UNIVERSITY  LIBRARY 

UNIVERSITY  OF  ILLINOIS  AT  URBANA-CHAMPAIGN 

The  person  charging  this  material  is  responsible  for  its 
renewal  or  return  to  the  library  on  or  before  the  due  date. 
The  minimum  fee  for  a  lost  item  is  $1 25.00,  $300.00  for 
bound  journals. 

Theft,  mutilation,  and  underlining  of  books  are  reasons 
for  disciplinary  action  and  may  result  in  dismissal  from 
the  University.  Please  note:  self-stick  notes  may  result  in 
torn  pages  and  lift  some  inks. 

Renew  via  the  Telephone  Center  at  217-333-8400, 
846-262-1510  (toll-free)  orcirclib@uiuc.edu. 

Renew  online  by  choosing  the  My  Account  option  at: 

http://www.library.uiuc.edu/catalog/ 


M  2  8  20OS 


BUILDING  U 


SE  ONLY 


The  Journal  of  t 
American  Medical  Association 

Published  under  the  Auspices  of  the  Boe^rd  of  Trustees. 


Vol.  XLVIII.  CHICAGO,  ILLINOIS,  APRIL  6,  1907.  No.  14. 


Original  Articles 

THE  CLINICAL  HISTORY  AND  RECOGNITION 
OF  TUBERCULOUS  MENINGITIS. 

HENRY  KOPLIK,  M.D. 

NEW  YORK. 

The  symptomatology  of  tuberculous  meningitis  when 
well  inaugurated  is  certainly  characteristic  and  can  offer 
very  few  difficulties  to  those  who  have  followed  any 
number  of  these  cases  through  an  illness.  There  has 
always  been,  however,  a  desire  on  the  part  of  clinicians 
to  recognize  the  disease  in  its  incipient  stage,  or  as  the 
books  call  it,  the  first  stage  of  the  disease.  So  important 
a  matter  is  this  to  the  practitioner  that  the  consultant 
is  often  confronted  in  his  daily  work  with  the  important 
problem  as  to  whether  a  certain  symptom  complex  can 
definitely  be  said  to  be  indicative  of  tuberculous  menin¬ 
gitis.  There  was  a  discussion  of  this  matter  in  a  meet¬ 
ing  of  the  Pediatric  Society  in  1890.  At  this  time  stress 
was  laid  on  the  fact  that  the  early  diagnosis  of  tubercu¬ 
lous  meningitis  was  not  only  difficult,  but  in  some  cases 
well  nigh  impossible.  Such  symptoms  as  persistent 
vomiting,  irregularity  of  pulse  and  of  respiration  and 
apathy  certainly  were  indefinite  guides  to  an  early  diag¬ 
nosis.  To-day,  however,  with  our  advanced  clinical 
methods,  we  are  able  to  approach  a  case  with  greater 
certainty  than  was  possible  in  past  years. 

During  the  past  six  years  I  have  been  fortunate  in 
having  under  direct  observation  no  less  than  fifty-two 
cases  of  tuberculous  meningitis  in  my  hospital  service. 
These  cases  were  admitted  at  different  periods  of  the 
disease,  some  coming  to  me  on  the  second  day  of  pro¬ 
nounced  symptoms,  others  as  late  as  the  sixth  week  of 
the  disease,  the  average  duration  of  the  disease  before 
admission  to  my  service  being  one  week. 

In  all  the  cases  wThich  I  will  utilize  for  this  paper 
the  diagnosis  was  fixed  clinically  and  confirmed  either 
by  postmortem  examination,  lumbar  puncture  or  by 
animal  experimentation.  An  opportunity  is  thus  of¬ 
fered  to  consider  an  accurate  symptomatology  of  cases 
which  have  been  absolutely  proved  to  be  of  a  tuberculous 
nature.  In  all  a  tentative  clinical  diagnosis  was  at 
first  made  before  the  lumbar  puncture  was  considered. 
In  other  words,  no  case  was  punctured  unless  there  was 
a  suspicion,  at  least,  of  meningitis,  primarily  that  of  the 
tuberculous  variety. 

AGE  OF  THE  PATIENT. 

The  oldest  case  coming  under  our  observation  was 
ten  vears,  the  youngest  six  months.  ven  were  under 
one  year  of  age.  Thirty-four  per  c»  (18  cases)  were 
under  two  years  of  age,  and  thirty  p  t,  (1G)  were 
under  four;  thirty-four  (18)  were  vears  of  age 


I  have  studied  these  cases  first  as  regards  the  mode 
of  onset ;  the  condition  of  the  nervous  system,  as  evinced 
in  rigidity  of  the  neck,  the  Kernig  symptom,  the  Babin- 
ski  reflexes,  general  reflexes,  the  MacEwen  sign,  hyper¬ 
esthesia,  condition  of  the  facial  muscles  and  those  of 
the  eyes;  the  breathing,  as  to  rhythm, whether  regular  or 
not;  the  condition  of  the  fundus  of  the  eye;  that  of 
the  blood,  whether  a  leucocytosis  was  present  or  not;  and 
the  results  obtained  by  lumbar  puncture.  Incidentally, 
also,  the  course  of  the  temperature,  the  complications  and 
the  presence  of  eruptions. 

MODE  OF  ONSET. 

The  mode  of  onset  in  tuberculous  meningitis  has  al¬ 
ways  been  a  matter  for  careful  study  and  consideration, 
and  there  are  cases  recorded  in  the  literature  in  which 
the  mode  of  onset  of  tuberculous  meningitis  closely  re¬ 
sembled  that  of  cerebro-spinal  meningitis  of  the  epi¬ 
demic  type.  Osier  records  a  case  in  which  the  onset 
was  sudden  and  in  which  the  fatal  issue  occurred  within 
six  days. 

In  all  my  cases,  old  or  young,  I  have  never  met  ar,;b?r 
stance  of  such  a  rapid  and  lethal  course  of  the  disease. 
The  nearest  approach  to  such  a  rapid  onset  is  the  fol¬ 
lowing  : 

Patient. — Male,  aged  10 %  years;  family  history  negative. 

Past  Illness. — Measles,  when  1  year  old  and  diphtheria  (?) 
at  4.  Right  arm  fractured  three  years  ago.  No  history  of  ear 
disease  or  glandular  enlargement;  no  cough,  night  sweats  nor 
hemoptysis;  had  been  struck  on  the  nose  four  weeks  previously 
with  a  very  hard  snowball.  Nose  became  very  much  swollen 
and  red,  and  was  apparently  in  normal  condition  again  in 
about  a  week. 

Present  Illness. — This  began  one  week  before  the  child  was 
seen  with  feeling  of  lassitude,  loss  of  appetite  and  headache. 
On  the  night  of  onset  of  illness  vomited  once,  projectile  in 
character.  Mother  said  there  had  been  no  fever  and  strabismus 
until  past  twenty-four  hours.  No  chill  or  convulsions,  but  con¬ 
stant  severe  frontal  headache  without  delirium.  Pain  in  nape 
of  neck  since  day  previous,  but  mother  did  not  notice  rigidity. 
Photophobia  had  been  marked  since  onset.  Bowels  had  been 
markedly  constipated  all  week,  and  there  had  been  some  ab¬ 
dominal  pain.  Urination  was  normal. 

Physical  Examination. — This  was  made  on  January  27.  Gen¬ 
eral  condition  good,  well  nourished,  mental  condition  not 
apathetic;  child  answered  questions  intelligently.  Marked  hy¬ 
peresthesia  causing  child  to  resist  interference.  The  MacEwen 
sign  was  absent;  delayed  tache  cerebrales,  erythematous  flush 
over  lower  thorax,  abdomen  and  thighs  anteriorly.  Larynx, 
thyroid  and  spine  negative;  finger  tips  showed  slight  cyanosis, 
no  clubbing.  Neck  showed  marked  rigidity. 

Eyes:  Pupils  equal,  react  to  light  and  to  accommodation. 
Marked  internal  strabismus  of  right  eye;  slight  internal  stra¬ 
bismus  of  the  left;  no  petechia;,  but  slight  injection  of  con¬ 


junct  vse  ;  no  facial  paralysis. 

Ears  and  mastoids  were  negative. 

Mouth:  Tongue  moist,  heavily  coated;  teeth  and  gums  in 
and  over.  The  average  df  all  the  ca  '  AS  four  ears  j__  good  condition;  throat  congested.  No  herpes,  but  a  fissure  at 
and  four  months.  left  oral  angle. 
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Lymph  nodes:  Postcervical,  axillary,  inguinal  and  left  epi- 
trochlear  nodes  were  palpable. 

j^pra-claricular  retraction — 

lit  I  • 

negative;  posTono^fflnes^Rapex  with  a  few  sibilant  rales; 
prolonged  respiration. 

Heart:  Upper  border  at  third  rib;  right  border  at  r.  b. 
of  sternum;  left  border  at  nipple  line;  apex  beat  visible  find 
palpable  in  fifth  space,  outside  of  the  nipple  line;  no  precordial 
bulging;  action  sligthly  irregular;  slight  accentuation  of  first 
sound  at  apex;  systolic  murmur  over  both  basic  orifices;  mod¬ 
erate  accentuation  of  second  pulmonic  sound. 

Pulses;  Equal;  slightly  irregular,  full,  moderate  force.  No 
thickening  or  tension. 

Liver:  Fourth  space,  sixth  spaee  to  one  finger  below  free 
border,  not  palpable. 

Abdomen:  Distended,  tympanitic,  except  in  hypogastrium, 
where  it  was  dull;  no  fluid  wave;  left  kidney  palpable,  ascend¬ 
ing  colon  too  full  for  satisfactory  palpation  of  right  kidney. 
Spleen  observed  by  tympany;  not  palpable. 

Extremities:  Patellar  reflex  present;  Kernig  present  on  both 
sides;  no  clonus;  no  Babinski;  cremasteric  reflexes  on  both 
sides  and  umbilical  reflex  present. 

Genitals:  Both  testes  descended;  right  inguinal  being  large; 
no  impulse  on  coughing. 

Rectum:  Negative. 

January  30:  Patient  was  quite  rational  for  past  twenty-four 
hours;  Kernig  persisted  in  spite  of  fall  of  temperature.  There 
was  considerable  rigidity  of  neck  and  strabismus  was  still 
present.  Lie  did  not  pass  into  the  intervals  of  delirium  which 
were  previously  present  and  took  his  nourishment  well;  hyper¬ 
esthesia  was  marked;  slept  well. 

February  1 :  From  time  of  admission  patient  had  a  moderate 
continuous  fever,  with  slight  morning  and  evening  variation. 
Lie  was  conscious,  but  lapsed  frequently  into  mild  delirium; 
did  not  complain  of  headache  and  did  not  vomit.  The  men¬ 
ingeal  signs  were  practically  unchanged;  respirations  were 
markedly  irregular;  the  white  blood  cells,  15,800. 

February  4 :  In  the  past  few  days  condition  had  become  poor ; 
patient  was  more  stuporous,  but  still  conscious  when  spoken 
to;  no  longer  complained  of  headache  or  pain.  On  February 
3  temperature  rose  to  103.8;  the  fever  generally  had  been  high 
and  continuous ;  internal  strabismus  was  more  marked  and 
there  was  flattening  of  right  side  of  face;  the  mouth  was 
drawn  to  left  side.  There  was  marked  rigidity,  but  no  opis¬ 
thotonus;  Kernig  sign  was  more  marked  on  left  side  and  there 
was  no  Babinski.  Marked  t&che  cfirgbrale;  very  slight  twitch¬ 
ing  of  the  arm. 

February  5:  Slight  improvement  in  patient’s  mental  con¬ 
dition;  he  answered  when  spoken  to,  but  speech  was  very  in¬ 
distinct  and  low;  right  facial  palsy  persisted;  respirations  were 
audible  and  the  tongue  had  a  tendency  to  fall  back;  since  the 
afternoon  previous  patient  had  difficulty  in  swallowing.  Double 
optic  neuritis  was  present  and  around  the  right  disc  were 
seen  several  hemorrhages. 

February  6:  Temperature,  99.4;  Kernig  sign  present  (10 
a.  m.).  Lumbar  puncture  was  performed  and  about  50  c.c. 
clear  fluid  were  withdrawn. 

Pathologic  Report. — Cytology:  Polynuclears,  10  per  cent.; 
lymphocytes,  90  per  cent.  Spreads :  Tubercle  bacilli.  Culture : 
Negative.  Albumin:  Increased.  Sugar:  Negative. 

On  admission  this  case  impressed  the  writer  as  being 
one  of  cerebrospinal  meningitis  of  the  epidemic  variety- 
on  account  of  the  marked  rigidity,  hyperesthesia,  the 
activity  of  the  delirium;  and  the  positiveness  of  the 
assertion  of  the  parents  of  the  sudden  onset.  When 
lumbar  puncture  was  made  the  error  was  proved. 

In  all  classes  of  society  parents  do  not  always  observe 
accurately,  and  it  is  possible  in  all  these  cases  in  which 
the  onset  is  said  to  be  abrupt  that  there  has  been  an  in¬ 
definite  period  preceding  the  pronounced  symptoms  in 
which  the  patient  did  not  feel  entirely  well.  Children 
do  not  complain  of  mild  symptoms  as  a  rule.  They  are 
bo  anxious  to  be  about  and  in  the  open  that  a  slight  head¬ 


ache  and  any  indisposition,  or  a  mild  degree  of  fever, 
-would  scarcely  be  noticed.  Hence  I  must  regard  all 
data  as  to  sudden  onset  in  the  majority  of  cases  of  tu¬ 
berculous  meningitis  as  of  doubtful  nature. 

Most  mothers,  it  is  true,  are  excellent  clinical  observ¬ 
ers  of  their  own  children  if  they  are  allowed  the  time  to 
observe.  Among  the  poorer  classes  such  time  is  not 
at  their  disposal,  and  the  result  is  that  the  initial  period 
of  the  disease  is  lost  to  observation.  One  mother  may 
notice  the  insidious  change  in  the  conduct  of  her  child, 
whereas  another  •  mother  would  scarcely  have  the  time 
to  see  these  changes,  being  too  much  occupied  with  her 
other  duties  to  observe.  It  may  be  said  here  that  in  86 
per  cent  of  the  cases,  that  is  in  42  cases,  a  positive  his¬ 
tory  of  insidious  onset  was  given.  The  mother 
could  tell  us  that  the  infant  or  child  -was  not  quite  well, 
complained  (if  it  was  old  enough)  of  slight  headache 
and  vomited  from  time  to  time.  In  those  cases  which 
came  to  us  early,  as  in  the  second  day  of  the  disease, 
there  was  no  history  of  vomiting.  Generally  there  was 
a  slight  febrile  movement,  or  the  child  was  irritable,  re¬ 
fused  to  nurse,  or  the  mother  simply  noticed  that  the 
little  one  was  not  itself.  It  is  only  in  those  cases  that 
came  to  us  after  the  disease  had  lasted  a  week  that  there 
was  a  history  of  vomiting.  In  some  of  the  cases  among 
tire  older  children  there  was  complaint  of  pain  and  head¬ 
ache,  in  other  cases  there  may  have  been  a  convulsion. 
As  a  rule,  however,  convulsions  were  not  present  until 
the  disease  had  lasted  fully  twelve  days  or  two  weeks. 

In  the  remaining  cases  (10)  there  was  lacking  a 
history  of  slow  onset.  One  mother,  bringing  a  child  of 
six  and  a  half  years  of  age  with  a  duration  of  illness  of 
six  weeks,  thought  that  the  disease  began  suddenly  with 
fever,  chill  and  headache.  In  our  history  there  were 
two  other  cases  of  seven  and  eight  years,  respectively, 
in  which  the  mother  thought  the  disease  began  suddenly 
with  vomiting  and  headache.  Another  case  of  two  years, 
in  which  the  mother  asserted  that  vomiting  and  convul¬ 
sions  suddenly  set  in.  In  all  these  cases  the  house  physi¬ 
cian  could  not  obtain  a  positive  history  of  sudden  onset, 
so  that  the  child  may  have  been  ill  for  a  week  previous 
to  the  vomiting  and  convulsions,  with  slight  malaise, 
and  a  busy  mother,  distracted  by  household  cares,  may 
not  have  noticed  that  the  child  was  ailing.  Therefore, 
confirming  what  is  generally  known  of  this  disease,  the 
onset  in  the  majority  of  the  cases  that  we  could  trace 
in  the  reliable  histories  was  slow  and  insidious. 

NERVOUS  SYSTEM. 

The  condition  of  the  nervous  system  is  of  special 
interest  in  all  these  cases.  Of  greatest  importance 
is  the  presence  or  absence  of  rigidity.  There  are 
some  cases  of  tuberculous  meningitis  in  which  such 
rigidity  is  absent  at  all  periods  of  the  disease. 
Fourteen  of  our  cases  were  of  such  a  nature, 
in  other  words,  27  per  cent.  In  some  cases  opisthotonos 
and  rigidity,  if  present,  as  a  rule  were  slightly  marked, 
that  is,  the  head  was  movable  almost  to  a  normal  degree. 
Rigidity  in  all  cases  is  tested  simply  as  a  child  lies  in 
bed;  the  head  is  raised,  and  if  with  the  head  the  body 
is  raised  also,  rigidity  is  considered  to  be  present.  In 
some  cases  a  rigidity  may  only  mean  a  stiffness  of  the 
neck;  such  a  symptom  will  be  easily  recognized  by  any 
intelligent  physician.  In  no  case  did  rigidity  appear 
before  the  first  week,  and  in  this  respect  tuberculous 
meningitis  differs  markedly  from  the  meningitis  of  the 
acute  cerebrospinal  type,  that  is,  especially  of  the  epi- 
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demic  form,  in  wEqwl  rigidity  is  the  rule  and  opisthot¬ 
onos  not  infrequent. 

Patients  with  tuberculous  meningitis  lie  stupid,  they 
do  not  notice  what  is  going  on  and  do  not  react  to  irri¬ 
tation  as  do  cases  of  meningitis  of  the  epidemic  form. 
Hyperesthesia,  either  of  the  surface  or  the  senses,  as  a 
rule,  is  absent  or  slightly  marked.  Such  was  the  condi¬ 
tion  in  90  per  cent,  of  my  cases.  In  this  respect  tuber¬ 
culous  meningitis  differs  distinctly  from  that  of  the  epi¬ 
demic  cerebrospinal  form,  in  which  hyperesthesia  is  the 
rule,  not  only  from  the  onset  but  throughout  the  disease. 

Much  stress  has  been  laid  by  various  authors  on  the 
diagnostic  value  of  the  Kernig  symptom  in  cases  of 
meningitis,  but  it  must  be  said  that  though  we  have 
found  the  Kernig  symptom  present  in  22  of  our  52 
cases,  it  was  absent  in  others,  and  does  not  aid  the  ulti¬ 
mate  diagnosis  of  the  disease.  In  fact,  clinically,  there 
are  other  symptoms  which  are  more  significant  in  the 
cases  of  tuberculous  meningitis,  which  we  have  studied, 
than  the  Kernig  symptom. 

Strange  to  say,  the  Babinski  reflex  in  children  over 
two  years  of  age  is  a  much  more  valuable  guide,  clini¬ 
cally,  as  to  the  nature  of  the  meningitis,  if  meningeal 
symptoms  are  present,  than  the  Kernig  phenomenon. 
In  our  52  cases  of  tuberculous  meningitis  the  Babinski 
reflex  was  present  in  23  cases,  and,  if  present,  to  my 
mind,  it  is  presumptive  evidence  of  the  tuberculous 
nature  of  the  disease,  as  compared  to  what  is  noted  in 
the  acute  suppurative  forms  of  meningitis.  I  have  only 
found  it  present  in  exceptional  cases  of  cerebrospinal 
meningitis  of  the  epidemic  type  or  of  the  suppurative 
form.  The  general  reflexes  were  present  in  most  of  our 
cases  of  tuberculous  meningitis,  except  in  those  where 
the  patients  came  to  us  very  late  in  the  disease ;  in  these 
they  were  abolished. 

SKIN  ERUPTIONS. 

The  presence  or  absence  of  herpes  or  skin  eruptions 
does  not  help  us  in  the  diagnosis  of  tuberculous  menin¬ 
gitis,  inasmuch  as  their  absence  is  the  rule  and  their 
presence  is  very  inconstant.  Certainly  the  presence 
of  herpes  and  petechise  are  characteristic  of  cerebro¬ 
spinal  meningitis  of  the  epidemic  form,  and  at  the  out¬ 
set  of  meningitis  the  presence  of  petechias  speaks  in  favor 
of  the  epidemic  form  of  the  disease  and  will  aid  us  in 
excluding  the  tuberculous  forms.  Herpes  are  seen  in 
tuberculous  meningitis,  and  if  present  are  due  possibly 
to  a  complicating  neuritis  or  pneumonia. 

Some  of  the  minor  points  of  diagnosis,  such  as  the 
tache  cerebrale,  which  is  present  in  most  cases,  not  only 
of  meningitis  but  in  affections  accompanied  by  cerebral 
symptoms,  is  of  very  little  value  and  useless  as  an  aid 
to  diagnosis. 

The  pulse  also  as  to  its  frequency  and  quality  is  of 
questionable  value  in  the  diagnosis  of  tuberculous  men¬ 
ingitis.  It  is  true  in  the  acute  suppurative  forms  of 
meningitis,  especially  cerebrospinal  meningitis  of  the 
epidemic  type,  the  pulse  is  quite  rapid.  But  there  aie 
periods  in  this  disease  where  the  pulse  may  not  only  be 
slow  but  irregular,  as  in  tuberculous  meningitis,  so  that 
we  can  scarcely  conclude  from  the  frequency  and  quality 
of  the  pulse  anything  of  diagnostic  import. 

The  respirations  in  tuberculous  meningitis  are  irreg¬ 
ular  in  rhythm,  sighing  in  character  and  in  some  cases 
take  that  form  called  Cheyn e-Stokes.  The  same  form 
of  respiration  is  seen  in  meningitis  of  various  types, 
so  that  we  can  scarcely  consider  the  respiration,  its  char- 
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acter  and  frequency,  as  of  any  value  in  concluding  as 
to  the  specifio  form  of  meningitis  present. 

Vomiting  in  tuberculous  meningitis  occurs  at  a  time 
when  the  ventricles  begin  to  be  distended  with  fluid.  It 
is  rarely  persistent.  In  a  few  cases  of  my  series  there 
was  a  history  of  unusual  vomiting,  but  in  no  case  could 
it  be  said  that  this  vomiting  formed  a  leading  feature 
of  the  disease,  nor  did  it  attract  attention  to  any  extent, 
and  its  presence  had  to  be  ascertained  by  close  question¬ 
ing  of  the  parents  or  friends  of  the  patients.  As  a  rule 
vomiting  occurs  once  or  twice  in  tuberculous  meningitis. 
It  is  certainly  not  persistent.  After  the  condition  of 
hydrocephalus  is  well  established  vomiting  may  be  re¬ 
peated  at  frequent  intervals. 

TEMPERATURE. 

Of  great  utility  is  an  exact  observation  of  the  course 
of  the  temperature  at  an  early  period  of  the  disease.  The 
absence  of  fever  or  a  persistently  low  temperature  with 
some  of  the  cerebral  symptoms  detailed  in  this  paper 
is  very  strong  evidence  of  the  presence  of  tuberculous 
meningitis.  In  those  cases  of  tuberculous  meningitis 
in  which  the  temperature  ranges  as  high  as  104  and  105 
we  are  either  in  the  presence  of  a  complication  or  in  the 
period  of  the  disease  close  to  the  exitus.  As  a  rule, 
toward  the  exitus  the  temperature  rises. 

PARESIS. 

The  presence  or  absence  of  localized  paresis  of  the 
face  or  extremities  is  only  useful  as  an  aid  to  diagnosis 
toward  the  close  of  the  disease.  Being  absent  at  an 
earlier  period  of  the  affection,  it  is  of  no  value  at  this 
time  and  only  becomes  apparent  when  the  accumulation 
of  fluid  in  the  ventricles  and  subarachnoid  space  is  con¬ 
siderable.  Pareses  having  once  been  established,  their 
evanescent  character  is  of  great  import.  It  is  not  in¬ 
frequent  to  find  that  left  facial  paresis  one  day  will  give 
way  to  a  paresis  on  the  right  side  of  the  face  the  next. 
This  is  quite  characteristic  of  tuberculous  meningitis, 
and  can  only  be  explained  by  the  fact  that  some  of  these 
pareses  are  caused  by  pressure  on  the  nerves  at  the 
base  of  the  brain  and  that  this  pressure  is  apt  to  change 
from  time  to  time,  varying  with  the  amount  of  disten¬ 
sion  of  the  lateral  ventricles  by  fluid. 

BLOOD. 

The  presence  or  the  absence  of  a  leucocytosis,  or,  we 
may  say,  the  presence  of  a  leucopenia,  has  long  been 
considered  as  a  very  valuable  adjunct  to  diagnosis  in  tu¬ 
berculous  meningitis,  as  in  tuberculous  processes  else¬ 
where.  In  35  cases  of  the  series  of  52  that  we  have 
studied  the  leucocyte  count  was  lower  than  20,000  to  the 
c.mm.  at  certain  periods  of  the  disease.  In  the  remain¬ 
ing  cases  the  leucocyte  count  varied  from  20,000  to 
29,000  white  blood  cells  to  the  c.mm.  In  no  case  did 
the  leucocyte  count  exceed  29,000  to  the  c.mm.  except 
in  those  cases  in  which  a  blood  count  was  taken  in  the 
presence  of  impending  death.  In  such  cases  the  leu¬ 
cocyte  count  was  found  to  be  32,000  to  the  c.mm.  and 
in  one  case  39,000.  It  may  be  said,  therefore,  that 
leucopenia  is  presumptive  evidence  of  a  tuberculous 
process.  We  can  not  conclude  positively  in  the  absence 
of  the  opposite  condition  that  no  tuberculous  process  is 
present. 

The  lowest  leucocyte  count  of  any  tuberculous  case  of 
the  52  utilized  in  this  paper  was  5,200.  The  condition 
of  the  blood,  therefore,  as  far  as  the  leucocyte  count  is 
concerned,  does  not  reveal  anything  pathognomonic  of 
the  disease.  ■  >  • 
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THE  CONDITION"  OF  THE  EYES. 

Of  great  interest  in  this  form  of  meningitis,  as  com¬ 
pared  to  other  types  of  the  disease,  is  the  condition  of 
the  fundus.  The  eyes  of  all  our  cases  of  meningitis  were 
examined  by  Dr.  Griming  or  his  assistants  in  the  eye 
serviee  of  the  hospital  and  he  examined  46  of  our  cases 
of  tuberculous  meningitis.  Of  these  cases  the  fundus 
was  normal  at  the  outset  of  34  per  cent,  of  the  cases. 
In  66  per  cent,  of  the  cases  there  was  some  change  in 
the  disc,  varying  from  optic  neuritis  to  the  presence  of 
tubercle  in  the  tissue  of  the  choroid.  In  some  cases  the 
disc  was  simply  swollen  and  indistinct  in  its  margin,  in 
other  cases  the  veins  were  distended.  The  interesting 
fact  is  that  choroid  tubercle  was  present  in  9  cases  of 
the  46  examined  as  early  as  the  second  day  of  duration 
of  the  active  symptoms  of  the  disease,  that  is  from  the 
first  to  the  sixth  week  of  the  disease.  These  tubercles 
in  the  choroid  may  be  discovered  at  any  period  of  the 
affection.  I  have  seen  them  present  in  the  fundus  when 
the  cerebral  symptoms  were  insignificant. 

As  distinguished  from  this  condition  of  the  fundus 
in  tuberculous  meningitis,  we  may  mention  the  fact  that 
in  meningitis  of  other  types,  especially  in  the  cerebro¬ 
spinal  meningitis  of  the  epidemic  type,  the  fundus  in 
the  majority  of  the  cases  shows  very  little,  if  any,  change 
throughout  the  disease.  The  presence  of  optic  neuritis 
in  cerebrospinal  meningitis  is  exceptional !  it  certainly 
is  not  as  frequent  as  in  tuberculous  meningitis. 

PERCUSSION  OF  THE  SKULL. 

Of  great  value  at  the  outset  of  tuberculous  menin¬ 
gitis,  where  the  symptoms  are  rather  equivocal  and 
while  the  child  is  still  apparently  conscious  and  plays 
during  part  of  the  day,  is  percussion  of  the  skull. 
MacEwen  was  the  first  to  apply  this  method  of  diag¬ 
nosis,  and  his  cases  were  mostly  those  of  tumor  or  ab¬ 
scess  at  the  base  of  the  brain  pressing  on  the  veins  in 
this  locality  and  thus  causing  hydrocephalus.  Although 
he  investigated  a  large  variety  of  cases  in  children  and 
applied  percussion  of  the  skull  to  them  in  making  a 
diagnosis  of  distension  of  the  ventricles  by  fluid,  he  did 
■  not" devote  his  attention  to  any  one  disease  specially.  In 
my  studies  of  tuberculous  meningitis  and  meningitis  of 
the  epidemic  cerebrospinal  type  I  have  followed  out 
percussion  of  the  skull  according  to  the  method  of 
MacEwen.  This  method  I  have  described  elsewhere, 
and  I  have  applied  it  to  healthy  children  in  order  to 
determine  at  what  age  this  sign  could  be  relied  upon 
as  an  abnormal  manifestation  in  children.^  That  is,  at 
what  period  of  life  the  tympanitic  note  obtained  by  per¬ 
cussion  over  the  lateral  ventricles  could  aid  us  in  a 
diagnosis  of  hydrocephalus.  It  ma3^  be  said  that  beyond 
the  age  of  two  to  two  and  one-half  years,  when  the  skull 
is  completely  ossified,  this  sign  should  not  be  present  if 
there  is  a  normal  conformity  of  the  head  and  if  there  has 
been  no  pre-existing  hydrocephalus. 

In  34  of  the  52  cases  which  I  have  studied  of  tuber¬ 
culous  meningitis  I  have  found  that  a  percussion  of  the 
head  at  a  very  early  period  of  the  disease  following 
MacEwen’s  method  as  to  the  position  of  the  patient, 
which  should  be  upright  with  the  head  slightly  inclined 
to  one  side,  the  percussion  being  performed  .  at  the 
pterion,  is  a  most  valuable  means  of  discovering  the 
presence  of  hydrocephalus  interna  in  tuberculous  men¬ 
ingitis. 

I  recall  the  case  of  a  girl  of  fourteen,  who  had  been 
ill  only  one  week,  complained  of  headache,  felt  tired, 
with  a  tendency  to  be  drowsy  at  times  of  the  day,  at 


others  she  was  quite  bright.  The  patient  had  absolutely 
no  fever  for  eight  days.  When  I  saw  the  patient  she 
was  apparently  asleep  in  bed;  could  be  easily  aroused, 
and  when  aroused  recognized  her  physicians.  There  was 
very  little  rigidity  of  the  neck,  although  Kernig’s  sign 
was  present.  Percussion  of  the  skull  cap  in  this  case, 
according  to  the  lines  marked  out  by  MacEwen,  gave 
a  tympanitic  note  over  the  pterion,  and  on  this  I  un¬ 
hesitatingly  made  a  diagnosis  of  hydrocephalus,  to  the 
astonishment  of  the  physician,  who  thought  he  had  to 
deal  with  a  case  of  hysteria,  knowing,  as  I  did,  that 
hysteria  could  certainly  not  produce  a  percussion  note  of 
tympanitic  character  over  the  situation  of  the  lateral 
ventricles  of  the  brain. 

This  case  was  subsequently  seen  by  other  consultants, 
who  were  inclined  at  first  to  disagree  with  the  diagnosis 
of  tuberculous  meningitis.  A  week  subsequent  to  my 
examination  the  patient  died  with  the  classical  symp¬ 
toms  of  tuberculous  meningitis,  the  other  consultants 
agreeing  in  the  diagnosis.  Percussion  of  the  skull  at 
an  early  period  of  tuberculous  meningitis  is  certainly 
one  of  the  most  valuable  aids  in  diagnosis. 

LUMBAR  PUNCTURE. 

The  fluid  obtained  by  lumbar  puncture  in  cases  of 
meningitis  of  the  tuberculous  and  other  varieties  has 
been  studied  as  to  the  pressure  under  which  it  is  con¬ 
tained  in  the  ventricles  and  in  the  subarachnoid  space. 
(Quincke,  Eicken,  Falkenheim,  Pfoundler.)  As  to  its 
appearance,  speaking  now  of  tuberculous  meningitis, 
(Lichtheim,  Schiff,  Brenner) ;  as  to  its  density  (Ach- 
ord  and  Loeper)  ;  its  cryoscopy  (Widal  and  Sicard)  ;  its 
chemical  properties  (Gautier,  Achard)  ;  its  toxicity 
(Widal,  Sicard,  Lense),  and  its  agglutinating  properties 
in  case  of  the  tubercle  bacillus  (Hawthorn). 

All  above  directions  of  study  are  of  great  value  scien¬ 
tifically  and  have  their  important  remote  bearings.  Clin¬ 
ically,  the  physician  at  the  bedside  is  not  equipped  to 
carry  out  methods  which  will  give  him  details  as  to  the 
above,  and  we  must  seek  practical  results  rather  from 
an  examination  of  the  bacterial  and  cellular  content  of 
the  fluid  obtained  by  lumbar  puncture.  Inoculations 
in  animals  and  cultures  are  also  tedious,  and  though 
certain  as  far  as  animal  experiment  is  concerned,  100 
per  cent,  of  the  cases  being  positive  (Widal  and  Le- 
Sourd),  the  physician  seeking  immediate  results  must 
resort  to  an  examination  of  the  centrifuged  fluid  by 
stain  for  the  tubercle  bacillus.  Even  here  one  would 
think  that  uniform  results  would  be  obtained.  Marfan 
found  bacilli  only  in  exceptional  cases;  Heubner  had 
similar  results.  Friedjung  found  them  frequently; 
Kohts  in  50  per  cent,  of  the  cases,  Pfaundler  in  70  per 
cent  of  the  cases,  Schlawyk  and  Manicatide  in  16  of  19 
cases.  Lichtheim  found  the  tubercle  bacillus  always 
present.  Pfaundler  found  the  bacilli  more  readily  in 
the  later  periods  of  the  disease  (75  per  cent.)  than  in 

the  early  stages  (33  per  cent.).  Our  own  cases  seem  to 

show  that  though  in  the  later  stages  of  the  disease  the 
bacilli  may  be  more  abundant,  their  presence  in  the 
early  stages  can  be  verified  by  patient  search  of  the  fluid. 

I  have  intimated  in  this  paper  that  in  52  cases  of 

tuberculous  meningitis  I  have  been  able  to  make  a 

diagnosis  clinically  in  the  majority  of  cases  without  the 
aid  of  what  may  be  considered  our  most  valuable,  precise 
diagnostic  method,  that  of  lumbar  puncture.  In  other 
words,  lumbar  puncture  in  the  majority  of  my  cases 
was  performed  after  the  diagnosis  of  tuberculous  men¬ 
ingitis  had  been  made  as  a  possible  condition.  The 
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fluid  withdrawn  was  then  examined  as  to  the  presence 
or  absence  of  tubercle  bacilli. 

I  have  left  this  procedure  for  more  detailed  con¬ 
sideration  because  I  wish  to  show  that  it  is  possible 
with  moderate  certainty,  to  make  a  diagnosis  of  tuber¬ 
culous  meningitis  early  in  the  disease  from  a  considera¬ 
tion  of  clinical  methods  which  I  am  describing.  No  case 
of  tuberculous  meningitis  should  be  positively  considered 
as  such  until  it  had  been  studied  for  some  length  of 
time,  a  few  days  at  least,  because  first  appearances  are 
always  deceptive,  and  such  a  diagnosis  once  made  is 
quite  a  serious  blow  to  the  friends  of  the  patient. 
We  should  be  exceedingly  cautious,  therefore,  not 
to  fix  the  diagnosis  of  tuberculous  meningitis  with¬ 
out  the  aid  of  an  extended  previous  study  of  the  case 
either  through  another  physician  or  our  own  study  at 
the  bedside.  Once  having  made  a  diagnosis  of  its  pos¬ 
sible  presence,  we  may  then  proceed,  and  then  only,  to 
make  a  lumbar  puncture  in  order  to  fix  the  diagnosis  be¬ 
yond  equivocation. 

I  have  never  made  a  lumbar  puncture  in  these  cases 
without  feeling  that  a  meningitis  of  some  kind  was  pres¬ 
ent.  In  other  words,  lumbar  puncture  should  be  re¬ 
sorted  to  only  as  a  means  of  confirming  or  excluding 
the  presence  of  a  disease  whose  prognosis  is  hopeless. 
In  this  respect  is  it  valuable  to  the  friends  of  the  pa¬ 
tient?  It  is  in  tuberculous  meningitis,  especially,  that 
much  confusion  has  resulted  on  account  of  the  various 
data  given  in  different  clinics  as  the  result  of  the  careful 
examination  of  the  fluid  obtained  by  puncture.  Person¬ 
ally  we  consider  that  lumbar  puncture  is  an  absolutely 
certain  means  in  a  majority  of  cases  of  confirming  the 
diagnosis  of  tuberculous  meningitis,  for  we  feel  that 
in  the  majority  of  the  cases  tubercle  bacilli  can  be  found 
in  the  puncture  fluid  if  care  and  diligence  be  exer¬ 
cised.  The  fluid,  of  course,  must  be  drawn  so  as 
to  be  free  of  the  mixture  of  blood,  and  a  cer¬ 
tain  amount  of  experience  is  necessary  to  succeed  in 
this  respect.  It  must  then  be  carefully  centrifuged  in 
order  to  examine  the  sediment.  During  the  past  five 
years  wre  have  examined  66  successive  cases,  of  which 
two  were  doubtful,  diagnosed  clinically  as  tuberculous 
meningitis  with  a  view  of  detecting  tubercle  bacillus  in 
the  puncture  fluid.  In  42  cases  we  have  found  the 
tubercle  bacilli.  I  may  say  here  that  one  man  alone 
examined  all  fluids,  and  it  is  due  to  his  patience  that 
we  have  been  able  to  prove  that  a  diagnosis  is  possible 
in  the  majority  of  cases  from  the  examination  of  the 
puncture  fluid.  Dr.  Bernstein  of  the  Mt.  Sinai  Hospital 
staff  has  devoted  his  time  to  this  study,  and  a  more 
detailed  account  of  this  work  can  be  found  in  a  mono¬ 
graph  recently  published  by  him. 

In  previous  years  we  have  not  been  successful  in  ob¬ 
taining  positive  results  in  the  examination  of  the  punc¬ 
ture  fluid,  and  we  feel  that  this  has  been  due  to  a  faulty 
technic.  In  the  years  1904  to  1906  29  cases  diagnosed 
as  tuberculous  meningitis  revealed  tubercle  bacilli  in 
the  fluid  of  puncture  in  24.  In  two  of  these  29  cases 
a  diagnosis  was  not  fixed  positively  at  the  time  of  punc¬ 
ture.  Thus  in  24  of  27  cases  punctured  tubercle  bacilli 
were  found  as  confirming  the  clinical  diagnosis. 
In  those  cases,  it  may  be  mentioned,  incidentally, 
in  which  tubercle  bacilli  were  not  found  in  the 
puncture  fluid,  the  laboratory  was  kind  enough 
to  inject  this  fluid  into  guinea-pigs,  and  in  this 
way  secured  a  positive  result.  This,  however,  was  in  an 
early  period  of  our  studies  on  the  disease. 

Thus  it  may  be  said  that,  given  a  case  which  clinically 


leads  us  to  surmise  the  presence  of  tuberculous  menin¬ 
gitis,  a  lumbar  puncture  is  the  most  valuable  aid  we 
have  to  fix  the  diagnosis  beyond  a  doubt,  because  in  the 
majority  of  cases  tubercle  bacilli  can,  by  patient  search, 
be  found  in  the  fluids. 

In  some  cases  tubercle  bacilli  are  not  found  during 
life  in  the  puncture  fluid,  but  are  found  in  very  large 
numbers  in  the  fluid  withdrawn  from  the  subarachnoid 
space  after  death.  This  can  be  explained  by  the  fact 
that  during  life  there  is  a  constant  circulation  wave 
present  in  the  subarachnoid  space,  which  keeps  the 
tubercle  bacilli  in  equal  suspension,  thus  few  tubercle 
bacilli  will  naturally  escape  discovery.  After  death  this 
circulation  wave  ceases,  a  sedimentation  of  the  bacilli 
takes  place,  especially  in  the  bottom  of  the  spinal  canal, 
and  are  thus  easily  -withdrawn  in  the  puncture  fluid. 

We  have  studied  also  the  cytology  of  the  fluid  ob¬ 
tained  by  lumbar  puncture  in  tuberculous  meningitis. 
This  cytology  we  have  tabulated  in  18  cases  as  follows : 

Cytology  op  the  Fluid  Obtained  by  Lumbar  Puncture;  19 
Cases  op  Tuberculous  Meningitis. 
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Fourteen  cases  examined  for  sugar  0,  and  albumin  increased. 


The  cellular  content  of  the  fluid  obtained  by  lumbar 
puncture  in  cases  of  tuberculous  meningitis  has  been 
studied  by  Widal,  Sicard  and  Bavant  and  shown  to  be 
not  only  of  great  interest,  but  also  of  diagnostic  import. 
Their  studies  have  been  enlarged  by  Lenhartz,  Pfaun- 
dler.  Councilman,  Wentworth  and  others.  It  may  be 
stated  that  in  the  fluid  obtained  from  cases  of  tuber¬ 
culous  meningitis  there  is  a  predominance  of  the  lymph¬ 
ocytes  in  the  greatest  number  of  cases.  The  role  played 
by  the  polynuclear  leucocytes  has  been  a  matter  of  much 
discussion,  and  it  has  been  shown  that  in  rare  cases  the 
polynuclear  leucocytes  may  predominate  in  the  fluid  ob¬ 
tained  by  the  puncture.  Bernheim,  Moser  and  Marcon- 
Mutzner  have  published  such  cases.  It  may  be 
said,  however,  that  this  polynuclear  picture  is 
not  a  primary  one  in  tuberculous  meningitis.  Jt  is 
found  either  in  the  latter  stages  of  the  disease,  when 
there  is  a  great  invasion  of  the  tubercle  bacilli  into  the 
diseased  area  or  in  cases  in  which  there  is  a  mixed  sec¬ 
ondary  infection.  At  all  events  polvnueleosis  coincides 
with  an  invasion  of  an  increased  number  of  tubercle 
bacilli  or  the  breaking  down  of  old  caseous  areas,  and 
thus  numbers  of  bacilli  are  set  free  into  the  cerebro¬ 
spinal  fluid  so  that  an  error  which  might  be  at  first 
made  by  a  misrepresentation  of  the  predominance  of 
polynuclear  leucocytes  is  rectified  bv  the  easv  discovery 
of  tubercle  bacilli  in  the  puncture  fluid.  On  the  other 
hand,  lymphocytosis  of  the  puncture  fluid  has  been  seen, 
exceptionally  in  cases  of  meningism  in  typhoid  fever,  in 
the  serous  meningitis  of  bronchopneumonia,  gastro¬ 
enteritis,  in  the  cerebral  tumor,  and  in  the  adult  in 
syphilitic  meningitis  (Widal).  However  these  facts 
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may  disappoint  us  as  to  the  primary  pathognomic  sig¬ 
nificance  of  a  lymphocytosis  of  the  cephalorachidian 
fluid,  we  still  can  feel  that  in  the  presence  of  symptoms 
pointing  clinically  to  a  tuberculous  meningitis  a  pre¬ 
dominance  of  lymphocytes  in  the  fluid  obtained  by  lum¬ 
bar  puncture  is  of  great  value  in  coming  to  a  defi¬ 
nite  conclusion  as  to  the  nature  of  the  process  in 
the  meninges.  It  certainly  rules  out  certain  acute 
purulent  forms  of  meningitis.  Thus  in  our  list 
of  19  cases  17  showed  a  predominance  of  lympho¬ 
cytes  to  the  extent  of  70  per  cent,  or  more.  In  this  we 
must  not  forget  that  in  the  so-called  forms  of  basic 
meningitis  (cerebrospinal  acute)  we  may  in  the  chronic 
stages  obtain  a  lymphocytosis.  In  such  cases,  however, 
the  history  will  aid  us  in  coming  to  a  conclusion  as  to 
the  significance  of  the  lymphocytosis.  Thus  it  may  be 
said  that  a  polynuclear  leucocytic  predominance  is  cer¬ 
tainly  indicative  of  the  acute  suppurative  forms  of  men¬ 
ingitis,  the  presence  of  an  excess  of  lymphocytes  in  the 
puncture  fluid  to  the  extent  shown  is  strongly  in  favor 
of  a  tuberculous  process. 

Of  interest  chemically  are  the  facts  that  normally 
the  cerebrospinal  fluid  contains  a  substance  which  re¬ 
duces  Fehling’s,  but  does  not  rotate  polarized  light ;  this 
is  absent  in  cases  of  tuberculous  meningitis.  There  is 
also  in  tuberculous  cases  an  increased  amount  of  albu¬ 
min  in  the  cerebrospinal  fluid;  Arthus  finds  almost 
always  a  substance  called  serine.  We  will  not  dilate  on 
this  aspect  of  the  question  of  composition  of  the  cerebro¬ 
spinal  fluid,  as  it  seems  to  have  as  yet  a  limited  practical 
clinical  bearing.  Of  14  cases  examined  for  me  all  con¬ 
tained  an  increased  amount  of  albumin  and  in  none  was 
glucose  present. 

THE  DIAGNOSIS. 

It  will  be  seen  from  what  has  been  said  that  the  diag¬ 
nosis  of  tuberculous  meningitis  in  the  early  stages  of  the 
disease  is  feasible  to-day,  whereas  it  was  well  nigh  im¬ 
possible  formerly.  The  slow  onset  interrupted  by 
periods  of  irritability,  etc.,  the  irregularity  of  the  pulse 
and  respiration,  the  low  or  normal  temperature,  the 
absence  of  hyperesthesia,  the  lack  of  appetite,  the  dis¬ 
covery  of  hydrocephalus  by  percussion  of  the  skull  as 
described,  will  all  lead  us  to  establish  a  meningitis  of 
the  tuberculous  type.  If  after  this  we  can  obtain  by 
lumbar  puncture  an  examination  of  the  subarachnoid 
fluid,  in  the  majority  of  cases,  we  will  fix  the  diagno¬ 
sis  beyond  a  doubt.  The  examination  of  the  fundus  of 
the  eye  for  changes  which  accompany  tuberculous  men¬ 
ingitis  in  the  initial  stage,  although  successful  in  a  cer¬ 
tain  proportion,  as  has  been  shown  in  this  paper,  leaves 
us  without  any  positive  data  in  the  majority  of  cases. 

If  we  compare  what  has  been  said  with  what  is  known 
of  the  onset  of  several  forms  of  meningitis,  especially 
those  of  the  cerebrospinal  meningococcic  or  pneumococ- 
cic  type,  we  will  see  that  there  can  be  no  question,  cer¬ 
tainly  in  the  vast  majority  of  cases,  as  to  the  possibility 
of  making  a  diagnosis.  Aside  from  the  examination  of 
the  puncture  fluid,  the  onset  in  the  acute  forms  of  men¬ 
ingitis  of  the  epidemic  type  is  always  abrupt  and  unmis¬ 
takably  so.  The  high  temperature  also  in  the  acute 
cases  of  the  suppurative  type,  the  rigidity,  the  constant 
presence  of  a  Kernig,  and  the  active  hyperesthesia  will 
complete  the  picture. 

More  difficult,  it  seems  to  me,  will  be  the  diagnosis 
as  to  the  specific  form  of  meningitis  in  children  below 
two  years  of  age  who  have  been  sick  for  some  length  of 
time  In  these  cases  we  know  that  the  posterior  basic 


forms  of  meningitis  with  their  low  or  normal  temper¬ 
atures,  the  hydrocephalus,  the  low  leucocyte  count,  the 
lack  of  hyperesthesia,  the  absence  of  anything  even  in 
the  puncture  fluid  in  some  cases  to  aid  us  in  a  diagnosis, 
will  make  us  fall  back  on  the  history  of  the  case  as  to  its 
acute  onset  before  we  can  conclude  whether  we  have  a 
tuberculous  process  present  or  a  chronic  condition  fol¬ 
lowing  an  acute  attack  of  cerebrospinal  meningitis. 


INTERMITTENT  TICK  FEVER. 

PRELIMINARY  REPORT  ON  A  NEW  TYPE  OF  FEVER  DUE  TO 
TICK  BITE  (IXODIASIS)  .* 

CHARLES  F.  KIEFFER,  M.D. 
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The  older  physicians  in  the  Rocky  Mountain  regions 
have  always  insisted  that  there  is  a  special  type  of  fe\er 
indigenous  to  this  section  of  the  country.  This  fever  or, 
as  it  appears  to  me,  groups  of  fevers,  has  been  given  vari¬ 
ous  names,  but  principally  that  of  mountain  fever.  rIhe 
group  has  simply  been  dismissed  in  recent  years,  al¬ 
though  many  good  observers  still  hold  that  there  is  a 
type  of  fever  which  is  neither  malaria  nor  typhoid.  It 
has  been  very  generally  held  that  exact  laboratory  meth¬ 
ods  would  place  these  supposed  specific  fevers  as  aber¬ 
rant  types  of  one  or  the  other  of  the  two  diseases. 

A  beginning  has  been  made,  however,  in  the  descrip¬ 
tion  of  the  “Spotted  Fever  of  the  Rocky  Mountains. 
This  affection  is  now  generally  conceded  a  specific  na¬ 
ture.  So  far  as  known  it  is  very  closely  limited  to  nar¬ 
row  tracts  of  country  and  has  a  dreadful  mortality  rate. 
It  has  been  assumed,  although  on  insufficient  evidence, 
that  the  disease  is  a  form  of  ixodiasis.  It  also  seems 
likely  that  here  there  may  be  a  question  of  more  than 
one  disease,  since  very  dissimilar  cases  without  erup¬ 
tion  have  been  assumed  to  be  mild  forms  of  the  more 
severe  disease. 

Careful  laboratory  investigations  with  the  fevers  at 
this  post  gave  most  unsatisfactory  results,  fl  ime  and 
again  marked  remittent  and  intermittent  fevers  were 
encountered  and  the  blood  examinations  remained  nega¬ 
tive.  As  a  result  a  discouraging  number  of  entries  ac¬ 
cumulated  on  the  sick  report  with  the  diagnosis :  “Fever; 
type  undetermined.”  It  was  finally  noticed  that  these 
fevers  came  in  little  groups.  Then  that  the  men  affected 
had  all  recently  returned  from  the  vicinity  of  the  ma¬ 
neuver  reservation  where  they  had  gone  either  on  fishing 
pass  or  on  practice  marches.  Finally  it  was  observed 
that  all  these  men  had  been  bitten  by  ticks  and,  indeed, 
a  number  of  the  men  ascribed  their  fever  to  these  tick 
bites.  Working  with  these  clues,  much  corroborative 
evidence  was  easily  found.  Then  an  opportunity  arose 
to  study  six  cases  of  fever  arising  in  a  party  of  eight 
men.  These  men  had  all  been  on  pass  in  the  moun¬ 
tains,  and,  of  the  eight,  the  six  taken  down  with  the 
fever  had  been  bitten  by  ticks.  Four  of  these  six  cases 
are  here  reported.  Since  that  time  the  connection  be¬ 
tween  the  tick  bites  and  the  following  fever  has  been 
frequently  demonstrated.  In  July,  1906,  there  were 
under  observation  and  study,  in  the  post,  three  severe 
eases  of  tick  fever  developing  in  a  party  of  five  people 
who  spent  one  night  camping  in  the  tick  region.  These 
cases  are  all  identical  with  those  to  be  described  later. 

*  Special  report  to  the  Surgeon  General  U.  S.  Army ;  published 
bv  his  authority. 
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I  believe  that  the  connection  between  the  tick  bite  and 
the  fever  is  indubitable. 

The  region  in  which  the  men  from  this  post  have 
become  infected  is  that  section  embraced  in  the  head¬ 
waters  of  the  three  small  streams  which  go  to  make  up 
Crow  Creek.  A  large  portion  of  this  territory  is  in  the 
maneuver  reservation. 

From  observations  made  here  it  appears  necessary  to 
produce  the  infection,  whatever  it  is,  that  the  tick 
should  fasten  itself  on  the  skin  of  the  patient.  In  other 
words,  that  the  rostrum  of  the  insect  should  become 
imbedded.  It  also  seems  likely  that  the  number  of 
ticks  biting  the  patient  has  some  influence  on  the  sever¬ 
ity  of  the  following  attack,  although  on  this  point  I  am 
not  entirely  clear.  Certain  it  is  that  in  one  of  the 
sharpest  cases  (Case  5)  observed  here  the  patient  had 
the  largest  number  of  imbedded  ticks.  Twelve  in  all 
had  fastened  themselves  into  this  man’s  skin.  In  all 
the  cases  not  only  was  there  an  undoubted  history  of 
tick  bites,  but  there  was  distinct  evidence  of  the  bite  at 
the  place  where  the  insect  had  been  attached.  In  many 
of  the  cases  small  nodules  had  formed  at  the  point  of 
attachment  of  the  insect.  These  nodules  persisted  for 
weeks.  They  were  hard,  pale  and  quite  painless  and 
varied  in  size  from  that  of  a  pea  to  a  small  marble. 
In  other  cases  the  location  of  the  bite  was  marked  by  a 
small  red  papule.  From  a  number  of  these  papules  the 
rostrum  of  the  insect  was  recovered.  In  these  the  ros¬ 
trum  had  evidently  been  torn  off  and  left  behind  in 
improper  attempts  at  removing  the  ticks.  Beyond  the 
conditions  here  described  there  was  no  local  reaction  to 
the  bite  of  the  tick.  Particularly  were  there  none  of  the 
sharp  local  reactions  that  are  sometimes  described, 
amounting  in  some  cases  to  cellulitis  or  abscess  forma¬ 
tion.1 

A  number  of  specimens  of  the  tick  were  collected  and 
sent  to  the  office  of  the  surgeon-general  for  identifica¬ 
tion  on  June  25,  1905.  The  ticks  were  referred  to  Dr. 
Charles  Wardell  Stiles  of  the  Public  Health  and  Ma¬ 
rine-Hospital  Service,  who  tentatively  identified  them 
as  Dermacentor  andersoni.  This  is  the  same  tick  which 
is  supposed  to  be  associated  with  spotted  fever.  Since 
that  time  I  have  had  considerable  correspondence  with 
Dr.  Stiles  on  the  subject  of  the  exact  identification  of 
this  parasite  with  particular  reference  to  its  differen¬ 
tiation  from  Dermacentor  occidentalis  (Marx).  He 
wrote  me  under  date  of  March  5,  1906,  that  he  has  re¬ 
cently  had  an  opportunity  of  examining  all  the  original 
type  specimens  of  Dermacentor  occidentalis  and  finds 
that  it  is  identical  with  Dermacentor  andersoni.  As  the 
Dermacentor  occidentalis  has  priority,  the  name  Ander¬ 
soni  which  he  gave  this  special  tick  must  be  sup¬ 
pressed.  The  definite  identification  of  the  tick  is,  there¬ 
fore,  Dermacentor  occidentalis. 

GENERAL  DESCRIPTION  OF  THE  DISEASE. 

Generally  the  cases  correspond  to  one  type.  After  a 
short  period  of  incubation,  with  brief  and  ill-defined 
prodromal  symptoms,  the  attack  is  ushered  in  by  a 
chill.  Beginning  slightly  before  the  chill  there  is  nau¬ 
sea  or  vomiting  and  intense  pain  in  the  muscles  and 
joints,  increasing  with  the  appearance  of  the  chill  and 
becoming  more  severe  with  the  rise  of  temperature.  The 
chill  lasts  two  or  three  hours,  and  with  it  a  febrile  move¬ 
ment  begins,  lasting,  as  a  rule,  forty-eight  hours,  al¬ 
though  in  exceptional  instances  it  may  only  last  twenty- 
four  hours.  Then  a  remission  occurs  and  the  tempera¬ 


ture  falls  nearly  or  quite  to  the  normal.  The  duration 
of  the  remission  is  about  forty-eight  hours,  following 
which  the  same  cycle  is  repeated. 

As  observed  here,  the  disease  consists  of  from  three  to 
seven  such  paroxysms,  after  which  the  patient,  barring 
a  pronounced  anemia,  is  well.  There  is  another  type, 
but  not  so  common  as  that  just  described,  in  which  after 
the  initial  chill  the  temperature  rises,  ladder-like,  for 
two  or  three  days.  These  cases  have  more  marked 
prodromes  and  more  marked  abdominal  symptoms  (ab¬ 
dominal  tenderness  and  enlargement  of  the  spleen)  and 
present  a  clinical  picture  which  is,  at  first,  extremely 
suggestive  of  typhoid  fever. 

PERIOD  OF  INCUBATION  AND  PRODROMAL  STAGE. 

The  period  of  incubation  varies  between  three  and 
seven  days.  In  the  majority  of  cases  the  initial  parox¬ 
ysm  developed  four  days  after  being  bitten  by  the  ticks. 
In  one  case  only  was  the  period  reduced  to  three  days, 
and  in  one  no  symptoms  developed  for  seven  days. 

Nearly  all  the  patients  went  through  an  ill-defined 
prodromal  period  marked  by  languor,  malaise,  fleeting 
pains  in  the  muscles  and  joints,  headache  more  or  less 
severe,  nausea  and  vomiting.  Following  these  symp¬ 
toms  the  attack  itself  begins  with  the  chill. 

THE  ATTACK. 

Initial  Chill. — The  initial  chill  is  present  in  all  of  the 
cases.  It  is  severe  and  lasts  from  two  to  three  hours. 
It  is  not  an  active  chattering  chill,  like  the  cold  stage  of 
malarial  ague,  but  is  accompanied  by  much  more  dis¬ 
comfort  and  acute  pain.  Nausea  and  vomiting,  even  if 
not  prominent  during  the  prodromal  period,  now  be¬ 
come  marked.  Following  the  chill  there  is  a  subjective 
sense  of  heat,  although  the  actual  rise  of  temperature 
begins  with  or  shortly  after  the  chill.  After  two  or 
three  hours  there  is  a  moderate  sweating  stage.  With 
the  beginning  of  the  chill  the  headache  and  pains  in  the 
bones  "and  joints  become  very  severe.  The  patient  is 
acutely  miserable  and  suffers  quite  as  much  if  not  more 
than  in  the  painful  phases  of  dengue  or  epidemic  in¬ 
fluenza,  certainly  much  more  than  in  the  ordinary  be¬ 
nign  malarial  infections. 

The  Paroxysm. — The  fever  rapidly  rises  to  103  or 
104  F.,  and  remains  high  with  narrow  fluctuations  for 
forty-eight  hours  in  the  ordinary  type  of  paroxysm. 
In  some  few  cases  the  febrile  stage  only  lasts  twenty- 
four  hours.  After  this  stage  is  passed  an  intermission 
or  remission  occurs,  during  which  the  temperature  falls 
to  or  near  the  normal.  In  this  stage,  as  a  rule,  the 
patient  is  quite  comfortable.  The  severe  headache  and 
bone  and  joint  pains  disappear.  Nothing  remains  but  a 
feeling  of  exhaustion  and  weariness.  This  intermission 
lasts  forty-eight  hours,  thus  completing  the  cycle,  when 
a  second  chill  takes  place  and  the  second  paroxysm  be¬ 
gins  and  terminates  as  the  first;  a  two-day  fever  and  a 
two-day  intermission.  The  succeeding  paroxysms  after 
the  second  are  apt  to-  be  progressively  milder.  Very  ex¬ 
ceptionally  this  rule  of  periodicity  is  altered  and  there  is 
a  one-day*  fever,  but  always  then  with  a  three-day  inter¬ 
mission;  in  the  large  majority  of  cases,  however,  the 
two-day  fever  and  two-day  intermission  obtains. 

Abdomen. — Generally  there  is  pain  and  some  degree 
of  tenderness  distributed  over  the  entire  abdomen,  .but 
nowhere  very  severe.  In  two  cases  there  was  a  slight 
degree  of  meteorism,  with  gurgling  in  the  right  iliac 
fossa.  The  tenderness  is,  perhaps,  a  little  bit  more  pro¬ 
nounced  over  the  hepatic  and  splenic  areas.  No  en¬ 
largement  of  the  liver  could  be  certainly  demonstrated. 


1.  Vide  Anderson’s  and  Stiles’  reports. 
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On  the  other  hand,  enlargement  of  the  spleen  with 
tenderness  can  be  shown  almost  from  the  beginning, 
although  moderate  in  extent.  As  has  been  already 
stated,  a  few  cases  presented  rather  more  marked  ab¬ 
dominal  symptoms  and,  together  with  a  creeping  tem¬ 
perature,  made  at  first  a  picture  extremely  suggestive  of 
typhoid  fever. 

Urine. — Nothing  unusual  was  found  in  the  urine  of 
any  of  the  patients.  Numerous  examinations  showed 
some  high  specific  gravities  and  the  usual  conditions 
found  in  febrile  urines. 

Blood. — Particular  attention  was  paid  to  the  study 
of  the  blood  and  careful  search  was  made  for  the  so- 
called  Piroplasma  hominis  (Wilson  and  Chowning, 
1903)  or  some  allied  form.  Some  few  objects  were 
found  resembling  the  published  descriptions  and  draw¬ 
ings  in  Anderson’s  report.2  A  very  careful  study  of 
these  bodies  leads  me  to  the  conclusion  that  they  are 
either  artefacts  or,  more  likely,  evidences  of  vacuoliza¬ 
tion  of  the  erythrocyte  with  deposit  of  the  staining  ma¬ 
terials  in  the  margins  of  the  vacuole.  It  seems  to  me 
that  Craig’s3  criticism  of  Piroplasma  hominis  is  prob¬ 
ably  entirely  correct.  It  impresses  me  that  the  evidence 


cells  very  closely.  Therefore,  the  color  index  is  not 
much  disturbed.  In  this  chart  the  hemoglobin  fell  to 
48  per  cent,  (estimation  with  Dare  hemoglobinometer). 
The  restitution  of  the  hemoglobin  to  normal  is  some¬ 
what  slower  than  the  restitution  of  the  red  cells.  Con¬ 
sequently  during  convalescence  the  color  index  is  slight¬ 
ly  minus. 

With  regard  to  the  leucocytes  no  decided  finding  was 
made  other  than  an  increase  in  one  type  of  cell.  It  is 
evident  that  there  is  no  marked  leucocytosis,  •  although 
nearly  all  the  cases  showed  a  slight  increase  in  their 
numbers.  Differential  counts  showed  a  constant  mod¬ 
erate  increase  in  the  large  mononuclear  cells  which  in 
numbers  amounted  not  only  to  a  relative  but  also  to  an 
absolute  increase  in  their  numbers.  Six  differential 
counts  in  Case  5  resulted  as  follows : 

Polymorphonuclear .  76.6  77.  72.  71.  73.  i2 

Large  mononuclear  ....  12.4  13.6  lo.6  16.5  lo.6  16.6 

Lymphocytes .  9.6  9  11.  12.  10.  11. 

Eosinophiles . 8  .4  .9  .6  . 

Mast  cells . 6  .0  .5  .0  .6  .0 


100.0  100.0  100.0  100.0  100.0  100.0 

This  leucocyte  formula  is  suggestive,  since  consider¬ 
able  stress  has  been  laid  on  the  significance  of  a  marked 
increase  in  the  large  mononuclear  cells  in  malaria.  In 
the  so-called  human  piroplasmosis  (spotted  fever  of  the 
Eocky  Mountains)  Anderson  gives  the  following  for¬ 
mula  averaged  from  two  counts  in  a  case  observed  by 


Chart  1. — Illustrating  the  temperature  in  Case  3. 

on  which  the  validity  of  Piroplasma  hominis  rests  is 
very  insecure,  and  for  that  reason  very  little  importance 
was  placed  on  similar  appearances  in  the  blood  of  these 
cases. 

There  is  a  constant  and  progressive  fall  m  the  num¬ 
ber  of  red  cells.  This  fall  was  constantly  observed  and, 
paroxysm  for  paroxysm,  is  certainly  as  marked  as  the 
red  corpuscle  loss  following  severe  malarial  seizures. 
In  some  of  these  cases  a  numerical  loss  of  almost  20  per 
cent,  followed  one  seizure.  Particular  attention  is  in¬ 
vited  to  the  blood  chart  in  Case  5,  in  which  a  daily  com¬ 
plete  blood  study  was  made.  In  this  case  it  will  be 
observed  that  three  two-day  paroxysms  resulted  m  a 
fall  in  the  number  of  red  cells  from  5,800,000  (which 
is  considered  a  fair  normal  in  this  altitude,  6,200  feet) 
to  2,600,000.  The  loss  is  apparent  not  only  in  the  faces 
and  mucous  membranes  of  the  patients,  but  also  in  the 
appearance  of  the  blood  drops  taken  for  examination. 
The  pallor  and  poverty  of  the  blood  is  very  apparent 
to  the  naked  eye.  The  loss  is  replaced  slowly  and  for 
two  months  in  the  patient  whose  chart  is  here  shown 
there  was  well-marked  anemia. 

The  hemoglobin  loss  follows  the  diminution  of  red 

2.  Bulletin  14,  Hygienic  Laboratory ;  Public  Health  and  Marine- 

Hospital  Service. 

3.  Amer.  Med.,  D°c.  1C,  1904. 


Chart  2. — Illustrating  the  temperature  and  remissions  in  Case  5. 

him,  and  it  will  be  seen  that  the  leucocyte  change  in  this, 
too,  is  similar. 

77  7 

Polymorphonuclears .  ‘  • 

Large  mononuclears  .  10'0 

Small  lymphocytes  .  g 

Eosinophiles  .  . 
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The  agglutination  reaction  with  the  bacillus  of 
typhoid  fever  was  carefully  and  repeatedly  looked  for 
in  each  case,  and  in  all  the  examinations  were  negative. 
Search  for  malarial  parasites  was  also  made  in  all  the 
cases  and  in  none  were  any  found. 

TREATMENT. 

Quinin  was  administered  in  all  the  earlier  cases  with¬ 
out  any  apparent  effect.  I  believe  that  it  increases  the 
subjective  discomfort.  It  certainly  has  no  beneficial 
effect  either  on  the  paroxysm  directly  or  in  the  line  of 
preventing  its  recurrence.  I  am  quite  convinced  that 
arsenic  has  a  controlling  and  curative  effect  on  the  dis¬ 
ease,  particularly  when  used  subcutaneously  or  intra¬ 
venously.  The  subcutaneous  injections  are,  in  my  opin¬ 
ion,  distinctly  to  be  preferred  to  the  intravenous,  but 
are' apt  to  be  followed  by  annoying  burning  which  lasts 
from  fifteen  to  thirty  minutes.  The  best  formula  is 
Kobner’s,  and  if  a  little  cocain  be  added  to  it  the  burn¬ 
ing  will  be  prevented,  thus : 
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R.  Sodii  Arsenitis  .  0.1 

Cocain  Hydrochlor .  0.4 

Aquae  . 10.0 


This  solution  should  be  sterilized  and  is  used  in  a 
dose  of  from  1  to  2  c.c.  twice  daily.  After  the  acute 
phases  the  blood  deterioration  must  be  met  by  smaller 
doses  of  arsenic  or  by  the  administration  of  the  ordinary 
iron  preparations. 

Brief  case  histories  of  the  six  patients  on  sick  report 
and  of  one  case  occurring  in  the  post  this  year  are  here 
appended. 

Case  1. — G.  B.,  private  Eighth  Battery  Field  Artillery; 
born  in  Michigan,  1879;  in  the  service  2  9/12  years.  Family 
history  negative. 

Previous  Personal  History. — Diseases  of  childhood.  Chan¬ 
croids  one  year  ago. 

Present  Illness. — He  left  post  for  the  reservation  on  June 
10,  and  returned  on  June  12.  On  the  morning  of  June  12  he 
found  five  ticks  attached.  He  had  a  severe  chill  on  Friday, 
June  16,  lasting  about  two  hours,  with  severe  headache  and 
severe  pain  in  all  the  bones  and  joints.  He  had  fever  all  that 
day  and  the  next,  and  then  had  two  good  days,  during  which 
he  complained  of  feeling  dragged  out.  He  was  admitted  to  sick 
report  at  the  beginning  of  the  second  paroxysm,  with  a  tem¬ 
perature  of  102.3  F.  Altogether  he  had  six  paroxysms  of  the 
two-day  fever  type  with  two-day  intermissions.  On  the  whole, 
this  was  a  mild  case. 

Case  2. — F.  P.  P.,  private  Eighth  Battery  Field  Artillery; 
born  in  Kentucky;  aged  24;  in  the  service  2  10/12  years. 
Family  history  negative. 


of  red  cells ;  the  broken  line  shows  hemoglobin  percentage. 

Previous  Personal  History. — Operation  for  appendicitis 
three  years  ago;  recovery  complete. 

Present  Illness. — He  -went  to  the  reservation  on  June  10  and 
returned  on  June  12.  During  his  stay  there  and  after  his  re¬ 
turn  to  the  post  he  found  six  ticks  attached.  He  had  a  severe 
chill  on  June  16,  with  fever,  headache,  and  sore  joints.  The 
next  chill  was  on  Monday,  June  19.  It  lasted  three  hours, 
with  the  same  symptoms  as  before,  with  the  addition  of  vomit¬ 
ing.  The  patient  was  admitted  to  hospital  during  the  fourth 
paroxysm.  On  admission  the  places  where  he  had  been  bitten 
were  marked  by  hard,  pale  nodules  the  size  of  a  pea.  Five 
such  nodules  were  found  and  one  papule  from  which  the  ros¬ 
trum  of  a  tick  ,was  extracted.  There  was  a  marked  anemia. 
The  red  cells  numbered  3,650,000;  hemoglobin,  60  per  cent. 
This  attack  was  apparently  cut  short  by  arsenic. 

Case  3. — A.  M.  T.,  private  Eighth  Battery  Field  Artillery; 
born  in  Ohio;  aged  25;  in  the  service  7/12  years.  Family  and 
previous  history  negative. 

Present  Illness. — He  went  to  the  reservation  on  June  10, 
returning  on  June  12.  On  June  11,  Sunday,  several  ticks 
fastened  on  him,  just  how  many  he  does  not  know.  He  had  a 
severe  chill  with  nausea,  fever,  headache  and  pain  in  the  bones 
on  Thursday,  June  15.  The  chill  lasted  four  hours  and  the 
fever  all  through  the  next  day  he  says.  The  next  chill  was  on 
Monday,  June  19.  He  was  admitted  to  hospital  in  his  third 
paroxysm  and  had  one  more  after  entering,  making  four  in  all. 
On  admission  there  were  clear  marks  where  four  ticks  had 
attached  themselves  to  the  skin.  Chart  1  shows  the  last  two 
attacks.  The  blood  loss  was  moderate. 

Case  4. — J.  S.,  private  Eighth  Battery  Field  Artillery;  born 


in  Ohio;  aged  23;  in  the  service  9/12  years.  Family  and  pre¬ 
vious  history  negative. 

Present  Illness. — He  went  to  the  reservation  in  company 
with  the  three  other  men  on  June  10,  returning  to  the  post  on 
June  12.  Some  time  on  June  11  three  ticks  attached  them¬ 
selves  to  the  skin.  He  had  a  chill  with  nausea  and  fever  on 
June  14  and  slight  chilly  sensations  with  fever  on  the  fifteenth. 
The  next  two  days  he  felt  quite  comfortable.  Then  he  had 
another  hard  chill  and  thinks  that  the  fever  lasted  three  days 
with  two  days  in  between,  when  he  felt  tired  out,  but  thinks 
he  had  no  fever.  On  June  23  he  had  his  third  attack,  for 
which  he  entered  the  hospital. 

This  was  a  mild  case  and  complete  recovery  was  fairly  rapid. 
The  blood  loss  was  moderate. 

Case  5. — C.  R.,  lance  corporal,  Hospital  Corps,  U.  S.  A. 
Family  and  previous  history  negative. 

Present  Illness. — He  went  to  the  timber  reservation  on  fish¬ 
ing  pass  on  July  14.  On  the  15th  several  ticks  bit  him  and 
the  next  day  several  more,  in  all  twelve.  He  had  a  very  severe 
chill  on  July  20,  with  nausea  and  vomiting.  After  the  chill 
he  had  a  severe  fever  and  pains  in  the  head  and  all  the  joints. 
The  chilly  sensations  continued  all  that  day  and  the  following 
morning.  The  afternoon  of  July  21  he  was  admitted  to  hos¬ 
pital  with  a  temperature  of  104.2  F.  He  had  then  an  active 
delirium.  The  second  paroxysm  occurred  on  July  24  and  a 
third  on  July  28.  After  this  third  paroxysm  the  temperature 
remained  continuously  above  the  normal  for  several  days,  and 
the  usual  remission  did  not  occur  until  August  2.  A  mild  at- 


Chart  4. — Illustrating  temperature  and  remissions  in  Case  7. 


tack  was  observed  on  August  4.  Chart  2  shows  the  tempera¬ 
ture  changes  in  this  case,  and  Chart  3  the  blood  changes. 
This  man  was  acutely  ill,  and  in  about  ten  days  had  developed 
a  profound  anemia,  which  is  shown  in  Chart  3.  For  two  months 
following  the  attack  he  was  weak  and  pale  and  the  blood  re¬ 
covery  was  slow  and  tedious.  During  the  second  week  of  his 
illness  his  disease  represented  what  I  have  described  before  as 
the  “typhoid  type”  with  considerable  abdominal  tenderness, 
enlarged  spleen  and  continuous  though  irregular  temperature. 

Case  6. — S.  E.  B.,  trumpeter,  Company  B,  Eleventh  Infan¬ 
try.  Family  and  previous  history  negative. 

Present  Illness. — This  man  was  in  the  party  with  the  patient 
in  Case  5.  So  far  as  he  remembers,  six  ticks  fastened  on  him, 
although  on  admission  to  hospital  only  three  papules  could  be 
found  and  one  hard  little  nodule  to  show  where  the  insects 
had  taken  hold.  The  initial  chill  came  four  days  after,  but 
was  not  severe.  Three  days  later  he  had  a  second  chill  and  on 
July  24  a  third  chill.  All  these  were  accompanied  by  fever, 
headache  and  general  aching  and  soreness.  He  was  admitted 
to  hospital  in  his  third  chill,  and  he  had  a  fourth  and  fifth 
paroxysm.  He  was  not  clear  in  his  own  mind  as  to  just  how 
long  the  the  first  three  attacks  had  lasted.  The  fourth  and 
fifth  attacks,  however,  were  of  the  one-day  fever  period  with 
three-day  intermissions.  This  case  was  a  mild  one  and  is  de¬ 
tailed  principally  on  account  of  the  variation  in  the  periodicity 
of  the  attack.  The  length  of  time  is  the  same  from  the  be¬ 
ginning  of  one  attack  to  the  beginning  of  the  next,  only  in  this 
instance  the  attack  lasts  but  one  day,  making  the  interval 
three  days.  This  phenomenon  is  very  likely  due  to  an  attenu¬ 
ated  infection  or  to  a  decline  in  the  virulency  of  the  case  as 
the  end  of  the  disease  approaches. 
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Case  7.— Miss  S.,  aged  24,  white,  female,  unmarried.  Per¬ 
sonal  history  negative;  has  never  had  malaria  or  any  other 

fever  • 

Present  Illness.— On  June  14  she  went  with  a  fishing  party 

to  the  dam  in  the  reserve.  On  the  15th  several  ticks  fastened 
on  her.  Three  of  these  she  pulled  away  forcibly  and  a  fourth, 
she  says,  came  off  without  any  trouble.  On  the  18th  she  had  a 
severe  chill  with  nausea  and  vomiting.  For  several  hours 
before  the  chill  she  had  felt  languid  and  had  a  slight  nausea 
She  also  had  a  slight  headache.  With  the  chill  she  had  lug 
fever  and  became  delirious.  The  following  day  the  fever  had 
remitted  about  one  degree  (Chart  4)  and  the  delirium  a 
passed  away,  but  she  suffered  very  greatly  from  headache  and 
pains  all  over  her  body.  At  this  time  two  red  papules  were 
noticeable  at  a  point  near  the  right  anterior  superior  spine 
of  the  ilium.  From  both  of  these  the  rostrums  of  the  ottend- 
in*  ticks  were  removed.  There  was  another  papule  on  the 
ricffit  chest  and  two  between  the  shoulder  blades.  In  one  of 
these  latter  the  rostrum  of  a  tick  was  also  imbedded.  During 
the  second  day  there  was  considerable  tenderness  over  the 
entire  abdomen,  possibly  a  little  more  marked  over  the  right 
iliac  fossa,  the  liver  and  tne  spleen.  The  liver  was  not  en¬ 
larged.  The  spleen  was  moderately  enlarged  and  rather  tender 
on  "deep  pressure.  On  the  third  and  fourth  days  the  fever 
became  almost  normal,  and  the  patient  said  that  she  felt  well, 
although  greatly  weakened.  The  second  paroxysm  began  on  the 
fifth  day,  and  the  subjective  symptoms  were,  if  anything,  more 
severe  than  in  the  first  attack.  From  tnat  time  the  course  of 
the  disease,  as  may  be  seen  from  Chart  4,  was  typical;  t  e 
two-day  fever  periods  and  two-day  intermissions  continuing 
through  six  cycles.  In  this  case  there  was  considerable  loss 
of  weight,  as  well  as  a  very  severe  anemia.  The  blood  condi¬ 
tions  in  this  instance  have  not  yet  been  fully  worked  out. 


IS  SCABLET  FEVEB  A  STEEPTOCOCCUS  DIS¬ 
EASE? 

LUDVIG  HEKTOEN,  M.D. 


CHICAGO. 

Since  the  earliest  application  of  microbiological  meth¬ 
ods  to  the  study  of  scarlet  fever  the  streptococcus  has 
claimed  the  lion’s  share  of  attention.  Its  significance 
has  grown  as  the  observations  have  extended.  At  pres¬ 
ent  the  streptococcus  is  held  by  some  to  be  the  actual 
cause  of  the  disease,  while  others,  and  I  think  the  ma¬ 
jority,  look  on  it  as  essentially  a  secondary  invader  on 
which,  however,  depends  to  a  large  extent  the  fate  of  . 

the  patient.  , 

Eor  the  purpose  of  discussing  this  question  it  is  neces¬ 
sary  first  of  all  to  consider  the  occurrence  and  the  dis¬ 
tribution  of  streptococci  in  scarlet  fever.  Numerous  in¬ 
vestigations1  have  indicated  that  streptococci  occur  on 
the  tonsils  of  scarlet  fever  in  far  greater  abundance 
than  in  health.  In  his  study  of  ‘the  bacteria  of  the 
throat  and  skin  in  scarlet  fever  Weaver  calls  special  at¬ 
tention  to  the  enormous  numbers  of  streptococci  m  the 
throat  in  this  disease  and  to  their  gradual  disappearance 
as  convalescence  progresses.  For  various  reasons,  but 
principals  because  of  the  lack  of  convenient  means  most 
of  the  studies  of  tonsillar  streptococci  give  few  details 
in  regard  to  the  cultures  obtained.  On  this  account 
G.  FABuediger2  last  year  made  a  careful  detailed  study 
by  means  of  the  newer  methods,  of  the  streptococci  and 
diplococci  in  the  throat  in  scarlet  fever,  certain  other 
diseases,  and  health.  Euediger  made  use  of  the  blood- 
agar  plate  method  of  Schottmiiller  and  Eosenow.  On 
the  blood-agar  plate  Streptococcus  pyogenes  produces 

1.  For  references  to  the  literature  see  Weaver,  Trans.  Chicago 

rath  Roc  1903,  v,  222,  and  .Tour.  Med.  Research.  1903.  ix  _4  . 

2. ’  The’  -Tour.  A.  M.  A.,  190G,  xlvii,  1171 ;  Tour.  Infect.  Dis., 

1000.  ili.  755. 


small  gray  colonies,  surrounded  by  a  perfectly  clear  area 
of  taking,  while  the  colonies  of  certain  other  chain-form¬ 
ing  cocci  and  of  pneumococci  are  green.  His  results 
must  be  considered  as  striking  because  they  show  that 
Streptococcus  pyogenes  is  constantly  present  m  great 
abundance  on  the  tonsils  of  patients  with  scarlet  fever 
and  with  simple  tonsillitis  before  the  throat  symptoms 
begin  to  subside.  He  found  Streptococcus  pyogenes  m 
small  numbers  only  in  59  per  cent.  of.  the  51  normal 
throats  he  examined,  while  pneumococci  and  the  large 
groups  of  organisms  ( Streptococcus  viridans )  that  lies 
between  Streptococcus  pyogenes  and  the  pneumococcus 
were  found  in  about  equal  numbers  m  the  normal  and 
the  scarlatinal  throats,  thus  showing  that  constant  pres¬ 
ence  on  the  tonsils  of  Streptococcus  pyogenes  m  large 
numbers  is  an  outstanding  feature  of  scarlet  fever. 

From  the  throat  streptococci  frequently  pass  to  neigh¬ 
boring  structures  and  give  rise  to  more  or  less  serious 
complications.  They  may  also  reach  the  circulating 
blood  and  cause  streptococcemia  as  well  as  various  in¬ 
ternal  and  articular  localizations. 

In  100  unselected  cases  of  scarlet  fever  in  which  I 
examined  the  blood  systematically  during  life,  strep¬ 
tococci  developed  in  the  cultures  from  cases,  all  of  wine 
recovered,  although  several  were  very  ill.3  In  Joch- 
mann’s  series  of  161  cases  streptococci  were  recovered  m 
25  patients,  all  of  whom  died.4 

By  way  of  explanation  of  this  divergence  I  may  point 
out  that  my  cases  occurred  in  a  mild  epidemic,  were 
strictly  unselected,  most  of  the  patients  being  oi  or  1^ 
years  of  age  and  many  over  20,  whereas  Jochmann  s 
cases  occurred  in  a  frightfully  severe  epidemic  the  pa¬ 
tients  being  children  under  10  and  probably  not  strictly 
unselected.  All  observers  agree  that  in  fatal  scarlatina 
general  streptococcus  infection  is  demonstrable  alter 
death  in  the  large  majority  of  the  cases.  Bagmsky  and 
Sommerfield5  report  streptococci  in  the  blood  and  the 
internal  organs  of  every  one  of  82  patients,  including 
several  in  whom  death  occurred  early  and  in  whom  there 

i  •  T _  ^  nn-ninci  rrOTl  I  STTPH- 


were  no  gross  lesions.  In  other  series  general  strep¬ 
tococcus  infection  was  presented  in  a  smaller  percentage 
of  the  cases  (Wright,  Pearce,  Slawvk,  Jochmann,  etc.), 
and  several  instances  of  fatal  fulminating  scarlatina  have 
been  described  in  which  there  was  no_  demonstrable  evi¬ 
dence  of  serious  streptococcus  infection  (Bohm,  Joch¬ 
mann).  In  general  streptococcus  infection  Streptococcus 
pyogenes  appears  to  he  the  predominating  form ;  occa¬ 
sionally,  however,  we  meet  Streptococcus  vindans. 

Now,  if  streptococci  play  an  essential  and  constant 
part  in’scarlet  fever  as,  indeed,  seems  to  be  the  case,  then 
we  would  expect  to  find  in  the  blood  of  the  patients 
various  specific  antibodies  of  streptococci,  more  particu¬ 
larly  agglutinins  and  opsonins.  And  in  case  the  strep¬ 
tococci  concerned  in  scarlet  fever  differ  essentially  from 
other  streptococci  we  naturally  would  hope  to  find  m 
these  biologic  reactions  means  of  differentiating  between 

them. 

As  a  matter  of  fact,  various  observations  have  been 
made  on  the  agglutination  of  streptococci  by  scarlatinal 
and  other  serums,  but  the  results  lack  the  desired  uni¬ 
formity.  In  an  important  article  on  the  subject  Weaver 
has  pointed  out  that  this  in  part  may  be  due  to  tech¬ 
nical  difficulties  and  in  part  because  it  has  not  been 
recognized  adequately  that  variations  m  the  composition 

3.  The  Tournal  A.  M.  A.,  1903,  xl,  6S5. 

4.  Ztsch.  klin.  Med.,  1905,  lvi,  316.  ...... 

5.  Arch.  f.  Kinderheilkvmde,  1902,  xxxin,  1. 

g!  Tour.  Infect.  Dis.,  1904,  1,  91.  • 
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and  reaction  of  the  culture  medium  have  a  marked  influ¬ 
ence  on  the  agglutinability  of  streptococci. 

In  general  Weaver’s  results  show  that  in  scarlet  fever 
agglutinins  develop  for  streptococci,  but  that  these  ag¬ 
glutinins  are  not  specific  for  streptococci  obtained  from 
cases  of  scarlet  fever,  and  like  agglutinins  form  to  an 
equal  degree  in  erysipelas  and  even  in  pneumonia  and 
probably  other  infections  not  necessarily  streptococcal. 
We  see  then  that  as  the  matter  now  stands  no  decisive 
conclusions  are  indicated  by  the  agglutination  of  strep¬ 
tococci  by  scarlet  fever  scrum  as  to  their  relation  to  scar¬ 
let  fever.  The  scarlatinal  streptococco-agglutinins 
should  be  studied  still  more  closely  in  the  hope  of  obtain¬ 
ing  results  of  more  positive  significance.  Thus,  it  is 
quite  possible  that  fairly  characteristic  relations  may  be 
found  to  exist  between  the  agglutinin  curve  and  tW- 
course  and  character  of  the  attack.  Experiments  with 
the  serums  of  animals  immunized  with  streptococci  have 
given  results  that  in  some  instances  are  rather  suggestive 
of  a  degree  of  specificity  on  the  part  of  scarlatinal  strep¬ 
tococci.  Euediger  found  that  most  strains  of  Strep¬ 
tococcus  pyogenes  isolated  from  the  throat  in  scarlet  fever 
were  clumped  in  fairly  high  dilutions  of  the  serum  of 
sheep  immunized  with  an  organism  from  the  same  source 
but  not  at  all  by  the  serum  of  sheep  immunized  with  a 
streptococcus  from  phlegmon  of  the  leg  or  with  Strep¬ 
tococcus  viridans.  Here  also  further  work  is  necessary. 

As  to  the  streptococco-opsonic  index  in  scarlet  fever 
I  may  say  that  a  recent  study  in  our  laboratory  by  Miss 
Tunni cliff,  the  results  of  which  are  not  yet  published, 
indicate  definitely  that  the  index  is  below  normal  dur¬ 
ing  the  acute  stages  of  the  disease  in  the  majority  of 
cases;  as  the  symptoms  subside  the  index  commonly 
rises  above  the  normal  to  which  the  return  may  be  more 
or  less  abrupt.  During  uncomplicated  convalescence 
the  index  is  normal  or  a  little  above.  If  complicating 
streptococcus  localizations  set  in  the  index  remains  low 
until  improvement  begins.  These  variations  in  the 
streptococco-opsonic  index  appear  to  be  specific  because 
they  are  not  associated  with  corresponding  variations  in 
the  opsonic  index  for  other  bacteria  such  as  the  pneu¬ 
mococcus,  the  staphylococcus,  and  pseudodiphtheria 
bacilli. 

From  the  facts  presented  in  this  condensed  form 
we  are  justified  in  concluding:  (1)  That  the  predom¬ 
inant  feature  of  the  bacteriology  of  the  throat  in  scarlet 
fever  is.  the  constant  presence  of  large  numbers  of 
Streptococcus  pyogenes;  (2)  that  the  overwhelming  ma¬ 
jority  of  the  so-called  complications  and  of  the  deaths  in 
scarlet  fever  are  due  to  invasion  of  the  tissues  and  the 
blood  by  this  microbe;  and  (3)  that  in  scarlet  fever, 
even  when  mild,  the  organism  gives  evidence  of  systemic 
reaction  to  streptococci  by  variations  in  the  streptococco- 
opsonic  index  and  probably  also  by  the  formation  of 
streptococco-agglutinins.  There  is,  therefore,  no  escape 
from  the  conclusion  that  Streptococcus  pyogenes  or  some 
form  thereof  plays  a  most  significant  part  in  the  scar¬ 
latinal  process,  but  are  we  ready  to  take  the  final  step 
and  to  conclude  that  scarlet  fever  is  wholly  a  strep¬ 
tococcus  disease,  all  the  phenomena  of  which,  including 
the  acquired  immunity,  are  satisfactorily  explained  by 
the  distribution  of  the  cocci  in  the  tissues  and  by  the 
intoxication  with  their  products? 

It  is  quite  true  that  many  of  the  essential  phenomena 
of  scarlet  fever,  such  as  the  initial  symptoms,  the  angina, 
the  fever,  the  leucocytosis,  and  even  the  rash,  may  be 
explained  by  what  we  already  know  of  the  pathogenic 
powers  of  Streptococcus  pyogenes  and  which  probably  in 


no  small  degree  actually  shares  in  their  production,  but 
there  is  no  analogy  in  recognized  streptococcus  infections 
of  the  immunity  conferred  by  scarlet  fever  even  when 
mild.  We  have  no  evidence  that  scarlet  fever  leaves  be¬ 
hind  it  any  lasting  immunity  to  streptococci,  and  we 
do  know  that  the  specific  immunity  which  results  from 
streptococcus  infections  in  general  is  not  at  all  marked 
and  is  only  brief  in  duration.  Consequently  if  scarlet 
fever  is  caused  by  a  form  of  Streptococcus  pnjogenes  this 
must  be  assumed  to  possess  very  pronounced  and  pe¬ 
culiar  immunizing  properties,  of  which  as  yet  we  have 
been  unable  to  discover  definite  experimental  or  other 
evidence.  There  are  other  phases  of  this  question  that 
might  be  discussed  with  profit  did  space  permit.  For 
example,  there  is  the  reported  lack  of  evidence  of  strep¬ 
tococcus  invasion  in  certain  instances  of  fulminating 
scarlatina. 

Let  us  now  for  a  moment  consider  acceptance  of  the 
streptococcal  theory  of  scarlet  fever  from  the  point  of 
view  of  the  spread  of  the  disease.  This  acceptance  would 
seem  to  involve  us  in  no  special  difficulty  so  far  as  the 
most  important  of  the  recognized  modes  of  dissemination 
are  concerned,  namely,  through  contact  in  various  ways 


with  materials  from  the  throat;  it  is  different,  however, 
with  respect  to  the  question  of  the  infectiousness  of  the 
skin  and  the  reputed  longevity  of  the  scarlatinal  virus. 
It  is  universally  believed  that  the  scales  of  scarlet  fever 
patients  are  infectious  far  into  convalescence.  Accord¬ 
ing  to  Weaver’s  careful  study,  the  bacteria  obtainable  in 
the  skin  and  scales  of  scarlatina  are  quite  the  same  as 
those  found  on  the  skin  in  health.  Raskin  obtained 
streptococci  from  the  skin  in  4  cases  in  20 ;  Gordon’s 
search  yielded  no  positive  results;  Weaver  found  strep¬ 
tococci  in  skin  cultures  in  one  case  in  15 ;  and  Dreyer 
(unpublished  observation)  failed  to  find  streptococci 
on  the  skin  of  30  cases.  The  conclusion  is  plain — if 
streptococci  cause  scarlet  fever  they  reach  the  surface 
of  the  body  so  rarely  that  the  infectiousness  of  the  skin 
must  be  greatly  overrated.  Medical  literature  contains 
numerous  instances  of  apparent  conservation  of  the  scar¬ 
latinal  virus  over  long  period  of  time — several  years— 
whereas  the  longest  time  that  Weaver1  could  cultivate 
streptococci  from  preserved  scarlatinal  material  was  90 
days. 

Thus  it  becomes  evident  that  there  are  rather  defi¬ 
nite  obstacles  to  the  unreserved  acceptance  of  the 
streptococcus  theory  of  scarlet  fever.  The  view  that  the 
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specific  cause  of  scarlet  fever  is  not  known7  and  that 
the  streptococcus  is  a  concomitant  or  secondary  invader 
for  the  growth  and  activity  of  which  the  conditions  in 
this  disease  are  peculiarly  favorable,  seems  to  me  to 
harmonize  better  with  the  facts  now  at  hand.  This  view 
receives  strong  support  from  the  fact  that  smallpox 
when  fatal  is  practically  always  associated  with  strep¬ 
tococcus  invasion,8  so  that  the  suggestion  has  been  made 
that  smallpox,  too,  is  a  streptococcus  disease.9  Perkins 
and  Pay10  dispose  of  this  claim,  however,  by  causing 
smallpox  in  the  monkey  with  materials  entirely  free 
from  streptococci,  which  by  themselves,  as  expected,  have 
no  such  effect.11  It  has  been  said  that  smallpox  would 
be  a  relatively  harmless  disease  were  it  not  for  the  strep¬ 
tococcus  invasion,  and  there  are  certainly  good  reasons 
to  look  on  scarlet  fever  in  the  same  light. 

From  the  fact  that  there  is  no  evidence  in  scarlet  fever 
of  increased  activity  on  the  part  of  pneumococci  and 
certain  related  cocci  that  normally  inhabit  the  throat, 
we  may  infer  that  the  conditions  in  the  scarlatinal  thioat 
are  peculiarly  favorable  to  Streptococcus  pyogenes. 
Indeed,  in  view  of  the  paramount  importance  of  strep¬ 
tococci' in  the  course  and  outcome  of  scarlet  fever  the 
chief  significance  of  the  pure  scarlatinal  virus  would 
seem  to  lie  in  its  power  to  open  the  door,  so  to  speak, 
to  streptococci.  From  this  point  of  view  the  need  for 
potent  antistreptococcus  remedies  is  as  urgent  and  their 
eventual  specific  effects  as  logically  explainable  as  would 
be  the  case  were  scarlet  fever  considered  a  streptococcus 
disease  pure  and  simple. 

One  point  remains.  In  view  of  the  fact  that  strep¬ 
tococci  grow  in  virulence  in  the  susceptible  animal  or¬ 
ganism  it  becomes  our  duty  to  guard  carefully  by  ade¬ 
quate  isolation  against  the  transfer  of  especially  virulent 
strains  from  patient  to  patient.  We  can  understand 
from  what  we  know  of  the  dissemination  of  throat  and 
mouth  bacteria  in  coughing  and  other  ways  the  great 
chance  for  such  transfer  when  patients  lie  side  by  side 
in  the  same  room.  Perhaps  the  sad  instances  of  severa 
deaths  from  scarlet  fever  of  children  of  the  same  family, 
sometimes  spoken  of  as  examples  of  family  susceptibility 
to  scarlatina,  often  result  from  the  passage  from  child 
to  child  of  especially  virulent  streptococci. 


SOME  SYPHILITIC  DISEASES  OF  THE  EYE. 

RANDOLPH  BRUNSON,  M.D. 

1IOT  SPRINGS,  ARK. 

Of  all  diseases  of  the  eye  probably  syphilis  is  responsi¬ 
ble  for  a  greater  number  of  ocular  affections  than  any 
one  disease  known,  so  I  can  not,  in  a  paper  of  this  char¬ 
acter,  go  into  an  exhaustive  study  of  diagnosis,  progno¬ 
sis  and  treatment,  but  will  confine  my  remarks  to  giving 
the  essentials  of  diagnosis,  and  take  up  each  subject  as 
seen  from  the  anterior  aspect  of  the  eye. 

7  Whether  the  protozoon-like  bodies  described  by  Mallory  (Jour. 
Med.  Research,  1904,  x,  483),  in  the  skin  of  scarlet  fever  the 
parasitic  nature  of  which  is  corroborated  by  Duval  (Virchows 
Archiv,  1905,  179,  485),  but  questioned  by  Field  (Jour.  Exp.  Med., 
1905,  vii,  343),  have  any  etiologic  significance  is  of  course  a  ques¬ 
tion  for  the  future. 

8.  Ewing:  Trans.  Assoc.  Am.  Phys.,  1902,  xvln,  ^08. 

9  De  Waele  and  Sugg :  Arcli.  intern.  Pharmaco-dynarnie  et 
Therapie,  1903,  xii,  205;  Munch,  med.  Wochschr.,  1905;  Centrbl. 
f.  Bakt.,  i,  1905,  xxxix,  324. 

10.  Jour.  Med.  Research,  1903,  x,  195. 

11  On  account  of  incommunicability  of  scarlet  fever  to  animals 
the  investigator  is  without  ready  means  to  determine  whether 
scarlatinal  materials  or  microbes  he  may  isolate  therefrom  have 
specific  pathogenic  powers. 


EYELIDS. 

Secondary  syphilitic  ulcers  may  occur  in  the  eyelids 
from  the  breaking  down  of  a  gumma  originating  in  the 
skin  or  in  the  subcutaneous  tissue  and  cartilage.  The 
most  frequent  location  of  the  lesion  is  in  the  skin,  near 
the  lid  margin  or  below  the  inner  canthus,  though  it  may 
occur  on  the  conjunctival  surface  of  the  lid.  It  mani¬ 
fests  itself  usually  at  a  late  stage  of  the  disease  and 
should  be  classified  as  a  tertiary  lesion.  The  fact  that 
this  lesion  may  occur  after  all  other  symptoms  of  syphilis 
have  subsided  necessarily  makes  a  diagnosis  rather  diffi¬ 
cult,  especially  if  it  is  situated  over  the  lachrymal  sac ;  in 
this  event  dacryocystitis  is  apt  to  be  confounded  with  it. 
It  is  at  times  difficult  to  differentiate  between  this  lesion 
and  epithelioma,  as  the  latter  occurs  more  frequently 
on  the  eyelids  than  elsewhere. 

CONJUNCTIVA. 

The  conjunctiva  is  very  rarely  affected  primarily,  but 
inflammation  usually  occurs  when  the  iris  and  ciliary 
body  are  involved,  the  edema  seen  in  these  cases  being 
caused  by  an  obstruction  to  the  return  flow  of  the  cir¬ 
culation.  It  has  been  my  good  fortune  to  see  one  case 
of  gumma  of  the  conjunctiva ;  this  in  a  man  36  years 
old,  who  had  been  infected  six  years  previously.  The 
patient  had  received  treatment  for  about  three  months 
after  the  initial  lesion,  and  in  the  following  year  also 
he  had  taken  more  or  less  treatment,  but,  as  all  symp¬ 
toms  of  syphilis  had  long  since  disappeared,  he  did  not 
appreciate  the  necessity  of  further  treatment,  and  the 
gumma  of  the  conjunctiva  was  a  result  four  years  later. 
When  I  first  saw  him  there  was  a  round,  hard  mass,  the 
size  of  a  pea,  glazed  in  appearance  and  almost  white, 
situated  at  the  sclerocorneal  junction  on  the  outer  side  of 
the  right  eye.  Though  he  gave  me  a  history  of  syphilis,  a 
diagnosis  was  not  made  at  the  time,  as  I  was  uncertain 
as  to  the  character  of  the  trouble,  and  I  requested  him 
to  return  later  in  the  week.  On  his  return  he  told  me 
that  he  had  spent  a  very  uncomfortable  night  with  his 
eve.  Examination  disclosed  a  true  broken-down  gumma, 
ulcerated,  and  the  whole  surrounding  tissue  deeply  in¬ 
jected.  A  salve  of  iodoform  was  prescribed  to  be  used 
locally,  and  subcutaneous  injections  of  the  albuminate 
of  mercury  were  begun  at  once,  with  iodid  of  sodium 
internally.  After  twelve  injections,  one  given  daily, 
and  taking  iodid  up  to  225  minims  per  day,  the  gumma 
completely  disappeared,  except  for  a  slight  contraction 
of  the  tissue. 

For  the  past  five  l^ears  I  have  made  a  practice  of  ex¬ 
amining  the  conjunctiva  of  each  syphilitic  coming  into 
my  office;  my  object  in  doing  this  was  to  find  a  mucous 
patch,  but  so  far  my  efforts  have  been  in  vain.  How¬ 
ever,  I  expect  some  day  to  find  one,  as  there  does  not 
seem  to  be  any  reason  why  they  should  not  be  found  on 
the  conjunctiva  as  they  are  elsewhere. 

LACHRYMAL  SAC  AND  DUCT. 

The  lachrymal  sac  and  duct  is  frequently  invaded  by 
syphilis  through  the  nose.  In  all  the  cases  of  stricture 
of  the  lachrymal  canal  in  syphilis  which  have  come  under 
my  observation  I  have  always  been  able  to  find  the  cause 
in  the  nose.  Syphilitic  rhinitis,  both  acute  and  chronic, 
is  very  common,  and  when  we  have  great  destruction  of 
the  nasal  bones  and  membranes  dacryocystitis  usually 
occurs  with  varying  severity. 

THE  CORNEA. 

Interstitial  keratitis  has  its  origin  in  syphilis  in  per¬ 
haps  60  per  cent,  or  more  of  all  cases,  and  the  true  form 
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is  always  hereditary.  I  have  never  seen  a  ease  caused  by 
acquired  syphilis,  and  believe  the  cases  reported  as  such 
have  simply  been  produced  by  iridochoroiditis,  which  has 
involved  the  deep  layer  of  the  cornea.  Antonelli  directs 
attention  to  the  ophthalmoscopic  appearance  in  congeni¬ 
tal  syphilis,  namely :  “A  certain  degree  of  pallor,  sclero¬ 
sis  of  the  papilla,  a  massing  of  the  pigment  on  the  papil¬ 
lary  border,  a  certain  narrowing  of  the  retinal  arteries 
and  a  granular  state  of  the  retinal  pigment.”  The 
symptoms  of  this  variety  of  keratitis  are  a  grayish  dis¬ 
coloration  at  the  periphery  or  some  other  part  of  the 
cornea.  This  color  soon  spreads  over  the  whole  of  the 
membrane,  which  is  infiltrated  and  its  surface  dull.  At 
first  the  infiltration  is  translucent,  it  then  becomes 
thickened  and  of  a  grayish  tint,  becoming  darker  until 
the  iris  is  quite  obscured.  There  is  ciliary  injection 
without  congestion  of  the  conjunctiva,  lachrymation, 
photophobia  and  ciliary  pain  are  also  present,  the  lat¬ 
ter  due  to  an  iritis  which  is  nearly  always  present  in 
these  cases.  The  deep  punctate  keratitis  of  syphilis  is 
situated  in  the  deeper  planes  of  the  cornea;  the  iris, 
ciliary  body  and  choroid  are  nearly  always  invaded.  We 
have  numerous  small,  deep  infiltrations  appearing  in 
front  of  Descemet’s  membrane  and  in  the  center  of  the 
cornea.  These  infiltrations  may  become  ulcerated  in  a 
few  cases  and  leave  very  dense  and  permanent  opacities. 

A  word  in  regard  to  the  treatment  of  these  forms  of 
keratitis:  I  have  never  seen  a  case,  no  matter  how  ill 
nourished  and  cachectic  the  patient  may  have  been,  that 
small  doses  of  mercury  did  not  act  in  a  most  satisfactory 
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influence. 

IRIS  AND  CILIARY  BODY. 

The  iris  and  ciliary  body  are  perhaps  more  often  in¬ 
vaded  by  syphilis  than  any  other  part  of  the  globe,  and 
syphilis  is  the  common  predisposing  cause  of  iritis. 
About  70  per  cent,  of  all  cases  of  iritis  are  caused  by  this 
disease,  and  I  have  found  in  examining  the  histories  of 
1,500  cases  of  syphilis,  reported  in  a  previous  paper,1 
that  iritis  occurred  in  over  3  per  cent,  of  all  cases.  There 
are  a  certain  number  of  cases  in  which  the  clinical  aspect 
will  not  give  any  indication  of  the  constitutional  cause 
of  the  inflammation ;  so  we  are  more  or  less  dependent 
on  the  history  of  the  case  and  other  data  to  confirm  our 
diagnosis.  In  syphilis  there  are  a  certain  number  of 
characteristic  signs  in  a  given  number  of  cases  which 
will  allow  us  at  once  to  recognize  the  etiology  of  the  dis- 
•  ease.  The  most  palpable  of  these  are  the  papules — 
small  raised  masses  imbedded  in  the  iris,  usually  not  ex¬ 
ceeding  three  in  number  and  generally  located  in  the 
pupillary  zone,  but  they  may  be  seen  at  the  periphery  of 
the  anterior  chamber,  or  elsewhere.  They  begin  as 
small  points,  increasing  in  size,  until  finally,  in  a  few 
cases,  they  may  attain  such  size  as  to  touch  the  posterior 
surface  of  the  cornea.  During  this  time  their  color 
changes  from  a  reddish  brown  to  a  lighter  shade,  and  on 
closer  inspection  we  shall  find  numerous  small  vessels 
surrounding  them.  They  may  disappear  completely,  or 
leave  small  arch-shaped  synechise.  A  white  line  is 
not  infrequently  seen  at  the  bottom  of  the  anterior 
chamber,  due  to  the  accumulated  debris  of  broken  down 
condylomata.  At  the  pupillary  edge  of  the  iris,  a  rusty 
hue  is  sometimes  observed,  and  is  probably  due  to  condy- 
lomatous  masses,  diffused  throughout  the  tissues  in  that 
position.  The  posterior  synechise  in  this  form  of  iritis 
are  suggestive  of  the  etiology  of  the  trouble,  as  they  are 

1.  Relative  frequency  of  Iritis  in  Syphilis  and  Rheumatism,  ob¬ 
served  in  3,000  cases.  Ophthalmic  Record,  November,  1899. 


broad  and  dark  in  color,  thus  differing  in  a  marked  de¬ 
gree  from  those  of  rheumatism,  for  instance,  which  are 
thin  and  light  in  color.  This  then,  is  the  iritis  of 
secondary  syphilis,  which  is  nearly  always  of  a  plastic 
type  and  has  little  tendency  to  recur.  In  nearly  all 
cases  attachment  between  the  iris  and  the  lens  capsule 
takes  place,  unless  the  case  is  seen  early. 

Hereditary  syphilitic  iritis  appears  in  the  first  few 
years  of  life,  and  also  at  a  much  later  period.  According 
to  Hutchinson,  the  average  age  at  which  infantile  iritis 
begins  is  five  months,  it  affects  females  more  often  than 
males,  attacks  one  or  both  eyes,  and,  though  generally 
associated  with  a  free  exudation  of  lymph,  is  not  much 
marked  by  redness  of  the  eye.  The  cornea  remains 
clear  and  the  ailment  is  attended  by  few  of  the  more 
severe  symptoms  met  with  in  adults.  Most  of  the  cases 
show  one  or  more  of  the  signs  of  hereditary  taint — as 
cachexia,  psoriasis-like  cutaneous  eruptions,  aphthae  or 
sores  about  the  mouth,  condylomata  about  the  anus,  or 
“snuffles.”  When  iritis  attacks  other  subjects,  it  may 
occur  alone  or  with  interstitial  keratitis.  If  alone,  the 
inflammation  usually  appears  in  the  ciliary  body,  and 
spreads  to  the  iris  at  a  later  stage,  so  we  have  an  irido¬ 
cyclitis.  It  is  very  hard  at  times  to  recognize,  as  patients 
may  show  no  signs  of  hereditary  syphilis  elsewhere.  In 
other  cases  we  may  find  associated  with  it,  disseminated 
choroiditis,  which  is  characteristic  of  syphilis.  The  iris 
reacts  to  light  very  sluggishly  and  ciliary  congestion,  pur¬ 
plish  in  color  and  patchy  in  distribution,  is  present. 
Sometimes  a  pupil  may  get  blocked  by  a  grayish  layer  of 
debris  which  seems  to  cling  to  the  edge  of  the  iris,  and 
punctate  deposits  constantly  appear  in  the  cornea. 
Secondary  glaucoma  is  a  frequent  sequel.  In  hereditary 
syphilis,  iritis  assumes  the  form  of  a  serous  irido-eyclitis 
and  may  appear  alone  or  with  interstitial  keratitis. 

Syphilitic  cyclitis  may  be  plastic,  serous  or  gumma¬ 
tous,  and  is  almost  invariably  associated  with  iritis;  the 
symptoms  are  pain,  diminished  vision  due  to  deposits 
upon  the  posterior  surface  of  the  cornea,  precipitates  in 
the  vitreous,  exudations  between  the  iris  and  lens  cap¬ 
sule,  and  ciliary  injection.  Galezowski,  in  studying 
symptoms  of  syphilis  in  the  ciliary  body,  says : 

1.  Whenever  syphilitic  iritis  is  accompanied  by  punctate 
keratitis,  either  chronic  or  recent,  areas  of  atrophic  choroiditis 
will  be  found  in  the  ora  serrata. 

2.  In  parenchymatous  interstitial  keratitis,  when  due  to 
hereditary  syphilis,  disseminated  plaques,  which  sometimes 
reach  the  posterior  segment,  are  seen  in  the  ora  serrata;  more 
often,  however,  they  are  confined  to  the  ciliary  region. 

3.  Diffuse  syphilitic  choroiditis,  with  disease  of  the  vitreous, 
always  presents  atrophic  alterations  of  the  ora  serrata,  and 
the  opacities  of  that  humor  are  due  to  the  latter  lesion. 

4.  In  ataxic  atrophy  of  the  discs,  atrophic  and  pigment 
changes  occur  in  the  ora  serrata. 

5.  In  syphilitic  inflammation  of  the  cerebral  or  cerebro-spinal 
nerves,  characteristic  signs  of  the  disease  appear  in  the  ora 
serrata. 

Gallenga  reports  two  cases  of  syphilitic  gumma  of  the 
ciliary  body,  but  I  have  never  seen  a  case. 

Before  leaving  the  subject  of  irido-eyclitis,  I  wish  to 
make  a  few  remarks  upon  the  pathogenesis  of  primary 
iritis  of  syphilis.  Brailey  says : 

Almost  all  ailments  capable  of  giving  rise  to  inflammation 
of  the  iris  are  intimately  associated  with,  if  not  actually  caused 
by,  micro-organisms.  As  regards  syphilis,  gonorrhea,  tubercle, 
leprosy,  influenza  and  relapsing  fever,  this  fact  will  be  dis¬ 
puted  by  none.  Organisms  have  been  described  in  many 
fevers — typhoid,  smallpox  and  pneumonia — during  recovery 
from  which,  inflammatory  infections  of  the  iris  and  ciliary 
body  may  occur.  From  all  the  facts  brought  to  bear  on  the 
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subject,  it  would  indicate  that  syphilitic  iritis  is  due  to  the 
presence  of  microbes. 

Alexander  believes  that  specific  iritis  is  produced  by 
vascular  alterations,  and  points  to  the  fact  that  Fuchs 
and  Friedal  have  shown  that  the  walls  of  the  vessels  of 
the  iris  are  the  seat  of  a  gummatous  degeneration. 
Brailey  states  that  the  ordinary  form  of  the  disease  ap¬ 
pears  as  an  early  secondary  symptom  during  the  time 
when  the  specific  virus  is  diffusing  itself,  by  means  of 
the  blood,  throughout  the  entire  economy.  Nodular 
growths  or  condylomata  are  present  in  every  case  and 
are  strongly  suggestive  of  local  irritation,  such  as  might 
well  be  set  up  by  bacilli  deposited  from  the  aqueous 
humor.  Bronmer  has  given  particulars  of  three  cases  in 
which  concussion  of  the  eyeball  was  followed  speedily  by 
local  syphilitic  disease. 

In  many  cases  of  irido-cyclitis,  the  patient  tells  us 
that  the  disease  was  set  up  by  some  slight  injury  to  the 
eyes.  A  case  in  question  came  under  my  care  some 
months  ago. 

History. - ,  aged  38  years,  was  walking  along  the 

street,  carnival  week,  and  a  woman  threw  “confetti”  into  his 
face,  some  of  which  got  into  his  left  eye,  producing  at  the  time 
more  or  less  irritation.  Two  days  later,  he  came  into  my 
office  with  a  typical  case  of  specific  irido-cyclitis.  A  history  of 
syphilis  was  obtained,  but  he  had  never  had  iritis  before,  so 
it  would  seem  that  the  bacilli  deposited  by  the  aqueous  humor 
■were  there  and  only  required  some  slight  irritation  to  start 
them  working  industriously. 

RETINA. 

That  syphilitic  retinitis,  pure  and  simple,  does  exist, 
seems  to  be  beyond  question,  as  such  careful  and  pains¬ 
taking  observers  at  Leibreich,  Mooren  Mauthner  have 
reported  cases,  while  Ole  Bull  reports  its  occurrence  in 
half  of  all  the  syphilitic  cases  seen  by  him. 

We  have  observed  in  cases  of  severe  iritis,  more  or 
less  irritation  of  the  retina.  During  the  past  twelve  years 
I  have  had  exceptional  opportunities  for  observing 
syphilitic  diseases  of  the  eye,  and  in  this  time  I  have 
seen  at  least  three  positive  cases  of  syphilitic  retinitis 
without  the  choroid  or  iris  being  involved.  The  three 
cases  were  all  due  to  the  acquired  form  of  syphilis,  and 
appeared  from  four  months  to  seven  months  after  infec¬ 
tion.  In  one  case  the  retinitis  was  preceded  by  iritis, 
but  the  latter  trouble  had  entirely  subsided  without  in¬ 
jury  to  the  eye.  The  most  remarkable  incident,  outside 
the  rarity  of  such  cases,  was  that  none  of  these  patients 
had  been  fully  under  the  influence  of  mercury,  though 
each  had  been  using  inunctions  for  several  weeks  previous 
to  the  discovery  of  retinitis.  I  will  not  go  into  the  de¬ 
tails  of  these  three  cases  here,  as  I  expect  soon  to  make 
a  further  and  more  elaborate  report.  In  two  cases  there 
were  dust-like  particles  in  the  posterior  part  of  the 
vitreous,  producing  a  cloudy  appearance  in  front  of  the 
papilla.  ’  In  the  other  case  this  condition  was  absent.  In 
all  there  was  a  grayish  opacity  of  the  retina,  and  par¬ 
ticularly  along  the  course  of  the  blood  vessels;  small, 
white  foci  were  seen  towards  the  periphery  of  the  retina, 
developing  along  the  course  of  the  blood  vessels,  berry¬ 
like  in  appearance  and  covering  the  vessels  in  places. 
The  arteries  seemed  somewhat  thinner,  and  the  veins 
were  much  larger  than  normal. 

Syphilitic  hemorrhagic  retinitis  not  infrequently 
occurs  in  the  course  of  syphilis  and  usually  in  the.  ter¬ 
tiary  period  of  the  disease.  Of  course,  the  predominat¬ 
ing  clinical  symptom  is  a  great  number  of  hemorrhagic 
spots  of  different  sizes  and  shapes;  dust-like  opacities 
are  seen  in  the  vitreous,  the  retina  appears  opaque,  the 


arteries  are  small  and  the  veins  are  dark  and  large. 
Persistent  headache  is  a  constant  factor  in  this  disease 
until  the  patient  is  thoroughly  under  the  influence  ot 
mercury  and  iodids. 

Relapsing  syphilitic  central  retinitis  is  a  very  rare 
affection ;  personally,  I  have  seen  only  1  case  in  a  ou 
2,000  cases  of  syphilis  which  have  been  under  my  obser¬ 
vation.  There  is  a  sudden  disturbance  of  vision,  which 
disappears  after  a  few  days,  to  reappear.  These  recur 
rent  attacks  may  keep  up  indefinitely.  During  ie 
attacks  the  vision  is  much  impaired.  At  first.  the  vision 
is  very  good  between  the  attacks,  but  later  it  is  reduced. 
There  is  seen  a  slight  shadow  on  the  macula,  but  the 
papilla  and  surrounding  field  remain  perfectly  clear. 
Fine  white  points  appear  in  groups  around  a  grayish 
macula  and  during  the  intervals  of  attacks  this  cloudi¬ 
ness  disappears  entirely.  In  my  case  the  trouble  was 
cured  after  three  months  of  heroic  anti-syphilitic  treat- . 
ment.  Three  years  have  passed  since  the  case  was  first 
seen  and  there  has  not  been  any  recurrent  attack. 

Transitory  recurrent  bitemporal  hemianopsia  may  be 
caused  by  syphilitic  tumors  affecting  the  chiasm.  Oppen- 
heimer  regards  this  form  of  hemianopsia  as  a  sign  oi 
basal  syphilitic  lesion. 

Swanzy  directs  attention  to  the  fact,  that  symptoms 
caused  by  syphilitic  gummata  at  the  base  of  the  brain 
are  frequently  inconstant,  that  is  to  say,  a  nerve  which 
is  paralyzed  to-day,  may  be  found  to  perform  its  func¬ 
tions  well  to-morrow,  while  the  paralysis  of  some  other 
nerve  may  continue.  In  nearly  all  cases  of  hemianopsia 
and  blindness  brought  about  by  gumma  situated  some¬ 
where  in  the  optic  tract  and  chiasm,  if  the  blindness  is 
recent,  we  can,  with  a  great  degree  of  certainty,  hope  tor 
useful  vision,  if  not  for  entire  relief.  This,  of  course,  can 
only  be  brought  about  through  heroic  anti-syphilitic 
treatment.  Diseases  of  the  blood  vessels  of  the  retina 
and  iris  caused  by  syphilis,  while  not  very  common,  yet 
occur  with  sufficient  frequency  to  attract  attention. 

Syphilis  not  only  induces  inflammatory  changes  m  the 
retina  as  elsewhere,  but  frequently  produces  changes  in 
the  blood  vessels  similar  to  those  seen  in  senile  or  albu¬ 
minuric  sclerosis.  Blood  extravasations,  opacities  of  the 
vessels  and  sometimes  retinal  opacities  are  seen. 

In  syphilis,  Haab  attaches  considerable  importance  as 
a  diagnostic  sign  to  decrease  of  the  retinal  vessels,  when 
the  opacities  of  the  walls  appear  as  fine  disseminated 
scales  upon  the  arteries.  He  states  further  that  other 
similar  vessel-degenerations  rarely  show  this  appearance. 
New  vessel  formation  is  quite  frequent  in  syphilis  and 
takes  place  after  hemorrhages  of  syphilitic  origin. 

CHOROID. 

Disseminated  choroiditis  is  caused  by  syphilis  in  per¬ 
haps  80  per  cent,  of  all  cases.  In  acquired  syphilis  the 
disease  makes  its  appearance  in  from  six  to  eighteen 
months  or  possibly  longer,  after  infection.  In  hered¬ 
itary  syphilis  the  disease  comes  on  in  the  first  three  or 
four  years  of  life,  or  probably  at  a  later  date.  In  the 
early  stages,  in  the  acquired  form,  we  see  perfectly  round 
white  spots  of  a  pinkish  hue.  The  retinal  vessels  are 
clearly  seen  as  they  pass  over  the  spots.  The  next  change 
takes  place  in  the  center  of  the  spot  which  becomes  very 
white ;  at  the  same  time  the  pigment  ring  begins  to  show 
itself  and  gradually  becomes  darker.  The  pigment  ring 
and  other  details  now  sharpen  up  and  the  enclosed  sur¬ 
face  appears  as  a  dull,  yellowish-white  plaque.  .  Some¬ 
times  little  shreds  of  lymph  are  seen  during  this  stage 
attached  by  one  edge  to  the  choroidal  plaque  and  undu- 
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lating  in  the  vitreous.  Patches  of  complete  atrophy 
appear,  bounded  by  a  ring  of  black  pigment;  the  entire 
surface  in  this  ring  is  white  or  bluish-white  and  glisten¬ 
ing,  and  we  cannot  see  any  trace  of  the  choroidal  ves¬ 
sels  or  pigment,  yet  the  retinal  vessels  go  across  without 
interruption.  The  appearance  of  the  fundus,  between 
the  choroidal  spots,  is  usually  normal.  When  the  inner 
layers  of  the  retina  become  affected  the  case  is  always 
more  or  less  serious  and  a  loss  of-  sight  may  take  place 
either  from  atrophy  of  the  disc  or  from  detachment  of 
the  retina. 

Iritis,  interstitial  keratitis  and  scleritis  may  make  their 
appearance  during  the  course  of  the  disease.  Liquefac¬ 
tion  of  the  vitreous  may  take  place  with  partial  or  com¬ 
plete  dislocation  of  the  lens.  The  occurrence  of  a  group 
of  yellowish-white  fledcs  near  the  macula  and  of  dust¬ 
like  opacities  of  the  vitreous,  with  change  in  the  walls 
of  the  choroidal  and  retinal  vessels,  is  nearly  always 
characteristic  of  syphilis. 

Syphilitic  chorio-retinitis  is  always  characterized  at 
first  by  fine  dust-like  vitreous  opacities  and  increased 
redness  of  the  disc,  which  latter  is  surrounded  by  a  halo 
of  grayish  discoloration.  There  is  an  absence  of  the 
patchy  condition  characteristic  of  choroidal  inflammation 
alone.  This  form  is  frequently  preceded  by  iritis. 
Night  blindness  is  usually  a  marked  feature.  The  field 
of  vision  rarely  shows  any  marked  diminution.  In  the 
early  stages  the  diagnosis  is  quite  difficult;  there  is  a 
smoky  appearance  of  the  details  of  the  fundus,  however, 
which  is  characteristic.  The  vitreous  opacities,  increased 
redness  of  the  disc  and  opacities  of  the  surrounding 
retina,  are  frequently  the  only  diagnostic  signs. 

Later,  as  the  disease  progresses,  there  is  often  found 
overfullness  of  the  retinal  veins,  with  a  contraction  of 
the  calibers  of  the  arteries  and’  paleness  of  the  disc. 


POLYCYTHEMIA. 

J.  F.  ALDRICH,  M.D.  and  LE  ROY  CRUMMER,  M.D. 

SHENANDOAH,  IOWA.  OMAHA. 

The  recent  exhaustive  articles1  on  this  subject  have 
changed  our  plans  in  considering  the  condition  in  de¬ 
tail  and  referring  to  the  previous  work  which  has  been 
done  on  this  subject,  but  cases  are  still  so  rare  that  we 
think  it  expedient  to  report  this  one  in  considerable  de¬ 
tail.  This  case  seems  of  especial  interest  in  that  while 
it  has  the  entire  triad  of  symptoms  completely  devel¬ 
oped,  it  differs  in  some  important  essentials  from  the 
cases  previously  reported. 

Patient. — Mrs.  J.  M.  D.,  aged  53,  first  seen  by  Dr.  Aldrich 
Jan.  11,  1906,  complained  of  considerable  dyspnea  on  exertion. 
She  had  also  noticed  that  she  had  an  immense  growth  in  the 
left  abdomen. 

Family  History. — This  was  negative.  The  father  was  living 
at  the  age  of  86,  and  was  in  reasonably  good  health.  The 
mother  died  at  50,  from  a  “lingering  consumption.”  The 
patient  had  waited  on  her  mother  constantly  for  three  months 
prior  to  her  death,  but  developed  no  symptoms  following  this 
exposure.  She  has  two  brothers  living,  aged  50  and  55  years 
respectively,  and  both  in  good  health.  Four  sisters  died  in 
early  infancy,  the  causes  of  their  deaths  being  unknown  to  the 
patient.  One  brother  died  of  a  wound  received  in  the  Civil 
War  when  but  20  years  old. 

Personal  History. — When  a  child  the  patient  had  eczema  on 
the  scalp  and  along  the  shins,  and  at  about  the  same  time,  had 
a  severe  attack  of  ringworm.  She  also  had  measles,  scarlet 
fever,  chickenpox  and  mumps  during  childhood.  She  never  had 
any  of  the  other  diseases,  nor  has  she  ever  been  seriously  sick 

1.  Englebach  and  Brown  :  The  Jour.  A.  M.  A.,  Oct.  20,  1906. 
This  article  contains  a  complete  biography. 


at  any  tims  since  puberty.  There  was  no  history  of  typhoid 
or  malaria,  and  she  has  never  had  symptoms  which  would  in¬ 
dicate  a  tuberculous  infection.  Menstruation  began  at  14  and 
terminated  in  a  normal  climacteric  at  the  age  of  50.  Before 
marriage  she  had  dysmenorrhea,  but  was  much  better  after 
marriage,  and  has  considered  herself  normal  in  that  respect 
marriage,  and  has  considered  herself  normal  in  that  respect  ever 
since.  She  has  borne  six  children,  the  latest  eleven  years  ago. 

History  of  Present  Condition. — For  eight  years  she  noticed 
a  redness  of  the  face  so  striking  at  times  that  even  the  school 
children  noticed  it  and  would  run  past  her  house  exclaiming: 
“Look  out  for  the  red  Indian  woman.”  During  this  entire 
period  she  had  a  feeling  of  fulness  of  the  head  and  dizziness  at 
times.  This  still  continues,  but  occurs  only  at  comparatively 
long  intervals.  Three  years  ago  she  first  noticed  a  tumor  in 
the  abdomen,  which  enlarged  rapidly,  and  at  the  end  of  the 
first  year  was  as  large  as  a  cocoanut.  This  tumor  grew  slowly, 
but  continuously,  and  she  did  not  notice  at  any  time  a  decrease 
in  size.  She  never  had  any  form  of  hemorrhage. 

Symptoms. — The  patient  complained  of  extreme  fatigue,  a 
feeling  of  weight  and  dragging  in  the  abdomen,  and  pressure 
over  the  bladder.  She  suffered  somewhat  from  nausea,  a  slight 
distress  after  eating,  and  occasional  attacks  of  diarrhea.  She 
never  had  fever,  but  perspired  easily.  There  had  never  been 
much  loss  of  weight. 

Present  Condition.- — Jan.  11,  1906.  Patient  was  in  fair 
flesh,  had  no  difficulty  in  walking,  and  showed  no  trace  of 
fatigue  after  rather  a  hard  trip.  The  color  of  the  face  and 
hands  was  striking.  The  exposed  skin  had  a  dusky  red  color, 
and  on  closer  examination,  enlarged  veins  were  seen  in  fine 
network  throughout  the  skin.  The  conjunctiva  presented  the 
same  appearance.  The  teeth  and  gums  were  normal;  there 
was  no  tonsillar  enlargement.  The  cervical  glands,  as  well  as 
those  in  other  regions,  were  normal.  The  lungs  were  normal, 
save  for  a  slight  emphysema.  The  heart  was  normal  in  size 
and  sounds,  and  there  was  no  dulness  of  the  mediastinum. 
Examination  of  the  abdomen  showed  no  ascites,  no  enlarged 
veins,  and  the  liver  not  perceptibly  enlarged.  The  entire  left 
half  of  the  abdomen  -was  filled  with  a  heavy  tumor,  which  came 
out  from  under  the  costal  border  at  the  seventh  cartilage,  ex¬ 
tending  down  to  one  inch  to  the  right  of  the  umbilicus.  One 
inch  below  the  umbilicus  it  turned  and  ran  almost  horizontally 
across  to  the  antero  superior  spine  of  the  ilium,  and  thence 
behind  the  crest  of  the  ilium.  There  were  three  typical  notches 
of  the  median  edge,  which,  however,  were  very  blunt.  Careful 
palpation  gave  an  impression  that  this  tumor  was  thicker  in 
the  anteroposterior  diameter  than  is  usual  with  splenic  en¬ 
largements.  The  length  of  the  anteroposterior  diameter  from 
the  costal  border  to  the  lowest  point  in  the  abdomen  was 
seven  and  one-half  inches.  The  tumor  was  seven  inches  from 
the  extreme  right  edge  to  the  point  where  it  disappeared  be¬ 
hind  the  crest  of  the  ilium.  The  skin  was  everywhere  mottled, 
but  there  were  no  enlarged  veins  except  on  the  face  and  hands. 
There  was  no  edema,  but  some  tenderness  on  percussion  over 
the  sternum,  tibia  and  other  long  bones.  Urinary  examination 
gave  normal  findings. 

Blood  Examination  (Crummer). — 


Red  blood  cells  (Thoma  Zeiss) . 7,700,000 

W.hlte  blood  cells . 4,700 

Hemoglobin  (F.  M.) . 120  per  cent. 

Index . approx.  4/5 


Smears  stained  by  the  Ehrlich’s  nitrophile  and  eosin-methy- 
lene  blue  method  showed  considerable  variation  in  the  size  and 
contour  of  the  red  blood  cells.  There  were  many  microcyte* 
and  a  few  pale-staining  macrocytes.  A  few  cells  show  slight 
poikilocytosis,  and  in  almost  every  field  polychromatosis  could 
be  recognized.  Nucleated  red  cells  were  found  in  considerable 
numbers.  While  counting  200  white  cells,  24  nucleated  red 
blood  cells  were  seen,  which  equals  6,600  nucleated  red  blood 
cells  per  c.cm.  Five  or  six  were  typical  normoblasts,  while 
the  others  showed  many  characteristics  of  the  megaloblastic 
type  of  cell. 

The  differential  white  cell  count  showed: 

Polymorphonuclears  . 72.5  per  cent. 

EQsinophiles  .  4.0  per  cent. 

Large  lymphocytes .  8.0  per  cent. 

Small  lymphocytes . 11.0  per  cent. 

Myelocytes  .  4.5  per  cent. 
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Treatment. — Acting  on  the  advice  of  Turk,  the  patient  was 
placed  on  Fowler’s  solution,  which,  however,  she  did  not  stand 
very  well,  and  a  pill,  containing  arsenous  oxid,  .001  gin., 
pepper,  .020  gm.;  and  licorice,  .050  gm.,  was  substituted  with 
the  same  bad  results.  The  tumor  mass  was  regularly  given 
fifteen  minutes’  exposure  to  the  Roentgen  ray,  and  an  abdom¬ 
inal  support  was  ordered. 

Subsequent  History. — On  February  11,  the  patient  again  pre¬ 
sented  herself  for  examination,  feeling  much  better,  .  and 
stronger  in  every  way ;  the  symptoms  had  practically  disap¬ 
peared.  She  had  had  eleven  Roentgen-ray  treatments.  The 
tumor  was  smaller  in  size;  its  transverse  diameter  being  four 
and  one-half  inches,  while  its  longitudinal  diameter  was  five 
and  one-half  inches.  The  anteroposterior  diameter  had  dimin¬ 
ished,  and  it  had  assumed  more  nearly  the  shape  of  the 
ordinary  splenic  tumor.  On  examination  the  urine  was  found 
normal  in  every  particular.  The  blood  pressure  by  the  Riva 
Rocco  (wide  cuff)  apparatus  was  132  mm. 

Blood  examination  on  this  date: 


Red  blood  cells.. 
White  blood  cells 

Hemoglobin . 

Index . 


. .  .6,048,000 

. 5,500 

90  per  cent, 
approx.  3/ 4 


The  microscopic  findings  were  the  same  as  at  previous  ex- 
animation. 

Jan.  5,  1907:  It  has  been  impossible  to  make  further  blood 
examination  of  the  patient,  but  a  report  was  just  received 
stating  that  the  patient  continued  well  during  the  spring  and 
summer,  was  able  to  work,  and  was  entirely  relieved  of  pain 
and  distress  in  the  abdomen.  She  had  an  attack  of  jaundice 
during  August  and  the  early  part  of  September,  which  grad¬ 
ually  cleared  up,  and  since  that  time  she  has  been  less  cyanotic. 
In  September  the  spleen  began  to  enlarge  again,  but  on  taking 
Fowler’s  solution  it  gradually  diminished  in  size  and  is  now 
less  than  half  as  large  as  it  was  at  the  time  of  first  obseivation. 
Now  it  does  not  extend  to  the  median  line  or  as  low  as  the 
umbilicus.  Subjectively,  she  feels  better  and  stronger  in  every 


way. 

This  case  presents  the  usual  features  of  polycythemia 
in  its  characteristic  form,  as  in  cases  hitherto  reported. 
It  is  furthermore  one  of  the  few  reported  cases  in  which 
improvement  has  been  definitely  noted.  Concerning  the 
theories  of  pathogenesis  applied  to  this  case,  we  have, 
it  is  true,  a  history  of  exposure  to  tuberculosis  before  the 
disease  began,  which  might  support  the  theory  of  Rendu 
and  Widal,2  as  to  the  tuberculous  origin  of  this  trouble, 
but  careful  examination  showed  absolutely  no  other 
signs  of  a  tuberculous  process,  and  it  would  hardly  be 
fair  to  assume  that  this  case  was  also  one  of  localized 
splenic  tuberculosis,  particularly  as  the  blood  examina¬ 
tion  showed  more  definitely  than  in  any  of  the  hitherto 
published  cases,  the  signs  of  an  irritative  lesion  of  the 
bone  marrow  (megaloblasts  and  myelocytes)  ,  thus  in  a 
great  measure  substantiating  Turk’s3  assumption  that 
polycythemia  is  in  reality  a  primary  disease  of  the  red 
bone  marrow. 


2.  “Splenomegalie  tuberculeuse  sans  leucCmie  avec  hyperglobulie 
ct  cyanose.”  Bull,  et  mem.  de  la  society  tned.  dcs  bop.,  1899,  111, 

p.  528.  „  „ 

3.  Wiener  klin.  Wochschr.,  1904,  Nos.  6  and  7. 


Removal  of  Foreign  Bodies  from  Female  Rectum. — Kakusch- 
kin  states  in  the  Russische  med.  Rundschau  for  December 
that  it  is  an  easy  matter  to  remove  a  foreign  body  from  the 
female  rectum  if  it  is  manipulated  downward  with  two  fingers 
of  the  hand  introduced  into  the  vagina.  The  perineum  is 
pressed  up  and  back  by  the  other  hand  at  the  same  time.  In 
a  personal  case  the  nozzle  of  a  syringe  had  dropped  off  in  the 
rectum  and  the  passage  of  stools  failed  to  dislodge  it,  but  it 
was  readily  manipulated  downward  with  two  fingers  in  the’ 
vagina.  He  remarks  that  the  lower  segment  of  the  rectum 
belongs  to  the  gynecologists,  and  that  unless  a  foreign  body 
is  soon  removed  it  is  liable  to  be  forced  upward  with  the  anti- 
peristaltic  movements. 


THE  RADICAL  MASTOID  OPERATION.* 


FRANK  ALLPORT,  M.D. 

rrofessor  of  Otology  and  Clinical  Professor  of  Ophthalmology  and 
Otology,  Northwestern  University  Medical  School,  etc. 


( Concluded  from  page  1092.) 

Ballance,  of  London,  makes  a  plastic  operation  that  is 
used  by  many  operators  and  undoubtedly  yields  good  re¬ 
sults.  He  cuts  through  the  inferior  wall  of.  the  car¬ 
tilaginous  meatus  (Fig.  27)  from  its  tympanic  end  to 
the  inferior  portion  of  the  concha.  This  incision  is  then 
curved  (Fig.  28)  upward  and  backward  until  the  level 
of  the  anterior  beginning  of  the  helix  is  reached  where 
it  stops. 

This  cartilaginous  flap  is  thinned  of  all  possible  super¬ 
fluous  tissue,  and  sometimes  of  some  of  its  cartilage,  and 
is  then  turned  back  and  the  curved  portion  fastened  with 
through  and  through  sutures  (Fig.  29)  to  the  large  an¬ 
terior  mastoid  flap  (Fig.  30) .  The  parts  are  thus  placed 
in  position  (Fig.  31)  and  the  meatus  expanded  and 
forced  against  the  bone  as  well  as  possible  by  firm  gauze 
packing  (Fig.  32).  Some  operators  do  not  trust  to  the 
various3  flap  operations  to  epidermize  the  bone  cavity, 
and  claim  surer  and  speedier  results  by  grafting  skin 
into  the  cavity,  either  at  the  time  of  primary  operation 
or  at  a  secondary  operation  performed  in  from  ten  to 
fourteen  days  after  the  original  procedure,  by  first  com¬ 
pletely  reopening  the  wound,  then  grafting  and  again 
closing  the  wound,  as  recommended  by  Ballance.  I  do 
not  use  grafts  at  all  unless  in  the  subsequent  healing 
of  the  case  they  become  indicated,  which  I  find  to  be 
rather  seldom ;  nevertheless,  there  is  no  good  reason  for 
not  using  them  and  they  undoubtedly  expedite  and  as¬ 
sure  perfect,  healing.  Such  skin  grafts  may  be  veiy 
large  as  recommended  by  Ballance  (Figs.  36,  37,  3o), 
who  usually  finds  one  graft  to  be  sufficient,  or  smaller 
as  proposed  by  Jansen  and  others,  but  of  whatever  di¬ 
mensions  they  may  be  used  they  should,  of  course,  alwa)  s 
be  cut  as  thin  as  possible  by  a  sharp  flat  razor,. the  blade 
being  lubricated  by  a  warm  normal  salt  solution.  The 
graft  may  be  transferred  from  the  razor  to  a  warm  wet 
spatula  (Fig.  34)  by  means  of  needles  (Fig.  33)  with 
handles,  and  then  placed  in  its  position  on  the  bone 
by  the  same  instruments,  being,  of  course,  careful  to 
wipe  the  parts  as  dry  as  possible  before  the  graft  is  per¬ 
manently  placed.  It  may  be  coaxed  into  its  position  by 
firmlv  twisted  cotton  on  an  applicator  or  by  the  stop¬ 
pers”  (Fig.  35)  as  devised  by  Ballance.  The  grafts  mav 
be  held  in  position  by  small  balls  of  cotton  dusted  with 
aristol  or  xeroform  powder,  or  Ballance  recommends  that 
the  entire  operative  area  be  covered  first  with  gold  foil 
and  then  packed  with  small  antiseptically-dusted  cotton 
balls  or  with  narrow,  dry  gauze  (Fig.  39)  and  allowed 
to  remain  for  one  week  and  then  removed  by  the  meatus, 
as,  of  course,  the  post-auricular  wound  is  immediately 
closed  after  the  placing  of  the  grafts,  packings,  etc. 
Some  operators  graft  by  placing  either  large  or  small 
pieces  of  tissue  on  the  raw  surfaces,  through  the  meatus, 
and  holding  them  there  by  small  pledgets  of  gauze  or 
cotton.  This  procedure  is  performed  at  varying  times 
after  the  major  operation,  some  preferring  to  do  it  at  the 
first  dressing,  others  a  little  later,  and  some  only  graft¬ 
ing  at  all  when  obstinate,  unhealed  surfaces  call  for  such 
a  procedure. 


*  Figures  42,  43,  44  and  45  are  omitted.  They  will  appear  in 
the  reprints  of  this  article. 
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AFTER  TREATMENT. 

Leaving  the  subject  of  skin  grafting  now  and  taking 
up  the  after  treatment  of  cases  on  which  radical  mas¬ 
toid  operation  has  been  performed,  it  may  be  said  that 
the  bandage  should  remain  in  position,  unless  contrain¬ 
dications  occur,  for  three,  four  or  five  days,  when  it  should 
be  carefully  removed  with  an  abundance  of  irrigation 
to  avoid  pain  and  injury.  The  area,  operated  on  should 
be  thoroughly  irrigated,  cleaned,  soaked  with  some  anti¬ 
septic  solution,  dried,  dusted  with  xeroform  powder  and 
firmly  repacked  with  gauze  and  then  bandaged.  I  be¬ 


of  gauze  in  one  place  will  move  it  from  its  position  in 
another,  and  besides  this,  where  so  much  gauze  is  being 
used  in  a  continuous  strip  it  is  impossible  to  see  just 
what  is  being  done.  I,  therefore  (after  the  first  dress¬ 
ing)  use  several  pieces  of  gauze,  which  are  sepa¬ 
rately  packed  into  the  different  cavities.  In  the 


Fig.  27. — The  Ballance  flap.  (After  Ballance.) 


lieve  many  excellent  operations  are  spoiled  by  poor  after 
treatment,  and  by  this  I  refer  especially  to  poor  pack¬ 
ings,  as  exuberant  granulations  are  the  menace  of  good 
healing.  These  cavities  should  be  kept  tightly  packed 
until  dermatization  is  well  under  way.  It  should  be 
remembered  that  in  this  large,  surgically  produced  cav¬ 
ity  are  several  sub-cavities  of  varying  sizes  and  depths. 
In  the  first  place  there  is  the  large  antrum  and  mastoid 
cavity,  that  should  be  kept  firmly  packed  to  its  utmost 

recesses.  This  cavity  being 
back  of  the  meatus,  and,  there¬ 
fore,  somewhat  *  out  of  sight, 
is  apt  to  be  neglected  by  the 
dressing  surgeon,  in  which 
case  exuberant  granulations 
will  speedily  form  and  un¬ 
pleasant  and  embarrassing 
complications  will  surely  oc¬ 
cur.  Then  there  is  what  is 
left  of  the  osseous  meatus, 
with  the  inner  tympanic  wall 
at  its  extremity.  This  must 
be  kept  firmly  packed,  as  gran¬ 
ulations  will  spring  up  and 
occlude  the  meatal  space,  thus 
hindering  and  sometimes  nul¬ 
lifying  the  results  of  a  good 
operation.  There  is  also  a 
somewhat  curving,  gutter-like 
concavity,  representing  the 
aditus  ad  antrum,  connecting  the  tympanic  and  antral 
cavities,  in  which  exuberant  granulations  are  likely  to 
form,  with  their  embarrassing  consequences,  where  great 
pains  should  be  taken  in  the  packing  (Fig.  40). 

The  general  custom  among  surgeons  is  to  pack  these 
wounds  with  a  single  long  strip  of  gauze,  but  in  doing 
this  I  have  found  it  impossible  to  accurately  and  firmly 
pack  all  the  different  sub-spaces,  as  adequate  pressure 


Fig.  28.; — The  Ballance 
flap,  showing  curve  of  in¬ 
cision.  (After  Ballance.) 


Fig.  29. — The  Ballance  flap.  (After  Ballance.) 

first  place,  a  very  small  piece  of  gauze  is  packed 
into  the  gutter-like  concavity  connecting  the  tym¬ 
panic  and  antral  cavities.  To  do  this  accurately  a 
small  narrow-edged  packer  (Fig.  41)  is  necessary,  and 
for  this  purpose  I  employ  an  especially  devised  instru¬ 
ment,  which  is  narrow,  has  a  roughened  edge,  and  read¬ 
ily  carries  the  gauze  on  its  point.  After  this  little  pled¬ 
get  has  been  placed  another  small  piece  of  gauze  is 
packed  against  the  inner  tympanic  wall.  A  longer  piece 


Fig.  30. — The  Ballance  flap.  (After  Ballance.) 

may  now  be  packed  backward,  upward  and  inward  into 
the  antrum  and  mastoid  space  and  firmly  tucked  into 
position  with  the  bent  packer  so  that  no  loose  end  drops 
down  into  the  meatal  space  to  obscure  our  vision.  The 
remaining  space  may  now  be  packed  with  gauze,  great 
caution  being  taken  not  to  displace  any  of  the  previouslv 
placed  pledgets.  In  this  way  all  important  cavities  are 
firmly  and  permanently  packed  and  the  growth  of  exu¬ 
berant  granulations  rendered  unlikely.  It  is  surprising 
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how  beautifully  cases  progress  toward  a  speedy  cure 
under  this  mefjiod  of  packing,  and  I  urge  on  mastoid 
operators  its  faithful  trial. 

The  dressing  should  be  repeated  in  two  days  and  then 
again  in  two  days,  when  the  sutures  should  be  removed. 
The  original  forceps  as  devised  by  Michel  for  the  removal 
of  metal  sutures  have  flat  surfaces  on  the  inner  aspects  of 
the  two  jaws.  It  is,  therefore,  very  difficult  to  engage 
the  middle  of  the  bent  suture  between  the  two  blades, 
which  is  quite  necessary  in  order  to  spread  the  two  ex- 


replaced.  Nevertheless,  from  time  to  time,  mixed  accre¬ 
tions  will  accumulate  in  the  ear  and  necessitate  thorough 
irrigation,  followed  by  the  use  of  some  antiseptic  solu¬ 
tion,  xeroform,  etc.,  always,  however,  keeping  the  meatus 
firmly  packed  to  the  very  end  of  the  canal  in  order  to 
maintain  a  capacious  opening  and  prevent.  strictures. 
It  is  rarely  necessary  to  keep  such  patients  in  the  hos¬ 
pital  for  more  than  two  weeks,  after  which  they  ma\  pi  e- 
sent  themselves  at  the  office  for  daily  treatment.  .  In  my 
experience  these  cases  may  be  dismissed  as  cured  in  from 
ten  to  twelve  weeks,  some  cases  being  cured  in  shorter 
time  and  some,  of  course,  taking  much  longer.  The\ 
should,  however,  all  visit  the  surgeon  four  or  five  times 
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Fig.  33. — Needle  for  transferring  graft  to  spatula. 
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Fig.  34. — A  spatula  for  holding  graft. 
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Fig.  31. — The  Ballance  flap. 
(After  Ballance.) 


tremities  of  the  suture  so  that  the  sharp  points  may  be 
released  from  the  flesh.  I  have,  therefore,  modified 
these  forceps  (Fig.  24),  making  the  upper  jaw  convex 
and  the  lower  jaw  concave,  and  roughening  both  inner 
aspects,  which  engages  the  suture  and  releases  it  much 
more  readily.  The  dressings  should  be  repeated  every 
two  days  until  the  mastoid  wound  is  firmly  united,  when 
the  bandage  may  be  discarded  and  the  dressings,  treat- 


•The  Ballance  flap.  (After  Ballance.) 


ment,  etc.,  carried  on  each  day  through  the  meatus. 
As  soon  as  possible,  or,  in  other  words,  as  soon  as  the 
reasonably  dry  appearance  of  the  parts  will  permit,  the 
dressings  should  be  made  under  dry  conditions,  and 
mopping  the  tissues  with  cotton  or  gauze. should  replace 
the  process  of  irrigation,  after  which  insufflations  of 
xeroform  or  some  other  antiseptic  dusting  powder  should 
be  made  before  the  gauze  packing  is  carefully  and  firmly 


Fig.  35. — A  stopper  for  coaxing  graft  into  position. 

a  year  to  have  the  enlarged  and  irregular  meatus  thor¬ 
oughly  cleansed  of  cerumen,  desquamated  epithelium, 
etc.,  which,  if  allowed  to  remain,  would  ultimately  pro¬ 
duce  an  unhealthy  condition  of  the  parts.  The  remarks 
made  by  Dr.  Dench  of  New  York2  on  this  phase  of  the 
results  of  the  radical  operation  are  so  true  and  so  com¬ 
forting  to  both  surgeon  and  patient  that  I  take  the  lib¬ 
erty  of  quoting  Dr.  Dench’s  own  words. 

Even  in  those  cases  where  the  cure  has  been  considered  per¬ 
fect,  it  is  not  uncommon  to  have  the  patients  return,  at  inter¬ 
vals  of  from  three  to  four  months  to  one  or  two  years,  com¬ 
plaining  of  some  discharge  from  the  external  auditory  canal. 
An  examination  will  show  the  entire  cavity  filled  with  a  mass 
of  desquamated  epithelium,  on  the  removal  of  which  a  small 
amount  of  pus  may  be  found.  If  this  accumulation  has  re¬ 
mained  in  the  canal  for  a  considerable  period  of  time,  des¬ 
quamation  of  the  epithelial  lining  of  the  cavity  may  have  taken 
place,  either  completely  or  over  certain  areas.  On  removing  the 
epithelial  mass  the  cavity  certainly  looks  far  from  healthy,  and 
one  unaccustomed  to  this  condition  would  say  that  the  radical 
operation  had  been  a  failure.  If  the  cavity  is  simply  sterilized 
with  an  alcoholic  solution  of  bichlorid  of  mercury,  and  then 
dusted  with  some  bland  non-irritating  powder,  such  as  boric 
acid,  xeroform,  zinc  oxid,  or,  in  fact,  any  sterile  powder,  the 
cavity  immediately  becomes  dry.  In  other  words,  the  apparent 
relapse  in  so  many  cases  is  due  simply  to  the  fact  that  the  in¬ 
tegument  lining  the  middle  ear  cavity  and  the  mastoid  cells,  is 
improperly  nourished.  This  integument  forms  the  lining  of  a 
blind  pouch  where  it  is  subjected  to  increased  temperature, 
increased  moisture,  the  absence  of  light,  and  no  circulation  of 
air,  these  latter  conditions  being  essential  to  the  proper  nutri¬ 
tion  of  the  normal  skin.  Moreover,  it  must  be  remembered  that 
this  tegumentary  lining  is  applied  closely  to  the  bony  walls  of 
the  cavity,  with  very  little  connective  tissue  substance  inter¬ 
vening.  It  is  not  strange,  therefore,  that  desquamation  should 
take  place  from  time  to  time,  in  such  a  cavity,  and  that  the 
desquamated  epithelium,  if  allowed  to  remain  in  position, 
should  gradually  accumulate  until  the  cavity  becomes  com¬ 
pletely  filled  with  these  epithelial  cells..  The  pressure  of  these 
cast-off  cells  causes  superficial  ulceration  of  the  underlying 

2.  The  Laryngoscope,  October,  1906. 
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tissue,  so  that  complete  desquamation  of  a  cavity  of  this  kind 
frequently  takes  place.  These  attacks  of  desquamation  of  the 
cavity  occur  less  and  less  frequently  as  time  goes  on,  because 
the  integument  gradually  adapts  itself  to  its  new  habitat,  and 
in  the  course  of  time  is  able  to  conform  itself  to  its  anomalous 
position.  These  attacks  of  desquamation  should  not  be  looked 
on  as  a  recurrence  of  the  otitis.  As  before  stated,  they  are 
easily  relieved  by  the  removal  of  the  epithelial  detritis,  and  the 
sterilization  of  the  walls  of  the  cavity. 


For  some  time  past  I  have  derived  much  satisfaction 
from  the  use  of  rotary  burs  (Fig.  45)  driven  by  the 
Victor  electric  engine  (Fig.  43).  This  engine  is  sim¬ 
ple,  strong,  easily  controlled  and  always  ready,  and  I 
find  myself  using  the  engine  more  and  other  instruments 
less.  While  I  never  expect  to  depend  on  the  engine 
alone,  I  believe  it  to  be  a  most  useful  addition  to  our 
armamentarium. 


It  should  not  be  forgotten  that  in  case  of  genuine 
cholesteatomatous  masses  having  been  discovered  and  re¬ 
moved  it  usually  will  be  best  to  maintain,  at  least  for 
a  year  or  so,  a  permanent  post-auricular  opening  by 


I  am  aware  of  the  fact  that  the  radical  mastoid  opera¬ 
tion  is  not  popular  with  some  surgeons,  who  regard  such 


Fig.  36. — The  spatula  placing  the  graft  in  position.  (After  Bal-  Fig.  38. — Commencing  to  coax  the  graft  into  the  cavity.  (After 
lance.)  Ballance.) 
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packing  instead  of  suturing  the  mastoid  wound.  When 
thought  desirable  such  openings  may  ultimately  be 
closed  by  a  simple  plastic  operation. 

The  surgeon  is  usually  asked  what  will  be  the  effect 
on  hearing  if  a  patient  submits  to  the  performance  of 
the  radical  mastoid  operation  ?  In  my  experience,  while 
a  very  few  cases  have  suffered  a  diminution  of  the  func- 


Fig.  37. — The  spatula  has  just  been  withdrawn.  (After  Bal¬ 
lance.) 

tion  of  hearing,  yet  a  great  majority  of  my  cases  have 
either  had  their  hearing  improved  or  at  least  not  im¬ 
paired.  It  must  be  remembered  that  before  the  opera¬ 
tion  is  performed  serious  pathologic  changes  in  the 
tympanum  have  occurred,  such  as  retracted  ossicles,  cica¬ 
trical  bands,  etc.,  all  of  which  must  surely  impede  the 
passage  of  sound  waves  to  the  labyrinth,  and  it  is  quite 
possible,  and,  indeed,  in  the  light  of  experience,  exceed¬ 
ingly  probable,  that  a  complete  clearing  away  of  these 
obstructive  pathologic  elements  will  be  likely  not  only 
to  not  interfere  with  hearing,  but  to  actually  improve  it. 


procedures  as  almost  unwarrantable  unless  distinct  and 
menacing  operative  indications  are  present.  In  other 
words,  they  do  not  advocate  this  operation  for  the  relief 
of  intractable  purulent  otorrhea,  or  at  least  apparently 
are  never  willing  to  admit  the  intractability  of  an  aural 
discharge.  For  the  benefit  of  such  conservative  surgeons 
I  wish  to  close  this  article  by  a  quotation  from  no  less 
a  man  than  Ballance3  of  London,  who  makes  use  of  the 


Fig.  39. — The  graft  in  position,  covered  with  gold  leaf.  C,  bone ; 
E,  Graft;  G,  Gold  leaf.  (After  Ballance.) 

following  language,  which,  I  am  confident,  will  be  sub¬ 
stantially  endorsed  by  most  of  the  world’s  best  otologists  : 

I  have  no  longer  any  doubt  that  all  cases  of  chronic  purulent 
discharge  from  the  ear  should  be  treated  by  the  complete  opera¬ 
tion,  though  I  am  aware  that  in  some  cases  the  disease  has 
been  rendered  latent  by  the  removal  of  ossicles  alone  or  even  by 
prolonged  systematic  dressing  through  the  meatus.  No  one 
potters  with  a  chronic  empyema  because  some  few  acute  cases 
recover  with  a  single  aspiration.  It  must  be  either  war  or 
peace.  The  lethal  complications  that  we  meet  with  are  not 


3.  Lancet,  Sept.  30,  1905. 
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seldom  the  outcome  of  the  stammering  mind  of  Mr.  Ready- to- 
halt.  The  armed  neutrality  which  promises  operation  if  the 
need  arises  was,  and  is,  the  orthodox  plan  and  has  much  to 
say  for  itself;  but  as  Carlyle  remarks,  “The  two  internecine 
plans  collapsing  into  one,  that  is  the  clearly  fatal  method.” 
The  great  majority,  if  not  all,  of  the  chronic  cases  have  com¬ 
menced  as  an  acute  disease  and  it  is  an  impoiant  practical 
question,  how  long  may  they  be  regarded  as  remaining  so? 
That  is,  after  what  interval  should  the  complete  operation  and 
not  the  so-called  operation  for  acute  disease  be  performed? 
Many  cases  in  which  the  operation  for  acute  disease  has  been 
performed  subsequently  require  the  complete  opeiation  and  I 
am  now  of  opinion  that  in  any  case  requiring  operation  after 
six  weeks  discharge  the  surer  treatment  is  the  complete  opera- 
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PULSUS  PARADOXUS  IN  PERICARDITIS  WITH 

EFFUSION. 

W.  J.  CALVERT,  M.D. 

COLUMBIA,  MO. 

Pulsus  paradoxus  is  one  in  which,  during  inspiration, 
the  pulse  becomes  feeble  or  imperceptible.  Since  the 
time  of  Griesenger  and  Kussmaul  pulsus  paradoxus  has 
been  observed  in  a  variety  of  pathologic  conditions.  I . 
Rigel1  classifies  these  conditions  as  follows : 

1.  Mechanical  interference  with  the  large  veins  and 
aorta,  as  in  Ivussmaul’s  case.  Here  the  heart  is  unaf¬ 
fected. 

2.  Obstructions  in  the  air  passage,  causing  an  in¬ 
creased  negative  intra-thoracic  pressure,  which  inhibits 

the  heart’s  action. 

3.  Lowered  activity  of  the  heart. 


PULSUS  PARADOXUS — CALVERT. 


1.  Deutsch.  med.  Wochschr.  xix,  1903,  345. 
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Fig.  41. — Showing  the  narrow  edged  packer ;  different  sizes  and  shapes. 


position  to  take  up  in  treating  a  disease  which  is  also  in¬ 
gravescent  and  which  has  perhaps  a  history  of  twenty  years 
standing,  which  may  be  tuberculous,  and  which  in  any  case  is 
liable  to  infect  other  parts  of  the  body?  The  best  results  both 
to  the  hearing  and  to  the  health  of  the  patient  in  suppurative 
temporal  bone  disease  are  obtained  by  early  and  complete 
operation.  No  surgeon  would  leave  a  sinus  leading  to  diseased 
bone  in  the  tibia  for  twenty  years,  or  even  for  one,  however 
cleverly  he  might  be  able  to  irrigate  it  or  tickle  it  with  anti¬ 
septic  powders  and  cotton-wool.  In  mastoid  disease,  as  in 
Bunyan’s  allegory,  the  Messrs.  “Hopeful,”  who  are  persuaded 
to  stray  along  the  easiest  going  of  By-path  Meadow,  will  not 
escape  the  crab-tree  cudgel  in  the  dungeons  of  Giant  Despair.” 

72  Madison  Street. 


Fig.  40. — Showing  the  completed  mastoid  operation  and  the  cav¬ 
ities  Tor  packing.  A,  gutter-like  concavity  connecting  the  attic  and 
antrum,  representing  the  partially  obliterated  aditus  ad  antrum , 
B,  promontory ;  C,  antrum  space ;  D,  mastoid  space  ;  E,  location  ot 
the  facial  nerve ;  F,  fenestra  ovalis ;  G,  fenestra  rotundum. 


tion.  The  operation  for  acute  disease  is  an  incomplete  pro¬ 
cedure  and  therefore  uncertain  in  its  results;  the  biidge  is 
not  divided,  the  abscess  is  incised  only  at  its  two  extremities, 
the  narrow  neck  of  the  antrum  provides  only  imperfect  drain¬ 
age,  and  is  liable  to  become  blocked  by  granulations.  In  cases 
of  ingravescent  appendicitis  no  surgeon  would  dare  to  call 
himself  a  late  operator,  but  no  one  who  has  attended  meetings 
at  which  the  treatment  of  temporal  bone  disease  has  been  de¬ 
bated  can  fail  to  be  struck  with  the  fact  that  the  orators  seem 
to  plume  themselves  on  avoiding  operation.  Is  this  a  logical 


pig.  i. — View  of  organs  from  left  side,  a,  Parietal  pleura ;  b, 
left  lung ;  c,  aorta ;  d,  superior  vena  cava  ;  e,  pericardium ;  f,  coJ 
lapsed  superior  cava;  g,  heart;  the  heart  is  curved  as  shown 
Figure  2,  so  that  this  projection  is  much  thicker  than  the  heart 
really  is ;  h,  right  auricle ;  i,  collapsed  inferior  cava ;  j,  inferior 
vena  cava ;  k,  right  cupola  of  diaphragm ;  1,  central  tendon  of 
diaphragm  ;  m,  left  cupola  of  diaphragm. 

Pulsus  paradoxus  is  a  distinct  variation  from  the  nor¬ 
mal,  consequently  it  is  pathologic  and  must  have  a  cause. 
As  pulsus  paradoxus  has  been  observed  in  a  variety  of 
conditions,  its  causes  must  vary,  but  in  each  condition 
this  cause  should  be  constant.  From  a  clinical  point  of 
view  pulsus  paradoxus  should  be  a  sign  of  the  existence 
of  its  cause,  and  the  importance  of  this  sign  must  depend 
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on  the  nature  of  the  pathologic  condition.  From  a 
diagnostic  point  of  view  pulsus  paradoxus  is  not  of  es¬ 
pecial  differential  importance,  but  as  it  does  not  exist 
throughout  the  entire  course  of  a  given  clinical  picture, 
pulsus  paradoxus  heralds  the  development  of  a  stage  in 
the  clinical  course  of  a  disease. 

Recently  I  have  had  an  opportunity  to  study  the  ca¬ 
davers  of  two  individuals  who  had  pericardial  effusion 
at  the  time  of  death,  and  in  this  paper  I  shall  attempt 
to  show  the  physical  explanation  of  pulsus  paradoxus 
and  its  significance  in  cases  of  pericarditis  with  effusion. 
The  material  for  this  paper  was  obtained  from  Dr.  C.  M. 
Jackson,  to  whom  I  wish  to  express  my  thanks. 


Fig.  2. — Transverse  section  of  body  showing  flattened  condition 
of  the  heart  (A)  and  its  relation  to  the  pericardial  wall  (B). 


The  cadavers  were  injected  with  formalin  and  allowed 
to  harden,  after  which  they  were  transversely  sectioned. 
Drawings  and  measurements  of  the  sections  were  made 
while.the  material  was  fresh.  From  these  data  the  several 
organs  were  projected  as  shown  in  the  figures.  By  this 
method  the  position  of  the  organs  at  the  time  of  death 
was  preserved  and  have  been  faithfully  projected. 

Case  1. — The  cadaver  is  that  of  a  fairly  well-built  male 
negro,  aged  30.  On  examination,  left-sided  pleurisy  with  a 
very  small  effusion,  adherent  right  pleurisy  and  pericarditis 


Fig.  3. — Section  showing  the  superior  portion  of  the  pericardial 
sac  and  the  collapsed  superior  vena  cava  through  which  has  been 
passed  a  piece  of  paper. 

with  effusion  were  observed.  In  Figure  1  the  general  relation¬ 
ship  of  the  organs  is  very  well  shown.  Only  those  points  of 
immediate  interest  will  be  described. 

The  heart  (Figs.  1  and  2)  and  the  superior  cava  (Fig.  1,  d) 
are  both  collapsed,  and  the  lumen  of  the  superior  cava  is  Y- 


shaped  (Fig.  1,  f)  from  the  point  where  it  enters  the  peri¬ 
cardium  to  the  right  auricle.  In  Figure  3  is  seen  a  piece  of 
paper  that  has  been  passed  through  the  vein  from  above. 
The  superior  cava  above  this  constriction  was  distended  with 

blood. 

The  inferior  cava  is  collapsed  (Fig.  1,  i).  In  Figure  4  a 
piece  of  paper  has  been  passed  through  the  vein  from  below. 
Below  the  collapsed  portion  the  vein  was  distended  with  blood. 

Case  2. — Cadaver  is  that  of  a  male  negro,  aged  29,  well 
formed  and  fairly  well  nourished.  Examination  revealed  tuber¬ 
culous  consolidation,  with  a  small  cavity  formation  in  the  left 
lung,  and  pericarditis  with  effusion.  In  amount  the  effusion 
was  about  the  same  as  in  Case  1.  The  relative  displacement 
of  organs  is  also  similar  to  Case  1.  The  heart,  however, 
and  venae  cavae  are  greatly  distended  (Fig.  5). 

In  the  first  case  the  venae  cavae  within  the  pericardial 
sac  are  collapsed ;  in  the  second  case,  distended.  The 
conditions  here  are  flexible  walled  tubes  (venae  cavae) 
passing  into  and  partially  through  a  distended  sac,  the 
walls  of  which  are  flexible  and  elastic  (pericardium)  ; 
consequently  the  degree  of  distension  of  the  veins  must 
depend  on  the  relationship  between  the  intravenous  and 
intrapericardial  pressures.  If  the  venous  pressure  is 
greater  the  veins  must  be  distended;  if  less,  collapsed. 
But  if  the  pericardial  pressure  is  sufficient  to  collapse 
the  veins  no  blood  can  enter  the  heart  and  death  must 


Fig.  4. — Section  just  above  the  entrance  of  the  inferior  cava 
into  the  pericardial  sac.  A  piece  of  paper  has  been  passed 
through  the  collapsed  lumen.  In  front  of  the  paper  the  depres¬ 
sion  of  the  pericardial  wall  into  the  distended  vein  is  well  shown. 

follow.  During  life,  then,  the  pericardial  pressure  must 
remain  below  that  in  the  veins.  If  the  venous  pressure 
is  sufficient  to  distend  the  veins  a  relatively  normal 
amount  of  blood  will  flow  to  the  heart. 

The  pericardial  sac  is  larger  than  the  heart  contained 
therein;  consequently  a  small  quantity  of  fluid  may  col¬ 
lect  in  the  sac  without  materially  changing  the 
pericardial  pressure.  But  if  the  fluid  continues 
to  collect,  the  pericardium  must  be  more  or  less 
distended  and  the  pericardial  pressure  positively 
increased.  Owing  to  the  negative,  or  slightly  pos¬ 
itive,  pressure  within  the  veins  a  relatively  great  effect 
is  produced  on  them  by  a  small  increase  in  the  pericar¬ 
dial  pressure.  This  increase  in  pericardial  pressure 
must,  in  a  proportionate  degree,  constrict  the  veme 
cavae  (stenosis  of  venae  cavae).  This  constriction  must 
obstruct  the  flow  of  blood  through  the  veins,  producing 
a  congestion  and  rise  in  venous  pressure.  This  rise  in 
venous  pressure  causes  the  blood  to  either  dilate  the 
venae  cavae  to  the  normal  or  to  flow  faster  through  the 
constricted  portion.  With  each  increase  in  the  pericar- 
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dial  pressure  the  veins  must  be  further  compressed  or 
obstructed,  producing  additional  congestion  and  rise  of 
venous  pressure.  This  process  must  continue  until  the 
limit  of  venous  congestion  and  pressure  is  reached. 

As  the  venous  pressure  changes  during  inspiration  and 
expiration,  there  is  at  all  times  a  maximum  and  mini¬ 
mum  venous  pressure.  The  pericardial  pressure  must 
be  lower  than  the  minimum  pressure  or  the  veins  must 
be  closed  during  the  period  of  lowest  pressure.  This 
procedure  would  cause  additional  congestion  and  a  rise 
of  venous  pressure  above  that  in  the  pericardium. 

The  thick,  strong  pericardial  wall,  when  distended  by 
a  pressure  almost  as  great  as  that  within  the  veins,  can 
not  be  influenced  as  easily  as  the  thin  walls  of  the  veins 
by  the  respiratory  change  in  intra-thoracic  pressure. 
Consequently  the  pericardial  pressure  remains  during 
inspiration  and  expiration  more  constant  than  the 
venous  pressure. 


approach  the  venous  pressure.  As  it  rises  it  must  pass 
the  minimum  venous  pressure  to  remain  for  a  time  at 
various  points  between  the  maximum  and  minimum 
venous  pressure. 

Whenever  the  pericardial  pressure  is  greater  than  that 
in  the  veins  the  latter  must  be  constricted  or  collapsed. 
The  degree  of  constriction  must  be  determined  by  the 
difference  in  pressure.  The  flow  of  blood  to  the  right 
heart  must  decrease  proportionately  to  the  constriction 
of  the  veins,  as  further  rise  in  venous  pressure  is  im¬ 
possible.  The  lower  venous  pressure  is  during  inspira¬ 
tion.  Consequently,  the  greatest  constriction  of  the 
veins  occurs,  and  the  minimum  quantity  of  blood  flows 
to  the  heart,  during  inspiration.  During  expiration  the 
venous  pressure  rises  above  that  in  the  pericardium ;  the 
veins  are  dilated  and -the  maximum  quantity  of  blood 
flows  to  the  heart.  This  maximum  (expiratory)  and 
minimum  ( inspiratory )  flow  of  blood  to  the  hear  t  must 


Pie.  5. — Section  through  lower  portion  of  pericardial  sac. 
subject's  right  is  seen  the  lower  portion  of  the  distended 


The  coagulated  fluid  surrounds  the  lower  portion  of  the  heart, 
right  auricle  and  inferior  vena  cava. 


To  the 


The  venous  congestion  and  rise  in  pressure  become  a 
compensatory  congestion  and  a  rise  in  pressure  to  com¬ 
pensate  the  pericardial  pressure  in  exactly  the  same  sense 
as  the  left  auricle  dilates  and  creates  additional  pres¬ 
sure  to  compensate  a  stenosis  in  the  mitral  opening,  and 
as  such  must  be  subject,  in  a  measure,  to  the  same  laws 
of  reserve  forces  and  broken  compensation  to  which  the 
heart  chambers  are  subjected. 

When  the  limit  of  venous  congestion  and  pressure 
has  been  reached  each  rise  in  pericardial  pressure  is  not 
followed  by  a  rise  in  venous  pressure;  the  veins  begin 
to  fail  to  compensate  the  pericardial  pressure,  and  there 
develops  a  broken  compensation  in  a  compensatory 
venous  congestion.  The  pericardial  pressure  may  now 


continue  while  the  pericardial  pressure  remains  between 
the  maximum  and  minimum  venous  pressures,  or  during 
the  stage  of  broken  compensation  in  the  venous  conges¬ 
tion. 

The  amount  of  blood  entering  the  right  heart  must 
determine  the  condition  of  the  pulmonary  cii  culation, 
and  this  in  turn  determines  the  condition  of  the  general 
circulation.  The  diminished  amount  of  blood  during 
inspiration  gives  lowered  arterial  tension  rapid  and 
small  pulse.  The  increased  expiratory  amount  of  blood 
gives  a  rise  in  arterial  tension — decrease  in  pulse  rate 
and  increase  in  volume.  This  is  the  pulsus  paradoxus. 
As  the  pericardial  pressure  approaches  the  maximum 
venous  pressure  the  degree  of  pulsus  paradoxus  increases. 
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Pulsus  paradoxus  in  pericarditis  with  effusion  is  caused 
by  broken  compensation  in  a  compensatory  venous  con¬ 
gestion.  If  this  is  so  pulsus  paradoxus  is  a  sign  of 
broken  compensation  in  the  venous  congestion,  and  de¬ 
notes  the  time  when  the  pericardial  pressure  must  be 
reduced  or  death  may  at  any  time  follow — due  to  con¬ 
striction  of  the  venae  cavae  beyond  the  point  when  suf¬ 
ficient  blood  to  maintain  life  can  enter  the  right  heart. 

Pulsus  paradoxus  should  appear  relatively  early  in 
cases  with  thick,  strong  pericardial  walls,  and  relatively 
late  in  thin,  elastic  pericardial  walls. 

SUMMAKY. 

1.  Pericardial  effusion  produces  stenosis  of  the  venae 
cavae. 

2.  This  stenosis  is  relatively  compensated  by  a  rise  in 
venous  pressure. 

3.  This  compensation  fails  when  the  pericardial  pres¬ 
sure  is  greater  than  the  venous  pressure. 

4.  Owing  to  respiratory  change  in  venous  pressure  the 
degree  of  broken  compensation  varies  in  inspiration  and 
expiration — greatest  in  inspiration,  least  in  expiration. 

5.  The  variation  in  compensation  carries  varying  quan¬ 
tities  of  blood  to  right  heart  (and  to  general  circula¬ 
tion) — least  in  inspiration,  greatest  in  expiration. 

6.  The  respiratory  variation  in  quantity  of  blood  pass¬ 
ing  to  general  circulation  is  sufficient  to  explain  pulsus 
paradoxus. 

Note.— Since  writing  the  above  article  Franke2  calls  atten¬ 
tion  to  venous  and  hepatic  compensation  in  cases  of  tricuspid 
insufficiency,  and  likens  their  action  to  that  of  the  right 
ventricle  in  mitral  lesions. — W.  J.  C. 


DRAINAGE  OF  THE  HEPATIC  DUCT, 

CONSIDERED  ESPECIALLY  IN  SERIOUS  INFECTIOUS  PROC¬ 
ESSES  OF  THE  LIVER. 

CHARLES  GREENE  CUMSTON,  M.D. 

BOSTON. 

In  a  recent  paper* 1  relative  to  the  advantages  of  surgical 
treatment  of  biliary  infection  resulting  in  hepatic  cir¬ 
rhosis,  I  pointed  out  that  the  large  number  of  cirrhoses 
represented  the  last  stage  of  an  irritative  process  in  the 
liver  and  were  in  reality  chronic  hepatites  originating 
from  infection.  Biliary  cirrhosis  is  at  the  present  time 
considered  as  infectious  radicular  angiocholitis,  either 
subacute  or  chronic,  and  consequently  it  is  quite  logical 
to  treat  the  pathologic  condition  like  any  infectious 
angiocholitis;  in  other  words,  by  drainage  of  the  gall 
bladder  in  order  to  give  exit  to  the  septic  bile.  In  order 
to  obtain  a  successful  outcome,  however,  the  drainage 
should  be  instituted  at  a  time  when  the  hepatic  cell  has 
not  been  destroyed  by  a  sclerous  process  resulting  from 
the  infection.  On  the  other  hand,  a  new  conception  has 
come  to  light  which  accords  to  infection  a  part  in  the 
pathogenesis  of  vascular  cirrhosis;  consequently  it  is 
logical  to  foresee  that  drainage  of  the  gall  bladder  will 
be  the  method  of  choice,  because  it  seems  to  very  favor¬ 
ably  act  on  the  intrahepatic  venous  circulation.  As  the 
title  of  this  paper  indicates,  the  question  of  drainage  of 
the  hepatic  duct  will  be  considered  particularly  from  the 
standpoint  of  serious  infectious  processes  of  the  liver, 
either  arising  from  calculi  or  other  sources.  This  form 
of  drainage  is  indicated  when  there  is  possibility  of  bil¬ 

2.  Wien.  kiln.  Wochschr.,  1906,  xix,  956.  Extract  in  Am.  Jour. 
Med.  Sci.,  1907,  exxxiii,  153. 

1.  Clinical  Journal,  London,  Sept.  19,  1906. 


iary  retention,  because  it  has  been  amply  proven  that 
when  there  is  an  obstruction  of  the  principal  biliary 
tiacts,  retention  of  bile  follows  with  an  increase  in  size  of 
t  he  liver  and  dilatation  of  the  hepatic  duct,  which  renders 
ramage  from  this  canal  fairly  easy  to  realize.  Drain- 
age  of  the  hepatic  duct  does  not  appear  any  more  com¬ 
plicated  than  other  surgical  interferences  on  the  biliary 
tract,  and,  although  in  some  instances  it  may  be  diffi¬ 
cult,  the  excellent  results  that  it  has  given  should  en¬ 
courage  surgeons  to  continue  in  this  direction  and  to 

employ  it  systematically  in  every  case  where  it  is  indi- 
catecl. 


As  to  the  technic  of  drainage  of  the  hepatic  duct, 
there  are  three  principal  methods  along  with  a  few 
others  which  may  be  considered  as  possessing  special  ap¬ 
plications.  In  the  first  place,  we  have  drainage  of  the 
cystic  duct  and  gall  bladder.  The  latter  having  been 
opened,  a. drainage  tube  is  introduced  through  the  di¬ 
lated  cystic  duct  down  to  the  hepatic  duct;  in  othei 
words,  this  being  complementary  to  cholecystostomy  in 
general.  Secondly,  we  have  drainage  by  the  chole- 
dochus  after  incision  of  this  duct,  “  the  drain¬ 
age  tube  being  pushed  down  to  the  hepatic 
(luct.  D°th  of  these  procedures  may  be  classi¬ 
fied  under  the  head  of  .  indirect  drainage  of  the 
hepatic  duct  as  distinguished  from  the  third  "procedure, 
which  I  would  call  direct  drainage  of  the  hepatic  duct 
because  the  canal  is  directly  incised  and  a  drain  intro¬ 
duced  into  its  lumen.  As  to  exceptional  methods  we  have 
two,  namely,  transhepatic  hepaticostomy,  the  incision  be¬ 
ing  made  directly  through  the  hepatic  parenchyma,  fol¬ 
lowed  by  opening  the  dilated  hepatic  duct.  The  second 
technic  may  be  termed  infrahepatic  hepaticostomy.  Here 
the  incision  of  the  dilated  hepatic  duct  is  made  directlv 
into  the  latter  as  it  projects  under  the  anterior  border 
o  the  liver.  The  first  three  procedures  are  employed 
currently  according  to  -the  given  case,  while  the  last  two 
so  far  have  been  employed  in  a  restricted  number  of  cases 
only.  Direct  drainage  of  the  hepatic  duct  was  I  be- 
fieve,  undertaken  the  first  time  by  Cabot  in  1892  during 
hepaticostomy  for  calculi,  and  i  will  now  endeavor  to 
demonstrate  how  this  duct  may  be  reached,  explored  and 
directly  drained. 

The  hepatic  duct  is  deeply  seated  and  hidden  by  the 
anterior  border  of  the  liver  and  transverse  colon,  which 
usually  appear  in  the  abdominal  incision.  It  is  not, 
then,  to  be  wondered  at  that  a  number  of  abdominal  in¬ 
cisions  have  been  advised  in  order  to  offer  the  largest 
operative  field  so  as  to  facilitate  manipulations  deep 
down  in  the  abdominal  cavity.  One  important  point 
must  first  be  considered.  I  refer  to  the  position  given 
to  the  patient  on  the  operating  table.  A  reversed  Tren¬ 
delenburg  position  was  advirnd  by  Elliot  in  1894,  so 
that  the  patient’s  head  would  be  raised  and  the  pelvis 
lowered  allowing  the  intestinal  mass  to  gravitate  toward 
the  pelvic  cavity  and  thus  recede  from  the  region  of  the 
liver.  Other  operators  simply  have  the  patient  placed 
horizontally.  Majm-Robson’s  idea  of  inserting  a  hard 
cushion  under  the  dorso-lumbar  region  is,  I  believe,  the 
best,  because  it  more  freely  exposes  the  field  of  opera¬ 
tion  and  consequently  facilitates  the  surgical  maneuvers. 

Considering,  now,  the  various  incisions  which  have 
been  proposed,  Kehr  employs  a  bayonet-shaped  cut 
(Wellenschnitt),  commencing  at  the  xyphoid  process 
and  carried  vertically  down  the  linea  alba  and  then 
brought  obliquelv  to  the  right,  parallel  to  and  two 
fingers’  breadth  from  the  costal  border,  and  then,  again 
becoming  vertical,  is  continued  nearly  to  the  middle  of 
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the  rectus-  in  other  words,  about  on  the  level  with  the 
umbilicus/  In  this  way  the  fibers  of  the  rectus  muscle 
nrp  rut  ohliauely  through  at  their  interns  c 
in  ermedtry  Hne  of  incision,  but  the  external  half  of 
the  muscle  remains  intact.  This  incision  gives  an  easy 
access  to  the  entire  biliary  tract,  while  at  the |  same i  tin 
section  of  the  rectus,  being  only  paitial,  facilitat 
remTr  of  the  abdominal  wall.  Oblique  incision  parallel 
toPthe  border  of  the  ribs  vertical,  median  or ^ lateral  ^ 
cisions  with  perpendicular  section  of  the  rectus  1 
also  been  proposed,  but  in  reality  it  would  appear  that 
these^iricisions,  although  fairly  good  do  not  the 

same  facility  as  the  one  devised  by  Kelir.  lo  my  m  , 
however  the  most  important  point  is  the  use  of  the  p  - 
low  as  recommended  by  Mayo-Robson,  the  nature  of  the 
incision  being  of  lesser  importance.  . 

When  the  abdomen  is  opened, _  the  hepatic  cana  is 
sought  for  a  broad  retractor  being  placed  under  t 
lowfr  border  of  the  liver,  which  should  be  pushed  up 
under  the  ribs  as  much  as  possible,  while  a  second  re¬ 
tractor  pushes  the  left  border  of  the  abdominal  incision 
downward  and  to  the  left,  including  the  transverse 
colon  and  duodenum.  Gauze  sponges  should  be  placed 
under  and  around  the  retractors  to  protect  the  peritoneal 
cavity  from  biliary  infection.  The  gall  bladder  is  firs 
examined  and  if  found  distended  is  easily  exposed,  but  if 
“gan  is  retracted  it  may  be  quite  hidden  by  adhe¬ 
sions  Following  the  lower  aspect  of  the  gall  bladder,  whe 

it  has  been  exposed,  the  cystic  duct  is  feit,  and  by  iol  ow¬ 
ing  this  canal  the  fingers  will  reach  the  hiatus  of  Wins¬ 
low,  which  is  often  very  difficult  or  perhaps  even  impos¬ 
sible  to  recognize  on  account  of  adhesions  uniting 
gastrohepatic  omentum  to  the  posterior  layer  of  t 
minor  omental  cavity.  If  one  can  penetrate  the  hiatus, 
nothing  is  easier  than  to  seize  the  gastrohepatic  omen¬ 
tum  between  the  fingers  and  its  upper  part  and  to  ex¬ 
plore  the  hepatic  duct  in  order  to  directly  operate  on  it. 
Usually,  however,  in  the  cases  under  consideration  with 
a  long"  history  of  angiocholecystitis,  it  is  impossible 
recognize  the  hepatic  duct  in  the  midst  of  the  adhesions. 
Under  these  circumstances  one  should,  so  to  spea  , 
endeavor  to  work  down  on  it  through  the  adhesions,  al¬ 
though  this  must  be  undertaken  with  great  care  on  ac¬ 
count  of  the  close  proximity  of  the  portal  vein  and  he¬ 
patic  artery.  If  it  is  then  found  that  it  can  not  be  ex¬ 
posed  recourse  may  be  had  to  the  endocholecystic  route , 
tha  is  to  say,  after  having  opened  the  gall  bladder  down 
to  the  cystic  duct,  a  catheter  is  gently  mserted  down- 
ward  so  that  it  reaches  the  desired  region  of  the  biliary 
tract.  When  the  hepatic  duct  has  been  exposed  it  should 
be  incised  in  order  to  remove  any  calculi  that  may  be 
present  in  cases  of  lithiasis,  after  which  a  drainage  tube 
is  introduced.  It  should  he  remembered  that  one  is 
working  deep  down  nearly  at  the  level  of  the  hilum  and 
if  the  retractors  are  properly  placed,  with  the  liver  well 
raised,  one  should  endeavor  to  exteriorize  the  hepatic 
duct  with  the  fingers.  When  a  good  hold  can  be  made  on 
it  its  wall  should  be  freely  exposed  by  prudently  break¬ 
ing  down  all  surrounding  structures  with  a  director, 
and  if  a  calculus  is  present,  the  incision  shou  d  be  car¬ 
ried  directly  over  it.  When  it  has  been  made  certain 
that  there  is  only  one  calculus  and  if  infection  is  absent 
or  slight,  the  incision  mav  he  closed  on  the  condition 
that  drainage  of  the  gall  bladder  is  carried  out;  on  the 
other  hand,  if  the  markedlv  infected  aspect  ot  the 
patient  indicates  a  decided  septic  condition  of  the  bile 
or  if  there  is  any  fear  that  other  calculi  mav  he  present 
at  the  point  of  origin  of  the  branches  of  the  hepatic  duct, 


direct  drainage  of  the  latter  should  be  instituted.  .  As 
this  paper  particularly  refers  to  these  cases,  I  will  briefly 
describe  the  manner  in  which  this  drainage  should  be 
carried  out. 

A  rubber  drain  proportionate  to  the  caliber  of  the 
duct  and  which  may  be  easily  inserted  in  its  lumen  is 
placed  in  the  upper  part  of  the  hepatic  duct,  being  in¬ 
serted  to  the  extent  of  one  or  two  centimeters  and.  for 
security,  united  with  tine  catgut  to  the  borders  of  the 
incision  in  the  duct,  its  other  end  being  brought  out 
through  the  abdominal  incision.  By  this  proceduie  it  is 
almost  certain  to  drain  away  all  the  bile,  the  tube  being 
surrounded  by  some  strips  of  iodoform  gauze  to  protect 
the  peritoneum  against  any  possible  escape  of  bile,  the 
gauze  being  removed  at  the  end  of  48  hours.  A  long  tube 
without  anv  perforations  should  be  brought  out  through 
the  abdominal  dressings  and  placed  in  a  receptacle  con¬ 
taining  some  antiseptic  fluid,  thus  creating  a  real  siphon 
action,  bringing  all  the  bile  outside,  and  by  this  means  a 
perfectly  absolute  drainage  results.  If  one  chooses,  how¬ 
ever,  the  end  of  the  drain  may  simply  be  surrounded  in 
the  abdominal  dressings,  which,  when  saturated,  should 
be  changed.  No  absolute  rule  as  to  the  time  that  the 
drain  should  be  allowed  to  remain  can  be  formulated, 
because  everything  depends  on  the  patient’s  general 
condition,  the  rapidity  with  which  the  secondary  elimi¬ 
nation  of  calculi  takes  place,  as  well  as  the  degree  of  in¬ 
fection  of  the  bile.  It  may  be  said,  however,  that  when 
the  adhesions  have  become  solid,  that  is  to  say,  at  the 
end  of  a  week,  the  tube  may  be  removed  and  the  bile 
allowed  to  escape  through  the  fistulous  tract  thus  formed. 
Should  the  bile  be  very  thick,  thus  tending  to  ob¬ 
struct  the  lumen  of  the  tube,  irrigation  through  the  lat¬ 
ter  should  be  resorted  to,  which  dilutes  the  secreted 
liquids  and  may  also  wash  out  small  calculi  which  have 
remained  at  the  upper  part  of  the  hepatic  duct.  Later 
on,  the  tube  may  be  removed  each  time  that  it  needs  to 
be  cleansed  and  when  it  has  been  definitely  removed 
the  fistula  should  be  irrigated  once  daily.  The  final  re¬ 
moval  of  the  tube  should  be  done  only  when  the  bile 
has  become  perfectly  transparent  and  fluid  and  the  pa¬ 
tient’s  general  condition  has  sufficiently  improved  with 
complete  absence  of  any  rise  in  temperature. 

Considering  now  the  technic  of  indirect  drainage  of 
the  hepatic  duct,  I  would  say  that  I  will  not  insist  on 
that  made  by  way  of  the  ductus  choledochus,  because  it 
merely  represents  an  easy  complementary  procedure  of 
choledochotomy,  an  operation  which  at  the  present  time 
has  become  classical  and  currently  undertaken.  Drain¬ 
age  of  the  choledochus  and  consequently  of  the  hepatic 
duct  may  be  accomplished  by  a  drain  placed  in  an  in¬ 
cision  made  in  the  former,  but  this  is  not,  properly 
speaking,  drainage  of  the  hepatic  duct.  After  having 
done  away  with  the  obstruction  to  the  flow  of  bile,  which 
is  usually  a  calculus,  and  being  assured  that  there  are 
no  others  located  higher  up,  a  tube,  introduced  through 
the  incision  in  the  choledochus,  is  pushed  as  far  as  pos¬ 
sible  into  the  hepatic  duct,  and  this  is  facilitated  from 
the  fact  that  the  caliber  of  the  latter  duct  is  greater 
below  than  above  and,  on  the  other  hand,  from  the  fact 
that  it  is  always  dilated  when  any  obstruction  of  the 
choledochus  exists.  The  drain  which  should  be  pushed, 
if  possible,  up  to  the  hilum,  is  held  in  place  and  sur¬ 
rounded  with  strips  of  gauze  protecting  the  peritoneum 
from  the  exit  of  bile  around  the  tube.  Concerning  drain¬ 
age  of  the  cvstic  duct  and  gall  bladder,  two  cases  can  be 
considered.  I  will  not  refer  here  to  cholecystostomy,  pure 
and  simple,  which  is  a  very  excellent  method  of  drain- 
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age,  but  I  would  say  that  it  can  not  give  rise  to  a  real 
drainage  of  the  hepatic  duct.  This  drainage  is  done 
after  having  either  opened  the  gall  bladder  and  sutured 
it  to  the  abdominal  wall  or  after  having  performed  chole¬ 
cystectomy.  In  both  cases  the  gall  bladder  is  carefully 
explored,  after  which  the  bile  ducts  are  likewise  treated 
and  the  proper  technic  carried  out  according  to  circum¬ 
stances.  If  the  gall  bladder  and  cystic  duct  are  dilated 
on  account  of  the  presence  of  calculi  in  the  latter,  the 
gall  bladder  is  sutured  to  the  abdominal  wall  and  the 
drainage  tube  introduced  down  to  the  neighborhood  of 
the  hilum  by  way  of  the  dilated  cystic  duct  and,  when 
properly  in  place,  all  bile  coming  from  the  liver  is  car¬ 
ried  out  just  as  if  the  tube  had  been  introduced  into  the 
hepatic  duct  itself. 

Although  this  means  of  drainage  is  excellent  in  many 
respects,  it  does  not  prevent  the  possible  flow  of  bile  to¬ 
ward  the  choledochus  and  a  continuation  of  the  infec¬ 
tion  when  the  bile  is  particularly  septic.  In  point  of 
fact,  it  is  the  spur  present  at  the  point  of  intersection 
of  the  cystic  and  hepatic  ducts  which  is  the  obstruction 
to  the  formation  of  a  perfect  drainage  of  the  hepatic 
duct  and  it  is  this  obstacle  that  must  be  done  away  with. 
If  the  cystic  duct  is  patent,  a  narrow-bladed  knife  may 
be  introduced  into  its  lumen,  passed  along  the  groove  of 
a  director  and  the  spur  cut  through,  after  which  a  tube 
may  be  pushed  down  into  the  hepatic  duct.  If  the  gall 
bladder  and  cystic  duct  are  shriveled  up  and  permeable 
with  difficulty,  cholecystectomy  may  be  done,  and,  by 
using  the  remains  of  the  cystic  duct  as  a  guide,  one  may 
slowly  incise  the  structures  until  the  hepatic  duct  is 
reached,  which  is,  in  its  turn,  opened,  the  calculi  con¬ 
tained  within  it  removed,  and  the  drainage  tube  intro¬ 
duced.  The  latter  should  be  always  surrounded  by 
strips  of  gauze  to  prevent  peritoneal  infection  from  the 
bile.  In  all  these  cases  of  drainage  by  the  choledochus, 
or  the  accessory  biliary  tracts,  after  cholecystectomy,  or 
by  the  way  of  a  dilated  cystic  duct,  the  after  care  is  the 
same  as  that  employed  in  direct  drainage  of  the  hepatic 
duct,  so  that  it  is  unnecessary  to  refer  to  them. 

The  various  means  of  drainage  that  I  have  so  far 
mentioned  may  be  considered  as  classical,  but  I  should 
like  to  refer  in  a  few  words  to  the  more  or  less  excep¬ 
tional  procedure  that  the  surgeon  may  occasionally  be 
obliged  to  adopt.  It  may  happen  that  following  an  ob¬ 
struction  of  the  choledochus  the  hepatic  duct  becomes 
greatly  distended,  forming  a  true  cystic  tumor  project¬ 
ing  through  the  hepatic  parenchyma  similar  to  a  hyda¬ 
tid  cyst,  or  in  the  midst  of  adhesions  which  partially 
conceal  it,  may  simulate  a  distended  gall  bladder  under 
the  lower  border  of  the  liver.  Such  diagnostic  errors 
occur  and  are  excusable  and  they  are  very  interesting  to 
•study,  because,  when  known,  error  in  treatment  may  be 
avoided  and  the  surgeon  will  at  once  directly  attack  the 
hepatic  duct  or  at  least  incise  the  choledochus  in  order 
to  remove  the  obstruction  and  indirectly  drain  the  he¬ 
patic  duct  by  this  route.  Hepaticostomy  may  be  accom¬ 
plished  by  two  ways,  viz. :  the  transhepatic  and  the  in- 
frahepatic  route.  In  both  cases,  as  the  name  indicates, 
the  duct  is  opened  and  stitched  to  the  cutaneous  inci¬ 
sion.  The  first  instance  of  transhepatic  hepaticostomy 
was  done  in  1888  by  Thornton.  The  case  was  an  enor¬ 
mous  dilatation  of  the  hepatic  duct  by  bile  and  numerous 
calculi,  so  that  it  formed  a  pocket,  causing  the  anterior 
aspect  of  the  liver  to  project  forward  and  communicated 
with  the  choledochus.  Similar  other  cases  have  been 
met  with  by  Mayo-Robson  and  others.  The  difficulty 
of  an  exact  diagnosis  of  such  lesions  is  evident,  both 


from  the  standpoint  of  its  nature  as  well  as  site,  because 
very  frequently  only  a  slight  projection  on  the  surface 
of  the  liver  is  noticed,  or  even  a  mere  change  in  color 
is  the  only  indication.  In  the  first  place,  the  exact 
point  of  hepatic  parenchyma  to  be  incised  should  be 
thoroughly  mapped  out  in  order  to  have  all  necessary 
facility  for  treating  the  contents  of  the  cyst  formed  bv 
the  distended  hepatic  duct.  The  most  important  point 
is  the  condition  of  the  choledochus  and  the  surgeon 
should  give  particular  attention  to  this  because  the  tech¬ 
nic  followed  will  entirely  depend  on  the  patency  of  this 
duct,  and  consequently  before  making  an  incision  into 
the  liver  the  biliary  tract  should  be  carefully  explored. 

If  one  is  certain  that  the  duct  is  patent,  after  having 
removed  the  cause  of  obstruction,  and  that  the  flow  of 
bile  is  normally  accomplished,  hepaticostomy  may  then 
be  undertaken,  the  liver  having  been  in  the  first  place 
sutured  to  the  parietal  peritoneum.  On  the  other  hand, 
if  the  duct  is  not  patent,  the  opening  made  in  the 
hepatic  duct  should  be  sutured  to  the  abdominal  inci¬ 
sion.  With  whichever  case  one  is  dealing,  when  the 
pocket  has  been  incised  and  fixed  to  the  incision,  a  care¬ 
ful  exploration  should  be  made  particularly  on  the  ter¬ 
minal  end  of  the  hepatic  duct  and  the  origin  of  the 
choledochus,  at  which  point  the  obstruction  must  neces¬ 
sarily  be  found,  and  the  exploration  should  be  continued 
until  there  is  absolute  certainty  that  the  obstruction  has 
been  removed.  If,  by  chance,  the  dilatation  arises  in 
one  of  the  primary  branches  of  the  hepatic  duct,  there 
is  really  no  change  in  technic.  A  large  drainage  tube 
should  be  inserted  in  the  pocket,  and  the  after-care, 
consisting  of  irrigation  of  the  pocket,  should  be  carried 
out  as  in  any  similar  operation. 

Infrahepaticostomy  dates  back  to  1899,  but  the  first 
operation  was  not  successful.  The  hepatic  duct  was 
greatly  dilated,  forming  an  enormous  intrahepatic  cyst. 
At  autopsy  it  was  found  that  the  distension  involved  the 
choledochus  and  hepatic  duct,  but  the  cause  remained 
undiscovered.  These  two  exceptional  technics  have  cer¬ 
tainly  very  distinct  indications  in  some  cases,  but  as  yet 
instances  where  these  have  been  done  are  far  too  few  for 
one  to  make  any  conclusion  relative  to  their  value. 

Drainage  of  the  hepatic  duct  has  for  its  end  to  tem¬ 
porarily  give  exit  to  bile  directly  from  the  principal 
biliary  passages,  especially  when  there  is  an  infection 
of  the  organism  resulting  from  some  infectious  process 
of  the  liver.  Such  drainage  is  absolute,  because  it  is 
established  in  the  hepatic  duct  at  its  exit  from  the  liver, 
and,  if  it  is  well  carried  out,  the  bile  can  neither  reach 
the  duodenum  nor  the  gall  bladder.  Now,  since  all  the 
bile  is  drained  away,  the  drainage  should  only  be  tem¬ 
porary,  because  the  organism  can  not  be  continually 
deprived  of  the  bile,  or,  more  properly  speaking,  the 
small  intestine  is  not  able  to  get  along  without  such  a 
necessary  organic  fluid  for  the  digestion.  Although  tem¬ 
porary,  it  is  a  precious  surgical  resource  to  thus  be  able 
to  remove  from  the  body  the  poisons  secreted  by  the 
hepatic  cell  and  which  otherwise  would  be  carried  to  the 
intestine  by  the  choledochus  and  thus  continue  to  poison 
the  organism.  Like  all  new  methods,  this  one  has  been 
the  object  of  numerous  objections,  such  as  suppression 
of  the  biliary  function,  diminution  of  the  caliber  of  the 
hepatic  duct  and  irritation  of  the  walls  of  the  duct  as 
well  as  the  possibility  of  hemorrhage.  It  is  evident  that 
the  total  elimination  of  the  bile  exteriorly  is  a  very  im¬ 
portant  consideration,  but  when  the  organism  is  thor¬ 
oughly  infected  from  a  septic  bile  it  is  much  better  to 
temporarily  deviate  its  course  than  to  run  the  risk  of 
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general  infection  of  the  subject.  As  to  the  decrease  in 
the  caliber  of  the  hepatic  duct  there  is  nothing  easier 
than  to  remove  the  drain  in  order  to  irrigate.  Conse¬ 
quently  such  an  objection  is  really  of  little  value.  There 
is,  however,  one  of  far  greater  import,  viz.,  whether  the 
lumen  of  the  hepatic  duct  is  always  sufficiently  large  to 
allow  of  the  introduction  of  the  drainage  tube.  It  has, 
however,  been  amply  shown  by  Delageniere  that  each 
time  an  obstruction  is  seated  in  the  choledochus  result¬ 
ing  in  biliary  retention  with  an  increase  in  the  size  of  the 
liver  the  hepatic  duct  is  always  found  dilated  and  conse¬ 
quently  presents  the  best  possible  condition  for  drainage. 
When  the  choledochus  is  obstructed  by  calculi  it  is  prac¬ 
tically  certain  that  the  gall  bladder  will  be  found  atro¬ 
phied  and  the  hepatic  duct  dilated.  It  is  not,  however, 
only  lithiasis  that  produces  this  dilatation,  because  every 
time  that  some  cause,  such  as  a  mechanical  obstruction 
or  infection  results  in  biliary  retention  with  increase  in 
size  of  the  liver,  the  hepatic  duct  will  be  found  dilated, 
and  this  very  dilatation  is,  so  to  speak,  an  indication  to 
establish  total  drainage.  If  the  gall  bladder  and  cystic 
duct  are  used  to  obtain  drainage  by  simply  performing 
eholecystostomy,  it  is  never  certain  that  the  cystic  duct 
is  patent,  as  even  in  the  normal  state  it  is  not  regular  in 
caliber  and  when  pathologically  affected  is  more  apt  to 
be  reduced  in  size,  deformed  and  more  or  less  obliterated. 
On  the  other  hand,  choledochotomy  with  the  introduc¬ 
tion  of  a  drain  in  contact  with  the  incision  of  the  duct 
and  packing  with  gauze  is  of  necessity  insufficient  and 
does  not  prevent  quite  an  amount  of  septic  bile  reaching 
the  terminal  portion  of  the  choledochus  and  entering  the 
duodenum,  thus  keeping  up  the  sepsis.  This,  however, 
does  not  necessarily  mean  that  total  drainage  should  be 
systematically*  employed,  because  in  medicine,  as  in  sur¬ 
gery,  there  should  be  no  fixed  rules  and  everything 
should  be  subordinated  to  circumstances,  for  each  case 
requires  a  particular  treatment. 

Before  considering  the  general  indications  for  total 
drainage  of  the  hepatic  duct  it  should  be  mentioned 
that,  according  to  the  observation  of  most  operators,  ob¬ 
struction  from  calculi  in  the  primary  branches  of  the 
hepatic  duct  and  which  have  been  impossible  to  extract 
are  thus  given  an  easy  exit,  but  it  is  more  especially  a 
marked  infection  of  the  liver,  whether  it  originates  from 
calculi  or  some  other  cause,  that  total  drainage  is  indi¬ 
cated,  because  by  this  means  alone  all  the  bile  is  re¬ 
moved. 

Without  referring  to  the  exceptional  technics  it  may 
be  said  that  one  may  drain  by  way  of  the  accessory  bil¬ 
iary  tracts,  by  the  choledochus  or  the  hepatic  duct  itself, 
and  we  would  now  consider  the  indications  and  contra¬ 
indications  of  each  of  these  procedures.  We  will  first 
consider  indirect  drainage  of  the  hepatic  duct  by  way 
of  the  gall  bladder  and  cystic  duct.  Cholecystostomy 
can  not  be  properly  considered  as  true  drainage  of  the 
hepatic  duct,  because,  unless  there  is  an  absolute  occlu¬ 
sion  of  the  choledochus,  nothing  prevents  the  bile  from 
reaching  the  intestine.  The  introduction  of  a  drainage 
tube  through  a  dilated  cystic  duct  and  carried  deeply 
down  is  certainly  a  step  forward,  but  this  method,  al¬ 
though  assuring  an  almost  absolute  derivation  of  the  bile 
outward,  is  subject  to  the  same  objection  already  men¬ 
tioned.  It  is  consequently  to  drainage  by  a  tube  reach¬ 
ing  down  to  the  hepatic  duct  that  we  should  consider, 
and  its  indications  are  practically  as  follows :  A  serious 
non-calculous  infection  is  a  certain  indication,  but  it  is 
cholecystitis  that  especially  requires  this  treatment,  be¬ 
cause  the  presence  of  calculi  in  the  gall  bladder  and 


cystic  duct  requires  direct  surgical  treatment  of  these 
organs,  and  this  is  what  has  always  been  done  until 
recently  when  one  has  introduced  a  tube  down  to  the 
hepatic  duct  by  way  of  the  accessory  biliary  tracts  after 
having  performed  the  ordinary  operations,  such  as  chole¬ 
cystostomy,  cholecystectomy,  and  so  forth.  Serious  in¬ 
fection  of  the  liver  and  biliary  artery  have  rendered  nec¬ 
essary  this  supplement  to  the  surgery  of  the  gall  bladder, 
in  spite  of  its  difficulties,  because  all  the  bile  coming 
from  the  liver  should  be  drained  away  by  an  introduc¬ 
tion  of  the  tube  into  the  hepatic  duct  itself,  and,  since 
the  gall  bladder  has  been  opened,  one  should  profit  by 
the  cystic  duct  to  insert  a  drain  down  to  the  hepatic, 
and,  according  to  circumstances,  the  dilated  cystic  duct 
can  be  used  for  the  introduction  of  the  tube  after  inci¬ 
sion  of  the  spur  already  alluded  to,  or  the  remains  of  the 
cystic  duct  may  be  used  as  a  guide  to  reach  the  hepatic 
duct,  incise  it  and  introduce  drain.  Here  the  indica¬ 
tions  are  made  evident  by  the  pathologic  lesions  more 
than  by  the  clinical  history  of  the  case.  Total  drainage 
may  be  either  temporary  or  permanent,  according  .to 
whether  one  is  dealing  with  a  serious  infection  with 
patency  of  the  choledochus  or  with  an  occlusion  of  this 
duct  which  can  not  be  removed,  or  when  an  interference 
with  the  deeper  tracts  is  incompatible  with  the  general 
condition  of  the  patient  or  contraindicated  by  the  exist¬ 
ing  lesions. 

As  to  drainage  by  way  of  the  choledochus,  it  may  be 
said  that  in  reality  this  is  merely  a  direct  drainage  of 
the  hepatic  duct.  Formerly  a  drainage  tube  was  simply 
placed  in  contact  with  the  incision  made  in  the  chole¬ 
dochus,  or  inserted  within  its  lumen,  but  at  the  present 
time  the  tube  is  pushed  down  to  the  origin  of  the  hepatic 
duct,  when  the  following  conditions  are  present:  The 
principal  indication  is  the  presence  of  a  calculus  at  the 
origin  of  the  choledochus,  whose  presence  has  set  up  a 
serious  infection  of  the  liver,  but,  when  once  the  calculus 
has  been  removed,  the  duct  is  found  free  on  account  of 
the  dilatation  which  has  taken  place  in  the  hepatic  duct 
and  all  that  is  necessary  is  to  introduce  the  drainage 
tube,  pushing  it  up  to  the  hilum  of  the  liver.  Beside 
infection,  which  is  the  principal  indication  for  drainage, 
the  presence  of  suspected  calculi  at  the  origin  of  the  he¬ 
patic  duct  should  also  be  called  to  mind.  Direct  drainage 
of  the  hepatic  duct  is  of  more  recent  date,  its  indications 
being  serious  infection  and  the  suspected  presence  of  cal¬ 
culi  in  the  region  of  the  hilum  of  the  liver.  These  in¬ 
dications  are  the  same  as  those  for  drainage  of  the  chole¬ 
dochus  and  consequently  it  is  only  done  after  removal 
of  the  calculi  lodged  in  the  hepatic  duct.  I  have  re¬ 
ferred  to  the  objections  which  have  been  made  to  this 
method,  but  I  may  add  that  it  is  not  an  obligatory  sup¬ 
plement  to  hepaticostotomy,  because,  if  no  serious  infec¬ 
tion  is  present,  if  the  patency  of  the  hepatic  duct  at  the 
hilum  is  certain,  if,  on  the  other  hand,  it  is  impossible 
to  re-establish  the  course  of  the  bile  either  by  way  of 
the  choledochus  or  the  gall  bladder,  hepaticoenterostomy 
may  be  resorted  to. 


Cancer  and  Climate. — The  Med.  Klinik  for  February  24 
quotes  from  a  recent  publication  of  the  Amsterdam  board  of 
health  giving  the  statistics  of  cancer  in  various  cities  and 
climates.  The  figures  show  that  climate  seems  to  have  no 
influence  on  the  prevalence  of  cancer.  The  report  states  that 
during  1905  Copenhagen  recorded  154  deaths  from  cancer  to 
100,000  inhabitants;  Florence,  146;  Chicago,  59;  Nice  and 
Turin,  72  and  74;  Tokio,  57;  Naples,  54;  Stuttgart,  136; 
Zurich,  139;  Lyons,  171;  Cracow,  209;  Berlin,  115;  Paris,  114; 
London,  100,  and  Dresden,  105. 
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WASHINGTON,  D.  C. 

The  word  “synthetic,”  as  used  in  the  chemical  world, 
means  a  combination  of  separate  substances,  elements  or 
radicals,  which  result  in  the  formation  of  definite  chem¬ 
icals.  The  manufacture  of  acetanilid  from  benzol,  or 
antipyrin  from  anilin,  affords  good  illustrations,  inas¬ 
much  as  in  the  manufacture  of  both  several  operations 
are  necessary.  The  word  “synthetic,”  however,  has  ac¬ 
quired  an  entirely  different  meaning,  which  has  been  used 
to  a  considerable  extent  in  the  past,  usually  in  an  honor¬ 
able  manner,  but  often  for  the  purpose  of  deceiving  not 
only  the  public,  but  physicians  as  well.  This  feature 
has  been  claiming  recognition  in  no  unmistakable  terms 
during  the  past  few  months.  It  is  held  by  some  that  the 
mixing  together  of  the  various  cinchona  alkaloidal  salts, 
in  proportion  as  found  by  analysis  of  the  cinchona  barks, 
the  same  dissolved  in  simple  elixir  and  colored  with  car¬ 
amel,  is  a  “synthetic  elixir  of  cinchona  bark.”  Other  il¬ 
lustrations  are  the  common  headache  mixtures,  which 
consisted  in  the  past,  and  at  present  to  a  lesser  extent, 
chiefly  of  acetanilid,  sodium  bicarbonate  or  ammonium 
carbonate  and  caffein.  These  mixtures  are  at  times  so 
named  as  to  lead  to  the  belief  that  they  are  synthetic 
chemicals.  In  some  cases  a  hypothetical  chemical  name, 
together  with  a  structural  formula,  is  attached  to  make 
the  deception  even  more  complete.  Since  the  passage  of 
the  act  the  acetanilid  has  been  replaced  in  many  in¬ 
stances  by  para-ace tphenetidin  (commonly  known  as 
phenacetin)  and  antipyrin.  This  subject  will  be  consid¬ 
ered  in  a  subsequent  portion  of  this  paper.  It  is  also 
claimed  that  a  so-called  raspberry  extract,  made  by  dis¬ 
solving  various  esters  in  alcohol  (grain  or  wood)  and 
coloring  the  solution  with  cudbear,  is  a  “synthetic  rasp¬ 
berry  extract.”  There  are  undoubtedly  different  views 
as  to  whether  or  not  the  latter  claims  are  justifiable,  but 
in  my  opinion  the  nrst  definition,  or  a  similar  one,  is  the 
only  one  that  should  receive  any  recognition  in  the 
chemical  world.  As  a  matter  of  fact,  the  latter  is  simply 
used  to  attract  the  attention  of  the  public  and  has  no 
basis  for  existence  whatever. 

The  Food  and  Drugs  Act  specifies  that  an  article  is 
misbranded  if  it  fails  to  bear  a  statement  on  the  label  of 
the  package  “of  the  quantity  or  proportion  of  any  alco¬ 
hol,  morphin,  opium,  cocain,  heroin,  alpha  or  beta  eu- 
cain,  chloroform,  cannabias  indica,  chloral  hydrate,  or 
acetanilid,  or  any  derivative  or  preparation  of  any  such 
substances  contained  therein.”  The  act  also  forbids  the 
use  of  any  poisons  or  deleterious  ingredients  in  the  man¬ 
ufacture  of  food  products,  or  of  any  agent  which  misleads 
or  deceives  in  any  particular.  The  two  phases  of  the  act 
just  considered  require,  first,  that  the  presence  of  certain 
habit-forming  drugs  shall  be  declared  on  the  label,  and, 
second,  that  no  injurious  agent  or  agents  which  deceive 
in  any  particular  shall  be  used  in  the  manufacture  of 
food  products. 

It  can  readily  be  seen  by  chemists  familiar  with  the  in¬ 
gredients  enumerated  in  the  act  that  the  phrase  “deriv¬ 
ative  and  preparation  of  same”  is  very  comprehensive, 

*  Lecture  delivered  before  the  Chemical  Section  of  the  Franklin 
Institute,  Jan.  10,  1907. 


which  was  undoubtedly  the  intention  of  Congress.  This 
clause  was  undoubtedly  introduced  for  the  purpose  of 
preventing  or  evading  prosecutions  unde^  the  law  on  pure 
technicalities.  For  example,  it  has  been  held  by  the  de¬ 
fendant  in  a  number  of  cases  in  which  a  prosecution  was 
brought,  on  the  ground,  that  a  product  contained  the 
forbidden  ingredient  morphin,  that  the  ingredient  in  the 
product  under  consideration  was  not  morphin  but  mor¬ 
phin  sulphate.  The  same  position  has  been  taken  in 
other  cases ;  for  example,  it  is  contended  by  some  man¬ 
ufacturers  that  a  preparation  in  which  cocain  is  intro¬ 
duced  through  the  medium  of  an  extract  of  coca  leaves, 
or  by  extracting  coca  leaves  directly  with  the  menstruum 
of  the  article,  can  not  be  considered  a  cocain  preparation 
any  more  than  could  coffee  be  construed  as  a  caffein 
product.  It  is  immaterial  how  cocain  is  introduced  into 
a  product;,  the  fact  of  its  presence  renders  such  a  prod¬ 
uct  a  cocain  preparation.  Any  other  conclusion  must 
be  based  on  a  technicality  or  is  a  mere  quibble. 

So  far  as  the  word  “preparation”  is  concerned,  as  used 
in  the  act,  there  does  not  appear  to  be  any  question  rela¬ 
tive  to  its  meaning,  but  this  is  not  the  case  with  the 
word  “derivative.”  The  term  “derived  from,”  as  used 
in  the  tariff  law  of  1897,  has  not  only  been  subject  to 
decisions  at  the  hands  of  the  appraiser  of  the  United 
States  Customs  Service,  but  has  also  been  defined  by  the 
United  States.  Federal  Court  (1899  Federal  Reporter 
719)  and  the  United  States  Court  of  Appeals  (102  Fed¬ 
eral  Reporter  603).  The  decisions  arrived  at  are  that 
the  words  “derive,”  “derivation,”  “derivative,”  must  be 
interpreted  as  “made  of,”  “prepared  from,”  “produced 
from,”  “obtained  from,”  and  that  the  term  “derived 
from”  has  its  ordinary  meaning  of  “produced  from”  and 
relates  to  the  physical  substance  from  which  such  prod¬ 
uct  is  obtained  and  not  to  its  chemical  relationship .  In 
other  words,  ’ll  the  manufacturer  starts  with  alizarin  and 
by  partial  replacement  produces  a  dye,  such  dye  is  de¬ 
rived  from  alizarin,  but  not  otherwise.  The  question 
under  consideration  in  the  above  decisions  was  whether 
or  not  certain  dyes  were  derived  from  alizarin.  These 
precedents  must  undoubtedly  be  taken  into  consideration 
in  connection  with  the  recently-enacted  pure  food  and 
drugs  law,  but  the  aims  and  objects  of  the  latter  are  en¬ 
tirely  different  from  those  of  the  tariff  law. 

The  meaning  of  the  term  “derivative,”  as  used  in 
the  act,  has  been  called  into  question  because  (para) 
acetphenetidin  is  classed  as  a  derivative  of  acetanilid. 
There  is  no  question  but  that  (para)  acetphenetidin  is 
a  derivative  of  acetanilid,  both  chemically  and  physio¬ 
logically  and  resembles  it  in  its  tendency  to  habit  forma¬ 
tion,  physiologic  action  and  physical  properties.  Further¬ 
more,  treasury  decision  13270  construes  this  chemical  as 
an  alcoholic  medicinal  preparation.  The  exact  status 
of  this  product  under  the  law  appears,  therefore,  to  be 
in  a  somewhat  unsettled  condition  at  present. 

Tn  this  paper  only  a  few  of  the  synthetic  chemicals 
that  are  affected  by  the  Federal  Law  will  be  considered. 
For  the  purpose  of  ready  reference  it  is  deemed  desir¬ 
able  to  collect  them  into  the  following  groups : 


ALCOHOL  GROUP. 

Common  names.  Synonyms  and  Chemical  Names 

Ether . Sulphuric  ether,  ethyl  ether. 

Ethyl  acetate . Acetic  ether. 

Ethyl  nitrite . 

Ethyl  bromid . Wonobromethang. 

CHLOROFORM  AND  CHLORAL  HYDRATE  GROUP. 

Chloroform . Trichloromethane. 

Chloral  hydrate . Trichlorethidene  glycol. 

Chlorotone . Aneson  ;  Acetone  chloroform;  Tricblor-pseu- 

dobutylalcohol. 

Chloral  alcoholate . Trichlorethidene  ethyl  alcoholate. 
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OOCA1N  GROUP. 

Alpha-eucain . Benzoyl,  methyl-tetra-methyl-gamma-oxy. 

piperidin-carboxylic-methyl  ester. 

Beta-eucain . Benzoyl-vinyl-diacetonalkamin  hydrochlorid. 

OPIUM-MORPHIN  GROUP. 

Heroin . Diacetyl  morphin. 

Dionin . Ethyl  morphin  hydrochlorid. 

Peronin . Benzyl  morphin  hydrochlorid. 

Codein . Methyl  morphin. 

ACETANILID  GROUP. 

Acetanilid . Phenylacetamid  ;  antifebrin. 

l'benacetin . Para-acet-phenetidin  ;  Acetphenetidin  ; 

Para-acet-amido-phenetol ; 
Para-ovyethyl-acetanilid. 

Antipyrin . Analgesin  ;  Anodynin  ;  Parody n  ;  Phenazon  ; 

Plienyl-dimetkyl-pyrazolon ;  Pyrazm. 

PRESERVATIVE,  SWEETENING  AND  FLAVORING  GROUP. 

Salicylic  acid . Ortho-oxy-benzoic  acid. 

Benzoic  acid .  ,  .  ,,  .  , 

Vanillin . Methyl-protocatechuic  aldehyd. 

Saccharin . Beuzosulphinid. 


In  these  groups  it  will  be  noticed  that  not  only  ai  c 
the  common  names  employed,  but  also  the  synonyms 
and  structural  formula  names.  The  object  of  giving  the 
latter  is  simply  to  call  attention  to  the  fact  that  manufac¬ 
turers  are  making  frequent  requests  to  be  permitted  to 
use  some  other  words  than  those  specifically  enumerated 
in  the  act;  for  example,  one  manufacturer  represents 
that  a  setting  forth  on  the  label  of  the  fact  that  his  prod¬ 
uct  contains  opium  would  be  a  financial  loss,  and  asks 
whether  it  would  not  be  satisfactory  to  state  on  the  label 
that  this  product  contains  a  certain  amount  of  papaver 
somniferum.  Other  manufacturers  request  that  they  be 
permitted  to  use  the  word  phenylacetamid  or  the  phrase 
“the  monacetyl  derivative  of  anilin”  or  the  structural 
formula  in  place  of  the  word  acetanilid.  If  it  were  pei- 
mitted  to  use  other  words  than  those  given  in  the  act 
for  the  ingredients  specifically  covered  there  would  soon 
be  such  a  confusion  of  names  and  structural  formula  that 
it  would  be  necessary  to  consult  an  expert  organic  chem¬ 
ist  to  decipher  them. 

It  is  held  by  some  writers  that  it  was  absolutely  unwar¬ 
ranted  to  include  some  of  the  chemicals  and  products 
enumerated  in  the  rules  and  regulations,  because  in  many 
cases  such  articles  are  never  used  as  habit-producing 
drugs.  In  this  connection  it  should  be  stated  that  this 
question  was  submitted  to  about  twelve  of  the  best  phar¬ 
maceutical  chemists,  manufacturing  and  analytical,  and 
while  a  few  think  that  the  public  would  be  protected  just 
as  well  without  requiring  a  declaration  on  the  label  of 
the  presence  of  certain  drugs,  yet  on  the  whole  every 
one  heard  from  thus  far  suggested  that  additional  prod¬ 
ucts  be  included.  In  other  words,  the  suggestions  of 
these  men  indicate  that  instead  of  having  included  too 
many  drugs,  the  list  should  be  augmented.  Our  general 
correspondence  confirms  this  attitude.  It  should,  further¬ 
more,  be  noted  that  it  seems  necessarv  to  include  certain 
chemicals  in  order  to  avoid  technicalities ;  for  example, 
it  is  held  by  one  chemist  that  a  certain  chemical  could 
not  be  considered  a  derivative  of  alcohol  because  ethyl 
bromid  is  not  enumerated  as  a  derivative  of.  alcohol  in 
the  regulations,  and  inasmuch  as  this  chemical  is  em¬ 
ployed  directly  in  introducing  the  ethyl  group  into  the 
product,  it  is  necessary  that  this  product  be  included  as 
a  derivative  of  alcohol.  The  contention  that  certain  in¬ 
gredients  are  not  used  as  habit-producing  drugs  is  not 
well  taken.  This  claim  is  made  for  ether,  which,  as  a 
matter  of  fact,  however,  is  used  to  fortify  beverages  in 
•rder  to  render  intoxication  more  rapid  and  complete; 
particularly  is  this  the  case  with  individuals  addicted  to 
the  alcohol  habit  and  whom  the  ordinary  beverage  does 
not  appear  to  satisfy. 

The  morphin  group  presents  some  interesting  features. 
It  is  well  known  that  morphin  and  opium  and  the  dis¬ 


astrous  results  of  their  use  have  been  widely  exploited 
during  the  past  few  years,  not  only  in  the  lay  journals, 
but  also  to  some  extent  in  the  public  press.  Many  manu¬ 
facturers  deem  it  expedient  to  remove  these  words  from 
their  labels  if  possible  because  of  this  unfavorable  no¬ 
toriety.  The  result  is  that  in  many  instances  these  in¬ 
gredients  have  been  replaced  with  other  products  wdiich 
are  not  so  well  known  to  the  public;  for  example,  heroin, 
codein  and  dionin  have  replaced  morphin  in  a  consider¬ 
able  number  of  cases.  These  chemicals  are  at  present 
supposed  not  to  produce  such  deleterious  results  on  the 
human  system  as  do  opium  and  morphin,  even  when 
used  over  extended  periods,  but  it  is  difficult  at  present 
even  to  conjecture  what  their  nromiscuous  and  indis¬ 
criminate  use  will  bring  forth  in  the  future.  It  is  even 
now  reported  that  where  narcotic  laws  prohibit  the  in¬ 
discriminate  sale  of  morphin  and  no  restrictions  what¬ 
ever  are  placed  on  the  sale  of  codein  the  latter  product 
is  being  used  in  place  of  the  former. 

What  has  been  said  in  connection  with  the  opium- 
morphin  group  applies  equally  to  the  acetanilid  group. 
At  the  time  the  Food  and  Drugs  Act  was  passed  there 
were  approximately  500  headache  and  laxative  prepara¬ 
tions  which  contained  acetanilid  sold  through  the  job¬ 
bing  trade  under  various  names.  It  is  a  significant  fact 
that  the  acetanilid  in  many  of  these  preparations  has 
been  replaced  by  acetphenetidin  (phenacetin),  and  we 
are  also  informed  from  various  sections  of  the  country 
that  antipyrin  is  being  employed  for  the  same  purpose. 
Exactly  why  some  of  these  changes  have  been  made  is 
not  clearly  apparent,  because  none  of  the  substitutes  are 
as  cheap  as  acetanilid,  although  the  price  of  each  has 
been  materially  reduced  within  the  past  few  years.  This 
is  due  largely  to  the  fact  that  the  patents  covering  these 
chemicals  have  lapsed,  and  the  price  has  fallen  in  the 
case  of  acetphenetidin  (phenacetin)  from  $16.00  to  $1.00 
a  pound,  and  in  the  case  of  antipyrin  from  about  $22.00 
to  $2.40  a  pound,  both  in  bulk.  The  price  of  acetanilid 
in  quantity  at  this  writing  is  25  cents  a  pound.  Another 
probable  reason  for  replacing  acetanilid  is  because  acet¬ 
phenetidin  is  supposed  to  have  a  less  deleterious  effect  on 
the  human  system  than  the  former,  hut  at  present  this  is 
an  open  question.  No  one  has  thus  far  ventured  to  give 
this  as  an  excuse  for  using  antipyrin,  because  it  is  a 
well-known  fact  that  the  latter  is  the  most  dangerous 
of  these  three  medicinal  agents.  Two  other  potent  fac¬ 
tors,  however,  should  be  considered  in  this  connection. 
These  are :  First,  the  deleterious  effects  of  neither  acet¬ 
phenetidin  nor  antipyrin  have  been  given  any  publicitv, 
and  the  public,  therefore,  has  little  knowledge  of  the 
meaning  of  the  words  acetphenetidin  and  antipyrin 
should  their  presence  be  declared  on  the  label;  second, 
it  was  expected  that  both  of  these  chemicals  could  be 
used  indiscriminately  in  medicines  without  the  necessity 
of  declaring  their  presence  on  the  label.  Acetphenetidin, 
however,  according  to  the  rules  and  regulations  made 
under  the  Food  and  Drugs  Act,  must  he  set  forth  on 
the  label. 

The  use  of  harmful  preservatives  in  food  products  is 
forbidden.  The  exact  status  of  the  harmful  nature  of 
certain  preservatives  is  not  definitely  settled  at  present. 
Among  the  most  conspicuous  preservatives  used  during 
recent  years  are  the  synthetic  chemicals  known  as  sali¬ 
cylic  acid  and  benzoic  acid  and  their  salts.  The  experi¬ 
mental  results  obtained  in  the  Bureau  of  Chemistry  in 
connection  with  salicylic  acid  and  salicylates  have  just 
been  published  in  Bulletin  84,  part  2,  from  which  part 
of  the  general  conclusions  are  herewith  quoted : 
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There  has  been  a  general  consensus  of  opinion  among  sci¬ 
entific  men,  including  the  medical  profession,  that  salicylic  acid 
and  its  compounds  are  very  harmful  substances,  and  the  preju¬ 
dice  against  this  particular  form  of  preservative  is  perhaps 
greater  than  against  any  other  material  used  for  preserving 
foods.  This  is  due  not  only  to  the  belief  in  the  injurious  char¬ 
acter  of  salicylic  acid,  but  perhaps  is  especially  due  to  the  fact 
that  it  has  in  the  past  been  so  generally  used  as  an  antiseptic. 
That  salicylic  acid  should  be  singled  out  especially  for  con¬ 
demnation  among  preservatives  does  not  seem  to  be  justified 
by  the  data  which  are  presented  and  discussed  in  this  bulletin. 
That  it  is  a  harmful  substance,  however,  seems  to  be  well  es¬ 
tablished  by  the  data  taken  as  a  whole,  but  it  appears  to  be  a 
harmful  substance  of  less  virulence  than  has  been  generally 
supposed.  The  addition  of  salicylic  acid  and  salicylates  to  foods 
is,  therefore,  a  process  which  is  reprehensible  in  every  respect, 
and  leads  to  injury  to  the  consumer,  which,  though  in  many 
cases  not  easily  measured,  must  finally  be  productive  of  great 
harm. 

Benzoic  acid  and  the  benzoates  are  by  many  considered 
less  harmful  than  the  salicylates.  Whether  or  not  this 
is  correct  remains  to  be  established  by  future  experi¬ 
ments  and  observations.  This  much,  however,  is  certain, 
that  whenever  it  is  possible,  and  usually  it  is,  food  prod¬ 
ucts  should  be  prepared  without  the  use  of  any  question¬ 
able  preservative. 

Saccharin  is  generally  employed  as  a  sweetening  agent 
and  its  use  is  largely  of  a  deceptive  character  because  the 
consumer  usually  believes  when  he  is  eating  a  food  prod¬ 
uct  sweetened  with  this  chemical  that  the  sweetening  is 
due  to  some  form  of  sugar.  The  use  of  saccharin  as  a 
sweetening  agent  is  not  only  common  in  food  products, 
but  also  in  medical  remedies.  Saccharin  is  a  most  valu¬ 
able  agent  in  certain  diseased  conditions,  hut  this  does 
not  justify  its  indiscriminate  use.  Inasmuch  as  decep¬ 
tions  and  misrepresentations  of  all  kinds  are  prohibited 
under  the  act,  the  presence  of  this  chemical  should  be 
declared  on  the  label. 

The  synthetic  production  of  vanillin  undoubtedly  was 
one  of  the  greatest  scientific  achievements  and  triumphs 
of  chemistry.  Vanillin  is  a  very  valuable  commodity. 
Tt  is  claimed  by  many  that  flavoring  preparations  made 
with  vanillin  as  a  basis  possess  distinct  advantages  over 
extracts  made  from  the  vanilla  bean.  There  is  no  ques¬ 
tion  whatever  hut  that  vanillin  possesses  certain  merits 
not  inherent  in  the  vanilla  bean,  and  it  seems  rather  in¬ 
comprehensible  why  manufacturers  do  not  take  advan¬ 
tage  of  this  fact  and  sell  vanillin  preparations  on  their 
merits.  Let  not  vanillin  in  disguise  deprive  extract  of 
vanilla  of  its  time-honored  reputation. 


TINCTURE  OF  STROPHANTHUS. 

R.  A.  HATCHER,  Pn.G.,  M.D. 

Assistant  Professor  of  Pharmacology,  Cornell  University  Medical 
College ;  Member  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

NEW  YORK  CITY. 

Strophanthus  has  not  rivaled  digitalis  in  the  extent 
of  its  use,  except,  perhaps,  for  a  short  time  after  the 
former  was  brought  into  prominence  by  Fraser.  This 
is  somewhat  remarkable  in  view  of  the  fact  that 
numerous  investigators  have  found  that  the  action  of 
strophanthus  presents  certain  advantages  over  that  of 
digitalis;  thus,  strophanthus,  and  to  a  greater  extent 
its  active  principle,  strophanthin,  act  much  more 
promptly  than  digitalis  or  digitoxin.  Fraenkel  found 
that  the  action  of  a  single  effective  dose  of  digitoxin  was 
delayed  for  many  hours  beyond  that  of  a  corresponding 
dose  of  strophanthin,  and  while  he  was  unable  to  induce 


slowing  of  the  cat’s  heart  from  a  single  non-toxic  dose 
of  digitoxin,  a  single  non-toxic  dose  of  strophanthin 
promptly  proved  effective.  Strophanthus  produces  much 
less  vasoconstriction  in  the  splanchnic  area  than  digi¬ 
toxin  does,  and  while  this  is  a  disadvantage  in  shock, 
it  is  often  desirable  in  producing  diuresis,  since  the  con¬ 
striction  of  the  vessels  in  the  kidney  by  digitoxin  may 
seriously  interfere  with  the  diuretic  action. 

Gottlieb  and  Magnus,  working  with  the  isolated  cat’s 
heart,  found  that  strophanthus  caused  practically  no 
constriction  of  the  coronary  vessels,  in  contrast  with  the 
action  of  digitoxin,  with  which  the  constriction  was 
found  to  be  so  marked  at  times  as  to  completely  mask 
the  other  actions  on  the  heart.  This  must  be  of  consid¬ 
erable  importance  when  hypertrophy  of  the  heart  is  the 
object  sought,  since  these  investigators  have  found  that 
the  actions  of  the  two  drugs  on  the  heart  are  otherwise 
practically  alike.  According  to  Fraenkel,  cumulative 
effects  are  not  nearly  so  readily  induced  with  strophan¬ 
thin  as  with  digitoxin. 

Strophanthin  further  possesses  the  following  ad¬ 
vantages  over  digitoxin :  It  is  much  more  soluble  in 
water ;  it  is  not  irritant,  and,  therefore  may  be  injected 
hypodermically;  it  is  much  more  act.ve  and  not  nearly 
so  expensive  as  digitoxin. 

R.  Heinz  states  that  the  therapeutic  effects  of  stro¬ 
phanthus  are  the  same  as  those  of  digitalis,  while  stro¬ 
phanthus  exhibits  much  less  of  the  disagreeable  side  ef¬ 
fects. 

With  these  evidences  of  its  advantages  it  is  well  to 
inquire  why  strophanthus  has  not  come  into  more  gen¬ 
eral  use,  at  least  in  suitable  cases,  for  I  am  not  prepared 
to  say  that  it  should  be  used  to  the  exclusion  of  the  bet¬ 
ter-known  drug. 

Heinz  states  that  strophanthus  fell  into  disfavor  in 
Germany  soon  after  its  introduction  owing  to  the  fact 
that  a  number  of  species  of  widely  varying  activity  were 
employed.  Some  samples  of  the  tincture  were  found  to 
be  but  one-sixtieth  as  active  as  others.  Under  the  cir¬ 
cumstances  it  was  inevitable  that  the  drug  should  fall 
into  disrepute.  While  I  am  not  aware  that  any  com¬ 
parative  tests  were  made  of  the  strength  of  tinctures 
found  in  commerce  in  this  country  about  the  time  of  the 
introduction  of  the  drug  it  is  extremely  probable  that 
variability  existed  here  to  the  same  extent  as  that  ob¬ 
served  in  Germany,  and  naturally  with  the  same  inevi¬ 
table  result. 

Of  late  years  strophanthus  has  been  used  with  satis¬ 
factory  results  in  Holland,  Belgium  and  France,  and 
that  alone  proves  that  a  fair  degree  of  uniformity  in 
the  preparation  now  obtains  in  those  countries.  In 
order  to  determine  whether  a  similar  degree  of  uniform¬ 
ity  now  prevails  here,  a  number  of  samples  of  tincture 
of  strophanthus  were  bought  from  as  many  drug  stores 
on  the  east  side  in  New  York  City  and  compared  with 
tinctures  carefully  prepared  by  myself  from  the  best 
obtainable  seed,  as  well  as  with  specimens  prepared 
from  samples  of  seed  which  had  been  on  hand  for  dif¬ 
ferent  periods  of  time. 

Owing  to  the  extreme  difficulty  in  making  chemic 
tests  of  these  preparations  the  physiologic  test  recently 
advocated  by  Fraenkel  was  employed.  This  consists  in 
determining  the  amount  necessary  to  produce  systolic 
standstill  of  the  ventricle  per  100  grams  of  frog  in 
one  hour.  Tests  made  on  cats  were  found  to  be  equally 
accurate  and  more  conveniently  carried  out  than  those 
on  frogs,  and  those  animals  were  used  for  a  number  of 
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experiments.  The  degree  of  potency  is  usually  shown 
rather  strikingly  in  mammals  by  the  rapidity  of  onset 
and  the  intensity  of  vomiting,  as  well  as  by  the  depres¬ 
sion  seen  after  varying  doses.  That  this  is  an  index  of 
the  therapeutic  activity  is  proved  by  the  fact  that  pure 
strophanthin,  which  has  been  much  used  in  pharmaco¬ 
logic  investigations,  presents  no  preceptible  difference  in 
its  action. 

While  the  bare  figures  given  in  the  tables  do  not  con¬ 
vey  nearly  so  accurate  an  idea  of  the  relative  degree  of 
potency  of  the  several  samples  as  one  gets  by  actual  ob¬ 
servation  of  the  experiment,  they  afford  sufficient  proof 
that  wre  are  not  dealing  with  any  great  variation  in 
strength. 

In  this  connection  it  should  be  borne  in  mind  that 
the  tincture  of  strophanthus,  U.  S.  P.,  VIII,  is  of  10 
per  cent,  strength,  whereas  that  of  the  previous  edition 
was  but  half  as  strong,  and  the  physician  should  assure 
himself  that  the  patient  gets  the  stronger  preparation. 

For  the  purpose  of  the  experiment  the  several  tinc¬ 
tures  were  diluted  so  that  one  c.c.  of  the  dilution  repre¬ 
sented  one  milligram  of  the  seed ;  this  was  injected  into 
the  ventral  lymph  space  in  frogs  and  hypodermically  in 
mammals.  While  exactly  uniform  results  were  not  ob¬ 
tained,  as  might  be  expected,  the  experiments  showed  a 
fair  degree  of  uniformity  not  only  in  the  various  speci¬ 
mens  bought  in  the  open  market  and  those  freshly  pre¬ 
pared,  but  a  tincture  made  from  seed  which  had  been 
in  this  laboratory  for  at  least  sixteen  years  was  found 
to  be  as  potent  as  the  standard.  One  specimen  of  tinc¬ 
ture  bought  from  a  drug  store  on  the  west  side  and  kept 
in  this  laboratory  for  eighteen  months  showed  the  same 
degree  of  potency  as  the  freshly-made  preparations. 

The  various  samples  of  tincture  were  obtained  as  fol¬ 
lows  : 

No.  I.  Made  in  this  laboratory  from  powdered  seed  obtained  from 
Gilpin,  Langdon  &  Co.,  in  the  spring  of  1905. 

No.  III.  Made  in  this  laboratory  from  seed  which  had  been  in  the 
laboratory  for  more  than  sixteen  years. 

No.  IV.  Made  in  this  laboratory  from  seed  obtained  from  Gilpin, 
Langdon  &  Co.,  in  September,  1906. 

No.  VI.  Bought  at  retail,  labeled  “Squibb’s.” 

No.  VII.  Bought  at  retail,  labeled  “Parke,  Davis  &  Co.,”  U.  S.  P., 
1890 

No.  VIII.  Bought  at  retail,  said  to  have  been  made  from  Gilpin, 
Langdon  &  Co.’s  ground  drug. 

No.  IX.  Bought  at  retail,  labeled  “Sharpe  &  Dohme.”  Age  un¬ 
known. 

No.  X.  Made  in  this  laboratory  from  Gilpin,  Langdon  &  Co.’s 
ground  drug.  Obtained  in  September,  1906. 

No.  XI.  Bought  at  retail,  labeled  “Parke,  Davis  &  Co.,”  U.  S.  P. 
1890. 

No.  XII.  Bought  at  retail  labeled  “Squibb’s.” 

Nos.  11  and  5  were  not  used  in  this  series  of  experiments. 


TABLE  1. — Experiments  on  Frogs. 


Specimen 

No. 

Dose— Equiv¬ 
alent  of  10  per 
cent,  tincture 
per  100  gms. 
frog. 

Result  in  One  Hour. 

I. 

0.006  c.c. 

Ventricular  standstill  (in  2  out  of  3). 

III. 

0.004  c.c. 

Ventricular  standstill. 

IV.* 

0.006  c.c. 

Ventricular  standstill. 

VII. 

0.006  c.c. 

Inconclusive  (only  three  experiments). 

VII. 

0.01  c.c. 

Ventricular  systolic  standstill  (invariably). 

IX. 

0.006  c.c. 

Ventricular  systolic  standstill  about  one-half  the 
experiments. 

*  This  amount  was  found  to  be  the  minimum  quantity  of  this 
specimen  required  in  a  large  number  of  experiments  to  produce 
ventricular  systolic  standstill  fairly  regularly,  then  the  same 
amount  of  other  specimens  was  used  for  comparison. 

To  facilitate  comparison  of  toxicity  Table  3  is  com¬ 
piled  from  Table  2  without  taking  into  account  cumu¬ 
lative  action,  which  is  not  very  important  at  this  time, 
except  with  Specimen  VI. 

The  first  five  preliminary  tests  on  cats  were  made  to 
determine  whether  any  degree  of  uniformity  of  action 


might  be  expected.  The  results  show  a  much  closer 
agreement  than  had  been  anticipated,  but  it  was  seen 
that  with  such  massive  doses,  killing  so  quickly,  the  in¬ 
terval  before  death  would  be  more  dependent  on  acci¬ 
dents  of  absorption  than  would  be  the  case  when  some 
hours  must  elapse. 

As  vomiting  is  such  a  common  symptom,  not  only 


TABLE  2. — Experiments  on  Cats  and  Dogs.* 


Date. 

Animal  No. 

l 

Specimen  No. 

Dose  —  equiv¬ 

alent  of  10  per 
cent,  tincture 

in  c.c.  per  Kg. 

Result. 

1 

X. 

CATS. 

0.17 

Emesis  in  20  min. ;  death 

2 

VI. 

0.17 

in  43  min. 

Emesis  in  15  min. ;  death 

3 

VIII. 

0.17 

in  29  min. 

Emesis  in  18  min. :  death 

4 

VII. 

0.17 

in  60  min. 

Emesis  in  15  min. ;  death 

5 

IV. 

0.1 

in  44  min. 

Emesis  in  17  min. ;  death 

Dec. 

19 . 

7 

I. 

0.0125 

in  86  min. 

Emesis  in  68  min. ;  many 

Jan. 

23 . 

7 

I. 

0.01 

times  repeated. 

Emesis  in  2  y2  hours,  but 

Jan. 

24 . 

7 

I. 

0.0075 

once. 

Emesis  in  10  min.  ;  many 

Jan. 

28 . 

7 

XI. 

0.0125 

times  repeated. 

Emesis  in  47  min.  :  many 

Dec. 

19 . 

7a 

I. 

0.0125 

times. 

No  effect. 

Dec. 

21 . 

7a 

I. 

0.025 

Emesis  in  31  min. ;  many 

Dec. 

22 . 

7a 

I. 

0.05 

times. 

Emesis  in  7  min. ;  death 

Jan. 

25 . 

9 

VI. 

0.0125 

in  36  min. 

Emesis  in  2  hours. 

Jan. 

28 . 

9 

VIII. 

0.0125 

Emesis  in  1  hour,  50  min. 

Feb. 

1 . 

9 

VIII. 

0.04 

Emesis  in  33  min. ;  death 

Jan. 

28 . 

10 

III. 

0.0125 

in  2  hours. 

No  effect. 

Jan. 

30 . 

10 

III. 

0.0125 

No  effect. 

Feb. 

1 . 

10 

VI. 

0.017 

Emesis  in  56  min. 

Feb. 

2 . 

10 

III. 

0.017 

Emesis  in  21  min.  (slight 

. . . . 

10 

III. 

0.023 

cumulative  action). 

Total  in 

half  hour.. 0.04 

Death  in  4  hours. 

Jan. 

28 . 

11 

VII. 

0.0125 

No  effect. 

Jan. 

30 . 

11 

VII. 

0.0125 

No  effect. 

Jan. 

31 . 

11 

VII. 

0.017 

No  effect. 

Feb. 

2 . 

11 

VII. 

0.017 

Emesis  in  53  min. 

11 

VII. 

0.023 

Total  in 

one  hour.  ..0.04 

Emesis  with  great  depres- 

Feb. 

4 . 

11 

VII. 

0.04 

sion,  nearly  fatal. 

Death  in  83  min.  (some 

Jan. 

30 . 

12 

IX. 

0.125 

cumulative  action). 

No  effect. 

Jan. 

31 . 

12 

IX. 

0.017 

No  effect. 

Feb. 

1 . 

12 

XI. 

0.017 

Emesis  in  54  min. ;  but 

Feb. 

2 . 

12 

IX. 

0.017 

once. 

Emesis  in  12  min. 

12 

IX. 

0.023 

Total  in 

half  hour.  .0.04 

Emesis  frequently  repeat- 

Feb. 

4 . 

12 

IX. 

0.04 

ed ;  nearly  fatal. 

Emesis  in  8  min. ;  death 

Jan. 

30 . 

13 

III. 

0.04 

in  68  min. 

Emesis  in  37  min. ;  great 

Jan. 

31 . 

13 

III. 

0.04 

depression  next  day. 
Emesis  in  17  min. ;  death 

Feb. 

8 . 

14 

VI. 

0.04 

in  60  min. 

No  effect. 

Feb. 

9 . 

14 

VI. 

0.04 

No  emesis ;  death  in  44 

Feb. 

8 . 

15 

VII. 

0.04 

min. 

Emesis  in  74  min. ;  death 
in  about  36  hours. 
Emesis  in  29  min. ;  death 

Feb. 

8 . 

16 

XI. 

0.04 

Feb. 

11 . 

17 

XII. 

0.04 

in  3  hours,  15  min. 
Emesis  in  18  min. ;  death 

In  62  min. 


DOGS. 


1 

I. 

0.04 

Emesis  many  times  repeat¬ 
ed  :  nearly  fatal. 

2 

IX. 

0.04 

Emesis  in  70  min.  ;  death 
in  3  hours,  5  min. 

*  While  the  rapidity  of  action  in  animals  1  to  5  affords  a  means 
of  fairly  accurate  comparison,  it  was  thought  preferable  to  employ 
amounts  just  sufficient  to  produce  vomiting  and  others  about  the 
minimum  fatal  dose. 
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after  the  tincture  of  strophantlms,  but  also  after  pure 
strophanthin,  it  was  thought  that  this  symptom  might 
be  used  as  an  index  of  potency.  While  this  is  true  to  a 
certain  extent,  the  resistance  to  the  action  on  the  vom¬ 
iting  center  is  more  variable  than  it  is  to  the  action  on 
the  heart,  and  it  was,  therefore,  considered  better  to  de¬ 
termine  the  amount  necessary  to  produce  systolic  stand¬ 
stills,  which  is,  of  course,  promptly  followed  by  death, 
unlike  the  case  in  frogs  in  which  there  may  be  no  visible 
outward  symptoms  for  some  hours  after  the  heart  ceases 
to  beat. 

TABLE  3. 


Specimen 

.  Dose. 

Animal. 

I. 

0.04 

Dog. 

III. 

0.04 

Cat. 

VI. 

0.04 

Cat. 

VI. 

0.04 

Cat. 

VII. 

0.04 

Cat 

VII. 

0.04 

Cat 

VII. 

0.04 

Cat 

VIII. 

0.04 

Cat 

IX. 

0.04 

Cat 

IX. 

0.04 

Cat 

IX. 

0.04 

Dog. 

XI. 

0.04 

Cat. 

XII. 

0.04 

Cat. 

Result 

Emesis  and  great  depression ;  almost 

fatal. 

Death  in  4  hours. 

No  effect  (tolerance). 

Death  in  44  min.  (total  in  24  hours  of 

0.08). 

Death  in  about  36  hours. 

Emesis  with  great  depression. 

Death  in  83  min.  (second  dose  in  48 
hours). 

Death  in  2  hours. 

Great  depression  (0.017  given  24  hours 
previously). 

Death  in  68  min.  (dose  given  48  hours 
after  preceding). 

Death  in  3  hours,  5  min. 

Death  in  3  hours  15  min. 

Death  in  62  min. 


One-eightieth  of  a  c.c.  per  Kg.  of  the  10  per  cent, 
tincture  was  the  smallest  initial  dose  which  was  found 
to  produce  vomiting,  though  less  than  a  hundred  and 
twenty-fifth  of  a  c.c.  was  effective  twenty-four  hours 
after  a  somewhat  larger  dose.  On  the  other  hand,  cat 
14  did  not  vomit  after  ten  times  this  amount  given  in 
the  course  of  two  days,  though  death  resulted  speedily 
after  the  second  dose. 

I  wish  to  reiterate  that  the  object  of  these  experiments 
was  not  to  show  any  exact  uniformity  in  the  action 
tincture  of  strophantlms  from  various  sources,  for  this 
is  manifestly  impossible,  but  to  prove  that  we  have  a 
vastly  more  uniform  product  than  in  the  case  of  the 
preparation  of  digitalis. 

It  may  be  remarked,  wholly  parenthetically,  that  these 
results  do  not  confirm  the  charges  which  it  has  become 
the  fashion  to  make  in  regard  to  the  unreliability  of  the 
pharmacists  of  New  York.  The  various  specimens  were 
not  obtained  from  the  better  class  of  stores  but  in  most 
cases  from  those  in  the  poorer  quarters. 

In  conclusion  it  may  be  stated  positively  that  there 
is  no  difficulty  in  obtaining  tincture  of  strophantlms 
in  the  open  market  of  quite  as  nearly  uniform  potency 
as  obtains  in  the  case  of  tinctures  of  other  drugs  which 
are  not  standardized,  and  that  the  seeds  do  not  undergo 
deterioration  on  being  kept  for  several  years,  possessing 
in  this  respect  a  great  advantage  over  digitalis  leaves, 
which  deteriorate  rapidly  despite  care  on  the  part  of  the 
pharmacist.  Digitalis  continues  to  be  of  very  variable 
strength,  not  only  for  the  reason  just  stated,  but  owing 
to  want  of  uniformity  in  the  time  of  collection,  methods 
of  drying  and  source  even  when  the  official  requirements 
are  met.  It  should  be  remembered  also  that  the  strength 
of  the  infusion  of  digitalis  varies  greatly  with  the  man¬ 
ner  of  preparing  it,  an  infusion  made  from  the  powdered 
leaf  much  more  nearly  representing  the  full  potency 
than  one  made  from  the  leaf  which  has  been  merely 
broken  up  in  the  mortar,  as  is  frequently  the  case. 


The  Duty  of  the  Hospital. — The  medical  institution  is  under 
obligation  to  administer  its  charity  wisely,  to  aid  in  medical 
education,  and  to  protect  its  staff  from  imposition. — E.  B. 
Young,  M.D.,  in  the  Bull,  of  Am.  Acad,  of  Med. 


Clinical  Notes 

AN  ASEPTIC  PUMP  FOR  TRANSFERRING 
MEASURED  QUANTITIES  OF  STER¬ 
ILE  FLUIDS. 

PRELIMINARY  COMMUNICATION. 

A.  PARKER  HITCHENS,  M.D. 

GLENOLDEN,  PA. 

Almost  all  the  devices  in  use  at  the  present  time  for 
filling  tubes  or  bottles  with  definite  quantities  of  fluid 
depend  for  the  vis  a  tergo  on  the  gravity  of  the  fluid 
column.  When  wishing  to  depart  from  this  simple 
method,  as  is  sometimes  desirable  or  necessary,  one  is 
confronted  with  several  difficulties.  To  overcome  these, 
rather  expensive  and  complicated  appliances  are  neces¬ 
sary,  the  manipulation  of  which  requires  considerable 
time.  The  pump  I  have  devised  was  suggested  by  the 
respirator  sometimes  used  by  chemists  when  working 
with  dangerous  gases. 


The  apparatus  consists  of  two  glass  valves,  a  graduated 
burette,  and  a  piston  syringe.  Each  valve,  A  A',  consists  of  a 
capsule  into  which  is  fitted  a  very  carefully  ground  stopper, 
B  B'.  These  stoppers  are  weighted  with  mercury  so  that  they 
will  sink  into  place  quickly  and  accurately.  These  valves  are 
connected  with  the  graduated  burette  as  shown  in  the  diagram. 
When  traction  is  made  on  the  piston  D,  the  valve  B  is  lifted 
~  and  the  fluid  passes  into  the  burette  C.  When  the  suction  ceases 
the  valve  settles  and  prevents  the  least  regurgitation.  The  piston 
D  is  now  pushed  into  the  syringe;  pressure  in  this  direction 
closes  the  valve  B  more  tightly  and  opens  the  valve  B'  which 
allows  the  fluid  to  pass  out  at  the  shielded  delivery  tube,  E. 

The  pump  is  easily  sterilized  by  allowing  an  antiseptic 
to  stand  in  it  for  the  proper  length  of  time.  This  anti¬ 
septic  may  be  washed  out  with  either  sterile  water  or  salt 
solution.  By  the  use  of  a  spring  or  weight  and  stop  one 
may  easily  arrange  so  that  the  burette  will  be  filled  auto¬ 
matically. 
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SARCOMA  OF  THE  TESTICLE. 

A.  L.  WOLBARST,  M.D. 

Attending  Genito-Urinary  Surgeon,  Beth  Israel  Hospital  Dispensary. 

NEW  YORK  CITY. 

Tumors  of  the  testicle  are  fairly  often  seen  in  genito¬ 
urinary  practice,  but  tlieir  diagnosis  is  not  always  a 
simple  matter.  Especially  is  this  true  of  malignant 
growths,  because  of  their  close  clinical  resemblance  to 
tuberculous  and  syphilitic  deposits.  Hence  the  interest 
in  the  unusual  case  herein  reported. 

When  a  man  presents  himself  with  an  abnormally 
large  testicle  or  a  large  mass  in  the  scrotum,  we  have  to 
think  of  numerous  conditions  that  might  be  causative 
factors,  and  as  a  matter  of  clinical  interest  I  have  enu¬ 
merated  the  following  formidable  list  of  possible  condi¬ 
tions  that  must  be  thought  of :  Tuberculosis,  syphilis, 
malignant  and  benign  growths,  inflammatory  and  non¬ 
inflammatory  orchitis  and  epididymitis,  hydrocele,  vari¬ 
cocele,  hematocele,  spermatocele,  cystic  growths,  torsion 
of  the  testicle,  intestinal  hernia,  contusions  and  wounds 
of  the  testicle,  hemorrhagic  infarcts  of  the  testis,  fun¬ 
gus,  and  general  hypertrophy  of  the  testicle. 

Most  of  these  conditions  are  easily  diagnosed.  Thus, 
varicocele  is  easily  distinguished  by  the  knotted  and 
tortuous  veins  of  the  spermatic  or  pampiniform  plexus 
which  surround  the  spermatic  cord.  In  the  average 
case  this  condition  can  not  be  mistaken  for  anything 
else.  In  extreme  cases,  however,  the  loose  mass  of  veins 
and  their  surrounding  tissues  constitute  a  well-defined 
tumor  which  must  be  differentiated  from  other  tumors; 
it  is  soft  and  mushy  to  the  touch  and  gives  to  the  finger 
a  characteristic  sensation  that  has  been  described  as  re¬ 
sembling  a  bundle  of  worms  in  a  bag.  The  scrotum  on 
the  affected  side  is  dragged  down  and  elongated  to  a 
greater  or  less  degree  by  this  mass  of  veins  and  often 
assumes  a  purplish  color. 

Hydrocele  is  often  difficult  to  diagnose,  especially  as 
against  the  presence  of  hernia.  Unless  tension  be  ex¬ 
treme,  hydrocele  is  usually  painless,  and  is  thus  distin¬ 
guishable  at  once  from  inflammatory  conditions.  There 
are  no  constitutional  symptoms.  Its  smooth,  pear- 
shaped  surface,  absence  of  glandular  involvement,  and 
the  normal  testicle  and  epididymis  when  they  can  be 
felt,  differentiate  it  from  tuberculosis,  cancer  and  cystic 
disease.  Fluctuation,  irreducibility  and  in  most  cases 
translucency,  as  determined  by  the  “light  test,”  differ¬ 
entiate  it  from  hernia,  and,  as  a  final  measure,  aspiration 
of  its  clear  serous  fluid  removes  all  doubt  as  to  the  diag¬ 
nosis.  Bloody  fluid  removed  by  the  aspirating  needle 
indicates  the  presence  of  an  hematocele,  unless,  per¬ 
chance,  the  testicle  has  been  wounded  in  the  act  of  as¬ 
piration.  It  should  be  remembered,  however,  that 
neither  hydrocele  nor  hematocele  precludes  the  presence 
of  a  malignant  growth;  on  the  contrary,  the  latter  is 
often  thus  accompanied. 

Acute  inflammation  of  the  epididymis  and  testis 
proper  is  easily  distinguished  from  malignant  growths. 
The  acute  onset,  pain,  tenderness,  rise  of  temperature 
and  other  evidences  of  acute  inflammation  make  the 
diagnosis  simple  enough,  especially  as  these  symptoms 
are  usually  associated  with  a  history  of  gonorrhea  or 
trauma.  In  old  men  with  prostatic  hypertrophy,  the 
possibility  of  the  development  of  acute  orchitis  or  epi¬ 
didymitis  without  apparent  cause  should  always  be  borne 
in  mind.  At  the  same  time  we  should  not  forget  the 
comparative  frequency  of  recurrent  attacks  of  epididy¬ 
mitis  and  orchitis  months  and  even  years  after  the  pre¬ 
disposing  gonorrhea  has  been  forgotten  bv  the  patient. 


In  obscure  cases  of  inflammatory  swelling  of  the  testicle 
the  presence  of  parotitis  and  other  infectious  diseases 
should  be  determined. 

Wounds,  contusions  and  torsion  of  the  testicle  should 
not  be  mistaken  for  anything  else,  and  similarly  with 
that  non-pathologic  form  of  testicular  hypertrophy 
which  is  often  found  as  a  compensatory  physiologic 
condition,  after  one  organ  has  been  removed  by  disease 
or  operation.  Sometimes  a  condition  is  met  with  in 
which  one  gland  is  abnormally  large  while  the  other  is 
correspondingly  small;  neither  condition  is  necessarily 
pathologic. 

Another  fairly  common  tumor  of  the  testicle  is  a  col¬ 
lection  of  fluid  either  in  the  tunica  vaginalis  testis,  or, 
as  is  more  often  the  case,  in  a  cyst  in  and  about  the  epi¬ 
didymis.  This  condition  is  known  as  spermatocele,  or 
encysted  hydrocele  of  the  testicle.  The  fluid  is  a  milky 
serum  containing  the  spermatic  elements,  principally 
spermatozoa.  These  cysts  may  be  small  or  large,  they 
are  usually  found  separating  the  epididymis  from  the 
testicle,  and  form  a  more  or  less  irregular,  pear-shaped, 
fluctuating  tumor.  Sometimes  more  than  one  of  these 
tumors  will  be  noted.  When  these  cysts  rupture  into 
the  tunica  vaginalis,  as  they  often  do,  they  constitute 
the  so-called  spermatic  hydrocele,  which,  in  essence,  is 
similar  to  the  common  form  of  hydrocele,  except  that  the 
fluid  contains  spermatozoa. 

These  spermatic  cysts  should  not  be  confused  with 
the  less  frequent  cystic  growths  of  the  testicle  proper — 
teratoma,  benign  and  malignant  cystic  disease.  Clini¬ 
cally  it  is  well-nigh  impossible  to  differentiate  one  type 
from  another. 

Patient. — J.  S.,  aged  3G,  Russian,  married,  tailor  by  occu¬ 
pation,  presented  himself  on  Jan.  13,  190G,  with  a  large  mass 
in  the  left  side  of  the  scrotum. 

History. — Family  and  personal  history  negative  as  to  gonor¬ 
rhea,  cancer,  tuberculosis  and  syphilis.  Patient  is  the  father 
of  five  healthy  children,  the  youngest  an  infant  a  few  days 
old,  and  of  good  health.  The  testicular  swelling,  though  con¬ 
siderably  smaller  than  at  the  time  of  examination,  had  been 
present  for  about  ten  or  eleven  years,  but  only  during  the  past 
ten  months  had  it  grown  to  the  present  great  size.  There  was 
little  or  no  pain,  except  for  the  dragging  sensation  caused  by 
the  weight  of  the  mass,  pulling  continuously  on  the  cord  and 
scrotum. 

Examination. — From  apex  to  base  the  mass  was  7  inches 
long,  4%  inches  in  width  and  13  inches  in  circumference  at  its 
widest  part.  To  the  touch  it  was  hard  and  tense,  and  in  the 
upper  portion  fluctuation  could  be  determined.  The  testicle 
proper  and  the  epididymis  could  not  be  distinguished.  There 
was  no  elevation  of  temperature,  pulse  was  normal,  appetite 
and  general  health  good.  Heart,  lungs  and  abdominal  viscera 
were  likewise  normal.  There  was  no  glandular  enlargement 
anywhere  in  the  body.  The  patient  believed  that  during  the 
last  few  months  he  might  have  lost  a  few  pounds  in  weight. 
The  urine  was  clear  and  normal  in  all  respects;  the  prostate 
was  normal  in  shape,  size  and  consistency.  The  seminal  vesi¬ 
cles  could  not  be  felt.  Bacteriologic  examination  of  the  urine 
for  tubercle  bacilli  was  negative;  the  secretion  from  the  mas¬ 
saged  prostate  revealed  no  gonococci  nor  tubercle  bacilli. 

Subsequent  History. — Three  days  after  the  first  visit  I  in¬ 
serted  a  trocar  and  withdrew  about  three  ounces  of  clear 
serum,  which  was  also  examined  bacteriologically  for  tubercle 
bacilli  with  negative  result.  After  the  fluid  was  withdrawn 
the  testicle  and  epididymis  were  easily  distinguished.  The 
former  was  about  three  times  its  normal  size,  hard  and  stony 
to  the  touch,  but  not  tender,  except  on  excessive  pressure. 
The  epididymis  was  at  least  four  times  its  usual  thickness, 
hard,  nodular  and  of  serpentine  outline.  It  was  separated 
from  the  testicle  proper  by  a  distinct  deep  groove,  but  it  did 
not  present  the  so-called  “clam-shape”  of  Keyes. 

Diagnosis. — Other  conditions  having  been  eliminated,  there 
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remained  to  consider  tuberculosis,  syphilis  and  malignant 
disease.  The  absence  of  tubercle  bacilli  in  the  hydrocele  fluid 
and  in  the  prostatic  secretion,  the  absence  of  tubercular  in¬ 
volvement  of  the  prostate  and  seminal  vesicles  as  well  as  the 
thoracic  and  visceral  organs  was  considered  strong  enough 
evidence  to  eliminate  tuberculosis.  For  various  reasons  the 
tuberculin  test  could  not  at  that  time  be  made. 

Treatment. — The  patient  was  put  on  fairly  large  increasing 
doses  of  iodid  of  potassium  (up  to  100  grains  three  times 
daily),  in  addition  to  which  he  received  two  injections  of 
salicylate  of  mercury  (each  containing  15  drops  of  a  10  per 
cent,  solution)  ;  the  iodid  was  continued  for  about  three  weeks, 
but  the  injections  were  stopped  because  of  the  pain  which  fol¬ 
lowed.  As  a  substitute  for  the  salicylate  he  was  given  half  a 
dozen  injections  of  a  1  per  cent,  solution  of  mercuric  iodid  in 
oil,  which  were  found  to  be  quite  painless  and  well  tolerated. 
After  four  weeks  of  this  treatment  it  was  seen  that  the  mass 
had  diminished  slightly  in  size,  but  not  sufficiently  so  to 
justify  the  belief  that  it  would  respond  further.  Within  a  few 
days  after  the  first  aspiration  the  fluid  returned  and  was  again 
withdrawn.  This  time  it  came  out  dark  and  bloody  in  contra¬ 
distinction  to  the  clear  fluid  withdrawn  at  the  first  tapping. 
This  operation  was  repeated  at  intervals  of  several  weeks,  and 
each  time  the  same  bloody  fluid  was  withdrawn. 

Operation. — On  May  18  I  removed  the  testicle  and  epididy¬ 
mis  en  masse  and  the  pat'ent  made  an  uneventful  and  quick 
recovery.  Dr.  Jeffries,  at  the  Polyclinic  Hospital,  made  an 
examination  of  the  tumor  and  reported  it  to  have  been  a 
round-celled  sarcoma,  showing  cystic  degeneration.  On  Sep¬ 
tember  10,  three  months  after  the  operation,  the  patient,  who 
had  been  under  observation  all  this  time,  complained  of  a  dull, 
heavy  feeling  in  the  upper  gastric  region.  On  examination  it 
was  found  that  the  left  lobe  of  the  liver  was  considerably  en¬ 
larged  and  was  exerting  pressure  on  the  pyloric  end  of  the 
stomach.  The  liver  grew  at  an  enormously  rapid  rate,  the 
gastric  symptoms  increased  and  the  man  lost  flesh  and  strength 
rapidly.  He  was  again  put  on  antisypliilitic  treatment, 
with  the  hope  of  effecting  some  relief,  but  it  was  of  no  avail. 
He  was  unable  to  continue  at  his  work  and  returned  to  his 
birthplace  in  Russia.  I  have  not  heard  from  him  since. 

Apart  from  the  difficulty  in  making  a  diagnosis  with¬ 
out  operation,  this  case  presents  these  interesting  fea¬ 
tures  : 

1.  The  growth  was  present  in  a  dormant  stage  for 
about  ten  years. 

2.  For  some  unknown  reason,  the  tumor  took  on  a 
sudden  growth,  very  rapid  in  its  nature,  and  reached 
its  maximum  size  in  the  comparatively  short  period  of 
ten  months. 

3.  Careful  search  revealed  the  absence  of  metastatic 
deposits  where  such  deposits  might  have  been  expected. 

4.  The  patient’s  general  health  did  not  apparently 
suffer  at  any  time  before  removal  of  the  tumor. 

5.  The  antisyphilitic  treatment  did  have  a  slight, 
ephemeral  effect  on  the  mass. 

6.  Within  three  months  after  operation  the  liver 
showed  metastatic  deposits  of  an  extremely  malignant 
type,  accompanied  by  great  deterioration  in  general 
health  for  the  first  time. 

Addenda:  In  a  communication  received  March  24,  1907, 
from  Dr.  Herman  Lorber,  just  returned  from  Vienna,  the  doctor 
writes:  “Perhaps  you  will  be  interested  in  a  patient  of  yours 
whom  I  saw  in  the  Krankenhaus  in  Vienna.  It  was  the  patient 
with  sarcoma  of  the  testicle  whom  you  showed  at  the  medical 
meeting  last  year.  Professor  von  Noorden  showed  the  patient, 
He  has  lost  considerable  flesh  and  strength,  the  liver  is  enlarg¬ 
ed  considerably  but  the  spleen  even  more  so,  and  very  hard. 
The  diagnosis  of  sarcoma  was  of  course  confirmed.” 

24  East  One  Hundred  and  Nineteenth  Street. 


Naming  of  Carbon  Compounds. — Hydroxyl  is  the  monovalent 
group  (OH)',  considered  as  derived  from  water  (hydrogen 
oxid). — Pharm.  Rev.,  August,  1906. 


COMPLETE  RESTORATION  OF  FUNCTION  OF 

TORN  SPHINCTER  ANI  MUSCLE  AFTER  23 
YEARS  OF  ATROPHY  AND  DISUSE. 

ROBERT  II.  M.  DAWBARN,  M.D. 

NEW  YORK  CITY. 

The  accusation  is  sometimes  made  that  surgeons  who 
have  had  the  good  luck  to  score  an  exceptional  success 
are  apt  to  rush  into  print  and  report  it  to  the  profession 
without  waiting  a  reasonable  time  in  which  to  ascertain 
whether  or  not  the  cure  can  properly  he  classed  as  a  per¬ 
manent  one.  However,  I  think  we  may  consider  the  fol¬ 
lowing  patient  definitely  and  permanently  cured,  whose 
case — possibly  unique  in  point  of  time  between  her 
sphincteric  loss  and  its  restoration — I  now  publish  for 
the  first  time  six  years  after  the  operation.  My  library 
search  has  not  been  thorough,  and  reports  from  those 
who  have  completely  cured  patients  longer  afflicted 
would  be  of  interest. 

The  patient,  a  lady  in  the  family  of  a  physician  in 
this  city,  states  that  she  can  now  control,  even  during 
an  occasional  diarrhea,  her  bowel  movements  as  perfectly 


Fig.  1. — A,  tlie  upper  shaded  part,  represents  the  raw  surface  of 
rear  wall  and  sides  of  vagina  from  which  the  flap  B,  the  lower 
shaded  part,  hangs  down.  The  arched  broken  line  between  A  and  B 
indicates  the  upper  limit  of  the  rectal  and  vaginal  tear.  One  must 
not  dissect  closely  enough  to  this  to  threaten  the  blood  supply  of 
tbe  flap.  C  and  C'  are  the  exposed  ends  of  the  sphincter  ani.  These 
are  brought  together.  The  apposition  of  the  raw  surfaces  above 
will  be  helped  by  using  as  a  first  step  the  suture,  the  ends  of  which, 
E  and  E'  are  to  be  tied  together. 

as  ever  before  the  tear.  If  this  muscle,  during  such  a 
great  period  of  absolute  disuse  and  atrophy,  can  so  retain 
the  capability  of  restoration  of  function  after  the  neces¬ 
sary  operation  it  would  seem  that  never  in  a  lifetime  is 
this  power  hopelessly  lost  and  that  it  wTould  never  be 
unreasonable  to  hope  that  the  power  of  any  or  all  of  the 
sphincters  lost  through  injury  might  be  regained. 

The  following  are  briefly  the  essential  facts  of  the 
case :  Twenty-three  years  and  nine  days  before  the  oper¬ 
ation  the  patient  was  torn  so  badly  during  an  instru¬ 
mental  birth  that  the  tear,  as  I  found  on  examination, 
extended  half  way  up  the  rear  wall  of  the  vagina  and 
to  the  same  level  of  the  front  wall  of  the  rectum. 
In  consequence  one  opening  common  to  both  resulted, 
and  during  all  these  years  she  had  absolutely  no  control 
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of  her  bowel  movements.  Almost  wholly  disbarred  from 
going  into  society,  her  misery  during  this  period  can 
readily  be  imagined. 

On  November  27,  1900,  I  operated,  assisted  by  Drs. 
Charlton  Wallace  and  J.  W.  D.  Maury,  her  family  phy¬ 
sician,  Dr.  Stuart  Close  being  present.  The  technic  em¬ 
ployed  was  one  which  in  its  simplicity  and  application 
seems  hard  to  improve  on.  It  was  devised  by  Dr.  Ristine 
of  Knoxville,  Tenn.,  more  than  twelve  years  ago  and  its 
technic  was  published  by  him  some  years  afterward  in  the 
American  Journal  of  Obstetrics  and  Diseases  of  Women. 
The  details,  accompanied  by  a  rough  sketch,  which  may 
serve  better  than  words  to  make  clear  one  or  two  steps, 
are  as  follows:  The  rectum  being  empty  and  cleansed, 
is  packed  with  gauze.  A  horseshoe-shaped  flap  of 
mucous  membrane,  with  its  toe  upward,  is  next  outlined. 
The  incision  for  this  begins  on  either  side  of  the  vagina 
at  the  ends  of  the  torn  and  retracted  sphincter  ani.  The 
cut  ascends  on  either  side  and  meets  at  the  toe,  placed, 
in  a  case  as  bad  as  this,  just  as  high  as  possible  behind 
the  cervix  uteri — almost  touching  the  cervix — so  as  to 
waste  no  length  of  flap  that  it  is  possible  to  secure.  With 
a  tear  only  dividing  the  sphincter,  and  not  the  rectum, 
obviously  the  horseshoe  cut  need  not  ascend  so  high. 

The  apron  of  the  flap  thus  turned  down  will  have  its 
sound,  i.  e.,  its  mucous  membrane  surface  toward  the 
feces  and  its  raw  surface  forward.  It  will  be  dissected 
down  as  far  as  the  upper  end  of  the  tear  permits.  If  of 
proper  length  its  lower  or  free  ends  should  now  hang  as 
low  as  the  anal  level  behind  it.  Any  excess  of  length  of 
this  apron  is  a  protection,  for  the  time,  to  the  dissected 
flesh  in  front  against  accidental  infection,  and  if  it 
should  not  finally  shrivel,  it  can  be  snipped  away. 

Search  is  next  made  for  the  torn  sphincter,  the  ends 
of  which  must  be  freshened  and  then  brought  into  mu¬ 
tual  apposition  by  means  of  tanned  or  chromicised  cat¬ 
gut.  The  sphincter  muscle,  even  in  this  case,  could  still 
be  plainly  recognized.  By  dissecting  down  and  length¬ 
ening  the  horseshoe  ends  as  needed,  tissue  is  at  length 
reached  which  when  seized  and  pulled  on  by  the  forceps 
can  be  felt  to  draw  the  sphincter  on  either  end.  Before 
apposing  these  ends  we  should  insert  and  tighten  the 
continuous  suture  shown  as  E  and  E'  in  the  accompany¬ 
ing  sketch.  This  helps  to  prevent  any  “dead  space.” 
The  curved  needle  is  inserted  and  brought  out  but  four 
times  in  passing  this  stitch.  Following  the  union  of  the 
sphincter  the  surgeon  will  probably  perform  the  custom¬ 
ary  operation  for  torn  perineum. 

Before  concluding,  a  moderate  section  of  the  sphincter 
at  the  rear  anal  margin  should  be  made  (in  a  case  re¬ 
cently  torn)  to  weaken  it  temporarily — for  protection 
against  the  tearing  out  of  the  important  stitches  uniting 
its  ends.  Perhaps  I  need  not  say  that  in  the  case  under 
discussion,  after  twenty-three  years  of  disuse,  it  was 
thought  unnecessary  to  weaken  the  sphincter  further  in 
this  way.  When  this  is  done  no  stitch  is  taken ;  a.  clot 
fills  the  tiny  opening  made  by  the  slender  blade.  The 
bowels  are  moved  the  second  day  and  each  day  there¬ 
after.  Electricity  and  strychnin  are  of  value  in  aiding 
the  sphincter  to  recover  its  function. 

I  would  refer  those  especially  interested  to  the  article 
by  Dr.  Charles  G-.  Child,  Jr.,  of  this  city,  in  the  Journal 
of  Obstetrics  and  Gynecology  of  the  British  Empire, 
July  to  December,  1905.  It  will  be  found  that  in  a  few 
particulars  my  operation  differs  from  that  of  Dr.  Ristine 
— the  principle,  however,  is  his,  as  also  should  be  the  en¬ 
tire  credit  of  this,  one  of  the  very  few  operations  which 
seem  to  me  perfect  in  technic. 


APPENDECTOMY  DURING  HERNIOTOMY. 

JOHN  A.  HAWKINS,  M.D. 

Professor  of  Rectal  Diseases  in  the  Medical  Department  of  the 
Western  University  of  Pennsylvania ;  Rectal  Surgeon  to 
St.  Francis  Hospital. 

PITTSBURG,  PA. 

The  article  by  Dr.  John  A.  Wyeth,  in  The  Journal, 
Nov.  24,  1906,  reminded  me  of  two  patients  on  whom  I 
recently  operated. 

The  first  patient,  a  man  of  67,  had  suffered  with  a  large  in¬ 
guinal  hernia  for  many  years.  On  opening  the  sac  I  found 
that  it  contained  the  cecum,  the  adherent  appendix  and  part 
of  the  ileum.  The  appendix,  though  not  inflamed,  was  re¬ 
moved,  and  the  abdomen  closed  by  the  imbrication  method  of 
Fowler.  Recovery  was  uneventful. 

The  second  case  was  that  of  a  woman  of  62,  who  suffered 
from  an  inflamed  bubonocele.  The  sac  contained  a  structure  of 
whose  identity  I  was  not  altogether  certain  until  I  had  exam¬ 
ined  it  closely,  but  which  proved  to  be  the  appendix.  The 
constricted  ring  was  incised  and  the  hernia  repaired  by  the 
Bassini  method,  the  appendix  being  removed  in  the  usual 
way.  There  was  nothing  unusual  about  the  recovery.  The  ap¬ 
pendix  was  10  cm.  in  length,  12  mm.  in  diameter  at  the  distal 
end  and  4  mm.  at  its  attachment,  being  club-shaped. 

219  Sixth  Street. 


A  CASE  OP  INFECTION  BY  STRONGYLOIDES 
INTESTINALIS.* 

J.  N.  HALL,  M.D. 

Visiting  riiysician  to  the  Denver  City  and  County  Hospital. 

DENVER. 

This  parasite,  associated  with  Cochin-China  diarrhea, 
has  been  reported  so  rarely  in  the  United  States  that  the 
following  case  should  be  recorded.  The  exact  relation¬ 
ship  to  tropical  diarrheas  seems  not  definitely  estab¬ 
lished  : 

Patient. — A  Japanese  ship’s  cook,  aged  40,  was  admitted  to 
my  service  in  the  Denver  City  and  County  Hospital,  Oct.  18, 
1906. 

History. — We  learned  that  he  had  visited  many  ports  in 
Asia  and  other  parts  of  the  world,  had  been  in  America  seven 
years,  in  Colorado  three  years.  He  had  been  sick  for  ten 
weeks,  although  below  par  for  three  or  four  months.  He  had 
a  slight  cough,  had  probably  lost  20  or  30  pounds  in  weight, 
and  was  moderately  anemic.  He  had  five  to  eight  stools  in  the 
twenty-four  hours,  mushy  in  consistence,  foul  smelling  and  of 
clay,  slate  or  dark  green  color.  No  blood  nor  mucus.  He  com¬ 
plained  of  constant  pain  in  the  abdomen,  and  in  the  rectum  on 
defecation.  He  vomited  a  few  times,  especially  after  eating 
sweet  food. 

Examination. — Physical  examination  of  the  chest  and  abdo¬ 
men  was  negative.  The  urine  was  acid,  sp.  gr.  1030,  a  trace 
of  albumin,  no  sugar,  no  bile,  indican  increased.  A  few  small 
and  narrow  hyaline  and  granular  casts,  occasional  blood  cells 
and  leucocytes.  The  examination  of  the  sputum  was  negative. 
The  blood,  two  weeks  before  death,  showed:  Hemoglobin 
(Tallquist),  65  per  cent.;  red  cells,  3,200,000;  white  cells, 
4,400.  Moderate  poikilocytosis  and  no  megaloblasts  nor  nor¬ 
moblasts  were  found.  A  differential  count  of  white  cells 
showed  polynuclear  neutrophiles,  51.5  per  cent.;  lymphocytes, 
large  and  small,  47  per  cent.;  eosinophiles,  .05  per  cent.  The 
absence  of  eosinophilia  is  to  be  noted. 

Suspecting  amebic  dysentery,  I  asked  Dr.  B.  B.  Blotz,  in 
charge  of  the  laboratory,  to  examine  the  stools.  His  report  is 
as  follows: 

“Larvae  of  the  Strongyloides  intestinalis  were  found  in  great 
numbers.  At  least  fifteen  examinations  were  made  and  the 
parasite  was  present  in  each.  An  attempt  was  made  to  obtain 
the  adult  by  incubating  the  larvae  for  seventy-two  hours  at 

*  Reported,  with  exhibition  of  specimens,  to  the  Denver  City 
and  County  Medical  Society,  No.  6,  1906. 
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37-38  C.  This  was  unsuccessful.  At  one  examination  a  para¬ 
site  was  found  having  the  same  characteristics  as  the  larvae, 
but  three  times  as  long.  The  ova  of  the  parasite  were  not 
discovered.  Red  blood  cells  and  Charcot-Leyden  crystals  were 
found  at  various  times.  In  the  last  two  or  three  stools  exam¬ 
ined  there  were  numerous  black  crystals,  rhombic,  quadran¬ 
gular  and  needle  shaped,  probably  of  liematogenetic  origin. 
These  crystals  were  also  found  in  the  vomitus.  A  search  was 
made  for  the  ova  of  the  ankylostoma  duodenale,  said  to  be 
often  found  in  association  with  this  parasite,  but  they  were 
not  discovered,  nor  could  other  ova  be  found.  During  the  last 
few  days  the  patient  vomited  several  times  in  each  twenty- 
four  hours,  and  the  parasites  were  abundant  in  the  vomitus.” 

In  every  specimen  of  the  fresh  stools,  mounted  with  water, 
under  a  power  of  50  diameters,  could  be  seen  from  five  to  thirty 
of  the  larvae  in  active  motion.  After  an  hour  or  two,  most  of 
them  became  immobile,  but  could  be  resuscitated  by  adding 
more  water  and  warming  the  slide  slightly.  The  patient  was 
fed  on  a  liquid  diet  and  given  thymol  in  a  dose  of  15  grains 
three  times  a  day.  At  the  suggestion  of  Dr.  Ralph  Taylor, 
who  had  seen  the  parasite  in  his  Philippine  experience,  3 
grains  of  santonin  were  added  later.  Although  the  parasites 
lost  their  activity,  so  that  but  one  or  two  sluggish  ones  could 
be  found  in  a  field,  with  perhaps  a  dozen  dead  ones,  the  patient 
steadily  lost  ground,  and  died  on  Nov.  17,  1906.  No  autopsy 
could  be  obtained. 


RESPIRATION  YALYES. 

C.  C.  GUTHRIE,  M.D. 

Professor  of  Physiology  and  Pharmacology,  Washington  University 

Medical  School. 

ST.  LOUIS. 

The  valves  shown  in  the  accompanying  drawing  were 
designed  primarily  for  use  in  preventing  the  waste  of 
volatile  anesthetics  that  commonly  occurs  in  mammalian 
experiments  when  a  Wollfs  bottle  is  used  in  connection 
with  a  trachea  tube  and  for  simplifying  the  measurement 
of  expired  air  in  such  experiments.  Construction  of 
plated  brass  with  valve  discs  of  aluminum, 
or  of  aluminum  throughout,  is  satisfac¬ 
tory.  An  average  of  results  from  a  test 
made  on  an  8  Kg.  dog  during  a  period  of 
four  hours  is  given  below.  The  valves 
were  not  observed  to  stick  or  miss  catching 
throughout  the  experiment. 

1.  Animal  with  tube 
in  trachea  breathing 
through  a  Wollf’s 
bottle  arrangement. 

Valves  connected  on 
the  far  side  of  the 

Valve  mechanism  for  laboratory  experiments 
with  respiration :  IA,  inspired  air.  EA,  expired 
air.  SC,  spirometer  connection.  BC,  bottle  con¬ 
nection.  TC,  trachea  connection.  Sp,  valve  stop. 

D,  valve  disc.  St,  valve  seat. 

bottle  in  order  to  measure  the  volume  of  ex¬ 
pired  air.  Volume  of  air  measured  by  convey¬ 
ing  it  through  a  tube  from  the  side  branch  to 
a  spirometer. 

2.  Same  arrangement  as  in  1,  only  the  valves  were  inserted 
between  the  dog  and  bottle  so  that  the  expired  air  did  not 
pass  back  through  the  bottle  as  in  the  first  case. 

RESULTS. 

1.  Amount  of  ether  used  per  L.  of  air,  0.83  c.c. 

2.  Amount  of  ether  used  per  L.  of  air,  0.42  c.c. 

The  average  volume  of  expired  air  per  minute  was  3866  c.c. 
For  simplicity  calling  it  4  L.,  the  amount  of  ether  used  per 
hour  in  1  was  199.2  c.c.,  and  in  2,  100.8  c.c. 

The  use  of  the  valves  also  prevents  contamination  of 
the  anesthetic  contained  in  the  bottle  by  condensation 
of  moisture  from  the  animal’s  breath. 


AN  IMPROVED  BEDSIDE  CHARTIIOLDER 
FOR  HOSPITAL  USE. 

J.  D.  SINGLEY,  A.M.,  M.D. 

Surgeon  to  the  Pittsburg  Hospital. 

PITTSBURG,  PA. 

In  this  chartholder  the  back  is  a  rigid  light  enameled 
metal  plate.  The  clamp  or  clip  is  of  heavy  wire  and  has 
two  contact  points,  but  instead  of  relying  on  metal 
or  small  rubber  tips  at  the  contact  points,,  as  in  those  on 
the  market,  two  rings  come  in  contact  with  the  back. 
Two  upright  pins  about  one  inch  high  are  set  into  the 
back  over  which  the  rings  drop  when  the  spring  of  the 
clamp  is  released.  The  record  sheets,  after  padding,  are 
perforated,  at  a  very  slight  cost,  by  the  printer  at  the 
proper  place  for  the  pins. 


With  such  a  holder  the  record  sheets  can  only  be  re¬ 
leased  by  exerting  sufficient  pressure  to  raise  the  ring 
of  the  clamp  clear  of  the  pin  and  lifting  the  sheets  off 
the  pin.  No  adjustment  is  required  to  keep  the  various 
sheets  in  alignment  while  the  proper  sequence  of  the 
sheets  remains  as  originally  placed. 

812  North  Highland  Avenue. 


Malaria  and  Tuberculosis. — P.  Gracieux  has  been  investi¬ 
gating  conditions  in  tropical  Africa  and  Mexico;  he  found 
malarial  antecedents  in  70  per  cent,  of  the  natives  affected 
with  tuberculosis.  He  believes  that  this  malarial  infection 
paves  the  way  for  tuberculosis  later,  and  that  it  is  absurd  to 
claim  that  the  native  races  are  “peculiarly  predisposed  to 
tuberculosis.”  They  have  only  unusual  opportunities  for 
malarial  infection,  and  this  is  the  cause  for  the  prevalence  of 
tuberculosis.  His  article  opens  the  Cronica  Med.  Mexicana,  for 
1907. 
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“RUBBER  TUBE  PERCUSSION'.” 

ARNOLD  C.  KLEBS,  M.D. 

CHICAGO. 

Dr.  F.  M.  Pottenger  has  recently  recommended1  im¬ 
mediate  percussion  with  a  rubber  tube,  which,  he  be¬ 
lieves,  is  a  “method  of  greater  precision”  and  possessing 
“superior  advantages  over  methods  in  common  use.” 

The  usefulness  of  all  methods  of  percussion  depends, 
of  course,  largely  on  the  individual  who  uses  them ; 
good  as  well  as  bad  results  can  be  obtained  with  almost 
any  method.  But  a  new  clinical  method  must  have  both 
intrinsic  as  well  as  heuristic  value,  otherwise  it  consti¬ 
tutes  merely  an  encumbrance  to  an  already  confusingly 
large  diagnostic  armamentarium. 

If  we  analyze  Pottenger’s  announcement  we  find  that 
lie  really  does  not  describe  a  method,  but  merely  advo¬ 
cates  the  use  of  a  rubber  tube  instead  of  the  hammer. 
One  naturally  surmises,  since  nothing  to  the  contrary 
is  stated  clearly,  that  the  tube  is  to  be  used  as  one  or¬ 
dinarily  uses  the  hammer  or  the  finger,  i.  e.,  with  a 
rebounding  blow.  We  find  some  intimation,  however, 
that  here,  unlike  ordinary  percussion,  in  which  the  per- 
cussor  is  retired  as  rapidly  as  possible  so  as  not  to  deaden 
the  vibration,  the  instrument  is  left  where  it  struck.  It 
would  have  helped  toward  the  understanding  of  the 
“new  method”  if  this  and  other  points  had  been  made 
clearer.  The  author  also  does  not  enlighten  us  on  his 
contention  that  “with  the  use  of  the  rubber  tubing  there 
is  no  noticeable  thoracic  resonance.”  Since  the  whole 
value  of  the  “old  method”  is  based  primarily  on  the 
acoustic  appreciation  of  modified  thoracic  resonance,  it 
would  be  rather  interesting  to  know  the  author’s  scien¬ 
tific  evidence  which  induces  him  to  believe  that  with 
his  tube  he  is  able  to  produce  isolated  sounds  emanating 
from  the  underlying  organs.  He  can  not  well  imagine 
that  the  mere  contact  of  a  flexible,  resilient  tube  can 
prevent  this  to  a  noticeable  extent,  and  so  give  him  “the 
simple  tone  of  the  underlying  tissue.”  Contrary  to 
ins  assumption,  which  also  is  in  contradiction  to  all  ac¬ 
cepted  theories  of  percussion  and  acoustics,  I  should 
think  that  he  must  get  this  “tone,”  plus  that  of  the 
thoracic  wall  and  plus  that  of  the  tubing  itself.  Thus 
far  we  have  tried  to  minimize  the  disturbing  tty-sounds 
by  firmly  adapting  our  finger  or  plessimeter  to  the  chest 
wall. 

But  the  author  is  evidently  out  for  results,  not  for 
theories,  and  so  I  have  tried  the  “new  method,”  adher¬ 
ing  faithfully  to  his  directions  so  far  as  they  go.  I 
found  that  the  tube  when  struck,  indeed,  emits  a  sound, 
but  that  the  strength  and  quality  of  this  sound  is  chiefly 
influenced  by  the  length  of  the  portion  of  the  tube  strik¬ 
ing  the  chest  (the  length  varying  between  1%  and 
2 y2  inches),  by  the  length  of  tubing  held  in  the  hand 
and  also  by  the  pressure  exerted  on  the  tubing  by  the 
hand.  To  a  certain  extent,  of  course,  this  sound  in¬ 
herent  to  the  swinging  tube  is  modified  by  the  vibra¬ 
tions  of  the  percussed  object,  but  it  needs  a  very  dis¬ 
criminating  ear  to  isolate  it  from  the  other  by-sounds. 
As  to  the  sensation  of  resistance  to  which  the  author 
particularly  directs  attention  as  being  “transmitted  to 
the  hand,”  I  had  none  sufficiently  perceptible  to  direct 
my  judgment.  With  some  dexterity  and  after  frequent 
application  I  was  able  to  outline,  though  only  very 
coarsely,  the  organs  of  the  chest.  An  exact  direction  of 
the  stroke  with  a  tube  vibrating  so  easily  in  one's  hand 
is  an  impossibility,  and  this  becomes  painfully  evident 


when  one  tries  to  percuss  with  it  the  dependent  parts 
of  the  thorax  in  a  patient  lying  in  bed,  or  the  axilla,  or 
the  apices.  Over  the  latter,  the  determination  of  their 
height,  the  outlining  of  the  acoustic  fields  of  Kronig, 
all  important  in  the  examination  of  tuberculous  sub¬ 
jects,  and  the  discovery  of  smaller  foci  of  infiltration, 
easily  determined  by  the  common  method,  could  in  no 
way  be  facilitated  by  the  use  of  the  tube.  These  nega¬ 
tive  results  were  corroborated  by  several  able  clinicians. 

It  does  not  seem  to  me,  therefore,  that  this  inventum 
novum  is  destined  to  supplant  the  old  methods,  which 
in  the  proper  hands  reach  a  high  degree  of  perfection 
and  are  based  on  scientific  facts.  Percussion  is  and  will 
remain  an  art.  An  instrument,  as  such,  I  believe  does 
not  hinder  perfection  in  it,  though  I  do  not  make  use 
of  any,  but  a  percussion  tube  that  emits  a  sound  of  its 
own  seems  a  priori  unprofitable,  to  say  the  least. 


PROBABLE  PLACENTAL  TRANSMISSION  OF 
TUBERCULOSIS. 

JOHN  R.  WILLIAMS,  M.D. 

ROCHESTER,  N.  Y. 

Because  of  the  scarcity  of  data  on  the  subject  of  pla¬ 
cental  transmission  of  tuberculosis,  the  following  is 
deemed  worthy  of  report : 

Patient. — Mrs.  K.,  aged  30,  American  housewife,  eight 
months  pregnant. 

History. — Patient  complained  of  cough,  night  sweats,  failing 
appetite  and  loss  of  weight;  she  gave  a  family  history  of  tuber¬ 
culosis,  one  sister  who  had  lived  and  slept  with  her  having 
died  of  the  disease  a  short  time  previously. 

Examination. — The  chest  anteriorly  and  posteriorly  revealed 
typical  signs  of  tuberculosis  in  apices  of  both  lungs.  There 
was  a  loss  of  weight  of  20  pounds  in  ten  weeks  in  spite  of 
pregnancy.  The  sputum  contained  both  elastic  tissue  and 
tubercle  bacilli. 

Subsequent  History. — One  month  later,  patient  in  normal  la¬ 
bor,  gave  birth  to  a  full-term,  apparently  healthy,  7-pound 
boy.  The  placenta  and  cord  were  immediately  placed  in  4  per 
cent,  formalin  solution  and  sent  to  Dr.  A.  S.  War  thin,  Ann 
Arbor,  Mich.,  for  examination.  The  child  was  taken  at  once 
to  another  bouse,  and  was  never  afterward  handled,  nursed  or 
brought  in  contact  with  the  mother.  He  was  fed  on  modified 
milk,  and  for  about  six  weeks  made  fair  progress,  gaining 
slightly  in  weight.  Then,  in  spite  of  the  most  studious  care 
in  feedings,  he  began  to  decline.  He  was  taken  to  the  Infants’ 
Summer  Hospital  at  Ontario  Beach  and  kept  there  for  some 
weeks,  but  to  no  avail.  The  child,  like  the  mother,  now  pre¬ 
sented  the  typical  signs  of  general  tubercular  involvement, 
which  need  not  be  detailed.  At  this  stage  both  mother  and 
child  were  taken  to  the  same  house,  although  they  were  iso¬ 
lated  from  each  other  and  had  different  nurses.  The  mother 
declined  rapidly  after  the  termination  of  pregnancy,  dying  six 
months  later.  The  child  outlived  the  mother  by  only  one  month. 
Both  patients  were  seen  by  several  other  physicians,  all  of 
whom  concurred  in  the  diagnoses. 

Dr.  Warthin,  after  a  number  of  careful  examinations,  was 
unable  to  find  any  evidence  of  tuberculosis  in  the  placenta. 
The  child  died  and  was  taken  to  a  distant  point  for  burial 
at  a  time  when  I  was  absent  from  the  city,  hence  a  postmortem 
study  was  not  made,  which  is  unfortunate,  inasmuch  as  it  robs 
the  case  of  the  confirmatory  evidence  necessary  for  a  positive 
demonstration. 


The  School  Girl. — Dr.  James  Fraunfelter,  Canton,  Ohio, 
states  ( Ohio  State  Jour  of  Med. )  that  the  development  of  the 
mind  is  largely  dependent  on  the  efficiency  of  the  body,  and 
that  the  expansion  of  the  moral  element  so  well  expressed  by 
tbe  word  “character”  is  similarly  intertwined  in  such  close 
relationship  that  neglect  of  a  part  is  derangement  of  the  whole. 


1.  The  Journal,  March  23,  1907,  1027. 


Vol.  XLVIIT. 
Number  14. 


NEW  AND  NON-OFFICIAL  REMEDIES. 


1185 


New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  tiie  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(A  list  of  all  accepted  articles  is  publish, ed  on  one  of  the  adver¬ 
tising  pages  of  The  Journal  in  the  first  issue  of  each  month.) 

( Continued  from  page  1109.) 

DIACETYL-MORPHINE  HYDROCHLORIDE. 

Diacetyl-morphine  hydrochloride,  Ci7Hi7(C2H302)2N0.HCl,  is 
prepared  by  dissolving  diacetyl-morphine  in  dilute  hydrochloric 
acid,  concentrating  the  neutral  solution  by  evaporation  and  crys¬ 
tallizing. 

It  is  a  white,  crystalline,  odorless  powder,  having  a  bitter  taste, 
showing  a  neutral  reaction  with  Congo  and  melting  at  230°  to 
231°  C.  (446°  to  447.8°  F.). 

It  is  soluble  In  2  parts  of  water  and  soluble  also  in  alcohol,  but 
insoluble  In  ether. 

Its  aqueous  solutions  are  precipitated  by  alkaline  hydroxides, 
the  precipitate  being  soluble  in  excess  of  the  reagent,  and  by 
alkaline  carbonates.  In  other  respects  the  reactions  are  the 
same  as  those  given  under  diacetyl-morphine  (which  see). 

It  is  incompatible  with  alkalies  and  their  carbonates,  tannic 
acid  and  other  precipitants  of  alkaloids.  It  is  decomposed  by 
mineral  acids,  particularly  when  heated. 

Actions  and  Uses. — When  given  in  small  doses  Dia¬ 
cetyl-morphine  Hydrochloride  has  apparently  no  effect  on 
any  of  the  vital  functions  except  respiration,  which  it  ren¬ 
ders  slower,  the  volume  of  the  individual  respirations 
being  increased,  but  usually  not  sufficient  to  compensate 
the  slowing,  the  result  being  a  diminution  in  the  total 
amount  of  air  respired.  In  large  doses  it  may  produce 
dizziness,  nausea  and  occasionally  constipation,  and,  in 
poisonous  amounts,  twitching  of  the  extremities,  great 
exhaustion,  and  dimness  of  vision  may  be  added.  The 
temperature  becomes  subnormal  and  the  pulse  rapid 
and  thready.  The  habit  is  readily  formed  and  leads  to 
the  most  deplorable  results.  It  is  said  not  to  produce 
costiveness.  (This  is  not  true,  according  to  some  ob¬ 
servers.  )  It  is  readily  absorbed  from  mucous  mem¬ 
branes.  It  lessens  irritability  of  the  respiratory  center, 
thus  allaying  cough,  but  does  not  depress  the  respiration 
as  much  as  morphine. 

On  withdrawing  the  drug  from  habitues  there  is 
said  to  be  a  tendency  to  respiratory  failure  which  may 
be  dangerous. 

Diacetyl-morphine  and  its  hydrochloride  are  recom¬ 
mended  chiefly  for  the  treatment  of  diseases  of  the  air 
passages  attended  with  cough,  difficult  breathing  and 
spasm,  such  as  the  different  forms  of  bronchitis,  pneu¬ 
monia,  consumption,  asthma,  whooping  cough,  laryn¬ 
gitis,  and  certain  forms  of  hay  fever.  It  has  also  been 
recommended  as  an  analgesic,  in  the  place  of  morphine 
in  various  painful  affections. 

Toxic  symptoms  should  be  treated  by  the  administra¬ 
tion  of  caffeine  hypodermically  and  of  hot  coffee  by  the 
stomach.  To  avoid  respiratory  failure  in  the  treatment 
of  diacetyl-morphine  addiction,  it  has  been  suggested  to 
substitute  morphine  for  the  diacetyl-morphine  and  then 
treat  the  patient  for  morphine  addiction. 


Dosage. — 0.0025  to  0.005  Gm.  (1/24  to  1/12  grain) 
to  adults  3  to  4  times  a  day,  the  maximum  dose  being 
0.01  Gm.  1/6  grain.  To  children  it  may  be  given  in 
doses  varying  from  0.0002  to  0.001  Gm.  (1/300  to  1/60 
grain),  according  to  the  age.  Hypodermically  it  may  be 
administered  in  the  form  of  a  2  per  cent,  solution  in  the 
same  doses.  It  has  been  applied  locally  to  the  throat,  to 
the  uterus  on  tampons,  and  by  suppository  for  painful 
pelvic  affections  generally,  but  there  is  no  evidence  that 
it  produces  any  local  anesthetic  action. 

HEROIN. 

A  name  applied  to  Di acetyl-morphine,  which  see. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co 
Rlberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York)! 
U.  S.  trademark. 

HEROIN  HYDROCHLORIDE. 

A  name  applied  to  Diacetyl-morphine  Hydrochloride, 
which  see. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Rlberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  trademark. 

LECITHIN. 

The  esters  of  oleic,  stearic,  palmitic  or  other  fatty  acid 
with  glycerophosphoric  acid  combined  with  cholin;  occur¬ 
ring  in  combination  with  proteids  in  many  animal  and 
vegetable  tissues,  especially  in  nervous  matter  and  egg- 
yolk. 

Lecithin  is  best  prepared  from  egg-yolk  (in  which  it  exists  as 
vitellin)  by  dissolving  out  the  lecithin  by  strong  alcohol. 

It  is  a  yellowish-brown,  waxy  solid,  of  peculiar  odor,  soluble 
in  an  equal  volume  of  cold  absolute  alcohol,  readily  soluble  in 
chloroform,  petroleum,  benzin,  and  fats,  less  readily  in  ether.  It 
is  insoluble  in  water,  but  swells,  giving  the  peculiar  “myeline 
forms,”  and  decomposes  on  prolonged  contact.  It  is  hygroscopic 
on  exposure  to  air. 

The  alcoholic  solution  is  precipitated  by  platinum  or  cadmium 
chloride.  It  is  decomposed  by  alkalies  with  the  formation  of 
choline  and  trimethylamine.  The  ash  contains  phosphoric  acid. 
The  different  lecithins  contain  from  3.84  to  4.12  per  cent,  of  phos¬ 
phorus  and  1.73  to  1.86  per  cent,  of  nitrogen.  The  ratio  of 
nitrogen  to  phosphorus  should  be  as  1  to  2.21. 

Lecithin  is  incompatible  with- alkalies ;  it  should  be  kept  in  well- 
stoppered  bottles  and  should  be  protected  from  the  light. 

Actions  and  Uses. — Lecithin  acts  as  a  stimulant  to 
nutrition  and  not  as  a  direct  nutrient.  The  number  of 
the  red  blood  corpuscles  and  the  amount  of  hemoglobin 
are  increased.  There  is  also  a  slight  increase  in  the  pro¬ 
portion  of  large  mononuclear  leucocytes.  The  appetite 
is  improved  and  there  is  a  retention  of  nitrogen  and  a 
diminution  in  the  excretion  of  phosphoric  and  sulphuric 
acids,  indicating  a  storage  of  proteids.  The  uric  acid  is 
perhaps  slightly  diminished.  Lecithin,  even  in  large 
doses,  is  not  toxic. 

The  ordinary  diet  contains  from  5  to  15  Gm.  (75  to 
225  grains),  and  some  observers  claim  that  the  benefits 
of  the  administration  of  lecithin  can  be  obtained  by  an 
increased  use  of  lecithin-containing  food  (eggs,  etc.),  but 
others  claim  that  the  raw  or  combined  lecithin  is  ineffec¬ 
tive. 

Lecithin  is  held  to  he  useful  wherever  there  is  faulty 
nutrition  or  growth,  and  is  especially  recommended  as 
an  addition  to  cow’s  milk  for  artificially  fed  infants.  If 
no  improvement  results  after  ten  days’  treatment  it  is 
stated  that  it  is  useless  to  continue  the  drug. 

Dosage. — It  may  be  given  by  mouth  in  doses  of  0.1  to 
0.5  Gm.  (1.5  to  8  grains)  per  day,  in  pill  form,  before 
meals,  or,  hypodermically  1  Cc.  (15  minims)  of  a  5  per 
cent,  solution  in  oil,  daily.  Infants,  one-third  of  these 
doses. 


(To  be  continued.) 
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EXPERIMENTAL  GASTRIC  ULCER. 

The  importance  of  discovering  a  definite  method  by 
which  can  be  produced  experimentally  ulcers  in  the 
stomach  that  in  every  way  are  analogous  to  genuine 
human  gastric  ulcer  needs  no  emphasis.  The  prevention 
and  the  healing  of  human  ulcers  would  thereby  unques¬ 
tionably  be  promoted  in  various  ways.  Recently  reports 
have  been  made  of  results  in  this  field  of  experimenta¬ 
tion  which  indicate  that  noteworthy  progress  is  being 
achieved.  Thus  Turck1  has  shown  that  by  feeding  dogs 
for  variable  periods  with  large  quantities  of  cultures  of 
colon  bacilli  ulcers  not  unlike  round  or  peptic  ulcer  in 
man  may  be  produced  in  the  stomach  and  duodenum. 
The  exact  mechanism  whereby  ulcers  are  produced  under 
these  conditions  has  not  been  worked  out,  but  the  indica¬ 
tions  point  to  a  combination  of  local  and  general  dis¬ 
turbances.  It  would  seem  that  the  method,  if  found 
by  other  investigators  to  give  reliable  and  constant  re¬ 
sults,  will  prove  of  considerable  value  for  the  study  of 
experimental  gastric  pathology. 

By  careful  study  of  guinea-pigs  used  in  testing  diph¬ 
theria  antitoxin,  Rosenau  and  Anderson  of  the  Hygienic 
Laboratory  found  that  in  more  than  one-half  of  these 
animals  dying  before  the  tenth  day  after  injection  of 
diphtheria  toxin  there  is  present  a  sharply  defined  area 
of  congestion,  hemorrhage,  or  ulceration  near  or  at  the 
pyloric  extremity  of  the  stomach.  In  no  case  was  perfo¬ 
ration  observed.  Animals  that  recover  from  sub-lethal 
doses  of  toxin  may  show  evidences  of  having  had  this 
lesion  and  it  would  seem  as  if  we  have  in  diphtheria 
toxin  a  definite  means  for  the  experimental  production 
of  gastric  ulcers,  at  least  in  the  guinea-pig,  and  it  is  to 
be  hoped  that  the  possibilities  of  this  method  will  be 
thoroughly  investigated. 

Probably  the  results  obtained  by  Fiitterer2  in  rabbits 
have  the  greatest  immediate  bearing  on  the  clinical  and 
therapeutic  phases  of  human  gastric  ulcer.  So  far  as  can 
be  made  out,  Futterer’s  present  method  of  procedure  is 
to  excise  a  small  piece  01  the  mucous  membrane  of  the 
stomach  and  then  to  maintain  the  animals  in  a  state  of 
chronic  anemia  by  administration  of  blood-destroying 
chemical  substances.  Macroscopically  and  microscop¬ 
ically  the  ulcers  so  obtained  resemble  the  human  ulcer 
markedly;  like  the  human  ulcer  they  appear  to  prefer, 

1.  The  Journal  A.  M.  A.,  1906,  xlvi,  1753. 

2.  Festschrift  fur  Rindfleisch,  1907,  p.  81. 


so  to  speak,  the  pyloric  region  in  the  vicinity  of  the 
smaller  curvature;  and  their  chronic  course  is  held  by 
Fiitterer  to  be  in  large  measure  if  not  wholly  dependent 
on  continuation  of  general  anemia.  From  the  fact  that 
anemia  is  so  essential  for  the  initiation  and  the  contin¬ 
uance  of  experimental  gastric  ulcei,  Fiitterer  draws  the 
conclusion  that  much  may  be  accomplished  by  way  of 
therapy,  both  preventive  and  curative,  if  the  physician 
pay  due  regard  to  the  condition  of  the  blood.  The  ap¬ 
parent  ease  with  which  ulcers  may  be  produced  by  Fiit- 
terer’s  method  indicates  that  it  too  may  prove  of  service 
in  the  further  experimental  study  of  gastric  ulcer,  which 
naturally  will  concern  itself  with  the  finer  mechanisms 
of  causation,  and  with  the  effect  of  various  means  and 
conditions  on  established  ulcers. 

An  interesting  question  arises  in  connection  with  these 
various  methods  and  that  is  whether  or  not  the  ulcers 
produced  by  their  means  are  alike  in  their  essential 
features.  In  order  to  determine  this  point  careful  com¬ 
parative  morphologic  studies  must  be  made  of  the  ulcers 
at  the  various  stages  of  their  development.  In  his  ulcers 
Turck  describes  a  remarkable  hyperplasia  of  acid  cells, 
the  analogue  of  which  does  not  seem  to  have  been  observed 
so  far  in  the  case  of  human  ulcers.  Now  it  would  be 
interesting  to  learn  if  ulcers  produced  by  other  and  dif¬ 
ferent  means  are  associated  with  this  hyperplasia. 
Human  material,  especially  such  as  would  illustrate  the 
earlier  stages  of  the  formation  of  ulcer,  should  be  col¬ 
lected  for  careful  study  and  comparison  with  experi¬ 
mental  ulcers. 


THE  RELATION  OF  THE  STREPTOCOCCUS  TO  SCARLET 

FEVER. 

Notwithstanding  the  immense  amount  of  investiga¬ 
tion  devoted  to  it,  the  etiology  of  the  acute  exanthe¬ 
mata  still  remains  more  or  less  of  a  mystery.  It  is 
true  that  in  certain  diseases,  variola  and  scarlet  fever 
for  example,  supposed  protozoan  parasites  have  been 
described  which  are  thought  to  bear  an  etiologic  rela¬ 
tionship  to  these  diseases.  It  can  not-  be  said,  however, 
that  these  parasites  have  been  generally  accepted  as 
the  true  causes  of  the  diseases  in  question,  for  they 
have  not  yet  been  shown  to  be  constantly  associated 
with  the  lesions,  and  some  observers  even  question  their 
parasitic  nature  and  regard  them,  like  the  so-called 
cancer  parasites,  as  peculiar  oell  inclusions.  In  the 
case  of  scarlet  fever  the  Cydaster  scarlcttinalis  of  Mal¬ 
lory  has  not  been  generally  accepted,  for  while  some 
have  conceded  its  parasitic  nature  others  have  .denied 
this.  The  question  of  the  etiology  of  this  disease  is 
still  under  discussion,  and  Dr.  Hektoen’s  paper  in  this 
issue  of  The  Journal1  gives  in  a  terse  and  critical 
manner  the  views  of  those  who  are  opposed  to  the  view 
that  scarlet  fever  is  caused  by  a  protozoon  and  believe 
that  it  is  a  form  of  streptococcus  infection,  and  at  the 
same  time  the  objections  to  the  streptococcus  theory 
are  impartially  set  forth. 

1.  Page  1158. 
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As  Hektoen’s  paper  shows,  there  is  much  evidence 
which  suggests  a  possible  relationship  between  scarlet 
fever  and  some  variety  of  the  streptococcus.  On  the 
one  hand  we  have  proof  that  in  the  vast  majority  of 
fatal  cases  of  scarlet  fever  the  streptococcus  is  present; 
on  the  other  hand  we  have  the  knowledge  that  strep¬ 
tococcus  infections  apart  from  scarlet  fever  may  be  as¬ 
sociated  with  throat  and  skin  symptoms  almost  indis¬ 
tinguishable  from  true  scarlatinal  infection.  Not  only  are 
so-called  surgical  and  puerperal  scarlet  fever  of  strepto¬ 
coccal  origin,  though  not  true  scarlet  fever,  but  in  certain 
streptococcal  throat  infections  skin  lesions  almost  impos¬ 
sible  to  differentiate  from  the  true  disease  may  occur. 

All  this,  however,  is  not  evidence  that  the  strepto¬ 
coccus  is  the  actual  cause  of  scarlet  fever.  It  does 
show  that  this  organism  is  very  frequently  associated 
with  the  disease  and  is  probably  responsible  for  the  great 
mass  of  fatalities,  but  there  is  evidence  that  fatal  cases 
of  scarlet  fever  can  occur,  especially  the  fulminating 
ones,  in  which  streptococci  are  not  present.  The  lack 
of  streptococci  in  the  infectious  skin  scales,  their  rela¬ 
tively  poor  resistance  as  compared  with  the  known  re¬ 
sistance  of  scarlet  fever  virus,  and  their  occasional  com¬ 
plete  absence  in  some  fatal  cases,  make  it  seem  likely 
that  the  streptococcus  is  not  the  cause  of  scarlet  fever, 
but  merely  a  secondary  invader.  It  is  well  known  that 
this  micro-organism  plays  a  similar  role  in  smallpox,  a 
type  of  disease  analogous  to  scarlet  fever.  Even  if  we 
assume  that  the  role  played  by  the  streptococcus  is  a 
secondary  one,  we  must  not  forget  that  it  causes  most 
of  the  fatalities,  and  one  of  our  constant  cares  in  the 
disease  should  be  to  protect  the  patient  from  the  first 
against  possible  infection  from  other  patients  who  har¬ 
bor  streptococci. 


GOVERNMENT  SUPERVISION  OF  VACCINE  VIRUS. 

The  efforts  recently  made  in  Pennsylvania  and  Con¬ 
necticut  to  secure  the  repeal  of  statutes  making  the 
vaccination  of  children  a  condition  of  their  right  to 
attend  public  schools  recalls  the  unreasonable  preju¬ 
dice  that  still  exists  against  this  beneficent  prophylactic. 

The  opposition  to  vaccination  appears  to  rest  on  the 
fundamental  declarations  that  it  is  useless  and  danger¬ 
ous,  and  that  its  compulsory  enforcement  is  an  in¬ 
vasion  of  individual  rights.  With  the  evidence  now 
available  it  would  seem  that  its  utility  must  be  con¬ 
ceded,  for  if  there  is  one  measure  in  preventive  medi¬ 
cine  that  has  been  demonstrated  beyond  question  it  is 
that  vaccination,  properly  performed,  affords  protection 
against  smallpox.  Individual  license  to  do  as  one  pleases 
is  not  an  inalienable  right,  and  community  life  denies 
the  individual  that  privilege,  especially  if  in  so  doing 
he  becomes  a  menace  to  the  public  health.  By  a  uni¬ 
form  course  of  decisions  the  courts  have  upheld  the  le¬ 
gality  of  laws  requiring  vaccination  as  a  condition 
precedent  to  the  right  to  attend  school.1  The  right  of 


the  community  for  the  public  welfare  to  enforce  vacci¬ 
nation  has  also  been  affirmed.  The  dangers  of  vaccina¬ 
tion,  greatly  exaggerated  at  all  times,  have  now  been 
reduced  to  a  minimum.  Practically  the  only  danger 
remaining  is  accidental  infection  such  as  may  occur  in 
any  open  wound.  This,  in  vaccination  wounds,  may  be 
eliminated  in  a  great  measure  by  observing  careful 
technic  in  performing  the  operation. 

Reference  has  previously  been  made-  to  the  beneficial 
results  following  the  government  control  of  vaccine 
virus,  and  it  is  now  understood  that,  in  accordance  with 
an  additional  regulation  issued  March  13,  1906,  by 
the  Secretary  of  the  Treasury,  at  the  instance  of  the 
Public  Health  and  Marine-Hospital  Service,  each  lot  of 
vaccine  virus  must  be  examined  bacteriologically  by  the 
manufacturer  to  determine  its  freedom  from  pathogenic 
micro-organisms,  and  a  special  examination  is  required 
of  every  lot  to  determine  the  absence  of  tetanus.  This 
supervision  is  no  doubt  largely  responsible  for  the 
improved  character  of  the  vaccine  virus  now  offered  on 
the  market  in  this  country. 

The  Annual  Report  of  the  Public  Health  and  Marine- 
Hospital  Service,  just  issued,  contains  a  list  of  estab¬ 
lishments  manufacturing  this  product  under  government 
license.  Samples  of  the  products  of  these  firms  are 
purchased  from  time  to  time  on  the  open  market  and 
examined  in  the  Hygienic  Laboratory  for  purity  and 
potency.  These  laboratory  examinations  indicated  great 
improvement  in  the  quality  of  vaccine  virus  following 
the  administration  of  the  law  approved  July  1,  1902, 
regulating  the  manufacture,  barter  and  sale  of  viruses, 
serums,  toxins  and  analogous  products.  With  the  view 
of  obtaining  information  as  to  whether  or  not  the  prac¬ 
tical  results  coincided  with  the  laboratory  data,  the  Sur¬ 
geon-General  addressed  a  circular  letter  to  local  health 
officers  throughout  the  country  for  facts  concerning  the 
relative  incidence  of  sore  arms  accompanying  vaccina¬ 
tions  during  the  winter  1904-1905  as  compared  with 
previous  seasons.  Nine  hundred  and  fifty-one  replies 
were  received  to  this  inquiry,  of  which  237  gave  no  data ; 
8  of  the  replies  stated  that  there  were  more  sore  arms  re¬ 
ported,  one  of  these,  however,  attributing  the  complica¬ 
tion  to  other  causes  than  the  character  of  the  virus ;  52 
stated  that  they  had  not  observed  any  difference  in  the 
number  of  sore  arms  during  the  year,  while  554  reported 
that  there  had  been  fewer  sore  arms.2 3  It  is  known  that 
the  operation  of  this  law  has  prevented  the  sale  in  inter¬ 
state  traffic  of  “green”  virus,  and  from  this  report  it  is 
evident  that  marked  improvement  in  the  character  of 
vaccine  virus  has  taken  place. 

Evidence  of  this  character  should  be  carefully  consid¬ 
ered  by  legislative  bodies  before  action  is  taken  looking 
to  the  repeal  of  vaccination,  laws  now  on  the  statutes, 
as  such  a  step  can  but  be  regarded  as  a  retrogressive  step 
in  preventive  medicine. 

2.  The  Journal  A.  M.  A.,  Dec.  24,  1904. 

3.  Annual  Report,  Public  Health  and  Marine-Hospital  Service, 
1906. 


1.  Dock  :  Amer.  Jour.  Med.  Sciences,  February,  1907. 
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Jour.  A.  M.  A. 
April  6,  1007. 


THE  HOUSING  PROBLEM. 

The  relation  of  the  dwelling  to  health  constitutes  a 
problem,  the  seriousness  of  which  the  medical  profession 
in  this  country  has  not  yet  fully  appreciated.  To  the 
physician  in  Europe  it  appeals  with  force,  since  the 
defects  of  housing,  especially  of  the  lower  classes,  are 
much  more  apparent  there  than  here.  In  Berlin,  ac¬ 
cording  to  E.  Both,1  43  per  cent,  of  all  householders 
live  in  apartments  of  one  room,  and  that  often  unheated, 
and  more  than  70  per  cent,  must  be  content  with  one  or 
two  rooms  as  the  most  comfortable  dwelling  which  they 
can  afford.  These  miserable  conditions  .are  made  worse 
by  the  fact  that  the  rent  of  such  rooms  is  so  high  that  it 
must  be  reduced  by  taking  lodgers  or  roomers.  The 
number  of  people  to  a  house  tends  'to  increase  as  time 
goes  on,  having  risen  in  Berlin  from  71  to  77  in  the 
decade  from  1890  to  1900.  In  addition  to  the  danger 
to  health  from  overcrowding,  problems  are  presented  in 
consequence  of  dampness,  insufficient  light  and  poor 
ventilation,  which  are  of  vital  interest  tc  'the  physician. 
Both  attributes  rheumatism,  catarrh,  colds  and  an  in¬ 
creased  susceptibility  to  infection  to  the  dampness  of 
the  apartments,  especially  of  those  used  for  sleeping. 
This  defect  may  be  due  to  the  improper  use  of  the  house, 
especially  for  washing,  drying  clothes,  etc.,  but  much 
of  the  dampness  is  due  to  faults  in  the  location  or  con¬ 
struction  of  the  building.  Another  important  matter 
in  relation  to  health  resulting  from  the  location  of  the 
dwelling  is  the  noise  occasioned  by  factories,  railroads, 
and  street  traffic.  Some  of  this  noise  is  unavoidable  in 
a  large  city,  while  part  of  it  may  be  lessened  by  judi¬ 
cious  police  regulations,  but  the  power  of  the  police  is 
limited  to  suppressing  such  noises  as  can  be  shown  to 
be  detrimental  to  the  health  of  the  citizens.  The  exact 
effect  of  such  noise  is  undetermined,  but  it  is  probable 
that  it  is  a  factor  in  the  causation  of  that  product  of 
modern  civilization,  neurasthenia. 

In  this  country  the  increasing  popularity  of  flat  life 
is  creating  a  problem  that  sooner  or  later  must  be  met 
and  solved.  Such  a  life  is  essentially  an  unnatural  one. 
A  majority  of  flats,  although  provided  with  modern 
conveniences  in  the  way  of  heat,  water  supply  and  arti¬ 
ficial  light,  are  so  constructed  that  one  or  more  of  the 
rooms  can  never  be  exposed,  either  directly  or  indirectly, 
to  the  sun’s  rays,  in  many  cases  requiring  artificial  light 
for  their  illumination.  That  such  rooms  furnish  ideal 
conditions  for  the  development  of  germ  life  is  evident. 
Too  often  it  is  the  case  that  bedrooms  or  water  closets 
are  ventilated  and  lighted  only  by  an  air  shaft — and 
this,  too,  in  the  apartment  buildings  of  the  better  grade. 
Such  conditions  are  inimical  to  the  health  of  those 
living  in  such  a  building.  To  the  health  of  the  house¬ 
wife  in  particular  is  flat  life  prejudicial.  Add  to  the 
unnatural  excitement  of  city  life  the  lack  of  facilities, 
in  the  way  of  gardening,  etc.,  for  her  to  get  near  to 
Nature,  and  the  psychical  effect  of  being  more  or  less 


closely  confined  within  the  narrow  limits  of  her  apart¬ 
ment,  and  we  have  conditions  that  predispose  to  the  de¬ 
velopment  of  any  latent  neurotic  tendencies  which  may 
exist. 

The  regulation  of  building  and  the  provision  of  sani¬ 
tary  dwellings  is  emphatically  a  medico-social  function, 
in  the  performance  of  which  the  physician  must  take  a 
leading  part  by  virtue  of  his  special  knowledge.  He 
can  be  of  assistance  in  framing  suitable  laws  and  in 
advising  proper  police  regulations.  The  German  physi¬ 
cian  comes  in  touch  with  this  problem  also  through  his 
services  to  the  societies  for  industrial  insurance  against 
illness.  The  American  physician,  although  less  likely 
to  find  such  a  sphere  of  influence,  will  have  abundant 
opportunity  to  advise  his  private  patients  regarding 
their  choice  of  a  residence.  While  the  housing  problem 
is  not  as  acute  in  America  as  in  Europe,  we  should  not 
allow  the  opportunity  to  pass  for  the  establishment  of 
laws  and  regulations  which  will  prevent  the  development 
of  a  situation  so  favorable  to  disease  and  immorality. 
By  acting  with  a  wise  foresight,  we  shall  be  fulfilling 
our  highest  duty  as  guardians  of  the  public  health. 


THE  NUMERICAL  RELATION  OF  THE  SEXES. 

Statistics  of  births  are  now  complete  enough  to  af¬ 
ford  a  fairly  reliable  basis  for  some  interesting  con¬ 
clusions.  These  are  made  the  subject  of  an  elaborate 
study  by  J.  B.  Nichols,1  who  has  obtained  data  aggre¬ 
gating  693,785,722  living  births  and  13,635,986  still¬ 
births,  or  707,421,708  births  in  all.  These  data  are 
chiefly  supplied  by  the  exhaustive  compilation  of  birth 
statistics  published  in  Statistique  generale  de  la  France 2 
supplemented  by  some  data  from  original  and  other 
sources.  The  statistics  regarding  illegitimate  births  are 
of  questionable  value  in  consequence  of  the  incomplete 
report  and  registration  of  these  births,  and,  therefore, 
the  estimate  of  total  births  is  subject  to  some  doubt. 
Some  problems  relating  to  the  proportion  of  sexes  have 
eifher  received  insufficient  investigation  or  the  data  are 
imperfect  so  that  a  definite  conclusion  can  not  be  given. 
This  is  true  of  the  relations  to  war,  climate,  race,  coun¬ 
try  and  city,  age,  vigor,  and  social  and  financial  con¬ 
dition  of  the  parents,  etc.  Leaving  these  out  of  con¬ 
sideration,  the  principal  conclusions  established  by  this 
study  are:  The  proportion  of  males  to  females  at  the 
age  of  differentiation  of  the  sexes  is  higher  than  at  any 
subsequent  period  and  closely  approaches  the  ratio  of 
1,063  sons  to  1,000  daughters;  more  male  fetuses  die 
during  pregnancy  than  female,  and  more  males  are 
still-born  than  females,  so  that  the  proportion  of  males 
to  females  among  children  born  living  averages,  among 
peoples  of  the  white  race,  1,057  to  1,000.  Among  ille¬ 
gitimate  children  the  proportion  of  males  to  females  is 
lower,  both  of  those  born  living  and  of  those  who  perish 
during  pregnancy,  than  in  the  case  of  legitimate  births. 
The  greater  relative  mortality  of  the  male  sex  extends 

1.  Mem.  American  Anthropological  Assn.,  February,  1907,  i, 
part  4. 

2.  Statistique  annuelle  du  mouvement  de  la  population,  1903, 
xxxiii. 


1.  Zeitsch.  f.  aerzt.  Fortbildung,  March  15,  1907. 
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in  a  marked  degree  through  the  first  year  of  life  and 
in  a  diminishing  ratio  thereafter.  These  statistics  seem 
to  indicate  a  slight  relative  weakness  of  the  male  sex 
which,  after  all  allowances  have  been  made  for  acci¬ 
dents  at  birth  in  consequence  of  larger  size,  seems  to 
exhibit  less  power  of  resistance  to  the  causes  of  disease 
than  the  female.  The  proportion  of  sons  is  greater  in 
large  families  than  in  small  ones,  Nichols  asserts,  hut 
progressively  decreases  as  the  number  at  a  birth  in¬ 
creases.  After  all,  however,  while  these  studies  and 
deductions  are  interesting  and  suggestive,  they  can  not 
be  regarded  as  safe  bases  for  forming  conclusions  that 
may  be  accepted  as  satisfactory. 


THE  AGE  LIMIT. 

Eailroad  managers,  who  are  generally  understood  to 
know  their  own  interests  and  those  of  the  corporations 
under  their  charge,  are  undergoing  apparently  a  change 
of  views,  at  least  in  some  cases,  as  to  the  expediency  of 
excluding  men  of  full  majority  or  middle  age  from 
employment.  If  this  is  as  we  must  suppose  the  result 
of  experience,  it  means  that  the  man  of  over  35  has  been 
found  to  have  still  a  reasonably  long  period  of  useful¬ 
ness  before  him,  even  in  the  trying  duties  of  a  railroad 
employe.  Heretofore  it  has  been  the  theory  that  it  is 
not  profitable  for  roads  to  employ  men  over  this  age, 
and  this,  it  seems,  has  been  found  too  narrow  a  limit. 
While  there  is  no  doubt  that  many  men  are  at  their 
best  efficiency  before  the  fourth  decade  has  passed,  it 
does  not  necessarily  follow  that  this  is  always  the  case 
or  that  there  are  not  frequently  greater  possibilities  for 
usefulness  after  that  period  than  before.  General  rules 
are  not  capable  of  too  universal  application,  and  there 
are  many  occupations  in  which  a  rigid  rule  regarding 
age  limit  would  be  unprofitable.  The  fact  that  the  rail¬ 
road  companies  are  apparently  beginning  to  recognize 
this  truth  is  significant.  Young  men  will  always  be  to 
the  fore  in  many  lines,  but  much  of  the  best  work  will 
always  he  done  by  men  somewhat  more  advanced  in 
years.  It  is  probable  that  of  late  years  we  have  placed 
the  age  limit  unreasonably  low. 

_ 

SANITATION  AND  ETHICS. 

In  a  recent  issue  of  Tiie  Journal1  editorial  notice 
was  given  to  the  statements  of  Dr.  Solis-Cohen  regard¬ 
ing  the  sanitary  effects  of  some  of  the  Jewish  ritual 
observances.  The  Jewish  religion  is  not  altogether  pe¬ 
culiar  in  this  respect  and  Christianity  has  inherited 
from  the  Jews  some  valuable  sanitary  practices,  one  of 
the  most  important  of  which,  the  seventh  day  rest,  was 
not  specially  emphasized  by  Dr.  Solis-Cohen.  That  it 
is  not  universally  observed  in  Christian  populations  is 
admitted,  but  that  it  would  be  better  if  it  were  prob¬ 
ably  no  physician  would  deny.  The  institution  of  Lent 
was  undoubtedly  a  saving  ordinance  from  a  sanitary 
point  of  view  during  a  considerable  period  of  the  world’s 
history,  and  in  many  countries  it  probably  still  lias  a 
beneficial  effect  on  the  public  health.  The  change  from 

1.  Ritualistic  Sanitation  of  the  Jews,  The  Journal,  March  2, 

1907,  801. 
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a  salt  meat  diet,  which  was  for  many  centuries  largely 
the  rule  during  the  winter  months  in  Europe,  to  a  more 
or  less  exclusively  vegetable  one  was  a  salutary  measure 
that  would  hardly  have  been  thought  of,  much  less 
adopted,  save  for  the  injunctions  of  religion.  In  some 
respects,  however,  religious  practices  have  been  directly 
insanitary,  and  this  was  particularly  the  case  during  the 
Middle  Ages  under  the  influence  of  the  asceticism  of 
that  time.  Taking  into  account  other  religions  than 
Christianity  one  would  not  have  to  look  far  for  plenty 
of  evidence  of  the  conflict  between  religious  observances 
and  enlightened  sanitation.  Christianity  and  Judaism 
stand  almost  alone  among  religions  in  that  regard  lor 
human  life  and  welfare  which  is  the  basis  of  all  sanitary 
regulations.  Even  in  the  most  enlightened  of  heathen 
nations  sanitary  science  is  practically  non-existent,  save 
where  it  has  been  introduced  through  the  influence  of 
Christian  nations.  Whatever  is  conducive  to  the  moral 
well-being  of  a  people  also  raises  its  physical  standards, 
and  so  far  as  religions  conform  to  moral  concepts 
so  far  are  they  favorable  to  physical  as  well  as  to  moi  al 
welfare.  The  sanitarian  in  his  practical  teachings,  if 
not  in  his  theories,  is  also  a  moralist.  This  is  a  truism 
that  does  not  always  appear  as  self-evident  as  it  should. 


THE  “MEDICAL  INSTITUTE”  FRAUDS. 

Advertising  quacks,  having  as  a  rule  a  certain  definite 
line  of  treatment  ( ?)  for  all  patients,  have  long  ^been 
known  to  fabricate  the  diagnoses  of  their  victims  ail¬ 
ments  to  suit  such  treatment.  The  knocking  down  of 
these  men  of  straw,  in  fact,  constitutes  the  theatrical 
side  of  their  business.  Most  of  these  concerns  at  loaM 
have  been  consistent  enough  to  have  some  slight  degree 
of  relationship  between  their  diagnoses  and  their  treat¬ 
ments.  In  the  suit  instituted  against  the  “Wisconsin 
Medical  Institute”  recently  mentioned  in  these  col¬ 
umns  it  appears  that  even  the  element  of  consistency  is 
sometimes  lacking.  According  to  the  testimony  of  the 
“doctor”  employed  by  the  institute  not  only  were  false 
diagnoses  given,  but  the  treatment  (?)  instituted  would 
not  have  helped  the  patients  even  had  the  diagnosis  been 
correct.  The  testimony  was  fortified  by  the.  fact  that 
the  physician  in  question  was  an  unwilling  witness  and 
that  his  statements  had  to  be  drawn  out  by  sharp  ques¬ 
tioning  on  the  part  of  the  state’s  attorney.  Medical  and 
surgical  institutes  of  the  advertising  type  have  been 
profitable  concerns  in  the  past  and  such  testimony  indi¬ 
cates  the  reason.  A  few  more  prosecutions  actively 
carried  out  and  the  details  thoroughly  ventilated  in  the 
public  press,  ought  not  only  to  put  some  of  these  con¬ 
cerns  out  of  commission  but  give  the  business  generally 
a  sort  of  advertisement  that  would  make  it  less  piof- 
itable  in  the  future.  Unfortunately,  the  worst  of  these 
establishments  are  the  most  invulnerable  on  account  of 
the  difficulty  of  obtaining  the  testimony  of  those  who 
have  put  their  reputations  in  their  power. 


Farming  for  the  Insane.— I  am  fully  convinced  that  a  thor¬ 
oughly  equipped  .arm  properly  conducted  will  contribute  more 
to  the  cure  of  the  insane  than  any  other  one  thing  we 
may  resort  to. — W.  E.  Taylor,  M.D.,  in  Charities  and  the 
Commons. 
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Medical  News 


ALABAMA. 

Sputum  Cups. — Dr.  Gaston  J.  Greil,  health  officer  of  Mont¬ 
gomery,  will  distribute  gratis  500  sputum  cups  to  consump¬ 
tives  who  apply. 

Hospital  Notes. — Dr.  J.  C.  Moore,  Anniston,  has  converted 
his  residence  into  a  private  sanitarium,  with  accommodation 
for  eight  patients.  The  hospital  will  be  open  for  the  use  of 
the  practitioners  of  the  city. 

Personal. — Dr.  Richard  F.  Michels,  Montgomery,  celebrated 
on  March  9  the  sixtieth  anniversary  of  his  entering  the  prac¬ 
tice  of  medicine. - Dr.  Shirley  Bragg,  Montgomery,  was  re¬ 

cently  appointed  state  inspector  of  jails,  almshouses  and  cotton 
factories. - Dr.  John  W.  Watts,  Birmingham,  has  been  se¬ 

lected  as  physician  for  the  Birmingham  convict  camp,  and  Dr. 
John  C.  McLeod,  Bay  Minette,  for  the  Dolive  camp. 

Society  Meeting. — The  De  Kalb  County  Medical  Society,  at 
its  annual  election,  held  at  Fort  Payne,  elected  Dr.  Sidney  J. 
Vann,  Collinsville,  president;  Dr.  William  S.  Duff,  Fort  Payne, 
vice-president,  and  Dr.  Wiliam  E.  Quinn,  Fort  Payne,  secre¬ 
tary-treasurer. - At  a  meeting  of  the  Medical  Society  of  Col¬ 

bert  County,  held  in  Tuscumbia,  March  21,  the  following  offi¬ 
cers  were  elected:  President,  Dr.  Taylor  H.  Henry;  vice- 
president,  Dr.  Julius  T.  Haney,  and  Drs.  H.  W.  Blair  and  Mor- 
riss  Henry,  censors. 

Government  Takes  Over  Quarantine. — On  April  1  the  United 
States  Public  Health  and  Marine-Hospital  Service  has  directed 
Dr.  Edward  Francis,  in  charge  of  the  Mobile  Marine  Hospital, 
to  assume  control  of  quarantine  at  Mobile  and  to  begin  the 
inspection  at  Fort  Morgan  of  all  tropical  vessels.  Dr.  Rhett 
Goode,  president  of  the  quarantine  board  of  Mobile  Bay,  has 
been  advised  that  the  government  has  approved  the  sale  of  the 
local  quarantine  station  and  has  received  a  check  for  $18,000, 
covering  the  purchase. 

Medical  College  Transfer. — At  a  meeting  of  the  faculty  of 
the  Medical  Department  of  the  University  of  Alabama  the 
building  and  contents  formerly  knoAvn  as  the  Mobile  Medical 
College  was  turned  over  to  the  medical  department  of  the  uni¬ 
versity.  The  present  members  of  the  faculty  were  reap¬ 
pointed.  The  first  payment  on  the  appropriation  made  by  the 
state  for  the  improvement  of  the  institution  will,  it  is  under¬ 
stood,  be  made  April  1.  Commencement  exercises  of  the  Med¬ 
ical  Department  of  the  University  of  Alabama  will  be  held 
April  15. 

ARKANSAS. 

Physician  in  Trouble. — Dr.  Oscar  S.  Burrow,  Hot  Springs, 
charged  with  violating  the  drumming  ordinance,  was  found 
guilty  and  his  license  to  practice  was  revoked  and  a  fine  of 
$100  assessed. 

Personal.— Dr.  W.  B.  Welch,  Fayetteville,  was  seriously  hurt 

by  a  fall  at  Fort  Smith.  March  20. - Dr.  A.  L.  Carmichael, 

Little  B.ock,  has  been  elected  by  the  State  Board  of  Charities 
to  fill  the  unexpired  term  of  Dr.  A.  J.  Harrison  as  physician 
for  the  charitable  institutions. 

Society  Meetings. — The  Saline  County  Medical  Society,  at  its 
recent  meeting,  held  at  Benton,  elected  Dr.  John  W.  Melton, 
Alum,  president;  Dr.  Charles  Prickett,  Traskwood,  vice-presi¬ 
dent,  and  Dr.  Charles  J.  Steed,  Hurricane,  secretary-treasurer. 
- At  the  annual  meeting  of  the  Lincoln  County  Medical  Asso¬ 
ciation,  held  at  Star  City,  the  following  officers  were  elected: 
President,  Dr.  J.  K.  McClain,  Star  City;  vice-president,  Dr. 
John  T.  Palmer,  Varner;  secretary-treasurer,  Dr.  Benjamin  F. 
Tarver,  Star  City;  censors,  Drs.  W.  C.  Kimbro,  Tyro,  and 
Charles  W.  Dixon;  delegate  to  the  state  medical  association, 
Dr.  John  T.  Palmer,  Varner,  and  alternate,  Dr.  J.  F.  Johns. 
— - — -At  the  annual  meeting  of  the  Tenth  Councilor  District,  or 
Northwest  Arkansas  Medical  Association,  held  at  Fort  Smith, 
March  20,  about  fifty  members  were  present.  Dr.  J.  -N.  Mc¬ 
Cormack  delivered  an  address  to  the  public  at  the  high  school 
auditorium  and  the  following  officers  were  elected:  President, 
Dr.  W.  N.  Yates,  Fayetteville;  vice-president,  Dr.  James  J. 
Smith,  Paris;  secretary,  Dr.  James  A.  Foltz,  Fort  Smith; 
treasurer,  Dr.  O.  M.  Bourland,  Van  Buren.  Fayetteville  was 
selected  as  the  place  for  the  next  meeting. 

CALIFORNIA. 

Building  for  Physicians. — The  Sawyer  building,  eight  stories 
high,  of  steel  construction,  at  present  being  erected  at  Sutter 
and  Jones  streets,  San  Francisco,  is  built  to  meet  the  special 
requirements  of  physicians  and  dentists.  The  building  will 
cost  $300,000  and  is  expected  to  be  ready  for  occupancy  April 
1,  1908. 


Personal. — Dr.  Percy  Sumner  has  resigned  as  resident  physi¬ 
cian  of  the  California  State  Prison  and  Dr.  W.  M.  Thorn  has 
been  appointed  to  fill  the  vacancy.  Dr.  Sumner  is  going  to 
take  graduate  work  on  the  eye,  ear,  nose  and  throat  in  the 
East. — —Dr.  Charles  B.  Pinkham  has  been  appointed  chief 
surgeon  of  the  Western  Pacific  Railway,  with  headquarters  at 

San  Ffancisco. - Dr.  Charles  Freedman,  Los  Angeles,  chief 

police  surgeon  at  the  Receiving  Hospital,  has  resigned. - Dr. 

Cliauncey  Wilder,  Oakland,  formerly  of  Elgin,  Ill.,  shot  and 
killed  a  burglar  who  was  trying  to  enter  his  house  March  15. 

- Dr.  A.  A.  Stafford,  San  Francisco,  is  expected  to  return 

from  New  York  early  next  month. - Dr.  F.  M.  Pottenger, 

Monrovia,  will  leave  for  a  four  months’  trip  to  Europe  about 
April  1. 

Society  Elections. — At  the  annual  meeting  of  the  Solano 
County  Medical  Society,  at  Vallejo,  March  14,  these  offi¬ 
cers  were  elected:  President,  Dr.  C.  E.  Turner;  vice-president, 
Dr.  J.  W.  Huckins;  secretary,  Dr.  J.  J.  Hogan,  and  treasurer, 

Dr.  Ffed  T.  Bond. - The  twenty-third  semi-annual  meeting 

and  banquet  of  the  San  Joaquin  Valley  Medical  Society  was 
held  at  Hanford,  March  12.  Dr.  W.  T.  Barr  was  elected  presi¬ 
dent;  Dr.  Fowler,  vice-president;  Dr.  D.  H.  Trowbridge,  secre¬ 
tary,  and  Dr.  T.  M.  Hayden,  treasurer. - The  Central  Cali¬ 

fornia  Health  Officers’  Association,  at  its  meeting  in  Hanford, 
March  11,  elected  Dr.  R.  W.  Musgrave,  Hanford,  president; 
Dr,  S.  W.  R.  Langdon,  Stockton,  vice-president;  Dr.  John  R. 
Butin,  Madera,  secretary,  and  Dr.  G.  L.  Long,  Fresno,  treasurer. 

COLORADO. 

Personal. — Dr.  Francis  B.  Rothrock,  Colorado  Springs,  was  run 
over  after  a  breakdown  of  his  buggy  and  was  painfully  injured. 

- Dr.  and  Mrs.  Horace  G.  Wetherill,  Denver,  are  taking  a 

tour  in  Europe. - Dr.  Michael  Bashoar,  Trinidad,  has  been 

elected  vice-president  of  the  American  Tuberculosis  League. 

Society  Meetings. — At  the  annual  meeting  of  the  Fremont 
County  Medical  Society,  held  in  Florence,  Dr.  Royal  C.  Adkin- 
son,  Florence,  was  elected  president;  Dr.  Pitt  A.  Wade,  Canon 
City,  vice-president;  Dr.  Raynor  E.  Holmes,  Canon  City,  sec¬ 
retary-treasurer,  and  Dr.  Wilbur  T.  Little,  Canon  City,  dele¬ 
gate  to  the  state  association. - The  Teller  County  Medical 

Society,  at  its  annual  meeting  held  in  Cripple  Creek,  elected 
the  following  officers:  President,  Dr.  Will  F.  Hassenplug,  Crip¬ 
ple  Creek;  vice-presidents,  Drs.  Benjamin  F.  Jones,  Goldfield; 
Walter  W.  King,  Cripple  Creek,  and  Albert  C.  McClanahan, 
Victor;  secretary,  Dr.  Thomas  A.  McIntyre,  Cripple  Creek; 
treasurer,  Dr.  Alfred  J.  Campbell,  Victor,  and  delegate  to  the 
state  association,  Dr.  Albert  C.  McClanahan,  Victor. 

ILLINOIS. 

Health  Bill  Progresses. — House  bill  No.  468,  amending  the 
State  Board  of  Health  Act  of  1877,  passed  the  House  of  Repre¬ 
sentatives  March  28  by  a  vote  of  99  to  1.  There  has  been  no 
further  change  in  the  status  of  the  other  bills  previously  noted 
in  The  Journal. 

State  Board  Orders  Prosecution. — Acting  under  directions 
from  the  secretary  of  the  State  Board  of  Health,  the  state’s 
attorney  at  Peoria  is  reported  to  have  instituted  proceedings 
against  C.  M.  Tharp,  Kingston  Mines,  for  practicing  medicine 
without  a  license.  A  judgment  was,  it  is  reported,  found 
against  Dr.  Tharp  in  1902  for  the  same  offense,  and  Dr.  Egan 
has  instructed  the  state’s  attorney  immediately  to  collect  the 
penalty  of  $200  prescribed  in  this  case. 

Chicago. 

In  Aid  of  Hospitals. — The  concert  at  Orchestra  Hall,  April  1, 

netted  $3,000  for  St.  Mary  of  Nazareth  Hospital. - The  Fresh 

Air  Fund  for  the  Jackson  Park  Sanitarium  for  Babies  was  in¬ 
creased  by  $2,000  as  the  result  of  a  benefit  performance, 
March  28,  at  the  Garrick  Theater. 

Cocain  Seller  Fined. — Albert  Dahlberg,  against  whom  the  po¬ 
lice  have  been  waging  a  crusade  for  selling  cocain,  pleaded 
guilty  March  28,  and  was  fined  $150  and  costs  by  Municipal 
Judge  Newcomer.  He  was  also  put  on  probation  and  ordered 
to  report  to  the  court  every  two  weeks. 

A  High  Death  Rate. — The  death  rate  in  Chicago  is  unpre¬ 
cedented  in  the  history  of  the  health  department.  During 
the  week  ended  March  30,  744  deaths  were  reported,  equivalent 
to  an  annual  death  rate  per  1,000  of  18.40.  The  death  rate 
for  the  corresponding  week  of  1906  was  14.80  per  1,000. 
Pneumonia  caused  172  deaths;  consumption,  85;  heart  dis¬ 
ease,  55;  nephritis,  45;  violence,  including  suicide,  40;  cancer, 
34,  and  acute  intestinal  diseases,  30. 

Communicable  Diseases. — During  the  week  ended  March  30, 
169  new  cases  of  scarlet  fever  were  reported,  with  16  deaths; 
88  cases  of  diphtheria,  with  8  deaths,  a  decrease  in  new  cases 
of  33  in  the  case  of  scarlet  fever  and  35  of  diphtheria,  as  com- 
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pared  with  the  preceding  week.  An  increase  of  18  cases  of 
measles  was  noted,  126  cases  being  reported  for  the  week.  No 
cases  of  smallpox  have  been  found  during  the  week,  and  the 
Isolation  Hospital  still  contains  17  patients. 

IOWA. 

Tuberculosis  Hospital  Site. — Two  pieces  of  property  west 
of  the  Iowa  River,  near  Iowa  City,  have  been  deeded  to  the 
state  as  a  site  for  the  new  tuberculosis  hospital,  to  be  built 
at  a  cost  of  $70,000.  The  actual  building  of  the  hospital  is 
expected  to  begin  during  the  summer. 

Smallpox. — The  prevalence  of  smallpox  at  State  Center  has 
necessitated  the  closing  of  churches  and  schools  and  the  inter¬ 
dicting  of  public  gatherings. - Four  cases  of  smallpox  are 

reported  from  Davenport. - The  public  schools  of  Anita  have 

been  closed  on  account  of  smallpox,  three  cases  of  the  disease 

having  been  reported. - Clemons  is  reported  to  have  two 

cases  of  smallpox. 

College  Officers  and  Faculty  Elected. — Dr.  Frederick  E. 
Franchere  was  elected  president  of  the  board  of  trustees  of 
the  Sioux  City  College  of  Medicine  at  its  annual  meeting;  Dr. 
R.  H.  Munger  was  elected  vice-president;  Dr.  Edwin  D.  Frear, 
secretary;  Dr.  Robert  M.  Gallen,  professor  of  materia  medica; 
Dr.  Howard  N.  Brothers,  professor  of  therapeutics;  Dr.  William 
Gillaume,  professor  of  diseases  of  children;  Dr.  Frank  S.  John¬ 
son,  professor  of  diseases  of  the  nervous  system,  and  Dr. 
Frederick  A.  Franchere,  professor  of  diseases  of  the  eye,  ear, 
nose  and  throat.  Drs.  William  S.  Tharp  and  Edwin  D.  Frear 
were  elected  members  of  the  board  of  trustees,  and  Dr.  John 
A.  Dales  was  re-elected  a  member  of  the  board. 

Personal. — Dr.  Charles  E.  Ruth,  Keokuk,  on  the  eve  of  his 
leaving  for  his  new  home  in  Colorado,  was  the  guest  of  honor 
at  a  banquet  March  15,  given  by  his  professional  brethren  of 

Burlington. - Dr.  Ira  D.  Kauffman  has  been  appointed  health 

officer  of  State  Center,  vice  Dr.  Pliner  W.  Coe,  resigned. - 

Dr.  William  O.  Parish,  Osceola,  on  the  occasion  of  his  sixty- 
eighth  birthday,  was  presented  with  a  Morris  chair  by  the 

Clark  County  Medical  Society,  of  which  he  is  president. - Dr. 

Alden  H.  Wight,  New  Hampton,  was  stricken  with  cerebral 

hemorrhage,  March  16. - Dr.  Sehroeder,  Traer,  has  returned 

from  Germany. - Dr.  and  Mrs.  Isaac  E.  Nervig,  Sioux  City, 

were  injured  in  an  ice  avalanche  at  Niagara  Gorge,  March  12. 

- Dr.  Russell  J.  Hemphill,  Plymouth,  was  thrown  from  his 

carriage  in  a  runaway  accident  recently,  suffering  severe  cuts 
and  bruises. 

KANSAS. 

Epidemic  Diseases. — More  than  60  cases  of  measles  were  re¬ 
ported  in  Fort  Scott. - Measles  is  reported  to  be  epidemic  in 

Leavenworth. - More  than  1,000  high  school  students  of 

Topeka  were  recently  exposed  to  smallpox  and  ordered  vac¬ 
cinated.  Topeka  has  at  present  9  smallpox  patients  in  the 

Isolation  Hospital. - During  the  first  18  days  of  March  more 

than  100  cases  of  contagious  diseases  were  reported  and  placed 

under  quarantine  at  Topeka. - The  health  officer  of  Wichita 

reports  42  cases  of  smallpox  in  that  city. - It  is  reported 

that  there  are  more  than  40  cases  of  smallpox  in  Hutchinson. 

Hospital  Notes.- — Evergreen  Hospital,  a  private  sanitarium 
at  Leavenworth,  was  destroyed  by  fire  March  18,  with  a  loss 
of  $50,000.  The  inmates  escaped  uninjured.  The  Planters’ 
House,  Leavenworth,  is  to  be  used  as  a  sanitarium  until  the 

management  of  the  hospital  secures  permanent  quarters. - 

The  Commercial  Club  of  Topeka  has  taken  on  itself  the  re¬ 
sponsibility  of  securing  a  site  for  the  proposed  Sisters  of 
Charity  Hospital  in  that  city.  The  sisters  will  build  a  hospi¬ 
tal  to  cost  between  $25,000  and  $50,000,  on  the  condition  that 

the  city  furnishes  a  site. - The  governor  has  authorized  an 

addition  to  the  Post  Hospital,  Fort  Riley,  to  cost  $35,000. 
The  hospital  was  built  last  year  at  a  cost  of  $40,000. 

KENTUCKY. 

Epidemic  Diseases. — Sharpsburg  and  its  vicinity  are  said  to 
be  suffering  from  an  epidemic  of  influenza. - Measles  is  re¬ 
ported  to  be  epidemic  at  Paducah. - On  account  of  the  preva¬ 

lence  of  scarlet  fever  at  Borden  the  public  schools  have  been 
closed. 

Academy  Officers. — At  the  annual  meeting  of  the  Louisville 
Academy  of  Medicine  Dr.  J.  Rowan  Morrison  was  elected  presi¬ 
dent;  Dr.  Hugh  R.  C.  Manning,  vice-president;  Dr.  Oscar  E. 
Bloch,  secretary,  and  Dr.  Gavin  Fulton,  treasurer.  Dr.  Daniel 
M.  Griffith,  Owensboro,  president  of  the  state  medical  soci¬ 
ety,  was  the  guest  of  honor. 

Tuberculosis  Clinic. — The  Kentucky  Anti-Tuberculosis  Asso¬ 
ciation  has  decided  to  purchase  53  acres,  between  Taylor  Bou¬ 
levard  and  the  Eighteenth  Street  road,  Louisville,  for  $13,300, 
on  which  a  hospital  will  be  erected.  The  association  has  ar¬ 


ranged  to  hold  two  clinics  a  week  at  the  City  Hospital  and  to 
furnish  a  visiting  nurse  free  to  the  poor,  the  city  to  provide 
quarters  and  medicine. 

Incorporated  Milk  Commission  Inadvisable — At  the  last 
meeting  of  the  Jefferson  County  Medical  Society  the  milk 
commission  deemed  it  not  advisable  to  incorporate  the  com¬ 
mission,  as  had  been  suggested  at  the  last  meeting,  as  the 
state  pure  food  authorities  had  in  charge  all  legal  matters 
which  might  arise.  The  commission  reported  that  of  three 
supplies  of  certified  milk  all  had  a  bacterial  count  of  less  than 
5,000  and  one  of  these  a  count  of  only  1,000,  the  standard 
being  10,000  per  c.c. 

Personal. — Dr.  and  Mrs.  Joseph  M.  Mathews,  Louisville,  have 

returned  after  three  months  in  Florida. - Dr.  William  A. 

Keller,  city  physician  for  the  west  end,  Louisville,  is  re¬ 
ported  to  be  critically  ill. - Dr.  William  T.  Willis,  Mount 

Sterling,  recently  pushed  his  right  arm  through  a  glass  win¬ 
dow,  cutting  an  artery  and  nearly  bleeding  to  death. - Dr. 

Joseph  W.  Hill,  formerly  of  Bardstown,  and  for  the  last  four 
years  superintendent  of  the  Kentucky  Institute  for  the  Educa¬ 
tion  and  Training  of  the  Feeble-Minded  Children,  Frankfort, 
has  resigned  to  enter  private  practice,  and  will  probably  settle 
at  Versailles. 

Eradication  of  Bovine  Tuberculosis. — A  special  meeting  of 
the  Kentucky  Veterinary  Association  was  held  at  the  Galt 
House,  Louisville,  March  28,  in  the  interest  of  a  measure  to 
be  introduced  in  the  next  legislature  for  the  eradication  of 
tuberculosis  among  dairy  cattle.  During  the  discussion  two  of 
the  local  veterinarians  made  the  statement  that  the  inspection 
of  dairies  as  now  practiced  by  them  is  a  farce;  that  it  is 
easy  to  make  money  by  driving  to  a  fence  along  side  a  dairy, 
asking  the  number  of  cows  in  the  herd,  writing  a  certificate 
that  they  are  healthy  and  receiving  50  cents  a  head  therefor, 
It  was  stated  that  25  to  35  per  cent,  of  the  cattle  supplying 
milk  to  Louisville  are  tubercular;  and  a  still  larger  percentage, 
around  Covington. 

Faculty  Officers  of  Merged  Colleges  Elected. — At  a  meeting 
of  the  combined  medical  faculties  of  the  University  of  Louis¬ 
ville  and  Kentucky  University,  to  be  known  in  the  future  as 
the  Faculty  of  the  University  of  Louisville,  Medical  Depart¬ 
ment,  held  March  27,  in  Louisville,  the  following  officers  were 
elected:  President,  Dr.  James  M.  Bodine:  dean,  Dr.  Thomas  C. 
Evans,  and  secretary,  Dr.  Richard  B.  Gilbert.  Dr.  Bodine  in 
accepting  the  office  stated  that  with  the  present  session  he 
was  rounding  out  his  fortieth  year  as  dean  of  the  university, 
and  that  it  was  with  regret  he  relinquished  it  for  the  more 
responsible  position  of  president  of  the  faculty.  An  advisory 
committee  was  appointed,  composed  of  the  chancellor,  Drs. 
John  C.  Willis,  Joseph  B.  Marvin,  Thomas  L.  Butler,  Adolph 
O.  Pfingst  and  John  G.  Cecil.  This  committee,  with  the  fac¬ 
ulty,  will  have  in  charge  the  details  of  the  college  work. 

MARYLAND. 

Fight  Against  Consumption. — Nearly  $8,000  of  the  $10,000 
fund  required  for  the  work  of  the  Maryland  Association  for  the 
Prevention  and  Relief  of  Tuberculosis  has  been  subscribed.  A 
branch  of  the  society  has  been  organized  at  Hagerstown,  with 
Dr.  James  W.  Humricliouse  as  vice-president,  and  Dr.  Christian 
R.  Scheller  as  treasurer. 

Personal. — At  a  meeting  of  the  Society  of  Colonial  Wars, 
held  March  28,  the  anniversary  of  the  settlement  of  Maryland, 
Dr.  Bennett  B.  Browne  was  elected  librarian,  and  Dr.  H.  Bar¬ 
ton  Jacobs,  surgeon. - Dr.  Brice  W.  Goldsborough,  Cam¬ 
bridge,  is  ill  at  Johns  Hopkins  Hospital,  Baltimore. - Dr. 

Charles  G.  W.  MacGill  is  ill  at  his  home  in  Catonsville. 

Bequests. — By  a  decision  of  the  Circuit  Court,  [March  18,  the 
Union  Protestant  Infirmary,  Baltimore,  received  a  legacy  of 

$5,000  devised  to  it  in  1901,  with  interest  from  that  date. - 

The  late  Martin  Kelly,  Baltimore,  after  some  small  bequests, 
devises  one-half  the  residue  of  his  estate  to  St.  Agnes’  Sani¬ 
tarium. - Moses  Pels,  a  wealthy  shoe  dealer  of  Baltimore, 

has  empowered  his  executors  to  make  certain  charitable  be¬ 
quests,  no  stipulation  as  to  the  amount  or  the  institution 
being  made. 

Insanity  on  the  Increase. — According  to  the  twenty-first  an¬ 
nual  report  of  the  lunacy  commission,  prepared  by  the  secre¬ 
tary,  Dr.  George  J.  Preston,  Baltimore,  insanity  is  on  the  in¬ 
crease  in  Maryland.  Additional  accommodation  must  be  pro¬ 
vided  for  the  indigent  insane,  and  the  coming  legislature  will 
be  called  on  for  an  increased  appropriation  to  this  end.  Of  the 
causes  of  insanity  named  in  the  report  heredity  leads,  alcohol 
coming  next.  Employment  is  considered  the  best  medicine  for 
the  chronic  insane,  when  the  condition  of  the  patient  will 
permit  its  use. 
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MASSACHUSETTS. 

Mueller  in  Boston. — Dr  Friedrich  Mueller,  Munich,  spoke 
March  27  before  the  Boston  Medical  Society  on  “Social  Leg¬ 
islation  in  Germany  and  Its  Influence  in  the  Care  of  the  Sick.” 

Alumni  Association  Meets. — The  Western  Massachusetts 
Alumni  Association  of  the  Medical  Department  of  the  Univer¬ 
sity  of  Vermont,  Burlington,  held  its  third  annual  banquet 
at  Springfield,  March  21.  The  guest  of  honor  was  Dr.  Henry 
C.  Tinkham,  Burlington,  dean  of  the  medical  school,  and 
Dr.  Charles  J.  Downey,  Springfield,  officiated  as  toastmaster. 
The  following  officers  were  elected:  President,  Dr.  Charles  J. 
Downey,  Springfield;  vice-president,  Dr.  James  M.  Fay,  North¬ 
ampton,  and  secretary-treasurer,  Dr.  Mortimer  J.  Stoddard, 
Springfield. 

Epidemic  Diseases.- — The  White  Star  Liner  Cymric  was  held 
at  quarantine,  March  25,  on  account  of  a  case  of  smallpox  on 
board.  The  thousand  steerage  passengers  were  vaccinated 

before  the  steamer  was  released. - Because  of  the  number 

of  cases  of  scarlet  fever  in  Boston,  the  Board  of  Health  has 
asked  an  increase  in  its  appropriation  from  $210,000  to 

$240,000. - At  the  annual  town  meeting  of  Brookline,  $238,- 

178  was  appropriated  for  the  public  safety  and  health  account. 

- A  sophomore  at  Harvard  is  reported  to  have  died  at  the 

college  hospital,  March  20,  from  spinal  meningitis. - Four¬ 

teen  cases  of  variola  wer^,  reported  in  Lawrence,  March  24, 
and  seven  more  developed  during  last  week.  The  disease  is 
in  mild  form,  and  the  patients  have  all  been  removed  to  the 
Isolation  Hospital. 

NEW  YORK. 

More  Typhoid  at  Katonah.— Three  new  cases  of  typhoid 
fever  have  been  reported  at  the  village  of  Katonah.  Dr.  Dar¬ 
lington  has  gone  over  the  entire  territory  and  found  everything 
in  a  hygienic  way  apparently  as  it  should  be,  and  contamina¬ 
tion  of  the  city  water  supply  seems  impossible. 

Sanitarium  Gabriels. — This  institution,  which  is  located  in 
the  Adirondacks  and  cares  for  those  in  the  first  stages  of 
tuberculosis,  is  seriously  handicapped  by  lack  of  funds  and 
asks  $65,000,  of  which  $8,461  must  be  raised  before  May  24. 
About  $135,000  has  already  been  spent  on  buildings  and  equip¬ 
ments. 

New  State  Hospital. — The  State  Lunacy  Commission  wants 
the  state  to  buy  a  site  for  the  building  of  a  hospital  on  the 
cottage  plan,  and  has  drafted  a  bill  for  passage  by  the  legis¬ 
lature  providing  for  this.  The  state’s  lease  of  Ward’s  Island 
expires  in  five  years;  therefore,  future  disposition  of  the 
many  patients  there  now  necessarily  occupies  the  commission’s 
attention. 

New  York  City. 

Personal. — Dr.  Mary  Crawford  has  been  appointed  to  the 

surgical  staff  of  the  Williamsburg  Hospital. - Dr.  and  Mrs. 

John  J.  Nutt  sailed  on  the  Pennsylvania  for  Hamburg, 
March  30. 

Tablet  to  Dr.  Fowler. — The  Society  of  Ex-Internes  of  Seney 
Hospital,  Brooklyn,  will  unveil  a  bronze  tablet  to  the  mem¬ 
ory  of  Dr.  George  Ryerson  Fowler.  The  tablet  will  be  placed 
in  the  main  hall  of  the  hospital. 

Pneumonia  on  the  Increase. — According  to  the  winter  report 
of  the  Board  of  Health  during  the  period  from  Dec.  8,  1906, 
to  March  9,  the  deaths  from  pneumonia  in  Greater  New  York 
were  4,105,  while  those  from  tuberculosis  numbered  only  2,496. 

Talk  on  Charity. — Attorney  General  Bonaparte  delivered  a 
lecture  at  Carnegie  Hall,  from  which  the  Society  of  St.  Vin¬ 
cent  de  Paul  realized  $2,000,  which  will  be  devoted  to  its 
charitable  works  in  this  city  and  its  fresh  air  farm  at  Spring 
Valley. 

Appeal  for  Samaritan  Hospital. — A  movement  is  on  foot 
to  raise  $200,000  for  the  erection  and  equipment  of  Samari¬ 
tan  Hospital.  This  hospital  is  the  outgrowth  of  a  dispensary 
established  six  years  ago  Lecause  of  the  rapid  growth  of  the 
section  in  which  it  is  located.  The  hospital  was  incorporated 
in  1904. 

Milk  Hearing  Ends. — The  last  public  hearing  before  the 
committee  of  aldermen,  on  the  subject  of  pasteurization  of 
the  city  milk  supply,  was  held  March  29.  In  view  of  the  stand 
taken  by  the  Board  of  Health  and  endorsed  by  the  Academy 
of  Medicine,  the  scheme  for  wholesale  pasteurization  was  given 
up,  though  the  crusade  for  better  conditions  in  the  dairies 
will  be  prosecuted  with  diligence. 

Glasses  for  School  Children. — At  the  last  meeting  of  the 
Board  of  Education  there  was  a  spirited  discussion  over  the 
question  of  furnishing  glasses  for  school  children  with  de¬ 
fective  vision.  It  was  stated  that  36,000  children  in  the 
schools  are  suffering  from  defective  vision,  and  that  the  ma¬ 


jority  of  the  parents  of  these  children  are  unable  to  furnish 
them  with  glasses.  A  resolution  was  appended  to  this  report 
asking  for  $30,000  to  fit  up  rooms  for  testing  eyes  and  for 
the  provision  of  glasses,  etc.  The  resolution  was  laid  over 
until  the  next  meeting. 

Better  Hospital  for  Immigrants. — The  plans  for  the  im¬ 
provement  of  the  immigrant  station  at  Eliis  Island  and  for  the 
completion  of  the  huge  contagious  diseases  hospital  which  is 
being  built  on  a  small  artificial  island  adjoining  Ellis  Island, 
will  be  completed  by  July  1,  when  the  appropriation  will  be 
available,  and  the  work  will  be  rapidly  pushed  to  completion. 
The  recent  Congress  appropriated  $850,000  to  be  expended  on 
these  improvements.  Of  this  sum  $400,000  is  for  remodeling 
the  main  building,  and  $250,000  was  added  to  a  former  appro¬ 
priation  for  the  hospital. 

City  Hospitals  Full. — The  Commissioner  of  the  Charities 
Department  has  presented  a  report  to  the  State  Board  of 
Charities  telling  of  the  overcrowded  condition  of  the  various 
hospitals  and  institutions  under  his  care.  During  the  coming 
month  he  will  act  on  bids  for  the  construction  of  city  build¬ 
ings  to  cost  $2,000,000.  The  Sea  View  Hospital  for  tubercu¬ 
losis  patients  on  Staten  Island  had  been  halted  by  an  injunc¬ 
tion  obtained  by  real  estate  dealers  and  owners  who  claim 
that  the  institution  is  for  contagious  disease  and  should  be 
under  the  management  of  the  Health  Department.  The  city 
has  over  10,000  helpless  persons  to  care  for  and,  owing  to  the 
growth  of  population  and  the  influx  of  immigrants,  is  con¬ 
fronted  with  a  difficult  problem.  Even  at  present  all  the 
institutions  for  the  care  of  this  class  are  overcrowded  and  the 
improvements  now  under  way  should  have  been  completed 
years  ago. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  March  16,  435  cases  of  tuberculo¬ 
sis,  with  209  deaths;  429  cases  of  measles,  with  13  deaths; 
365  cases  of  scarlet  fever,  with  25  deaths;  256  cases  of  diph¬ 
theria,  with  37  deaths;  55  cases  of  typhoid  fever,  with  4 
deaths;  45  cases  of  whooping  cough,  with  9  deaths;  21  cases 
of  cerebrospinal  meningitis,  with  16  deaths;  and  106  cases 
of  varicella;  a  total  of  1,712  cases  and  313  deaths.  There 
were  reported  to  the  sanitary  bureau  for  the  week  ended 
March  23,  410  cases  of  tuberculosis,  with  169  deaths;  44 
cases  of  measles,  with  13  deaths;  375  cases  of  scarlet  fever, 
with  19  deaths;  318  cases  of  diphtheria,  with  34  deaths;  101 
cases  of  typhoid  fever,  with  17  deaths;  61  cases  of  whooping 
cough,  with  12  deaths;  21  cases  of  cerebrospinal  meningitis, 
with  18  deaths;  99  cases  of  varicella  and  3  cases  of  smallpox; 
a  total  of  1,832  cases  and  282  deaths. 

PENNSYLVANIA. 

Diphtheria  Epidemic. — Diphtheria  has  become  so  prevalent 
at  Intercourse,  near  Lancaster,  that  the  school  board  has 
closed  the  public  schools  and  will  not  have  them  reopened  this 
spring. 

Must  be  State  or  Private  Hospitals. — Governor  Stuart  has 
ATetoed  a  bill  for  mixing  state  and  private  management  of  hos¬ 
pitals,  a  practice  well  established  in  the  state.  There  are  hos¬ 
pitals  that  will  not  accept  state  aid,  but  there  are  others  that 
accept  it  under  the  present  system,  but  would  refuse  it  rather 
than  submit  to  partial  state  control.  The  bill  directed  the  gov¬ 
ernor  to  appoint  two  directors  or  trustees  of  all  institutions, 
hospitals,  etc.,  which  receive  state  aid  for  maintenance  or  other 
purposes.  The  state  would  not  obtain  control  of  the  institu¬ 
tions,  but  only  the  means  of  interfering  with  private  control. 

Care  of  Insane  Inadequate. — The  commission  appointed  by 
the  last  General  Assembly  to  investigate  the  management  of 
Pennsylvania  institutions  for  the  insane,  submitted  its  report 
to  the  governor  March  24.  The  commission  finds  that  the 
housing  or  custodial  care  of  the  insane  in  the  institutions  sup¬ 
ported  by  the  state  is  totally  inadequate  and  inefficient,  be¬ 
cause  of  the  age  and  crowded  condition  of  the  buildings;  that 
those  responsible  for  the  treatment  and  care  of  nearly  15,000 
inmates  of  these  institutions  have  not  kept  apace  with  the 
highest  medical  skill  and  science;  that  the  la-ws  and  decisions 
fixing  the  responsibility  of  relatives  and  others  for  the  sup¬ 
port  of  the  inmates  have  not  been  enforced,  in  consequence  of 
which  the  counties  have  not  been  reimbursed  in  many  thou¬ 
sands  of  cases  and  the  state  has  not  been  reimbursed  for 
money  amounting  to  hundreds  of  thousands  of  dollars  paid 
for  the  maintenance  of  such  inmates,  which  should  have  been 
repaid  by  the  estates  of  inmates  or  relatives  responsible  under 
the  law. 

Health  Officers  for  Rural  Districts  Advocated. — The  cities 
and  boroughs  throughout  the  state  are  strongly  advocating 
Health  Commissioner  Dixon’s  appointment  of  health  officers 
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for  the  unprotected  rural  districts.  There  are  about  2,500,000 
people  in  the  state  who  live  in  districts  where  there  are  no 
local  boards  of  health.  The  700  health  officers  appointed  by 
Dr.  Dixon  for  the  rural  districts  will  see  that  the  regulations 
of  the  State  Department  of  Health  for  the  control  of  com¬ 
municable  disease  are  obeyed.  The  enforcement  of  such  regu¬ 
lations  in  the  case  of  scarlet  fever  and  diphtheria,  for  in¬ 
stance,  will  be  particularly  beneficial.  Not  only  will  every 
case  like  this  be  placarded  by  the  health  officer,  but  on  the  ter¬ 
mination  of  the  case  he  will  disinfect  the  premises  properly. 
Following  the  placarding  of  such  contagious  diseases  as  require 
the  exclusion  from  school  of  the  children  in  the  household,  the 
township  health  officer  will  serve  a  written  notice  on  the 
school  in  regard  to  such  exclusion.  He  will  also  notify  the 
libraries  in  the  district,  so  that  books  may  not  be  granted  to 
those  residing  in  infected  houses. 

Personal. — Dr.  Herman  A.  Brav,  Philadelphia,  has  been 
elected  surgeon  in  charge  of  the  department  of  rectal  diseases 

in  the  American  Hospital  for  Diseases  of  the  Stomach. - Dr. 

B.  Harry  Warren,  West  Chester,  has  resigned  as  dairy  and 
food  commissioner  of  Pennsylvania.  The  salary  of  the  office 

is  $2,500  a  year. - Dr.  Charles  H.  Saul,  Steelton,  who  has 

been  seriously  ill  for  several  weeks,  is  convalescent. — Dr. 
William  E.  Kunkle,  Williamsport,  is  reported  to  be  seriously 

ill  at  his  home. - Dr.  James  S.  Koontz,  Johnstown,  who  has 

been  ill  for  several  weeks,  has  recovered. - Dr.  Alfred  J.  Yost 

and  family,  Allentown,  have  returned  from  Denver. - Dr. 

Isaiah  F.  Everhart,  Scranton,  was  recently  stricken  with 

cerebral  hemorrhage,  and  is  reported  to  be  critically  ill. - 

Dr.  Austin  M.  Grove,  York,  has  been  appointed  coroner  of 
York  County,  to  fill  the  unexpired  term  of  Dr.  Herbert  F. 

Gross. - Dr.  Sidney  Davis,  Milton,  was  thrown  from  his 

buggy  in  a  runaway  accident  recently  and  severely  cut  and 

bruised. - Dr.  Franklin  F.  Arndt,  Scranton,  has  resigned  as 

city  bacteriologist,  and  Dr.  Jonathan  M.  Wainwright  has  been 

appointed  his  successor. - Dr.  Jesse  G.  Kistler,  Germansville, 

who  was  recently  injured  about  the  head  in  a  runaway  acci¬ 
dent,  is  reported  to  be  critically  ill  with  erysipelas. 

Philadelphia. 

Protest  Against  Veterinary  Hospital. — Dr.  Henry  W.  Cattell 
writes  that  there  was  an  error  in  an  item  in  Tiie  Journal, 
March  30.  He  states  that  the  act  entitled  “An  act  for  the 
protection  of  the  public  health,  prohibiting  hereafter  the  es¬ 
tablishment  or  maintenance  of  additional  hospitals,  pest-houses 
and  burial  grounds  in  the  built-up  portions  of  cities,”  and 
reading,  “that  for  the  purpose  of  protecting  the  public  health, 
it  shall  be  unlawful  hereafter  to  establish  or  maintain  any 
additional  hospital,  pest-house  or  burial  ground  in  the  built- 
up  portions;  provided,  however,  that  nothing  herein  contained 
shall  be  construed  as  to  prevent  the  maintenance  of  any  hos¬ 
pital,  pest-house  or  burial  ground  now  lawfully  established 
and  maintained  in  such  portions  of  the  cities,”  which  was  ap¬ 
proved  by  Governor  Stone,  April  20,  1899,  was  repealed  four 
years  ago,  ostensibly  for  the  purpose  of  permitting  the  Phipps 
Institute  to  establish  its  hospital  for  consumptives,  but  really 
with  the  object  of  allowing  the  University  of  Pennsylvania  to 
erect  its  Veterinary  Plospital  at  Thirty-ninth  and  Woodland 
Avenue.  Dr.  Cattell  condemns  the  health  authorities  of  Phila¬ 
delphia  for  the  erection  of  the  hospital,  at  which  the  most 
loathsome  contagious  diseases  of  the  lower  animals,  transmis¬ 
sible  to  man,  are  to  be  treated. 

Hospital  for  Insane  Open. — Improvements  began  under  con¬ 
tract  last  November  involving  the  expenditure  of  $126,000 
having  been  completed,  the  Philadelphia  Hospital  and  addition 
for  the  insane  was  opened  to  the  public  March  27.  As  the 
male  indigent  were  removed  in  September,  1906,  to  quarters 
in  the  Philadelphia  Museums,  the  building  formerly  occupied 
by  that  class  of  inmates  has  been  renovated  and  its  new  in¬ 
mates  were  installed  March  28.  This  renovation  includes  re¬ 
newal  of  practically  all  floors,  the  cleaning  and  painting  of 
walls,  the  displacement  of  all  antiquated  plumbing  and  the 
installation  of  the  most  modern  appliances,  the  equipment  of 
wards  with  new  furniture,  medicine  closets,  rolling  chairs, 
stretchers  and  new  linen.  Other  equally  important  improve¬ 
ments  are  the  provision  of  new  quarters  in  the  old  attic  for 
75  orderlies  and  attendants,  new  steam-heating  appliances 
with  guards  for  protecting  the  sick  and  insane,  metal  screens 
for  windows  and  doors,  fire  escapes  with  additional  stairways, 
all  of  which,  on  the  insane  side,  are  properly  enclosed  and  a 
new  tunnel  through  which  the  insane  may  go  to  and  from 
meals  in  inclement  weather  without  exposure.  It  is  hoped 
that  the  fresh-air  treatment  for  tuberculosis  will  soon  be 
adopted  on  a  large  scale  at  the  hospitals.  At  present  there 
are  286  tubercular  patients,  223  males  and  63  females. 


TEXAS. 

Change  in  Hospital  Plan. — The  new  hospital  building  to  be 
erected  at  Temple  for  the  use  and  benefit  of  the  employes 
of  the  Santa  Fe  system  at  a  cost  of  $100,000,  is  to  be  made 
fireproof,  at  an  additional  outlay  of  $20,000. 

Epidemic  Diseases. — Several  well-developed  cases  of  small¬ 
pox  with  one  death  are  reported  from  Courtney.— — Vaccina¬ 
tion  of  all  children  in  the  public  schools  of  Dallas  was  ordered 
March  8.  Two  physicians  have  been  appointed  for  each 
ward  school  and  the  work  is  to  be  completed  in  one  day.— — 
The  white  and  colored  schools  at  Stafford  and  the  colored 
school  at  Hockley  have  been  closed  on  account  of  the  prev¬ 
alence  of  smallpox. 

UTAH. 

Personal.— Dr.  William  R.  Tyndale,  Salt  Lake  City,  has  been 
appointed  assistant  surgeon  in  the  National  Guard  of  Utah, 

vice  Dr.  Hiram  A.  Anderson,  Salt  Lake  City,  resigned. - Dr. 

William  R.  Calderwood,  Salt  Lake  City,  has  been  appointed 

county  physician. - Dr.  Alfred  J.  Ridges,  Salt  Lake  City, 

has  been  appointed  assistant  in  anatomy  at  the  Johns  Hop¬ 
kins  Medical  School,  Baltimore. 

Medical  Board  Named. — The  governor  has  made  the  fol¬ 
lowing  nominations  for  members  of  the  State  Board  of  Med¬ 
ical  Examiners:  Drs.  David  C.  Budge,  Logan,  Cache  County; 
Amasa  S.  Condon,  Ogden,  Weber  County;  Charles  L.  Olsen, 
Murray;  Alexander  C.  Ewing,  Salt  Lake  City;  Elias  S.  Wright, 
Salt  Lake  City;  Frederick  E.  Straup,  Bingham  Canyon; 
Robert  W.  Fisher,  Salt  Lake  City;  Ralph  Richards,  Salt  Lake 
City,  and  A.  P.  Hibbs,  Weber  County. 

Epidemic  Diseases. — Several  cases  of  diphtheria  have  re¬ 
cently  developed  in  Ogden. - The  county  quarantine  physi¬ 

cian,  Dr.  Ferguson,  Castledale,  states  that  the  cases  of  small¬ 
pox  at  Orangeville,  Ferron  and  Clawson  have  recovered  and 

the  county  is  now  free  from  the  disease. - It  is  reported 

that  there  have  been  24  deaths  from  cerebrospinal  meningitis 

since  January  1. - The  inspector  of  the  state  board  of  health 

reports  14  cases  of  typhoid  at  Segirt,  Sevier  County. 

Work  of  the  Legislature.— The  State  Board  of  Health  re¬ 
joices  over  the  fact  that  its  work  in  the  legislature  has  been 
successful  and  that  its  attempts  to  raise  the  hygienic  and 
sanitary  standards  of  the  state  have  been  appreciated.  The 
following  bills  have  been  passed:  A  bill  compelling  manufac¬ 
turers  of  nostrums  to  show  on  a  label  whether  alcohol  or 
narcotics  form  a  part  of  the  formula;  a  bill  providing  for 
the  instruction  of  children  in  public  and  normal  schools  in  the 
prevention  of  disease  and  the  causes  of  disease;  a  new  purp 
food  law,  similar  to  the  national  pure  food  law;  a  bill  to  pre¬ 
vent  expectoration  in  public  places  and  street  cars,  and  re¬ 
quiring  cuspidors  to  be  placed  in  the  day  coaches  on  railroad 
trains;  the  marriage  restriction  bill  was  also  passed. 

VIRGINIA. 

Medicine  Samples  Barred. — Health  Commissioner  Henry  R. 
Dupuy,  Norfolk,  has  refused  to  issue  a  permit  for  the  distribu¬ 
tion  of  samples  of  nostrums  in  the  city. 

Correction  in  List  of  Officers.— In  the  election  of  officers  of 
the  Richmond  Academy  of  Medicine  and  Surgery,  published  in 
The  Journal,  March  16,  page  957,  the  name  of  the  th  ird  vice- 
president  should  have  been  Dr.  Greer  Baughman  and  that  of 
the  treasurer,  Dr.  William  A.  Shepherd. 

Dispensary  Report. — During  1906  the  dispensary  of  the  Med¬ 
ical  College  of  Virginia,  Richmond,  treated  6,017  patients, 
1,358  of  whom  were  white  and  4,659  colored.  The  surgical 
cases  numbered  1,253;  those  of  children’s  diseases  185,  and 
9,277  prescriptions  were  compounded  at  the  dispensary. 

Personal. — Dr.  Oliver  C.  Brunk  has  assumed  charge  of  the 
Eastern  State  Hospital  for  the  Insane,  Williamsburg.  The 
successor  to  Dr.  John  M.  Henderson  will  be  chosen  at  the 
April  meeting  of  the  board. - Dr.  John  W.  Williams,  Rich¬ 

mond,  who  has  been  seriously  ill  with  influenza,  is  convalescent. 

- Dr.  Trueman  A.  Parker,  Richmond,  has  been  appointed 

surgeon  of  the  Seventieth  Virginia  Infantry,  with  the  rank  of 
major. 

Jamestown  Exposition. — Dr.  Moses  Benmosche,  Norfolk,  is  in 
charge  of  the  medical  exhibit  at  the  Jamestown  Exposition.  A 
demonstration  of  the  methods  for  the  prevention  and  cure  of 
tuberculosis  will  occupy  5,000  square  feet  of  space.  Dr.  Ben¬ 
mosche  expects  to  go  to  Europe  in  the  interest  of  the  exhibit. 

- Major  Charles  A.  Woodruff,  surgeon  U.  S.  Army,  has  been 

appointed  chief  surgeon  and  chief  sanitary  officer  of  the  camp 
of  the  United  States  troops  and  militia,  to  be  established  at 
the  Jamestown  Ter-centennial  Exposition,  with  headquarters 
at  Norfolk. 
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WASHINGTON. 

Personal  —Dr  B.  F.  Roller,  Seattle,  has  been  dangerously  ill 

with  septicemia. - Dr.  Sarah  J.  Dean,  Seattle,  was  thrown 

from  her  carriage  in  a  collision  with  a  street  car  recently,  ana 
severely  bruised. 

Epidemic  Diseases. — At  Quilcene  52  cases  of  trachoma  are 
reported,  and  the  public  schools  of  the  place  have  been  closed 

and  thoroughly  fumigated. - Spinal  meningitis  is  reported  to 

have  broken  out  in  the  Puget  Sound  Navy  Yard,  Bremerton, 
and  on  the  training  ship  Philadelphia  at  that  place.  The 
yard  is  under  quarantine. - At  Toppenish  5  cases  of  small¬ 

pox  are  reported  and  17  individuals  are  under  quarantine. 

WISCONSIN. 

Epidemic  Diseases.— Viroqua  reports  20  cases  of  smallpox. 

_ Eau  Claire  has  four  cases  of  smallpox  of  a  mild  type.— — 

Dr.  Gerhard  A.  Bading,  health  officer  of  Milwaukee,  recently 
went  to  Campbellsport  to  investigate  13  cases  supposed  to  be 

smallpox. - Several  schools  in  Outagamie  County  have  been 

closeu  on  account  of  an  epidemic  of  measles. - Typhoid  fever 

is  reported  to  be  prevalent  in  Manitowoc. 

Society  Meetings.— At  the  annual  election  of  the  Barron- 
Polk-Rusk  County  Medical  Society  held  at  Rice  Lake,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  William  B.  Hop¬ 
kins,  Cumberland;  vice-presidents— for  Barron  County,  Dr. 
Grant  F.  Tanner,  Turtle  Lake;  for  Polk  County,  Dr.  Abraham 
L  Wells,  Clear  Lake;  for  Rusk  County,  Dr.  Lambert  M. 
Lundmark,  Ladysmith,  and  secretary,  Dr.  Olaf  M.  Sattre,  Rice 

Lake - At  a  meeting  of  the  Outagamie  County  Medical 

Society,  held  at  Appleton,  Dr.  William  N.  Nolan,  Kaukauna, 
was  elected  president;  Dr.  Henry  W.  Abraham,  Appleton, 
vice-president;  Dr.  Manly  J.  Sandborn,  Appleton,  secretary- 
treasurer;  Dr.  William  A.  Shepherd,  Seymour,  delegate  to  the 
state  society,  and  Dr.  William  E.  Zilisch,  Hortonville,  alternate. 

GENERAL. 

Measles  on  Battleship.-It  is  reported  that  measles  is  epi¬ 
demic  on  the  battleship  Georgia,  and  that  more  than  50  men 
from  that  ship  have  been  transferred  to  the  naval  hospital, 

Portsmouth,  Ya. 

Medical  Congress. — The  second  National  Medical  Congress 
of  Mexico  will  be  held  in  Mexico  City,  May  28-31,  under  the 
auspices  of  the  Medical  Society  Pedro  Escebodo  The  gov¬ 
ernors  of  the  various  stat  will  send  delegates  to  this  con¬ 
gress,  the  work  of  which  will  be  divided  into  eleven  sections. 

Epidemics.— It  is  reported  that  an  epidemic  exists 
Reynosca,  Mexico,  from  which  100  deaths  have  resulted.  Th 
governor  of  the  State  of  Tamaulipas,  however,  denies  that  an 
epidemic  exists. - The  milk  supply  of  Havana  and  surround¬ 

ing  towns  is  said  to  be  the  cause  of  a  reported  epidemic  of 
typhoid  fever. 

'  Personal.— Passed  Assistant  Surgeon  W.  W.  King  of  the 
Public  Health  and  Marine-Hospital  Service  has  returned  to 
the  Bitter  Root  Valley  of  Montana  to  continue  his  studies  ot 

Rocky  Mountain  spotted  fever. - Dr.  John  N.  Thomas  who 

has  been  in  charge  of  the  Mississippi  River  Quarantine  Station 
a  number  of  years,  is  reported  to  have  been  offered  the  position 
of  medical  inspector  of  Central  American  fruit  ports  during  the 

quarantine  season. - Surgeon-General  Robert  M.  O  Reilly 

one  of  the  American  delegates  to  the  International  Red  Cioss 
Congress,  which  will  open  in  London  June  10. 

Accident  Insurance  Examiners  Organize.— About  30  physi¬ 
cians  and  surgeons,  connected  with  the  examination  work  of 
accident  insurance  companies  and  claim  departments  met  m 
Boston  March  22,  to  discuss  the  plans  for  the  formation  of  an 
organization.  A  committee  was  appointed  to  draw  up  a  con¬ 
stitution  and  by-laws,  to  report  at  the  next  meeting,  to  be 
held  April  8.  The  meeting  was  called  at  the  instance  or  Or. 
Frank  E.  Allard,  who  stated  that  the  object  of  the  association 
is  to  protect  the  public  and  companies  from  frauds..  I  he 
committee  appointed  includes  Dr.  Frank  E.  Allard,  chairman, 
and  Drs.  Edward  M.  Greene,  Francis  D  Donoghue,  Harry  H 
Hartung,  Charles  T.  Cutting  and  Charles  O.  Kepler,  all  of 
Boston. 

Vienna  Anglo-American  Medical  Association.  This  organiza¬ 
tion  was  founded  Feb.  4,  15)06,  and  is  similar  to  the  Anglo- 
American  Medical  Association  of  Berlin,  which  was  desciibed 
in  The  Journal,  Jan.  5,  15)07,  page  65.  The  society  met  at 
first  twice  a  month,  but  meetings  are  now  held  every  Friday 
evening;  addresses  are  given  by  prominent  physicians.  All 
physicians  of  good  standing,  irrespective  of  nationality,  en¬ 
gaged  in  graduate  work,  are  eligible  to  membership.  The 
purposes  of  the  society  are  to  promote  the  social  intercourse 
of  its  members,  to  furnish  information  for  the  eaily  and  rapid 


orientation  of  new  members  in  regard  to  board  and  lodging, 
restaurants  and  the  scope  and  relative  value  of  courses,  and, 
furthermore,  to  promote  the  scientific  advancement  of  its 
members.  The  membership  of  the  association  averages  from 
80  to  100  the  entire  year.  The  control  of  the  personnel  of  cer¬ 
tain  popular  courses  has  been  placed  in  the  hands  of  the  asso¬ 
ciation  in  order  to  enable  the  society  to  place  the.  rights  of 
priority  to  enter  these  courses  on  the  fairest  possible  basis, 
namely,  the  length  of  time  the  applicants  for  admission  have 
been  in  Vienna.  For  this  privilege  the  association  assumes,  in 
a  measure,  the  responsibility  for  keeping  the  courses  full  and 
for  conducting  them  to  the  advantage  also  of  the  men  who 
give  them.  A  study  of  the  register  of  the  association  shows 
an  increase  in  the  number  of  American  physicians  studying  in 
Vienna.  During  1904  210  physicians  attended  the  various 
special  courses  and  clinics;  in  1905,  218,  and  in  1906,  295.  In 
January  and  February  of  this  year  55  men  registered  from 
various  parts  of  the  United  States,  as  follows:.  New  York,  9; 
Ohio,  7;  California,  8;  Pennsylvania,  6;  Illinois,  6;  Washing¬ 
ton,  2;  Nebraska,  1;  Oregon,  2;  Texas,  1;  Connecticut,  2; 
Iowa,  1;  Tennessee,  1;  Montana,  1;  Michigan,  2;  Maryland, 
1;  Kentucky,  2;  Virginia,  1;  New  Hampshire,  1;  Massachu¬ 
setts,  1. 

CANADA. 

University  News. — The  chair  of  medicine  and  clinical  medi¬ 
cine  in  McGill  University,  Montreal,  which  was  left  vacant  by 
the  recent  death  of  Dr.  James  Stewart,  has  been  filled  by  the 
appointment  of  Dr.  Frederick  G.  Finley  for  the  didactic  work, 
and  of  Dr.  Henri  A.  Lafluer  and  Charles  F.  Martin  to  have  joint 
charge  of  the  clinical  work. 

Medical  Inspection  Stopped. — The  medical  inspection  of 
schools  in  Montreal  has  been  stopped  for  the  present,  owing 
to  lack  of  sufficient  funds  to  pay  the  40  medical  inspectors. 
Since  the  inspection  began,  six  months  ago,  there  is  said  to 
have  been  70  per  cent,  less  disease  and  uncleanliness  in  the 
schools  of  Montreal  than  formerly. 

Militia  Medical  Officers  Appointed.— The  following  senior 
medical  officers  have  recently  been  appointed  in  the  Canadian 
militia:  Eastern  Ontario,  Drs.  William  A.  Willoughby,  Col- 
borne;  Richard  W.  Garrett,  Kingston,  and  J.  A.  McCammon; 
Quebec  command,  Drs.  Henri  Trudel,  St.  Gregorie;  J.  P.  Lord, 
Joseph  E.  Grondin,  Charlesbourg;  Ernest  R.  Brown,  Mont¬ 
real,  and  P.  Ostignv. 

Ministry  of  Health. — Dr.  Domingo  Orvananos,  Mexico  City, 
president  of  the  American  Public  Health  Association,  has  ap¬ 
pointed  the  following  as  a  special  committee  to  further  the 
establishment  of  a  ministry  of  health  in  Canada  :  Dr.  Robert 
M.  Simpson,  chairman  of  thd  Winnipeg  Board  of  Health;  Dr. 
P.  H.  Bryce,  chief  medical  officer  of  the  Department  of  the  In¬ 
terior,  Ottawa,  and  Dr.  F.  Montizambert,  director-general  of 
public  health  for  Canada. 

"Hospital  News. — An  addition  is  to  be  erected  to  the  Stratford 
(Ont.)  General  Hospital  at  a  cost  of  $20,000.  It  will  provide 

for  children’s  wards,  maternity  wards  and  operating  room. - - 

Nurses’  homes  are  to  be  erected  in  connection  with  the  West¬ 
ern  Hospital,  Montreal,  and  the  Royal  Victoria  Jubilee  Hospi¬ 
tal,  Victoria,  B.  C— The  Toronto  Provincial  Hospital  for  the 
Insane,  following  the  appointment  of  a  resident  pathologist, 
has  commenced  the  publication  of  a  regular  monthly  bulletin 
on  psychiatry.  This  marks  a  distinct  advance  in  the  study 
of  psychiatry  in  Ontario.  The  first  volume  is  largely  devoted 

to  methods  of  examination  and  to  paranoia. - The  thirty- 

fifth  annual  report  of  the  British  Columbia  Provincial  Hospi¬ 
tal  for  the  Insane  shows  that  150  patients  were  admitted  to 
that  institution  during  1906,  being  27  more  than  the  previous 
year.  Of  this  number  108  were  males  and  42  females.  During 
the  year  79  patients  were  discharged,  the  largest  number  in  a 
single  year. 

FOREIGN. 

Flowers  and  Plants  for  Berlin  Hospitals. — A  flower  show  was 
’held  at  Berlin  in  March  to  raise  funds  to  keep  the  public  hos¬ 
pitals  constantly  supplied  with  cut  flowers  and  plants. 

Metric  System  Rejected  by  Great  Britain.— The  British  Par¬ 
liament  has  rejected,  by  a  vote  of  150  to  118,  a  proposal  to 
make  the  metric  system  standard  in  the  United  Kingdom. 

German  Medical  School  Founded  in  China. — Shanghai  is  to 
have  a  German  medical  school,  and  Claude  du  Bois-Reymond 
of  Berlin  has  been  appointed  professor.  He  is  the  son  of  the 
famous  physiologist  and  has  devoted  himself  mostly  to  oph¬ 
thalmology. 

Recipients  of  Salomonsohn  Prize. — From  the  endowment  for 
promotion  of  scientific  research,  known  as  the  Salomonsohn 
foundation,  sums  have  been  given  recently  to  Madam  Rabino- 
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witsch-Ivempner  of  Berlin,  Rosenfeld  of  Breslau  and  Zoeppritz 
of  Gottingen,  about  $500  being  divided  between  them. 

Free  Tuberculosis  Dispensary  in  Constantinople. — An  anti¬ 
tuberculosis  league  in  Constantinople  will  open  a  free  dis¬ 
pensary  where  people,  irrespective  of  creed  and  nationality, 
may  receive  treatment  for  tuberculosis  or  any  other  disease 
of  the  respiratory  organs.  It  will  be  conducted  as  are  similar 
institutions  in  western  Europe. 

Typhoid  Fever  in  Turkey. — The  Lancet  states  that  there  is 
much  typhoid  fever  in  several  suburbs  of  Constantinople.  In 
Haskeuy,  on  the  left  bank  of  the  Golden  Horn,  more  than  90 
cases  have  been  reported  in  a  comparatively  short  space  of 
time.  The  sanitary  authorities  are  alarmed  and  the  prefect  of 
the  city  has  ordered  that  all  the  drains  and  fountains  should 
be  examined  and  necessary  repairs  made. 

Transactions  of  the  International  Cancer  Conference. — A  spe¬ 
cial  number  of  the  Zeitschrift  f.  Krebforschung  is  devoted  to 
the  transactions  of  the  international  conference  of  workers  in 
cancer  research  which  was  held  at  Heidelberg  last  September. 
The  journal  in  question  is  issued  by  D.  v.  Hansemann  and.  G. 
Meyer  as  the  official  organ  of  the  German  cancer  research  com¬ 
mittee,  which  has  its  central  office  in  Berlin,  Bendlerstrasse  13. 

Extensive  Bovine  Vaccination  in  Argentina. — P.  Romer  of 
Marburg  leaves  at  once  for  Buenos  Ayres  to  apply  von  Behr¬ 
ing’s  method  of  vaccination  of  cattle  against  tuberculosis  on  an 
extensive  scale  on  request  of  the  Argentine  government. 
Romer  has  been  at  the  head  of  one  department  of  von  Behr¬ 
ing’s  Institute  for  Hygiene  and  Experimental  Therapy,  and 
the  German  government  conferred  the  honorary  title  of  pro¬ 
fessor  on  him  as  he  left  for  South  America. 

Ernst  Haeckel’s  Fiftieth  Professional  Anniversary. — On  the 
occasion  of  the  fiftieth  anniversary  of  his  graduation  in  medi¬ 
cine,  Prof.  Ernst  Haeckel  of  Jena  was  made  a  privy  medical 
councilor  with  the  title  of  Excellent.  He  practiced  medicine 
for  a  time  in  Berlin,  but  then  turned  his  attention  entirely 
to  the  natural  sciences  and  made  his  name  famous  with  his 
researches  and  publications  on  comparative  embryology,  an¬ 
atomy  and  physiology.  He  is  now  in  his  seventy-third  year 
and  said  to  be  in  the  best  of  health. 

Resignation  of  Hospital  Medical  Staff  at  Cracow. — A  Vienna 
exchange  states  that  the  physicians  connected  with  the  public 
hospital  at  Cracow  recently  petitioned  the  authorities  for  in¬ 
creased  remuneration.  Their  request  was  denied  and  they  have 
unanimously  decided  to  resign  their  positions  on  April  1, 
their  resignations  to  take  effect  in  two  weeks.  Steps  are 
being  taken  to  insure  that  their  action  will  be  sustained  by 
physicians  generally  throughout  Austrian  Poland,  so  that  no 
physician  will  accept  a  position  in  the  hospital  under  present 
conditions. 

Recipients  of  Tiedemann  Prize. — This  prize  is  awarded  every 
fourth  year  by  the  Senckenberg  Society  at  Frankfurt  a.  M. 
to  the  German  writer  who  has  produced  the  best  work  along 
the  lines  of  comparative  anatomy  and  physiology.  It  was 
awarded  this  year  to  E.  Buchner  of  Berlin  for  his  research 
which  has  demonstrated  that  the  process  of  fermentation  is 
not  due  to  the  action  of  living  organisms,  but  is  a  physical  con¬ 
tact  action.  The  previous  recipients  of  the  prize  have  been 
Koch,  Ehrlich,  Biitschli,  E.  Fischer,  von  Behring.  A.  Kossel  and 
F.  Schaudinn. 

A  New  Maternity  for  Constantinople. — The  Italian  Hospital 
of  Constantinople,  according  to  the  Lancet,  has  opened  a  mater¬ 
nity  section  for  the  poorer  classes  of  the  population,  under  the 
charge  of  Dr.  Stavridis.  Three  days  a  week  there  are  free 
consultations.  If  a  woman  desires  to  enter  the  hospital  she 
must  write  her  name  in  the  register  kept  at  the  hospital  for 
that  purpose  and  occupy  the  bed  assigned  to  her.  If  a  woman 
desires  to  be  delivered  in  her  own  home  she  will  be  .furnished 
information  and  assistance.  The  rooms  in  the  maternity  are 
equipped  with  every  modern  appliance,  and  the  institution 
should  prove  a  boon  to  indigent  mothers. 

Death  of  Berthelot,  Founder  of  Organic  Synthesis. — The 
death  is  reported  from  Paris  of  another  great  chemist,  Prof. 
M.  P.  E.  Berthelot,  at  the  age  of  80,  to  whom  is  ascribed  the 
honor  of  laying  the  foundations  for  organic  synthesis  and  for 
thermo-chemistry.  Besides  his  important  pioneer  work  in 
these  lines,  he  published  many  articles  on  other  phases  of 
chemical  research,  fully  600  works  issuing  from  his  pen.  The 
list  includes  a  number  of  historical  treatises  on  chemistry  and 
alchemy,  the  results  of  study  of  papyri  and  ''of  Greek,  Arabian 
and  Syrian  records.  He  took  an  active  part  in  public  life, 
serving  as  minister  of  foreign  affairs  and  as  senator,  and  his 
long  life  was  crowned  with  honors,  although  he  never  sought 
to  make  a  pecuniary  profit  out  of  any  of  his  important  scien¬ 


tific  discoveries  from  which  others  are  still  reaping  such  har¬ 
vests. 

Blackwater  Fever  in  Bengal  and  Assam. — Blackwater  fever 
is  reported  to  be  more  virulent  than  ever  in  Jalpaiguri  and  the 
tea  planters  have  appealed  to  the  lieutenant-governor  of  East¬ 
ern  Bengal  and  Assam  for  help.  During  1906,  13  young  Euro¬ 
peans  out  of  a  population  of  200  died  from  this  disease,  and 
the  survivors  are  beginning  to  ask  themseives  if  the  worldly 
prospects  are  such  as  to.  justify  them  in  running  so  serious  a 
risk  to  life  by  remaining  there.  According  to  the  British  Med¬ 
ical  Journal,  the  mortality  is  not  confined  to  Europeans;  that 
of  the  coolies  and  of  all  whose  work  lies  in  the  Duars  is  ap¬ 
palling,  and  it  is  hoped  that  the  government  will  appoint  a 
commission  to  investigate  the  matter.  In  spite  of  all  that 
has  been  done  on  the  subject,  it  is  felt  that  the  knowledge  of 
blackwater  fever  is  in  an  unsatisfactory  condition  and  it  ap¬ 
pears  that  in  Jalpaiguri  the  conditions  for  studying  the  sub¬ 
ject  are  favorable.  There  are  physicians  on  the  spot  who  have 
intimate  knowledge  of  the  clinical  features  of  the  disease  and 
of  the  local  conditions  and  who  will  gladly  place  these  valuable 
assets  at  the  disposal  of  any  commission  which  the  govern¬ 
ment  may  appoint.  The  planters  have  promised  a  consider¬ 
able  sum  toward  the  expense  of  an  investigation;  and  as  the 
existence  of  an  important  industry  is  at  stake  the  government 
can  hardly  fail  to  help  in  the  matter. 

Congresses  in  Europe  This  Year.— The  International  Con¬ 
gress  for  Psychiatry,  Neurology,  Psychology  and  the  Care  of 

the  Insane  will  be  held  at  Amsterdam,  September  2  to  7. - It 

will  be  followed  a  wreek  later  by  the  first  congress  of  German 
neurologists,  which  meets  at  Dresden.  At  the  latter  the  main 
addresses  are  to  be  on  various  phases  of  the  surgical  treatment 
of  nervous  affections,  delivered  by  Krause,  Bruns,  Neisser  and 

Muller. - The  congress  of  French-speaking  neurologists  and 

alienists  is  to  be  held  in  Switzerland  in  August,  Prfivost  of 
Geneva  to  preside.  Professor  Berdez  of  Lausanne  is  the  secre¬ 
tary.  The  subjects  to  be  discussed  are  hysteria,  periodical 

neuroses,  medicolegal  testimony  and  responsibility. - The 

Seventy-ninth  Congress  of  German  Physicians  and  Sci¬ 
entists— the  Naturforscher  congress — opens  at  Dresden  Sep¬ 
tember  15  and  closes  the  day  before  the  congress  of  hygiene  at 

Berlin. - The  Second  International  Physiotherapy  Congress 

will  convene  at  Rome  in  October.  The  Italian  congresses  also 
meet  in  October,  as  a  rule,  and  the  French  surgical  congress  at 

Paris. - The  Seventh  International  Physiology  Congress  will 

meet  at  Heidelberg,  August  13-16,  and  the  International  Anti¬ 
tuberculosis  Conference  at  Vienna,  September  19-21,  followed 
October  2-5  by  the  first  annual  congress  of  German-speaking 

urologists. - The  Twelfth  German  Gynecologic  Congess  will 

be  held  at  Dresden,  May  21-25.  Leopold  will  preside;  Weindler 
of  Dresden  is  the  secretary.  The  principal  subjects  are  pelvis- 

enlarging  operations,  and  asepsis  in  gynecologic  operations. - 

Elaborate  preparations  have  been  made  for  the  Fourteenth 
International  Congress  of  Hygiene  and  Demography  at  Ber¬ 
lin,  September  23-27.  The  chief  of  the  imperial  board  of 
health,  Professor  Bumm,  will  preside.  Further  particulars  can 
be  obtained  from  the  secretary,  Dr.  Nietner,  Eichhornstrasse  9, 
Berlin  W.  9. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  March  16,  1907. 

A  Central  Emergency  Fund  for  Maintaining  the  Interests  of 

the  Profession. 

As  the  British  Medical  Association  is  constituted  as  a  “lim¬ 
ited  liability  company”  not  formed  for  profit,  no  part  of  its 
funds  can  legally  be  used  for  the  benefit  of  any  individual 
member  except  by  way  of  remuneration  for  services  rendered 
to  the  association.  This  has  prevented  the  giving  of  financial 
assistance  to  its  members  engaged  in  disputes  with  organized 
bodies  in  the  matter  of  contract  practice.  The  council,  there¬ 
fore,  has  instituted  for  this  purpose  the  central  emergency 
fund,  which  is  maintained  by  voluntary  subscriptions.  All 
members  of  the  profession  are  invited  to  contribute.  Any 
contribution  may  be  marked  for  use  in  specified  disputes,  or 
for  application  to  special  methods  of  carrying  out  the  objects 
of  the  fund.  The  fund  will  be  under  the  control  of  the  medico- 
political  committee  of  the  association. 

Lord  Lister’s  Eightieth  Birthday. 

Lord  Lister’s  eightieth  birthday  falls  on  April  4,  1907.  A 
movement  has  been  started  to  convey  to  him  the  admiration 
which  is  felt  for  his  work.  Dr.  C.  J.  Martin,  director  of  the 
Lister  Institute,  has  suggested  that  the  best  form  which  this 
expression  could  take  would  be  the  publication  of  all  his  scien¬ 
tific  papers  prefaced  by  a  biography  containing  an  account  of 
his  discovery  of  the  antiseptic  system. 
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London  Ambulance  Commission. 

The  first  meeting  of  the  London  Ambulance  Commission 
was  held  February  14.  An  experimental  motor  car  at  a  cost 
of  500  has  been  made  and  a  station  will  probably  be  bui 
near  St.  Bartholomew's  Hospital.  This  ambulance  is  equ^ped 
with  every  latest  portable  appliance  for  surgery,  together  wit 
T full S*  of  medicines,  lotions  and  bandages.  A  surgeon 
will  accompany  the  ambulance.  It  seems  strange  that  the 
largest  and  richest  city  of  the  world  should  have  only  just 
awakened  to  the  fact  that  her  ambulance  arrangements  are 
many  years  behind  the  times.  Hand  ambulances  and  stretchers 
"ie  stm  in  vogue  in  London,  but  a  beginmng  bas  been  made, 
and  this  state  of  affairs  will  soon  be  changed. 

London,  March  22,  1907. 

The  Royal  Commission  on  Tuberculosis. 

An  important  report  on  the  histologic  and  bacteriologic 
investigations  carried  on  by  Dr.  Eastwood  in 
the  Royal  Commission  on  Tuberculosis  lias  just  been  issued 
It  emphasizes  the  findings  previously  referred  to  m  The 
Journal — that  bovine  tuberculosis  is  transferabe  ^ 

But  Dr.  Eastwood  adds  the  interesting  statement  that.  lb- 
evidence  before  him  confirms  the  view  that  some  vn use 
human  origin  are  relatively  innocuous  to  bovine  •  ^1 

of  bovine  origin  produce  m  bovines  lesions  of  a  highly  acute 
type  Some  virsues  of  human  origin  produced  similar  re¬ 
sults,  while  others  produced  only  a  mild  type  of  disease  In 
the  anthropoid  ape  the  human  viruses,  which  were  relatively 
taoSrPto  bovines,  produced  typical  tuberculous  les.ou  , 
similar  to  those  produced  by  bovine  bacilli.  Even  in  small 
doses  bovine  bacilli  produced  typical  tuberculosis.  !>•  East- 
wood  concludes  that  his  investigations  have  failed  to  give  the 
slightest  indication  that  there  is  any  peculiarity  about  bovine 
Sses  which  might  suggest  that  compared  with  other 
viruses  they  are  relatively  innocuous  to  man. 

Death  of  a  Surgeon  from  an  Accident  During  an  Operation. 

While  operating  for  appendicitis,  Dr.  Lowson  of  Hull  pricked 
his  finger  in  November,  1906.  For  sev  ral  weeks  lie  lay 
seriously  ill  with  septic  cellulitis.  After  a  tew  weeks  vaca^ 
tion  lie  returned  to  work,  but  m  impaired  health.  Toward 
the  end  of  January  he  was  taken  ill  with  pleurisy,  which 
terminated  in  empyema.  He  came  to  London,  where  Ins 
chest  was  opened  and  drained,  but  his  reserve  strength  was 
reduced  so  low  that  he  lingered  for  a  few  weeks  and  died 
March  15,  at  the  age  of  56.  Many  years  ago  he  also  suffered 
in  the  discharge  of  his  duty.  He  contracted  diphtheria  from 
sucking  a  blocked  tracheotomy  tube  and  saved  the  patient  s 
life  for  which  he  was  awarded  the  Albert  medal.  The  result 
of  that  accident  was  to  render  him  unfit  for  work  foi  a 
year  His  reputation  as  an  operator  was  considerable.  He 
appears  to  have  been  the  first  to  perform  the  operation  of 
pneumonectomy.  In  cases  of  early  phthisis  he  removed  the 
affected  portion  of  lung  with  success. 

The  Society  of  Tropical  Medicine  and  Hygiene. 

A  society  of  this  name  has  been  founded.  The  determina¬ 
tion  to  found  it  was  formed  two  months  ago  at  a  meeting 
held  at  the  Colonial  Office  on  the  suggestion  of  Mr.  James 
Cantlie  Sir  Patrick  Manson  presided,  and  a  subcommittee 
was  formed  to  make  the  necessary  arrangements,  consisting 
of  the  chairman,  Col.  Melville,  Dr.  Sandwitli  Dr  Carnegie 
Brown,  Prof.  Ronald  Ross,  Dr.  G.  C.  Low  and  Mr.  Cantlie. 
To  these  were  added  the  following  in  order  to  constitute  a 
general  committee:  Professor  Nuttall  (Cambridge)  Dr.  W. 
Hartman  Lieutenant-Colonel  Giles,  Dr.  Sambon.  The  pro¬ 
moters  hope  that  the  society  will  become  universal,  and  em¬ 
brace  every  man  and  woman  interested  in  tropical  medicine. 
Nine-tenths  of  the  members  will  probably  live  abroad,  and  the 
object  will  be  to  provide  mutual  instruction  and  support 

for  all. 

The  Epidemic  of  Cerebrospinal  Fever. 


Cases  of  cerebrospinal  fever  continue  to  be  reported  from 
London  and  various  parts  of  the  country,  but  epidemic  prev¬ 
alence  is  still  confined  to  Glasgow  and  Belfast.  In  Glasgow, 
on  March  15,  112  cases  were  under  observation,  as  compared 
with  101  on  March  8.  On  March  19  the  health  officers  issued 
a  statement  that  during  the  past  two  weeks  there  had  been 
93  cases  and  55  deaths,  as  compared  Avith  90  cases  and  60 
deaths  in  the  preceding  fortnight.  During  February,  140 
deaths  occurred  in  the  eight  principal  towns  of  Scotland, 
bein"  66  more  than  in  January.  In  Belfast,  185  cases  have 
been  reported  up  to  the  present  and  104  deaths.  In  Dublin, 
15  cases  and  11  deaths  have  occurred,  but  no  neAV  case  has 
been  reported  since  March  6. 


Joor.  A.  M.  A. 
April  6,  1907. 

The  Eighth  International  Conference  of  Red  Cross  Societies. 

The  Eighth  International  Conference  of  Red  Cross  Societies 
will  be  held  in  London  June  10-15.  It  is  believed  that  the 
foreign  guests  will  number  200 — from  all  the  European 
states,  America,  Japan,  etc.  They  will  probably  be  received 
by  King  EdAvard.  Social  entertainments  are  being  organized 
by  the  "Marchioness  of  Salisbury,  Lord  Rothschild  and  others. 

“Thickening”  in  Cream. 

Dr.  Collingridge,  health  officer  of  the  city  of  London,  refers 
in  his  monthly  report  to  the  pernicious  practice  of  adding 
starch  to  cream.  There  is  no  legal  definition  of  cream,  and  the 
fat  present  in  various  samples  varies  from  15  to  55  per  cent. 
The  public  forms  its  opinion  of  the  value  of  cream  by  the  only 
standard  available — its  thickness.  The  addition  of  starch  or 
gelatin  gives  a  fictitious  appearance  of  thickness.  A  very 
small  addition  of  thickening  material  will  compensate  for  the 
absence  of  a  large  amount  of  fat  and  allow  an  inferior  article 
to  be  sold  as  cream.  A  departmental  committee  in  1901  re¬ 
ported  that  the  artificial  thickening  of  cream  by  the  addition 
of  gelatin  or  other  substance  should  raise  a  presumption  that 
the  cream  is  not  genuine.  The  sale  of  foods  and  drugs  act  of 
1875  makes  it  an  offense  to  sell  any  article  of  food  to  Avhich 
any  matter  or  ingredient  not  injurious  to  health  has  been 
added  fraudulently  to  increase  the  bulk,  weight  or  measure,  or 
to  conceal  the  quality. 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Vienna,  March  19,  1907. 

Professional  Secrecy  and  the  Present  Law. 

In  a  lecture  delivered  before  the  medicolegal  society,  Dr. 
Kienbock  illustrated  the  false  position  in  which  the  practi¬ 
tioner  is  placed  by  the  laAV.  Thus,  the  medical  attendant  is 
bound  not  to  disclose  the  nature  of  the  illness  of  his  patient 
nor  to  giA7e  any  particulars  in  regard  to  the  condition  of  any 
one  applying  to  him  for  professional  help,  while,  on  the  other 
hand,  the  practitioner  must  inform  the  officers  of  an  insur¬ 
ance  company  or  of  other  corporations,  who  engage  his  serv¬ 
ices,  of  the  health  of  certain  individuals,  thus  violating  the 
laAV.  Furthermore,  practitioners  are  bound  to  inform  the 
police  of  every  case  of  injury  or  suspicious  disease,  and  to 
inform  the  magistrates  of  cases  of  infectious  disease.  Each  one 
of  these  breaches  of  professional  secrecy  is,  strictly  speaking, 
amenable  and  involves  danger  to  the  doctor.  On  the  other 
hand,  the  persons  auxiliary  to  the  doctor — nurses,  servants, 
not  qualified  assistants— are  not  bound  by  laAV  to  keep  the 
secrets  of  Avhich  they  may  obtain  knowledge  during  their 
function  in  the  service  of  the  doctor.  In  cases  of  suits  for  fees, 
the  doctor  is  not  alloAved  to  disclose  to  the  court  the  nature 
of  the  disease  of  the  patient,  although  such  a  disclosure 
might  mean  for  him  a  very  substantial  help  in  the  litigation. 
Kienbock  also  spoke  of  the  painful  position  of  the  practi¬ 
tioner,  who  by  his  office  learns  of  dangerous  conditions  of 
his  patients,  as,  for  instance,  in  cases  of  syphilis  or  tuberculo¬ 
sis  of  a  bride  or  bridegroom,  or  of  the  deafness  or  blindness 
of  a  railroau  employ^,  or  of  the  mental  condition  of  a  busi¬ 
ness  man  suffering  from  cerebral  paralysis.  The  lecturer  de¬ 
manded  the  adoption  of  a  Avider  view  of  modern  ethics  in  legis¬ 
lation  and  the  addition  of  necessary  provisions  to  the  laAV  now 
in  force. 

Jubilee  of  the  Vienna  “Operateur-Institut.” 

The  “surgeon’s  school,”  or  “Operateur-Institut,”  of  Vienna 
recently  celebrated  its  centennial  anniversary.  It  Avas  founded 
by  Emperor  Francis  I,  who,  acting  on  the  suggestion  of  the 
then  famous  professor  of  surgery.  Dr.  V.  v.  Kern,  ordered 
him  to  teach  several  well-qualified  surgeons  in  a  special  Avay, 
and  he,  the  emperor,  would  defray  the  expenses.  This  insn- 
tution  AAras  then  incorporated  in  the  University  of  Vienna,  and 
in  1863  the  two  surgical  clinics  were  ordered  to  take  the 
“Operateur-Institut”  over.  Since  then,  every  surgeon,  who 
desired  any  special  instruction  in  his  branch,  had  to  become  a 
pupil  of  this  school;  admission  Avas  not  easy,  as  a  severe  ex¬ 
amination  in  anatomy  and  surgery  had  to  be  passed  before 
obtaining  permission  to  enter  the  clinic.  It  may  be  stated 
that  every  living  Avell-qualified  surgeon  in  Austria  has  been 
a  pupil  of  this  school.  All  the  regular  professors  of  surgery 
in  the  Vienna  university  have  been  directors  or  teachers  in 
the  institute,  so  that  tnere  is  always  first-class  instruction, 
Avliile  the  clinical  material  to  be  draAvn  on  numbers  upward 
of  25,000  patients  for  both  clinics.  The  centennial  celebration 
Avas  described  in  these  columns  on  page  1043. 
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GUDE’S  PEPTO-MANGAN. 

An  Investigation  Into  the  Reliability  of  an  Alleged  Scientific 

Report. 

In  The  Journal,  Sept,  23,  1905,  we  exposed  the  misuse, 
by  the  exploiters  of  Pepto-Mangan,  of  the  government  report 
on  anemia  in  Porto  Rico.  The  conclusion  of  the  Government 
Commission,  which  investigated  the  anemia  prevalent  in  Porto 
Rico,  was  that  iron  was  of  subsidiary  importance  in  treat¬ 
ment,  and  that  the  carbonate,  as  represented  by  Blaud’s  pills, 
seemed  to  give  the  best  results.  Immediately  Messrs.  M.  J. 
Breitenbach  &  Co.  used  this  report  to  exploit  their  preparation 
(Pepto-Mangan) — first  in  advertisements  and  reading  notices 
and  later  in  a  garbled  extract  of  the  report  printed  in  pamph¬ 
let  form  and  scattered  broadcast  among  physicians.  This 
pamphlet  conveyed  the  idea  that  Pepto-Mangan  had  been 
endorsed  by  the  government  as  superior  to  any  other  iron 
preparation,  and  that  it  had  proved  most  efficacious  in  the 
treatment  of  anemia;  that  “this  report  alone  would  suffice  to 
establish  Pepto-Mangan  at  once  as  the  foremost  liematinic 


known.”  The  Commission  later  published  a  denial,  stating 
that  Pepto-Mangan  was  used  by  them  only  for  a  little  while, 
because  it  was  found  to  be  of  even  less  value  than  other  iron 
preparations. 

Some  months  ago  another  pamphlet  was  sent  out  by  the 
same  company  purporting  to  give  the  results  of  the  treatment 
of  32  cases  of  “infantile  anemia”  at  the  Infants’  Hospital, 
Randall’s  Island,  New  York  City.  The  report  was  written  by 
Mateo  M.  Guillen,  designated  as  house  physician  and  surgeon. 
A  cursory  examination  of  this  pamphlet  showed  that  five  of 
the  32  cases  cited  had  an  initial  blood  count  of  over  4,500,000 
erythrocytes,  and  one  over  70  per  cent,  hemoglobin,  with 
nearly  4,000,000  reds.  Thus  18  per  cent,  of  the  cases  cited 
could  not  be  classified  as  anemia.  Moreover,  in  26  cases  the 
anemia  had  followed  some  acute  disease  or  the  patients  were 
convalescent  from  such  a  disease.  In  either  case,  spontaneous 
improvement  was  naturally  to  be  expected. 

THE  UNRELIABLE  REPORT. 

These  facts  aroused  suspicion  and  suggested  further  inves¬ 
tigation.  Accordingly,  we  had  the  books  of  the  hospital  in¬ 
spected  by  a  competent  representative,  who  devoted  consid- 
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The  above  table  Is  reproduced  from  a  sheet  11  by  14%  inches,  which  is  a  part  of  the  pamphlet.  On  the  top  of  the  sheet  is  the 
following  in  display  heading  :  “Comparative  table  of  32  cases  of  Infantile  Anemia  treated  at  the  City  Infants’  Hospital,  Randall's 
Island,  New  York  City,  during  a  period  of  four  months  with  Glide’s  I’epto-Mangan.  By  Dr.  Mateo  M.  Guillen,  House  Physician  and 

Surgeon.” 
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erable  time  to  a  careful  examination  of  the  original  records  of 
the  hospital.  His  report  follows: 

“In  reply  to  your  request  that  I  examine  into  the 
authenticity  of  the  cases  advertised  as  having  been  treated 
with  Pepto-Mangan  at  the  City  Hospital,  Randall’s  Island, 

I  am  able  to  make  the  following  report,  after  a  thorough 
examination  of  the  records  of  the  hospital  in  the  clerk’s 
office,  the  daily  charts  and  the  physicians’  order  books. 

“Dr.  Mateo  M.  Guillen,  house  physician  in  1902,  whose 
name  is  attached  to  the  report  as  having  treated  the  ca§es 
with  Pepto-Mangan,  has  been  in  South  America  since  that 
time.  Through  the  kindness  of  Dr.  William  L.  Stowell, 
visiting  physician  at  tl  e  Infants’  Hospital,  I  was  furnished 
with  the  full  names  and  data  of  the  patients  whose  cases 
are  reported,  so  I  was  able  to  get  the  correct  histories  of 
them  in  the  hospital  records.  Dr.  Stowell  informed  me 
that  he  was  aware  that  some  of  the  patients  had  received 
Pepto-Mangan  simply  as  one  form  of  iron,  though  he  be¬ 
lieved  the  simpler  forms  of  iron  preferable,  and  that  if  I 
would  trace  the  treatment  in  the  cases  I  would  doubtless 
find  the  simpler  forms  of  iron  prescribed. 

“Examination  of  the  hospital  records  and  daily  charts 
of  the  cases  show  remarkable  discrepancies  from  the  results 
and  treatment  as  advertised  in  the  Pepto-Mangan  pamph¬ 
let.  Some  of  the  most  striking  are  the  following: 

“Three  patients,  reported  in  the  pamphlet  as  cured 
through  the  use  of  Pepto-Mangan,  the  hospital  records 
show  died,  viz.: 

“Case  II,  K.  T.  (Katie  Turner). 

“Case  XIX,  W.  B.  (William  Barkdale). 

“Case  XXII,  R.  S.  (Reuben  Schehr). 

“The  results  in  all  the  cases  are  advertised  as  being  ob¬ 
tained  by  Pepto-Mangan.  On  the  contrary,  the  daily 
charts  and  the  doctor’s  order  books  show  that  some  of  the 
patients  never  received  Pepto-Mangan.  For  instance,  in 
Case  XII,  L.  C.  (Lillian  Codney) ,  instead  of  Pepto-Mangan, 
was  given  syrupus  ferri  iodidi,  and  at  other  times  malt- 
zyme  and  liquid  peptonoids  and  various  local,  external 
and  symptomatic  medicines,  but  at  no  time  was  Pepto- 
Mangan  prescribed. 

“Similarly,  in  Case  XIII,  I.  H.  (Irene  Iiarowitz)  was 
never  given  Pepto-Mangan. 

“The  charts  of  Case  IV,  C.  V.  (Catherine  Vaugh)  show 
that  Pepto-Mangan  was  only  prescribed  once,  and  at 
other  times  she  was  given  syrupus  ferri  iodidi. 

~  “Similarly,  the  charts  of  Case  V,  H.  V.  (Helen  Vaugh) 
show  that  Pepto-Mangan  was  only  prescribed  once,  and  at 
other  times  was  given  syrupus  ferri  iodidi. 

“In  Case  XVHI,  W.  B.  (William  Born)  was  given  Pepto- 
Mangan  on  July  19,  but  it  was  discontinued  on  August 
13,  although  the  pamph.et  states  that  he  was  under 
treatment  fifteen  weeks. 

“In  Case  X,  D.  S.  (David  Smulewitz)  was  given  syrup 
of  hypophosphites  and  cod-liver  oil  along  with  the  Pepto- 
Mangan. 

“I  was  informed  by  Dr.  Oberdorfer,  who  was  on  the  hos¬ 
pital  staff  at  the  same  time,  that  in  Case  I,  E.  P.  (Eva 
Pases),  though  Pepto-Mangan  was  given,  arsenic  was 
pushed  in  very  large  doses. 

“Of  the  thirty-two  cases  reported  in  the  Pepto-Mangan 
pamphlet,  only  twenty-two  were  reported  by  Dr.  Stowell, 
an^  among  the  history  charts  for  that  period  I  was  unable 
to  find  any  cases  corresponding  to  the  initials  of  the 
additional  ten  cases. 

“I  hereby  swear  that  the  above  statements  are  correct 
data  taken  from  the  records  of  the  City  Infants’  Hospital, 
Randall’s  Island,  and  am  able  at  any  time  to  prove  them 
by  the  mentioned  records. 

“George  M.  Gelser.” 

[Mr.  Gelser  is  a  senior  student  in  the  medical  department  of 
Cornell  University.] 

SUMMARY. 

This  throws  a  somewhat  different  light  on  the  impressive 
report  of  thirty-two  cases.  Analysing  the  results  obtained, 
we  find  that  13  cases,  namely,  Cases  VII,  XV,  XXI,  and  all  of 
the  cases  from  XXIII  to  XXXII  were  not  found  on  the  hos¬ 
pital  records.  The  table  in  the  pamphlet  shows  that  the 
patient  in  Case  V  died.  The  hospital  records  show  that  Pa¬ 
tients  II,  XIX  and  XXII,  which  w-ere  reported  as  cured,  also 
died.  The  records  also  show  that  in  Cases  XII  and  XIII 
Pepto-Mangan  was  never  given;  that  in  Cases  IV  and  V  but 
a  single  dose  was  given;  that  in  Cases  I  and  X  this  prepara¬ 


tion  was  given  in  conjunction  with  other  preparations,  such 
as  syrup  of  hypophosphites  and  iron,  cod-liver  oil,  etc.,  which 
can  certainly  claim  a  share  in  the  results.  In  Case  XVIII,  in 
which  the  report  says  Pepto-Mangan  was  given  for  fifteen 
weeks,  the  records  show  that  it  was  given  but  three  weeks 
and  a  half.  Cases  XIII,  XV  and  XVII  are  not  cases  of  anemia 
at  all.  Striking  these  from  the  table,  we  have  left  eight 
cases  entered  on  the  hospital  records,  in  which  there  is  evi¬ 
dence  that  Gude’s  Pepto-Mangan  was  administered.  But  the 
table  itself  shows  that  seven  of  them,  namely,  Cases 
III,  VI,  vm,  IX,  XI,  XIV  and  XX,  were  entered  as 
convalescent  at  the  time  of  beginning  treatment,  the 
anemia  following  some  acute  disease,  such  as  pneu¬ 
monia,  whooping-cough,  bronchopneumonia,  enterocolitis  and 
summer  diarrhea.  In  all  of  these  cases,  anemia  is  to  be 
expected  during  the  height  of  the  disease,  and  rapid  recovery 
from  the  anemia,  as  soon  as  convalescence  is  established,  would 
also  be  observed  in  95  per  cent,  of  all  cases  which  received 
ordinary  care  and  nourishment,  regardless  of  medication.  The 
imposing  and  delusive  chart  which  has,  on  first  sight,  such  an 
ultra-scientific  appearance,  melts  down  under  impartial  inves¬ 
tigation  to  a  single  case  which  is  in  any  sense  worthy  of 
consideration.  Case  XVI  is  reported  as  that  of  a  child,  22 
months  old,  suffering  from  anemia,  accompanying  acute  tuber¬ 
cular  epiphysitis.  In  this  case,  Pepto-Mangan  was  given  for 
nine  weeks.  An  increase  of  red  blood  corpuscles  from  2,904,000 
to  3,872,222,  and  an  increase  of  hemoglobin  from  40  to  64 
per  cent,  took  place  in  the  same  period.  Even  the  sanguine 
and  optimistic  author  of  the  pamphlet  and  the  compiler  of  the 
chart  does  not  venture  to  record  this  case  as  anything  more 
than  improved. 

prevalent  disregard  of  truth. 

Two  things  may  be  learned  from  this  interesting  analysis. 
The  first  is  that  so-called  scientific  reports  are  only  of  value  in 
proportion  to  the  veracity  and  reliability  of  the  writer.  Unless 
the  statements  of  the  author  are  founded  on  scientifically 
established  facts,  they  are  delusive  and  as  dangerous  as  the 
false  lights  of  a  shipwrecker  or  the  decoy  signals  of  a  train 
robber.  It  seems  incredible  that  any  physician  having  the 
slightest  conception  of  the  dignity  and  honor  of  the  profes¬ 
sion  would  deliberately  falsify  and  distort  hospital  records  for 
the  sake  of  the  pittance  offered  by  proprietary  houses,  whose 
preparations  he  lauds,  or  for  the  sake  of  the  cheap  notoriety 
which  he  obtains  while  lending  his  name  to  such  a  deception. 

The  second  and  equally  deplorable  fact  is  that  firms  com¬ 
posed  of  men  who  are  personally  honorable  seek  to  obtain 
business  by  means  of  such  unjustifiable  methods.  It  might 
be  said  in  defense  that  the  M.  J.  Breitenbach  Company 
did  not  investigate  the  statements  set  forth  in  the  pamphlet, 
and  that  it  relied  on  the  truthfulness  of  the  writer.  This  does 
not  relieve  the  firm  of  its  responsibility. 

There  is  an  apparent  tendency  on  the  part  of  proprietary 
houses  to  accept  any  report,  statement  or  testimonial,  no 
matter  how  obviously  absurd,  distorted  or  highly  colored — if 
only  it  be  favorable  to  their  preparations — and  to  eliminate  and 
to  suppress  any  unfavorable  reports  or  facts.  This  tendency 
has  helped  to  produce  the  present  deplorable  conditions  in  the 
proprietary  medicine  business.  Such  methods  are  not  scientific; 
they  are  not  even  in  accord  with  the  ordinary  principles  of 
business  honesty,  which  are  supposed  to  obtain  among  repu¬ 
table  merchants.  An  honorable  and  legitimate  business  should 
have  a  better  foundation  than  advertising  matter  which  will 
not  stand  investigation. 


Lactopeptine  Exposed  Thirty  Years  Ago. 

South  Bend,  Ind.,  March  23,  1907. 

To  the  Editor: — The  report  on  Lactopeptine  in  The  Journal 
of  March  23  is  very  interesting  and  it  is  hoped  that  it  will 
prove  equally  instructive  to  your  readers.  While  it  is  interest¬ 
ing  to  us  pharmacists,  I  can  not  say  it  is  especially  instructive, 
for  the  facts  contained  therein  have  been  surmised  if  not 
actually  known  to  pharmacists  for  many  years.  The  surpris¬ 
ing  thing,  however,  is  that  the  members  of  the  medical  pro¬ 
fession  should  go  along  blindly  prescribing  such  preparations 
year  after  year,  often  against  our  protest,  as  was  more  espe- 
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daily  the  case  with  the  acetanilid  mixtures.  For  years  the 
pharmaceutical  journals  had  pointed  out  the  deception  con¬ 
cerned  in  the  exploitation  of  the  medical  profession  (and 
eventually  of  the  public)  by  nostrums  of  this  character  with¬ 
out  avail,  until  the  Council,  through  The  Journal,  began 
some  two  years  ago,  to  show  up  the  true  character  of  these 
nostrums.  Lactopeptine  and  especially  its  elixir  have  been 
used  in  enormous  quantities  by  the  medical  profession,  al¬ 
though  in  1876,  soon  after  its  introduction,  Prof.  Emil  Schef¬ 
fer  of  Louisville,  Ivy.,  contributed  a  paper  to  the  American 
Pharmaceutical  Association,  in  which  he  reported  some  experi¬ 
ments  he  made  on  Lactopeptine,  and  proved  that  it  had  no 
greater  digestive  value  than  the  saccharated  pepsin  then  in 
vogue.  This  paper  appeared  in  the  Transactions  of  the  Ameri¬ 
can  Pharmaceutical  Association  for  1876.  Although  Scheffer 
was  an  authority  on  the  subject,  he  being  the  author  of  the 
first  process  for  obtaining  pepsin  in  a  pure  state,  it  is  not 
apparent  that  any  attention  was  paid  to  this  article  by  the 
medical  profession;  in  fact,  it  was  entirely  ignored  by  medical 
journals,  and  extensive  advertising  soon  made  Lactopeptine 
the  most  extensively  employed  proprietary  article.  This  leads 
to  the  observation  how  helpless  we  pharmacists  have  been  in 
the  past  because  of  the  lack  of  cooperation  of  the  medical 
profession.  We  have  had  to  supply  such  articles  as  were  in 
demand,  and  when  such  articles  as  the  Compound  Powder  of 
Acetanilid  and  the  Compound  Powder  of  Pepsin  and  its  elixir 
in  the  Pharmacopeia  and  National  Formulary  are  criticised, 
such  criticism  should  be  directed  against  the  members  of  the 
medical  profession  because  of  their  lack  of  interest  and  co¬ 
operation  in  the  preparation  of  these  standard  works.  Now 
that  their  attention  has  been  so  forcibly  directed  to  this 
anomalous  condition,  it  is  hoped  that  physicians  will  partici¬ 
pate  actively  in  the  revision  of  these  joint  .authoritative 
standards.  •  Leo  Eliel, 

President,  American  Pharmaceutical  Association. 


Book  Notices 


A  Treatise  on  the  Motor  Apparatus  of  the  Eyes,  Embracing 
an  Exposition  of  the  Anomalies  of  the  Ocular  Adjustments  and 
Their  Treatment  with  the  Anatomy  and  Physiology  of  the  Muscles 
and  Their  Accessories.  By  G.  T.  Stevens,  M.D.,  Ph.D.  Illustrated 
with  184  engravings,  some  in  colors.  Cloth.  Pp.  496.  Price, 
$4.50  net.  Philadelphia  :  F.  A.  Davis  &  Co.,  1906. 

This  book  is  offered  as  a  sequel  to  the  author’s  work  on 
“Functional  Nervous  Diseases,”  the  preface  stating  that  “diffi¬ 
culties  of  adjustments  of  the  eyes  are  a  source  of  nervous 
trouble,  and  more  frequently  than  other  conditions  constitute 
a  neuropathic  tendency.”  The  subject  is  very  fully  covered, 
beginning  with  a  short  historical  sketch  dealing  with  the  time 
when  actual  strabismus  only  was  recognized,  and  including  our 
present  recognition  of  heterophoria.  The  comparative  anatomy 
of  the  eye-muscles  of  fishes,  birds,  reptiles  and  mammals  is 
considered  in  the  chapter  devoted  to  anatomy.  This  chapter 
is  .particularly  exhaustive  and  is  divided  into  ten  sections, 
which  deal  with  the  movements  and  positions  of  the  eyes,  with 
comparative  anatomy,  with  the  orbital  measurements,  planes, 
axes,  etc.,  with  the  eye-muscles  themselves,  and  with  the  inser¬ 
tions  .of  the  tendons,  etc.,  covering  the  anatomy  of  the  orbital 
aponeuroses,  capsule  of  Tenon,  vessels  and  nerves.  Under 
physiology  is  discussed  the  subject  of  binocular  vision,  with  the 
various  methods  of  detecting  and  encouraging  its  development. 
The  remainder  of  the  book  is  devoted  to  the  study  of  the 
anomalous  conditions  of  the  motor  apparatus  of  the  eyes,  con¬ 
sistent  and  inconsistent  with  the  physiologic  state.  The  illus¬ 
trations  are  modest  in  character  and  number  as  compared  with 
the  average  book  of  to-day.  As  a  whole,  it  offers  a  fair  r6sum6 
of  the  important  advances  made  by  its  author  in  muscle-work 
during  the  past  ten  years,  but  neglects  those  ideas  advanced 
by  others. 

Woman  in  Girlhood,  Wifehood,  Motherhood.  A  Guide  in 
the  Maintenance  of  Her  Own  Health  and  that  of  Her  Children.  By 
M.  Solis-Cohen,  A.B.,  M.D.,  Instructor  in  Physical  Diagnosis,  Uni¬ 
versity  of  Pennsylvania.  Illustrated  with  Color  Plates,  Scientific 
Drawings  and  Half  tone  Engravings,  with  Manikin  Chart,  printed 
in  colors,  with  an  index.  Cloth.  Pp.  469.  Trice,  $2.00  net.  Phila¬ 
delphia  :  Tlie  .Tolin  C.  Winston  Company. 


As  a  book  for  the  wife  and  mother  and  a  guide  to  such  do¬ 
mestic  medicine  as  is  really  desirable,  this  work  meets  all 
requirements  of  clearness,  simplicity  of  language,  accuracy  of 
statement,  and  temperate,  judicious  treatment  of  delicate  sub¬ 
jects.  While  it  gives  helpful  suggestions  as  to  the  preserva¬ 
tion  of  health  and  as  to  action  in  emergencies,  it  discourages 
self-medication  and  especially  the  resort  to  “patent  medi¬ 
cines.”  The  work  consists  of  three  sections,  general  hygiene, 
and  the  rules  for  care  of  the  body  applying  especially  to 
women.  The  hygiene  of  the  pregnant  woman  and  the  care  of 
mother  and  child  during  confinement,  and  the  hygienic  care  of 
children.  The  popular  aim  of  the  book  requires  the  introduc¬ 
tion  of  many  topics  which  are  only  indirectly  of  medical  inter¬ 
est,  but  these  parts  appear  to  have  been  written  with  judg¬ 
ment  and  care.  Many  illustrations  are  introduced,  both  of 
medical  and  artistic  merit.  The  work  appears  to  be  one  that 
the  physician  can  cordially  recommend  to  his  patients,  and  de¬ 
serves  a  place  in  every  home. 

Prevalent  Diseases  of  the  Eye,  A  Reference  Handbook,  espe¬ 
cially  Adapted  to  the  Needs  of  the  General  Practitioner  and  the 
Medical  Student.  By  S.  Theobald,  M.D.,  Clinical  Professor  of 
Ophthalmology  and  Otology  in  the  Johns  Hopkins  University,  etc. 
Cloth.  Pp.  551.  Price,  $4.50  net.  Philadelphia  :  W.  B.  Saunders 
Company,  1906. 

This  is  the  most  comprehensive  work  yet  written  for  the 
special  benefit  of  the  general  practitioner.  The  book  begins 
with  a  very  complete  synopsis  of  contents,  a  distinct  advantage 
to  the  busy  man  who,  by  its  aid  may  read  just  what  he  needs 
with  little  expenditure  of  time.  The  question  of  diagnosis  is 
given  greatest  space  and  prominence,  as  it  should  be.  The 
family  physician  sees  the  eye  cases  first,  and  a  knowledge  of 
the  more  important  diseases  is  essential  to  him  in  order  that 
he  may  treat  the  simpler  cases  and  send  the  severe  ones  to  an 
ophthalmologist  without  delay.  The  line  is  definitely  drawn, 
however,  between  those  cases  which  can  be  cared  for  by  the 
family  physician  and  those  requiring  the  services  of  a  special¬ 
ist,  and  the  proper  warning  sounded.  The  more  technical  divi¬ 
sions  of  ophthalmology,  such  as  the  use  of  the  ophthalmoscope, 
muscular  anomalies,  etc.,  are  merely  mentioned,  as  they  require 
thorough  study  and  preparation  to  be  of  definite  value.  The 
dominant  note  of  the  book  is  the  completeness  with  which 
diagnostic  methods  are  set  forth  in  a  style  very  clear  and 
readable. 

Modern  Surgical  Technic  in  Its  Relations  and  Wound  Treat¬ 
ment.  By  C.  Y.  Pearson,  M.D.,  M.C.,  F.R.C.S.,  Professor  of 
Surgery,  Queen’s  College,  Cork.  Illustrated,  with  Two  Colored  and 
Other  Plates.  Cloth.  Pp.  392.  Price,  $3.50  net.  New  York: 
William  Wood  &  Co. 

The  author  has  compiled  in  this  work  the  subject-matter  of 
a  series  of  lectures  on  the  technical  details  of  modern  surgery. 
It  is  designed  to  meet  the  requirements  of  the  students  and 
assistants  in  surgery  who  are  not  familiar  with  the  science 
of  bacteriology  and  the  prevention  of  wound  infections.  Its 
chapters  are  devoted  to  a  clear  and  concise  discussion  of  sur¬ 
gical  bacteriology  and  infections.  The  mode  of  wound  infec¬ 
tion,  the  consequence  of  such  infection  and  the  various  meth¬ 
ods  employed  in  the  prevention  of  infections  are  treated  in  a 
consecutive  and  exhaustive  manner.  A  chapter  devoted  to 
the  preparation  of  ligature  and  suture  material  is  especially 
complete  and  comprehensive.  Some  attention  is  given  to 
operative  technic,  including  a  discussion  of  surgical  needles  and 
their  uses,  together  with  a  description  of  the  various  kinds 
of  sutures. 

Text-book  of  the  Practice  of  Medicine.  For  Students  and 
Practitioners.  By  Hobart  Amory  Hare,  M.D.,  B.Sc.,  Professor  of 
Therapeutics  in  the  Jefferson  Medical  College,  Philadelphia.  Second 
Edition.  Revised  and  Enlarged,  with  131  Engravings.  Cloth.  Pp. 
1132.  Price,  $5.00  net.  Philadelphia  :  Lea  Bros.  &  Co.,  1907. 

That  this  work  has  met  the  needs  of  practical  medical  men 
as  well  as  students  is  sufficiently  evidenced  by  the  fact  that 
a  new  edition  has  been  called  for  in  two  years  since  the  first 
appearance  of  the  work.  The  book  has  been  thoroughly  re¬ 
vised,  the  latest  views  that  have  been  accepted  as  scientifically 
and  clinically  correct  having  been  embodied,  while  statements 
not  yet  established  as  facts  have  been  excluded.  The  treat¬ 
ment  of  the  subject,  as  in  the  first  edition, '  is  eminently 
clear,  concise  and  practical.  The  book  is  well  illustrated. 
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Genito-Urinary  Diseases  and  Syphilis.  By  H.  H.  Morton, 
MD  Clinical  Professor  of  Genito-Urinary  Diseases  m  the  Long 
Island  College  Hospital,  Genito-Urinary  Surgeon  to  the  Long  Island 
and  Kings  County  Hospitals  and  the  Polhemus  Memorial  Clinic. 
Illustrated  with  i58  half-tones  and  photoengravings,  and  7  full- 
Dage  color-plate.  Second  edition,  revised  and  enlarged.  Cloth. 
Pp”  500.  Price,  $4.00  net.  Philadelphia :  F.  A.  Davis  Company, 
1906. 


This  work  is  admirably  written,  well  arranged  and  well 
printed,  and  the  author’s  ideas,  which  are  those  of  the  German 
school,  are  clearly  set  forth.  The  subject  of  gonorrhea  is  well 
covered,  and  the  treatment  of  acute  and  chronic  urethritis  is 
explicitly  dealt  with.  Recapitulations,  which  are  frequent, 
could  well  have  been  sacrificed  to  the  elaborations  of  the  more 
important  subjects.  The  author’s  advice  in  case  one  fails  to 
find  the  urethra  in  doing  an  external  urethrotomy  without  a 
guide,  to  blindly  puncture  with  Guiteras’  trocar  in  order  to 
reach  the  limit  of  the  canal  behind  the  stricture,  must  surely 
be  condemned  as  unwise,  as  the  results  might  be  unsatisfactory, 
not  to  say  disastrous,  if  such  procedure  were  followed  by  others 
than  the  expert  operator.  Neither  can  we  agree  with  the 
statement  that  it  is  necessary  to  produce  ptyalism  in  order  to 
cure  syphilis,  nor  with  the  advice  to  curette  the  floor  of  a 
gummatous  ulcer.  Rather  striking  is  the  omission  of  some 
of  the  generally  accepted  remedies,  viz. :  Nitrate  of  silver  and 
chromic  acid  solutions,  often  used  as  applications  to  mucous 
patches. 


Practice  of  Obstetrics,  Designed  for  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  J.  C.  Edgar.  Professor  of  Obstetrics 
and  Clinical  Midwifery  in  the  Cornell  University  Medical  Col  ege, 
Third  edition,  revised.  Cloth.  Pp.  1071.  Price,  $6.00  net.  Phila¬ 
delphia  :  P.  Blakiston’s  Son  &  Co.,  1906. 

The  same  classification  has  been  followed  in  this  as  in  the 
previous  editions.  The  size  of  the  book  has  been  reduced  100 
pages,  but  140  new  illustrations  have  been  added.  The  fol¬ 
lowing  subjects  have  been  rewritten:  Development  of  embryo, 
fetus,  fetal  membranes  and  fetal  structures,  chorioepitlielioma 
malignum,  treatment  of  placenta  prsevia,  toxemia  of  preg¬ 
nancy,  etiology  of  eclampsia,  ectopic  gestation,  treatment  of 
pelvic  deformity,  morbidity  of  the  puerperium,  indications  for 
the  induction  of  abortion  and  premature  laoor,  use  of  forceps, 
Cesarean  section,  vaginal  Cesarean  section,  Porro  operation, 
and  complete  and  incomplete  hysterectomy.  New  subjects 
added  are:  Appendicitis  complicating  pregnancy,  tapeworm  in 
pregnancy,  fibroma  moluscum  gravidarum  (illustration), 
hematoma  of  the  vulva  (illustration),  lactation  atrophy  of  the 
uterus  and  breasts,  brachial  birth  paralysis,  vaginal  incision 
and  drainage  (illustration),  new  history  charts  for  institution 
work.  The  illustrations  are  good  and  the  schematic  drawings 

which  accompany  many  of  them  add  greatly  to  their  value. 

* 

A  Manual  of  Normal  Histology  and  Organography.  By 
Charles  Hill,  Ph.D.,  M.D.  Illustrated.  Flexible  Leather.  Pp.  463. 
Price,  $2.00  net.  Philadelphia  :  W.  B.  Saunders  Company,  1906. 

This  manual  presents  the  fundamentals  of  histology  in  a 
clear-cut  manner,  but  the  evident  intention  of  the  author  is 
Liat  this  book  should  be  used  as  an  aid  in  laboratory  work 
and  to  prepare  the  student  for  more  thorough  study  in  the 
class  room  rather  than  as  a  text-book.  The  arrangement  of 
subjects  is  excellent,  the  central  idea  being  to  lead  the  student 
up  gradually  from  the  simple  to  the  complex.  Considerable 
space  is  devoted  to  the  mouth,  especially  the  teeth,  thus  mak¬ 
ing  the  book  a  valuable  one  for  students  of  dentistry.  The 
illustrations  are  numerous  and  well  made.  The  book  is  to  be 
commended. 


Obstetrics.  Edited  by  J.  B.  De  Lee,  A.M.,  M.D.,  Professor  of 
Obstetrics  Northwestern  University  Medical  School,  with  the  Collab¬ 
oration  of  D.  Roehler,  M.D.,  and  H.  M.  Stowe,  M.D.  Vol.  5  of  the 
Practical  Medicine  Series.  Comprising  Ten  Volumes  on  the  Lear  s 
Progress  in  Medicine  and  Surgery,  Under  the  General  Editorial 
Charge  of  G.  P.  Head,  M.D.,  Professor  of  Laryngology  and  Khin- 
oiogy  Chicago  Pbst  Graduate  Medical  School.  Series  1906.  Cloth. 
Pp.  256.  Chicago :  The  Year  Book  Publishers,  1906. 

This  book  reviews  the  progress  in  obstetrics  during  the  past 
year.  Little  advance  has  been  made  in  the  scientific  fields  of 
obstetric  research.  Under  “Eclampsia”  are  considered  the 
biologic  theories  of  the  origin  of  this  condition,  and  attention 
is  directed  to  Zweifel’s  announcement  that  lacticaciduria  is 
an  important  etiologic  factor.  The  work  as  a  whole,  however, 
deals  with  the  practical  side  of  obstetrics. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE,  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


Suggestions  for  Authors. 

In  the  midst  of  his  exile  for  research  on  syphilis  in  monkeys 
in  Java,  Neisser  has  found  time  to  voice  his  exasperation  at 
certain  habits  of  medical  authors  and  to  beg  them  to  refrain. 
He  has  written  an  open  letter  on  the  subject  which  he  sent 
simultaneously  to  the  principal  medical  journals  of  Germany, 
and  which  appeared  in  most  of  them  about  March  12.  It  is 
noteworthy  that  Neisser  does  not  write  fiom  the  standpoint 
of  an  editor,  but  merely  from  that  of  an  earnest  seeker  for 
what  is  really  important  in  current  medical  literature. 

He  appeals  to  medical  writers  to  make  the  titles  of  their  ar¬ 
ticles  more  concrete  and  thus  give  readers  an  idea  as  to  the  writ¬ 
er’s  views  on  the  subject  discussed.  “For  instance,”  he  says, 
“instead  of  the  title,  ‘Calomel  Salve  in  Prevention  of  Syphilis,’ 
write,  ‘Efficacy’  or  ‘Non-efficacy  of  Calomel  Salve,’  etc.;  instead 
of  ‘Administration  of  Mercury  by  the  Rectum,’  write,  Tneffi- 
cacy  of  Rectal  Mercurial  Treatment;’  instead  of  ‘A  New  Rem¬ 
edy  for  Gonorrhea,’  why  not  name  the  remedy  and  state  at  the 
same  time  whether  the  writer’s  experience  with  it  has  been 
favorable  or  the  reverse.”  “The  worst  of  all  titles,”  he  adds, 
“are  those  such  as  ‘Therapeutic  Notes,’  ‘Clinical  Experiences,’ 
and  the  titles  in  which  an  affection  is  called  by  a  new  name 
without  reference  to  the  name  under  which  it  has  previously 
been  recorded.”  He  cites  as  an  example  of  tne  latter  “Tubercu¬ 
losis  cutis  pruriginosa,”  remarking  how  much  better  it  would 
have  been  to  have  written,  “Tuberculosis  cutis  pruriginosa,  the 
so-called  Urticaria  perstans.”  “One  glance  at  the  title  would 
have  then  informed  the  reader — and  likewise  the  larger  multi¬ 
tude  of  non-readers — exactly  what  the  author  was  aiming  at. 
Even  those  most  interested  in  a  subject  are  unable  to  read  all 
the  periodicals,  the  archives  and  journals,  weeklies  and  month¬ 
lies,  centralblatts  and  year  books,  all  the  time,  but  when  they 
have  occasion  to  read  up  on  any  special  subject  they  are 
grateful,  indeed,  to  those  who  make  their  sifting  of  the  litera¬ 
ture  as  easy  as  possible  for  them.  The  best  way  to  do  this 
is  to  make  the  titles  of  the  articles  a  reflection  in  condensed 
form  of  their  actual  concrete  contents,  not  a  vague  generaliza¬ 
tion.”  The  titles  need  not  be  any  longer,  as  a  rule.  He  com¬ 
mends  heartily  the  habit  of  appending  a  good  summary  of  the 
article,  adding  that  if  authors  omit  this  they  can  not  com¬ 
plain  if  their  communications  fail  to  attract  the  attention 
they  deserve. 

He  also  expresses  dissatisfaction  with  the  articles  printed 
without  paragraphs  or  headlines.  This  he  finds  very  often  in 
English  works,  and  he  says  that  it  makes  the  reading  of  the 
articles  very  difficult  for  him,  adding  that  frequent  para¬ 
graphs,  numbering  or  lettering  the  different  parts  of  the  arti¬ 
cle,  and  the  occasional  use  of  black  letter  type  would  make  it 
much  easier  to  read  the  article  and  to  discern  the  drift  of  the 
author’s  ideas,  even  when  hastily  scanning  the  article.  Those 
works  will  be  read  the  most  eagerly  and  the  most  frequently 
which  realize  some  of  the  above  suggestions. 

In  conclusion  he  expresses  his  abhorrence  of  the  footnotes 
which  say  merely  l.  c.  (loco  citato,  in  the  place  before  cited), 
requiring  long  and  weary  search,  perhaps,  for  the  original  cita¬ 
tion.  He  continues:  “Some  authors  add  a  bibliography  with¬ 
out  citing  names  or  without  references  to  the  titles  in  the 
text,  so  that  such  a  tail-piece,  parading  as  an  evidence  of  the 
literary  and  collecting  industry  of  the  authur  (or  of  some  one 
paid  for  looking  up  the  references)  is  absolutely  useless  to  any 
one.  A  bibliography  is  valuable  only  as  it  saves  future  read¬ 
ers  the  trouble  of  hunting  up  the  references.  Consequently,  the 
contents  of  each  work  cited  should  be  indicated  in  some  way. 
This  might  be  done  by  adding  a  brief  summary  of  the  article 
to  each  title  or  by  grouping  them  according  to  the  phases  of 
the  subject.  Quoting  rare  and  practically  inaccessible  periodi¬ 
cals,  transactions  and  the  like,  has  scarcely  more  than  decora¬ 
tive  value.  At  least,  they  should  be  accompanied  by  the  indi¬ 
cation  of  some  accessible  periodical  in  which  an  abstract  of 
the  article  cited  can  be  found.” 
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Physicians  and  Their  Profession. 

Under  the  above  title  the  Trenton  (N.  J.)  American  com¬ 
ments  editorially  as  follows: 

“There  are  few  professional  men  so  habitually  misunderstood 
as  physicians.  The  clergy  are  expected  to  practice  self- 
effacement,  to  work  unselfishly  for  others,  to  be  constant  in 
good  works,  hoping  only  for  a  future  reward.  But  the  bodily 
physician  ofttimes  vies  with  the  physician  of  souls  in  his 
loving  kindnesses  and  self-sacrifices,  yet  his  acts  are  usually 
rewarded  with  suspicion. 

“Popular  ignorance  is  responsible  for  quackery  in  religion 
and  in  medicine.  There  are  hosts  of  charlatans  pretending  to 
be  able  to  cure  souls  of  sin  for  a  price,  and  there  are  quite 
as  many  who,  for  a  similar  consideration,  promise  to  cure 
bodily  ailments.  Jf  people  would  only  take  the  trouble  to 
learn  something  of  religion  and  something  of  medicine,  they 
would  escape  impostors  in  both  of  these  professions. 

“The  health  of  a  community  depends  largely  on  its  infor¬ 
mation  regarding  the  laws  of  Nature.  Epidemics  are  in¬ 
variably  products  of  ignorance.  Disease  is  the  result  of  nat¬ 
ural  causes.  The  medical  profession  has  sought  out  and  i3 
seeking  out  these  causes.  It  alone  can  not  remove  them,  but 
the  intelligent  action  of  the  people  can  remove  many  of  them. 

“It  has  long  been  a  practice  of  the  Christian  churches  to 
send  missionaries  abroad  to  open  a  way  for  the  establishment 
of  churches  and  the  advancement  of  religion.  The  American 
Medical  Association  has  undertaken  a  similar  missionary  work 
and  Dr.  J.  N.  McCormack  of  Kentucky  is  touring  the  country 
for  the  enlightenment  of  many  on  the  subject  of  medicine  and 
its  practitioners.  His  mission  is  to  inform  the  ignorant  of  the 
possibilities  and  limitations  of  medicine  and  how  to  avoid 
calling  the  doctor.  A  strange  mission  for  one  whose  living 
depends  on  his  patients?  Yes,  if  the  practice  of  medicine  is 
regarded  as  a  mere  money-making  agency.  But  not  at  all 
strange  if  one  is  large  enough  to  believe  that  all  men  are  not 
sordid  seekers  after  material  gain.” 


More  Societies  Agree  on  Insurance  Fees. 

Dr.  J.  Meigs  of  Lowell,  Mass.,  reports  that  the  Middlesex 
North  District  Medical  Society  voted  at  its  last  meeting  that 
a  minimum  fee  of  $5  for  life  insurance  examinations  be 
adopted.  The  Androscoggin  County  (Maine)  Medical  Asso¬ 
ciation  and  the  St.  Louis  County  (Minn.)  Medical  Society 
have  taken  similar  action. 

The  Southern  District  (N.  D. )  Medical  Society  and  the  Van 
Buren  County  (Iowa)  Medical  Society  have  adopted  the  Ken¬ 
tucky  resolutions. 

Legislation  Notes. 

Dr.  J.  V.  Stevens,  secretary  of  the  Wisconsin  Board  of  Med¬ 
ical  Examiners,  has  sent  out  a  circular  letter  to  the  60  county 
secretaries  in  his  state,  emphasizing  the  importance  of  cooper¬ 
ation  between  the  state  board  and  the  county  and  state  med¬ 
ical  societies.  Dr.  Stevens  says: 

“Our  board  greatly  appreciates  the  active  and  valuable  as¬ 
sistance  rendered  by  the  county  medical  societies,  in  helping  us 
to  get  rid  of  the  medical  quacks  and  impostors  who  have  in¬ 
fested  our  state  and  robbed  its  citizens  so  long.  We  want  to 
enlist  every  member  in  the  state  in  an  active  campaign  to  aid 
us  in  securing  the  passage  of  bills  now  pending  in  the  state 
legislature,  introduced  for  the  purpose  of  improving  the  stand¬ 
ing  of  the  profession,  and  in  defeating  the  bills  introduced  by 
the  quacks  themselves  in  an  endeavor  to  weaken  and  destroy 
the  effectiveness  of  the  laws  we  now  possess.” 

One  of  the  most  promising  features  of  society  activity  since 
reorganization  is  the  effectiveness  of  cooperation  between  state 
boards  and  the  organized  profession.  Where  there  is  complete 
cooperation  and  unanimity  between  these  two  forces  results 
otherwise  impossible  can  be  obtained. 


It  is  reported  that  the  New  York  County  Medical  Society 
has  asked  for  the  passage  of  a  bill  to  protect  reputable  physi- 
'  cians  who  may  be  called  in  consultation  in  cases  in  which 
criminal  operations  have  been  or  may  be  later  performed. 
The  law  i;i  New  York  state  provides  that  any  physician  known 
to  be  present  when  an  illegal  operation  is  performed  or  who 
may  be  found  treating  a  patient  after  such  operation,  is  liable 
to  arrest,  fine  and  imprisonment.  An  instance  recently  oc¬ 
curred  in  which  a  physician,  a  member  of  the  New  York 
County  Medical  Society,  was  called  in  consultation  after  a 


criminal  operation  had  been  performed.  On  investigating  the 
law  he  found  that  he  was  equally  liable  with  the  physician 
who  had  performed  the  operation.  It  is  reported  that  steps 
will  be  taken  to  amend  the  law  so  as  to  relieve  physicians  of 
responsibility  and  liability  in  case  they  are  innocently  called 
in  as  consultants. 


The  standing  committee  on  tuberculosis  of  the  Medical  Soci¬ 
ety  of  the  State  of  Alabama  has  issued  a  pamphlet  and  ad¬ 
dress  to  the  members  of  the  state  legislature,  setting  forth 
the  position  of  the  profession  regarding  the  control  and  sup¬ 
pression  of  tuberculosis  in  that  state.  The  pamphlet  explains 
the  most  recent  views  on  the  subject  and  points  out  the  man¬ 
ner  in  which,  through  proper  legislation,  the  citizens  of  the 
state  may  be  protected  from  this  disease. 


The  physicians  of  Shelbyville,  Ill.,  have  sent  to  the  legisla¬ 
tive  committee  of  the  Illinois  State  Medical  Society  a  resolu¬ 
tion  protesting  against  the  passage  of  senate  bill  No.  21,  in¬ 
troduced  by  Senator  Chaffee,  whose  home  is  in  Shelbyville, 
regulating  the  practice  of  osteopathy  in  Illinois.  A  protest 
is  made  against  the  passage  of  the  bill  and  the  legislative 
committee  is  urged  to  use  every  means  in  its  power  to  prevent 
the  bill  from  becoming  a  law. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  he  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


SWEET  BREATH  IN  INFECTIOUS  DISEASES. 

Chicago,  March  28,  1907. 

To  the  Editor: — In  some  cases  of  scarlet  fever  I  have  noticed  a 
sweet  chloroform-like  odor  of  the  breath  which  seemed  the  only 
sign  by  which,  in  the  absence  or  masked  condition  of  the  rash  and 
symptoms,  a  diagnosis  could  be  made.  What  is  the  significance  of 
this  odor?  Dr.  Charles  F.  Stotz. 

Answer. — A  sweetish  odor  of  the  breath  is  frequently  noticed  in 
diabetes,  in  which  it  has  been  attributed  to  the  presence  of  acetone. 
A  similar  odor  has  been  described  as  occurring  in  the  breath  of 
women  during  menstruation.  A  sweetish  odor  has  also  been  noticed 
in  septicemia  and  pyemia.  As  acetone  is  present  in  the  blood  in 
various  diseases,  especially  in  the  infections,  like  measles,  scarlet 
fever,  etc.,  it  is  likely  that  the  sweetish  odor  of  the  breath  will 
occasionally  be  noticed  in  such  cases,  when  not  obscured  by  fetor. 
No  definite  significance  can  be  attached  to  such  an  odor,  as  it  may 
occur  under  such  diverse  circumstances  ;  if  due  to  acetone,  it  may 
not  be  of  great  importance.  The  symptom  should  suggest  exam¬ 
ination  of  the  urine,  however,  and  may  be  reason  for  guarding 
against  excessive  acidosis  which  is  to  a  greater  or  less  extent  a 
phenomenon  of  a  large  number  of  infections. 

DATE  OF  DESCRIPTION  OF  BEARD'S  TREATMENT  OF 

CANCER. 

Muskogee,  I.  T.,  March  27,  1907. 

To  the  Editor: — On  page  1030,  vol.  xlviii,  No.  12,  is  a  reference 
to  The  Journal  A.  M.  A.,  Feb.  17,  1907,  page  544.  There  was  no 
issue  on  February  17,  nor  do  I  find  on  page  544  of  The  Journal 
of  Feb.  16,  1907,  the  reference  to  Dr.  John  Beard  and  the  pan¬ 
creatic  treatment  of  cancer.  IT.  II. 

Answer. — The  year  is  an  error.  The  abstract  will  be  found  in 
The  Journal,  Feb.  17,  1906. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  March  30,  1907  : 

Miller,  E.  W.,  asst.-surgeon,  left  Cuba,  en  route  to  the  United 
States,  to  avail  himself  of  twenty  days’  leave  of  absence. 

Lynch,  Charles,  general  staff,  will  proceed,  at  the  proper  time  to 
Boston,  Mass.,  for  the  purpose  of  delivering  a  lecture  on  April  17, 
1907,  to  the  medical  officers  of  the  Massachusetts  Volunteer  Militia. 

Jones,  Percy  L.,  asst.-  surgeon,  now  on  leave  of  absence  from 
Fort  Preble.  Me.,  will,  one  the  expiration  of  his  leave,  proceed  to 
Jamestown  Exposition  Grounds,  Va.,  and  report  to  the  commanding 
officer,  Jamestown  Encampment,  for  duty  as  assistant  to  the  chief 
medical  and  sanitary  officer. 

Smith,  Lloyd  L.,  asst.-surgeon,  ordered  to  proceed  from  West 
Point,  N.  Y..  to  Fort  Monroe,  Va.,  for  temporary  duty. 

Rockhill,  E.  P..  asst.-surgeon,  reported  at  Army  General  Hospital, 
Presidio  of  San  Francisco,  from  Manila,  P.  I.,  for  treatment. 
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Morris,  Samuel  J.,  asst. -surgeon,  now  on  duty  at  Fort  Washing¬ 
ton,  Md.,  will  furnish  such  medical  attendance  at  Fort  Hunt,  Va., 
as  may  be  needed  during  the  absence  of  Contract  Surgeon  Hart. 

Gilchrist,  Harry  L.,  asst.-surgeon,  granted  leave  of  absence  for 
one  month. 

Conzelmann,  F.  F.,  contract  surgeon,  ordered  from  New  York, 
N.  Y.,  to  Fort  Ethan  Allen,  Vt.,  for  duty. 

Roberts,  Ernest  E.,  contract  surgeon,  left  Fort  Riley,  Kans.,  on 
leave  of  absence  for  ten  days. 

Gunckel,  G.  I.,  dental  surgeon,  arrived  at  San  Francisco,  from 
Philippine  service ;  ordered  to  Fort  McPherson,  Ga.,  and  granted 
leave  of  absence  for  two  months. 

Mason,  G.  M.,  dental  surgeon,  relieved  from  duty  at  Fort  Mc¬ 
Pherson,  Ga.,  and  ordered  to  Manila,  P.  I.,  for  Philippine  service. 

Miller,  A.  L.,  contract  surgeon,  arrived  at  San  Francisco,  on 
leave  of  absence'  for  two  months,  eighteen  days,  from  the  Philip¬ 
pines  Division. 

Long,  S.  M.,  contract  surgeon,  arrived  at  San  Francisco,  on 
leave  of  absence  for  one  month  from  the  Philippines  Division. 

Lambkin,  E  .E.,  contract  surgeon,  arrived  at  San  Francisco,  from 
Philippine  service,  and  ordered  to  his  home,  Baltimore,  for  annul¬ 
ment  of  contract. 

Byars,  C.  It.,  contract  surgeon,  left  Fort  Ethan  Allen,  Vt.,  for  his 
home,  Houston,  Texas,  for  annulment  of  contract ;  granted  leave 
of  absence  for  one  month. 

Van  Kirk,  H.  H.,  contract  surgeon,  returned  to  Fort  Logan, 
Colo.,  from  temporary  duty  at  Fort  Wingate,  N.  M. 

Love,  Joseph  W.,  contract  surgeon,  granted  leave  of  absence  for 
fourteen  days. 

Bown,  Polk  D.,  contract  surgeon,  granted  leave  of  absence  for  ten 
days. 

Ingalls,  Raymond  E.,  dental  surgeon,  ordered  from  Los  Angeles, 
Cal.,  to  Fort  Leavenworth,  Kans.,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  N.,  for  the  week  ending 
March  30,  1907  : 

Farwell,  W.  G.,  asst.-surgeon,  detached  from  the  Worden,  April 
15,  and  ordered  to  the  Lancaster. 

Schwerin,  L.  II.,  acting  asst.-surgeon,  detached  from  the  Naval 
Hospital,  Norfolk.  Va.,  and  ordered  to  the  Worden. 

Hammar,  A.,  pharmacist,  ordered  to  the  Naval  Hospital,  New 
Fort  Lyon,  Colo.,  for  such  duty  as  he  may  be  assigned. 

Holloway,  ,T.  II.,  P.  A.  surgeon,  detached  from  duty  with  Naval 
Recruiting  party  No.  4,  and  ordered  to  the  Indiana. 

Ryder,  C.  E.,  P.  A.  surgeon,  detached  from  duty  at  the  Naval 
Recruiting  Station,  Omaha,  and  ordered  to  the  Vermont. 

Butler,  C.  St.  J.,  P.  A.  surgeon,  detached  from  duty  at  the  Naval 
Hospital,  San  Juan,  Porto  Rico,  and  ordered  to  attend  course  of 
instructions  at  the  Naval  Medical  School,  Washington,  D.  C. 

Brown.  E.  M.,  P.  A.  surgeon,  detached  from  duty  under  the 
department  of  government  and  sanitation.  Canal  Zone,  Isthmus  of 
Panama,  and  ordered  to  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department  for  special  duty. 

Bogan,  F.  M.,  P.  A.  surgeon,  detached  from  duty  at  the  Naval 
Recruiting  Station,  Baltimore,  and  ordered  to  attend  course  of  in¬ 
struction  at  the  Naval  Medical  School,  Washington,  D.  C. 

May,  IP.  A.,  asst.-surgeon,  detached  from  the  Indiana  and  ordered 
home  to  await  orders. 

Belknap,  .T.  L.,  asst.-surgeon,  detached  from  duty  with  Marines 
in  Cuba  and  ordered  to  the  Kentucky. 

Scballer,  W.  F.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  April  3,  and  ordered  to  Brooklyn. 

Brown.  H.  L.,  asst.-surgeon,  detached  from  duty  with  Naval  Re¬ 
cruiting  Party  No.  3,  and  ordered  to  attend  course  of  instruction  at 
Naval  Medical  School,  Washington,  D.  C. 

Shook,  F.  M.,  asst.-surgeon,  detached  from  duty  at  the  Naval 
Hospital,  Mare  Island,  Cal.,  and  ordered  to  duty  under  the  depart¬ 
ment  of  government  and  sanitation,  Canal  Zone,  Isthmus  of  Panama. 

Munson,  F.  M.f  asst.-surgeon,  detached  from  Naval  Proving 
Ground,  Indian  Head,  Md.,  and  ordered  to  attend  course  of  instruc¬ 
tion.  Naval  Medical  School,  Washington,  D.  C. 

Chappelear,  F.  D.,  acting  asst.-surgeon,  detached  from  Naval 
Medical  School,  Washington,  D.  C.,  and  ordered  to  duty  at  the 
Naval  Hospital,  Pensacola,  Fla. 

Castro.  D.  IT.,  acting  asst.-surgeon,  detached  from  Naval  Medical 
School.  Washington,  D.  C.,  and  ordered  to  duty  at  the  Naval  Re¬ 
cruiting  Station,  •  Baltimore. 

Curtis,  E.  E.,  acting  asst.-surgeon,  detached  from  the  Naval 
Medical  School,  Washington,  D.  C.,  and  ordered  to  duty  at  the 
Naval  Hospital,  Norfolk,  Va. 

Jones,  A.  McK.,  acting  asst.-surgeon,  detached  from  the  Naval 
Medical  School,  Washington,  D.  C.,  and  ordered  to  duty  with  Naval 
Recruiting  Party  No.  4. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  March  27,.  1907  : 

Pettus,  W.  J..  asst,  surgeon-general,  granted  leave  of  absence  for 
four  days  from  March  27,  1907. 

Stoner,  G.  W.,  surgeon,  granted  leave  of  absence  for  four  days 
from  March  18,  1907,  under  Paragraph  189  of  the  Regulations. 

Banks,  C.  E.,  surgeon,  leave  of  absence  granted  for  fourteen 
days  from  Feb.  21,  1907,  revoked. 

Carrington,  P.  M.,  surgeon,  granted  leave  of  absence  for  three 
days  from  March  23,  1907,  under  Paragraph  189  of  the  Regulations. 

Lumsden,  L.  L.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  March  18,  1907,  on  account  of  sickness,  with  permis¬ 
sion  to  leave  his  station. 

Fox.  C.,  P.  A.  surgeon,  granted  leave  of  absence  for  one  month 
from  March  28,  1907. 

Collins,  G.  L.,  asst.-surgeon,  granted  leave  of  absence  for  one  day. 

Long,  H.  D.,  asst.-surgeon,  relieved  from  temporary  duty  at  the 
Government  Hospital  for  the  Insane,  Washington,  D.  C.,  and 
directed  to  rejoin  his  station  at  Ellis  Island,  New  York. 


Guthrie,  M.  C.,  asst.-surgeon,  relieved  from  temporary  duty  at  the 
Government  Hospital  for  the  Insane,  Washington,'  D.  C.,  and 
directed  to  proceed  to  Ellis  Island,  New  York. 

Porter,  J.  Y.,  sanitary  inspector,  directed  to  proceed  to  Pensacola, 
Fla.,  for  special  temporary  duty. 

Jackson,  J.  M.,  Jr.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  11  days  from  March  14,  1907. 

Stanton,  J.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
three  days  from  March  20,  1907. 

Safford,  M.  V.,  acting  asst.-surgeon,  directed  to  proceed  to  Ellis 
Island,  New  York,  for  special  temporary  duty,  upon  completion 
of  which  rejoin  his  station  at  Boston. 

Small,  E.  M.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
8  days  beginning  April  15,  1907. 

Thurston,  E.  J.,  pharmacist,  relieved  from  duty  at  Gulf  Quaran¬ 
tine  Station  and  directed  to  proceed  to  Mobile  Quarantine  Station, 
reporting  to  the  medical  officer  in  command  for  duty. 

La  Grange,  .T.  V.,  pharmacist,  relieved  from  duty  at  Boston  and 
directed  to  proceed  to  Savannah,  Ga.,  reporting  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  to  meet  at  Seattle,  Wash.,  March 
28,  1907,  for  the  purpose  of  making  physical  examination  of  an 
alien.  Detail  for  the  board :  Asst.-Surgeon  H.  G.  Ebert,  chairman  ; 
Acting  Asst.-Surgeon  F.  R.  Underwood,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  March  29,  1907  : 

SMALLPOX - UNITED  STATES. 

Georgia:  Augusta,  March  12-26,  11  cases. 

Illinois:  Chicago,  March  16-23,  9  cases,  1  death;  Galesburg, 
March  9-23,  9  cases ;  Springfield,  March  7-14,  1  case ;  Danville, 
March  13-27.  3  cases  ;  Stark  County,  to  March  13,  275  cases. 

Indiana  :  Culver,  Jan.  21-March  5,  6  cases  ;  Elkhart,  March  16-23, 

4  cases ;  Indianapolis,  March  10-24,  9  cases. 

Iowa:  Dubuque,  March  18,  63  cases;  Peoria,  Feb.  2-March  23,  63 
cases ;  Spencer,  Jan.  8-March  14,  5  cases. 

Kansas  :  General,  Jan.  1-31,  126  cases. 

Louisiana:  New  Orleans,  March  9-23,  35  cases,  2  deaths,  (7  cases 
imported)  ;  Shreveport,  March  9-16.  1  case. 

Massachusetts  :  Boston,  March  16-23,  1  case. 

Michigan  :  Centerville,  Feb.  20,  36  cases ;  Detroit,  Feb.  9-23,  12 

cases. 

Minnesota :  General,  Jan.  28-March  11,  295  cases ;  Winona, 
March  9,  1  case ;  March  16-23,  2  cases. 

Mississippi  :  Natchez,  Feb.  2-March  16,  13  cases. 

Missouri :  St.  Joseph,  March  16-23.  15  cases ;  St.  Louis, 1  case. 

New  Jersey  :  Newark,  March  16-23,  1  case. 

New  York  :  Binghamton,  March  16-23,  3  cases  ;  New  York,  3  cases. 

North  Carolina :  Charlotte,  March  9-23,  2  cases ;  Greensboro, 
March  9-16,  1  case. 

Ohio :  Cleveland,  March  15-22,  1  case ;  Hamilton,  Feb.  9-16,  9 

cases. 

South  Dakota  :  Sioux  Falls,  March  9-23,  2  cases. 

Texas :  Galveston,  March  15-22.  1  case ;  WTillIamson  County, 
Georgetown  included.  Dec.  to  March  23,  75  cases,  1  death. 

Virginia  :  Richmond,  March  9-23.  2  cases. 

Washington  :  Spokane,  March  2-16,  26  cases,  1  death. 

Wisconsin:  Milwaukee,  March  9-23,  11  cases;  WTausau,  March 
9-16,  1  case. 

SMALLPOX - INSULAR. 

Philippine  Islands:  Manila,  Feb.  2-9,  1  case  (on  S.  S.  Ban  Tek). 

SMALLPOX - FOREIGN. 

Africa:  Algiers.  Feb.  1-28,  2  deaths. 

Brazil  :  Para,  March  2-9,  2  cases ;  Rio  de  Janeiro,  Feb.  24-March 
3,  4  cases,  1  death. 

Chile :  Coquimbo,  Feb.  25,  24  cases,  1  death ;  Iquique,  Feb.  25, 
present. 

China  :  Hongkong,  Jan.  26-Feb.  2,  9  cases.  6  deaths. 

Colombia  :  Cartagena,  March  2-9,  present. 

Ecuador :  Guayaquil.  Feb.  23-March  2,  4  cases. 

Egypt :  Cairo,  Feb.  25-March  4,  3  cases,  1  death. 

France :  Marseille's,  Feb.  1-28,  230  deaths ;  Paris,  Feb.  23- 
March  9,  14  cases. 

Germany :  Bremen,  March  2-9,  1  case. 

Gibraltar  :  Feb.  25-March  10,  5  cases. 

Great  Britain  :  Bristol :  Feb.  23-March  2,  1  case ;  Cardiff,  March 
2-0  2  cases. 

India:  Bombay.  Feb.  12-26.  10  deaths;  Calcutta,  Feb.  9-16,  41 
deaths  ;  Madras,  Feb.  16-22.  1  death. 

Italv :  Naples,  March  9-16,  2  cases. 

Madeira :  Funchal,  Feb.  24-March  10,  3  cases,  2  deaths. 

Mexico  :  Aguas  Calientes,  March  9-16,  10  deaths;  Jalapa,  March 
8-15,  1  death  ;  Mexico,  Dec.  29-.Tan.  26,  66  deaths  ;  Jan.  27-Feb.  16, 
44  deaths. 

Netherlands  :  Rotterdam.  March  2-9,  1  death. 

Portugal  :  Lisbon.  Feb.  23-March  9.  11  cases. 

Russia  :  Moscow.  Feb.  9-March  2.  3  cases,  4  deaths  ;  Odessa.  Feb. 
23-March  2.  43  cases,  7  deaths ;  Riga.  Dec.  1-31,  16  cases ;  March 
2-9,  6  cases  ;  Warsaw,  Feb.  2-9,  3  deaths. 

Salvador:  San  Salvador.  Feb.  9-16,  2  cases. 

Spain:  Barcelona,  Feb.  18-March  10.  7  deaths;  Cadiz,  Feb.  1-28,  6 
deaths;  Seville,  28  deaths;  Valencia,  Feb.  23-March  2,  1  case. 

VELLOW  FEVER - UNITED  STATES. 

Louisiana  :  Mississippi  River  Quarantine,  March  20,  1  case  (on 
S.  S.  Cayosoto,  from  Cuban  and  Mexican  ports). 

Texas  :  Galveston  Quarantine,  March  22,  3  cases  (on  S.  S.  Basil, 
from  Para). 

YELLOW  FEVER - FOREIGN. 

Brazil  :  Nichtheroy,  Feb.  16,  1  case ;  Rio  de  Janeiro,  Feb.  24- 
March  3,  2  cases,  2  deaths. 

Ecuador  :  Guayaquil,  Feb.  23-March  2,  7  deaths. 

Mexico  :  Paraje  Nuevo,  March  3-9.  1  case,  1  death. 

Peru:  Callao,  Feb.  17-19,  1  case,  1  death  (on  S.  S.  Palena). 
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India:  Bombay,  Feb.  12-26.  3  deaths;  Calcutta,  Feb.  9-16,  58 
deaths;  Madras,  Feb.  9-22,  19  deaths;  Rangoon,  Feb.  2-16,  23 


Australia  :  New  South  Wales  :  Kempsey,  Jan.  29,  1  case,  1  death  ; 
Sydney,  .Tan.  19-Feb.  2,  12  cases,  3  deaths.  Queensland  :  Brisbane, 
Jan.  19-Feb.  2,  9  cases,  4  deaths ;  Port  Douglas,  Jan.  19-26,  31 
cases,  1  death. 

Brazil :  Para  :  Feb.  23-March  9,  11  cases,  7  deaths ;  Rio  de 
Janeiro.  Feb.  10-March  3,  9  cases,  3  deaths. 

Chile  :  Antofagasta,  Feb.  25,  10  cases,  4  deaths. 

Egypt :  Assiout  Province,  Feb.  7-25,  12  cases,  10  deaths ;  Baliana 
Province,  Feb.  23-27,  20  cases,  16  deaths ;  Beni  Souef  Province, 
Feb.  23-24,  2  cases,  1  death ;  Ismailia,  Feb.  25-26,  2  cases,  2 
deaths ;  Girgeh  Province,  Feb.  8-27,  7  cases,  5  deaths ;  Keneh 
Province,  Feb.  26,  2  cases,  2  deaths ;  Minieh  Province,  Feb.  25-27, 
3  cases,  1  death. 

Formosa:  General,  Jan.  1-31.  165  cases,  141  deaths. 

India:  General.  Feb.  9-16,  27.384  cases,  23,411  deaths;  Bombay, 
Feb.  12-26,  384  deaths ;  Calcutta,  Feb.  9-16.  17  deaths ;  Rangoon, 
Feb.  2-16,  105  deaths;  Mauritius:  Jan.  24-Feb.  14,  27  cases,  18 
deaths. 

Peru :  Chepen,  Feb.  14,  1  death ;  Chiclayo,  5  cases,  4  deaths ; 
Choiseca,  13  cases,  6  deaths  ;  Lambayeque,  3  cases,  1  death  ;  Lima, 
2  cases ;  Pacasma.vo  and  San  Pedro,  3  cases,  3  deaths ;  Trujillo, 
1  case  :  Viru,  3  cases,  3  deaths. 

Russia:  Cronstadt,  March  5,  1  case,  1  death  (laboratory  plague). 

CHOLERA - INSULAR. 

Philippine  Islands  :  Manila,  Feb.  2-9.  10  cases,  5  deaths. 


Marriages 


Philip  Richard  Taylor,  M.D.,  to  Mrs.  P.  R.  Taylor,  both  of 
Louisville,  Ivy.,  March  19. 

Joseph  C.  Placak,  M.D.,  to  Miss  Eunice  Sabina  Emde,  both 
of  Cleveland,  Ohio,  March  20. 

Stephen  A.  Hemmi,  M.D.,  to  Miss  Helen  Librenz,  both  of 
Chicago,  at  Springfield,  March  23. 

Bruno  L.  Schuster,  M.D.,  to  Miss  Louise  Kumz,  both  of 
Milwaukee,  Wis.,  in  Chicago,  March  21. 

Harry  J.  Moss,  M.D.,  Philadelphia,  to  Miss  Adeline  E. 
Grobwan  of  Woodbine,  N.  J.,  March  17. 

Kenneth  Noble,  M.D.,  to  Mrs.  Berthia  Z.  Schuenight,  both 
of  Milan,  Mich.,  at  Monroe,  Mich.,  February  28. 

Lucius  F.  C.  Garvin,  M.D.,  tormerly  governor  of  Rhode 
Island,  to  Miss  Sarah  Emma  Tomlinson,  both  of  Lonsdale, 
R.  I.,  April  2. 


Deaths 


Reed  Brockway  Bontecou,  M.D.  Vermont  Academy  of  Medi¬ 
cine,  Castleton,  1847;  a  member  of  the  American  Medical  As¬ 
sociation  and  delegate  to  the  International  Medical  Congresses 
of  1887  and  1890;  surgeon  of  the  old  Twenty-fourth  Regiment, 
New  York  State  Militia,  since  1849;  surgeon  throughout  the 
Civil  War,  serving  first  with  the  Second  New  York  Volunteer 
Infantry  and  later  as  brigade  surgeon  of  volunteers;  on  duty  in 
the  surgeon-gene  al’s  office,  Washington,  1862,  and  afterward 
chief  military  officer  of  all  hospitals  at  Beaufort,  N.  C. ;  in 
charge  of  the  Haverford  U.  S.  Army  General  Hospital,  Wash¬ 
ington,  from  1863  until  its  discontinuance  in  1866;  one  of  the 
most  extensive  contributors  to  the  Medical  and  Surgical  His¬ 
tory  of  the  War  of  the  Rebellion;  brevetted  lieutenant-colonel 
and  colonel  of  volunteers  in  1865  for  faithful  and  meritorious 
service  during  the  war;  first  surgeon  of  the' Troy  (N.  Y.)  Hos¬ 
pital;  surgeon  at  the  Marshall  Sanitarium,  Troy,  since  1880; 
attending  surgeon  at  the  Watervliet  Arsenal  since  1870;  who 
contributed  much  to  medical  literature  and  especially  to 
military  surgery;  said  to  be  the  originator  and  first  to  prac¬ 
tice  the  application  of  photography  to  the  history  of  military 
surgery  as  well  as  the  first  in  this  country  and  ithe  second  in 
the  world  to  attempt  to  repair  a  typhoid  perforation  (in  1887), 
died  at  his  home  in  Troy,  N.  Y.,  March  27,  after  an  illness  of 
one  week,  aged  82. 

George  G.  Wheelock,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1864;  for  a  year  in  charge  of 
the  Army  General  Hospital,  Savannah,  and  later  house  surgeon 
at  the  New  York  Hospital;  formerly  assistant  demonstrator 
of  anatomy,  lecturer  on  physical  diagnosis,  trustee,  registrar 
of  the  board  of  trustees,  and  treasurer  of  the  alumni  associa¬ 
tion  of  his  alma  mater;  later  a  trustee  of  Columbia  Univer¬ 
sity;  manager  of  the  Vanderbilt  Clinic  and  president  of  the 
Sloane  Maternity  Hospital;  a  trustee  of  the  New  York  Dis¬ 
pensary,  New  York  Institution  fof  the  Blind,  Children’s  Aid 


Society,  and  president  of  the  State  Charity  and  Aid  Associa¬ 
tion,  died  at  his  home  in  New  York  City,  March  22,  from  heart 
disease,  after  an  illness  of  two  years,  aged  68. 

Jerome  B.  Thomas,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1858;  assistant  surgeon  of  the  Twenty-fourth  Illinois 
Volunteer  Infantry ;  later  surgeon-in-chief  of  the  government 
hospitals  at  Bowling  Green,  Ivy.,  and  Gallatin,  Tenn.;  after¬ 
ward  acting  medical  director  on  the  staff  of  General  Pain,  and, 
at  the  close  of  the  Civil  War,  in  charge  of  the  Army  General 
Hospital,  Nashville;  who  practiced  in  Wyandotte,  Kan.,  after 
the  war,  and  since  1888  had  been  governor  of  the  Central 
Branch  of  the  National  Soldiers’  Home  for  Disabled  Volunteer 
Soldiers,  National  Home,  Dayton,  Ohio,  died  at  his  residence, 
March  5,  after  an  illness  of  four  weeks,  from  heart  disease, 
aged  71. 

William  Carr  Glasgow,  M.D.  St.  Louis  Medical  College,  1869; 
a  member  of  the  state  and  county  medical  societies;  professor 
of  clinical  medicine  and  laryngology  in  Washington  Univer¬ 
sity  Medical  Department;  president  of  the  American  Laryngo- 
logical  Society  in  1890;  fellow  of  the  American  Climatological 
Society;  consulting  physician  on  diseases  of  the  throat  and 
chest  at  the  St.  Louis  City  Hospital  and  the  Martha  Parsons 
Hospital  for  Children,  died  at  his  home  in  St.  Louis,  March  22, 
from  uremia,  after  an  illness  of  two  years,  aged  62. 

Henry  Root,  M.D.  New  York  University  Medical  College, 
1859;  of  Whitehall,  N.  Y. ;  a  member  of  the  state  and  county 
medical  societies,  and  for  12  years  secretary  of  the  latter;  a 
veteran  of  the  Civil  War,  in  which  he  served  as  surgeon  of  the 
Fifty-fourth  and  Fifty-eighth  New  York  Volunteer  Infantry 
and  was  brevetted  lieutenant  colonel;  for  several  terms  vice- 
president  of  the  Society  of  the  Army  of  the  Potomac;  health 
officer  of  Whitehall  for  many  years,  died  suddenly  at  Sara¬ 
toga,  March  20,  from  cerebral  hemorrhage,  aged  70. 

William  D.  McCarthy,  M.D.  Cooper  Medical  College,  San 
Francisco,  1882;  a  member  of  the  state  and  county  medical 
societies;  major  and  surgeon  of  the  First  California’ Infantry, 
U.  S.  V.,  during  the  Spanish-American  War,  who  served  with 
that  regiment  in  the  Philippine  Islands,  died  at  his  home  in 
San  Francisco,  March  15,  from  rheumatism,  contracted  in  the 
service,  after  a  long  illness,  aged  46. 

Hiram  M.  Keyser,  M.D.  Rush  Medical  College,  Chicago,  1863; 
on  duty  at  Camp  Douglas,  Chicago,  in  1862  and  1863;  receiv¬ 
ing  and  disbursing  agent  for  the  territory  of  Montana  in  1866 
and  1867;  representative  to  the  Thirty-fifth  General  Assembly 
of  Illinois;  for  several  terms  mayor  of  Momence,  Ill.,  died  at 
his  home  in  that  city,  January  24,  from  angina  pectoris, 
aged  72. 

George  Henry  Van  Wagner,  M.D.  Albany  (N.  Y.)  Medical 
College,  1881;  a  member  of  the  state  and  county  medical  soci¬ 
eties;  at  one  time  president  of  the  county  medical  society;  for 
many  years  health  officer  for  the  town  of  Poughkeepsie,  and 
the  village  of  Wappingers  Falls,  N.  Y.,  died  at  his  home  in 
Wappingers  Falls,  March  19,  after  a  lingering  illness,  aged  55. 

Otto  Albert  Weigand,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1890;  a  member  of  the 
American  Medical  Association;  one  of  the  best  known  young 
practitioners  of  Hudson  Cduntv,  N.  J..  died  at  his  home  in 
Hudson  City,  N.  J.,  March  23.  from  tuberculosis,  after  an  ill¬ 
ness  of  more  than  three  months,  aged  38. 

Amos  J.  Jones,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  186S;  a  member  of  the  state  and  county  medical 
societies;  for  four  years  a  soldier  in  the  Confederate  service 
during  the  Civil  War,  and  for  the  last  four  years  health  offi¬ 
cer  of  Duplin  County,  N.  C-,  died  at  his  home  in  Ivenansville, 
March  18,  after  a  brief  illness,  aged  63. 

Thomas  B.  Lacey,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1S75;  professor  of  surgery  in  the  John  A. 
Creighton  Medical  College,  Omaha,  and  for  more  than  30  years 
a  practitioner  of  Council  Bluffs,  Iowa,  died  at  his  home  in  that 
city,  March  25,  from  syringomyelia,  after  an  illness  of  six 
years,  aged  55. 

George  Miller  Hull,  M.D.  Medical  Department,  Omaha  Uni¬ 
versity,  1885;  a  member  of  the  American  Medical  Association, 
and  secretary  for  many  years  of  the  Buffalo  County  Medical 
Association,  died  at  his  home  in  Kearney,  Neb.,  February  27, 
after  an  illness  of  nearly  a  year,  aged  43. 

James  William  Murfin,  M.D.  St.  Louis  Medical  College,  1879; 
a  member  of  the  American  Medical  Association,  died  at  his 
home  in  Vernon,  Ill.,  February  23,  from  septicemia  following 
an  operation  for  the  removal  of  the  turbinated  bones,  after  an 
illness  of  four  days,  aged  51. 
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Pemberton  Dudley,  M.D.  Homeopathic  Medical  College  of 
Pennsylvania,  Philadelphia,  1861;  formerly  dean  of  Hahne¬ 
mann  Medical  College,  died  at  his  home  in  Philadelphia,  March 
25,  as  the  result  of  injuries  received  in  a  street-car  accident 
in  December  last,  aged  69. 

William  B.  Irish,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  1894;  a  member  of  the  American  Medical  As¬ 
sociation,  and  for  10  years  a  practitioner  of  Pittsburg,  died  at 
his  home  in  that  city  March  22,  from  pneumonia,  after  an  ill¬ 
ness  of  six  days,  aged  36. 

Charles  E.  McAdams,  M.D.  Missouri  Medical  College,  St. 
Louis,  1869;  a  member  of  the  state  and  county  medical  socie¬ 
ties,  of  Wichita,  Kan.;  for  several  years  a  councilman  of  that 
city,  died  suddenly  in  Kansas  City,  Mo.,  March  19,  from  heart 
disease,  aged  61. 

Hezekiah  D.  Fuller,  M.D.  Albany  (N.  Y.)  Medical  College, 
1879;  a  member  of  the  state  and  county  medical  societies  and 
of  the  Fox  River  Valley  Medical  Association,  died  at  his  home 
in  Berlin,  Wis.,  March  20,  from  uremia,  after  an  illness  of  two 
days,  aged  57. 

Harland  S.  Boardman,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1877;  formerly  president  of  the  Vermont  State 
Homeopathic  Society,  died  at  his  home  in  Montpelier,  March 
21,  from  organic  heart  disease,  after  an  illness  of  several  years, 
aged  56. 

Owen  Eugene  McCarty,  M.D.  Trinity  Medical  College,  To¬ 
ronto,  1890;  a  member  of  the  American  Medical  Association, 
and  a  practitioner  of  Niagara  Falls,  N.  Y.,  since  1892,  died  at 
his  home,  March  25,  after  an  illness  of  several  months,  aged  36. 

George  Elmer  Sanford,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1875;  a  member  of 
the  state  and  county  medical  societies,  died  suddenly  at  his 
home  in  Saline,  Mich.,  March  18,  from  heart  disease,  aged  56. 

Albert  Fox,  M.D.  Eclectic  Medical  College  of  the  City  of 
New  York,  1871;  once  president  of  the  Eclectic  State  Medical 
Association  of  New  York,  died  at  his  home  in  Waterburv, 
Conn.,  March  20,  from  senile  debility,  aged  81. 

George  W.  Hunt,  M.D.  Castleton  (Vt.)  Medical  College,  1854; 
dean  of  the  medical  profession  of  Sullivan  County,  N.  H., 
died  at  his  home  in  Cornish  Flat,  N.  H.,  March  3,  from  neph¬ 
ritis,  after  an  illness  of  ten  days,  aged  77. 

Mary  E.  Van  Schoonhoven,  M.D.  University  of  Michigan,  De¬ 
partment  of  Medicine  and  Surgery,  Ann  Arbor,  1891 ;  died  at 
her  home  in  Salt  Lake  City,  Utah,  March  20,  from  valvular 
heart  disease,  aged  64. 

Edward  L.  Carpenter,  M.D.  University  of  Louisville,  Medical 
Department,  1886;  a  school'trustee  of  Louisville  for  two  terms, 
died  at  his  home  in  that  city,  March  23,  after  an  illness  of  sev¬ 
eral  weeks,  aged  41. 

Joseph  Marshall,  M.D.  St.  Louis  Medical  College,  1853;  a 
veteran  of  the  Civil  War  and  for  many  years  a  practitioner  of 
Normal,  Ill.,  died  at  his  home  March  21,  from  dropsy,  after  a 
long  illness,  aged  74. 

Edward  J.  Jenner,  M.D.  Eclectic  Medical  Institute.  Cincin¬ 
nati,  1878;  formerly  of  Birds,  Ill.,  died  suddenly  at  his  coun¬ 
try  home  near  Lawrenceville,  Ill.,  from  heart  disease, 
March  22. 

Thomas  W.  Davis,  M.D.  Western  Reserve  University  Medical 
College,  Cleveland,  1857;  for  half  a  century  a  practitioner  of 
De  Witt  County,  Ill.,  died  at  his  home  in  Wapella,  March  16, 
aged  79. 

John  J.  Hopkins,  M.D.  New  York  University  Medical  College, 
1874;  a  surgeon  in  the  Confederate  service  during  the  Civil 
War,  died  at  his  home  in  Upper  Tract,  W.  Va.,  March  24, 
aged  65. 

Charles  R.  Brown,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  New  Yoi’k  City,  1 S 7 3 ;  died  suddenly  at  his 
stable  in  Lynn,  Mass.,  March  21,  from  heart  disease,  aged  70. 

William  L.  Linder,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1900;  was  shot  and  instantly 
killed  in  his  office,  in  Union,  S.  C.,  March  25,  aged  29. 

William  Steward,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1886;  died  in  the  Brooklyn  Hospital  from 
pneumonia,  Dec.  24,  1906,  after  an  illness  of  one  week. 

Charles  F.  Morcom,  M.D.  New  York  University  Medical  Col¬ 
lege,  1889;  died  at  his  home  in  New  York  City,  March  23, 
from  cirrhosis  of  the  liver. 

Morris  E.  Michel,  M.D.  Medico-Chirurgical  College  of  Phila¬ 
delphia,  1893;  died  at  his  home  in  Pittsburg,  Pa.,  March  20, 
aged  62. 
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American  Medical  Association,  Atlantic  City,  June  4-7. 


Tennessee  State  Medical  Assn.,  Nashville,  April  9. 

Mississippi  State  Medical  Association,  Gulfport,  April  10. 

Medical  Assn,  of  State  of  Alabama,  Mobile,  April  16. 

Florida  Medical  Association,  Tampa,  April  17. 

Med.  Soc.  of  the  State  of  California,  Del  Monte,  April  16-18. 

Medical  Association  of  Georgia,  Savannah,  April  17. 

South  Carolina  Medical  Association,  Bennettsville,  April  17-19. 
Medical  and  Chir.  Faculty  of  Maryland,  Baltimore,  April  23-25. 
Am.  Confed.  Reciprocating  Exam.  &  Lie.  Med.  Bds.,  Chicago,  Apr.  30. 
Association  of  American  Medical  Colleges,  Washington,  May  6. 
American  Therapeutic  Society,  Washington,  May  4-7. 

Amer.  Assn,  of  Genito-Urinary  Surgeons,  Washington,  May  7-9. 

Am.  Assn,  of  Pathologists  and  Bacteriologists,  Washington,  May  7-9. 
Amer.  Climatological  Association,  Washington,  May  7-9. 

American  Gynecological  Society,  Washington,  May  7-9. 

Amer.  Laryngological  Association,  Washington,  May  7-9. 

Amer.  Medico-Psychological  Association,  Washington,  May  7-9. 
American  Ophthalmological  Society,  Washington,  May  7-9. 

American  Orthopedic  Society,  Washington,  May  7-9 
American  Pediatric  Society,  Washington,  May  7-9. 

American  Assn,  of  Physicians,  Washington,  May  7-9. 

American  Surgical  Association,  Washington,  May  7-9. 

Nebraska  State  Medical  Association,  Lincoln,  May  7-9. 

Texas  State  Medical  Association,  Mineral  Wells,  May  7. 

Utah  State  Medical  Association,  Salt  Lake  City,  May  7-8. 

New  Mexico  Medical  Association,  Las  Cruces,  May  8-9. 

Kansas  Medical  Society,  Kansas  City,  May  8-10. 


BOSTON  MEDICAL  LIBRARY  MEETING. 

Held  Feb.  IS,  1907. 

Dr.  Richard  C.  Cabot,  Chairman. 

MEDICAL  SUPERVISION  OF  SCHOOL  CHILDREN. 

Physical  Training  in  the  Boston  Public  Schools. 

Dr.  James  B.  Fitzgerald  said  that  gymnastics  was  intro¬ 
duced  in  the  Boston  schools  in  1890  along  the  lines  of  Swedish 
gymnastics.  A  director  w»s  elected  in  1891,  Dut  this  form  of 
training  has  never  been  fully  established  in  all  the  Boston 
schools.  It  was  proposed  by  the  superintendent  of  schools  in 
1860,  but  failed  to  be  approved  by  the  school  committee. 
Knebuske’s  book  was  used,  and,  under  the  regular  classroom 
teachers,  exercises  tried  in  school  rooms,  halls,  etc.  In  1899 
Dr.  Fitzgerald  became  the  director.  He  found  that  some 
teachers  are  better  in  this  line  than  others  and  wherever  pos¬ 
sible  has  this  “departmental”  arrangement.  Instead  of  the 
book  there  are  a  set  of  graded  cards  devised  by  Hartvig  Nis- 
son,  physical  director  of  the  schools  in  Brookline.  All  exer¬ 
cises  are  at  the  word  of  command.  None  are  rhythmic  or  auto¬ 
matic.  There  is  no  music.  There  is  a  definite  order  for  each 
day,  including  facing,  heaving,  stretching,  balance,  back,  abdo¬ 
men,  jump  and  breathing  in  regular  sequence.  Primary  grades 
devote  twelve  minutes  per  day,  and  these  exercises  are  more 
in  the  form  of  play.  Grammar  grades  exercise  sixteen  min¬ 
utes  each  day  and  seek  West  Point  ideals.  For  purposes  of 
play  some  simple  gymnastic  apparatus  has  been  installed  in 
ten  of  the  school  buildings.  There  should  be  a  special  teacher 
of  physical  training  for  every  grammar  school  district. 

The  best  work  in  physical  training  in  the  schools  is  done  by 
the  girls  in  the  high  schools.  They  are  required  to  spend  two 
periods  of  forty-five  minutes  each  week  in  gymnastic  work, 
and  excellence  counts  several  points  in  their  records  as  scholars. 
They  need,  however,  to  have  medical  examination. 

The  high  school  boys  do  little  because  of  the  military  drill. 

It  would  be  well  if  the  schools  were  well  rid  of  this.  Some¬ 
thing  has  been  done  in  the  supervision  of  competing  athletes,  j 
however,  and  now  all  such  competitors  have  a  physical  ex¬ 
amination  which  certifies  to  their  fitness.  There  are  two  in¬ 
structors  in  athletics.  In  all  the  school  athletes  examined  by 
the  reader,  he  had  found  only  one  case  of  athlete’s  heart,  no 
pulmonary  tuberculosis  and  rarely  any  cardiac  lesion.  Their 
legs  are,  however,  usually  much  better  developed  than  their 
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chests.  The  department  now  has  one  director,  four  assistants 
and  fifteen  teachers.  It  needs  athletic  fields  and  more  teachers 

for  boys. 

School  Hygiene  As  It  Is  and  As  It  Ought  to  Be. 

Dr.  Samuel  H.  Durgxn  said  that  during  the  more  than  30 
years  that  he  has  been  a  member  of  the  Boston  Board  of 
Health  there  has  been  much  progress  in  the  hygiene  of  school 
buildings.  Thus  privy  vaults  and  cess-pools  are  abolished. 
There  are  separate  toilet  bowls  and  wash  bowls.  Basements  are 
well  lighted.  Fresh  air  is  obtained  for  the  school  rooms  by  air 
shafts  and  the  needed  power.  Pupils  are  properly  seated  and 
not  overcrowded.  Still  much  is  needed  in  the  way  of  new 
buildings,  school  play  grounds,  etc.  These  matters  are  now 
in  the  hands  of  the  school  house  commission,  a  very  able  body 
of  men. 

In  1894  agents  of  the  Board  of  Health,  physicians,  were 
appointed  to  daily  inspect  the  schools.  Cases  are  referred  to 
them  by  the  teachers,  diagnoses  made,  and  the  pupils  either 
returned  to  the  school  room  or  sent  home.  Advice  is  given  as 
to  the  best  care  for  the  others  who  may  have  been  exposed  to 
a  contagious  disease.  Vaccinations  are  inspected  and  pediculo¬ 
sis  detected.  Each  medical  inspector  receives  a  daily  bulletin 
of  all  cases  of  contagious  disease  reported  in  Boston  during  the 
previous  day  and  is  expected  to  attend  to  the  isolation  of 
such  cases  in  their  homes.  By  examination  of  rashes  and  des¬ 
quamations  and  cultures  of  throats  and  noses  they  determine 
when  children  shall  be  allowed  to  return  to  school.  Other 
cities  have  followed  Boston  in  this  medical  school  inspection, 
and  now  the  State  of  Massachusetts  has  made  it  obligatory  in 
all  cities  and  towns.  There  are  many  ways  in  which  this 
inspection  can  be  improved.  It  should  be  aided  by  trained 
nurses.  All  abnormalities  should  be  detected,  not  only  of 
sight  and  hearing.  Necessary  treatment  should  be  insisted  on. 
All  exposed  children  should  be  followed  up  and  examined.  The 
school  nurse,  already  a  success  in  New  York  City,  is  now 
assured  for  Boston. 

Physical  Welfare  of  Public  School  Children. 

Dr.  S.  C.  Badger’s  paper  was  a  preliminary  report  of  a  com¬ 
mittee  of  five  physicians  appointed  by  the  Boston  School  com¬ 
mittee  to  study  the  lowest  three  grades.  They  advise  that 
artificial  light  be  introduced  into  these  school-rooms  and, 
when  necessary  because  of  dim  light,  schools  should  be 
dismissed.  For  the  same  reason  windows  should  be  washed 
more  often.  Two  sessions  are  better  than  one.  Recess  in  the 
afternoon  should  be  longer  and  include  more  play.  In  the  late 
afternoon  there  should  be  games  and  manual  training.  Grade 
I  should  be  limited  to  25  pupils,  Grade  II  to  35,  and  Grade 
III  to  45.  Backward  pupils  should  be  studied  by  themselves. 
School  nurses  are  needed.  School  yards  should  be  open  to  the 
children  after  school  hours  and  should  have  swings  and  such 
like  apparatus,  and  when  possible  school  gardens.  Pupils  should 
be  allowed  to  continue  play  on  the  school  grounds  and  public 
playgrounds  after  the  close  of  the  afternoon  session. 

As  to  medical  inspection,  the  real  inspection  is  done  by  the 
teachers  and  they  vary  in  their  skill  and  interest  in  this  sub¬ 
ject.  It  is  desirable  that  the  physician  should  observe  all  the 
children  and  not  merely  those  referred  to  him  by  the  teachers. 
This  inspection  has  not  been  of  much  importance. 

The  work  done  seems  to  show  that  the  public  schools  are  not 
such  great  centers  of  infection  as  they  have  been  thought  to  be. 

The  school  nurse  will  help  greatly  as  will  co-operation  by 
teachers.  The  value  of  special  examinations  are  indicated 
that  in  one  building  with  1,275  pupils  where  the  eyesight  was 
tested  this  last  year,  10  per  cent,  have  been  fitted  to  glasses. 
The  committee  found  the  children  generally  well  nourished 
and  healthy,  with  but  few  cases  of  apparent  neglect. 

Medical  Supervision  versus  Medical  Inspection. 

Dr.  Thomas  B.  Harrington  maintained  that  the  latter  was 
not  adequate.  Physician,  teacher  and  parent  must  co-operate, 
and  often  do  not,  in  order  to  fit  the  child  and  the  curriculum. 
Several  foreign  countries  already  have  medical  supervision  of 
the  schools,  notably  Austria  and  Japan.  This  medical  super¬ 
vision  must  have  due  authority,  and  in  many  matters  besides 
infectious  diseases.  In  this  latter  matter  it  would  be  better 
for  the  teacher  to  exclude  suspicious  cases  and  report  to  the 


board  of  health.  Their  inspectors  and  nurses  should  then  fol¬ 
low  up  the  cases  in  their  homes.  Something  of  this  sort  has 
already  been  done  in  New  York  City,  and  as  a  result,  while 
in  1902  there  were  detected  in  the  public  schools  10,562  cases 
of  contagious  diseases,  in  1903,  with  the  new  plan,  only  1,001 
were  so  sent  home,  others  being  detected  in  their  homes  or 
prevented  by  proper  attention  to  the  first  case  in  the  home. 

Medical  supervision,  on  the  other  hand,  is  a  much  wider 
subject  and  includes  a  study  of  the  physical  and  mental  devel¬ 
opment  of  the  child.  Not  all  grow  equally.  All  develop  best  in 
certain  periods.  This  the  medical  man  must  study  and  should 
control.  The  school  should  be  a  continuation  of  the  home 
and  the  home  should  be  the  strength  of  the  school. 

DISCUSSION. 

George  H.  Martin,  secretary  of  the  State  Board  of  Educa¬ 
tion,  told  of  the  effort  being  made  to  interpret  practically  the 
words  of  the  new  law  which  require  that  “each  child  shall  be 
examined  annually  for  any  defect  or  disability  which  may  in¬ 
terfere  with  school  work.”  Governor  Guild  asked  a  committee 
consisting  of  three  members  of  the  State  Board  of  Health, 
three  members  of  the  State  Board  of  Education,  and  three 
prominent  physicians  to  consider  the  matter  and  report  a  plan. 
They  appointed  a  subcommittee  consisting  of  Dr.  Robert  W. 
Lovett,  Dr.  Charles  Harrington,  and  Mr.  Martin  to  prepare  a 
circular  to  be  sent  to  the  medical  inspectors  throughout  the 
state  to  secure  uniform  intelligent  inspection.  Conferences 
were  held  with  specialists  of  all  kinds  and  they  were  asked 
what  defects  they  would  expect  to  meet  among  school  children, 
and  the  indications.  As  it  was  found  that  practically,  in  most 
places  in  the  state  this  inspection  must  be  made  by  the  teach¬ 
ers,  these  specialists  were  asked  to  each  prepare  a  brief,  simple 
statement.  This  material  was  then  gathered  and  arranged  by 
the  committee,  and  is  now  being  printed.  This  circular,  signed 
by  those  experts  who  are  authority  for  its  statements,  will  go 
to  every  teacher  and  medical  inspector  in  the  state,  and  is 
likely  to  form  a  most  efficient  aid. 

Dr.  Arthur  C.  Jelly  told  of  his  work  among  the  backward 
scholars.  Graded  classes  are  for  the  average  pupil.  For 
many  years  there  have  been  “ungraded”  classes  for  the  back¬ 
ward  pupils,  and  now  there  are  seventy  such  classes  in  Boston. 
The  same  methods  are  employed  as  in  the  graded  classes,  the 
object  being  to  coach  them  in  some  special  lines,  e.  g.,  foreign 
born,  frequently  ill,  slow  developing,  irregularly  developing, 
deaf,  partially  blind,  poorly  nourished,  or  mentally  deficient 
children. 

In  1898  three  classes  were  started  especially  for  these,  and 
in  1902,  when  Dr.  Jelly  took  charge,  four  more  such  classes 
were  established.  There  are  15  children  in  each,  or  105  in  all. 
At  first  they  were  chosen  by  the  teachers,  and  lowest  types 
were  so  separated.  These  were  not  capable  of  doing  anything 
and  the  service  was  thrown  away.  Now  the  effort  is  made  to 
induce  parents  to  send  such  children  to  the  School  for  Feeble 
Minded  at  Waverly.  This  gives  a  chance  for  the  admission  to 
these  special  classes  of  less  extreme  types,  and  often  these 
can  be  so  helped  by  the  special  training  that  they  are  able 
to  return  to  the  regular  graded  classes.  It  is  thus  possible  to 
instruct  the  teachers  and  less  obvious  defects  are  noAV  noticed 
by  them  and  remedied.  More  such  special  classes  are  needed. 

Dr.  Joel  E.  Goldthwaite  said  that  the  school  system  in 
Boston  is  broadly  a  great  success.  The  problems  are  varied. 
With  40,000  pupils  in  the  lowest  three  grades  the  only  sur¬ 
prise  is  that  the  curriculum  so  well  meets  their  varied  con¬ 
ditions.  Physicians  must  be  careful  not  to  condemn  the 
system  because  of  a  few  isolated  examples  of  faults  which 
come  to  their  individual  notice.  Doubtless  a  much  better  sys¬ 
tem  can  be  developed,  but  meanwhile  be  temperate  and  help¬ 
ful  in  criticisms.  The  school  committee  and  the  teachers  are 
remarkably  efficient,  and  all  suggestions  of  the  committee  were 
well  received. 

Dr.  William  H.  Potter  said  caries  of  the  teeth  is  one  of  the 
most  common  defects  among  children.  It  disables  insidiously, 
affecting  mastication,  digestion,  nutrition,  weight.  Of  700 
pupils  examined  in  one  building  in  Brooklyn  this  past  year, 
50  per  cent,  had  poor  teeth,  25  per  cent,  fair  teeth,  and  25  per 
cent,  good  teeth,  by  this  being  meant  teeth  which  had  “no 
readily  observable  defects.” 
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Dr.  Charles  Putnam  said  that  the  nearly  500  boys  who  are 
sent  by  the  courts  to  the  parental  school  at  Roxbury,  or  to 
the  Rainsford  Island  in  Boston  Harbor  and  put  under  the  care 
of  the  trustees  for  children,  all  of  them,  nearly  500,  have  the 
benefit  of  regular  examinations  of  teeth,  sight  and  hearing. 
Surely  it  is  proper  that  children  who  are  not  bad  should  have 
the  same  privileges. 

Mr.  Joseph  Lee,  of  the  Civic  League,  told  of  two  bills  now 
before  the  legislature,  one  to  combine  the  public  baths,  gym¬ 
nasiums  and  playgrounds  under  one  paid  commissioner  to  be 
appointed  by  the  mayor,  with  the  advice  and  consent  of  the 
aldermen.  This  he  opposed  as  not  being  practicable  or  likely 
to  benefit  the  children.  The  other  is  to  put  the  playgrounds 
and  outdoor  gymnasiums,  as  well  as  the  public  school  yards, 
under  the  control  of  the  school  committee.  This  is  based  on  the 
idea  that  they  can  and  should  care  for  the  physical  as  well  as 
the  mental  well-being  of  the  children.  Boston  has  playgrounds 
valued  at  $4,000,000,  and  appropriates  $50,000  annually  for 
their  maintenance.  Results  are  now  being  obtained.  Super¬ 
vision  is  needed.  Men  and  big  boys  monopolize  the  spaces  for 
baseball,  etc.  Children  dare  not  go  there.  There  are  nob 
many  professional  playground  directors.  The  school  committee 
is  already  in  the  business.  The  best  teachers  outdoors  are 
those  who  teach  indoors.  One  of  the  best  places  to  determine 
a  child’s  mental  ability  is  while  at  his  play.  Such  a  man  of 
the  right  character  can  get  out  all  the  scholars  and  not  merely 
those  who  are  proficient. 

Attention  was  called  to  the  International  Congress  of  School 
Hygiene  to  be  held  in  London,  England,  Aug.  4-9,  1907. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  March  7,  190 7. 

The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 

SYMPOSIUM  ON  TYPHOID  FEVER. 

The  Typhoid  Epidemic  in  Berwick,  Pa. 

Dr.  J.  H.  Bowman,  Berwick,  said  that  for  two  winters  in 
succession  Berwick  has  been  visted  by  an  epidemic  of  typhoid 
fever.  In  the  winter  of  190G-7  the  epidemic  began  in  October, 
and  new  cases  were  reported  until  Jan.  1,  1907.  The  total 
number  of  cases  to  March  1  was  114,  with  9  fatalities.  Ber¬ 
wick  and  its  vicinity  has  a  population  of  15,000  and  is  de¬ 
pendent  for  its  water  supply  on  the  Susquehanna  River  and 
several  mountain  streams.  It  is  situated  41  miles  below 
Scranton.  The  sewage  of  Scranton,  as  well  as  that  of  Wilkes- 
barre  and  Pittston,  empties  into  the  Susquehanna  River.  Soon 
after  the  outbreak  of  typhoid  the  water  was  turned  off  from 
the  river  and  was  not  turned  on  again  until  February  15.  An 
examination  of  the  water  from  all  sources  has  been  made, 
but  the  presence  of  typhoid  bacillus  can  not  be  demonstrated. 
An  inspection  of  the  water-sheds  has  also  failed  to  reveal  the 
source  of  the  infection.  The  dairies  have  likewise  failed  to 
show  the  cause  of  the  outbreak.  Dr.  Bowman  concludes  that 
the  water  was  responsible  for  the  epidemic  and  that  the  river 
probably  caused  the  first  cases  and  that  these  cases  infected  the 
mountain  streams. 

The  Typhoid  Epidemic  in  Pittsburg. 

Dr.  J.  F.  Edwards,  Pittsburg,  said  that  typhoid  fever  has 
been  present  continuously  in  Pittsburg  since  1873,  or  during 
the  entire  period  of  available  statistics.  Certain  years  or 
groups  of  years  show  higher  percentages  than  others,  but  the 
mortality  has  always  been  high  as  compared  with  other  Ameri¬ 
can  cities.  The  average  mortality  from  1880  to  1906  was  107 
per  100,000  population.  The  lowest  rate  was  55  per  100,000 
in  1894  and  the  highest  158  per  100,000  in  1882.  It  is  evident 
that  a  predominant  etiologic  factor  is  at  work  continuously, 
but  with  varying  intensity.  The  present  high  rate  period  be¬ 
gan  in  1899.  The  predominant  caiise  was  an  infected  water 
supply,  although  other  agencies  and  conditions  were  also  at 
work.  The  general  water  supply  of  the  city  is  drawn  from 
two  intakes  in  the  Monongahela  River  and  two  in  the  Alle¬ 
gheny  River;  the  water  is  pumped  directly  into  reservoirs 
and  distributed  to  the  people.  Several  wards  in  the  city  are 
supplied  by  corporations,  one  having  its  intake  about  a  mile 
farther  up  the  river  than  that  of  the  city  supply.  There  is 
said  to  be  some  filtration  here  by  means  of  a  crib  in  the  river 


bed.  One  ward  is  supplied  by  a  corporation  which  has  its  in¬ 
take  farther  up  the  Monongahela  River  than  the  others  and 
has  installed  an  infiltration  plant.  This  ward  is  at  present 
practically  free  from  typhoid  fever.  Both  rivers  have  a  large 
population  in  towns  on  the  water’s  edge.  There  are  larger 
towns  along  the  Monongahela  than  along  the  Allegheny,  and 
one  would  expect  more  typhoid  in  the  portions  of  the  city  sup¬ 
plied  by  that  river,  but  this  is  not  the  case.  The  Monongahela 
has  a  slow  current  and  in  low  water  stages  is  said  to  be 
pumped  out  and  put  back  five  or  six  times  during  its  course. 
One  of  these  times  it  must  run  back  through  the  sewers  of 
a  town. 

The  mines  and  mills  along  the  river  introduce  acid  enough 
into  the  water  to  render  it  acid  during  low  water.  Five  parts 
of  sulphuric  acid  to  100,000  parts  of  water  is  fatal  to  typhoid 
germs  in  one  and  one-half  hours.  The  river  reaches  a  much 
higher  percentage  than  this.  The  objection  to  this  theory  is 
that  the  river  is  alkaline  during  a  greater  part  of  the  year 
and  typhoid  fever  was  prevalent  in  August  when  the  water 
was  low.  The  heating  of  large  quantities  of  water  by  man¬ 
ufacturing  plants  along  the  course  of  the  river  also  acts  as  a 
corrigent.  Four  large  establishments  pump  178,000,000  gallons 
per  day  and  heat  five  and  three-quarter  millions  gallons.  Many 
others  also  use  large  amounts  and  return  it  in  a  sterile  condi¬ 
tion.  During  the  winter  1905-6  typhoid  prevailed  in  a  num¬ 
ber  of  boroughs  above  Pittsburg  on  the  Allegheny  and  the 
March  thaw  probably  accounts  for  the  large  increase  in  the 
number  of  cases  reported  during  the  month  of  April.  No 
considerable  number  of  cases  could  be  traced  to  the  milk  sup¬ 
ply.  Since  July,  1905,  there  has  been  a  progressive  increase 
in  the  number  of  cases,  and  during  the  year  1906  there  were 
5,729  cases  with  508  deaths. 

In  general,  it  may  be  stated  that  typhoid  fever  was  more 
prevalent  in  those  districts  where  the  standard  of  living  is 
lowest.  This  class  of  people  are  less  likely  to  boil  the  water 
and  there  are  greater  opportunities  for  contact  infection.  A 
large  percentage  of  cases  occurred  among  immigrants  from 
Austria-Hungary,  Russia  and  Italy.  A  municipal  filtration 
plant  is  now  near  completion,  and  it  is  hoped  that  this  will 
greatly  diminish  the  ravages  of  this  disease,  which  destroys 
on  an  average  300  of  the  most  productive  part  of  the  popu¬ 
lation  each  year.  The  action  of  the  state  looking  toward  the 
prevention  of  pollution  of  streams  throughout  the  state  holds 
another  promise  -of  relief. 

The  Typhoid  Epidemic  at  Scranton. 

Dr.  J.  M.  Wainwright,  Scranton,  said  that  while  reliable 
morbidity  reports  are  not  at  hand,  and  while  the  disease  has 
been  constantly  present  in  that  city,  it  has  not  prevailed  to 
any  great  extent  as  compared  with  other  American  cities.  The 
fall  rise  in  Scranton  has  not  been  nearly  as  great  as  in  other 
cities.  The  sudden  onset  of  the  epidemic  points  to  some  sud¬ 
den  and  large  pollution  of  the  water.  A  map  showing  the 
Scranton  water  supply,  the  larger  part  of  which  came  from 
the  Elmhurst  reservoir,  shows  that  the  principal  tributary  of 
the  Elmhurst  reservoir  was  Roaring  Brook  which  ran 
through  Moscow,  a  village  of  about  800  inhabitants,  and  also 
through  a  hamlet  of  about  200  inhabitants.  Until  last  Sep¬ 
tember  the  water  from  the  Elmhurst  reservoir  was  delivered 
over  a  spillway  and  allowed  to  run  several  miles  into  a  storage 
reservoir.  This  reservoir  was  abut  2,000  feet  in  length  and 
'the  water  displaced  itself  in  every  two  to  four  days.  A  rail¬ 
road  runs  near  the  brook  and  also  one  on  either  side  of  the 
Elmhurst  reservoir.  In  the  latter  part  of  September  the 
water  was  piped  directly  from  the  Elmhurst  reservoir  to  the 
city  cutting-out  reservoir.  The  water  was  taken  from  near 
the  bottom  of  the  reservoir  instead  of  over  the  spillway. 

During  the  first  week  in  December,  11  eases  of  typhoid  fever 
were  reported;  this  time  suggested  close  connection  with  a 
heavy  snowstorm  on  November  15,  followed  by  warm  rains, 
so  that  it  was  probable  that  a  fecal  accumulation  was  washed 
suddenly  into  the  water.  Considering  the  epidemic  to  have 
extended  over  December,  January  and  February  there  were 
1,155  cases  reported  and  111  deaths.  The  map  of  the  city 
shows  very  strikingly  that  the  distribution  of  the  cases  cor¬ 
responds  with  the  Elmhurst  water  supply.  In  portions  of  the 
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city  having  another  water  supply  there  were  only  28  cases, 
and  these  were  persons  who  were  employed  or  who  visited  fre¬ 
quently  in  that  part  of  the  city  supplied  by  the  Elmhurst  res¬ 
ervoir.  After  a  painstaking  search  of  the  entire  water-shed 
by  both  city  and  state  authorities,  the  origin  of  the  infection 
could  not  be  located;  this  was  probably  due  to  the  multiplicity 
of  possibilities. 

Dr.  Wainwright  drew  the  following  conclusions  from  this 
epidemic:  1.  All  cases  of  typhoid  fever  ought  to  be  reported 
promptly,  as  when  this  is  neglected  grave  danger  signs  often 
pass  unnoticed.  2.  Municipal  ownership  was  an  advantage, 
as  it  eliminated  the  harm  that  a  private  corporation  can  do 
during  an  epidemic  in  its  effort  to  guard  the  capital  stock  at 
the  expense  of  disaster  to  the  people.  3.  The  numerous  nui¬ 
sances  that  have  been  sustained  along  this  water-shed  demon¬ 
strated  the  necessity  of  rigid  police  inspection  of  the  entire 
water-shed  by  inspectors  employed  by  and  for  the  people  and 
not  by  the  water  company.  4.  Frequent  baeteriologic  and 
chemical  examinations  of  the  water  are  another  safeguard.  5. 
In  times  of  epidemic  the  water  supply  should  be  changed,  if 
possible.  The  necessity  of  boiling  water  and  milk  should  be 
hammered  into  the  people,  and  all  possible  precautions  should 
be  taken  to  protect  the  milk  supply.  The  spread  from  indi¬ 
vidual  cases  should  be  prevented  by  visiting  nurses,  circulars 
of  instruction  and  the  free  distribution  of  some  one  effective 
antiseptic.  Too  many  antiseptics  confuse  people.  6.  Typhoid 
fever  is  to  a  very  great  degree  a  directly  communicable  dis¬ 
ease.  7.  Physicians  and  sanitarians  must  recover  from  their 
habit  of  speaking  of  a  certain  number  of  cases  of  typhoid 
fever  as  normal,  because  typhoid  is  caused  by  imbibing  more 
or  less  directly  the  feces  of  a  sick  man.  The  only  normal  for 
a  civilized  community  is  no  case  at  all. 

Bacteriology  of  the  Blood  in  Typhoid  Fever. 

Dr.  Warren  Coleman  said  that  up  to  1904,  75  per  cent, 
of  typhoid  patients  whose  blood  was  examined  revealed  the 
presence  of  the  typhoid  bacillus.  Broths  were  used  in  the 
earlier  experiments,  but  the  method  now  used  is  to  take  90  c.c. 
of  ox-bile,  10  c.c.  glycerin  and  2  grams  of  peptone.  The  mix¬ 
ture  is  distributed  in  small  flasks,  containing  20  c.c.  each 
and  is  sterilized.  Three  of  these  flasks  are  used  for  every 
examination  and  about  3  c.c.  of  blood  is  run  into  each.  The 
flasks  are  then  incubated  until  the  following  morning,  when 
streaks  are  made  from  each  over  the  surface  of  a  litmus-lac¬ 
tose-agar  plate.  If  the  micro-organisms  are  present  they  may 
be  observed  in  five  or  six  hours.  If  the  growth  does  not  red¬ 
den  the  medium  and  the  bacillus  is  found  to  be  one  resembling 
typhoid,  the  Widal  reaction  with  immune  serum  is  applied. 
In  this  way  one  can  determine  within  twenty-four  hours 
whether  a  case  is  one  of  typhoid. 

Since  using  the  ox-bile  method  a  much  larger  percentage 
of  positive  results  has  been  obtained;  in  fact,  the  results  now 
obtained  show  that  the  bacillus  is  present  in  the  blood  in  prac¬ 
tically  all  cases  of  typhoid  fever.  Out  of  224  examinations  in 
the  first  week  of  the  disease,  200,  or  89  per  cent.,  were  posi¬ 
tive.  Of  484  examinations  made  in  the  second  week  of  the 
disease,  353,  or  73  per  cent.,  were  positive;  of  268  examina¬ 
tions  made  in  the  third  week,  178,  or  60  per  cent.,  were  posi¬ 
tive;  of  103  examinations  made  in  the  fourth  week,  exclusive 
of  relapses,  15  or  26  per  cent,  were  positive.  Therefore,  the 
percentage  of  positive  results  is  greatest  in  the  first  week  of  the 
disease  and  thereafter  steadily  declines.  This  does  not  indicate 
that  the  bacillus  has  disappeared  from  the  blood  in  negative 
cases,  but  points  to  a  diminishing  number  of  bacilli,  whose 
presence  imperfect  methods  fail  to  reveal. 

From  investigations  in  regard  to  the  absorption  of  the  bacilli 
from  the  peritoneum  and  from  the  fact  that  the  lymph  nodes 
and  spleen  contain  such  enormous  numbers  of  bacilli,  it  may 
be  concluded  that  in  typhoid  fever  the  bacillus  first  finds  its 
way  from  the  alimentary  tract  to  the  lymphopoetic  system,  in¬ 
cluding  the  spleen,  where  it  is  developed  chiefly  and  from 
whence  it  finds  its  way  into  the  blood  stream.  It  seems 
doubtful  whether  the  bacillus  multiplies  in  the  blood;  its 
presence  means  simply  an  overflow  from  the  lymph  organs. 
The  presence  of  typhoid  bacilli  in  the  blood  consequently  does 
not  constitute  a  true  septicemia.  The  destruction  of  the  ba¬ 
cilli  proceeds  most  rapidly  in  the  blood,  and  hence  the  disease 


is  caused  by  the  destruction  of  vast  numbers  of  bacilli  in  the 
blood  with  the  liberation  of  their  endotoxins.  It  is  accordingly 
irrational  to  believe  that  the  course  of  the  disease  can  be  af¬ 
fected  by  intestinal  antiseptics,  because  after  the  invasion  of 
the  body  proper  by  the  bacillus  the  battle  ground  shifts  from 
the  intestine  to  the  blood. 

There  appears  to  be  a  definite  relation  in  the  evolution  of 
typhoid  fever  between  the  symptoms  and  the  bacillemia.  The 
intensity  of  symptoms  in  the  early  stages  of  the  disease  corre¬ 
sponds  to  the  active  growth  of  the  bacilli.  They  invade  the 
blood  stream  in  increasing  numbers  and  are  there  destroyed. 
Then  comes  the  stationary  period  when  the  ratio  or  growth  and 
destruction  appear  to  be  uniform.  The  steep  curve  period  cor¬ 
responds  to  the  diminishing  bacillemia  and  defervescence  to 
complete  disappearance  of  the  bacilli  from  the  blood.  Degen¬ 
erative  changes  occur  only  in  the  presence  of  active  growth  and 
destruction  of  the  bacilli.  Relapses  are  probably  caused  by 
the  persistence  of  some  bacilli  in  the  body  and  not  by  reinfec¬ 
tion.  The  bacillemia  apparently  bears  no  relation  to  the  type 
or  severity  of  the  disease,  except  as  regards  the  number  of 
bacilli.  The  bacilli  are  found  in  the  blood  with  the  same  per¬ 
sistence  in  the  mild  as  in  the  severe  cases,  and  in  the  cases  of 
short  as  well  as  in  those  of  long  duration.  The  definite  estab¬ 
lishment  of  the  nature  of  these  short  duration  cases  would  be 
of  immense  value  from  the  epidemiologic  standpoint. 

A  baeteriologic  examination  of  the  blood  in  33  cases  of  re¬ 
lapse  resulted  in  the  recovery  of  the  bacillus  in  90  per  cent, 
of  the  cases. 

DISCUSSION. 

Dr.  Morris  Manges,  in  speaking  of  the  direct  infection  of 
one  subject  by  another,  told  of  the  case  of  a  woman  baker  in 
Germany.  All  those  who  ate  her  bread  developed  typhoid  fe¬ 
ver.  The  typhoid  bacillus  was  found  in  her  feces,  and  inasmuch 
as  she  used  the  same  toilet  and  prepared  the  food  for  the 
others  who  contracted  the  disease,  the  source  of  infection  was 
not  hard  to  find.  He  cited  another  case  of  a  woman  who  had 
some  intestinal  trouble  and  fed  only  on  a  beef  diet.  Her  cook 
had  a  slight  diarrhea,  but  the  feces  contained  a  number  of 
spirillse,  thus  showing  the  source  of  infection.  It  is  difficult 
to  find  the  foci  of  infection  after  the  epidemic  has  passed 
away.  The  fact  that  the  acidity  of  the  river  water  in  Pitts¬ 
burg  failed  to  do  away  with  the  typhoid  germs  shows  how 
fallacious  is  the  antiseptic  action  of  the  gastric  juice  on  ty¬ 
phoid  bacilli.  He  called  special  attention  to  the  fallaciousness 
of  statistics  in  small  towns. 

Dr.  Sedgewick  said  that  the  summary  of  infection  is:  Food, 
fingers  and  flies. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS. 

Arkansas  State  Medical  Board,  Little  Rock,  April  9.  Secretary, 
Dr.  F.  T.  Murphy,  Brinkley. 

Arkansas  Homeopathic  Medical  Board,  Little  Rock,  April  9. 
Secretary,  Dr.  V.  H.  Hallman,  Hot  Springs. 

West  Virginia  State  Board  of  Health,  Wheeling,  April  9-11. 
Secretary,  H.  A.  Barbee,  Point  Pleasant. 

District  of  Columbia  Board  of  Supervisors  in  Medicine,  Wash¬ 
ington,  April  12.  Secretary,  Dr.  Geo.  C.  Ober,  Washington. 

California  State  Board  of  Medical  Examiners,  San  Francisco, 
April  16.  Secretary,  Dr.  Chas.  L.  Tisdale,  San  Francisco,  Cal. 

Missouri  State  Board  of  Health,  St.  Louis  and  Kansas  City, 
April  16-18.  Secretary,  Dr.  J.  A.  B.  Adcock,  Warrensburg. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
April  17-19.  Secretary,  Dr,  J.  A.  Egan,  Springfield. 

Kentucky  State  Board  of  Health,  City  Hall,  Louisville,  April  23. 
Secretary,  Dr.  J.  N.  McCormack,  Bowling  Green. 

Georgia  Regular  Board  of  Medical  Examiners,  Capitol  Building, 
Atlanta,  April  30-May  1.  Secretary,  Dr.  E.  R.  Anthony,  Griffin. 

Texas  State  Board  of  Medical  Examiners,  Austin,  April  30-May  2. 
Secretary,  Dr.  T.  T.  Jackson,  San  Antonio. 

Texas  Eclectic  Medical  Board,  Dallas,  about  April  25.  Secretary, 
Dr.  L.  S.  Downs,  Galveston. 


Rules  for  Conducting  Examinations  in  California. — The  fol¬ 
lowing  set  of  rules  governing  examinations  for  license  to  prac¬ 
tice  medicine  in  California  were  compiled  by  Dr.  J.  C.  King, 
ex-president  of  the  Board  of  Medical  Examiners  of  that  state: 
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STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M.  A. 
April  6,  1907. 


1.  Regular  meetings  of  the  Board  of  Medical  Examiners  of 
the  State  of  California  will  be  held  on  the  first  Tuesday  of 
each  April,  August  and  December.  Examinations  will  be  held 
on  the  third  Tuesday  of  each  June,  September  and  December, 
unless  otherwise  ordered  by  the  board.  Only  necessary  routine 
business  may  be  transacted  at  any  meeting  held  on  a  first 
Tuesday  of  any  month. 

2.  The  deliberations  of  this  board  shall  be  governed  by 
Robert’s  Rules  of  Order,  so  far  as  they  do  not  conflict  with  the 
state  law  under  which  this  board  is  organized,  nor  with  other 
rules  adopted  by  this  board. 

3.  Any  motion  to  add  to,  rescind,  alter  or  suspend  these 
rules  or  any  part  thereof,  shall  be  submitted  to  the  com¬ 
mittee  on  rules  without  debate.  On  the  favorable  report  of 
the  committee,  said  motion  shall  be  put  before  the  board  for 
action,  but,  if  adopted,  shall  not  become  operative  until  the 
next  regular  meeting. 

4.  There  shall  be  three  standing  committees,  to-wit:  One 
of  three  members,  on  rules;  one,  of  three  members,  on  creden¬ 
tials  of  applicants;  one,  of  two  members,  on  auditing  of 
accounts. 

5.  In  determining  the  standard  grammar  and  high  schools, 
academies,  colleges  (other  than  medical)  and  universities,  the 
opinion  of  the  recorder  or  of  the  credential  committee  of  the 
University  of  California  shall  be  taken  as  a  guide  by  this 
board. 

6.  As  applications  are  received,  the  secretary  shall  im¬ 
mediately  place  at  the  disposal  of  the  committee  on  creden¬ 
tials  all  documents  relating  to  each  and  every  new  applicant. 
This  committee  shall,  on  the  first  day  of  each  regular  meet¬ 
ing,  report  to  the  secretary  the  result  of  their  investigation. 
The  secretary  shall  thereon,  within  twenty-four  hours,  mail  to 
the  address  of  each  applicant  a  permit  to  take  the  examina¬ 
tion;  or,  in  lieu  of  such  a  permit,  a  statement  showing  in 
what  respect  the  credentials  and  documents  of  the  applicant 
are  incomplete  or  defective,  together  with  notice  that  said 
applicant  may  appeal,  in  person  or  by  attorney,  to  the  full 
board  at  its  next  meeting,  specifying  date  and  hour. 

7.  An  adjourned  meeting  of  the  board  shall  be  held  in  San 
Francisco  at  9  a.  m.,  on  the  day  on  which  each  examination 
shall  begin.  Prior  to  this  meeting  the  committee  on  creden¬ 
tials  shall  present  to  the  board,  and  to  each  individual  mem¬ 
ber  thereof,  a  formal,  complete  and  typewritten  report.  This 
report  shall  include  a  list  of  the  names  of  applicants  to  whom 
permits  to  take  the  examination  shall  have  been  issued;  it 
shall  specify,  as  regards  each  applicant  individually,  the  reason 
why  his  or  her  credentials  or  documents,  or  any  part  thereof, 
shall  have  been  deemed  incomplete  or  defective  by  said  com¬ 
mittee.  Thereon,  any  applicant  to  whom  a  permit  shall  have 
been  refused  or  not  issued,  may  appear  before  the  board,  in 
person  or  by  counsel,  and  may  present  an  amendment  to  his 
or  her  credentials  or  documents,  or  may  appeal  to  the  board 
from  the  decision  of  the  committee.  In  case  the  amendment  is 
accepted  or  the  appeal  sustained  by  the  board,  the  secretary 
shall  at  once  issue  a  permit  to  said  applicant. 

8.  Immediately  before  an  examination  begins,  a  numbered 
envelope  will  be  handed  to  each  applicant.  In  this  envelope 
the  applicant  shall  insert  his  permit,  after  having  signed  his 
name  and  written  his  address  on  said  permit,  and  shall  then 
seal  the  envelope.  Said  envelope  shall  then  be  returned  to  the 
custody  of  the  secretary  and  shall  not  be  opened  until  all  the 
markings  connected  with  that  examination  shall  have  been  com¬ 
pleted  and  then  only  in  the  presence  of  the  board.  The  num¬ 
ber  of  the  envelope  shall  become  the  number  of  the  applicant 
whose  name  shall  have  been  inserted  therein.  Each  applicant 
shall  remember  his  or  her  number  and  shall  inscribe  it,  in 
plain  figures,  on  the  exterior  of  each  set  of  examination  papers. 
No  other  mark  shall  be  placed  on  any  paper  whereby  the 
identity  of  the  applicant  may  be  discovered. 

9.  Each  member  of  the  board,  to  whom  a  subject  for  exam¬ 
ination  shall  have  been  allotted,  shall  prepare  a  list  of  ques¬ 
tions,  at  least  ten  of  which  must  be  answered  by  each  applicant. 

10.  All  questions  must  be  written  with  ink,  in  English. 

11.  Each  question  shall  be  graded  and  marked  separately  on 
a  scale  of  1  to  10,  in  plain  figures  in  ink,  on  the  margin  of  the 
examination  paper.  The  total  attained  shall  then  be  com¬ 
puted  and  marked  on  the  exterior  of  said  paper. 

12.  Each  of  the  following,  when  made  a  part  of  any  exam¬ 
ination,  shall  constitute  one  question:  (a)  Identification  of 
microscopic  preparations;  (b)  identification  of  gross  patho¬ 
logic  pi’eparations ;  (c)  clinical  examination  of  patients;  (d) 
any  other  practical  work.  In  all  such  cases  questions  must  be 
answered  in  writing  as  a  part  of  the  examination  paper,  in 
order  that  the  identity  of  the  applicant  may  not  be  revealed 
to  the  examiner. 


13.  No  oral,  clinical  or  other  form  of  examination  shall  be 
conducted  in  a  manner  that  will  permit  the  applicant  to 
reveal  the  identity  of  his  or  her  number  to  an  examiner,  or 
to  any  other  person. 

14.  During  an  examination  no  applicant  shall  consult,  or 
open  for  inspection,  any  book,  notes  or  other  aids  to  memory; 
hold  any  communication  with  any  other  applicant;  smoke  to¬ 
bacco;  leave  the  room  prior  to  the  completion  of  his  paper, 
unless  accompanied  by  a  member  of  the  board,  or  by  an  in¬ 
spector  appointed  by  the  board;  create  any  unnecessary  noise 
or  disturbance;  introduce  into  the  room  any  visitor  or  friend. 
Violation  of  this  rule  will  be  punished  by  exclusion  from  the 
examination. 

15.  Two  hours  shall  be  allowed  for  the  completion  of  papers 
on  each  subject. 

16.  On  its  completion,  each  examination  paper  shall  be  de¬ 
posited  by  the  writer  thereof,  in  a  ballot  box  to  be  provided 
for  that  purpose  by  the  secretary.  No  examiner  nor  other 
person  shall  be  permitted  to  handle  or  to  inspect  any  such 
paper  until  after  its  removal  from  said  box.  No  paper  shall 
be  removed  from  said  box  until  after  all  papers  relating  to  the 
same  subject  shall  have  been  deposited  therein,  and  then  only 
by  a  member  of  the  board.  Each  applicant  is  absolutely  for¬ 
bidden  to  reveal  the  identity  of  his  or  her  number  to  any  ex¬ 
aminer,  or  to  any  other  person,  under  penalty,  if  discovered, 
of  summary  rejection. 

17.  Each  examiner  shall  be  responsible  for  the  removal  from 
the  ballot  of  all  papers  relating  to  the  subject  allotted  to 
him,  for  the  correct  marking  of  the  same,  and  for  the  delivery 
of  the  same  to  the  secretary  before  10  o’clock  a.  m.,  of  the 
day  next  succeeding  the  last  examination. 

18.  Section  1.  On  the  day  following  the  last  day  of  exam¬ 
ination  the  secretary  shall  record  on  a  chart  prepared  for  the 
purpose  the  number  of  each  envelope,  and  beneath  that  num¬ 
ber  the  markings  attained  in  each  subject  by  the  examination 
papers  correspondingly  numbered. 

Sec.  2.  The  numbers  showing  an  average  work  of  not  less 
than  75  per  cent.,  and  also  a  mark  of  not  less  than  60  per 
cent,  on  any  one  subject,  shall  be  deemed  to  have  passed  the 
examination. 

Sec.  3.  When  it  appears  that  any  number  has  attained  an 
average  of  at  least  75  per  cent.,  and  yet  has  failed  to  attain 
at  least  60  per  cent,  on  any  one  or  more  subjects,  then  the 
board  shall  review  papers  so  numbered,  so  far  as  they  relate 
to  defective  subjects,  and  shall,  by  vote,  re-mark  each  answer 
thereof,  and  the  result  arrived  at  by  the  board  shall  be  in¬ 
serted  on  the  chart,  instead  of  the  original  marking. 

Sec.  4.  All  numbers  which  shall  finally  appear  to  have  at¬ 
tained  an  average  of  less  than  75  per  cent.,  or  which  shall 
have  attained  less  than  60  per  cent,  on  any  one  or  more  sub¬ 
jects,  shall  be  deemed  to  have  failed. 

Sec.  5.  Ihe  numbered  envelopes  shall  then  be  opened  and 
the  name  on  the  permit  contained  therein  shall  be  attached  to 
the  numbers  on  the  chart  corresponding  to  the  numbers  on  the 
envelopes,  thus  determining  the  identity  of  each  applicant. 

Sec.  6.  After  the  numbered  envelopes  shall  have  been 
opened,  no  change  whatever  shall  be  made  in  the  markings  or 
their  result,  except  as  hereinafter  specified. 

19.  Within  three  days  after  the  success  or  failure  of  ap¬ 
plicants  shall  have  been  determined,  the  secretary  shall  send, 
by  express  or  otherwise,  to  the  address  of  each  successful  ap¬ 
plicant,  a  license,  properly  signed  and  sealed,  to  practice  medi¬ 
cine  and  surgery  in  the  State  of  California.  And  he  shall 
send,  by  mail,  to  the  address  of  each  unsuccessful  applicant  a 
statement  showing  his  or  her  markings  in  each  subject. 

20.  Applicants  for  reexamination  must,  not  later  than  the 
first  Tuesday  of  any  April,  August  or  December,  following 
the  legal  interval  after  their  last  examination,  make  appli¬ 
cation  to  the  secretary  for  a  permit,  in  the  form  prescribed  for 
the  first  examination  and  accompanied  by  the  same  fee;  ex¬ 
cept  that  no  credentials  need  accompany  the  application.  The 
secretary  shall  thereon  issue  to  such  applicants  permits  to 
take  the  next  ensuing  examination. 

21.  On  the  last  day  of  each  examination  the  secretary  shall 
return  to  each  applicant  at  the  examination,  his  or  her  diploma 
and  other  documents,  taking  therefor  a  receipt  from  each 
specifying  all  documents  delivered. 

22.  Any  clerical  error  in  computing  the  results  of  the  mark¬ 
ings  may  be  corrected  at  any  time  by  the  secretary.  But 
such  correction  must  be  reported  to  the  board  at  its  next 
session. 

23.  At  the  meetings  in  each  April,  August  and  December 
the  secretary  and  treasurer  shall  present  a  complete  report  of 
receipts  and  expenditures,  which  shall  be  referred  to  the  audit¬ 
ing  committee. 


Vol.  XLVIII. 
Number  14. 


MISCELLANY. 
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Miscellany 


An  Advertsing  Quack  Wants  a  Helper. 

The  following  adArertisement  appeared  recently  in  a  Chicago 
evening  paper: 

MALE  HELP  WANTED. 

DOCTOR,  SINGLE,  REGISTERED  IN  PENNSYL- 
vania  :  wanted  in  a  Philadelphia  advertising  office 
bv  April  10 ;  must  be  first-class  casetaker ;  strictly 
sober  ;  good  letter  composer,  typewriter  ;  put  up  pre¬ 
scriptions  ;  hours  9-4,  6-9  ;  Sundays,  9-2  ;  steady  man 
willing  to  sign  five-year  contract ;  should  send  photo  ; 
highest  references  or  security ;  wages  to  start,  $840 
yearly ;  no  board  or  lodging.  Doctor,  204  2d-st.,  Miami, 

Fla. ;  send  full  particulars. 

An  answer  to  it  brought  forth  the  literary  gem  here  ap¬ 
pended  : 

Miami,  Fla.,  Feb.  26,  1907. 

Dear  Sir: — Yours  to  hand,  and  in  reply  will  say  that  I  am  a  well- 
known  specialist  in  Philadelphia,  and  my  labratory  (sic)  contains, 
actual  fact,  over  3  to  4,000  different  drugs  and  they  are  used  and 
not  for  show.  I  am  the  only  physician  who  positively  cures  Syph¬ 
ilis.  Bright's  Disease,  Diabetis,  Mellitus,  Kidney  and  Bladder  Dis¬ 
ease  and  Cancers,  if  I  can  get  at  it.  Psoriasis,  Heart  Liver,  Rheum¬ 
atism,  Piles,  all  kinds  Bronchitis,  Malaria,  Endwated,  ( ?)  Scrofu- 
latic  Glands,  Shingles,  etc.,  Spermatorrhea,  Impotence  and  all  other 
curable  cases. 

Whereas,  I  am  an  old  man,  hence  I  must  have  an  honest  man, 
who  loves  medicines,  and  who  is  not  lazy  and  who  tries  to  follow  my 
method,  the  Eclectic,  Homeopathic,  Allopathic,  Botanic.  My  drugs 
are  very  expensive  by  the  combination,  and  hence  a  physician 
must  be  able  to  make  the  patient  understand  that  he  gets  cured, 
that  we  don’t  give  mercury,  calomel,  saltz  etc.,  but  we  combine  from 
12  to  60  drugs  and  still  they  do  not  effect  the  stomach.  I  cure 
Syphilis,  and  I  don’t  care  how  dangerous  cases  are,  but  the  cost  for 
each  mild  case,  $285.00.  Well  we  have  to  get  from  $350.00  to 
$'500.00,  and  in  dangerous  cases  the  drugs  cost  between  $350.00  to 
$500.00,  and  for  those  cases  $750.00  to  $1,000.00  is  not  too  much. 
I  am  no  fakir,  I  mean  just  what  I  claim,  and  the  most  expensive 
treatment  and  work  has  to  be  done  in  the  first  three  months,  and 
therefore  patients  have  to  pay  all  or  a  great  deal  of  amount  down, 
and  I  have  proof  of  all  I  claim.  Now  then  I  need  an  honest  man, 
who  will  work.  All  he  has  to  be  is  a  good  diagnostician,  and  then 
study  up  the  cases,  and  then  prescribe  according  to  my  R. 

How  are  you  as  a  good  case  taker?  That  is,  to  take  the  patients 
who  have  the  money?  To  pay  my  expenses  it  takes  monthly 
$2,450.00  ;  now  you  see  that  the  money  has  to  come  in.  Now,  hon¬ 
esty  and  a  good  case  taker  is  everything.  Then  above  all,  a  man 
has  to  be  strictly  sober.  Then  if  not  sober,  he  can  do  no  business. 
A  man  has  to  start  in  with  $840.00  the  first  year,  without  board  or 
$600.00  and  board ;  but  as  I  said,  if  he  is  a  good  man  and  can  in¬ 
crease  the  income,  he  gets  more.  If  he  is  not  a  good  case  taker,  of 
course  I  don’t  want  him,  not  even  for  his  board.  I  am  an  old  man, 
and  as  I  said  I  need  and  honest  man.  Of  course  you  would  have 
to  sign  a  contract  for  five  years  with  a  provision,  that  if  you  are 
not  capable  to  fill  the  bill  I  can  discharge  you.  Then  it  must  be  to 
you  as  reasonable  as  possible.  That  if  you  are  not  a  good  case 
taker,  and  not  able  to  follow  my  method  I  could  not  keep  you.  I  am 
sure  a  good  case  taker  alone  would  not  amount  to  much.  If  the 
man  is  not  able  to  cure,  you  know  as  well  as  I  do,  that  if  you  could 
only  take  the  money  and  not  cure,  the  people  will  say,  “Oh  that’s  a 
beat,”  and  my  office  would  soon  go  to  H - . 

Now  please  be  kind  enough  to  send  me  your  photograph.  I  gen¬ 
erally  can  have  an  opinion  from  the  expression  of  the  man’s  face. 
Consider  this  well.  Hours  9  to  4,  evenings  from  6  to  8,  Wednesdays 
and  Saturday  from  6  to  9,  Sundays  from  9  to  2. 

You  have  to  put  up  all  your  own  R,  you  must  see  to  everything, 
if  I  am  not  at  home,  you  to  write  with  machine  and  dictate  a  good 
letter.  The  composing  of  these  letters  is  in  itself  very  important. 
Of  course  you  will  also  have  to  sign  in  the  contract,  that  you  have 
never  been  in  my  employ,  and  you  never  have  a  right  to  copy  my 
prescriptions  or  to  take  addresses  or  names  of  patients,  nor  to  open 
an  office  in  Philadelphia  or  associate  yourself  with  any  one  else  or 
say  I  was  formerly  with  so  and  so,  using  my  name,  nor  can  you 
practice  outside  of  my  office  while  in  my  employ,  and  you  must  be 
registered  in  Pennsylvania  without  fail. 

The  position  is  a  good  steady  one  for  the  right  man  in  the  right 
place  ;  state  the  age,  nationality,  and  what  college  you  graduated  from. 
In  fact,  to  avoid  unnecessary  correspondence  and  time,  send  high¬ 
est  references,  not  from  friends  and  patients,  but  from  honorable 
citizens,  who  know  your  good  as  well  as  your  faults. 

Yours  faithfully, 


As  the  name  of  the  individual  who  signed  this  remarkable 
effort  was  not  to  be  found  in  any  of  the  medical  directories, 
further  information  was  asked  for,  regarding  the  legal  liabil¬ 
ity  of  the  assistant.  The  reply  defined  the  status  of  the  as¬ 
sistant  with  clearness.  Here  it  is: 

Miami,  Fla.,  March  5,  1907. 

Dear  Doctor: — My  uncle  for  whom  I  write  is  Registered  since  '80 
in  Philadelphia  and  has  practiced  since  38  years  in  Philadelphia. 
Of  course  you  are  responsible  as  far  as  Tatients  goes  if  you  poison 
any,  but  otherwise  no  Fatient  is  taken  without  a  Contract  that  re¬ 
lieves  you  and  my  uncle  cure  or  no  cure.  Now  what  Uncle  wants 
is  a  Honest  Man'  strictly  sober,  good  talker,  a  Man  who  will  not 
take  a  Penny  nor  Hundreds  but  who  Truly  is  Honest  &  of  course 
Uncle  Trusts  none  until  he  finds  him  Honest  &  so  long  will  set 
Trapp  to  find  it  out.  If  you  are  the  right  man  you  get  a  good 
Place,  if  you  are  N.  G.  as  I  wrote  before  you’re  not  -worth  a 


Penny  to  Uncle  &  if  you  are  the  right  Man  you  will  get  your 
wages  increased  but  don’t  Expect  it  in  a  Month  or  3.  You  must 
show  your  value  first  &  not  Expect  the  Earth  or  after  you  find 
out  you  are  the  right  Person  say  here  I  want  the  Earth.  My  uncle 
is  O.  K.  all  he  wants  is  the  Right  Man.  Send  Photo  &  Ref. 
He  has  to  decide  quickly  as  my  Cousin  now  takes  care  of  office 
but  my  cousin  is  this  Kind  of  a  fellow  He  knows  that  he  can  run 
the  office  &  wants  the  Earth,  hence  Uncle  has  to  make  a  change. 

Answer  and  act  quick, 


One  more  letter,  thanking  the  nephew  for  his  services  as 
employment  agent  and  suggesting  that  he  send  his  uncle’s 
name  and  address  so  that  further  correspondence  might  be 
carried  on  direct  failed  to  elicit  a  reply. 

Whether  the  doctor  was  able  to  get  the  honest  man  who 
didn’t  want  “the  earth”  to  take  charge  of  his  evidently  lucra¬ 
tive  practice  and  at  the  same  time  to  fulfil  the  somewhat 
exacting  requirements,  all  for  the  munificent  sum  of  $70 
monthly,  we  know  not. 

Venesection  in  Acute  Nephritis.— Baccelli  treats  acute  ne¬ 
phritis  by  withdrawing  200  c.c.  of  blood  from  a  vein  in  the 
foot.  In  a  typical  case  described  in  the  Policlinico,  xiv,  18, 
1907,  the  edema  of  the  lids,  fever,  blood,  albumin  and  casts 
in  the  urine  indicated  severe  nephritis  a  few  days  after  the 
first  stormy  onset.  The  trouble  in  the  kidneys  causes  lower 
arterial  pressure  with  increased  venous  stasis  and  thrombosis 
in  the  finer  ramifications  of  the  veins  with  the  glomeruli  com¬ 
pressed  and  paralyzed.  Venesection  relieves  these  conditions 
as  if  by  magic,  and  Nature  then  has  a  chance  to  heal.  In  the 
severer  cases  he  follows  the  venesection  with  powders  contain¬ 
ing  sodium  sulphate,  sodium  nitrate  and  scammony,  every  five 
minutes.  This  stimulates  the  emunctories  very  powerfully, 
but  the  venesection  alone  generally  aborts  the  nephritis  and 
prevents  its  transformation  into  a  chronic  phase.  In  the  se¬ 
vere  acute  case  described  the  venesection  was  repeated  the  sec¬ 
ond  day  and  recovery  was  soon  complete. 


DEDICATION  OF  THE  BARLOW  MEDICAL  LIBRARY  OF 

LOS  ANGELES. 

George  H.  Kress,  M.D. 

LOS  ANGELES. 

The  establishment  of  medical  libraries  is  so  desirable  a  need 
of  the  medical  profession  and  at  the  same  time  so  unusual  an 
event,  that  every  such  occasion  seems  worthy  of  special  men¬ 
tion  and  record.  It  is,  therefore,  with  considerable  pride  that 
Los  Angeles,  now  a  city  of  260,000  persons,  and  the  metropolis 
and  natural  geographical,  financial,  social  and  literary  center 
of  that  wonderful  region  known  as  “The  Great  Southwest,”  is 
able  to  announce  to  the  world  that  the  medical  profession  of 
that  section  has  come  into  possession  of  a  fire-proof  medical 
library  building  and  equipment  costing  more  than  thirty 
thousand  dollars  and  that  the  institution  starts  its  career  of 
active  work  with  more  than  five  thousand  volumes  and  pub¬ 
lications. 

For  the  generous  gift  of  the  building  and  equipment  the 
medical  profession  is  indebted  to  one  of  its  own  members,  in 
fact  to  one  of  the  younger  members  of  the  profession  of  Los 
Angeles — Dr.  W.  Jarvis  Barlow,  who  occupies  the  chair  of 
clinical  medicine  in  the  College  of  Medicine  of  the  University 
of  Southern  California.  Dr.  Barlow  gave  the  building  without 
any  restrictions,  but  in  his  honor  it  has  been  called  the  Barlow 
Medical  Library  by  the  board  of  trustees,  who  were  elected  by 
the  members.  The  books  with  which  the  institution  starts  con¬ 
stituted  the  former  library  of  the  College  of  Medicine  of  the 
University  of  Southern  California.  The  control  of  the  institu¬ 
tion  is  in  the  hands  of  the  patron  members,  these  being  phy¬ 
sicians  who  subscribe  twenty-five  dollars  annually.  As  yet 
there  is  no  endowment  and  the  salary  of  the  librarian  and  the 
expense  of  publications  come  from  dues  of  patron  members, 
annual  members  (ten  dollars  yearly)  and  of  associate  members 
( five  dollars  yearly ) . 

The  building  has  been  erected  within  eight  minutes’  distance 
of  the  center  of  Los  Angeles,  opposite  the  buildings  of  the  Col¬ 
lege  of  Medicine,  so  that  it  is  accessible  both  to  physicians  and 
to  the  medical  students  of  the  city.  The  structure  itself  is 
virtually  a  single  mass  of  cement,  the  architecture  being  dig¬ 
nified  and  handsome  and  the  color  tones  most  pleasing.  In 
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addition  to  the  general  reading  room  there  are  a  number  of 
research  rooms  where  physicians  carrying  on  special  investiga¬ 
tions  may  leave  books  and  papers  without  fear  of  having  them 
disturbed.  Light,  ventilation  and  heating  arrangements  are 
most  excellent. 

The  influence  which  this  institution  will  have  on  the  scientific 
tone  and  culture  of  the  medical  profession  of  the  Southwest  is 
inestimable.  That  it  will  be  great  and  that  its  effects  will  be 
far  reaching  is  not  to  be  doubted.  In  conjunction  with  the 
Los  Angeles  County  Medical  Association,  an  organization  that 
now  holds  weekly  city  meetings,  in  addition  to  maintaining  sec¬ 
tions  in  the  specialties  as  well  as  supporting  three  branches  in 


Fig.  1. — Front  view  of  the  Barlow  Medical  Library. 


near-by  towns,  the  Barlow  Medical  Library  is  bound  to  be  a 
potent  factor  in  the  development  of  scientific  progress  and  in 
the  organization  of  the  medical  profession  of  the  Southwest. 
The  Los  Angeles  profession  is  grateful  because  of  this  new 
library  and  proud  of  the  generosity  displayed  by  one  of  its 
members  in  making  this  institution  a  reality. 

An  appeal  is  herewith  made  to  medical  librarians  and  to  mem¬ 
bers  of  the  profession  elsewhere  to  aid  in  the  work  of  increasing 
the  volumes  and  publications  now  on  the  shelves  of  the  in- 


Fig.  2. — Interior  view  of  the  Barlow  Medical  Library. 


stitution.  Medical  publications  of  any  kind  and  reprints  of 
medical  articles  will  be  gladly  received.  Lists  of  books  or  re¬ 
prints  may  be  sent  to  the  librarian  of  the  Barlow  Medical 
Library,  740  Buena  Vista  street,  Los  Angeles,  who  will  be 
glad  to  give  detailed  information  concerning  the  needs  of  the 
institution.  . 

The  first  board  of  trustees  elected  by  the  patron  members  con¬ 
sists  of  Dr.  Milbank  Johnson,  president;  Dr.  Stanley  P.  Black, 
secretary,  and  Drs.  George  L.  Cole,  William  A.  Edwards.  B.  F. 
Church,  John  It.  Haynes  and  Fitch  C.  Mattison.  These  men, 


on  behalf  of  their  fellow  practitioners  of  the  Southwest,  request 
the  cooperation  and  aid  of  the  profession  of  other  parts  of  the 
country  in  the  work  of  which  they  are  the  custodians. 

Tumors  of  Cerebellum  and  Posterior  Cranial  Fossae. — The 
Med.  Klinik  publishes  with  its  first  number  in  1907  a  supple¬ 
ment  containing  an  article  by  W.  Seiffer  presenting  the  present 
status  of  our  knowledge  on  this  subject.  He  explains  the  con¬ 
tradictory  findings  of  various  investigators  as  due  to  the  more 
or  less  gradual  development  of  the  tumor.  Of  all  the  organs  in 
the  body  the  cerebellum  seems  to  be  able  to  benefit  most  from 
compensatory  processes.  A  tumor  developing  slowly  in  the 
cerebellum  exhibits  entirely  different  symptoms  from  one  that 
develops  rapidly,  without  time  for  the  compensating  processes 
to  be  established.  He  urges  careful  record  of  the  consequences 
of  surgical  treatment  of  such  a  tumor.  Every  operation  of 
the  kind  is  not  only  a  life-saving  measure,  but  is  a  most  impor¬ 
tant  contribution  to  the  progress  of  science.  The  inoperable 
intrapontine  tumors  seldom  cause  choked  disc  or  much  head¬ 
ache,  but  spastic  hemiparesis  with  exaggeration  of  the  reflexes 
and  Babinski’s  sign  are  frequent,  also  alternating  hemiplegia, 
that  is,  paralysis  of  one  or  more  of  the  cranial  nerves  on  one 
side  and  of  the  extremities  on  the  other.  There  is,  further, 
frequently  a  total  and  permanent  ophthalmoplegia  (which  is 
not  total  with  tumors  of  the  cerebellum),  or  bilateral  spastic 
paresis  of  the  extremities,  sphincter  disturbances  (seldom  ob¬ 
served  with  cerebellar  tumors ) ,  eventually  also  hemitremor  and 
hemianesthesia.  Spitzer  regards  conjugated  deviation  of  the 
head  and  eyes  toward  the  sound  side  as  the  chief  sign  of  an  af¬ 
fection  of  the  pons. 

Cost  Increases  with  Purity. — The  argument  that  enforce¬ 
ment  of  the  laws  regulating  the  purity  of  milk  will  result  in 
increased  cost  of  the  product  to  the  consumer  is  not  a  valid 
one.  The  price  is  being  advanced  anyway.  The  law  of  sup¬ 
ply  and  demand  will  settle  that  question,  as  it  does  all  others 
in  domestic  and  political  economy.- — Louisville  Monthly  Jour¬ 
nal  of  Medicine  and  Surgery. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 


Alopecia. 

McKee,  in  the  Lancet-Clinic,  states  that  the  first  step  is  to 
cleanse  the  scalp  and  to  remove  some  of  the  inflammatory 
exudates.  The  next  step  is  to  apply  some  antiseptic  medica¬ 
tion  which  should  not  only  cover  the  scalp,  but  also  pene¬ 
trate  into  the  hair  follicles.  Through  this  cleansing  process 
and  disinfecting  the  natural  oil  of  the  scalp  will  be  removed 
and  the  third  step  consists  in  replacing  it.  Vaselin  or  lanolin 
in  which  some  antiseptic  has  been  incorporated  is  rubbed 
into  the  scalp  daily  for  from  one  to  six  weeks,  then  every 
oilier  day  for  a  similar  time,  then  twice  a  -week,  and  then 
once  a  week. 

Cbrysarobin  is  one  of  the  best  remedies  in  this  condition.  It 
is  best  appplied  in  6  per  cent,  ointment  with  vaselin  or  lanolin 
as  a  base.  It  is  applied  daily  for  a  week  or  two,  then  dis¬ 
continued  to  see  if  the  progress  of  the  disease  has  been 
checked.  If  lanugo  hairs  do  not  appear,  or  if  the  hairs  in  the 
periphery  of  the  patch  can  be  pulled  out  easily  the  treatment 
should  be  resumed.  This  remedy  should  not  be  used  near  the 
eyes.  The  author  asserts  that  lactic  acid,  50  per  cent,  in 
water  or  alcohol,  gives  good  results.  The  affected  parts  are 
first  freed  from  oil  with  alcohol  or  ether;  then  the  remedy  is 
applied  on  a  swab  till  the  skin  becomes  red.  The  following 


combination  is  useful : 

H-  Thymolis  . . . gss  15 1 

Olei  ricini 

Olei  amygdalae  dul.,  aa . £ii  CO  1 


M.  Sig. :  Appply  to  the  scalp. 
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As  recovery  is  often  spontaneous,  it  is  difficult  to  determine 
the  exact  value  of  the  remedies  used.  Internally,  arsenic,  cod- 
liver  oil  and  similar  tonics  should  be  given  when  indicated, 
in  connection  with  regulation  of  the  diet  and  physical  and 
mental  hygiene.  To  prevent  baldness  the  following  may  be 


used : 

R.  Pilocarpinae  hydrochloridi . gr.  v  ^3 

Olei  . . gr-  50 

Olei  rosmarini 

Tincturae  cantharidis,  aa . 3ss  15 

Glycerini  . 30 

Olei  amygdalae  dul . 5ii  00 

Spiritus  camphorse . 3xxiv  90 


M.  Sig.:  Rub  well  into  the  scalp  night  and  morning. 

In  alopecia  prematura,  Stelwagon,  “Diseases  of  the  Skin,” 
states  that  the  patient’s  general  health  and  the  condition  of 
the  scalp  must  both  be  considered.  Of  general  tonics  he  men¬ 
tions  arsenic,  cod-liver  oil,  strychnin,  iron  and  the  liypophos- 
phites.  The  external  treatment  is  the  essential  part.  In 
cases  in  which  eczema  seborrhicum  or  seborrhea  is  present,  or 
is  the  cause  of  the  alopecia,  treatment  must  be  directed 
against  this  alone,  and  when  this  condition  is  removed  the 
usual  applications  in  uncomplicated  cases  of  loss  of  hair  can 
be  utilized.  One  of  the  most  valuable  remedies  is  resorcin,  but 
Stelwagon  warns  against  using  this  drug,  except  cautiously, 
for  patients  with  white  or  gray  hair,  as  it  stains  the  hair, 
giving  it  a  dingy  yellow  tinge.  Stelwagon  recommends  the 
following: 


Resorcini  . 

4-8 

Olei  tiglii . 

1 

26-1.33 

Olei  ricini . 

|65-1.90 

Alcoholis  vel 

Spiritus  myrciae  . 

120 

M.  Sig.:  Apply  to  scalp  night  and  morning. 

In  alopecia  areata  Stelwagon  advises  giving  arsenic  inter¬ 
nally,  in  the  form  of  Fowler’s  solution,  in  doses  of  from  3  to  5 
drops  (0.2  to  0.33)  three  times  daily.  Nux  vomica  and  the 
iron  tonics  are  also  of  value.  Locally  he  prescribes  the  fol¬ 


lowing  : 

R.  Sulphuris  precipitatis . 3i-ii  4-8 

Beta-naphthol  . gr.  xxx-3i  2-4 

Adeps  lame  . 3ii  8 

Petrolati  liq.  q.  s.  ad . 3i  30 


Ft.  unguentum.  Sig.:  Rub  well  into  scalp  once  daily. 

The  remedial  application  should  always  be  carried  one- 
quarter  or  one-half  inch  beyond  the  border  of  the  affected  area. 

If  there  are  but  two  or  three  areas,  Stelwagon  states  that 
the  stronger  remedies  may  be  employed.  Of  these  he  recom¬ 
mends  an  ointment  of  clirysarobin,  from  10  to  60  grains  to 
the  ounce  of  lard  or  vaselin,  well  and  energetically  rubbed  in. 

Hyde  and  Montgomery,  “Diseases  of  the  Skin,”  recommend 


the  following  formula: 

R.  Olei  ricini . * . f^ss  15 

Phenol  (acidi  carbolici) . 3i  4 

Tineturse  cantharidis . f§ss  15 

Olei  rosmarini . gtt.  xv  1 

Alcoholis  q.  s.  ad . f§iv  120 


M.  Sig.:  Apply  to  the  scalp. 

Jackson  has  recommended  a  pomade  made  by  boiling  down 
a  stated  quantity  of  the  fluid  extract  of  jaborandi  to  one-half 
its  volume  and  adding  to  this  four  parts  of  lard.  This  is 
rubbed  into  the  scalp  twice  daily.  Jackson  also  recommends 
a  lotion  of  corrosive  sublimate  gr.  1^  (0.1)  to  the  ounce  of 
water,  not  on  account  of  its  parasiticide  qualities,  but  solely 
•on  account  of  its  stimulating  effect. 

All  the  preparations  in  common  use  in  this  condition  possess 
both  parasiticide  and  stimulating  properties. 

Heroin  Addiction. 

Paul  Duhem,  in  Progris  Mcdicale,  calls  attention  to  the  fact 
that  since  the  introduction  of  heroin,  and  especially  since  its 
employment  in  the  treatment  of  morphin  addiction,  cases  of 
heroin  addiction  have  been  observed  in  increasing  numbers. 

Duhem  bases  his  conclusions  on  16  cases  of  heroin  addiction 
observed  in  connection  with  Sollier.  Of  these,  three  patients 


acquired  the  habit  from  the  use  of  the  drug  for  asthma,  four 
were  morphin  habitues  who  had  used  heroin  in  the  hope  of 
cure,  three  had  first  taken  the  drug  for  pain,  while  in  six 
other’s  the  use  was  traced  to  various  causes,  such  as  fatigue, 
overwork,  insomnia  and  other  nervous  symptoms  which  were 
added  to  a  neuropathic  constitution.  The  doses  which  rvere 
used  as  a  remedy  for  asthma  and  other  respiratory  affections 
as  well  as  those  used  as  a  substitute  for  morphin  were  rather 
large,  3  to  22  grains  (0.2  to  1.5),  while  when  used  as  an  anal¬ 
gesic  the  amount  was  somewhat  less,  %  to  1  grain  (3.  to  5.). 

The  method  of  withdrawal  of  the  drug  was  4he  same  as 
that  practiced  by  Sollier  for  the  withdrawal  of  morphin:  The 
patient  is  isolated  and  preparatory  treatment  instituted  to 
stimulate  the  eliminative  organs.  Then  the  drug  is  with¬ 
drawn  as  rapidly  a.s  possible,  ending  in  complete  withdrawal 
in  about  a  week,  with  constant  supervision  of  the  elimination  • 
finally  an  abundant  diet  and  tonic  treatment  are  given.  Con¬ 
trary  to  the  experience  with  morphin,  it  was  found  that  to 
allow  injections  of  heroin  during  the  course  of  the  withdrawal 
was  accompanied  by  serious  inconveniences.  While  morphin 
in  minute  quantity  will  restore  a  patient  with  slight  cardiac 
defect,  if  he  becomes  prostrated  during  the  withdrawal  of 
morphin,  patients  addicted  to  heroin  showed  no  such  effect 
from  injections  of  heroin.  Duhem,  therefore,  concluded  that 
it  is  best  in  case  of  heroin  addiction  to  withdraw  the  heroin 
completely  and  to  substitute  morphin  for  it.  This  method 
suffices  to  prevent  many  accidents,  but  does  not  obviate  the 
dangers  altogether.  The  preference  of  heroin  for  the  respira¬ 
tory  tract  explains  the  frequency  of  attacks  in  which  this 
function  may  be  almost  in  abeyance.  These  attacks  of  respira¬ 
tory  failure  occur  in  cases  in  which  they  may  not  be  ex¬ 
pected.  From  the  moment  of  withdrawal  the  respiration  and 
circulation  are  slowed  and  intellectual  torpor  is  marked;  there 
is  marked  sweating  and  a  leaden  type  of  countenance,  but 
nothing  indicates  the  imminence  of  the  failure  of  respiration. 
The  pulse  is  generally  good,  and  if  the  countenance  is  not 
watched  the  attack  may  not  be  noticed  until  it  is  in  full 
action.  The  breathing  suddenly  ceases,  the  face  becomes  pale, 
the  eyelids  tremble,  the  face  becomes  -covered  with  a  cold 
sweat  and  the  patient  loses  consciousness.  In  addition  to 
rubbing  the  limbs  a  double  injection  of  ether  and  morphin 
should  be  given;  the  use  of  heroin  is  without  effect  in  such  a 
case.  It  is  evident  that  heroin  is  removed  from  the  system 
with  much  greater  difficulty  than  morphin.  The  patients 
become  very  feeble  and  emaciate  alarmingly.  The  normal 
functions  are  more  slowly  established  and  the  convalescence  is 
more  tedious.  While  morphin  users  regain  their  lost  weight 
at  the  latest  at  the  end  of  the  second  week,  those  habituated 
to  heroin  require  four  weeks  or  more  for  the  restoration  of 
their  original  weight. 

These  considerations  lead  to  the  conclusion  that  morphin  is 
to  be  preferred  tq  heroin  when  an  active  narcotic  is  to  be 
used,  and  that  physicians  should  be  on  their  guard  against 
allowing  patients  to  become  habitual  users  of  this  drug  on 
account  of  the  greater  injury  which  its  habitual  use  entails 
and  the  greater  difficulty  presented  in  curing  the  patient  of 
the  degrading  habit. 

Gastric  Sedatives. 

H.  B.  Sheffield,  New  York,  calls  attention  to  the  fact  that  a 
highly  irritated  stomach  will  often  reject  even  the  most  pal¬ 
atable  medicine.  Cracked  ice,  cold  or  hot  water,  calomel  or 
bicarbonate  of  soda,  peppermint,  lime,  or  bitter  almond  water, 
small  doses  of  bismuth  and  cerium  oxalate,  minute  quantities 
of  tincture  of  iodin  well  diluted  in  water,  are  all  useful  gas¬ 
tric  sedatives.  In  continued  vomiting  of  infants,  lavage  ad¬ 
vantageously  supplants  drugging. 

When  administering  medicines  to  infants,  it  is  often  helpful 
to  divide  the  regular  dose,  giving  it,  if  need  be,  drop  by  drop 
until  the  whole  dose  is  consumed.  In  this  manner  the  most 
irritable  stomach  will  frequently  retain  the  medicine  when  it 
would  otherwise  reject  it. 

Before  prescribing  any  medicine  the  physician  should  always 
bear  in  mind  the  dictum:  <rWhat  is  hateful  to  thee,  do  not 
unto  thy  fellow-man.” 
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Medicolegal 


Duty  Owed  Injured  Seamen. 

The  United  States  Circuit -Court  of  Repeals,  Third  Circuit, 
says,  in  the  case  of  The  Mars,  that  the  fact  that  a  tug  is 
engaged  in  comparatively  short  coast-wise  trips  does  not 
relieve  her  from  the  usual  obligations  of  a  vessel  to  her  crew. 
One  of  these  is  to  furnish,  at  the  vessel’s  expense,  care  and 
maintenance  to  a  seaman  injured  in  her  service.  The  Osceola, 
189  U.  S.,  175.  This  right  extends  to  a  fireman.  The  North 
America,  5  l^en.,  486.  The  word  “cure”  is  used  in  its  original 
meaning  of  care  and  means  proper  care  of  the  injured  sea¬ 
man  and  not  a  positive  cure,  which  may  be  impossible.  The 
Atlantic,  Abb.  Adm.,  451.  The  duty  is  to  furnish  means  of 
cure  and  to  use  all  reasonable  efforts  for  that  purpose.  Brown 
vs.  Overton,  Fed.  Cas.  No.  2924.  In  the  nature  of  things  the 
end  of  the  voyage  does  not  end  the  obligation,  if  there  was 
not  sufficient  time  and  facilities  for  the  vessel  to  have  then 
done  its  duty.  Its  unfilled  obligation  may  continue  after  the 
voyage  ends.  McCannon  vs.  Dominion  Atlantic  Company 
(D.  C.),  134  Fed.,  762';  Henry  B.  Drake,  141  Fed.,  191;  The 
Svealand,  136  Fed.,  109;  Reed  vs.  Canfield,  1  Sumn.,  195. 
Neither  the  ancient  codes  nor  the  modern  decisions  show  any 
reasoning  or  authority  for  holding  that,  where  the  injury  to 
the  seaman  in  the  performance  of  his  accustomed  duties,  was 
received  through  remissness  or  not  unusual  carelessness  on  his 
part,  he  thereby  fbrfeits  his  right  to  cure  and  maintenance. 
The  Osceola;  The  City  of  Alexandria  (D.  C.),  17  Fed.,  395; 
The  Ben  Flint,  1  Abb.*  (U.  S.),  126. 

Good  Case  Made  Against  Illegal  Practitioner. 

The  Supreme  Court  of  Iowa  affirms,  in  the  case  of  the 
State  vs.  Ivendig,  a  conviction  of  practicing  medicine  without 
a  license.  The  indictment,  found  under  Sections  2579  and 
2580  of  the  Iowa  Code,  charged  that  “the  said  A.  J.  Kendig, 
on  the  1st  day.  of  September,  A.  D.  1903,  and  from  the  said  1st 
day  of  September,  A.  D.  1903,  until  the  time  of  the  finding  of  this 
indictment,  did,  in  the  county  of  Madison  and  state  of  Iowa, 
falsely,  wrongfully  and  unlawfully  assume  the  duties  of  a 
physician  and  make’  a  practice  of  prescribing  and  furnishing 
medicine  for  the  sick,  and  did  wrongfully,  falsely  and  unlatv- 
fully  publicly  profess  to  cure  and  heal,  without  haring  first 
obtained  from  the  board  of  medical  examiners  of  the  state  of 
Iowa,  and  filed  for  record,  a  certificate  conferring  on  him  the 
right  to  practice,  contrary  to  the  statutes  in  such  cases  made 
ana  provided.” 

The  indictment  was  challenged  on  several  grounds,  and, 
first,  that  it  was  not  sufficiently  certain  as  to  the  person 
charged,  or  as  to  the  offense  intended  to  be  charged,  in  that 
the  act  or  omission  charged  was  not  set  forth  with  sufficient 
particularity.  It  was  said  that  the  indictment  did  not  give 
the  slightest  information  as  to  the  time,  place  or  circumstances 
of  the  offense,  nor  of  the  evidence  the  defendant  would  be  re¬ 
quired  to  produce  to  establish  his  defense.  But  the  court 
holds  that  here  the  statutory  definition  of  the  crime  was 
complete,  and,  as  the  indictment  charged  the  defendant’s 
offense  in  the  language  of  the  statute,  it  was  sufficient. 

Again,  it  was  said  that  the  indictment  did  not  charge  the 
defendant  with  prescribing  medicine  for,  or  practicing  on, 
human  beings,  as  distinguished  from  furnishing  medicine  for 
domestic  animals.  This  objection,  the  court  says,  was  purely 
hypercritical  and  without  merit.  According  to  the  common 
understanding,  as  well  as  in  law,  there  is  a  distinction  be¬ 
tween  the  practice  of  medicine  and  the  healing  of  the  sick 
and  the  treatment  of  diseased  animals. 

Nor  does  the  court  think  that  the  indictment  was  insuffi¬ 
cient  in  that  it  did  not  negative  the  exceptions  contained  in 
the  statute,  as  that  it  shall  not  be  construed  to  prohibit  stu¬ 
dents  from  prescribing  under  certain  conditions  or  gratuitous 
services  in  the  case  of  emergency,  etc.  The  court  says  that  the 
general  rule  as  to  exceptions,  provisos,  and  the  like  is  that 
where  the  exception  or  proviso  forms  a  portion  of  the  descrip¬ 
tion  of  the  offense  so  that  the  ingredients  thereof  can  not 
be  accurately  and  definitely  stated  if  the  exception  is  omitted, 
then  it  is  necessary  to  negative  the  exception  or  proviso, 
but,  where  the  exception  is  separable  from  the  description 


and  is  not  an  ingredient  thereof  it  need  not  be  noticed  in  the 
accusation;  for  it  is  a  matter  of  defense. 

Hiat  there  was  ample  testimony  to  justify  the  verdict  re¬ 
turned,  the  court  explains  by  saying  that  there  was  no 
doubt  that  the  defendant  was  visiting  the  sick,  diagnosing 
their  ailments  and  furnishing  medicines  for  their  cure.  Not 
only  this,  but  he  filed  claims  against  the  estates  of  some  of 
his  patients  for  medical  services  rendered  and  asked  the 
county  to  recompense  him  for  treating  a  “county  charge.” 
I  he  statute,  the  court  further  says,  was  intended  to  cover  the 
advertising  and  selling  of  all  medicines  except  those  known  as 
“patent”  or  “proprietary,”  and  there  was  no  testimony  that 
the  medicines  which  the  defendant  was  vending  belonged  to 
either  of  these  classes.-  Moreover,  the  defenaant  was  not 
merely  selling  certain  preparations,  but  he  was  visiting  the 
sick  and  prescribing  them  for  his  patients. 

By  Whom  Statutory  Privilege  May  be  Waived. 

The  Supreme  Court  of  Minnesota  says,  in  the  case  of 
Olson  vs.  Court  of  Honor,  that  Section  5662,  Subdivision  4,  of 
the  General  Statutes  of  Minnesota  of  1894  provides  that  “a 
regular  physician  or  surgeon  can  not,  without  the  consent  of 
his  patient,  be  examined,  in  a  civil  action,  as  to  any  informa¬ 
tion  acquired  in  attending  the  patient  which  was  necessary 
to  enable  him  to  prescribe  or  act  for  the  patient.”  It  is 
manifest  that  the  purpose  of  the  statute  is  to  protect  the 
patient,  and  not  his  adversary;  for  the  evidence  may  be 
received  with  the  consent  of  the  patient. 

Does  this  privilege  become  absolute  on  the  death  of  the 
patient,  or  may  those  who  represent  him  or  claim  an  interest 
under  him  after  death  waive  the  privilege  for  the  protection 
of  such  interest?  This  is  an  important  question;  for  if  they 
can  not  waive  the  privilege  given  by  the  statute,  and  their 
adversary  may  invoke  it  to  suppress  the  truth  and  defeat  the 
enforcement  of  rights  the  deceased  provided  for  them  in  his 
lifetimes  then  the  statute  may  be  made  an  instrument  for  cheating 
justice.  If  such  be  tne  proper  construction  of  the  statute, 
then,  if  an  executor  or  legatee  presents  a  will  for  probate, 
which  is  contested  on  the  ground  that  the  testator  was  of 
unsound  mind  when  the  will  was  made,  the  executor  or  lega¬ 
tee  may  not,  if  the  contestant  objects,  call  the  physician  who 
was  attending  tne  testator  at  the  time  to  testify  as  to  his 
knowledge  of  the  patient’s  mental  condition,  acquired  in 
attending  him.  Nor  could  the  personal  representatives  of  a 
party,  in  an  action  to  recover  damages  on  account  of  the 
death  of  his  intestate  by  the  alleged  negligence  of  the  de¬ 
fendant  call  the  physician  who  attended  the  intestate  after 
his  injury  to  testify  as  to  the  nature  of  the  injuries  and  the 
cause  of  death,  if  such  information  was  acquired  in  attending 
him. 

Again,  the  case  under  consideration,  the  court  says,  illus¬ 
trates  the  unreasonableness  of  such  a  construction.  The  de¬ 
fendant  insured  the  deceased  .for  the  benefit  of  her  husband 
and  children  against  death  by  unintentional  self-destruction 
while  under  treatment  for  insanity.  The  best,  and  perhaps 
tne  only,  evidence  to  prove  that  the  deceased  was  under 
treatment  for  insanity  at  the  time  of  her  death  was  the 
testimony  of  the  physician.  Yet,  if  the  statute  was  to  be 
construed  as  the  defendant  claimed,  then  the  plaintiffs,  who 
were  asserting  a  right  under  the  deceased  which  provided  for 
them  in  her  lifetime,  might  not  waive  the  privilege;  but  the 
defendant  might  invoke  it  to  defeat  the  enforcement  of  their 
right.  It  can  not  be  that  such  is  the  proper  construction  of 
the  statute,  for  it  is  unreasonable  and  unjust. 

The  adjudged  cases,  however,  relevant  to  this  question,  are 
not  in  entire  harmony,  due,  perhaps,  to  a  difference  in  the 
wording  of  the  several  statutes  construed.  On  principle  and 
what  seems  to  be  the  weight  of  judicial  authority,  this  court 
holds  that  the  statute  in  question  is  for  the  protection  of  the 
patient,  and  he  may  waive  the  privilege  if  he  sees  fit,  and 
that,  as  a  general  rule,  those  who  represent  him  after  his 
death  may  also  waive  the  privilege  for  the  protection  of  in¬ 
terests  which  they  claim  under  him.  In  re  Will  of  Layman. 
40  Minn.,  371;  Coates  vs.  Semper,  82  Minn.,  460;  23  Enc.  of 
Law,  90;  Denning  vs.  Butcher,  91  Iowa,  425;  Winters  vs. 
Winters,  102  Iowa,  53;  Grand  Rapids  Ry.  Co.  vs.  Martin,  41 
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Mich.,  667;  Scripps  vs.  Foster,  41  Mich.,  742;  Fraser  vs. 
Jennison,  42  Mich.,  207;  Groll  vs.  Tower,  85  Mo.,  249.  It 
follows  that  the  evidence  of  the  physician  in  this  case  was 
competent. 

Insanity  at  Time  of  Trial  and  Expert  Testimony. 

In  the  United  States  Circuit  Court  in  Alabama,  in  United 
State  vs.  Chisolm,  an  inquiry  as  to  the  sanity  of  a  prisoner, 
the  jury  were  told,  among  other  things,  that  finite  man  at  last 
gropes  but  darkly  into  the  conditions  of  the  human  mind, 
and  it  is  impossible  for  any  court  to  lay  down  any  fixed  rule, 
as  a  matter  of  law,  as  to  any  particular  state  of  facts  which 
will  unerringly  demonstrate  sanity,  or  the  contrary  condition 
of  the  human  mind,  or  the  degree  of  aberration  which,  when 
found  to  exist,  exempts  an  accused  person  from  criminal 
responsibility,  or  unfits  him  to  rationally  aid  in  his  defense 
when  arraigned  for  crime. 

But  whether  or  not  an  individual’s  departure  from  general 
rules  governing  human  action  demonstrates  such  aberration 
of  mind  as  exempts  him  from  criminal  responsibility,  or 
shows  unfitness  on  that  account  to  be  placed  on  trial,  depends 
on  the  circumstances  of  the  particular  case,  and  is  to  be 
gathered  not  merely  from  the  act  for  which  he  is  arraigned, 
but  must  also  be  determined  and  tested  in  view  of  every  other 
fact  and  circumstance  which  sheds  light  on  the  condition 
of  the  defendant’s  mind  at  the  period  as  to  which  the  inquiry 
is  directed.  Each  particular  case,  therefore,  presents  a  prac¬ 
tical  question,  in  the  decision  of  which  general  tatements 
of  the  theories  of  medical  men  and  the  reasoning  of  jurists 
furnish  only  partial,  and  sometimes  little,  if  any,  practical 
help. 

A  person  may  be  insane  or  partially  so  at  one  time,  and 
subsequently  be  restored  to  sanity,  and  afterward  be  a  re¬ 
sponsible  being  in  the  eyes  of  the  law.  The  reason  why  an 
insane  person,  or  one  who,  though  not  insane,  is  laboring 
under  such  mental  infirmity  as  to  prevent  his  rationally  aid¬ 
ing  in  his  defense,  should  not  be  put  to  trial,  is,  in  the  lan¬ 
guage  of  the  old  books,  “because  he  is  disabled  by  the  act  of 
God”  from  making  a  just  defense  if  he  has  one,  and  “be¬ 
cause  there  may  be  circumstances  lying  in  his  private  knowl¬ 
edge  which  would  prove  him  innocent  or  his  legal  irresponsi¬ 
bility,  of  which  he  can  have  no  advantage,  because  they  are 
not  known  to  persons  who  undertake  his  defense.”  Neverthe¬ 
less,  a  person  though  not  entirely  sane,  may  be  put  on 
trial  in  a  criminal  case  if  he  rightly  comprehends  his  own 
condition  with  reference  to  uhe  proceedings,  and  has  such  pos¬ 
session  and  control  of  his  mental  powers,  including  the  faculty 
of  memory,  as  will  enable  him  to  testify  intelligently  and  give 
his  counsel  all  the  material  facts  bearing  on  the  criminal  act 
charged  against  him  and  material  to  repel  the  criminating 
evidence,  and  has  such  poise  of  his  faculties  as  will  enable 
him  to  rationally  and  properly  exercise  all  the  rights  which 
the  law  gives  him  in  contesting  a  conviction. 

The  defense  of  insanity,  or  mental  inability  to  properly  con¬ 
duct  a  defense,  is  frequently  resorted  to  without  any  just 
basis,  and  in  passing  on  such  questions  the  jury  may  give  that 
consideration  such  weight  as  in  their  opinion  it  may  deserve 
in  connection  with  all  the  facts  in  the  particular  case.  It 
would  be  a  reproach  to  justice  if  a  guilty  man  escaped  the 
jxmalty  for  a  crime  on  a  feigned  mental  irresponsibility,  or 
postponed  his  trial  on  a  feigned  condition  of  mind,  as  to  his 
inability  to  aid  in  his  defense.  On  the  other  hand,  it  would 
be  likewise  a  reproach  to  justice  and  our  institutions  if  a 
human  being  “made  in  God’s  own  image,”  while  suffering,  as 
the  old  books  put  it,  “under  a  visitation  of  God,”  were  com¬ 
pelled  to  go  to  trial  when  he  is  not  sufficiently  in  possession 
of  his  mental  faculties  to  enable  him  to  make  a  rational  and 
proper  defense.  The  latter  would  be  a  more  grievous  error 
than  the  former;  since  in  the  one  case  an  individual  would 
go  unwhipped  to  justice,  while  in  the  other  the  great  safe¬ 
guards  which  the  law  adopts  in  the  punishment  of  crime  and 
the  upholding  of  justice  would  be  rudely  invaded  by  the  tri¬ 
bunal  whose  sacred  duty  it  is  to  uphold  the  law  in  all  its 
integrity. 

The  jury  is  not  bound  by  the  opinions  of  experts.  If  the 
jury’s  common  sense,  reason,  judgment  and  observation,  in 


view  of  all  the  evidence,  produce  the  conviction  in  its 
mind  that  the  expert  is  wrong  in  his  opinions  and  conclusions, 
it  may  be  governed  by  its  own  opinion  and  not  by  his.  A 
jury  should  not  capriciously  or  recklessly  disregard  the  advice 
of  medical  men  of  experience  in  dealing  with  diseases  of  the 
human  mind,  and  the  advice  of  physicians  as  to  such  mat¬ 
ters  should  be  carefully  weighed,  but  the  final  responsibility 
in  arriving  at  a  decision  as  to  the  mental  condition  of  the 
prisoner  rests  on  the  jury.  In  this  case  all  of  the  testimony 
of  the  medical  experts  seemed  to  agree  that  the  prisoner 
had  neurasthenia.  One  of  them  gave  the  opinion  that  he  was 
suffering  from  incipient  paresis.  The  name  of  the  mental 
disease,  if  the  prisoner  was,  in  fact,  suffering  from  such  dis¬ 
ease,  was  not  important. 

In  the  absence  of  any  proof  on  the  subject,  the  law  presumes 
that  every  ordinary  being  of  mature  age  is  responsible  in  all 
respects,  and  the  government  in  prosecuting  a  defendant  for 
crime  is  not  bound  to  offer  any  evidence  on  that  point,  but 
may  rest  on  the  presumption.  When,  however,  any  facts  are 
developed  which  go  to  rebut  the  presumption  of  responsibility, 
it  becomes  a  question  of  fact  in  the  particular  case.  While 
the  force  of  the  presumption  of  innocence  until  guilt  is  found 
beyond  a  reasonable  doubt  has  no  field  of  operation  whatever 
in  solving  such  an  issue  as  that  now  submitted,  yet  the 
humanity  of  the  law  is  such  that  no  man  should  be  considered 
a  proper  subject  fqr  criminal  prosecution,  of  whose  ability  to 
fairly  and  rationally  make  a  defense  there  is  just  ground  for 
reasonable  doubt  in  the  minds  of  the  judge  or  jury  which 
passes  on  that  issue. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

March  23. 

1  *  Fracture  Dislocation  of  Spine.  S.  Lloyd,  New  York. 

2  *Pathologic  Changes  in  Fracture  Dislocations  of  Spine.  P. 

Bailey,  New  York. 

3  *Treatment  of  Fracture  Dislocations  of  Spine.  I.  S.  Haynes, 

New  York. 

4  *Phototherapy  in  Nervous  Disease.  A.  D.  Rockwell,  New  York. 

5  *Early  Mobilization  of  Patients  After  Major  Gynecologic  Oper¬ 

ations.  A.  Brothers,  New  York. 

6  *Prognostic  Value  of  the  Diazo  Reaction  in  Tuberculosis.  J. 

R.  Williams,  Greensboro,  N.  C. 

1.  Fracture  Dislocation  of  Spine. — Lloyd  reviews  the  clin¬ 
ical  history  of  fracture  dislocation  of  the  spine,  and  many 
of  his  views  in  regard  to  the  treatment  of  his  condition 
agree  with  those  held  by  others.  His  previous  papers  on  the 
same  subject  cover  the  ground  fully.  He  has  now  performed 
laminectomy  32  times,  and  while  some  of  his  cases  have  im¬ 
proved  to  a  marked  degree,  a  very  considerable  number  have 
shown  absolutely  no  benefit  from  the  operation.  In  none  of 
the  cases  does  he  attribute  the  improvement  to  regeneration. 
He  says  that  if  regeneration  of  the  cord  does  occur,  more 
improvement  would  have  followed  in  some  of  the  cases  in 
which  no  benefit  was  manifested.  He  says  it  is  more  than 
likely  that  there  have  been  nerve  fibers  that  were  not  de¬ 
stroyed  and  that  have  recovered  their  function,  allowing  for 
a  more  or  less  considerable  improvement  in  the  patient’s 
condition.  Spinal  regeneration  in  the  human  species  has  not 
been  proved,  and,  therefore,  it  is  fallacious  to  hold  out  this 
hope  to  the  patient. 

2.  Id. — Bailey  agrees  with  Lloyd  in  the  matter  of  regen¬ 
eration  of  the  spinal  cord.  He  says  that  in  one-third  of  the 
fracture  dislocations  of  the  spine,  the  cord  escapes  all  injury. 
This  is  especially  true  in  the  cervical  region.  He  says  that 
the  damage  to  the  cord  is  that  which  takes  place  at  once. 
Bailey  does  not  believe  that  long-continued  pressure  has 
much  to  do  with  it,  since,  if  severely  injured,  the  cord  shrinks, 
and  there  is  still  space  in  the  canal  to  hold  it. 

3.  Id.- — Haynes  says  the  treatment  under  the  expectant  plan 
consists  of  extension  and  immobilization  with  a  plaster  jacket. 
If  there  is  no  evidence  of  cord  injury  and  the  injury  is  not  in 
the  thoracic  region,  replacement  may  be  done  without  cut- 
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ting.  But  if  the  injury  is  in  the  thoracic  l'egion,  or  the  cord 
is  involved,  it  will  be  necessary  to  cut  down  on  the  laminae 
and  spinous  processes,  open  the  canal,  remove  detached 
pieces  of  bone,  or  clots,  arrest  hemorrhage,  and  give  drain¬ 
age.  Even  if  the  cora  is  not  involved  at  first,  unless  an 
immobolizing  apparatus  is  used,  slipping  of  the  vertebrae 
may  cause  or  increase  the  injury  of  the  spinal  cord. 

Haynes  believes  that,  even  if  we  can  not  diagnose  the  exact 
injury  to  the  cord  we  should  promptly  open  the  canal  and 
give  the  patient  the  benefit  of  the  doubt,  since  pressure  for 
some  days  will  make  permanent  an  injury  that  might  be  re¬ 
lieved  by  early  operation.  Even  when  the  cord  has  been  en¬ 
tirely  severed,  a  sort  of  repair  goes  on  which  improves  the 
condition  of  the  patient  and  enables  him  to  live,  while  without 
repair  death  ensues  under  a  year. 

4.  Phototherapy  in  Nervous  Diseases. — Rockwell  claims  that, 
as  a  rule,  whenever  and  wherever  pain  exists,  whether  in  the 
form  of  the  neuralgias  or  neuritis,  or  pain  of  the  rheumatic  or 
gouty  type,  a  judicious  application  of  the  light  bath  is  pretty 
certain  to  give  temporary  relief,  and  successive  applications, 
in  a  large  proportion  of  cases,  are  followed  by  permanent 
relief.  In  the  toxemias  and  the  toxic  neuroses  the  thera¬ 
peutic  value  of  light  energy  is  beyond  question.  The  benefit 
derived  from  the  light  bath  is  often  greatly  enhanced  by 
supplementary  physical  methods,  such  as  static  high  fre¬ 
quency  currents  and  general  faradization.  . 

5.  Early  Mobilization  After  Gynecologic  Operation. — Broth¬ 
ers  sums  up  his  views  as  follows:  Early  mobilization  tends 
to  overcome  ordinary  vomiting,  accumulation  of  intestinal 
flatus,  and  bronchial  irritation  from  retained  secretions  in  the 
air  passages.  Instead  of  contributing  additional  risks  to  the 
possibilities  of  thrombosis  and  embolism  in  the  absence  of 
septic  infection,  the  early  moving  about  of  these  patients 
actually  tends  to  reduce  these  risks.  The  morale  of  these 
patients  is  always  wonderfully  improved.  The  total  result 
is  an  earlier  and  more  pleasant  convalescence.  Brothers  cites 
a  number  of  cases  in  support  of  his  views. 

6.  Diazo  Reaction  in  Tuberculosis. — Williams  always  makes 
a  careful  and  complete  urinary  analysis  of  every  case  of 
pulmonary  tuberculosis,  and  the  diazo  reaction  is  one  thing 
in  particular  that  he  always  looks  for,  believing  its  presence 
or  absence  a  valuable  prognostic  sign.  He  says  that  the  ab¬ 
sence  of  the  reaction  in  white  patients  is  of  favorable  prog¬ 
nostic  value.  In  the  colored  patient,  the  absence  of  the 
reaction  is  of  no  prognostic  value.  The  presence  of  the  diazo 
reaction  in  white  patients  is  of  unfavorable  prognostic  value. 
Williams  says  that  not  only  the  fresh  specimen  of  urine 
should  be  examined,  but  also  one  which  had  stood  for  twenty- 
four  hours. 

Boston  Medical  and  Surgical  Journal. 

31  arch  21. 

7  *  Subdeltoid  Bursitis.  C.  F.  Painter,  Boston. 

8  *  Surgery  of  the  Itight  Upper  Abdominal  Quadrant.  F.  B. 

Lund,  Boston. 

9  *Practical  Considerations  in  Treatment  of  Neurasthenia.  W.  C. 

Canfield,  Bristol,  K.  I. 

10  Studies  in  Psychopathology.  B.  Sidis,  Brookline,  Mass. 

11  New  Obstetric  Forceps.  F.  L.  Good,  Boston. 

12  Progress  in  Theory  and  Practice  of  Medicine.  II.  A.  Christian, 

Boston. 

7.  Subdeltoid  Bursitis. — That  traumatism  in  one  form  or 
another  is  the  usual  cause  of  subdeltoid  bursitis  is  shown  by 
the  four  cases  reported  by  Painter.  He  says  that  the  most 
common  injury  producing  this  condition  is  a  fall  on  the 
shoulder  or  a  violent  twist  or  Avrench  of  this  articulation. 
Painter  believes  that  the  treatment  of  all  these  cases  should 
consist  in  open  incision  and  removal  of  the  entire  sac  irre¬ 
spective  of  the  duration  of  the  case  or  the  cause  of  the  con¬ 
dition.  The  after-treatment,  which  is  begun  within  a  week 
or  ten  days,  consists  of  passive  motion  and  hot  fomentations 
to  the  shoulder.  Painter  found  that  the  prognosis  is  better 
after  the  open  method  of  treatment  than  after  simple  manip¬ 
ulation.  Convalescence  is  also  much  shortened  and  the  func¬ 
tional  results  are  considerably  better. 

8.  Surgery  of  Right  Upper  Abdominal  Quadrant. — Lund 
emphasizes  the  advantage  of  early  operation  in  diseases-  of 
the  stomach,  gall  bladder  and  pancreas  and  the  imperative¬ 
ness  of  early  operation  in  perforations.  He  says  that  pres¬ 


ent  diagnostic  methods  are  inadequate,  and  therefore  the 
surgeon  must  hold  himself  in  readiness  at  all  times  to  meet 
conditions  different  from  those  suspected  before  operation. 

9.  Treatment  of  Neurasthenia. — In  the  treatment  of  neu¬ 
rasthenia,  Canfield  considers  it  wise  to  begin  at  once  with  phys¬ 
ical  therapeutics,  consisting  of  isolation,  rest,  over-feeding, 
and  exercise.  These  remedial  measures  are  followed  up  by 
psychotherapeutics. 

New  York  Medical  Journal. 

March  23. 

13  *Essentials  in  Crusade  Against  Tuberculosis.  L.  F.  Flick, 

Philadelphia. 

14  Historical  Sketch  of  the  Development  of  Percentage  Feeding. 

T.  M.  Rotch,  Boston. 

15  *Physieal  Processes  of  Immunity  and  Infection.  J.  Wright, 

New  York. 

1(7  *Behavior  of  Eosinophile  Leucocytes  in  Pulmonary  Tubercu¬ 
losis.  J.  M.  Swan  and  H.  T.  Karsner,  Philadelphia. 

17  Essentials  for  Success  in  Medicine.  C.  E.  Nammack,  New 

York. 

18  *  Aural  Affections  in  Relation  to  Mental  Disturbances.  W.  S. 

Bryant, ,  New  York. 

19  Pasteurization  :  Advantages  and  Disadvantages  to  Consumer. 

R.  G.  Freeman,  New  York. 

20  *Use  of  Ammonia  in  Counteracting  Fumes  of  Formaldehyd.  E. 

V.  Wilcox,  Washington,  D.  C. 

13.  Essentials  in  Crusade  Against  Tuberculosis. — The  essen¬ 
tials  in  the  crusade  against  tuberculosis  are  enumerated  by 
Flick  as  follows:  1.  The  control  of  contagion.  2.  The  disin¬ 
fection  of  infected  places  and  things.  3.  Life  in  the  open  air. 
4.  Proper  food.  He  says  that  so  far  as  possible  the  work  in  a 
community  should  be  led  by  private  effort  and  supported  by  the 
government.  Education  and  the  value  of  fresh  air  and  proper 
food  should  be  inaugurated  everywhere  and  carried  on  in  the 
school  room,  in  the  press,  and  on  the  platform.  He  urges  the 
establishment  of  sanatoria  and  convalescent  farms  for  con¬ 
sumption,  although  he  considers  the  hospital  the  most  efficient 
for  the  prevention  of  tuberculosis  as  it  removes  patients  from 
the  community  during  the  period  when  the  disease  is  in  its 
most  contagious  form. 

15.  Physical  Process  of  Immunity  and  Infection. — This  is  the 
third  paper  by  Wright  on  this  subject.  In  it  he  discusses  the 
electro-dynamics  of  the  surfaces  of  living  protoplasm. 

16.  Behavior  of  Eosinophiles  in  Pulmonary  Tuberculosis. — 
Swan  and  Karsner  present  further  evidence  of  the  behavior  of 
the  eosinophile  leucocytes  in  cases  of  tuberculosis,  with  special 
reference  to  the  prognostic  value  of  these  cells  found  in  the 
peripheral  blood.  Differential  counts  of  the  leucocytes  in  the 
blood  of  31  cases  of  pulmonary  tuberculosis  were  made.  Of 
this  number,  26  cases  were  fatal  and  five  were  stationary,  or 
were  improving  under  treatment  at  the  time  the  observations 
were  discontinued.  In  all  the  fatal  cases  except  two  the  eosino¬ 
phile  cells  were  below  1  per  cent,  as  a  rule,  at  periods  varying 
from  102  days  before  death  to  the  day  of  death.  In  the  cases 
which  remained  stationary  or  wThich  were  improving  under 
treatment  the  eosinophiles,  while  subject  to  fluctuations,  were 
present  in  fair  proportion,  usually  over  1  per  cent.  The 
authors  conclude  from  their  observations  that  in  cases  of  pul¬ 
monary  tuberculosis  the  eosinophile  cells  tend  to  disappear 
from  the  circulating  blood  as  the  progress  of  the  disease  brings 
the  fatal  termination  nearer,  and  that  as  the  patient  improves 
under  treatment  and  as  the  disease  shows  a  tendency  to  become 
arrested,  the  eosinophile  cells  reappear  in  the  circulating  blood. 
A  full  report  of  the  cases  studied  is  appended  to  the  paper. 

18.  Ear  Disease  and  Mind  Disease. — The  results  of  Bryant’s 
experience  in  examination  of  the  ears  of  the  insane  have  con¬ 
vinced  him  that  ear  disease  is  much  more  prevalent  among  the 
insane  than  among  the  sane.  In  fact,  it  is  the  exception  not  to 
have  some  demonstrable  functional  disturbance  of  the  ear. 
Bryant  found  it  present  in  90  per  cent,  of  the  insane  examined. 
In  many  of  these  cases  a  history  was  obtainable  which  showed 
that  the  ear  disease  was  in  existence  before  the  insanity  ap¬ 
peared,  and  in  others  the  condition  of  the  ears  Avas  such  that 
it  must  have  antedated  the  mental  disturbance. 

20.  Ammonia  to  Counteract  Fumes  of  Formaldehyd. — Wilcox 
subscribes  to  the  value  and  efficiency  of  using  ammonia  for  the 
purpose  of  neutralizing  formaldehyd.  In  fumigating  a  sick 
room  containing  1,500  cubic  feet  of  space,  tAVO  quarts  of  methyl 
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alcohol  were  consumed  in  a  formaldehyd  generator,  and  in  ad¬ 
dition  three  pounds  of  commercial  formaldehyd  were  exposed 
on  the  sheets.  As  soon  as  the  room  had  been  ventilated  suffi¬ 
ciently  to  make  it  possible  to  work  in  it,  one  and  one-half 
quarts  of  ammonia  were  sprinkled  over  the  rugs  and  bedding, 
and  the  room  was  closed  again.  About  the  same  proportion  of 
ammonia  was  used  throughout  the  other  rooms  of  the  house 
where  the  quantity  of  formaldehyd  generated  had  been  rela¬ 
tively  somewhat  less.  The  formaldehyd  fumes  were  completely 
destroyed  within  one-half  hour,  and  the  odor  could  not  be 
detected  in  any  part  of  the  house  except  where  formaldehyd 
had  been  spilled  on  the  floor  and  had  left  an  incrustation  of 
paraform  on  the  woodwork.  As  soon  as  these  spots  had  been 
treated  with  ammonia  the  odor  of  formaldehyd  disappeared 
entirely  . 

Lancet-Clinic,  Cincinnati. 

March  23. 

21  The  Good  of  the  Profession.  F.  W.  Langdon,  Cincinnati. 

22  Further  Studies  in  Nasal  Therapeutics.  J.  A.  Thompson,  Cin¬ 

cinnati. 

23  ‘Primary  Syphilis  of  Lips  and  Tonsils.  A.  B.  Thrasher,  Cin¬ 

cinnati. 

24  Entoning  of  the  Neurones  in  the  Practice  of  Medicine  and 

Surgery.  C.  H.  Hughes,  St.  Louis. 

23.  Primary  Syphilis  on  Lips  and  Tonsils. — Four  cases  of 
innocently  acquired  syphilis  are  reported  by  Thrasher,  not 
because  the  cases  are  unique,  but  solely  for  the  purpose  of 
directing  attention  to  the  fact  that  such  cases  occur  far  more 
frequently  than  is  usually  supposed.  In  two  of  the  cases  the 
tonsil  was  affected  and  in  the  remaining  two  the  lesion  was 
situated  on  the  lip. 

St.  Louis  Medical  Review. 

March  16. 

23  ‘Causation  of  the  Waste  of  Infant  Life.  B.  Joll,  London,  Eng. 

26  Medical  Education  in  Paris.  C.  G.  Chaddock,  St.  Louis. 

27  Medical  Education  in  London.  L.  Williamson,  St.  Louis. 

25.  Waste  of  Infant  Life.— According  to  Joll,  the  chief 
causes  of  the  waste  of  infant  life  are  improper  feeding,  insan¬ 
itary  surroundings,  ignorance  of  parents,  and  immorality. 

Annals  of  Surgery,  Philadelphia. 

March. 

28  ‘Sarcoma  of  the  Long  Bones.  W.  B.  Coley,  New  York. 

29  ‘Successful  Anterior  Thoraco-bronchotomy  for  a  Foreign  Body 

Impacted  in  Bronchus.  F.  A.  Goeltz,  Erie,  Pennsylvania. 

30  ‘Surgical  Treatment  of  Empyema.  S.  Lloyd.  New  York. 

31  ‘Cysts  of  the  Omentum.  R.  E.  Fort,  Nashville  Tenn. 

32  ‘Tuberculosis  of  the  Bladder.  G.  Walker,  Baltimore. 

33  ‘Drainage  of  Knee  Joint  in  Severe  Infections  by  the  Transverse 

Incision.  C.  H.  Peck,  New  YTork. 

34  ‘Diffuse  Cavernous  Angioma  of  the  Upper  Extremity.  A.  P.  C. 

Ashurst,  Philadelphia. 

35  ‘Fracture  of  Coracoid  Process  of  Scapula  Caused  by  Muscular 

Action.  O.  H.  Petty,  Philadelphia. 

36  ‘Glanders  in  Human  Subject.  J.  T.  Pilcher,  New  YTork. 

28.  Sarcoma  of  Long  Bones. — The  diagnosis,  treatment  and 
prognosis  of  sarcoma  of  the  long  bones  are  discussed  by  Coley, 
and  he  reports  69  cases.  The  great  majority  of  his  cases  were 
treated  by  the  routine  methods  now  in  vogue,  namely,  high 
amputation  or  exarticulation  at  the  proximal  joint.  He  has 
resected  in  no  case.  He  performed  amputation  at  the  hip  joint 
eight  times  without  mortality,  but  four  of  the  six  patients  in 
whom  it  was  performed  for  sarcoma  of  the  femur  died  within 
the  year;  the  fifth  in  one  and  one-half  years,  and  the  sixth 
was  not  traced.  In  two  the  amputation  was  done  for  sarcoma 
of  the  soft  parts.  One  patient  died  a  year  later  and  the  other, 
who  had  received  several  months’  treatment  with  the  mixed 
toxins  prior  to  amputation,  now  remains  well  after  a  period  of 
six  years.  Coley  has  seen  six  cases  of  sarcoma  in  patients 
under  ten  years  of  age;  one,  a  sarcoma  of  the  humerus  in  an 
infant  twenty  months  old,  and  four  of  the  femur  in  patients 
aged  seventeen  months,  six,  seven,  and  nine  years  respectively. 
Amputation  was  done  in  2  cases;  disarticulation  in  16;  re¬ 
section  in  6,  and  in  29  no  operation  was  done.  Coley  believes 
that  the  use  of  the  mixed  toxins  of  erysipelas  and  bacillus 
prodigiosus  after  operation  will  greatly  widen  the  limits  within 
which  the  operation  of  resection  may  be  employed  safely,  even 
in  the  cases  of  more  malignant  sarcomas.  All  the  cases  are 
reported  in  full. 

29.  Anterior  Thoraco-Bronchotomy. — In  the  case  reported  by 
Goeltz  a  metal  collar  button  was  inspired  and  lodged  in  the 
right  bronchus.  It  was  impossible  to  remove  the  button,  except 


by  operation — thoraco-bronchotomy — and  this  was  done  suc¬ 
cessfully.  Forty-eight  hours  elapsed  between  the  inspiration  of 
the  button  and  its  removal. 

30.  Surgical  Treatment  of  Empyema. — In  the  method  em¬ 
ployed  by  Lloyd  the  opening  in  the  chest  is  made  in  the  usual 
way,  the  pleura  is  incised,  and  the  accumulated  fluid  is  allowed 
to  drain  away  gradually  at  first.  Ether  is  the  anesthetic  em¬ 
ployed,  and  before  opening  the  pleura  the  anesthetic  is  stopped 
in  order  that  there  may  occur  a  sudden  expansion  of  the  lung, 
and  that  during  the  remainder  of  the  operation  the  patient 
may  be  coming  from  under  the  effects  of  the  anesthetic  grad¬ 
ually.  As  soon  as  the  fluid  is  drained  away,  the  opening  in  the 
pleura  is  made  sufficiently  large  to  permit  of  thorough  explora¬ 
tion  of  the  pleural  cavity  and  to  locate  the  position  of  the  col¬ 
lapsed  lung.  While  the  adhesions  are  being  severed  with  the 
finger  the  patient  begins  to  cough,  owing  to  the  sensitiveness  of 
the  pleura,  and  with  each  forced  expiration  expansion  of  the 
lung  takes  place  until  finally  the  lung  fills  the  pleural  cavity. 
Lloyd  employs  a  drainage  tube,  which  in  appearance  is  similar 
to  a  spool.  He  has  operated  in  225  cases  by  this  method.  Of 
these,  97  patients  were  cured,  58  were  improved,  and  47 
died  (including  the  deaths  from  all  causes  and  for  all  periods 
of  time  after  the  operation ) . 

31.  Cyst  of  Omentum. — Fort  discusses  21  previously  re¬ 
corded  cases  of  cysts  of  the  omentum  and  adds  one  personal 
case. 

32.  Tuberculosis  of  Bladder. — In  this  paper  Walker  discusses 
the  differential  diagnosis,  the  prognosis  and  the  treatment  of 
tuberculosis  of  the  bladder. 

33.  Drainage  of  Knee  Joint. — Peck  believes  that  drainage  of 
the  knee  joint  by  the  transverse  incision  has  not  received  the 
attention  it  deserves.  He  says  that  the  operation  should  not 
be  employed  in  mild  or  early  cases  in  which  there  is  hope  of 
recovery  with  some  preservation  of  joint  function,  drainage  and 
irrigation  through  multiple  incisions  being  preferable.  He  in¬ 
sists  that  a  distinction  should  be  drawn  between  cases  in  which 
the  crucial  ligaments  are  preserved  and  straightening  the  limb 
without  resection,  resuturing  the  patella  or  its  ligament  and 
preserving  some  degree  of  function  is  the  end  in  view,  and  in 
the  severer  cases  where  avoidance  of  amputation  or  death  from 
sepsis  are  the  sole  considerations.  He  maintains  that  in  the 
latter  class  of  cases  the  complete  operation  is  of  great  value  and 
should,  as  a  rule,  be  followed  by  resection  as  a  secondary  pro¬ 
cedure,  except  in  children.  Flexion  of  at  least  45  per  cent,  on 
a  suitable  splint  is  essential.  The  secondary  operation  should 
not  be  performed  until  suppuration  has  ceased,  surfaces  are 
cleanly  granulating,  and  temperature  is  practically  normal. 

34.  Diffuse  Cavernous  Angioma. — Ashurst  adds  one  case  to 
11  other  cases  recorded  in  the  literature.  His  patient  was  a 
little  girl,  12  years  of  age,  the  tumor  being  situated  on  the 
extensor  surface  of  the  forearm  just  above  the  wrist.  The  front 
of  the  thorax  on  the  right  side  was  the  seat  of  a  nevus  com¬ 
posed  of  dilated  capillaries,  and  below  the  angle  of  the  right 
scapula  was  a  mass  the  size  of  a  walnut.  Similar  masses  were 
palpable  in  several  other  localities. 

35.  Fracture  of  Coracoid  Process  of  Scapula— Petty  reports 
a  case  of  fracture  of  the  coracoid  process  of  the  scapula  in  a 
powerfully  muscled  man,  57  years  of  age.  The  shoulder  was 
treated  by  dressing  the  arm  in  the  Velpeau  position,  which  sub¬ 
sequently  had  to  be  changed  on  account  of  the  inconvenience  it 
was  causing,  and  the  right  arm  was  bound  to  the  side  of  the 
patient,  leaving  his  forearm  free.  Later,  light  massage  and 
passive  motion  were  employed.  At  the  end  of  the  seventh 
week  the  patient  was  still  unable  to  raise  his  right  arm  above 
his  head. 

36.  Glanders. — Pilcher  presents  a  detailed  report  of  two 
cases  of  glanders  occurring  in  the  human  subject.  In  one  case 
the  infection  is  believed  to  have  occurred  through  inhalation 
and  in  the  other  case  through  a  scalp  wound.  Both  cases 
terminated  fatally.  In  one  case  the  incubation  period  was  25 
days,  and  the  other  only  5  days.  In  both  cases  the  striking 
feature  was  the  fact  that  the  degree  of  prostration  was  greatly 
out  of  proportion  to  the  physical  signs.  There  was  early  in¬ 
volvement  of  the  larger  joints  of  the  body. 
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The  Post-Graduate,  New  York. 

February. 

37  ‘Urea:  Uiic  Acid  Ratio.  W.  H.  Porter,  New  York. 

38  Case  of  Monocular  Hysterical  Amblyopia.  D.  B.  St.  J.  Roosa, 

New  York. 

39  Systematic  Treatment  of  Syphilis.  W.  S.  Gottheil,  New  York. 

40  Syphilitic  Lesion  of  Eyelid.  J.  Pederson,  New  York. 

41  Case  of  Rachischisis.  P.  Horowitz,  New  York. 

42  Value  of  Cystoscopy  in  Gynecology.  H.  D.  Furniss.  New  York. 

43  Surgical  Treatment  of  Empyema.  S.  Lloyd,  New  York. 

37.  Urea:  Uric  Acid  Ratio. — After  a  very  careful  study  of 
the  exact  ratio  between  the  output  of  urea  and  uric  acid, 
Porter  concludes  that  no  fixed  standard  of  proteid  intake  has 
been  established  and  that  no  fixed  composition  of  the  urine 
exists.  The  main  point  to  be  determined  is  the  amount  of  uric 
acid  produced  because  it  is  a  positive  index  to  one  form  of  sub¬ 
oxidation.  Securing  all  the  urinary  analyses  possible  from  dif¬ 
ferent  sources,  adding  them  together  and  striking  an  average, 
gives  a  fair  standard  of  nitrogen  output  by  the  kidneys.  A 
similar  method  applied  to  the  hepatic  secretion  and  to  other 
secretions  and  excretions  gives  the  total  daily  output  of 
nitrogen  from  the  system.  Securing  the  total  output  of  nitro¬ 
gen  determines  the  amount  of  food  that  must  be  ingested  and 
assimilated  to  insure  the  full  quota  of  nitrogen  in  the  excreta, 
etc.  Uric  acid  must  be  classed  both  as  a  secretion  and  as  an 
excretion,  and  in  both  instances  represents  proteid  utilization. 
Porter  says  that  faulty  action  of  the  liver  often  causes  the  toxic 
symptoms  commonly  classed  as  uremic,  and  especially  so  when 
there  is  an  excessive  elimination  of  nitrogen  through  the 
kidneys. 

Denver  Medical  Times. 

February. 

44  *  Traumatic  Appendicitis  with  Report  of  Case.  H.  A.  Black, 

Pueblo,  Colo. 

45  ‘Case  of  Cleft  Palate.  T.  E.  Carmody,  Denver. 

46  Roentgen-Ray  Findings  in  Sarcoma  of  the  Femur.  S.  B. 

Childs,  Denver. 

47  ‘Perforating  Gastric  Ulcer.  F.  L.  Dixon,  Denver. 

48  ‘Simple  Method  of  Controlling  Hemorrhage  in  Certain  Cases 

of  Cesarean  Section.  C.  K.  Fleming,  Denver. 

49  ‘Massage  of  Heart  iu  Death  from  General  Anesthesia.  L.  Free¬ 

man,  Denver. 

50  Appendicitis  with  Unusual  Symptoms.  H.  G.  Harvey,  Denver. 

51  Amputation  of  the  Penis.  P.  Jaffa,  Trinidad,  Colo. 

52  Uterus  Bifida  Unicervicalis  with  Pyosalpinx.  Cystic  Ovaritis 

and  Adherent  Appendix.  N.  A.  Johanson,  Denver. 

53  ‘Mammary  Sarcoma.  G.  W.  Miel,  Denver. 

54  Gunshot  Wound  of  Femur,  Non-Union,  Resection  with  Suture 

of  Fragments,  Cure.  C.  A.  Powers,  Denver. 

44.  Traumatic  Appendicitis. — Out  of  129  cases  of  appendi¬ 
citis  Black  found  three  in  which  trauma  was  the  direct  cause, 
and  one  in  which  it  served  as  an  exciting  agency.  In  the  first 
three  cases  there  was  no  history  obtainable  which  in  the  slight¬ 
est  would  suggest  previous  trouble  with  the  appendix. 

45.  Cleft  Palate, — Carmody  reports  a  successful  operation 
for  cleft  palate  done  on  a  young  lady,  19  years  of  age.  The 
Brophy  operation  was  the  one  employed. 

47.  Perforating  Gastric  Ulcer. — In  the  case  reported  by  Dixon 
the  perforation  occurred  in  the  anterior  wall  of  the  stomach. 
It  was  closed  with  catgut  sutures,  28  hours  after  perforation 
had  occurred.  The  case  was  interesting  further  because  of  the 
absence  of  many  symptoms  which  typical  cases  of  gastric  ulcer 
offer,  if  not  usually  present  previous  to  perforation. 

48.  Controlling  Hemorrhage  in  Cesarean  Section. — The  fol¬ 
lowing  plan  of  controlling  hemorrhage  under  certain  conditions 
was  employed  by  Fleming:  After  having  made  the  usual  in¬ 
cision  in  the  uterus  the  placenta  was  discovered  attached  to  the 
anterior  wall.  In  attempting  to  detach  it  so  as  to  enter  the 
cavity  through  the  membranes,  it  was  found  that  not  only  the 
placenta  but  the  membranes  were  firmly  adherent  to  the  uterus. 
It  then  became  necessary,  in  order  to  quickly  deliver  the  fetus, 
to  go  directly  through  the  placenta,  which  was  done  and  the 
fetus  delivered,  cord  cut  between  two  forceps  and  the  child 
handed  to  an  assistant.  The  hemorrhage  at  this  time  was 
very  profuse,  both  from  the  placenta  and  the  incised  uterine 
wall.  The  assistant  could  but  partially  control  it  by  the  usual 
method  of  pressure  on  the  broad  ligaments.  Fleming  grasped 
the  uterus  with  both  hands  and  quickly  and  easily  inverted  it 
through  the  incision,  when  the  hemorrhage  ceased  immediately, 
after  which  the  placenta  and  its  membranes  were  carefully  sep¬ 
arated  and  removed,  the  uterus  replaced  and  sutured. 

49.  Massage  of  Heart. — Freeman  reports  one  instance  in 
which  massage  of  the  heart  failed  to  revive  the  patient,  a 


woman  38  years  of  age,  who  was  being  operated  on  for  ob¬ 
struction  of  the  common  bile  duct  by  gallstones.  The  patient 
had  been  jaundiced  severely  for  months  and  the  operation  was 
one  of  necessity  rather  than  choice.  She  stopped  breathing  as 
soon  as  the  abdomen  was  opened  but  was  resuscitated  by  means 
of  prolonged  artificial  respiration.  Strychnin  was  used  and 
physiologic  salt  solution  was  injected  during  the  operation. 
While  the  wound  was  being  sutured  the  patient’s  breathing 
again  ceased.  Artificial  respiration,  continued  for  ten  min¬ 
utes,  resulted  in  failure.  Meanwhile  the  cardiac  impulse  had 
stopped  and  heart  massage  was  resorted  to,  but  also  proved 
ineffective. 

53.  Mammary  Sarcoma. — Miel  cites  a  case  of  sarcoma  of  the 
breast  occurring  in  a  colored  girl,  16  years  of  age.  The  tumor 
was  removed  and  after  six  years  there  is  no  evidence  of  recur¬ 
rence. 

Utah  Medical  Journal. 

February. 

55  Inguinal  Hernia  and  Its  Relation  to  Corporations.  J.  F. 

Critchlow,  Salt  Lake  City. 

56  Mental  and  Moral  Delinquencies  in  the  Degenerate  or  Feeble¬ 

minded.  W.  B.  Ewing,  Salt  Lake  City. 

St.  Louis  Courier  of  Medicine. 

February. 

■  57  ‘Conditions  Experienced  in  Cases  of  Ordinary  Labor  That 
Have  Caused  Me  at  Times  Considerable  Discomfort.  F. 
Reder,  St.  Louis. 

58  ‘Acute  Fever  in  Childhood,  Usually  Incorrectly  Diagnosticated. 

J.  Zahorsky,  St.  Louis. 

59  Treatment  of  Goiter.  H.  N.  Chapman,  St.  Louis. 

57.  Complications  of  Labor. — The  conditions  discussed  by 
Reder  are  unusual  rigidity  of  the  soft  parts;  a  wmnt  of  cor¬ 
respondence  of  axis  caused  by  obliquity  of  the  uterus,  and  a 
mechanical  obstruction  of  the  os  by  a  scar,  the  result  of  a  trach¬ 
elorrhaphy  performed  five  years  previously, 

5S.  Acute  Fever  in  Childhood. — Zahorsky  refers  to  an  acute 
infection  of  the  xirinary  tract,  occurring  especially  in  girls, 
which  gives  rise  to  an  acute  fever  of  varying  duration  and  in¬ 
tensity  and  which  is  often  overlooked.  He  has  seen  nine  cases. 
The  fever  resembles  that  of  typhoid,  but  it  is  dependent  on  an 
infection  of  the  urinary  tract.  A  remarkable  feature  of  these 
cases  is  the  slight  disturbance  of  the  bladder. 

American  Medicine,  York,  Pa. 

.  February. 

60  ‘Orchitis  in  Typhoid.  N.  B.  Gwyn,  Philadelphia. 

61  *Pre-icteric  Itching.  D.  Riesman,  Philadelphia. 

62  Nervous  Disorders  of  Children  :  Their  Relation  to  School  Life 

and  Work.  J.  Punton,  Kansas  City,  Mo. 

63  Chronic  Appendicitis.  W.  H.  Morrison,  Philadelphia. 

64  Rupture  of  Colon  from  Violent  Peristalsis  Probably  Induced 

by  Fecal  Impaction.  G.  W.  McCaskey,  Fort  Wayne. 

65  Treatment  of  Cardiac  Dilation  in  Pulmonary  Tuberculosis  by 

Means  of  Artificial  Nauheim  Baths.  G.  W.  Norris,  Phila¬ 
delphia. 

66  Bilateral  Malignancy  of  Ovaries.  L.  J.  Hammond,  Philadel¬ 

phia. 

67  ‘Medicines  and  Means  for  Control  of  Postpartum  Hemorrhage. 

J.  S.  Raudenbush,  Philadelphia. 

68  Thrombosis  of  the  Superior  Mesenteric  Artery  with  Hemor¬ 

rhagic  Infarction  and  Perforation  of  the  Ileum.  J.  Funke, 
Philadelphia. 

69  ‘Congenital  Fetal  Malformation.  C.  S.  Barnes,  Philadelphia. 

70  Seven  Years  with  Home  Treatment  of  Tuberculosis  in  Private 

Practice.  J.  B.  Martin,  Lynn,  Mass. 

71  Purulent  Meningitis  with  Meningococcus  Intracellularis.  A. 

Gordon,  Philadelphia. 

72  Tests  of  Water  by  Bacterial  Inoculation.  O.  A.  Johannsen, 

Ithaca,  N.  Y. 

60.  Orchitis  in  Typhoid. — Gwyn  reports  two  cases  of  typhoid 
in  which  orchitis  was  a  complication.  In  the  first  case  the 
onset  of  the  orchitis  was  marked  by  a  severe  abdominal  pain  in 
the  appendiceal  region,  with  marked  distension,  slight  rising 
pulse  and  temperature,  hut  no  leucocytosis,  muscular  rigidity 
or  signs  of  collapse  suggesting  perforation.  Following  this  the 
testis  on  that  side  became  enlarged.  The  swelling  subsided 
quickly,  the  pain  disappearing  by  the  fourth  day.  This  case  is 
of  interest  in  that  it  gives  another  clue  to  the  origin  of  some 
cases  of  abdominal  pain  in  typhoid.  In  the  second  case  the 
orchitis  occurred  during  the  fifteenth  week.  The  pain  in  the 
testis  and  groin  was  most  severe,  the  gland  rapidly  swelled  to 
the  size  of  a  goose  egg;  constitutional  disturbance  was  marked. 
After  a  week  the  organ  suppurated  and  the  abscess  broke 
through  the  scrotum.  Gwyn  says  that  evidently  this  was  a 
case  of  direct  typhoid  infection  in  the  testis. 
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61.  Pre-Icteric  Itching— Riesman  reports  three  cases  of 
jaundice  in  which  itching  was  the  first  symptom,  showing  that 
ithe  itching  is  not  due  to  a  deposit  of  bile  pigment  in  the  skin, 
but  in  all  probability  is  caused  by  some  metabolic  poison. 
Riesman  suggests  that  when  itching  exists  for  which  no  cause 
can  be  found,  the  liver  as  a  possible  factor  should  not  be  over¬ 
looked.  He  says  that  pre-icteric  itching  is  suggestive,  though 
not  pathognomonic  of  the  existence  of  malignant  disease  in¬ 
volving  the  liver  or  the  biliary  pasages. 

67— See  abstract  in  The  Journal,  Jan.  13,  1906.  page  149. 

69.  Congenital  Fetal  Malformation. — In  the  case  reported  by 
Barnes  two  inches  of  the  duodenum  were  replaced  by  a  small 
impervious  fibrous  cord.  Below  this  cord  the  intestine  was  ab¬ 
normally  small  for  a  short  distance  and  then  shaded  into  a 
normal  bowel.  The  child  died  of  exhaustion  at  the  end  of  72 
hours. 

Buffalo  Medical  Journal. 

February. 

73  *  Infantile  Scurvy.  C.  W.  M.  Brown,  Elmira,  N.  Y. 

74  Plea  for  Earlier  Diagnosis  of  Appendicitis.  A.  L.  Beahan, 

Canandaigua,  N.  Y. 

75  *Prevention  of  Tooth  Decay.  F.  W.  Low,  Buffalo. 

76  Case  of  Cerebral  Abscess,  Operation,  Death.  L.  W.  Rose  and 

R.  G.  Cook,  Rochester. 

77  Fracture  of  Skull,  with  Complications.  A.  M.  Rooker.  Buf¬ 

falo. 

73.  Infantile  Scurvy. — Brown  gives  the  histories  of  five 
cases  of  infantile  scurvy  observed  by  him.  One  of  the  cases 
terminated  fatally. 

75.  Prevention  of  Tooth  Decay. — Low  discusses  briefly  the 
report  of  the  committee  on  scientific  research  of  the  New  York 
State  Dental  Society  in  which  is  recommended  the  administra¬ 
tion  of  potassium  sulphocyanate  in  one  grain  doses,  before  re¬ 
tiring  at  night,  for  the  prevention  of  tooth  decay.  This  com¬ 
mission  found  that  in  mouths  where  rapid  and  general  decay  of 
the  teeth  exists,  potassium  sulphocyanate  is  absent,  whereas 
this  salt  is  present  in  large  quantities  in  the  mouths  of  in¬ 
dividuals  whose  teeth  are  immune  to  decay. 

Montreal  Medical  Journal. 

February. 

78  Glanders  in  Canada.  G.  D.  Robins,  Montreal. 

70  Family  Physician  and  the  Insane.  T.  J.  W.  Burgess,  Montreal. 

80  *  Miliary  Tubercle  of  the  Chorioid.  G.  H.  Mathewson,  Montreal. 

81  The  Quality  of  Milk :  What  Can  Be  Done  to  Improve  It.  J. 

E.  Laberge,  Montreal. 

82  Purulent  Conjunctivitis.  II.  McKee,  Montreal. 

80.  Miliary  Tubercle  of  Chorioid. — Mathewson  reports  two 
cases  which  present  some  interesting  features.  The  first  case 
was  diagnosed  as  a  pleurisy  with  effusion,  and  a  considerable 
quantity  of  fluid  was  removed.  An  examination  of  the  fluid 
and  also  of  the  sputum  for  tubercle  bacilli  proved  negative.  A 
guinea-pig  was  inoculated  with  some  of  the  pleural  fluid  and 
when  killed  showed  definite  signs  of  tuberculosis.  A  careful 
examination  of  the  eyes  revealed  two  miliary  tubercles  of  the 
chorioid  in  the  left  eye.  The  patient  died  with  pronounced 
symptoms  of  meningitis.  A  necropsy  could  not  be  done.  The 
second  case  presented  the  characteristic  symptoms  of  typhoid  in¬ 
cluding  a  positive  Widal  reaction,  but  the  period  of  elevated  tem¬ 
perature  was  unduly  prolonged.  The  patient  began  to  complain 
of  headache,  cough  and  scanty  expectoration.  Examination  of 
the  sputum  for  tubercle  bacilli  was  negative.  An  area  of 
slightly  impaired  resonance  was  found  at  the  apex  of  the  right 
lung.  In  each  eye  there  was  a  single  miliary  tubercle.  The 
patient  died  and  the  necropsy  showed  miliary  tuberculosis  of 
lungs,  liver,  kidneys,  meninges  and  chorioid. 

Western  Medical  Review,  Omaha. 

February. 

83  The  Trained  Nurse.  F.  A.  Long,  Madison,  Neb. 

84  Treatment  of  Fractures  of  the  Neck  of  the  Femur.  J.  P.  Lord, 

Omaha. 

85  *What  Shall  We  Do  to  Check  the  Commission  Evil.  H.  Gif¬ 

ford,  Omaha. 

86  Use  and  Abuse  of  Obstetric  Forceps.  A.  B.  Somer,  Omaha. 

87  Salt  Action  and  Salt  Solutions.  A.  L.  Muirhead,  Omaha. 

85.  How  to  Check  Commission  Evil. — In  Gifford’s  opinion 
there  are  two  measures  that  would,  in  a  measure,  check  the 
commission  evil.  One  of  these  would  be  for  the  state  or 
national  society  to  come  out  flat-footed  and  say  that  the  best 
way  for  the  general  practitioner  to  get  his  dues  is  to  establish 
a  rule  that  he  is  entitled  to  a  definite  share,  say  10  per  cent,  or 


25  per  cent.,  of  the  fee  charged  by  the  specialist;  and  that  this 
share  shall  be  paid  with  the  full  knowledge  of  the  patient, 
and  that  any  one  paying  or  offering  to  pay  a  larger  commission 
than  the  established  one  shall  be  expelled  from  the  society. 
Such  a  plan,  objectionable  as  it  might  be  on  some  grounds, 
would  at  least  have  the  merit  of  being  free  from  hypocrisy.  Its 
most  serious  defect,  however,  is  that  it  would  inevitably  lead 
to  one  of  the  abuses  which  any  system  of  commission-giving 
leads  to,  namely,  to  the  sending  off  of  a  lot  of  patients  for 
operations  or  consultations  which  could  well  be  avoided.  The 
other  measure,  and  the  one  which  Gifford  seriously  proposes  for 
consideration,  is  a  rule  which  shall  automatically  expel  from 
the  society  any  member  who,  after  a  fair  and  impartial  hear¬ 
ing  shall  be  found  guilty  of  giving  or  taking  commissions. 

The  Ophthalmic  Record,  Chicago. 

February. 

88  *Impressions  of  the  Basle  or  Inner-pole  Magnet.  H.  Gifford, 

Omaha. 

89  A  New  Fixation  Forceps.  C.  H.  Beard,  Chicago. 

90  Tuberculin  Injections  in  a  Case  of  Probable  Cerebellar  Tumor. 

H.  B.  Young,  Burlington,  Iowa. 

91  Chalazion  Forceps.  H.  R.  Boettcher,  Chicago. 

92  *Pulsating  Exophthalmos — Ligation  of  the  Orbital  Artery — Re¬ 

covery.  F.  P.  Lewis,  Buffalo. 

93  *  Simple  Test  for  Convergence  Power.  M.  D.  Stevenson,  Akron, 

Ohio. 

88.  Inner  Pole  Magnet. — Gifford  questions  whether  the  inner 
pole  magnet  can  excel  or  even  equal  the  strength  of  the  Haab 
instrument,  but  his  experience  has  convinced  him  that  the  in¬ 
strument  possesses  advantages  which  make  its  use  desirable. 
These  advantages  are  the  ease  with  which  the  eye  can  be  il¬ 
luminated  when  the  small  points  are  used,  and  the  handiness  of 
the  small  cores  in  comparison  with  the  giant  magnet  or  any 
hand  magnet.  Where  a  maximum  of  magnetic  force  is  desired, 
the  Haab  instrument,  used  as  an  inner  pole,  is  the  ideal  one. 

92.  Pulsating  Exophthalmos. — Lewis’  patient  was  a  strong 
man,  26  years  old,  who  received  a  blow  on  the  head,  which  ren¬ 
dered  him  unconscious.  After  several  weeks  a  pulsating  exoph¬ 
thalmos  was  present.  A  marked  feature  of  the  case  was  a  feel¬ 
ing  of  anxiety  almost  amounting  to  nervous  terror.  Having  de¬ 
cided  that  an  aneurism  of  the  ophthalmic  artery  was  respon¬ 
sible  for  the  condition,  Lewis  concluded  to  operate.  The  artery 
was  tied  off  just  within  the  orbital  cavity  and  within  three 
weeks  all  the  symptoms,  except  some  divergence,  had  disap¬ 
peared.  The  patient  eventually  made  a  complete  recovery. 
Vision  in  each  eye  was  20/30.  The  interest  in  this  case  centers 
in  the  fact  that  although  some  portion  of  the  aneurism  extended 
outside  of  the  orbit,  a  ligature  within  succeeded  in  controlling 
it,  and  that  without  removal  of  the  eye. 

93.  Test  for  Convergence  Power. — The  test  described  by 
Stevenson  is  used  to  ascertain  whether  a  patient’s  eyes  con¬ 
verge  just  enough,  too  much,  or  too  little  for  an  object  held 
one-third  of  a  meter  from  the  eyes,  while  the  desire  for  single 
vision  is  suppressed. 

Canada  Lancet,  Toronto. 

March. 

94  Perforation  in  Typhoid.  McPhedran,  Toronto. 

95  Treatment  of  Chronic  Heart  Diseases.  T.  Schoot,  Nauheim, 

Germany. 

96  Hygiene  in  Public  Schools.  C.  J.  Fagan. 

97  Case  of  General  Septic  Peritonitis.  J.  B.  Coleridge,  Ingersoll. 

Journal  of  the  Minnesota  State  Medical  Association, 

Minneapolis. 

March  15. 

98  Gastrogenic  Intestinal  Diseases.  A.  Schmidt,  Dresden,  Ger¬ 

many. 

99  Treatment  in  Cerebrospinal  Fever.  E.  E.  Bigelow,  Owatonna, 

Minn. 

100  -Paracentesis  Spinalis,  with  Report  of  a  Case  of  Cerebrospinal 

Meningitis.  W.  II.  Witherstine,  Rochester,  Minn. 

101  A  Few  Drugless  Remedies  in  Treatment  of  Disease.  O.  F. 

Way,  Claremont,  Minn. 

Vermont  Medical  Monthly,  Burlington. 

March  15. 

102  Treatment  of  Pernicious  Vomiting  of  Pregnancy.  E.  A.  Colton, 

Montpelier,  Vt. 

103  The  Third  Stage  of  Labor.  E.  B.  Watson,  Williamstown,  Vt. 

104  Postpartum  Hemorrhage.  C.  E.  Griffin,  Fair  Haven,  Vt. 

105  Repair  of  Lacerated  Perineum.  A.  C.  Bailey  Randolph. 

106  Care  of  Newborn  Infant.  C.  H.  Burr,  Montpelier. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

March. 

107  Ectopic  Gestation.  II.  F.  Quackenbos,  New  York. 
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American  Practitioner  and  News,  Louisville,  Ky. 

March. 

108  Cholera  Infantum  or  Acute  Milk  Infection.  J.  C.  Butler, 

Mountain  City,  Tenn. 

109  Emergency  Surgery.  F.  W.  Samuel,  Louisville,  Ky. 

110  Treatment  of  Acute  Diffuse  Peritonitis.  A.  D.  Willmotli, 

Louisville,  Ky. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  interest. 

British  Medical  Journal,  London. 

March  9. 

1  ‘Friedreich’s  Ataxia.  T.  W.  Griffith. 

2  ‘Treatment  of  Incipient  and  Borderland  Cases  of  Insanity  in 

General  Practice.  E.  W.  White. 

3  ‘Case  of  Abscess  of  Cerebrum  :  Recovery.  L.  B.  Rawling. 

4  ‘Total  Enucleation  of  Prostate,  for  Radical  Cure  of  Enlarge¬ 

ment  of  that  Organ.  P.  J.  Freyer. 

5  ‘Tetanus  Treated  with  Antitetanic  Serum.  M.  W.  Hall,  E.  G. 

Carter  and  C.  R.  Howard. 

6  ‘Staining  of  Animal  Parasites.  I.  W.  Hall. 

7  Kala  Azar.  L.  Rogers. 


1.  Freidreich’s  Ataxia. — Griffiith  reports  five  cases  of  this 
aflection  occurring  in  two  families.  In  one  family  two  sisters, 
aged  respectively  17  and  10  years,  were  affected,  and  in  the 
other  family  the  second,  third  and  seventh  members  of  a  fam¬ 
ily  of  13  were  affected.  These  three  patients  were  two  broth¬ 
ers,  aged  respectively  29  and  18  years,  and  a  sister,  aged  27 
years. 

2.  Incipient  and  Borderland  Cases  of  Insanity. — The  cases 
considered  by  White  in  discussion  of  treatment  are  the  fol¬ 
lowing:  Backward  or  deficient  children;  epileptics;  neurotics; 
the  moral  imbecile;  incipient  melancholia  and  mania;  border¬ 
land  delusional  cases;  the  premature  dements;  borderland  alco¬ 
holic  insanity  and  paralytic  insanity;  incipient  senile  demen¬ 
tia,  and  the  incipient  general  paralysis  of  the  insane.  The 
treatment  adopted  by  White  is  similar  to  that  employed  by 
other  alienists. 


3.  Cerebellar  Abscess. — Rawling  reports  a  case  of  abscess 
of  the  cerebrum,  occurring  in  a  man  aged  21,  who  had  been 
suffering  from  a  purulent  discharge  from  the  left  ear  for 
four  months,  pain  in  the  ear  then  developed,  and  two  weeks 
later  chronic  frontal  headache.  There  also  was  inability  to 
close  the  left  eye  completely,  and  the  face  was  draivn  over  to 
the  right  side.  The  mastoid  antrum  was  exposed  and  found 
full  of  cholesteatoma.  The  extradural  space  was  exposed  and 
examined,  but  without  result.  Although  the  patient  felt 
better  afterward,  the  previously  existing  optic  neuritis  in¬ 
creased  and  vomiting  of  the  cerebral  type  occurred.  At  a  sec¬ 
ond  operation  the  antero-lateral  aspect  of  the  cerebellum  was 
exposed  and  an  abscess  cavity  was  found  one  inch  from  the 
surface.  One  ounce  of  greenish  pus  was  evacuated  and  the 
cavity  adequately  drained.  The  patient  regained  excellent 
health,  but  complained  of  pain  over  the  left  occipital  parietal 
region  and  of  inability  to  see  objects  in  the  right  visual  field. 
The  gait  was  also  slightly  staggering  and  there  avas  a  decided 
tendency  to  lurch  toward  the  left  side  when  standing  with  the 
eyes  shut.  There  was  no  evidence  of  optic  atrophy. 

4.  Enucleation  of  Prostate.— Freyer  reports  a  further  series 
of  119  enucleations  of  the  prostate  for  enlargement  of  that 
organ,  making  a  total  of  309  cases  in  which  he  has  operated. 
In  connection  with  these  119  operations  there  were  nine 
deaths.  The  causes  of  death  were  jaundice  (case  complicated 
by  malignant  disease  of  liver ) ,  pulmonary  embolism,  shock 
and  uremia  (six  cases  in  which  the  kidneys  were  extensively 
diseased  before  operation).  The  ages  of  the  patients  varied 
from  50  to  86  years,  the  average  age  being  about  68. 

5.  Tetanus  Treated  with  Antitetanic  Serum— Hall,  Carter 
and  Howard  each  report  a  case  of  tetanus  successfully  treated 
with  antitetanic  serum. 


6.  Staining  of  Animal  Parasites.— The  method  of  staininj 
animal  parasites  devised  by  Hall  is  described  as  follows: 

1-  Prepare  a  film  of  the  blood,  feces,  or  sediment  of  the  secretion 
r  ix  by  heat,  or,  less  preferably,  by  formalin  vapor. 

.2.  Treat  the  film  with  the  following  solution  from  one-hal 
minute  to  2  minutes :  Watery  methylene  blue,  1  per  cent.,  100  c.cm 
glacial  acetic  acid,  5  c.cm.  (Neisser’s  methylene  blue  solution  mai 
be  equally  well  used  if  at  hand.  Methyl  violet,  Nile  blue,  etc.,  ar< 
not  so  good.)  ’  ’ 

3.  Wash  in  water. 


4.  Cover  the  film  with  saturated  alcoholic  eosln  solution.  Allow 
to  stain  for  from  5  to  10  minutes,  or  heat  over  the  flame,  blowing 
out  the  alcohol  each  time  it  catches  fire,  until  the  film  is  almost 
dry. 

5.  Wash  in  water. 

6.  I  ix  in  potash  alum  solution  for  from  one-half  minute  to  2 
minutes. 

7.  Decolorize  in  90  per  cent,  alcohol  until  a  uniformly  pink  color 
obtains. 

8.  Mash  in  water;  allow  to  dry;  mount  in  Canada  balsam. 

It  is  the  treatment  with  acetic  acid  whicn  affects  the  outer 
coverings  of  the  ova,  embryos  and  parasites,  and  allows  the 
stain  to  permeate  the  entire  structure. 


The  Lancet,  London. 

March  9. 

8  Pyorrhea  Alveolaris.  K.  W.  Goadb.v. 

9  Kala  Azar,  Its  Differentiation  and  Epidemiology.  L.  Rogers. 

10  Insanity,  with  Special  Reference  to  Prognosis/  A  R  Urau- 

hart. 

11  Postoperative  treatment  of  Congenital  Hip  Dislocation.  J.  J. 

Clarke. 

12  ‘Uterine  Fibroids.  A.  E.  Giles. 

13  Operative  Treatment  of  Traumatic  Psychosis.  B.  Hollander. 

14  National  School  for  Consumptives.  C.  II.  Garland  and  T  D 

Lister. 


10.  Insanity. — Of  110  alcoholic  cases  investigated  by  Urqu- 
hart.  nearly  43  per  cent,  were  hereditarily  predisposed  to 
insanity,  and  nearly  23  per  cent,  to  alcoholism.  Out  of  40 
cases  of  general  paralysis  23  were  undoubtedly  syphilitic  and 
14  were  alcoholic.  The  author’s  experience  leads  him  to  be¬ 
lieve  that  the  hereditary  factor  is  of  importance  in  general 
paralysis.  Among  his  40  cases  the  heredity  of  insanity  found 
expression  10  times,  eccentricity  4  times,  neurosis  12  times 
and  alcoholism  14  times.  Rheumatism,  gout  and  tuberculosis 
weie  also  noticed.  There  was  a  distinct  neuropathic  heredity 
in  32  cases.  There  were  only  five  cases  of  ordinary,  uncompli¬ 
cated  epilepsy  and  11  of  alcoholic  epilepsy.  Urquhart  con¬ 
cludes  that  the  innate  or  hereditary  cases  of  insanity  terminate 
in  recovery  in  fair  proportion,  although  they  are  more  sub¬ 
ject  tb  relapse  than  cases  in  which  the  insanity  is  acquired. 
He  finds  that  the  average  age  on  admission  for  men  io  36 
years,  and  the  age  of  death  54.65  years,  as  against  63.96  for 
healthy  males.  The  average  age  on  admission  for  women  is 
38  years,  and  the  age  of  death  is  60.93,  as  against  66.83  for 
healthy  females.  Of  809  patients  31.14  recovered;  in  38.93 
the  condition  remained  stationary;  17.3  died. 

12.  Observations  on  Uterine  Fibroid.— Giles  claims  that  the 
doctrine  that  the  menopause  is  Nature’s  cure  for  fibroids  is  a 
mischievous  tradition.  He  summarizes  his  reasons  for  this 
belief  as  follows: 


L  The'  ostensible  menopause  is  delayed  in  cases  of  fibroids  and 
menstruation-  or,  at  least,  uterine  hemorrhage — may  continue  for 
years  after  the  usual  age  of  the  menopause  has  been ‘passed;  mean¬ 
while  the  severe  losses  of  blood  may  imperil  the  patient’s  life 
or  impair  her  health  so  seriously  that  many  years  will  be  reouired 
to  recover  the  lost  ground.  H 

2  The  cessation  of  hemorrhage,  when  it  does  occur,  does  awav 
with  only  one  of  the  dangers  incidental  to  fibroids  ;  and  the  patient 
may  remain  for  many  years  disabled  by  pain  and  by  the  weight  of 
the  tumor. 

3.  The  time  of  the  menopause  has  its  own  special  risks  in  rela¬ 
tion  to  fibroids;  the  most  important  are'  degenerative  changes  in 
the  tumors  and  injurious  pressure  effects  when  a  tumor  which  has 
occupied  an  abdominal  position  atrophies  just  sufllciently  to  allow 
of  its  falling  into  and  filling  the  true  pelvis. 

4.  When,  in  the  vain  hope  that  the  menopause  is  going  to 
work  a  cure,  operation  has  been  delayed  year  by  year  and 
then  has  to  be  undertaken  in  spite  of  complications  and  of  the 
enfeebled  state  of  the  patient,  the  danger  of  a  fatal  result  is 
materially  increased. 


Journal  of  Tropical  Medicine  and  Hygiene,  London. 

March  1. 

15  Case  of  Black  M’ater  Fever  Occurring  After  Twenty-three 

Years’  Residence  in  Central  Africa.  It  Howard 

16  ‘Occurrence  of  Hymenolepsis  Nana  in  the  United  States.  W.  H. 

Deaderick,  Marianna,  Ark. 

17  ‘The  Actinic  Theory  of  Sunstroke.  A.  Duncan. 

16. — See  The  Journal,  Dec.  22,  1906,  page  2087. 

17.  Actinic  Theory  of  Sunstroke.— Duncan  believes  that  the 
actinic  theory  of  sunstroke  is  the  correct  one.  He  urges  that 
soldiers’  helmets  should  be  lined  with  orange  red;  that  their 
khaki  coats  should  have  a  detachable  strip  of  orange  red 
underneath  the  material  along  the  spine,  and  that  the  men 
should  wear  shirts  dyed  this  color. 


18 

19 

20 
21 


Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

January  20. 

Miner’s  Disease.  W.  Summons. 

‘Case  of  Acute  Suffocative  Pulmonary  Edema.  A  E  R  M'hite 
‘Acute  Hemorrhagic  Pancreatitis.  It.  H.  Russell. 

‘Cases  of  Surgical  Interest.  W.  Moore. 
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19.  Acute  Suffocative  Pulmonary  Edema. — The  treatment 
employed  by  White  in  his  case  proved  most  effective.  Nothing 
was  known  of  the  history  of  the  patient,  a  man,  except  that 
he  had  vomited  several  times  on  his  way  to  the  hospital.  He 
was  given  strychnin  and  inhalations  of  oxygen  and  amyl 
nitrite  without  any  apparent  relief  of  the  dyspnea  or  any  less¬ 
ening  of  the  degree  of  cyanosis.  He  was  then  given  morphin, 
gr.  1/6,  with  atropin,  gr.  1/100,  and  in  about  ten  minutes  im¬ 
provement  in  his  condition  was  noted.  Fifteen  ounces  of  blood 
were  then  extracted  from  one  of  the  veins  of  the  forearm. 
During  the  venesection  the  patient  rapidly  improved  and  re¬ 
gained  consciousness.  The  man  was  kept  in  bed,  dieted  and 
given  potassium  iodid  in  doses  of  from  20  to  30  grains,  three 
times  a  day.  He  recovered  from  this  attack,  but  about  five 
months  later  he  returned  with  another  attack.  The  same 
treatment  was  carried  out  as  before,  with  the  same  result. 

20.  Acute  Hemorrhagic  Pancreatitis. — Russell  reports  an  in¬ 
stance  of  this  kind,  which  simulated  intestinal  obstruction  so 
closely  that  the  diagnosis  was  made  accordingly.  Operative 
intervention  carried  the  case  to  a  successful  end. 

21.  Cases  of  Surgical  Interest. — The  cases  reported  are  as 
follows:  Two  cases  of  appendicitis  in  which  the  omentum  was 
Avrapped  around  a  sloughing  appendix;  two  cases  of  fracture 
of  the  femur,  with  fracture  of  the  upper  end  of  the  humerus. 

Glasgow  Medical  Journal. 

March. 

22  ‘Ankylosis  of  Spine.  W.  K.  Hunter. 

23  Value  of  Tuberculo-Opsonic  Index  in  Diagnosis.  E.  T.  Fraser. 

24  ‘Case  of  “Spider’s  Lick.”  D.  H.  Macphail. 

25  ‘Fracture  of  Rib  by  Sneezing.  H.  E.  Jones. 

22.  Ankylosis  of  Spine. — The  outstanding  feature  of  Hun¬ 
ter’s  case,  a  man  aged  48  years,  was  the  rigidity  and  immo¬ 
bility  of  the  vertebral  column,  but  associated  with  that  was  a 
generalized  muscular  atrophy  as  well  as  contractures  of  the 
adductors  of  the  humerus  and  the  flexors  of  the  knee.  He 
regards  the  case  as  one  of  rheumatoid  arthritis. 

24.  Spider’s  Lick. — MacPhail  reports  a  case  of  eruption  on 
the  forearm  due  to  contact  with  a  spider.  The  whole  of  the 
affected  area  was  red  and  raised  above  the  general  surface. 
There  were  numerous  small  pustules.  There  was  no  pain. 
Itching  was  present  at  first,  but  soon  disappeared.  A  car¬ 
bolic  acid  dressing,  1-40,  was  applied  and  on  the  following 
morning  the  eruption  had  disappeared.  In  India  this  condi¬ 
tion  is  known  as  spider’s  lick. 

25.  Fracture  of  Rib  by  Sneezing. — Jones  reports  a  case  of 
fracture  of  the  tenth  rib,  which  the  patient  thought  was  the 
result  of  a  very  violent  sneeze.  No  other  cause  for  the  frac¬ 
ture  could  be  discovered. 

Annales  de  l’lnstitut  Pasteur,  Paris. 

Last  indexed,  page  6J/9. 

20  (XXI,  No.  1,  pp.  1-79.)  ‘Treatment  of  Experimental  Infec¬ 
tion  from  the  Trypanosoma  gambiensis.  (Inf.  exp.  4  Tryp. 

gambiense. )  F.  Mesnil,  M.  Nicolle  and  P.  Aubert. 

27  Action  of  Bile  on  Pneumococcus  and  Other  Bacteria.  (Action 

de  la  Bile.)  M.  Nicolle  and  Adil-Bey. 

28  Sero-immunity  to  Bile  Salts.  (Sero-immunit6  vis-a-vis  du 

choleate  de  soude.)  M.  Nicolle. 

29  Antimalaria  Campaign  in  Algeria.  (Etudes  6pidemiologiques 

et  prophylactiques  du  paludisme.)  E.  and  E.  Sergent. 

30  ‘Ocular  Manifestations  of  Trypanosomiasis.  (Manifestations 

oc.  au  cours  des  trypanosomiases.)  V.  Morax. 

31  Anaerobic  Microbes  of  Drinking  Water.  (Etude  bact.  des 

eaux  potables.)  H.  Vincent. 

32  Dosage  of  Isobutyric  and  Valeric  Acids.  (Application  de  la 

methode  de  distillation  fractionnee  de  Duclaux  &  la  re¬ 
cherche  et  au  dosage  des  acides  isobutyrique  et  valerique 

normal.)  A.  Lasserre. 

26.  Treatment  of  Experimental  Trypanosomiasis. — This  ar¬ 
ticle  relates  the  results  of  extensive  experimental  research 
on  trypanosomiasis  induced  in  rabbits,  dogs,  monkeys,  etc., 
and  treated  with  various  stains  and  a  preparation  of  ar¬ 
senic.  The  writers  do  not  state  that  any  of  the  numerous 
animals  in  their  experiments  were  cured  by  the  drugs,  but 
they  add  that  such  is  their  impression  in  regard  to  the 
monkeys  and  to  the  majority  of  the  rats  and  other  animals. 
[Ehrlich  has  recently  announced  that  trypanosomes  gradually 
acquire  an  artificial  immunity  to  certain  drugs  when  treated 
with  them  for  some  time.  He  was  able  to  demonstrate  this 
for  18  different  chemicals  belonging  to  the  trypan  group, 
the  arsenic  group  and  the  basic  anilin  stain  group,  producing 
fuchsin-proof,  trypan  red-proof  and  a  number  of  other  similar 
strains  of  trypanosomes.  This  acquired  property  of  artificial 


immunity  to  a  certain  chemical  was  retained  by  one  strain 
through  92  passages  through  animals.  He  found  further 
that  when  a  strain  had  become  thus  immunized  against  a 
certain  chemical,  another  chemical  might  be  able  to  act  on 
it  with  primal  power — in  case  sufficient  amounts  were  used — 
and  the  trypanosomes  would  be  rapidly  annihilated.  He  draws 
the  conclusion  that  a  combination  of  some  of  the  various 
remedies  from  these  three  groups  of  chemicals  found  effectual 
against  trypanosomes  might  cure  the  trypanosomiasis  where  a 
single  one  would  fail.  Laveran,  van  Campenhout  and  Kopke 
have  also  reported  experiences  showing  the  advantage  of 
combining  strychnin  with  arsenic  in  treatment  of  sleeping 
sickness. — Em.] 

30.  Ocular  Manifestations  of  Trypanosomiasis. — Morax  calls 
attention  to  the  frequency  and  the  special  characteristics  of 
the  ocular  manifestations  in  the  course  of  infection  with 
trypanosomes.  The  finding  of  an  interstitial  non-ulcerative 
keratitis,  in  an  animal,  suggests  the  possibility  of  a  trypano¬ 
some  infection.  This  interstitial  keratitis  is  the  work  of  the 
trypanosomes  proliferating  in  the  spaces  between  the  layers 
of  the  cornea.  Their  proliferation  induces  infiltration  of  leu¬ 
cocytes  and  may  entail  complete  disorganization  of  the  cor¬ 
nea,  or  the  lesions  may  heal,  leaving  scarcely  a  trace.  The 
latter  condition  is  observed  in  animals  that  display  marked 
resistance  to  trypanosome  infection.  This  was  observed  par¬ 
ticularly  in  goats  infected  with  dourine  or  nagana.  Dogs, 
on  the  other  hand,  always  died  while  the  cornea  was  still 
completely  opaque. 

Bulletin  de  1’Academie  de  Medecine,  Paris. 

33  (LXXI,  No.  6,  pp.  181-242.)  ‘Program  for  International 

Congress  of  Penitentiaries  at  Washington  in  1910.  (Congres 
penitentiaire  internat.)  Magnan.  H.  Monod  and  Motet. 

34  ‘Infection  from  Oysters.  (Epidemie  de  fievre  typhoide  et  d’ac- 

cidents  gastro-intest.  consecutive  a  l'ingestion  d’huitres.) 
A.  Netter. 

35  ‘Prevention  of  Injury  from  Fire-damp  and  Carbonic  Oxid. 

(La  lutte  contre  le  grisou  et  contre  l’oxyde  de  carbone.) 
N.  Grehant. 

36  (No.  7,  pp.  243-278.)  Treatment  of  Muscular  Atrophy  After 

Joint  Effusions  by  Systematic  Muscular  Exercises  with 
Progressive  Resistance.  (Atrophies  musculaires.)  Rochard 
and  Berger. 

37  ‘Nomenclature  of  Diseases.  (Nomenclature  des  maladies.) 

Fernet. 

38  (No.  8,  pp.  279-312.)  Three  Cases  of  Tuberculosis  Affecting 

the  Muscles.  (Tuberculose  musculaire.  Myosite  tuber- 
culeuse. )  Kirmisson  and  Cornil.  Commenced  in  No.  6. 

39  ‘Malaria  in  Madagascar.  (Epidemie  de  paludisme,  1906.) 

Kermorgant,  Blanchard  and  Kelsch. 

33.  Program  for  International  Congress  of  Penology. — The 

French  government  commissioned  the  Academie  to  suggest 
topics  for  discussion  at  the  next  international  congress  of 
penology,  to  be  held  at  Washington  in  1910.  The  committee 
to  which  the  matter  was  entrusted  suggests  three  topics : 
“The  advisability  of  adding  to  the  law  course  a  course  on 
elementary  psychiatry  to  enable  lawyers  and  judges  to  be 
better  equipped  for  passing  judgment  on  the  criminal  in¬ 
sane.  Physicians  of  penal  establishments  should  be  thor¬ 
oughly  trained  in  psychiatry,  to  enable  them  to  estimate  the 
mental  condition  of  the  prisoners  in  their  care.  Systematic 
surveillance  by  an  expert  psychiatrist  would  disclose  the 
cases  of  insanity  developing  in  the  prison,  and  enable  their 
cure  by  treatment  in  appropriate  institutions,  and  it  would 
also  supply  a  basis  for  rectification  of  errors  in  judgment  and 
the  revision  of  sentences  imposed  on  the  irresponsible.” 
The  second  question  suggested  for  discussion  is:  “The  advisa¬ 
bility  of  creating  special  establishments,  intermediate  between 
the  prison  and  the  insane  asylum,  in  which  criminals  can 
be  interned  when  there  is  doubt  as  to  their  mental  responsi¬ 
bility,  the  duration  of  their  stay  in  the  estaolishment  to  be 
determined  by  the  improvement  in  their  mental  condition. 
They  should  not  be  discharged  without  a  legal  decision  to  that 
effect  based  on  the  advice  of  a  special  committee.”  The 
third  question  refers  to  the  advisability  of  complete  suppres¬ 
sion  of  all  alcoholic  drinks  in  case  of  convicts  addicted  to 
alcohol. 

34.  Severe  Gastrointestinal  Infection  from  Oysters. — An  epi¬ 
demic  of  125  cases  of  severe  gastrointestinal  disturbances  is 
described,  traced  to  infection  from  oysters.  The  cases  were 
distributed  through  fourteen  towns  and  cities,  but  all  the 
persons  affected  had  partaken  comparatively  recently  of  oys- 
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ter3  from  a  certain  oyster  bed.  In  33  persons  typical  typhoid 
fever  was  observed,  ending  fatally  in  7.  In  other  cases  a 
hectic  fever  simulated  acute  tuberculosis.  Even  when  the 
disturbances  were  limited  to  colic,  diarrhea  and  vomiting, 
they  did  not  occur  at  once,  but  an  interval  of  from  24  to  48 
hours  elapsed.  In  some  cases  there  vvas  much  somnolence, 
weakness,  and,  especially  in  children,  a  syncopal  condition 
with  profuse  sweating.  E’pistaxis  was  observed  in  many  in¬ 
stances.  The  gastrointestinal  disturbances  generally  sub¬ 
sided  in  a  few  days,  but  in  some  cases  they  persisted  for 
several  weeks  and  the  patients  were  long  in  recovering.  In 
3  of  the  cases  a  choleriform  diarrhea  with  anuria  proved 
fatal.  The  troubles  observed  were  evidently  due  to  mixed 
infection.  In  1896  the  Academie  recommended  that  all  oys¬ 
ters  from  suspicious  oysters  beds,  a  week  before  being  offered 
for  sale,  should  be  transferred  to  some  point  along  the  coast, 
where  they  would  be  laved  with  pure  sea  water,  not  so  much 
for  the  purpose  of  rinsing  the  oysters  as  to  promote  phago¬ 
cytosis,  and  thus  to  cause  the  destruction  of  micro-organisms 
lurking  in  the  oyster  organism  or  their  expulsion  in  the  ex¬ 
creta  or  by  the  action  of  the  ciliated  epithelium.  The  vital 
processes  in  the  oyster  in  contaminated  waters  are  sluggish, 
but  they  start  up  with  amazing  energy  when  the  oyster  is 
transferred  to  pure  sea  water. 

35,  Fire-Damp  and  Carbonic  Oxid. — Grehant  urges  that  the 
air  in  mines  should  be  tested  for  the  presence  of  fire-damp 
night  and  day,  and  has  devised  a  simple  means  for  determin¬ 
ing  its  presence  with  the  “eudiometer,”  slightly  modified.  He 
also  calls  attention  to  the  extreme  toxicity  of  water  gas, 
stating  that  22  c.c.  of  dry  carbonic  oxid  were  obtained  from 
100  c.c.  of  red  blood  from  the  inferior  vena  cava  of  a  dog 
which  had  died  in  33  minutes  after  breathing  a  mixture  of 
294  liters  of  pure  air  and  6  liters  of  water  gas  containing 
40  per  cent,  carbonic  oxid.  In  another  experiment,  a  dog 
was  made  to  inhale  a  mixture  of  one  liter  of  illuminating  gas 
in  299  liters  of  ordinary  air  for  an  hour.  About  2.8  c.c. 
of  carbonic  oxid  were  obtained  from  100  c.c.  of  the  animal’s 
blood  afterward.  This  experiment  shows  the  danger  from 
leaking  gas  fixtures,  as  1  per  cent,  of  gas  in  the  air  caused 
the  passage  of  nearly  3  c.c.  of  carbonic  oxid  into  100  c.c. 
of  blood.  Water  gas,  he  says,  contains  seven  times  as  much 
carbonic  oxid  as  ordinary  illuminating  gas. 

37.  Suggestions  for  New  Nomenclature  for  Diseases. — The 
Journal,  March  2,  1907,  p.  838,  mentioned  Lancereaux’s  sug¬ 
gestions  in  regard  to  a  new  classification  and  nomenclature 
of  diseases.  A  committee  was  appointed  to  study  the  sub¬ 
ject,  comprising  Lancereaux,  Blanchard,  Jungfleisch,  Reclus 
and  Fernet.  The  committee  accepted  Lancereaux’s  3  classes 
and  added  2  more,  the  “psychonoses” — affections  caused  by 
moral  or  mental  agents,  and  “trophonoses” — affections  caused 
by  agents  of  nutrition.  All  diseases  can  be  classified  in  these 
5  groups:  Physical  agents — physinoses;  chemical  agents— 
cheminoses;  animate  agents — bionoses;  mental  and  moral 
agents — psychonoses,  and  nutritional  agents — trophonoses.  The 
latter  group  includes  all  the  affections  resulting  from  nutri¬ 
tional  disturbances,  whether  due  to  excessive  or  defective 
nourishment,  insufficient  or  ill-regulated  physical  exercise  or 
vitiated  air.  These  diverse  causes  induce  a  dyscrasia  of  the 
blood  and  organic  lesions  which  may  develop  at  almost  any 
point,  causing  changes  in  the  vascular  or  digestive  system, 
in  the  liver  or  kidney,  in  the  central  or  peripheral  nervous 
system,  or  plethora  and  vitiation  of  the  blood.  They  are 
not  only  the  direct  causes  of  various  diseases — gout,  chronic 
rheumatism,  diabetes,  kidney  and  gallstones  and  sclerosis 
of  the  viscera — but  they  impress  a  special  stamp  on  accidental 
affections  of  various  origins  which  may  supervene  on  a  soil 
thus  modified  by  the  diathesis  inherent  to  the  individual. 
The  role  of  the  nervous  system  in  some  of  these  trophonoses  is 
undeniable,  but  the  trouble  in  the  nervous  system  is  a  result  of 
the  general  or  partial  dystrophy.  This  same  diathesis  is  also 
responsible  for  certain  hypertrophies  or  atrophies,  arrests  of 
development,  deformities  and  tumors  resulting  from  local  nutri¬ 
tional  disturbance,  such  as  cancers,  fibromata,  lipomata  and  cer¬ 
tain  cysts.  The  term  “pathy,”  the  committee  adds  should  be 
retained  to  designate  the  local  manifestations  of  any  of  the 
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above  5  groups  of  agents,  and  if  the  adjective  designating  the 
cause  is  added,  the  term  thus  becomes  explanatory  while 
localizing  the  trouble,  as,  for  example,  syphilitic  dermopatny, 
alcoholic  gastropathy,  rheumatic  cardiopathy.  The  advan¬ 
tages  of  a  new  nomenclature  based  on  the  above  principles 
are  extolled  by  the  committee,  and  especially  the  tendency 
to  direct  the  mind  constantly  toward  the  etiology  of  the 
affection  in  question.  When  the  etiologic  conception  of  an 
affection  is  constantly  impressed  on  the  mind  it  bears  fruits 
in  the  lines  of  prophylaxis,  of  hygiene,  both  moral  and  ma¬ 
terial,  and  of  treatment.  Blanchard  added  that  in  parasitol- 
ogy  an  etiologic  nomenclature  has  already  made  great  prog¬ 
ress.  He  has  long  used  the  terms  “zoosis”  and  “bacteriosis” 
to  take  the  place  of  mycosis  and  similar  terms.  Uncinariosis 
and  babesiosis  are  proper  terms,  he  declares,  ior  the  affec¬ 
tions  incorrectly  called  ankylostomiasis  and  piroplasmosis 
(the  latter  due  to  the  Babesia  bovis).  The  latter  terms 
were  introduced  long  after  the  others  had  been  established  in 
the  literature  and  had  proved  their  correctness  and  useful¬ 
ness. 

39.  Malaria  in  Madagascar —It  is  stated  that  malaria  is 
more  prevalent  in  Madagascar  than  ever  before,  and  that 
the  condition  is  becoming  serious.  It  is  impossible  to  petrolize 
the  rice  fields  which  are  the  main  source  of  support  for  the 
natives,  and  it  is  equally  impossible  to  screen  the  native  huts. 
Blanchard  urges  the  government  to  distribute  quinin  and  to 
insist  that  all  workmen  on  public  or  private  works  must  take 
a  daily  preventive  dose,  given  by  the  proprietors  or  con¬ 
tractors  of  the  works,  who  should  be  supplied  with  quinin 
at  cost  price  by  the  government.  It  is  stated  that  out  of  a 
population  of  35,000,  Tananarivo  had  18,000  ill  with  malaria 
last  June. 

Presse  Medicale,  Paris. 

40  (XV,  No.  11,  pp.  81-88.)  imaginary  Seasickness.  (Le  mal 

de  mer  d’imagination.)  F.  Regnault. 

41  *Interauricular  Insufficiency.  (Insuff.  inter-auriculaire.)  H 

Roger. 

42  Cells  in  the  Effusion  of  Epidemic  Cerebrospinal  Meningitis 

(Cellules  de  l’exsudat.)  Speroni. 

43  The  “Vibro-Suppressor.”  (Nouvel  instrument  pour  la  percus¬ 

sion  topographique.)  A.  Abrams. 

44  (No  12,  pp.  89-90.)  Clinical  Exploration  of  the  Colon.  (Ex¬ 

ploration  du  colon.)  J.  Okinczyc. 

45  Mechanism  and  Action  of  Thermocauterization.  (Cauterisa¬ 

tion  ignee.)  P.  Desfosses  and  A.  Martinet. 

40  (No.  13,  pp.  97-104).  The  History  of  Electrolytic  Introduc¬ 
tion  of  Drugs.  (Introduction  electrolytique  medicamenteuse.) 

A.  Zimmern. 

47  Protecting  Function  of  the  Liver  Against  Toxic  Substances 

from  the  Intestines.  (Fonction  protectrice  du  foie.)  G.  A. 

Petrone  and  A.  Pagano. 

48  Passive  Congestion  in  Treatment  of  Atonic  and  Phagedenic 

Ulcers  on  the  Limbs.  (Methode  de  Bier,  etc.)  M.  Bruas 

49  (No.  14,  pp.  105-112.)  Study  of  Process  of  Degeneration  of 

Nerves.  (Nature  intime  du  proc.  de  d$g€n6rescence  des 

nerfs.)  G.  Marinesco. 

50  *  Dangers  of  Habitually  Eating  Too  Much.  (Suralimentation 

habituelle.)  M.  and  H.  LabbA 

51  (No.  15,  pp.  113-120.)  The  Uniform  for  Physicians  of  all 

Armies.  (Uniforme  des  m£decins  militaires.)  A.  Epaulard. 

52  Principles  of  Artificial  Feeding  of  Infants.  (Elevage  au 

biberon.)  P.  Londe. 

53  Prevention  in  Army  of  Contagion  of  Typhoid  Fever  from 

Urine.  (Bidons  demontables.)  Bonnette. 

54  (No.  16,  pp.  121-128.)  Scopolamin  and  Spinal  Anesthesia 

for  Laparotomies.  (Rachistovaine  et  scopolamine.)  Chaput. 

55  Local  Treatment  of  Gumma  with  Injections  of  Potassium 

Iodid.  (Gommes  syphilitiques  et  injections  locales  d'iodure 

de  pot.)  F.  Tremoli&res. 

56  (No.  17,  pp.  129-136.)  *Electric  Sleep.  (Le'  sommeil  61ec- 

trique.)  S.  Leduc. 

57  Systematic  Treatment  of  Attack  of  Influenza.  (Grippe  chez 

un  adulte.)  A.  Martinet. 

40.  Imaginary  Seasickness. — Regnault  has  had  much  ex¬ 
perience  as  ship  physician,  and  points  out  the  necessity  for 
differentiating  between  actual,  somatic  seasickness,  and  that 
which  is  exclusively  the  work  of  the  imagination,  as  prog¬ 
nosis  and  treatment  differ  for  the  two  forms.  As  a  rule,  in 
the  imaginary  variety  the  symptoms  are  more  pronounced 
and  more  persisting.  They  may  be  accompanied  by  some  un¬ 
usual  symptom  which  gives  the  clue  to  the  imaginary  char¬ 
acter  of  the  affection;  sometimes  the  two  forms  are  associ¬ 
ated.  It  has  been  said  that  the  smell  of  the  ship,  the  sight 
of  the  movement  of  the  ship  and  waves,  and  the  noises  of  the 
machinery  are  the  causes  of  seasickness,  but  the  fact  that  the 
blind,  the  deaf  and  those  who  have  lost  the  sense  of  smell 
are  liable  to  suffer  from  seasickness,  shows  that  persons 
affected  bv  these  conditions  suffer  more  from  their  imarrina- 
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tion  than  from  the  reality.  This  is  also  the  case  in  the  sea¬ 
sickness  that  comes  from  seeing  others  affected.  Patients 
with  imaginary  seasickness  require  entirely  different  treat¬ 
ment  from  the  other  variety,  emphasizing  the  psychologic 
element.  These  are  also  the  cases  that  call  for  the  most 
sympathy  and  in  which  the  condition  has  hitherto  been 
deemed  incurable. 

41.  Communication  Between  the  Auricles. — Rogers  describes 
2  cases  of  what  he  calls  insufficiency  of  the  inter-auricular 
valve.  So  long  as  the  pressure  in  the  left  auricle  is  higher 
than  that  in  the  right,  the  valve  keeps  the  abnormal  opening 
closed,  and  the  two  auricles  are  separate  and  independent. 
But  when  the  pressure  in  the  rignt  auricle  is  higher  than  that 
in  the  left,  the  valve  opens  and  the  venous  blood  mixes  with 
the  arterial.  He  diagnosed  the  condition  in  one  case  as 
nothing  could  be  found  in  the  _ieart  or  lungs  to  explain  the 
excessive  cyanosis  and  asphyxia.  The  patient  was  a  man 
of  44,  subject  to  recurring  bronchitis  every  winter,  rapidly 
inducing  asphyxia  and  cyanosis.  After  the  age  of  30  he 
noted  that  he  “got  out  of  breath”  easily  on  slight  exertion, 
but  was  otherwise  healthy.  In  the  second  case  a  man  of  54 
presented  intense  cyanosis  accompanying  recent  bronchitis 
after  old  emphysema.  As  the  bronchial  affection  healed,  the 
cyanosis  subsided.  It  reappeared,  however,  for  a  few  min¬ 
utes  after  every  violent  effort  or  fit  of  coughing.  Each  time 
that  the  insufficiency  recurs  in  such  cases  the  restoration  to 
normal  is  slower  and  less  complete. 

50.  Hygiene  of  the  Table. — Labbe  discusses  the  hygiene  of 
the  table  and  advocates  four  meals  a  day.  Breakfast,  he 
says,  should  be  a  warm,  substantial  meal  to  repair  the  tis¬ 
sues  and  produce  energy  for  the  morning’s  work.  At  noon, 
a  light,  easily  digested  lunen  should  supply  the  energy  needed 
for  the  afternoon’s  work  without  making  such  demands  on 
the  system  as  to  interfere  with  muscle  and  brain  work.  At  5 
o’clock  another  light  meal  should  be  taken,  supplying  energy 
while  waiting  for  the  last  meal  of  the  day.  This,  the  dinner 
at  7  or  8,  should  not  be  an  elaborate  meal,  but  a  simple  and 
short  repast.  As  work  is  over,  and  as  the  expenditure  of  heat 
is  less  at  night  than  during  the  day,  the  dinner  does  not 
have  to  produce  much  energy,  but  should  serve  merely  for 
repair  o-  tissue.  The  lightness  of  this  repast  enables  the 
individual  to  retire  soon  after,  without  interfering  with  di¬ 
gestion  er  having  his  sleep  disturbed.  LabbS  recognizes  that 
this  arrangement  of  meals  conflicts  with  customary  usages  in 
France,  but  the  first  duty  of  the  physician  who  strives  to 
inculcate  the  principles  of  alimentary  hygiene  is  to  warn 
against  habitual  table  excesses,  and  the  present  three  or  two 
meal  a  day  plan  generally  leads  to  overeating  at  one  or  more 
of  the  meals. 

56.  Electric  Sleep. — This  is  the  term  applied  by  Leduc  to 
a  condition  in  which  all  sensation  is  abolished  and  the  indi¬ 
vidual  lies  in  complete  lethargy  as  the  consequence  of  the 
passage  through  the  brain  of  an  electric  current.  The*  cur¬ 
rent  used  differs  from  these  usually  employed,  in  that  it  is 
constantly  interrupted,  a  special  device — of  which  he  gives 
an  illustrated  description — allowing  the  current  to  pass,  then 
interrupting  it  for  a  period  nine  times  as  long,  then  allowing 
it  to  pass  again,  always  in  the  same  direction,  a  hundred  in¬ 
terruptions  being  made  in  the  course  of  a  second.  The  elec¬ 
tromotive  force  should  not  be  much  above  the  low  maximum 
desired,  which  renders  storage  batteries  better  for  the  pur¬ 
pose  tblin  the  urban  electric  light  service.  The  peculiar 
properties  of  this  interrupted  current,  he  states,  have  shown 
that  it  is  far  superior  to  all  other  means  for  exploration  of 
the  sensation,  excitability,  contractility,  etc.,  in  physiologic  and 
pathologic  conditions.  Its  proper  use  in  these  lines,  he  is 
convince;!,  will  soon  be  rewarded  with  an  abundant  harvest 
of  new'-'.cts.  When  this  electric  current  is  gradually  turned 
through  the  brain  of  a  dog  or  other  animal  he  passes  gently, 
progress’ vely,  and  without  a  sign  of  resistance  or  pain,  into  a 
condition  of  cerebral  inhibition  analogous  to  the  sleep  of 
chloroform.  Except  for  the  preservation  of  the  reflexes,  espe¬ 
cially  if  the  spinal  cord  is  not  in  the  path  of  the  current, 
the  animal  does  not  react  to  any  stimuli,  but  seems  to  be  in 
a  condition  of  absolute  general  anesthesia;  all  kinds  of  oper¬ 


ations  can  be  performed  and  no  reactions  are  observed  any 
more  than  with  profound  chloroform  anesthesia.  To  induce 
this  electric  sleep  in  the  rabbit  from  6  to  8  volts  are  nec¬ 
essary,  giving  1  or  2  milliamperes  in  the  intermittent  circuit, 
which  corresponds  to  10  or  20  milliamperes  in  a  circuit  with¬ 
out  the  interruptions.  The  moment  the  current  is  turned  off, 
the  animal  gets  up,  looks  tranquilly  around,  manifesting 
neither  suffering,  fatigue  nor  fright,  and  as  soon  as  he  is  re¬ 
lieved  of  the  electrodes  he  frisks  about  gaily  and  eats  with 
relish.  No  by-effects  were  ever  observed,  no  vomiting,  and 
only  rarely  a  slight  degree  of  stupor.  The  dogs  submitted  to 
the  maneuvers  without  fear  or  resistance,  even  when  repeated 
again  and  again.  The  action  of  the  heart  and  lungs  continues 
unmodified,  even  when  the  passage  of  the  current  is  continued 
for  nearly  5  hours,  as  he  shows  by  tracings  taken  before, 
during  and  after  such  experiences.  The  instantaneous  cerebral 
inhibition  caused  by  closing  the  circuit  always  induces  in  ani¬ 
mals  the  evacuation  of  the  intestines  and  bladder.  The 
blood  pressure  is  high  during  the  entire  experience.  This 
form  of  current  abolishes  first  the  functions  of  the  higher 
centers,  and  not  until  later  those  of  the  heart  and  respiratory 
organs.  For  this  reason  Leduc  thinks  that  this  form  of  cur¬ 
rent  would  be  much  more  humane  than  those  usually  em¬ 
ployed  for  electrocution.  Only  two  experiments  on  man  have 
been  made  with  this  new  interrupted  current,  and  ooth  were 
on  Leduc  himself,  the  results  confirming  in  every  respect  those 
anticipated  from  observation  of  its  workings  on  animals. 
The  inhibition  first  affected  the  centers  of  speech,  then  the 
motor  centers;  the  limbs  without  being  completely  relaxed 
were  not  stiff.  The  pulse  was  not  affected,  but  respiration 
was  a  trifle  impeded.  When  the  current  had  been  turned  on 
to  the  maximum  he  was  conscious,  as  in  a  dream,  of  what 
was  going  on  around  him,  and  could  perceive  contact,  but 
with  deadened  sensation.  The  consciousness  of  the  dissocia¬ 
tion  an,d  successive  suppression  of  the  various  faculties  was 
like  the  impression  in  a  nightmare  in  which  one  is  unable  to 
speak  or  move  in  the  presence  of  a  grave  danger.  On  both 
occasions  the  experience  was  not  pushed  to  the  complete  sup¬ 
pression  of  all  consciousness,  his  assistants  thinking  each  time 
that  this  stage  had  been  reached,  when  they  were  just  short 
of  it.  The  voltage  was  35;  the  milliamperage  4,  and  each 
time  he  was  under  the  influence  of  the  current  for  20  min¬ 
utes.  When  the  current  was  turned  off  the  awakening  was 
immediate  and  complete,  leaving  no  by-effects  except  a  sen¬ 
sation  of  physical  vigor,  so  that  he  was  able  to  proceed  at 
once  to  deliver  a  lecture.  It  is  possible  also  with  this  cur¬ 
rent,  he  says,  to  induce  complete  local  anesthesia,  so  that 
with  the  eyes  shut  it  is  impossible  to  say  whether  the  re¬ 
gion  is  being  pricked,  pinched  or  cut.  Using  a  more  powerful 
current,  he  was  able  to  induce  a  typical  epileptiform  con¬ 
vulsion  in  animals.  About  55  volts  accomplished  this  in  the" 
rabbit,  but  110  volts  were  necessary  for  dogs. 

Arcliiv  f.  Verdauungs-Krankheiten,  Berlin. 

58  (XII,  No.  5,  pp.  367-486.)  Roentgen  Diagnosis  of  Gastric 

Ulcer.  (Neue  Methoden  zur  Diagnose  des  Magengeschwiirs  ) 

J.  C.  Hemmeter. 

59  Physiologic  Importance  of  Mucus.  (Bedeutung  des  Schleimes.) 

W.  Zweig. 

60  Splenomegaly  with  Cirrhosis  of  the  Liver.  (Bantische  Krank- 

heit.)  M.  Einhorn. 

61  Shape  of  the  Esophagus  in  Relation  to  Physiologic  and  Patho¬ 

logic  Conditions.  (Konfiguration  des  Oesoph.)  W.  Tele¬ 
mann. 

62  *  Achylia  Gastrica  and  Gastric  Secretion  in  the  Elderly.  (Bes- 

chaffenheit  der  Magensekretion  im  hoheren  Lebensalter.) 

M.  J.  Liefschiitz. 

63  (No.  6,  pp.  487-588.)  ‘Experimental  Study  of  Action  of 

Alcohol  on  the  Stomach.  (Wirkung  des  Alkohols  auf  den 

Magen.)  L.  Kast. 

64  Conditions  of  Secretion  in  the  Stomach  According  to  Find¬ 

ings  in  Dogs.  (Sekretionsbedingungen  des  Magens.)  W. 

Gross. 

65  ‘Influences  that  Inhibit  the  Healing  of  Gastric  Ulcer.  (Heilung 

des  Magengeschwiirs  hemmende  Einflusse.)  F.  Tecklenburg. 

66  ‘Diagnosis  of  Carcinoma  of  the  Stomach.  (Diagnose  des 

Magenkarzinoms.)  A.  Zirkelbach. 

62.  Achylia  Gastrica. — Liefschiitz  announces  that  in  his  tests 
the  secretion  of  the  stomach  in  persons  who  have  passed  their 
fiftieth  year  showed  a  marked  tendency  to  diminution.  He 
states  further  that  complete  absence  of  free  hydrochloric 
acid  is  relatively  not  a  rare  phenomenon  in  old  age.  In  in¬ 
vestigating  the  digestive  power  of  the  gastric  juice  by  the 
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method  of  Mott,  it  should  always  be  tested  both  without  and 
with  the  addition  of  hydrochloric  acid.  The  digestive  power 
in  cases  of  achylia  produced  by  carcinoma  of  the  stomach 
is  not  improved  by  the  addition  of  hydrochloric  acid.  The 
aspect  of  the  stomach  contents  and  of  the  filtrate  is  often  in¬ 
structive.  He  adds  that  in  examining  the  stomach  contents 
the  possibility  of  the  passage  of  the  so-called  natural  mixture, 
that  is,  a  mixture  of  intestinal  juice,  pancreatic  juice  and 
bile,  into  the  stomach  must  be  kept  in  mind.  The  occasion¬ 
ally  observed  presence  of  pancreatic  juice  in  the  stomach 
affords  a  new  means  for  the  study  of  pancreas  digestion  and 
its  disturbances.  Gastric  digestion  is  far  from  being  so  sim¬ 
ple  as  it  might  have  been  assumed  from  previously  known 
facts.  There  is  no  reason,  he  says,  for  separating  simple 
achylia  gastrica  as  an  independent  clinical  entity  with  defi¬ 
nite  etiology.  Its  origin  should  be  determined  in  the  interests 
of  effective  treatment  as  well  as  in  reference  to  prognosis. 

63.  Action  of  Alcohol. — Kast  co  eludes  as  the  result  of  ex¬ 
periments  on  a  dog  after  the  method  of  Pawlow  and  on  a 
girl  with  a  gastric  fistula,  after  resection  of  the  espohagus, 
that  alcohol  increases  the  amount  of  gastric  juice,  but  does 
not  affect  the  percentage  of  HC1,  while  the  amount  of  pepsin 
is  reduced.  In  a  strength  of  10  per  cent,  or  less  there  is  no 
noticeable  local  irritation  from  the  alcohol,  but  when  the 
proportion  is  above  20  per  cent,  local  irritation  is  pronounced. 
Continued  use  of  dilute  solutions  produces  at  first  hyper- 
chlorhydria,  then  catarrh  with  gradual  decrease  of  acidity. 
The  occurrence  of  hyperchlorhydria  is  explained  by  the  fact 
that  the  increased  quantity  of  the  secretion  mixed  with  the 
food  gives  an  increased  average  acidity.  In  his  experience, 
alcoholic  drinks  containing  less  than  20  per  cent,  of  alcohol 
favored  motility  and  absorption  and  did  not  materially  re¬ 
duce  peptonization. 

65.  Ulcer  of  the  Stomach. — Tecldenburg  concludes  from  his 
research  that  a  number  of  relapses  in  case  of  gastric  ulcer 
are  due  to  overstretching  of  the  walls  of  the  stomach.  The 
most  important  cause  of  this  overdistension  is  muscular 
atony  and  the  swallowing  of  air.  He  concludes  that  if  such 
ulcers  do  not  heal  under  the  ordinary  measures  gastroenter¬ 
ostomy  should  be  resorted  to. 

66.  Gastric  Carcinoma. — Zirkelbach  has  tested  Salomon’s 
method  of  diagnosis  of  cancer  of  the  stomach  in  10  cases  of 
carcinoma  and  37  of  other  diseases,  and  is  convinced  that  it 
is  reliable  for  the  early  diagnosis  of  cancer  of  the  stomach. 
The  method  consists  in  washing  out  the  stomach  in  the  even¬ 
ing  and  then  on  the  following  morning  introducing  400  c.c. 
of  normal  salt  solution.  This  solution  is  removed  after  a 
short  stay  in  the  stomach  and  tested  for  the  presence  of 
albumin  and  for  the  proportion  of  nitrogen.  Marked  turbid¬ 
ity  with  Esbach’s  reagent  (picric  acid)  or  the  presence  of  more 
than  30  mg.  of  nitrogen  indicates  the  presence  of  carcinoma. 

Centralblatt  f.  d.  Grenzgebiete  der  Med.  u.  Chirurgie,  Jena. 

Last  indexed ,  XLVII,  page  1062. 

6 1  (IX,  Nos.  17-23,  pp.  641-928.)  ‘Syphilitic  Febrile  Tertiary 
Visceral  Affections.  (Fieb.  tertiiir-syph.  Organerkran- 
kungen.)  H.  Raubitschek.  Collective  review  of  the  litera¬ 
ture. 

68  *  Tuberculin  in  Diagnosis  and  Therapeutics.  (Diagn.  und 

therap.  Anwendung  des  Tub.)  G.  Weiss.  Collective  re¬ 
view. 

69  ‘Old  and  New  in  Rachitis.  (Altes  und  Neues  uber  Rachitis.) 

D.  G.  Zesas. 

70  *  Scoliosis  in  Sciatica.  (Ischias  scoliotica.)  E.  Oberndorffer. 

Collective  review. 

71  *  Literature  on  the  Gall  Bladder  and  Biliary  Passages  During 

the  Last  Decade.  (Lit.  der  Gallenblase  und  der  Gallen- 
wege.)  A.  v.  Bardeleben. 

72  ‘Leukemia  and  Pseudo-leukemia  of  the  Skin.  (Leucaemia  und 

Pseudoleucaemia  cutis.)  L.  Isler.  Collective  review. 

73  ‘Value  of  Lumbar  Puncture  in  Diagnosis  and  Treatment. 

(Diagn.  und  therap.  Wert  der  Spinalpunktion.)  W.  Kaupe. 
Collective  review. 

67.  Febrile  Syphilitic  Affections  of  Various  Organs. — Rau¬ 
bitschek  reviews  35  publications  on  this  subject  and  empha¬ 
sizes  the  necessity  for  ^earing  the  possibility  of  a  syphilitic 
affection  in  mind  when  confronted  with  a  persistent  hectic 
fever  of  dubious  origin.  Syphilitic  affections  of  the  liver, 
lungs  and  other  organs  may  run  their  course  with  only  slight 
or  vague  symptoms  attracting  attention  to  the  organ.  On 
the  other  hand,  a  febrile,  acute  tuberculous  affection  of  the 


lungs  may  lead  to  a  fatal  termination  in  a  syphilitic  without 
the  lues  being  directly  responsible  for  it.  In  some  of  the 
cases  reported  an  exploratory  incision  revealed  a  gummatous 
affection  of  the  liver  or  other  organ,  and  all  symptoms  sub¬ 
sided  under  mercurial  treatment.  The  syphilitic  affection 
may  simulate  acute  articular  rheumatism.  In  Klemperer’s 
case  a  man  of  30  had  suffered  for  months  from  fever  with  a 
slight  chill  every  evening,  followed  by  sweating.  Long-con- 
tiued  quinin  treatment  gave  no  relief,  but  mercurial  injec¬ 
tions  had  an  astonishing  effect.  The  liver  and  spleen  re¬ 
turned  to  normal  size,  the  fever  vanished,  and  the  patient  has 
been  in  good  health  since. 

68.  Tuberculin  in  Diagnosis  and  Treatment.— About  350  ar¬ 
ticles  are  reviewed  by  Weiss  without  drawing  any  definite 
conclusions  from  the  data  presented  by  the  various  authors, 
although  the  important  points  are  discussed  in  turn. 

69.  Old  and  New  in  Rachitis. — Zesas’  article  was  commenced 
in  No.  9  and  is  concluded  in  No.  18  of  this  publication.  He 
cites  Heubner,  Bokai,  Troitzky,  Rauchfuss  and  others  as  ad¬ 
vocates  of  phosphorus  in  treatment  of  rachitis,  especially  in 
combination  w7ith  cod-liver  oil,  the  results  obtained  surpassing 
those  recorded  from  any  other  means  of  treatment.  Cod-liver 
oil  without  phosphorus  is  sometimes  given  in  small  doses, 
a  teaspoonful  or  two  during  the  meals.  Lime  seems  to  be 
ineffectual,  but  -when  the  child  has  started  on  the  road  to  re¬ 
covery,  and  the  osteoid  tissue  has  become  capable  of  taking 
up  the  lime,  then  its  administration  seems  rational.  Stoltzner 
gives  0.5  gm.  calcium  carbonate  three  times  a  day.  Lime 
water  contains  too  little  lime,  less  than  the  same  amount 
of  cow’s  milk.  Bernard  has  reported  good  results  from  admin¬ 
istration  of  dog’s  milk.  Iron  preparations  seem  to  do  good 
service,  especially  in  cases  in  which  cod-liver  oil  is  not  toler¬ 
ated.  Medicated  baths  have  also  been  found  useful,  especially 
those  with  sea  salt.  Henoch  has  the  legs  rubbed  with  flannel 
during  the  bath  and  others  have  used  massage  with  benefit. 
Good  results  have  also  been  reported  from  galvanization  along 
the  spine  and  from  electric  baths.  In  extreme  craniotabes  the 
head  of  the  child  should  be  supported  on  a  soft  ring  cushion. 
Fueth  has  used  to  advantage  an  apparatus  to  ensure  respira¬ 
tion  of  condensed  air  to  combat  the  rachitic  deformity  of  the 
chest.  This  not  only  benefits  the  bony  frame,  but  also  helps 
to  develop  the  lung  tissue.  Rachitic  kyphosis  should  be  com¬ 
bated  by  having  the  child  lie  on  a  hair  mattress  instead  of 
being  carried  in  the  arms,  or  a  plaster  cast  may  be  used  for 
young  children  and  a  Phelps  bed  for  older  ones.  Hoffa’s  ex¬ 
perience  has  been  that  the  children  all  recover  in  from  two  to 
three  months  if  kept  on  a  strict  antirachitic  diet,  lying  flat, 
with  massage  of  the  muscles  of  the  back.  The  position  in 
which  the  child  lies  is  important  also  in  prevention  of 
scoliosis.  He  generally  supports  the  spine  in  such  cases  with  a 
corset.  Rachitic  deformity  of  the  leg  is  liable  to  subside 
spontaneously  in  the  course  of  three  or  four  years  in  children 
under  six.  In  treatment,  an  apparatus  with  elastic  pressure 
on  the  convex  side  and  permanent  traction  on  the  concave 
side  will  be  found  most  useful.  The  application  of  the  ap¬ 
paratus  requires  such  care  on  the  part  of  parents  to  prevent 
decubitus  that,  as  a  rule,  Hoffa  advises  operative  treatment, 
manual  osteoclasis,  for  young  children,  with  instrumental 
osteoclasis  for  older  children.  Macewen  performed  osteotomy 
ten  times  on  one  patient  before  the  limb  was  brought  to  the 
desired  shape. 

70.  Scoliosis  Accompanying  Sciatica.— Oberndorffer  con¬ 
cludes  from  his  study  of  the  various  publications  that  have 
appeared  on  sciatic  scoliosis  that  the  most  probable  explana¬ 
tion  of  the  scoliosis  is  from  the  extension  of  the  disease 
process  to  the  lumbar  nerves.  This  factor  distinguishes 
sciatic  scoliosis  from  that  due  to  mechanical  static  stress. 
Some  writers  mention  the  scoliosis  as  occurring  in  90  per 
cent  of  their  cases  of  sciatica,  while  others  have  observed 
it  in  10  per  cent,  or  less. 

71.  Literature  on  the  Gall  Bladder  and  Biliary  Passages.— 
More  than  1,000  articles  or  books  in  various  languages  were 
consulted  by  von  Bardenheuer  in  preparing  his  monograph 
describing  his  286  operations  for  gallstones.  He  here  reviews 
the  entire  list,  with  brief  summaries  of  the  more  important 
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points  in  turn  as  he  cites  the  titles  in  full.  The  titles  are 
arranged  alphabetically  in  two  groups,  the  first  containing 
the  articles  on  the  anatomy  and  physiology  of  the  gall  blad¬ 
der  and  genesis  of  gallstones,  and  the  second  the  articles  on 
the  pathology  of  the  gall  bladder  and  biliary  passages  since 
1897.  The  list  includes  a  number  of  inaugural  theses,  and  is 
an  international  summary. 

72.  Leukemia  and  Pseudoleukemia  of  the  Skin. — Isler  anal¬ 
yzes  44  communications  that  have  been  published  on  the 
cutaneous  manifestations  of  lymphatic  leukemia  or  pseudo¬ 
leukemia.  Most  of  the  writers  report  their  cases  without  de¬ 
cisive  comment.  The  cutaneous  manifestations  may  be  dif¬ 
fuse,  suggesting  eczema,  or  they  may  appear  as  tumors  large 
or  small,  generally  affecting  the  face  and  causing  subjectively 
little  disturbance,  but  accompanying  the  changes  in  the  blood. 
Similar  manifestations  may  appear  with  violent  itching,  gen¬ 
erally  with  the  so-called  pseudoleukemia.  In  other  cases  the 
cutaneous  manifestations  may  be  associated  with  or  show  a 
tendency  to  transformation  into  fungoid  mycosis,  sarcomato- 
sis  of  the  skin  or  pernicious  lymphoderma  of  Kanosi’s  type. 

73.  Lumbar  Puncture. — Kaupe  discusses  the  diagnostic  and 
therapeutic  importance  of  lumbar  puncture  from  analysis  of 
487  articles  on  the  application  of  this  measure  in  the  clinic. 
He  states  that  the  consensus  of  opinion  has  established  the 
harmlessness  of  the  measure  if  due  precautions  are  taken.  Too 
large  amounts  of  the  fluk.  should  not  be  allowed  to  escape 
and  it  should  never  be  aspirated;  and  the  measures  should 
never  be  applied  to  an  out-patient.  Transient  by-effects 
such  as  hemorrhage,  transient  lesions  of  the  nerves,  head¬ 
ache,  vertigo,  vomiting,  irregular  pulse  or  pains  in  the  limbs, 
have  been  reported  by  a  few  -writers,  and  Remak  urges  restric¬ 
tion  of  the  measure  to  certain  indications.  Exceptional 
caution  is  necessary  on  suspicion  of  a  tumor  in  the  brain 
or  in  the  cerebellum,  on  account  of  danger  of  hemorrhage 
in  the  tumor  tissue,  of  variations  in  the  intracranial  pressure 
and  of  the  shutting  off  of  the  fluid  in  the  ventricle  from  the 
rest  of  the  cerebrospinal  fluid.  In  one  case  of  otogenic  menin¬ 
gitis  no  bad  effects  were  observed,  but  in  another  case  these 
were  noted.  Lumbar  puncture  is  generally  harmless  in  tu¬ 
berculous  meningitis,  but  again  it  may  hasten  the  fatal  termi¬ 
nation.  In  case  of  hydrocephalus  it  can  do  no  harm  unless 
the  foramen  of  Magendie  is  occluded.  For  diagnostic  pur¬ 
poses  lumbar  puncture  may  prove  of  paramount  importance. 
Chemical  tests  for  albumin  may  prove  very  instructive,  apart 
from  the  knowledge  gained  in  regard  to  the  pressure  of  the 
cerebrospinal  fluid.  Its  principal  value,  however,  is  for  cyto- 
tologic  and  bacteriologic  investigation.  As  a  rule,  Kaupe  says, 
polynucleosis  is  observed  with  acute  and  mononucleosis  with 
chronic  affections  of  the  central  nervous  system,  especially  of 
tne  meninges.  Lymphocytosis  is  often  an  early  and  impor¬ 
tant  symptom  of  progressive  paralysis  and  tabes,  and  con¬ 
firms  the  probable  syphilitic  etiology  of  tabes.  Bacteriologic 
examination  of  the  cerebrospinal  fluid  is  sometimes  the  only 
means  of  diagnosing  epidemic  cerebrospinal  meningitis.  From 
the  therapeutic  standpoint,  lumbar  puncture  is  able  to  relieve 
and  to  improve  threatening  symptoms,  at  least  temporarily 
and  in  many  cases  has  a  direct  life-saving  and  curative  action. 
A  number  of  such  instances  of  its  beneficial  influence  were 
reported  in  the  last  epidemic  of  meningitis  in  Germany. 
Epidural  injection  probably  acts  mainly  by  suggestion,  but 
may  sometimes  be  useful  in  this  line. 

Miinchener  medizinische  Wochenschrift. 

74  (LTV,  No.  7,  pp.  305-352.)  Mode  of  Action  of  Modern 

Therapy  of  Gonorrhea.  (Wirkungsweise  der  mod.  Gonor- 

rhoetheraple.)  K.  Zieler. 

75  Etiology  of  Erythema  Nodosum.  (Erythema  nodosum.)  W. 

Hildebrandt. 

76  ‘Treatment  of  Diabetic  Phthisis.  (Diabetische  Phthise.)  O. 

Thorspecken. 

77  The  “Silver  Spirochetes”  True  Micro-organisms.  (Nerv  Oder 

Mikroorganismus?)  H.  Bah. 

78  Bifocal  Crystalline  Lens.  (Linse  mit  doppeltem  Brennpunkt.) 

G.  Freytag. 

79  Action  of  Uviol  Lamp  on  the  Skin.  (Wlrkung  des  Uvlollichtes 

auf  die  Haut  und  deren  therapeutische  Verwendung  in  der 

Dermatologie.)  C.  Stern  and  Hesse. 

80  ‘Passive  Hyperemia  as  Remedy  for  Seasickness.  (Bier’sche 

Stauung  bei  Seekrankheit.)  H.  Roesen. 

81  Field  Hospital  In  Southwest  Africa,  1905.  (Feldlazarett.)  A. 

Lion. 

82  Seventieth  Birthday  of  F.  A.  Kehrer.  Hell. 


76.  Treatment  of  Diabetic  Phthisis. — Thorspecken  has  had 
considerable  experience  with  diabetics  suffering  from  pulmon¬ 
ary  affections,  and  has  found  that  careful  treatment  gives  ex¬ 
cellent  results.  The  diabetes  should  be  treated  with  the  same 
energy  as  without  the  pulmonary  complications.  In  one  case  a 
tuberculous  affection  of  the  larynx  healed  as  the  patient,  a 
man,  was  cured  of  the  glycosuria.  He  has  since  been  in  com¬ 
parative  health  for  16  years.  In  another  case  a  bilateral  tu¬ 
berculous  process  in  the  upper  lobes  with  much  emaciation 
was  so  much  improved  under  treatment  ot  the  diabetes  that 
the  patient,  a  physician,  was  able  to  resume  his  practice  and 
has  gained  nearly  12  pounds  in  weight.  In  another  case  the 
tuberculous  process  was  primary,  and  in  a  long  latent  stage 
when  the  onset  of  the  diabetes  made  it  flare  up  again.  The 
course  of  this  case  shows  how  neglect  of  the  diabetes  in  an 
active  tuberculosis  soon  avenges  itself,  and  it  also  shows  the 
benefit  on  the  tuberculous  infection  of  effectual  treatment  of 
the  diabetes. 

80.  Passive  Hyperemia  in  Treatment  of  Seasickness. — Roesen 
has  derived  much  benefit  in  seasickness  from  Bier’s  method  of 
inducing  hyperemia  in  the  head  by  an  elastic  band  around  the 
neck.  His  personal  and  clinical  experience  as  ship  physician 
showed  that  this  measure  was  able  to  induce  subjective  well¬ 
being,  but  had  no  influence  on  the  tendency  to  vomit  when  the 
stomach  was  full.  When  the  stomach  was  empty,  however, 
there  was  not  the  slightest  tendency  to  nausea.  The  appli¬ 
cation  of  the  elastic  band  must  be  individualized  and  must  be 
supervised  by  the  physician.  It  is  not  necessary  to  keep  it  up 
during  the  night,  when  the  patients  are  reclining. 

Zeitschrift  f.  Geb.  u.  Gynakologie,  Stuttgart. 

Last  indexed,  page  376. 

84  (LIX,  No.  1,  pp.  1-204.)  ‘Laparotomy  for  Chronic  Inflam¬ 

matory  Affections  of  the  Uterine  Adnexa.  (Adnexerkran- 

kungen  und  ventrale  Laparoiomie.)  P.  Esch. 

85  Diffuse  Proliferation  of  the  Mucosa  into  the  Wall  of  the 

Uterus.  (Diffuse  Adenome  im  Myometrium.)  Schiitze. 

86  Artificial  Sterilization  of  Women.  (Schiitzt  die  Anwendung 

der  “Darmmethode”  bei  tubarer  Sterilisation  vor  Rezi- 

diven?)  Offergeld. 

87  Peripheral  Langhans’  Cells.  (Perlphere  Langhanszellen.) 

O.  O.  Fellner. 

88  Elimination  of  Scraps  of  Tissue  in  Physiologic  Menstruation. 

(Anatomie  der  Menstruationsabgange.)  E.  von  der  Leyen. 

89  Cells  of  Chorion  and  Decidua.  (Decidua-  und  Chorionzellen.) 

R.  Meyer. 

90  ‘Implantation  of  Ureter  in  the  Bladder.  (Einpflanzung  des 

Harnleiters  in  die  Blase.)  K.  Franz. 

84.  Laparotomy  for  Chronic  Inflammation  in  Adnexa. — Esch 
relates  the  experiences  at  Olshausen’s  clinic  with  83  cases  of 
chronic  inflammatory  affections  of  the  adnexa  treated  by  a 
laparotomy.  The  mortality  was  7.2  per  cent.  The  open  ab¬ 
dominal  cavity  was  protected  with  sponges  against  the  burst¬ 
ing  of  a  pus  pocket,  and  every  effort  was  made  to  leave  the 
abdominal  cavity  as  dry  as  possible  before  suturing  the  in¬ 
cision,  without  rinsing  or  draining.  Olshausen  says  that  any 
pus  that  can  be  seen  during  the  operation  can  be  readily  wiped 
away  and  any  that  escapes  observation  must  be  in  such  small 
amounts  that  it  could  not  be  eliminated  through  a  drain.  If 
the  infectious  fluid  has  poured  out  in  such  quantities  that  it 
has  worked  its  way  between  the  loops  of  intestines,  then  noth¬ 
ing  is  to  be  gained  by  drainage.  Rinsing  out  the  cavity  is 
liable  to  distribute  the  infectious  material  over  a  still  larger 
surface,  he  thinks.  He  operates  only  in  an  interval  period,  and 
not  until  nine  months  after  the  date  of  infection,  trusting  that 
the  bacteria  have  perished  by  this  time.  In  three  instances 
there  was  a  communication  between  the  pus  pocket  and  the 
vagina,  illustrating  the  complete  failure  of  palliative  treat¬ 
ment  by  mere  incision  in  case  of  suppurative  affections  in  the 
adnexa. 

90.  Implantation  of  Ureter  in  Bladder. — Franz  reports  15 
cases  in  which  the  ureter  was  implanted  in  the  bladder.  His 
technic  was  worked  out  on  the  cadaver  and  on  animals.  He 
found  it  necessary  to  avoid  crushing  the  ureter  at  any  point 
and  to  use  as  little  suture  material  as  possible.  He  has  per¬ 
formed  the  operation  in  20  cases,  but  in  five  the  patients  suc¬ 
cumbed  to  the  effects  of  cancerous  degeneration,  and  they  are 
not  included  in  this  report.  In  one  of  the  other  cases  one 
ureter  was  severed  in  the  course  of  an  abdominal  operation  for 
removal  of  uterine  cancer,  and  the  ureter  was  implanted  in  the 
bladder;  in  another  case  the  operation  was  for  removal  of  a 
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cancer  in  the  bladder,  and  in  another  of  a  myoma  in  the  uterus. 
Twice  both  ureters  had  to  be  resected  and  implanted  in  can¬ 
cer  operations,  and  in  three  instances  a  fistula  between  the 
ureter  and  vagina  was  cured  by  implanting  the  ureter  in  the 
bladder.  In  another  case  the  ureter  was  injured  during  a  vag¬ 
inal  hysterectomy  and  had  to  be  implanted  in  the  bladder. 
The  results,  both  immediate  and  remote,  of  the  operations  on 
the  ureters  were  extremely  beneficial  in  most  cases  and  did  no 
harm  in  any  instance.  In  two  other  cases  it  proved  impossible 
to  implant  the  injured  ureter  in  the  bladder,  and  the  kidney 
above  had  to  be  removed.  The  individual  technic  in  each  case 
is  described  in  detail. 

Riforma  Medica,  Naples. 

Last  indexed,  page  8tf. 

91  (No.  50,  pp.  1373-1400.)  ’Pathogenesis  of  Gastric  Ulcer  and 

Its  Importance  for  Treatment.  (Ulcera  gastrica.)  G.  Mar- 

chetti. 

92  Physical  Signs  of  Presence  of  Gas  in  Pleural  Effusions. 

(Note  dt  semeiotica  fisica,  etc.)  M.  Landolfl. 

93  ’Passage  of  Mercury  Through  Placenta.  (Passaggio  del  mer- 
_  .  /»,curi®.dalIa  madre  al  feto.)  A.  Conti  and  P.  F.  Zuccola. 

94  (No.  _  51,  pp.  1401-1428.)  Experimental  Study  of  Chronic 

Poisoning  from  Nitric  Acid.  (Avvelenamento  cronico  da 

acido  nitrico.)  L.  Tomellini. 

95  ’Experimental  Rabies  in  the  Rat.  (Rabhia  nel  ratto.)  T 

Mazzei. 

91.  Pathogenesis  and  Treatment  of  Gastric  Ulcer.— Marehetti 
calls  attention  to  the  fact  that  both  the  sympathetic  and 
vagus  are  involved  in  the  innervation  of  the  stomach,  and 
states  that  these  two  nerves  are  the  ones  that  generally  suffer 
most  in  nervous  disturbances.  He  has  made  a  number  of  ex¬ 
periments  on  animals  which  confirm  his  clinical  experiences 
and  suggest  that  lesions  in  the  vagus — the  motor  nerve  of  the 
stomach — causing  local  paralysis,  entail  stagnation  of  stomach 
contents  at  the  part  involved,  with  ulceration  in  time.  When 
the  vagi  are  divided  or  ligated  the  motor  function  of  the  stom¬ 
ach  is  completely  arrested  and  death  is  only  a  question  of  a 
few  days.  Ligating  the  right  vagus  paralyzes  only  the  right 
half  of  the  stomach,  and  in  his  experiments  the  center  of  the 
paralyzed  part  soon  showed  the  typical  ulcer  while  the  rest  of 
the  stomach  remained  normal.  The  animals  all  vomited  soon 
after  eating,  as  do  persons  with  an  incipient  ulcer.  He  attrib¬ 
utes  this  to  excitation  of  the  vomiting  center  from  the  me¬ 
chanical  irritation  of  the  food  at  the  seat  of  the  incipient 
ulceration.  He  thus  explains  ulcer  of  the  stomach  as  the 
result  of  some  change  in  the  vagus  interfering  with  the  normal 
motor  function  of  the  part  of  the  stomach  innervated  by  the 
branch  of  the  nerve  in  question.  Particles  of  food  collect  at 
this  point,  which  ceases  to  share  in  the  general  peristalsis  of 
the  organ,  and  stagnation  is  sooner  or  later  followed  by  ulcera¬ 
tion.  He  also  states  that  treatment  of  ulcer  of  the  stomach 
should  aim  to  restore  the  injured  vagus  to  normal,  when  the 
ulcer  will  heal  of  itself.  If  this  can  not  be  done,  then  the 
only  course  is  to  excise  the  paralyzed  portion  as  the  condi¬ 
tions  that  induced  the  development  of  the  ulcer  persist  and 
the  ulcer  is  liable  to  be  reproduced  at  any  moment.  In  his 
experimental  research,  ligature  of  one  branch  of  the  vagus, 
causing  local  paralysis  of  part  of  the  stomach,  was  invariably 
followed  in  the  course  of  ..bout  four  weeks  by  the  develop¬ 
ment  of  an  ulcer,  similar  in  every  respect  to  simple,  chronic 
gastric  ulcer  in  man.  Gastroenterostomy  always  cured  the 
ulcer  in  his  animals,  and  he  advocates  it  for  severe  cases  in 
man  as  the  ideal  procedure. 

93.  Passage  of  Mercury  Through  the  Placenta.— Conti  has 
been  studying  this  subject  both  in  the  clinic  and  in  experi¬ 
ments  on  animals,  and  his  conclusions  are  that  mercury  admin¬ 
istered  to  the  mother  does  not  pass  through  the  placenta  to 
the  fetus.  He  believes,  however,  and  his  research  seems  to 
demonstrate  the  fact,  that  the  mercury  in  the  maternal  or¬ 
ganism  causes  the  production  of  substances — antibodies _ 

which  are  able  to  pass  through  the  placenta  to  the  fetus  and 
to  act  on  the  specific  agent  of  the  disease,  neutralizing  its 
action. 

95.  Experimental  Rabies  in  the  Rat.— Mazzei  relates  experi¬ 
ences  with  rats  inoculated  with  rabies  which  have  convinced 
him  that  rats  are  much  better  adapted  than  dogs,  monkeys  or 
other  animals  for  experimental  study  and  control  of  the  action 
of  rabies  virus  and  antibodies. 
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INTERNAL  HYDROCEPHALUS 

WITH  REPORT  OF  TWO  CASES,  ONE  RESULTING  FROM  OC¬ 
CLUSION  OF  THE  AQUEDUCT  OF  SYLVIUS.* 

WILLIAM  G.  SPILLER,  M.D. 

Professor  of  Neuropathology  and  Associate  Professor  of  Neurology 
in  the  University  of  Pennsylvania. 
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ALFRED  REGINALD  ALLEN,  M.D. 

Assistant  in  Neuropathology  in  the  University  of  Pennsylvania. 

PHILADELPHIA. 

It  is  by  no  means  rare  to  find  occlusion  of  the  aque¬ 
duct  of  Sylvius  as  one  of  the  etiologic  factors  in  internal 
hydrocephalus  mentioned  in  text-books  dealing  with  this 
subject.  Attention  is  particularly  attracted  by  the  fact, 
however,  that  no  references  are  given  in  most  of  the 
articles  which  refer  to  this  occlusion  as  a  possible  cause, 
whereby  one  can  determine  that  the  author  is  speaking 
from  clinical  experience  and  not  theorizing. 

We  have  been  struck  with  the  a  posteriori  nature  of 
discussions  on  this  subject,  and  it  is  therefore  with  pleas¬ 
ure  that  we  bring  forward  a  case  of  internal  hydro¬ 
cephalus  the  cause  of  which  is  probably  congenital 
almost  total  occlusion  of  the  aqueduct  of  Sylvius. 

Anton,1  in  dealing  with  the  causes  of  hydrocephalus, 
quotes  Baginsky’s  opinion  that  acute  hydrocephalus  is 
identical  with  acute  non-tuberculous  inflammation  of 
the  choroid  plexus  and  the  following  increase  of  exuda¬ 
tion.  He  adds  that  there  is  without  doubt  involvement 
of  the  ventricle  walls  and  the  ependyma.  He  also  ad¬ 
vances  the  view  held  by  Rindfleisch,  Huguenin  and  Von 
Bonninghaus  to  the  effect  that  the  inflammatory  affec¬ 
tion  of  the  ventricles  and  choroid  plexus  is  always  asso¬ 
ciated  with  a  meningitis  serosa  or  purulenta,  and  that 
these  are  caused  by  toxic  or  infectious  factors.  Refer¬ 
ring  to  Macpherson,  he  states  as  a  possible  cause  an  in¬ 
fectious  phlebitis  with  thrombus  formation  of  the  venous 
sinuses.  He  says  that  occasionally  the  exciting  agent  of 
the  inflammation  gains  access  directly  to  the  v  .ntricle 
through  the  brain  substance,  with  or  without  traumat¬ 
ism,  and  there  sets  up  a  fibrino-purulent  process.  Lastly 
he  calls  attention  to  a  possible  connection  between 
rachitis  and  hydrocephalus. 

Gowers2  holds  that  the  “only  known  cause”  of. acute 
hydrocephalus  is  meningitis.  Speaking  of  chronic  in¬ 
ternal  hydrocephalus  he  makes  this  interesting  state¬ 
ment:  “Sometimes  all  the  ventricles  are  distended; 
more  often  the  fourth  ventricle  suffers  little,  even  where 
there  is  no  obstruction  in  the  aqueduct  of  Sylvius.  In 
such  a  case  the  aqueduct  may  be  funnel-shaped,  dilated 

*  From  the  Department  of  Neurology  and  the  Laboratory  of 
Neuropathology  in  the  University  of  Pennsylvania. 

1.  Flatau-Handb.  path.  Anat.  d.  Nervensystems. 

2.  Dis.  of  the  Nervous  System. 


towards  the  enlarged  third  ventricle.”  This  statement 
should  be  compared  with  the  gross  anatomical  findings 
of  our  second  case.  Gowers  further  mentions  the  pos¬ 
sible  obstruction  of  the  veins  of  Galen  preventing  the 
return  of  venous  blood  from  the  intraventricular  vessels 
and  thereby  becoming  a  cause.  Such  a  condition  as  this, 
if  acute,  is  likely  to  cause  ventricular  hemorrhage  and 
rapid  death,  as  in  a  case  reported  by  one  of  us  (Spiller) 
with  Wadsworth,  but  when  developing  slowly  might 
be  productive  of  internal  hydrocephalus. 

Oppenheim3  speaks  of  compression  of  the  aqueduct  of 
Sylvius  as  a  cause  of  internal  hydrocephalus.  D’ Astros4 
states  that  an  obstruction  of  the  aqueduct  of  Sylvius  will 
produce  une  liydropsie  of  the  third  and  lateral  ven¬ 
tricles;  but  he  gives  no  instance  of  its  so  doing.  A 
Henle5  says  that  a  closure  of  the  aqueduct  of  Sylvius  will 
cause  a  hydrocephalus  confined  to  the  third  and  lateral 
ventricles;  but  he  gives  no  reference  to  a  case.  P.Bourne- 
ville6  speaks  of  “another  case”  of  hydrocephalus  caused 
by  the  obliteration  of  the  aqueduct,  but  no  further  in¬ 
formation  is  given.  F.  Schultze7  mentions  the  possi¬ 
bility  of  hydrocephalus  being  caused  by  the  obstruction 
of  the  aqueduct,  and  refers  to  SeeligmiilleFs  cysticercus 
case  which  we  cite  below. 

Seeligmuller8  speaks  of  a  possible  pressure  on  the 
aqueduct  of  Sylvius  by  a  tumor  causing  hydrocephalus. 
In  the  same  work  he  gives  the  history  of  his  case  of 
hydrocephalus  caused  by  the  plugging  of  the  aqueduct 
by  a  cysticercus  the  size  of  a  cherry  stone.  Apropos  of 
cysticercus  Karl  Osterwald9  has  collected  about  thirty- 
four  cases  in  literature'  of  cysticercus  in  the  ventricles 
of  the  brain,  but  in  none  of  the  cases  given  was  the  para¬ 
site  in  the  aqueduct. 

Bonninghaus10  gives  as  a  cause  of  hydrocephalus,  what 
he  terms  an  “acute  automatic  closure”  of  the  aqueduct 
of  Sylvius.  By  this  he  means  that  when  the.  effusion 
into  the  third  and  lateral  ventricles  occurs  rapidly,  the 
more  yielding  portions  of  the  third  ventricle,  i.  e.,  the 
floor  and  the  roof,  become  displaced  and  pull  from  above 
and  below  on  the  more  solid  pons  and  in  this  way  pro¬ 
duce  an  elongation  of  the  aqueduct  which  may  result  in 
complete  closure. 

One  of  us11  (Spiller)  reported  a  case  in  which  the  third 
and  lateral  ventricles  were  dilated  and  the  aqueduct  was 
occluded  by  proliferation  of  the  neuroglia.  Two  other 
cases  of  partial  internal  hydrocephalus  have  come  under 
his  notice.  In  one  the  distension  was  confined  to  one 
lateral  ventricle  of  the  brain  and  was  caused  by  partial 


3.  Lehrb.  d.  Nervenkrankheiten. 

4.  Les  Hydrocfiphalics,  1898,  75. 

5.  Beitr.  z.  Path.  u.  Therap.  d.  Hydrocephalus. 

6.  Brouardel,  Traite  de  Medecine. 

7.  Nothnagel :  Specielle  Pathol,  u.  Therap. 

8.  Krankheiten  d.  Riickenmarks  u.  Gehirns. 

9.  Beit.  z.  Diag.  d.  Cysticercus  Ventricull  Quarti-Neurolog. 
Centrbl.,  March,  16,  1906. 

10.  Die  Meningitis  Serosa  Acuta,  1897. 

11.  Am.  Jour,  of  Med.  Sci.,  July,  1902. 
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inflammatory  closure  of  the  foramen  of  Monro;  in  the 
other  case  only  the  posterior  horn  of  the  lateral  ventricle 
was  distended,  and  very  greatly,  from  unknown  cause. 
In  this  case  the  occipital  lobe  of  the  affected  side  was  a 
mere  sac.  He  also  refers  to  a  case  of  Bourneville  and 
iSoir,* 1-  in  which  the  aqueduct  was  entirely  occluded,  but 
there  was  no  microscopic  study  of  the  tissues.  In  this 
same  paper  he  (Spiller)  speaks  of  Touche’s  case,13  in 
which  there  was  occlusion  of  the  aqueduct. 

Our  first  case  was  reported  by  one  of  us  (Spiller) 
without  microscopic  study.14  The  history  as  obtained 
from  the  Pennsylvania  Training  School  for  Feeble¬ 
minded  Children  is  as  follows : 

Patient. — Sally  H.,  age  62  at  time  of  death;  American. 

History. — Father  died  of  consumption,  aged  39;  mother  died 
aged  63,  cause  unknown;  two  brothers  and  two  sisters  died  of 
consumption.  One  sister  (the  first  born)  died  in  early  infancy, 
cause  unknown ;  two  brothers  are  living  in  good  physical  and 
mental  condition.  Of  the  details  of  the  patient’s  birth  nothing 
is  known.  She  was  supposed  to  have  been  born  hydrocephalic 
and  was  weak  and  sickly  as  a  baby.  Sight,  hearing  and  speech 
were  good.  She  had  epilepsy  for  years  and  during  her  seizures 
would  froth  at  the  mouth  and  purge.  She  suffered  frequently 
from  vomiting  without  assignable  cause,  and  had  occasional  at¬ 
tacks  of  vertigo.  She  was  said  to  have  chronic  kidney  disease 
six  years  prior  to  her  death.  There  was  no  paralysis  at  any 
time,  and  although  no  joint  complication  was  present  she  al¬ 
ways  walked  as  though  lame.  She  was  said  by  Dr.  Llewellyn, 
who  had  known  her  for  years,  to  have  been  fairly  well  devel¬ 
oped  mentally.  Her  advanced  age  and  her  mental  condition  are 
remarkable  in  view  of  the  extensive  hydrocephalus. 

Macroscopic  Examination.— The  third  and  lateral  ventricles 
of  the  brain  were  greatly  dilated  and  the  white  matter  sur¬ 
rounding  them  was  intensely  atrophied.  The  whole  cerebrum 
appeared  as  a  greatly  distended  sac.  The  lateral  ventricles 
freely  communicated  with  one  another,  and  the  walls  of  the 
third  ventricle  were  so  pushed  apart  that  the  floor  of  this  ven¬ 
tricle  was  on  a  level  with  the  upper  part  of  the  basal  ganglia. 

Microscopic  Examination. — Left  Optic  Thalamus:  The  blood 
vessels  were  thickened  and  there  were  some  recent  hemorrhages 
within  the  substance  of  the  thalamus.  All  the  vessels  were  dis¬ 
tinctly  congested.  There  was  little  vacuolation  of  the  cells  of 
the  choroid  plexus  such  as  described  by  Raubitschek.15 

Corpus  Callosum :  A  section  from  the  median  portion  of  this 
structure  was  not  more  than  1  mm.  in  thickness;  it  stained 
normally  and  contained  numerous  amyloid  bodies. 

Left  Occipital  Lobe:  In  places  the  cortex  and  white  matter 
were  not  more  than  2  mm.  in  thickness;  in  other  places  the 
thickness  was  6  mm.  The  atrophy  was  relatively  much  greater 
in  the  white  substance  than  in  the  cortex.  Where  the  width  of 
the  section  was  the  least,  more  than  half  was  occupied  by  the 
cortex.  The  cells  were  much  diminished  in  number  as  shown 
by  the  thionin  method. 

The  Fornix:  This  was  much  atrophied  and  the  blood  vessels 
within  it  were  greatly  thickened. 

1  lie  aqueduct  was  almost  occluded,  this  occlusion  being  prob¬ 
ably  a  congenital  malformation  because  the  cavity  was  well 
lined  throughout  by  a  layer  of  ependymal  cells,  which  would 
hardly  be  the  case  if  the  occlusion  were  caused  by  prolifera¬ 
tion  of  the  neuroglia.  The  neuroglia  tissue  immediately  ad¬ 
joining  the  ependymal  lining  was  a  little  proliferated,  and  the 
aqueduct  was  filled  with  red  blood  corpuscles  which  were  unal¬ 
tered  in  shape,  and  probably  were  deposited  there  shortly 
before  death.  To  the  naked  eye  the  aqueduct  seemed  to  be 
entirely  occluded.  In  a  microscopic  section  the  aqueduct  to  the 
naked  eye  was  hardly  as  large  as  the  point  of  an  ordinary  pin. 

The  second  case  is  reported  as  one  of  intense  congeni¬ 
tal  hydrocephalus  without  occlusion  of  the  aqueduct. 

12.  Le  Progr&s  M6d.,  July  14,  1900,  17. 

13.  Bull,  et  Memoires  de  la  Soc.  Med.  d.  Hop.  de  Paris,  1902,  vii, 
141. 

14.  Jour,  of  Nervous  and  Mental  Dis.,  1900,  539. 

15.  Ztsclir.  f.  Heilkun.,  1905,  p.  219. 


The  pathologic  material  was  received  from  Dr.  Thomp¬ 
son  S.  Westeott,  to  whom  the  case  belongs.  The  pa¬ 
tient  lived  to  be  a  year  and  a  half  old.  The  skull 
was  excessively  large.  It  is  difficult  to  describe  the  gross 
appearance  of  the  brain  other  than  to  say  that  it  was  a 
large  thin  bag  of  nerve  tissue  so  attenuated  in  many 
places  as  to  be  translucent,  and  the  mere  handling  of  it 
caused  numerous  tears  in  its  substance. 

Microscopic  Examination. — The  corpus  callosum  was  not 
more  than  0.5  mm.  thick. 

Left  Occipital  Lobe:  Sections  in  places  were  not  more  than 
1  mm.  thick.  Here,  as  in  the  other  case,  the  atrophy  was  much 
.more  pronounced  in  the  white  matter  than  in  the  cortex. 

Left  Motor  Area,  Median  Side :  The  white  matter  was  most 
affected.  There  was  great  diminution  in  the  number  of  cells 
and  the  pericellular  spaces  were  all  distended.  The  cells  ap¬ 
peared  all  decidedly  smaller  than  normal.  The  pia  was  not 
thickened  and  the  cortex  and  white  matter  were  4  mm.  thick. 

In  contrast  to  the  other  case  the  fourth  ventricle  Avas 
greatly  dilated  as  the  result  of  the  dilatation  of  the  aqueduct 
of  Sylvius.  The  cause  of  the  hydrocephalus  in  this  case  could 
not  be  determined,  but  the  condition  seemed  to  have  been  a 
congenital  malformation. 

The  two  cases  show  very  clearly  that  the  distension  of 
the  fourth  ventricle  may  depend  on  the  patulency  of  the 
aqueduct  of  Sylvius. 
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INTRODUCTION. 

HISTORICAL  NOTE. 

In  1873,  in  a  paper  entitled  “ A  Cretinoid  State  Super¬ 
vening  in  Adult  Life  in  Women,”  Sir  William  Gull1  first 
described  the  disease  known  later  as  myxedema.  This 
name  was  suggested  by  Ord,2  in  1877,  as  he  said,  “To 
be  applied  to  an  essential  condition  in  the  cretinoid  affec¬ 
tion  occasionally  observed  in  middle-aged  women.”  He 
also  wrote : 

The  Avhole  collection  of  symptoms  are  related  as  effects  to 
jelly-like  swellings  of  the  connective  tissue,  chiefly,  if  not 
entirely,  consisting  in  an  overgrowth  of  the  mucous-yielding 
cement  by  which  the  fibrils  of  the  white  element  are  held  to¬ 
gether.  Accordingly,  I  propose  to  give  the  name  of  “myxe¬ 
dema”  to  the  affection. 

He  further  emphasized  the  similarity  of  myxedema 
and  cretinism  and  among  other  things  pointed  out  that 
in  one  of  his  cases  (as  in  one  of  the  cretins  reported  by 
Curling),  there  was  diminution  in  size  and  almost  com¬ 
plete  annihilation  of  the  thyroid  gland.  Charcot3  in 
1880  proposed  the  name  “cachexie  pachydermique.” 
He  writes : 

L’ expression  pachydermique  nous  parait  bien  rendre  compte 
des  traits  dominants  du  tableau  clinique  et  qu’elle  en  donne 
une  id5e,  sinon  plus  exacte,  tout  au  moins  plus  vi\'ante  que  la 
denomination  des  auteurs  anglais. 

J.  L.  Reverdin4  in  a  paper  before  the  Medical  Society 
of  Geneva  in  1882,  called  attention  to  a  train  of  symp¬ 
toms  following  the  total  extirpation  of  goitrous  thyroid 
glands.  The  symptoms  which  he  enumerated  were 


*  From  the  Medical  Clinic  of  the  Johns  Hopkins  Iloipital,  Balti¬ 
more. 

1.  Trans.  Clinic.  Soc.,  London.  1874,  vii. 

2.  Med.  Chir.  Trans.,  1878,  lxi. 

3.  Le  Progrfs  Medical,  1880,  viii. 

4.  Rev.  Med.  de  la  Suisse  romande,  1882,  II. 
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weakness,  languor,  hebetude,  pallor  and  edema  of  the 
face  and  hands,  without  albuminuria.  One  case  he 
states  “was  very  analogous  to  a  cretin.”  A  year  later 
(1883)  the  same  author5  pointed  out  the  similarity  of 
the  group  of  symptoms  to  the  myxedema  of  the  English 
writers  and  named  the  condition  “myxedema  postopera¬ 
tive.”  He  rightly  attributed  it  to  a  loss  of  the  thyroid 
gland.  At  the  twelfth  congress  of  the  German  Surgi¬ 
cal  Association  in  1883,  Ivocher6  described  a  similar 
train  of  symptoms  following  total  thyroidectomy  to 
which  he  gave  the  name,  “cachexia  strumipriva.”  He, 
however,  thought  the  condition  was  due  to  a  mechanical 
injury  to  the  structures  of  the  neck,  resulting  in  a 
chronic  asphyxia.  Later  Kocher  acknowledged  his  mis¬ 
take  and  accepted  the  view  of  Eeverdin  and  Semon. 

Sir  Felix  Semon,7  of  London,  next  pointed  out  the 
correlation  of  myxedema  and  cachexia  strumipriva  and 
suggested  a  common  causative  factor,  namely,  a  loss  of 
function  of  the  thyroid  gland.  Paul  Bruns,  in  1884,  re¬ 
ported  the  case  of  a  boy,  aged  10,  in  whom  extirpation 
of  the  thyroid  gland  was  followed  by  the  condition 
known  as  sporadic  cretinism. 

These  observations  led  the  Clinical  Society  of  London 
to  appoint  on  Dec.  14,  1883,  a  special  committee  to  in¬ 
vestigate  this  subject.  The  members  of  this  committee 
immediately  set  about  their  researches  and  in  1888  pub¬ 
lished  their  monumental  report8  which  has  formed  the 
groundwork  for  all  later  investigation  of  the  subject. 
The  committee  comprised  such  men  as  Victor  Horsley, 
who  directed  the  experimental  work,  William  Ord,  who 
collected  the  clinical  data,  and  Halliburton  who  investi¬ 
gated  the  chemistry  of  the  tissues.  In  1887,  Virchow 
contributed  some  data  to  our  knowledge  of  the  pathology 
of  the  disease.  More  recently  many  valuable  contribu¬ 
tions  have  been  published,  which  will  be  discussed  later. 

In  America  the  first  case  of  myxedema  was  reported 
in  1881  by  W.  A.  Hammond.9  In  1888  Hun  and  Prud- 
den10  described  in  detail  4  cases  of  their  own  and  re¬ 
viewed  the  literature  up  to  the  date  of  publication. 

DEFINITION. 

In  his  monograph,  Murray* 11  defines  myxedema  as 
follows: 

It  is  an  affection  characterized  by  widespread  changes  in 
nutrition  as  shown  by  the  appearance  of  solid  edematous 
swelling  of  the  subcutaneous  tissues,  drvness  of  the  skin  and 
arrest  of  development  of  its  appendages,  subnormal  temper¬ 
ature,  slowness  in  the  mental  processes  and  in  the  execution 
of  voluntary  movements. 

CLINICAL  VARIETIES. 

Under  the  general  term  myxedema  are  included  three 
groups  of  cases:  1,  cretinism;  2,  myxedema  proper;  3, 
operative  myxedema. 

I.  Cretinism. — This  is  a  chronic  affection,  either  con¬ 
genital  or  appearing  at  any  time  before  puberty.  Osier12 
says : 

It  is  characterized  by  disturbance  of  the  growth  of  the 
skeleton  and  soft  parts,  a  remarkable  retardation  of  develop¬ 
ment,  an  extraordinary  disproportion  between  the  different 
parts  of  the  body,  and  a  retention  of  the  infantile  state  with 
a  corresponding  lack  of  mental  progress. 

Three  sub-varieties  of  cretinism  are  now  recognized: 

а.  Endemic  cretinism  which  develops  in  certain  local¬ 
ities  of  Italy,  France  and  Switzerland,  in  association 

5.  Ibid.,  1883,  iii. 

б.  Verh.  d.  Deutsch.  Gesellsch.  f.  Chir.,  1883,  Ii. 

7.  Brit.  Med.  Jour.,  1883,  ii. 

8.  Clinic.  Soc.  Trans.  (London),  1888,  supplement  vol.,  .txl. 

9.  “Neurological  Contribution”  (New  York),  1881,  i. 

10.  Am.  Jour.  Med.  Sci.,  1888,  xcvi. 

II.  Twentieth  Cent.  Practice,  1895,  iv. 

12.  Am.  Jour.  Med.  Sci.,  1893,  cvi. 


with  goiter  under  local  conditions  of  an  obscure  toxie 
nature.  No  cases  of  this  variety  have  occurred  in 
America. 

b.  Sporadic  cretinism  in  which  the  thyroid  gland  may 
be  congenitally  absent  or  atrophied  after  one  of  the 
specific  fevers  or  in  association  with  goiter.  In  1897 
Osier13  collected  60  cases  of  this  type  in  America.  Many 
more  cases  have  since  been  reported. 

c.  Juvenile  myxedema  is  a  term  suggested  by  Parker 
for  a  small  group  of  cases  occurring  in  children  who 
have  developed  physically  and  mentally  until  their 
fourth  or  fifth  year  at  least,  at  which  time  the  symp¬ 
toms  occur  in  consequence  of  atrophy  of  the  thyroid 
gland  following  in  all  probability  an  acute  thyroiditis 
in  the  course  of  an  infectious  fever,  as  typhoid,  scarla¬ 
tina,  etc.  In  this  group  there  are  the  usual  symptoms 
of  the  adult  form,  but  there  is  also  an  arrest  of  develop¬ 
ment  at  that  stage  of  a  child’s  growth  when  the  disease 
set  in.  Osier  and  others  in  America  have  reported  a 
few  instances  of  this  variety. 

Pineless14  in  a  very  excellent  paper  has  recently 
drawn  sharp  lines  of  demarcation  between  three  types 
of  cretinism,  which  are  practically  identical  with  the 
foregoing.  His  varieties  are:  a,  Thyroaplasie  or  con¬ 
genital  myxedema;  b,  infantile  myxedema;  c,  endemic 
cretinism.  The  first  type,  though  rare,  includes  some 
of  the  sporadic  cases.  The  second  comprises  those  cases 
in  which  atrophy  of  the  gland  occurs  in  association  with 
goiter  or  follows  one  of  the  specific  fevers;  the  third  is 
identical  with  endemic  cretinism  above  described. 

A  remarkably  elaborate  monograph  on  “Cretinism”  by 
Wilhelm  Scholz,15  of  Graz,  has  recently  appeared,  and 
is  well  worth  a  careful  perusal.  His  clinical  material 
is  particularly  rich,  and  some  of  his  conclusions  are 
both  interesting  and  original. 

2.  Myxedema  Proper. — This  includes  those  cases  in 
which  the  symptoms  develop  in  an  adult  at  any  age  after 
puberty. 

3.  Operative  Myxedema  or  Cachexia  Strumipriva. — 
This  is  the  variety  in  which  the  symptoms  of  myx¬ 
edema  develop  after  a  total  thyroidectomy  for  goiter  or 
other  disease  of  the  thyroid  gland.  Of  this  variety 
there  are  two  different  types,  the  cretinous  and  the 
adult  myxedematous,  according  to  the  age  of  the  patient 
at  which  the  gland  was  removed. 

In  the  American  literature  prior  to  July  1,  1905,  I 
find  but  two  cases  of  operative  myxedema.  The  first, 
Dr.  McGraw’s  case,  which  is  briefly  referred  to  by 
Osier,12  occurred  in  a  young  man  in  whom  a  complete 
thyroidectomy  for  goiter  at  the  age  of  12  was  fol¬ 
lowed  six  years  later  by  the  gradual  development  of 
the  typical  myxedematous  features  which  persisted  for 
12  years.  A  second  case  was  mentioned  by  Hunting- 
ton16  at  a  meeting  of  the  California  Academy  of  Medi¬ 
cine,  Nov.  27,  1900.  This  patient  was  also  a  male  in 
whom  myxedema  followed  one  year  after  complete  thy¬ 
roidectomy.  More  recently  Moffit17  states  that  two 
cases  of  postoperative  myxedema  have  occurred  in  Cali¬ 
fornia,  one  of  which  was  in  all  probability  Huntington’s 
case.  I  have  not  included  any  of  these  cases  in  my 
series  which  is  restricted  to  myxedema  proper. 

Abortive  forms  occur  in  myxedema  just  as  in  exoph¬ 
thalmic  goiter.  The  French  have  suggested  the  term 

13.  Trans.  Cong.  A.  M.  Physicians  and  Surgeons,  1S97,  12. 

14.  Wien.  klin.  Wochschr.,  1902,  xv. 

15.  “Klin,  und  anatom.  Untersuch.  liber  Cretinismus,”  Berlin, 
1906. 

16.  The  Jodrxal  A.  M.  A.,  1901,  xxxvl. 

17.  Ibid.,  1905,  xlv. 


1228 


MYXEDEMA— IIO  WARD. 


Jour.  A.  M.  A. 
April  13,  J907. 


“myxedeme  fuste.”  J.  L.  Eeverdin18  in  1886  first  noted 
this  form  in  cases  following  partial  thyroidectomy  in 
which  there  was  subsequent  atrophy  of  the  remainder 
of  the  gland.  In  these  cases  there  may  be  no  mucinoid 
infiltration  of  the  skin  but  there  is  a  liability  to  swelling 
and  localized  hypertrophy  of  the  mucous  membranes  of 
the  nose,  throat,  etc.,  as  well  as  a  predisposition  to  ton¬ 
sillar  enlargement  and  adenoid  formation.  Further, 
the  teeth  may  decay  early  and  the  hair  fall  out  prema¬ 
turely.  The  French  consider  loss  of  the  outer  half  of 
the  eyebrow  as  almost  pathognomonic  of  this  type  of 
the  disease.  In  women  there  is  also  a  tendency  to  cir¬ 
culatory  disturbances  of  the  mucous  membranes  at  the 
menstrual  period  or  a  hyper-sensitiveness  of  the  nose, 
throat  or  even  of  the  vaginal  mucous  membrane. 
Chronic  constipation,  painful  joints,  vague  pains  be¬ 
tween  the  shoulders,  paresthesias  and  an  occasional  giv¬ 
ing  way  of  the  legs,  are  other  obscure  manifestations  of 
the  disease.  Moffitt17  has  reported  11  cases  of  this  type, 
in  all  of  which  definite  improvement  followed  thyroid 
medication. 

CASE  REPORTS. 

The  following  10  cases  occurred  in  the  practice  of 
Dr.  William  Osier,  either  in  private  or  in  the  wards  of 
the  Johns  Hopkins  Hospital. 

Case  1. — White  female;  aged  37  ;  quintipara ;  sister  of  pa¬ 
tient  in  Case  2;  a  second  sister  with  exophthalmic  goiter;  a 
third  sister  with  Raynaud's  disease;  three  years’  duration; 
thyroid  therapy;  loss  of  5Jf  pounds;  recovery.  ( Previously 
reported  by  .4.  R.  Oppenheimer.) 

Patient. — M.  D.,  American,  housewife,  of  Virginia,  was  ad¬ 
mitted  Jan.  26,  1894,  to  the  Johns  Hopkins  Hospital  complain¬ 
ing  of  “swelling  of  the  body.” 

History. — The  parents  were  not  blood  relatives;  of  two 
brothers  one  had  “renal  trouble.”  There  were  three  sisters, 
one  of  whom  is  the  patient  in  Case  2  of  this  series;  another 
had  exophthalmic  goiter  and  died  from  “peritonitis,”  and  a 
third  later  consulted  Dr.  Thayer  (October,  1905)  for  Ray¬ 
naud’s  disease.  Patient  had  always  been  healthy  and  had 
borne  five  children. 

Present  Illness. — This  dated  back  three  years  (1891),  when 
at  the  age  of  34,  while  pregnant,  she  underwent  a  prolonged 
physical  and  mental  strain.  Subsequently  she  gave  birth  to 
a  child,  which  lived  only  three  months.  About  three  months 
after  delivery  and  about  ten  days  before  her  menstrual  period, 
she  first  noticed  that  her  entire  body  became  more  or  less 
swollen,  but  did  not  pit  on  pressure.  This  swelling  was  re¬ 
peated  before  subsequent  “periods,”  but  would  disappear  tem¬ 
porarily  with  the  onset  of  the  flow.  A  year  before  admission 
(1893)  the  menses  became  less  frequent,  being  at  intervals  of 
from  six  to  eight  weeks.  The  swelling  also  became  more  or 
less  constant,  though  it  was  more  pronounced  at  certain  times. 
The  tongue  began  to  feel  stiff  and  swollen.  Later  the  skin 
became  dry,  harsh  and  rough ;  there  was  some  loss  of  hair 
and  a  constant  chilly  sensation.  The  bowels  were  constipated. 
The  appetite  was  good.  Micturition  was  free,  but  never  ex¬ 
cessive.  There  was  no  loss  of  memory  or  difficulty  of  speech. 

Physical  Examination. — On  Feb.  26,  1894,  examination  re¬ 
vealed  a  very  large  woman  of  medium  height,  weighing  189 
pounds.  She  was  very  garrulous.  The  face  was  heavy,  rather 
dull  and  expressionless.  The  cheeks  and  neck  were  very  full 
and  with  an  almost  edematous  appearance.  The  complexion 
was  doughy,  without  any  marked  hectic  flush.  The  supra¬ 
clavicular  regions  were  moderately  full.  The  arms  and  legs 
were  decidedly  swollen.  The  dorsal  surfaces  of  the  hands  and 
feet  were  very  puffy  and  edematous  looking,  but  nowhere 
pitted  on  pressure.  The  skin  had  a  resistant  feel,  very  dry 
and  in  some  places  showed  a  little  scaling.  The  hair  was 
rather  dry  and  coarse.  The  finger  nails  were  thin,  with  marked 
longitudinal  striations,  and  a  slightly  everted  and  very  irreg¬ 


ular  free  edge.  The  thyroid  gland  could  not  be  felt,  though, 
owing  to  the  thickness  of  the  neck,  it  was  impossible  to  deter¬ 
mine  any  diminution  in  its  size. 

The  abdominal  and  thoracic  viscera  were  normal.  The  pulse 
ranged  between  60  and  68  to  the  minute.  The  temperature 
in  the  mouth  ranged  between  97.6  and  98.4  degrees.  The  urine 
had  a  specific  gravity  of  1020;  and  on  two  examinations  con¬ 
tained  neither  albumin  nor  casts. 

Clinical  History.— A  an.  l7,  1894:  Five  grains  of  desiccated 
sheep  thyroid  were  given  three  times  a  day. 

January  31:  In  the  evening  there  was  a  very  striking  fulness 
over  both  clavicles,  and  a  mass  the  size  of  a  hen’s  egg  was 
present  in  each  fossa.  These  disappeared  by  next  morning. 

February  2:  For  the  first  time  she  complained  of  weakness, 
headache  and  pain  in  the  back.  The  pulse  had  become  more 
rapid,  ranging  from  80  to  90  to  the  minute.  There  was  sweat¬ 
ing  and  some  nausea.  She  had  taken  but  65  grains  in  the 
five  days,  and  had  lost  8  pounds.  The  dose  was  reduced  to  5 
grains  twice  a  day. 

February  9:  She  had  then  taken  160  grains  of  thyroid.  The 
temperature  and  pulse  range  since  February  2  was  98.4  to  99.5 
degrees  and  84  to  108,  respectively.  There  was  a  loss  of  10)4 
pounds  during  twelve  days’  treatment. 

She  was  discharged  from  the  hospital  much  improved,  with 
directions  to  continue  the  treatment  at  home. 

Further  History. — A  letter  from  her  physician,  Dr.  H.  13. 
Melvin,  stated  that  her  improvement  continued.  During  the 
first  twenty-five  days  of  treatment  she  had  lost  25  pounds,  and 
the  loss  continued  until  she  then  was  very  nearly  her  normal 
weight. 

November,  1894:  She  was  then  taking  only  3  grains  every 
second  day,  and  though  eight  months’  pregnant,  was  very  well. 

Sept.  30,  1896:  The  patient  was  readmitted  to  the  hospital 
for  observation.  “Her  condition  beyond  being  nervous  was 
very  good.”  The  skin  was  soft  and  natural  and  there  was 
no  edema. 

October  1 :  Her  weight  was  135  pounds,  i.  e.,  a  loss  of  54 
pounds  since  admission  in  1894. 

October  9 :  After  a  few  -days’  rest  in  the  hospital  she  was 
discharged. 

Oct.  21,  1905:  The  patient  consulted  Dr.'  Thayer,  who  kindly 
gave  me  the  following  notes:  “She  has  regarded  herself  as  well 
since  leaving  the  hospital.  She  has,  however,  taken  the  thy- 
*roid  intermittently.  Her  ordinary  course  has  been  to  take  5 
grains  of  Armour's  extract  in  capsules  three  times  a  day  for 
four  or  five  days,  then  to  stop  taking  anything  for  two  or  three 
weeks,  at  the  end  of  which  time  she  begins  ‘to  feel  slow  and 
tired  and  to  swell.’  This  swelling  consists  of  a  puffiness  of 
her  hands  and  shoulders.  The  ankles  are  continually  puffy. 
Her  pulse  is  always  slow,  and  she  is  always  rather  susceptible 
to  cold,  a  susceptibility  which  is  much  more  marked  after  she 
has  stopped  taking  the  thyroid  for  a  considerable  length  of 
time.” 

On  examination,  “she  looked  well  and  bright.  The  face, 
however,  was  a  little  heavy  and  above  the  clavicles  there  was 
rather  a  marked  fulness.  The  hands  were  chubby,  but  noth¬ 
ing  more.  About  both  ankles  there  was  a  marked  elastic  puffi¬ 
ness.  Between  the  sternomastoids  in  the  region  of  the  thy¬ 
roid  there  was  a  distinct  hollow;  the  thyroid  was  not  to  be 
felt.  The  pulse  was  68.” 

Case  2. — White,  female,  aged  19;  nullipara;  sister  of  pa¬ 
tient  in  Case  1;  exophthalmic  goiter  (previously  reported  by 
A.  R.  Oppenheimer)  ;  readmitted  at  22  with  myxedema ;  no 
trace  of  goiter;  thyroid  therapy ;  recovery. 

Patient. — S.  E.,  American,  of  Virginia,  was  admitted  Jan. 
26,  1894,  to  the  Johns  Hopkins  Hospital,  complaining  of  “en¬ 
largement  of  thyroid  gland”  and  “great  nervousness.” 

History. — Her  family  history  was  the  same  as  that  of  her 
sister,  the  patient  in  Case  1.  Patient  had  measles  and  scarla¬ 
tina  in  childhood.  Menses  had  always  been  irregular,  appear¬ 
ing  only  once  in  the  previous  year.  Patient  was  single  and 
had  borne  no  children. 

Present  Illness. — This  began  in  1891,  three  years  before  ad¬ 
mission,  when  after  a  severe  fright  she  became  very  nervous, 
excitable  and  restless.  There  were  frequent  palpitations  of 
the  heart.  The  thyroid  gland  became  enlarged  in  1893  and  re- 
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mained  so.  There  were  attacks  of  dyspnea  due,  the  patient 
thought,  to  pressure  on  the  trachea  by  the  goiter.  There  was 
also  tremor  of  the  hands  following  any  excitement.  The  voice 
became  husky;  the  eyes  became  a  little  more  prominent.  The 
appetite  was  good;  there  was  no  nausea  and  no  vomiting. 
Bowels  were  regular;  there  was  no  cough. 

Physical  Examination. — Examination  on  Sept.  26,  1894,  re¬ 
vealed  a  slight  though  well  nourished  girl,  of  very  neurotic 
temperament.  The  face  was  flushed  and  there  were  numerous 
areas  of  transient  flushing  of  the  skin  over  the  body.  There 
was  a  decided  double  exophthalmos,  but  von  Graefe’s  sign  was 
absent.  There  was  marked  symmetrical  enlargement  of  the 
thyroid  gland.  The  apex  beat  of  the  heart  was  in  the  sixth  in¬ 
terspace;  the  impulse  was  powerful  and  heaving;  first  sound 
markedly  booming.  The  lungs  and  abdominal  viscera  were 
negative.  The  urinalysis  showed  a  specific  gravity  of  1012, 
with  a  slight  trace  of  albumin,  but  no  casts.  The  pulse  was 
rapid,  from  110  to  120  to  the  minute.  Temperature  was  99 
to  99.5  degrees.  Weight  was  137  pounds. 

Clinical  History. — January  27 :  A  diagnosis  of  exophthalmic 
goiter  was  made  and  the  patient  was  given  thyroid  extract  gr. 
v,  t.i.d. 

February  2:  A  very  definite  fine  tremor  of  the  hands  was 
noted. 

February  9:  She  was  discharged  after  having  taken  200 
grains  of  thyroid  extract  and  having  lost  2%  pounds  (134% 
pounds ) . 

Subsequent  History. — November  22:  After  her  discharge 
from  the  hospital,  she  was  given  tincture  belladonnse,  gr.  xv, 
t.i.d,  for  two  months,  which  resulted  in  some  diminution  in  the 
size  of  the  goiter  and  in  the  degree  of  exophthalmos. 

May  7,  1897:  Patient  was  readmitted.  She  was  then  aged 
22  and  single.  She  complained  of  “general  swelling”  and 
“soreness.” 

After  leaving  the  hospital  in  1894  she  had  not  felt  very 
strong  and  was  unable  to  take  any  active  exercise.  In  January, 
1896,  her  friends  noticed  that  she  was  becoming  stout,  and  the 
patient  found  that  her  collar  was  getting  tight  and  that  her 
shoes  would  not  button.  The  swelling  was  general,  including 
the  supraclavicular  regions.  It  was  more  pronounced  after 
exercise  and  in  the  afternoon.  She  felt  very  drowsy  and  “not 
up  to  anything.”  Her  speech  became  slow.  Occasionally  the 
skin  of  the  hands  and  face  around  the  mouth  would  turn 
purple.  She  suffered  from  the  cold,  especially  in  the  evenings, 
and  she  became  very  nervous.  Bowels  were  regular.  There 
was  no  increase  in  the  amount  of  urine.  She  was  given  thyroid 
extract  three  times  a  day  by  her  physician,  and  at  first  im¬ 
proved,  but  later  became  so  weak  that  she  was  unable  to  sit  up, 
and  the  dose  was  reduced. 

Second  Physical  Examination. — Examination  on  May  7,  1897, 
revealed  a  paler  and  little  fuller  facies  than  on  previous  ad¬ 
mission.  There  was  no  puffiness  above  the  clavicles.  The 
goiter  had  entirely  disappeared.  The  tongue  was  rather  large, 
dryish  and  indented.  The  hands  were  a  little  full.  The  feet 
and  legs  above  the  ankle  joints  were  swollen;  but  did  not  pit. 
The  skin  was  harsh.  Over  the  face  was  a  marked  vasomotor 
disturbance.  There  was  marked  dermatographia.  Superfi¬ 
cial  reflexes  were  active.  Except  for  a  palpable  right  kidney 
the  examination  was  negative. 

Urine  had  a  specific  gravity  of  1010,  and  contained  neither 
albumin  nor  casts.  The  amount  in  twenty-four  hours  was 
340  to  800  c.c..  Temperature  was  from  99.4  to  98.2  degrees ; 
pulse,  60  to  98;  weight,  122  pounds  (i.  e.,  12%  pounds  less 
than  on  discharge,  February,  1894). 

Further  Clinical  History. — May  12,  1897:  She  was  given  thy¬ 
roid  extract,  gr.  ii,  t.i.d.,  which,  on  May  23,  was  increased  to 
gr.  iv. 

May  31:  Dr.  Osier  noted  that  “the  joints  of  the  feet  were 
painful,  but  not  swollen  or  infiltrated.  There  was  some  puffi¬ 
ness  of  the  wrist  and  face.  The  legs  were  much  smaller  and 
more  natural.  There  was  slight  tremor.  There  was  no  en¬ 
largement  of  the  thyroid  gland,  but  the  lobes  could  be  felt. 
There  was  instability  of  the  vasomotors  of  the  skin,  and  a 
patchy  chloasma  over  forehead,  chin  and  neck.”  Patient  was 
discharged  “much  improved,”  having  taken  186  grains  of  thy¬ 
roid  extract  and  having  lost  4  pounds  in  weight  (118  pounds). 


Her  temperature  after  beginning  treatment  was  practically 
unaffected,  being  still  always  above  normal,  but  the  pulse 
ranged  a  little  higher  (70  to  112).  The  quantity  of  urine 
also  showed  some  increase,  sometimes  reaching  to  800  and  once 
to  950  c.c.  in  the  twenty-four  hours. 

Oct.  21,  1905:  Dr.  Thayer  learned  from  the  sister  (Case  1) 
that  the  patient  “has  grown  rather  worse.  From  time  to  time 
she  has  had  definite  mental  symptoms,  being  ‘flighty.’  She 
feels  that  she  is  sick  and  that  her  presence  in  the  house  makes 
others  sick  and  she  tries  at  times  to  get  away.”  At  other 
times  she  is  perfectly  well  except  for  “nervousness.”  There 
was  no  statement  as  to  the  use  of  the  thyroid  tablets. 

Case  3. — White,  female,  aged  23 ;  nullipara;  consanguinity  of 
grandparents  and  parents ;  duration  four  months;  marked  de¬ 
lusions  and  hallucinations ;  thyroid  therapy ; .  loss  of  3% 
pounds  in  two  weeks ;  recovery. 

Patient. — E.  T.,  German;  tobacco  factory  girl  of  Baltimore, 
was  admitted  to  the  Johns  Hopkins  Hospital  June  26,  1894. 

History. — Her  paternal  grandparents  were  first  cousins.  Her 
father  and  mother  were  healthy,  but  were  second  cousins. 
There  was  a  history  of  tuberculosis  in  mother’s  family.  There 
was  no  history  of  goiter,  myxedema  or  neurosis  in  the  family. 
Patient  was  born  in  Germany,  in  the  district  of  Westphalia, 
but  came  to  America  at  16.  She  did  not  remember  having 
seen  any  cases  of  goiter,  etc.,  in  her  native  village.  Except  for 
the  diseases  of  childhood  she  had  always  been  well  and  strong. 
The  menses  began  at  her  fifteenth  year  and  were  regular  until 
after  her  arrival  in  America,  when  she  had  amenorrhea  for 
three  months.  They  returned  and  were  regular  until  May, 
1891.  She  came  to  the  Johns  Hopkins  Hospital  Dispensary  on 
June  6,  1891,  complaining  of  pallor,  constipation,  fulness  after 
eating  and  loss  of  weight.  Physical  examination  was  prac¬ 
tically  negative  except  for  slight  chlorosis. 

She  occasionally  attended  the  dispensary  during  the  follow¬ 
ing  year.  The  general  condition  improved  markedly,  though 
the  catamenia  did  not  return.  Between  April  9,  1892,  and  June 

25,  1894,  the  patient  was  lost  sight  of.  When  last  seen  she 
was  a  rather  delicately  formed,  well-nourished  girl  with  good 
color  and  delicate  attractive  features.  On  June  26,  1894,  she 
applied  to  the  hospital  for  treatment  and  was  admitted.  The 
following  additional  facts  were  obtained:  On  July  15,  1893, 
she  went  to  the  country  as  chambermaid.  While  there  her 
general  condition  improved  greatly.  The  catamenia  reappeared 
for  the  first  time  since  1891,  and  became  regular,  lasting  three 
days  without  pain.  She  returned  from  the  country  Oct.  1,  1893, 
and  went  to  work  in  a  tobacco  factory. 

Present  Illness. — In  February  or  March,  1894,  her  health 
began  to  fail.  In  April,  1894,  her  family  began  to  notice  that 
her  eyes  appeared  swollen.  She  herself  observed  loss  of  appetite, 
dryness  of  the  throat  and  also  a  general  dryness  of  the  skin, 
with  absence  of  sweating.  The  swelling  increased  and  appeared 
also  in  the  hands  and  arms.  Her  friends  noticed  that  her  voice 
became  changed,  being  deeper  and  harsher,  while  she  spoke  in 
a  distinctly  slower,  more  expressionless  manner.  There  was 
an  unnatural  thirst.  She  became  very  susceptible  to  cold  and 
wore  heavier  clothes  than  formerly.  She  was  very  irritable 
and  nervous  and  her  ordinarily  placid  disposition  entirely 
changed.  Her  sleep,  however,  was  always  good.  In  fact, 
there  was  a  certain  tendency  to  drowsiness  and  she  was  easily 
fatigued.  The  bowels  were  constipated.  There  was  no  cough, 
but  she  complained  of  a  heavy  feeling  in  her  chest.  Several 
weehs  before  entry  she  began  to  have  delusions.  She  fancied 
that  certain  members  of  her  family  were  going  to  poison  her. 
She  also  believed  that  she  was  pregnant,  and  insisted  that 
she  felt  something  moving  in  her  abdomen.  She  declined  to 
stay  at  home,  and  went  to  the  house  of  a  companion,  who 
brought  her  to  the  hospital.  She  had  gained  slightly  in  weight. 

Physical  Examination. — Examination  by  Dr.  Thayer  June 

26,  1894,  revealed  a  most  extraordinary  change  in  her  gen¬ 
eral  appearance.  There  was  marked  puffy  edematous  condition 
of  the  face,  hands  and  arms,  which  did  not,  however,  pit  on 
pressure.  She  had  a  peculiar  muddy  complexion.  The  puffi¬ 
ness  was  particularly  marked  about  the  eyes,  the  bridge  of  the 
nose  and  chin.  There  was  a  fulness  over  the  clavicles,  but  no 
marked  edema.  The  hands  and  arms  showed  the  same  puffy 
appearance,  without  any  pitting.  She  had  an  expressionless, 
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dull  manner,  talked  slowly,  appeared  suspicious  and  was  dis¬ 
tinctly  irritable.  She  was  reticent  about  stating  her  delusions 
and  was  unwilling  at  first  to  allow  a  physical  examination. 
The  urine  was  free  from  albumin.  The  thyroid  gland  could 
not  be  distinctly  felt.  A  diagnosis  of  myxedema  was  made, 
and  she  was  admitted  to  the  hospital  for  observation.  During 
the  first  four  days  there  was  little  change. 

Clinical  History. — June  30,  1894:  Dr.  Thayer  noted  that  the 
skin,  particularly  that  of  face  and  hands,  was  rather  dry,  harsh 
and  resistant.  The  lips  r  emed  thick.  The  general  expression  was 
dull  and  heavy,  very  similar  to  that  in  acute  nephritis.  The 
cheeks  were  pink  in  rather  sharp  contradistinction  to  the 
white  areas  elsewhere.  The  hair  was  dry,  but  the  nails  were 
well  formed.  The  pulse  was  slow,  50  to  the  minute,  regular 
and  full.  The  thyroid  gland  appeared  extremely  small,  being 
scarcely  distinguishable  on  palpation.  The  heart,  lungs  and 
abdominal  viscera  seemed  normal.  The  deep  reflexes  were  not 
increased.  There  was  no  edema  of  the  legs.  She  was  placed 
on  desiccated  thyroid,  gr.  iii,  t.i.d. 

July  1,  2  and  3:  The  urine  showed  no  albumin  and  no  casts 
and  a  normal  specific  gravity  (1020  to  1022). 

July  4:  There  was  a  trace  of  albumin,  but  no  casts. 

July  5:  Blood  examination  revealed:  Hb  =  59  per  cent.; 
red  blood  corpuscles,  3,532,000;  white  blood  corpuscles,  6,000. 
A  differential  count  of  500  leucocytes  gave: 


Polymorphonuclear  neutrophiles  . 77.4 

Small  mononuclears  . .  .17  1 

Large  mononuclears  . ’’!!!!!!  4  2 

Eosinophiles  . '.!!!'.!  13 


There  was  no  poikilocytosis. 

July  9:  The  condition  had  changed  materially  since  begin¬ 
ning  the  thyroid  treatment  9  days  before.  The  puffiness  about 
the  face  had  diminished,  but  scarcely  as  much  as  that  about 
the  hands  and  arms,  which  had  disappeared  in  a  most  remark¬ 
able  manner.  The  mental  condition  had  entirely  cleared  up 
and  she  was  then  bright  and  cheerful.  Pulse  was  104. 

July  14:  A  further  change  in  her  condition  was  noted.  While 
the  face  was  still  a  little  full,  the  edematous  appearance  about 
the  eyes  was  almost  entirely  gone.  The  change  in  the  hands 
and  arms  was  almost  more  remarkable.  The  skin  was  no 
longer  dry,  but  moist  and  warm,  and  she  stated  that  there  was 
a  good  deal  of  sweating,  She  was  placid  and  cheerful.  The 
blood  count  revealed  Hb.  69  per  cent.;  red  blood  corpuscles, 
6,124,000;  white  blood  corpuscles,  8,500. 

She  was  discharged  on  the  fourteenth  day  much  improved, 
having  taken  270  grains  of  thyroid  extract  and  having  lost 
8 y2  pounds. 

The  temperature,  which  was  usually  normal  or  slightly 
above,  showed  later  a  tendency  to  be  subnormal.  The  pulse 
which  formerly  ranged  between  72  and  86  became  more  rapid 
with  the  thyroid  treatment  and  varied  from  80  to  105.  She 
was  directed  to  continue  the  thyroid  extract,  but  to  increase 
the  dose  to  gr.  vii,  t.i.d. 

Subsequent  History. — July  28,  1S94:  She  returned  to  report 
herself  as  feeling  perfectly  well.  The  change  in  her  physical 
condition  was  most  extraordinary.  All  signs  of  puffiness  were 
gone,  her  color  was  natural,  her  voice  and  manner  as  they  used 
to  be. 

Sept.  4,  1894:  She  again  reported;  she  had  gained  materially 
In  weight,  and  looked  stronger  and  better.  There  was  no  sign 
of  puffiness  in  the  face  or  hands.  She  was  then  taking  the 
glycerin  extract,  instead  of  the  desiccated  powder,  every  other 
day. 

Dec.  14,  1894:  She  was  not  feeling  as  well,  as  she  had  been 
more  irregular  in  the  use  of  the  thyroid  extract.  The  face 
was  a  little  swollen  and  the  skin  dry.  There  was  a  tenseness 
about  the  skin  of  both  hands  and  feet,  but  no  swelling  of  the 
legs. 

At  intervals  during  the  subsequent  ten  years  Dr.  Thayer 
caw  the  patient,  who  remained  free  from  symptoms  as  soon 
as  she  recognized  the  absolute  necessity  of  taking  small  doses 
of  the  thyroid  gland. 

Oct.  20,  1905:  The  patient  reported  again  at  Dr.  Thayer’s 
request.  She  stated,  that  she  still  took  a  5-grain  tablet  every 
day.  If  she  omitted  it  for  more  than  forty-eight  hours  she 
felt  the  bad  effects.  The  general  health  was  excellent.  Men¬ 


struation  vras  regular.  On  examination  she  looked  well.  Ther* 
was  still  a  little  roundness  about  the  face  and  a  peculiar  ex¬ 
pression  about  the  eyes  due  to  a  little  fullness  of  the  lids,  but 
so  slight  as  to  be  overlooked  by  the  casual  observer.  Her  skin 
felt  natural.  There  was,  however,  a  striking  depression  over 
the  thyroid  cartilage  and  no  trace  of  the  gland  could  be  felt. 

(To  be  continued.) 
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The  subject  of  the  pathology  of  paralysis  agitans  is 
one  on  which  few  physicians  have  definite  ideas,  and 
those  who  have  differ  widely  from  each  other.  It  is 
obvious  that  so  long  as  the  nature  of  this  disease  is  in 
controversy  and  obscurity  the  treatment  must  be  imper¬ 
fect,  changeable  and  unfortunately  inefficient.  Numer¬ 
ous  investigations  with  the  idea  of  clearing  up  this 
problem  have  but  added  to  its  complexity  by  suggesting 
new  hypotheses  and  unexplored  fields  for  reasearch. 

The  clinical  picture  of  paralysis  agitans  is  so  clear  cut 
and  t}rpical,  the  course  of  the  disease  so  unchangeable 
and  progressive  that  it  certainly  suggests  an  organic 
basis.  To  classify  it  as  a  neurosis  is  begging  the  ques¬ 
tion  and  explains  nothing,  while  it  would  be  distinctly 
harmful  if  it  hindered  further  search  for  the  real  path¬ 
ology. 

SUMMARY  OF  LITERATURE. 

In  order  to  define  the  present  status  of  our  knowledge 
of  the  subject,  it  will  be  necessary  to  review  briefly  the 
findings  and  opinions  recorded  by  numerous  observers 
since  Parkinson  wrote  his  classical  paper  in  1817.  For 
the  sake  of  convenience  these  findings  may  be  classified 
according  to  their  location  into :  1.  Those  in  the  nerv¬ 
ous  system,  the  brain,  spinal  cord  and  peripheral  nerves. 
2.  Those  in  the  muscles.  3.  Those  in  the  ductless 
glands. 

The  gross  lesions  in  the  central  nervous  system  found 
by  some  of  the  earlier  writers  which  were  regarded  by 
them  as  the  cause  of  paralysis  agitans  are  not  now  cred¬ 
ited  with  such  a  relationship.  It  must  be  remembered 
that  at  that  time  the  difference  between  multiple  sclero¬ 
sis  and  paralysis  agitans  was  not  well  understood;  con¬ 
sequently,  in  the  opinion  of  Wollenberg,* 1  one  of  the 
cases  which  Parkinson  himself  described  was  probably  a 
case  of  multiple  sclerosis  and,  according  to  the  same 
authority,  similar  cases  have  been  reported  by  Oppo- 
holzer,2  Marshall-Hall,3  Skoda,4  Lebert5  and  others. 

Confusion  has  arisen,  also,  from  the  fact  that  cases 
are  reported  in  which  paralysis  agitans  was  combined 


*  From  the  Department  of  Neurology  and  the  Laboratory  of 
Neuropathology  of  the  University  of  Pennsylvania. 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the'  Fifty-seventh  Annual  Session. 
June,  1906.  This  paper  was  accompanied  with  a  detailed  renort 
of  fourteen  cases,  for  which  The  Journal  could  not  give  space.  The 
author  offers  to  send  a  reprint  of  the  complete  article,  including 
the  case  reports,  to  anyone  who  requests  it  and  sends  a  two-cent 
stamp  for  postage.  The  entire  article  will  also  appear  in  the 
volume  of  Transactions  of  the  Section  on  Nervous  and  Mental  Dis¬ 
eases  of  the  American  Medical  Association,  1906,  and  in  the  vol¬ 
ume  of  Contributions  of  the  Laboratory  of  Neuropathology  of  the 
University  of  Pennsylvania,  1907. 
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with  multiple  sclerosis.  as  in  the  case  reported  by  Furst- 
nerG  (his  second  case)  and  the  case  of  Schultz,7  in 
which  the  diagnosis  is  questionable,  as  he  only  found 
areas  of  sclerosis  of  pinhead  size  (“Stecknadelkopf- 
grosse”),  but  Sanders8  thinks  it  should  be  included  in 
this  category.  Many  of  the  earlier  writers  recorded  as 
paralysis  agitans  cases  in  which  the  tremor  was  sympto¬ 
matic  of  some  gross  lesion  of  the  brain,  such  as  the  case 
reported  by  v.  Leyden0  of  a  sarcoma  of  the  left  optic 
thalamus,  also  those  of  Charcot,1  Benedikt,1  and  Blocq 
and  Marinesco,10  who  described  cases  of  tremor  caused 
by  tumors  situated  in  the  region  of  the  cerebral  pedun¬ 
cles.  Chvostek11  reported  a  case  in  which  clinically 
there  was  first  paresis,  then  tremor  of  the  extremities 
on  the  left  side,  and  in  which  anatomically  there  was  a 
sclerosis  of  the  entire  right  cornu  ammonis.  Orden- 
stein12  found  in  one  case  areas  of  softening  in  the  cere¬ 
bral  peduncles,  but  in  the  two  other  cases  reported  by 
'  him  at  the  same  time  the  findings  were  negative.  Her- 
terich13  described  a  case  with  very  marked  contractures 
in  which  he  found  an  area  of  softening  in  the  left  cere¬ 
bral  peduncle.  Cases  have  been  reported  by  Virchow,14 
Leubuscher,8  Berger7  and  others  in  which  areas  of  soft¬ 
ening  in  the  brain  were  the  cause  of  a  tremor.  In  re¬ 
porting  a  case  of  tumor  of  the  left  prefrontal  lobe,  Mills 
and  Weisenburg15  say: 

There  were  muscular  tremors  in  the  hands  and  legs  much 
like  those  seen  in  paralysis  agitans.  At  first  they  were  on  the 
left  side  only,  but  toward  the  end  involved  the  right  side  also. 
They  were  at  first  partially  under  control,  and  by  an  effort  of 
will  the  patient  could  stop  them;  later  he  could  not,  and  they 
occurred  also  during  sleep. 

Though  this  tremor  differed  in  some  respects  from  the 
tremor  of  paralysis  agitans,  it  is  difficult  to  see  why,  if 
a  symptomatic  tremor,  it  should  have  begun  on  the  same 
side  as  the  tumor.  There  are  many  instances  of  gross 
lesions  found  in  the  brain  which  are  simply  conditions 
complicating  the  paralysis  agitans,  viz. :  Oppolzer18 
found  an  apoplectic  cyst  in  the  occipital  lobe  accom¬ 
panied  by  an  ependymitis  of  the  lateral  ventricles,  espe¬ 
cially  the  posterior  horns;  v.  Sass17  reported  a  case  in 
which  there  was  an  ependymitis  of  the  fourth  ventricle. 
At  present  the  occurrence  of  gross  lesions  in  the  central 
nervous  system  in  cases  of  paralysis  agitans  is  regarded 
as  merely  a  coincidence. 

A  critical  study  of  the  positive  pathologic  findings  in 
the  central  nervous  system  in  cases  of  paralysis  agitans 
reported  by  numerous  investigators  leads  to  the  conclu¬ 
sion  that  they  are  simply  the  changes  of  senility  modi¬ 
fied  occasionally  by  intercurrent  affections  or  the  senile 
marasmus  that  is  so  often  the  cause  of  death  in  these 
cases.  The  lesion  regarded  as  specific  for  the  disease  by 
one  observer  is  expressly  denied  by  many  others.  In 
most  of  the  cases  the  lesions  described  are  diffuse  and 
affect  various  anatomic  elements,  nerve  fibers,  nerve  cells, 
neuroglia,  the  blood  vessels,  etc.,  but  there  is  the  great¬ 
est  diversity  of  opinion  as  to  which  is  the  most  affected, 


6  Arch.  f.  Psych,  u.  Nervenkrankh.,  1898,  xxx. 

7.  Virchow’s  Arch.,  Ixviii,  1876,  p.  120. 

8.  Article  by  SaDders :  Monatschr.  f.  Psych,  u.  Neurol.,  1898. 

9.  Virchow’s  Arch.,  xxix,  p.  202,  1864. 

10.  Ref.  in  Neurol.  Centrbl.,  1894. 

11.  Wien.  med.  Wochschr.,  1871,  Nos.  37  to  39. 

12.  ThOse  de  Paris,  1868. 

13.  I-Ierterich  Dissert.,  Wurzburg,  1878.  Quoted  by  Keller,  refer¬ 
ence  16. 

14.  Virchow :  Die  krankhaften  Geschwiilste,  xi.  Cited  by  Sanders, 
reference,  8. 

15.  The  Journal  A.  M.  A.,  1906,  No.  5. 

16.  Article  by  Roller :  Virchow's  Arch.,  cxxv,  p.  287. 

17.  Petersburg  Wochschr.,  1891,  Nos.  19-20,  abs.  in  the  Neurol. 
Centrabl.,  x,  p.  756. 


and  it  is  evident  that  these  findings  have  no  constant 
relation  to  the  disease.  Occlusion  of  the  central  canal 
by  the  overgrowth  of  the  epithelial  cells  is  described  by 
Joffroy,18  Demange19  and  many  others.  In  the  case 
reported  by  Murchison  and  Cayley20  the  central  canal 
was  widened  and  filled  with  leucocytes.  In  many  cases 
numerous  amyloid  bodies  were  found  in  the  spinal  cord. 
Cases  are  reported  as  presenting  a  partial  degeneration 
of  the  tracts  in  the  white  matter  of  the  spinal  cord. 
Burzio21  found  a  light  grade  of  atrophy  in  many  libers 
of  the  crossed  pyramidal  tracts  and  of  Golfs  and  Bur- 
daclTs  columns.  Dowse22  found  degeneration  of  only 
one  lateral  column.  Sanders8  found  “a  somewhat  diffuse 
degeneration  of  nerve  fibers  in  the  spinal  cord,  but  espe¬ 
cially  in  the  direct  and  crossed  pyramidal  tracts.”  Most 
investigators  expressly  deny  the  existence  of  any  degen¬ 
eration  in  the  spinal  cord,  and  in  the  14  cases  studied 
by  me  I  was  unable  to  detect  any  degeneration  in  the 
Marchi  methods  of  staining. 

Many  writers  have  described  changes  in  the  neuroglia 
in  paralysis  agitans.  Schultze  speaks  of  a  chronic  “lep¬ 
tomeningitis  and  chronic  interstitial  myelitis.”  Murchi¬ 
son  and  Cayley  found  thickening  of  the  subpial  neurog¬ 
lia  layer  with  extension  of  the  proliferation  into  the 
cord  and  islets  of  sclerosis  scattered  throughout  the 
spinal  cord  by  either  the  Weigert  hematoxylin  or  tlm 
cord,  especially  in  the  dorsolumbar  region  and  more  in 
the  posterior  root  entrance  zone.  Demange,19  Joffroy18 
and  Dubief23  report  similar  findings.  Koller10  found 
practically  the  same  in  his  case,  but  questions  whether  we 
can  draw  a  line  between  this  proliferation  and  the  neu¬ 
roglia  increase  in  senility.  In  paralysis  agitans  the  neu¬ 
roglia  overgrowth,  he  thinks,  was  more  marked  in  the 
lateral  and  posterior  columns,  and  he  considers  it  to  be 
the  primary  change,  which  by  interfering  with  the 
lymph  circulation  causes  secondary  alteration  of  the 
nervous  elements.  Redlich24  lays  great  stress  on  the 
increase  of  glia  tissue  which  he  found,  especially  about 
the  blood  vessels,  forming  small  islets  which  had  a  ten¬ 
dency  to  become  confluent  and  form  larger  islets.  Thi*> 
perivascular  sclerosis  occurred  chiefly  in  the  antero¬ 
lateral  columns,  and  the  stiffness  of  the  muscles  and  th*» 
tremor,  in  his  opinion,  are  due  to  a  functional  disability 
(“schwache”)  of  the  nerve  fibers.  Somewhat  similar 
findings  are  described  by  Wollenberg,1  Borgherini25  and 
Sanders,8  but  the  last  two  mentioned  found  the  neu¬ 
roglia  proliferation  more  marked  in  the  gray  matter 
than  in  the  white.  Sanders  especially  emphasizes  this 
as  being  a  different  condition  than  that  found  in  senility. 
He  found  not  only  a  comparatively  greater  increase  in 
the  amount  of  neuroglia  tissue  in  the  anterior  horns, 
but  also  numerous  spindle  cells  (“spinnenzellen”)  in 
both  cases  of  paralysis  agitans  and  cases  of  senility  with 
a  marked  tremor.  He  explains  the  tremor  and  also  the 
difficulties  in  gait  by  assuming  that  this  glia  overgrowth 
interferes  with  the  connection  between  the  upper  and 
lower  motor  neuron.  As  contrasted  with  these  findings, 
Dana26  describes  a  very  moderate  increase  in  the  con¬ 
nective  tissue  within  the  cord  and  none  of  the  islets  of 
neuroglia  described  by  Redlich."4 


18.  Gaz.  de  H6p.,  1871,  p.  602. 

19.  Rev.  M6d.  de  1’Est,  1897. 

20.  Trans.  Path.  Soc.,  Lond.,  1871. 

21.  Riv.  spermin  di  frenatria,  1903,  No.  4,  1904,  No.  1,  abs.  In 
Centrabl.  f.  allg.  Path.  u.  path.  Anat.,  xvi,  p.  700. 

22.  Trans.  Path.  Soc..  Lond.,  1879,  xxix,  p.  17. 

23.  ThOse  de  Paris,  1887. 

24.  Jahrb.  f.  Psych.,  xii,  p.  385. 

25.  Article  by  Borgherini  :  Wien.  mod.  Wochschr.,  1890. 

26.  Am.  Jour.  Med.  Sci.,  November,  1899. 
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Pathologic  changes  in  the  blood  vessels  of  the  central 
nervous  system  are  described  by  many  writers  on  the 
subject.  They  are  generally  of  the  arteriosclerotic  type, 
but  in  some  cases  are  described  as  peculiar  either  in 
character  or  distribution.  Burzio21  found  the  blood  ves¬ 
sel  walls  thickened,  especially  in  the  neighborhood  of  the 
neuroglia  overgrowth,  and  Sanders  emphasizes  this  rela¬ 
tion.  Sanders  found  also  that  the  finer  capillaries  were 
more  affected  than  the  larger,  a  fact  which  has  been 
noted  by  Joffroy,18  v.  Sass17  and  by  Murchison  and 
Cayley.20  The  last  named  and  also  Ketscher27  found 
miliary  hemorrhages  here  and  there  in  the  spinal  cord. 
J.  E.  Hunt28  found  that  the  blood  vessels  in  the  spinal 
cord  were  increased  in  number  and  there  was  a  univer¬ 
sal  cellular  infiltration  about  them  which,  when  stained 
by  Erlich’s  method,  proved  to  consist  of  escaped  leuco¬ 
cytes.  Miliary  aneurisms  were  seen  in  the  spinal  cord 
by  Borgherini,25  Ketscher27  and  Sanders.8  Carrayou29 
found  varicosities  of'  the  veins  in  the  medulla  with  small 
areas  of  softening  in  the  oculomotor  root  and  pyramidal 
tracts,  and  he  explains  the  clinical  symptoms  of  the  dis¬ 
ease  on  the  ground  that  these  lesions  interfere  with  the 
passage  of  the  nervous  impulses.  Kedlich24  speaks  of  a 
hyaline  degeneration  of  the  blood  vessel  wall  with  an 
especial  thickening  of  the  media  and  a  proliferation  of 
tissue  about  the  blood  vessel  which  fills  up  the  perivas¬ 
cular  spaces.  These  changes,  he  affirms,  were  much  less 
marked  in  the  medulla  oblongata  and  were  not  there 
accompanied  by  the  perivascular  sclerosis.  Dana26  could 
discover  no  special  thickening  of  the  walls  of  either  the 
veins  or  arteries  in  his  case.  Borgherini25  found  changes 
in  the  sympathetic  ganglia,  degeneration  of  the  cells 
with  an  overgrowth  of  the  interstitial  tissue. 

Philip30  found  degenerated  Betz  cells  in  the  paracen¬ 
tral  lobules.  The  change  consisted  in  a  diffuse  staining 
of  the  cells  and  a  similar  though  less  marked  condition 
was  noted  in  the  motor  cells  of  the  anterior  horns  of  the 
spinal  cord.  His  finding  is  the  only  direct  pathologic 
evidence  I  could  discover  bearing  out  the  oft  repeated 
assertion  (Gowers,31  Bychowski32  and  others)  that 
paralysis  agitans  is  a  disease  of  the  cerebral  cortex. 
Gordinier33  found  changes  in  the  motor  cells  of  the  cere- 
oral  cortex,  but  not  so  marked  there  as  in  the  spinal 
cord.  The  Golgi  stain  showed  the  dendritic  processes 
nearly  normal. 

The  condition  of  the  anterior  horn  cells  of  the  spinal 
cord  has  been  noted  as  normal  in  some  of  the  cases  to 
which  reference  has  already  been  made  (Kedlich,24  Wol- 
lenberg1  and  others).  In  a  large  number  of  cases  the 
anterior  horn  cells  were  found  to  contain  an  excessive 
amount  of  yellow  pigment  (Dubief,23  Dowse,22  v.  Sass,17 
Hunt,28  Borgherini,25  Herterich,13  Joffroy,16  Ketscher,27 
Gordinier,33  Luys34  (of  the  medulla  oblongata),  Sanders8 
and  others).  Joffroy35  and  Demange19  describe  also  a 
pigmented  condition  in  the  cells  of  the  column  of  Clarke. 
Gordinier33  also  noted  this,  but  found  it  less  marked 
than  in  the  anterior  horn  cells.  Distinct  degenerative 
changes  in  the  anterior  horn  cells  are  described  bv 
Demange,10  Ivoller,16  F.  Burzio,21  Caterina,38  Hunt,28 
Gordinier33  and  Dana.28  The  changes  described  as  pres¬ 
ent  in  these  cases  differed  somewhat,  but  were  gener- 

27.  Prager  Ztscbr.  f.  Ileilk.,  December,  1892. 

28.  Jour.  Nerv.  and  Ment.  Dis.,  1890. 

29.  Thbse  de  Paris,  1903.  Abs.  in  Le  SOmaine  Med.,  1903,  No.  16. 

30.  Deutsch.  Ztschr.  f.  Ne'rvenhlk.,  1899,  Nos.  5-6. 

31.  Allbut’s  “System  of  Medicine,”  ix,  p.  73,  1900. 

32.  Arch.  f.  Psych,  u.  Nervenkrankhl,  1S98,  p.  722. 

33.  Am.  Jour.  Med.  Sci.,  1899,  p.  64S. 

34.  Gaz.  Med.  de  Paris.  1880. 

35.  Arch,  de  Physiol.,  1S72,  No.  1. 

36.  Itiv.  di  path,  nerve,  ment.,  1899. 


ally  a  chromatolysis,  with  a  loss  or  displacement  of  the 
nucleus  of  the  cell,  atrophy  of  the  cell,  vacuolation  of  the 
cell,  tumification  of  the  nucleolus,  etc.  Dana26  lays 
great  stress  on  diminution  in  number  and  pathologic 
changes  in  the  dendritic  processes  of  the  spinal  motor 
ceils,  with  a  consequent  diminution  in  richness  of  the 
dendritic  plexus  in  the  anterior  horns.  He  found  this 
lesion  most  marked  in  the  lower  cervical  and  first  dorsal 
segments  (corresponding  to  the  beginning  of  the  tremor 
in  his  case),  next  in  the  midcervical,  then  midlumbar, 
upper  sacral  and  least  in  the  middle  and  upper  dorsal. 
The  brain  cortex  showed  slight  degeneration  of  the  cells. 
It  should  be  remembered  that  Dana’s  case  was  compli¬ 
cated  by  sareomatosis,  and  death  was  due  apparently  to 
exhaustion,  and  that  in  such  cases  a  tumor  toxin  is  prob¬ 
ably  present  which  produces  chromatolytic  and  degen¬ 
erative  changes  in  the  nerve  cells. 

No  pathologic  changes  in  the  cerebellum  were  noted 
by  Dowse,22  v.  Sass,17  Borgherini,25  Kedlich,24  Hunt,28 
Gordinier33  or  Dana,28  except  participation  to  a  moderate 
extent  in  a  general  arteriosclerosis.  Hunt28  and  Gordin- 
ier33  found  the  spinal  nerve  roots  normal.  Dana26  found 
them  greatly  congested,  and  by  Borgherini25  and  Red- 
lich24  they  were  found  slightly  degenerated. 

A  long  list  could  be  made  of  cases  in  which  the  patho¬ 
logic  examination  of  the  central  nervous  system  was 
negative.  Thus  Koller10  cites  the  cases  of  Petraus,37 
Olliver,16  Cohn,38  Charcot,39  3  cases;  Westphal,40  Si¬ 
mon,16  4  cases;  Bauer,41  2  cases;  Leroux42  and  Weinko- 
witz.43  To  these  may  be  added  the  case  of  Oppenheim,8 
in  which  he  found  only  a  “questionable”  staining  of  the 
columns  of  Goll.  .Furstner6  mentions  specifically  that 
there  was  no  pathologic  condition  present  in  the  brain 
or  spinal  cord  of  his  first  case,  the  blood  vessel  walls 
were  not  thickened  and  there  was  no  increase  of  the 
neuroglia  nor  changes  in  the  nerve  cells.  His  patient 
was  61  years  of  age  and  had  the  disease  for  five  years. 
Schwenn44  reported  a  case  of  a  patient  who  died  at  the 
age  of  431/2  years  and  was  therefore  no  senile.  He 
says :  “I  found  neither  in  the  brain  nor  spinal  cord  any 
pathologic  changes.”  Idelsohn45  and  Blocq46  also  report 
cases  in  which  there  was  no  pathologic  change  in  the 
eentral  nervous  svstem. 

J 

Various  changes  have  been  observed  in  the  peripheral 
nerves.  Borgherini25  found  in  the  vagus,  median  and 
external  tibial  nerves  a  hyperplasia  of  the  interstitial 
tissue  and  increased  vascularity.  Skoda4  found  thickening 
of  the  neurolemma  in  the  nerves  of  the  upper  extremities. 
Joffroy  reported  a  case  in  which  paralysis  agitans 
was  combined  with  a  peripheral  neuritis,  and  Follet  and 
Marquis47  report  Un  cas  de  maladie  de  Parkinson  fruste, 
pevtetre  d’origine  polyneuritique.  Their  paper  is  inac¬ 
cessible  to  me.  Borgherini,25  Kedlich,24  v.  Leyden7  and 
Ketscher27  have  noted  an  increased  amount  of  the  in¬ 
terstitial  tissue  in  the  nerves,  and  by  the  last-named  the 
nerves  were  also  found  degenerated.  Blocq,46  who  exam¬ 
ined  the  peripheral  nerves,  both  in  the  fresh  state  and 
after  hardening,  found  nothing  abnormal.  Dana26  also 


37.  Den  Fremadskridende  Skjoelvelamhed,  Hosp.  tid.  kjobenk., 
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38.  Wien.  med.  Wochschr.,  1860,  p.  406. 
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found  them  normal,  v.  Sass17  found  the  perineurium 
and  endoneurium  thickened,  and  they  appeared  partially 
degenerated  when  stained  by  the  method  of  Pal. 

ORIGINAL  INVESTIGATIONS  :  THE  NERVOUS  SYSTEM. 

I  have  had  the  opportunity  of  examining  the  patho¬ 
logic  material  from  14  cases  of  paralysis  agitans,  in  8 
of  which  I  was  able  to  study  the  peripheral  nerves  and 
muscles  and  in  2  of  them  also  the  ductless  glands.  That 
14  cases  with  necropsy  is  a  very  large  number  will  be  bet¬ 
ter  appreciated  when  it  is  remembered  that  Gordinier,33 
writing  in  1899,  could  find  reported  but  54  cases  with 
necropsy  in  the  whole  literature  of  the  disease,  and  of 
these  only  24  had  been  examined  histologically.  The 
largest  number  of  cases  with  necropsy  reported  by  any 
single  observer  is  4.  Details  of  the  positive  pathologic 
findings  in  14  cases  with  necropsy,  in  12  of  which  there 
is  also  given  an  abstract  of  the  clinical  histories,  will  be 
found  in  the  appendix. 

The  ages  of  the  patients  at  death,  in  the  cases  that  I 
have  examined,  ranged  from  45  to  75  years ;  the  duration 
of  the  disease  from  two  to  twenty  years. 

Macroscopic  examination  of  the  central  nervous  sys¬ 
tem,  including  trans-sections,  revealed  lesions  in  only 
one  case. 

The  tissues  are  preserved  in  formaldehyd  solution  (10 
per  cent.),  or  in  Muller’s  fluid.  In  making  the  micro¬ 
scopic  examination  of  the  central  nervous  system  pieces 
of  tissue  were  taken  from  each  paracentral  lobule,  the 
pons,  the  vermis  of  the  cerebellum,  the  medulla  oblongata 
and  from  the  cervical,  thoracic  and  lumbar  regions  of  the 
spinal  cord.  The  anterior  and  posterior  spinal  nerve 
roots  from  the  lumbar  and  cervical  regions  were  exam¬ 
ined  separately  from  the  cord  in  6  cases ;  the  posterior 
root  ganglia,  from  the  lumbar  region,  in  2  cases ;  the 
peripheral  nerves  were  examined  in  8  cases.  The  pieces 
were  dehydrated  in  alcohol  in  the  usual  manner,  imbed¬ 
ded  in  celloidin,  and  the  sections  stained  as  follows: 
Thionin  modification  of  the  Nissl  method  for  study  of 
the  nerve  cells;  the  Weigert  hematoxylin  and  the  Marchi 
osmic  acid  for  degeneration ;  the  hemalum-acid  fuchsin, 
and  the  Mallory  neuroglia  stains. 

A  summary  of  the  findings  in  my  cases  shows  that  the 
most  constant  lesion  was  a  fibrosis  of  the  capillary  blood 
vessels  of  the  spinal  cord,  which  by  rendering  them 
more  prominent,  caused  an  apparent  increase  in  their 
number.  The  region  of  the  posterior  and  lateral  columns 
seemed  to  be  the  most  affected.  This  lesion  was  present 
in  eleven  cases,  in  all  of  which  it  was  an  accompaniment 
of  a  general  sclerosis  of  the  blood  vessels  of  the  nervous 
system.  The  next  most  frequent  finding  was  a  diffuse 
overgrowth  of  the  glia  in  the  spinal  cord,  usually  more 
marked  in  the  posterior  columns,  in  six  cases.  It  was  not 
confined  to  any  system  of  fibers,  and  in  but  one  case  did 
it  show  the  tendency  to  form  islets  about  the  blood  ves¬ 
sels  as  described  by  Bedlich.24  In  no  case  was  it  demon¬ 
strated  that  the  neuroglia  proliferation  was  more  marked 
in  the  gray  matter  than  in  the  white  matter.  The  Betz 
cells  of  the  paracentral  lobules  were  considerably  pig¬ 
mented  in  many  cases,  but  only  in  four  cases  was  the 
pigmentation  very  marked,  and  in  only  two  cases  were 
there  any  distinctly  degenerated  cells.  The  motor  cells 
of  the  anterior  horns  of  the  spinal  cord  were  excessively 
pigmented  in  six  cases;  in  four  cases  they  showed  dis¬ 
tinct  chromntolvtic  changes  in  some  of  the  cells,  but  the 
loss  of  the  dendritic  processes,  with  a  consequent  lessen¬ 
ing  of  the  richness  of  the  dentritic  plexus,  as  described 
by  Dana,  was  not  observed.  Decent  hemorrhages  into 


the  anterior  horns  of  the  spinal  cord  were  observed  in 
two  cases;  they  wrere  probably  agonal.  The  perivascular 
spaces  were  widened  in  four  cases,  and  in  five  cases 
numerous  amyloid  bodies  were  seen  in  the  spinal  cord, 
especially  in  the  posterior  columns.  The  central  canal 
was  closed  in  eight  cases,  dilated  in  one  case,  double  in 
one  case,  but  probably  these  are  to  be  regarded  as  nor¬ 
mal  conditions.  The  cerebellum,  pons  and  medulla  ob¬ 
longata  were  practically  normal  in  all  the  cases  in  which 
they  were  examined;  a  moderate  sclerosis  of  the  blood 
vessels  and  a  slight  subpial  proliferation  of  the  neuro¬ 
glia  not  being  considered  pathologic  when  found  in  aged 
persons.  In  one  case  there  was  a  round  cell  infiltration 
of  the  pia.  The  anterior  and  posterior  spinal  nerve 
roots  in  the  cervical  and  lumbar  regions  were  found  con¬ 
gested  in  two  cases,  but  not  in  any  case  degenerated. 
There  was  no  degeneration  of  the  nerve  fibers  of  the 
cord  in  any  case,  but  the  neuroglia  proliferation,  in  six 
cases,  gave  the  posterior  columns  the  appearance  of 
staining  lighter  than  the  rest  of  the  cord  by  the  Weigert 
hematoxylin  stain.  The  peripheral  nerves  were  exam¬ 
ined  in  eight  cases ;  in  two  they  appeared  degener¬ 
ated  when  stained  by  the  Weigert  hematoxylin  stain;  in 
two  others  there  was  a  swelling  of  the  myelin  sheaths, 
accompanied  in  one  case  with  swelling  of  the  axis  cylin¬ 
ders.  The  intramuscular  nerves,  even  those  within  the 
muscle  spindles,  stained  well  with  the  Weigert  hema¬ 
toxylin  stain.  The  nerves  showed  no  degeneration  when 
stained  by  the  Marchi  method. 

DISCUSSION  OF  THEORIES  OF  THE  NERVOUS  ORIGIN  OF  THE 

DISEASE. 

Many  theories  have  been  advanced  as  to  the  nature 
and  location  of  a  lesion  in  the  central  nervous  system  in 
paralysis  agitans.  Some  have  been  purely  hypothetical 
and  based  entirely  on  the  clinical  symptoms,  others  on 
the  findings  in  the  few  cases  examined  by  their  authors. 
Gowers31  expresses  his  view  thus : 

Paralysis  agitans  must  be  regarded  as  a  chronic  senile 
change  in  the  nutrition  of  the  terminations  of  the  branching 
processes  of  the  dendrites  of  the  motor  nerve  cells  of  the  cortex 
causing  constant  liberation  of  nerve  energy  to  be  increased,  and 
also  causing  a  change  in  the  form,  uniformity  gives  place  to 
rhythmical  liberation. 

Bvchowski32  and  others  hold  similar  views.  The  argu¬ 
ments  advanced  in  support  of  this  are:  1.  A  hemiplegic 
distribution  of  the  tremor  speaks  for  a  cortical  origin. 
Numerous  cases  have  been  reported  in  which  the  symp¬ 
toms  involved  both  arms  or  both  legs,  or  in  other  words, 
were  paraplegic.  By  Hart  (1.  c.)  they  were  found  to  be 
as  frequently  paraplegic  as  hemiplegic.  2.  The  tremor 
ceases  during  sleep,  i.  e.,  when  the  function  of  the  hem¬ 
isphere  is  least  active,  but  in  cases  in  which  tremor  is 
known  to  be  due  to  cortical  involvement  (case  of  Mills 
and  Weisenburg,  1.  c.)  the  tremor  does  not  disappear 
during  sleep.  3.  When  a  case  of  paralysis  agitans  in 
which  all  four  extremities  are  affected  develops  a  hemi¬ 
plegia,  the  tremor  disappears  on  the  paralyzed  side.  Such 
cases  are  said  to  -have  been  observed  by  Gowers,31  West- 
phal40  and  Grashay.48  This,  if  invariably  true,  proves 
that  the  nervous  impulses  which  by  their  perversion  cause 
the  symptom  originate  in  the  cerebral  cortex,  but  it  docs 
not  prove  where  the  perversion  of  impulse  in  this  dis¬ 
ease  takes  place.  Whether  in  origin,  transmission  or  in 
their  reception  ultimately  by  the  muscle,  the  result  of 
a  complete  cessation  of  the  impulse  would  be  the  same. 
Hart  reports  a  case  in  which  the  tremor  did  not  stop  on 

48.  Berlin  klin.  Wochschr.,  No.  30,  18S5,  p.  4S7. 
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the  paralyzed  side  after  a  hemiplegia  and  was  appar¬ 
ently  unaffected  by  it. 

Bychowski32  adds  the  following  reasons:  4.  The  not 
uncommon  combination  of  insanity,  hysteria  or  brain 
disease  with  paralysis  agitans.  Most  authors  regard  this 
combination  as  decidedly  uncommon.  5.,  The  parasthe- 
sise  and  subjective  sensations  of  heat  and  cold.  These 
are  generally  considered  as  accompanying  peripheral 
rather  than  cortical  conditions.  6.  The  constant  failure 
of  any  change  in  the  sphincter  reflexes.  This  is  of  some 
importance  as  differentiating  a  spinal  from  a  cortical 
origin,  but  would  have  no  bearing  if  the  lesion  is  outside 
the  nervous  system.  7.  The  increased  knee  jerks.  The 
knee  jerks  in  paralysis  agitans  are  too  variable  to  be  used 
as  an  argument  on  which  to  base  a  pathology  of  the  dis¬ 
ease. 

Cuylits40  considers  the  tremor  of  paralysis  agitans  as 
cortical  in  origin,  and  holds  that  the  lesion  consists  of 
retraction  of  the  dendritic  processes  of  the  cells  and 
draws  analogies  to  tremor  seen  in  paresis,  alcoholism, 
etc.  There  is  no  pathologic  evidence  to  support  the  the¬ 
ory  of  a  cortical  origin  for  the  disease  except  the  findings 
of  Philip.30  Brissaud50  believes  that  a  lesion  of  the 
locus  niger  is  the  cause  of  the  disease.  Tremors  are 
produced  by  lesions  in  this  region,  but  they  are  different 
from  that  of  paralysis  agitans  and  are  not  accompanied 
by  the  other  symptoms  of  the  disease.  Valery51  considers 
that  paralysis  agitans  is  a  syndrome  due  to  a  lesion  in 
the  mesencephalon,  the  syndrome  being  more  or  less  com¬ 
plete,  according  to  the  extent  of  the  lesion.  However, 
lesions  of  the  mesencephalon  are  not  found  at  necropsy. 

Ballet52  and  also  Dana,26  from  pathologic  evidence 
furnished  by  their  own  cases,  place  the  chief  lesion  in 
the  motor  cells  in  the  anterior  horns  of  the  spinal  cord. 
Ballet,51  as  a  breaking  of  the  processes,  particularly  the 
dendritic  processes.  Dana26  holds  that: 

There  is  early  functional  disturbance  and  later  a  de¬ 
generation  and  destruction  of  the  dendrites  of  the  anterior 
horn  cells  which  interferes  with  the  even  flow  of  motor  im¬ 
pulses,  and  finally  leads  to  motor  weakness  and  rigidity,  ow¬ 
ing  to  the  cell  being  practically  cut  off  from  the  brain. 

From  a  pathologic  standpoint  this  theory  is  not  con¬ 
firmed  by  any  other  observer,  although  especially  looked 
for  in  my  cases.  Clinically,  it  would  seem  that  a  tremor 
due  to  such  a  lesion,  “which  interferes  with  the  even 
flow  of  motor  impulses,”  would  be  rather  of  the  inten¬ 
tion  type,,  and  unlike  that  of  paralysis  agitans  which 
momentarily  disappears  on  voluntary  movement. 

Redlich24  believes  that  the  overgrowth  of  the  neuroglia 
in  islets  about  the  blood  vessels  in  the  lateral  and  pos¬ 
terior  columns  of  the  spinal  cord  accounts  for  the 
tremor  and  rigidity  on  the  grounds  of  a  functional  weak¬ 
ening  of  the  nerve  fibers  in  their  vicinity,  thus  produc¬ 
ing  a  special  type  of  dorsolateral  sclerosis.  The  rigidity 
of  paralysis  agitans,  however,  is  very  different  from  the 
spasticity  due  to  lesion  of  the  lateral  column,  and  the 
pathologic  findings  of  Bedlich  are  not  confirmed ;  in¬ 
deed.  are  expressly  denied  by  other  observers  (Dana26). 

I  found  a  diffuse  overgrowth  of  the  neuroglia  in  the  lat¬ 
eral  and  posterior  columns  in  a  number  of  cases,  but 
not  in  the  form  of  islets  about  the  blood  vessels  except  in 
one  case. 

Gordinier33  explains  the  tremor  and  rigidity  as  fol¬ 
lows  : 


49  Bresse  Med.  Beige,  Brussels,  1897,  xlix,  p.  121-124. 

50.  Jour,  de  Med.  et  de  Chir.  Pratique,  1S94,  p.  641. 

51.  These  de  Paris,  1904,  Abs.  Rev.  Neurol.,  1905. 

52.  Bull,  et  Mem.  Soc.  Med.  de  Hop.  de  Paris,  1898,  xv,  pp.  40 
to  43. 


The  characteristic  symptoms  of  this  disease  are  due  to  one 
and  the  same  cause,  namely,  an  irritation  from  the  presence 
of  an  increased  amount  of  neuroglia  in  the  posterior  columns 
producing  an  excitability  of  the  reflex  collaterals  of  the  pos¬ 
terior  nerve  roots  arborizing  about  the  ventral  cornual  cells 
which  results  in  an  increase  in  the  normal  rhythmic  discharges 
of  energy  from  those  cells,  producing  at  first  the  tremor  and 
later  the  rigidity. 

Gordinier’s  case,  the  pathology  of  which  is  the  basis 
of  his  hypothesis  as  to  the  causation  of  tremor  and 
rigidity,  was  “a  typical  case  without  tremor.” 

Sander8  thinks  that  the  overgrowth  of  glia  in  the  an¬ 
terior  horns  by  interfering  with  the  connection  between 
the  upper  and  lower  motor  neuron,  is  the  cause  of.  the 
tremor  and  the  difficulties  in  gait.  He  examined  the 
central  nervous  system  from  cases  of  senility  with  and 
without  tremor  and  also  paralysis  agitans;  in  the  cases 
of  paralysis  agitans  and  in  those  seniles  in  whom  tremor 
had  been  marked,  he  found  a  special  predilection  of  the 
glia  proliferation  for  the  gray  matter.  This  theory  of 
Sander8  takes  no  account  of  the  clinical  difference  be¬ 
tween  paralysis  agitans  and  senile  tremor,  and  his  patho¬ 
logic  findings  lack  confirmation. 

From  the  above  summary  it  will  be  seen  how  diverse 
and  contradictory  are  the  pathologic  findings  in  the  cen¬ 
tral  nervous  system  in  paralysis  agitans,  but  the  explana¬ 
tion  for  this  is  simple.  Paralysis  agitans  is  a  disease 
that  in  almost  every  case  begins  late  in  life  and  is  not 
rapidly  fatal.  There  are  changes  which  occur  in  the  cen¬ 
tral  nervous  system,  as  they  do  in  other  parts  of  the 
body  with  the  advance  of  years,  changes  that  are  well 
known,  though  perhaps  not  well  understood,  and  which 
consist,  to  state  it  in  a  few  words,  of  a  gradual  replace¬ 
ment  of  the  parenchymatous  structure  by  the  connective 
tissue  of  the  part,  in  the  nervous  system  by  the  neuroglia. 
This  change  is  modified,  advanced  or  retarded,  to  an  ex¬ 
tent,  by  the  mode  of  life,  heredity,  disease,  etc.  Arterio¬ 
sclerosis  is  usually  found  at  this  period  of  life,  and  also 
the  incidence  of  wasting  diseases  and  malignant  new 
growths,  which,  by  their  toxic  influence,  are  known  to 
produce  degenerative  changes  in  the  central  nervous  sys¬ 
tem.  These  changes,  the  changes  of  senility  variously 
modified  by  the  other  factors  of  which  I  have  spoken, 
are  the  most  constant  findings  in  the  central  nervous 
system  in  paralysis  agitans. 

Many  men  ( YVollenberg,1  Campbell,53  Nonne54  and 
others)  have  found  changes  similar  to  those  found  in 
paralysis  agitans,  in  the  spinal  cords  of  seniles  who  dur¬ 
ing  life  had  shown  none  of  the  symptoms  of  that  disease. 
To  reconcile  this  similarity  in  the  findings  with  such 
distinct  clinical  differences,  it  has  been  held  that  the 
lesions  in  paralysis  agitans  are  of  precocious  onset  and 
exaggerated  intensity;  such  a  view  is  held  by  Dubief,23 
Jacobsohn,55  Borgherini25  and  Ketscher.27  Against  this, 
however,  are  the  findings  of  Furstner,6  who  found  no 
marked  senile  changes,  Idelsohn,45  and  Schwenn,44  whose 
patient  died  at  431/?  years,  and  was  therefore  not  a  senile. 

That  paralysis  agitans  is  but  senility,  even  though  a 
precocious  or  special  form  of  senility,  I  believe,  with 
Dana,26  “is  contrary  to  all  clinical  experience.”  The 
lesions  of  senility  found  in  the  central  nervous  system  in 
many  cases  are  but  natural  when  we  consider  the  age  of 
the  patient  at  necropsy,  and  the  same  lesions  are  found 
in  many  seniles  not  the  subject  of  the  disease;  while  in 
those  patients  who  die  at  an  earlier  age  these  changes 


53.  Jour.  Ment.  Sci.,  Oct.,  1894. 
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55.  Berlin  klin.  Wochschr.,  No.  34,  18SG. 
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are  not  found.  Therefore,  from  a  pathologic  standpoint 
,  also,  paralysis  agitans  and  senility  must  be  regarded  as 
two  different  conditions. 

THE  CHANGES  IN  THE  MUSCLES. 

Oppenheim66  gives  as  the  characteristic  symptoms  of 
this  disease :  tremor,  muscular  rigidity,  which  produces  a 
peculiar  position  of  the  bead,  trunk  and  extremities,  re¬ 
tardation  and  difficulty  in  active  movements  and  a  pe¬ 
culiar  modification  in  gait.  The  last  two  are  the  result 
of  the  former,  so  that  really  we  have  two,  muscular  rigid¬ 
ity  and  tremor.  According  to  the  same  author,  even  the 
subjective  symptoms  are  due  to  the  muscular  rigidity  and 
limitation  of  active  motility.  Cases  have  been  reported 
without  tremor,  so  that  it  would  seem  that  the  muscular 
rigidity  and  its  peculiar  manifestations  is  the  one  abso¬ 
lutely  characteristic  symptom.  This  rigidity  is  very 
different  from  spasticity,  it  is  not  under  the  influence 
of  the  will,  is  not  increased  by  passive  movement,  nor  is 
it  affected  by  the  mental  state  of  the  patient,  and  it  is 
constantly,  gradually  progressive,  all  of  which  speaks  for 
a  muscular  affection.  Blocq46  was  probably  (so  quoted  by 
Redlich24  and  by  Raymond57)  the  first  to  formulate  the 
theory  of  a  myopathy  as  the  anatomic  basis  of  the  rigid¬ 
ity.  He  found  distinct  anomalies  in  the  muscles ;  irreg¬ 
ular  atrophy  and  hypertrophy  of  the  fibers,  and  prolifera¬ 
tion  of  the  sarcolemma  nuclei.  Joffroy35  had  already 
noted  similar  changes  in  the  muscles,  and  Borgherini25 
had  observed  “that  in  the  muscle  the  connective  tissue 
was  increased,  the  muscle  fibers  were  all  somewhat  deli¬ 
cate  and  some  were  intensely  atrophied,  showing  vacuoles 
and  increase  in  the  number  of  sarcolemma  nuclei.” 
Burzio,21  Redlich,24  Pierret  and  Vessele,58  Wollenberg,1 
v.  Sass17  and  others  found  similar  changes  in  the  mus¬ 
cles,  and  by  Skoda,4  E.  Leyden59  and  Ketscher27  these 
changes  were  found  combined  with  a  fatty  degeneration 
of  the  muscles.  Dana20  found  a  fatty  degeneration  of 
the  muscle  which  he  decided  could  not  be  due  to  neuritis, 
for  the  nerve  supplying  that  muscle  was  normal.  In 
Gordinier’s33  case  the  muscle  was  apparently  not  exam¬ 
ined,  as  he  makes  no  mention  of  it,  and  this  unfortu¬ 
nately  is  true  in  many  of  the  cases  reported  with 
necropsy. 

Schwenn44  described  changes  in  the  muscles  in  his 
cases  similar  to  those  previously  described,  but  called  at¬ 
tention  to  the  fact  that  the  changes  were  not  the  same  in 
all  parts  of  the  muscle,  but  were  at  various  places  at 
various  levels.  He  comes  to  the  conclusion,  on  the  ground 
of  his  own  investigation,  that  the  basic  anatomic  change 
in  paralysis  agitans  is  a  severe  progressive  disease  of 
the  muscle  which  gradually  involves  the  whole  muscula¬ 
ture.  He  calls  attention  to  the  fact  that  evident  changes 
are  found  in  the  muscles  during  life,  and  cites  Blocq46 
and  Borgherini25  as  having  found  changes  in  the  electric 
irritability  of  the  muscles.  Mendelsohn60  observed  an 
increase  in  the  latent  period  in  the  diseased  muscles. 
Schwenn44  also  noted  the  resemblance  to  myotonia  con¬ 
genita,  “in  which  many  specific  changes  in  the  muscles 
are  found,”  and  also  that  the  most  common  etiologic 
factors  affect  the  muscles,  trauma,  strain,  excessive  use, 
etc.  Schiefferdecker01  by  his  very  careful  pathologic  stud¬ 
ies,  in  which  comparisons  were  made  with  normal  con- 

56.  “Lehrbuch  der  Nervenkrankheiten,”  4tk  ed.,  Berlin,  1905,  il, 
p.  1313. 

57.  Article  by  Raymond  :  Nouv.  Icon,  de  la  Salpetri^re,  January, 

1904. 

58.  Th&se  de  Lyon,  1881.  Quoted  by  Raymond,  reference  57. 

59.  Arch.  f.  Psych,  u.  Nervenkrankh.,  vi,  1876,  p.  293. 

60.  Arch,  de  Phys.,  18S0,  p.  218. 

61.  Deutsch.  Ztschr.  f.  Nervenheilk.,  1904,  xxv,  No.  1-4. 


trol  tissue  and  all  the  factors  of  postmortem  rigidity, 
method  of  hardening,  etc.,  were  taken  into  account,  con¬ 
cludes  that 

Both  myotonia  congenita  and  paralysis  agitans  are  diseases 
of  the  sarcoplasm  and  fibrillte  of  the  muscles.  In  paralysis 
agitans,  however,  there  is  also  a  disease  of  the  muscle  fibers 
in  the  muscle  spindles,  although  the  nerve  fibers  both  within 
and  without  the  muscle  spindles  are  normal. 

Idelsohn45  describes  his  findings  in  the  muscles  as  sim¬ 
ilar  to  those  of  Schiefferdecker,61  increase  in  the  number 
of  sarcolemma  nuclei,  hyaline  degeneration,  swelling  of 
the  fibers  with  vacuolation,  etc.,  and  concludes  that  the 
anatomic  lesion  of  Parkinson’s  disease  is  in  the  muscles. 

I  was  enabled  to  examine  muscular  tissue  from  8  of 
the  14  cases  with  necrospy;  in  one  other  case  a  piece  of 
muscle  was  removed  from  the  forearm  of  a  patient  in  the 
service  of  Dr.  W.  G.  Spiller  at  the  Polyclinic  Hospital. 
The  patient  (E.  W.)  was  62  years  old  and  had  had  paral¬ 
ysis  agitans  about  three  years.  The  symptoms  of  the 
disease  wrere  typical,  but  otherwise  the  patient  was  in 
good  health,  and  the  muscle  was  removed  by  me  for  the 
purpose  of  this  examination  only.  I  know  of  but  two 
instances  in  the  literature  in  which  muscular  tissue  has 
been  removed  from  the  living  patient  for  this  purpose : 
DeBuck  and  DeMoor,62  quoted  by  Raymond.57  and  Sanna 
Salaris,63  “Note  di  istologia  patologica  (per  biopsia) 
sulla  fibra  musculare  striata  nel  morbo  di  Parkinson.” 
The  original  of  these  papers  in  each  instance  is  inaccessi¬ 
ble  to  me.  In  all  I  have  examined  the  muscles  from  9 
cases  of  the  disease  and  pathologic  changes  were  present 
in  every  case. 

A  summary  of  the  condition  of  the  muscles  is  as  fol¬ 
lows  : 

Many  of  the  muscle  fibers  were  swollen,  and  in  cross- 
section  were  round  instead  of  having  the  normal  poly¬ 
gonal  shape.  There  was  a  marked  increase  in  the  num¬ 
ber  of  nuclei  within  the  fibers,  many  of  which  were 
smaller,  denser  and  rounder  than  the  normal.  These 
nuclei  were  frequently  in  pairs  or  in  long  chains.  In 
several  cases  the  fibers  showed  atrophic  changes,  and  in 
these  cases,  usually  of  long-standing  disease,  there  was 
an  overgrowth  of  the  connective  tissue.  In  many  cases 
the  fibers  had  a  hyaloid  appearance  and  the  longitudinal 
striations  were  unusually  well  marked,  and  in  many  of 
the  fibers  there  was  a  tendency  to  longitudinal  cleavage. 
In  one  case  trichina  spiralis  was  found  in  the  muscle  and 
in  this  case,  in  addition  to  the  above  described  changes 
there  was  an  intense  interstitial  myositis  and  also  a  dis- 
coidal  degeneration  of  the  muscle  fibers.  Muscle  spindles 
were  hard  to  find  in  the  sections  from  any  of  the  cases, 
but  in  those  examined  the  muscle  fibers  within  them 
showed  similar  changes  to  those  surrounding  them.  The 
nerve  fiber  within  the  spindle  was  normal,  and  the  intra¬ 
muscular  nerves  showed  no  degeneration  when  stained 
with  the  Weigert  hematoxylin  stain.  These  pathologic 
changes  were  not  of  the  same  intensity  in  all  the  mus¬ 
cles  nor  in  different  parts  of  the  same  muscle. 

My  findings  in  the  muscle  agree  generally  with  those 
of  Schwenn,44  Schiefferdecker,61  and  Idelsohn,45  and  in¬ 
dicate  a  definite  and  probably  a  specific  change 
in  the  muscles  in  paralysis  agitans,  though  the  latter 
can  not  be  regarded  as  proven.  Schiefferdecker61  re¬ 
gards  the  lesions  as  different  from  those  due  to  over¬ 
activity  of  the  muscle,  v.  Sass17  examined  the  muscle 
of  a  normal  individual  93  years  old  as  a  control,  and 


62.  Annals  de  l’Soc.  Med.  de  Gand,  June,  1899.  Quoted  by 
Raymond,  reference  57. 

63.  Riv.  di  Patol.  nerv.  e.  Ment.,  August,  1S95,  p.  383. 
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found  decided  differences  between  it  and  the  muscle  in 
paralysis  agitans.  In  paralysis  agitans  the  fibers  were 
filled  with  nuclei,  and  the  small,  round,  dark-stained 
nuclei  were  particularly  increased.  In  the  muscle  of  old 
age  there  was  an  increased  number  of  spindle-shaped  and 
large  oval  nuclei,  but  the  small  dark  nuclei  were  absent. 

In  a  case  of  paraplegia  due  to  peripheral  obliterating 
arteritis  in  which  I  examined  the  muscles  of  the  legs,  I 
found  differences  from  those  in  paralysis  agitans  in  the 
increase  of  interstitial  tissue  and  in  the  predominance 
of  the  rod-shaped  nuclei  over  the  small  round  nuclei. 
The  fatty  degeneration  of  the  muscle  fibers  found  by 
Skoda,4  Dana20  and  Ivetscher27  was  found  by  the  last 
named  also  in  several  patients  with  arteriosclerosis.  I 
found  it  present  in  a  case  of  triplegia  following  hemi¬ 
plegia  reported  by  Dr.  Charles  W.  Burr  and  myself  be¬ 
fore  the  American  Neurological  Association,  June,  1906, 
and  in  this  case*it  was  regarded  as  due  to  the  lack  of 
nutrition  to  the  muscles  from  shutting  off  of  the  blood 
supply  by  an  intense  peripheral  arteriosclerosis.  There 
is  not  enough  known  of  the  pathology  of  the  muscles  to 
say  that  these  changes  described  are  specific  in  paralysis 
agitans,  but  they  are  co-existent  and  probably  co-exten- 
sive  with  the  symptoms  rigidity  and  tremor,  though  it 
can  not  be  definitely  proven  that  they  are  the  cause  of 
these  symptoms.  By  some,  the  changes  are  regarded  as 
caused  by  the  tremor;  the  constant  contraction  of  the 
muscle.  But  in  studying  the  pathology  of  disease  of 
other  organs  of  the  body  we  usually  attribute  the  func¬ 
tional  changes  observed  to  the  lesion  that  is  found  if 
that  lesion  is  adequate  to  explain  the  symptoms. 

Can  we  explain  the  symptoms  of  the  disease  by  the 
anatomic  findings  in  the  muscles?  The  onset  of  the  dis¬ 
ease  is  usually  gradual,  with  a  gradual  progression  from 
muscle  to  muscle  and  from  part  to  part,  though  it  follows 
no  regular  course,  sometimes  being  hemiplegic,  some¬ 
times  paraplegic.  In  this  it  resembles  the  rheumatic 
joint  affections  more  than  any  other  disease,  and  indeed 
it  has  been  supposed  to  be  due  to  similar  toxin.  Occa¬ 
sionally  the  onset  of  the  tremor  is  sudden,  but  this  is  ex- 
plained  on  the  theory  of  a  muscular  affection  in  the  same 
way  that  a  sudden  onset  is  explained  by  those  who  hold 
the  opinion  that  the  disease  is  due  to  overgrowth  of  the 
neuroglia  in  the  cord,  etc.,  and  that  is  that  the  prodromal 
symptoms  had  gone  unnoticed.  The  most  characteristic 
symptom  of  the  disease  is  the  muscular  rigidity,  and  on 
this  symptom  most  of  the  other  symptoms  depend.  In 
the  course  of  the  disease  it  gradually  increases  and  ex¬ 
tends  in  limits  so  as  finally  to  involve  all  the  muscles  in 
the  body  except  the  unstriated.  It  is  not  spasticity;  the 
resistance  is  the  same  whether  the  limb  be  moved  quickly 
or  slowly.  It  has  something  of  the  complete  loss  of  life 
or  elasticity  that  is  felt  when  a  lead  pipe  is  bent.  I 
have  found  a  quantitative  change  in  the  irritability  of 
the  muscle  to  the  Faradic  current  in  several  cases  in 
which  the  disease  was  of  long  duration.  “The  electric 
irritability  is  little  affected  except  toward  the  end,  when 
there  is  a  quantitative  change”  (Wollenberg).  This,  how¬ 
ever,  is  no  argument  against  a  local  affection  of  the  mus¬ 
cles,  as  in  the  muscular  dystrophies  the  electric  irritabil¬ 
ity  is  equally  little  affected.  The  tendon  reflexes  are 
usually  normal  in  both  diseases,  unless  the  muscles  con¬ 
cerned  in  the  reflex  become  implicated,  and  the  cases  in 
which  they  are  exaggerated  in  paralysis  agitans  really 
prove  nothing,  since  seniles  without  symptoms  of  pa¬ 
ralysis  agitans  often  show  increased  knee  jerks.  All 
the  clinical  evidence  points  to  the  rigidity  as  being  due 
wholly  to  an  affection  of  the  muscles.  Actual  paralysis 


is  very  rare  in  paralysis  agitans,  and  when  it  occurs  is 
usually  limited  to  one  muscle,  as  in  the  case  reported  by 
Moncorge04  of  complete  paralysis  of  the  right  serratus 
magnus. 

Schiefferdecker61  and  others  suggest  that  the  patho¬ 
logic  change  in  the  muscle  spindles  is  the  anatomic  basis 
of  the  tremor.  It  is  a  very  important  point  that  the 
changes  in  the  muscles  in  paralysis  agitans  differ  from 
those  found  in  myotonia  congenita  only  in  an  involve¬ 
ment  of  the  muscle  spindles  in  the  former  and  not  in  the 
latter.  Sherrington05  says  that  the  muscle  spindles  are 
undoubtedly  sensory  end  organs,  and  Schiefferdecker01 
quotes  Baum06  as  stating  that  they  are  organs  of  muscle 
sense..  Langerhans67  comes  to  the  conclusion  that  they 
are  organs  of  muscle  sense,  and  that  they  cause  or  regu¬ 
late  the  muscle  tone.  As  it  is  generally  admitted  that 
the  tremor  in  paralysis  agitans  is  due  to  a  pathologic 
condition  which  affects  the  neuromuscular  mechanism 
that  maintains  muscle  tone,  the  lesion  of  the  muscle 
spindles  affords  a  reasonable  explanation  of  the  tremor. 
Another  important  point  tending  to  prove  that  there  is  a 
relation  between  the  tremor  and  the  lesion  of  the  muscle 
spindle,  and  one  that  I  have  not  seen  noted  elsewhere, 
is  that  the  tremor  almost  always  begins  in  the  muscle 
where  the  muscle  spindles  are  most  abundant,  and  docs 
not  affect  those  muscles  which  contain  no  muscle  spin¬ 
dles.  Both  Millbacher08  and  Frankel09  found  the  muscle 
spindles  to  be  most  abundant  in  the  muscles  that  move 
the  thumb.  Batten70  found  them  most  abundant  in  the 
small  muscles  of  the  hand  and  in  the  biceps.  They  were 
not  able  to  find  any  in  the  diaphragm  or  in  the  masse- 
ter  muscles.  Siemerling,71  in  a  case  of  gumma  of  the 
base  of  the  brain,  described  a  rather  doubtful  muscle 
spindle  in  the  inferior  rectus  muscle  in  one  eye,  but 
neither  Millbacher,  Frankel,  Batten  nor  Sherrington 
could  find  any  spindles  in  the  ocular  muscles,  though 
Sherrington  found  tendon  organs  there.  William 
Hirsch,72  writing  on  paralysis  agitans  in  Posey  and 
Spiller’s  “The  Eve  and  the  Nervous  System,  Their  Diag¬ 
nostic  Relations,”  says : 

To  the  tremor  would  apparently  correspond  nystagmus,  but 
this  symptom  has  never  been  observed  in  paralysis  agitans. 
This  fact  furnishes  another  proof  for  the  assumption  that 
nystagmus  is  produced  by  some  central  lesion  and  not  by  a 
disturbance  in  the  general  muscular  tonus,  because  if  the  latter 
view  were  correct  we  would  be  bound  to  observe  the  symptom 
at  least  occasionallv  in  paralysis  agitans. 

Inferentially,  therefore,  the  tremor  in  paralysis  agitans 
is  due  to  a  disturbance  of  muscular  tonus,  which  is  not 
operative  in  the  ocular  muscles,  and  the  only  apparent 
reason  why  it  should  not  do  so  is  because  of  the  absence 
of  muscle  spindles.  M.  Koenig,73  Debove74  and  Gale- 
zowski,75  writing  on  the  visual  or  ocular  symptoms  of 
paralysis  agitans,  describe  rigidity  of  the  ocular  mus¬ 
cles  and  difficulties  in  movement  due  to  this  rigidity,  but 
do  not  describe  any  thing  that  corresponds  to  the  typical 
tremor  as  it  occurs  in  the  extremities.  Batten70  states 
that  he  could  find  no  muscle  spindles  in  the  intrinsic 


64.  Lyon  Med.,  No.  6,  1891. 

65.  Jour,  of  Physiol.,  1894,  xvii,  p.  237. 

66.  Anat.  Heft,  1900. 

67.  Virchow’s  Arch.,  1897,  cxlix,  No.  1. 

68.  Deutsch.  Arch.  f.  klin.  Med.,  1882,  xxx,  p.  304. 

69.  Virchow’s  Arch.,  1878,  Ixxiii,  p.  380. 

70.  “BraiD,”  1S97. 

71.  Arch.  f.  Psych.,  1888,  xix,  p.  401. 

72.  “The  Eye  and  the  Nervous  System ;  Their  Diagnostic  Rela¬ 
tions.”  Philadelphia,  1906,  p.  477. 

73.  Bull.  Med.  1893,  p.  508. 

74.  Progrgs  M6d.,  1878,  No.  7. 

75.  Rec.  d.  Ophthal.,  February,  1891,  p.  72  ;  also  Bull.  Med.,  1891. 


vol.  xlviii. 

Nomblr  15. 


PARALYSIS  AGITANS — CAMP. 


1237 


muscles  of  the  tongue.  Forster78  found  them  in  the 
hinder  part  of  the  tongue,  which  muscles,  when  the  two 
sides  act  in  unison,  protrude  the  tongue  and  draw  it 
back.  The  usual  tremor  of  the  tongue  in  paralysis  agi- 
tans  on  protrusion  is  a  piston-like  forward  and  backward 
movement,  and  thus  here  again  the  peculiar  distribution 
of  the  muscle  spindles  bears  an  apparent  relation  to  the 
muscles  affected  by  the  tremor.  The  tremor  of  paralysis 
agitans  has  certain  peculiarities  that  are  easily  explained 
on  the  ground  that  it  is  due  to  an  affection  of  the  mus¬ 
cle  spindles,  and  in  much  the  same  way  as  they  are  ex¬ 
plained  by  those  who  hold  that  the  lesions  in  the  cord  are 
responsible  for  the  tremor.  In  either  case  it  is  admitted 
that  the  tremor  is  due  to  interference  or  a  change  in  the 
impulses  that  maintain  or  regulate  muscle  tone,  so  that 
the  tremor  stops  when  the  muscles  are  relaxed  in  sleep  ; 
or  when  a  hemiplegia  stops  them  completely  on  the 
paralyzed  side ;  or  when  the  impulse  for  a  voluntary  act 
supersedes,  momentarily,  the  regular  reflex. 

Many  of  the  symptoms  of  paralysis  agitans  are  easily 
recognized  as  due  to  the  muscular  tremor  and  the  mus¬ 
cular  rigidity,  such  as  the  peculiarities  in  gait,  the  posi¬ 
tion,  the  facies,  the  ocular  symptoms,  etc.  Other  symp¬ 
toms  that  are  not  so  obviously  due  to  the  two  primary 
symptoms  are  seen  to  be  so  on  a  careful  analysis,  thus 
Catola77  comes  to  the  conclusion  that  the  salivation  is  due 
first,  to  tremor  of  the  lips,  cheeks  and  tongue;  second,  to 
rigidity  of  the  same  organs  and  of  the  muscles  of  the 
pharynx,  with  more  or  less  complete  interference  with 
the  movements  of  deglutition.  The  recumbent  position 
of  the  patient  permits  the  saliva  to  descend  to  the 
posterior  part  of  the  pharynx  and  so  stimulates  the 
reflex  for  deglutition.  Other  conditions  often  arise  in 
paralysis  agitans  which  are  by  some  regarded  as  symp¬ 
toms,"  but  which  might  more  reasonably  be  looked  on  as 
complications.  M.  A.  Soques78  has  recently  called  atten¬ 
tion  to  the  syndrome  of  labioglossolaryngeal  palsy  occur¬ 
ring  as  a  symptom  of  paralysis  agitans,  and  quotes 
Bruns78  as  having  found  it  in  4  cases  in  74.  There  are 
not  the  characteristics  of  a  true  bulbar  palsy,  but  rather 
a  pseudo-bulbar  palsy.  Dejerine,  in  a  discussion  of  this 
paper,  considers  the  syndrome  as  a  complication  and 
called  attention  to  the  fact  that  many  patients  with 
paralysis  agitans  also  have  arteriosclerosis  and  are  in  a 
condition  favorable  for  the  production  of  a  pseudo-bul¬ 
bar  palsy.  The  paresthesias,  the  sensations  of  heat  and 
cold  might  well  be  considered  as  complications  due  to 
the  age  of  the  patient  rather  than  symptoms  of  the  dis¬ 
ease.  In  an  analysis  of  219  cases,  Hart79  found  sensa¬ 
tions  of  heat  in  only  31,  sensations  of  cold  in  20,  and 
b'Mi  kinds  in  20.  Sensations  of  heat  and  cold  are  not  at 
all  uncommon  in  many  people  of  advanced  age. 

It  may  be  that  the  same  factor  which  produced 
the  changes  in  the  muscles  also  makes  itself  felt 
in  other  ways,  in  producing  a  thickening  or  a 
loss  of  elasticity  in  the  skin,  for  instance.  Frankel,80 
in  calling  attention  to  the  loss  of  elasticity  of  the  skin  in 
paralysis  agitans,  says  “that  perhaps  the  muscle  fibers 
ore  altered  by  the  same  influence.”  A.  M.  Luzzato81 
found  that  in  a  case  of  paralysis  agitans  combined  with 
a  scleroderma,  both  were  improved  for  a  time  by  the  ad¬ 
ministration  of  arsenic.  A  histologic  examination  threw 
no  light  on  the  pathogenesis  of  the  condition,  but  he 
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concludes  that  it  was  a  double  expression  of  one  mor¬ 
bid  state. 

THE  PATHOGENESIS  OF  THE  DISEASE. 

Two  general  hypotheses  may  be  considered  as  to  the 
underlying  cause  of  the  changes  in  the  muscles:  First, 
there  may  be  a  primary  degeneration  of  the  muscles 
themselves,  an  abiotrophy,  affecting  the  muscles  analo¬ 
gous  to  that  in  the  muscular  dystrophies.  Beginning  in 
a  muscle  frequently  after  some  slight  local  exciting 
cause,  it  gradually  progresses  from  part  to  part.  It  may 
well  be  that  people  are  born  with  muscles  which  lose 
their  elasticity  more  quickly  than  the  muscle  of  other 
people,  either  by  use  or  through  other  causes  that  we 
know  little  about.  The  property  of  elasticity  of  a  mus¬ 
cle  has  been  shown  experimentally  to  be  lost  by  over- 
extension  and  is  subject  to  various  influences. 

A  second  hypothesis  is  that  there  is  a  toxin  circulating 
in  the  body  which  causes  these  changes  in  the  muscles. 
The  idea  of  a  toxin  as  the  underlying  pathogeny  of  the 
disease  has  been  widely  held.  Dana20  says : 

Perhaps  the  primary  infection  in  paralysis  agitans  is  some 
autochthonous  poison  allied  to  that  of  rheumatism;  at  any 
rate  there  is  no  other  preceding  history  that  is  so  often  obtain¬ 
able  as  that  of  rheumatism,  and  there  are  many  facts  in  the 
clinical  history  of  the  disease  which  suggest  a  relationship 
between  paralysis  agitans  and  that  form  of  rheumatic  manifes¬ 
tation  which  is  known  as  rheumatoid  arthritis. 

Spiller82  has  called  attention  to  the  points  of  resem¬ 
blance  between  paralysis  agitans  and  rheumatoid  arthri¬ 
tis. 

The  examination  of  the  excretion  in  paralysis  agitans 
has  produced  some  results  of  interest.  Gauthier83  found 
an  increase  of  phosphoric  acid  in  the  urine  in  cases  of 
paralysis  agitans  which  suggested  to  him  that  the  muscu¬ 
lar  changes  may  be  due  to  an  excess  of  the  same  in  the 
muscles.  His  conclusions  were  that 

The  symptoms  are  due  exclusively  to  the  changes  in  the 
muscular  system  and  derived  from  the  muscular  rigidity.  This 
rigidity,  the  most  important  phenomenon  of  the  disease,  is 
produced  in  the  muscles  without  the  intervention  of  the  nervous 
system  and  is  due  to  an  excess  of  phosphates. 

Cheron84  had  called  attention  in  1877  to  the  increased 
amount  of  phosphates  in  the  urine,  but  by  him  they 
were  considered  as  affecting  the  central  nervous  system, 
and  so  producing  the  symptoms  of  the  disease.  G.  Gurt- 
ler,85  C.  A.  Ewald.86  Giovanni  Setti87  and  Decombrel25 
found  no  increase  of  phosphates  in  the  urine.  Besearches 
in  the  contents  of  the  urinary  excretion  in  paralysis  agi¬ 
tans  have  also  been  carried  out  by  Mosse  and  Bauel,88 
who  found  an  increase  of  the  completely  oxidized  phos¬ 
phates,  but  a  corresponding  diminution  in  the  incom¬ 
pletely  oxidized;  and  by  J.  Leva89  and  B,  Bandeio,90 
who  found  it  negative. 

In  poisoning  by  phosphorus  (Siemerling,91  also  Lan- 
gerhans67),  the  muscle  fibers  within  the  muscle  spindles 
are  affected,  as  well  as  those  outside,  which  is  similar 
to  the  effect  produced  in  paralysis  agitans.  It  may 
be  well  here  to  call  attention  to  the  remarkable 
immunity  enjoyed  by  the  muscle  spindle  in  various 


82.  Univ.  Fenn.  Med.  Bull.,  May,  1904. 

83.  Lyon  Med.,  1888,  No.  35-36. 

84.  Le  Progrfts  M6d.,  1887,  No.  48. 

85.  Arch.  f.  Psych.,  xlv,  1888. 

86.  Berlin,  klin.  Wochscbr.,  1883,  No.  32-33. 

87.  Arch.  Ital.  di  clin.  Med.,  xxxvi,  p.  262.  Quoted  by  Schwenn, 
reference  44. 

88.  Rev.  de  Med.,  July,  1889,  p.  583. 

89.  Deutsch.  Ztschr.  f.  Nervenheilk.,  1892,  11,  No.  1,  p.  75. 

90.  Gaz.  hebd.  de  Sci.  Med.,  de  Bord.,  1905,  xxvl,  291-293. 

91.  “Charite  Annalen,”  1889,  p.  443. 
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nervous  affections,  even  when  the  muscle  itself  is  severely 
atrophied  or  even  in  primary  muscle  affections,  such  as 
the  muscular  dystrophies.  Roth02  found  them  normal 
in  a  case  of  alcoholism,  a  case  of  progressive  muscular 
atroph)',  and  in  a  woman  who  died  of  inanition  conse¬ 
quent  on  a  pyloric  stenosis.  Siemerling,93  in  a  case  of 
spinal  neuritic  muscular  atrophy,  in  which  he  found 
an  intense  atrophy  of  the  muscles  and  a  complete  degen¬ 
eration  of  the  intramuscular  nerves,  found  the  muscle 
spindle  “entirely  unchanged.”  Blocq  and  Marinesco94 
found  them  present  in  cases  of  poliomyelitis  and  poly¬ 
neuritis  when  there  was  total  degeneration  of  all  the 
other  muscle  fibers.  Spiller95  found  them  normal  in  a 
case  of  intense  progressive  muscular  dystrophy  with' 
contractures,  in  which  there  was  no  other  normal  muscu¬ 
lar  tissue.  Griinbaum,96  in  a  case  of  pseudo-muscular 
hypertrophy,  with  great  changes  in  the  muscles,  found 
that  both  muscles  fibers  and  the  nerve  within  the  spindles 
were  normal.  Y.  Horsley90  found  the  muscle  spindles 
merely  shrunken  after  division  of  the  nerve  in  dogs. 
*1  his  immunity  of  the  muscle  spindle  in  degeneration 
of  the  muscle  consequent  on  nervous  lesions  and  in  the 
ordinary  muscular  dystrophies  is  in  marked  contrast  to 
the  decided  effect  produced  by  toxic  substances,  but  there 
is  not  sufficient  evidence,  and  what  there  is  is  too  contra¬ 
dictory  to  uphold  the  opinion  of  Gauthier  that  the  de¬ 
generation  of  the  muscles  and  muscle  spindles  in  parafy- 
sis  agitans  is  due  to  phosphoric  acid  or  one  of  its  com¬ 
pounds.  The  idea  that  it  is  due  to  some  toxic  substance, 
however,  receives  confirmation. 

Under  the  head  of  circulating  toxic  substances  may  be 
classed  defective  or  changed  internal  secretions.  Fibrous 
changes  in  the  ovaries  or  testicles  are  regularly  found  at 
necropsy  in  cases  of  paralysis  agitans,  but  they  show 
no  differences  from  the  changes  of  senility,  which  in 
all  probability  they  are.  The  extirpation  of  the  testicles 
or  ovaries  produces  no  symptoms  in  any  way  similar  to 
paralysis  agitans,  and  the  injection  of  such  substances 
as  Brown-Sequard  extract,  on  purely  empirical  grounds  it 
would  seem  is5  so  far  as  I  know,  of  no  benefit  in  this  dis¬ 
ease.  Moebius,97  in  1883  (quoted  by  Raymond57)  re¬ 
ported  a  case  of  paralysis  agitans  combined  with  Base¬ 
dow’s  disease  and  opined  that  paralysis  agitans  was  due 
to  an  alteration  in  some  glandular  secretion.  Lundborg98 
reported  a  case  of  paralysis  agitans  combined  with  myx¬ 
edematous  symptoms,  and  at  necropsy  found  atrophy 
and  cystic  changes  in  the  thyroid,  which  led  him  to  be¬ 
lieve  that  the  thyroid  gland  plays  an  important  part  in 
paralysis  agitans.  Langerhans67  found  that  in  cretins 
there  was  a  fatty  degeneration  of  all  the  muscles  except 
the  tongue,  cricothyroid,  thyrohyoid,  and  rectus  abdomi- 
nus  muscles  which  was  similar  to  the  general  fatty  de¬ 
generation  of  the  muscles  seen  in  phosphorus  poisoning 
and  in  which  the  muscles  fibers  in  the  muscles  spindles 
also  took  part.  Askanazy,"  in  a  pathologic  study  of 
Basedow’s  disease  with  special  reference  to  the  muscle 
changes  in  the  disease,  found  that  the  muscles  fibers  were 
atrophied  and  had  undergone  a  fatty  metamorphosis, 
the  striations  were  lost  and  the  fibers  appeared  homo¬ 
geneous,  there  was  vacuolation  of  the  muscle  fibers  and 
proliferation  and  degenerative  changes  in  the  sarcolemma 
nuclei .  The  muscles  fibers  in  the  muscle  spindles  showed 

92.  Centralbl.  f.  die!  med.  Wissensch.,  1887,  p.  129. 

93.  Arch.  f.  Psych,  u.  Nervenkrankh.,  xxxi,  No.  1-2,  p.  105. 

94.  Soc.  de  Biol.,  1890,  p.  398.  Quoted  by  Batten,  reference  70 

95.  Jour.  Nerv.  and  Ment.  Dis.,  October,  1897. 

96.  Brain,  Autumn,  1897. 

97.  Memorabilien,  1883.  Quoted  by  Raymond,  reference  57 

98.  Deutsch.  Ztschr.  f.  Nervenheilk.,  1901,  xix,  p.  268. 

99.  Deutsch.  Arch.  f.  kiin.  Med.,  1898,  lxi,  p.  118. 


the  same  changes  as  those  about  them.  He  noted  a 
marked  tremor  of  the  hands  in  his  case.  Castelvi100 
reported  pathologic  alterations  of  the  thyroid  in  two 
cases  of  paralysis  agitans.  There  are  several  facts 
against  any  change  in  the  internal  secretion  of  the  thy¬ 
roid  gland  operating  as  the  cause  of  paralysis  agitans. 
The  symptoms  which  accompany  marked  disease  or  even 
total  destruction  of  the  gland  are  not  similar  to  those  of 
paralysis  agitans;  Alquier101  has  examined  the  thyroid 
and  adrenal  glands  from  cases  of  paralysis  agitans  and 
found  not  the  slightest  alteration.  In  the  two  cases  in 
which  I  had  examined  the  thyroid  glands  there  was  a 
simple  colloid  degeneration  in  each  case,  not  accom¬ 
panied  by  gross  enlargement  of  the  gland,  and  probably 
a  senile  change.  Thyroid  therapy  has  generally  been 
barren  of  results. 

The  numerous  cases  reported  of  a  combination  of 
paralysis  agitans  with  symptoms  of  myxedema  or  Graves’ 
disease  and  the  fact  that  the  muscle  changes  observed 
by  Askanazy99  are  similar  to  those  in  paralysis  agitans 
lead  to  the  conclusion  that  there  is  some  intimate  relation 
in  their  causes  and  as  a  logical  result  to  an  investigation 
of  the  parathyroid  glands.  The  parathyroid  glands  have 
gradually  assumed  a  position  of  great  importance  in 
pathology  since  their  discovery  by  Sandstrom.  They 
were  at  first  supposed  to  be  accessory  or  embryonic  thy¬ 
roids.  Welch  (cited  by  Richardson102)  considers  that 
anatomically  the  paratl^roid  glands  resemble  the  an¬ 
terior  lobe  of  the  pituitary  body,  and  that  unlike  the 
thyroid  the  presence  of  a  colloid  material  in  the  gland 
is  retrograde  or  degenerative  in  its  nature.  Richard¬ 
son102  quotes  Gley,  an  early  investigator  of  the  subject, 
as  holding  the  opinion,  supported  by  physiologic  experi¬ 
ments,  that  the  parathyroids  are  glands  sui  generis  and 
have  a  specific  function  related  to  that  of  the  thyroids. 
That  the  removal  of  the  thyroids  in  one  case  and  the 
parathyroids  in  another  produces  very  different  results 
is  also  proven.  In  a  personal  communication  Dr.  W.  S. 
Carter,  now  of  the  University  of  Texas,  Galveston,  from 
his  experiments  performed  on  dogs  while  at  the  Uni¬ 
versity  of  Pennsylvania,  concludes  that  “the  parathy¬ 
roids  are  more  important  than  the  thyroids,  that  the 
acute  nervous  symptoms  in  dogs  which  follow  total  ex¬ 
tirpation  of  both  thyroids  and  all  four  parathyroids  are 
due  to  the  removal  of  the  latter  bodies  and  not  to  the 
former.  Total  parathyroidectomy  without  thyroidec¬ 
tomy  produces  tetany  and  death  just  as  certainly  as  the 
total  extirpation  of  both  sets  of  bodies.  On  the  other 
hand,  extirpation  of  the  two  thyroids,  leaving  one  or 
two  external  parathyroids  with  'the  circulation  intact 
may  cause  transitory  symptoms  from  the  accidental  in¬ 
jury  to  the  parathyroids  at  the  time  of  operation,  but  I  • 
have  had  such  animals  live  for  months  in  perfect  health. 
The  subsequent  removal  of  the  remaining  one  or  two  ex¬ 
ternal  parathyroids  would  then  produce  the  characteris¬ 
tic  tetany  and  death  within  a  few  days.”  These  results 
are  in  accord  with  those  obtained  by  other  investigators. 

Richardson102  gives  the  acute  symptoms  in  a  parathy- 
roidectomized  dog  as  tremor,  rigidity,  convulsions, 
dyspnea,  and  death.  With  due  allowance  for  the  sud¬ 
den  onset  and  complete  removal  of  the  gland  in  these 
experiments  compared  to  the  more  gradual  destruction 
of  the  gland  by  a  pathologic  process,  from  all  the  de¬ 
scriptions  given,  the  symptoms  presented  by  a  parathy- 

100.  Riv.  de  Med.  y  P  Cirugia  practicas,  Madrid,  1903:  abs.  In 
Itev.  Neurol.,  1904,  p.  141. 

101.  These  de  Paris,  1903  ;  Rev.  Neurol.,  1904,  p.  438. 

102.  “The  Thyroid  and  Parathyroid  Glands,”  Philadelphia,  1905. 
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roidectomized  animal  are  very  similar  to  those  of  paral¬ 
ysis  agitans.  In  the  picture  of  a  monkey  in  this  tetanic 
condition  (v.  Eiselsberg  reproduced  by  Richardson102) 
there  are  seen  many  resemblances  to  the  characteristic 
position  of  a  patient  with  paralysis  agitans :  the  head 
and  back  bent  forward,  the  joints  of  the  extremities  in 
flexion,  the  general  appearance  of  rigidity  and  even  the 
ulnar  deviation  of  the  hands.  So  far  as  I  know,  Lund- 
borg103  in  1904  was  the  first  to  call  attention  to  the  re¬ 
semblance  between  the  symptoms  of  paralysis  agitans 
and  the  effects  of  parathyroidectomy  in  animals,  and  he 
arrived  at  the  conclusions  that  “paralysis  agitans  is 
probably  a  chronic,  progressive  hypoparathyroidismus.” 
Berkley104  also  noted  this  similarity  in  symptoms  and 
reports  eleven  cases  of  paralysis  agitans  treated  with 
parathyroid  extract,  nine  were  benefited  and  he  refers 
to  one  very  early  patient  who  considered  himself  cured. 
These  results  of  Berkley  assume  more  importance  in 
throwing  light  on  the  pathogenesis  of  the  disease  when 
we  recollect  the  uniformly  discouraging  results  of  treat¬ 
ment  with  the  other  glandular  extracts.  Neither  Lund- 
borg  or  Berkley  had  any  pathologic  evidence  to  support 
their  conclusions. 

I  was  able  to  examine  the  parathyroid  glands  from 
two  of  my  cases,  and  in  the  opinion  of  Dr.  Allen  J. 
Smith,  professor  of  pathology  at  the  University  of 
Pennsylvania,  they  were  both  in  a  distinctly  pathologic 
condition.  In  one  there  was  some  colloid  material 
which,  according  to  Welch,  indicates  a  degenerative  con¬ 
dition,  but  in  both  these  cases  there  was  a  peculiar  infil¬ 
tration  with  fat,  especially  in  relation  to  the  blood  ves¬ 
sels.  This  pathologic  evidence  of  disease  of  the  para¬ 
thyroid  in  paralysis  agitans,  when  considered  together 
with  the  experimental  evidence  quoted  and  the  thera¬ 
peutic  results  of  Berkley,  suggests  that  the  parathyroid 
glands  play  an  important  part  in  the  pathogenesis  of 
paralysis  agitans. 

CONCLUSIONS. 

1.  Paralysis  agitans  is  not  a  neurosis  nor  is  it  senil- 

ity. 

2.  The  anatomic  basis  of  the  symptoms,  muscular 
rigidity,  tremor,  and  the  symptoms  dependent  on  them, 
lies  in  the  affection  of  the  muscles. 

3.  The  disease  itself  is  probably  a  general  toxemia 
and  there  is  suggestive  evidence  that  it  is  due  to  altera¬ 
tion  in  the  secretion  of  the  parathyroid  glands. 

I  have  to  thank  Drs.  W.  G.  Spiller,  Charles  K.  Mills, 
Charles  W.  Burr,  James  Hendrie  Lloyd,  Charles  S. 
Potts,  D.  J.  McCarthy,  T.  H.  Weisenburg,  and  J.  H.  W. 
Rhein  for  referring  to  me  the  pathologic  material  on 
which  this  research  is  based,  and  especially  to  thank  Dr. 
William  G.  Spiller  and  Dr.  Allen  J.  Smith  for  verifying 
the  pathologic  findings. 

DISCUSSION. 

Dr.  D.  J.  McCarthy,  Philadelphia,  said  that  he  does  not 
agree  with  Dr.  Camp  in  describing  this  condition  as  a  purely 
muscular  disease.  While  the  theory,  of  course,  of  inelasticity 
of  the  muscles  will  hold  good  in  certain  directions,  yet  there 
are  certain  nervous  manifestations  which,  he  thinks,  can  not 
be  explained  by  the  condition  of  the  muscles.  The  loss  of 
elasticity,  of  course,  will  explain  a  decrease,  but  the  reflexes 
are  often  increased,  and  it  will  not  explain  the  tremor.  It 
does  not  explain  the  sensory  and  trophic  disturbances  so  often 
noted.  The  changes  in  the  nervous  system  bear  a  more  inti¬ 
mate  relation  to  the  disease  than  the  changes  in  the  muscles.  In 
reference  to  Dr.  Camp’s  statement  that  the  disease  is  not  one 


103.  Deutsch.  Ztschr.  f.  Nervenheilk,  1904. 

104.  Med.  News,  Dec.  2,  1905. 


which  occurs  in  the  young,  Dr.  McCarthy  recalled  a  case  in 
which  paralysis  agitans  developed  before  the  patient,  a  man, 
was  30  years  of  age.  The  individual  had  worked  in  lead  for 
many  years  from  boyhood,  and  before  the  development  of  the 
disease  he  had  extensive  arteriosclerosis. 

Dr.  C.  D.  Camp,  Philadelphia,  said  that  the  anatomic  basis 
of  the  muscular  rigidity  and  the  tremor  in  paralysis  agitans 
is  in  the  muscles;  as  against  this  Dr.  McCarthy  has  mentioned 
exaggeration  of  the  knee  jerks,  but  most  observers  are  agreed 
that  the  knee  jerks  are  generally  normal  in  this  affection. 
There  is  no  reason  why  the  same  influence  or  toxin  that 
produces  the  degenerative  change  in  the  muscles  should  not 
also  produce  secretory  and  other  similar  symptoms.  The 
origin  of  this  toxin  is  not  known,  but  Dr.  Camp  called  atten¬ 
tion  to  the  evidence  which  seems  to  connect  it  with  the  para¬ 
thyroid  glands,  and  to  the  very  suggestive  changes  in  the 
parathyroid  glands  found  in  his  cases.  The  pathologic  condi¬ 
tions  in  the  central  nervous  system  are  the  changes  of  senil¬ 
ity;  they  are  not  constant  in  paralysis  agitans,  and  they  are 
found  in  old  people  who  during  life  had  none  of  the  symp¬ 
toms  of  paralysis  agitans.  It  is  generally  agreed  that  the 
tremor  in  the  disease  is  caused  by  some  lesion  in  the  neuro¬ 
muscular  mechanism  that  regulates  muscle  tone,  but  in  sleep 
the  muscles  are  relaxed  and  consequently  the  tremor  stops. 
Muscle  tone  is  increased  on  excitement,  so  is  the  tremor.  It 
is  evident  that  the  cerebrum  has  a  marked  influence  on  mus¬ 
cle  tone,  but  while  such  impulses  probably  originate  there, 
the  perversion  which  causes  the  tremor  may  be  due  to  a  lesion 
either  in  the  spinal  cord  or  in  the  muscles  where  they  are 
received.  There  is  no  necessity  for  the  perversion  to  occur  at 
their  origin;  in  order  to  act  normally  the  impulses  must  be 
normally  transmitted  and  received,  but  a  lesion  in  the  internal 
capsule  by  completely  stopping  all  impulses  naturally  stops  the 
tremor.  This  explains  those  cases  in  which  a  tremor  affected 
all  four  extremities,  but  after  the  occurrence  of  the  hemiplegia 
the  tremor  stopped  on  the  paralyzed  side. 
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The  various  forms  of  otitis  media  depend  not  only  on 
their  varied  etiology  but  also  on  their  management  and 
treatment.  They  depend  also  on  the  systemic  condition 
of  the  patient  as  well  as  on  the  duration  of  the  disease. 

ETIOLOGY. 

A  few  cases  are  the  result  of  direct  injury,  but  the 
greatest  number  are  the  result  of  a  specific  infection, 
and  are  usually  secondary  to  some  nasal  or  pharyngeal 
disease,  such  as  catarrh,  adenoids  or  Eustachian  tube  dis¬ 
ease,  which  is  usually  secondary  to  nose  or  throat  dis¬ 
ease.  Nasal  obstruction  is  an  extremely  frequent  cause 
of  otitis  media,  because  it  interferes  with  the  ventilation 
of  the  Eustachian  tube,  and  stenosis  of  the  tube  means 
an  inability  of  the  middle  ear  to  drain  itself.  By  this 
means  various  bacteria,  pathogenic  and  otherwise,  gain 
entrance  into  the  middle  ear  and  set  up  an  inflamma¬ 
tion.  Chilling  of  the  body  and  ill  advised  baths,  as 
river  bathing  out  of  season,  is  also  a  frequent  cause  of 
otitis  media. 

But  besides  the  Eustachian  tube  there  are  two  other 
ways  by  which  bacteria  may  gain  entrance  to  the  tym¬ 
panic  cavity,  namely,  by  the  external  canal  through  a 
perforated  drum,  and  by  way  of  the  blood  and  lymph 
stream.  The  latter,  however,  is  very  rare,  but  sometimes 
occurs  in  syphilis. .  We  assume  and  believe  that  every 
case  of  otitis  media  is  the  result  of  a  bacterium  of  some 
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kind.  Bacteria  may  be  found  in  any  and  all  throats  and 
noses,  and  yet  if  the  Eustachian  tube  is  healthy  and 
properly  performs  its  functions  of  ventilation  and  drain¬ 
age,  the  middle  ear  is  apt  to  escape  injury,  especially 
if  there  is  no  systemic  disease  to  lower  the  local  resist¬ 
ance.  The  systemic  condition  may  influence  the  form 
of  trouble  as  well  as  the  progress  and  prognosis  of  the 
case. 

Simple  otitis  media  may  result  from  any  of  the  fore¬ 
going  causes,  and  is  known  by  the  following  pathologic 
conditions :  swelling,  redness,  infiltration  and  exu¬ 
dation  of  the  intra-tympanic  mucous  membrane  and 
patches  of  broken  down  epithelium.  The  bony  wall 
also  partakes  of  this  pathologic  state.  The  exudate  con¬ 
tains  mucous,  blood  and  sometimes  pus  and  various 
bacteria  and  varies  in  color  accordingly. 

SYMPTOMS  AND  COURSE. 

The  important  symptoms  are  paroxysmal  pulsating 
pain  in  ear  and  face,  worse  toward  evening;  in  children 
often  accompanied  by  high  fever,  delirium  and  con¬ 
vulsions.  On  examination  with  the  speculum  or,  what 
is  better,  Seigle’s  otoscope,  we  find  the  drum  is  red  and 
bulging,  if  it  is  not  badly  retracted  from  former  dis¬ 
eases.  Especially  .is  this  true  of  its  postero-superior- 
quadrant.  As  a  rule,  all  the  landmarks  are  obliterated 
except  the  short  process  which  appears  as  a  yellow  spot. 
The  hearing  is  rapidly  impaired. 

If  the  case  runs  a  favorable  course  the  pain  and  red¬ 
ness  of  the  drum  grow  gradually  less  in  three  or  four 
days,  though  the  hearing  may  be  unimproved,  but  re¬ 
covery  takes  place  in  about,  four  weeks.  This  condition 
is  distinguished  from  myringitis  by  the  greater  impair¬ 
ment  of  hearing  and  increased  tympanic  distension.  If 
it  runs  an  unfavorable  course  it  may  last  indefinitely. 

TREATMENT. 

In  the  acute  simple  otitis  media  this  consists  of  alevi- 
ating  the  pain  and  treating  the  nose  and  throat  with 
cleansing  antiphlogistic  agents,  •  to  facilitate  drainage 
and  ventilation  to  the  tympanum  by  the  Eustachian  tube 
as  soon  as  possible.  The  pain  is  best  relieved  by  in¬ 
stilling  within  the  external  canal  a  4  per  cent,  solution 
of  cocain,  preceding  it  with  a  douche  of  hot  boric  acid 
solution;  having  the  patient  lie  on  the  opposite  side 
to  the  one  affected,  and  then  applying  heat  and  repeating 
the  douche  and  cocain  frequently  if  necessary.  If  the 
bulging  of  the  drum  and  the  pain  increases  after  thirty- 
six  hours  treatment,  then  do  a  myringotomy  and  drain 
thoroughly,  making  the  incision  in  the  most  dependent 
part  of  the  bulged  portion  of  the  drum,  which  will  usu¬ 
ally  be  found  in  the  postero-inferior-quadrant.  Myrin¬ 
gotomy  can  be  done  without  pain  after  the  instillation 
of  a  10  per  cent,  solution  of  cocain  with  a  1-1,000  so¬ 
lution  of  adrenalin.  If  the  drum  is  not  incised  it  will 
finally  rupture  and  slough  with  ragged  edges  and  fre¬ 
quently  does  not  close,  leaving  the  ear  exposed  to  the 
constant  danger  of  infection.  By  relieving  the '  intra- 
tympanic  pressure  and  tension  of  the  membrane  by 
means  of  the  incision  the  nutrition  and  reparative  power 
of  the  drum  are  preserved,  and,  as  any  clean-cut  wound 
will  heal  more  quickly  and  surely  than  one  made  by 
sloughing,  we  shall,  therefore,  lessen  the  danger  of  per¬ 
manent  perforation.  But  more  important  than  all,  by 
early  incision  we  lessen  the  danger  of  bacterial  invasion 
of  the  mastoid  cells  with  its  consequent  mastoiditis.  The 
cavity  should  be  evacuated  and  good  drainage  kept  by 
aspiration  and  by  douching  with  warm  antiseptics. 


Hydrogen  peroxid  may  be  used  as  a  cleansing 
agent  and  the  ear  mopped  out  with  dry  cotton 
until  it  is  perfectly  clean;  then  with  a  hand  powder- 
blower  fill  the  canal  one-third  full  of  boric  acid  and 
insert  cotton.  This  treatment  and  dressing  should 
be  performed  by  the  doctor  or  nurse,  otherwise  it  is 
poorly  done.  When  the  discharge  has  ceased  use  10 
per  cent  ichthyol  in  liquid  petrolatum  instead  of  the 
powder  and  continue  until  the  drum  is  healed,  during 
which  time  the  nose  and  throat  must  be  constantly 
treated.  We  now  begin  with  special  measures  to  restore 
hearing,  then  after  each  nasopharyngeal  treatment  we 
practice  Politzerization,  which  has  for  its  special  object 
free  ventilation  of  the  tympanic  cavity.  Do  not  depend 
on  the  family  for  any  part  of  the  treatment;'  if  you  do 
you  will  fail.  If  tympanic  ventilation  is  interfered  with 
by  stenosis  of  the  Eustachian  tube  it  must  be  opened 
or  closing  of  the  drum  will  not  take  place,  and  then 
we  must  remove  any  and  all  naso-pharyngeal  obstruc¬ 
tions,  such  as  adenoids,  enlarged  tonsils,  septal  spurs, 
enlarged  turbinates,  polypi,  deviated  septum,  etc.  If 
there  is  simply  a  Eustachian  salpingitis  we  may  have 
to  resort  to  bougies.  As  these  naso-pharyngeal  abnormal¬ 
ities  are  the  greatest  cause  of  tympanic  disease,  as  well 
as  of  many  other  troubles,  it  is  far  more  expedient  to 
remove  them  than  to  wait  and  only  partially  succeed 
in  restoring  the  middle  ear  after  it  has  been  disturbed 
by  these  abnormalities.  Every  pathologic  pharyngeal 
condition  promptly  treated  as  it  arises  will  greatly  re¬ 
duce  chronic  middle-ear  disease. 

PROGNOSIS. 

In  simple  acute  otitis  media  the  prognosis  is  good  if 
the  trouble  is  properly  treated  early  and  continu- 
ously.  If  it  is  neglected  for  two  or  three  weeks  it  goes 
on  to  perforation,  partial  destruction  of  the  middle  ear, 
and  may  merge  into  chronicity.  This,  if  it  occurs,  is 
troublesome  to  deal  with  and  often  involves  the  mastoid. 
In  neglected  perforative  otitis  media,  which  is  apt  to 
involve  the  accessory  cavities  and  mastoid  cells,  we  have 
a  disease  which  is  most  serious,  and  yet  parents,  and 
sometimes  physicians,  will  say,  “Oh,  the  child  will  out¬ 
grow  it,  and  you  can’t  treat  it  successfully  anj^vay.” 
Why  not  say  the  child  will  outgrow  a  broken  leg  or  a 
depressed  skull  or  a  cleft  palate.  It  is  nearly  as  rational. 
It  is  a  formidable  and  difficult  disease  with  which  to 
deal,  and  owing  to  its  intra-osseous  location  it  becomes 
necessary  to  be  persistent  and  aggressive  and  sometimes 
radical  in  its  treatment,  and  often  mastoidotomy  is  a 
conservative  instead  of  a  radical  mode  of  treatment. 

In  cases  of  acute  purulent  otitis  media  and  mastoiditis 
what  are  the  purposes  of  opening  the  mastoid?  First, 
to  promote  better  drainage;  second,  to  limit  the  exten¬ 
sion  of  the  infection ;  third,  to  remove  necrosed  bone 
and  promote  early  healing.  The  indications  for  opening 
the  mastoid  in  acute  mastoiditis  are:  First,  tenderness 
over  the  antrum,  persisting  for  three  days,  after  freely 
incising  Shrapnell’s  membrane.  Second,  if  the  discharge 
from  the  ear  suddenly  grows  much  less  while  other 
symptoms  remain,  with  an  elevation  of  temperature, 
chills  and  sweats,  denoting  the  opening  up  of  the  new 
channels  and  fields  of  infection.  Third,  a  flow  of  pus 
too  great  to  have  been  produced  by  so  small  a  cavity  as 
the  tympanus,  indicating  invasion  of  the  cells.  Fourth’ 
many  surgeons  regard  a  bulging  of  the  postero-superior 
wall  of  the  canal  as  a  positive  sign  of  mastoid  disease 
and  indicating  interference;  a  few  say  it  sometimes 
occurs  with  simple  otitis  media. 
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It  seems  rational  to  make  it  a  rule  to  at  least  drain 
and  remove  necrosed  bone  in  every  case  of  true  purulent 
mastoiditis,  and  although  many  cases  recover  without 
interference,  it  is  certainly  a  long,  tedious  and  dangerous 
route.  To  say  the  least,  such  patients  should  be  under 
the  immediate  attention  of  a  surgeon  until  recovery 
is  complete.  Like  appendicitis,  its  progress  is  insidious 
and  its  ravages  hidden  to  an  ordinary  observer,  until 
tfte  mastoid  has  been  explored  and  if  mastoid  surgery 
fails,  it  is  usually  because  it  has  been  postponed  too 
long  or  the  exploration  has  not  been  thorough  and  some 
foci  of  infection  have  not  been  found.  The  way  to 
success  in  otology  is  to  never  let  an  acute  otitis  become 
chronic. 

As  the  general  practitioner  is  apt  to  see  the  case  first 
it  behooves  him  to  be  vigilant  and  prompt  in  treatment 
and  advice,  so  that  no  time  be  lost,  for  the  earlier  path¬ 
ologic  condition  is  much  more  amenable  to  treatment 
and  yields  a  more  pronounced  success,  while  neglected 
cases  are  with  us  for  a  long  time  and  have  an  uncertain 
outcome. 


titative  effects  depending  on  the  acid  with  which  the 
alkaloid  is  combined. 

TABLE  1. 


C.C.  of  Oxygen  Freed  in 


Solutions  Used. 

M/8 

M/64 

M/512 

2  m. 

5  m. 

2  m. 

5  m. 

2  m. 

5  m. 

Sodium 

nitrate . 

0 

0  % 

0 

4 

7 

Sodium 

chlorate . 

0  V, 

1 

1 

3 

3 

5 

Sodium 

formate  . 

1 

9 

1 

3 

3 

7 

Sodium 

chlorid  . 

1 

3 

7 

15 

14 

33 

Sodium 

fluorid . 

9 

4 

4 

9 

4 

9 

Sodium 

bromid  . 

4 

8 

9 

18 

13 

31 

Sodium 

sulphate  . 

11 

24 

12 

25 

14 

32 

Distilled  water  . 

14 

33 

14 

33 

14 

33 

Sodium 

sulphite  . 

19 

35 

14 

31 

13 

34 

Sodium 

acetate  . 

2(5 

53 

30 

55 

25 

48 

Sodium 

hyposulphite  .... 

30 

00 

20 

42 

14 

33 

Sodium 

succinate  . 

31 

GO 

32 

55 

10 

36 

Sodium 

tartrate  . 

42 

60 

33 

60 

14 

35 

Sodium 

valerianate  . 

42 

GO 

39 

65 

24 

50 

Sodium 

butyrate  . 

45 

55 

37 

52 

35 

50 

Sodium 

oxalate  . 

40 

70 

44 

05 

12 

33 

Sodium 

citrate . 

42 

71 

45 

75 

14 

38 

Sodium 

phosphate  . 

40 

70 

55 

20 

35 

Sodium 

carbonate  . 

50 

’  * 

50 

•  • 

40 

70 

DIFFERENCES  IN  THE  PHYSIOLOGIC  ACTION 
OF  THE  SALTS  OF  AN  ALKALOID.* 

ORVILLE  HARRY  BROWN,  Ph.D.,  M.D. 

Assistant  Professor  of  Pharmacology. 

ST.  LOUIS. 

Whether  or  not  all  the  salts  of  an  alkaloid,  when  the 
differences  in  their  solubilities  are  excluded,  have  the 
same  physiologic  action  is  a  question  which  is  usually 
evaded  in  text-books  on  pharmacology  and  therapeutics. 
It  is  the  general  opinion  that  all  the  salts  of  an  alkaloid, 
in  the  doses  in  which  they  are  ordinarily  administered, 
do  have,  aside  from  the  local  effect  due  to  differences  in 
solubility,  the  same  action.  Cushny,1  speaking  of  the 
excessively  bitter  taste  of  quinin,  says  that  it  may  be 
prescribed  as  a  salt  of  tannic  acid.  This  salt  is  exceed¬ 
ingly  insoluble  and  is  consequently  almost  tasteless.  The 
pure  alkaloid  may  be  advantageously  used  for  the  same 
purpose  and  for  the  same  reason.  Where  a  rapid  action 
is  desired,  a  freely  soluble  salt — as  the  hydrochlorid,  the 
bisulphate  or  the  hydrobromate — is  usually  employed. 
Such  salts  as  the  above  are  the  ones  which  are  usually 
chosen  for  hypodermic  administration.  The  only  ques¬ 
tions  considered  are  whether  it  is  sufficiently  soluble  and 
whether  it  is  non-irritating. 

Such  statements  are  a  fair  example  of  the  ordinary 
text-book  descriptions  of  the  different  actions  and  indi¬ 
cations  for  the  use  of  the  various  salts  of  an  alkaloid. 
It  is  not  uncommon,  though,  for  a  physician  to  use  one 
salt  of  an  alkaloid  to  the  exclusion  of  all  others,  because 
he  believes  he  gets  better  results  with  it,  while  another 
doctor  may  be  of  the  same  opinion  regarding  a  different 
salt  of  the  same  alkaloid.  One  point  which  the  average 
physician  may  tend  to  ignore  is  that  when  a  definite 
quantity  of  the  salt  of  an  alkaloid  is  given,  unequal 
amounts  of  the  alkaloid  are  administered.  For  example, 
when  one-sixtieth  of  a  grain  of  strychnin  hydrochlorid 
is  administered,  more  of  the  pure  alkaloidal  strychnin 
is  given  than  when  a  sixtieth  of  a  grain  of  strychnin 
salicylate  is  dispensed. 

I  have  long  been  of  the  opinion  that  it  is  probable, 
especially  with  those  alkaloids  which  are  administered 
in  considerable  quantities,  that  there  are  different  quan- 

*  From  the  Department  of  Physiology  of  St.  Louis  University. 

1.  Cushny :  Text-book  of  Pharmacology  and  Therapeutics,  3d 
edition,  p.  368. 


TABLE  2. 


C.C.  of  Oxygen  Set  Free  in 


Solutions  Used. 

N/ 

100 

N/500 

N/2500 

N/ 10000 

2  m. 

js  m. 

2  m. 

5  m. 

2  m. 

5  m. 

2  m. 

5  m. 

Strychnin  nitrate'  .  .  . 

O 

15 

4 

20 

5 

25 

6 

30 

Strychnin  chlorid  .  .  . 

8 

36 

8 

38 

9 

40 

8 

37 

Distilled  water  . 

9 

36 

Strychnin  (purum)  . 

11 

42 

8 

30 

6 

37 

Strychnin  phosphate. 

io 

38 

10 

39 

9 

36 

8 

36 

Strychnin  citrate  .  .  . 

12 

43 

13 

40 

11 

47 

8 

38 

Strychnin  sulnhate  . . 

18 

56 

10 

35 

10 

42 

9 

38 

Strychnin  arsenate  . . 

20 

58 

11 

44 

10 

43 

10 

37 

Strychnin  valerianate 

24 

49 

28 

60 

17 

HI) 

15 

60 

Strychnin  salicylate.. 

25 

60 

10 

46 

8 

35 

Strychnin  acetate  . . . 

35 

70 

29 

58 

13 

41 

9 

30 

TABLE  3. 


Solutions  Used. 

N/100 

O 

C.  of  0: 

o 

o 

£ 

cygen  S 

O 

O 

C5 

CM 

et  Free 

O 

8 

O 

t— ( 

\ 

5 

N/25000 

e 

rH 

g 

PI 

s 

2  m. 

B 

2  m. 

1  m.  1 

a 

C\l 

B 

g 

M 

Caffein  nitrate  . 

1 

6 

IS 

^5 

Caffein  sulphate  . . 

1 

9 

9 

9f3 

{) 

M3 

Caffein  salicylate . . 

•> 

(> 

(3 

g 

35 

9 

37 

Caffein  bromid  . 

1 

1 

*>5 

:u) 

g 

19 

Caffein  chlorid  . 

»> 

i 

(3 

MO 

8 

35 

9 

Caffein  citrate  . 

1 

9 

17 

8 

34 

33 

9 

9 

30 

Caffein  arsenate  . 

1 

9 

3 

7 

6 

32 

7 

36 

Caffein  benzoate  . 

1 

7 

4 

15 

7 

25 

8 

35 

9 

37 

Caffein  valerianate  . 

9 

12 

6 

26 

8 

34 

9 

36 

9 

37 

Caffein  (purum)  . 

lb 

40 

10 

89 

9 

3S 

9 

37 

10 

30 

Distilled  water  . 

9 

Apropos  of  some  work2  which  I  was  doing  with  Niel¬ 
son  on  the  effects  of  various  salt  solutions  on  enzymatic 
and  catalytic  action,  the  various  obtainable  salts3  of 
strychnin  and  caffein  were  also  tried  in  the  same  way. 
In  tables  Nos.  1,  2  and  3  are  given  the  results  of  a  list 
of  sodium,  of  strychnin  and  of  caffein  salts,  respectively, 
on  the  splitting  of  hydrogen  dioxid  by  a  watery  extract 
of  kidney  or  pancreas.  These  tables  are  introduced  for 
the  sake  of  making  a  comparison  of  these  results  with 
those  which  are  given  in  the  experimental  portion  of  the 
paper. 


2.  Nielson  and  Brown  :  Am.  Jour,  of  Thys.,  vol.  xii,  1904,  p.  374. 

3.  Brown  and  Nielson  :  Ibid.,  vol.  xiii,  1905,  p.  427. 
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METHODS. 

The  easily  obtainable  salts  of  the  alkaloids  morphin, 
strychnin  and  quinin  were  used.  The  solutions  were 
made  in  fractional  normal  concentrations.  By  this 
method  a  solution  of  every  salt  of  an  alkaloid,  of  a  cer¬ 
tain  designated  concentration,  has  the  same  amount  of 
the  free  alkaloid  as  a  solution  of  the  same  concentra¬ 
tion  of  every  other  salt  of  the  same  alkaloid.  For  illus¬ 
tration,  a  N/1000  solution  of  quinin  sulphate  contains 
the  same  amount  of  the  alkaloid  as  an  N/1000  solution 
of  quinin  valerianate,  notwithstanding  the  inequality 
in  the  molecular  weights  of  sulphuric  acid  and  valeric 
acid.  The  calculations  of  the  molecular  weights  w*ere 
made  from  the  formulas  given  in  Merck’s  (1902)  Index. 

The  solutions  were  tested  on  paramecia.  These  ani¬ 
malcules  were  selected  because  thev  could  be  obtained  in 

*/ 

a  reasonably  pure  solution.  They  are  skimmed  from  the 
top  of  the  solution  in  which  they  have  been  growing  and 
are  placed  in  -a  vessel  with  its  greatest  dimension  in  the 
vertical  direction.  Preferably  a  small-mouthed  flask  is 
used.  The  organisms  are  thus  obtained  in  considerable 
numbers  in  a  single  drop  from  the  upper  layers  of  the 
solution  in  this  vessel.  In  this  way  other  organic  ma¬ 
terial  in  the  liquid  was  allowed  to  settle  to  the  bottom 
and  be  separated  from  the  paramecia.  The  organisms 
are  of  such  a  size  that  they  are  easily  seen  under  the 
lower  power  of  a  microscope,  and,  since  when  alive  they 
are  always  moving,  their  ceasing  to  move  is  a  reliable 
index  of  the  toxic  effects  of  the  solution.  A  simple  uni¬ 
cellular  organise'  of  this  sort  gives  more  accurate  re¬ 
sults  than  a  more  complex  organism  would,  as  the  possi¬ 
bility  of  chemical  reactions  of  the  alkaloid  with  elements 
of  the  organism  are  less  likely  to  occur. 

Into  a  flatbottomed  saltcellar  of  about  10  c.c.  capac¬ 
ity  were  placed  5  c.c.  of  the  solution  to  be  tested.  The 
vessel  was  then  placed  on  the  stage  of  a  microscope 
under  a  low  power.  One,  two  or  three  drops  of  the  para¬ 
mecia,  depending  on  the  number  of  organisms  in  a  drop, 
were  then  put  into  the  solution,  which  was  instantly 
stirred.  The  exact  time  of  the  introduction  of  the  drop 
of  paramecia  into  the  solution  was  noted. 

It  was  easy  to  see  through  the  microscope  when  the 
death  of  the  organisms  occurred.  The  testing  of  all  the 
solutions  in  one  concentration  was  carried  out  with 
the  conditions  constant  throughout.  The  paramecia 
were  take  a  from  the  same  culture,  the  same  number  of 
drops  were  put  into  each  solution,  and  each  test  was 
performed  the  same  day  and  as  nearly  at  the  same  hour 
of  the  day  as  was  possible.  In  the  instances  where  the 
drug  did  not  act  too  rapidly  each  member  of  a  series  of 
tests  was  carried  out  at  the  same  time. 

EXPERIMENTAL  RESULTS. 

The  results  obtained  in  the  various  tests  are  indicated 
by  tables  Nos.  4,  5  and  6,  the  data  of  which  were  selected 
from  the  results  of  the  numerous  experiments  performed. 

Table  4  shows  that  paramecia  are  not  very  susceptible 
to  the  solutions  of  morphin  salts.  An  exposure  of  24 
hours  to  the  salts,  however,  suffice  to  kill  the  major  por¬ 
tion  of  the  organisms  in  any  one  of  the  solutions,  except 
that  of  morphin  acetate.  There  is  noticed  that  during 
the  first  two  hours’  exposure  of  the  organisms  to  the 
solutions  many  more  have  perished  in  one  solution  than 
in  another.  The  toxicity  of  the  morphin  salts  in  solu¬ 
tion  in  N/100  concentration  increase  as  follows: 

The  least  toxic  is  the  acetate,  followed  by  the  valeri¬ 
anate,  ferrocyanid,  tartrate,  bromid,  sulphate,  phtbalate 
and  meconate,  in  the  order  named.  By  reference  to  the 


table  the  exact  relation  of  one  solution  to  the  other  can 
be  discerned. 

TABLE  4. 


Solut  ons  and  C  ncentrations  Used. 

Percentage  of  Paramecia 
Dead. 

2  hrs. 

3  hrs. 

U 

-d 

tr- 

(L 

t- 

<M 

24  hrs. 

l 

n/100  morphin  acetate  . 

0 

2 

5 

5 

5 

n/100  morphin  valerianate  . 

5 

40 

90 

98 

100 

n/100  morphin  ferrocyanate  . 

5 

60 

90 

100 

100 

n/100  morphin  tartrate . 

10 

80 

95 

100 

100 

n/100  morphin  bromid  . 

20 

40 

60 

95 

100 

n/100  morphin  sulphate  . 

60 

90 

98 

100 

100 

n/100  morphin  phthalate . 

80 

95 

99 

100 

100 

n/100  morphin  meconate  . 

90 

95 

99 

99 

100 

Table  5  presents  some  striking  results.  Paramecia 
were  killed  almost  instantly  when  they  were  put  into  a 
solution  of  an  N/50  concentration  of  strychnin  valerian¬ 
ate,  but  lived  for  a  period  of  twelve  minutes  in  the  same 
concentration  of  a  solution  of  strychnin  hyposulphite. 
The  other  salts  of  this  alkaloid  in  solutions  of  the  same 
concentration,  when  their  relative  toxicity  for  paramecia 
is  considered,  fall  in  between  the  two  mentioned.  A 
reference  to  the  table  reveals  the  position  of  each  salt. 
In  the  N/100  concentration,  the  salts  remain  in  the 
same  order,  and  the  only  variations  noted  are  that  each 
requires  a  little  longer  time  to  produce  the  death  of  the 
organism.  Strychnin  iodide  in  N/200  concentration  is 
fatal  to  the  paramecia  in  three  minutes,  while  strychnin 
salicylate,  in  the  same  concentration,  is  fatal  in  seventy 
seconds. 

TABLE  5. 


Solutions  Used. 

Number  of  Second*  Para¬ 
mecia  Lived  in  Con¬ 
centration  of 

N/50 

N/100 

Strychnin  valerianate  . 

5  sec. 

5  sec. 
45  sec. 
65  sec. 
70  sec. 
75  sec. 
90  sec. 
110  sec. 
140  sec. 
180  sec. 
720  sec. 

30  sec. 
60  sec. 
80  sec. 
120  sec. 
150  sec. 
300  sec. 
480  sec. 
900  sec. 
1200  sec. 

Strychnin  nitrate  . 

Strychnin  chlorid  . 

Strychnin  sulphate  . 

Strychnin  bromid  . 

Strychnin  arsenate  . 

Strychnin  glycerophosphate  . 

Strychnin  phosphate  . 

Strychnin  hypophosphite  . 

Table  6  shows  there  is  a  wide  variation  in  the  toxicity 
of  certain  quinin  salts,  as,  for  instance,  the  salicylate 
and  the  dibromid.  The  former  acts  twenty-four  and  a 
half  times  (figures  taken  from  column  No.  3)  as  rapidly 
as  the  latter.  The  other  salts  experimented  with  fall  in 
between  these  two  extremes.  The  first,  second  and 
fourth  columns,  each  representing  experiments  with 
paramecia  from  different  cultures  and  at  different  times, 
show  slight  variations  in  the  relative  toxicity  of  certain 
salts,  but  there  are  no  very  wide  discrepancies. 

The  changes  induced  in  the  paramecia  by  the  alka- 
loidal  salts  are  characteristic.  The  organisms  which 
normally  are  oblong,  soon  after  being  put  into  the  solu¬ 
tion  of  a  rapidly  acting  chemical,  become  nearly  round 
or  spherical.  The  protoplasm  becomes  coarsely  granular  . 
and  its  refractive  power  for  light  is  consequently  in¬ 
creased  in  some  places  and  decreased  in  others.  This 
change  simulates  very  closely  the  one  produced  in  the 
same  organisms  when  they  are  deprived  of'  oxygen,  as 
observed  by  Loeb  and  Hardesty,4  and  Budgett.5  These 

4.  Loeb  and  Hardesty  :  Archiv.  f.  d.  ges.  Physiol.,  Ixi,  1895,  p. 
583. 

5.  Budgett:  Am.  Jour,  of  Phys.,  vol.  i,  1898,  p.  210. 
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changes  come  on  quickly  or  slowly  after  introduction  of 
the  paramecin  into  the  solutions,  depending  on  whether 
the  chemical  killed  the  animalcule  quickly  or  after  a 
considerable  period. 

TABLE  6. 


Solutions  Used 

Time 

N/100 

Sec. 

Parana 

Concern 

N/200 

Sec. 

ecia  L  v 
.rations. 

N/'IOOO 

Min. 

ed  in 

N/1000 

Min. 

Quinin 

salicylate  . 

8 

Quinin 

citrate  . 

9 

Quinin 

valerianate  . 

io 

io 

14 

2 

Quinin 

sulphate  . 

30 

16 

1 

Quinin 

ferrocyanid  . 

16 

Quinin 

iodid  . 

30 

45 

19 

2.5 

Quinin 

lactate  . 

30 

37 

20 

4 

Quinin 

phosphate  . 

90 

20 

10 

Quinin 

acetate  . 

30 

22 

2 

Quinin 

chlorid  . 

30 

30 

23 

2 

Quinin 

bromid  . 

15 

10 

23 

2 

Quinin 

hypophosphite  . 

30 

15 

24 

8 

Quinin 

arsenate . 

45 

35 

1 

Quinin 

sulphochlorid  . 

120 

180 

82 

23 

Quinin 

dichlorid  . 

10 

10 

87 

30 

Quinin 

ditartrate  . 

450 

97 

32 

Quinin 

sulphophenylate  . 

150 

540 

105 

32 

Quinin 

disulphate  . 

120 

330 

125 

25 

Quinin 

dibromid  . 

" 

120 

196 

33 

It  was  a  rather  interesting  fact  that  the  paramecia 
of  the  same  cultures  and  of  different  cultures  varied 
considerably  in  their  degree  of  susceptibility  to  any  one 
solution.  This  is  shown  by  the  third  and  fourth  columns 
of  Table  6.  In  one  instance  an  N/1000  solution  of 
quinin  sulphate  killed  the  organisms  in  one  minute, 
while  in  the  case  of  paramecia  from  another  culture  six¬ 
teen  minutes  were  required  to  destroy  them. 

The  variations  noted  among  the  individuals  of  one 
culture  were  especially  marked  in  case  of  those  solutions 
which  required  a  considerable  period  to  produce  their 
complete  toxic  effects.  In  those  solutions  which  acted 
rapidly  the  variations  in  susceptibility  of  the  organisms 
were  scarcely  noticed  at  all.  For  this  reason  those  alka¬ 
loids  whose  salts  were  usually  very  soluble  were  used  in 
fairly  concentrated  solutions.  Many  of  the  salts  of 
quinin,  however,  are  only  slightly  soluble. 

EXPLANATION  AND  DISCUSSION  OF  THE  RESULTS. 

On  first  thought  it  might  seem  possible  that  the  re¬ 
sults  are  due  to  an  error  in  making  up  the  solutions, 
since  such  very  small  amounts  of  an  alkaloid  exist  in  a 
few  c.c.  of  even  the  more  concentrated  solutions  used. 
The  solutions  were  all  made,  however,  with  great  care. 
The  fact  that  there  are  much  wider  variations  in  toxicity 
between  solutions  of  two  salts  of  the  same  concentration 
than  there  are  between  two  widely  different  concentra¬ 
tions  of  one  alkaloidal  salt  is  conclusive  evidence  that  the 
results  are  in  no  great  measure  due  to  any  error  in  the 
making  up  of  the  solutions.  For  example,  a  IST/lOO 
solution  of  strychnin  acetate  is  fatal  to  the  paramecia 
in  five  seconds,  while  a  N/100  solution  of  strychnin 
citrate  kills  the  organisms  in  three  minutes,  and  a 
N/200  solution  of  strychnin  acetate  requires  only  thirty 
seconds  to  produce  the  death  of  the  organism.  The  lat¬ 
ter  solution  contains  just  half  the  amount  of  the  pure 
alkaloid  in  either  of  the  two  former  and  yet  it  kills  the 
paramecia  .in  one-sixth  the  time  required  by  the  strych¬ 
nin  citrate. 

This  is  also  noticed  with  many  of  the  other  solutions. 
That  the  reaction  of  the  solutions  is  not  accountable  for 
the  result  was  shown  in  the  case  of  the  quinin  salts, 
where  very  careful  tests  of  the  reaction  were  made. 
Solutions  of  the  other  alkaloidal  salts  are  practically 
neutral.  The  double  salts  of  quinin  are  neutral,  and 


yet  considerable  variation  in  the  action  of  these  salts  is 
found.  Most  of  the  other  salts  of  quinin  are  very  slight¬ 
ly  alkaline,  and  each  has  practically  the  same  amount 
of  alkalinity.  Distinct  variations  in  the  toxicity  of  these 
salts  is  also  observed.  It  is  an  interesting  fact  that  the 
double  salts  of  quinin  are  less  toxic  for  paramecia  than 
the  others.  This  is  noticed  by  referring  to  Table  6. 

By  a  comparison  of  Tables  1  to  6,  inclusive,  some  in¬ 
teresting  relationships  are  revealed.  For  instance,  so¬ 
dium  valerianate  stimulates  the  splitting  of  hydrogen 
dioxid  into  water  and  oxygen  by  kidney  extract  very 
markedly;  strychnin  valerianate  also  has  a  decidedly 
accelerating  action  on  the  hydrolysis.  None  of  the  caf- 
fein  salts  increase  the  amount  of  oxygen  given  off  from 
the  peroxid  of  hydrogen,  but  caffein  valerianate  allows 
more  than  any  other  salt.  The  valerianates  of  quinin 
and  strychnin  are  the  most  toxic  of  the  salts  of  these 
alkaloids  for  paramecia.  The  acetate  is  found  in  each 
instance  close  to  the  valerianate.  Strange  to  say,  the 
valerianate  and  acetate  of  morphin,  instead  of  being  the 
most  toxic  of  any  of  the  salts,  as  is  the  case  with  strych¬ 
nin  and  quinin,  are  the  least  toxic  of  the  salts  employed. 
The  citrate  stands  close  to  the  acetate  and  valerianate  in 
every  case  except  the  strychnin  citrate  when  used  on 
paramecia.  In  this  instance,  instead  of  being  very  toxic, 
as  would  be  inferred  from  its  effects  on  the  catalysis,  it 
is  one  of  the  least  toxic  of  the  strychnin  salts.  The 
citrate  of  morphin  was  not  worked  with.  Very  likely 
other  analogies  would  have  occurred  had  the  salts  of  the 
same  acids  been  used  in  each  instance.  Further  experi¬ 
ments  must  be  done  along  this  line  with  an  idea  of  the 
comparisons. 

SUMMARY  AND  CONCLUSIONS. 

The  acid  with  which  certain  alkaloids,  strychnin, 
quinin  and  morphin,  are  combined  alter  decidedly  the 
pharmacologic  action  of  the  alkaloid — at  least  in  regard 
to  their  toxicity  for  paramecia. 

The  most  toxic  salts  of  strychnin  and  quinin  are  in 
some  instances  at  least  those  which  stimulate  catalytic 
processes  the  most  markedly.  The  salts  of  morphin 
with  the  smallest  degree  of  toxicity,  in  some  instances 
at  least,  are  the  salts  of  those  acids,  the  sodium  salts  of 
which  stimulate  the  catalysis  the  most  markedly. 


NOSTRUMS  AND  PROPRIETARIES  VS.  IT.  S. 
PHARMACOPEIA  AND  NATIONAL  FOR¬ 
MULARY  PREPARATIONS.* 

HENRY  P.  HYNSON,  Ph.G. 

BALTIMORE. 

The  title  assigned  to  this  article  implies  a  contest  or  a 
trying,  not,  as  I  understand  it,  a  test  of  the  relative 
merits  or  values  of  the  several  classes  of  medicines, 
enumerated  from  a  pharmacologic,  pharmaceutic  or  even 
a  therapeutic  standpoint,  but  a  test  of  their  respective 
merits  or  values  rated  by  their  effects  on  the  progress, 
utility  and  characters  of  medicines  and  pharmacy. 

That  proprietary  medicines,  some  of  them  veritable 
nostrums,  are  in  active  competition  with  regularly  au¬ 
thorized  and  open  formula  preparations  for  the  patron¬ 
age  of  physicians  is  abundantly  proven  by  the  oft  appear¬ 
ing  detail  man.  by  the  prodigious  amount  of  mail  re¬ 
ceived  by  physicians  and  by  the  teeming  advertising 
pages  of  medical  journals. 

*  Read  at  a  joint  meeting  of  the  Section  on  Clinical  Medicine 
and  Surgery  of  the  Baltimore  City  Medical  Society  and  the  Balti¬ 
more  Branch  of  the  American  Pharmaceutical  Association,  Balti¬ 
more,  Nov.  16,  1906. 
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That  these  same  proprietary  and  often  times  secret 
formula  preparations  have  already  won  considerable 
favor  with  physicians  is  unmistakably  shown  bv  the  fig- 
ures  presented  here  to-night,  by  frequently  appearing 
statistics  of  a  similar  character  and  by  the  personal 
knowledge  of  all  concerned. 

USE  01'  PROPRIETARIES  BY  PHYSICIANS. 

The  use  of  proprietaries  by  physicians  is  not  alto¬ 
gether  new ;  fifty  or  sixty  years  ago  it  had  hardly  begun, 
but  its  gradual,  rather  rapid  increase  is  shown  by  the  re¬ 
sults  obtained  from  an  examination  of  1,000  prescrip¬ 
tions  in  1859,  1,000  in  1879  and  the  same  numbers  in 
1899  and  1905,  respectively.  The  percentages  of  pro¬ 
prietaries  presented  in  these  different  periods  were,  in 
order,  .1  per  cent.  (1  in  1,000),  8  per  cent.,  18  per  cent, 
and  21  per  cent.  As  tabulated,  these  figures  represent 
such  products  only  as  have  no  really  legitimate  excuse  for 
existing  and  do  not  include  prescriptions  for  definite 
chemicals,  although  such  may  have  had  restricted  owner¬ 
ship.  The  figures  may  be  advantageously  used  as  a 
means  of  comparison,  because,  fortunately,  they  were 
compiled,  consistently,  by  one  person  and  because  they 
came  from  the  same  location,  where  were  the  same  class 
of  physicians  and  patients  throughout  all  the  different 
periods;  periods  previous  to  the  agitation,  lately  pre¬ 
vailing  and  still  active.  An  examination  of  two  series 
of  500  consecutive  presciptions  showed  21  per  cent,  of 
proprietaries  in  3  905  and  18  per  cent,  in  1906,  a  decrease 
of  3  per  cent.  It  seems  only  fair  to  state  that  in  these 
18  prescriptions  in  a  hundred,  proprietaries  did  not 
always  appear  alone,  but  in  a  large  number  of  cases  were 
in  combination  or  were  used  as  vehicles  (elixir  of  lacto- 
peptin  and  Fairchild’s  essence  of  pepsin  with  other  pro¬ 
prietaries  of  the  same  nature  taking  the  lead).  The 
frequent  use  of  proprietaries,  as  vehicles,  pure  and  sim¬ 
ple,  is  significant  and  should  make  its  impress  on  those 
in  charge  of  the  revision  of  the  Pharmacopeia  and  the 
Formulary. 

The  reliability  and  consistent  relationship  of  these 
figures  is  interestingly  confirmed  by  an  examination  of 
the  same  numbers  of  consecutive  prescriptions  written 
in  1904  on  the  files  of  another  store,  located  several 
blocks  away,  where  different  customers  and  many  dif¬ 
ferent  physicians  were  concerned.  Here,  it  appears, 
about  the  same  percentage  of  proprietaries  was  used,  19 
per  cent.,  and  about  the  same  conditions  regarding  com¬ 
binations  and  vehicles  prevailed,  but  the  percentage  of 
physicians  not  using  proprietaries,  at  all,  was  larger,  72 
per  cent.,  as  compared  with  57  per  cent,  and  64  per  cent., 
respectively,  in  1905  and  1906  at  the  other  pharmacy. 
It  may  be  interesting  to  learn  that  125,  115  and  107  were 
the  respective  numbers  of  different  physicians  writing 
the  several  series  of  500  each. 

OBJECTIONS  TO  PROPRIETARIES. 

At  this  point  it  may  be  very  properly  asked :  What  are 
the  real  objections  to  proprietaries,  secret  formula  prod¬ 
ucts,  after  all?  There  is  really  no  great  objection  to 
them,  per  -se,_if  no  better  knowledge  of  medicines  than 
is  had  of  them  is  required,  or  if  something  better  is  not 
desired.  Indirectly,  however,  they  are  very  objection¬ 
able  ;  possibly  most  objectionable  because  they  are,  verily, 
in  direct  opposition  to  the  liberal  and  benevolent  prin¬ 
ciples  on  which  true  medicine  and  true  pharmacy  are 
based;  because  tbev  are  in  direct  opposition  to  real 
science  and  to  truth  itself,  making  whatever  error  that 
follows  such  objections  a  natural  consequence;  their  use 
encourages  or  falsely  rewards  pretense  and  makes  a 


market  for  wrongly  or  dishonestly  appropriated  current 
knowledge;  their  use  affords  no  encouragement  to  true 
and  advanced  pharmacologic  and  therapeutic  attainments 
and  certainly  makes  impossible  that  often  very  desirable 
and  special  adjusting  of  remedy  and  dosage,  that  is 
reasonably  consistent  with  the  extremely  precise  meth¬ 
ods  employed  in  all  other  departments  of  medical  and 
surgical  practice. 

The  development  of  science  has,  as  is  well  known,  in 
a  number  of  instances,  proven  the  worth  or  falsity  of  pre¬ 
vailing  empiric  practices,  and  so  the  very  latest  develop¬ 
ments  may  prove,  with  startling  exactness,  just  why 
some  private  empirical  compounds  have  been  efficacious 
in  many  cases  and  strangely  disastrous  in  others.  This, 
it  is  ventured,  will  be  found  due  to  the  presence  of  the 
supposedly  secondary  and  what  has  heretofore  been  con¬ 
sidered  a  mere  pharmaceutic  agent,  which  in  Pharmaco¬ 
peia  and  National  Formulary  preparations  is  known 
and  may  be  reckoned  with.  But  who  will  be  able  to  es¬ 
timate  the  action  of  the  hidden  agent  in  proprietaries, 
which  often  times  is  the  very  “trick”  on  which  depends 
their  commercial  value.  It  is  open  to  every  ph}'sician 
to  know  that  ammonium  acetate  in  large  excess  and 
ammonium  chlorid  in  considerable  quantity  are  con¬ 
stituents  of  the  well-known  Basham’s  mixture.  And 
who  is  prepared  to  say  just  now  that  the  effect  of  am¬ 
monium  chlorid  on  blood  coagulation  is  entirely  different 
from  the  effect  of  calcium  chlorid?  Yet,  certain  we  are 
that  ammonium  chlorid  is  present.  Few  physicians, 
however,  know  that  the  most  popular  proprietaries,  sup¬ 
posed  to  contain  a  combination  of  peptone  or  albumin 
with  iron  and  manganese,  also  contain  large  quantities 
of  citrates ;  quantities  often  much  in  excess  of  an  amount 
actually  needed  to  keep  the  so-called  peptonate  of  iron  in 
solution.  The  citrate,  either  of  ammonium,  potassium 
or  sodium,  is  used;  the  agency  of  either  one  of  these  is 
necessary  to  preserve  the  combination  of  iron  and  pep¬ 
tone  in  solution  and,  seemingly,  the  smallest  quantity 
of  sodium  citrate  that  is  efficient  is  not  less  than  7.5 
grains  per  fluid  ounce.  When  it  is  remembered  that 
much  larger  quantities  are  used  in  some  of  these  pro¬ 
prietaries  and  that  an  ounce  is  directed  to  be  taken  at  a 
dose,  it  can  be  readily  seen  that  the  effects  of  these 
alkaline  citrates  must  be  thought  of;  especially  in  view 
of  their  effect  on  blood  coagulation.  It  may  be  further 
stated  that  when  these  citrates  are  not  used,  hydrochloric 
acid  is  employed  and  necessarily  breaks  up  the  organic 
combination  and  forms  a  simple  solution  of  iron  chlorid. 
mixed  with  a  solution  of  peptone.  The  official  elixir  of 
iron,  quinin  and  strychnin  phosphates  presents  these 
agents  as  true  phosphates  held  in  solution  by  the  pres¬ 
ence  of  the  secondary  or  pharmaceutic  agents,  sodium 
citrate  and  ammonium  acetate,  but  no  medical  man  has 
been  informed  that  some  of  the  private  formulas,  for  pro¬ 
prietary  elixirs  of  the  phosphate  of  iron,  quinin  and 
strychnin  produce,  as  has  been  repeatedly  proven,  elixirs 
of  the  cblorids  of  these  substances.  The  National  For¬ 
mulary  elixir  of  pepsin,  bismuth  and  strychnin  presents 
these  remedies  in  the  logical,  slightly  acid  form,  while 
the  examination  of  private  formula,  proprietary  elixirs 
of  this  kind  often  discloses  the  fact  that  the.  bismuth  is 
held  in  solution  through  an  excess  of  alkali  at  the  ex¬ 
pense  of  pepsin  and  with  the  possibility  of  it  precipitat¬ 
ing  the  alkaloid  strychnin. 

Becent  publications  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  make 
confirmatory  and  often  times  surprising  revelations  and 
it  appears  that  even  though  a  manufacturer  of  unfor- 
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tunate  compounds  may  by  intention  be  honest  he  is  fre¬ 
quently  mistaken,  badly  mistaken,  not  only  in  the  phar¬ 
macology  of  his  product  but  in  its  chemistry  as  well, 
as  these  same  publications,  to  be  charitable,  make  it 
plain  that  many  of  the  proprietaries  offered  must  be 
both  owned  and  promoted  by  the  veriest  laymen,  since 
these  in  their  unfortunate  and  unbecoming  ignorance 
use  strictly  chemical  terms  and  graphic  chemical  formu¬ 
las  to  describe  a  simple  mixture.  ‘‘Horrible  examples'" 
of  the  personnel  of  proprietary  ownership  and  exploita¬ 
tion  would  be  a  show  that  would,  in  misfits  and  mes¬ 
alliances,  rival  “the  greatest  on  earth.” 

Uncertainty,  unreliability,  pretended  originality  and 
false  claims  of  unusual  potentiality  are  the  really  hurt¬ 
ful,  harmful  objections  to  these  proprietary  medicines 
which,  because  of  these  very  characteristics,  become 
veritable  nostrums.  The  objections,  from  an  ethical  or 
professional  point  of  view,  so  well  known  to  all  of  us, 
while  not,  perhaps,  directly  destructive,  are  far  reaching 
in  their  retarding  effects  on  the  advancement  of  phar¬ 
maceutic  practice  and  on  the  integrity  of  pharmacists. 
Few  men  among  us  seem  able  to  resist  their  seductive 
influences  which  so  often  tend  and  lead  toward  quack¬ 
ery. 

I  have  in  my  possession  two  advertisements  directed 
to  the  laity  in  lay  publications,  one  that  of  a  New  York 
pharmacist  of  unusual  scientific  attainment  and  at  one 
time  the  chief  exponent  of  ethical  pharmacy  in  the 
metropolis,  the  other  that  of  a  Baltimorean,  a  former  re¬ 
tail  pharmacist.  Both  take  their  products,  originally 
presented  to  physicians  for  theif  sole  use,  directly  to 
the  laity  and  claim  for  their  products  the  endorsement 
and  patronage  of  physicians.  Apparently,  forgetting 
there  ever  existed  anything  like  ethics  and  yet,  knowing 
them  as  I  do,  I  believe  they  were  perfectly  sincere  and 
honest  when  they  first  presented  their  products  to  the 
medical  profession.  I  believe  the  promoters  of  the 
hybrid-named,  antagonist  to  pain  proprietary  which  has 
now  become  a  “family  remedy”  advertised  to  the  laity 
were  as  sincere  and  as  honest  in  the  beginning.  None  of 
these  would  have  been  tempted  by  Pharmacopeia  prepa¬ 
rations,  none  could  have  gone  to  the  laity  with  National 
Formulary  products,  and  yet  those  demoralizing  products 
are  not  one  whit  better  than  these. 

The  unfortunate,  detracting  associations  which  these 
proprietaries  and  many  times  nostrums  make  for  medi¬ 
cine  and  medical  men,  are  neither  edifying  nor  helpful 
Look  in  the  display  windows  or  over  the  advertising  lists 
of  dealers  in  quack  remedies  and  “patent  medicines"  and 
vou  will  be  unable  to  differentiate  between  the  rankest 
of  these  and  the  proprietaries,  regularly  prescribed  by 
many  of  our  most  reputable  physicians.  Your  “favorite" 
proprietary  prescription  is  often  seen  standing  close  be¬ 
side  Dr.  Pierce’s  Favorite  Prescription,  with  old  mother 
Pinkham  and  Peruna’s  handsome  belle  doing  the  honors 
to  both  with  equal  deference.  It  is  not  in  such  com¬ 
pany,  it  is  our  proud  pleasure  to  note,  that  we  find 
chaste  and  fair  maidens,  the  inevitable  offspring  of  our 
most  creditable  national  standards. 

IGNORANCE,  INDOLENCE  AND  LUST. 

While  regarding  medicine  with  reverent  respect,  may 
it  not  be  said  that  even  it  suffers  much  from  such  asso¬ 
ciations  and  may  it  not  appear  that  because  the  mother’s 
or  mistress’  skirts  have  been  touched  at  all  the  daugh¬ 
ter’s  or  the  handmaiden’s  may  have  become  sensibly 
soiled.  The  most  hopeful  moralist  must  be  he  who,  in 
his  philosophy,  reduces  the  initial  causes  of  evil  to  the 
smallest  possible  number.  And  he  who  believes  all  can  be 


traced  to  three,  ignorance,  indolence  and  lust,  sees  prom¬ 
ise  in  the  possibility  of  lessening  any  of  the  three. 

In  this  instance  it  may  be  polite  to  modify  the  terms 
and  say  that  it  was  ambition,  not  lust,  that  has  led  all 
sorts  and  conditions  of  men  to  present  to  physicians  for 
their  patronage  the  multitude  of  proprietaries  and  nos¬ 
trums  now  afflicting  us ;  that  it  was  want  of  thought  and 
lack  of  special  training,  not  ignorance,  that  made  it 
possible  for  the  exploiter  to  have  his  extravagant  claims 
accepted  and  his  impossible  promises  credited;  that  it 
was  the  physician’s  lack  of  time  and  love  for  facility, 
not  indolence,  that  has  led  him  to  use  ready-made  and 
easily  ordered  proprietaries. 

And  on  this  same  occasion  and  for  the  same  polite 
reason  it  may  be  well  to  say  that  it  was  want  of  interest 
and  lack  of  opportunity  to  equip  himself,  not  ignorance, 
that  prevented  the  average  pharmacist  from  being  able 
to  impress  physicians  with  his  ability  to  meet  their 
pharmaceutic  needs  in  an  up-to-date  manner  and  equal 
to  the  promoter  of  proprietaries ;  it  was  love  of  ease  and 
fear  of  exhaustion,  not  indolence,  that  has  kept  the  phar¬ 
macist  from  selling  official  and  semi-official  products  in 
competition  with  proprietaries. 

It  matters  but  little  under  what  head  of  human  weak¬ 
ness  we  may  classify  the  causes  already  enumerated ;  in 
any  event,  they  must  be  charged  to  individual  shortcom¬ 
ings,  from  a  higher  viewpoint,  inexcusable  and  as  requir¬ 
ing  individual  correction.  There  are,  however,  other 
causes  for  present  conditions  for  which,  it  may  be  said, 
individuals  are  not  responsible,  but  which  must  be  laid 
at  the  doors  of  organization,  association  and  education : 
an  insufficient  number  of  official,  acceptable  and  efficient 
vehicles ;  the  insufficient  teaching  of  materia  medica  and 
pharmaceutical  chemistry  in  medical  schools  ;  the  sacri¬ 
fice  of  true  pharmaceutical  discussions  and  demonstra¬ 
tions  to  purely  commercial  questions  in  pharmaceutical 
societies;  the  lack  of  a  distinct  understanding  between 
the  manufacturer  and  his  legitimate  distributor,  the  re¬ 
tailer,  whereby  the  scope  of  each  might  be  defined  and 
the  beneficial  possibilities  of  each  might  be  furthered ; 
a  lack  of  general  and  enthusiastic  interest  in  the  con- 
struction  of  the  two  standards,  followed  by  a  want  of  fa¬ 
miliarity  with  their  contents  bv  all  concerned ;  the  slow 
revision  and  publication  of  the  Pharmacopeia  and  the 
Formulary;  the  lack  of  frequent  supplemental  publica¬ 
tions  of  corrections,  improvements  and  additions.  These 
are  some  of  the  causes  with  which  we  must  reckon  in 
our  several  guilds  and  institutions  of  learning. 

In  this  land  of  the  free  and  of  great  personal  liberty  we 
may  not  hope  to  accomplish  so  much  as  has  been  done  in 
Europe  by  the  hard  hand  of  the  law,  except  from  its 
educational  power,  but  here  it  is  from  the  kindlier 
offices  of  affiliation  and  fraternity,  of  encouragement 
and  helpfulness  from  the  stronger  to  the  weaker,  that  we 
must  look  for  betterment  and  for  final  salvation. 


Water  Supply  of  Damascus. — The  Lancet  states  that  the 
water  supply  of  the  city  of  Damascus,  Turkey,  is  very  unsat¬ 
isfactory.  The  city  is  provided  with  water  from  a  distant 
source,  which,  before  it  arrives  for  distribution  at  Damascus, 
runs  through  plains,  valleys  and  villages,  and  in  its  course 
becomes  contaminated  by  many  and  various  impurities. 
In  the  city  itself,  the  water  receives  many  new  impurities  in 
passing  from  house  to  house,  and  this  explains  the  prevalence 
of  typhoid  in  the  city.  It  is  now  intended  to  remedy  this  dan¬ 
gerous  state  of  affairs.  Water  from  the  same  source  will  be 
used,  as  that  is  perfectly  pure,  but  a  system  of  iron  pipes 
will  be  provided  and  other  general  pleasures  taken  to  make 
contamination  impossible. 
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THE  MODERN  SURGEON:  HIS  BENEFICENT 
AND  EVER-EXPANDING  WORK. 

SHELBY  CHADWICK  CARSON,  A.M.,  M.D. 

GREENSBORO,  ALA. 

I  have  selected  the  descriptive  term  “beneficent”  not 
so  much-  in  contradistinction  to  a  class  of  work  that 
might  be  considered  ill  advised,  rash  or  meddlesome  nor 
as  an  insinuation  that  improper  motives  occasionally 
sway  the  actions  of  members  of  the  profession,  but  be¬ 
cause  I  have  been  impressed  by  the  happy  results  of  sur¬ 
gical  intervention  as  a  life-saving  measure,  while,  on  the 
other  hand,  I  have  witnessed  the  direst  disaster  following 
the  failure  to  resort  to  it.  The  opinion  prevalent  among 
the  laity  that  a  surgeon  delights  in  the  opportunity  “to 
cut  and  to  slash,”  as  they  express  it,  is  not  justified  by 
the  facts. 

The  last  ten  years  have  wrought  a  considerable  revo¬ 
lution  in  this  respect,  since  the  doctrine  of  conservatism 
has  been  extensively  preached.  One  can  judge  how 
radical  this  change  is  by  the  tone  of  many  of  the  promi¬ 
nent  articles  in  the  late  periodicals  and  the  transactions 
of  well-recognized  medical  associations.  Take,  for  in¬ 
stance,  the  discussion  at  the  meeting  of  the  American 
Gynecological  Society,  last  May,  by  such  well-known 
specialists  as  Balcly,  Goffe  and  others  on  the  subject, 
“[s  Gynecology  Dead?”  whereas  previously  the  suspicion 
of  overdone  work,  if  any  existed,  was  directed  to  this  par¬ 
ticular  field.  Then  the  general  surgeon  was  justly  jeal¬ 
ous  of  the  encroachments  on  his  domain  by  the  gynecolo¬ 
gist. 

My  many  years  of  uninterrupted  devotion  to  the  pro¬ 
fession  have  begotten  an  abiding  faith  in  its  high  pur¬ 
poses  and  aims;  so  that  any  rare  instance  of  unnecessary 
interference  on  the  part  of  the  surgeon  I  class  as  one  of 
those  unfortunate  events  incident  to  all  great  move¬ 
ments. 

While  each  separate  branch  of  medicine  has  its  attrac¬ 
tions,  and,  therefore,  its  votaries  and  its  advocates,  the 
science  of  surgery  ranks  second  to  none,  if,  indeed,  it 
does  not  have  priority  over  all  cognate  departments.  Its 
results  are  usually  so  prompt  and  ofttimes  even  brilliant 
that  it  is  highly  gratifying  to  the  earnest  surgeon  and 
eminently  satisfactory  to  the  patient.  While  the  intern¬ 
ist  must  often  wait  and  hope  for  results,  the  surgeon 
strives  and  brings  them  to  pass.  The  most  marvelous 
transformations  in  the  appearance  and  well-being  of  any 
individuals  that  I  can  now  call  to  mind  have  occurred 
in  those  desperate  “stomach  cases,”  in  which  a  wan, 
emaciated,  miserable  individual,  apparently  on  the  verge 
of  dissolution,  on  the  third  day  after  a  gastroenteros¬ 
tomy  will  have  an  expression  of  contentment  and  happi¬ 
ness  that  will  do  any  one  good  to  see. 

Surgery  is  both  a  science  and  an  art.  Only  a  few 
weeks  ago  some  writer  said  that  probably  this  art  had 
reached  its  zenith.  About  eight  years  ago  I  ventured  the 
same  opinion  in  a  paper  prepared  for  the  Mississippi  Val¬ 
ley  Medical  Association,  saying :  “The  art  of  surgery,  the 
manipulative  skill,  the  operative  faculty,  has  probably 
reached  its  summit ;”  but  since  then  I  have  had  the  good 
fortune  to  see  the  leading  surgeons  in  both  Europe  and 
America  at  work,  and  I  feel  sure  they  are  even  more 
adroit  and  expert  than  at  the  time  I  wrote.  I  have  also 
had  the  opportunity  of  comparing  two  of  our  leading 
surgeons  with  themselves  for  two  consecutive  years,  and 
I  am  convinced  that  there  has  been  an  improvement 
even  in  their  operative  skill. 

But  the  science  of  surgery  is  practically  without  limit. 
Possibly  the  next  decade  may  open  up  another  avenue 


of  progress  equal  in  importance  to  the  period  which 
evolved  and  almost  perfected  asepsis  and  antisepsis. 

If  any  one  accomplishment  in  surgery  can  be  rated 
above  another  it  is  the  ability  to  make  a  diagnosis  both 
early  and  accurately.  The  importance  of  diagnosis  can 
not  be  overestimated.  So  often,  when  a  case  is  brought 
to  him,  the  specialist  is  hampered  by  the  advanced  stage 
of  the  disease,  owing  to  a  failure  on  the  part  of  some 
one  to  recognize  the  gravity  of  the  situation.  It  should 
be  the  ambition  of  every  physician  to  excel  in  this  line, 
but  this  condition  will  be  attained  only  by  study  and 
experience.  The  constant  and  habitual  exercise  of  the 
sense  of  touch,  especially  as  regards  the  internal  organs 
— the  dexterity  in  palpating  and  auscultating — should 
engage  the  earnest  attention  of  all.  One  afternoon,  in 
St.  Peter’s,  I  expressed  to  Hurry  Fenwick  my  surprise 
at  the  readiness  with  which  he  made  the  diagnosis  of 
diseased  kidney.  It  was  before  the  attention  of  the  pro¬ 
fession  had  been  drawn  so  specifically  to  that  region. 
His  reply,  “Why,  only  a  little  practice  makes  it  easy,” 
encouraged  me  to  form  a  habit  when  going  over  a  patient 
— even  though  I  suspect  nothing — to  investigate  carefully 
this  particular  organ  merely  to  retain  the  “touch”  that 
practice  has  enabled  me  to  acquire.  These  early  diag¬ 
noses  do  not  simply  redound  to  one’s  own  credit  and  the 
good  of  the  patient,  but  they  greatly  enhance  the  value 
of  surgery  generally.  I  am  not  prepared  to  go  to  such 
an  extreme  as  to  state  that  an  exploratory  incision  for 
the  sake  of  diagnosis  is  a  reproach  to  a  surgeon,  because 
it  is  well  known  that  even  the  most  skilful  can  not  tell 
exactly  what  he  will  find  within  the  abdomen,  but  it  is 
evident  that  each  year  makes  it  more  akin  to  a  reproach. 

At  first  the  surgeon  had  only  a  knowledge  of  gross 
anatomy,  but  finally  this  knowledge  led  “to  the  unfold¬ 
ing  of  minute  anatomy  and  pathologic  anatomy.  On 
this  foundation  was  erected  the  splendid  structure  of 
surgical  pathology  and  bacteriology.  Previous  to  this 
time  surgery,  like  law,  was  taught  and  practiced  largely 
by  precedent.  Surgical  pathology  and  bacteriology 
transformed  the  old  anatomic  surgery.  Along  the  line 
of  pathologic  physiology  the  next  great  advances  in  sur¬ 
gery  will  probably  be  made.” 

Surgical  education  in  these  days  of  progress  is  not 
complete  without  an  extensive  knowledge  of  practical 
pathology  and  surgical  physiology  as  pertaining  to  glan¬ 
dular  and  lymphatic  action.  This  fact  is  made  more 
and  more  conspicuous  in  the  principal  clinics  in  the  large 
centers.  The  simple  fact  that  the  small  intestine  carries 
only  liquid  stools  and  that  the  large  bowel  is  the  drying 
house,  as  it  were,  of  the  alimentary  tract  has  already 
suggested  some  recent  theories  in  the  treatment  of  sur¬ 
gical  diseases  of  the  abdomen.  Ochsner’s  brilliant  re¬ 
sults  in  appendicitis  by  keeping  food  out  of  the  stomach 
and  feeding  by  rectum  led  to  special  investigation  and 
research  by  other  observers,  and  it  was  decided  that 
when  full  or  even  partly  filled  the  small  bowel  imme¬ 
diately  begins  its  excursions  to  and  fro  within  the  ab¬ 
dominal  cavity  —  its  vermicular  movements  —  and 
thereby  scatters  infection  broadcast ;  that  when  empty  it 
is  quiet  and,  therefore,  not  an  element  of  danger.  Sur¬ 
gery  quickly  takes  advantage  of  this  in  that  after  an 
operation  it  advises  covering  the  field  carefully  with 
omentum  as  a  protection  against  the  migratory  move¬ 
ment  of  the  small  intestines,  or  to  utilize  some  fixed 
portion  of  the  large  bowel — the  sigmoid  for  instance — 
as  a  safeguard  by  placing  it  against  the  stump  or  field 
of  operation.  It  is  well  when  operating  in  the  abdomen 
to  take  into  consideration  the  facts  that  “granular  mat- 
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ter  and  coarse  debris  are  absorbed  only  through  the 
lymph  spaces  at  the  diaphragm,  while  the  fluids  are 
rapidly  absorbed  by  the  peritoneum,  that  there  are  three 
cavities  of  the  peritoneum  to  be  drained,  viz :  the  right 
and  left  flanks  separated  from  each  other  by  the  spinal 
column  and  the  pelvis  separated  from  the  flanks  by  the 
psoas  muscle.  Either  flank  holds  more  fluid  and  is  an 
inch  deeper  than  the  pelvis.  The  body  must  be  elevated 
to  an  angle  of  sixty  or  seventy  degrees  to  drain  properly 
by  Fowler’s  position.  The  entire  cavity  can  be  drained 
by  gravity  by  a  lateral  position.” 

The  surgeon  is  forced  to  a  thorough  study  and  appre¬ 
ciation  of  the  lymphatic  system  and  the  manner  that  in¬ 
fection  travels  through  the  glands.  One  of  the  most 
practical  discourses  along  this  line  that  I  ever  heard 
was  from  a  surgeon  of  note  while  he  was  engaged  in 
extirpating  a  large  thyroid  in  a  case  of  exophthalmic 
goiter. 

In  July  I  witnessed  the  fifty-second  operation  for 
goiter — probably  one-half  of  them  of  the  exophthalmic 
variety — that  a  noted  surgeon  had  done  since  the  begin¬ 
ning  of  the  year.  It  seems  that  a  nicety  of  discrimina¬ 
tion  is  required  as  to  the  amount  of  thyroid  tissue  that 
is  left. 

There  is  another  line  of  surgical  work — as  yet  in  the 
experimental  stage — which  in  my  opinion  is  of  doubtful 
utility.  It  has  some  attractive  as  well  as  novel  features. 
I  refer  to  the  transplantation  of  tissues  as  well  as  or¬ 
gans — a  line  of  work  now  being  prosecuted  mainly  by 
Garre,  Payr  and  Pankow.  A  portion  of  a  mother’s  thy¬ 
roid  has  been  successfully  transplanted  to  the  spleen  of 
her  child,  and  the  kidney  of  a  dog  implanted  into  the 
neck  of  the  same  animal,  while  the  renal  artery  has  been 
united  to  the  carotid,  and  the  renal  veins  to  the  innomi¬ 
nate  veins  without  disturbing  the  renal  function.  Rob¬ 
ert  T.  Morris  has  recently  reported  a  successful  case  of 
ovarian  grafting.  Strange  to  say  osseous  grafts  give 
very  gratifying  results,  and  it  is  not  at  all  improbable 
that  bone  grafting  will  play  an  important  role  hereafter 
in  the  surgery  of  the  extremities. 

Page  claimed  that  physical  diagnosis  is  the  “mathe¬ 
matics”  of  medicine,  but  when  one  undertakes  to  define 
surgery  or  even  to  confine  it  to  certain  limits  there  is 
but  little  common  ground  on  which  to  agree.  It  is  a 
less  difficult  task  to  enumerate  some  of  the  attributes  of 
a  surgeon  which  may  prove  germane  to  the  subject. 
There  are  a  few  principles,  however,  that  still  hold  good 
in  this  department,  such  for  instance  as :  “When  in 
doubt,  wait.”  The  wisdom  of  this  can  scarcely  be  ques¬ 
tioned  when  one  has  not  the  ready  acumen  to  decide. 
Another  is:  “Never  operate  unless  confronted  by  an 
actual  necessity.”  I  would  not  take  issue  with  this  so 
long  as  it  relates  to  major  surgery.  Minor  operations 
are  done  every  day  when  a  positive  necessity  does  not 
exist — under  circumstances,  for  instance,  as  influence 
the  comfort  of  the  patient  or  for  cosmetic  effect.  Again : 
■“Save  every  particle  of  tissue  possible.”  In  order  to  em¬ 
phasize  this  principle,  Wyeth  of  New  York  while  exam¬ 
ining  an  injured  hand  in  a  clinic,  remarked  in  an  ex¬ 
ceedingly  positive  manner:  “Surgery  does  not  carry 
with  it  the  idea  ‘to  lop  off’  but  rather  ‘to  build  up.’  ” 
The  thought  struck  me  then  that  that  is  a  very  happy 
expres  ion,  but  recently — since  my  mind  has  been  en¬ 
gaged  in  the  preparation  of  this  paper — a  negro  woman 
came  into  my  office,  having  traveled  in  a  buggy  about 
twenty-five  miles,  and  volunteered  the  information  that 
she  had  a  “  ‘lump’  of  some  kind  as  big  as  her  fist  that 


hung  from  her  privates.”  I  at  once  thought  of  proci¬ 
dentia  uteri  or  possibly  an  extruded  uterine  polyp,  but 
imagine  my  surprise  on  finding  an  hypertrophied  cli¬ 
toris  at  least  three  inches  in  circumference  at  its  origin, 
fully  six  inches  long  and  ending  in  a  bulbous-shaped 
mass  about  eight  inches  in  circumference.  This  entirely 
concealed  the  vaginal  orifice  and  shut  in  its  secretions. 
The  meatus  urinarius  was  also  beneath  the  mass.  Con¬ 
sequently  the  odor  was  extremely  disagreeable.  As  I 
threw  a  carbolized  gauze  around  the  tumor  in  order  to 
examine  it  the  better  the  thought  went  through  my  mind 
like  a  flash — if  Wyeth  were  here  now  would  he  still  say : 
“Surgery  does  not  carry  with  it  the  idea  ‘to  lop  off’?” 
It  struck  me  that  this  thing  certainly  was  sufficiently 
“built  up.”  And  thus  it  is  when  one  attempts  to  lay 
down  a  rule  for  another  in  as  broad  a  field  as  surgery. 

By  the  most  imperative  demands  the  surgeon  of  late 
days  is  forced  to  make  incursions  into  the  field  of  obstet¬ 
rics.  And  when  it  is  wisely,  skilfully  and  successfully 
done  where  else  can  the  God-given  power  of  man  more 
pre-eminently  manifest  itself?  I  have  never  yet  gained 
my  consent  to  claim  Cesarean  section  as  entirely  justifi¬ 
able  in  placenta  prsevia  and  other  anomalous  conditions, 
but  there  is  a  rare  dystocia  in  which  Cesarean  section 
offers  the  only  avenue  of  escape  for  either  the  mother  or 
the  child.  I  have  in  mind  now  an  antepartum  hour¬ 
glass  contraction  in  which  a  band  of  fibers,  not  Bandl’s 
so-called  ring,  fully  an  inch  in  width,  as  firm  as  metal, 
encircled  without  compressing  the  child’s  neck  at  its 
juncture  with  the  shoulders.  No  amount  of  anesthetic 
or  efforts  at  manual  dilatation  would  have  any  effect. 
Formerly  in  such  cases  the  woman  perished  undelivered. 

Whereas  surgery,  like  law,  was  once  taught  by  pre¬ 
cedent,  now  a  broader  and  ever  broadening  knowledge 
lifts  one  above  the  restrictions  that  pertain  to  mere 
work  on  gross  anatomy,  and  gives  more  license — a  license 
that  will  not  be  abused  by  the  conscientious  man — to 
the  judgment  of  the  individual  operator.  Surgeons  are 
constantly  having  comparatively  new  problems  to  solve, 
facing  rare  conditions,  for  which  there  never  has  been  a 
precedent,  and  what  are  they  to  do  when  so  confronted  ? 
In  my  opinion,  the  conclusion  of  the  whole  matter  is 
that  a  man  of  good  judgment  and  discretion,  posses dng 
a  sensitive  conscience  and  governed  by  a  high  sense  of 
moral  rectitude,  being  thoroughly  grounded  in  the  pres¬ 
ent  teachings  of  surgical  science,  has  a  right  to  blaze 
out  a  path  for  himself  whenever  the  occasion  arises. 
After  all,  in  the  final  analysis,  the  chief  elements  in  good 
surgery  are  simplicity  and  common  sense. 


CLINICAL  OBSERVATIONS  ON  BLOOD  PRES¬ 
SURE  IN  ARTERIOSCLEROSIS  AND 
BRIGHT’S  DISEASE 

WITH  SUGGESTIONS  CONCERNING  THE  THERAPEUTIC  CON¬ 
TROL  OF  PERSISTENT  HIGH  BLOOD  PRESSURE.* 
ARTHUR  R.  ELLIOTT,  M.D. 

Professor  of  Medicine  Post-Graduate  Medical  School  and  Hospital. 

CHICAGO. 

The  average  systolic  blood  pressure  is  usually  under¬ 
stood  to  be  about  115  mm.  of  mercury  when  the  estima¬ 
tion  is  made  with  a  wide  arm-band.  It  is  practically  im¬ 
possible  to  fix  an  invariable  standard  for  any  physiologic 
phenomenon.  In  common  with  other  physical  processes, 
such  as  body  temperature,  respiration,  urine  excretion, 
etc.,  which  are  influenced  by  many  conditions  of  every- 

*  Read  before  the  Chicago  Medical  Society,  Nov.  28,  1906. 
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day  life,  we  find  the  degree  of  blood  pressure  likewise 
afi'ected  by  a  great  variety  of  circumstances  producing 
comparatively  wide  but  transient  fluctuations,  especially 
in  the  direction  of  increase,  so  that  it  is  almost  impossible 
to  speak  of  normal  values  for  blood  pressure.  After 
making  due  allowance  for  these  physiologic  variations, 
experience  would  lead  me  to  place  the  normal  average 
limits  of  systolic  blood  pressure  at  from  105  mm.  to  140 
mm.  Any  persistent  elevation  above  the  latter  figure 
may  be  interpreted  as  constituting  hypertension. 

Essential  hypertension  is  a  condition,  which,  if  once 
permanently  established  and  pronounced,  becomes  a  fac¬ 
tor  of  great  importance  to  the  welfare  of  the  individual, 
inasmuch  as  it  entails  a  lasting  increase  in  circulatory 
resistance,  with  consecutive  structural  changes  in  the 
heart  wall  and  degenerative  defects  in  the  arteries  them¬ 
selves. 

FIRST  SERIES. 

The  reports  of  blood  pressure  observations  submitted 
herewith,  concern  only  the  variations  in  svstolic  blood 
pressure  in  certain  cases  of  arteriosclerosis  and  chronic 
renal  disease  which  have  been  under  routine  observations 
for  considerable  although  variable  periods  of  time.  The 
blood  pressure  gauges  used  were  Cook’s  modification  of 
the  Riva  Itocci  instrument  with  a  9  cm.  arm-band,  and 
the  sphygmomanometer  of  Stanton.  As  nearly  as  pos¬ 
sible  exact  conditions  were  duplicated  at  each  application 
of  the  instrument.  Physical  repose  and  mental  tranquil¬ 
lity  were  as  far  as  possible  secured.  The  great  majority 
of  the  observations  were  taken  with  the  patient  in  the 
sitting  position;  a  comparatively  few  in  the  recumbent 
position. 

I  have  had  under  observation  during  the  past  twelve 
months  thirty  cases  of  arteriosclerosis.  Without  excep¬ 
tion  these  patients  have  sought  relief  from  some  func¬ 
tional  or  organic  manifestation  of  the  disease.  Nine  had 
prostatic  hypertrophy;  one  cerebral  thrombosis;  one 
retinal  hemorrhages;  three  choroiditis  with  visual  de¬ 
fects;  one  angina  pectoris;  and  a  number  have  com¬ 
plained  of  dyspnea,  precordial  discomfort  and  cardiac 
irregularity. 

In  this  series  the  average  age  was  sixty-one  years,  and 
the  average  maximum  systolic  blood  pressure  148  mm. 
In  fourteen  of  the  cases  (47  per  cent.)  the  blood  pressure 
fell  within  the  normal  range.  Sixteen  cases  (53  per 
cent.)  displayed  a  systolic  pressure  persistently  above 
the  normal  limit.  Only  six  of  the  entire  series  (20  per 
cent.)  showed  a  blood  pressure  which  could  be  called  sig¬ 
nificant — a  positive  hypertension.  In  brief,  these  six 
cases  are  as  follows: 

Case  1. — Male,  aged  81,  has  “pipe-stem”  arteries;  dyspnea; 
chronic  cough ;  cardiac  hypertrophy,  and  a  harsh  basic  systolic 
murmur.  The  blood  pressure  was  invariably  above  200  mm., 
and  on  one  occasion  225  mm.  The  urine  was  rather  scant  and 
concentrated,  and  contained  degenerative  tube  casts  and  albu¬ 
min.  I  am  not  at  all  sure  that  the  renal  condition  is  not  the 
cause  of  this  man’s  hypertension. 

Case  2. — Male,  aged  70;  colored;  spare  individual;  preach¬ 
er;  marked  calcification  of  all  superficial  arteries.  There  is 
great  dyspnea  and  slight  malleolar  edema.  Urine  has  a  few 
casts;  no  albumin;  maximum  systolic  pressure  observed,  175 
mm. 

Case  3. — Male,  aged  41;  spare;  no  syphilis;  has  attacks  of 
anginoid  character.  Genera]  fibrosis  of  palpable  arteries,  with 
indications  of  aortic  atheroma.  Casts  present;  no  albumin; 
maximum  systolic  blood  pressure,  175  mm. 

Case  4. — Female,  aged  79;  nodular  arteries;  double  senile 
cataract;  chronic  bronchitis;  harsh  basic  cardiac  murmur. 
Urine  normal,  except  for  casts.  Blood  pressure  17G  mm. 

Case  5. — Male,  aged  77;  prostatic  hypertrophy;  harsh  basal 


systolic  murmur;  clanging  aortic  second  sound;  cardiac  hy¬ 
pertrophy;  no  albuminuria;  blood  pressure  170  mm. 

Case  6. — Male,  aged  53;  weight  131  pounds;  syphilitic; 
fibrotic  tortuous  arteries;  cardiac  enlargement;  basal  systolic 
murmur;  very  reverberant  second  aortic  sound;  aortic  dilata¬ 
tion;  very  dyspneic;  no  albuminuria;  systolic  blood  pressure 
200  mm. 

The  number  of  cases  of  arteriosclerosis  included  in  the 
foregoing  observations  is  not  large,  but  the  series  has  the 
distinct  advantage  of  being  made  up  of  typical  cases,  each 
individual  coming  under  treatment  for  some  manifesta¬ 
tion  of  arterial  disease.  A  point  of  interest  brought  out 
by  this  investigation  is  the  comparatively  high  percent¬ 
age  of  cases  (47  per  cent.)  of  arteriosclerosis,  in  which 
the  blood  pressure  was  below  140  mm.,  a  normal  limit 
which  certainly  can  not  be  called  excessive  for  a  group  of 
individuals  averaging  sixty-one  years  of  age.  This  result 
is  confirmatory  of  the  observations  of  Carter,  Potain, 
Groedel,  Dreschfeld  and  others.  It  would  appear  that 
thickening  and  hardening  of  the  superficial  arteries  on 
which  we  base  the  clinical  diagnosis  of  arteriosclerosis 
does  not  constitute  sufficient  cause  for  development  of 
high  blood  pressure.  We  are  not  to  conclude  because  the 
radial,  temporal  and  other  palpable  arteries  are  sclerosed 
that  high  tension  necessarily  exists.  The  sphygmom¬ 
anometer-  is  absolutely  essential  to  clearing  up  this  im¬ 
portant  point,  and  it  should  be  invariably  employed  as  a 
means  of  diagnosis  in  every  case  of  arterial  disease.  It  is 
practically  impossible  for  the  unaided  finger,  no  matter 
how  skilled  the  observer  may  be  in  pulse  reading,  to  de¬ 
termine  with  accuracy  how  much  of  the  hardness  and 
firmness  of  an  artery  is  produced  by  high  pressure  of  the 
blood  within  the  vessel,  and  how  much  is  due  to  thicken¬ 
ing  of  the  arterial  wall. 

The  paradoxical  absence  of  cardiac  hypertrophy  in  cer¬ 
tain  cases  of  well-marked  and  even  advanced  arterioscle¬ 
rosis,  is  explained  now  that  we  realize  that  the  essential 
element  of  high  blood  pressure  may  not  be  present  in  any 
given  case,  and  that  the  degree  of  sclerosis  of  the  super¬ 
ficial  arteries  is  no  reliable  criterion,  either  of  the  severitv 
of  alterations  in  visceral  blood  vessels,  or  of  the  degree  of 
tension  present.  It  is  clear  that  some  underlying  factor 
not  accessible  to  our  present  methods  of  investigation 
must  be  responsible  for  the  occurrence  of  high  blood 
pressure  in  arteriosclerosis.  What  this  determining  cause 
is,  we  are  not  yet  sufficiently  advanced  in  the  knowledge 
of  our  subject  to  say  with  certainty,  although  the  re¬ 
searches  of  Ilasenfeld  and  of  Hirsch  supply  an  interest¬ 
ing  and  probably  correct  explanation.  The  contention 
of  these  authorities,  strengthened  by  clinical  and  path¬ 
ologic  proofs,  is  that  it  is  only  when  the  vessels  of  the 
splanchnic  area  or  of  the  aorta  above  the  diaphragm  are 
diseased  that  high  blood  pressure  and  cardiac  hypertrophy 
develop  in  arteriosclerosis.  Degeneration  of  the  periph¬ 
eral  vessels  alone  does  not  appear  to  exert  this  influence. 
After  all,  this  is  no  more  than  we  might  expect  if  we  bear 
in  mind  the  all-important  regulatory  position  which  the 
abdominal  circulation  bears  to  general  systemic  blood 
pressure.  It  is  interesting  to  note  in  connection  with  the 
foregoing  that  each  one  of  the  six  cases  of  my  series  that 
displayed  positive  hypertension  (170  mm.  or  over)yielded 
the  physical  signs  of  atheroma  of  the  aorta. 

It  is  hardly  necessary  to  urge  the  importance  of  care¬ 
fully  excluding  chronic  nephritis  in  every  case  of  arterio¬ 
sclerosis  with  hypertension.  The  frequency  with  which 
chronic  renal  disease  is  associated  with  cardiovascular 
changes  is  well  known,  and  no  factor  is  so  potent  as  neph¬ 
ritis  in  the  causation  of  high  blood  pressure.  If  a  diag¬ 
nosis  of  chronic  interstitial  nephritis  can  be  made,  it  is 
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not  necessary  to  search  further  for  the  cause  of  high 
pressure.  At  the  same  time,  it  is  to  be  remembered  that 
greater  care  than  ordinary  is  required  to  diagnose  neph¬ 
ritis  in  cases  of  arteriosclerosis,  owing  to  the  fact  that 
some  degree  of  renal  atrophy  is  almost  always  present  as 
a  consequence  of  the  kidneys  sharing  in  the  general  vas¬ 
cular  deterioration.  Casts  are  deprived -of  their  diag¬ 
nostic  value  since  they  are  almost  invariably  present  in 
the  urine  of  the  sclerotic  individual.  The  presence  of 
albumin  and  the  quantitative  urinary  findings  are  of 
much  greater  value. 

So  far  as  I  am  aware,  there  exists  no  absolute  clinical 
indication  that  will  serve  as  a  means  of  identifying  cases 
of  splanchnic  sclerosis.  Fraenkel  and  Hasenfeld  have 
pointed  out  that  corpulent  persons  of  a  sedentary  mode 
of  life  are  especially  prone  to  the  development  of  sclerosis 
in  the  abdominal  vessels,  thin  individuals  being  less 
liable  to  excessive  blood  pressure.  This  observation  seems 
to  be  borne  out  by  clinical  experience,  yet  it  is  manifestly 
impossible  to  establish  corpulency  and  physical  indolence 
as  reliable  criteria  of  the  local  distribution  of  retrograde 
vascular  changes.  Ophthalmoscopic  examination  may  be 
of  service  by  enabling  us  to  detect  changes  in  the  retinal 
vessels  in  cases  where  the  superficial  arteries  are  free  from 
gross  indications  of  the  disease,  and  resort  should  be  had 
to  this  aid  to  diagnosis  in  all  doubtful  cases. 

When  the  aorta  above  the  diaphragm  is  seriously  in¬ 
volved,  the  diagnosis  is,  as  a  rule,  much  easier.  Altera¬ 
tions  of  the  basal  systolic  heart  sound  and  a  clanging, 
reverberant  quality  to  the  second  sound  in  the  aortic  area, 
will  frequently  be  revealed  by  careful  auscultation. 

It  is  altogether  likely  that  those  rare  and  puzzling 
cases  of  cardiovascular  disease  with  hjqiertension  without 
commensurate  involvement  of  the  kidneys  that  come  un¬ 
der  observation  may  prove  to  be  instances  of  splanchnic 
arteriosclerosis.  In  concluding  this  brief  consideration 
of  arteriosclerosis  we  may  be  justified  in  drawing  the  fol¬ 
lowing  empirical  deductions  from  the  information  in 
hand. 

DEDUCTIONS. 

1.  The  ordinary  clinical  type  of  arteriosclerosis  is  not 
necessarily  accompanied  by  high  blood  pressure,  a  large 
percentage  failing  to  show  this  development. 

2.  When  high  blood  pressure  is"  met  with  in  arterio¬ 
sclerosis  it  points  to  the  existence  either  of  associated 
renal  disease  or  sclerosis  of  the  splanchnic  vessels  and  of 
the  aorta  above  the  diaphragm — one  or  both. 

3.  If  we  are  able  to  exclude  chronic  intertitial  nejfii- 
ritis  in  such  a  case,  splanchnic  or  aortic  sclerosis  is  to  be 
suspected. 

SECOND  SERIES. 

The  second  series  of  observations  that  I  wish  to  report 
comprises  sixty  cases  of  chronic  Bright’s  disease.  Only  a 
resume  of  the  maximum  records  will  be  given,  the  full 
detail  being  reserved  for  a  future  communication. 

Number  of  cases  investigated,  60 — male,  34;  female,  20. 

Average  age,  51  years. 

Average  weight,  160  pounds. 

Average  maximum  systolic  blood  pressure,  100  mm. 

Average  minimum  systolic  blood  pressure,  165  mm. 

Maximum  systolic  blood  pressure  recorded  in  any  case, 

285  mm. 

Minimum  systolic  blood  pressure  recorded  in  any  case, 

110  mm. 

The  high  average  pressure  in  this  series  constitutes  a 
marked  contrast  to  the  average  recorded  in  the  preceding 
group  of  arteriosclerosis,  being  190  mm.  in  nephritis, 
against  148  mm.  in  arteriosclerosis.  This  furnishes 


proof,  if  proof  were  needed,  of  the  almost  essential  posi¬ 
tion  which  renal  disease  occupies  in  the  causation  and 
maintenance  of  morbid  hypertension.  The  permanent 
character  of  this  symptom  in  chronic  nephritis,  and  the 
extreme  difficulty  of  influencing  it  by  treatment,  is  indi¬ 
cated  by  the  high  minimum  systolic  pressure  recorded  in 
this  series  (165  mm.),  despite  a  systematic  effort  to  re¬ 
duce  it  in  almost  every  case  by  diet,  hygiene  and  other 
therapeutic  measures. 

An  interesting  outcome  of  my  study  of  these  cases  is 
the  evidence  forthcoming  as  to  the  relation  existing  be¬ 
tween  albuminuria  and  high  blood  pressure. 

1.  Number  of  cases  without  demonstrable  albuminuria,  8. 
Average  maximum  systolic  pressure  in  these  cases,  200  mm. 

2.  Number  of  cases  in  which  the  albuminuria  amounted  to 
a  trace  only — too  minute  for  accurate  volumetric  estimation, 
29.  Average  maximum  systolic  pressure  in  these  cases,  180 
mm. 

3.  Number  of  cases  in  which  albumin  was  present  in  the 
urine  in  appreciable  amount,  21.  Average  maximum  systolic 
blood  pressure  in  these  cases,  197  mm. 

Average  amount  of  albumin  in  volumetric  p.  c.,  3.76  per  cent. 

Judging  from  these  records  it  would  appear  that  no 
constant  ratio  exists  between  the  degree  of  blood  pressure 
and  the  intensity  of  the  albuminuria.  In  the  foregoing- 
series  the  highest  average  blood  pressure  was  noted  in 
cases  without  albuminuria. 

Another  point  of  interest  to  determine  is  the  relation¬ 
ship  between  the  quantity  of  urine  excreted  and  the  de¬ 
gree  of  blood  pressure.  Thirty-one  cases  were  carefully 
observed  in  this  regard,  the  urine  being  collected  and 
measured  in  a  routine  wray. 

Average  maximum  blood  pressure  in  these  cases,  180  mm. 
Average  daily  excretion  of  urine,  1,554  cc. 

From  this  it  would  appear  that  high  pressure  is  not 
necessarily  attended  by  a  marked  increase  in  urine  out¬ 
flow.  Some  detail  of  this  observation  is  of  sufficient  in¬ 
terest  to  detain  us  a  moment.  Thus,  in  a  case  with  a 
pressure  of  285  mm.,  the  urine  equaled  only  1,000  c.c. ; 
another  with  a  pressure  of  265  mm.  had  a  urine  of  720 
c.c.  of  urine.  On  the  other  hand,  a  blood  pressure  of  255 
mm.  with  1,280  c.c.  of  urine;  one  of  270  mm.  with  1,000 
c.c.  of  urine.  On  the  other  hand,  a  blood  pressure  of  255 
mm.  has  coincided  with  a  polyuria  of  5,740  c.c. ;  one  of 
210  mm.  with  2,400  c.c.  of  urine;  one  of  140  mm.  with 
2,400  c.c.  of  urine,  etc.  No  fixed  relation  between  arter¬ 
ial  pressure  and  renal  activity  would  appear  from  these 
statistics. 

Chronic  Bright’s  disease  is  essentially  a  disease  of  sys¬ 
temic  scope  involving  the  arteries,  and  the  heart  as  well 
as  the  kidneys.  Arterial  hypertension  is  one  of 
its  salient  features,  a  fact  long  knowm  and  now  strikingly 
demonstrated  by  blood  pressure  readings  with  instru¬ 
ments  of  precision.  A  systolic  blood  pressure  of  over  200 
m.m.  is  exceedingly  common,  and  cases  have  been  re¬ 
ported  where  it  has  attained  the  extreme  degree  of  300 
mm.  The  highest  record  I  have  observed  using  a  9  cm. 
arm-band  was  285  mm.,  in  a  young  woman  with  enor¬ 
mous  cardiac  hypertrophy,  who  died  shortly  after  of  cir¬ 
culatory  failure  and  uremia.  Other  high  systolic  pres¬ 
sures  in  my  records  in  different  cases  are  270  mm.,  265 
mm.,  260  mm.,  255  mm.,  and  235  mm.  Twenty-six  of 
the  series  of  sixty  cases  displayed  sj-stolic  pressures  of  200 
mm.  and  over. 

Cases  do  occur,  however,  which  are  not  accompanied 
bv  hypertension.  Eight  instances  of  this  character  are 
included  in  my  series,  two  of  these  being  cases  of  second¬ 
ary  low  blood  pressure,  where  the  heart  had  become  di¬ 
lated  and  was  unable  to  sustain  the  circulatory  load. 
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Notwithstanding  these  occasional  exceptions,  high  blood 
pressure  is  so  frequent  and  significant  an  accompani¬ 
ment  of  contracted  kidney  that  it  constitutes  one  of  the 
most  valuable  diagnostic  indications  of  this  disease.  Ur- 
inary  criteria  are  often  obscure  or  may  fail  entirely,  as  we 
have  been  made  aware  by  the  researches  of  Emerson, 
Cabot  and  others.  If  the  sphygmomanometer  is  used  as  a 
routine  procedure  in  diagnosis,  high  blood  pressures  can 
not  escape  detection,  and  will  put  the  observer  on  the 
alert.  A  systolic  pressure  of  200  mm.  or  thereabouts 
points  with  so  clear  a  significance  to  the  kidneys  as  to 
reduce  to  a  minimum  the  possibility  of  these  cases  escap¬ 
ing  proper  interpretation. 

THERAPEUTIC  CONTROL. 

It  now  remains,  in  fulfilling  the  title  of  my  paper, 
to  discuss  the  question  of  the  proper  management  of  high 
pressure  cases.  In  inviting  your  attention  to  this  aspect 
of  the  subject,  I  have  a  specific  purpose  in  view,  viz.,  the 
consideration  of  the  limitations  of  drug  therapy  in  the 
control  of  hypertension.  I  regard  it  as  important  to  raise 
this  question  at  the  present  time,  owing  to  the  increasing 
tendency  to  the  use  and  1  believe  the  unwise  use  of  vaso¬ 
dilators  in  Bright’s  disease  and  other  high  tension  dis¬ 
orders.  In  order  to  obtain  a  clearer  view  of  the  subject, 
a  brief  resume  of  the  clinical  facts  of  the  situation  will 
be  of  service.  All  high  blood  pressure  conditions  are 
essentially  characterized  by  the  element  of  systemic  tox¬ 
emia;  indeed,  high  blood  pressure  is  primarily  no  more 
than  a  vascular  reaction  against  the  presence  of  toxins  in 
the  circulating  blood.  In  Bright’s  disease  this  vascular 
reaction  is  perpetuated  by  the  continuous  character  of 
the  toxemia,  and  is  subsequently  enhanced  by  the  uremia 
which  results  from  advancing  renal  inadequacy.  This 
chronic  vaso-constriction  leads  to  fibrosis  of  the  arterial 
walls  and  impairment  of  their  elasticity,  so  that  the  work 
of  the  heart  is  increased  and  the  organ  hypertrophies. 
Tracing  the  matter  to  its  termination,  we  find  that  the 
permanent  and  progressive  character  of  the  peripheral 
obstruction  and  the  limited  possibilities  of  the  heart  for 
adjustment  ultimately  lead  to  cardiac  failure;  the  ven¬ 
tricles  dilate  and  the  support  of  the  circulation  being  thus 
impaired,  secondary  low  pressure  becomes  substituted 
for  primary  high  blood  pressure.  Progressive  cardiac 
failure  is,  in  theory  at  least,  inevitably  in  store  for  every 
such  case  of  cardio-renal  disease. 

A  very  different  aspect  is  revealed  if  we  regard  the 
matter  from  the  physiologic  standpoint.  That  the  exten¬ 
sive  structural  involvement  and  functional  crippling  of 
the  kidneys  must  necessarily  be  attended  with  enlarged 
powers  of  circulation  is  obvious,  since  diminished  powers 
of  excretion  can  be  compensated  for  only  by  increase  in 
the  force  of  the  blood  current  in  the  glomerular  vessels. 
When  we  consider  that  the  energy  of  the  heart’s  contrac¬ 
tion  is  mainly  expended  in  overcoming  the  resistance  pre¬ 
sented  by  the  arterial  blood  pressure,  we  can  easily  see 
why,  in  high  tension  cases,  the  heart  hypertrophies.  The 
entire  cardiovascular  sequence  may  be  regarded  as  a  reac¬ 
tion  of  the  organism  against  morbid  influences,  and  as 
such  may  be  looked  on,  within  certain  limits,  as  conserva¬ 
tive  and  compensatory. 

Clinical  emphasis  of  this  fact  is  furnished  by  the 
greater  comfort  and  activity  enjoyed  by  the  nephritic 
with  high  tension  and  cardiac  hypertrophy  than  his  less 
fortunate  brother  with  whom  such  compensation  through 
some  inherent  fault  of  vitality  fails  to  become  estab¬ 
lished.  A  still  more  striking  contrast  is  constituted  bv 
the  misery  of  the  stage  of  secondary  low  tension  as  com¬ 
pared  with  the  comparative  vigor  and  good  functional 


health  of  the  period  of  high  tension.  After  observing  so 
impressive  a  transition  one  almost  feds  inclined  to  en¬ 
dorse  the  statement  of  Broadbent,  that  “it  is  not  high  ten¬ 
sion  but  low  tension  that  is  to  be  feared  in  Bright’s  dis¬ 
ease.”  Notwithstanding  the  truth  of  such  an  assertion  in 
the  ultimate  sense,  a  doubt  of  its  entire  validity  is  forced 
on  one  by  the  realization  that  most  of  the  functional  dis¬ 
turbances  and  pains  of  Bright’s  disease  arise  in  conse¬ 
quence  of  high  tension.  To  this  factor  also  may  be  traced 
most  of  the  fatal  developments  which  complicate  its 
course,  such  as  apoplexy,  angina  pectoris,  and  the  dreaded 
terminal  heart  failure.  A  consideration  of  all  the  clin¬ 
ical  facts  must,  it  seems  to  me,  impress  the  observer  with 
a  due  sense  of  the  value  of  high  blood  pressure  to  the 
renal  invalid,  vet  modified  with  a  large  reservation  of 
doubt  engendered  by  the  capacity  of  this  element  to  work 
the  ultimate  undoing  of  the  patient. 

High  blood  pressure  is  a  friend  to  the  nephritic  pa¬ 
tient,  but  one  that  needs  careful  watching,  otherwise  it 
may  betray  him  into  many  a  pitfall.  This  is  exactly  the 
attitude,  in  my  judgment,  in  which  we  should  approach 
the  problem  of  the  therapeutic  regulation  of  blood  pres¬ 
sure.  We  should  be  watchful  rather  than  officious.  It  is 
to  be  remembered  that  high  blood  pressure  is  a  compound 
of  two  conditions,  viz.,  increased  peripheral  resistance 
and  augmented  propulsive  power  of  the  heart,  the  former 
existing  as  a  reaction  against  toxemia,  and  the  latter  as  a 
response  to  increased  work.  It  is  self-evident  that  the 
therapeutic  control  of  the  condition  must  first  concern 
itself  with  reducing  as  far  as  possible  the  systemic  tox¬ 
emia  present.  The  indicatio-cansalis  is  disintoxication, 
llegulation  of  the  diet,  the  fluid  intake,  the  personal  hy¬ 
giene  in  all  its  details  and  stimulating,  to  a  reasonable 
activity,  all  the  accessory  organs  of  elimination,  must 
constitute  the  basis  of  the  therapeutic  regulation  of 
high  blood  pressure  in  Bright’s  disease,  and  other  dis¬ 
orders  characterized  by  high'  tension.  The  details  of 
these  various  procedures  have  been  frequently  and  fully 
elaborated  by  eminent  authorities  and  I  confess  myself 
unable  to  add  anything  of  importance. 

The  temptation  to  employ  active  vascular  medica¬ 
tion  when  the  sphygmomanometer  has  demonstrated  a 
high  blood  pressure  is  great,  and  the  question  as  to  when 
and  to  what  extent  wg  are  justified  in  resorting  to  such 
artificial  means  of  lowering  high  tension  is  a  difficult 
subject  on  which  to  dogmatize.  I  therefore  submit  the 
following  propositions,  with  a  due  sense  of  their  inade¬ 
quacy,  not  as  absolute  rules  to  be  followed  in  all  cases, 
but  as  tentative  suggestions  for  the  medicinal  treatment 
of  hypertension  as  the  outcome  of  my  own  experience: 

SUMMARY. 

1.  Before  proceeding  with  the  exhibition  of  vascular 
drugs,  the  heart  and  circulation  should  be  examined  with 
the  utmost  care.  The  points  of  importance  to  be  noted 
are  the  character  of  the  heart  tones,  the  relative  degrees 
of  hypertrophy  and  dilatation,  the  existence  of  gallop- 
rhythm,  the  pulse,  rate  in  both  the  upright  and  recum¬ 
bent  positions,  and  after  activity.  Both  the  systolic  and 
diastolic  blood  pressures  should  be  carefully  estimated  in 
the  recumbent  and  the  upright  positions,  and  the  degree 
of  postural  variation  carefully  noted,  in  order  to  deter¬ 
mine  a  want  of  vigor  in  the  ventricle.  A  rapid,  irreg¬ 
ular  or  intermittent  pulse,  the  presence  of  galop  rhythm, 
a  mitral  systolic  bruit,  inverse  pulse  and  pressure  record, 
all  point  to  cardiac  inadequacy  in  face  of  the  high  blood 
pressure,  and  may  serve  as  indications  for  cardiac  stim¬ 
ulation  in  place  of,  or  in  conjunction  with,  vaso-dilata- 
tion.  Because  the  blood  pressure  is  high,  it  does  not 
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necessarily  follow  that  vascular  relaxants  are  indicated; 
it  may  be  that  cardiac  tonics  are  more  urgently  needed. 

2.  Excessive  blood  pressure  of  itself  does  not  consti¬ 
tute  an  absolute  indication  for  drug  treatment,  nor  does 
it  serve  as  reliable  ground  for  a  bad  prognosis.  It  is  re¬ 
markable  how  well  Nature  accustoms  herself  to  severe 
circulatory  resistance,  so  that  cardiac  integrity  is  main¬ 
tained  and  symptoms  remain  absent  for  long  periods, 
with  pressure's  of  200  mm.,  and  even  much  higher.  The 
writer  has  patients  at  present  under  observation  whose 
blood  pressure,  covering  a  period  of  two  and  three  years, 
has  seldom  been  below  200  mm.,  yet  they  have  enjoyed  a 
good  measure  of  activity  and  freedom  from  symptoms. 
One  individual  whose  blood  pressure  has  ranged  from  200 
mm.  to  265  mm.  for  one  year  has  remained  practically 
free  from  symptoms.  It  is  well  to  accent  the  point  that 
because  the  blood  pressure  is  high  it  does  not  necessarily 
follow  that  it  must  be  reduced  by  drugs  in  order  to  in¬ 
sure  either  the  patient’s  safety  or  comfort. 

3.  Active  vasodilators  (nitrites)  may  occasionally  be 
necessary  to  meet  emergencies,  such  as  stenocardia,  an¬ 
gina  pectoris,  apoplexy  prodromes,  etc.  ;  under  such  cir¬ 
cumstances  they  are  perfectly  justifiable  and  may  be 
given  with  a  freedom  not  at  other  times  permissible. 

4.  Blood  pressure  may  be  reduced  temporarily  by 
vasodilator  drugs,  but  it  is  very  difficult  to  produce  a  per¬ 
manent  lowering  except  in  the  presence  of  a  weak  heart. 
This  is  easily  understood  when  we  remember  that  vas¬ 
cular  pressure  is  a  compound  of  ventricular  propulsion 
and  peripheral  resistance.  If  you  modify  the  latter  in 
the  presence  of  a  strongly  acting  ventricle,  the  pressure 
will  be  maintained  by  the  heart.  Modify  the  peripheral 
resistance  in  the  presence  of  a  weak  ventricle  and  the 
blood  pressure  will  fall  with  a  simultaneous  increase  in 
the  pulse  rate,  due  to  inadequate  efforts  on  the  part  of 
the  heart  to  maintain  pressure.  It  follows,  therefore, 
that  a  material  fall  in  blood  pressure  which  is  more  than 
temporary,  due  directly  to  vasodilators,  especially  if  ac¬ 
companied  by  quickened  pulse  rhythm  and  not  marked 
by  improvement  in  the  patient’s  sense  of  well-being,  is 
apt  to  be  unfavorable,  being  ominous  of  a  weak  heart. 

5.  A  sustained  high  blood  pressure  (over  200  mm.), 
if  accompanied  by  symptoms  of  disquieting  character, 
may  render  a  course  of  vasodilator  medication  advis¬ 
able.  The  drug  chosen  should  be  slowly  and  cautiously 
introduced,  closely  watching  its  effects  on  blood  pressure, 
pulse  rate  and  subjective  state  of  the  patient.  The  sud¬ 
den  employment  of  full  doses  of  an  active  vasodilator  is 
to  be  condemned,  as  it  may  produce  serious  consequences 
to  the  patient’s  heart  and  nervous  system.  A  fall  of  10 
to  15  per  cent.,  is,  as  a  rule,  all  that  is  necessary  or  judi¬ 
cious  to  accomplish  by  drugs. 

6.  The  benefit  derived  from  vasodilator  medication 
can  not  be  properly  gauged  by  the  blood  pressure  record. 
The  patient’s  subjective  comfort  and  more  especially  the 
pulse  rate  form  a  better  index  of  the  effect  produced.  The 
most  favorable  influence  in  my  experience  has  been  in 
cases  where  no  manifest  fall  in  blood  pressure  has  re¬ 
sulted,  but  subjective  disturbances  have  disappeared,  and 
the  pulse  has  diminished  in  frequency.  I  should  say  as 
the  result  of  personal  observation  that  the  ease  which 
above  all  others  will  be  best  influenced  by  vasodilators  is 
one  in  which  the  blood  pressure  is  high  (over  200  mm.), 
and  in  which  no  direct  response  to  the  drug  in  the  pres¬ 
sure  record  is  apparent,  but  merely  the  indirect  response 
in  pulse  rate  and  bodily  comfort,  as  above  noted. 

7.  The  employment  of  vasodilators  in  the  late  stages 
of  Bright’s  disease  with  cardiac  dilatation,  dropsy,  etc., 


is  practically  useless,  and  were  it  not  for  the  fact  that  the 
vasomotor  control  of  the  peripheral  circulation  is  too 
much  disturbed  to  respond,  they  might  do  harm.  The 
fact  that  the  case  was  primarily  one  of  high  tension 
forms  no  excuse  for  continued  reliance  on  these  drugs 
under  such  circumstances. 
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PHILADELPHIA. 

The  study  of  the  following  129  cases  of  gonococcus 
infection  of  the  conjunctiva,  occurring  in  the  services 
of  Drs.  G.  E.  de  Schweinitz,  C.  A.  Oliver,  H.  F.  Hansel  1 
and  J.  W.  Croskey  in  the  Philadelphia  General  Hospital, 
covers  a  period  extending  from  May,  1900,  to  July, 
1906. 

For  a  convenience  and  for  more  accurate  study  such  a 
series  would  naturally  divide  itself  into  two  groups: 

1.  Those  in  which  the  infection  occurred  subsequent 
to  labor,  or  gonococcus-conjunctivitis. 

2.  Those  in  which  the  infection  could  be  traced  di¬ 
rectly  to  birth,  or  conjunctivitis  neonatorum. 

In  using  the  term  gonococcus-conjunctivitis  in  prefer¬ 
ence  to  gonorrheal,  I  follow  the  suggestion  of  Holt, 
because  it  eliminates  a  factor  which  is  wholly  lacking 
in  many  of  these  cases.  Of  the  129  cases  that  came 
under  observation,  72  cases  could  be  included  under 
Group  1,  or  gonococcus-conjunctivitis,  and  57  under 
Group  2,  or  conjunctivitis  neonatorum.  Of  these  72 
cases  of  the  former  involving  106  eyes,  54  cases  occurred 
in  adults,  44  of  which  were  males  and  10  females,  while 
the  remaining  18  cases  were  among  children  and  only  4 
of  these  were  of  the  male  sex.  The  cause  of  this  appar¬ 
ent  influence  of  age  on  the  frequency  of  this  affection 
in  the  two  sexes  is  obvious  and  will  be  referred  to  indi- 
rectlv  later  on. 

Among  the  adults  there  was  a  bilateral  involvement 
in  19  cases  and  a  unilateral  involvement  in  35  cases  and. 
strangely  enough,  in  the  latter  series  the  left  eye  was 
involved  twice  as  often  as  the  right,  the  actual  numbers 
being  23  and  12.  Among  the  children  15  cases  were 
bilateral  and  13  unilateral. 

GROUP  I,  OR  GONOCOCCUS-CONJUNCTIVITIS. 

Positive  reports  of  bacteriologic  examinations  were 
obtained  in  48  cases,  and,  while  in  the  remaining  24  no 
record  of  such  an  examination  could  be  found,  16  of 
them  had  associated  gonorrhea,  which  leaves  but  8 
partly  unaccounted  for.  Of  these  a  history  of  accidental 
infection  from  probably  contaminated  eyes  was  obtained 
in  the  cases  of  2  female  children  and  1  female  adult; 
one  male  adult  had  had  two  previous  attacks  of  gonor¬ 
rhea  the  last  6  months  before  his  eye  became  involved, 
but  stated  he  had  no  urethral  discharge  at  the  time; 
another  male  adult  denied  gonorrhea,  but  there  was  no 
record  of  an  examination.  In  the  remaining  eases,  two 
male  adults  and  one  male  child,  no  data  of  any  kind  were 
recorded.  It  should  be  stated  that  over  half  of  the  rec- 
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ords  that  failed  to  give  bacteriologic  data  were  filed 
before  the  present  efficient  laboratory  system  was  insti¬ 
tuted,  and  some  of  them  were  due  to  the  failure  of  the 
resident  to  record  results  of  such  an  examination. 

On  admission  to  the  eye  wards  42  of  the  106  eyes 
were  found  to  have  some  corneal  involvement,  while  no 
data  of  the  same  could  be  found  in  64,  Sixteen  of  these 
64  eyes  that  entered  with  clear  corneae  subsequently  de* 
veloped  some  abnormalities  in  this  structure,  so  that  on 
discharge  48  corneae  had  remained  clear  and  58  had 
undergone  some  change  consequent  to  the  gonococcus 
infection. 

In  those  cases  in  which  no  vision  was  recorded  and 
in  which  some  corneal  involvement  had  occurred,  by 
knowing  the  site  of  the  lesion  and  such  remarks  as 
“cornea  much  clouded,”  “macula  near  corneo-scleral 
junction,  etc.,  a  crude  estimate  of  the  probable  effect  on 
vision  could  be  made.  It  should  be  stated  that  where 
the  eye  was  lost  or  only  light  perception  remained,  such 
conditions  were  almost  invariably  recorded.  By  such 
procedure  it  was  found  that  of  these  58  eyes  that  suf¬ 
fered  some  corneal  change,  8  were  enucleated,  21  were 
blind  or  had  but  light  perception,  10  had  a  moderate 
reduction  of  vision,  while  in  19  sight  remained  unim¬ 
paired  or  was  but  slightly  affected.  It  is  thus  seen  that 
where  the  cornea  became  involved  it  resulted  in  a  prac¬ 
tical  loss  of  just  50  per  cent,  of  the  number  of  eyes 
affected. 

If  we  follow  out  the  16  cases  in  which  the  cornea  be¬ 
came  involved  while  in  the  house,  we  find  that  2  eyes 
were  enucleated,  4  were  blind  or  had  but  light  percep¬ 
tion,  3  showed  a  moderate  reduction  in  vision  and  there 
was  but  slight  or  no  impairment  in  7  eves.  It  may  be 
stated  that  one  of  these  16  eyes  had  a  peripheral  ulcer 
that  perforated  as  the  result  of  a  blow  from  the  patient’s 
thumb,  but  owing  to  the  site  of  the  lesion  he  recovered 
with  some  vision.  It  can  thus  be  seen  that  in  6  of  these 
16  eyes,  or  37.5  per  cent.,  there  was  practically  a  total 
loss  of  vision. 

It  was  rather  interesting  to  trace  out  how  many  of 
these  72  cases  of  gonococcus-conjunctivitis  were  due  to  a 
probable  autoinfection.  As  above  mentioned,  there  were 
44  cases  among  male  adults,  and,  of  these,  32  had  a 
urethritis,  while  in  12  the  records  failed  to  state  its  pres¬ 
ence  or  absence.  Of  the  4  male  children  involved  there 
was  no  record  of  any  associated  gonococcus  infection;  5 
of  the  10  cases  in  female  adults  had  the  clinical  mani¬ 
festations  of  a  gonorrhea,  while  in  the  remaining  cases 
no  note  was  made  as  to  its  presence ;  6  of  the  14  cases  in 
female  children  also  had  the  clinical  manifestations  of 
a  gonorrhea,  bacteriologic  examination  verifying  the 
diagnosis  in  4  cases,  while  in  one  other  a  suppurating 
bubo  developed.  It  is  not  likely  that  any  one  familiar 
with  the  conditions  at  Blockley  would  take  exceptions 
to  the  conservative  statement  that  probably  90  per  cent, 
of  the  male  adults  treated  for  gonococcus-conjunctivitis 
could  be  shown  to  have  an  associated  gonorrhea  if  proper 
measures  were  pursued.  Also,  that  if  carefully  prepared 
smears  were  made  from  the  cervix  or  from  Bartholin’s 
and  Skene’s  glands  in  the  female,  fully  50  per  cent,  of 
those  delivered  at  the  maternity  and  who  suffered  from 
gonococcus-conjunctivitis  would  show  some  form  of  as¬ 
sociated  gonococcus  infection.  Such  being  the  condi¬ 
tion  of  affairs,  these  cases  do  not  excite  the  same  amount 
of  sympathy  as  do  the  children  that  come  under  observa¬ 
tion  for  gonococcus-conjunctivitis,  where,  if  there  is  a 
vaginitis  existing  in  the  female,  it  is  almost  invariably 
one  of  accidental  infection. 


All  of  us  are  familiar  with  the  increase  in  recent 
years  of  gonococcus-conjunctivitis  in  young  girls,  due 
probably  to  the  increased  frequency  of  vulvo-vaginitis  in 
these  children.  While  vaginitis  or  vulvo-vaginitis  in 
children  probably  belongs  morejaccurately  to  gynecology, 
nevertheless  it  has  a  distinct  bearing  on  ophthalmology, 
and,  in  my  opinion,  deserves  more  consideration  than 
has  been  accorded  to  it  in  the  past. 

A  number  of  excellent  papers  have  been  written  on 
this  subject  in  recent  years,  among  which  may  be  men¬ 
tioned  one  by  Dr.  Sara  Welt-Kakels1  and  another  by  Dr. 
Emmett  Holt.2  As  is  now  well  known,  this  affection 
has  a  marked  tendency  to  become  epidemic  in  institu¬ 
tions  for  children  and  is  exceedingly  difficult  to  stamp 
out,  probably  more  so  than  any  of  the  so-called  infec¬ 
tious  diseases  of  childhood.  Holt  found  that  in  the  early 
years  of  his  experience  with  this  affection  in  the  Babies’ 
Hospital  in  New  York  that  sterilization  of  the  napkins 
was  not  sufficient.  Subsequently  all  cases  were  isolated, 
given  special  nurses  and  separate  personal  utensils, 
wash  rags  and  sponges  were  forbidden  and  a  separate 
laundry  established ;  but  with  all  this  they  were  not 
fully  able  to  control  the  disease.  It  was  not  until  bac¬ 
teriologic  examinations  were  made  in  all  children  ap¬ 
plying  for  admission  that  they  obtained  some  control 
over  this  intractable  and  markedly  infectious  condition. 
He  states  that  during  eleven  years  but  6  cases  of  gono¬ 
coccus-conjunctivitis  developed  in  the  house,  and  4  of 
these  were  among  the  273  cases  of  vaginitis.  It  is  also 
interesting  to  note  that  there  were  26  cases  of  gonococ¬ 
cus  arthritis,  19  of  which  occurred  among  male  chil¬ 
dren  ;  of  these  19  cases  but  one  had  a  demonstrable  asso¬ 
ciated  gonococcus  infection  and  that  was  a  conjunctivi¬ 
tis.  Smears  were  made  from  the  eyes,  nose,  mouth  and 
urethra  with  negative  results.  One  of  these  cases  of 
arthritis  without  other  demonstrable  gonococcus  infec¬ 
tion  was  the  probable  origin  of  subsequent  cases  of 
vaginitis  that  developed  in  the  same  ward. 

It  is  but  fair  to  assume  that  what  has  occurred  in  the 
New  York  institutions  has  likewise  been  going  on  in 
our  own  city.  Without  any  effort  at  investigating  the 
true  state  of  affairs,  I  know  of  three  hospitals  in  this 
city  that  have  had  epidemics  of  this  affection  within  the 
past  six  months,  and  one  of  these  was  compelled  to  re¬ 
fuse  admission  to  all  female  children  during  a  portion 
of  the  past  summer.  In  Blockley  since  March  27,  1906, 
there  have  been  38  cases  among  183  children  without 
the  development  of  one  case  of  gonococcus-conjunctivi¬ 
tis.  This  is  unquestionably  due  in  a  great  measure  to 
the  rigid  routine  now  in  force,  as  may  be  illustrated  by 
the  following  case :  A  child  who  had  had  a  vaginitis 
for  some  time  was  discharged  on  the  urgent  demands  of 
the  parents,  only  to  return  a  week  or  some  ten  days  later 
with  a  well-developed  gonococcus  infection  of  the  con¬ 
junctiva.  Among  the  14  cases  of  gonococcus-conjuncti¬ 
vitis  in  female  children  occurring  in  the  present  report, 
the  records  show  that  11  were  admitted  to  the  eye  serv¬ 
ice  from  outside  sources.  As  to  the  3  that  were  trans¬ 
ferred  from  other  house  services,  one  had  vaginitis  and 
later  developed  a  bubo,  while  in  the  remaining  two  no 
note  was  made  as  to  the  existence  of  a  vaginal  discharge. 

I  have  dwelt  more  fully  on  this  condition  of  vulvo¬ 
vaginitis  in  children  because  it  seems  to  me  that  we  can 
no  longer  look  on  a  gonococcus  infection  of  the  con¬ 
junctiva  as  a  condition  which  affects  the  eye  alone,  but 
must  regard  it  as  a  possible  origin  of  infection  that  may 

1.  N.  Y.  Med.  Jour..  October,  1004. 
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jeopardize  and  mar  the  whole  future  usefulness  and  life 
of  the  individual  so  affected.  While  I  appreciate  the 
many  difficulties  that  often  attend  the  treatment  in  pri¬ 
vate  practice  of  these  cases  of  gonococcus  infection  of 
the  conjunctiva,  it  seems  to  me  that  all  such  cases,  espe¬ 
cially  where  other  children  are  in  the  house,  must  be 
treated  with  the  same  restrictions  that  one  would  insti¬ 
tute  in  a  case  of  any  of  the  so-called  infectious  diseases. 
It  also  seems  essential  that  the  nurse  in  charge  should 
be  told  of  the  increased  susceptibility  of  the  vaginal 
mucosa  in  children  and  be  given  definite  instructions  for 
guarding  against  a  possible  infection  of  the  same.  As 
can  be  shown  by  this  report,  and  as  would  naturally  be 
expected,  the  greatest  amount  of  danger  to  the  eye  from 
a  specific  vaginitis  does  not  arise  among  hospital  cases, 
but  in  cases  outside  the  same  or  where  they  have  been 
discharged  from  these  institutions  before  a  definite  cure 
has  been. established. 

With  a  knowledge  of  this  increasing  prevalence  of 
gonococcus  infection  in  young  girls,  in  my  opinion, 
ophthalmologists  would  not  be  adopting  a  too  radical 
procedure  to  have  a  vaginal  examination  made  in  these 
cases  immediately  on  their  admission  to  the  general  eye 
wards.  This  could  be  readily  done  at  the  time  the  child 
is  bathed  without  in  any  way  attracting  the  attention 
of  the  patient  to  the  examination  desired. 

Among  the  54  cases  in  the  present  series  that  occurred 
in  adults,  6  gave  histories  of  accidental  infection,  these 
being  equally  distributed  between  the  two  sexes.  Of 
the  males,  one  attributed  the  infection  to  a  public  towel, 
another  to  sleeping  with  a  man  who  had  a  purulent  dis¬ 
charge  from  the  eye,  and  the  third,  the  day  before  the 
eye  became  involved,  had  a  foreign  body  taken  from  his 
eye  by  means  of  a  handkerchief  borrowed  from  a  friend. 
Needless  to  sa}g  all  of  these  strenuously  denied  gonor¬ 
rhea,  and  no  record  could  be  found  of  such  an  associated 
affection.  As  to  the  women,  one  on  the  day  previous  to 
her  first  symptoms  examined  the  inflamed  eye  of  a 
friend,  another  nursed  a  child  whose  eye  became  sore 
three  days  after  birth,  while  the  third  case  was  probably 
infected  by  her  husband  who  had  an  acute  gonococcus 
urethritis  at  the  time  her  eye  became  involved.  This 
last  case  I  sent  into  the  hospital  and  it  may  have  been 
an  autoinfection,  but,  if  so,  her  original  infection  was 
probably  of  recent  date,  for  I  was  told  she  had  none  of 
the  clinical  manifestations  of  a  gonorrhea  one  month 
before,  at  which  time  she  was  delivered  of  a  healthy 
baby  who  failed  to  develop  a  conjunctivitis,  and  no  in¬ 
stillation  was  used  after  delivery  aside  from  boric-acid 
solution.  By  way  of  interest  I  may  add  that  this  eye 
showed  a  virulent  infection  and  quickly  ran  a  destructive 
course  and  was  finally  enucleated. 

In  reference  to  the  children,  as  above  stated,  none  of 
the  4  cases  in  males  gave  histories  of  an  associated 
gonococcus  infection.  While  in  but  6  of  the  14  females 
was  there  recorded  a  history  of  co-existing  vagnitis. 

GROUP  II,  CONJUNCTIVITIS  NEONATORUM. 

Taking  up  the  57  cases  of  conjunctivitis  neonatorum, 
we  found  that  24  cases  developed  in  the  house  and  33 
were  admitted  from  outside  sources.  These  were  pretty 
evenly  divided  between  the  two  sexes,  27  being  males 
and  30  females.  Inasmuch  as  during  the  past  six  and  a 
half  years,  which  is  the  interval  covered  by  the  present 
scries  of  cases,  there  were  delivered,  in  the  maternity 
wards,  some  1,076  infants,  it  is  evident  that  2.2  per 
cent,  of  these  children  developed  conjunctivitis  neona¬ 
torum.  Of  the  whole  number  of  cases,  52  ivere  bilateral 


and  5  unilateral,  making  the  total  number  of  eyes  in¬ 
volved  109.  Records  of  bacteriologic  examinations  were 
found  in  nearly  all  of  these  cases,  50  giving  positive  re¬ 
ports,  3  were  negative  and  in  4  cases  no  note  could  be 
found  of  such  an  examination,  although  in  one  of  these 
the  father  was  known  to  have  a  urethritis  and  the 
mother  a  vaginal  discharge.  Of  those  cases  credited 
with  negative  reports,  one  had  but  one  examination 
made,  was  born  in  the  house,  developed  symptoms  two 
days  after  birth  and  had  the  clinical  manifestations  of 
a  conjunctival  gonococcus  infection;  another  likewise 
had  the  clinical  symptoms  and  only  one  bacteriologic 
examination,  but  was  admitted  from  the  street,  while 
to  the  third  these  same  conditions  would  apply,  with 
the  exception  that  this  infant  had,  in  addition,  a  vagi¬ 
nal  discharge. 

It  is  now  the  rule  at  Blockley  to  obtain  three  nega¬ 
tive  reports  of  at  least  24-hour  intervals  before  discharg¬ 
ing  the  case,  unless  a  premature  discharge  is  demanded 
by  the  parent.  This  seems  to  be  a  good  working  rule, 
but  that  it  is  none  too  rigid  may  be  shown  by  one  case 
in  which  three  successive  negative  reports  were  ob¬ 
tained,  only  to  be  followed  by  five  positive  ones,  before 
further  negative  results  were  determined.  Another  case 
gave  6  successive  negative  reports  and  then  a 
positive  one,  while  numerous  others  showed  two 
successive  negative  examinations  that  were  fol¬ 
lowed  by  positive  ones.  At  this  point  it  may 
be  well  to  refer  to  the  above-mentioned  prema¬ 
ture  discharge  of  these  cases.  The  records  show 
that  at  least  7  cases  were  discharged  on  the  demand  of 
the  parent  before  an  effectual  cure  had  been  established, 
and  4  of  these  gave  positive  reports  on  their  last  bac¬ 
teriologic  examination.  It  seems  to  me  that  it  would 
be  well  to  follow  up  these  cases  after  their  departure 
from  a  municipal  institution,  such  as  the  Philadelphia 
General  Hospital,  and  not  allow  them  to  pass  from  medi¬ 
cal  observation  for  days  or  weeks  at  a  time,  as  is  prob¬ 
ably  often  the  case,  this  interval  being  largely  deter¬ 
mined  by  the  apparent  condition  of  the  eye.  This  diffi¬ 
culty  could  be  overcome  by  direct  communication  from 
the  hospital  to  the  family  physician,  if  they  have  a  doc¬ 
tor  acting  in  this  capacity,  or  by  having  these  cases  vis¬ 
ited  by  either  the  so-called  district  physician  or  the 
medical  inspector  in  whose  district  the  case  resided,  for 
it  is  well  known  that  medical  advice  given  to  the  major¬ 
ity  of  these  patients  on  their  departure  from  a  hospital 
is  woefully  neglected  and  still  more  frequently  abso¬ 
lutely  unheeded.  In  several  instances  where  these  cases 
were  referred  to  outside  sources,  probable  serious  conse¬ 
quences  were  averted. 

On  admission  to  the  ward  of  these  109  eyes  the  cornea 
was  clear  in  95,  while  14  revealed  lesions  of  varying 
degrees  of  intensity.  While  in  the  ward,  or  on  dis¬ 
charge,  the  cornea  continued  to  remain  free  from  any 
pathologic  process  in  84  eyes,  showing  that  in  11  eyes 
corneal  changes  had  occurred  while  they  were  under 
observation. 

The  probable  effects  on  vision  produced  by  the  corneal 
changes  in  the  25  eyes  showing  such  involvement  at 
some  time  during  their  treatment  was  as  follows :  8 
were  blind  or  had  but  light  perception,  7  of  these  cases 
being  admitted  from  the  street  and  one  from  the  house, 
while  the  remaining  17  cases  had  various  degrees  of  im¬ 
pairment,  several  probably  escaping  with  vision  unaf¬ 
fected.  Among  this  last  number  14  were  admitted 
from  the  outside  and  but  3  from  house  services.  Con¬ 
cerning  the  11  eyes  that  developed  corneal  changes  while 
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under  observation,  4  were  blind  or  had  but  light  percep¬ 
tion,  3  of  these  entering  the  ward  from  without  and 
one  from  within  the  house,  while  7  had  some  probable 
visual  defect,  5  of  these  entering  the  institution  from 
the  street  and  two  being  transferred  from  other 
wards. 

The  mortality  in  the  57  cases  above  reported  was 
high;  11  of  them  dying  after  varying  terms  of  treat¬ 
ment  as  the  result  of  associated  gastro-intestinal  or  pul¬ 
monary  lesions.  In  fact  it  may  be  stated  that  a  large 
number  of  the  infants  that  came  under  observation 
showed  marked  evidences  of  malnutrition,  and  in  two 
instances  the  records  showed  co-existing  evidences  of 
hereditary  syphilis. 

TREATMENT. 

Before  referring  to  the  specific  treatment  instituted 
in  these  two  groups  of  cases,  it  seems  appropriate  to 
allude  to  a  condition  which  frequently  has  a  direct  bear¬ 
ing  on  the  ultimate  result  in  these  cases.  In  gonococcus 
infections  of  the  conjunctiva  where  success  or  failure  of 
treatment  is  usually  dependent  on  the  condition  of  the 
cornea,  we  should  take  some  cognizance  of  one  of  the 
important  factors  producing  a  change  in  this  structure. 
I  refer  to  the  excessive  chemosis  of  the  conjunctiva 
which  is  so  common  in  this  affection  and  which  is  very 
frequently  the  cause  of  corneal  involvement  by  its  im¬ 
pinging  on  this  structure. 

Probably  every  observer  has  seen  cases  of  slight  cor¬ 
neal  haze  clear  up  after  incisions  were  made  in  a  much 
chemosed  conjunctiva.  Such  being  the  case,  how  easy 
it  would  be  to  attribute  the  saving  of  the  cornea  to 
medical  rather  than  to  surgical  procedures.  Hence  I 
believe  we  should  know  in  what  cases  scarification  was 
used  and  how  much  of  the  success  attained  was  probably 
due  to  this  procedure.  Unfortunately  I  could  not  find 
any  data  bearing  on  this  important  factor. 

In  analyzing  this  series  I  have  drawn  the  percentages 
from  the  number  of  eyes  rather  than  from  the  number  of 
cases  because  it  seems  to  be  the  more  accurate,  for  the 
latter  method  would  fail  to  state  whether  the  cornea 
became  involved  in  one  or  in  both  eyes  and  it  would 
also  probably  cause  other  faulty  conclusions  as  to  the 
true  conditions.  The  treatment  sheets  filed  with  the 
records  show  that  argyrol  was  used  routinely  by  but 
one  of  the  four  visiting  chiefs.  Such  being  the  case,  it 
is  but  fair  to  surmise  that  in  the  majority  of  cases  the 
severe  infections  were  treated  with  that  preparation  in 
which  the  attending  surgeon  had  the  most  confidence. 
Within  the  past  nine  months  I  have  had  the  privilege  of 
hearing  three  of  the  visiting  surgeons  express  their 
preference  for  nitrate  of  silver,  and,  judging  from  the 
frequency  in  which  this  silver  salt  was  used  by  the  other 
surgeon  in  attendance,  he  probably  had  the  same  prefer¬ 
ence. 

In  the  cases  about  to  be  referred  to,  the  patients  were 
put  to  bed  on  their  admission  to  the  eye  ward,  appro¬ 
priate  treatment  was  instituted  to  correct  any  constitu¬ 
tional  impairment  and,  needless  to  say,  when  any  asso¬ 
ciated  gonococcus  infection  existed,  proper  measures 
were  employed  to  combat  the  condition.  It  also  seems 
proper  to  allude  to  the  faithful  and  efficient  nursing 
which  has  been  such  a  notable  feature  in  this  series  of 
cases,  and.  in  fact,  is  an  essential  factor  in  the  proper 
management  of  the  affection.  Atropin  and  eserin  were 
used  in  those  cases  in  which  they  seemed  indicated. 

Group  1. — Gonococcus-conjunctivitis.  In  these  cases 
cold  was  consistently  used  in  the  early  stages  of  the 


affection  unless  there  was  some  co-existing  corneal  in¬ 
volvement.  Dr.  Miles  Standish  states3  that  he  would 
regard  heat  as  preferable  if  the  aim  of  the  surgeon  is  to 
reduce  swelling.  If  to  affect  further  growth  of  the  gono¬ 
coccus,  he  refers  to  Kolle  and  Wassermann’s  statement 
that  a  growth  of  this  organism  is  inhibited  at  the  tem¬ 
perature  of  86  F.  Dr.  Standish  took  the  temperature 
of  the  conjunctival  sac  in  a  patient  with  gonococcus- 
conjunctivitis  before  the  application  of  ice  and  found  a 
temperature  of  100  F.  After  the  application  of  cold 
for  22  hours  the  temperature  was  reduced  but  2  degrees  ; 
as  a  consequence  he  regards  the  application  of  cold  as 
useless  in  inhibiting  the  growth  of  the  organism.  Dr. 
Weeks,  in  referring  to  this  statement,  stated  that  he 
had  reduced  the  temperature  of  the  conjunctival  sac  to 
92  F.  by  the  application  of  cold  which  was  at  least  suffi¬ 
cient  to  retard  or  limit  the  growth  of  the  gonococcus. 
Dr.  de  Schweinitz,  in  the  last  edition  of  his  book,  states 
that  in  a  certain  number  of  cases  of  gonorrheal  con¬ 
junctivitis  in  adults,  during  the  early  stage,  cold  is  not 
only  most  agreeable  to  the  patient,  relieving  pain  and 
irritation,  but  of  distinct  value  in  checking  the  inflam¬ 
matory  process  and  the  movement  of  the  bacteria. 

In  reference  to  the  solutions  used  for  cleansing,  boric- 
acid  solution  was  given  the  preference,  with  potassium 
permanganate  a  close  second,  while  bichlorid  solution, 
formalin  and  silver  nitrate  were  each  used  in  about  an 
equal  number  of  cases  and  would  rank  a  poor  third. 
It  may  be  said  that  in  association  with  these  sterile 
water  and  physiologic  salt  solution  were  used  in  some 
cases. 

THE  SALTS  OF  SILVER  IN  GONOCOCCUS-CONJUNCTIVITIS. 

The  various  silver  salts  used  were  the  nitrate  in  34 
cases,  argyrol  in  20  cases,  protargol  in  2,  nitrate  of  sil¬ 
ver  with  argyrol  or  protargol  in  9 ;  no  silver  prepara¬ 
tion  was  used  in  5,  and  in  2  cases  the  treatment  sheet 
was  missing  from  the  records. 

To  obtain  any  idea  of  the  effects  of  treatment  the 
only  cases  available  are  those  which  entered  the  institu¬ 
tion  with  clear  corneas.  Of  these  the  records  showed  that 
silver  nitrate  was  employed  in  31  eyes,  with  subsequent 
involvement  of  the  cornea  in  8,  or  25.8  per  cent. ;  argyrol 
in  20  eyes,  with  corneal  involvement  in  4,  or  20  per 
cent. ;  protargol  in  4,  with  no  subsequent  corneal 
changes;  nitrate  of  silver  and  argyrol  in  6  eyes,  with 
corneal  involvement  in  2,  or  33  1/3  per  cent.; 
no  silver  preparation  in  2,  with  one  eye  developing 
corneal  changes,  or  50  per  cent.,  and  in  the  case 
of  one  eye  that  revealed  corneal  involvement  the 
treatment  sheet  was  not  among  the  records.  It 
is  thus  shown  that  16  of  the  64  eyes  above  enumerated 
developed  some  abnormalities  in  the  corneal  tissues. 
Among  these  nitrate  of  silver  was  used  in  2  eyes  that 
were  enucleated,  one  that  was  blind  or  had  but  lisrht 
perception,  one  that  had  a  moderate  reduction  of  vision 
and  4  that  had  slight  or  no  impairment.  So  that  among 
the  31  eyes  in  which  nitrate  of  silver  was  used  there 
was  a  practical  loss  of  the  eye  in  3  cases,  or  9.67  per 
cent.  In  the  eyes  treated  with  argyrol  2  were  blind  or 
had  but  light  perception,  one  had  a  moderate  reduction, 
while  another  had  but  slight  or  no  impairment  of  vision. 
Here  the  practical  loss  of  eyes  would  equal  10  per  cent. 
In  the  2  that  suffered  corneal  changes  when  treated  with 
nitrate  of  silver  and  argyrol  one  had  a  moderate  reduc¬ 
tion  and  another  slight  or  no  reduction  of  vision.  There 
was  slight  or  no  impairment  of  sight  in  the  one  case 
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with  conical  change  where  no  silver  preparation  was 
used,  while  the  process  involving  the  cornea  in  the  eye 
where  no  treatment  sheet  could  be  found,  resulted  in 
a  blind  eye. 

Standish3  reports  32  cases  treated  with  protargol  with 
corneal  involvement  in  34  per  cent,  and  23  cases  treated 
with  argyrol  with  subsequent  corneal  changes  in  30.5 
per  cent.  He  reports4  an  additional  29  cases  treated 
with  argyrol,  so  that  in  all  he  had  treated  52  cases 
with  this  preparation  with  subsequent  corneal  involve¬ 
ment  in  22  cases,  or  42  per  cent. 

Standish,  since  the  appearance  of  argyrol,  has  given 
the  preparation  a  thorough  trial  and  evidently  still  re¬ 
gards  it  as  our  best  method  of  exhibiting  silver  in  gono¬ 
coccus  infections  of  the  conjunctiva,  despite  Derby’s 
most  interesting  paper  on  the  bactericidal  properties  of 
the  various  silver  preparations  now  on  the  market. 
Derby,5  in  his  laboratory  experiments,  used  the  Staphy¬ 
lococcus  pyogenes  aureus  instead  of  the  gonococcus  ow¬ 
ing  to  the  difficulties  attending  the  propagation  of  the 
latter  by  our  present  laboratory  methods.  He  found  that 
nitrate  of  silver  in  0.5  per  cent,  to  2  per  cent,  solutions 
killed  the  culture  in  2  to  5  minutes  and  that  an  ex¬ 
posure  of  30  seconds  to  a  0.5  per  cent,  solution  wras  suffi¬ 
cient  to  prevent  its  growth.  Protargol  in  from  2  per 
cent,  to  4  per  cent,  solutions  killed  in  from  3  to  5  min¬ 
utes,  while  a  one-minute  exposure  prevented  growth. 
Collargol  in  a  4  per  cent,  solution  failed  to  prevent  a 
growth  after  an  exposure  of  an  hour.  Ichthargan  and 
argentamin  in  weak  solutions  both  killed  the  growth 
after  an  exposure  of  4  minutes,  but  he  adds  that  both 
are  very  irritating. 

He  states  that  argyroks  bactericidal  properties  are 
very  weak  and  that  a  large  series  of  observations  gave  a 
growth  after  an  exposure  of  1  to  2  hours  to  solutions 
the  strength  of  which  varied  from  10  per  cent,  to  50  per 
cent.  He  calls  attention  to  the  experiments  of  Ver- 
hoeff  and  confirms  his  statements  that  if  human  blood 
serum  be  added  to  solutions  of  sodium  aurate  and  pro¬ 
targol  their  bactericidal  properties  are  destroyed.  He 
also  states  that  he  found  that  the  action  of  Lugol’s  solu¬ 
tion  and  bichlorid  solution  of  the  strength  of  1 :1000 
was  much  retarded  by  serum  such  as  hydrocele  fluid 
and  bovine  blood  serum. 

Group  2. — Conjunctivitis  N eonatorum.  Here  I  deem 
it  necessary  again  to  refer  to  the  general  nutrition  of 
the  majority  of  the  cases  that  come  under  observation 
in  the  Philadelphia  General  Hospital,  a  factor  which 
has  no  little  bearing  on  the  ocular  results  in  these  cases. 

Inasmuch  as  the  vast  majority  of  these  infants  come 
from  the  lowest  social  strata  in  the  city,  poverty,  igno¬ 
rance  and  negligence  are  responsible  for  the  advanced 
stages  of  malnutrition  so  frequently  seen  on  their  ad¬ 
mission  and  renders  a  prognosis  grave,  not  only  from 
an  ocular  aspect,  but  from  a  systemic  one  as  well. 

In  taking  up  the  cases  in  this  group  we  find  that 
cold  was  used  in  the  initial  stages  in  the  majority  cf 
cases,  but  not  as  consistently  as  in  Group  1.  For  cleans¬ 
ing,  boric  acid  was  used  in  36  cases,  potassium  perman¬ 
ganate  in  14,  formalin  in  5  and  bichlorid  in  2  cases. 
Here,  as  in  Group  1,  sterile  water  and  physiologic  salt 
solution  were  used  with  the  above  in  some  cases. 

TIIE  SILVER  SALTS  IN  CONJUNCTIVITIS  NEONATORUM. 

As  to  silver,  the  nitrate  was  used  in  32  cases,  argyrol 
in  8,  nitrate  of  silver  and  argyrol  in  9,  the  nitrate  and 


4.  Ophthalmic  Record.  August,  1906. 

5.  Boston  Med.  and  Surg.  Jour.,  Sept.  27,  1906. 


protargol  in  1  and  no  silver  preparation  in  7  cases.  It 
is  interesting  to  note  the  result  in  this  last  group,  for 
these  7  cases  treated  without  any  silver  preparation  re¬ 
covered  with  the  cornea  intact  or  at  least  no  note  of  any 
lesion  could  be  found  on  the  records.  Whether  the  re¬ 
sult  obtained  in  these  few  cases  was  influenced  by  the 
less  amount  of  manipulation  required,  by  the  character 
of  the  infection  or  by  the  few  cases  reported,  can  not  be 
determined,  but  probably  all  were  contributing  factors. 

Iteferring  again  to  those  instances  in  which  the  eye 
was  free  from  corneal  involvement  on  admission,  we 
find  that  50  of  these  eyes  were  treated  with  nitrate  of 
silver,  with  subsequent  corneal  involvement  in  6,  or  12 
per  cent ;  14  eyes  were  treated  with  argyrol,  in  which  but 

1  developed  corneal  changes,  or  7.14  per  cent.;  16  with 
nitrate  of  silver  and  argyrol,  with  2  showing  corneal 
changes,  or  12.5  per  cent. ;  2  with  nitrate  of  silver  and 
protargol,  in  both  of  which  the  cornea  became  involved, 
while  in  13  eyes  no  silver  preparation  was  used  and,  as 
above  stated,  none  of  these  developed  abnormalities  of 
the  cornea.  Standish  reports  50  cases  treated  with 
nitrate  of  silver  with  corneal  involvement  in  5.6  per 
cent.;  150  cases  treated  with  protargol,  with  corneal 
changes  in  2  per  cent.,  and  201  cases  with  argyrol  in 
which  only  4  cases,  or  2  per  cent.,  developed  some  cor¬ 
neal  abnormality. 

In  the  11  eyes  that  developed  some  change  in  the  cor¬ 
neal  structure  while  under  observation,  the  treatment 
was  as  follows :  With  nitrate  of  silver  one  eye  was 
blind  or  had  but  light  perception,  while  in  5  there  were 
varying  degrees  or  no  visual  impairment.  This  gives 
a  total  loss  of  vision  in  2  per  cent,  of  the  eyes  so  treated. 

With  argyrol  one  eye  became  blind  or  a  total  loss  of 
vision  in  7.14  per  cent.  In  the  2  eyes  with  corneal  in¬ 
volvement  treated  with  nitrate  of  silver  and  argvrol, 
neither  resulted  in  a  destruction  of  vision,  while  in  the 

2  treated  with  nitrate  of  silver  and  protargol  the  corneal 
changes  were  extensive  and  produced  blind  eyes. 

In  conclusion,  it  may  be  noted  that  at  Blockley  both 
the  Crede  method  and  the  instillation  of  argyrol  are 
used  at  the  maternity.  At  the  University  maternity, 
argyrol  has  been  consistently  used  during  the  past  year 
or  two,  while  at  the  Preston  Eetreat  I  have  been  told 
that  argyrol  was  abandoned  about  one  year  ago  and  that 
the  Crecle  method  is  now  exclusively  emploved.  At  the 
Maternity  Hospital  the  Crede  method  alone  is  used. 

1928  Chestnut  Street. 


A  CONTEIBUTION  TO  THE  STUDY  OF  THE 

OPSONINS. 

ERNEST  A.  KNORR,  M.D. 

BALTIMORE. 

While  engaged  in  the  study  of  the  opsonins  there  arose 
the  following  questions  which  have  not  received  appro¬ 
priate  consideration  in  previous  publications  and  which, 
nevertheless,  are  deemed  important : 

1.  What  influence  has  the  strength  of  the  bacterial 
emulsion  on  the  phagocytic  index  and  the  percentage 
of  phagocyting  cells? 

To  this  end  an  emulsion  of  the  Staphylococcus  aureus 
of  definite  strength  was  prepared  and  progressively  di¬ 
luted;  the  serum  and  corpuscles  came  from  a  healthy 
individual.  The  results  are  shown  in  Table  1. 

In  this  table  it  will  be  observed  that  the  phagocytic 
index  and  the  percentage  of  phagocyting  cells  are,  gener- 
ally  speaking,  in  direct  proportion  to  the  strength  of  the 
bacterial  emulsion.  This  influence  of  the  varying 
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TABLE  1. 

No.  of  cocci  per  No.  of  cocci  per  Percent,  of  phago- 


c.mm. 

leucocyte. 

cyting 

11,800,000 

7.3 

100 

8,850,000 

4.7 

97 

5,900,000 

3.7 

87 

4,425,000 

3.2 

87 

2,950.000 

2.8 

86 

2,212,500 

2.4 

71 

1.475,000 

2.0 

74 

1,106,250 

1.8 

75 

737,500 

1.6 

67 

553,000 

1.0 

47 

368,750 

0.85 

42 

276,500 

0.80 

57 

138,250 

0.58 

36 

138,250 

0.58 

36 

69,125 

0.49 

29 

strength  of  the  emulsion  is  further  shown  in  Table  2}  in 
which  both  the  opsonic  bacillary  index  (Wright)  and 
the  percentage  index  (Simon)  are  worked  out: 


TABLE  2. 


No.  of  cocci 

No.  of  cocci  per 

Percent,  of  pha¬ 

Wright's 

Simon’s 

per  c.mm. 

leucocyte 

gocyting  cells. 

index. 

index. 

Patient's 

Patient's 

serum. 

Pool. 

serum.  Pool. 

3,750,000 

2.54 

3.15 

87  82 

0.80 

0.94 

1,875,000 

1.68 

1.90 

68  70 

0.88 

0.85 

937.500 

1.26 

1.36 

58  65 

0.90 

0.89 

468,750 

1.02 

1.78 

50  45 

1.30 

1.11 

234,375 

0.73 

0.71 

37  33 

1.02 

1.05 

2.  What 

effect  has  the 

period  of  incubation  on 

phag- 

ocytosis?  To  determine  this  point  charged  pipettes 
were  incubated  for  varying  periods  of  time  at  39  C.  The 
phagocytic  index  and  the  percentage  of  phagocyting 
cells  were  then  determined  as  usual.  The  strength  of 
the  bacterial  emulsion  corresponded  to  937,500  cocci  per 
c.mm. 


TABLE  3. 

No.  of  cocci  per 

Percent,  of  phago¬ 

Period  of  incubation. 

leucocyte. 

cyting  cells. 

15  minutes. 

1.36 

65 

30  minutes. 

2.24 

65 

45  minutes. 

2.80 

87 

60  minutes. 

4.00 

90 

90  minutes. 

4.01 

90 

The  results  show 

that  with  a  long 

exposure  both  the 

phagocytic  index  and  the  percentage  of  phagocyting  cells 

undergo  a  distinct  increase,  the  maximum  being  reached 
in  one  hour.  After  two  hours  the  degenerative  changes 
in  the  leucocytes  become  so  extensive  that  accurate  ob¬ 
servations  are  rendered  impossible. 

3.  Does  phagocytosis  occur  at  room  temperature,  viz., 
from  13  to  15  C.  ?  Pipettes  were  charged  as  usual  and 
left  for  varying  periods  of  time  as  indicated  in  Table  4. 

TABLE  4. 

No.  of  cocci  per  Percent,  of  phago- 
Period  of  exposure.  leucocyte.  cyting  cells. 


One  hour. 

0.18 

14 

Two  hours. 

0.76 

35 

Three  hours. 

0.89 

36 

Six  hours. 

1.22 

47 

This  shows  that  phagocytosis  does  occur,  but  that  an 
exposure  of  fully  six  hours  is  necessary  before  the  extent 
of  phagocytosis  reaches  those  iigures  which  we  usually 
see  after  fifteen  minutes  exposure  at  body  temperature. 

4.  What  effect  has  the  number  of  persons  composing 
the  pool  on  the  opsonic  index  ?  In  determining  the  above 
question  the  sera  of  ten  healthy  persons  were  collected 
and  mixed  in  equal  proportions,  thus  giving  ten  pools, 
containing  from  one  to  ten  sera.  With  these  the  opsonic 
index  was  determined,  using  an  emulsion  of  the  Staphy¬ 
lococcus  aureus.  The  normal  serum  gave  56  per  cent,  of 
phagocyting  cells,  with  an  average  number  of  cocci  per 
leucocyte  of  1.14. 

Table  4  shows  plainly  the  advantages  of  Simon’s  per¬ 
centage  index  over  Wright’s  bacillary  index,  which  latter 
will  vary  to  a  greater  extent  if  cells  are  included  in  the 


count  in  which  maximal  numbers  of  organisms  are  con¬ 
tained,  which  is  frequently  almost  unavoidable,  owing 
to  the  difficulties  which  attend  the  preparation  of  per¬ 
fectly  homogenous  emulsions.  With  specially  satisfac¬ 
tory  emulsions  the  two  indices  practically  coincide.  It 
is  apparent  that  Simon’s  index  is  thus  a  check  on  the 
bacillary  index. 

TABLE  5. 


Percent,  of  phago- 

No.  cocci  per 

Wright’s 

Simon's 

Pool.  cyting  cells. 

leucocyte. 

index. 

index. 

One  person  .... 

62 

1.24 

0.91 

0.90 

Two  persons  . . . 

57 

1.18 

0.96 

0.98 

Three  persons.. 

60 

1.42 

0.80 

0.93 

Four  persons  . . 

56 

1.16 

0.98 

1.00 

Five  persons  .  . . 

64 

1.19 

0.95 

0.87  v 

Six  persons  .... 

71 

1.52 

0.75 

0.79 

Seven  persons. . 

58 

1.11 

1.00 

0.96 

Eight  persons  . . 

60 

1.40 

0.81 

0.93 

Nine  persons  . . 

68 

1.48 

0.77 

0.82 

Ten  persons. . . . 

71 

1.52 

0.75 

0.79 

If  we  interpret  the  finding  in  Table  5  in  this  sense, 
the  variations  in  Wright’s  index  are  readily  explained, 
and  it  follows  that  a  simple  or  at  most  a  double  mixed 
pool  is  necessary  for  ordinary  purposes,  a  conclusion  to 
which  I  believe  Wright  himself  has  come. 

5.  What  effect  has  the  age  of  the  culture  on  phagocyto¬ 
sis?  An  emulsion  (a)  was  made  from  a  46-hours-old 
culture  containing  2,350,000  cocci  per  c.mm.,  and  a  sec¬ 
ond  emulsion  (b)  from  a  42-days  growth  containing 
3,380,000  cocci  per  c.mm.  In  the  first  instance  the 
average  number  of  cocci  per  leucocyte  was  4.84  and  the 
percentage  of  phagocyting  cells  95,  while  in  the  second 
case  the  phagocytic  index  was  9.6  and  the  percentage  of 
phagocyting  cells  99.  It  follows  that  the  aging  of  the 
culture  does  not  lead  to  a  drop  in  the  phagocytic  or  per¬ 
centage  index. 

6.  What  effect  has  boiling  and  the  addition  of  pre¬ 
servatives  to  bacterial  emulsions  on  phagocytosis?  The 
above  emulsion  (a)  was  placed  in  boiling  water  for  30 
minutes,  after  which  the  phagocytic  index  was  7.18  and 
the  percentage  of  phagocyting  ceils  96.  This  heated  cul¬ 
ture  was  then  preserved  for  3  days  with  about  0.25  per 
cent,  of  lysol.  The  average  number  of  cocci  per  leu¬ 
cocyte  was  now  2.81  and  the  percentage  of  phagocvting 
cells  77. 

One  portion  of  emulsion  (b)  was  similarly  preserved 
with  thymol  and  the  remainder  with  chloroform  for  3 
days.  In  the  first  instance  the  phagocytic  index  was  8.03 
and  the  percentage  of  phagocyting  cells  95,  and  in  the 
second  8.43  and  98  respectively. 

This  shows  that  boiling,  thymol  and  chloroform  have 
no  inhibitory  effect  on  the  opsonic  values,  so  far  as  the 
usual  technic  goes,  while  lysol  seems  to  produce  a  de¬ 
crease. 

7.  How  long  do  the  opsonins  remain  active  ?  In  other 
words,  how  long  can  the  serum  be  kept  before  examina¬ 
tion  using  the  small  quantities  which  are  usually  taken  ? 

The  results  show  that  the  serum  loses  one-half  of  its 
opsonic  power  in  24  hours;  after  this  there  is  practically 
no  further  loss  in  the  following  24  hours.  The  value 
then  rapidly  drops,  but,  however,  does  not  wholly  disap¬ 
pear  until  after  5  days.  It  is  to  be  noted  that  the  serum 
was  collected  and  kept  in  a  sterile  condition.  (Table  6.) 

How  long  do  the  corpuscles  retain  their  capacity  for 


TABLE  G. 


Percent,  of  pha- 

Age.  Fhagocytic  index.  gocyting  cells. 

Fresh  serum .  4.08  92 

Twenty-four  hours  old .  1.92  72 

Two  days  old .  1.90  70 

Three  days  old .  0.39  22 

Four  days  old  .  0.39  19 

Five  days  old .  0.14  8 
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phagocytosis?  In  this  instance  also  the  corpuscles  were 
kept  sterile  and  fresh  serum  used  in  every  case.  (Ta- 


Age. 

TABLE  7. 

Phagocytic  index. 

Percent,  o 
gocyting 

Fresh  corpuscles  . . 

.  1.09 

45 

Twenty-four  hours 
Two  days  old . 

old .  0.61 

29 

.  0.30 

18 

Four  days  old  .... 

.  0.09 

8 

The  results  show  that  only  fresh  corpuscles  can  be 
used  in  opsonic  work,  and  my  experience  has  been  that 
after  six  hours  many  of  the  cells  are  dead  and  that  falla¬ 
cious  results  are  obtained  if  such  cells  are  used. 

9.  How  many  cells  must  be  counted  in  order  to  obtain 
a  satisfactory  result?  Emulsions  of  various  strengths 
were  prepared,  and  both  the  bacillary  and  Simon’s  index 
determined  for  25,  50,  75,  100,  150,  200,  300  and  400 
cells  respectively.  The  results  are  shown  in  Table  8. 


TABLE  8. 


A. 


B. 


Emulsion  of  2,000,000  cocci  per  c.mm.  : 


Cells  counted. 
25 
50 
75 
100 
150 
200 
300 
400 


Wright’s  index. 
1.00 
0.97 
0.96 
1.69 
1.16 
1.23 
1.18 
1.27 


Emulsion  of  666,666  cocci  per  c.mm. : 


Cells  counted. 
25 
50 
75 
100 
150 
200 
300 
400 


Wright’s  index. 

’  1.85 
1.32 
1.03 
1.25 
1.30 
1.12 
1.13 
1.06 


C. Emulsion  of  222,222  cocci  per  c.mm. 

Cells  counted.  Wright’s  index. 


25 

50 

75 

100 

150 

200 

300 


1.20 

1.62 

1.75 

1.75 

2.21 

2.15 

2.00 


D.  Emulsion  of  74,074 
Cells  counted. 

25 

50 

75 

100 

150 

200 

300 

400 


cocci  per  c.mm. : 

Wright’s  index. 

No  index. 
0.66 
0.50 
0.57 
1.14 
1.18 
0.95 
1.05 


Simon’s  index. 
1.26 
1.00 
1.00 
1.02 
1.12 
1.20 
1.11 
1.15 


Simon’s  index. 
1.18 
1.16 
1.00 
1.02 
1.02 
0.97 
1.04 
1.00 


Simon’s  index. 

0.60 

1.14 

1.27 

1.26 

1.60 

1.70 

1.62 


Simon’s  index. 

No  index. 
1.00 
0.62 
0.70 
1.26 
1.15 
0.96 
1.11 


The  results  show  that  with  weak  emulsions  the  chances 
of  error  are  greater  than  with  stronger  emulsions,  beat¬ 
ing  in  mind  that  with  too  rich  emulsions  counting  be¬ 
comes  difficult,  if  not  impossible. 

In  these  experiments,  likewise,  Hhe  advantage  of 
Simon’s  index  is  at  once  apparent,  although  with  the 
weaker  emulsions  it  also  becomes  somewhat  uncertain. 

In  conclusion  I  wish  to  express  my  appreciation  to  Dr. 
Charles  E.  Simon,  at  whose  suggestion  the  above  experi¬ 
ments  were  undertaken. 

1727  West  Lombard  Street. 


GONORRHEAL  PROSTATITIS.* 

J.  BAYARD  CLARK,  M.D. 

NEW  YOKK  CITY. 

The  constancy  with  which  prostatitis  occurs  when  gon¬ 
orrhea  invades  the  posterior  urethra,  and  the  persistent 
nature  of  that  inflammation  after  the  subjective  symp¬ 
toms,  and  the  more  evident  of  the  objective  symptoms, 
have  subsided,  give  this  condition  the  right  to  more  con¬ 
sideration. 

That  a  gonorrheal  inflammation  of  the  posterior  ure¬ 
thra' ever  occurs  without  involving  the  prostatic  ducts 
to  a  greater  or  less  degree  seems  unlikely.  Anatomically, 
there  is  little  to  invite  a  posterior  urethritis  to  the  ex¬ 
clusion  of  the  prostate.  The  character  of  the  epithelia, 
the  scarcity  of  mucous  glands,  and  the  almost  vertical 
direction  of  the  canal,  which  is  distended  so  much  of 
the  time  with  urine  and  made  one  with  the  bladder 
cavity,  are  factors  against  a  theory  that  the  prostatic 
urethra  can  be  affected  with  a  gonorrheal  infection  with¬ 
out  the  prostate  participating. 

Acute  gonorrheal  prostatitis — the  division  of  this 
affection  into  the  catarrhal,  the  follicular,  and  the  paren¬ 
chymatous  forms — may  well  be  accepted  as  expressing 
the  clinical  varieties,  providing  the  tendency  of  one  form 
to  merge  into  another  is  appreciated. 

CATARRHAL  PROSTATITIS, 

This  form  is  by  far  the  most  frequent  of  the  acute 
varieties.  It  is  highly  probable  that  with  every  pos¬ 
terior  gonorrhea  there  is  some  involvement  of  the  pros¬ 
tate  and  though  it  may  extend  but  a  short  distance  into 
the  prostatic  ducts  and  be  relatively  mild,  it  is  obvious 
that  its  existence  should  be  appreciated. 

The  symptoms  of  catarrhal  prostatitis  go  hand  in  hand 
with  the  symptoms  of  posterior  urethritis — the  increased 
desire  to  urinate,  the  cloudiness  of  both  portions  of 
urine,  and  the  characteristic  small,  round  and  comma- 
shaped  shreds  which  so  often  appear.  These  filaments, 
when  examined  microscopically,  are  usually  small  plugs 
or  casts  made  up  of  mucus,  pus  cells,  cuboidal  and  cylin¬ 
drical  epithelia,  and  gonococci.  The  prostatic  origin  of 
these  shreds  is  not  difficult  to  prove.  If  after  a  portion 
of  the  urine  is  voided  light  digital  pressure  is  made  on 
the  prostate,  the  shreds  are  squeezed  into  the  urethra  and 
carried  out  with  the  urine  which  is  then  passed. 

The  danger  of  manipulating  the  prostate  during  an 
acute  inflammation  of  that  organ  is  ever  to  be  borne  in 
mind  on  account  of  its  tendency  to  produce  not  only  an 
acute  epididymitis  but  an  extension  of  the  prostatic  in¬ 
volvement  as  well.  The  clearing  up  of  the  acute  pos¬ 
terior  urethritis  is,  I  believe,  seldom  accompanied  with 
a  resolution  of  the  catarrhal  prostatitis.  Its  tendency  is 
to  go  on  to  a  chronic  condition. 

The  diagnosis  must  usually  be  made  by  the  urine,  as 
examination  of  the  gland  by  the  rectum  frequentty  fails 
to  show  any  change  in  size  or  consistence  or  give  any 
areas  of  tenderness. 


Induced  Hyperemia  in  Treatment  of  Acute  Infections.— 
G.  Fichera  publishes  in  the  Policlinico,  xiv,  G,  1907,  the  results 
of  extensive  experimental  and  clinical  research  on  the  efficacy 
and  the  mechanism  of  Bier’s  stasis  hyperemia.  His  article 
is  illustrated  and  is  accompanied  by  nearly  8  pages  of  interna¬ 
tional  bibliography  on  the  subject.  His  conclusions  are  to  the 
effect  that  the  hyperemia  induced  retards  the  circulation 
through  the  part,  while  the  transudation  and  diapedesis  impede 
the  general  invasion  of  the  organism  by  the  bacilli.  At  the 
same  time  as  the  medium  becomes  less  favorable  for  them, 
they  fall  a  prey  to  the  migrating  leucocytes  as  phagocytosis  is 
exceptionally  active  under  these  conditions. 


FOLLICULAR  PROSTATITIS. 

This  may  be  an  extension  of  the  catarrhal  form  or  it 
may  follow  directly  the  onset  of  an  acute  urethritis  pos¬ 
terior.  The  process  of  inflammation  extends  in  a 
selective  way  along  certain  ducts  toward  the  periphery  of 
the  gland,  and  usually  in  its  upper  part,  there  to  estab¬ 
lish,  by  purulent  or  cystic  distension  of  the  alveoli,  the 
small  nodules  or  tender  areas  detected  by  digital  exami- 

*  Read  before  the  Section  on  Genito-Urinary  Diseases  of  the 
New  York  Academy  of  Medicine,  November  21.  1906. 
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nation.  The  symptoms  accompanying  this  phase  of 
acute  prostatitis  are  not  unlike  those  of  the  previous 
variety — increased  and  usually  painful  urination,  the 
pain  intensified  at  the  close  of  the  act;  both  urines 
cloudy ;  and  the  comma-shaped  shreds,  which  are  seldom 
absent. 

Follicular  prostatitis,  like  the  catarrhal,  tends  to  be¬ 
come  chronic.  The  treatment  during  the  acute  stage 
consists  in  the  treatment  of  the  urethritis,  by  the  avoid¬ 
ance  of  bodily  exercise,  by  the  avoidance  of  local  manipu¬ 
lation  of  the  prostate,  and  by  the  avoidance  of  constipa¬ 
tion,  and  the  institution  of  such  measures  as  will  tend  to 
reduce  the  existing  congestion  and  inflammation. 

PARENCHYMATOUS  PROSTATITIS. 

In  its  milder  forms  this  is  clinically  identified  by  the 
*  hyperemia  or  congestion  of  the  entire  gland.  By  the 
rectum  the  prostate  is  felt  to  be  evenly  swollen  and 
smooth,  and  its  consistence  is  elastic  or  edematous, 
though,  from  time  to  time,  only  one  of  the  lateral  lobes 
is  found  thus  affected. 

Although  the  organ  is  distinctly  sensitive  to  pressure 
there  is  no  sharp  pain,  but  the  patient  experiences  a 
sense  of  fullness  in  the  perineum.  Urination  is  made 
more  difficult  and  painful  and  defecation  is  attended  with 
pain  and  discomfort.  There  is  no  fever.  The  condition 
under  appropriate  treatment  may  subside  in  a  few  days 
and  all  subjective  symptoms  disappear  or  it  may  go  on 
to  chronic  prostatitis  or  take  on  the  progressive  course 
which  we  recognize  as  the  severer  form  of  parenchyma¬ 
tous  prostatitis,  and  which  at  times  ends  in  abscess  for¬ 
mation.  Here  we  find  a  patient  suffering  with  a  painful 
sense  of  pressure  and  swelling  in  the  perineum  and  rec¬ 
tum.  Micturition  usually  becomes  difficult  and  painful, 
though  in  some  cases  this  is  absent,  while  in  other  cases 
there  is  complete  retention.  Pain  may  radiate  to  the 
glans  penis,  to  the  thighs  or  across  the  back.  Defecation 
may  be  very  painful  and  erections  and  pollutions  dis¬ 
tressing.  Fever  may  be  present  and  accompanied  by 
chills,  though  Casper  had  21  cases  which  went  on  to 
prostatic  abscess,  and  among  them  only  four  had  a  rise 
of  temperature.  On  palpation  the  neighboring  parts  are 
found  extremely  sensitive,  while  the  rectal  examination 
of  the  prostate  is  exquisitely  painful. 

The  gland  is  found  swollen  to  twice  or  four  times  its 
normal  size.  It  feels  hot  and  is  hard  and  tense,  being 
sharply  defined  against  the  surrounding  softer  structures. 
Its  surface  is  smooth,  seldom  irregular  and  one  side  only 
may  be  affected. 

Notwithstanding  the  severity  of  the  process,  it  may  not 
go  on  to  abscess  formation,  but,  in  from  one  to  two  weeks, 
the  symptoms  may  subside  and  resolution  take  place. 
This,  fortunately,  occurs  in  the  larger  proportion  of  cases, 
which  then  go  on  to  a  chronic  condition. 

When  suppuration  does  occur,  the  clinical  picture  usu¬ 
ally  becomes  intensified.  The  pain  on  urination  is  in¬ 
creased,  ischuria  is  common  and  the  prostate  becomes  a 
pulsating  and  painful  tumor.  Rectal  tenesmus  is  con¬ 
stant.  The  temperature  rises,  the  tongue  becomes  drv. 
thirst  is  intense  and  the  appetite  gone;  headache  and 
backache  ensue.  Thrombosis  of  the  periprostatic  venous 
plexus,  or  in  the  prostatic  veins  themselves,  may  take 
place  and  go  on  to  a  typical  occurrence  of  pyemia.  It  is 
usually  not  difficult  to  detect  suppuration  in  the  inflamed 
prostate. 

Surgical  interference  is  at  this  moment  demanded. 
If  it  is  delayed,  the  abscess  usually  empties  itself,  and 
most  commonly  into  the  urethra.  The  urine  then  be¬ 


comes  loaded  with  the  products  of  suppuration,  and  the 
fever,  the  dysuria  and  the  rectal  tenesmus  rapidly  sub¬ 
side.  It  may  be  that  the  evacuation  of  pus  is  incom¬ 
plete,  and*  in  this  instance  the  disappearance  of  symp¬ 
toms  is  delayed  and  the  process  may  proceed  to  a  chronic 
condition.  Complications,  such  as  infiltration  of  urine, 
gangrene,  chronic  septicemia,  or  fistula,  at  times  ensue. 

Next  in  frequency  to  the  urethra  as  an  exit  for  the 
pus,  come  the  rectum  and  the  perineum  in  the  order 
given.  In  Segond’s  collection  of  102  cases,  perforation 
occurred  64  times  into  the  urethra,  43  times  into  the  rec¬ 
tum,  15  times  into  the  perineum,  8  times  into  the 
ischiorectal  space,  3  times  in  the  inguinal  region,  twice 
through  the  obturator  foramen  and  once  each  through 
the  navel,  through  the  ischiatic  foramen,  at  the  border 
of  a  false  rib,  into  the  abdominal  cavity  and  into  the 
space  of  Retzius.  The  after-results  of  prostatic  abscess 
may  be  chronic  supouration,  neurasthenia,  impotentia 
generandi,  stricture  of  the  rectum,  etc.  It  is  to  be  borne 
in  mind  that  besides  the  complications  which  not  infre¬ 
quently  attend  suppurative  prostatitis  the  mortality  is- 
considerable.  In  the  102  cases  of  Segond’s  referred  to 
above,  there  was  a  34  per  cent,  death  rate.  This  is,  how¬ 
ever,  considered  very  much  too  high  according  to  other 
observers. 

The  treatment  of  these  severer  forms  of  parenchy¬ 
matous  prostatitis  is  both  general  and  local.  The  patient 
should  be  put  to  bed,  a  light  diet  given  and  the  lower 
bowel  kept  empty.  Urinary  antiseptics  should  be  given 
and  warm  applications  or  sitz  baths  prescribed.  Early 
in  the  process  the  direct  application  of  cold  to  the  pros¬ 
tate  by  means  of  one  of  the  instruments  designed  for  that 
purpose  is  often  apparently  of  great  benefit.  "  The  severer 
pain  and  dysuria  must  be  controlled  by  opium  or  its  alka¬ 
loids.  A  complete  retention  of  urine  demands  catheteri¬ 
zation.  With  the  breaking  down  of  the  process  into  ab¬ 
scess  formation  comes  the  necessity  for  surgical  relief. 

CHRONIC  PROSTATITIS. 

This  condition  assumes  a  degree  of  importance  which 
the  acute  varieties  cannot  approach.  On  the  score  of 
infectiousness  acute  prostatitis  is  little  to  be  feared,  as 
the  active  and  painful  nature  of  the  condition  renders 
the  individual  practically  incapable  of  sexual  intercourse. 
On  the  other  hand,  chronic  prostatitis,  which  is  so  often 
wholly  devoid  of  subjective  sj'mptoms,  is  probably  a  fer¬ 
tile  source  of  the  infection  of  women.  In  this  connec¬ 
tion  it  is  to  be  especially  noted  that  the  great  majority 
if  not  all  of  the  acute  inflammations  of  the  prostate  pass 
on  to  a  chronic  condition. 

To  divide  chronic  prostatitis,  of  which  the  chief 
etiologic  factor  is  the  gonococcus,  into  pathological  and 
clinical  varieties  is  of  little  moment.  Clinically,  the 
disease  gives  little  evidence  that  can  be  put  down  as 
surely  characteristic  of  one  or  another  variety,  and  patho¬ 
logically  we  usually  find,  in  the  same  prostate,  changes 
belonging  to  various  forms  of  inflammation.  At  the 
same  time  the  fact  is  not  to  be  overlooked  that  chronic 
gonorrheal  prostatitis  varies  much  in  degree  and  in 
resistance  to  treatment. 

Symptoms. — The  majority  of  cases  of  chronic  prosta¬ 
titis  run  a  mild  course  without  subjective  svmpfoms,  the 
patients  voiding  perfectly  clear  urine.  In  others  the 
symptoms  are  so  well  masked  by  the  persistence  of  a  ure¬ 
thritis  that  a  precise  diagnosis  is  difficult.  In  the  re¬ 
maining  class,  however,  some  of  the  characteristic  symp¬ 
toms  appear:  Disturbance  of  urination,  the  changes  in 
the  sexual  function,  abnormal  sensations,  referred  pains. 


VOL.  XL, VIII. 
Number  15. 


GONORRHEAL  PROSTATITIS — CLARK. 


1259 


neurasthenia,  suffering  from  pains  across  the  back,  down 
the  thighs  or  in  the  testicles,  constipation,  pain  before 
and  after  defecation,  headache  and  mental  depression. 
With  some  patients  frequency  of  micturition,  which  may 
be  attended  with  pain,  is  the  most  prominent  symptom 
and  to  this  may  be  added  the  sense  of  not  having  com¬ 
pletely  emptied  the  bladder.  With  other  patients  the  dis¬ 
turbances  of  the  sexual  function  seems  to  stand  out  as 
the  chief  difficulty,  such  as  absence  of  normal  sensation 
at  the  moment  of  ejaculation,  pain  with  the  seminal  dis¬ 
charge,  distressing  and  persistent  erections  at  night,  pre¬ 
mature  ejaculations  and  decreasing  sexual  ability.  It  is 
in  these  individuals  that  we  most  frequently  see  the  best 
marked  types  of  sexual  neurasthenia. 

Some  authors  hold  that  prostatorrhea  is  one  of  the 
chief  symptoms  of  chronic  prostatitis.  The  writer’s  ex¬ 
perience  coincides  with  those  who  consider  prostatorrhea 
as  an  unusual  occurrence  in  this  condition.  The  com¬ 
bination  of  chronic  prostatitis  and  cystitis  is  by  no  means 
uncommon.  In  these  cases  the  treatment  of  cystitis 
without  recognition  of  the  prostatitis,  and  attention  to 
it,  proves  very  disappointing. 

All  cases  of  persistent  urethral  discharge  or  a  per¬ 
sistent  morning  drop  or  those  cases  with  a  chronic  and 
constantly  recurring  discharge,  should  be  suspected  and 
examined  for  prostatitis. 

Diagnosis. — Although  the  subjective  symptoms  give  a 
valuable  clue  to  the  condition,  an  exact  diagnosis  cannot 
be  made  without  digital  exploration  of  the  prostate  by 
the  rectum  and  what  is  more  important,  microscopic  ex¬ 
amination  of  the  expressed  prostatic  secretion. 

A  knowledge  of  how  the  normal  gland  should  feel  in 
the  different  periods  of  life  is  essential  to  the  apprecia¬ 
tion  of  size,  configuration,  consistence  and  sensitiveness 
of  the  diseased  organ.  The  changes  in  prostatitis  noted 
by  palpation  are  many.  The  gland  is  usually  larger  than 
normal,  although  this  is  by  no  means  always  the  case,  for 
in  some  instances  it  is  found  markedly  atrophic.  Fre¬ 
quently  one  lateral  lobe  only  is  affected,  or  the  organ  may 
be  very  irregular  in  outline  and  feel  as  though  it  were 
made  up  of  many  lobes.  ISTodulation  may  be  abundant 
or  there  may  be  but  one  or  two  nodes  and  these  may  vary 
in  size,  consistence  and  location,  but  they  are  usually 
about  the  size  of  a  pea,  hard,  and  situated  nearer  the 
upper  part  of  the  gland.  The  general  enlargement  of 
the  prostate  which  results  from  a  parenchymatous  prosta¬ 
titis  usually  gives  an  edematous  feel  to  the  organ,  having 
lost  its  normal  firm  and  elastic  consistence,  it  becomes,  as 
some  authors  put  it,  flabby,  this  varying  much  in  degree. 

The  condition  following  the  follicular  form  is  varied. 
The  gland,  as  a  rule,  is  not  so  large  as  in  the  postparen- 
chymatous  condition,  but  is  usually  harder,  while  here 
and  there  distinctly  soft  spots  may  be  felt  and  the  nodules 
are  few  or  many,  localized  or  scattered,  as  the  case  may 
be.  Where  there  has  been  suppuration  with  escape  of 
the  pus,  involving  the  whole  gland,  or  one  lateral  lobe, 
or  as  in  the  follicular  variety,  small  areas,  the  character¬ 
istic  changes  of  contraction  and  firm  cicatrices  result  and 
give  that  sense  to  the  examining  finger.  In  other  cases 
there  is  no  change  in  the  prostate  that  can  be  appreciated 
by  digital  exploration,  and  no  degree  of  sensitiveness ;  in 
these  cases  the  diagnosis  depends  alone  on  the  study  of 
the  prostatic  fluid.  Pain  on  palpation  of  the  prostate  is 
generallv  a  sign  of  disease,  but  by  no  means  always,  and 
painful  areas  are  not  infrequently  found  in  prostates 
otherwise  negative  to  the  digital  touch. 

The  secretion  which  is  collected  at  the  external  urinary 
meatus  upon  digital  compression  of  the  prostate,  after 


the  urethra  has  been  cleansed  by  urination  or  irrigation, 
consists  normally  of  a  thin,  milky  fluid,  at  times  slightly 
viscid.  Its  specific  gravity  is  but  little  higher  than  that 
of  water,  it  is  usually  faintly  alkaline  to  the  litmus  test, 
and  consists  microscopically  of  lecithin  globules,  varying 
in  size  and  usually  present  in  great  numbers,  and  epi- 
thelia  which  are  partly  cuboidal  and  partly  columnar.  A 
.few  leucocytes  are  normally  present  and  occasionally  some 
red  corpuscles.  Hyaline  bodies  of'  considerable  diameter 
and  the  so-called  corpora  amylacea  are  not  infrequently 
seen. 

The  changes  from  normal  which  most  commonly  take 
place  in  the  prostatic  fluid  are  in  consistence  and  color. 
It  becomes  thicker,  often  flaky  and  yellowish  or  greenish- 
yellow  from  the  addition  of  pus.  Under  the  microscope 
there  are  added  to  the  field  of  lecithin  bodies  pus  corpus¬ 
cles  in  varying  numbers,  scattered  or  in  clumps,  depend¬ 
ing  on  the  extent  or  kind  of  inflammation.  In  like  man¬ 
ner  epithelia  from  the  ducts  and  alveoli  are  added,  and 
these  in  different  stages  of  degeneration.  Fat  globules 
may  be  seen  free  in  the  field  or  in  the  epithelia  or  pus 
cells. 

The  corpora  amylacea  seem  to  be  much  less  frequently 
seen  in  gonorrheal  prostatitis.  It  is  to  be  especially  re¬ 
membered  that  as  long  as  the  presence  of  pus  cells  can  be 
demonstrated  a  pathologic  condition  exists.  Gonococci 
may  be  found  in  the  pus  cells  and  the  fact  that  we  cannot 
find  them  is  not  proof  of  their  complete  disappearance. 

Prognosis. — When  is  the  danger  of  infecting  others 
past?  When  is  a  chronic  gonorrheal  prostatitis  cured? 
To  these  questions  no  clean  cut  answer  can  be  given. 

When  the  urine  contains  no  more  shreds  or  other  ab¬ 
normal  elements,  and  the  prostatic  fluid  is  free  from  pus 
cells,  and  repeated  search  for  gonococci  with  the  micro¬ 
scope  and  by  culture  test  fails,  certainly  we  have  no 
grounds  on  which  to  maintain  that  the  patient  is  still 
afflicted  with  an  infectious  disease.  But  on  the  other 
hand,  we  cannot  positively  say  that  such  individuals  have 
become  noninfectious. 

After  a  few  months  or  a  year  we  find,  in  a  large  num¬ 
ber  of  the  cases,  the  presence  of  gonococci  impossible  of 
proof.  Unfortunately,  the  mixed  infection,  which  al¬ 
most  always  complicates  these  cases,  renders  the  task  of 
clearing  the  prostatic  fluid  of  pus  cells  exceedingly  diffi¬ 
cult,  if  not  impossible.  Although  it  has  been  stated 
that  so  long  as  pus  cells  remain  a  pathologic  condition 
exists,  yet  experience  has  taught  that  these  cases  are  by  no 
means  always  infectious. 

From  the  observation  of  120  cases,  von  Notthaft  has 
come  to  the  following  conclusions : 

1.  In  the  second  half  year  after  the  infection  there 
was  73  per  cent,  of  the  cases  in  which  the  gonococci 
could  be  proved  to  be  present  in  the  prostatic  secretion. 
In  the  third  half  year  this  percentage  fell  to  50,  in  the 
fourth  half  year  to  18,  in  the  third  year  to  6.  From  the 
end  of  the  third  year  no  gonococci  could  be  found  in  the 
prostatic  secretion. 

2.  In  the  second  half  year  there  were  other  bacteria 
besides  gonococci  found  in  the  prostatic  secretion.  In 
the  fourth  half  year  there  were  no  cases  in  which  a  pure 
gonococcic  infection  could  be  demonstrated. 

In  a  few  patients  from  whom  the  writer  made  cultures 
the  results  were  in  accord  witli  Notthaft’s  series  so  far  as 
mixed  infection  was  concerned,  but  in  none  of  the 
writer’s  cases  were  gonococci  found  by  either  the  micro¬ 
scope  or  culture,  yet  in  five  cases  out  of  the  eight,  con¬ 
siderably  over  50  per  cent.,  the  infection  was  less  than 
18  months  old.  In  7  out  of  the  8  cases  there  was  a 
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growth  of  Staphylococcus  albus,  and  in  two  of  these 
there  was  added  a  growth  of  Bacillus  xerosis.  In  one 
case  there  was  no  growth. 

The  conclusions  to  be  drawn  are  that  there  is  difficulty 
in  proving  the  presence  of  gonococci  in  these  older  cases 
of  chronic  gonorrhoeal  prostatitis,  and  that  other  organ¬ 
isms  play  an  active  part  in  the  bacteriology  of  this  affec¬ 
tion. 

Treatment. — Where  a  urethritis  exists,  either  anterior 
or  posterior,  therapeutic  measures  designed  for  the  cure 
of  this  condition  must  be  instituted.  Tor  the  treatment 
of  the  chronically  diseased  prostate,  massage  of  that 
organ  by  the  rectum,  constitutes  the  most  important 
element  of  the  treatment.  The  bladder  should  be  filled 
with  some  such  mildly  astringent  antiseptic  as  protargol, 
%of  1  per  cent,  solution.  In  very  many  cases  dilata¬ 
tion  of  the  prostatic  urethra,  either  by  sound  or  dilator,  is 
helpful  in  the  treatment  by  virtue  of  the  internal  massage 
and  stretching  it  exerts,  especially  on  the  mouths  of  the 
prostatic  ducts. 

Digital  massage,  to  be  useful,  must  be  done  in  a  syste¬ 
matic  and  purposeful  manner.  Starting  at  the  external 
upper  part  of  the  lateral  lobe,  the  massaging  finger-tip 
wQrks  its  way  toward  the  median  line  of  the  gland,  again 
it  is  carried  to  the  external  border,  immediately  below 
the  previous  path  of  massage,  and  again  worked  toward 
the  center.  This  is  continued  until  each  lateral  lobe  has 
been  thoroughly  gone  over.  Then  the  finger  is  swept 
over  the  lateral  lobes  downward  and  toward  the  center, 
emphasizing  the  pressure  brought  to  bear  on  the  median 
line,  that  the  secretion  may  thus  better  be  expressed  into 
the  urethra.  The  patient  then  voids  the  solution  which 
has  been  left  in  the  bladder,  which  thus  washes  out  the 
urethra  and  comes  in  contact  with  the  recently  emptied 
prostatic  ducts,  which  as  some  think,  may  take  up  some 
of  the  solution  on  the  principle  of  a  sponge  which  has 
been  compressed  and  is  allowed  to  expand  while  in  con¬ 
tact  with  a  fluid.  This  massage  has  two  distinctly  bene¬ 
ficial  elements.  It  empties  the  alveoli  and  their  ducts 
of  the  perverted  secretions  which  have  accumulated,  and 
it  stimulates  a  more  active  circulation  throughout  the 
entire  gland. 

Again  a  warning  against  the  danger  of  extending  the 
process  in  massaging  a  prostrate  in  which  there  still  ex¬ 
ists  any  active  inflammation. 

The  massage  which  is  done  very  gently  at  first,  should 
be  repeated  once,  twice  or  sometimes  three  times  a  week, 
depending  on  the  necessity  of  the  case.  A  few  weeks’ 
period  of  treatment  for  the  milder  cases  up  to  many 
months  of  treatment  for  the  severer  cases,  is  required. 
Besides  massage,  such  measures  as  electricity  or  heat  and 
cold  applied  to  the  prostrate  may  in  certain  instances  be 
helpful.  Medicinal  suppositories  as  ichthyol,  have  a  use¬ 
ful  place  in  the  treatment  of  prostatitis. 

The  advancement  of  the  patients’  general  condition 
cannot  be  neglected  and  freedom  from  worry  or  other 
untoward  influences  must  be  secured.  Favorable  progress 
of  the  prostatitis  is  appreciated  partly  by  the  changes  in 
the  gland  felt  by  the  rectum,  but  more  especially  by  the 
study  of  the  prostatic  elements  microscopically.  Im¬ 
provement  in  subjective  symptoms  is  unreliable. 

Although  the  treatment  is  usually  long  and  trying,  tax¬ 
ing  the  patience  of  the  physician  and  his  patient,  yet  with 
well  directed  and  conscientious  care  on  the  part  of  the 
physician  and  earnest  cooperation  on  the  part  of  the 
patient,  the  latter  will  be  freed,  in  the  greater  majority 
of  cases,  from  the  danger  of  infectiousness  and  other  con¬ 
sequences  of  chronic  gonorrheal  prostatitis. 
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CINCINNATI. 

Traumatic  neurosis  is  a  nervous  disease  following  in¬ 
jury,  in  which  there  is  no  demonstrable  structural  lesion 
of  the  nervous  system.  The  symptoms  are  much  like 
those  of  the  common  functional  diseases  of  the  nervous 
system,  and  may  be  spoken  of  as  traumatic  hysteria  or 
traumatic  neurasthenia.  Commonly,  however,  we  find 
symptoms  of  both  of  these  disorders  in  the  same  patient 
and  not  rarely  the  clinical  picture  may  not  be  that  of 
either  of  them. 

Litigation  is  a  frequent  complication  which  materially 
affects  the  clinical  history.  It,  not  rarely,  warps  the 
judgment  of  the  physician,  and  may  doubly  influence 
the  patient,  the  many  attendant  conditions  disastrously 
affecting  his  nervous  system,  while  the  money  dangling 
over  his  head  leads  him,  consciously  or  unconsciously,  to 
distort  his  symptoms. 

The  following  cases  are  typical  of  a  common  form  of 
traumatic  neurosis,  and  a  long  period  of  observation 
gives  special  value  to  their  study.  I  append  some  con¬ 
sideration  of  special  points  of  .interest  relating  to  the 
disease.  , 

Case  1. — Mrs.  L.,  music  teacher,  aged  45  at  time  of  injury, 
November,  1899. 

History. — She  was  in  a  street  car  collision,  a  runaway  car 
colliding  with  the  one  in  which  she  was  riding.  A  physician 
found  her  fifteen  or  thirty  minutes  later  lying  on  the  floor  of 
the  car,  in  a  dazed  condition,  with  several  cuts  on  her  face  and 
forehead,  made  by  broken  glass.  She  was  confined  to  bed  for 
one  or  two  months  and  invalided  thereafter.  Her  chief  symp¬ 
toms,  and  those  she  still  presented  when  I  saw  her,  were  of  a 
neurasthenic  type:  Insomnia,  restlessness,  irritability,  great 
sensitiveness,  weak  memory,  lack  of  endurance,  and  incapacity 
for  thought  or  action.  In  addition  she  was  very  weak  on  her 
feet,  had  little  use  of  the  right  hand,  and  there  was  a  certain 
immobility  of  the  head,  because  its  movement  caused  pain  in 
the  cervical  spine. 

Examination. — I  examined  the  patient  in  February,  1901,  fif¬ 
teen  months  after  the  injury  had  been  received.  The  examina¬ 
tion  was  made  at  the  request  of  her  lawyer,  as  a  suit  for 
damages  had  been  instituted.  The  marked  objective  symptoms 
were  a  right  hemiplegia  and  hemianesthesia.  The  motor  par¬ 
alysis  affected  only  the  arm  and  leg,  and  not  the  face.  The 
gait  was  characteristic  of  hysteria,  the  paralyzed  limb  dragging 
behind  instead  of  presenting  the  outward  sweep  of  ordinary 
hemiplegia.  The  sensory  loss  was  of  all  qualities  of  sensa¬ 
tion,  touch,  pain,  temperature  and  muscular  sense.  In  the  face 
the  anesthesia  reached  to  the  median  line.  On  the  extrem¬ 
ities  only  a  part  was  affected.  On  the  arm  the  ulnar  side  was 
anesthetic,  the  radial  was  normal.  On  the  leg  the  outer  side 
was  anesthetic,  the  inner  was  normal.  The  special  senses  were 
also  affected;  there  was  loss  of  taste  and  smell  on  the  rmht 
side,  deafness  of  the  right  ear,  and  amblyopia  of  the  right 
eye.  There  was,  also,  anesthesia  of  the  mucous  membranes  on 
the  right  side,  and,  still  more  striking,  loss  of  the  corneal, 
nasal  and  pharyngeal  reflexes.  For  instance,  strong  snuff  in 
the  right  nostril  gave  no  response,  while  the  same  applied  to 
the  left  caused  immediate  and  violent  sneezing.  The  deep  re¬ 
flexes,  knee-jerks,  as  well  as  pupillary  reactions  and  optic  discs, 
were  normal. 

As  this  case  was  in  litigation  tests  were  made  to  determine 
the  genuineness  of  the  symptoms.  That  of  the  nasal  reflexes 
has  already  been  mentioned.  The  patient  complained  of  great 
tenderness  over  the  cervical  spine  and  the  genuineness  of  this 
symptom  was  proved  by  the  considerable  acceleration  of  the 
pulse,  caused  by  pressure  over  the  seat  of  tenderness.  This  is 
called  the  Mannkopf  symptom.  In  the  same  manner  one  could 
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demonstrate  the  feebleness  of  the  patient,  for  a  very  little  ex¬ 
ertion  caused  considerable  acceleration  of  the  pulse.  The  lat¬ 
ter  was  also  a  test  of  the  genuineness  of  the  anesthesia,  for 
when  I  applied  a  strong  current  of  electricity  with  the  brush 
to  the  normal  skin,  the  pulse  was  again  accelerated,  while  the 
same,  or  even  a  stronger  current,  applied  to  the  anesthetic 
skin  did  not  affect  the  pulse. 

The  deafness  and  amblyopia  were  tested  by  Ziehen’s  method. 
I  tested  the  amblyopic  eye,  also,  by  placing  prisms  and  opaque 
discs  before  the  sound  one.  All  these  tests  proved  the  genuine¬ 
ness  of  the  symptoms.  , 

The  lawsuit  was  held  about  one  year  after  the  time  of  this 
examination.  In  the  meantime  the  changes  that  had  taken 
place  in  the  patient’s  condition  had  been  rather  for  the  worse. 

The  litigation  resulted  in  a  large  award  for  damages,  which 
was  paid  at  once.  I  saw  the  patient  several  times  in  the  next 
few  months,  but  there  was  little  if  any  improvement  during 
that  time.  I  recently  heard  from  her  physician — she  does  not 
live  in  Cincinnati — and  he  said  that  the  motor  paralysis  had 
entirely  disappeared,  perhaps  had  done  so  two  years  after  liti¬ 
gation  was  over;  but  he  could  tell  me  nothing  regarding  the 
anesthesia. 

I  have  no  knowledge  of  the  objective  symptoms  pre¬ 
sented  by  the  patient  prior  to  the  time  of  my  first  exam¬ 
ination,  but,  from  what  I  could  learn,  I  have  no  doubt 
they  were  more  marked  when  I  saw  her  than  at  an 
earlier  period.  Probably  her  condition  became  worse 
after  litigation  had  been  decided  on.  She  became  rather 
worse  during  the  year  between  the  time  of  my  examina¬ 
tion  and  the  time  of  the  trial. '  Thereafter,  in  the  course 
of  about  two  years,  many  or  all  of  her  symptoms  disap¬ 
peared.  There  can  be  no  doubt  of  the  marked  influence 
of  litigation  on  the  course  and  progress  of  the  case.  At 
the  time  of  my  examination  it  appeared  to  me  that  there 
was  a  tendency  to  exaggeration  of  symptoms  and  that 
there  was  more  muscular  strength  than  she  cared  to 
make  manifest.  But  there  are  no  simple  tests  of  the 
genuineness  of  motor  paresis  as  there  are  of  sensory  im¬ 
pairment.  The  motor  paralysis  has  disappeared.  It 
would  be  of  interest  to  know  if  the  same  is  true  of  the 
sensory  paralysis. 

Case  2. — Mrs.  W.,  aged  48  at  the  time  of  injury,  July,  1901, 
was  injured  in  stepping  off  a  car  at  night  into  a  broken  street. 
She  fell  backward,  striking,  the  back  of  her  neck.  She  first 
called  in  her  physician  three  days  after  the  accident.  He  found 
bruises  over  the  left  shoulder  and  arm,  and  that  she  was  suffer¬ 
ing  with  pain  in  the  left  side  and  back  of  the  neck.  I  have 
no  accurate  knowledge  of  the  further  development  of  symp¬ 
toms;  but  she  had  various  nervous  symptoms  and  was  finally 
sent  to  the  Bethesda  Hospital.  She  was  in  the  hospital  from 
October,  1901,  to  May,  19o2,  part  of  that  time  having  decided 
mental  symptoms,  but  she  was  finally  sent  home  much  im¬ 
proved. 

Examination. — I  saw  her  about  two  years  after  the  injury, 
at  the  request  of  her  lawyer,  as  a  suit  for  damages  was  about 
to  be  tried.  She  presented  the  appearance  of  health,  but  was 
restless,  irritable  and  excitable.  She  complained,  also,  of 
being  unable  to  attend  to  her  duties  as  housekeeper,  and  of 
having  a  poor  memory,  and  much  pain.  There  was  great 
tenderness  over  some  of  the  cervical  and  lumbar  vertebrae;  her 
gait  was  feeble;  the  dynamometer  indicated  60  as  the  strength 
of  the  right  hand,  and  26  as  that  of  the  left;  there  was  loss  of 
the  sense  of  pain  over  the  whole  of  the  left  side,  narrowing  of 
the  field  of  vision,  loss  of  smell  in  the  left  nostril,  and  loss  of 
pharyngeal  and  nasal  reflexes  on  the  left  side.  The  knee- 
jerks,  Achilles  tendon  reflex,  and  pupillary  reactions  were 
normal. 

The  genuineness  of  some  of  these  symptoms,  tenderness, 
analgesia,  nasal  reflex,  etc.,  were  demonstrated  in  the  manner 
described  in  the  report  of  the  first  patient. 

As  the  result  of  the  lawsuit  the  patient  was  awarded  a  large 
sum  for  damages.  The  case  was  appealed,  and  eighteen  months 


later  a  settlement  was  made  for  less  than  one-half  the  sum 
awarded  her  by  the  jury. 

Later  Examinations  .—I  had  the  opportunity  to  make  two 
further  examinations  of  this  patient,  the  first  a  year  after  the 
trial,  but  before  a  settlement  had  been  made;  the  other  re¬ 
cently,  one  and  a  half  years  after  the  settlement.  At  the  time 
of  the  first  examination  she  had  improved  very  materially, 
but  she  was  still  neurasthenic,  and  the  objective  symptoms  were 
still  present,  though  less  marked.  At  the  last  examination, 
while  there  was  even  a  greater  improvement,  she  still  com-  x 
plained  that  she  was  not  so  well  as  before  the  injury,  and  that 
there  was  some  tenderness  over  the  spine,  and  a  degree  of 
hemianalgesia. 

It  will  be  remembered  that  tlie  patient  did  not  con¬ 
sult  a  physician  until  three  days  after  her  injury  and 
that  the  marked  nervous  symptoms  appeared  at  a  later 
date.  I  do  not  know  what  influences  may  have  played 
a  part  in  the  development  of  her  disease,  but  we  can  not 
go  far  amiss  if  we  attribute  to  litigation  a  part  of  the 
condition  found  when  I  examined  her. 

Case  3.— Miss  T„  aged  28  at  time  of  injury,  April,  1900,  was 
caught  and  dragged  by  a  rope  which  happened  to  be  hanging 
from  a  passing  wagon.  She  did  not  lose  consciousness,  but  was 
considerably  bruised,  especially  over  the  left  hip  and  knee.  She 
suffered  much,  was  confined  to  bed  for  several  months,  and 
since  then  had  symptoms  much  like  those  presented  at  the 
time  of  my  examination. 

Examination. — I  was  called  by  her  lawyer  to  examine  her 
in  April,  1902 — two  years  after  the  injury — at  the  time  of  an 
impending  suit  for  damages.  Her  condition  was  as  follows: 
She  spoke  of  her  memory  being  poor  and  of  getting  the 
“blues”  easily,  though  she  enjoyed  seeing  her  friends  and  was 
generally  cheerful.  She  complained,  also,  of  severe  backache 
and  occasional  headache,  of  poor  sleep  and  little  appetite. 
Menstruation  was  frequent  and  profuse. 

I  found  her  with  rather  a  weak  pulse,  tremulous  lips  and 
tongue  and  manifestations  of  a  left  hemiplegia  and  left  hemian¬ 
esthesia.  The  left  leg  was  considerably  paralyzed;  the  left 
arm  was  awkward  in  its  movements,  but  without  manifest  loss 
of  power.  There  was  impairment  of  tactile,  pain  and  temper¬ 
ature  senses  in  the  left  arm  and  leg  as  well  as  loss  of  smell  in 
the  left  nostril,  and  amblyopia  of  the  left  eye.  The  genuineness 
of  these  symptoms  was  demonstrated  in  the  manner  already 
mentioned.  The  knee-jerks  and  Achilles  tendon  reflex  were 
normal. 

A  few  days  after  this  examination  the  trial  was  held,  re¬ 
sulting  in  a  large  award  to  the  patient.  The  case  was  ap¬ 
pealed  and  payment  was  not  made  until  nearly  three  years 
later.  I  had  the  opportunity  to  examine  the  patient  several 
times  after  this  payment  was  made.  The  sensory  symptoms 
remained  unchanged,  while  the  motor  paralysis  was .  more 
marked  than  at  the  time  of  my  first  visit.  My  examination  on 
these  occasions  was  a  hurried  one,  and  no  effort  was  made  to 
test  the  genuineness  of  the  symptoms. 

Sixteen  months  after  the  payment  had  been  made,  while  the 
patient'  was  visiting  friends  in  the  east,  all  her  symptoms  sud¬ 
denly  disappeared — in  answer  to  prayer,  she  says.1  It  was  a 
case  that  was  heralded  by  the  papers  throughout  the  land.. 

I  do  not  think  there  is  any  doubt  of  the  influence  of  litiga¬ 
tion  in  the  course  of  this  case. 

I  wish  to  add  a  brief  history  of  a  case  much  like  the 
preceding  ones,  but  in  which  the  question  of  litigation 
did  not  arise. 

Case  4. — Mrs.  M.,  aged  66  at  the  time  of  the  injury,  Feb¬ 
ruary,  1901,  while  sweeping  the  snow  from  her  front  steps, 
slipped  and  fell  to  the  pavement,  a  distance  of  some  half  dozen 
steps.  Her  daughter  picked  her  up  and  assisted  her  to  her 
room  on  the  second  floor.  Her  strength  at  that  time  evidently 
was  much  greater  than  it  was  some  days  later,  when,  as  her 
daughter  states,  she  was  practically  as  I  found  her  nine  months 
subsequently. 


1.  A  physician  recently  made  an  examination  at  my  request  and 
found  no  objective  symptoms.  The  examination  was,  necessarily, 
a  cursory  one. 
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Examination .• — When  I  examined  her  she  presented  a  right 
hemiplegia  and  hemianesthesia,  but  the  motor  paralysis  did 
not  affect  the  face;  and  the  sensory  paralysis  was  not  com¬ 
plete;  there  was  impairment  rather  than  loss  of  sensation,  the 
leg  being  most  profoundly  affected.  In  addition,  the  patient 
had  much  pain  in  the  extremities,  which  doubtless  accounted 
somewhat  for  their  impaired  use. 

I  had  the  patient  under  observation  for  a  number  of  months 
during  which  time  there  was  no  improvement  in  her  condition. 
I  saw  her  again  recently,  nearly  six  years  after  the  injury. 
In  the  meantime  she  had  very  markedly  improved.  The  pains 
and  anesthesia  were  almost  gone,  though  a  trace  of  the  latter 
remained.  The  grasp  of  the  right  hand  was  still  feeble,  and 
the  dorsal  extensors  of  the  foot  and  the  flexors  and  extensors 
of  the  toes  were  paretic.  • 

It  may  appear  from  these  cases  that  this  disease  is 
found  chiefly  in  females,  and,  possibly,  this  is  true.  But 
the  appearance  is  accidental  in  this  instance.  Of  a  list 
of  cases  I  had  selected  for  this  paper,  cases  alike  in  the 
type  of  symptoms  and  duration  of  the  disease,  I  was  un¬ 
able  to  trace  the  male  patients,  and  do  not  know  their 
present  oondition.  I  was  unwilling,  therefore,  to  include 
them  in  this  report. 

The  cases  I  have  just  reported  might  be  termed  trau¬ 
matic  hysteria,  though  they,  also,  have  a  neurasthenic 
element.2  Among  the  symptoms  are  the  most  character¬ 
istic  stigmata  of  hysteria,  hemianesthesia,  contraction  of 
the  field  of  vision,  etc.  There  were  also  pains  of  various 
kinds  and  local  tenderness,  as  well  as  symptoms  of  a 
neurasthenic  type,  such  as  lack  of  endurance,  hypersensi¬ 
tiveness,  emotionalism,  irritability,  depression  and  self- 
concentration. 

I  have  given  the  clinical  histories  somewhat  in  detail 
because  they  are  rather  typical  of  a  fair  proportion  of 
cases  of  traumatic  neurosis,  at  least  of  those  of  some  de¬ 
gree  of  severity  and  persistence  and  which  are  common 
subjects  of  litigation.  Naturally  other  clinical  pictures 
are  often  presented.  Among  the  cases  of  the  hysterical 
type,  while  hemiplegic  manifestations  are  the  rule,  para¬ 
plegia  occasionally  occurs,  or  the  symptoms  may  be  dis¬ 
tinctly  localized,  or  there  may  be  spastic  phenomena, 
such  as  tremor,  contraction  and  spasm. 

In  cases  of  the  neurasthenic  type  we  may  find  any  or 
all  of  the  symptoms  common  to  neurasthenia.  Often 
there  are  but  a  few  symptoms,  localized  pains  and  ten¬ 
derness,  which  may  be  the  expression  of  local  injury, 
and  change  of  disposition,  the  patient  being  sensitive, 
irritable  and  morbid.  Again,  there  are  other  cases  in 
which  the  symptoms  are  so  grave,  for  instance  those  of 
epilepsy  or  insanity,  that  we  must  believe  there  are  pro- 
founder  changes  than  those  ordinarily  found  in  trau¬ 
matic  neuroses. 

DIAGNOSIS. 

In  diagnosis  the  question  that  confronts  us  is  not  so 
much  whether  or  not  we  have  a  case  of  traumatic  neuro¬ 
sis,  for  its  manifestations  are  likely  to  force  themselves 
on  us,  as  whether  or  not  we  have,  in  addition,  organic 
disease  of  the  nervous  system.  We  should  always  look 
carefulty  for  all  symptoms  of  the  latter,  but,  no  doubt, 
organic  disease  is  often  present  when  its  symptoms  elude 
us.  In  case  of  litigation  the  question  naturally  arises, 
have  we  to  do  with  real  diseases  or  only  with  simulation  ? 

Simulation  is  not  rare,  and  yet  it  appears  to  be  the 
consensus  of  opinion  among  neurologists  who  have  care* 
fully  studied  the  subject,  that  too  much  has  been  at¬ 
tributed  to  it.  It  is  believed  that  an  entire  clinical 
picture  such  as  I  have  above  presented  is  rarely,  if  ever, 
simulated,  while  single  symptoms  possibly  may  be. 

2.  Cases  3  and  4  might  be  classed  as  simple  hysteria. 


In  truth  simulation  is  more  likely  to  occur  in  those  al¬ 
ready  ill,  and,  frequently,  should  be  classed  rather  under 
exaggeration  of  symptoms,  a  phenomenon  not  rare  in 
the  sick,  especially  in  hysteria,  and  which  should  not 
surprise  us  in  this  disease  in  which  greed  is  offered  such 
a  tempting  bait. 

In  the  report  of  the  first  case  I  mentioned  tests  which 
may  be  applied  when  the  question  of  simulation  arises, 
and  there  are  other  tests  for  the  same  purpose.  At  the 
same  time  one  must  be  careful  not  to  be  misled  by  such 
an  examination.  For  instance,  the  Mannkopf  symptom 
— acceleration  of  the  pulse  on  pressing  on  a  point  of  ten¬ 
derness — is  a  positive  proof  of  pain,  but,  at  the  same 
time,  painfulness  does  not  always  accelerate  the  pulse. 

PATHOLOGY. 

There  has  been  much  discussion  of  the  pathology  of 
traumatic  neurosis,  but  little  has  been  actually  estab¬ 
lished.  The  older  conception,  concussion  of  the  spine, 
and  the  more  common  ones  to-day,  molecular  changes 
and  disarrangement  of  the  nerve  elements,  mean  little  to 
us.  The  intracellular  changes  found  in  fatigue,  and 
which  may  be  the  basis  of  hysteria  and  neurasthenia, 
as  well  as  of  traumatic  neurosis,  are  still  far  from  estab¬ 
lished  in  that  pathologic  relationship.  It  remains  for 
the  future  to  show  whether  or  not  there  is  some  struc¬ 
tural  change  in  the  nervous  system  in  these  cases.  Ar¬ 
teriosclerotic  changes  are  not  rarely  found,  but  very 
likely  they  are  the  result  and  not  the  cause  of  the  disease, 
sometimes  the  result  of  long  continued  depressing  emo¬ 
tions. 

The  pathogenesis  is  a  more  satisfactory  subject  to 
treat.  Dana’s  dictum,  physical  bruising  and  mental 
shock,  is  pointed  and,  doubtless,  correct.  Mental  shock 
is  the  most  important  factor.  Football  players  and 
others  accustomed  to  danger,  or  in  a  state  of  mental  ab¬ 
sorption  at  the  time  of  injury,  appear  to  be  not  prone  to 
the  disease,  though  they  are  not  altogether  immune.  As 
predisposing  factors  to  the  disease  a  neuropathic  dispo¬ 
sition  stands  uppermost.  Alcohol  sometimes  plays  a  part. 

PROGNOSIS. 

What  is  the  prognosis  of  traumatic  neurosis?  Some 
figures  of  Putnam  throw  light  on  this  question.  They 
are  based  on  the  study  of  one  hundred  cases,  with  mainly 
hysterical  symptoms,  typical  anesthesias,  etc.,  in  three- 
fourths  of  which  the  patients  had  instituted  claims  for 
damages.  From  three  to  twenty  years  elapsed  between 
the  time  of  injury  and  the  final  record  of  the  case. 
Twenty-five  per  cent,  of  these  patients  remained  more 
or  less  invalided.  Sudden  recovery  was  very  rare.  Knapp 
gives  figures  much  less  favorable  than  Putnam’s.  In 
not  more  than  half  of  his  cases  did  any  improvement 
take  place.  In  his .  array  of  cases  the  severer  types  of 
traumatic  neurosis  usually  followed  the  severer  injuries 
and  vice  versa. 

The  paraplegic  type  of  traumatic  hysteria  has  a  less 
favorable  outlook  than  the  hemiplegic.  Cases  in  which 
there  is  a  marked  mental  element  are  also  unfavorable, 
as  well  as  those  presenting  decided  vascular  or  cardiac 
changes. 

Very  frequentty,  however,  the  progress  is  influenced 
by  extraneous  elements,  such  as  the  environment  and, 
above  all,  litigation.  There  are  many  things  connected 
with  litigation  that  have  a  decided  influence  on  the  pa¬ 
tient’s  mind,  such  as  the  frequent  examinations  of  physi¬ 
cians,  the  solicitous  inquiries  and  advice  of  friends,  the 
consultations  of  lawyers,  the  dread  of  the  court,  the  de¬ 
sire  for  a  financial  award  and  anxiety  as  to  the  outcome, 
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perhaps  a  sense  of  injustice  done  them  that  their  demand 
for  damages  is  not  readily  granted,  and  the  like.  Such 
influences  tend  increasingly  to  fix  the  patient’s  mind  on 
his  impaired  health  and  to  produce  all  the  ill  effects  of 
suggestion,  while  the  natural  result  of  the  anxiety  and 
other  depressing  conditions  is  steadily  to  lessen  his  ner¬ 
vous  force  and  to  impair  his  general  health.  For  all 
these  reasons  litigation  usually  retards  the  favorable 
progress  of  the  disease  or  leads  to  a  change  for  the  worse. 
It  is  a  common  experience  that  the  physician  can  do  lit¬ 
tle  or  nothing  for  his  patient  until  litigation  is  over,  and 
this  is  the  more  unfortunate  because  prolongation  of 
the  course  of  a  nervous  case  often  adds  greatly  to  the 
difficulties  of  a  cure.  Perhaps  the  strongest  proof  of  the 
influence  of  litigation  in  traumatic  neurosis  is  the  fact 
that  in  various  countries  cases  of  the  disease  appear  to 
increase  according  to  the  success  of  litigation.  The  dis¬ 
ease  has  even  been  attributed  to  litigation.  That  the 
latter  is,  in  general,  a  false  view  I  need  not  state.  My 
own  interpretation  of  the  apparent  proportion  of  cases  to 
the  frequency  of  litigation  is  that  the  latter  tends  to 
increase  and  to  prolong  the  disease  in  the  given  case 
which  otherwise  would  frequently  have  escaped  attention. 

TREATMENT. 

The  treatment  of  traumatic  neurosis  is,  practically, 
that  of  hysteria  and  neurasthenia,  and  into  that  subject 
I  need  not  enter.  But  I  wish  to  consider  some  special 
questions  which  especially  arise  in  the  management  of 
these  cases. 

In  a  symposium  on  traumatic  neurosis  at  the  1900  ses¬ 
sion  of  the  American  Medical  Association  A.  D.  Bevan 
said  that  the  medical  attendant,  more'  than  any  other 
factor,  is  responsible  for  the  development  and  contin¬ 
uance  of  traumatic  neurosis,  and  claimed  that  he  had 
nipped  such  cases  in  the  bud  by  what  he,  not  inaptly, 
termed,  brutal  treatment,  telling  his  patients  nothing 
ailed  them,  forcibly  putting  them  on  their  feet  and  com¬ 
pelling  them  to  walk,  and  the  like.  While,  in  the  main, 
I  do  not  agree  with  his  views,  yet  there  are  some  practi¬ 
cal  and  important  lessons  suggested  by  his  severe  stric¬ 
tures. 

It  is  generally  believed  to-day  that  the  main  element 
in  the  production  of  this  nervous  disease  is  mental  shock, 
and  as  a  mental  state  lights  up  the  disease  it  is  scarcely 
to  be  doubted  that  other  mental  states  have  a  powerful 
influence  on  either  increasing  and  prolonging  it  on  the 
one  hand,  or  lessening  or  removing  it  on  the  other;  hence 
the  immediate  and.  decided  effect  of  the  physician  and 
the  environment.  If  the  acts  and  words  of  the  physician 
and  the  environment  are  such  as  to  cheer  the  patient,  to 
inspire  him  with  hope,  to  make  him  believe  he  will  soon 
recover,  all  nervous  symptoms  may  soon  disappear,  or  at 
least  be  favorably  influenced.  If,  on  the  other  hand,  the 
diagnosis  of  the  physician  suggests  to  him  serious  dis¬ 
ease,  and,  in  addition,  the  idea  of  litigation  is  thrust  on 
him,  his  symptoms  may  increase  and  be  indefinitely  pro¬ 
longed. 

Let  me  speak  briefly  of  a  patient  who  has  just  left  my 

hands : 

History. — A  man,  with  hysterical  antecedents,  received  an 
injury  to  his  head,  evidently  a  slight  one,  but  probably  followed 
by  a  fright.  He  fainted  and,  according  to  his  physician’s  ac¬ 
count,  was  thereafter  extremely  emotional,  complained  of  severe 
pain  in  his  head,  and  was,  at  times,  in  a  state  of  mental  con¬ 
fusion. 

He  was  sent  to  me  ten  days  after  he  was  hurt,  with  the  state¬ 
ment  that  it  was  uncertain  whether  he  had  serious  injury  to  his 
brain  or  not.  He  complained  bitterly  when  I  saw  him;  and  he 


had,  besiues,  a  degree  of  left  hemiplegia  and  left  hemianes¬ 
thesia.  He  stated  that  the  latter,  that  is,  a  sense  of  numbness 
and  weakness  in  the  left  side,  canle  on  the  second  or  third  day 
after  the  injury.  He  hat ,  in  the  meantime,  been  among 
anxious  relatives  and  friends.  He  was  immediately  removed 
from  all  such  influences;  and  his  further  treatment  consisted 
chiefly  of  encouragement  and  suggestion,  with  the  assurance 
that  he  would  soon  be  well.  Before  many  days  he  returned 
to  his  home  apparently  in  perfect  health.  One  can  scarcely 
doubt  that  with  suitable  cultivation  of  the  symptoms,  es¬ 
pecially  if  litigation  had  been  added,  chronic  invalidism  might 
have  ensued,  in  which  respect  the  case  is  probably  typical  of 
much  that  does  occur. 

Do  not  misunderstand  me.  This  wras  a  mild  case,  and, 
therefore,  such  a  rapid  disappearance  of  symptoms  was 
possible.  Had  it  been  a  severe  one^  the  result  might 
have  been  different,  at  least  so  speedy  a  recovery  could 
not  have  been  expected. 

But,  nevertheless,  the  case  serves  as  a  text  to  my  ser¬ 
mon,  that  the  physician  should  constantly  bear  in  mind 
the  great  influence  of  mental  impressions  on  functional 
nervous  disease,  especially  in  a  case  of  this  kind.  The 
physician  should  aim  to  remove  the  patient  from  de¬ 
pressing  environment,  particularly  from  among  emo¬ 
tional  and  anxious  friends;  he  should  avoid  saying  any¬ 
thing  unfavorable  as  to  the  outcome,  but  rather  should 
give  the  most  cheerful,  hopeful'  outlook  possible,  and, 
above  all,  he  should  remember  the  disastrous  effect  of  lit¬ 
igation,  and  if  justice  to  the  patient  demands  a  lawsuit 
the  latter  should  be  kept  in  the  background  of  the  pa¬ 
tient’s  consciousness  so  far  as  possible. 

I  wish  to  direct  attention  to  only  one  other  measure 
in  treatment,  and  that  is  •  work.  Oppenheim’s  state¬ 
ment  that  in  mild  cases  work  is  sometimes  curative,  but 
in  severe  cases  the  patients  should  do  little  or  no  work, 
I  think  must  be  accepted  as  true.  It  would  be  fortunate, 
indeed,  if  when  needed,  work  could  more  easily  be  found 
apportioned  to  the  patient’s  working  capacity.  It  is 
often  thought  that  early  return  to  work  is  a  sure  means 
of  restoring  health.  Oppenheim  says  that  too  early  re¬ 
sumption  of  work  is  an  unfavorable  factor  in  prognosis. 

While  writing  this  paper  I  saw  a  woman  who  suffered 
rather  a  severe  injury  eleven  years  ago,  which  was  fol¬ 
lowed  by  nervous  symptoms.  Need  compelled  her  to  go 
to  work — she  is  a  saleswoman — soon  after  the  injury. 
She  is  now  suffering  much  as  she  did  when  I  saw  her 
nine  years  ago,  and  she  attributes  this  to  the  fact  that 
she  had  to  return  to  work  so  soon,  an  opinion  that  is 
probably  correct.  There  are  many  cases  like  hers,  that 
is,  people  who  are  at  work  but  still  sufferers,  and  who 
yet  are  looked  on  by  the  world  as  in  good  health. 

It  would  be  interesting  to  know  of  the  cases  on  which 
Bevan  based  his  opinion  of  the  value  of  “brutal  treat¬ 
ment,”  how  many  of  the  patients  are  really  well  and  how 
many  have  been  injured  by  the  treatment. 

In  deciding  the  question  of  wrork  wTe  should  be  guided 
by  the  character  and  needs  of  the  case.  In  treating  func¬ 
tional  nervous  diseases  it  is  well  to  be  guarded  against 
extreme  views,  such  as  that  rest  treatment  is  always 
needed  or  that  work  is  the  only  cure.  A  degree  of  rest 
is  probably  always  indicated  in  nervous  cases  and  com¬ 
plete  rest  in  some  instances,  but  by  no  means  in  all.  On 
the  other  hand,  diversion  is  usually  essential,  that  is, 
something  that  will  take  the  patient  away  from  morbid 
thought,  from  self-absorption  and  from  the  possibilities 
of  autosuggestion.  For  the  latter  purpose  we  rely  on 
recreation,  amusements  and  in  some  cases,  most  of  all  on 
work.  Work  counts  especially  when  the  patient  has  few 
resources  within  himself,  or  when  he  can  not  be  inter- 
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ested  in  other  things,  and  may  be  especially  of  value  in 
traumatic  neurosis  through  taking  the  thoughts  away 
from  litigation. 

In  deciding  this  question  in  a  given  case  we  should 
judge  first  of  the  strength  of  the  patient  by  observing 
the  effect  of  exercise  on  his  pulse  and  breathing,  often 
wre  shall  be  influenced  by  whether  work  is  the  one  diver¬ 
sion  that  is  effective  in  his  case,  and  sometimes  we  are 
controlled  by  the  patient’s  financial  needs  which  may 
compel  him  to  resume  work  sooner  than  his  condition 
justifies. 


Clinical  Notes 


ACCIDENTAL  INOCULATION  WITH  THE 
VIRUS  OF  PLAGUE. 

PAUL  C.  FREER,  M,.D. 

Director,  Bureau  of  Science. 

MANILA,  P.  I. 

7  « 

Last  fall,  as  the  unfortunate  result  of  the  accidental 
contamination  of  the  cholera  vaccine  with  a  culture  of 
plague  bacilli,  a  number  of  natives  were  inoculated  with 
plague  and  several  died.  The  occurrence  makes  of  inter¬ 
est  the  following  account  of  the  work  with  the  cholera 
vaccine. 

For  the  last  three  years  Dr.  Richard  P.  Strong  of  this 
bureau  has  been  working  on  a  cholera  vaccine  which 
consisted  of  an  extract  of  the  killed,  digested  and  filtered 
organisms,  later  modified  to  a  mixture  of  such  an  ex¬ 
tract  with  one  obtained  by  shaking  on  a  shaking  machine 
the  living  organisms  in  distilled  water  and  then  filtering. 
Obviously  this  product  is  always  carefully  tested  and  is 
absolutely  sterile  and  the  health  department  has  used 
it  on  about  seven  thousand  persons  in  the  Philippines. 
One-half  of  the  prisoners  in  the  government  prison  at 
Bilibid  were  vaccinated  with  this  vaccine  and  one-half 
unvaccinated.  The  same  was  done  in  a  number  of  vil¬ 
lages  in  the  surrounding  territory.  Needless  to  state,  no 
bad  results  followed  from  these  vaccinations.  There  is  a 
moderate  general  reaction  following  the  inoculation,  but 
the  local  reaction  is  very  slight.  The  reaction  from  vac¬ 
cination  with  this  cholera  vaccine  is  not  as  serious  as 
that  which  frequently  follows  the  smallpox  vaccination, 
yet  a  high  blood  immunity  results. 

Subsequent  experiments  in  the  town  of  Angat,  where 
one  thousand  and  seventy-eight  persons  were  vaccinated, 
showed  that  after  vaccination  there  were  one  hundred 
and  twenty-two  cases  of  cholera,  one  hundred  and 
twenty-one  of  which  were  among  the  unvaccinated  and 
only  one  among  the  ones  vaccinated.  In  the  prison  we 
bad  no  further  epidemic  of  cholera  after  the  vaccination, 
but  no  conclusions  can  be  drawn  because  the  cholera 
was  stopped  by  sanitary 'measures.  It  may  be  stated, 
however,  that  since  the  vaccination  we  have  had  twenty 
cases  of  cholera,  eighteen  of  which  were  among  the  un¬ 
vaccinated  and  two  among  the  ones  vaccinated. 

Dr.  Strong  continued  his  work  on  immunity  against 
cholera  by  vaccination,  as  he  was  convinced  that  this 
means  was  one  which  would  aid  in  the  prevention  of 
large  epidemics  in  the  future,  since  it  is  known  that 
apparently  healthy  people  frequently  carry  about  in 
their  intestines  cholera  spirilla,  which  are  passed  in  the 
stools,  and  hence  quarantine  and  sanitary  measures  can 
not  always  be  considered  effective  safeguards  against  a 
cholera  epidemic.  Certainly  the  end  sought  for  is  a 
great  one  and  the  results  satisfactory. 


Last  year,  in  a  medical  congress  at  Berlin,  the  method 
of  vaccination  by  means  of  the  entire  organism  and  not 
by  its  extracts  was  advocated.  Haffkine  has  urged  the 
use  of  the  living  organism  and  believes  that  by  its  use 
a  higher  immunity  can  be  obtained.  Dr.  Strong,  of 
necessity  to  complete  his  argument,  needed  to  make  some 
vaccinations  by  this  method,  as  he  was  convinced  + 
it  was  not  superior  to  the  one  generally  employed  by  this 
laboratory,  but,  obviously,  with  such  arguments  in  lit¬ 
erature,  others  would  come  forward  attacking  his  re¬ 
sults.  In  employing  the  living  organism  it  is  necessary 
to  use  a  24-hour  old  culture  owing  to  the  fact  that  after 
this  time  changes  take  place  in  the  culture  owing  to  the 
formation  of  ferments,  death  of  a  large  number  of  bac¬ 
teria,  etc.,  and  consequently,  while  the  method  allows  of 
every  test  as  regards  the  purity  of  the  cultures  up  to  24 
hours  before  their  use,  after  this  time  (when  many  cul¬ 
tures  are  employed)  no  satisfactory  test  of  its  purity  can 
be  made  and  no  test  on  animals  can  be  carried  on,  since  the 
cultures  must  be  inoculated  24  hours  after  their  prepara¬ 
tion.  Inoculations  had  been  carried  on  in  Bilibid  sev¬ 
eral  days  without  accident.  On  the  day  of  the  misfor¬ 
tune  twenty-four  men  were  inoculated,  but  this  was  not 
compulsory.  The  history  of  this  vaccination  is  about 
as  follows : 

The  culture  was  carefully  carried  out  and  identified, 
and  was  known  to  be  a  pure  culture  of  the  cholera  or¬ 
ganism  up  to  24  hours  before  the  time  when  the  vac¬ 
cination  was  made.  A  large  number  of  tubes  of  cholera 
media  were  inoculated  from  these  pure  cultures  and 
placed  in  the  incubator.  On  the  following  morning  the 
cultures  were  each  suspended  in  one  cubic  centimeter 
of  saline  solution,  the  whole  mixed,  and  inoculations,  as 
was  necessary,  made  immediately  after  the  preparation 
of  the  suspension.  It  is  supposed  that  some  one  placed 
a  48-hour  virulent  plague  culture  among  the  cholera 
cultures,  the  blue  pencil  marks  which  designated  the  cul¬ 
ture  having  been  erased  from  the  glass  by  handling. 
This  view  is  supported  by  the  fact  that  on  the  afternoon 
of  the  day  of  inoculation  a  48-hour  virulent  culture  was 
missed  from  the  incubator.  It  was  known  certainly  that 
one  of  the  five  plague  cultures  prepared  two  days  pre¬ 
viously,  as  was  shown  by  Dr.  Strong’s  note-book,  had 
been  removed  from  the  incubator,  but  it  was  not  until 
two  days  later,  when  he  wished  to  examine  the  opsonic 
index  of  five  guinea-pigs,  for  each  one  of  which  a  48- 
hour  richly-grown  culture  had  been  prepared,  that  the 
plague  culture  was  missed. 

It  was  proved  by  a  technical  committee  of  three  physi¬ 
cians  appointed  by  the  governor-general  to  investigate 
the  matter  that  a  48-liour  richly-grown  plague  culture 
spread  over  the  entire  surface  of  the  entire  slant  re¬ 
sembled  some  of  the  cholera  cultures  so  stronglv  that 
th^y  were  unable  to  identify  or  to  pick  out  such  a  plague 
culture  by  its  gross  appearance  when  it  was  placed 
among  a  number  of  the  cholera  cultures  of  the  strain  em¬ 
ployed.  It  was  also  shown  that  a  hanging-drop  prepa¬ 
ration  and  the  stained  microscopic  one  made  from  the 
mixed  suspension  of  all  the  cholera  cultures  contaminated 
with  the  plague  one  (as  used  for  the  human  inocula¬ 
tions)  did  not  reveal  the  suspicion  that  the  fluid  was 
contaminated  with  plague  bacilli,  since  no  bi-polar  stain¬ 
ing  organisms  were  visible  and,  evidently,  the  plague 
bacilli  were  in  too  small  numbers  or  those  present  did 
not  show  any  sufficiently  distinctive  morphology  to  sep¬ 
arate  them  from  the  plemorphic  cholera  organisms  in 
the  saline  solution.  Nevertheless,  this  same  suspension, 
in  which  plague  bacilli  were  not  detected  by  microscopic 
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examination,  when  injected  subcutaneously  into  guinea- 
pigs  and  a  monkey,  caused,  after  several  days,  death 
from  plague  infection.  It  has  not  been  ascertained  who 
placed  the  plague  culture  among  the  cholera  ones  after 
all  possible  tests  of  the  cholera  culture  had  been  made. 
An  investigation  of  the  entire  matter  was  pursued  by 
the  government  prosecuting  attorney  at  our  request,  and 
later  the  governor-general,  in  order  to  satisfy  public 
opinion,  appointed  a  committee  of  eight,  six  Filipinos, 
one  American  and  one  Englishman,  three  of  which  com¬ 
mittee  constituted  a  technical  committee,  for  investiga¬ 
tion. 

While  the  serum  division  of  this  laboratory  is  also  in 
charge  of  Dr.  Strong,  and  while  this  division  prepares 
our  regular  cholera  vaccine,  it  must  be  clearly  under¬ 
stood  that  the  regular  preparation  of  our  cholera  prophy¬ 
lactic  had  absolutely  no  connection  with  this  matter  and 
that  the  vaccine  used  by  Dr.  Strong  on  the  day  of  the 
accident  is  entirely  distinct  from  the  preparation  with 
which  he  is  identified.  The  method  used  on  the  last 
twenty-four  prisoners  is  the  one  which  is  best  known  by 
the  names  of  “Ferrau”  and  “Haffkine.”  It  is  perhaps 
unnecessary  to  add  that  the  laboratory  has  prepared  sev¬ 
eral  million  units  of  vaccine  virus  and  several  thousand 
doses  of  plague  prophylactic  which  have  been  used  (in 
addition  to  the  cholera  prophylactic)  with  good  results 
and  without  accident. 


A  NEW  NASAL  DRESSING. 

JAY  G.  ROBERTS,  M.D. 

OSKALOOSA,  IOWA. 

I  think  it  will  be  generally  admitted  that  the  ordinary 
methods  of  packing  the  nasal  cavities  after  operation  are 
unsatisfactory.  Packing  with  gauze  is  particularly  so. 
It  is  difficult  by  this  method  to  secure  sufficient  pressure 
in  the  proper  place  to  control  hemorrhage  efficiently. 
By  its  capillarity  the  gauze  acts  as  a  drain,  keeping  up 
a  continual  oozing,  which  may  even  reach  alarming  pro¬ 
portions.  It  is  continually  getting  down  into  the 
pharynx,  causing  retching  and  tempting  the  patient  to 
remove  it.  Its  removal  is  painful,  interferes  with  heal¬ 
ing  and  always  occasions  more  or  less  secondary  hemor¬ 
rhage.  The  open  method,  with  or  without  the  applica¬ 
tion  of  collodion  to  the  surfaces  operated  on,  is  danger¬ 
ous  and  not  to  be  considered  as  a  routine  measure. 

The  Simpson  tampon  of  compressed  absorbent  cotton 
in  various  sizes  is  a  fairly  satisfactory  dressing  but  for 
the  difficulty  attendant  on  its  introduction  or  removal. 
It  bends,  swells  rapidly  on  contact  with  the  secretions  of 
the  nose,  making  it  difficult  to  introduce  and  place  prop¬ 
erly.  It  clings  to  the  injured  surface  most  tenaciously, 
causing  severe  pain  and  making  its  removal  in  the  mass 
practically  impossible.  When  removed  piecemeal  shreds 
of  considerable  size  are  left  adherent  to  the  wounded 
surfaces  and  hidden  away  in  nooks  and  crannies,  where 
it  is  almost  impossible  to  distinguish  them  from  the 
wound  surfaces  when  they  are  stained  with  wound  secre¬ 
tion.  Unless  discovered  and  removed  they  keep  up  a 
constant  irritation,  prolong  the  healing  process  and  con¬ 
tribute  to  the  chances  of  infection. 

To  overcome  these  objectionable  features  I  use  the 
following  method,  wffiich,  it  seems  to  me,  solves  the 
problem  of  nasal  packing  after  most  operations. 

From  a  piece  of  sheet  paraffin,  or  dental  wax,  as  it  is 
called,  two  splints  are  cut,  conforming  in  shape  to  the 
Simpson  nasal  tampon  and  about  15  mm.  (%  in.) 
longer  than  the  tampon,  and  a  piece  is  cut  from  a  second 


tampon  to  fill  in  the  extra  length.  The  tampon  is  now 
placed  between  the  two  strips  of  paraffin,  to  which  it  is 
cemented  by  means  of  aristol-collodion.  Any  thickness 
desired  may  be  had  by  varying  the  thickness  of  the  Simp¬ 
son  tampon,  either  by  splitting  them  or  by  using  the  dif¬ 
ferent  thicknesses  in  which  they  come.  The  completed 
tampon  is  now  pushed  into  place,  a  procedure  which  is 
facilitated  by  the  smooth  waxy  surfaces  of  the  splints. 
Once  in  position  the  cotton  rapidly  absorbs  moisture 
from  the  adjacent  mucous  membrane  and,  swelling, 
forces  the  paraffin  plates  against  the  septum  and  the 
outer  wall  of  the  nasal  cavity.  Under  the  influence  of 
the  body  temperature  the  paraffin  becomes  pliable  and 
is  thus  molded  into  accurate  apposition  with  the  wound 
surfaces,  controlling  hemorrhage  and  making  an  ideal 
non-irritating,  protective  dressing.  When  the  time  comes 
for  its  removal,  which  should  be  at  the  end  of  48  hours, 
the  tampon  can  be  removed  cn  masse  easily  and  pain¬ 
lessly,  there  being  absolutely  no  adhesion  between  the 
paraffin  plates  and  the  wound  surfaces.  Their  greasy 
smooth  surfaces  offer  no  resistance  to  removal  and  they 
slip  out  without  pain,  hemorrhage  or  other  incon¬ 
venience. 

A  spur  or  ridge  of  the  septum  may  be  removed  coinci¬ 
dent  with  the  removal  of  a  turbinate,  without  the  slight¬ 
est  danger  of  synechia,  if  this  dressing  is  used  and  a 
single  plate  of  the  paraffin  replaced  after  the  removal 
of  the  tampon,  and  worn  until  healing  is  complete. 

In  submucous  resection  of  the  septum  it  is  an  excel¬ 
lent  dressing.  Using  a  tampon  in  each  nostril,  any  de¬ 
gree  of  firm  equable  pressure  may  be  obtained  and  main¬ 
tained  as  long  as  desirable,  and  they  may  be  changed  as 
often  as  desired  without  disturbance  of  the  parts. 

By  placing  the  Simpson  tampons  in  a  letter  press  or 
between  heavy  weights  to  prevent  their  expanding,  they 
may  be  impregnated  with  alcoholic  solutions  of  aristol, 
iodoform  or  other  antiseptics  and  allowed  to  dry  before 
being  placed  between  the  paraffin  plates,  which  also  may 
be  kept  in  an  antiseptic  solution,  thus  making  an  anti¬ 
septic  as  well  as  aseptic  dressing. 


A  METHOD  FOR  THE  RAPID  DIAGNOSIS  OF 
DIPHTHERIA  BY  THE  GENERAL 
PRACTITIONER.* 

FRANK  M.  WOOD,  A.B.,  M.D. 

CARLINVILLE,  ILL. 

The  necessity  for  the  early  diagnosis  of  diphtheria  is 
often  painfully  apparent  to  the  general  practitioner,  as 
failure  in  that  regard  too  often  results  in  involvement 
of  the  larynx,  especially  in  children,  while  this,  in  turn, 
frequently  ends  in  the  early  demise  of  the  child.  I, 
therefore,  offer  this  method  to  the  profession,  with  the 
hope  that  it  may  facilitate  the  diagnosis  of  this  disease : 

It  is  necessary  first  to  obtain  a  culture  from  the  throat  or 
nose  of  the  patient  by  means  of  a  swab  of  absorbent  cotton 
or  the  platinum  needle.  A  swab  which  is  very  convenient  for 
this  purpose  may  be  made  as  follows:  An  ordinary  test-tube 
is  sterilized  in  the  Bunsen  or  alcohol  flame.  A  wire  is  bent 
with  a  loop  at  both  ends,  and  made  just  long  enough  to  fit  the 
tube.  One  end  of  this  wire  is  then  wound  with  wick  asbestos 
in  the  form  of  a  convenient  sized  swab,  the  other  end  is  wound 
with  similar  asbestos,  so  as  to  fit  the  top^  of  the  tube  as  a 
stopper,  similar  to  the  cotton  stopper  of  the  ordinary  culture 
tube.  The  whole  swab  is  then  sterilized  in  the  flame  and 
placed  within  the  tube,  and  is  then  ready  for  use.  This  swab 
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tube  may  be  carried  in  the  overcoat  pocket  and  used  in  any 
suspected  case.  Its  chief  advantage  is  that  it  may  be  used 
repeatedly,  sterilizing  it  each  time  in  a  flame.  I  am  indebted 
to  Dr.  Wright  of  the  staff  of  the  Calumet  and  Hecla  Mining 
Company  s  Hospital  for  this  method  of  preparing  a  universal 
swab,  and  wish  to  pass  it  on  to  others  for  what  it  is  worth. 

The  next  step  in  the  process  is  to  obtain  some  Loeffler’s 
blood  serum  tube  slants;  these  can  be  obtained  from  any  of  the 
reputable  pharmaceutical  houses  and  may  be  kept  on  hand  for 
a  reasonable  length  of  time  without  contamination.  They 
may  be  kept  at  the  office  or  one  may  be  carried  in  the  pocket, 
as  necessity  demands. 

The  swab  is  rubbed  over  the  suspected  area  of  nasal  mucous 
membrane,  or  tonsil  or  pharynx,  and  a  smear  made  at  once 
on  an  ordinary  cover-glass  or  glass  slide.  The  serum  slant  is 
inoculated  by  passing  the  swab  gently  over  its  surface,  and  the 
swab  is  then  sterilized  in  a  blue  flame  and  replaced  in  its  tube 
for  future  use. 

The  inoculated  serum  tube  must  be  incubated  for  12  hours; 
this  can  be  easily  done  in  the  following  manner:  The  tube 
is  slipped  in  the  inside  vest  pocket  and  kept  next  the  body  for 
twelve  hours,  the  physician  acting  as  his  own  incubator.  At 
the  expiration  of  that  length  of  time  if  the  diphtheria  bacillus 
be  present  there  will  appear  a  yellowish-white  glazy  growth, 


The  practitioner  may  also  keep  a  check  on  his  diag¬ 
nosis  by  sending  specimens  to  the  state  laboratory  for 
diagnosis. 


IMPROVED  FRACTURE  APPARATUS. 

CHARLES  H.  LEMON,  M.D. 

MILWAUKEE,  WIS. 

The  apparatus  here  shown  is  the  result  of  combined 
effort  on  the  part  of  Dr.  Frederick  T.  Mueller  of  Chi¬ 
cago  and  myself  with  the  assistance  of  Mr.  S.  George 
Hubbell  of  Milwaukee,  a  mechanical  expert,  who  carried 
our  ideas  into  effect.  The  purpose  of  the  machine  is  to 
enable  the  surgeon  to  reduce  a  fracture  of  any  of  the 
long  bones  of  the  lower  extremity  and  hold  the  fractured 
ends  in  apposition  while  a  permanent  set  is  made  by  a 
plaster  cast.  It  is  used  also  in  various  orthopedic  opera¬ 
tions. 

To  facilitate  the  reduction  of  fractures  the  patient  is 
placed  in  a  horizontal  position  on  tire  machine,  the  feet 
being  separately  fastened  to  the  foot  rests  on  the  ends  of 


vuth  white  colonies  here  and  there,  showing  irregular  edges 
and  smooth  surfaces.  Smears  from  this  culture  are  examined 
microscopically,  the  staining  being  done  with  Loeffler’s  alkaline 
methylene  blue  stain.  If  the  characteristic  bacilli  with  theif 
long-beaded  threads,  clubbed  ends  and  irregular-sized  dots  are 
found  the  clinical  diagnosis  of  diphtheria  is  corroborated. 

McFarland  says:  “Very  few  other  germs  found  in 
the  throat  will  produce  so  rapid  a  growth  on  this  cul¬ 
ture  media.”  This  I  have  found  to  be  true,  perhaps 
with  one  exception,  and  that  is  some  varieties  of  the 
streptococcus;  these,  however,  may  be  differentiated  by 
the  characteristic  dew-drop  appearance  of  the  culture 
on  the  serum  slant,  when  it  first  appears,  and  the  chain¬ 
like  structure  of  the  coccus  under  the  microscope.  While 
waiting  for  the  growth  to  develop  the  smears  made 
directly  from  the  throat  may  be  examined  microscopic¬ 
ally,  and  if  suspicious  bacilli  are  found  it  will  help  to 
confirm  the  diagnosis. 

The  advantages  of  this  method  are:  the  necessity  of 
waiting  from  24  to  48  hours  or  even  more  is  obviated. 

The  general  practitioner  becomes  expert  in  identifica¬ 
tion  of  the  diphtheria  bacillus. 


the  long  rods,  the  sacrum  resting  on  the  horizontal  plate 
supported  on  the  vertical  post,  which  latter  comes  be¬ 
tween  the  legs  and  touches  the  pubic  arch.  The  shoul¬ 
ders  of  the  patient  rest  on  the  support  at  the  free  end 
of  the  main  frame,  which  is  attached  to  the  table,  while 
the  head  rests  on  a  box  or  on  pillows  placed  on  the  table. 

The  two  upright  supports  seen  on  the  horizontal  rods 
are  to  support  on  one  side  the  sound  knee  and  on  the 
other  the  site  of  fracture  so  as  to  prevent  backward  bow¬ 
ing,  the  extremities  being  kept  in  even  planes.  In  order 
to  facilitate  adjustment  of  fragments  and  to  overcome 
distortion  of  proximal  fragments  such  as  occur  in  frac¬ 
tures  of  the  upper  third  of  the  femur,  the  two  long 
rods  may  be  adjusted  to  any  angle  the  human  leg  can 
be  placed  in.  These  rods  are  attached  by  their  proximal 
ends  to  the  main  frame  of  the  apparatus  by  friction- 
discs,  which  permit  of  universal  joint  movement. 

The  extension  of  the  legs  is  made  by  screws  attached 
to  the  hand  wheels  seen  on  the  foot  brackets.  These 
screws  pull  the  body  toward  the  foot  rests  until  the  pubic 
bone  impinges  firmly  against  the  vertical  post  in  front 
of  the  horizontal  plate  on  which  the  sacrum  rests.  Ad- 
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ditional  extension  can  be  made  on  either  leg  as  desired 
until  the  bones  are  accurately  adjusted.  It  will  be  seen 
that  no  movement  of  the  fragments  is  possible  after 
being  once  adjusted  until  the  screw  pressure  is  released. 

The  plate  for  supporting  the  site  of  the  fracture  may 
be  tilted  by  means  of  a  hub  on  the  fixture  so  that  in 
supracondylar  fractures  of  the  femur  relaxation  of  the 
gastrocnemius  muscle  may  be  effected  and  the  leg 
brought  to  the  double  inclined  plane  position  by  elevat¬ 
ing  the  supporting  plate  by  means  of  the  small  hand 
wheel  which  turns  on  the  threaded  vertical  portion.  The 
horizontal  rods  may  be  raised  or  lowered  from  the  hori¬ 
zontal  plane  and  abducted  or  adducted,  or  these  move¬ 
ments  may  be  combined.  The  foot  brackets  slide  on  the 
horizontal  rods  so  that  the  machine  is  quickly  adjusted 
to  fit  a  large  or  small  person. 

These  machines  are  manufactured  by  The  Badger 
Appliance  Company  of  Milwaukee,  Wis. 


HOLES  IN  THE  MESENTERY  WITH  HERNIA¬ 
TION  OF  THE  INTESTINE. 

G.  Iv.  DICKINSON,  M.D. 

JERSEY  CITY,  N.  J. 

These  anatomic  curiosities,  due  to  defect  of  develop¬ 
ment  or  subsequent  alteration  in  structure,  seem  to 
attract  little  attention;  nevertheless,  they  are  of  scien¬ 
tific  interest.  Holes  in  the  mesentery  are  apparently  of 
great  infrequency  and  with  few  exceptions  no  references 
to  them  are  found  in  the  literature  nor  attempts  to  ex¬ 
plain  their  origin.  In  the  mesogastrium  (the  omentum) 
they  are  not  infrequent.  It  is  probable  that  the  same 
conditions  which  cause  them  in  the  omentum  lead  to 
their  formation  in  the  mesentery.  They  are  seldom 
found  in  the  upper  part ;  the  nearer  the  cecum  the  more 
numerous  and  the  larger  they  become.  Traumatism 
with  laceration,  the  breaking  down  of  caseous  glands, 
and  emptying  of  serous  or  chylous  cysts  may  give  origin 
to  them,  but  the  most  frequent  situation  for  their  loca¬ 
tion  being  proximal  to  the  cecum,  suggests  defective  ar¬ 
terial  supply  and  gradual  absorption  as  the  more  logical 
explanation  for  their  existence.  Anastomosis  of  the 
ileocolic  branch  of  the  mesenteric  artery,  with  the  in¬ 
testinal  branches,  is  sometimes  so  incomplete  that  it  is 
often  impossible  to  inject  this  area.  These  holes  in  the 
mesentery,  when  due  to  laceration,  are  jagged  and  irreg¬ 
ular,  but  when  due  to  gradual  absorption  of  the  constit¬ 
uents  of  the  tissue  the  edges  are  even,  rounded  and  not 
cicatricial.  Through  these  foramina  herniations  of  gut 
may  occur,  causing  strangulation. 

Case  1. — J.  D.,  a  railroad  hand,  aged  about  45,  was  seen 
at  the  Bayonne  Hospital  through  the  courtesy  of  Drs.  Sexsmith 
and  Abbott. 

History. — The  man  had  been  ill  three  days  with  symptoms 
of  appendicitis;  temperature  was  102  F.,  pulse  over  100. 
There  was  general  abdominal  tenderness,  focusing  at  the 
cecum;  the  abdomen  was  hard  and  tympanitic.  The  man  vom¬ 
ited  contents  of  the  stomach  and  upper  intestine.  The  general 
condition  was  bad. 

Operation. — An  incision  was  made  through  the  sheath  of  the 
right  rectus.  General  peritonitis  was  present  as  evidenced  by 
seropus  and  flakes  of  lymph  between  the  intestinal  coilsk  In  the 
cecal  region  a  hole  was  discovered  in  the  mesentery  at  the 
terminal  end  of  the  ileum,  close  to  the  cecum,  with  smooth 
margins  and  regular  outline  about  two  inches  in  diameter. 
Through  this,  from  above,  passed  a  coil  of  small  intestine  for 
a  distance  of  over  two  inches.  It  was  not  adherent  to  the 
margins  of  the  hole,  but  was  held  in  place  by  the  tip  of  an 
ascending  gangrenous  appendix.  In  other  words  there  was 


intraperitoneal  herniation  of  a  knuckle  of  gut  through  the  hole, 
the  herniated  portion  being  held  in  position  by  agglutination 
to  the  tip  of  the  appendix;  the  appendicitis  was  subsequent  to 
the  former  condition. 

Case  2. — E.  E.,  aged  10,  entered  Christ  Hospital,  Jersey 
City,  Jan.  5,  1907,  and  was  seen  through  the  courtesy  of  Dr. 
Franldyn. 

History. — For  five  days  the  patient  had  had  obstipation  with 
tympany,  but  no  rise  in  temperature.  There  had  also  been 
colic  and  green  vomit.  The  condition  was  bad.  Examination 
proved  negative. 

Operation. — The  abdomen  was  opened  through  the  sheath  of 
the  right  rectus.  There  was  a  considerable  quantity  of  intra¬ 
peritoneal  fluid.  The  coils  of  small  intestine  were  much  in¬ 
jected  and  roughened,  but  there  was  no  lymph  deposit.  Meck¬ 
el’s  diverticulum  was  pear-shaped,  with  a  two-inch  pedicle, 
three-eighths  of  an  inch  in  diameter,  and  very  firm ;  there  was 
also  a  cyst-like  enlargement  at  the  periphery  one  and  one-half 
inches  in  length.  The  diverticulum  looped  over  and  herniated 
through  a  small  hole  one-quarter  of  an  inch  in  diameter,  in  the 
base  of  its  own  mesentery,  on  a  direct  line  Avith  its  origin. 
The  cyst-like  expansion  protruded  on  the  side  distal  to  the  loop 
and  was  anchored  by  its  enlargement.  Through  this  loop  sev¬ 
eral  inches  of  small  intestine  were  herniated  proximal  to  the 
origin  of  the  diverticulum.  The  hole  in  the  mesentery  was 
stretched  by  artery  forceps,  the  diverticulum  was  withdrawn 
and,  including  the  loop  of  intestine,  liberated. 


SOME  OBSTETRIC  EXPERIENCES  IN  CHINA. 

W.  H.  VENABLE,  M.D. 

Formerly  of  the  Sloane  Maternity  Hospital,  New  York  City. 

HASHING,  CHINA. 

There  is  no  way  of  estimating  the  mortality  from 
childbirth  in  China,  but  it  must  be  very  large.  Ignorant 
midwives  attend  most  of  the  cases.  A  physician  is 
rarely  sent  for,  and  when  he  comes,  so  far  as  I  can  learn, 
he  is  not  supposed  to  examine  the  patient,  but  merely 
feels  her  pulse  and  writes  a  prescription  for  the  particu¬ 
lar  complication  from  which  she  is  suffering.  A  woman 
in  labor  is  considered  unclean,  and  ordinarily  a  Chinese 
doctor  would  not  be  willing  to  pollute  himself  by  com¬ 
ing  in  contact  with  the  discharges  from  a  labor  case. 
Among  the  higher  classes,  especially,  the  relatives  of  a 
puerperal  woman  will  not  come  into  her  room  until  a 
month  after  her  delivery.  She  is  taken  care  of  by  mid¬ 
wives  and  female  servants.  The  result  of  such  neglect 
can  easily  be  imagined. 

PLACENTA  PRiEVIA. 

One  of  the  first  obstetric  cases  I  saw  after  coming  to  China 
was  a  case  of  placenta  praevia  at  about  the  sixth  month.  The 
patient  had  been  having  pains  for  several  days,  and  on  exami¬ 
nation  I  found  the  os  dilated  to  two  inches  in  diameter  and  the 
placenta  presenting.  Miscarriage  Avas  apparently  inevitable. 
At  that  time  I  had  no  hospital  or  room  of  any  kind  in  Avhich 
I  could  put  an  in-patient.  As  the  Avoman  had  come  from  a 
distance,  I  advised  her  to  rent  a  room  near  by  and  let  me 
attend  her.  As  she  was  suffering  a  good  deal  of  pain,  I  gaA^e 
her  a  hypodermic  injection  of  morphin,  and  then  she  and  her 
husband  got  on  their  boat,  he  promising  to  come  for  me  as 
soon  as  he  succeeded  in  renting  a  room.  I  did  not  see  them 
again  for  two  days,  Avhen  they  both  appeared  at  the  dispensary 
and  informed  me  that  the  miscarriage  had  taken  place  shortly 
after  she  got  on  the  boat.  The  Avoman  said  she  was  feeling 
all  right,  and  they  insisted  on  going  back  home.  They  Avere 
loud  in  their  praises  of  my  skill  (?),  as  the  morphin  had  re¬ 
lieved  her  pain  almost  immediately,  and,  as  she  thought,  had 
brought  on  labor,  AAdiich  Avas  painless.  At  the  time  I  saw  her 
there  was  very  little  hemorrhage,  though,  as  I  recollect,  she 
gave  the  history  of  having  had  severe  hemorrhage  some  time 
before  I  saAV  her.  This  Avoman  made  a  good  recovery,  though 
after  she  returned  home  she  had  an  attack  of  fever,  which  they 
said  was  malaria. 
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OBSTETRICS  IN  CHINA— VENABLE. 


Jour.  A.  M.  A.  * 
April  IS,  1907. 


TRANSVERSE  PRESENTATION. 

Another  one  of  my  earliest  cases  was  a  transverse  presenta¬ 
tion  with  prolapse  of  the  arm.  After  a' good  deal  of  manipu¬ 
lation  I  succeeded  in  pushing  up  the  arm  and  changing  the 
position  to  a  vertex.  Then  I  applied  the  ordinary  McLane 
forceps  at  the  superior  strait  and  delivered  without  any  par¬ 
ticular  difficulty.  The  child  was  a  large,  healthy  boy.  The 
woman  appeared  to  have  an  irregularly  shaped,  though  not 
contracted  pelvis.  She  gave  the  history  of  having  borne  one 
child  previously,  which  also  presented  transversely;  the  at¬ 
tending  midwife  had  delivered  the  child  in  sections,  probably 
beginning  by  pulling  off  the  arm.  The  woman  has  not  borne 
any  children  since. 

ECLAMPSIA. 

One  morning  early  I  was  called  to  see  a  patient  who  had 
been  brought  to  the  door  on  a  boat.  She  was  in  a  deep  stupor 
and  could  not  be  aroused.  It  was  evidently  a  case  of  eclampsia. 
Labor  pains  had  ceased  and  the  os  was  dilated  enough  to  ad¬ 
mit  two  fingers.  The  patient’s  friends  and  family  were  ex¬ 
tremely  anxious  for  her  to  be  delivered  as  quickly  as  possible, 
even  if  the  child  had  to  be  mutilated.  That  is,  they  insisted 
that  I  act  in  the  interest  of  the  woman,  without  regard  to  the 
child.  The  patient  was  a  primipara  and  the  child  seemed  to 
be  large,  so  I  felt  that  haste  was  necessary  if  the  woman’s  life 
was  to  be  saved.  After  dilating  the  cervix  as  much  as  I  could 
with  my  fingers,  I  reluctantly  proceeded  to  do  a  craniotomy.  As 
soon  as  the  child  was  delivered,  the  people  said  that  they  had 
to  go.  I  urged  them  to  stay  and  let  me  do  what  I  could  for 
the  woman,  who  was  still  in  a  stupor,  but  they  insisted  on 
leaving,  as  they  had  hired  out  their  boat  for  a  trip  that  day 
and  would  lose  the  money  if  they  did  not  appear  on  time.  I 
managed  to  pour  a  large  dose  of  magnesium  sulphate  down 
the  Woman’s  throat  at  the  imminent  risk  of  strangflin"  her, 
and  then  they  left.  Some  days  afterward  they  came  back 
and  reported  that  the  woman  was  entirely  well,  and  they 
seemed  very  grateful  for  what  I  had  done. 

Some  months  after  this  I  was  called  to  see  another  case  of 
eclampsia,  this  time  in  a  multipara.  This  woman  also  was 
in  a  deep  stupor.  Labor  had  not  begun,  but  as  she  had  a 
roomy  vagina  and  pelvis,  I  found  no  particular  difficulty  in 
performing  manual  dilatation  of  the  os  and  delivering  immedi¬ 
ately  with  forceps.  The  child  was  alive  and  healthy,  but,  in 
spite  of  all  I  could  do,  the  mother  continued  in  her  unconscious 
condition  and  finally  died. 

CRANIOTOMY. 

One  day  I  was  called  to  see  a  case  of  difficult  labor  several 
miles  out  in  the  country.  As  the  messenger  who  came  for 
me  said  that  the  child’s  head  was  visible,  I  did  not  take  my 
craniotomy  instruments  with  me.  When  I  reached  the  patient 
I  found  a  case  of  contracted  pelvis  with  the  child’s  head  above 
the  brim.  The  fetal  heart  was  very  slow  and  barely  audible. 
What  they  had  taken  to  be  the  child’s  head  I  do  not  know, 
unless  it  was  the  swollen  and  discolored  external  genitals,  or 
possibly  a  blood  clot.  I  was  in  a  quandary.  However,  after 
soaking  my  penknife  in  a  carbolic  solution  for  a  while,  I  suc¬ 
ceeded  in  perforating  the  head  with  it.  Then  by  using  my 
McLane  forceps  as  a  cranioclast,  I  reduced  the  size  of  the  head 
enough  to  accomplish  the  delivery.  The  patient  made  an  un¬ 
eventful  recovery,  and  I  have  seen  her  a  number  of  times  since. 

0 

PODALIC  VERSION. 

A  little  over  two  years  ago  I  was  called  to  see  the  most  diffi¬ 
cult  obstetric  case  that  it  has  ever  been  my  lot  to  attend.  The 
patient  lived  about  5  miles  out  in  the  country.  I  was  called  at 
night  and  my  Chinese  assistant  and  I  went  in  a  boat.  We  found 
the  patient  in  a  straw-thatched  hovel  with  a  dirt  floor,  lying  in 
a  dark  corner  on  a  pile  of  straw.  It  was  a  transverse  presen¬ 
tation,  and  the  child’s  arm  had  been  broken  by  the  midwife’s 
efforts  at  delivery.  The  patient  was  in  an  exhausted  condi¬ 
tion,  her  lips  were  parched  and  dry  and  her  pulse  was  120.  The 
doubled-up  chest  of  the  child  was  jammed  down  into  the  pelvis 
and  the  arm  was  prolapsed ;  the  uterus  was  contracted  so  firmly 
on  the  rest  o;  the  child’s  body  that  it  was  impossible  to  push 
the  prolapsed  arm  or  the  chest  up  above  the  brim.  I  had  no 
bone  forceps  with  which  to  cut  the  ribs  and  cause  the  chest 


to  collapse,  so  the  alternatives  left  to  me  seemed  to  be  decapi¬ 
tation  and  podalic  version,  both  of  them  about  as  difficult  and 
dangerous  under  the  circumstances  as  one  could  well  imagine. 
I  have  never  had  any  leaning  toward  decapitation.  The  thought 
of  a  trunkless  head  inside  of  a  firmly  contracted  uterus  is  not, 
to  my  mind,  a  particularly  enviable  condition  to  treat.  Podalic 
version,  if  it  were  possible,  seemed  to  offer  the  best  chances 
of  a  quick  delivery,  which  was  the  great  desideratum,  consid¬ 
ering  the  condition  of  the  patient.  I  decided  that  the  danger 
of  rupturing  the  uterus  or  otherwise  injuring  the  soft  parts 
by  manipulation  was  more  than  overbalanced  by  the  greater 
danger  of  leaving  the  woman  undelivered,  so  I  determined  to 
use  a  good  deal  of  force,  if  necessary.  To  get  my  hand  and 
arm  past  the  child’s  doubled-up  chest  as  it  lay  in  the  pelvis 
seemed  a  physical  impossibility,  and  so  I  thought  it  was  going 
to  be  when  I  first  tried  it.  Gradually,  however,  I  worked  my 
arm  up  in  spite  of  the  great  pressure  until  my  fingers  came 
in  contact  with  the  child’s  feet.  When  I  tried  to  grasp  a  foot, 
I  found  that  I  could  not,  as  my  fingers  were  numb  from 
the  pressure.  I  tried  again  and  again  without  the  slightest 
success.  As  the  numbness  was  increasing,  there  was  nothing 
to  do  but  to  withdraw  my  arm.  After  waiting  a  while,  I  tried 
again.  About  this  time  my  assistant  informed  me  that  the 
patient’s  pulse  had  increased  to  140,  so  feeling  that  I  must  not 
lose  any  time,  I  made  a  desperate  effort  and  succeeded  in 
grasping  a  foot  firmly  enough  to  exert  a  little  traction.  Then 
I  got  a  better  hold  and  exerted  more  traction,  and  as  a  result 
the  mass  that  had  seemed  hopelessly  wedged  in  the  pelvis 
began  to  move  upward.  It  was  not  long  before  I  had  a  foot 
out,  and  of  course  the  rest  was  easy.  I  was  surprised  at  the 
marked  effect  of  moderate  traction  on  the  foot  in  making  the 
impacted  chest  go  back  into  the  uterus,  in  spite  of  the  fact 
that  the  uterus  was  in  a  state  of  tonic  contraction.  This 
patient  also  made  an  uneventful  recovery. 

DELIVERY  OF  MORIBUND  PATIENT. 

A  little  more  than  a  year  ago  I  saw  a  case  of  twins  that 
illustrates  the  influence  of  Chinese  superstition  on  foreign 
medical  practice.  One  child  had  been  born  the  day  before  I 
was  called  and  was  living.  The  second  child,  much  the  larger 
of  the  two,  was  still  in  the  uterus.  It  was  evident  from  the 
degree  of  maceration  and  the  odor  that  the  child  had  been 
dead  for  some  time.  As  the  mother  was  almost  moribund,  I 
told  them  that  I  did  not  care  to  undertake  the  case.  I  told 
them  that  the  patient  would  probably  die  during  delivery  or 
soon  after.  They  replied  that  they  realized  the  woman’s  des¬ 
perate  condition,  but  that  they  wanted  her  delivered,  living  or 
dead.  Their  extreme  anxiety  to  have  her  delivered  was  due  to 
a  belief  of  the  Chinese  that  a  pregnant  woman  who  dies  unde¬ 
livered  is  doomed  to  continue  carrying  the  child  in  the  next 
world.  After  receiving  their  assurance  that  I  would  be  free 
from  responsibility  for  the  death  of  the  woman,  I  proceeded 
to  remove  the  putrid  fetus.  Labor  pains  had  ceased  entirely 
and  the  breech  was  presenting.  On  account  of  the  large'  size 
of  the  fetal  head  and  the  rigidity  of  the  maternal  tissues,  I 
had  to  apply  forceps  to  the  after-coming  head.  The  patient 
died  a  few  hours  after  delivery. 

UTERINE  INERTIA. 

Chinese  women  seem  to  be  subject  to  uterine  inertia.  It  is 
not  surprising  that  this  should  be  the  case  in  women  of  the 
higher  classes,  who  have  bound  feet  and  who  take  practically 
no  exercise,  but  I  have  been  struck  with  its  frequency  even  in 
hard-working  women  with  natural  feet.  Often  after  the  os  is 
half  dilated  the  pains  become  feeble  and  ineffectual  and  the  la¬ 
bor  drags  on  hour  after  hour,  making  scarcely  any  progress. 
Making  these  patients  walk  around  or  giving  them  quinin  seems 
to  have  very  little  effect.  In  a  great  many  cases,  however,  rup¬ 
turing  the  membranes  early  (i.  e.,  when  the  os  is  about  half 
dilated)  seems  to  have  a  remarkable  effect  in  stimulating  the 
pains.  I  have  done  this  so  often  lately  and  with  such  uni¬ 
formly  good  results,  that  the  conviction  is  constantly  being 
strengthened  in  my  mind  that,  after  the  os  is  dilated  to  about 
two  inches  in  diameter,  the  “bag  of  waters”  rarely  serves  any 
useful  purpose  and  often  makes  the  pains  ineffectual. 

Recently  I  attended  a  multipara  with  marked  uterine  iner¬ 
tia.  The  os  was  dilated  to  about  two  inches  and  she  seemed 
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to  be  making  no  progress.  The  pains  were  very  feeble  and 
seemed  to  have  scarcely  any  effect  on  the  dilatation.  I  rup¬ 
tured  the  membranes,  and  the  pains  increased  enough  to  dilate 
the  os  to  about  three  inches,  and  then  there  was  no  further 
progress.  The  pelvis  was  roomy,  the  child’s  head  was  small 
and  there  was  no  rigidity  of  the  cervix,  but  still  the  head  re¬ 
fused  to  descend.  I  applied  the  forceps  and,  though  the  trac¬ 
tion  used  was  very  slight,  the  head  came  down  without  the 
least  difficulty  and  delivery  was  soon  accomplished.  I  think 
I  have  never  used  such  a  small  amount  of  traction  in  a  forceps 
delivery. 

Though  my  obstetric  practice  is  not  large,  there  is  a 
steady  increase,  which  shows  that  the  Chinese  here  are 
beginning  to  realize  the  value  of  foreign  methods  in 
this  branch  of  medicine.  In  looking  over  my  records 
I  find  that  in  about  ten  years  of  hospital  work  here  there 
have  been  14  forceps  deliveries,  4  craniotomies,  2  trans¬ 
verse  presentations,  1  cephalic  version,  1  podalic  version 
and  1  premature  labor  for  hyperemesis  gravidarum. 

During  1906  I  had  12  cases,  more  than  in  any  previous 
year.  Several  were  in  wealthy,  influential  families. 

China  is  making  rapid  strides  toward  civilization,  and 
Western  medical  science  is  destined  to  be  an  important 
factor  in  the  process.  A  large  number  of  medical  books 
have  been  translated  into  Chinese  by  medical  mis¬ 
sionaries  and  more  are  constantly  being  translated. 
There  are  several  medical  schools  in  China,  and  we  hope 
to  see  a  medical  magazine  in  Chinese  established  at  no 
verv  distant  date. 

•J 

i 

LIGATION  OF  THE  BLEEDING  VESSEL  IN  THE 
HEMORRHAGE  FROM  DHODENAL  HLCER. 

R.  R.  HUGGINS,  M.D. 

PITTSBURG,  PA. 

In  view  of  the  present  diversity  of  opinion  concerning 
the  advisability  of  direct  ligation  of  the  bleeding  vessel 
in  ulcer  of  the  stomach  and  duodenum,  the  following 
case  is  reported : 

Patient.-^ Mrs.  F.,  aged  26,  was  seen  in  consultation  with 
Dr.  W.  N.  Humphrey,  Oct.  8,  1906. 

History. — She  had  been  married  eleven  years  and  had  had 
one  miscarriage  at  third  month;  no  children.  Her  general 
health  was  good  until  three  years  ago,  when  pain  began  in  the 
right  side  of  the  chest  radiating  to  the  back.  It  was  more  or 
less  constant  and  always  greater  after  eating.  Some  foods 
caused  more  distress  than  others.  There  was  vomiting  at  irreg¬ 
ular  intervals,  and  she  was  usually  worse  before  the  men¬ 
strual  periods.  The  patient  never  vomited  blood  until  Oct.  2, 
1906,  when  a  very  severe  hemorrhage  occurred.  This  was 
quickly  followed  by  a  second  and  third  attack  on  the  same  day. 
On  October  3  another  severe  hemorrhage  occurred  and  a  large 
quantity  of  blood  was  passed  from  the  bowels.  No  further 
bleeding  from  the  stomach  occurred  until  October  8,  although 
blood  continued  to  be  present  in  the  bowel  movements  during 
this  interval'.  In  the  afternoon  of  October  8  another  hemorrhage 
occurred.  At  this  time  I  was  called  and  found  the  patient’s 
condition  to  be  critical,  as  denoted  by  a  rapid  pulse  and  extreme 
pallor.  All  treatment,  medicinal  and  otherwise,  having  been  ad¬ 
ministered  without  any  effect  on  the  hemorrhage,  operation  was 
advised.  Early  the  following  morning,  before  being  removed  to 
the  hospital,  another  hemorrhage  occurred,  leaving  her  in  such 
serious  condition  that  the  ambulance  surgeon  feared  to  convey 
her  to  the  hospital.  The  picture  presented  on  admission  was 
one  seen  in  cases  of  extreme  hemorrhage:  Pulse  weak  and 
rapid,  extremities  cold,  mucous  membranes  blanched.  The 
continuation  of  medicinal  treatment  seemed  unwise.  For  the 
following  twenty-four  hours  the  woman  was  stimulated  and 
given  injections  of  normal  salt  solution.  At  the  end  of  this 
time  her  condition  was  somewhat  improved,  and  in  view  of  the 
persistently  recurring  hemorrhages,  ligation  of  the  bleeding 
vessel  seemed  the  only  safe  treatment. 


Operation. — On  October  10,  under  light  ether  anesthesia  ad¬ 
ministered  by  Dr.  Stuart,  an  incision  was  made  in  the  median 
line.  Careful  examination  of  the  external  surface  of  the  stom¬ 
ach  and  duodenum  failed  to  reveal  the  location  of  the  ulcer. 
The  stomach  was  then  opened  by  an  incision  through  the  an¬ 
terior  wall  at  the  pyloric  end.  An  ulcer  was  found  in  the 
duodenum  just  below  the  pyloric  ring.  It  Was  of  the  mucous 
variety  and  was  situated  so  close  to  the  ring  that  external  pal¬ 
pation  did  not  reveal  its  location.  The  ulcer  was  transfixed 
and  ligated  with  catgut  and  the  peritoneal  surface  reinforced 
by  mattress  sutures.  The  opening  into  the  stomach  was  closed 
and  a  posterior  gastroenterostomy  with  no  loop  was  per¬ 
formed.  It  was  necessary  to  administer  considerable  stimula¬ 
tion  throughout  the  operation,  but  the  patient  rallied  well  and 
made  a  good  recovery.  There  has  been  no  further  hemorrhage 
and  she  is  now  free  from  pain  and  eats  everything  without  dis¬ 
tress. 

The  diagnosis  as  to  the  definite  location  of  the  nicer 
was  uncertain.  While  large  quantities  of  blood  coming 
through  the  bowel  and  the  peculiar  location  of  pain 
seemed  to  point  to  an  ulcer  of  the  duodenum,  yet  it 
seemed  somewhat  doubtful  that  such  large  quantities  of 
fresh  blood  would  pass  backward  so  quickly  into  the 
stomach.  It  was  evident,  however,.  that  it  was  located 
near  the  pylorus.  The  indications  for  treatment  re¬ 
mained  the  same  in  either  case. 


A  CONVENIENT  METHOD  OF  OBTAINING 
CLUMP-FREE  EMULSION  FOR  OP¬ 
SONIC  WORK.  * 

J.  E.  POTTENGER,  M.D. 

MONROVIA,  CAL. 

While  studying  the  specificity  of  opsonins  last  summer 
in  Professor  Wright’s  laboratory  I  sought  for  a  method 
of  quickly  separating  organisms  from  the  liquid  in  which 
they  are  suspended,  centrifugating  alone  requiring  from 
thirty  minutes  to  one  hour.  The  following  device  was 
used  with  splendid  success:  A  constriction  (A)  is  made 
in  a  piece  of  small-caliber  glass  tubing;  the  tubing  is 
then  bent  on  itself  (B),  terminating  in  an  opening  (C). 
Moist  filter  paper  fiber  (D)  (conveniently  made  bv 
scraping  filter  paper  with  the  edge  of  a 
knife)  is  placed  against  the  constric¬ 
tion  and  packed  firmly.  Into  the  long 
arm  is  placed  the  liquid  (E)  to  be 
filtered  and  the  device  is  placed  in  the 
centrifuge. 

Working  with  staphylococci,  I  ob¬ 
tained  practically  bacteria-free  filtrates 
(F)  in  ten  to  fifteen  minutes  from  thick 
suspensions  of  staphylococci  in  normal 
sera.  The  filtrates  showed  scarcely  any 
opsonin,  and  stained  specimens  prac¬ 
tically  no  organisms.  Similar  centrif- 
ugo-filtration  of  tubercle  bacilli  required  but  eight  to  ten 
minutes,  since  the  fiber  need  not  be  packed  so  firmly. 

The  device,  however,  has  a  more  practical  application. 
When  a  bacterial  emulsion  presents  many  clumps  which 
resist  ordinary  mechanical  means  of  division  a  clump- 
free  filtrate  may  be  obtained  by  this  method  suitable  for 
opsonic  work  in  twenty  or  thirty  seconds — only  a  few 
turns  of  the  centrifuge.  If,  however,  this  first  filtrate 
contains  clumps  it  is  easily  taken  from  the  device  by  in¬ 
troducing  a  capillary  pipette  and  again  filtering.  I  find 
that  repeated  filtration  through  loosely-packed  fiber  is 
more  certain  than  a  single  filtration  through  tightly- 
packed  fiber,  since  in  the  latter  case  the  filtrate-emulsion 
is  likely  to  be  too  thin.  Two  or  four  filtrations  may  be 
accomplished  in  as  many  minutes. 
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IMPROVED  TRACTION  SHOE— NUTT. 


Jour.  A.  M.  A. 
April  13,  1907. 


AN  IMPROVED  TRACTION  SHOE. 

JOHN  JOSEPH  NUTT,  B.L.,  M.D. 

Clinical  Instructor  in  Orthopedic  Surgery,  Cornell  University  Medi¬ 
cal  College ;  Assistant  Surgeon  to  the  New  York  State 
Hospital  for  Crippled  and  Deformed  Children. 

.  NEW  YORK  CITY. 

The  successful  treatment  of  Shaffer’s  foot,  invariably, 
and  of  flatfoot,  frequently,  depends  on  the  elongation  of 
the  gastrocnemius  muscle.  Compensation  in  the  former 
condition,  by  means  of  a  higher  heeled  shoe,  and  splint¬ 
ing  the  deformed  foot  with  steel  arches,  in  the  latter 
condition,  are  measures  which  generally  give  relief,  but 
of  themselves  are  not  curative. 

An  active  foot,  with  limitation  of  dorsal  flexion,  must 
suffer  from  the  alteration  of  its  mechanics.  The  changed 
disposition  of  the  superincumbent  weight  and  the  abnor¬ 
mal  points  of  resistance  due  to  the  restricted  movements 
of  the  lever-arms,  must,  inevitably,  cause  such  disturb¬ 
ances  as  result  from  pressure,  i.  e.,  corns,  bunions,  callos¬ 
ities,  “ingrowing  toe-nails”  and  Morton’s  toe  and  an  al¬ 
teration,  or  a  tendency  to  an  alteration,  in  'the  relations 
of  the  tarsal  bones.-  Whether  the  foot  becomes  what  is 
known  as  flat,  or  presents  a  higher  arch  than  formerly, 
depends  on  the  amount  of  limitation  of  dorsal  flexion 
and  on  the  strength  of  the  plantar  tissues  which  serve 
to  maintain  the  normal  medio-tarsal  joint. 


strap.  This  resultant  pulls  the  calcaneum  downward 
and  forward  in  an  arch  whose  radii  are  from  a  center 
passing  through  the  astragalus  just  below  the  external 
malleolus;  the  traverse  axis  of  the  ankle  joint.  In  very 
resistant  cases,  however,  the  force  exerted  by  the  as- 
tragalar  strap  is  such  as  to  cause  considerable  discomfort 

In  the  apparatus  presented  herewith  the  astragalar 
strap  is  not  brought  into  use  until  the  gastrocnemius  is 
well  stretched,  and  then  a  momentary  hyperextension 
is  obtained  by  the  use  of  an  antero-posterior  ratchet  ex¬ 
actly  similar  to  the  one  in  Shaffer’s  shoe. 

The  machine  consists  of  two  lateral  bars,  a  stand  and 
a  foot-piece.  The  lateral  bars  A,  A,  are  joined  at  their 
distal  ends  in  a  U  shape  piece.  Their  proximal  ends 
are  bent  so  as  to  pass  beneath  the  chair,  where  they  are 
secured  by  a  draw-pin  which  passes  through  a  socket 


Every  examination  of  an  extremity  should  include  an 
examination  of  all  its  joints.  Examination  of  the  ankle 
joint  will  often  determine  the  cause  of  a  thigh,  leg  or 
knee  pain  which,  erroneously,  has  been  considered  rheu¬ 
matic,  neuralgic  or  neuritic.  A  painful  flatfoot  having 
a  shortened  gastrocnemius  may  often  be  relieved  by  re¬ 
storing  normal  movement  to  the  ankle  joint,  even  with¬ 
out  any  further  attempt  at  restoring  the  arch.  When  a 
neglected  Shaffer’s  foot  has  resulted  in  a  flatfoot  an 
artificial  arch  alone  can  not  be  expected  to  cure.  The 
prolonged  use  of  steel  arches  is  seldom  necessary  and 
must  be  productive  of  atrophy  of  the  small  muscles,  lig¬ 
aments  and  fasciie  of  the  foot. 

The  apparatus  in  general  use  for  stretching  the  post- 
tibial  muscles  is  the  traction  shoe  devised  by  Dr.  Shaffer 
and  presented  to  the  profession  about  twenty-five  years 
ago.  With  this  machine  any  desired  force  can  be  ap¬ 
plied.  From  a  therapeutic  standpoint  it  is  unqualifiedly 
successful.  The  force  is.  the  resultant  of  two  forces, 
one  applied  in  an  antero-posterior  direction  through  a 
strap  passing  behind  the  heel  and  called  the  heel-strap, 
and  the  other  a  force  applied  through  a  strap  passing 
over  the  neck  of  the  astragalus  and  called  the  astragalar 


screwed  to  the  bottom  of  the  chair-seat.  The  conti¬ 
nuity  of  these  lateral  bars  is  interrupted  just  below  the 
calf-band  M,  and  the  ends,  overlapping,  are  held  by 
thumb  screws.  Thus  these  bars  may  be  shortened  or 
lengthened  as  desired.  The  stand  B,  B  supports  the  ma¬ 
chine.  It  is  detachable.  The  foot-piece  consists  of  a 
foot-plate  C  and  a  heel-cup  D.  The  foot-plate  is  joined 
to  the  heel-cup  through  the  ratchet  bar  G,  passing 
through  the  sheath  E,  which  is  secured  to  the  bottom 
of  the  heel-cup.  The  entire  foot-piece  is  riveted  to  the 
lateral  bars  at  j,  j,  and  by  means  of  the  ratchet  F  can  be 
moved  about  the  axis  passing  through  j,  j.  The  arc  of  the 
ratchet  F  is  constructed  on  the  radius  jF. 

To  the  bottom  of  the  foot-plate  are  riveted  two 
buckles  h,  h,  which  secure  the  heel-strap.  This  strap 
passes  behind  the  heel,  forward  on  both  sides  of  the 
foot,  over  the  hangers  i,  i,  projecting  upward  from 
the  front  of  the  foot-plate  and  backward  to  the  buckles. 
On  each  side  of  the  heel-cup  are  pulleys,  k,  k,  through 
which  the  astragalar  S  is  roven.  The  strap  crosses 
over  the  ankle  opposite  the  head  of  the  astragalus,  from 
one  pulley  to  the  other,  and  is  doubled  back  and  one  end 
passed  through  the  buckle  sewed  to  the  other  end. 
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The  method  of  application  is  as  follows :  The  patient 
is  seated  in  the  chair,  the  heel  placed  in  the  heel-cup  D, 
and  the  lateral  bars  A,  A  are  adjusted  by  means  of  the 
thumb  screws  to  the  exact  length  of  the  limb  with  the 
leg  fully  extended.  It  is  necessary  that  the  axis  of  the 
ankle  joint  should  pass  through  the  axis  of  rotation  of 
the  foot-piece  j,  j.  The  heel-strap  assists  greatly  in  ob¬ 
taining  the  alignment  of  these  two  axes.  While  fitting 
the  apparatus  the  foot-piece  should  be  plantar  flexed  to 
an  angle  affording  an  easy  position  for  the  foot.  The 
last  thing  to  be  done  is  to  fasten  the  strap  of  the  calf 
band.  This  prevents  the  patient  flexing  the  knee  as 
the  strain  comes  on  the  gastrocnemius. 

Traction  may  now  be  started.  Using  the  key  f,  the 
ratchet  F  is  made  to  pass  forward  and  around  the  axis 
j,  j.  Everything  on  that  foot-piece  will  move  through  arcs 
whose  radii  extend  from  the  common  center.  The  foot 
'  is  thus  moved,  forcibly,  about  the  ankle  joint.  When 
the  tautness  of  the  tendo-Achilles,  as  ascertained  by  pal¬ 
pation  and  the  sensation  of  the  patient,  warns  one  that 
full  flexion  is  obtained,  the  astragalar  strap  is  applied 
and  a  momentary  hyperextension  produced  by  means 
of  the  antero-posterior  ratchet  G.  Those  familiar  with 
Shaffer’s  traction  shoe  will  recognize  in  this  part  of 
the  treatment  the  copy  of  that  shoe.  Furthermore,  it 
should  be  mentioned  that  Dr.  Shaffer,  by  means  of  a 
worm  and  screw,  also  altered  the  angle  of  flexion  and 
extension  of  the  foot-piece. 


A  NEW  PRINCIPLE  IN  IRRIGATION  OF  THE 
URETHRA  WITH  INSTRUMENT. 

J.  H.  BACON,  B.S.,  M.D. 

PEORIA,  ILL. 

I  have  been  using  a  new  principle  in  the  treatment 
of  gonorrhea,  and  the  results  seem  to  me  to  be  good. 
The  difference  between  my  method  of  treating  gonor¬ 
rhea  and  that  of  those  who  use  irrigations  is  not 
medicinal  but  mechanical.  Instead  of  using  only  the 
force  of  pressure  from  gravity  for  irrigation  of  the 
urethra,  I  have  added  a  bulb  to  the  irrigation  tube,  and 
by  intermittent  pressing  obtain  an  intermittent  or  rather 
a  rhythmic  pressure.  The  value  of  this  kind  of  pres¬ 
sure  over  simple  pressure  was  brought  to  my  mind  by 
seeing  the  blood  vessels  pulsate  in  the  thigh  of  one  of 
my  patients  while  I  was  irrigating  and  remembering 
that  the  blood  will  not  continue  to  circulate  if  ihe  pres¬ 
sure  is  steady.  It  is  only  when  the  pressure  is  rhythmic 
that  the  blood  will  pass  through  the  capillaries.  Now, 
if  we  use  Nature’s  method  we  must  use  rhythmic  pres¬ 
sure  in  irrigating  if  we  wish  to  have  the  fluid  penetrate 
deeply  into  the  lining  membrane  of  the  cavity  irrigated. 
If  the  urethra  were  a  flat  surface  the  treatment  would 
be  simple  and  cleanliness  could  easily  be  maintained, 
but  being  an  elastic  tube  it  is  more  difficult  to  give  it 
the  very  essential  cleaning. 

I  use  a  quart  glass  fountain  that  can  be  raised  or 
lowered  at  will.  At  the  bottom  it  is  connected  with  six 
feet  of  rubber  tubing.  Into  this  tubing  about  one  foot 
and  a  half  from  the  distal  end  is  fitted  a  valveless  rub¬ 
ber  bulb  the  size  of  an  atomizer  bulb.  A  long,  blunt 
glass  nozzle  is  attached  to  the  distal  end  of  the  tube,  over 
which  a  half  of  a  hollow  rubber  ball  is  placed  in 
such  a  manner  as  to  protect  the  hands  of  the  operator 
from  escaping  fluid  returning  from  the  urethra.  The 
bulb  is  used  without  valves  so  that  the  pressure  used 
can  not  rise  much  above  the  fountain  head  without  being 


regurgitated  into  the  fountain.  This  protects  the  blad¬ 
der  from  being  invaded  if  the  fountain  is  not  raised 
more  than  twTo  to  two  and  one-half  feet  above  the  level 
of  the  urethra.  All  the  apparatus  can  be  readily  and 
cheaply  set  up  in  the  office,  and  yet  be  efficient. 

When  a  patient  presents  himself  in  the  early  stage  with 
a  thick  discharge  showing  the  intracellular  diplococci 
he  is  instructed  to  keep  the  bowels  loose,  drink  freely 
of  water,  abstain  from  alcohol,  coffee  and  spiced  food, 
avoid  excesses  of  all  kinds  and  get  abundance  of  sleep. 
Internally  he  is  put  on  15  grains  of  hexamethylenamine 
and  3  minims  of  oil  of  sandalwood  three  times  a  day. 
Sometimes  I  have  given  Lafayette’s  mixture  in  con¬ 
junction,  with  hexamethylenamine  with  good  results. 
The  urethra  is  irrigated  four  times  a  day  with  warm 
normal  salt  solution  for  the  first  week.  The  irrigating 
fluid  is  changed  to  1 :5000  potassium  permanganate  the 
second  week  and  1:1000  silver  nitrate  the  third  week, 
and  this  continued  till  cure  is  established.  I  hold  the 
case  cured  if  after  one  weeks’  intermission  no  gonococci 
are  found. 


inch  of  canal  washed  out  after  the  patient  has  urinated. 
The  nozzle  is  then  more  firmly  pressed  into  the  urethra 
and  the  bulb  pressed  quickly  and  softly  at  the  rate  of 
about  80  to  90  to  the  minute.  The  urethra  is  seen  to 
pulsate  with  each  compression  of  the  bulb  at  the  same 
time  there  is  some  escape  of  fluid  around  the  nozzle.  The 
fluid  penetrates  deeply  into  the  follicles  and  glands  of 
the  mucosa,  the  nidus  of  the  infection  and  one  can 
often  see  little  yellowish  white  specks  of  pus  that  are 
jarred  loose  and  swept  out  in  this  pulsating  stream  of 
fluid  which  would  have  remained  in  place  for  days  and 
maintained  the  infection.  In  mv  experience  the  dura¬ 
tion  of  an  infection  can  be  shortened  from  one  to  two 
weeks.  This  same  principle  of  rlrythmic  pressure  can 
be  used  with  advantage,  I  believe,'  in  abscess  cavities, 
the  rectum  and  colon,  the  pericardium  and  joints. 
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THE  RELATION  OF  CHLORIDS  TO  EDEMA. 

Although  several  writers  had  previously  suggested  the 
possibility  of  edema  being  due,  at  least  in  certain  condi¬ 
tions,  to  the  presence  of  abnormal  quantities  of  sodium 
oh  lor  id  in  the  tissues,  yet  general  attention  was  first 
called  to  this  possibility  by  the  observations  and  writ¬ 
ings  of  H.  Strauss  in  Germany  and  of  Widal  in  France 
in  1902  and  1903.  These  clinicians  observed  a  striking 
correlation  between  the  elimination  of  chlorids  and  the 
development  of  dropsy  in  certain  cases  of  nephritis,  and 
brought  forward  evidence  to  support  the  hypothesis  that 
in  nephritis  the  ability  of  the  kidney  to  excrete  sodium 
chlorid  is  decreased,  and  that  the  retention  of  this  salt 
in  the  body  causes  a  corresponding  retention  of  water 
to  dilute  the  salt  to  that  degree  of  concentration  which 
is  compatible  with  the  normal  osmotic  pressure  of  the 
blood  and  tissue  fluids.  Many  clinicians  adopted  the 
suggestions  off  Strauss  and  Widal  as  to  the  treatment  of 
edema  by  reduction  of  the  chlorids  in  the  food,  and  soon 
the  literature  of  all  couiltries  was  filled  with  reports  on 
this  subject,  describing  results  and  giving  conclusions 
greatly  at  variance  with  each  other.  The  first  excite¬ 
ment  having  passed,  it  is  now  safe  to  analyze  the  various 
reports  that  thus  far  have  been  submitted,  and  to  at¬ 
tempt  to  draw  conclusions  with  some  hope  that  they 
may  be  reasonably  correct.1 

In  the  first  place,  the  reports  of  many  competent  ob¬ 
servers  leave  us  no  choice  but  to  conclude  that  in  neph¬ 
ritis,  particularly  of  the  parenchymatous  type,  retention 
of  chlorids  often  occurs;  yet  in  some  typical  cases 
with  edema  it  may  not  be  possible  to  demonstrate  such 
retention.  Also,  patients  may  show  a  distinct  chlorid 
retention  for  some  time,  and  then,  without  evident  rea¬ 
son,  the  retention  may  cease.  Furthermore,  in  some 
cases  of  interstitial  nephritis  retention  may  be  as  marked 
as  in  the  parenchymatous  forms,  and  this  retention  is 
not  always  associated  with  edema.  In  certain  cases  of 
nephritis,  the  edema  will  be  found  to  vary  directl}r  with 
the  degree  of  chlorid  retention,  as  in  the  striking  in¬ 
stance  reported  by  Widal  and  Javal,  in  which  it  was  pos¬ 
sible  to  cause  the  edema  to  appear  and  disappear  almost 
at  will  by  varying  the  amount  of  the  chlorids  in  the  diet. 
In  other  cases,  however,  even  the  most  careful  reduction 

1.  A  full  bibliography  of  this  subject  will  be  found  in  the 
resume  by  Martin  Kaufmann,  Centrbl.  f.  d.  gesamte  Physiol,  u. 
Pathol,  des  Stoffwechsels,  1906,  vii,  497. 


of  the  chlorid  intake  will  not  appreciably  modify  the 
edema,  while  in  perhaps  the  largest  number  of  cases  the 
amount  of  edema  may  be  reduced  by  this  means,  but  not 
always  strikingly  or  constantly.  In  other  words,  the 
weight  of  evidence  indicates  that  retention  of  chlorids 
frequently  is  an  important  feature  in  the  edema  of  neph¬ 
ritis,  but  it  is  not  always  possible  to  demonstrate  its  re¬ 
lation  to  the  edema.  Apparently  the  power  of  the  kid¬ 
neys  to  eliminate  chlorids  varies  from  time  to  time,  just 
as  the  excretion  of  albumin  and  the  presence  of  casts 
may  vary.  Probably  one  important  reason  for  our  ina¬ 
bility  to  demonstrate  a  clear  relation  between  chlorid  ex¬ 
cretion  and  edema  lies  in  the  great  power  of  the  body  to 
retain  fluid  without  the  development  of  edema;  for 
example,  in  one  case  of  nephritis  it  was  observed  that 
feeding  salt  led  to  a  marked  retention  of  water,  but 
edema  did  not  begin  to  appear  until  the  patient’s  weight 
showed  that  twelve  pounds  of  water  had  been  accumu¬ 
lated  in  the  body.  This  power  of  retaining  water  with¬ 
out  manifestation  of  edema  makes  it  impossible  to  estab¬ 
lish  a  close  parallelism  between  the  chlorid  excretion 
and  the  edema,  especially  when  the  cases  can  not  be 
studied  very  accurately  for  long  periods  of  time. 

Some  observers  have  thought  that  the  primary  trouble 
in  nephritic  edema  is  the  retention  of  water,  to  which 
the  retention  of  salt  is  secondary;  but  the  weight  of  evi¬ 
dence  here  seems  to  be  that  the  chlorid  retention  is  pri¬ 
mary  and  the  water  retention  is  secondary.  The  reten¬ 
tion  of  the  chlorids  seems  to  depend  entirely  on  the 
inability  of  the  kidneys  to  excrete  them.  Apparently 
the  retained  chlorids  are  held  in  the  tissues  throughout 
the  body,  for  many  analyses  have  shown  a  retention  of 
chlorids  in  the  tissues — the  so-called  histo-retention. 
The  amount  of  chlorids  in  the  blood  is  not,  and  can  not 
be,  greatly  increased,  for  water  must  always  accumulate 
to  keep  the  osmotic  concentration  of  the  blood  not  far 
from  normal.  Why  and  how  the  chlorids  accumulate  in 
the  tissues  in  excessive  amounts  is  one  of  the  unsolved 
problems. 

There  seems  to  be  no  tendency  on  the  part  of  those 
who  question  the  general  importance  of  chlorid  retention 
in  the  etiology  of  edema  to  deny  the  facts  brought  for¬ 
ward  by  Widal  and  others,  which  show  that  in  at  least 
some  cases  this  retention  is  the  cause  of  the  accompany¬ 
ing  edema.  The  chief  question  is :  How  often  does 
edema  depend  on  chlorid  retention,  and  how  often  is 
this  factor  absent  or  of  minor  importance  as  compared 
with  the  other  possible  causes  of  edema  that  may  be 
present  in  nephritic  patients  ?  The  answer  to  this  ques¬ 
tion  can  not  possibly  be  given  on  the  strength  of  the 
information  afforded  by  the  discordant  reports  that  are 
to  be  found  in  the  literature,  but  it  seems  safe  to  say 
that  chlorid  retention  is  an  important  factor  in  a  very 
considerable  proportion  of  nephritic  edemas.  Chlorid 
retention  has  also  been  observed  in  some  cases  of  dropsy 
in  heart  disease,  and  with  some  edemas  occurring  in  pa¬ 
tients  with  acute  inflammatory  disorders,  but  here  it  is 
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not  so  well  established  that  the  observed  chlorid  retention 
is  more  than  can  be  explained  as  due  to  the  retention  of 
the  fluid  in  the  edematous  parts. 

In  any  case,  however,  the  treatment  of  renal  dropsy 
by  “dechloridization  therapy”  seems  to  be  warranted  on 
several  grounds.  In  the  first  place,  of  course,  comes  the 
indication  that  in  many  cases  edema  is  relieved  by  this 
means;  the  amount  of  chlorids  excreted  on  a  chlorid- 
poor  diet  being  much  in  excess  of  the  amount  taken  in, 
such  a  diet  soon  leads  to  removal  of  the  retained  chlorids 
and  with  them  the  retained  water.  Secondly,  there  is 
considerable  evidence  that  chlorids  may  act  injuriously 
on  the  diseased  kidneys;  indeed,  excessive  quantities  of 
sodium  chlorid  may  cause  albuminuria  even  in  healthy 
individuals,  which  observation  suggests  the  possibility 
that  the  use  of  oversalted  foods  may  be  an  important 
factor  in  the  production  of  nephritis.  It  seems  to  have 
been  commonly  found  that  nephritic  patients  kept  on  a 
chlorid-poor  diet  show  a  decreased  amount  of  albumin  in 
the  urine,  while  administration  of  chlorids  causes  it  to 
increase.  Furthermore,  there  is  abundant  evidence  that 
there  is  no  danger  in  reducing  the  intake  of  chlorids  to 
as  low  a  figure  as  can  be  done  by  a  carefully  selected 
diet.  To  reduce  the  chlorids  to  such  a  reasonable  mini¬ 
mum,  say  from  2  to  3  grams  a  day,  no  very  difficult  pro¬ 
cedures  are  necessary,  for  in  eggs,  unseasoned  meats  and 
unsalted  butter  we  have  foods  that  are  nearly  salt-free, 
while  the  salt  content  of  milk  is  very  low.  Bread  with¬ 
out  salt,  fresh  water  fish,  potatoes,  rice,  fresh  vegetables, 
fruits  and  chocolate  offer  a  considerable  variety  of  salt- 
poor  foods  that  make  the  regulations  of  a  dechloridiza¬ 
tion  diet  not  intolerable  to  the  patient.  It  may  be  added 
that  Widal  insists  on  repeated  weighing  of  the  patient, 
in  order  to  keep  track  of  the  degree  to  which  the  water 
is  being  removed  during  the  treatment. 


THE  MEDICAL  STAFF  AND  THE  HOSPITAL. 

The  importance  of  hospitals  to  the  community  is  now 
so  universally  acknowledged  that  it  needs  no  comment ; 
the  organization  of  hospitals,  on  the  other  hand,  and  the 
proper  relationship  which  should  exist  between  the  med¬ 
ical  staff,  the  administrative  officers  and  the  public  is 
a  matter  which  has  been  treated  in  this  country  in  far 
too  haphazard  a  manner.  Every  hospital  trustee,  every 
superintendent  and  every  member  of  a  hospital  staff 
should  read  the  admirable  discussion  of  hospital  organ¬ 
ization  which  has  recently  appeared  from  the  pen  of  Dr. 
Goldwater1  of  Mount  Sinai  Hospital,  Hew  York  City. 

Goldwater’s  article  discusses  seriatim,  in  a  clear  and 
forcible  manner,  the  medical  staff  in  relation  to  the 
needs  of  the  patient,  in'  relation  to  medical  education, 
in  relation  to  hospital  economy,  and  in  relation  to  the 
rights  of  its  members.  It  is'  not  the  place  here  to  cover 
the  entire  ground  passed  over  in  this  article;  let  it  suf¬ 

1.  Am.  .Tour.  Med.  Sci.,  April,  1907. 


fice  to  call  attention  to  some  of  the  salient  points,  par¬ 
ticularly  those  which  refer  to  details  of  administration 
differing  fioin  those  currently  in  use  in  this  country. 
The  stress  which  is  laid  on  the  importance  of  having 
the  admission  of  patients  under  the  control  of  mature 
medical  men  of  good  judgment,  rather  than  under  in¬ 
experienced  junior  house  officers,  strikes  us  as  well 
worthy  of  attention.  We  would  not  like  to  say  how 
much  of  the  popular  prejudice  against  many  hospitals 
is  due  to  tactless  handling  of  applicants  for  admission, 
particularly  of  rejected  applicants.  There  is  little  doubt 
that  an  unfavorable  first  impression  is  often  prejudicial 
to  the  hospital’s  interests,  and  too  often  the  entering 
patient  is  subjected  to  the  attentions  of  attendants  who 
seem  to  have  the  unhappy  knack  of  acquiring  the  flip¬ 
pant  callousness  and  disregard  for  other  people’s  feel- 
ino-s  which  are  often  associated  with  ticket  sellers  and 
second-class  hotel  clerks.  Regarding  the  care  of  the  pa¬ 
tient  after  admission,  Dr.  Goldwater  emphasizes  several 
points,  none  more  worthy  of  emphasis  than  the  necessity 
of  visits  at  regular  stated  intervals  by  the  attending 
staff.  The  quotation  from  Osier  to  the  effect  that  the 
physicians  should  not  only  make  their  visits  at  stated 
hours,  but  should  also  stay  stated  hours,  is  one  which 
could  be  well  heeded  by  many  hospital  visiting  physi¬ 
cians. 

The  suggestions  regarding  the  house  staff  show  that, 
from  Dr.  Goldwater’s  point  of  view,  most  American 
hospitals  are  wofully  undermanned  in  this  particular. 
We  fully  agree  with  the  writer  in  this,  as  we  do  in  his 
view  that  each  interne  should  have  both  a  medical  and 
a  surgical  service  to  obtain  proper  breadth  of  view.  The 
rule  that  no  interne  should  be  promoted  to  a  higher 
grade  who  has  not  shown  fitness  in  a  lower  one  is  on 
the  books  of  far  too  few  of  our  hospitals. 

Two  points  of  especial  value  are  those  relating  to 
the  family  physician,  and  to  the  patient  during  the 
period  of  convalescence.  Dr.  Goldwater  suggests  that 
the  family  physician  of  a  ward  patient  should  have 
every  encouragement  to  visit  his  patient  in  the  hospital, 
not  to  advise  the  regular  staff,  but  for  the  effect  on  the 
welfare  of  the  patient.  We  thoroughly  agree  with  this, 
and  hope  that  the  narrow  spirit  which  has  heretofore 
prevented  it  in  many  hospitals  will  soon  disappear.  The 
suggestion  that  the  patient’s  future  be  discussed  during 
convalescence,  and  that  the  hospital  should  keep  in  touch 
with  various  charitable  institutions  which  may  harbor 
and  protect  the  patient  from  the  necessity  of  too  early 
work,  is  of  great  value  and  is  too  often  not  considered 
in  routine  hospital  work. 

The  discussion  of  the  relation  of  the  hospital  to  med¬ 
ical  education  is  brief.  The  keynote  of  the  remarks  on 
this  subject  lies  in  the  statement  that  the  reason  why 
teaching  hospitals  are  at  present  so  expensive  is  that 
only  a  "few  hospitals  realize  their  responsibility  in  this 
direction.  If  all  hospitals  regarded  teaching  as  a  neces¬ 
sary  and  legitimate  part  of  their  functions,  the  number 
of  students  assigned  to  each  institution  would  be  so 
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small  that  practically  no  extra  expense  would  be  in¬ 
curred.  This  is  certainly  the  case  so  far  as  the  large 
cities  are  concerned,  for  hundreds  of  charity  beds  in 
cities  like  New  York  and  Chicago  are  never  adequately 
used  for  teaching  purposes.  Dr.  Goldwater’s  paper  also 
contains  many  pertinent  remarks  concerning  the  private 
ward  system,  the  necessity  of  presenting  the  economic 
side  of  hospital  affairs  to  the  medical  staff,  and  the  rep¬ 
resentation  of  the  medical  staff  in  the  affairs  of  the  hos¬ 
pital. 


THE  RELATIVE  VALUE  OF  CULICIDES. 

Disinfection  for  the  prevention  of  }^ellow  fever  and 
malaria  having  practically  resolved  itself  into  mosquito 
destruction,  the  scientific  study  of  culicides  has  assumed 
much  interest  and  importance.  Investigations  in  this 
direction  are  being  made  by  the  United  States  Public 
Health  and  Marine-Hospital  Service. 

Passed  Assistant-Surgeon  Francis  of  that  Service 
some  time  ago  reported  that  the  fumes  of  pyrofume,  a 
liquid  derived  by  fractional  distillation  from  pine  wood, 
are  deadly  to  Stegomyia  fasciata  and  Culex  pun-gens} 
Mosquitoes  placed  in  cages  on  the  floor  of  a  room 
containing  the  fumes  from  2G5  cubic  centimeters  of  this 
liquid  per  1,000  cubic  feet  of  air  space  were  found  dead 
after  one  hour.  While  in  this  proportion  pyrofume  is 
not  injurious  to  metals,  fabrics,  paint  and  colors,  it  has 
been  found  that  in  greater  amounts  it  softens  varnish 
and  leaves  a  deposit  on  surfaces.  Its  inflammable  na¬ 
ture  will  also  render  it  objectionable  as  a  culicide  until 
a  generator  is  devised  that  will  evolve  the  gas  without 
danger. 

Francis  has  more  recently  reported  a  series  of  experi¬ 
ments  on  the  culicidal  properties  of  camphor-phenol  and 
of  sulphur.1 2  The  camphor-phenol  was  made  as  follows : 
The  phenol  crystals  were  liquefied  by  placing  the  bottles 
in  boiling  water;  the  liquid  was  then  poured  into  a  pan 
and  weighed,  and  to  the  hot  liquid  was  added  an  equal 
weight  of  gum  camphor,  which  became  dissolved  after 
standing  a  few  hours. 

In  these  experiments  great  care  was  taken  artificially 
to  protect  the  mosquitoes  in  such  a  way  as  to  simulate 
the  conditions  which  ordinarily  aid  the  mosquito  in  es¬ 
caping  the  effects  of  harmful  gases.  As  a  result  of  forty- 
two  experiments  on  10,000  mosquitoes  he  concludes  that 
the  fumes  of  camphor-phenol  possess  no  powers  of  pene¬ 
tration,  that  they  diffuse  poorly,  and  that  they  are  di¬ 
minished  in  efficiency  by  low  temperatures.  Mosquitoes 
show  a  tendency  to  recover  from  the  effects  of  this  agent, 
and  varnish  is  softened  when  the  fumes  are  stronsr — an 

o 

evident  disadvantage  in  the  treatment  of  furnished 
houses  and  cabins  aboard  ships. 

Twenty-four  experiments  with  sulphur  confirmed  the 
value  of  this  agent  so  long  used  in  quarantine  practice. 
Small  quantities  of  sulphur  proved  effective  in  tests  de- 

1.  Public  Health  Reports,  xxi,  No.  26. 

2.  Public  Health  Reports,  xxii,  No.  14. 


manding  all  the  necessity  for  penetration  and  diffusion 
likely  to  be  found  in  practical  fumigation.  Unfortu¬ 
nately,  the  fumes  of  sulphur  are  in  a  measure  destruc¬ 
tive,  otherwise  it  would  meet  all  the  requirements  of 
a  gaseous  culicide.  The  well-known  poisonous  effects  of 
hydrocyanic  acid  fumes  are  sufficient  to  discourage  their 
use  in  actual  practice,  and  in  view  of  these  studies  it 
appears  that  we  must,  for  the  present  at  least,  continue 
to  rely  on  sulphur  as  the  most  efficient  insecticide. 


MAJOR  KEAN  AND  THE  SANITARY  TRIUMPH  IN  CUBA. 

One  of  the  incidents  connected  with  the  relations  of 
this  country  to  Cuba,  of  which  Americans  can  be 
justly  proud,  is  the  improved  hygienic  conditions  that 
resulted  when  the  United  States  assumed  control  after 
the  Spanish-American  war.  The  Army  of  Occupation 
found  very  insanitary  conditions.  The  administration 
and  management  of  almshouses,  asylums,  orphanages 
and  hospitals  of  all  sorts  and  sizes  had  fallen  into  a 
chaotic  condition  throughout  the  island.  Some  of  the 
institutions  had  means  but  only  a  few  inmates;  others 
were  almost  without  money  to  keep  the  unfortunate  in¬ 
mates  from  actual  starvation  and  yet  were  crowded  with 
patients.  There  was  a  lack  of  system  everywhere. 

General  Wood  cast  about  for  men  to  bring  order  out 
of  chaos;  the  conditions  demanded  men  above  the  aver¬ 
age,  who  understood  the  needs  of  such  institutions,  and 
with  a  faculty  for  organization.  Major  J.  R.  Kean, 
surgeon,  U.  S.  Army,  was  one  of  those  selected.  His 
work  in  putting  the  organization  of  the  institutions  of 
Cuba,  especially  the  hospitals,  on  a  sound  and  scientific 
basis  was  of  great  value  and  was  mentioned  in  flatter¬ 
ing  terms  both  by  the  Military  Governor  and  the  Secre¬ 
tary  of  War.  The  result  was  a  brilliant  success;  a  sym¬ 
metrical  and  well-organized  system.  While  this  work  of 
Dr.  Kean  was  appreciated  at  the  time  by  those  who  were 
in  a  position  to  know  what  was  going  on,  it  attracted 
very  little  public  attention. 

At  that  time  the  general  hygienic  conditions  also  were 
in  a  deplorable  state;  Havana  was  one  of  the  most 
filthy  and  most  unhealthy  cities  of  the  world.  When 
it  was  turned  over  to  the  Republic  of  Cuba  it  had  be¬ 
come  one  of  the  cleanest  and  healthiest,  considering  the 
latitude.  Similar  work  went  on  under  American  officers 
all  over  the  island.  One  of  the  men  to  whom  special 
credit  was  due  for  the  improved  conditions  was  Major 
Kean,  who,  as  chief  surgeon  under  General  Fitzhugh 
Lee,  had  charge  of  some  of  the  most  important  functions 
connected  with  the  cleaning  up  of  Cuba. 

When  the  American  Army  of  Pacification  was  sent 
to  Cuba  last  October  it  was  found  that  conditions  had 
deteriorafed  under  the  independent  Cuban  regime; 
yellow  fever  was  prevailing  in  the  island,  a  dozen  cases 
being  in  Havana  alone.  Thus  our  troops  were  endan¬ 
gered  by  a  disease  which,  while  not  regarded  seriously 
by  the  Cubans,  might  result  most  disastrously  to  the 
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soldiers.  The  provisional  government  being  essentially 
military  in  character,  it  fell  to  the  Medical  Department 
of  the  Army  to  supply  an  officer  to  take  charge  of  the 
sanitary  affairs.  The  Secretary  of  War  selected  Major 
Kean,  and  to  him  and  to  his  assistants  must  be  given 
credit  for  the  splendid  results  which  followed.  Our 
news  columns  have  shown  week  by  week  a  gradual  de¬ 
crease  in  the  number  of  yellow  fever  cases  reported, 
Havana  having  not  a  single  case  since  January  1,  and 
the  island  itself  being  free  from  the  disease.  Since  Jan¬ 
uary  10  there  has  not  been  a  case  of  yellow  fever  among 
the  enlisted  men,  and  only  one  officer  contracted  the 
disease.  This  task  also  required  intelligent,  faithful 
and  persistent  effort,  and  Major  Kean  and  his  assistants 
furnished  it.  Working  under  the  difficulties  of  a  strange 
language  and  an  ignorant  population  intensely  conserva¬ 
tive  in  its  habits  of  life,  they  have  accomplished  a  task 
that  is  a  credit  to  the  country  and  to  preventive  medicine. 

It  is  a  pity  that  such  work  should  go  unrecognized 
by  the  general  public,  for  it  is  certainly  as  praiseworthy 
as  any  incident  connected  with  our  relations  with  Cuba. 
Probably  if  what  might  have  resulted  were  a  known 
rather  than  an  unknown  quantity;  if  it  were  known 
that  certain  thousands  of  soldiers  would  have  been  dis¬ 
abled  by  sickness,  and  that  a  definite  number  would  have 
died  had  these  essentials  of  preventive  medicine  not  been 
carried  out,  the  public  would  show  its  appreciation  and 
would  acknowledge  its  debt  for  such  work  to  the  men 
who  did  it  and  to  preventive  medicine  in  general. 


THE  BUSINESS  SIDE  OF  MEDICINE  IN  CANADA.  ___ 

The  failure  on  the  part  of  the  medical  profession  to 
take  due  thought  of  the  practical  and  material  side  of 
its  v\rork  has  often  been  noted.  A  Canadian  writer1  re¬ 
cently  made  the  statement,  based  on  the  experience  of  a 
medical  friend,  that  through  indifference  and  want  of 
cooperation  many  physicians  in  the  larger  cities  are 
living  “very  near  the  edge  of  want  and  ordinary  com¬ 
fort.”  That  this  is  relatively  true  in  the  United  States 
will  be  doubted  by  no  one  who  is  well  acquainted  with 
the  personnel  of  the  profession  in  the  large  centers  of 
population,  and  apparently  the  same  conditions  obtain 
among  our  northern  neighbors.  The  conclusion  follows 
that  we  are  negligent  in  our  duty  to  our  families,  not 
only  so  far  as  present  necessities  are  concerned,  but  also 
for  the  future.  This  is  all  the  more  apparent  when  we 
consider  the  universal  tendency  toward  organization  and 
the  confederation  of  common  interests  now  going  on  in 
all  lines  of  industrial  and  professional  life.  These  con¬ 
ditions  in  the  medical  profession  are  largely  the  result 
of  indifference  and,  as  the  writer  says,  we  have,  through 
indifference,  “the  establishment  of  osteopathy,  chiro¬ 
practic,  etc.  Through  indifference  we  hang  on  the  walls 
of  our  offices  dazzling  chromos  of  ‘patent-medicine’ 
companies.  Through  indifference  we  take  journals — 
called  medical — whose  almanac  character  is  easily  no¬ 
ticed.  Through  indifference,  Eddyism  and  other  delu¬ 

1.  Sprague  (J.  S.)  :  Medical  Thoughts,  Facts,  Fads  and  Fancies, 
Canada  Lancet,  February,  1907. 


sions  interfering  with  medical  practice  are  allowed. 
Too  much  study  do  we  give  to  phagocytosis  and  opso- 
nins,  tubercle  bacilli  and  the  Stegomyia  fasciata  and  too 
little  to  materia  medica.”  And  it  might  be  added,  too 
little  study  do  we  give  to  those  problems  of  medical 
economics  on  which  the  future  success  of  the  profession 
depends.  It  is  evident  that  the  same  practical  problems 
are  confronting  our  professional  brethren  in  Canada 
that  we  have  before  us  here.  It  is  also  evident  that 
many  physicians  are  beginning  to  ask  the  reason  for 
existing  conditions  and  are  making  efforts  to  determine 
the  best  means  of  remedying  them.  Such  signs  of  the 
times  are  encouraging  and  lead  to.  the  hope  that  the 
renaissance  in  medicine,  which  so  far  has  been  confined 
to  its  scientific  achievements,  may  also  extend  to  the 
economic  conditions  that  are  at  present  presenting  such 
perplexing  problems. 


STEGOMYIA  CALOPUS,  THE  YELLOW  FEVER  MOSQUITO. 

We  are  informed  that  “ Stegomyia  calopus”  has  been 
adopted  by  the  Public  Health  and  Marine-Hospital 
Service  and  by  the  Bureau  of  Entomology,  Department 
of  Agriculture,  as  the  official  name  of  the  yellow  fever 
mosquito.  In  the  matter  of  nomenclature  this  insect 
has  undergone  many  vicissitudes.  Among  the  names 
by  which  it  has  been  known,  Culex  fasciatus,  Culex  cal¬ 
opus  and  Stegomyia  fasciata  are  the  most  familiar.  The 
mosquito  since  recognized  as  responsible  for  the  spread 
of  yellow  fever  was  originally  classified  as  a  culex  and 
received  over  a  century  ago  the  title  Culex  fasciatus,  a 
name  previously  bestowed  on  an  insect  not  identical 
with  the  one  in  question.  The  term  Culex  calopus  was 
proposed  somewhat  later,  and  with  the  recent  transfer¬ 
ence  of  this  mosquito  to  the  genus  Stegomyia  the  name 
Stegomyia  calopus  resulted. 
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DISTRICT  OF  COLUMBIA. 

Graduation  Exercises. — The  graduation  exercises  of  the 
United  States  Naval  Medical  School  were  held  in  Washington, 
March  30,  when  diplomas  were  given  to  a  class  of  28  by 
Assistant  Secretary  of  the  Navy  Newberry.  The  principal 
address  was  made  by  Dr.  J.  Chalmers  Da  Costa,  Philadelphia, 
and  addresses  were  also  made  by  Surgeon-General  Presley  M. 
Rixey  and  Medical  Director  John  C.  Wise,  U.  S.  Navy,  presi¬ 
dent  of  the  faculty  of  the  school. 

Illness  of  Major  Carroll. — Major  James  Carroll  of  the  Med¬ 
ical  Department  of  the  Army,  who  was  promoted  from  the 
grade  of  first  lieutenant  to  that  of  major  by  special  act  of 
Congress  in  the  last  hours  of  the  recent  session,  as  a  reward 
for  his  distinguished  services  as  a  member  of  the  yellow  fever 
commission  in  Cuba,  has  been  quite  ill  at  his  residence  in  Wash¬ 
ington  for  the  last  two  months.  Major  Carroll  is  suffering  from 
a  continued  fever  of  an  obscure  character,  and  while  he  has 
not  at  any  time  been  in  a  dangerous  condition,  his  continued 
illness  has  caused  more  or  less  uneasiness  to  his  friends.  At 
the  present  time  he  is  improving  and  it  is  hoped  that  he  will 
soon  be  able  to  resume  his  duties. 

ILLINOIS. 

Personal. — Dr.  Max  F.  Clausius,  Palatine,  has  removed  to 

Norwood  Park. - Dr.  Nelson  K.  McCormick,  Normal,  has 

been  appointed  medical  director  of  Brokaw  Hospital,  Blooming¬ 
ton. - Dr.  Fred  Rose,  Columbia,  was  seriously  injured  by  the 

accidental  discharge  of  a  shotgun  while  hunting  recently  and 
was  taken  to  Henrietta  Hospital,  East  St.  Louis. 
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Railway  Surgeons  Meet. — What  will  be  known  as  the  T.,  P. 
&  W.  Railway  Surgeons’  Association  was  organized  at  Peoria, 
April  1.  The  organization  expects  to  be  affiliated  with  the 
American  Association  of  Railway  Surgeons.  The  visiting  sur¬ 
geons  were  the  guests  of  Dr.  Elmer  M.  Eckard,  surgeon-in¬ 
chief  of  the  Toledo,  Peoria  &  Western  Railroad. 

Chicago. 

Gift  to  Charity. — The  Chicago  Women’s  Aid  Society  at  its 
recent  meeting  donated  $1,000  to  the  Michael  Reese  Hospital 
for  use  in  the  children’s  ward. 

Interne  Examination. — As  a  result  of  the  examination  of 
the  90  students  at  the  Cook  County  Hospital  recently,  44 
students  passed  the  required  grade.  Fifteen  of  the  succes’sful 
applicants  will  be  appointed  internes  in  June. 

Deaths  of  the  Week. — For  the  week  ended  April  6,  086 
deaths  were  reported,  or  58  less  than  for  the  preceding  week, 
and  20  less  than  for  the  corresponding  week  of  last  year. 
This  is  equivalent  to  an  annual  death  rate  per  1,000  of  16.97. 

Increase  in  Deaths. — The  greatest  increase  in  death  causes 
for  the  first .  quarter  of  1907,  as  compared  with  the  corre¬ 
sponding  period  of  last  year,  was  from  pneumonia,  with  a 
total  of  1,860  deaths,  or  552  more  than  in  1906;  scarlet  fever, 
with  220  more;  tuberculosis,  with  120  more,  and  heart  dis¬ 
eases,  with  156  more. 

Moitality  of  the  Quarter. — During  the  three  months  ended 
March  31,  9,104  deaths  were  reported,  equivalent  to  an  annual 
death  rate  of  17.52  per  1,000,  an  increase  of  22.2  per  cent, 
over  the  death  rate  for  1906  for  the  same  period,  which  was 
14.34  per  1,000.  Among  the  principal  death  causes  were  pneu¬ 
monia,  1,860;  consumption,  1,014;  heart  disease,  690;  Bright’s 
disease,  582,  and  violence,  including  suicide,  545. 

Pure  Food  Show— It  is  announced  that  the  first  World’s 
Pure  Food  Show  will  be  opened  in  the  Chicago  Coliseum  No¬ 
vember  19  and  will  continue  for  one  week.  The  test  commit¬ 
tee  for  the  exhibit  will  consist  of  Dr.  Harvey  W  Wiley 
Washington,  D.  C.;  Drs.  John  H.  Long,  Ralph  W.  Webster! 
Archibald  L.  Hovne  and  Joseph  F.  Biehn,  of  Chicago;  Prof. 
Julius  Stieglitz  of  the  University  of  Chicago,  and  Dr.  James  A. 
Egan,  secretary  of  the  State  Board  of  Health. 

March  Mortality.  During  March  3,065  deaths  were  reported, 
or  602  more  than  for  the  corresponding  period  of  last  year. 
Pneumonia  caused  657  deaths;  consumption,  366;  heart  dis¬ 
ease,  241;  Brights  disease,  188;  violence,  including  suicide, 
177.  Deaths  from  scarlet  fever  diminished,  as  compared  with 
last  month,  from  142  to  87 ;  those  from  diphtheria  from  51  to 
32;  those  from  typhoid  fever  from  33  to  21;  those  from  influ¬ 
enza  from  36  to  28,  and  those  from  measles  from  32  to  18. 

MARYLAND. 

Hospital  Report.— The  report  of  the  Washington  County 
Hospital,  Hagerstown,  for  its  first  year,  showed  that  the  re¬ 
ceipts  were  $16,245,  and  the  disbursements  $12,542.  There 
were  106  patients  admitted,  of  whom  75  were  surgical  and  31 
medical  cases.  There  were  72  operations  performed,  and  17 
deaths  occurred  during  the  year,  equivalent  to  an  annual  death 
rate  of  16.03  per  1,000. 

Baltimore. 

Mosquito  Question. — The  city  council  ordinance  for  the  pre¬ 
vention  of  breeding  of  mosquitoes  will  become  operative  May 
1.  The  carrying  out  of  the  ordinance  is  in  the  hands  of  the 
health  department  and  $10,000  has  been  placed  at  its  dis¬ 
posal. 

Tuberculosis.— The  University  of  Maryland  Nurses’  Alumni 
Association  gave  an  entertainment  April  5  for  the  support  of 
tuberculosis  nursing  among  the  poor.  A  committee  has  been 
appointed  to  study  the  tuberculosis  situation  in  the  state  and 
to  supervise  the  expenditure  of  the  $10,000  recently  raised  for 
this  purpose. 

Illegal  Practitioners.— On  the  testimony  of  the  State  Board 
of  Medical  Examiners  the  grand  jury  is  said  to  have  found 
presentments  on  the  charge  of  practicing  medicine  without  a 
license  against  James  E.  Creevy,  R.  Crowley,  Robert  H.  Dar- 
rah,  D.  Romeo  and  Pasquale  Romeo.  It  is  'said  that  the  law 
is  constantly  being  violated  by  medical  students  and  druggists. 

Personal. — Dr.  J.  M.  T.  Finney  spoke  at  the  last  of  the 
men’s  meetings,  held  at  Belair,  Harford  County,  March  31. 

- Dr.  Stephen  H.  Watts  of  Johns  Hopkins  University  has 

been  elected  professor  of  general  surgery  in  the  University  of 

Virginia  and  director  of  the  University  Hospital. - Dr.  L. 

Ernest  Neale  was  operated  on  for  appendicitis  at  St.  Joseph’s 
Hospital,  April  5. - Dr.  Lewis  M.  Allen  was  elected  vice- 


president,  and  Dr.  Gordon  Wilson,  a  member  of  the  executive 
committee,  at  a  recent  meeting  of  the  Society  of  Virginia  Uni¬ 
versity  Alumni  in  Maryland. - Dr.  William  H.  Welch  lec¬ 

tured  on  tuberculosis  and  its  problems  at  the  Johns  Hopkins 

Medical  School,  April  4. - Dr.  Frank  Bressler  sailed  for 

Jamaica,  April  3. - Dr.  Harry  W.  Plaggemeyer  has  been  ap¬ 

pointed  interne  at  King’s  County  Hospital,  Brooklyn,  N.  Y. 

MISSISSIPPI. 

Communicable  Diseases— The  secretary  of  the  State  Board 
of  Health  reports  the  state  to  be  in  an  exceptionally  healthy 
condition.  The  smallpox  contagion  has  abated  in  many  com¬ 
munities,  where  it  was  reported  during  the  winter.  The  dis¬ 
ease  is  still  present  in  mild  type  in  a  few  localities  in  the 
delta. 

Hospital  Staff. — The  following  physicians  have  volunteered 
to  give  their  services  to  the  King’s  Daughters  Hospital,  Gulf¬ 
port:  Emergency  surgeons,  Drs.  Hunt  and  Robert  W.  Shipp; 
female  medical  ward,  Drs.  Henry  S.  Capps,  A.  L.  Morris  and 
Barnes;  male  medical  ward,  Drs.  Crawley,  Heard  H.  West  and 
W.  T.  Hutchins;  female  surgical  ward,  Drs.  Charles  LeBaron, 
Charles  A.  Sheeley  and  Mathis,  and  male  surgical  ward,  Drs. 
Robert  A.  Anderson  and  Edward  C.  Parker. 

Commencement. — The  first  annual  commencement  exercises 
of  the  Mississippi  Medical  College,  Meridian,  were  held  March 
30,  when  a  class  of  22  received  diplomas.  Dr.  William  W. 
Hamilton,  president  of  the  faculty,  presided;  Dean  Nathan  L. 
Clark  gave  a  short  historical  review  of  the  institution;  Mr. 
Edwin  McMorries,  president  of  the  board  of  trustees,  awarded 
the  diplomas,  and  Dr.  W.  T.  Lowry,  president  of  the  Clinton 
(Miss.)  College,  delivered  the  annual  address. 

Society  Meeting.— At  the  annual  meeting  of  the  Attala 
County  Medical  Society,  held  in  Kosciusko,  March.  18.  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Edward  C.  Cole¬ 
man  Kosciusko;  vice-president.  Dr.  Charles  F.  Carnes,  Kosci¬ 
usko;  secretary-treasurer,  Dr.  John  H.  Portwood,  Kosciusko, 
and  censor.  Dr.  Thomas  F.  Turner,  Smyrna.  The  question  of 
fees  for  life  insurance  examination  was  discussed,  but  final 
action  was  deferred  until  after  the  meeting  of  the  state  asso¬ 
ciation. 

MISSOURI. 

Emergency  Hospital. — An  emergency  hospital  in  the  base¬ 
ment  of  the  city  hall  of  Kansas  City  was  opened  to  receive 
patients  March  30.  The  hospital  equipment  consists  of  two 
wards,  one  with  eight  cots  for  men,  and  one  with  four  cots 
for  women,  and  an  emergency  operating  room. 

Pasteur  Institute  in  St.  Louis. — A  Pasteur  institute,  for  the 
free  treatment  of  hydrophobia,  has  been  established  at  the  city 
bacteriologist’s  office  in  the  City  Hospital.  Dr.  Downey  L. 
Harris  is  in  charge  of  the  institute,  for  the  use  of  which  five 
rooms  have  been  assigned. 

Medical  Branch  of  University  Offered  to  Kansas  City. — The 

curators  of  the  Missouri  State  University  met  the  mayor  of 
Kansas  City  and  a  special  council  committee,  to  discuss  the  es¬ 
tablishment  in  Kansas  City  of  a  medical  branch  of  the  univer¬ 
sity,  and  proposed  that  the  medical  administration  of  the 
municipal  hospitals  of  the  city  should  be  given  to  the  medical 
department  of  the  university,  which  would  take  off  the  hands 
of  the  city  the  burden  of  maintenance  of  hospitals,  so  far  as 
drugs,  surgical  supplies,  doctors,  nurses  and  attendants  are 
concerned. 

Personal.— Dr.  David  T.  Bailey,  Trenton,  has  been  ap¬ 
pointed  physician  of  Grundy  County. - Dr.  Francis  R.  An¬ 

thony,  Maryville,  has  succeeded  Dr.  Kearan  C.  Cummins,  Mary¬ 
ville,  as  physician  of  Nodaway  County. - Dr.  Claude  C. 

Crowley,  Richmond,  county  physician,  has  been  elected  secre¬ 
tary  of  the  Ray  County  board  of  health. - Dr.  Julius  H. 

Weinsburg,  St.  Louis,  was  shot  and  seriously  wounded  by  his 
son,  March  18. Dr.  Hugo  M.  von  Starkloff,  St.  Louis,  sus¬ 
tained  severe  contusions  of  the  hip  in  a  collision  between  his 
buggy  and  a  trolley  car,  March  20. 

Society  Organized.— Dr.  William  T.  Elam,  St.  Joseph,  coun¬ 
cilor  for  the  seventh  district,  met  the  physicians  of  Andrew 
County  at  Savannah,  March  20,  and  assisted  in  the  reorganiza¬ 
tion  of  the  county  medical  society,  with  15  charter  members. 
The  following  officers  were  elected:  President,  Dr.  Elijah  C. 
Bennett,  Bolckow;  vice-presidents,  Drs.  John  C.  Hosher,  Rosen- 
dale;  Sumner  S.  Beever,  Amazonia;  Ernest  H.  Carpenter, 
Helena,  and  Walter  C.  Myers,  Rea;  secretary-treasurer,  Dr. 
Clarence  O.  Jefferies,  Savannah,  and  delegate  to  the  state  as¬ 
sociation,  Dr.  Elijah  C.  Bennett,  Bolckow.  Dr.  Charles  Wood 
Fassett,  St.  Joseph,  read  a  paper  on  “The  Benefits  of  Medical 
Organization.” 
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Gift  to  Sanitarium. — John  D.  Rockefeller  and  Anson  R. 
Flower  have  each  given  $12,500  to  the  Lake  Ivushaqua  Sani¬ 
tarium  for  Sick  Working  Girls,  in  the  Adirondacks,  and  this 
gift  will  rid  the  institution  of  debt. 

For  Syracuse  Hospital. — It  is  announced  that  Mrs.  Russell 
Sage  has  given  $5,000  toward  the  permanent  endowment  fund 
of  the  Hospital  of  the  Good  Shepherd,  Syracuse,  to  be  used 
for  the  maintenance  of  a  free  bed  in  the  hospital. 

Medical  Club  Election. — At  the  annual  meeting  of  the  Utica 
Medical  Club,  March  14,  the  following  officers  were  elected: 
President,  Dr.  Andrew  Sloan;  vice-president,  Dr.  William  S. 
Nelson;  secretary-treasurer,  Dr.  William  H.  Beattie,  and  trus¬ 
tees,  Drs.  Morris  J.  Davies,  William  J.  Schuyler  and  Edwin 
Van  D.  Gazzam. 

Reception  to  Mueller. — On  March  30  the  Albany  County 
Medical  Society  gave  a  reception  in  the  rooms  of  the  Albany 
Historical  and  Art  Society  in  honor  of  Dr.  Frederick  Mueller, 
professor  of  medicine  in  the  University  of  Munich.  During 
Dr.  Mueller’s  stay  in  Albany  he  was  the  guest  of  Drs.  Henry 
L.  K.  Shaw  and  Andrew  MacFarlane. 

Personal. — Dr.  Roswell  Park,  Buffalo,  is  taking  a  trip  to 
Cuba. - Dr.  William  R.  Campbell,  Niagara  Falls,  was  oper¬ 

ated  on  by  Dr.  Carlton  C.  Frederick,  Buffalo,  for  cancer  of 

the  liver,  March  21. - Dr.  H.  John  Hunter  has  been  elected 

health  officer  of  Ilion. - Dr.  Joseph  E.  Vigeant,  Red  Hook, 

was  seriously  injured  at  Elizaville,  March  14,  while  attempt¬ 
ing  to  board  a  train  in  motion. 

Site  for  State  Hospital.— A  bill  has  been  introduced  into  the 
legislature  authorizing  the  state  lunacy  commission  to  select 
lands  for  a  site  for  a  state  hospital  for  the  insane  in  the 
southeastern  part  of  the  state,  the  lands  selected  not  to  com¬ 
prise  lfiore  than  1,000  acres.  This  commission  is  to  report  to 
the  legislature  of  1908  in  respect  to  the  lands  selected,  giving 
reasons  why  they  are  desirable. 

Quarantine  Hospital. — In  a  report  made  to  the  health  com¬ 
missioner  of  Buffalo  by  Dr.  Francis  E.  Fronezak,  assistant 
health  commissioner,  he  states  that  he  finds  the  hospital  in 
very  good  condition  and  ready  to  care  for  any  smallpox  pa¬ 
tient  who  might  be  sent  there,  but  says  he  can  not  see  why 
this  expensive  hospital  should  be  continued  at  such  a  cost  to 
the  city  without  a  single  smallpox  patient,  when  there  is  such 
a  great  and  immediate  need  of  a  hospital  to  care  for  individu¬ 
als  suffering  from  other  infectious  diseases.  During  the  year 
ended  March  31  there  were  reported  to  the  board  of  health 
2,963  cases  of  measles,  618  cases  of  scarlet  fever,  530  cases 
of  diphtheria  and  287  cases  of  varicella  and  many  other  com¬ 
municable  diseases,  but  only  one  case  of  smallpox,  and  that  of 
a  very  mild  type. 

Bills  in  the  Legislature. — An  act  regulating  cigar  making 
has  been  introduced  by  Mr.  Gluck,  which  provides  that  it 
shall  be  unlawful  for  any  person  making  cigars  to  place  any 
cigar  or  the  materials  composing  it  in  the  mouth,  or  to  touch 

them  with  the  lips  during  and  as  part  of  the  making. - An 

act  to  amend  the  public  health  law  in  relation  to  the  adultera¬ 
tion  or  misbranding  of  food  or  drpgs,  provides  that  the  term 
“food”  shall  include  every  article  of  food  and  every  beverage 
used  by  man;  that  the  term  “drug”  when  so  used  shall  in¬ 
clude  all  medicines  for  internal  or  external  use. A  bill 

amending  the  code  of  criminal  procedure  and  designed  to  do 
away  with  the  now  famous  hypothetical  question  in  cases 
where  the  sanity  of  the  defendant  is  at  issue  has  recently  been 

introduced  in  the  state  assembly. - On  April  4  the  assembly 

amended  the  so-called  medical  unification  bill,  which  pro¬ 
vides  for  one  board  of  medical  examiners.  Under  the  original 
bill  it  was  contended  that  surgery  might  be  practiced  by 
osteopaths. 

Pollution  of  Ice. — Dr.  Porter,  state  health  commissioner,  in 
a  paper  on  the  “Pollution  and  Self -Purification  of  Ice,”  pub¬ 
lished  in  the  monthly  bulletin  of  the  health  department, 
states  that  a  bill  will  be  introduced  into  the  legislature  giv¬ 
ing  the  department  supervision  over  tlje  business  of  harvest¬ 
ing  and  distributing  natural  ice.  He  shows  the  ways  in  which 
ice  may  be  contaminated  and  also  that  about  50  per  cent,  of 
the  bacteria  in  the  ice  would  perish  from  exposure  to  the  cold, 
and  that  many  bacteria  would  be  so  lowered  in  vitality  as  to 
be  incapable  of  producing  disease.  He  said  the  real  dangers 
are  those  incident  to  handling  and  distribution,  to  surface  pol¬ 
lution  due  to  flooding  the  ice  in  order  to  get  a  thicker  crop, 
etc.  The  Empire  State  Ice  Association,  which  has  just  held  a 
convention,  protested  against  the  impression  that  the  ice  taken 
from  the  Hudson  was  impure  and  unfit  for  domestic  use.  It 


was  stated  that  New  York  City,  which  used  the  greater  part 
of  the  supply,  had  the  lowest  death  rate  from  morbific  germ 
diseases  of  any  city  of  considerable  size  in  the  country.  A 
report  by  Dr.  Jackson  was  criticised  because  the  samples  anal¬ 
yzed  were  from  cakes  of  ice  from  which  the  surface  had  not 
been  planed. 

New  York  City. 

Personal. — Dr.  Gordon  Lindsay,  senior  surgeon  at  Bellevue 
Hospital,  has  been  removed  to  Minturn  Hospital,  critically  ill 
with  diphtheria.  Dr.  and  Mrs.  Thomas  L.  Stedman  sailed  for 
Europe  on  the  Holland-American  steamship  Noordam,  April  3. 

Internes  Ill.-  Dr.  Horace  "W.  Frank  of  Bellevue  Hospital  is 
seriously  ill  with  blood  poisoning,  due  to  an  infection  received 

during  an  operation. - Dr.  Marcel  W.  Sherwood,  interne  at 

Bellevue  Hospital,  was  removed  to  the  Minton  Hospital,  March 
28,  seriously  ill  with  diphtheria. 

Pneumonia  and  Tuberculosis. — According  to  the  winter  re¬ 
port  of  the  Health  Department,  pneumonia  has  succeeded  tu¬ 
berculosis  as  the  chief  death  cause.  During  the  three  months 
from  Dec.  8,  1906,  to  March  9,  1907,  the  deaths  from  pneumo¬ 
nia  in  Greater  New  York  were  4,519,  while  those  from  tuber¬ 
culosis  numbered  only  2,496. 

Bequests. — Daniel  \  incent,  who  died  in  St.  Vincent’s  Hospi¬ 
tal  March  20,  bequeathed  $35,000  to  the  Society  of  St.  Vincent 

de  Paul. - By  the  will  of  the  late  William  C.  Egleston 

St.  Luke’s  Hospital  will  receive  $100,000.  The  will  also  gives 
$20,000  to  St.  Mary’s  Free  Hospital  for  Children,  and  $15,000 
to  the  New  York  Institution  for  the  Blind. 

Jubilee  of  Dispensary.— The  fiftieth  anniversary  of  the  Ger¬ 
man  Dispensary  was  celebrated  by  a  dinner  at' Hotel  Astor, 
March  16.  This  function  concluded  the  dedicatory  exercises 
of  the  new  Ottendorfer  Dispensary.  More  than  300  physicians 
and  surgeons  on  the  staff  of  the  German  Dispensary  and  Ger¬ 
man  hospitals  of  New  York  were  present.  Dr.  Pius  Renn  was 
toastmaster  and  souvenir  medals  were  distributed  to  the 
guests. 

Contagious  Diseases.— There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  March  30,  434  cases  of  tuberculosis, 
with  221  deaths;  419  cases  of  measles,  with  5  deaths;  379 
cases  of  scarlet  fever,  with  17  deaths;  311  cases  of  diphtheria, 
with  41  deaths;  120  cases  of  typhoid  fever,  with  15  deaths; 
54  cases  of  whooping-cough,  with  9  deaths;  26  cases  of  cer¬ 
ebrospinal  meningitis,  with  20  deaths;  and  70  cases  of  vari¬ 
cella,  a  total  of  1,815  cases  and  328  deaths. 

Typhoid  on  the  Croton  Watershed. — There  have  been  six 
cases  of  typhoid  fever  in  the  Italian  camp  at  the  Cfoss  River 
dam,  which  is  under  process  of  construction,  ten  at  Katonah 
and  one  at  Bedford,  where  sewage  flows  into  the  city’s  water 
supply.  A  comparison  of  the  number  of  cases  of  typhoid 
fever  in  this  city  for  the  week  with  the  corresponding  week 
of  last  year  shows  a  notable  increase  in  the  number  of  cases, 
and  every  effort  is  being  made  to  protect  the  water  supply. 
An  experimental  filtration  plant  has  just  been  put  into  opera¬ 
tion  at  Jerome  Park  reservoir  and  the  results  will  be  noted 
daily. 

Mayor  Appoints  Milk  Commission. — The  recent  discussion 
over  the  problem  of  securing  a  pure  milk  supply  for  the  city 
has  resulted  in  the  appointment  of  a  milk  commission  by  the 
mayor.  The  following  men  will  serve  on  the  commission: 
Drs.  D.  J.  Bryant,  former  president  of  the  board  of  health; 
T.  Mitchell  Prudden,  Rowland  G.  Freeman,  L.  Emmett  Holt 
and  Abraham  Jacobi.  The  work  of  this  commission  will  be 
entirely  independent  of  the  board  of  health  or  any  other  city 
department.  Any  ordinance  passed  by  the  board  of  aldermen 
will  have  to  receive  the  sanction  of  this  commission  before  the 
mayor  will  give  his  signature. 

NORTH  CAROLINA. 

Personal. — Dr.  W.  H.  Smith,  Goldsboro,  has  removed  to 
Philadelphia. - Dr.  James  McKee  has  been  re-elected  super¬ 

intendent  of  the  Central  State  Hospital  for  the  Insane,  Raleigh, 
and  Drs.  Edwin  B.  Ferrebee  and  Ch  arles  L.  Jenkins,  assistant 
physicians,  for  a  term  of  four  years. 

Date  of  State  Society  Meeting  Changed. — The  committee  of 
arrangements  of  the  Medical  Society  of  the  State  of  North 
Carolina,  at  a  recent  meeting,  changed  the  date  of  meeting 
from  May  28  to  30,  to  June  11  to  13,  at  Morehead  City. 
This  will  allow  the  members  to  attend  the  meeting  of  the. 
Surgeons  of  the  Southern  Railway  at  Washington,  May  28  to 
30;  the  Tri-State  Medical  Association  at  Norfolk,  June  2  to  4, 
and  the  American  Medical  Association  at  Atlantic  City,  June 
4  to  7. 
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State  Hospital  Commission  Organized. — The  State  Hospital 
Commission,  recently  created  by  the  legislature,  met  in 
Raleigh  and  organized  by '  electing  Charles  A.  Webb,  presi¬ 
dent,  and  Dr.  J.  W.  McNeil,  Fayetteville,  secretary.  The  com¬ 
mission  has  arranged  for  the  purchase  of  1,200  acres  of  land 
adjacent  to  the  Central  Hospital,  Raleigh,  with  the  idea  of 
making  extensive  additions  to  the  institution  on  the  colony 
plan.  Large  additions  of  land  will  be  made  to  the  institutions 
at  Goldsboro  and  Morgantown.  The  legislature  has  placed 
$500,000  at  the  disposal  of  the  commission  for  the  improve¬ 
ment  and  extension  of  the  state’s  facilities  for  the  care  of  the 
insane. 

OHIO. 

New  Journal. — A  new  monthly  medical  journal,  called  the 
Diagnostician,  has  made  its  appearance  in  Cincinnati. 

Hospital  Notes. — The  report  of  St.  Anthony’s  Hospital, 
Columbus,  for  1906  shows  that  1,085  patients  were  treated 
during  the  year,  with  64  deaths,  one-half  of  which  were  due 

to  tuberculosis  of  the  lungs. - The  new  hospital  at  Warren 

is  nearing  completion  and  will  probably  be  dedicated  in  June. 
The  building  has  cost  about  $40,000.  Miss  M.  E.  Surbray, 
Akron,  has  been  appointed  superintendent  of  the  hospital. 

Epidemic  Diseases. — Chagrin  Falls  reports  at  least  200  chil¬ 
dren  ill  with  measles,  and  that  the  public  schools  have  been 

closed  on  this  account. - Dr.  Charles  O.  Probst,  Columbus, 

secretary  of  the  State  Board  of  Health,  visited  Castalia  March 
25,  to  investigate  the  epidemic  of  cerebrospinal  meningitis. 
Thirteen  deaths  have  occurred  in  and  near  Castalia  and  one 

new  case  was  reported  April  1,  making  18  cases  in  all. - 

One  death  from'  cerebrospinal  meningitis  is  reported  in  an 
adult  in  Toledo. 

Personal. — Dr.  Albert  E.  Griffin,  Columbus,  who  was  re¬ 
cently  operated  on  for  appendicitis,  has  been  discharged  from 

the  hospital. - Dr.  John  L.  Davis,  for  many  years  medical 

director  of  the  Union  Central  Life  Insurance  Company,  Cin¬ 
cinnati,  has  resigned  to  accept  a  similar  position  with  the 

Pacific  Mutual  Life  Insurance  Company,  San  Francisco. - Dr. 

George  W.  McCoy,  interne  at  the  City  Hospital,  Cincinnati, 
has  been  appointed  resident  physician  at  the  Manhattan  Eye 

and  Ear  Hospital,  New  York  City. - Dr.  Augustus  C. 

Schwartz,  city  health  officer  of  Tiffin,  has  been  elected  physician 
to  the  Seneca  County  jail  for  one  year,  vice  Dr.  A.  M.  Campbell, 

term  expired. - Dr.  James  F.  Heady,  Glendale,  has  been 

elected  professor  of  medical  economics  in  the  Miami  Medical 

College,  Columbus. - Dr.  Katharine  R.  Moses,  in  charge  of 

the  female  department  of  the  Cleveland  State  Hospital,  has 

resigned. - Dr.  Edwin  Reinert,  Columbus,  has  been  appointed 

a  member  of  the  board  of  public  safety. - Dr.  Harry  E. 

Welch  has  been  re-elected  health  officer  of  Youngstown. - Dr. 

Arthur  E.  Osmond,  resident  physician  at  the  City  Hospital, 
Cincinnati,  has  resigned. 

Society  Secretaries  to  Meet. — The  Ohio  State  Medical  Asso¬ 
ciation  has  arranged  for  a  convention  of  the  county  society  sec¬ 
retaries  of  the  state  to  be  held  at  Columbus,  April  25,  for  a 
discussion  of  the  work  of  county  secretaries  and  for  devising 
methods  to  facilitate  and  increase  the  effectiveness  of  the  sec¬ 
retaries’  work.  A  program,  lasting  throughout  the  day,  is  to 
be  opened  by  an  address  of  welcome  by  Dr.  Frank  Winders, 
secretary  of  the  Ohio  State  Medical  Association.  The  following 
papers  will  be  presented:  “The  Relation  of  the  Secretary  to  the 
Society  and  the  Profession,”  Clyde  E.  Ford,  secretary  of  the 
Cleveland  Academy  of  Medicine  and  the  Cuyahoga  County  Med¬ 
ical  Society;  “The  Relation  of  the  Secretary  to  the  Council,” 
T.  W.  Rankin,  Columbus,  councilor  of  the  JEighteenth  District ; 
“The  Relation  Between  Local  and  District  Societies,”  J.  S. 
Rardin,  Portsmouth ;  “How  the  Secretary’s  Work  May  be  Made 
Easier,”  Carrie  Chase  Davis,  Sandusky,  secretary  Erie  County 
Medical  Society;  “My  Plan  for  the  Struggle,”  Nelia  B.  Ken¬ 
nedy,  Findlay,  secretary  Hancock  County  Medical  Society; 
“What  Can  a  Secretary  Do  to  Secure  New  Members,”  John  B. 
Donaldson,  Lorain,  secretary  Lorain  County  Medical  Society. 
During  the  noon  intermission  lunch  will  be  served  at  the  Neil 
House.  The  afternoon  session  will  be  opened  by  an  address  on 
“Medical  Legislation,”  by  Charles  A.  L.  Reed,  Cincinnati, 
chairman  of  the  Committee  on  Medical  Legislation  of  the 
American  Medical  Association.  John  B.  Donaldson,  Canons- 
burg,  Pa.,  secretary  of  the  Washington  County  (Pa.)  Medical 
Society,  will  read  a  paper  on  “The  Secretary  and  His  Oppor¬ 
tunity,”  after  which  papers  will  be  read  by  Herschel  Fisher, 
Lebanon,  secretary  of  the  Warren  County  Medical  Society,  on 
“How  Can  We ‘Make  ‘Open  Meetings’  Most  Successful?”;  by 
Horace  Bonner,  Dayton,  councilor  of  the  Second  District,  on 
“The  Social  Factor  in  the  Life  of  the  Successful  Physician,” 


and  by  O.  M.  Wiseman,  Zanesville,  on  “Our  New  Doctors.” 
Papers  by  R.  H.  Grube,  Xenia,  secretary  Greene  County  Med¬ 
ical  Society  and  N.  Worth  Brown,  Toledo,  secretary  Toledo 
and  Lucas  Academy  of  Medicfne,  on  the  value  of  graduate 
courses  to  medical  societies  in  the  country  and  in  the  city,  will 
close  the  program.  A  large  attendance  of  the  county  secre¬ 
taries  of  the  state  is  anticipated  and  it  is  hoped  that  much 
benefit  to  the  organization  will  result  from  the  meeting. 

PENNSYLVANIA. 

Golden  Jubilee  of  Physicians. — Dr.  Jonathan  L.  Forwood, 
mayor  ov  Chester  for  four  terms,  and  chief  of  the  surgical 
staff  of  Chester  Hospital,  one  of  the  best  known  physicians 
and  surgeons  in  the  city,  celebrated  the  fiftieth  anniversary 
of  his  entry  into  the  profession  April  7.  The  Delaware  County 
Medical  Society  had  arranged  to  give  a  banquet  in  honor  of 
this  event,  but  by  the  special  request  of  Dr.  Forwood  gave 
up  the  idea. 

Ambulances  in  Coal  Mines. — It  is  reported  that  car  ambu¬ 
lances  are  to  be  introduced  in  the  anthracite  coal  mines  of  the 
state  to  facilitate  the  work  of  the  first-aid-to-the-injured 
corps.  The  ambulance  cars  resemble  the  ordinary  mule  cars, 
but  have  springs,  and  two  upholstered  stretchers  so  arranged 
that  either  may  be  used  exclusively.  Each  car  has  a  full 
emergency  equipment.  The  mine  workers  in  the  first-aid  corps 
are  enthusiastic  over  the  ambulance  car  idea. 

Hospital  for  Criminal  Insane. — At  a  meeting  held  April  5, 
at  Honesdale,  plans  for  the  new  State  Hospital  for  the  Crimi¬ 
nal  Insane  Were  discussed.  Options  on  several  hundred  acres 
adjoining  the  site  of  600  acres  presented  to  the  state  by  the 
Delaware  &  Hudson  Railroad  were  obtained,  and  this  land 
will  be  paid  for  from  the  appropriation  of  $10,000  for  a  site 
made  by  the  last  legislature.  Assurance  has  been  given  the 
commission  of  an  appropriation  of  $150,000  to  start  btiikling, 
by  the  present  legislature.  The  site  for  the  administration 
building,  which  is  the  first  to  be  erected,  was  selected.  This 
building  will  contain  the  offices  and  quarters  for  the  execu¬ 
tive  officers  and  accommodations  for  probably  100  patients.  It 
is  the  intention  of  the  commission  to  build  an  institution 
capable  of  caring  for  1,000  patients,  the  cost  of  which  will  be 
eventually  more  than  $1,000,000. 

Communicable  Diseases. — Of  the  87,757  cases  of  communi¬ 
cable  diseases  reported  to  the  State  Department  of  Health 
during  1906  there  were  24,421  cases  of  typhoid  fever,  6.902 
cases  of  scarlet  fever,  10,842  cases  of  diphtheria,  and  23,729 
cases  of  measles.  The  following  diseases  are  classed  as  com¬ 
municable:  Actinomycosis,  anthrax,  bubonic  plague,  cerebro¬ 
spinal  meningitis,  chicken-pox,  cholera,  diphtheria,  epidemic 
dysentery,  erysipelas,  German  measles,  glanders,  hydrophobia, 
leprosy,  malarial  fever,  measles,  mumps,  pneumonia  (true), 
puerperal  fever,  relapsing  fever,  scarlet  fever,  smallpox,  tet¬ 
anus,  trachoma,  trichiniasis,  tuberculosis,  typhoid  fever,  ty¬ 
phus  fever,  whooping-cough  and  yellow  fever.  The  statistics 
of  communicable  diseases  are  to  be  analyzed  by  the  depart¬ 
ment  of  health  for  the  purpose  of  comparing  them  with  the 
record  of  deaths  from  the  same  diseases.  These  statistics 
should  be  valuable  in  the  immediate  fight  against  disease 
throughout  the  state,  and  in  addition  will  furnish  permanent 
data  for  the  study  of  social  conditions  and  will  be  helpful 
to  the  students  of  remedial  legislation. 

State  Board  Examination. — The  next  examinations  of  the 
Pennsylvania  State  Board  of  Examiners  will  be  held  at  Har¬ 
risburg,  June  25  to  28,  in  Russ  Hall,  15  North  Second  Street, 
and  City  Grays’  Armory,  corner  Second  and  Forster  streets. 
The  first  session  will  begin  at  9  a.  m.,  June  25.  All  candi¬ 
dates  must  have  their  credentials  completed  and  have  cards 
from  the  secretary  of  the  medical  council  to  present  at  the 
door  at  the  time  of  examination.  Everv  candidate  will  be  re¬ 
quired  to  furnish  a  cabinet  photograph  of  himself,  endorsed 
in  his  own  handwriting  on  the  back,  and  endorsed  on  the  back 
by  the  dean  of  the  college  from  which  he  graduated,  certify¬ 
ing  to  the  correctness  of  the  photograph  and  to  the  genuine¬ 
ness  of  the  signature.  In  cases  where  the  dean  has  died  or 
the  college  has  ceased  to  exist,  an  affidavit  signed  by  the  can¬ 
didate  must  accompany  the  signed  cabinet  photograph.  Can¬ 
didates  desiring  to  file  applications  should  apply  to  Dr.  N.  C. 
Schaeffer,  secretary  of  the  medical  council,  Harrisburg,  or  in  the 
matters  relating  to  work  of  the  board,  to  Dr.  W.  D.  Hamaker, 
secretary  of  the  Board  of  Medical  Examiners,  Meadville. 

Philadelphia. 

Bequests.— According  to  the  will  of  Frederick  Bauer,  $1,000 
is  left  to  the  German  Hospital. - The  late  Nicholas  Lennig 
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devised  $10,000  to  the  Maternity  Hospital  and  $1,000  to  the 
Philadelphia  Dispensary. 

Deaths  of  the  Week. — The  number  of  deaths  from  all  causes 
in  the  week  ended  April  6  was  617,  a  decrease  of  38  from 
the  number  reported  last  week.  The  chief  causes  of  death 
were:  Typhoid  fever,  13;  diphtheria,  10;*  cerebrospinal  menin¬ 
gitis,  12;  tuberculosis,  75;  cancer,  28;  pneumonia,  77,  and 
Bright’s  disease,  50. 

Personal. — Dr.  Joseph  Neff  has  been  appointed  director  of 
public  health  and  charities,  to  succeed  Dr.  W.  M.  Late  Coplin. 
Dr.  Neff  is  a  member  of  the  faculty  of  Jefferson  Medical  Col¬ 
lege  and  is  medical  director  of  the  Jefferson  Hospital. - Dr. 

A.  Lee  Clifton,  who  has  been  resident  physician  at  the  Dela¬ 
ware  Hospital  since  June,  has  been  appointed  a  resident  phy¬ 
sician  of  the  University  of  Pennsylvania,  under  Dr.  John 
Clark. 

Hospital  Notes. — The  report  of  the  Wills  Eye  Hospital 
shows  that  during  1906,  800  new  patients  were  admitted  for 
operation  and  treatment,  and  the  clinics  gave  free  service  to 
16,000  new  and  80,000  old  patients,  from  63  counties  of  Penn¬ 
sylvania,  an  average  of  about  300  a  day.  The  hospital  is 
badly  in  need  of  extensions  and  additions  to  the  building,  and 
has  asked  the  legislature  to  furnish  them  at  an  estimated  cost 
of  $150,000,  and  allowance  for  maintenance  of  $50,000  a  year. 

Endorses  Bill  Controlling  Marriage. — The  Philadelphia 
County  Medical  Society,  at  its  meeting  March  15,  passed  the 
following  resolution : 

Resolved,  That  the  Philadelphia  County  Medical  Society  notes 
with  great  satisfaction  the  introduction  of  a  bill  before  the  Legis¬ 
lature  of  Pennsylvania  requiring  certificates  to  the  effect  that  both 
parties  to  a  proposed  marriage  are  in  the  opinion  of  a  qualified 
physician  free  from  disease  transmissible  to  progeny.  The  society 
affirms  the  principle  involved,  and  endorses  the  effort  of  the  com¬ 
munity  to  secure  the  adoption  of  the  measure. 

Banquets. — At  the  annual  banquet  of  the  Davis  Obstetrical 
Society,  held  March  23,  Dr.  Edward  P.  Davis,  honorary  presi¬ 
dent  of  the  society,  acted  as  master  of  ceremonies.  Drs. 
Hobart  A.  Hare,  J.  Chalmers  Da  Costa  and  H.  Augustus  Wil¬ 
son  and  members  of  the  faculty  of  Jefferson  Medical  College 

attended  the  banquet. - The  twenty-fifth  annual  reunion  and 

banquet  of  the  medical  class  of  1882,  of  the  University  of 
Pennsylvania,  was  held  March  16,  Dr.  Horace  Jayne  presiding. 
Dr.  James  Tyson,  one  of  the  three  surviving  members  of  the 
faculty  at  that  time,  was  the  guest  of  honor.  Historical 
sketches  were  read  by  Drs.  Judson  Daland  and  William  J. 
Taylor. 

Alvarenga  Prize. — The  College  of  Physicians  of  Philadelphia 
announces  that  the  next  award  of  the  Alvarenga  fnize,  being 
the  income  for  one  year  ($180)  of  the  bequest  of  the  late 
Senor  Alvarenga,  will  be  made  July  4,  provided  that  an  essay 
deemed  worthy  of  the  prize  shall  have  been  offered.  Essays 
may  be  on  any  subject  in  medicine,  but  can  not  have  been 
published.  They  must  be  typewritten  and  must  be  received 
by  Dr.  Thomas  R.  Neilson,  secretary  of  the  college,  on  or  be¬ 
fore  May  1.  Each  essay  must  be  sent  without  signature, 
but  marked  with  a  motto  and  accompanied  by  a  sealed  en¬ 
velope,  having  on  its  outside  the  motto  of  the  paper,  and 
within  the  name  and  address  of  the  author. 

Jubilee  of  Pathological  Society. — Elaborate  preparations  are 
being  made  by  the  Pathological  Society  of  Philadelphia  to 
celebrate  in  a  fitting  manner  the  fiftieth  anniversary  of  its 
founding.  The  morning  of  the  first  day,  May  10,  will  be  de¬ 
voted  to  the  welcoming  of  guests  and  to  addresses  by  distin¬ 
guished  men  from  different  parts  of  the  country.  A  luncheon 
to  members  and  guests  will  be  served  at  the  University  Club 
at  2  p.  m.,  and  two  hours  later  a  commemorative  meeting  will 
take  place  in  the  amphitheater  of  the  Pennsylvania  Hospital, 
where  the  first  meetings  of  the  society  were  held..  Dr.  Will¬ 
iam  Osier,  regius  professor  of  medicine,  Oxford  University, 
will  deliver  the  principal  address.  An  exhibition  of  pathologic 
specimens  will  De  opened  to  guests,  members  and  profession  at 
large  on  Friday  and  Saturday  in  the  Miitter  Museum  of  the 
College  of  Physicians. 

TENNESSEE. 

Officers  Re-elected. — At  the  annual  meeting  of  the  State 
Board  of  Health,  April  7,  Dr.  Heber  Jones,  Memphis,  was  re¬ 
elected  president,  and  Dr.  Thomas  E.  Abernathy,  Chattanooga, 
vice-president. 

Communicable  Diseases. — More  than  200  of  the  pupils  of  the 
schools  of  Knoxville  are  reported  to  be  suffering  with  measles. 

- The  smallpox  situation  in  Weakley  County  is  reported  to 

be  unimproved,  several  new  cases  having  developed  near 

Greenfield. 


TEXAS. 

Health  of  the  State. — State  Health  Officer  William  Brumby, 
Austin,  asserts  that  smallpox  is  spreading  in  certain  counties 
of  the  state  and  that  approximately  20  counties  are  affected. 
- An  epidemic  of  measles  is  reported  at  Killeen. 

Personal. — Dr.  Roland  C.  Connor,  Roby,  has  been  appointed 

on  the  medical  staff  of  the  Canal  Zone. - Dr.  Aleck  Spencer, 

Temple,  has  resigned  as  health  officer  of  Bell  County  and  has 
been  succeeded  by  Dr.  Taylor  Hudson  of  Belton. — —Dr.  O.  T. 
Brundy,  Milford,  has  been  appointed  surgeon  to  the  Confeder¬ 
ate  Home,  Austin. 

Hospital  Notes. — The  senate  committee  on  public  health 
made  a  favorable  report,  March  25,  on  the  house  bill  appro¬ 
priating  $150,000  for  the  establishment  of  a  state  sanitarium 
for  tuberculosis. - The  annual  report  of  Sealy  Hospital,  Gal¬ 

veston,  shows  that  in  1906  there  were  40,556  hospital  days,  a 
gain  of  4,434  as  compared  with  1905.  The  daily  average  of 
patients  for  the  year  was  111,  and  1,550  patients  were  ad¬ 
mitted. 

War  on  Mosquitoes. — At  the  last  meeting  of  the  board  of 
city  commissioners  of  Galveston,  Dr.  Charles  W.  Truelieart, 
city  health  officer,  was  granted  permission  to  advertise  for  120 
barrels  of  crude  carbolic  acid,  for  the  use  of  the  department 
during  the  coming  summer  to  combat  the  mosquitoes  and 
diminish  the  plague  of  house  flies  in  the  city. - The  cam¬ 

paign  against  mosquitoes  has  commenced  in  San  Antonio 
and  good  work  is  being  done  by  the  children  of  the  public 
schools. 

VIRGINIA. 

Personal. — Passed  Assistant  Surgeon  Rupert  Blue  of  the 
United  States  Public  Health  and  Marine -Hospital  Service  has 
been  made  chief  of  the  department  of  sanitation  at  the  James¬ 
town  Exposition. - Dr.  M.  F.  Hansbrough,  Front  Royal, 

was  painfully  injured  in  a  runaway  accident  at  his  home, 
March  30. 

Honor  to  Dr.  Reed. — The  State  Library  Board  has  appointed 
an  art  committee,  of  which  Admiral  Harrie  Webster  is  chair¬ 
man,  to  select  a  portrait  of  the  famous  surgeon  and  bacteri¬ 
ologist,  the  late  Dr.  Walter  Reed,  major  and  surgeon,  United 
States  Army,  who  was  born  at  Harrisburg,  Va.,  to  be  placed 
in  the  library. 

Anti-Mosquito  Crusade. — An  anti-mosquito  crusade  is  to  be 
inaugurated  in  Norfolk  during  the  summer  by  Health  Com¬ 
missioner  Dupuy  of  that  city,  who  will  be  assisted  in  the 
work  by  Surgeon  Charles  P.  Wertenbaker  and  Passed  Assist¬ 
ant  Surgeon  Rupert  Blue  of  the  United  States  Public  Health 
and  Marine-Hospital  Service. 

GENERAL. 

Yellow  Fever  in  Cuba. — Major  Jefferson  R.  Kean,  U.  S. 
Army,  reported  on  April  6  a  case  of  yellow  fever  at  Nueva 
Paz,  in  the  southeast  corner  of  Havana  province.  The  patient 
was  a  Spaniard  who  had  arrived  from  Spain  December  13, 
and  had  not  left  the  part  of  Cuba  in  which  he  was  taken  ill 
since  that  time.  There  is  believed  to  be  no  reason  to  fear 
infection  in  Havana. 

Internes  Wanted  in  Insane  Hospital.— The  United  States 
Civil  Service  Commission  will  hold  examinations  June  13  and 
14,  at  the  usual  cities  throughout  the  United  States,  to  supply 
medical  internes  in  the  Government  Hospital  for  the  Insane, 
Washington,  D.  C.  This  examination  is  open  to  men  who 
are  citizens  of  the  United  States,  aged  20  years  or  over,  and 
graduates  of  reputable  medical  colleges.  Applicants  should 
apply  at  once  to  the  commission  at  Washington  for  applica¬ 
tion  form  1312. 

Attitude  of  the  Filipinos  Toward  the  Leper  Hospital. — Dr. 

Heiser,  chief  quarantine  officer,  reports  that  a  remarkable 
change  seems  to  have  come  over  the  people  in  reference  to  their 
attitude  toward  the  leper  hospital.  It  is  almost  a  daily  occur¬ 
rence  for  persons  to  apply  voluntarily  to  the  bureau  of  health 
for  hospitalization.  Many  individuals  have  come  from  the 
colonies  and  requested  that  they  be  admitted  to  San 
Lazaro  Hospital  until  they  could  be  sent  to  the  Culion  leper 
colony.  These  facts,  Dr.  Heiser  states,  are  significant  and 
point  to  an  improvement  in  the  attitude  of  the  people. 

Tropical  Medicine  Men  Meet. — At  the  third  annual  meeting 
of  the  American  Society  of  Tropical  Medicine,  held  at  the 
New  York  Academy  of  Medicine,  March  29,  papers  were  read 
by  Surgeon  Leckinski  W.  Spratling,  U.  S.  Navy,  on  “Yellow 
Fever  Sanitation,”  and  Major  Louis  Livingston  Seaman,  U.  S. 
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V.,  on  “Observations  on  Health  and  Disease  in  Eastern 
Africa.”  The  following  officers  were  elected:  President,  Dr. 
James  M.  Anders,  Philadelphia;  vice-presidents,  Drs.  Rudolph 
Matas,  New  Orleans,  and  William  S.  Thayer,  Baltimore;  sec¬ 
retary,  Dr.  John  M.  Swan,  Philadelphia;  treasurer,  Dr.  James 
Ewing,  New  York  City,  and  members  of  the  council,  Drs. 
Ramon  Guiteras,  Neiv  York  City,  and  Joseph  McFarland,  Phil¬ 
adelphia. 

New  Roentgen  Ray  Journal. — The  latest  addition  to  medical 
periodicals  is  the  American  Quarterly  of  Roentgenology,  of 
Pittsburg,  Pa.,  published  by  the  American  Roentgen  Ray  Soci¬ 
ety  and  edited  by  its  president,  Dr.  Preston  M.  Hickey,  De¬ 
troit,  Mich.  This  journal  takes  the  place  of  the  annual  trans¬ 
actions  of  the  society,  and  is  the  property  of  the  society.  The 
first  issue  reflects  great  credit  on  the  society  and  promises 
much  for  the  future.  The  policy  of  the  society  in  reference 
to  advertisements  is  not  referred  to  in  the  editorial  foreword, 
but  judging  from  the  advertisements  that  appear  in  the  first 
issue,  the  pages  are  open  only  to  those  who  have  something  to 
exploit  that  is  of  particular  interest  to  roentgenologists.  The 
size  of  the  journal  is  convenient  and  the  mechanical  work  is 
excellent. 

Graveyard  Regulations  in  the  Philippines. — One  of  the  most 
important  sanitary  measures — certainly  one  of  the  most  diffi¬ 
cult  and  laborious — according  to  Dr.  Heiser,  of  the  bureau  of 
health  of  the  Philippine  Islands,  is  the  regulation  of  the  ceme¬ 
tery  question  in  accordance  with  the  law,  .which  states  that  it 
shall  be  unlawful  to  establish,  maintain,  enlarge  or  remove 
any  burial  ground  or  cemetery  until  a  permit  therefor  shall 
have  been  obtained  from  the  director  of  health.  This  necessi¬ 
tates  a  careful  examination  into  the  sanitary  conditions  of 
all  existing  cemeteries.  The  cemetery  question  has  long 
been  a  neglected  one  and  this  makes  its  regulation  more  diffi¬ 
cult.  Many  municipalities  are  establishing  municipal  ceme¬ 
teries  in  whicn  interments  may  be  made  without  discrimina¬ 
tion  on  account  of  race,  nationality  or  religion. 

Vaccination  in  the  Philippines. — In  his  report  for  the  last 
quarter  of  1906  Dr.  V.  G.  Heiser,  chief  quarantine  officer,  states 
that  vaccination  had  to  be  temporarily  abandoned  in  Antique, 
because  of  a  report  that  the  people  were  being  inoculated  with 
the  virus  of  leprosy,  and  in  Occidental  Negros,  on  account  of 
a  report  that  the  people  were  being  inoculated  with  cholera 
germs.  On  the  island  of  Luzon,  particularly  on  the  coast 
line,  with  the  exception  of  a  portion  of  Tavabas,  Sorsogon  and 
Albay  provinces,  all  the  inhabitants  have  been  protected.  As 
the  travel  is  principally  betwen  coast  cities,  the  danger  of  the 
spread  of  smallpox  is  considerably  lessened.  This  systematic 
scheme  of  vaccination  has  already  borne  results,  as  attested 
by  the  fact  that  there  is  less  smallpox  in  the  Philippines  to¬ 
day  than  perhaps  at  any  time  during  the  past  300  years. 
Whenever  the  vaccination  of  a  province  is  completed  the  work 
is  followed  up  by  vaccinating,  at  intervals  of  every  six  months, 
all  the  children  who  have  been  born  during  that  period,  and 
all  unvaccinated  persons  who  may  have  taken  up  their  resi¬ 
dence  there  during  the  interim.  During  the  quarter  covered 
in  the  report  the  work  of  vaccinating  the  inhabitants  of 
Cebu  was  completed.  This  -is  the  first  time  in  the  history  of 
the  Philippines  that  the  people  of  the  entire  province,  num¬ 
bering  over  three-quarters  of  a  million,  have  been  vaccinated. 
The  complete  vaccination  of  the  inhabitants  of  Union  prov¬ 
ince  was  also  terminated  during  the  quarter.  A  clinical  note 
on  this  work  appears  in  this  issue,  page  1264. 

CANADA. 

Infectious  Diseases. — The  number  of  cases  of  infectious  dis¬ 
eases  in  Montreal  in  March  was  356,  of  which  101  were  of 

tuberculosis. - Over  1,000  residents  of  Three  Rivers,  Que.,  are 

reported  to  have  typhoid  fever,  and  the  death  rate  is  double 
the  normal. 

Personal. — Dr.  J.  H.  Elliott  has  resigned  from  the  Muskoka 
Cottage  Sanatorium  and  has  been  succeeded  by  Dr.  W.  J. 
Dobbie  of  the  Western  Free  Consumption  Hospital,  near 

Toronto.  Dr.  Elliott  will  spend  several  months  abroad. - 

Dr.  Henri  IJervieux,  Montreal,  will  succeed  the  late  Sir  Will¬ 
iam  Hales  Kingston  on  the  board  of  governors  of  Laval  Uni¬ 
versity. 

Hospital  News. — The  Canadian  Hospital  Association  was  or¬ 
ganized  in  Toronto,  April  1.  Miss  Louis  Brent  of  the  Sick 
Children’s  Hospital,  Toronto,  was  elected  president,  and  Dr. 
John  N.  E.  Brown,  superintendent  of  the  Toronto  General  Hos¬ 
pital,  secretary.  Dr.  Renwick  R.  Ross,  Buffalo,  N.  Y.,  deliv¬ 
ered  an  address.  In  connection  with  the  Ontario  hospitals,  it 
was  anonunced  at  this  meeting  that  the  government  had 


raised  the  grant  20  cents  per  patient  per  day. - The  Vancou¬ 

ver  (B.  C.)  General  Hospital  will  spend  an  additional  $20,000 

on  hospital  equipment. - The  twentieth  annual  report  of  the 

board  of  management  of  the  Protestant  Hospital  for  the  In¬ 
sane  at  Verdun,  Que.,  shows  that  on  Jan.  1,  1906,  there  were 
503  patients  in  residence.  During  the  year  there  were 
admitted  87  men  and  64  women.  The  discharges  numbered 
110,  and  the  deaths  31,  leaving  in  the  institution  at  the  end 
of  December  507  inmates. 

FOREIGN. 

International  Congress  of  Physiotherapy. — As  already  men¬ 
tioned  in  these  columns  on  page  1195,  the  Second  International 
Congress  of  Physiotherapy  will  be  held  at  Rome,  Italy,  Oct.  13- 
16,  1907,  under  the  presidency  of  Hon.  Prof.  Guido  Baecelli. 
Prof.  Carlo  Colombo,  \  ia  Plinio,  1,  Rome,  is  the  secretary. 
The  American  committee  has  been  appointed  with  Dr.  Francis 
B.  Bishop,  Washington,  D.  C.,  as  president,  and  Dr.  William 
Benham  Snow,  349  West  Fifty-seventh  Street,  New  York,  sec¬ 
retary. 

Plague  in  the  Ottoman  Empire. — Dr.  Post,  American  repre¬ 
sentative  on  the  International  Sanitary  Board,  reports  that 
bubonic  plague  is  on  the  increase  at  Djeddah,  the  port  of 
Mecca.  When  the  first  cases  were  reported  great  numbers  of 
pilgrims  were  passing  through  Djeddah  on  their  way  to 
Mecca,  and  it  was  feared  that  the  plague  would  break  out 
among  them.  A  special  meeting  of  the  International  Sanitary 
Board  was  called,  and  measures  were  taken  to  prevent  its 
spread.  These  were  so  successful  that  up  to  February  24 
no  case  of  plague  had  occurred  among  the  pilgrims,  over  100,- 
000  in  number.  ' 

Morphin  from  Mail  Order  Houses.— The  Winch,  med. 
Wochschr.  relates  that  a  Paris  firm  advertised  in  a  German 
lay  weekly  that  it  would  supply  physicians  and  apothecaries 
“in  discreet  cases  what  they  could  not  otherwise  obtain.”  A 
German  physician  wrote  to  know  if  he  could  obtain  morphin 
from  the  firm  and  received  a  prompt  affirmative  reply,  with 
instructions  as  to  the  use  of  the  morphin,  “1  eg.  for  one  in¬ 
jection,  and  never  more  than  three  injections  a  day.  Inter¬ 
nally  2.5  eg.  to  begin  with.”  The  price  charged  was  about  $1 
for  15  grains.  As  no  order  was  forthcoming,  the  firm  wrote 
again  to  offer  the  morphin  at  Jialf  price.  The  article  adds 
that  customers  can  order  and  receive  morphin  from  the  large 
French  department  stores. 

Bicentennial  of  Linnaeus.— The  scientific  organizations  of 
Sweden  are  making  preparations  to  celebrate  in  the  week  of 
May  12  the  two  hundredth  anniversary  of  the  birthday  of  the 
great  botanist,  Carl  von  Linn6,  better  known  by  his  Latinized 
name,  Linnaeus.  As  Avas  mentioned  recently  in  an  editorial  in 
The  Journal,  Linnaeus  was  a  physician,  having  taken  a  med¬ 
ical  degree  in  the  Netherlands  in  1735,  and  four  vears  later  was 
appointed  physician  to  the  king  of  Sweden  and  professor  of 
botany  at  Upsala.  He  had  published  before  this  a  work  on  the 
flora  of  Lapland,  which  he  had  explored  under  the  auspices 
of  the  Swedish  Academy  of  Sciences.  It  was  followed  by  nu¬ 
merous  other  works  on  botany  which  won  for  him  the  title  of 
the  father  of  systematic  botany  and  of  the  binomial  nomen¬ 
clature  of  species.  The  celebration  of  the  bicentennial  will  be 
held  at  Upsala,  where  Linmeus  lived,  and  where  he  died  in 
1778. 

Misuse  of  Names  by  Quacks. — A  German  “magnetopath,” 
C.  Pohl,  stated  in  the  circulars  he  has  been  distributing,  that 
Virchow  came  to  him  for  treatment  of  a  throat  affection  and 
was  cured  by  him,  giving  the  date  and  other  particulars,  and 
citing  Virchow’s  expressions  of  confidence  in  his  magnetic 
treatment.  The  magnetopath  was  recently  before  the  courts 
for  fraudulent  practices  and  was  condemned  to  a  fine  of  $15 
and  12  days’  imprisonment.  In  the  course  of  the  trial  his 
lawyer  referred  to  the  Virchow  incident  and  remarked  that 
Dr.  H.  Virchow,  Virchow’s  son,  would  confirm  his  client’s 
statements  in  regard  to  the  successful  treatment  of  his  father. 
No  notice  was  taken  of  the  matter  by  the  Virchow  family, 
but  Dr.  IT.  Virchow  has  since  written  a  letter  on  the  subject 
to  the  Deutsche  med.  Wochschr.,  page  517,  discussing  the  legal 
phases  of  this  outrageous  misuse  of  his  father’s  name  and 
whether  the  magnetopath  or  others  like  him  could  be  prose¬ 
cuted  for  such  statements.  He  seems  to  be  inclined  to  think 
that  the  sentence  imposed,  even  if  the  charlatan  were  con¬ 
demned,  would  not  outbalance  the  advertising  for  the  char¬ 
latan  in  case  suit  were  brought  against  him.  The  affair  has 
three  aspects,  that  bearing  on  his  father,  that  on  the  interests 
of  the  public,  and  that  bearing  on  the  interests  of  the  medical 
profession.  In  regard  to  his  father,  young  Virchow  thinks 
that  no  denial  is  needed  fr  m  him.  The  interests  of  {he  pro- 
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fession  in  the  struggle  'against  unscrupulous  quackery  have 
compelled  him  to  discuss  the  incident,  especially  the  lawyer’s 
statement  in  the  above  case.  He  is  informed  that  the  law  does 
not  require  the  lawyer  to  ascertain  the  truth  of  such  asser¬ 
tions  on  his  client’s  behalf,  and  remarks,  “When  a  lawyer  is 
legally  allowed  to  shield  his  client  by  making  such  baseless 
statements,  it  would  be  very  foolish  for  the  charlatan  not  to 
profit  by  such  a  fortunate  circumstance.”  It  is  possible  that 
the  charlatan  will  continue  in  the  future  the  misuse  of 
Virchow’s  name,  as  this  matter  had  nothing  to  do  with  the 
sentence  imposed  and  no  steps  have  been  taken  to  date  to 
stop  it. 

Twenty-fifth  Anniversary  of  the  Discovery  of  the  Tubercle 
Bacillus. — On  March  24  just  25  years  had  elapsed  since  Robert 
Koch  reported  the  discovery  of  the  tubercle  bacillus  in  a  com¬ 
munication  read  before  the  German  Physiological  Society.  In 
the  Deutsche  med.  Wochschr.  for  March  21,  Loeffler  gives  an 
interesting  sketch  of  the  occasion.  Koch  had  been  called  from 
his  obscure  post  in  a  country  district  to  Berlin  just  two  years 
before,  not  long  after  his  publications  on  mouse  septicemia 
and  anthrax  had  attracted  general  attention.  On  arriving  at 
Berlin,  just  37  years  old,  he  met  with  a  frosty  reception  from 
Virchow,  and  his  announcements  were  criticised  by  Virchow’s 
followers,  especially  in  the  local  medical  societies.  The  Physio¬ 
logical  Society,  however,  under  the  leadership  of  Dubois-Rey- 
mond,  gave  him  unprejudiced  attention  and  supplied  certain 
facilities  for  his  further  research.  Consequently  it  was  to 
that  society  that  he  turned  when  ready  to  publish  his  discov¬ 
eries  on  tuberculosis.  The  hall  was  crowded  to  hear  his  com¬ 
munication  “On  Tuberculosis,”  although  no  hint  of  its  impor¬ 
tance  had  got  abroad.  As  he  presented  tbe  array  of  facts 
which  he  had  established  every  one  present  felt  the  impor¬ 
tance  of  the  occasion  and  not  a  word  was  spoken,  not  even 
when  he  had  finished,  the  session  closing  without  a  word  of 
discussion.  The  next  day  his  demonstrations  were  thronged 
with  scientists,  including  Virchow,  but  it  was  years  before 
the  latter  ever  spoke  of  the  bacillus  except  as  “the  so-called 
tubercle  bacillus.”  Koch’s  staining  technic  was  an  accidental 
discovery  while  he  was  seeking  to  photograph  the  bacilli.  He 
assumed  that  the  blue-stained  bacilli  would  show  better  in  a 
photograph  if  the  whole  specimen  were  stained  further  with 
Bismarck  brown,  but  examination  of  the  specimens  later 
showed  that  the  bacilli  still  retained  their  blue  tint  when  all 
else  had  turned  brown.  He  also  found  that  this  did  not  occur 
when  a  fresh  solution  of  methylene  blue  had  been  used.*  This 
suggested  tha’t  some  substance  in  the  air  must  act  on  the 
blue  solution  as  it  stands,  and  he  surmised  that  this  might  be 
ammonia  as  the  air  of  a  laboratory  generally  contains  con¬ 
siderable  ammonia.  A  little  ammonia  added  to  the  fresh  solu¬ 
tion  of  the  blue  made  it  act  as  he  wished,  and  he  then  assumed 
that  any  alkali  would  have  the  same  effect.  This  was  the 
basis  of  the  finally  perfected  stain. 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Vienna,  March  19,  1907. 

Sexual  Problems  in  the  Upper  Schools. 

The  movement  for  fighting  venereal  diseases  by  public  in¬ 
struction  has  called  attention  to  the  fact  that  numerous  sex¬ 
ual  infections  take  place  simply  from  ignorance  of  the  danger 
and  of  the  means  of  prevention.  Thus,  in  German-speaking 
countries,  the  university  students  at  once,  on  entering  the 
“alma  mater,”  come  under  influences  of-  free-thinking  and  un¬ 
scrupulous  circles,  and  the  contrast  between  the  strict  super¬ 
vision  in  the  preparatory  schools  and  the  absolute  liberty  in 
tne  university  tends  to  turn  the  attention  of  the  young  men 
to  sexual  matters,  with  the  result  that  30  per  cent,  of  all 
gonorrheal  and  25  per  cent,  of  all  syphilitic  primary  infections 
occur  between  the  ages  of  20  and  22,  when,  in  our  countries, 
the  youths  enter  the  university.  In  a  few  of  the  preparatory 
schools,  the  pupils  during  the  last  term  are  now  instructed 
in  the  facts  of  sexual  dangers.  Another  important  achieve¬ 
ment  of  the  recent  movement,  in  which  several  professors  of 
the  university  are  interested,  is  the  “Instruetions-Blatt,”  a 
leaflet  explaining  in  a  few  words  the  chief  symptoms  of  sex¬ 
ual  diseases  and  warning  against  treatment  by  quacks  and 
secret  remedies.  This  leaflet  is  handed  to  the  young  laborers 
and  factorv  hands,  to  students  on  matriculating,  and  to  the 
scholars  of  the  trade-schools  on  leaving. 


Correction:  Gastric  and  Enteric  Nomenclature. — In  the  table 
on  page  1299  of  this  issue  is  an  error.  The  lower  half  of  table 
should  l>e  marked,  at  the  left,  “Enteric”  instead  of  “Gastric.” 
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Disclaimer  Concerning  a  Book  on  Fractures  by  Lamb. 

U.  S.  Army  Medicae  Museum  and  Library, 

Washington,  D.  C.,  March  28,  1907. 

To  the  Editor: — For  the  past  two  years  the  Postoffice  De¬ 
partment  here  has  been  receiving  every  day  or  so  letters  ad¬ 
dressed  to  “Prof.  D.  K.  Lamb,  Curator  National  Medical  Mu¬ 
seum,”  and  has  been  sending  them  to  me  for  want  of  anybody 
else  who  comes  anywhere  near  filling  the  bill.  There  is  no 
Prof.  D.  K.  Lamb  in  this  city;  and  no  institution  of  that 
name;  nor  am  I  curator  of  any  museum.  These  letters  come 
from  all  parts  of  the  country  east  of  the  Mississippi,  and  they 
ask  for  a  copy  of  the  “New  Methods  of  Reducing  Fractures 
and  Dislocations.”  I  am  unable  to  learn  of  any  such  book 
published  here  or  distributed  from  here,  gratuitously,  as  the 
applicants  all  evidently  understand.  I  have  replied  to  a  num¬ 
ber  of  these  letters,  but  can  not  continue  to  do  so. 

D.  S.  Lamb. 


Miscellany 

_  / 

Scarlet  Fever  Seven  Times. — This  occurrence  is  reported  by 
a  Spanish  writer,  cited  in  the  Munch,  med.  Wochschr.,  liv,  283. 
The  first  attack  occurred  at  the  age  of  7  and  the  latest  at  21. 
The  disease  is  said  to  have  been  diagnosed  by  some  of  the  best 
authorities  in  Spain  each  time. 

Case  of  Fatal  Xerostomia. — Zagari  describes  a  case  of  dry¬ 
ness  of  the  mouth  from  total  absence  of  the  salivary  secretion, 
owing  to  atrophy  of  all  the  maxillary,  parotid  and  sublingual 
salivary  glands.  The  patient  was  a  woman  of  50  and  she  suc¬ 
cumbed  in  less  than  two  years  to  the  marasmus  resulting  from 
lack  of  the  secretions  of  the  salivary  glands.  Autopsy  revealed 
a  syphilitic  or  parasvphilitic  lesion  in  the  upper  part  of  the 
oblongata.  He  concludes  that  there  must  be  at  this  point  an 
anatomic  nucleus  presiding  over  the  salivary  glands  and  also 
over  the  sense  of  taste  in  the  anterior  two-thirds  of  the 
tongue,  as  function  was  abolished  over  this  stretch  in  his  case. 
From  this  bulbo-spinal  center  a  neuron  evidently  passes  through 
the  chorda  tympani  to  the  salivary  glands.  The  histologic 
findings  in  the  case  are  shown  in  several  illustrations  accom¬ 
panying  his  communication  in  the  Policlinico,  xiv,  45,  1907. 

Contagion  of  Leprosy. — Since  the  establishment  of  the  third 
leprosorium  in  Russia,  at  Wenden,  10  years  ago,  it  has  shel¬ 
tered  1 83  lepers.  Kiwull’s  report  of  its  work  is  published  in 
the  St.  Petersh.  med.  Wochschr.  for  January  26.  He  mentions 
a  number  of  instances  of  proved  transmission  of  the  disease. 
In  two  cases  the  leprous  wife  infected  her  husband;  in  two, 
the  father  his  son;  in  four,  the  father  his  daughter;  in  four 
the  mother,  one  or  more  children,  and  in  one  family  the 
father,  with  tubercular  leprosy,  infected  his  brother,  his  sister 
and  his  four  children.  In  four  cases  a  brother  or  sister  be¬ 
came  infected;  in  eight,  an  inmate  of  the  house.  Two  patients 
ascribed  their  infection  to  having  worn  garments  used  previ¬ 
ously  by  a  leper,  and  two  other  patients  to  washing  the  gar¬ 
ments  of  a  leper.  The  tubercular  form  seemed  more  malig¬ 
nant  than  the  other  macular  variety,  both  in  regard  to  its 
course  and  to  infection  of  others. 

<0 

Microscopic  Examination  of  Endotheliomata  of  the  Neck. — 
Wyatt  Wingrave,  pathologist  to  the  Central  London  Throat 
Hospital,  states  that  during  the  last  year  he  has  examined 
several  growths,  belonging  to  the  tumors  described  as  endo¬ 
theliomata,  removed  from  the  cervical  and  parotid  regions, 
and  from  the  upper  respiratory  and  digestive  tracts.  These 
tumors,  he  asserts,  may  be  defined  as  neoplasms  developed 
from  and  following  the  type  of  epitheliod  or  mesotheliod  cells, 
such  as  are  found  lining  blood  and  lymph  vessels.  When 
starting  from  the  lining  of  perivascular  lymph  spaces  they 
are  called  peritheliomata,  but,  he  declares  ( Journ .  Laryn., 
Rhin.  and  Otol.,  London),  there  is  no  essential  difference  in  the 
character  of  their  elements.  Formerly,  they  were  somewhat 
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loosely  termed  “adenosarcoma,”  “atypical  carcinoma,”  “mixed 
sarcoma,”  but  Wingrave  states  that  on  looking  over  old  prep¬ 
arations  he  would  now  unhesitatingly  describe  them  as  en- 
dotheliomata.  The  tumors  may  originate  either  from  the  epi- 
theliod  lining  of  vascular  channels,  blood  and  lymphatic  (en- 
dotheliomata ) ,  or  that  surrounding  the  vessels  (perithelio- 
mata).  Cytologically,  there  is  no  difference,  but  the  spreading 
and  grouping  of  the  essential  elements  are  somewhat  different. 
The  tumors  are  also  said  to  arise  in  vestigial  structures,  such 
as  occur  in  connection  with  the  branchial  clefts  on  and  in  the 
intercarotid  gland,  probably  from  angioblastic  elements.  In 
structure,  they  are  usually  firmly  encapsulated.  The  stroma 
is  well  marked,  either  fibrillated  or  homogeneous,  forming 
spaces  of  varying  size.  Cells  when  present  are  elongated,  fusi¬ 
form  and  closely  packed,  sometimes  encapsulated,  giving  the 
appearance  of  cartilage.  The  matrix  contains  mucigen  or 
collagen.  The  essential  endothelial  elements  are  cells  which, 
though  varying  in  size  and  shape,  always  possess  the  charac¬ 
teristic  of  the  epitheliod  or  mesothelial  cells,  viz.,  large  oral 
nuclei,  having  a  fine  close  chromatin  network  and  staining 
faintly  with  hemalum.  The  cytoplasm  is  abundant  and  very 
finely  granular  or  clear.  The  cells  may  be  columnar,  spheroidal, 
flattened  or  fusiform.  Very  rarely  they  are  laminated,  form¬ 
ing  pearls  like  ordinary  squamous  epithelium,  from  which 
they  may  be  easily  distinguished.  Iletero-mitoses  are  not 
common,  neither  is  lymphocytosis  with  wandering  chromo¬ 
somes — features  so  characteristic  of  epitheliomata. 

Electricity  Barred  from  Turkish  Hospitals—  H.  Pauli  of 
Carlsruhe  writes  entertainingly  in  the  Deutsche  med.  Wochschr. 
February  28,  of  a  trip  in  the  eastern  Mediterranean.  He  states 
that  the  Sultan  is  convinced  that  electric  lights,  electric  tram- 
cars,  telephones,  etc.,  are  devices  of  the  evil  one,  and  that  he 
has  strictly  forbidden  their  use  throughout  his  dominions. 
This  deprives  the  hospitals  of  radiology  and  electrodiagnosis, 
etc.  In  the  Turkish  hospitals,  besides,  the  thermometer  is  re¬ 
garded  as  superfluous.  Dr.  Deycke,  formerly  of  Hamburg,  is 
in  charge  of  the  Giilhane  Hospital  at  Constantinople,  and  by 
great  diplomacy  and  tact  he  secured  permission  to  use  elec¬ 
tricity  in  this  hospital.  Not  long  ago  he  received  orders  from 
the  Sultan  to  vacate  the  hospital  entirely  and  to  remove  all 
the  inmates  and  equipment,  as  the  Sultan  yvanted  to  attend 
the  great  mosque  near  by  and  did  not  wish  to  be  disturbed  by 
the  presence  of  the  sick  and  of  the  diabolical  electric  machines 
so  near  him.  Again  the  sturdy  German’s  diplomacy  brought 
him  successfully  through  this  crisis,  but  the  hospital  suffers 
constantly  from  an  utter  lack  of  funds  to  maintain  it  properly. 
In  Greece,  on  the  other  hand,  Pauli  says,  the  hospitals  are 
equipped  and  maintained  on  a  level  with  the  standard  of  west¬ 
ern  civilization;  even  rubber  gloves  are  not  wanting.  He  com¬ 
ments  on  the  immense  number  of  bladder  stones  preserved  in 
the  hospital  at  Smyrna.  The  composition  of  the  water  is 
locally  regarded  as  the  cause  of  this  tendency  to  bladder  stones. 
[This  traveler’s  experience  seems  not  in  accord  with  the  re¬ 
ports  of  the  Constantinople  correspondent  of  the  London  Lan¬ 
cet.  The  latter  gives  the  impression  that  a  large  proportion  of 
Turkish  hospitals  are  pretty  fairly  equipped  with  modern  ap¬ 
pliances.] 


Association  News 

HALF  FARE  TO  ATLANTIC  CITY. 

One  Fare  for  Round  Trip  to  the  Annual  Session  of  the 
American  Medical  Association. 

The  New  England  Passenger  Association,  the  Trunk  Line 
Association  and  the  Central  Passenger  Association  have 
granted  a  rate  for  the  round  trip  of  one  first-class  limited 
fare  plus  $1.  Tickets  will  be  good,  going,  June  1  to  4,  in¬ 
clusive;  returning,  leaving  Atlantic  City  June  4  to  10,  inclu¬ 
sive.  By  deposit  of  the  ticket  by  the  original  purchaser,  in 
person,  with  the  special  agent  at  Atlantic  City  not  later  than 
June  10,  and  payment  of  fee  of  $1  at  time  of  deposit,  an  ex¬ 
tension  of  the  return  limit  may  be  obtained  to  leave  Atlantic 
City  not  later  than  June  14. 

Thus  far  the  Western  Passenger  Association  has  granted 
only  a  rate  of  one  and  one-third  fare  for  the  round  trip,  but 
the*  matter  has  been  taken  under  further  consideration  and 


it  is  hoped  that  a  half-fare  rate  will  be  secured  in  the  terri¬ 
tory  covered  by  this  association  also. 

The  Transcontinental  Passenger  Association  has  granted  a 
one  first-class  30-day  fare  for  the  round  trip,  tickets  to  be  on 
sale  May  20  and  21.  Final  arrangements  of  this  association 
with  the  eastern  passenger  associations  have  not  yet  been 
made.  The  Transcontinental  Passenger  Association  covers  the 
western  part  of  the  United  States,  including  all  of  the  Pacific 
Coast. 


NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  March,  1907 : 


ALABAMA. 

Christopher,  F.  E.,  Isney. 

Glass,  E.  T.,  Birmingham. 
Goodman,  D.  W.,  Mobile. 

Grout,  S.  E.,  Bessemer. 

Huggins,  Jacob,  Newbern. 
Manning.  J.  T.,  Lineville. 

McKee,  H.  C.,  Ilartselle. 
Moseley,  D.  C.,  Faunsdaie. 

Odom,  .T.  I.,  Littleton. 

Ttiley,  H.  C.,  Coffee  Springs. 
Shropshire.  C.  W.,  Birmingham. 
Smith,  R.  L.,  Palos. 

Thomas,  J.  R..  Albertville. 
Whiteside,  J.  M.,  Anniston. 

ARIZONA. 

Neff,  Mary  L.,  Oracle'. 

Powell,  C.  S.,  Benson. 
Southworth,  H.  T.,  Prescott. 

ARKANSAS. 

Hamm,  E.  F.,  Texarkana. 

Lee,  F.  A..  Mena. 

Longino,  H.  A.,  Magnolia. 

Nall,  R.  P.,  Armorel. 

Powell,  J.  W.,  Springfield. 

Roop,  J.  W„  Crossett. 

Stevens,  C.  D.,  Magnolia. 

Taylor,  I.  S.,  Crossett. 

Wilson.  G.  L.,  Hermitage. 
Wommack,  W.  E.,-  Hermitage. 

CALIFORNIA. 

Bacon,  C.  E.,  Los  Angeles. 
Bishop,  T.  W.,  Pasadena. 

Cohen,  Albert.  San  Francisco. 
Cook,  W.  V.,  Pasadena. 

Decker,  C.  W.,  Los  Angeles. 
Ford,  J.  C.,  Rocklin. 

Frick.  D.  ,T.,  Los  Angeles. 
ITenrikson.  Gustav,  Sacramento. 
Johnson,  W.  S.,  Los  Angeles. 
McCoy,  Alva  D.  S.,  Pasadena. 
McNaughton.  J.  A..  Los  Ange'Ies. 
Miller.  A.  V.,  Oakland. 

Roth.  L.  .T.,  Los  Anareles. 

Silvia,  Clara  A.,  Gilroy. 
Thompson,  .T.  G..  Oakdale. 
Trewhella.  .T.  S..  Rivera. 
Walker.  Acmes.  San  Francisco. 
White.  A.  TL.  Crorkett 
White,  S.  T„  Redding. 

COLORADO. 

Abrahams.  H.  E.,  Denver. 
Carlson.  B.  W.,  Cheyenne  Wells. 
Edwards,  G.  M.,  Denver. 

L»e.  H.  O..  Tabasco. 

Moore.  Clara  M..  Denver. 

Stilwell,  H.  R,,  Denver 
Weller,  Miles,  Denver. 

CONNECTICUT. 

Rissell,  -T.  S.,  Torrington. 
ATppks.  IT.  A.,  Meriden. 

Minor,  G.  M.,  Waterford. 

DISTRICT  OF  COLUMBIA. 
Jewett,  IT.  M.,  Washington. 
Marshall,  Collins,  Washington. 

FLORIDA. 

Carswell,  S.  T..  Citra. 

Pollock,  W.  A.  .T.,  Tensacola. 
Prince,  -T.  M.,  Live  Oak. 

Willis,  J.  M.,  Williston. 

GEORGIA. 

Adams,  R.  P.,  Bethlehem. 
Cunningham,  F.  M.,  Macon. 
Biddings,  C.  G.,  Atlanta. 
Johnson,  G.  F.,  Griffin. 
Johnston.  F.  C..  Walden. 
Kilpatrick,  A.  J.,  Augusta. 
Michel,  IT.  M.,  Augusta. 

Oglesby,  C.  R.,  Waycross. 

IDAHO. 

Davis,  W.  N.,  Wardner. 


ILLINOIS. 

Allen,  W.  G.,  Chicago. 

Bishop,  E.  IT.,  Chicago. 

Brooks,  E.  W.,  St.  Elmo. 

Brode,  W.  D.,  Chicago. 

Butler,  Jacob,  East  St.  Louis. 
Brimble-Combe,  Wm,  Carmi. 
Davies,  R.  IT..  Chicago. 

Dunavan,  L.  W.,  Chicago. 

Ellis,  W.  L.,  Grayville. 

Evans,  Florence  L.,  East  St. 
Louis. 

Goldenburg,  Michael,  Chicago. 
Gulbrandsen,  G.  II.,  Chicago. 
Hill,  C.  E„  Aviston. 

Johnson,  L.  M.,  Arrowsmith. 
Lippert,  J.,  East  St.  Louis. 
Lvford,  W.  II.,  Port  Byron. 
Macauley,  T.  E.,  Elgin. 
MacKellar,  O.  W..  Chicago. 
Mandei,  Milton,  Chicago. 

Marten,  John,  Tolono. 

McCaw,  J.  A.,  ITerscher. 

Nagel,  F.  E.,  Chicago. 

Palm,  Milton,  Dwight. 

Robinson.  .T.  W.,  New  Berlin. 
Ross.  G.  W..  Watseka. 

Sawyer,  C.  F.,  Chicago. 

Secor,  W.  L.,  La  Grange. 

Troutt.  J.  .T.,  Nashville. 

Will.  IT.  C.,  Chicago. 

INDIANA. 

Clements.  IT.  J.,  Converse. 

Gudgel,  -T.  E.,  Cvnthiana. 

Kohr.  T.  W..  Hammond. 

Long,  J.  B.,  Indianapolis. 

IOWA. 

Anderson,  IT.  N.,  Scranton. 
Charlton,  A.  J.,  Bennett. 
Knowles,  .T.,  Logan. 

Lang,  C.  C.,  Altoona. 

Mantz,  M.  Alace,  D'es  Moines. 
Shuler,  Anne  M.,  Davenport. 
Thomas,  L.  A.,  Des  Moines. 

KANSAS. 

Brookhart,  IT.  H.,  Scammon. 
Heidrick,  D.  L.,  Welda.  " 

Hull,  R.  W.,  Kincaid. 

Jack.  W.  G.,  Chautauqua. 
McDowell.  W.  H.,  Iola. 

Reid.  C.  T.,  Carona. 

Townsend.  C.  R.,  Centralia. 
Walker,  G.  W.,  Chetopa. 

Wuttke.  E.  E..  Halstefid. 

KENTUCKY. 

Bethel.  J.  T.,  Henderson. 

Brown,  R.  K..  Louisville. 

Elmore.  R.  R.,  Louisville. 
Rodman,  H.  D„  Bardstown. 

LOUISIANA. 

Frater,  F.  J.,  Shreveport. 
MARYLAND. 

Gaddess,  H.  W„  Baltimore. 

MASSACHUSETTS. 

Bruce,  IT.  M.,  Brookline. 

Conroy,  E.  C.,  Andover. 

Graves,  J.  C.,  Jr.,  Boston. 

Jones,  Everett,  Brookline. 

Levy,  F.  ,T.,  Boston. 

Lloyd.  IT.  D.,  Boston. 

MacOdrum.  Angus,  Boston. 
Maguire,  T.  IT..  Dorchester. 

May,  J.  S..  Boston. 

Thurber,  M.  T..  Dorchester. 
Wolcott,  W.  W.,  Natick. 

MICHIGAN. 

Breece,  R.  C.,  Ada. 

Charles,  II.  L.,  Paw  Paw. 

TTensel,  R.  D..  Detroit. 
MacIntyre,  Donald,  Muskegon 
Heights. 

MacNett.  F.  .T.,  Traverse  City. 
McCormick,  F.  T.,  Detroit. 
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Murphy,  N.  D.,  Bangor. 

Skinner,  C.  E.,  Howell. 

Stroud,  H.  A.,  Douglas. 
Whiteshield,  C.  F.,  Harbor 
Springs. 

MINNESOTA. 

Christie,  G.  It.,  Long  Prairie. 
Ehmke,  W.  C.,  Willow  Iliver. 
Hare,  E.  It.,  Minneapolis. 
Hopkins,  Mary  P.,  St.  Peter. 
Hunt,  H.  E.,  St.  Paul. 

Kane,  J.  P.,  Hibbing. 

Williams,  Robert,  Minneapolis. 

MISSISSIPPI. 

Carroll,  G.  F.,  Biloxi. 

Cuming,  H.  T.,  Gloster. 
Holloman,  T.  B.,  Jr.,  Itta  Bena. 
Hood,  B.  S.,  Bond. 

Smithson,  W.  W.,  Jackson. 
Sweaney,  J.  H.,  Durant. 

MISSOURI. 

Brooks,  W.  W.  Stanberry. 

Bruehl,  Julius,  Kansas  City. 
Bryson,  E.  H.,  Bethany. 
Chambers,  J.  C'.,  Schell  City. 
Chilton,  J.  A.,  Van  Buren. 

Chilton,  T.  W.,  Ellington. 

Chipp,  J.  K.,  Newhampton. 
Clemens,  J.  R.,  St.  Louis. 
Cloonan,  Martin,  Ruble. 

Cross,  R.  O.,  Kansas  City. 

Dean,  J.  McH.,  St.  Louis. 

Evans,  A.  L.,  Bonne-Terre. 
Fritts,  O.  C.,  Gerald. 

Hamel,  G.  T.,  Kansas  City. 
Hamilton,  H.  D.,  Kansas  City. 
Hincliey,  Frank,  St.  Louis. 

Klie,  G.  H.  C.,  St.  Louis. 

Lee,  L.  E.,  Weatherby. 

Luedde,  W.  II.,  St.  Louis. 

Mallett,  E.  P„  Kansas  City. 
Martin,  J.  W.,  Kirksville. 

Moore,  J.  H.,  Centerville. 

Nesbitt,  E.  P.,  Sheridan. 

Proud,  W.  C.,  Oregon. 

Raithel,  G.  H.,  St.  Louis. 

Rice,  F.  D.,  Lucerne. 

Rice,  William,  Kansas  City. 

Scott,  W.  B.,  Bucklin. 

Sparr,  E.  E.,  Amsterdam. 
Stewart,  B.  S.,  Bethany. 

Wetzel,  N.  M.,  Jameson. 

Williams,  A.  W.,  Ridgeway. 
Yeater,  II.  P.,  Maysville. 

MONTANA. 

Carroll,  J.  V.,  Fort  Benton. 
NEBRASKA. 

Brooks,  E.  B.,  Pawnee  City. 
Elliott,  W.  M.,  Newcastle. 

Frink,  F.  L.,  Newman  Grove. 
Kavanaugh,  Peter,  Schuyler. 
Martin,  E.  W.,  Fremont. 

Minnick,  C.  E.,  Indianola. 

Woods*  James,  Schuyler. 

NEVADA. 

Keen,  E.  R.,  Black  Horse. 

NEW  JERSEY. 

Duncan,  O.  B.,  Haledon. 

Maclay,  J.  A.,  Paterson. 

Van  Dyke,  J.  S.,  Hackensack. 

NEW  MEXICO. 

Lauson,  A.  E.,  Anthony. 

NEW  YORK. 

Acken,  T.  M.,  New  York  City. 
Bassin,  J.  N.,  New  York  City. 
Bartlett,  C.  R.,  Boonville. 

Blake,  J.  Eddy,  Brooklyn. 
Blatteis,  S.  R.,  New  York  City. 
Brennar,  R.  E.,  New  York  City. 
Brodie,  It.  E.,  Albion. 

Carr}  W.  L.,  New  York  City. 
Chiaruili,  F.  S.,  Syracuse. 
Cramp,  W.  C.,  New  York  City. 
Darling,  B.  C.,  Washingtonville. 
Dingman,  J.  clarence,  Spring 
Valley. 

Downey,  J.  M.,  Brooklyn. 

Emans,  J.  Seymour,  New  York 
City. 

Fahnestock,  Ernest,  New  York 
City. 

Farr,  E.  II.,  New  Y"ork 
Fendler,  Amelia  M.,  New  York 
City. 

Field.  F.  II.,  New  York  City. 
Fosbury,  L.  D.,  Endicott. 

Frasch.  W.  F.,  Rochester. 
Glosser.  TI.  H.,  Buffalo. 

Griswold.  Henry,  New  York  City. 
Hargrove.  F.  C..  New  Yrot-k  City. 
Jewett,  W.  A.,  Brooklyn. 

Irving.  Peter.  New  Yrork  City. 
McCollom.  W.  E.,  Brooklyn. 
McDonald,  Ellice,  New  York  City. 


O’Leary,  D.  V.,  Jr.,  Albany. 
Rulison,  L.  B.,  Watervliet. 
Schwerdtfegen,  O.  M.,  New  York 
City. 

Sheehan,  T.  J.  G.,  Buffalo. 
Sherman,  F.  A.,  Watertown. 
Stewart,  D.  H.,  New  York  City. 
Taves,  A.  W.,  New  York  City. 
Weismann,  F.  H.,  New  York  City. 
Winfield,  J.  M.,  Brooklyn. 

Young,  C.  D.,  Rochester. 

NORTH  CAROLINA. 
McNatt,  II.  W.,  Maxton. 

NORTH  DAKOTA. 
MacKay,  A.  R.,  Bottineau. 

OHIO. 

Butt,  S.  E.,  Nelsonville. 

Halter,  M.  V.,  Akron. 

Kerr,  I.  J.,  Cleveland. 

Patrick,  B.  W.,  Toledo. 

Powers,  II.  W.,  North  Amherst. 
Wright,  W.  E.,  Newark. 

OKLAHOMA. 

Phillips,  Lewis,  Seward. 

Share,  A.  L.,  Kingfisher. 

OREGON. 

Mingus,  Everett,  Marshfield. 

PENNSYLVANIA. 

Bartle,  II.  J.,  Philadelphia. 
Graves,  I.  S.,  Jermyn. 

Hanna,  D.  B.,  Stoneboro. 

Koons,  I’.  It.,  Mechanicsburg. 
Onstott,  Elmer,  Saltsburg. 
Patterson,  R.  V.,  Philadelphia. 
Rivenburg,  S.  W„  Clifford. 

Schock,  II.  E.,  Philadelphia. 
Snively,  R.  D.,  Philadelphia. 

RHODE  ISLAND. 

Abbott,  Edmund,  Providence. 
Beck,  H.  P.,  Newport. 

SOUTH  CAROLINA. 

Pryor,  S.  W.,  Chester. 

SOUTH  DAKOTA. 
Ashcroft,  F.  E.,  Deadwood. 
Skogen,  T.  T.,  Flandreau. 
Wright,  O.  R.,  Huron. 

TENNESSEE. 

Sneed,  J.  W.,  Brentwood. 

TEX  YS. 

Allen,  G.  W.,  Jr„  Yorktown. 
Bean,  B.  F.,  Kirbyville. 

Boyce,  W.  A.,  Commerce. 

Conall,  E.  S.,  Center. 

Cowan,  W.  B.,  Dialville. 

Ellis,  G.  S.,  Sherman. 

Gregg,  F.  C.,  Manor. 

Guenther,  J.  G.,  Moultan. 
Herrington,  I.  C.,  Orange. 
Hooper,  R.  B.,  Van  Vleck. 
Johnston,  L.  S.,  Atlanta. 
Leonards,  H.,  New  Braunfels. 
Mahaffey,  M.  L.,  Sabinal. 
Mantooth,  Lafayette,  Lufkin. 
Martin,  B.  J.,  Leggett. 
McLaughlin,  F.  P.,  Austin. 
Moore,  R.  W.,  Ft.  Worth. 
Pearce,  A.  G.,  Orange. 

Plotts.  P.  B.,  Anderson. 

Tavlor.  ,T.  S.,  Cookville. 
Whiteside.  M.  II.  E„  Timpson. 
Williams,  E.  D.,  Nacogdoches. 

UTAH. 

Donohen,  W.  D.,  Salt  Lake  City. 
Raley,  F.  II.,  Salt  Lake  City. 
West,  T.  J.,  Salt  Lake  City. 

VIRGINIA. 

Price,  L.  T.,  Richmond. 

WEST  VIRGINIA. 
Burden,  Frank,  Capon  Bridge. 
Goodman,  H.  L.  Thayer. 
Holsberry,  F.  S.,  Bower. 
Matheny,  B.  F.,  Meadowbrook. 

WISCONSIN. 

Allen,  W.  J.,  Beloit. 

Brown,  R.  C.,  Milwaukee. 

Dirks,  C.  B.,  Wauwatosa. 

Lueck.  G.  W.,  La  Crosse. 

Morley,  F.  E„  Viroqua. 

Oakland,  IT.  G.,  Milwaukee. 
Thewalt,  W.  B.,  Poy  Sippi. 

WYOMING. 

Tonkin,  A.  B„  Riverton. 


PHILIPPINE  ISLANDS. 


Tond,  Arlington, 
Warmsley,  W. 
Cagayan. 


Cebu. 

C.,  Tuguegarno. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 

BOOKS  ON  URANALYSIS. 

Eureka,  CXl.,  March  20,  1907. 

To  the  Editor: — Please  name  a  text-book  on  uranalysis  that  ex¬ 
plains  the  clinical  significance  and  method  of  determination  of  total 
nitrogen,  urea  nitrogen  and  ammonia  nitrogen  in  urine — the  nitrogen 
partition.  Will  you  also  give  a  ready  and  rapid  method  for  deter¬ 
mining  the  (1)  total  nitrogen,  (2)  the  nitrogen  as  urea,  and  1 3 )  the 
ammonia  nitrogen,  the  ammonia  coefficient? 

John  J.  Gaynor,  M.D. 

Answer.— The  following  text-books  give  the  methods  of  d?ter- 
mining  the  total  nitrogen  and  contain  discussions  in  regard  to  the 
distribution  of  the  urinary  nitrogen  in  urea,  ammonia  and  other 
nitrogenous  compounds :  Boston's  “Clinical  Diagnosis,’’  Croftan's 
“Clinical  Urinology,”  v.  Jaksch's  “Clinical  Diagnosis"  and  most 
text-books  on  physiologic  chemistry. 

The  best  method  of  determining  the  total  nitrogen  is  that  of 
Kjeldahl,  as  it  enables  the  operator  to  perform  a  number  of  deter¬ 
minations  at  the  same  time.  If  the  necessary  apparatus  is  once 
properly  installed  the  method  is  rapid.  The  method  is  based  on  the 
following  principle  (quoted  from  Croftan)  :  “The  nitrogenous  con¬ 
stituents  of  the  urine  on  boiling  with  concentrated  sulphuric  acid 
are  destroyed  and  all  the  nitrogen  that  is  not  in  direct  combination 
with  oxygen  is  converted  into  ammonia  ;  the  latter  combines  with 
the  sulphuric  acid  and  goes  into  solution  as  sulphate  of  ammonia. 
The  bodies  that  contain  nitrogen  in  direct  combination  with  oxygen 
are  present  in  such  small  quantities  (and  occasionally  not  all)  that 
they  may  be  neglected  for  practical  purposes.  The  acid  solution 
of  ammonium  sulphate  is  treated  with  hot  soda  lye  and  the  am¬ 
monium  thus  liberated  caught  in  a  measured  quantity  of  normal 
acid  and  the  excess  of  acid  titrated  back ;  from  the  amount  of 
ammonia  formed  the  nitrogen  of  the  urine  can  readily  be  calculated.” 
The  quickest  clinical  method  for  determining  the  urea  nitrogen  is 
the  hypobromite  method  of  Hiifner  (Knop).  The  apparatus  required 
for  this  determination  is  simple  and  the  method  is  rapid  of  execu¬ 
tion.  It  is  based  on  the  principle  that  sodium  hypobromite  in  alka¬ 
line  solution  decomposes  urea  into  nitrogen,  carbon  dioxid  and 
water.  The  carbon  dioxid  that  develops  is  absorbed  by  the  alka¬ 
line  solution  (soda  lye)  while  the  nitrogen  passing  through  this 
solution,  can  be  caught  in  a  suitable  measuring  apparatus  find  thus 
determined.  The  ordinary  Doremus  apparatus  is  constructed  on 
principles  similar  to  the  Hiifner  apparatus;  liowever,  for  estimating 
the  ammonia  coefficient  or  for  any  clinical  work  that  is  even  re¬ 
motely  expected  to  approach  accuracy,  the  apparatus  of  Doremus  is 
quite  useless. 

The  ammonia  of  the  urine, is,  as  a  rule,  determined  according  to 
the'  method  of  Schloesing ;  this  is  not  the  most  accurate  method,  but 
it  is  the  simplest  and  the  quickest  of  execution  and  generally  suf¬ 
fices  for  clinical  purposes.  It  is  based  on  the  following  principle  : 
If  the  urine  is  treated  with  lime  water  most  of  the  ammonia  it 
contains  Is  released  from  its  combinations  with  other  radicles.  If 
the  urine  containing  the  lime  water  is  placed  under  a  glass  jar  with 
a  dish  of  concentrated  sulphuric  acid  then  the  liberated  ammonia 
will  be  caught  by  the  latter  and  the  degree  to  which  the  sulphuric 
acid  has  been  neutralized  by  the  ammonia  after  24  or  48  hours,  can 
then  be  determined  by  titration.  As  a  rule  the  direct  determination 
of  the  ammonia  is  not  performed,  but  the  total  so-called  ammonia 
nitrogen  of  the  urine,  and  this  includes  the  nitrogen  bound  in  sub¬ 
stituted  ammonia  (amino-  and  amido-,  etc.,  compounds)  radicles. 
This  ammonia  nitrogen  is  determined  from  the  difference  between 
the  total  urinary  nitrogen  and  the  urea  nitrogen,  for  the  bulk  of  the 
nitrogen  that  is  not  combined  as  urea  is  present  in  the  urine  in  the 
form  of  substituted  ammonia  compounds. 


CUBAN  ITCH. 

Jefferson,  Ohio,  March  31,  1907. 

To  the  Editor:- — There  have  been  local  reports  of  a  condition 
styled  “Cuban  itch.”  I  have  failed  to  see  references  to  it  in 
Journals.  If  such  a  condition  exists  what  are  its  characteristics? 
If  not,  what  malady  is  being  confused?  W.  F.  Thatcher. 

Answer. — After  the  Spanish-American  war  in  1898  an  epidemic 
of  smallpox  of  a  very  mild  character  prevailed  extensively  through¬ 
out  the  northern  United  States.  By  many,  this  epidemic  was  at¬ 
tributed,  probably  correctly,  to  the  introduction  of  the  disease  by 
returned  soldiers  from  Cuba  and  the  Philippines.  In  many  local¬ 
ities,  in  consequence  of  the  mildness  of  the  disease,  its  true  char¬ 
acter  was  not  recognized,  and  it  was  variously  styled  “Cuban  itch,” 
"Philippine  measles,”  etc.  While  these  cases  were  genuine  small¬ 
pox  it  is  probable  that  the  same  term  has  been  applied  to  other 
exanthemata  and  to  other  forms  of  skin  disease. 
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SOLUTION  OF  CELLULOSE. 

Ocala,  Fla.,  March  28,  1907. 

To  the  Editor: — Kindly  give  formula  for  ammoniated  copper 
solution,  which  is  used  for  making  a  solution  of  cellulose.  Yours 
very  truly,  W.  H.  Towers,  M.D. 

Answer. — Ammoniated  copper  solution,  or  Schweitzers  reagent, 
was  formerly  prepared  by  leaving  copper  turnings  partially  im¬ 
mersed  in  ammonia,  with  access  of  air ;  but  it  is  better  made  by 
precipitating  copper  hydroxid  from  a  cold  solution  of  copper  sul¬ 
phate,  by  adding  an  excess  of  caustic  soda.  The  well-washed  pre¬ 
cipitate  is  then  dissolved  to  saturation  with  ammonia.  On  treat¬ 
ment  with  the  resultant  solution,  cellulose  becomes  gelatinous,  and 
on  agitation  gradually  dissolves,  forming  a  viscid  solution,  which 
may  be  filtered  after  dilution  with  water. 


TARTAULITHINE.  _ 

Memphis,  Tenn. 

To  the  Editor: — I  enclose  an  “ad"  of  Tartarlithine  from  the  in¬ 
side  cover  of  the  Literary  Digest.  It  speaks  for  itself.  It  has  been 
my  impression  heretofore  that  McKesson  &  Itobbins  conducted  an 
ethical  business.  Certainly  they  have  advertised  Tartarlithine  ex¬ 
tensively  to  physicians.  Louis  Leroy. 


Loma  Linda,  Cal. 

To  the  Editor: — Can  you  tell  me  the  composition  of  Tartar¬ 
lithine',  advertised  to  the  laity  by  McKesson  &  Robbins?  What 
is  there  in  it  which  would  check  the  discharges  of  postnasal  ca¬ 
te,  vrh  v  George  K.  Abbott. 


Answer. — The  two  letters  quoted  are  specimens  of  several  re¬ 
ceived  on  the  same  subject  during  the  last  few  months.  We  have 
had  Tartarlithine  examined  by  two  chemists,  whose  reports  •  indi¬ 
cate  that  it  is  an  effervescing  preparation  composed  of  approxi¬ 
mately  20  per  cent,  of  carbonate  of  lithium  and  about  80  per  cent, 
of  tartaric  acid.  Thus  it  is  simply  another  of  the  hundreds  of 
lithia  preparations  on  the  market  offered  for  the  cure  of  rheuma¬ 
tism.  This  in  spite  of  the  fact  that  scientific  investigation  and 
clinical  experience  have  demonstrated  that  lithia  is  of  very  little, 
if  any,  use  in  that  disease.  While  the  advertisement  carries  the 
idea  that  Tartarlithine  is  a  product  of  the  Tartarlithine  Company 
and  that  McKesson  &  Robbins  are  simply  the  selling  agents,  we  are 
Informed  that  the  “business  is  owned  by  McKesson  &  Robbins,  who 
under  this  style  manufacture  a  remedy  for  rheumatism.”  In  re¬ 
gard  to  the  information  asked  for  by  our  correspondents,  we  would 
suggest  that  they  write  to  McKesson  &  Robbins,  who  will  undoubt¬ 
edly  gladly  reply.  We  would  especially  suggest  to  Dr.  Abbott  that 
he  ask  the  firm  how  a  mixture  of  lithia  and  tartaric  acid  will 
“check  the  discharges  of  postnasal  catarrh?” 


THE  BIOCHEMICAL  JOURNAL. 

Denver,  March  30,  1907. 

To  the  Editor: — Please  inform  me  who  are  the  publishers  of  the 
Biochemical  Journal  and  tell  me,  if  possible,  the  cost  of  a  single 
c01,v  Bernard  Oettinger,  M.D. 

Answer. — The  Biochemical  Journal  is  published  by  the  Bio-, 
chemical  Department,  Johnston  Laboratories,  University  of  Liver¬ 
pool,  England.  •  The  American  agent  is  G.  E.  Stechert,  129  West 
Twentieth  Street,  New  York  City.  This  is  a  new  journal,  only  in 
ils  second  year,  and  not  as  yet  very  widely  distributed.  The  cost 
of  each  issue  varies  with  the  size  of  such  issue. 
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Army  Changes. 

Memorandum  of  Changes  of  stations  and  duties  of  medical 
officers,  U.  S.  Army,  week  ending  April  6,  1907  : 

Borden,  Wm.  C.,  surgeon,  granted  three  months’  leave  of  absence 
to  take  effect  about  June  15. 

Kilbourne,  E.  D.,  asst.-surgeon,  relieved  from  duty  at  General 
Hospital,  Presidio,  San  Francisco,  and  ordered  to  Fort  Brady,  Mich. 

Talbott,  E.  M.,  asst.-surgeon,  ordered  to  proceed  from  Fort  Leav¬ 
enworth,  Kans.,  to  Fort  Oglethorpe,  Ga.,  for  duty  with  the  Second 
Squadron,  12th  Cavalry,  at  that  post,  for  duty  to  accompany  com¬ 
mand  to  the  Jamestown  Ter-Centennial  Exposition. 

Borden,  Wm.  C.,  surgeon,  relieved  from  duty  at  General  Hospital, 
Washington  Barracks,  D.  C.,  to  take  effect  on  expiration  of  leave 
of  absence,  and  will  then  proceed  to  Manila,  I*.  I.,  for  duty. 

Munson,  E.  L„  surgeon,  relieved  from  duty  at  General  Hospital, 
Fort  Bayard.  N.  M.,  and  ordered  to  Fort  Sheridan,  ill.,  for  duty. 

Rockhill,  E.  P„  asst.-surgeon.  relieved  from  treatment  at  Army 
General  Hospital,  Presidio  of  San  Francisco,  and  will  proceed  to 
General  Hospital,  Fort  Bayard,  N.  M.,  for  observation  and  treat¬ 
ment. 

Crosby,  Wm.  D.,  surgeon,  relieved  from  duty  at  Vancouver  Bar¬ 
racks,  Washington,  and  ordered  to  the  U.  S.  Soldiers’  Home,  Wash¬ 
ington,  D.  C.,  as  attending  surgeon,  and  will  report  about  Juhe 
14,  1907. 

Arthur.  Wm.  IT.,  surgeon,  relieved  from  duty  as  attending  surgeon 
II.  S.  Soldiers'  Horae,  Washington,  D.  C.,  and  will  proceed  to  Wash¬ 
ington  Barracks.  D.  C..  and  assume  command  of  the  General  Hos¬ 
pital  at  that  post  on  .Tune  15. 

Moseley,  E.  B.,  asst.-surgeon  general,  granted  leave  of  absence 
for  one  month  and  twenty-five  days. 

Heard,  George  I\,  asst.-surgeon,  detailed  as  a  member  of  the  Army 


retiring  board,  to  meet  at  Denver,  vice  Col.  E.  B.,  Moseley,  asst.- 
surgeon-general,  hereby  relieved. 

Snyder,  C.  It.,  asst.-surgeon,  is  relieved  from  duty  in  the  Philip¬ 
pines  Division,  to  take  effect  at  such  time  as  will  enable  him  to 
comply  witfi  order,  and  will  proceed  by  first  available  transport 
sailing  from  Manila  after  June  1,  1907,  to  San  Francisco,  and  on 
arrival  will  report  by  telegraph  to  the  Adjutant  General  of  the 
Army  for  further  orders. 

Sweazey,  V.  E.,  asst.-surgeon,  will  render  the  necessary  attendance 
at  Fort  Preble,  Me.,  during  the  absence  of  Contract  Surgeon 
Whitney,  at  Fort  McKinley,  Me. 

Hart,  James  W.,  contract  surgeon,  ordered  to  accompany  troops 
from  Washington  Barracks,  I).  C.,  to  target  Camp,  Annapolis,  Md., 
and  remain  on  duty  at  that  camp. 

Wall,  F.  M.,  contract  surgeon,  granted  sick  leave  of  absence  for 
two  months. 

Tyler,  George  T„  contract  surgeon,  relieved  from  duty  at  Fort 
Monroe,  Va.,  and  ordered  to  West  Point,  N.  Y.,  for  duty. 

Pomeroy,  John  L.,  contract  surgeon,  ordered  from  New  Y’ork  to 
Fort  Wright,  Wash.,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  N.,  for  the  week  ending 
April  G,  1907  : 

Jones,  E.  L .,  asst.-surgeon,  detached  Medical  School,  Washington, 
I).  C„  April  3,  and  ordered  to  Naval  Hospital,  Mare  Island,  Cal., 
May  20. 

liobnett,  A.  II.,  asst.-surgeon,  detached  from  Medical  School, 
April  3,  to  Naval  Station,  San  Juan. 

Lee,  A.  E.,  asst.-surgeon,  to  Naval  Medical  School,  Washington, 
D.  C. 

Allen,  A.  H.,  asst.-surgeon,  detached  Medical  School,  April  3,  to 
duty  with  Marines  at  Camp  Columbia,  Cuba. 

Kuder,  W.  S.,  asst.-surgeon,  detached  Medical  School,  April  3, 
ordered  to  Minnesota. 

Haynes,  .1.  P..  asst.-surgeon,  detached  Medical  School,  April  3, 
ordered  to  the  Virginia. 

Ransdell,  R.  C.,  asst.-surgeon,  detached  Medical  School,  April  3, 
ordered  to  the  Maine. 

Ames,  M.  II.,  asst.-surgeon  detached  Medical  School,  April  3,  or¬ 
dered  to  the  New  Jersey. 

Kaufman,  J.  B.,  asst.-surgeon,  detached  Medical  School,  ordered 
to  the  Tennessee. 

Smith,  II.  L.,  acting  asst.-surgeon,  detached  Medical  School,  April 
3,  to  Naval  Recruiting  Station,  Omaha,  Neb. 

Steadman,  W.  G.,  acting  asst.-surgeon,  detached  Medical  School, 
April  3,  ordered  to  Naval  Recruiting  Station,  Providence,  It.  I. 

Baker,  M.  C.,  acting  asst.-surgeon,  detached  Medical  School,  April 
3,  to  Navy  Yard,  Norfolk,  Va. 

Longabaugh,  R.  I.,  acting  asst.-surgeon,  detached  Medical  School, 
April  3,  to  Annapolis  Hospital. 

Huff,  E.  P.,  acting  asst.-surgeon.  detached  Medical  School, 
April  3,  to  Proving  Grounds,  Indian  Head,  Md. 

Donaldson,  M.,  acting  asst.-surgeon,  detached  Medical  School, 
April  3,  to  Naval  Recruiting  Party  No.  3. 

Minter,  J.  M.,  asst.-surgeon,  from  Medical  School  to  Guam  Station. 

Cohn,  I.  F„  Raison.  T.  W.,  Winn,  C.  Iv.,  Downey,  J.  O.,  Butts,  II., 
from  school  to  Asiatic  Station. 

Flint,  .T.,  asst.-surgeon,  from  Medical  School  to  Sanacao  Hospital. 

Dollard,  II.  I.,  acting  asst.-surgeon,  from  school  to  Newport  Hos¬ 
pital. 

Odell,  II.  E.,  surgeon,  from  Newport  Hospital,  to  Naval  Hospital, 
Washington,  D.  C.,  and  to  duty  on  course  of  instruction  at  the  U.  S. 
Naval  Medical  School. 

Garton,  W.  M„  surgeon,  detached  from  Naval  Hospital,  Washing¬ 
ton.  D.  C.,  ordered  home,  2  weeks’  leave,  thence  to  Ohio. 

Moore,  .T.  M.,  surgeon,  detaehpd  Norfolk  Hospital,  to  Naval  Re¬ 
cruiting  Station,  Minneapolis,  Minn. 

Plummer,  R.  W.,  P.  A.  surgeon,  detached  Naval  Recruiting  Sta¬ 
tion,  Chicago,  Ill.,  to  duty  on  course  of  instruction  at  the  U.  S. 
Naval  Medical  School,  Washington,  D.  C. 

Baker,  M.  W.,  I*.  A.  surgeon,  detached  Naval  Hospital,  New  Y’ork, 
to  Naval  Hospital,  Portsmouth,  N.  H. 

Freeman.  G.  F.,  P.  A.  surgeon,  detached  Naval  Hospital,  Ports¬ 
mouth,  N.  II.  ;  to  duty  in  attendance  on  course  of  instruction  at  the 
U.  S.  Naval  Medical  School,  Washington,  D.  C. 

McLean,  N.  T.,  asst.-surgeon.  detached  from  Navy  Yard,  Boston, 
Mass.,  to  Naval  Recruiting  Station.  Chicago. 

Miller,  J.  T.,  acting  asst.-surgeon,  detached  from  Naval  Recruit¬ 
ing  Station,  Minneapolis,  Minn.,  to  course  of  instruction  at  Naval 
Medical  School,  Washington.  D.  C. 

Raich,  A.  W.,  P.  A.  surgeon,  detached  Naval  Medical  School, 
Washington,  D.  C.,  April  5,  ordered  to  Naval  Hospital,  Cavite,  P.  I., 
sailing  from  New  Y’ork,  N.  Y’.,  April  20,  stopping  en  route  at 
London,  England ;  Hamburg,  Germany,  and  other  points  for 
special  duty. 

Tolfree,  H.  M.,  P.  A.  surgeon,  detached  from  the  Connecticut  to 
the  Dolphin. 

McDonnold,  T.  E.,  asst.-surgeon,  detached  Dolphin,  to  the  Con¬ 
necticut. 

Baker,  M.  W.,  P.  A.  surgeon,  detached  Naval  Hospital,  New  Y’ork. 
N.  Y’.,  to  Naval  Hospital,  Boston. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  April  3,  1906  : 

Brooks,  S.  D.,  surgeon,  relieved  from  duty  at  San  Diego.  Cal., 
and  directed  to  proceed  to  Los  Angeles,  and  to  assume  charge  of 
the  service  at  that  port,  relieving  Surgeon  .T.  O.  Cobb. 

Cobb.  J.  O.,  surgeon,  relieved  from  duty  at  Los  Angeles,  and 
directed  to  nroceed  to  Cairo.  Ill.,  and  to  assume  command  of  the 
service  at  that  nort.  relieving  Surgeon  G.  M.  Guiteras. 

Guiteras.  G.  M..  surgeon,  relieved  from  duty  at  Cairo,  Ill.,  and 
directed  to  nroceed  to  Mobile.  Ala.,  and  to  assume  command  of  the 
service  at  that  nort.  relieving  P.  A.  Surgeon  Edward  Francis. 

von  Ezdorf,  R.  IT..  P.  A.  surgeon,  assumed  command  of  New 
Orleans  Quarantine  Station,  April  1,  1907. 
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Fox,  Carroll,  P.  A.  surgeon,  leave  of  absence  granted  Dec.  28, 
1900,  for  14  days,  revoked. 

Francis,  Edward,  P.  A.  surgeon,  relieved  from  duty  at  the  Marlne- 
IIospltal,  Mobile,  Ala.,  and  directed  to  assume  command  of  the 
Quarantine  Service  at  that  port,  April  1,  1907. 

Robertson.  E.  McG.,  Asst. -surgeon,  relieved  from  duty  at  Phila¬ 
delphia,  and  directed  to  proceed  to  Reedy  Island  Quarantine  Station, 
reporting  to  the  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

Salmon,  T.  IV.,  asst.-surgeon.  granted  leave  of  absence  for  4  days 
on  account  of  sickness  from  March  23,  1907. 

de  Valin,  Hugh,  asst.-surgeon,  relieved  from  duty  at  Reedy  Island 
Quarantine  Station,  and  directed  to  proceed  to  New  Orleans  Quar¬ 
antine  Station,  reporting  to  the  medical  officer  in  command  for 
duty  and  assignment  to  quarters. 

Jackson,  J.  M.,  Jr.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  10  days  from  March  27,  1907. 

McCormac,  J.  T.,  acting-asst. -surgeon,  granted  leave  of  absence 
for  30  days,  on  account  of  sickness,  from  Feb.  9,  1907. 

McConnell.  E.  F.,  acting  asst.-surgeon,  department  letter  of  Feb. 
20.  1907,  amended  so  as  to  grant  acting  asst.-surgeon  McConnell 
22  days’  leave  of  absence  from  Feb.  25,  1907.  instead  of  30  days. 

SafTord.  M.  V.,  acting  asst.-surgeon.  directed  to  proceed  from 
Boston  to  Westborough,  Mass.,  for  special  temporary  duty,  on  com¬ 
pletion  of  which  to  rejoin  his  station. 

Story,  II.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
30  days  from  May  1,  1907. 

BOARDS  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Philadelphia, 
April  4.  1907,  for  the  physical  examination  of  an  officer  of  the 
Revenue-Cutter  Service.  Detail  for  the  board  :  Surgeon  J.  M. 
Gassaway,  chairman  :  P.  A.  Surgeon  T.  Clark,  recorder. 

A  board  of  medical  officers  was  convened  to  meet  at  Wilmington, 
N.  C.,  April  8,  1907.  for  the  physical  examination  of  an  officer  of 
the  Revenue-Cutter  Service.  Detail  for  the  board  :  P.  A.  Surgeon 
C.  H.  Lavinder,  chairman. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Tublic  Health  and 
Marine-Hospital  Service  during  the  week  ended  April  5,  1907  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  March  16-23,  2  cases. 

Florida  :  Duval  County,  Jacksonville,  March  23-30,  1  case  ;  Hills¬ 
boro  County,  6  cases ;  Polk  County,  4  cases ;  Suwanee  County,  1 
case. 

Georgia  :  Augusta,  March  26-April  2,  6  cases. 

Illinois  :  Chicago,  March  23-30.  2  cases  ;  Galesburg,  3  cases. 
Indiana  :  Indianapolis,  March  24-31,  3  cases  ;  Marion,  March  1-31, 
11  cases. 

Iowa  :  Clinton,  March  16-23.  2  cases. 

Kansas  :  Kansas  City,  March  23-30,  1  case. 

Louisiana:  New  Orleans,  March  23-20,  15  cases,  1  death. 
Massachusetts  :  Boston,  March  23-30,  1  case. 

Michigan  :  Detroit.  March  2-9,  11  cases. 

Mississippi:  Gulfport,  March  18-25.  1  case  (1  imported). 

Missouri  :  St.  Joseph,  March  2-9,  23  cases,  1  death ;  St.  Louis, 
March  23-30,  2  cases. 

New  Jersey  :  Hoboken,  March  23-30,  1  case  ;  Newark,  2  cases. 
North  Carolina  :  Charlotte.  March  23-30,  1  case. 

Ohio  :  Cleveland.  March  22-29,  1  case. 

Texas  :  Houston.  Feb.  3-March  30,  76  cases. 

Washington:  Seattle,  March  17-24,  1  case;  Spokane,  March  16-23, 
18  cases. 

SMALLPOX - FOREIGN. 

Canada:  Nova  Scotia,  Colchester  County,  March  25,  present; 
Pictou  County,  present :  British  Columbia  :  Vancouver,  March  16-23, 

1  case  :  Manitoba  •  Winnipeg,  March  16-23,  1  case. 

China  :  Hongkong,  Feb.  2-16,  27  cases,  26  deaths ;  Shanghai,  Feb. 
9-23,  5  deaths. 

Ecuador :  Guavaquil,  March  2-16,  8  deaths. 

France:  Dunkirk,  Feb.  6-March  8,  12  cases,  5  deaths  (imported)  ; 
Marseilles,  March  6-13,  still  present;  Taris,  March  9-16,  12  cases, 

2  deaths. 

Germany  :  Bremen,  March  9-16,  3  cases  ;  Metz  and  vicinity,  March 
3-16.  33  cases. 

Great  Britain  :  Manchester,  March  9-16,  2  cases. 

India:  Bombay,  Feb.  27-March  5.  3  deaths;  Calcutta,  Feb.  16-23, 
48  deaths  :  Madras,  Feb.  23-March  1,  1  death. 

Italv  :  Turin,  March  2-9,  1  case. 

Mexico:  Aguas  Calientes,  March  16-23,  3  deaths;  Mexico,  Mexico, 
Feb.  16-March  2,  29  deaths. 

Portugal  :  Lisbon.  March  9-16,  12  cases. 

Russia:  Odessa,  March  2-9.  32  cases.  6  deaths;  Riga,  May  9-16, 
6  cases:  St.  Petersburg.  Feb.  23-March  9,  3  cases,  3  deaths; 

Warsaw,  Feb.  9-16,  4  deaths. 

YELLOW  FEVER. 

Africa  :  Dahomey,  Grand  Popo,  Jan.  15,  present. 

Brazil  :  Para.  March  2-9,  4  cases,  2  deaths. 

Ecuador  :  Guayaquil,  March  2-16,  21  deaths. 

Mexico :  Vera  Cruz,  Paraje  Nuevo,  March  2-9,  1  case,  1  death. 

CHOLERA. 

India:  Calcutta.  Feb.  16-23,  42  cases;  Madras,-  March  1,  3  deaths; 
Rangoon,  Feb.  16-23,  4  deaths. 

PLAGUE. 

Hawaii :  Honolulu,  March  2-9,  1  death. 

PLAGUE - FOREIGN. 

China :  Hongkong,  Feb.  8-16,  1  case,  1  death ;  Niuchwang,  Feb.  6, 
2  deaths. 

Egypt :  Assiout  Province,  March  1-7,  16  cases,  7  deaths ;  Girgeh 
Province,  March  1-7,  46  cases,  34  deaths;  Ismalia,  March  4,  1  case, 
1  death ;  Keneh  Province,  March  2-7,  23  cases,  16  deaths. 

India  :  General,  Feb.  16-23,  29,253  cases,  24,242  deaths  ;  Bombay, 
Feb.  27-March  5,  306  deaths ;  Calcutta,  Feb.  16-23,  27  deaths ; 
Rangoon,  Feb  16-23,  55  deaths. 


Marriages 

Samuel  Steiner,  M.D.,  to  Miss  Rebecca  E.  Killian,  both  of 
Philadelphia,  March  24. 

William  John  Mai.oy,  M.D.,  to  Miss  May  Hanley,  both  of 
Muncie,  Ind.,  recently. 

Robert  M.  Miller,  M.D.,  to  Miss  Lena  Jenks,  both  of 
Bogard,  Mo.,  March  20. 

Frederic  Kammerer,  M.D.,  to  Miss  Ida  Knapp,  both  of 
New  York  City,  March  23.  • 

Robert  C.  Bradley',  M.D.,  to  Miss  Charlotte  Marie  Perkins, 
both  of  Peoria,  111.,  March  30. 

Leander  Howard  Shearer,  M.D.,  to  Miss  Grace  T.  Parker, 
both  of  New  York  City,  April  6. 

James  Robertson  Dawson,  M.D.,  to  Miss  Theresa  Mushat, 
both  of  Birmingham,  Ala.,  April  3. 

EbWARD  Gillette  Martin,  M.D.,  Detroit,  Mich.,  to  Miss 
Helen  Marian  Fraser  of  Petrolea,  Ont.,  March  27. 


Deaths 


Frank  Swartzlander,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1863;  in  1862  anatomist 
of  the  Military  Hospital,  Philadelphia,  where  he  made  all  the 
postmortem  examinations  until  his  graduation  a  year  later; 
in  March,  18G3,  appointed  assistant  surgeon  of  the  Seventy- 
fourth  Pennsylvania  Volunteer  Infantry;  chief  surgeon  of  the 
field  hospital  of  the  Third  Division,  Eleventh  Army  Corps,  at 
the  battle  of  Gettysburg;  later  assistant  surgeon  of  volunteers 
and  in  charge  of  the  auxiliary  military  hospital  at  Savannah, 
Ga.;  dean  of  the  medical  profession  of  Dovlestown,  Pa. ;  a  mem¬ 
ber  of  the  state  and  county  medical  societies,  died  suddenly  at 
his  home,  March  31,  from  acute  gastritis,  aged  65. 

Joseph  Gilbert  Bemis,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1865;  Bennett  College  of  Ec¬ 
lectic  Medicine  and  Surgery,  Chicago,  1883;  a  member  of  the 
American  Medical  Association;  assistant  surgeon  of  the  First 
Minnesota  Volunteer  Infantry  during  the  Civil  War;  a  practi¬ 
tioner  of  Chicago  for  24  years,  died  at  his  home  in  that  city, 
April  1,  from  tuberculosis,  after  an  illness  of  four  months, 
aged  62. 

William  Henry  Drummond,  M.D.  University  of  Bishop  Col¬ 
lege,  Faculty  of  Medicine,  Montreal,  1884;  famous  for  his 
poems  on  the  French -Canadian  habitants;  professor  of  medical 
jurisprudence  at  Bishop  College  and  a  prominent  practitioner 
of  Montreal,  died  in  Cobalt,  Ont,,  where  he  was  manager  of 
the  Drummond  mine,  from  cerebral  hemorrhage,  April  G.  after 
an  illness  of  five  days,  aged  51. 

William  Oglesby  Sweeney,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  18G4;  one  of  the  oldest  and  most 
prominent  practitioners  of  Lexington,  Ky.,  and  for  a  number 
of  years  instructor  in  chemistry  at  Hocker  College;  who  re¬ 
tired  from  practice  20  years  ago  on  account  of  blindness,  died 
at  his  home  in  Lexington,  March  27,  after  a  prolonged  illness, 
aged  66. 

Lewis  L.  Pollock,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1856;  a  surgeon  in  the  Confederate  serv¬ 
ice  during  the  Civil  War;  thereafter  a  practitioner  in  Boston, 
and  for  the  last  18  years  a  resident  of  East  Weymouth, 
Mass.,  died  in  Bellevue  Hospital,  New  York  City,  March  25, 
from  gastritis,  after  an  illness  of  one  week,  aged  70. 

Alfred  George  Mays,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1878;  for  25 
years  a  prominent  practitioner  of  Leadville,  Red  Cliff  and 
Victor,  Colo.,  who  moved  to  Nevada  City,  Cal.,  on  account  of 
his  health  last  year,  died  in  that  city  from  cerebral  hemor¬ 
rhage,  March  3,  after  an  illness  of  two  days,  aged  55. 

Nicholas  Lafayette  Campbell,  M.D.  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1845;  one  of  the 
founders  of  the  New  York  Academy  of  Medicine  in  1847 ;  a 
veteran  medical  officer  of  the  Mexican  and  Civil  wars;  since 
his  retirement  a  clerk  in  the  health  department  of  New  York 
City,  died  in  that  city,  March  29,  aged  84. 

George  Warren  Bartow,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1873;  a  member  of  the 
American  Medical  Association  and  a  veteran  of  the  Civil  War, 
during  which  he  served  in  the  Fifteenth  New  Jersey  Volun¬ 
teer  Infantry,  died  at  his  home  in  Three  Bridges,  N.  J.,  March 
28,  from  paralysis,  aged  63. 
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William  J.  Wroth,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1852;  for  a  number  of  years  resident 
physician  of  the  Marine  Hospital,  Baltimore,  and  founder  of 
the  Rush  Medical  Club  at  the  University  of  Maryland,  died  at 
his  home  in  Baltimore,  April  3,  from  intestinal  obstruction, 
after  a  short  illness,  aged  77. 

Clarence  Edward  Avery  Buckley,  M.D.  Halifax  Medical  Col¬ 
lege,  Medical  Faculty  of  Dalhousie  University,  Halifax,  N.  S., 
1904;  formerly  interne  at  the  Victoria  General  Hospital,  and 
then  a  practitioner  at  Thorburn,  died  at  the  residence  of  his 
father  in  Halifax,  March  27,  from'  tuberculosis,  after  a  pro¬ 
longed  illness,  aged  24. 

Thomas  Wight,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1864;  a  member  of  the  state  and  county 
medical  societies,  and  one  of  the  oldest  practicing  physicians 
of  Delaware  County,  N.  Y.,  died  at  his  home  in  Andes,  March 
31,  from  injuries  sustained  in  a  runaway  accident  three  days 
before,  aged  73. 

Allen  Castle  Simonton,  M.D.  Northwestern  University  Med¬ 
ical  School,  Chicago,  1865;  a  veteran  of  the  Civil  War;  a  resi¬ 
dent  of  Washington  since  1870,  and  for  several  years  chief 
surgeon  of  the  Great  Northern  System,  died  at  his  home  in 
Seattle,  March  26,  from  heart  disease,  after  an  illness  of  two 
years,  aged  60. 

Young  A.  Matthews,  M.D.  Shelby  Medical  College,  Nashville, 
Tenn.,  1859;  president  of  the  Cass  County  (Texas)  Medical 
Society;  who  served  throughout  the  Civil  War  as  surgeon  of 
the  Eighteenth  Texas  Infantry,  C.  S.  A.,  died  at  his  home  in 
Atlanta,  Texas,  Nov.  20,  1906,  from  heart  disease,  aged  69. 

Samuel  R.  Richardson,  M.D.  Medical  Department,  Victoria 
College,  Toronto,  1871;  coroner  of  York  County,  Ontario,  for 
several  years,  and  for  more  than  30  years  a  practitioner  of 
Eglinton,  died  in  North  Toronto,  March  26,  from  pneumonia 
complicating  typhoid  fever,  after  a  long  illness,  aged  64. 

Robert  Stuart  MacGregor,  M.D.  New  York  University  Med¬ 
ical  College,  1897;  a  member  of  the  state  and  county  medical 
societies,  and  a  member  of  the  staff  of  St.  Bartholomew’s 
Clinic  and  of  the  New  York  Polyclinic,  died  at  his  home  in 
New  York  City,  March  23,  from  pneumonia,  aged  38. 

George  W.  Pettit,  M.D.  Cleveland  Medical  College,  Medical 
Department  of  Western  Reserr’e  Medical  College,  1853;  said  to 
have  been  the  oldest  practitioner  of  Mahoning  County,  Ohio, 
died  at  his  home  in  Petersburg,  March  8,  from  concussion  of 
the  brain,  due  to  a  fall  four  days  before,  aged  79. 

Guido  Spitzy,  M.D.  Faculty  of  Medicine,  Paris,  France,  1870; 
who  saw  service  under  the  English  government  in  Egypt  and 
India,  but  for  the  last  three  years  and  a  half  hhs  been  in 
practice  at  Los  Banos,  Cal.,  died  at  his  home.  March  15,  from 
tuberculosis,  after  a  prolonged  illness,  aged  60. 

Harry  E.  Burdett,  M.D.  Faculty  of  Medicine  of  Queen’s  Uni¬ 
versity  and  Royal  College  of  Physicians  and  Surgeons,  Kings¬ 
ton,  Ont.,  1S86 ;  for  20  years  a  practitioner  of  St.  Paul,  Minn., 
died  in  a  hospital  in  that  city,  March  27,  from  heart  disease, 
after  an  illness  of  several  weeks,  aged  45. 

Mitchell  Starr,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1863;  assistant  surgeon  of  the  Seventy-fourth  Ohio  Vol¬ 
unteer  Infantry  throughout  the  Civil  War  and  one  of  the  old¬ 
est  practitioners  of  Van  Wert  County,  Ohio,  died  at  his  home 
in  Shenandoah,  March  27,  aged  86. 

John  B.  Callan,  M.D.  Chattanooga  (Tenn.)  Medical  College, 
Medical  Department  of  Grant  University,  1905;  a  promising 
young  physician  of  De  Kalb  County;  formerly  a  practitioner 
of  Bridgeport,  Jackson  County,  Tenn.,  died  in  New  Mexico, 
from  tuberculosis,  March  23. 

Robert  Colman  Arnette,  M.D.  Louisville  (Ky.)  Medical  Col¬ 
lege,  1873;  a  veteran  of  the  Civil  War  in  the  Confederate 
service,  and  a  practitioner  of  Montieello,  S.  C.,  died  at  the 
residence  of  his  brother-in-law,  near  Ridgewood,  S.  C.,  March 
20.  from  nephritis,  aged  59. 

George  W.  Matthews,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Louisiana,  New  Orleans,  1872;  a  veteran  of  the 
Mexican  War,  and  a  member  of  the  Texas  legislature  in  1875, 
died  at  his  home  in  Garden  Valley,  Texas,  March  28,  from 
influenza,  aged  80. 

Charles  F.  Reilly,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1902;  of  Woonsocket,  R.  I.;  school  committeeman 
of  the  town  of  Blackstone,  R.  I.,  died  at  the  home  of  his 
parents  in  that  city,  March  31,  after  an  illness  of  several 
wreeks,  aged  34. 

Florentine  0.  Reeve,  M.D.  Cleveland  University  of  Medicine 
and  Surgery,  1894;  for  some  time  a  professor  in  his  alma 
mater,  and  superintendent  of  schools  of  Brooklyn,  Ohio,'  died 
at  his  home  in  Cleveland,  March  29,  from  pneumonia,  aged  55. 


James  E.  O’Malley,  M.D.  New  York  University  Medical  Col¬ 
lege,  1888;  a  member  of  the  staff  of  St.  Luke’s  Hospital,  New¬ 
burgh,  N.  Y.,  died  at  his  home  in  that  city,  after  a  long  illness, 
consequent  on  a  fall  several  years  ago,  March  27,  aged  46. 

John  W.  Stoner,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1888;  secretary  of  the  board  of  education  and  board 
of  health  of  North  Baltimore,  Ohio,  died  in  a  hospital  in 
Cleveland  after  an  operation  for  cancer,  March  22,  aged  47. 

Frances  Van  Cleve  Fuller,  M.D.  Woman’s  Medical  College  of 
the  New  York  Infirmary,  New  York  City,  1884;  a  retired 
practitioner  of  Brooklyn,  died  at  her  residence  in  that  city, 
March  27,  from  pneumonia,  after  a  short  illness,  aged  56. 

D.  David  Fisher,  M.D.  University  of  Vermont  College  of 
Medicine,  Burlington,  1883;  for  the  last  eight  years  justice 
of  the  peace,  died  at  his  home  in  Kersey,  Pa.,  March  24,  from 
heart  disease,  after  an  illness  of  two  weeks,  aged  50. 

James  Fletcher  Winsell,  M.D.  Ohio  Medical  College,  Cincin¬ 
nati;  who  had  retired  from  practice  more  than  25  years  ago, 
died  in  Redding,  Cal.,  Nov.  9,  1906,  from  paralysis,  after  an 
illness  of  five  days,  aged  81. 

John  W.  Culley,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1873;  died  at  his  home 
in  Salt  Lake  City,  Utah,  March  21,  from  pneumonia,  after  a 
short  illness,  aged  67. 

William  McCallum,  M.D.  College  of  Physicians  and  Surgeons 
of  Chicago,  1886;  for  many  years  a  practitioner  of  Gladstone, 
Mich.,  died  at  the  Northwestern  Hospital,  Minneapolis,  Minn., 
March  28,  aged  -52. 

Berry  Meek,  M.D.  St.  Louis  Medical  College,  1857;  a  pioneer 
physician  of  Holt  County,  Mo.,  died  at  State  Hospital  No.  2, 
St.  Joseph,  where  he  had  been  an  inmate  for  nearly  ten  years, 
March  27,  aged  80. 

Lawrence  F.  Berry,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1905;  an  interne  at  the  Philadelphia  Hospital,  died  at 
that  institution  from  erysipelas,  March  29,  after  an  illness  of 
five  days,  aged  25. 

Samuel  D.  Bickel,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1895;  at  one  time  warden  of 
the  Atlantic  County  prison,  died  at  his  home  in  Atlantic  City, 
N.  J.,  March  26. 

Robert  Fuller  Eubank,  M.D.  Baltimore  Medical  College, 
1896;  of  Ottoman,  Lancaster  Cdunty,  Va.;  a  member  of  the 
state  and  county  medical  societies,  died  March  26,  after  a  brief 
illness,  aged  42. 

William  H.  Dwight,  M.D.  College  of  Medicine,  Syracuse  (N. 
Y.)  University,  1876;  cashier  of  the  State  Bank  of  Goddard, 
Kan.,  was  found  dead  from  gunshot  wound/ a  mile  east  of  God¬ 
dard,  April  3. 

John  Mattauer  Winfree,  M.D.  Medical  College  of  Virginia, 
Richmond,  1889;  of  Richmond,  Va.,  died  at  the  home  of  his 
father-in-law,  in  Raleigh,  N.  C.,  March  31,  after  an  illness  of 
two  years. 

Ethelda  M.  Teeters  Widemann,  M.D.  University  of  Wooster, 
Medical  Department,  Cleveland,  1895;  died  at  her  home  in 
Cleveland,  Ohio,  from  septicemia,  after  an  illness  of  one  week, 
aged  35. 

William  R.  Stout,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1881;  formerly  a  practitioner  of  Covington,  Ind.,  died  at 
his  home  near  North  Vernon,  Ind.,  March  15,  after  a  prolonged 
illness. 

George  G.  Ware,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1857;  died  at  his  home  in  Stanton,  Tenn.,  March  25, 
from  injuries  received  in  a  runaway  accident  several  days 
before. 

Francis  E.  Watts,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Chicago,  1883;  died  at  his  home  in  Clean,  N.  Y., 
March  27,  from  hemorrhage  of  the  lungs,  after  a  short  illness, 
aged  47. 

Ernest  S.  Empey,  M.D.  College  of  Medicine  of  the  University 
of  Nebraska,  Omaha,  1905;  formerly  of  Torrington,  Wyo.,  died 
at  his  home  in  Scott’s  Bluff,  Neb.,  January  28,  from  tubercu¬ 
losis. 

George  H.  Duncan,  M.D.  McGill  University  Medical  Faculty, 
Montreal,  1892;  for  some  time  a  practitioner  of  the  Yukon, 
died  at  his  home  in  Victoria,  B.  C.,  Dec.  2,  1906,  aged  44. 

Louis  N.  Hilleary,  M.D.  New  York  University  Medical  Col¬ 
lege,  New  York  City,  1880;  formerly  a  practitioner  of  Bur¬ 
lington,  Iowa,  died  at  his  home  in  Poway,  Cal.,  aged  54. 

Lewis  U.  Singer,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1881;  one  of  the  first  settlers  of  Clearfield,  Iowa,  died 
at  his  home  in  that  place,  from  pneumonia,  March  25. 
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Joseph  N.  Knight,  M.D.  Boston  University  School  of  Medi¬ 
cine,  1883;  died  at  his  home  in  Cliftondale,  Mass.,  March  30, 
from  tuberculosis,  after  an  illness  of  a  year,  aged  45. 

James  S.  Sullivan,  M.D.  Medical  School  of  Harvard  Univer¬ 
sity,  Boston,  1804;  died  at  his  home  in  Randolph,  Mass.,  March 
23,  from  pneumonia,  after  a  brief  illness,  aged  41. 

Henry  B.  Evarts,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1871  ;  died  at  his  home  in  Grand  Rapids,  Mich.,  March  31, 
after  an  illness  of  two  days,  aged  61. 

Floyd  Clendenen,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1874;  died  at  his  home  in  La  Salle,  Ill., 
April  4,  from  pneumonia,  aged  69. 

John  MacDonald,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1879;  died  at  his  home  in  Chatham,  N.  B.,  Dec.  12,  1906, 
after  a  long  illness,  aged  55. 

John  Munro  Campbell,  M.D.  McGill  University  Medical  Fac¬ 
ulty,  Montreal,  1869;  died  at  his  home  in  Greenpoint,  Brook¬ 
lyn,  N.  Y.,  April  2,  aged  70. 

Joel  Y.  Lynch,  M.D.  Indiana  Eclectic  Medical  College,  In¬ 
dianapolis,  1887;  died  at  his  home  in  Rosedale,  Ind.,  April  2, 
after  a  long  illness,  aged  55. 

Thomas  A.  Skillman,  M.D.  New  York  University  Medical 
College,  New  York  City,  1878;  died  at  his  home  in  New 
Brunswick,  N.  J.,  aged  53. 

'  Warren  F.  Barksdale,  M.D.  University  of  Louisville,  Medical 
Department,  1855;  died  at  the  home  of  his  daughter  in  Hardy, 
Miss.,  March  9,  aged  77. 

Frank  Riley,  M.D.  St.  Joseph  (Mo.)  Medical  College,  1882; 
died  suddenly  at  his  home  in  St.  Joseph,  April  1,  from  cerebral 
hemorrhage,  aged  48. 

Jasper  N.  Taylor,  M.D.  Vanderbilt  University,  Medical  De¬ 
partment,  Nashville,  Tenn.,  1871;  died  at  his  home  in  Lynch¬ 
burg,  Tenn.,  March  27. 

Belton  0.  Bennett,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1876;  died  at  his  home  in  Greer’s, 
S.  C.,  January  17. 

John  Batemen  Deere,  M.D.  Memphis  Hospital  Medical  Col¬ 
lege,  1898;  of  Sandy  Springs,  Ark.,  died  in  Little  Rock  re¬ 
cently,  aged  39. 

Robert  Farries,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1865;  died  at  his  home  in  New  York  City,  March  31, 
aged  72. 

William  E.  Pillsbury,  M.D.  Dartmouth  Medical  School.  Han¬ 
over,  1S73;  died  at  his  home  in  Milton  Mills,  N.  H.,  Febru¬ 
ary  10. 

G.  A.  L.  Payne,  M.D.  McGill  University  Medical  Faculty, 
Montreal,  1906;  died  at  Montreal  in  January,  from  typhoid 
fever. 

William  C.  Christian,  M.D.  St.  Louis  Medical  College,  1865; 
died  recently  at  his  home  in  New  Bloomfield,  Mo.,  aged  76. 

Samuel  Clarke,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1899;  died  at  his  home  in  Philadelphia,  March  29. 

Deaths  Abroad. 

F.  J.  Herrgott,  M.D.,  professor  of  obstetrics  at  Nancy  since 
1872,  died  March  5,  aged  93.  Besides  his  numerous  publica¬ 
tions  on  gynecologic,  obstetric  and  surgical  subjects,  he  wrote 
a  history  of  obstetrics,  translating  Siebold’s  work  and  bring¬ 
ing  the  history  down  to  date.  In  his  eighty-third  year  he  pub¬ 
lished  a  translation  of  the  celebrated  treatise  on  diseases  of 
women  by  Soranus  of  Ephesus.  Herrgott  also  published  a 
work  entitled  “The  Chamberlin  Family  and  the  Discovery  of 
the  Forceps.”  He  is  said  to  have  been  the  first  physician  who 
systematically  made  a  practice  of  watching  over  the  health 
of  infants  born  in  his  service,  giving  each  mother  a  louis 
($4)  out  of  his  own  pocket  when  she  had  raised  a  healthy 
infant,  following  his  directions. 

A.  von  Weismayr,  M.D.,  first  director  of  the  great  Alland 
sanatorium  in  Austria,  but  for  the  last  few  years  chief  of  a 
Vienna  hospital,  one  of  the  collaborators  on  the  Wien.  klin. 
Rundschau,  died  March  12,  aged  about  40.  He  was  the  first 
medical  man  in  Austria  to  devote  his  efforts  and  research 
exclusively  to  the  question  of  tuberculosis,  and  his  popular 
pamphlet,  “The  Essence  of  Tuberculosis,”  has  been  distributed 
by  thousands.  He  succumbed  a  victim  to  the  disease*  to 
which  he  had  devoted  his  life.  An  article  from  his  pen  on  the 
prognosis  of  tuberculosis  is  still  appearing  in  serial  form  in  the 
Rundschau. 

A.  Petraglia,  M.D.,  dean  of  the  physicians  at  Rome,  Italy, 
died  March  10,  aged  91. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE,  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


A  Move  in  the  Right  Direction. 

A  bill  of  more  than  ordinary  importance  has  been  intro¬ 
duced  into  the  General  Assembly  of  the  state  of  New  York 
by  Mr.  Merritt.  It  is  entitled,  “An  act  to  provide  for  holding 
a  convention  within  the  state  of  New  York  of  delegates  to  be 
appointed  by  the  governors  of  the  several  states  for  the  pur¬ 
pose  of  devising  and  recommending  to  the  legislatures  thereof 
uniform  laws,  and  making  an  appropriation  therefor.”  The 
bill,  which  is  a  short  one,  authorizes  the  governor  of  the 
•state  of  New  York  to  appoint  three  delegates  and  to  invite 
the  governor  of  each  other  state  in  the  union  to  do  the  same. 
These  delegates  are  to  meet  during  the  coming  October  at 
some  place  in  the  state  of  New  York  and  are  to  consider  and 
recommend  to  their  respective  legislatures  the  enactment  of 
uniform  laws  in  the  matter  of  life  and  fire  insurance,  divorce, 
labor,  public  utilities,  etc.  The  expense  of  holding  this  con¬ 
vention  and  also  the  actual  traveling  expenses  of  the  various 
delegates  will  be  paid  by  the  state  of  New  York,  and  the  bill 
calls  for  an  appropriation  for  this  purpose. 

It  is  to  be  hoped  that  this  bill  will  become  a  law  and  that 
the  convention  provided  for  therein  may  be  held.  Among  the 
subjects  that  may  well  be  considered  by  the  convention  is  the 
examination  and  licensing  of  physicians  and  the  regulation  of 
the  practice  of  medicine.  Under  the  federal  Constitution  such 
matters  as  those  enumerated  in  the  bill  come  under  the  head 
of  functions  not  surrendered  by  the  states  to  the  general  gov¬ 
ernment.  Consequently,  they  are  under  the  jurisdiction  of  the 
states.  There  is  not  only  no  reason  why  every  effort  should 
not  be  made  to  obtain  uniformity  of  legislation  along  these 
lines  in  the  various  states,  but  there  is  every  reason  why  an 
enlightened  and  intelligent  civilization  should  demand  uniform 
legislation  on  these  subjects  based  on  rational  investigation 
and  sound  economic  principles.  From  the  standpoint  of  our 
profession,  it  may  be  said  that  uniformity  in  laws  regulating 
the  practice  of  medicine  is  the  most  effective  means  of  bring¬ 
ing  about  reciprocity.  For  this  reason  it  is  to  be  hoped  that, 
should  such  a  convention  materialize,  the  governors  of  the 
various  states  will  see  fit  to  appoint  as  one  of  the  three  dele¬ 
gates  from  each  state  a  progressive  member  of  the  medical 
profession.  There  is  no  state  that  can  take  the  lead  in  such 
a  matter  with  a  better  grace  or  more  authority  than  the 
Empire  State.  It  is  to  be  hoped  that  this  bill  will  lead  to 
definite  and  tangible  results. 

The  Weak  Points  in  Organization. 

Dr.  W.  P.  Whery,  Fort  Wayne,  Ind.,  Avrites: 

“The  medical  profession  in  the  United  States  seems  iioav  to 
be  very  well  organized.  Physicians  are  grouped  in  county, 
district,  state  and  national  associations,  the  chief  difference  be¬ 
tween  these  being  that  a  wider  and  wider  circle  is  necessary 
to  circumscribe  them  in  the  order  named.  Practically  the  work 
of  every  group  is  identical.  Papers  are  read  and  discussed  and 
much  useful  postgraduate  instruction  is  afforded.  To  a  small 
extent,  the  social  or  fraternal  feature  is  cultivated;  but  the 
highly  important  subject  of  economics— the  legislative 
business  interests  especially — is  neglected  or  attended  to  in 
such  a  perfunctory  manner  that  injury  instead  of  benefit  re¬ 
sults.  We  do  not  find  the  collateral  profession  of  laAvyers  mak¬ 
ing  a  similar  mistake. 

“The  weak  point  of  the  organization  of  medicine  is  the  state 
society.  There  is  no  good  reason  why  it  should  be  a  mere 
fac  simile  of  the  county  society  enlarged.  Under  the  constitu¬ 
tion  of  the  United  States  the  Avhole  legislative  regulation  of 
the  profession  belongs  to  the  seA^eral  states.  This  is  a  reason 
why  the  state  society  in  its  public  sessions  should  give  most 
of  its  time  to  the  business  interests  of  its  members,  and  reduce 
the  time  devoted  to  scientific  matters,  as  these  are  fully  taken 
care  of  in  the  county,  district  and  national  associations.  If 
the  state  society  Avould  include  in  its  program  orations  on  the 
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subjects  of  the  sections  into  which  the  American  Medical  Asso¬ 
ciation’s  work  is  divided,  the  rest  of  the  time  might  be  devoted 
to  medical  economics.  The  laws  that  concern  the  profession 
are  generally  promoted  by  a  small  number  of  persons,  and 
the  practitioners  affected  by  them  have  no  opportunity  to  ex¬ 
press  any  opinion  on  legislative  projects  that  may  be  injurious. 
After  all,  the  bulk  of  the  medical  societies  consists  of  general 
practitioners,  with  whose  business  interests  the  specialists  who 
are  prominent  at  the  meetings  have  no  sympathy.  Contract 
work,  insurance  work,  public  services  and  the  collection  of  fees 
for  attendance  on  private  patients  are  matters  deserving  much 
attention  at  the  meetings  of  the  state  societies.  Instead  of 
being  relegated  to  committees,  these  things  should  form  a  main 
part  of  the  work  of  the  general  sessions.  If  this  change  were 
adopted  very  few  practitioners  in  a  state  would  be  found  out¬ 
side  of  the  state  association  of  the  school  to  which  they 
belong.” 

Public  Meetings  by  County  Societies. 

The  advantages  to  be  gained  by  county  societies  holding 
occasional  public  meetings  is  interestingly  discussed  by  Dr. 
J.  M.  Allen,  of  Liberty,  Mo.,  in  a  recent  number  of  the 
Journal  of  the  Missouri  State  Medical  Association.  As  a 
means  of  securing  favorable  legislation  and  appropriations  for 
sanitary  purposes  such  meetings  would  prove  invaluable,  and 
Dr.  Allen  recommends  that  at  least  one  such  meeting  should 
be  held  annually.  He  also  emphasizes  the  importance  of  the 
education  of  public  school  teachers  on  matters  of  sanitation 
and  hygiene  and  suggests  the  appointment,  in  each  county,  of 
a  member  of  the  county  society  to  deliver  to  the  school  teach¬ 
ers,  at  their  county  institutes,  addresses  on  public  school 
hygiene  and  other  matters  along  medical  lines.  This  last  sug¬ 
gestion  is  practical  as  well  as  valuable  and  there  is  no  rea¬ 
son  why  it  can  not  be  carried  out  in  every  county  in  which 
medical  organization  exists.  Every  teachers’  institute  and  or- 
ganization  would  gladly  welcome  such  an  arrangement.  The 
influence  for  good  which  would  thus  be  exerted  both  on  the 
teachers  and  their  pupils  can  not  be  over  estimated. 

Reasonable  Fees  for  Insurance  Examination. 

The  position  of  the  profession  on  the  life-insurance  exam¬ 
ination  question  was  recently  the  subject  of  editorial  com¬ 
ment  in  the  Interview,  a  paper  published  in  New  York.  The 
writer  says,  in  part: 

“Physicians  have  begun  war  on  the  old  line  life  insurance 
companies,  resisting  the  proposed  cut  of  medical  examination 
fees  from  $5  to  $3.  In  view  of  the  extremely  high  cost  of 
even  moderate  living  nowadays,  and  in  view  of  the  fact  that 
doctors,  who  are  properly  fitted  for  their  profession,  have 
had  to  spend  much  cash  and  long  years  of  laborious  study,  we 
fully  believe  that  they  are  perfectly  justified  in  demanding  a 
reasonable  fee  for  making  thorough  examination  of  appli¬ 
cants  for  life  insurance,  and  we  do  not  believe  that  $5,  on  an 
average,  is  any  too  much  compensation  for  a  skilled  physician 
for  the  time  required  to  make  a  trustworthy  examination.” 

What  Is  Contract  Practice? 

A  correspondent  writes:  “What  is  the  meaning  of  the  ivords 
‘contract  practice’  as  used  in  paragraph  4  of  ‘Why  You  Should 
Join  a  County  Medical  Society’?”  The  paragraph  referred  to 
reads:  “Because  it  makes  possible  among  physicians  better 
business  conditions  and  methods,  including  fee  bills,  defense 
and  avoidance  of  contract  practice,  etc.”  As  these  matters  lie 
within  the  jurisdiction  of  the  county  society,  the  construc¬ 
tion  placed  on  the  terms  used  therein  also  lies  within  the  same 
province.  Each  county  society  has  a  right  to  decide  for  it¬ 
self  what  constitutes  contract  practice.  In  a  country  as  large 
as  ours,  with  interests  so  varied  and  local  conditions  so  diver¬ 
sified,  a  definition,  at  once  inclusive  and  exclusive,  is  difficult, 
if  not  impossible.  The  objectionable  features  of  contract  prac¬ 
tice  are  the  payment  of  a  definite  amount  of  compensation  for 
an  indefinite  amount  of  service;  the  payment,  for  services 
rendered  during,  the  life  of  the  contract,  of  an  amount  far  be¬ 
low  that  which  would  be  received  for  the  same  services  if  they 
were  paid  for  in  detail;  and  the  competition  engendered  be¬ 
tween  physicians,  which  leads  them  to,  underbid  each  other, 
thus  causing  dissensions,  etc. 


Medical  Societies  in  St.  Louis  Cooperate. 

Representatives  of  the  medical  societies  of  St.  Louis  have 
organized  “the  Joint  Medical  Council”  for  the  purpose  of  im¬ 
proving  the  management  of  the  city  hospitals  and  dispensaries. 
At  present,  the  health  commissioner  and  the  superintendents 
of  the  various  public  benevolent  institutions  in  the  city  are 
appointed  by  the  mayor.  The  council  has  recommended  the 
organization  of  a  board  of  trustees,  to  be  chosen  at  municipal 
elections  and  to  consist  of  six  members,  beside  the  mayor  as  an 
ex-officio  member,  this  board  to  have  control  cf  the  city  hos¬ 
pitals  and  associated  dispensaries,  as  well  as  of  all  of  the  pub¬ 
lic  charitable  institutions  now  in  the  city  or  that  may  be  es¬ 
tablished  in  the  future.  It  further  recommends  that  this 
board  of  trustees  appoint,  from  the  physicians  of  the  city  of 
St.  Louis,  a  representative  medical  staff,  which  shall  have 
charge  of  the  medical  and  surgical  work  in  the  public  insti¬ 
tutions. 

The  Council  is  composed  of  21  representatives  from  the  fol¬ 
lowing  societies:  St.  Louis  Medical  Society,  Medical  Society 
of  City  Hospital  Alumni,  St.  Louis  Homeopathic  Medical  Soci¬ 
ety,  St.  Louis  Ilahnemannian  Club,  St.  Louis  Children’s  Hos¬ 
pital  Alumni  Association,  St.  Louis  Eclectic  Medical  Society, 
St.  Louis  Dental  Society,  St.  Louis  Surgical  Society,  St.  Louis 
Surgical  Club,  St.  Louis  Obstetrical  and  Gynecological  Society, 
and  the  Veren  Deutscher  Aerzte. 


Legislation  Notes. 

Dr.  G.  N.  Streeter,  Brooklyn,  N.  Y.,  ivrites  regarding  the 
passage  of  the  medical  practice  act  in  Delaware: 

“Why  can  not  such  legislation  be  brought  about  in  every 
state,  and  thus  banish  the  Christian  science  healers,  osteo¬ 
paths  and  others  who  have  not  complied  with  the  arduous  and 
expensive  requirements  exacted  of  members  of  the  medical 
profession?  Why  should  we  be  discriminated  against  in  this 
manner  by  the  different  states?  Will  the  apathy  of  doctors 
continue  until  our  profession  is  thrown  from  the  place  to 
which  it  is  entitled  in  the  communinty  by  those  who  play 
on  the  delusions  and  credulity  of  the  gullible  public? 
Why  can  not  the  American  Medical  Association,  at  its  next 
meeting,  appropriate  money  and  appoint  committees  to  bring 
this  matter  before  the  legislatures  of  the  different  states  and 
also  discuss  the  matter  in  each  publication  of  The  Journal?” 


Dr.  L.  R.  Marldey,  Bellingham,  Wash.,  writes  regarding  the 
work  of  the  legislature  in  that  state: 

“Our  state  legislature  has  just  adjourned  and,  as  usual,  the 
wants  of  the  profession  were  not  given  as  much  consideration 
as  we  had  hoped  for.  The  coroners’  bill  was  defeated.  The 
watershed  bill  was  also  killed;  this  was  a  meritorious  measure 
designed  to  give  better  control  of  the  water  supply.  The  tu¬ 
berculosis  bill  and  all  medical  practice  bills  were  also  killed. 
We  succeeded  in  getting  a  fairly  good  pure  milk  and  pure  food 
bill  passed,  also  a  bill  relating  to  vital  statistics.  It  seems 
strange  that  we  have  to  work  so  hard  to  get  bills  that  are 
solely  for  the  public  good  adopted  by  the  state  legislature. 
At  every  turn  ‘private  interests’  are  butting  in  and,  as  they 
have  money  to  spend,  they  usually  win,  until  public  interest 
is  sufficiently  aroused  to  compel  attention.” 


Dr.  B.  D.  Black,  secretary  of  the  New  Mexico  Board  of 
Health,  repoits  the  passage  by  the  legislature  of  house  bill 
No.  53,  which  regulates  the  practice  of  medicine  and  provides 
for  a  medical  examining  board.  Dr.  Black  says:  “It  is  a 
compromise  bill  and  is  not  what  we  asked  for  or  expected,  but 
it  is  such  a  material  improvement  over  our  old  law  that  we 
feel  that  we  can  congratulate  ourselves.” 


Pottawatomie  County  (Okla.)  Medical  Society  reports  a 
membership  for  1906  of  32.  During  the  year  it  held  57  meet¬ 
ings,  with  an  average  attendance  of  15.  The  society  is  now 
meeting  every  Saturday  night.  If  such  work  can  be  done  in 
one  of  our  new  western  states,  what  might  not  be  possible  in 
the  older  and  more  settled  portions  of  the  country,  where  it  is 
much  easier  for  physicians  to  attend  and  to  support  a  medical 
society? 
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Diseases  of  the  Nervous  System,  Resulting  from  Accident  and 
Injury.  By  P.  Bailey,  A.M.,  M.D.,  Clinical  Lecturer  in  Neurology, 
Columbia  University,  New  York  City,  etc.  Cloth.  Pp.  G27.  Price, 
$5.00.  New  York  :  D.  Appleton  &  Co.,  1006. 

The  tendency  to  see  a  causal  relationship  between  two 
events  merely  because  one  follows  the  other  in  point  of  time 
seems  to  be  deeply  rooted  in  the  human  mind.  This  applies 
not  only  to  the  ordinary  phenomena  of  Nature,  but  also  par¬ 
ticularly  to  matters  relating  to  medicine.  Were  such  faulty 
deductions  limited  to  the  laity  the  profession  might  easily 
overlook  it,  at  least  so  far  as  medical  matters  are  concerned, 
but  unfortunately  the  same  weakness  is  but  too  prevalent 
among  physicians.  In  no  particular  is  this  so  manifest  as  it 
is  in  the  tendency  shown  by  some  to  attribute  to  some  ante¬ 
cedent  injury  all  of  the  subsequent  ills  which  may  befall  an 
individual.  Owing  to  the  great  lack  of  knowledge,  on  the 
part  of  many  physicians,  of  the  anatomy,  physiology  and 
pathology  of  the  nervous  system,  the  relationship  which  ex¬ 
ists  between  injury  and  nervous  diseases,  is  but  little  under¬ 
stood.  The  appearance  of  this  work,  therefore,  by  one  of 
such  wide  experience,  is  very  timely. 

The  volume  is  divided  into  three  parts:  1,  On  “Organic 
Effects  of  Injury  to  the  Nervous  System;”  2,  on  “Functional 
Effects  of  Injury,”  and  3,  on  “Medicolegal  Considerations.” 
There  is  an  introductory  chapter  on  the  general  methods  of 
examination  for  the  actual  injury,  which  is  good  and  should 
be  carefully  studied.  Then  follow  chapters  on  actual  injuries 
to  the  various  parts  of  the  nervous  system,  particular  atten¬ 
tion  being  given  to  the  prognosis  of  such  injuries.  Almost 
half  of  the  volume  is  devoted  to  the  “Functional  Effects  of 
Injuries,”  which  indicates  how  frequent  and  important  is  this 
class  of  disorders.  In  this  connection  we  make  the  following 
quotation  which  is,  alas,  but  too  true:  “The  influence  of  sug¬ 
gestion  by  physicians  is  frequently  traceable  in  the  causation 
of  traumatic  neurasthenia  and  of  traumatic  hysteria.  In 
many  cases  it  seems  as  though  these  disorders  owe  their  ap¬ 
pearance,  in  a  large  part  at  least,  to  the  fact  that  the  pa¬ 
tients  have  been  told  by  physicians  that  they  may  some  day 
have  trouble  with  the  spinal  cord  as  a  result  of  the  accident. 
The  examples  of  the  Dad  effects  of  such  ill-advised  statements 
are  numerous.” 

The  chapters  on  “Personal  Injury  Claims,”  “Expert  Wit¬ 
nesses,”  “Malingering,”  “Substitution  of  Origin,”  “Simula¬ 
tion,”  etc.,  are  extremely  interesting  and  instructive.  The 
great  prevalence  of  personal  injury  suits  of  all  kinds  against 
corporations  and  individuals;  the  tendency  toward  industrial 
insurance  and  the  enactment  of  more  rigid  indemnity  laws, 
make  it  incumbent  on  every  physician  to  become  more  thor¬ 
oughly  informed  on  the  subject  of  injuries  and  their  results. 
Therefore,  this  work  can  be  most  heartily  recommended. 

A  Treatise  on  Surgery.  By  G.  R.  Fowler,  M.D.,  Examiner  in 
Surgery,  Board  of  Medical  Examiners  of  the  Regents  of  the  Univer¬ 
sity  of  the  State  of  New  York,  etc.  888  Illustrations  and  4  Colored 
Plates,  all  original.  Cloth.  Pp-  722.  Price,  .$'15.00  net.  Phila¬ 
delphia  :  W.  B.  Saunders  Co.,  1906. 

A  glance  at  the  table  of  contents  of  this  book  shows  that 
an  ambitious  effort  has  been  made  to  cover  the  entire  field  of 
surgery,  the  design  being  encyclopedic  and  the  work  in  its 
entirety  constituting  a  memorial  to  the  ability,  skill  and 
industry  of  the  lamented  Fowler,  whose  individuality  is  clearly 
stamped  on  its  pages.  In  a  work  of  such  broad  scope,  under¬ 
taken  by  a  single  author,  it  is  to  be  expected  that  some  short¬ 
comings  will  be  found  and  it  is  to  be  regretted  that  a  second 
edition  will  not  have  the  benefit  of  revision  by  its  distin¬ 
guished  author.  More  than  one-half  (428  pages)  of  the  first 
volume  is  devoted  to  the  principles  of  surgery  and  minor  sur¬ 
gery.  The  descriptions  of  disease  processes  are,  on  the  whole, 
fairly  accurate,  but  some  noteworthy  contradictions  are  met 
in  this  connection.  The  book  opens  with  the  subject  of  in¬ 
flammation  which,  from  the  viewpoint  of  the  surgeon  he  very 
properly  defines  as  “that  series  of  changes  in  the  tissues 
which  take  place  as  the  result  of  injury,  plus  infection.”  Later 
we  find  aseptic  wound  healing  described  as  “regenerative  in¬ 
flammation,”  a  manifest  misnomer  according  to  the  preceding 
definition.  Again,  the  statenTent:  “Fever  is  an  increased 


tissue  metamorphosis,  the  essential  result  of  pathogenic  bac¬ 
teria.  This  influence  may  be  exerted  directly  by  the  presence 
of  the  micro-organisms  themselves,  or  indirectly  by  the  prod¬ 
ucts  of  decomposition  and  the  presence  of  ptomains,”  will 
hardly  meet  the  requirements  of  modern  surgical  pathology 
and  is  flatly  opposed  on  the  next  page  by  the  remarks  on 
aseptic  wound  fever  and  experimental  fever  resulting  from 
intravenous  infusion  of  salt  and  other  solutions.  The  section 
on  laboratory  aids  in  surgical  diagnosis  and  prognosis  is  clear, 
full  and  practical,  as  are  also  those  on  anesthesia  and  bandag¬ 
ing.  We  note  in  the  section  devoted  to  operative  technic, 
otherwise  well  written  and  of  direct  practical  value  that  the 
circular  method  of  amputation  is  favorably  described  and  that, 
in  the  flap  operation,  preference  is  given  to  transfixion  over 
incision.  The  old-fashioned  method  of  draining  through  the 
suture  line  is  recommended  instead  of  the  modern  plan  of  es¬ 
tablishing  drainage  through  a  puncture  in  the  most  dependent 
portion  of  the  stump.  The  remaining  portion  of  the  two 
bulky  volumes,  devoted  to  regional  surgery,  is  well  arranged 
for  reference,  beautifully  illustrated,  thoroughly  indexed  and 
though  dealing  but  briefly  with  many  subjects,  is  in  general 
a  reliable  guide  to  the  modern  practice  of  surgery. 

Manual  of  Prescription  Writing,  with  a  Full  Explanation  of 
the  Methods  of  Correctly  Writing  Prescriptions.  By  Matthew  D. 
Mann,  A.M.,  M.D.,  Professor  of  Obstetrics  and  Gynecology  in  the 
Medical  Department  of  the  University  of  Buffalo.  Revised  by  E. 
Cox  Mann,  M.D.  Sixth  Edition,  Revised  and  Enlarged.  Cloth. 
Pp.  232.  Price,  $1,00.  New  York  and  London :  G.  P.  Tutnam’s 
Sons,  1907. 

This  little  manual  covers  a  range  of  subjects  important 
to  the  practical  physician,  and  it  aims  to  supplement  current 
medical  teaching  in  some  of  the  details  in  which  it  is  ad¬ 
mittedly  deficient.  The  ordinary  course  is  followed,  the  parts 
of  a  prescription,  the  weights  and  measures  commonly  used, 
the  language  and  abbreviations  and  grammatical  construc¬ 
tion  being  described  with  some  detail.  The  different  classes 
of  preparations,  with  examples  of  prescriptions  for  powders, 
pills,  mixtures,  liniments,  and  the  various  forms  of  medicine 
intended  for  external  use  are  then  described.  A  discussion 
of  doses,  the  metric  system,  the  combination  of  medicines 
and  incompatibilities  completes  the  work.  The  utility  of  the 
work  is  unquestioned,  and  it  will  repay  careful  study  by  any 
one  who  appreciates  the  need  of  elegance  and  accuracy  in  the 
important  matter  of  prescription  writing.  The  book  lias  been 
revised  to  accord  with  the  latest  revision  of  the  Pharma¬ 
copeia,  but  we  regret  to  note  that  this  revision  has  overlooked 
some  verbal  errors  which  are  unfortunate  in  a  work  intended 
to  teach  verbal  and  grammatical  accuracy.  Pepsime  for 
pepsini  and  glycerinse  for  glycerini  occur,  as  well  as  oleum 
theobromae  for  oleum  theobromatis.  These  errors,  which  are 
of  importance  in  a  work  like  that  under  consideration,  will 
doubtless  be  corrected  in  the  next  edition. 

Text-Book  of  Ophthalmic  Operations.  By  Harold  Grimsdale, 
M.D.,  F.R.C.S.,  Ophthalmic  Surgeon  to  St.  George’s  Hospital,  and 
Elmore  Brewerton,  F.R.C.S.,  Ophthalmic  Surgeon  to  the  Metropoli¬ 
tan  Hospital.  Cloth.  Pp.  349.  Price,  $5.00  net.  Chicago :  W.  T. 
Keener  &  Co.,  1907. 

This  is  a  compilation  of  eye  operative  procedures  by  two 
well-known  English  ophthalmologists.  In  addition  to  the  de¬ 
scription  of  the  operations,  an  introduction  is  given  covering 
the  necessary  anatomy,  physiology  and  surgical  anatomy  of  the 
parts  to  be  operated  on.  The  literature  has  been  fully  re¬ 
viewed  and  a  condensed  account  of  the  various  operations,  with 
the  name  of  the  originator,  is  given.  References  to  the  original 
point,  they  are  clear  and  practical,  which  is  the  main  require- 
The  illustrations  are  all  schematic  and  done  in  black  and  white. 
While  they  might  be  improved  from  an  artistic  standpoint, 
they  are  clear  and  practical,  which  is  the  main  requirement. 

National  Association  for  the  Study  and  Prevention  of 
Tuberculosis.  Transactions  of  the  Second  Annual  Meeting,  Wash¬ 
ington,  D.  C.,  May  16  to  18,  1906.  Paper.  Pp.  638.  Lancaster, 
Pa. :  The  New  Era  Printing  Co. 

The  forty-one  papers  included  in  this  volume,  many  of 
which  have  been  published  elsewhere,  discuss  a  large  variety 
of  topics  relating  to  tuberculosis,  and  furnish  a  body  of  read¬ 
ing  on  questions  of  great  importance  and  interest  to  every 
physician.  Abstracts  of  many  of  these  papers  appeared  in 
the  report  of  the  meeting  in  The  Journal  for  June  2  and  23, 
190G,  pp.  1720  and  1963. 
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Ax  Introduction  to  Physiology.  By  William  Townsend  Porter, 
M.D.,  Associate  Professor  of  Thysiology  in  the  Harvard  Medical 
School.  Cloth.  Pp.  587.  Price,  $2.50.  Philadelphia:  J.  B.  Lip- 
pincott  Company,  1906. 

This  is  a  collection  of  fundamental  and  accessory  experi¬ 
ments  in  several  fields  printed  in  abbreviated  form  for  tem¬ 
porary  use.  Dr.  Porter  evidently  recognizes  that  the  student 
is  best  taught  by  observation,  as  he  bases  his  studies  on 
experimental  results,  the  student  being  required  to  perform 
each  experiment.  This  makes  the  study  of  physiology  prac¬ 
tical  and  far  more  profitable  than  when  taken  up  didactically. 
The  subject  is  presented  in  an  excellent  manner. 

Obstetrics  for  Nurses.  By  J.  B.  DeLee,  A.M.,  M.D.,  Pro¬ 
fessor  of  Obstetrics,  Northwestern  University  Medical  School,  etc. 
Second  edition,  thoroughly  revised  and  enlarged.  Cloth.  Pp.  510. 
Price,  $2.50  net.  Philadelphia  :  W.  B.  Saunders  Company,  1906. 

Though  this  book  is  intended  primarily  for  nurses,  it  will 
be  of  value  to  medical  students  and  to  recent  graduates,  as 
the  duties  of  a  nurse  often  devolve  on  physicians,  especially 
during  the  first  few  years  of  practice.  The  technic  in  normal 
and  abnormal  cases  is  fully  described  and  illustrated.  The  il¬ 
lustrations,  many  of  which  are  from  photographs,  are  ex¬ 
cellent.  The  book  contains  much  valuable  information  re¬ 
garding  the  so-called  minor  points,  mention  of  which  is  gen¬ 
erally  omitted  from  the  larger  works. 
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COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  June  4-7. 


Medical  Assn,  of  State  of  Alabama,  Mobile,  April  16. 

Florida  Medical  Association,  Tampa,  April  17. 

Medical  Association  of  Georgia,  Savannah,  April  17. 

Med.  Soc.  of  the  State  of  California,  Del  Monte,  April  16-18. 

South  Carolina  Medical  Association,  Bennettsville,  April  17-19. 
Medical  and  Cbir.  Faculty  of  Maryland,  Baltimore,  April  23-25. 
Amer.  Confed.  Reciprocating,  Exam.  &  Lie.  Bds.,  Chicago,  April  30. 
Association  of  American  Medical  Colleges,  Washington,  May  6. 
Amer.  Assn,  of  Genito-Urinary  Surgeon,  Washington,  May  7-9. 
American  Therapeutic  Society,  Washington,  May  4-7. 

Am.  Assn,  of  Pathologists  and  Bacteriologists,  Washington,  May  7-9. 
American  Gynecological  Society,  Washington,  May  7-9. 

Amer.  Climatological  Association,  Washington,  May  7-9. 

Amer.  Laryngologica)  Association,  Washington,  May  7-9. 

Amer.  Medico-Psychological  Association,  Washington,  May  7-9. 
American  Ophthalmlogical  Society,  Washington,  May  7-9. 

American  Orthopedic  Society,  Washington,  May  7-9 
American  Pediatric  Society,  Washington,  May  7-9. 

American  Assn,  of  Thysicians,  Washington,  May  7-9. 

American  Surgical  Association,  Washington,  May  7-9. 

Nebraska  State  Medical  Association,  Lincoln,  May  7-9. 

Texas  State  Medical  Association,  Mineral  Wells,  May  7. 

Utah  State  Medical  Association,  Salt  Lake  City,  May  7-8. 

New  Mexico  Medical  Association,  Las  Cruces,  May  8-9. 

Kansas  Medical  Society,  Kansas  City,  May  S-10. 

MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 

The  President,  Dr.  0.  Beverly  Campbell,  St.  Joseph,  Mo., 

in  the  Chair. 

Nephrolithiasis  Urica. 

Dr.  A.  C.  Croftan,  Chicago,  presented  a  very  full  discussion 
of  the  prevention  and  treatment  of  this  condition.  He  said 
that  surgery  can  do  no  more  than  remove  the  calculi  or  es¬ 
tablish  drainage  in  infected  cases,  but  it  can  not,  in  any  way, 
influence  the  factors  that  determine  the  formation  of  uric 
acid  calculi;  that  is,  surgery  can  not  cure  nephrolithiasis. 
The  treatment  should  be  directed  toward  preventing  the  de¬ 
posit  of  urates  in  the  lower  urinary  passages,  and  with  this 
end  in  view  there  must  be  considered  the  dilution  of  the  urine, 
the  total  amount  of  uric  acid  and  sodium  chlorid  in  the  urine, 
and  the  reaction  of  the  urine.  The  patient  should  drink  free¬ 
ly  of  water,  not  necessarily  mineral  waters,  because  it  is  the 
water  and  not  the  mineral  it  may  contain  that  is  of  value. 
The  liquid  intake  should  exceed  by  far  the  original  liquid 
output  in  the  urine. 


The  diet  should  take  into  consideration  the  nuclein  content 
of  the  food,  and  nuclein-containing  organs  should  be  eliminated 
from  the  diet.  Dr.  Croftan  said  that  albumin  per  se  is  in  no  way 
a  source  of  uric  acid.  It  is  very  important  not  to  underfeed 
the  patient.  Dr.  Croftan  advised  the  administration  of  alka¬ 
lies,  particularly  of  calcium  carbonate,  but  advises  caution 
in  its  administration  in  infected  cases. 

Surgery  of  the  Thyroid. 

Dr.  Alex.  Hugh  Ferguson,  Chicago,  in  the  oration  on  sur¬ 
gery,  reviewed  the  indications  for  surgical  intervention  in 
diseases  of  the  thyroid  gland,  the  diagnosis  of  enlargements 
of  the  gland,  and  the  methods  of  procedure  for  removal  of 
the  gland  which  he  has  found  to  be  most  valuable.  He  said 
that,  generally  stated,  surgical  intervention  is  not  called  for 
until  other  measures  have  been  tried  and  failed.  A  study  of 
300  cases  of  thyroidectomy  showed  that  in  77  per  cent,  dysp¬ 
nea  was  the  principal  indication  for  operation;  deformity  m 
L±  per  cent.;  dysphagia  in  8  per  cent.;  tracheal  stenosis  and 
discomfort  in  about  3  per  cent.  He  has  operated  on  58  pa¬ 
tients.  In  44  cases  of  simple  or  cystic  goiter  there  was  ho 
mortality.  In  12  cases  of  exophthalmic  goiter  the  mortality 
wqs  25  per  cent.  The  causes  of  death  were  thyroidism  in  2 
cases  and  collapse  of  the  trachea  in  one  case.  Four  of  the 
patients  were  in  very  poor  condition  and  two  of  these  died. 

Gastroptosis. 

Dr.  Robert  T.  Sloan,  Kansas  City,  Mo.,  advocated  general 
nygienic  measures,  diet,  mechanical  support  and  rest  in  bed, 
the  foot  of  the  bed  being  elevated  slightly,  in  the  treatment 
of  gastroptosis. 

Treatment  of  Morphin  Habit. 

Dr.  W.  F.  Waugh,  Chicago,  stated  that,  inasmuch  as  toxin 
retention  is  the  disease,  elimination  is  the  remedy.  With¬ 
drawal  symptoms,  he  said,  are  an  evidence  of  autotoxemia. 
By  eliminating  the  toxins  as  fast  as  tney  are  poured  into  the 
system  there  will  be  no  withdrawal  symptoms.  He  has 
treated*  a  considerable  number  in  this  manner  with  great  suc¬ 
cess. 

Non-operative  Treatment  of  Gastric  Diseases. 

Dr.  F.  B.  Turck,  Chicago,  said  that  cases  which  manifest 
disturbance  of  function,  but  where  no  stenosis  is  found,  do  not 
demand  surgical  treatment,  but  rather  physiologic  methods 
of  treatment;  that  is,  dietetic,  physical  and  mechanical.  Op¬ 
erative  treatment  is  indicated  when  there  is  obstruction  of 
the  stomach  outlet,  as  in  benign  superficial  stenosis  or  early 
malignant  growth,  when  the  diagnosis  is  uncertain  and  char¬ 
acterized  by  progressive  loss  of  weight  and  when  all  sympto¬ 
matic  treatment  fails. 

Pelvic  Abscess. 

Dr.  W.  T.  Elam,  St.  Joseph,  Mo.,  advocated  hysterectomy 
by  the  two-stage  method  in  case  of  multiple  abscesses  of  the 
uterus,  vaginal  drainage  in  walled-off  abscesses,  salpingectomy 
or  oophorectomy,  when  demanded,  as  secondary  measures. 
In  cases  of  chronic  pyosalpinx  the  abdominal  route  is  pre¬ 
ferred. 

Hernia. 

Dr.  D.  C.  Hilton,  Lincoln,  Neb.,  classifies  hernia  as  follows: 
(1)  Hernioida  protrusa  and  (2)  hernia  vera.  Among  the  first 
are  cases  of  protrusion  invested  by  the  mucocutaneous  mem¬ 
branes  of  the  body  through  an  orifice  of  the  mucous  or  cu¬ 
taneous  surface. 

The  second  class,  hernia  vera,  comprises  the  congenital  and 
acquired  hernia.  This  classification  is  based  on  the  concep¬ 
tion  that  the  body  is  a  tube,  the  continuous  covering  of  which 
is  epithelium,  which  spreads  over  the  general  inner  and  outer 
surfaces  of  the  tube,  and  also  into  all  diverticula  and  re¬ 
cesses. 

Experience  with  Morphin-Hyoscin  Compound. 

Dr.  F.  E.  Walker,  Hot  Springs,  S.  D.,  reported  75  cases  in 
wnich  he  made  use  of  this  compound  with  most  excellent  re¬ 
sults.  No  untoward  symptoms  were  observed  and  no  evil 
effects  were  noted  as  the  results  of  large  dosage. 
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Dangers  from  Tuberculous  Milch  Cows. 

Du.  S.  R.  Towne,  Omaha,  stated  that  evidence  is  accumu¬ 
lating  supporting  the  theory  that  infection  of  the  lung  occurs 
not  by  inhalation,  but  by  the  ingestion  of  bacilli,  and  that 
there  exists  an  intercommunicability  of  all  types  of  tubercu¬ 
losis,  the  bovine  being  the  most  active.  He  emphasized  the 
greater  susceptibility  to  tuberculosis  of  the  child,  and  pointed 
out  that  milk  must  be  reckoned  with  as  a  probable  source  of 
infection  in  tuberculosis.  He  said  that  any  system  of  prophy¬ 
laxis  which  ignores  the  tuberculous  milch  cow  must  be  con¬ 
sidered  incomplete. 

Treatment  of  Exophthalmic  Goiter  with  Electricity. 

Dr.  R.  D.  Mason,  Omaha,  reported  one  case  in  which  the 
main  feature  of  treatment  consisted  of  the  introduction  into 
the  thyroid  of  iodin  by  cataphoresis.  The  patient,  aged  45, 
had  manifested  symptoms  for  two  years.  Treatment  was 
instituted  six  months  after  the  onset  of  the  disease  and  was 
given  twice  a  week  for  six  weeks.  Strychnin  was  the  only 
agent  given  internally.  Improvement  was  marked  and  steady 
from  the  beginning  of  the  treatment.  The  circumference  of 
the  neck  finally  was  two  inches  less  than  when  the  patient 
was  first  seen,  although  the  pulse  rate  was  still  about  100, 
and  the  pulse  was  quite  irregular.  The  tremor  was  much 
improved,  there  was  no  pain,  the  eyes  were  normal,  and  in¬ 
somnia,  from  which  the  patient  had  suffered  severely,  was 
relieved. 

Other  Papers  Read. 

The  following  papers  were  also  read: 

“Gal!  Bladder  Disease,”  by  Dr.  A.  L.  Wright,  Carroll,  Iowa ; 
“Specialism,”  by  Dr.  P.  I.  Leonard,  St.  Joseph,  Mo. ;  “Some  Views 
on  Appendicitis,”  bv  Dr.  C.  O.  Thienhaus,  Milwaukee ;  “Pulsating 
Exophthalmos  Treated  by  Excision  of  the  Superior  Ophthalmic 
Vein,”  by  Dr.  H.  Gifford,  Omaha  ;  “Renal  Calculi,”  by  Dr.  B.  A.  Mc¬ 
Dermott,  Omaha ;  “Vesicovaginal  Fistula,”  by  Dr.  F.  A.  Long, 
Madison.  Neb.,  and  “Anterior  Suspension  of  the  Uterus,”  by  Dr. 
F.  B.  Dorsey,  Keokuk,  Iowa. 

The  annual  meeting  will  be  held  in  Council  Bluffs,  Iowa, 
Sept.  5,  1907. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  held  Feb.  7,  1901. 

The  President,  Dr.  Wilmer  Krusen,  in  the  Chair. 

Chorea  During  Pregnancy. 

Dr.  Collin  Foulkrod  reported  a  case  of  a  patient  in  whom 
chorea  occurred  in  the  course  of  five  successive  pregnancies, 
possibly  causing  the  death  of  three  or  four  of  the  fetuses.  By 
careful  watching  he  succeeded  in  carrying  the  woman  to  term 
and  delivering  her  of  a  living  child.  Bromid  and  chloral  were 
administered. 

Diagnosis  of  Early  Pregnancy. 

Dr.  Ellice  McDonald  examined  100  cases  at  various  weeks 
of  pregnancy.  The  duration  of  the  pregnancy  was  calculated 
from  the  date  of  the  last  menstruation.  The  pelvic  signs  were 
the  only  ones  closely  studied.  Jacquemien’s  sign  of  the  violet 
hue  of  the  vagina  was  found  to  be  of  the  most  value  after 
the  eighth  week.  It  was  first  noticed  at  a  spot  just  below  the 
urethra.  Blush  of  the  cervix  was  noted  in  much  the  same  per¬ 
centage  of  cases  as  Jacquemien’s  sign.  It  was  also  noted  that 
in  the  early  stages  of  pregnancy  there  is  a  marked  difference 
in  the  ease  with  which  the  body  of  the  uterus  can  be  moved 
on  the  cervix  and  the  cervix  on  the  fundus.  This  was 
usually  best  noted  about  the  fifth  week  and  is  usually  so 
marked  that  the  body  and  the  cervix  may  be  doubled  on 
themselves  and  brought  together,  the  empty  bladder  and  vag¬ 
inal  walls  alone  separating  them.  This  sign  was  best  obtained 
by  placing  the  palmar  tips  of  the  vaginal  fingers  posteriorly 
and  below  the  end  of  the  cervix,  and  the  fingers  of  the  abdom¬ 
inal  hand  on  the  top  of  the  fundus.  The  bladder  must  be 
empty  and  there  must  be  no  contraction  of  the  uterus.  The 
sign  is  easily  obtained  after  slight  practice.  It  may  be  ob¬ 
tained  before  there  is  thinning  of  the  lower  segment,  but  is 
caused  by  the  same  conditions  which  produce  Hegar’s  sign. 

Dr.  Barton  Cooke  Hirst  spoke  of  the  possibility  of  gross 
error  of  diagnosis  in  early  pregnancy  and  of  the  necessity  of 
methodical  examination  of  patients.  The  sign  to  which  atten¬ 


tion  had  been  called  in  Dr.  McDonald’s  paper  he  has  always 
grouped  with  Hegar’s  sign,  making  no  distinction  between  the 
softening  of  the  lower  segment  and  the  thinning.  Among  the 
signs  of  early  pregnancy  on  which  he  depends,  the  softening  of 
the  cervix  holds  an  important  place.  The  eccentric  hypertrophy 
of  the  cervix  he  also  regards  as  an  important  sign.  Without 
this  he  does  not  think  pregnancy  is  possible,  and  by  its  ab¬ 
sence  it  is  often  impossible  to  say  that  pregnancy  could  not 
exist  in  a  certain  case.  If,  on  the  contrary,  the  cervix  is  much 
broader  and  softer  than  normal,  pregnancy  is  at  least  probable. 
The  change  of  color  in  the  genital  tract  he  regards  as  a  valu¬ 
able  symptom  when  obtainable.  It,  however,  is  lacking  in  a 
considerable  percentage  of  the  early  cases,  the  very  cases  in 
which  the  diagnosis  is  most  difficult  and  most  desirable.  One 
fact  about  the  change  of  color  which  is  seldom  mentioned  is 
that  as  pregnancy  advances  the  blue  or  purple  discoloration  of 
the  genital  canal  is  sometimes  absent,  but  he  has  never  seen 
a  case  in  which,  if  this  blue  discoloration  is  absent,  there  is 
not  a  transformation  of  the  pink  of  the  mucous  membrane  of 
the  introitus  and  vestibule  into  a  bright  scarlet. 

Dr.  Edward  P.  Davis  said  that  in  an  examination  and  diag¬ 
nosis  of  early  pregnancy  a  systematic  procedure  is  of  the  ut¬ 
most  importance.  The  head,  face  and  neck  of  the  patient 
should  be  investigated  to  determine  the  enlargement  of  the 
thyroid,  alterations  in  the  pupils,  abnormalities  in  the  color 
of  the  face  and  the  presence  or  absence  of  abnormalities  in  the 
nose,  throat  and  mouth.  In  some  normal  pregnancies  the  thy¬ 
roid  is  said  to  be  slightly  enlarged,  while  in  pseudocyesis  the 
thyroid  is  often  considerably  diseased.  The  action  of  the  heart 
is  readily  excited  during  pregnancy  and  hemic  murmurs  are 
often  present  in  the  early  months.  One  of  the  most  significant 
symptoms  of  early  pregnancy  in  gouty  and  neurotic  women,  he 
said,  is  a  generally  irritable  condition  of  the  mucous  mem¬ 
brane  of  the  nose.  In  one  such  case  the  condition  at  once  dis¬ 
appeared  after  abortion.  Dr.  Davis  said  that  he  has  been  ac¬ 
customed  to  search  for  softening  in  the  lower  uterine  segment 
and  to  consider  this  as  strongly  suspicious  of  pregnancy.  In 
examinations  this  phenomenon  is  usually  associated  with  en¬ 
largement  of  the  uterine  body  and  the  two  are  taken  together 
as  practically  constituting  Hegar’s  sign.  Disturbances  in 
metabolism  are  present  in  early  pregnancy.  Color  signs  in  the 
genital  canal  he  regards  as  suggestive  rather  than  decisive. 
When  the  examination  of  the  uterus  gives  several  signs  sig¬ 
nificant  of  pregnancy  and  the  general  examination  of  the  pa¬ 
tient  coincides,  the  patient  is  probably  pregnant,  but  a  posi¬ 
tive  assertion  should  be  withheld  until  positive  evidence  of 
fetal  life  is  obtained. 

Dr.  Richard  C.  Norris  believes  that  the  positive  diagnosis 
of  early  pregnancy  will  always  be  a  very  difficult  matter  in 
spite  of  the  most  advanced  refinements  in  diagnostic  means. 
One  of  the  most  practical  points  is  to  examine  the  patient  at 
intervals  and  repeatedly  before  coming  to  any  conclusion  in 
doubtful  cases.  Since  women  differ  greatly  in  anatomic  pecu¬ 
liarities,  such,  for  example,  as  the  flexibility  or  eccentric  en¬ 
largement  of  the  cervix,  it  is  necessary  to  reserve  even  a  pre¬ 
sumptive  diagnosis  until  the  patient  is  seen  on  more  than  one 
occasion.  He  confesses  that  he  has  yet  to  make  an  early  positive 
diagnosis  by  means  of  any  of  the  early  diagnostic  signs  and 
has  had  to  wait  until  time  and  other  signs  made  the  diagno¬ 
sis  positive. 

He  has  studied  many  cases  of  early  pregnancy  for  Hegar’s 
and  Braxton  Hicks’  signs,  and  believes  that  the  personal  equa¬ 
tion  of  the  examiner  is  an  important  factor,  and  that  a  part 
which  may  feel  soft  one  day  may  not  at  the  next  visit.  He 
feels  that  Dr.  McDonald  has  done  some  careful  work  in  exploit¬ 
ing  flexibility  or  thinning  of  the  lower  uterine  segment  as  an 
early  sign  of  pregnancy.  Personally  he  has  not  felt  justified 
to  conclude  that  there  is  thinning  of  the  lower  uterine  seg¬ 
ment  without  recto-vaginal  examination.  The  sign  which  has 
helped  him  most  is  the  change  in  the  shape  of  the  uterus, 
presenting  what  is  termed  a  jug-shaped  uterus. 

Dr.  Charles  P.  Noble  feels  that  at  or  before  the  tenth 
week  the  clinical  signs  mentioned  seldom  assist  in  a  definite 
diagnosis.  The  “jug  sign”  of  pregnancy  has  been  most  help¬ 
ful  to  him  in  the  early  diagnosis  of  pregnancy.  In  his  experi¬ 
ence  Hegar’s  sign  is  of  little  value  before  the  twelfth  week. 
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Dr.  George  M.  Boyd  emphasized  the  necessity  of  repeated 
examinations.  He  has  found  Hegar’s  sign  of  value  and  also 
the  change  in  the  shape  of  the  upper  segment  of  the  uterus. 
He  referred  to  two  cases  which  had  come  to  his  notice  in 
which  the  diagnosis  of  uterine  and  ectopic  gestations  had  been 
confounded. 

Pubiotomy. 

An  abstract  of  Dr.  Richard  C.  Norris’  paper  appears  in  The 
Journal,  April  13,  page  1298. 

DISCUSSION. 

Dr.  Charles  P.  Noble  has  not  done  this  operation  and  per¬ 
sonally  sees  no  advantage  in  sawing  through  bone  to  cutting 
through  the  symphysis.  In  Heidelberg  he  learned  of  a  case  of 
fatal  hemorrhage  after  operation. 

Dr.  Barton  Cooke  Hirst  has  done  two  pubiotomies  during 
the  last  two  weeks.  In  the  first  case  he  had  occasion  for 
much  enthusiasm,  but  the  second  gave  him  much  trouble  and 
anxiety.  The  first  was  a  patient  whom  he  had  delivered  five 
years  before  by  Cesarean  section.  After  etherization  the  cer¬ 
vix  was  dilated  with  Bossi  dilators,  a  Pomeroy  bag  inserted 
and  the  patient  laid  aside,  and  at  the  end  of  an  hour  and 
twenty  minutes  she  was  again  anesthetized  and  the  operation 
done,  resulting  in  the  easy  extraction  of  the  child  and  the 
subsequent  well-being  of  both  mother  and  child. 

In  forty-eight  hours  later  he  had  an  illustration  of  almost  all 
the  disadvantages  of  pubiotomy  in  a  woman  in  labor  for 
thirty-six  hours.  The  first  disadvantage  encountered  was  from 
the  woman’s  obesity.  There  was  a  rachitic  pelvis  and  the  child 
was  much  over  size,  and  the  operation  was  attended  with  vari¬ 
ous  other  difficulties.  Four  days  after  delivery  the  woman  de¬ 
veloped  symptoms  of  infection.  The  patient  recovered.  Dr. 
Hirst  believes  that  for  the  general  practitioner  who  must 
operate  in  insuperably  obstructed  labor  Cesarean  section  is 
the  operation  of  choice. 

Fibroma  of  Uterus. 

Dr.  George  Erety  Shoemaker  said  that  no  arbitrary  limit 
can  be  placed  in  the  reduction  of  hemoglobin,  beyond  which 
hysterectomy  is  unjustifiable  if  demanded  to  save  life.  A 
uterus  was  shown,  removed  by  supravaginal  hysterectomy 
from  a  single  woman  aged  35,  whose  hemorrhage  had  reduced 
her  hemoglobin  to  25  per  cent.  Her  mucous  membranes  were 
almost  white.  She  had  shortness  of  breath  and  tinnitus  and 
was  subject  to  asthmatic  attacks.  The  tumor,  multinodular, 
interstitial,  weighing  about  three  and  a  half  pounds,  was  hard 
and  irregular,  invading  every  portion  of  the  uterus.  Intraven¬ 
ous  salt  solution  injected  during  operation,  great  care  in  con¬ 
serving  body  temperature  and  attention  to  detail  brought 
about  a  normal  convalescence,  the  highest  pulse  being  98,  and 
that  immediately  after  operation. 

Another  uterus  was  shown  with  a  large  intramural  degen¬ 
erating  fibroma.  The  patient  was  aged  only  29,  but  had  been 
greatly  debilitated  both  by  hemorrhage  and  the  absorption  of 
toxins  from  the  tumor.  The  hemoglobin  was  62  and  was, 
therefore,  not  the  real  index  of  the  amount  of  systemic 
change.  The  tumor  was  grayish-white,  with  areas  shading  to 
dark  gray.  Macroscopically  it  resembled  sarcoma,  but  the 
microscopic  report  was  fibroma. 


FIRST  COUNCILOR  MEDICAL  SOCIETY  OF  MICHIGAN. 

Third  Annual  Meeting,  held  March  28,  1907. 

Dr.  J.  H.  Carstens,  Detroit,  in  the  Chair. 

The  third  annual  meeting  of  the  First  Councilor  Medical 
Society,  Michigan,  comprising  the  county  societies  of  Lenawee, 
Macomb,  Munroe,  Oakland,  Washtenaw  and  Wayne,  was  held 
March  28,  1907,  at  the  Hotel  Cadillac,  Detroit.  About  125  sat 
down  at  the  banquet.  The  toastmaster  was  Dr.  David  Inglis,  De¬ 
troit.  Dr.  A.  W.  Chase,  Adrian,  replied  to  the  toast  “The 
General  Practitioner;”  Dr.  J.  D.  Riker,  Pontiac,  replied  to 
“The  Doctor’s  Price;”  Dr.  A.  M.  Barret,  Ann  Arbor,  to  “The 
Relation  of  the  Psychopathic  Hospital  to  the  General  Practi¬ 
tioner,”  and  Dr.  V.  C.  Vaughan,  Detroit,  to  “The  Specialist.” 

The  following  papers  were  read  at  the  afternoon  session: 


The  Advantage  of  Laparotomy  Over  Tapping  in  Ascites. 

Dr.  George  Dock,  Ann  Arbor,  urged  incision,  instead  of 
paracentesis,  in  all  ascitic  cases  in  which  the  diagnosis  is  un¬ 
certain,  in  order  to  avoid  the  slight  risk  involved  in  paracente¬ 
sis,  and  to  provide  the  best  opportunity  for  making  a  certain 
diagnosis  and  applying  surgical  measures,  if  indicated,  imme¬ 
diately. 

discussion. 

Dr.  T.  A.  McGraw,  Detroit,  said  that  he  has  incised  many 
ascitic  patients  who  were  in  very  dangerous  condition,  without 
shock  or  other  bad  result.  An  advantage  of  incision  over 
puncture  is  that  incision  can  be  followed  by  drainage,  if  needed, 
as  in  tuberculous  peritonitis. 

Dr.  C.  S.  Oakman,  Detroit,  said  that  ascites  usually  indi¬ 
cates  a  serious  cause.  If  cardiac  or  renal,  the  cause  can 
usually  be  found  without  exploration.  If  hepatic,  diagnosis 
without  operation  is  more  difficult.  If  inflammatory,  tuber¬ 
culous  or  neoplastic,  incision  is  needed  not  only  for  diagnosis, 
but  the  early  surgical  therapy  that  incision  makes  possible 
is  of  great  value. 

Dr.  J.  H.  Carstens,  Detroit,  said  that  he  has  not  done  a 
paracentesis  of  the  abdomen  for  twenty  years,  because  he 
regards  it  as  dangerous  and  nearly  always  less  advantageous 
than  incision.  But  paracentesis  may  occasionally  be  advisable 
in  order  to  facilitate  palpation,  and  by  this  means  to  learn 
where  to  make  the  exploratory  incision,  above  or  below  the 
umbilicus. 

Importance  of  Complete  Extirpation  in  Tonsil  Operation. 
Dr.  E.  T.  Morden,  Adrian,  said  that  after  partial  removal 
of  the  tonsils  there  is  better  opportunity  for  infection  than 
before,  although  the  obstructive  symptoms  may  be  relieved. 
So-called  regrowth  means  incomplete  removal. 

DISCUSSION. 

Dr.  D.  M.  Campbell,  Detroit,  said  that  he  is  in  the  habit 
of  leaving  some  of  the  tonsil  in  order  that  the  part  left 
might  exercise  the  probably  beneficial  function  of  the  tonsils. 
It  is  impossible  to  extirpate  the  tonsil  with  a  tonsillotome; 
a  punch  or  scissors  must  be  used  afterward  for  complete 
removal.  , 

Dr.  J.  V.  White,  Detroit',  said  that  if  the  condition  is  in¬ 
flammatory  and  recurrent,  and  the  lacunae  extend  deep,  total 
enucleation  is  indicated. 

Dr.  A.  P.  OHLMAcnER,  Detroit,  said  that  hypertrophy  of  the 
tonsil  might  indicate  the  status  lymphaticus,  on  account  of 
which  the  anesthetic  and  shock  of  the  tonsil  operation  might 
prove  serious. 

Dr.  Willis  S.  Anderson,  Detroit,  said  that  the  reasons 
for  removal  of  the  tonsils  are  either  mechanical  or  ab¬ 
sorptive.  If  mechanical,  partial  removal  may  be  sufficient; 
if,  however,  removal  of  the  tonsil  is  indicated  to  prevent 
absorption,  the  normal  function  of  the  tonsil  is  lost,  and  the 
tonsil  should  be  removed  completely.  The  atrophy  of  the 
faucial  pillars,  he  said,  is  due  to  needless  damage  done  the 
pillars  in  the  enucleation,  and  not  to  complete  removal  of  the 
tonsil.  The  tonsil  should  be  dissected  off  the  pillars  accurately. 
In  children  partial  removal  may  be  all  that  is  needed  or 
safely  possible.  The  remote  possibility  of  the  status  lymphat¬ 
icus  should  not  prevent  the  operation.  A  bent  probe  is  a 
useful  means  of  investigating  crypts  and  pockets,  and  crypts 
and  pockets  in  the  tonsil  are  of  more  importance  than  simple 
hypertrophy. 

Dr.  Emil  Amberg,  Detroit,  said  that  the  normal  tonsil  has 
no  needed  function. 

Dr.  R.  S.  Rowland,  Detroit,  has  observed  in  several  chil¬ 
dren  more  symptoms  from  the  tonsil  after  the  tonsil  opera¬ 
tion  than  before  it. 

Empyema. 

Dr.  R.  Y.  Ferguson,  Pontiac,  emphasized  the  importance  of 
early  diagnosis,  by  the  aspirating  needle,  especially  in  chil¬ 
dren,  and  the  need  for  prompt  drainage  by  rib  resection. 

DISCUSSION. 

Dr.  A.  P.  Oiilmaciier,  Detroit,  reported  two  cases  of  em¬ 
pyema  that  had  been  strikingly  benefited  by  artificial  au¬ 
togenous  vaccination. 
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Dr.  Kenneth  Gunsolus,  Detroit,  believes  that  it  is  not 
always  necessary  to  resect  a  rib  in  children.  In  adults,  how- 
every  rib  resection  seems  always  wise. 

The  following  cases  were  exhibited:  “Sciatica  Due  to  Sprain 
of  Sacroiliac  Joint,”  by  Dr.  W.  E.  Blodgett,  Detroit;  “Case 
of  Rhinolith,”  by  Dr.  J.  W.  White,  Detroit;  “Exophthalmic 
Goiter,”  by  Dr.  C.  M.  Hagen,  Detroit.  Papers  were  read  on 
“Opsonins  and  Bacterial  Vaccines,”  by  Drs.  E.  C.  Miller  and 
E.  M.  Houghton,  Detroit. 


Medical  Education  and  State  Boards  of 

Registration 


Arizona  January  Report. — Dr.  Ancil  Martin,  secretary  of  the 
Board  of  Medical  Examiners  of  Arizona,  reports  the  written 
examination  held  at  Phoenix,  Jan.  7-8,  1907.  The  number  of 
subjects  examined  in  was  9;  total  number  of  questions  asked, 
90;  percentage  required  to  pass,  75.  The  total  number  of  can¬ 
didates  examined  was  10,  oi  whom  9  passed  and  1  failed.  The 
following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Keokuk  Med.  Coll.,  Coll,  of  P.  and  S.  .  (1901)  83.4  (1906)  85.7 

Kush  Med.  Coll . (1904)  85.3,  91 

St.  Louis  University  .  (1904)  80 

Long  Island  Coll.  Hosp . (1905)  85 

College  of  P.  and  S.,  New  York . (1901)  84 

Cincinnati  Coll,  of  Med.  and  Surg . (1880)  90 

Jefferson  Med.  Coll . (1905)  85.S 

FAILED. 

Barnes  Med.  Coll.,  St.  Louis . (1902)  30 


COMING  EXAMINATIONS. 

California  State  Board  of  Medical  Examiners,  San  Francisco, 
April  16.  Secretary,  Dr.  Chas.  L.  Tisdale,  San  Francisco,  Cal. 

Missouri  State  Board  of  Health,  St.  Louis  and  Kansas  City, 
April  16-18.  Secretary,  Dr.  J.  A.  B.  Adcock,  Warrensburg. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
April  17-19.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 

Kentucky  State  Board  of  Health,  City  Hall,  Louisville,  April  23 
Secretary,  Dr.  J.  N.  McCormack,  Bowling  Green. 

Georgia  Regular  Board  of  Medical  Examiners,  Capitol  Building, 
Atlanta,  April  30-May  1.  Secretary,  Dr.  E.  R.  Anthony,  Griffin. 

Texas  State  Board  of  Medical  Examiners,  Austin,  April  30-May  2. 
Secretary,  Dr.  T.  T.  Jackson,  San  Antonio. 

Texas  Eclectic  Medical  Board,  Dallas,  about  April  25.  Secretary, 
Dr.  L.  S.  Downs,  Galveston. 


South  Dakota  January  Report. — Dr.  H.  E'.  McNutt,  secre¬ 
tary  of  the  South  Dakota  State  Board  of  Medical  Examiners, 
reports  the  written  examination  held  at  Sioux  Falls,  Jan.  9-10, 
1907.  The  number  of  subjects  examined  in  was  12;  total 
number  of  questions  asked,  90;  percentage  required  to  pass, 
75.  The  total  number  of  candidates  examined  was  13,  of 
whom  9  passed  and  4  failed.  Twenty-two  reciprocal  licenses 
were  granted  at  this  examination.  The  following  colleges  were 
represented : 

passed.  Year  Per 

College.  Grad.  Cent. 


Northwestern  University  . (1906)  78,  78,* 

College  of  P.  and  S.,  Chicago . (1905)  82.9;  (1906)  76.9t, 

University  of  Iowa  . 

Lincoln  Med.  Coll . 

Jefferson  Med.  Coll . 

Trinity  Med.  Coll.,  Toronto  . 

FAILED. 


Bennett  Coll,  of  Eel.  Med.  and 


89.7 

85 


(1906) 

81.6 

(1906) 

81.3t 

(1906) 

81.1 

(1904) 

84.2 

(1905) 

68.4 

(1905) 

67.2t 

(1905) 

69 1 

(1906) 

72.8 

LICENSED  THROUGH  RECIPROCITY. 

Year 

College.  Grad. 

Rush  Med.  Coll . (1903) 

College  of  P.  and  S.,  Chicago.  .  . .  (1901),  (1904),  (1906) 

University  of  Iowa  . (1904),  (2,  1906) 

Drake  University . (1905),  (2,  1906) 

Sioux  City  Coll,  of  Med . (2,  1906) 

Keokuk  Med.  Coll.,  Coll,  of  P.  and  S . (1906) 

Tufts  Coll.  Med.  School  . (1898) 

University  of  Minnesota  ..(1904)  Iowa;  (1905),  (1906) 

Ensworth  Med.  Coll.  . (1904) 

Creighton  Med.  Coll . (1906) 

Cleveland  Univ.  of  Med.  and  Surg . (1897) 

Jefferson  Med.  Coll . (1906) 

Trinity  University,  Toronto . (1896) 

*  Examined  July,  1906,  and  licensed  Jan.  10,  1907. 
t  Second  examination. 


Reciprocity 

with. 

Iowa 

Iowa 

Iowa 

Iowa 

Iowa 

Iowa 

Iowa 

Minnesota 

Iowa 

Iowa 

Minnesota 

Iowa 

Minnesota 


District  of  Columbia  January  Report. — Dr.  George  C.  Ober, 
secretary  of  the  Board  of  Supervisors  iri  Medicine,  reports  the 
written  examination  held  at  Washington,  Jan.  11-14,  1907. 
The  number  of  subjects  examined*  in  was  17;  percentage  re¬ 
quired  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  11,  of  whom  6  passed  and  5  failed.  The  following 

colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

George  Washington  Univ . (1899)  89.6;  (1906)  76.1,  78.4,  85.8 

Howard  University  . (1906)  81.4 

Georgetown  University  . (1903)  81.3 


FAILED. 

Georgetown  University . (1905)  68.2 

George  Washington  University . (1905),  69.6;  (1906)  70.1 

Baltimore  Med.  Coll . (1904)  71.5 

University  of  Virginia  . (1906)  71.5 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 

OINTMENTS. 

By  W.  A.  Jolley,  M.D. 

BOULDER,  COLO. 

FATS  AND  OILS. 

The  customary  distinction  between  fat  and  oil  is  that  one  is 
a  solid  and  the  other  is  a  liquid.  They  are  abundant  in  Nature 
and  easily  obtained.  Their  use  in  medicine  is  accompanied  by 
the  usual  fantasies  which  tradition  favors  old  remedies.  There 
is  a  fascination  which  the  names  goose  grease,  skunk  oil,  rat¬ 
tlesnake  oil,  etc.,  convey  that  will  not  be  displaced  in  the 
minds  of  the  laity  or  the  medical  profession  by  hard  scientific 
facts.  We  find  their  principal  use  in  salves  which  were  applied 
on  any  and  all  occasions,  the  most  obnoxious  smelling  and  ab¬ 
horrent  mixtures  being  credited  with  the  greatest  healing 
powers. 

Antiseptic  surgery  did  not  cause  a  diminution  in  their  use, 
but  created  a  new  field  as  vehicle  for  the  multitudinous  anti¬ 
septic  agents.  Advance  in  the  knowledge  of  organic  chemistry 
has  given  us  a  better  understanding  of  individual  members  of 
the  fats,  but  has  caused  confusion  by  adding  so  many  new  ones 
to  the  already  large  list. 

MINERAL  FATS. 

The  elegant  mineral  fats  now  on  the  market  have  nearly 
supplanted  the  vegetable  and  animal  fats  which  were  our  main 
reliance;  this  should  not  be  the  case,  for  each  has  its  use. 
Crude  petroleum  is  a  complex  mixture,  which  gives  a  series  of 
products,  rhigolene,  gasoline,  benzine,  kerosene,  and  a  solid 
residuum  from  which  we  get  vaselin  (petrolatum),  paraffin, 
lubricating  oils,  and  many  other  substances. 

The  Pharmacopeia  gives  Petrolatum  Liquidum,  Petrolatum 
Album,  Petrolatum  and  Paraffin.  The  only  practical  difference 
is  their  melting  points.  Ointments  of  any  degree  of  solidity 
can  be  made  by  combining  the  proper  amounts  of  each.  Enter¬ 
prising  manufacturing  chemists  have  improved  on  these  U.  S. 
P.  standards  and  furnished  splendid  preparations  of  the  min¬ 
eral  oils,  from  the  liquid  ones  to  be  used  in  atomizers  to  the 
hard  waxes,  giving  each  a  trade  name. 

The  mineral  fats  are  not  subject  to  any  chemical  reaction 
at  the  temperature  ointments  are  used,  they  are  not  oxidized, 
do  not  form  irritating  salts  nor  break  up  into  other  com¬ 
pounds,  and  should  be  used  as  vehicles  for  active  principles  to 
produce  local  antiseptic,  anesthetic,  irritative  and  protective 
action.  They  are  not  absorbed  by  the  body  and  should  not  be 
used  when  systemic  effect  is  desired  through  external  applica¬ 
tions. 

The  fact  that  they  are  not  subject  to  chemical  change  renders 
them  specially  adapted  to  all  cosmetic  purposes,  for  the  animal 
and  vegetable  fats  will  often  become  rancid  and  offensive  to 
the  sense  of  smell  and  irritating  to  the  surface  to  which  they 
are  applied.  Cold  Cream  (Unguentum  Aquae  Rosse)  is  an  ele¬ 
gant  pharmaceutical  mixture  and  should  be  used  more  than  it 
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is,  but  it  will  occasionally  become  rancid.  A  similar  appearing 
mixture  which  will  not  deteriorate  with  age  can  be  made  by 
substituting  Petrolatum  Liquidum  for  almond  oil.  The  pres¬ 
ence  of  borax  in  cold  cream  causes  it  to  become  discolored 
when  certain  chemicals  are  added  to  it.  This  would  not  happen 
with  mineral  fats,  for  no  antiseptic  is  needed  to  keep  them 
from  becoming  rancid.  If  Unguentum  Aquae  Rosae  is  pre¬ 
scribed  the  ointment  should  be  made  as  given  in  the  U.  S.  P., 
unless  there  is  an  understanding  between  the  druggist  and 

physician. 

VEGETABLE  AND  ANIMAL  FATS. 

Most  of  the  vegetable  and  animal  fats  belong  to  the  chem¬ 
ical  class  known  as  the  fatty  acids.  Those  of  practical  use  are 
palmitic,  stearic  and  oleic  acids.  They  do  not  exist  as  acids 
in  Nature,  but  as  glycerids,  that  is  in  chemical  combination 
with  glycerin.  They  are  not  found  separate,  but  always  to¬ 
gether’  in  varying  proportions;  in  vegetable  fats,  oleic  acid 
predominates,  causing  them  to  be  liquids;  in  animal  fats,  the 
excess  of  either  stearic  or  palmitic  acid  causes  them  to  be 

solid. 

Some  slight  chemical  reaction  in  the  growing  plant  causes  a 
small  portion  of  the  fat  to  assume  a  certain  definite  composi¬ 
tion,  which  gives  each  oil  a  distinctive  feature.  For  example, 
linseed  oil  is  characterized  by  linoleic  acid,  an  oxidation 
product  of  oleic  acid;  castor  oil  by  ricinoleic  acid,  etc.  These 
various  oils  and  fats  also  contain  bodies  which  give  each  a  dis¬ 
tinctive  odor,  while  they  may  be  nearly  alike  chemically. 
They  form  salts  with  alkalies,  which  we  call  soaps;  sodium 
salts  are  generally  solid,  and  potash  salts  or  soaps  are  sof  . 

The  higher  members  of  this  class,  the  ones  we  are  discussing 
are  insoluble,  but  readily  break  down  into  lower  members  of 
the  same  class,  which  are  soluble  butyric  acid  and  others  which 
fact  enables  us  to  separate  the  two  by  washing  with  water.  . 

Fats  exist  in  Nature  in  the  form  of  minute  globules  in¬ 
vested  by  a  proteid  membrane,  in  large  masses  in  the  animal 
and  in  certain  tissues  in  the  vegetable.  The  animal  tissues  are 
cut  into  fragments,  to  facilitate  the  release  of  the  fat  from 
its  investing  sheath,  are  liquefied  by  the  application  of  heat, 
and  removed  by  straining  and  pressure.  In  removing  the 
vegetable  oils  pressure  alone  is  used  to  remove  a  part  of  the  oi  , 
the  highest  grade;  heat  is  then  applied,  followed  by  pressure, 
which  produces  an  oil  of  lower  grade.  If  the  membrane  is  not 
entirely  removed  it  decomposes  readily  and  causes  the  fat  to 
become  rancid.  This  is  shown  by  the  rapid  decomposition  of 
butter  when  the  casein  has  not  been  entirely  removed.  This 
decomposition  is  a  chemical  change  resulting  in  the  formation 
of  other  compounds  offensive  in  odor  and  irritating  to  the 
skin  or  mucous  membrane.  It  is  also  facilitated  by  many 
organic  drugs,  so  we  often  find  salves  which  are  intended  to 
be  bland  applications  turn  into  very  irritating  applications. 
It  is  stated  that  the  organic  preparations  which  liberate  oxygen 
should  always  be  combined  with  the  mineral  fats  for  this 
reason  The  common  oils  and  fats  are:  Linseed,  olive,  almond 
and  cottonseed  oils;  suet,  tallow,  lard  and  others  which  are 
likewise  suitable  for  pharmaceutical  use,  but  commercially 
impracticable. 

Linseed  Oil. — Linseed  Oil  (Oleum  Lini)  is  a  mixture  of 
from  10  to  15  per  cent,  of  palmitin  and  stearin,  and  from  85 
to  90  per  cent,  of  the  glycerids  of  oleic  and  linoleic  acids. 
The  last  mentioned  acid  is  an  oxidation  product  of  oleic  acid 
and  gives  this  oil  its  distinctive  features.  It  is  called  a  drying 
oil  for  the  oxidation,  having  begun,  continues  rapidly  when 
exposed  to  air,  and  forms  a  hard  resinous  mass,  if  in  bulk,  or  a 
hard  film  when  spread  over  a  surface.  This  is  the  reason  for 
its  use  in  painting.  If  the  oil  be  finely  subdivided,  as  on  old 
rags,  the  oxidation  takes  place  so  rapidly  that  it  bursts  into 
flames.  This  is  the  cause  of  so  many  fires  of  spontaneous  com¬ 
bustion,  and  should  be  considered  when  large  quantities  of 
Carron  Oil  (Linimentum  Calcis)  are  applied  on  gauze  to  burns. 
The  process  of  drying  or  hardening  is  facilitated  by  boiling  the 
oil  with  oxidizing  substances,  such  as  lead  acetate,  red  lead, 
litharge,  manganese  dioxid,  manganese  borate  and  others. 
Boiled  oil  is  then  very  different  from  the  raw  oil,  yet  few  drug¬ 
gists  know  the  distinctive  features  of  the  two. 

Other  oils  which  belong  to  this  class  are  candlenut  oil,  corn 


oil,  grapeseed  oil,  hempseed  oil,  nigerseed  oil,  pumpkinseed  oil, 
sunflower  oil,  walnut  oil  and  wood  oil.  These  oils  are  not 
suitable  for  use  in  ointments,  except  when  a  hard  base  is  re¬ 
quired,  or  for  immediate  use. 

Olive  Oil  and  Almond  Oil. — Olive  Oil  (Oleum  Olivse)  and 
Almond  Oil  (Oleum  Amygdalae  Expressum)  have  no  distinct¬ 
ive  features  and  are  good  examples  of  the  so-called  primary 
fats,  as  each  contains  about  70  per  cent,  of  oleic  acid,  as  olein, 
with  30  per  cent,  of  palmitin  and  stearin.  They  are  used  prin¬ 
cipally  for  these  fats,  the  purity  of  which  depends  on  the  condi¬ 
tion  of  the  fruit  and  care  in  extracting  the  oil.  Being  free  from 
extraneous  matters  these  oils  are  admirably  suited  for  use  in 
ointments  and  soap  making.  The  U.  S.  P.  Sapo  (common  Castile 
Soap)  is  made  from  olive  oil  and  sodium  hydrate.  The  mottled 
appearance  of  the  old  soaps  was  due  to  the  minute  quantity  of 
iron  in  the  water  used  in  making  the  soap.  The  U.  S.  P. 
Sapo  Mollis  (soft  soap),  made  from  linseed  oil,  shows  the  dif¬ 
ference  in  the  oils.  The  fact  that  one  is  hard  and  the  other  is 
soft  is  due  to  the  alkali  used,  as  has  been  stated. 

Cottonseed  Oil. — Cottonseed  oil  does  not  differ  much  from  the 
preceding  oils  after  it  has  been  purified,  in  fact  much  of  the 
“olive  oil”  sold  is  cottonseed  oil.  Cottonseed  oil  contains  a 
large  amount  of  palmitin  and  stearin  and  forms  the  basis  for 
the  commercial  articles  known  as  cottolene  and  lard  com¬ 
pounds. 

Lard. — Lard  (Adeps)  is  the  name  applied  in  commerce  to 
almost  any  mixture  of  grease,  and  it  seems  that  most  of  the 
pharmacists  have  the  same  idea,  and  are  unaware  that  there 
is  a  standard  established  for  this  article,  for  the  substance 
they  dispense  resembles  that  sold  by  the  grocer  and  market 
man.  Lard  should  be  a  mixture  of  stearin,  palmitin  and  olein, 
and  not  these  fats  in  different  stages  of  decomposition.  The 
U.  S.  P.  requires  that  only  the  abdominal  fat  of  the  hog  be 
used  in  making  lard,  while  commercially  any  fat  is  used. 
Adeps  Benzoinatus  is  intended  to  remedy  the  difficulty  by  add¬ 
ing  an  antiseptic  to  prevent  decomposition  and  perfume  the 
lard,  but  it  is  not  as  good  as  pure  lard,  for  it  often  covers  a 
slight  amount  of  rancidity.  , 

Suet. — Suet  (Sevum  Prepara  turn)  does  not  differ  much  from 
lard  chemically  except  in  the  odorous  principles.  It  is  made 
from  the  abdominal  fat  of  the  sheep. 

Tallow. — Tallow  is  not  recognized  in  the  U.  S.  P.,  but  is  used 
in  the  lard  compounds  with  cottonseed  oil.  It  is  obtained  from 
the  internal  fat  of  the  beef. 

These  oils  and  fats  are  not  firm  enough  to  form  ointments, 
so  beeswax  (Cera  alba  and  flava)  and  spermaceti  (Cetaceum), 
are  added  in  sufficient  amounts  to  bring  them  to  the  required 
consistency.  Their  chemical  nature  is  similar  so  the  only  effect 
produced  is  in  raising  the  melting  points  of  the  mixtures. 
We  use  these  animal  and  vegetable  fats  as  vehicles  to  carry 
active  principles  which  we  wish  to  apply  to  the  surface  of  the 
body  for  the  purpose  of  producing  systemic  effect.  The  min¬ 
eral  fats  are  used  only  when  local  action  is  desired.  The  re¬ 
sulting  compound  is  called  an  ointment  or  a  cerate,  according 
to  its  consistency.  Ointments  are  soft,  cerates  are  firmer. 

The  U.  S.  P.  gives  a  formula  for  an  ointment  (Unguentum) 


as  follows: 

Cerae  flavae  . 3v  20 

Adipis  benzoinati . 3xx  80 


The  German  Pharmacopeia  gives  a  different  mixture,  which 
will  help  illustrate  the  fact  that  we  can  obtain  the  same  degree 
of  consistence  by  different  methods: 

Cerae  flavse  . Si  30 

Olei  olivse . : . 3xviiss  70 

We  should  remember  then  that  the  word  Unguentum  has  a 
definite  meaning  and  indication.  It  should  not  be  written  Un¬ 
guentum  Simplex,  for  the  last  word  is  superfluous. 

( This  subject  is  to  be  continued. ) 

Iodin  in  Granular  Pharyngitis. 

In  cases  of  middle-ear  catarrh  associated  with  granular 
pharyngitis,  W.  L.  Ballenger,  Chicago,  employs  the  following 
formulas: 

R.  Tincturse  iodi . m.  xlviii  3 1 5 

Glycerini  q.  s.  ad . fSi  30 [ 

M.  Sig.;  Apply  to  pharynx  with  swab  once  daily. 
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Iodoformi  . 

. gr.  i 

106 

Potassii  iodidi . 

. gr.  x-xx 

16-1.3 

Morphinae  sulphatis . 

. gr-  i 

06 

Glycerini  . 

30 

M. 

Sig.:  Apply  to  pharynx  with 

swab  once  daily. 

n. 

Tincturae  iodi . 

3-1.3 

Potassii  iodidi . 

6-2. 

Olei  gaultheriae . 

3 

Glycerini  . 

30 

M.  Sig. :  Apply  to  pharynx  with  swab  once  daily. 


K.  Tincturae  iodi 

Tincturae  ferri  chlor. 

Glycerini,  aa,  q.  s . f^i  30 

M.  Sig.:  Apply  to  pharynx  with  swab  once  daily. 


Medicolegal 

Cause  of  Death  After  a  Fall. 

The  St.  Louis  Court  of  Appeals  says  that  in  the  case  of 
Johnson  vs.  Continental  Casualty  Company,  the  insured,  a 
motorman,  met  with  a  fall  in  his  home  and  the  injuries  then 
received  were  said  to  have  caused  his  death  two  weeks  later. 
According  to  witnesses  who  saw  the  accident,  he  had  gone 
from  one  room  of  his  home  to  the  other  to  get  a  drink,  and, 
as  he  went  back,  fell  against  a  dresser  having  a  marble  top 
and  from  thence  to  the  floor.  The  court  holds  that  if  either 
traumatic  pneumonia  or  cerebral  hemorrhage  ensued  as  the 
result  of  the  fall,  and  the  insured  died  in  consequence  of  the 
disease,  his  death  was  caused  proximately  and  solely  by  acci¬ 
dental  violence  within  the  meaning  of  the  policy.  It  says  a 
physician  testified  that  the  patient  must  have  died  from  one 
of  those  causes,  but  which  one  could  not  be  known  without! 
knowing  the  patient’s  temperature  at  intervals,  his  other 
symptoms  preceding  death,  and  whether  he  had  any  prior  dis¬ 
eases;.  thatr  if  he  was  in  good  health  before  the  accident,  in 
the  opinion  of  the  witness,  he  must  have  died  of  one  of  said 
ailments.  The  value  of  the  physician’s  testimony  was  to  be 
determined  by  the  jury.  The  court  found  nothing  which  ap¬ 
peared  to  it  to  be  inereuible  in  what  he  swore  to.  No  doubt 
it  was  possible  for  the  insured  to  have  died  of  some  ailment 
unconnected  with  the  accident  and  which  he  was  afflicted  with 
prior  to  the  accident  or  contracted  subsequently,  but  whether 
he  did  or  not  was,  on  the  evidence  adduced,  a  fact  to  be  found 
by  the  jury.  Demonstrative  proof  that  he  died  solely  in  con¬ 
sequence  of  the  accident,  hardly  could  be  made.  On  such 
issues  evidence  can  not  go  beyond  producing  that  degree  of 
conviction  in  reasonable  minds  on  which  men  are  accustomed 
to  decide  and  act  in  ordinary  affairs.  All  possibility  of  mis¬ 
take  can  not  be  excluded. 

Non-Experts  May  Testify  to  Symptoms  But  Not  to  Diseases. 

The  Court  of  Appeals  of  Kentucky  holds,  in  Illinois  Life 
Insurance  Company  vs.  De  Lang,  that  no  witness,  not  an  ex¬ 
pert,  should  be  allowed  to  state  his  opinion  that  the  insured 
had  consumption  or  did  not  have  it,  or  that  he  was  in  good 
health  or  bad  health.  The  non-expert  witnesses  may  detail 
the  facts  that  they  know.  They  may  tell  what  symptoms 
they  saw  or  observed,  but  the  jury  can  judge  as  intelligently 
as  the  witnesses  as  to  what  the  symptoms  indicated.  The 
court  also  holds  that  the  insured’s  wife  was  a  competent 
witness  for  the  plaintiff.  She  might  testify  as  any  other 
witness  as  to  the  health  of  her  husband,  or  as  to  what  he  did, 
or  as  to  any  other  matters  not  involving  communications  be¬ 
tween  her  and  her  husband  growing  out  of  the  marital  rela¬ 
tion.  The  court  sees  no  objection  to  the  testimony  which  she 
gave  in  the  case  to  the  effect  that  her  husband  did  not  have 
this  or  that  symptom  at  a  certain  time. 

Exhibition  of  Amputated  Leg  to  Jury. 

The  Court  of  Appeals  of  Kentucky  says,  in  Ford  vs.  Provi¬ 
dence  Coal  Company,  that  it  was  assigned  as  error  that  the 
trial  judge  refused  to  permit  the  plaintiff  to  exhibit  his 
injured  leg  to  the  jury,  but  as  the  leg  had  been  amputated, 
this  ruling  was  not  prejudicial.  However,  in  the  trial  of 
personal  injury  cases,  the  court  goes  on  to  say,  it  is  compe- 
ient  for  the  plaintiff  to  exhibit  the  injured  member  to  the 


jury,  and  this  he  may  do  on  the  request  of  his  counsel  or  of 
the  adverse  party — provided  that  the  exhibition  does  not 
violate  any  rule  of  propriety  or  decency.  Whether  it  does  so 
or  not  is,  of  course,  a  question  that  must  be  left  largely  in 
the  discretion  of  the  trial  judge.  No  objection  of  this  kind 
could  be  urged  in  this  case,  as  the  exhibition  of  a  man’s  leg 
that  has  been  amputated  could  not  be  considered  at  all  im¬ 
proper.  Evidence  of  this  character  is  really  the  best  evidence 
obtainable  of  the  extent  and  character  of  the  injury  that  the 
person  seeking  damages  has  sustained,  and  the  jury  has  the 
right  to  be  aided  in  making  up  their  verdict  by  a  personal 
view  of  the  injured  member. 

Expense  of  Protecting  Public  from  Insane  Pauper. 

The  Supreme  Judicial  Court  of  Maine  holds,  in  the  case 
of  Inhabitants  of  Town  of  Casco  vs.  Inhabitants  of  Town  of 
Linington,  that  the  expenses  incurred  by  a  town  to  protect 
its  inhabitants  or  the  public  from  danger  of  injury  by  insane 
paupers  are  not  recoverable  under  the  pauper  statute,  nor  un¬ 
der  the  contagious  diseases  statute,  which  authorizes  the  re¬ 
covery  only  of  the  expenses  of  relieving  persons  destitute,  and 
of  their  removal  or  burial.  The  statute  authorizing  recovery 
of  expenses  of  preventing  the  spread  of  contagious  diseases 
by  paupers  is  not  applicable  to  a  case  of  insanity. 

Homicide  by  Abortionist — “Private  Papers” — Evidence. 

The  Supreme  Court  of  Illinois  says,  in  Clark  vs.  People,  that 
Section  3,  Division  1,  of  the  Criminal  Code  of  Illinois  reads: 
“Whoever,  .  .  .  causes  any  woman,  pregnant  with  child, 

to  abort  or  miscarry,  or  attempts  to  procure  or  produce  an 
abortion  or  miscarriage,  unless  the  same  were  done  as  neces¬ 
sary  for  the  preservation  of  the  mother’s  life,  shall  be  im¬ 
prisoned  .  .  .  ;  or  if  the  death  of  the  mother  results 
therefrom,  the  person  procuring  or  causing  the  abortion  or 
miscarriage  shall  be  guilty  of  murder.”  It  was  insisted  that 
this  statute  does  not  provide  that  if  the  death  of  the  mother 
results  therefrom,  the  person  attempting  the  abortion  or 
miscarriage  shall  be  guilty  of  murder,  but  only  in  case  a 
person  actually  causes  the  abortion.  But  the  court  believes 
the  fair  and  reasonable  construction  to  be  that  when  death  re¬ 
sults  either  from  an  abortion  or  an  attempt  to  produce  an 
abortion  the  person  responsible  should  be  held  guilty  of 
murder. 

Furthermore,  the  court  is  also  of  the  opinion  that,  under  the 
last  part  of  Section  145  of  the  Criminal  Code,  which  reads, 
“where  such  involuntary  killing  shall  happen  in  the  commis¬ 
sion  of  an  unlawful  act,  which  in  its  consequences  naturally 
tends  to  destroy  the  life  of  a  human  being,  or  is  committed 
in  the  prosecution  of  a  felonious  intent,  the  offense  shall  be 
deemed  and  adjudged  to  be  murder,”  the  accused  under  the 
indictment  in  this  case  could  be  held  for  murder. 

Some  of  the  counts  of  the  indictment  charged  the  instru¬ 
ment  to  have  been  thrust  into  the  “body  and  womb,”  and  other 
counts  into  the  “private  parts  and  womb,”  and  it  was  in¬ 
sisted  that  there  was  fatal  variance,  in  that  the  proof  showed 
that  the  instrument  was  not  thrust  into  the  womb,  but  into 
the  bladder.  But  the  court  thinks  that,  apart  from  technical 
distinctions,  the  term  “private  parts”  sufficiently  describes  the 
female  organ  of  genitation  and  its  immediate  vicinity,  not 
only  for  that  particular  and  limited  portion  anatomically 
known  as  the  womb,  but  for  the  vagina,  the  urethra,  and  lips 
of  the  womb.  It  says  that  the  fact  that  the  instrument  in¬ 
serted  through  the  lips  of  the  private  parts  entered  the 
urethra  and  pierced  the  bladder,  instead  of  passing  up  the 
vagina  and  into  the  womb,  did  not  in  any  way  mislead  the 
accused. 

The  court  also  says  that  evidence  to  convict  of  a  crime 
such  as  here  charged,  in  the  absence  df  the  testimony  of  the 
victim,  is  almost  always  circumstantial,  and  hence  the  ques¬ 
tion  of  the  admissibility  of  collateral  facts  in  evidence  is  often 
to  be  determined  by  the  nature  of  each  case.  And  it  holds  that 
on  a  trial  for  an  offense  such  as  charged  in  this  indictment 
intent  is  an  essential  ingredient,  and  it  is  competent  to  show 
the  declarations  of  one  on  trial  for  procuring  an  abortion,  to 
the  effect  that  she  was  in  the  habit  of  performing  or  had  so¬ 
licited  such  work. 
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Liability  for  Communication  of  Smallpox  by  Agent. 

The  Court  of  Civil  Appeals  of  Texas  affirms,  in  Missouri, 
Kansas  &  Texas  Railway  Company  of  Texas  vs.  Raney,  a  judg¬ 
ment  for  $150  in  favor  of  the  latter  party,  who  brought  the 
action  to  recover  damages  for  the  company’s  ticket  agent 
communicating  smallpox  to  him  and  his  wife.  It  holds  that 
the  company,  under  the  common  law,  owed  to  the  individuals 
composing  the  public  who  dealt  with  it  the  duty  to  keep 
them  from  having  contagious  diseases  communicated  to  them 
by  its  agent  while  they  were  dealing  with  it  through  such 
agent. 

The  testimony  of  a  physician  to  the  effect  that,  according 
to  his  best  recollection,  he  had  seen  and  examined  the  agent, 
and  that  he  then  had  smallpox,  and  that  he  so  told  him,  the 
court  holds  was  sufficient  to  support  a  finding  of  the  jury 
that  the  agent  had  smallpox  and  knew  it  when  the  plaintiff 
bought  tickets  of  him  for  himself  and  wife.  It  also  holds 
that  the  testimony  was  sufficient  to  support  the  finding  of  the 
jury  that  the  plaintiff  contracted  the  smallpox  from  the 
company’s  agent,  when,  in  so  far  as  the  evidence  showed,  such 
agent  was  the  only  person  to  whom  the  plaintiff  was  exposed 
who  had  the  disease,  and  the  evidence  showed  that  the  plain¬ 
tiff  contracted  it  within  the  usual  time  after  such  exposure. 

The  company’s  contentio  i  that  knowledge  on  the  part  of  its 
ticket  agent  that  he  had  smallpox  at  the  time  he  sold  the 
tickets  to  the  plaintiff  would  not  constitute  knowledge  on  its 
part  of  such  fact,  the  court  does  not  think  sound.  In  its 
opinion,  the  agent  at  the  time  the  plaintiff  was  exposed  to 
him,  being  the  ticket  agent  of  the  company  and  in  the  dis¬ 
charge  of  the  duties  incumbent  on  him  as  such  agent,  and  the 
plaintiff  being  present  for  the  purpose  of  transacting  busi¬ 
ness  with  him  in  the  line  of  his  duties  to  the  company,  and 
the  agent  at  the  time  having  the  contagious  disease  of  small¬ 
pox,  and  knowing  that  he  had  it,  his  knowledge  became 
that  of  his  principal,  the  railroad  company. 

Furthermore,  the  court  holds  that  the  act  of  the  com¬ 
pany’s  agent  in  communicating  to  the  plaintiff  smallpox  was 
the  proximate  cause  of  the  plaintiff’s  wife  contracting  the 
disease,  and  his  being  quarantined  on  account  of  his  wife’s 
haA'ing  smallpox.  It  says  that  the  company,  through  its 
agent,  knerv  from  the  attending  circumstances  that  the  tick¬ 
ets  sold  Avere  for  the  plaintiff  and  his  Avife,  and  of  that  rela¬ 
tionship  betAveen  them,  and  that,  in  their  companionship  and 
association  Avith  each  other  during  the  trip  on  the  cars  and 
Avhile  A7isiting  in  Alabama,  they  Avould  not  only  be  in  close 
proximity  Avith  each  other,  but  frequently  in  personal  contact 
Avith  each  other,  so  that  if  the  husband  contracted  the  disease 
of  smallpox  from  the  agent  of  the  company,  it  Avas  natural 
and  probable  that  he  Avould  communicate  it  to  his  Avife;  and 
such  a  result  Avas  one  that  might  reasonably  have  been  antici¬ 
pated  by  the  company  through  its  agent. 

Therefore,  the  company,  having  notice  through  its  agent,  at 
and  prior  to  the  time  the  plaintiff  Avas  exposed  to  him,  that  he 
had  the  smallpox,  and  said  agent  having  communicated  said 
disease  to  the  plaintiff  and  his  Avife,  the  court  holds  that  the 
company  Avas  liable  to  the  plaintiff  for  the  damages  sustained 
by  him  as  the  direct  and  proximate  results  of  such  Avrongful 
act  of  its  agent.  Nor  does  it  think  the  losses  sustained  by 
the  plaintiff  in  his  business  on  account  of  patrons  being  kept 
away  through  fear  of  contracting  the  disease  Avere  too  remote 
to  be  recovered. 

Presumptions  and  Proof  Requirements  as  to  Suicide. 

The  Supreme  Court  of  Minnesota  holds,  in  the  case  of 
Lindahl  vs.  Supreme  Court  Independent  Order  of  Foresters, 
an  action  to  recover  the  amount  of  a  benefit  certificate,  that, 
the  defense  being  suicide,  (a)  The  burden  of  proving  that  the 
deceased  committed  suicide  Avas  on  the  defendant,  (b)  The 
presumption  is  against  suicide,  (c)  If  the  lcnoAvn  facts  are 
consistent  Avith  the  theory  of  natural  or  accidental  death,  the 
presumption  which  the  laAV  raises  from  the  ordinary  motives 
and  principles  of  human  conduct  requires  a  finding  against 
suicide,  (d)  When  circumstantial  evidence  is  relied  on,  the 
defendant  must  establish  facts  Avhich  exclude  any  reasonable 
hypothesis  of  natural  or  accidental  death. 


The  court  says  that  it  is  settled  that  on  the  issue  of  sui¬ 
cide  the  burden  is  on  the  defendant,  Avho  asserts  the  fact, 
to  prove  the  same  by  a  fair  preponderance  of  the  evidence. 
In  all  legal  discussion  the  existence  of  certain  qualities  in 
human  nature  are  presumed.  Common  experience  teaches  that 
the  love  of  life,  the  instinct  of  self-preservation,  respect  for 
the  laAvs  of  the  land,  and  the  principles  and  teachings  of 
religion  are  ordinarily  sufficient  to  prevent  a  person  from  de¬ 
stroying  his  own  life,  and  therefore,  Avhen  the  facts  proved 
Avith  reference  to  death  admit  equally  of  the  inference  that 
the  death  resulted  from  accident  or  suicide,  the  presumption 
is  that  death  was  accidental. 

As  long  as  the  evidence  is  consistent  Avith  the  theory  of 
accidental  death,  the  presumption  against  suicide  is  control¬ 
ling.  The  issue  being  the  fact  of  suicide,  it  is  for  the  de¬ 
fendant  to  prove  this  ultimate  fact  by  a  fair  preponderance 
of  the  evidence.  It  starts  Avith  the  burden  of  overthroAving 
the  presumption  that  a  person  does  not  voluntarily  destroy 
Avhat  is  commonly  regarded  as  the  most  precious  of  all  pos¬ 
sessions,  life  itself.  When  the  fact  of  death  appears,  the  law 
presumes  that  it  must  have  resulted  from  causes  which  were 
not  voluntarily  brought  about  by  the  deceased.  Death  may 
result  from  innumerable  causes.  The  facts  of  a  case  may  sug¬ 
gest  accidental  shooting,  poisoning  or  drowning.  If  the  evi¬ 
dence  is  consistent  with  the  theory  of  either,  the  presumption 
which  the  laiv  raises  from  knoAvn  and  recognized  controlling 
forces  of  human  nature  requires  the  conclusion  that  the  death 
Avas  accidental.  If  the  knoAvn  facts  are  consistent  with  a 
cause  of  death  Avhich  does  not  involve  self-destruction,  that 
cause  must  be  accepted. 

After  all  the  hypotheses  Avhich  are  consistent  Avith  an  inno¬ 
cent  or  accidental  death  are  eliminated,  the  conclusion  of  sui¬ 
cide  may  then  be  drawn.  The  burden  is  on  the  defendant  to 
show  that  the  circumstances  and  conditions  are  inconsistent 
with  any  other  reasonable  cause  of  death  than  that  of  sui¬ 
cide;  that  is,  it  must  eliminate  and  disprove  all  other  causes 
of  death  Avhich  are  consistent  Avith  the  evidence  before  the 
jury  is  justified  in  inferring  that  *the  deceased  committed  sui¬ 
cide.  The  ultimate  fact  of  suicide  is  thus  shown  by  the 
proof  of  certain  evidentiary  facts  A\hich  are  inconsistent  with 
the  theory  of  accident  or  natural  death,  or  by  proof  of  the 
non-existence  of  facts  Avhich  Avould  justify  the  inference  of 
accident.  But  the  ultimate  fact  is  required  to  be  proA'en  by  a 
preponderance  of  evidence  only,  and  this  rule  is  in  no  Avay 
affected  by  the  subsidiary  requirement  that  the  defendant 
must  by  its  evidence  exclude  eArery  other  reasonable  theory 
for  accounting  for  the  death. 
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Titles  marked  Avith  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

March  80. 

1  *New  Method  of  Operation  for  Epispadias.  C.  Beck,  New 

York. 

2  ‘Pneumonia,  with  Special  Reference  to  the  Use  of  Fresh  Air 

and  Saline  Solution.  S.  S.  Burt,  New  York. 

3  Localization  in  Multiple  Intestinal  Obstruction.  G.  A.  Fried¬ 

man,  New  York. 

4  ‘Buttermilk  as  an  Infant  Food.  A.  Strauch,  Chicago. 

5  ‘Relationship  of  Clinical  Symptoms  to  Microscopic  Findings. 

in  Carcinoma  of  the  Uterus.  C.  O.  Thienhaus,  Milwaukee. 

0  Illustrations  for  Medical  Journals.  A.  J.  Martin,  New  York. 

1.  New  Operation  for  Epispadias. — Beck  describes  an  oper¬ 
ation  for  epispadias,  which  he  employed  successfully  in  one- 
case.  The  funnel-like  appearance  of  the  urethral  orifice  over 
the  pubic  bone  suggested  to  Beck  to  dissect  the  surrounding 
Avails,  including  the  Avhole  urethral  gutter,  in  the  same  Avay 
that  a  hernial  sac  including  the  cord  is  liberated  and  mobil¬ 
ized  in  the  radical  operation  for  inguinal  hernia.  This  plan 
Avas  carried  out  by  making  a  continuous  incision  around  the- 
funnel  as  Avell  as  the  outer  margins  of  the  urethral  gutter, 
the  aim  being  then  to  shell  out  a  coherent  canal  which  is- 
meant  to  be  the  neAv  urethra.  The  steps  of  the  operation* 
are  described  in  full. 
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2.  Pneumonia. — The  best  course  to  pursue  in  the  treat¬ 
ment  of  pneumonia,  according  to  Burt,  is  to  secure  for  the 
patient  repose  of  mind  and  body,  a  simple,  but  nutritious 
diet,  an  unlimited  supply  of  fresh  air  and  sunshine,  and  such 
hygienic  measures  as  are  necessary  to  maintain  the  strength 
of  the  patient  and  to  alleviate  the  severity  of  symptoms  and 
avert  complications  as  far  as  possible.  He  advises  promoting 
the  intrinsic  capacity  of  the  fluids  and  cellular  elements  of 
the  body  to  overcome  the  virulence  of  the  infection,  and  sug¬ 
gests  that  this  may  be  done  by  the  injection  of  physiologic 
saline  solution.  Care  should  be  observed  not  to  inject  more 
than  one  dram  of  the  solution  to  each  pound  of  the  body 
weight,  in  each  quarter  of  an  hour. 

4.  Buttermilk  as  Infant  Food. — Strauch  has  had  excellent 
results  accrue  from  the  use  of  buttermilk  in  the  feeding  of 
infants.  His  experience  includes  more  than  20  cases,  mostly 
of  malnutrition,  resulting  from  chronic  gastrointestinal  disturb¬ 
ances,  with  occasional  acute  exacerbations  up  to  the  intensity 
of  cholera  infantum;  one  case  of  habitual  vomiting  (pyloro- 
spasm ) ,  one  case  of  icterus  catarrhalis,  one  prematurely  born 
child,  and  some  cases  of  alaitement  mixte.  Some  of  these  cases 
had  not  responded  to  other  methods  of  feeding  and  treatment. 

5.  Carcinoma  of  Uterus. — Thienhaus  urges  careful  and  con¬ 
scientious  efforts  on  the  part  of  the  general  practitioner  to 
diagnose  carcinoma  of  the  uterus,  resorting  to  the  microscope 
in  dubious  cases.  He  sounds  a  note  of  warning  against  the 
indiscriminate  cauterization  of  what  appear  to  be  simple 
erosions  of  the  cervix  without  first  confirming  the  diagnosis 
with  the  microscope. 

Boston  Medical  and  Surgical  Journal. 

March  28. 

7  ’Crusade  Against  Tuberculosis  in  Germany.  E.  A.  Locke, 

Boston. 

8  ’Diffuse  Peritonitis  Following  Peritonitis  in  Young  Children. 

H.  B.  Smith,  Boston. 

0  ’Extraordinary  Blood  Findings.  F.  Van  Nuys,  Massachusetts. 

10  ’Cervical  Adenitis  with  Reference  to  Mouth  Infection.  F.  D. 

Donoghue,  Boston. 

11  ’Primary  Ligation  of  Vas  Deferens.  G.  Walker,  Baltimore. 

12  Studies  in  Psychopathology.  B.  Sidis,  Brookline. 

13  ’Cancer  of  Vulva.  F.  W.  Johnson,  Boston. 

14  ’Method  of  Treating  Appendicular  Stump.  C.  F.  Denny,  St. 

Paul,  Minn. 

15  The  Opsonins  in  Surgery.  J.  G.  Mumford,  Boston. 

7.  Crusade  Against  Tuberculosis  in  Germany. — Locke  dis¬ 
cusses  very  fully  the  principles  underlying  the  crusade  against 
tuberculosis  now  being  carried  out  in  Germany.  He  says  that 
several  fundamental  considerations,  which  make  such  a  gen¬ 
eral  movement  possible,  should  be  borne  in  mind :  First,  the 
entire  kingdom  of  Germany  is  under  uniform  laws,  those  per¬ 
taining  to  disease  and  the  general  health  of  the  people  being 
controlled  by  a  national  board  of  health  presided  over  by  a 
cabinet  minister.  Through  this  imperial  health  bureau  a 
most  exhaustive  investigation  of  the  existing  conditions  has 
been  carried  out  and  relief  measures  promulgated;  second,  the 
scientific  spirit  which  permeates  German  medicine  is  largely 
responsible  for  the  effectiveness  of  this  organization  in  that 
it  has,  step  by  step,  pointed  the  way  to  success;  third,  on 
compulsory  insurance  against  sickness  and  invalidity  has 
placed  at  the  disposal  of  the  authorities  immense  funds 
which  could  in  part  be  directly  applied  to  the  erection  and 
maintenance  of  sanatoria,  convalescent  homes,  care  of  the 
consumptive’s  family,  etc. 

8.  Diffuse  Peritonitis  Following  Appendicitis  in  Children. — 
Smith  reports  seven  cases  of  diffuse  peritonitis,  following 
appendicitis,  occurring  in  children,  from  3  to  8  years  of  age, 
a  study  of  which  convinces  him  that  appendicitis  in  children 
exhibits  certain  features  not  altogether  common  in  adults. 
Four  of  these  children  died.  The  most  striking  feature  in 
all  of  these  seven  cases  was  the  fact  that  the  pathologic 
conditions  found  at  operation  were  out  of  all  proportion 
to  the  duration  of  the  illness.  In  three  of  the  cases,  the 
peritonitis  was  so  extensive  as  apparently  to  involve  the 
entire  greater  cavity,  with  an  average  duration  of  less  than 
48  hours  from  the  appearance  of  the  initial  symptoms.  It 
was  a  noticeable  fact  that  in  five  of  the  cases  the  perfora¬ 
tion  in  the  appendix  was  large,  that  is,  as  great  in  diameter 
as  a  split  pea. 


9.  Extraordinary  Blood  Findings. — -The  characteristic  feature 
of  the  blood  in  the  case  reported  by  Van  Nuys  was  the  pres¬ 
ence  of  large  basophilic  phagocytic  cells  capable  of  ameboid 
motion.  There  were  two  varieties  of  these  cells.  One  was  a 
large,  mononuclear  cell,  with  granular,  fragile,  often  vacuo¬ 
lated  cytoplasm,  the  nucleus  being  large,  oval  or  bean  shaped, 
often  vesicular,  and  sometimes  containing  a  pale,  yellow- 
brown  nucleolus.  The  other  type  was  a  multinuclear,  phag¬ 
ocytic,  giant  cell,  with  long  fantastic  streamers  of  proto¬ 
plasm.  The  patient  had  suffered  from  dyspnea,  severe  consti¬ 
pation,  chronic  bronchitis  and  some  edema  of  the  feet  and 
bases  of  the  lungs.  He  had  a  fairly  compensated  aortic  re¬ 
gurgitation;  his  liver  and  spleen  were  enlarged  considerably. 
In  the  region  of  the  descending  colon  were  two  hard  masses, 
egg  shaped,  deep  and  immobile.  On  the  day  of  his  admis¬ 
sion  to  the  hospital  the  patient,  a  Russian  Jew,  butcher  by 
occupation,  passed  nineteen  feet  of  the  beef  tapeworm  after 
one  dose  of  castor  oil.  Eggs  of  Trichocephalus  dispar  were 
also  present  in  the  stools. 

10.  Cervical  Adenitis.— A  careful  study  of  300  cases  of 
cei  \  ical  adentitis  leads  Donoghue  to  draw  the  following  con¬ 
clusions:  1.  Enlarged  glands  of  the  neck  are  not,  primarily, 
tuberculous,  and  bear  the  slightest  relation,  if  any,  to  general 
or  pulmonary  tuberculosis.  2.  They  are  due  to  a  mixed  infec¬ 
tion  of  pus-producing  bacilli.  3.  They  will  quickly  resolve  if 
the  source  of  the  infection  is  removed  before  the  glandular  tis¬ 
sue  becomes  disorganized.  4.  If  disorganization  takes  place, 
the  gland  should  be  poulticed  until  the  gland  is  practically 
liquefied.  It  should  then  be  opened  by  a  stab  puncture, 
emptied  and  drained  by  a  “Briggs  canula.”  5.  Cases  seen  late, 
with  a  large  mass  of  partially  calcified  and  partially  disorgan¬ 
ized  glands  present,  call  for  a  thorough  and  extensive  dissec¬ 
tion. 

12.  Primary  Ligation  of  Vas  Deferens  Before  Operations  on 
Testes.— An  exhaustive  study  of  tuberculosis  of  the  genito¬ 
urinary  organs  has  convinced  Walker  that  during  the  excision 
of  a  testicle  the  manipulation  necessitated  is  more  than  likelv 
to  force  tubercle  bacilli  along  the  healthy  vas  into  the  blood 
or  lymph  vessels  and  thus  produce  a  general  infection.  In  or- 
dei  to  eliminate  this  danger  Walker  advises  preliminary  liga¬ 
tion  of  the  vas  deferens  and  its  accompanying  vessels  high  in 
the  groin.  After  the  testis  has  been  freed  in  the  usual  way 
the  \essels  should  be  cut  at  the  point  of  primary  ligation  and 
the  cord  freed  still  higher  up  and  gently  pulled  as  far  as  prac¬ 
ticable  out  of  the  external  ring  before  it  is  ligated  and  cut. 

13.  Cancer  of  Vulva. — Johnson  reports  a  case  of  primary 
epidei  moid  carcinoma  of  the  labium  and  vulva,  occurring  in  a 
woman  69  years  of  age.  The  labium,  clitoris  and  three- 
fourths  of  an  inch  of  the  urethra  were  removed.  For  five 
years  the  patient  remained  well.  Then  the  tumor  appeared 
on  the  opposite  labium  and  it  was  removed  two  years  later, 
seven  years  after  the  original  operation.  Nine  months  after 
the  second  operation  the  patient  reported  herself  in  good  health. 

14.  New  Method  of  Treating  Appendicular  Stump.— In  the 

method  described  by  Denny  the  appendix  was  freed,  the  meso- 
appendix  ligated  and  a  purse-string  suture  applied  in  the 
cecum  in  such  a  way  that  two  loops  are  left  which,  with  the 
two  ends  at  the  starting  point,  divide  the  circle  about  the  ap¬ 
pendix  into  three  equal  spaces.  A  smooth-jawed  Ferguson 
clamp  is  applied  to  the  appendix,  and  distal  to  this  clamp  the 
appendix  is  severed  with  a  thermo-cautery.  The  stump  is  in¬ 
verted  and  invaginated  into  the  cecum,  and  the  ends  of  the 
ligature  previously  applied  are  pulled  until  the  loops  disappear. 

New  York  Medical  Journal. 

March  SO. 

1G  ’Hodgkin’s  Disease  a  Type  of  Sarcoma.  W.  B  Colev  New 
York. 

17  ’The  Cataphoric  Table.  G.  B.  Massey,  Philadelphia 

18  ’What  State  in  Development  of  Cataract,  Particularly  Senile 

Cataract,  is  (he  Most  Suitable  for  Its  Removal  by  Extrac¬ 
tion.  J.  E.  Weeks.  New  York. 

10  ’Pubiotomy.  R.  C.  Norris,  Philadelphia. 

20  Endemic  Neuritis.  J.  M.  Wheate,  Boise.  Idaho. 

21  ’Eosinophilia  and  Trichiniasis.  R.  Ottenberg.  New  York 

22  Possible  Significance  of  New  Pyloric  and  Duodenal  Lesion 

in  Guinea-pigs  Inoculated  Subcutaneously  with  Diphtheria 
Toxin.  W.  D.  Cannon,  Washington. 

23  Modern  Medicine  in  China.  W.  H.  Dobson,  Washington. 
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16—  See  abstract  in  Tiie  Journal,  Jan.  12,  1907,  page  161. 

17.  Cataphoric  Table. — Massey  describes  a  cataphoric  table 
which  he  has  devised,  and  which  permits  of  a  perfect  control  of 
the  110-volt  direct  street  current  in  the  operating  room. 

18.  Cataract. — Weeks  divides  cataracts  into  four  varieties: 
1,  Cataracts  that  form  early  in  life;  2,  cataracts  which  de¬ 
velop  by  the  formation  of  fissures  in  the  cortex;  3,  cataracts 
in  which  the  opacification  appears  in  the  center  of  the  lens, 
and  4,  zonular  cataract.  Extraction  of  the  cataract  in  the  four 
types  mentioned,  if  done  when  most  propitious  for  the  welfare 
of  the  patient,  would  be  performed  by  Weeks  in  the  first 
type  as  soon  as  liquor  Morgagni  appeared  between  the  lens 
capsule  and  the  lens  substance;  in  the  second  type,  at  the  con¬ 
venience  of  the  patient  after  vision  is  reduced  below  that  nec¬ 
essary  for  the  ordinary  vocations  of  life;  in  the  third  type, 
when  useful  vision  has  been  abolished,  and  the  lens  is  appre¬ 
ciably  shrunken;  in  the  fourth  type,  at  the  convenience  of  the 
patient  after  vision  is  reduced  below  that  necessary  for  or¬ 
dinary  uses. 

19.  Puhiotomy. — Norris  reports  a  case  in  which  pubiotomy 
was  done  instead  of  an  elective  Cesarean  section,  with  excel¬ 
lent  results.  Both  mother  and  child  lived.  Norris  says  that 
it  seems  to  him  that  in  the  hands  of  the  average  surgeon  in 
private  practice  pubiotomy  is  safer  than  Cesarean  section. 

21.  Eosinophilia  and  Trichiniasis  — Ottenberg  publishes  the 
histories  of  eight  cases  of  trichiniasis.  Although  the  presence 
of  trichina;  was  demonstrated  in  only  three  of  the  cases,  the 
clinical  evidence  was  sufficiently  striking  to  permit  of  making 
a  positive  diagnosis.  The  combination  of  eosinophilia  with  the 
other  characteristic  symptoms,  viz.,  edema  of  the  face,  which 
occurred  in  six  of  the  eight  cases,  muscular  pains,  present  in 
all,  though  only  very  pronounced  in  two,  and  fever,  present  in 
seven  cases,  makes  a  clinical  picture  which  could  hardly  be  pre¬ 
sented  by  any  disease  other  than  trichiniasis. 

St.  Louis  Medical  Review. 

December  22,  29  and  January  5,  12. 

24  Vaccination :  A  Critical  Examination.  E.  Hubbard,  East 

Aurora,  N.  Y 

March  23. 

25  Present  Scone  of  Stomach  Surgery.  W.  Bartlett,  St.  Louis. 

26  Medical  Education  in  German  Universities,  Other  than  Berlin. 

W.  C.  Gavler,  St.  Louis. 

27  Medical  Education  in  Vienna.  L.  Rassieur,  St.  Louis. 

Lancet-Clinic,  Cincinnati. 

March  30. 

28  Organization  of  the  Academy  of  Medicine  of  Cincinnati.  B. 

Stanton,  Cincinnati. 

29  Reminiscences  of  the  Academy  of  Medicine.  A.  G.  Drury, 

Cincinnati.  _  , 

30  Sense  of  Probability  in  Diagnosis  of  Disease.  B.  Holmes, 

Chicago. 

31  Rhinitis.  E.  S.  McKee,  Cincinnati. 

Military  Surgeon,  Carlisle,  Pa. 

March. 

32  Tendon  Tissue  versus  Catgut.  N.  Senn.  Chicago. 

33  Laboratory  Work  Aboard  Ship.  A.  W.  Balch,  U.  S.  N. 

34  *Penetrating  Wounds  of  Abdomen.  R.  R.  Wreden,  Russia. 

35  ‘Case  of  Multiple  Gunshot  Wounds.  L.  T.  LeWald,  U.  S.  A. 

36  ‘Case  of  Fracture  of  the  Skull.  S.  M.  Waterhouse,  U.  S.  A. 

37  First-Aid  Splint  racket.  It.  Spear,  U.  S.  N. 

38  Natural  vs.  Mechanical  Ventilation  of  Hospitals.  P.  II.  Bail- 

hache,  IT.  S.  Public  Health  and  Marine-Hospital  Service. 

34.  Penetrating  Wounds  of  Abdomen. — Wreden  says  tbat 
active  operative  intervention,  when  admitted  by  the  general 
condition  of  the  wounded,  and  the  surrounding  circumstances, 
is  indicated  in  all  cases  of  perforating  wounds  of  the  abdom¬ 
inal  cavity,  with  the  exception  of  wounds  inflicted  with  the 
modern  small-caliber  undeformed  rifle  bullet.  In  these  cases 
expectant  treatment  gives  the  best  results.  He  emphasizes 
that  all  those  wounded  in  the  abdomen  need  full  rest,  at  least 
for  one  week  after  the  infliction  of  the  wound.  He  has  found 
morpliin  a  powerful  remedy  in  facilitating  the  cure. of  pene¬ 
trating  wounds  of  the  abdomen. 

35.  Multiple  Gunshot  Wounds. — LeWald  reports  the  case  of 
a  Filipino  who  was  shot  four  times,  at  close  range,  with  a 
regulation  Colt’s  revolver,  caliber  38,  and  was  finally  stunned 
by  a  blow  on  the  forehead  by  the  end  of  a  carbine.  The  first 
bullet  entered  the  chest  near  the  right  nipple,  passed  upward, 
backward  and  outward,  perforated  the  lung,  and  made  its 


exit  through  the  back,  passing  through  the  outer  edge  of  the 
right  scapula.  The  second  bullet  entered  the  chest  near  the 
left  nipple,  perforated  the  lung  and  lodged  in  the  back  of  the 
subcutaneous  tissues.  The  third  bullet  entered  the  chest  near 
the  left  shoulder,  passed  downward  and  backward,  perforated 
the  left  lung  and  lodged  in  the  muscles  of  the  back.  The 
fourth  bullet  entered  the  palm  of  the  left  hand,  passed  through 
the  subcutaneous  tissues,  and  -made  its  exit  through  wound  in 
the  anterior  surface  forearm.  The  patient  was  discharged 
cured  at  the  expiration  of  28  days. 

36.  Fracture  of  Skull. — In  the  case  reported  by  Waterhouse 
a  very  extensive  lesion  resulted  from  a  comparatively  slight 
traumatism.  A  man  fell  down  a  basement  stairs  and  struck 
on  the  concrete  floor.  Apparently  he  was  intoxicated  at  the 
time.  He  was  picked  up  unconscious,  and  at  the  time  there 
was  rather  free  hemorrhage  from  the  left  ear.  The  man  died 
about  three  and  a  quarter  hours  after  receiving  the  injury. 
A  necropsy  was  made.  Large  clots  of  blood  were  found  at 
both  sides  of  the  head,  both  between  the  dura  and  the  skull 
and  betwen  the  dura  and  the  brain.  Both  cerebral  lobes  showed 
punctate  hemorrhages.  The  anterior  tips  of  the  frontal  lobes 
were  infiltrated  with  blood.  Starting  at  the  region  of  the  oc¬ 
cipital  protuberance  was  a  V-shaped  fracture  of  some  size,  and 
there  was  also  a  transverse,  jagged  fracture  across  the  orbital 
plate  of  the  frontal  bone  on  both  sides  and  a  transverse  frac¬ 
ture  across  the  ethmoid  bone. 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 

March. 

39  *Mycosis  Fungoides.  R.  E.  McVey,  Topeka. 

40  ‘Appendicitis.  L.  Murdock,  Sabetha. 

41  Electrotherapeutics.  U.  G.  lies,  Seneca. 

42  Ambulatory  Treatment  of  Fractures  of  Lower  Limbs.  L.  W. 

Shannon,  Hiawatha. 

43  Major  Complications  and  Treatment  of  Pneumonia.  E.  N. 

Martin,  Benedict. 

39.  Mycosis  Fungoides. — McVey  reports  a  case  of  this  kind 
occurring  in  an  infant.  The  tumors  were  situated  on  the  left 
eye  and  left  cheek.  On  other  portions  of  the  body  there  were 
circumscribed  erythematous  patches.  The  father  of  the  child 
had  had  such  an  eruption  over  his  body  when  he  was  an  in¬ 
fant,  but  after  his  development  into  manhood  the  disease  dis¬ 
appeared  and  did  not  return.  The  child  was  given  the  syrup 
of  the  iodid  of  iron,  5  drops,  three  times  a  day,  and  the  oleate 
of  bismuth  ivas  applied  locally.  The  Finsen  light  was  also 
used  for  15  minutes  each  day.  The  child  died  three  months 
after  coming  under  obsenration. 

40.  Appendicitis. — Murdock  reports  five  cases  of  appendicitis 
to  illustrate  that  often  the  only  symptoms  manifested  are  the 
initial  pain  in  the  abdomen,  ele\Tation  of  temperature,  and  in¬ 
creased  pulse  rate;  tbat  is,  there  is  almost  a  total  lack  of  grave 
symptoms  to  justify  a  laparotomy. 

Denver  Medical  Times  and  Utah  Medical  Journal. 

March. 

44  ‘Case  of  Sarcoma.  I.  B.  Perkins,  Denver. 

45  Appendicitis  in  Country  Practice.  A.  R.  rollack,  Ely, 

Nevada. 

46  ‘Skin  Grafting— Choice  of  Method.  G.  F.  Roehrig,  Denver. 

47  Case  of  Raynaud’s  Disease.  O.  M.  Shere,  Denver. 

48  Open-Air  Treatment  in  Skin  Grafting.  H.  G.  Wetherill, 

Denver: 

49  *Excision  of  a  Gasserian  Ganglion  with  Use  of  a  Wooden  Plug 

for  Control  of  Hemorrhage.  A.  II.  Williams,  Denver. 

50  ‘Treatment  of  Chronic  Rheumatism.  E.  Stuver,  Fort  Collins. 

51  *Therapy  of  Rheumatism.  W.  H.  Ileisen,  Denver. 

52  Laboratory  Diagnosis  for  the  Practitioner.  J.  C.  Todd, 

Denver. 

53  Examination  of  the  Infant.  F.  H.  Raley,  Salt  Lake  City. 

54  Dislocation  of  Outer  Extremity  of  Clavicle  Treated  by  Elastic 

Webbing.  E.  W.  Whitney,  Salt  Lake  City. 

55  *Cborea,  an  Interesting  Case.  J.  U.  Giesy,  Salt  Lake.  City. 

56  ‘Gummatous  Meningitis.  W.  B.  Ewing,  Salt  Lake  City. 

44.  Sarcoma. — Perkins  reports  a  case  of  small  round-celled 
sarcoma  occurring  in  a  woman  aged  37,  in  which  a  portion  of 
the  ileum,  the  entire  cecum  and  ascending  colon,  and  a  portion 
of  the  transverse  colon  were  resected.  The  diagnosis  tvas  con¬ 
firmed  on  microscopic  examination.  The  patient  reco\rered  and 
has  remained  well  for  nine  months. 

46.  Skin  Grafting. — While  Roehrig’s  conclusions  based  on  his 
experience  are  Avholly  favorable  to  the  employment  of  the 
Re\rerdin  grafts,  he  concedes  that  there  is  at  least  one  instance 
in  which  the  Thiersch  flap  method  is  of  equal,  if  not  of  su- 
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perior  advantage  because  of  improved  facility  of  operation, 
and  that  is  when  a  convenient  amputation  is  taking  place, 
either  on  the  same  or  some  other  patient  and  the  skin  of  the 
amputated  limb  can  be  employed  advantageously.  However, 
the  advantage  gained  is  merely  in  time  saved  and  not  in  addi¬ 
tional  effectiveness  in  results. 

49.  Excision  of  Gasserian  Ganglion. — In  separating  the  dura 
from  the  bone,  Williams  deliberately  tore  the  middle  menin¬ 
geal  artery  as  it  emerged  from  the  foramen  spinosum.  The 
hemorrhage,  which  was  profuse,  was  quickly  and  absolutely 
controlled  by  forcing  into  the  opening  a  conical  plug  of  wood, 
previously  prepared  by  repeated  sterilization  for  this  particular 
purpose.  This  freedom  from  hemorrhage  greatly  facilitated 
the  approach  and  free  exposure  of  the  ganglion,  which  was 
eventually  removed.  The  operation  has  given  the  patient  abso¬ 
lute  freedom  from  pain  for  over  a  year. 

50.  Treatment  of.  Chronic  Rheumatism. — Stuver  has  found 
the  galvanic  current  exceedingly  beneficial  in  many  cases  of 
chronic  rheumatism.  He  employs  a  current  of  from  5  to  20 
mp.,  applying  it  from  20  minutes  to  half  an  hour.  He  says 
that  these  results  can  be  increased  if  a  thin  layer  of  cotton 
wet  in  a  solution  of  cocain  be  applied  over  the  skin  under  the 
positive  pole. 

51.  Id.— Heisen  considers  massage  most  useful  in  the  treat¬ 
ment  of  chronic  rheumatism. 

55.  Chorea.— Giesv  reports  a  case  of  chorea  that  was  compli¬ 
cated  by  marked  and  persistent  tympanitis,  a  primary  erup¬ 
tion,  slight  meningeal  symptoms  and  endocarditis.  The  case 
suggested  from  time  to  time  mild  scarlatina,  parasitism,  men¬ 
ingitis  and  chorea.  Giesy  suggests  that  perhaps  the  choreic 
movements  were  caused  by  a  toxemia  resulting  from  improper 
intestinal  metabolism. 


ache  and  insomnia,  he  says,  may  be  caused  by  maladjustment 
of  the  muscles  or  ossicles,  or  the  long-continued  registration  of 
unrhythmical  sounds  by  even  a  normally  adjusted  ear  may 
greatly  fatigue  the  cerebral  auditory  centers  and  cause  the 
manifestations  of  symptoms  of  eartire.  [Eartire  was  discussed 
editorially  in  The  Journal,  July  8,  1905,  page  109.] 

Maryland  Medical  Journal,  Baltimore. 

G5  'Suggestions  for  Reorganization  of  Hospital  Out-Patient  De¬ 
partments.  R.  C.  Cabot,  Boston. 

GO  Danger  of  Sending  Consumptives  to  the  Country.  E.  N. 
LaMotte,  Baltimore. 

65.  Reorganization  of  Dispensary  Service. — Cabot’s  paper  is 
summarized  as  follows:  1.  Dispensary  work  is  part  of  public 
health  work,  and  should  be  done  as  well  as  are  the  examina¬ 
tions  made  at  state  and  municipal  laboratories.  2.  To  attend 
to  the  mass  of  details  on  which  good  treatment  depends  a 
nucleus  of  permanent  paid  employes  is  necessary.  This  paid 
stall  should  consist  at  present  of  nurses  trained  for  the  pur¬ 
pose.  3.  These  paid  employes  should  understand  the  physi¬ 
cian’s  directions  and  see  that  they  are  carried  out  in  the  pa¬ 
tient’s  home,  reporting  back  to  the  physician  any  data  con¬ 
cerning  the  domestic  and  social  conditions  which  bear  on  the 
diagnosis  and  treatment  of  cases.  4.  Either  through  these 
nurses  or  through  social  workers  on  hand  daily  at  the  dis¬ 
pensary  the  hospital  should  obtain  for  its  patients  the  full 
benefit  of  any  resources — moral,  educational  and  financial — 
which  the  community  affords.  This  help  is  especially  impor¬ 
tant  in  “functional”  cases,  which  make  up  over  one-third  of 
the  medical  outpatient  clinics.  5.  Through  these  means  and 
by  the  development  of  mechanical  and  psychical  measures  and 
hydrotherapeutics  our  dispensaries  can  be  freed  from  the  twin 
abuses  which  now  limit  their  therapeutic  usefulness:  (a) 
Hurry  and  consequent  makeshift;  (b)  wholesale  drugging. 


56.  Gummatous  Meningitis. — Ewing  reports  a  case  of  this 
kind  occurring  in  a  woman  aged  39,  twice  married,  who  had 
four  children  living,  all  by  the  first  husband.  After  her  second 
marriage  she  aborted  many  times.  About  three  months  after 
the  marriage  a  sore  appeared  on  the  external  genitals,  which 
was  treated  locally  with  good  results.  Ten  years  afterward 
she  manifested  symptoms  of  meningeal  disease,  such  as  head¬ 
ache,  sleep  disturbances,  muscular  weakness,  impaired  mem¬ 
ory  and  fleeting  paresis,  which  led  to  the  diagnosis  of  gum¬ 
matous  meningitis.  Under  the  most  intensive  antisyphilitic 
treatment  the  patient  began  to  improve  and  continued  to  im¬ 
prove  until  she  finally  disappeared  from  observation. 

Journal  of  the  Missouri  State  Medical  Association,  St.  Louis. 

March. 

57  'Deep  Rectal  Abscesses.  J.  M.  Frankenburger,  Kansas  City,  Mo. 

58  'Extrapulmonary  Causes  of  Cough.  J.  C.  Buckwalter,  St. 

Louis. 

59  'Treatment  of  Chronic  Joint  Disease.  M.  M.  Edmonson, 

Kansas  City,  Mo. 

60  Neurasthenia,  Traumatic  and  Idiopathic :  Its  Pathology  and 

Prognosis,  D.  S.  Booth,  St.  Louis. 

61  Pathology  of  Pelvic  Inflammation.  T.  J.  Beattie,  Kansas 

City,  Mo. 

62  'Eartire  as  a  Factor  in  Disease.  E.  II.  Musson,  Norborne. 

63  Causes  and  Prognosis  of  Valvular  Lesions  of  the  Heart.  It.  G. 

Davenport,  Trenton. 

64  The  Joint  Medical  Council  of  St.  Louis  and  Municipal  Hos¬ 

pital  Reform.  J.  Green,  Jr. 

57.  Deep  Rectal  Abscesses. — Frankenburger  reports  two 
cases  of  this  kind  and  emphasizes  the  fact  that  in  obscure 
cases  of  trouble  in  the  pelvic  region  the  patient  should  be  ex¬ 
amined  thoroughly  and  kept  under  closer  observation  until  a 
positive  diagnosis  is  made. 

58.  Cough. — Buckwalter  discusses  the  extrapulmonary  causes 
of  cough  which  develop  in  consequence  of  pathologic  changes  in 
the  upper  respiratory  tract  and  disturbances  in  its  function. 
He  reports  several  cases  in  point. 

59.  Treatment  of  Chronic  Joint  Disease. — Edmonson  urges 
early  diagnosis,  suitable  treatment  for  the  individual  case, 
and  maintenance  of  the  general  health  of  the  patient  by  means 
of  diet,  tonics  and  hygiene. 

62.  Eartire. — Musson  suggests  that  there  may  be  an  analo¬ 
gous  condition  of  fatigue  of  the  auditory  apparatus  with  im¬ 
portant  reflex  manifestations  similar  to  eyestrain.  He  sug¬ 
gests  for  this  condition  the  term  eartire.  Neurasthenia,  liead- 


Bulletin  of  Johns  Hopkins  Hospital. 

March. 

67  'Necessity  of  a  More  Uniform  Nomenclature  of  Diseases  for 

Study  and  Teaching.  T.  M.  Rotch,  New  Haven. 

68  'Acute  Leukemia.  C.  P.  Emerson,  Baltimore. 

69  Benjamin  Rush,  as  Materialist  and  Realist.  L.  W.  Riley, 

Baltimore. 

70  Multiple  Tumors  in  Dog.  E.  K.  Cullen,  Baltimore. 


67.  Uniform  Nomenclature  of  Diseases. — A  new  classification 
of  diseases  of  the  gastroenteric  tract  is  suggested  by  Rotch. 
The  diseases  are  divided  into  gastric  and  enteric,  and  these 
again  into  developmental,  non-infectious  and  infectious.  The 
further  subdivisions  of  the  non-infectious  groups  are  based,  as 
far  as  possible,  on  the  origin  of  the  condition,  such  as  me¬ 
chanical,  functional,  new  growths,  traumatism  and  ulcers.  The 
classification  is  presented  in  full  as  follows: 


ID  e  v  e  1  o  p- 

Malpositions, 

mental 

Malformations . 

^Mechanical . -j 

Gastric^ 

Ulcers . 

Non-infec¬ 
tious  < 

New  Growths. 

Functional . ; 

1 

^Traumatic . 

^Infectious  . 

Gastritis 

ID  evelop- 

(  Malpositions. 

mental 

Malformations. 

[Mechanical . < 

)  Dilatation. 

Peptic. 

Nervous  vomiting. 
Recurrent  (periodi 
vomiting 


GastricJ  tious 


Non-Infec-<  New  Growths. 


Prolapse, 

vHemorrhoids. 


i 


.Functional 


Incontinence, 

Constipation. 

Nervous  Diarrhea 

f  Duodenal. 

Indigestion]  Intes-  j  Deficient  se 


tinal  ]  cretion, 

(  Fermentation. 


Infectious  ■< 


f  Dysentery, 

Infectious  diarrhea]  Cholera  infantum, 


Proctitis, 
Appendicitis, 
Fistulas. 
Intestinal  worms. 


(  Other  Organisms. 
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68.  Acute  Leukemia. — Emerson  reports  three  very  interest¬ 
ing  cases  of  acute  leukemia:  1.  A  case  of  acute  lymphatic  leu¬ 
kemia,  without  enlargement  of  lymph  glands  or  spleen,  with 
localized  involvement  of  the  bone  marrow,  and  with  very  many 
white  cells  that  were  soluble  in  dilute  acetic  acid.  2.  A  ease  of 
acute  leukemia,  resembling  a  septicemia,  with  the  leucocytes 
almost  all  acliromatophilic.  3.  A  case  of  acute  leukemia  with 
leucopenia — aplastic  leukemia. 


71 

72 

73 

74 
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70 

77 

78 

79 

80 
81 


Ohio  State  Medical  Journal,  Columbus. 

March  15. 


*  Addison’s  Disease.  G.  F.  Zinninger,  Canton. 

Necessity  for  Teaching  Anatomy,  Physiology  and  Chemistry, 
as  Applied  to  Medicine  A.  Ravogli,  Cincinnati. 

Psychotherapy.  II.  Cushing,  Elyria.  . 

The  Present  Overshadowing  Problem  in  Ophthalmology — The 
Muscle  Question.  F.  K.  Smith.  Warren. 

Ocular  Gymnastics.  W.  It.  Van  Note,  Lima. 

•Muscular  Asthenopia  and  Treatment  by  Ocular  Gymnastics. 
II.  B.  Harris,  Dayton. 

Professional  Cooperation.  Rev.  F.  Poe. 

•Relation  of  Appendicitis  to  Pregnancy  and  the  Puerperal 
Period.  V.  N.  Marsh,  Flushing. 

Case  of  Traumatic  Aneurism  of  Common  Femoral  Artery 
Treated  by  Temporary  Occlusion  of  the  Common  Iliac  and 
Suture  of  Rent  in  Femoral  Artery.  J.  C.  Oliver,  Cin¬ 


cinnati.  .  ~  , 

Colostomy  Pad  Which  Fulfils  Requirements  Where  Such  a 
Device  is  Necessary.  F.  C.  Herrick,  Cincinnati. 

Simple  Method  for  End-to-End  Vessel  Union.  F.  C.  Herncl^ 
Cincinnati. 


71.  Addison’s  Disease.— Zinninger  reports  two  cases  of  Addi¬ 
son’s  disease  which  terminated  fatally.  One  case  met  all  the 
requirements  of  Addison’s  description,  while  the  otliei  at  no 
time  showed  any  pigmentation,  although  all  the  other  symp¬ 
toms  of  the  disease  were  present.  Zinninger  calls  particular 
attention  to  the  extreme  myosis  which  was  present  in  both 


cases. 

76.  Ocular  Gymnastics.— Harris  emphasizes  the  fact  that  al¬ 
though  the  extraocular  muscles  may  be  in  a  state  of  perfect 
balance  they  may  be  the  cause  of  serious  symptoms  and  be  in 
great  need  of  help  by  ocular  gymnastics. 

78.  Pregnancy  and  Appendicitis. — Marsh  reports  the  case  of 
a  woman  who,  three  months  prior  to  the  birth  of  her  first 
child,  suffered  from  a  severe  attack  of  appendicitis.  She  recov¬ 
ered  and  was  delivered  of  a  healthy  child  at  term.  She  had  a 
second  confinement,  two  and  a  half  years  later,  without  trou¬ 
ble.  Fifteen  days  after  her  third  confinement  she  manifested 
all  the  evidences  of  puerperal  infection.  Irrigation  failing  to 
give  relief,  she  was  operated  on.  The  appendix,  distended  with 
pus,  was  found  attached  to  the  right  horn  of  the  uterus  and 
overlying  a  large  suppurating  tube  and  ovary.  The  apppendix 
and  the  right  appendages  were  removed.  The  patient  recov¬ 
ered. 


R. 
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82  *IIerpetic  Inflammations  of  the  Geniculate  Ganglion.  J. 

Hunt,  New  York.  .  . 

83  *Brain  Tumor  Symptom-Complex  with  Termination  in  Recov¬ 

ery.  H.  H.  Hoppe.  Cincinnati.  ,  .  . 

84  *  After-care  and  Prophylaxis  and  the  Hospital  rhysician.  A. 

Meyer,  New  York.  _..  _  . ,  ,  „ 

85  *The  Insane  Commission  of  the  St.  Louis  City  Jail,  An  Ex¬ 

periment  in  Civic  Medicine.  S.  I.  Schwab,  St.  Louis. 
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Migraine  and  Hemianopsia.  .T. 
Peripheral  Facial  Diplegia  and 
Jacoby,  New  York. 

Study  of  the  Sensory  Symptoms 


.T.  Thomas,  Boston. 

Palatal  Involvement.  G.  W. 

of  a  Case  of  Pott’s  Disease 


of  Cervical  Spine.  F.  It.  Fry,  St.  Louis. 
90  *HemilinguaI  Atrophy  of  Traumatic  Origin. 
New  York. 


S.  E.  Jelliffe, 


82.  Herpetic  Inflammations  of  Geniculate  Ganglion— Hunt 
brings  together  three  separate  groups  of  cases  which  he  be- 
lieves  constitute  a  new  and  distinct  clinical  entity.  The  path¬ 
ology  of  the  affection  is  identical  with  that  of  herpes  zoster, 
of  which  it  forms  a  part,  the  distinguishing  features  of  the 
clinical  picture  depending  entirely  on  the  ganglion  involved  and 
the  nature  of  the  structures  surrounding  it.  Hunt  believes 
that  the  geniculate  ganglion  may  be  the  seat  of  the  herpetic 
inflammation.  The  clinical  types  of  the  affection  are  herpes 
auricularis,  herpes  auricularis  with  facial  palsy,  and  herpes 
auricularis  with  facial  palsy  and  auditory  symptoms.  The  zos¬ 
ter  zone  for  this  ganglion  is  found  in  the  interior  of  the  auricle 


and  in  the  external  auditory  canal.  Hunt  reports  two  charac¬ 
teristic  cases  in  full. 

83.  Brain  Tumor  Symptom-Complex. — That  conditions  other 
than  brain  tumor  may  cause  symptoms,  general  as  well  as 
focal,  simulating  brain  tumor  is  shown  by  Hoppe,  who  reports 
three  cases.  One  of  his  patients  died  of  pulmonary  tuberculo¬ 
sis  after  having  been  under  observation  for  10  years  for  a 
supposed  cerebellar  tumor.  At  the  necropsy  the  brain  was 
found  to  be  normal  in  every  respect.  The  examination  of  the 
brain  included  macroscopic  as  well  as  microscopic  study.  There 
were  no  adhesions  or  any  other  lesion  of  brain  or  membranes. 
Two  patients  are  alive  and  well  after  two  years  and  thirteen 
and  a  half  years  respectively.  In  these  two  cases  the  symp¬ 
toms  also  pointed  to  brain  tumor  and  the  diagnosis  was  made 
accordingly.  Therefore,  Hoppe  urges  that  clinicians  should  not 
be  too  pessimistic  in  their  prognosis  of  brain  tumors,  especially 
in  the  cerebellar  cases,  and  that  they  should  not  be  too  hasty 
in  the  recommendation  of  surgical  intervention  until  therapeu¬ 
tic  measures  have  been  given  a  long  and  thorough  test. 

84.  After  Care  of  the  Insane. — Meyer  gives  a  brief  report  on 
a  movement  which  was  inaugurated  in  New  York  state  for  the 
purpose  of  the  after  care  of  needy  persons  discharged  from 
hospitals  for  the  insane. 

85.  Experiment  in  Civic  Medicine. — Schwab  outlines  the  main 
purposes  underlying  the  organization  of  a  commission  in  St. 
Louis  whose  function  it  is  to  cultivate  a  better  standard  of 
expert  medical  testimony  and  to  train  a  group  of  experts  in 
mental  questions  for  service  in  the  courts.  The  central  idea 
of  the  experiment  is  that  all  expert  testimony  should  be  given 
on  the  question  at  issue  and  should  have  nothing  whatever  to 
do  with  one  side  or  the  other  in  the  actual  legal  test  of  a  case. 
In  other  words,  it  should  be  the  expert’s  duty  to  inform  the 
court  on  questions  of  the  proper  interpretation  of  facts  lying 
within  the  limits  in  which  expert  knowledge  is  required.  The 
commission  consists  of  four  members,  and  its  report  is  trans¬ 
mitted  to  the  circuit  attorney,  who,  with  the  assistance  of  two 
judges  in  the  criminal  courts,  appoints  the  commission.  The 
commission  has  no  legal  or  official  position  and  exists  merely 
as  a  matter  of  convenience  to  the  court.  The  report  of  the 
commission  is  without  bias  or  prejudice. 

87.  Migraine  and  Hemianopsia. — Whether  attacks  of  mi¬ 
graine,  in  the  absence  of  disease  of  the  vessel  walls,  are  capa¬ 
ble  of  producing  permanent  changes  in  the  nervous  structures 
is  the  point  discussed  by  Thomas.  As  the  result  of  careful 
study  of  several  cases  he  concludes  that  attacks  of  migraine 
may  result  in  an  area  of  softening  in  the  brain,  which  shows 
itself  by  a  permanent  paralysis,  aphasia,  or  hemianopsia,  and 
that  in  most  instances  this  is  due  to  the  attack  favoring  a 
vascular  lesion  in  persons  who  have  already  disease  of  the  walls 
of  the  blood  vessels,  but  that  in  certain  cases  the  vascular 
lesion  may  occur  in  young  persons  whose  blood  vessels  are  in 
all  probability  in  a  normal  condition.  In  all  cases  of  organic 
disease  of  the  brain,  coming  on  during  an  attack  of  migraine 
extreme  caution  is  necessary  before  ascribing  even  an  exciting 
role  to  the  migraine,  as  it  is  much  more  common  to  find  inde¬ 
pendent  organic  disease  of  the  blood  vessels  which  would  ac¬ 
count  for  the  organic  disturbance  in  persons  who  have  suffered 
from  migraine,  yet  a  few  cases  remain  which  can  hardly  be 
explained  in  this  way,  and  justify  the  statement  made  by  Char¬ 
cot  and  others  that  the  transient  hemianopsia  or  aphasia  seen 
occasionally  in  this  disease  may  become  permanent. 

88.  Peripheral  Facial  Diplegia  with  Palatal  Involvement. — 
Jacoby  reports  four  cases  under  his  observation,  three  of 
which  showed  palatal  palsy. 

90.  Hemilingual  Atrophy. — .Jelliffe  reports  a  case  of  simple 
hemilingual  atrophy  due  to  injury  to  the  hypoglossal  nerve  at 
its  exit  from  the  skull. 
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Treatment  of  Coryza.  E.  S.  McKee,  Cincinnati. 

Directions  for  Determining  Opsonic  Index  of  Blood.  E.  C.  L. 
Miller,  Detroit. 

St.  Louis  Courier  of  Medicine. 

March. 

Operations  for  the  Cure  of  Chronic,  Suppurative  Otitis  Media 
Other  than  Radical  Mastoid.  S.  Spencer,  St.  Louis. 
Cerebral  Syphilis  with  Coma.  M.  J.  Lippe,  St.  Louis. 
Treatment  of  Gonorrheal  Ophthalmia  Neonatorum.  W.  A. 
Shoemaker,  St.  Louis. 

Medical  Fortnightly,  St.  Louis. 
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Seeing  Turkey  with  Medical  Eyes.  R.  G.  Eccles,  Brooklyn. 
President’s  Address,  of  the  Quincy,  (Ill.)  Medical  and  Library 
Association.  J.  Robbins,  Quincy. 

Suprapubic  Cystotomy  as  Preliminary  to  and  the  Route  for 
Performance  of  Prostatectomies.  W.  T.  Elam,  St.  Joseph. 
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Pathologic  Aspects  of  Genius.  L.  G.  Pedigo,  Roanoke. 
Surgical  Treatment  of  Diseases  of  the  Stomach.  J.  S. 
Horsley,  Richmond. 

Clinical  Considerations  of  Frontal  Sinuses.-  W.  A.  Wells, 
Washington,  D.  C. 

Value  of  Blood  Examination  in  Diagnosis.  D.  Vanderhoof, 
Richmond.  „  ,,  _. 

Abdominal  Surgery  and  the  Ohio  Valley.  R.  Carothers,  Cin¬ 
cinnati. 

Principles  of  Surgery.  S.  McGuire,  Richmond. 


Medical  Standard,  Chicago. 
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Chicago.  ,  .  . 

Practical  Roentgen-ray  Therapy.  N.  M.  Eberhart,  Chicago. 
Psychoses  and  Neuroses  of  Urethral  Origin.  N.  E.  Aronstam, 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  interest. 

British  Medical  Journal. 

March  16. 

1  "“Thoracic  Aneurism.  T.  Oliver. 

2  *  Aortic  Disease.  G.  Rankin. 

3  "“Surgical  Aspects  of  Hemophilia.  E.  W.  H.  Groves. 

4  *  Heart ;  Anomaly  of;  Cor  Triloculare  Biatriatum.  J.  D.  Mann. 

5  *Calcium  Salts  as  Cardiac  Tonics  in  Pneumonia  and  Heart 

Disease.  L.  Brunton. 

6  "“Delayed  Chloroform  Poisoning.  J.  C.  Renton. 

7  "“Chronic  Peritonitis  Causing  Elephantiasis.  J.  Bernstein  and 

F.  W.  Price. 

8  "“Relation  of  Diet  to  Thyroid  Activity.  A.  D.  Fordyce. 

9  "“Class  Incidence  of  Cancer.  D.  Heron. 

10  "“Insanity,  Its  Causes  and  Increase.  G.  H.  Savage. 

1.  Thoracic  Aneurism. — Oliver  discusses  the  clinical  history 
of  this  condition,  which  he  believes  is  in  at  least  50  per 
cent,  of  the  cases  due  to  syphilis.  Other  causes  mentioned 
are  sudden  strain  and  injury,  alcohol,  and  previous  disease 
of  the  vessel  walls.  Rest  in  bed  and  quietude,  together  with 
a  restricted  diet,  are  mentioned  as  essentials  in  the  treat¬ 
ment.  Iodid  of  potassium  is  said  to  give  great  relief,  but 
does  not  produce  a  cure.  Speaking  of  galvano-puncture,  Oli¬ 
ver  says  that  in  one  case  of  subclavian  aneurism  thus  treated, 
the  result  was  satisfactory,  until,  as  the  result  of  friction, 
the  aneurism  redeveloped  and  burst  into  the  surrounding 
tissue. 

2.  Aortic  Disease. — Digitalis  in  combination  with  nitroglyc¬ 
erin  is  recommended  very  highly  by  Rankin  in  the  treat¬ 
ment  of  aortic  disease.  He  says  that  the  nitroglycerin  pre¬ 
vents  increase  of  peripheral  resistance  and  so  robs  the  digitalis 
of  that  influence  on  the  arterioles  on  account  of  which  its 
administration  is  supposed  to  be  contraindicated.  Rankin  is 
a  firm  believer  in  the  efficacy  of  digitalis  in  the  treatment  of 
aortic  disease  when  compensation  has  failed. 

3.  Surgical  Aspects  of  Hemophilia. — Rest  and  pressure  are 
said  by  Groves  to  be  the  two  essentials  in  the  treatment  of 
hemophilia  from  a  surgical  point  of  view.  When  the  joints 
become  swollen  they  should  be  bandaged  firmly,  and  kept  at 
rest  until  the  effusion  subsides.  It  is  by  neglect  of  this 
treatment  that  the  ligaments  become  stretcned  and  weak¬ 
ened,  and  the  changes  of  osteoarthritis  hastened.  Groves  re¬ 
ports  three  cases  of  hemophilia  which  illustrate  the  hereditary 
nature  of  this  affection.  In  two  of  the  cases,  ischemic  paraly¬ 
sis  resulted  from  the  disease. 


4.  Anomaly  of  Heart. — The  patient  whose  case  is  reported  by 
Mann  was  35  years  of  age,  and  presented  the  usual  appearance 
of  one  suffering  from  chronic  heart  disease.  The  area  of 
cardiac  dulness  was  increased;  the  cardiac  impulse  Avas  more 
extensive  than  usual,  and  the  apex  beat  was  difficult  to  lo¬ 
cate.  There  was  no  thrill.  The  first  sound  was  replaced  by 
a  loud,  rushing,  systolic  murmur,  which  extended  over  the 
whole  cardiac  area.  The  center  of  the  impulse  was  about  the 
fifth  interspace,  a  little  within  the  nipple  line.  The  heart 
beats  were  tumultuous  and  irregular;  the  veins  were  over¬ 
filled,  and  those  in  the  neck  pulsated.  There  was  intense 
dyspnea  and  cyanosis  with  general  edema  and  effusion  into 
the  serous  sacs.  The  patient  died.  At  the  necropsy  it  was 
found  that  the  heart  had  only  one  ventricle  from  which 
emerged  two  arterial  trunks,  and  into  which  opened  the 
mitral  and  tricuspid  orifices,  all  in  their  normal  positions. 
The  auricular  portion  of  the  heart  presented  nothing  abnor¬ 
mal,  except  that  the  foramen  ovale  was  patent.  The  heart 
weighed  28  ounces.  The  man  had  never  been  cyanosed  until 
the  last  three  weeks  of  his  life,  and  he  had  never  been  ill 
in  bed  until  his  final  illness.  When  a  boy,  he  had  had  at¬ 
tacks  of  breathlessness,  cough  or  headache,  which  lasted  for 
a  day  or  two.  He  was  unable  to  join  much  in  boys’  sports. 

5.  Calcium  Salts  as  Cardiac  Tonics. — Brunton  believes  that 
the  free  use  of  calcium  salts  has  a  tonic  action  on  the  heart 
in  cases  in  which  there  is  a  tendency  to  cardiac  failure.  He 
has  given  calcium  chlorid  in  doses  of  from  five  to  ten  grains, 
dissolved  in  water,  every  four  hours,  with  most  excellent 
results  in  cases  of  impending  cardiac  failure  in  pneumonia. 
The  disagreeable  saline  taste  of  the  salt  is  covered  by  one 
minim  of  the  elixir  of  saccharin,  containing  1/20  of  a  grain 
of  saccharin,  for  each  ten  grains  of  calcium  chlorid.  The 
mixture  is  given  in  water  or  milk  and  is  said  not  to  inter¬ 
fere  with  the  use  of  other  remedies.  The  salt  has  also  proved 
efficacious  in  cardiac  disease,  when  the  ventricular  wall  ap¬ 
peared  to  be  losing  power.  In  such  cases,  the  lactophosphate 
or  glycerophosphate  of  calcium  may  be  employed. 

6.  Delayed  Chloroform  Poisoning. — Renton  reports  two  cases 
in  which  symptoms  of  delayed  chloroform  poisoning  were  ob¬ 
served  in  adults,  four  days  after  the  administration  of  the 
anesthetic. 

7.  Chronic  Peritonitis  Causing  Elephantiasis.— Bernstein  and 
Price  report  a  case  of  general  anasarca,  edema  and  elephantia¬ 
sis,  the  result  of  a  chronic  peritonitis.  At  the  necropsy,  there 
was  found  prominent  perihepatitis,  perisplenitis  and  prever- 
tebral  fibrosis  surrounding  the  lymphatics  at  about  the  level 
of  the  receptaculum  chyli.  Below  this,  was  a  varicose  condi¬ 
tion  of  all  the  lymphatics  and  edema  and  hyperplasia  of  the 
parts  drained  by  these  affected  vessels,  but  not  of  the  mesen¬ 
teric  lymphatics  or  lacteals. 

8.  Diet  and  Thyroid  Activity. — Fordyce  carried  on  a  series 
of  experiments  on  rats,  with  a  view  to  ascertaining  whether 
or  not  diet  had  any  effect  on  thyroid  activity.  The  diet 
given  consisted  of:  (1)  Bread  and  milk;  (2)  fresh  milk;  (3) 
the  same  milk  pasteurized;  (4)  the  same  milk  boiled  for 
thirty  minutes.  In  all  cases  an  unlimited  supply  was  given. 
Fordyce  found  that  the  variations  in  the  series  of  glands  ex¬ 
amined  corresponded  with  the  differences  in  the  diet.  In 
the  milk-fed  rats  the  gland  vesicles  were  large  and  well  filled 
with  colloid  material.  The  lining  cells  were  small,  with 
deeply  stained  nuclei.  In  the  glands  of  the  breaa-and-milk- 
fed  rats,  the  vesicles  were  very  markedly  smaller  and  the 
amount  of  colloid  present  very  considerably  less.  The  lining 
cells  were  columnar. 

9.  Class  Incidence  of  Cancer. — Heron  says  that  there  is 
always  a  substantial  correlation  between  the  cancer  death 
rate  and  social  status;  that  is,  the  incidence  of  cancer  is  most 
heavy  among  the  well-to-do  classes. 

10.  Insanity. — Savage  claims  that  there  is  no  such  disease 
as  insanity;  that  it  is  a  negation,  and  depends  more  on  the 
social  than  on  the  medical  conditions;  that  certain  forms  are 
due  to  direct  brain  decay,  others  to  brain  intoxication,  and 
others  to  morbid  habit  or  morbid  surroundings,  or  are  the 
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natural  but  morbid  mental  growths  occurring  in  certain  un¬ 
stable  individuals. 

The  Lancet,  London. 

March  16. 

11  *  Acute  Infective  or  Toxic  Conditions  of  the  Nervous  System. 

E.  F.  Buzzard. 

12  ‘The  Renal  Function  in  Its  Relation  to  Surgery.  J.  W.  T. 

Walker. 

13  Diagnosis  and  Localization  of  Cerebral  Tumors.  C.  E.  Beevor. 

14  ‘Insanity  with  Special  Reference  to  Prognosis.  A.  R.  Urquhart. 

15  ‘Medical  Treatment  of  Congenital  Pyloric  Stenosis.  G.  A. 

Sutherland.  , 

10  Tertiary  Syphilitic  Fever  and  the  Visceral  and  Other  Changes 

Connected  With  It.  E.  P.  Weber. 

17  ‘Survey  of  170  Cases  Clinically  Diagnosed  as  Colie’s  Fracture. 

R.  Morton.  .... 

18  Use  of  Aceto-Salicylic  Acid  in  Rheumatic  Endopericarditis. 

E.  C.  B.  Ibotson. 

19  Role  of  Blood  Plasma  in  Disease.  H.  Campbell. 

11.  Infective  or  Toxic  Conditions  of  the  Nervous  System  — 

The  following  deductions  are  made  by  Buzzard  from  his  in¬ 
vestigations  : 

1.  Organic  and  inorganic  substances  when  present  in  the 
lymph  spaces  of  nerves  tend  to  be  carried  centralward  toward 
tue  spinal  cord  and  meninges,  and  especially  through  the  pos¬ 
terior  spinal  roots.  2.  Entry  into  the  spinal  cord  is  made 
chiefly  along  the  various  septa  within  the  lymph  channels 
of  the  radial  vessels  and  along  the  anterior  but  more  partic¬ 
ularly  the  posterior  roots.  3.  The  same  substances  within 

the  spinal  cord  and  its  membrane  appear  to  travel  upward 

mainly  between  the  meninges  and  along  the  central  canal. 

4.  The  changes  within  the  cord  resulting  from  its  bacterial  or 
toxic  infection  through  these  lymph  channels  are  somewhat 
patchy  and  irregular,  affecting  the  gray  and  white  matter 
alike,  with  a  special  incidence  on  the  posterior  columns.  6. 
The  morbid  histologic  processes  consist  of  toxic  changes  in 
ganglion  cells,  blood  extravasations,  small  round  cell  infiltra¬ 
tion  of  the  tissues  and  perivascular  sheaths,  some  prolifera¬ 
tion  of  neuroglia  cells,  and  parencnynratous  degeneration  of 
the  nerve  strands. 

12.  Renal  Function  and  Surgery. — In  this,  the  first  lecture 
on  this  subject,  Walker  takes  up  the  estimation  of  renal 
function.  He  says  that  as  a  measure  of  the  total  renal  func¬ 
tion  the  phloridzin  and  methylene  blue  tests  arc  most  trust¬ 
worthy.  The  phloridizin  method  is  Often  to  the  objection 
that  it  is  too  easily  influenced  by  slight  variations  in  the 
renal  function.  At  present  the  methylene  blue  test  is  the 
method  by  which  most  trustworthy  information  can  be  ob¬ 
tained  and  appears  to  form  a  valuable  addition  to  the  clinical 
methods  of  estimation  of  the  renal  function. 

14.  Insanity. — Urquhart  says  that  prognosis  in  insanity 
must  proceed  on  a  wide  and  careful  review  of  the  whole  cir¬ 
cumstances  affecting  the  individual,  who  is  in  a  degenerative 
condition  physically  and  therefore  mentally.  All  that  goes 
to  make  up  that  degenerative  condition  must  be  separately 
investigated  and  summed  up.  The  elements  of  prognosis  are 
analytical  and  synthetical,  and  it  is  determined  by  the  na¬ 
ture  of  the  degree  of  the  involvement  of  the  organism  in  the 
widest  sense.  If  all  the  functions  are  involved,  if  the  de¬ 
generative  process  is  universal  and  intractable,  the  future  of 
the  individual  is  desperate  indeed;  if  the  defect  is  partial  and 
amenable  to  treatment  naturally  the  case  is  more  hopeful 
as  these  limitations  of  involvement  decrease. 

15.  Medical  Treatment  of  Congenital  Pyloric  Stenosis. — 
Sutherland  discusses  the  treatment  of  congenital  pyloric  steno¬ 
sis  by  means  of  dieting  and  gastric  lavage,  and  reports  three 
cases  that  have  come  under  his  care,  in  two  of  which  the 
treatment  proved  successful.  In  the  third  case  it  became  nec¬ 
essary  to  resort  to  stretching  of  the  pylorus,  but  the  patient 
died. 

17.  Colie’s  Fracture. — Morton  made  a  very  careful  radio- 
graphic  study  of  170  cases  of  what  was  diagnosed  clinically 
as  Colie’s  fracture.  In  155  cases  the  radius  only  was  frac¬ 
tured;  the  ulna  in  2  cases;  both  bones  in  7  cases;  the 
trapezium  in  1  case;  no  fracture  detected  in  5  eases;  disloca¬ 
tion  of  wrist  joint  complicating  fracture  in  3  cases;  fracture 
communicating  with  the  wrist  joint  in  25  cases;  fracture  of 
the  styloid  process  of  radius  in  20  cases,  of  the  ulna  in  88 
cases;  separation  of  one  or  both  epiphyses  in  11  cases. 


British  Journal  of  Children’s  Diseases,  London. 

February. 

20  ‘Hematuria  in  Infants  and  Young  Children.  J.  I\  Farkinson. 

21  Alcoholic  Cirrhosis  of  Liver  in  Children.  E.  Jones. 

22  ‘Congenital  Symmetrical  Sinuses  of  Lower  Lip.  H.  S.  Clogg. 

20.  Hematuria  in  Infants. — Parkinson  reports  a  case  of 
infantile  scurvy  in  which  hematuria  was  the  only  obvious 
sign  of  the  disease,  although  on  closer  examination  other 
signs  were  discovered.  In  another  case,  a  congenital  renal 
tumor  caused  hematuria,  while  in  a  third,  hematuria  followed 
scarlet  fever.  In  the  latter  case  Parkinson  found  dry  cup¬ 
ping  over  each  kidney  of  great  value  in  checking  the  hem¬ 
orrhage. 

22.  Congenital  Sinuses  of  Lower  Lip. — The  child,  whose 
case  is  reported  by  Clogg,  was  born  with  a  severe  degree  of 
bilateral  hare-lip  and  cleft  palate;  the  premaxilla  stood  out 
prominently.  The  latter  was  broken  and  bent  backward,  and 
the  upper  lip  repaired  over  it.  The  interesting  condition  was, 
however,  seen  on  the  lower  lip.  On  the  upper  surface  of  this 
lip  on  either  side  of  the  middle  line  was  a  papilla;  the  two 
papillae  were  symmetrical,  and  surrounding  them  in  the  form 
of  a  semicircle  on  the  aspect  toward  the  mouth  was  a 
groove,  and  leading  from  this  furrow  was  a  sinus,  which 
passed  downward  into  the  lip  for  about  a  quarter  of  an  inch. 
The  two  sinuses  ended  blindly,  converging  slightly,  and  were 
situated  immediately  beneath  the  mucous  membrane  of  the 
lip.  Issuing  from  the  sinuses  was  a  mucoid  secretion. 

The  Practitioner,  London. 

March. 

23  Diagnosis  and  Treatment  of  Infective  Throat  Conditions.  M. 

Young. 

24  ‘Spliincteric  Control  of  Male  Bladder  and  Its  Relation  to 

Prostatectomy.  C.  A.  Ball. 

25  ‘Hemoptysis  and  Its  Treatment.  P.  S.  Hichens. 

26  ‘Cesarean  Section.  A.  J.  Wallace. 

27  ‘Postpartum  Hemorrhage.  E.  H.  Tweedy. 

28  Embolism.  A.  Hall. 

29  ‘Antiseptic  Action  of  Metallic  Sutures.  C.  Leedham-Green. 

30  Measurement  of  Neck  of  Femu'r.  J.  IT.  Pringle. 

31  ‘Physical  Methods  of  Treating  Heart  Disease.  A.  G.  Bennett. 

32  Diseases  of  Stomach.  F.  C.  Moore. 

24.  Sphincter  in  Control  of  Bladder  and  Prostatectomy. — 
It  is  well  known  that  after  prostatectomy,  the  control  of 
micturition  is  usually  somewhat  abnormal  at  first,  but  quickly 
becomes  apparently  normal.  Ball  thinks  that  this  is  prob¬ 
ably  owing  to  the  compensatory  powers  of  the  compressor 
uretlme  muscle.  He  says  that  whether  or  not  the  internal 
sphincter  of  the  bladder  acts  after  suprapubic  prostatectomy 
is  a  point  which  must  be  ascertained  by  necropsies  on  pa¬ 
tients  some  years  after  the  operation.  But  it  seems  quite 
incorrect  to  argue,  he  says,  from  operations  on  patients  with 
enlarged  prostates,  that  the  chief  sphincter  of  the  bladder 
normally  lies  in  the  membranous  urethra. 

25.  Treatment  of  Hemoptysis. — Hichens  advises  putting  the 
patient  to  bed  in  a  cool,  airy  room,  in  a  propped-up  position, 
giving  him  an  injection  of  morphin,  letting  him  have  some 
turpentine  to  inhale,  and  reassuring  him  of  a  favorable  out¬ 
come.  The  patient  should  be  put  on  a  calcium  chlorid  mix¬ 
ture,  have  his  bowels  kept  well  open  by  a  saline  purgative, 
have  a  cool  and  partly  dry  diet,  and  ice  to  suck  to  relieve 
thirst.  If  the  hemoptysis  is  persistent,  or  recurrent,  Hich¬ 
ens  would  use  nitroglycerin. 

26.  Cesarean  Section. — Wallace  has  done  a  Cesarean  section 
sixteen  times,  the  indication  for  interference  being  deformity 
of  the  pelvis  in  13  cases  and  obstruction  by  tumors  in  three 
cases.  The  13  operations  for  pelvic  deformity  were  performed 
on  nine  •women,  six  of  whom  underwent  section  once,  two 
twice,  and  one  thrice.  In  the  three  cases,  in  which  tumors 
formed  the  obstacle  to  delivery,  obstruction  was  offered  by 
advanced  carcinoma  of  the  cervix  of  the  uterus  in  one  case, 
by  a  large  intraligamentous  fibroid  in  another,  and  by  a 
dermoid  cyst  of  the  left  ovary  in  a  third.  Of  the  16  opera¬ 
tions,  one  resulted  fatally  to  the  mother,  so  that  the 
maternal  mortality  was  6.25  per  cent.  All  the  children  were 
delivered  alive,  but  one  survived  only  a  few  hours.  The  ma¬ 
ternal  fatality  was  due  to  sepsis,  the  result  of  several  at¬ 
tempts  at  delivery  before  Cesarean  section  was  done. 
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27.  Postpartum  Hemorrhage. — Tweedy  subscribes  to  the 
efliciency  pressure  exerted  on  the  abdominal  aorta  as  a  means 
of  temporarily  controlling  postpartum  hemorrhage. 

28.  Embolism. — Hall  discusses  multiple  embolic  aneurisms 
and  fatal  pulmonary  embolism,  citing  cases  in  illustration. 

29.  Antiseptic  Action  of  Metallic  Sutures. — In  the  case  of 
the  majority  of  the  metals  tested  by  Leedham-Green  as  to 
their  antiseptic  action,  the  presence  of  a  wire  loop  in  gelatin 
inoculated  with  the  staphylococcus  aureus  seemed  to  have  lit¬ 
tle  or  no  influence  on  the  growth  of  the  micro-organism.  On 
the  other  hand,  it  was  evident  that  some  of  the  metals  had  a 
distinct  and  powerful  inhibitory  action  on  the  growth  of  the 
germ.  In  these  cases,  the  culture  medium  in  the  immediate 
neighborhood  of  the  wire  loop  remained  free  from  bacterial 
growth,  thus  forming  a  clear,  transparent  halo  about  the 
metal  ring.  Gold,  platinum,  tin,  magnesium,  nickel,  lead, 
silver  and  aluminum  were  found  to  possess  practically  no  in¬ 
hibiting  power.  Iron  exhibited  a  variable  action,  dependent 
on  whether  oxidation  was  favored  or  hindered.  If  no  oxida¬ 
tion  took  place,  then  no  inhibitory  action  could  be  detected; 
when  there  'was  free  oxidation,  the  inhibitory  action  was  de¬ 
cided.  By  far  the  most  powerful  of  the  metals,  bacteri- 
cidally,  proved  to  be  copper,  and  in  a  less  degree  (according 
to  the  percentage  of  copper  used  in  their  composition),  its 
alloys,  bronze  and  brass.  Similar  experiments  were  made 
with  screws  and  nails,  and  the  results  were  the  same  as  in 
the  case  of  the  wire. 

31.  Methods  of  Treating  Heart  Disease. — In  this,  the  third 
paper  of  the  series,  Bennett  discusses  the  matter  of  diet, 
what  to  eat,  how  to  eat,  and  how  to  prepare  properly  what 
we  eat. 

Dublin  Journal  of  Medical  Science. 

March. 

33  ‘Treatment  of  Gastric  Ulcer.  J.  Little. 

34  ‘Treatment  of  Non-malignant  Gastric  Ulcer.  C.  Ball. 

35  ‘Gastric  Ulcer :  Its  Diagnosis  and  Treatment.  J.  A.  Lindsay. 

36  ‘Treatment  of  Gastric  Ulcer  from  Surgical  Standpoint.  A.  B. 

Mitchell. 

33.  Treatment  of  Gastric  Ulcer. — Little  says  that  during 
his  practice  before  gastric  ulcer  was  made  a  disease  for  sur¬ 
gical  intervention,  all  his  knowledge  of  the  appearances 
of  gastric  ulcers  was  gained  by  seeing  them  in  cases  which 
had  become  fatal  from  perforation.  In  other  words,  he  can 
not  recollect  a  casein  which  gastric  ulcer  ended  fatally  either 
by  gradual  exhaustion,  or  by  hemorrhage.  He  says  that  with 
some  exceptions  the  remedy  for  gastric  ulcer  is  confinement 
to  bed.  Diet  and  medication  are  of  some  importance,  but  the 
kind  will  vary  with  the  individual  case.  Little  says  that 
doubt  as  to  the  value  of  surgery  in  the  treatment  of  bad 
stomachs  has  been  somewhat  suggested  by  the  fact  that  of 
late  years  a  few  people  have  consulted  him  for  stomachs 
which  still  gave  them  great  trouble,  and  when  noting  the 
principal  signs  he  found  that  there  was  a  scar,  five  inches 
long,  in  the  linea  alba. 

34.  Treatment  of  Non-Malignant  Gastric  Ulcer. — Ball  urges 
that  all  cases  of  uncomplicated  gastric  ulcer  which  have  had 
a  reasonable  trial  of  treatment  by  rest  and  limited  diet  with¬ 
out  very  marked  improvement,  should  be  subjected  to  gastro¬ 
enterostomy.  He  prefers  the  posterior  operation. 

35.  Gastric  Ulcer. — Lindsay  says  that  the  physician  should 
recognize  that  the  intervention  of  surgery  in  the  treatment 
of  gastric  ulcer  has  been  of  great  value,  and  that  he  should 
be  careful  not  to  postpone  too  long  his  appeal  for  assistance 
to  a  surgical  colleague.  He  should  seek  that  assistance  in 
most,  if  not  all,  relapsing  and  chronic  cases.  On  the  other 
hand,  the  surgeon  should  recognize  that  his  assistance  is  re¬ 
quired  only  in  a  minority  of  such  cases;  that  a  full,  and  even 
patient  trial  of  medical  measures  is  always  the  first  duty,  and 
that  he  should  be  chary  of  mere  exploratory  operations. 

36.  Id. — In  Mitchell’s  opinion,  exploratory  operation  is  an 
unscientific  proceeding.  He  says  that  there  should  always  be 
Borne  definite  diagnosis,  and  that  operations  should  be  under¬ 
taken  with  a  deliberate  object  in  view.  It  is  wrong  to  open 
the  abdomen,  to  see  whether  it  ought  to  have  been  opened. 
He  thinks  that  a  properly  performed  gastrojejunostomy  may 


be  relied  on  to  cure  90  per  cent,  of  tne  patients,  and  that 
those  in  whom  failures  occur  will  be  found  to  have  some  other 
ailment  militating  against  success.  He  says  that  after  a 
fair  trial  of  medical  treatment  without  satisfactory  results, 
operation  should  be  considered  before  the  health  of  the  suf¬ 
ferer  is  undermined  and  the  stomach  so  deformed  or  adherent 
as  to  require  some  elaborate  and  dangerous  surgical  proce¬ 
dure. 

Semaine  Medicale,  Paris. 

37  (XXVII,  No.  7,  pp.  73-84.)  ‘Torsion  of  the  Great  Omentum. 

(Torsions  du  grand  epiploon.)  F.  Lejars. 

38  (No.  9,  pp.  97-108.)  ‘IsThere  Such  a  Thing  as  Acute  Dilata¬ 

tion  of  the  Heart?  (Existe-t-il  une  dilatation  aigue  du 
coeur?)  L.  Cheinisse. 

39  ‘In  What  Conditions  Has  a  Fhysician  the  Legal  Right  to 

Employ  a  New,  Non-authorized  Serum.  (Droit  d’employer 
un  serum  nouveau  non  autorise.) 

40  (No.  10,  pp.  109-120.)  ‘Decapsulation  of  the  Kidney  in  Treat¬ 

ment  of  Eclampsia.  (Decapsulation  du  rein  dans  l’6clamp- 
sie.)  It.  de  Bovis. 

41  (No.  11,  pp.  121-132.)  ‘Importance  of  Arterial  Hypertension 

in  Diagnosis  and  Prognosis  of  Eclampsia.  (Eel.  puerp.  et 
tension  artgrielle.)  H.  Vaquez. 

37.  Torsion  of  the  Great  Omentum.— Lejars  reports  what  he 
thinks  is  the  first  case  of  volvulus  of  the  great  omentum  diag¬ 
nosed  before  operation.  In  the  66  cases  on  record,  lie  says,  the 
volvulus  occurred  in  the  majority  with  a  right  inguinal  hernia, 
in  others  with  an  empty  hernia  or  without  hernia.  His  patient 
was  a  man  of  37,  sent  to  the  hospital  on  a  diagnosis  of  appen¬ 
dicitis  at  the  eleventh  day.  He  had  had  right  inguinal  hernia 
for  20  years,  kept  under  control  with  a  truss,  and  was  sud¬ 
denly  seized  with  colic  and  diffuse  pain  throughout  the  abdo¬ 
men,  vomiting  and  slight  rise  in  temperature.  There  was  no 
constipation,  and  the  pain  finally  settled  in  the  right  iliac 
fossa  and  flank.  A  large  rounding  mass  could  be  palpated  in 
the  right  half  of  the  abdomen,  extending  from  the  crural  arch 
to  above  the  umbilicus.  It  was  doughy,  slightly  nodular,  no¬ 
where  fluctuating,  and  palpation  was  uniformly  painful.  Be¬ 
low,  the  tumor  seemed  to  be  connected  with  the  contents  of 
the  hernia  by  a  thick  cord  crepitating  a  little  under  the  fin¬ 
ger  but  not  tender.  There  was  dulness  over  the  entire  region 
occupied  by  the  tumor  and  the  hernia.  By  this  time  there  were 
no  reactions,  no  nausea,  stool  was  apparently  normal  and  tem¬ 
perature  only  slightly  above  normal.  The  connection  between 
the  hernia  and  the  mass  in  the  abdomen  and  the  comparative 
mildness  of  the  symptoms  suggested  the  diagnosis  of  volvulus 
of  the  great  omentum,  which  was  confirmed  by  the  operation. 
The  part  of  the  omentum  involved  in  the  hernia  was  twisted 
and  again,  close  to  the  transverse  colon,  where  the  entire  mass 
had  twisted  three  times  on  its  axis.  The  torsion  at  this  point 
was  readily  corrected  and  the  mass  was  cut  away  just  above. 
The  appendix  was  adherent  to  the  mass  and  was  removed  with 
it.  The  wound  was  sutured  over  two  small  drains  and  the 
patient  rapidly  recovered.  A  hernia  offers  favorable  conditions 
for  the  development  of  volvulus  of  the  omentum,  even  if  the 
hernia  becomes  spontaneously  corrected  in  time,  although  seven 
cases  are  on  record  in  which  the  torsion  was  entirely  intra¬ 
abdominal,  with  no  tendency  to  hernia.  This  group  includes 
Stewart’s  case,  published  in  Tiie  Journal,  March  19,  1904. 
The  evolution  of  a  volvulus  of  this  kind  is  generally  slow,  and 
the  reactions  mild,  but  nevertheless  the  condition  is  a  grave 
one  and  may  terminate  in  gangrene  or  complete  detachment  of 
the  omentum  from  rupture  of  the  twisted  pedicle.  In  the  66 
cases  on  record  seven  of  the  patients  died.  It  is  wise  to  oper¬ 
ate  at  once  when  the  condition  is  recognized,  as  adhesions  grow 
constantly  more  numerous  and  harder  to  detach.  It  is  also 
wise  to  examine  the  omentum  up  to  the  transverse  colon,  as 
there  may  be  torsion  at  more  than  one  point.  In  von  Eisels- 
berg’s  case  the  volvulus  in  the  hernia  was  resected,  but  at 
autopsy  it  was  found  that  the  omentum  was  twisted  at  three 
other  points  above,  not  suspected  at  the  operation.  He  states 
that  the  entire  “tumor”  must  be  removed  into  sound  tissue, 
even  if  it  requires  the  ablation  of  the  whole  of  the  omentum. 

38.  Acute  Dilatation  of  the  Heart. — Cheinisse  discusses 
whether  or  not  it  is  possible  for  a  sound  heart  in  a  healthy 
person  to  become  suddenly  dilated  as  a  result  of  overexertion 
and  then  to  subside  rapidly  again  to  normal.  He  reviews  the 
recent  literature  on  the  subject  of  physical  exertion  and  its 
effects  on  the  heart  as  studied  by  various  measures,  including 
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radioscopy,  and  concludes  that  the  evidence  is  rather  against 
the  possibility  of  physical  exertion  producing  acute  dilatation 
of  a  sound  heart  in  healthy  individuals.  On  the  other  hand, 
the  evidence  shows  that  this  is  liable  to  occur  in  case  of  sud¬ 
den  emotional  stress,  especially  in  neurasthenics.  Cheinisse  has 
already  demonstrated  that  emotional  stress,  intense  anxiety, 
is  able  to  induce  the  development  of  acute  organic  affections 
of  the  nervous  system,  and  he  thinks  that  somewhat  the 
same  mechanism  explains  the  acute  dilatation  of  the  heart 
observed  in  apparently  healthy  individuals.  Marmorstein  re¬ 
ported  last  year  two  such  cases  caused  by  the  rioting  at 
Odessa.  The  patients  were  Jews,  and  the  emotional  shock  at 
the  spectacle  of  murder  and  pillage  in  their  homes  induced  acute 
dilatation  of  the  heart,  which  subsided  after  a  few  hours. 
Both  of  these  patients  had  a  history  of  neurasthenia.  The 
cases  resemble  those  related  by  Kress  in  which  acute 
dilatation  of  the  heart  was  observed  in  two  neuras¬ 
thenics  in  the  course  of  transient  psychic  disturbances.  The 
emotional  stress  acts  on  the  vasomotor  nerves,  the  arterial 
spasm  inducing  a  hypertension  which  reacts  on  the  myocar¬ 
dium.  It  is  also  possible  that  the  moral  shock  has,  further,  a 
direct  action  on  the  centers  regulating  the  innervation  of  the 
heart.  The  suddenness  of  the  moral  shock  annuls  the  power 
of  adaptation  which  protects  the  heart  against  physical  over¬ 
exertion  under  the  circumstances. 

39. — See  news  item  in  The  Journal  for  March  16,  page  958. 

40.  Unilateral  Decapsulation  of  Kidney  in  Treatment  of 
Eclampsia. — De  Bovis  adds  another  to  the  five  cases  of  eclamp¬ 
sia  of  which  he  has  knowledge  in  which  Edebohls’  technic  of 
decapsulation  of  the  kidney  was  applied.  His  patient  was  a 
frail  young  woman  with  traces  of  albuminuria  when  she  en¬ 
tered  the  hospital  in  labor  at  term.  Four  hours  after  10  hours 
of  labor  and  normal  delivery,  eclamptic  convulsions  occurred 
and  returned  about  every  hour,  with  17  spasms  in  all  between 
9  a.  m.  and  6  the  next  morning.  At  this  time  the  patient 
was  still  unconscious  and  extremely  restless,  with  incontinence 
of  urine,  pulse  90,  the  lungs  slightly  congested,  the  face  mod¬ 
erately  cyanotic.  The  operation  of  decapsulation  according  to 
Edebohls’  technic  was  performed  at  10  a.  m.  on  one  kidney; 
consciousness  returned  by  5  p.  m.  and  recovery  was  soon  com¬ 
plete.  This  is  the  first  case  of  unilateral  decapsulation  in 
eclampsia  on  record.  In  this  case  and  in  two  others  there  were 
no  signs  of  “renal  glaucoma,”  as  the  condition  of  extreme 
congestion  and  hypertrophy  of  the  organ  has  been  aptly  called. 
The  kidney  was  smaller  than  usual,  with  a  large  eccliymosis 
on  the  convex  side.  There  was  not  the  least  tendency  to  hem¬ 
orrhage,  so  that  the  benefit  could  not  have  been  due  to  loss  of 
blood.  The  aim  is  to  aid  the  functioning  of  the  kidneys  and 
an  operation  on  one  kidney  alone  might  be  sufficient,  as  in 
the  case  reported.  De  Bovis  is  inclined  to  believe  that  neph¬ 
rotomy  should  be  reserved  for  the  cases  with  anuria  or  ex¬ 
treme  oliguria.  He  cites  Biittner’s  statistics,  taken  from  the 
midwives’  register  in  Mecklenburg,  showing  the  mortality  in 
509  cases  of  eclampsia :  During  pregnancy,  4.5  per  cent,  of  22 
cases;  during  labor,  24.4  per  cent,  of  323  cases,  and  after  de¬ 
livery,  30.4  per  cent,  of  164  cases.  These  figures  justify  inter¬ 
vention,  he  thinks. 

41.  Eclampsia,  Result  of  Arterial  Hypertension. — Vaquez  re¬ 
views  the  various  theories  in  vogue  in  regard  to  the  etiology 
of  eclampsia  and  points  out  their  fallacies.  None  of  them,  he 
says,  has  taken  account  of  the  main  and  essential  feature  of 
eclampsia,  the  arterial  hypertension,  which  he  regards  as  the 
essential  symptom,  testifying  to  vascular  disturbances  whose 
existence  and  importance  have  heretofore  been  disregarded. 
Lesions  in  the  liver  or  kidneys  are  not  constant,  and,  wThen 
present,  are  the  result  of  the  disturbances  which  they  are 
supposed  to  explain.  The  origin  of  the  hypertensive  vascular 
spasms  which  are  the  essence  of  the  eclampsia,  causing  the  con¬ 
vulsions  and  the  modifications  in  the  viscera,  is  still  a  mys¬ 
tery.  The  most  plausible  hypothesis  ascribes  it  to  some  dis¬ 
turbance  in  the  vascular  glands,  the  thyroid,  suprarenals  or 
chromophile  glands,  which  regulate  the  arterial  pressure  and 
which  have  such  an  important  influence  on  the  genital  sphere 
in  women  (puberty,  menstruation  and  menopause).  During 
the  last  10  vears  he  has  been  studying  the  arterial  pressure  in 


cases  of  eclampsia,  and  with  the  Basch-Potain  sphygmoman¬ 
ometer  has  always  found  it  from  10  to  14  cm.,  mercury,  higher 
than  normal.  When  the  sphygmomanometer  reveals  a  great  in¬ 
crease  in  the  arterial  tension  the  convulsions  are  not  long  in 
making  their  appearance.  If  the  tension  persists  high,  further 
trouble  may  be  anticipated.  The  hypertension  does  not  de¬ 
pend  on  the  convulsions,  but  precedes  them.  In  one  case  a 
woman  had  apparently  recovered  from  puerperal  eclampsia  a 
month  before,  but  intense  headache  and  maniacal  excitement 
persisted.  The  arterial  tension  remained  high — 23  cm. — and  in 
a  few  days  the  patient  died  in  delirium,  after  a  few  terminal 
convulsions.  Another  patient  who  had  exhibited  only  symp¬ 
toms  of  impending  eclampsia,  with  persistent  high  arterial 
tension,  succumbed  three  weeks  later  to  sudden  meningeal  hem¬ 
orrhage,  complaining  in  the  interim  only  of  recurring  headache. 
In  cases  with  a  favorable  prognosis,  the  arterial  tension  rap- 
ily  subsides  nearly  or  quite  to  normal,  with  a  few  transient 
rises  at  times.  The  patient  may  succumb  after  the  arterial 
tension  has  returned  to  normal  and  all  convulsions  have  long 
ceased,  as  the  extremely  high  tension  may  have  induced  ir¬ 
reparable  lesions  at  some  point. 

The  practical  conclusions  of  Vaquez’  long  article  are  that  it 
is  necessary  to  examine  the  blood  pressure  as  systematically 
as  the  urine  in  case  of  threatening  eclampsia,  both  for  diagno¬ 
sis  and  for  prognosis.  He  affirms  positively  that  eclamptic 
convulsions  will  never  be  encountered  in  Avomen  Avith  normal 
arterial  tension,  while  they  may  be  apprehended  Avhenever  the 
arterial  tension  is  found  unusually  and  persistently  high. 
There  is  no  hypertension,  he  states,  in  physiologic  pregnancy 
and  parturition.  Among  the  signs  of  hypertension  are  the 
accentuation  of  the  second  aortic  sound  and  dilatation  of  the 
arch  of  the  aorta.  Percussion  may  also  disclose  dilatation  of 
the  left  ventricle,  and  examination  of  autopsy  records  Avill 
sIioav  that  hypertrophy  of  the  left  ventricle  is  frequently  en¬ 
countered  in  eclampsia.  Both  this  and  the  dilatation  of  the 
aorta  do  not  appear  until  the  hypertension  has  lasted  for  some 
time,  consequently  they  generally  indicate,  AA7hen  found,  that 
the  hypertension  has  long  preceded  the  Avascular  spasms  and 
the  eclampsia.  In  one  case  a  Avoman  had  a  pressure  of  25  cm. 
Avhen  she  entered  the  maternity  and  eclampsia  Avas  appre¬ 
hended.  Delivery  occurred  the  next  day,  folloAved  by  eclampsia 
Avhich  soon  terminated  in  fatal  coma.  Sometimes  the  high 
arterial  tension  is  accompanied  by  amaurosis,  tetany,  mania  or 
the  like,  Avithout  actual  eclamptic  spasms,  although  the  ten¬ 
sion  may  be  at  25  or  27  cm.  On  the  other  hand,  a  tension  of 
only  18  or  19  may  coincide  Avith  true  eclampsia,  but  it  gener¬ 
ally  rapidly  subsides  in  this  case  and  the  tension  drops  gradu¬ 
ally  to  normal  (13  or  15  cm.). 

The  modifications  in  the  heart  and  vessels  noted  in  impend¬ 
ing  or  established  eclampsia  are  not  peculiar  to  this  affection. 
They  are  encountered  likeAvise  in  uremia,  especially  in  the  form 
Avith  convulsions,  and  in  lead  colic  even  Avhen  there  is  no  sus¬ 
picion  of  kidney  trouble.  The  modifications  in  the  vascular 
system  and  heart  are  merely  the  expression — equally  signifi¬ 
cant  in  eclampsia,  commlsrve  uremia  and  lead  colic — of  the  ab¬ 
normally  high  arterial  tension.  Sudden  and  rapidly  subsiding 
amaurosis,  certain  forms  of  tetany,  the  maniacal  delirium  of 
pregnancy  and  after  parturition,  and  the  cases  of  “eclampsia 
without  convulsions,”  are  all  links  in  the  chain  of  eclampsia, 
all  depending  on  the  arterial  hypertension.  In  eclampsia 
'  these  various  manifestations  may  all  be  croAvded  into  a  feAV 
hours,  Avhile  in  uremia  they  may  string  along  through  months 
and  years.  There  is  no  other  affection,  Vaquez  adds,  accom¬ 
panied  by  such  high  arterial  tension  as  eclampsia,  and  there  is 
no  other  Avhich  is  so  habitually  characterized  by  hemorrhagic 
phenomena. 

Toxic  or  infectious  processes  have  been  supposed  to  be  re¬ 
sponsible  for  the  hemorrhagic  foci,  but  Vaquez  thinks  that 
they  are  explained  much  better  by  mere  mechanical  con¬ 
ditions.  When  the  arterial  pressure  rises  in  a  feAV  days 
from  14  to  26  or  28  cm.,  actually  doubling,  the  only  cause  for 
Avonder  is  that  the  A7essel  vralls  do  not  rupture  e\7en  more  fre¬ 
quently.  This  is  probably  due  to  the  fact  that  eclampsia 
generally  occurs  in  young  Avomen  Avith  sound  A’essel  AAralls,  able 
to  stand  considerable  strain.  When  rupture  does  occur,  the 
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amount  of  blood  that  escapes  is  usually  in  proportion  to  the 
degree  of  arterial  tension.  What  he  calls  “meningeal  epis- 
taxis”  is  extremely  frequent  in  eclampsia,  revealed  by  the 
presence  of  red  corpuscles  in  the  cerebrospinal  fluid  even  when 
there  is  no  copious  hemorrhage  in  the  membranes.  Menetrier 
has  recently  reported  a  case  of  lead  poisoning  with  convulsions 
in  which  the  blood  pressure  measured  27  cm.,  without  a  trace 
of  organic  lesions  to  be  discovered  at  autopsy.  Vaquez  believes 
that  nothing  but  mechanical  conditions  will  explain  the  sud¬ 
den  onset  of  the  kidney  disturbances  in  eclampsia,  their  intens¬ 
ity  and  the  rapid  return  to  normal — this  “eclipse  of  the  kid¬ 
neys,”  as  he  calls  it.  In  one  case  reported,  the  urine  contained 
0.5  gm.  of  albumin  the  first  day;  62  gm.  the  second;  37  gm. 
the  third,  and  0.2  gm.  the  fourth  day,  with  a  corresponding 
increase  and  decline  in  the  proportion  of  acetone  and  bile  pig¬ 
ments  and  normal  conditions  by  the  fourth  day.  Any  indi¬ 
vidual  who  has  had  repeated  attacks  of  arterial  hypertension 
from  vascular  spasm  is  threatened  with  chronic  hypertension 
in  after  years,  as  he  shows  by  examples  from  his  clinical  ex¬ 
perience. 

Archiv  f.  Gynaekologie,  Berlin. 

Last  indexed,  page  838. 

4  2  (LXXXI,  No.  1,  pp.  1-270,  F.  A.  Kehrer  Festschrift.)  ‘Chem¬ 
ical  Differences  Between  Human  and  Cow’s  Milk.  (Chem. 
Unterschiede  der  Menschen-  und  Kuhmilck.)  P.  Biedert. 

43  ‘Abdominal  Cesarean  Section  in  Comparison  with  Other  Opera¬ 

tions  in  Case  of  Contracted  Pelvis.  (Suprasymphysare  Ent- 
bindung.)  P.  Frank. 

44  ‘Physiology  and  Dietetics  of  Third  Stage  of  Labor.  (Nachge- 

burtsperlode.)  K.  Heil. 

45  Two  Cases  of  Complication  of  Pregnancy  with  Wandering 

Spleen.  (Schwangerschaft,  Geburt  und  Wochenbett  bei 
Wandermilz.)  K.  Heil. 

46  ‘Importance  of  Icterus  During  Pregnancy  for  Mother  and 

Child.  (Bedeutung  des  Ikterus  fur  Mutter  und'  Kind.)  E. 
Kehrer. 

47  Physiologic  and  Pharmacologic  Researches  on  the  Isolated 

Uterus.  (Untersuchungen  an  den  inneren  Genitalien.)  Id. 

48  Three  Cases  of  Repeated  Ectopic  Pregnancy.  (Wiederholte 

ektopische  Schwangerschaften.)  Kuppenheim. 

45)  Embryonal  Deductions  from  Case  of  Uterus  Bicornis  and 
Bipartitus.  (Uterus  bicornis — subseptus — unicollis  cum 
vagina  subsepta.)  J.  Schottlaender. 

50  Regulations  in  Prussia  for  Notification  of  Suspected  Cases  of 
Puerperal  Fever.  (Anzeigepflicht  fur  Puerperalfieber.)  O. 
Zillessen. 

42.  Chemical  Differences  Between  Human  and  Cow’s  Milk. — 

Biedert  reviews  the  progress  made  since  he  presented  an  inau¬ 
gural  thesis  on  this  subject  40  years  ago,  the  first  ever  de¬ 
voted  to  this  theme,  he  believes.  It  wTas  prepared  under 
Kehrer’s  supervision  and,  among  other  points,  emphasized  the 
necessity  for  chemical  examination  of  infants’  stools  as  a 
guide  to  treatment.  This  will  differentiate  at  once  the  cases 
in  which  the  digestion  of  fats  is  defective  from  those  in 
which  fat  digestion  proceeds  normally.  The  former  require 
abstention  from  fat,  while  the  latter  thrive  on  it. 

43.  Abdominal  Cesarean  Section  in  Comparison  with  Other 
Operations  for  Contracted  Pelvis. — Frank  reports  13  cases  in 
which  he  performed  this  operation.  All  the  patients  had 
been  manually  examined  with  little  regard  to  asepsis  before 
entering  the  maternity.  The  results  of  the  operation  were 
excellent  in  every  instance.  He  regards  delivery  by  the  ab¬ 
dominal  route  as  affording  more  favorable  conditions  for  the 
mother  than  delivery  by  the  natural  passages  later  if  ac¬ 
companied  by  much  trauma.  This  is  particularly  evident  in 
already  infected  cases,  as  he  shows  by  examples.  Abdominal 
delivery  he  thinks  is  free  from  danger,  comparatively  speak¬ 
ing,  and  he  believes  it  is  destined  to  prove  the  standard  pro¬ 
cedure  in  cases  of  contracted  pelvis.  He  recognizes  certain 
indications  for  the  pelvis-enlarging  operative  measures,  but 
adds  that  unforeseen  mishaps  are  liable  to  occur,  as  he 
knows  from  personal  experience.  The  degree  of  contraction 
of  the  pelvis  is  immaterial  for  Cesarean  section,  and  febrile 
conditions  are  no  contraindication.  The  operation  is  not  able 
to  cure  infection  in  the  uterus  any  more  than  other  meas¬ 
ures,  but  the  child  is  saved,  fatal  septic  peritonitis  is  avoided, 
and  better  conditions  are  afforded  for  combating  the  uterine 
infection  than  by  any  other  technic. 

44.  Physiology  of  Third  Stage  of  Labor. — In  Heil’s  experi¬ 
ence  with  a  series  of  120  parturients  the  placenta  was  ready 
to  be  expelled  within  thirty  minutes  after  the  birth  of  the 
child.  He  tabulates  the  findings  according  as  the  uterus 


was  still  contracted  and  like  a  ball,  or  as  it  had  “flattened 
out.”  He  concludes  that  it  is  not  advisable  to  wait  longer 
than  half  an  hour  for  expression  of  the  placenta  in  case  of 
physiologic  delivery  and,  in  the  interests  of  the  rest-requir¬ 
ing  parturient,  it  is  not  desirable.  He  examines  in  from  10 
to  15  minutes  after  delivery  to  see  whether  the  uterus  .is 
still  contracted  into  a  ball  or  has  flattened  out.  In  case 
of  the  latter  finding,  it  can  safely  be  assumed  that  the  pla¬ 
centa  can  be  readily  expressed  at  the  end  of  the  half  hour. 
He  regards  this  flattening  of  the  uterus  as  a  sign  of  the 
descent  of  the  detached  placenta  into  the  passage  below,  and 
fully  as  reliable  an  indication  as  the  lengthening  of  the  um¬ 
bilical  cord. 

46.  Importance  of  Icterus  During  Pregnancy—  E.  Kehrer 
adds  another  to  the  11  cases  on  record  in  which  catarrhal 
icterus  developed  during  the  course  of  a  pregnancy.  His  pa¬ 
tient  had  long  suffered  from  occasional  slight  icterus,  and  it  as¬ 
sumed  serious  proportions  at  about  the  sixth  month  of  her 
first  pregnancy.  The  case  is  distinguished  by  the  prolonged 
catarrhal  icterus,  the  severity  of  its  manifestations  and  ac¬ 
companying  cutaneous  hemorrhages,  pruritus  and  diarrhea,  by 
the  hemorrhagic  diathesis  observed  in  the  child — observed  like¬ 
wise  in  Frank’s  case — and  by  the  signs  of  mild  osteomalacia 
and  crural  neuritis  during  the  puerperium.  The  icterus  van¬ 
ished  after  delivery.  In  2  other  cases  icterus  coincided  with 
uncontrollable  vomiting,  albuminuria  and  ptyalism  in  preg¬ 
nant  young  women.  The  icterus  of  pregnant  women  is  a 
serious  condition  on  account  of  the  cholemic  hemorrhages,  the 
loss  of  sleep  from  the  itching,  the  emaciation  from  lack  of 
appetite  and  from  diarrhea,  the  liability  to  periods  of  excite¬ 
ment  and  to  infection  from  scratching  the  itching  skin,  and 
also  the  tendency  to  osteomalacia  and  neuritis  from  the  ele¬ 
ments  of  the  bile  circulating  so  long  in  the  blood.  But  the 
condition  is  still  more  dangerous  for  the  child  in  some  cases. 
Premature  delivery  occurred  in  26  out  of  tae  30  childbirths  of 
8  women  with  this  icterus  during  pregnancy.  In  only  2  cases 
did  delivery  occur  at  term,  and  only  11  of  the  31  children 
were  born  alive.  In  another  group  of  7  cases  of  catarrhal 
icterus,  cholecystitis  or  cholangitis,  only  4  of  the  children 
were  born  alive,  and  one  was  scarcely  viable.  Lomer  col¬ 
lected  from  the  literature  57  cases  of  catarrhal  icterus  plus 
acute  yellow  atrophy  of  the  liver  in  pregnant  women,  and  the 
intrauterine  death  of  the  fetus  was  noted  in  45  cases.  Kehrer 
regards  it  as  strange  that  pediatrists  writing  of  the  hemor¬ 
rhagic  diathesis  in  children  never  mention  whether  or  not 
the  mothers  had  icterus  during  the  pregnancy.  In  28  cases 
the  child  of  a  mother  with  icterus  and  acute  yellow  atroplw 
of  the  liver  presented  no  signs  of  icterus,  while  in  7  other 
cases  congenital  icterus  was  observed  also  in  the  child.  Ex¬ 
perimental  research  is  further  related  which  shows  that  the 
healthy  placenta  in  laboratory  animals  does  not  allow  the 
passage  of  the  elements  of  the  bile  to  the  fetus,  but  responds 
with  extreme  hyperemia  to  the  intoxication  of  the  maternal 
organism.  In  treatment,  the  usual  measures  for  icterus 
are  advised  if  the  condition  does  not  last  more  than  two  or 
three  weeks.  If  it  persists  longer  than  this  or  increases  in 
intensity,  it  is  much  better  to  induce  delivery  and  to  rear 
the  child  in  an  incubator  with  a  wet  nurse  than  expose  it  to 
the  almost  certain  danger  of  the  hemorrhagic  diathesis  or 
icterus,  as  every  day  new  amounts  of  the  elements  of  the 
bile  are  being  poured  into  it,  poisoning  its  blood  more  and 
more#  As  the  bile  acids  pass  into  the  milk  of  women  with 
icterus,  it  is  best  to  substitute  the  milk  of  some  other  woman, 
even  when  the  children  are  born  apparently  sound.  Some  sub¬ 
stance  that  will  neutralize  the  bile  salts  in  the  maternal 
blood  may  yet  be  discovered,  but,  he  states,  none  is  known 
as  yet. 

Deutsche  medizinische  Wochensclirift,  Berxm  and  Leipsic. 

51  (XXXIII,  No.  7,  pp.  249-288.)  Treatment  of  Impotence. 

(Impotenz.)  Ftirbringer. 

52  ‘Proteolytic  Ferment  Action  as  Differentiating  Test  for  Sup¬ 

purations.  (Miiller-Jochmann’sches  Verfahren.)  II.  Kolaczek 

and  E.  Miiller. 

53  Hay  Fever  in  1906.  (Erfahr.  iiber  das  Heufleber. )  A.  Wolff- 

Eisner. 

54  Great  Value  of  Calomel  as  Antiseptic  in  Obstetrics.  (Anti- 
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56  Protecting  Devices  for  Roentgen  Room.  (Schutzvorrichtungen.) 

F.  Davidsohn.  ^ 

57  How  to  Prescribe  Protargol.  (Rezeptur  des  Prot.)  F.  Gold- 

mann.  .  .  ^ 

58  Causes  of  Inhibition  of  Growth  of  Bacteria  in  Cultures. 

(Ursache  der  Wachstumshemmung.)  C.  Eijkman. 

59  (No.  8,  pp.  289-328.)  Breast  Nursing  in  Medical  Practice. 

(Natiirliche  Sauglingserniihrung.)  H.  Neumann.  Post¬ 
graduate  lecture. 

60  ‘Epidemic  Cerebrospinal  Meningitis.  (Genickstarre.)  Knauth. 

61  Inefficacy  of  Atoxyl  in  2  Cases  of  African  Relapsing.  Fever. 

(Wirkung  des  At.  bei  afrik.  Riickfallfieber.)  A.  Breinl  and 

A.  Kinghorn. 

62  ‘Metastases  of  Hypernephroma.  (Hyperneph.-Met.)  E.  Hoff¬ 

mann.  .  , ,  ,  ,  , 

63  ‘Treatment  of  Hemorrhoids  with  Injections  of  Alcohol  and 

Carbolic  Acid  After  Temporary  Wire  Ligature.  (Behand- 

lung  der  Ham.)  E.  Franck. 

64  Corset  for  Scoliosis  with  Pressure  from  Interposed  Rubber- 

Sponges.  (Neues  aktives  Korsett.)  Heermann. 

52.  Differentiation  of  Pus  of  Various  Origins  by  Proteolytic 
Ferment  Action.- — This  article  describes  further  applications 
in  the  clinic  of  the  Muller- Jochmann  test  for  differentiation 
of  pus  by  the  proteolytic  action  of  the  ferments.  The  test 
is  proving  extremely  reliable,  the  high  temperature  insuring 
the  sterilization  of  the  material  and  hastening  the  action  of 
the  ferment.  A  few  drops  of  the  pus  to  be  examined  are 
placed  on  the  smooth  surface  of  a  Loeffler  plate,  that  is,  a 
Petri  dish  containing  a  rather  thick  layer  of  hardened  beef 
or  sheep  serum.  The  plate  is  then  placed  for  24  hours  in  an 
incubator  at  122  or  13.1  F.  In  case  the  pus  contains  a  pro¬ 
teolytic  ferment,  each  droplet  digests  the  serum  below  it 
and  the  result  is  a  little  hollow  at  the  point  of  contact.  In 
case  there  is  no  proteolytic  ferment  present,  the  droplets 
merely  dry  on  top  of  the  serum  with  no  tendency  to  hollow 
it  out.  This  is  what  is  always  observed  in  case  of  pus  from 
pure  tuberculous  processes.  More  than  100  tests  with  pus 
from  carbuncles,  acute  gonorrhea,  appendicitis  and  dozens 
of  other  affections,  all  induced  by  cocci  or  colon  bacilli,  in¬ 
variably  showed  pronounced  proteolytic  digestion  and  conse¬ 
quent  dimpling  of  the  hard  serum  on  the  Loeffler  plate.  The 
lack  of  evidences  of  pronounced  proteolytic  ferment  action 
is  therefore  a  sign  of  a  pure  tuberculous  process.  The  pres¬ 
ence  of  the  proteolytic  action,  however,  does  not  exclude 
tuberculosis,  as  there  may  be  mixed  infection  or  the  findings 
may  be  disturbed  by  preceding  iodoform  treatment,  or  by  ad¬ 
mixture  of  fresh  blood. 

60.  Epidemic  Cerebrospinal  Meningitis. — Ivnauth  reviews  the 
experiences  of  the  last  thirty  years  in  the  Bavarian  army  in 
regard  to  epidemic  cerebrospinal  meningitis.  He  ascribes  it 
to  various  causal  agents  in  different  epidemics,  the  pneumococ¬ 
cus  cases  being  apparently  the  least  serious,  although  com¬ 
mencing  with  an  unusuallv  stormy  onset. 

62.  Metastases  of  Hypernephroma.— Hoffmann  reports  2 
cases  in  which  a  hypernephroma  had  developed  in  the  kidney 
without  attracting  attention.  The  patients  applied  to  a 
physician  only  when  metastatic  affections  in  the  bones  or 
elsewhere  were  observed.  In  the  few  similar  cases  on  record 
the  bone  affection  was  assumed  to  be  primary  and  was 
treated  as  such.  In  Israel’s  case  two  small  lumps  in  the 
ribs  were  the  first  signs  of  trouble.  Albrecht  has  also  re¬ 
ported  4  cases  out  of  28  of  hypernephroma  in  which  a  tumor 
in  the  bone  tvas  the  first  lesion  noted.  In  these  cases,  the 
tumor  was  removed  on  the  diagnosis  of  myelogenic  sarcoma 
or  tuberculous  osteoperiostitis.  With  Hoffmann’s  first  patient, 
pains  in  the  legs  and  shoulders  were  the  first  symptoms,  ex¬ 
plained  by  small  tumors  discovered  at  the  autopsy  with  nu¬ 
merous  other  metastases  in  the  spleen,  pleura  and  elsewhere. 
In  the  second  case,  a  tumor  at  the  entrance  of  the  urethra, 
another  in  the  vagina  and  a  third  cn  the  inner  surface  of  the 
thish  were  found  at  the  first  examination,  and  the  structure  of 
the  latter  tumor  was  found  to  be  similar  to  that  of  a  hyper¬ 
nephroma.  These  experiences  suggest  the  importance  of 
bearing  the  possibility  of  hypernephroma  in  mind  when 
consulted  on  account  of  a  tumor,  especially  a  tumor  in  the 
bone,  by  a  patient  past  50,  even  when  no  local  or  remote 
symptom  points  to  a  kidney  tumor. 

63.  Treatment  of  Hemorrhoids. — Franck  applies  a  polyp 
snare  to  the  nodule,  under  local  anesthesia,  and  slowly  tight¬ 
ens  the  wire  .loop  around  the  base  of  the  nodule  until  it 
becomes  extremely  congested.  Holding  the  loop  tight  in  the 


left  hand,  he  injects  with  the  other  hand  from  one-fifth  to 
one-third  of  the  contents  of  a  Pravaz  syringe  filled  with  50 
per  cent,  carbolized  alcohol.  In  from  5  to  10  minutes  the 
nodule  has  hardened  completely  under  the  influence  of  the 
injection  and  the  constricting  loop  is  then  loosened,  and  the 
next  nodule  attacked.  He  advocates  this  technic  for  all 
chronically  inflamed  or  bleeding  hemorrhoids  when  there  is 
any  hesitation  about  applying  general  anesthesia.  Deep  As¬ 
sures  are  the  only  contraindication;  they  require  cauteriza¬ 
tion.  The  use  of  the  polyp  snare  renders  the  operation  much 
simpler  and  easier  than  when  a  silk  ligature  is  used. 

Jahrbuch  f.  Kinderheilkunde, 'Berlin. 
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65  (LXV,  No.  1,  pp.  1-128.)  ‘Alimentary  Intoxication  in  In¬ 

fancy.  (Al.  Intox.  im  Sauglingsalter.)  H.  Finkelstein. 

66  ‘Development  of  Children  Who  Had  Convulsions  During  In¬ 

fancy.  (Entwicklung  eklamptischer  Siiuglinge  in  der 

spateren  Kindheit.)  M.  Thiemich  and  W.  Birk.  Con¬ 
cluded  in  No.  2. 

67  Pathogenesis  of  Bone  Changes  in  Infantile  Scorbutus. 

(Knochenveranderungen  bei  Morbus  Barlow.)  G.  Schmorl. 

68  ‘Operative'  Treatment  of  Diphtherial  Stenosis  of  the  Larynx  in 

Infants.  (Op.  Beh.  der  Diph.-Stenosen  des  Kehlkopfes  bei 

Siiuglingen.)  W.  Moltschanoff. 

69  Pathology  of  Infantile  Scorbutus.  (Barlowsche  Krankheit.) 

M.  Flesch. 

70  (No.  2,  pp.  129-262.)  ‘Tuberculosis  of  the  Flat  Bones  of  the 

Skull.  (Tub.  der  platten  Schadelknochen.)  M.  Reber. 

71  ‘Obstipation  in  Consequence  of  Kinking  of  Intestine.  (Ob¬ 

stipation  infolge  Darmabnickung.)  '>  R.  Pfisterer. 

65.  Alimentary  Intoxication  in  Infants. — Finkelstein  re¬ 
lates  his  experiences  in  years  of  research  on  this  subject,  with 
special  regard  to  the  collapse,  disturbances  in  consciousness, 
peculiar  change  in  the  rhythm  of  respiration,  alimentary  gly¬ 
cosuria,  fever,  diarrhea,  albumin  and  tube  casts  in  the  urine, 
abrupt  decline  in  weight  and  leucoeytosis.  The  presence  of 
these  nine  factors  in  the  clinical  picture  is  indispensable  for 
the  conception  of  what  he  entitles  “alimentary”  intoxication. 
The  leucoeytosis  approaches  but  seldom  reaches  30,000.  The 
respiration  is  deeper  and  faster*  and  the  gestures,  instead  of 
the  “angular,”  rapid  movements  of  health,  become  rare,  languid 
and  “rounded;”  the  corners  of  the  mouth  are  drawn  down ;  the 
arms  and  legs  take  unusual  positions,  sometimes  stretched  out, 
sometimes  drawn  up,  relaxed  or  rigid.  The  lower  blood  pres¬ 
sure  brings  a  livid  tone  to  the  complexion,  with  shadows 
around  the  eyes.  It  is  important  to  see  the  child  at  rest  to 
detect  this  intoxication  in  its  incipiency;  when  the  child  is 
aroused  these  signs  alter.  The  stools  may  be  approximately 
normal  even  with  these  symptoms  of  serious  intoxication. 
The  sugar  in  the  urine  and  the  deep  breathing  differentiate 
this  intoxication  from  the  numerous  infectious  diseases  which 
may  be  accompaniea  by  some  of  the  other  signs.  He  sug¬ 
gests  that  these  two  signs  may  also  prove  useful  for  differ¬ 
entiating  in  adults  brain  affections  from  disturbances  due  to 
autointoxication,  such  as  acetonemia  and  dyspeptic  coma.  In 
infants  the  appearance  of  the  pathognomonic  symptom-com¬ 
plex  is  an  indication  that  a  new  specific  process  is  going  on 
in  the  organism.  It  is  liable  to  be  followed  by  specific,  pro¬ 
found  modifications  of  the  metabolism.  All  the  functions 
suffer,  as  he  relates  in  detail.  The  intoxication  is  the  expres¬ 
sion  of  a  regular  reaction  of  the  organism  which  always 
occurs  when  injury  from  any  cause,  such  as  an  infectious 
affection  or  process  or  any  deleterious  influence,  reaches  a  cer¬ 
tain  intensity.  The  intoxication  is  not  the  work  of  bacterial 
toxins,  but  of  metabolic  toxins;  a  sharp  distinction  should  be 
made  between  them  in  this  respect.  Research  is  needed  on 
the  nature  of  the  substances  inducing  the  intoxication.  The 
conditions  are  somewhat  similar  to  those  observed  in  uremia. 

66.  Later  Development  of  Children  Who  Have  Had  Convul¬ 
sions  During  Infancy. — Thiemich  and  Birk  have  traced  the 
later  history  of  64  children  known  to  have  had  convulsions  in 
infancy.  The  only  similar  work  which  they  have  found  in  the 
literature  was  Bullard  and  Townsend’s  article  in  1901,  and 
this  does  not  distinguish  between  the  various  kinds  of  con¬ 
vulsions,  but  lists  all  that  are  not  true  epilepsy.  By 
“eclampsia  infantum”  Thiemich  understands  epileptiform  con¬ 
vulsions,  of  the  entire  musculature,  sometimes  occurring  in 
series,  but  lasting  only  a  few  minutes  each  time,  with  loss 
of  consciousness,  and,  during  the  intervals,  marked  signs  of 
“spasmophilia,”  such  as  tetany,  laryngospasm,  with  the  Trous- 
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seau  or  facial  sign,  or  morbidly  increased  electric  excitability. 
In  the  64  cases  reported,  the  onset  of  the  eclampsia  always  fol¬ 
lowed  metabolic  disturbances.  Only  2  of  the  children  were  even 
partially  breast-fed.  Dietetic  measures  were  the  main  reli¬ 
ance  in  treatment,  supplemented  usually  by  phosphorus  cod- 
liver  oil.  In  37  per  cent,  heredity  was  an  unmistakable  fac¬ 
tor  in  the  convulsions,  and  in  13  per  cent,  there  was  neuro¬ 
pathic  heredity — a  total  of  54  per  cent,  of  proven  heredity. 
No  instance  of  epilepsy  was  found  in  the  parents  or  family 
of  any  of  the  children.  Two-thirds  of  the  children  were 
found  later  to  be  below  the  average  of  intelligence  or  morals, 
and  some  of  the  others  are  only  children.  The  writers  add  that 
the  fact  of  being  an  only  child,  as  is  well  known,  affords  a 
predisposition  for  nervous  affections.  An  only  child  sometimes 
is  helped  at  home  with  his  studies,  thus  enabling  him  to 
be  rated  as  normal  at  school — to  the  child’s  great  disadvantage, 
as  he  succumbs  sooner  or  later  to  the  mental  strain.  Many 
an  early  maturing  only  child,  who  ranked  high  in  his  early 
school  life,  falls  far  below  the  average  later,  if  he  does  not 
end  as  a  “psychopath.”  The  later  development  of  the  children 
with  laryngospasm  alone  did  not  differ  in  any  respect  from 
that  of  the  children  with  pronounced  eclampsia.  Only  a 
very  small  percentage  of  the  eclamptic  infants  developed  into 
normal  children. 

68.  Operative  Treatment  of  Diphtherial  Stenosis  of  the 
Larynx  in  Infants. — Moltschanow  reviews  the  experience  at 
Moscow  with  intubation  in  laryngeal  stenosis  from  diphtheria. 
Out  of  a  total  of  193  intubated  children,  21  were  less  than 
a  year  old.  Ten  of  the  infants  recovered. 

70.  Tuberculosis  of  the  Flat  Bones  of  the  Skull. — Reber  re¬ 
ports  24  cases  in  children.  None  was  under  a  year  old,  but 
12  were  between  1  and  2,  and  11  between  2  and  10.  In  134 
cases  recorded  in  the  literature,  the  age  is  mentioned  in  105, 
and  46  of  the  patients  were  between  10  and  20,  37  between 
20  and  30,  only  9  under  the  age  of  2,  while  5  were  between 
30  and  40,  and  5  between  40  and  60.  In  his  own  experience 
with  24  cases,  11  of  the  patients  were  clinically  cured  in  a 
comparatively  short  time;  recent  reports  from  9  show  that 
the  cure  was  permanent,  and  also  that  concurrent  tuberculous 
lesions  elsewhere  were  also  permanently  cured  at  the  same 
time.  In  5  cases  large  depressions  were  left  in  the  bones,  but 
in  one  case  regeneration  of  the  bone  was  complete.  The 
mild  cases  healed  without  local  treatment.  Others  required 
puncture  and  injection  of  iodoform  emulsion  or  scraping  and 
resection  far  into  sound  tissue.  Multiple  tuberculous  foci 
were  found  in  all  the  cases  that  terminated  fatally,  and  in 
61  of  the  cases  on  record. 

71.  Obstipation  Due  to  Kinking  of  Intestine. — Pfisterer  was 
able  to  differentiate  and  to  relieve  this  condition  in  a  boy  of 
6.  In  an  infant  the  presumptive  diagnosis  was  confirmed  by 
the  postmortem  findings.  In  the  other  case,  the  sigmoid 
flexure  must  have  been  unduly  long,  as  whenever  the  child 
was  allowed  to  go  a  day  or  so  without  a  movement  of  the 
bowels,  signs  of  complete  occlusion  rapidly  developed,  which 
yielded,  however,  to  castor  oil  and  copious  rectal  injections. 
As  the  intestine  straightened  out,  the  child  experienced  sudden 
sharp  pain,  after  which  the  stools  passed  readily.  The  par¬ 
ents  were  instructed  to  supervise  the  child’s  intestinal  func¬ 
tions  and  this  put  an  end  to  further  trouble.  The  anatomic 
conditions  in  early  childhood  favor  this  kinking  of  the  intes¬ 
tine,  and  any  disturbance  in  the  digestive  organs  is  liable 
to  cause  trouble  from  this  source.  The  sigmoid  flexure  in 
children  kinks  easily,  and  the  space  in  the  pelvis,  especially 
in  boys,  is  contracted  in  comparison  to  the  conditions  in  the 
adult.  Rectal  examination  is  important  for  differentiation, 
also  the  fact  that  large  amounts  of  fluid  can  be  introduced 
without  its  flowing  out  again.  Fluid  passes  readily  upward, 
but  the  valve-like  closure  of  the  kinked  intestine  prevents 
its  escape.  Pfisterer  is  convinced  that  a  large  proportion  of 
the  cases  published  as  Hirschsprung’s  disease  were,  in  reality, 
merely  the  result  of  this  kinking  of  the  intestine,  generally 
at  the  sigmoid  flexure,  or  the  result  of  some  primary  or  sec¬ 
ondary  anomaly  in  the  mesentery.  The  assumption  of  a  con¬ 
genital  deformity  is  sustained  by  the  finding  of  other  con¬ 
genital  malformations  elsewhere. 
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72  (XVII,  Nos.  1-2,  pp.  1-248.)  ‘Etiology  of  Appendicitis.  It. 

Kretz. 

73  ‘Gas  in  the  Urine.  (Pneumaturie.)  C.  Adrian  and  A.  Ilamm. 

74  ‘Experimental  Study  of  Functions  of  Kidney  Parenchyma  Ite- 

maining  After  Extensive  Resection.  (Nierenreduktion  und 

Funktion  des  restierenden  Parenchyms.)  H.  von  Ilaberer. 

75  Pathologic  Anatomy  of  Appendicitis.  ( Wurmfortsatzerkrank- 

ungen.)  P.  Schrumpf. 

76  Case  of  Unilateral  Congenital  Defect  in  the  Pectoral  Muscle 

with  Absence  of  Corresponding  Mamma.  (Pectoralisdefekt 

bei  Amastie.)  F.  Loening. 

77  ‘Diagnosis  of  Occlusion  of  Artery  in  Gangrene  of  the  Foot. 

( Arterienverschluss  bei  Gangraena  pedis.)  L.  Moszkowicz. 

78  Pathology  of  Circulation  in  Thyroid  Gland.  (Schilddriisen- 

zirkulation.)  T.  v.  Verebely. 

79  Inflammation  of  fhe  Cecum  and  Intestinal  Catarrh.  (Blind- 

darmentziindung  und  Darmkatarrh.)  E.  Siegel. 

72.  Tonsils  in  Etiology  of  Appendicitis. — Kretz  presents 
arguments  to  sustain  the  assumption  that  an  acute  angina 
may  lead  to  bacteriemia  and  the  bacteriemia  to  phlegmonous 
appendicitis.  During  the  last  5  years  appendicitis  was  the 
cause  of  death  in  53  out  of  the  3,579  autopsies  at  the  Vienna 
Franz- Josef  Hospital.  In  only  14  cases  was  the  autopsy 
complete,  but  in  each  of  these  there  were  evidences  of  recent 
tonsillitis.  His  experience  in  the  clinic  also  favors  the  assump¬ 
tion  of  a  connection  between  tonsillitis  and  appendicitis. 
The  trouble  is  almost  invariably  the  work  of  streptococci. 
From  their  primary  invasion  of  the  tonsils,  with  resulting 
bacteriemia,  may  result  appendicitis,  osteomyelitis,  endo¬ 
carditis,  pleurisy,  meningitis  or  myositis.  Physicians  in  gen¬ 
eral  fail  to  realize  the  connection  between  these  affections, 
Kretz  remarks,  but  they  belong  in  a  single  group  not  only 
because  they  are  the  work  of  a  certain  pyogenic  micro-organ¬ 
ism,  but  because  they  are  connected  epidemiologically  by  the 
common  link  “angina.” 

73.  Gas  in  the  Urine. — Adrian  and  Hamm  devote  this  com¬ 
munication  to  the  study  of  spontaneous  gas  formation  in  the 
bladder  exclusively  the  work  of  gas-producing  bacteria.  Three 
such  cases  have  been  published  and  they  have  had  4  similar 
ones  under  observation  for  some  time.  The  patients  were  4 
men  and  3  women,  between  23  and  66.  Two  of  the  women 
were  pregnant.  There  was  no  glycosuria  in  any  instance. 
Cystitis  was  present  in  every  case.  In  4  cases  the  colon  bacil¬ 
lus  was  found  in  pure  cultures,  in  3  the  Bacterium  lactis 
aerogenes,  once  associated  -with  cocci.  The  prognosis  is  dubious, 
especially  for  elderly  persons.  Experience  with  2  of  the 
cases  suggests  the  probability  of  some  serious  affection  of 
adjacent  organs  (cancer),  favoring  the  development  of  the 
pneumaturia.  The  production  of  gas  is  probably  due  to  bac¬ 
terial  decomposition  of  the  albumin  in  the  cystitic  urine. 
Treatment  can  be  only  symptomatic,  they  say,  as  no  efficient 
measures  against  bacterial  pneumaturia  are  known. 

74.  Behavior  of  Remainder  of  Kidney  After  Resection.— 

Haberer  reports  experiments  on  3  goats  and  38  dogs  in  which 
resections  of  the  kidneys  were  made,  as  extensive  as  possible 
and  at  as  brief  intervals  as  possible,  with  implantation  of 
fresh  kidney  tissue  when  more  of  the  kidney  had  been  re¬ 
sected  than  was  compatible  with  life.  His  research  is  de¬ 
scribed  in  detail  with  illustrations.  He  was  surprised  to  find 
that  no  less  than  9  of  the  supposedly  healthy  dogs  presented 
pathologic  changes  in  the  kidneys  at  the  first  operation. 
Among  other  facts  learned  is  that  some  animals  are  able 
to  survive  two  resecting  operations  on  the  remaining  kidnev 
after  nephrectomy,  even  when  all  3  operations  are  performed 
within  from  25  to  34  days.  The  death  rate,  however,  is  very 
high  for  this  series  of  experiments.  At  the  same  time  they 
show  that  it  is  possible  for  dogs  to  survive  extirpation  of  one 
kidney  and  reduction  of  the  size  of  the  other  kidney  to  two- 
tiiirds  its  size,  all  within  ~  week,  or  reduction  to  one-half  its 
size  by  two  operations  following  the  nephrectomy  within  a 
month.  The  experiments  further  demonstrate  that  mild  bilat¬ 
eral  pathologic  changes  are  liable  to  retrogress  completely  in 
the  remaining  kidney  after  a  nephrectomy.  Whether  or  not 
resection  of  the  remaining  kidney  will  be  tolerated  can  not 
be  foretold,  even  with  crvoscopy  and  the  phloridzin  test.  The 
latter  proved  an  excellent  index  of  the  functional  capacity 
of  the  renal  parenchyma  present.  Whether  general  anesthesia 
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can  affect  the  findings  of  the  phloridzin  test  is  still  unde¬ 
cided.  Repetition  of  the  phloridzin  test  within  brief  inter¬ 
vals  does  not  seem  to  influence  the  findings,  but  this  test 
never  reveals  an  anatomic  lesion  until  it  has  induced  func¬ 
tional  disturbance.  It  is  even  possible  that  causes  outside  the 
kidney  may  entail  functional  disturbances  revealed  by  the 
phloridzin  test.  It  was  astonishing  in  the  experiments  related 
to  note  the  almost  complete  absence  of  even  transient  gen¬ 
eral  disturbances  from  removal  of  one  kidney. 

77.  Diagnosis  and  Treatment  of  Occlusion  of  Arteries  in 
Gangrene  of  the  Foot. — The  application  of  a  tourniquet  for  5 
minutes  with  the  consecutive  active  hyperemia  as  the  blood 
rushes  back  into  the  parts  has  proved  a  valuable  means  of 
determining  the  conditions  of  the  blood  vessels  in  the  region. 
With  sound  blood  vessels  the  region  becomes  red  and  warm, 
while  with  occluded  vessels  the  pallor  persists  or  the  skin 
only  slowly  returns  to  normal  tint.  Moszkowicz’s  experi¬ 
ments  on  the  cadaver  and  in  the  clinic  demonstrated  that  the 
occlusion  of  the  artery  was  always  localized  by  the  stoppage 
of  the  return  flow  of  blood  at  this  point  or  just  aboye.  Fur¬ 
ther  clinical  experience  is  necessary  to  determine  whether 
amputation  can  be  done  at  this  point  or  whether  it  is  wiser 
to  leave  more  space  and  to  amputate  a  few  inches  above  the 
point  where  the  active  hyperemia  is  arrested.  Another  im¬ 
portant  question  yet  to  be  decided  is  whether  or  not  it 
might  be  wiser  to  take  the  flap  on  the  side  where  the  hy¬ 
peremia  extends  farther  downward.  He  first  raises  the  leg 
to  expel  the  blood,  then  applies  energetic  constriction  with  an 
elastic  band,  as  high  as  possible  on  the  limb,  and  leaves  the 
tourniquet  in  place  for  five  minutes.  On  removal  of  the  band 
the  circulation  is  rapidly  restored  throughout  the  limb,  even  in 
case  of  arteriosclerosis,  if  the  blood  vessels  are  permeable. 
When  the  circulation  is  seen  to  be  sufficient  all  through  the 
leg  except  at  the  toes,  expectant  treatment  is  indicated,  allow¬ 
ing  the  toes  to  drop  off  as  in  case  of  gangrene  from  freezing, 
or  the  whole  or  part  of  the  foot  can  be  amputated.  But  if 
the  circulation  is  seen  to  be  arrested  above,  the  leg  should 
be  amputated  without  delay,  above  the  point  where  the  active 
hyperemia  is  arrested.  If  amputation  is  refused,  by  repeat¬ 
ing  the  test  the  course  of  the  case  can  be  supervised  and  the 
development  of  occlusion  from  thrombi  higher  up  can  be  de¬ 
termined.  The  patients  can  see  for  themselves  the  results  of 
the  test,  and  it  much  simplifies  matters.  Even  with  mere 
narrowing  of  the  arteries,  as  in  case  of  intermittent  claudica¬ 
tion,  the  active  hyperemia  test  gives  very  instructive  find¬ 
ings.  It  will  differentiate  the  true  cause  in  many  conditions 
at  present  erroneously  attributed  to  joint  affections,  flat  foot, 
varices  or  hysteria.  In  conclusion,  Moszkowicz  suggests  that 
possibly  by  repetition  of  t  is  procedure  of  induced  active  hy¬ 
peremia,  the  lumen  of  the  vessels  might  become  enlarged  or  the 
development  of  collateral  circulation  be  promoted.  Other 
measures  to  induce  active  hyperemia,  including  cupping  appara¬ 
tus,  might  also  be  tried,  although  great  caution  is  necessary, 
especially  with  superheated  air. 
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SOME  GENERAL  PRINCIPLES  IN  CONNEC¬ 
TION  WITH  PROTOZOA  AS  FACTORS 
IN  DISEASE.* 

CHARLES  WARDELL  STILES,  Pii.D.,  D.Sc. 

Chief  of  Division  of  Zoology.  U.  S.  Tublic  Health  and  Marine- 

Hospital  Service. 

WASHINGTON,  D.  C. 

At  the  risk  of  repeating  statements  already  well 
known,  I  propose  to  discuss  certain  general  principles 
concerning  protozoa,  especially  in  connection  with  dis¬ 
ease.  Such  a  discussion  is  not  entirely  free  from  the  risk 
of  laying  myself  open  to  attack,  but  I  believe  that  it  is 
a  good  plan  to  return  occasionally  not  only  to  general 
principles  but  also  to  elementary  facts.  If  such  a  dis¬ 
cussion  provokes  adverse  criticism,  either  in  public  or  in 
private,  the  criticism  itself  may  accomplish  some  good 
and  thus  justify  this  paper. 

We  have  heard  a  great  deal  during  recent  years  about 
protozoa  in  relation  to  disease,  and  during  the  next 
twenty  years  we  shall  hear  much  more, ’for,  quite  aside 
from  studying  these  animals  as  a  cause  of  disease,  we 
’  can,  I  believe,  conservatively  hope  to  find  in  their  study 
valuable  clues  to  solutions  of  many  obscure  problems  in 
cytolog}^  of  higher  animals.  This  phase  of  protozoology 
is  capable  of  playing  as  important  a  role  in  medicine  as 
the  subject  of  pathogenic  protozoa  is  now  playing  in 
pathology,  and  I  am  fully  persuaded  that  eventual  prac¬ 
tical  results  would  more  than  justify  the  establishment 
of  several  university  chairs  of  protozoology,  with  the  dis¬ 
tinct  understanding  that  the  incumbents  should  devote 
a  not  inconsiderable  amount  of  their  time  to  a  purely 
abstract  and  academic  study,  without  even  permitting 
the  question  of  the  immediate  practical  application  of 
their  conclusions  to  arise  in  their  minds.  I  believe  thor¬ 
oughly  in  applied  protozoology,  but  I  look  for  equally 
important  ultimate  results  in  academic  protozoology, 
and  I  hope  that  the  very  just  and  perfectly  natural 
utilitarian  tendencies  of  our  times  will  not  inhibit  the 
obtaining  of  further  fundamental,  but  at  present  aca¬ 
demic,  principles  which  this  group  of  animals  seems  to 
offer. 

Now.  if  protozoa  are  of  such  importance,  both  aca¬ 
demically  and  practically, -.as  they  seem  to  be,  let  us  ask 
the  question :  From  our  present  standpoint  of  knowl¬ 
edge.  what  are  protozoa?  This  question  may  seem  ab- 
surdly  elementary,  for  we  are  prone  to  consider  that  the 
conception  of  such  a  common  word  as  “protozoa  ’  is 
thoroughly  established. 

For  myself  I  am  free  to  confess  that  the  more  I  read 
and  study  on  protozoa  the  less  clearly  am  I  able  to  form 

*  Introductory  address  in  a  Symposium  held  before  Section  K, 
American  Association  for  the  Advancement  of  Science,  New  York, 
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a  systematic  conception  of  what  really  are  protozoa  and 
what  really  are  not  protozoa.  I  will  go  even  further  and 
lay  myself  open  to  attack  by  making  what  may  seem  to 
physicians  to  be  an  unscientific  admission,  namely,  that, 
while  in  numerous  instances  I  feel  capable  of  reasoning 
out  that  certain  organisms  are  or  are  not  protozoa,  in 
numerous  other  cases  I  feel  as  much  confidence  in  a  con¬ 
clusion  based  on  my  intuition  as  in  a  conclusion  based 
on  my  reasoning.  Fifteen  years  ago  I  would  not  have 
wished  to  make  this  admission,  but  the  more  experienced 
one  becomes  the  less  fear  he  has  of  admitting  his  ignor¬ 
ance,  the  limitations  of  his  ability,  and,  above  all,  the 
important  fact  that  it  is  very  difficult,  often  impossible, 
to  draw  sharp  boundaries  in  Nature. 

Let  us  turn  for  a  moment  to  the  systematic  concep¬ 
tion  of  the  protozoa. 

Most  of  us  would  probably  not  object  very  strenu¬ 
ously  to  defining  the  protozoa  briefly  as  unicellular  ani¬ 
mals.  As  a  general  proposition,  this  definition  is  more 
or  less  acceptable  to  me,  with,  however,  the  important 
mental  reservation  that  zoologists,  the  men  who  spend 
their  lives  studying  animals,  are  unable  to  give  a  defi¬ 
nite,  concise,  uncriticisable  definition  of  an  animal,  and, 
further,  that  the  term  unicellular  as  applied  to  the  pro¬ 
tozoa  is  not  absolutely  free  from  criticism. 

As  a  matter  of  curiosity,  I  have  recently  examined  a 
number  of  standard  books  to  see  how  various  authors 
attempt  to  describe  the  protozoa  systematically.  The 
study  was  interesting,  but  the  results  could  be  more  or 
less  clearly  foreseen. 

Several  prominent  authors  speak  of  the  protozoa  in  a 
way  which  might  leave  the  unguarded  reader  under  the 
impression  that  these  organisms  represent  a  distinctly 
defined  group  of  animals.  Prominent  among  the  charac¬ 
ters  attributed  to  the  group  are  the  following: 

].  A  unicellular  structure,  with  one  or  several  nuclei. 

2.  If  several  cells  unite  to  form  a  colony,  these  cells  still 
preserve  their  independent  nature. 

3.  Tissues  and  organs  are  absent,  in  the  sense  that  tissues 
are  structures  composed  of  similar  cells  similarly  united,  and 
organs  are  combinations  of  tissues,  for  specific  functions; 
but  a  quasi-tissue  differentiation  is  more  or  less  admitted  for 
the  protozoa,  and  organellae  are  distinctly  admitted. 

4.  The  usually  microscopic  size,  with  numerous  exceptions. 

5.  Simplicity  of  structure,  the  word  simplicity  being  more 
or  less  qualified. 

G.  Non-sexual  reproduction  by  division,  budding  and  spore 
formation,  and  often  sexual  reproduction. 

7.  Habitat  in  water  or  in  a  moist  medium. 

It  is  no  secret  to  zoologists  that  these'  characters, 
singly  or  in  combination,  are  not  sufficient  to  enable  us 
to  determine  definitely,  in  all  cases,  whether  a  given 
organism  is  or  is  not  a  protozoon,  and  we  should  recall 
that  when  authors  speak  of  the  protozoa  in  the  manner 
indicated  they  are  doing  so  with  more  or  less  pedagogic 
license,  in  order  not  to  plunge  the  beginner  into  uncer¬ 
tainty  and  confusion. 
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Turning  fiom  the  class  of  works  just  referred  to.  and 
consulting  the  more  philosophical  and  less  didactic 
essays,  the  fact  stands  out  very  prominently  that  certain 
authors  (Cobbold,1  1879;  Doflein,2  1903;  Leuckart,3 
1879 ;  Ward,4  189-4 )  frankly  admit  their  utter  inability 
to  give  a  concise  and  definite  systematic  definition  of 
protozoa,  while  many  other  authors  avoid  the  question 
by  omitting  a  definition  and  confining  their  remarks  to  a 
general  discussion. 

There  is  nothing  new  or  startling  in  what  has  just 
been  said.  These  facts  are  known  to  every  professional 
zoologist  and  to  many  physicians.  But  I  have  a  distinct 
object  in  bringing  this  matter  to  your  attention  to-day, 
namely:  In  our  numerous  discussions  as  to  whether 
the  causative  agent  of  this  or  that  disease  is  an  animal 
or  a  plant  parasite,  let  us  recall  that  zoologists  may  have 
a  legitimate  difference  of  opinion  on  certain  cases,  be¬ 
cause  of  the  fact  that  in  the  present  state  of  zoological 
knowledge  cases  may  come  to  our  attention  in  connec¬ 
tion  with  which  it  is  impossible  for  us  to  eliminate  com¬ 
pletely  the  subjective  element  and  to  give  an  absolutely 
objective  opinion.  If  now  conditions  are  such  that  pro¬ 
fessional  zoologists  may  hold  different  opinions  on  a 
given  case,  without  any  implication  that  we  are  unrea¬ 
sonable  or  in  our  dotage,  is  it  strange  that  physicians 
and  pathologists,  to  whom  zoology  is  a  side  issue,  should 
differ  in  their  interpretations? 

To  my  mind,  the  natural  conclusion  is  that  two  men 
may  differ  in  opinion  as  to  whether  Treponema,  Plasmo- 
diophora,  Cercomonas,  Lamblia,  etc.,  are  animals  or 
plants,  and  yet  they  do  not  thereby  forfeit  all  rights  to 
retain  their  systematic  position  as  members  of  the  spe¬ 
cies  Homo  sapiens.  Let  us  expect  in  the  future  to  meet 
wide  differences  of  opinion  in  such  cases,  and  let  us  ac¬ 
cept  these  differences  as  having  a  certain  amount  of 
fundamental  right  to  existence. 

Admitting,  now,  the  inability  of  zoology  to  concisely 
define  the  Proiozoci,  let  us  glance  for  a  moment  at  cer¬ 
tain  conclusions  which  authors  have  reached  regarding 
systematic  limits  of  certain  groups  of  Protozoa. 

Several  years  ago  zoology  had  a  satisfactory  classifica¬ 
tion  for  the  Protozoa.  We  recognized  the  Ciliata,  the 
Flagellata ,  the  Sporozoa,  the  Rhizopoda,  etc.  To-day  the 
limits  and  relations  of  these  groups  are  by  no  means  so 
distinct  as  formerly  supposed.  Some  eminent  botanists 
claim  the  flagellates,  and  two  of  the  most  prominent 
zoologists  were,  until  they  died  a  few  years  ago,  firm 
believers  in  the  view  that  the  zoologists  had  as  much 
right  to  the  bacteria  as  did  the  botanists.  In  view  of 
the  recent  results  in  the  flagellates  and  sporozoa,  show¬ 
ing  that  in  neither  group  is  the  organization  so  simple 
as  was  formerly  supposed,  the  limits  of  these  two  groups 
— once  assumed  to  be  so  sharply  defined — are  now  more 
or  less  confused,  and  I  doubt  whether  even  Calkins, 
whom  I  view  not  only  as  one  of  our  leading  living  Amer¬ 
ican  authorities  on  protozoa,  but  also  as  one  of  the  fore¬ 
most  protozoologists  America  has  ever  produced,  wmild 
care  to  go  under  oath  as  to  whether  certain  forms  are 
flagellates  or  sporozoa. 

The  second  point  which  I  wish  to  make,  therefore,  is 
that,  for  some  years  to  come,  we  must  expect  to  meet 
with  a  considerable  legitimate  difference  of  opinion 

1.  Cobbold  :  Parasites  ;  A  Treatise  on  the  Entozoa  of  Man  and 
Animals,  1879,  p.  7. 

2.  Doflein.  F.,  and  Prowazek,  S.  yon  :  Die  pathogenen  Protozoen 
(mit  Ausnahme  der  Iliimosporidien)  Handb.  d.  path.  Mikro-organ- 
ismen,  Jena.  1903.  vol.  I,  pp.  865-1006,  figs,  1-81. 

3.  Leuckart :  Die  Parasiten  des  Menscben,  1879. 

4.  Ward.  Ilenry  B.  :  Protozoa,  TVood’s  Ref.  Handbook  of  Medi¬ 
cine  and  Science,  August,  1904,  vol.  viii,  pp.  527-549. 


among  authors  as  to  the  exact  systematic  position  of 
certain  organisms,  even  when  it  may  be  generally  ad¬ 
mitted  that  they  are  protozoal  rather  than  protophytic. 

In  what  do  these  confusing  conditions  find  their  nat¬ 
ural  explanation?  To  my  mind,  the  explanation  is,  to 
no  little  extent,  historical.  Up  to  a  few  years  ago,  or,  at 
most,  a  few  decades  ago,  the  protozoa  ivere  very  interest¬ 
ing  little  creatures  which  a  zoologist  felt  justified  in 
studying  provided  he  had  nothing  better  on  hand,  or 
provided  he  became  especially  interested  in  them  aca¬ 
demically  and  was  fortunate  enough  to  be  in  a  position 
to  study  them.  Under  these  circumstances,  it  is  not 
strange  that  the  classification  used  to-day  is  not  alto¬ 
gether  satisfactory.  Then  the  technic  improved,  and 
our  friends,  the  pathologists,  began  to  discover  zoological 
principles  which  the  zoologists  had  overlooked,  and  now 
zoologists  are  being  forced  to  a  more  careful  study  of 
the  protozoa.  Let  us  not  forget  that  wre  owe  the  impetus 
for  this  study  chiefly  to  medical  men  like  Loesch,  Lav- 
eran,  Theobald  Smith,  MacCallum,  Councilman  and 
others.  Ilad  these  men  never  pointed  out  the  practical 
importance  of  the  protozoa,  it  seems  an  open  question 
whether  zoology  could  now  boast  of  a  Thelohan,  a  Mes- 
nil,  a  Nuttall,  a  Sc-haudinn  or  a  Grassi  as  eminent  stu¬ 
dents  of  protozoa.  This  statement  is  made,  of  course, 
without  any  reflection  on  the  greatness  of  Balbiarft, 
Buetschli,  Stein,  Schneider  and  other  recognized  proto¬ 
zoologists  who  have  studied  the  subject  chiefly  from 
more  academic  points  of  view. 

Again,  in  studying  any  animal,  the  biology  of  which, 
is  not  known  to  us,  we  naturally  and  very  properly  try 
to  foresee  theoretically  what  the  life  history  probably 
will  be.  In  this  we  reason  on  analogy.  Such  reasoning 
is  thoroughly  justified  and  is  frequently  confirmed  by 
practical  study..  In  this  speculative  forecast,  our  rea¬ 
soning  is  based  chiefly  on  known  facts  and  known  prin¬ 
ciples  rather  than  on  facts  and  principles  as  yet  unrecog¬ 
nized.  Further,  terms  are  used  with  the  conceptions 
attached  to  them  at  the  time  the  forecast  is  made.  These 
theoretical  forecasts  are  subject,  however,  to  two  impor¬ 
tant  modifications  as  time  goes  on,  namely :  First,  to  a 
change  in  the  conception  of  systematic  units,  due  to  ad¬ 
ditional  knowledge  of  taxonomic  nature,  and,  second,  to 
additional  facts  of  a  more  strictly  biologic  character. 

To  take  a  specific  example :  Calkins  has  published  a 
speculative  life  cycle  for  the  alleged  parasite  of  small¬ 
pox.  There  are  certain  points  in  his  speculative  cycle 
which  have  support  in  analogy;  hence  they  are  easily 
grasped;  other  points  seem  to  be  rather  contrary  to 
analogy.  The  fact,  however,  that  you  or  I  may  have  our 
misgivings  as  to  whether  the  alleged  parasite  of  small¬ 
pox  may  not  possibly  be  the  product  of  a  parasite,  rather 
than  the  parasite  itself,  and  the  fact  that  certain  points 
advanced  are  difficult  for  us  to  grasp  should  not  blind 
us  to  the  possibility  that,  after  all,  the  real  fundamental 
difference  between  those  wdio  support  the  theory  of  a 
smallpox  parasite,  and  those  of  us  who  have  our  mis¬ 
givings  regarding  it,  may  perhaps  simply  be  that  the 
former  are  from  5  to  25  years  ahead  of  us  in  taxonomic 
and  biologic  conceptions.  By  no  means  has  the  last  word 
been  said  on  the  possible  protozoan  etiology  of  smallpox. 
The  existence  of  a  difference  of  opinion  at  present,  how¬ 
ever,  is  not  unjustified;  on  the  contrary,  it  is  fortunate, 
for  this  very  difference  of  opinion  is  bound  to  be  one  of 
the  most  important  factors  in  bringing  out  the  truth ; 
further,  it  has  its  basis  in  truth,  namely,  in  the  fact 
that  our  present  knowdedge  of  the  protozoa  is  so  incom¬ 
plete  that  such  differences  are  inevitable. 
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Considering  now  the  Protozoa  as  an  ill-defined  group 
of  unicellular  animal  or  animal-like  organisms,  and  ad¬ 
mitting  the  present  complexity  and  confusion  of  the 
subject,  let  us  turn  to  certain  general  rules  in  reference 
to  their  relation  to  certain  diseases. 

In  May,  1901,  in  harmony  with  the  trend  of  the 
thought  of  that  year,  I  formulated  two  general  rules 
with  reference  to  parasites  and  disease.  My  original 
•  formulation  was  as  follows : 

We  may  lay  down  two  general  biologic  rules,  which,  I  be¬ 
lieve,  are  enunciated  to-night  for  the  first  time:  The  first 
rule,  to  which  at  present  a  few  exceptions  are  known,  is  that 
diseases  which  are  accidentally  spread  by  insects  are  caused 
by  parasitic  plants,  particularly  by  bacteria.  The  second,  to 
which  no  exceptions  are  as  yet  known,  is  that  those  diseases 
which  are  dependent  on  insects  or  other  arthropods  for  their 
dissemination  and  transmission  are  caused  by  parasitic  ani¬ 
mals,  particularly  by  sporozoa  and  worms. 

The  difference  between  the  accidental  (or,  better, 
the  facultative)  carrier  and  the  obligatory  carrier  may 
be  well  brought  out  if  we  call  the  first  method  of  dis¬ 
semination  a  mechanical  transmission  and  the  second 
method  a  biologic  transmission.  The  first  does  not 
assume  or  imply  that  the  transmitted  germ  necessarily 
undergoes  any  evolutionary  stages  in  the  arthropod  (as, 
for  instance,  in  the  case  of  the  bacillus  of  typhoid,  or 
the  egg  of  an  ascaris  or  of  a  tenia  in  or  on  the  house- 
fly),  while  the  second  does  imply  that  the  intermediate 
host  is  necessary  for  the  normal  completion  of  the  life 
cycle  of  the  organism  in  question  (as,  for  instance,  the 
mosquito  for  the  malaria  parasite,  or  certain  insects  for 
certain  tapeworms,  nematodes  and  thorn-headed  worms). 

Xovy  and  Knapp,5  in  their  superb  paper  on  Spirillum 
obermcieri,  state  that : 

Hitherto  it  has  been  assumed  that  insect  transmission  indi¬ 
cates  a  protozoal  organism,  and  in  so  far  as  the  spirochetes 
are  concerned,  the  chief  evidence  which  can  be  now  adduced 
in  support  of  their  animal  nature  is  the  fact  of  such  trans¬ 
mission  in  the  ease  of  Spirillum,  duttoni  and  Spirillum  galli- 
narum.  The  persistence  of  the  spirochetes  in  such  insects  for 
months,  and  the  infection  of  their  eggs  constitute  the  remain¬ 
ing  argument  in  support  of  this  view. 

This  passage  has  produced,  in  the  minds  of  several 
persons  with  whom  I  have  discussed  it,  the  impression 
that  the  biologic  rules  just  quoted  have  been  overthrown. 

I  would  point  out,  however,  that  the  hereditary  trans¬ 
mission  of  a  germ,  by  the  female  through  the  egg  to  her 
young,  can  not  be  accepted  as  an  argument  for  the  proto¬ 
zoan  nature  of  a  given  organism,  for,  unless  certain  pub¬ 
lished  (1904)  observations  are  shown  to  be  erroneously 
interpreted,  plant  parasites  can  be  transmitted  in  this 
manner. 

Further,  it  should  be  noticed  that  Xovy  and  Knapp 
immediately  add  (contrary  to  the  conclusions  of  Dutton 
and  Todd,6  1905)  : 

There  is  as  yet  absolutely  no  evidence  that  the  spirochetes 
(i.  e.,  spirilla  from  their  point  of  view)  actually  multiply  in 
these  insects,  much  less  any  indication  of  the  existence  of  a 
life  cycle  in  any  way  comparable  to  that  of  the  malarial 
organism. 

This  last  sentence  is  of  great  importance,  for  until  it 
is  shown  that  Spirillum  duttoni  and  Spirillum  galli- 
narum  do  undergo  some  necessary  biologic  changes  in 
ticks  it  remains  undemonstrated  that  the  diseases  caused 
by  these  germs  are  dependent  biologically  on  ticks,  and, 

Xovy  and  Knapp  :  Studies  on  Spirillum  obermeieri  and  Related 
Oiganisms,  Jour.  Infect.  Diseases,  May,  1906,  vol.  iii,  pp.  291-393. 

•  i.  Dutton  and  Todd  :  The  Nature  of  Human  Tick  Fever,  Liver¬ 
pool  School  of  Tropical  Medicine,  Memoir  17,  1905,  pp.  9-12. 


if  not  dependent  on  ticks  for  their  transmission,  then 
the  ticks  are  mechanical,  not  biologic,  transmitters. 

Certain  forms  of  trypanosomiasis,  for  the  sake  of  ar¬ 
gument,  may  be  admitted  as  commonly  transmitted  by 
certain  insects;  in  certain  forms  of  trypanosomiasis  (as 
surra)  it  is  not  only  theoretically  conceivable,  but  the 
point  is  even  claimed  by  some  authors  that  birds  can 
carry  the  disease;  it  is  also  perfectly  reasonable  theo¬ 
retically,  and  this  point  appears  to  be  well  supported 
by  published  facts,  that  surra  can  be  transmitted 
through  wounds  obtained  in  eating  surra  animals;  it 
seems  also  theoretically  possible  that  surra,  like  dourine, 
might  be  transmitted  accidentally  by  coitus.  All  these 
possibilities  go  to  show  that  surra  is  not  yet  proved  to 
be  biologically  dependent  on  insects  for  its  transmission, 
and  this  disease,  though  caused  by  an  organism  which  is 
usually  recognized  as  a  protozoon,  can  not.  therefore,  be 
legitimately  cited  as  disproving  the  biologic  rules  quoted. 
The  possibilities  of  transmitting  malaria  by  birds,  by 
ingestion,  and  by  coitus,  is  unknown  and  undreamed  of; 
so  far  as  we  know  or  can  reason,  the  life  cycle  of  the  ma¬ 
larial  organism,  hence  also  the  existence  of  the  disease 
in  nature,  like  the  life  cycle  of  infection  with  Dipylidium 
caninum,  Filaria  bancrofti ,  Gigantorhynclius  gigas,  etc., 
are  absolutely  dependent  on  insects,  hence  malaria  comes 
within  the  second  biologic  rule. 

Are  African  tick  fever  and  Rocky  Mountain  spotted 
fever  of  man  and  spirillosis  of  chickens  valid  exceptions 
to  the  second  rule  ? 

At  present  we  can  hardly  argue  conclusively  on  Rocky 
Mountain  spotted  fever  in  this  respect,  but  it  is  to  be 
hoped  that  the  brilliant  results  obtained  by  Ricketts7 
and  by  King  this  past  year  will  be  continued  next  year 
and  give  us  further  definite  facts  as  to  whether  the  trans¬ 
mission  by  ticks  in  that  case  is  mechanical  or  biologic, 
and  it  is  also  to  be  hoped  that  they  may  be  able  to  suc¬ 
ceed,  where  I  failed,  in  definitely  finding  a  culpable  para¬ 
site. 

As  for  African  tick  fever  of  man  and  American  spiril¬ 
losis  of  chickens,  I  am  more  than  impressed  with  the 
brilliant  work  by  Xovy  and  Knapp,  in  which  they  argue 
that  the  parasites  are  plants  rather  than  animals.  At 
the  same  time,  as  they  themselves  emphasize,  no  neces¬ 
sary  biologic  stages  of  these  parasites  have  been  found 
in  the  ticks ;  hence  I  must  submit  that  the  possibility  is 
as  yet  by  no  means  excluded  that  these  two  diseases  are 
not  depndent  on  the  ticks  for  their  transmission.  Who 
can  say  to-day  that  these  diseases  may  not,  like  surra, 
be  wound  diseases,  namety,  transmissible  through  a 
wound  made  by  almost  any  method  which  would  at  the 
same  time  contaminate  the  wound  with  infected  blood? 
I  am  not  yet,  therefore,  in  a  position  to  admit  that  an 
exception  has  been  proved  to  the  second  biologic  rule, 
and  much  less  am  I  in  a  position  to  admit  that  the  rule 
has  been  overthrown.  I* *  would  not,  of  course,  go  to  the 
extreme  of  claiming  that  no  exceptions  will  ever  be 
known,  for  our  conceptions  of  animals  and  plants  may 
change,  and  our  knowledge  of  the  protophytes  is  not  yet 
complete.  I  do  niaintain,  however,  that  the  second  rule 
holds  to-day  as  well  as  it  did  in  1901,  for  no  exception 
has  yet  been  proved. 

In  connection  with  the  interesting  experiments  of 
Dutton  and  Todd6  it  is  pertinent  to  call  attention  to 
the  fact  that,  while  they  have  definitely  proved  certain 
points,  other  points  brought  out.  although  indicative  of 
certain  interpretations,  call  for  further  study  under  less 

7.  Ricketts:  The  Journal  A.  M.  A.,  July  7,  1906,  p.  33;  Aug. 
4,  1906,  p.  358  ;  Oct.  6,  1906,  p.  1067. 
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complicating  conditions  than  those  which  they  describe. 

On  analyzing  their  experiments,  it  seems  to  me  that 
they  have  established  the  following  points  : 

1.  In  tick  fever  a  certain  blood  parasite  is  found  which  they 
interpret  as  probably  identical  with  SpirochCBta  obervneieri. 
[But  which  has  since  been  described  by  Novy  and  Knap})"  as 
a  distinct  form,  Spirillum  duttoni.] 

2.  This  parasite  and  this  disease  can  be  transmitted  by 
inoculating  blood  from  diseased  animals  into  susceptible 
healthy  animals. 

3.  This  parasite  and  the  disease  can  be  transmitted  to 
healthy  susceptible  animals  by  allowing  the  latter  to  be  bitten 
by  ticks  collected  from  native  houses,  but  not  fed  experi¬ 
mentally  on  diseased  animals;  accordingly,  in  Nature  ticks 
can  transmit  the  disease. 

4.  Ticks  caught  in  native  houses  (but  apparently  not  tested 
for  infectivity) ,  when  fed  on  sick  animals  which  had  been 
experimentally  inoculated  with  infected  blood,  were  able  six 
days  later  to  transmit  the  disease  to  healthy  susceptible  ani¬ 
mals. 

[In  this  case  it  is  not  proved  whether  the  infectivity  of  the 
tick  dated  from  their  feeding  on  the  sick  animal  or  whether 
they  were  infective  when  first  caught;  hence,  a  definite  period 
of  incubation  in  the  tick  can  not  be  assumed  from  this  experi¬ 
ment.] 

f>.  Five  days  after  animals  have  been  inoculated  by  tick  bite 
the  parasites  may  be  found  in  the  blood. 

0.  Infectious  ticks,  collected  in  native  houses,  may  remain 
infectious  for  at  least  29  days  after  being  collected. 

7.  An  experiment  to  transmit  the  disease  through  unbroken 
skin,  by  placing  on  it  blood  containing  parasites,  was  negative. 

5.  Dust  and  dirt  from  cages  containing  infected  ticks  did 
not  transmit  the  disease  through  the  abraded  skin.  (Observa¬ 
tions  covered  14  days.  Experiments  with  blood  on  the  abraded 
skin  do  not  appear  to  have  been  made.) 

9.  So  far  as  can  be  judged  from  the  data  published,  tick 
fever  can  be  hereditary  in  the  tick  from  mother  to  young. 
[This  does  not,  however,  necessarily  imply  either  a  biologic 
cycle  of  the  parasite  or  its  animal  nature.] 

The  following  points  seem  to  me  to  be  indicated,  but 
not  proved  yet ;  further  study  and  experiments  in  these 
lines  are  necessary : 

1.  That  tick  fever  can  be  acquired  as  a  “wound  disease,” 
namely,  by  bringing  infective  blood  into  contact  with  abraded 
skin  ( Dutton’s1  infection ) . 

2.  That  an  infectious  tick  is  not  necessarily  infectious  at  all 
times.  (If  infective  only  at  intervals,  this  point  would  seem 
to  support  the  contention  that  the  parasite  is  protophytic 
rather  than  protozoal.) 

Whatever  any  later  experiments  may  show,  and  with¬ 
out  prejudice  to  such  results,  the  following  points  do  not 
seem  to  me  to  have  been  established  as  yet : 

1.  That  there  is  any  minimum  period  of  incubation  in  a  tick 
experimentally  inoculated,  before  this  tick  is  able  to  transmit 
the  disease. 

2.  That  there  is  any  necessary  portion  of  a  definite  life  cycle 

dependent  on  a  passage  of  the  parasite  through  the  tick,  hence 
this  disease  has  not  been  demonstrated  as  biologically  depend¬ 
ent  on  the  tick.  \ 

.Finally,  it  may  be  remarked : 

1.  The  maximum  period  of  incubation  in  mammals  is  not 
yet  established,  hence  great  conservatism  must  govern  the  in¬ 
terpretation  of  certain  of  the  experiments. 

2.  The  maximum  period  of  infectivity  of  ticks  is  not  yet 
established. 

.3.  No  experiments  seem  to  have  been  made  to  determine 
whether  or  not  infection  may  take  place  through  food  soiled 
by  feces  from  infected  animals. 

Summarizing,  without  prejudice  to  results  any  later 
experiments  may  show,  the  point  is  not  yet  established 
that  tick  fever,  though  transmissible  by  ticks,  is  biologic¬ 
ally  dependent  on  ticks  for  its  transmission. 

In  connection  with  the  spirillosis  of  chickens, 


Marchoux  and  Salimbcni8  have  shown  that  this  disease 
can  be  transmitted  by  ticks  (Argas  miniatus )  ;  but  they 
have  also  shown  that  it  is  transmissible  through  inges¬ 
tion  of  fresh  feces,  for  their  experiment  animal  No.  8, 
which  was  fed  on  fresh  dejecta  of  a  sick  fowl,  took  the 
disease  in  5  days.  This  latter  experiment  goes  to  show 
that  the  parasite  in  question  ( Spirillum  gallinarum )  is 
not  dependent  biologically  on  Argas  miniatus  for  its  life 
cycle;  hence  that  it  does  not  form  an  exception  to  the 
second  rule  under  consideration. 

In  regard  to  a  possible  necessary  period  of  incubation 
in  the  tick,  the  only  reference  I  have  been  able  to  find 
is  a  statement  by  Marchoux  and  Simond®  that : 

Argas  miniatus,  intermediate  host  of  the  spirillum  of  fowls, 
infects  itself,  like  Stegomyia  fasciata,  by  biting  a  sick  in  ' i - 
vidual.  Argas  miniatus  (like  the  stegomyia)  does  not  mani¬ 
fest  infectious  power  until  after  a  lapse  of  a  definite  time. 

The  premises  of  this  conclusion  are  unknown  to  me ; 
hence  I  can  not  judge  it  fairly;  but  nowhere  in  the  lit¬ 
erature  have  I  as  yet  been  able  to  find  experiments  which 
support  it.  Whatever  the  premises  may  be,  the  fact 
remains  that,  according  to  published  experiments,  the 
disease  is  also  transmissible  through  the  feces. 

Turning  now  to  yellow  fever:  In  May,  1901,  short lv 
after  Feed,  Carroll,  and  Agram'onte  published  their 
epoch-making  experiments,  I  said  in  the  address  from 
which  I  quoted  above : 

The  fact  that  yellow  fever  is  transmitted  by  the  bite  of  the 
mosquito  not  until  a  considerable  time — namely,  12  days  after 
the  insect  has  sucked  blood — indicates  very  strongly  that  yel¬ 
low  fever  is  caused,  not  by  a  bacterium,  but  by  a  sporozoon. 
(I  was,  of  course,  using  the'  term  sporozoon  in  its  1901  con¬ 
ception.)  If  this  latter  supposition  can  be  demonstrated,  then 
the  conclusion  will,  from  analogy,  be  warranted  that  mos¬ 
quitoes,  and  probably  only  mosquitoes,  can  transmit  this  dis¬ 
ease.  If,  on  the  other  hand,  the  disease  should  be  proved  to 
be  bacterial  in  nature,  analogy  would  not  at  present  (in  1901) 
warrant  us  in  concluding  that  mosquitoes  are  either  necessary 
to  its  transmission  or  that  they  are  the  only  transmitters. 

In  1901  Schaudinn  suggested  that  possibly  the  para*- 
site  of  yellow  fever  would  eventually  prove  to  be  a 
spirochete.  Arguing  on  bis  premises  regarding  the  life 
cycle  of  spirochetes,  this  suggestion  seemed  to  be  a  valu¬ 
able  one,  but  Novy’s  work  appears  to  me  to  have  weak¬ 
ened  it  somewhat. 

Later  Novy  and  Knapp5  state: 

Transmission  of  spirillar  diseases  by  insects,  and  the  con¬ 
genital  infection  of  mammals  and  eggs  of  insects  are  proper¬ 
ties  which  up  to  the  present  have  been  regarded  as  character¬ 
istic  of  protozoa.  These  properties  are  now  known  for  the 
first  time  to  be  shared  by  this  group  of  bacteria.*  Yellow 
fever  presents  a  marked  analogy  to  the  spirillar  infections  and 
it  is  not  improbable  that  the  cause  of  this  disease  will  be 
found  to  belong  to  this  group  of  organisms. 

Again  (on  pages  302-303)  they  say: 

The  fact  alluded  to  above  finds  a  remarkable  parallel  in 
the  causative  agent  of  yellow  fever,  which  likewise  disap¬ 
pears  from  the  blood  in  about  two  days.  It  goes  to  show  that 
this  unknown  organism  may  be  related  to  the  spirochetes 
(namely,  Spirilla,  from  their  point  of  view),  and  as  such, 
may  belong,  not  to  the  protozoa,  as  is  generally  accepted,  but 
to  the  bacteria. 

Every  suggestion  and  every  analogy  which  can  possi¬ 
bly  be  brought  forward  in  connection  with  yellow  fever 
is  to  be  welcomed,  and  the  suggestions  just  quoted  are, 
therefore,  more  than  justified.  At  the  same  time  it  may 
be  pointed  out  that  this  suggestion,  which,  of  course, 

8.  Marchoux  and  Salimbeni  :  La  spirillose  des  noules..  Ann.  de 
1'Inst.  Pasteur,  September,  1003,  vol.  xvil,  pp.  569-580. 

0.  Marchoux  and  Simond  :  Etudes  sur  la  fievre  jaune.  Ann. 
1'Inst.  Pasteur,  January,  1906,  vol.  xx,  pp.  16-40. 
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may  prove  to  bo  correct,  is  somewhat  contraindicated  by 
certain  facts,  namely,  by  the  long  period  of  incubation 
in  the  mosquito. 

Let  us  speculate  on  the  life  cycle  of  the  parasite  of 
yellow  fever  so  far  as  reasonable  biologic  analogy  would 
seem  to  justify  us  at  present: 

Note,  first  of  all,  that  the  incubation  of  the  disease  in 
man  is  very  short  when  compared  with  its  incubation  in 
the  mosquito;  hence  this  fact  seems  to  call  for  a  para¬ 
site  with  very  rapid  reproduction.  Note,  further,  that 
the  non-sexual  reproduction,  both  of  bacteria  and  of 
protozoa,  is  potentially  in  geometrical  progression;  hence 
the  assumption,  or  at  least  the  consideration,  of  this 
non-sexual  reproduction  during  the  incubation  of  the 
disease  in  man  seems  justified.  Assume,  for  instance, 
that  each  separate  organism  introduced  by  the  mosquito 
gives  rise  to  100,  to  1,000,  or  to  10,000  organisms  within 
a  few  hours ;  follow  this  up  in  geometrical  progression. 
Would  not  such  a  hypothetical  case  be  in  harmony  with 
the  short  incubation  in  man?  Note,  however,  the  im¬ 
portant  fact  that  in  the  hypothesis,  up  to  this  point, 
either  bacteria  or  protozoa  could  present  the  required 
conditions.  The  fact  that  the  organisms  in  question  dis¬ 
appear  early  from  the  blood  does  not  seem  to  me  to  be  a 
very  strong  point  either  for  or  against  either  the  bac¬ 
terial  or  the  protozoan  nature  of  the  parasite. 

Passing  now  to  the  mosquito,  note,  first  of  all,  the 
relatively  long  period  of  incubation,  of  about  12  days. 
This  must  have  some  significance. 

Let  us  first  assume,  for  the  sake  of  argument,  that  yel¬ 
low  fever  is  caused  by  a  spirillum,  namely,  from  the 
standpoint  of  Novy  and  Knapp,  by  one  of  the  bacteria. 
When  a  mosquito  bites  a  yellow-fever  patient  in  the  early 
stage  of  the  disease  she  drinks  in  these  bacteria  with  the 
blood;  according  to  present  conceptions,  this  blood  first 
passes  to  the  diverticula  of  the  esophagus  and  later  to  the 
stomach :  the  point  is  clear  that  the  diverticula  have 
become  infected  with  the  yellow  fever  parasite.  The 
probabilities  that  all  the  bacteria  would  leave  the  diver¬ 
ticula  with  the  blood  and  pass  to  the  stomach,  leaving 
the  diverticula  yellow  fever  sterile,  seem  very,  very,  re¬ 
mote;  on  the  contrary,  the  probabilities  seem  very  great 
that  some  of  these  bacteria  would  remain  in  the  diver¬ 
ticula. 

The  most  recent  conception  of  the  process  of  biting 
on  the  part  of  mosquitoes  is  that  after  piercing  the  skin 
with  their  mouth  parts  they  eject  the  contents  of  the 
diverticula  into  the  wound.  This  conception  seems  to 
be  based  on  rather  good  experimental  evidence  inter¬ 
preted  by  a  good  observer  ( Schaudinn ) .  If  this  concep¬ 
tion  is  correct,  it  would  appear  reasonable  to  suppose 
that  if  the  mosquito  bites  a  non-immune  at  any  time 
from  2  to  11  days  after  she  has  become  infected  from  a 
yellow  fever  patient  she  would  vomit  some  of  the  yellow 
fever  bacteria  from  her  esophageal  diverticula  into  the 
person  bitten  and  that  this  person  would  contract  yellow 
fever.  This  conclusion  is  not,  however,  in  harmony 
with  the  12-day  period  of  incubation  in  the  mosquito 
and  would  appear  to  indicate  an  error  in  the  assumption 
that  the  parasite  is  a  bacterium. 

If,  however,  it  is  assumed  that  the  parasite  of  yellow 
fever  undergoes  part  of  its  life  cycle  in  the  mosquito, 
the  changes  in  question  would  naturally  begin  very 
shortly  after  the  organisms  gained  access  to  the  mos¬ 
quito,  and  under  such  supposition  they  would  probably 
not  result  in  yellow  fever  even  if  vomited  from  the  . 
esophageal  diverticula  into  a  non-immune,  because  their 
life  cycle  in  the  mosquito  has  not  been  completed. 


Novy  and  .Knapp5  have  insisted  that  we  have  as  yet 
absolutely  no  evidence  that  Spirillum  duttoni  and  Spi¬ 
rillum  gallinarum  do  undergo  any  necessary  cycle,  or 
even  a  multiplication  in  ticks,  and  at  least  the  first  part 
of  this  claim  seems  well  founded.  Have  we  not,  on  the 
other  hand,  a  certain  amount  of  indirect  evidence  in  the 
12-day  incubation  period  that  the  yellow  fever  parasite 
does  undergo  part  of  its  normal  life  cycle  in  the  mos¬ 
quito  ? 

Since  we  have  at  present  no  analogy  of  such  obligatory 
alternate  cycles  among  the  bacteria,  and  since  we  have 
good  analogies  for  such  cycles  among  the  protozoa,  does 
not  this  obligatory  period  of  incubation  seem,  in  our 
present  state  of  knowledge,  and,  of  course,  without 
prejudice  to  any  unknown  cycles  in  bacteria,  to  indicate 
that  the  parasite  in  question  is  of  protozoal  rather  than 
of  protophytic  nature  ? 

So  far  as  our  present  knowledge  of  unicellular  organ¬ 
isms  goes,  I  believe  that  to-day,  as  in  1901,  the  indica-' 
tions  are  that  yellow  fever  is  caused  by  a  protozoon, 
but  I  am  in  doubt  as  to  its  exact  systematic  position, 
namely,  whether  it  is  a  sporozoon  or  a  flagellate.  If, 
however,  double  life  cycles  can  be  proved  for  any  of  the 
bacteria,  then  the  present  data  regarding  yellow  fever 
will  be  equally  applicable  to  the  view  that  the  disease  is 
caused  by  some  sort  of  a  bacterium. 

What,  now,  is  the  meaning  of  the  double  life  cycle, 
the  alternation  of  sexual  and  non-sexual  reproduction? 

Years  ago  academic  protozoology  showed  that  in  cer¬ 
tain  protozoa,  the  non-sexual  reproduction  is  limited  in 
extent  and  is  rapid,  while  the  sexual  reproduction  may  be 
still  more  limited  in  extent  and  is  slower  in  comparison. 

Just  why  this  limitation  exists,  whether  the  non- 
sexual  reproduction  is  brought  to  an  end  because  of  the 
animals*  becoming  exhausted,  from  a  reproductory 
standpoint  (perhaps  an  internal  cause),  or  because  of 
unfavorable  surroundings  (an  external  cause),  or  from 
a  combination  of  both,  can  not  be  discussed  here,  funda¬ 
mental  as  the  question  is.  Suffice  it  to  say  that  the  non- 
sexual  reproduction  in  many  unicellular  animals  is  lim¬ 
ited  in  extent.  It  is  fortunate  for  us  that  this  is  so,  for 
were  it  not,  every  untreated  case  of  malaria  would  neces¬ 
sarily  be  fatal,  since  the  organisms  in  man  increase 
(potentially)  in  geometrical  progression.  Note  the  im¬ 
portant  point,  however,  that  in  malaria,  caused  by  a 
parasitic  protozoon,  this  non-sexual  reproduction  is 
rapid  while  it  lasts,  but  that  it  is  limited  in  extent  by 
some  factors  not  altogether  clear  at  present. 

The  exact  causes  of  this  limitation  of  non-sexual  re¬ 
production  among  the  protozoa  calls  for  extensive  aca¬ 
demic  study,  but  the  results  of  such  study  will  be  of  far- 
reaching  practical  importance. 
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Probably  no  term  employed  in  the  nomenclature  of 
gastric  diseases  has  been  more  misused  than  that  of 
chronic  gastritis.  The  disease  has  been  and  still  is  con¬ 
sidered  by  some  physicians  a  very  common  affection,  yet 
Riegel  says:  “Chronic  catarrh  of  the  stomach  is  not  a 
frequent  disease.  If  we  cease  to  force  all  known  gastric 
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disorders  into  a  few  disease  categories,  and  rely  only 
on  positive  signs  of  this  condition,  we  shall  soon  learn 
that  chronic  gastritis  is  not  so  frequent  as  older  physi¬ 
cians  thought  and  as  many  modern  ones  still  persist  in 
believing.”  _  Stockton1  says  that  “the  comparative  infre¬ 
quency  of  chronic  gastritis  will  be  endorsed  by  experi¬ 
ence  if  the  cases  are  carefully  studied.”  In  my  experi¬ 
ence,  primary  chronic  gastritis  is  encountered  once  in 
about  every  300-400  adult  patients  in  a  general  medical 
clinic,  not  so  often  as  gastric  cancer  or  gastric  ulcer. 
Of  100  consecutive  cases  of  gastric  disorders,  taken  from 
my  private  records  in  which  the  stomach  contents  were 
examined,  9  presented  the  objective  findings  of  chronic 
gastritis.  This  percentage  (9  per  cent.)  of  gastritis 
cases  is  greater  than  I  had  expected  to  find,  but  it  should 
be  stated  that  more  than  one-half  of  the  number  from 
which  these  were  taken  were  cases  referred  by  physicians 
and  represent  unusually  severe  types  of  gastric  affections. 

With  the  general  practitioner  the  percentage  of  such 
cases  is  probably  somewhat  larger  than  is  met  in  a  clinic, 
for  the  reason  that  he  does  not  see  so  many  patients  with 
trivial  ills.  Yet,  however  we  approach  the  subject,  it 
will  be  found  that  the  percentage  of  cases  of  primary 
chronic  gastritis  is  comparatively  small. 

DEFINITION  OF  CHRONIC  GASTRITIS. 

Because  the  above  statements  will  seem  surprising, 
perhaps  incredible  to  some,  let  us  come  to  an  understand¬ 
ing  of  what  is  meant  by  chronic  gastritis,  and  how  the 
condition  may  be  recognized.  Briefly,  then,  chronic  gas¬ 
tritis  means  a  chronic  inflammation  of  the  gastric  mu¬ 
cosa,  an  organic  affection  characterized  by  certain  patho¬ 
logic  changes.  This  condition  produces  certain  altera¬ 
tions  in  the  gastric  secretion,  usually  a  diminution  of 
the  acidity,  with  more  or  less  impairment  of  the  fer¬ 
ments  pepsin  and  rennin,  and  there  is  usually  an  exces¬ 
sive  secretion  of  mucus.  The  degree  of  alteration  of  the 
secretion  depends  on  the  extent  and  severity  of  the  in¬ 
flammatory  process.  Yow,  by  certain  well-known  tests 
we  are  enabled  to  detect  the  changes  occurring  in  the  se¬ 
cretions,  and  it  is  on  these  objective  findings  that  we  base 
our  diagnosis.  It  was  the  custom  in  the  past  to  base  the 
diagnosis  of  this  condition  on  the  subjective  symptoms 
of  the  patients.  This  older  method  has  frequently  re¬ 
sulted  in  the  diagnosis  of  chronic  gastritis  in  cases  which 
have  been  proved  to  be  cancer,  ulcer,  neuroses  and  other 
gastric  conditions. 

Herein  lies  the  explanation  for  the  prevalence  of  the 
different  opinions  regarding  the.  occurrence  of  this  dis¬ 
ease.  The  original  purpose  of  this  paper  was  to  con¬ 
sider  the  occurrence  and  etiology  of  gastritis,  but  since 
so  little  has  been  written  on  this  subject,  as  compared 
to  other  features  of  digestive  diseases,  a  further  discus¬ 
sion  of  the  disease  may  not  be  out  of  place,  and  the  9 
cases  referred  to  will  help  to  present  some  points  I  de¬ 
sire  to  make. 

DURATION. 

In  chronic  gastritis  the  duration  of  the  condition  is 
known  to  be  considerable.  The  average  duration  in  the 
9  cases  exceeded  six  years,  the  shortest  being  over  one 
year  and  the  longest  over  twenty  years  from  the  begin¬ 
ning  of  symptoms. 

SEX  AND  AGE. 

The  disease  is  more  common  in  men  than  in  women. 
These  cases  reported  occurred  in  patients  between  the 

1.  Diseases  of  the  Stomach,  1903  :  Nothnagel’s  Ency.  of  Prac¬ 
tical  Medicine.  * 


ages  of  20  and  50  years.  Ewald2  considers  that  a  large 
number  of  patients  who  are  said  to  die  of  old  age,  really 
perish  from  gastric  atrophy,  but  states  that  this  is  not 
generally  recognized,  since  the  symptoms  are  as  yet  not 
well  known  and  because  the  microscopic  changes  in  the 
stomach  are  not  marked.  Of  the  few  elderly  patients  in 
whom  I  have  suspected  this  condition,  I  have  usually 
been  surprised  to  find  no  evidence  of  it. 

ETIOLOGY. 

So  many  factors  enter  into  the  etiology  of  the  disease 
that  it  is  often  difficult  or  impossible  to  attribute  the 
condition  to  any  single  cause.  The  use  of  alcohol  is 
considered  by  many  as  the  most  common  cause,  and  it 
seems  probable  that  this  agent,  by  its  direct  action 
either  on  the  gastric  mucosa,  or  the  liver  and  other 
organs,  may  cause  primary  or  secondary  chronic  gas¬ 
tritis.  The  majority  of  my  patients  with  gastritis  have 
not  used  alcoholic  liquors  to  excess,  and  many  have  not 
used  them  at  all. 

WEIGHT. 

It  is  the  popular  opinion  that  patients  with  gastritis 
are  usually  emaciated  or  show  considerable  loss  of  weight. 
Strumpell3  speaks  of  it,  and  Ewald  .says:  “Emaciation 
soon  occurs,  and  losses  of  from  30  to  60  pounds  may 
often  occur  in  a  few  weeks.”  On  the  other  hand,  Ein- 
horn4  states  that  “although  there  are  exceptions  to  this 
rule,  the  general  appearance  is  good,  the  patient  looks 
well  nourished  and  usually  possesses  a  good  panni  cuius 
adiposus.”  • 

Of  the  9  cases  cited  (with  an  average  duration  exceed¬ 
ing  six  years)  three  patients  had  lost  less  than  5  pounds, 
and  but  one  more  than  10  pounds;  my  general  experi¬ 
ence  coincides  with  Einhorn’s. 

OTHER  SYMPTOMS. 

Appetite. — This  is  generally  considered  as  diminished, 
although  most  writers  mention  exceptions  to  the  rule.  I 
find  that  only  one  patient  complained  of  poor  appetite, 
four  considered  their  appetites  good,  and  four  that  their 
appetites  varied  from  excessive  to  voracious.  With  good 
appetites  and  fairly  good  vicarious  digestion  by  the  in¬ 
testines  there  is  but  little  reason  for  much  loss  of  weight. 

Pain. — In  only  2  of  the  9  cases  was  pain  complained 
of.  In  1  of  these  cases  it  occurred  from  one  to  two 
hours  after  eating  and  was  relieved  by  eating  again. 
This  case  has  been  referred  to  in  another  article,5 *  and  is 
one  of  several  of  this  kind  which  I  have  observed.  Boas8 
refers  to  this  peculiar  type  of  pain  in  chronic  gastritis, 
and  remarks  that  “it  has  exactly  the  same  character  as 
the  pain  in  hyperchlorhydria,”  with  which  statement  I 
quite  agree.  Pain  as  a  rule,  however,  is  the  exception. 

Boivels. — Constipation  occurred  in  4  cases,  while  in  5 
the  bowels  were  regular.  Constipation  is  considered  the 
rule.  Distress  or  discomfort  (not  pain)  after  meals  oc¬ 
curred  in  5  cases.  This  I  find  is  a  fairly  common  symp¬ 
tom.  Excessive  flatulence  occurred  in  3  cases,  and  was 
usually  an  annoying  and  obstinate  symptom  to  over¬ 
come.  Eructation  of  gas,  with  or  without  regurgitation, 
also  occurred  in  3  cases,  as  did  also  nausea  and  vomiting, 
which  was  soon  relieved  by  treatment. 

Thus  it  is  seen  that  no  one  symptom,  nor  any  partic¬ 
ular  group  of  symptoms  is  characteristic  of  gastritis; 


2.  Ewald  :  Diseases  of  the  Stomach,  Amer.  Edition. 

3.  Textbook  of  Medicine. 

4.  Einhorn  :  Diseases  of  the  Stomach. 

5.  Chase :  Boston  Med.  and  Surg.  Jour.,  Sept.  14,  1CC5. 
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moreover,  any  symptom,  or  almost  any  group  of  symp¬ 
toms,  here  mentioned  may  result  from  a  neurosis,  or  an 
organic  disease  other  than  gastritis.  It  should  be  borne 
in  mind  that  purely  nervous  symptoms  may  occur  in 
cases  of  gastritis. 

DIAGNOSIS. 

The  diagnosis  must  be  based  on  the  objective  findings 
obtained  from  examination  of  the  gastric  contents;  yet 
it  is  rarely  safe  to  make  a  positive  diagnosis  from  a 
single  examination.  I  shall  not  enter  into  the  details 
of  diagnosis;  they  may  be  found  in  any  recent  work  on 
diseases  of  the  stomach. 

In  these  9  cases,  free  HC1  was  absent  on  repeated  ex¬ 
aminations,  and  combined  HC1  was,  as  a  rule,  dimin¬ 
ished,  with  a  corresponding  reduction  in  total  acidity. 
Mucus  was  present  in  excessive  amounts  in  7  of  the  9 
cases.  Except  in  3  cases  of  slight  stasis,  the  amount 
of  contents  one  hour  after  an  Ewald  test  breakfast  was 
always  diminished,  and  in  the  majority  of  patients  no 
contents  could  be  obtained  at  the  expiration  of  this 
period.  “Acid  gastritis”  and  secondary  gastritis  are  not 
considered  here. 

Differential  Diagnosis. — Nervous  achlorhydria,  some 
cases  of  cancer  of  the  stomach  and  achylia  gastrica  are 
the  conditions  with  which  gastritis  is  most  often  con¬ 
fused  when  considering  the  gastric  contents.  Cases  of 
transient  achlorhydria  are  easily  distinguished  by  obser¬ 
vation,  as  the  secretion  soon  returns  in  full  strength, 
whereas  the  return  of  the  secretion  in  chronic  gastritis 
is  always  gradual  and  rarely  or  never  appears  in  normal 
amount.  Cancer  is  soon  distinguished  after  observation 
by  the  continued  loss  of  weight  and  the  certain  downward 
progress  of  the  patient.  The  chemical  findings  of  achylia 
gastrica  can  not  be  distinguished  from  those  of  atrophic 
gastritis,  from  which  condition  the  achylia  may  and 
usually  does  result,  although  we  occasionally  see  a  case, 
one  of  which  I  have  briefly  reported,7  in  which  it  is  diffi¬ 
cult  to  conceive  of  a  pre-existing  gastritis,  since  there 
are  no  symptoms. 

COMPLICATIONS. 

A  slight  degree  of  stasis  or  motor  insufficiency  was 
observed  in  3  of  these  9  cases;  it  was  soon  overcome 
by  treatment.  I  believe  that  marked  degrees  of  stasis 
or  atony  rarely  occur  in  uncomplicated  cases  of  gas¬ 
tritis. 

Hypermotility  or  pyloric  insufficiency  occurred  in  six 
of  the  patients,  as  indicated  by  the  absence  of  gastric 
contents  one  hour  after  an  Ewald  test  breakfast.  In  so 
far  as  I  know,  it  has  nfever  been  positively  determined 
whether  this  premature  expulsion  of  contents  results 
from  hypermotility,  or  from  an  insufficient  pylorus.  A 
factor  to  be  considered  in  this  condition  is  the  fact  that 
the  diminished  secretion  naturally  causes  a  diminution 
in  the  amount  of  contents.  Whatever  the  condition 
may  result  from  I  have  found  it  a  difficult  or  impossible 
one  to  overcome,  although  in  some  cases  in  which  the 
secretion  has  been  restored,  more  gastric  contents  have 
been  obtainable  at  later  periods  after  the  test  meal  than 
at  the  beginning  of  treatment.  Some  observers  look  on 
this  condition  merely  as  a  compensatory  one,  whereby 
the  chyme  is  hurried  into  the  intestines  where  the  greater 
part  of  digestion  occurs.  If  viewed  in  this  light  it  is 
not  a  condition  to  be  overcome. 

PROGNOSIS. 

Biegel  says:  “Mild  degrees  of  gastritis  may  be  cured 
and  frequently  are  cured.  If  severe  degrees  of  atony 


have  developed  the  prognosis  is  less  favorable.”  Accord¬ 
ing  to  Ewald,  “the  prognosis  of  this  disease  should  not 
be  considered  too  slightingly,  especially  as  in  prolonged 
cases  of  atrophy,  an  incurable  and  fatal  lesion  may  be 
developed.  Even  in  apparently  cured  cases  the  organ 
is  left  in  such  a  sensitive  condition  that  the  slightest 
irritation  or  deviation  from  a  specified  diet  may  cause  a 
fresh  attack.” 

1  believe  that  practically  all  patients  with  gastritis 
may  be  relieved  of  their  subjective  symptoms.  Even  in 
cases  of  achylia  with  gastric  atrophy  such  results  are 
often  obtained,  and  these  patients  are  seen  to  follow 
their  occupations,  to  eat  almost  any  kind  of  food  with 
little  or  no  discomfort,  and  to  maintain  their  standard 
weight.  In  a  large  percentage  of  the  simple  and  mucous 
'forms  of  gastritis,  the  subjective  symptoms  are  not  only 
overcome,  but  the  free  HC1  (which  may  have  been  absent 
for  months  or  years  judging  from  the  duration  of  the 
symptoms)  may  be  restored,  at  least  in  part.  Such  re¬ 
sults  may  certainly  be  considered  as  cures. 

It  would  seem  that  relapses  are  liable  to  occur  in  this 
disease,  yet  I  have  encountered  only  an  occasional  case, 
and  in  each,  gross  indiscretion  in  diet  or  the  excessive 
use  of  liquor  seemed  the  probable  cause.  During  treat¬ 
ment  most  patients  learn  a  valuable  lesson  in  dietetics 
and  profit  thereby.  For  this  reason  I  feel  that  they 
may  be  less  liable  to  a  recurrence  than  many  indi¬ 
viduals,  who  daily  abuse  their  stomachs,  are  to  the 
disease.  The  nine  patients  cited  were  treated  from  one 
month  to  several  months.  In  every  case  the  subjective 
symptoms  were  relieved  or  entirely  overcome  within  a 
few  weeks. 

In  6  of  the  9  cases  free  HC1  was  restored  in  amounts 
from  .2-. 5  of  one  part  per  1,000  or  .02-.05  of  1  per  cent. 
The  return  of  the  HC1  was  always  a  gradual  process,  at 
first  merely  a  trace  appeared  and  later  amounts  sufficient 
to  titrate.  The  earliest  return  of  HC1  in  any  case  was 
after  eleven  days’  treatment,  while  the  longest  time  re¬ 
quired  for  its  appearance  was  seven  months  of  irregular 
treatment.  The  average  time  of  total  treatment  was 
about  three  months. 

The  results  of  treatment  in  those  cases  in  which 
HC1  was  not  restored  seemed  quite  as  satisfactory  as  in 
those  in  which  it  returned,  in  so  far  as  relief  from  symp¬ 
toms  was  concerned.  At  the  time  of  discharge  all  these 
patients  were  partaking  of  a  plain,  wholesome  diet.  Dur¬ 
ing  the  period  of  from  twelve  to  nineteen  months  since 
their  discharge,  six  of  these  patients  have  reported  no 
recurrence  of  symptoms,  and  in  5  of  the  cases  in  which 
the  HC1  was  restored  it  is  still  present.  Three  cases 
have  not  been  followed. 

It  may  be  argued  that  these  cases  were  unusually  mild 
ones  (the  average  duration  was  six  years),  yet  I  consider 
them  fairly  representative  of  the  class  of  gastritis  cases 
usually  encountered.  The  question  may  arise,  how  long 
after  the  disappearance  of  subjective  symptoms  is  one 
justified  in  treating  a  case  in  an  attempt  to  restore  the 
secretion?  It  may  be  said  generally  that  the  stronger 
or  the  richer  the  secretion  the  greater  the  possibility 
of  restoring  it  to  normal. 

The  strength  of  a  secretion  is  best  ascertained  by  the 
result  of  the  quantitative  test  of  its  rennin  or  rennin 
zymogen.  Boas8  and  Bourvere9  have  determined  that 
normally  rennin  zymogen,  after  the  addition  of  calcium 
chlorid,  will  coagulate  milk  with  a  dilution  of  1  part 
secretion  to  from  150  to  1G0  parts  water.  Hence,  the 

8.  Deutsch.  Med.  Wochschr.,  No.  17,  1892. 

9.  Gaz.  Med.  de  Taiis,  No.  22,  1S93. 


7.  Philadelphia  Med.  Jour.,  June  14,  1902. 
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greater  the  dilution  of  a  secretion,  and  a  positive  result 
from  this  test,  the  stronger  it  is.  The  above-mentioned 
writers  have  further  decided  that  “a  secretion  which 
will  not  coagulate  milk,  after  a  1-25  dilution,  indicates 
a  condition  of  advanced  atrophy,  in  which  there  is  but 
little  probability  that  the  gastric  secretion  can  be  re¬ 
stored.”  Usually  the  free  HC1  returns,  if  at  all,  within 
a  few  weeks. 

One  of  the  objects  of  treatment  is  to  restore  the  secre¬ 
tion  as  nearly  as  possible  to  its  normal  strength,  conse¬ 
quently  so  long  as  examinations  from  time  to  time 
show  an  increase  in  the  amount  of  HC1,  treatment  should 
1)0  continued.  I  have  found,  however,  that  after  the 
free  HC1  has  reached  the  strength  of  about  0.5  of  1  part 
per  1,000,  or  .05  of  1  per  cent.,  continued  treatment  fails 
to  effect  a  further  increase.  I  have  never  seen  or  heard 
this  point  discussed,  therefore  I  do  not  know  if  mine  has 
been  a  common  experience  with  others. 

TREATMENT. 

The  object  of  treatment  is  to  overcome  the  inflamma¬ 
tion  and  if  possible  to  restore  the  secretion  and  the  im¬ 
paired  motor  power  of  the  stomach.  Since  any  single 
cause  of  the  inflammation  is  rarely  discoverable,  we  must 
remove  all  conditions  which  may  be  considered  as  con¬ 
tributing  factors.  Hence,  good  hygiene  is  advised,  which 
means  regular  habits  as  to  eating,  exercise  and  action 
of  the  bowels,  repair  of  carious  teeth,  etc. 

Diet. — In  this  condition  starches  are  better  digested 
in  the  stomach  than  under  normal  conditions,  while  pro- 
teids  are  but  poorly  cared  for  here,  being  digested  almost 
entirely  in  the  intestines.  Bearing  this  point  in  mind 
and  remembering  that  all  mechanical,  chemical  and 
thermal  irritants  are  to  be  avoided,  we  have  the  key  to 
dietetics  in  this  disease. 

The  articles  of  food  to  be  allowed  I  check  from  a 
printed  diet  list,  usually  advising  three  meals  a  day,  with 
one  or  two  lunches  if  desired.  Of  the  more  restricted 
diet  in  the  beginning  of  treatment,  patients  will  rarely 
eat  too  much,  while  if  the  scales  show  a  maintenance 
or  increase  of  weight.  I  feel  that  they  are  eating  enough, 
regardless  of  the  number  of  calories  which  the  food  rep¬ 
resents.  Cooked  fats  I  have  found  are  not  usually  well 
borne.  No  alcoholic  liquors  are  allowed;  my  reasons 
for  prohibiting  them  are  given  elsewhere.10 

Mechanical  Means. — To  free  the  stomach  of  mucus 
and  to  stimulate  secretion  and  peristalsis,  douching  of 
the  stomach  internally  with  a  warm  alkaline  and  saline 
solution,  is,  I  believe,  the  most  valuable  means  we  pos¬ 
sess.  For  this  purpose  I  employ  my  stomach  apparatus,* 11 
using  the  Rosenheim  tube.  The  solution  is  injected 
with  the  amount  of  force  desired,  but  it  is  always  greater 
than  that  obtained  by  ordinary  lavage.  By  the  douche 
I  believe  that  adherent  mucus  is  more  thoroughly  re¬ 
moved  than  by  simple  lavage,  while  the  stimulating  ac¬ 
tion  of  the  small  forceful  streams  must  be  far  greater 
than  that  produced  by  pouring  water  into  a  tube  which 
has  but  one  or  two  large  eyes.  In  fact,  I  feel  that  douch¬ 
ing  of  the  stomach  in  gastritis  and  other  conditions  will 
become  a  more  popular  means  of  treatment  when  its 
technic  and  results  are  better  known. 

Riegel  agrees  that  “the  internal  douche  may  frequently 
be  employed  with  profit  in  chronic  gastritis.  It  may  be 
useful  under  certain  conditions  to  force  the  fluid  into 
the  stomach  under  pressure.”  Douching  or  lavage  should 


10.  Philadelphia  Med.  Jour.,  June  6,  1903. 

11.  An  Improved  Stomach  Tube,  The  Jour.  A.  M.  A.,  July  2S, 
1906. 


be  done  at  least  twice  a  week  and  always  with  the  fasting 
stomach.  The  agents  which  I  usually  employ  are  sodium 
chlorid  and  sodium  bicarbonate  30  grains  of  each  to  a 
pint  of  water  at  100  F.  “Washing  out”  the  stomach 
with  copious  draughts  of  medicated  water  seems  but  a 
poor  substitute  for  douching. 

Drugs. — For  the  purpose  of  dissolving  mucus  and  in¬ 
creasing  the  secretion  I  use  from  10  to  15  grains  each 
of  sodium  chlorid  and  sodium  bicarbonate  in  a  glass  of 
warm  water,  to  be  taken  about  fifteen  minutes  before 
meals.  Some  of  the  saline  mineral  waters  may  serve 
the  same  purpose  in  a  measure,  so  also  may  some  of  the 
more  elegant  preparations  containing  the  various  salts. 
The  phosphate  or  sulphate  of  sodium  may  be  used,  espe¬ 
cially  if  there  is  constipation;  nux  vomica,  condurango 
and  other  bitter  tonics  may  be  of  service,  but  of  late 
I  have  rarely  used  them. 

I  have  elsewhere  expressed  my  views  regarding  the 
use  of  hydrochloric  acid12  and  pepsin.13  I  believe  that 
the  large  doses  of  from  15  to  20  minims  of  HC1  fail  to 
accomplish  the  desired  object;  moreover,  I  feel  that  they 
may  do  harm.  Small  doses  of  from  5  to  10  minims 
may  in  some  ways  prove  beneficial,  but  I  consider  that 
there  is  no  evidence  to  show  that  they  stimulate  the  se¬ 
cretion  of  HC1. 

Vacations  and  out-of-door  exercise  or  occupation  are 
important  and  at  times  seemingly  necessary  factors  in 
the  cure  of  gastritis. 

419  Boylston  Street. 
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Professor  Mendel,  in  an  address  on  dietetics  before  an 
audience  of  Boston  physicians,  asked  the  very  pertinent 
question :  “Why  do  physicians  take  so  much  care  in 
measuring  their  dosages  of  drugs,  which  are  administered 
only  occasionally,  and  so  little  care  in  measuring  their 
food  prescriptions,  which  are  to  be  followed  daily  ?”  In 
prescribing  drugs,  a  physician  would  be  regarded  as 
criminally  negligent  if  he  simply  told  his  patients  to 
take  “a  little”  strychnia,  but  to  be  sure  “not  to  take  too 
much or  to  take  a  “big  dose”  of  calomel.  Yet  in  pre¬ 
scribing  diet,  physicians  often  .give  just  such  advice. 

Doubtless  in  the  scheme  of  Nature  man  was  not  ex¬ 
pected  to  measure  his  food.  He  was  provided  with 
healthy,  normal  instincts  instead.  But,  as  often  happens 
in  diseased  conditions,  the  food  instinct  has  sometimes 
become  perverted  and  can  not  be  trusted.  The  consump¬ 
tive  requires,  or  at  any  rate  is  believed  by  most  physi¬ 
cians  to  require,  more  food  than  his  appetite  calls  for, 
and  the  victim  of  kidney  diseases  less.  To  re-establish 
the  instinctive  guides  to  food  selection  should  doubtless 
be  the  ultimate  aim  of  the  physician ;  but,  to  that  end, 
a  quantitative  determination  of  the  food  actually  used, 
and  a  quantitative  regulation  thereof,  may  be  advan¬ 
tageously  employed.  As  yet,  however,  neither  the  quan¬ 
tity  of  food  nor  the  proportions  of  its  constituents  have 
been  often  prescribed  with  precision. 

12.  Clinical  and  Laboratory  Study  of  the  Therapeutic  Value  of 

IIC1  in  Diseases  of  the  Stomach.  Boston  Med.  and  Surg.  Jour., 
Sept.  14.  1905.  » 

13.  Therapeutic  Value  of  Some  Digestive  Preparations.  Boston 
Med.  and  Surg.  Jour.,  May  18,  1905. 
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What  Dr.  Burton-Fanning  says  of  prescribing  food 
for  the  consumptive  applies  to  food  prescriptions  in  gen¬ 
eral,  that  the  whole  art  of  such  prescriptions  is  summed 
up  in  the  word  accuracy.1  Until  recently  accuracy  was 
impossible.  But  to-day,  by  the  aid  of  elaborate  tables  of 
food  values  constructed  by  Atwater  and  Bryant  in 
America,  and  of  mineral  salts  by,  Koenig  in  Germany, 
and.  if  great  accuracy  is- required,  of  coefficients  of  diges¬ 
tibility,  it  has  become  possible  to  make  a  true  measure¬ 
ment  of  diet  prescriptions.  ' 

As  to  mineral  salts,  we  know  at  least  in  which  foods 
they  are  severally  to  be  found.  For  instance,  if  a  patient 
needs  iron,  he  may,  instead  of  taking  the  preparations  of 
the  druggist,  have  added  to  his  list  of  foods  one  or  more 
of  the  following:  lentils,  asparagus,  lettuce,  peas,  figs, 
strawberries,  spinach,  beans,  potatoes,  prunes  or  apples, 
the  order  of  which  is  that  of  the  amount  of  iron  con¬ 
tained  in  proportion  to  total  food  value. 

Again,  if  calcium  is  needed,  instead  of  limewater 
there  may  be  administered  milk,  figs,  cabbage  or  lentils. 
If  sulphur  is  needed,  the  patient  may  be  given  potatoes, 
peas,  beans,  asparagus  or  cabbage ;  if  phosphorus,  beans, 
peas,  rice,  milk;  if  silicon,  lettuce/cabbage,  strawberries, 
rice,  potatoes,  barley  or  cucumbers;  if  magnesium,  peas, 
beans,  coeoanuts,  barley  and  rice  ;  if  chlorin,  cocoanuts, 
milk,  lentils,  asparagus,  cabbage;  if  sodium,  lentils, 
figs,  asparagus ;  if  potassium,  beans,  lentils,  peas,  cocoa- 
nuts,  potatoes.  Or  if  simply  mineral  salts  in  general 
are  required,  they  are  found  in  large  quantities  in  pro¬ 
portion  to  food  value,. among  lentils,  peas,  beans,  cocoa- 
nuts,  potatoes,  milk,  rice,  figs,  apples,  barley,  cabbage 
and  chestnuts. 

There  are  data  also  which  describe  the  amount  and 
kinds  of  acids  in  foods,  their  peptogenic  qualities,  their 
effects  on  peristalsis,  etc. 

THE  BASIS  OF  COMPUTATION". 

But  the  ordinary  problems  of  dietetics  are  concerned 
not  so  much  with  these  minor  constituents  and  proper¬ 
ties  of  foods  as  with  the  amount  and  proportions  of  pro- 
teids,  fats  and  carbohydrates. 

Two  methods  have  hitherto  been  used  for  computing 
proportions  of  proteids,  fats  and  carbohydrates.  One 
consists  in  using  the  tables  of  percentages  by  weight  of 
proteids,  fats  and  carbohydrates;  the  other,  Dr.  J.  H. 
Kellogg’s,  in  using  a  table  which  gives  the  number  of 
calories  in  the  form  of  proteids,  fats  and  carbohydrates 
per  ounce  of  each  kind  of  food.  These  may  be  described, 
respectively,  as  the  method  of  weight  per  cent,  and  the 
method  of  calories  per  ounce.  The  method  here  sug¬ 
gested  is  different  from  either,  and  may  be  called  the 
method  of  calories  per  cent.  It  takes  as  its  starting 
point  not  a  unit  of  weight,  but  a  unit  of  food  value, 
called  a  “standard  portion”  of  each  kind  of  food.  A 
“standard  portion”  is  defined  as  that  amount  of  food 
which  contains  100  calories.  A  table  is  constructed 
which  gives  the  weight  in  a  “standard  portion”  of  each 
particular  kind  of  food,  and  out  of  the  100  calories  con¬ 
tained  therein  the  number  of  calories  in  the  form  of  pro¬ 
teids,  fats  and  carbohydrates.  The  three  methods  were 
discussed  and  the  last  named  explained  in  detail  in  an¬ 
other  paper.2*  We  shall,  therefore,  pass  over  this  part  of 

1.  For  a  statement  of  the  great  divergences  of  sanatoria  from 
this  ideal,  see  “Statistics  of  Diet  in  Consumptive  Sanatoria,” 
Fisher.  Tran.  Second  Annual  Meeting,  Nat.  Assoc,  for  Study  and 
l’revention  of  Tuberculosis.  New  York,  1907;  also  in  Am.  Jour,  of 
the  Med.  Sci.,  October,  1906. 

2.  Fisher:  “A  New  Method  for  Indicating  Food  Values.’  Amer. 
Jour,  of  Physiol.,  April  1,  1900. 


our  subject  very  briefly  in  the  present  paper  and  devote 
our  main  attention  to  the  practical  application. 

In  order  to  carry  out  this  method,  foods  should  be 
served  at  the  table  in  “standard  portions”  or  simple 
multiples  thereof.  The  amount  of  milk  served,  instead 
of  being  a  whole  number  of  ounces,  should  be  (for  aver¬ 
age  milk)  4.9  ounces — the  amount  that  contains  100 
calories.  This  “standard  portion”  constitutes  about  two- 
thirds  of  an  ordinary  glass  of  milk.  Of  the  100  calories 
which  it  contains,  19  will  be  in  the  form  of  proteid,  52 
in  fat,  and  29  in  carbohydrates.  In  other  words,  of  the 
food  value  of  milk,  19  per  cent,  is  proteid,  52  per  cent, 
fat,  and  29  per  cent,  carbohydrates. 

One  advantage  of  this  method  is  apparent  at  once. 
It  enables  us  to  make  a  true  comparison  between  dif¬ 
ferent  foods  as  to  the  relative  amounts  of  proteid, fat  and 
carbohydrate.  The  other  methods  are  misleading  in  this 
regard.  For  instance,  though  it  is  well  recognized  that 
milk  is  a  higher  proteid  food  than  pecan  nuts,  yet  if  we 
compare  milk  and  pecans  on  the  basis  of  the  method 
of  “weight  per  cent.,”  we  shall  find  that  the  pecans 
appear  three  times  as  rich  in  proteid,  milk  containing 
3.3  per  cent,  and  pecans  11  per  cent.  But  if  we  compare 
them  on  the  basis  of  “calories  per  cent.,”  we  find  that, 
while  milk  contains  19  calories  of  proteid  out  of  each 
100  of  total  calories,  pecans  contain  only  G,  milk  show¬ 
ing  three  times  as  much  proteid  as  pecans.  The  para¬ 
dox  that  pecans  are  higher  in  proteid  per  ounce  but  lower 
in  proteid  per  100  calories  is  due  to  the  fact  that  pecans 
are  a  much  more  concentrated  food  than  milk;  whereas 
100  calories  of  milk  weigh  4.9  ounces.  100  calories  of 
pecans  weigh  only  half  an  ounce.  The  weight  of  a 
“standard  portion”  of  any  food,  i.  e.,  of  that  amount 
which  contains  100  calories,  is  a  measure  of  the  degree 
of  concentration.  The  most  concentrated  of  all  foods  is 
probably  olive  oil,  which  contains  100  calories  in  a  little 
over  one-third  of  an  ounce  (.38  oz.).  Watermelon 
represents  a  food  at  the  opposite  extreme,  of  which  over 
114  pounds  are  required  to  yield  the  100  calories.  In 
order  that  the  “calories  per  cent.”  method  may  be  easily 
put  in  practice,  it  is  necessary  to  have  a  table  giving  the 
weight  constituting  a  “standard  portion”  (i.  e.,  the 
amount  yielding  100  calories)  and  the  calories  of  pro- 
tcid.  fat  and  carbohydrate  in  this  portion.  At  the  close 
of  the  present  article  such  a  table  is  given,  computed 
chiefly  from  the  tables  of  Atwater  and  Bryant  and.  for 
made  dishes,  from  those  of  Dr.  Kellogg.  The  chief 
advantage  of  this  method  of  expressing  food  values  is 
that  it  lends  itself  readily  to  graphic  representation. 
The  difficulty  in  the  practical  use  of  most  tables  of  food 
values  is  that  they  can  not  be  visualized. 

THE  GRAPHIC  METHOD. 

Different  foods  contain  the  three  food  elements,  pro¬ 
teids,  fats  and  carbohydrates,  in  different  proportions. 
The  tripartite  constitution  of  any  particular  food  is  rep¬ 
resented  in  the  present  method  by  the  position  of  a  point 
in  the  triangle3  CPF  (Fig.  1).  The  method  of  locating 
the  point  on  the  triangle  is  analogous  to  that  of  locating 
a  city  on  a  map  by  latitude  and  longitude ;  the  per  cent, 
of  proteid4  in  the  food  is  represented,  like  latitude,  by 
the  height  of  the  point  above  the  base  line  CF  (the  total 
height.  CP,  being  taken  as  100  per  cent.)  The  percent¬ 
age  of  fat  is  represented,  like  longitude,  by  the  distance 

3.  For  convenience,  the  triangle  is  drawn  with  one  angle,  C, 
a  right  angle  and  the  two  sides  about  it  equal. 

4.  I  employ  the  term  proteid,  although  in  the  tables  the  figures 
represent  "protein”  (i.  e.,  6*4  times  nitrogen),  the  usual  makeshift 
for  proteid. 
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of  the  point  horizontally  from  the  vertical  line  CP  (the 
total  horizontal  breadth,  CP,  being  taken  as  100  per 
cent.).  Thus,  the  point  0,  representing  milk,  is  located 
at  a  height  above  CF  (“latitude”)  19  per  cent,  of  the 
total  height  of  the  triangle,  which  signifies  that  19  per 
cent,  of  the  food  value  of  milk  is  proteid;  and  at  a  dis¬ 
tance  to  the  right  of  CP  (“longitude”)  52  per-  cent,  of 
the  total  breadth  of  the  triangle,  which  signifies  that  52 
per  cent,  of  the  food  value  of  milk  is  fat.  Foods  high 
in  proteid  will  be  represented  by  points  high  up  in  the 
triangle.  White  of  egg,  of  which  the  food  value  is  all 
proteid,  will  be  represented  at  the  point  P,  representing 
100  per  cent.  P  is,  therefore,  called  the  “proteid  corner” 
of  the  triangle.  Foods  rich  in  fats,  as  nuts,  cream,  but¬ 
ter,  are  represented  by  points  far  to  the  right.  Pure  fats 
like  olive  oil  are  located  at  F  at  the  extreme  right,  repre¬ 
senting  100  per  cent,  of  fat.  F  is,  therefore,  called  the 
“fat  corner.” 

The  point  representing  a  food  is  completely  located  by 
means  of  the  percentage  of  proteid  and  fat ;  no  attention 
need  be  paid  to  the  carbohydrate.  If,  however,  it  is 
desired  to  find  the  carbohydrate,  its  percentage  is  readily 
determined,  being  what  is  left  of  100  calories  not 
already  accounted  for  by  proteid  and  fat.  Thus, 
“standard  portion”  of  cottage  cheese,  being  76  per  cent, 
proteid  and  8  per  cent,  fat,  will  have  left  16  per  cent,  of 
carbohydrate.  If  one  desires  a  graphic  representation, 
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sented  by  points  near  the  fat  corner,  F,  starchy  and 
saccharine  foods  by  points  near  the  carbohydrate  corner, 
C.  and  proteid  foods  by  points  near  the  proteid  corner, 
P.  A  food  devoid  of  proteid  is  evidently  located  on  the 
base  line  C;  a  food  devoid  of  fat,  on  the  side  CP, 
and  a  food  devoid  of  carbohydrate  on  FP.  The  chief 
classes  are  represented  in  the  accompanying  diagrams, 
flesh  foods  and  cereals  being  shown  in  Figure  2,  nuts 
and  fruits  in  Figure  3,  vegetables  in  Figure  4,  pud¬ 
dings,  pies,  pastries  and  sweets  in  Figure  5,  dairy  prod¬ 
ucts,  eggs  and  meat  substitutes  in  Figure  6,  and  soups, 
salads  and  relishes  in  Figure  7.  In  each  case,  the  posi¬ 
tion  of  the  point  relatively  to  the  sides  of  the  triangle 
represents  the  proportions  of  the  proteids,  fats  and  car¬ 
bohydrates,  and  the  number  opnosite  each  name  repre¬ 
sents  the  weight  (in  ounces)  of  a  “standard  portion.” 

This  method  of  representing  food  values  reveals  some 
striking  facts — for  instance,  the 
proportion  of  proteid  in  different  vegetables 
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it  is  found  in  the  distance  of  the  point  O  from  the  third 
side  of  the  triangle,  FP  (the  total  distance  of  this  side 
from  the  opposite  corner  being  taken  as  100  per  cent.). 
Foods  like  bread,  cereals  and  fruits,  which  are  mostly 
carbohydrate,  will  thus  be  represented  by  points  far 
away  from  the  side  FP.  Foods  such  as  sugar?  of  which 
the  food  value  is  wholly  carbohydrate,  will  be  repre¬ 
sented  at  the  remotest  point  C,  representing  100  per 
cent,  carbohydrate,  which  is,  therefore,  called  the  “car¬ 
bohydrate  corner.” 

Any  food  is  thus  represented  on  the  “food  map”  by  a 
point  the  relative  distances  of  which  from  the  three  sides 
of  the  triangle  represent  the  proteid,  fat  and  carbo¬ 
hydrate.5  On  this  food  map,  fatty  ^foods  are  repre¬ 

5.  It  has  been  shown  elsewhere  (Amer.  Jour,  of  Physiol.,  April, 
1906,  pp.  422-4)  that  this  method  of  visualizing  the  composition  of 
any  food  carries  another  method  with  it.  If  from  the  point  O 
(Fig.  1),  the  position  of  which  in  the  triangle  indicates  the  food 
composition  (of  milk,  for  instance),  we  draw  straight  lines  to  the 
three  corners  of  the  triangle,  thus  resolving  the  triangle  into  three 
constituent  triangles,  it  may  be  shown  that  if  we  call  the  total 
area  of  the  triangle  100  to  represent  a  “standard  portion”  (100 
calories)  of  the  food,  then  the  three  partial  triangles  will  exactly 
represent  the  constituents  for  proteid,  fat  and  carbohydrate.  The 
triangle  representing  proteid  is  COF,  i.  e.,  the  triangle  whose  alti¬ 
tude  to  O  represents  proteid  in  the  first  method?  Similarly,  COP 
represents  fat,  and  POF  carbohydrate.  For  the  graphic  represen¬ 
tation  of  particular  foods  by  this  method  of  triangles,  see  the  ar¬ 
ticle  already  cited.  In  the  present  article  only  the  method  of  lines, 
or.  as  we  may  call  it,  the  “latitude  and  longitude”  method  will  be 
employed. 


are  commonly  supposed  to  be  low  in  proteid.  This  is 
true  of  some  vegetables,  such  as  beets,  artichokes  and 
sweet  potatoes ;  but  others  are  high  in  proteid,  such  as 
asparagus,  cabbage,  cauliflower,  celery,  cucumbers,  egg¬ 
plant,  radishes,  spinach,  squash,  and  tomatoes.0  Among 
fruits  also  we  find  some  instances  of  moderately  high 
proteid,  such  as  strawberries  and  blackberries,  oranges 
and  watermelon.  These  foods  are  as  high  in  proteid, 
in  proportion  to  total  food  value,  as  most  nuts  and 
cereals.  On  the  other  hand,  dried  fruits,  which  are 
sometimes  mentioned  as  containing  a  higher  percentage 
of  proteid  than  other  fruits,  are  as  a  matter  of  fact 
often  much  lower.  Thus,  dates  contain  but  2  per  cent., 
prunes  and  raisins  3  per  cent.,,  figs  5  per  cent. 

It  is  evident  that  in  most  cases  foods  of  the  same 
class  show  a  family  resemblance.  Meats  and  other  flesh 
foods,  with  the  exception  of  shellfish,  are  represented  bv 
points  on  FP,  being  devoid  of  carbohydrates.  Cereals 

are  represented  by  points  near  the  carbohydrate  corner, 
_ _ _ • _ 

6.  It  should  be  stated,  however,  that  all  estimates  of  proteid 
are,  strictly  speaking,  “protein,”  i.  e.,  6)4  times  the  contained  nitro¬ 
gen.  In  some  cases  proteid  and  protein  are  not  identical,  but  the 
former  ?s  less  than  the  latter,  owing  to  the  fact  that  some  of  the 
nitrogen  is  not  in  proteid  but  in  a  waste  or  useless  form.  This  is 
true  of  almost  all  the  proteid  of  meat  soups,  which  have,  therefore, 
practically  no  food  value  except  a  peptogenic  one.  As  to  vegetables, 
in  default  of  exact  data,  no  correction  from  protein  to  proteid  is  here 
attempted. 
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C;  nuts,  with  the  exception  of  chestnuts,  are  located 
near  the  fat  corner,  F ;  fruits,  with  the  exception  of 
olives,  near  the  carbohydrate  corner,  C ;  vegetables  show 
a  large  range  within  the  triangle.  In  Figure  8  the 
range  of  each  of  these  classes  is  approximately  shown. 

The  foods  eaten  at  a  meal  may  thus  be  indicated  by 
points  on  the  “food  map.”  Opposite  each  point  should 
be  written  the  amount  eaten,  measured  in  “standard 
portions.”  This  array  of  points  presents  a  picture  of 
what  foods  and  how  much  of  each  have  been  eaten,  and 
shows  at  a  glance  their  characteristics.  But  to  use  this 
properly  we  need  to  combine  these  points  into  one  point. 


their  center  of  gravity,  which  represents  the  entire  meal. 
This  may  be  done  in  various  ways. 

DEMONSTRATING  COMBINATIONS. 

The  combination  of  two  foods  equal  in  calories  is  iep- 
resented  by  a  point  midway  between  them.  rl  hus,  to  com¬ 
bine  one  “portion”  of  bread  and  one  “portlon  of  butter 
(Fig.  9)  draw  a  straight  line  between  their  points,  and 
at  the  middle  of  it  mark  a  cross  and  label  it  “2  this 
point  will  represent  two  “portions  of  bread  and  butte  i. 


If  the  calories  of  the  two  foods  are  unequal,  the  point 
representing  the  combination  will  be  proportionately 
nearer  the  point  with  the  larger  ntftnber.  Thus,  if  one 
portion  of  bread  is  combined  with  one-half  portion  of 
butter,  the  bread-and-butter  point  will  not  be  midway 
between  the  points  for  bread  and  for  butter,  but  will  lie 
twice  as  near  the  bread  point  as  the  butter  point.  Its 
approximate  position  may  be  found  with  great  rapidity 
by  the  eye  without  making  exact  measurements. 

When  three  foods  are  combined,  the  point  represent¬ 
ing  the  combination  is,  in  like  manner,  the  “center  of 
gravity”  of  the  three,  and  may  be  found  by  first  obtain- 
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ing  the  center  of  gravity#of  two,  and  then  obtaining  the 
center  of  gravity  of  the  point  thus  obtained,  and  the 
third.  Thus  if/ as  in  Figure  10,  we  have  three  points 
representing,  respectively,  3,  4,  and  5  calories  of  three 
separate  foods,  shown  by  the  attached  numbers  3,  4  and 
5,  the  point  representing  the  combination  may  be  found 
by  joining  the  points  labelled  3  and  4,  and  finding  their 
center  of  gravity,  7,  situated  nearer  the  po'nt  4  than 
point  3,  and  dividing  the  line  between  them  in  the  ratio 
of  3  to  4.  The  first  two  points,  3  and  4,  may  be  cons  id- 
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crcd  as  concentrated  at  7  with  their  combined  weight,  7. 
^  e  then  find  the  center  of  gravity  of  this  new  point  7 
and  the  remaining  point,  5.  The  center  of  gravity  of 
this  point  7  and  point  5  will  be  a  point,  12,  on  the 
straight  line  between  them,  situated  nearer  the  7  than 
the  5,  and  dividing  the  distance  between  in  the  ratio  of 
5  to  7.  At  point  12  the  whole  combination  of  12  portions 
may  be  considered  to  be  concentrated.  It  is  evident  that 
we  could  find  the  center  of  gravity  of  the  same  three 
points  by  combining  them  in  a  different  order,  but  the 
result  would  be  the  same. 

It  is  also  evident  that  more  than  three  points  may  be 
combined  on  the  same  principles  by  combining  them  by 
twos  and  threes  and  then  combining  the  combinations. 

Soups ,  Salauds  ancLReilstas. 

Qcnscmm e  £9- _ 


proteid  requirements,  a  well-balanced  daily  ration  for 
the  average  person  will  be  represented  by  a  point  lying 
within  the  “normal  rectangle,”  as  shown  in  Figure  11. 
This  shows  that  proteid  should  be  near  10  per  cent. 

All  foods  may  be  classified  according  to  their  location 
relatively  to  this  rectangle.  Thus,  all  foods  located  above 
the  rectangle  are  high-proteid  foods;  all  below,  low- 
proteid  foods;  all  within,  normal-proteid  foods.  Look¬ 
ing  at  the  “food  map”  we  see  among  the  high-proteid 
foods,  beginning  with  the  lowest,  graham  bread,  maca- 
roni5  tomatoes,  whole-wheat  bread,  pine  nuts,  beans,  but¬ 
termilk,  cheese  and  meats.  Among  the  low-proteid  foods, 
beginning  with  the  highest,  are  most  fruits  (except 
raspberries  and  strawberries),  cream,  pecans,  olives,  but¬ 
ter,  olive  oil,  sugar.  Among  the  foods  normal  in  pro¬ 
teid  are  most  breads,  wheat  flakes,  corn  flakes,  strawber¬ 
ries,  raspberries,  chestnuts  and  most  other  nuts  (except 
pine  nuts  and  pecans) .  In  the  same  way  we  may  classify 
foods  as  to  their  richness  in  fat  or  carbohydrate;  but 
there  is  a  larger  range  allowable  for  these  elements 
than  for  proteid.  High  proteid  foods  tend  to  make  the 


Classes  of  Foods-., 


tliom  Chowder  dz?  — 
fc'/ed  P/cMle^  //j  5  —  ' 

Jetnqtff  Catsup 


0  10  20  30  40  50  60  70  80  90  100  p 

^  Figure  9. 


10  20  30  40 


50  60  .70  80  90  10 0 

Figure  10. 


10  20  30  40  50  60  70  80  90  100 

Figure  11. 


When  all  the  points  are  combined  into  one  point,  that 
point  will  represent  the  entire  meal.  If  the  final  point 
thus  found  is  labeled  “22,”  and  is  located  20  per  cent, 
up  and  30  per  cent,  to  the  right,  this  shows  that  in  all 
twenty-two  “portions”  (2,200  calories)  have  been  con¬ 
sumed,  of  which  20  per  cent.  (440  calories)  are  proteid, 
30  per  cent.  (GG0  calories)  are  fat,  and  the  balance,  50 
per  cent.  (1,100  calories),  are  carbohydrate. 

The  ration  here  exemplified  contains  too  much  pro¬ 
teid.  If  we  accept  Professor  Chittenden’s7  results  as  to 

7.  See  liis  “Physiological  Economy  in  Nutrition,”  New  York 
(Stokes),  1904. 


ration  high  in  proteid,  and  will  do  so  unless  balanced 
by  lovw-proteid  foods.  Most  persons  consume  much  more 
proteid  than  that  in  the  Chittenden  standard.  This  ex¬ 
cess  may  be  avoided  either  by  omitting  foods  high  in 
proteid  or  by  using  them  very  sparingly. 

Since  the  resultant  point,  representing  the  ration,  is 
the  center  of  gravity  of  the  points  representing  its  con¬ 
stituents,  it  is  evident  that  it  can  be  obtained  by  me¬ 
chanical  as  well  as  by  geometrical  methods.  For  this 
purpose  a  mechanical  diet  indicator  has  been  devised, 
as  shown  in  Figures  12,  13,  14,  15. 

The  essential  feature  of  this  apparatus  is  a  card  on 
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which  is  drawn  the  right-ang'led  triangle  with  which  we 
have  already  become  familiar.  Points  on  this  card  may 
be  located  to  represent  the  various  foods  employed.  These 
points  may  be  easily  found  from  tables  given  at  the  end 
of  Jthis  article.  Points  representing  the  most  common 
foods  may  be  already  printed  on  it.  At  points  represent¬ 
ing  foods  eaten,  pins  with  heavy  heads  are  thrust 
through  the  cardboard  (Fig.  12),  the  weight  of  each 
representing  one  “standard  portion.”  Similar  pins,  but 
one-half  and  one-quarter  as  heavy,  are  also  provided  to 


almost  instantaneously,  the  center  of  gravity  is  found. 
The  total  time  consumed  in  placing  the  pins,  adjusting 
the  card  and  basket,  and  finding  the  center  of  gravity,  is 
found  to  be,  for  accurate  work,  about  five  minutes.8 

The  mechanism  in  which  the  cardboard  triangle  is 
held  is  so  arranged  that  when  the  cardboard  is  hori¬ 
zontal  the  center  of  gravity  falls  at  a  point  indicating 
normal  food  proportions.  If  the  center  of  gravity  is  at 
some  other  point,  the  cardboard  will  tip,  showing  that 
the  ration  is  not  “balanced.”  If  the  proteid  vertex  tips 


Figure  12. 


Figure  14. 


Figure  15. 


represent  half  and  quarter  “portions.”  When  these  pins 
are  placed,  the  total  ration  which  has  been  consumed  is 
easily  found,  simply  by  counting  the  “portions”  thus  rep¬ 
resented.  For  instance,  if  there  are  15  pins  representing 
“standard  portions”  and  10  pins  representing  half  “por¬ 
tions”  (and  therefore  five  full  “portions”),  the  total 
ration  is  20  “portions,”  or  2,000  calories.  In  order  to 
find  the  percentages  of  proteid,  fat  and  carbohydrate 


Figure  13. 


in  this  ration,  it  is  only  necessary  to  obtain  the  center  of 
gravity  of  all  the  pins.  For  this  purpose  the  card  is 
placed  in  a.  basket  (Fig.  13)  and  suspended  on  a  stand¬ 
ard  (Fig.  14)  so  that  the  center  of  gravity  of  the  pins 
may  assume  a  position  vertically  under  the  point  of 
support.  The  position  of  this  center  of  gravity  is  easily 
indicated  on  the  card  by  means  of  a  vertical  pricker 
(Fig.  15),  which  may  be  pressed  on  the  card.  Thus, 


down,  it  indicates  an  excess  of  proteid;  if  the  fat  ver¬ 
tex.  excess  of  fat;  if  the  carbohydrate  vertex,  excess  of 
carbohydrate. 

It  is  now  evident  that,  by  means  of  the  mechanism  and 
the  rectangles  marked  on  the  card,  it  is  a  simple  matter 
to  discover  whether  a  particular  diet  conforms  to  any 
given  standard.  It  is  equally  simple  to  correct  dis¬ 
crepancies  thus  found,  and,  if  need  be,  the  corrections 
may  be  made  in  advance  and  the  balanced  ration  pre¬ 
scribed.  A  trial  ration  may  be  put  on  the  card,  and  if  it 
fails  to  balance,  the  pins  may  be  rearranged  and  bal¬ 
anced  with  far  greater  rapidity  than  the  corresponding 
operations  could  be  carried  out  by  arithmetical  compu¬ 
tations. 

One  advantage,  however,  of  the  foregoing  methods  is 
that,  whether  the  object  is  merely  to  record  what  is 
consumed  or  actually  to  prescribe,  the  patient  need  not 
be  annoyed  by  having  scales  at  table.  All  weighing 
may  be  done  in  the  kitchen  and  the  food  served  in 
“standard  portions”  or  in  known  multiples  or  fractions 
of  such  portions.  It  is  only  necessary  that  the  patient, 
or  some  one  else,  shall  report  exactly  what  part  of  the 
various  portions  served  has  been  consumed.  The  patient 
need  not  even  know  the  food  values  of  the  portions 
served  to  him,  and  thus  the  introspection  and  trepidation, 
which  often  defeat  the  very  aim  of  diet  prescription  for 


8.  The  weight  of  the  cardboard  and  the  basket  containing  it  is 
eliminated  by  the  construction  of  the  basket.  Its  center  of  gravity 
(when  containing  the  cardboard  without  pins)  exactly  coincides 
with  the  point  of  support.  Hence,  when  the  basket  with  the  card 
(but  without  pins)  is  placed  on  the  point  of  support,  it  tends 
neither  to  swing  (which  would  imply  stable  equilibrium)  nor  to 
be  top-heavy  (which  would  imply  unstable  equilibrium),  but  is  in 
“neutral”  equilibrium,  and  will  remain  at  any  angle  at  which  it  is 
placed. 
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the  sick,  may  be  avoided.  For  well  persons  who  desire 
to  keep  a  record  of  their  dietary,  the  method  here  given 
has  the  advantage  that  when  it  is  once  made  familiar  it 
can  be  employed  without  any  apparatus.  One  soon  be¬ 
comes  able  to  recognize  the  quantities  of  the  ordinary 
foods  which  contain  100  calories,  and  to  hold  in  memory 
the  position  on  the  triangle  where  these  foods  are  indi¬ 
cated.  A  little  reflection  will  then  enable  him  to  judge 
how  many  ‘‘standard  portions”  he  has  consumed  at  a 
meal,  and  also  whether  their  center  of  gravity  falls 
within  the  normal  rectangle.  If  he  has  a  good  locative 
imagination,  he  can  rely  entirely  on  his  mental  image 
of  the  triangle.  Any  one  who  has  once  pictured  the 
foods  on  the  “food  map”  is  not  likely  to  forget'  their 
several  locations.  He  will  know  that  a  meal  in  which 
soup,  fish,  meat,  certain  higli-protcid  vegetables,  eggs, 
cheese,  milk  and  ice  cream  predominate,  must  be  too 
high  in  proteid ;  for  all  these  foods  are  located  above  the 
“normal  rectangle.”  Moreover,  he  will  be  able,  after  a 
little  practice,  to  estimate  roughly  the  calorific  value  of 
his  food.  A  “portion”  of  100  calories  may  be  ascribed 
to  each  lamb  chop,  or  its  equivalent  in  other  meat,  each 
(large)  egg,  each  two-thirds  of  a  glass  of  milk,  each  ordi¬ 
nary  potato,  large  slice  of  bread,  large  banana,  ordinary 
pat  or  square  of  butter,  shredded  wheat  biscuit  or  its 
equivalent  in  other  cereal,  eight  almonds,  half  dozen 
English  walnuts,  one  and  one-half  lumps  of  sugar,  etc. 

To  illustrate  the  method  by  practical  examples,  let  us 
suppose  that  for  a  particular  patient  the  prescription  is 
lor  2,000  calories  a  day,  of  foods  so  combined  that  the 
food  proportions  will  be  represented  by  a  point  within 
the  right  half  of  the  rectangle.  To  carry  out  this  pre¬ 
scription  the  jDatient  looks  at  the  “food  map”  and  finds 
no  foods  on  it  which  themselves  fall  within  the  pre¬ 
scribed  area.  He  observes,  however,  that  bread  and  but¬ 
ter  are  located  on  opposite  sides  of  this  area,  and  his  eye 
shows  him  that  a  combination  of  the  two  in  equal  parts 
(by  calories,  not  by  weight)  will  very  nearly  fall  within 
it,  though  slightly  too  low.  Corn  flakes  and  cream  com¬ 
bine  within  the  set  limits;  milk  and  dates  (a  favorite 
oriental  combination)  fall  near  the  mark;  poached  eggs 
on  toast  (with  the  whites  left  out)  will  also  come  near 
the  proper  spot,  though  slightly  too  high;  any  cereal 
foods  or  fruits  (which  lie  at  the  left),  combined  with 
foods  which  lie  at  the  right,  as  egg  yolk,  nuts  or  cream, 
butter,  olives  or  olive  oil  will  combine  nearly  right,  pro¬ 
vided  the  right-hand  foods  predominate.  Choosing  such  of 
these  combinations  as  are  most  relished,  the  patient  eats 
his  meal.  Afterward  he,  his  physician  or  nurse  indicates 
on  the  triangle  by  pencil  marks  each  food  which  has  been 
eaten,  or,  if  he  has  a  mechanical  diet  indicator,  by  the 
weighted  pins.  The  center  of  gravity  will  then  show  ex¬ 
actly  where  his  meal  is  located  on  the  “food  map,”  and 
the  total  number  of  “portions”  will  show  how  much  he 
has  eaten.  The  cause  of  any  deviation  from  the  pre¬ 
scription  will  be  very  apparent.  It  may  be  that  the 
point  is  too  high,  indicating  excessive  proteid,  and  this 
may  be  due  to  too  much  milk,  eggs  or  meat ;  or  too 
much  cereal  food  may  have  displaced  the  point  to  the 
left.  These  errors  may  be  rectified  at  the  next  meal. 
At  the  end  of  the  day,  from  the  cards  used  in  the  three 
meals,  he  selects  the  three  centers  of  gravity  and  trans¬ 
fers  them  to  a  fourth  card,  from  which,  in  the  same  way, 
the  total  calories  and  center  of  gravity  for  the  three  are 
found;  this  represents  the  total  day’s' ration. 

Or,  again,  a  patient  may  at  first  be  given  carte  blanche 
in  his  food,  merely  reporting  the  “portions”  eaten.  Each 
dish  being  served  in  “portions,”  this  will  require  little 


trouble.  In  fact,  a  nurse  may  do  it  all  by  noting  what 
is  put  on  a  tray,  and  what  is  left  after  the  meal.  On  the 
basis  of  the  returns,  the  physician  or  nurse  can  tell  ex¬ 
actly  how  much  and  what  proportions  the  patient  is 
eating,  and  his  besetting  dietetic  sins  will  be  evident. 
The  physician  will  be  enabled  thereby  to  guide  him  in¬ 
telligently,  suggesting,  for  instance,  that  he  reduce  his 
ration  to  two-thirds  of  what  he  has  been  accustomed  to, 
or  reduce  meat,  eggs,  etc.,  or  take  more  cream  and  but¬ 
ter,  etc.  It  goes  without  saying  that  any  change  in 
diet,  unless  it  be  a  change  in  amount  only,  should  be 
gradual.9  Thus,  if  a  person  has  been  accustomed  to  ex¬ 
cessive  proteid,  his  stomach  has  probably  become  ad¬ 
justed  to  this  condition  and  secretes  a  large  amount  of 
gastric  juice.  When  the  reduction  of  proteid  is  sudden, 
the  gastric  juice  will  not  at  first  decrease  in  proportion, 
and  a  large  part  of  this  secretion  will  therefore  remain 
unused.  This  uncombined  acid  interferes  with  the  diges¬ 
tion  of  starch  and  the  person  feels  a  “sour  stomach.”  A 
gradual  reduction  of  proteid,  on  the  other  hand,  will 
avoid  this  difficulty.  The  reduction  may  be  more  rapid 
(for  the  hyperacid)  if  the  proportion  of  fat  is  increased, 
as  fat  tends  to  restrain  the  gastric  secretion. 

In  the  winter  of  1906  the  mechanical  diet  indicator 
was  employed  for  five  months  in  an  experiment  with 
ninp  Tale  students.  No  diet  ivas  prescribed,  and  the 
indicator  was  used  Only ‘to  record  the  diet  which  the 
men  themselves  chose.  It  was  found  that  by  follow¬ 
ing  Mr.  Fletcher’s  rules  of  thorough  mastication  and 
obedience  to  appetite,  the  men  gradually  and.  naturally 
reduced  their  proteid.  The  extraordinary  effects  on  their 
working  power  are  described  elsewhere.10  To  what  ex¬ 
tent  such  natural  eating”  can  help  in  pathologic  cases 
has  not  yet  been  shown,  although  some  physicians  are  re¬ 
ported  to  have  found  it  a  very  valuable  aid  in  their  prac¬ 
tice.  Ceitainly  it  could  scarcely  fail  to  be  more  serv¬ 
iceable  than  the  unintelligent  and  reckless  diet  pre¬ 
scriptions  so  often  made. 

.  Whether  or  not  diet  prescriptions  are  given,  the  actual 
diet  employed  by  patients  should  receive  study, 
lhis  study  is  made  easy  by  means  of  the  graphic 
and  mechanical  methods.* 11'  These  methods  may  be  used 
with  advantage  in  the  kitchen  by  housewives  desir¬ 
ous  of  supplying  balanced  meals,  and  may  be  of 
special  service  in  institutions  where  it  is'  import¬ 
ant  to  provide  complete  and  well-proportioned  nourish¬ 
ment  at  a  minimum  of  cost.  On  the  mechanical 
diet  indicator  the  weighted  pins  may  be  placed  to  indi¬ 
cate  any  proposed  meal,  and  this  meal,  by  a  slight  ad¬ 
justment  of  the  weights,  may  be  balanced  as  exactly 
as  desired. 

The  accompanying  table  of  foods  is  classified  under 
several  heads : 


Cooked  meats. 

Vegetables. 

Fruits. 

Sweets  and  pickles. 

Cakes,  pastry,  puddings  and  desserts. 
Miscellaneous. 


Uncooked  meats. 
Dairy  products. 
Nuts. 

Cereals. 


The  preceding  table  gives  the  data  for  the  ordinary  foods,  h 
a  form  most  readily  used  for  the  graphic  or  the  mechanica 


0.  Hutchinson,  Robert :  General  Considerations  on  the  Thera¬ 
peutic  I  ses  of  Diet.  Practitioner,  April  1906,  p.  470. 

10.  For  a  short  abstract  see  Science,  Nov.  16,  1906  A  full 

report  will  appear  in  the  Transactions  of  the  Connecticut'  Academy 
of  Arts  and  Sciences.  -v 

11.  there  is  no  patent  on  this  device;  anyone  is  free  to  make  and 

use  It  The  Battle  Creek  Sanitarium  has  had  exjerienc“  in  co„ 
stiucting  the  apparatus.  A  regular  instrument  maker  may  take  ud 
its  manufacture  later  if  conditions  warrant.  y 
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method.  The  figures  for  carbohydrate  are  included,  although, 
as  lias  been  shown,  they  do  not  need  to  be  used  in  practical 
application,  the  location  of  each  food  on  the  “food  map”  beir.g 
completely  determined  by  its  “latitude”  and  “longitude,”  i.  e., 
Ihe  proportion  of  the  fuel  value  in  proteid  and  fat  respectively. 
The  foods,  so  far  as  possible,  are  prepared  foods  such  as  are 
served  on  the  table,  but  unfortunately,  the  main  sources  of 
information  being  Bulletin  No.  2S  of  the  Department  of  Agri¬ 
culture,  for  food  materials,  it  has  not  been  possible  to  include 
all  prepared  dishes  desired.  Moreover,  recipes  vary  so  that 
it  would  be  impracticable  to  supply  data  for  such  dishes  which 
could  be  used  with  advantage  or  certainty.  It  is  easily  pos¬ 
sible,  however,  for  any  one  who  uses  the  table  to  add  to  it  the 
necessary  data  for  any  made  dish  of  known  recipe.  All  that  is 
necessary  is  to  translate  the  weights  of  the  various  ingredients 
into  a  number  of  “standard  portions,”  and  then  to  locate  these 
ingredients  on  the  “food  map”  and  find  their  center  of  gravity. 
This  will  indicate  the  position  of  the  composite  food.  The 
weight  of  a  “standard  portion”  of  this  food  is  found  by  dividing 
the  aggregate  weight  of  all  the  ingredients  used  by  the  number 
of  “portions”  in  them,  as  above  ascertained. 

Thus,  to  locate  sponge  cake,  when  the  recipe  is  3  eggs,  1 
“cup”  (4  oz.)  sugar,  and  1  “cup”  (4  oz.)  flour;  the  eggs,  if 
of  ordinary  size,  weigh  4%  oz.  and  constitute,  as  the  table 
shows,  2  “portions;”  the  sugar,  weighing  4  oz.,  constitutes 
4.65  “portions”  and  the  flour,  weighing  4  oz.,  4.2  “portions.” 
This  gives  a  total  weight  of  12%  oz.,  and  11  as  the  total  num¬ 
ber  of  “portions.”  Dividing  the  former  by  the  latter,  we  have 
1.1  oz.  as  the  weight  of  a  “portion”  of  sponge  cake.  The 
position  on  the  “food  map”  of  sponge  cake  is  now  found  by 
putting  the  pins  at  the  points  on  the  map  as  indicated  by  the 
table  for  sugar,  eggs  and  flour.  These  weights,  representing 
respectively  4.65,  2,  and  4.2  “portions,”  the  center  of  gravity 
shows  the  position  of  sponge  cake,  which  is  about  11  per  cent, 
of  proteid  and  about  12  per  cent,  of  fat.  This  result  does  not 
agree  exactly  with  sponge  cake  as  given  in  the  table,  owing  to 
the  difference  in  recipe,  that  in  the  table  probably  including 
shortening. 

I  nless  great  precision  is  required,  a  sufficient  approximation 
may  be  obtained  in  general  by  omitting  fractional  portions: 
thus,  we  may  call  the  eggs  2  “portions  ”  the  sugar  5,  and  the 
flour  4.  The  resulting  center  of  gravity  may  be  found  roughly 
by  the  eye,  without  even  the  aid  of  the  diet  indicator.  It  is 
surprising  how  close  such  a  rough  approximation  will  usually 
be  found  to  the  true  value,  as  the  influence  of  the  errors  in  the 
particular  ingredients,  on  the  combined  result,  is  small,  and 
the  various  errors  usually  tend  to  offset  each  other. 

Should  the  reader  desire  to  add  other  items  to  the  table, 
either  of  food  materials  or  food  stuffs,  he  may  do  so  by  using 
the  sources  from  which  the  table  is  constructed.  Thus,  if  lie 
will  obtain  from  the  Department  of  Agriculture  Bulletin  No. 
28,  "Chemical  Composition  of  American  Food  Materials,”  he 
may  translate  the  figures  there  given  into  the  form  to  be 
entered  in  the  table  as  follows:  The  weight  in  ounces  of  a 
‘stand:  rd  portion”  is  found  by  dividing  1,600  by  the  number 
of  calories  per  pound  given  in  the  table.  The  calories  per  cent, 
of  proteid  is  found  by  multiplying  the  figure  in  the  Bulletin 
table  giving  the  weight  per  cent,  of  proteid,  by  1860  and 
dividing  the  result  by  the  figure  giving  the  number  of  calories 
per  potmd.  The  same  calculation  and  the  same  factor,  1860, 
apply  to  carbohydrate.  For  fat  the  same  calculation  applies, 
but  with  the  substitution  of  the  factor  4220  in  place  of  1860. 
Ihe  threQ  results  may  be  verified  by  adding  the  resulting  figures 
for  proteid,  fat  and  carbohydrate,  the  sum  of  which  should  be 
100  per  cent.  To  weigh  foods,  letter  scales  will  usually  suffice, 
the  food  being  weighed  in  dishes  and  the  weight  of  the  dishes 
subtracted. 


Abuse  of  Medical  Charity. — Is  it  presumption  on  our  part 
to  ask  the  trustees  to  protect  the  hospital  physician  from 
wasting  his  strength,  time  and  skill,  his  capital  in  life,  on 
those  who  have  no  right  to  them?  And,  furthermore,  to  ask 
them  to  show  due  consideration  to  the  family  physician  by 
refusing  to  allow  well-to-do  people  to  obtain  free  treatment 
at  the  institutions  under  their  charge? — G.  W.  Gay,  Boston. 
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.  CAMPBELL  P.  HOWARD,  M.D. 

Outdoor  Physician  to  the  Montreal  General  Hospital. 

MONTREAL,  CANADA. 

( Continued  from  page  1230.) 

Case  4.  If  kite,  female,  aged  Jf6  ;  multipara;  pronounced 
clinical  picture ;  six  years’  duration;  thyroid  therapy;  loss  of 
21%  pounds  in  eight  weeks;  recovery. 

Patient. — F.  A.,  American;  housewife;  Nova  Scotia,  Canada, 
was  admitted  to  the  Johns  Hopkins  Hospital  March  16,  1895, 
complaining  of  “swelling  and  apathy.” 

History.  Family  and  personal  history  were  unimportant. 
Patient  was  married  and  the  mother  of  several  children.  In 
her  youth  she  had  been  a  very  beautiful  woman,  and  always 
very  active  in  family  and  social  duties. 

Present  Illness. — This  began  insidiously  about  five  or  six 
years  before  admission,  when  the  patient  was  about  40  years 
old,  and  progressed  steadily  until  it  resulted  in  almost  com¬ 
plete  physical  and  mental  disability.  The  face  became  bloated, 
the  eyeballs  being  especially  full  and  baggy.  Enormous  pads 
developed  above  the  clavicles.  Her  hands  and  feet  gradually 
enlarged,  and  the  skin  everywhere  was  unusually  harsh  and 
dry.  Her  hair  fell  out  and  she  became  abnormally  sensitive 
to  cold.  She  was  dull  and  apathetic,  but  hypersensitive  on  one 
point,  her  looks.  She  exhibited  a  dislike  for  society,  and  at 
one  time  refused  to  see  even  the  members  of  her  own  family. 
Dr.  Osier,  who  knew  her  in  her  youth,  at  his  first  visit  “couid 
scarcely  believe  that  the  bloated  shapeless  mass  of  humanity 
bad  twenty  years  ago  been  the  belle  of  her  town.” 

Physical  Examination. — Examination  on  March  18,  1895, 
revealed  a  characteristic  edematous  facies;  forehead  was  much 
swollen  and  infiltrated,  but  the  wrinkles  were  not  obliterated. 
Both  eyelids  were  infiltrated  and  edematous,  and  there  were 
bags  of  edema  in  the  lower  lids.  The  palpebral  orifices  were 
distinctly  narrowed.  The  cheeks  looked  swollen,  and  the  feat¬ 
ures  were  coarse.  The  movements  of  the  facial  and  ocular 
muscles  were  good.  Pupils  were  active;  lips  chapped.  The 
tongue  was  clean,  smooth  and  swollen.  There  was  a  distinct 
swelling  above  both  clavicles  and  at  the  back  of  the  neck.  The 
hands  were  puffy  and  swollen  (though  this  varied  a  good  deal), 
and  the  skin  was  glazed  and  cracked. 

The  skin  was  universally  dry  and  harsh.  The  teeth  were 
loose,  several  were  lost  and  the  gums  had  receded.  The  hair, 
which  was  formerly  very  abundant,  was  very  thin,  and  over  the 
scalp  there  were  several  irregular  bald  patches.  There  was  a 
marked  depression,  somewhat  V-shaped,  in  the  anterior  tri¬ 
angle  of  the  neck,  and  no  thyroid  gland  could  be  felt.  The  in¬ 
telligence  was  good.  She  was  somewhat  emotional,  but  had 
no  delusions.  Cerebration  was  slow. 

The  voice  had  become  harsh  and  rough.  The  pulse  was 
from  SO  to  88  to  the  minute.  The  temperature  was  subnormal, 
96.5  to  97.8  degrees.  The  weight  was  15S  pounds.  The  urine 
varied  from  650  to  S90  c.c.  in  twenty-four  hours,  specific  grav¬ 
ity  of  1008  to  1015,  and  contained  a  trace  of  albumin,  but 
no  casts. 

Clinical  History. — March  20,  1895:  Thyroid  extract,  gr.  iss, 
t.i.d. 

March  22:  There  was  sweating  of  the  palms  of  hands  and 
also  burning  pains  in  the  limbs.  She  was  very  despondent. 

March  28:  The  pulse  gradually  increased  in  rate,  averaging 
95  to  minute.  The  puffiness  of  the  face  was  greatly  diminished 
and  there  was  no  longer  edema  about  the  lids.  She  was  much 
brighter  and  showed  an  interest  in  her  suroundinsjs. 

April  1:  The  temperature  was  often  above  normal  and  the 
pulse  rarely  below  100. 

April  4:  She  had  lost  12  pounds  in  two  weeks  and  then 
weighed  146  pounds.  The  physical  and  mental  improvement 
continued  steadily. 

May  11:  She  was  discharged,  having  further  improved  and 
having  lost  in  all  21%  pounds  in  weight  (136%  pounds)  in  the 
eight  weeks  following  the  administration  of  about  287  grains 
of  thyroid  extract.  She  was  cheerful,  the  swelling  and  puf¬ 
finess  had  all  gone,  and  she  was  an  entirely  different  woman. 
The  amount  of  urine  had  increased  after  commencing  the  ex¬ 
tract  and  often  reached  1,000  to  1,300  c.c.  Subsequent;  to  her 
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discharge  from  the  hospital  Dr.  Osier  heard  on  several  oc¬ 
casions  that  she  had  remained  perfectly  well,  was  bright  and 
alert,  and  engaging  actively  in  her  former  social  and  home 
duties.  She  still,  however,  was  using  at  intervals  the  thyroid 
extract. 

Case  5. — White,  female,  aged  39;  tripara;  typical  picture; 
four  years’  duration;  thyroid  therapy;  loss  of  24%  pounds; 
recovery. 

.  Patient. — W.  A.,  American,  housewife,  of  Alabama,  was  ad¬ 
mitted  to  the  Johns  Hopkins  Hospital  Feb.  20,  1S9G,  complain¬ 
ing  of  “swelling  of  various  parts  of  the  body.” 

History. — Family  history  was  negative  for  goiter  or  myx¬ 
edema.  Patient  had  measles  and  whooping-cough  once  each 
and  pneumonia  twice  in  childhood.  She  also  had  malaria  in 
childhood  and  again  at  her  thirty-fourth  year.  At  her  fourth 
or  fifth  year  she  had  a  swelling  in  the  right  side  of  her  neck 
which  finally  broke  down  and  discharged,  leaving  a  cicatrix 
(tuberculous  adenitis?).  Menses  were  regular  from  fourteenth 
year  to  present  illness.  She  had  three  children,  the  youngest 
of  whom  was  12;  no  miscarriages.  She  had  swelling  of  her 
feet  since  birth  of  her  first  child,  nineteen  years  before  ad¬ 
mission. 

Present  Illness. — Though  for  many  years  she  had  noticed 
“bloating  of  the  feet,”  it  only  became  pronounced  when  she  was 
35  years  old,  i.  e.,  four  years  before  admission.  She  thought 
that  formerly  the  swelling  occurred  only  in  the  spring  time. 
Tli is  edema  spread  from  the  feet  to  the  hands  and  eyelids.  The 
eyelids  were  especially  puffed  in  the  morning.  The  skin  was 
harsh  and  dry.  At  times  the  lips  and  tongue  became  so  thick 
that  she  could  hardly  speak.  The  mind  had  been  dull  of  late. 
The  feet  were  constantly  tired.  Numbness  and  muscular 
cramps  were  all  over  the  body.  She  was  often  very  nervous. 
The  menses  became  irregular  and  from  her  thirty-second  year 
occurred  only  about  once  a  year  ;  she  had  not  menstruated  at 
all  during  the  year  before  admission.  The  appetite  was  poor 
and  the  bowels  were  constipated.  She  got  up  once  or  twice 
each  night  to  micturate. 

Physical  Examination. — Examination  on  Feb.  21,  1906,  re¬ 
vealed  a  large  framed  woman  of  good  color.  There  was  marked 
pinkness  of  the  cheeks  in  contrast  to  the  excessive  pallor  about 
the  eyes.  The  skin  was  extremely  harsh  and  dry.  There  was  a 
very  marked  puffy  and  edematous  appearance  of  the  face  (es¬ 
pecially  about  the  eyes),  the  hands  and  also  in  the  supra¬ 
clavicular  regions.  The  feet  and  legs  gave  the  appearance  of 
an  enormous  edema,  but  there  was  no  pitting.  The  subcu¬ 
taneous  tissue  had  a  peculiar  resistant  feeling. 

The  tongue  was  clean.  The  condition  of  the  thyroid  was  not 
noted.  The  abdomen  was  full,  but  both  the  abdominal  and 
thoracic  viscera  seemed  normal.  The  pulse  varied  from  00  to 
68  to  the  minute.  The  temperature  was  subnormal,  96.8  to  98 
degrees.  The  weight  was  240  pounds.  The  urine  was  600  to 
1.000  c.c.  in  twenty-four  hours;  sp.  gr.,  1,016  to  1020.  It  con¬ 
tained  a  faint  trace  of  albumin  on  several  examinations,  but 
once  only  a  few  granular  casts. 

The  blood  examination  revealed:  Hb.,  70  per  cent.;  red  blood 
corpuscles,  4,232,000;  white  blood  corpuscles,  3,600.  The  dif¬ 
ferential  count  was  about  normal,  thus: 

Per  cent. 


Polymorphonuclear  neutrophiles  .  70.5 

Small  mononuclears  .  17.5 

Large  mononuclears  .  9.5 

Mastzellen  .  1-5 

Eosinophileu  .  1.9 


Clinical  History. — March  3,  1896:  She  was  given  thyroid  ex¬ 
tract,  gr.  ss,  t.i.d.,  which  was  increased  to  gr.  %,  t.i.d.,  on 
March  5. 

March  7 :  There  was  a  decided  improvement  in  the  condi¬ 
tion  of  the  skin  of  her  hands,  which  was  thinner  and  looser. 
The  pulse  rate  was  increased. 

March  9:  The  patient  had  lost  10  pounds.  She  menstruated 
for  the  first  time  in  one  year.  As,  however,  she  was  very 
nervous  and  hysterical,  crying  frequently  and  complaining  of 
headache  and  pains  in  her  back  and  limbs,  the  thyroid  extract 
was  omitted  for  twenty-four  hours. 

April  16:  *The  improvement  continued,  the  puffiness  of  the 
face  and  extremities  disappearing,  the  facies  losing  their 
former  dull  apathy,  and  the  voice  becoming  natural.  The  pulse 


rate  also  gradually  increased  to  88  to  100  for  the  minute, 
though  there  was  little  or  no  change  in  temperature.  The 
hemoglobin  rose  to  80  per  cent  and  the  red  blood  corpuscles 
to  4,400,000.  The  quantity  of  urine  showed  no  great  difference, 
though  occasionally  amounted  to  1,300  or  1,400  c.c.  She  was 
discharged,  having  taken  196  grains  of  thyroid  extract  and 
having  lost  24%  pounds  (215%  pounds)  in  eight  weeks. 

Subsequent  History. — Oct.  6,  1905 :  A  letter  on  this  date 
from  the  patient  stated  that  since  discharge  from  the  hospital 
her  “general  health  had  been  very  good,”  and  she  then  weighed 
170  pounds  (i.  e.,  a  loss  of  an  additional  45%  pounds).  On 
one  or  two  occasions  she  had  slight  returns  of  her  previous 
affection,  which,  however,  were  relieved  by  the  tablets,  three 
of  which  she  was  using  at  the  time  of  writing. 

Case  6.— White,  female,  aged  38;  tripara;  case  of  moderate 
severity;  five  years’  duration;  thyroid  therapy;  loss  of  4 
pounds  in  16  clays;  recovery. 

Patient. — M.  W.,  American,  housewife  of  North  Carolina, 
wTas  admitted  to  the  Johns  Hopkins  Hospital,  Feb.  17,  1903, 
complaining  of  “swelling  of  the  body.” 

History. — Mother  alive,  but  has  symptoms  resembling  those 
of  the  patient.  Maternal  grandmother  and  uncle  died  of 
“kidney  trouble.”  Patient  had  whooping  cough  in  childhood 
and  measles  at  22.  The  menses  were  regular  until  the  present 
illness.  Was  married  and  had  three  children,  the  youngest  7 
years  old.  No  miscarriages.  Average  weight,  140  pounds. 

Present  Illness. — Began  at  her  33rd  year  (1898)  with  a  grad¬ 
ually  developing  swelling  and  puffiness  of  the  skin,  which  was  of 
general  distribution  and  more  marked  at  night  than  in  the 
morning.  The  complexion  became  pale,  sallow  and  yellow. 
Giddiness  developed  at  the  onset  and  persisted.  It  was  present 
sometimes  for  half  a  day  at  a  time,  even  when  she  assumed 
the  recumbent  posture.  At  first  this  giddiness  occurred  only 
two  or  three  times  a  year,  but  has  recently  become  much  more 
frequent.  Indigestion  developed  in  1901,  but  was  unaccom¬ 
panied  by  nausea  or  vomiting.  The  appetite  was  good.  The 
bowels  had  been  very  constipated  except  for  an  attack  of  “dys¬ 
entery”  in  1901  and  again  in  May,  1902,  since  which  she  stead¬ 
ily  grew  more  edematous,  especially  about  the  eyes.  She  had 
constant  “buzzing  in  her  head”  since  October,  1902.  The  eye¬ 
balls  became  painful  and  very  sensitive,  and  there  were  neural¬ 
gic  pains  in  the  back  and  legs.  Weakness  and  dyspnea  on  ex¬ 
ertion  developed  and  gradually  increased.  The  menses  became 
irregular  and  scanty  in  1901,  but  more  recently  became  very 
profuse  and  the  flow  almost  continuous. 

Physical  Examination. — Examination  on  Feb.  18,  1903,  re¬ 
vealed  a  striking  appearance.  The  face  was  swollen  and  had  a 
curious  puffy  edematous  character,  especially  about  the  eyes. 
Cerebration  and  speech  were  slow.  There  was  slight  puffiness 
of  both  hands  and  feet.  The  skin  was  harsh  and  dry  and  more 
or  less  sallow  in  color.  There  was  no  enlargement  of  the  thy¬ 
roid  gland.  The  tongue  was  clean.  The  abdomen  was  slightly 
full  and  the  bands  of  the  ascending  and  descending  colon  were 
readily  felt.  The  heart  and  lungs  were  normal.  The  pulse  was 
rather  small,  72  to  76  to  the  minute.  Temperature  was  sub¬ 
normal.  96.8  to  98.4  degrees.  Weight  was  138%  pounds. 

The  blood  count  showed:  Hb.,  62  per  cent.;  red  blood  cor¬ 
puscles,  3,736,000;  white  blood  corpuscles,  6,700.  The  urine 
varied  from  540  to  840  c.c.  in  twenty-four  hours;  sp.  gr.  1,010 
to  1.016;  trace  of  albumin  and  an  occasional  hyaline  cast. 

Clinical  History. — Feb.  20,  1903:  Thyroid  extract,  gr.  v, 
t.i.d. 

March  6:  The  tonsils  were  enlarged  and  the  fauces  were  in¬ 
jected.  The  temperature  rose  to  99.2. 

March  8:  The  temperature  gradually  reached  normal,  but 
the  pulse  rate  was  practically  unaltered.  She  had  lost  4 
pounds  daring  sixteen  days. 

March  15:  The  amount  of  urine  showed  a  decided  increase 
from  the  day  after  beginning  the  thyroid  extract,  averaging 
about  1,500  c.c.  in  the  twenty-four  hours,  but  occasionally 
reaching  1,600  to  1,700  c.c. 

The  patieut  was  discharged,  practically  well,  after  having 
taken  345  grains  of  thyroid  extract  in  the  twenty-three  days, 
and  having  lost  further  in  weight. 
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Case  7. — White,  male,  aged  51 ' ;  married  twice;  symptoms  of 
moderate  severity ;  six  months'  duration;  thyroid  therapy ;  loss 
of  4  pounds  in  six  days ;  recovery. 

Patient. — A.  M.,  Canadian,  merchant  of  Quebec,  was  admitted 
to  Johns  Hopkins  Hospital  Nov.  29,  1903,  complaining  of 
“buzzing  in  head,”  “swelling  of  arms  and  hands,”  “coldness  and 
numbness  of  feet,”  “catarrhal  diarrhea.” 

History. — Family  history  was  negative.  Patient  had  measles 
and  scarlatina  in  childhood,  and  neurasthenia  in  1899.  He  had 
worked  hard  and  constantly  for  years.  His  habits  were  good. 
He  had  married  twice  and  had  five  children  by  first  wife  and 
none  bv  second.  His  pulse  had  been  slow  for  years,  but  never 
irregular  before  the  present  illness.  The  bowels  were  regular. 
His  average  weight  was  185  to  190  pounds. 

Present  Illness. — In  January,  1903,  he  first  suffered  from  an 
attack  of  “catarrhal  diarrhea,”  which  had  recurred  at  intervals. 
On  July  1,  after  exposure  to  a  hot  sun  while  fishing,  he  first 
noticed  a  “buzzing  sensation  in  the  head  like  the  sound  of 
rapids.”  At  the  same  time  there  was  a  sense  of  heaviness  in 
the  hands.  On  July  10  he  noticed  swelling  of  the  face  about 
the  eyes.  Three  to  four  weeks  later  he  suffered  from  cold  and 
numbness  of  the  hands  and  feet,  which  were  slightly  swollen. 
The  swelling  became  more  marked  on  the  upper  extremities  as 
far  as  the  shoulder  joints.  The  skin  of  the  hands  and  face  was 
harsh,  dry  and  inelastic.  The  voice  became  husky  and 
“throaty,”  and  the  speech  slow.  There  was  constantly  a  pe¬ 
culiar  flavor  in  the  mouth.  As  the  sclerotics  and  skin  had  a 
somewhat  yellow  tinge,  he  was  treated  for  catarrhal  jaundice. 
There  was  at  times  a  sense  of  fulness  below  the  heart,  with 
periods  of  intermittent  action  of  the  heart.  He  had  great  dif¬ 
ficulty  in  keeping  himself  warm,  requiring  a  heavy  undershirt 
and  a  hot  water  bottle  at  night.  He  had  not  attended  to  busi¬ 
ness  since  August,  1903,  because  of  a  disinclination  for  work 
and  not  because  of  any  slowness  of  cerebration  or  loss  of  mem¬ 
ory.  He  had  consulted  several  physicians,  who  had  always 
found  his  urine  clear. 

Physical  Examination. — Examination  by  Dr.  Osier  on  Nov. 
27.  1903  (two  days  before  admission)  revealed  a  well  nourished 
man,  5  feet  11  inches  in  height.  The  face  was  sallow,  yellow¬ 
ish  and  waxy,  and  looked  a  little  swollen.  The  eyelids  were 
puffy  and  edematous  as  well  as  the  skin  above  them.  There 
was  no  special  swelling  of  the  ears.  The  skin  was  a  little  dry 
and  hard.  The  hands  were  unusually  dry,  a  little  bluish  and 
distinctly  swollen.  He  thought  that  his  right  arm  was  a  little 
swollen.  The  general  surface  of  the  ssin  of  the  body  was  un¬ 
changed  except  that  it  was  a  little  dry  and  harsh.  The  pad 
above  the  left  axilla  was  larger  than  above  the  right.  His 
voice  was  husky.  There  was  flattening  in  front  of  the  trachea 
and  no  thyroid  gland  could  be  felt.  The  spleen  and  liver  were 
both  just  palpable.  There  was  no  enlargement  of  the  lymphatic 
glands.  Cerebration  was  slow. 

Nov.  29:  On  the  day  of  admission,  in  addition  to  the  above 
data,  it  was  noticed  that  his  expression  was  dull  and  facies 
heavy.  The  hair  seemed  normal.  The  gait  was  slow  and  he 
was  deliberate  in  all  his  actions.  The  pulse  was  slow  (45  to  52 
to  the  minute),  blood  pressure  was  100  to  110  m.m.,  hg. ;  the 
radial  artery  was  sclerosed. 

The  temperature  was  subnormal,  97  to  98  degrees. 

The  blood  showed:  Hb.,  70  per  cent.;  red  blood  corpuscles, 
4.104,000;  white  blood  corpuscles,  7,800. 

The  quantity  of  urine  before  treatment  was  620  c.c.  in 
twenty-four  hours;  the  sp.  gr.,  1,011,  and  it  contained  neither 
albumin  nor  sugar,  but  a  few  hyaline  casts. 

Clinical  History. — Dec.  1,  1903:  Weight,  172  pounds.  He 
was  given  thyroid  extract,  gr.  v,  t.i.d. 

December  5:  The  amount  of  urine  increased  immediately 
after  thyroid  extract  to  2,110  c.c.  in  the  first  twenty-four  hours, 
to  4,025  c.c.  in  the  second  twenty-four  hours.  It  always  re¬ 
mained  above  1,000  c.c. 

December  6:  The  patient  was  discharged  very  much  im¬ 
proved  after  having  taken  90  gr.  of  thyroid  extract,  and  having 
lost  4  pounds  in  the  six  days  (168  pounds). 

December  16:  He  returned  to  see  Dr.  Osier,  who  noted  “a 
remarkable  change  in  appearance;  all  the  infiltration  had  gone 
from  his  face  and  eyes,  though  he  still  looked  a  little  sallow. 
The  face  was  no  longer  dry  and  the  hands  were  not  nearly  so 


dry  and  not  at  all  rough.  The  stomach  was  very  much  out  of 
sorts,  though  the  tongue  was  clean.  The  pulse  was  82  to  the 
minute. 

Jan.  20,  1904:  A  letter  from  him  stated  that  he  continued 
to  improve  with  the  use  of  thyroid  extract.  His  weight  was 
170  pounds. 

Oct.  26,  1905:  A  letter  on  this  date  states  that  although  he 
had  not  his  former  vim  he  was  very  well.  He  weighed  180 
pounds  without  clothes.  He  had  occasionally  trouble  with  his 
bowels.  He  was  taking  daily  one  tablet  of  5  gr. 

Case  8. —  White,  female,  aged  44;  decipara;  atypical  case; 
thyroid  therapy;  improvement ;  edema  never  entirely  disap¬ 
peared. 

Patient. — A.  F.  L.,  American,  no  occupation,  of  Baltimore, 
consulted  Dr.  Osier  Feb.  28,  1895,  and  complained  of  “swelling 
of  the  lip  and  face.” 

History. — Father  died  of  “heart  disease,”  otherwise  family 
history  was  negative.  Patient  had  always  enjoyed  excellent 
health.  She  had  been  married  twenty-three  years,  and  had  ten 
children,  six  of  whom  were  living.  Ever  since  maturity  there 
was  a  tendency  to  swelling  of  the  feet,  particularly  at  night. 

Present  Illness. — For  a  year  or  more  before  consulting  Dr. 
Osier  she  had  been  getting  pale.  In  August,  1894,  she  noticed 
that  her  feet  and  ankles  were  swollen,  the  left  much  more  than 
the  right;  and  move  recently  the  left  hand  had  seemed  a  little 
puffy.  The  legs  were  more  swollen  at  night  than  in  the  morn¬ 
ing.  The  face  had  been  a  little  swollen  and  flabby  for  several 
months  end  the  eyelids  became  edematous  in  the  morning. 
She  thought  that  she  had  gained  slightly  in  weight.  She  did 
not  complain  of  any  susceptibility  to  the  cold.  She  still  per¬ 
spired.  For  some  time  she  had  been  very  low-spirited  and 
despondent.  In  August,  1894,  sire  had  a  rectal  abscess,  which, 
however,  left  no  fistula. 

Physical  Examination. — She  had  a  pale  yellow,  very  muddy 
complexibn ;  the  skin  was  dry,  but  there  was  no  great  puffiness 
of  the  eyelids  nor  had  she  the  broad  features  so  characteristic 
of  myxedema.  There  were  no  folds  of  skin  on  the  forehead, 
which  showed  a  little  brownish  discoloration.  The  skin  of  the 
backs  of  the  hands  was  dry  and  not  especially  puffy,  but  she 
stated  that  on  the  morning  of  examination  the  left  hand  was 
swollen.  The  neck  was  not  swollen;  there  were  no  large  supra¬ 
clavicular  pads.  The  thyroid  gland  could  be  felt.  The  legs 
were  swollen,  particularly  below  the  calves.  The  circumfer¬ 
ence  at  the  ankle  was  almost  the  same  as  in  the  upper  part  of 
the  leg.  The  swelling  was  particularly  marked  about  the 
malleoli.  There  was  no  pitting  on  pressure.  There  was  no 
change  in  the  voice.  The  pulse  was  70  and  not  of  increased 
tension.  The  temperature  was  98.5  degrees.  There  was  no 
optic  neuritis  or  retinitis.  The  urine  was  not  increased  in 
amount,  sp.  gr.  1,017,  and  always  contained  a  trace  of  albumin, 
but  no  tube  casts. 

Clinical  History. — April,  10,  1895:  The  patient  had  taken 
thyroid  extract  gr.  iii,  t.i.d.,  for  a  month,  before  any  change 
was  noted. 

June  15:  The  dose  of  the  extract  was  gradually  increased 
until  she  took  gr.  x,  t.i.d.  The  legs  became  softer,  less  swollen, 
and  very  much  smaller.  She  became  thinner,  the  appetite  was 
better;  the  dryness  of  the  skin  disappeared  and  she  was  in  very 
much  better  spirits. 

December  17:  She  was  then  taking  gr.  xx,  t.i.d.  Her  physi¬ 
cian,  Dr.  A.  F.  Morris  wrote  that  “her  intellect  is  not  at  all 
dull,  and  she  is  full  of  energy,  and  she  says  she  feels  stronger 
than  she  did.”  The  legs  swell,  however,  on  cessation  of  the 
drug.  Her  limbs  felt  heavy  and  her  feet  warm  and  tingling. 
There  was  also  some  swelling  above  the  clavicles  and  over  the 
abdomen. 

Sept.  27,  1905:  Her  physician  again  reported  that  the 
patient  was  enjoying  good  health,  except  for  a  severe  lobar 
pneumonia  in  the  winter  of  1903,  from  which  she  made  a  good 
recovery.  There  was  still  some  edema  of  the  limbs,  yet  not 
enough  to  trouble  her.  Some  time  ago  she  had  discontinued 
the  use  of  the  thyroid  extract,  after  having  taken  it  regularly 
for  some  years. 

Case  9. — White,  female,  aged  55;  quiritipara;  typical  case; 
duration  probably  six  to  seven  years ;  thyroid  therapy ;  recov¬ 
ery. 
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Patient. — T.  K.  P.  TI.,  American,  no  occupation,  of  Tennes¬ 
see,  consulted  Dr.  Osier  Sept.  16,  1897,  and  complained  of 
“weakness  and  swelling  of  face  and  extremities.” 

History. — No  family  history  of  goiter,  myxedema  or  any 
neurosis. 

Patient  had  always  enjoyed  good  health,  had  been  married 
thirty-one  years,  and  had  five  children,  all  of  whom  were  girls. 

Present  Illness. — She  first  noticed  six  or  seven  years  before, 
weakness  and  tingling  over  the  body,  but  chiefly  on  the  left 
side.  She  then  suffered  from  “sick  spells”  during  which  her 
color  became  yellow-brown,  and  there  was  numbness,  weakness, 
and  prostration.  She  next  began  to  suffer  with  palpitation  of 
the  heart  and  feebleness  and  weakness  became  constant.  Dur¬ 
ing  her  fifty-fourth  year  (1896)  she  first  noticed  swelling  of 
the  face  and  extremities,  though  since  1890  or  1891  the  face 
had  looked  “greasy  and  .thick.”  On  account  of  the  latter  one 
physician  had  treated  her  for  erysipelas  for  six  months.  Later, 
the  body  became  very  much  swollen;  there  was  never  diarrhea 
or  uterine  hemorrhage.  For  three  months  before  consulting 
Dr.  Osier  she  had  taken  thyroid  extract,  gr.  v,  t.i.d.,  with 
marked  benefit. 

Physical  Examination. — Examination  on  Sept.  16,  1897,  re¬ 
vealed  an  elderly  woman  with  a  very  yellow  anemic  color.  The 
face  was  not  specially  moon-shaped  or  infiltrated,  though  there 
was  still  a  little  fairly  characteristic  infiltration  about  the 
cheeks.  The  forehead  showed  remains  of  the  former  tension  of 
the  skin  and  she  was  unable  to  pucker  up  the  forehead.  There 
was  no  special  pigmentation  of  the  face.  The  tongue  was  clean. 
The  neck  was  large  and  dark  in  color.  The  trachea  was  easily 
felt,  but  the  thyroid  was  not  palpable.  There  was  no  longer 
any  infiltration  over  the  trunk.  The  hands  were  a  little  sug¬ 
gestive,  the  skin  being  rather  relaxed.  There  was  marked  in¬ 
filtration  of  the  skin  of  the  left  arm,  while  the  dorsum  of  the 
left  hand  was  also  somewhat  infiltrated.  Further^  on  the 
palm  of  the  left  hand  over  the  head  of  the  metacarpal  bone  and 
first  phalanx  of  the  index  finger,  the  skin  was  remarkably  in¬ 
filtrated  and  swollen,  and  she  could  not  close  the  left  hand  well. 
The  ankles  were  a  little  infiltrated,  but  did  not  pit  on  pressure. 
There  was  a  remarkable  degree  of  infiltration  of  the  abdominal 
wall.  There  were  no  signs  of  any  diffuse  scleroderma. 

Subsequent  History—  Jan.  19,  1898:  Her  physician,  Dr.  C. 
P.  Fox.  reported  that  the  patient  was  almost  well. 

Oct.  16,  1905:  Her  physician,  Dr.  C.  P.  Fox,  wrote  that  she 
was  in  fair  health,  somewhat  anemic,  but  showing  no  symptoms 
of  myxedema  except  a  slight  scleroderma,  principally  about  the 
■hands  and  terminal  phalanges.  Temperature  was  normal  and 
voice  clear.  Hair  rather  thin  and  dead  looking.  Mental  fac¬ 
ulties  clear  and  memory  good.  Digestion  regular.  Urine  has 
not  contained  any  albumin.  At  one  time  she  was  troubled  with 
an  “irritable  heart,”  due  to  excessive  use  of  the  thyroid  tab¬ 
lets  (gr.  x,  t.i.d.).  She  now  takes  gr.  v,  t.i.d. 

Case  10. — White,  female,  aged  29;  primipara ;  typical  case; 
duration  tiro  years;  thyroid  therapy;  loss  of  I/O  pounds  in  eight 
months;  recovery. 

Patient. — M.  L.  A.,  American,  no  occupation,  of  New  York 
City,  consulted  Dr.  Osier  Dec.  2.  1904,  and  complained  of  “swell¬ 
ing  all  over  the  body.” 

History. — Family  history  was  negative  except  for  the  fact 
that  her  father  and  mother  were  first  cousins.  Patient  had  no 
serious  illness  until  her  twentieth  year,  when  she  had  a  severe 
attack  of  typhoid  fever.  She  married  at  21  and  had  one  child, 
now  8  years  old. 

Present  Illness. — This  dated  back  two  years.  She  rapidly  be¬ 
came  stout  and  within  a  year  rose  from  130  to  185  pounds. 
There  were  puffy  swellings  all  over  the  body.  There  was  one 
on  the  back  of  the  neck  which  gradually  disappeared.  The 
hands  became  so  swollen  that  it  necessitated  the  filing  off  of  her 
rings.  Her  feet  became  so  swollen  that  she  could  not  get  her 
shoes  on.  The  swelling  of  the  body  often  prevented  her  wearing 
her  corsets.  Her  hair  fell  out.  She  was  always  cold  and  could 
never  get  warm.  She  felt  better  in  warm  weather.  She  was 
always  tired,  and  had  no  ambition  or  interest  in  anything.  At 
times  she  felt  restless.  She  became  absent-minded  and  as  often 
very  melancholy.  The  menses  were  irregular  and  scanty.  A 
diagnosis  of  myxedema  was  made  by  her  physician,  Dr.  Edgar 


Smith,  and  she  commenced  thyroid  extract,  gr.  v,  q.  d.,  in 
March,  1904,  since  which  time  the  edema  diminshed  and  she  lost 
nearly  40  pounds  (weighing  in  December  but  137  pounds). 
She  consulted  Dr.  Osier  chiefly  for  the  mental  depression  and 
absent-mindedness. 

Physical  Examination. — Examination  revealed  a  healthy  look¬ 
ing  woman.  The  facies  were  no  longer  myxedematous.  There 
was  plenty  of  hair.  There  was  neither  pallor  or  pastiness  of 
the  complexion.  There  was,  perhaps,  a  little  puffiness  about 
the  eyes.  She  seemed  bright  and  active.  There  were  no  pads 
above  the  clavicles.  The  neck  was  not  full.  The  outlines  of 
the  sternomastoid  and  sternothyroid  muscles  were  very  marked. 
There  was  a  distinct  groove  between  the  thyroid  cartilage  and 
the  latter.  No  definite  thyroid  gland  was  palpable.  There 
was  no  special  puffiness  of  the  hands,  which  felt  warm,  though 
she  complained  of  being  cold.  Over  the  hips  there  was  still  a 
little  puffiness  and  the  skin  was  a  little  lax,  but  did  not  pit. 
Skin  was  nowhere  dry.  The  heart  sounds  were  clear,  and  the 
pulse  regular  and  of  good  volume:  A  letter  to  the  patient  in 
October,  1905,  was  not  answered. 

AMERICAN  SERIES. 

I  have  collected  from  American  literature  from  1881 
to  July  1,  1905.  92  undoubted  eases  of  myxedema. 
Some  few  others  were  not  accepted  owing  to  an  insuffi¬ 
ciency  of  the  data  or  a  probable  error  in  the  diagnosis. 
Many  cases  reported  as  myxedema  were  examples  of 
cretinism,  which  with  operative  myxedema,  are  not  in¬ 
cluded  in  the  analysis.  Two  of  my  10  cases  had  been 
previously  reported",  so  that  the  entire  American  series 
includes  100  cases.  The  latter  I  intend  to  analyze  for 
comparison  with  the  other  published  series. 

RACE. 

By  far  the  great  majority  of  cases  occurs  in  the  white 
race.  It  is  usually  stated  that  “no  cases  have  been  re¬ 
corded  in  the  colored  race,”  yet  in  America,  E.  E. 
Maxey,19  in  1895,  reported  a  typical  case  in  a  negress. 
II.  J.  Berkely,20  in  1897,  reported  8  instances  of  local¬ 
ized  myxedema-like  deposits  in  the  scalp  of  8  colored 
patients  in  Baltimore.  As  the  latter  were  not  instances 
of  true  myxedema,  only  Maxey’s  case  was  . included  in 
my  series.  Hence  there  wras  an  incidence  of  but  1  per 
cent,  in  the  colored  race.  More  recently  (1905),  in¬ 
stances  of  the  disease  in  the  natives  of  British  India 
have  been  reported  by  Hamilton,  Hope  and  Smith.21 

NATIONALITY  AND  LOCALITY. 

Myxedema  occurs  most  frequently  in  cold  climates, 
and  is  probably  more  frequent  in  Europe  than  in  any 
other  continent.  Of  the  European  countries,  Great 
Britain  produces  the  majority  of  the  cases.  In  England 
it  is  more  prevalent  in  the  north  and  especially  in  the 
lower  banks  of  the  Tyne  valley.  It  seems  to  be  still 
more  common  in  Edinburgh  and  Dundee  in  Scotland. 
The  London  committee  found  that  of  76  cases,  26  wnre 
from  England,  5  from  Scotland,  2  from  Ireland  and 
15  from  France,  of  which  11  were  from  lower  Brittany. 
In  Germany  and  France  the  disease  is  rare.  Of  my 
series  of  100  cases,  16  patients  vrere  stated  to  be  of 
foreign  birth  (English  5,  Scotch  3,  Irish  2,  German  3, 
Austrian  1,  Polish  1,  Italian  1).  Of  the  remaining  81, 
19  wrere  stated  to  be  American-born  and  an  absence  of 
note  to  the  contrary  in  the  other  65  may  lead  one  to 
assume  that  they  were  also  of  American  birth.  Hence 
81  per  cent,  of  my  series  were  presumably  born  in 
America. 

As  to  the  distribution  of  the  disease  in  America,  the 
data  are  rather  inadequate.  In  only  31  cases  was  the 

19.  Med.  Sentinel,  Portland,  Ore.,  1895,  Iii. 

20.  Am.  Jour.  Insanity,  1897-98,  liv. 

21.  Indian  Med.  Gaz.,  Calcutta,  1905,  xl. 
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locality  definitely-  stated.  Of  these  one  patient  had  de¬ 
veloped  the  disease  in  England  and  another  in  Poland. 
Of  the  remaining  29,  11  were  reported  from  Canada  or 
the  northeastern  states  (Ontario  2,  Quebec  2.  Nova 
Scotia  2,  Vermont  1.  Massachusetts  1  and  New  York  3)  ; 
4  from  the  Middle  West  (Michigan  2,  Wisconsin  1,  In¬ 
diana  1) ;  from  the  West  (California  2,  Colorado  2, 
Kansas  1,  Idaho  1)  ;  and  8  from  the  South  (Maryland  3, 
Virginia  2,  North  Carolina  1,  Tennessee  1,  Alabama  1). 
In  (59  other  cases  though  the  locality  of  the  patient  was 
not  stated,  that  of  the  physician  may  give  some  clue. 
In  the  group  56  cases  were  reported  by  northern  phy¬ 
sicians,  10  by  western  and  3  by  southern. 
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Decade. 

Males. 

Females. 

Total. 

15-20  years . 

1 

2 

20-30  years . 

13 

14 

30-40  years . 

26 

30 

40-50  years . 

29 

33 

50-60  years . 

12 

13 

60-70  years . 

1 

Not  stated  . 

6 

7 

Grand  total  . . . 

,  . .  13 

87 

100 

The  social  condition  plays  but  a  minor  role  as  an 
etiologic  factor.  The  London  committee  thought  that 
the  lower  classes  were  most  prone.  In  the  American 
series  the  status  of  the  patient  was  usually  not  given, 
yet  it  is  interesting  to  remark  that  9  of  the  10  cases  from 
this  clinic  were  treated  in  the  private  wards. 


Hence  it  would  appear  from  a  study  of  both  of  these 
groups  that  in  America,  myxedema  is  widely  distributed, 
though  apparently  more  prevalent  in  the  northeastern 
districts.  I  say  apparently,  for  one  must  allow  for  the 
greater  population  and  the  greater  facility  for  observa¬ 
tion  and  publication  in  the  northeast.  It  is  of  interest 
to  note  that  Dock  is  quoted  by  Messinger22  as  having 
commented  on  the  rarity  of  myxedema  in  Michigan, 
although  other  diseases  of  the  thyroid  gland  are  com¬ 
mon  there. 

Since  I  began  the  study  of  my  cases  H.  C.  Moffitt  has 
stated  that  he  believes  that  diseases  of  the  thyroid  gland 
are  more  common  in  California  than  in  many  other 
states  in  America.  He  collected  83  cases  from  Califor¬ 
nia,  of  which  53  were  from  San  Francisco.  He  found 
myxedema  was  more  common  in  the  “bay  counties”  of 
California  which,  however,  were  the  most  densely  pop¬ 
ulated. 

SEX,  AGE  AND  SOCIAL  STATUS. 

It  has  long  been  recognized  that  females  are  more 
prone  to  the  disease  than  males.  The  London  committee 
collected  94  females  to  15  males  (6  to  1).  In  150  cases, 
Hun  and  Prudden10  found  113  females,  32  males  and  in 
5  the  sex  was  not  stated  (3.5  to  1).  In  370  cases  Mur¬ 
ray  gave  a  much  higher  proportion,  viz.,  322  women  to 
48  men  (7  to  1).  In  my  series  there  were  86  women, 
13  men,  and  one  case  in  which  the  sex  was  not  stated 
(6.6  to  1). 

As  to  age  it  has  been  found  that  no  period  of  life, 
from  infancy  to  extreme  old  age,  is  exempt.  The  cases 
before  puberty  do  not  interest  us  here.  The-  London 
committee  found  that  the  first  symptom  of  the  disease 
manifested  itself  in  the  third  to  fifth  decade  in  49  of 
84  cases. 

Hun  and  PruddenV0  tables  (which  unfortunately 
include  cretins)  show  that  the  average  age  at  onset 
was  38  years  in  76  women,  and  42  years  in  20  men. 
In  274  cases  Murray  found  that  the  disease  developed 
between  the  fortieth  and  forty-fifth  year  in  women  and 
from  the  thirty-fifth  to  the  fiftieth  year  in  men.  My 
table  shows  the  preponderance  of  both  sexes  in  the 
fourth  and  fifth  decades.  In  one  male  the  disease  first 
appeared  at  the  advanced  age  of  68  years.  In  12 
females  the  age  at  onset  was  betwen  50  and  60  years, 
and  there  was  no  patient  over  60.  On  the  other  hand 
in  a  large  proportion  of  females  (13  of  87  females  or 
15  per  cent.)  the  disease  occurred  between  20  and  30 
years,  in  contrast  to  an  incidence  among  the  males  for 
the  same  decade  of  1  out  of  13  cases  of  7.6  per  cent. 
Hence  we  may  say  that  the  disease  is  relatively  more 
frequent  in  women  from  30  to  60  and  in  men  from  30 
to  50. 


22.  Trans.  Mich.  Med.  Soc.,  1894,  xviii. 


FAMILY  ANTECEDENTS  AND  HEREDITY. 

Unquestionably  there  is  a  thyropatliic  tendency  in  cer¬ 
tain  families.  In  other  words  the  disease  may  be  trans¬ 
mitted  directly  from  either  parent,  but  more  commonly 
from  the  mother.  Again  several  members  of  the  same 
generation  may  be  attacked.  Thus  in  the  London 
series  in  2  of  the  recorded  cases  the  patients  were  sis¬ 
ters,  in  2  they  were  relatives,  while  in  one  the  father 
and  in  another  the  mother  in  all  probability  died  of  the 
disease.  In  other  words  there  is  a  family  history  in 
6.6  per  cent.  Hun  and  Prudden  refer  to  one  family  in 
which  3  sisters  had  myxedema,  one  of  whom  had  a 
daughter  with  the  disease.  Altogether  they  had  9  cases 
(16  per  cent.)  with  a  family  history  of  myxedema  and 
there  was  direct  transmission  in  8  per  cent. 

In  my  series  some  mention  is  made  of  the  family- 
history  in  68  cases.  Of  these  8  had  a  history  of  myxe¬ 
dema  in  the  family  (11.8  per  cent.),  which,  however,  in¬ 
cludes  2  of  Hun  and  Prudden’s10  cases.  Exclusive  of 
the  two  latter,  one  woman  had  a  brother  die  from  myxe¬ 
dema  and  one  sister  living  with  slight  myxedema.  In 
another  case  a  woman  had  an  aunt  and  a  cousin  with 
pronounced  myxedema.  Another  woman  had  a  sister 
with  myxedema,  still  another  with  a  myxedematous 
mother;  while  the  patients  in  cases  1  and  2  of  my  per¬ 
sonal  series  were  sisters,  wdio  had  a  third  sister  die  with 
exophthalmic  goiter.  In  the  American  series  there  was 
another  woman  whose  mother  presumably  had  myxe¬ 
dema.  It  is  possible  that  consanguinity  in  the  parents 
may  predispose  to  myxedema.  There  are  practically  no 
statements  as  to  this  factor  in  the  reported  cases,  but  in 
the  two  cases  in  which  this  point  was  inquired  into  in 
my  personal  series  it  was  found  that  in  Case  3  the 
parents  were  second  cousins  while  the  grandparents 
were  first  cousins  and  in  Case  10  the  parents  were  first 
cousins.  It  would  be  interesting  to  get  more  data  on 
this  question.  The  London  committee  also  include 
neuroses  and  tuberculosis  as  predisposing  causes.  Thus 
in  12  of  their  series  of  16  per  cent,  in  13  cases  or  25  per 
cent,  of  Hun  and  Prudden’s10,  and  in  8  cases  or  11.8  per 
cent,  of  my  series  there  was  history  of  insanity  or  other 
neurosis.  As  to  tuberculosis,  there  was  a  history  of 
phthisis  in  the  near  relatives  of  20  patients  (28  per 
cent.)  of  the  London  cases,  in  9  (17  per  cent.)  of  Hun 
and  Prudden,10  and  in  10  (14.7  per  cent.)  of  my  series. 

PERSONAL  ANTECEDENTS. 

The  usual  antecendents  of  chronic  maladies,  viz.,  alco¬ 
hol  and  syphilis,  play  little  or  no  part.  In  the  London 
series  there  was  a  history  of  syphilis  in  6  and  intemper¬ 
ance  in  but  8  of  the  cases.  Hun  and  Prudden10  found  a 
history  of  syphilis  in  3,  while  in  my  American  series 
there  was  a  history  of  syphilis  and  alcohol  in  2  cases 
each.  In  women  myxedema  bears  some  relation  to  the 
marital  state.  Of  81  cases  in  which  this  point  is  noted 
only  10  of  the  patients  were  single.  Repeated  and 
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rapid  child-bearing,  according  to  most  authorities  seems 
an  important  predisposing  factor.  In  the  Hun  and 
Prudden10  series  of  64  cases  in  which  a  statement  is 
made  in  regard  to  the  number  of  pregnancies,  4  patients 
were  nulliparae  and  the  other  60  were  multiparae,  hav¬ 
ing  borne  on  an  average  5  children.  In  the  London 
series  62  of  the  69  patients  were  married  women  who 
had  borne  children  and  14  were  single;  16  had  given 
birth  to  8  or  9  children  each.  Of  the  71  married  women 
in  my  series  there  is  no  statement  as  to  the  number  of 
children  in  22 ;  of  the  remaining  49,  6  were  nulliparae,  3 
had  one  miscarriage  each,  while  40  had  one  or  more  chil¬ 
dren  with  an  average  of  about  5  children  each.  Four¬ 
teen  women  had  six  or  more  children,  two  of  whom  had 
12  each.  Five  of  my  series  and  15  of  that  of  Hun  and 
Prudden10  dated  the" onset  of  myxedema  from  their  last 
pregnancy.  In  6  of  Hun  and  Prudden’s  and  in  one  of 
my  series  the  onset  occurred  directly  after  a  severe  puer¬ 
peral  hemorrhage.  It  has  been  suggested  that  the  meno¬ 
pause  may  also  play  some  part.  In  only  three  of  Hun 
and  Prudden’s  cases,  and  in  but  one  in  my  series  was  it 
definitely  stated  that  the  disease  commenced  at  the  meno¬ 
pause.  although  in  a  number  of  other  cases  it  occurred 
about* that  time.  Thus  in  7  of  my  series  the  menopause 
preceded  the  onset  of  the  disease.  As  myxedema  is  most 
frequent  in  women  between  the  ages  49  and  45,  the 
usual  age  for  the  menopause,  atrophy  of  the  thyroid 
gland  and  with  it  myxedema  may  have  some  fairly  con¬ 
stant  relation  to  changes  in  the  menstrual  function. 

Of  other  possible  predisposing  factors  mental  shock 
and  worry  must  he  considered.  There  was  a  history  of 
this  in  27  of  Hun  and  Prudden’s  series  and  in  18  cases 
of  mine.  The  acute  infections,  except  in  so  far  as  they 
may  be  associated  with  or  followed  by  a  thyroiditis  and 
subsequent  atrophy,  can  be  left  out  of  reckoning.  In 
one  case  there  was  a  history  of  glandular  inflammation 
of  the  neck  with  subsequent  atrophy  of  the  thyroid 
gland.  In  another  case  a  severe  attack  of  malarial  fever 
just  antedated  the  onset  of  symptoms.  In  short  we 
may  say  that  excessive  child-bearing  and  mental  shock 
and  worry  may  play  no  inconsiderable  role  in  the  etiology. 

RELATION  OF  GRAVES’  DISEASE. 

I  believe  that  a  history  of  exophthalmic  goiter  preced¬ 
ing  the  onset  of  myxedema  would  be  more  frequently 
elicited  if  more  careful  inquiry  were  made.  In  three 
of  the  American  series  (of  which  one  was  Case  2  of  my 
series)  there  was  a  definite  history  of  Graves’  disease  pre¬ 
ceding  the  onset  of  myxedema,  3,  10  and  14  years,  re¬ 
spectively.  Baldwin,23  in  1895,  reported  4  instances 
of  myxedema  following  Graves’  disease  in  from  2  to  5 
years"  Of  further  interest  is  a  case  reported  in  1893 
by  Maude24  of  a  woman  with  myxedema  whose  daughter 
had  Graves’  disease.  Moffitt17  refers  to  a  similar  case. 
In  my  series  two  sisters  (Cases  1  and  2)  had  myxedema 
one  following  exophthalmic  goiter  while  a  third  sister 
has  since  suffered  from  exophthalmic  goiter.  Both 
myxedema  and  Graves’  disease  have  a  special  hereditary 
tendency  of  their  own.  That  of  the  former  has  been  re¬ 
ferred  to  under  the  family  history.  That  of  the  latter 
may  be  illustrated  by  the  fact  that  in  5  of  40  cases  col¬ 
lected  by  Mackenzie  there  was  a  family  history  of  the 
disease.  Osterricher  reported  the  case  of  an  hysterical 
woman  who  had  10  children,  8  of  whom  had  exophthal¬ 
mic  goiter,  one  of  whom  in  turn  had  4  daughters  with 
the  same  disease. 


MORBID  ANATOMY  AND  PATHOGENESIS. 

The  morbid  anatomy  of  this  disease  has  been  fairly 
well  studied.  In  my  American  series  there  were  5  autop¬ 
sies,  all  fairly  completely  reported. 

THYROID  GLAND. 

The  thyroid  gland,  on  the  disease  of  which  myxedema 
depends,  is  diminished  in  size  and  loses  its  dull  reddish 
tint  of  health,  becoming  yellowish  or  pale.  Occasionally 
the  gland  is  increased  in  size,  but  in  such  cases  is  func¬ 
tionally  inactive.  A  delicate  fibrous  tissue  invades  and 
replaces  the  proper  glandular  tissue.  There  is  a  small- 
celled  infiltration  of  the  wralls  of  the  vesicles,  accom¬ 
panied  or  shortly  followed  by  epithelial  proliferation  in 
the  vesicles  themselves.  Next  the  gland  becomes  con¬ 
verted  into  a  delicate  fibrous  structure  in  which  clumps 
of  small  round  cells,  evidently  the  remains  of  vesicles, 
are  scattered.  In  the  last  stage  the  capsule  is  much 
thickened,  while  the  parenchyma  of  the  gland  is  made 
up  almost  entirely  of  fibrous  tissue  in  which  small  islets 
of  round  cells  are  sparsely  placed.  There  is  also  an  end 
arteritis  and  periarteritis  resulting  in  a  diminution  of 
the  lumen  of  the  vessels.  Ord25  writes : 

It  appears  to  me  that  probably  the  atrophy  of  the  gland  pro¬ 
ductive  of  myxedema  is  frequently  due  to  inflammatory  desti  ac¬ 
tion  of  the  gland  tissue. 

The  process  is  analogous  to  that  in  cirrhosis  of  the 
liver  or  kidney.  There  was  atrophy  of  the  gland  in  all 
five  of  the  American  postmortems. 

SKIN. 

The  skin  on  section  yields  no  serous  exudate,  but  re¬ 
mains  unaffected  and  jelly-like.  Histologically  there  is 
nuclear  hyperplasia  and  development  of  connective  tissue, 
both  of  which  changes  occur  chiefly  in  the  neighborhood 
of  the  sweat  and  sebaceous  glands  and  around  the  hair 
follicles.  The  epidermis  may  be  atrophied  and  the 
lymph  channels  dilated.  Sometimes  there  is  an  un¬ 
usual  interval  between  the  bundles  of  fibrous  tissue  of 
the  corium  as  found  in  ordinary  edema.  There  is 
usually  an  endarteritis  of  the  cutaneous  vessels,  but  the 
nerves  are  generally  unaffected.  In  the  sweat  and  seba¬ 
ceous  glands  the  epithelium  becomes  swollen  and  later 
the  nuclei  proliferate  and  the  lumen  of  the  tubule  be¬ 
comes  occluded.  The  hair  follicles  are  surrounded  by 
fibrous  tissue  which  sooner  or  later  contracts  and  causes 
atrophy  of  the  roots.  These  changes,  then,  account  for 
the  loss  of  the  hair  and  the  diminution  or  absence  of  the 
secretion  of  sweat  and  sebum. 

NERVOUS  SYSTEM. 

According  to  the  Clinical  Society’s  report,  there  is  no 
important  change  in  the  central  nervous  system.  Boyce 
and  Beadles  found  a  central  endarteritis  in  one  case  of 
myxedema  associated  with  insanity,  and  in  addition  a 
colloid  material  in  many  of  the  vessels  and  perivascular 
spaces.  Cushier26  found  thickening  of  the  vessels  of  the 
spinal  cord  and  atrophy  of  the  cells  of  the  anterior  cor¬ 
nua  in  one  case.  The  hypophysis  cerebri  was  found  en¬ 
larged  in  2  cases  of  myxedema  by  Boyce  and  Beadier 
and  in  1  case  by  Ramsey  Flunt.27  An  explanation  of  the 
origin  and  mechanism  of  the  production  of  the  nervous 
manifestation  has  been  sought  for  by  various  authors. 
Hadden28  believed  them  to  be  due  to  a  contraction  of  all 
the  peripheral  lymphatics  owing  to  a  disturbance  of  cer- 

25.  Allbutt’s  “System  of  Medecine,”  v. 

26.  Arch,  of  Med.,  New  York,  1882,  viii. 

27.  Am.  Jour.  Med.  Sci.,  1905,  cxxix. 

28.  “Brain,”  18S2,  v. 


23.  Lancet,  1895,  i. 

24.  St.  Barts.  IJosp.  Rep.,  1893,  xxix. 
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tain  centois  seated  probably  in  the  medulla  and  acting 
through  the  sympathetic  system.  (Houston29  ventured 
the  following  hypothesis : 

The  ijeuroglia  of  the  cortex  becomes  to  a  slight  degree  water¬ 
logged  by  mucin,  which  causes  lowered  anabolism  and  cata¬ 
bolism  of  tbe  cells,  whose  reactiveness  is  thereby  impaired. 

The  majority  of  writers,  however,  ascribed  the  nerv¬ 
ous  symptoms  to  the  padding  of  the  peripheral  nerve 
endings  by  the  myxedematous  deposits  which  so  inter¬ 
fere  with  the  transmission  of  the  afferent  impulses  that 
the  central  structures  suffer  secondarily  by  virtue  of  the 
defective  afferent  conduction.  The  most  modern  concep¬ 
tion  is  the  toxic  theory,  according  to  which  there  is  an 
absence  of  the  thyroid  secretion,  which  is  either  itself 
essential  to  metabolism  or  neutralizes  otherwise  toxie 
products  of  metabolism. 

HEART. 

The  heart  frequently  shows  hypertrophy  of  the  left 
ventricle  in  association  with  a  slight  fibrosis  in  the  kid¬ 
neys.  There  is  a  remarkable  discrepancy  between  the 
symptoms  of  cardiac  insufficiency  in  myxedema  and 
postmortem  degeneration  of  the  myocardium.  Slight 
atheroma  of  the  large  vessels  was  found  in  more  than 
half  of  the  London  series. 

KIDNEYS. 

The  kidneys  have  been  enlarged  in  some  cases  owing 
to  the  presence  of  large  quantities  of  a  transparent  or 
faintly  granular  material  which  interferes  with  the 
renal  tubules. 

CHEMICAL  ANALYSIS. 

A  chemical  analysis  of  the  tissues  will  reveal  an  in¬ 
crease  in  the  amount  of  the  mucin  in  the  skin,  connec¬ 
tive  tissue,  tendons,  etc.,  especially  in  the  stage  of 
marked  tumefaction,  though  not  to  the  same  extent  as 
wras  first  maintained.  Hun  and  Trudden10  found  a 
normal  amount  of  mucin  in  the  skin  in  one  instance, 
and  they  did  not  believe  that  the  mucin  is  so  invariably 
increased  as  to  justify  the  name  myxedema.  In  the 
later  or  atrophic  stage  there  is  no  apparent  excess  of 
mucin.  The  excess  of  mucin  results  from  the  degen¬ 
eration  of  the  protoplasm  of  the  epithelial  cells,  of  the 
goblet  cells  of  the  mucous  membrane  and  of  the  cells 
of  the  acini  of  mucous  glands.  The  mucin  forms  a  con¬ 
stituent  part  of  the  ground  substance  or  stroma  of  the 
connective  tissue  in  which  the  cells  and  fibers  are 
buried.  It  is  a  muco-albuminous  material  of  which  one 
of  the  constituents  is  mucin,  the  other  a  proteid  of  the 
globulin  class  resembling  the  paraglobulin  of  the  blood. 

STMPTO  MATO  LOGY. 

ONSET. 

The  onset,  as  a  rule,  is  very  insidious.  Several  months 
or  even  a  year  may  elapse  before  the  symptoms  are  defi¬ 
nite.  For  this  reason  it  is  often  difficult  to  determine 
the  duration  of  the  disease.  In  a  few  cases,  especially 
in  young  adults,  the  symptoms  develop  rapidly  and 
become  marked  in  a  few  weeks.  A  case  reported  by 
Osier30  is  a  good  illustration  of  this.  The  disease  in  a 
man,  31  years  old,  ran  an  acute  course  of  5  months  with 
myxedematous  symptoms  associated  with  tachycardia, 
glycosuria,  melena,  mania  and  death. 

The  first  symptom,  as  a  rule,  is  languor.  The  or¬ 
dinary  daily  duties  become  an  effort,  if  not  actually 
burdensome.  Then  a  constant  chilliness  or  perhaps 
merely  a  greater  sensitiveness  to  cold  than  formerly 
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may  be  noticed.  Slowness  of  motion  and  increase  in 
bulk  make  their  appearance.  Hun  and  Prudden10 
found  that  when  the  disease  did  not  commence  insidi- 
ously,  it  usually  commenced  with  some  nervous  or  cu¬ 
taneous  manifestation. 

SOLID  EDEMA. 

This  is  the  most  characteristic  symptom  and  that 
from  which  the  disease  derived  its  name.  The  edema 
is  best  developed  in  the  loose  subcutaneous  tissues  and  is 
very  slight  where  the  skin  is  firmly  adherent  to  the  un¬ 
derlying  structures.  The  edema  has  certain  definite 
characteristics ;  it  is  sold  and  firm,  does  not  pit  on  pres¬ 
sure,  is  not  affected  by  gravitation,  nor  when  pricked 
does  it  exude  fluid  unless  a  watery  edema  be  also  pres¬ 
ent.  Hun  and  Prudden10  explain  the  absence  of  pitting 
in  myxedema  by  the  fact  that  the  edema  is  confined  to 
the  superficial  layers  of  the  corium  where  the  interspaces 
are  so  small  and  the  interlacement  of  the  fibers  so  fine 
that  the  fluid  is  not  easily  driven  away  by  pressure. 

The  swelling  in  the  majority  of  cases  is  first  detected 
in  the  face,  though  the  London  committee  thought  that 
the  legs  and  feet  were  most  frequently  the  primary  seat 
of  the  swelling.  Sooner  or  later  the  edema  becomes  gen¬ 
eral,  with  a  consequent  increase  in  the  size  and  weight 
of  the  body.  There  was  increase  in  both  bulk  and  weight 
in  46  of  50  cases  in  the  London  series.  In  the  Ameri¬ 
can  series  there  was  a  definite  statement  as  to  the  weight 
in  30  cases,  of  which  27  showed  an  increase,  3  of  100 
pounds  or  over,  3  of  50  pounds  or  over,  4  of  25  pounds 
or  over,  and  only  1  under  25  pounds.  In  16  cases  no 
exact  figures  were  given.  In  3  cases  there  was  some  loss 
of  weight.  The  edema  may  vary  from  time  to  time  un¬ 
der  differences  of  temperature,  being  greater  in  cold 
than  in  warm  weather. 

The  Face. — The  face  is  most  frequently  involved ; 
thus  in  our  series  it  was  edematous  in  1)1  cases,  of  which 
the  eyelids  alone  were  affected  in  six.  In  only  one  case 
was  the  face  noted  to  be  unaffected.  The  features  are 
broad,  puffy  and  coarse.  The  eyelids  are  sites  of  transpar¬ 
ent  swelling,  often  described  as  “translucent  folds,”  with 
drooping  of  the  upper  lids,  to  overcome  which  the  eye¬ 
brows  are  arched  in  a  peculiar  fashion.  The  nostrils 
are  swollen  and  broadened.  The  lower  lip  is  thickened, 
everted  and  livid.  The  mouth  is  widened  transversely. 
There  is  also  a  well-defined  hectic  patch  over  the  cheeks 
and  nose  in  sharp  contrast  with  the  pallid  orbital  re¬ 
gions.  There  is  great  diminution  in  the  mobility  of 
the  features,  giving  rise  to  a  very  characteristic  facial 
expression.  The  latter  may  be  best  described  as 
“heavy,”  “apathetic,”  mask-like,”  “stolid  or  cretinoid.” 
The  solid  edema  obliterates  the  special  character  of  the 
individual  features,  resulting  in  a  strong  family  resem¬ 
blance  between  all  cases  of  myxedema.  Orel,31  in  1898, 
tritely  remarks  that  “the  total  effect  is  that  of  a  mask 
of  sorrowful  immobility.”  The  effect  of  the  edema  of 
the  face  is  so  characteristic  that  once  seen  will  never  be 
mistaken  for  anything  else,  and  is  as  pathognomonic 
as  the  facies  of  cretinism.  In  my  series  there  were  the 
characteristic  facies  in  93  cases,  in  36  of  which  the  hec¬ 
tic  flush  wras  also  noted.  In  the  great  majority  of  the 
93  cases  the  description  wras  in  identical  terms,  and  in 
only  a  few  were  such  general  terms  as  “cretinoid,”  “myx¬ 
edematous,”  “mask-like,”  etc.,  used.  The  neck  is  con¬ 
siderably  increased  in  circumference  so  that  the  or¬ 
dinary  collar  feels  uncomfortably  tight.  In  18  of  my 
series  it  was  enlarged  in  2  cases,  of  which  the  edema  was 
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chiefly  confined  to  the  back  of  the  neck,  and  in  one  of 
the  latter  it  was  so  great  as  to  tilt  the  chin  forward  on 
the  sternum. 

On  each  side  of  the  neck  above  the  clavicles  are  large 
soft  projections,  of  dough-like  consistency,  consisting 
partly  of  fat,  altered  connective  tissue  and  possibly  in 
part  of  veins.  These  supraclavicular  pads  are  similar 
to  those  seen  in  cretinism.  Hun  and  Prudden10  found 
them  present  in  90  per  cent,  of  their  cases.  They  were 
noted  only  in  25  of  my  series,  though  their  absence  was 
commented  on  in  but  two  others. 

Hands ,  Feet ,  Etc. — The  hands  are  uniformly  affected, 
being  broad,  clumsy  and  “spade-like” — a  term  first  sug¬ 
gested  by  Gull.  The  fingers  are  swollen  and  moved  with 
difficulty.  The  hands  alone  were  involved  in  47  cases. 
In  several  cases  the  fingers  were  said  to  be  clubbed,  and 
in  one  case  the  finger  points  were  described  as  enlarged. 
In  another  27  cases  the  entire  upper  extremity  was  at¬ 
tacked,  though  usually  the  edema  is  most  pronounced  in 
the  forearms.  The  feet  and  legs  may  be  similarly  af¬ 
fected,  as  was  noted  in  57  of  the  American  series.  Slight 
watery  edema  of  the  skin,  though  not  uncommon,  is 
usually  transitory  and  when  persistent  is  certainly  acci¬ 
dental.  Pitting  of  the  leg  was  noted  in  7  of  the  series 
and  in  another  20  its  absence  was  commented  on.  The 
extremities,  too,  are  usually  cold,  often  purple  and  livid. 
The  abdomen  is  not  uncommonly  swollen  and  pendu¬ 
lous  (27  cases  in  my  series),  due  of  course,  rather  to  in¬ 
filtration  of  the  walls  than  an  actual  ascites.  The  navel 
may  protrude  as  it  does  in  cretinism,  though  the  low 
position  of  the  navel  is  not  the  rule.  The  genitals  are 
sometimes  involved  in  the  process  (2  cases).  The  entire 
trunk  may  be  the  site  of  the  firm  edema  (10  cases),  and, 
in  fact,  the  edema  may  be  general  over  the  entire  body 
(13  cases).  In  addition,  there  may  be  localized  areas 
of  infiltration  of  considerable  size.  Thus  in  one  case 
a  large  tumor  was  present  in  the  middle  of  the  thigh. 

CUTANEOUS  SYSTEM. 

The  skin  and  its  appendages  show  marked  and  charac¬ 
teristic  alterations,  which  increase  with  the  progress  of 
the  disease.  The  skin  itself  is  most  frequently  involved, 
being  abnormal  in  95  of  the  9G  cases  in  my  series  (99 
per  cent.).  In  4  other  cases  no  comment  was  made  on 
the  condition  of  the  skin.  It  is  usually  dry  and  harsh 
to  the  touch,  owing  to  the  dimnished  activity  of  the 
sudoriferous  and  oftentimes  the  sebaceous  glands.  In 
fact,  sweat  may  be  entirely  absent,  as  was  the  case  in  27 
per  cent,  of  my  series.  Desquamation  often  occurs  in 
the  form  of  a  fine  powder  over  the  face,  trunk  and  ex¬ 
tremities.  Sometimes  the  skin  is  desquamated  in  larger 
flakes,  or  even  almost  entire  casts  of  the  fingers  or  hands. 
The  latter  is  more  commonly  seen  following  thyroid 
therapy.  In  early  or  mild  cases  the  skin  may  be  moist, 
smooth  and  otherwise  normal  except  for  a  little  puffiness 
and  loss  of  elasticity. 

The  color  of  the  skin,  more  particularly  of  the  face, 
is  usually  altered.  It  may  be  merely  sallow,  gray  or  more 
often  yellow.  The  skin  was  noted  as  yellow  in  13  of 
Hun  and  Prudden’s10  series,  as  well  as  in  13  of  mine 
( 13.5  per  cent.) .  This  may  be  so  deep  as  to  be  mistaken 
for  actual  jaundice  (two  cases).  Areas  of  pigmentation 
are  by  no  means  infrequent,  especially  about  the  face 
and  neck,  as  occurred  in  12  cases  in  my  series  and  in  5 
in  Hun  and  Prudden’s.  The  areas  may  be  small  and  deep 
yellow  (chloasma)  or  they  may  be  large  and  irregular 
and  consist  merelv  of  a  yellowish  brown  stain.  In  one 
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of  my  series  actual  bronzing  was  noted.  Warts  and 


moles  were  relatively  frequent  and  occurred  in  4  cases 
of  my  series  and  in  12  of  Hun  and  Prudden’s. 

Various  forms  of  rashes  occur,  as  erythema ta  (2 
cases),  vesiculi  (2  cases),  urticarise  (2  cases)  and 
herpes  (1  case).  More  serious  inflammatory  conditions 
may  develop,  as  ulcers  (1  case)  and  phlegmonous  ery¬ 
sipelas  with  gangrene  (2  cases).  Pruritus  was  present 
in  one  case  without  evidence  of  diabetes.  Lineaas 
atrophicae  may  be  conspicuous.  The  hair  is  very  com¬ 
monly  diseased,  as  was  the  case  in  72  of  77  cases  (93 
per  cent.)  in  my  series.  Hun  and  Prudden10  noted  loss 
of  hair  in  86  per  cent.  The  usual  indications  of  de¬ 
fective  nutrition  of  the  hair  may  be  present,  namely, 
falling  out,  dryness  and  coarseness,  brittleness,  a  loss 
of  luster  or  change  in  color.  More  commonly  the  hair 
of  the  scalp,  axillae  and  pubes  is  affected,  but  the  eye¬ 
brows  and  eyelashes  may  become  very  thin,  or  even  be 
entirely  lost.  More  rarely  there  is  loss  of  hair  of  the 
entire  trunk,  extremities  and  chin.  Sometimes  a  crop 
of  lanugo-like  hair  will  de’vlop.  The  scalp  itself  is  often 
dry,  scurfy  and  brown,  with  many  cracks  in  the  epi¬ 
dermis.  The  nails  may  also  show  defective  nutrition. 
The}^  were  diseased  in  32  of  37  cases  (86  per  cent.)  in 
my  series,  in  21  of'  44  of  the  London  series  (47  per 
cent.)  and  in  10  of  13  of  Hnn  and  Prudden’s  series  (70 
per  cent.).  They  are  usually  brittle  and  ridged  and 
longitudinally  striated.  They  may  be  stunted,  discolored 
or  abnormally  curved.  In  two  of  my  series  there  was 
actual  clubbing  of  the  fingers.  While  more  commonly 
the  nails  of  the  fingers  alone  are  affected,  those  of  both 
the  fingers  and  the  toes  or  even  of  the  toes  alone  (3 
cases)  may  be  diseased. 

TEETH  AND  MUCOUS  MEMBRANES  OF  MOUTH. 

The  teeth  are  frequently  diseased.  In  18  out  of  20 
cases  (86  per  cent.)  of  my  series  they  were  noted  as 
either  loose,  brittle,  carious  or  as  having  fallen  out, 
while  in  Hun  and  Prudden’s10  series  they  were  loose  or 
lost  in  64  per  cent,  and  decayed  or  brittle  in  28  per 
cent.  The  mucous  membrane  of  the  mouth  and  lips  is 
frequently  swollen  and  pale  and  very  apt  to  be  bitten 
during  mastication.  The  lips  are  often  enlarged  (19 
cases),  everted  and  pendulous,  and  may  be  of  a  dark 
purplish  or  violet  hue.  More  commonly  the  tongue  is 
enlarged,  swollen  and  hypertrophic  (42  cases),  often  to 
such  a  degree  as  to  interfere  with  speech.  Earelv  it 
protrudes  from  the  mouth  as  in  cretinism.  It  may  ap¬ 
pear  anemic  or  more  rarely  purplish  in  color.  The  soft 
palate  is  sometimes  swollen  and  will  then  hang  down 
on  the  tongue;  its  mobility  may  be  considerably  im¬ 
paired.  The  mucous  membrane  of  the  nose  does  not 
escape.  One  patient  in  my  series  consulted  a  rhinologist 
for  nasal  obstruction  due  to  a  myxedematous  condition 
of  the  nose.  The  gums  are  often  spongy  and  soft  and 
recede  from  the  teeth.  They  often  bleed  very  easily  and 
may  be  ulcerated.  They  were  noted  as  abnormal  in 
18  or  my  series.  With  the  involvement  of  the  buccal 
mucous  membrane  there  is  frequently  salivation  (13 
cases),  more  especially  at  night  or  when  asleep.  The 
saliva  often  runs  out  of  the  corners  of  the  mouth,  giving 
to  the  patient  the  facies  of  an  idiot.  Sometimes  the 
mouth  is  very  dry,  with  even  total  loss  of  the  salivarv 
secretion.  Hun  and  Prudden10  found  the  mucous  mem¬ 
brane  of  the  mouth  was  swollen  in  95  per  cent,  and  ane¬ 
mic  in  47  per  cent.  The  larynx  also  may  be  pale,  swol¬ 
len  and  edematous  with  separation  of  the  cords  and 
consequent  hoarseness.  The  larynx  was  involved  in  4 
patients  of  my  series,  two  of  whom  first  consulted  a 
laryngologist  who  in  both  instances  made  the  diagnosis 
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of  myxedema.  Hun  and  Prudden10  found  anemia  of  the 
larynx  in  70  per  cent.,  swelling  in  56  per  cent,  and  lack 
of  approximation  of  the  cords  in  56  per  cent.  The  nasal 
mucous  membrane  may  present  a  similar  picture  as  the 
other  mucous  membrane  (2  cases).  The  frequency  of 
rhinorrhea  or  nasal  discharge  (6  cases)  would  suggest 
a  more  usual  involvement  of  the  nasal  mucous  mem¬ 
brane.  The  conjunctive  sometimes  do  not  escape  (3 
cases)  and  lachrymation  is  not  infrequent  (5  cases). 

(To  be  continued.) 


THE  DIAGNOSIS  AND  TREATMENT  OF 
MALARIAL  FEVER. 

DOUGLAS  VANDERHOOF,  M.D. 

Clinical  Instructor-  in  Tractice  of  Medicine,  Medical  College  of 

Virginia. 

RICHMOND,  VA. 

The  object  of  this  paper  is  to  lay  emphasis  on  the 
accurate  diagnosis  of  malarial  fever,  to  review  at  some- 
length  the  various  conditions  often  ascribed  to  an  infec¬ 
tion  with  the  malarial  parasite,  and  to  consider  some 
points  in  the  therapeutics  of  this  malady. 

DIAGNOSIS. 

Blood  Examination. — By  this  means  only  can  a  posi¬ 
tive  statement  as  to  the  presence  of  the  malarial  organ¬ 
ism  be  made.  The  technic  involved  is  certainly  very 
simple  and,  as  a  rule,  it  is  not  a  difficult  matter  to  dem¬ 
onstrate  the  parasite  in  either  the  fresh  preparation  or 
in  a  blood  film  stained  with  any  of  the  good  eosin- 
methylene  blue  mixtures.  In  this  connection  I  should 
like  to  lay  some  stress  on  the  importance  of  the  careful 
examination  of  the  fresh  blood,  which  can  be  done  very 
readily,  provided  a  clean  slide  and  coverslip  be  used  and 
a  very  small  drop  of  blood  be  taken,  thus  insuring  a 
thin,  well-spread  field.  •The  pigmented  forms  are  easily 
recognized  and  should  not  be  confused  with  any  struc¬ 
tures  found  in  normal  blood.  The  pigment  granules 
are  fine  and  dark-brown  in  color,  while  the  granulations 
of  the  leucocytes  are  more  or  less  retractile.  The  eosino- 
phile  granules  are  much  larger,  round  and  regular  in 
outline  and  not  as  dark  as  the  pigment  in  the  parasites. 
The  plasmodium,  of  course,  is  regularly  contained  with¬ 
in  the  bodies  of  the  red  blood  cells,  although,  a  few  extra¬ 
cellular  forms  are  often  seen,  due  to  the  rupture  of 
some  of  the  cells  in  making  the  preparation.  It  is  not 
uncommon,  however,  especially  in  malaria,  for  the  leu¬ 
cocytes  to  contain  small  particles  of  pigment  which  they 
have  ingested  by  their  phagocytic  action.  Such  cells 
should  be  recognized,  of  course,  by  their  general  struc¬ 
ture,  containing,  besides  "the  pigment,  a  nucleus  and  the 
retractile  granulations.  The  beginner  may  be  somewhat 
misled  by  small  clumps  of  platelets  with  radiating 
strands  of  fibrin,  the  so-called  “granular  masses  of 
Schultze,”  but  these  do  not  resemble  at  all  the  hema- 
tozoa.  The  crescents  and  ovoids  of  the  estivo-autumnal 
fever  are  very  characteristic  and  are  readily  recognized 
when  seen,  but  they  do  not  appear  in  the  peripheral  cir¬ 
culation  until  the  fifth  to  the  seventh  day  of  the  disease. 
The  demonstration  of  the  young  hyaline  forms,  best 
found  just  after  a  chill,  is  more  difficult,  but  in  a  tertian 
infection  attention  may  often  be  drawn  to  a  corpuscle 
containing  the  parasite  by  the  fact  that  it  is  swollen  ancl 
larger  than  those  surrounding  it.  The  recognition  ol 
the  hvaline  forms  is  rendered  uncertain,  except  to  the 
eyes  of  a  well-trained  observer,  by  the  occurrence  of  the 
endoglobular  degenerations  which  are  invariably  present 
sooner  or  later,  depending  on  the  condition  of  the  blooc 


and  the  mechanical  insult  offered  the  red  blood  cells  in 
making  the  preparation. 

It  is  generally  stated  that  the  parasites  are  most  easily 
found  in  stained  films,  and  this  is  undoubtedly  so  if 
they  are  few  in  number,  but  this  should  not  discount 
the  general  value  of  the  examination  of  the  fresh  blood. 
In  stained  specimens  care  must  be  taken  not  to  confuse 
the  platelets,  which  are  usually  numerous  in  malaria, 
with  parasites,  especially  when  they  are  superimposed 
on  red  blood  cells  or  are  gathered  into  clumps  resem¬ 
bling  somewhat  a  segmenting  form.  Small  particles  of 
sediment  or  detritus  from  the  staining  solution  often 
have  a  blue  color  and  may  contain  granules  of  dirt  re¬ 
sembling  pigment.  These  can  be  differentiated  from 
the  parasite  by  the  absence  of  the  small  red-staining 
chromatin  body.  Certain  cases  of  malaria  in  which  the 
parasites  are  so  few  in  number  as  to  be  missed  in  the 
ordinary  examination  may  sometimes  be  recognized  by 
the  method  suggested  by  Ross.  For  this,  thick  blood 
smears  are  made,  so  that  a  good  many  layers  of  blood 
corpuscles  are  superimposed  one  on  the  other.  After 
drying  in  the  air,  they  are  carefully  immersed  in  clear 
water  until  all  the  hemoglobin  is  dissolved  out.  They 
are  then  fixed  and  stained  in  the  ordinary  manner.  The 
crescents  of  the  estivo-autumnal  fever  stand  out  promi¬ 
nently  but  the  other  smaller  forms  of  the  parasites 
would  be  lost  among  the  mass  of  leucocytes  present. 
The  laking  of  the  blood  may  be  hastened  by  employing 
a  dilute  solution  of  acetic  acid,  e.  g.,  0.5  per  cent.,  and 
afterward  neutralizing  with  a  weak  solution  of  ammonia 
water.  The  best  time  to  study  the  blood  is  just  before 
a  chill,  as  it  then  contains  the  adult  pigmented  forms 
which  are  the  easiest  to  recognize. 

The  leucocyte  count  in  malarial  fever  shows  a  normal 
or  decreased  number  of  these  cells.  This  is  a  most  im¬ 
portant  point  in  diagnosis  and  serves  at  once  to  differ¬ 
entiate  this  disease  from  manv  conditions  associated 
with  a  remittent  or  intermittent  temperature  curve.  In 
82  recent  cases  of  estivo-autumnal  fever  at  the  Johns 
Hopkins  Hospital1  the  mean  leucocyte  count  was  3,500 
per  cm.,  with  only  seven  cases  above  10.000 ;  and  in  ter¬ 
tian  infection  the  mean  count  was  4,500  in  70  cases, 
with  five  above  10,000.  It  is  almost  impossible  to  lay 
too  much  emphasis  on  the  value  of  a  leucocyte  count  in 
all  cases  of  fever,  as  it  immediately  places  the  case  in 
one  of  two  groups,  thus  eliminating  a  large  number  of 
possible  conditions  which,  like  malaria,  may  be  accom¬ 
panied  by  chills  and  an  irregular  fever.  A  leucocytosis 
may  occur  in  the  paroxysms  of  pernicious  malaria,  in 
certain  rare  cases  of  malarial  hemoglobinemia,  and  with 
the  occurrence  of  complications. 

The  differential  count  of  the  leucocytes,  while  possibly 
not  so  instructive,  is  often  most  suggestive.  In  malaria 
there  is  a  pronounced  increase  in  the  relative  number  of 
the  large  mononuclear  cells,  with  a  diminution  in  the 
number  of  small  lymphocytes  and  the  polymorphonu- 
clears.  Of  late,  much  importance  has  been  attached  to 
these  facts,  especially  in  certain  cases  of  probable  ma¬ 
laria  in  which  prolonged  search  has  failed  to  demon¬ 
strate  the  plasmodium.  Delaney2  concludes  that  an  in¬ 
crease  in  the  proportion  of  the  large  mononuclear  cells 
from  the  normal  1  or  2  per  cent,  to  or  beyond  12  per 
cent,  is  highly  suggestive  of  malaria.  Krauss,3  of 
Memphis,  ha's  reported  the  findings  in  204  cases  in  which 
the  average  proportion  of  the  large  mononuclears  was 

1.  Emerson  :  “Clinical  Diagnosis,”  J.  B.  Lippincott  Company, 
1906. 

2.  Brit.  Med.  Jour.,  March  28.  1903. 

3.  The  Journal,  Oct.  22,  1904. 
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19.5  per  cent.,  while  that  of  the  small  lymphocytes  was 

14.8  per  cent.,  and  he  lays  particular  emphasis  on  the 
relative  increase  of  the  large  over  the  small  mononu¬ 
clears.  The  mean  average  in  a  large  number  of  cases  at 
the  Johns  Hopkins  Hospital,  as  given  by  Thayer,4  is 

16.9  per  cent,  of  large  mononuclears.  These  cells  may 
also  be  increased  in  typhoid  fever  (after  the  second 
week),  measles,  syphilis,  and  possibly  in  influenza,  but 
not  to  the  same  extent  as  in  malaria.  Of  course,  an 
adenopathy  must  be  excluded.  It  is  not  safe  to  rule  out 
typhoid  fever  when  the  malarial  variation  is  found, 
especially  when  the  disease  is  of  some  duration,  but  in  a 
gradually  developing  fever  the  absence  of  a  marked 
increase  in  the  large  mononuclear  cells  during  the  first 
week  speaks  against  malaria  and  suggests  typhoid  fever. 
A  differential  count  of  the  leucocytes  is  not  a  difficult 
procedure  and,  in  fact,  can  be  done  at  the  same  time 
that  one  is  searching  for  the  plasmodium  in  a  stained 
blood  smear  by  counting  and  classifying  the  white  cells 
as  one  goes  over  the  field. 

The  anemia  of  malaria  is  of  some  importance  in  diag¬ 
nosis,  as  it  is  an  early  symptom,  and  in  severe  estivo- 
autumnal  infections  there  may  be  a  destruction  of 
1,000,000  cells  per  cm.  in  one  paroxysm.  The  regenera¬ 
tion  of  the  cells  is  rather  rapid,  and  in  the  tertian  and 
quartan  types  the  count  may  be  restored  before  the  next 
rigor,  and  the  anemia  only  occur  after  a  long  series  of 
chills.  The  hemoglobin  suffers  more  than  the  red  cells 
and  returns  to  normal  more  slowly. 

Therapeutic  Test. — “An  intermittent  fever  which  re¬ 
sists  quinin  is  not  of  malarial  origin,”  Osier.  Numerous 
clinical  experiments  have  demonstrated  that  the  tertian 
and  "quartan  forms  of  the  parasite  are  peculiarly  suscep¬ 
tible  to  the  action  of  quinin,  and  a  common  experience 
in  my  hospital  service  has  been  to  put  a  stop  to  all  sub¬ 
sequent  chills  by  the  administration  of  ten  grains  of 
quinin  four  or  five  hours  before  an  expected  chill.  Of 
course,  it  does  not  prevent  this  chill,  but  the  drug  is  in 
the  blood  in  sufficient  quantity  to  destroy  most  of  the 
young  hyaline  forms  produced  by  segmentation  at  the 
time  of  the  paroxysm.  The  estivo-autumnal  type  of 
infection  is  more  resistant  to  the  action  of  quinin  and 
it  may  require  three  or  four  days  to  sweep  most  of  the 
organisms  from  the  blood.  That  this  form  of  malaria 
is'  quite  amenable  to  treatment,  however,  is  well  demon¬ 
strated  by  Carter’s5  experience  with  over  200  cases  of 
estivo-autumnal  fever  in  the  canal  zone  at  Panama. 
His  patients  are  given  thirty  grains  of  quinin  a  day  and 
show  an  average  duration  of  fever  of  52  hours  and  an 
average  stay  in  the  hospital  of  five  days.  Next  to  the 
examination  of  the  blood,  the  therapeutic  test  offers  the 
most  convincing  proof  that  the  disease  at  hand  is  ma¬ 
laria,  and  if  the  symptoms  do  not  promptly  abate  with 
the  proper  exhibition  of  this  drug  one  may  be  certain 
that  he  is  dealing  with  a  condition  other  than  malarial 
fever.  It  is  true  that  doubt  mav  arise  in  mild  cases  of 
some  of  the  maladies  mentioned  below  from  which  the 
patient  recovers  from  the  rest  in  bed  and  the  general 
measures  employed  in  spite  of  the  quinin ! 

SYMPTOMATOLOGY. 

The  clinical  forms,  as  given  by  Osier,  include:  first, 
the  regularly  intermittent  fevers,  the  tertian  and  quar¬ 
tan  types,  with  the  quotidian  fever,  due  to  a  double  in¬ 
fection  with  the  tertian  organism ;  seoond,  the  irregular, 


4.  Johns  Hopkins  Hosp.  Rep.,  vol.  v. 

5.  Dr.  H.  R.  Carter :  U.  S.  Marine-Hosp.  Service,  personal  com¬ 

munication. 


remittent,  or  continued  fever,  the  estivo-autumnal  type, 
which  may  be  combined  in  a  double  infection  with  the 
tertian  parasite,  and,  indeed,  cases  are  on  record  in 
which  all  three  forms  of  parasites  have  been  demon¬ 
strated  ;  third,  pernicious  malarial  fever,  which  is  always 
associated  with  the  estivo-autumnal  parasite,  and  for¬ 
tunately  quite  rare  in  temperate  climates.  It  is  in  this 
form  that  one  meets  with  the  real  “congestive  chill”  or 
“yellow  chill”  and  occasionally  with  hemoglobinuria; 
fourth,  malarial  cachexia,  characterized  by  anemia  and 
an  enlarged  spleen,  the  result  in  cases  frequently  ex-  . 
posed  to  infection  over  long  periods  of  time  and  not 
thoroughly  and  energetically  treated. 

DIFFERENTIAL  DIAGNOSIS. 

There  is  rarely  any  doubt  in  one’s  mind  when  dealing 
with  the  regularly  intermittent  fevers.  The  acute  onset 
without  prodromal  symptoms,  the  sharp  rigors  occurring 
with  remarkable  regularity,  and  the  prompt  disappear¬ 
ance  of  all  symptoms  on  small  doses  of  quinin  give  rise 
to  a  clinical  picture  that  is  at  once  appreciated.  The 
estivo-autumnal  infection,  however,  may  run  its  course 
without  definite  paroxysms  or  may  assume  atypical 
forms  and  is  most  often  diagnosed  as  typhoid  fever. 
Experience  in  many  cases  at  the  Johns  Hopkins  Hos¬ 
pital  have  shown  that  it  is  impossible  to  distinguish 
these  cases  without  a  blood  examination.  It  should  be 
emphasized  that  this  form  of  paludism  is  not  at  all 
uncommon  in  this  climate,  and  it  is  of  the  utmost  im¬ 
portance  to  recognize  it.  Pernicious  malaria,  in  which 
thrombi  of  parasites  may  occur  in  the  cerebral  or  mesen¬ 
teric  vessels,  causing  the  so-called  comatose  and  algid 
forms  of  the  disease,  may  pass  as  meningitis,  uremic 
coma,  dysentery,  yellow  fever,  or  even  Raynaud’s  dis¬ 
ease  (case  with  superficial  gangrene).  Malarial 
cachexia  must  be  differentiated  from  pernicious  anemia, 
leukemia,  splenic  anemia,  Hodgkin’s  disease  with 
splenic  involvement,  etc.  It  is  only  by  a  thorough  study 
of  the  blood  that  the  diagnosis  can  be  reached  in  these 
atypical  cases,  and  the  discovery  of  a  single  crescent 
will  give  indication  for  most  vigorous  treatment. 

The  error  is  more  often  made  on  the  other  side,  how¬ 
ever,  and  the  number  of  human  ills  placed  in  the  cate¬ 
gory  of  “malarial  fever”  is  legion.  As  a  result,  the 
municipal  health  is  jeopardized  by  the  infectious  dis¬ 
eases  that  fail  to  he  recognized,  precious  time  is  wasted 
in  establishing  the  proper  course  of  treatment  for  the 
case,  the  unfortunate  patient  is  dosed  with  cinchona 
ad  nauseam ,  the  prognosis  is  in  doubt,  and  naturally 
both  the  victim  and  the  physician  are  dissatisfied.  It 
is  with  some  of  these  conditions  that  this  paper  has  to 
deal.  They  are  chiefly  as  follows : 

Typhoid  Fever. — That  this  disease  is  frequently  diag¬ 
nosed  as  malaria  must  be  apparent  to  anyone  who  looks 
into  the  statistics  as  to  the  cause  of  death  published  hv 
various  health  boards  throughout  the  country.  One 
reads  with  astonishment  in  the  H.  S.  Census  Report  for 
1890  that  in  Brooklyn  the  deaths  from  malaria  for  the 
preceding  six  years  aggregated  1,413,  while  only  1,002 
deaths  were  attributed  to  typhoid  fever  during  this  same 
period.6  At  the  same  time  Brooklyn  was  credited  with 
having  a  remarkably  low  death  rate  from  typhoid  fever. 
Now,  any  reasonable  physician  must  admit  that  a  death 
from  malarial  fever  is  a  rarity  north  of  Mason  and 
Dixon’s  line,  and  much  the  same  may  he  said  of  this 
locality.  A  study  of  the  conditions  in  Richmond,  how¬ 
ever,  is  very  interesting.  The  reports  of  the  health  de- 


6.  Osier :  Med.  News,  Nov.  23,  1895. 
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partment  in  this  city  for  the  twenty  .years  ending  1905 
give  the  following  total  number  of  deaths  as  turned  in 
for  these  twro  diseases: 

Typhoid  fever . 768  fatal  cases 

Malarial  fever . 282  fatal  cases 

Thus  there  were  more  than  one-third  as  many  deaths 
reported  from  malarial  fever  as  from  typhoid  fever.  In 
addition,  during  these  same  twenty  years  there  were  79 
deaths  reported  as  due  to  “intermittent  fever”  and  29 
fatal  cases  of  “remittent  fever.”  Add  these  to  the  num¬ 
ber  of  fatal  cases  of  malarial  fever  and  we  have  a  total 
of  390  deaths  ascribed  to  malaria,  intermittent  and  re¬ 
mittent  fever,  or  more  than  half  the  number  of  fatal 
typhoid  cases.  As  an  evidence  that  these  statistics  are 
not  the  work  of  a  passing  generation  of  physicians,  but 
are  dependent  equally  on  the  diagnostician  of  the  present 
day,  it  might  be  well  to  cite  the  record  of  Richmond’s 
health  board  for  the  one  year  1905,  which  shows : 

Typhoid  fever . 28  fatal  cases 

Malarial  fever . 24  fatal  cases 

Such  figures  as  these  would  seem  to  make  it  impera¬ 
tive,  as  some  writers  have  previously  suggested,  that  our 
health  boards  examine  very  closely  into  all  deaths  re¬ 
ported  as  due  to  malarial  fever. 

Failure  to  recognize  a  case  as  typhoid  fever  may  be 
due  to  the  occurrence  of  chills,  which,  it  must  be  remem¬ 
bered,  are  not  uncommon  in  this  disease.  In  the  first 
place,  typhoid  fever  may  set  ‘in  with  shaking  chills. 
This  happened  in  13  out  of  the  79  cases  treated  at  the 
Johns  Hopkins  Hospital  during  the  year  1894.4  In  two 
cases  there  were  several  severe  rigors;  in  three  cases 
there  were  two,  while  in  eight  the  rigor  was  single. 
Chills  may  also  occur4  at  the  onset  of  a  relapse;  as  a 
result  of  treatment,  especially  following  the  use  of  anti¬ 
pyretics;  at  the  onset  of  complications,  as  pneumonia  or 
femoral  thrombosis ;  and  chills  may  be  present  through¬ 
out  the  course  of  the  disease  associated  with  sweats,  the 
so-called  sudoral  form.  How  often  may  chills  be  due  to 
a  concurrent  malaria  ?  This  brings  up  the  question  of 
typho-malarial  fever  as  a  clinical  entity,  which  will  not 
be  discussed  in  this  paper.  Suffice  it  to  say  that  the 
health  board  reports  for  Richmond  show  the  return  of 
215  fatal  cases  so  diagnosticated  from  the  years  1887 
to  1900,  inclusive.  After  1900  all  cases  reported  under 
this  head  have  been  included  under  typhoid  fever  in 
accordance  with  the  International  Classification  of  the 
Causes  of  Death,  adopted  in  that  year.  It  is  not  to  be 
denied  that  these  two  diseases  may  co-exist  in  the  same 
patient,  as  was  shown  by  Gilman  Thompson'  at  the 
meeting  of  the  Association  of  American  Physicians  in 
1894,  as  in  his  cases  the  parasites  were  actually  demon¬ 
strated  in  the  blood.  These  cases  must  be  excessively 
rare,  however,  as  Osier7 8  reports  829  cases  of  typhoid 
fever  in  which  examination  of  the  blood  revealed  the 
plasmodium  only  once. 

Typhoid  fever  at  its  height  is  a  continuous  fever,  and 
the  temperature  curve  rarely  shows  daily  variations  of 
more  than  a  degree.  Malarial  fever,  on  the  other  hand, 
is  marked  from  the  outset  by  remissions  of  a  grade  not 
seen  in  the  early  weeks  of  typhoid.  Say  what  one  will, 
however,  estivo-autumnal  malaria  may  simulate  enteric 
fever  very  closely,  and  it  is  just  in  these  cases  that  the 
diagnostic  importance  of  a  blood  examination  comes  in. 
The  practitioner  should  be  able  to  exclude  malaria,  and 
in  most  states  there  are  city  or  state  laboratories  where 


7.  Trans.  Assoc.  Am.  Phys.,  vol.  ix. 

8.  Osier  :  N.  Y.  Med.  Journal,  Nov.  4,  1809. 


a  specimen  of  blood  may  be  sent  for  a  Widal  test.  A 
reasonable  reliance  may  be  placed  in  the  therapeutic 
test,  but  if  distinct  results  are  not  produced  at  the  end 
of  a  week  it  is  worse  than  useless  to  continue  dosing  the 
patient  with  quinin.  Dr.  Osier8  expresses  it  admirably 
when  he  says :  “Learn  to  suspect  typhoid  fever,  and  not 
malaria,  in  every  case  of  fever  of  six  or  seven  days’ 
duration,  particularly  if  it  resists  the  action  of  quinin. 
For  too  long  you  have  employed  the  Anglo-Saxon  meth¬ 
od  of  procedure,  and  in  a  given  case  have  assumed  inno¬ 
cence  of  anything  so  serious  as  typhoid  until  in  the 
onset  of  some  serious  symptom  the  guilt  was  only  too 
evident.  It  is  high  time  now  that  you  adopt  the  Gallic 
usage,  and  regard  every  case  of  continued  fever  as 
guilty,  that  is  as  a  typhoid,  until  the  contrary  be  clearly 
demonstrated.” 

Pulmonary  Tuberculosis. — Fever  is  often  the  initial 
symptom  in  pulmonary  tuberculosis,  especially  in  the 
more  acute  cases.  It  is  either  remittent  or  intermittent, 
continued  fever  being  unusual  except  in  some  cases  of 
tuberculous  pneumonia.  The  similarity  between  the 
temperature  curves  of  phthisis  and  malaria  is  sometimes 
very  striking.  Not  long  ago  there  was  a  young  woman 
under  my  charge  with  acute  tuberculosis  of  the  lung 
whose  daily  variation  in  temperature  was  over  seven 
degrees- — 96  to  103 — for  nearly  two  weeks.  Special  em¬ 
phasis  should  be  laid  on  the  fact  that  tuberculosis  may 
set  in  with  shaking  chills,  fever  and  sweats,  and  com¬ 
bined  with  this  there  may  be  few,  if  any,  physical  signs. 
In  such  cases  consumption  may  not  even  be  suspected 
until  at  the  end  of  several  weeks,  during  which  time  the 
malady  and  perhaps  the  patient  have  been  quite  refrac¬ 
tory  to  large  doses  of  quinin,  a  beginning  cough  or  even 
an  hemoptosis  may  put  the  practitioner  on  his  ‘guard. 
On  the  other  hand,  malaria  may  be  accompanied  by  a 
pretty  marked  bronchitis,  and  a  distressing  cough  may 
take  the  place  of  the  chill,  as  in  a  recent  patient  of  mine, 
during  the  paroxysms.  So  in  many  cases  the  correct 
diagnosis  can  be  reached  only  by  a  careful  examination 
of  the  blood  and  sputum. 

Pyelitis. — Infections  of  the  pelvis  of  the  kidney,  as 
well  as  certain  other  inflammations  of  the  genito-uri- 
nary  tract,  are  probably  more  often  mistaken  for  ma¬ 
larial  fever  than  any  other  condition.  The  insidious 
onset  without  pain  or  local  symptoms,  the  characteristic 
intermittent  or  remittent  temperature  line  and  chills 
occurring  with  peculiar  regularity,  all  suggest  malaria 
most  strongly.  The  rigors  in  such  cases  are  probably 
associated  with  a  temporary  blocking  of  the  ureter- 
drain  either  by  a  calculus  or  by  inflammatory  products, 
as  the  urine  during  the  fever  may  be  clear  and  free  from 
pus,  while  at  the  termination  of  the  paroxysm  turbid 
urine  loaded  with  pus  is  voided.  It  seems  very  strange 
that  these  forms  of  pyelitis  associated  with  fever  rarely 
cause  any  symptoms  even  when  the  disease  is  extensive. 
Palpation  may  reveal  an  enlarged  and  tender  kidney, 
but  not  necessarily  so.  In  contrast  to  malaria  there  is 
usually  a  leucocytosis  of  moderate  degree.  12,000  to 
20,000,  the  blood  does  not  show  the  plasmodium,  while 
one  or  two  urinary  examinations  usually  puts  one  on  the 
right  track. 

Chills  and  high  fever  following  urethral  instrumenta¬ 
tion  is  an  exceedingly  interesting  condition,  not  often, 
however,  confused  with  malaria,  as  it  occurs  soon  after 
the  local  manipulation.  Chills  and  intermittent  fever 
may  ensue  on  the  passage  of  a  renal  calculus. 

Septicemia  and  Pyemia.— Originating  not  infre¬ 
quently  from  an  insignificant  focus,  which  may  not  be 
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discovered,  these  serious  conditions  pursue  a  course  close¬ 
ly  resembling  malarial  fever.  While  septicemia  has  often 
but  one  initial  chill  and  then  runs  a  more  or  less  con¬ 
tinuous  fever  simulating  typhoid,  which  in  itself  is  a 
septicemia,  pyemia,  on  the  other  hand,  has  as  its  car¬ 
dinal  symptoms  irregular  fever,  chills  and  sweats.  The 
diagnosis  of  these  infections  from  malarial  fever  is  al¬ 
most  always  suggested  immediately  by  such  a  simple 
measure  as  a  leucocyte  count  which  shows  a  distinct 
increase  in  the  number  of  colorless  corpuscles.  Of 
course,  every  means  should  be  employed  to  locate,  if  pos¬ 
sible,  the  initial  lesion.  Cases  following  a  wound,  sur¬ 
gical  operation  or  child-birth  are  readily  recognized,  but 
the  process  may  originate  in  the  tonsil  or  accessory  nasal 
sinuses,  may  follow  gonorrhea  or  a  prostatic  abscess,  or 
occur  in  several  of  the  following  conditions  which,  be¬ 
cause  of  their  importance,  are  taken  up  separately. 

Acute  Endocarditis. — Under  the  title,  “The  Pseudo- 
malarial  Types  of  Infective  Endocarditis”  Coleman,0  in 
an  excellent  article,  shows  a  good  many  temperature 
charts  illustrating  the  following  pseudomalarial  curves: 
double  quotidian,  quotidian,  tertian,  quartan,  and  mixed 
types.  He  cites  several  illustrative  cases,  states  that  the 
paroxysms  may  be  identical  with  those  of  malarial  fever, 
presenting  cold,  hot  and  sweating  stages,  with  fever-free 
intervals,  in  which  the  cold  stage  may  be  accompanied 
by  a  prolonged,  hard  chill.  As  is  well  known,  an  acute 
process  may  attack  the  heart  valves  and  give  rise  to  no 
physical  signs  or  symptoms  until  broken  compensation 
ensues.  In  both  malaria  and  acute  endocarditis  the 
long-continued  hemolysis  results  in  the  deposit  of  pig¬ 
ment  in  spleen,  liver  and  bone-marrow  so  that  postmor¬ 
tem  it  is  unsafe  to  attempt  to  distinguish  malaria  from 
septic  processes  merely  on  the  gross  or  microscopic  ap¬ 
pearance  of  pigment  in  the  viscera.  This  author  con¬ 
cludes  that  the  only  reliable  method  is  the  demonstration 
of  the  malarial  parasites  in  cases  of  this  disease  and 
their  absence  in  septic  processes.  In  nearly  all  other  re¬ 
spects  the  pathologic  anatomy  of  pernicious  malaria  may 
be  closely  reproduced  by  septicemia. 

Liver  Abscess. — Suppuration  within  the  liver  is  most 
frequently  secondary  to  amebic  dysentery,  but  may  fol¬ 
low  traumatism  or  occur  as  a  part  of  a  general  pyemia, 
or  as  the  result  of  foci  of  suppuration  in  the  territory 
of  the  portal  vessels.  As  regards  symptoms,  the  hepatic 
abscess  may  be  entirely  latent,  but  as  a  general  rule  there 
is  pain  associated  with  fever  and  an  enlarged  liver.  The 
temperature  is  usually  intermittent  and  rigors  are  not 
uncommon,  which,  associated  with  the  sweating,  form  a 
clinical  picture  not  unlike  malaria.  In  the  case  of  the 
amebic  abscess  the  patient  may  give  no  history  of  dysen¬ 
tery,10  but  a  careful  examination  of  the  feces  generally 
reveals  the  protozoon.  The  blood  does  not  show  the 
malarial  parasite,  but  may  exhibit  an  eosinophilia,  Bil¬ 
let11  having  reported  32  cases  in  which  this  was  a  con¬ 
stant  feature.  Most  of  his  cases  showed  from  5  to  12 
per  cent,  of  eosinophiles,  with  one  case  running  as  high 
as  47  per  cent.  My  experience  does  not  entirely  confirm 
this,  as  my  notes  on  14  differential  counts  in  cases  of 
amebic  dysentery  occurring  recently  in  the  wards  at 
Johns  Hopkins  show  that  the  eosinophiles  were  less  than 
4  per  cent,  in  seven,  and  the  case  with  the  highest  num¬ 
ber  had  only  9.8  per  cent.  Amberg12  found  a  slight 
eosinophilia  in  some  cases  of  amebic  dysentery  in  chil¬ 
dren,  in  others  none.  As  a  rule,  there  is  an  increase  in 


9.  Coleman  :  Am.  Jour.  Med.  Sci.,  March,  1905. 

10.  Osier :  Med.  News,  April  12,  1902. 

11.  Comp.  Rendus,  Soc.  de  Biol.,  Paris,  lviii,  No.  IS. 

12.  Bull.  Johns  Hopkins  Hosp.,  December,  1901. 


the  number  of  leucocytes  in  abscess  of  the  liver,  but  a 
certain  proportion  of  the  cases  fail  to  show  it,10  so  that 
absence  of  leucocytosis  does  not  aid  in  the  differential 


diagnosis 


Gall  Stones. — One  form  of  cholelithiasis  so  frequently 
simulates  malaria  as  to  be  worthy  of  special  notice.  This 
is  obstruction  of  the  common  duct  with  the  stone  lodged 


in  the  diverticulum  of  Vater  and  exhibiting  a  ball-valve 


action.  This  is  apt  to  give  rise  to  ague-like  paroxysms, 
chills,  fever  and  sweating,  the  so-called  hepatic  intermit¬ 
tent  fever  of  Charcot.  I  have  seen  several  such  cases 
giving  a  history  of  intense  rigors  over  periods  of  weeks 
and  months  with  more  or  less  irregularity,  fever  often 
mounting  to  103  or  104,  that  had  been  treated  continu¬ 
ously  with  quinin,  in  which  Dr.  Halsted  operated  and 
confirmed  the  diagnosis'  of  stone  in  the  common  duct. 
The  most  careful  search  failed  to  reveal  any  malarial  or¬ 
ganisms  in  these  cases.  The  patients  all  showed  more 
or  less  jaundice  which  had  been  considered  in  the  light 
of  the  icteroid  tint  so  frequent  in  severe  malaria.  The 
pain  in  these  conditions,  while  sometimes  severe  and 
colicky,  does  not  always  occur.  A  careful  consideration 
of  all  the  symptoms,  the  deepening  of  the  jaundice  after 
each  paroxysm,  the  presence  of  bile  in  the  urine  and 
the  absence  of  the  plasmodium  in  the  blood  should  lead 
one  to  the  correct  diagnosis. 

Among  other  diseases  that  may  run  irregular  and  in¬ 
termittent  fevers  should  be  mentioned  the  severe  ane¬ 
mias,  leukemia,  and  especially  Hodgkin’s  disease  in 
which  periods  of  pyrexia  may  alternate  with  periods  of 
normal  temperature,  or  there  may  be  a  daily  rise  of 
three  or  four  degrees,  sometimes  with  a  chill  and  sweat. 
The  fever  in  the  early  secondary  stage  of  syphilis  may 
assume  marked  intermittent  character  and  this  may 
also  be  said  of  the  fever  in  certain  instances  of  malig¬ 
nant  disease.  In  children,  milder  forms  of  osteomyelitis, 
when  not  attributed  to  “growing  pains,”  are  often  as¬ 
cribed  to  malaria,13  and  when  a  child  is  brought  to  us 
with  limp  paralyzed  extremities  how  common  it  is  to 
have  the  mother  tell  that  the  whole  trouble  began  with 
an  attack  of  malaria,  when  the  acute  symptoms  were 
really  the  onset  of  an  anterior  poliomyelitis.  These  con¬ 
ditions,  and  possibly  many  others,  are  treated  as  malaria 
and  will  continue  to  be  so  diagnosed  until  the  practicing 
physican  realizes  that  malaria  is  a  real  clinical  entity, 
with  a  well-known  and  easily  found  causative  agent  and 
with  an  antidote  that  is  a  specific  in  every  sense  of  the 
term  if  properly  exhibited. 


TREATMENT. 


The  subject  of  prophylaxis  will  not  be  dealt  with  in 
this  paper  except  in  so  far  as  it  applies  to  the  individual 
patient.  In  all  well-directed  hospitals  every  patient 
whose  blood  harbors  the  malarial  parasite  is  covered  at 
night  with  a  mosquito  net,  at  least  during  the  months 
that  the  anopheles  are  present.  Were  this  not  done  ward 
infections  would  not  be  infrequent  owing  to  the  habits 
of  this  mosquito,  which  does  not  migrate,  but  tends  to 
spend  its  whole  existence  within  the  radius  of  a  few 
hundred  yards.  This  insect  bites  only  at  night,  and  a 
mosquito  bar  is  not  an  inconvenience  and  we  would  all 
do  well  to  insist  that  one  be  provided  in  each  individual 
case  we  treat.  If  it  were  possible  to  isolate  every  case  of 
malaria,  including  the  instances  in  children  that  are 
only  too  often  unrecognized,  the  disease  could  be  quite 
eradicated. 

In  the  treatment  of  the  individual  case  emphasis  must 
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be  laid  on  the  following  points:  1.  The  quinin  must  be 
absorbed  and  enter  the  blood.  2.  The  drug  must  be  ad¬ 
ministered  until  every  parasite  is  destroyed.  3.  The 
patient  should  remain  in  bed  until  the  temperature 
reaches  normal  and  remains  normal. 

In  order  that  the  quinin  be  absorbed  there  are  two 
essential  features  to  which  attention  may  be  directed: 
1.  The  patient’s  alimentary  tract  should  be  in  a  condi¬ 
tion  to  favor  absorption.  To  this  end  the  bowels  must  be 
unloaded  by  means  of  a  good  dose  of  calomel  or  blue 
mass,  followed  by  a  saline.  The  diet  should  consist  of 
soft,  easily  digested  foodstuffs,  and  as  long  as  there  is 
fever  liquid  diet  alone  is  preferable.  2.  The  quinin 
must  be  given  in  a  soluble  form.  In  this  connection  I 
should  like  to  cite  briefly  a  rather  remarkable  case  that 
came  under  my  notice  a  couple  of  years  ago.  A  man 
was  brought  into  the  hospital  in  a  state  of  collapse  whose 
blood  presented  an  extreme  picture  of  pernicious  ma¬ 
laria,  nearly  every  other  red  cell -containing  one  or  more 
parasites.  He  died  in  a  few  hours  in  spite  of  heroic  treat¬ 
ment,  and  at  the  autopsy  was  found  an  ischio-rectal 
abscess  which  contained  in  its  pocket-like  recess  a  very 
large  number  of  quinin  pills  which  had  passed  through 
the  intestine  without  being  at  all  dissolved.  Such  an 
experience  as  this  is  certainly  striking  enough  to  con¬ 
demn  forever  the  administration  of  quinin  in  pill  form. 
Undoubtedly  the  surest  way  to  give  quinin  is  in  solution 
with  a  mineral  acid,  e.  g.,  quinin  sulphate  5  grains, 
dilute  hydrochloric  acid  5  minims,  water  to  1  dram.  It 
is  not  very  palatable,  although  the  acid  seems  to  offset 
somewhat  the  bitter  quality  of  the  quinin,  and  I  have 
always  found  that  patients  take  it  without  objection. 
The  drug  may  be  administered  in  powdered  form  in  soft 
gelatin  capsules,  but  it  is  not  an  uncommon  experience 
to  have  them  pass  entire  from  the  rectum.  The  solu¬ 
bility  of  the  quinin  when  given  in  this  form  is  aided  by 
following  the  dose  in  a  few  minutes  by  10  minims  of 
dilute  mineral  acid.  The  best  indication  we  have  that 
the  quinin  is  absorbed  is  the  subjective  sensation  of 
ringing  in  the  ears,  and  if  this  is  lacking  we  may  feel 
quite  sure  that  the  quinin  is  not  in  the  blood  except  pos¬ 
sibly  in  certain  unusual  cases  of  idiosyncrasy  in  this 
regard. 

The  necessity  of  giving  quinin  for  a  definite  period 
after  the  fever  and  symptoms  have  disappeared  is  not 
always  sufficiently  appreciated.  This  fall  I  have  had 
several  patients  brought  to  me  who  gave  a  history  of 
chills  and  fever  five  or  six  weeks  previously,  who  had 
been  given  quinin  for  a  few  days  which  caused  the 
symptoms  to  abate,  but  they  have  never  felt  quite  well 
since,  complaining  chiefly  of  periodic  headache,  malaise 
and  occasional  chilly  sensations,  and  on  examination  the 
blood  still  showed  "the  plasmodium.  A  good  general 
procedure  in  the  handling  of  ordinary  cases  is  the  fol¬ 
lowing  :  5  grains  of  quinin  every  four  hours,  or  20  grains 
a  day,  for  the  first  five  days;  then  2 Yo  grains  every  four 
I.ours,  or  3  grains  three  times  a  day,  for  two  and  a  half 
or  three  weeks.  In  severe  cases  larger  amounts  may  be 
given,  30  to  40  grains  daily.  It  is  generally  advisable 
to  give  one  large  dose,  10  or  15  grains,  five  hours  before 
an  expected  paroxysm,  and  if  this  is  done  there  is  usually 
sufficient  quinin  in  the  blood  to  destroy  most  of  the 
young  hyaline  forms  that  are  produced  by  segmentation 
during  the  chill.  But  if  a  case  is  seen  directly  after  the 
rigor  and  another  is  not  expected  for  two  days  I  much 
prefer  to  start  the  quinin  at  once  as  it  is  undoubtedly 
true  that  a  certain  number  of  parasites  are  destroyed  by 
the  quinin  while  still  contained  within  the  red  coi  pus- 


cles14  and  the  succeeding  paroxysm  is  much  modified.  Let 
it  here  be  again  emphasized  that  quinin  is  a  specific  in 
malaria,  that  if  it  enters  the  blood  in  sufficient  quantity 
the  fever  should  disappear  in  a  few  days,  certainly 
within  a  week,  and  I  doubt  very  much  if  it  is  possible 
under  these  conditions  for  malarial  fever  to  run  as  long 
as  thirty  da)rs,  a  remark  that  is  sometimes  heard.  l)r. 
Carter’s  communication,  already  mentioned,  touches  di¬ 
rectly  on  this  point,  as  in  over  200  cases  of  estivo-au- 
tumnal  fever  treated  in  the  canal  zone  at  Panama  the 
average  duration  of  fever  was  only  52  hours  in  this 
severe  type  of  infection. 

In  pernicious  malaria  every  means  should  be  employed 
to  get  the  quinin  into  the  circulation  as  quickly  as  pos¬ 
sible.  The  drug  must  be  given  hypodermically — or, 
rather,  intramuscularly — or  even  intravenously,  and  may 
also  be  given  by  the  rectum.  Tyson  objects  to  the  hypo¬ 
dermic  method,  stating  that  he  has  had  to  abandon  it 
on  account  of  the  frequency  with  which  it  is  followed 
by  abscess  formation.  Undoubtedly  quinin  is  very  irri¬ 
tating  to  the  tissues,  but  if  the  precaution  is  taken  of 
injecting  it  deeply  into  the  muscles  and  not  simply 
under  the  skin,  abscess  formation  is  less  often  encoun¬ 
tered.  At  least,  this  has  been  the  experience  in  Panama,5 
where  this  method  is  frequently  used.  The  bimuriate  of 
quinin,  or  the  bisulphate  of  quinin  and  urea,  are  the 
two  preparations  most  frequently  used.  These  methods 
of  administering  the  drug  are  dealt  with  in  most  text¬ 
books  on  the  subject. 

The  necessity  for  absolute  rest  in  bed  wdiile  actively 
combating  the  infection  must  be  apparent  to  anyone 
who  has  tried  the  simple  experiment  of  treating  an  or¬ 
dinary  case  of  tertian  malaria  by  this  means  alone  with¬ 
out  the  use  of  quinin  at  all.  While  by  no  means  the 
best  way  to  kill  off  the  parasites,  yet  it  is  surprising  to 
see  what  Nature  can  do  when  aided  by  rest,  diet,  care  of 
the  bowels,  and  general  hygienic  measures.  It  is  very 
certain,  however,  that  the  rest  plus  the  quinin  is  more 
efficacious  than  either  alone. 

Appropriate  means  should  be  employed  during  the 
paroxysms  to  make  the  patient  as  comfortable  as  possi¬ 
ble — blankets,  hot  water  bottles  and  possibly  a  hot 
whisky-and-water.  The  judicious  use  of  morphia  is 
often  indicated,  especially  if  there  is  much  gastric  dis¬ 
turbance.  A  tepid  sponge  or  an  alcohol  rub  is  appre¬ 
ciated  during  the  sweating  stage. 

The  post-malarial  anemia  is  best  treated  with  some 
form  of  arsenic.  I  usually  prefer  Fowler’s  solution, 
running  up  to  10  or  12  minims  three  times  a  day,  pro¬ 
vided  the  patient  takes  it  well.  Some  prescribe  a  com¬ 
bination  of  iron  and  arsenic  in  pill  form.  If  there  is 
any  indication  to  continue  quinin,  such  a  tonic  as  the 
syrup  of  iron,  quinin  and  strychnin  phosphate  may  be 
given. 

The  whole  question  of  the  treatment  of  such  a  com¬ 
mon  disease  as  malaria  is  so  simple  if  attention  be  di¬ 
rected  to  certain  important  details  that  this  fact  is  prob- 
ablv  the  very  reason  we  turn  out  so  many  students  from 
our  medical  schools  each  year  with  only  a  hazy  idea  of 

the  subject. 
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Sudden  Death  in  Apparently  Healthy  Infants.— C.  J.  Bartlett 
of  Yale  states,  in  Yale  Medical  .Journal,  that  in  cases  in  which 
an  apparently  well  nourished  baby  dies  suddenly  without  evi¬ 
dent  cause,  he  always  expects  to  learn  that  it  has  been  fed 
on  condensed  milk  or  some  baby  food  in  place  cf  cow’s  milk, 
and  that  he  is  not  usually  disappointed. 

14.  Craig :  Am.  Med.,  Apr.,  1906. 
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CHICAGO. 

That  overfeeding  in  infancy  is  apt  to  be  followed  by 
indigestion  is  a  universally  recognized  fact.  The  terra, 
however,  usually  suggests  the  giving  to  an  infant  of  a 
food  that  is  too  rich  in  one  or  more  food  elements,  or 
that  is  unsuitable  to  age  and  conditions,  or  that  is  given 
in  too  great  variety  and  at  too  short  and  irregular  inter¬ 
vals.  We  have  not  been  sufficiently  impressed  with  the 
fact  that  even  an  appropriate  artificial  food  and  one 
properly  adapted  to  the  individual  case,  can  give  rise  to 
the  profoundest  nutritional  disturbances  when  given  in 
quantities  that  exceed  the  actual  economic  needs  of  the 
infant.  In  this  discussion  the  term  overfeeding  will  be 
used  in  this  restricted  sense,  the  giving  to  an  infant  of 
too  great  a  total  quantity  of  good,  clean,  fresh,  unex¬ 
ceptionable,  properly  modified  cow’s  milk,  usually,  but 
not  necessarily,  at  too  short  intervals. 

Continental  writers  have  emphasized  the  danger  of 
overfeeding  in  this  sense  for  many  years.  Biedert  was 
among  the  first  to  teach  a  doctrine  of  minimum  feed¬ 
ing  (Minimalnahrung) ,  which  called  for  the  smallest 
amount  of  food  necessary  to  insure  perfect  development 
with  normal  increase  in  weight.  This  most  desirable 
minimum  daily  amount  of  food  he  placed  at  from  150 
to  200  grams  of  fluid  per  kilogram  of  body  weight,  this 
amount  to  contain  about  80  calories. 

Heubner  determined  along  metabolic  lines  the  num¬ 
ber  of  calories,  per  day,  per  kilogram  of  body  weight, 
necessary  to  insure  proper  development  in  normal  breast¬ 
fed  babies.  This  so-called  energy  quotient  he. found  to 
be  about  100  from  the  third  week  to  the  end  of  the  sixth 
month ;  a  gradually  diminishing  amount  after  that  time 
to  about  80  or  85  at  the  end  of  the  first  year.  lie  estab¬ 
lished  TO  as  the  approximate  energy  quotient  necessary 
to  maintain  a  weight  equilibrium. 

Clinical  observations,  each  extending  over  many 
months,  have  been  made  on  breast-fed  infants  by  Feer, 

,  Beutner,  Budin,  Schlossman,  Nordheim,  Czerny  and 
Keller,  Reyer  and  others,  that  have  all  confirmed  rather 
closely  the  figures  set  down  by  Heubner,  so  that  these 
can  be  used  as  a  standard. 

Budin  of  Paris  uses  a  simpler  measure.  He  feeds  all 
of  his  babies  "especially  after  the  fifth  or  sixth  month, 
or  better,  weighing  6  or  T  kg.,  one-tentli  of  their  body 
weight  daily  of  pure,  sterilized,  undiluted  milk,”  and 
claims  to  have  no  symptoms  of  the  overfeeding  against 
which  he  warns  so  emphatically. 

In  this  country,  through  the  teachings  of  Rotch,  Holt 
and  their  followers,  we  have  come  to  think  of  nutritional 
needs  and  overfeeding  rather  in  terms  of  percentage  than 
of  amount.  Certain  standards  are  set  up  as  guides  to 
the  strength  of  food  a  child  should  receive,  and  these 
naturally  find  expression  in  more  or  less  elastic  tables  of 
percentages  of  different  food  elements  adapted  to  average 
healthy  infants  at  various  ages.  Weight  is  given  com¬ 
paratively  little  significance,  and  for  conditions  other 
than  normal  we  have  most  indefinite  data. 

To  Czerny  and  Keller  we  are  indebted  for  a  symptoma¬ 
tology  of  overfeeding  that,  in  its  totality,  is  new  and 
original,  and  is  so  clean  cut  and  palpable  that  it  alone 
can  serve  as  a  real  guide  to  determine  when  proper 
amounts  are  beginning  to  be  exceeded.  Their  exhaustive 
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and  truly  scientific  work1  that  has  appeared  only  in  part 
has  placed  the  whole  subject  of  infant  feeding  on  as 
firm  a  foundation  in  reason  and  scientific  investigation 
as  that  on  which  any  other  department  of  medicine 
stands.  Einkelstein  has  put  it  none  too  strongly  when 
he  says :  "When  in  the  future  we  shall  speak  of  the  at¬ 
tainments  of  scientific  pediatrics,  Czerny  and  Keller’s 
work  will  be  placed  first,  and  everyone  who  wishes  to 
occupy  himself  in  a  scientific  manner  with  the  problems 
of  infant  feeding  must  find  his  foundations  there.”  I 
wish  to  acknowledge  that  this  paper  and  our  own  recent 
work  in  infant  feeding  has  been,  in  a  large  measure, 
inspired  by  this  work,  and  especially  by  the  chapter  on 
Milchnarhschaden,  a  term  perhaps  most  briefly  and  fully 
translated  by  the  title  of  the  present  paper ;  a  chapter  in 
which  they  picture  a  definite  and  convincing  symptom- 
complex  resulting  from  overfeeding. 

For  some  time  we  have  recognized  and  studied  this 
clinical  picture;  we  have  also,  during  that  time,  calcu¬ 
lated  energy  quotients  in  all  of  our  feedings  and  have 
been  much  impressed  by  the  results.  It  seemed  to  me 
additionally  instructive  to  study  our  old  cases  in  this 
light.  I  have,  therefore,  recently  gone  over  the  histories 
of  our  old  cases  at  the  Northwestern  University  Medical 
School,  as  well  as  over  my  own  private  cases,  to  see  what 
our  past  habits  have  been  with  reference  to  overfeeding, 
both  from  a  calorimetric  and  a  clinical  or  symtomatic 
standpoint,  and  from  this,  if  possible,  to  make  a  deduc¬ 
tion  as  to  the  prevalence  of  overfeeding  under  present 
conditions  in  this  country. 

Our  conditions  have  been  rather  favorable  for  such  a 
study.  In  practically  all  of  these  cases  we  have  a  com¬ 
plete  history  of  the  exact  amount  of  certified  milk  or 
cream,  of  definite  strength,  that  was  used,  together  with 
the  exact  weighed  amounts  of  other  ingredients  used  in 
the  mixture.  Our  weight  record,  on  our  own  scales,  is 
quite  complete,  and  the  rest  of  the  history  as  to  bowel 
movements,  disposition,  etc.,  sufficiently  so  for  this  pur¬ 
pose.  In  nearly  all  cases  the  foods  were  prepared  at  the 
diet  kitchen — always  individually  for  each  case.  We  have, 
then,  all  the  necessary  data  for  calculating  approximate 
energy  quotients.  We  have  considered  the  caloric  value 
of  1  ounce  of  4  per  cent,  milk  at  21 ;  1  ounce  of  16  per 
cent,  cream  at  54;  1  ounce  of  skimmed  milk  at  10;  1 
ounce  of  sugar  at  120;  1  ounce  of  cereal  water  at  about 
3.  It  is  a  simple  matter,  then,  to  multiply  the  number 
of  ounces  of  each  ingredient  in  the  twenty-four-hour 
food  by  its  caloric  value,  to  add  the  products,  divide  by 
the  number  of  pounds  the  baby  weighs,  and  multiply 
the  result  by  2  1/5  to  reduce  from  pounds  to  kilos.  The 
end  product  is  the  energy  quotient.  By  caloric  value  is 
meant  the  number  of  large  calories,  the  latter  being  the 
universally  recognized  unit  of  measure  of  food  value  as 
expressed  in  terms  of  heat  production  and  representing 
the  amount  of  heat  required  to  raise  1  kilogram  of  water 
from  0  C.  to  1  C. 

The  dispensary  babies  were  fed  by  a  number  of  differ¬ 
ent  instructors  connected  with  the  department  of  pediat¬ 
rics.  Until  recently  we  all  used  the  percentage  method. 
We  have,  however,  gradually  come  to  look  on  fats  with 
that  feeling  of  caution  that  pervades  our  own  literature 
(Holt,  Southworth,  Jacobi,  etc.),  and  I  believe  that  all 
of  us  fed  considerably  under  the  usual  amounts  rather 
than  above  them,  especially  of  fat.  In  the  last  year 
most  of  us  have  stopped  using  cream  altogether  "and 
have  used  only  milk  dilutions  with  the  addition  of  car¬ 
bohydrates.  i  believe,  then,  that  I  can  assume  that  our 
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conditions  were  representative,  or  at  least  not  an  exagger¬ 
ation,  of  what  is  being  done  in  this  country  by  those  who 
use  these  methods  only. 

I  was  convinced  before  looking  over  our  records  that 
overfeeding  was  a  factor  in  our  results,  but  after  study¬ 
ing  them,  I  am  positive  that ,  in  our  past,  overfeeding 
has  been  a  factor  in  the  production  and  maintaining  of 
nutritional  disturbances  in  infants  that  towers  above 
all  others. 

It  seemed  impossible  to  tabulate  these  cases  and  have 
Hie  results  of  any  more  value  than  are  general  statements, 
so  I  have  not  attempted  it.  As  far  as  calorimetric  over¬ 
feeding  is  concerned,  according  to  Heubner’s  standard, 
it  can  safely  be  stated  that  all  of  our  cases  were  overfed 
ultimately,  except  those  that  were,  at  the  time,  suffering 
from  some  acute  disorder.  By  overfeeding  is  not  meant 
simply  the  exceeding  of  Heubner’s  energy  quotient  of 
100,  but  rather  using  energy  quotients  of  120,  to  150,  to 
200 — in  one  case,  fed  by  a  physician  not  connected  with 
the  dispensary,  who  had  had  peculiarly  valuable  experi¬ 
ence  in  infant  feeding  by  the  percentage  method,  an  en¬ 
ergy  quotient  of  330  was  given  for  two  weeks. 

SYMPTOMS  OF  OVERFEEDING. 

As  to  symptoms  due  to  overfeeding,  it  can  be  said 
with  equal  certainty  that  they  were  present  in  the  great 
majority  of  our  babies,  at  some  time,  during  the  period 
that  they  were  under  our  care.  So  typical  and  uniform 
are  these  symptoms  that  we  associate  with  overfeeding 
that  they  form  a  clean-cut,  easily  recognized  clinical 
entity.  Individual  cases  differ  from  the  well-marked 
type  only  in  the  number  and  the  degree,  rather  than  in 
the  character  of  the  symptoms,  that  make  up  this  symp¬ 
tom-complex.  Many  of  our  cases  gave  only  a  few  slight 
manifestations  of  trouble  that  had  little  or  no  bearing 
on  the  general  condition  of  the  child;  in  others  there 
was  every  evidence  of  the  profoundest  nutritional  dis¬ 
turbance. 

An  infant  that  is  overfed  becomes  restless,  often  most 
strikingly  shown  by  broken  and  restless  sleep  at  night. 
At  the  same  time  it  becomes  constipated  in  a  very  char¬ 
acteristic  manner;  the  bowel  movements  that  were  yel¬ 
low  in  color  and  were  soft  and  moist,  become  pale  gray, 
hard  and  dry,  will  not  mix  with  water,  and  are  of  the 
color  and  consistency  of  putty — so  that  they  will  roll 
from  the  diaper  without  leaving  it  soiled.  The  odor  is 
strong  and  suggests  decomposition.  The  urine  has  com¬ 
monly  a  strong  ammoniacal  odor  and  easily  produces  irri¬ 
tation  of  the  skin. 

At  the  same  time  it  is  noticed  that  the  child  gives  evi¬ 
dence  of  a  fundamental  disturbance  of  nutrition.  It 
becomes  pale,  its  tissues  lose  their  tone,  the  abdomen 
becomes  soft  and  moderately  distended  with  gas.  The 
child  becomes  less  active;  it  plays  less.  A  striking  symp¬ 
tom,  often  the  only  one  that  gives  any  concern  to  one 
not  familiar  with  this  picture,  is  a  failure  to  gain  in 
weight  on  the  same  food,  or  a  greater  quantity  of  food, 
that  up  to  this  time  has  produced  normal  or  even  abnor¬ 
mal  gain  in  weight.  Still  more  striking  is  the  fact 
that  a  continuation  of  the  same  amount  of  food,  or  of  an 
increased  amount,  will  regularly  produce,  not  only  a 
stationary  weight,  but  after  a  time,  a  steady  loss  in 
weight.  A  further  increase  in  food  may  again  produce 
a  temporary  gain,  often  a  large  one,  but  it  only  makes 
surer  and  quicker  the  ultimate  loss  in  weight. 


or  marasmus.  This  we  see,  not  rarely,  in  the  pale,  con¬ 
stipated,  marantic  baby  that  gives  the  history  of  having 
had  a  stationary  weight,  or  steady  loss  in  weight,  for 
months,  in  spite  of  the  fact  that  it  has  taken  enormous 
quantities  of  cow’s  milk  and  has  had  no  diarrhea  or  evi¬ 
dent  digestive  disturbance. 

The  other  result  is  the  acute  gastrointestinal  catas¬ 
trophe  that  may  occur  at  any  time  in  this  course,  and 
that  is  characterized  by  vomiting,  diarrhea,  prostration, 
loss  in  weight,  often  by  fever,  and,  usually,  by  the  ina¬ 
bility  to  take  more  than  the  smallest  amounts  of  cow’s 
milk,  sometimes  for  many  weeks.  This  condition  we 
have  seen  more  commonly  in  weaker  children,  with 
poorer  digestion,  especially  in  those  who  were  rapidly 
or  excessively  overfed;  while  in  more  robust  children, 
with  better  digestion,  in  whom  the  overfeeding  was  a 
more  gradual  process,  though  excessive,  there  has  been 
more  of  a  tendency  to  the  typical  chronic  course  out¬ 
lined  above.  In  weaker  children  one  often  sees  one  catas¬ 
trophe  follow  another,  especially  in  hospital  cases,  the 
only  progress  being  made  during  the  period  of  low  feed¬ 
ing  generally  recognized  as  necessary  after  such  an  up¬ 
heaval  ;  while  in  the  stronger  children  the  severest  symp¬ 
toms  of  overfeeding  may  be  present  for  months  before 
such  a  catastrophe  occurs,  if  it  occurs  at  all. 

In  many  of  these  more  chronic  cases  there  is  evidence 
of  rickets,  with  the  train  of  nervous  symptoms  that 
accompanies  that  disease.  Two  other  symptoms  very 
frequently  appear  at  some  time  during  the  period  of  over¬ 
feeding.  One  of  these,  eczema,  has  been  very  frequent 
in  those  of  our  cases  that  have  shown  other  well-marked 
symptoms  of  overfeeding,  especially  the  characteristic 
constipation.  It  varies  from  the  small,  rough,  reddish 
spots  in  the  cheeks  that  are  so  well  known,  to  the  most 
extensive  and  intractable  involvement  of  the  cheeks, 
forehead,  scalp,  chest  and  back,  and  other  parts  of  the 
body. 

The  other  symptom  alluded  to  is  anorexia.  Loss  of 
the  normal  keen  appetite  of  infancy,  so  that  the  child 
needs  to  be  coaxed  to  finish  its  bottle,  is  very  common  in 
these  cases  that  are  well  marked,  but  a  refusal  to  take 
more  than  an  ounce,  or  even  less,  at  a  time,  is  character¬ 
istic  only  of  the  graver  cases,  and  then  often  forebodes 
a  catastrophe.  We  have  come  to  look  on  this  symptom  as 
due  to  overfeeding  in  practically  all  cases  in  infancy  in 
which  there  is  not  some  other  evident  acute,  or  chronic 
disorder.  There  is  at  present  at  Wesley  Hospital  a  child 
of  17  months  weighing  1G  pounds  in  whom  an  increase 
of  food  from  26  ounces  of  milk,  10  ounces  of  barley 
water,  1  oz.  of  cane  sugar,  to  30  oz.  of  milk,  and  6  oz.  of 
barley  water  produced  in  one  day  a  florid  eczema  of  chest 
and  back,  spreading  later  to  the  cheeks  and  scalp,  and 
within  five  days,  loss  of  appetite,  restlessness  at  night, 
fever  and  constipation,  with  hard,  dr}q  gray  bowel  move¬ 
ments. 

While  most  of  our  babies  gave  some  evidence  of  over¬ 
feeding,  and  many  of  them  had  well-marked  manifesta¬ 
tions,  such  as  constipation,  pallor,  restlessness,  eczema, 
stationary  weight,  etc.,  there  wTere  very  few  in  whom  the 
final  outcome  was  wholly  bad.  The  ultimate  picture  of 
marasmus,  of  course,  came  to  us  in  its  finished  state  and 
was  never  produced  by  us.  Some  of  our  cases  showed 
undoubted  rickets,  although  under  satisfactory  control 
throughout.  In  general,  we  considered  our  results  excel¬ 
lent.  °  In  some  cases  this  was  due  not  so  much  to  our 
methods  as  to  the  fact  that  these  cases  can  often  stand  a 
surprising  amount  of  overfeeding.  While  many  ol  our 
cases  did  well  for  weeks  and  months  on  energy  quotients 


OTHER  RESULTS  OF  OVERFEEDING. 

If  this  course  is  persisted  in  one  of  two  results  will 
follow :  The  child  finally  presents  the  picture  of  atrophy 
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of  150,  many  gave  evidence  of  serious  trouble  on  those 
of  from  110  to  120  or  even  less.  Since  calculating 
energy  quotients  in  all  of  our  cases  we  have  seen  few,  if 
any,  cases  that  required  over  100,  and  we*  have  usually 
regretted  it  if  we  have  exceeded  that  “unsurpassable 
amount”  (Heubner).  In  general,  we  have  found  the 
energy  quotients  of  from  100,  at  the  beginning,  to  80,  or 
less,  at  the  end  of  the  first  year,  as  a  wholly  satisfactory 
working  basis  as  to  the  approximate  amount  of  food  a 
child  should  get. 

EAT  THE  DISTURBING  ELEMENT. 

There  seems  little  doubt  that  the  disturbing  element  in 
this  condition  is  the  fat  of  cow’s  milk,  and  that  its  non¬ 
digestion,  non-assimilation  and  the  resulting  disturbed 
intermediary  metabolism  are  the  cause  of  this  train  of 
symptoms.  Outside  of  the  negative  evidence  that  pro- 
teids  and  carbohydrate  and  salts  can  not  produce  this 
picture,  there  is  very  positive  evidence  that  fat  does. 
The  characteristic  dry,  hard,  pale  bowel  movement  has 
been  found  to  consist  largely  of  the  insoluble  salts  of  the 
fatty  acids  ( Seifenstuhl ).  If  the  amount  of  fat  is  in¬ 
creased  all  symptoms  are  increased.  If  the  fat  is  suffi¬ 
ciently  diminished,  and  the  other  food  elements  are  left 
undisturbed,  or  increased,  there  will  be  rapid  improve¬ 
ment.  No  other  result  in  infant  feeding  is  more  strik¬ 
ing  than  the  mathematical  certainty  with  which  the  dry, 
gray  bowel  movements  of  these  infants,  no  matter  what 
their  ages,  are  replaced  by  characteristic  smooth,  nearly 
odorless,  curdless,  brown,  salve-like  bowel  movements, 
when  they  are  fed  straight,  undiluted  skimmed  milk — 
a  food  that  is  nearly  fat  free,  but  contains  the  maximum 
amount  of  proteids  and  carbohydrates.  Nor  is  the  gen¬ 
eral  i  mprovement  less  certain  than  that  of  this  one  symp¬ 
tom. 

The  immediate  cause  of  this  condition  is  probably  an 
acidosis  (Czerny  and  Keller),  as  shown  by  increased 
excretion  of  ammonia  in  the  urine.  This  is  due  to  the 
fact  that  alkalies  are  withdrawn  from  the  body  by  the 
fatty  acids  produced  in  the  intestines,  and  to  satisfy  the 
normal  acid  products  of  metabolism  ammonia  is 
called  on.  / 

The  following  three  cases  may  be  cited  as  typical  cases 
of  overfeeding,  in  which  the  percentage  method  was 
used : 

Case  1. — Baby  F.,  well  developed,  strong,  healthy  baby. 
Birth  weight,  9  pounds  12  ounces.  Maternal  nursing  alone 
for  three  weeks,  with  severe  indigestion  and  considerable  loss 
in  weight.  After  the  first  month  fed  artificially  on  cream  and 
whey  mixtures;  later  on  cream  and  milk.  At  four  months 
weighed  13  pounds  8  ounces.  At  five  months  weighed  13 
pounds,  a  loss  of  8  ounces  in  one  month.  During  this  month  the 
child  had  received  a  food  mixture  containing  fats  3.6,  proteid 
2.0,  sugar  7.0.  Seven  feedings  of  5  ounces  each  were  given  at 
three-hour  intervals.  The  energy  quotient  here  was  about  116. 
It  did  not  take  the  food  well  and  would  often  leave  one  or 
two  ounces  of  a  5  ounce  bottle.  Child  was  rather  pale  and  thin, 
but  muscular  and  active.  Cranio-tabes  well  marked.  Bowel 
movements  were  pale  yellow  and  somewhat  dry  and  offensive. 
During  the  fifth  month  a  sudden  severe  diarrhea  occurred, 
with  from  twelve  to  fifteen  green  bowel  movements  a  day.  It 
was  put  on  barley  water  for  a  short  time  and  milk,  later  cream, 
was  slowly  added.  Baby  now  took  food  eagerly  and  after  the 
initial  loss  due  to  diarrhea  and  hunger  diet,  gained  one  pound 
in  two  weeks.  Soon  began  again  to  refuse  to  take  all  of  the  5 
ounces  of  food,  so  the  food  was  made  more  concentrated:  Fat 
4,  proteid  2,  sugar  7.5;  the  number  of  feedings  was  kept  the 
same,  as  also  was  the  frequency  and  the  amount.  The  energy 
quotient  now  was  about  137.  Child  became  rather  constipated, 
the  bowel  movements  were  pale,  greenish  yellow,  and  offensive, 
but  it  gained  20  ounces  in  eighteen  days  on  this  stronger  food. 


Two  weeks  later  there  was  no  gain  in  weight,  the  bowel  move¬ 
ments  were  dry,  pale  and  offensive,  the  baby  was  pale,  and  re¬ 
fused  food  more  and  more.  Finally  it  would  take  only  an  ounce 
or  two  at  a  time,  and  was  losing  in  weight.  In  three  months 
it  had  gained  only  1%  pounds.  The  mother  then,  on  her  own 
initiative,  fed  the  child  potato,  bread  and  gravy,  porridge, 
cracker,  soup,  etc.,  and  stopped  coaxing  her  to  drink  milk,  the 
child  soon  taking  less  than  a  pint  a  day.  There  was  im¬ 
mediate  improvement.  The  child  was  happier  and  slept  better, 
bowel  movements  became  normal,  and  the  child  gained  a  little 
over  a  pound  a  month  for  four  months.  At  eleven  months  the 
child  weighed  19  pounds.  Still  rather  thin  and  pale,  but 
marked  improvement  over  former  condition.  Only  very  slight 
evidence  of  rickets. 

In  this  case  the  most  serious  results  of  overfeeding 
were  avoided  by  the  mother  unconsciously  meeting  the 
two  therapeutic  indications,  decreasing  the  milk  and 
increasing  the  carbohydrates. 

Case  2. — Baby  B.,  weight  11  pounds  at  birth;  maternal 
nursing  insufficient.  Was  rather  underfed  for  two  months, 
with  stationary  weight;  for  the  next  four  months  it  gained 
steadily  about  6  ounces  a  week  on  cream  and  milk  mixtures. 
During  the  last  two  months  of  this  time  the  child  was  badly 
constipated,  one  or  two  hard,  dry,  smooth,  pale  yellow  bowel 
movements  a  day,  offensive  in  odor.  Eczema  was  first  noticed 
about  this  time  on  cheeks,  and  later  about  the  ears,  then  on 
the  forehead  and  scalp,  with  one  or  two  small  spots  on  the 
body;  it  was  variable  in  intensity.  Child  always  rather  pale, 
but  very  active  and  a  good  baby.  During  this  time  the  food 
had  a  percentage  never  stronger  than,  fat  3.6,  proteid  2.0,  and 
sugar  6.5,  but  the  energy  quotient  was  from  160  to  165.  The 
cream  was  diminished  and  the  milk  increased  so  that  at  nine  or 
ten  months  the  child  was  practically  on  about  40  ounces  of 
whole  milk,  with  the  energy  quotient  under  100.  Weighed  19 
pounds  at  nine  months,  and  the  general  condition  was  excellent. 
The  eczema,  which  in  this  case  was  the  chief  symptom,  had 
slowly  disappeared,  and  was  practically  gone  at  nine  months. 

Case  3. — Baby  O.,  a  typical  case  with  all  the  classical  symp¬ 
toms,  weighed  7  pounds  at  birth,  was  wet-nursed  five  months, 
when  it  weighed  16  pounds  4  ounces.  Had  been  on  milk  ami 
cream  mixtures  since  then.  At  seven  months  the  food  mixture 
consisted  of  fat  3.0,  proteid  1.5,  and  sugar  6.0,  with  an  energy 
quotient  of  86. 

At  eight  months  the  child  weighed  18  pounds  and  the  food 
mixture  was:  Fat  4.0,  proteid  2.0,  and  sugar  7.0;  the  energy 
quotient  being  128. 

At  nine  months:  Fat  4.0,  proteid  2.8,  sugar  6.0,  with  energy 
quotient  130. 

At  ten  months:  Fat  4.0,  proteid  3.0,  and  sugar  6.0;  energy 
quotient  130. 

At  eleven  months  the  child  weighed  18  pounds  14  ounces — a 
gain  of  14  ounces  in  three  months;  the  energy  quotient  was 
128. 

When  one  year  old  the  child  weighed  19  pounds  8  ounces. 
The  food  was  milk  40  ounces,  sugar  1  ounce,  with  an  energy 
quotient  of  108.  During  the  last  few  months  this  child  has  had 
no  acute  illness.  Has  been  out  of  doors  almost  constantly. 
Bowel  movements  have  generally  been  rather  dry,  grayish, 
often  nearly  white  and  offensive,  typical  Seifenstuhl.  Has  had 
slight  eczema  for  some  months,  especially  recently;  is  rather 
pale,  does  not  drink  well,  and  often  leaves  an  ounce  or  two  of 
food.  When  thirteen  months  old,  had  for  several  days  refused 
bottle  more  and  more,  and  finally  would  not  take  it  at  all. 
The  eczema  was  well  marked,  and  vomiting  and  diarrhea  now 
set  in.  Baby  was  put  on  barley  water  for  eight  days,  then  milk 
was  added  slowly  to  40  ounces.  At  sixteen  months  of  age  the 
child  weighed  20  pounds  10  ounces,  a  gain  of  10  ounces  in  two- 
months.  In  the  last  few  months  the  child  had  taken  a  daily 
mixture  of  milk  40  ounces,  sugar  1  ounce,  in  addition  to  some 
carbohydrate  food,  granos,  flaked  wheat,  etc.  During  the 
greater  part  of  this  time  the  stools  had  been  hard,  light-col¬ 
ored,  and  dry. 

The  child  at  sixteen  and  one-half  months  was  rather  pale, 
the  anterior  fontanelle  measured  1  inch  across,  the  head  was 
rather  large  and  square,  and  the  tissues  soft.  The  ribs  were 
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slightly  beaded  and  the  costal  borders  somewhat  flared;  the 
abdomen  was  soft  and  moderately  distended. 

This  child  lived  under  very  favorable  hygienic  condi- 
ditions,  was  out  of  doors-  nearly  all  of  the  time,  was 
only  moderately,  but  persistently,  overfed,  and  yet  de¬ 
veloped  mild  rickets  and  gained  only  24  ounces  from  the 
eighth  to  the  eleventh  month,  or  2  pounds  10  ounces 
from  the  eighth  to  the  sixteenth  month. 

TOO  LARGE  AMOUNTS  VERSUS  TOO  LARGE  PERCENTAGE. 

So  far  cases  have  been  cited  in  all  of  which  high  per¬ 
centages  of  fat  have  been  used — only  once  a  little  above 
4  per  cent.,  in  the  rest  4  per  cent,  or  under.  In  a  paper 
read  before  the  American  Pediatric  Society  in  May, 
1904, 2  Holt  cites  five  cases  resulting  from  too  high  per¬ 
centages  of  fat  (5  to  7+  per  cent.).  These  he  details  un¬ 
der  the  following  headings: 

Holt’s  Series. — Case  1. — Overfeeding  with  high  fat,  rapid 
increase  in  weight  and  progress  in  development  till  8  months 
old;  then  general  convulsions  followed  later  by  tetany,  laryn¬ 
gismus,  fatty  liver  ( ? ) .  Recovery  after  three  months’  illness. 

Case  2. — Prolonged  feeding  with  high  fat,  notwithstanding 
which  constipation  and  the  development  of  moderate  rickets 
followed  by  acute  disturbances  of  digestion  with  repeated  con¬ 
vulsions. 

Case  3. — Overfeeding  with  high  fat;  convulsions. 

Case  4. — Habitual  vomiting  aggravated  by  high  fat;  serious 
gastric  catarrh  produced;  finally  cured  by  stomach  washing. 

Case  5. — Feeding  with  high  fat;  eczema,  habitual  constipa¬ 
tion  and  finally  habitual  vomiting. 

So  striking  is  the  similarity  of  this  symptomatology 
to  that  of  the  cases  I  have  just  cited  that  there  can  be 
no  reasonable  doubt  as  to  an  identical  cause,  i.  e.,  too 
much  fat.  This  excess  Holt  repeatedly  states  in  terms 
of  percentages  as  if  the  essential  point  were  too  high  a 
percentage  of  fat — not  too  great  an  amount.  It  may 
seem  a  trivial  matter  to  point  out  this  difference  of 
viewpoint — and  yet  right  here  is  the  very  kernel  of  the 
matter — the  essential  difference  between  feeding  by  a 
percentage  method  and  a  method  that  determines  the 
amount  of  food  that  should  be  given.  That  these  di¬ 
gestive  disturbances  are  not  due  to  too  high  percentages 
of  fat  per  se,  can  be  demonstrated  with  the  ease  and  cer¬ 
tainty  of  a  laboratory  experiment  by  any  one  who  will 
feed  a  number  of  babies  on  low  milk  dilutions  in  ex¬ 
cessive  amounts;  they  will  get  the  identical  symptoms 
that  Holt  has  described  and  that  are  undoubtedly  due 
to  too  much  fat. 

A  year  ago  I  started  about  a  dozen  babies  on  simple 
milk  and  water,  or  milk  and  cereal  water  dilutions  (1 
to  3,  to  1  to  0),  with  about  5  to  7  per  cent,  sugar.  Most 
of  these  babies  were  sick  and  required  a  preliminary 
one  or  two  days’  hunger  diet.  Such  immediate  results 
in  the  form  of  smooth,  rich  yellow,  well-digested  bowel 
movements  I  had  never  seen  before.  Gradually  all  those 
assisters  in  proteid  digestion  from  alkalies  to  peptoniza¬ 
tion  were  dropped  without  any  appreciable  difference, 
except,  in  some  -cases,  a  beneficial  one.  These  babies 
were  not  constipated,  they  gained  rapidly  in  weight  from 
the  start — there  was  not  that  long  anxious  wait  in  the 
sicker  cases  that  we  were  accustomed  to  in  those  we  fed 
on  whey  and  cream  and  cereal  water  mixtures.  One 
after  the  other,  however,  these  babies  did  become  con¬ 
stipated,  often  very  much  so,  with  pale,  hard,  dry  bowel 
movements.  Some  failed  to  gain  after  the  first  rapid  gain. 
They  became  restless  and  did  not  sleep  well  at  night. 
Many  had  eczema  and  some  would  not  take  all  of  their 
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food.  Some  of  them  gained  steadily  and  well  and  seemed 
in  good  condition.  Practically,  all  were  ultimately  con¬ 
stipated  except  those  in  whom  sudden  severe  attacks  of 
diarrhea  broke  out,  often  without  any  apparent  reason. 
We  had  been  taught,  and  had  ourselves  taught,  that 
simple  milk  dilutions  would  “invariably  cause  consti¬ 
pation,”  so  this  result  was  not  unexpected,  and  the  other 
symptoms  were  considered  secondary  to  it.  In  certain 
cases  I  added  cream  and  found,  to  my  astonishment, 
that  the  condition  was  not  only  not  relieved,  but  often 
made  much  worse. 

I  then  began  to  estimate  energy  quotients  in  all  cases, 
and  found  that  all  of  these  cases  had  been  overfed,  being 
given  usually  energy  quotients  from  120  to  170  during 
the  period  of  eczema  and  maximum  constipation,  or  just 
before  the  catastrophe.  Since  we  have  calculated  energy 
quotients  in  every  case  constipation  has  given  us  com¬ 
paratively  little  trouble  and  the  other  symptoms  of  over¬ 
feeding  no  longer  occur.  We  have  heard  much  of  “fat 
diarrhea”  in  the  last  few  years.  Fat  constipation  deserves 
at  least  an  equal  place  in  our  nomenclature.  We  have 
come  to  look  on  fat  as  the  constipator — and  the  one 
condition  in  which  we  have  never  seen  constipation  is 
the  use  of  straight,  skimmed  milk,  the  maximum  pro¬ 
teid  and  minimum  fat  food.  A  single  case  from  this 
series  will  illustrate  what  has  been  said: 

Case  4. — Baby  E.,  born  March  14.  Weight  10  pounds  (?) 
and  was  wet  nursed  one  month,  but  lost  in  weight;  so  was 
then  fed  on  modified  milk.  Was  first  seen  May  12,  when  it 
weighed  8  pounds  12  ounces.  Had  had  a  good  deal  of  colic, 
with  three  to  four  bowel  movements  daily,  but  was  now  con¬ 
stipated.  Started  the  child  on  barley  water  for  twenty-four 
hours,  then  5  ounces  of  milk  was  added  daily  until  it  received 
the  following:  Milk,  15  ounces;  barley  water,  25  ounces;  su¬ 
gar,  2  ounces.  The  energy  quotient  was  154.  The  coinposition 
of  the  food  was:  Fat,  1.5;  proteid,  1.5;  and  sugar  6.0.  Eight 
5-ounce  feedings  were  given  daily  at  three-hour  intervals. 

May  5:  Weighed  9  pounds  12  ounces,  a  gain  of  1  pound  in 
one  week!  The  baby  was  well  in  every  way,  so  the  food  was 
continued.  This  enormous  gain  in  weight  is  characteristic  of 
early  rapid  overfeeding,  and  we  noio  consider  such  a  gain  an 
imperative  indication  for  reduction  in  the  amount  of  milk 
unless  the  energy  quotient  is  very  low. 

May  30:  Weighed  10  pounds  3  ounces;  had  two  or  three 
bowel  movements  a  day;  yellow,  not  offensive,  but  a  little  too 
hard  and  pale,  so  that  baby  grunts  a  great  deal  in  passing 
them.  Slight  eczema.  The  same  food  was  continued. 

June  9:  Weighed  10  pounds  13  ounces.  Food  the  same; 
energy  quotient,  123.  Two  bowel  movements  daily,  which  were 
whitish,  dry,  formed  and  offensive.  Eczema  increased,  spread¬ 
ing  to  chest  and  back  as  well  as  face.  On  account  of  the  small 
gain  of  2  ounces  in  one  week,  2  ounces  of  milk  was  added, 
and  three  days  later  2  ounces  more.  The  food  mixture  was: 
Milk,  19  ounces;  barley  water,  21  ounces;  milk  sugar,  IV2 
ounces,  giving  an  energy  quotient  of  126.  The  food  strength 
was:  Fat,  1.9;  proteid,  1.9,  and  sugar,  6.0.  The  number  of 
feedings,  quantity  and  intervals  remained  as  before. 

June  30:  Weighed  11  pounds  11  ounces,  a  gain  of  14  ounces 
in  fourteen  days. 

The  increase  in  food,  as  often  happens,  even  when  there  was 
no  previous  gain,  increased  the  weight,  but  brought  on  the 
catastrophe:  a  diarrhea  for  ten  days.  For  a  time  there  were 
bowel  movements  every  ten  to  fifteen  minutes  of  a  pale,  yellow, 
curdled,  cheesy,  sour  and  offensive  character.  Child  was  rest¬ 
less,  slept  little  and  cried  much. 

July  3 :  Baby  was  put  on  barley  water  for  two  days  and  the 
crying  stopped,  and  it  slept  well.  Five  ounces  of  milk  were 
added,  with  six  to  eight  bowel  movements  daily  resulting,  so 
child  was  put  on  barley  water  for  four  days  longer. 

July  7:  Weighed  11  pounds  6  ounces.  The  addition  of  milk 
produced  the  same  bowel  condition  as  before.  After  several 
attempts  to  relieve  conditions,  including  trying  buttermilk  ( ? ) 
(not  fat  free),  the  mother  decided  to  take  the  baby  to  the 
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country  and  the  further  history  is  unknown.  The  child  never 
had  2  per  cent,  of  fat,  although  3 y2  months  old  when  the 
food  disagreed,  and  was  typically  overfed  on  1^  per  cent,  of 
fat. 

The  following  case  had  less  than  3  per  cent,  of  fat 
at  19  months,  but  had  severe  symptoms  of  overfeeding 
on  an  energy  quotient  of  140  from  which  she  recovered 
at  an  incredible  rate  on  less  milk — later  skimmed  milk 
with  very  low  energy  quotient;  gaining  5  pounds  14 
ounces  in  51  days,  nearly  13  ounces  a  week  for  over 
seven  week's. 

Case  5. — Baby  McGuire  (see  chart). 

August  20:  Entered  Wesley  Hospital,  18  months  old;  had  an 
enteritis  of  three  weeks’  standing;  was  thin,  pale,  haggard  and 
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Case  5. — Baby  McGuire.  Rapid  gain  on  e.  q.  of  120  followed  by 
loss.  No  gain  for  3  weeks  on  e.  q.  of  140.  Enormous  gain  on  e.  q. 
of  G6  to  80.  In  general  as  e.  q.  is  lowered  gain  is  increased,  and 
vice  versa.  Maximum  gain  of  1  lb.  11  oz.  in  one  week  on  e.  q.  of 
about  70.  Food  at  this  time :  Skimmed  milk  40  oz.,  cane  sugar  1  oz. 

listless,  with  eyes  sunken  and  a  temperature  of  101  F.  Fre¬ 
quent  green,  curdy,  slimy  bowel  movements.  She  was  given 
stimulation  and  placed  on  cereal  water  for  four  days,  then 
milk  was  added,  three  ounces  a  day. 

August  29:  Weighed  12  pounds  13  ounces;  bowel  movements 
had  been  normal  for  several  days,  but  had  been  losing  to  this 
time.  Energy  quotient  was  slowly  raised  to  about  120.  Food 
mixture  consisted  of:  Milk,  25  ounces;  cereal  flour,  malt, 
water,  23  ounces;  cane  sugar,  iy2  ounces.  Six  8 -ounce  feed¬ 
ings  were  given  daily  at  three-hour  intervals. 

September  5:  Weighed  14  pounds  4  ounces,  a  gain  of  23 
ounces  in  seven  days.  Food  was  the  same,  with  an  energy 
quotient  of  about  100. 

September  14:  Weighed  14  pounds,  with  food  as  before; 


bowel  movements  were  normal.  On  account  of  loss,  the  food 
was  increased  to  milk,  35  ounces,  barley  water,  13  ounces, 
cane  sugar,  1  ounce,  fed  as  before,  with  the  energy  quotient  140. 

September  21:  Weighed  14  pounds  on  same  food.  One  bowel 
movement  daily;  several  days  none;  dry,  pale,  fray  and  hard. 
Child  had  not  slept  as  well  as  before  and  showed  eczema  about 
the  chest. 

September  26:  Weighed  14  pounds  12  ounces.  Had  gone 
home.  The  bowel  movements  were  hard  and  dry,  so  that  the 
child  played  with  one,  as  with  blocks ;  the  eczema  was  worse. 
The  same  food  mixture  was  given  in  five  10-ounce  feedings  at 
four-hour  intervals. 

October  3 :  Weighed  1,4  pounds  1  ounce.  Child  had  not  taken 
food  well  since  she  went  home  and  will  only  take  a  lew  ounces 
at  a  time.  Had  five  or  six  bowel  movements  daily,  always 
gray  or  whitish;  these  were  at  times  hard  and  formed,  again 
soft  and  cheesy.  Never  green.  Child  was  cross  and  peevish 
and  restless  at  night,  but  had  no  fever.  The  milk  was  cut 
down  to  20  ounces;  barley  water,  20  ounces;  cane  sugar,  1*4 
ounces,  giving  an  energy  quotient  of  98. 

October  10:  Weighed  15  pounds  3  ounces,  a  gain  of  1  pound 
2  ounces  in  eight  days.  Had  not  been  cross  since  the  food  was 
changed  and  took  it  well  almost  at  once.  Slept  well  and  the 
diarrhea  had  stopped,  but  bowel  movements  are  still  a  mass 
of  whitish  curds;  the  rest  pale  and  yellow. 

October  13:  On  account  of  the  curds  was  put  on  straight 
skimmed  (centrifuged)  milk,  40  ounces;  sugar,  1  ounce. 
Energy  quotient  of  75. 

October  24:  Weighed  15  pounds  10  ounces.  Two  good,  yel¬ 
low,  normal  bowel  movements  daily;  no  curds  two  days  after 
being  put  on  skimmed  milk;  the  same  food  continued. 

October  31:  Weighed  17  pounds  5  ounces,  a  gain  of  1  pound 
11  ounces  in  one  week.  Energy  quotient  66.  Bowel  movements 
normal. 

November  7:  Weighed  17  pounds  7  ounces.  Still  on  the  same 
food.  On  account  of  the  small  gain  child  was  put  on  whole 
milk,  10  ounces;  skimmed  milk,  30  ounces;  cane  sugar,  1 
ounce.  Energy  quotient,  80. 

November  14:  Weighed  18  pounds  5  ounces,  a  gain  of  14 
ounces  in  one  week.  Child  had  perfect  digestion,  good  color, 
good  disposition  and  slept  well.  Is  getting  solid;  laughs  and 
plays. 

November  23:  Weighed  19  pounds  15  ounces,  a  gain  of 
1  pound  10  ounces  in  nine  days,  on  the  same  food.  Energy 
quotient,  70.  General  condition  excellent.  Since  this  child 
went  home  it  has  received  a  small  amount  of  additional  food. 
I  asked  the  mother  many  times  as  to  just  what  this  consisted 
of.  She  always  stated  positively  that  the  child  had  one  thin 
slice  of  bread  about  2  inches  square  and  a  half  cup  of  beef 
soup  daily,,  and,  every  other  day,  she  chewed  a  piece  of  meat 
the  size  of  one-half  a  finger.  This  child  had  been  so  sick  that 
the  mother  had  given  her  up;  the  latter  had  been  cautioned 
so  often  and  so  hard  against  giving  too  much  food,  and  her 
faith  in  the  last  milk  was  so  implicit  that  I  believe  her  state¬ 
ment  is  accurate.  To  make  doubly  sure  -I  asked  the  nurse  in 
charge  of  the  diet  kitchen  to  go  to  the  home  and  investigate 
the  matter.  She  was  equally  convinced  that  the  child  was 
getting  no  more  than  the  mother  stated.  For  a  study  in 
actual,  rather  than  relative  energy  quotients,  the  caloric 
value  of  these  could  be  added  to  the  milk. 

Such  enormous  gains  are  not  so  alarming  nor  do  they 
carry  the  same  therapeutic  indication,  as  when  whole 
milk  is  given,  especially  in  excessive  amounts.  The  of¬ 
fending  fat  is  not  present  in  sufficient  amount  to  cause 
trouble. 

From  all  that  has  been  said  I  believe  the  inference  is 
justifiable  that  overfeeding  to  the  point  of  producing 
well-marked  symptoms  is  not  only  widely  prevalent  in 
this  country,  but  the  rule.  Our  present  methods,  espe¬ 
cially  the  percentage  method,  must  then  be  inadequate 
to  prevent  this.  If  by  one  method — that  of  using  simple 
milk  dilutions  with  the  addition  of  carbohydrates,  and 
with  no  definite  check  on  the  total  amount  to  be  given,  a 
7  months’  old  child  among  our  cases,  whose  food  is  in- 
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creased  from  10  to  15  ounces  of  milk  can  develop  exten¬ 
sive  eczema,  restlessness,  typical  constipation,  later  diar¬ 
rhea,  fever  and  loss  in  weight,  then  this  method  alone  is 
not  so  accurate  as  it  would  be  if  combined  with  a  pro¬ 
cedure  that  would  tell  us  in  advance  that  that  child’s 
energy  quotient  was  being  sent  up  from  a  dangerous 
height  of  130  to  a  disastrous  one  of  152.  And  if  a 
“schedule  for  an  average  healthy  infant  (Holt)  of  6 
months  calls  for  a  fat  4,  proteid  2,  sugar  7  mixture  of 
30  to  48  oz.  then  that  schedule  is  not  even  approximately 
safe  in  itself  when  it  permits  us  to  go  from  a  proper 
energy  quotient  of  90  to  a  decidedly  dangerous  one  of 
145  if  our  healthy  child  weighs  16  pounds,  as  it  ought 
to.  These  tables  uniformly  recommend  excessive 
amounts  and  too  short  intervals  that  must  lead  to  over¬ 
feeding  unless  we  are  familiar  with  the  above  picture  of 
overfeeding  and  have  had  an  unusual  experience.  The 
percentage  alone  is  an  unreliable  and  irrational  check 
even  in  the  healthy  child.  If  we  could  have  our  cases 
under  ideal  control  at  all  times  we  might  be  satisfied 
with  recognizing  symptoms  of  overfeeding  as  they  arise. 
But  with  our  conditions,  especially  in  those  of  limited 
experience,  something  safer  and  more  tangible  is  neces¬ 
sary — something  that  will  forestall  symptoms  rather  than 
permit  us  to  recognize  them.  We  have  become  convinced 
that  in  our  feeding  cases  determination  of  energy  quo¬ 
tient  is  simply  indispensable.  Those  of  us  who  have 
adopted  it  have  become  enthusiastic  over  it  as  we  have 
over  no  other  procedure  in  infant  feeding.  It  is  this 
point  that  I  wish  to  emphasize  especially,  that  this  de¬ 
termination  of  energy  quotient  is  not  merely  an  inter¬ 
esting  study  in  physiology,  but  an  intensely  practical 
procedure  of  the  greatest  value  not  alone  to  the  scientific 
pediatrician,  but  to  any  man  who  feeds  babies  and  wants 
to  be  sure  of  results.  It  alone  enables  him  to  tell  ap¬ 
proximately  how  much  food  his  baby  really  needs,  and 
by  keeping  this  in  mind,  and  departing  from  it  only 
when  clearly  indicated,  he  will  avoid  on  the  one  hand  a 
prolonged  underfeeding  that  is  by  no  means  uncommon 
and,  on  the  other  hand,  a  still  more  disastrous  overfeed- 

ing. 

It  is  true  that  caloric  value  represents  only  one  func¬ 
tion  of  food,  that  of  heat  production.  It  is  equally 
true  that  in  our  overfeeding  we  have  to  do  with  a  real 
milk  overfeeding  and  that  the  amount  of  milk,  and  not 
the  caloric  value,  would  perhaps  be  the  surest  guide  to 
the  prevention  of  this  symptom-complex.  In  a  child  at 
Wesley  of  17  months  and  weighing  16  pounds  that  has 
been  mentioned  before,  a  change  of  milk  from  26  oz.  to 
30  oz.,  but  with  an  actual  lowering  of  energy  quotient 
from  96  to  90,  due  to  lessening  of  sugar  and  barley 
water,  produced  nearly  all  of  the  symptoms  of  overfeed¬ 
ing  within  a  few  days.  And  yet  these  symptoms  would 
doubtless  have  arisen  with  less  increase  of  milk  if  the 
higher  energy  quotient  had  been  maintained.  These  are 
theoretical  considerations.  For  practical  purposes  the 
method  advocated  is  amply  sufficient,  and  the  most  de¬ 
sirable  one  so  long  as  we  are  all  using  well  balanced  but 
widely  different  food  mixtures  and  need  a  common 
measure. 

It  need  hardly  be  mentioned  that  this  method  is  not 
to  be  used  to  the  exclusion  of  other  things.  To  feed  a 
be  by  one  needs  all  the  help  obtainable  from  every  source. 
The  baby  itself  must  be  seen,  it  must  be  weighed  regu¬ 
larly  and  accurately,  its  disposition  must  be  inquired 
into,  its  bowel  movements  must  be  seen,  not  alone  de¬ 
scribed  by  the  mother,  the  actual  preparation  of  the  food 
must  be  supervised.  Nor  is  this  method  applicable  only 


to  the  simpler  .milk  dilutions,  plus  carbohydrates,  that 
we  use.  Its  use  is  indicated  nowhere  so  much  as  in  the 
use  of  high  fats  in  the  conventional  percentage  method, 
for  obvious  reasons.  Such  indications  for  increase,  of 
food  as  apparent  hunger,  restlessness,  failure  to  gain  or 
loss  in  weight,  or  mere  lapse  of  time,  need  hardly  be  dis¬ 
cussed  after  what  has  been  said. 

The  treatment  of  this  condition,  after  it  is  present,  is 
more  or  less  evident  from  its  pathogenesis.  In  general 
the  fat  must  be  reduced  and  the  carbohydrates  increased 
to  take  its  place.  In  milder  cases  it  is  enough  to  do  only 
the  former,  together  with  lengthening  the  interval  to  at 
least  four  hours.  In  severer  cases  the  milk  must  be 
greatly  reduced  and  a  gruel  or  flour  water  added.  If 
this  is  not  sufficient  to  produce  normal  bowel  movements 
and  gain  in  weight,  more  sugar  must  be  added,  either  as 
cane  sugar,  or  preferably,  according  to  Czerny  and  Kel¬ 
ler,  as  maltose.  Milk  sugar  has  not  shown  itself  service¬ 
able  clinically.  To  meet  this  one  indication  of  overfeed¬ 
ing  with  milk  Keller’s  Malzsuppe 3  is  intended.  This 
or  another  combination  of  milk,  flour  and  cane  sugar  or 
maltose,  modified  to  meet  the  individual  conditions,  is 
best  kept  up  for  a  number  of  weeks  because  these  chil¬ 
dren  are  not  readily  lead  back  again  to  normal  amounts 
of  milk.  The  milk  is  then  gradually  increased  and  the 
carbohydrate  diminished  until  the  usual  milk  modifica¬ 
tion  is  again  reached.  Rapid  improvement  and  ultimate 
cure  are  the  rule. 

We  are  handicapped  in  not  having  a  desirable  maltose, 
or  a  serviceable  malt  preparation,  in  this  country.  The 
ordinary  malt  extracts  can  not  be  used  in  large  amounts 
on  account  of  their  laxative  action,  and  the  use  of  mal¬ 
tose  itself  is  not  feasible.  In  some  cases  we  have  used 
for  this  purpose  a  well-known  “baby  food”  that  is  com¬ 
posed  largely  of  maltose,  with  excellent  results. 

In  all  of  these  cases,  but  especially  in  the  severer  ones, 
the  most  rapid  and  certain  immediate  improvement  is 
produced  by  the  use  of  a  fat-free  milk  as  we  would  ex¬ 
pect.  I  believe  it  is  a  matter  of  indifference  whether 
this  fat-free  milk  is  sweet,  i.  e.,  skimmed  milk,  or 
whether  it  is  buttermilk.  So  uniformly  certain  is  the 
action  of  buttermilk  in  these  cases,  as  in  nearly  all  other 
digestive  disturbances  of  infancy,  that  its  well-deserved 
popularity  is  easily  understood,  and  we  can  see  why 
Baginski  considers  its  use  in  dyspepsia,  for  example,  as 
“almost  a  specific,  like  antitoxin  in  diphtheria.”  After 
a  considerable  experience  in  the  use  of  skimmed  milk  I 
am  convinced  that  its  action  is  the  same  as  that  of  butter¬ 
milk,  and  that  in  both  cases  the  striking  results  are  due  to 
the  fact  that  we  have  a  nearly  fat-free  food.  If  this  is 
true  then  the  use  of  skimmed  milk  has  obvious  advant¬ 
ages  over  that  of  buttermilk.  It  can  be  used  in  practically 
any  strength,  and  is,  of  course,  best  prepared  with  the 
addition  of  sugar,  and  often  also  of  flour,  or  a  gruel,  so 
that  the  absence  of  fat  is  compensated  by  the  greater 
amount  of  carbohydrate  in  its  place.  The  only  objec¬ 
tions  to  the  use  of  skimmed  milk  in  these  cases  of  over¬ 
feeding  are  that  it  is  rarely  necessary  to  eliminate  the 
fat  so  completely,  and,  secondly,  it  is  often  difficult  to 
return  from  a  fat-free  to  a  fat-rich  food  in  a  reasonable 
length  of  time.  Constipation  and  curds  in  the  bowel 
movements  quite  regularly  follow  the  addition  of  even  a 
small  amount  of  whole  milk,  i.  e.,  of  fat,  and  the  change 
must  usually  be  made  very  gradually. 


3.  Wheat  flour,  50  g.,  are  stirred  up  in  .33  1.  of  cow’s  milk  and 
run  through  a  sieve.  In  a  separate  vessel  100  g.  of  Loeflund’s 
Malzsuppen  extract  is  dissolved  in  .66  1.  of  lukewarm  water.  The 
two  mixtures  are  then  poured  together  and  under  constant  stirring 
are  brought  to  a  boil. 
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Just  what  part  food  intervals  play  in  the  production 
of  overfeeding  is  difficult  to  estimate.  Of  the  thera¬ 
peutic  value  of  longer  intervals  than  the  customary  two 
or  three  hours  there  'can  be  doubt  only  in  the  minds  of 
those  who  have  not  tried  it.  If  cow’s  milk  does  not  leave 
the  healthy  baby’s  stomach  before  the  end  of  2%  to  3 
hours,  and  much  later  in  the  case  of  the  sick  one,  then 
it  would  certainly  seem  indicated  theoretically  that  the 
minimum  interval  should  be  3  hours  in  health  and  4 
hours  in  pathologic  conditions.  A  considerable  and  re¬ 
markably  uniform  experience  has  convinced  us  that  the 
4-hour  interval  is  indicated  in  all  pathologic  cases  and  is 
preferable  in  all  normal  cases.  Besides  giving  the  stom¬ 
ach  more  rest  and  making  the  baby  more  comfortable, 
this  long  interval  is  a  potent  factor  in  preventing  over¬ 
feeding,  for  it  is  manifestly  more  difficult  to  put  enough 
food  into  a  baby’s  stomach  to  overfeed  it  if  that  organ  is 
filled  only  five  or  six  times  a  day  than  if  that  process  is 
repeated  eight  or  ten  times  a  day. 

A  word  as  to  the  ultimate  results  from  feeding  less 
fat.  This  consideration  naturally  limits  itself  to  rickets 
and  to  the  prevalent  teaching  as  to  its  etiology,  i.  e., 
that  these  children  get  too  little  fat.  There  certainly 
is  at  the  present  time  no  real  evidence  that  too  small  an 
amount  of  fat  is  an  important  factor  in  the  causation  of 
rickets,  and  there  is  an  ever-increasing  conviction  that 
rickets  can,  and  does,  develop  under  our  very  eyes  in 
spite  of  the  fact  that  our  cases  are  fed  much  fat — yes, 
often  because  of  that  fact  (Holt  and  see  babies  0  and 
F).  Moreover,  it  is  far  from  any  one  to  recommend  a 
small  amount  of  fat.  The  child  needs  proportionately 
more  of  it  early  in  the  first  year  than  at  any  other  time 
in  life,  but  that  amount  need  never  exceed  an  equal 
amount  of  proteid  that  the  child  can  take  with  ease. 

CONCLUSIONS. 

1.  Overfeeding  is  so  prevalent  in  this  country  that  it 
is  the  rule. 

2.  Overfeeding  is  second  to  no  other  factor  in  the 
pathogenesis  of  infant  feeding. 

3.  Overfeeding  presents  an  easily  recognizable,  definite 
symptom-complex. 

4.  The  percentage  method  is  inadequate  to  prevent 
overfeeding,  the  well-known  feeding  “schedules  for  an 
average  healthy  infant”  of  a  given  age  fostering  it  by 
recommending  excessive  amounts ;  and,  moreover,  mere 
percentage  leaves  undetermined  the  amount  of  food  the 
baby  gets. 

5.  To  feed  rationally  and  especially  to  prevent  over¬ 
feeding  it>is  necessary  to  know  how  much  food  the  baby 
is  getting  in  proportion  to  its  body  weight,  best  ex¬ 
pressed  in  terms  of  energy  quotient. 

6.  The  disturbing  element  in  overfeeding  with  cow’s 

milk  is  the  fat. 

7.  Fat  in  excessive  amounts  regularly  produces  con¬ 
stipation — proteids  never  do  so. 

8.  It  is  never  necessary  to  give  more  fat  than  proteids 

of  cow’s  milk. 

9.  The  interval  between  feedings  should  be  4  hours. 

6857  Wentworth  Avenue. 


Rising  by  Another’s  Downfall. — A  man  may  become  grasping 
and  avaricious,  remarks  the  Chicago  Clinic,  even  in  the 
pursuit  of  knowledge,  but  when  that  avarice  begins  to  work 
destruction  to  others,  he  becomes  a  menace  to  the  general 
weal,  however  virtuous  his  quest.  No  individual  in  the  med- 
•ical  profession  has  the  right  to  pursue  any  course  for  his  own 
benefit  which  is  carried  on  at  the  expense  of  others  and  with¬ 
out  their  consent. 


CHOICE  OF  METHODS  FOR  DILATING  THE 
GRAVID  UTERUS. 

EDWARD  P.  DAVIS,  M.D. 

PHILADELPHIA. 

During  the  early  months  of  gestation  the  induction  of 
labor  by  gradual  dilatation  is  not  indicated.  Circum¬ 
stances  arising  which  make  the  emptying  of  the  uterus 
necessary,  demand  that  this  should  be  done  as  a  surgical 
operation  under  anesthesia.  Dilatation  by  graduated 
metal  bougies,  aided  by  bladed  dilators  and  followed  by 
curetting  and  gauze  packing  form  the  procedure  most 
available  in  these  casds.  The  indications  for  this  pro¬ 
cedure  are  pernicious  nausea  with  fulminant  toxemia, 
incomplete  abortion,  and  hemorrhage  from  the  uterus 
caused  by  or  accompanying  disease  of  the  ovum.  Grad¬ 
ual  dilatation  should  be  declined  in  these  cases,  because 
of  the  inefficiency  of  the  gradual  method  and  its  danger 
of  septic  infection. 

After  the  early  months  of  gestation  it  may  be  neces¬ 
sary  to  dilate  the  uterus  artificially  for  acute  and  threat¬ 
ened  toxemia,  placenta  prasvia  and  for  the  premature 
separation  of  the  normally  situated  placenta. 

IN  TOXEMIA. 

In  selecting  indications  for  this  procedure  we  must 
distinguish  between  the  nephritis  of  pregnancy  and 
acute  toxemia  of  hepatic  origin.  The  nephritis  of  preg¬ 
nancy  is  not  an  indication  for  the  rapid  emptying  of  the 
uterus.  These  cases  can  be  safely  managed  by  other 
means.  Should  treatment  not  prove  successful,  placental 
changes  will  occur  which  will  ultimately  bring  about  the 
death  of  the  fetus  and  be  followed  by  its  expulsion. 
Should  treatment  be  successful,  the  mother  may  proceed 
to  full  term,  while  in  some  cases  the  treatment  addressed 
to  the  condition  results  in  exciting  labor.  The  pres¬ 
ence,  then,  of  albumin  in  considerable  quantity  and  of 
casts  in  the  urine  with  symptoms  of  nephritis  does  not 
indicate  a  rapid  emptying  of  the  uterus. 

When  the  patient  has  altered  pulse  tension,  however, 
the  nervous  disturbances  of  toxemia,  obstinate  constipa¬ 
tion  and  evidences  of  disintegration  of  the  blood  which 
accompany  this  condition,  the  uterus  should  be  emptied 
as  soon  as  is  consistent  with  the  patient’s  safety.  Re¬ 
membering  the  tendency  to  thrombosis  and  embolism  and 
the  hepatic  congestion  in  these  cases,  that  method  must 
be  selected  which  will  do  the  least  violence  to  the  patient’s 
tissues,  thus  avoiding  the  products  of  such  violence, 
which  received  into  the  circulation  increase  the  danger  of 
thrombosis  and  embolism  in  the  viscera.  For  rapid  dila¬ 
tation  of  the  uterus,  in  these  cases,  whenever  possible, 
the  hand  should  be  the  instrument  of  choice.  If  one 
finger  can  not  be  introduced,  metal  bougies  or  bladed 
dilators  may  be  employed  until  one  or  two  fingers  can 
be  inserted.  Bimanual  dilatation  with  one  or  more 
fingers  of  each  hand  working  synchronously  in  opposite 
directions  is,  in  my  experience,  the  most  efficient  method. 
This  may  be  carried  to  the  point  where  the  membranes 
may  be  ruptured  and  version  performed,  or  the  mem¬ 
branes  ruptured  and  the  forceps  used  for  delivery.  Should 
the  cervix  prove  unmanageable  by  the  fingers,  in  my  ex¬ 
perience,  Bossi’s  dilator  employed  to  one-half  or  two- 
thirds  its  full  capacity  during  thirty  to  forty-five  min¬ 
utes  with  anesthesia  has  proven  harmless  and  efficient. 
Except  in  rare  cases,  full  dilatation  writh  Bossi’s  dilator 
should  be  avoided,  because  of  the  danger  of  serious  lacer¬ 
ation.  Should  these  methods  not  prove  sufficient,  inci¬ 
sions  of  the  cervix  have  given  good  results. 

Vaginal  Cesarean  section  for  acute  toxemia  or  threat- 
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ened  eclampsia  is  at  present  under  wide  discussion.  I 
have  not  yet  seen  a  case  in  which  it  was  clearly  indi¬ 
cated.  In  the  hands  of  those  accustomed  to  perform 
vaginal  and  abdominal  section,  this  method  may  be  avail¬ 
able.  It  requires,  however,  assistants  and  technic  which 
can  not  always  be  commanded.  It  is  best  available  in 
well-equipped  maternities.  It  is  questionable  whether  the 
extensive  dissection  required  in  some  of  these  cases 
would  not  add  to  the  patient's  danger. 

In  acute  toxemia  with  threatened  eclampsia,  I  have 
found  elastic  bags  too  slow  in  their  action  to  be  satisfac¬ 
tory.  The  continued  pressure  of  these  bags  without  anes¬ 
thesia  tends  to  excite  eclamptic  convulsions.  Bags  and 
bougies,  in  my  experience,  are  contraindicated  in  this 
condition. 

I  desire  to  call  attention  to  the  fact  that  in  a  consid¬ 
erable  number  of  cases  of  virulent  toxemia  with  eclamp¬ 
sia,  the  patient  is  hopelessly  ill  when  the  physician  is 
summoned.  Beginning  changes  in  the  lungs,  whether 
edematous  or  necrotic,  forbid  the  use  of  anesthetics,  and 
in  these  cases  recovery  under  any  form  of  treatment  is 
exceedingly  rare.  The  analogy  between  these  cases  and 
patients  with  extensive  pneumococcus  infection  of  the 
lung  is  close ;  and  as  the  surgeon  would  hesitate  to  anes¬ 
thetize  a  patient  seriously  ill  with  pneumonia,  so  he 
should  avoid  anesthesia  and  direct  interference  with  a 
pregnant  patient  suffering  from  acute  toxemia  and 
eclampsia  in  whom  pulmonary  lesions  are  either  begin¬ 
ning  or  well  pronounced.  Bleeding  followed  by  saline 
transfusion,  inhalation  of  oxygen  and  the  very  cautious 
use  of  veratrum,  with  rectal  stimulation,  give  more  hope 
of  success. 

Abdominal  Cesarean  section  in  acute  toxemia  with 
eclampsia  is  no  more  indicated  than  are  other  operations 
requiring  anesthesia  and  incision  and  suture  of  the  tis¬ 
sues. 

IN  PLACENTA  PRiEVIA. 

In  placenta  pra3via  experience  shows  that  the  hand  is 
far  superior  to  any  other  instrument  for  dilatation. 
Until  the  operator  is  ready  to  proceed  the  use  of  the 
gauze  tampon  is  indicated  to  lessen  hemorrhage  and  pre¬ 
pare  the  way  for  dilatation.  WTien,  however,  the  neces¬ 
sary  assistants  and  appliances  for  asepsis  are  at  hand, 
dilatation  should  be  performed.  In  these  cases  the  opera¬ 
tor  must  use  the  hand  in  accordance  with  the  conditions 
found  on  examination.  When  the  placenta  completely 
covers  the  os  it  must  be  perforated  by  the  fingers,  and  if 
possible,  a  foot  seized  and  brought  down.  Using  the 
fetus  as  a  plug,  the  operator  should  not  proceed  to  imme¬ 
diate  delivery,  but  promote  gradual  dilatation  with  the 
body  of  the  child,  utilizing  the  opportunity  to  stimulate 
the  mother.  In  cases  in  which  the  placenta  does  not 
completely  cover  the  os,  the  membranes  may  be  ruptured, 
cervix  dilated,  and  if  the  head  be  low  down  forceps 
may  be  applied  and  the  child  delivered.  If  the  head  is 
not  engaged  version  may  be  selected.  While  the  biman¬ 
ual  method  of  dilatation  may  be  employed  in  placenta 
prsevia  in  some  cases,  it  will  be  attended  with  more  hem*- 
orrhage  than  dilatation  by  the  one  hand  only. 

While  in  some  cases  of  placenta  prsevia  the  elastic  bag 
may  be  useful,  its  action  as  a  rule  is  too  slow,  and  its 
liability  to  promote  hemorrhage  too  great  to  bring  it 
into  direct  comparison  with  the  hand. 

In  my  experience  Bossi's  dilator  is  an  exceedingly  dan¬ 
gerous  instrument  in  placenta  prsevia.  The  cervix  and 
lower  uterine  segment  are  so  softened  by  the  increased 
vascularity  accompanying  the  condition  that  the  tissues 
tear  readily  and  often  fatally.  In  a  successful  effort  to 


secure  a  living  child  in  central  placenta  prsevia  I  have 
seen  the  anterior  portion  of  the  lower  uterine  segment 
tom  and  the  urethra  ruptured. 

Multiple  incision  of  the  cervix,  vaginal  Cesarean  sec¬ 
tion  or  abdominal  Cesarean  section  must  be  very  rarely 
indicated  in  placenta  prsevia.  Only  in  the  well-equipped 
maternity  and  under  exceptional  circumstances,  should 
these  operations  be  chosen.  While  we  must  believe  that 
cases  of  placenta  prsevia  are  sometimes  seen  in  which 
the  cervix  is  so  hard  as  to  be  dilated  with  great  difficulty, 
these  cases  must  be  exceedingly  rare  and  should  be  excep¬ 
tions  to  our  rules  of  practice. 

IN  PREMATURE  SEPARATION  OE  NORMALLY  SITUATED 

PLACENTA. 

In  premature  separation  of  the  normally  implanted 
placenta  immediate  delivery  is  demanded.  Here  the 
thirty  to  forty-five  minutes  necessary  for  dilatation  by 
Bossi's  dilator  or  by  the  fingers  is  too  long  if  a  reason¬ 
ably  safe  and  quicker  method  is  available.  It  is  here 
that  Cesarean  section,  vaginal  or  abdominal,  under  ap¬ 
propriate  surroundings  should  be  selected.  In  many 
cases  the  advantages  would  lie  with  vaginal  Cesarean 
section,  and  consent  may  oftener  be  obtained  for  this 
operation  than  for  the  apparently  more  formidable  one 
of  abdominal  Cesarean  section.  I  believe,  however,  that 
in  many  cases  the  abdominal  method  will  prove  the 
safer. 

In  the  hands  of  the  physician  not  competent  to  per¬ 
form  Cesarean  section,  multiple  incision  of  the  cervix 
followed  by  introduction  of  the  hand,  rupture  of  the 
membranes  and  dilatation  as  rapidly  as  is  consistent  with 
the  integrity  of  the  mother's  tissues  should  be  chosen. 
With  the  patient  in  good  condition,  without  excessive 
hemorrhage,  the  use  of  Bossi's  dilator  and  the  hand  maj 
prove  sufficient. 

The  indications  given  for  rapid  dilatation  of  the 
uterus  after  viability  comprise  those  most  commonly 
seen.  Occasionally,  however,  cases  are  observed  in  which 
threatened  exhaustion  or  some  serious  pathologic  condi¬ 
tion  in  the  mother  demands  rapid  delivery.  A  labor  ap¬ 
parently  normal  may  proceed  through  its  first  stage  and 
a  portion  of  the  second  and  exhaustion  supervene.  In 
these  cases  dilatation  with  Bossi’s  dilator,  followed  by 
complete  dilatation  with  the  hand  under  anesthesia, 
will  permit  the  operator  to  proceed  to  immediate  deliv¬ 
ery  by  forceps  or  version. 

IN  COMPLICATED  CASES. 

In  patients  whose  pregnancy  is  complicated  by  cardiac 
lesion,  impending  death  may  demand  immediate  deliv¬ 
ery.  In  these  cases  if  the  patient  be  in  a  hospital  vaginal 
Cesarean  section,  incision  of  the  cervix  or  dilatation  by 
the  fingers  may  be  chosen.  Occasionally,  in  phthisical 
patients,  a  similar  choice  must  be  made. 

In  the  event  of  maternal  death  before  delivery  during 
labor,  the  fetus  continuing  to  live  and  in  fair  condition, 
that  method  of  delivery  must  be  selected  which  is  quick¬ 
est.  In  my  experience  the  advantages  lie  m  abdominal 

Cesarean  section  in  these  cases.  .  . 

In  discussing  so  important  a  subject,  I  desire  to  make 
an  earnest  plea  with  the  profession  that  complicated 
cases  of  labor  be  given  their  due  importance.  Medical 
science  has  now  reached  that  stage  of  development  when 
the  general  practitioner  does  not  conduct  a  serious  case 
of  appendicitis  or  strangulated  hernia  without  the  aid 
of  the  surgeon.  Complicated  cases  of  labor  are  more  diffi¬ 
cult  and  °more  responsible  than  those  just  cited.  We 
should  no  longer  advise  methods  of  treatment  for  these 
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cases  because  they  can  be  carried  out  by  the  general 
practitioner  any  more  than  one  would  advise  that  a  pa¬ 
tient  with  appendicitis  or  strangulated  hernia  he  de¬ 
prived  of  operation  and  be  given  other  treatment  instead. 
It  must  be  rare  indeed  for  the  general  practitioner  to  be 
so  situated  that  he  can  not  obtain  for  a  complicated  case 
of  labor  the  services  of  an  obstetrician.  Throughout  the 
country  there  are  so  many  well-equipped  hospitals  and 
facilities  for  transportation  are  so  abundant  that  such 
cases,  whenever  possible,  should  be  taken  to  hospitals  and 
there  receive  adequate  attention.  If  this  is  impossible, 
obstetricians  have  means  at  their  disposal  for  establishing 
in  private  houses  the  aseptic  technic  which  makes  all 
surgical  operations  comparatively  safe. 

CONSIDERATION  OF  FETAL  LIFE. 

I  have  said  nothing  concerning  the  consideration  of 
fetal  life.  For  example,  in  placenta  pnevia,  often  times 
the  best  results  are  obtained  by  sacrificing  the  child 
in  the  interests  of  the  mother.  When,  however,  the  oper¬ 
ator  is  so  situated  that  he  can  perform  any  operation 
desired,  and  the  parents  express  a  strong  wish  that  con¬ 
sideration  be  given  the  life  of  the  fetus,  this  should  not 
be  neglected.  Abdominal  Cesarean  section  may  some¬ 
times  be  elected  in  deference  to  this  consideration. 


Clinical  Notes 


MULTIPLE  ANEUPISM  OE  THE  AORTA,  WITH 
RUPTURE  INTO  THE  TRACHEA. 

PULMONARY  TUBERCULOSIS  :  SYMPTOMS  SIMULATING 
PERICARDITIS.* 

AUGUSTUS  .A-  ESHNEK,  M.D. 

Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclinic ; 

Physician  to  the  Philadelphia  Hospital  ;  Assistant  Fhysician 
to  the  Philadelphia  Orthopedic  Hospital  and  Infirmary 
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PHILADELPHIA. 

History. — An  unmarried  colored  man,  32  years  old,  employed 
as  a  waiter,  was  admitted  to  the  Polyclinic  Hospital  on  account 
of  severe  cough,  which  had  been  present  for  four  or  five  months, 
together  with  frequent  expectoration  of  viscid  mucoid  material 
and  pain  in  the  side  of  the  chest  on  coughing  and  on  deep  in¬ 
spiration.  His  condition  grew  gradually  worse,  and  five  weeks 
before  coming  under  observation  he  was  compelled  to  give  up 
work  on  account  of  persistent  cough,  weakness  and  loss  of  flesh. 
Four  days  before  admission  to  the  hospital  he  suddenly  became 
much  worse,  with  the  development  of  pain  in  the  back  and  the 
side  and  a  feeling  of  compression  in  the  precordium  and  short¬ 
ness  of  breath,  while  the  previous  symptoms  continued  with 
increasing  severity. 

Examination. — On  admission  the  temperature  was  98°,  the 
pulse  112,  the  respirations  48.  Respiration  was  labored  and 
the  expansion  of  the  left  side  of  the  chest  was  obviously 
diminished,  the  portion  below  the  clavicle  moving  scarcely  at 
all.  The  percussion  note  was  dull  over  the  entire  left  chest 
anteriorly  and  posteriorly,  with  the  exception  of  the  lowermost 
portion  anteriorly,  and  the  breath-sounds  were  greatly  en¬ 
feebled  throughout  the  entire  area  of  dulness.  The  percussion 
note  on  the  right  side  was  clear,  while  the  breath  sounds  were 
intensified.  Marked  and  forcible  pulsation  was  visible  in  the 
fifth  and  sixth  interspaces  an  inch  or  more  outside  the  left 
nipple-line,  giving  rise  to  bulging  to  an  extraordinary  degree. 
The  area  of  cardiac  percussion  dulness  was  increased  and  the 
action  of  the  heart  was  labored  and  the  pulse  weak.  A  sys¬ 
tolic  murmur  was  audible  over  the  body  of  the  heart  near  the 
pulmonic  area,  but  no  friction  sound  could  be  detected. 

Shortly  after  admission  an  aspirating  needle  was  introduced 
into  the  left  eighth  interspace  in  the  midscapular  line  and  four 
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ounces  of  amber-colored  fluid  were  withdrawn.  The  apparatus 
working  badly  at  this  time,  the  needle  was  again  introduced 
several  hours  later  and  four  ounces  of  blood-stained  fluid  were 
obtained.  The  fluid  was  straw  colored  and  had  a  neutral 
reaction  and  a  specific  gravity  of  1018.  It  contained  a  large 
amount  of  albumin  and  cldorids,  and  a  slight  coagulum  formed 
at  the. bottom  of  the  containing  vessel.  In  the  sediment  ob¬ 
tained  by  centrifugation  and  treated  with  Wright’s  stain  only 
granular  debris  was  found.  The  hemoglobin  percentage  was 
80,  and  the  number  of  red  blood  corpuscles  4,100,000,  the 
number  of  colorless  corpuscles  13,200  in  the  cubic  millimeter. 
The  patient  gained  no  immediate  relief  from  these  procedures, 
although  in  the  sitting  ppsture  the  percussion  note  over  the 
upper  portion  of  the  left  chest  just  below  the  clavicle  appeared 
clearer  and  the  breath  sounds  more  distinct. 

Diagnosis  and  Treatment. — The  presence  of  acute  dilatation 
of  the  left  side  of  the  heart  was  suspected,  while  Dr.  Riesman, 
who  was  good  enough  to  see  the  patient  with  me,  suggested 
that  the  -overaction  of  the  heart,  with  the  bulging  apex-beat 
and  the  disproportionately  weak  pulse,  might  represent  unto¬ 
ward  effects  of  the  action  of  digitalis,  which  at  this  time  we 
did  not  know  .  had  actually  been  administered.  Spirit  of 
glonoin,  1  minim,  and  spirit  of  nitrous  ether,  1  fluidram,  were 
given  every  hour  and  tincture  of  aconite,  1  minim,  every  two 
hours  for  six  doses,  with  the  result  that  the  heart  grew 
quieter  and  the  apex-beat  receded  and  became  less  marked. 
The  patient  passed  a  fairly  comfortable  night,  although  he 
slept  but  little  and  complained  of  pain  radiating  from  the  left 
shoulder  to  the  precordium.  The  urine  had  a  specific  gravity 
of  1032  and  contained  a  trace  of  albumin,  with  urates,  but  no 
sugar  or  tube-casts. 

Further  History. — There  was  little  change  in  the  physical 
signs  on  the  succeeding  days,  but  the  temperature  began  to 
rise  on  the  second  day,  gradually  reaching  103.2  on  the  third 
day.  The  pulse  ranged  between  96  and  128  and  the  respira¬ 
tions  between  28  and  48.  At  this  time  it  was  noticed  that  eat¬ 
ing  appeared  to  induce  coughing  and  this,  in  turn,  vomiting. 
Previously,  coughing  had  been  quite  unobserved,  but  now  it 
became  marked  and  the  expectorated  matter  contained  a  slight 
admixture  of  blood.  The  percussion  note  became  clearer  over 
the  upper  half  of  the  left  chest,  with  roughened  breathing  and 
mucous  rfiles,  while  dulness  persisted  over  the  lower  half, 
with  enfeebled  breath  sounds.  Vocal  resonance  and  fremitus 
were  diminished  in  lesser  degree  above  than  below.  The  hemo¬ 
globin  percentage  was  found  to  be  96  per  cent.,  the  number 
of  red  blood  corpuscles  5,050,000,  the  number  of  colorless 
corpuscles  11,800  in  the  cubic  millimeter. 

On  the  fourth  day  it  was  noted  that  the  patient  complained 
of  severe  precordial  pain  occurring  in  paroxysms.  He  exhibited 
a  preference  to  lie  on  the  left  side.  Morphin  was  administered 
hypodermically  to  secure  sleep  at  night,  but  it  produced  only 
quiet.  On  the  fifth  day  an  aspirating  needle  was  introduced 
into  the  pericardial  sac,  but  only  a  small  amount  of  blood  was 
withdrawn.  The  impulse  of  the  heart  was  less  pronounced 
and  a  to-and-fro  murmur  could  be  heard  over  the  body  of  the 
organ.  The  hemoglobin  percentage  at  this  time  was  80  and 
the  number  of  red  corpuscles  4,100,000  and  the  number  of 
colorless  corpuscles  13,200  in  the  cubic  millimeter. 

On  the  sixth  day  coarse  crackling  was  noted  at  the  end  of 
inspiration.  The  apex  of  the  heart  was  now  in  the  fourth 
interspace.  The  patient  was  readily  exhausted  by  any  exer¬ 
tion,  active  or  passive.  The  sputum  was  greenish-yellow  in 
color  and  thick  and  tenacious  in  consistency.  It  contained  no 
lumpy  or  cheesy  particles  and  no  fibrinous  casts.  Micro¬ 
scopically  pus  corpuscles,  diplococci  and  staphylococci  were 
found,  together  with  a  few  rhomboidal  crystals,  but  no  tuber¬ 
cle  bacilli.  On  the  seventh  day  the  urine  had  a  specific  gravity 
of  1024,  and  was  free  from  albumin,  sugar  and  bile.  It  con¬ 
tained  a  trace  of  in'dican,  an  ecasional  hyaline  tube-cast, 
cylindroids,  mucus,  urates,  leucocytes  and  epithelial  cells.  It 
failed  to  yield  the  diazo  reaction. 

On  the  ninth  day  it  is  recorded  that  the  percussion  note  on 
the  left  side  of  the  chest  was  hyperresonant  from  the  clavicle 
down  to  the  third  interspace.  From  here  to  the  fourth  inter¬ 
space  the  note  was  mixed  and  below  this  it  was  dull.  The  apex 
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beat  of  the  heart  was  visible  in  the  fourth  interspace  in  the 
parasternal  line  and  here  a  to-and-fro  rub  was  palpable  and  a 
marked  to-and-fro  friction  murmur  was  audible.  There  was 
considerable  cough,  with  blood-tinged  sputum.  Bronchial 
breathing  could  be  heard  over  the  base  of  the  left  lung  from 
the  angle  of  the  scapula  downward,  together  with  small  moist 
rales.  °On  the  eleventh  day  the  patient  was  comfortable  and 
free  from  pain.  Eespiration  was  easier  and  the  man  slept 
well  at  night  without  anodyne  or  hypnotic,  although  he  con¬ 
tinued  weak. 

On  the  twelfth  day  the  apex  beat  was  most  distinct  in  the 
fourth  interspace  one-half  inch  within  the  nipple  line  and  in 
the  fifth  interspace  1  inch  within  the  nipple  line.  On  the  thir¬ 
teenth  day  the  friction  sound  was  much  less  audible  over  the 
heart  and  an  occasional  click  was  audible  at  the  end  of  the 
systole.  On  the  fifteenth  day  the  urine  exhibited  no  abnor¬ 
mality.  On  the  following  day  the  friction  sound  was  no  longer 
audible  with  the  action  of  the  heart,  although  appreciable 
with  inspiration  at  and  beyond  the  apex,  Sonorous  and 
sibilant  rales  with  roughened  breathing  could  be  heard  over 
the  right  chest  anteriorly,  with  crackling  rales  posteriorly. 
On  the  left  the  breath  sounds  were  clear  above,  while  below 
the  angle  of  the  scapula  fine  crepitation  was  audible  and  below 
this  blowing  breathing,  with  crepitation.  On  the  eighteenth 
day  the  first  sound  of  the  heart  was  dull  at  the  apex  and  at¬ 
tended  with  a  rough  murmur  in  the  second  and  third  inter¬ 
spaces  slightly  to  the  left  of  the  sternum,  where  also  occasional 
crackling  was  audible.  On  the  next  day  the  patient  was  com¬ 
fortable,  taking  food  well,  sleeping  soundly  at  night,  breath¬ 
ing  with  difficulty  and  coughing  less. 

Death. — The  conditions  described  continued  for  three  days, 
when  without  premonition  the  patient  was  seized  with  dyspnea 
and  an  attack  of  cough,  resulting  in  the  expectoration  of  about 
1 1/2  pints  of  blood,  and  within  two  minutes  the  man  was  dead. 
The  urine  had,  on  the  day  previously,  again  been  found  nor¬ 
mal.  The  temperature  had  pursued  an  irregular  course,  with 
a  somewhat  declining  tendency,  in  the  afternoon  ranging  be¬ 
tween  103.2°  on  the  third  day  and  100°  on  the  twenty-first 
day  and  in  the  morning  between  101.8°  on  the  fourth  day  and 
98.4°  on  the  day  of  death.  In  the  last  six  days  of  life  it  had 
fluctuated  between  98.6°  and  101.6°.  The  pulse  had  fallen  fiom 
136  on  the  third  day  to  88  on  the  day  preceding  death,  and  the 
respirations  from  52  to  24. 

Previous  History. — The  patient  had  had  measles,  whooping- 
cough,  chicken-pox  and  diphtheria  in  childhood  and  an  attack 
of  left-sided  pneumonia  at  the  age  of  16.  At  27  or  28  he  suf¬ 
fered  for  eight  months  with  an  infected  wound  of  the  leg 
following  a  punctured  wound  of  the  foot  inflicted  by  a  nail. 
Two  operations  were  required,  an  anesthetic  not  being  given 
in  the  second  on  account  of  the  presence  of  a  cardiac  lesion. 
At  the  age  of  29  the  man  had  been  treated  for  an  affection 
of  the  mitral  valve.  He  drank  whisky  rather  freely  and 
smoked  little.  He  had  had  three  or  four  attacks  of  gonorrhea, 
the  last  one  year  before  coming  under  observation.  He  had  a 
chancre  at  the  age  of  27,  followed  by  a  general  cutaneous 

rash. 

Postmortem  Examination. — The  left  pleural  cavity  was 
found  to  contain  350  c.c.  of  straw-colored  fluid.  The  left  lung 
was  bound  to  the  chest  wall  from  the  anterior  axillary  line 
backward  to  the  vertebral  column  by  recent  fibrinous  adhesions 
that  were  readily  broken  up;  the  apex  was  bound  by  dense, 
resistant  adhesions.  The  right  pleural  cavity  was  free  from 
both  fluid  and  adhesions. 

The  pericardium  was  not  adherent  to  the  pleura.  The  peri¬ 
cardial  sac  contained  about  6  c.c.  of  straw-colored  fluid.  Its 
parietal  surface  was  smooth,  grayish-white  and  glistening. 
The  visceral  layer  also  was  smooth  and  glistening.  On  it 3 
anterior  aspect  it  presented  an  area  4  cm.  long  and  1.5  cm. 
wide,  deep  purple  in  color,  while  directly  opposite  on  the 
parietal  layer  was  an  area  1  cm.  long  and  1.5  cm.  wide  of  deep 
red  color.  Both  lungs  were  constituted  of  three  lobes.  The 
lower  and  median  lobes  of  the  left  lung  were  solid,  while  the 
upper  lobe,  though  somewhat  collapsed  and  nodular  at  the 
apex,  contained  a  certain  amount  of  air.  On  section  the  lower 
lobe,  especially  at  the  center,  was  the  seat  of  a  large  number 


of  confluent  tubercles,  becoming  progressively  less  dense  toward 
the  periphery.  A  similar  condition  was  present  in  the  middle 
lobe  and,  perhaps  in  less  marked  degree,  at  the  apex  and  base 
of  the  upper  lobe.  Portions  of  the  apex  contained  inspissated 
mucoid  or  cheesy  masses.  The  lower  lobe  of  the  right  lung 
on  section  appeared  stained  a  deep  blood  red  and  gentle  pres¬ 
sure  caused  the  escape  of  frothy  mucus.  A  similar  condition 
was  present  in  the  middle  and  upper  lobes.  The  apex  was  the 
seat  of  a  small  number  of  whitish-blue,  apparently  subpleural 
nodules.  Both  lungs  exhibited  marked  pigmentation,  some¬ 
what  irregularly  distributed,  and  in  places  apparently  follow¬ 
ing  the  boundaries  of  the  lobules. 

The  spleen  was  flattened,  apparently  somewhat  enlarged, 
dark-red  in  color,  flabby  in  consistency  and  on  section  rather 
friable. 

The  liver  was  large  and  firm,  presenting  a  somewhat  mottled 
appearance  on  section.  The  gall  bladder  was  normal. 

The  kidneys  were  large,  pale  and  fatty,  with  lines  of  hyper¬ 
emia.  The  capsules  stripped  readily,  leaving  behind  a  smooth 
surface. 

The  heart  was  comparatively  small;  its  valves  and  cavities 
normal.  The  leaflets  of  the  aortic  valve  were  the  seat  of 
slightly  opaque  atheromatous  change.  The  arch  of  the  aorta 
below  and  toward  the  right  exhibited  an  aneurismal  dilatation, 
admitting  the  little  finger  for  a  distance  of  2  cm.  At  a  distance 
of  1  cm.  to  the  left  of  this  was  a  second  dilatation  of  much 
the  same  size,  which  had  eroded  the  trachea  and  ruptured  into 
its  lumen.  Somewhat  farther  to  the  left  was  a  third  apeuris- 
mal  dilatation  large  enough  to  admit  the  thumb  for  a  distance 
of  1.5  cm.  and  partly  filled  with  laminated  clot.  A  fourth 
aneurism  arose  from  the  thoracic  aorta,  about  3.5  cm.  below 
the  arch.  This  was  7  cm.  long,  5  cm.  thick  and  4  cm.  wide. 
It  was  filled  with  friable  clot.  A  fifth  aneurismal  sac,  14  cm. 
long,  arose  at  a  slightly  lower  level  and  extended  down  to  the 
diaphragm.  The  esophagus  passed  beneath  the  arch  of  the 
aorta  to  the  right  of  the  first  and  the  latter  two  aneurisms 
and  obliquely  forward  and  upward  and  to  the  left  over  the 
surface  of  the  second. 

Microscopic  Examination. — Dr.  Guthrie  McConnell  examine 
the  lung  tissues.  Small  scattered  areas  were  found  apparently 
quite  devoid  of  alveolar  structure,  which  was  replaced  by  tissue 
composed  of  cells  containing  epithelioid  nuclei,  lymphocytes 
and  connective  tissue.  Some  portions  of  these  areas  were 
degenerated,  as  indicated  by  the  granular  appearance  and  the 
diffuse  staining.  The  alveoli  generally  were  filled  with  al¬ 
buminoid  exudation  containing  numerous  erythrocytes.  The 
liver  exhibited  little  change  other  than  slight  hyperemia 
around  the  central  vein  of  some  of  the  lobules. 

The  spleen  exhibited  some  increase  in  connective  tissue  of  the 
trabeculae  and  slight  congestion.  The  lymph  nodes  were  promi¬ 
sin’ the  kidneys  the  cortical  tubules  exhibited  marked  cloudy 
swelling  of  the  epithelium,  absence  of  nuclei  and  granular 
deposits  within  the  tubules.  The  glomeruli  in  places  were 
congested.  In  one  area  a  glomerulus  was  replaced  by  connec¬ 
tive  tissue,  which  also  involved  adjacent  structures.  There 
was  also  round-cell  infiltration  in  areas. 

The  case  was  at  first  looked  on  as  one  of  pleural  effu¬ 
sion,  which  it  was  thought  might  he  due  to  the  dilata¬ 
tion  of  the  heart  that  appeared  to  be  present,  the 
extraordinary  bulging  of  the  apex,  in  conjunction  with 
the  labored  action  of  the  heart,  and  the  disproportion¬ 
ately  small  and  feeble  pulse,  was,  as  stated  thought 
possibly  due  to  the  excessive  action  of  digitalis.  \\  ith 
the  development  of  systolic  and  diastolic :  faction  sound 
over  the  heart  the  existence  of  pericarditis  could  not  be 

excluded,  but  puncture  failed  to  disclose  itej* 
p  ___  inio  4-Tio  r»pripnrfhal  sac.  Somewhat  latei 
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of  an  effusion  into  the  pericardial  sac.  Somewhat  later 
still  as  the  temperature  rose  and  the  sputum  becam 
blood  streaked  §md  crepitant  rales  made  their  appear¬ 
ance,  the  possibility  of  pneumonia  had  to  be  taken  into 
consideration,  and  the  progressive  improvement  both 
objectively  and  subjectively -aroused  hope  of  a  gradual 
resolution  of  the  morbid  process  present.  I  am  iiank 
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to  confess  that  aneurism  was  not  even  suspected.  Per¬ 
haps  an  a>ray  examination  would  have  disclosed  its 
presence,  but  in  view  of  the  situation  with  relation  to 
the  heart  of  the  largest  dilatation  of  the  aorta  and  the 
inconsiderable  dimensions  of  the  others,  reasonable 
doubt  may  exist  as  to  this  point.  The  fatal  hemorrhage 
and  the  result  of  the  postmortem  examination  were 
wholly  unexpected.  Tuberculosis  of  the  lungs  had  been 
suspected,  but  tubercle  bacilli  could  not  be  found  in  the 
sputum  during  life.  We  felt  quite  convinced  that  peri¬ 
carditis  was  present,  but  of  this  there  was  no  anatomic 
trace. 

Although  the  diagnosis  was  thus  entirely  at  fault, 
we  may  comfort  ourselves  with  the  thought  that  at 
least  the  treatment  employed  did  no  harm,  but,  on  the 
contrary,  so  far  as  this  was  possible,  the  rest  in  the 
recumbent  posture,  together  with  the  administration  of 
drugs  having  the  power  of  lowering  arterial  tension  and 
of  diminishing  the  work  of  the  heart,  seemed  to  do 
symptomatic  good.  It  may,  however,  be  admitted  in 
view  of  the  conditions  found  at  autopsy  that  the  punc¬ 
ture  of  the  pericardium  was  not  wholly  freq  from 
danger. 


GUNSHOT  WOUNDS  INFECTED  WITH  THE 
BACILLUS  OF  MALIGNANT  EDEMA. 

REPORT  OF  TWO  CASES;  OPERATION;  RECOVERY  OF  ONE. 

G.  H.  R.  GOSMAN,  M.D. 

AND 

A.  W.  WILLIAMS,  M.D. 

Captains  and  Assistant  Surgeons,  U.  S.  Army. 

CAMP  DOWNES,  LEYTE,  P.  I. 

Case  1.  Patient. — Private  Hilatio  Sajes,  Philippine  con¬ 
stabulary,  a  native  of  the  Island  of  Leyte. 

History. — The  patient  was  brought  into  Camp  Downes  to  the 
Military  Hospital  on  the  night  of  Jan.  8,  1907,  suffering  from 
gunshot  wounds  caused  by  slugs  projected  from  a  native  can¬ 
non  (a  lantaka1).  The  injuries  had  been  sustained  two  days 
before  admission  to  the  hospital  as  the  result  of  an  encounter 
with  pulajanes. 

Examination. — Two  wounds  were  found;  the  first,  4  by  2 
cm.  in  size,  had  its  entrance  in  the  dorsum  of  the  right  hand, 
no  exit ;  the  second  had  its  point  of  entrance,  3  by  2  cm.  in  size* 
on  the  anterior  surface  of  the  right  wrist. 

Treatment. — The  wounds  were  thoroughly  cleaned  and  wet 
dressings  (1:2000  hot  mercury  bichlorid)  applied.  On  the 
following  day  a  bluish  discoloration  extended  over  the  hand; 
the  warmth  of  the  member  (circulation)  was  still  maintained. 
On  the  second  day  multiple  incisions  were  made  with  the 
object  of  evacuating  pus.  On  introducing  the  hypodermic 
needle  to  inject  cocain  for  local  anesthesia  the  pressure  within 
very  promptly  forced  the  piston  of  the  syringe  back,  filling  the 
barrel  of  the  syringe  with  gas.  On  withdrawing  the  needle 
the  gas  sizzed  out  of  the  tissues.  No  pus  escaped  from  the 
incisions  made  in  the  tissues,  only  blood,  serum  and  gas.  On 
the  third  day  the  thumb  which  was  gangrenous  was  ampu¬ 
tated  and  the  muscles  and  subcutaneous  tissues  of  the  entire 
hand  were  found  to  be  gangrenous.  Microscopic  examination 
of  a  smear  of  serum  from  the  tissues,  stained  with  methylene 
blue,  showed  numerous  bacilli,  many  of  which  showed  spores, 
the  pointed  rods  appearing  at  either  end  of  the  spores.  Sev¬ 
eral  specimens  emphasized  the  appearance  of  these  spore-bear¬ 
ing  bacilli. 

Diagnosis. — The  infection  was  diagnosed  as  one  of  malignant 
edema  and  was  confirmed  by  a  characteristic  growth  in  stab 
cultures  of  nutrient  agar.  The  infection  could  be  traced  by 


1.  A  lantaka  is  a  cannon  made  of  gas  pipe  or  iron  piping  of 
larger  caliber,  old  Spanish  cannon,  etc.,  mounted  on  wheels  or  hard 
wood  or  lashed  to  a  tree.  For  combustion  match  heads  are  usually 
used,  numerous  slugs,  chains,  nails,  screws  and  rocks  are  the  pro¬ 
jectiles.  A  fuse  ignites  the  match  heads  through  a  tube. 


the  dilated  blue  superficial  veins  and  swollen  arm  (one-third 
larger  than  normal)  to  a  point  two-thirds  the  distance  up  the 
arm. 

Operation. — A  modified  circular  amputation  was  done,  dis¬ 
articulating  at  the  shoulder  joint.  An  examination  of  a 
smear  made  from  the  tissues  at  this  point  was  negative  for  the 
bacillus  of  malignant  edema.  The  patient’s  temperature,  which 
had  ranged  from  103  to  104  F.,  promptly  subsided  to  normal 
and  an  uneventful  recovery  ensued. 

Case  2. — Patient. — Delfaliar  Marcelo,  volunterio  (volunteer 
against  the  pulajanes),  also  a  native  of  the  Island  of  Leyte. 

History. — Similar  in  every  respect  to  that  of  Case  1.  .The 
two  men  were  brought  in' together. 

Examination. — The  patient  had  a  gunshot  wound  of  the  left 
leg.  The  wound  of  entrance  was  2  cm.  in  diameter  and  located 
on  the  outer  side  of  the  upper  third  of  the  leg;  the  wound  of 
exit,  3  cm.  in  diameter,  was  on  the  inner  aspect  of  the  leg. 
A  bluish  discoloration  of  the  leg  extended  to  the  knee-joint 
and  a  strong  odor  of  decomposition  was  present.  From  the 
knee-joint  down  the  leg  was  swollen  and  cold.  There  was  a 
lacerated  gunshot  wound,  12  by  8  cm.,  on  the  inner  surface  of 
the  right  thigh. 

Treatment. — Hot  local  applications  and  rectal  injections  of 
strong  coffee  were  administered  during  the  night.  On  the  fol¬ 
lowing  morning  the  patient’s  general  condition  was  bad,  with 
no  return  of  circulation  in  the  leg. 

Operation. — Amputation  above  the  knee-joint  was  decided 
on.  On  incising  the  skin  and  subcutaneous  tissues  a  crackling 
sound  and  a  retraction  of  the  skin  were  very  marked.  This 
crackling  was  likewise  apparent  as  the  muscles  were  divided 
showing  that  a  gas  bacillus  was  undoubtedly  present.  No 
microscopic  examination  or  culture  was  made.  The  patient 
succumbed  at  the  commencement  of  operation. 

Just  how  these  patients  became  infected  with  the 
bacillus  of  malignant  edema  is  not  known,  but,  as  they 
were  in  the  mountains  in  rain  and  dirt  for  several  days, 
it  is  believed  they  must  be  cases  of  infection  from  dirt. 
The  probability  of  the  bullets  having  been  infected  must 
be  considered. 


VERONAL  DERMATITIS. 

WILLIAM  HOUSE,  M.D. 

PORTLAND,  ORE. 

In  a  search  of  the  literature  at  my  command  I  have 
been  unable  to  find  a  record  of  any  case  of  dermatitis 
due  to  veronal,  although  a  number  of  deaths  from  large 
doses,  two  hundred  and  fifty  grains  or  more,  have  been 
reported.  I  have  observed  a  considerable  number  of 
cases  of  drug  eruption  from  copaiba,  quinin,  iodoform, 
iodids,  bromids,  and  one  from  chlorid  of  gold  and  soda, 
but  in  no  instance  have  I  seen  any  eruption  as  acute  and 
extensive  as  in  the  case  here  described. 

Veronal  is  being  extensively  used.  It  is  said  to  be 
efficient  in  doses  of  seven  to  ten  grains,  but  I  have  used 
it  repeatedly  in  fifteen-grain  doses  for  insomnia.  In 
subacute  mania  I  have  given  ten  grains  every  three 
hours,  and  in  acute  alcoholism  single  doses  of  twenty 
grains.  In  these  and  other  cases  in  institution  work  I 
have  prescribed,  or  seen  prescribed  by  my  colleague, 
R.  L.  Gillespie,  about  sixty  ounces  of  veronal.  No  un¬ 
pleasant  effects  have  been  witnessed,  except  vertigo,  until 
the  following  case  occurred: 

Patient. — D.  P.,  retired  merchant,  aged  61;  suffering  from 
subacute  melancholia. 

History. — I  first  saw  him  at  1  a.  in.,  February  10,  on  hia 
arrival* after  an  all-day  car  ride.  He  was  tired  and  nervous  and 
complained  of  inability  to  sleep.  He  was  given  15  grains  of 
veronal.  He  seemed  to  recognize  it  by  the  taste,  and  declared 
he  had  taken  it  before  and  it  had  poisoned  him.  Inasmuch  as 
he  had  been  taking  for  months  all  kinds  of  nerve  sedatives,  this 
suggests  a  peculiar  sensitiveness  of  taste  for  the  drug,  perhaps 
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part  of  his  idiosyncrasy.  At  the  time  the  remark  was  con¬ 
strued  as  a  delusion.  After  taking  the  medicine  he  passed  a 
restless  night.  On  visiting  his  room  in  the  morning  I  found 
him  sleeping  soundly.  When  aroused  he  complained  of  stupor 
and  vertigo.  His  body,  vhich  on  retiring  exhibited  no  dermal 
abnormality,  was  found  to  be  covered  with  an  extensive  erup¬ 
tion  symmetrically  distributed.  The  face  appeared  red,  swollen 
and  congested.  On  the  back  of  the  thorax  the  skin  was  hy- 
peremic  and  tense,  as  in  severe  scarlet  fever,  and  appeared  as 
angry  as  does  erysipelas.  The  front  of  the  body  and  the 
arms  and  legs  presented  an  eruption  of  blotches  ranging  in 
size  from  a  quarter  to  a  half  dollar,  separated  by  spaces  aver¬ 
aging  an  inch.  The  center  of  each  was  a  dark  red  papule,  sur¬ 
rounded  by  a  less  intense  raised  area  shading  rather  sharply 
into  normal  skin.  The  whole  appearance  was  that  of  a  severe 
bee  sting  or  spider  bite.  Most  of  the  blotches  were  circular 
in  outline  on  the  body  and  oval  on  the  limbs,  the  long  axes 
corresponding  to  the  long  axes  of  the  limbs.  About  the  axillae 
the  eruption  was  absent,  the  skin,  by  contrast,  appearing 
curiously  white.  The  itching  was  intense.  At  3  p.  m.  the  tem¬ 
perature  had  risen  to  103  F.,  the  pulse  to  112,  and  the  gen¬ 
eral  appearance  of  the  patient  suggested  severe  toxemia.  The 
temperature  subsided  to  99  F.  by  the  following  morning,  rising 
to  100  F.  in  the  afternoon,  and  returning  to  normal  the  next 
day.  Meanw’hile,  the  rash  and  toxic  symptoms  gradually  dis¬ 
appeared,  so  that  all  that  remained  were  a  number  of  small 
petechise  marking  the  sites  of  the  larger  lesions. 

The  cause  of  the  dermatitis  is  verified  by  the  state¬ 
ment  of  his  former  physician,  that  he  had  witnessed  a 
similar  eruption  and  toxemia  in  this  patient  after  giv¬ 
ing  him  five  grains  of  veronal  and  repeating  it  in  three 
hours.  The  significance  of  the  eruption  was  not  grasped 
until  it  occurred  for  the  second  time  under  medical  ob¬ 
servation.  The  patient  also  assures  us  that  he  took  the 
same  drug  at  a  still  earlier  period  with  identical  results. 


THE  NEGLECT  OF  THE  ANAMNESIS. 

BAYARD  HOLMES,  B.S.,  M.D. 

CHICAGO. 

Fashion  is  inexorable.  The  movements  of  the  human  mind 
in  the  form  of  public  opinion  and  public  action  are  like  the 
tides.  At  one  time  a  whole  nation  seems  to  be  moved  by  a 
propulsive  insanity  and  they  trek  to  a  new  country  or  a  new 
shrine.  Again  the  sea  calls  and  in  every  gulf  and  along  every 
coast  creep  the  galleys  and  bilanders  of  the  adventurers.  In 
a  century  Europe  was  suddenly  covered  with  useless  and 
meaningless  towers  that  later  furnished  an  almost  inexhaust¬ 
ible  supply  of  building  material  for  the  masonry  of  another 
period.  While  Athens  was  a  city  of  thatched  hovels  and 
skin-clad  warriors,  a  race  was  bom  that  produced  an  m- 
perishable  art  and  an  almost  indestructible  architecture.  A 
new  world  was  discovered  in  one  century  and  in  another 
America  was  subdued  and  contracted  by  an  interminable  net¬ 
work  of  iron  roads.  In  medicine  the  same  phenomena  are 
observed.  Pathology  grew  out  of  empiric  medicine  in  the 
Fifties  and  in  the  Eighties  antiseptic  surgery  and  bacterio- 
logic  pathology  sweep  the  remnants  of  the  old  empiricism  and 
the  old  pathology  aside,  and  the  literature  of  medicine  was 
rewritten. 

It  is  hopeless,  indeed,  to  attempt  to  turn  these  ocean  cur¬ 
rents  of  the  mind,  these  tides  of  human  activity,  to  call  a 
bait  in  the  unreasonable  flow  of  energy  in  the  direction  which 
it.  unthinkingly  takes.  The  successful  man  and  the  time 
server  go  with  the  current,  the  philosopher  looks  on  with 
regret,  and  the  impetuous  youth  struggles  against  the  in¬ 
vincible.  The  undue  attention  which  the  medical  curriculum 
gives  laboratory  study  and  microscopic  investigation  im¬ 
presses  the  student  with  an  exaggerated  sense  of  the  im¬ 
portance  of  the  evidence  they  afford.  The  result  has  been 
a  dangerous  neglect  of  the  study  of  the  clinical  history  by 
our  younger  men  and  a  great  losss  in  the  wisdom  as  op¬ 
posed  to  the  knowledge  of  the  resulting  doctor.  The  patient 


is  and  always  will  be  worthy  of  more  study  than  the  disease, 
and  his  recovery  and  not  the  diagnosis  is  his  need  and  the 
duty  of  the  doctor.  Our  medical  ancestors  knew  this.  A  few 
of  us,  hiding  behind  some  protecting  buttress  to  escape  the 
frenzied  horde  of  diagnosticians  with  their  armament  of 
microscopes,  ophthalmoscopes,  laryngoscopes,  cystoscopes,  and 
proctoscopes,  still  believe  it. 

Thirty  years  ago  the  medical  schools  of  the  United  States 
furnished  but  little  laboratory  teaching.  The  first  meddle¬ 
some  work  which  the  author  did  in  the  curriculum  of  the 
college  to  which  he  was  attached  was  to  extend  very  greatly 
the  laboratory  method  and  to  tax  his  faculty  with  fifty 
thousand  dollars  for  buildings  and  equipment,  to  double  the 
faculty  with  an  army  of  laboratory  teachers,  and  to  add  to 
the  burdens  of  the  student  a  year  or  two  of  time.  This  ex¬ 
tension  proved  fashionable,  while  the  coincident  clinical  and 
literary  courses  were  never  realized.  All  other  medical  schools 
followed  with  enormous  laboratories  and  extensive  laboratory 
courses.  But  to  the  profession  these  methods  have  proved 
disappointing.  They  monopolize  the  time  of  the  student,  they 
disparage  the  study  of  the  history  of  the  patient  and  all  clin¬ 
ical  observation  and  they  utterly  neglect  the  medical  lit¬ 
erature  and  send  out  the  young  doctor  with  a  distorted  sense 
of  the  probability  of  disease,  ignorant  of  the  experience  of 
medicine,  and  armed  with  impedimenta  of  prejudice  and  para¬ 
phernalia  of  diagnostic  instruments  and  wholly  out  of  sym¬ 
pathy  with  the  profession  whose  emoluments  he  would 
divide,  and  ignorant  of  the  life  of  the  community  on  whom  he 
expects  to  subsist.  All  this  is  attested  by  the  proceedings  of 
our  medical  societies,  by  tbe  columns  of  our  medical  press, 
and  by  the  bag  of  instruments  of  our  young  medical  men,  and 
by  their  utter  disregard  of  any  sense  of  responsibility  to  cure 
the  patient. 

Far  be  it  from  me  to  disparage  microscopy,  enteroscopy, 
or  even  cryoscopy,  but  the  value  of  the  anamnesis  and  the 
immeasurable  and  prepondering  reliability  of  the  evidence  of 
the  master  sense  of  touch  can  not  safely  be  discredited  or  de¬ 
nied.  The  reader  may  never  know  the  full  meaning  of  this 
until  personal  misfortune  overtakes  him  or  his  and  he  calls 
on  the  laboratory  physician  for  help  and  finds  him,  hound-like, 
searching  out  with  his  cold  and  sharp  nosed  instruments,  the 
stirrer  up  of  disease,  utterly  regardless  of  the  patient’s  need 
of  physical  support.  Then  will  he  value  less  highly  the 
product  of  this  method  which  is  plainly  marked,  made  in 
Germany,”  and  might  be  mhrked,  because  it  does  not  fairly 
represent  the  best  Teutonic  product,  “for  exportation  only. 
Then  will  appear  most  forcibly  the  truth  of  the  Hippocratic 
adage,  “It  is  the  duty  of  the  doctor  to  cure  his  patient.”  Our 
education  should  strive  to  produce  less  of  a  laboratory  man 
than  a  diagnostician,  less  of  a  diagnostician  than  a  doctor,  and 
less  of  a  doctor  than  a  fellowman. 

104  East  Fortieth  Street. 

Sign  of  Suprarenal  and  Meningeal  Disturbance:  The  White 
Line. — Sergent  announced  in  1903  that  he  had  had  occasion 
to  observe  a  condition  simulating  meningitis  in  a  young  girl, 
but  autopsy  revealed  complete  cheesy  degeneration  of  both 
suprarenal  capsules  while  the  meninges  were  intact.  A  white 
line  appeared  when  the  finger  nail  was  drawn  across  the  abdo¬ 
men  of  the  patient,  and  lasted  for  two  to  five  minutes.  He  has 
since  noted  this  white  line  in  a  number  of  other  cases  in  which 
the  suprarenals  were  primarily  or  secondarily  affected,  and 
others  have  confirmed  his  observation.  Sergent  has  ne^  er  ob¬ 
served  the  white  line  with  an  arterial,  pressure  above  13 
(Potain).  It  disappears  on  administration  of  adrenalin,  and 
is  evidently  due  to  reflex  spasm  of  the  capillaries  during  low 
arterial  tension  with  more  or  less  dilatation  of  the  vessels. 
The  subject  was  discussed  at  the  meetings  of  the  Paris  So¬ 
ciety  M§d.  des  HOp.  in  February,  at  which  some  cases  of  the 
suprarenal  pseudo-meningitis  were  reported,  as  also  two  cases 
of  insolation  in  which  the  white  line  or  a  partially  red  line  w  ere 
noticed.  In  both  these  latter  cases  lumbar  puncture,  with 
removal  of  20  c.c.  of  fluid  had  a  masked  beneficial  effect,  espe¬ 
cially  on  the  headache.  The  fluid  was  comparatively  normal, 
but  under  considerable  tension. 
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.Tour.  A.  II.  A. 
April  20,  1907. 


PRESSURE  CLAMP  FOR  LATERAL  ANASTO¬ 
MOSIS. 

PRELIMINARY  REPORT. 

WILLIAM  SENN,  M.D. 

CHICAGO. 

This  appliance  consists  of  a  base  bar  2%  inches  long, 
with  cross-arms  one  inch  in  length,  hinged  at  the  center 
point  of  the  bar  and  so  arranged  as  to  be  forced  down 
on  the  base  by  means  of  a  spring  causing  pressure  of 
about  four  pounds  to  the  inch.  When  opened  the  clamp 
is  cruciform,  when  the  cross-arms  are  closed  the  clamp 
has  a  width  of  3/8  inch  and  a  thickness  of  3/16  inch. 
Figure  1  shows  the  alternate  arms  partially  closed. 

The  clamp  is  applied  as  follows:  The  surfaces  to  be 
approximated  having  been  brought  in  apposition,  the 
walls  are  punctured  down  to  the  mucous  membrane  (1/8 
inch  incision),  the  opened  cross-arms  are  forced  through 
mucous  membrane  into  the  lumen  of  the  bowel  and,  with 
a  flat  probe  or  like  instrument,  used  as  a  wedge,  the 
cross-arms  are  spread  and  closed  on  the  base  bar,  as  a 
knife  blade  is  closed,  leaving  intestinal  wall  between 


the  closed  cross-arm  and  the  base  bar.  The  opposite 
cross-arms  are  similarly  inserted  into  the  opposing  organ 
and  closed  in  a  like  manner.  A  continuous  Lembert 
suture  is  then  applied  if  time  permits,  enclosing  the 
clamp,  which  is  left  to  slough  through  in  a  manner 
similar  to  that  when  a  McGraw  ligature  is  applied.  This 
procedure  is  illustrated  in  Figure  2,  the  cross-arms  be¬ 
ing  inserted,  but  not  closed.  Figure  3  shows  anasto¬ 
mosis  completed. 

Experiments  on  dogs  have  shown  that  the  clamp 
sloughs  through  in  about  seven  days.  An  opening  was 
left  between  the  stomach  and  duodenum  about  2  inches 
in  diameter.  Union  was  perfect,  leaving  a  smooth 
mucous  lining,  approximation  complete. 

100  State  Street. 


THE  CLIMATE  OF  SOUTHERN  MAINE  IN  THE 
TREATMENT  OF  THE  LATER  STAGES  OF 
HYPERTONIA  YASORUM. 

LOUIS  FAUGERE'S  BISJIOP,  M.D. 

NEW  YORK  CITY. 

The  climate  of  southern  Maine  during  the  summer 
months  is  decidedly  bracing  in  character,  and  has  many 
advantages  in  the  treatment  of  diseases  of  the  circula¬ 
tion  which  have  developed  as  a  result  of  mental  over¬ 
work  and  worry  in,  persons  otherwise  healthy.  These 
patients  we  sometimes  speak  of  as  cases  of  secondary 
low  arterial  tension,  because  they  are  suffering  from  a 
failure  of  the  circulation  secondary  to  vascular  strain. 
It  is,  however,  better  to  speak  of  them  as  the  later 
stages  of  hypertonia  vasorum,  because  so  many  while 
suffering  from  the  effects  of  a  failing  circulation,  never¬ 
theless,  do  not  exhibit  at  all  times  the  low  tension  to 
which  they  have  a  strong  tendency.  Increased  or  ex¬ 
cessive  vessel  tone  has  its  origin  in  other  conditions  than 
organic  disease  of  the  kidneys  or  blood  vessels. 

Hypertonia  vasorum  of  nervous  origin  is  a  distinctly 
modern  disease,  and  although  it  has  been  noticed  by 
older  writers  it  has  never  been  given  the  prominence  it 
deserves.  Patients  suffering  from  this  malady,  as  the 
result  of  mental  strain  and  worry,  show  signs  much  of 
the  time  of  a  chronic  high  tension  in  the  arteries.  This 
is  followed  by  cardiac  hypertrophy  and  the  train  of 
symptoms  which  we  all  as  clinicians  have  so  often  ob¬ 
served. 

To  understand  how  this  comes  about  it  is  necessary 
to  recognize  the  existence  of  a  tone-maintaining  func¬ 
tion  of  the  central  nervous  system  that  is  constantly  ex¬ 
ercised  over  the  peripheral  circulation  If  such  a  force 
did  not  exist  the  blood  would  immediately  settle  to  the 
dependent  portions  of  the  body,  dilating  the  blood  ves¬ 
sels,  and  the  circulation  as  such  would  cease  to  exist. 
But  any  undue  strain  on  the  nervous  system  leads  to  an 
over-activity  of  this  tone-maintaining  function  and 
finally  develops  a  chronic  overtone,  which  makes  it  dif¬ 
ficult  for  the  blood  to  circulate  and  wears  out  the  heart 
by  increasing  resistance.  Consequently  there  develop 
irregularities  in  the  circulation  and  damage  to  the  blood 
vessels,  which  frequently  lead  to  accidents  in  the  brain, 
followed  by  paralytic  symptoms.  I  have  seen  a  number 
of  such  patients  presenting  dilatation  of  the  heart,  gen¬ 
eral  debility  with  decided  weakness  of  one  arm  and  leg, 
and  even  fairly  marked  aphasia,  make  very  satisfactory 
progress  toward  recovery  during  a  single  summer  on  the 
coast  of  southern  Maine. 

My  observations  were  made  during  summer  practice 
at  York  Harbor.  Here  the  climate  in  summer  is  an 
unusual  combination  of  coolness  and  dryness.  The  coast 
recedes  so  that  the  fogs,  which  are  so  troublesome  in 
northern  Maine,  and  even  in  Rhode  Island,  are  not  fre¬ 
quent.  The  soil  is  such  that  in  a  short  time  after  a  rain¬ 
fall  it  is  entirely  dry.  Excessive  heat  in  summer  is 
almost  unknown.  The  summer  climate  in  Maine,  as 
affording  a  pleasurable  existence  to  the  sojourner  in  hot 
weather,  is  too  well  known  to  need  commendation  here, 
but  its  importance  as  a  health  resort,  especially  for  this 
particular  class  of  invalids — that  is  of  brain  workers 
who  are  suffering  from  disorders  of  the  circulation — 
should  be  much  better  known. 


Free  Dispensary  Abuse. — The  trustees  of  our  medical  chari¬ 
ties  can  check  the  abuse  by  enforcing  the  payment  of  adequate 
fees  by  private  ward  patients  and  by  careful  investigation  of 
out-patients. — G.  W.  Gay,  Boston. 
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New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
BY  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Tiieir  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 
revision  of  the  matter  before  final  acceptance  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  TnAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

w.  A.  PUCKNER,  Secretary. 


(A  list  of  all  accepted  articles  is  published  on  one  of  the  adver¬ 
tising  pages  of  The  Journal  in  the  first  issue  of  each  month.) 
(Continued  from  page  1185.) 

AKARALGIA. 

GRANULAR  EFFERVESCENT  SODIUM  SALICYLATE  COM- 
POUND-MERRELL. 

A  mixture  each  8  Gm.  (2  drams)  of  which  is  said  to  re- 
resent  sodium  sulphate  2  Gm.  (30  grains),  sodium  salicylate 
(Merrel)  0.6  Gm.  (10  grains),  magnesium  sulphate,  3.3  Gm. 
(50  grains),  lithium  benzoate  0.3  Gm.  (5  grains),  and  tincture 
of  nux  vomica  0.4  Cc.  (6  minims). 

Dosage. — 8  Gm.  (2  drams)  in  120  Cc.  (4  ounces) 
of  water,  one-half  hour  before  meals ;  in  acute  cases  one 
dose  every  two  or  three  hours  until  relieved. 

Prepared  by  Wm.  S.  Merrell  Chemical  Co.,  Cincinnati,  Ohio. 

ANTISEPTIC-Crede. 

A  name  applied  to  Silver  Citrate,  which  see. 

Manufactured  by  Fabrik  von  Heyden,  Radebeul,  near  Dresden, 
Germany  (Sobering  &  Glatz,  New  York). 

DOLOMOL. 

Dolomol  is  magnesium  stearate,  Mg(C18H3rj02)25 
containing  small  amounts  of  magnesium  palmitate  and 
oleate. 

It  is  a  white  powder,  insoluble  in  water,  unctuous  to  the 
touch,  nearly  odorless  and  tasteless.  It  is  claimed  to  be  practi¬ 
cally  free  from  oleate.  Its  magnesium  content  corresponds  tr 
nearly  7  per  cent.  MgO. 

Action ,  Uses  and  Dosage. — Acting  as  a  protective  to 
the  skin,  Dolomol  is  recommended  in  cutaneous  affec¬ 
tions  as  a  dusting  powder,  alone  or  mixed  with  various 
remedies. 

The  following  dolomol  compounds  are  listed  :  Dolomol-Acetani- 
lid,  25  per  cent. ;  Dolomol-Acid  Boric,  20  per  cent. ;  Dolomol- 
Acid  Carbolic,  5  per  cent. ;  Dolomol-Acid  Picric,  25  per  cent. ; 
Dolomol-Acid  I’yrogallic,  5  per  cent.  ;  Dolomol-Acid  Salicylic,  5 
per  cent. ;  Dolomol-Acid  Salicylic,  10  per  cent. ;  Dolomol-Acid 
Tannic,  10  per  cent.;  D'olomol-Alum,  10  per  cent.;  Dolomol- 
Aristol,  10  per  cent. ;  Dolomol-Balsam  Peru,  10  per  cent.  ;  Dolo- 
mol-Bismuth  Subgallate,  25  per  cent.  ;  Dolomol-Calendula,  25 
per  cent.  ;  Dolomol-Calomel,  25  per  cent.  ;  Dolomol-Camphor,  10 
per  cent.  ;  Dolomol-Chrysarobin,  5  per  cent.  ;  Dolomol-Europhen, 
10  per  cent. ;  Dolomol-Guaiacol,  5  per  cent. ;  Dolomol-Ichthyol, 
10  per  cent. ;  Dolomol-Iodoform  Deodorant,  10  per  cent. ;  Dolo- 
mol-Menthol,  5  per  cent. ;  Dolomol-Naphthol,  5  per  cent. ;  Dolomol- 
Oil  of  Cade,  10  per  cent. ;  Dolomol-Resorcin  10  per  cent. ;  Dolo- 
mol-Salol,  10  per  cent. ;  Dolomol-Sulphur  Sub.,  25  per  cent. ; 
Dolomol-Tar,  10  per  cent. ;  Dolomol-Thymol,  2  per  cent. 
Manufactured  by  Pulvola  Chemical  Co.,  New  York.  Not  patented 
or  trademarked. 

ELIXIR  OF  ENZYMES. 

Eixir  of  enzymes  is  a  solution  containing  pepsin  and 
rennet  in  a  menstruum  containing  20  per  cent,  of  alco¬ 
hol. 

Elixir  of  enzymes  is  a  light  yellow,  palatable,  liquid  prepara¬ 
tion.  One  part  digests  about  20  parts  of  coagulated  egg  al¬ 
bumin  in  2y2  hours.  Eight  Cc.  (2  fluidrams)  coagulate  500 
Cc.  (one  pint)  of  milk  in  a  few  minutes. 

Actions  and  Uses. — It  is  claimed  to  be  useful  as  an 
aid  to  digestion  and  as  a  vehicle  for  various  drugs. 

Dosage. — 4  to  8  Cc.  (1  to  2  fluidrams)  with  meals; 
children  in  proportion. 

Manufactured  by  Armour  &.  Co.,  Chicago. 


LUBRASEPTIC. 

Lubraseptic  is  a  jelly  prepared  from  Chondrus  (Irish 
moss)  containing  2  per  cent,  boric  acid  and  0.0G7  per 
cent,  formaldehyde. 

The  material  is  packed  in  screw  cap  metal  tubes  and  sterilized 
by  heat. 

Lubraseptic  is  a  colorless  transparent  jelly  almost  completely 
soluble  in  water.  It  is  claimed  to  be  absolutely  sterile. 

Actions  and  Uses. — Lubraseptic  is  said  to  be  a  disin¬ 
fectant  which  is  non-irritating  to  the  skin  or  mucous 
membranes. 

It  is  claimed  to  be  useful  as  a  lubricant  for  the  fingers 
or  for  surgical  instruments  and  as  a  dressing  for  burns, 
abrasions  and  slight  lesions.  , 

Dosage. — It  is  put  up  in  collapsible  tubes  and  it  is 
suggested  to  reject  the  portion  first  expressed  to  make 
sure  of  the  sterile  condition  of  that  used. 

Prepared  by  Russell  &  Lawrie,  Tarrytown,  N.  Y. 

PERHYDROL. 


THIRTY  PER  CENT.  SOLUTION  OF  HYDROGEN  DIOXIDE. 

Perhydrol  is  a  30  per  cent,  solution  of  hydrogen  diox¬ 
ide  which  is  free  from  acid. 

While  perhydrol  is  staple,  dilutions  of  perhydrol  rapidly  de¬ 
teriorate  unless  they  are  preserved  by  the  addition  of  some  acid. 

Actions  and  Uses. — By  suitable  dilution  a  preparation 
is  obtained  equivalent  to  the  official  solution  of  hydrogen 
dioxide.  An  advantage  is  claimed  for  this  preparation 
that  it  is  less  irritating  on  account  of  the  absence  of  acid. 
The  full  strength  preparation  is  said  to  be  useful  as  an 
application  to  nevi,  ulcers,  gummata,  etc.  Diluted  one- 
half  to  two-thirds,  it  may  be  applied  to  syphilitic  ulcers, 
gangrenous  processes,  ulcerating  buboes,  in  endome¬ 
tritis,  suppuration  of  the  middle  ear,  etc. 

Manufactured  by  E.  Merck,  Darmstadt  (Merck  &  Co.,  New 
York).  U.  S.  trademark  No.  44147. 


PITEN  OLPIITHALEIN. 


/.C6H4\  /c6h4oh 

Phenolplithalein,  CO  C  =C20II14O4, 

\  o  /  \c6h4oh 

is  a  product  of  the  interaction  of  phenol  and  phthalic 
anyhydride. 

It  may  be  prepared  by  heating  together  10  parts  of  phenol,  5 
parts  of  phthalic  anhydride  and  4  parts  of  concentrated  sulphuric 
acid  for  10  to  12  hours  at  115°  to  120°  C.  (239°  to  248  F.). 
The  product  of  the  reaction  is  boiled  with  water,  and  the  residue 
dissolved  in  soda  lye.  From  this  solution  the  phenolphthalein 
is  precipitated  by  the  addition  of  acetic  acid.  The  Prec'PUaJ;e 
after  washing  is  dissolved  in  six  times  its  weight  of  absolute 
alcohol  and  the  solution  decolorized  by  animal  charcoal.  A  part 
of  the  alcohol  is  then  distilled,  the  mixture  filtered  and  the 
phenolphthalein  separated  from  the  filtrate  by  the  addition  of 
wfltcr 

Phenolphthalein  occurs  as  a  crystalline  or  a“.orPh°us/ P2AdeL 
white  or  grayish-white,  melting  at  250  to  -53  C.  (48- 
487  4°  F.).  It  is  soluble  in  600  parts  of  water  and  In  10  of 
alcohol.  Its  solutions  in  acid  liquids  are  colorless,  but  turn  red 
when  the  liquid  is  alkaline.  The  red  color  of  the  solution  disap¬ 
pears  if  it  is  boiled  with  zinc  dust,  phenolphthalin,  UotiioU*, 

Phenol plrthalein  heated  on  platinum  foil  should  burn,  leaving 
no  residue. 

Actions  and  Uses. — Phenolphthalein  acts  as  a  purga¬ 
tive,  but  appears  to  possess  no  further  physiologic  action. 
A  case  of  poisoning  from  taking  1  Gm.  (15  grains)  is 
reported. 

Dosage. — For  adults  the  average  dose  is  0.1  to  0.2 
Gm  (1.5  to  3  grains)  given  as  powder,  in  cachets,  cap¬ 
sules  or  pills.  It  may  be  given  with  safety  in  doses  of 
0.5  Gm.  (8  grains),  and  these  doses  seem  to  be  necessary 
to  cponrp  Hs  effects  in  bedridden  patients  or  in  obstinate 


SILVER  LACTATE-Crede. 

A  name  applied  to  Silver  Lactate,  which  see. 

Manufactured  by  Fabrik  von  Hen-den,  Radebeul,  near  Dresden, 
Germany  (Schering  &  Glatz,  New  Vork). 

(To  be  continued.) 
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SATURDAY,  APRIL  20,  1907. 


SPIROCHETES  IN  SO-CALLED  MOUSE  CARCINOMA. 

The  observation  by  Gaylord1  and  also  by  Calkins2 
that  spirochetes  occur  in  transplantable  cancers  in  mice 
at  once  raises  many  interesting  questions.  Gaylord  has 
demonstrated  by  means  of  Levaditi’s  silver  method  a 
characteristic  spiral  organism  in  the  sections  of  ten 
consecutive  spontaneous  carcinomas  of  the  breast  in 
mice  from  Massachusetts,  Ohio  and  New  York.  The 
same  organism  was  found  in  transplanted  tumors  from 
all  these  sources. 

In  fresh  material  the  organism  is  not  readily  demon¬ 
strable,  but  when  found  it  is  frequently  motile.  In  the 
primary  tumors  the  organisms  are  most  numerous  in  the 
most  actively  growing  parts  where  they  occur  in  the 
stroma  between  the  epithelial  cells  of  the  tumor  and 
at  the  margins  .of  the  latter.  In  transplanted  tumors 
they  are  found  between  the  cells  and  in  the  connective 
tissue  at  the  growing  edge.  The  more  malignant,  i.  e., 
rapidly  growing,  the  tuihor  the  greater  the  number  of 
the  organisms.  Calkins  proposes  the  name  Spiroclietci 
microgyrata  gaylordi  for  this  organism,  which  he  re¬ 
gards  as  a  variety  of  Lowenthal’s  Spirocheta  micro¬ 
gyrata,  described  in  1906  in  ulcerated  human  carci¬ 
noma^  in  a  dog  tumor,  and  in  feces.  Calkins,  in  New 
York  City,  has  found  the  same  spirochete  as  Gaylord 
in  a  spontaneous  mouse  tumor.  It  may  be  recalled  that 
Borrel3  in  1905  observed  spirochetes  in  mouse  tumors, 
to  which,  however,  he  does  not  appear  to  have  given  any 
further  attention.  Other  similar  observations  have  been 
recorded  also. 

Gaylord  makes  this  remark:  “Our  observations  do 
not  as  yet  establish  an  etiologic  relationship  between 
this  organism  and  cancer  of  the  breast  in  mice,  but  the 
presence  of  the  organism  in  primary  mouse  cancer,  with 
which  it  is  regularly  transplanted  through  many  genera¬ 
tions,  greatly  increasing  in  number  as  the  tumors  in¬ 
crease  in  virulence,  instead  of  interfering  with,  and 
finally  preventing,  transplantation  as  do  bacteria,  is  sug¬ 
gestive.”  This  certainly  .s  a  conservative  conclusion. 
Much  further  work  by  many  investigators  in  different 
places  is  necessary  to  settle  the  question  of  the  relation 
of  this  spirochete  to  mouse  cancer,  and  it  is  quite  safe 
to  predict  that  a  large  part  of  the  experimental  cancer 

1.  Jour,  of  Infect.  Dis.,  1907,  iv,  155. 

2.  Ibid.,  171. 

3.  Comp.  rend,  de  la  Soc.  de  Biol.,  1905,  Iviii,  770. 


investigation  in  the  immediate  future  will  be  given  to 
the  solution  of  this  question.  We  may  expect,  in  the 
near  future,  to  see  a  flood  of  literature  on  this  phase  of 
cancer. 

The  possibility  that  mouse  cancer  may  be  a  spiro¬ 
chetal  infection  throws  new  light  on  many  phenomena 
observed  in  the  course  of  the  enormous  work  in  the  trans¬ 
plantation  of  these  growths.  Heretofore,  the  results 
being  viewed  from  the  standpoint  of  the  malignant 
tumors  in  man,  such  things  as  spontaneous  healing,  nat¬ 
ural  and  acquired  resistance  and  similar  conditions 
have  appeared  explainable  only  by  more  or  less  far- 
fetched  hypotheses.  But  if  looked  at  from  the  microbic 
point  of  view,  these  phenomena  become  readily  explain¬ 
able  in  the  more  familiar  terms:  resistance,  suscepti¬ 
bility,  healing,  and  immunity  in  infections. 

Naturally  the  results  of  future  work  on  mouse  tu¬ 
mors  will  be  awaited  with  the  keenest  interest.  It  is 
not  wise  to  apply  purely  anticipatory  investigative  re¬ 
sults  to  human  cancer.  This  much  may  be  said,  how¬ 
ever:  If  mouse  cancer,  so-called,  be  shown  to  be  of 
spirochetal  origin,  that  would  not  necessarily  mean  that 
human  malignant  tumors  are  also  spirochetal  growths. 
The  demonstration  that  growths  in  animals  correspond¬ 
ing  in  certain  essential  points  to  human  cancer  are  of 
infectious  origin  naturally  would  give  strong  support 
to  the  so-called  parasitic  theory  of  cancer.  Nevertheless, 
the  one  fact  (to  mention  only  one)  that  the  cancerous 
growths  have  been  found  without  exception  to  be  trans¬ 
plantable  only  within  the  species  in  which  they  arise 
spontaneously  indicates  that  the  causative  agent,  what¬ 
ever  its  nature,  in  each  case  is  peculiar  to  the  species  in 
question. 


THE  PHYSIOLOGIC  ACTION  OF  ALCOHOL. 

The  social  and  hygienic  evils  connected  with  the  abuse 
of  alcohol,  as  well  as  its  application  in  therapeutics, 
render  important  any  new  facts  concerning  the  effects 
of  this  agent  on  the  processes  of  metabolism.  While 
in  moderation  it  may  be  indulged  in  for  long  periods 
without  apparent  impairment  of  the  general  health,  its 
excessive  use  is  undoubtedly  attended  with  functional 
and  organic  changes  of  a  pathologic  character. 

It  was  long  held  that  alcohol  in  moderate  doses  acted 
as  a  specific  in  “conserving  the  tissues,”  or,  in  other 
words,  it  checked  metabolic  waste.  With  the  knowledge 
that  it  is  oxidized  in  the  body,  it  was  recognized  as  a 
source  of  energy,  and  the  view  became  generally  ac¬ 
cepted  that  it  acts  to  some  extent  also  as  a  fbod,  thus 
sparing  to  a  certain  degree  the  proteid  constituents  of 
the  body  itself. 

There  appears,  however,  to  be  a  diversity  of  opinion 
regarding  its  influence  on  the  oxidation  processes  when 
taken  in  small  repeated  doses,  and  its  exact  value  as  a 
food  is  now  questioned.  Although  much  study  has  been 
devoted  to  a  solution  of  the  problem,  the  results  have 
hitherto  been  meager. 
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The  Hygienic  Laboratory1  of  the  Public  Health  and 
Marine-Hospital  Service  has  just  issued  an  interesting 
and  valuable  report  of  studies  on  experimental  alcohol¬ 
ism  conducted  by  Dr.  Reid  Hunt,  chief  of  the  Division 
of  Pharmacology  of  that  institution.  Experimental 
evidence  is  presented  showing  that  extremely  moderate 
amounts  of  alcohol  when  administered  even  for  a  short 
period  may  produce  profound  changes  in  metabolism, 
which,  under  certain  circumstances,  are  deleterious  in 
character. 

Hunt’s  first  series  of  experiments  were  made  with 
animals  that  had  been  fed  on  oats  soaked  in  alcohol. 
After  a  variable  time  these  animals  were  given  doses  of 
acetonitrile,  a  substance  which  may  be  considered  chem¬ 
ically  as  hydrocyanic  acid  in  which  the  hydrogen  atom 
has  been  replaced  by  the  methyl  group.  This  agent  owes 
its  physiologic  activity  to  the  liberation  of  hydrocyanic 
acid,  and  if  this  liberation  is  hastened  its  poisonous  ef¬ 
fects  evidently  become  more  manifest. 

It  was  found  that  a  hypersusceptibility  to  this  poison 
had  developed  in  the  alcohol  animals,  as  they  succumbed 
to  doses  very  much  smaller  than  necessary  to  produce 
death  in  controls.  This  susceptibility  was  undoubtedly 
due  to  the  continued  ingestion  of  alcohol,  as  in  all  other 
respects  the  conditions  of  the  animals  were  identical. 

As  alcohol  is  easily  oxidizable  in  the  body,  it  seemed 
reasonable  to  suppose  that  its  continued  use  would  in¬ 
crease  the  oxidizing  power  of  the  body — in  other  words, 
that  tolerance  is  thus  established. 

These  experiments  show  that  this  really  does  occur 
and  that  its  continued  administration  also  increases  the 
power  of  the  body  to  break  up  other  alcohol  groups,  the 
methyl  group  of  the  acetonitrile  being  oxidized  more 
readily  in  alcohol  animals  with  a  resulting  increased 
liberation  of  hydrocyanic  acid. 

A  second  series  of  experiments  is  given  showing  that 
guinea-pigs  fed  on  alcohol  when  given  acetonitrile  ex¬ 
crete  more  sulphocyanate,  the  formation  of  which  from 
acetonitrile  seems  to  be  a  protective  reaction  on  the 
part  of  the  body  against  this  poison.  This  increased  ex¬ 
cretion  is  taken  as  further  evidence  that,  under  the  con¬ 
ditions  maintained  in  these  experiments,  there  is  a  cor¬ 
responding  increase  in  the  liberation  of  hydrocyanic  acid. 

It  thus  appears  to  be  clearly  proved  that  marked 
changes  in  the  processes  of  metabolism  are  brought 
about  by  the  administration  of  alcohol  in  doses  small 
enough  never  to  have  caused  symptoms  of  intoxication 
and  that  these  changes  are  probably  due  to  modification 
of  the  oxidation  processes  in  the  body. 

Such  changes  do  not  follow  the  administration  of  the 
carbohydrates.  On  the  contrary,  Hunt  shows  that  mice 
fed  on  oats  soaked  in  dextrose  acquire  a  distinct  resist¬ 
ance  to  acetonitrile,  and  he,  therefore,  points  out  that 
too  much  importance  should  not  be  attached  to  the  pro- 
teid  sparing  power  of  alcohol  in  practical  dietaries. 
These  views  are  in  accord  with  those  of  Chittenden,2 

1.  Hygienic  Laboratory  Bulletin  No.  33,  Public  Health  and 
Marine-Hospital  Service. 

2.  Med.  News,  vol.  lxxxvi,  721. 


who,  while  he  admits  that  alcohol  in  moderate  doses 
may  act  as  a  food  in  the  sense  that  it  is  a  source  of  en¬ 
ergy,  denies  that  it  is  comparable  with  the  carbohy¬ 
drates,  as,  unlike  the  latter,  it  produces  an  increased 
excretion  of  uric  acid,  which  is  inimical  to  health. 

Hunt  has  also  shown  in  this  report  that  the  contin¬ 
ued  administration  of  alcohol  markedly  increases  the 
excretion  of  ethereal  sulphates  in  the  urine.  These 
latter  products  in  all  probability  may  be  attributed  to 
intestinal  putrefaction — a  condition  often  found  in  al¬ 
coholics. 

The  excretion  of  neutral  sulphates  was,  if  anything, 
decreased.  The  increased  excretion  of  this  product  has 
been  taken  as  a  diminution  of  physiologic  oxidation. 
These  results,  therefore,  are  an  additional  argument  that 
alcohol  has  but  a  limited  power  of  inhibiting  oxi¬ 
dations. 

While  it  is  shown  that  the  use  of  alcohol  increases  the 
power  of  the  body  to  break  up  acetonitrile,  modifications 
of  the  physiologic  processes  may  not  have  the  same  dele¬ 
terious  effect  in  the  case  of  other  poisons.  Alcohol 
is  known  to  be  a  stimulant,  a  source  of  energy  and  heat, 
and  the  changes  in  physiologic  functions  observed  bv 
Hunt  may  eventually  be  shown  to  be  of  advantage  in 
certain  diseases. 


THE  EUROPEAN  WAY. 

Von  Bergmann  died  the  other  day — but  not  before 
he  was  able  to  feel  the  esteem  in  which  his  fellow- 
countrymen,  both  professional  and  lay,  held  him.  When 
recently  he  had  attained  to  three  seore  and  ten  his  birth¬ 
day  was  made  the  occasion  of  a  national  expression  of 
very  real  affection.  Truly,  apart  from  his  labors  as 
scientist  and  surgeon,  he  had  done  the  state  some  service. 
In  appreciation  some  forty  delegations  called  on  him, 
bringing  gifts  of  every  kind,  and  they  consumed  over 
five  hours  in  passing  before  him.  The  universities  were 
impressively  represented.  He  had  been  very  zealous 
during  three  wars  and  had  served  his  government  in 
other  capacities;  wherefore  the  Ministers  of  War  and 
of  Education  were  present  to  make  acknowledgement  of 
these  debts.  Men  notable  in  the  arts,  in  music  and  the 
drama  paid  tribute  to  his  profound  sympathies  and  cul¬ 
ture,  such  as  are  characteristic  of  the  highest  type  of 
German  scholarship.  Four  important  works  were  pub¬ 
lished  in  commemoration  of  this  great  birthday.  He 
was  probably  most  touched  by  the  fact  that,  at  a  banquet 
held  on  the  invitation  of  the  Berlin  Medical  Society, 
and  attended  by  over  500  distinguished  people,  his  wife 
and  daughters  being  present,  were  toasted  in  recognition 
of  what  they  ( das  Evoig  W eibliche')  had  done  for  him 
and  through  him  for  humanity. 

A  Parisian  newspaper  recently  propounded  the  ques¬ 
tion:  Who  are  the  ten  greatest  Frenchmen  of  the  Nine¬ 
teenth  Century?  Fifteen  million  votes  were  recorded, 
Pasteur  heading  the  pool  with  1,300,000  votes  a  major¬ 
ity  of  100,000  over  Victor  Hugo,  who  was  second; 
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anions;  these  ten  were  also  Curie  and  Roux ;  the  great 
Napoleon  was  fourth.  Evidently,  then,  science  holds  a 
high  place  in  the  esteem  of  the  French  people;  they 
seem,  over  there,  to  be  really  grateful  to  the  man  eager 
to  relieve  suffering  and  to  prolong  life. 

Bertlielot,  chemist  and  statesman,  died  recently  in 
Paris  under  affecting  circumstances.  Coming  home  he 
found  that  liis  venerable  wife  had  died  suddenly ;  he 
went  into  his  study  and,  evidently  overwhelmed  by  the 
shock,  presently  himself  expired.  The  noble  pair  were 
laid  in  state  in  the  Pantheon  in  the  presence  of  a  great 
assemblage,  including  President  Fallieres,  the  cabinet 
ministers,  the  diplomatic  corps,  members  of  the  French 
Academy,  judges,  deputies,  senators  and  deputations 
from  the  learned  societies.  M.  Briant,  Minister  of  Edu¬ 
cation,  took  part  in  the  imposing  ceremonies,  relating  in 
an  impressive  speech  the  dead  senator’s  achievements  in 
chemistry  and  other  sciences.  When  the  orations  were 
concluded  all  the  troops  composing  the  garrison  of  Paris 
defiled  before  the  catafalque,  and  on  that  day  every 
school  in  France  was  closed. 

Here  were  three  tributes  to  three  great  men  of  science. 
What  was  said  of  Bertlielot  was  said  also  of  Pasteur,  and 
applies  equally  well  to  von  Bergmann:  “The  man  in 
him  transcended  the  scientist  and  made  him  as  beloved 
as  he  was  eminent.” 

The  point  is  that  these  great  men  were  and  are  in 
memory  affectionately  appreciated  by  their  countrymen. 
This  is  evidently  the  European  way — which  does  not 
seem  to  be  the  American  way.  Possibly  we  have  not 
yet  evoluted  to  that  degree  of  civilization.  By  way  of 
contrast  we  might  note  that  among  us,  as  in  Paris,  the 
question  has  been  propounded :  Who  are  the  ten  greatest 
living  Americans  —  statesman,  soldier,  sociologist, 
preacher,  author,  railroad  expert,  athlete,  educator/law¬ 
maker  and  conversationalist?  Who  these  ten  are  we 
are  not  informed;  we  observe,  however,  with  mortifica¬ 
tion,  that  no  curiosity  lias  been  manifested  concerning 
the  greatest  American  physician.  Even  the  greatest 
American  scientist  has  been  left  most  dismally  out  in 
the  cold. 


THE  DIGESTIVE  ACTION  OF  LEUCOCYTES. 

The  important  role  played  by  leucocytes  in  removing 
and  dissolving  dead  tissues,  pneumonic  exudates,  foreign 
bodies,  etc.,  depends  on  the  powerful  digestive  enzymes 
which  they  contain,  and  which  are  liberated  from  the 
bodies  of  the  leucocytes  on  their  disintegration.  Although 
all  cells  seem  to  be  equipped  with  similar  proteid-digest- 
ing  enzymes,  yet  in  the  fixed  tissues  these  seem  to  be  rela¬ 
tively  feeble,  for  under  most  pathologic  conditions  ab¬ 
sorption  goes  on  very  slowly  or  not  at  all  unless  leucocytes 
are  present,  and  the  rate  of  digestion  or  absorption  varies 
directly  with  the  number  of  leucocytes.  To  illustrate :  A 
tuberculous  lesion  may  contain  large  areas  of  necrotic  tis¬ 
sue  which  persist  for  a  long  time ;  but  if  some  chemotac- 
tic  substance  is  injected  into  these  areas  (e.  g.,  iodoform 


emulsion),  the  invading  leucocytes  promptly  digest  the 
dead  tissue  and  remove  it.  It  may  be  added,  paren¬ 
thetically,  that  many  instances  of  supposed  suppuration 
following  such  injections  into  tuberculous  areas  do  not 
depend  on  pus  infection,  but  on  this  liquefactive  action 
of  the  leucocytes.  As  absorption  of  dead  tissues  and  exu¬ 
dates  is  such  an  important  process  in  medicine  and  path¬ 
ology,  recent  studies  into  the  nature  of  the  enzymes  of 
the  leucocytes  possess  more  than  theoretical  interest. 

The  chief  studies  on  this  subject  have  been  made  by 
E.  L.  Opie1  in  the  Rockefeller  Institute,  and  have  yielded 
many  interesting  results.  In  the  first  place,  it  has  been 
demonstrated  that  the  chief  proteid-splitting  enzyme  of 
the  polynuclear  leucocytes  is  quite  different  from  the 
proteid-splitting  enzymes  of  nearly  all  the  other  cells  of 
the  body,  for  the  enzymes  of  the  polynuclear  leucocytes 
act  best  in  a  faintly  alkaline  medium,  whereas  the  ordi¬ 
nary  cellular  enzymes  act  best  in  an  acid  medium,  and 
little  or  not  at  all  in  alkaline  fluids.  The  mononuclear 
leucocytes  and  the  lymphatic  tissues  from  which  they 
come  seem  to  contain  chiefly  enzymes  which,  pepsin  like, 
require  an  acid  medium.  Apparently  the  only  fixed  tis¬ 
sue  which  contains  enzymes  acting  best  in  alkaline 
media  is  the  bone  marrow ;  this  chemical  observation  sup¬ 
ports  the  microscopic  evidence  that  the  polynuclear 
leucocytes  arise  in  the  bone  marrow,  while  the  mononu¬ 
clears  come  from  the  spleen  and  lymph  glands.  The 
fact  that  the  proteid-digesting  enzymes  of  our  fixed  tis¬ 
sues  require  an  acid  medium  for  their  action,  would 
suggest  that  the  failure  of  living  tissues  to  digest  them¬ 
selves  depends  on  the  “alkalinity”  of  the  blood,  and  it 
is  possible  that  this  explanation  is  of  some  importance. 
But  that  being  so,  the  question  arises :  What  holds  the 
leucocytic  enzymes  in  check  if  they  are  best  adapted 
to  an  alkaline  medium?  The  apparent  answer  to  this 
seems  to  lie  in  the  observation  that  in  the  normal  blood 
plasma  there  is  contained  a  substance  which  has  the 
power  of  holding  the  leucocytic  enzymes  in  check.  This 
“anti-enzyme”  is  present  in  but  limited  amounts,  it 
would  seem,  and  hence  when  large  numbers  of  leucocytes 
accumulate  and  disintegrate  they  may  over-saturate  the 
amount  of  anti-enzyme  present  and  digest  any  dead  pro- 
teids  that  may  be  at  hand.  It  is  also  quite  possible  that 
in  infected  or  necrotic  areas  substances  form  which  neu¬ 
tralize  or  destroy  the  anti-enzymes,  and  thus  permit  the 
leucocytes  to  begin  their  digestive  action. 

The  antagonistic  action  of  these  two  constituents  of 
the  blood  affords  an  instance  of  the  way  in  which  vital 
processes  are  held  within  certain  suitable  limits  by  means 
of  balancing  one  action  against  another.  As  an  instance 
illustrating  the  effects  of  the  balancing  of  leucocytic 
enzymes  by  the  anti-enzymes  of  the  serum  in  a  special 
case,  may  be  mentioned  the  conditions  observed  in  the 
rabbit.  It  is  well  known  by  laboratory  workers  that 
infection  with  pus  microbes  in  rabbits  does  not  usually 
produce  the  creamy  pus  seen  in  human  infections,  but 

1.  Literature  will  be  found  in  the  Jour.  Exp.  Med.,  1907,  lx,  207. 
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rather  a  solid  cheesy  mass  of  leucocytes  and  dead  tissues 
is  formed.  This  is  explained  by  the  fact  that  rabbits’ 
leucocytes  contain  but  a  feeble  proteid-digesting  en¬ 
zyme,  while  rabbits’  blood  serum  is  rich  in  the  anti- 
enzymes  ;  hence  digestive  softening  of  the  necrosed  cells 
does  not  readily  take  place. 


THE  MEDICAL  EXPERT. 

If  any  further  data  are  necessary  to  convince  the 
most  conservative  that  changes  are  needed  with  regard 
to  expert  testimony  in  our  courts,  the  proceedings  in  the 
recent  Thaw  trial  will  certainly  furnish  them.  Here 
weeks  of  time  were  consumed  by  the  clashing  of  the 
alienists  and  the  wrangles  over  their  testimony;  yet 
nothing  could  have  been  more  futile  or  inconsequential 
than  that  testimony. 

A  juryman  has  graphically  recorded  his  impressions 
and  in  terms  singularly  just.  In  examining  one  expert 
the  attorney  for  the  people  displayed  “an  amazing  grasp 
of  an  intricately  technical  subject.”  The  prosecutor  is 
not,  of  course,  a  medical  man;  yet  his  knowledge  of  a 
matter  essentially  medical  was  manifestly  much  greater 
than  that  of  the  unhappy  witness,  and  the  proceedings 
were  strongly  suggestive  of  “a  cat  playing  with  a  mouse.’ 
Another  alienist  appeared,  from  the  jury  box,  to  be  “one 
of  those  rare  souls  who  are  unconscious  of  time,  since 
they  inhabit  eternity,  and  as  his  incumbency  of  the 
stand  dragged  through  session  after  session  the  humor 
of  the  situation  began  to  appeal  even  to  the  impatient 
twelve.  After  various  imposing  and  impressively  quali¬ 
fied  alienists  had  promptly  answered  ‘rational’  to  a  hy¬ 
pothetical  question  an  hour  and  a  quarter  long,  various 
other  equally  imposing  alienists  with  equally  impressive 
qualifications  answered  the  same  question  quite  as 
promptly  with  the  word  ‘irrational’.”  It  seemed  to  this 
juryman  time  wasted  to  have  placed  these  experts  on  the 
stand  to  give  answers  so  foreordained ;  they  might  best 
have  been  stood  up  in  line  and  cancelled  in  pairs  so  that 
by  a  sort  of  reductio  ad  absurdum  it  might  be  seen  by 
the  remainder  which  side  to  credit. 

The  chief  point  at  issue  in  this  case  turned  on  the 
question  of  the  defendant’s  sanity.  Yet  here  the  jury 
seemed  to  pay  no  attention  whatever  to  the  opinions  of 
the  experts,  who  about  evened  up,  as  the  juryman  put  it. 
These  laymen  judged  the  matter  of  sanity  quite  foi 
themselves,  and  on  what  they  deemed  common  sense 
principles. 

What  physician  will  not  be  mortified  by  this  editorial 
observation  in  the  Hew  York  Sun:  ‘A or  do  we  pur¬ 
pose  to  waste  any  time  on  the  great  mass  of  expert  tes¬ 
timony  for  or  against  the  prisoner.  Suffice  it  to  say 
that  in  this  murder  case,  in  which  a  liberal  purse  has  been 
at  command,  alienists  of  more  or  less  prominence  w ere 
produced  who  testified  that  Thaw  at  the  time  of  the 
killing  was  insane  or  did  not  know  that  the  murder  was 
wrong.  On  the  other  hand,  many  experts  of  equal  or 
greater  eminence  produced  by  the  District  Attorney 
swore  that  Thaw  was  sane  at  the  time.” 


The  subject  of  medical  expert  testimony  demands 
drastic  revision.  Were  it  not  best  that  we  undertake 
this  revision  among*  ourselves,  lest,  to  our  humiliation, 
the  laity,  through  legislative  bodies,  take  the  matter 
quite  out  of  our  hands?  There  are  many  views  expressed 
and  many  plans  suggested.  Those  which  should  prevail 
must  be  based  on  the  position  that  alienists  should  no 
longer  be  medical  advocates  for  the  side  which  retains 
them ;  they  should  no  longer  be  aligned,  as  partisans, 
with  their  respective  legal  counsel. 


THE  MOLOKAI  LEPER  SETTLEMENT. 

The  territory  of  Hawaii  has  the  best  organized  and 
most  extensive  institution  for  dealing  with  leprosy  in 
existence.  Segregation  was  first  attempted  in  1866  in 
the  establishment  of  the  leper  settlement  on  Molokai 
island.  The  administration,  while  at  first  disliked,  has 
increased  in  popularity.  Many  lepers  come  voluntarily 
for  examination;  others  receive  from  the  board  of 
health  an  invitation  which  is  practically  an  order.  All 
the  patient’s  or  suspect’s  expenses  to  and  from  the  ex¬ 
amining  station  at  Honolulu  are  paid  by  the  govern¬ 
ment.  The  board  of  examiners  consists  of  five  physi¬ 
cians,  one  of  whom  is  bacteriologist  to  the  board  of 
health  and  another  skilled  microscopist  known  as  as¬ 
sistant  bacteriologist.  Attempts  at  the  curative  treat¬ 
ment  of  leprosy  have  been  many,  and  several  imagined 
specifics  have  been  tried  at  the  settlement,  but  so  far 
with  uniformly  unsuccessful  results.  Medical  treatment 
is  carried  on  by  a  resident  physician  and  his  assistant 
and  is  frequently  of  much  benefit  even  though  not  cura¬ 
tive.  Surgical  operations  are  performed  more  fre¬ 
quently  than  formerly  and  meet  with  considerable  suc¬ 
cess.  While  some  lepers  or  suspects  have  been  granted 
the  privilege  of  re-examination  and  of  return  to  their 
homes,  of  late  years  they  have  preferred  to  remain  on 
the  island,  where  they  are  assured  of  a  comfortable  liv¬ 
ing  and  better  social  privileges  than  they  could  enjoy 
in°  their  homes.  The  United  States  Leprosy  Investi¬ 
gation  Station  is  within  the  borders  of  the  settlement, 
and  it  is  hoped  that  its  work  will  throw  new  light  on 
this  mysterious  disease.  The  problem  of  the  disposal 
of  the  children  born  on  the  island  or  left  by  leprous 
parents  has  been  partly  solved  by  a  girls  borne  under 
the.  care  of  the  Sisters  of  St.  Francis,  and  it  is  proposed 
to  establish  a  similar  home  for  boys,  which  may  give  the 
non-leprous  children  of  leprous  parents  an  industiial 
education  fitting  them  for  a  useful  life.  It  is  proposed 
by  L.  E.  Pinkham,  president  of  the  board  of  health,  that 
dairy  farming  be  taught  these  boys  as  a  branch  of  agri¬ 
culture  needing  development  in  the  islands. 


THE  TRANSFORMATION  OF  DIABETES  MELLITUS  INTO 
DIABETES  INSIPIDUS. 

The  peculiarities  of  diabetes  mellitus  in  elderly  peo¬ 
ple  are,  some  of  them,  well  known  and  usually  recog¬ 
nized.  ’  The  fact  that  the  glycosuria  may  disappear 
under  the  influence  of  a  complicating  nephritis  and  may 
never  return  has  long  been  known,  and  is  very  character¬ 
istic  of  a  certain  type  of  case.  The  disappearance  of 
the  sugar  with  the  continuance  of  the  polyuria  is  not  so 
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common,  as  Teschemacher1  has  pointed  out.  Although 
the  polyuria  does  not  always  go  hand  in  hand  with  the 
glycosuria,  as,  for  example,  in  the  so-called  diabetes  de- 
cipiens,  yet  this  is  the  rule,  and  in  most  patients  when 
the  glycosuria  diminishes  the  amount  of  urine  likewise 
becomes  less.  Teschemacher  cites  several  cases  in  which 
the  glycosuria  disappeared,  even  with  the  patient  on  a 
mixed  diet,  but  the  poljuiria,  with  thirst  and  debility, 
persisted.  The  patient  thus  presented  at  this  stage  the 
picture  of  diabetes  insipidus.  Similar  cases  have  been 
recorded  before,  and  have  been  described  as  examples  of 
a  transition  from  one  disease  into  the  other.  That  this 
is  a  proper  interpretation  is  doubtful,  for,  as  in  one 
remarkable  case  cited  by  Teschemacher,  the  sugar  may 
reappear  after  a  long  period  of  years.  So  far  as  the 
clinical  aspects  of  such  cases  are  concerned  they  are 
finally  diabetes  insipidus.  These  patients  must  not  be 
confounded  with  diabetics  who  develop  chronic  inter¬ 
stitial  nephritis  with  polyuria,  in  whose  urine  there  is 
so  little  albumin  that  it  is  readily  overlooked. 


USING  THE  FOOD  AND  DRUGS  ACT  TO  MISLEAD. 

We  have  previously  called  attention  to  the  use  ^hich 
some  of  the  food  and  drug  manufacturers  and  promoters 
are  endeavoring  to  make  of  the  guarantee  clause  of  the 
national  Food  and  Drugs  Act.  The  matter  has  become 
of  sufficient  importance  to  attract  the  attention  of  the 
Secretary  of  Agriculture,  who  has  issued  a  statement  on 
the  subject.  He  says :  “A  serial  number  and  the  state¬ 
ment  that  a  food  or  drug  is  ‘guaranteed  under  the  Food 
and  Drugs  Act,  June  30,  1906/  does  not  mean  that  the 
United  States  Government  guarantees  the  purity  of  the 
article  or  guarantees  that  it  is  what  the  label  says  it  is. 
It  simply  means  that  the  manufacturer  guarantees  it  to 
be  pure  and  free  from  adulteration  and  that  he  warrants 
every  fact  stated  on  the  label  to  be  true.  The  govern¬ 
ment  assumes  no  responsibility  for  the  guarantee.  On 
the  contrary,  the  serial  number  is  assigned  to  fix  the  re¬ 
sponsibility  where  it  belongs — on  the  manufacturer — 
and  to  protect  innocent  dealers.  Such  advertising  as 
‘after  Jan.  1,  1907,  the  United  States  Government  will 
protect  you  by  an  official  serial  number/  or  statements 
that  the  food  product  is  ‘approved  by  the  pure  food 
commissioners/  must  be  stopped  at  once.  If  this  out¬ 
rageous  misrepresentation  does  not  cease  the  department 
will  publish  a  list  of  the  manufacturers  who  are  indulg¬ 
ing  in  this  campaign  of  deception.  Manufacturers  who 
are  deceiving  the  public  about  the  guarantee  will  lie 
about  the  quality  of  their  products.  The  pure  food  law 
is  going  to  be  administered  fairly.  Its  primary  purpose 
is  to  protect  the  consumer.”  It  is  to  be  hoped  that  this 
public  announcement  of  the  facts  in  the  daily  press  will 
put  a  stop  to  the  brazen  and  unjustifiable  efforts  on  the 
part  of  a  certain  class  of  manufacturers  to  make  capital 
out  of  the  very  means  that  have  been  devised  for  re¬ 
stricting  them  and  for  preventing  them  from  deceiving 
their  customers.  Certain  drug  firms,  for  instance,  have 
announced  in  large  letters  that  they  were  among  the  first 
ten  firms  to  file  their  guarantees,  intimating  that  there 
was  some  particular  virtue  in  such  a  proceeding.  These 
tactics  are  intended  to  deceive,  and  do  deceive,  those  who 
are  not  conversant  with  the  provisions  of  the  law. 

1.  Munch,  med.  Wochschr.,  March  19,  1907. 
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Quarantine  Is  On. — Nominally  the  quarantine  season  at 
Mobile  began  April  1.  Dr.  Edward  Francis,  who  is  in  charge 
at  Fort  Morgan,  wTill  have  personal  charge  of  the  entire  quar¬ 
antine  plant. 

Senn  in  Mobile. — At  the  annual  meeting  of  the  Medical  As¬ 
sociation  of  the  State  of  Alabama,  the  Jerome  Cochrane  lecture 
was  delivered  April  17,  by  Dr.  Nicholas  Senn,  Chicago,  whose 
topic  was  “The  Findl  Triumph  of  Scientific  Medicine.” 

Society  Meeting. — At  the  annual  meeting  of  the  Coosa 
County  Medical  Association,  held  April  2,  Dr.  William  A.  Hol¬ 
loway,  Lauderdale,  was  elected  president;  Dr.  Cecil  K.  Max¬ 
well,  Kellyton,  vice-president,  and  Dr.  Eugene  Argo,  Good- 
water,  censor. 

College  Notes. — The  trustees  of  the  University  of  Alabama, 
at  a  session  in  Tuscaloosa,  took  over  the  Medical  College  of  the 
University  of  Alabama,  Mobile,  and  discussed  plans  for  the 
improvement  of  the  university. - The  commencement  exer¬ 

cises  of  the  Medical  Department  of  the  University  of  Alabama 
(Mobile  Medical  College)  were  held  April  15,  when  a  class  of 
thirty  was  graduated.  The  dean  of  the  faculty,  Dr.  Rhett 
Goode,  delivered  the  address  and  the  president,  J.  W.  Aber¬ 
crombie,  of  the  University  of  Alabama,  presented  the  diplomas 

to  the  graduates. - Birmingham  Medical  College  graduated  a 

class  of  fourteen  April  4.  T.  G.  Bush  delivered  the  address  of 
the  evening.  Dr.  Benjamin  L.  Wyman,  dean  of  the  college,  pre¬ 
sented  the  diplomas  and  Dr.  R.  M.  Cunningham  delivered  the 
charge  to  the  graduates. 

ARIZONA. 

To  Safeguard  Health  in  Territory. — Dr.  James  W.  Coleman, 
Tucson,  recently  appointed  superintendent  of  public  health  for 
the  territory,  has  sent  out  letters  to  the  different  clerks  of  the 
county  boards  of  supervisors,  asking  their  cooperation  in  the 
concerted  effort  he  is  endeavoring  to  make  against  contagious 
diseases  and  their  needless  spread. 

Society  Meeting. — The  Maricopa  County  Medical  Society,  at 
its  annual  meeting,  held  in  Phoenix,  April  6,  elected  the  follow¬ 
ing  officers:  President,  Dr.  James  M.  Swetnam;  vice-president, 
Dr.  John  W.  Foss;  secretary-treasurer,  Dr.  Elmer  C.  Bond; 
delegate  to  the  territorial  association,  Dr.  Ancil  Martin; 
alternate,  Dr.  John  W.  Foss,  and  censors,  Dr.  William  I.  Simp¬ 
son,  Otto  E.  Plath  and  John  W.  Thomas,  all  of  Phoenix. 

ARKANSAS. 

“Drummers”  Fined. — Dr.  James  Anderson,  Hot  Springs, 
pleaded  guilty  on  March  28  to  violating  the  local  anti-drum¬ 
ming  ordinance.  He  was  fined  $25  and  his  license  revoked. - 

Dr.  W.  W.  Mercer,  Hot  Springs,  on  April  8,  was  fined  $100,  and 
his  license  revoked  on  account  of  violation  of  the  anti-drum¬ 
ming  ordinance.  He  gave  notice  of  appeal. 

Society  Meetings. — The  Garland  County-Hot  Springs  Med¬ 
ical  Association  at  its  regular  monthly  meeting,  April  2,  elected 
the  following  officers:  President,  Dr.  Oliver  H.  Burton;  vice- 
presidents,  Drs.  Albert  H.  Tribble  and  Morgan  F.  Mount;  sec¬ 
retary,  Dr.  Joseph  S.  Horner;  treasurer,  Dr.  Randolph  Brun¬ 
son;  delegates  to  the  state  association,  Drs.  Arthur  U.  Williams 
and  Frank  W.  Jelks,  and  alternates,  Drs.  Oliver  H.  Burton 
and  Eugene  C.  Hay,  all  of  Hot  Springs. - At  the  annual  meet¬ 

ing  of  the  Howard  County  Medical  Society,  held  in  Nashville, 
Dr.  Cadwalader  W.  Wright,  Buck  Range,  was  elected  presi¬ 
dent;  Dr.  Evan  M.  Black,  vice-president;  Dr.  William  H. 
Toland,  Mineral  Springs,  secretary-treasurer;  Dr.  David  A. 
Hutchinson,  Nashville,  delegate  to  the  state  society;  and  Dr. 

James  M.  Daly,  Nashville,  alternate. - The  physicians  of 

Siloam  Springs  have  organized  what  is  to  be  known  as  the 
Physicians’  Post-Graduate  Medical  Club. 

CALIFORNIA. 

Hospital  News.— Drs.  Charles  C.  and  Curtis  O.  Falk  have 
opened  temporary  quarters  for  the  Marine  View  Hospital  in  the 

old  Murray  Hospital,  Eureka. - The  Bird  Haven  Home  for 

the  Feeble  Minded  and  Incompetent  has  been  incorporated  at 

San  Jose  with  a  capital  stock  of  $75,000. - The  new  Southern 

Pacific  Hospital,  San  Francisco,  is  to  be  constructed  of  reen¬ 
forced  concrete  and  will  have  accommodation  for  200  patients. 

COLORADO. 

Society  Election.— The  Woman’s  Medical  Society  of  Denver, 
at  its  annual  election,  April  5,  elected  Dr.  Laura  L.  Liebhardt, 
president,  and  Dr.  Mary  Hawes,  vice-president.  Dr.  Eleanor  M. 
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Lawney,  the  retiring  president,  gave  an  address  on  “Causes  of 
Death.” 

State  Board  Officers.— The  State  Board  of  Health  at  its  first 
meeting,  April  8,  organized  for  the  biennium.  Dr.  William  H. 
Davis,  Denver,  was  elected  president;  Dr.  Minnie  C.  T.  Love, 
Denver,  vice-president;  Dr.  Hugh  L.  Taylor,  Denver,  secretary, 
and  Dr.  Frank  N.  Carrier,  Canon  City,  treasurer. 

Reappointments. — Dr.  Matt  R.  Root,  Denver,  has  been  reap¬ 
pointed  surgeon-general  of  the  Colorado  National  Guard,  and 
Dr.  Samuel  B.  Scholz,  Denver,  inspector  general.-— —Drs.  Sey¬ 
mour  D.  Van  Meter,  Carey  K.  Fleming,  and  T.  Willis  Miles,  all 
of  Denver,  have  been  reappointed  members  of  the  Seattle 
Board  of  Medical  Examiners. 

CONNECTICUT. 

Sanitarium  Burned. — The  Grand  View  Sanitarium,  .South 
Windham,  was  destroyed  by  fire  early  on  the  morning  oj 
April  6.  There  were  16  patients  in  the  institution  at  the 
time,  one  ox  whom  was  burned  to  death. 

Gifts  to  Medical  School  and  Hospital.— By  the  will  of  the 
late  Gen.  Samuel  E.  Merwin,  New  Haven,  $5,000  is  devised  to 
Yale  University  for  the  use  of  the  medical  school  and  $25,000 
is  bequeathed  to  the  New  Haven  Hospital. 

Elections. — At  the  monthly  meeting  of  the  Celtic  Medical 
Society  of  Waterbury,  held  March  25,  Dr.  Bernard  A.  O'Hara 
was  elected  president,  vice  Dr.  Edward  W.  McDonald,  deceased, 
and  Dr.  Thomas  J.  Kilmartin,  vice-president,  to  fill  vacancy. 
- At  the  annual  meeting  of  the  New  London  County  Med¬ 
ical  Society,  held  in  Norwich,  April  4,  the  following  officers 
were  elected:  President,  Dr.  Harry  M.  Lee,  New  London;  vice- 
president,  Dr.  Morton  E.  Fox,  Uncasville;  clerk,  Dr.  Edwin 
C.  Chipman,  New  London;  delegates  to  the  state  society,  Drs. 
George  R.  Harris,  Norwich,  and  Carlisle  F.  Ferrin,  New  Lon¬ 
don;  councilor,  Dr.  Edward  P.  Brewer,  Norwich;  county  re¬ 
porter,  Dr.  Patrick  J.  Cassidy,  Norwich,  and  censors,  Drs. 
Charles  E.  Brayton,  Stonington;  William  Witter,  Norwich,  and 
Lewis  S.  Paddock,  Norwich. 

GEORGIA. 

Personal— Dr.  Francis  M.  Ridley,  La  Grange,  has  been  ap¬ 
pointed  surgeon  of  the  La  Grange  Division  of  the  Atlanta, 

Birmingham  &  Atlantic  Railway. - Dr.  William  C.  Pumpelly, 

Macon,  has  been  seriously  ill  with  pneumonia. - Drs.  James 

B.  Baird  and  William  S.  Elkin  have  resigned  from  the  medical 
staff  of  Grady  Hospital,  Atlanta. 

Hospital  Notes. — It  is  reported  that  the  officers  and  em- 
ploy6a  of  the  Southern  Railway  will  build  in  Atlanta  a  hospi¬ 
tal  to  cost  $200,000,  for  the  treatment  of  railway  men  and 
their  families,  as  a  memorial  to  the  late  Samuel  Spencer, 
president  of  the  road. - St.  Mary’s  Hospital  has  been  estab¬ 

lished  in  Athens  by  Drs.  Henry  M.  Fullilove  and  J.  Peebles 
Procti  1\ 

Chi]  Iren  and  Teachers  to  be  Examined. — At  a  recent  meet¬ 
ing  of  the  ordinance  committee  of  the  City  Council  .of  Atlanta 
it  wa  decided  to  report  an  ordinance  requiring  the  medical 
examination  of  all  pupils  and  teachers  of  the  public  schools 
once  a  year,  the  examinati  n  to  be  made  by  a  ward  physician, 
except  where  a  parent  or  guardian  prefers  the  services  of 
the  family  physician. 

IDAHO. 

Personal. — Dr.  Hugh  V.  Scallon  has  been  elected  mayor  of 
Cceur  d’Alene. - Dr.  Hugh  France,  Wardner,  has  been  ap¬ 

pointed  physician  of  Shoshone  County. 

Epidemic  Diseases. — The  public  school  of  Genesee  has  been 
closed  on  account  of  the  prevalence  of  mumps,  measles  and 

chickenpox. - A  number  of  cases  of  smallpox  discovered  in 

Wallace  has  caused  the  suspension  of  all  public  meetings  in 
the  city  until  further  notice. 

Sp  uety  Meeting. — At  the  annual  meeting  of  the  South  Idaho 
DisLict  Medieal  Society,  held  in  Boise,  April  4,  the  questions 
of  prophylaxis  of  tuberculosis  and  insurance  examination  fees 
werci  discussed.  The  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Jesse  C.  Woodward,  Payette;  vice-president,  Dr. 
Ad-dph  Blitz,  Boise;  secretary-treasurer,  Dr.  John  M.  Taylor, 
Boise;  members  of  the  executive  committee,  Drs.  James  A. 
Yo  ng,  Caldwell  and  William  B.  Lyman,  Boise.  The  society 
endorsed  the  candidature  of  Dr.  Edward  E.  Maxey,  Boise,  for 
secretary  of  the  State  Board  of  Health,  and  of  Dr.  Orfila  J. 
Allen,  Bellevue,  as  a  member  of  the  State  Board  of  Medical 
Examiners. 


ILLINOIS. 

Personal.— Dr.  William  R.  Parkes  has  been  reappointed 

health  commissioner  of  Evanston. - Dr.  Wilfred  H.  Gardner, 

Bloomington,  has  gone  to  Germany. 

Interne  Examination. — An  examination  was  held  April  11 
at  Cook  County  Hospital,  for  interneships  at  the  Cook  Coimty 
Institutions,  Dunning.  The  board  was  composed  of  Drs.  Will¬ 
iam  L.  Baum,  O.  C.  Willhite,  Charles  E.  Kahlke,  John  D. 
Robertson  and  J.  B.  Caldwell. 

Hospital  Notes. — Riverview  Hospital,  Kankakee,  was  opened 
to  receive  patients  March  25.  Dr.  James  Dougherty,  Chicago, 
is  house  physician  of  the  institution  and  the  attending  staff  is 

made  up  of  Kankakee  County  practitioners. - The  Oak  Park 

Hospital  was  formally  opened  by  Bishop  Muldoon,  April  4, 
Dr.  John  W.  Tope  representing  the  hospital  staff. 

Legislative  Notes. — The  osteopathic  bills  (house  318  and 
319),  are  on  the  order  of  second  reading  in  the  House  of  Rep¬ 
resentatives.  No  hearing  seems  to  have  been  given  on  these 
bills  in  the  committee.  The  osteopaths  behind  these  bills 
are  making  a  determined  effort  to  force  their  passage,  but  the 
legislative  committee  of  the  Illinois  State  Medical  Society  an 
the  Illinois  State  Board  of  Health  are  making  an  equally  de¬ 
termined  effort  to  see  that  they  shall  not  pass. — —The  anti¬ 
vivisection  bill  (senate  267)  is  now  on  first  reading  in  the 

House  of  Representatives. - The  optometry  bill  (now  house 

bill  845)  is  on  second  reading  in  the  house.— —The  medicine 
peddlers’  bill  (senate  341  and  house  474)  are  still  in  the  house 
committee  on  license  of  the  house,  in  which  it  is  oelieved  they 

will  remain. 

Chicago. 

New  Health  Commissioner. — A  committee  of  physicians  re¬ 
quested  by  the  mayor  to  select  a  candidate  ^ for  health  com¬ 
missioner,  at  an  adjourned  meeting,  April  13  fixed  on  Dr. 
William  A.  Evans  for  that  position.  Mayor  Busse  has  ap¬ 
pointed  him  to  the  office. 

Howard  Kelly  in  Chicago.— The  Nicholas  Senn  Club  had  as 
its  guest  of  honor,  April  ,5,  Dr.  Howard  A.  Kelly  of  Johns 
Hopkins  University,  Baltimore,  who  read  a  paper  on  the 
Recent  Advance  Work  on  Genitourinary  Affections.  Among 
the  speakers  were  Drs.  Henry  T.  Byford,  Emil  Reis  and  Frank¬ 
lin  H.  Martin.  Dr.  Lucy  Waite  acted  as  toastmaster. 

Memorial  Hospital— The  Council  of  the  Chicago  Medical 
Society,  at  a  meeting,  April  9,  unanimously  endorsed  the  estab¬ 
lishment  of  an  emergency  hospital  in  the  central JSal^The 
the  city,  to  be  known  as  the  Iroquois  Memorial  Hospital.  The 
hospital  is  to  be,  save  in  name,  a  branch  of  the  Cook  County 
Hospital,  and  in  return  for  the  use  of  its  name  the !  Uoquoi 
Memorial  Association  has  agreed  to  contribute  the  _$_o,000 
already  collected  and  such  other  sums  as  may  be  raised  by 
members  of  the  association. 

Personal.— Dr.  Joseph  B.  DeLee  has  gone  to  Europe  for  a 

four  months’  trip. - Dr.  Clarence  L.  Wheaton  delivered  the 

puffiic  affitss  onP  tuberculosis,  April  15  at  Shelbyville  under 
the  auspices  of  the  Shelby  County  (Ind.  )  Medical . 
Dr  Gustavus  A.  Fischer  was  robbed  of  his  watch  and  ft 

monev  April  10. - Dr.  Horatio  S.  Brewer  was  seriously  m- 

iuredy’by  a  collision  with  a  street  car,  April  10,  whilepur- 

suin"  pickpockets  who  had  robbed  him. - -Dr.  Charles  S. 

Bacon  returned  April  13  after  a  two  months  trip  abroad. 

Mortality  Still  High.— During  the  week  ended  April  13,  7 17 
deaths  were  reported,  equivalent  to  an  annual  death  rate  of 
17  74  per  1  000.  Of  the  31  deaths  in  excess  of  those  repoited 
during  the  previous  week,  12  of  the  decedents  were  under  one 
year  of  age  and  15  over  60  years  of  age.  The  death  rate  repre- 
sented  J  increase  of  4.5  per  cent,  over «ae  V**g*™* 
and  of  15.04  over  the  corresponding  week  of  1906.  ln®^m0 
caused  132  deaths;  consumption,  <3;  heart  disease,  60,.  vio 
lence  including  suicide,  and  nephritis,  each  51 ;  acute  intes¬ 
tinal’  disease  41,  and  cancer,  36.  Of  the  communicable  dis¬ 
eases  scarlet  fever  caused  9  deaths;  measles  and  diphthena, 
each  8;  whooping  cough,  6;  typhoid  fever,  5,  and  influenza,  .. 

INDIANA. 

Communicable  Diseases.— The  postmaster  at  Lakeville  is  ill 
with  smallpox  and  the  postoffice  is  under  quarantine.  Un 
account  of  the  prevalence  of  scarlet  fever,  the  grade  schools 
in  Petersburg  have  been  ordered  closed. 

Personal.-Dr.  Walter  N.  Fowler,  Bluffton,  sailed  for  Pans, 
March  28,  to  join  the  Walter  Wellman  expedition  to  the 
Arctic. - Dr.  James  W.  Squires,  Fort  Wayne,  who  was  op¬ 

erated  on  last  week,  is  reported  to  be  convalescent. 
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Physicians’  Building. — An  office  building,  five  stories  high, 
is  to  be  erected,  at  a  cost  of  $100,000,  at  Meridian  and  New 
York  Streets,  Indianapolis.  The  building  is  to  be  used  exclu¬ 
sively  for  offices  for  physicians  and  dentists. 

Library  Association  Formed. — At  a  recent  meeting  of  the 
Fort  Wayne  Medical  Society,  the  Fort  Wayne  Medical  Li¬ 
brary  Association  was  formed,  with  Dr.  George  W.  McCaskey 
as  president,  Dr.  Benjamin  P.  Weaver,  secretary,  and  Dr. 
Alfred  L.  S.  Kane,  treasurer. 

IOWA. 

Local  Society  Organized. — At  a  meeting  of  the  physicians 
of  Fort  Madison,  March  26,  a  local  medical  society  was  or¬ 
ganized,  with  Dr.  Frank  C.  Eoberts,  president,  and  Dr.  William 
C.  Ivasten,  secretary. 

Personal. — Dr.  Charles  Palen  has  been  re-elected  city  phy¬ 
sician  of  Dubuque. - Dr.  Joseph  M.  Emmert,  Atlantic,  has 

been  nominated  by  the  governor  as  a  member  of  the  Board  of 
Pardons  and  Parole. Dr.  Frederick  Albert  has  been  ap¬ 
pointed  city  physician  of  Mason  City,  vice  Dr.  Channing  E. 
Dakin. 

Tuberculosis  Bills. — The  bill  appropriating  $50,000  for  the 
completion  of  the  main  building  for  the  hospital  for  consump¬ 
tives  at  Sanitarium,  near  IoAva  City,  has  been  passed  by  the 
legislature.  The  bill  includes  an  annual  appropriation  of  $5,000 
for  the  dissemination  of  literature  on  tuberculosis. 

MARYLAND. 

Banquet  of  the  University  Alumni. — The  first  banquet  of 
the  General  Alumni  Association  of  the  University  of  Mary¬ 
land  was  held  in  Baltimore,  April  10.  Among  the  medical 
speakers  was  Dr.  E.  Miller  Reed.  The  proposition  for  a 
University  Club  met  with  much  favor,  and  a  committee  of 
100  was  appointed  to  raise  an  endowment  fund. 

Hospital  for  Colored  Patients. — The  Union  Hospital  Asso¬ 
ciation,  an  association  of  colored  people  of  Frederick,  has 
purchased  and  equipped,  at  a  cost  of  $30,000,  a  building  soon 
to  be  opened  as  a  hospital.  The  house  has  eight  rooms,  two 
of  which  will  be  used  as  public  and  four  as  private  wards.  The 
operating  room  is  supplied  with  the  equipment  of  the  Emer¬ 
gency  Hospital,  which  has  ceased  to  exist.  Dr.  William  G. 
Bourne,  Frederick,  is  house  physician. 

Baltimore. 

Fulton  Resigns.— Dr.  John  S.  Fulton,  for  ten  years  secre¬ 
tary  of  the  State  Board  of  Health,  has  resigned  to  become 
secretary  of  the  International  Conference  on  Tuberculosis.  He 
will  make  his  headquarters  at  Washington,  D.  C. 

Hospital  Report. — The  report  of  St.  Joseph’s  Hospital  for 
1906  showed  that  during  the  year  2,525  patients  were  admit¬ 
ted,  all  but  898  of  which  were  free  patients.  The  percentage 
of  deaths  was  4.75.  In  the  dispensary  9,811  patients  were 
treated  and  10,050  prescriptions  were  filled. 

State  Society  Meeting. — The  one  hundred  and  ninth  annual 
meeting  of  the  Medical  and  Chirurgical  Faculty  of  Maryland 
will  be  held  in  Baltimore,  April  23  to  25.  The  subject  of  the 
address  of  the  president.  Dr.  Hiram  W.  Woods,  will  be  “The 
Medical  and  Chirurgical  Faculty;  Its  Debts  to  Itself  and  the 
Public.”  The  annual  oration  will  be  delivered  by  Dr.  George 
H.  Simmons,  Chicago,  on  “The  Campaign  Against  the  Domina¬ 
tion  of  Therapeutics  by  Commercialism.”  A  special  meeting  is 
to  be  held  after  the  oration,  the  object  of  which  is  to 
set  before  the  members  the  need  of  a  new  faculty  home  and 
the  means  of  obtaining  it.  The  subject  will  be  presented  by 
Dr.  Edward  N.  Brush,  chairman  of  the  building  committee, 
and  Dr.  Robert  W.  Johnson,  chairman  of  the  council.  At  the 
afternoon  session,  April  25,  there  will  be  a  joint  meeting  of 
the  Maryland  State  Conference  of  Charities  and  the  Maryland 
State  Conference  of  Womens’  Clubs.  At  this  session  the  social 
evil  will  be  discussed  by  Dr.  Prince  A.  Morrow,  New  York, 
whose  subject  will  be  “The  Prophylaxis  of  Social  Diseases.” 
Dr.  Lilian  Welsh  will  speak  on  the  “Prophylaxis  of  Social 
Disease  in  the  Home,”  and  Dr.  Charles  B.  Emerson,  who  will 
take  up  the  “Duty  of  the  Organized  Medical  Profession  in 
Fighting  the  Social  Evil.”  The  annual  banquet  will  be  held 
in  Faculty  Hall  on  the  evening  of  April  25. 

MASSACHUSETTS. 

Supreme  Court  Sustains  Verdict. — The  Supreme  Court  of 
Massachusetts  has  sustained  the  verdict  of  $1,700  obtained  by 
Dr.  John  Fitzhugh,  Amesbury,  against  the  Boston  &  Maine 
Railroad  for  injuries  received  by  the  plaintiff  at  a  railroad 
crossing  in  Amesbury. 


Hospital  Wing  Opened. — The  new  surgical  wing  of  the  New 
England  Deaconess’  Hospital,  Longwood,  Boston,  was  opened 
with  appropriate  ceremonies  April  8.  The  new  building  has  a 
capacity  for  44  patients  and  is  furnished  with  a  double  suite 
of  operating  rooms.  The  property  as  it  now  stands  has  cost 
$150,000,  and  $30,000  additional  is  necessary  to  cover  the  cost 
of  the  completed  and  equipped  building. 

Gifts  to  Hospitals. — By  the  will  of  the  late  Jabez  K.  Mont¬ 
gomery,  $5,000  is  bequeathed  to  the  Rufus  S.  Frost  General 

Hospital,  Chelsea. - The  late  Eliza  D.  Dodge,  Worcester,  in 

her  will  gave  $5,000'  to  the  Worcester  Memorial  Hospital  and 

$1,000  to  the  Baldwin  Hospital  Cottages. - By  the  will  of 

the  late  Mrs.  Eliza  Orne  Ropes,  $5,000  is  bequeathed  to  the 
Salem  Hospital. 

Medical  Men  Organize. — The  Boston  Society  of  Examining 
Physicians  and  Surgeons  was  organized  April  3,  at  a  meeting 
of  a  number  of  physicians  connected  with  different  semi¬ 
public  corporations  and  life  insurance  companies.  The  follow¬ 
ing  officers  were  elected:  President,  Dr.  Francis  D.  Donoghue; 
vice-presidents,  Drs.  Frank  E.  Allard  and  Edward  M.  Greene; 
secretary,  Dr.  Charles  T.  Cutting,  and  treasurer,  Dr.  Charles 
O.  Kepler. 

Smallpox. — At  Lawrence  seven  additional  cases  of  smallpox 

have  developed,  making  a  total  of  38. - The  15  immigrants 

who  were  detained  on  the  arrival  of  the  steamship  Cymric,  on 
account  of  smallpox,  have  been  released  from  the  detention 
hospital.  -  Seven  new  cases  of  smallpox  have  been  discovered 
in  Chelsea,  and  the  isolation  hospital  now  contains  eight 
patients.  All  the  cases  are  said  to  be  directly  traceable  to  the 
epidemic  at  Lawrence. 

Personal. — Dr.  S.  Alphons  Daudelin,  Worcester,  has  been 
selected  as  United  States  commissioner  at  the  International 
Maritime  Exposition,  Bordeaux,  France. - Dr.  John  J.  Bart¬ 

ley,  Lawrence,  has  been  appointed  city  physician,  vice  Dr. 

Timothy  J.  Daly. - Dr.  Roy  V.  Baketel  has  been  appointed 

school  physician  for  Methuen. - Dr.  J.  William  Spooner, 

Hingham,  has  been  reappointed  medical  inspector  for  Plymouth 

County. - Dr.  Joseph  R.  Charron  has  been  made  chairman 

of  the  board  of  health  of  Turners  Falls. 

MICHIGAN. 

President  Buhl  Dies. — Theodore  D.  Buhl,  president  of  Parke, 
Davis  &  Co.,  Detroit,  died  April  7. 

Personal. — Dr.  Walter  H.  Sawyer,  Hillsdale,  is  reported  to 
be  in  a  serious  condition  from  septicemia,  due  to  an  operation 

vround. - Dr.  George  E.  Reycraft  has  been  elected  mayor  of 

Petoskey. - Dr.  William  W.  Lathrop,  formerly  in  charge  of 

the  Jackson  Sanitarium,  had  a  narrow  escape  from  death 
when  his  clothing  became  entangled  in  the  shafting  of  the 

engine  room  of  the  institution,  April  3. - Dr.  Malcolm  E. 

Smith,  Grand  Rapids,  has  started  for  Katalla,  Alaska,  where 
he  will  be  house  surgeon  in  the  new  Pierpont  Morgan  Hospi¬ 
tal. - Dr.  Robert  B.  Armstrong  has  been  elected  mayor  of 

Charlevoix. 

Hospital  Notes. — Dr.  Ernest  M.  Vardon  has  sold  his  hospi¬ 
tal  at  Hillsdale  to  Dr.  Arthur  G.  Doty,  and  will  move  to  Al¬ 
berta. - The  Kalamazoo  Hospital  Association  has  raised 

already  more  than  $11,000  of  the  $25,000  needed  to 
wipe  out  the  debt  of  the  institution. - At  a  citi¬ 

zens’  meeting  of  Calumet  the  disposal  of  the  Ernest  Bollman 
cash  donation  of  $20,000  and  four  lots  for  a  hospital  location 
was  considered.  It  is  the  intention  of  the  committee  to  raise 
a  like  sum,  that  a  hospital  large  enough  for  the  needs  of  the 
community  may  be  erected. — —The  State  Sanatorium  for 
Tuberculosis,  Howell,  wras  ready  to  receive  patients  April  1. 
It  was  then  able  to  accommodate  100  patients. 

MISSOURI. 

Banquet  to  Medical  Members  of  General  Assembly. — The 

program  for  the  banquet  to  the  medical  members  of  the 
Forty-fourth  General  Assembly  of  Missouri  by  the  St.  Louis 
Medical  Society  and  the  Medical  Society  of  City  Hospital 
Alumni,  in  recognition  of  the  good  work  accomplished  in  state 
legislation,  has  been  arranged  for  April  26  at  8  p.  m.,  at  the 
Planters’  Hotel.  Tickets  may  be  had  of  any  member  of  the 
committee  and  from  the  officers  of  the  societies.  Dr.  George 
Homan  is  chairman  of  the  committee;  Dr.  Adolph  G.  Schloss- 
stein,  treasurer;  Dr.  Stewart,  secretary.  Dr.  William  G. 
Moore  will  officiate  as  toastmaster.  It  is  expected  that  the 
governor,  the  president  of  the  senate,  the  speaker  of  the 
house,  ten  or  more  members  of  the  senate  and  house,  the 
presidents  of  all  the  state  medical  societies,  and  the  president 
of  the  State  Board  of  Health  will  be  guests  of  honor  on  this 
occasion. 
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Hodgen  Memorial  Meeting. — Arrangements  for  the  memorial 
meeting  in  St.  Louis  in  honor  of  the  twenty-fifth  anniversary 
of  the  death  of  Ur.  John  T.  Hodgen,  a  former  president  of 
the  American  Medical  Association,  to  be  held  in  the  Y.  M. 

C.  A.  Hall,  April  28,  are  being  rapidly  perfected.  Dr.  Warren 
B.  Outten  will  preside  as  chairman  of  the  committee  of  ar¬ 
rangements.  The  exercises  will  begin  at  3  p.  m.,  and  will 
be  as  follows: 

Invocation,  Rev.  Samuel  J.  Nicolls. 

Address,  Dr.  Ilodgen  as  a  National  and  International  Figure  in 
Medicine.  Joseph  M.  Mathews,  M.D.,  Louisville,  ICy. 

Address.  His  Educational  Influence  in  the  Mississippi  Valley, 
Edward  W.  W.  Schauffler,  M.D.,  Kansas  City,  Mo. 

Address,  The  Debt  of  Missouri  to  His  Example  and  Memory, 
Charles  H.  Wallace,  M.D.,  St.  Joseph,  Mo.,  president  Missouri  State 
Medical  Association.  ^ 

Address,  Ilis  Fower  and  Influence  as  a  Teacher  Over  His  Classes, 
Henry  C.  Fail-brother,  M.D.,  East  St.  Louis,  Ill. 

Address,  His  Worth  as  a  Citizen,  Charles  Nagel,  Esq.,  of  the  St. 

Louis  Bar.  .  . 

Address,  His  Executive  and  Administrative  Abilities  in  Public 
and  Frivate  Stations.  Le  Grand  Atwood,  M.D.,  Ferguson,  Mo. 

NEW  MEXICO. 

Railway  Hospital  to  be  Built.— It  is  reported  that  the  El 
Paso  &  Southwestern  Railroad  Company  will  build  a  large 
hospital  for  the  use  of  its  employes  at  Alamogordo. 

Insane  Asylum  Bonds  Authorized. — The  trustees  of  the  New 
Mexico  Insane  Asylum,  Las  Vegas,  have  been  authorized  to 
issue  bonds  to  the  amount  of  $105,000  for  needed  improve¬ 
ments. 

To  Report.  Contagious  Diseases— At  the  March  meeting  of 
the  Donna  Ana  County  Medical  Society  a  motion  was  adopted 
that  the  society  strongly  advise  parents  and  good  citizens  im¬ 
mediately  to  report  to  their  family  physician  or  the  health 
officer  any  or  all  cases  of  diseases  of  whatsoever  nature,  that 
they  may  be  investigated  and  proper  precautions  taken. 

Infirmary  for  Silver  City— Mr.  Frank  G.  Thomson  has  pre¬ 
sented  the  New  Mexico  Cottage  Sanatorium  for  the  Treat¬ 
ment  of  Tuberculosis  with  the  necessary  funds  for  the  build¬ 
ing  of  an  infirmary.  This  building  will  complete  the  original 
scheme  for  the  institution  with  the  exception  of  a  research 
laboratory.  There  are  now  50  buildings  of  durable  cement 
construction.  Almost  all  of  the  funds  needed  have  been  pre¬ 
sented  to  the  institution. 

NEW  YORK. 

State  Charity  Board  Officers.— The  State  Board  of  Charities, 
at  its  annual  meeting,  elected  William  Rhinelander  Stewart 
president  and  Stephen  Smith  vice-president,  both  of  New 
York  City. 

Senate  Passes  Bills.— The  senate  has  passed  the  medical  uni¬ 
fication  bill  which  provides  for  one  state  board  of  medical  ex¬ 
aminers  instead  of  three,  as  at  present,  and  the  Armstrong 
bill  making  an  appropriation  of  $1,000  for  a  commission  to 
Belect  a  site  for  a  new  state  hospital  for  the  insane. 

Mary  Putnam  Jacobi  Fellowship. — The  Woman’s  Medical 
Association  of  New  York  has  raised  $25,000  to  be  used  for  a 
fellowship  to  bear  the  name  of  Dr.  Mary  Putnam  Jacobi.  The 
income  of  the  fund  will  be  used  to  pay  the  expenses  of  a 
woman  medical  student  who  wishes  to  study  abroad. 

Physicians’  Club  Organized. — At  a  meeting  of  the  physi¬ 
cians  of  Newark,  April  4,  organization  was  effected  and  the 
following  officers  were  elected:  President,  Dr.  Augustus  A. 
Young;  vice-president,  Dr.  Jared  A.  Reed;  secretary,  Dr. 
William  H.  Jessup,  and  treasurer,  Dr.  Edward  P.  Thatcher. 

Personal— Dr.  John  C.  Otis  has  been  appointed  commis¬ 
sioner  of  public  works  at  Poughkeepsie. - Dr.  John  L.  Heffron 

has  been  appointed  acting  dean  of  the  Syracuse  University, 
Medical  Department,  during  the  absence  of  the  dean,  Dr.  Gay¬ 
lord  P.  Clark,  who  has  gone  to  Europe. - Dr.  William  D. 

Peckham  has  been  appointed  health  officer  of  Utica. 

To  Limit  Expert  Testimony.— Assemblyman  Moreland  has 
introduced  a  bill  to  limit  expert  testimony  of  alienists  in  all 
murder  trials  where  insanity  is  pleaded  as  a  defense.  The  bill 
also  prevents  hypothetical  questions  being  asked  in  any  crim¬ 
inal  case  where  insanity  is  a  defense.  The  idea  is  to  do  away 
with  experts  who  receive  enormous  fees  and  seem  prone  to 
testify  as  the  side  which  retains  them  wishes. 

Medical  Legislation.— Governor  Hughes  has  signed  the  fol¬ 
lowing  bills:  The  Rogers  bill,  making  appropriations  for 
state  ^hospitals,  by  which  Binghamton  Hospital  gets  $50,000 
for  a  new  dining-room  and  kitchen,  $81,000  for  a  nurses 
home,  and  $7,500 "for  water  supply;  Middletown  Hospital  gets 
$81,000  for  a  nurses’  home;  Hudson  River  Hospital,  $81,000 
for  a  nurses’  home;  and  Kings  Park  Hospital,  $02,000  for  a 


new  laundry. — Mr.  Boshart’s,  providing  that  prosecutions  for 
penalties  for  violations  of  the  agricultural  law  may  be  brought 
in  the  county  where  the  product  is  exposed  for  sale  or  in  the 
county  in  which  the  adulteration  or  violation  occurred. — Mr. 
Prentice’s,  incorporating  the  society  known  as  the  Russell  Sage 
Foundation  for  the  purpose  of  maintaining  a  fund  and  apply¬ 
ing  the  income  to  the  improvement  of  social  and  living  con¬ 
ditions  in  the  United  States. — Mr.  Wainwright’s  authorizing 
Port  Chester  to  raise  a  tax  of  not  more  than  one-tenth  of  1 
per  cent,  for  public  health  purposes. 

New  York  City. 

Personal. — Dr.  Monta  Waynefort  Jamison,  Middleton,  has  re¬ 
turned  after  an  extensive  tour  of  Europe. - Dr.  Charles  E. 

McBurney  has  been  spending  the  winter  in  California  for  his 
health. 

Competition  for  Hospital  Positions. — Four  salaried  positions 
on  the  resident  staff  of  the  Seton  Hospital,  Spuyten  Duyvil, 
New  York  City,  are  open  for  competitive  examination,  April 
29.  Application  should  be  made  to  Dr.  Lewis  F.  Frissell,  113 
East  Fifty-sixth  Street,  New  York  City. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  April  6,  415  cases  of  measles,  with 
21  deaths;  392  cases  of  scarlet  fever,  with  16  deaths;  386  cases 
of  tuberculosis,  with  211  deaths;  319  cases  of  diphtheria,  with 
38  deaths;  92  cases  of  typhoid  fever,  with  18  deaths;  74  cases 
of  whooping  cough,  with  12  deaths;  18  cases  of  cerebrospinal 
meningitis,  with  10  deaths;  73  cases  of  varicella  and  4  of  small¬ 
pox,  making  in  all  1,773  cases,  with  326  deaths. 

Society  Election. — At  a  meeting  of  the  Brooklyn  Medical 
Society  the  following  officers  were  elected:  President,  Dr. 
Hugh  E.  Rogers;  vice-president,  Dr.  William  H.  Rankin;  re¬ 
cording  secretary,  Dr.  Alfred  E.  Shipley;  corresponding  secre¬ 
tary,  Dr.  Edward  W.  Wright;  treasurer,  Dr.  Edwin  A.  Hatch; 
librarian,  Dr.  Lewis  E.  Meeker,  and  trustees,  Drs.  Algernon  T. 
Bristow,  Alfred  Bell,  James  W.  Ingalls,  William  B.  Brader, 
John  H.  Droge,  James  C.  Kennedy,  John  D.  Sullivan,  Elias  H. 
Bartley  and  Richard  W.  Westbrook. 

Opposition  to  Free  Eyeglasses— A  number  of  protests 
against  supplying  free  eyeglasses  to  school  children  with  de¬ 
fective  vision  were  made  at  the  last  meeting  of  the  Board  of 
Education.  The  Association  for  Improving  the  Condition  of 
the  Poor  believes  that  to  supply  eyeglasses  would  be  both 
demoralizing  and  pauperizing,  and  would  fail  to  remove  the 
cause  of  defective  vision.  Similar  protests  were  also  entered 
by  the  City  Club,  the  Brooklyn  Bureau  of  Charities,  the 
Children’s  Aid  Society,  the  Brooklyn  Children’s  Aid  Society, 
and  several  other  organizations. 

Medical  Instruction  for  East  Side. — The  American  Life- 
Saving  Society  has  just  established  a  medical  bureau  under 
the  direction  of  Dr.  G.  Fish  Clark.  The  aim  of  the  bureau  will 
be  to  instruct  parents  in  the  crowded  districts  of  the  city 
how  to  protect  themselves  and  their  children  from  disease. 
Advice  and  instruction  on  first-aid  to  the  injured,  sanitation 
and  hygiene  will  be  given  without  charge  to  all  who  will 
come  to  the  bureau  in  the  afternoon  between  5  and  6  o’clock. 
Five  lectures  on  these  subjects  will  also  be  given  at  the  city 
baths  by  Dr.  Clark  and  Superintendent  Brennan. 

The  Typhoid  Scare. — It  has  practically  been  determined  that 
the  typhoid  outbreak  at  Katonali  was  due  to  contamination 
of  the  village  water  supply  by  Italians  employed  at  Cross 
River  Dam.  No  new  cases  have  been  reported,  biff  it  seems 

that  there  have  been  thirteen  cases  in  all. - The  increase  in 

the  number  of  typhoid  cases  in  Manhattan  has  been  so  sharp 
since  the  middle  of  March  that  the  county  medical  society 
has  called  the  attention  of  its  members  to  the  fact.  For  the 
week  ended  March  30  there  were  106  cases  with  12  deaths  m 
Manhattan,  and  for  the  first  week  in  April  there  were  18 
deaths  as  compared  with  G  deaths  from  this  disease  foi  the 
corresponding  week  of  last  year.  The  boiling  of  all  water 
used  for  drinking  purposes  has  been  advised. 

The  Milk  Question. — The  committee  of  public  health  of  the 
Board  of  Aldermen,  which  has  been  holding  public  hearings 
on  the  milk  question,  decided  at  a  special  meeting,  April  11,  m 
favor  of  the  ordinance  which,  if  passed,  will  require  that  the 
milk  from  every  dairy  supplying  New  York  shall  be  tested  by 
the  Health  Department  once  a  month,  and  that  any  milk  show¬ 
ing  over  500,000  bacteria  to  the  cubic  centimeter,  will  have  to 
beVsteurized  before  being  sold.  There  are  many  other  points 
to  the  measure,  but  it  is  said  that  it  will  not  be  signed  by  the 
mayor  until  he  has  heard  from  the  special  commission  which  is 
investigating  the  matter.  This  commission  has  not  yet  re¬ 
ported,  but  it  is  said  that  it  will  suggest  that  state  aid  be  in¬ 
voked.  The  state  is  supposed  to  be  ready  to  condemn  diseased 
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cattle  and  to  pay  the  owners  a  certain  part  of  their  value,  but 
the  appropriation  has  not  been  large  enough  to  carry  out  this 
provision  of  the  law.  A  bill  is  being  prepared  for  presentation 
to  the  legislature  sometime  during  the  coming  wetk  requiring 
the  reporting  of  illness  among  employes  in  dairies,  and  sick¬ 
ness  among  cows.  If  employes  are  found  to  be  ill  they  must 
be  segregated.  If  cows  are  ill  they  are  to  be  killed  and  the 
owners  will  receive  compensation  for  them.  The  bill  also  pro¬ 
vides  an  appropriation  for  recompense  to  cover  the  latter  part. 

Centennial  of  the  New  York  College  of  Physicians  and  Sur¬ 
geons. — The  College  of  Physicians  and  Surgeons  of  New  York 
is  just  passing  its  one  hundredth  anniversary.  The  charter 
bears  the  date  of  March  12,  1807.  The  first  class  graduated 
in  1811,  this  year  also  being  notable  for  the  induction  into  of¬ 
fice  as  president  of  Dr.  Samuel  Bard,  who  had  been  the  physi¬ 
cian  of  George  Washington  and  a  former  dean  of  the  medical 
faculty  of  Columbia  College.  Two  years  later,  1813,  this 
school  absorbed  the  entire  medical  faculty  of  Columbia  Col¬ 
lege,  thereby  increasing  the  strength  and  prestige  of  the  teach¬ 
ing  body.  General  medical  and  surgical  clinics  to  supplement 
bedside  instruction  were  inaugurated  through  the  efforts  of  Dr. 
Parker  in  1841.  Practical  work  in  obstetrics  began  in  1853 
while  about  the  same  time  the  chair  in  physiology  and  path¬ 
ology  was  created  and  placed  under  the  charge  of  Dr.  Alonzo 
Clark,  who  had  just  completed  a  course  of  postgraduate  study 
in  pathology  in  Paris.  In  1878  an  event  of  special  historic 
interest  was  the  establishment  of  a  student  laboratory  for  in¬ 
struction  in  pathology  with  Francis  Delafield  as  its  director. 
A  nominal  union  between  the  College  of  Physicians  and  Sur¬ 
geons  and  Columbia  College  was  ratified  in  June,  1860,  but  it 
was  not  until  November,  1891,  that  the  actual  union  of  the 
two  institutions  took  place.  The  course  of  study  was  at  least 
two  years  of  five  months  each  until  1878,  when  the  time  was 
extended  to  seven  and  one-half  months.  In  1887  the  course 
was  again  extended  to  three  years  of  eight  and  one-half 
months  each  until  1894,  when  four  years  of  eight  and  one- 
half  months  each  were  required.  This  centennial  anniversary 
will  be  celebrated  at  the  coming  commencement  of  Columbia 
University,  June  10-12.  A  special  number  of  the  Columbia  Uni¬ 
versity  Quarterly  is  largely  devoted  to  the  medical  work  con¬ 
taining  leading  articles  by  Profs.  L.  Emmett  Holt,  Frederick 
S.  Lee,  Walter  B.  James,  Francis  Carter  Wood,  M.  Allen  Starr 
and  George  S.  Huntington.  It  is  a  valuable  addit  m  to  the 
literature  of  historical  medicine. 

NORTH  CAROLINA. 

State  Hospital  Directors  Meet. — At  a  recent  meeting  of  the 
directors  of  the  State  Hospital  for  the  Insane,  Morganton, 
Dr.  P.  L.  Murphy  was  reappointed  superintendent,  and  Drs. 
John  McCampbell  and  James  K.  Hall,  assistant  physicians. 

Society  Meeting. — At  the  annual  meeting  of  the  Haywood 
Medical  Society  the  following  officers  were  elected:  President, 
Dr.  Rufus  L.  Allen;  secretary-treasurer,  Dr.  J.  Howell  Way, 
and  delegate  to  the  state  association,  Dr.  J.  Rufus  McCracken, 
all  of  Waynesville. 

OHIO. 

Graduate  School  Opened. — The  Graduate  School  of  Cincin¬ 
nati,  whose  teaching  force  is  made  up  from  the  faculty  of  the 
Medical  College  of  Ohio,  with  which  it  is  connected,  opens  for 
its  first  session  this  spring. 

Physicians  Swindled. — It  is  reported  from  Akron,  April  11, 
that  about  30  physicians  of  that  town  have  been  swindled  by 
two  men  who  represented  themselves  to  be  agents  for  a  col¬ 
lection  agency  and  induced  physicians  to  sign  notes  of  $100 
each,  entitling  them  to  membership  in  the  agency. 

Election. — The  annual  meeting  of  the  Akron  Medical  Club 
was  held  April  4,  when  the  following  officers  were  elected: 
President,  Dr.  Le  Roy  C.  Eberhard;  vice-president,  Dr.  H.  Irv¬ 
ing  Cozard;  secretary,  Dr.  Edmund  A.  Weeks,  and  treasurer, 
Dr.  James  G.  Grant.  This  club  is  organized  along  the  line  of 
promoting  the  social  side  of  medical  life. 

Milk  Commission  for  Toledo. — The  president  of  the  Acad¬ 
emy  of  Medicine  of  Toledo  and  Lucas  County  has  appointed 
Drs.  William  C.  Chapman,  Charles  W.  Moots  and  Homer  H. 
Heath  to  serve  with  Dr.  I.  Howard  McVay,  representing  the 
Toledo  Homeopathic  Society;  the  secretary  of  the  Woman’s 
Clubs  and  the  secretary  of  the  Chamber  of  Commerce,  to  se¬ 
cure  a  better  milk  supply  for  Toledo. 

Personal. — Dr.  O.  M.  Pinney,  Madisonville,  has  been  ap¬ 
pointed  by  the  Presbyterian  Board  of  Foreign  Missions  as 

medical  missionary  to  Benito,  West  Coast  of  Africa. - Dr. 

Adolphus  W.  Foertmeyer  has  been  appointed  receiving  physi¬ 
cian  at  the  City  Hospital,  Cincinnati,  vice  Dr.  A.  E.  Osmond, 
resigned. - Dr.  John  B.  Woodworth,  Delaware,  secretary  of 


the  Delaware  County  Medical  Society,  has  resigned  and  left 
for  Texas. 

PENNSYLVANIA. 

State  Hospital  Burned. — On  April  8  the  State  Hospital  for 
the  Insane,  Norristown,  was  destroyed  by  fire.  A  majority  of 
the  patients  have  been  transferred  for  temporary  lodgment 
and  care  to  the  insane  department  of  the  Philadelphia  Hospi¬ 
tal. 

Society  Meeting.— The  North  Penn  Clinical  Society,  com¬ 
posed  of  physicians  practicing  in  towns  along  the  North  Penn 
Railroad,  was  organized  at  Quakertown,  March  13.  The  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Josiah  E.  Bau¬ 
man,  Telford;  vice-presidents,  Drs.  Oliver  H.  Fretz,  Richland 
Center,  and  John  J.  Ott,  Pleasant  Valley;  secretary,  Dr.  Wal¬ 
ter  H.  Brown,  Richlandtown;  assistant  secretary,  Dr.  Francis 
A.  Borzell,  Cressman,  and  treasurer,  Dr.  Alfred  E.  Fretz,  Sell- 
ersville. 

The  Medical  Board  Bill.— The  Bowman  bill  remains  in  the 
house  judiciary  general  committee  in  the  hope  that  a 
change  of  sentiment  will  take  place  in  favor  of  the  meas¬ 
ure.  The  bill  was  introduced  primarily  to  elevate  the  stand¬ 
ard  of  Pennsylvania  medical  practitioners.  There  are  54 
civil  divisions  in  the  United  States,  including  Porto  Rico, 
Hawaii  and  the  Philippines,  of  which  39  have  single  medical 
boards  while  only  12  have  three  boards.  In  Pennsylvania 
there  are  at  present  three  boards,  regular,  homeopathic  and 
eclectic,  each  of  which  examines  graduates  of  medical  colleges 
belonging  to  its  particular  school.  If  an  applicant  fails  to 
pass  one  board  he  can  apply  for  an  examination  before  another 
board  and  so  receive  a  license.  Representative  Bowman’s  bill 
provides  for  a  single  examining  board  of  10  physicians  selected 
from  the  regular,  the  homeopathic,  the  eclectic  and  the  osteo¬ 
pathic  schools,  to  be  appointed  by  the  governor,  no  school 
having  a  majority  of  the  entire  board.  The  objectors  to  the 
bill  say  that  the  examining  boards  should  be  composed  of  12 
members,  three  representatives  from  each  of  the  four  schools. 
The  regular  profession  insists  that  this  should  be  left  to  the 
discretion  of  the  governor. 

Philadelphia. 

Cerebrospinal  Meningitis. — The  presence  of  a  number  of 
cases  of  cerebrospinal  meningitis  in  different  sections  of  the 
city  during  the  last  two  weeks  has  caused  alarm  among  health 
officials.  Since  April  6,  14  cases  of  the  disease  have  been  re¬ 
ported  to  the  bureau  of  health  and  4  deaths  from  the  disease 
have  been  reported. 

Hospital  Applies  for  Aid. — The  Hospital  of  the  Woman’s 
Medical  College  of  Pennsylvania  has  issued  an  appeal  for  aid 
because  it  is  doing  a  great  wrork  for  the  sick  poor  and  yet  is 
hampered  by  insufficient  temporary  quarters,  having  no  private 
rooms  as  a  source  of  income  and  no  endowment  fund.  The 
hospital  asks  for  money  and  annual  subscriptions  for  the 
endowment  fund  or  for  the  building  fund. 

Personal. — Dr.  J.  William  White,  professor  of  surgery  at  the 
University  of  Pennsylvania,  has  been  elected  advisory  surgeon 
of  the  Pennsylvania  Railroad  Company.  Dr.  White  will  have 

supervision  of  the  medical  corps  of  the  system. - Dr.  William 

W.  Keen  has  been  elected  an  honorary  member  of  the  German 
Surgical  Society.  He  is  at  present  in  Berlin,  a  delegate  to  the 
surgical  congress  being  held  there. 

Hospital  Cornerstone  Laid. — On  April  9  occurred  the  laying 
of  the  cornerstone  of  the  new  Frankford  Hospital.  Previous 
to  the  ceremony  addresses  were  made  by  James  S.  McMasters, 
who  presided;  Representative  Samuel  Christian,  Congressman 
W.  W.  Foulkrod  and  Dr.  J.  Baker  Laird.  Isaac  Schlichter, 
chairman  of  the  building  commission,  laid  the  cornerstone. 
The  new  building  will  be  a  two-story  brick  structure,  with 
provision  for  the  addition  of  two  stories. 

TENNESSEE. 

Graduation. — The  fifty-sixth  annual  commencement  exer¬ 
cises  of  the  University  of  Nashville,  Medical  Department, 
were  held  March  29,  when  a  class  of  52  was  graduated. 
Chancellor  James  D.  Porter  of  the  university  presided,  and  Dr. 
L.  M.  King  delivered  the  faculty  address. 

Society  Meeting. — At  the  annual  meeting  of  the  Nashville 
Academy  of  Medicine  and  the  Davidson  County  Medical  Soci¬ 
ety,  held  at  Nashville  April  2,  Dr.  George  W.  Crile,  Cleveland, 
Ohio,  delivered  the  address  of  the  evening  on  “Direct  Trans¬ 
fusion  of  Blood.”  The  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Marvin  M.  Cullom;  vice-president,  Dr.  Rufus  E. 
Fort;  secretary-treasurer,  Dr.  Holland  M.  Tigert,  and  dele¬ 
gates,  Drs.  William  D.  Haggard,  John  A.  Gaines  and  Sidney 
S.  Crockett,  all  of  Nashville. 
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TEXAS. 

Fire  Losses. — On  March  16  the  office  of  Dr.  Robert  S.  Foster, 
Northrup,  was  destroyed  by  fire  with  a  loss  of  more  than 

$1,000. - The  Denton  County  pest  house,  five  miles  south 

of  Denton,  was  burned  April  1,  with  a  loss  of  about  $300. 

WISCONSIN. 

Smallpox. — It  is  reported  that  there  are  40  cases  of  small¬ 
pox  at  Manawa;  a  number  of  cases  have  also  developed  at 
Royalton. 

Personal. — Dr.  and  Mrs.  Victor  F.  Marshall,  Appleton,  sailed 

for  Europe  on  the  Minnetonka  from  New  York,  April  6. - - 

Drs.  Frank  P.  Donahue  and  Oscar  Lutz,  internes  at  the 

Emergency  Hospital,  Milwaukee,  have  resigned. - Dr.  Joseph 

Lewis,  Milwaukee,  who  has  been  ill  at  the  Hanover  Hospital 
for  three  months,  has  recovered. 

Tuberculosis  Sanatoria. — Dr.  Chester  A.  Pauli,  superinten¬ 
dent  of  the  new  State  Sanatorium  for  Tuberculosis,  Wales,  re¬ 
ports  that  the  sanatorium  will  be  opened  about  June  1,  when 
from  80  to  100  patients  can  be  accommodated. - The  Milwau¬ 

kee  Sanatorium  for  Tuberculosis  Association  has  taken  posses¬ 
sion  of  its  property  on  the  Blue  Mountain  Road.  Plans  for  two 
pavilions  have  been  completed  and  the  administration  build¬ 
ing  is  now  ready  for  use. 

Hospital  Notes. — Drs.  William  M.  Gratiot  and  H.  D.  Ludden 

have  opened  a  hospital  at  Mineral  Point. - A  meeting  was 

held  at  Portage,  April  6,  to  discuss  the  matter  of  a  hospital 
for  that  city  and  to  form  an  organization.  Dr.  William  J. 
Thomson  was  elected  permanent  secretary,  and  the  ways  and 
means  of  defraying  the  cost  of  a  hospital  were  discussed.  The 
consensus  of  opinion  was  that  a  hospital  to  meet  the  needs 
of  Portage  should  cost  from  $15,000  to  $20,000. 

GENERAL. 

Tuberculosis  Sanatorium  in  Porto  Rico. — The  tuberculosis 
sanatorium  founded  at  San  Juan  by  the  Anti-Tuberculosis 
League  of  Porto  Rico  was  dedicated  April  5  by  Governor 
Winthrop. 

New  Medical  Society. — The  Mexican  physicians  in  Monterey, 
Mexico,  on  April  4,  effected  a  permanent  medical  organization 
to  be  known  as  the  Nueva  Leon  Medical  Society.  A  consti¬ 
tution  and  by-laws  were  adopted. 

Havana  Physicians  Protest. — The  physicians  of  Havana  held 
a  meeting  recently  and  entered  a  protest  against  the  activity 
of  Governor  Magoon  in  licensing  two  American  physicians  to 
practice  medicine  in  Havana  who  had  not  first  passed  an 
examination  in  the  University  of  Havana,  as  required  by  law. 

National  Boards  of  Health  Conference.— The  fifth  annual 
conference  of  State  and  Territorial  Boards  of  Health  with 
the  Public  Health  and  Marine  Hospital  Service  will  be  held 
in  Washington,  D.  C.,  May  31,  1907.  These  conferences  are 
convened  in  accordance  with  the  act  of  Congress  approved 
July  1,  1902,  “increasing  the  efficiency  of  the  Marine-Hospital 
Service.”  The  subjects  to  come  before  this  conference  for  dis¬ 
cussion  will  be:  “Sanitary  Supervision  of  Milk  Supplies,” 
“Malaria,  its  Geographical  Distribution,”  and  “Bacillus  Car¬ 
riers.”  The  last-named  important  subject  is  attracting  much 
attention  at  present. 

American  Pediatric  Society. — This  society  will  hold  its  nine¬ 
teenth  annual  meeting  at  Washington,  D.  C.,  March  7-9,  1907. 
The  headquarters  and  meeting  place  will  be  the  Arlington 
Hotel.  Among  the  subjects  on  which  papers  will  be  read  are: 
“The  Caloric  Value  of  Modified  Milk,”  Dr.  Maynard  Ladd,  Bos¬ 
ton;  “Cane  Sugar  Feeding  in  Its  Relation  to  Some  of  the 
Disorders  of  Childhood,”  Dr.  Charles  G.  Kerley,  New  York; 
“Kernig’s  Sign  in  Infancy;  a  Study  of  Two  Thousand  Cases,” 
Dr.  John  Lovett  Morse,  Boston;  “Bacteriology  in  Meningi¬ 
tis,”  Dr.  F.  S.  Churchill,  Chicago;  “Grip  Meningitis,”  Dr.  Sam¬ 
uel  S.  Adams,  Washington;  “The  Rest  Treatment  in  Chorea,” 
Dr  John  Ruhrah,  Baltimore;  “Etiology  of  Infantile  Atrophy,” 
Dr.  A.  H.  Wentworth,  Boston.  Further  information  may  be 
had  from  the  secretary,  Dr.  Samuel  S.  Adams,  1  Dupont  Circle, 
Washington,  D.  C. 

Association  of  American  Medical  Colleges. — The  annual 
meeting  of  this  association  will  be  held  in  Washington,  May 
6.  The  president’s  address  will  be  given  by  Dr.  George  M. 
Kober,  Washington.  The  topics  taken  up  will  be:  “Giving 
Credit  for  Work  Done  in  Literary  Colleges;  the  Combined 
Course,”  by  Dr.  Egbert  LeFevre,  New  York;  “The  Advance¬ 
ment  of  Medical  Education,”  by  Dr.  Murray  Galt  Motter, 
Washington;  “Should  Examinations  for  Licensure  be  in  Two 
Parts,  and  How  Shall  They  be  Conducted?”  by  Dr.  Will¬ 
iam  J.  Means,  Columbus,  Ohio;  “Teaching  Internal  Medicine,” 
by  Dr.  William  S.  Thayer,  Baltimore;  “Teaching  Materia 


Medica,  Pharmacology  and  Therapeutics,”  by  Dr.  Torald  Soll- 
mann,  Cleveland,  Ohio^  “Teaching  Anatomy,”  by  Dr.  Frank 
S.  Baker,  Washington, 'and  “When  Shall  ritudents  Begin  to 
Attend  Clinics?”  by  Dr.  Frank  E.  Bunts,  Cleveland,  Ohio. 

American  Academy  of  Medicine. — The  thirty-second  annual 
meeting  will  be  held  at  Atlantic  City,  N.  J.,  June  1  and  3, 
1907.  The  secretary  is  Dr.  Charles  Mclntire,  Easton,  Pa. 
Some  of  the  papers  on  the  program  are  to  be  on  the  following 
subjects : 

President’s  Address :  A  Medical  Career  and  the  Intellectual  Life, 
Dr.  Casey  A.  Wood,  Chicago. 

The  Communal  Life  of  Physicians,  Dr.  Leartus  Connor,  Detroit. 

The  Housing  Problem,  Drs.  S.  A.  Knopf  and  Gertrude  C.  Light, 
New  York  City. 

The  Effect  of  Child-Labor  on  Physical  Development,  Dr.  Alfred 
Friedlander,  Cincinnati. 

The  Superiority  of  the  Playground  to  the  School-room,  Dr.  Woods 
Hutchinson,  Arrowhead,  Cal. 

The  Soldier  as  a  Total  Abstainer,  Dr.  J.  W.  Grosvenor,  Buffalo. 

Insurance  for  Defectives,  Dr.  James  A.  Spalding,  Portland,  Me. 

State  Examining  Boards,  Dr.  Henry  Beates,  Jr.,  Philadelphia. 

Relations  of  the  Medical  and  Legal  Professions  to  the  Public, 
Dr.  T.  H.  Shastid,  Marion,  Ill. 

Legislation  to  Promote  Preventive  Medicine,  Dr.  Benjamin  Lee, 
Harrisburg. 

A  National  Department  of  Health,  Dr.  J.  Pease  Norton,  New 
Haven. 

Criminal  Abortion,  Dr.  Henry  W.  Cattell,  Philadelphia. 

Obliterating  a  Yellow  Fever  Focus  in  Cuba.— Dispatches 
published  in  the  reports  of  the  U.  S.  Public  Health  Service 
give  an  account  of  the  prompt  and  energetic  measures  adopted 
to  suppress  a  focus  of  yellow  fever  that  has  been  discovered 
in  Havana  Province,  Cuba.  The  reports  show  that  the  disease 
in  the  single  case  reported  was  contracted  at  a  plantation  in  the 
vicinity  of  Nueva  Paz,  a  town  of  2,000  inhabitants  situated 
about  45  miles  southeast  from  Havana.  The  patient,  a  Span¬ 
iard,  who  has  been  removed  to  Las  Animas  Hospital,  Havana, 
arrived  in  Cuba  last  December,  and  after  ten  days’  stay  at 
Havana,  went  to  Nueva  Paz,  where  he  remained  continuously 
until  taken  sick.  Dr.  Stansfield  of  the  Public  Health  and 
Marine-Hospital  Service  reports  that  a  disinfecting  and  oiling 
brigade  of  forty  men,  under  experienced  supervision,  has  been 
sent  to  Nueva  Paz  to  exterminate  mosquitoes,  and  that  the 
work  of  sanitation  will  be  extended  to  all  places  in  the  vicinity. 
Major  Kean,  adviser  to  the  Cuban  Sanitary  Department,  stated, 
April  2,  that  Havana  is  free  from  yellow  fever;  and  inasmuch 
as  the  present  case  was  imported,  there  is  no  reason  to  fear 
infection  in  that  city.  The  only  other  case  of  yellow  fever,  a 
fatal  one,  reported  in  Cuba  during  the  present  year,  occurred 
in  January  at  Santa  Clara,  capital  of  the  province  of  the  same 
name. 

CANADA.  , 

New  Western  University. — Alberta  is  to  have  a  provincial 
university  at  Strathcona. 

Cremation. — Cremation  is  growing  in  Montreal,  where  is 
located  the  only  crematory  in  Canada.  There  were  33  crema¬ 
tions  from  the  commencement  of  operations  in  1904  until 
April  2,  1906,  and  13  from  that  date  until  Feb.  28,  1907. 
Prior  to  the  establishment  of  the  McDonald  crematory  there 
had  been  12  by  the  Mount  Royal  Cemetery. 

Hospital  News. — The  late  Mrs.  Peter  Redpath  of  Montreal 
left  the  Montreal  General  Hospital  $40,000. - A  new  quar¬ 

antine  hospital  will  soon  be  ready  for  occupation  in  Winnipeg, 

Man. - A  psychiatric  clinic  is  to  be  established  in  connection 

with  the  proposed  new  general  hospital  for  Toronto.  It  is 
intended  that  it  shall  occupy  a  separate  building,  have  accom¬ 
modation  for  100  patients  and  treat  acute  cases  of  mental 
disease. 

Checking  Consumption  in  British  Columbia. — The  annual 
meeting  of  the  Anti-Tuberculosis  Society  of  British  Columbia 
was  held  in  Victoria,  April  2.  Dr.  Fagan,  the  municipal  health 
officer  of  British  Columbia,  who  has  the  matter  of  the  erection 
of  a  sanatorium  in  charge,  announced  that  there  are  nearly 
sufficient  funds  in  sight  to  proceed  with  building  operations. 
He  has  collected  $10,000  in  Vancouver,  where  the  medical  pro¬ 
fession  alone  subscribed  $2,800.  About  $10,000  is  still  needed 
before  the  necessary  $50,000  is  secured. 

Personal. — The  Manitoba  Board  of  Health  has  been  ap¬ 
pointed  as  follows:  Dr.  R.  M.  Simpson,  Winnipeg,  chairman; 
Drs.  John  M.  Eaton,  John  A.  Macdonald,  E.  L.  Schaffner  and 
Gordon  Bell. - It  is  announced  that  the  government  will  ap¬ 

point  Dr.  Thompson,  M.  P.,  of  Dawson,  commissioner  of  the 
Yukon  at  a  salary  of  $5,000,  with  $6,000  for  living  expenses. 

- Dr.  Andrew  Eadie  of  Toronto  was  assaulted  by  the  father 

of  a  former  patient  who  died  of  appendicitis;  the  butt  end  of 
a  heavy  teamster’s  whip  was  the  instrument  used.  Dr.  Eadie 
has  lain  unconscious  at  his  home  ever  since  the  assault, 
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April  8. - Major  Leonard  Vaux,  M.D.,  P.A.M.C.,  Toronto,  will 

be  Canada’s  representative  with  the  imperial  army  at  Aider- 
shot  and  later  on  at  the  Royal  Army  Medical  College  at  Lon¬ 
don.  He  will  take  up  a  course  for  the  next  year  in  bacteriol¬ 
ogy  and  hygiene. - Dr.  Halfpenny,  Winnipeg,  is  doing  gradu¬ 

ate  work  at  Johns  Hopkins  University. 


FOREIGN. 

A  Hospital  on  the  Mount  of  Olives. — The  foundation  stone 
of  the  new  German  hospital  on  the  Mount  of  Olives  was  laid 
March  31,  1907.  The  Sultan  of  Turkey  gave  the  land. 

A  New  Medical  Mission  in  India.— A  new  medical  mission 
has  been  started  in  Parbhani,  in  the  Nizan  country,  by  the 
United  Free  Church  of  Scotland.  The  Murray  Mitchell  Hos¬ 
pital  and  dispensary  buildings  are  to  be  erected  at  this  place. 

Appropriations  for  Scientific  Purposes  in  Germany. — Among 
the  appropriations  recently  voted  by  the  German  parliament 
is  $50,000  for  repression  of  typhoid  fever  and  $30,000  for 
tuberculosis;  $16,000  for  study  of  sleeping  sickness;  $17,500 
for  the  approaching  International  Congress  for  Hygiene  at  Ber¬ 
lin,  September  23-29;  $25,000  for  research  on  syphilis;  $6,500 
for  investigation  of  the  statistics  of  accidents  and  $10,000  for 
combating  infant  mortality. 

The  “Preventive”  Theater. — In  order  to  continue  the  anti- 
venereal  campaign,  Le  Vallier  and  Nigel  of  Paris  have  or¬ 
ganized  evening  entertainments  at  a  small  theater,  rue  Saint- 
Denis  133.  “The  Initiation”  is  the  name  given  to  the  en¬ 
tertainment.  First  there  is  a  Uvo-act  play  called  “The  Im¬ 
molated,”  the  plot  turning  on  a  case  of  syphilitic  sterility. 
The  second  part  is  a  lantern  talk  on  syphilis,  with  numer¬ 
ous  views.  The  organizers  of  the  show  do  not  seem  to  be 
physicians,  but  they  admit  physicians  free  on  presentation 
of  their  visiting  cards. 

Pharmacy  in  Turkey. — The  -  United  States  Consular  and 
Trade  Reports  state  that  there  are  400  pharmacists  in  Con¬ 
stantinople  and  quotes  a  local  pharmacist  as  follows:  “Phy¬ 
sicians,  with  the  fear  of  having  their  prescriptions  transformed 
by  doubtful  dispensers,  are  wont  to  order  medical  specialties 
which  offer  guaranties  of  careful  preparation.”  Although  this 
may  be  an  exaggerated  view,  there  is,  nevertheless,  the  lie- 
ports  state,  a  growing  demand  for  medical  specialties.  As  late 
as  ten  years  ago  advertising  had  little  or  no  effect  on  the  sale 
of  such  specialties,  but  this  is  no  longer  the  case,  and  the  im¬ 
portance  of  keeping  before  the  public  in  an  intelligent  man¬ 
ner  by  means  of  advertising  in  the  principal  local  journals,  by 
posters  in  the  streets,  stations  and  public  places,  is  increasing 
and  becoming  recognized  by  those  interested. 

Training  School  for  Disinfectors.— In  Prussia  during  1905 
about  64  official  nine-day  courses  of  lectures  on  practical  disin¬ 
fection  were  given  at  17  different  points;  533  persons  attended 
the  lectures,  and  533  passed  the  examinations  and  received 
certificates  as  officially  tested  disinfectors.  Besides  the  above 
courses  a  number  of  tliree-day  courses  were  held  for  nurses, 
and  about  200  nurses  were  thus  trained  for  the  disinfecting 
service,  especially  for  continuous  bedside  disinfection  while 
the  licensed  disinfectors  were  trained  especially  for  the  ter¬ 
minal  disinfection.  Every  three  years  the  licensees  must  sub¬ 
mit  to  further  tests,  and  take  another  course  of  lectures  at  the 
end  of  six  years.  Steam  disinfection  apparatus  are  preferred 
to  formalin  apparatus  as  a  rule.  The  Munch,  med  Wochschr. 
mentions  further  that  applicants  must  be  under  4o. 

Quinin  Tannate  Candy  for  Children.-Tlie  Academy  of  Medi¬ 
cine  Rome  Italy,  recently  passed  a  resolution  asking  the 
government  to  have  quinin  tannate,  in  the  form  of  chocolate 
drops,  distributed  for  the  use  of  children  in  malarial  regions. 
Zeri  Concetti  and  others  related  very  favorable  expenences 
with  it.  Contrary  to  other  preparations  of  quinin,  the  tannate 
is  borne  well  even  when  there  is  considerable  vomiting,  and 
diarrhea  is  favorably  influenced.  It  is  evidently  tolerated  bet¬ 
ter  bv  the  intestinal  canal  as  it  is  less  bitter  and  less  toxic. 
A  child  affected  with  hemoglobinuria  every  time  quinin  was 
given  under  any  other  form,  tolerated  the  tannate  chocolate 
drops  and  was  thus  soon  cured  of  malaria  Viale  proclaimed 
its  advantages  as  long  ago  as  in  1852.  The  vote  was  there¬ 
fore  taken  asking  that  the  tannate  in  this  form  be  sold  at 
cost  price  or  distributed  free  to  children  like  the  other  prepa¬ 
rations  of  quinin  for  adults. 

Plague  in  India. — Consul-General  Michael,  at  Calcutta,  re¬ 
ports  that  the  plague  mortality  is  increasing  in  the  Punjab  at 
the  rate  of  1.000  deaths  a  week.  He  also  quotes  the  report  of 
the  health  officer  of  Calcutta  that  experiments  at  inoculation 
in  India  have  been  somewhat  discouraging.  In  Calcutta  an 


offer 'of  16  cents  each  to  all  who  had  themselves  inoculated 
had  so  little  effect  that  only  101  inoculations  were  made  dur¬ 
ing  the  year.  Attempts  to  exterminate  the  rats  were  equally 
disappointing,  although  4  cents  each  were  offered  for  live  rats. 
Altogether  about  100,000  rats  were  accounted  for,  but  this 
does  not  seem  to  have  made  much  impression  on  the  rat  popu¬ 
lation.  All  species  of  rats  seem  to  be  liable  to  the  disease,  so 
that  attempts  at  destruction  must  include  all  kinds.  The  ex¬ 
termination  of  the  rodents  and  the  consequent  abolition  of 
plague  is  likely  to  be  a  difficult  task  which  will  take  a  gen¬ 
eration  or  two,  but  it  should  not  be  deemed  hopeless. 

Improved  Records  of  Criminal  Statistics  in  France— Ac¬ 
cording  to  new  regulations,  the  statistics  of  crimes  in  trance 
will  in  future  strive  to  take  account  of  the  physical  condi¬ 
tions,  the  individual  conditions  and  the  social  conditions 
which  are  at  the  basis  of  a  given  crime,  so  far  as  they  can  be 
determined.  The  physical  conditions  include  climate,  nature, 
soil,  season;  the  individual,  age,  sex,  origin,  profession,  etc., 
and  the  social,  density  of  the  population,  poverty,  wealth, 
etc.  Further  than  this,  each  record  is  obliged  to  .mention 
whether  the  offense  had  been  committed  under  the  influence 
of  liquor,  and  whether  the  criminal  is  a  habitual  or  occa¬ 
sional  drinker.  The  statistics  for  1905  show  that  2,294 
criminals  were  declared  to  be  irresponsible.  In  issuing  lus 
orders  the  minister  of  justice  urged  research  into  the  past 
of  the  criminal,  his  heredity,  his  education,  environment,  the 
causes  of  his  fall  and  means  of  redemption.  If  by  this 
means,  he  said,  the  magisti.ite,  in  concert  with  the  medicolegal 
experts,  can  work  back  from  the  crime  to  ifs  pathologic  ori¬ 
gin,  justice  will  be  enlightened  and  the  cause  of  science  pro¬ 
moted.  An  editorial  in  the  Semaine  Med.,  from  which  we 
quote  the  above,  states  that  the  statistics  collected  hence¬ 
forth  in  France  will  be  more  complete  and  hence  more  valu¬ 
able  than  those  of  any  other  country. 

Resignation  of  Danish  Board  of  Health. — Meyer  writes  from 
Copenhagen  to  the  Miinch.  med.  Wochschr.  stating  that  on 
March  5  the  Royal  Board  of  Health  (kgl.  Gesundheitsamt) 
sent  in  its  resignation  as  a  body,  signed  by  all  the  members 
of  the  board.  This  body  was  organized  in  1803,  and  has 
charge  of  all  sanitary  and  public  health  matters,  and  its  mem¬ 
bers  serve  without  pay.  During  the  last  five  years  it  has 
been  entirely  ignored  by  the  minister  of  j’ustice,  who  has 
drawn  up  bills,  made  appointments,  etc.,  without  consulting 
the  public  health  office  in  any  way.  The  bill  for  repression  of 
venereal  disease,  recently  described  in  these  columns,  page 
1119,  was  drawn  up  and  passed  without  consultation  with  it,  as 
also  the  bills  in  regard  to  repression  of  tuberculosis  and  other 
health  matters.  The  board  presented  a  detailed  list  of  griev¬ 
ances  to  the  king  in  an  official  communication  three  months 
ago,  to  which  the  minister  replied,  on  the  floor  of  parliament, 
in  sarcastic  terms.  Nothing  remained  for  the  members  of 
the  board  but  to  resign,  which  they  have  accordingly  done. 
As  no  other  physician  will  accept  a  position  on  the  board  as 
matters  now  stand,  the  country  is  without  an  official  health 
bureau.  The  lack  of  expert  medical  supervision  is  evident, 
Meyer  says,  in  the  antivenereal  law  mentioned  above,  espe¬ 
cially  its'  sanitary  features.  The  medical  profession  fears 
that  some  of  the  provisions  of  the  law  will  shake  the  confi¬ 
dence  of  the  patient  in  his  physician,  whom  he  will  look  on 
more  as  a  police  officer  than  as  a  confidant  and  friend. 

Half  a  Million  Vaccinated  in  Paris  in  Fifteen  Days.— France 
always  has  a  number  of  cases  of  smallpox  each  year  at  differ¬ 
ent  points;  in  1904  there  were  1,000  cases  in  15  departments, 
but  the  populace  has  never  taken  this  condition  of  affairs 
seriously,  and  the  measures  requiring  vaccination  have  never 
been  strictly  enforced.  A  few  cases  of  smallpox  occurred  re¬ 
cently  at  Dunquerque,  and  three  out  of  the  four  nurses  who 
came  in  contact  with  the  first  patient  died.  The  small  epi¬ 
demic  was  promptly  arrested,  but  the  Paris  press  wrote  it  up 
and  a  remarkable  smallpox  scare  resulted.  The  people 
crowded  by  thousands  to  be  vaccinated;  Chantemesse  esti¬ 
mates  that  nearly  500,000  were  vaccinated  during  the  first 
two  weeks.  The  Acadcmie  de  Medecine  in  commenting  on  this 
curious  page  of  history  in  this  year  of  our  Lord,  1907,  called 
attention  to  the  drawbacks  of  such  hasty,  wholesale  vaccina¬ 
tions.  The  law  in  Prussia  forbids  more  than  130  vaccinations 
at  one  sitting,  and  in  Baden  no  more  than  150  can  be  vaccin¬ 
ated  in  one  day.  The  necessity  for  legislation  in  France  com¬ 
pelling  vaccination  of  the  floating  population,  sailors,  day  la¬ 
borers  temporarily  employed  and  the  like,  was  earnestly 
pleaded  by  Ivelsch.'  The  power  of  the  press,  he  added,  has  been 
illustrated  once  more  by  this  “delirium  for  vaccination”  which 
it  induced  by  writing  up  the  half-dozen  cases  at  Dunquerque, 
while  the  populace  has  never  been  roused  from  its  inertia 
before  by  the  thousand  odd  cases  occurring  on  all  sides  every 
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year.  Men,  women  and  children  fought  for  the  vaccine  which 
the  week  before  they  had  regarded  with  sublime  indifference, 
as  will  probably  be  the  case  also  a  month  from  now.  Ivelsch 
commented  further  on  the  aid  which  the  press  might  render 
to  sustain  the  efforts  of  physicians  in  keeping  alive  this  fear 
of  smallpox  which  is  the  beginning  of  wisdom. 


ordinance  in  regard  to  bathing  establishments,  which  requires 
the  presence  of  a  medical  man  during  certain  hours  of  the  day 
on  the  premises  for  the  purpose  of  controlling  all  instruments 
and  apparatus  used  for  massage,  inhalations,  etc. 

Women  Eligible  to  the  Posts  of  Senior  and  Junior  Hospital 

Officers. 


LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  April  G,  1907. 

The  Use  of  Alcoholic  Beverages. 

A  controversy  on  this  subject  has  been  started  in  the  med¬ 
ical  and  in  the  lay  press  by  certain  eminent  members  of  the 
profession.  Apparently,  they  are  dissatisfied  with  the  pronounce¬ 
ments,  which  have  recently  been  made  by  men  equally  eminent, 
deprecating  almost  entirely  the  use  of  alcohol  and  the  marked 
tendency  to  its  disuse  which  has  been  much  in  evidence  of  late. 
Sir  Victor  Horsley,  who  is  the  most  prominent  teetotal  advo¬ 
cate  of  the  profession,  recently  stated  at  the  Toronto  meeting 
of  the  British  Medical  Association  that  alcohol  is  being  rapidly 
superseded  by  milk  in  London  hospitals.  The  following  mani¬ 
festo  has  been  issued  and  signed  by  some  of  the  most  prominent 
physicians  and  surgeons:  “In  view  of  the  statements  frequently 
made  as  to  the  present  medical  opinion  regarding  alcohol,  we 
think  it  desirable  to  issue  the  following  statement,  which  we 
believe  represents  the  opinions  of  the  leading  clinical  teachers 
as  well  as  the  great  majority  of  medical  practitioners.  Recog¬ 
nizing  that  in  prescribing  alcohol,  the  requirements  of  the  in- . 
dividual  must  be  the  governing  rule,  we  are  convinced  that 
in  disease  alcohol  is  a  rapid  and  trustworthy  restorative.  In 
many  cases  it  may  be  described  as  life  preserving,  owing  to  its 
power  of  sustaining  cardiac  and  nervous  energy while  protect¬ 
ing  the  wasting  nitrogenous  tissues.  As  an  article  of  diet,  we 
hold  that  the  universal  belief  of  civilized  mankind  that  the 
moderate  use  of  alcoholic  beverages  is,  for  adults,  usually  bene¬ 
ficial,  is  amply  justified.  We  deplore  the  evils  arising  from  the 
abuse  of  alcohol.  But  there  is  nothing,  however  beneficial, 
which  does  not  by  excess  become  injurious.”  It  need  not  be 
said  that  puch  a  manifesto  has  not  been  allowed  to  pass  un¬ 
challenged  by  the  opponents  of  alcohol,  who  include  names 
in  the  profession  equally  eminent.  A  counterblast  has  been 
started  in  the  Lancet  by  Sir  James  Barr  and  others.  Sir 
James  Barr  states  that  he  is  anxious  to  get  reliable  informa¬ 
tion  as  to  the  power  of  alcohol  to  sustain  cardiac  and  nervous 
energy.  He  prescribes  it  simply  as  a  sedative  and  antispas- 
modic  to  paralyze  the  vasomotor  system,  much  in  the  same 
way  as  he  does  nitroglycerin.  We  are  only  at  the  beginning  of 
what  threatens  to  be  a  very  hot  controversy.  It  is  a  curious 
comment  on  our  boasted  progress  that  the  leaders  of  the  pro¬ 
fession  should  be  so  diametrically  opposed  regarding  the  use 
of  a  remedy  as  old  as  civilization,  the  experience  of  the  use 
of  which  is  incalculably  great  and  concerning  which  an  enor¬ 
mous  number  of  experiments  on  man  and  animals  have  been 
made.  It  is  unfortunate  that  the  controversy  should  have  ex¬ 
tended  to  the  lay  press,  but  this  was  rendered  inevitable  by 
the  publication  of  the  manifesto  there.  Once  more  the  dif¬ 
ferences  of  the  profession  will  become  a  subject  of  jibe  for  the 
public.  Worse  still,  unfounded  imputations  have  begun  to  be 
cast  on  the  signers  of  the  manifesto,  such  as:  How  many  of  the 
signers  hold  brewery  or  distillery  shares?  and,  How  many  cases 
of  Scotch  whisky  does  the  manifesto  represent? 

VIENNA  LETTER. 

( From  Our  Regular  Correspondent.) 

Vienna,  April  3,  1907. 

Damages  Recovered  for  Sepsis  Resulting  from  Having  Corns 
Cut  in  a  Public  Bath. 

A  remarkable  case  was  decided  recently  by  the  court  of  ap¬ 
peals.  A  merchant  in  the  prime  of  life  asked  for  damages  on 
the  ground  that  he  had  been  infected  when  having  his  corns 
cut  in  a  bath  by  the  men  paid  by  the  proprietors  of  the  bath¬ 
ing  establishment  to  perform  this  small  operation  on  the  vis¬ 
itors.  It  appeared  that  the  possibility  of  having  the  corns  cut 
by  a  “specialist”  attracted  many  persons  to  that  special  bath 
and  that  the  merchant  in  question,  who  was  operated  on  in  the 
bath,  soon  afterward  complained  of  pain  in  his  leg,  which  be¬ 
came  swollen  and  painful.  Although  medical  aid  was  called 
in,  sepsis  was  inevitable,  and  the  leg  had  to  be  amputated  be¬ 
low  the  knee.  The  court  decided  that  the  proprietors  were  re¬ 
sponsible  for  their  employes,  and  that  the  fact  of  medical  aid 
having  been  sought  at  once  proved  clearly  that  there  had  been 
no  negligence  on  the  part  of  the  sufferer.  Therefore,  the 
claim  of  the  plaintiff  was  justified,  and  he  was  awarded  dam¬ 
ages  to  the  amount  of  $2,000.  The  proprietors  were  at  the 
same  time  severely  reprimanded  for  not  carrying  out  the  city 


By  the  appointment  of  a  woman  to  the  post  of  “Secundar- 
arzt”  in  a  children’s  hospital,  a  new  and  important  step  has 
been  taken  by  our  very  conservative  hospital  administration, 
which  hitherto  has  constantly  ignored  the  presence  of  fully 
qualified  medical  women  and  the  useful  work  done  Dy  them 
in  their  inofficial  positions  as  “Aspirant”  or  “Hospitant,”  both 
expressions  meaning  nothing  more  than  “a  tolerated  guest.” 
The  prejudice  was  so  strong  in  many  quarters  that  even  Pro¬ 
fessor  Albert,  the  famous  surgeon,  did  not  allow  female  stu¬ 
dents  to  work  at  his  clinic.  Several  petitions  have  been  for¬ 
warded  to  the  ministry  of  the  interior  at  different  times,  but 
the  rules  of  the  Vienna  University  give  so  much  in  lependence 
to  both  the  professors  and  the  students  that  the  minister  felt 
unable  to  interfere.  The  increased  recognition  accorded  to  the 
work  done  by  women  physicians  has  prompted  first  one  and 
then  another  of  the  holders  of  the  university  chairs  to  appoint 
a  medical  woman  as  their  assistant,  and  at  last  the  medical 
women  have  been  found  to  do  just  as  valuable  work  as  the 
men.  The  government  now  makes  no  further  distinction  be¬ 
tween  the  male  and  female  sex  when  it  is  a  question  of  merit. 

Investigations  into  the  Hygienic  Conditions  of  School  Children. 

The  institution  of  medical  inspectors  of  schools,  only  a 
recent  addition  to  the  administration  of  our  schools,  has  al¬ 
ready  rendered  good  service  in  investigating  the  reasons  of  the 
insufficient  physical  fitness  of  many  children,  especially  in 
large  towns.  One  of  the  foremost  causes  has  been  found  to 
be  insufficient  sleep;  more  than  20  per  cent,  of  all  the  chil¬ 
dren  go  to  bed  after  10  p.  m.,  and  the  difference  between  the 
actual  length  of  sleep  and  the  time  spent  in  bed  ran  up  to  one 
hour  and  forty  minutes,  or  20  per  cent,  of  the  time.  This 
is  explained  partly  by  the  bad  habit  of  keeping  the  children 
awake,  or  by  unhygienic  surroundings.  Only  from  30  to  40 
per  cent,  of  the  children  sleep  alone;  the  remainder  have  to 
share  the  bed  with  one  or  two  or  even  with  more  persons. 
Bathing  is  a  luxury  which  only  10  per  cent,  of  the  children 
can  have  at  home.  The  school  baths  are  doing  very  good 
work  in  this  respect,  and  bathing  facilities  are  now  installed 
in  nearly  every  school.  In  only  very  few  class  rooms  can 
all  the  windows  be  opened;  in  most  school  rooms  the  "windows 
have  to  be  closed  because  of  the  street  noise.  The  bad  effects 
of  short  sleep,  bad  air  and  also  of  inadequate  nourishment 
combine  to  make  the  children  anemic  and  less  vigorous.  The 
remedies  recommended  by  the  medical  inspectors  are:  Better 
ventilation,  by  opening  the  windows  every  hour  for  at  least 
ten  minutes;  opening  school  at  9  instead  of  8  a.  m.,  and  dis¬ 
tribution  of  free  meals  to  those  children  who  need  it. 
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OFFICIAL  CALL. 

The  Fifty-Eigiith  Annual  Session  of  the  American  Med¬ 
ical  Association,  to  be  Held  at  Atlantic  City, 

N.  J.,  June  4-7,  1907. 

To  the  Officers  and  Members  of  the  Constituent  State  and  Ter¬ 
ritorial  Associations  of  the  American  Medical  Association  :■ 
The  fifty-eighth  annual  session  of  the  American  Medical 
Association  will  be  held  at  Atlantic  City,  N.  J.,  on  Tuesday, 
Wednesday,  Thursday  and  Friday,  June  4.  5,  6  and  7,  1907. 


the  house  of  delegates. 


The  House  of  Delegates  of  the  American  Medical  Associa¬ 
tion  will  convene  at  Atlantic  City,  N.  J.,  at  10  a.  m.,  on  Mon¬ 
day,  June  3,  1907.  The  representation  in  the  House  of  Dele¬ 
gates  of  the  various  constituent  associations  for  the  years  of 
1907,  1908  and  1909  will  be  as  follows: 


Alabama  . 

Arizona  . 

Arkansas  . 

California  . 

Colorado  . 

Connecticut  . 

Delaware  . 

Dist.  of  Columbia 
Florida . 


3  Montana  . 

1  Nebraska  . 

2  New  Hampshire 

3  New  Jersey  . . 
2  New  Mexico  . . 
2  New  York  .  .  . . 

1  Nevada  . 

1  North  Carolina 
1  North  Dakota  . 


1 

1 

3 

1 

11 

1 

3 

1 
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Georgia  .  *  %SS%T. . ! .’ ! ! ! .'  .’ .*  .*  .*  !  .* .*  .*  1 

Tdaho11  . .!!.!. . . .  1  Pennsylvania .  3 

Indiana  .  3  South  Dakota  .  1 

Kas’ . 3  Tennessee  . § 

Louisiana .  -  Larmont  .  1 

Maine  .  i  vfreinia  3 

:::::::::  5  wLWin  . j 

SB? . i 

Minnesota  .  3  Wisconsin  . .  j 

MSouri p  . ::::::::::::::::  i  Philippine  islands . 1 

Ohio  .  0 

The  twelve  sections  of  the  American  Medical  Association, 
the  Medical  Department  of  the  Army,  the  Medical  Corps  of 
the  Navy  and  the  Public  Health  and  Marine-Hospital  Service 
are  entitled  to  or.e  delegate  each. 


FIRST  GENERAL  OR  OPEN  MEETING. 

The  first  General  Meeting,  which  constitutes  the  opening 
exercises  of  the  scientific  functions  of  the  Association,  wib 
be  held  at  10:30  a.  m.,  Tuesday,  June  4. 


REGISTRATION  DEPARTMENT. 

The  Registration  Department  will  be  open  from  8:30  a.  m. 
until  5  p.  m„  on  Monday,  Tuesday,  Wednesday  and  Thurs¬ 
day,  June  3,  4,  5  and  6,  and  from  9  to  10  a.  m.  on  Friday, 

June  7. 

William  J.  Mayo,  President. 
Gforge  II.  Simmons,  General  Secretary. 


THE  ATLANTIC  CITY  NUMBER. 

The  Annual  Professional  W riteup  with  Programs  and  Full 
Details  of  the  Session. 

The  May  4  issue  of  The  Journal  will  be  the  annual  special 
number,  giving  the  preliminary  programs  of  the  sections,  lists 
of  headquarters,  hotels,  meeting-places,  railroad  rates,  excur¬ 
sions  and  other  data  of  interest  to  those  who  will  attend  the 
fifty-eighth  annual  session  of  the  American  Medical  Associa¬ 
tion  in  Atlantic  City,  N.  J.,  June  4  to  7,  1907.  Between 
52,000  and  55,000  copies  of  this  special  edition  will  be  distrib¬ 
uted.  Any  one  who  has  data  concerning  special  paities,  plans 
for  stopovers,  excursions  and  other  matter  of  interest  to  the 
members  should  send  in  this  information  at  once. 

To  answer  questions  that  are  being  asked  about  headquar¬ 
ters  for  the  various  sections,  we  repeat  from  The  Journal, 
February  23,  the  following  list: 


HEADQUARTERS. 


General  Headquarters,  Marlborough-Blenheim. 
Practice  of  Medicine  :  Hotel  Dennis. 

Surgery  and  Anatomy  :  Hotel  Chalfonte. 

Obstetrics  and  Diseases  of  Women  :  Haddon  Hall. 
Diseases  of  Children  :  Hotel  Traymore. 

Nervous  and  Mental  Disease  :  Hotel.  Brighton. 
Ophthalmology  :  Hotel  Seaside. 

Laryngology  and  Otology  :  Hotel  Strand. 

Pathology  and  Physiology  :  Hotel  Shelburne. 

Hygiene  and  Sanitary  Science:  Hotel  St.  Charles. 
Pharmacology  and  Therapeutics  :  Hotel  Marlborough 
Cutaneous  Medicine  and  Surgery  :  Hotel  Marlborough. 
Stomatology  :  Hotel  Traymore. 


General  headquarters  for  registration,  information,  commer¬ 
cial  exhibits  and  the  Scientific  Exhibit  will  be  on  Young’s  Pier. 

Atlantic  City  is  preparing  to  give  those  who  attend  the  com¬ 
ing  session  in  June  even  better  accommodation  than  hereto¬ 
fore,  there  being  more  hotels  and  larger  ones  than  when  the 
Association  last  met  in  Atlantic  City.  Special  attention  is 
being  given  to  locating  the  section  headquarters  in  hotels 
directly  on  the  beach  front  and  contiguous  to  the  Boardwalk. 
The  section  meeting  places  are  being  grouped  as  closely  to¬ 
gether  as  rooms  providing  commodious  accommodation  can  be 
obtained.  It  will  be  the  endeavor  of  the  Trustees’  committee, 
ably  assisted  by  the  auxiliary  committee,  to  provide  for  the 
members  of  the  Association  the  greatest  amount  of  comfort 
possible,  within  a  short  radius,  and  at  a  minimum  expense. 

The  secretary  of  the  Committee  on  Hotels  is  Dr.  W.  E. 
Jonah,  1616  Pacific  Avenue. 


Corresp  on  dence 


Certain  Medical  Aspects  of  Jury  Trials. 

Providence,  R.  I.,  April  15,  1907. 

To  the  Editor: — Whenever  any  distinct  fault  with  a  public 
institution  becomes  evident  to  the  medical  profession,  it  be¬ 
comes  the  duty  of  this  profession  to  manifest* its  views  to 
the  proper  authorities  and  to  call  for  a  remedy.  The  methods 
of  certain  commonwealths  in  the  disposition  of  their  con\  icts, 
the  relations  of  convict  and  ordinary  labor,  the  hygiene  of 
prison  life— all  have  been  passed  in  review  of  late  and  dis¬ 
cussed  by  professional  and  lay  writers,  but  as  yet  the  conduct 
of  jury  trials  has  not  been  regulated  or  to  any  extent  criti¬ 
cised. 

Now  it  must  be  evident  to  any  fair-minded  person  that  20, 
30  and  even  40  hours  of  constant  discussion  and  deliberation 
is  too  much  for  any  person;  that  no  person  after  the  lapse 
of  such  a  period  of  thought  is  capable  of  sound  judgment,  and 
that  any  issue  decided  by  jurors  who  have  passed  their  usual 
periods  of  repose  and  sleep  is  decided  by  men  with  warped 
judgment,  tired  minds  and  muddy  intellects.  Let  any  physi¬ 
cian  ask  himself  what  his  judgment  would  be  worth  after  20 
hours  of  deliberation  on  any  one  subject.  Let  him  at  such  a 
time  try  to  recall  even  fundamental  questions  on  professional 
subjects.  Would  his  views  on  any  subject  be  worth  hearing, 
or  would  he  dare  offer  any  opinion  on  which  human  life  or 
liberty  were  at  stake?  Let  the  profession  tell  if  the  juiy  in 
any  hard-fought  criminal  case  is  capable  of  sound  judgment  in 
such  distinctly  unhygienic  surroundings  as  invariably  obtain. 
I  wish  to  protest  with  all  my  power  against  such  conditions 
and  to  suggest  a  remedy;  and  I  predict  that  thinking  people 
will  in  time  see  the  rationale  of  this  philosophy.  It  is  not 
necessary  to  quote  from  neurologists  as  to  the  ability  of  the 
human  mind  to  stand  mental  strain.  This  is  only  too  evident 
to  any  intelligent  person.  Why,  then,  should  not  juries,  on 
whose  judgment  hangs  the  question  of  life  or  death,  of  suc¬ 
cess  or  ruin  and  of  financial  loss  or  gain,  conduct  their  delib¬ 
erations  in  a  sensible  manner,  with  suitable  provisions  for 
rest,  with  regular  meals  and  with  stated  periods  of  sleep. 
They  will  do  their  work  better  and  in  a  shorter  time,  and  we 
shall  read  no  more  accounts  of  haggard  men,  with  voices 
cracked  and  high  pitched  from  exhaustion,  wrangling  and 
striving  to  arrive  at  a  conclusion  which  might  have  been 
reached  long  before,  were  the  jurors  in  better  physical  condi¬ 
tion.  The  remedy:  A  day  of  12  hours,  or,  at  most,  14.  One- 
half  hour  recess  after  each  three  hours  of  work,  with  provision 
for  a  change  of  air  in  the  work  room  and  for  a  short  walk  in 
fresh  air.  A  bedroom  with  cots  for  sleeping,  with  regular 
hours  allotted,  and  bathrooms  for  those  who- would  use  them. 
Let  the  public  understand  that  under  such  conditions  its  wel¬ 
fare  would  be  better  served;  let  the  prisoner  know  that  under 
present  conditions  his  sentence  may  be  unjust  and  that  under 
proper  conditions  justice  is  more  sure,  and  let  a  jury  take 
four  days  of  12  hours  each  to  decide  a  murder  case  rather 
than  one  of  40  hours.  The  medical  profession  should  discuss 
this  important  matter  and,  if  it  sees  fit,  urge  on  legislators 
and  on  the  people  a  change  as  important  as  it  is  radical. 
Then  no  innocent  man  will  suffer  through  the  personal  fatigue 
of  an  overtired  jury,  and  jury  trials  will  be  purged  of  at  least 
one  of  their  undesirable  attributes. 

W.  Louis  Chapman,  M.D. 


Disclaimer  for  “American  Medical  Syndicate.” 

Philadelphia,  April  13,  1907. 

To  the  Editor: — I  am  informed  that  one  or  more  persons  in 
Washington,  D.  C.,  are  endeavoring  to  interest  physicians  in 
the  “American  Medical  Syndicate,”  whatever  that  may  be, 
and  are  stating  that  I  am  largely  interested  in  it.  To  the 
best  of  my  recollection  I  never  heard  of  the  syndicate  before, 
or  of  any  one  connected  with  it.  H.  A.  Hare. 
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CAMPHO-PHEMQUE. 

Report  of  the  Council  on  Pharmacy  and  Chemistry. 

The  following  report  was  submitted  to  the  Council  on  Phar¬ 
macy  and  Chemistry  by  the  subcommittee  to  which  Campho- 
Phenique  had  been  assigned: 

To  the  Council  on  Pharmacy  and  Chemistry: — 
Campho-Phenique,  sold  by  the  Campho-Plienique  Co., 

St.  Louis,  Mo.,  is  claimed  to  be  composed  of  phenol  49 
per  cent.,  and  camphor  51  per  cent. 

Examination  of  specimens,  purchased  in  the  open 
market,  made  under  our  direction,  demonstrate  that 
the  statements  made  in  regard  to  the  composition  are 
not  true.  Instead  of  containing  49  per  cent,  of  phenol 
(carbolic  acid),  the  analysis  showed  that  it  contains 
not  more  than  20  per  cent.  Instead  of  containing  51 
per  cent,  of  camphor,  the  analysis  demonstrates  that 
the  amount  of  camphor  is  not  more  than  38  per  cent. 
Besides  phenol  and  camphor,  a  third  substance  was 
found  which  proved  to  be  liquid  petrolatum  and  to  be 
present  to  the  extent  of  38  per  cent,  or  more. 

Since  the  statements  made  in  regard  to  the  composi¬ 
tion  of  Campho-Phenique  are  deliberate  misrepresenta¬ 
tions  of  the  facts,  it  is  recommended  that  the  article 
be  not  approved. 

Besides  Campho-Phenique,  the  above-mentioned  firm 
also  sells  a  preparation  labeled  Campho-Phenique 
Powder.  While  no  statement  in  regard  to  the  compo¬ 
sition  of  this  product  is  made  on  the  label  or  in  the 
literature,  such  expressions  as  “Campho-Plienique  in 
a  powdered  form”  and  “Powdered  Campho-Phenique” 
lead  to  the  inference  that  it  has  essentially  the  same 
composition  as  that  stated  for  the  liquid  preparation. 

An  examination  of  a  specimen  of  Campho-Phenique 
Powder  purchased  in  the  open  market  showed  that  92 
per  cent,  of  it  was  a  talcum-like  inorganic  substance. 

The  remaining  8  per  cent,  consisted  chiefly  of  camphor 
with  a  small  amount  of  phenol. 

In  view  of  the  fact  that  Campho-Phenique  Powder 
contains  very  little  phenol,  but  instead  consists  phiefly 
of  an  inorganic  talcum-like  substance,  its  name  is  mis¬ 
leading  and  deceptive.  It  having  been  shown  that 
Campho-Phenique  Powder  corresponds  to  a  cam¬ 
phorated  talcum  powder,  the  claims  that  it  “has  no 
equal  as  a  dry  dressing,”  that  it  is  “absolutely  superior 
to  iodoform,”  and  that  it  has  “all  the  excellent  prop¬ 
erties  of  aristol  and  iodoform,”  are  unwarranted.  It  is 
recommended  that  the  article  be  not  approved,  and  that 
this  report  be  published. 

The  recommendations  of  the  subcommittee  were  adopted  by 
the  Council,  and  in  accordnace  therewith  the  above  report  is 
published.  W.  A.  Puckner,  Secretary. 

The  above  report  on  a  much  advertised  “ethical”  proprie¬ 
tary  medicine  is  worthy  of  the  thoughtful  consideration  of  the 
members  of  the  medical  profession,  as  it  illustrates  admirably 
some  of  the  conditions  connected  with  this  proprietary  medi¬ 
cine  business.  THE  formula  a  fake. 

First,  it  illustrates  the  fact  that  the  published  formulas 
of  the  “ethical”  proprietaries  are  not  always  reliable.  The 
Campho-Phenique  Company  has  been  very  willing  to  give  out 
a  formula,  purporting  their  product  to  be  51  per  cent,  camphor 
and  49  per  cent,  phenol  (carbolic  acid).  Now,  these  two 
drugs  will  make  a  liquid  mixture,  and  any  druggist  can  make 
it,  and  the  mixture  will  have  about  the  same  consistency  and 
appearance  as  Campho-Phenique.  But  its  effect  differs  de¬ 
cidedly  from  that  of  Campho-Phenique.  Some  months  ago 
a  very  intelligent  physician,  in  discussing  the  proprietary  medi¬ 
cine  business,  said  that  in  some  cases  physicians  could  not 
get  druggists  to  make  preparations  which  were  as  satisfactory 
as  those  which  could  be  bought  ready  made.  He  cited  Campho- 
Plienique  as  an  illustration.  He  said  that  he  had  used  this 
preparation  for  burns,  etc.,  but  as  he  did  not  like  to  use  prepa¬ 
rations  put  up  by  companies  about  which  he  knew  nothing,  he 
asked  his  druggist  to  make  the  mixture  in  accordance  with 
the  published  formula.  The  druggist’s  preparation  was  not 
satisfactory;  it  had  a  decidedly  different  effect  from  Campho- 
Phenique,  and  so  he  tried  another  druggist.  This  druggist 


also  followed  the  published  formula,  but  his  results,  too,  dif¬ 
fered  materially  from  the  proprietary  article. 

The  various  analyses  that  have  been  made  show  why  the 
preparation  put  up  by  the  druggist  did  not  resemble  that 
made  by  the  company;  since,  according  to  the  analy¬ 
ses,  Campho-Phenique  consists  of  40  per  cent,  liquid  petrola¬ 
tum,  which  is  an  inert  but  soothing  diluent,  while  instead  of  49 
percent,  of  carbolic  acid,  as  claimed,  it  really  contains  less 
than  20  per  cent.  This  is  an  entirely  different  proposition. 
Now,  if  the  physician  referred  to  above  will  have  his  druggist 
make  a  mixture  of  20  per  cent,  of  carbolic  acid,  40  per  cent,  of 
camphor  and  40  per  cent,  of  liquid  petrolatum,  and  will  then 
compare  this  resulting  compound  with  Campho-Phenique,  he 
will  find  that  there  is  not  much  difference.  Furthermore,  he 
will  realize  that  there  is  nothing  either  new  or  wonderful 
about  the  preparation.  Camphorated  oil  and  carbolized  oil  are 
both  in  common  use.  Campho-Phenique  is  apparently  simply 

a  mixture  of  the  two. 

THE  POWDER  STILL  WORSE. 

So  much  for  the  liquid.  The  powder  seems  to  be  something 
entirely  different,  for  according  to  the  chemist’s  report,  over 
90  per  cent,  of  it  is  an  inert,  absorbent,  talcum-like  material. 
There  is  enough  camphor  and  carbolic  acid  to  give  the  pow¬ 
der  an  odor  and  thus  mislead  physicians,  especially  those 
who  are  in  the  habit  of  taking  for  granted  that  whatever  state¬ 
ments  nostrum  manufacturers  make  are  true.  Perhaps  it  is  a 
fairly  good  dressing  for  wounds — at  least  it  will  do  no  harm — 
but  its  name  is  misleading  and  deceptive.  For  all  practical 
purposes  it  is  essentially  a  camphorated  talcum  powder. 

THE  CAMPHO-PHENIQUE  COMPANY  A  “PATENT-MEDICINE” 

CONCERN. 

The  second  interesting  phase  of  this  “ethical”  proprietary 
is  that  it  illustrates  another  point,  i.  e.,  that  many  of  these 
articles  are  supplied  to  our  profession  by  those  who  are  not 
legitimate  manufacturing  pharmacists.  The  Campho-Phenique 
Company  of  St.  Louis,  according  to  all  reports,  is  owned  and 
controlled  by  a  gentleman  named  Ballard.  This  “company” 
supplies  the  medical  profession  with  the  preparations  under 
consideration  and  also  with  chloro-phenique  and  scrofonol. 
We  are  informed  that  this  same  Mr.  Ballard  is  the  principal 
owner,  if  not  the  sole  owner,  of  quite  a  number  of  “patent- 
medicine”  companies,  such  as  Ballard-Snow  Liniment  Co., 
Brown’s  Iron  Bitters  Co,  Mayfield  Medicine  Mfg.  Co.,  Smith 
Bile  Beans  Co.,  Swain’s  Laboratory,  and  several  others.  We 
learn  from  the  wholesale  drug  trade  lists  that  these  various 
“companies”  make  and  sell,  beside  the  camplio-phenique  prepa¬ 
rations,  Ballard-Snow  Liniment,  Ballard’s  Ilerbine,  Brown’s 
Iron  Bitter’s,  Dr.  Herrick’s  Pills,  Richardson’s  Life-Preserving 
Bitters,  Smith’s  Bile  Beans,  Swain’s  All  Healing  Ointment,  and 
several  other  “patent  medicines.” 

It  is  hardly  necessary  to  make  any  further  comments.  The 
whole  business  is  nauseating  to  those  who  know  the  actual 
conditions  of  this  nostrum  business  and  how  our  profession  is 
being  deluded.  The  Campho-Phenique  matter  is  not  an  excep¬ 
tion  ;  it  is  simply  another  illustration  of  these  conditions. 

The  majority  of  “ethical”  proprietaries  are  foisted  on  our 
profession,  either  without  any  formula  accompanying  them,  or 
with  a  “formula”  that  is  a  fake.  The  majority  of  the  “ethical” 
proprietaries  are  manufactured  and  supplied  to  physicians,  with 
instructions  regarding  their  use,  by  men  who  bear  the  same 
relation  to  legitimate  pharmacy  that  the  veriest  quack  that 
ever  swindled  a  credulous  public  bears  to  scientific  medicine. 


The  Council  on  Pharmacy  and  Chemistry  Encourages  Reform. 

In  explanation  to  manufacturers  whose  products  have  been 
refused  recognition,  the  Council  directs  publication  of  the 
following  statement.  W.  A.  Puckner,  Secretary. 

Some  manufacturers,  whose  products  have  been  rejected  by 
the  Council,  have  taken  issue  with  this  action  on  the  ground 
that  they  were  not  given  sufficient  opportunity  to  comply  with 
the  requirements.  This  can  only  arise  from  ignorance  of  the 
methods  of  the  Council  in  these  cases,  and  seems  to  call  for  an 
explanation.  In  the  first  place,  the  Council  does  not  like  to 
reject  any  article,  but  prefers  to  see  every  product  brought  up 
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to  its  rules,  and  appreciates  every  attempt  which  manufactur¬ 
ers  make  in  this  direction.  The  rules  have  been  public  for  over 
two  years,  which  would  seem  ample  time  foT  compliance  if  the 
proper  efforts  had  been  made;  but  the  Council  stands  ready 
to  accept  reforms  even  at  this  late  date,  and,  indeed,  at  any 

time  in  the  future.  .  . 

When  the  Council  determines  to  take  up  an  article,  this  is 
generally  assigned  to  a  subcommittee,  which  prepares  a  report 
from  the  available  evidence.  This  examination  and  report  bear 
only  on  the  article  as  it  is  marketed  at  the  present  time,  and 
not  on  what  it  has  been  in  the  past  or  what  it  may  become  in 
the  future;  except  that  an  unsavory  past  will  naturally  enjoin 
great  caution  in  judging  the  present  status  of  an  ai  tide. 

&  The  report  generally  carries  a  recommendation  whether  the 
article  shall  be  accepted  or  rejected,  or  final  action  delayed.  A 
temporary  suspension  of  judgment  is  recommended  if  the 
committee  believes  that  the  manufacturer  is  willing  to  reform 
objectionable  features.  If  intentional  fraud  is  discovered,  the 
Council  proceeds  as  it  sees  fit.  If  the  objections  aie  such  as 
could  be  removed  by  proper  reforms,  the  manufacturer  is  first 
informed  of  the  decision  of  the  Council,  and  the  reasons  there¬ 
for  are  given,  generally  in  the  language  of  the  original  report. 
This  gives  him  an  opportunity  to  file  a  reply  or  to  take  excep¬ 
tion.  If  no  reply  is  received,  or  if  the  reply  contains  nothing 
which  could  affect  the  decision  of  the  Council,  in  the  opinion  of 
the  committee,  the  article  is  considered  definitely  rejected,  in 
its  present  forfn.  The'  Council,  however,  is  always  ready  to 
reconsider  its  decision,  and  to  examine  the  article  again,  as 
soon  as  evidence  is  submitted  that  an  honest  effort  has  been 
made  to  remove  the  objectionable  features.  In  other  words, 
the  fact  that  an  article  has  been  rejected  does  not  mean  that  it 
will  never  be  accepted.  On  the  contrary,  the  Council  aims  to 
give  all  reasonable  opportunity  for  reform.  To  this  end,  it 
has  not  thus  far  published  its  adverse  findings  as  long  as  re¬ 
form  seemed  possible  (save  in  case  of  fraud  and  some  other 
extreme  instances).  By  furnishing  to  the  manufactureis  its 
specific  reasons  for  rejection,  it  shows  the  direction  in  which 
reform  is  to  be  made.  This,  we  believe,  is  all  that  should  be 
necessary,  and  is  as  far  as  it  would  be  wise  for  the  Council  to 
go.  It  can  not  be  expected,  and  it  would  not  be  wise,  foi  the 
Council  practically  to  dictate  the  wording  of  the  advertising 
matter,  as  has  been  asked  by  some;  or  to  point  out  the  very 
minimum  of  the  changes  1x111011  would  be  needed  to  biing  a 
product  up  to  uhe  letter  of  the  rules.  A  manufacturer  musti 
expect  to  be  guided  by  the  spirit  of  this  movement;  if  he  in¬ 
tends  to  adhere  merely  to  the  technicalities,  he  will  be  sure  to 
infringe,  sooner  or  later,  intentionally  or  unintentionally.  Such 
an  attitude  is  not  desirable.  If  he  really  wishes  to  reform  he 
should  plan  to  meet  the  objections  of  the  Council  to  the  full¬ 
est  extent,  and  then  ask  to  have  his  product  reconsidered. 
Moreover,  while  the  Council  can  not  be  expected  to  judge  hypo¬ 
thetical  cases,  it  stands  ready  to  give  an  unofficial  opinion  as 
to  whether  contemplated  changes  will  satisfy  its  requirements. 

Another  objection  which  is  frequently  raised  is  that  the 
Council  is  arbitrary  and  autocratic  in  its  interpretation  of 
Rule  6:  “No  article  will  be  admitted  or  retained  of  which 
the  manufacturer  or  his  agents  make  unwarranted,  exagger¬ 
ated  or  misleading  statements  as  to  therapeutic  i  alue.  It  is 
self-evident  that  questions  of  therapeutic  value  are  often 
largely  matters  of  opinion,  and  that  the  Council  s  judgment 
must  then  be  more  or  less  arbitrary.  It  is  equally  evident, 
however,  that  a  line  must  be  drawn  somewhere,  for  disregard 
of  the  spirit  of  this  rule  has  been  mainly  responsible  for  the 
“patent  medicine”  evil,  and,  indeed,  suffices  to  class  an  article 
as  a  “patent  medicine.”  The  Council  does  its  utmost  .to  be 
absolutely  fair  in  drawing  this  line;  and  whenever  it  judges 
that  there  is  a  sound  basis  for  difference  of  opinion,  it  inclines 
to  give  the  manufacturer  the  benefit  of  the  doubt,  to  discount 
his  natural  enthusiasm  for  his  product.  On  the  other  hand, 
the  manufacturer  should  remember  that  the  Council  is  in  a 
sense  in  a  better  position  to  judge  therapeutic  questions  with¬ 
out  prejudice,  for  it  has  no  interest  in  the  matter,  one  way  or 
the  other,  except  to  arrive  at  the  truth. 

With  every  wish  to  be  liberal,  however,  the  Council  would 
not  be  doing  its  duty  if  it  ivere  to  accept  claims  which  have 
been  disproved,  or  which  are  impossible,  or  excessively  improb¬ 


able.  Doubtful  claims  can  only  be  passed  if  a  sufficient  body  of 
evidence  from  reliable  observers  is  presented,  to  reliei  e  the 
Council  from  responsibility;  the  quality  and  quantity  of  the 
required  evidence  being  proportional  to  the  improbability  of  the 
claims.  Nor  should  manufacturers  expect  the  Council  to  ac¬ 
cept  as  evidence  the  statements  of  men  whose  sole  contribu¬ 
tions  to  medical  literature  consist  in  the  endorsements  of  nos¬ 
trums.  Certain  manufacturers  seek  exemption  for  statements 
of  which  they  are  evidently  somewhat  ashamed  by  publishing 
them  as  quotations  or  extracts  from  correspondents,  articles  or 
discredited  text-books.  The  Council  can  not  encourage  this 
subterfuge,  and  holds  a  manufacturer  responsible  for  every 
statement  w'hich  he  publishes. 


A  Food  Law  Development. 

In  the  Journal,  March  16,  1907,  page  967,  we  called  attention 
to  an  alleged  prescription  which  is  shrewdly  advertised  in  news¬ 
papers  as  a  “simple  home  mixture  which  any  druggist  can  put  up. 
One  of  the  ingredients,  however,  is  a  nostrum.  This  method  of 
advertising  is  one  way  of  evading  the  Food  and  Drugs  Act. 

A  recent  number  of  Printer’s  Ink  directs  attention  to  a  sim¬ 
ilar  case.  The  preparation  in  this  instance  has  been  widely 
exploited  in  the  lay  press,  largely  in  advertisements  made  to 
appear  as  though  they  are  reading  matter,  and  is  advertised 
as  “Virgin  Oil  of  Pine.”  Printer’s  Ink  says: 

“The  preparation  is  put  up  in  half-ounce  bottles  and  is  rec¬ 
ommended  in  connection  with  glycerin  and  whisky,  in  a  stated 
formula  as  a  remedy  for  coughs  and  colds,  lung  troubles,  etc. 
Under  the  pure  food  law,  a  cough  remedy  containing  two  and 
a  half  ounces  of  simple  ingredients  suspended  in  eight  ounces 
of  whisky  would  have  to  be  marked  with  a  label  stating  the 
percentage  of  alcohol.  In  such  a  case  the  percentage  would  be 
large.  Eight  ounces  of  whisky  would  be  entirely  truthful  and 
not  at  all  alarming  to  the  purchaser,  but  the  law  prohibits  such 
a  statement  and  the  percentage  of  alcohol,  if  stated,  would 
appear  so  high  as  probably  to  cancel  a  good  many  sales  where 
purchasers  read  the  truthful  label.  To  overcome  this  disad¬ 
vantage  in  marketing,  the  company  advertises  its  preparation 
alone  and  the  reader  is  given  a  formula  whereby  he  can  com¬ 
pound  his  remedy  himself.  As  the  formula  may  be  advertised 
without  any  statement  of  percentage  of  alcohol  and  as  only 
whisky  is  mentioned,  the  remedy  is  divested  of  what  under 
other  circumstances  might  appear  to  be  a  dangerous  remedy. 
Whether  or  not  this  concern  has  evaded  the  law  is  a  question 
for  others  to  decide.  It  has  certainly  got  around  wThat  would 
have  been  in  its  case  a  serious  commercial  drawback.” 


Medical  Advertisements  in  Religious  Papers. 

The  following  letter  received  from  a  correspondent  empha¬ 
sizes  the  importance  and  the  value  of  physicians  writing  to 
editors  of  religious  journals  regarding  their  advertising  pages. 
It  also  emphasizes  the  value  of  persistency: 

To  the  Editor: — The  question  of  the  impropriety  of  religious 
newspapers  accepting  “patent  medicine”  advertisements  is  being 
discussed  in  your  columns.  Formerly  the  Pittsburg  (Fa.)  Christian  Ad¬ 
vocate  contained  such  advertisements.  Five  or  six  years  ago  I  cor¬ 
responded  with  the  editor  in  regard  to  the  matter  and  he  expressed 
his  dissatisfaction  with  the  affair  and  referred  me  to  the  business 
manager.  I  wrote  many  times  to  the  latter  party  calling  his  atten¬ 
tion  to  the  fraudulent  claims  of  some  advertisements  in  the  paper. 
To  make  a  long  story  short,  for  over  a  year  this  class  of  advertising 
has  been  discontinued.  I  do  not  know  that  my  writing  hastened 
the  matter,  but  I  believe  it  contributed  in  a  measure  to  the  change. 
If  the  physicians  who  are  readers  of  the  various  religious  journals 
would  take  pains  to  enter  their  protest,  repeating  such  protests  as 
often  as  might  be  necessary,  all  such  periodicals  would  in  time  be 
led  to  clean  up  their  advertising  columns. 

Our  correspondent’s  views  emphasize  the  statement  which 
has  been  repeatedly  made  in  this  department.  No  journal,  un¬ 
less  it  is  run  exclusively  and  solely  as  an  advertising  sheet 
and  is  distributed  gratuitously,  will  continue  to  carry  adver¬ 
tising  matter  known  to  be  objectionable  to  a  large  number  of 
subscribers,  in  the  face  of  repeated  protests  from  those  sub¬ 
scribers.  That  the  religious  papers  have  been  great  sinners 
along  these  lines  in  the  past  is  well  known.  If  physicians 
wish  to  enjoy  reading  a  religious  journal  free  from  objectionable 
advertisements  they  have  only  to  follow  the  example  of  our 
correspondent  and  write  to  the  manager,  and  keep  on  writing 
until  the  paper  is  improved. 
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COMING  EXAMINATIONS. 


THIS  DEPARTMENT  EMBODIES  TIIE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE,  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


Kentucky  State  Board  of  Health,  City  Hall,  Louisville,  April  23 
Secretary,  Dr.  J.  N.  McCormack,  Bowlins  Green. 

Georgia  Regular  Board  of  Medical  Examiners,  Capitol  Building, 
Atlanta,  April  30-May  1.  Secretary,  Dr.  E.  It.  Anthony,  Griffin. 

Texas  State  Board  of  Medical  Examiners,  Austin,  April  30-May  2. 
Secretary,  Dr.  T.  T.  Jackson,  San  Antonio. 

Texas  Eclectic  Medical  Board,  Dallas,  about  April  25.  Secretary, 
Dr.  L.  S.  Downs,  Galveston. 

Tennessee  State  Board  of  Medical  Examiners,  Memphis,  Nash¬ 
ville,  and  Knoxville,  May  1.  Secretary,  Dr.  T.  J.  Ilappel,  Trenton. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  May  6. 
Secretary,  Dr.  S.  L.  Lee,  Carson  City. 

Illinois  State  Board  of  Health,  East  St.  Louis,  Mav  8-10.  Sec- 
retary,  Dr.  J.  A.  Egan,  Springfield. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans,  May 
9-10.  Secretary,  Dr.  F.  A.  Larue,  211  Camp  St.,  New  Orleans. 
Mississippi  State  Board  of  Health,  State  Capitol,  Jackson,  May 

14.  Secretary,  Dr.  .T.  F.  Hunter,  Jackson.  1F- 

Massachusetts  Board  of  Registration  in  Medicine,  Loom  lo, 
State  House,  Boston,  May  14-16.  Secretary  Dr.  E.  B.  Harvey,  Boston. 

Florida  State  Board  of  Medical  Examiners  (Regular),  Jackson¬ 
ville,  May  15-16.  Secretary,  Dr.  J.  D.  Fernandez,  Jacksonville. 

New  York  State  Boards  of  Medical  Examiners,  Albany,  May 
24  Chief  of  "Examining  Division,  Charles  F.  Wheelock,  Albany. 

Nebraska  State  Board  of  Health.  State  House,  Lincoln,  May  28- 
29.  Secretary,  Dr.  Geo.  II.  Brash,  Beatrice. 

Indiana  Board  of  Medical  Registration  and  Examination,  Room 
120,  State  House,  Indianapolis,  May  28-31.  Secretary,  Dr.  tv.  i. 
Gott,  Indianapolis. 


Requirements  for  Practice  in  Japan.— Schwalbe  reviews  the 
requirements  before  physicians  are  admitted  to  practice  m 
other  countries,  his  article,  “Zulassung  im  Auslande,  appear¬ 
ing  in  the  Deutsche,  med.  Wochschr.  Nos.  1  and  12.  He  states 
that  according  to  a  law  passed  last  May,  Japan  requires  cer¬ 
tain  qualifications  and  a  license  from  the  minister  ot  the  in¬ 
terior  before  an  outsider  can  practice  medicine.  Four  years 
of  medical  study  are  the  minimum  requirement,  and  the  right 
is  reserved  to  refuse  or  revoke  the  license  in  case  the  appli¬ 
cant  is  a  minor,  or  deaf,  dumb  or  blind,  has  been  imprisoned 
or  has  been  fined  for  medical  malpractice.  The  law  provides 
that  each  physician  must  keep  a  record  of  all  Ins  patients, 
with  name,  age,  residence,  occupation,  disease  and  treatment. 
This  record  must  be  preserved  for  ten  years.  The  law  further 
prohibits  false  announcements  in  regard  to  a  physician  s  abil¬ 
ity  and  it  also  prohibits  advertising  of  secret  remedies  by 
physicians.  According  to  a  decree  issued  last  September,  leci- 
procity  is  allowed  with  foreign  states  which  admit  Japanese 
physicians  to  practice,  conferring  the  license  without  exam¬ 
ination  on  presentation  of  due  credentials.  Great  Britain,  to 
date,  he  says,  is  the  only  country  whose  physicians  can  thus 
be  admitted  to  practice  in  Japan  without  further  red  tape 
Schwalbe  urges  reciprocity  agreements  between  Germany  and 
suitable  foreign  states.  He  is  a  little  premature  in  regard  to 
Great  Britain’s  reciprocating  with  Japan,  we  believe,  as  the 
question  is  still  under  advisement  in  parliament. 

North  Carolina— Higher  Requirements  at  Wake  Forest  — 
The  Medical  Department  of  Wake  Forest  College  has  adopted 
the  resolution  that  beginning  with  the  session  of  1908-9,  cer¬ 
tificates  of  recommendation  for  advanced  standing  in  other 
medical  colleges  will  be  given  only  to  students  who  have  com- 
pleted  the  two-year  medical  course  and  also  the  bacne  m  o 
science  or  bachelor  of  arts  course.  The  two  years  work  in 
medicine  is  elective  in  the  B.S.  degree  and  at  the  same  time 
represents  the  first  two  years  of  work  given  in  all  first-class 
medical  colleges. 

Virginia  University  Adopts  Higher  Requirements —The 
medical  faculty  at  its  last  meeting  passed  a  resolution  to  the 
following  effect:  Beginning  with  the  session  of  1910  the 
minimum  entrance  requirements  shall  be  the  completion  o 
two  years  of  work  in  an  institution  of  recognized  collegiate 
standing,  including  satisfactory  courses  m  physics,  biology, 
inorganic  chemistry  and  a  language,  preferably  German.  By 
“satisfactory”  courses  is  meant  courses  more  or  less  equiva¬ 
lent  to  those  given  in  the  college  department  of  the  University 
of  Virginia.  The  administration  of  these  requirements  will  >  , 
as  at  present,  in  the  hands  of  an  academic  officer,  the  dean 
of  the  university,  who  passes  on  the  entrance  requirements  ot 
all  the  departments. 


Blue  Earth  County  Organizes  a  Study  Course. 

Dr.  A.  G.  Liedloff,  secretary  of  the  Blue  Earth  County 
(Minn.)  Medical  Society,  writes: 

“At  the  September  meeting  of  our  county  society  we  de¬ 
cided  to  take  up  a  regular  course  of  studj.  Regular  lessons 
were  assigned  and  the  chairman  appointed  members  of  the  so¬ 
ciety  as  teachers  to  take  charge  of  each  meeting.  It  was  also 
decided  to  meet  weekly  instead  of  monthly  as  heretofore. 

“This  plan  was  carried  out  with  a  fair  degree  of  success, 
but,  owing  to  the  fact  that  one-third  of  our  membership  live 
outside  of  town,  it  was  not  considered  advisable  to  use  the 
funds  of  the  society  nor  to  expect  the  regular  officers  of  the 
society  to  do  the  work  of  the  study  class  of  which  the  physi¬ 
cians  in  the  city  receive  the  greater  part  of  the  benefit.  Ac¬ 
cordingly,  we  organized  the  Study  Section  of  the  Blue  Earth 
County  Medical  Society,  adopting  a  constitution  and  by-laws 
and  electing  special  officers.  We  began  our  worx  with  12 
charter  members,  after  issuing  an  invitation  to  all  the  mem¬ 
bers  of  the  county  society  to  join  us.  Our  by-laws  provide 
that  any  member  of  any  county  society,  on  application,  may 
become  a  member  of  the  study  section.  Dues  are  provided  to 
cover  actual  expenses  only.  Meetings  are  held  weekly  at  the 
office  of  the  quiz  master. 

“The  following  outline  for  work  has  been  placed  in  the  hands 
of  each  member: 

“March  6,  Anatomy  of  the  Chest.March  13,  Diagnostic  Methods. 
March  20,  Larynx  and  Pharynx.  March  27,  Bronchial  Tubes. 

April  3,  Diseases  of  the  Pleura.  April  10,  Pneumonia. 

April  17,  Tuberculosis.  April  24,  Chronic  Diseases  of  the 

Lungs. 

May  1,  Anatomy  and  Thysiology  of  the  Heart. 

May  8,  Pericarditis  and  Functional  Diseases  of  the  neart. 

May  15,  Organic  Diseases  of  the  Heart. 

May  22,  Diseases  of  the  Diaphragm.” 


A  Firm  Stand  Against  Contract  Practice. 

Dr.  James  J.  Hogan,  secretary  of  the  Solano  County  (Cal.) 
Medical  Society,  reports  the  results  of  the  stand  taken  by  his 
society  on  contract  practice.  Some  years  ago  a  number  of 
fraternal  orders  having  local  lodges  in  Vallejo,  the  principal 
city  in  the  county,  adopted  free  medical  services  as  one  of  the 
advantages  of  membership.  Contracts  were  entered  into  with 
various  physicians  of  the  town  at  a  nominal  figure.  Other 
organizations,  seeing  the  advantages  of  such  a  plan,  also 
adopted  it,  until  almost  every  organization  in  the  city  was 
offering  free  medical  services  to  its  members.  The  Eagles,  the 
Foresters,  the  Druids,  the  Maccabees,  the  Fraternal  Brother¬ 
hood,  and  other  orders,  including  even  the  women’s  lodges,  fur¬ 
nished  free  medical  service  as  one  of  the  privileges  of  member¬ 
ship. 

About  a  year  ago  the  society  adopted  a  resolution  pledging 
the  members  to  do  no  more  lodge  practice.  This  agreement  was 
signed  by  every  physician  in  Vallejo,  both  members  and  non¬ 
members.  The  lodges  combined  and  imported  a  physician  from 
Oakland,  to  whom  was  given  all  lodge  work  of  the  place.  He 
made  a  contract  for  a  year.  At  the  expiration  of  his  contract 
he  left,  evidently  not  finding  the  work  either  pleasant  or  profit¬ 
able.  Since  that  time,  two  other  men  have  been  imported  to  do 
lodge  work.  The  members  of  the  society,  however,  have,  with 
one  exception,  kept  their  agreement,  and  have  done  no  lodge 
work  whatever.  The  member  who  broke  the  promise  was  ex¬ 
pelled  later.  At  the  last  meeting  of  the  society,  every  member 
expressed  himself  as  thoroughly  satisfied  with  the  year’s  work. 

Utah  Completes  Reorganization. 

The  Salt  Lake  County  (Utah)  Medical  Society  has  adopted 
the  standard  constitution  and  by  laws  for  county  societies  in 
full.  The  Utah  Medical  Journal,  in  speaking  of  the  matter 
editorially,  says: 

“This  reorganization  plan  seems  eminently  proper,  in  that 
the  physicians  are  in  closer  touch  than  ever  before.  The  re¬ 
sponsibility  resting  on  the  county  societies  is  greater  than  ever 
before,  as  they,  and  they  alone,  are  made  the  sole  judges  of  the 
qualifications  of  the  membership  of  the  state  association  and 


1368 


QUERIES  AND  MINOR  NOTES. 


Joub.  A.  M.  A. 
April  20,  1907. 


the  American  Medical  Association.  Thus  the  responsibility 
rests  where  the  applicant  is  best  known.  The  various  schools 
of  practice,  so  long  as  the  fundamental  requirements  are  the 
same,  are  less  widely  separated  than  ever  before,  and,  as  time 
goes  on,  the  differences  will  grow  less  and  less.” 

“How  to  Get  Legislation.” 

Hie  South  Carolina  Medical  Journal  has  the  following  com¬ 
ment,  which  should  be  carefully  considered  by  those  inter¬ 
ested  in  secui mg  medical  and  sanitary  legislation: 

“We  all  know  (or  ought  to  know  if  we  are  old  enough  to  be 
practicing  medicine)  that  legislation  is  not  accomplished  in 
the  effulgent  sunlight  of  a  noisy  public;  not  on  the  hustings  of 
a  demagogic  campaign  meeting;  nor  even  (where  one  might 
suppose)  on  the  oratorical  forum  of  the  house  of  representa¬ 
tives.  It  is  conceived,  laid,  and  hatched,  in  political  by-ways 
and  hedges;  around  the  corner,  on  the  dead  quiet;  with  soft 
words  and  apt  reasoning. 

“We  must  appeal  to  the  personnel  of  the  legislature.  We 
must  talk  to  our  law-makers  in  person,  quietly,  sensibly,  and 
withal  forcibly  and  with  reason.  We  may  remind  the  legislator 
that  we  are  striving  to  protect  the  public,  himself  included, 
from  the  appalling,  if  insidious,  dangers  of  quackery  and 
fakery;  impress  on  him  that  it  is  not  primarily  for  our  good 
but  for  his  own  protection  and  that  of  his  family  that  we  ask 
this  legislation.  Professional  aggrandizement  plays  no  part  in 
this  appeal.  We  may  point  out  to  him  that,  as  the  state  offi¬ 
cially  recognizes  and  licenses  the  profession  of  the  state,  surely 
he  must  agree  that  the  associated  members  of  the  profession 
are  best  fitted  to  outline  the  necessary  legislation  for  the 
preservation  of  the  public  health.” 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


OXYDENDRON  ARBOREUM. 

Henderson,  Okla.,  April  5,  1907. 

To  the  Editor : — What  is  Oxydendron  arboreum  and  what  are 
some  of  its  effects  and  uses?  I  fail  to  find  reference  to  it  in  any¬ 
thing  at  hand.  j.  t.  Mills,  M.D. 

Answer. — This  plant  is  described  in  the  United  States  Dispen¬ 
satory,  Eighteenth  edition,  as  andromeda,  Oxydendrum  arboreum, 
sour  wood  or  sorrel  tree.  It  grows  in  the  valleys  of  the  Alle- 
ghanies  from  Pennsylvania  to  Florida.  The  leaves  have  a  pleasant, 
acid  taste,  and  are  sometimes  used  by  hunters  to  allay  thirst.  While 
it  is  used  by  some  as  a  diuretic  in  treatment  of  dropsy,  nothing 
definite  is  known  regarding  its  properties. 

INDUCED  HYPEREMIA  IN  ACNE  AND  CORNEAL  OPACITIES. 

I m lay  City,  Mich.,  April  8,  1907. 

To  the  Editor: — I  have  a  patient  with  acne  and  also  one  with  a 
corneal  opacity.  I  wish  to  treat  them  by  the  so-called  Bier  method. 
Will  you  tell  me  how  tight  a  rubber  band  should  be  applied  to  the 
neck  and  for  what  length  of  time  it  should  be  left  on. 

M.  B.  McCausland,  M.D. 

Answer. — According  to  R.  Klapp,  an  assistant  of  Bier,  a 
bandage  is  properly  applied  when  the  following  conditions  obtain : 
There  must  be  no  discomfort  felt  from  the  bandage  Itself  nor  In 
the  congested  region ;  in  the  latter  there  must  be  simply  a  feeling 
of  fulness,  but  none  of  tingling,  or  as  if  the  part  were  “going  to 
sleep”  ;  the  member  should  be  warm  and  eventually  become  warmer 
than  the  opposite  side ;  and,  a  bluish-red  color  should  appear,  but 
the  pulse  must  be  easily  felt.  The  rule  is  to  apply  the  bandage  for 
twenty-two  hours,  then  loosen  it  and  allow  a  pause  of  two  hours, 
after  which  the  bandage  is  reapplied.  Congestion  of  the  head  is 
secured  by  the  use  of  a  cotton-rubber  band,  which  is  3  cm. 
(1  1/5  in.)  wide  for  adults  and  2  cm.  (4/5  in.)  wide  for  children. 
The  band  has  a  row  of  eyelets  on  one  side  and  a  hook  on  the  other 
so  that  the  degree  of  hyperemia  can  be  regulated  by  placing  the 
hook  in  different  eyelets.  If  the  band  presses  on  the  neck  this 
must  be  equalized  by  padding  with  cotton.  Hyperemia  induced  by 
suction  is  advised  by  some  for  the  eye,  and  it  would  seem  as  if  the 
same  method  would  also  be  applicable  to  acne.  For  a  description 
and  figures  of  some  of  the  suction  apparatus  see  The  Journal, 

June  9,  1900,  p.  1804.  - 

TREATMENT  OF  EARACHE. 

Chicago,  April  2,  1907. 

To  the  Editor: — One  is  struck,  on  reading  medical  journals,  with 
the  number  of  questions  asked  regarding  the  treatment  of  ear 


troubles.  I  would  suggest  that  a  formula  be  introduced  in  the  next 
I  harmacopeia  for  a  ready-made  preparation  suitable  for  the  treat¬ 
ment  of  this  condition.  As  the  putting  of  potent  drugs  into  the 
auditory  canal  may  be  dangerous,  the  general  practitioner  is  some¬ 
times  at  a  loss  to  know  what  to  prescribe  both  as  to  drug  and  to 
quantity.  The  National  Dispensatory  still  gives  the  modified  Bal- 
samum  tranquillans  of  the  French  Pharmacopeia,  but  the  U.  S. 

,  karmacopela  has  tno  formula.  Of  course  the  busy  practitioner  will 
think  of  oil  of  thyme,  chloroform,  tincture  of  opium,  etc.,  but  how 
about  exact  quantities?  Too  little  will  make  the  throbbing,  thump¬ 
ing  and  buzzing  worse,  whereas  too  much  may  cause  serious  com- 
pllcatlons-  L.  M.  Young,  M.D. 

Answer. — While  our  correspondent  does  not  indicate  what  ear 
troubles  he  has  in  view  he  makes  use  of  some  expressions  that 
lead  us  to  suppose  he  means  an  ordinary  earache,  such  as  the 
general  practitioner  frequently  meets,  especially  in  children.  The 
disease  in  question,  under  such  circumstances,  is  almost  invariably 
an  acute  otitis  media,  either  catarrhal  or  purulent  In  its  character. 
Conditions  of  this  kind  have  been  combated  by  various'  remedies. 
Hot  applications  on  the  outside  of  the  ear  are  usually  helpful. 
Under  this  heading  may  be  Included  hot-water  bags,  a  covered 
Japanese  hand  stove,  hot  salt  or  bran  bags,  and  considerable  relief 
is  often  found  from  filling  the  fingers  of  kid  gloves  with  hot  salt 
and  tying  up  the  open  ends.  These  little  bags  may  be  laid  on  a 
dish  placed  on  the  stove  until  thoroughly  heated,  then  applied  to 
the  ear  canal  and  covered  with  a  thick  cloth.  In  this  way  the 
heated  bag  comes  into  close  contact  with  the  tissues  of  the  ear 
canal.  The  application  of  steam  often  gives  prompt  relief.  A  tea¬ 
cup  is  filled  with  boiling  water,  a  wad  of  absorbent  cotton  pressed  to 
the  bottom  of  the  cup,  the  water  poured  out  and  the  cup  applied 
over  the  ear.  Many  drugs  are  found  useful  in  relieving  pain  and 
earache.  An  aural  suppository,  such  as  is  manufactured  by  various 
pharmaceutical  houses,  each  suppository  containing  %  grain  of 
morphin,  1-100  grain  atropin,  and  ya  grain  cocain,  is  eflicacious. 
These  drugs  are  held  together  with  coca  butter.  They  can  be 
gently  slipped  into  the  ear  and  will  melt  with  the  heat  of  the  body 
or  their  usefulness  can  be  considerably  accentuated  by  the  applica¬ 
tion  to  the  ear  of  a  hot  bag.  These  suppositories  seldom  fail  to 
relieve  earache,  provided,  of  course,  that  the  ear  canal  is  reasonably 
clean  and  free  from  ear  wax,  etc.  A  common  prescription  is  morphia 
sulphate,  gr.  %  ;  -atropin  sulphate,  gr.  %  ;  rose  water,  3%.  Two  or 
three  drops  of  this  dropped  in  the  ear  will  usually  give  Immediate 
relief.  Cocain  is  sometimes  added.  Many  other  combinations  might 
be  suggested,  but  most  of  them  would  contain  one  or  all  of  the 
above  ingredients  under  somewhat  varying  conditions.  These  sug¬ 
gestions  are  based  on  the  supposition  that  our  correspondent  re¬ 
fers  to  acute  otitis  media  with  earache. 


SYRUPUS  ANTISCORBUTICUS. 

Cincinnati,  April  6,  1907. 

To  the  Editor: — I  recently  found  the  term  “Syrupus  Antiscor- 
buticus.  I  did  not  know  what  it  was,  and  my  library  failed  to 
enlighten  me.  I  inquired  of  a  number  of  my  friends,  both  medical 
and  pharmaceutical,  and  they  also  were  unable  to  tell  me.  Hence 
I  am  compelled  to  appeal  to  you.  E.  S.  McKee,  M.D. 

Answer. — This  preparation  is  official  in  the  Swiss  Pharmacopeia 
and  in  the  French  Codex.  Hager’s  “Handbuch  der  Pharma- 
ceutischer  Praxis”  gives  the  following  composition : 


6 

55 

Ingredients 

Parts 

Swiss  j  French 

i. 

Herba  cochleariae  (common  scurvy  grass) . . 

100 

100 

2. 

Ilerba  nasturtii  offic.  recentis  (water  cress). 

100 

100 

3. 

Radix  armoracise  recentis  (horseradish  root) 

100 

100 

4. 

Foliorum  menyanthis  (water  shamrock) . . . 

20 

10 

5. 

Cortex  aurantii  . 

25 

20 

6. 

Cortex  cinnamomi  zeylonici . 

10 

5 

7. 

Vinum  albl  . 

400 

400 

8. 

Alcohol,  94  per  cent . 

40 

9. 

Saccharum  . 

550 

500 

According  to  the  Swiss  Pharmacopeia  the  directions  for  making 
this  are  as  follows :  Ingredients  1  to  8  are  macerated  for  5  days 
in  a  water  bath.  One  hundred  parts  are  distilled  off ;  the  remainder 
is  percolated  and  after  6  hours  the  clear  fluid  Is  poured  off.  It  is 
then  boiled  down  to  350  parts  and  cooked  to  a  syrup  with  the 
sugar.  The  distillate  is  then  added. 


TEST  FOR  BILE  IN  URINE. 

Minneapolis,  March  25,  1907. 

To  the  Editor: — Can  you  give  me  a  reference  to  a  test  for  bile  in 
the  urine,  in  which  a  color  reaction  takes  place,  similar  to  the 
diazo  reaction,  on  the  addition  of  a  solution  of  sulphanilic  acid, 
hydrochloric  acid  and  sodium  nitrite?  H.  W.  Allen,  M.D. 

Answer. — The  test  has  been  described  by  A.  Raphiel  (St.  Peters¬ 
burg.  med.  Wochschr.,  abstracted  in  The  Journal,  Jan.  13,  1906, 
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115.,  and  by  Krokiewicz  (Muenchener  med.  Woclischr.,  abstracted 
In  Tiie  Journal,  June  9,  1906,  1808).  Raphlel's  test  consists  in 
using  the  ordinary  diazo  reaction.  He  uses  the  two  solutions  com¬ 
monly  employed,  viz.,  solution  1  :  Sulphanillc  acid  5  parts,  hydro¬ 
chloric  acid  50  parts,  distilled  water  100  parts.  Solution  2 :  Sodium 
nitrite  0.5  parts,  distilled  water  100  parts.  The  test  for  bile  pig¬ 
ment  can  be  performed  in  two  ways,  viz. :  Either  a  solution  con¬ 
taining  5  c.c.  of  solutions  1  and  2  or  3  drops  of  solution  2  is  first 
prepared  and  mixed  with  5  c.c.  of  the  urine  to  be  examined.  If 
bile  pigments  are  present  the  solution  will  promptly  assume  an 
amethyst  color  that  in  a  short  time  turns  to  cherry  red.  The  red 
color  is  quite  apparent  even  in  greatly  diluted  urines  or  in  urine* 
containing  only  minute  quantities  of  bile  pigments.  Or  the  test 
may  be  performed  by  adding  2  or  3  drops  of  solution  2  to  the  urine 
and  then  5  c.c.  of  solution  1 ;  in  this  case  the  urine  assumes  a 
greenish  or  yellowish-green  hue  that  within  24  hours  passes  into 
a  cherry  red. 

The  test  of  Krokiewicz  is  based  on  a  similar  principle,  but  he 
employs  the  various  substances  making  up  the  diazo  test  reagent  in 
a  little  different  way.  He  employs,  first,  a  1  per  cent,  solution  of 
sulphanilic  acid ;  second,  a  1  per  cent,  solution  of  sodium  nitrite ; 
third,  pure  hydrochloric  acid.  The  test  is  performed  as  follows : 
Equal  parts  of  solutions  1  and  2  are  mixed ;  0.5  c.c.  of  this  mixture 
Is  added  to  0.5  c.c.  of  the  urine  to  be  examined.  If  bile  pigments 
are  present  the  mixture  of  urine  and  reagent  turns  red.  If  now  one 
or  two  drops  of  pure  hydrochloric  acid  are  added  this  red  color 
promptly  changes  to  a  violet,  which  remains  permanent  for  a  long 
time.  This  test  is  very  delicate  and  can,  if  necessary,  be  performed 
with  a  few  drops  of  urine  or  other  fluid  to  be  examined  for  the 
presence  of  bile. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
D.  S.  Army,  week  ending  April  13,  1907  : 

Rockhill,  E.  P.,  asst.-surgeon,  granted  30  days’  sick  leave  of 

absence. 

Boards  of  medical  officers  as  hereinafter  constituted  are  appointed 
to  meet  April  29,  1907,  at  the  places  designated,  for  the  purpose  of 
conducting  the  preliminary  examination  of  applicants  for  appoint¬ 
ment  in  the  Medical  Department  of  the  Army  : 

At  Fort  Jay,  N.  Y. :  Richard,  Charles,  surgeon ;  Shinier, 

I.  A.,  Whitmore,  E.  R.,  asst.-surgeons. 

At  Vancouver  Barracks,  Wash.:  Crosby,  W.  D.,  surgeon; 
Flagg,  C.  E.  B.,  asst.-surgeon. 

At  Columbus  Barracks,  Ohio :  Raymond,  H.  I.,  surgeon ; 
Ruffner,  E.  L.,  Metcalfe,  R.  F.,  asst.-surgeons. 

At  Fort  Monoroe,  Va. :  Carter,  W.  F.,  surgeon ;  Ragan, 

C.  A.,  Smith,  L.  L.,  asst.-surgeons. 

At  Jefferson  Barracks,  Mo.:  Bradley,  A.  E.,  surgeon; 
Pyles,  W.  L.,  Powell,  W.  A.,  asst.-surgeons. 

At  Ancon,  Canal  Zone:  McCulloch,  C.  C.,  Jr.,  surgeon; 
Lyster,  T.  C.,  Crabtree,  G.  H.,  asst.-surgeons. 

At  Madison  Barracks,  N.  Y. :  Hallock,  H.  M.,  surgeon. 

At  Fort  Sheridan,  III. :  Munson,  E.  L.,  surgeon. 

At  General  Hospital,  Washington  Barracks,  D.  C. : 
Howard,  D.  C.,  Ashford,  B.  K.,  Huggins,  J.  B.,  asst.- 
surgeons. 

At  Fort  Leavenworth,  Kan. ;  Fuller,  L.  A.,  Clayton, 

J.  B.,  Halloran,  P.  S.,  asst.-surgeons. 

At  Fort  Porter,  N.  Y.  :  Hess,  Louis  T.,  asst.-surgeon. 

At  Fort  Reno,  Okla.  :  Edger,  B.  J.,  Jr.,  asst.-surgeon. 

At  Fort  Ethan  Allen,  Vt.,  Robbins,  C.  P.,  asst.-surgeon. 

At  Fort  Riley,  Kau. ;  Reno,  W.  W.,  asst.-surgeon. 

At  Fort  D.  A.  Russell,  Wyo. :  Davidson,  W.  T.,  asst.- 
surgeon. 

At  Fort  Thomas,  Ky. :  Hathaway,  L.  M.,  asst.-surgeon. 

At  Fort  Rosecrans,  Cal. :  Huntington,  P.  W.,  asst.- 
surgeon. 

At  Fort  Snelling,  Minn.  :  Webb,  W.  D.,  asst.-surgeon. 

At  Fort  Logan,  Colo. :  Lambert,  S.  E.,  asst.-surgeon. 

The  board  will  be  governed  by  instructions  from  the  Surgeon- 
General  of  the  Army,  to  whom  the  reports  of  the  boards  will  be  ren¬ 
dered  direct. 

Newgarden,  George  J.,  surgeon,  ordered  to  report  in  person  to 
Brigadier  General  ffm.  P.  Hall,  adjutant  general,  president  Army 
Retiring  Board,  appointed  by  Paragraph  8,  S.  O.  239,  War  Depart¬ 
ment,  Oct.  9,  1906,  at  such  time  as  he  may  designate,  for  examina¬ 
tion  by  the  board.  For  the  purpose  of  examining  Major  Newgarden, 
the  board  will  meet  at  Washington  Barracks,  D.  C. 

Usher,  F.  M.  C.,  asst.-surgeon,  granted  10  days’  leave  of  absence. 

Stark,  Alexander  N.,  surgeon,  granted  three  months’  leave  of 
absence,  to  take  effect  on  his  being  relieved  from  duty  in  the 
Philippines  Division,  and  he  is  authorized  to  visit  China  and  Japan. 

Gosman,  George  H.  R.,  asst.-surgeon,  granted  two  months’  leave 
of  absence,  to  take  effect  after  his  arrival  in  the  United  States,  and 
he  is  authorized  to  apply  for  an  extension  of  one  month. 

Howard,  D.  C.,  asst.-surgeon,  granted  leave  of  absence  for  two 
months,  to  take  effect  June  1,  1907,  with  permission  to  apply  for 
an  extension  of  one  month. 

Wilson,  W.  H.,  asst.-surgeon,  will  proceed  in  due  season  to  Fort 
Porter,  N.  Y.,  and  report,  on  arrival,  to  the  commanding  officer  for 
temporary  duty  as  member  of  a  board  of  officers  to  meet  May  1, 
1907,  for  examination  of  candidates  for  admission  to  the  U.  S. 
Military  Academy.  On  completion  of  this  duty  he  will  return  to 
Fort  Hamilton,  N.  Y. 

Kilbourne,  E.  D.,  asst.-surgeon,  granted  14  days’  leave  of  absence. 


Mabee,  J.  I.,  asst.-surgeon,  relieved  from  duty  in  the  Philippines 
Division,  and  assigned  to  duty  in  the  Army  transport  service,  with 
station  at  San  Francisco.  Lieut.  Mabee  will  relieve  Asst.-Surgeon 
Pinkston,  as  surgeon  of  the  transport  Shennan  on  arrival  at  Manila, 

Pinkston,  O.  W.,  asst.-surgeon,  on  being  relieved  from  duty  as 
surgeon  of  the  transport  Sherman  by  Asst.-Surgeon  Mabee,  will  re¬ 
port  in  person  to  the  commanding  general,  Philippines  Division,  for 
assignment  to  duty. 

Bushnell,  George  E.,  surgeon,  is  detailed  to  represent  the  Medical 
Department  of  the  Army  at  the  meeting  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis,  to  be  held  in  Wash¬ 
ington,  D.  C.,  May  6-8,  1907.  Major  Bushnell  will  repair  to 
Washington  in  time  to  attend  the  meeting  of  the  association,  and 
on  its  adjournment  will  return  to  his  proper  station. 

Morris,  E.  R.,  surgeon,  will  proceed  to  Washington  Barracks, 
D.  C.,  and  report  in  person  to  the  commanding  officer,  General  Hos¬ 
pital,  at  that  post  for  observation  and  treatment. 

Gregory,  J.  C.,  asst.-surgeon,  relieved  from  duty  in  the  Army 
transport  service,  to  take  effect  on  completion  of  his  examination  for 
advancement,  and  ordered  to  Jefferson  Barracks,  Mo.,  for  duty. 

Bosley,  J.  R.,  asst.-surgeon,  relieved  from  duty  at  Jefferson  Bar¬ 
racks,  Mo.,  and  ordered  to  Fort  Casey,  Washington,  for  duty. 

Hart,  J.  W.,  contract  surgeon,  left  Fort  Hunt,  Va.,  for  duty  at 
Target  Camp,  Annapolis,  Md. 

Wall,  Francis  M.,  contract  surgeon,  left  Fort  Oglethorpe,  Ga.,  on 
leave  of  absence  for  two  months. 

Hutson,  T.  O.,  contract  surgeon,  left  Fort  Saint  Philip,  La.,  for 
duty  at  proper  station,  Fort  Moultrie,  S.  C. 

Bell,  R.  P.,  contract  surgeon,  left  Fort  Wadsworth,  N.  Y.,  for 
temporary  duty  as  surgeon  of  the  transport  Kilpatrick. 

Woolley,  Herbert  C.,  contract  surgeon,  ordered  from  New  lrork 
City  to  Vancouver  Barracks,  Wash.,  for  duty  in  the  Department  of 
the  Columbia. 

Bayley,  E.  W.,  contract  surgeon,  ordered  from  Sleepy  Eye,  Minn., 
to  Vancouver  Barracks,  Wash.,  for  duty  in  the  Department  of  the 
Columbia. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
April  13,  1907: 

Langhorne,  C.  D.,  surgeon,  detached  from  duty  at  the  Naval 
Medical  School  Hospital,  and  ordered  to  the  Navy  Yard,  Washing¬ 
ton,  D.  C. 

Riggs,  R.  E.,  P.  A.  surgeon,  detached  from  the  Naval  Station, 
Port  Royal,  S.  C.,  and  ordered  to  the  Texas. 

Heiner,  R.  G.,  asst.-surgeon,  detached  from  the  Navy  Yard,  Wash¬ 
ington,  D.  C.,  April  15,  and  ordered  to  attend  course  of  instruction 
at  the  Naval  Medical  School,  Washington,  D.  C. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  April  10,  1907  : 

Banks,  C.  E.,  surgeon,  granted  leave  of  absence  for  one  month 
from  about  April  19,  1907. 

Cobb,  J.  O.,  surgeon,  granted  leave  of  absence  for  one  month  or 
so  much  thereof  as  may  be  necessary  on  account  of  sickness. 

Wertenbaker,  C.  P.,  surgeon,  granted  leave  of  absence  for  1  day, 
April  11,  1907. 

Stimson,  A.  M.,  asst.-surgeon,  granted  leave  of  absence  for  7  days 
from  April  6,  1907,  under  Paragraph  191  of  the  Service  Regulations. 

Robertson,  II.  McG.,  asst.-surgeon,  directed  to  proceed  to  Phila¬ 
delphia,  for  special  temporary  duty  on  completion  of  which  to  re¬ 
join  his  station. 

Salmon,  T.  W.,  asst.-surgeon,  granted  leave  of  absence  for  1  day, 
March  2,  1907,  under  Paragraph  191  of  the  Service  Regulations. 

Ward,  W.  K.,  asst.-surgeon,  granted  leave  of  absence  for  2  days, 

from  March  20,  1907,  under  Paragraph  191  of  the  Service  Regula¬ 
tions.  ,  _  „  , 

Ashford,  F.  A.,  asst.-surgeon,  granted  leave  of  absence  for  1  day, 
March  2,  1907,  under  Paragraph  191  of  the  Service  Regulations. 

Frost,  W.  H.,  asst.-surgeon,  granted  leave  of  absence  for  2  days 

from  March  30,  1907,  under  Paragraph  191  of  the  Service  Regula¬ 
tions.  „  ,  .  _  , 

Kastle,  J.  H„  chief  of  division  of  chemistry.  Hygienic  Laboratory, 
granted  leave  of  absence  for  9  days  from  April  11,  1907. 

Buonocore,  E.,  acting  asst.-surgeon.  granted  leave  of  absence  for 
15  days  from  Jan.  23.  1907,  on  account  of  sickness. 

Delgado,  .T.  M.,  acting  asst.-surgeon,  granted  leave  of  absence  tor 
6  days  in  March,  1907,  under  Paragraph  210  of  the  Service  Regula- 

Duke,  B.  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for  3 
days  from  April  10,  1907.  ,  .  ,  . 

Griffitts,  T.  H.  D.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  21  days  from  April  12,  1907.  .  . 

Kennard.  K.  S„  acting  asst.-surgeon,  granted  leave  of  absence 
for  1  day,  March  8,  1907,  under  Paragraph  210  of  the  Service  Regu- 

*a  Schwartz,  Louis,  Acting  asst.-surgeon,  granted  leave  of  absence 
for  2  days,  March  3  and  10,  1907,  under  Paragraph  210  of  the 
Service  Regulations. 

board  convened. 

A  board  of  medical  officers  was  to  meet  at  Ne+w  Orleans,  April 
9  1907,  for  the  examination  of  an  alien  immigrant.  Detail  for 
Board:  Surgeon  .T.  IT.  White,  chairman;  P.  A.  Surgeon  R.  L. 
Wilson  :  Acting  Asst.-Surgeon  J.  T.  Scott,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever  and  plague  have 
been  reported  to  the  Surgeon-General,  Public  Health  and  Marine- 
Hospital  Service,  during  the  week  ended  April  12,  1907 : 

■SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  March  24-30,  1  case. 

Kansas :  Topeka,  March  16-30,  3  cases. 
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Massachusetts :  Lawrence,  March  23-30,  19  cases. 

Minnesota :  Winona,  March  23-30,  2  cases. 

Missouri :  St.  Joseph,  March  22-29,  10  cases. 

New  Jersey :  Newark,  March  23-30,  2  cases. 

New  York :  11  Counties,  Jan.  1-March  2,  56  cases ;  Broome 
County,  epidemic. 

North  Carolina  :  Greenboro,  March  23-30,  3  cases. 

Ohio  :  Canton,  March  2-9,  2  cases  ;  March  25-31,  1  case. 

South  Dakota  :  Sioux  Falls,  March  23-30,  1  case. 

Tennessee:  Nashville,  March  23-30,  1  case. 

Virginia  :  Richmond,  March  23-30,  1  case. 

Washington :  Spokane,  March  23-30,  12  cases. 

Wisconsin  :  La  Crosse,  March  23-30,  1  case. 

SMALLPOX - FOREIGN. 

Brazil :  Bahia,  Feb.  16-March  9,  6  cases ;  Pernambuco,  Feb.  1-15, 
64  deaths. 

^  Canada  :  New  Brunswick :  Kent  County,  March  23-30,  present ; 
Nova  Scotia  :  Antigonish  County,  present ;  Colchester  County,  pres¬ 
ent :  Digby  County,  present;  Halifax  County,  present ;  Pictou 
County,  present ;  Yarmouth  County,  present. 

China  :  Hongkong,  Feb.  16-March  2,  31  cases,  24  deaths. 

Ecuador  :  Guayaquil,  Feb.  16-28,  5  deaths. 

France :  Canne,  Feb.  1-28,  1  case,  1  death. 

Italy:  General,  March  7-2.  34  cases. 

Mexico  :  Guerrero  State,  March  27,  epidemic. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  Feb.  23-March  2,  2  deaths. 

YELLOW  FEVER. 

Brazil  :  Manaos,  March  2-16,  6  cases ;  Para,  March  9-16,  4  cases, 

2  deaths. 

Cuba  :  ITabana,  April  5.  1  case  (origin  Nueva  Paz). 

Ecuador :  Guayaquil,  Feb.  16-28,  13  deaths. 

Mexico  :  Merida,  March  17-23,  2  cases,  1  death. 

West  Indies  :  Trinidad :  Port  of  Spain,  March  8-16,  1  case,  1  death. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  April  7,  1  death. 

Brazil :  Bahia,  Feb.  16-March  9,  10  cases ;  Pernambuco,  Feb.  1-15, 

3  deaths. 

Peru :  Chiclayo,  Feb.  28,  4  cases,  4  deaths ;  Eten.  6  cases,  4 
deaths  ;  Lambayeque,  2  cases,  1  death ;  San  Pedro  and  Pacasmayo, 
2  cases  ;  Trujillo,  2  cases. 


Marriages 


J.  Frank  McGuire,  M.D.,  to  Mrs.  Ella  M.  Churchill,  both  of 
Alpena,  Mich.,  April  1. 

Beverly  Randolph  Tucker,  M.D.,  to  Miss  Elsie  Boyd  of 
Richmond,  Va.,  April  3. 

Philip  Donohoo,  M.D.,  to  Miss  Anzelett  Lowdermilk,  both 
of  Joplin,  Mo.,  March  27. 

Oleander  Howton,  M.D.,  to  Miss  Edith  Olivia  Johnson,  both 
of  Osceola,  Ark.,  April  17. 

William  B.  McDonald,  M.D.,  Baltimore,  to  Miss  Maude 
Arnold,  at  Baltimore,  April  3. 

Frank:  Earl  Bellinger,  M.D.,  Council  Bluffs,  Iowa,  to  Mi3s 
Edna  Hunt,  at  Lexington,  Ky.,  April  6. 

Guy  Russell  Jones,  M.D.,  Orlinda,  Tenn.,  to  Miss  Winnie 
Carter  Taylor  of  Franklin,  Ky.,  March  12. 

Timothy  J.  Foley,  M.D.,  Worcester,  Mass.,  to  Miss  Anna 
Irene  Morris  of  Roxbury,  Boston,  recently. 

Osmer  M.  Willis,  M.D.,  to  Miss  Florence  M.  Gilpin,  both  of 
Marietta,  Ohio,  at  Parkersburg,  W.  Va.,  April  2. 

Herbert  S.  Fairall,  M.D.,  Deer  River,  Minn.,  to  Miss  Edith 
Callahan  of  Duluth,  at  Grand  Rapids,  Minn.,  March  22. 


Deaths 


George  Rubens  Shepherd,  M.D.  Medical  Institution  of  Yale 
College,  New  Haven,  1866;  a  member  of  the  American  Medical 
Association;  medical  cadet  during  the  Civil  War;  since  1880 
medical  director  of  the  Connecticut  Mutual  Life  Insurance 
Company;  sometime  president  of  the  Hartford  City  Medical 
Society,  Hartford  County  Medical  Society  and  Association  of 
Life  Insurance  Medical  Directors;  lecturer  on  life  insurance 
medical  examinations  at  Yale  Medical  School;  consulting  phy¬ 
sician  to  the  Hartford  Hospital;  a  member  of  the  board  of  vis¬ 
itors  to  the  Hartford  Retreat  for  the  Insane  and  a  member  of 
the  advisory  board  of  the  Yale  Medical  Journal ;  at  one  time  a 
member  of  the  board  of  school  visitors  of  Hartford;  an  au¬ 
thority  on  life  insurance  statistics,  and  a  thorough,  careful 
and  painstaking  medical  practitioner,  who  was  stricken  with 
cerebral  hemorrhage  in  August  last,  died  March  30,  at  his  home 
in  Hartford,  from  pneumonia,  aged  64.  At  Dr.  Shepherd’s 
funeral  the  honorary  pallbearers  were  members  of  the  various 
societies  with  which  be  was  connected.  The  Hartford  Medical 
Society  held  a  special  meeting,  April  3,  to  take  action  on  the 
death  of  Dr.  Shepherd. 


Edward  Janney  Sidwell  Lupton,  M.D.  Johns  Hopkins  Medi¬ 
cal  School,  Baltimore,  1903;  a  member  of  the  National  Asso¬ 
ciation  for  the  Study  and  Prevention  of  Tuberculosis  and  of 
the  Hendersonville  (N.  C.)  Medical  Association;  demonstrator 
of  anatomy  in  George  Washington  University  and  interne  at 
Columbia  Hospital,  Washington,  during  1903  and  1904;  assist¬ 
ant  in  the  Adirondack  Sanitarium,  Trudeau,  N.  Y.,  from 
November,  1904,  to  September,  1906,  and  thereafter  a  practi¬ 
tioner  at  Hendersonville,  N.  C.,  died  at  the  home  of  his  par¬ 
ents  near  Martinsville,  W.  Va.,  from  pulmonary  tuberculosis, 
March  23,  after  an  illness  of  two  years,  aged  29. 

Ashbel  Parmelee  Grinnell,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1869;  for  many  years  dean  of  the 
Medical  Department  of  the  University  of  Vermont;  vice- 
president  of  the  New  York  Medicolegal  Society  and  an  expert 
in  medicolegal  practice;  a  member  of  the  state  and  county 
medical  societies,  died  in  his  apartments  in  New  York  City, 
April  6,  from  septic  endocarditis,  following  a  severe  attack  of 
epidemic  influenza,  aged  61. 

John  Henry  Wiggins,  M.D.  University  of  Buffalo  (N.  Y.), 
Medical  Department,  1879;  a  member  of  the  state  medical 
society;  for  several  terms  president  of  the  Chautauqua 
County  and  of  the  Jamestown  Medical  societies;  one  of  the 
incorporators  of  the  Chautauqua  School  of  Nursing,  and  one 
of  the  foremost  practitioners  of  western  New  York,  died  at 
his  home  in  Jamestown,  April  1,  from  nephritis,  after  a  long 
illness,  aged  52. 

Luman  A.  Noyes,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1862;  surgeon  of  Vermont 
volunteers  and  of  the  Nineteenth  Pennsylvania  Volunteer 
Cavalry  during  the  Civil  War;  thereafter  a  practitioner  of 
Randolph,  Vt.,  until  1880,  when  he  was  appointed  post  sur¬ 
geon  and  later  agent  at  Seal  Island  in  the  Behring  Sea,  died 
at  Chicopee,  Mass.,  January  14,  from  cirrhosis  of  the  liver, 
aged  66. 

James  S.  Corn,  M.D.  Vanderbilt  Universitv,  Medical  Depart¬ 
ment,  Nashville,  Tenn.,  1878;  a  member  of  the  American  Med¬ 
ical  Association;  president  of  the  Howard  County  (Ark.) 
Medical  Society,  and  one  of  the  most  prominent  and  wridely 
known  practitioners  of  southwestern  Arkansas,  died  suddenly, 
April  4,  in  his  buggy,  from  heart  disease,  five  miles  from  his 
home  in  Nashville,  aged  56. 

William  J.  Rush,  M.D.  Howard  University, -Medical  Depart¬ 
ment,  Washington,  D.  C.,  1898;  one  of  the  founders  of  the  Po¬ 
tomac  Hospital,  and  a  member  of  the  Medico-Chirurgical  So¬ 
ciety,  died  at  his  home  in  Washington,  D.  C.,  April  4,  from 
pneumonia,  after  an  illness  of  one  week,  aged  35. 

Simon  Peter  Graham,  M.D.  Harvard  University  Medical 
School,  Boston,  1903;  a  member  of  the  American  Medical  Asso¬ 
ciation  and  a  fellow  of  the  Rhode  Island  Medical  Society;  vis- 
iting  physician  to  St.  Joseph’s  Hospital,  Providence,  R.  I.,  died 
at  his  home  in  that  city,  Dec.  31,  1906,  aged  41. 

John  Hotaling,  M.D.  Albany  (N.  Y.)  Medical  College,  1863; 
at  one  time  coroner  of  Scolmrie  County  and  for  more  than 
forty  years  a  practitioner  of  Gallupville,  N.  Y.,  died  ah.  his 
home  in  that  village,  March  30,  from  cerebral  hemorrhage, 
after  an  illness  of  six  days,  aged  69. 

Mason  A.  Sheffield,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1864;  a  veteran  of  the  Civil  War,  and  since 
1872  a  practitioner  of  St.  John,  N.  B.,  and  a  regent  of  Mount 
Allison  College  in  that  city,  died  suddenly  at  his  home,  March 
30,  from  heart  disease,  aged  70. 

Robert  T.  Harrison,  M.D.  Missouri  Medical  College,  St. 
Louis,  1882;  a  member  of  the  American  Medical  Association, 
and  one  of  the  most  prominent  practitioners  of  South  Central 
Missouri,  died  at  his  home  in  Dixon,  April  4,  after  an  illness 
of  about  a  year,  aged  51. 

Joseph  Augustus  Aldrich,  M.D.  Castleton  (Vt.)  Medical  Col¬ 
lege,  1847;  acting  assistant  surgeon,  U.  S.  Army,  from 
Oct.  1,  1863,  to  May,  1864,  when  he  was  on  duty  during  the 
Indian  troubles  at  New  Ulm,  Minn.,  died  in  New  York  City, 
January  4,  aged  89. 

John  Presley  Fletcher,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  New  Orleans,  1875;  a  member  of  the  state  and 
county  medical  societies,  died  at  his  home  in  Lonoke,  Ark., 
March  9,  from  capillary  bronchitis,  after  an  illness  of  three 
weeks,  aged  80. 

Charles  M.  Willis,  M.D.  Rush  Medical  College,  Chicago, 
1877 ;  a  member  of  the  state  and  county  medical  societies,  and 
secretary  of  the  local  U.  S.  Board  of  Pension  Examining  Phy¬ 
sicians;  died  at  his  home  in  Berlin,  Wis.,  April  1,  from  neuras¬ 
thenia,  aged  57. 
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Samuel  V.  Fitzsimmons,  M.D.  University  of  Nebraska,  Col¬ 
lege  of  Medicine,  Lincoln  and  Omaha,  1901;  of  Globe,  Am.;  a 
member  of  the  state  and  county  meuical  societies,  died  in 
Miller  Valley,  near  Frescott,  Ariz.,  January  2,  from  tuberculo¬ 
sis,  aged  33. 

George  W.  Biggers,  M.D.  Beaumont  Hospital  Medical  Col¬ 
lege,  St.  Louis,  1889;  a  member  of  the  American  Medical 
Association,  and  a  pioneer  practitioner  of  Eastern  Oregon,  died 
at  the  home  of  his  son  in  La  Grande,  Ore.,  March  21,  aged  71. 

Dicia  Houston  Baker,  M.D.  Laura  Memorial  Woman’s  Medi¬ 
cal  College,  Cincinnati,  1898;  a  member  of  the  American 
Medical  Association,  died  at  her  home  in  Birmingham,  Ala., 
April  4,  after  an  illness  of  more  than  two  months,  aged  44. 

T.  G.  Hardy,  L.R.C.S.;  L.R.C.P.  Edinburgh,  1879;  one  of  the 
best  known  physicians  of  the  Moose  Mountain  (Sask.)  distnc 
and  justice  of ‘the  peace  for  his  district,  died  at  his  home  in 
Carlyle,  January  14,  after  an  illness  of  two  weeks. 

Robinson  Britton  Price,  M.D.  Faculty  of  Medicine  of  Queen’s 
University  and  Royal  College  of  Physicians  and  Surgeons, 
Kingston,  Ont.,  1866;  a  practitioner  of  Lonsdale,  Ont.,  died  m 
Chicago,  January  2,  from  pneumonia,  aged  69. 

Thomas  M.  Woodson,  M.D.  University  of  Louisville  (Ky.), 
Medical  Department,  1850;  a  practitioner  of  Gallatin  Tenn., 
since  1874,  died  at  his  home  in  that  city,  February  12,  after  < 
prolonged  illness,  from  paralysis,  aged  76^ 

Herman  E.  McMillen,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1891;  a  member  of  the  state  and  county 
medieal  societies,  was  found  dead  m  bed  at  his  home  m  New 
Castle,  Pa.,  April  6,  aged  45. 

Tahiel  C.  Kilgore,  M.D.  Rush  Medical  College,  Chicago 
1869-  a  member  of  the  American  Medical  Association,  died 
at  his  home  in  Monmouth,  Ill.,  April  9,  from  septicemia,  due 
to  an  autopsy  wound. 

Walter  Forsythe  Finnie,  M.D.  Cooper  Medical  College,  San 
Francisco,  1885;  died  recently  after  a  surgical  operation,  and 
was  buried  from  the  family  residence  in  San  Francisco,  Apnl 
1,  aged  49. 

Thomas  E.  Buck,  M.D.  Dartmouth  Medical  School,  Han¬ 
over  N  H,  1860;  a  member  of  the  Mate  and  county  medical 
societies,  died  at  his  home  in  St.  Louis,  April  2,  from  dropsy, 
aged  71. 

David  W.  Garver,  M.D.  University  of  Wooster,  Medical 
Department,  Cleveland,  Ohio,  1869;  died  at  his  home  m  West 
Salem,  Ohio,  from  disease  of  the  liver  of  long  standing, 

aged  60. 

Dixon  Gough,  M.D.  University  of  Maryland  School  of  Med¬ 
icine,  Baltimore,  1844;  died  at  his  home  in  Baltimore,  April 
8,  from  heart  disease,  after  an  illness  of  one  month. 

William  N.  Sullivan,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  1892;  formerly  a  surgeon  in  the  Navy,  died  January  31, 
at  his  home  in  San  Francisco,  aged  35. 

Alfred  Russell  Starr,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1880,  died  at  Ins  home  in 
New  York  City,  January  11,  aged  48. 

Frederick  A.  Cady,  M.D.  Michigan  College  of! Medicine  and 
Surgery,  Detroit,  1896;  of  Flint,  Mich.;  died  Dec.  26,  1906, 
at  Waynesboro,  Ga.,  aged  57. 

Kossuth  Coates,  M.D.  Vanderbilt  University,  Medical  De¬ 
partment,  Nashville,  Tenn.,  1880;  died  at  his  home  in  M  ilton, 
Ark.,  Dec.  11,  1906,  aged  54. 

Augustus  M.  Erwin,  M.D.  Plomeopathic  Hospital  College, 
Cleveland,  1882;  died  at  his  home  in  Mantau  Station,  Ohio, 
February  2,  aged  63. 

Stanley  A.  DuPaul,  M.D.  Detroit  (Mich.)  Medical  College, 
1S83 ;  died  at  his  home  in  Carleton,  Midi.,  April  7,  from  lung 
disease,  aged  48. 

James  A.  Williams,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1848;  of  Algansee,  Mich.,  died  Dec.  20,  1906, 
aged  86. 

Remaldo  D.  Clark,  M.D.  Rush  Medical  College,  Chicago, 
1875;  died  at  his  home  in  Akron,  Iowa,  Dec.  7,  1906,  aged  64. 

William  H.  Fairfax,  M.D.  Medical  College  of  Virginia,  Es¬ 
mond,  1858,  died  at  his  home  in  Hague,  Va.,  April  3,  aged  7-. 

J.  H.  Cain,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1884,  died  at  his  home  in  Redondo,  Cal.,  January  6,  aged  60. 

Elias  W.  Wood,  M.D.  Geneva  (N.  Y.)  Medical  College,  1850, 
died  at  his  home  in  Oak  Park,  Ill.,  April  7. 
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COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  June  4-7. 


Medical  and  Chir.  Faculty  of  Maryland,  Baltimore.  April  23-25. 
Amer.  Confed.  Reciprocating,  Exam.  &  Lie.  Bds.,  Chicago,  April  30. 
American  Therapeutic  Society,  Washington,  May  4-7. 

Association  of  American  Medical  Colleges,  Washington,  May  6. 
Amer.  Assn,  of  Genito-Urinary  Surgeons,  Washington,  May  7-9. 

Am.  Assn,  of  Pathologists  and  Bacteriologists,  Washington,  May  7-9. 
Amer.  Climatological  Association,  Washington,  May  7-9. 

American  Gynecological  Society,  Washington,  May  7-9 
Amer.  Laryngological  Association.  Washington,  May  7-9. 

Amer.  Medico-Psychological  Association,  Washington,  May  7-J. 
American  Ophthalmological  Society,  Washington,  May  i-9. 
American  Orthopedic  Society,  Washington,  May  <  9 
American  Pediatric  Society,  Washington,  May  7-9. 

American  Assn,  of  Physicians,  Washington,  May  7-9. 

American  Surgical  Association,  Washington,  May  7-9. 

Nebraska  State  Medical  Association,  Lincoln,  May  7-9. 

Texas  State  Medical  Association,  Mineral  Wells,  May  7. 

Utah  State  Medical  Association,  Salt  Lake  City,  May  <-8. 

New  Mexico  Medical  Association,  Las  Cruces,  May  8-9. 

Kansas  Medical  Society,  Kansas  City,  May  8-10. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy-fourth  Annual  Session,  held  at  Nashville,  April  9-11, 

lf)01. 

The  President,  Dr.  L.  A.  Yarbrough,  in  the  Chair. 

Officers  Elected. 

The  following'  officers  were  elected:  President,  Dr.  A.  B. 
Cooke,  Nashville;  vice-presidents,  Dr.  R.  E.  Eort,  Nashville ; 
Dr.  Charles  P.  McNabb,  Knoxville;  Dr.  R.  W.  Tate,  Bolivar; 
secretary,  Dr.  Geo.  H.  Price,  Nashville,  reelected;  treasurer, 
Dr  W  C  Bilbro,  Murfreesboro,  reelected;  delegate  to  Ameri¬ 
can  Medical  Association,  Dr.  S.  W.  Woodyard,  Greenville; 
alternate,  Dr.  C.  E.  Ristine,  Knoxville. 

Knoxville  was  selected  as  the  place  for  holding  the  next 

annual  meeting.  .  ,  ,. 

Management  of  Occipito-Posterior  Presentatio  . 

Dr.  G.  C.  Trawick,  Nashville,  reported  three  cases  and  em¬ 
phasized  the  fact  that  such  cases  require  close  attention,  and 
that  Nature  should  be  depended  on,  at  first,  to  accomplish  de¬ 
livery;  when  she  has  exhausted  her  forces,  the  attendant  should 
complete  the  delivery. 

Dr.  T.  J.  Happel,  Trenton,  said  the  general  practitionei  lias 
these  cases  to  contend  with  now  and  then;  he  should  be  able  to 
recognize  them,  so  that  proper  steps  may  be  taken,  if  possible, 
to  change  the  position  of  the  fetus  from  posterior  to  anterior. 
If  it  cannot  be  done,  one  should  not  delay  and  a  off  ie 
patient  to  become  exhausted  by  a  protracted  labor  hoping 
Nature  will  do  what  she  usually  often  fails  to  do,  but  apply 
forceps  promptly. 

Pseudo-Muscular  Hypertrophy. 

Dr.  J.  R-  Ratiimell,  Chattanooga,  reported  a  case  of  this 
affection  which  was  accompanied  by  chorea.  He  related  wo 
cases  which  occurred  in  the  same  family  and  two  others  of 

which  he  had  knowledge.  p  , 

Dr.  Charles  P.  McNabb,  Knoxville,  said  that  in  18. .  8  J, 
saw  a  boy  with  pseudo-muscular  hypertrophy.  A  brother  o 
•the  patient  died  three  or  four  years  previously  of  the  same 
condition.  This  child  developed  chorea,  then  endocarditis,  ap 
two  years  later  he  succumbed  from  the  effects  of  mitral  in¬ 
sufficiency. 

General  Anesthesia  with  Chloroform  and  Ether. 

Dr  Herman  Hawkins,  Jackson,  confines  himself  to  these 
anesthetics  for  three  reasons:  (1)  Because  the  problem  of  a 
perfect  general  anesthetic  is  still  unsolved.  (2)  Universal  use 
requires  general  knowledge,  and  efforts  should  be  made  to  per¬ 
fect  individual  skill  in  administration  by  reviewing  and  em¬ 
phasizing  familiar,  but  important,  features  of  the  subject.  (  ) 
For  the  sake  of  brevity.  Personally,  he  prefers  ether,  but  not 
to  the  exclusion,  entirely,  of  chloroform.  On  the  contrary,  he 
ur<res  every  physician  to  be  familiar  with  the  administration  of 
both,  and  to  be  prepared  to  say  which  should  be  selected  in  a 
o-iven  case.  The  anesthetist  should  be  guided  by  this  rule,  Grve 
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all  needed,  but  not  one  drop  more  than  is  necessary.  Time 
each  administration  and  measure  the  amount  of  drug  used  in 
every  case. 

Needs  of  a  Physician. 

Dr.  L,  A.  Yarbrough  said  that  the  medical  embryo  should 
have  a  normal  heritage.  He  means  by  this,  pure  blood  circu¬ 
lating  through  a  sound  body,  nourishing  an  evenly  balanced 
nervous  system,  supported  by  a  firm  osseous  structure,  clothed 
with  well-rounded  muscles,  rendered  strong  by  plenty  of  exer¬ 
cise  either  in  work  or  athletics.  The  foundation  for  his  edu¬ 
cation  should  be  very  carefully  looked  after.  He  should  be 
taught  at  home,  at  the  common  school,  at  the  high  school,  the 
college,  and  at  the  university,  how  to  think,  how  to  obtain 
practical  knowledge  from  books,  and  how  to  learn  something 
from  everybody  and  everything  with  which  he  comes  in  con¬ 
tact.  If  he  would  become  a  great  scholar  he  must  needs  find 
in  study  a  pleasure,  not  a  drudgery.  A  taste  for  study  must 
be  cultivated.  He  needs  to  have  a  practical  education,  in 
addition  to  what  is  commonly  called  good  horse  sense,  for  in 
learning  the  theoretical,  the  practical  must  not  be  neglected. 
He  must  have  a  sound  body  to  possess  the  strength  to  sustain 
those  qualities  which  will  enable  him  to  surmount  all  obsta¬ 
cles  encountered  in  the  exercise  of  that  art,  which  is  trying  to 
a  man’s  soul,  much  less  his  body,  and  a  sound  mind  to  gen¬ 
erate  the  wisdom  whence  comes  the  science  and  the  art. 

Legislation. 

Dr.  A.  B.  Cooke,  Nashville,  related  the  experience  that  he 
and  the  other  members  of  his  committee  had  in  trying  to  get 
certain  bills  through  the  state  legislature.  The  committee, 
however,  notwithstanding  the  bitter  opposition  encountered 
from  the  drug  trade,  was  successful  in  getting  a  pure  food 
law  passed,  for  which  the  association  voted  its  unanimous 
thanks. 

(To  be  continued.) 


ST.  LOUIS  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  23,  1907. 

The  President,  Dr.  John  C.  Morfit,  in  the  Chair. 

Re-Education  in  Organic  Lesions  of  the  Cord. 

Dr.  Marc  Ray  Hughes  presented  two  patients  to  illustrate 
his  reconstruction  of  an  old  method  of  re-education  of  the 
motor  fibers  in  sclerosis.  Instead  of  using  the  stair  or  step 
method  advocated  by  Fraenkel,  Dr.  Hughes  urges  these  pa¬ 
tients  to  use  their  minds  to  control  the  muscles  all  over. 
The  patient  is  also  told  to  wear  rubber  heels  so  as  not  to  be¬ 
come  to  familiar  with  the  touch  of  the  floor.  The  treatment 
consists  more  of  exercises  than  anything  else,  although  tonic 
treatment  is  also  included.  These  patients  simply  do  what 
they  are  told,  thus  re-educating  the  muscles  unconsciously. 

Injection  of  Gasserian  Ganglion  Through  Foramen  Ovale  for 

Trifacial  Neuralgia. 

Dr.  V.  P.  Blair  employed  the  method  described  by  Ostwald 
in  one  case  of  trifacial  neuralgia  with  good  result.  The  pa¬ 
tient  had  had  an  attack  of  grip  about  nine  years  ago,  and 
following  this  there  appeared  a  tic,  mostly  of  the  maxillary 
division  of  the  fifth  nerve,  although  some  of  the  fibers  of  the 
second  nerve  were  also  involved.  The  man  was  never  without 
pain,  although  at  times  there  were  remissions  in  the  attacks. 
There  was  a  good  deal  of  shock  after  the  first  injection,  and 
the  patient  complained  of  a  tingling  sensation  over  the  root 
of  the  nerve,  but  the  neuralgia  was  better.  At  the  end  of  a 
week  the  pain  returned,  but  after  the  third  attempt  at  injec¬ 
tion,  when  the  Gasserian  ganglion  was  reached,  there  was  ab¬ 
solute  cessation  of  the  pain  and  a  complete  anesthesia.  There 
has  been  no  return  of  the  neuralgia  since  then. 

DISCUSSION. 

Dr.  W.  M.  C.  Bryan  asked  whether  any  untoward  effects 
follow  injection  of  the  Gasserian  ganglion  or  of  any  nerve. 

Dr.  Louis  Hauck  said  that  in  two  cases  in  which  he  made 
use  of  this  method  of  treatment,  the  first  branch  of  the  third 


nerve  was  affected,  causing  bulging  of  the  eye,  strabismus,  and 
a  slight  ptosis.  All  these  signs  disappeared  later.  Dr.  Hauck 
has  modified  the  Ostwald  method  slightly.  He  passes  the 
needle  along  the  superior  maxillary  bone  until  resistance  is 
met.  In  order  to  reach  the  third  branch  the  needle  is  passed 
along  the  ramus  to  the  pterygoid  process;  then  along  the 
base  of  the  skhll  until  the  needle  slips  from  the  bone,  enter¬ 
ing  the  foramen  ovale.  He  said  that  even  if  one  should  fail 
to  reach  it  exactly,  the  injection  of  the  alcohol  will  not  fail 
to  produce  the  desired  results. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  20,  1907. 

The  President,  Dr.  George  W.  Webster,  in  the  Chair. 

Relation  of  Tonsillitis  to  Rheumatism. 

Dr.  E.  Fletcher  Ingals  said  that  he  has  gradually  fallen 
into  error  regarding  the  relation  of  tonsillitis  and  rheumatism, 
and  that  what  has  appeared  to  him  merely  casual  is,  in  fact, 
due  to  an  identical  cause  for  the  two  affections  in  from  13  to 
29  per  cent,  of  all  cases  of  acute  tonsillitis.  Forty-five  per 
cent,  of  the  cases  of  tonsillitis  have  a  rheumatic  history,  but 
16  per  cent,  of  other  affections  of  the  throat  and  chest  also 
have  a  rheumatic  history,  so  that  not  more  than  29  per  cent, 
of  the  cases  of  acute  tonsillitis  can  fairly  be  attributed 'to  the 
rheumatic  poisons,  and  more  than  half  of  these  are  very  doubt¬ 
ful.  Among  his  patients  only  19  per  cent,  gave  a  history  of 
previous  attacks  of  articular  rheumatism  and  18  per  cent,  a 
history  of  muscular  pains  that  they  ascribed  to  rheumatism. 
Eight  per  cent,  of  the  cases  of  acute  tonsillitis  were  attended 
by  or  immediately  followed  by  articular  rheumatism;  the  same 
number  claimed  to  have  had  muscular  rheumatism,  while  in  5 
per  cent,  the  rheumatic  attacks  immediately  preceded  the 
angina.  There  is  not  as  yet,  he  said,  sufficient  evidence  to 
prove  that  the  tonsil  is  the  only  or  even  the  chief  portal  of 
entrance  for  the  rheumatic  poison.  Considering,  however, 
that,  in  all  probability,  acute  articular  rheumatism  represents 
a  mild  type  of  septic  hematogenic  infection  of  the  joints,  there 
is  no  reason  why  the  tonsil  with  its  notorious  facility  for  infec¬ 
tion  with  pyogenic  germs  should  not,  possibly,  even  frequently, 
assume  the  role  of  an  infected  wound  leading  to  septic  conse¬ 
quences  of  a  systemic  nature.  These  septic  conditions  vary  in 
degree  and  location,  and  rheumatism  is,  perhaps,  one  of  the 
phenomena.  The  evidence  does  not  justify  the  belief  that  in¬ 
flammation  of  the  tonsil  may  prevent  or  take  the  place  of  an 
attack  of  rheumatism.  The  statement  that  the  acute  beginning 
of  muscular  rheumatism  is  nearly  always  preceded  by  tonsil¬ 
litis  is  not  supported  by  the  histories  of  his  cases,  as  in  only 
2  per  cent,  did  muscular  I'heumatism  follow  tonsillitis.  How¬ 
ever,  in  6  per  cent,  muscular  pains  that  were  called  rheuma¬ 
tism  attended  the  tonsillitis,  though  these  may  have  been  due 
to  the  fever  attending  the  inflammation  of  the  tonsils. 

DISCUSSION. 

Dr.  J.  A.  Capps  referred  to  the  type  of  cases  with  acute 
cervical  adenitis  that  occurs  especially  in  children  with  a  sim¬ 
ple  sore  throat.  This  combination  of  sore  throat  and  adenitis 
is  important  for  two  reasons:  First,  the  combination  has  in 
the  last  year  been  more  prevalent  than  usual,  and,  second,  an 
interesting  feature  is  the  etiology  of  these  infections.  The 
clinical  picture  is  this:  A  child  has  a  sore  throat,  with  high 
temperature  and  a  correspondingly  rapid  pulse.  On  examina¬ 
tion  the  throat  is  not  ulcerated,  nor  is  there  any  follicular 
tonsillitis,  but  simply  a  red,  congested  throat.  The  soft  palate, 
tonsils,  pharynx  and  nasopharynx  take  part  in  this  redness 
equally.  The  temperature  remains  high  for  several  days.  The 
infection  is  more  severe  than  one  expects  from  the  first  exami¬ 
nation;  then  gradually  the  temperature  subsides.  Perhaps 
there  has  been  a  slight  glandular  swelling,  but  not  pronounced, 
when  the  symptoms  exacerbate.  The  temperature  rises  usually 
to  104-5°;  the  pulse  is  rapid  again;  the  child  seems  quite  as 
ill  or  more  so  than  at  the  first  visit,  and  there  is  noticeable  a 
decided  swelling  of  the  cervical  glands,  particularly  near  the 
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angle  of  the  jaw,  involving  the  deep  cervical  glands.  The 
enlargement  of  the  glands,  at  first  discrete,  is  very  apt  to  be¬ 
come  "diffuse,  and  is  very  rapid  in  its  progress,  until  the  lump 
becomes  the  size  of  a  hen’s  egg  or  the  size  of  a  fist.  Usually  it 
is  quite  hard  and  tender,  irregular  in  outline,  so  that  the 
individual  glands  can  not  be  made  out  definitely.  This  tumor 
mass  may  remain  without  much  change;  the  elevation  of 
temperature  continuing  for  a  week  or  two,  possibly  longer, 
when  it  either  begins  to  subside  or  else  the  case  goes  on  to  sup¬ 
puration.  A  riyl  spot  appears  at  some  point,  and  either  sup¬ 
purates  spontaneously  or  is  opened,  a  small  quantity  of  pus 
being  evacuated.  Usually  the  whole  group  of  glands  does  not 
suppurate,  but  only  a  portion  of  them.  He  has  seen  five  such 
cases  which  would  come  within  this  group.  Cultures  were 
taken  from  the  throat  in  four,  and  in  all  four  influenza  bacilli 
were  found  in  considerable  number.  There  were  present  also 
streptococci  or  staphylococci.  Two  of  the  cases  went  on  to 
suppuration,  and  the  pus  from  both  showed  streptococci  in 
large  numbers. 

Dr.  D.  N.  Eisendrath  said  that  cases  of  acute  enlargement 
of  the  Ivmph  nodes  of  the  neck  probably  correspond  to  some 
extent  with  those  described  by  Pfeiffer  in  1809  as  glandular 
fever.  In  the  cases  which  he  saw  the  enlargement  of  the 
lymph  nodes  was  out  of  proportion  to  the  height  of  the  tem¬ 
perature.  A  child,  for  instance,  would  have  a  temperature  of 
104-5°,  with  a  relatively  small  number  of  lymph  nodes  en¬ 
larged,  not  larger,  perhaps,  than  the  average-sized  marble. 
During  the  present  winter  these  cases  have  assumed  a  different 
type,  in  that  not  only  have  they  affected  the  lymph  nodes  of 
the  neck,  following  primary  sore  throat,  but  they  have  affected 
other  lymph  nodes,  as  those  of  the  axilla,  the  groin,  apparently 
taking  part  in  the  process  of  a  general  infection,  so  that  in 
some  cases  it  was  thought  there  was  an  acute  Ivmphatic  leu¬ 
kemia  until  the  blood  was  examined.  He  said  there  have  been 
reported  11  undoubted  cases  of  primary  tuberculosis  of  the 
tonsil,  the  majority  of  them  having  been  verified  bv  autopsies 
and  by  finding  primary  tuberculosis  of  the  tonsil,  in  which 
there  were  no  other  tubercle  bacilli  found  in  the  bodv,  the  pri¬ 
mary  focus  being  in  the  tonsil,  with  secondary  involvement  of 
the  Ivmph  nodes  of  the  neck.  A  surgeon  in  operating  for 
tubercular  glands  of  the  neck  should  also  remove  the  tonsils 
and  adenoids.  As  to  the  relation  between  appendicitis  and 
tonsillitis,  scarcely  a  winter  has  passed  during  the  last  two  or 
three  years  without  surgeons  having  seen  tonsillitis  in  chil¬ 
dren  followed  by  typical  attacks  of  appendicitis,  so  that  clin¬ 
ically  the  association  of  the  two  diseases  is  quite  well  estab¬ 
lished. 

Dr.  R.  H.  Raboock  said  that  in  a  very  large  percentage  of 
eases  the  portal  of  entrance  of  the  infection  is  the  tonsil.  A 
large  percentage  of  the  cases  he  sees  are  instances  with  some 
form  of  heart  disease,  and  nearly  all  which  he  has  investigated 
have  shown  either  diseased  tonsils  or  a  historv  of  previous  sore 
throat.  He  believes  the  trend  of  investigation  is  to  the  effect 
that  we  must  abandon  the  old  notion  that  acute  articular 
rheumatism  is  a  blood  disease  in  the  sense  of  its  being  due  to 
some  chemical  irritant;  in  fact,  it  is  a  specific  disease,  and 
there  have  been  a  great  many  observations  made  which  go  far 
to  prove  that  the  micro-organism  responsible  for  attacks  of 
acute  articular  rheumatism  of  the  classical  type  is  a  diplococ- 
cus  allied  to  the  streptococcus,  and  which  has  been  called  the 
diplococcus  rheumaticus. 

With  reference  to  the  importance  played  by  follicular  tonsil¬ 
litis  in  the  production  of  acute  endocarditis,  he  cited  the  in¬ 
stance  of  a  young  man  in  Chicago  who  developed  an  scute  ton¬ 
sillitis  which  subsided  apparently  in  a  few  days.  The  patient, 
however,  did  not  fully  regain  his  health,  and  later  developed 
symptoms  which  at  first  were  thought  to  be  those  of  typhoid 
fever.  The  disease  proved  to  be  a  streptococcus  infection  with 
malignant  endocarditis,  pure  streptococci  having  been  obtained 
from  the  blood.  The  patient  died  six  months  later.  The 
autopsy  substantiated  the  diagnosis  which  had  been  made 
during  life.  Tn  this  case  it  was  clear  that  infection  started 
in  the  tonsil ;  that  it  was  apparently  a  trifling  tonsillitis,  and 
yet  it  resulted  in  the  man’s  death  six  months  later. 

Dr.  Frank  S.  Churchill  said  that  a  child  with  enlarged 
and  diseased  tonsils  is  constantly  exposed  to  repeated  infec¬ 


tions,  such  as  those  produced  by  the  streptococcus  and  influenza 
bacillus;  also  the  more  serious  infections,  such  as  those  pro¬ 
duced  by  the  Klebs-Loeffler  bacillus  and  scarlatina.  He  always 
advises  removal  of  adenoids  and  enlarged  tonsils,  if  possible, 
in  the  late  spring  or  summer,  on  account  of  the  climatic  con¬ 
ditions,  for  he  has  repeatedly  seen  children  from  whom  ade¬ 
noids  and  tonsils  have  been  removed  have  persistent  colds 
throughout  the  winter.  The  pediatrician  does  not  see  an  arthri¬ 
tis  in  the  most  common  and  frequent  manifestation  of  rheum¬ 
atism.  He  sees,  rather,  endocarditis.  Other  manifestations  of 
rheumatism  are  subcutaneous  enlargements,  erythema,  pleu¬ 
risy,  appendicitis  and  chorea.  Amberg,  of  Baltimore,  who 
tested  the  opsonic  index  of  breast-fed  and  bottle-fed  babies, 
found  that,  as  a  rule,  the  index  of  breast-fed  babies  runs 
higher  than  does  the  index  of  bottle-fed  babies,  showing  the 
greater  resistance  on  the  pariT'of  such  babies  to  infectious  dis¬ 
eases. 

Dr.  W.  L.  Ballenger  said  that  the  trend  of  opinion  is  that 
the  tonsils  are  a  source  of  infection  not  only  of  tuberculosis, 
but  of  rheumatism  and  many  other  conditions.  He  has  re¬ 
moved  many  hundreds  of  tonsils  with  the  capsule  intact,  and 
has  yet  to  find  many  cases  in  which  the  crypts  did  not  extend 
very  near  to  the  capsule.  In  order  to  remove  the  atrium  of 
infection  in  these  cases,  the  tonsils  should  be  removed  to  the 
depth  of  the  crypts,  and  the  easiest  and  most  certain  way  to 
do  that  is  to  remove  the  tonsil  with  its  capsule. 

Dr.  C.  M.  Robertson  said  there  have  been  more  than  11  cases 
of  primary  tuberculosis  of  the  tonsil  reported  up  to  the  present 
time;  but  there  were  only  11  cases  found  postmortem,  because 
by  primary  tuberculosis  is  meant  that  we  are  unable  to  find 
tuberculosis  in  other  parts  of  the  body  than  the  tonsil  as  de¬ 
termined  by  the  microscope.  He  agrees  with  Dr.  Eisendrath 
that  when  removing  tubercular  glands  of  the  neck  it  is  neces¬ 
sary  to  remove  also  the  tonsils,  as  the  relationship  between  the 
two  is  now  established. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 

Ointments. 

( Concluded  from  page  129Jf.) 

PHARMACOPEIAL  PREPARATIONS. 

Many  good  ointments  are  given  in  the  United  States  Phar¬ 
macopeia,  which  we  can  prescribe  if  we  are  in  doubt  as  to  the 
proper  amounts  of  the  various  ingredients  used.  The  following 
are  in  the  present  Pharmacopeia: 


TJnguentum. 

Acidi  Borici, 

Acidi  Tannici, 

Aquae  Rosse, 

Belladonnse, 

Chrysarobini, 

Diachylon, 

Gallse, 

Hydrargyri 

Hydrargyri  Ammoniati, 
Hydrargyri  Dilutum, 
Hydrargyri  Nitratis, 


TJnguentum. 

Hydrargyri  Oxidi  Rubri, 
Iodi, 

Iodoformi, 

Phenolis, 

Picis  Liquidse, 

Potassii  Iodidi, 
Stramonii, 

Sulphuris, 

Veratrinse, 

Zinci  Oxidi, 

Zinci  Stearatis. 


Hydrargyri  Oxidi  Flavi, 

It  might  be  well  at  this  point  to  call  attention  to  the  fact 
that  air  medicines  are  limited  in  their  action  in  any  patho¬ 
logic  condition,  and  that  the  claims  made  for  many  of  the 
proprietary  ointments  are  ridiculous.  Pharmaceutically  they 
may  be  elegant,  but  therapeutically  they  are  not  superior  to 
the  above  list,  which  nearly  covers  the  ground  of  treatment  as 
applied  by  ointments. 

CERATES. 

It  is  often  desirable  to  have  a  firmer  base  to  carry  our  active 
principles,  especially  when  a  local  protective  action  is  also 
desired.  This  is  accomplished  by  adding  more  wax,  as  il¬ 
lustrated  by  the  U.  S.  P.  Ceratum : 
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Oer®  alb®  . 3i  30 

Petrolati  albi  . 3v  20 

Adipis  benzoinati  . 3xiiss  50 


Notice  that  this  mixture  contains  30  per  cent,  of  wax;  while 
the  Unguentum  contains  20  per  cent.  Cerates  are  generally 
used  for  local  effect  alone,  as  illustrated  in  the  list  given  in 
the  U.  S.  P.: 

Ceratum.  Ceratum. 

Camphor®,  Resin®, 

Cantharidis,  Resin®  Compositum.  . 

Plumbi  Subacetatis, 

A  convenient  use  of  the  terms  unguentum  and  ceratum  is  in 
the  direction  to  the  druggist,  when  prescribing  a  salve,  to 
designate  the  firmness  desired. 

OTHER  MEDIA. 

In  addition  to  the  mineral,  vegetable,  and  animal  fats 
described,  there  are  other  media  which  fulfill  the  same  indica¬ 
tions  : 

Oleates. — As  stated  above,  olein  is  a  glycerid  of  oleic  acid. 
If  the  oleic  acid  be  combined  with  other  substances  we  have  a 
class  called  oleates  which  can  be  applied  alone  to  the  surface 
of  the  body  or  in  combination  with  other  fats.  The  list  of 
oleates  on  the  market  is  large,  but  only  the  following  are 
found  in  the  U.  S.  P. : 

Oleatum. 


Atropin® . 2  per  cent,  of  Atropin 

Cocain® . 5  per  cent,  of  Cocain 

Hydrargyri . 25  per  cent,  of  Mercury 

Quinin® . 25  per  cent,  of  Quinin 

Veratrin® .  2  per  cent,  of  Veratrin 


The  reputed  advantage  of  this  class  is  the  rapidity  of  absorp¬ 
tion. 

Lanolin. — Another  class  is  the  fat  derived  from  the  wool  of 
sheep,  which,  closely  resembling  the  secretions  of  the 
Bebaceous  glands  of  man,  is  readily  absorbed.  It  was  put  on 
the  market  as  Lanolin  and  given  in  the  U.  S.  P.  as  Adeps 
Lan®  without  water,  and  Adeps  Lan®  Hydrosus,  with  about  30 
per  cent,  water.  Its  chemical  nature  is  entirely  different  from 
the  other  fats;  it  does  not  decompose  and  so  can  carry  sub¬ 
stances  which  the  others  can  not;  it  absorbs  an  equal  quantity 
of  water  (adeps  lan®  hydrosus)  does  not  contain  more  than  30 
per  cent.,  enabling  it  to  carry  many  salts  in  solution. 

Cacao  Butter. — Cacao  butter  (Oleum  Theobromatis)  has  a 
field  of  its  own  in  being  used  as  a  vehicle  to  carry  active  sub¬ 
stances  in  the  form  of  suppositories  to  the  orifices  of  the  body. 
It  is  used  also  for  cosmetic  purposes,  but  seldom  in  the  form 
of  ointments  for  medicinal  purposes. 

Glycerin. — Glycerin  is  used  in  many  combinations  which  are 
superior  to  fats  for  certain  cases,  mainly  in  local  conditions, 
where  fats  are  not  desirable,  as  follows:  Glycerite  of  starch 
(Glyceritum  Amyli)  makes  a  pleasing  base  for  many  pur¬ 
poses.  It  can  be  perfumed  and  made  into  a  very  elegant  phar¬ 
maceutical  mixture,  as  shown  by  the  proprietary  articles  on 
the  market.  The  popular  clay  poultices  are  mixtures  of  clay 
and  glycerin  with  aromatics.  The  formula  is  given  in  the 
U.  S.  P.  under  the  title  Cataplasma  Kaolini. 

Another  combination  of  glycerin  is  Gelatinum  Glycerinatum, 
which  is  intended  to  be  used  as  a  base  for  making  suppositories, 
but  may  be  used  also  for  ointments. 

Soaps. — Soaps  are  often  used  as  a  medium  for  applying 
medicinal  substances  to  the  skin,  but  they  are  generally  over¬ 
rated,  the  beneficial  effect  being  due  to  the  cleansing  action  of 
the  soap.  A  moment’s  consideration  will  show  that  a  5  per 
cent,  phenol  soap  will  yield  a  very  dilute  solution  if  any 
amount  of  water  is  used. 

Terpenes. — The  essential  oils  are  entirely  different  from  the 
other  oils,  being  formed  by  the  mixture  of  certain  bases  called 
terpenes.  Only  fifteen  terpenes  are  known,  while  the  list  of  essen¬ 
tial  oils  is  very  large;  the  oxidation  of  these  terpenes  produces 
such  compounds  as  camphor,  menthol,  eucalyptol,  thymol,  etc. 
These  oils  and  derivatives  are  mainly  used  to  perfume  pharma¬ 
ceutical  mixtures.  A  very  small  quantity  is  sufficient  to  change 
an  obnoxious -smelling  mixture  into  a  very  attractive  one.  The 
main  essential  oils  may  also  be  used  as  irritants,  antiseptics 
and  anesthetics.  The  exudations  found  on  trees  are  usually 
mixtures  of  terpenes  and  a  soluble  gum.  For  example,  the 


exudation  of  the  pine  tree  yields  a  solid  substance  called  rosin 

(Resina)  and  a  liquid  turpentine  (Oleum  Terebinthin® ) .  The 

oil  is  rectified  for  internal  administration  and  called  Oleum 

Terebinthin®  Rectificatum.  The  term  spirit  of  turpentine 

should  not  be  used,  as  now  we  use  the  term  spirit,  to  designate 

an  alcoholic  solution  of  a  volatile  substance,  but  we  should 
*  ( 

use  the  proper  name:  oil  of  turpentine.  Rosin  is  used  on  ac¬ 
count  of  its  high  melting  point  to  harden  ointments  and 
cerates.  It  is  present  in  Ceratum  Resin®,  Ceratum  Resin® 
Compositum  and  Ceratum  Cantharidis.  These  exudations  are 
the  source  of  many  of  the  balsams  which  formerly  had  such  a 
high  standing  in  the  treating  of  all  ailments,  but  now  are 
simply  used  for  the  effect  that  the  name  produces. 


SUMMARY. 

Ointments  are  semi-solid  preparations  used  for  the  applica¬ 
tion  of  medicinal  substances  to  the  surface  of  the  body. 

For  local  effect  the  mineral  fats  and  the  glycerin  mixtures 
should  be  used  as  a  base. 

For  systemic  effect  the  vegetable  and  animal  fats  should  be 
used.  Pharmaceutical  skill  should  be  used  to  make  them  at¬ 
tractive  to  the  sense  of  smell  by  the  addition  of  some  per¬ 
fume  and  attractive  to  the  eye  by  the  use  of  some  attractive 
coloring  matter  and  the  use  of  the  collapsible  tube. 


Bronchitis. 


If  the  patient  is  seen  early,  while  the  coryza  is  still  present, 
the  attack  may  often  be  aborted  by  administration  of  Dover’s 
powder  at  bedtime,  in  combination  with  quinin,  as  follows: 

R.  Pulveris  ipecacuanh®  et  opii . gr.  x  65 

Quinin®  sulphatis . gr.  v  32 

Ft.  pulvis.  Sig. :  One  such  powder  at  bedtime. 

The  patient  may  also  be  given  a  hot  bath  or  a  mustard  foot¬ 
bath,  and  a  glass  of  hot  lemonade,  with  or  without  whisky.  A 
saline  laxative  should  be  given  the  next  morning.  In  the  case 
of  children  a  mild  calomel  purge  may  be  given,  followed  by 
castor  oil. 

The  patient  should  be  kept  in  a  warm,  moist  atmosphere, 
preferably  indoors,  and  small  doses  of  quinin  should  be  given 
for  a  day  or  two. 

Anders  states  that  if  this  treatment  fails,  or  if  the  patient 
does  not  come  under  observation  early  enough,  the  main  objects 
of  treatment  should  be:  (a)  To  render  the  secretions  free; 
(b)  to  hasten  the  expulsion  of  the  sputum  after  it  has  been 
loosened.  For  this  he  recommends  the  following  formulas: 


R.  Potassii  citratis  . 3vi  24 

Liquoris  ammonii  acetatis . f^v  145 

Spiritus  ®theris  nitrosi . f.^i  30 

Vini  ipecacuanh®  . f3ii  8 


Syrupi  pruni  Virginian®  q.  s.  ad . fjjviii  240 

M.  Sig.:  One  tablespoonful  in  water  every  two  hours  until 
the  secretions  are  loosened. 


If  the  temperature  is  maintained  at  102  or  103  F.,  or  over, 
tincture  of  aconite  min.  xxx  (2.0)  may  be  added  to  the  above 
mixture.  If  a  distressing  cough  with  much  tickling  of  the 
throat  be  present  codein  gr.  ii-iii  (0.12-0.19)  may  be  added. 

When  the  above  prescription  is  not  productive  of  free  secre¬ 
tion  and  troublesome  cough  continues,  Anders  employs  the 


following  combination : 

R.  Ammonii  chloridi  . 3v  2 

Codein®  . gr.  iv-vi  25-.4 

Spiritus  juniperi  comp . fgss  1 

Mistur®  glycyrrhiz®  comp . f§iiss  7 

Syrupi  pruni  Virginian®  q.  s.  ad . f^iv  12 

M.  Sig.:  One  teaspoonful  every  two  hours. 

Potter,  “Materia  Medica,  Pharmacy  and  Therapeutics,”  rec¬ 
ommends  the  following  formulas  in  acute  bronchitis: 

R.  Antimonii  et  potassii  tartratis . gr.  ii  13 

Liquoris  ammonii  acetatis . fgiv  120 

Spiritus  ®theris  nitrosi . f$i  30 

Tinctur®  aconiti  . f3ss  15 

Syrupi  q.  s.  ad . f^vi  180 

M.  Sig.:  One  teaspoonful  every  two  or  three  Lours  during 
the  first  stage. 

R.  Fluidextracti  cimicifug®  . f^ss  15 


M. 


Tinctur®  opii  deodorati . f3i  4 

Syrupi  tolutani  q.  s.  ad . fgii  60 

Sig.:  A  teaspoonful  every  four  hours. 
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B.  Tincturse  sangmnariae 

Tincturre  lobelise,  . . f3i 

Vini  ipecacuanhas  . f3ii 

Syrupi  tolutani  q.  s.  ad . 

M.  Sig.:  A  teaspoonful  every  three  hours. 

For  bronchitis  in  children,  Koplik  recommends 
ing  simple  and  practical  combination: 

B.  Tincturac  opii  camphoratae . 3i 

Syrupi  ipecacuanhae . ni.  xxx 

Syrupi  tolutani . 

M.  Sig.:  One  teaspoonful  every  three  hours. 

In  capillary  bronchitis  in  children  Potter  recommends 
following  formulas: 

Ammonii  iodidi . ^i-ii  4-8 

Ammonii  carbonatis  . 3ii-iii  8-12 

Syrupi  glycyrrhizae 

Syrupi  tolutani,  . . ^o11 

Sig.:  A  teaspoonful  every  two  or  three  hours. 

Quininae  sulphatis . g1"-  yi 

Acidi  sulphurici  dil . m-  xu 

Syrupi  . . 

Aquae  . f^uss 

Sig.:  A  teaspoonful  every  two  hours  to  a  child  of  2  or 

3  years;  older  children  require  more  quinin. 

B.  Liquoris  ammonii  acetatis . f^ss 

Syrupi  ipecacuanhae . f3i 

Morpliinae  sulphatis . gr.  1/12 

Syrupi  acaciae  . 

Aquae  . f^is3 

M.  Sig.:  A  teaspoonful  every  two  hours  for  a  child  2 
years  old^  when  the  face  is  pale,  expression  languid  and  skin 

cool.  , 

It  must  be  remembered  that  expectorants  should  never  be 

given  to  infants,  as  they  are  unable  to  cough  and  may  drown 
in  their  own  secretions;  emetics  should  be  prescribed  instead. 
Emetics  are  necessary  when  suffocative  symptoms  become 
prominent. 

Burns  and  Scalds. 
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In  the  Virginia  Medical  Semi-Monthly  M.  Moran  recommends 
the  following  for  the  treatment  of  burns  and  scalds : 


Phenol  (acidi  carbolici) .  1  Per  cent. 

Balsami  peruviani .  5  per  cent. 

Olei  ricini  . 94  cent- 


Gauze  or  cotton  is  saturated  with  the  mixture  and  applied 
to  the  injured  part.  The  dressing  should  be  renewed  daily. 

Alcohol  in  Affections  of  Ear,  Nose  and  Throat. 

W.  L.  Ballenger,  Chicago,  states  that  alcohol  is  a  valuable 
remedy  for  topical  applications,  and  is  especially  useful  in  a 
gargle.  It  is  astringent  and  antiseptic,  and  when  properly 
diluted  is  cooling  to  an  inflamed  surface.  He  recommends 


the  following  combination: 

B.  Aleoholis  _ 

Aqute  cinnamomi,  . . lai;  DU 

Liquoris  formaldehydi . m.  ii  12 

Glycerini  . 20 

Aquse  dest.  q.  s.  ad . fgviii  240 


M.  Sig.:  Use  as  a  gargle. 

This  formula,  Ballenger  states,  makes  a  good  gargle  in  acute 
tonsillar  and  pharyngeal  inflammations  and  in  the  soreness 
following  removal  of  the  tonsils.  In  very  young  children  it 
may  be  used  in  a  more  diluted  form. 

In  chronic  otorrhea  this  author  recommends  alcohol  in  the 
following  dilutions  and  mixtures : 

1.  Alcohol  1  part,  distilled  water  2  parts. 

2.  Alcohol  1  part,  distilled  water  1  part. 

3.  Alcohol  2  parts,  distilled  water  1  part. 

4.  Alcohol  3  parts,  distilled  water  1  part.  , 

5.  Alcohol  95  per  cent. 

These  dilutions  are  used  principally  in  the  treatment  of 
chronic  suppurative  otitis  media.  The  meatus  is  first  filled 
with  the  weakest  solution,  then  mopped  out,  and  each  solution 
is  applied  in  series  until  the  patient  tolerates  the  95  per  cent, 
solution.  If  the  strongest  solution  is  applied  at  once  it 
causes  considerable  pain  and  irritation,  whereas,  if  the 
strength  is  gradually  increased  these  unpleasant  results  are 
avoided. 
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Sale  of  Medicines  by  Unlicensed  Employes. 

The  Appellate  Term  of  the  Supreme  Court  of  New  York 
holds,  in  the  case  of  State  Board  of  Pharmacy  vs.  Matthews, 
that  tincture  of  arnica,  tincture  of  iodin  and  spirits  of  camphor 
are  medicines,  within  the  meaning  of  a  law  relative  to  the 
sale  of  medicines.  That  they  were  not  compounded  at  the 
counter,  but  were  labeled,  sealed  and  placed  on  the  counter  for 
immediate  sale,  it  does  not  consider  made  any  difference.  It 
says  that  the  suggestion  that  the  statute,  restricting  sales  of 
medicines  by  unlicensed  employ6s,  when  literally  construed,  be¬ 
comes  unreasonable  and  unconstitutional,  fails  to  recognize 
the  ample  power  of  the  legislature  to  enact  police  regulations 
for  the  health  and  public  welfare  of  the  community,  which  can 
be  threatened  in  no  more  perilous  way  than  by  the  sale  of 
medicines  by  inexperienced  persons. 

( 

Pharmacopeia  Purity  Required  in  Sales  by  Grocers. 

The  Appellate  Term  of  the  Supreme  Court  of  New  York  says 
that  the  defendant  in  the  case  of  State  Board  of  Pharmacy  vs. 
Gasau,  a  grocer,  sold  in  the  course  of  trade  a  certain  quantity 
of  cream  of  tartar,  which,  instead  of  being  99  per  cent,  pure, 
according  to  the  standard  of  the  Pharmacopeia,  contained  74.7 
per  cent,  of  cream  of  tartar  and  the  rest  in  alum.  Subdivision 
2  of  Section  197  of  Article  11  of  the  Public  Health  Law  of 
New  York  provides  that  “every  proprietor  of  a  wholesale  and 
retail  drug  store,  pharmacy,  or  other  place  where  drugs,  medi¬ 
cines  or  chemicals  are  sold,  shall  be  held  responsible  for  the 
quality  and  strength”  of  these  commodities,  with  certain  speci¬ 
fied  exceptions.  Section  199  of  said  article  provides  that  this 
article  shall  not  apply  to  the  sale  by  merchants  of  ammonia, 
bicarbonate  of  soda,  borax,  camphor,  castor  oil,  cream  of  tar¬ 
tar,  “except  as  herein  provided.”  But  the  court  thinks  that 
the  intention  of  the  legislature,  at  the  time  it  enacted  the 
exception  contained  in  Section  199  was  obviously  merely  to 
except  merchants  who  deal  in  cream  of  tartar  and  certain  other 
persons  from  the  provisions  of  the  article  regarding  the  visi- 
torial  duties  of  the  State  Board  of  Pharmacy  and  the  grant¬ 
ing  of  licenses  in  pharmacy,  and  not  to  except  them  from  the 
general  prohibition  against  adulteration  which  had  not  yet 
been  enacted.  When  this  general  prohibitory  clause  was  sub¬ 
sequently  enacted,  it  contained  no  exception  which  could  shel¬ 
ter  the  defendant;  and  its  unrestricted  application  was  per¬ 
mitted  by  the  express  language  of  Section  199,  which  was  at 
the  same  time  amended  by  inserting  a  qualifying  clause  that  it 
should  operate  “except  as  herein  provided.”  Since  the  defend¬ 
ant  failed  to  bring  himself  within  Section  199,  it  followed 
that  he  had  rendered  himself  liable  for  violation  of  the  public 
health  law  as  a  “proprietor  of  a  retail  .  .  .  place  where 

.  chemicals  are  sold,”  and  consequently  the  judgment 
against  him  must  be  affirmed. 

Pay  Recoverable  for  Caring  for  Smallpox  Patients. 

The  Supreme  Court  of  Arkansas  says,  on  the  appeal  of 
Marion  County  vs.  Bonds  and  another,  where  the  latter  par¬ 
ties  sought  to  recover  for  waiting  on  and  nursing  certain  small¬ 
pox  patients,  that  the  Arkansas  statute  provides  that  it  shall 
be  lawful  for  the  county  to  allow  accounts  incurred  by  any 
person  in  preventing  the  spread  and  in  nursing  and  caring 
for  persons  in  their  respective  counties  who  have  been  afflicted 
with  smallpox.  It  also  provides  that  “no  persons  shall  be  al¬ 
lowed  a  greater  sum  for  services  rendered  .  .  .  under  the  pro¬ 
visions  of  this  act  than  is  customary  for  such  services  in  other 
cases.”  The  purpose  of  the  law  was  to  enable  county  courts 
to  aid  in  the  suppression  of  smallpox,  but  at  the  same  time  they 
are  prevented  by  the  last  clause  quoted  from  making  exorbitant 
allowances  for  services  rendered  during  the  dread  and  stress  of 
such  contagions.  They  can  not  allow  greater  amounts  than 
customary  charges  for  “such  services  in  other  cases;”  l.  e., 
other  cases  than  smallpox.  The  trial  court  correctly  declared 
the  law,  in  declaring  as  follows:  “That  the  plaintiffs  were  en¬ 
titled  to  the  value  of  their  services  according  to  the  market 
value  for  such  labor  in  other  fever  cases— that  is,  according  to 
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the  wages  paid  for  labor  generally  in  like  services — and  declares 
that  $5  a  day  was  reasonable  wages  for  the  plaintiffs,  and  de¬ 
clares  that  they  were  entitled,  under  the  evidence,  to  this  sum.” 
The  plaintiffs  made  out  their  cases  by  proof  that  the  charges 
made  were  reasonable  for  the  service  they  rendered.  The  proof 
that  they  worked  night  and  day,  not  only  nursing  the  stricken 
ones,  but  doing  the  household  work  besides,  was  sufficient  to 
sustain  the  trial  court’s  finding.  The  criterion  for  determining 
the  proper  amount  is  the  value  of  such  services,  i.  e.,  the  serv¬ 
ice  of  nursing  the  sick,  doing  household  duties,  etc.,  made 
necessary  on  account  of  the  disease,  if  such  service  or  similar 
service  were  performed  in  other  cases  than  smallpox.  The  law¬ 
makers  intended  that  no  unusual  and  extravagant  charge 
should  be  allowed  on  account  of  the  exigencies  produced  by  the 
dreadful  disease.  But,  in  the  present  cases,  even  if  the  amount 
allowed  for  nursing,  under  the  proof,  would  have  been  unrea¬ 
sonable,  the  fact  that  the  plaintiffs  performed,  in  addition, 
customary  household  duties,  made  necessary  by  reason  of  the 
contagion,  amply  sustained  the  trial  court’s  finding. 

Statements  Made  to  Alienist. 

The  Court  of  Appeals  of  New  York  says  that  in  the  homi¬ 
cide  case  of  People  vs.  Furlong,  counsel  for  the  defendant 
claimed  that  the  homicide  was  committed  while  the  defendant 
was  under  the  influence  of  epileptic  furor.  A  physician  of 
great  experience  in  mental  diseases  testified  that  he  was  in¬ 
formed  by  some  one  that  the  court  desired  him  to  make  an 
examination  of  the  defendant,  and  that  the  latter  was  brought 
to  the  room  where  the  examination  was  held,  and  that  he  made 
the  examination  and  questioned  the  defendant  to  ascertain  the 
truth  in  regard  to  his  claim  of  insanity.  The  examination  was 
made  during  one  of  the  adjournments  of  the  court,  while  the 
defendant  was  on  trial.  It  was  made  without  the  knowledge 
or  presence  of  either  counsel.  Whether  due  courtesy  was  shown 
to  the  counsel  engaged  in  the  trial  in  holding  the  examina¬ 
tion  without  notifying  them,  the  court  says  was  a  question  it 
was  not  to  pass  on.  The  physician  testified  that  before  exam¬ 
ining  the  defendant  he  had  said  to  him  that  he  thought  it  was 
for  his  interest  to  answer  questions  unreservedly  and  truth¬ 
fully;  that  he  might  decline  to  answer  any  question  that  he 
might  put  to  him,  and  that,  while  he  was  examining  him  in 
the  interests  of  the  court  and  not  as  either  for  or  against  him, 
anything  he  said  in  answer  to  his  questions  might  be  used 
against  him. 

The  court  holds  that  the  statement  which  was  made  to  the 
physician  was  not  within  the  constitutional  prohibition  against 
compelling  a  defendant  to  give  testimony  against  himself.  The 
statement  made  by  the  defendant  was  properly  received  in  evi¬ 
dence  as  an  admission  or  for  the  purpose  of  showing  that  the 
defendant’s  statements  made  at  different  times  were  contra¬ 
dictory  and  inconsistent.  The  evidence  was  not  incompetent 
because  of  the  fact  that  the  witness  was  a  physician.  The  au¬ 
thorities  cited  by  the  defendant  to  show  that  unsworn  state¬ 
ments  by  the  defendant  as  to  transactions  prior  to  the 
time  of  the  trial  can  not  be  given  in  evidence  for  use  on  which 
to  base  an  expert  opinion  as  to  the  sanity  of  the  defendant  at 
the  time  of  the  commission  of  the  crime  all  relate  to  testimony 
in  behalf  of  the  defendant.  Such  testimony  if  allowed  would 
permit  a  defendant  to  prepare  his  statement  to  fit  his  partic¬ 
ular  case.  The  reason  for  excluding  testimony  so  offered  in 
behalf  of  the  defendant  does  not  apply  where  it  is  sought  to 
show  conversations  and  statements  of  a  defendant  for  use  on 
a  trial  in  behalf  of  the  people. 

Prescribing  Remedies — Use  of  Hypnotism  or  Massage. 

The  Court  of  General  Sessions  of  Delaware  says,  in  the  case 
of  State  vs.  Lawson,  through  Chief  Justice  Lore,  charging 
jury,  that  the  defendant  was  charged  with  practicing  medicine 
without  a  license.  Under  the  statutes  of  this  state  it  is  a  mis¬ 
demeanor  for  any  person  to  engage  in  practicing  the  profession 
of  medicine,  within  the  limits  of  the  state,  without  first  hav¬ 
ing  obtained  a  license  therefor.  The  persons  classed  by  the 
statute  as  physicians  are  designated  as  follows:  “Every  person 
(except  apothecaries)  whose  business  it  is  for  fee  and  reward 
to  prescribe  remedies  or  perform  surgical  operations  for  the 


cure  of  any  bodily  disease  or  ailing,  shall  be  deemed  a  phy¬ 
sician  or  dentist  as  the  case  may  be,  within  the  meaning  of 
this  act.”  Revised  Code  of  1852,  amended  in  1893,  page  58, 
chapter  7. 

The  defendant  did  not  contend  that  he  had  a  license  to  prac¬ 
tice  medicine,  but  relied  on  the  defense  that  he  treated  his 
patients  personally  by  hypnotism  and  massage,  without  pre¬ 
scribing  any  remedies,  and  that  such  treatment  is  not  in  viola¬ 
tion  of  the  statute.  The  jury’s  inquiry,  then  was:  Did  the  de¬ 
fendant,  for  fee  or  reward,  prescribe  remedies  or  perform  sur¬ 
gical  operations  for  the  cure  of  any  bodily  disease  or  ailing? 

It  is  the  duty  of  the  court  to  instruct  the  jury  as  to  the 
meaning  of  the  word  “prescribe”  remedies,  used  in  the  statute. 
In  medicine,  to  “prescribe”  remedies  is  defined  to  be  “to  write 
or  give  medical  directions;  to  indicate  remedies.”  It  is  not 
necessary  that  such  prescription  should  be  in  writing.  It  may 
be  given  or  indicated  verbally.  Any  direction  given  to  the 
patient  for  drugs,  medicines,  or  other  remedies,  for  the  cure 
of  bodily  diseases,  directing  how  they  are  to  be  applied  to  or 
used  by  the  patient,  is  a  prescription  within  the  meaning  of 
the  statute.  It  would  make  no  difference  whether  the  direc¬ 
tion  was  given  by  the  person  in  charge  of  the  patient  himself 
or  by  another  person,  even  though  he  be  a  licensed  physician 
engaged  by  and  under  the  control  and  direction  of  the  defend¬ 
ant  in  that  'particular.  State  vs.  Paul,  56  Neb.  369;  Benham 
vs.  State,  116  Ind.  112;  In  re  Bruendlis’  Will,  102  Wis.  45; 
O’Neil  vs.  State  (Tenn.)  S.  W.  627. 

Personal  treatment  of  one  person  by  another  by  hypnotism 
or  massage  alone,  unaccompanied  by  any  direction  as  to  the 
use  of  drugs,  medicines,  or  other  remedies  to  be  used  by  the 
patient,  would  not  come  within  the  term  “prescribing  remedies” 
used  in  the  statute.  When  accompanied,  however,  by  such  di¬ 
rection  as  to  the  use  of  drugs,  medicines,  or  other  remedies  by 
the  patient,  it  would  come  within  the  terms  of  the  statute  and 
be  in  violation  thereof.  Should  the  jury,  therefore,  be  satisfied, 
from  the  evidence,  beyond  a  reasonable  doubt,  that  the  defend¬ 
ant  did,  for  fee  and  reward,  either  by  himself  or  by  another 
under  his  direction,  engage  in  the  business  of  prescribing  reme¬ 
dies  for  curing  bodily  diseases  or  ailing,  the  verdict  should 
be  guilty.  If  not  so  satisfied,  it  should  be  not  guilty. 

Proper  Evidence  in  “Traumatic  Appendicitis”  Case. 

Tire  Supreme  Court  of  Alabama  says,  on  the  appeal  of 
Birmingham  Railway,  Light  &  Power  Company  vs.  Moore,  a 
personal  injury  case  brought  by  the  latter  party,  that  the 
plaintiff  contended  that  in  a  collision  of  cars,  she  received  a 
blow  on  the  lower  part  of  the  right  side  of  the  abdomen  which 
superinduced  “traumatic  appendicitis.”  The  evidence  without 
conflict  showed  that  she  was  a  healthy  woman  up  to  the  time 
of  the  collision,  had  never  detected  or  felt  any  symptoms  of 
appendicitis  up  to  that  time,  nor  had  she  received  any  injury 
before  that  time.  It  further  showed  that  she  had  pain  in  the 
region  of  the  appendix  from  the  time  she  received  the  blow  in 
her  side,  on  the  11th  of  June,  up  to  the  22d  day  of  July,  at 
which  time  she  was  operated  on  in  a  hospital;  the  operation 
demonstrating  that  she  had  appendicitis.  The  experts  differed 
in  their  opinion  as  to  whether  the  appendicitis,  with  which  she 
was  affected,  was  the  proximate  result  of  the  blow — whether  it 
was  “traumatic  appendicitis.”  This  made  a  question  for  the 
determination  of  the  jury,  which  rendered  a  verdict  for  the 
plaintiff. 

It  being  necessary  for  the  plaintiff  to  offer  evidence  to  show 
that  she  incurred  liability  for  medical  bills,  it  was  proper  to  ask 
her  to  state  what  was  the  amount  she  paid  or  was  to  pay  the 
physicians  she  testified  had  rendered  her  medical  services.  If 
it  was  conceded  that  only  reasonable  bills  for  physicians’  serv¬ 
ices  were  recoverable,  this  did  not  render  the  evidence  sought 
objectionable;  and,  if  no  evidence  was  offered  to  show  reason¬ 
ableness  of  such  services,  the  defendant  should  have  moved  the 
court  to  exclude  the  evidence,  or  should  have  asked  a  charge 
excluding  such  services  as  an  element  of  damages. 

It  was  proper  to  show  that  all  and  any  means  known  to  med¬ 
ical  skill  were  resorted  to,  in  the  proper  treatment  of  the 
plaintiff,  to  relieve  her  without  subjecting  her  to  the  danger 
of  an  operation.  The  court  can  not  say  that  remedies  which 
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would  allay  irritation  would  not  postpone  the  necessity  for 
operating  for  appendicitis. 

Notwithstanding  that  the  operation  performed  on  the  plain¬ 
tiff  was  a  successful  one,  it  was  competent  to  show  the  results 
that  followed  the  operation,  and  as  one  of  the  results  that  the 
plaintiff  would  necessarily  have  to  be  careful  with  respect  to 
her  person,  and  the  length  of  time  such  care  would  have  to  be 
observed. 

Objection  was  made  to  the  introduction  in  evidence  of  a 
part  of  a  work  on  “Practice  on  Surgery,”  and  of  another  on 
“Modern  Surgery.”  Each  of  the  books  was  shown  to  be  a 
standard  medical  work.  The  parts  offered  in  evidence  per¬ 
tained  to  the  pathology  of  appendicitis,  particularly  relating  to 
the  disputed  question  of  whether  or  not  appendicitis  could  be 
caused  by  a  blow  or  bruise — by  traumatism.  Under  the  rule 
established  by  this  court  in  1857  in  the  case  of  Stoudenmeier 
vs.  Williamson,  29  Ala.  558,  the  objections  to  the  introduction 
of  the  books  were  properly  overruled. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

April  6. 

1  *  Eructations  in  Heart  Patients.  F.  Sckwyzer,  New  York. 

2  Physical  Processes  of  Immunity  and  Infection.  J.  Wright, 

New  York. 

3  ‘Spondvlosis  Rhizomelia.  A.  Gordon,  Philadelphia. 

4  Facilities  for  Treating  Venereal  Patients  in  the  Dispensa¬ 

ries  and  Hospitals  of  New  York.  A.  D.  .Mewhorn,  New  York. 

5  What  Can  Treatment  Do  for  the  Prophylaxis  of  Venereal 

Disease?  H.  G.  Klotz,  New  York. 

6  How  Can  Prophylaxis  by  Treatment  in  Cases  of  Venereal 

Disease  Best  Be  Obtained?  J.  Pedersen,  New  York. 

7  ‘Present  Status  of  Preliminary  Iridectomy  as  Related  to  Cat¬ 

aract  Extraction.  W.  Reber,  Philadelphia. 

8  ‘Unpublished  Observations  on  Endemic  Neuritis.  J.  M.  Wheate, 

Boise,  Idaho. 

1.  Eructations  in  Heart  Patients. — Schwyzer  believes  that 
it  is  chiefly  patients  with  abdominal  arteriosclerosis  who  are 
troubled  with  large  amounts  of  gas.  He  calls  the  gastric  syn¬ 
drome  in  abdominal  arteriosclerosis  an  intermittent  claudica¬ 
tion  of  the  stomach,  the  only  difference  being  that  it  does  not 
show  its  circulatory  insufficiency  primarily  by  the  feeling  of 
pain,  but  by  a  sensation  of  pressure  and  by  intense  and  partly 
futile  contractions  causing  eructations  which  are  followed  by 
total  relaxation. 

3.  Spondylosis  Rhizomelia.— Gordon  reports  two  cases  of 
this  kind.  In  the  first  case  there  was  rigidity  of  the  lower 
part  of  the  spine  and  a  kyphosis  at  the  same  level.  Symptoms 
of  involvement  of  the  spinal  cord  and  of  the  roots  were  very 
evident.  A  rheumatic  personal  or  family  history  was  absent. 
In  the  second  case  there  were  a  very  marked  rigidity  of  the 
lower  spine  and  an  ankylosis  of  the  large  proximal  joints  of 
the  lower  limbs.  Pain  was  present  in  both  extremities  and  in 
the  back.  Cord  involvement  was  evident.  There  was  no  rheu¬ 
matic  history.  The  reflexes  in  this  case  were  exaggerated, 
while  in  the  first  case  they  were  entirely  abolished. 

7.  — See  abstract  in  The  Journal,  Oct.  6,  1906,  page  1130. 

8.  Endemic  Neuritis. — According  to  Wheate,  beriberi  is  an 
acute  infectious  disease,  transmitted  by  direct  infection,  prob¬ 
ably  always  through  a  skin  abrasion  on  some  vulnerable  portion 
of  the  body.  The  specific  organism  causing  the  disease  is  an 
exceedingly  small  bacillus,  usually  seen  in  pairs,  but  not  en¬ 
capsulated,  which  is  found  in  the  cerebrospinal  fluid  and  blood 
only  during  the  acute  or  inflammatory  stage  of  the  disease, 
after  which  time  it  rapidly  disappears  from  these  tissues. 
The  favorite  habitat  is  virgin  soil  protected  from  sunlight.  It 
is  a  slightly  facultative  anaerobe,  and  not  very  viable,  being 
speedily  killed  by  exposure  to  sunlight,  as  demonstrated  by 
bacteriologic  test  and  by  clinical  experience.  The  former  classi¬ 
fication  of  the  disease  as  beriberi  hydrops  and  beriberi  atroph¬ 
ica  is  erroneous.  There  is  but  one  form  of  beriberi,  which  is 
characterized  by  three  stages:  1.  The  stage  of  invasion.  2.  The 
stage  of  exudation,  beginning  in  the  cord  and  following  by 
toxic  motor  and  sensory  paralysis  of  varying  extent,  which  in 
typical  cases  proceeds  to  3,  the  stage  of  compensation,  in  which 


the  disappearance  of  the  bacilli  and  the  toxic  stage  results  in 
the  rapid  (usually)  disappearance  of  the  dropsy  in  cases  in 
which  softening  and  dilatation  have  not  progressed  to  the  de¬ 
gree  of  permanent  loss  of  compensatory  action.  The  degener¬ 
ative  cord  and  nerve  lesion  is  long  present  in  all  moderately 
severe  cases,  resembling  the  lesion  in  tabes  in  this  particular, 
and  even  though  the  heart  lesion  appears  to  have  subsided 
while  the  patient  is  leading  the  inactive  life  of  a  convalescent, 
the  damage  to  function  is  permanent.  This  explains  the  nu¬ 
merous  cases  of  sudden  and  unaccountable  death  in  patients 
leaving  hospitals  apparently  cured,  as  reported  by  many  ob¬ 
servers  with  extensive  hospital  experience. 

Medical  Record,  New  York. 

April  6. 

9  ‘Gastroscopy.  C.  Jackson,  Pittsburg,  Pa. 

10  ‘Harmful  Involution  of  the  Appendix.  R.  T.  Morris,  New 

York. 

11  ‘Cause  and  Cure  of  Cancer.  A.  C.  Jacobson,  New  York. 

12  ‘Diagnostic  and  Prognostic  Value  of  Eosinopkiles  in  Circu¬ 

lating  Blood.  L.  Blumgart,  New  York. 

13  ‘Four  Cases  of  Svnkilis  Unassociatpd  with  Observable  Sec¬ 

ondary  Manifestations.  G.  M.  MacKee,  New  York. 

14  ‘Early  Separation  of  Jointed  Twins  (Xiphopagus).  C.  F. 

Kieffer,  Fort  D.  A.  Russell,  Wyo. 

9.  — Practically  the  same  paper  was  published  in  Annals  of 
Otology,  Rhinology  and  Laryngology  for  December  1906. 

10.  Harmful  Involution  of  the  Appendix. — Morris  draws 
attention  to  the  fact  that  the  normal  involution  of  the  appendix, 
with  replacement  of  the  lymphoid,  mucous  and  submucous 
coats  by  connective  tissue,  may  produce  unpleasant  symptoms 
for  a  long  period  and  thus  become  harmful  to  the  patient.  The 
process  is  distinctly  irritative,  not  infective.  Involution  seems 
to  guard  the  patient  against  infection.  Normal  involution  of 
the  appendix  may  begin  early  in  life;  but  most  patients  who 
show  its  symptoms  are  over  25  years  of  age.  Symptoms  begin 
gradually;  there  is  autointoxication  with  its  train  of  symp¬ 
toms,  and  there  are  intestinal  dyspepsia,  sensation  of  discom¬ 
fort  in  the  region  of  the  appendix,  an  appendix  that  feels  hard 
and  narrow  on  palpation,  and  hyperesthesia  of  the  lumbar 
plexus  of  the  nerves.  There  is  persistent  distension  of  the 
cecum  and  colon  with  gas.  Irritation  of  the  nerve  filaments 
is  communicated  to  the  intimate  ganglia  of  the  bowel  walls 
and  causes  disturbance  at  the  nearest  point  of  the  bowel.  The 
sensation  of  discomfort  in  the  appendiceal  region  is  not  due  to 
distension  with  gas,  but  to  the  direct  irritation  of  nerve  fila¬ 
ments. 

11.  Cause  and  Cure  of  Cancer. — Jacobson  advances  a  new 
theory  as  to  the  cause  of  cancer.  He  says  that  parasites  may 
be  concerned  in  the  causation  of  cancer  by  means  of  local  irri¬ 
tation  that  they  produce,  but  only  thus.  The  carcinomatous 
growth,  he  asserts,  is  a  perverted  growth,  or  perverted  physio¬ 
logic  growth.  At  the  degenerative  period  of  life,  when  atrophy 
of  the  sexual  organs  occurs,  physiologic  energy  that  is  pro¬ 
duced  in  the  body  finds  itself  at  a  loss  for  an  outlet.  This  en- 
ergy  goes  to  produce  cancerous  overgrowths.  Peoples  with  less 
energy,  like  the  inhabitants  of  Burmah,  Persia  and  the  East, 
are  less  apt  to  have  cancer.  Coley’s  results  with  toxins  may  de¬ 
pend  on  the  engagement  and  diversion  of  this  energy.  For  the 
etiology  of  benign  growths  the  author  postulates  Cohnheim’s 
theory,  trauma,  or  parasites  producing  the  irritation.  For  the 
etiology  of  malignant  growths  a  further  source  is  needed — 
perverted  energy.  Spontaneous  disappearance  of  cancer  would 
be  due  to  readjustment  of  the  energy  of  economy.  Young, 
healthy  individuals  can  not  be  inoculated  because  the  funda¬ 
mental  factor,  perverted  energy,  is  wanting.  This  accounts  for 
the  metamorphoses  of  benign  into  malignant  growths.  Radical 
extirpation  of  cancer  is  not  enough,  because  the  pei  verted 
energy  still  exists,  causing  recurrence.  When  cancer  occurs 
in  the  young,  it  is  due  to  sexual  anomalies  with  maladjustment 
of  energy. 

12.  Eosinophiles. — According  to  Blumgart,  the  entire  dis¬ 
appearance  or  very  marked  diminution  of  the  eosinophiles,  to¬ 
gether  with  a  distinct  leucopenia,  goes  far  to  establish  the  diag¬ 
nosis  of  typhoid  in  doubtful  cases.  A  normal  or  increased  per¬ 
centage  of  eosinophiles  speaks  against  typhoid.  In  cases  of 
undoubted  typhoid  the  presence  of  eosinophiles,  even  in  small 
numbers,  during  the  first  week  is  a  favorable  sign  and  speaks 
for  a  probable  mild  type.  Blumgart  urges  that  no  typhoid 
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patient  should  be  considered  cured  or  dismissed  from  observa¬ 
tion  before  he  has  regained  permanently  at  least  a  noimal  per¬ 
centage  of  the  eosinopliiles. 

13.  Syphilis. — MacKee  advises  the  exercise  of  extreme  care 
in  making  a  diagnosis  of  syphilis  in  cases  unassociated  with 
secondary  manifestations  before  advising  the  recognized  course 
of  constitutional  treatment.  He  says  that  a  careful  search 
for  the  Spirocheta  pallida  should  be  made  in  the  primary  and 
secondary  lesions  of  every  case,  for  if  this  is  found  it  will 
confirm  the  diagnosis. 

14.  Separation  of  Jointed  Twins.— Kiefler  relates  the  his¬ 
tory  of  an  African,  66  years  old,  born  on  board  a  slave  ship, 
as  one  of  jointed  twins.  The  mother  died  after  a  Cesarean 
section  done  by  the  ship  surgeon.  The  surgeon  also  sepa¬ 
rated  the  twins,  of  whom,  the  other  died.  In  the  scar  over  the 
sternum,  at  the  point  of  separation,  began  a  keloid,  which  at 
the  age  of  eight  years,  had  to  be  removed,  and  returned,  but 
not  to  become  thick.  Later,  other  keloids  formed,  of  which 
one  of  large  size  is  especially  mentioned  as  appearing  over  the 
right  temple  and  parietal  region;  it  has  been  removed,  but  has 
returned,  and  now  shows  signs  of  malignant  degeneration. 


Boston  Medical  and  Surgical  Journal. 

April  If 

15  ‘Campaign  Against  Uncinariasis  in  Porto  Rico.  B.  K.  Ashford, 

U.  S.  A.,  and  W.  W.  King,  U.  S.  P.  H.  and  M.-H.  S. 

16  ‘Effect  of  Industry  on  Health.  W.  C.  Hanson,  Cambridge 

17  Treatment  of  Chronic  Urethral  Discharge.  B  Tenney,  Boston. 

18  ‘Crusade  Against  Tuberculosis  in  Germany  (Continued.)  K. 

A.  Locke,  Boston.  .  T  t 

19  ‘Unusual  Pupillary  Phenomena  in  Hysteria.  J.  J.  1  utnam, 

20  ‘Hysterical  Trunk  Deformity,  Scoliosis.  M.  Bohm,  Boston. 

21  ‘Feigned  •  Eruption  in  an  Hysterical  Man.  Charles  J.  White, 

Boston. 

15, — See  abstract  in  Tiie  Journal,  March  23,  1907,  page 


1057. 

16.  Effect  of  Industry  on  Health. — Hanson  describes  the 
attempt  made  recently  by  the  State  Board  of  Health  of  Massa¬ 
chusetts  to  establish  factory  inspection  work  on  a  scientific 

basis. 

18.  Crusade  Against  Tuberculosis  in  Germany— This  is  the 
second  installment  of  Locke’s  paper  on  this  subject.  In  it  he 
discusses  the  care  of  the  sick  as  well  as  the  prophylactic 
measures  employed,  such  as  the  convalescent  camps,  farm  col¬ 
onies,  sanatoria,  the  special  institutions  for  the  far-advanced 
cases,  the  dwelling  house  reform,  the  crusade  against  tuber¬ 
culosis  in  children,  and  tuberculosis  in  the  army  and  navy. 

19.  Pupillary  Phenomena  in  Hysteria.— In  the  case  reported 
by  Putnam,  there  was  dilatation,  with  complete  immobility 
of  the  pupil  of  one  eye,  associated  with  spasm  of  the  ciliary 
muscle  of  the  other  eye,  the  pupil  of  which  was  rather  small 
habitually,  but  responded  to  light  and  with  convergence. 

20.  Hysterical  Trunk  Deformity. — Bohm  reports  a  case  of 
lateral  curvature  of  the  spine  which  resisted  all  attempts  at 
correction,  but  disappeared  under  extension  or  even  in  re¬ 
cumbency.  There  was  no  rotation  present.  Bohm  is  con¬ 
vinced  that  this  is  a  case  of  hysterical  scoliosis. 

21.  Feigned  Eruption. — Following  a  burn  of  the  right  mid¬ 
dle  finger,  White’s  patient  developed  a  peculiar  eruption  which 
involved  the  back  of  the  right  hand  and  half  of  the  extensor 
surface  of  the  forearm.  There  first  appeared  small  red  spots 
which  became  covered  with  brown  crusts  and  developed  slowly 
in  size  until  they  became  as  large  as  a  five-cent  piece.  Some 
of  the  lesions  were  two  inches  in  diameter.  The  patient  was 
well  physically,  but  was  extremely  nervous.  There  were  also 
some  lesions  on  the  dorsum  of  the  right  foot.  Over  the  whole 
right  half  of  the  body  the  man  was  anesthetic,  even  the  bul¬ 
bar  conjunctiva  and  nostril  being  insensitive  to  severe  irrita¬ 
tion. 


St.  Louis  Medical  Review. 

March  SO. 

22  Examination  of  the  Heart.  W.  H.  Broadbent,  London,  Eng. 

23  Some  Phases  of  the  Pathology  of  Cardiovascular  System.  G. 

McConnell,  St.  Louis. 

I 

Lancet-Clinic,  Cincinnati. 

April  6. 

24  Semi-Centennial  Anniversary  of  the  Academy  of  Medicine  of 

Cincinnati.  N.  P.  Dandridge,  B.  P.  Goode,  C.  D.  Palmer 
and  S.  Nlckles,  Cincinnati. 


25  Diphtheritic  and  Other  Forms  of  Croup,  with  Special  Refer¬ 

ence  to  Intubation.  W.  A.  Wells,  Washington,  D.  C. 

26  Etiology  and  Treatment  of  Convergent  Strabismus.  T.  W. 

Floyd,  Peoria,  Ill. 

American  Journal  of  Medical  Sciences,  Philadelphia. 


March. 

27  ‘Acute  Dilatation  of  Stomach  and  Its  Relation  to  Mesenteric 

Obstruction  of  the  Duodenum.  L.  A.  Conner,  New  York. 

28  ‘Operative  Treatment  of  Fractures,  Especially  of  the  Long 

Bones.  J.  T.  Vaughan,  Washington,  D.  C. 

29  ‘Leukemic  Blood  Picture  in  Fracture  of  the  Ankle.  C.  K. 

Simon,  Baltimore. 

30  ‘The  Luys  Urine  Separator.  B.  S.  Barringer,  New  York. 

31  ‘Colloidal  Nitrogen  in  the  Urine.  W.  McK.  Marriott  and  C. 

G.  L.  Wolf,  New  York.  ,  w  .. 

32  ‘Comparative  Studv  of  Occult  Blood  Tests ;  New  Modification 

of  Guaiac  Reaction ;  Its  Value  in  Legal  Medicine.  D.  M. 
Cowie,  Ann  Arbor.  .  „ _  „ 

33  ‘Varicose  Aneurism  of  the  Aorta  and  Superior  \  ena  Cava.  C. 

34  Nature’  5° General  Toxic  Reaction  Following  Exposure  to 

Roentgen  Rays.  D.  L.  Edsall  and  R.  Pemberton,  Phila- 

35  ‘Hypertrophy  of  Islands  of  Langerhans  in  Diabetes  Mellitus. 

W.  G.  MacCallum,  Baltimore.  .  _  . _ _ 

36  ‘Universal  Itching  Without  Skin  Lesion ;  Hematogenous 

Urobilinuria  :  Malarial  Poisoning ;  Peculiar  Lrythrocytoly- 
■sis.  .T.  K.  Mitchell  and  A.  R.  Allen,  Philadelphia 

37  ‘Fibroid  Tumors  of  Vulva.  E.  A.  Schumann,  Philadelphia 

38  ‘Treatment  of  Diffuse  Suppurative  Peritonitis.  J.  A.  Blake, 


27.  Acute  Dilatation  of  Stomach.— Conner  bases  his  study 
on  82  recorded  cases  of  acute  dilatation  of  the  stomach,  2  per¬ 
sonal  cases  and  18  cases  of  mesenteric  obstruction  of  the  duo¬ 
denum.  He  considers  acute  dilatation  of  the  stomach  a  dis¬ 
ease  of  considerable  clinical  importance,  one  which  develops 
under  a  variety  of  conditions,  but  is  especially  frequeent  after 
operation  done  under  general  anesthesia.  In  the  majority  of 
cases  reported,  there  was  found  an  associated  dilatation  of  the 
duodenum;  in  fact,  in  a  large  proportion  of  cases,  about  one- 
half,  the  dilatation  is  associated  with  and  seems  to  result  from 
some  form  of  obstruction  of  the  duodenum.  The  most  common 
cause  of  such  obstruction  is  found  to  be  constriction  of  the 


lower  end  of  the  duodenum,  between  the  root  of  the  mesenteiy 
and  the  vertebral  column.  The  constriction  occurs  when  the 


mesenteric  root  with  the  superior  mesenteric  arteiy,  which  luns 
in  it,  is  stretched  tightly  across  the  duodenum  as  the  result 
of  traction  exerted  by  the  small  intestine,  hanging  over  the 
brim  of  the  pelvis.  Although  great  dilatation  of  the  stomach 
would  doubtless  increase  the  liability  to  mesenteric  obstruc¬ 
tion  by  crowding  the  intestines  into  the  pelvis,  Conner  is  of  the 
opinion  that  in  some  cases  at  least,  the  duodenal  obstruction  is 
primary.  The  mortality  among  the  reported  cases  vas  72  per 
cent.,  but  Conner  says  that  there  is  much  evidence  to  show 
that  the  disease  can  usually  be  controlled  and  cured,  if  the 
diagnosis  is  made  and  suitable  treatment  begun  before  com¬ 
plete  collapse  of  the  patient  has  occurred. 


28.  Operative  Treatment  of  Fractures. — Vaughan  is  of  the 
opinion  that  perfect  adjustment  in  fractures  of  the  long  bones 
is  seldom  accomplished  without  operation,  except,  in  green- 
stick  fractures  and  in  some  transverse  fractures,  in  which  the 
fragments  may  be  displaced  only  partially  and  have  not  over¬ 
ridden  as  in  some  cases  of  Colle’s  fracture.  He  favors  wire 
for  holding  the  fragments  together,  because  it  is  less  bulky,  be¬ 
cause  it  can  be  applied  with  less  injury  to  the  soft  parts,  and 
because  its  action  in  holding  the  bones  together  continues 
longer  than  any  of  the  other  methods  in  use,  except  the  bone 
ferrule.  He  has  operated  in  102  cases  of  fracture  with  only 
two  fatalities,  both  occurring  after  operation  on  the  neck  of  the 
femur.  The  methods  employed  and  the  results  obtained  are 
presented  in  full. 

29.  Leukemic  Blood  in  Fracture  of  Ankle. — In  a  case  of 
compound  fracture  of  the  right  ankle,  Simon  observed  a  dis¬ 
tinct  increase  in  the  polynuclear  neurophiles,  and  a  blood  pic¬ 
ture,  which  was  typical  of  myeloid  leukemia.  At  the  time 
of  the  examination  the  patient  was  sutfering  from  a  cellulitis. 
The  leg  was  amputated  in  the  lower  third,  and  one  week  after¬ 
ward,  with  the  recovery  of  the  patient,  there  was  a  return  to 
normal  conditions. 


30.  Luys’  Urine  Separator. — Barringer  has  employed  this 
instrument  with  much  satisfaction  in  fourteen  cases,  two 
male  and  twelve  female.  The  histories  of  nine  of  these  cases 
are  published.  He  says  that  any  inaccuracy  of  results  obtained 
by  the  use  of  the  separator  is  to  be  attributed  to  its  employ- 
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ment  in  unsuitable  cases,  or  to  a  failure  to  recognize  trau¬ 
matic  hemorrhage  when  it  occurs.  He  has  found  the  separator 
invaluable  in  cases  in  which  one  or  both  ureteral  openings 
are  obscured  by  cystitis;  in  cases  in  which  the  rapid  excretion 
of  pus  or  blood  into  the  bladder  clouds  the  bladder  fluid,  and  in 
cases  in  which  in  a  normal  bladder  one  or  both  ureteral  mouths 
can  not  be  found. 

31.  Colloidal  Nitrogen  in  Urine. — The  nitrogen  which  is 
precipitated  by  absolute  alcohol  has  been  termed  by  Salkowski 
colloidal  nitrogen.  Marriott  and  Wolf  repeated  Salkowski’s 
work  with  11  specimens  of  urine,  but  do  not  recommend  the 
method  for  clinical  use.  In  the  mixture  precipitated  from 
urine  by  alcohol,  the  nitrogenous  carbohydrate  described  by 
Salkowski  was  not  found.  The  authors  state  that  the  col¬ 
loidal  nitrogen  of  Salkowski  does  not  bear  any  relation  to  the 
undetermined  nitrogen. 

32.  Occult  Blood  Tests. — Cowie  describes  his  modification  of 
Boas’  second  modification  of  Weber’s  test  for  occult  blood. 
As  small  an  amount  as  one  milligram  of  blood  is  said  to  pro¬ 
duce  a  distinct  reaction  with  this  test.  To  one  gram  of  stool, 
softened  with  water,  if  necessary,  four  or  five  c.c.  of  glacial 
acetic  acid  is  added  and  mixed  in  a  glass  mortar.  To  this 
mixture,  30  c.c.  of  ether  are  added  and  allowed  to  extract  for 
several  minutes.  To  one  or  two  c.c.  of  the  extract  an  equal 
amount  of  distilled  water  is  added,  and  the  whole  shaken 
thoroughly.  To  the  resulting  mixture,  a  few  granules  of  pow¬ 
dered,  guaiac  resin  are  added,  and  after  this  has  dissolved 
there  are  added  30  drops  of  old,  water-white,  chemically  pure 
turpentine.  By  holding  the  container  against  the  light,  or  in 
front  of  a  white  surface,  the  presence  of  blood  is  manifested 
by  a  distinct  light  blue  color,  which  develops  quickly  in  the 
upper  half  of  the  mixture,  remains  for  a  short  time,  and  grad¬ 
ually  disappears.  Larger  amounts  of  blood  cause  a  more  in¬ 
tense  blue. 

Cowie  conducted  several  series  of  experiments  for  the  pur¬ 
pose  of  determining  whether  or  not  the  reactions  for  occult 
blood  occur  in  the  stools  of  individuals  eating  a  meat  diet.  He 
found  that  individuals  eatfrig  an  ordinary  meat  diet  seldom 
give  a  reaction  in  the  stool  with  the  occult  blood  tests.  If  a 
reaction  occurs,  it  is  in  all  probability  due  to  some  pathologic 
process  in  the  gastrointestinal  tract.  The  reader  is  referred  to 
the  original  article  for  the  detailed  report  of  Cowie’s  experi¬ 
ments. 

33.  Varicose  Aneurism  of  Aorta  and  Superior  Vena  Cava. — 
A  case  of  this  kind  is  reported  by  Cary.  The  patient  died 
from  rupture  of  the  aorta  into  the  vena  cava. 

35.  Islands  of  Langerhans  in  Diabetes  Mellitus. — MacCal- 
lum  reports  a  case  of  diabetes  mellitus  that  came  to  the  post¬ 
mortem  room.  On  examination  of  the  pancreas  he  found  altera¬ 
tions  in  the  islands  of  Langerhans,  but  felt  that  these  altera¬ 
tions  could  hardly  be  interpreted  as  degenerative  changes  nor 
as  changes  which  might  bring  about  functional  insufficiency. 
On  the  other  hand,  there  were  changes  which  seemed  to  indi¬ 
cate  an  actual  increase  in  the  bulk  and  functional  capabilities 
of  these  islands.  The  islands  were  very  conspicuous  and 
seemed  larger  and  much  more  deeply  stained  than  normal. 
They  were  far  less  sharply  outlined  than  normal  and  appeared 
to  be  almost  everywhere  directly  continuous  with  the  cells  of 
the  adjacent  acini.  In  another  case,  to  which  reference  is  made, 
tne  pancreas  presented  an  appearance  almost  precisely  similar 
to  that  seen  by  MacCallum. 

36.  Universal  Itching  Without  Skin  Lesion— In  the  case 
reported  by  Mitchell  and  Allen  the  persistent,  universal  itch¬ 
ing  was  caused  by  the  presence  of  urobilin  in  the  circulation, 
which  in  its  turn  was  the  .result  of  a  peculiar  hemolysis  caused 
by  chronic  malarial  poisoning.  The  patient  also  suffered  from 
Raynaud’s  disease,  probably  of  the  same  malarial  origin,  slight 
renal  irritation  and  general  nervousness.  All  attempts  to  re¬ 
lieve  the  itching  were  ineffectual  until  treatment  was  directed 
to  the  improvement  of  the  blood-making  function,  together  with 
the  employment  of  sweat  baths  and  stimulating  douches,  and 
the  moderate,  long-continued  administration  of  iodids,  mer¬ 
cury  and  arsenic. 

37.  Fibroid  of  Vulva. — Schumann  reports  a  case  of  myxo¬ 
matous  fibroma  of  the  left  labium  majus,  occurring  in  a 


woman,  45  years  of  age,  and  which  had  existed  for  eight  years. 
The  tumor  was  extirpated  without  difficulty,  under  ether  anes¬ 
thesia.  The  hemorrhage  was  slight  and  easily  controlled. 

38.  Treatment  of  Diffuse  Suppurative  Peritonitis. — As  is 
known,  Blake  is  an  advocate  of  thorough  peritoneal  lavage  in 
the  treatment  of  diffuse  suppurative  peritonitis.  He  says  if 
one  has  left  nothing  in  the  peritoneum  that  can  be  absorbed 
there  is  no  need  of  drainage.  If  something  is  left  which 
probably  will  not  be  absorbed,  drainage  is  indicated,  but  one 
should  drain  only  to  the  doubtful  substance.  The  drain  is  then 
a  sort  of  safety  valve. 

In  comparing  fatal  eases,  Blake  finds  that  the  employment 
of  drainage  apparently  has  had  little  influence  on  the  results. 
Of  78  cases  of  diffuse  peritonitis  caused  by  appendicitis,  death 
occurred  in  15;  7  of  these  were  not  drained  and  8  were  drained. 
Of  the  patients  who  recovered,  31  were  not  drained  and  32 
were  drained.  Of  13  patients,  with  peritonitis  caused  by  per¬ 
forations  or  ruptures  of  the  stomach  and  upper  intestines,  4 
died;  2  of  these  were  drained  and  2  were  not  drained.  Of  the 
9  patients  recovering,  5  were  drained  and  4  were  not  drained. 
Of  8  patients,  with  perforation  of  typhoid  ulcers,  4  died,  of 
whom  3  were  drained,  and  one  was  drained  through  an  abscess 
in  the  pelvis.  Of  the  4  patients  Avho  recovered,  2  were  not 
drained,  and  2  were  drained  through  the  pelvis,  there  being 
abscesses  present.  The  abdominal  wounds  were  drained  in 
practically  all  the  cases;  the  statement  “not  drained”  refers 
to  drainage  of  the  peritoneal  cavity.  Blake  believes  that  his 
patients  have  made  smoother  recoveries  by  the  omission  of 
drainage,  but  that  careful  judgment  must  be  exercised  in  every 
case,  because  some  cases  need  drainage  and  some  do  not;  some 
patients  seem  to  do  better  with  irrigation,  while  some  get 
well  without  irrigation  or  drainage,  and  some  patients  die, 
whether  drained  or  not,  washed  or  unwashed. 
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39  ‘Jaundice.  A.  Pisani,  New  York. 

40  Importance  of  Systematic  Education  of  Hospital  and  Dis¬ 

pensary  Patients  Afflicted  with  Venereal  Disease.  F.  Cabot, 
New  York. 

41  ‘Exophthalmic  Goiter.  P.  Horowitz,  New  York. 

42  1906  Report  on  Pulmonary  Tuberculosis  of  New  York  Post- 

Graduate  fledical  School  and  Hospital.  W.  J.  Mersereau, 
New  York. 

43  ‘Nasal  and  Intranasal  Primary  Syphilis.  A.  Fanoni,  New  York. 

44  Two  Cases  of  Gastric  Ulcer.  A.  F.  Chace,  New  York. 

45  Presentation  of  Popliteal  Artery  Removed  from  Case  of  Dia¬ 

betic  Gangrene  of  the  Foot.  S.  Lloyd.  New  York. 

46  Diagnosis  and  Treatment  of  Gastric  Ulcer.  R.  II.  Halsey, 


New  York. 

47  Surgical  Treatment  of  Gastric  Ulcer. 


F.  Torek,  New  York. 


39.  Jaundice. — Three  of  the  five  cases  reported  by  Pisani 
were  examples  of  intralobular  compression  jaundice;  one  was 
a  case  of  interlobular  compression  jaundice,  while  the  re¬ 
maining  case  was  a  good  illustration  of  extrahepatic  jaundice. 
In  all  three  classes  there  was  an  obstruction,  with  escape  of 
bile  by  the  natural  channels.  From  a  study  of  these  cases 
Pisani  draws  the  following  conclusions:  1.  All  forms  of  jaun¬ 
dice  are  either  intralobular,  interlobular  or  extrahepatic.  2. 
All  forms  of  jaundice  are  due  to  obstruction  of  the  biliary 
passages.  3.  The  severity  of  jaundice  in  the  intralobular  and 
interlobular  forms  varies,  depending  on  the  amount  of  biliary 
radicles  occluded.  4.  The  differential  diagnosis  between  the 
intralobular  and  interlobular  forms  of  jaundice  is  generally 
reached  after  considering  the  history  of  the  case  and  the  re¬ 
sult  obtained  in  its  treatment.  5.  In  the  extrahepatic  form  of 
jaundice  in  which  the  obstruction  is  due  to  biliary  calculi,  it 
is  always  advisable  to  submit  the  patient  to  a  thorough  med¬ 
ical  treatment,  as  explained  above,  before  allowing  him  to  sub¬ 
mit  to  operative  interference.  6.  If  the  obstruction  does  not 
yield  promptly  to  medical  treatment,  surgical  interference 
should  be  instituted  at  once. 

41.  Exophthalmic  Goiter.— Horowitz  reviews  the  clinical  his¬ 
tory  of  this  condition  and  reports  eight  cases,  seven  in  women 
and  one  in  a  man.  In  several  of  the  eases  the  high-frequency 
current  was  employed  with  some  success. 

43.  Nasal  and  Intranasal  Primary  Syphilis.— Fanoni  reports 
in  detail  the  histories  of  four  cases  of  primary,  nasal,  syphilis. 
In  one  case  there  was  a  chancrous  erosion  of  the  tip  of  the 
nose;  in  another  there  was  a  typical  chancrous  ulcer  of  the 
right  side  of  the  septum  of  the  nose;  a  third  patient  presented 
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a  thickened,  dull  red,  semilunar  patch  on  the  left  ala  nasi,  and 
the  fourth  patient  had  a  thickened  incrustation  of  the  inner 
aspect  of  the  right  ala  uasi  and  of  all  the  septum. 

Virginia  Medical  Semi-Monthly,  Richmond. 

March  22.- 

48  Benign  Stricture  of  Rectum.  M.  E.  Nuckols,  Richmond. 

49  ‘Treatment  of  Burns  and  Scalds.  M.  Moran,  Pinners  Point. 

50  Case  of  Uncinariasis.  G.  Baughman,  Richmond. 

51  ‘Treatment  of  Inoperable  Carcinoma.  S.  H.  Graves,  Norfolk. 

52  ‘Retropharyngeal  Abscess.  R.  Glasgow,  Lexington. 

53  Principles  of  Surgery.  S.  McGuire,  Richmond. 

49.  Treatment  of  Burns  and  Scalds. — An  abstract  of  this 
article  appears  in  the  Therapeutic  Department  of  this  issue. 

51.  Treatment  of  Inoperable  Carcinoma. — In  the  treatment 
of  inoperable  carcinomas,  Graves  employs  either  caustics, 
Roentgen,  violet  or  radium  rays,  or  serum  therapy.  He  says 
that  the  selection  of  cases  for  any  particular  treatment  is  of 
great  importance,  and  calls  for  considerable  judgment  and  dis¬ 
crimination  on  the  part  of  the  operator.  He  describes  his 
methods  in  full,  and  adds  that  he  would  not  recommend  the 
use  of  any  of  these  agents  in  any  case  in  which  the  patient 
is  in  good  condition  and  will  submit  to  an  operation. 

52.  Retropharyngeal  Abscess. — A  case  of  this  kind  is  re¬ 
ported  by  Glasgow,  who  emphasizes  the  importance  of  careful 
diagnosis,  digital  exploration,  and  the  necessity  of  prompt 
surgical  intervention,  as  soon  as  fluctuation  can  be  detected. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

March. 

54  ‘Chronic  Middle-Ear  Suppuration  and  Surgical  Interference. 

E.  Amberg,  Detroit. 

55  Comparison  of  the  Old  Time  and  the  Modern  rhysician.  C. 

L.  Girard,  Escanaba. 

56  Relation  Between  Anemia  and  Early  Stages  of  Tuberculosis. 

B.  R.  Shurly,  Detroit. 

57  Hernia.  H.  A.  Haynes,  Ionia. 

58  Pregnancy :  Diagnosis,  Hygiene,  Delivery  and  After-Treatment. 

F.  A.  Weaver,  Charlotte. 

54.  Otitis  Media— According  to  Amberg,  only  exceptionally 
a  chronic  middle  ear  suppuration  which  does  not  respond 
to  mild  treatment  without  more  thorough  surgical  interfer¬ 
ence  should  be  allowed  to  continue.  He  says  that  the  less 
radical  procedures  should  first  be  considered  and  that  the  more 
radical  measures  should  not  be  delayed  too  Tbng. 

Surgery,  Gynecology  and  Obstetrics,  Chicago. 

March. 

59  ‘Surgical  Treatment  of  Tuberculosis  of  the  Kidney.  II.  A. 

Kelly,  Baltimore. 

60  ‘Vaginal  Section  as  an  Operation  of  Choice.  H.  T.  Byford, 

Chicago. 

61  ‘Tuberculosis  of  the  Kidney.  C.  I*.  Noble,  Philadelphia. 

62  ‘Hysterectomy  and  Removal  of  Body  of  Uterus.  J.  W.  Bovee, 

Washington. 

63  ‘Comminuted  Fracture  of  Both  Ends  of  Radius.  J.  C.  Logan, 

Pittsburg. 

64  ‘Foreign  Bodies  in  the  Vagina.  N.  W.  Sharpe,  St.  Louis. 

65  ‘Occlusion  of  Femoral  Vein.  J.  G.  Sheldon,  Kansas  City,  Mo. 

66  Celiac  and  Mesenteric  Plexuses  and  Their  Role  in  Abdominal 

Shock.  L.  Buerger,  New  York  City,  and  J.  W.  Churchman, 

Baltimore. 

67  ‘Surgerv  of  Typhoid  Perforation.  J.  W.  Long,  Greensboro, 

N.  C.  „  „ 

68  ‘Primary  Operations  for  Obstetric  Debility.  E.  Reynolds, 

Boston.  , 

69  ‘Reticulum  in  Small  Round-celled  Sarcoma  and  Lympho-Sar- 

comala.  M.  G.  Seelig,  St.  Louis. 

70  ‘Akanthosis  Nigricans.  W.  Meyer,  New  York  City. 

71  ‘Vaginal  Cesarean  Section.  J.  F.  Moran,  Washington,  D.  C. 

72  ‘Aid  to  Intestinal  Suturing.  A.  F.  Jonas,  Omaha. 

73  ‘Technic  of  Cleft  Palate  Operation  and  Removal  of  Silk 

Sutures.  A.  M.  Vance,  Louisville. 

74  Symptoms  of  Versions  and  Flexions  of  Uterus.  A.  Theil- 

hauber,  Munich,  Germany. 

59,  60,  61.— See  abstracts  in  Tiie  Journal,  Jan  26,  1907, 
page  351. 

62.  — See  abstract  in  The  Journal,  Jan.  5,  1905,  page  72 

63.  Comminuted  Fracture  ot  Both  Hnds  of  Radius.— In  the 
case  reported  by  Logan,  the  chief  interest  centers  in  the  frac¬ 
ture  of  the  head  of  the  radius,  although  the  complication  of  a 
Colle’s  fracture  of  the  same  bone  makes  it  of  greater  rarity. 
The  fracture  was  the  result  of  a  fall  down  a  short  flight  of 
steps. 

64.  Foreign  Body  in  Vagina. — Sharpe  reports  the  case  of 
a  woman,  75  years  old,  who  wore  a  pessary  for  35  years.  Dur¬ 
ing  the  last  25  years  the  appliance  had  not  been  removed.  The 
pessary  was  almost  completely  enveloped.  The  vagina  had  be¬ 
come  distorted  into  an  hour-glass  or  funnel  shape.  The 


pessary  was  very  much  eroded  and  opposite  the  urethra  there 
were  slight  incrustations. 

65.  Occlusion  of  Femoral  Vein. — Sheldon  reports  a  case  of 
sarcoma  in  the  left  inguinal  region,  which  extended  from  a 
point  three  inches  helow  Poupart’s  ligament  into  the  pelvis. 
It  seemed  to  be  intimately  associated  with  the  femoral  vein. 
There  was  considerable  edema  of  the  leg  from  occlusion  of  the 
femoral  vein  by  pressure.  Sheldon  succeeded,  however,  in  dis¬ 
secting  the  tumor  from  the  leg  without  wounding  it.  No  hem¬ 
orrhage  occuned,  and  six  months  after  the  operation  there 
is  no  evidence  of  recurrence  of  the  tumor,  although  the  entire 
leg  is  considerably  larger  than  its  fellow.  The  man  has  not 
been  prevented  from  pursuing  his  occupation  as  a  farmer. 

67.  Surgery  of  Typhoid  Perforation. — Long  presents  a  brief 
resume  of  the  history  of  this  subject  and  reports  two  cases. 
In  one  case  the  perforation  occurred  on  the  thirtieth  day  of 
the  disease,  and  was  followed  by  an  extensive  peritonitis.  An 
operation  was  done  successfully,  but  the  patient  succumbed 
nine  days  afterward,  from  acute  dilatation  of  the  stomach.  In 
the  second  case  the  perforation  occurred  through  the  walls  of  a 
Meckel’s  diverticulum,  which  sprang  from  the  proximal  side 
of  the  transverse  colon.  An  operation  was  done  and  the  patient 
made  a  rapid  and  uninterrupted  recovery. 

68.  Primary  Operations  for  Obstetric  Debility. — Reynolds 
discusses  the  delivery  of  debilitated  women  by  operative  meth¬ 
ods,  intrapelvic  or  abdominal,  before  labor,  in  the  absence  of 
mechanical  impediments  and  as  a  method  of  choice. 

69.  Small  Round-Cell  Sarcoma  and  Lymphosarcoma. — 
Seelig  has  made  a  careful  study  of  the  reticulum  of  these 
two  varieties  of  sarcoma,  with  a  view  to  establishing  a  basis 
for  differentiation.  He  found  that  the  quantity  of  reticulum 
present  varies  within  such  broad  limits  and  with  such  irregu¬ 
larity  that  it  is  impossible  to  associate  definitely  either  type 
of  tumor  with  the  amount  of  reticulum  it  contains.  He  says 
that  inasmuch  as  a  study  of  the  reticulum  in  lymphosarcoma 
and  in  small  round-cell  sarcoma  of  lymph  nodes  reveals  no 
histologic  differences,  it  is  warr  ,nted  and  expedient  to  group 
these  two  types  of  lymph  node  tumors  under  the  one  head  of 
malignant  lymphomata. 

70.  Akanthosis  Nigricans. — This  paper  is  supplemental  to 
one  on  cancer  of  the  colon  read  by  Meyer  before  the  May 
(1906)  meeting  of  the  American  Surgical  Association,  and  ab¬ 
stracted  in  The  Journal,  June  30,  1906,  page  2016. 

71.  — See  abstract  in  The  Journal,  Jan.  26,  1905,  page  351. 

72.  Aid  to  Intestinal  Suturing. — The  double  suspension  loop 
method  employed  by  Jonas  is  carried  out  as  follows:  After 
the  ends  of  the  intestine  to  be  sutured  have  been  smoothly 
trimmed  with  scissors,  the  circumference  is  divided  into  three 
divisions,  one  of  the  points  of  division  being  at  the  mesenteric 
attachment.  The  intestinal  ends  are  first  brought  together  by 
a  suture  at  the  mesenteric  attachments,  carefully  including 
the  mesentery  in  the  suture;  then,  at  one  of  three  divisions  in 
the  intestine,  a  round,  straight,  or  curved  needle,  armed  with  a 
suture,  is  passed  in  and  out,  including  the  serous  and  muscular 
coats  in  the  bite  of  the  needle,  leaving  a  free  margin  of  one- 
fourth  of  an  inch  for  inversion.  The  needle  with  the  same 
thread  is  then  passed  over  to  the  other  intestinal  end  and  is 
made  to  pierce  serosa  and  muscularis  in  the  same  manner  as 
before.  The  needle  is  then  removed;  that  part  of  the  thread 
which  extends  between  the  free  intestinal  ends  is  then  grasped 
and  pulled,  thus  forming  a  loop.  By  grasping  the  loop  thus 
formed  and  catching  the  free  ends  of  the  thread,  a  double  loop 
is  formed.  A  second  thread  is  passed  in  the  same  manner  as  the 
first  one,  forming  a  second  double  loop.  The  threads  are  now 
grasped  with  hemostats,  and  when  pulled  taut,  the  intestinal 
ends  are  drawn  together  closely  with  a  sero-serous  inversion. 
The  suturing  can  now  be  done  quickly  and  accurately  by  which¬ 
ever  suture  method  may  be  deemed  advisable. 

73.  Points  in  Surgical  Technic. — In  order  to  avoid  stitch- 
hole  infection  in  cleft  palate  operations,  Vance  uses  silkworm 
gut  and  a  pair  of  ordinary  aspirator  needles  of  small  size. 
Through  one,  he  threads  a  silkworm  gut  double,  and  through 
the  other  a  single  strand  is  placed.  The  needle  threaded 
with  the  double  suture  is  passed  first,  the  loop  being  pushed 
through  after  the  needle,  and  opposite  this  is  placed  the  needle 
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witfi  the  single  thread.  The  single  suture  is  engaged  in  the 
loop  and  on  withdrawing  both  needles,  the  loop  pulls  the  single 
suture  through,  leaving  it  in  the  proper  position  to  be  tied. 
This  procedure  is  repeated  until  sufficient  sutures  are  in  place. 
A  second  point  mentioned  by  Vance  is  the  use  of  a  simple 
little  instrument  for  removing  a  silk  ligature  from  a  pedicle 
wherever  it  may  be  situated. 


75 

76 

77 

78 

79 


Buffalo  Medical  Journal. 

March. 

♦Surgical  Aspect  of  Gastric  Ulcer.  E.  A.  Smith,  Buffalo. 

Tlie  New  Pharmacy  and  the  Old.  W.  B.  Birchmore,  Brook- 

Nature,  the  Good  Physician.  J.  D.  Macpherson,  Akron,  Ohio. 
•Obstruction  in  the  Region  of  the  Pylorus.  T.  Jameson, 
Rochester,  N.  Y. 

Visions  of  Mary  Czajka.  F.  E.  Fronczak,  Buffalo. 


75.  Gastric  Ulcer. — Smith  says  that  although  operative 
treatment  is  indicated  for  frequent  and  debilitating  hemor¬ 
rhages,  and  also  for  repetition  of  severe  hemorrhage,  patients 
suffering  from  a  single  severe  hemorrhage  are  best  treated 
medically.  Exploratory  operations  are  recommended  in  ob¬ 
scure  cases  presenting  gastric  dyspeptic  symptoms  and  in  which 
gastric  ulcer  is  suspected.  Smith  says  that  certain  cases  of 
gastric  ulcer  are  favorable  ones  in  which  to  do  resection  of  the 
pylorus  with  anastamosis  between  the  duodenum  and  stomach. 

78.  Obstruction  in  Region  of  Pylorus. — Jameson  reports  two 
cases;  in  one  the  obstruction  was  caused  by  a  large  gallstone 
which  was  lodged  at  the  junction  of  the  cystic  and  common 
ducts,  and  in  the  other  the  fundus  of  the  gall  bladder  adhered 
to  the  greater  curvature  of  the  stomach  in  such  a  way  as  to 
cause  a  bending  and  narrowing  of  the  pylorus,  when  the 
stomach  was  distended.  In  a  third  case  there  was  stricture  of 
the  pylorus  and  in  a  fourth  case  a  tumor  mass  was  palpable 
in  the  region  of  the  pylorus.  This  patient  refused  operation 
and  died  from  starvation  after  two  weeks. 


St.  Paul  Medical  Journal. 

March. 

80  ‘Mitral  Stenosis  Cases.  G.  G.  Sears,  Boston. 

81  Suppurative  Otitis  Media.  F.  E.  Burch,  St.  Paul. 

82  Conservative  Treatment  of  Suppurative  Otitis  Media.  A.  L. 

83  Sulcal  Treatment  of  Suppurative  Otitis  Media.  C.  Williams, 

Si  P&ul 

84  ‘Gastric  and  Pyloric  Adhesions.  A.  W.  Abbott,  Minneapolis. 

80.  Mitral  Stenosis. — Sears’  paper  is  based  on  a  study  of 
50  cases  which  came  to  autopsy.  The  cardiac  lesion  was  con¬ 
fined  in  25  cases  to  the  mitral  valve ;  in  seven  others  the  mitral 
lesion  was  the  chief  finding,  but  was  combined  in  two  with 
chronic  fibrous  pericarditis  and  in  five  with  inflammation  of 
the  aortic  valves.  Aortic  stenosis  complicated  nine  other  cases, 
aortic  insufficiency  three,  and  tricuspid  stenosis  six.  In  four 
of  the  latter  aortic  regurgitation  was  also  present  and  in  one 
case  aoi'tic  stenosis. 

84.  Gastric  and  Pyloric  Adhesions. — Abbott  reports  six  cases 
which  illustrate  the  clinical  importance  of  adhesions  in  the 
gastric  region  as  a  cause  of  symptoms,  the  etiology  of  which 
is  often  overlooked.  Abbott  says  that  many  cases  of  so-called 
nervous  and  hysterical  dyspepsia  are  due  to  adhesions  about 
the  stomach  and  pylorus,  and  that  in  all  cases  in  which  an 
operation  is  done  for  ulcer,  pyloric  obstruction  or  gall-bladder 
disease,  the  operation  should  be  considered  incomplete  unless 
a  thorough  exploration  for  adhesions  has  been  made  and  those 
adhesions  corrected,  so  far  as  possible. 


Interstate  Medical  Journal,  St.  Louis. 

March. 


85  ‘Hydronephrosis.  A.  T.  Cabot,  Boston. 

86  Psychotherapy.  M.  A.  Bliss,  St.  Louis. 

87  ‘Resurrection  Days.  M.  Frank.  Chicago.  . 

88  The  Roentgen  Ray  as  a  Diagnostic  Aid.  E.  H.  bkinner, 

Kansas  City,  Mo.  T 

89  Surgery  Among  the  Chinese.  T.  H.  Kee,  Manila,  1 .  I. 

85.  Hydronephrosis. — Cabot  reports  four  cases  of  traumatic 
hydronephrosis  and  two  of  true  hydronephrosis. 


87.  Resurrection  Days.— Frank  writes  about  the  days  in 
England  and  Scotland  when  the  study  of  anatomy  was  sur¬ 
rounded  by  great  difficulties  because  of  the  scarcity  of  anatomic 
material,  the  bodies  being  “snatched”  usually  by  professional 
“body  snatchers,”  most  of  whom  came  to  grief  through  the 


efforts  of  the  law. 


Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

March  15. 

90  Pathology  of  Carcinoma  of  the  Uterus.  N.  Klein,  Texarkana. 

91  Advantages  of  the  Pneumatic  Sigmoidoscope  Over  the  Ordi¬ 

nary  Proctoscope.  W.  V.  Laws,  Hot  Springs. 

92  Tubal  Pregnancies.  P.  Hunt,  Texarkana. 

93  ‘The  Physician  and  Nostrum.  E.  Bok, .  Philadelphia. 

94  Importance  of  a  Clear  Understanding  of  the  Vasomotors 

and  the  Utilization  of  Their  Function  to  Get  Best  Thera¬ 
peutic  Results.  W.  C.  Abbott,  Chicago. 

95  Premature  Burial.  J.  J.  Johnson,  Biggers,  Ark. 


93. — This  article  also  appeared  in  Tiie  Journal,  Feb.  23, 
1907,  page  688. 


Indiana  Medical  Journal,  Indianapolis. 

March. 

96  Use  of  Forceps.  L.  P.  Drayer,  Fort  Wayne,  Ind. 

97  Case  of  Cesarean  Section.  J.  Kolmer,  Indianapolis. 

98  Poisoning  by  Illuminating  Gas.  C.  Sudranski,  Greencastle, 

Ind. 

99  Surgical  Physiology  of  the  Circulation.  G.  Crile,  Cleveland. 

100  ‘Management  of  Eczema.  .T.  C.  Johnston,  New  York. 

101  Cheei-ful  Literature  for  Convalescents.  Mrs.  C.  Smith,  Cin¬ 

cinnati. 

100. — This  article  appeared  in  the  New  York  Medical  Jour¬ 
nal,  Oct.  20,  1906,  and  was  abstracted  in  Tiie  Journal,  Nov.  3, 
1906,  page  1512. 

Medical  Sentinel,  Portland. 

March. 

102  Modern  View  of  Neurasthenia  and  Its  Treatment.  It.  L. 

Gillespie,  Portland. 

103  Diagnosis  and  Treatment  of  Ulcer  of  the  Stomach.  C.  E. 

Sears,  Wallace,  Idaho. 

104  Technic  of  Abdominal  Operations.  A.  R.  Cunningham,  Spo¬ 

kane,  Wash. 

105  Expert  Testimonv  on  Insanity.  W.  Everly,  Seattle. 

106  Diffuse  Septic  Peritonitis.  T.  J.  Costello,  Lewiston,  Idaho. 


107 

108 

109 

110 


Western  Medical  Review,  Omaha. 

March. 

Pulmonary  Stenosis.  H.  L.  Ewing,  Lincoln. 

Surgery  of  the  Gall  Bladder.  R.  II.  Rhoden,  Fremont. 
Duodenal  Ulcer,  with  Report  of  a  Case  of  Perforation. 
Ford,  Omaha. 

Facts  of  Importance  in  Behavior  of  Certain  Infections. 
Beattie,  Neligh. 


M.  J. 
D.  W. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

M arch  23. 

1  ‘Clinical  Experience  with  Spinal  Analgesia.  A.  E.  Barker. 

2  ‘Infiltration  Anesthesia  in  Major  and  Minor  Surgery.  G.  J. 

Arnold. 

3  ‘Cholelithiasis.  E.  S.  Bishop. 

4  ‘Removal  of  Enlarged  Tonsils.  R.  Maclaren. 

5  ‘Case  of  Gastroenterostomy  Combined  with  Gastrostomy,  tor 

Ulceration  of  the  Stomach.  B.  G.  A.  Moynihan. 

6  ‘Insanity,  Its  Causes  and  Increase.  G.  H.  Savage. 

1.  Spinal  Analgesia.— After  a  very  careful  study  of  spinal 
analgesia  in  100  cases,  Barker  gained  the  impression  that  there 
is  undoubtedly  a  place  for  spinal  analgesia  in  surgery,  but  only 
when  those  who  would  employ  it  have  studied  its  theory  and 
practice  fully  so  far  as  they  are  known.  He  says  that  it  is 
not  for  casual  use  by  the  inexperienced. 

2.  Infiltration  Anesthesia.— Arnold  believes  firmly  in  the 
value  of  infiltration  anesthesia  for  both  major  and  minor  oper¬ 
ations.  His  own  list  of  operations  include  the  following:  Gas¬ 
trostomy;  herniotomy;  suprapubic  cystotomy;  closure  of  an 
artificial  anus;  laparotomy  for  intestinal  obstruction;  radical 
cure  of  varicocele;  removal  of  a  mass  of  suppurating  tuber¬ 
culous  glands  in  the  groin;  extirpation  of  the  saphenous  vein 
and  its  tributaries  for  varix.  Arnold  says  that  by  a  combina¬ 
tion  of  regional  anesthesia  of  the  great  nerve  trunks,  and  local 
infiltration  at  the  seat  of  operation,  major  amputations  can 
be  performed  without  general  narcosis. 

3.  Cholelithiasis.— Bishop  discusses  the  history  of  chole¬ 
lithiasis.  He  lays  great  stress  on  eliciting  pain  on  pressure 
over  the  affected  bile  channel,  as  a  diagnostic  symptom. 

4.  Tonsillectomy. — Maclaren  prefers  to  operate  with  the 
patient  under  the  influence  of  a  general  anesthetic  and  in  the 
lateral  posture.  The  tonsil  is  dissected  out  carefully,  traction 
being  made  on  the  gland  with  a  vulsellum  forceps,  either  with 
a  sharp-pointed  scalpel  or  with  blunt  dissectors,  depending  on 
the  firmness  of  the  gland  and  the  degree  of  its  attachment  to 
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the  underlying  structure.  There  is  said  to  be  only  a  moderate 
amount  of  bleeding,  which  is  controlled  easily  by  finger  pres¬ 
sure.  The  gland  when  thus  removed  has  never  returned.  Heal¬ 
ing  is  generally  complete  in  about  ten  days. 

5.  Gastroenterostomy  and  Gastrostomy. — The  patient,  on 
whom  these  operations  were  performed  by  Moynihan  suffered 
from  extensive  ulceration  of  the  stomach  and  consequent  steno¬ 
sis  of  the  pylorus,  the  result  of  the  accidental  swallowing  of 
hydrochloric  acid.  A  posterior  gastroenterostomy  was  per¬ 
formed  in  the  usual  manner,  the  opening  in  the  stomach  being 
made  nearer  to  the  cardiac  orifice  than  usual.  The  gastros¬ 
tomy  opening  was  made  on  the  anterior  surface  midway  be¬ 
tween  the  curvatures  and  well  toward  the  cardiac  end.  A  rub¬ 
ber  drainage  tube  was  passed  through  this  opening  into  the 
stomach  and  out  again  through  the  gastroenterostomy  opening 
into  the  distal  limb  of  the  jejunum.  The  patient  was  fed 
through  this  tube  for  17  days,  when  food  was  again  given  by 
the  mouth.  The  tube  .was  removed  in  the  fourth  week  and 
the  patient  has  made  a  complete  recovery. 

6.  Insanity. — Savage  sums  up  his  paper  as  follows:  Hered¬ 
ity  has  a  small  share  in  the  causation  of  general  paralysis; 
it  is  more  frequently  seen  in  relationship  with  melancholic 
than  maniacal  states.  This  has  some  connection  with  the 
longer  life  of  persons  nowadays.  They,  not  infrequently  show 
the  weight  of  years  in  mental  depression.  Melancholic  states 
are  much  more  likely  to  recur  in  families  than  maniacal  dis¬ 
orders;  all  forms  of  insanity,  especially  sensory  hallucinations 
and  their  resulting  delusions,  with  fixed  obsessions,  are  chiefly 
dependent  on  hereditary  taint;  moral  imbecility  and  asocial 
and  criminal  tendencies  often  arise  in  very  neurotic  families. 
Idiocy,  mental  weauness  and  ecc  ntricity  are  common  in  the 
children  of  physically  decadent  parents.  There  is  no  such 
thing  as  transmission  of  any  form  of  insanity  direct,  but 
there  is  a  distinct  danger  of  the  passing  on  of  a  nervous  insta¬ 
bility  which  leads  to  mental  disorder  resulting  from  slight  or 
even  normal  physiologic  strain.  Insane  parents  may  have 
sane  children.  Consanguinity  alone  does  not  produce  mental 
disorder.  Eccentric  and  nervous  (not  insane)  parents  may 
give  rise  to  whole  families  of  idiots  or  defectives. 

The  Lancet,  London. 

March  23. 

7  ’Permanent  Defenses  of  the  Body.  B.  L.  Abrahams. 

8  ’Acute  Infective  or  Toxic  Conditions  of  the  Nervous  System. 

E.  F.  Buzzard. 

9  ’The  Renal  Function  in  Its  Relation  to  Surgery.  J.  W.  T. 

Walker. 

10  ’Carcinoma  Mamma  in  the  Mouse.  E.  F.  Bashford  and  J.  A. 

Murray. 

11  Opsonins  and  Immunity.  .T.  L.  Bunch. 

12  Role  of  Blood  Plasma  in  Disease.  H.  Campbell. 

13  ’Tests  for  Acetone  in  the  Urine.  B.  J.  F.  Jacksontaylor. 

14  ’Case  pf  Rupture  of  Very  Early  Extrauterine  Pregnancy, 

Laparotomy,  Recovery.  C.  A.  S.  Ridout. 

15  ’Case  of  Strangulated  Hernia  Associated  with  Acute  Hemor¬ 

rhagic  Pancreatitis.  W.  II.  Brown. 

7.  Permanent  Defenses  of  the  Body.— Under  this  heading 
Abrahams  discusses  the  physiologic  reserve  or  the  power  which 
each  organ,  each  tissue,  each  cell  has  of  calling  up  its  own 
latent  energy  in  its  defense,  and  the  biochemical  inter-relation 
of  organs,  by  which  one  of  them  can,  by  chemical  means,  evoke 
in  another  changes  which  act  in  its  defense,  and  the  nervous 
mechanism,  by  which  the  main  organs  can  call  to  their  aid, 
not  only  each  other,  but  the  nervous  system  as  Well. 

8.  Acute  Infective  or  Toxic  Conditions  of  the  Nervous  Sys¬ 
tem. — In  this  the  second  of  the  Goulstonian  lectures,  Buzzard 
takes  up  the  consideration  of  acute  poliomyelitis.  He  believes 
that  the  following  conclusions  concerning  this  disease  are 
justifiable : 

1.  It  is  an  acute  specific  fever  occurring  sporadically  and 
epidemically,  differing  from  many  others  but  resembling  some 
■ — variola,  for  instance — in  the  facts  that  its  lesions  may  be 
discrete  or  confluent  and  that  its  results  may  be  permanent. 
2.  Its  essential  lesion  is  an  inflammation  of  the  interstitial  tis¬ 
sue  of  the  central  nervous  system  due  to  the  presence  of 
micro-organisms  or  their  toxins  probably  in  the  blood  (but 
possibly  in  the  lymph)  circulating  within  that  system.  3. 
The  fact  that  the  gray  matter  suffers  more  than  the  white 
matter  is  explained  by  the  greater  vascularity  of  the  former, 
and  the  resistant  character  of  the  component  parts  of  the  lat- 


• 

ter.  4.  The  same  morbid  process  underlies  some  cases  of 
encephalitis,  both  of  the  brain  stem  and  the  cerebrum,  among 
which  may  probably  be  included  many  examples  of  infantile 
hemiplegia.  5.  The  bacteriology  is  at  present  practically  an 
unknown  quantity.  Bacteriologic  investigation  of  the  blood, 
as  well  as  of  the  cerebrospinal  fluid,  is  indicated,  and  more 
complete  examination  of  other  organs,  especially  of  the  intes¬ 
tines. 

9.  The  Renal  Function  in  Relation  to  Surgery. — In  his  sec¬ 
ond  Hunterian  lecture,  Walker  discusses  the  methods  at  the 
disposal  of  the  surgeon  in  estimating  the  function  of  one 
kidney. 

10.  Carcinoma  in  Mouse. — Bashford  and  Murray  describe 
certain  anatomic  and  pathologic  features  of  sporadic  tumors 
of  the  mouse. 


13.  Test  for  Acetone  in  Urine.— Jacksontaylor  believes  that 
the  sodium-niti-o-prussid  test  may  be  rendered  more  simple, 
delicate  and  accurate  by  substituting  strong  ammonia  for  the 
liquor  potass*  and  by  eliminating  the  use  of  acetic  acid.  The 
ammonia  solution  remains  on  top,  and  if  acetone  is  present, 
even  in  minute  quantity,  a  well-marked  and  absolutely  char¬ 
acteristic  ring  of  magenta  or  petunia  appears  at  the  junction 
of  the  two  fluids,  within  from  one  to  three  minutes,  and  gradu¬ 
ally  spreads  upward,  pervading  the  whole  of  the  ammonia 
solution  if  acetone  is  present  in  considerable  amount. 

14.  Rupture  of  Extrauterine  Gestation. — In  Ridout’s  case 
the  rupture  occurred  at  about  the  fourth  week  of  pregnancy.  • 
The  embryo  occupied  a  position  in  the  region  of  the  isthmus 
of  the  left  tube.  The  signs  and  symptoms  presented  by  the 
patient  pointed  to  internal  hemorrhage  of  an  extensive  char¬ 
acter. 

15.  Strangulated  Hernia  and  Acute  Pancreatitis. — Brown’s 
patient,  aged  60,  had  enjoyed  good  health  up  to  the  time  that 
symptoms  of  strangulation  of  a  right  inguinal  hernia  mani¬ 
fested  themselves.  The  herniotomy  was  done,  but  did  not 
afford  the  patient  much  relief  from  his  symptoms.  He  died  the 
next  day,  and  at  the  necropsy  the  disease  of  the  pancreas  was 
discovered.  The  symptom  from  which  the  patient  suffered  most 
was  vomiting. 

The  Clinical  Journal,  London. 

February  27. 

16  Fecal  Leaks  and  Fistulae.  C.  B.  Lockwood. 

17  *  Asthma  in  Infants  and  Children.  E.  Cautley. 

18  ’Dysmenorrhea.  T.  G.  Stevens. 

March  6. 

19  ’Psoriasis.  H.  R.  Crocker. 

20  ’Prevention  of  Pain  After  Surgical  Operations.  J.  J.  Clarke. 

March  13. 

21  Treatment  of  Rickets.  G.  A.  Sutherland. 

22  ’Surgical  Treatment  of  Ascites.  L.  A.  Bidweli. 

23  Real  and  Apparent  Differences  in  incidence  of  Cancer.  E.  F. 

Bashford. 

March  20. 

24  ’Present  Position  of  the  Radical  Operation  for  Inguinal  Her¬ 

nia.  W.  M.  Eccles. 

25  Real  and  Apparent  Differences  in  Incidence  of  Cancer.  E.  F. 

Bashford. 


17.  — An  abstract  of  this  article  will  appear  in  the  Thera¬ 
peutic  Department  of  The  Journal,  April  27. 

18.  Dysmenorrhea. — Stevens  declares  that  alcohol  should  be 
forbidden  and  morphin  never  prescribed  for  dysmenorrhea. 
He  reviews  the  treatment  usually  employed  for  this  condition. 

19.  Psoriasis. — Crocker  says  that  the  specifics  which  experi¬ 
ence  has  shown  to  be  most  useful  in  psoriasis  are  arsenic,  thy¬ 
roid  extract,  salicin,  and  in  a  few  cases,  mercurial  injections. 
Locally,  tar  and  chrysarobin  may  be  used.  If  there  is  great 
inflammation,  Crocker  treats  the  case  as  if  it  were  one  of 
eczema. 

20.  Prevention  of  Pain  After  Operations. — Clarke  says  that 
the  three  causes  of  pain  after  operations  are  tension,  move¬ 
ment  and  inflammation,  and  that  by  adopting  procedures  which 
will  obviate  the  occurrence  of  these  conditions,  no  pain  will 
be  felt  by  the  patient  after  operation. 

22.  Surgical  Treatment  of  Ascites. — Bidweli  discusses  sim¬ 
ple  tapping  and  laparotomy.  He  advises  making  the  prelim¬ 
inary  incision  through  the  skin  before  introducing  the  trochar 
so  as  not  to  drive  into  the  abdominal  cavity  any  portion  of  the 
epidermis,  to  avoid  passing  the  trochar  through  the  skin 
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which  is  so  difficult  to  sterilize  and  to  insure  rapid  union  of 
the  wound.  The  edges  of  the  wound  are  approximated  with  a 
horse  hair  or  silkworm  gut  suture,  and  then  a  dressing  is  ap¬ 
plied  and  fixed  with  collodion.  In  this  way  prompt  healing 
of  the  wound  is  secured. 

24.'  Radical  Operation  for  Inguinal  Hernia. — Eccles  says  that 
the  radical  operation  for  inguinal  hernia  is  now  well  estab¬ 
lished,  has  a  very  low  death  rate,  is  very  highly  successful,  and 
renders  a  large  number  of  members  of  the  community  fit 
to  take  their  place  without  the  inconvenience  and  danger  of 
a  hernial  protrusion. 

Medical  Press  and  Circular,  London. 

February  27. 

26  Treatment  of  Concomitant  Convergent  Strabismus.  .T.  B.  Story. 

27  Gynecology  of  To-day  and  Fifty  Years  Ago.  W.  D.  Spanton. 

28  *  Membranous  Dysmenorrhea.  S.  J.  Aarons. 

29  Large  Fibromyoma  of  Uterus.  J.  H.  Dauber. 

March  6. 

30  ‘Empyema  of  the  Maxillary  Antrum.  P.  Dempsey. 

31  Psycho-rhythm  and  Recurrent  Psychoses.  (To  be  continued.) 

T.  B.  Hyslop. 

32  The  Poor-law  Medical  Service  in  Ireland.  T.  Donnelly. 

33  Case  of  Fatal  Extravasation  of  Urine  from  Ureter,  Caused 

by  Ulceration  Due  to  Minute  Calculus.  R.  Johnson. 

March  13. 

34  ‘Pneumococcal  Infections  Requiring  Surgical  Treatment.  E.  W. 

0!  p{>  rmichfip^ 

35  ‘Therapeutic  Notes.  W.  Carter. 

36  Points  in  Treatment  of  Enlarged  Prostate.  L.  G.  Gunn. 

37  Psycho-rlivthm  and  Recurrent  Psychoses.  T.  B.  Ilyslop. 

38  Case  of  Renal  Calculus  Simulating  Appendicitis.  S.  J.  Ross. 

March  20. 

39  ‘Diabetes.  T.  K.  Monro. 

40  ‘Svphilis  Simulating  Typhoid.  J.  D.  Rolleston. 

41  Prognosis  and  Treatment  of  Lobar  Pneumonia.  J.  O.  Affleck. 

28.  Membranous  Dysmenorrhea. — Aarons  reports  four  cases 
of  membranous  dysmenorrhea  with  the  passage  of  a  cast  from 
the  uterus. 

30.  Empyema  of  Maxillary  Antrum.— Dempsey’s  method  of 
treatment  is  based  on  that  advocated  by  Bonninghaus.  It  is 
described  in  full. 

34.  Pneumococcal  Infections  Requiring  Surgical  Treatment. 

— Carmichael  discusses  the  pneumococcal  infections  of  the 
serous  and  synovial  membranes  and  of  tendons. 

35.  Therapeutic  Notes. — Carter  discusses  briefly  the  use  of 
trypsin  in  the  treatment  of  cancer;  the  use  of  oil  of  turpentine 
in  a  case  of  rapidly  recurring  hemorrhagic  effusion  into  the 
left  pleural  cavity;  the  use  of  Warburg’s  tincture  (tinctura 
antiperiodica,  N.  F.)  in  the  treatment  of  cases  of  malarial 
fever  that  resist  quinin,  and  the  use  of  strychnin  and  arsenic 
in  the  treatment  of  chorea. 

39.  Diabetes.— Monro  discusses  the  clinical  history  of  dia¬ 
betes  and  sounds  a  note  of  warning  in  reference  to  the  use  of 
the  so-called  diabetic  bread  which,  he  says,  is  not  always  reli¬ 
able  because  too  often  it  is  loaded  with  starch.  He  advises  ap¬ 
plying  the  iodin  test  to  make  sure  that  the  bread  is  sufficiently 
free  from  starch. 

40.  Syphilis  Simulating  Typhoid.— Rolleston  reports  two 
cases  of  syphilis  that  simulated  typhoid  fever.  Typhoid  was 
excluded  by  a  persistently  negative  Widal  reaction. 

Annals  of  Tropical  Medicine  and  Parasitology. 

February  1. 

42  Insects  and  Other  Arthropoda  Collected  In  the  Congo  Free 

State.  R.  Newstead,  J.  E.  Dutton  and  J.  L.  Todd. 

43  Description  of  Two  Species  of  African  Ticks.  G;  Neumann. 

44  Parasites  in  the  Museum  of  the  School  of  Tropical  Medicine, 

Liverpool.  A.  Looss.  ,  , 

45  Presence  of  Spirochseta  duttoni  in  the  Ova  of  Ormthodoros 

moubata.  R.  M.  Carter. 

46  Therapeutics  of  Trypanosomiasis.  B.  Moore,  M.  Merenstein 

and  J.  L.  Todd. 

Annales  de  l’lnstitut  Pasteur,  Paris. 
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49  (XXI,  No.  2,  pp.  81-160.)  ‘Campaign  Against  Malaria  in 

Algeria.  (Algerie — 1906.)  E.  Sergent. 

50  ‘Experimental  Hypersensitiveness  and  Anti-hypersensitiveness 

to  Horse  Serum.  (Anaphylaxie  et  anti-anaphylaxie.)  A.  Bes- 
redka  and  E.  Steinhardt.  Id.  (Th^nom&ne  d’Arthus.)  Nicolle. 

51  ‘Syphilitic  Antibodies  in  Cerebrospinal  Fluid  in  General 

Paralysis  (Anticorps  syph.)  A.  Marie  and  C.  Levaditi. 

52  Inefficacv  of  Radium  in  Treatment  of  Rabies.  (Rage  et  radium.) 

A.  Calabrese. 

49.  Campaign  Against  Malaria  in  Algeria. — Sergent  divided 
the  country  into  zones  and  has  applied  prophylactic  measures 
in  one  zone  after  another  as  they  were  reached  in  turn  in  the 


course  of  five  years.  Comparison  of  the  results  in  a  pro¬ 
tected  zone  and  in  the  unprotected  adjacent  zone  has  provided 
a  most  striking  example  of  the  benefits  of  the  prophylactic 
measures.  The  weeds  were  mown  once  a  month,  the  suspi¬ 
cious  pools  of  water  were  petrolized,  and  oil  was  sprayed  with 
a  garden  pump  into  the  recesses  of  the  barns  and  outhouses, 
followed  by  spraying  with  twice  the  amount  of  water,  to  kill 
the  adult  mosquitoes.  The  houses  were  all  screened,  and 
adults  took  20  c.c.  of  quinin  one  day  with  40  c.c.  the  next. 
Illustrated  circulars  were  distributed,  containing  advice  for 
protection  against  malaria,,  and  placards  with  the  same  were 
posted  in  all  the  cars,  depots,  postoffices  and  other  gathering 
places.  Large  colored  posters  were  placed  in  the  schools,  city 
halls  and  depots.  The  picture  postal  card  was  also  pressed 
into  service  to  extend  the  knowledge  in  regard  to  transmission 
of  malaria  by  mosquitoes  and  the  new  prophylactic  measures 
based  thereon.  The  conditions  in  the  different  zones  are  tabu¬ 
lated  for  comparison,  the  tables  giving  the  “reservoir  for  the 
virus”  in  the  inhabitants  with  enlarged  spleens,  and  stating 
the  possible  breeding  points  for  the  mosquitoes  in  the  ponds, 
etc. 

50.  Experimental  Hypersensitiveness  to  Horse  Serum; 
Anaphylaxis. — Besredka  and  Steinhardt  have  been  studying 
the  liability  to  severe  and  even  fatal  symptoms  noticed  when 
guinea-pigs,  which  have  served  for  dosage  of  antidiphtheria 
serum,  are  injected  with  horse  serum  from  10  to  12  days 
later.  Control  animals  are  not  affected.  The  same  injection 
of  horse  serum,  made  before  the  end  of  the  10  or  12  days, 
seems  to  be  harmless  for  the  animal.  More  than  this,  it 
seems  to  induce  the  protection  of  antibodies,  which  have  the 
effect  of  vaccinating  the  animal.  The  anti-anaphylactic  action 
seems  to  follow  very  closely  the  injection  of  the  horse  serum; 
even  a  single  intraperitoneal  injection  of  5  c.c.  of  horse  serum 
was  able  to  confer  immediate  immunity,  allowing  the  animal 
to  bear  without  injury  an  injection  of  0.25  c.c.  of  horse  serum 
directly  into  the  brain  in  less  than  two  hours  afterward.  This 
immediate  immunity  conferred  on  the  brain,  in  less  than  two 
hours  after  intraperitoneal  injection,  is  regarded  by  the  writers 
as  absolutely  unprecedented  in  science.  The  organs  of  the  ani¬ 
mals  in  which  this  anti-anaphylaxis  had  been  induced  did  not 
display  any  specific  properties  when  tested  later.  It  seems 
probable  that  the  sensitized  guinea-pig,  after  having  served 
for  the  dosage  of  diphtheria  serum,  although  it  appears 
healthy,  yet  in  reality  has  some  latent  lesion  in  the  brain. 
Direct  injection  of  the  horse  serum  into  the  brain  arouses  this, 
latent  lesion  to  fatal  activity.  Nicolle  reports  research  on 
the  same  subject,  especially  that  phase  known  as  the  “phe¬ 
nomenon  of  Arthus.”  His  conclusions  are  that  it  is  due  to 
the  production  of  a  special  and  specific  antibody  in  response 
to  repeated  injection  of  horse  serum. 

51.  Hemolytic  Test  in  General  Paralysis. — Marie  and  Lev¬ 
aditi  have  been  experimenting  with  the  hemolytic  test,  based 
on  the  absence  of  hemolysis  in  a  sample  of  blood  when  the 
serum  to  be  tested  has  been  added  to  the  fluid.  In  examina¬ 
tion  of  the  cerebrospinal  fluid  of  17  patients  without  general 
paralysis,  the  hemolytic  test  was  invariably  negative,  while 
it  was  positive  in  73  per  cent,  of  39  patients  with  various 
phases  of  general  paralysis,  and  was  constant  in  the  more 
advanced  cases.  In  nine  cases  of  tabes  or  tabo-paralysis  the 
proportion  was  only  66  per  cent.  Their  experiences  demon¬ 
strated  further  that  syphilis  alone,  or  a  brain  lesion  alone,  is 
not  able  to  induce  positive  findings.  Positive  results  are  ob¬ 
served  only  when  there  are  syphilitic  lesions  affecting  both 
cortex  and  membranes,  and  when  these  lesions  are  in  an  ad¬ 
vanced  stage.  Whether  the  antibodies  in  the  fluid,  causing  the 
positive  response  to  the  test,  are  really  syphilitic  antibodies  or 
not  can  not  be  decided  at  present.  Experiments  on  apes  are 
now  under  way  in  an  endeavor  to  solve  this  problem. 

Bulletin  de  1’Academie  de  Medecine,  Paris. 

53  (LXXI,  No.  9,  pp.  313-338.)  Optometric  Scale  to  Exclude 

Simulation.  (Echelle  optomgtrique  polyoptotypique.)  Ar- 
maignac. 

54  ‘Experiences  with  Sleeping  Sickness.  (Maladle  du  sommell.) 

Tliiroux  and  Anfreville.  Id.  L.  Martin. 

55  (Nos.  10-11.  pp.  339-374.)  ‘Decortication  of  Lung  for  Em¬ 

pyema.  (Decortication  du  poumon  par  la  methode  de 
Delorme.)  L.  PIcque  and  Delorme. 
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54.  Experiences  with  Sleeping  Sickness. — Thiroux  and 
Anfreville  report  seven  eases  of  sleeping  sickness  among  the 
natives  of  Senegal.  The  cases  were  all  imported,  the  disease 
not  being  endemic  in  this  French  colony.  Martin  reports  five 
cases  of  the  disease  treated  at  the  Paris  Pasteur  Institute  in 
white  men  returning  from  a  sojourn  in  Africa.  Laveran  pre¬ 
sented  their  communications  and  discussed  their  conclusions, 
giving  also  a  historical  sketch  of  the  various  methods  of  treat¬ 
ing  sleeping  sickness  to  date.  Some  of  these  patients  were 
practically  moribund  when  first  seen,  but  the  others  are  ap¬ 
parently  cured.  The  medication  was  mostly  with  arsenic, 
alone  or  with  strychnin,  or  a  combination  of  a  stain — trypan 
red— and  arsenious  acid.  The  native  patient  cured  is  a  lad 
about  13,  and  Laveran  suggests  that  the  disease  may  be  more 
easily  cured  in  the  young  than  in  adults.  Four  of  the  white 
patients  have  practically  recovered,  but  symptoms  recurred 
and  the  trypanosomes  were  found  again  in  the  blood  when¬ 
ever  the  treatment  was  suspended  for  any  length  of  time;  and 
there  is  still  auto-agglutination  of  the  red  corpuscles.  Martin 
gives  the  arsenic  every  fifth  day  at  first  and  then  every  eighth 
day,  keeping  it  up  for  months. 

55.  Decortication  of  the  Lung  for  Chronic  Empyema.— 
PicquS  reports  a  case  of  persisting  empyema  after  an  exten¬ 
sive  stab  wound  in  which  three  operations  with  resection  of 
ribs  and  the  Estlander  operation  had  failed  to  relieve.  He 
then  performed  the  operation  advocated  by  Delorme,  which  he 
calls  decortication  of  the  lung.  Marked  improvement  followed 
at  once,  and  in  three  weeks  exercises  to  strengthen  the  lung 
function  were  commenced.  The  Roentgen  rays  reveal  the  dila- 
tability  of  the  lung  and  also  the  thickness  and  the  resistance  of 
the  encapsulating  membrane.  A  pleuro-pulmonary  process  in¬ 
duces  the  formation  of  a  more  adherent  membrane  than  a 
pleural  process  alone.  .  The  best  results  are  attained  with 
chronic  purulent  streptococcus  and  staphylococcus  pleurisies. 
Delorme  does  not  advise  decortication  of  the  lung  except  when 
the  lung  remains  immovable  in  spite  of  respiratory  exer¬ 
cises  commenced  soon  after  the  empyema  is  incised,  especially 
when  the  suppurating  cavity  extends  for  6  cm.,  that  is,  when 
the  surface  of  the  lung  is  from  6  to  8  cm.  below  the  wall  of 
the  thorax.  He  cuts  a  flap  including  the  third  and  sixth 
ribs,  on  the  anterior  lateral  wall  of  the  thorax,  the  base  above 
at  the  back.  Turning  back  this  flap,  he  makes  the  toilet  of 
the  pleural  cavity  and  the  surface  of  the  lung,  and  then  in¬ 
cises  the  encapsulating  shell  that  imprisons  the  lung,  taking 
care  not  to  injure  the  parenchyma.  After  mobilizing  this 
shell,  he  excises  it  as  completely  as  possible,  and  the  lung  at 
once  expands  and  even  protrudes  through  the  opening  in  the 
wall  of  the  thorax.  The  article  is  illustrated. 
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56  (LXXX,  No.  4,  Pp.  843-1031.)  Operative  Treatment  of  Frac¬ 

tures.  (Op.  Behandlung  von  Fract.)  E.  Ranzi. 

57  ‘Pathology  and  Treatment  of  Benign  Bladder  Tumors.  (Gutar- 

tige  Harnblasengeschwiilste.)  M.  Weinrich. 

58  Typical  Fracture  of  Radius.  (Fract.,  des  Radius.)  K.  Toulsen. 

59  ‘Physio-pathologic  Study  of  Induced  Hyperemia.  (Venose  Hy- 

periimie.)  E.  Homberger. 

60  ‘Ligation  of  Thyroid  Arteries  for  Goiter.  (Unterbindung  der 

Schilddriisenarterien  beim  Kropfe.)  B.  P.  Enochin. 

61  ‘Method  of  Anastomosis  in  Gastrointestinal  Tract.  (Neue 

Methode  zur  Herstellung  von  Anastomosen  am  Magen- 

darmtrakte.)  J.  M.  Flint. 

62  Experiences  with  Resection  of  Tumors  in  Cecum  and  Colon 

at.  One  Sitting.  (Einzeitige  Res.  von  Coecal-  und  Colon- 

tumoren.)  J.  Bakes. 

63  ‘Surgical  Treatment  of  Non-cancerous  Gastric  Affections. 

(Nicht  krehsige  Magenleiden.)  Gelpke. 

64  ‘Transplantation  of  Thyroid  Tissue  into  the  Spleen.  (Transpl. 

von  Schilddriisengewebe  in  die  Milz.)  E.  Payr. 

57.  Treatment  of  Benign  Growths  in  the  Bladder. — Weinrich 
describes  three  cases  which  he  thinks  illustrate  the  great 
value  and  the  good  results  of  Nitze’s  intravesical  technic  in 
treatment  of  papillomata  of  the  bladder.  One  patient  was  a 
physician,  and  he  returned  three  years  after  the  first  opera¬ 
tion  to  have  it  repeated  on  account  of  return  of  the  growths. 
He  has  since  been  permanently  cured.  The  first  patient  has 
been  cured  for  10  years  to  date. 

59.  Theoretical  Study  of  Bier’s  Induced  Hyperemia. — Hom¬ 
berger  concludes  his  article  with  the  statement  that  with  an 
inflammatory  focus,  outside  of  the  part  that  is  bright  red 


from  the  influx  of  arterial  blood,  and  inside  of  the  region 
beyond,  which  is  bluish  from  venous  congestion,  there  is  al¬ 
ways  a  zone  in  which  there  is  hyperemia,  and  in  which  oxidat¬ 
ing  processes  are  going  on  with  great  energy.  The  blood  is 
unusually  rich  in  carbonic  acid,  but  the  waste  is  rapidly  de¬ 
ported,  thus  ensuring  increased  warmth.  This  venous  hyper¬ 
emia  ensures  increased  oxidation,  and  this  is  what  is  accom¬ 
plished  by  Bier  with  his  constricting  band.  This  method  does 
not  detract  in  any  way  from  the  value  of  the  old,  tried  meth¬ 
ods  of  application  of  cold  to  inflammation.  After  the  first 
contraction  under  the  influence  of  the  ice  bag,  the  vessels 
become  widely  dilated,  including  the  veins.  The  cold  trans¬ 
forms  the  arterial  hyperemia — in  which  the  oxygen  is  swept 
along  too  rapidly  to  be  utilized — into  a  venous  hyperemia. 
The  latter  does  not  differ  in  any  pathologic-anaiomic  respect 
from  that  induced  by  Bier’s  constricting  band. 

60.  Ligation  of  Thyroid  Arteries  for  Goiter. — Enochin  gives 
an  illustrated  description  of  six  patients  with  large  vascular 
goiters  improved  by  ligation  of  the  thyroid  arteries.  This 
procedure  is  indicated  only  in  this  class  of  goiter,  but  it  is 
followed  by  a  progressive  reduction  in  the  size  of  the  goiter 
and  subsidence  of  the  subjective  disturbances.  In  some  cases 
the  general  nutrition  is  much  improved,  but  the  cosmetic  re¬ 
sult  is  comparatively  slight.  In  ligating  the  inferior  thyroid 
artery,  he  includes  the  artery  and  its  encircling  connective 
tissue  in  the  ligature,  according  to  Drobnik’s  technic.  A  dou¬ 
ble  ligature  is  not  indispensable.  A  drain  between  the  carotid 
artery  and  the  spine  is  liable  to  cause  injury  to  the  vessels. 

61.  New  Method  of  Anastomosis. — Flint  has  devised  a  cut¬ 
ting  instrument  with  which  he  claims  it  is  possible  to  unite 
any  two  hollow  organs  without  soiling  the  field  of  operation 
with  the  contents  of  either.  It  consists  of  scissors,  one  blade 
16  cm.  and  the  other  25  cm.  long,  both  tapering  to  a  needle 
point.  The  walls  of  the  organ  to  be  anastomosed  are  sutured 
together.  The  blades  of  the  scissors  are  then  run  through  the 
walls,  parallel  to  the  row  of  sutures,  a  short  distance  above 
them.  A  second  row  of  sutures  is  then  taken  beyond  the 
place  where  the  scissors  are  run  through  the  walls.  After 
these  sutures  are  drawn  up  and  tied,  the  walls  between  the 
two  rows  of  sutures  are  cut  through  with  the  scissors,  bring¬ 
ing  the  two  blades  together,  and  then  pulling  out  the  scissors 
entirely.  No  opening  is  thus  made  into  either  organ  until 
after  the  two  have  been  firmly  united  both  above  and  below 
the  opening.  He  says  that  in  gastroenterostomy  and  entero- 
anastomosis  on  24  dogs  the  method  has  proved  its  great  sim¬ 
plicity,  rapidity  of  execution  and  the  rapid  healing  of  the 
wound  by  primary  intention.  The  operation  was  also  done 
on  the  intestine  of  the  cadaver,  after  filling  the  intestine  with 
water;  not  a  drop  of  water  escaped  during  the  operation. 
The  communication  issues  from  Paltauf’s  Institute  for  Gen¬ 
eral  and  Experimental  Pathology  at  Vienna. 

63.  Surgical  Treatment  of  Non-Cancerous  Stomach  Affec¬ 
tions. — Gelpke  discusses  plastic  operations  on  the  pylorus  and 
fixation  of  the  stomach,  and  asks  if  they  should  not  be  pre¬ 
ferred  to  gastroenterostomy  in  non-cancerous  cases,  and  if 
this  combination  does  not  deserve  wider  application.  His  re¬ 
sults  with  five  patients  thus  treated  have  been  most  excel¬ 
lent.  One  patient  was  a  woman  of  53  who  had  suffered  for 
years  from  gastric  disturbances.  The  stomach  was  much  en¬ 
larged,  reaching  to  the  symphysis.  A  plastic  operation  on  the 
pylorus  plus  gastropexy  banished  all  disturbances;  and  the 
patient  gained  30  pounds  in  weight  and  has  had  no  further 
symptoms  during  the  two  years  since.  In  the  case  of  a  man 
of  58  with  extreme  dilatation  of  the  stomach  from  cicatricial 
stenosis,  a  similar  operation  restored  approximately  normal 
conditions.  A  woman  of  40  with  extreme  gastroptosis  and 
incoercible  vomiting  has  been  free  from  symptoms  since  the 
operation  was  performed,  as  also  a  fifth  patient,  a  x-para, 
with  ulcer  symptoms  for  22  years.  In  two  other  cases  a 
simple  plastic  operation  on  the  pjdorus  cured  all  the  disturb¬ 
ances  resulting  from  cicatricial  stenosis  of  the  pylorus.  In 
two  other  cases  gastroptosis  was  treated  by  fixation  of  the 
stomach,  and  the  results  have  been  permanent  for  several 
years  to  date.  The  simple  operation  of  gastropexy,  he 
thinks,  is  indicated  as  much  as  nephropexy  for  wandering 
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kidney,  and  is  less  difficult  and  dangerous  than  the  latter.  He 
had  to  perform  a  laparotomy  two  years  afterward  on  one  of 
his  patients  for  another  cause,  and  found  the  stomach  still 
solidly  fastened  in  the  regio'n  of  the  costal  arch.  He  fastens 
the  middle  of  the  anterior  stomach  wall,  parallel  to  the 
greater  curvature,  to  the  lower  costal  arch,  passing  the  needle 
around  the  cartilage,  or  else  to  the  anterior  abdominal  wall 
at  this  level.  If  convenient,  he  brings  the  thread  through  the 
entire  abdominal  wall,  using  strong  silk  and  taking  firm  hold. 
He  works  through  a  medn  n  incision  as  the  pylorus  may  re¬ 
quire  a  plastic  operation  at  the  same  time. 

G4.  Transplantation  of  Thyroid  Tissue  into  the  Spleen. — 
The  picture  of  an  apparently  normal  little  girl  accompanies 
Payr’s  communication,  showing  the  unmistakable  improve¬ 
ment  in  the  child  with  severe  infantile  myxedema,  whom  he 
treated  by  implantation  of  thyroid  tissue  in  the  spleen.  The 
operation  was  done  in  December,  1905,  and  his  report  was 
mentioned  in  The  Journal,  Feb.  2,  1907,  page  460.  The  hair, 
nails,  manner  of  holding  the  head  and  tongue  no  longer  differ 
from  that  observed  in  normal  children,  and  the  child  has 
grown  12  cm.  in  less  than  nine  months,  with  corresponding 
improvement  in  intelligence.  The  thyroid  implanted  was  taken 
from  the  mother. 


Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed,  page  740. 

65  (XXXIV,  No.  1,  pp.  1-32.)  ’Simplification  of  Total  Resection 

of  Ribs  for  Empyema.  (Total  resektion  des  Brustkorbes.) 
C.  Bayer. 

66  Apparatus  for  Cupping  Treatment.  (Therapie  mittels  nega- 

tiven  Luftdruckes  nacb  Bier-Klapp.)  O.  Salkindsohn. 

67  New  Esophagoscope.  ( Oesophagoskopie.)  T.  Kolliker. 

68  (No.  2,  pp.  33-64.)  ’Special  Syndrome  of  Streptococcus  Ap¬ 

pendicitis.  (Zur  App.-Frage.)  E.  Haim. 

69  ’Illumination  of  Operating  Rooms.  (Beleuchtung,  etc.)  L. 

Heidenhain.  ,  . 

70  ’Mishap  from  Spinal  Anesthesia.  (Folgeerscheinung  nach 

Eumbalaniisthesie.)  E.  E.  Goldmann. 

71  (No.  3.  pp.  65-88.)  Tennis  Elbow.  (Tennis-Ellbogen.)  G. 

Preiser 

72  (No  4.  pp.  89-112.)  Cause  of  Post-operative  Pneumonia. 

(Entstehungsursache  postop.  Pneumonien.)  G.  Engelhardt. 

73  Suprahyoid  Pharvngotomy.  (Pharyngotomia.)  J.  K.  Spisharny. 

74  (No  5.' pp.  113-144.)  Plastic  Operations  on  Peritoneum  with 

Isolated  Pieces  of  Omentum.  (Peritonealplastik.)  S.  b. 
Girgolaff.  „  ,,  ,  ,.  . 

75  Lalent  Changes  in  Appendix  Under  the  So-called  Medical 

Cures.  (Latente  Veranderungen  des  Wurmfortsatzes.)  P. 
piori. 

76  (No.  6,"  pp.  145-176.)  ’Operative  Treatment  of  Muscular  Wry¬ 

neck.  (Muskular  Schiefhals.)  Gerdes. 

65.  Simplified  Operation  for  Old  Chronic  Empyema— Bayer 
describes  a  technic  which  answers  the  same  purpose  as 
Schede’s  resection  of  the  thorax  wall,  while  it  is  much  less 
serious,  as  the  soft  parts  are  all  retained.  A  vertical  incision 
is  made  about  two  fingers’  breadths  back  of  the  anterior  axil¬ 
lary  line.  It  crosses  all  the  ribs  at  the  anterior  origin  of  the 
serratus  magnus,  commencing  at  the  third  rib  and  extending  to 
the  ninth  and  tenth.  This  incision  does  not  injure  any  large 
blood  vessel  or  involve  any  large  muscle.  Through  this  in¬ 
cision  the  ribs  are  subperiosteally  resected  for  about  2  cm. 
The  entire  wall  of  the  thorax  is  opened  with  the  thermocau¬ 
tery,  in  the  zone  thus  left  without  ribs,  and,  after  inspecting 
the  cavity,  the  ribs  were  resected  to  right  and  left  as  required. 
It  is  astonishing,  he  says,  how  easy  it  is  to  shell  out  the  ribs 
under  these  conditions,  resecting  them  for  as  long  stretches  as 
deemed  desirable,  with  the  greatest  ease.  The  operation  is 
further  facilitated  by  a  supplementary  incision  parallel  with 
the  lowest  rib.  the  first,  perpendicular  incision  crossing  it  in 
the  middle.  If  the  wall  of  the  thorax  is  very  rigid  it  may  be 
necessary  to  scrape  the  costal  pleura  and  to  make  a  few  cross 
cuts.  Only  in  case  of  a  tuberculous  process  does  he  think  it 
necessary  to  sacrifice  the  wall  of  soft  parts.  He  gives  illustia- 
tions  of  two  patients  operated  on  by  this  technic.  The  wall  of 
the  thorax  does  not  sink  in  so  far  as  by  the  Schede  technic, 
while  the  scars  are  much  less  prominent.  The  retention  of 
all  the  soft  parts  reduces  the  resulting  disfigurement  to  almost 


nothing. 

68.  Importance  of  Bacteriology  of  Appendicitis. — Haim 
thinks  that  important  data  can  be  learned  from  bacteriology 
which  will  serve  as  guides  in  treatment.  If  the  observations 
of  others  confirm  his  own  experience,  it  will  be  found  that 
appendicitis  due  to  the  streptococcus  occurs  in  an  epidemic 
form  in  spring  and  fall,  while  it  is  seldom  observed  at  other 


seasons.  It  affects  the  young  especially,  and  prognosis  is  good 
for  them,  but  the  rare  cases  of  streptococcus  appendicitis  in 
the  elderly  almost  invariably  terminate  fatally.  Streptococcus 
appendicitis  requires  immediate  intervention,  while  the  com¬ 
paratively  milder  colon  bacillus  appendicitis  may  heal  without 
intervention.  It  is  possible  that  the  varying  statistics  of  dif¬ 
ferent  writers  on  apppendicitis  are  due  to  the  varying  bacteri¬ 
ology  of  their  cases.  Haim  asserts  that  in  the  Scandinavian 
countries  the  colon  bacillus  and  the  pneumococcus  seem  to  be 
the  general  causal  agents,  while  in  Italy  and  England  the  colon 
bacillus  alone  is  incriminated.  In  Germany,  France  and  pos¬ 
sibly  also  in  America,  the  streptococcus  and  the  colon  bacillus 
are  the  germs  at  work.  He  has  noticed  certain  symptoms  as 
especially  frequent  in  certain  streptococcus  epidemics  of  ap¬ 
pendicitis,  such  as  herpes  or  icterus,  and  thinks  that  by  col¬ 
lecting  sufficient  data  it  may  be  possible  to  differentiate  the  se¬ 
vere  from  the  mild  cases  by  the  specific  symptoms  observed 
and  the  bacteriologic  findings. 

69.  Illumination  of  Model  Operating  Room  at  Worms. — 

Heidenhain  has  four  large  1 -ampere  electric  lights  suspended 
from  the  ceiling  to  form  a  rectangle  about  nine  feet  above 
the  floor.  The  operating  table  stands  in  the  square  formed 
by  the  lights,  and  is  thus  illuminated  from  all  sides.  The 
shadow  cast  by  one  lamp  is  illuminated  by  the  light  from 
the  other  three  lamps.  The  walls  and  ceiling  are  of  white 
tiles,  but  a  dado  of  dark  blue  tiles  runs  around  the  room  to 
rest  the  eyes.  Kronig  insists  that  with  white  walls  and 
electric  light  the  eyes  must  have  some  place  where  they  can 
rest  and  as  a  protection  against  being  dazzled.  The  light 
of  a  powerful  arc  lamp  outside  the  operating  room  enters 
through  an  opening  in  the  wall  and  is  focused  on  a  mirror, 
from  which  it  can  be  reflected  into  the  abdomen  or  other  body 
cavity  by  adjusting  the  mirror. 

70.  Severe  After-Effects  of  Spinal  Anesthesia.— Goldmann 
relates  the  history  of  a  man  of  52  who  was  operated  on  under 
chloroform  and  morphin  for  hernia.  The  operation  was 
tedious,  lasting  fully  two  hours,  but  the  patient  soon  recov¬ 
ered.  Two  months  later  he  returned  for  herniotomy  on  the 
other  side,  an  insignificant  operation  for  a  small,  reducible 
hernia.  This  time  the  operation  was  done  under  spinal 
anesthesia.  The  anesthesia  persisted  for  five  hours  and  was 
followed  by  severe  pains  in  the  feet  and  calves,  back,  arms 
and  neck,  being  most  severe  in  the  heels.  Large  doses  of 
morphin  were  required  to  relieve  the  patient.  The  pains  con¬ 
tinued  for  two  weeks.  The  second  day  after  the  operation 
the  heels  showed  symptoms  of  gangrene,  and  the  skin  of  the 
heel  became  mummified  down  to  the  fascia.  The  patch  of 
gangrene  on  each  heel  was  about  the  size  of  the  palm  of  a 
hand,  and  Goldmann  ascribes  it  to  a  trophic  disturbance,  the 
result  of  the  spinal  anesthesia.  The  patches  finally  healed, 
but  the  patient  still  complains  of  diffuse  pains,  especially  head¬ 
ache,  but  without  objective  findings,  and  he  presents  the 
aspect  of  neurasthenia. 

76.  Operative  Treatment  of  Muscular  Torticollis.— Gerdes 
states  that  he  has  obtained  most  excellent  results  in  11  cases 
of  wry-neck  in  which  he  divided  the  scalenus  anticus.  This 
is  a  comparatively  simple  operation,  while  the  results  are  fully 
as  good  as  with  more  complicated  technics,  and  it  insures 
against  recurrence  better  chan  mere  tenotomy.  When  ab¬ 
normally  shortened  the  scalenus  anticus  causes  curvature  of 
the  vertebrae  in  the  neck.  He  was  unable  to  find  any  lecord 
of  treatment  of  wry-neck  by  division  of  this  muscle,  but  he 
has  found  that  the'  deformity  is  corrected  when  this  muscle 
is  severed.  He  has  thus  operated  on  11  patients  since  189/, 
with  excellent  and  permanent  results.  He  makes  a  transveise 
incision,  about  5  or  6  cm.  long,  a  finger’s  breadth  above  the 
clavicle,  beginning  OATer  the  tendon  of  the  sternal  portion. 
Both  tendons  are  then  divided  near  their  origin,  and  also 
the  fascia  of  the  neck  until  the  jugular  vein  is  completely  ex¬ 
posed.  Then  the  posterior  belly  of  the  omo-hyoid  muscle  is 
drawn  upward  and  outward,  and  the  jugular  vein  is  drawn 
inward.  This  exposes  the  scaleni  and  the  phrenic  nerve  is 
seen,  a  white  cord  running  across  the  scalenus  anticus,  with 
the  brachial  plexus  over  the  scalenus  medius.  The  scalenus 
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anticus  is  then  isolated  with  a  blunt  instrument,  care  being 
taken  to  avoid  injury  to  the  phrenic  nerve,  the  plexus  and 
the  jugular  vein;  the  scalenus  anticus  is  divided  over  the  sub¬ 
clavian  artery  which  lies  beneath  it.  It  is  easily  severed  and 
a  distinct  snap  can  be  heard.  In  the  depth  of  the  wound  the 
transverse  process  of  the  seventh  cervical  vertebra  can  be 
felt.  Any  existing  tendency  to  cervical  scoliosis  is  at  once 
corrected  by  the  operation.  It  is  not  necessary  to  divide  the 
scalenus  medius.  He  tampons  the  small  incision  for  forty- 
eight  hours,  and  after  the  fourth  day  commences  active  and 
passive  exercises,  continuing  them  as  required  for  three  or 
six  weeks.  He  does  not  approve  of  supporting  apparatus,  but 
trusts  exclusively  to  the  early  exercises.  As  division  of  the 
scalenus  protects  better  against  recurrence  than  mere 
tenotomy,  while  the  scar  is  no  more  prominent,  he  advises 
this  technic  in  all  cases  of  wry-neck,  even  the  milder  forms. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed,  page  911. 

77  (XXXI,  No.  3,  pp.  65-96.)  *Experimental  Study  of  Remote 

Results  of  Spinal  Anesthesia.  (Spatfolgen  der  Lumbal- 
anasthesie. )  A.  Falkner. 

78  *Three  Female  Monsters  Born  to  Same  Parents.  (Reihe  miss- 

bildeter  Miidchen.)  E.  Sehirmer. 

79  Locking  Device  for  Forceps.  (Zangenschloss.)  O.  Rapin. 

80  Care  of  Abdominal  Walls  During  Pregnancy  and  After  Child¬ 

birth.  (Pflege  der  Bauchdecken.)  W.  N.  Clemm. 

81  (No.  4,  pp.  97-128.)  Spontaneous  Expulsion  of  Entire  Mus¬ 

cular  Wall  of  Cancerous  Uterus  After  Cauterization  with 
Zinc  Chlorid.  (Spontane  Ausstossung,  etc.)  A.  Blau. 

82  Malformation  of  Genitalia  complicated  by  Myoma.  (Miss- 

bildung  der  Geschlechtsteile  mit  Myombildung  kompliziert.) 
A.  Czyzewicz. 

83  Eclampsia  without  Convulsions.  (Eklampsie  ohne  Krampfe.) 

Schlutius. 

84  Pregnancy  and  Normal  Childbirth  After  Operative  Treatment 

of  Chronic  Inversion  of  the  Uterus.  (Op.  geheilter  chron. 
Uterusinversion.)  Born. 

85  (No.  5.  pp.  129-168.)  Disturbances  in  the  Separation  of  the 

Decidual  Layer  at  the  Point  of  Reflection,  and  Their  Rela¬ 
tions  to  Abortion,  Placenta  circumvallata  and  Exchorionic 
Development  of  the  Fetus.  (Storungen  der  Deciduaspaltung 
am  Reflex-Basaliswinkel,  etc.)  P.  Kroemer. 

86  ‘Method  and  Technic  of  Pubiotomy.  (Technik  der  Hebotomie.) 

L.  Seeligmann. 

87  Instrumental  Dilatation  in  3  Cases  of  Placenta  Pnevia.  (Die 

Methode  Bossi.)  E.  Guasoni. 

88  Retention  of  Membranes;  Treatment.  (Eihautretention.) 

Bollenhagen. 

89  (No.  6,  pp.  169-200.)  ‘Ventrofixation.  ( Ventrifixur.)  W. 

Liepmann. 

90  ‘Osteomalacia  and  Suprarenals.  (Nebennieren  und  Osteo- 

malakie.)  L.  M.  Bossi.  First  part  in  No.  3. 

91  Pregnancy  After  Steam  Cauterization.  (Graviditilt  nach  At- 

mokausis.)  P.  Meyer. 

92  Technic  of  Steam  Cauterization.  (Technik  der  Atmokausis.) 

L.  Pincus. 

93  Treatment  of  Asphyxia  Neonatorum  with  Infusion  of  Oxygen. 

(Sauerstoff-Infusionen.)  L.  Seitz. 

77.  Experimental  Study  of  After-Effects  of  Spinal  Anes¬ 
thesia. — Falkner  writes  from  Chrobak’s  clinic  at  Vienna  to 
relate  the  negative  results  of  a  series  of  researches  undertaken 
on  rabbits  to  determine  whether  intraspinal  injection  of  an 
anesthetic,  according  to  the  usual  technic  for  spinal  anesthesia, 
would  have  any  permanent  effect  on  the  elements  of  the 
central  nervous  system.  He  reviews  the  various  mishaps  that 
have  been  reported  as  occurring  in  the  clinic,  but  he  was 
unable  to  detect  any  changes  in  the  nervous  system  in  the 
animals  for  which  the  anesthetic  could  have  been  responsible. 

78.  Series  of  Female  Monsters  from  Same  Parents. — 
Sehirmer  relates  the  history  of  a  healthy  married  couple,  with 
healthy  antecedents,  who  had  8  children.  The  first  three 
were  boys,  all  robust  children;  then  followed  a  girl  with  half 
of  the  head  wanting,  then  a  robust  boy,  then  another  girl 
with  the  same  deformity,  then  a  strong,  healthy  boy.  These 
seven  children  were  born  in  the  course  of  fourteen  years.  An 
interval  of  seven  years  then  elapsed,  and  a  third  girl  was  born, 
presenting  the  same  deformity  as  the  others.  He  thinks  that 
this  remarkable  series  of  female  monsters  confirms  the  as¬ 
sumption  that  the  sex  of  the  embryo  is  determined  in  the 
ovum,  and  that  each  sex  has  its  own  separate  place  of  develop¬ 
ment,  possibly  one  ovary  for  the  males  and  the  other  for  the 
females.  The  maternal  organism  was  evidently  alone  respon¬ 
sible  for  the  monstrosities.  In  a  second  case  described,  an 
viii-para  was  delivered  of  triplets,  one  small  but  healthy  boy 
and  two  girls,  both  with  one-half  of  the  head  wanting.  There 
was  thus  a  female  hemicephalus  in  five  pregnancies  of  two 
apparently  normal  woman,  mother  of  a  number  of  healthy  sons. 


86.  Technic  of  Pubiotomy. — Seeligmann  urges  all  who  have 
any  experience  with  pelvis-enlarging  operations  to  send  him 
a  brief  report  of  each  case,  to  collect  material  for  a  decisive 
judgment  in  regard  to  the  merits  of  the  different  technics. 
Address  Dr.  Ludwig  Seeligmann,  Hamburg,  Germany.  The 
Bumm  method  seems  simplest,  but  Seeligmann’s  experience 
has  convinced  him  that  his  own  technic  is  the  safest.  The 
Bumm  technic,  he  says,  has  already  a  record  of  5  per  cent, 
mortality  for  the  mothers  and  5  per  cent,  for  the  children,  not 
to  mention  minor  mishaps. 

89.  Ventrofixation. — Liepmann  gives  an  illustrated  descrip¬ 
tion  of  Bumm’s  method  of  fastening  the  uterus  to  the  anterior 
abdominal  wall.  Instead  of  fastening  the  round  ligaments 
close  together,  the  stitches  are  taken  some  distance  each  side 
of  the  incision,  and  the  loop  of  round  ligament  is  drawn  out 
through  a  small  slit  in  the  peritoneum  on  each  side.  By  this 
modification  of  the  original  technic  the  traction  of  the  stitch 
on  each  side  pulls  the  top  of  the  fundus  of  the  uterus  flat. 
The  fixation  is  to  the  submuscular  layer  of  connective  tissue, 
the  silk  threads  being  tied  over  the  fascia.  The  uterus  retains 
approximately  normal  movability,  and  the  position  of  the 
organ  and  the  adnexa  is  approximately  normal. 

90.  Osteomalacia  and  the  Suprarenals.— Bossi  here  relates 
the  later  history  of  the  woman  with  osteomalacia  who  im¬ 
proved  to  such  a  remarkable  extent  under  suprarenal  extract, 
as  mentioned  in  Tiie  Journal,  March  2,  1907,  page  817.  She 
was  safely  delivered  of  large  twins  and  is  now  in  the  best  of 
health,  nursing  her  children.  He  says  that  this  is  almost  in¬ 
credible  when  he  reflects  on  the  serious  condition  of  the  woman 
when  first  seen,  only  23  days  before  the  delivery,  when  the 
softened  and  yielding  bones  and  intense  pains  suggested  im¬ 
minent  danger  of  their  breaking  under  the  stress  of  the  in¬ 
creasing  size  of  the  uterus.  The  favorable  outcome  he  ascribes 
exclusively  to  the  suprarenal  treatment.  Another  patient  with 
osteomalacia,  the  pelvis  much  deformed  and  yielding  to  the 
encroaching  uterus  in  the  sixth  month  of  pregnancy,  has  since 
been  under  observation.  The  woman  was  scarcely  able  to 
stand  and  could  walk  only  when  supported  by  two  persons. 
The  slightest  movement,  even  in  bed,  caused  her  intense  pain. 
The  pelvis  was  so  deformed  from  the  osteomalacia  that  the 
two  spinous  processes  of  the  ilium  were  scarcely  more  than 
an  inch  apart.  Improvement  was  manifest  almost  from  the 
first  injection  of  suprarenal  extract,  and  at  date  of  writing,  12 
days  later,  the  patient  is  entirely  free  from  pain  and  can 
walk  with  merely  the  help  of  a  cane.  Bossi  further  reports 
that  he  removed  the  right  suprarenal  gland  from  a  gravid 
sheep.  The  animal  showed  no  special  disturbances  for  a  week, 
when  it  was  noticed  that  it  could  not  step  about  with  the 
same  freedom  as  before,  and  in  a  few  hours  this  interference 
with  the  animal’s  movements  became  marked.  The  next  day 
the  joints  throughout  the  body  showed  deformity,  the  hip 
bones  were  evidently  twisted  inward  and  were  painful  on  pres¬ 
sure.  It  now  seems  to  be  impossible  for  the  animal  to  stand 
up  or  to  walk.  Bossi  adds  that  he  does  not  wish  to  be  prema¬ 
ture  in  his  judgment,  but  that  this  experience  certainly  de¬ 
notes  some  connection  between  the  removal  of  the  suprarenal 
and  the  development  of  the  osteomalacia. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

94  (XXXIII,  No.  9,  pp.  329-368.)  ‘Human  Cells  as  Parasites. 

(Menschliche  Zellen  als  Parasiten.)  H.  Ribbert. 

95  ‘Pathology  of  the  Heart  Beat.  (Herzschlag.)  M.  Bonniger. 

96  ‘Prognosis  of  Pulmonary  Tuberculosis.  (Lungentub.)  E.  Rumpf. 

97  ‘New  Staining  Technic  for  differentiation  of  Human  and  Bovine 

Tubercle  Bacilli.  (Neue  Farbemethoden.)  C.  Spengler. 

98  ‘New  Researches  on  Dysentery.  (Ruhr.)  Kruse. 

99  Progress  in  Spectacles.  (Brillenglaser.)  E.  H.  Oppenheimer. 

100  An  Improvised  Stand  for  Roentgen  Tube.  (Feld-R.-Tisch 

nebst  Stativ.)  Gillet. 

101  (No.  10,  pp.  369-408.)  Treatment  of  Tuberculous  Hip-Joint 

Disease.  (Tub.  Coxitis.)  A.  Hoffa. 

102  Madelung’s  Deformity  of  the  Hand.  (Mad.’sche  Deformltfit.) 

Pels-Leusden. 

103  Two  Cases  of  Experimental  Infection  of  Cattle  with  Human 

Tuberculous  Material.  (Uebertragung  auf  das  Rind.)  A. 

Eber.  Id.  A.  Weber. 

104  Defective  Perception  of  Musical  Sounds.  (Dlplakusls.)  A. 

Barth. 

105  White  Precipitate  of  Mercury  In  Salve  Form.  (Hydrarg.  pr»- 

cipitatum  album  pultiforme.)  H.  Vorner. 

106  Recent  Patents  of  Interest  to  Physicians.  (Erfindungen,  etc.) 

G.  Justi. 
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94.  Human  Cells  as  Parasites. — Ribbert  presents  new  argu¬ 
ments  to  sustain  his  well-known  views  in  regard  to  the  gene¬ 
sis  of  tumors.  He  believes  that  tumors  are  the  proliferation 
of  cells  which  have  lost  their  connection  with  the  organism  as 
a  whole  and  live  on  it  as  parasites.  He  asserts  further  that 
myelogenic  leukemia  has  a  similar  origin,  being  nothing  but 
the  result  of  parasitic  proliferation  of  marrow  cells  which 
have  lost  their  connection  with  the  bone  marrow  as  a  whole. 
Lymphatic  leukemia  is  the  same  kind  of  proliferation  in  cells 
of  lymphatic  organs  living  on  as  parasites.  Cancer  research 
should  aim,  he  says,  to  determine  what  processes  of  growth 
gradually  separate  the  cells  from  the  rest  of  the  organism  and 
start  them  on  their  parasitic  existence. 

95.  Pathology  of  the  Heart  Rhythm. — Bonniger  describes  a 
number  of  cases,  with  tracings,  which  he  classes  in  a  special 
group  for  which  digitalis  must  be  avoided,  as  it  would  only 
aggravate  the  condition.  The  principal  feature  of  the  cases  is 
the  auriculo-ventricular  extra  systole,  which  is  shown  instruc¬ 
tively  by  the  Roentgen  rays.  Other  symptoms  are  extreme  ir¬ 
regularity  and  systolic  venous  pulse,  but  the  liver  does  not 
pulsate.  The  functional  disturbance  may  be  very  slight  and 
there  are  no  serious  signs  of  stasis  and  none  of  the  other 
signs  of  tricuspid  insufficiency.  Systolic  active  pulsation  of 
the  right  auricle  can  be  seen  with  the  fluoroscope  while  the 
unfavorable  influence  of  digitalis  is  soon  manifest.  In  a  typi¬ 
cal  case  of  this  kind,  a  woman  of  46,  suffering  from  severe 
nephritis,  presented  an  irregular  pulse  with  systolic  venous 
pulse,  but  no  symptoms  of  tricuspid  insufficiency.  The  heart 
beat  was  regular  but  very  slow  (32),  and  unmistakably  orig¬ 
inated  in  the  auriculo-ventricular  fibers.  The  bradycardia  be¬ 
came  transformed  later  into  tachycardia.  The  venous  pulse 
was  then  presystolic  and  very  weak.  The  importance  of  this 
simultaneous  contraction  of  the  auricle  and  ventricle  is  not  so 
much  from  the  standpoint  of  function,  as  this  may  be  only 
slightly  impaired,  but  from  the  standpoint  of  therapeutics,  as 
digitalis  only  aggravjrtes  the  irregularity  and  tachycardia.  In 
about  60  cases  of  venous  pulse  of  which  he  has  the  tracings 
fully  a  third  belong  in  this  group.  The  tracings  closely  resem¬ 
ble  those  of  tricuspid  insufficiency,  but  the  conditions  of  the 
dilatation  of  the  auricle  are  exactly  the  reverse  from  tricuspid 
insufficiency.  The  enlargement  of  the  auricle  is  not  due  to 
regurgitation  of  blood,  but  the  pulsation  is  an  active  contrac¬ 
tion  of  the  part.  He  reproduces  a  number  of  tracings  and 
compares  them  with  those  of  Mackenzie. 

96.  Prognosis  of  Tuberculosis  of  the  Lungs. — Rumpf  regards 
the  predisposition  or  habitus  as  less  important  for  the  prog¬ 
nosis  than  others  assume — other  things  being  equal.  More  im¬ 
portant  is  the  fact  of  the  patient’s  being  a  poor  eater  or  hav¬ 
ing  a  tendency  to  catarrhal  affections.  If  these  tendencies 
can  be  overcome,  the  outlook  seems  to  be  as  good  for  the 
“predisposed”  as  for  the  others.  The  years  between  16  and 
30  give  the  largest  proportion  of  restoration  of  earning  capac¬ 
ity.  He  percusses  with  the  patient  breathing  through  the 
mouth  and  bids  him  cough  while  examining  each  part  of  the 
area  separately.  The  character  of  the  rales  is  particularly 
important,  and  whether  they  are  diffuse  or  limited  to  a  cir¬ 
cumscribed  area.  In  his  experience,  rales  vanished  in  308  pa¬ 
tients  under  treatment,  and  89.6  per  cent,  of  these  retained 
their  earning  faculty  into  the  fourth  year  afterward.  In  356 
others,  rales  could  still  be  distinguished,  but  they  were  com¬ 
paratively  slight,  and  the  earning  capacity  was  retained  into 
the  fourth  year  in  89.6  per  cent.,  while  in  326  others  with 
metallic  rales  on  dismissal,  only  12.9  per  cent,  retained  their 
earning  capacity  into  the  fourth  year,  and  75.8  per  cent,  had 
died.  When  the  pulse  is  persistently  fast,  and  especially  when 
also  small,  the  prognosis  should  be  guarded,  as  also  in  cases 
with  unstable  pulse  and  temperature,  fluctuating  after  physi¬ 
cal  or  emotional  stress.  There  is  hope  that  the  temperature 
may  return  permanently  to  normal  so  long  as  the  weight  in¬ 
creases  or  even  remains  stationary.  Climatic  factors  have 
been  shown  to  be  less  important  than  formerly  assumed  by 
the  results  published  from  sanatoria  in  northern  countries, 
Holland,  Denmark,  and  elsewhere,  which  compare  favorably 
with  those  from  the  most  famous  sanatoria,  summer  or  win¬ 


ter.  In  no  other  affection  does  the  prognosis  depend  so  much 
on  the  character  of  the  patient  and  his  cooperation  as  in  tu¬ 
berculosis.  A  much  better  outcome  can  be  counted  on  in  a 
sanatorium  than  when  the  patient  remains  in  his  usual  en¬ 
vironment,  and  Rumpf  even  goes  farther  than  this  and  sepa¬ 
rates  the  sexes,  receiving  in  his  pay  pavilion  only  women 
patients.  He  has  been  much  pleased  with  the  improvement 
that  has  followed  this  discrimination,  and  thinks  that  it  has 
materially  bettered  the  prognosis  for  his  patients. 

97.  Differentiating  Staining  Technic  for  Tubercle  Bacilli. — 
Spengler  has  found  both  human  and  bovine  tubercle  bacilli  in 
60  per  cent,  of  all  his  phthisical  patients.  When  this  symbio¬ 
sis  is  observed  the  tuberculosis  seems  to  run  a  more  chronic 
course,  while  infection  with  either  of  the  species  alone  is  of  a 
more  rapid,  progressive  type,  and  such  patients  nearly  always 
have  more  or  less  fever.  In  order  to  differentiate  the  bacilli 
more  readily  he  has  devised  three  new  staining  technics  which 
he  describes  as  adapted  for  practical  clinical  use  as  well  as 
for  the  bacteriologist.  With  the  first,  the  “Hiillenmethode,” 
the  bovine  tubercle  bacillus  shows  up  gigantic  besides  the  hu¬ 
man  tubercle  bacillus,  with  other  differences.  The  second  tech¬ 
nic,  the  “Pikrinmethode,”  shows  and  differentiates  the  bacilli 
■well  even  when  their  envelopes  have  been  partly  destroyed. 
The  third  technic,  the  “Farbiichtmethoden,”  has  particular  ad¬ 
vantages  for  all  the  acid-proof  bacilli.  These  technics  succeed, 
he  asserts,  when  all  others  fail. 

98.  New  Researches  on  Dysentery. — Kruse  brings  out  among 
other  points  that  hemorrhagic  and  diphtheric  catarrh  of  the 
large  intestine  can  occur  solely  from  toxic  influences.  Certain 
conditions  may  favor  the  development  of  virulence  in  ordinary 
saprophytes,  and  autoinfection  can  then  result,  as  in  pneumo¬ 
nia.  The  germs  thus  rendered  virulent  may  infect  other  in¬ 
dividuals  and  induce  typical  dysentery  in  them.  Jensen  was 
able  to  induce  dysentery  in  new-born  calves  by  feeding  them 
with  boiled  milk  or  giving  a  small  amount  of  creolin  or 
pyoktanin.  The  findings  in  the  resulting  dysentery  were  ex¬ 
actly  the  same  as  in  dysentery  under  natural  conditions. 
Kruse  emphasizes  the  fact  that  autoinfection  and  transmissi- 
bility  are  thus  not  incompatible.  He  relates  extensive  studies 
on  immunization  and  announces  favorable  results  with  an 
antidysentery  serum  which  unites  bactericidal,  opsonic  and 
antitoxic  properties.  . 

106.  New  Patents. — An  illustration  is  given  of  a  little  device 
to  put  on  the  finger  which  automatically  holds  and  com¬ 
presses  the  stomach  tube  so  that  it  can  be  readily  inserted 
with  the  finger.  Another  illustration  shows  a  rest  cure  shel¬ 
ter  that  always  turns  its  back  to  the  wind.  The  rear  wall  of 
the  little  garden  house  is  made  of  glass  to  admit  the  sun¬ 
shine  while  keeping  out  the  wind.  The  whole  is  built  on  a 
kind  of  turntable,  and  is  connected  with  a  large  weather  vane. 
As  the  weather  vane  shifts  with  a  change  in  the  wind,  the 
garden  house  turns  with  it,  always  presenting  its  solid  rear 
wall  to  the  wind. 

Therapie  der  Gegenwart,  Berlin. 

107  (XLVII,  No.  12,  pp.  529-576.)  ‘Anomalies  In  Thorax  Favor¬ 

ing  Healing  of  Tuberculous  Lesions.  (Disposition  bei  der 

Lungentub.)  M.  Westenhoeffer. 

108  ‘Principles  for  Treatment  of  Appendicitis  During  Pregnancy. 

(Soli  man  vor  der  App.-Op.  die  Schwangerschaft  beendigen 

Oder  nicht?)  O.  O.  Fellner. 

109  Present  Status  of  Treatment  of  Pulmonary  Phthisis  with  In¬ 

duced  Pneumothorax.  (Lungenphthlse  und  kunstllcher 

Pneumothorax.)  F.  Klemperer. 

110  Treatment  of  Nervous  Children  in  Sanatorium  Schools. 

(Schul-Sanatorien.)  G.  Flatau.  ,  , 

111  ^Neurasthenia  as  Svmptom  of  Latent  Tuberculosis.  (Neuras- 

thenie  und  latente  Tub.)  Weinberg. 

107.  Anomalies  in  the  Thorax  Favoring  Healing  of  Tubercu¬ 
lous  Lesions  in  the  Lungs.— Westenhoeffer  reports  the  post¬ 
mortem  findings  in  two  cases  of  pulmonary  tuberculosis  in 
which  the  lesions  had  been  arrested  and  were  retrogressing 
under  the  influence  of  compression  of  the  lung  from  compli¬ 
cating  pyopneumothorax  in  one  case  and  under  the  influence 
of  passive  hyperemia,  resulting  from  a  valvular  affection,  in 
the  other.  The  conditions  in  the  first  case  resembled  those 
artificially  produced  by  pneumothorax  induced  as  a  means  of 
curing  a  tuberculous  pulmonary  affection.  In  the  second  case 


the  conditions  resembled  those  induced  by  Bier’s  technic  of 
induced  hyperemia.  In  both  cases  the  spontaneous  tendency 
toward  healing  occurred  as  the  result  of  resting  the  parts, 
just  as  a  tuberculous  affection  of  the  kidneys  is  benefited  by 
change  to  a  dry,  hot  climate  where  the  skin  perspires  so 
freely  that  the  kidneys  are  relieved  of  a  large  part  of  their 
work  and  are  able  to  heal  during  this  comparative  rest.  Com¬ 
paring  the  two  methods  of  artificial  pneumothorax  and  arti¬ 
ficial  passive  hyperemia,  he  says  that  the  former  accomplishes 
its  purpose  of  causing  the  collapse  of  the  lung  much  more 
effectually  than  any  other  technic  yet  tried.  The  valvular 
affection  in  his  second  case  had  existed  for  six  years,  and  yet 
the  lesion  had  not  retrogressed  to  such  an  extent  as  in  the 
other  case  in  which  the  primary  lesion  had  been  much  more  ex¬ 
tensive.  He  concludes  from  these  findings  that  passive  hyper¬ 
emia  is  not  able  to  check  effectually  the  development  of  tuber¬ 
culous  lesions  if  other  unfavorable  factors  work  against  it. 
This  assumption  is  confirmed  by  a  third  case  in  which  a 
primary  tuberculous  affection  developed  in  the  peritoneum 
notwithstanding  existing  cirrhosis  of  the  liver.  A  healthy 
peritoneum  has  great  resisting  powers,  but  when  injured  it 
yields  before  the  mildest  invasion.  The  congestion  in  the 
region,  resulting  from  the  liver  affection,  evidently  afforded  a 
predisposition  to  tuberculosis  in  this  case.  This  wTas  manifest 
also  in  another  case  in  which  the  functions  of  one  lung  were 
impeded  by  adhesions,  the  tuberculous  lesions  in  this  part 
being  much  more  severe  than  in  the  free  parts  of  the  lung. 
In  conclusion,  Westenhoeffer  declares  that  hindrance  in  the 
performance  of  its  function  favors  the  development  of  a  tuber¬ 
culous  affection  in  an  organ,  while  complete  suspension  of 
function  favors  a  cure. 

108.  Appendicitis  During  Pregnancy. — Fellner  advocates 
operating  in  appendicitis  entirely  regardless  of  an  existing 
pregnancy.  If  the  child  is  dead  or  if  there  are  appreciable 
signs  of  labor,  the  laparotomy  should  be  preceded  by  the 
evacuation  of  the  uterus.  If  the  uterine  peritoneum  is  sound, 
vaginal  Cesarean  section  may  be  ventured,  otherwise  delivery 
induced  by  another  route  is  preferable. 

111.  Neurasthenia  as  Sign  of  Latent  Tuberculosis. — Wein¬ 
berg  states  that  it  has  been  a  frequent  experience  in  his  prac¬ 
tice  to  find  that  patients  exhibiting  symptoms  of  neurasthenia, 
but  without  an  apparent  trace  of  tuberculosis,  developed  tu¬ 
berculosis  after  a  few  years.  He  warns  that  patients  with 
neurasthenia  should  be  regarded  as  suspicious  of  tuberculosis, 
especially  if  the  complexion  is  particularly  pink  and  white,  or 
grayish  or  yellowish,  or  if  the  patients  are  very  thin.  Sys¬ 
tematic  recording  of  the  temperature  or  the  tuberculin  test 
may  reveal  the  tuberculosis  underlying  the  supposed  idio¬ 
pathic  neurasthenia  in  many  cases. 

Nordiskt  medicinskt  Arkiv,  Stockholm. 
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112  (XXXIX,  Internal  Medicine.  No.  3.)  ‘Autopsies  at  Copen¬ 

hagen.  (Sektionen  am  Kommunehospital.)  V.  Scheel. 

113  ‘Comparative  Study  of  Local  Action  of  Anesthetics.  (Lokal- 

wirkung  von  Cocain  und  Stovain. )  C.  G.  Santesson. 

112.  Autopsies  at  Copenhagen  Hospital  and  Thymic  Death. 
— A  number  of  the  more  interesting  cases  are  illustrated, 
among  them  one  of  intense  lymphosarcomatosis  of  the  stomach 
and  adjoining  intestine,  and  another  of  senile  atrophy  of  the 
liver  with  torsion  of  the  gall  bladder.  A  typical  specimen  of 
“icing  liver”  is  also  shown.  In  three  instances  the  death  of  a 
child  could  not  be  explained  except  by  the  hyperplasia  of  the 
thymus.  One  was  a  healthy  boy  of  nearly  11,  found  dead  in 
bed  in  the  morning,  with  no  signs  of  a  struggle,  apparently 
sleeping  quietly.  The  thymus  measured  2x7x8  cm.  and 
weighed  40  gm.  Scheel  paid  particular  attention  to  the  size 
of  the  thymus  in  other  cadavers  to  establish  the  normal  size 
for  the  various  decades  in  life.  In  27  children  under  six 
months  the  thymus  ranged  in  weight  from  1.2  to  19  gm. ;  in 
34  children  between  six  months  to  a  year  old,  the  thymus 
ranged  from  1.75  to  21  gm. ;  in  17  between  5  and  10,  the 
thymus  weighed  from  1.5  to  23.3  gm.;  in  11  between  10  and 
20,  from  3  to  21  gm.  In  64  persons  between  20  and  60,  the 
thymus  weighed  from  1.6  to  46.8  gm.,  the  average  being  about 
11  gm.,  and  in  35  persons  between  60  and  80,  the  thymus 


ranged  in  weight  from  1.1  to  38.4  gm.,  with  an  average  of 
about  11  gm.  The  thymus  may  induce  death  by  compression 
on  the  trachea  or  on  the  heart  and  main  arteries,  and  also  by 
paralysis  of  the  heart  by  toxic  or  reflex  action.  In  exarrfining 
36  cadavers  of  persons  who  had  died  of  delirium  tremens,  fatty 
degeneration  of  the  liver  and  chronic  leptomeningitis  were  the 
only  findings  noted  tvith  any  constancy.  Arteriosclerosis  was 
less  prevalent  than  in  corresponding  groups  of  non-alcoholics 
of  the  same  age. 

113.  Local  Action  of  Anesthetics. — Santesson’s  experiments 
on  frogs  and  rabbits  have  demonstrated  to  his  satisfaction  that 
cocain — and  still  more,  stovain — affect  the  neurilemma  and 
change  it  in  a  specific  manner.  The  myelin  and  also  the  neuro¬ 
keratin  are  more  or  less  altered,  and  in  some  of  the  nerve 
fibers  were  found  altogether  destroyed.  His  experiments  were 
made  with  scraps  of  nerve  just  taken  from  the  living  animal. 
His  findings  indicate  a  special  affinity  between  the  poisons 
and  certain  elements  of  the  neurilemma.  This  affinity  favors 
the  penetration  of  the  drug  through  the  protecting  sheath  to 
the  conducting  elements  of  the  nerve. 
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THE  DIGESTION  OF  THE  PEOTEIDS  OF  COW’S 
MILK  IN  INFANCY. 

FRANK  X.  WALLS,  M.D. 

CHICAGO. 

The  proteids  in  cow’s  milk  give  rise  to  no  digestive 
or  nutritive  disturbances  in  the  feeding  of  young  in¬ 
fants.  If  the  foregoing  statement  be  a  fact,  and  I  am 
convinced  that  it  is,  then  the  theories  and  practices  that 
now  hold  the  American  profession  with  regard  to  the 
artificial  feeding  of  infants  must  be  radically  altered. 
For  years  the  idea  of  proteid  indigestibility  has  existed, 
based  principally  on  some  crude  test-tube  experiments 
and  the  misappreciation  of  certain  appearances  of  the 
baby’s  stools,  and  this  error  has  lived  because  none  chal¬ 
lenged  the  hypothesis,  but  everybody  accepted  the  casein 
indigestion  as  an  easy  explanation  of  the  difficult  diges¬ 
tion  of  cow’s  milk  during  infancy.  However,  such  a 
mass  of  incontrovertible  evidence  has  been  presented  by 
Escherich,  Heubner  and  Eubner,  Budan,  Finkelstein 
and  more  especially  by  Czerny  and  Keller,  that  one  must 
now  admit  that  such  a  thing  as  the  proteid  indigestion 
of  cow’s  milk  is  untenable. 

INDIGESTIBILITY  OF  PROTEIDS  NOT  TENABLE. 

The  theories  of  the  difficult  digestion  of  cow’s  pro¬ 
teid  were  based  on  the  following  hypotheses,  as  stated 
by  Czerny: 

Conclusions  drawn  from  the  firm  coagulum  that 
forms  in  a  test-tube  when  rennet  is  added  to  cow’s 
milk,  and  the  greater  amount  of  proteid  in  cow’s  milk 
than  in  human  milk ;  the  presence  of  curds  in  the  stools ; 
mechanical  irritation  by  hard  clots,  causing  colic,  etc. ; 
the  “foreign”  albumin  of  cow’s  milk,  a  toxic  irritant, 
and  the  putrefaction  of  proteid  remnants. 

When  rennet  is  added  to  cow’s  milk  in  a  test-tube  a 
firm  clot  forms  only  when  the  test-tube  is  allowed  to 
stand  without  agitation.  If  the  tube  be  sealed  and 
slowly  inverted  so  as  to  imitate,  even  though  crudely, 
the  churning  movements  of  the  stomach,  a  fine  flocculent 
precipitate  is  formed,  and  if  one  removes  cow’s  milk 
from  a  child’s  stomach  with  a  stomach  tube  a  similar 
flocculent  precipitate  is  obtained.  If  any  conclusion  can 
be  drawn  from  the  behavior  of  cow’s  milk  with  rennet, 
it  is  such  as  would  not  speak  for  its  indigestibility.  The 
so-called  curds  in  the  bowel  movement  of  infants,  by 
which  are  meant  the  common  whitish,  yellowish-white, 
or  yellowish  lumps,  are  not  proteid  material,  but  are  fats 
or  fatty  soaps;  rarely  are  they  inspissated  mucus  or 
clumps  of  bacteria.  Chemical  examination  of  these 
masses  will  reveal  their  nature,  and  clinically  they  can 
be  lessened  or  caused  to  disappear  from  the  stools  with¬ 
out  altering  the  proteid  contents  by  diminishing  or  re-* 
moving  the  fat  from  the  milk  food.  In  hundreds  of 
experiments  in  which  I  have  given  an  undiluted  fat-free 
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milk  to  babies,  at  times  giving  more  than  a  quart  in  24 
hours,  never,  after  careful  examination,  have  I  seen 
curds  in  the  stools. 

For  such  experiments,  distinction  must  be  made  be¬ 
tween  skimmed  milk  and  fat-free  milk.  Fat-free  milk, 
which  can  be  obtained  by  the  centrifugal  separation  of 
milk,  contains  less  than  0.5  per  cent,  of  fat,  and  such  a 
small  amount  of  fat  can  be  disregarded.  When  milk  is 
skimmed  by  allowing  it  to  stand  in  a  suitable  vessel 
until  the  cream  rises  and  is  skimmed  away,  or  even 
siphoning  the  lower  milk,  the  amount  of  fat  in  such  milk 
is  often  more  than  1  per  cent.,  and  such  skimmed  milk 
may  occasion  small,  whitish,  pin-point  masses  to  appear 
in  the  stool  when  administered  to  a  susceptible  infant. 

If  curds  or  clots  are  not  formed  by  the  proteids,  then 
no  mechanical  injury  can  be  produced  by  the  proteids, 
and  the  symptom  of  colic  has  been  absent  from  the 
babies  fed  on  proteid-rich,  fat-free  milk. 

Biedert’s  hypothesis  of  “injurious  food  remnants,” 
by  which  he  taught  that  the  casein  masses  precipitated 
in  the  stomach  were  retained  in  the  gastrointestinal  tract 
where  they  underwent  putrefactive  decomposition,  and 
irritated  the  alimentary  mucosa  and  might  precipitate 
an  attack  of  gastroenterocolitis ;  Biedert’s  hypothesis 
can  be  refuted  by  experiments  with  fat-free  milk.  It  is 
found  on  experiment  that  the  proteid  content  of  milk 
resists  bacterial  decomposition  for  a  long  time.  In  the 
stools  of  many  infants  fed  on  proteid-rich,  fat-free  milk 
I  have  never  been  able  to  discover  the  least  putridity. 
In  three  cases  of  ulcerative  iliocolitis  I  have  fed  steril¬ 
ized,  undiluted,  fat-free  milk  and  have  seen  the  bowel 
movements  quickly  change  from  lumpy,  mucopurulent, 
bloody,  putrid  evacuations  to  smooth,  salve-like,  yellow¬ 
ish-brown  movements  devoid  of  offensive  odor. 

The  hypothesis  of  Hamberger  concerning  art-eigenes 
and  art-fremdes  albumin  has  only  a  theoretic  interest. 
The  harmlessness  of  the  proteid  can  be  demonstrated 
clinically  by  its  administration  to  any  infant.  I  have 
given  fat-free,  proteid-rich  milk  to  a  large  number  of 
babies,  over  200  in  hospital  and  in  private  practice;  to 
the  premature  new-born,  to  the  infants  in  three  cases  of 
ulcerative  iliocolitis.  and  in  three  cases  of  hereditary 
lues,  to  many  atrophic  babies,  etc.,  and  the  result  in 
each  case  was  the  same,  so  that  one  can  state  with  the 
assurance  of  a  mathematical  demonstration  what  must 
follow  every  time  the  experiment  is  made. 

In  such  an  experiment  as  the  following  give  a  baby 
weighing,  let  us  say,  seven  pounds,  from  three  to  four 
ounces  of  sterilized,  fat-free,  undiluted  cow’s  milk  every 
four  hours,  or  five  feedings  in  the  24  hours.  The  child 
will  present  no  symptoms  of  distress,  no  meteorism,  no 
vomiting  of  clots,  no  belching  of  gas,  and  its  bowel 
movements  will  be  smooth,  soft,  salve-like,  brownish- 
yellow,  homogenous  and  without  offensive  odor.  The 
color  of  the  movement  may  vary  from  a  very  light  yellow 
to  brownish-yellow,  but  with  this  single  variation  of 
color  every  other  condition  will  be  as  I  have  briefly 
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described.  I  have  made  such  experiments  innumerable 
times,  always  with  like  results.  The  following  cases  are 
reported  in  more  or  less  detail,  illustrating  the  ease  of 
proteid  digestion. 

CASE  REPORTS. 

Case  1.  Patient. — Baby  A.  was  admitted  to  Wesley  Hospi¬ 
tal  when  three  days  old  with  its  mother,  who  had  a  severe 
puerperal  infection.  The  infant  had  a  temperature  of  100  F. 
On  admission  it  weighed  5  pounds  12  ounces.  Physical  exam* 
ination  was  negative. 

Treatment. — The  infant  was  given  one-half  gram  of  calomel 
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with  vomiting,  high  fever  and  diarrhea.  The  fever  and  diar¬ 
rhea  had  continued  up  to  the  time  of  admission.  The  bowel 
movements  were  very  frequent,  from  10  to  20  a  day;  wrere  very 
offensive,  liquid  and  contained  blood,  mucus  and  pus. 

Examination. — The  child  was  in  a  condition  of  extreme  ema¬ 
ciation  and  prostration  when  admitted  to  the  hospital.  He 
weighed  20  pounds.  Lying  on  his  back  in  great  apathy,  and 
with  deeply  sunken  eyes,  he  looked  more  like  a  corpse  than  a 
living  child.  He  was  very  dull  and  exhibited  resistance  only 
when  disturbed  for  examination,  feeding  or  changing  his  dia¬ 
pers.  The  cervical  axillary  and  inguinal  lymph  glands  were 
slightly  enlarged.  The  skin  was  dry  and  pale,  and  the  tongue 
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given  a  small 

amount  of  milk, 

which  was  slowly  No.  of  feedings  .  ,. 
wmcn  was  siowij  Amount  m  ounces 

increased  to  three 

ounces  in  24  hours,  \  ;; 

There  were  free  Carbohydrates.. . 

green  curdy  bowel  Total  calories,  .  . 

movements  and  Energy  quotient . 

the  milk  was  dis-  No.  of  B.  movements 

,.  l  m  the  Weight  in  pounds*.  . 
continued  on  the  _  .n  .^0 

ninth  day  and  one 
ounce  of  cream  given  with  whey 
and  barley.  The  food  was  con¬ 
tinued  for  three  days.  The 
stools  were  increased  in  number, 
the  curds  became  more  numerous 
and  the  weight  diminished. 

The  food  was  changed,  and 
through  an  error  20  ounces  of 
whole  milk  was  given  for  one 
day,  when  eight  very  curdy 
green  bowel  movements  followed. 

The  following  day  fat-free  milk 
was  given  and  the  character  of 
the  stools  changed  immediately. 

They  were  soft  and  yellowish,  c«.iorU% 
with  no  curds.  Two  days  later  ^00 
a  number  of  fine  curds  were 
noted  in  the  stool  and  it  was 
learned  that  a  siphoned  milk, 
which  was  not  fat  free,  had  been 
used  that  day.  The  babe  contin¬ 
ued  to  thrive  on  the  diet  as 
shown  in  the  chart.  On  Septem¬ 
ber  15  one  ounce  of  whole  milk 
was  added  to  the  mixture  and  on 
the  appearance  of  small  curds  it 
was  withdrawn.  A  week  later 
four  ounces  of  whole  milk  were 
added  to  the  food.  Next  the 
stools  became  hard  and  marble - 
like  and  whole  milk  was  again 
withdrawn.  Six  days  after  this 
one  ounce  of  cream  was  added; 
after  this  the  bowel  movement 
again  became  dry  ana  firm  and 
the  tongue  was  coated;  then  the 

cream  was  removed.  On  the  forty-sixth  day  the  child  was 
taken  home  by  the  mother  in  very  evident  good  health,  good 
color,  active,  eager  for  its  food,  no  colic,  gaining  in  weight  and 
with  clear,  salve-like  yellowish-brown  stools. 

Charts  1  and  2  tabulate  the  food  and  progress  in  this  case. 
Case  2.  Patient.— H.,  male,  aged  3  years,  was  admitted  to 
Wesley  Hospital. 

History. — There  are  four  children  in  the  family,  all  well;  the 
father  and  mother  are  in  good  health.  The  child  was  breast¬ 
fed  and  had  no  serious  illness  until  three  weeks  before  admis¬ 
sion  to  hospital,  when  the  present  sickness  began  suddenly 
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Chart  2. — Food  in  calories. 

was  very  red  and  dry,  the  teeth  were  covered  with  dry  secre¬ 
tion  and  the  angle  of  the  mouth  was  fissured.  The  heart  beat 
was  rapid  and  the  muscle  tone  muffled;  there  were  no  other 
abnormal  findings  in  the  chest.  The  abdomen  was  sunken,  but 
without  muscular  rigidity  or  tenderness.  The  liver  could  ba 
felt  an  inch  below  the  costal  arch;  the  spleen  was  not  palpable. 
Blood  examination  revealed  25,000  leucocytes.  There  was  no 
Widal  reaction.  The  bowel  movements  were  thin,  numerous, 
greenish  and  slimy;  very  small  in  amount,  consisting  of  curds 
and  debris  and  masses  of  pus,  and  were  blood  streaked.  The 
odor  was  very  offensive. 
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Treatment. — Details  are  shown  in  Chart  2.  The  child  was 
placed  on  stimulation,  and  fat-free  milk  and  arrowroot  were 
ordered  every  four  hours.  He  took  his  nourishment  only  in 
small  amounts  and  that  after  persuasion.  The  following  day 
the  stools  were  examined  and  found  to  contain  many  colon 
bacili  and  cocci,  pus,  and  starch  granules.  The  child  vomited 
several  times  and  rejected  his  food.  On  the  third  day  he  was 
fed  through  a  nasal  catheter;  four  ounces  of  sterilized  fat- 
free  milk  were  given  six  times  in  the  24  hours.  From  this 
time  on  there  was  no  vomiting  and  the  character  of  the  bowel 
movements  changed.  There  were  never  any  curds  in  the  stools 
while  he  was  taking  the  fat-free  milk  even,  as  seen  in  the 
chart,  when  he  was  having  more  than  a  quart  a  day.  The  soft 
yellow  salve-like  stools  soon  replaced  the  early  stools  and 
putridity  was  absent.  On  the  fifth  day  in  the  hospital  his 
temperature  became  102+  F.  The  following  morning  the  ex¬ 
planation  of  the  rise  in  temperature  was  found  in  a  red,  swol¬ 
len  and  tender  condition  of  the  right  parotid  gland;  with  this 
exception  the  improvement  was  uninterrupted.  The  additions 
that  were  made  to  the  diet  are  shown  in  Chart  3  and  illus¬ 
trate  the  value  of  determining  the  energy  quotient,  in  order 
properly  to  nourish  the  child. 


on  cow’s  milk  were  based  on  the  hypothesis  that  the  pro- 
teid  content  of  cow’s  milk  wras  difficult  to  digest  and, 
without  demonstrating  this,  every  means  were  taken  to 
overcome  the  assumed  difficulty.  The  milk  was  diluted 
until  the  proteids  were  reduced  almost  to  the  vanishing 
point.  The  proteids  were  split  by  the  addition  of  rennet, 
and  whey  containing  the  “soluble”  albumin  with  cream 
additions  came  into  popular  use.  Alkalies,  such  as  bi¬ 
carbonate  of  soda  or  of  potash  or  lime  water,  were  uspd 
to  diminish  the  curd  coagulum.  Cereal  decoctions  were 
said  to  have  a  similar  action.  The  predigestion  of  the 
casein  by  pepsin  or  pancreatin  was  likewise  prescribed, 
and  of  late  we  are  told  that  citrate  of  soda  makes  pro- 
teid  digestion  easier. 

Ludwig  F.  Meyer  says  that  the  difference  in  the 
behavior  of  human  and  of  cow’s  milk  should  no  longer 
be  sought  in  the  different  caseins  and  their  lighter  or 
harder  digestibility.  The  principal  difference  in  the  two 
milks,  he  says,  consists  much  more  in  the  whey,  especially 


SUMMARY. 

A  child  enter¬ 
ing  the  hospital 
in  a  very  grave 
state  with  a  se¬ 
vere  ulcerating 
enterocolitis  was 
fed  on  a  fat- 
f  r  e  e,  proteid- 
rich  diet,  with¬ 
out  sign  of  dis¬ 
tress  or  indiges¬ 
tion  of  this  food. 
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This  food  seem¬ 
ed  to  have  a  decidedly  beneficial 
and  therapeutic  effect  in  allaying 
the  inflamed  bowel  and  lessening 
the  putridity  of  the  bowel  con¬ 
tent. 

A  10-months-old  child,  three 
weeks  ago,  was  taken  suddenly 
ill  with  ileocolitis.  For  two 
weeks  the  conditions  were  much 
like  those  described  in  the  pre¬ 
ceding  case.  The  child  was  put 
on  fat-free,  proteid-rich  milk, 
and  is  now  taking  8  ounces  five 
times  a  day,  or  40  ounces  in  the 
24  hours.  The  movement  was 
soft,  absolutely  free  from  any 
sign  of  curd,  yellowish  in  color, 
salve-like  in  consistency  and  in¬ 
offensive  in  odor.  The  therapeutic  result  is  similar  to 
that  in  the  other  cases  of  ulcerative  ileocolitis. 

An  atrophic  child,  now  in  Wesley  Hospital,  aged  5 
months  and  weighing  a  half-pound  less  than  he  did  at 
birth ;  that  is,  7  pounds ;  he  is  taking  as  food  30  ounces 
of  fat-free,  sterilized  milk  a  day.  He  was  admitted  to 
the  hospital  because  his  mother  was  worn  out  in  her 
efforts  to  find  a  food  for  the  child.  The  baby  cried  all 
the  time,  said  the  mother.  On  a  fat-free  milk,  given 
every  four  hours,  he  has  gained  seven  ounces  in  ten 
days;  has  no  symptoms  of  colic  and  is  much  more  con¬ 
tented.  There  are  never  any  curds  in  the  stools. 

PERCENTAGE  SCHEDULES  FAULTY. 

The  former  ideas  of  the  nutritive  and  digestive  dis¬ 
turbance  that  arose  in  the  artificial  feeding  of  infants 


with  regard  to  the  contained  ferments  and  inorganic 
salts. 

The  fact  is  we  have  no  single  symptom  or  group  of 
symptoms  from  which  we  may  conclude  that  any  injury 
to  the  infant  occurs  from  the  albuminoid  material  in 
cow’s  milk,  and  with  the  demonstration  of  this  fact  all 
the  methods  advocated  to  aid  in  the  digestion  of  the  pro- 
teid  are  without  foundation,  are  useless  and  may  be 
harmful.  It  is  not  to  be  understood  that  this  article 
advocates  the  feeding  of  babies  on  a  fat-free  or  skim- 
milk  diet:  The  normal  baby  demands  a  proportion  of 
fat  in  its  food,  and  the  amount  is  a  problem  for  indi¬ 
vidual  determination.  As  mentioned  in  Dr.  Brenne- 
man’s  paper,  the  most  frequent  source  of  overfeeding  is 
an  excessive  amount  of  fat,  and  the  most  dangeious 
foods  are  the  cream  mixtures.  The  cream  mixtures  give 
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too  much  fat  and  too  little  proteid.  If,  as  the  cham¬ 
pions  of  the  percentage  method  of  feeding  tell  us,  “the 
modification  of  the  proteid  is  the  most  important  change 
necessary  in  cow’s  milk,  for  it  is  the  proteid  which  gives 
most  of  the  trouble  to  the  infant’s  digestion,”  then  it 
must  follow,  after  the  demonstration  of  the  innocuous¬ 
ness  of  cow’s  proteid,  that  the  percentage  method  is 
built  on  an  erroneous  idea.  Moreover,  since  the  published 
schedules  on  the  percentage  basis  exhibit  a  high  degree 
of  overfeeding  and  do  not  accurately  tell  the  amount  of 
food  that  a  child  is  having,  there  is  little,  if  any,  reason 
at  present  for  the  existence  of  the  method. 

THE  VALUE  OF  WHOLE  MILK  MIXTURES. 

It  may  be  asked  what  can  be  offered  in  its  place,  and  I 
should  answer  the  feeding  of  normal  infants  on  whole 
milk  mixtures,  ^beginning  with  dilution  not  to  exceed 
one  part  of  milk  to  two  parts  of  water  and  lessening  the 
dilution  until  whole  milk  is  reached,  sometimes  from 
six  months  to  a  year;  and  such  whole  milk  should  con¬ 
tain  not  to  exceed  from  2  to  3  per  cent,  of  fat  rather 
than  4  per  cent.,  as  is  present  in  certified  milk. 

The  baby  from  the  first  week  should  not  be  fed  oftener 
than  every  four  hours  during  the  day  and  twice  at  night, 
and  the  amount  at  each  feeding  should  be  enough  to 
satisfy  its  appetite.  Few  babies,  if  fed  only  every  four 
hours,  will  take  too  much  food.  A  check  against  over¬ 
feeding  should  be  applied,  however,  in  every  child  by 
estimating  the  caloric  value  of  the  food  taken  during 
the  24  hours.  The  caloric  value  of  the  infant’s  food  is  a 
matter  of  easy  calculation. 

For  a  further  discussion  of  the  caloric  check  against 
overfeeding  I  refer  to  the  paper  by  Dr.  Brenneman  on 
that  subject.  It  is  understood,  of  course,  that  the  food 
of  the  infant  should  be  properly  balanced  and  contain 
fat,  carbohydrates  and  proteid  in  due  proportion.  The 
food  elements,  fat,  proteid  and  carbohydrates,  are  not 
isodynamic  in  the  sense  that  metabolism  can  be  properly 
and  continuously  provided  for  on  a  diet  made  up  entirely 
of  any  one  or  two  of  these  elements.  But  what  this  due 
proportion  should  be  is  a  matter  for  study  in  the  indi¬ 
vidual  case  and  not  a  part  of  this  paper,  except  in  so  far 
as  it  points  out  the  harmlessness  of  cow’s  milk  proteid, 
and  leaves  for  consideration  the  importance  of  a  proteid 
rich  diet. 

CONCLUSIONS. 

1.  There  is  no  evidence  that  the  proteid  of  cow’s  milk 
causes  any  digestive  disturbance  in  the  infant. 

2.  All  experiments  prove  that  cow’s  proteid  is  easy  to 
digest  and  resists  putrefaction. 

3.  The  methods  mentioned  above  as  aids  in  the  diges¬ 
tion  of  the  proteids  are  without  reason. 

4.  In  sterile,  fat-free  milk  we  possess  an  unequaled 
therapeutic  agent  in  the  treatment  of  the  nutritive  dis¬ 
orders  of  infancy. 


Ten  Laparotomies  for  Adhesive  Peritonitis  with  Final  Cure. 
— Greiffenhagen  relates  in  the  St,  Petersh.  med.  Wochenschr.  for 
October  13  the  details  of  a  case  of  chronic  peritonitis  with  re¬ 
curring  lesions  in  a  housemaid  of  35,  a  primipara,  finally  cured 
after  nephropexy  had  been  done  four  times  and  laparotomy 
ten.  The  woman  had  had  varioloid  and  scarlet  fever  as  a 
child,  but  otherwise  nothing  could  be  discovered  to  account  for 
the  adhesive  peritonitis.  The  appendix,  adnexa  and  other 
organs  were  sound.  The  numerous  operations  were  undertaken 
principally  to  relieve  the  intense  recurring  pains,  without 
much  hope  of  a  permanent  cure,  but  the  patient  has  been  in  good 
health  for  eight  years  since  the  last  operation.  The  first  symp¬ 
toms  to  attract  attention  were  those  from  wandering  kidnev. 


GLEANINGS  FROM  FOUR  YEARS’  EXPERIENCE 
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Instructor  of  Medicine,  University  of  California ;  Director  of  the 

Roentgen  Ray  Department,  Lane  Hospital ;  Adjunct  Visiting 
Physician,  German  Hospital ;  Visiting  Physician,  City 
and  County  Hospital. 

SAN  FRANCISCO. 

During  the  past  four  years  I  have  consistently  em¬ 
ployed  as  a  diagnostic  aid  the  z-ray  in  the  field  of  inter¬ 
nal  medicine,  and  this  in  hospital,  private  and  consulta¬ 
tion  work.  The  method  followed  was  routined,  thus :  A 
thorough  clinical  examination  was  first  made  and  a  ten¬ 
tative  diagnosis  formed,  then  a  radiogram  was  taken 
and,  if  necessary,  the  fluoroscope  used;  if  the  clinical 
and  radiographic  evidences  did  not  tally,  the  patients 
were  re-examined,  special  attention  being  directed  to 
the  discrepancy.  Thus  the  clinical  and  radiographic 
pictures  were  finally  correlated  and  the  previous  errors 
noted.  It  frequently  happened  that  many  clinicians 
had  the  opportunity  of  seeing  the  same  patient  and  of 
forming  tentative  opinions :  internes,  those  seeking  post¬ 
graduate  instruction,  general  practitioners  and  hospital 
physicians.  In  such  event  the  varied  errors  were  re¬ 
corded. 

The  first  year’s  work  served  to  develop  sufficient  skill 
in  the  use  of  the  a>ray  to  make  it  of  service  and  inci¬ 
dentally  to  demonstrate  the  high  educational  value  of 
the  method  outlined  since. 

1.  Diagnostic  errors  could  be  frequently  corrected 
while  the  patient  was  under  clinical  observation. 

2.  Those  who  had  arrived  at  wrong  clinical  conclu¬ 
sions  could  not  readily  cavil  at  the  correct  one  when  the 
latter  was  based  on  such  correlated  and  partly  visible 
work. 

It  seems  to  me  that,  notwithstanding  the  loss  of  the 
plates  and  detailed  records  in  the  late  San  Francisco 
fire,  short  reports  of  group  cases  showing  the  diagnostic 
value  of  such  correlated  work  and  the  recording  of  the 
lessons  learned,  and  of  some  of  the  common  mistakes 
made  by  internes  and  those  seeking  postgraduate  in¬ 
struction,  might  be  of  service. 

DIAPHRAGAMATIC  AFFECTIONS. 

Case  1. — Middle-aged  man,  whom  previous  examination  had 
shown  to  be  free  from  organic  disease. 

History. — An  oculist  had  been  testing  his  eye  refraction  and 
had  used  hyoscin  as  a  pupil  dilator.  This  had  upset  him,  had 
made  him  nervous,  and  that  morning  he  found  he  could  not 
empty  his  chest  during  expiration. 

Examination.— When  he  was  stripped  I  was  surprised  to  see 
that  during  the  expiratory  phase  two  cup-shaped  hollows  be¬ 
came  evident,  one  at  the  outer  border  of  each  rectus  muscle  at 
the  lower  margin  of  the  thoracic  cage.  These  hollows  almost 
disappeared  during  the  latter  part  of  inspiration,  to  become 
again  marked  during  expiration,  and  the  more  strenuous  the 
gentleman’s  expiratory  endeavors  became,  the  greater  became 
the  capacity  of  these  retractions.  The  patient  was  neither 
dyspneic,  nor  in  pain,  but  was  mentally  annoyed.  The  com¬ 
plaint  of  inability  to  expire  completely,  plus  the  hollows  in  the 
line  of  the  diaphragm  insertion,  naturally  suggested  some  ab¬ 
normality  in  the  action  of  that  muscle. 

X-ray  Examination. — The  fluoroscopic  picture  was  interest¬ 
ing.  The  diaphragm  moved  up  and  down  piston-like  during 
respiration,  but  instead  of  each  half  being  dome-shaped,  it  was 
as  though  the  summit  of  each  dome  had  been  cut  off,  each 
half  presenting  a  striking  resemblance  to  a  table  mountain. 
This  appearance  was  maintained  during  the  whole  respiratory 
phase  and  was  evidently  caused  by  a  localized,  bilateral  spasm 
of  the  diaphragmatic  fibers. 

Since  during  inspiration  the  insertion  and  origin  of  these 
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fibers  were  approximated,  the  clinical  evidence  of  the  spasm 
diminished  during  this  phase,  so  that  without  the  fluoroscope 
I  could  only  have  surmised  the  probable,  with  the  fluoroscope 
I  could  see  the  actual.  The  fact  that  such  local  spasm  of  this 
muscle  can  occur,  is  instructive  and  perhaps  may  he  the  cause 
of  some  of  the  crampy  pains  in  its  neighborhood,  though  this 
patient  had  no  pain,  and  may  explain  the  origin  of  some  of 
the  antero-posterior  liver  grooves  not  uncommonly  found  in 
the  postmortem  rooms. 

After  an  afternoon  spent  on  the  golf  links  this  man’s  dia¬ 
phragm  acted  in  the  normal  manner.  Whether  the  hyoscin  was 
directly  responsible  as  the  man  declares,  or  whether  it  was 
simply  a  factor  in  producing  U  nervous  condition,  during  which 
functional,  bilateral  local  diaphragmatic  spasm  developed,  I 
cannot  say. 

The  movements  of  the  diaphragm  serve  as  an  index  of 
the  movements  of  the  basal  surface  of  the  lungs,  and 
are  better  studied  with  the  fluoroscope  than  in  any  other 
way.  The  edges  of  the  lung  base  may  move  in  the 
complemental  pleural  spaces  without  there  being  a  cor¬ 
responding  diaphragm  movement,  and  hence  diaphragm 
movement  and  expansion  of  the  lung  basal  edges  are  not 
necessarily  synonymous.  The  Litten  phrenic  wave,  on 
the  other  hand,  is  caused  by  the  peeling  off  of  the  dia¬ 
phragm  from  the  chest  wall  in  its  descent  and  serves  to 
indicate  its  excursion.  Hence  our  clinical  examination 
should  include  a  diligent  study  of  both  these  phenomena. 

The  most  common  errors  in  this  connection  noted 
during  this  work  have  been : 

1.  No  estimation  of  the  lung  border  movement  has  been  at¬ 
tempted. 

2.  The  extent  of  movement  of  the  lung  basal  edge  has  been 
percussed,  for  only  at  one  or,  at  most,  two  spots,  and  the 
result  has  been  assumed  to  answer  for  the  whole  margin,  con¬ 
sequently  the  clinical  search  for  localized  adhesions  or  for 
small  loculated  basal  effusions,  was  insufficient,  and  any  de¬ 
ductions  drawn  as  to  their  presence  or  absence  were  illogically 
based. 

3.  The  pulling  up  of  the  chest  wall  was  commonly  percussed 
as  diaphragmatic  movement. 

4.  No  phrenic  wave  was  looxed  for. 

5.  If  looked  for,  the  inspiratory  sucking-in  of  the  lower  in¬ 
tercostal  spaces  was  often  mistaken  for  it. 

6.  Those  who  looked  for  and  found  it,  often  considered  it  un¬ 
necessary  to  estimate  by  percussion  the  lung  border  movement 
in  a  circumferential  manner,  even  though  they  had  only  seen 
the  phrenic  wave  in  the  axillary  region. 

7.  Palpation  sensitiveness  was  rarely , sought  for. 

Practical  clinical  skill  in  the  diagnosis  of  conditions 
in  this  region  is  difficult  to  acquire.  The  fluoroscope 
will  aid  much  in  the  interpretation  and,  if  used  cor¬ 
rectly,  in  the  acquisition  of  such  clinical  ability. 

OLD  APICAL  DISEASE. 

Case  2. — A  young,  well-developed  woman,  came  to  my  office 
desiring  to  know  the  nature  of  a  lump  in  her  neck.  There  was 
a  history  of  chronic  cold  some  years  previously. 

Examination. — Inspection,  palpation,  percussion,  and  aus¬ 
cultation  revealed  nothing  abnormal,  except  that  the  right 
supraclavicular  and  infraclavicular  regions  were  not  as  prom¬ 
inent  as  the  left. 

X-ray  Examination. — The  fluoroscope  showed  a  pear-shaped, 
dark,  clean-edged  shadow  almost  as  large  as  an  English  walnut, 
just  under  the  right  clavicle.  The  history  of  a  cold,  the 
slightly  sunken  apex,  the  dense  shadow,  indicated  an  old, 
healed  and  probably  calcified  tubercular  focus.  The  glands  in 
the  neck  were  considered  tubercular  and  their  removal  advised, 
the  patient  being  told  of  the  old  lung  lesion.  She  visited  many 
physicians,  all  of  whom  denied  that  there  was  or  had  been 
anything  wrong  with  the  right  lung.  She  returned  to  tell 
me  of  my  error,  and  it  was  only  when  she  saw  the  dense 
shadow  on  a  radiograph  plate  that  she  recognized  the  truth 
of  my  contention. 

This  case  forms  one  of  a  series  of  similar  ones  in 


which  in  well-developed  persons  a  slightly  shrunken 
apex  was  the  clinical  corollary  of  a  marked,  clean-cut 
radiographic  shadow.  Such  old  lesions  are  often  not 
noted  in  clinical  work,  since  such  patients  present  no 
symptoms  of  active  lung  disease. 

The  following  errors  are  common : 

1.  Very  little  time  is  given  to  inspection  and  hence  slight  re¬ 
tractions  are  not  noted. 

2.  The  height  and  breadth  of  the  lung  apices  are  not  as  a 
routine  measure  percussed. 

3.  If  differences  in  height  and  breadth  be  noted,  they  are  not 
infrequently  interpreted  as  errors  of  development. 

Patients  with  such  old  lesions  react  to  tuberculin; 
they  occasionally  get  influenzal  apical  infiltrations.  The 
composite  picture  almost  invariably  insures  a  diagnosis 
of  active  tuberculosis,  even  though  no  tubercle  bacilli 
can  be  found,  and,  while  this  is  satisfactory  from  the 
standpoint  of  treatment,  a  report  of  the  cure  of  such 
cases  of  supposedly  active  tuberculosis  is,  of  course,  very 
misleading.  The  radiograms  themselves  may  aid  in  the 
deception,  but  the  continuous  absence  of  the  tubercle 
bacilli,  the  presence  of  bacillus  of  influenza,  and  the 
much  darker,  old  shadow  in  the  radiogram  will,  when 
correlated,  serve  to  lead  us  to  a  correct  diagnosis. 

Of  the  relative  value  of  pure  clinical  and  radiographic 
work  in  the  diagnosis  of  incipient  apical  tuberculosis  I 
will  say  nothing,  inasmuch  as  these  methods  are  no  more 
rival  measures  than  are  the  clinical  examinations  of  an 
acute  abdominal  lesion  and  the  estimation  of  that  pa¬ 
tient’s  leucocyte  count,  but  are  handmaidens  to  each 
other.  This  case  brings  out  the  value  of  the  radiogram 
from  the  standpoint  of  the  relationship  between  the 
physician  and  the  patient.  The  doubters  become  con¬ 
vinced  when  a  radiogram  of  the  normal  and  a  radiogram 
of  their  own  diseased  lung  or  enlarged  heart  is  shown 
them  and  become  much  more  amenable  to  treatment  and 
ready  to  diligently  carry  out  the  physician’s  instruc¬ 
tions. 

CENTRAL  PNEUMONIC  PATCHES. 

Case  3. — Patient,  male,  lately  come  to  San  Francisco  from 
China,  was  seen  in  consultation.  He  complained  of  daily  chills 
and  excessive  sweating. 

Examination. — Patient  looked  septic.  Liver  and  spleen  much 
enlarged.  Leucocytes  12,000.  The  heart  and  lungs  seemed 
normal,  the  abdomen  was  not  rigid,  the  liver  was  not  tender, 
no  malarial  parasites  could  be  found  in  the  blood,  and  no 
amebse  in  the  stools,  the  urine  was  normal.  He  had  been  tak¬ 
ing  quinin  with  no  apparent  effect.  We  were  inclined  to  sus¬ 
pect  the  presence  of  a  deep  seated  liver  abscess,  but  before  de¬ 
ciding,  we  determined  to  make  a  fluoroscopic  examination. 

X-ray  Examination. — With  the  fluoroscope  we  saw,  centrally 
placed  in  the  left  lower  lobe,  just  above  the  diaphragm,  a 
dense  shadow  about  the  size  of  a  tangerine  orange.  At  deep  in¬ 
spiration  the  diaphragm  descended  and  allowed  the  light  to 
penetrate  between  it  and  the  mass. 

Re-examination. — Carefully  re-examining  the  patient  and 
paying  particular  attention  to  the  left  posterior  lung  base,  one 
could  detect  over  the  site  of  this  shadow,  an  increased  resist¬ 
ance  on  percussing  with  the  passive  finger  resting  firmly  on 
the  chest,  and  over  this  area  the  vocal  fremitus  was  diminished 
and  the  breath  sounds  faint.  These  physical  signs  alone  would 
not  have  justified  a  diagnosis,  and  at  best  would  have  sug¬ 
gested  waiting  to  determine  if  they  should  change.  The  cor¬ 
related  picture,  however,  made  the  diagnosis  of  a  central  patch 
of  pneumonia,  with  a  blocking  of  its  feeding  bronchus,  oc¬ 
curring  in  a  man  who  previously  had  a  large  liver  and  spleen 
(probably  hypertrophic  stage  of  atrophic  cirrhosis)  extremely 
probable  and  such  the  after  history  proved  the  case  to  be. 

Case  4. — A  young  Englishman,  who  had  come  from  China, 
was  seen  in  consultation  with  Dr.  Brunn.  He  had  been  having 
chills  and  fever,  and  marked  sweating,  for  which  he  had  been 
unsuccessfully  treated  with  quinin. 
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Examination. — No  parasites  were  found  in  his  blood,  his 
leucocyte  count  was  12,000,  no  amebae  present  in  the  stools. 
Liver  and  spleen  both  enlarged.  The  tentative  diagnosis  here 
also  had  been  liver  abscess.  Examination  of  the  lungs  dis¬ 
closed  an  ajea,  just  below  the  left  scapular  angle,  where  theie 
was  an  increased  percussion  resistance;  here  a  few  rales  could 
be  heard  and  the  expiration  was  slightly  bronchial.  A  diagno- 
sis  of  a  central  patch  of  pneumonia  was  made  and  its  presence 
afterwards  confirmed  by  the  fluoroscope.  The  malarial  para¬ 
sites  were  later  found  so  that  wre  had  to  do  with  a  case  of 
malaria,  which  a  central  patch  of  pneumonia  had  complicated. 

These  two  cases  were  interesting  from  several  stand¬ 
points.  In  the  first  place,  they  show  us  we  must  not 
jump  at  a  diagnosis  of  liver  abscess  in  patients  who 
have  come  from  districts  in  which  such  abscesses  are  not 
uncommon,  even  though  the  past  history,  the  symptoms 
and  signs  (chills,  fever,  leucocytosis,  big  liver)  and  the 
apparent  absence  of  other  causes  are  suggestive.  The 
first  case  illustrated  the  value  of  the  ray  in  the  diagnosis 
of  patches  of  central  pnuemonia  which  present  few 
signs,  and  such  silent  pneumonic  areas  are  not  rare, 
particularly  in  children.  Further,  it  convinced  me  that 
I  was  better  able  to  recognize  such  deep-seated  infiltra¬ 
tion  by  the  sense  of  resistance  than  by  the  percussion 
note.  This  has  been  repeatedly  impressed  on  me  in  this 
work,  and  in  the  clinics,  where  I  try  to  get  the  men 
to  test  their  results  obtained  from  percussion  sound 
and  percussion  resistance,  I  find  they  come  to  realize 
the  highest  value  of  the  latter.  The  same  applies  to  the 
determination  of  the  heart  borders  and  of  superficial  and 
deep  dullnesses  generally.  Personally  I  know  that  if  I 
wish  to  obtain  percussion  results  corresponding  with  x- 
ray  findings  I  have  to  go  systematically  over  the  chest, 
with  light  percussion,  with  moderately  heavy  percussion, 
with  percussion  resistance,  the  passive  finger  resting 
lightly  on  the  chest  wall,  and  with  percussion  resistance, 
the  passive  finger  resting  firmly  on  the  chest  wall. 

I  believe  that  in  neglecting  to  emphasize  the  value 
of  percussion  resistance  many  teachers  and  authors  err. 
Perhaps  some  physicians  are  so  gifted  in  tone  percep¬ 
tion,  etc.,  as  to  render  other  methods  superfluous,  but  in 
those  whom  I  have  tested  the  pressure  sense  has  become 
more  reliable. 

I’  ERIBRO  N  C  HIAL  GLANDULAR  ENLARGEMENTS. 

Case  5. — A  young  woman,  seen  in  consultation  with  Dr.  Wil¬ 
son  Shiels,  had  lost  much  weight.  Dr.  Shiels  was  unable  to 
-  fatten  her  by  any  method  whatever.  No  other  symptoms  were 
present  except  a  slight  cough. 

Examination. — No  cause  was  revealed  for  this  loss  of  weight. 
A  few  glands  could  be  felt  in  the  iliac  fossae,  and  there  was, 
perhaps,  a  slight  percussion-palpation  resistance  over  each 
lung  root.  The  other  signs,  supposedly  characteristic  of  the 
presence  of  peribronchial  glands,  were  absent.  Nevertheless 
the  probable  diagnosis  seemed  to  me  peribronchial  tuberculosis. 

X-ray  Examination. — We  took  a  plate  in  order  to  determine 
this,  and  found  a  good  deal  of  infiltration  around  each  lung 
root.  At  one  spot  a  tubercular  area  had  become  calcified;  the 
rest  of  the  lung  was  entirely  clear  and  the  diaphragm  at  its 
normal  level. 

This  case  is  a  type  of  several  I  have  seen  in  which 
clinically  there  have  not  been  sufficient  signs  to  render 
the  diagnosis  of  peribronchial  glandular  tuberculosis 
more  than  probable.  On  the  other  hand,  indications 
were  absent  of  involvement  of  the  more  readily  examin¬ 
able  structures  in  a  person  who  looks  tubercular  and  be¬ 
haves  clinically  as  if  tubercular.  In  many  such  patients 
(both  adults  and  children)  I  have  by  means  of  the 
radiogram  demonstrated  the  presence  of  peribronchial 
glandular  enlargement.  One  can  not  from  one  plate 
conclude  that  the  process  is  still  an  active  one.  To 


determine  this  another  plate  taken  under  the  same  con¬ 
ditions  must  show  an  increase  in  the  area  of  infiltration, 
or  combined  with  the  picture  we  must  have  the  clinical 
indications  of  tuberculosis,  such  as  evening  rise  of  tem¬ 
perature,  cough  and,  of  course,  at  some  time  or  other 
tubercle  bacilli  in  the  sputum. 

Occasionally  one  sees  patients  in  whom  quite  an  ex¬ 
tension  has  taken  place  from  the  root  into  the  lung  to¬ 
ward  the  tip  of  the  shoulder,  this  central  infiltration 
exhibiting  exceedingly  few  indications  of  its  presence, 
but  the  radiogram  readily  reveals  the  extensive  involve¬ 
ment.  We  must,  however,  remember  that  in  tuberculo¬ 
sis  of  the  body,  wherever  situated,  peribronchial  tuber¬ 
culosis,  old  or  recent,  is  apt  to  be  found  postmortem 
and  such,  a  good  radiogram,  can  show  antemortem. 
Further,  in  patients  with  non-tubercular  pulmonary  in¬ 
flammations,  abdominal  carcinoma,  esophageal  carci¬ 
noma,  etc.,  peribronchial  glandular  enlargement  may 
occur,  and  I  have  seen  several  cases  in  which  the  shad¬ 
ows  cast  by  such  glands  were  clearly  apparent  in  radio¬ 
grams  of  patients  suffering  from  these  diseases,  and  this 
in  the  absence  of  any  evident  correlated  physical  signs. 
In  such  instances  the  possibility  that  they  represent  old 
tubercular  peribronchial  glands  must  always  be  borne 
in  mind  and  the  question  determined  by  the  whole  clini¬ 
cal  picture. 

In  two  examples — one  of  lung  carcinoma  and  one  of 
bronchial  carcinoma — the  physical  signs  and  the  pres¬ 
ence  of  multiple  enlarged  supraclavicular  glands  ren¬ 
dered  the  diagnosis  easy,  but  the  pictures  obtained  were 
so  characteristic  as  to  leave  no  doubt  of  the  value  of  the 
plate  in  doubtful  cases. 

LOCULATED  EFFUSIONS.' — INTERLOBAR  EMPYEMA. 

Case  6. — A  man,  admitted  into  St.  Luke’s  Hospital  in  Dr. 
Moffit's  service,  complaining  of  pain  in  the  right  hypochon¬ 
driac  region.  The  pulse  was  hurried  and  a  moderate  degree  of 
fever  was  present.  The  interne  diagnosed  cholecystitis.  In¬ 
vestigation  showed  that  we  had  to  do  with  one  of  those  cases 
of  thoracic  disease  which  simulate  an  intra-abdominal  lesion. 

Examination. — Chest  examination  demonstrated  posteriorly 
on  the  right  side  in  the  line  of  the  great  fissure  a  dull  area, 
over  which  there  were  an  increased  superficial  percussion  re¬ 
sistance  and  a  diminution  of  breath  sounds.  This  area  in¬ 
creased  from  day  to  day,  finally  becoming  oval  in  shape.  In 
increasing  it  evidently  pressed  on  the  lung  tissue  of  the  upper 
and  lower  lobes,  giving  the  changeable  physical  signs  that  arise 
from  the  varying  amount  of  air  in  the  lung  vesicles. 

X-ray  Examination. — Considering  that  we  were  dealing  with 
a  case  of  interlobar  empyema  we  made  a  radiogram.  A 
large  oval  shadow  with  sharp  edges,  the  periphery  darker  than 
the  center  was  readily  seen,  the  center  corresp  nding  pretty 
nearly  to  the  normal  position  of  the  fissure.  The  right  dia¬ 
phragm  was  quite  as  low  as  the  left,  as  though  Nature  had 
determined  to  make  as  much  room  as  possible  for  the  collec¬ 
tion,  thus  avoiding  tension.  Operation  demonstrated  the  cor¬ 
rectness  of  the  diagnosis. 

This  case  was  to  me  very  instructive,  inasmuch  as  I 
had  been  asked  some  weeks  previously  to  interpret  an 
almost  identical  plate  made  from  a  patient  whom  I  had 
not  seen  clinically.  The  differential  diagnosis  of  the 
plate  seemed  to  rest  between  a  cyst  of  the  lung  and  a 
loculated  collection  of  fluid  dependent  on  a  local  pleurisy 
or  a  rib  tuberculosis.  I  thought  it  unlikely  to  be  a  cyst, 
inasmuch  as  I  would  have  expected  a  cyst  of  such  size 
growing  in  the  soft  lung  parenchyma  to  have  been  more 
rounded.  I,  therefore,  considered  it  to  be  due  to  one 
of  the  two  latter  conditions.  Later  I  saw  a  more  recent 
radiogram  of  the  same  patient.  The  oval  shadow  had 
vanished,  the  lung  was  quite  clear,  but  now  there  was  a 
little  fluid  in  the  pleural  cavity  which  finally  disap- 
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peared.  In  view  of  the  correlated  picture  of  the  pre¬ 
vious  case  and  the  two  radiograms  of  this  case,  I  be¬ 
lieve  it  was  a  case  of  interlobar  serous  pleural  effusion 
which  had  ruptured  into  the  general  pleural  cavity  and 
in  that  way  a  cure  had  resulted. 

So  much  has  been  written  on  the  value  of  the  x-ray 
in  the  diagnosis  of  aneurism  of  the  arch  of  the  aorta  that 
I  have  little  to  add  on  this  subject.  However,  I  have 
never  seen  such  an  aneurism  depicted  on  the  plate  (and 
I  have  seen  many)  which  did  not  give  rise  to  clinical 
signs  and  whose  presence  ought  not  to  have  been  sur¬ 
mised  previous  to  the  radiographic  examination.  I  have 
watched  patients  in  which  I  thought  such  to  be  the  case, 
but  they  turned  out  to  be  examples  of  arteriosclerosis  of 
the  arch,  the  plate  showing  the  characteristic  knob  on 
the  left  side.  In  such  connection  I  would  again  empha¬ 
size  the  mistake  made  by  so  many  of  not  cultivating  the 
sense  of  percussion,  palpation  resistance,  in  percussing 
out  dulnesses  in  this  area;  especially  is  this  method  of 
value  in  cases  complicated  by  emphysema  which  may 
otherwise  hide  the  aneurismal  enlargement.  But  I  do 
not  doubt  that  there  do  occur  small  saccular  aneurisms 
which  exhibit  no  chest  physical  signs  and  which,  of 
course,  are  distinctly  visible  on  a  good  plate. 

I  would  like  here  to  refer  to  a  remarkable  case  which 
I  lately  saw:  An  old  man  with  Bright’s  disease  had 
paralysis  of  one  vocal  cord.  I  carefully  overhauled  his 
chest  for  indications  of  aneurism  and  could  find  none. 
The  interne,  Dr.  Loos,  made  the  postmortem  examina¬ 
tion  and  reported  a  small  saccular  aneurism.  He  removed 
the  heart  and  big  vessels  in  mass  with  the  contained 
blood.  I  saw  the  specimens  and  noted  the  presence  of 
the  aneurism,  which  was  about  the  size  of  half  a  marble. 
We  emptied’ the  heart  and  aorta,  and,  lo !  the  pouch 
disappeared  and  its  wall  became  in  line  with  the  ad¬ 
joining  walls,  but  remained  somewhat  loose.  Two  other 
physicians  then  entered  the  room,  neither  of  whom  could 
see  any  indication  of  the  pouch.  Such  an  occurrence 
must  have  been  due  to  the  wall  at  this  point  possessing 
enough  elasticity  to  retract  when  once  the  dilating  in¬ 
ternal  blood  was  removed,  and  this  opens  up  the  ques¬ 
tion  whether  functional  dilatations  are  not  temporary 
aneurisms  and  whether  the  vessels  do  not  sometimes 
change  at  death  just  as  may  the  size  of  the  heart  cham¬ 
bers. 

I  desire  to  add  one  word  concerning  dilatation  or 
aneurisms  of  the  descending  thoracic  aorta.  I  have 
seen  several  patients  who  have  complained  of  one-sided 
chest  pains,  pseudoanginal  in  character,  but  without  the 
other  usual  accompanying  symptoms  of  anginal  attacks. 
They  have  had  this  pain  for  years  and  have  shown  a 
markedly  high  systolic  blood  pressure.  In  some  of  these 
patients  presenting  no  physical  signs  apart  from  a  mark¬ 
edly  accentuated  second  aortic  sound,  dilatation  of  the 
descending  thoracic  aorta  can  be  shown  as  it  runs  behind 
the  heart,  and,  though  I  have  carefully  looked,  I  have 
been  able  to  find  no  corresponding  correlatable  physical 
signs.  Potassium  iodid  in  large  doses  alleviates  and 
often  dissipates  the  pain. 

THE  PNEUMOTHORAX  GROUP. 

Case  1.— Patient  and  History— A.  young  man,  apparently  in 
good  health,  had  been  seized  some  weeks  previously  with  sud¬ 
den  left-sided  chest  pain.  Since  then  he  had  been  somewhat 
dyspneic,  but  had  continued  to  get  about. 

Examination . — The  left  side  of  the  chest  moved  less  than 
the  right,  though  it  was  more  prominent,  the  percussion  note 
was  hvper-resonant,  the  respiratory  murmur  somewhat  faint, 
the  left  diaphragm  low  and  moved  little  or  none.  There  was 


no  amphoric  note,  no  amphoric  respiration,  no  coin  sound,  no 
displacement  of  the  heart  and,  because  of  the  absence  of  these 
supposedly  characteristic  signs,  an  error  was  made  in  diag¬ 
nosis. 

X-ray  Examination. — With  the  fluoroscope  I  was  able  to 
convince  the  doubters  that  a  pneumothorax  was  present  as  the 
lattice  work  of  the  chest  was  unnaturally  bright,  and  the  lung 
could  be  plainly  seen  lying  along  the  vertebral  column.  It  ex¬ 
panded  a  little  at  each  inspiration  and  pulsated  in  an  ex¬ 
pansile  manner  apparently  synchronously  with  the  heart. 
Similarly  in  a  considerable  number  of  patients  with  pleuritic 
effusion  I  have  been  able  by  the  use  of  the  fluoroscope  to  con¬ 
firm  my  clinical  suspicions  that  air  had  been  unintentionally 
admitted  owing  to  bungling  tapping. 

There  is  no  doubt  but  that  there  is  a  tendency  for 
physicians  to  rely  too  much  on  the  presence  of  so-called 
pathognomonic  signs  in  the  diagnosis  of  disease.  This 
has  been  very  apparent  in  the  course  of  the  work  we 
have  attempted  to  do  and  has  been  responsible  for  many 
diagnostic  errors.  It  takes  some  time  before  one  can 
successfully  inculcate  in  a  new  batch  of  senior  students 
that  there  are  practically  no  pathognomonic  signs,  but 
that  the  diagnosis  must  be  made  from  a  much  broader 
standpoint,  and  in  that  inculcation  the  ray  has  been  very 
serviceable. 

THE  HEART  AND  PERICARDIUM. 

As  is  well  known,  the  auricular  and  ventricular  pul¬ 
sations  can  be  plainly  seen  with  the  fluoroscope  and  the 
size  of  the  respective  chambers  noted,  and  thus  percus¬ 
sion  ability  can  be  gauged  and  acquired.  I  have  not 
been  able  to  time  them,  and  in  one  thick-set  patient 
with  block  heart  the  fluoroscopic  examination  was  un¬ 
satisfactory.  In  such  cases  multiple  tracings  are  to  me 
much  more  convincing*  than  any  fluoroscopist’s  opinion. 

In  two  patients  referred  for  an  a>ray  chest  examina¬ 
tion  I  was  able  to  suggest  the  presence  of  a  pericardial 
exudate.  Both  patients  were  ambulatory.  In  one  the 
pericardial  exudate  complicated  a  carcinoma  of  the 
mediastinum,  in  the  other,  lung  and  peribronchial  tuber¬ 
culosis.  No  postmortem  was  allowed  of  the  first,  but 
the  pericardial  sac  in  the  other  patient  contained  300 
c.c.  of  fluid.  The  diagnosis  was  suggested  in  both  by 
radiograms.  As  I  had  not  previously  clinically  exam¬ 
ined  the  patients  I  can  not  say  what  had  masked  the 
exudate.  We  must  admit,  with  Jones  of  Memphis,  that 
many  cases  of  pericardial  effusions  pass  unrecognized. 
I  can  not  but  believe  that  some  of  the  big  dilated  hearts 
that  have  diminished  so  wonderfully  in  size  under  Nau¬ 
heim  or  Schott  treatment  have  really  been  instances  of 
unrecognized  pericardial  effusion.  One  example  of  this 
has  lately  come  under  my  observation  and  its  interpreta¬ 
tion  was  plain.  The  failure  to  recognize  these  cases 
seems  to  be  due  to  neglect  on  the  part  of  the  physician : 

1.  To  suspect  its  possible  presence. 

2.  To  examine  the  patient  in  both  the  upright  and 
recumbent  positions. 

3.  To  compare  the  apex  beat  and  the  outer  limit  of 
percussion  resistance. 

4.  To  test  for  palpation  sensitiveness. 

Some  time  ago  I  demonstrated  plates  which  strongly 
suggested  the  existence  of  pericardial  adhesions.  For 
some  months  we  had  been  testing,  in  hospital  and  clinic, 
the  value  of  the  clinical  signs  supposedly  indicative  of 
their  presence.  Our  records  were  unfortunately  burned. 
With  Tallant  we  found  Broadbent’s  posterior  systolic 
retraction  present  in  many  patients  in  which  there  was 
no  suggestion  of  adhesions,  and  in  those  who  came  to 
autopsy  none  was  found.  In  such  patients  the  posi¬ 
tion  of  the  maximum  retraction  changed  with  deep  res- 
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piration.  In  a  small  number  no  such  change  occurred. 
In  these,  other  signs  indicative  of  the  existence  of  adhe¬ 
sions  were  evident,  and  it  was  in  these  that  the  radio¬ 
grams  also  suggested  their  presence.  The  clinical  recog¬ 
nition  of  these  adhesions  is  at  times  easy,  in  other  cases 
difficult,  and  in  the  latter  class  the  ray  is  of  distinct 
assistance. 

ESOPHAGEAL  DISEASES. 

In  some  of  these  the  radiograms,  if  correctly  inter¬ 
preted,  will  be  of  assistance.  But  we  must  never  forget 
that  esophageal  tumors  may  pulsate  and,  in  cases  of 
abscesses,  may  actually  show  an  expansile  pulsation. 
We  will  avoid  error  if  we  remember  that  any  tumor  that 
has  given  rise  to  difficulty  of  swallowing  as  its  first 
symptom  is  almost  certainly  esophageal  in  origin,  how¬ 
ever  much  it  appears  on  the  fluoroscope  to  resemble  an 
aneurism.  Again,  in  cases  of  esophageal  pouches  or 
dilatations  consequent  on  spasm  of  the  cardia,  the  radio¬ 
gram  will  be  of  much  service  and  will  fulfill  a  function 
to  which  I  have  not  alluded,  viz:  prevent  dangerous 
inquisitive  diagnostic  meddling.  The  history  of  the 
patient,  plus  radiograms  made  with  the  pouch  or  dilata¬ 
tion,  empty  and  then  with  the  pouch  containing  milk 
with  bismuth  in  suspension  will  render  the  diagnosis  so 
easy  as  to  make  it  superfluous  to  fiddle  with  double 
tubes  or  queer  sounds,  by  the  use  of  which  perforation 
or  ulceration  may  be  produced.  A  physical  sign,  which 
as  far  as  I  know,  has  not  been  hitherto  described,  occur¬ 
red  in  a  case  of  an  esophageal  pouch  and  consisted  in  a 
change  of  pulse  rhythm  according  as  the  pouch  was 
empty  or  full.  The  change  was  more  marked  on  deep 
respiration,  and  is,  of  course,  readily  explainable  by  the 
proximity  of  the  pouch  to  the  vessels,  it,  when  full, 
exerting  pressure  on  them.  Reflection  suggests  that  this 
pulse  variation  might  be  confined  to  one  side,  depending 
on  the  position  of  the  pouch. 

In  esophageal  diseases  the  correlation  will  be  between 
the  history,  the  symptoms  and  the  radiogram,  and  hence 
a  full  history  with  events  chronologically  arranged  is  of 
extreme  importance. 

DISEASES  OF  THE  ABDOMEN. 

The  diagnostic  value  of  the  rc-ray  in  the  diagnosis  of 
renal,  ureteral  and  bladder  calculi  and  of  vertebral  and 
iliac  disease  is  so  universally  recognized  that  little  com¬ 
ment  is  here  necessary.  But  we  must  not  forget  that 
shadows  simulating  those  cast  by  calculi  have  been 
thrown  by  calcified  retroperitoneal  glands,  by  sesamoid 
bones,  etc.,  so  that  some  surgeons  have  even  gone  so  far 
as  to  introduce  a  leaden  stylet  into  the  ureters  and  then 
photograph  it  in  situ  in  order  to  determine  if  the  doubt¬ 
ful  shadow  lay  in  the  line _  of  the  ureter  shadow.  Such 
a  proceeding  is  rarely  necessary  if  we  will  properly  cor¬ 
relate  our  clinical  and  radiographic  findings  and  if  we 
remember  that  segregation  of  the  urine  or,  better,  ure¬ 
teral  catheterization  is  as  much  demanded  in  the  diag¬ 
nostic  study  of  these  cases  as  radiography.  Not  infre¬ 
quently  the  shadows  of  the  kidneys  themselves  can  be 
distinctly  outlined  on  the  plate,  their  relative  size  com¬ 
pared  and  any  irregularity  of  the  border  noted. 

I  have  never  obtained  definite  radiographic  outlines 
of  the  normal  liver,  but  in  cases  in  which  pathologic 
changes  have  taken  place  in  that  organ  modifying  its 
density  I  have  frequently  succeeded  in  plainly  outlining 
it  on  the  photographic  plate.  Thus  at  the  San  Fran¬ 
cisco  County  Medical  Society  I  lately  demonstrated  a 
series  of  radiograms  showing: 

1.  A  Riedel’s  lobe. 


2.  A  much  enlarged  liver  which  turned  out  to  be  the 
result  of  syphilis. 

3.  Another  in  which  the  enlargement  was  due  to  a 
liver  abscess. 

4.  A  series  in  which  a  corset  lobe  was  plainly  visible, 
running  down  toward  the  iliac  crest. 

5.  A  number  in  which  the  shadows  cast  by  intrahe- 
patic  gallstones  were  distinct. 

Of  much  help  in  the  interpretation  of  some  of  these 
plates  was  the  position  of  the  large  intestine,  in  liver 
enlargements  its  shadow  ended  at  the  lower  border  of 
those  enlargements  and,  however  big  the  liver  was,  the 
normal  oblique  line  of  its  lower  border  was  maintained. 
In  kidney  tumors,  on  the  other  hand,  the  bowel  ran  up 
alongside  the  tumor  toward  the  shadow  cast  by  the  liver 
above.  The  nature  of  these  masses  could  be  readilv 

i/ 

detected  by  clinical  means  alone  if  the  clinician  per¬ 
severed  or  varied  his  methods  till  he  obtained  complete 
relaxation  of  the  abdominal  wall,  and  then  always  re¬ 
membered  to  trace  the  whole  extent  of  the  lower  liver 
border.  These  points,  however,  received  altogether  in¬ 
sufficient  attention  from  those  working  in  the  clinics. 
Similarly  I  have  succeeded  in  registering  on  the  plate  a 
huge  leukemic  spleen,  the  notch  being  distinctly  visible, 
in  a  patient  who  had  been  supposed  to  possess  a  tumor  of 
renal  origin.  The  blood  picture  was  pathognomonic, 
however. 

We  can  learn  much  of  the  position  of  the  stomach,  its 
size,  its  division  into  pathologic  compartments  and  the 
likely  therapeutic  value  of  an  abdominal  support  from 
radiography.  I  have  not  yet  succeeded,  as  Hemmeter 
has,  in  getting  radiographic  evidence  of  the  presence  of 
a  gastric  ulcer,  but  have  several  times  been  guided  to  a 
stomach  carcinoma. 

I  have  up  to  now  received  little  aid  from  the  ray  in 
the  diagnosis  of  brain  lesions.  But  it  is  probable  that 
the  technic  which  allows  one  to  get  beautifully  clear 
anteroposterior  views  of  the  cranial  air  sinuses  will  help 
considerably  in  the  differential  diagnosis  of  the  cause 
of  the  various  headaches. 

In  conclusion  I  would  suggest  that: 

1.  Bilateral  local  functional  spasm  of  the  diaphragm 
can  occur. 

2.  An  appreciation  of  percussion  resistance  is  of  more 
assistance  in  diagnosis  than  is  the  percussion  note. 

3.  An  interlobar  pleural  effusion  is  sometimes  serous, 
and  hence  the  term  interlobar  empyema  is  a  misnomer. 

4.  So-called  functional  dilatation  of  blood  vessels  are 
really  temporary  aneurisms,  and  that  the  vessels  may 
change  at  or  after  death. 

5.  As  Tallant  has  shown,  many  persons  present  the 
Broadbent  retraction  of  the  left  lower  posterior  chest 
wall.  In  those  cases  in  which  there  are  no  adhesions  I 
have  found  that  the  position  of  the  maximum  retraction 
varies  with  the  respiratory  phases,  being  higher  during 
expiration,  lower  during  inspiration,  while  in  cases  with 
adhesions  this  change  does  not  happen. 

6.  In  patients  presenting  a  pouch  of  the  esophagus  a 
change  of  pulse  rhythm  may  occur,  according  as  the 
pouch  is  empty  or  full,  this  variation  being  better 
marked  during  full  respiration. 

7.  Pericardial  effusions  are  often  unrecognized  and 
probably  some  cases  of  dilated  hearts  which  have  under¬ 
gone  extreme  reduction  in  size  from  the  Nauheim  treat¬ 
ment  have  been  instances  of  pericardial  effusion. 

8.  The  correlation  of  clinical  and  Roentgen  diagnos¬ 
tic  work  as  outlined  will  be  of  value  as  follows : 
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\  It  will  much  increase  the  average  physician’s  multiple  neuritis,  especially  those  in  which  the  patients 
percentage  of  successful  diagnoses.  make  an  exceptionally  good  recovery  after  a  very  long 

B.  It  will  enable  even  the  expert  clinician  to  as-  delay. 

sert  that  certain  lesions  are  present  whose  existence  Cases  of  multiple  neuritis  in  children  have  occurred 
he  could  otherwise  only  suspect,  as  e.  g.,  peribron-  jn  epidemics,  usually  associated  with  epidemics  of  an- 
chial  tuberculosis,  central  patches  of  pneumonia  ^erior  poliomyelitis.  Medin8  reports  a  most  interesting 
w’here  the  feeding  bronchus  is  blocked,  certain  cases  series  of  cases  which  show  this  association.  He  studied 
of  bi-  or  triloculated  stomach,  and  it .  will  assist  cases  occurring  about  Stockholm,  viz. :  43  or  44  epidemic 
him  to  maintain  a  uniform  standard,  since  it  will  cases  occurring  in  the  year  1887,  29  sporadic  cases  oc- 
tend  to  save  him  from  errors  made  when  he  is  brain  curring  between  1888  and  1894  and  21  epidemic  cases 
weary  and  hurried.  .  occurring  during  1895.  These  were  almost  all  cases  of 

C.  It  will  be  of  some  assistance  in  the  relations  anterior  poliomyelitis,  but  in  the  epidemic  cases  in  1887 

between  physician  and  patient.  he  saw  6  of  multiple  neuritis  and  2  during  the  epidemic 

D.  It  will  sometimes  render  unnecessary  danger-  ^§95. 

ous  inquisitive  diagnostic  methods,  as,  e.  g.,  m  rp^e  cageg  which  Hammond9  reported  in  1895  occur- 
esophageal  pouches  or  dilatations.  T[n(T  jn  ^  epidemic  at  Bridgeport,  Conn.,  seem  to  have 

E.  It  will  assist  the  clinician  m  his  endeavors  to  bee°  almost  exelusively  cases  of  multiple  neuritis.  He 

develop  a  high  degree  of  clinical  skill,  helping  him  recQrded  1Q  in  which  the  patients  ranged  in  age  from 
to  sift  his  clinical  armamentarium.  41 /  months  to  444  years;  the  youngest  child  died  of 

E.  It  will  aid  considerably  in  teaching  especia  v  inanition  and  dysphagia,  the  others  improved.  Caverly1* 
where  it  is  necessary  to  correct  rather  than  to  in-  ^  MacPhail11  report  a  series  of  126  cases  of  infantile 

struct.  paralvsis  occurring  during  the  summer  of  1894  in  the 

addendum.  Jf  Kutland,  Yt.  These  cases  were  for  the  most  part 

In  exposing  many  hundreds  of  patients  for  diagnostic  pur-  anterior  poliomyelitis,  “but  in  some  there  were  elements 
poses  I  have  produced  one  burn.  That  was  during  the  early  ,  j  suggestive  of  multiple  neuritis.”  Blackall12 

dangerous11  Protection’ USfbe*  thorough,  and  I  would  advise  curring  in  epidemics  are  supposed  to  be  due^o^o^ie 

thera  rv.iCian  ****  *°  ^  ^  radl°"  the^pSaTcoid'at^imes  theperipheral  nerves  and  more 

_ _ _  rarely  the  brain  and  its' membranes. 

One  of  us  (Dr.  Greenbaum)  has  collected  from  the 
MULTIPLE  NEURITIS  (NON-DIPHTHERITIC)  literature  and  tabulated  138  cases  of  non-diphtheritic 
IN  CHILDREN.*  multiple  neuritis  occurring  in  children.  These  cases 

H.  M.  THOMAS,  M.D.,  and  H.  S.  GREENBAUM,  M.D.  are  made  up  as  follows : 

BALTIMORE.  INFECTIOUS  CASES.  Not 

,  .  n  -n  Total  Bovs.  Girls.  mentioned. 

Multiple  neuritis  in  children  is  generally  consid-  Grlppe .  3  2  1  } 

ered  a  rare  condition.  In  Starr’s1  analysis  of  154  cases  Measles;....;;;  |  4  1  0 

of  multiple  neuritis,  non-diphtheritic,  none  of  the  pa-  Tuberculosis  .  i  *  9  2 

tients  were  under  15  years  of  age.  In  Remaps1  series  'coiii'. :  5  s  2  2 

of  94  cases,  9  patients  were  between  10  and  20  years  ot  chictenpox  .  i  ®  4  0 

age,  but  none  below.  Gowers3  refers  to  it  as  extremely  Miscellaneous  ...  15  6  ^5  * 

uncommon,  as  does  Oppenheim.4  Sachs5  considers  the  48  20  18  io 

question  thoroughly  and  appears  to  have  seen  a  number  ^  toxic  cases.  q  2 

of  cases,  but  gives  no  definite  data.  _  Alcohol  ‘ *.  ’. ‘  ’.  5  5  o  o 

Holt6  speaks  of  the  chief  cause  of  multiple  neuritis  carbon  “°™axld;;  19  4  13  2 

in  children  as  being  diphtheria,  although  it  is  occasion-  Arsenic, non-chorea.. _4  J  — 

ally  seen  after  infectious  diseases.  He  states  that  the  48  23  20  5 

metallic  poisons  rarely  cause  multiple  neuritis  in  early  33  11  9  13 

life,  and  the  same  is  true  of  alcohol.  He  refers  to  cer-  —  14  12  16 

tain  cases  which  have  been  assigned  to  simple  exposure  Total  number  of  cases . loS 

to  cold  Buzzard7  thinks  it  probable  that  a  number  01  .  ,  ,,  citarr1  m??' 

cases  of  so-called  infantile  paralysis  are  examples  of  In  addition  to  these  cases,  Starr  ays. 
cases  OI  SOCcUieu  *  J _ _  A11  alcoholic  drinks  are  not  equally  prone  to  produce 

'  '  „  .  ..  paralvsis.  I  have  seen  a  case  in  a  child  of  three  years  who 

zssrjLU  ^  ^  .  *r  -i, 

June,  1906.  This  paper  was  accompanied  with  a  tabulated  report  0,  Sacbs5  states: 

iffersatoS’send  ^rSriS  V^thTc^pkie  articlJ,® Sudlng  the  case  1  haye  seen  several  cases  of  this  description  (malarial  neu- 
reports,  to  anyone  on  request.  The  entire  article  will  also  appear  ritig)  in  children  wjio  were  brought  to  my  clinic  from  the 
in  the  volume  of  Transactions  of  the  Section  on  Nervous  am  gw  parts  of  Long  Island. 

Mental  Diseases  of  the  American  Medical  Association,  1900.  1 J  _ 

I.  “Organic  Nervous  Diseases,”  pp.  102  and  120.  - • — -  — 

2.  See  Nothnagel’s  Spec.  Path.  u.  Ther.,  xi,  3,  p.  322.  8  gee  Nguroi.  Centrbl.,  1S91,  p.  397;  1896,  p.  1119;  8  ,  p. 

3.  “Diseases  of  the  Nervous  System,”  3d  ed.,  i,  p.  lo2.  703. 

4.  “Diseases  of  the  Nervous  System,”  p.  336,  2d  Am.  ed.,  ,  P-  9.  Med.  Rec  Nov  9  1895  1;  Med.  Rec.,  1894,  Dec.  1, 

*74,  2d  German  ed.  hvq 

5.  “Nervous  Diseases  of  Children,”  2d  ed.  P-  ■  ...  ,  No  23,  p.  417. 

6.  “Diseases  of  Infancy  and  Childhood,”  2d  ed.,  p.  831.  12;  Australian  Med.  Gaz.,  1904,  July  20,  p.  347. 

7.  See  Goodhardt:  “Children’s  Diseases,’  1899,  6th  ed.,  p. 
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April  27,  1907. 


Webber13  says: 

Of  all  the  patients,  the  youngest  was  nine  years  old.  This 
is  the  youngest  child  in  the  list. 

According  to  Oppenheim  :4 

I  have  seen  it  several  times  in  children  from  four  to  six 
years  old. 

It  seems  to  us  that  the  disease  is  probably  not  so  un¬ 
common  as  has  been  generally  stated,  but  that  the  cases 
are  not  reported  either  because  they  are  mistaken  for 
ordinary  infantile  paralysis  or  else  are  not  thought  suffi¬ 
ciently  interesting.  Our  experience  in  the  Neurological 
Dispensary  of  the  Johns  Hojikins  Hospital  is  somewhat 
unusual  in  two  respects :  1,  in  the  rather  small  number 
of  cases  of  multiple  neuritis  in  general;  2,  in  the  large 
proportion  of  children  we  have  seen  among  them.  In 
the  past  16  years,  with  an  average  of  1,200  new  neuro¬ 
logic  cases  a  year,  we  have  seen  only  21  cases  in  which 
the  diagnosis  of  multiple  neuritis  (non-diphtheritic) 
has  been  made,  and,  out  of  these,  8  have  occurred  in 
children  under  12.  This  does  not  include  hospital  cases 
where  the  severe  adult  cases  are  more  apt  to  be  sent 
directly.  Among  ward  cases  was  one  case  of  a  child 
which  was  not  recorded  in  the  dispensary.  The  cases 
which  we  have  to  report  include  5  girls  and  3  boys,  their 
ages  being  3,  4,  5,  6,  9,  10,  .10  and  12,  respectively. 
Three  of  them  followed  typhoid  fever,  two  of  them  hav¬ 
ing  already  been  reported  by  Dr.  Osier.  In  the  other  5 
cases  we  were  entirely  unable  to  determine  any  etiologic 
factors. 

The  clinical  picture  in  all  the  cases  was  typical  of 
multiple  neuritis.  The  onset  was  generally  acute  with 
lassitude,  fever  and  loss  of  appetite.  Both  arms  and 
legs  were  affected  in  every  case  and  practically  symmet¬ 
rically.  Electric  changes  were  generally  present  and 
the  deep  reflexes  were  lost  in  every  case  but  Case  4,  that 
of  a  girl  of  12.  We  were  never  able  to  explain  the  per¬ 
sistence  of  the  reflexes  in  this  single  case,  unless  it  might 
have  been  a  case  of  lead  poisoning.  In  lead  cases  we 
have  noticed  that  the  knee-jerks  are  apt  to  be  exagger¬ 
ated,  even  at  times  when  the  legs  were  also  themselves 
involved.  All  the  patients  improved,  the^arms  improv¬ 
ing  first  in  every  case  except  Case  4,  the  girl  referred  to, 
in  whom  the  legs  improved  rapidly,  but  in  whom,  now 
9  years  after  the  onset,  there  is  a  stationary  bilateral 
atrophic  paralysis  of  the  intrinsic  muscles  of  the  hands. 
This  perhaps  also  indicates  lead  poisoning. 

In  a  number  of  children  there  has  been  a  tendency  to 
the  development  of  a  slight  contraction  of  the  calf  mus¬ 
cles.  One  of  the  patients  showed  a  definite  recurrence, 
and  one  two  or  three  relapses.14  The  recovery  in  all  was 
slow,  extending  over  several  months.  We  include  only 
ihort  abstracts  of  the  cases. 

CASE  SUMMARIES. 

Case  1. — Previously  reported  by  Dr.  Osier. 

Patient. — D.  S.,  boy,  aged  9,  waa  admitted  to  the  Neurolog¬ 
ical  Dispensary,  Nov.  1,  1893. 

History. — Patient  had  a  severe  fever  of  three  weeks’  dura¬ 
tion;  during  convalescence,  weakness  of  arms  and  legs  with 
finally  complete  paralysis;  foot-drop  and  wrist  drop;  great 
soreness  of  the  muscles;  progressive  improvement;  complete 
recovery  after  persisting  for  more  than  a  year. 

Present  Condition. — Patient  was  seen  !4pril  17,  1906;  had 
remained  well,  in  perfectly  normal  condtion,  except  per¬ 
haps  some  slight  weakness  of  the  anterior  muscles  of  the 


13.  Multiple  neuritis.,  Archives  of  Medicine,  vol.  xii,  p.  42. 

14.  Since  the  paper  was  read,  this  patient  had  a  sudden  attack 
•f  some  acute  disorder.  The  paralysis  seemed  to  recur  again  and 
the  patient  died. 


lower  leg.  “Can  raise  himself  on  his  toes  but  not  on  his 
heels.” 

Case  2. — Previously  reported  by  Dr.  Osier. 

Patient. — G.  R.,  boy,  aged  10,  was  admitted  to  the  Neuro¬ 
logical  Dispensary, 

History.— In  September,  1S94,  he  had  had  a  severe  attack  of 
typhoid  fever;  in  third  week  soreness  in  leg;  gradual  paraly¬ 
sis  of  arms  and  legs;  on  admission  feebleness  of  arm  mus¬ 
cles;  grasp  extremely  feeble,  double  foot-drop;  typical  step- 
page  gait;  reaction  of  degeneration  in  leg  muscles;  great 
muscular  soreness,  arms  and  legs;  discharged  Feb.  4,  1895, 
after  considerable  improvement. 

Case  3.— Referred  to  by  Dr.  Osier  as  a  case  followin''  ex¬ 
posure  to  cold. 

1  atient.  H.  J.  F.,  aged  10,  was  exposed  to  wet  and  cold  in 
September,  1894.  On  following  morning  complained  of  weak¬ 
ness  in  arms  and  hands.  In  the  afternoon  his  legs  were 
weak;  by  night  he  could  not  walk;  was  in  bed  for  a  month 
with  fever  and  delirium.  “He  became  perfectly  helpless,  but 
never  at  any  time  were  there  symptoms  of  typhoid  fever.” 

Clinical  History. — Patient  was  admitted  Jan.  2,  1895.  He 
was  then  pale  and  weak;  walk  typically  steppage;  cranial 
muscles,  neck,,  shoulder  and  upper  arm  muscles  all  good, 
muscles  of  wrist,  weak;  dorsal  flexors  weaker;  fingers  were 
paralyzed;  in  legs,  typical  foot-drop;  could  not  extend  or  flex 
the  ankles,  there  was  no  particular  sensitiveness  of  the  mus¬ 
cles;  sensation  appeared  normal;  deep  reflexes  were  absent; 
electrical  changes  in  the  weakened  muscles. 

Discharged  from  hospital,  March  23,  greatly  improved.  Re¬ 
turned  later,  in  1897,  with  arms  perfectly  normal;  still  some 
weakness  of  the  ankle.  In  1898  the  right  foot  was  almost 
completely  normal;  still  some  weakness  on  the  left  side. 

Case  4.  Patient. — L.  N.,  girl,  aged  12,  was  admitted  to  the 
Neurological  Dispensary  in  August,  1897,  sick  with  fever  and 
vomiting  and  pain  in  limbs. 

Examination  and  Clinical  History . — On  examination  she 
presented  a  typical  picture  of  multiple  neuritis,  double  wrist 
and  foot-drop,  except  that  the  deep  reflexes  were  all  ex- 
aggerated.  She  could  not  sit  up  in  bed;  arms  and  legs  seem 
to  have  been  extremely  weak.  By  September  she  had  im¬ 
proved  somewhat;  could  sit  up  and  walk  with  assistance. 
Arms  and  legs  were  still  very  weak. 

Subsequent  History. — We  were  never  able  to  find  any 
etiologic  factor,  although  we  inquired  diligently  into  her  sur¬ 
roundings.  We  saw  her  constantly  from  1897  to  1901  and 
infrequently  since.  She  improved  very  greatly,  particularly 
in  regard  to  her  legs  which  became  normal,  was  ex¬ 

amined  this  year,  is  in  excellent  health;  no  abnormality  about 
the  legs,  but  her  hands  show  a  symmetrical  atrophy,  with 
loss  of  electrical  response.  This  has  been  present  and  has 
not  increased  for  the  last  eight  or  nine  years.  The  deep  re¬ 
flexes  are  present  and  active,  but  not  exaggerated. 

Case  5. — Patient. — N.  D.,  girl,  white,  aged  5,  came  to 
dispensary  complaining  of  pain  in  legs  and  inability  to  walk, 
May  31,  1900. 

History. — Patient  had  had  good  surroundings;  no  indication 
of  any  source  of  poisoning;  she  had  always  been  a  nervous 
child.  On  May  1  she  became  listless  and  feverish;  appe¬ 
tite  was  poor;  complained  of  pains  in  legs  and  arms;  arm9 
and  legs  became  weak;  manipulation  of  arms  and  legs  was 
painful;  when  she  entered  the  hospital  she  had  double  wrist¬ 
drop  (slight)  ;  triceps  reflex  was  present;  double  foot-drop; 
unable  to  walk;  slight  knee-jerk.  Decreased  electrical  ex¬ 
citability  in  arms.  Partial  reaction  of  degeneration  in  legs. 

Subsequent  History. — Condition  improved  first  in  arms;  she 
walked  in  September;  was  discharged  from  hospital,  Oct.  18, 
1900.  During  her  stay  in  hospital  she  had  irregular  tempera¬ 
ture,  101.5  being  the  highest.  Child  was  fairly  well  through 
winter,  but  in  summer  of  1901  there  was  a  recurrence  of  the 
neuritis  which  lasted  a  little  over  a  month.  She  was  examined 
in  March,  1906.  There  have  been  no  other  recurrences;  condi¬ 
tion  of  her  muscular  system  was  practically  normal;  slight 
contracture  of  the  gastrocnemius  on  each  side;  instep  slightly 
more  arched  than  normal;  electrical  reactions  were  normal. 

Case  6. — W.  E.,  girl,  aged  3,  white. 

History. — Child  had  been  rather  sickly.  In  February,  1905, 
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was  operated  on  for  swollen  "lands;  in  March  had  double 
pneumonia;  during  April  and  May  was  perfectly  well.  No 
source  of  poisoning  was  discoverable.  In  June  she  became 
fretful,  had  no  appetite,  was  easily  tired.  In  July  she  sud¬ 
denly  collapsed;  arms  and  legs  weak. 

Clinical  History. — Patient  came  to  hospital  Aug.  3,  1905, 
when  she  could  hardly  sit  up.  There  was  typical  bilateral 
wrist  and  foot-drop;  reaction  of  degeneration  in  muscles  below 
elbow  and  knee;  deep  reflexes  were  absent;  muscles  were  ten¬ 
der  on  pressure.  Patient  was  given  galvanism  and  massage 
daily.  In  a  month  her  hands  began  to  improve.  By  Novem¬ 
ber  she  could  stand  alone  and  walk  by  holding  her  mother's 
hands.  Deep  reflexes  in  arms  present;  knee-jerk  present, 
but  ankle  reflexes  were  not  obtained.  Condition  continued 
to  improve,  but  on  December  6  there  was  a  distinct  relapse, 
particularly  in  the  legs.  Again  began  to  walk  December  13, 
and  after  that  improvement  was  continuous.  Note  on  April 
12,  190G,  records  almost  complete  recover}’,  except  slight  con¬ 
tracture  in  the  calf  muscles. 

Case  7. — History. — A.  S.,  girl,  aged  4.  white,  of  a  good 
German  family,  had  had  measles  in  May  which  lasted  for  two 
weeks.  About  the  middle  of  June,  1905,  she  began  to  be 
fretful,  had  pain  in  stomach,  back  and  legs,  vomited,  gradu¬ 
ally  lost  power  in  walking  and  in  a  week  was  entirely  unable 
to;  also  unable  to  use  her  hands. 

Clinical  History. — She  was  brought  to  the  dispensary  Nov. 
11,  1905.  There  was  no  cause  ascertainable  except,  perhaps, 
that  she  had  been  given  “a  mouthful  of  beer  two  or  three  times 
a  week.”  There  was  bilateral  wrist-drop,  also  some  muscular 
atrophy;  deep  reflexes  were  absent;  there  was  bilateral  foot- 
drop.  Movements  of  upper  arm  and  legs  above  knee  were  nor¬ 
mal.  Calf  muscles  were  slightly  contracted.  On  left  side  knee- 
jerks  were  absent;  right,  just  obtained.  There  were  no  reflexes 
from  ankles.  Pressure  over  muscles  and  nerves  in  arms  and 
legs  caused  no  pain.  Typical  reaction  of  degeneration  in  mus¬ 
cles  of  arms  and  legs. 

Galvanism  and  massage  daily.  On  November  19  the  pa¬ 
tient  walked  with  typical  steppage  gait.  She  improved 
Bteadily.  In  March,  190G,  the  hands  were  nearly  normal  and 
the  walk  good.  There  was  slight  contracture  of  the  gas¬ 
trocnemius.  In  April,  190G,  knee-jerks  were  normal. 

Case  8.— Patient—  B.  F.,  girl,  aged  G,  from  West  Virginia, 
was  seen  in  the  dispensary  with  Dr.  Baer. 

History. — Patient  was  a  strong  child  up  to  her  illness  with 
typhoid  fever,  Oct.  8,  1905:  she  was  very  ill,  had  two  re¬ 
lapses;  became  weak  some  time  during  the  illness,  just  when 
is  not  known.  She  was  sent  to  St.  Mary’s  Hospital,  Clarks¬ 
burg,  W.  Va.,  Nov.  17,  1905,  at  which  time  both  arms  and 
legs  were  paralyzed.  She  improved  greatly;  left  the  hospi¬ 
tal  Feb.  18,  1906. 

Examination. — On  May  26,  intrinsic  muscles  of  the  hands 
were  slightly  atrophied;  muscular  strength  was  fair;  deep 
reflexes  were  doubtfully  obtained;  she  walked  with  the  typical 
steppage  gait;  strength  of  the  hips  and  knees  was  good;  there 
was  marked  weakness  in  flexors  of  ankles,  the  extensor  calf 
muscles  were  stronger;  knee  kick  was  absent  on  right,  doubt¬ 
fully  obtained  on  reinforcement  on  left;  ankle  reflexes  were 
absent;  plantar  stimulation  gave  no  response;  pressure  over 
leg  muscles  was  not  painful;  electrical  changes  in  legs  were 
present,  but  not  definitely  determined  on  account  of  extreme 
irritability  of  child. 

ADDITIONAL  CASES. 

A  ease  seen  in  the  ward  of  the  Johns  Hopkins  Hos¬ 
pital  has  already  been  reported15  because  of  its  interest 
in  relation  to  generalized  lead  paralysis. 

Case  9. — A  girl,  aged  5X4,  was  in  the  habit  of  scraping 
the  cans  in  which  the  food  came.  Her  arms  had  been  weak 
for  three  months  but  two  days  before  admission  her  legs 
became  so  weak  that  she  was  entirely  unable  to  walk.  There 
was  a  lead  line  on  her  gums,  knee-jerks  were  normal.  Un¬ 
fortunately,  she  remained  in  the  hospital  only  two  days. 

Case  10. — R.  L.,  girl,  aged  8,  had  multiple  nepritis,  follow- 


15.  Johns  Hopkins  IIosp.  Dull.,  1904,  xv,  p.  159. 


ing  chorea  and  arsenic.  Patient  was  seen  with  Dr.  Cary  Gam¬ 
ble,  who  will  publish  it  in  detail  later.10 

History. — During  August  and  September,  1897,  she  had 
slight  attack  of  chorea  and  was  given  Fowler's  solution  in 
seven  drop  doses.  She  took  it  in  two  courses  and  received 
in  all  504  drops  in  about  one  month.  On  September  27  she 
began  to  lose  power  in  legs  and  to  complain  of  pins  and 
needles. 

Clinical  History. — On  October  1  she  was  admitted  under 
Dr.  Gamble’s  care  to  St.  Joseph’s  Hospital.  She  had  an 
arsenical  skin  eruption  and  complained  of  pins  and  needles 
in  the  calves  of  her  legs,  which  were  almost  completely 
paralyzed.  There  were  sensory  changes  over  legs.  Nerves 
and  muscles  were  sensitive.  Her  condition  remained  practically 
the  same  until  on  October  18,  when  she  began  to  complain 
of  tingling  in  fingers,  and  on  October  21  both  hands  became 
paralyzed.  Next  day  she  began  to  have  difficulty  in  breath¬ 
ing,  with  rapid  pulse.  This  was  relieved  by  electricity,  but 
the  attacks  recurred.  On  October  28  it  was  roted  that  the 
diaphragm  rvas  paralyzed.  She  died  October  30. 

SYMPTOMATOLOGY. 

From  a  review  of  these  cases  and  of  the  cases  found 
in  the  literature,  it  appears  that  the  clinical  picture  of 
multiple  neuritis  in  children  does  not  differ  in  any 
material  manner  from  that  presented  by  the  disease  in 
adults.  Sensory  troubles  are  difficult  to  determine  in 
children,  still  subjective  pains,  paresthesia,  pains  on 
pressure  over  nerves  and  muscles,  and  pain  on  moving 
the  limbs,  either  actively  or  passively,  have  all  been  de¬ 
scribed.  Objectively,  a  decrease  in  the  sense  perceptions 
to  touch  has  been  found,  together  with  pain  and  tem¬ 
perature  as  well  as  a  delay  in  their  conduction.  '1  he 
sensibility  has  been  noted  as  normal  in  a  number  of 
cases.  Sensory  disturbances  when  present  do  not  as  a 
rule  persist  for  a  long  time. 

Electric  changes  have  usually  been  found,  although  in 
certain  of  the  cases  the  reaction  has  been  noted  as  nor¬ 
mal.  The  change  may  be  only  a  decrease  in  excitability, 
but  usually  one  of  the  grades  of  the  reaction  of  degenera¬ 
tion  is  present.  Atrophy  is  generally  present  and  may 
be  permanent.  The  deep  reflexes  are  usually  lost,  but  in 
certain  cases  have  been  noted  as  normal.  The  reflexes, 
if  lost,  usually  return  as  the  patient  gets  well. 

The  distribution  of  the  paralysis  is  usually  widespread 
and  symmetrical,  affecting  both  the  upper  and  lower 
limbs,  but  the  legs  are  generally  more  severely  involved 
than  the  arms.  This  is  especially  true  in  cases  following 
infectious  diseases.  In  the  lead  cases,  both  the  upper 
and  lower  limbs  were  involved  15  times.  In  two,  the  legs 
were  alone  involved.  This  confirms  the  statement  which 
is  generally  made  that  lead  paralysis  in  children  is 
apt  to  involve  the  legs.  In  one  of  these  cases  one  side 
alone  was  involved.  In  the  alcoholic  and  arsenic  cases 
the  paralysis  has  affected  both  the  upper  and  lower 
limbs,  but  here  again  the  legs  were  more  severely  af¬ 
fected.  The  arms  and  hands  are  seldom  involved  alone, 
and  in  recovery  they  usually  recover  before  the  legs  and 
feet. 

DIFFERENTIAL  DIAGNOSIS. 

In  diagnosis,  the  chief  difficulty  is  to  differentiate  it 
from  poliomyelitis,  but  the  following  points  will  be  of 
help : 

1.  Multiple  neuritis  comes  on  more  insidiously  than 
poliomyelitis,  but  this  is  not  always  the  case. 

2.  The  cause  in  multiple  neuritis  may  be  known,  such 
as  metallic  poisoning  or  a  previous  acute  illness.  In 
poliomyelitis  the  cause  is  unknown. 

10.  This  case  is  referred  to  in  I)r.  Osier’s  “Practice  of  Medicine.” 
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3.  Fever  is  more  apt  to  occur  at  the  onset  of  polio¬ 
myelitis. 

4.  Subjective  pains  may  occur  in  either,  but  are  per¬ 
haps  more  apt  to  occur  in  multiple  neuritis  and  to  last 
longer. 

5.  Objective  disturbances  in  sensation,  although  diffi¬ 
cult  to  estimate  in  children,  point  to  multiple  neuritis. 
Pain  on  pressure  over  muscles  may  occur  in  either. 

0.  Poliomyelitis  may  attack  a  single  limb  or  the  limbs 
in  any  combination  and  involve  any  group  of  muscles, 
but  the  paralysis  is  practically  never  bilaterally  sym¬ 
metrical  and  rarely  affects  all  four  limbs  at  one  time.  A 
widespread  symmetrical  paralysis  is  very  characteristic 
of  multiple  neuritis. 

7.  Complete  or  nearly  complete  recovery  is  the  rule 
in  multiple  neuritis;  it  is  the  exception  in  poliomye¬ 
litis. 

8.  A  return  of  the  knee-jerks  and  of  the  electric  reac¬ 
tions  to  normal  suggests  the  existence  of  multiple  neu¬ 
ritis. 

Besides  poliomyelitis,  the  disease  may  in  certain  cases 
have  to  be  differentiated  from  Friedreich’s  ataxia,  tabes, 
hysteria,  interstitial  neuritis  of  Dejerine,  progressive 
muscular  dystrophy,  myelitis,  rickets,  Pott  s  disease, 
progressive  muscular  atrophy  and  meningitis,  but  in 
these  the  history  and  associated  symptoms  makes  the 
differentiation  easy,  and  in  none  of  them  do  we  see  the 
typical  bilateral  foot-drop  and  wrist-drop. 

PROGNOSIS. 

Prognosis  is  good.  We  note  complete  recovery  in  58 
of  the  cases  in  literature,  in  46  partial  recovery  at  the 
time  of  the  report.  In  one  case  recovery  failed  to  take 
place,  and  in  33  cases  no  mention  is  made  as  to  the 
course  of  the  disease.  Fourteen  cases  were  fatal:  two 
arsenic,  two  alcohol,  one  lead,  one  unknown,  six  ascend¬ 
ing  paralysis,  one  angina  follicularis,  one  syphilis.  Of 
these,  four  have  autopsy  reports  as  follows : 

Autopsy  Reports. — Kahler  and  Pick:  Nothing  abnormal  in 
nervous  system. 

Kast:  Patient  died  of  aspiration  pneumonia.  In  the  mi¬ 
croscopic  and  macroscopic  investigation  the  central  nervous 
system  was  found  normal.  On  the  other  hand,  striking  de¬ 
generation  of  the  peripheral  nerves,  especially  the  hypoglossi, 
recurrent  laryngeals,  etc.  The  exact  investigation  of  the  rest 
of  the  peripheral  nerves  is  not  given,  however  it  is  con¬ 
jectured  that  there  are  peripheral  processes  giving  a  symptom 
complex  which  clinically  imports  a  spinal  or  bulbai  disease. 

Campbell:  Pneumonia,  tuberculosis,  etc.,  disseminated  de¬ 

generation  of  the  myelin  containing  fibers  through  the  white 
substance  of  the  spinal  cord  and  especially  prominent  in  the 
posterior  columns.  Further,  partial  degeneration  of  the  an¬ 
terior  and  posterior  nerve  roots  and  finally  degeneration  in 
the  peripheral  nerves  which,  to  be  sure,  was  not  of  very  high 
degree  but  was  developed  stronger  peripherally. 

Bergeron:  Ranvier  at  autopsy  found  the  nerve  centers 

normal. 

We  note  that  five  of  the  cases  are  recurrent;  scarlet 
fever  (Egis-Basette-Eglise),  whooping  cough  (Surmay), 
unknown  (Chapin). 

TREATMENT. 

In  treatment,  the  cause,  if  possible,  should  be  removed. 
A  nourishing  diet  should  be  given,  the  bowels  kept  open. 
Rest  in  bed  in  the  early  stages,  quinin  in  the  malarial 
cases,  massage,  electricity,  passive  exercise,  mild  gym¬ 
nastics  and  hydrotherapy  are  helpful.  A  tonic  may  be 
given.  The  pains  usually  disappear  spontaneously;  if 
they  do  not,  hot  baths  or  bromids  will  relieve  them.  If 
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a  permanent  foot-drop  or  wrist-drop  remain,  the  ortho¬ 
pedic  surgeon  may  be  consulted.17 

DISCUSSION. 

Dr.  W.  N.  Buiaard,  Boston,  said  that  he  has  seen  a  num¬ 
ber  of  cases  of  this  character,  and  asked  Dr.  Thomas  if  it  is 
not  possible  that  some  of  these  unexplained  cases  were  really 
due  to  diphtheria.  In  some  of  his  own  cases  he  has  found  it 
exceedingly  difficult  to  discover  the  preceding  disease,  but 
many  of  them  have  been  traced  back  to  diphtheria. 

Dr.  H.  M.  Thomas,  Baltimore,  said  that  it  is  always  hard 
to  exclude  anything  absolutely,  but  that  the  cases  to  which 
he  referred  were  not  regarded  as  diphtheritic.  The  paralysis 
was  different  from  that  characteristic  of  diphtheria.  The 
throat  was  not  involved  and  there  was  no  paralysis  of  ac 
commodation.  There  must  have  been  some  toxin  the  cause  of 
■which  was  unknown.  Certain  cases  of  multiple  neuritis  in 
children  have  occurred  in  epidemics,  usually  in  association 
with  epidemics  of  anterior  poliomyelitis,  and  it  would  look 
as  if  the  same  poison  might  be  a  cause  of  the  two  conditions. 
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Gynecologist  to  St.  Louis  Skin  and  Cancer  Hospital,  and  St.  LukEs 
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ST.  LOUIS. 

In  recent  literature  there  is  a  remarkable  dearth  on 
the  subject  of  the  treatment  of  inoperable  cancer.  The 
interest  of  the  profession  seems  to  be  absorbed  by  the 
problems  of  earlier  diagnosis  and  more  radical  operation 
in  cases  which  are  still  within  the  reach  of  the  surgeon. 
Yet,  so  long  as  the  usual  means  of  treatment  fail  to  re¬ 
lieve  in  any  degree  the  deplorable  fate  of  the  unfortunate 
ones  who  are  beyond  that  reach,  the  attention  and  energy 
of  the  profession  must  also  be  claimed  for  improvements 
along  the  lines  of  treatment  of  inoperable  carcinoma. 

A  rapid  survey  will  substantiate  these  claims  as  far  as 
inoperable  cancer  of  the  uterus  is  concerned.  The  much- 
heralded  trypsin  treatment  has  not  come  up  to  its  prom¬ 
ises.  It  has  utterly  failed  in  my  cases  and  in  those  of 
most  of  the  other  observers,.  Roentgen-ray  therapy  in 
uterine  cancer  thus  far  at  least  has  not  accomplished 
any  beneficial  results.  The  experiences  gained  in  the  St. 
Louis  Skin  and  Cancer  Hospital  prove  that  the  Roentgen 
rays  can  not  reach  and  destroy  malignant  growths  in  the 
cavities  of  the  body. 

The  soundest  suggestion  of  recent  years  is  undoubtedly 
that  of  Lomer  who  advises  curetting  and  thermocauteriz- 
ing  the  diseased  area  thoroughly,  and  repeating  this  pro¬ 
cedure  at  regular  intervals  of  four  weeks.  Thus,  by  an 
extensive  cicatrization  of  the  cauterized  tissues  the  re¬ 
maining  cancer  cells,  impaired  as  they  are  by  the  effect 
of  the  burning  heat,  would  be  deprived  of  their  necessary 
nourishment.  Unfortunately,  this  plan  of  treatment  can 
not  easily  be  carried  out  in  practice.  There  are  but  few 
patients  in  my  experience  who  will  submit  to  these 
periodical  operations,  and  1  am  not  aware  that  Lomer’s 
valuable  suggestion  has  been  confirmed  by  many  reports 
from  other  quarters. 

The  hosts  of  other  remedial  agents  need  only  be  men¬ 
tioned  in  order  to  be  dismissed  as  absolutely  useless: 

17.  For  additional  literature  the  reader  is  referred  to  the  fol¬ 
lowing  :  Abundo  :  Quoted  in  Neurol.  Centrbl.,  1891,  No.  10,  p.  396  ; 
Osier :  “Studies  in  Typhoid  Fever,”  ii,  p.  404  to  411 ;  Perrin : 
Arch,  de  Med.  des  Enfants,  Dec.  1902,  p.  731. 

*  From  the  St.  Louis  Skin  and  Cancer  Hospital. 
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Thyroid  feeding,  administration  of  drugs  such  as  cheli- 
donium  majus,  application  of  calcium  carbid,  electricity, 
the  cancroin  of  Adamkiewicz,  injections  of  various  sera 
or  of  irritating  substances  such  as  alcohol,  acetic  acid, 
corrosive  sublimate,  methyl  violet,  venom  of  the  cobra 
di  capello,  oil  of  turpentine,  and  arsenious  acid. 

The  reader  must  bear  in  mind  that,  with  the  exception 
of  trypsin  and,  perhaps,  of  the  Eoentgen  rays,  which 
aspired  to  a  radical  cure,  all  these  modes  of  treatment' 
merely  aimed  at  making  the  patient’s  life  endurable  so 
long  as  it  lasted.  The  primary  object  was,  and  still  is, 
to  reduce  the  weakening  hemorrhages  and  to  check  the 
intolerable  stench  of  the  discharge.  Yet,  our  pitiable 
helplessness  in  this  respect  can  not  be  better  illustrated 
than  by  the  fact  that  two  surgeons  (Gottschalk  and 
Kuestner)  independently  of  each  other,  devised  an 
artificial  occlusion  of  the  vagina  (colpocleisis)  as  a  last, 
though  but  temporary  resort. 

It  is  this  distressing  odor  that  has  defied,  all  our  ef¬ 
forts.  It  is  this  odor  that,  in  reality,  constitutes  the 
most  formidable  symptom  of  the  disease,  that  makes 
devoted  children  wait  almost  impatiently  for  the  death 
of  a  beloved  mother,  and  that  tends  to  break  up  all  ties 
of  family  and  friendship. 

For  the  same  reason,  such  patients  are  not  willingly 
admitted  in  a  general  hospital.  In  an  institution  of  the 
nature  of  the  St.  Louis  Skin  and  Cancer  Hospital,  they 
seriously  menace  the  workings  of  the  hospital.  Attend¬ 
ing  physicians  as  well  as  nurses  suffer  from  the  unbear¬ 
able  odor,  and  operable  patients  or  those  afflicted  with 
less  loathsome  forms  of  cancer  are  easily  driven  away. 

There  was,  then,  every  reason  for  trying  to  improve 
the  existing  conditions.  For  the  last  year  and  a  half  I 
have  tried  or  tested  a  number  of  chemicals,  without, 
however,  receiving  more  than  a  passing  encouragement. 
I  may  discuss  the  relative  merits  of  these  remedies  in  a 
later  publication.  In  this  report  I  merely  wish  to  call 
attention  to  a  new  mode  of  treatment  which  thus  far  has 
vielded  unexpectedly  good  results,  and  which  in  the  lim¬ 
ited  number  of  cases  in  which  it  has  been  employed, 
seems  to  have  successfully  met  the  chief  requirements  in 
the  treatment  of  inoperable  cancer  of  the  uterus. 

This  treatment  consists  of  the  methodical  application 
of  acetone.  Acetone  (Dimethyl-ketone,  C3H60)  may  be 
found,  in  traces,  in  every  normal  urine,  and  it  increases 
in  fever,  with  starvation,  or  with  a  purely  meat  diet.  It 
is  familiar  to  the  clinician  from  its  occurrence  in  the 
urine  in  cases  of  diabetes  mellitus,  in  certain  forms  of 
digestive  disturbances,  and  in  some  cases  of  carcinoma. 
Decently  it  has  also  been  found  in  the  urine  of  patients 
with  ectopic  gestation. 

Physically,  acetone  is  a  transparent,  colorless,  mobile 
and  volatile  liquid  of  a  characteristic  ethereal  odor  and 
a  pungent,  sweetish  taste.  On  the  skin  it  causes  the 
sensation  of  cold.  '  It  has  found  extensive  use  in  labora¬ 
tory  technic  for  hardening  tissues  prepared  for  micro¬ 
scopic  examination.  Tissues  shrink  rapidly  in  acetone 
owing  to  its  intensely  hygroscopic  qualities,  and,  if  left 
in  the  fluid  for  more  than  half  an  hour  they  are,  as  a 
rule,  too  hard  for  the  microtome  knife. 

It  was  my  idea  to  utilize  these  laboratory  observations 
for  practical  purposes.  If  the  ulcerating  surface  of  the 
cancer  could  be  hardened  in  vivo ,  the  discharge  could  be 
checked  until  the  escharotic  portion  would  be  cast  off. 
The  resulting  free  surface  could  then  again  be  hardened. 
It  would  perhaps,  also,  be  possible  to  harden  deeper  por¬ 
tions  or  even  the  entire  tumor,  thus  rendering  the  malig¬ 
nant  growth  temporarily  harmless. 

The  treatment  should,  if  feasible,  be  preceded  by  a 


thorough  excochleation  of  the  ulcerating  area.  The 
curetted  cavity  or  crater  is  then  carefully  dried  with  cot¬ 
ton  sponges  and  from  one-half  to  one  ounce  of  acetone  is 
poured  into  the  wound  through  a  Ferguson  or  other 
tubular  speculum.  For  this  purpose  the  pelvis  of  the 
patient  must  be  raised  as  in  Trendelenburg’s  position. 
The  narcosis  may  now  be  interrupted  and  the  patient  be 
left  in  this  position  for  from  fifteen  to  thirty  minutes. 
Next,  the  acetone  is  permitted  to  run  out  through  the 
speculum  by  lowering  the  pelvis  of  the  patient  and  the 
cavity  is  packed  with  a  narrow  gauze  strip  soaked  in 
acetone.  The  healthy  mucosa  of  the  vagina  and  the 
vulva  are  cleansed  with  sterile  water  and  dried. 

After  this  preliminary  curetting  and  cauterization,  the 
regular  treatment  which  requires  no  further  hospital 
care,  is  administered  twice  or  three  times  a  week,  be¬ 
ginning  the  fourth  or  fifth  day  after  the  operation. 
This  is  done  without  narcosis  and  may  be  given  with  the 
patient  in  bed  or  on  the  ordinary  examining  chair  or 
table  in  the  office.  The  pelvis  of  the  patient  is  raised 
and  the  tubular  speculum  is  inserted  into  the  cancerous 
cavity.  With  the  progressive  diminution  of  the  crater, 
smaller  specula  are  gradually  employed.  The  speculum 
is  filled  with  acetone  and  held  in  place  by  the  patient’s 
hand  for  half  an  hour,  and  is  then  emptied  in  the  man¬ 
ner  described  above.  Care  should  be  taken  to  prevent 
the  acetone  from  running  over  the  vulva  or  perineum. 

The  immediate  effect  of  this  simple  procedure  is  the 
following.  Any  slight  oozing  is  checked  almost  in¬ 
stantly.  The  surface  of  the  crater  is  covered  with  a  thin 
whitish  film;  wherever  there  was  an  extravasation  of 
blood,  the  discoloration  is  light  brown.  The  normal 
vagina  is  not  appreciably  irritated.  On  the  vulvar 
mucosa  and  the  outer  skin  an  excess  of  acetone  produces 
a  faintly  white  discoloration  which  soon  disappears. 
There  is  no  pain  from  the  cauterization,  save  a  slight 
stinging  sensation  if  the  acetone  has  touched  the  skin. 
This,  however,  passes  away  rapidly  if  the  affected  parts 
be  washed  with  cool  water.  In  no  instance  have  I  been 
forced  to  employ  any  anodynes. 

The  more  remote  effect  manifests  itself  in  a  marked 
reduction  of  the  intense  odor.  The  discharge,  at  first, 
becomes  more  watery  and  gradually  disappears.  With  it 
disappears  the  former  stench.  At  the  same  time,  the 
hemorrhages  fail  to  recur— at  least  in  the  cases  thus  far 
treated.  After  two  or  three  weeks  of  this  treatment  I 
have  noticed  a  considerable  diminution  in  the  extent  of 
the  wound  cavity.  The  walls  of  the  latter  become 
smooth  and  firm.  There  were  no  more  polypoid  excres¬ 
cences,  nor  could  the  finger  remove  any  friable  tissue. 

Owing  to  the  absence  of  weakening  hemorrhages  and 
discharges,  the  general  somatic  condition  of  the  patients 
improved  visibly.  On  the  other  hand,  sensations  of  pain 
caused  by  the  extension  of  the  cancer  to  adjoining  organs 
or  nerve  trunks  beyond  the  reach  of  the  acetone,  were  not 
relieved ;  these  required  now,  as  before,  administration 
of  anodynes.  In  order  to  determine  if  there  was  any  ab¬ 
sorption  of  acetone  into  the  organism,  frequent  examina¬ 
tions  of  urine  were  made  both  before  and  during  the 
course  of  treatment.  These  examinations  have,  so  far, 
remained  negative. 

Of  the  limited  number  of  cases  thus  treated,  one  or 
two  may  serve  as  illustrations. 

Case  1. — Mrs.  F.  S.,  aged  42. 

History. — Present  illness  began  June  25,  1900,  with  profuse 
hemorrhages,  for  which  she  was  frequently  “cauterized”  by  a 
physician  in  Texas,  yet  oozing  and  watery  discharge  contin¬ 
ued,  and  she  grew  rapidly  weak  and  anemic.  She  came  to 
St.  Louis  and  was  curetted  in  another  hospital  on  Oct.  14  and 
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Nov.  30,  1906,’ without  relief.  She  had  persistent  bloody  dis¬ 
charge,  severe  pain  in  the  lower  abdomen  which  prevented 
sleep,  and  dysuria.  On  Jan.  20,  1907,  the  patient  was  admitted 
to  St.  Louis  Skin  and  Cancer  Hospital.  She  was  greatly  ema¬ 
ciated  and  unable  to  walk. 

Examination. — Pulse  was  rapid  and  hardly  perceptible. 
Anemia  was  excessive.  Hemoglobin,  35  per  cent.;  erythrocytes,. 
2,907,000;  leucocytes,  33,320. 

Urine:  Specific  gravity  was  1004,  and  the  urine  contained 
large  quantities  of  albumin  and  blood  corpuscles. 

Abdomen:  The  lower  abdomen  was  filled  with  a  hard,  im¬ 
movable  tumor  which  extended  one  inch  below  the  umbilicus. 
Within  the  vagina,  about  one  inch  above  the  entrance  there 
was  an  annular  constriction,  beyond  which  the  examining 
finger  entered  a  wide  cavity,  the  sides  of  which  apparently 
were  formed  by  the  pelvic  walls.  This  cavity  was  filled  with 
soft,  friable  masses  which  seemed  to  project  from  above  down¬ 
ward.  There  was  a  profuse  watery,  foul  discharge  which  soon 
took  on  the  character  of  a  hemorrhage.  Excessive  pain  pre¬ 
vented  further  exploration. 

Diagnosis. — Fibroid  of  uterus  and  carcinoma  of  cervix. 

Operation— On  Jan.  24,  1907,  under  ether  narcosis,  a  thor¬ 
ough  excochleation  of  the  extensive  cavity  was  done.  The  soft 
masses  within  were  largely  necrotic  and  greenish  in  color.  A 
large  amount  of  tissue  was  removed  by  the  curette.  The  cav¬ 
ity  was  packed  with  gauze  saturated  with  acetone.  The  con¬ 
dition  of  patient  was  alarming  and  stimulants  were  necessary. 
A  microscopic  diagnosis  of  carcinoma  was  made. 

Postoperative  History. — Jan.  25,  1907,  the  dressing  was  re¬ 
moved.  The  patient  was  comfortable.  By  February  7,  1907, 
she  had  been  receiving  acetone  treatment  of  one-half  hour’s 
duration  three  times  a  week.  There  was  no  odor  in  the  room, 
there  was  no  hemorrhage,  and  only  very  slight  discharge.  The 
patient  had  not  had  sufficient  pain  to  require  opiates  except 
one  night.  In  the  place  of  the  former  soft,  friable  masses,  the 
crater  was  found  to  have  contracted  a  great  deal  and  scarcely 
admitted  a  finger.  The  Avails  were  irregular  from  projecting 
areas  of  firm  tissue  with  smooth  surfaces  which  did  not  bleed. 

February  19:  Treatments  had  been  continued  and  patient 
AA'as  gaining  in  strength  and  Avas  able  to  A\Talk  about. 

February  23:  The  patient  had  been  having  some  paroxysms 
of  pain  in  the  abdomen  similar  to  those  before  entering,  but 
she  thought  that  the  pain  Avas  not  so  constant;  at  times  she 
had  seATeral  days  of  freedom.  This  Avas  not  the  case  before 
entering  hospital,  Avhen  pain  Avas  rather  continuous.  There 
Avas  absolutely  no  odor;  at  times  there  AA'as  a  slight  Avatery 
discharge.  There  had  been  no  hemorrhage  since  the  acetone 
treatment  Avas  instituted.  The  walls  of  the  crater  Avere  con¬ 
tracting  and  Avere  so  firm  that  the  examining  finger  or  manipu¬ 
lations  Avith  sharp  edge  of  glass  speculum  did  not  cause  any 
bleeding.  In  part  the  Avails  Avere  covered  Avith  a  grayish  mem¬ 
brane  easily  detached  and  leaA'ing  no  bleeding  site;  in  other 
places  the  Avails  Avere  clean  and  bright  red,  and  did  not  bleed 
on  pressure. 

Case  2.— Mrs.  R.  W.,  aged  33. 

History. — She  had  been  bleeding  from  the  vagina  almost 
continually  for  the  previous  three  months  and  had  had  severe 
pain  in  the  loAA'er  abdomen  for  about  tAAro  months.  There  had 
also  been  rapid  loss  in  Aveight. 

Examination. — This  revealed  a  large  caulifloAver  excrescence 
of  the  cervix  uteri  with  involvement  of  the  anterior  vaginal 
Avail  and  left  parametrium.  Local  application  of  lotio  pancrea- 
tis  (Fairchild)  three  times  a  Aveek,  for  about  tAvo  months, 
failed  to  give  any  relief.  On  Oct.  10,  1906,  she  Avas  examined, 
by  Professor  Wertheim  of  Vienna,  during  the  latter’s  visit  to 
St.  Louis,  and  he  pronounced  her  condition  inoperable. 

Operation—  On  Oct.  13  and  Dec.  3,  1906,  a  thorough  ex¬ 
cochleation  and  thermocauterization  Avas  done,  folloAved  by 
slight  temporary  improA'ement.  A  microscopic  examination 
showed  carcinoma. 

Later  History. — On  Jan.  5,  1907,  she  was  readmitted  to  hos¬ 
pital.  She  had  recently  had  several  profuse  hemorrhages. 
There  Avas  a  stinking  discharge,  and  pronounced  cachexia. 
The  tumor  at  this  time  inA'olved  the  entire  upper  half  of  the 
vagina  and  extended  deeply  into  the  left  broad  ligament. 
The  tissues  were  friable  and  bled  freely  after  examination. 


January  11:  Another  thorough  excochleation  and  thermo- 
cauterization  Avas  done  under  ether  anesthesia. 

January  17  to  28:  Local  application  of  acetone  Avas  made 
through  a  tubular  speculum  every  other  day.  The  odor  Avas 
considerably  lessened  and  there  Avere  no  hemorrhages.  At 
times  there  Avas  a  pinkish  discharge. 

January  31:  Menses  occurred,  normal  amount. 

February  6  to  12:  Acetone  treatment  Avas  continued. 
There  Avas  slight  discharge,  with  no  odor  and  no  hemorrhage. 

February  21:  The  patient  had  been  at  xvork  constantly 
prior  to  this  date,  reporting  three  times  Aveekly  for  treatment. 
She  had  good  color  and  there  had  been  no  loss  of  strength  in 
the  preceding  six  Aveeks.  The  crater  Avails  had  contracted  so 
much  that  the  narroAvest  speculum  could  not  be  inserted  read¬ 
ily.  The  induration  extended  on  the  anterior  vaginal  Avail  to 
about  \ys  inches  from  meatus,  and  on  the  posterior  wall  to 
about  2 -  inches  from  the  mucocutaneous  border.  The  crater 
Avas  about  U/4  inches  in  depth.  Its  AA'alls  were  firm  a>nd  did 
not  bleed  on  digital  examination.  The  involvement  of  the 
left  parametrium  had  not  increased,  rather  the  contrary.  The 
entire  mass'  (uterus  plus  periuterine  involvement),  seemed 
someAvhat  more  movable.  There  was  no  odor  or  bleeding. 

February  22:  Under  ether  anesthesia  the  crater  Avas  freely 
curetted,  but  only  a  small  amount  of  tissue  could  be  scraped 
aAvay.  The  scrapings  Avere  firm;  bleeding  Avas  very  slight. 
This  excochleation  Avas  in  marked  contrast  to  former  curette- 
ments  on  the  same  patient  Avhen  large  quantities  of  very 
friable  tissues  were  remoA'ed  with  abundant  hemorrhage.  The 
operation  Avas  folloAved  by  application  of  acetone. 

March  5:  Undisturbed  convalescence.  Tha  patient  looked 
and  felt  A'ery  well.  She  had  been  menstruating  normally  for 
three  days. 

March  15:  She  had  received  treatment  regularly  three  times 
a  week  and  felt  well.  She  stated  that  intercourse  was  in¬ 
dulged  in  Avithout  any  bleeding.  The  vagina  Avas  very  narroAV. 
There  Avas  absolutely  no  odor  nor  discharge.  The  patient 
Avas  kept  under  regular  treatment. 

♦ 

EPicrjsis. 

These  two  patients  suffered  with  unmistakable  carci¬ 
noma  of  the  uterus;  clinical  manifestations  and  micro¬ 
scopic  evidence  tallied.  In  both  patients  the  disease  had 
long  since  passed  beyon^l  the  reach  of  any  radical  opera¬ 
tion  and  had  even  consumed  the  greater  part  of  the 
vagina.  The  condition  of  both  patients  was  very  low, 
due  to  persistent  hemorrhages,  and  particularly  deplor¬ 
able  oAving  to  the  unbearable  odor  of  the  ulcerating  ne¬ 
crotic  surfaces.  In  both  cases,  the  usual  means  of  treat¬ 
ment  had  been  conscientiously  employed  for  sei^eral 
months,  but  had  failed  to  bring  the  slightest  relief.  The 
acetone  treatment,  on  the  other  hand,  completely  over¬ 
came  both  discharge  and  stench  and  reduced  the  hemor¬ 
rhages  to  a  minimum. 

The  enthusiasm  with  which  original  methods  of  treat¬ 
ment  for  cancer  are  usually  published  by  their  respective 
inventors  stands  in  crying  contrast  to  the  late  results  as 
surveyed  above,  so  that  we  have  grown  to  look  on  new 
suggestions  with  a  sort  of  suspicious  reserve..  I  have, 
therefore,  refrained  from  permitting  the  wish  to  be 
father  to  the  thought  and  have,  in  this  preliminary  re¬ 
port,  limited  myself  strictly  to  stating  certain  observa¬ 
tions  made  with  acetone  in  the  treatment  of  the  unbear¬ 
able  odor  of  inoperable  carcinoma  of  the  uterus.  In¬ 
cidentally,  the  effect  of  this  treatment  on  the  amount  of 
discharge  and  hemorrhage  has  been  noted.  I  have  given 
the  technic  in  detail  so  as  to  aid  those  who  are  willing 
to  afford  a  fair  trial  to  this  new  mode  of  treatment 
which  seems  to  produce  no  untoward  effect,  but  which 
has  brought  material  relief  to  the  patients  treated. 

I  am  greatly  indebted  to  my  associate,  Dr.  F.  Hinchey, 
for  his  interest  and  assistance  in  carrying  out  these  in¬ 
vestigations. 
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( Concluded  from  page  1383.) 

THYROID  GLAND. 

The  size  of  the  gland  may  be  difficult  to  determine  ow¬ 
ing  to  the  associated  fulness  of  the  neck.  In  a  very 
considerable  number  of  cases,  however,  there  is  a  dis¬ 
tinct  diminution  in  the  size  of  the  gland.  In  61  pa¬ 
tients  of  my  series  in  whom  the  condition  of  the  gland 
is  noted  it  was  atrophied  or  not  palpable  in  46  (75.4 
per  cent.),  in  3  of  whom  it  was  previously  hypertrophied, 
in  the  London  series  it  was  atrophied  in  22  of  59  cases 
(37.3  per  cent.) ;  in  3  it  was  also  previously  enlarged. 
Hun  and  Prudden10  found  that  the  gland  was  dimin¬ 
ished  in  size  in  78  per  cent,  of  their  cases.  In  the  Lon¬ 
don  series  there  were  4  patients  in  whom  there  was  defi¬ 
nite  hypertrophy  at  the  time  of  the  examination,  which, 
with  the  3  in  each  of  the  London  and  American  series, 
in  which  there  was  a  history  of  previous  enlargement, 
make  a  total  of  14  patients  with  hypertrophy  of  the  thy¬ 
roid  gland.  Apropos  of  this  occurrence,  Ord,31  in  1898, 
wrote : 

It  appears  to  me  probable  that  we  shall  recognize  in  the  near 
future  more  and  more  the  occurrence  of  a  stage  of  hypertrophy 
of  the  thyroid  gland  with  or  without  signs  of  Graves’  disease, 
as  an  antecedent  of  myxedema.  .  .  .  The  enlargement  of 
the  thyroid  in  exophthalmic  goiter  is  due  partly  to  hyperemia 
and  partly  to  change  in  the  gland,  which  are  apt  in  certain 
cases  to  determine  proliferation  of  the  epithelium  surounding 
the  cells,  such  proliferation  ending  in  the  replacement  of  the 
true  glandular  structure  by  fibrous  material  and  consequent 
destruction  of  the  functions  of  the  gland. 

NERVOUS  SYSTEM. 

The  nervous  system  is  next  to  the  cutaneous  system  in 
degree  of  involvement.  But  it  is  rather  a  functional 
than  an  organic  derangement,  as  only  in  a  few  cases  are 
these  symptoms  due  to  organic  changes  in  the  brain  and 
spinal  cord.  The  chief  characteristic  is  a  slowness  in 
the  execution  of  all  the  nervous  functions,  due,  accord¬ 
ing  to  Ord,  to  the  condition  of  the  skin  which  interferes 
with  the  natural  exposure  of  the  nerve  terminals  to  stim¬ 
uli  from  without,  and  hence  a  failure  of  the  natural 
stimulation  of  the  centers. 

Cerebral  Functions. — Though  the  intelligence  of  the 
patient  may  be  perfectly  normal  there  is  a  large  pro¬ 
portion  of  cases  (37  in  my  series)  in  which  there  is  a 
slowing  of  cerebration  as  to  apprehension  and  thought. 
A  prolonged  interval  may  elapse  before  the  nature  of  a 
question  or  command  is  grasped  by  the  patient.  A 
mental  lethargy  or  somnolence  may  be  present,  so  that 
the  patient  sits  for  hours  at  a  time  in  the  same  position, 
taking  no  interest  in  his  surroundings  and  evidencing 
no  sign  of  mental  or  bodily  activity.  Charcot  has  likened 
this  condition  of  apathy  to  the  hibernation  of  the  lower 
animals.  Abnormal  persistence  in  thought  may  be  pres¬ 
ent. 

The  memory,  especially  for  recent  events,  becomes  im¬ 
paired  during  the  early  stages.  Impairment  of  memory 
was  noted  in  38  per  cent,  of  my  series,  in  33  per  cent,  of 
Hun  and  Prudden’s  series  and  in  65  per  cent,  of  the 
London  cases. 

Sleep,  as  a  rule,  is  good;  there  may  be  an  excessive 
somnolence  (32  cases),  especially  in  the  daytime.  In 
some  cases  insomnia  may  occur  (14  cases)  or  the  sleep 
may  be  disturbed  by  bad  dreams  or  even  actual  night 


terrors  (7  cases).  The  disposition  is  usually  placid, 
though  irritability  is  not  uncommon  (13  cases).  Periods 
of  placidity  may  alternate  with  periods  of  irritability. 
There  is  often  a  morbid  sensitiveness  about  the  personal 
appearance  with  a  strong  desire  for  seclusion  and  a  dis¬ 
like  for  the  presence  of  even  the  immediate  members 
of  the  family.  Various  phobias  may  occur,  especially 
agoraphobia  or  fear  of  open  places  (5  cases).  There  is 
a  marked  tendency  to  suspicion  and  self-accusation,  the 
suspicion  is  not  one  of  conspiracy  or  intent  to  harm, 
but  the  patient  has  a  fixed  idea  that  all  the  world 
is  finding  fault  with  him  and  regards  him  un¬ 
favorably.  Some  bemoan  all  their  past  sins,  real  or 
fancied.  Morbid  impulses  were  present  in  3 
patients  of  my  series.  Hallucinations  and  delusions 
of  both  sight  and  hearing,  either  alone  or  in 
combination,  occur  in  many  of  the  advanced  cases  (16 
cases).  Hallucinations  of  sight  are  most  common. 
Exalted  ideas  may  be  present.  Actual  insanity  occurs 
either  in  the  form  of  acute  or  chronic  mania,  melan¬ 
cholia  or  dementia.  Melancholia  was  present  in  9  of  my 
series,  in  3  with  a  suicidal  tendency.  There  was  only 
1  case  of  mania.  The  patients  in  3  of  13  cases  seen  by 
Allen  Starr32  were  brought  to  him  on  account  of  some 
mental  aberration.  Cases  of  myxedema  are  to  be  found 
in  nearly  every  insane  asylum;  such  cases  of  insanity 
usually  terminate  in  convulsions,  coma  and  death. 

SENSORY  SYMPTOMS. 

Subjective. — Abnormal  subjective  sensations  are  com¬ 
mon.  Most  frequently  there  is  chilliness  or  a  great 
susceptibility  to  cold,  as  was  present  in  59  of  61  pa¬ 
tients  in  my  series  (96.7  per  cent.).  It  is  very  fre¬ 
quently  described  as  a  sense  of  a  trickling  of  cold  water 
on  the  skin,  more  especially  down  the  spine.  Fhrther, 
patients  are  usually  brighter  and  more  comfortable  in 
warm  weather.  Very  commonly  there  is  a  sense  of  in¬ 
tense  fatigue  and  languor  on  the  slightest  exertion  (42 
cases),  so  that  the  most  trivial  action  assumes  gigantic 
proportions  and  is  dreaded  by  the  patient.  Various  neu¬ 
ralgia  pains  in  the  muscles  and  joints  occur.  These 
were  present  in  29  cases  of  my  series,  in  2  of  which  they 
were  localized  to  the  thyroid  region.  Headache,  espe¬ 
cially  occipital,  is  common  (25  cases).  Various  pares¬ 
thesias,  as  numbness,  tingling,  fornication,  itching,  etc., 
are  frequent  and  occurred  in  30  cases.  Other  less  usual 
symptoms  are  vertigo  (14  cases),  syncope  (3  cases), 
dyspnea  on  exertion  (20  cases),  palpitation  of  the  heart 
(9  cases)  and  dysphagia  (11  cases). 

Objective. — Cutaneous  sensibility,  as  a  rule,  suffers 
no  actual  loss.  Delayed  sensation  has  been  more  com¬ 
monly  noted,  and  in  a  few  cases  to  a  remarkable  degree ; 
yet  allowance  must  be  made  for  the  slowness  of  response 
to  stimuli,  owing  to  the  mental  hebetude  present.  In 
advanced  cases  actual  anesthesia  to  touch  and  pain  may 
occur,  as  was  noted  in  9  cases  of  my  series.  In  another 
3  cases  there  was  merely  hypesthesia.  Hyperesthesia 
rarely  occurs  (2  cases).  Hun  and  Prudden10  found  cu¬ 
taneous  sensibility  diminished  in  21,  retarded  in  10,  in¬ 
creased  in  4  and  normal  in  35  cases. 

MOTOR  SYMPTOMS. 

Slowness  of  all  the  voluntary  movements  is  very 
characteristic  of  the  disease,  and  is  rarely  absent.  There 
is  often  some  clumsiness,  especially  in  the  performance 
of  the  finer  movements,  and  there  may  be  actual  ataxia 
(12  cases).  The  gait  is  peculiar  and  almost  characteris- 
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tic,  being  of  a  waddling,  shuffling,  lumbering  nature, 
well  described  by  Bramwell  in  the  term  “hippopotamus- 
like”  (32  cases).  Occasionally  there  is  also  an  unsteadi¬ 
ness  and  staggering  with  a  great  tendency  to  fall,  result¬ 
ing  in  fracture  of  a  bone  or  dislocation  of  a  joint,  as  oc¬ 
curred  with  one  patient  in  my  American  series. 

Though  actual  paralysis  is  an  accident,  paresis  of  the 
various  muscles  is  relatively  common  (34  cases).  Weak¬ 
ness  of  the  neck  with  falling  forward  of  the  chin  on  the 
sternum  is  often  seen  in  adult  myxedema  just  as  in  Cre¬ 
tinism.  Again,  the  head  may  fall  backward  between  the 
shoulders  with  terrifying  suddenness.  There  is  a  marked 
tendency  to  exhaustion  after  any  prolonged  or  concen¬ 
trated  effort,  and  some  patients  are  practically  bedridden 
in  the  later  stages  of  the  disease,  and  even  in  the  early 
stages  find  it  impossible  to  walk  a  hundred  yards  or 
dress  themselves  without  aid.  In  walking  a  quivering 
of  the  muscles  may  be  seen,  and  actual  tremor  (3  cases) 
or  muscular  twitching  (1  case)  are  not  unknown.  A 
case  reported  by  Stewart33  presented  the  interesting  com 
plication  of  tetany,  and,  as  far  as  I  know,  is  unique  in 
literature.  The  superficial  reflexes  are  sometimes  dimin¬ 
ished  and  in  rare  instances  absent.  The  deep  reflexes  are 
usually  stated  to  be  normal,  though  Hun  and  Prudden 
found  them  abnormal  in  more  than  50  per  cent.  In  my 
series  they  were  noted  as  normal  in  11,  exaggerated  in  5 
and  diminished  in  6  cases.  The  electrical  excitability  of 
the  muscles  was  diminished  in  at  least  60  per  cent,  of  the 
cases  of  Hun  and  Prudden.  In  my  series  it  was  noted 
as  normal  in  4  and  diminished  in  3  cases. 

SPEECH  AND  SPECIAL  SENSES. 

Speech. — Changes  in  the  speech  are  very  constant,  and 
were  present  in  100  of  104  cases  (96.1  per  cent.)  in l  the 
London  series,  in  104  of  107  cases  (97.2  per  cent.)  m 
Hun  and  Prudden’s  and  in  71  of  73  cases  (97.2  per 
cent.)  of  my  series.  Slowness  is  the  most  marked 
feature,  but  inarticulation  may  be  present  to  a  slight 
deo-ree.  Actual  aphasia  is  of  rare  occurrence.  The 
speech  is  best  described  as  deliberate,  hesitating  and 
monotonous.  There  is  an  apparent  difficulty  in  getting 
words  out  of  the  mouth,  as  they  stick  at  the  lips  and  are 
only  enunciated  with  a  visible  contortion  of  the  mouth 
and  lips.  Yet,  in  spite  of  this  difficulty,  the  patient  is 
often  garrulous  and  will  talk  for  hours  in  the  face  of  re 
peated  interruptions.  The  quality  or  timbre  of  the  voice 
is  characteristically  hoarse,  thick,  nasal  or  leathery  as 
was  noted  in  39  of  our  patients.  There  is  probably  a 
nervous  as  well  as  a  mechanical  cause  for  this  change 
in  the  voice  and  speech,  the  mechanical  cause  being  the 
swollen  condition  of  the  mucous  membrane  of  the  larynx, 
soft  palate,  mouth  and  tongue;  the  nervous  element  be¬ 
ing  the  slowness  of  cerebration  and  execution  of  volun¬ 
tary  effort.  ,  .  x 

Vision. — In  a  small  proportion  of  the  patients  (lb) 

dimness  in  the  acuteness  of  vision  was  noted.  Exoph¬ 
thalmos  has  been  observed  in  the  early  stages,  probably 
in  association  with  a  pre-existing  Graves  disease.  The 
examination  of  the  fundi  is  usually  negative,  but  there 
was  optic  atrophy  in  3  of  our  series  neuroretinitis  in  1 
and  sclerosis  of  the  retinal  vessels  in  1.  In  a  case  of  a 
young  girl  recently  married,  reported  by  Moffitt,17  there 
was  atrophy  of  the  nasal  side  of  both  optic  discs,  with 
limitation  of  color  vision  in  the  temporal  halves  of  both 
fields.  Optic  atrophy  has  been  ascribed  by  Uhthoff  and 
Moffitt  to  a  possible  association  of  an  hypertrophy  of 
the  hypophysis  cerebri. 


Hearing. — Hearing  was  impaired  in  25  of  32  cases 
(78  per  cent.)  in  which  this  point  was  noted  in  my 
series.  It  may  be  unilateral  or  bilateral.  In  some  it 
may  be  simply  coincident,  but  in  the  majority  it  is  due 
to  the  disease.  Hammond8  thought  it  might  be  caused 
by  an  actual  diseased  condition  of  the  auditory  nerves. 
Subjective  auditory  sensations,  as  tinnitus  aurium,  oc¬ 
curred  in  6  of  my  patients  and  in  the  patient  in  Case  7 
to  a  distressing  extent. 

Taste. — Taste  is  often  impaired  (9  cases).  Perverted 
subjective  sensations  are  also  common  (6  cases).  A  bit¬ 
ter,  acid  or  metal-like  taste  may  be  constantly  present. 
Taste  was  noted  as  normal  in  another  6  cases. 

Smell. — Smell  may  also  be  impaired  or  perverted,  as 
occurred  in  7  out  of  13  patients  in  whom  this  point  was 
noted.  Hun  and  Prudden10  found  that  taste  and  smell 
were  impaired  in  about  33  per  cent,  of  their  series. 

CIRCULATORY  SYSTEM. 

Temperature. — The  temperature  is  nearly  alwa}  s  1  to 
3  degrees  (Fahrenheit)  below  normal  when  the  disease 
is  well  advanced.  In  the  early  stages  it  may  be  normal 
or  even  one  to  two  degrees  above.  In  a  well-defined  case 
a  temperature  of  98  to  99  F.  is  an  indication  of  fever. 
In  75  cases  in  my  American  series  it  was  normal  in  15 
patients,  subnormal  in  58,  slightly  febrile  (99.4)  in  one 
in  whom  the  symptoms  of  myxedema  had  followed  those 
of  Graves'’  disease,  and  decidely  febrile  (102.5)  in  the 
patient  with  acute  myxedema  reported  by  Osier.30  Of 
the  subnormal  cases  there  were  6  patients  in  whom  it 
ranged  between  93  and  96  and  15  between  96  and  97. 
In  the  London  series  there  were  10  patients  in  whom 
the  temperature  ranged  between  93  and  95.  Hun  and 
Prudden10  reported  a  subnormal  temperature  in  90  per 
cent,  of  the  cases  and  one  case  in  which  the  temperature 
fell  to  66  before  death. 

Pulse. — The  pulse  can  be  said  to  have  nothing  very 
distinctive,  though  in  the  majority  of  the  cases  it  is 
slow  and  small  or  weak.  Thus  it  was  found  to  be  below 
80  to  the  minute  in  35  and  between  80  and  100  in  18 
cases.  In  3  of  my  cases  the  pulse  was  rapid,  in  two  of 
which  there  was  an  associated  enlargement  of  the  thy¬ 
roid  gland,  and  in  the  third  the  course  was  one  of  acute 
myxedema. 

Blood  Pressure  and  Blood  Vessels. — The  blood  pres¬ 
sure  was  said  to  be  below  normal  in  3,  normal  in  1  and 
above  normal  in  2  cases.  The  heart  was  found  to  be 
normal  in  54  per  cent,  of  the  London  series  and  in  40 
per  cent,  of  Hun  and  Prudden’s  cases.  The  latter  found 
cardiac  hypertrophy,  aortic  accentuation  or  a  reduplica¬ 
tion  of  the  heart  sounds  in  a  considerable  number  of 
cases.  In  long-standing  cases  the  heart  is  said  to  be¬ 
come  weak  from  myocardial  degeneration.  It  is  impor¬ 
tant  to  remember  that  in  these  cases  the  cardiac  degen¬ 
eration  does  not  improve  as  rapidly  under  thyroid  treat¬ 
ment,  as  the  general  condition  and  an  unusual  effort 
may  lead  to  sudden  fatal  syncope.  Cases  of  this  acci¬ 
dent  have  been  reported  by  John  Thomson  and  Murray. 
The  condition  of  the  heart  and  vessels  was  not  specially 
studied  in  my  series.  In  2  cases,  however,  cardiac  hyper¬ 
trophy  was  noted.  There  is  no  special  tendency  to  arte¬ 
riosclerosis;  it  was  noted  only  once  in  my  series.  The 
capillaries  on  the  face  are  usually  dilated. 

Blood.—' The  blood  shows  usually  early  in  the  disease 
a  mild  secondary  anemia,  with  consequent  slight  pallor 
of  the  mucous  membranes.  This  disappears  as  the  gen¬ 
eral  condition  of  the  patient  improves.  Hun  and  Prud- 
den10  found  that  in  about  70  per  cent,  of  17  cases  there 
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was  a  deficiency  of  erythrocytes  or  an  excess  of  leuco¬ 
cytes.  In  an  analysis  of  23  cases  by  Murray11  the  blood 
count  was  normal  in  7,  there  was  a  reduction  of  the 
erythrocytes  in  10,  an  increase  in  both  erythrocytes  and 
leucocytes  in  2?  and  an  increase  in  leucocytes  alone  in  4 
cases.  The  hemoglobin  is  found  by  most  writers  to  be 
10  to  15  per  cent,  below  normal.  In  12  cases  in  my 
series  the  hemoglobin  was  normal  in  2,  between  50  and 
75  per  cent,  in  8,  and  below  50  per  cent,  in  2  cases.  The 
erythrocytes,  according  to  a  recent  article  by  Lindner,34 
have  been  found  normal  by  Erb,  Kraepelin  and  others. 
Ewald  and  Harris  Wright,  on  the  other  hand,  have  re¬ 
ported  cases  in  which  the  count  was  5,600,000  and 
5,970,000  for  each  cubic  centimeter,  respectively.  Again, 
Lebreton  reported  a  case  with  only  1,750,000  and  Gran¬ 
der  2,100,000  red  cells  for  each  cubic  centimeter.  In  19 
cases  in  my  series  the  red  cells  were  estimated.  In  15 
cases  the  count  was  between  3,000,000  and  4,500,000, 
the  minimum  count  being  3,104,000  for  each  cubic  centi¬ 
meter.  In  one  case  it  was  between  4,500,000  and 
5,000,000.  In  3  cases  it  was  above  5,000,000,  being 
5, 800,000  in  one,  5,030,000  in  another  and  5,112,000 
for  each  cubic  centimeter  in  a  third.  In  the  first  of  these 
cases  reported  by  Fritz,35  the  hemoglobin  was  only  35  per 
cent. 

The  leucocytes  are  usually  normal  in  actual  numbers 
as  well  as  relatively,  as  shown  by  the  differential  count. 
They  were  estimated  in  11  of  my  series  and  were  normal 
(5,000  to  10,000)  in  7,  slightly  above  normal  (11,600 
for  each  cubic  centimeter)  in  one,  and  below  normal  in 
3  cases.  In  4  cases  the  differential  count  revealed  noth¬ 
ing  abnormal. 

Hemorrhage. — Hemorrhage  from  the  various  mucous 
surfaces  is  one  of  the  most  common  antecedents  as  well 
as  coincidents  of  the  disease.  It  is  usually  from  the 
uterus,  nose,  throat  or  gums.  Hemorrhage  into  the  skin 
or  from  the  bowels  is  less  common.  Cerebral  hemor¬ 
rhage  is  the  most  serious  form.  Ord,31  in  1898,  had  seen 
3  cases  of  cerebral  apoplexy.  An  unusual  retardation 
in  the  process  of  healing  in  wrnunds  of  myxedematous 
subjects  has  also  been  noted. 

In  Hun  and  Prudden’s  series  hemorrhage  occurred 
from  various  regions  in  83  per  cent,  of  the  cases.  In 
my  series  hemorrhage ‘occurred  in  some  form  in  23  of 
27  cases  (85  per  cent.),  from  the  nose  in  2,  mouth  in  2, 
gums  5,  throat  in  1,  bowels  in  3,  bladder  in  3,  and 
from  the  uterus  in  9  cases.  In  only  1  case  were  there 
cutaneous  ecchymoses.  In  another  case  there  was  a  defi¬ 
nite  retinal  hemorrhage.  There  was  a  cerebral  hemor¬ 
rhage  with  hemiplegia  in  a  case  reported  by  Craig.36  In 
another  case  a  cerebellar  hemorrhage  was  found  at  au¬ 
topsy. 

THE  ALIMENTARY  SYSTEM. 

The  condition  of  the  teeth  and  tongue  has  been  pre¬ 
viously  noted.  The  appetite  is  usually  good  (16  cases), 
but  is  often  impaired  (17  cases).  It  may  be  capricious 
and  actual  bulimia  may  occur  (3  cases).  In  one  case 
reported  by  Campbell37  there  were  attacks  of  great  hun¬ 
ger  every  hour,  in  association  wuth  profuse  sweats.  Ex¬ 
cessive  thirst  was  also  noted  in  one  case.  Indigestion 
may  occur  (12  cases),  though,  as  a  rule,  digestion  is 
normal.  Nausea  (3  cases)  or  even  actual  vomiting  (3 
cases)  may  occur.  In  one.  of  the  latter  there  was  vomit¬ 
ing  of  large  quantities  of  mucus,  on  one  occasion  as 
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much  as  nine  pints  in  the  24  hours.  As  has  been  noted, 
slight  dysphagia  occurred  in  11  cases. 

The  bowels  may  be  regular  (11  cases),  though  they 
are  usually  constipated  (32  cases,  or  58  per  cent.).  Diar¬ 
rhea  is  not  infrequent  (8  cases)  throughout  the  course 
of  the  disease,  or,  as  sometimes  happens  (4  cases),  con¬ 
stipation  may  alternate  with  or  be  followed  by  attacks  of 
diarrhea.  It  is  stated  that  crises  of  diarrhea  may  occur 
in  association  with  profuse  sweats  and  vertiginous  at¬ 
tacks.  In  2  cases  there  were  attacks  of  incontinence  of 
feces  as  well  as  of  urine.  Hemorrhoids,  said  to  be  not 
uncommon,  were  noted  but  once  in  our  series. 

RESPIRATORY  SYSTEM. 

Apart  from  dyspnea  on  exertion  (20  cases),  there  are 
no  respiratory  symptoms  of  note,  though  death  occasion¬ 
ally  occurs  from  some  pulmonary  complication. 

GENERATIVE  SYSTEM. 

The  external  genitalia  in  both  sexes  may  be  swollen 
and  dry  and  the  pubic  hair  scanty.  There  is  no  great 
tendency  to  loss  of  sexual  power  (1  case),  though  there 
is  a  greater  tendency  to  loss  of  sexual  desire  (6  cases). 
Pregnancy  may  occur  during  the  course  of  the  disease, 
though  this  is  not  the  rale.  In  my  series  pregnancy  oc¬ 
curred  shortly  after  the  onset  of  the  disease  in  one  case 
and  during. the  full  height  of  the  disease  in  another 
case,  both  of  which  went  to  term.  In  such  cases  severe 
postpartum  hemorrhage  is  apt  to  occur.  In  a  third  case 
pregnancy  wras  followed  by  abortion  during  the  fifth 
month.  Pseudocysis,  due  to  enlarged  pendulous  abdo-  -■ 
men  and  amenorrhea,  has  been  noted  by  Davis. °8 

The  Catamenia. — The  catamenia  is -sometimes  stated 
to  be  regular.  Such  was  not  my  experience:  In  only  9 
cases  was  the  menstrual  function  regular  ;  in  another  9 
it  was  noted  as  irregular  or  scanty  in  amount ;  in  another 
22  cases  there  was  loss  of  the  flow,  in  5  of  which  the  flow 
returned  with  restoration  to  health  ;  in  2  cases  artificial 
menopause  had  been  produced  before  the  onset  of  the  dis¬ 
ease;  in  another  8  cases  the  menopause  occurred  shortly 
before  or  at  the  time  of  the  onset  of  the  myxedematous 
symptoms ;  lastly,  in  7  cases  the  appearance  of  the  dis¬ 
ease  was  followed  by  the  persistent  absence  of  the  men¬ 
strual  function.  The  tendency  of  menorrhagia  and 
metrorrhagia  has  been  referred  to  under  the  section  on 
hemorrhage. 

URINARY  SYSTEM. 

Frequency,  incontinence  and  dysuria  do  occur,  but  are 
rarities.  In  the  early  stages  of  the  disease  the  urine 
itself  is  normal.  Later  the  total  daily  output  may  be 
diminished  (6  cases),  increased  (6  cases)  or  normal  (3 
cases).  As  the  disease  advances,  the  specific  gravity  is 
commonly  below  normal  (i.  e.,  below  1,015)  as  occurred 
in  15  of  38  cases  (39.5  per  cent.)  of  my  series.  Albu¬ 
minuria  may  occur  in  the  later  stages  of  the  disease  as 
a  direct  result  of  myxedema  itself  or  from  an  actual  dis¬ 
ease  of  the  kidneys,  when  casts  are  usually  present. 

Albuminuria  was  present  in  20  of  Hun  and  Prudden  s 
cases.  In  mv  series  it  was  present  in  26  of  <2  cases  (36 
per  cent.),  though  in  only  7  cases  did  the  albumin 
exceed  a  trace  in  amount.  Casts  were  noted  as  present 
in  16  of  49  cases  (32.9  per  cent.),  in  three  of  which  no 
albumin  was  present.  The  urea  excretion  is  stated  to  be 
diminished. 

My  figures  are  too  small  to  draw  any  conclusion,  as 
the  urea*3 output  was  given  in  but  5  cases,  in  3  of  which 
it  was  diminished. 


38.  niil.  Med.  Jour.,  1901,  vii. 


1406 


.  MYXEDEMA— HOWARD. 


Jour.  A.  M.  A. 
April  27,  1907. 


Albumosuria. — This  occurred  in  one  of  my  series,  q 
case  reported  by  Fitz,35  in  which  from  .25  to  .12  per  cent, 
of  albumin  was  demonstrated  by  the  usual  tests,  von 
Jaksch  has  also  reported  a  similar  case. 

Sugar. — Lorand,  in  his  recent  monograph  on  glyco¬ 
suria,  points  out  that  in  nryxedema,  unlike  exophthalmic 
goiter,  diabetes  is  a  rarity.  A  few  cases  have  been  re¬ 
ported  in  which  a  true  diabetes  mellitus  occurred  in  the 
course  of  the  disease.  In  1895  Ewald39  reported  the 
history  of  a  woman,  aged  55,  in  whom  a  cure  of  the 
myxedematous  symptoms  by  thyroid  extract  was  fol¬ 
lowed  by  a  mild  glycosuria.  In  my  series  in  one  case 
reported  by  Osier,30  in  1899,  and  previously  referred  to, 
there  was  a  glycosuria  complicating  acute  Graves’  dis¬ 
ease  associated  with  myxedematous  symptoms. 

In  infantile  myxedema,  diabetes  has  also  been  re¬ 
ported.  Gordon40  has  published  the  histories  of  two 
brothers  who  were  congenital  cretins,  in  whom  glyco¬ 
suria  developed  and  was  benefited  by  the  administration 
of  thyroid  extract.  Strasser,41  also  of  America,  has  more 
recently  reported  a  remarkable  case  of  a  congenital 
cretin  who,  after  4  weeks’  intermission  from  thyroid 
treatment,  developed  a  marked  polyuria  and  glycosuria, 
with  all  the  symptoms  of  diabetes  mellitus. 

It  must  also  be  recognized  that  glycosuria  may  in  rare 
instances  develop  after  the  prolonged  or  excessive  use  of 
thyroid  extract,  wrhen  a  condition  of  hyperthyroidea, 
analogous  to  that  *of  exophthalmic  goiter,  may  occur. 
Bottman  found  that  55  per  cent,  of  20  patients  with 
maladies  other  than  myxedema  developed  a  temporary 
'glycosuria  under  the  experimental  administration  of 
thyroid  extract.  On  the  other  hand,  Scholz,  among  100 
cases  of  cretinism,  was  unable  to  produce  by  thyroid  ad¬ 
ministration  a  single  case  of  even  alimentary  glycosuria. 
What  is  the  significance  of  diabetes  occurring  in  the 
course  of  myxedema  ?  Pineless  and  Strasser  both  point 
out  that  in  the  course  of  myxedema  functional  or  even 
anatomic  changes  in  glands  other  than  the  thyroid,  as 
the  pancreas,  for  example,  may  supervene. 

DIAGNOSIS. 

The  diagnosis  of  myxedema  can  almost  be  made  at  a 
glance,  the  clinical  picture  being  pathognomonic.  The 
solid  edema  with  the  characteristic  facies,  the  condition 
of  the  skin  and  the  hair,  the  mental  hebetude,  the  slow¬ 
ness  of  thought,  speech  and  action,  the  subnormal  tem¬ 
perature,  all  form  a  train  of  symptoms  that  can  not  he 
mistaken  for  anything  else. 

OBESITY. 

If  the  condition  be  thought  to  be  one  of  obesity,  the 
therapeutic  test  of  the  exhibition  of  the  thyroid  extract 
can  be  resorted  to. 

bright’s  disease. 

Three  of  the  cases  in  my  series  were  mistaken  for 
this.  In  chronic  nephritis  the  edema  is  in  the  depend¬ 
ent  portions  of  the  body  and  is  determined  by  gravita¬ 
tion,  or  it  appears  where  the  tissues  are  loose;  further, 
it  pits  markedly  on  pressure.  The  skin  is  thin  and 
smooth  and  glossy.  The  complexion  is  pale,  in  striking 
contrast  to  the  hectic  flush  of  myxedema.  Lastly,  the 
urine  alwavs  shows  signs  of  more  or  less  serious  renal 
disorder. 

TROPHEDEMA. 

Trophedema  or  “dystrophie  ed6mateuse”  may  offer 
more  difficulty.  This  condition  has  been  well  described 

39.  Berl.  kiln.  Wochschr.,  1895,  xxxli. 

40.  American  Medicine,  1904. 

41.  Th*  Journal  A.  M.  A.,  1905,  xliv. 


by  Meige,42  Ilapi,43  Hertoghe43  and  other  French  clin¬ 
icians.  It  is  characterized  by  the  appearance  of  a  white, 
firm,  painless  edema  occupying  one  or  more  segments  of 
one  or  both  of  the  upper  or  lower  limbs  (preferably  the 
latter),  persisting  throughout  life  without  appreciable 
prejudice  to  health.  It  may  be  familiar,  hereditary  or 
even  congenital.  Sometimes  it  occurs  sporadically. 
Occasionally  there  is  disturbance  of  sensation.  Troph¬ 
edema  is  probably  of  nervous  origin  and  is  analogous  to 
muscular  dystrophy.  In  America,  Buhrah44  reported 
the  case  of  a  girl  with  myxedematous-like  swelling,  which 
the  author  now  believes  can  be  best  described  as  troph¬ 
edema. 

dercum’s  disease. 

Dercum’s  disease,46  adiposis  dolorosa,  can  be  distin¬ 
guished,  first,  by  the  presence  of  large,  irregularly  dis¬ 
tributed,  fatty  tumors  which  are  painful  and  very  ten¬ 
der;  secondly,  by  the  sensitiveness  of  the  nerve  trunks, 
and,  thirdly,  by  the  reaction  of  degeneration  on  electrical 
stimulation  of  the  muscles.  The  absence  of  sweat,  the 
headache  and  the  mental  changes  simulate  myxedema 
very  closely. 

PERNICIOUS  ANEMIA. 

Myxedema  has  been  mistaken  for  pernicious  anemia, 
owing  to  the  prostration,  diarrhea  and  mental  lethargy. 
The  absence  of  the  characteristic  blood  picture  and  the 
chronicity  of  the  course  should  clear  up  the  diagnosis. 

COURSE  OF  DISEASE. 

The  course  is  generally  slow  and  progressive,  often 
lasting  for  years.  The  average  course  for  cases  in  my 
series  was  5  years  and  9  months.  Twenty-five  lasted  10 
years  or  more,  the  longest  case  being  15  and  16  years, 
respectively.  Murray  found  that  the  average  duration 
in  248  women  was  7  years  and  in  32  men  nearly  6  years. 
Sometimes,  even  in  the  absence  of  thyroid  treatment, 
periods  of  improvement  occur,  suggesting  an  arrest  of 
the  disease. 

MODE  OF  DEATH. 

In  a  certain  number  of  cases  death  is  the  direct  result 
of  the  myxedema  either  from  general  physical  or  nervous 
exhaustion,  severe  anemia,  coma  or  mania.  In 
a  few  cases  cerebral  or  cerebellar  hemorrhage  has 
been  the  cause  of  death.  The  majority  of  patients 
however,  die  from  some  intercurrent  affection  as  tubercu¬ 
losis,  pneumonia,  nephritis  or  pericarditis.  Hun  and 
Prudden10  found  the  cause  of  death  to  be  exhaustion  and 
pericarditis,  each,  in  1  case;  coma  in  6,  and  pneumonia 
in  4  cases.  In  my  series  there  were  10  deaths,  of  which 
the  mode  was  not  stated  in  2 ;  coma  in  2  cases,  asthma, 
sudden  syncope,  pneumonia,  purulent  bronchitis,  edema 
of  the  larynx,  each,  in  1  case,  and  glycosuria  melena  and 
mania  in  another  case. 

TREATMENT. 

GENERAL  HYGIENIC. 

An  important  element  in  the  treatment  is  the  main¬ 
tenance  of  body  warmth,  which  is  best  secured  by  moving 
to  a  warm  climate  and  by  the  wearing  of  warm  clothes. 
The  bowels  must  be  regulated  and  a  good,  nutritious 
diet  provided. 

MEDICINAL. 

Until  1893  a  great  many  different  drugs  were  advised, 
and,  as  is  always  true  when  such  is  the  case,  none  of 

42.  Nov.  Iconographie  de  la  Saipfitrl&re,  1899,  xiL 

43.  Ibid.,  1901,  xlv. 

44.  Maryland  Med.  Jour.,  1897-98,  xxxviil. 

45.  Am.  Jour.  Med.  Sci.,  1892,  civ. 
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them  were  of  especial  value.  Various  tonics,  as  iron, 
quinin,  hvpophosphates,  were  tried.  Diuretics  and 
diaphoretics  were  also  used.  Jaborandi  and  pilocarpin 
given  over  a  long  period  of  time  have  in  some  cases 
proved  of  benefit,  depending,  according  to  Davies,40  not 
on  their  action  on  the  skin,  but  on  their  tending  to  in¬ 
crease  the  secretion  of  the  thyroid  gland.  Nitro¬ 
glycerin  and  a  host  of  other  remedies  had  their  day. 

THYROID  THERAPY. 

Byrom  Bramwell"  says  it  is  no  exaggeration  to  say  that 
the  "cure  of  myxedema  by  thyroid  treatment  is  one  of  the 
greatest  therapeutic  achievements  of  this  or  of  any  other  age. 

As  early  as  1883  thyroid  grafting  was  performed  by 
Kocher,  and  later  by  Bucher,  by  transplanting  the 
gland  of  a  sheep  into  the  tissues  or  body  cavities  of  the 
patient.  But  it  was  found  that  the  gland  was  soon 
absorbed.  In  1890  von  Eiselsberg  noted  that  the  trans¬ 
plantation  of  the  thyroid  gland  from  an  animal  to  a 
patient  would  prevent  the  development  of  cachexia 
strumipriva  in  cases  in  which  a  complete  thyroidec¬ 
tomy  had  been  performed.  In  the  same  year  Victor 
Horsley  independently  of  von  Eiselsberg  suggested  the 
procedure  for  a  patient  suffering  from  myxedema.  But 
all  met  with  the  same  fate  until  MacPherson  on  one 
occasion  succeeded  in  transplanting  the  gland  of  a 
sheep  into  the  subcutaneous  tissues  beneath  the  breast, 
where  it  became  vascularized  and  functionally  active,  so 
that  the  patient  was  free  from  all  symptoms  three 
years  later.  This  method  is  unquestionably  the  ideal 
treatment,  and  Victor  Horsley  has  recently  advocated 
its  trial  in  cases  of  postoperative  myxedema,  having  pre¬ 
viously  instituted  a  course  of  thyroid  therapy  until  all 
the  symptoms  have  disappeared,  when  the  transplanta¬ 
tion  can  be  attempted  with  more  hope  of  success.  In 
1891  Murray48  of  Newcastle  first  used  with  great  suc¬ 
cess  hypodermic  injections  of  the  glycerin  extract  of 
the  thyroid  gland  of  the  sheep.  In  the  following,  year 
Ilowitz  of  Copenhagen,  and  Fox  and  Mackenzie  of 
England  found  that  the  exhibition  of  the  thyroid  gland 
by  the  mouth  was  as  efficacious.  The  gland  may  be 
given  raw  or  lightly  cooked  in  doses  of  one-eighth  of  a 
lobe  to  one  lobe  of  the  sheep’s  thyroid  once  a  day.  The 
liquid  glycerin  extract  may  also  be  used,  of  which  90 
minims  correspond  to  one  gland ;  hence  the  dose  varies 
from  3  to  20  minims.  The  next  advance  was  the  prep¬ 
aration  of  the  dry  or  desiccated  extract,  which  has  been 
put  up  in  powder,  pill  or  tablet  form.  Of  all  the 
preparations  the  tablet  is  the  most  convenient  and  keeps 
better,  hence  is  the  most  efficacious.  Parke-Davis,  Ar¬ 
mour  and  other  firms  have  their  own  tablets.  The 
Burroughs  and  Welcome  tablets  from  England  are 
probably  the  most  reliable. 

Rules  for  Administration. — The  first  thing  to  deter¬ 
mine  is  the  most  suitable  constant  daily  dose  of  the 
drug:  this  can  only  be  done  by  trial  and  must  be  deter¬ 
mined  for  each  case.  It  is  best  to  begin  with  a  small 
dose  (one  five-grain  tablet,  or  two  grains  of  the  ex¬ 
tract)  once  a  day,  and  gradually  increase  in  frequency 
and  in  amount  until  the  symptoms  begin  to  subside. 
This  stage  of  the  treatment  has  to  be  carried  out  with 
great  care  in  all  cases  in  which  the  disease  has  lasted 
for  some  years,  in  the  aged  and  in  those  who  show  any 
indication  of  arterial  or  cardiac  degeneration. 

Murray11  says:  “The  patient  should  be  kept  at  rest 
in  bed  for  a  time  so  that  as  little  strain  as  possible  may 


be  thrown  on  the  heart  and  arteries.”  Sudden  death 
has  been  reported  in  such  cases  following  sudden  over¬ 
exertion  (as  occurred  in  Case  78  of  my  series).  The 
duration  of  the  first  stage  of  the  treatment  should  be 
from  6  to  12  weeks  for  the  advanced  cases.  Any  undue 
acceleration  of  the  pulse,  as  an  increase  of  from  10  to 
20  beats  a  minute,  indicates  over-dosage.  Further,  a 
rise  of  temperature  of  one  degree  above  normal,  vomit¬ 
ing  or  purging  are  also  danger  signals  of  thyroid  poison¬ 
ing.  Extreme  prostration,  headaches,  sweating  and 
irritability  are  some  of  the  other  indications  of  the 
toxic  effect  of  the  drug,  which  in  many  ways  are  re¬ 
markably  similar  to  the  toxic  symptoms  of  exopthalrnic 
goiter  in  which  one  also  has  a  condition  of  hyper¬ 
thyroidism. 

In  my  series  of  76  cases,  over-dosage  was  noted  13 
times.  In  one  patient  a  very  great  intolerance  to  the 
drug  was  experienced;  at  first  even  one  grain  a  day 
caused  a  marked  systemic  disturbance.  After  6  to 
12  weeks  of  this  first  stage  the  frequency  of  the  dose 
may  be  reduced.  The  minimum  dose  has  also  to  be 
determined  by  trial.  Many  find  one  tablet  a  day  neces¬ 
sary,  while  others  are  free  from  symptoms  with  one  tab¬ 
let  every  two  or  three  days.  If  the  extract  be  discon¬ 
tinued  for  any  time  there  is  a  return  of  the  symptoms 
as  occurred  in  3  cases  of  my  series. 

Effects  of  Thyroid  Treatment. — The  first  effect  no¬ 
ticed  is  the  rising  of  the  body  temperature  to  normal. 
Next  there  is  a  gradual  or  even  sudden  diminution  in 
the  subcutaneous  edema  with  a  consequent  loss  in  the 
body  weight.  Loss  of  weight  was  noted  in  24  of  my 
cases,  and  varied  greatly  in  different  cases;  in  12 
patients  it  was  20  pounds  or  over,  in  4  of  whom  there 
was  a  loss  of  from  35  to  60  pounds  in  from  3  to  16 
weeks.  Ord28  belives  that  during  the  disappearance  of 
the  edema  some  important  metabolism  of  a  nitrogen- 
containing  substance  occurs.  There  is  also  a  restora¬ 
tion  of  the  secretion  of  the  skin  which  becomes  moist 
and  soft  and  loses  its  harsh,  dry,  roughened  character. 
Very  frequently  the  old  skin  is  desquamated  in  the  form 
of  large  flakes  until  an  entirely  new  epidermis  is  ex¬ 
posed.  The  hair  begins  to  grow  in  the  form  of  a  fine 
thick  crop  over  the  scalp,  pubes  and  axillae.  The  men¬ 
ses  return  to  their  normal  regularity  and  quantity. 
The  urine  is  sometimes  considerably  increased  in 
amount,  as  was  noted  in  two  of  my  patients.,  and  the 
albuminuria  and  cylindruria  disappear.  The  anemia, 
however,  may  not  clear  up,  nay  more  may  be  increased 
and  be  accompanied  by  the  appearance  of  a  true  edema 
of  the  feet.  Both  these,  however,  usually  disappear  in 
a  few  weeks  when  the  patient  gains  his  normal  strength. 
With  the  physical  improvement  there  is  a  corresponding 
improvement,  pari  passu,  in  the  mental  and  nervous 
symptoms.  In  some  cases  actual  insanity  has  been 
cured.  The  expression  brightens,  the  mind  becomes 
active  and  the  patient  begins  to  take  an  interest  in  his 
or  her  environment  and  will  shortly  return  with  zest 
to  the  daily  routine  of  life.  When  such  a  change  in 
the  bodily  and  mental  condition  of  the  patient  occurs 
in  a  few  short  weeks,  one  is  almost  forced  to  conclude 
that  the  day  of  miracles  has  not  passed. 

Parathyroid  extract  has  been  tried  by  Hutchinson,49 
of  London,  in  myxedema  without  benefit,  though  in  ex¬ 
perimental  work  with  dogs,  no  myxedematous  symp¬ 
toms  occurred  unless  the  parathyroids  were  removed 
along  with  the  thyroid  glands.  Protonuclein  and  a 


46.  Internat.  Clinics,  1893,  111. 

47.  Clinical  Studies,  1903,  1. 

48.  Brit.  Med.  Jour.,  1891,  11. 


49.  Ibid.,  1896,  1. 
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preparation  known  as  “thyroid-colloid”  were  tried  in 
one  case  each,  but  without  any  apparent  success. 

PROGNOSIS. 

The  prognosis  in  the  untreated  cases  is  most  unfa¬ 
vorable.  Of  64  cases  that  were  followed  by  the  London 
committee,  actual  recovery  occurred  only  once  in  a  case 
of  two  and  one-half  years’  duration.  Hun  and  Prud- 
den10  found  only  2  cases  reported  to  have  ended  in 
complete  recovery  without  treatment,  and  in  both  the 
diagnosis  was  questionable. 

In  2  cases  reported  by  Kohler  due  respectively  to 
svphilis  and  actinomycosis  of  the  thyroid  gland  the 
patients  have  recovered  under  potassium  iodid.  In  but 
few  diseases  has  the  outlook  been  so  materially  altered 
by  the  discovery  of  a  specific  drug,  as  has  myxedema  by 
the  introduction  of  the  thyroid  treatment.  Formerly 
the  course  was  progressively  downward  and  the  ultimate 
termination  was  invariably  lethal.  Since  the  introduc¬ 
tion  of  thyroid  therapy,  however,  if  treatment  be  com¬ 
menced  early  and  if  there  be  no  complications,  life 
should  not  be  appreciably  shortened.  In  severe  cases 
of  long  duration  in  which  the  stage  of  shrinking  in  the 
gland  has  fir  advanced  the  outlook  is  not  so  good. 
Advanced  cardiac  or  arterial  degeneration  is  a  source 
of  great  danger  and  thyroid  treatment  has  in  such  cases 
been  followed  by  death.  If  cylindruria  or  albuminuria 
or  both  persist  in  the  urine  after  thyroid  treatment,  the 
prognosis  depends  on  the  extent  of  the  kidney  involve¬ 
ment. 

In  my  series  of  100  the  result  was  given  in  95  cases. 
It  was  thought  better  for  the  sake  of  comparison  to 
divide  the  cases  into  two  groups.  The  first  group  in¬ 
cludes  the  cases  treated  by  medical  means  before  the 
introduction  of  the  specific  therapy;  and  the  second  the 
cases  treated  since  the  value  of  thyroid  extract  has 
been  appreciated.  In  Group  1  there  are  19  patients 
with  5  deaths,  10  unimproved  and  4  said  to  be  im¬ 
proved.  The  mortality  was  therefore  26.3  per  cent. 
In  Group  2  there  were  76  patients  with  5  deaths,  2 
unimproved,  9  improved,  and  60  cured.  It  is  but 
fair  to  add  that  of  the  5  patients  who  died,  in  one  the 
diagnosis  was  made  too  late  for  treatment,  a  second 
had  acute  myxedema,  a  third  showed  tuberculosis  of 
the  adrenals  at  autopsy  and  a  fourth  died  from  a  sud¬ 
den  syncopal  attack  during  the  thyroid  administration. 
In  only  one  case  did  the  patient  succumb  after  a  pro¬ 
longed  treatment  of  four  months.  It  would  seem  per¬ 
missible,  therefore,  to  omit  the  first  two  of  these  cases, 
making  3  deaths  in  72  cases  or  a  mortality  of  4.1 
per  cent.,  a  rather  remarkable  drop  from  26  per  cent, 
of  the  first  group.  Of  the  2  unimproved  cases,  no 
data  were  given  in  one  case  and  in  the  second  the 
patient  was  treated  for  but  six  weeks  with  a  preparation 
which  was  in  all  probability  not  the  thyroid  gland. 

Of  the  9  patients  who  were  reported  improved,  one 
was  treated  by  homeopathy;  two  were  reported  before 
any  marked  result  could  be  expected ;  a  fourth  was  well 
physically  but  not  mentally.  Of  the  remaining  5 
either  the  data  are  scanty  or  the  diagnosis  seemed  more 
or  less  questionable.  Sixty  patients  out  of  76  (79  per 
cent.)  were  completely  cured. 


Epileptic  Colonies. — The  epileptic  colony  is  a  success.  It  has 
been  shown  to  be  a  great  public  economy,  the  fruit  of  good 
statesmanship. — H.  T.  Patrick,  M.D.,  in  Charities  and  the  Com¬ 
mons. 


SOME  PERSONAL  EXPERIENCES  IN  THE  USE 
OP  ELECTRICITY  IN  OPHTHALMIC 
PRACTICE.* 

W.  FRANKLIN  COLEMAN,  M.D.,  M.R.C.S.,  ENG. 
President  of,  and  Professor  of  Ophthalmology  in,  the  Postgraduate 

Medical  School. 

CHICAGO. 

This  report  will  be  limited  by  request  to  the  use  of 
the  galvanic  and  the  form  of  alternating  current 
known  as  the  sinusoidal.  That  the  subject  of  electricity 
in  ophthalmic  practice  has  received  scant  attention  ap¬ 
pears  from  a  statement  by  the  secretary  of  this  section, 
Dr.  Bulson:  “For  several  years  the  subject  has  received 
no  consideration.  In  1898  Dr.  Starkey  read  a  paper  on 
‘The  Use  of  Galvanism  in  Pterygium,’  and  Dr.  LeMond 
on  ‘The  Value  of  Faradism  in  Choroiditis.’  Since  then 
nothing  has  been  presented  except  some  papers  on  the 
galvanic  cautery  and  the  magnet.” 

It  is  probably  safe  to  say  that  there  is  no  remedy 
which  causes  so  varied  physiologic  manifestations  and 
therapeutic  results  as  electricity.  By  proper  selection 
of  modality,  current  strength,  tension,  polarity,  length 
and  frequency  of  application,  etc.,  stimulation  or  seda¬ 
tion  of  the  nervous  and  vasomotor  systems,  muscular 
contraction,  decomposition  and  destruction  of  tissue, 
changes  in  nutrition  and  so  forth  may  be  produced. 
This  “proper  selection”  requires  a  fair  working  knowl¬ 
edge  of  the  physics  and  electrotherapeutics  of  the  agent. 
Ranged  on  the  side  of  “working  knowledge”  will  be 
found  those  (conspicuously  neurologists)  who  are  se¬ 
curing  recoveries  by  electric  agencies,  and  have  an  en¬ 
lightened  faith  in  still  greater  future  conquests,  while, 
on  the  side  of  those  who  lack  this  knowledge,  are  con¬ 
spicuously  ophthalmologists  who  frankly  admit  this  lack, 
neglect  almost  completely  the  use  of  electricity,  and  look 
askance  at  electrotherapeutics  as  the  real  means  of  re¬ 
covery  from  disease  which  may  have  previously  resisted 
the  classically  authoritative  drug  habit,  and  prefer  to 
attribute  the  result  to  suggestion,  coincidence  or  the 
bogey  man. 

Of  all  the  modalities,  galvanism  furnishes  the  greatest 
variety  of  useful  application  to  the  eye  as  well  as  the 
rest  of  the  organism,  while,  with  the  possible  exception 
of  radiotherapy,  it  requires  the  most  skill  for  its  safe  and 
successful  administration. 

For  the  most  part  I  have  used  electricity  in  chronic 
cases  which  are  very  intractable  or  usually  considered 
not  amenable  to  medication.  In  order  that  results  may 
be  properly  referred  to  the  current,  the  diagnosis,  when 
possible,  has  been  confirmed  by  confreres,  other  treat¬ 
ment  avoided,  and  in  several  instances  patients  had  been 
treated  without  success  by  the  usual  approved  methods 
for  long  periods. 

The  cases  embraced  in  this  paper  are  taken  from  my 
records,  without  selection,  except  to  include  those  treated 
for  a  sufficient  time  to  warrant  a  fair  conclusion  as  to 
the  possibilities  of  the  remedy.  For  the  sake  of  com¬ 
pleteness  brief  mention  will  be  made  of  cases  previously 
reported. 

A  word  in  regard  to  the  nature  and  selection  of  the 
current  used,  and  the  technic  of  its  application : 

Previous -to  1890  the  galvanic  battery  of  zinc-carbon 
elements,  excited  by  a  solution  of  potassium  bichromate, 
was  used,  and  since  then  the  Edison  street  current,  con¬ 
trolled  and  measured  by  the  rheostat  and  meter  of  the 
ordinary  wall  plate. 

*  Read  in  the  Section  on  Ophthalmolosrv  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 
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The  alternating  or  sinusoidal  current  has  been  taken 
from  a  No.  2  Victor  transformer,  using  from  30  to  35 
measured  volts,  and  a  quantity  estimated  at  5  milliam- 
peres.  As  the  heat  meter  is  not  applicable  to  so  small  a 
quantity,  it  was  thus  estimated:  With  a  force  of  30 
volts  taken  from  the  direct  current,  and  the  electrodes 
placed  on  the  lids  and  the  nape  of  the  neck,  the  meter 
registered  5  m.  a.,  hence,  with  the  same  voltage  from  the 
alternating  current  and  the  same  resistance  the  cur¬ 
rent  is  5  m.  a. 

PHYSICAL  CHARACTERISTICS  OF  THE  GALVANIC  AND 
SINUSOIDAL  CURRENTS. 

The  maximum  voltage  of  the  No.  2  A  ictor  trans¬ 
former  is  70,  and  the  milliamperage  probably  1,000. 
The  maximum  speed  is  2,800  revolutions  a  minute,  and 
the  alternations  5,600.  While  the  current  alternates,  the 
sinusoidal  wave  is  unbroken  or  continuous.  Figure  1 
represents  the  wave;  Figure  A,  the  galvanic. 

In  the  absence  of  any  tracing  of  the  wave  from  the 
dynamo,  I  am  not  convinced  that  it  is  perfectly  sin¬ 
usoidal.  Still,  it  is  probable  that  a  similar  thera- 
peutic  effect  may  result  from  a  wave  that  lacks  its  per¬ 
fect  symmetry.  The  galvanic  current  is  used  when  its 
electrolytic  property  is  desired  to  separate  chemically 
the  elements  of  a  pathologic  body,  and  when  its  polarity 
may  be  utilized  as  a  sedative  or  a  stimulant  to  the  mus¬ 
cular,  vascular  and  nervous  tissue.  For  example,  in  con¬ 
secutive  optic  atrophy,  galvanism  is  especially  indicated, 
on  account  of  the  existing  exudates,  while  in  primary 
atrophy  I  much  prefer  the  alternating  current,  as  it  ap¬ 


pears  to  be  more  stimulating  to  the  nerve,  the  greater 
reaction  of  which  is  evident  by  the  more  intense  light 
flash  produced. 

This  can  be  shown  by  comparing  a  thirty-volt  current 
from  the  dynamo  with  a  thirty-volt  galvanic  current. 
The  former  is  not  unpleasant  and  causes  a  brilliant 
mosaic  of  dark  and  light,  while  the  latter  causes  no 
phosphenes  unless  the  current  is  interrupted  and  the 
burning  is  so  intense  that  it  can  not  be  endured  for  more 
than  a  half  minute. 

The  almost  universal  opinion  that  the  alternating  cur¬ 
rent  has  no  electrolytic  effect  seems  at  least  doubtful.  A 
current  of  thirty  volts  causes  as  much  decomposition  of 
water  as  one  of  5  m.a.  from  the  galvanic,  and  potassium 
iodid  in  solution  is  readily  decomposed,  although  with 
an  equal  amount  of  discoloration  at  each  pole. 

Since  the  exposure  of  the  eye  to  the  static,  high- 
frequency,  cr-ray  or  faradic  current  causes  no  phos¬ 
phenes,  such  currents  probably  have  very  secondary  if 
any  value  in  optic  atrophy.  The  technic  is  as  follovs 
except  when  otherwise  stated:  Galvanism  is  generally 
applied  with  a  large  positive  pad,  3x4  inches  (to  prevent 
smarting)  to  the  nape  of  the  neck,  and  the  negative  pads 
to  the  closed  lids  for  ten  minutes  daily,  with  a  current 
of  from  5  to  10  m.  a.,  generally  the  latter.  Since  chang¬ 
ing  a  Schulmeister  (German)  motor  for  a  Victor  (Chi¬ 
cago)  only  3-5  m.  a.  have  been  used,  as  the  limit  of 
tolerance.  The  electrodes  of  the  sinusoidal  are  simi¬ 


larly  placed  and  from  30  to  35  volts,  as  can  be  tolerated, 
used  for  ten  minutes  daily. 

Fourteen  cases  are  fully  reported  in  the  Annals  of 
Ophthalmology,  July,  1898,  and  are  omitted  here. 

Case  15.— Central  retinitis,  unimproved. 

Case  16. — Paresis  of  r.  inferior  and  internal  recti,  and  of 
the  sphincter  pupillce.  Recovery. 

Patient. — Feb.  11,  1902.  W.  F.  S.,  aged  35,  clerk.  Seven 
weeks  previously  he  lost  consciousness  for  four  days,  during 
which  time  the  right  arm  and  leg  were  paralyzed.  He  then 
recovered  consciousness  and  the  use  of  the  arm  and  leg.  Three 
weeks  later  diplopia  was  noticed;  this  was  increased  by  look¬ 
ing  to  the  left  and  down.  R.  hypertropia,  5°;  exotropia,  15°. 

Treatment. — Interrupted  galvanic  current;  5  m.  a.,  negati\e 
pole  to  lids,  positive  to  neck,  for  ten  minutes  daily. 

February  20,  exota  8°,  R.  hyperta  3°.  April  2,  exota  1°, 
R.  hyperta  2°.  April-  26,  orthophoria.  Binocular  field  of  fix¬ 
ation  normal. 

Case  17. — Amblyopia  exanopsia.  R.  E.  V.  improved  from 
6"  to  2'. 

Patient. — April  12,  1902.  J.  P.  S.„  aged  37,  printer.  Tim 
right  eye  has  diverged  since  childhood.  V.  R.  E.  is  now  about 
the  same  as  it  has  always  been;  he  can  see  the  tips  of  the 
fingers  at  6".  Fundus  appears  normal. 

Treatment. — The  sinusoidal  current  to  the  eye  ten  minutes 
daily.  Feb.  12,  1903,  he  can  distinguish  thumb  from  fingers  at 
6'.  He  is  much  pleased  with  the  result  as  he  can  now  see  ob¬ 
jects  approaching  from  the  right  side,  which  enables  him  to  get 
about  the  streets  more  safely. 

Case  18. — Bluish-white  atrophy  of  left  optic  nerve;  slight 
improvement  from  light  perception. 

ic  r t 


Fig.  2. — Case  19,  Feb.  3,  1903. 

Case  19.— Retinitis  pigmentosa.  R.  E.,— 1.00,  15°  =  20/80; 
improved  to  20/40.  L.  E.,  -  125,  165*  =20/80;  not  im¬ 
proved.  (Fig.  2). 

“Patient. — Jan.  29,  1903.  Dr.  A.  B.,  aged  48,  had  good  sight 
until  an  attack  of  measles  in  childhood;  since  then  night  blind¬ 
ness  has  prevented  him  from  going  out  in  the  evening,  and 
vision  has  been  steadily  failing.  During  the  past  seventeen 
years  reading  or  fatigue  caused  a  pain  from  the  frontal  to  the 
occipital  region,  which  glasses  have  considerably  relieved. 
Fundi:  Bars  and  plaques  of  pigment  infiltrated  along  the 
peripheral  retinal  vessels.  Family  history  good.  No  history 
of  consanguineous  marriage. 

Treatment. — Sinusoidal  current  to  the  eyes  daily.  On  March 
2,  1903,  there  has  been  no  pain  in  the  eyes  since  treatment. 

Case  20. — Amblyopia  exanopsia.  R.  E.  improved  from 

20/120  to  20/80.  , 

Case  21. — Sequelae  of  specific  relapsing  iritis.  V.  R.  E.  im¬ 
proved  from  ability  to  count  fingers  at  10'  to  20/200.  L.  E. 
from  light  perception  to  20/70. 

Patient. — Feb.  2,  1904.  A.  N.  N.,  aged  42. 

History— He  had  a  chancre  two  years  ago  m  May,  1902;  five 
months  later,  the  left  eye  was  attacked  with  iritis,  and  seven 
months  later  the  right.  Vision  had  been  good  previous  to  these 
attacks.  He  was  under  the  care  of  an  oculist  for  five  months, 
beginning  a  week  after  the  attack  in  the  left  eye.  Hydrarg. 
and  potassium  iodid  were  prescribed.  He  has  taken  iodid 
of  potassium  up  to  the  present  time.  At  the  end  of  five  months, 
with  the  right  eye  he  could  see  to  read  a  letter,  but  with  the 
left  he  could  not  see  a  hand. 
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Jour.  A.  V-  A. 
April  27,  1907. 


Second  Attack. — This  occurred  August,  1903,  in  the  right 
eye,  and  continued  two  months  without  treatment.  Vision  has 
remained  as  at  present  during  the  past  three  months.  R.  E.  V. 
=  counting  fingers  10';  L.  E.  has  light  perception.  Under 
atropin:  Pupil  of  It.  E.  3  mm.;  pupil  of  L.  E.  2  mm.  Fleecy 
opacities  in  each  vitreous.  Retinal  vessels  and  discs  invisible. 
In  fixation  at  6"  the  left  eye  diverges. 

Treatment. — Galvanism  ten  minutes  daily,  the  negative  pole 
to  the  nape  of  the  neck  and  the  positive  to  the  lids. 

March  7,  1904:  R.  E.  V.  =  12/200;  L.  =  20/200. 

April  4,1904:  R.  E.  V.  =  15/200 ;  L.  =  15/120.  The  sinu¬ 
soidal  current  to  the  eyes.  Galvanism  discontinued. 

April  19:  R.  E.  V.  =  15/120.  Discontinue  sinusoidal  cur¬ 
rent  to  the  eyes  and  apply  vibratory  pneumatic  massage  with 
eye  cups  to  eyes  daily  for  five  minutes. 

May  2 :  Vision  the  same.  Discontinue  massage  and  apply 
the  high  frequency  current  from  coil  and  Oudin  resonator  with 
vacuum  electrodes  to  eyes  daily  for  ten  minutes. 

May  13:  Vision  remains  the  same.  Discontinue  the  high 
frequency  current  and  apply  galvanism.  Dionin  5  per  cent, 
daily  for  five  days,  then  omit  it  for  two  days,  and  repeat. 

Oct.  6,  1904:  R.  E.  V.  =  20/200;  L.  E.  V.  =  20/70. 

Case  22. — Double  optic  atrophy,  probably  of  cerebral  origin. 
V.  R.  E.  improved  from  light  perception  to  20/67.  V.  L.  E. 
from  20/120  to  20/20. 

Patient. — Oct.  3,  1903.  L.  W.,  aged  12,  school  boy,  suffered 
from  very  severe  headache,  vomited  about  twice  a  week  and 
was  very  delicate  from  the  age  of  five  to  ten.  He  has  been  in 
good  health  during  the  past  two  years.  On  returning  to  school 
September  9  he  noticed  that  he  could  not  see  figures  well  on 
the  blackboard,  and  for  a  week  past  has  had  to  read  with  hia 
book  very  near  his  eyes. 

m«Hf 


Fig.  8. — Case  22,  April  25,  1904.  White  — ;  blue  —  — ;  red 


Examination. — Skiascopy:  R.  E. +  1.00;  L.  E.  — 0.50. 
Ophthalmoscopy:  R.  E.  very  white  marginal  band  with  gray 
center  of  disc;  vessels  normal.  L.  E.  opaque  white  disc;  white 
atrophic  choroidal  patch  to  the  nasal  side  of  disc  and  two-thirds 
its  size;  vessels  normal.  (Fig.  3). 

Treatment. — Sinusoidal  current. 

October  23:  R.  E.  V.  =  Light  perception;  L.  =  20/80. 

November  20:  R.  E.  counts  fingers  excentrically  at  6";  L.  E. 
V.  =  20/80. 

Jan.  7,  1904:  R.  E.  V.  =  15/200;  L.  E.  V.  =  20/30. 

February  4:  R.  E.  V.  =  20/120;  L.  E.  V.  =  20/20. 

March  7:  R.  E.  V.  =  20/80;  L.  E.  V.  20/20. 

April  25 :  R.  E.  V.  =  20/70 ;  L.  E.  V.  =  20/20.  The  papillae 
appear  as  white  as  when  first  examined.  Treatment  discontin¬ 
ued. 

Feb.  13,  1906:  R.  E.  V.  =  20/50;  L.  E.  V.  =  20/20. 

Case  23. — Xanthelasma  electrocuted. 

Patient. — Jan.  18,  1904.  Mrs.  A.  R.  J.,  aged  37. 

History. — Four  years  previously  three  yellow  patches  ap¬ 
peared  on  the  lids,  one  below  the  right  inner  canthus,  one 
below  and  one  above  the  left.  They  are  at  present  ya"  by  }4" 
in  size. 

Treatment. — Hypodermic  cocain.  Negative  galvanic  needle 
beneath  the  left  upper  patch,  3  m.  a.,  gradually  increased  to 
five  for  four  minutes,  and  this  repeated  with  the  needle  at 
right  angle  to  first  insertion.  There  was  no  pain. 

January  30:  Patch  absent;  a  small  crust  present.  Needle 
used  as  above  on  the  remaining  patches. 


February  20  and  April  21:  Needle  again  used. 

May  21 :  Patches  absent. 

Case  24. — Tobacco  and  alcohol  amblyopia.  Double  optic 
atrophy.  V.  R.  E.  improved  from  6/100  to  9/100.  V.  L.  E. 
improved  from  4/100  to  9/100. 

Case  25. — Optic  atrophy  from  wood  alcohol.  V.  R.  E. 
%/ 100;  L.  E.,  1/100,  decreased  to  ability  to  count  fingers. 

Later  this  patient,  supposed  to  suffer  from  inhalation  only, 
says  he  drank  wood  alcohol,  supposing  it  was  ordinary  alcohol. 

Case  26. — Impaired  vision  and  headache  relieved. 

Case  27. — Intraocular  hemorrhage  in  right  eye,  with  only 
light  perception;  unimproved  by  three  months’  previous  treat¬ 
ment.  Recovery,  with  normal  vision. 

History. — May  22,  1904.  Dr.  A.  S.,  aged  39,  was  taken  ill 
on  March  4,  1904,  losing  consciousness,  and  on  recovering  it 
two  days  later  found  that  he  could  only  distinguish  light.  His 
memory,  hearing,  and  sight  remained  bad  for  a  week,  and  then 
he  recovered.  Ten  days  later  he  had  pain  in  the  left  eye  in 
the  evening,  and  the  next  morning  both  eyes  became  again 
blind.  Nine  days  after  the  first  attack  the  three  oculists  con¬ 
sulted  agreed  in  a  diagnosis  of  hemorrhage  in  each  vitreous. 
Later  he  consulted  four  oculists,  three  of  whom  agreed  with 
the  above  diagnosis,  while  one  considered  the  case  choroiditis, 
with  exudates.  Under  treatment  the  left  eye  recovered  normal 
vision,  while  the  right  eye  has  only  had  light  perception  since 
the  second  hemorrhage. 

Previous  treatment  consisted  of  pilocarpin  injections,  atro¬ 
pin  and  dionin,  and  subconjunctival  injection  of  cyanid  of 
mercury  (once).  Electricity  had  not  been  suggested.  The 
consultants  agreed  that  the  vision  of  the  right  eye  is  hope- 
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lessly  lost.  Leucocythemia  and  acute  toxemia  had  been 
diagnosed. 

Examination. — R.  E.  has  only  perception  of  light;  with 
dilated  pupil  the  mirror  gives  no  fundus  reflex.  L.  E.  V.  = 
20/20,  notwithstanding  a  considerable  amount  of  fluffy  vitreous 
opacity. 

The  patient  was  advised  to  try  galvanism  and  referred  to 
his  oculist,  who  handed  him  over  to  me. 

Treatment. — Galvanism  with  cathode  to  right  lids  and  cur¬ 
rent  gradually  increased  from  three  to  ten  m.  a.,  for  ten  min¬ 
utes  daily.  After  four  days  fingers  could  be  counted  to  the 
right,  and  four  days  later  in  the  whole  field. 

June  7  :  R.  E.  V.  =  20/67. 

June  25:  R.  E.  V.  =  20/40,  temporarily.  He  now  has  an¬ 
noying  diplopia  with  divergent  strabismus,  but  is  assured  that 
this  will  disappear  if  vision  becomes  normal.  In  April  treat¬ 
ment  wTas  discontinued. 

September  4:  R.  E.  V.  =  20/25. 

Mpy  11,  1905:  R.  E.  V.  20/20;  intermittently  =  0.5  (S)  at 
12".  There  is  no  diplopia.  Binocular  fixation  in  reading. 
Convergence  =  10  m.  a. 

Feb.  14,  1906:  R.  E.  V.  =  20/20  fluently  =  0.5  (S)  at  14". 
Vision  somewhat  clouded  by  a  considerable  amount  of  dust 
and  string  opacities  in  the  vitreous.  The  details  of  the  fundus 
are  distinctly  seen  and  appear  normal  except  as  above  stated. 
Advised  to  renew  galvanic  treatment. 

Case  28. — Amblyopia  (hysterical?)  R.  E.  V.  =  20/200, 
improved  to  20/25;  L.  20/100  to  20/25. 
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Patient: — Feb.  15,  1905.  Mrs.  J.  F.,  aged  44,  has  never  had 
good  eyes. 

History. — Five  years  ago,  glasses  +2.25  for  distance  and 
+  3.50  for  reading  were  prescribed.  Her  sight  has  been  failing 
for  nine  years.  She  does  not  remember  the  time  when  she 
eculd  read  without  a  very  good  light.  (Fig.  4.) 

General  Health. — She  has  had  more  than  a  dozen  voluntary 
abortions.  In  1904  she  had  two  miscarriages  without  severe 
hemorrhage,  and  without  affecting  vision.  Three  years  ago 
her  sight  failed  very  much  after  the  loss  of  her  husband,  by 
accident,  and  since  then  she  has  been  subject  to  heat  flashes 
and  profuse  sweating  hourly  in  the  day  and  often  in  the 
night,  accompanied  by  palpitation. 

R.  E.  V.  =  20/200+  1.75  +  0.50  180°  =20/200  better;  L.  E. 
V.  =  20/100  +  1.75  =  20/100. 

Treatment. — Sinusoidal  current  to  eyes  and  general  elec¬ 
trization  with  the  auto-condensation  couch  ten  minutes  daily. 

March  2 :  R.  E.  V.  =  20/100,  slowly ;  L.  E.  V.  =  20/30.  The 
eyes  feel  stronger.  The  flashes,  sweating,  palpitation  and 
nervousness  are  very  much  less. 

September  21:  R.  =  20/50;  L.  =  20/25.  This  morning  she 
lost  the  sight  of  the  right  eye  for  an  hour. 

Feb.  10,  1900:  R.  E.  V.  =  20/25  —  2  ;  L.  =  20/25+.  At 
times  she  can  not  see  to  read,  and  again  sees  only  the  left 
side  of  words. 

Case  29. — Paresis  left  internal  rectus;  improvement. 

Case  30. — Double  specific  choroiditis  with  vitreous  opacities. 
R.  E.  V.  20/70,  improved  to  20/50,  and  asthenopia  relieved. 
L.  E.  V.  20/20. 
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Fig.  5.— Case  39,  Feb.  13,  1901.  White - ;  blue - 5  red 

- -  ;  green 

Case  31. — Right  optic  atrophy.  No  improvement.  L.  E.  V. 
20/33,  improved  to  20/20. 

Case  32. — Xanthelasma.  Removed  by  electrolysis  and  ex¬ 
cision. 

Patient. — Jan.  7,  1903.  Mrs.  C.,  aged  36,  has  four  yellow 
patches,  tivo  above  and  two  below  each  inner  canthus. 

Treatment. — The  negative  galvanic  needle,  5  m.  a.,  completely 
removed  one  patch  2  in.  diameter  in  one  sitting.  The  current 
was  turned  on  rapidly  (without  previous  anesthesia)  and  the 
pain  was  so  severe  the  patient  would  not  consent  to  have  even 
a  hypodermic  needle  puncture  for  further  electrolysis,  hence 
the  three  remaining  patches  were  excised  under  chloroform. 

Case  33. — Opacities  in  the  vitreous.  L.  E.  V.  improved 
from  20/70  to  20/40  and  epiphora  relieved. 

Case  34. — Sequelae  of  iritis.  V.  R.  E.  counts  fingers  at  8', 
improved  to  6/50.  V.  L.  E.  fingers  at  3',  improved  to  seeing 
fingers  at  10'. 

Patient. — June  5,  1900.  Mrs.  J.  B.,  aged  55,  has  had  re¬ 
peated  attacks  of  iritis  during  the  past  eighteen  months. 

Examination. — R.  E.:  Pupil  semi-dilated  and  irregular; 
floating  opacities  in  the  vitreous  and  capsular  opacity.  L.  E. : 
Vision  failed  years  ago.  There  is  a  large  capsular  opacity. 
Pupil  normal  size. 

Treatment. — Galvanism  5  m.  a.  ten  to  fifteen  minutes  daily. 

June  22:  Twelfth  treatment,  R.  E.  V.  =  6/50.  L.  E.  V. 
=  fingers  at  10". 

Case  35. — Alopecia  of  the  lids.  Improvement. 


Case  36. — Amblyopia.  Left  eye.  Vision  improved  from 
20/120  and  3.00  (S)  to  20/80  and  2.25  (S). 

Case  37. — Asthenopia.  Relieved  by  glasses  and  galvanism. 

Case.  3S. — Pterygium  tenuis,  right  eye  unimproved. 

Patient. — April  25,  1901.  P.  V.,  aged  29. 

Treatment. — Bipolar  galvanic  needles  were  used  under  the 
pterygium  with  4  m.  a.  for  two  minutes. 

July  18:  The  pterygium  the  same.  The  positive  needle  ap¬ 
plied  under  the  pterygium,  2"'  from  the  cornea,  2  m.  a. 
for  two  minutes. 

August  8:  Positive  needle  twice  inserted  under  the  growth 
with  2  m.  a.  for  two  minutes.  This  procedure  repeated  August 

15. 

September  17:  The  pterygium  appears  the  same  as  before 
the  first  needling.  ’ 

Case  39. — Optic  atrophy  and  retinitis  circumscripta.  Vision 
in  each  eye  15/200,  improved  to  20/50. 

Patient. — Dec.  12,  1901.  T.  L.  S.,  male,  aged  54. 

History. — His  sight  began  to  fail  in  February,  1900,  when  ill 
with  fistula  in  ano,  and  it  has  gradually  failed,  so  that  for  the 
last  two  months  he  can  not  read  the  paper. 

Examination. — Fundi.  R.  E.  The  disc  is  bluish-white  and 
blurred  on  the  nasal  edge.  There  is  a  wash-leather-colored 
stippling  in  the  macular  region. 

L.  E.:  The  disc  is  similar  to  the  right.  There  are  white 
and  red  dots  in  the  macular  region  and  also  two  diameters  of 
disc  up  and  in  a  similar  infiltration.  Color  vision:  He  can 
only  distinguish  blue  (Fig.  5).  General  health:  The  fistula 
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Fig.  6.— Case  41,  Oct.  10,  1901. 


was  operated  on  and  his  health  is  now  good.  He  is  subject  to 
chronic  rheumatism. 

Urine:  Normal. 

Since  a  year  ago  last  October  he  has  smoked  one-half  dozen 
cigars  daily  ( more  than  usual )  and  chewed  one  ounce  of  to¬ 
bacco  daily  up  to  July  1,  and  has  not  used  it  since.  He  does 
not  take  stimulants.  One  daughter  died  from  tuberculosis  and 
one  from  traumatic  spinal  meningitis.  He  lost  two  uncles  from 
phthisis. 

Treatment. — Sinusoidal  current  applied  to  the  eyes  daily. 

Jan.  14,  1902:  R.  and  L.  V.  =  20/200.  Mercury  and  potas¬ 
sium  iodid  internally.  Sinusoidal  current  continued. 

January  23:  R.  E.  V.  =  20/200.  L.  V.  =  20/120.  He  reads 
a  letter  now  which  he  could  not  do  when  he  began  treatment. 

February  18:  R.  and  L.  V.  =  20/50  =  0.5"  with  reading 
glasses. 

Case  40.— Double  amblyopia,  ending  in  optic  atrophy  and 
blindness. 

Case  41. — Double  primary  optic  atrophy.  Vision  improved 
from  uncertain  counting  of  fingers  at  6"  to  ability  to  read  and 
to  write  her  letters. 

Patient. — Sept.  3,  1901.  Miss  E.  G.,  aged  36,  school  teacher. 

History. — Six  years  previously  she  became  very  nervous  on 
account  of  her  inability  to  secure  a  certain  position,  and  vision 
began  to  fail  first  in  the  left,  then  in  the  right  eye.  She  no¬ 
ticed  words  run  together  and  this  was  not  relieved  by  glasses. 

Examination. — Pupillary  reaction  to  light  and  convergence 
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normal.  She  confuses  pink  and  gray  with  green,  and  blue 

with  red.  .  . 

K.  E.:  Gray-white  opaque  disc,  reticulated  at  site  of  physio¬ 
logic  cup  and  sharply  defined. 

L.  E. :  Disc  similar  to  right,  but  not  reticulated.  Retinal 
vesels  normal  (Fig.  6). 

General  Condition. — A  few  weeks  before  the  sight  failed  she 
was  thrown  backward  from  a  cart  and  hurt  her  back  very  much, 
but  retained  consciousness.  Her  memory  is  particularly  good. 
She  is  subject  to  sick  headache  and  is  very  nervous.  Patellar 
reflex  is  normal. 

Family  History. — Her  father  died  of  nephritis  at  the  age  of 
61.  Her  mother  is  68  and  healthy.  She  has  two  brothers  and 
three  sisters  living.  A  brother,  33  years  of  age,  commenced  to 
lose  sight  at  30  and  can  not  see  to  read.  An  oculist  whom  he 
consulted  diagnosed  optic  atrophy  and  was  unable  to  state  the 
cause. 

Previous  Treatment. — Six  years  ago  she  was  under  the  care 
of  a  prominent  oculist  for  a  year  in  his  private  hospital  in 
Cincinnati.  He  diagnosed  optic  atrophy  and  prescribed  strych¬ 
nin  hypodermically,  baths,  general  massage,  nitroglycerin  and 
general  faradism. 

Vision  did  not  improve  and  remained  about  the  same  as^  it 
is  at  present,  that  is,  she  can  count  fingers  uncertainly  with 
either  eye  at  6". 

Treatment. — Galvanism  daily  to  eyes. 

September  12:  R.  E.  V.  =  fingers  at  14",  L.  E.  V.  =  fingers 
at  12".  She  read  the  headlines  of  a  paper  for  the  first  time  in 
six  years. 

September  30:  R.  and  L.  V.  =  fingers  at  24".  Sinusoidal 
current  substituted  for  the  galvanic.  The  patient  at  this 


;  red  and  blue 


date  was  exhibited  at  the  Chicago  Ophthalmological  Society. 
Dr.  Snvdacker,  who  had  recently  studied  four  years  in  European 
eye  clinics,  remarked  he  had  not  seen  so  advanced  a  case  of 
optic  atrophy  during  that  time. 

October  29:  R.  E.  V.  =  1/80  =  fingers  4',  L.  E.  =  1/120  — 
fingers  at  3'. 

November  12:  In  fixation  at  12"  the  left  eye  diverges. 

Jan.  27,  1902:  R.  =  1/30,  L.  =  l/80. 

February  10:  Vision  the  same.  For  some  time  she  has 
been  able  to  select  her  own  letters  from  the  mail  and  to  answer 
correspondents.  At  this  date  her  newly  found  faith  transferred 
her  to  the  care  of  the  so-called  Christian  scientists. 

Case  42.— Amblyopia  (hysterical).  R.  and  L.  V.  =  20/80, 
improved  to  20/25. 

Patient— Tie c.  17.  1904.  M.  M.,  male,  aged  10,  was  referred 
to  me  by  an  oculist. 

History.— He  was  sent  from  school  two  years  previously  on 
account  of  failing  sight.  He  had  been  treated  for  one  year  at 
an  eye  clinic,  but  without  improvement. 

Family  History.— His  father  and  paternal  grandfather  died 
of  apoplexy.  His  mother  died  from  exhaustion. 

Examination. — R.  Fundus:  Physiologic  cup  is  three  times 
usual  size  and  the  vessels  emerge  very  near  the  nasal  side 
of  the  disc. 

L.  Fundus:  Similar  to  right.  The  boy  is  exceedingly  nerv¬ 
ous.  The  case  has  been  diagnosed  as  hemeralopia  without  pig¬ 
mentation,  but  night  blindness  is  not  complained  of  and  there 
is  no  degeneration  of  the  retinal  vessel?  The  small  field  of 


vision  without  optic  atrophy  is  characteristic  of  hysterical 
amblyopia,  as  is  also  a  frequent  diplopia. 

Treatment. — Sinusoidal  current  tri-weekly. 

March  1 :  R.  =  12/10,  L.  =  5/100. 

April  20:  R.  =  8/100,  L.  =  6/100.  The  fields  are  concen¬ 
trically  contracted  to  20°. 

June  24:  R.  =  14/100,  L.  =  10/100. 

November  28:  R.  =  14/100,  L.  =  14/100.  Repeat. 

December  16:  R.  =  20/50,  L.  =  20/67. 

Feb.  15,  1906:  R.  E.  =  20/30,  L.  E.  =  20/30. 

April  7 :  R.  or  L.  V.  =  20/25. 

Case  43. — Traumatic  optic  atrophy.  V.  L.  E.  =  light  per¬ 
ception;  not  improved. 

SUMMARY  OF  CASES  TREATED  ELECTRICALLY. 

Optic  Atrophy. — Fourteen  patients,  23  eyes.  In  5 
eyes  in  which  vision  =  light,  40  per  cent,  were  improved. 
One  to  seeing  hand  movements  and  one  to  20/67. 

In  18  eyes  in  which  vision  =  form.  Sixty-four  per 
cent,  were  improved.  Four,  60  to  125  per  cent.;  two,  300 
per  cent.;  three,  500  per  cent.;  one,  1,500  per  cent.; 
two  from  seeing  fingers  to  reading.  In  six  there  was 
no  improvement. 

Vitreous  Opacities. — Seven  patients,  12  eyes.  In  5 
eyes  vision  =  light.  One  improved  to  counting  fingers 
at  6  inches;  one  was  unimproved.  In  12  vision  = 
form.  Ninety  per  cent,  were  improved:  Seven,  40  to 
100  per  cent.;  one,  200  per  cent.;  one,  1,100  per  cent. 
In  one  there  was  no  improvement. 

Amblyopia. — Seven  patients,  10  eyes.  All  were  im¬ 
proved:  Four,  20  to  100  per  cent.;  six,  200  to  700  per 
cent. 

Sequelae  of  Iritis. — Two  patients,  4  eyes.  All  were 
improved:  One  from  light  perception  to  20/70;  one, 
100  per  cent. ;  two,  200  per  cent. 

Intraocular  Hemorrhage. — One  eye.  Vision  im¬ 
proved  from  light  perception  to  20/20. 

Retinitis  Pigmentosa. — One  patient,  one  eye.  Im¬ 
proved  100  per  cent.  One  eye  was  not  improved. 

Retinal  Thrombosis. — One  eye.  Vision  was  improved 
from  fingers  at  14'  to  6/15  and  0.5  at  12  inches. 

Sequelae  Central  Retinitis. — One  patient,  two  eyes. 
No  improvement. 

Asthenopia. — Three  eyes.  Recovered. 

Xanthelasma. — Two  patients.  Recovered. 

Paresis  of  Ocular  Muscles. — Two  patients.  One  re¬ 
covered  and  one  was  much  improved. 

Alopecia  of  Lids. — One  patient,  improved. 

Nictitation. — One  patient.  Recovered. 

Pterygium. — One  eye.  No  improvement. 

The  recovery  of  cases  Nos.  1,  2,  21,  27,  41,  14  and  23 
deserve  to  be  emphasized  as  phenomenal,  especially  since 
in  all,  except  the  last  two,  the  patients  had  been  pre¬ 
viously  treated  without  improvement. 

Thus,  contrary  to  the  contention  of  the  erudite  and 
lamented  Noyes,  and  "most  oculists”  (Burnett),  elec¬ 
tricity  does  seem  to  justify  its  claim  to  usefulness  in 
ophthalmic  practice. 

DISCUSSION. 

Dr.  Leartus  Connor,  Detroit,  said  that  in  general,  as  an  ex¬ 
perimental  affair,  the  use  of  electricity  in  therapeutics  has  been 
disappointing.  Most  busy  men  dislike  to  take  up  so  much  of 
their  time  as  is  required  for  this  treatment.  When  the  first 
wave  of  electricity  passed  over  the  country  Dr.  Connor  fitted 
himself  out  and  began  the  use  of  electricity  with  the  old  ap¬ 
paratus.  At  present,  with  the  use  of  the  street  currents  and 
the  improved  apparatus  for  transforming  them  into  any  kind 
of  current  desired,  it  ought  to  be  possible  to  get  more  definite 
results.  He  has  had  great  satisfaction  in  using  electricity, 
not  for  gross  pathologic  lesions,  but  in  the  treatment  of  the 
muscular  and  functional  disturbances  of  the  eyes.  He  explain* 
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the  good  results  on  the  theory  that  obstruction  to  nutrition 
is  removed  and  a  more  healthy  activity  promoted.  He  has 
been  disinclined  to  use  electricity  generally.  He  has  obtained 
good  results  from  it  in  cases  of  glaucoma,  before  and  after 
operation,  in  cases  of  iritis  and  in  cases  of  discomfort  that 
was  not  relieved  by  other  means.  Dr.  Connor  agreed  with 
Dr.  Coleman  regarding  the  necessity  of  definite  methods  in  the 
use  of  electricity  and  said  that  he  wished  some  one  would  tell 
just  what  changes  are  produced  in  the  eyes  by  its  use.  If  we 
have  to  use  this  agent  blindly,  unsatisfactory  results  will  be 
obtained.  The  matter  of  idiosyncrasy  has  to  be  considered 
too;  one  case  will  be  benefited,  and  another  not  at  all.  There 
is  a  wide  field  here  about  which  we  know  very  little  and  he 
hopes  that  some  one  will  be  stimulated  to  investigate  the 
problem  further. 

Dr.  H.  V.  Wurdemann,  Milwaukee,  declared  that  the  high 
tension  galvanic  current  is  of  great  value  in  securing  absorp¬ 
tion  of  exudates  within  the  eyeball  in  cases  of  choroiditis, 
and  of  mild  uveitis,  and  in  securing  stimulation  of  nutrition 
in  cases  of  partial  optic  nerve  atrophy  and  retinal  atrophy. 
In  the  first  class  of  cases  the  positive  pole  is  used  to  the  eye¬ 
ball;  in  the  second  of  stimulation.  Dr.  Wiirdemann  exhibited 
the  visual  fields  of  a  case  of  rotary  nystagmus  with  partial 
atrophy  of  the  optic  nerve  and  retina.  The  visual  fields  were 
greatly  contracted  and  visual  acuity  was  reduced  to  6/60  and 
6/36  respectively.  After  being  treated  by  the  interrupted 
galvanic  current  for  three  months  they  are  nearly  normal 
size,  visual  activity  now  is  full  6/12  in  each  eye;  nystagmus 
lias  disappeared. 

Dr.  Charles  H.  Williams,  Boston,  said  that  in  order  to 
have  a  current  which  is  easily  controlled  and  constant  he  had 
made  a  little  apparatus  which  has  given  him  a  great  deal  of 
satisfaction.  It  consists  of  three  parts:  In  the  center  is  a 
small  motor  run  by  the  street  current.  On  one  side  this 
motor  is  geared  to  a  generator  producing  a  sinusoidal  current, 
to  the  other  side  is  geared  a  generator  producing  a  constant 
current.  By  taking  the  alternating  current  through  the  core 
of  an  induction  coil  any  strength  of  interrupted  current  can 
be  obtained  by  the  movement  of  the  outer  induction  coil.  By 
altering  the  strength  of  the  field  in  the  constant  current  gen¬ 
erator,  a  constant  current  of  any  desired  strength  can  be  ob¬ 
tained.  In  this  way,  from  the  street  current  an  easily  con¬ 
trollable  current  of  any  form  may  be  obtained. 

Dr.  E.  J.  Brown,  Chicago,  stated  that  he  has  used  electricity 
in  his  practice  and  mentioned  a  case  of  monocular  amblyopia 
in  which  he  used  it.  Fixation  was  perfect,  but  there  was  a 
high  degree  of  refractive  error  in  one  eye  and  a  low  degree  in 
the  other.  The  patient,  a  man,  had  worn  correcting  glasses 
for  two  years,  and  Dr.  Brown  found  the  correction  proper. 
The  man  had  tried  it,  however,  for  two  years  and  the  eye 
continued  to  be  a  disturbing  factor.  After  three  weeks  of  treat¬ 
ment,  three  treatments  a  week,  with  the  sinusoidal  current, 
the  eye  improved,  vision  came  up  from  20/100  to  20/40,  and 
there  was  perfectly  comfortable  binocular  vision. 

Dr.  S.  Lewis  Ziegler,  Philadelphia,  considered  it  very  un¬ 
fortunate  that  electricity,  which  is  accomplishing  so  much  in 
the  field  of  general  medicine,  and  particularly  in  neural  thera¬ 
peutics,  is  looked  on  with  such  skepticism  by  ophthalmologists. 
The  few  who  employ  it  successfully  are  enthusiasts,  while 
the  many  are  ignorant,  indifferent,  or  else  are  rank  agnostics. 
He  said  that  Dr.  Coleman  evidently  belongs  to  the  class  of  en¬ 
thusiasts,  and  that  he  had  submitted  a  liberal  array  of  facts 
to  substantiate  his  position.  While  endorsing  most  of  the 
observations,  Dr.  Ziegler  differed  somewhat  in  method.  The 
two-fold  action  of  the  galvanic  current  ( 1 )  physiologic,  and 
(2)  physicochemical,  manifested  as  electrolysis  and  cataphore- 
sis,  should  be  borne  in  mind  in  any  endeavor  to  explain  the 
various  electric  phenomena  observed,  and  the  therapeutic  ef¬ 
fects  obtained  therefrom.  The  anode  or  positive  pole  is  sed¬ 
ative,  and  should  be  applied  to  all  inflammations,  while  the 
cathode  or  negative  pole  is  stimulating,  and  should  be  used  in 
atrophy.  A  notable  exception  to  this  rule  is  glaucoma,  in 
which  the  negative  pole  should  be  employed.  This  rule  may  be 
modified  as  experience  dictates.  The  constant  current  yields 
the  best  results  when  the  electromotive  force  is  high  and  the 
amperage  low.  Dr.  Ziegler  generally  uses  from  60  to  70 


volts,  and  from  y2  to  1  milliampere.  The  seance  should  last 
about  ten  minutes,  daily  or  on  alternate  days.  Occasionally 
he  gives  a  ten-minute  sitting  of  1  m.  a.,  followed  by  a  second 
ten  minutes  of  y2  m.  a.  Interruption  of  the  galvanic  current 
is  useful  in  certain  cases.  At  times  it  is  of  value  to  combine 
the  faradic  current  with  the  galvanic.  A  higher  amperage 
would  require  a  lower  voltage.  A  stronger  current  than  this 
would  be  so  painful  as  to  be  unbearable. 

The  eye  is  such  a  delicate  organ  that  the  apparatus  used 
should  be  carefully  adjusted  for  the  most  accurate  measure¬ 
ment  of  these  therapeutic  currents,  and  the  greatest  precision 
should  be  employed  in  their  application.  The  polarity  should 
be  easily  discernible  and  kept  clearly  in  mind,  as  in  certain 
diseases  reversal  of  the  current  may  be  painful  or  injurious, 
and  might  mean  ultimate  blindness  for  the  patient.  The 
milliamperemeter  should  have  a  secondary  scale,  graduated 
to  read  from  zero  up  to  5  m.  a.  In  addition  to  the  volt  con¬ 
troller  placed  on  the  main  circuit  there  should  be  a  small 
carbon  rheostat  to  cut  down  the  amperage.  Dr.  Ziegler  em¬ 
ploys  the  90  volt  shunt  controller  as  arranged  in  the  Keystone 
electric  cabinet,  with  a  secondary  carbon  rheostat,  and  a 
milliamperemeter  in  circuit  with  the  patient.  The  active 
electrode  is  constructed  with  a  gold-plated  eye-piece,  which 
lias  proved  superior  to  platinum,  a  long  thin  arm  and  a  hard 
rubber  handle  that  can  be  comfortably  grasped  by  the  patient. 
The  electrode  must  be  well  covered  with  a  pad  of  moistened 
absorbent  cotton,  so  that  the  positive  current  cannot  drive 
the  gold  off  by  cataphoric  action.  The  indifferent  electrode 
should  be  somewhat  larger  (2  to  3  inches),  and  is  preferably 
made  as  a  neck  pad,  the  sponge  being  stitched  on  thick  sheet 
rubber.  This  should  be  moistened  and  placed  inside  the 
patient’s  collar,  the  rubber  back  having  first  been  dried  so 
as  to  avoid  soiling  the  clothing.  As  previously  mentioned,  the 
positive  pole  is  indicated  in  inflammatory  processes.  Thus,  the 
protean  forms  of  uveitis,  whether  acute  or  chronic,  yield  to  the 
positive  pole.  In  plastic  iritis,  spongy  iritis,  iridocyclitis,  and 
choroiditis,  a  marked  shortening  of  the  course  of  the  disease 
will  occur.  Serous  iritis  with  keratitis  punctata,  often  clears 
up  in  from  3  to  6  weeks,  while  under  ordinary  therapeutic  meas¬ 
ures  from  3  to  6  months  would  have  been  required  for  convales- 
ence.  A  case  of  sclerotitis  was  relieved  from  severe  pain 
and  photophobia  after  the  first  treatment.  The  positive  pole 
in  this  case  had  a  decided  bleaching  effect  on  the  flannel-red 
eyes,  and  promptly  dissipated  the  marked  congestion.  The 
positive  pole  is  also  useful  in  retinal  hyperesthesia,  and  in 
retinitis  pigmentosa,  although  in  the  latter  disease  a  brief 
change  to  the  negative  pole,  or  to  the  sinusoidal  current,  often 
proves  valuable.  It  is  occasionally  possible  to  abort  a  chala¬ 
zion,  by  applying  the  positive  pole. 

Dr.  Ziegler  has  always  used  the  positive  pole  for  old,  stag¬ 
nant,  intraocular  hemorrhages,  while  Dr.  Coleman  employs 
the  negative.  Doubtless  the  therapeutic  effect,  said  he,  is  the 
same,  whichever  pole  is  used.  He  has  seen  hemorrhage  in  the 
vitreous,  causing  blindness  for  over  a  year,  rapidly  cleared  up 
to  useful  vision.  In  a  recent  case  of  subretinal  hemorrhage  in 
the  macular  region  three  months  of  alterative  treatment  had 
made  no  apparent  impression  on  the  deposit  which  still  re¬ 
mained  a  bright  red  spot.  Vision,  which  was  20/200,  under 
positive  galvanism  showed  immediate  improvement,  and  in 
four  weeks  he  was  discharged  with  a  vision  of  20/30  and 
Jaeger  No.  2,  all  hemic  pigment  having  been  absorbed.  Vit¬ 
reous  opacities  are  especially  amenable  to  this  form  of  gal¬ 
vanism.  In  a  case  in  which,  after  about  eighteen  months  of 
alterative  treatment  with  the  iodids,  vision  was  reduced  to 
8/200  and  Jaeger  No.  20,  the  vision  had  increased  in  six  weeks 
to  20/40  and  Jaeger  No.  2,  under  positive  galvanism. 

The  negative  pole  has  a  smaller  therapeutic  field,  but  a  no 
less  valuable  one.  It  is  most  efficient  where  stimulation  is 
indicated.  Its  ereatest  field  of  usefulness  is  in  optic  atrophy. 
It  should  be  used  with  great  caution,  overstimulation  or  ex¬ 
haustion  being  carefully  avoided.  One  of  his  earliest  cases 
was  referred  to  him  with  a  vision  of  O.  D.  8/200  and  O.  S. 
20/200.  The  application  of  the  negative  current  held  the 
vision  in  the  right  eye  and  improved  the  left  to  20/40  and 
Jaeger  No.  4.  His  colleague,  Dr.  Radcliffe,  reports  a  case  of 
optic  atrophy  that  has  shown  steady  improvement  from  light 
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perception  to  20/70.  A  case  of  toxic  amblyopia  from  inhala¬ 
tion  of  the  fumes  of  wood  alcohol  was  restored  to  almost  nor¬ 
mal  vision  and  fields  after  a  year’s  careful  treatment.  In 
glaucoma  the  negative  pole  will  relieve  pain  and  reduce  the 
tension,  while  the  positive  will  increase  both.  Dr.  Ziegler  was 
able  thus  to  relieve  a  patient  suffering  from  an  attack  of 
acute  glaucoma  and  to  prepare  her  for  operation  in  about  ten 
days.  Galvanization  of  the  cervical  sympathetic  has  also 
proved  successful  in  this  disease. 

He  has  tried  the  sinusoidal  current  in  retinitis  pigmentosa 
and  in  optic  atrophy,  but  is  not  overenthusiastic  as  to  the  re¬ 
sults  obtained.  He  is  sure,  however,  that  it  has  a  future, 
which  only  needs  to  be  developed. 

Electrolysis  is,  of  course,  a  most  valuable  therapeutic  meas¬ 
ure.  In  trichiasis  it  is  the  only  successful  epilating  agent. 
The  needle  is  placed  at  the  negative  pole  and  the  neck  pad  is 
made  the  positive.  It  is  valuable  to  shrink  up  small  tumors. 
In  trachoma  the  bipolar  needles  will  give  the  best  results.  In 
ectropion  and  angiomata  Dr.  Ziegler  prefers  galvano-caustic 
puncture.  He  has  used  corneal  electrolysis  for  leucomata,  for 
powder  marks  and  for  corneal  ulcers  with  considerable  suc¬ 
cess.  He  has  modified  Alleman’s  electrode  by  making  the  tip 
convex  instead  of  concave  and  applying  it  directly  to  the  sur> 
face  without  the  intervention  of  a  drop  of  mercury.  Cata- 
phoresis,  or  the  driving  of  medicaments  into  the  ocular  tissues 
by  the  positive  current,  should  prove  to  be  a  yaluable  measure. 
In  a  patient  where  a  heart  lesion  contraindicated  etherization 
Dr.  Ziegler  enucleated  an  eyeball  under  a  cataphoric  applica¬ 
tion  of  20  per  cent,  cocain  for  twenty  minutes  without  the 
patient  suffering  much  discomfort. 

Dr.  Ziegler  concluded  by  saying  that  the  evidence  should 
convince  every  careful  and  unbiased  observer  that  electricity 
deserves  a  most  honored  position  in  ocular  therapeutics. 

Dr.  George  F.  Iveiper,  Lafayette,  Ind.,  stated  that  he  has 
tried  all  kinds  of  eye  electrodes  and  has  found  that  the  best 
electrode  is  the  human  finger.  By  passing  the  current  through 
his  own  body  and  out  through  the  finger  to  the  patient’s  eye, 
the  physician  will  not  hurt  himself  or  the  patient  and  will 
avoid  any  prejudice  the  patient  may  have  against  the  use  of 
electricity. 

Dr.  W.  F.  Coleman,  Chicago,  said  that  his  cases  were  chronic 
ones  and  he  wished  to  get  electrolysis,  which  is  not  in  propor¬ 
tion  to  the  voltage,  hut  to  the  milliamperage.  In  opacities  in 
the  vitreous,  for  example,  he  uses  all  the  milliamperage  the 
patient  will  stand,  usually  ten.  Dr.  Coleman  uses  the  negative 
pole  in  hemorrhage  while  Dr.  Zeigler  uses  the  positive,  hut 
stated  that  results  may  he  obtained  with  either  pole  because  the 
current  is  low  so  that  it  makes  little  difference.  In  principle, 
however,  the  negative  pole  is  used  to  dissolve  tissue  and  exu¬ 
dates.  In  optic  atrophy  stimulation  is  desired  and  the  nega¬ 
tive  pole  is  used.  Dr.  Coleman  agreed  with  Dr.  Connor  that 
the  time  required  is  a  disadvantage  and  that  it  is  often  difficult 
to  get  patients  to  continue  the  treatment  sufficiently  long.  He 
said  that  it  is  impossible  to  give  a  prognosis  of  recovery,  but 
that  this  applies  to  other  methods  of  treatment  as  well,  though 
the  day  may  come  when  we  can.  Dr.  Coleman  said  that  the 
most  favorable  cases  of  atrophy  are  traumatic,  which  have  not 
such  a  serious  basis  pathologically  as  tabes,  for  instance.  He 
said  that  he  considers  Dr.  Keiper’s  suggestion  as  to  the  use  of 
the  finger  a  good  one  in  many  respects,  but  confessed  that  he 
does  not  wish  to  spend  the  time.  He  might  have  patients  on 
three  different  currents  at  the  same  time  and  would  not  have 
fingers  enough  to  go  round.  In  regard  to  regulating  the  cur¬ 
rent,  he  said  that  the  graphite  rheostat  is  unreliable;  one  may 
turn  on  5  milliamperes  and  return  to  the  patient  in  2  minutes 
and  find  that  there  are  10.  He  advised  getting  a  metallic 
rheostat,  not  made  of  German  wire,  but  of  a  combination 
metal  which  is  much  better.  A  correct  meter  is  also  indis¬ 
pensable. 


Naming  of  Carbon  Compounds. — Nitro  is  a  prefix  indicating 
the  .group — NO,,  derived  from  nitric  acid  by  abstracting  OH, 
thus  nitroethane,  C2H5N02;  nitrobenzene,  C0H5NO2  Glycerin 
trinitrate,  (CaHsCNCLh,  is  often  wrongly  called  nitroglycerin.— 
Pharm.  Rev.,  August,  1906. 
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The  pernicious  vomiting  of  pregnancy,  acute  yellow 
atrophy  of  the  liver,  and  eclampsia,  are  generally 
grouped  together  as  manifestations  of  the  toxemia  of 
pregnancy.  While  eclampsia  is  admittedly  a  toxemia, 
it  seems  unwise  to  class  it  with  the  other  two  conditions, 
from  which  it  differs  widely  in  symptoms,  pathology, 
and  prognosis,  if  not  in  other  respects.  For  this  reason 
it  seems  to  me  that  eclampsia  should  be  studied  entirely 
apart  from  the  other  two  types.  I  wish  it  to  be  under¬ 
stood,  therefore,  that  wherever  the  term  toxemia  is  used 
in  the  present  article  it  refers  only  to  the  toxemia  re¬ 
sponsible  for  pernicious  vomiting  and  acute  yellow 
atrophy  and  not  to  eclampsia  unless  so  stated. 

The  most  pronounced  lesion  to  be  found  postmortem 
in  a  case  of  toxemia  of  pregnancy  is  a  degeneration  and 
necrosis  of  the  parenchyma  of  the  liver.  While  this 
lesion  is  characteristic  of  the  toxemia  of  pregnancy,  it 
is  not  peculiar  to  it,  since  practically  the  same  changes 
may  occur  in  toxemias  from  other  causes,  the  difference 
being  in  degree  rather  than  in  kind.  For  instance,  an 
extreme  degree  of  hepatic  necrosis  is  brought  about  by 
phosphorus  poisoning.  Similar,  though  less  pronounced 
changes  may  occur  after  chloroform  anesthesia,  as 
pointed  out  by  Bevan  and  Favill* 1  and  demonstrated  ex¬ 
perimentally  by  Offergeld.2  M filler’s2  experiments  go  to 
prove  that  similar  effects  may  follow  the  administration 
of  ether  and  other  inhalation  anesthetics,  though  the 
tendency  is  much  less  marked  than  with  chloroform. 
Acute  alcohol  poisoning  has  been  known  to  produce  fatal 
necrosis  of  the  liver,  as  noted  by  Quincke.3  These  are 
examples  of  hepatic  necrosis  caused  by  chemical  sub¬ 
stances.  As  an  instance  of  a  similar  process  due  to  a 
vegetable  poison,  Quincke  mentions  the  occasional  oc¬ 
currence  of  liver  necrosis  as  a  result  of  mushroom 
poisoning.  The  liver  changes  in  yellow  fever  consist  of 
a  degeneration  and  necrosis,  not  essentially  different 
from  that  caused  by  the  poisons  mentioned  above. 

The  experiments  of  Traube,  quoted  by  Lusk,4  would 
appear  to  prove  that  necrosis  of  the  parenchyma  of 
the  liver  may  be  brought  about  by  an  excess  of  bile 
acids  in  the  blood.  This  information  must  be  accepted 
second-hand,  if  at  all,  since  the  reference  to  Traube’s 
article  is  not  given  by  Lusk.  Traube’s  experiments 
might  well  be  repeated  with  a  view  to  confirming  his 
results.’  If  his  observation  is  correct  it  throws  light  on 
some  of  the  obscure  deaths  in  coma  following  operations 
for  common  duct  obstruction.  It  would  also  appear  to 
offer  a  possible  explanation  of  the  pathogenesis  of  acute 
yellow#atrophy  of  the  liver  occurring  in  males  and  non¬ 
pregnant  females.  It  would  be  reasonable  to  suppose, 
for  instance,  that  ordinary  catarrhal  jaundice,  when  oc¬ 
curring  in  an  individual  whose  liver  is  excessively  intol¬ 
erant  of  the  presence  of  bile  acids  in  the  blood,  may  in¬ 
duce  necrosis  of  such  a  liver  in  the  same  way  as  the 
various  poisons  already  mentioned.  This  would  be  an 
example  of  hepatic  necrosis  due  to  the  absorption  and 
subsequent  poisonous  effect  of  a  physiologic  secretion. 
It  will  thus  be  seen  that  necrosis  of  the  liver  parenchyma 

*  Read  before  the  Southern  Surgical  and  Gynecological  Associa¬ 
tion,  Baltimore,  Dec.  11-13,  1906. 

1.  Acid  Intoxication  and  Late  Poisonous  Effects  of  Anesthetics, 
The  Journal  A.  M.  A..  Sept.  2-9,  1905. 

2.  Archiv.  f.  klin.  Chir.,  1905,  lxxv. 

3.  Nothnagel’s  Ency.  of  Prac.  Med.,  1903. 

4.  Science  and  Art  of  Midwifery,  1893. 
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may  be  caused  by  a  variety  of  toxic  substances,  besides 
those  peculiar  to  pregnancy. 

PATHOGENESIS. 

The  source  and  nature  of  the  toxins  which  give  rise 
to  the  fatal  liver  changes  in  pregnancy  have  been  the 
subject  of  much  theorizing,  but  so  far  without  definite 
results.  The  gastrointestinal  tract,  the  liver,  the  kid¬ 
ney,  the  ovary,  and  the  ovum,5 6  has  each  been  designated 
as  the  source  of  the  toxins,  but  this  entire  aspect  of  the 
subject  is  still  in  so  much  doubt  that  it  is  hardly  worth 
while  to  go  into  a  discussion  of  the  merits  of  any  par¬ 
ticular  theory.  It  is  sufficient  to  say  that,  whatever  its 
source,  it  is  generally  conceded  that  there  is  a  toxin  in 
the  blood  which  is  responsible  for  the  morbid  process  in 
the  liver. 

While  little  or  nothing  is  known  of  the  source  or  na¬ 
ture  of  the  toxins  which  cause  the  hepatic  lesions,  some¬ 
thing  more  definite  is  known  of  the  nature  of  the  lesions 
themselves.  Salkowski’s  classic  experiments  on  autolysis 
of  the  liver  were  followed  by  Liefmann’s0  observation 
of  the  similarity  of  the  liver  changes  in  fatal  cases  of 
toxemia  to  those  of  the  autolyzed  liver.  Furthermore, 
some  of  the  products  arising  during  the  self-digestion 
of  the  organ,  such  as  leucin  and  tyrosin,  are  also  present 
in  the  blood  and  urine  in  many  of  the  fatal  cases  of 
toxemia.  There  is  good  reason  to  believe,  therefore, 
that  the  liver  changes  in  cases  of  toxemia  are  in  reality 
due  to  a  process  of  self-digestion.  It  is  claimed  by 
Wells7  that  when  the  upbuilding  function  of  a  living  cell 
is  abolished  by  loss  of  its  nutritive  supply  or  impaired 
by  the  action  of  poisons  the  last  function  to  be  destroyed 
is  the  property  of  self-digestion.  In  Salkowski’s  experi¬ 
ments  anabolism  was  necessarily  abolished  owing  to  the 
absence  of  cell  nutrition,  leaving  the  catalytic  process  to 
go  on  unhindered.  It  follows  that  if  the  higher  vital 
process  of  anabolism  is  impaired  or  abolished  by  a 
poison  the  cell  may  attack  and  destroy  itself  by  auto- 
lytic  action.  The  toxins  of  pregnancy  probably  induce 
the  liver  changes  in  this  way,  through  the  abolition  or 
impairment  of  the  upbuilding  function  of  the  liver  cells. 

Granted  that  the  blood  during  pregnancy  is  increas- 
edly  toxic,  as  claimed  by  Bouchard,8  we  must  then  as¬ 
sume  an  insufficiency  of  the  liver  function  as  an  essential 
factor  in  the  production  of  the  morbid  symptoms  and 
lesions  of  the  toxemia  of  pregnancy.  The  formula  for 
its  production  would  be  insufficient  liver  and  toxemia 
on  the  one  hand,  resulting  in  failure  of  the  anabolic 
function  and  autolysis  on  the  other.  The  substances  in 
the  blood,  noxious  to  the  liver  cells,  would  first  merely 
impair  the  hepatic  function,  thereby  leading  to  accumu¬ 
lation  of  the  toxins  peculiar  to  pregnancy,  as  well  as  those 
arising  from  ordinary  metabolism,  which  the  liver .  in 
its  crippled  condition  is  no  longer  able  to  neutralize. 
When  the  toxemia  becomes  so  severe  as  to  be  intolerable, 
abortion  or  premature  labor  is  apt  to  occur  through  the 
effort  of  nature  to  relieve  the  condition  by  removal  of 
the  cause,  or  perhaps  as  a  direct  effect  of  the  toxins. 
This  generally  occurs  before  the  development  of  actual 
necrosis  in  the  liver.  The  wide-spread  destruction  of 
liver  cells,  as  indicated  by  clinical  symptoms,  does  not 
ordinarily  occur  until  after  the  lapse  of  a  period  vary¬ 
ing  from  a  few  hours  to  a  few  days  after  the  uterus 

o 

5.  Edgar,  J.  Clifton  :  Clinical  Manifestations  of  the  Toxemia  of 
Pregnancy,  N.  Y.  Med.  .Tour.,  May  5-12,  1906. 

6.  Centralb.  f.  All.  Path.,  xvi,  12. 

7.  Delayed  Chloroform  Poisoning  and  Allied  Conditions,  Tiie 
Journal  A.  M.  A.,  Feb.  3,  1906. 

8.  Autointoxication  in  Disease,  translation  by  Oliver,  1894. 


is  emptied.  In  other  words,  the  removal  of  the  primary 
cause  of  the  toxemia  by  terminating  the  pregnancy,  ap¬ 
pears  to  have  the  effect  of  aggravating  the  condition,  par¬ 
adoxical  as  this  may  seem.  This  was  true  in  four  of 
my  own  cases,  and  is  a  feature  of  many  of  the  reported 
cases  of  others.  This  peculiar  behavior  of  toxemia 
cases  is  especially  noticeable  in  those  which  begin  as  ca¬ 
tarrhal  jaundice  during  local  epidemics  of  this  disease. 
These  cases  do  not  appear  to  be  at  all  serious  until  after 
delivery,  when  the  symptoms  of  acute  yellow  atrophy 
supervene  and  lead  rapidly  to  a  fatal  issue. 

This  tendency  of  toxemia  cases  to  become  worse  after 
removal  of  the  primary  cause  is  a  matter  of  supreme 
clinical  importance,  and  it  is  surprising  that  it  has  not 
attracted  more  notice  from  obstetricians.  So  far  as  I 
can  learn  from  the  current  literature  on  the  subject, 
there  seems  to  have  been  no  attempt  to  ascertain  its 
cause  or  to  forestall  its  effect.  Recognition  of  this  pe¬ 
culiarity  of  these  cases  forces  the  conclusion  that  a  new 
supply  of  toxins  must  enter  the  circulation  after  the 
uterus  has  been  emptied.  It  seems  to  me  that  the  source 
of  these  new  toxins  is  not  far  to  seek.  The  postpartum 
uterus  loses  weight  rapidly  after  being  emptied  of  its 
contents,  the  loss  during  the  first  week  approximating 
50  per  cent.,  according  to  Williams’9  figures,  the  freshly 
delivered  uterus  weighing  about  1,000  grams  and  only 
500  grams  one  week  later.  This  rapid  atrophic  process 
undoubtedly  results  in  large  quantities  of  waste  products 
being  thrown  into  the  circulation.  The  burden  of  neu¬ 
tralizing  these  products,  which  must  be  toxic  inasmuch 
as  they  are  excrementitious,  falls  on  the  liver,  which  in 
its  crippled  condition  is  unequal  to  the  task.  The  im¬ 
pending  necrosis  of  liver  cells  then  becomes  actually  es¬ 
tablished. 

Of  interest  in  this  connection  is  the  fact  that  there 
is  reason  to  believe  that  the  process  of  involution  of  the 
uterus  is  itself  essentially  a  physiologic  autolysis  of  the 
or<mn,  rather  than  a  simple  atrophy  or  fatty  degenera¬ 
tion,  as  heretofore  taught.  This  idea  is  borne  out  by 
the  occurrence  of  peptonuria  during  the  puerperium. 
Levene10  refers  to  it  in  his  article  on  autolysis,  and 
something  like  the  same  idea  must  have  been  in  the 
mind  of  Fischel,11  before  the  advent  of  the  doctrine,  of 
autolysis,  when  he  advanced  the  theory  that,  involution 
is  due  to  the  conversion  of  the  hypertrophied  uterine 
muscle  into  peptone,  and  its  excretion  in  the.  urine 
Peptonuria  presupposes  peptonemia,  and,  as  is  well 
known,  peptones  and  albumoses  are  toxic  when  present 
in  the  blood.  It  is  not  to  be  inferred,  however,  that 
these  are  the  only  toxic  substances  resulting  from  the 
retrograde  process  in  the  uterus.  I  presume  it  will  be 
understood  that  by  the  terms  peptonuria  and  peptonemia 
the  presence  of  albumose  in  the  urine  and  blood  is  meant, 
instead  of  true  peptone,,  which  is  never  present  m  either 
fluid  unless  artificially  introduced. 

Granted  that  the  toxins  resulting  from  the  retrograde 
change  in  the  postpartum  uterus  are  apt  to  be  the  de¬ 
termining  influence  in  the  actual  development  of  an 
impending  necrosis  in  the  liver,  the  importance  ot  tore- 
stalling  their  effect  is  obvious.  This  can  only  be  done 
by  terminating  the  pregnancy  at  an  earlier  date  than 
would  otherwise  seem  necessary.  In  other  words,  it  is 
not  enough  merely  to  determine  whether  the  liver  can 
withstand  the  pregnancy  toxemia,  but  allowance  must 
also  be  made  for  the  additional  postpartum  dose.  An- 

9.  Obstetrics,  1903.  ,  ,7  9i  innA 

10.  Autolysis,  The  Journal  A.  M  A.,  Miirch  17--4,  D  t  ■ 

11  Ueber  puerperale  Peptomme,  Archiv.  f.  Gyn.,  1884,  xxi\. 
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other  element  which  is  no  doubt  sometimes  the  determin¬ 
ing  factor  in  an  unfavorable  case  is  the  anesthetic. 
While  this  applies  especially  to  chloroform,  it  must  not 
be  forgotten  that  in  order  to  produce  complete  anes¬ 
thesia  a  toxic  dose  of  an  anesthetic  is  necessary,  and,  as 
heretofore  stated,  all  the  inhalation  anesthetics  are  to 
some  extent  liver  poisons. 

PATHOLOGY. 

The  liver  is  the  principal  seat  of  the  pathologic 
changes  induced  by  the  toxemia  of  pregnancy.  The  proc¬ 
ess  consists  essentially  of  a  degeneration  and  necrosis 
of  the  cells  of  the  liver  lobules.  Any  of  the  three  zones 
of  the  lobule  described  by  Virchow  may  be  affected  by 
the  necrotic  process,  but  a  careful  analysis  of  published 
reports  would  indicate  that  it  attacks  by  preference  the 
central  and  mid-zonal  areas.  Schmorl12  believes  that 
necrosis  beginning  in  the  peripheral  zone  is  typical  of 
eclampsia,  and  his  views  are  confirmed  by  Williams.13 
Both  observers,  however,  attribute  the  necrotic  process 
in  eclampsia  to  secondary  changes  dependent  on  throm¬ 
bosis  of  the  vessels  in  the  interlobular  spaces.  This  ex¬ 
planation  of  the  hepatic  necrosis  in  eclampsia  serves  to 
support  the  view  advanced  by  Williams  that  eclampsia 
is  due  to  a  different  kind  of  toxemia  from  that  giving 
rise  to  pernicious  vomiting  and  acute  yellow  atrophy. 
According  to  this  explanation  the  variety  of  toxemia 
which  gives  rise  to  eclampsia  produces  thrombosis  pri¬ 
marily,  the  necrotic  changes  being  a  secondary  effect, 
while  the  toxemia  which  results  in  pernicious  vomiting 
and  acute  yellow  atrophy  is  the  direct  cause  of  necrosis 
of  the  liver  cells.  Ewing14  considers  that  eclampsia, 
acute  yellow  atrophy  and  pernicious  vomiting  are  simply 
different  manifestations  of  the  same  toxemia.  While 
this  question  remains  to  be  definitely  settled,  it  is  my 
belief  that  the  diversity  of  the  two  types  of  toxemia  will 
ultimately  be  established.  In  addition  to  the  well-rec¬ 
ognized  differences  in  symptoms  and  pathology,  between 
acute  yellow  atrophy  and  pernicious  vomiting  on  the 
one  hand  and  eclampsia  on  the  other,  there  is  a  striking 
difference  in  their  behavior  after  the  uterus  is  emptied. 
Barring  exceptional  cases,  the  tendency  of  eclampsia  is 
to  get  better  a  few  hours  after  delivery,  while  that  of 
the  other  variety  is  unmistakably  in  the  opposite  direc¬ 
tion.  Furthermore,  they  differ  in  prognosis,  uncompli¬ 
cated  eclampsia  being  a  much  less  fatal  disease  than 
acute  yellow  atrophy  or  pernicious  vomiting.  It  is  not 
unlikely  that  mixed  types  of  toxemia  may  occur,  giving 
a  clinical  picture  that  may  be  interpreted  as  eclampsia 
or  acute  yellow  atrophy,  according  to  the  bias  of  the  indi¬ 
vidual  observer.  The  existence  of  these  mixed  types 
may  be  the  cause  of  much  of  the  unfortunate  confusion 
in  the  terminology  of  this  subject. 

In  addition  to  the  lesions  in  the  liver,  degenerative 
changes  are  present  in  the  kidneys  and  heart,  and  in 
eclampsia,  small  thromboses  in  the  brain  and  lungs. 

SYMPTOMS. 

Vomiting  is  a  prominent  symptom  of  toxemia.  When 
occurring  in  the  early  months  this  symptom  dominates 
the  picture  to  such  an  extent  that  the  condition  is  classed 
as  a  clinical  type  under  the  name  of  pernicious  vomiting 
of  pregnancy.  This  early  vomiting  is  apt  to  be  confused 
with  the  benign  type  due  to  reflex  or  neurotic  influences, 

12.  Untersuchungen  iiber  puerperal  Eklampsie,  Leipzig,  1893. 

13.  Pernicious  Vomiting  of  Pregnancy,  Trans.  Am.  Gyn.  Soc., 
1905. 

14.  Pathology  and  Pathogenesis  of  the  Toxemia  of  Pregnancy, 
Amer.  Jour.  Obst.,  1905,  li,  2. 


but  in  the  later  months  its  significance  is  not  so  apt  to 
be  overlooked. 

Headache  is  a  common  symptom,  as  are  also  neuralgic 
pains  in  other  parts  of  the  body.  Epigastric  pain,  prob¬ 
ably  due  to  the  liver  changes,  is  especially  significant. 
Increased  secretion  of  saliva  is  an  important  symptom 
present  in  many  of  the  bad  cases.  It  is  most  noticeable 
at  night  during  sleep.  The  patient  on  waking  finds  a 
spot  on  the  pillow,  due  to  the  dribbling  of  saliva  from 
the  mouth. 

Air  hunger,  described  by  Kussmaul15  is  a  fairly  con¬ 
stant  symptom.  It  was  a  prominent  feature  in  three  of 
my  four  fatal  cases  and  in  four  out  of  five  cases  seen 
with  others. 

Extreme  mental  depression  is  present  in  many  cases. 
The  patient  takes  a  most  gloomy  view  of  her  condition 
and  frequently  expresses  a  conviction  that  she  will  not 
recover. 

Edema  of  the  extremities  or  face  is  frequently  noted, 
although  it  is  by  no  meahs  a  constant  feature.  Albumin 
may  or  may  not  be  present  in  the  urine.  Evidences  of 
disturbed  metabolism,  however,  may  be  rather  con¬ 
stantly  found. 

All  these  symptoms  precede  the  development  of  the 
necrotic  process  in  the  liver  and  are  due  to  the  toxemia 
itself.  Those  which  depend  on  the  destruction  of  liver 
cells  are  coma  and  stupor,  black  vomit,  bile  in  the  urine, 
possibly  icterus,  rapid  breathing,  convulsions  (always 
in  eclampsia,  occasionally  in  acute  yellow  atrophy),  fail¬ 
ure  of  renal  function,  failure  of  circulation.  Death  is 
the  rule  after  the  advent  of  these  grave  symptoms, 
though  regeneration  of  the  damaged  liver  cells  and  re¬ 
covery  is  possible. 

DIAGNOSIS. 

Valuable  work  has  been  done  by  Williams,  Ewing  and 
others  toward  establishing  laboratory  aids  to  the  diag¬ 
nosis  of  toxemia  of  pregnancy.  Ewing  first  called  atten¬ 
tion  to  the  diagnostic  significance  of  unoxidized  proteid 
derivatives  in  urine,  while  Williams  was  the  first  to 
point  out  the  special  significance  of  an  increased  per¬ 
centage  of  ammonia.  The  normal  amount  of  ammonia 
in  the  urine  is  from  3  to  5  per  cent.,  and  Williams  con¬ 
siders  it  a  danger  signal  when  the  percentage  reaches  10 
or  more.  I  am  in  no  position  to  express  an  opinion 
as  to  the  practical  clinical  value  of  this  test,  having 
had  no  experience  with  it.  There  can  be  no  doubt, 
however,  that  the  test  is  based  on  logical  grounds.  It 
is  well  known  by  physiologists  that  when  in  an  animal 
a  part  of  the  portal  blood  is  diverted  from  the  liver  and 
carried  directly  into  the  general  circulation  by  means 
of  an  Eck  fistula  between  the  portal  vein  and  vena  cava 
a  considerable  part  of  the  urea  nitrogen  appears  in  the 
urine  as  ammonia.16  Almost  all  the  urea  is  represented 
by  ammonia  if  the  liver  is  entirely  shunted  out  of  the 
circulation  by  ligature  of  the  hepatic  artery  and  of  the 
portal  vein  on  the  liver  side  of  the  fistula.  In  the  light 
of  this  experimental  data  it  is  to  be  expected  that  hep¬ 
atic  insufficiency  in  the  human  subject  would  result  in 
a  similar  disturbance  of  the  ratio  between  the  urea  and 
ammonia  output.  While  there  can  be  no  doubt  that  the 
presence  of  an  increased  percentage  of  ammonia  in  the 
urine  is  an  indication  of  a  dangerous  hepatic  insuf¬ 
ficiency,  it  is  denied  by  Ewing17  that  its  absence  is  neces¬ 
sarily  of  favorable  significance.  It  is  to  be  regretted 
that  the  estimation  of  unoxidized  proteid  derivatives, 

15.  Quoted  by  Bevan  and  Favill. 

16.  Schafer,  E.  A.  :  Text-book  of  Physiology,  1898. 

17.  Personal  communication,  >Nov.  19,  1906. 
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and  especially  the  ammonia  coefficient,  is  so  complex  a 
chemical  procedure  as  to  be  available  only  to  those  who 
have  access  to  the  services  of  a  skilled  chemist.  The 
diagnosis  must,  therefore,  continue  for  the  present  to 
rest  almost  entirely  on  the  clinical  symptoms. 


TREATMENT. 

Palliative  measures,  to  be  effective,  must  be  directed 
not  only  against  the  toxemia  but  quite  as  much  against 
the  hepatic  insufficiency.  No  method  of  treatment 
hitherto  employed  has  appeared  to  influence  favorably 
the  impaired  antitoxic  function  of  the  liver.  Elimina¬ 
tive  and  dietetic  treatment,  intended  to  reduce  the  tox¬ 
emia,  while  sometimes  successful,  too  often  merely  post¬ 
pone  the  crisis,  the  morbid  condition  reappearing  at  a 
later  date  in  aggravated  form.  I  have  seen  several  cases 
behave  in  this  way,  and  many  other  examples  may  be 
found  in  the  literature.  In  view,  therefore,  of  the  im¬ 
practicability  of  treating  the  hepatic  insufficiency,  and 
the  unreliability  of  treatment  of  the  toxic  condition  it¬ 
self,  it  seems  to  me  that  palliative  measures  should  have 
no  place  in  the  management  of  a  recognized  case  of 
toxemia  of  pregnancy.  . 

Radicalism  is,  then,  the  only  alternative,  and  in  the 
interest  of  the  patient  it  should  be  resorted  to  early  and 
without  reference  to  the  interest  of  the  fetus.  Assuming 
that  the  diagnosis  is  established,  the  indication  to  empty 
the  uterus  is  just  as  urgent  as  the  indication  to  operate 
in  a  case  of  recognized  ectopic  pregnancy  before  rupture. 
If  the  condition  arises  during  the  early  months  the  ques¬ 
tion  as  to  whether  to  empty  the  uterus  at  one  sitting  or 
to  induce  abortion  by  a  slower  method  must  be  decided 
according  to  the  urgency  of  the  case.  On  account  of 
the  possible  unfavorable  influence  of  anesthesia,  non¬ 
operative  induction  of  abortion  should  be  given  pref¬ 
erence,  other  things  being  equal.  This  rule  should  also 
be  followed  in  the  later  months  for  the  same  reason.  A 
protracted  labor  should  not  be  permitted,  however,  as 
the  excessive  muscular  exertion  would  add  its  quota  to 
the  toxemia  already  existing.  If  the  case  is  very  urgent, 
rapid  delivery  may  be  accomplished  by  means  of  what¬ 
ever  obstetric  operation  seems  to  be  best  suited  to  the 
case.  Cesarean  section  may  be  performed  by  either 
the  vaginal  or  abdominal  method,  provided  that  the  exi¬ 
gencies  of  the  case  appear  to  call  for  such  an  operation. 
If,  however,  for  any  reason  it  is  seen  fit  to  perform  the 
abdominal  operation,  the  question  arises  as  to  whether 
it  would  not  be  advisable  to  remove  the  uterus  at  the 
same  time  in  order  to  avoid  a  probable  increase  in  the 
toxemia  as  a  result  of  the  process  of  involution. 

In  any  operative  procedure  on  a  patient  with  toxemia 
inhalation  anesthesia  should  not  be  employed  if  it  is  pos¬ 
sible  to  avoid  it,  for  reasons  already  stated.  Spinal 
anesthesia,  free  as  it  is  from  the  disadvantages  of  gen¬ 
eral  anesthesia  in  this  condition,  is  worthy  of  favorable 
consideration.  In  any  event,  chloroform  should  never 
be  used  in  a  case  of  toxemia  of  pregnancy. 


REPORT  OE  CASES. 

Case  1. — Mrs.  J.  P.  A.,  aged  19,  primipara,  was  seen  with 
Dr.  Wyatt  Heflin. 

History. — Pregnancy  was  uneventful  until  the  beginning  of 
the  eighth  month,  when  she  contracted  what  appeared  to  be  an 
attack  of  catarrhal  jaundice,  a  disease  which  was  prevalent  in 
the  neighborhood  at  the  time.  The  jaundice  continued  for  two 
weeks,  when  labor  came  on,  Jan.  14,  1903,  about  two  weeks  be¬ 
fore  full  term.  Spontaneous  delivery  occurred  in  four  hours. 
The  patient’s  condition  was  apparently  normal  except  for  jaun¬ 
dice,  until  forty-eight  hours  after  delivery,  when  she  gradually 


sank  into  a  stupor  and  died  January  17,  about  seventy-two 
hours  after  delivery.  A  few  hours  before  death  she  vomited  a 
quantity  of  coffee-ground  material.  A  specimen  of  urine  ob¬ 
tained  just  before  death  contain  leucin  crystals,  and  this  find¬ 
ing,  together  with  the  clinical  picture,  led  to  a  diagnosis  of 
acute  yellow  atrophy  of  the  liver.  The  case  was  reported  as 
such  before  the  Jefferson  County  Medical  Society,  Feb.  9,  1903. 
Postmortem  was  not  allowed. 

Case  2. — Mrs.  A.  E.  S.,  primipara. 

History. — Pregnancy  presented  no  abnormal  feature  except 
edema  of  extremities  and  face.  The  urine  was  examined  re¬ 
peatedly  for  albumin  and  casts,  but  always  with  negative  results. 
Labor,  about  full  term,  began  Sept.  9,  1904.  After  twenty- 
four  hours’  useless  labor  delivery  was  accomplished  by  version. 
Chloroform  anesthesia  was  used  and  was  somewhat  prolonged 
on  account  of  repairing  an  extensive  perineal  laceration.  The 
patient’s  condition  was  good  until  the  morning  of  September 
13,  sixty  hours  after  delivery,  when  she  was  found  by  the 
nurse  in  a  partial  stupor.  This  steadily  deepened,  and  jaun¬ 
dice  appeared  a  few  hours  later  and  rapidly  increased.  Death 
occurred  September  14,  eighty-four  hours  after  delivery.  Post¬ 
mortem  was  not  allowed.  Neither  leucin  nor  tyrosin  crystals 
could  be  found  in  the  urine.  A  diagnosis  of  acute  yellow 
atrophy  of  the  liver  based  upon  clinical  symptoms  alone. 

Case  3. — Mrs.  C.  H.  C.,  primipara,  aged  34. 

History.— -Nausea  and  vomiting,  with  albuminuria,  appeared 
about  the  end  of  the  third  month.  The  condition  improved 
remarkably  on  a  milk  diet  and  eliminatives.  Under  this  treat¬ 
ment  the  woman’s  condition  remained  apparently  normal  until 
the  end  of  the  seventh  month,  when  the  symptoms  re¬ 
turned  rather  suddenly.  After  a  few  days  of .  palliative 
treatment  labor  was  induced,  and  after  a  tedious  labor 
delivery  was  accomplished  by  forceps  under  chloroform  anes¬ 
thesia.  Black  vomit  appeared  while  she  was  still  under  the 
anesthetic,  and  consciousness  never  fully  recovered.  Urine  was 
very  scanty  after  delivery,  and  contained  albumin,  casts,  and 
bile  pigment.  Death  occurred  thirty-six  hours  after  delivery. 
No  postmortem. 

Case  4. — Mrs.  I.  L.  A.,  second  labor. 

History  of  Previous  Pregnancy. — She  was  attended  by  me  in 
her  first  labor,  May  16,  1901.  She  had  suffered  very  much 
from  nausea  and  vomiting  during  that  pregnancy.  Delivery 
was  accomplished  by  forceps.  Twenty-four  hours  after  deliv¬ 
ery  a  mild,  acute  mania  developed,  which  lasted  about  one 
week.  Convalescence  was  slow,  but  finally  resulted  in  com¬ 
plete  recovery.  She  was  advised  by  me  not  to  attempt  to  go 
through  another  pregnancy,  but  after  two  years  of  fairly  good 
health,  she  again  became  pregnant  in  August  or  September, 
1903. 

Subsequent  Pregnancy—  In  this  pregnancy  she  almost  lost 
her  life  from  pernicious  vomiting.  She  steadfastly  refused 
to  consent  to  the  induction  of  abortion  until  she  was  in  a  des¬ 
perate  condition.  Abortion  was  finally  induced,  however,  and 
she  made  a  slow  but  satisfactory  recovery.  She  became  preg¬ 
nant  again  five  months  later,  and  got  through  the  early 
months  very  well  compared  to  the  previous  pregnancies.  At 
the  beginning  of  the  sixth  month,  however,  persistent  vomiting 
set  in,  accompanied  by  scanty  urine  and  albuminuria.  She 
again  refused  to  consent  to  having  the  pregnancy  terminated 
until  she  began  to  suffer  from  “air  hunger.”  She  then  consented 
to  have  labor  induced,  but  her  symptoms  rapidly  grew  worse, 
and  she  had  already  sunk  into  partial  coma  before  the 
preparations  for  delivery  had  been  completed.  The  delivery  was 
accomplished  by  version,  the  necessary  dilatation  of  the  cervix 
being  obtained  by  means  of  the  Bossi  dilator.  The  entire  pro¬ 
ceedings  were  completed  in  thirty-five  minutes,  and  without 
damage  to  the  maternal  structures.  A  very  small  quantity  of 
chloroform  was  given,  very  little  being  required,  owing  to  the 
partial  stupor.  Her  pulse  was  almost  imperceptible  at  the 
time  of  operation,  and  failed  to  respond  to  stimulation  during 
and  after  the  delivery.  Death  occurred  four  hours  after  de¬ 
livery.  Postmortem  was  not  allowed. 

Case  5.— Mrs.  W.  G.  O.,  third  pregnancy. 

History. — The  patient  suffered  from  headache,  mental  de¬ 
pression,  edema  of  face  and  extremities,  insomnia,  increasing 
albuminuria,  scanty  urine  and  profuse  salivation.  No  impio\e- 
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ment  occurred  under  palliative  treatment.  Labor  was  induced 
at  the  seventh  month  of  pregnancy,  and  a  living  child  was  de¬ 
livered.  Recovery  was  uneventful. 

Case  6. — Mrs.  J.  D.  H.,  was  seen  with  Dr.  R.  B.  Harkness; 
third  pregnancy. 

History. — Eclamptic  convulsion  had  occurred  after  the  first 
labor.  The  second  pregnancy  and  labor  wTere  uneventful.  One 
convulsion  occurred  at  the  fourth  month  of  the  third  pregnancy. 
Improvement  took  place  under  palliative  treatment.  The 
woman  had  an  easy  labor  at  full  term.  Rapid  pulse  and 
labored  breathing  with  partial  stupor  developed  a  few  hours 
after  labor.  The  condition  was  exceedingly  grave.  Convales¬ 
cence  was  slow  and  complicated  by  endocarditis  and  thrombosis 
of  the  veins  of  the  left  arm. 

Case  7. — Mrs.  W.  H.  T.  was  seen  with  Dr.  D.  F.  Talley. 

History. — The  principal  symptoms  were  “air  hunger”  and 
vomiting  of  coffee-ground  material.  Pulse  was  rapid  and  weak. 
Premature  labor  was  induced  by  Dr.  Talley  and  recovery  was 
uneventful. 

Case  8. — Mrs.  J.  0.  T.  was  seen  with  Dr.  D.  F.  Talley. 

History. — This  patient  suffered  from  persistent  vomiting  of 
coffee-ground  material,  which  gave  the  blood  reaction  with 
the  guaiac  test.  There  were  also  present  mental  torpor  and 
profuse  salivation.  Premature  labor  was  induced  by  Dr.  Talley 
and  recovery  was  uneventful. 

Case  9. — Mrs.  B.  was  seen  with  Dr.  E.  S.  Casey. 

History. — Spontaneous  abortion  occurred  Sept.  27,  1906,  in 
the  third  month  of  pregnancy.  The  uterus  was  curetted  on  ac¬ 
count  of  retained  secundines,  Oct.  4,  1906,  under  ether  anes¬ 
thesia.  Temperature  remained  high,  and  on  the  day  follow¬ 
ing  the  curettage,  coma  and  jaundice  appeared.  The  jaundice 
deepened  rapidly,  coma  became  profound  and  death  occurred 
Oct.  6,  1906,  eight  days  after  the  abortion.  Postmortem  was 
not  permitted. 
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EDINBURGH. 

There  are  three  epochs  of  a  child’s  life  during  which 
the  mother’s  influence  is  supreme:  The  middle  period 
of  the  three  is  that  of  lactation,  and  it  is  followed  by  a 
time  of  varying  extent,  lasting  usually  till  the  child 
goes  to  school,  while  it  is  preceded  by  an  antenatal 
epoch  of  at  least  nine  months’  duration.  It  is  with  the 
last  named  of  the  series  only  that  I  am  here  concerned ; 
but  it  may  make  for  lucidity  if  I  indicate  briefly  the 
kind  of  influence  which  a  mother  exerts  during  the  other 
two  periods,  both  of  which  are  distinguished  from  the 
third  by  the  fact  that  they  are  postnatal.  I  will  call  the 
three  epochs  in  their  order:  1,  Antenatal;  2,  lactational, 
and,  3,  postlactational. 

The  postlactational  period  of  influence  extends  from 
the  time  of  weaning,  which  may,  perhaps,  be  stated 
roughly  as  occurring  at  the  ninth  month  of  the  child’s 
life,  to  the  year  when  the  child  goes  to  school  or  in 
some  other  way  passes  from  under  the  immediate  super¬ 
vision  and  control  of  the  mother.  During  these  years, 
which  may  be  estimated  at  five  or  six,  the  mother’s  in¬ 
fluence  over  her  child  is  preeminent;  it  is  not,  however, 
exclusive  of  all  others,  for  the  father,  or  the  nurse,  or 
brothers  and  sisters,  may  all  have  a  certain  degree  of 
control  over  the  health  destiny  of  the  young  child 
growing  up  among  them.  Nevertheless,  the  maternal  in¬ 
fluence  far  outweighs  that  of  all  the  rest  combined; 
and  it  may  be  stated  generally  that  the  mother  deter- 

*  This  paper  was  prepared  to  be  read  in  the  Section  on  Diseases 
of  Children,  at  the  Fifty-seventh  Annual  Session  held  at  Boston, 
June,  190G. 


mines  what  shall  be  the  food  of  her  child,  what  shall  be 
his  clothing,  what  the  amount  and  kind  of  exeycise 
shall  be,  what  shall  be  the  physical  surroundings,  and, 
vastly  more  subtle,  what  the  moral  and  religious  atmos¬ 
phere.  If  she  be  a  wise  mother  she  will  endeavor  to 
supply  him  with  food  suited  to  his  age  and  require¬ 
ments  ;  she  will  see  to  it  that  he  is  clothed  in  accordance 
with  the  needs  of  exercise,  indoors  or  outdoors,  and  with 
the  varying  conditions  of  climate  and  season ;  and  she 
will  take  care  that  his  body  hygiene,  as  well  as  that  of 
his  nursery  and  playroom,  be  the  best  that  can  be  ob¬ 
tained.  In  all  these  matters  she  will  ask  for,  and  ought 
to  receive,  the  best  advice  from  her  medical  attendant; 
and,  if  she  employ  a  trained  nurse  to  look  after  her 
child’s  interests  during  a  part  of  the  day  or  night,  she 
ought  to  choose  one  capable  of  understanding  the  rea¬ 
sons  for  the  rules  of  health  in  childhood.  She  will  en¬ 
deavor  also  to  shield  her  child  from  epidemic  and  ex¬ 
anthematous  dangers,  aryl  from  the  more  persistent  and 
pernicious  effects  of  bad  habits  acquired  in  early  life. 
It  is  no  exaggeration  to  say  that,  for  the  proper  per¬ 
formance  of  a  mother’s  functions,  as  they  are  mapped 
out  above,  a  very  large  part  of  a  mother’s  time  must  be 
set  aside.  That  all  women  who  have  borne  children  are 
not  willing  to  devote  so  much  time  to  the  business  of 
influencing  their  offspring’s  future  is  a  commonplace; 
but  such  women  can  hardly  lay  claim  to  the  name  of 
mother,  for  a  mother’s  duties  do  not  cease  with  the 
close  of  the  third  stage  of  labor. 

In  the  lactational  period,  the  first  nine  months  of 
postnatal  life,  the  infant’s  welfare  is  even  more  depend¬ 
ent  on  the  mother’s  care  and  interest.  Her  influence  is 
now  more  than  preeminent;  it  is  practically  exclusive. 
The  child  is  drawing  his  entire  nourishment  from  the 
maternal  tissues;  he  is  watched  over  by  his  mother  day 
and  night;  nothing,  it  may  be  said,  can  happen  to  him 
without  her  knowledge  and  consent.  Her  dietetic  errors 
are  reflected  in  his  arrested  nutrition;  her  emotional 
disturbances  and  social  distractions  are  transmuted 
into  his  digestive  disorders,  and  the  diseases  from  which 
she  may  suffer  may  either  be  passed  on  to  him  or  in  less 
direct  ways,  by  altering  the  composition  of  her  milk, 
may  affect  the  performance  of  his  bodily  functions. 
Should  she  become  pregnant  while  nursing,  both  the 
infant  at  the  breast  and  the  fetus  in  the  uterus  will  feel 
the  strain  that  is  thus  put  on  her  organism.  I  need  not 
linger  over  this  period  of  maternal  influence,  for  I 
think  every  one  adjnits  that  the  state  of  an  infant  is  a 
very  fair  test  of  the  structural  and  functional  integrity 
of  his  nursing  mother.  Neither,  unfortunately,  is  there 
any  need  to  inform  the  medical  practitioner  that 
mothers,  some  of  them  perhaps  from  inability,  others 
more  likely  from  disinclination,  too  often  are  not  found 
standing  in  this  close  relationship  to  their  young  in¬ 
fants.  There  may  be  dangers  to  the  infant  from  draw¬ 
ing  his  supply  of  milk  from  her  breast,  but  the  dangers 
are  multiplied  when  he  has  to  depend  on  the  cow  or  the 
manufacturer  of  artificial  food,  although  I  freely  admit 
that  the  cow  has  often  proved  a  benefactor  and  that  the 
manufacturer  has  sometimes  shown  ability  and  ingenu¬ 
ity. 

THE  ANTENATAL  PERIOD. 

But  it  is  more  with  the  influence  of  the  mother  on  her 
child  in  the  antenatal  period  of  his  existence  that  I  have 
to  do  here.  The  extent  and  character  of  this  influence  are 
to  a  large  degree  unknown  to  or  unconsidered  by  many 
medical  men.  Too  often  physicians  allow  notions  of  the 
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potency  or  impotency  of  maternal  mental  and  emo¬ 
tional  impressions  to  prejudice  their  whole  conception 
of  the  prenatal  relationship  existing  between  mother 
and  fetus.  While  I  do  not  affirm  that  a  mother’s  mental 
and  emotional  state  during  pregnancy  has  no  influence 
on  her  unborn  child  (indeed,  I  believe  there  is  such  an 
influence),  yet  I  deplore  the  fact  that  scientific  men 
have  been  led  away  from  the  plain  facts  and  ascertainable 
phenomena  of  the  transplacental  transmission  of  mala¬ 
dies,  predispositions  and  immunities  to  the  consideration 
of  such  a  will-o’-the-wisp  as  the  effect  of  the  mother’s 
imagination. 

While,  no  doubt,  mental  depression  and  emotional  dis¬ 
turbances  take  their  place  among  other  etiologic  factors 
and  have  an  effect  on  the  mother’s  general  health,  and  so 
oij  that  of  the  fetus,  just  as  on  that  of  the  suckling,  yet 
the  influence  of  such  states  is  probably  slight  compared 
to  that  of,  say,  foxins  in  the  mother’s  blood  and  diseases 
of  the  placenta.  But  that  a  maternal  mental  picture, 
pleasant  or  unpleasant,  can  impress  itself  on  the  body 
of  the  fetus  as  a  photographic  negative  is  reproduced 
on  a  print  is,  in  my  opinion,  entirely  without  scientific 
basis.  Such  a  belief  has  been  the  cause,  direct  and  indi¬ 
rect,  of  a  great  deal  of  misdirection  of  inquiry,  and  the 
nature  of  the  results  obtained  has  been  such  as  to  bring 
to  the  whole  subject  a  certain  measure  of  disrepute. 

The  subject  I  shall  endeavor  to  discuss  is,  then,  how 
the  state  of  the  mother’s  health  in  pregnancy  influences 
that  of  the  child  to  whom  she  is  to  give  birth,  and,  with 
what  I  have  said  above,  I  shall  dismi  s  the  ancient  hut 
discredited  theory  of  maternal  impressions  and  pass  to 
views  which  can  commend  themselves  to  the  scientific 
mind. 

THE  RELATIONSHIP  OF  FETUS  TO  MOTHER. 

First,  it  is  necessary  that  a  clear  conception  exist  as 
to  the  relationship  of  the  offspring  to  the  mother  before 
birth.  I  do  not  intend  to  consider  the  manner  in  which 
the  ovum  in  the  Graafian  follicle  is  influenced  by  the 
maternal  metabolism,  nor  do  I  intend  to  deal  with  hered¬ 
ity  at  all;  I  shall  limit  the  discussion  entirely  to  the 
influence  of  the  maternal  on  the  embryonic  and  fetal 
organism,  during  the  nine  months  of  pregnancy,  which 
is  a  completely  different  matter  from  heredity,  as  hered¬ 
ity  is  generally  understood.  It  is  true  that  heredity 
and  the  influence  of  the  mother  on  her  offspring  in  preg¬ 
nancy  are  constantly  being  confused  and  even  regarded 
as  one  and  the  same  thing;  but  they  are  distinctly  dif¬ 
ferent,  unless,  indeed,  we  are  prepared  to  call  the  in¬ 
fluence  a  woman  has  on  her  child  at  the  breast,  through 
her  milk,  a  hereditary  one,  and  this  assumption,  I 
think,  few  will  allow.  I  exclude  heredity,  therefore, 
not  because  I  do  not  admit  its  action,  although  I  be¬ 
lieve  we  know  extraordinarily  little  about  it,  but  because 
I  wish  to  focus  attention  on  the  much  less  hypothetical 
effect  produced  by  the  state  of  the  mother’s  health  on 
that  of  her  infant  in  utero. 

THE  PHYSIOLOGIC  RELATIONSHIP. 

In  the  early  weeks  of  pregnancy  the  impregnated 
ovum,  embedded  in  a  mass  of  cells  which  may  be  con¬ 
veniently  termed  the  trophoblast,  is  attached  to  the 
wall  of  the  uterine  interior;  processes  from  the  tropho¬ 
blast  push  their  way  into  the  uterine  blood  sinuses  in 
the  mucous  membrane  at  the  site  of  attachment,  and 
embryonic  blood  vessels  invade  the  processes  and  so 
come  to  lie  bathed  in  the  maternal  blood  with  only  a 
layer  or  two  of  trophoblast  cells  intervening.  As  the 


weeks  pass  by,  specialization  takes  place  and  there  is 
formed  a  definite  placenta  in  which  villi,  with  con¬ 
tained  fetal  vessels,  lie  in  pools  of  maternal  blood;  but 
the  essential  character  of  the  relationship  remains  the 
same.  The  fetal  and  maternal  bloods  do  not  mix,  un¬ 
less,  indeed,  a  hemorrhage  into  the  placenta  takes  place, 
but  they  are  sufficiently  near  each  other,  and  the  inter¬ 
vening  tissues  are  sufficiently  porous,  to  permit  the  pas¬ 
sage  of  fluids,  gases,  and  even  of  solids  from  the  one 
blood  to  the  other.  This  is  what  I  mean  when  I  speak 
of  the  transplacental  interchanges.  The  laws  of  these 
exchanges  are  not  yet  fully  known,  but  enough  has  been 
ascertained  to  lead  us  to  believe  that  there  is  a  constant 
flow  from  the  maternal  into  the  fetal  blood  of  oxygen, 
water,  chemical  substances  (such  as  lime,  iron,  potash, 
and  soda)  in  solution,  proteids,  fats,  and  even  of  white 
blood  corpuscles.  From  the  fetal  into  the  maternal 
blood  there  is  a  reverse  current  consisting  mainly  of 
effete  materials  to  be  ultimately  got  rid  of  by  the 
mother’s  excretory  organs.  It  also  is  known  that  under 
exceptional  circumstances  other  things  pass  over  from 
the  one  organism  to  the  other,  among  which  may  be  men¬ 
tioned  poisons,  toxins,  microbes,  and  agglutinins.  Why 
in  one  case  these  exceptional  substances  pass  over  and 
in  another  case  do  not  we  are  not  in  a  position  to  state. 
The  easiest  explanation  of  their  passage,  as  the  occur¬ 
rence  of  a  hemorrhage  or  of  disease  in  the  placenta 
breaking  down  the  tissues  intervening  between  the  two 
bloods  apparently  does  not  apply  to  all  cases,  although 
it  may  be  accepted  for  some.  We  must,  no  doubt,  look 
on  the  peculiar  states  of  the  fluids  on  the  two  sides  of 
the  placental  barriers  as  the  cause ;  and  the  discovery  by 
physiologists  of  the  regulating  factors  in  the  transmission 
of  fluids  through  animal  membranes  in  other  parts  of  the 
body,  will  very  likely  aid  us  before  long  in  the  solution 
of  this  antenatal  problem ;  unless,  indeed,  the  solution  of 
the  antenatal  problem  antedates  that  of  the  postnatal 
one. 

It  is  an  interesting  question  whether  or  not  there  is 
any  other  route  by  which  materials  may  pass  from  the 
mother  to  the  fetus  or  in  the  reverse  current  from  the 
fetus  to  the  mother.  I  think  there  is  some  evidence  to 
show  that  in  some  instances,  at  least,  there  may  be  a 
circulation  of  the  liquid  amnii  and  that  in  this  way  sub¬ 
stances  may  so  pass,  thus  escaping  the  placental  barriers. 
In  other  words,  it  seems  likely  that  some  chemical  sub¬ 
stances  in  solution  may  transude  into  the  amniotic  fluid 
from  the  maternal  tissues  of  the  uterine  wall  and  be 
swallowed  by  the  fetus  and  so  reach  the  fetal  tissues. 

COMMUNICATION  BETWEEN  MOTHER  AND  FETUS. 

I  am  now  in  a  position  to  refer  to  the  influences  which 
by  one  or  the  other  or  by  both  of  these  routes  may  pass 
from  the  maternal  to  the  fetal  organism.  The  most 
familiar  instances  are  those  in  which  the  mother  has  an 
infectious  disease,  such  as  smallpox  or  measles,  and  gives 
birth  to  an  infant  with  obvious  signs  of  the  disease  m 
question  on  it.  There  are  two  possibilities  in  such  an 
occurrence.  Either  the  cause  of  the  maternal  disease  has 
passed  through  the  placental  or  amniotic  barriers  and 
affected  the  fetus  also,  or  else  the  infecting  substance, 
whatever  be  its  nature,  has  affected  both  the  maternal 
and  fetal  organisms  at  the  same  time.  In  other  words, 
it  is  not  certain  whether  the  mother  is  first  infected 
and  then  infects  the  fetus,  or  whether  the  latter  is  simul¬ 
taneously  infected  with  her.  It  may  be  said  that  the  in¬ 
cubation  period  in  the  case  of  the  fetus  will  show  which 
is  the  correct  view;  but  there  is  a  difficulty,  for  the  data 
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are  difficult  of  ascertainment  and  there  is  always  a  prob¬ 
ability  that  the  incubation  period  may  be  shortened  in 
the  case  of  two  organisms  so  intimately  in  contact  with 
each  other  as  those  of  mother  and  fetus. 

Other  instances  are  those  in  which  a  disease,  caused 
by  a  special  microbe,  is  transmitted  from  mother  to 
fetus,  as  is  proved 'by  the  discovery  of  the  microbe  in  the 
placenta  and  in  the  tissues  of  the  fetus  if  it  should  be 
born  dead.  Such  maladies  are  fetal  sepsis  and  fetal 
tuberculosis.  It  is  true  that  the  latter  is  extremely  rare, 
but  it  is  also  true  that  a  few  absolutely  proven  cases  have 
been  recorded.  Further,  when  the  tubercle  bacillus  sur¬ 
mounts  the  placental  barriers,  there  is  abundant  evidence 
that  it  finds  in  the  fetal  tissues  a  suitable  culture  me¬ 
dium,  for  in  the  authenticated  instances  of  fetal  tubercu¬ 
losis  the  disease  has  been  of  that  virulent  type  which  is 
usually  seen  only  in  birds  (avian  tuberculosis).  We  are 
forced,  then,  to  conclude  that  the  placenta  plays  a  strong¬ 
ly  protective  role  in  connection  with  the  unborn  infant 
of  a  tuberculous  mother.  Perhaps  other  microbes  attack 
the  placenta  itself,  rather  than  other  tissues,  and  so  more 
readily  overcome  its  opposition  while  the  tubercle  bacil¬ 
lus  is  held  in  check  by  some  chemical  substance  in  the 
placenta  or  by  an  essential  weakness  in  itself.  The  vital¬ 
ity  of  the  placenta  is  probably  very  high,  on  account  of 
the  large  amount  of  epithelial  tissue  it  contains,  and  so 
perhaps  its  resistance  to  bacilli  is  great.  If  this  be  so, 
it  will  account  for  the  ready  passage  of  microbes  which 
thrive  in  strong  tissues  and  for  the  difficulty  of  passage 
of  such  as  breed  best  on  devitalized  structures. 

Again,  there  is  another  group  of  diseases  which  are  not 
transmitted  to  the  fetus  in  the  same  form  as  that  which 
they  exhibit  in  the  mother.  Typhoid  fever,  for  instance, is 
known  to  have  an  effect  on  the  fetus,  for  the  germs  of  it 
have  been  found  in  the  fetal  tissues  in  cases  in  which  the 
mother  has  suffered  the  disease  and  given  birth  to  a  dead 
infant.  But,  probably  on  account  of  the  inactive  state 
of  the  fetal  intestine,  or  by  reason  of  the  umbilical  mode 
of  entrance  of  the  germs  into  the  fetal  body,  the  malady 
takes  the  form  of  a  general  blood  poisoning  rather 
than  that  which  is  associated  with  typhoid  in  the  adult. 
Here,  then,  it  may  be  that  the  mother’s  disease  causes 
morbid  changes  in  the  unborn  infant  which  are  not 
those  occurring  in  the  maternal  organs,  but  which  are 
due  to  the  same  microbe.  Possibly,  also,  diseases  not  yet 
shown  to  be  due  to  a  microbe,  such  as  eclampsia,  in¬ 
fluence  the  fetus  in  this  obscure  manner ;  perhaps  toxins 
pass  the  placental  barriers  and  disturb  the  nutrition  of 
the  fetus.  It  may  be  difficult  to  find  a  name  for  these 
diseased  states,  they  are  semi-diseases,  but  I  think  that 
their  existence  is  undoubted,  and  I  have  given  a  chapter 
to  their  consideration  in  my  recent  work,  “Manual  of 
Antenatal  Pathology.”1  The  occurrence  of  morbid 
states  in  the  fetus  due  to  the  passage  of  toxins  from  the 
mother,  due  in  their  turn  to  diseases  of  the  mother, 
leads  me  to  refer  to  fetal  maladies  caused  by  the  invasion 
of  the  body  of  the  unborn  infant  with  toxic  materials, 
such  as  lead,  alcohol  and  mercury.  There  is  every  reason 
to  believe  that  the  placenta  acts  as  a  barrier  to  the  pas¬ 
sage  of  these  substances  also;  but  it  occasionally  fails, 
either  by  reason  of  the  great  amount  of  the  poison  or  on 
account  of  the  presence  of  disease  in  the  placenta.  The 
placenta  also  seems  to  save  the  fetus  by  storing  up  the 
poison  in  itself,  as  does  the  liver  in  the  adult;  and  this 
fact,  I  think,  explains  how  it  is  that  the  usual  result, 


1.  Illustrative  instances  of  the  statements  made  in  this  article 
will  be*  found  in  abundance  in  this  work,  especially  in  Chapters 
XI  to  XVI. 


when  the  placental  safeguard  is  broken  down,  is  the  ex¬ 
pulsion  of  a  dead  fetus  and  not  a  diseased  one.  The 
poison  has  spent  its  force  on  the  placenta,  and  by  de¬ 
stroying  it  has.  killed  the  fetus ;  there  has  been  no  time 
for  the  poison  to  produce  its  specific  effects  on  the  fetus. 

It  must  never  be  forgotten  in  dealing  with  fetal  path¬ 
ology  that  the  placenta  is  one  of  the  fetal  organs,  and  a 
very  vital  one,  and  that  when  it  is  attacked  and  injured 
the  results  to  the  unborn  infant  are  very  serious,  much 
more  immediately  serious  than  if,  for  instance,  the  fetal 
lungs,  stomach,  brain  or  kidneys  were  grossly  degen¬ 
erated.  This  is  probably  one  of  the  chief  reasons  why 
maternal  syphilis  has  so  terribly  disastrous  an  effect  on 
antenatal  life,  for  it  causes  such  marked  lesions  in  the 
placenta. 

I  have  here  attempted  the  merest  sketch  of  the  influ¬ 
ence  which  maternal  maladies,  alcoholism,  drug  habits 
and  the  like  may  have  on  the  unborn  infant;  and  I  have 
not  touched  at  all  on  the  effects  which  these  same  morbid 
agents  may  have  on  the  organism  in  the  embryonic  stage 
of  its  antenatal  existence.  I  believe  the  latter  changes 
to  be  teratologic,  not  pathologic ;  but  into  that  very  large 
question  I  do  not  propose  to  enter. 

SUMMARY. 

1.  All  diseased  conditions  of  the  mother  in  preg¬ 
nancy,  whether  due  to  microbes,  toxins,  toxic  agencies 
or  diatheses,  are,  I  believe,  dangers  to  the  fetus. 

2.  The  fact  that  the  fetus  sometimes,  perhaps  often, 
escapes  must  be  largely  ascribed  to  the  protective  influ¬ 
ence  of  the  placenta. 

3.  The  morbid  influence  may  either  force  its  way 
through  the  placental  barrier  and  so  reach  the  fetus  and 
cause  disease,  etc.,  in  it  or,  by  destroying  the  integrity 
of  the  placenta  itself,  it  may  cause  death  of  the  fetus. 

4.  The  laws  that  regulate  the  placental  interchanges, 
normal  as  well  as  pathologic,  have  not  yet  been  discov¬ 
ered. 

5.  The  great  safeguard  of  the  fetus,  if  the  mother  be 
diseased,  is  a  healthy  placenta  which  opposes  the  passage 
of  germs  and  toxins  and  which  is  not  itself  liable  to  the 
attacks  of  these  morbific  agencies. 

6.  We  do  not  yet  know  if  there  are  any  medicines 
which  act,  as  it  were,  as  placental  tonics ;  perhaps  potas¬ 
sium  chlorate  and  mercury  are  of  this  nature  and  possi¬ 
bly  some  of  the  organic  extracts  may  be  found  to  have 
this  action. 
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Much  has  been  said  and  written  on  the  important  sub¬ 
ject  of  anesthesia.  Still  there  has  been  one  particular 
point  that  has  as  yet  never  been  satisfactorily  settled,  so 
far  as  I  am  able  to  learn.  I  refer  to  the  distressing 
nausea  and  vomiting  that  so  often  follows  the  adminis¬ 
tration  of  ether  and  chloroform. 

After  having  exhausted  such  methods  as  lavage,  filling 
the  stomach  with  water  prior  to  the  operation,  pungent 
odors  to  nostrils,  hypodermic  medication,  etc.,  without 
any  apparent  beneficial  result,  I  began  experimenting 
with  a  measure  at  once  simple  in  use,  logical,  harmless 
and,  to  my  mind,  expedient. 
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We  know  that  vomiting  may  be  caused  by  a.  drug  irri¬ 
tating  the  vomiting  center  directly,  by  being  conveyed  to 
it  by  the  circulation  or  irritating  it  reflexly  from  the 
stomach  when  conveyed  there  by  the  circulation.  Also 
that  substances  may  be  ingested  which  are  irritating  to 
the  mucous  membrane  of  the  stomach  and  cause  vomit¬ 
ing  (reflexly)  independently  of  the  circulation,  but  not 
independently  of  the  vomiting  center. 

It  is  my  opinion  that  postanesthetic  nausea  and  vom¬ 
iting  are  due  to  the  irritation  of  the  vomiting  center  in 
the  medulla  by  either  the  unchanged  ether,  or  the  alcohol 
radical  when  oxidation  is  incomplete,  which  still  remains 
in  the  circulation  in  concentrated  form  after  the  reflexes 
return. 

Ether  and  chloroform  act  on  the  brain  as  an  alcohol. 
The  motor  and  sensory  areas  are  paralyzed  by  an  anes¬ 
thetic  dose.  The  products  of  oxidation  of  ether  or  alco¬ 
hol  are  carbon  dioxid  and  water.  As  neither  of  these 
substances  cause  nausea  or  vomiting  when  introduced  in 
the  organism,  it  is  my  aim  to  oxidize  the  ether  as  soon 
as  the  anesthetic  effects  are  no  longer  required  by  the 
surgeon. 

This  is  accomplished  by  oxygen  inhalations,  begun  im¬ 
mediately  on  suspension  of  the  anesthetic  and  continued 
until  consciousness  is  regained,  and  in  some  cases  even 
longer.1  The  changes  which  take  place  when  we  are 
dealing  with  ether  might  be  stated  thus : 

C4H10O  +  60  =  CoHflO  +  2C02  +  2HoO. 

( CoHfiO  +  60  =  2C02  +  3H20. )  or, 

C,lIioO  +  120  =  4COa  +  5H20. 

It  will  be  seen  that  the  irritating  drugs  are  reduced 
to  harmless  products,  and  this  before  the  reflexes  are 
fully  restored  if  we  are  to  accomplish  the  desired  end. 

In  the  event  of  chloroferm  being  used,  I  am  not  pre¬ 
pared  to  state  what  the  result  of  oxidation  is.  Probably 
formic  acid,  carbon  dioxid,  water  and  chlorin,  the  latter 
immediately  combining  to  form  dilute  HC1  and  other 
compounds 

(4CHCl,+70  =  CH202  +  2C02  +  H20  +  4CL). 

In  giving  oxygen  inhalations,  I  am  in  the  habit  of 
using  the  40-gallon  jar.  which  weighs  only  10  pounds 
and  is,  therefore,  easily  handled.  The  apparatus  which 
comes  with  it  is  so  arranged  as  to  first  allow  the  oxygen 
to  escape  into  an  elastic  bag,  from  which  it  passes  to  a 
ten-  or  twelve-ounce  wash  bottle  containing  water  to 
about  one-third  of  its  capacity.  It  is  then  conveyed  by 
suitable  rubber  tubing,  having  a  glass  tip,  to  the  nostril. 
The  anesthetizer  holds  the  tip  in  place  and  regulates  the 
amount  of  oxygen  so  that  a  slight  pressure  is  main¬ 
tained  at  all  times. 

The  conditions  under  which  I  have  so  far  used  the 
method  are  as  follows: 

Preparation  of  Patient. — The  preparation  of  all  pa¬ 
tients  begins  not  later  than  the  day  preceding  the  opera¬ 
tion  and  is  carried  out  diligently  by  the  nurses  without 
variation.  The  same  routine  prevails  as  in  the  hospitals 
of  the  East  and  elsewhere.  Suffice  it  to  say  the  alimen¬ 
tary  canal  is  practically  empty  when  the  patient  enters 
the  operating  room. 

Choice  of  Anesthetic. — Ether,  exception,  infants. 

Administration. — The  open  method  as  carried  out  at 
the  Mayo  and  Ochsner  clinics.  I  take  it  that  few  are 
unacquainted  with  this  method  and,  therefore,  do  not 
dwell  on  it  except  to  express  the  belief  that  it  is  far 
superior  to  any  method  now  or  heretofore  in  use. 

Surgical  Procedures  Attempted. — These  have  ranged 
through  operations  on  the  neck,  face,  brain,  stomach, 

1.  The  anesthetic  Is  often  discontinued  before  the  subcutaneous 

sutures  are  In  place  and  always  before  the  dressings  are  adjusted. 


intestines,  appendix,  gall  bladder,  liver,  kidneys,  rectum, 
cystic  bladder,  prostate/urethra,  tubes,  ovaries,  uterus, 
vagina,  amputations  and  plastic  work. 

Time  Consumed. — This  has  varied  from  fifteen  min¬ 
utes  to  two  hours. 

Thus  it  will  be  seen  that  the  conditions  vary  little 
from  those  found  in  most  hospitals.  The  choice  of  the 
anesthetic  and  method  of  giving  it  may  differ,  but,  inas¬ 
much  as  I  have  used  the  other  methods  and  varied  my 
anesthetic  in  the  past  with  the  same  result,  I  see  no 
reason  why  postanesthetic  nausea  and  vomiting  can  not 
be  done  away  with  in  a  very  large  majority  of  instances. 

In  the  past  two  years  that  I  have  been  using  this 
method  at  the  Ozark  Sanatorium  as  a  routine  practice 
I  have  not  had  one  patient  that  has  been  disturbed  by 
nausea  or  vomiting  where  the  conditions  have  been  prop¬ 
erly  met,  and  in  some  of  the  patients  nausea  and  vomit¬ 
ing  of  a  reflex  character  have  been  incessant  prior  to  go¬ 
ing  on  the  table.2 *  It  is  presumed  that  the  surgical 
procedure  removed  the  cause,  but  it  is  also  presumed 
that  such  a  patient  would  more  often  have  vomiting 
following  an  anesthetic  than  one  whose  stomach  was 
previously  quiescent,  yet  such  patients  have  not  even 
had  nausea. 

Whenever  there  have  been  two  patients  bearing  the 
same  characteristics  of  temperament  and  having  the 
same  surgical  lesion,  to  one  I  have  administered  oxygen 
and  to  the  other  nothing  except  air,  after  the  anesthetic, 
and  invariably  has  the  one  receiving  the  oxygen  had  no 
disturbance,  while  the  one  receiving  only  air  has  had 
both  nausea  and  vomiting  on  regaining  consciousness. 
Just  so  did  vomiting  occur  in  those  patients  who  did 
not  receive  the  oxygen  until  some  time  after  the  anes¬ 
thetic  had  been  withdrawn. 

It  may  be  that  the  method  of  arriving  at  this  con¬ 
clusion  is  faulty,  but  I  do  not  think  the  conclusion  itself, 
that  oxygen  eliminates  post  anesthetic  nausea  and  vomit¬ 
ing,  is. 

Inasmuch  as  the  method  is  at  once  simple  to  operator 
and  patient  alike,  having  practically  no  disagreeable  fea¬ 
tures,  and  harmless  to  the  last  degree,  I  can  fearlessly 
recommend  it  to  any  and  all,  and  sincerely  trust  that 
some  observer  with  unlimited  clinical  material  for  in¬ 
vestigation  will  take  up  the  subject  and  give  it  a  con¬ 
vincing  test. 


THE  FUNCTION  OF  THE  PREFRONTAL 

LOBES. 

APROPOS  OP  THE  PATHOLOGIC  FINDINGS  IN  A  CASE.* 
ALFRED  GORDON,  M.D. 

Associate  in  Nervous  and  Mental  Diseases,  Jefferson  Medical  Col¬ 
lege  ;  Examiner  of  the  Insane  at  the  Philadelphia  Hospital. 

PHILADELPHIA. 

Comparative  anatomy  teaches  that  the  frontal  lobes 
of  ascending  types  of  animals  are  found  gradually  in¬ 
creasing  in  size.  In  anthropoid  apes,  the  brain,  which 
is  very  similar  to  that  of  man,  is  distinguished  from 
the  latter  by  the  development  of  the  frontal  convolu¬ 
tions;  they  are  all  short  and  the  inferior  one,  particu¬ 
larly  so.  In  the  studies  by  morphologists  and  neurolo¬ 
gists,  considerable  attention  is  given  to  the  question  of 
the  localization  of  psychic  functions.  Researches  in 
comparative  and  experimental  physiology,  clinical  ob- 

2.  If  any  great  amount  of  saliva  and  mucus  has  been  swallowed, 
it  will  often  be  expelled,  at  one  effort,  as  soon  as  the  patient  be¬ 
gins  to  wake  up.  No  nausea  accompanies  or  vomiting  follows. 

*  Presented  before  the  Philadelphia  Pathological  Society,  Nov. 
22,  1906. 
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servations,  histologic  studies,  all  lead  to  this  view  that 
a  cooperation  of  all  constituent  portions  of  the  brain  is 
necessary  for  a  normal  function  of  intellect  and  that 
only  a  diffuse  alteration  of  the  brain  is  able  to  produce 
a  modification  in  intelligence.  Nevertheless,  the  an¬ 
terior  portion,  the  so-called  prefrontal  lobe,  has  been 
recognized  since  Gall,  as  the  preponderantly  better  de¬ 
veloped  in  highly  intellectual  individuals  and  that 
mental  deficiency  goes  hand  in  hand  with  abnormal  fron¬ 
tal  lobes.  According  to  Meynert,  the  weight  of  parietal 
and  occipital  lobes  together,  is  to  the  frontal  lobe  as 
3  to  G. 

Pathologic  studies  of  the  brain  have  thrown  consider¬ 
able  light  on  the  question  of  localization  of  higher 
psychic  function.  Sifting  all  the  accumulated  data, 
especially  those  concerning  cerebral  tumors,  the  conclu¬ 
sion  can  be  drawn  that  while  a  lesion  of  any  portion  of 
the  brain  is  capable  of  giving  place  to  mental  disturb¬ 
ances,  yet  on  the  other  hand  most  pronounced  lesions 
are  sometimes  unaccompanied  by  disturbed  psychic 
functions;  nevertheless  it  is  generally  admitted  by  the 
majority  of  observers,  that  a  tumor  or  any  lesion  of  the 
prefrontal  region,  particularly  of  the  left  (Phelps)  is 
more  frequently  attended  by  mental  disturbances  than 
a  lesion  of  any  other  portion,  except,  perhaps,  of  the 
corpus  callosum.  Attempts  have  been  made  to  deter¬ 
mine  whether  or  not,  among  all  possible  normal  mental 


Apparently  recent  hemorrhagic  area  in  the  white  substance  of  the 
left  prefontal  lobe. 


phenomena,  there  are  some  that  are  especially  character¬ 
istic  of  the  function  of  the  prefrontal  area;  also  whether 
in  pathologic  conditions  of  the  same  region  special  ab¬ 
normal  mental  phenomena  are  present. 

Among  all  possible  lesions  of  the  prefrontal  lobe, 
tumors  are  the  best  studied  and  indeed  the  majority  of 
observations  concern  those  of  prefrontal  neoplasms. 
Leonora  Welt1  made  a  careful  study  of  eight  cases  of 
various  lesions  of  the  prefrontal  lobe  and  noticed  the 
following  mental  symptoms :  The  patient  is  morose,  taci¬ 
turn,  suspicious,  and  at  times  violent.  L.  Steven2 
concludes  from  his  studies  that  patients  thus  affected 
are  very  facile  in  temperament,  unable  to  con¬ 
centrate  their  attention  and  present  loss  of  mem¬ 
ory  for  recent  events.  Bianchi,  who  made  exhaustive 
studies  of  the  subject,  points  out  the  following 
mental  symptoms:  Restlessness,  indifference,  great 
irritability,  want  of  criticism,  automatism.  Flechsig, 
who  places  in  the  frontal  lobe  one  of  his  association  cen¬ 
ters,  finds  in  diseases  of  this  area  a  loss  of  sense  of  rela¬ 
tion  of  personal  consciousness  to  outside  influences,  ina¬ 
bility  to  discriminate  possibilities  from  impossibilities 
and,  finally,  loss  of  self-control. 

1.  Th£se  de  Paris,  1888. 

2.  Glasgow  Med.  Jour.,  lxv,  1906. 


Summing  up  the  opinions  of  all  observers,  the  follow¬ 
ing  are  the  principal  symptoms :  Mental  hebetude, 
automatism,  excitement  and  irritability,  or  else  de¬ 
pression,  disorientation  and  loss  of  power  to  concen¬ 
trate  attention.  The  German  writers  long  ago  called 
attention  to  a  special  symptom,  which  they  found  in  a 
large  number  of  cases  in  diseases  of  the  prefrontal 
lobe.  Jastro witch  gave  it  the  name  Moria;  Oppen- 
heim  calls  it  Witzelsucht.  The  characteristic  feature 
of  this  symptom  is  the  humoristic  spirit  which  is 
seen  in  the  patient’s  actions  and  words.  Although  it 
is  not  present  in  every  case,  and  this  symptom  was  ob¬ 
served  in  tumors  of  other  areas  of  the  brain,  it  is  never¬ 
theless  admitted  by  many  writers8  to  be  present  more 
frequently  in  affections  of  the  prefrontal  lobe  than 
of  any  other  region  of  the  cerebrum. 

The  patient,  whose  history,  I  am  about  to  relate, 
presented  during  life  in  addition  to  excitability,  dis¬ 
orientation,  motor  restlessness,  indifference  to  surround¬ 
ings,  inability  to  concentrate  attention,  all  symptoms  to 
some  extent  characteristic  of  prefrontal  lesions  (see 
above) — a  state  which  can  be  called  “euphoria.”  This 
term  is  a  more  general  expression  of  the  happy,  con¬ 
tented  state  of  mind.  It  is  certainly  allied  to  Moria 
and  Witzelsucht,  but  it  is  broader  in  its  conception. 
The  case  is  highly  interesting  because  of  the  appearance 
of  mental  phenomena  shortly  before  death  and  at 
autopsy  a  recent  hemorrhage  was  found  in  the  left  pre¬ 
frontal  lobe. 

History. — J.  M.  R.,  aged  34,  upholsterer,  had  a  hemiplegic 
attack  at  the  age  of  25.  He  improved  rapidly,  so  that  at  the 
end  of  six  weeks  he  returned  to  work  and  remained  at  his 
place  of  business  until  about  five  days  before  death.  The  hemi¬ 
plegia  persisted  to  a  mild  degree,  but  his  speech  was  somewhat 
impaired.  The  mental  faculties  were  intact,  as  he  was  able  to 
carry  on  his  business;  his  transactions  wTith  his  customers  and 
his  relations  to  his  family  being  perfectly  normal.  About  five 
days  before  death,  while  seated  at  the  table,  he  suddenly  be¬ 
came  unconscious.  A  few  minutes  later,  when  his  conscious¬ 
ness  returned,  he  showed  marked  confusion.  On  the  following 
day  he  became  restless  and  violent.  He  would  strike  any  one 
who  approached  him. 

Examination. — When  I  saw  him  he  presented  no  new  local¬ 
ized  symptoms  in  addition  to  the  old  mild  hemiplegia  on  the 
left.  The  mental  phenomena  were  very  interesting.  He  was 
indifferent  to  surroundings.  It  was  almost  impossible  to  hold 
his  attention  for  longer  than  one  minute.  Questioned  about 
events  or  objects  familiar  to  him,  he  would  give  one  or  two 
answers,  but  would  immediately  take  up  another  subject.  He 
was  very  restless,  threw  off  the  bedclothes;  then  sat  up, 
lay  down,  and  so  one.  He  ignored  the  presence  of  females,  as 
he  frequently  uncovered  himself.  Asked  where  he  was,  he  re¬ 
plied,  “in  Paradise.”  The  most  striking  symptom  was  the 
constant  passing  of  his  hands  over  his  face  and  putting  his  hair 
and  moustache  in  order.  He  insisted  on  having  a  mirror  on 
his  table,  would  incessantly  look  in  the  mirror,  and  express 
pleasure  at  seeing  himself  in  good  shape.  He  often  repeated  " 
the  word  “pretty”  or  “handsome.”  When  any  one  would  enter 
the  room  he  would  sit  up  suddenly,  grasp  the  stranger’s  hand, 
pull  him  and  twist  his  fingers,  repeating  continuously  the  words 
“glad  to  be  with  you.”  Every  act  and  word  expressed  enchant¬ 
ment.  Whoever  appeared  at  the  door,  he  claimed  to  know  well 
and  asked  to  remain.  At  times  he  would  attempt  to  joke  with 
the  stranger,  saying  he  sent  him  flowers  or  a  check  the  day 
before,  and  then  would  laugh  aloud.  Then  again  he  would  for¬ 
get  it  and  return  to  his  mirror  and  to  putting  himself  in  good 
shape,  totally  ignoring  every  one  around  him.  This  was  evi¬ 
dently  done  in  an  automatic  manner.  Any  article  of  food 
tasted  delicious;  he  expressed  pleasure  at  anything  offered  him. 

H4  was  unable  to  sleep.  The  condition  lasted  four  days,  when 

3.  Schuster :  Fsych.  StOrung.  bel  Hirntumor.,  and  Gianelll : 

II  Policlin.,  1S97. 
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the  patient  gradually  became  comatose  and  expired  at  the  end 
of  the  sixth  day. 

Autopsy. — At  autopsy  I  found,  besides  an  old  softening  in 
the  right  internal  capsule,  a  recent  hemorrhag.c  area  in 
the  white  substance  of  the  left  prefrontal  lobe  (see  illus¬ 
tration).  Microscopic  examination  of  the  brain  and  the 
spinal  cord  shows  the  descending  degeneration  traced  from  the 
right  internal  capsule.  It  may  be  of  some  interest  to  know 
that  the  patient  had  a  tendency  to  bleed  easily  and  profusely 
on  the  slightest  occasion.  This  factor  probably  was  the  im¬ 
mediate  cause  of  the  cerebral  hemorrhage. 

The  present  case  is  interesting  therefore,  because  of 
the  causal  relations  of  a  lesion  in  the  left  prefrontal 
region  to  the  mental  'phenomena  and  because  of  the 
special  character  of  the  latter,  similar  to  those  observed 
by  other  authors.  The  euphoria  of  the  patient  was  strik¬ 
ing;  he  expressed  a  psychic  childishness  in  his  acts  and 
words.  Since  an  analogous  symptom  was  observed  by 
others,  viz.,  Witzelsucht ,  Moria,  and  since  in  my  case 
it  was  the  most  conspicuous  phenomenon  throughout 
the  man’s  brief  illness,  perhaps  it  could  be  considered 
to  some  extent  as  pathognomonic  of  diseases  of  the 
frontal  lobe.  This  contribution  to  the  study  of  path¬ 
ology  of  the  prefrontal  lobe  adds  a  new,  although  not 
absolute,  proof  of  the  localization  of  the  higher  psychic 
functions  in  this  region  of  the  brain. 


ACUTE  OVERSTRAINING  OE  THE  HEART.* 
THEODOR  SCHOTT,  M,.D. 

FRANKFURT-ON-MAIN,  GERMANY. 

It  is  now  about  thirty  years  since  Peacock,  as  a  re¬ 
sult  of  observations  made  by  him  on  Cornwall  miners, 
acquainted  us  with  a  special  form  of  heart  disease,  the 
etiology  of  which  he  tried  to  connect  with  previous  mus¬ 
cular  straining. 

His  observations  were  confirmed  later  on  by  the  in¬ 
vestigations  of  Myers,  Clifford  Albutt,  Da  Costa,  Joh. 
Seitz,  Munzinger,  etc.  Nevertheless,  there  were  other 
authors  that  did  not  admit  of  a  condition  of  exces¬ 
sive  heart-straining,  or  at  least  were  very  doubtful 
about  it,  as,  for  instance,  v.  Schroetter,  E.  Seitz  and 
Striimpell.  It  was  the  investigation  of  Leyden  and 
Eraentzel  which  again  gave  new  impulse  in  this  do¬ 
main,  and  in  one  of  my  publications  I  was  enabled 
to  mention  these  observations  of  cases  which  correspond 
with  those  of  both  last-named  authors. 

We  naturally  have  to  distinguish  between  a  chronic 
and  an  acute  overstraining  of  the  heart,  and  it  is  hardly 
necessary  to  mention  that  the  first  can  result  only  from 
an  accumulation  of  repeated  single  overstrainings;  the 
investigation  of  the  latter  is,  therefore,  of  extraordinary 
interest.  Many  former  doubts  have  been  dispelled  by 
a  series  of  observations  (Leyden,  Eraentzel  and  myself), 
as  well  as  by  a  better  knowledge  of  the  physiology  of  the 
heart.  Nowadays  we  possess  a  better  knowledge  of  the 
innervation  of  the  heart  and  are  also  better  acquainted 
with  the  functions  of  the  pneumogastric  and  sympa¬ 
thetic  and  of  the  extra-  and  intracardiac  nervous  centers 
- — I  refer,  among  others,  to  the  coordination  center  of 
Kronecker-Schmev,  etc.  All  this  may  help  to  clear 
manv  misunderstandings  which  may  be  of  consequence 
in  the  different  manifestations  of  heart-overstraining. 
The  numerous  investigations  on  the  intracardiac  as  well 
as  on  the  intravascular  pressure  command  attention, 


*  Read  before  Johns  Hopkins  Medical  Society  in  Baltimore ; 
Jefferson  Medical  College  in  Philadelphia ;  Medical  College  of  Ohio 
and  Medical  Department  of  the  University  of  Cincinnati. 


also  the  exact  determination  of  the  time-limits  of  the 
rhythmic  cardiac  movements,  and  above  all  the  reflex 
actions  which  may  influence  the  activity  of  the  heart 
from  the  lungs,  the  blood  vessels,  the  abdominal  viscera 
and  other  organs.  Such  investigations  have  become  so 
numerous  and  so  many  well-known  names  are  con¬ 
nected  with  them  that  it  is  impossible  to  mention  them 
in  detail  and  superfluous  to  report  on  the  conclusions 
which  have  already  become  the  common  property  of 
medical  science. 

Let  us  now  consider  the  question  whether  or  not  an 
acute  overstraining  of  the  heart  ever  actually  occurs. 
According  to  Leyden,  Fraentzel  and  myself,  we  must 
admit  of  such  a  possibility.  Still,  in  spite  of  all  the  his¬ 
tories  of  cases  published  so  far,  the  objection  was  raised 
that  the  heart  itself  had  already  undergone  some  pre¬ 
vious  change  either  in  structure  or  in  function  and  that 
the  subsequent  straining  was  only  a  determining  cause 
for  further  aggravation.  Although  former  investiga¬ 
tions,  as  well  as  a  number  of  old  and  recent  cases,  left 
me  hardly  a  doubt  that  a  pure  acute  overstraining  of 
the  heart  actually  does  occur,  I  considered  it  advisable 
to  investigate  this  important  question  more  closely.  For 
through  the  solution  of  this  problem  we  obtain  definite 
conclusions  regarding  not  only  acute  and  chronic  over¬ 
straining  of  the  heart  but  also  many  other  obscure 
points  concerning  the  pathology  of  chronic  heart  dis¬ 
eases.  On  these  grounds  I  have  instituted  a  number  of 
experimental  investigations. 

When  we  look  at  the  literature  we  find,  apart  from 
the  psychical  influences  which  later  on  we  shall  also 
consider  more  closety,  that  all  those  causes  which  lead 
to  an  injury  of  the  heart  through  bodily  overstraining 
were  referable  to  muscular  actions  of  different  kinds, 
such  as  the  lifting  or  carrying  of  heavy  burdens,  danc¬ 
ing,  straining  marches,  etc.  These  always  had  in  com¬ 
mon  the  one  fact  that  a  dyspnea  of  longer  or  shorter 
duration  had  invariably  been  called  forth  by  the  most 
varied  muscular  movements. 

In  order  to  study  the  influence  on  the  heart  of  such 
muscular  actions  as  lead  to  dyspnea  I  selected  wrestling, 
which  I  had  performed  by  healthy,  strong  men  in  such 
a  manner  that  they  alternately  inhibited  their  move¬ 
ments  by  forcibly  resisting  each  other  or  by  each  lifting 
his  antagonist.  I  might  also  remark  that  for  my  ex¬ 
periments  only  such  persons  were  selected  whose  clin¬ 
ical  histories  as  well  as  local  examinations  showed  them 
to  be  possessed  of  absolutely  normal  organs. 

Before  the  wrestling  began  the  heart  limits  and  the 
point  of  the  apex-beat  were  correctly  outlined,  sphygmo- 
graphic  curves  and  blood  pressure  registered,  the  posi¬ 
tion  of  the  diaphragm  and  the  posterior  pulmonary  lim¬ 
its  located,  the  frequency  of  the  respiration  and  of  the 
pulse,  the  quality  of  the  pulse-waves  and  of  the  heart 
sounds  accurately  determined.  As  long  as  no  dyspnea 
appeared  only  an  increase  in  the  frequency  of  respira¬ 
tion  and  pulse  were  noticeable  ;  everything  else  re¬ 
mained  as  before.  But  even  a  very  few  minutes  after 
actual  dyspnea  had  manifested  itself  the  picture  was 
changed.  The  heart  limits  were  removed  outward  for 
1  cm.  or  more;  the  apex-beat  was  shifted  visibly  and 
perceptibly  toward  the  axilla ;  the  respiration  was  often 
more  than  doubled,  the  pulse  pressure,  which  at  first 
was  increased  was  ultimately  reduced  to  the  amount  of 
10,  20  and  more  mm.  Hg,  according  to  the  increasing 
severity  of  the  dyspnea.  Both  tables  A  and  B  illustrate 
this  as  well  as  other  observations  made  during  the  wrest- 
ling. 

As  shown  (Figs.  1  to  8),  the  increased  cardiac  pres- 
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sure  manifests  itself  by  arrhythmia,  and  we  even  notice 
a  pause  (Fig.  2),  once  after  three,  again  after  four 
pulsations;  this  has  also  been  mentioned  by  Knoll  in 
his  investigations  on  the  alterations  of  the  heart-beats. 
In  the  experiments  of  which  I  speak  the  retardation 
could  naturally  not  take  place  on  account  of  the  strong 
dyspnea,  and  it  was  obviously  impossible  to  obtain  curve- 
tracings  of  the  pulse  during  the  act  of  wrestling  itself. 

The^  relaxation  of  the  vascular  wall  is  very  evident 
(Figs.  3,  4,  5  and  6),  as  this  manifests  itself  by  a 
greater  ascension  and  stronger  dicrotism  (Sommer- 


lated  heart  is  not  longer  able  to  send  a  sufficient  quan¬ 
tity  of  blood  into  the  arterial  system  even  with  ac¬ 
celerated  and  deeper  respiration,  the  pulse  becomes 
small  (Fig.  8),  even  occasionally  thready,  the  blood 
pressure  falls  excessively  (as  is  also  evident  in  the  pulse- 
tracings),  or  the  increased  intracardiac  pressure  which 
is  still  present  after  a  longer  period  of  rest  continues  to 
manifest  itself  by  arhythmia. 

I  should  like  to  call  special  attention  to  the  change 
in  size  which  the  heart  undergoes,  since  this  appears 
to  me  to  be  of  great  importance.  I  mean  the  dilatation 


e. 


TABLE  A.** 

B.,  masseur,  aged  20;  196.5  cm.  tall;  muscles  powerfully  developed;  little  adipose  tissue;  all  examinations  show  normal  conditions. 


Condi¬ 

tions. 


Before 

wrestling. 


After  sim¬ 
ple  wrest¬ 
ling. 


Wrestling 
with  belt 
tightened 
around 
the  ab¬ 
domen. 


Dnring 
test  with¬ 
out  belt- 


Time. 

Hr. 

Min. 

j 

4 

33 

4 

45 

- 

4 

55 

4 

56 

'  5 

8 

5 

20 

5 

21 

5 

22 

•  5 

24 

• 

6 

2 

Kind  of 
Motion. 


After  three 
rounds  of 
s  e  v  e  r  e 
wrestling. 

Continued 
wrestling. 

Renewed 
wrestling. 

Before 

wrestling. 


1  min.  pause 


1  min.  wrest¬ 
ling. 

After  20  min. 
pause. 


Position  of 
Diaphragm. 


Upper  margin 
of  sixth  rib. 


Lower  margin 
of  fourth  rib. 


Lower  margin 
of  fourth  rib 
Upper  margin 
or  sixth  rib. 


Upper  margin 
of  sixth  rib. 


Respira¬ 

tion. 


16 


21-22 

40-42 


40 


18-20 


18 


Pulse. 


84 

150-160 

168 

156 

108 

140-150 


140 

14-4 

96-100 

90 


Quality  of  Pulse. 


Full,  soft,  not  eas¬ 
ily  compressible. 
Irregular . 


Here  and  there 
some  irregularity 
Here  and  there 
some  irregularity 


All  clear. 

Clear,  ir¬ 
regular. 


Clear,  ir¬ 
regular. 
Clear,  ir¬ 
regular. 


Full,  regular. 


Full,  regular. 
Irregular . 


Still  irregular, 
full. 


Regular. 


Heart 

Sounds. 


115  mm.  Hg. . 
130  mm.  Hg. . 

105  mm.  Hg.. 
100  mm.  Hg.. 


Clear. 


Clear. 


Clear.. .. 


Clear.. . 


Blood 

Pressure  by 
Basch’s 
Sphygmo¬ 
manometer. 


0.5  cm.  int. 

nipple. 

0.5  cm.  ext. 
nipple. 


100  mm.  Hg. 


95  mm.  Hg 


Apex  Beat 
Seen. 


5.5  cm.  ext.  to 
mammillary 
line  is  per¬ 
ceptible  in 
fourth  inter¬ 
costal  space 


0.5  cm.  ext.  to 
nipple. 


Remarks. 


Dr.  L.  and  I  both  note 
dilatation  of  2  cm. 
of  right  ventricle 


Positi’n  of  diaphragm 
shifted  upward  2  cm. 

Feeling  of  palpitation 
and  shortness  o  f 
breath  duri’g  wrest¬ 
ling;  no  painful  sen¬ 
sations  anywhere. 


Feels  well;  no  longer 
sensation  of  palpi¬ 
tation  or  shortness 
of  breath. 


**  The  exact  measures  of  the  heart-limits  are  apparent  in  the  appended  special  diagrams. 

are  due  to  the  impossibility  of  noticing  every  symptom  simultaneously. 


The  blank  spaces  under  their  headings 


TABLE  B. 

F  S.  masseur,  aged  45;  muscles  powerfully  developed;  moderate  adipose  tissue ;  all  examinations  show  normal  conditions. 


Condi¬ 

tions 

Time. 

Kind  of 

Position  of 

Respira¬ 

tion. 

Pulse. 

Quality  of  Pulse. 

Heart 

Blood 

Pressure  by 
Basch’s 
Sphygmo¬ 
manometer. 

Apex  Beat 

Remarks. 

- 

Hr. 

Min. 

Motion, 

Diaphragm. 

Sounds. 

oeea. 

1 

1 

1 

1 

35 

Sixth  rib . 

12 

90 

Full,  soft,  easily 

Clear.. .. 

135  mm.  Hg. . 

1  cm.  int. 

to 

wrestling, 

1 

38 

44 

45 

57 

Three  min. 
wrestling. 

After  4  min. 
severe 
wrestling 
and  lifting. 

1  min.  pause. 

12  minutes’ 
pause. 

After  4  min. 
wrestling 
and  lift¬ 
ing. 

After  3  min. 
pause. 

126 

compressible. 

140  mm.  Hg. . 

nipple. 

During 

135 

115  mm.  Hg.. 

3  cm.  ext. 

to 

Free  perspiration ; 

and  after 
simple 
wrestling. 

86 

128 

nipple. 

to 

severe  dyspnea. 

1 

Upper  margin 
of  fourth  rib. 

21 

116 

Clear.. .. 

125  mm.  Hg. . 

2.5  cm.  ext. 

Wrestling 

■9 

2 

148 

1st  heart- 

105  mm.  Hg. . 

nipple. 

5.5  cm.  ext. 

to 

1 

Wlt-U 

tightened 

belt 

around 

the 

abdomen. 

,  2 

2 

K 

20 

110 

sound 
little 
m  u  filed 
at  apex; 
not  cl’r. 

125  mm.  Hg. . 

nipple. 

4  cm.  ext. 

to 

Severe  dyspnea; 
deep  respiration 
impossible;  cya¬ 
nosis  of  face. 

During 

22 

14 

104 

Full,  soft . 

Clear.. .. 

135  mm.  Hg. . 

nipple. 

1  cm.  ext. 

to 

pause 

without 

tightened 

belt. 

pause. 

nipple. 

brodt) .  Whether  we  have  to  deal  here  simply  with  an 
effect  of  a  reflex  action  dependent  on  the  magnitude  of 
the  intrabronchial  pressure  with  conditions  of  irrita¬ 
tion  due  to  deficiency  of  oxygen  or  of  accumulation  of 
carbondioxid  or  with  still  other  reflex  relations,  has  not 
yet  been  determined. 

We  certainly  possess  in  the  vascular  system  itself  a 
powerful  factor  which  is  able  to  interfere  compensa- 
torily;  but  this  is  possible  only  to  a  certain  extent, 
beyond  which  it  is  no  longer  able  to  establish  an  equi¬ 
librium.  Thus  I  have  often  seen  that  the  strongly  di- 


of  the  heart  which  takes  place  to  the  right  as  well  as  to 
the  left  and  which  you  may  be  able  to  recognize  by 
the  diagrams1  (Figs.  14-19). 

The  following  may  be  mentioned  for  clearer  infor¬ 
mation:  The  heart  limits  in  H.  B.  (which  correspond 
also  to  Table  A  and  the  tracings  in  Figs.  1-6)  were 
determined  by  a  renowned  colleague2  well  versed  in  the 
art  of  physical  diagnosis  by  the  ordinary  percussion 

1.  These  diagrams,  as  well  as  the  above  tables  and  series  of 
curves,  in  all  cases  refer  to  the  same  two  persons. 

2.  This  colleague  partly  made  all  the  observations  referred  to 
in  the  foregoing  tables  or  tested  their  accuracy. 
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method,  then  also  by  myself  according  to  my  late  broth¬ 
ers  method  of  percussion  ~a:ith  lateral  limitations.  These 
latter  limits  correspond  to  the  total  cardiac  boundaries 
as  has  been  fully  demonstrated  elsewhere.  The  cross 
near  the  nipple  marks  the  place  of  the  perceptible  apex- 
beat  in  all  cases.  You  will  see  by  the  diagrams  how 
wrestling,  when  once  it  has  called  forth  dyspnea,  is  able 
to  dilate  the  heart,  both  to  the  right  and  to  the  left  to 
the  amount  of  1  to  2  cm.  and  more.  It  is  evident 
that  this  dilatation  is  produced  only  by  the  accumula¬ 
tion  of  blood  in  the  cardiac  cavities,  a  so-called  conges¬ 
tive  or  passive  dilatation  having  taken  place.  The  or¬ 
dinary  method  of  percussion  requires  a  cautionary  meas¬ 
ure.  Then,  when  we  percuss  immediately  after  wrest¬ 
ling  during  the  state  of  highest  dyspnea,  it  may  happen 
that  we  find  not  only  no  broadening  of  the  originally 
determined  heart  limits,  but  even  a  transitory  narrow¬ 
ing  of  these  limits;  in  other  words,  the  highly  inflated 
lungs  cover  up  the  real  heart  limits.  But  after  a  short 

Fig.  1. — II.  B.  (Table  A),  4:33  p.  m.,  before  wrestling. 


severe  wrestling. 

Fig.  3. — II.  B.,  (Table  A),  4:55  p.  m.,  continued  wrestling. 


Fig.  4. — H.  B.  (Table  A),  4:56  p.  m.,  renewed  wrestling. 


dominal  viscera  with  upward  displacement  of  the  dia¬ 
phragm  is  of  great  influence  on  the  amount  of  blood 
contained  within  the  cardiac  cavities,  on  the  intracardiac 
pressure  and  on  the  activity  of  the  heart  in  its  entirety. 
1  have  instituted  a  second  series  of  experiments,  during 
which  a  belt  was  fastened  about  the  bodies  of  the  wrest¬ 
lers  below  the  costal  arch  and  then  tightened  until  they 
experienced  the  sensation  of  great  constriction.  In  the 
wrestler  H.  B.  (Table  A)  the  diaphragm  was  pushed 
upward  in  this  way  to  the  amount  of  2  cm.  and  in  the 
wrestler  F.  S.  (Table  B)  to  the  amount  of  4  cm.  Even 
this  simple  lacing  of  the  abdomen  was  sufficient  to  call 
forth  dyspnea  and  tachycardia.  Especially  the  outward 
displacement  of  the  apex-beat  and  the  heart  limits,  a^- 
they  have  been  determined  by  my  colleague  and  myself 
before  the  wrestling,  show  how  great  an  increase  there 
was  in  the  amount  of  blood  in  the  heart  cavities  and  how 
thus  the  clinical  picture  of  acute  dilatation  had  devel¬ 
oped  itself. 

When  the  further  wrestling  movements  were  car¬ 
ried  out  energetically  enough  to  lead  to  dyspnea  the 
apex-beat  was  displaced  very  materially  outward,  in 
one  instance  even  to  the  extent  of  5.5  cm.  beyond  the 
mammillary  line.  Then  the  ventricles,  and  especially  the 
auricles  (see  heart  tracings),  expanded  considerably,  all 
this  within  a  few  minutes.  In  the  first  case  we  have 
again  an  arrhythmic  pulse;  in  the  seconc,  where  I  had 
to  forbid  severer  wrestling  on  account  of.  the  greater 
cyanosis,  only  the  smaller  amount  of  blood  in  the  radial 

Pig.  7. _ F.  s.  (Table  B),  1:35  p.  m..  before  wrestling. 


Fig.  8. _ F.  S.  (Table  B)  ;  1 :44  p.  m.,  after  4  minutes’  severe 

wrestling  and  lifting. 


Fig.  5. — H.  B.  (Table  A),  5:22  p.  in.,  after  severe  wrestling  with 

tightened  belt. 


MJiFAh nWVKWv,  (kKiv 

Fig.  6. — H.  B.  (Table  A),  5:42  p.  m.(  after  20  minutes’  rest. 

lapse  of  time  (1  to  2  minutes)  the  real  cardiac  out¬ 
lines  appear;  this  proves  that  the  extended  dulness  is 
not  caused  by  a  retrocession  of  the  pulmonary  margins, 
but  that  it  corresponds  to  the  real  limits  of  the  dilated 
heart-muscle  itself.  When  the  wrestling  is  allowed  to 
be  continued  in  such  a  manner  that  dyspnea  is  produced 
along  with  cyanosis  a  further  lowering  of  the  blood 
pressure  may  be  observed  besides  the  increasing  dilata¬ 
tion  as  well  as  a  still  greater  frequency  of  pulse,  respi¬ 
ration,  etc.  The  heart  sounds,  however,  remained  clear 
in  both  experiments,  only  in  one  instance  was  the  first 
sound  very  dull  at  the  apex. 

Since  it  has  been  proved  by  various  authors,  among 
these  v.  Frey  and  Krehl,3  that  compression  of  the  ab- 

3.  In  their  “Investigations  on  the  Bulse”  they  describe  this 
fact  in  the  following  words  :  “When  in  animals  *with  opened  thorax 
the  abdominal  viscera  are  being  pressed  against  the  diaphragm  the 
heart  may  be  seen  to  arch  itself  high  up  during  its  rhythmic  pauses, 
the  manometer  in  the  artery  showing  a  simultaneous  increase  of 
pressure.  The  pressure  on  the  abdomen  must  be  even  and  not  too 
strong,  otherwise  the  great  afflux  of  blood  to  the  heart  brings  about 
irregular  beats.  In  the  auricles  especially  a  degree  of  repletion  is 
easily  attained  which  deprives  them  of  the  faculty  of  contracting, 
or  at  least  allows  only  incomplete  contractions.  Ordinarily  the 
rhythm  of  the  ventricular  beats  is  then  also  interfered  with." 


artery,  along  with  regular  rhythm,  was  observable.  And 
here  it  was  worthy  of  notice,  that  at  the  time  of  greatest 
heart  dilatation  and  most  marked  dyspnea  with  cyano¬ 
sis,  the  first  sound  at  the  apex  was  not  accompanied  with 
a  murmur,  yet  it  could  not  be  called  definite,  being 
rather  somewhat  dull  at  a  period  when  the  left  amide 
had  become  extended  to  the  amount  of  3  cm.  and  the 
left  ventricle  to  2  cm.,  as  compared  to  that  which  was 
already  present  during  the  pause,  the  wrestler  still  being 

laced.  .  , 

For  more  explicit  data  concerning  the  frequency  oi 

pulse  and  respiration,  the  blood  pressure,  the  heart  ex¬ 
tension,  etc.,  I  must  refer  to  the  accompanying  tables 

and  diagrams.  . 

All  the  symptoms  gradually  recede  again  m  healthy 
and  strong  individuals.  With  greater  tightening  of  the 
abdomen  and  more  intense  wrestling,  also  when  the 
dyspnea,  eventually  with  the  cyanosis  and  concurrently 
with  a  ’strong  dilated  heart  was  very  marked,  it  re¬ 
quired  considerable  time  for  normal  conditions  to  re¬ 
appear  ;  in  some  cases  I  was  even  able  to  note  a  few 
abnormalities  of  heart  and  pulse,  etc.,  after  the  lapse 
of  two  hours.  In  other  cases  where  the  group  of  symp¬ 
toms  does  not  develop  itself  so  forcibly,  it  often  happens 
that  even  after  a  short  rest,  entirely  normal  conditions 
are  re-established. 

Nowadays,  through  sport  carried  on  to  excess,  we  often 
have  occasion  to  observe  the  effect  of  such  excessive 
strainings  on  the  heart,  and  bicycling  is  here  of  great 
importance.  It  was,  therefore,  of  special  interest  to  me 
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to  study  luore  closely  the  influence  cycling  had  on  the 
heart.  To  that  effect  I  selected  healthy,  strong  bo}7s  of 
the  age  of  13  to  15  years,  who  steadily  bicycled,  either 
on  bad  roads  or  on  ascending  grades  or  against  strong 
winds.  Pulse  tracings  showed  the  markedly  increased 
frequency  of  the  pulse,  though  all  the  boys  felt  well 
subjectively.  In  one  case  even  we  had  arrhythmia,  in 
another  the  pulse  wave  was  very  small  or  the  elevation 
of  elasticity  scarcely  recognizable.  Here  and  there  the 
systolic  ascension  amounted  to  only  about  one-third  of 
that  which  the  curves  showed  before  the  bicycling,  the 
blood  pressure  being  lowered ;  the  heart  expanded  either 
in  one  or  the  other,  or  in  both  directions  exactly  in  the 
same  manner  as  shown  in  my  investigations  with  wrest¬ 
ling.  Here  also  all  symptoms  of  heart  insufficiency  dis¬ 
appear  in  a  short  time  after  one  single  overstraining.  In 
healthy  persons  this  occurs  sometimes  after  a  few  min¬ 
utes,  but  when,  by  continued. excessive  sport,  these  symp¬ 
toms  frequently  recur,  they  naturally  increase  in  in¬ 
tensity  and  in  duration,  and  then  lead  to  the  well-known 
chronic  overstraining. 

I  also  made  such  an  investigation  with  a  young  bi¬ 
cyclist,  18  years  old,  who  had  a  compensated  mitral  in¬ 
sufficiency.  I  had  him  run  10.6  kilometers  in  fifty-two 


Fig.  10. — Cardiac  neurosis ;  directly  after  bicycling. 


Fig.  11. — Cardiac  neurosis  ;  after  1  minute  rest. 


Fig.  12. — Cardiac  neurosis  ;  after  3  minutes’  rest. 


Fig.  13. — Cardiac  neurosis ;  after  15  minutes’  rest. 


minutes  on  a  bad,  muddy  road ;  here  a  still  greater  dila¬ 
tation  was  manifested  both  to  the  right  and  to  the  left; 
this  even  persisted  after  one-half  hour’s  rest. 

The  tracings  are  shown  (Figs.  9-13)  pertaining  to  a 
case  of  motor  neurosis  in  a  young  man  of  18  in  whom 
rapid  bicycling  also  caused  a  strong  cardiac  dilatation,  a 
small  pulse  and  strong  palpitation;  and  even  after  fif¬ 
teen  minutes  the  sensation  of  cardiac  fatigue  had  not 
entirely  vanished. 

In  recent  years  I  have  also  tried  to  investigate  acute 
heart  straining  by  means  of  the  Eoentgen  rays.  I  have 
also  succeeded,  with  the  ordinary  precautions,  in  show¬ 
ing  the  changes  of  form  already  mentioned.  This  pro¬ 
cedure  is  easily  carried  out  by  means  of  the  fluorescent 
screen.  These  changes  of  form  naturally  disappear  rap¬ 
idly  in  healthy  individuals. 

On  the  ground  of  their  orthodiagraphic  investigations, 
Moritz  and  Hoffmann  denied  these  cardiac  changes  due 
to  acute  overstraining.  But  the  fact  that  for  the  pur¬ 
pose  of  carrying  on  their  investigations  they  placed  the 
subjects  in  a  horizontal  position  and  the  uncertainty, 
whether  this  position  was  always  exactly  the  same  before 
and  after  the  experiment,  make  the  method  unreliable. 


Then  the  fact  that  the  overexcited  heart  is  able  to  under¬ 
go  strong  lateral  deflections  in  the  supine  position  also 
gives  the  possibility  of  error.  My  experiments  have  been 
fully  confirmed  by  the  observations  of  Starck,  Baldes, 
Heichelheim  and  Metzger  regarding  the  influence  of 
great  bodily  straining  on  the  circulatory  apparatus,  the 
kidneys  and  the  nervous  system.  The  last-named  authors 
found  that  in  persons  from  17  to  27  years  old,  who  had 
previously  been  examined  and  found  to  be  healthy,  the 
former  normal  heart  limits  had  undergone  a  consid¬ 
erable  expansion  after  a  march  of  100  kilometers,  within 
one  day  and  with  hardly  a  rest;  a  few  of  them  had  not 
even  resorted  to  the  use  of  alcohol  in  any  form.  The 


Fig.  14. — Heart-outline  tracing  of  wrestler  H.  B.  (Table  A). 
Simple  wrestling;  percussion  with  lateral  limitation.  Solid  curved 
line ;  beart-outline  before  wrestling ;  broken  line,  heart-outline  after 
wrestling ;  the  x  represents  the  perceptible  apex-beat. 

frequency  of  the  pulse  was  markedly  increased,  and  the 
blood  pressure  considerably  lowered  in  all  the  subjects 
of  experiment,  in  some  cases  even  to  the  amount  of  25 
per  cent. 

I  trust  I  have  proved  by  the  above  described  experi¬ 
ments  that  acute  overstraining  of  the  heart  really  does 
occur,  even  in  healthy  individuals;  in  the  latter  this 
naturally  disappears  readily.  In  what  manner  and  how 
rapidly  normal  conditions  may  again  be  re-established 
is  a  matter  which  depends  essentially  on  the  elasticity 
of  the  tissues,  on  the  compensatory  arrangements  gov- 


Fig.  15. — Same  as  Fig.  14  only  ordinary  percussion. 


erning  the  vascular  system,  etc.  Further  experiments 
will  have  to  determine  what  are  the  extreme  limits  of 
overexpansion  of  the  heart,  where  the  cardiac  muscle 
has  lost  its  normal  capability  of  contraction.  Accord¬ 
ing  to  my  experience,  these  limits  seem  to  lie  far  apart 
in  the  living  muscle  in  healthy,  and  especially  in  young, 
individuals.  The  same  applies  to  the  vasomotor  com¬ 
pensatory  appliances.  With  older  persons  when  the  tis¬ 
sues,  especially  the  muscles,  have  lost  a  considerable  part 
of  their  elasticity  and  the  vascular  walls  have  acquired 
a  certain  degree  of  rigidity  another  condition  prevails. 
Here  one  single  and  rather  trifling  overstraining  may 
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call  forth  permanent  deteriorations,  as  clinical  histories 
illustrate.  And  when  further  pathologic  changes  of  the 
tissues,  and  especially  of  the  heart  itself,  have  taken 
place  this  organ  becomes  exposed  to  the  dangers  of  over¬ 
straining  to  a  still  higher  degree. 

When  even  a  healthy  heart  may  be  injured  by  an  acute 
overstraining,  how  much  easier  must  this  be  the  case  in 
a  heart-muscle  which  is  already  diseased  or  whose  nutri¬ 
tion  or  innervation  has  already  been  interfered  with  by 
disturbances  of  all  sorts. 

I  was  interested  in  knowing  whether  an  acute  over¬ 
straining  of  the  heart  was  also  possible  in  animals.  Pro¬ 
fessor  Schiitz,  pathologic  anatomist  of  the  Veterinary 
College  at  Berlin,  has  made  inquiries  for  me  of  several 


perceptible  apex-beat. 

pathologic  anatomists  and  veterinary  surgeons.  From 
the  answers  received  and  collated  by  me  it  is  apparent 
that  an  overstraining  of  the  heart  does  occur  in  animals, 
especially  in  horses  and  hunting  dogs.  But  the  physical 
examinations  of  the  heart  in  animals  meet  with  so  many 
obstacles  and  the  clinical  observations  are  so  difficult 
that  it  is  easily  understood  why  conclusions  in  this  mat¬ 
ter  differ  so  much.  Nevertheless  so  much  may  be  gath¬ 
ered  from  all  reports  in  question  that  overstraining  in 
animals  may  also  lead  to  dilatation  of  the  heart  and  to 


valvular  insufficiency  (mostly  of  the  tricuspid,  less  fre¬ 
quently  of  the  mitral  valve)  which  later  on  may  disap¬ 
pear  entirely.  Irregular  and  unequal  pulse  and  similar 
disturbances  appeared  in  the  same  manner  as  in  man. 

So  far  as  exact  investigations  have  revealed,  rupture 
of  the  aorta  was  always  the  cause  of  sudden  death  in 
horses  during  racing,  whereas  an  overdilatation  of  the 
heart-muscle  never  could  be  noted  postmortem,  d 
latter  instance  seems  to  find  an  explanation  in  the  fact 
that  in  race  horses  the  heart-muscle  shows  an  extraordi¬ 
nary  degree  of  development,  and  it  is  certainly  of  inter¬ 
est  to  learn  that  the  heart  of  an  English  full-blooded 


race  horse  weighed  13 )/*>  pounds,  whereas  the  normal 
heart  of  a  common  horse  nearly  twice  .as  heavy  only 
shows  a  maximal  weight  of  from  8  to  10  pounds.  Such 
a  hypertrophied  heart-muscle  might  easily  be.  able  to 
overcome  even  severe  overstraining  without  being  sub¬ 
jected  to  the  dangers  of  overexpansion. 

The  prognosis  depends  above  all  on  the  age,  the  degree 
of  overstraining,  the  nutrition  and  the  occupation  of  the 
patients  as  well  as  on  pre-existing  complications.  The 
more  elastic  the  tissues,  the  better  the  nutrition  and 
the  care  of  the  patients,  the  quicker  will  the  disturbances 
disappear  and  normal  conditions  re-establish  themselves. 
Patients  that  are  run  down  or  are  compelled  to  contin¬ 


ually  expose  themselves  to  noxious  influences,  those  also 
in  whom  valvular  lesions,  alterations  of  the  heart-mus¬ 
cle,  arteriosclerosis  or  other  deteriorations  are  present, 
not  only  need  a  longer  time  for  recuperation,  but  are 
also  exposed  to  the  danger  that  irreparable  damage  may 
be  done. 

As  far  as  therapeutics  are  concerned  it  is  hardly  neces¬ 
sary  to  dwell  on  the  fact  that  after  an  acute  overstrain¬ 
ing  of  the  heart  absolute  rest  is  the  first  indication.  Even 
the  simple  raising  of  the  body  in  bed  may  call  forth  an 


Fig.  19. — Same  as  Fig.  IS,  only  wrestling  with  a  tightened  belt 
around  abdomen. 

aggravation.  When  an  examination  of  the  posterior 
parts  of  the  lungs  is  required  this  should  be  made,  m 
the  lateral  position.  Strong  nutrition  is  always  of  im¬ 
portance. 

Among  medicines  digitalis  takes  the  lead ; .  no  substi¬ 
tute  of  any  kind  can  approach  it.  For  quieting  the  ac¬ 
tion  of  the  heart  the  application  of  ice  or  of  sinapisms 
on  the  anterior  pectoral  surface  is  indicated.  It  will 
hardly  be  possible  to  dispense  with  the  use  of  morphm 
in  order  to  alleviate  the  severe  pains  in  the  cardiac  re¬ 
gion,  nevertheless  it  is  advisable  to  be  cautious  m  the 
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long  continued  use  of  large  doses  of  this  drug.  I  have 
had  many  cases  where  I  was  able  to  dispense  with  mor- 
phin  and  to  replace  it  with  the  application  of  heat.  All 
data  concerning  the  above  I  have  repeatedly  given  in 
some  of  my  writings.  The  use  of  stimulants  is  indi¬ 
cated  in  excessive  cardiac  weakness  and  in  threatened 
heart  failure. 

When  by  such  therapeutic  means  we  have  succeeded 
in  saving  the  patient  from  the  threatening  condition 
and  when  recovery  from  the  injuries  already  present  has 
taken  place,  it  might  be  advisable  to  resort  to  tonics  to 
counteract  the  heart  weakness,  this  being  liable  to  per¬ 
sist  for  a  considerable  time.  Here  also  a  generous  nour¬ 
ishing  of  the  patient  is  one  of  the  most  important  tasks 
of  the  physician.  A  rational  balneologic  treatment,  the 
careful  use  of  gymnastics,  suitable  exercise  in  the  fresh 
air,  with  the  avoidance  of  any  kind  of  straining,  all 
come  into  consideration. 

I  shall  now  give  the  clinical  histories  of  a  few  cases 
bearing  on  the  subject. 

Case  1.  Farm  laborer,  24  years  old,  came  to  me  in  August, 
1879.  Excepting  the  measles,  tlie  patient  claimed  never  to 
have  had  any  illness;  he  disclaimed  using  spirituous  liquors 
to  excess.  He  was  of  short,  compact  figure  and  gave  the  im¬ 
pression  of  being  a  strong  man  with  well-developed  muscles 
and  but  little  adipose  tissue.  About  four  hours  before  he  came 
to  me  he  had  been  busy  lifting  several  heavy  sheaves  of  wheat 
at  a  time  with  a  pitchfork  instead  of  only  a  lesser  quantity,  as 
he  had  been  used  to  do.  These  sheaves  were  heavy,  even  to 
raise  from  the  ground,  and  when  he  came  to  lift  them  higher 
he  had  to  drop  them  on  account  of  sudden  pains  in  the  chest, 
dizziness,  etc.  The  man  rested  for  a  short  time  and  tried 
to  raise  a  smaller  load,  but  this  also  was  impossible,  for  not 
alone  pain  but  palpitation  of  the  heart  and  dyspnea  interfered. 
It  e\en  forced  the  patient  to  lie  down.  Since  the  symptoms 
did  not  cease  he  came  to  me  four  hours  later,  led  by  a  friend.  It 
took  him  about  two  hours  for  a  walk  of  about  twenty  to 
twenty-five  minutes  on  a  completely  even  road.  Walking 
caused  great  disturbance,  and  only  with  difficulty  did  he  sue” 
ceed  in  mounting  the  stairs  to  my  apartment.  The  status 
was  as  follows:  Facial  cyanosis,  marked  dyspnea,  small  pulse; 
on  investigation  of  the  thorax  the  strong  ictus  cordis  was  very 
sti  iking,  apex  beat  could  be  felt  outside  of  the  mammillary 
line.  The  heart  was  dilated  both  to  the  right  and  to  the  left, 
heai  t-sounds  clear.  Patient  was  taken  home  in  a  carriage,  was 
given  digitalis,  absolute  rest  being  enjoined  and  strengthening 
nourishment  being  prescribed.  The  following  day  he  only  com” 
plained  of  palpitation  and  the  second  following  evening  he  felt 
perfectly  well,  resting  quietly  in  bed.  Objectively  I  found  the 
heart  action  still  somewhat  increased,  though  two  days  later 
an  examination  again  revealed  normal  conditions.  Neverthe¬ 
less,  the  patient  was  not  yet  able  to  work  because  any  kind 
of  straining  immediately  called  forth  palpitation  and  short¬ 
ness  of  bieath,  so  that  he  left  for  home.  I  never  learned  any¬ 
thing  further  about  him. 

Case  2. — B.  F.,  aged  15%,  had  always  enjoyed  good  health 
and  was  said  to  have  grown  very  rapidly  of  late.  It  was 
claimed  that  he  was  insufficiently  nourished,  even  while  under¬ 
going  considerable  mental  straining,  still  he  never  complained 
of  being  weak  or  not  being  well.  For  several  years  the  patient 
rode  a  bicycle  without  noticing  anything;  in  the  beginning  of 
the  present  year  he  began  tricycling,  which  strained  him  con¬ 
siderably  more.  Once  in  the  beginning  of  this  year,  having 
ridden  more  than  two  hours  on  his  tricycle,  he  complained  of 
an  attack  of  dizziness  and  claimed  to  have  perceived  a  purrin" 
noise  in  the  region  of  the  heart.  This,  however,  was  said  to 
have  disappeared  spontaneously  in  a  short  time.  A  few  days 
later  he  strained  himself  considerably  by  a  long  ride  uphill 
on  a  steep  and  very  bad  road.  In  consequence  of  this  not  only 
did  that  purring  noise  in  the  cardiac  region  recur  during  the 
ride,  but  he  experienced  attacks  of  dizziness  and  fainting 
spells  and  had  to  dismount  and  lean  against  a  tree.  In  this 
condition  he  was  found  and  it  was  only  with  assistance  that 
he  could  find  his  way  home.  The  examining  physician  found 


a  cardiac  dilatation  along  with  a  systolic  murmur  at  the 
apex,  which,  however,  is  said  not  to  have  been  heard  any  more 
after  a  few  days.  The  patient  is  said  to  have  been  very  pale 
in  the  early  stages.  A  few  days  later,  when  I  first  saw  the 
young  man,  he  complained  only  of  dizziness.  In  the  exami¬ 
nation  the  cardiac  hyperkinesis  was  very  evident,  the  heart 
being  still  dilated  to  the  left  to  the  extent  of  1  to  1.5  cm. 
With  absolute  rest  and  a  strengthening  diet,  combined  with 
slight  resistance-exercises,  complete  normal  conditions  set  in 
within  a  few  weeks,  and  with  proper  care  he  remained  in  good 
health,  as  was  reported  to  me  some  months  later. 

When  we  consider  both  of  these  cases  we  find  that  we 
have  to  deal  with  persons  that  had  always  enjoyed  good 
health.  In  the  first  of  these  cases  one  single  stronger 
bodily  straining  sufficed  to  call  forth  dilatation,  tachy¬ 
cardia,  dyspnea,  etc.;  in  the  second  case  these  effects 
were  produced  by  a  preliminary  smaller,  followed  soon 
after  by  a  much  greater  strain,  this  being  excessive  for 
the  youthful,  mentally  overworked  and  badly  nourished 
organism.  Acute  overstraining  of  the  heart  takes  place 
much  more  easily  when  the  heart,  through  preliminary 
or  existing  alteration  of  the  total  organism,  has  already 
been  disturbed  in  its  nutrition  or  innervation. 

Case  3. — F.  H.,  aged  18,  was  under  my  treatment  from 
May  15  until  June  27.  Apart  from  measles  at  8  years  of  age, 
she  was  always  well  until  the  previous  year,  when  she  com¬ 
plained  of  great  fatigue,  her  physician  diagnosing  chlorosis. 
This  chlorosis  improved,  but  did  not  disappear  entirely.  She 
could  climb  hills  without  disturbances  of  any  kind.  Four 
months  ago  the  young  lady  danced  all  night,  and  she  admits 
having  been  tightly  laced  and  the  hall  having  been  oppressively 
hot.  Sometimes  during  dancing  she  had  a  sensation  of  dark¬ 
ness  before  the  eyes,  she  experienced  palpitation  and  short¬ 
ness  of  breath.  Nevertheless,  and  in  spite  of  this  group  of 
symptoms  constantly  increasing  in  intensity,  she  only  desisted 
from  further  dancing  when  she  found  herself  compelled  to 
drive  home.  The  disturbances  persisting,  the  following  day 
the  patient  had  to  keep  in  bed.  Her  physician  then  noted  the 
existence  of  a  dilatation  of  the  heart,  and  gave  digitalis,  also 
iron.  The  condition  improved,  yet  walking  sufficed  to  again 
bring  on  palpitation  and  shortness  of  breath.  When  I  saw 
the  patient  there  was  still  a  dilatation  of  the  left  ventricle, 
amounting  to  1.5  to  2  cm.;  some  chlorosis  was  still  present. 
With  suitable  baths  and  gymnastic  treatment,  a  diet  rich  in 
albumin  and  fat,  seven  more  weeks  elapsed  before  normal 
conditions  could  be  ascertained.  Since  then  the  patient’s 
health  remained  undisturbed.  She  married  and  went  through 
four  confinements  without  the  occurrence  of  any  further  heart 
trouble. 

Here  also  we  find  the  one  solitary  severe  straining 
calls  forth  the  same  group  of  symptoms,  the  essential 
difference  being  that  this  one  single  injury  of  the  heart 
— and  I  have  seen  several  such  cases  in  chlorotic  girls 
resulting  from  dancing — caused  disturbances  that  lasted 
several  months.  It  certainly  must  be  considered  here 
that  the  long  duration  of  those  symptoms  is  to  be  as¬ 
cribed  in  a  great  measure  to  the  anomalous  composition 
of  the  blood  and,  as  evidenced  by  my  experiments,  to 
tight  lacing.  It  is  not  impossible  that  the  narrowness 
of  the  aorta  so  often  found  in  chlorotic  patients  and 
which  by  itself  increases  the  labors  of  the  heart  may  also 
be  considered  as  a  factor  in  the  quicker  production  of 
cardiac  overstraining. 

Of  course,  cases  of  overstraining  of  the  heart  are  apt 
to  be  followed  by  much  more  serious  consequences  where 
a  severe  cardiac  or  valvular  lesion  already  exists.  Such 
lesions  often  lead  to  long  invalidism,  sometimes  even  to 
rapid  dissolution. 

Similarly  to  bodily  straining  strong  emotional  dis¬ 
turbances,  especially  fright,  may  also  act  suddenly  on 
the  heart.  Although  I  have  at  my  disposal  many  clini- 
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cal  histories  of  cases  bearing  on  the  subject,  I  must  re¬ 
frain  from  considering  this  matter  any  further  at  pres¬ 
ent,  it  being  somewhat  too  far  removed  from  my  present 
theme.  I  hope,  however,  to  be  able  to  report  on  this 
very  interesting  chapter  in  cardiac  pathology. 


Clinical  Notes 


EXTENSIVE  AVULSION  OF  SCALP. 

REPORT  OF  A  CASE  TREATED  BY  PLASTIC  REPAIR  AND 
FOLLOWED  BY  TETANUS  WITH  RECOVERY. 

H.  A.  HAUBOLD,  M.D. 

Professor  in  Clinical  Surgery,  New  York  University  and  Bellevue 
Hospital  Medical  College,  Surgeon  to  Harlem  Hospital. 

NEW  YORK  CITY. 

The  case  forming  the  text  of  the  following  communi¬ 
cation  illustrates  certain  points  in  the  treatment  of  con¬ 
ditions  which,  while  not  frequently  met,  may  and  do 
occur  in  the  practice  of  most  surgeons,  and,  although  no 
new  principle  is  submitted  here,  the  application  of  ac¬ 
cepted  ones  deserves  mention.  Following  so  closely  on 
the  excellent  summary1  of  the  treatment  of  tetanus 
with  serum  by  Jacobson  of  Syracuse  and  Pease  of  Al¬ 
bany,  a  discussion  of  greater  length  in  this  connection 
would  burden  unnecessarily  the  literature  and  serve  no 
useful  purpose.  In  looking  over  the  cases  forming  the 
basis  of  Jacobson’s  and  Pease’s  work,  it  would  appear 
that  they,  like  all  of  us  who  compile  and  deduce  from 
the  publications  of  others,  were  confronted  with  the  fact 
that  most  important  details  are  lacking  in  the  reports  of 
cases  submitted  by  the  various  authors,  and  if  this  con¬ 
tribution  seems  somewhat  protracted  it  must  be  ascribed 
to  my  desire  to  escape  the  fault  of  inaccuracy  which  may 
be  the  outcome  of  an  effort  to  be  brief.  > 

Patient. — B.  S.,  aged  7,  was  admitted  to  Harlem  Hospital 
July  16,  1906. 

History. — On  the  day  of  admission  the  patient  had  been 
knocked  down  by  a  trolley  car,  the  fender  of  which  pushed 
the  lad  along  for  a  considerable  distance,  his  head  was  ground 
along  the  rail  and  the  scalp  torn  off  from  the  left  side  of  the 
skull. 

Examination. — This  disclosed  a  denuded  area  measuring 
about  four  by  five  inches.  The  wound  was  symmetrically  egg- 
shaped  and  the  periosteum  corresponding  to  the  surface  indi¬ 
cated  was  also  avulsed.  The  edges  of  the  wound  were  deeply 
stained  with  the  mixture  of  mud  and  grease  which  covered 
the  street  in  the  vicinity  of  the  car  rails.  There  were  many 
contusions  over  the  entire  body,  but  at  no  place,  other  than 
the  scalp,  was  the  skin  broken.  There  was  considerable  shock, 
but  no  evidence  of  cerebral  involvement  and  no  bones  were 
broken.  Reaction  from  shock  was  rapid  and  complete  in  a 
few  hours. 

Operation. — The  wound  was  cleansed  and  dressed  in  the 
usual  manner,  and  eight  days  after  admission  a  plastic  opera¬ 
tion  for  repair  of  the  scalp  was  made.  The  entire  wound, 
fortunately,  was  within  the  hair  area  of  the  scalp,  and  per¬ 
mitted  of  the  application  of  a  flap-sliding  method  practiced  by 
Volkmann  and  Messner.  A  study  of  the  accompanying  illus¬ 
tration  will  make  the  method  employed  sufficiently  clear  to 
render  unnecessary  further  attempt  at  elucidation  in  the  text. 
Mention  may  be  properly  made  here,  however,  that  early 
plastic  operative  effort,  in  injuries  with  considerable  loss  of 
substance,  is  a  wise  measure  and  should  perhaps  be  more 
frequently  performed  than  is  usually  done.  More  especially 
is  this  the  case  when  ultimate  cosmetic  effect  plays  an  impor¬ 
tant  part  in  the  problem  presented.  In  this  instance  the  flaps 
were  all  taken  from  portions  of  the  hairy  scalp,  so  that,  when 
healing  had  taken  place,  there  was  no  visible  evidence  of  the 
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injury.  In  this  case  delay  may  have  seemed  permissible  on 
the  ground  that  necrosis  of  bone  would  be  the  result  of  the 
loss  of  periosteum.  It  is,  however,  to  be  remembered  that  the 
external  table  of  the  calvarium  is  supplied  with  nutrition  by 
the  diploe,  and  that  extensive  necrosis  rarely  follows  even  se¬ 
vere  and  extensive  injuries  to  the  scalp  and  periosteum.  In¬ 
deed,  this  is  what  happened  in  our  case,  if  the  rapid  repair  of 
the  injury  is  to  be  regarded  as  an  indication  of  the  absence  of 
this  complication.  There  were  no  disturbances  of  importance 
following  the  operation,  and  repair  seemed  to  progress  satis¬ 
factorily. 

Postoperative  History. — On  August  3,  nineteen  days  after  re¬ 
ceipt  of  the  injury,  the  patient  complained  of  pain  in  the  throat 
and  inability  to  open  the  mouth  fully.  Up  to  this  time  the  rec¬ 
tal  temperature  had  been  about  99.5  F.,  and  indeed  showed  no 
increase  at  this  time,  but  the  pulse  rate,  which  had  up  to  this 
been  about  80  per  minute,  rose  to  98.  The  latter  symptom  we 
regarded  as  indicative  of  the  first  expression  of  toxemia. 

The  following  day  the  mouth  was  firmly  closed,  but  could  be 
opened  sufficiently  for  the  purpose  of  taking  food.  While  pro¬ 
truding  the  tongue  for  inspection  a  spasm  of  the  muscles  of 

mastication  caused  the  tongue  to  be  bitten.  The  pulse  rate 

remained  near  100,  but  there  was  still  no  rise  of  temperature 

beyond  that  mentioned. 

August  5,  about  forty-eight  hours  after  the  first  manifesta¬ 
tions,  the  temperature  rose  to  103  F.,  and  several  convulsions 
of  moderate  severity  occurred  in  rather  rapid  succession;  the 
rigidity  extended  to  the  entire  body' and  the  pulse  rate  rose 
to  128  per  minute.  There  was  no  disturbance  of  cerebration. 
The  wound,  which  up  to  this  time  had  been  healthy,  lost  its 
bright  red  color;  the  granulations  looked  flabby  and  there 
was  some  secretion,  but  no  pus,  discharged  from  the  raw  sur¬ 
faces.  The  line  of  union  of  the  flaps  remained  firm,  however, 
and  did  not  at  any  subsequent  period  break  down.  I  concluded 
that  this  was  a  clear  case  of  tetanus,  which,  because  of  the 
long  period  of  incubation  (nineteen  days),  its  gradual  devel¬ 
opment  and  rather  moderate  expression,  would  probably  run  a 
rather  favorable  course.  On  this  day  the  house  surgeon  admin¬ 
istered  antitoxin  in  two  injections  of  7  c.c.  each  into  the  but¬ 
tock  and  one  injection  of  10  c.c.  into  the  spinal  canal.  In  the 
latter  instance  about  an  equal  amount  of  spinal  fluid  was 
previously  withdrawn.  During  the  night  an  injection  of  20  c.c. 
into  the  spinal  canal  was  made. 

August  6  the  rectal  temperature  Avas  about  103  F.,  and  the 
other  symptoms  about  the  same.  There  was  rigidity  and  oc- 
casionaFy  a  slight  general  muscular  spasm,  but  the  mouth 
could  be  opened  for  nourishment.  Twenty  c.c.  of  the  antitoxin 
Avere  injected  into  the  spinal  canal. 

August  7  Dr.  S.  J.  Meltzer  saAV  the  case  with  me.  The 
temperature  was  still  about  103  F.,  and  the  pulse  rate  138 
per  minute.  There  was  rigidity  of  all  the  muscles,  but  no  dis¬ 
tinct  opisthotonos.  The  mind  was  clear;  there  were  some 
sordes  on  the  lips  and  the  cornea  Avas  dull.  The  patient  at  this 
time  had  received  14  c.c.  of  the  antitoxin  injected  into  the 
buttock  and  50  c.c.  injected  into  the  spinal  canal,  in  four  days. 
I  had  Dr.  Meltzer  see  the  case  Avith  the  vieAV  of  determining 
the  advisability  of  making  injections  of  magnesium  sulphate 
solution  into  the  spinal  canal. 

FolloAving  the  publication  of  Meltzer’s  experimentation  with 
magnesium  sulphate  injections  into  the  spinal  canal  for  the 
purpose  of  producing  anesthesia  and  my  OAvn  observations  on 
human  beings,  Blake  of  hiew  York  City  had  used  the  salt  in 
tetanus  and  found  that  spasm  was  controlled  as  the  result  for 
from  twenty-nine  to  thirty-seven  hours. 

After  examining  our  case,  it  was  concluded  that  there  was 
no  special  indication  for  the  use  of  the  magnesium  sulphate, 
as  spasm  AA’as  not  a  marked  symptom,  and  that  if  any  unfaAror- 
able  outcome  was  to  be  anticipated,  it  was  probably  more  as  a 
result  of  a  general  enfeebling  toxemia,  which  seriously  inter¬ 
fered  with  metabolism,  and  not  as  the  outcome  of  a  specific 
effect  on  the  central  nervous  system.  It  is  this  conclusion 
which  perhaps  makes  the  report  of  this  case  valuable.  All  of 
us  are  inclined  to  look  at  our  cases  from  the  standpoint  of 
what  generally  happens,  and  may  thus  be  led  to  employ  a 
measure  Avhich  has  a  distinctly  important  office  in  most  cases 
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of  a  certain  kind,  when  in  a  particular  instance  the  special  in¬ 
dication  lies  in  another  direction. 

Dr.  Meltzer  suggested  giving  one  intravenous  injection  of 
200  c.c.  of  antitoxin  on  the  theory  that  it  was  through  the 
circulation  that  we  should  attack  the  disease.  At  the  same 
time  it  was  borne  in  mind  that  the  blood  already  contained  an 
antitoxin  of  its  own  creation,  and  that  this  rather  heroic  dose 
should  not  be  repeated  hastily,  for  fear  of  poisoning  the  pa¬ 
tient  with  antitoxin.  Accordingly,  the  patient  was  placed  un¬ 
der  chloroform  narcosis;  the  median  cephalic  vein  was  ex¬ 
posed  and  200  c.c.  of  the  antitoxin  slowly  and  carefully  in¬ 
jected  into  the  circulating  fluid.  That  evening  the  rectal  tempera¬ 
ture  had  fallen  to  99  F.  and  the  pulse  was  96  per  minute. 
The  next  day  the  patient  had  no  spasm  and  the  muscular  sys¬ 
tem  was  less  rigid. 

August  9,  forty-eight  hours  after  the  intravenous  injec¬ 
tion,  a  slight  convulsion  occurred  and  the  jaw  became  very 
rigid  again.  The  symptoms,  however,  were  not  alarming. 

August  10,  three  days  after  the  intravenous  injection,  there 
was  considerable  rigidity  and  a  more  severe  spasm.  Twenty 
c.c.  of  antitoxin  were  injected  into  the  spinal  canal;  the  gen¬ 
eral  condition  was  about  the  same. 

August  11  the  wound  was  dressed  and  appeared  healthy. 
The  patient  had  been  very  quiet,  but  when  disturbed  had  a  dis¬ 
tinct  opisthotonos.  Twenty  c.c.  of  antitoxin  were  injected  into 
the  spinal  canal. 

By  August  14  there  was  still  some  rigidity,  but  no  spasm  for 
forty-eight  hours.  Trismus  still  persisted,  but  the  general  con¬ 
dition  was  favorable;  the  pulse  was  between  90  and  100  per 
minute  and  the  patient  took  nourishment  by  mouth. 


August  15  (the  twelfth  day  of  the  disease)  the  patient  had 
a  convulsion  and  his  temperature  rose  to  104  F.,  with  the 
pulse  124.  An  intraspinal  injection  of  20  c.c.  of  antitoxin 
was  given,  and  during  the  night  the  temperature  dropped  to 
normal. 

From  that  time  on  the  patient’s  condition  gradually  im¬ 
proved,  although  there  was  some  trismus  which  persisted  for 
several  weeks  after  he  was  up  and  about.  No  more  antitoxin 
was  given. 

Throughout  the  treatment  the  patient  received  14  c.c.  of 
antitoxin  into  the  muscles;  100  c.c.  into  the  spinal  canal  and 
200  c.c.  into  the  venous  circulation. 

The  wound  of  the  scalp  healed  completely,  without  untoward 
symptoms,  beyond  the  unhealthy  appearance  alluded  to,  which 
occurred  when  the  toxemia  was  perhaps  at  its  height.  This  is 
probably  ascribable  to  the  modification  of  nutritive  processes 
which  occur  during  a  toxemia. 

The  case  may  be  regarded  as  teaching  ns  that  early 
plastic  repair  in  extensive  loss  of  substance  is  a  wise 
measure;  that,  when  muscular  spasm  is  not  a  marked 
symptom,  magnesium  sulphate  need  not  be  adminis¬ 
tered  and  that  in  a  certain  class  of  cases,  such  as  is  rep¬ 
resented  in  this  instance,  the  toxin  of  the  disease  may  be 
counteracted  by  the  introduction  of  a  considerable  quan¬ 
tity  of  antitoxin  directly  into  the  blood  current. 

616  Madison  Avenue. 


MODIFIED  CEILE  ARTERY  CLAMP, 

PERMITTING  BOTH  SCREW  AND  DIRECT  PRESSURE 
ADJUSTMENT. 

FREDERIC  WADE  HITCHINGS,  S.B.,  M.D. 

CLEVELAND. 

The  fact  that  the  temporary  closure  of  blood  vessels 
by  means  of  instrumental  compression  requires  careful 
regulation  of  the  pressure  employed  is  fully  recognized 
in  the  idea  embodied  in  the  Crile  artery  clamp.  In  this 
instrument  the  pressure  brought  to  bear  on  the  vessel 
is  regulated  by  means  of  a  small  thumb-screw  acting 
against  a  spring  resistance.  In  order  either  to  apply  or 
to  remove  this  clamp  the  thumb-screw  must  be  turned 
several  times,  the  number  depending  on  the  size  of  the 
vessel  and  the  thickness  of  its  wall.  This  is  the  antithe¬ 
sis  of  the  non-adjustable  spring  clamp  commonly  used  in 
experimental  work  which  may  be  instantly  applied  or 


Fig.  1. — Showing  position  of  the  jaws  with  the  thumb-screw 
loosened. 


removed  by  compressing  it  with  the  thumb  and  fore¬ 
finger,  but  which  always  has  the  same  pressure  whether 
too  strong  or  too  weak,  and  which  is,  therefore,  entirely 
unsuited  to  clinical  work. 

As  a  result  of  clinical  observation  and  of  work  on 
transfusion  of  blood  done  in  Dr.  Crile’s  laboratory,  it 
occurred  to  me  that  it  might  be  possible  to  construct  a 
clamp  which  would  combine  the  screw  adjustment  of  the 
Crile  clamp  with  the  more  rapid  adjustment  of  the 
laboratory  clamp.  The  illustrations  show  such  a  clamp 
as  made  from  my  model  by  the  J.  C.  Ulmer  Company  of 
this  city. 


When  the  thumb-screw  is  loose  there  is  lack  of  ap¬ 
proximation  of  the  jaws  and  hence  no  pressure  is  exerted 


Fig.  2. — Showing  the  thumb-screw  tightened  and  the  jaws  pressed 
together.  The  arrows  indicate  where  the  pressure  is  applied  by 
thumb  and  forefinger  to  release  the  jaws. 


(Fig.  1).  Then  if  the  thumb-screw  be  tightened  pres¬ 
sure  will  be  exerted  by  the  jaws  on  a  vessel  lying  between 
them  which  will  vary  with  the  extent  to  which  the  screw 
is  made  to  impinge  on  the  opposite  jaw  (Fig.  2). 
Finally,  when  this  degree  of  pressure  is  obtained,  the 
clamp  can  be  instantly  released  and  removed,  without 
loosening  the  screw,  by  pressing' the  jaws  together  with 
the  thumb  and  forefinger  at  a  point  between  the  screw 
and  the  blood  vessel. 

When  the  clamp  is  once  adjusted  to  a  given  vessel  so 
as  to  exert  force  enough  to  prevent  the  flow  of  blood 
through  it  without  injuring  the  vessel  wall,  it  is  perma¬ 
nently  adjusted  to  that  vessel,  and  may  be  removed  and 
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replaced  with  no  fear  of  injury  or  of  insufficient  force 
being  exerted.  This  will  be  appreciated  when,  for  ex¬ 
ample,  an  anastomosis  by  Carrel’s  method  has  been  com¬ 
pleted  and  it  is  desired  to  test  the  connection  before 
finally  allowing  the  blood  to  pass  from  vessel  to  vessel. 
It  is  very  true  that  it  does  not  take  long  to  do  this  with 
the  Crile  clamp,  but  the  shortening  of  an  operation  even 
by  seconds  is  to  be  desired,  and,  whereas  in  replacing  the 
Crile  clamp  in  a  hurry  an  inexperienced  operator  may 
apply  too  much  pressure,  this  can  not  be  done  with  the 
modified  clamp  if  properly  adjusted  in  the  first  place. 

Euclid  Avenue  and  East  One  Hundred  and  Fifth  Street. 


A  CASE  OF  BILATEEAL  BEZOLD  MASTOIDITIS 
FOLLOWING  ANGINOUS  SCAELET 
FEVEES.* 

ADOLPH  0.  PFINGST,  M.D. 

LOUISVILLE,  KT. 

The  following  case  presents  so  many  clinical  features 
of  interest  that  a  full  report  seems  justifiable: 

History. — When  I  first  saw  this  child  the  following  history 
was  obtained  from  the  family  physician:  A  girl,  aged  11,  pre¬ 
viously  healthy,  began,  on  the  third  or  fourth  day,  after  the  on¬ 
set  of  a  well-developed  scarlatinal  eruption,  to  show  signs  of  in¬ 
volvement  of  the  nasal,  pharyngeal  and  faucial  mucous  mem¬ 
branes.  Several  days  later  the  patient  began  to  complain  of 
pain  in  her  left  ear  and  on  the  following  day  both  ears  were 
discharging  pus. 

Examination. — There  was  marked  involvement  of  the  mucous 
membrane  of  the  upper  respiratory  tract,  especially  of  the  nose. 
The  turbinates  were  swollen,  blocking  the  nares.  They  were 
bathed  in  a  yellowish  pus,  which  had  caused  an  excoriation  of 
the  nostrils  and  skin  beneath.  A  stringy  muco-pus  could  also 
be  seen  on  the  posterior  pharyngeal  wall.  Both  faucial  tonsils 
were  enlarged  and  partially  covered  with  a  thin  grayish-yellow 
deposit.  A  peculiar  disagreeable  odor  was  noticeable,  emanat¬ 
ing  from  the  mouth  and  nose  of  the  child.  There  was  no 
glandular  enlargement  at  the  time.  A  rather  thick  pus  was 
discharging  from  both  ears  through  large  openings  in  the  pos- 
terio-inferior  quadrant  of  the  drums.  There  was  no  swelling 
of  the  ear  canal  nor  over  the  mastoid  and  no  tenderness  over 
the  bone.  Temperature  99.5  to  100.5  F.  The  urine  was  nor¬ 
mal.  Owing  to  the  obstruction,  nasal  respiration  was  inter¬ 
fered  with.  The  enforced  mouth  breathing  added  to  the  dis¬ 
comfort  of  the  child  by  causing  a  dryness  of  the  buccal  mucous 
membrane.  There  was  some  pain  and  considerable  difficulty  in 
deglutition. 

Treatment. — The  mucous  membranes  of  the  nose  and  throat 
were  treated  by  spraying  with  a  warm  carbolic  solution,  the 
nasal  passages  being  previously  opened  by  the  use  of  cocain. 
The  tonsils  were  swabbed  with  a  solution  of  potassium  per- 
mangante  and  potassium  chlorate,  and  the  ears  were  irrigated 
every  two  hours  with  a  warm  saline  solution  under  low  pres¬ 
sure.  The  child  continued  to  have  from  one  to  one  and  a  half 
degrees  of  fever.  She  grew  weaker  and  more  emaciated  daily, 
but  showed  no  other  symptoms,  except  the  enlargement  of  the 
lymphatic  glands  of  the  neck.  In  two  weeks  the  swelling  had 
reached  considerable  proportions.  Three  weeks  after  the  be¬ 
ginning  of  the  otorrhea,  the  patient  complained  for  the  first 
time  of  pain  in  and  behind  the  right  ear,  the  left  one  being 
unchanged.  She  had  been  growing  more  irritable  and  resented 
any  effort  to  manipulate  the  glandular  mass.  Pressure  over 
either  bone  did  not  seem  to  elicit  pain.  There  was  slight  swell¬ 
ing  just  at  the  tip  of  the  mastoid  which  was  apparently  part  of 
the  general  swelling  of  the  neck.  There  was  no  swelling  over 
the  region  of  the  mastoid  antrum,  and  no  sagging  of  the  su¬ 
perior  posterior  wall  of  the  external  auditory  canal.  On  the 
following  day,  however,  there  was  decided  swelling  over  the 

*  Read  before  the  Jefferson  County  Medical  Society,  Feb.  15, 
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lower  end  of  the  bone,  so  that  an  operation  on  the  right  side 
was  decided  on. 

Operation. — The  conditions  found  were  interesting.  No  pus 
was  present  external  to  the  bone.  The  antrum  was  rather 
large  and  was  filled  with  foul  pus.  After  cleansing  this  and 
removing  the  neighboring  diseased  cells  and  curetting  the 
aditus,  I  was  about  to  dress  the  wound  when,  Avith  the  searcher, 
a  small  rough  area  was  detected  low  do\\Tn  on  the  median  side 
of  the  bone  cavity.  The  removal  of  this  area  led  to  seAreral 
apparently  healthy  cells  and  their  removal  uncovered  another 
pus  cavity.  When  this  was  thoroughly  exposed  by  the  removal 
of  overhanging  ledges  of  bone,  a  small  opening  was  found  lead¬ 
ing  into  the  digastric  fossa,  from  which  a  small  quantity  of 
pus  exuded  when  pressure  was  made  beloAV  the  tip.  The  entire 
tip  was  removed  and  the  case  dressed  in  the  usual  manner. 
Although  the  only  symptoms  of  mastoid  involvement  noted  on 
the  left  side  were  slight  swelling  and  questionable  tenderness, 
An  exploratory  operation  was  decided  on.  Conditions  prevailed 
almost  identical  with  those  on  the  other  side.  Pus  had  net 
perforated  the  outer  table  of  the  bone.  The  rather  large  and 
superficial  antrum  Avas  full  of  pus  and  communicated  through 
several  smaller  diseased  cells  with  a  smaller  pus  cavity.  This 
in  turn  was  found  to  communicate  by  a  small  opening  with 
the  digastric  fossa.  The  mastoid  tip  was  removed  entirely 
on  this  side  also  and  the  AAround  treated  as  it  Avas  on  the  right 
side.  Both  Avounds  closed  in  seven  and  one-half  weeks  and  the 
drums  were  restored.  The  hearing,  two  months  later,  had  .  re¬ 
turned  to  almost  normal  and  the  child  is  the  picture  of  health, 
the  glands  in  the  neck  haAdng  almost  disappeared. 

This  case  exemplifies  the  destructive  nature  of  middle- 
ear  abscesses  complicating  scarlet  fever  of  the  anginous 
variety.  The  other  feature  of  interest  was  the  develop¬ 
ment  of  the  mastoid  abscess  with  few  or  no  symptoms. 
It  would  be  impossible  to  determine  how  long  the  per¬ 
foration  into  the  digastric  fossa  had  existed  before  the 
operation.  The  swelling  and  tenderness  along  the  sterno- 
mastoid  muscle  characteristic  of  Bezold  mastoiditis  were 
entirely  obscured  by  the  marked  glandular  swelling  in 
the  neck.  It  is  rather  infrequent  that  the  mastoid  opera¬ 
tion  is  demanded  on  both  sides  at  once  and  a  unique 
condition  that  both  had  perforated  into  the  digastric 
fossa,  especially  in  childhood  when  the  antrum  is  super¬ 
ficial  and  situated  high  up. 


A  HOSPITAL  SIGNAL  SYSTEM. 

P.  C.  H.  PAHL,  B.S.,  M.D. 

LOS  ANGELES,  CAL. 

In  October,  1904,  I  devised,  for  the  Hospital  of  the 
Good  Samaritan,  a  signal  S3rstem  for  calling  nurses  to 
patients,  which  has  the  following  advantages: 

1.  Noiseless.  There  being  no  bells,  the  call  is  abso¬ 
lutely  silent. 


d 

Fig.  1. — Diagram  of  wiring,  signal  system,  Good  Samaritan  Hos¬ 
pital,  Los  Angeles. 


2.  Monitor  board.  This  is  in  the  office  of  the  super¬ 
intendent  of  nurses  and  enables  this  officer  or  her  repre¬ 
sentatives  to  observe  each  call  for  the  entire  institution, 
thus  making  it  possible  to  see  at  a  glance  the  number 
of  patients  desiring  the  services  of  a  nurse  and  the 
length  of  time  elapsing  before  such  call  is  answered. 
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3.  Lights  in  the  corridors.  These  are  placed  above 
the  door  of  each  patient’s  room,  making  it  possible  for 
the  nurse,  if  she  happens  to  be  in  the  vicinity,  to  ob¬ 
serve  and  answer  the  call  without  having  to  go  to  the 
indicator  in  the  nurse’s  room. 

4.  Lights  in  the  rooms.  These  are  placed  in  such  a 
manner  that  they  may  be  readily  observed  by  the  pa¬ 
tients,  who  may  thus  know,  when  attempting  to  signal 
for  a  nurse,  whether  they  have  been  successful  or  not. 

5.  Specially  constructed  switches.  These  are  placed 
in  the  rooms  in  connection  with  the  lights  and  are  oper¬ 
ated  by  means  of  two  cords.  One  of  these  cords  passes 
through  hollow  moulding  substituted  for  ordinary  pic¬ 
ture  moulding,  and  leaves  the  moulding  at  the  side  of 
the  bed,  being  so  arranged  as  to  be  readily  grasped  by  the 
patient  who  pulls  it,  thus  closing  the  switch  and  putting 
on  the  signals.  The  other  cord  is  placed  in  such  a  posi- 


Fig.  2. — Switch  for  signal  system. 

tion  that,  while  it  is  impossible  for  the  patient  to  reach  it 
from  the  bed,  it  is  easily  accessible  to  the  nurse  as  she 
enters  the  room.  Pulling  this  cord  restores  the  switch 
and  indicates  that  the  call  has  been  answered. 

6.  Signal  boards.  The  hospital  is  divided  into  five 
.  distinct  departments,  each  under  the  charge  of  a  head 

nurse  who  has  her  headquarters  in  a  nurse’s  room.  In 
each  of  these  rooms  is  placed  a  signal  board  which  con¬ 
tains  the  number  of  each  patient’s  room  in  that  depart¬ 
ment,  so  that  only  those  calls  are  registered. 

7.  Pilot  lights.  Each  department  has  its  subkitchen 
in  which  is  placed  a  pilot  light  which  lights  with  every 
call  in  that  department,  thus  enabling  the  night  nurse, 
who  spends  considerable  time  in  the  subkitchen  prepar¬ 
ing  diets,  to  observe  when  some  one  is  signaling.  On 
the  ceiling  at  the  intersection  of  the  cross  hall  is  placed 


another  pilot  light  which  lights  simultaneously  with  the 
one  in  the  subkitchen ;  this  light  is  visible  from  any 
point  in  the  halls  of  an  entire  department. 

Figure  1  is  a  diagram  of  the  wiring;  a  represents  the 
switch  (Fig.  2)  located  in  the  patient’s  room;  b  the 
light  in  the  patient’s  room ;  d,  the  light  in  the  corridor ; 
e,  the  light  on  the  signal  board  in  the  nurse’s  room ;  f, 
the  light  on  the  monitor  board  in  the  office  of  the  super¬ 
intendent;  g  is  a  relay  in  the  common  return  to  the 
signal  board  in  the  nurse  rooms.  Each  time  a  call  is 
made  in  that  department  this  works  buzzer  B  and  pilot 
light  P  in  multiple  with  it.  h,  located  on  the  monitor 
board,  is  a  relay  in  the  common  return  of  the  entire  sys¬ 
tem  and  causes  buzzer  c  to  operate  when  a  call  is  made 
from  any  room  in  the  entire  hospital.  The  buzzers  B 
and  c  are  ordinarily  not  used,  the  pilot  lights  and  the 
lights  on  the  monitor  board  being  sufficient,  m  is  the 
common  return  and  n  the  source  of  energy,  which  may  be 
anything  over  fifty  volts  and  which  charges  the  storage 
battery  i. 

Figure  2  represents  a  specially  constructed  switch,  the 
body  of  which  is  made  of  wood  in  which  the  two  ter¬ 
minals  are  platinum  points  mounted  on  two  German 
silver  springs.  The  contact  is  made  by  causing  a  fiber 
cylinder  to  revolve  on  an  eccentric  of  one-eighth  of  an 
inch. 

This  system  has  been  in  operation  over  two  years  and 
has-  proved  to  be  a  great  help  in  giving  prompt,  efficient 
and  noiseless  sendee.  Concerning  the  source  of  energy, 
if  direct  current  exists  in  a  hospital,  the  storage  battery 
may  be  charged  through  a  bank  of  incandescent  lights; 
if  only  alternating  current  is  available,  however,  it  is 
necessary  to  install  a  small  motor  generating  set  with 
which  to  charge  the  batteries. 

934  West  Seventh  Street. 


THE  INFLUENCE  OP  ALCOHOL  AND  CHLORO¬ 
FORM  ON  PHAGOCYTOSIS  IN  VITRO.* 

GEORGE  RUBIN,  M.D. 

CHICAGO. 

In  a  previous  communication1  I  have  shown  how  the 
natural  defenses  of  the  animals  employed  in  the  experi¬ 
ments  were  lowered  or  suspended  when  subjected  to 
thorough  narcotization.  In  the  several  series  of  experi¬ 
ments  it  was  noted  that  the  narcotized  animals  reacted 
poorly  to  various  infections  artificially  produced.  It 
was  also  shown  that  the  recovery  or  death  of  the  rabbits 
depended  apparently  on  the  condition  of  the  leucocytes. 
Narcotized  rabbits  when  infected  showed  a  hypoleuco- 
cytosis  of  various  degrees,  whereas  the  controls  usually 
showed  a  pronounced  leucocytosis  which  was  followed  by 
complete  recovery  or  at  least  survival  of  their  narcotized 
fellows  by  a  considerable  space  of  time. 

These  phenomena  suggested  the  possibility  that  the 
narcotics  had  a  deterimental  influence  on  the  phagocytic 
function  of  the  leucocytes.  It  was  also  shown  that  there 
is  a  more  active  intraperitoneal  phagocytosis  of  carmine 
granules  in  normal  than  in  narcotized  animals. 

It  was  now  thought  advisable  to  study  the  effect  of 
narcotics  on  phagocytes  in  vitro.  The  technic  employed 
is  as  follows : 

- J - -  - - 

*  From  the  Pathological  Laboratory  of  Rush  Medical  College, 
University  of  Chicago. 

*  Read  before  the  Chicago  Medical  Society,  March  27,  1907. 

1.  Influence  of  Alcohol,  Ether  and  Chloroform  on  Natural  Im¬ 
munity  in  Its  Relation  to  Leucocytosis  and  Phagocytosis,  Jour. 
Infect.  Dis.,  May  30,  1904. 


Vol.  XLV1II. 
Number  17. 


A  GET  AN!  LID  POISONING— SMEDLEY. 


1433 


Suspensions  of  various  bacteria,  especially  staphylo¬ 
cocci,  pneumococci  and  streptococci,  are  added  to  defri- 
binated  dog  blood  containing  alcohol  or  chloroform  in 
varying  proportions  (table)  ;  the  tubes  are  then  careful¬ 
ly  corked  and  placed  in  the  incubator  at  37  C.  for  30  to 
40  minutes.  Then  smears  are  made  and  the  bacteria  in 
leucocytes  counted  and  averaged.  In  every  case  control 
experiments  were  made  with  mixtures  of  normal  blood 
and  bacteria. 


Effect  of  Alcohol,  and  Chloroform  on  Phagocytosis  in  Vitro. 


No.  of  Ex¬ 

Degree  of  dilu¬ 

Phagocytosis 

periments. 

tion  of  Alcohol 

Bacterium. 

Average  number 

or  Chloroform. 

per  Leucocyte. 

Series  I. — Alcohol. 

No.  1. 

1  to  1000 

Staphylococcus. 

5.5 

4.5 

No.  2. 

1  to  500 

Staphylococcus. 

14 

25 

No.  3. 

1  to  400 

Streptococcus. 

2 

4 

No.  4. 

1  to  300 

Pneumococcus. 

3 

11 

No.  5. 

1  to  200 

Pneumococcus. 

1 

7 

No.  6. 

1  to  100 

Pneumococcus. 

4 

26 

No.  7. 

1  to  50 

Pneumococcus. 

0 

5 

Series 

II. — Chloroform. 

No.  1. 

1  to  2000 

Streptococcus. 

12.5 

14 

No.  2. 

1  to  2000 

Staphylococcus. 

9 

15.5 

No.  3. 

1  to  500 

Pneumococcus. 

4 

10.5 

No.  4. 

1  to  400 

Pneumococcus. 

2.5 

6.5 

No.  5. 

1  to  300 

Pneumococcus. 

2 

8 

No.  6. 

1  to  200 

Pneumococcus. 

O 

20 

We  see  that  1  to  50 

of  alcohol  and 

1  to  200 

dilu- 

tions  of  chloroform  suspend  phagocytosis  in  vitro  com¬ 
pletely.  With  the  necessary  dilutions  there  is  an  in¬ 
crease  of  phagocytosis,  which,  however,  does  not  always 
appear  to  be  proportional  and  the  effect  of  the  alcohol  is 
practically  lost  at  a  dilution  of  1  to  1000  and  chloro¬ 
form  at  1  to  2000. 

I  will  quote  the  work  of  Moore  and  Eoaf2  on  the  mode 
of  action  of  the  narcotics  on  the  cells,  which  seems  to 
agree  with  the  results  obtained  in  these  as  well  as  in 
my  previous  experiments. 

From  their  numerous  and  ingenious  experiments, 
these  authors  conclude  that  chloroform  forms  an  un¬ 
stable  chemical  aggregation  with  the  proteids  experi¬ 
mented  with,  and  that  it  is  carried  on .  in  the  blood  in 
such  a  state  of  combination. 

Since  proteids  build  up  the  protoplasm  of  the  living 
cells,  it  appears  to  be  probable  that  chloroform  and  other 
anesthetics  must  form  similar  combinations  with  proto¬ 
plasm,  and  that  anesthesia  is  due  to  the  formation  of 
such  compounds  which  limit  the  chemical  activities  of 
the  protoplasm.  The  compounds  are  unstable  and  re¬ 
main  formed  only  so  long  as  the  pressure  of  the  anes¬ 
thetic  in  the  solution  is  maintained. 

The  action  of  the  various  anesthetics  occurs  not  only 
with  nerve  cells,  but  with  ciliated  and  other  epithelial 
cells,  with  muscle  cells  of  all  types,  with  bacteria,  with 
ameba  and  with  unicellular  organisms. 

In  all  these  varied  types  of  living  cells,  activity  de¬ 
creases  alike  with  increasing  dose  of  the  anesthetic,  and 
with  sufficient  concentration  all  signs  of  life  become  ob¬ 
literated. 

Hence  the  action  of  the  anesthetic  must  be  due  to 
some  change  brought  about  in  the  only  material  which  is 
uniformly  present  in  all  these  types  of  cells,  that  is  the 

cell  protoplasm. 

We  can  easily  see  from  the  foregoing  explanations 
how  the  phagocytic  function  of  the  leucocytes  may  be 
suspended  or  entirely  destroyed  by  the  toxic  agents  in 

question. 

It  was  shown  in  the  previous  communication  how  alco¬ 
hol,  ether  and  chloroform  alike  affected  the  natural  de¬ 
fenses  of  rabbits  to  various  infections.  The  prominent 


2.  Proc.  Royal  Soc.,  vol.  lxxiii. 


role  the  leucocytes  appeared  to  play  in  connection  with 
their  immunity  was  also  pointed  out. 

With  the  experiments  in  vitro  recorded  in  this  paper, 
together  with  the  excellent  work  of  Moore  and  Iloaf,  we 
can  conceive  more  clearly  the  influence  of  anesthetics  on 
cell  life  in  general  and  particularly  on  those  cells  which 
interest  us  most  at  this  time — the  phagocytes — both  the 
fixed  afrd  circulating.  The  influence  of  the  agents  in 
question  on  the  opsonins  has  not  been  studied  so  far. 
The  behavior  of  the  phagocytes  in  my  experiments  with 
inert  substances  (carmin  granules)  proves  that  so  far 
as  the  above  experiments  are  concerned  the  opsonins 
seem  to  play  no  role  at  all. 

In  conclusion,  I  desire  to  thank  Professor  Hektoen 
for  his  invaluable  suggestions  and  courtesies. 


DEATH  FEOM  ACETANILID  POISONING. 

A.  L.  SMEDLEY,  M.D. 

HAMILTON,  OHIO. 

Patient. — E.  H.  EL,  male,  aged  about  29,  height  5  feet  11  in., 
weight  about  190  pounds. 

History. — When  I  returned  to  my  house  at  12:30  p.  m.,  I 
found  that  the  patient  had  been  waiting  for  me  about  thirty 
minutes.  During  that  time  he  had  vomited  twice  and  had 
asked  for  smelling  salts,  as  he  felt  very  ill.  I  found  him  very 
weak  and  cyanotic,  with  a  slow  pulse,  and  slow  and  shallow 
respiration.  He  stated  that  he  had  an  intense  headache  and 
asked  for  something  to  relieve  it.  From  the  symptoms  and 
general  appearance  of  the  patient  I  suspected  acetanilid  poison¬ 
ing  and  asked  him  how  many  headache  powders  he  had  taken. 
Lie  stated  that  he  had  taken  three  between  9  and  12  o’clock 
and  that  his  headache  became  worse  after  each  dose. 

Treatment  and  Result. — I  administered  1/20  gr.  strychnin 
nitrate  with  1/00  gr.  atropin  sulphate  and  told  the  patient 
to  let  me  know  how  he  felt  in  thirty  minutes.  The  man  left  my 
house  and  walked  home — about  two  blocks.  As  I  did  not  hear 
from  him  in  thirty  minutes  I  left  for  my  office  and  as  soon  as  I 
got  there  I  received  a  telephone  message  asking  me  to  go  to 
him  at  once  as  he  seemed  worse.  I  founc  him  wnaker  and  more 
cyanotic,  with  cold  extremities  and  a  pinched  look.  The 
respirations  were  almost  imperceptible,  the  man  scarcely 
breathed  unless  roused  and  told  to  breathe  deep.  At  2  p.  m. 
I  gave  1/20  gr.  strychnin  nitrate,  1/50  gr.  digitalin,  and  1/100 
gr.  nitroglycerin,  hypodermatically.  The  man  was  given  a  hot 
pack,  the  feet  elevated,  and  cold  applied  to  the  head.  He  was 
also  given  20  drops  of  spirits  of  camphor  in  a  teaspoonful  of 
whisky,  every  half  hour. 

I  called  Dr.  F.  M.  Barden  in  consultation  about  4  p.  m.  At 
that  time  the  man  was  in  a  severe  convulsion  and  very 
cyanotic;  the  pulse  was  very  weak.  The  convulsion  lasted 
about  ten  minutes,  when  edema  of  the  lungs  developed  and 
death  ensued  at  once. 

Postmortem. — Autopsy  the  following  day  showed  edema  of 
the  lungs,  dilatation  of  the  heart,  and  congestion  of  the  kidneys 
— a  condition  of  acute  cloudy  swelling.  All  other  organs  vrere 
normal.  There  wrere  about  twelve  ounces  of  urine  in  the  blad¬ 
der  and  examination  showed  marked  traces  of  albumin. 

The  man’s  wife  stated  that  he  had  not  been  feeling 
well  for  three  or  four  days,  and  it  is  possible,  I  think, 
that  he  had  suffered  from  grip  which  left  an  acute  neph¬ 
ritis. 

The  powders  in  question  were  put  up  by  a  local  drug¬ 
gist,  who  informed  me  that  each  powder  contained  aceta¬ 
nilid,  2i/2  grains;  citrate  of  caffein,  y2  grain,  and  so¬ 
dium  bicarbonate,  3  grains.  The  amount  of  acetanilid 
taken  by  the  patient,  therefore,  was  only  7 y2  grains,  but 
the  powders  caused  nausea  and  vomiting  within  an  hour 
after  he  had  taken  them  and  his  headache  grew  rapidly 
worse. 
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EFFICIENCY  IN  HEALTH  ADMINISTRATION. 

It  is  a  significant  sign  of  the  times  that  the  New  York 
Academy  of  Medicine  has  established  a  section  on  Pub¬ 
lic  Health.  In  an  address1  delivered  at  the  opening  of 
this  section  Dr.  George  A.  Soper  discusses  the  sanitary 
engineering  problems  of  water  supply  and  sewage  dis¬ 
posal  for  New  York  City  and  certain  other  matters  of 
general  interest.  He  points  out  that  authentic  sanitary 
information  is  now  desired  by  the  public,  but  that  it  is 
difficult  to  obtain  it,  in  the  first  place,  because  great  uni¬ 
versities  have  neglected  to  teach  in  an  adequate  manner 
sanitary  science  or  preventive  medicine,  and,  secondly, 
because  physicians  do  not  fully  recognize  their  impor¬ 
tance  as  sanitary  teachers.  For  these  reasons,  a  vast 
amount  of  technical  knowledge  has  not  been  popularized 
sufficiently  and  public  opinion  has  not  been  directed  to 
the  proper  consideration  of  many  topics  relating  to  pub¬ 
lic  health.  One  of  the  functions  of  the  new  section, 
therefore,  must  be  to  assimilate  data  and  to  help  in  the 
more  rapid  diffusion  of  knowledge  in  sanitary  matters. 

Unquestionably  there  is  much  of  truth  in  what  Dr. 
Soper  says  concerning  the  failure  of  universities  and 
physicians  to  teach  sanitary  knowledge.  It  should  be 
remembered,  however,  that  a  great  deal,  indeed  a  re¬ 
markably  great  deal,  of  efficient  work  in  this  very  line 
has  been  done  and  is  being  done  by  institutions  of  vari¬ 
ous  kinds  as  well  as  by  physicians  individually.  The 
reason,  or,  rather,  one  highly  important  reason,  why  the 
public  has  not  profited  to  the  fullest  extent  from  the 
available  sanitary  knowledge  seems  to  lie  in  the  general 
failure  under  our  political  system  to  secure  as  public 
officials  men  with  the  necessary  special  training  and 
expert  knowledge.  This,  of  course,  is  true  not  only  with 
respect  to  health  officers  of  various  kinds,  but  to  an  equal 
degree  with  respect  to  many  other  departments  of  public 
service. 

In  our  political  life  it  is  unfortunately  the  usual  thing 
that  men  are  installed  for  a  brief  period  in  important 
positions  for  the  efficient  exercise  of  the  duties  of  which 
they  are  fitted  neither  by  experience  and  training  nor 
special  natural  gifts.  One  consequence  is  that  while  the 
established  routine  work  of  various  offices  may  be  carried 
on  in  a  fairly  satisfactory  yet  often  crude  way,  new 
and  progressive  policies  in  harmony  with  changing  con- 

1.  Science,  April  19,  1907,  p.  601. 


ditions  and  increasing  knowledge  are  not  introduced  so 
promptly  as  they  should  be  and  the  necessities  of  the 
future  and  of  more  or  less  unexpected  emergencies  are 
left  without  adequate  provision.  It  is  only  too  true,  as 
Soper  says,  that  “thus  far,  in  the  history  of  sanitation, 
the  great  strides  of  progress  have  usually  resulted  from 
emergencies.  .  .  .  Unfortunately  this  method  of 

progress  still  prevails  to  a  large  extent  through  the  coun¬ 
try.”  In  evidence  of  the  truth  of  this  statement  it  is 
necessary  to  mention  only  the  sudden  changes  in  water 
supplies  so  often  precipitated  by  avoidable  and  predict¬ 
able  epidemics  of  typhoid  fever. 

Progress  in  other  branches  of  public  service  also  com¬ 
monly  seems  to  proceed  from  analogous  causes.  The 
better  way,  and  the  way  more  likely  to  be  followed  when 
departments  of  public  service  are  managed  by  men  with 
special  training  and  expert  knowledge,  is  to  make  the 
schemes  necessary  for  improvement  while  there  is  ample 
time  for  careful  investigation  and  preparation.  Hence, 
public  opinion  and  the  attention  of  those  with  appointive 
powers  should  be  continuously  directed  toward  the  vital 
importance  of  special,  technical  qualifications  in  our 
public  services.  This  applies  with  especial  emphasis  to 
the  departments  charged  with  public  sanitation,  because 
in  their  particular  case  prevention  is  the  peculiar  func¬ 
tion,  and  the  conditions  to  be  prevented  must  be  fore¬ 
seen  and  removed  so  far  as  possible  before  they  result  in 
disease.  “The  highest  skill  and  wisdom  are  none  too 
great  to  enlist”  in  the  practical  application  of  technical 
knowledge  derived  from  diverse  sources  in  order  to  pre¬ 
vent  disease  and  to  render  human  life  pleasant  and 
healthful.  The  city  of  New  York  is  able  to  furnish  us 
a  fortunate  example  in  the  way  of  efficiency  in  health 
administration. 


TYTHOID  FEVER  IN  THE  DISTRICT  OF  COLUMBIA. 

There  have  been  few  greater  surprises  to  sanitarians 
than  the  singular  prevalence  of  typhoid  fever  during  the 
past  year  in  the  District  of  Columbia.  In  the  autumn 
of  1905  a  modern  sand  filter,  designed  by  and  con¬ 
structed  under  the  supervision  of  some  of  the  most  emi¬ 
nent  sanitary  engineers  in  this  country,  was  put  in  op¬ 
eration  in  the  city  of  Washington.  The  particular  mode 
of  treatment  adapted  for  the  water  of  the  Potomac 
River,  the  character  of  the  plant  and  the  details  of  op¬ 
eration  had  been  long  and  thoroughly  discussed  and 
studied  by  qualified  experts.  It  was  confidently  ex¬ 
pected,  therefore,  that  the  operation  of  this  filter  would 
be  followed  by  the  same  results  that  have  been  observed 
in  Lawrence,  Mass.,  Albany,  N.  Y.,  and  other  places  in 
this  country  where  a  filtration  plant  of  similar  char¬ 
acter  has  been  installed.  Surprise  and  consternation  re¬ 
sulted  when,  in  July,  1906,  the  number  of  cases  of  ty¬ 
phoid  fever  in  Washington  suddenly  increased  so  that 
the  disease  was  regarded  as  prevailing  in  epidemic  form. 
Since  the  Potomac  River  water  had  long  been  known  ■ 
to  be  polluted,  and  since  sand  filtration  elsewhere  had 
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been  shown  to  purify  effectively  waters  of  a  similar  char¬ 
acter,  the  recurrence  of  the  disease  under  the  greatly 
improved  conditions  was  a  matter  of  keen  disappoint¬ 
ment  to  both  the  medical  profession  and  the  public  at 

large. 

In  view  of  these  rather  extraordinary  conditions,  a 
commission  was  appointed  by  the  Surgeon-General  of 
the  Public  Health  and  Marine-Hospital  Service,  com¬ 
prising  a  number  of  capable  officers  of  the  Hygienic 
Laboratory  and  the  Public  Health  and  Marine-Hospital 
Service.  In  fact,  during  the  summer  of  1906  almost 
the  entire  force  of  the  Hygienic  Laboratory  concentrated 
its  energies  on  this  problem. 

The  investigation  included :  A  sanitary  survey  of  the 
Potomac  watershed;  a  searching  epidemiologic  study 
of  the  866  cases  of  the  disease  occurring  in  the  District 
of  Columbia  between  June  1  and  October  31,  1906; 
daily  chemical  and  bacteriologic  examinations  of  the 
public  water  supply;  a  special  study  of  the  pumps, 
wells  and  springs  in  the  District  and  also  of  the  bottled 
waters  on  sale  in  Washington;  inspection  of  dairies 
and  laboratory  examinations  of  the  milk  supply;  in¬ 
spection  of  ice  factories  and  analyses  of  the  water  from 
which  the  ice  was  made  as  well  as  of  the  ice  itself.  Spe¬ 
cial  attention  was  directed  to  the  communicability  of  the 
disease  from  person  to  person  by  direct  or  indirect  con¬ 
tact.  The  agency  of  flies  and  other  insects  as  carriers 
of  infection  was  a  subject  of  special  investigation. 

As  a  result  of  this  comprehensive  study  certain  con¬ 
clusions  and  recommendations  were  arrived  at  by  the 
board  of  commissioners,  which  will  soon  be  printed  in 
a  bulletin  of  the  Hygienic  Laboratory,  an  advance  copy 
of  which  has  been  sent  to  us  through  the  courtesy  of 
Surgeon-General  Wyman.  Only  a  few  of  the  findings 
of  the  commission  can  be  mentioned  here.  The  commis¬ 
sion  notes  in  the  first  place  that  the  prevalence  of  ty¬ 
phoid  fever  in  the  District  of  Columbia  during  the 
period  covered  by  their  investigation  was  due  to  several 
causes,  about  15  per  cent,  of  the  cases  being  imported, 
10  per  cent,  being  attributed  to  infected  milk  and  6  per 
cent,  to  contact,  leaving  69  per  cent,  unaccounted  for. 
Particularly  interesting,  in  connection  with  the  contact 
cases,  are  the  observations  on  the  inefficiency  of  measures 
for  the  disinfection  of  the  discharges  from  the  bodies 
of  typhoid  fever  patients.  The  report  of  the  commis¬ 
sion  is  definite  and  emphatic  on  this  point :  “The  destruc¬ 
tion  of  the  infection  as  it  leaves  the  body  is  the  most 
important  measure  to  prevent  the  spread  of  typhoid 
fever.  In  our  opinion,  it  is  the  duty  of  the  attendant 
physician  to  see  that  these  measures  are  effectively  car¬ 
ried  out.  It  is  evident  from  the  above  figures  that  this 
important  prophylactic  measure  is  not  carried  out  as  it 
should  be  in  the  District  of  Columbia.  If  this  condition 
of  affairs  can  not  be  corrected  then  we  should  recommend 
its  enforcement  by  legislative  enactments.” 

We  have  more  than  once  had  occasion  to  call  attention 
to  this  important  subject.  There  is  no  reason  to  think 
that  in  this  respect  physicians  of  the  District  of  Colum¬ 


bia  are  less  insistent  than  physicians  of  other  cities  in 
having  the  details  of  prophylactic  disinfection  carried 
out.  The  warnings  of  the  commission  can  not  be  too 
often  repeated  and  insisted  on.  There  can  be  no  doubt 
that  rigorous  disinfection  would  diminish  enormously 
the  transmission  of  typhoid  fever,  although  in  view  of 
the  recent  developments  regarding  bacilli  carriers  it  is 
certainly  not  fair  to  assume  that  the  disease  would  com¬ 
pletely  disappear  if  known  cases  are  properly  disinfected 
and  cared  for. 

Another  thoroughly  investigated  question  was  the  milk 
problem,  and  the  report  of  the  commission  on  this  sub¬ 
ject  is  explicit  and  well  considered.  Although  the  evi¬ 
dence  that  was  secured  indicated  that  not  more  than  10 
per  cent,  of  the  cases  studied  were  due  to  infected  milk, 
the  commission  does  not  hesitate  to  state  that:  “While 
the  present  outbreak  of  typhoid  fever  is  by  no  means 
wholly  attributable  to  milk,  the  wronder  is,  judging  from 
our  observations  of  the  milk  business  in  the  District  of 
Columbia,  that  more  illness  and  disease  is  not  spread 
through  this  medium.” 

One  of  the  most  interesting  sections  of  the  report 
discusses  the  probable  relation  of  the  public  water  sup¬ 
ply  to  the  recent  epidemic,  and  a  number  of  arguments 
in  favor  of  the  view  that  the  filtered  Potomac  water 
played  an  important  part  in  the  dissemination  of  typhoid 
fever  are  marshaled  in  an  impressive  manner.  On  the 
other  hand,  reasons  in  favor  of  the  view  that  the  Poto¬ 
mac  water  had  little,  if  any,  share  in  the  dissemination 
of  typhoid  fever  in  Washington  are  likewise  considered. 
This  perplexing  matter  is  summed  up  finally  as  follows : 
“In  view  of  the  foregoing,  it  is  evident  that  at  present 
it  is  not  possible  to  present  satisfactory  proof  of  the 
part  played  by  the  Potomac  River  water  in  the  spread  of 
typhoid  fever  in  the  District  of  Columbia ;  therefore,  the 
commission  reserves  final  decision  on  this  subject  until 
investigations,  now  in  progress  at  the  Hj^gienic  Labor¬ 
atory,  have  been  completed.” 

While  this  verdict  leaves  the  country  in  suspense  as 
to  the  actual  situation  in  Washington,  it  seems  to  ven¬ 
ture  about  as  far  as  is  warranted  by  the  evidence  pre¬ 
sented  in  this  report,  and  it  certainly  has  not  been 
proved  that  the  filtered  water  supply  was  responsible  for 
the  recent  epidemic.  The  weight  of  evidence  that  has 
been  accumulated  in  connection  with  the  installation  of 
successful  filtration  plants  in  other  cities  would  seem 
rather  to  throw  the  burden  of  proof  on  the  other  side. 
Some  stress  has  been  laid  in  the  report  on  the  seasonal 
incidence  of  typhoid  fever  in  Washington,  the  disease 
being  here,  as  in  many  other  places,  peculiarly  a  summer 
infection.  The  coincidence  of  the  maximum  amount  of 
typhoid  fever  with  the  prevalence  of  the  house  fly  has 
not  been  overlooked,  but  we  believe  that  even  more  sig¬ 
nificance  might  be  attributed  to  this  point.  On  the  other 
hand,  the  hypothesis  of  an  increased  susceptibility  to 
typhoid  fever  in  warm  weather  has  something  to  recom¬ 
mend  it,  especially  in  view  of  the  seasonal  incidence 
of  infantile  diarrhea,  a  disease  in  which  increased  sus- 
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eeptibility  doubtless  plays  a  role.  Inconclusive  as  the 
report  is,  it  must  certainly  take  rank  as  one  of  the  most 
thorough  and  extensive  studies  of  an  outbreak  of  ty¬ 
phoid  fever,  not  due  to  water  pollution,  that  has  ever 
been  made.  That  the  Washington  situation  is  still  a 
puzzling  one  is  in  no  wise  the  fault  of  the  authors  of 
this  important  document,  but  is  rather  due  to  our  incom¬ 
plete  epidemiologic  knowledge. 


CATERPILLAR  RASHES. 

The  introduction  of  the  brown-tail  moth,  Porthesia 
chrysorrhcea,  into  Massachusetts  and  New  Hampshire, 
and  its  almost  certain  spread  into  neighboring  states, 
needs  comment  at  this  particular  time,  as  summer  is 
approaching,  and  the  peculiar  skin  eruption  resulting 
from  contact  with  the  insect  has  not  yet  become  widely 
known  in  the  United  States.  The  results  of  the  action 
of  certain  poisonous  plants  of  the  Rhus  family  are 
widely  known  both  by  the  laity  and  the  profession,  but 
even  physicians  have  not  yet  become  acquainted  with 
the  irritant  effects  produced  by  these  moths  and  their 
caterpillars. 

The  knowledge  of  skin  rashes  due  to  caterpillars  dates 
back  to  the  time  of  the  ancients;  in  modern  times  the 
matter  has  been  commented  on  mainly  by  the  entomol¬ 
ogists,  who,  in  making  their  collections,  have  occasion¬ 
ally  been  poisoned.  In  recent  years  the  attention  given 
to  nature  study,  even  in  the  primary  schools,  has  ren¬ 
dered  the  collection  of  caterpillars  and  moths  by  chil¬ 
dren  common,  and  the  bright  colors  of  some  of  the 
poisonous  varieties  have  added  to  the  collector’s  zest.  In 
places,  too,  as  recently  in  the  states  named,  the  brown- 
tail  moth,  one  of  the  poisonous  species,  has  flourished 
exceeding!}",  and  opportunities  for  poisoning  have  con¬ 
sequently  increased.  This  will  be  better  understood 
when  it  is  explained  that  actual  contact  with  the  cater¬ 
pillar  or  moth  is  not  necessary,  and  that  underclothes 
dried  in  the  open  in  the  neighborhood  of  infected  trees 
may  become  the  receptacles  of  the  poison. 

Clinically,  the  poisoning  appears  in  two  forms,  as  Tyz- 
zer* 1  has  pointed  out  in  his  interesting  study.  If  the  poi¬ 
soning  results  from  direct  contact,  as  when  a  caterpillar 
falls  on  the  neck  and  is  brushed  off,  a  i  arked  local 
dermatitis  appears,  confluent  in  character,  and  charac¬ 
terized  by  reddening  and  thickening  of  the  skin  with 
the  formation  of  papules  and  vesicles.  Children  wlio 
handle  caterpillars  and  then,  as  often  happens,  rub  the 
eyes  and  face  with  the  infected  hands,  develop  more 
discrete  lesions  often  associated  with  conjunctivitis. 
When  underclothes  become  infected,  too,  the  lesions  are 
more  discrete,  and  in  the  form  of  papules  which  change 
to  vesicles. 

That  the  hairs  of  the  caterpillar,  or  to  be  more  exact, 
the  barbed  or  “nettling”  hairs,  are  the  poisoning  agent 

1.  Jour  of  Med.  Research,  March,  1907,  abstracted  in  this  issue 
of  Tiie  Journal,  p.  1460. 


has  been  known  for  some  time.  The  transmission  of  the 
irritant  by  these  hairs,  even  when  dried  and  dejached 
from  the  insect,  explains  the  occurrence  of  the  rash  after 
wearing  underclothes  dried  in  the  open,  and  the  occa¬ 
sional  occurrence  of  the  dermatitis  after  merely  walking 
in  the  neighborhood  of  thicldv  infested  trees.  The  older 
writers  were  of  the  opiuion  that  the  irritant  quality  of 
the  hairs  was  purely  mechanical  and  due  to  their  barbed 
shape,  but  the  careful  studies  of  Tyzzer  have  shown 
that  this  is  an  erroneous  view.  A  definite  toxic  sub¬ 
stance  of  an  irritating  character  is  contained  within  the 
nettling  hairs;  it  can  be  destroyed  by  heat,  is  soluble 
in  water  at  certain  temperatures,  and  produces  peculiar 
and  characteristic  changes  in  red  blood  corpuscles 
brought  into  contact  with  hairs  which  contain  it.  The 
intensity  of  the  lesions  produced  by  the  introduction  of 
the  barbed  hairs  into  the  skin  depends  to  a  certain  ex¬ 
tent  on  the  number  of  hairs  introduced;  the  character 
of  the  lesion  is  always  the  same,  consisting  in  a  ne¬ 
crosis  of  the  epidermal  cells  about  the  hairs,  the  for¬ 
mation  of  microscopic  vesicles  about  the  site  of  injury, 
and  the  production  of  inflammatory  changes  around  the 
vessels  of  the  corium.  As  in  most  toxic  diseases  there 
are  marked  individual  variations  in  susceptibility,  and 
in  caterpillar  dermatitis,  just  as  in  rhus  poisoning,  some 
are  very  susceptible,  and  others  apparently  immune. 


JUDICIOUS  LUNG  GYMNASTICS. 

Some  pertinent  criticisms  of  the  chest-swelling  drill 
so  dear  to  English  army  traditions  have  recently  been 
expressed  by  Lieut.  Col.  F.  A.  Davy,  M.D.,1  who  finds 
the  “setting-up”  drill,  by  which  the  military  bearing  is 
attained,  to  be  wrong  in  theory  and  injurious  in  prac¬ 
tice.  This  army  surgeon  asserts  that  rigid  shoulders 
and  protruding  chests  interfere  with  the  normal  course 
of  the  circulation.  The  exercises  which  bring  about 
these  results  really  invalid  many  men ;  they  do  not  ben¬ 
efit  the  defective,  but,  on  the  contrary,  often  harm  even 
the  strongest.  “Holding  the  breath”  is  condemned  as 
disturbing  the  balance  between  the  respiratory  and 
circulatory  systems  and  as  being  directly  in  contra¬ 
vention  of  physical  laws.  Dr.  Davy  declares  that 
soldiers  would  be  stronger  and  healthier  if  they  wrere 
permitted  to  abandon  the  attitude  they  have  worked  so 
hard  to  attain,  and  to  carry  themselves  much  as  the 
man  on  the  street  does.  He  finds  that  increased  chest 
measure  is  often  gained  at  the  cost  of  motility  and  vital 
capacity;  the  young  recruit  much  too  often  presents 
on  examination  a  rapidly  beating  heart,  a  shortness  of 
breath  and  a  very  decided  discomfort.  • 

It  is  common  to  find  men  who  have  been  athletes 
during  their  college  days  to  be  suffering  from  hyper¬ 
trophied  and  even  chronically  dilated  hearts,  with  blow¬ 
ing  murmurs,  especially  pronounced  at  the  carotids. 
These  men  pant  easily  and  tire  in  a  most  distressing 

—  -  ■  ■  -  ■  — « 

1.  Davy  (P.  A.)  :  Army  Medical  Dept.  Report  for  1905,  Lancet 
Feb.  10,  1907. 
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way  on  slight  exertion.  They  are  not  nearly  so  “fit” 
as  men  who  have  lived  normally,  without  attempting 
to  “build  muscle”  by  means  of  inordinately  severe  exer¬ 
cises.  Woods  Hutchinson  tells  us  that,  according  to 
statistics,  athletes  are  two  and  one-half  times  as  liable 
to  cardiac  diseases,  60  per  cent,  more  liable  to  kidney 
diseases,  and  25  per  cent,  more  liable  to  die  of  the  three 
main  infectious  diseases  of  adult  life  than  the  average 
man.  Ho  doubt  the  same  will  be  found  true  of  those 
workingmen  who  most  frequently  subject  their  bodies 
to  heavy  and  exhausting  strain. 

For  phthisical  individuals  lung  gymnastics  should 
certainly  be  interdicted  in  the  presence  of  a  decidedly 
subnormal  temperature;  or  when  there  is  fever  (cer¬ 
tainly  when  100  degrees  is  reached),  in  cavity  formation, 
in  all  acute  processes,  in  evidently  advanced  disease,  m 
tuberculous  laryngitis,  in  rapid  pulse  and  tumultuous 
heart,  in  fatigue  or  dyspnea  on  exertion,  in  hemoptysis 
or  blood-streaked  sputum,  in  pathologic  blood  condi¬ 
tions,  in  recent  pleuritis,  in  other  intercurrent  or  com¬ 
plicating  diseases,  when  the  weight  is  much  below  the 
normal  for  the  patient’s  height,  when  strength  and  vital¬ 
ity  are  much  reduced.  It  must  be  always  remembered 
that  in  phthisis  the  organism  is  on  the  verge  of  bank¬ 
ruptcy,  and  may  easily  collapse  with  immediately  fatal 
issue  when  the  imposed  exercises  are  excessive  or  beyond 
its  strength.  Of  course,  before  prescribing  “deep  breath¬ 
ing,  with  the  lips  closed,”  the  upper  air  passages  should 
be  examined  for  hypertrophies,  exostoses  or  other  ob¬ 
structions  tv  respiration. 


THE  DIAGNOSTIC  DOSE  OF  TUBERCULIN. 

It  is  an  unfortunate  fact  that  the  manner  in  which 
tuberculin  first  came  into  use  led  to  a  revulsion  of  feel¬ 
ing  against  it  on  the  part  of  many  physicians.  Once 
introduced,  and  if  it  had  not  been  that  Koch’s  hand 
was  forced  its  introduction  doubtless  would  have  been 
delayed,  it  was  hailed  with  acclamation  and  used  with¬ 
out  discrimination,  with  the  natural  result  that  its  good 
features  were  overshadowed  by  the  resulting  catastro¬ 
phes.  Notwithstanding  the  manner  in  which  the  ma¬ 
jority  of  physicians  have  since  held  aloof  from  it,  man} 
of  the  lung  specialists  have  used  it  continuously  for 
both  diagnostic  and  therapeutic  purposes.  Its  value  m 
diagnosis  can  be  readily  understood  when  it  is  stated 
that  from  50  to  80  per  cent,  of  the  patients  who  enter 
the  German  sanatoria  for  pulmonary  tuberculosis  have 
no  tubercle  bacilli  in  their  sputum.  Many  of  them  have 
very  slight  physical  signs  of  tuberculosis,  and  in  many 
of  these  cases  it  is  doubtful  whether  the  signs  represent 
an  active  process  or  are  the  result  of  healed  tuberculosis 
or  a  pneumonokoniotic  process.  The  necessity  of  a  cor¬ 
rect  diagnosis  in  these  and  other  doubtful  cases,  is  es¬ 
pecially  great  from  the  patient’s  standpoint,  for  it  may 
mean  the  difference  between  freedom  and  a  long  sojourn 
in  an  institution. 


One  of  the  most  serious  errors  which  attended  the 
administration  of  tuberculin  in  the  early  days  after  its 
introduction  related  to  dosage,  dhere  can  be  lift  e 
doubt  that  too  large  amounts  were  given,  with  result¬ 
ing  severe  local  and  general  reactions  and  positive  harm 
to°the  patient.  Wright’s  work  on  the  opsonic  index  has 
exposed  the  fallacy,  so  far  as  the  therapeutic  use  of 
tuberculin  is  concerned.  Whether  or  not  we  have  been 
giving  too  large  doses  for  diagnostic  purposes  is  still 
under  discussion.  At  the  Tuberculosis  Congress  m 
Paris  in  1905  Lowenstein  and  Kauffmann  claimed  that 
the  dosage  used  to-day  was  much  too  large,  and  that 
2/10  milligram  repeated  three  or  four  times  at  inter¬ 
vals  of  a  few  days  was  sufficient.  The  old  Koch  method 
was  to  begin  with  one  milligram  and  gradually  increase 

to  ten. 

The  relative  value  of  the  different  doses  has  been 
tested  by  Roepke1  on  over  700  patients.  He  soon  came 
to  the  conclusion  that  the  dose  advocated  by  Lowenstein 
was  much  too  small,  as  it  entirely  failed  to  produce  re¬ 
actions  in  most  of  the  patients  with  early  lung  signs  on 
whom  it  was  tested.  Roepke  also  concluded  that  the 
doses  used  in  the  old  Koch  method  were  unnecessarily 
large,  and  that  it  was  not  entirely  the  question  of  dose, 
but  also  the  matter  of  sudden  increase  in  dose  which 
decided  the  reaction.  He  found  2/10  milligram  was 
enough  for  an  initial  dose,  and  recommends  giving  five 
times  this  dose  in  a  few  days,  i.  e.,  one  milligram,. an 
a  few  days  later,  if  no  reaction  has  occurred,  five  times 
the  second  dose.  This  gives  results  equally  as  good  as 
the  old  Koch  method  and  with  only  half  the.  maximum 
dose.  The  tuberculin  reaction  is  unquestionably  of 
o-reat  value  in  diagnosis,  and  it  is  to  be  hoped  that  the 
profession  at  large  will  recognize  that  the  procedure  is 
not  dangerous  if  properly  carried  out. 


GRADUATE  MEDICAL  STUDY. 

The  need  of  graduate  technical  instruction  has  been 
pparent  for  some  years.  The  introduction  of  new 
lethods  of  diagnosis  and  treatment  requiring  the  us 
f  new  instruments  and  apparatus  has  rendered  the  edu 
ation  of  the  physicians,  as  given  at  the  medical  sclioo  s 
f  ten  to  twenty  years  ago,  entirely  inadequate  or  i 
eeds  of  the  present  day.  This  need  has  been  but  im- 
erfectly  supplied  by  the  graduate  school  and  to  meet 
mre  perfectly  there  has  been  developed  m  Prussia  and 
xtended  over  the  German  Empire  a  system  which  is  m 
triking  contrast  with  those  formerly  m  vogue.  In  the 
irst  place  it  is  designed  to  furnish  what  is  essentia  y 
ree  instruction  to  all  physicians.  A  small  registration 
ee  is  charged  for  some  courses  amounting  only  to  two 
,r  three  dollars.  Secondly,  instead  of  concentrating 
he  instruction  in  large  cities  it  is  aimed  to  carry  it  to 
he  less  populous  centers  where  the  physicians  Irom  the 
mailer  towns  and  villages  can  attend  without  having 
o  travel  far.  The  course  usually  is  about  two  weeks 
one*  and  the  distance  being  small,  the  doctor  can  go 
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home  once  during  the  course  and  could  be  called  in 
case  of  emergency  without  great  loss  of  time.  Thirdly, 
the  courses  are  for  the  most  part  didactic  and  technical 
but  not  clinical.  The  reason  for  this  is  that  while  the 
necessary  apparatus  for  demonstrations  and  practical 
laboratory  instruction  can  be  found  in  the  smaller  places, 
or  can  be  easily  transported,  and  the  specialist  may  go 
without  inconvenience  to  the  smaller  town  to  deliver  a 
lecture,  clinical  material  can  be  obtained  in  sufficient 
abundance  only  in  the  large  city.  The  system  is  man¬ 
aged  by  a  central  committee  located  in  Berlin  and  is 
brought  to  public  notice  by  a  special  journal1  which  ap¬ 
pears  twice  a  month.  In  addition  a  center  for  the  direc¬ 
tion  of  the  movement  has  been  provided  in  a  building, 
known  as  the  Kaiserin  Friedrich  House,  devoted  to  the 
purposes  of  such  technical  instruction.  This  central 
building  serves  as  a  central  office  for  information  and 
direction  of  the  movement  and  as  a  storehouse  for  col¬ 
lections  of  specimens,  etc.,  to  be  loaned  gratis  to  the 
various  local  centers  where  courses  are  to  be  given.  It 
also  provides  laboratories  for  technical  instruction,  lec¬ 
ture  rooms  for  didactic  but  not  clinical  lectures,  and  it 
contains,  besides,  a  permanent  exhibition  of  instruments 
and  apparatus  for  the  use  of  physicians  where  the  visitor 
may  see  and  examine  the  newest  and  best  devices  and  de¬ 
termine  what  he  needs.  The  plan  has  been  successful 
from  the  first  so  that  about  one-third  of  the  physicians 
of  the  empire  have  taken  part  in  the  courses.  The  sub¬ 
jects  include  in  some  cases  a  review  of  the  entire  medical 
curriculum,  while  in  others  special  work  is  done  in  med¬ 
ical  chemistry,  bacteriology,  electricity,  Roentgenology, 
physical  therapeutics,  etc.  There  appear  to  be  many 
features  of  this  scheme  for  post-graduate  professional 
education  that  are  applicable  to  American  conditions. 
The  busy  physician  who  can  not  get  away  to  take  a 
course  in  some  large  city  is  usually  within  easy  reach 
of  some  college  town  where  laboratory  facilities  could 
be  provided  and  where  he  could  go  and  return  to  his 
home  at  night.  Specialists  who  could  expect  to  receive 
patronage  from  a  group  of  village  or  country  physicians 
would  doubtless  give  demonstrations  of  methods  of 
instrumentation  with  which  the  practitioner  should  be 
familiar.  County  societies  could  easily  arrange  short 
courses  with  the  help  of  a  central  organization  which 
could  take  advantage  of  the  resources  of  the  universi¬ 
ties  whose  aid  in  carrying  out  such  a  plan  could  confi¬ 
dently  be  relied  on. 


HOSPITAL  MANAGEMENT  IN  ST.  LOUIS. 

St.  Louis  is  presenting  a  gratifying  spectacle  of  a 
united  profession  attacking  one  of  the  important  medico- 
political  problems,  that  of  hospital  management,  and 
endeavoring  to  free  the  municipal  hospitals  from  the 
interference  and  domination  of  practical  politicians. 
In  1905,  according  to  the  St.  Louis  Medical  Review ,  the 
eleven  medical  societies  of  St.  Louis,  embracing  all 
branches  of  medicine  and  all  therapeutic  creeds,  formed 
a  joint  medical  council  for  the  purpose  of  effecting  re¬ 
forms  in  public  medical  matters.  The  first  subject 
chosen  was  hospital  management,  and  the  council  found 


certain  defects  which  it  traces  to  the  fact  that  under  the 
present  system  all  appointees,  from  the  hospital  superin¬ 
tendent  down  to  the  most  humble  employe,  are  subjects 
of  political  patronage.  The  results,  which  are  unsatis¬ 
factory  under  a  good  administration,  become  chaos  when 
the  administration  is  a  bad  one.  To  remedy  these  condi¬ 
tions  the  council  proposes :  1^  separation  of  the  health 

department  from  the  hospital  department;  2,  vesting  of 
control  over  the  hospitals  in  a  board  of  trustees,  similar 
to  the  present  school  board,  and  elected  by  the  people; 

3,  provision  for  an  executive  superintendent  or  steward ; 

4,  provision  for  a  medical  staff  of  experienced  physicians 
appointed  by  the  board  of  trustees  for  a  term  of  years ; 

5,  provision  for  an  interne  body  of  physicians,  to  be 
chosen  on  the  basis  of  competitive  examination  con¬ 
ducted  by  the  staff,  such  internes  to  be  responsible  to  and 
under  guidance  of  the  medical  staff.  These  proposals 
have  been  modified  in  a  bill  to  be  presented  to  the  mu¬ 
nicipal  assembly  providing  for  submission  to  the  people 
of  the  necessary  amendments  to  the  city  charter.  The 
council  has  received  assurances  of  support  from  over  a 
dozen  of  the  most  intelligent  representative  bodies  of 
citizens,  and  apparently  the  only  evidence  of  lack  of 
unanimity  in  the  good  work  is  the  attitude  of  the  politic¬ 
ally  constituted  health  board.  This  body,  although  it 
has  formerly  busied  itself  in  legislative  matters  for  the 
good  of  the  public,  suddenly  discovered  that  "fits  func¬ 
tions  are  purely  administrative,  it  had  no  jurisdiction 
whatever  over  matters  of  this  kind?  and  that,  under  the 
circumstances,  nothing  could  be  gained  by  a  further  dis¬ 
cussion  of  the  subject/7  That  hospitals  should  be  taken 
out  of  politics  needs  no  argument.  They  are  semi- 
educational  institutions  which  have  important  functions 
in  the  way  of  clinical  teaching  and  research  work  in 
addition  to  the  care  of  the  sick,  and  they  need  the  peace 
and  permanence  of  administration  essential  to  the  carry¬ 
ing  out  of  definite  policies.  It  is  to  be  hoped  that  the 
efforts  of  the  St.  Louis  physicians  will  be  successful  and 
will  serve  as  an  example  and  encouragement  to  other 
communities,  showing  what  physicians  can  accomplish 
for  the  public  welfare  by  united  effort,  and  pointing  to 
the  ideals  of  management  of  medical  institutions, 
toward  which  all  ought  to  strive. 


THE  PRESEKVATION  OF  MOSQUITOES  DURING 

WINTER. 

It  has  long  been  known  that  mosquitoes  hibernate 
during  winter,  and  are  thus  preserved  from  season  to 
season.  In  view  of  recent  experiments  conducted  by 
Passed  Assistant  Surgeon  Francis1  of  the  Public  Health 
and  Marine-Hospital  Service,  it  appears  very  probable 
that  the  Stegomyia  calopus  is  also  preserved  in  another 
way,  thus  in  two  ways  being  able  to  survive  a  southern 
winter.  Francis  collected  eggs  of  this  genus  of  mosquito 
in  Mobile,  Ala.,  Aug.  16,  1906,  and  preserved  them  in 
the  dry  state  at  practically  outdoor  temperatures  until 
Feb.  27,,  1907,  a  period  of  six  and  one-half  months. 
Water  was  then  added,  and  the  eggs  developed  into  adult 
mosquitoes;  these  in  turn  laid  eggs  which  hatched  into 
lame,  thus  completing  the  life  cycle.  The  length  of 


1.  Ztschr.  f.  aerztl.,  Fortbildung. 


1.  Public  Health  Reports,  xxli,  No.  14. 
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time  stegomyia  eggs  can  withstand  desiccation  has  been 
variously  stated.  Theobald  mentions  two  months.2  Eeed 
and  Carroll3  kept  them  for  ninety  days  without  destroy¬ 
ing  their  fertility.  The  latter  observers  also  noted  that 
freezing  did  not  destroy  their  viability.  Observations 
regarding  the  habits  of  this  mosquito  are  of  much  im¬ 
portance,  since  it  is  responsible  for  the  transmission  of 
yellow  fever,  and  Francis’  studies  are  of  value  to  sani¬ 
tarians,  as  they  readily  account  for  the  propagation  of 
this  species  in  our  southern  latitudes.  Francis  also  re¬ 
ports  having  found  this  species  during  every  month  of 
the  year — an  important  point  which  indicates  the  neces¬ 
sity  of  continued  efforts  looking  to  their  destruction.  In 
view  of  our  present  knowledge  it  is  fortunate  that  the 
statements  of  Marchoux  and  Simond4  regarding  the 
hereditary  transmission  of  the  virus  of  yellow  fever  have 
yielded  only  negative  results  in  the  hands  of  other 
workers. 


DEATH  OF  THE  EDITOR  OF  THE  LANCET. 

We  are  called  on  this  week  to  chronicle  the  death  of 
Thomas  H.  Wakley,  F.R.C.S.,  Eng.,  senior  editor  of 
the  London  Lancet.  His  death  removes  from  the  jour¬ 
nalistic  field  one  of  its  great  men ;  one  who  has  helped 
to  build  up  a  great  paper,  and  one  whose  personality 
had  its  influence  on  every  department  of  the  business 
under  his  direction.  The  Lancet's  work  in  the  analysis 
of  foods  and  medicines  has  been  a  most  valuable  contri¬ 
bution  to  progress.  We  can  speak  no  better  eulogy  of 
Mr.  Wakley  than  to  quote  from  the  "In  Memoriam” 
of  the  Lancet ,  April  13 :  "He  was  bold  in  exposing  evils 
of  a  general  or  public  character ;  hearty  in  helping  for¬ 
ward  every  public  advancement ;  zealous  to  make  the 
Lancet  the  first '  chronicler  of  any  new  and  promising 
progress  in  the  science  and  art  of  medicine,  and  es¬ 
pecially  anxious  to  make  it  useful  in  works  which  were 
of  a  sound  pliilanthropical  and  beneficent  nature.” 


PURE  MILK  OR  BLENDED  WHISKY. 

As  we  go  to  press  we  learn  that  the  substitute  pure 
food  bill  now  pending  before  the  Illinois  Legislature 
has  been  amended  so  as  partially  to  restore  its  usefulness. 
This  bill  is  a  makeshift  substitute  for  a  carefully  drawn 
and  thoughtfully  considered  bill  formulated  by  the  state 
Pure  Food  Commission.  The  original  bill  contained  prac¬ 
tically  the  same  provisions  as  the  national  Food  and 
Drugs  Act,  modified  for  state  purposes.  It  also  con¬ 
tained  special  provisions  for  a  pure  milk  supply  and 
regulated  conditions  in  the  dairy  farms  as  well  as  meth¬ 
ods  of  transportation  and  delivery.  The  substitute  bill 
contained  none  of  these  provisions.  It  is  stated  in  the 
dailv  press  that  the  chairman  of  the  committee  on  man¬ 
ufactures  induced  the  speaker  of  the  House  to  omit  these 
provisions  on  the  ground  that  they  would  interfere  with 
the  butter,  milk  and  cheese  business.  It  lias  also  been 
stated  that  the  Elgin  Board  of  Trade,  which  practically 
controls  the  butter  market,  was  influential  in  bringing 
about  this  change.  The  position  of  the  business  men 
seems  to  be  that  cleanliness  is  expensive  and  will  lay 
too  heavy  a  tax  on  the  business  and  that  the  people  of 
the  state,  in  order  to  protect  the  profits  of  the  business, 
should  take  the  consequences  in  the  shape  of  dirty  milk. 

2.  Monograph  of  the  Culicidse,  1903,  ill,  p.  6. 

3.  Medical  Record,  lx,  p.  645. 

4.  Ann.  de  lTnstitut  Pasteur,  xx,  p.  16. 


It  has  been  charged  that  a  lobbyist,  interested  in  blended 
whisky,  was  allowed  to  deliver  the  bill  to  the  printer  (  !) 
and  took  advantage  of  the  opportunity  to  "improve”  the 
bill  in  its  portions  referring  to  whisky.  It  might  be  well 
for  the  medical  profession  in  Illinois  to  ascertain  whether 
the  pure  food  bill  now  pending  is  for  the  benefit  of  the 
people  or  was  drawn  in  the  interests  of  dirty  milk  and 
blended  whisky. 
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ILLINOIS. 

Epidemic  Diseases. — Three  new  cases  of  scarlet  fever  were 
discovered  in  Rockford,  April  15,  all  on  the  West  Side.  The 
center  of  infection  from  which  the  cases  originated  has  not 

yet  been  discovered. - An  epidemic  of  measles  is  reported  at 

the  Soldiers  Orphans’  Home,  Bloomington,  where  45  cases  and 
4  deaths  have  occurred. 

Personal.— Dr.  David  C.  Kretzer,  after  three  years’  duty  with 
the  Philippine  constabulary,  has  resigned  and  returned  to  his 

home  in  Decatur. - Dr.  Frank  H.  Gardner  has  been  elected 

president;  Dr.  Henry  S.  Bennett,  vice-president,  and  Thomas 
J.  Lamping,  secretary-treasurer,  of  the  Moline  City  Hospital. 

_ Dr.  John  W.  Dryer,  Aurora,  while  bicycling,  was  thrown 

to  the  pavement  by  a  runaway  horse  and  suffered  severe  cuts 
and  contusions  of  the  face  and  body. - Dr.  Charles  C.  Ray¬ 

burn,  Kewanee,  has  decided  to  go  to  the  West  for  the  benefit 

of  his  health. - Dr.  John  J.  Rigg,  Mount  Pulaski,  will  leave 

in  a  short  time  for  Europe. 

Chicago. 

Personal.— Dr.  Frank  Billings  and  daughter  returned  from 

Europe  April  18. - Dr.  L.  Harrison  Mettler  has  resigned  from 

the  faculty  of  the  Chicago  Clinical  School. 

City  Physician  Reports. — Dr.  Joseph  F.  Todd,  city  physician, 
has  submitted  a  report  of  the  work  of  his  department  for  the 
fiscal  year.  There  were  2,705  visits  and  inspections  made,  87 
of  which  were  for  alcoholism.  Aid  was  rendered  to  104  in¬ 
jured  persons. 

Visiting  Nurses.— The  annual  report  of  the  secretary  of  the 
Visiting  Nurses’  Association  of  Chicago  shows  that  the  year 
has  been  successful.  A  number  of  bequests  have  been  re¬ 
ceived  and  the  association  aided  in  the  establishment  of  the 
Edwards  Tuberculosis  Fresh  Air  Sanatorium  at  Naperville. 
A  central  home  for  the  nurses  is  now  being  considered. 

Iroquois  Memorial  Hospital  Plans.— The  committee  of  the 
Iroquois  Memorial  Hospital  Association  has  outlined  to  the 
president  of  the  Cook  County  board  the  plan  of  the  associa¬ 
tion  for  a  memorial  emergency  hospital  in  the  downtown  dis¬ 
trict.  The  committee  proposes  to  lease  the  ground  at  43  and 
45  La  Salle  Street  at  an  annual  rental  of  $5,000  and  to  erect 
thereon  a  three-story  building  to  cost  about  $30,000.  The 
county  is  asked  to  pay  for  the  lease  of  the  land  and  the  hospi¬ 
tal  association  will  pay  for  the  building. 

Reduced  Death  Rate.— During  the  week  ended  April  20,  100 
fewer  deaths  were  reported  than  during  the  preceding  week. 
The  deaths  for  the  week  numbered  617,  equivalent  to  an  annual 
death  rate  of  15.26  per  1,000.  Pneumonia  still  headed  the 
death  list  with  103,  followed  by  consumption  with  81,  heart 
diseases  with  50,  Bright’s  disease  with  47,  acute  intestinal 
diseases  with  42,  violence  (including  suicide)  with  28,  and 
cancer  with  27.  Of  the  communicable  diseases  diphtheria 
caused  12  deaths;  scarle  fever  and  whooping-cough,  each  11; 
measles,  7;  typhoid  fever,  4,  and  influenza,  3. 

INDIANA. 

Gives  Hospital  Site.— Dr.  George  W.  Bence,  Greencastle,  has 
offered  to  the  Putnam  County  Hospital  Association  a  building 
site  for  a  hospital  on  the  condition  that  the  hospital  shall  bear 
his  name;  that  it  shall  be  used  for  hospital  purposes  only; 
that  it  shall  be  used  only  by  regular  practitioners,  and  that  the 
association  shall  raise  a  fund  sufficient  for  its  election  and 
maintenance. 

Personal.— Dr.  Nelson  D.  Brayton,  Indianapolis,  one  of  the 
physicians  in  the  employ  of  the  Isthmian  Canal  Commission, 
has  returned  to  his  duty  in  Panama,  after  a  vacation  in  Ecua¬ 
dor  and  the  Columbian  republic. - Dr.  Lyman  T.  Rawles, 

Huntertown,  was  shot  and  seriously  injured  in  the  doorway 
of  his  home  by  a  man  believed  to  be  insane. - Dr.  T.  Henry 
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Davis,  Richmond,  lias  resigned  as  a  member  of  the  State  Board 
of  Health,  to  take  effect  May  1. 

March  Mortality  and  Morbidity. — The  deaths  for  March 
amounted  to  3,502,  or  272  more  than  were  reported  in  March, 
1906.  During  the  month  measles  was  prevalent  in  82  of  the 
92  counties  of  the  state,  and  15  deaths  were  reported.  Influ¬ 
enza  was  still  more  prevalent,  204  deaths  being  reported,  while 
only  46  deaths  were  reported  in  the  corresponding  week  of 
1906.  The  order  of  prevalence  of  diseases  was  as  follows:  In¬ 
fluenza,  tonsillitis,  rheumatism,  measles,  pneumonia,  bronchi¬ 
tis,  diphtheria,  scarlet  fever,  pleuritis,  intermittent  and  re¬ 
mittent  fever,  typhoid  fever,  diarrhea,  smallpox,  whooping- 
cough,  inflammation  of  the  bowels,  erysipelas,  dysentery, 
typho-malarial  fever,  cerebrospinal  meningitis,  puerperal  fever, 
cholera  morbus  and  cholera  infantum.  The  deaths  from  pneu¬ 
monia  numbered  575,  or  106  more  than  for  the  corresponding 
month  of  last  year.  There  was  an  increase  also  of  6  deaths 
from  cancer  and  54  from  violence.  Tuberculosis  caused  431 
deaths.  Smallpox  was  reported  from  20  counties  with  no 
deaths;  in  the  corresponding  month  of  last  year  97  cases  were 
reported  from  11  counties,  with  no  deaths.  There  were  210 
cases  r  f  typhoid  fever  reported,  with  40  deaths,  from  33 
counties;  in  the  corresponding  month  of  last  year  there  were 
211  cases,  with  34  deaths,  from  62  counties. 

KANSAS. 

Addition  to  Medical  College. — An  addition  is  proposed  to 
the  medical  building  of  Kansas  University  at  Rosedale,  to 
cost  $45,000. 

State  Society  Meeting. — The  annual  meeting  of  the  Kansas 
Medical  Society  will  be  held  on  the  third  floor  of  the  Banking 
Trust  building,  Seventh  Street  and  Minnesota  Avenue,  Kansas 
City,  Kan.,  March  7  to  9. 

Personal. — Dr.  John  C.  Rudolph,  Lawrence,  has  been  ap¬ 
pointed  health  officer  of  Douglas  County,  vice  Dr.  Hiram  T. 

Jones,  resigned. - The  following  health  officers  of  Satina 

County  have  been  appointed:  Drs.  Howard  N.  Moses,  Salina; 
Louis  O.  Nordstrom,  Assaria;  Enos  R.  Cheney,  Gypsum,  and 

M  ilber  E.  Fowler,  Brookville. - Dr.  Josiah  P.  Lewis,  Topeka, 

is  seriously  ill  at  his  home. 

College  Graduation. — The  class  of  1907,  numbering  15,  was 
graduated  April  11  from  the  Kansas  Medical  College.  Dr.  H. 
B.  Ward,  Lincoln,  Neb.,  dean  of  the  College  of  Medicine  of  the 
University  of  Nebraska,  delivered  the  general  address,  and 
Theodore  W.  Peers  the  faculty  address.  Dr.  William  L.  Lind¬ 
say,  dean  of  the  college,  was  master  of  ceremonies,  and  the 
diplomas  were  presented  by  the  president  of  the  institution. 

KENTUCKY. 

Epidemic  of  Meningitis.— It  is  reported  that  20  more  deaths 
from  cerebrospinal  meningitis  have  occurred  in  Harlan  Countv 
during  the  last  month. 

Library  Donated. — Dr  Joseph  M,  Mathews,  Louisville,  has 
donated  his  personal  medical  library,  consisting  of  800  vol¬ 
umes,  to  the  local  public  library. 

Personal. — It  is  announced  that  the  resignation  of  Dr.  James 
W.  Hill,  superintendent  of  the  Institution  for  the  Education  of 
Feeble-Minded  Children,  Frankfort,  has  been  received  and  ac¬ 
cepted  by  the  state  board  of  control.  Dr.  Louis  H.  Mulligan, 
assistant  superintendent  of  the  Eastern  Kentucky  Asylum"for 
the  Insane,  has  been  called  to  Frankfort  by  the  state  board 
of  control  to  take  charge  of  the  institution  until  a  superinten¬ 
dent  can  be  elected.— Dr.  David  T.  Stuart,  Paducah,  has  ar¬ 
rived  in  Shanghai. - Dr.  William  A.  Keller,  Louisville,  city 

physician  for  the  West  End,  is  reported  to  be  critically  ill  at 
his  home  with  typhoid  fever. 

LOUISIANA. 

War  on  Mosquitoes. — The  New  Orleans  city  board  of  health 
has  begun  an  investigation  of  mosquitoes,  not  the  Stegomyia 
calopus,  but  the  ordinary  mosquitoes,  which  are  a  source  of 
discomfort  during  the  entire  year,  and  their  extermination  has 
been  systematically  planned. 

Medical  Department  of  State  University. — At  a  meeting  of 
the  executive  committee  of  the  board  of  supervisors  of  the 
Louisiana  State  University  it  was  announced  that  progress  had 
been  made  and  that  the  medical  department  would  be  inaugu¬ 
rated  in  New  Orleans  this  fall  under  most  favorable  circum¬ 
stances. 

Havoc  Wrought  by  Cyclone.— The  cyclone  which  swept  over 
the  Gulf  states  April  6  wrecked  several  buildings  of  the  Lou¬ 
isiana  Insane  Asylum,  Jackson.  The  damage  to  the  institution 
was  about  $100,000  and  four  female  patients  were  killed. 
The  governor  of  the  state  immediately  sent  tents  and  cots  for 


the  temporary  housing  of  the  inmates  of  the  asylum,  and 
measures  have  been  taken  for  rebuilding. 

Personal. — The  office  of  Dr.  Mark  L.  Johnson,  Hackley,  was 
burned  to  the  ground,  with  a  loss  of  $1,100  and  no  insurance. 
- Dr.  James  M.  Batchelor,  house  surgeon  at  Charity  Hospi¬ 
tal,  and  Dr.  Waldemar  T.  Richards,  New  Orleans,  were  se¬ 
verely  injured  in  an  automobile  accident,  March  30. - Drs.  C. 

Milo  Brady,  New  Orleans,  medical  inspector  for  the  State 
Board  of  Health,  and  Henry  A.  Veazie,  shipping  inspector  for 
New  Orleans,  have  concluded  their  service  for  the  state.  Dr. 
Brady  will  enter  on  private  practice  and  Dr.  Veazie  has  been 
appointed  to  the  U.  S.  P.  H.  and  M.-II.  Service. 

Sanitary  Conference. — A  conference  of  the  parish  and 
municipal  health  officers  has  been  called  for  May  2,  3  and  4  at 
Opelousas,  under  the  auspices  of  the  Louisiana  State  Board  of 
Health,  to  consider  important  questions  of  public  health  and 
hygiene.  One  of  the  most  important  matters  to  come  before 
the  conference  is  the  outlining  of  a  bill  to  be  presented  before 
the  next  legislature,  giving  parish  health  officers  reasonable 
authority  and  fair  compensation.  In  addition  to  health  offi¬ 
cers  the  commercial  bodies  of  the  state  and  women’s  clubs 
have  been  invited  to  send  delegates  to  the  conference. 

MAINE. 

Grenfell  in  Portland. — Dr.  Wilfred  Grenfell  spoke  on  his 
mission  to  the  deep  sea.  fishermen  of  Labrador,  at  St.  Luke’s 
Cathedral,  Portland,  April  14. 

Personal. — Dr.  G.  Gilmore  Weld  was  inaugurated  as  mayor 

of  Old  Town,  March  25. - Dr.  Walter  L.  Hunt,  Bangor,  has 

succeeded  to  the  practice  of  Dr.  Frederick  W.  Mitchell,  Island 
Falls.  Dr.  Mitchell,  after  pursuing  postgraduate  work  in  Bal¬ 
timore,  will  locate  in  Houlton. 

Contagious  Diseases. — It  is  reported  that  diphtheria  is  preva¬ 
lent  in  the  Capsuptic  and  Rangeley  Lake  regions.  Many  lum¬ 
ber  camps  are  in  quarantine.  The  Franklin  County  Board  of 
Health  is  cooperating  with  the  State  Board  of  Health  to  check 

the  spread  of  the  disease. - At  Westbrook  25  cases  of  scarlet 

fever  have  been  reported  to  the  board  of  health,  and  on  this 
account  the  public  schools  have  been  closed. 

MASSACHUSETTS. 

Feeble-Minded  Institution  Site  Bought. — Valuable  properties 
in  the  town  of  Wrenham  have  been  purchased  by  the  state  for 
the  establishment  of  an  institution  for  the  feeble-minded. 
About  500  acres  have  been  secured. 

Bill  to  Lower  Milk  Standard  Defeated. — A  bill  introduced 
into  the  senate  to  lower  the  standard  of  the  milk  supply  in  the 
state  was  defeated.  Dr.  Charles  Harrington,  Boston,  secre¬ 
tary  of  the  State  Board  of  Health,  opposed  the  bill. 

Personal. — Dr.  Henry  William  Miller,  Taunton,  has  been 
made  psychopathologist  in  the  Cook  County  Institutions,  Dun¬ 
ning,  Ill. - Dr.  S.  Alphonse  Daudelin,  who  sailed  for  Europe 

on  La  Savoie,  April  18,  was  given  a  dinner  at  Worcester,  April 
16,  in  honor  of  his  appointment  as  high  commissioner  to  the 
Maratime  Exposition,  Bordeaux,  France. 

Management  Approved. — The  investigation  of  the  State  Hos¬ 
pital  for  Dipsomaniacs,  Foxboro,  has  resulted  in  a  report  by 
the  governor’s  executive  council,  approving  the  management. 
It  is  advised,  however,  that  an  age  limit  should  be  established 
and  that  there  should  be  a  separate  institution  for  the  care  of 
hopeless  inebriates  without  criminal  records.  With  these  two 
changes,  the  present  institution  will  be  much  more  efficient  in 
accomplishing  the  purposes  for  which  it  was  established. 

MINNESOTA. 

Few  County  Health  Boards. — Dr.  Henry  M.  Bracken,  secre¬ 
tary  of  the  State  Board  of  Health,  states  that  only  30  oiit 
of  the  85  counties  in  Minnesota  have  appointed  county  boards 
of  health,  as  required  by  law. 

Proposed  Fund  for  Sanatorium. — A  request  is  to  be  made  to 
the  legislature  at  this  session  for  the  creation  of  a  fund  of 
$50,000,  to  be  used  for  the  maintenance  of  the  State  Sana¬ 
torium  for  Consumptives,  near  Walker.  One  wing  of  the  main 
building  is  nearly  completed  and  about  25  acres  of  land,  on 
which  cottages  may  be  constructed,  have  been  cleared.  The 
building  already  erected  is  almost  ready  for  occupancy  at  a 
cost  of  more  than  $60,000. 

Personal. — Dr.  and  Mrs.  Charles  P.  Robbins,  Winona,  have 

returned  after  eight  months  abroad. - Dr.  O.  Edward  Linjer 

has  been  elected  city  physician  of  Minneapolis,  vice  Dr.  Emil 

II.  Beckman,  resigned. - Dr.  Charles  Malchow,  Minneapolis, 

imprisoned  on  a  charge  of  sending  improper  literature  through 
the  mails,  was  released  from  the  state  penitentiary,  March 
30. Dr.  John  B.  Dunn  has  been  elected  chairman  of  the 
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board  of  health  of  St.  Cloud. - Dr.  Thomas  H.  Wimer,  Mar¬ 
shall,  is  reported  to  be  critically  ill. - Dr.  Adolph  0.  Bjelland 

has  been  appointed  health  officer  of  Mankato. 

MISSOURI. 

Brown  Gets  Loving-Cup. — On  April  11  the  staff  of  the  St. 
Louis  City  Hospital  presented  a  silver  loving-cup  to  Dr.  John 
Young  Brown,  who  recently  resigned  from  the  superintendency. 

Hydrophobia  Ward  Opened. — The  hydrophobia  ward  of  the 
St.  Louis  City  Hospital  was  opened  April  12.  St.  Louis  is  now 
thoroughly  equipped  for  treating  patients  afflicted  with  rabies. 

Smallpox. — Five  cases  of  smallpox  have  occurred  at  the 
Young  Women’s  Christian  Association  boarding-house,  Kansas 

City. - The  health  officer  of  Greene  County  reports  25  cases 

of  smallpox  at  Republic. 

Senior  Student  Dies. — Joseph  H.  Magana,  a  native  of  Mexico 
and  a  senior  student  at  the  St.  Louis  College  of  Physicians  and 
Surgeons,  died  at  Jefferson  Hospital  in  that  city,  April  4,  after 
an  operation  for  appendicitis. 

Tuberculosis  Prevention. — The  St.  Louis  Society  for  the  Pre¬ 
vention  of  Tuberculosis  has  been  incorporated  with  the  aim  of 
disseminating,  by  means  of  lectures  and  literature,  information 
concerning  tuberculosis,  how  it  spreads  and  how  it  may  be 
combated.  The  association  expects  to  formulate  plans  for  a 
tent  sanitarium  for  the  treatment  of  tuberculosis. 

Physician  Fined. — Dr.  F.  W.  Lanoix,  Kansas  City,  was  fined 
$25  April  14,  on  the  charge  of  practicing  medicine  without  a 
license.  A  complaint  was  made  that  he  had  entered  into  the 
practice  of  medicine  and  surgery  in  the  city  without  having 
filed  a  copy  of  his  certificate  with  the  State  Board  of  Health, 
and  that  he  was  not  authorized  by  the  board  to  practice  medi¬ 
cine  and  surgery. 

Personal.— Dr.  Emmett  P.  North  has  been  appointed  to  suc¬ 
ceed  the  late  Dr.  Augustus  Von  Liew  Brokaw  as  superinten¬ 
dent  of  the  United  Street  Railways  Company,  St.  Louis. - 

Dr.  Edmund  A.  Donelan,  St.  Joseph,  for  several  years  presi¬ 
dent  of  the  board  of  education,  has  been  re-elected  medical 

supervisor  of  public  schools  by  the  board. - Dr.  John  F. 

Chandler,  Forest  City,  has  been  elected  secretary  of  the  Holt 
County  Medical  Society,  vice  Dr.  Samuel  W.  Aiken,  Oregon, 
removed  from  the  county. 

MONTANA. 

State  Board  Election. — The  newly  formed  State  Board  of 
Health  met  in  Helena,  perfected  its  organization  and  elected 
Dr.  William  Treacy,  Helena,  president,  and  Dr.  Thomas  D. 
Tuttle,  Billings,  secretary. 

Personal— Dr.  William  T.  Scott,  Great  Falls,  has  resigned 
as  secretary  of  the  Cascade  Medical  Society,  and  has  gone 

to  Europe. - Dr.  Robert  L.  Stokes,  Lewiston,  has  moved 

to  Washington,  D.  C. - Dr.  Thomas  H.  Pleasants,  Lewiston, 

formerly  of  Helena,  is  reported  to  be  *  dangerously  ill  with 
pneumonia  in  Chicago. 

Elections. — The  Silver  Bow  County  Medical  Society,  at  its 
annual  meeting  held  in  Butte,  elected  the  following  officers: 
President,  Dr.  Josiah  S.  Hammond;  vice-president,  Dr.  Creswell 
T.  Pigot;  secretary,  Dr.  Grace  W.  Cahoon;  treasurer,  Dr. 
McCormick  Smetters;  and  executive  committee,  Drs.  Josiah 
S.  Hammond,  Laura  L.  Keisker,  Richard  C.  Monahan  and  Thos. 
J.  Murray,  all  of  Butte. - The  Madison  County  Medical  Soci¬ 

ety,  at  its  annual  meeting,  held  in  Virginia  City  April  5, 
elected  Dr.  Gay-  F.  Tidvman,  Ennis,  president;  Dr.  Eimer  L. 
Sutherland,  Sheridan,  vice-president;  Dr.  Edgar  I.  Bradley, 
Virginia  City,  secretary-treasurer,  and  Drs.  Tidyman  and 
Bradley  delegates  to  the  State  Medical  Association. 

NEBRASKA. 

Bill  for  Tuberculosis  Hospital  Passed. — A  bill  introduced  by 
Representative  Howard,  providing  for  the  establishment  of  a 
tuberculosis  hospital  at  Hastings,  and  appropriating  $25,000 
to  pay  for  the  site  and  construction,  has  passed  the  House  of 
Representatives. 

Personal. — Dr.  Joseph  W.  Bourne,  South  Auburn,  has  been 
appointed  physician  for  the  west  half  of  Nehama  County,  in¬ 
cluding  Auburn,  and  Dr.  W.  W.  Frazier,  Nehama,  physician 

for  the  east  half  of  the  county,  including  the  poor  farm. - 

Dr.  Allen  T.  Hill,  Lyons,  while  making  a  professional  call,  was 
attacked  by  highwaymen  and  lost  $15  and  a  hypodermic 
syringe. 

Official  Organ  of  State  Society. — The  Western  Medical  Re¬ 
view,  recently  transferred  from  Lincoln  to  Omaha,  has  been 
made  the  official  organ  of  the  state  medical  society.  At  a 
meeting,  April  11,  the  following  directors  were  elected:  Drs. 


August  F.  Jonas,  Frank  E.  Coulter,  Henry  L.  Akin,  Henry  L. 
Burrell,  and  George  H.  Bicknell.  On  the  following  day  the 
board  of  directors  met  and  elected  Dr.  August  F.  Jones,  presi¬ 
dent;  Dr.  Henry  L.  Akin  secretary,  and  Dr.  Archibald  L. 
Muirhead,  editor. 

NEVADA. 

Personal. — Dr.  John  A.  Ascher,  Sparks,  has  been  appointed 

physician  of  Washoe  County. - Dr.  William  L.  Berry,  Carson 

City,  has  been  re-elected  physician  of  the  Nevada  state  prison. 

Hospital  Notes. — The  local  Catholic  parish  of  Reno  will 
undertake  the  construction  of  a  hospital,  to  be  placed  in 

charge  of  the  Dominican  Sisters,  and  to  cost  $70,000. - The 

Miners’  Union,  Wonder,  has  started  a  movement  toward  the 
erection  of  a  hospital  in  the  camp. 

NEW  HAMPSHIRE. 

Loss  by  Fire. — A  recent  fire  at  Newport  destroyed  the  house 
of  Dr.  J.  Leavitt  Cain,  with  a  loss  of  more  than  $4,000. 

Epidemic  of  Influenza. — The  physicians  of  Nashua  report 
that  there  are  at  least  200  cases  of  influenza,  affecting  espe¬ 
cially  the  eyes,  in  Nashua  and  vicinity. 

New  Hospital  Building. — Laconia  is  to  have  a  new  hospital, 
the  erection  of  which  will  be  begun  in  a  short  time.  The 
structure  will  be  of  brick  with  stone  trimmings.  The  admin¬ 
istration  building  will  be  the  first  to  be  erected. 

College  Graduation. — At  the  annual  graduation  of  Dart¬ 
mouth  Medical  School,  Hanover,  March  29,  a  class  of  11  re¬ 
ceived  diplomas.  Dr.  William  H.  Leith,  Lancaster,  delivered 
the  address  to  the  graduates  and  diplomas  were  presented  by 
Dr.  William  T.  Smith,  Hanover,  dean  of  the  medical  school. 

NEW  YORK. 

New  District  Society  Organized. — The  Fifth  District  Branch 
of  the  State  Medical  Society  has  just  been  organized,  includ¬ 
ing  the  counties  of  Oswego,  Onondaga,  Lewis,  Oneida,  Herki¬ 
mer  and  Jefferson.  The  first  meeting  will  be  held  in  October. 

Academy  Anniversary. — The  fifty-fifth  anniversary  of  the 
Elmira  Academy  of  Medicine  was  celebrated  by  a  dinner  at 
the  Elmira  City  Club,  April  4.  Dr.  Charles  H.  Frazier,  dean 
of  the  Medical  Department  of  the  University  of  Pennsylvania, 
read  a  paper  on  “Surgical  Complications  in  Typhoid  which 
Affect  the  Abdominal  Viscera.” 

Personal. — Dr.  Charles  W.  Pilgrim,  Poughkeepsie,  has  de¬ 
cided  to  retain  the  position  of  president  of  the  State  Board 

of  Lunacy  Commissioners. - Dr.  Henry  W.  Carpenter,  for  55 

years  a  practitioner  of  Oneida,  suffered  a  cerebral  hemorrhage 

recently. - Dr.  Edward  H.  Hutton,  Corning,  is  seriously  ill 

at  the  Corning  Hospital  with  pneumonia. 

Deaths  from  Respiratory  Diseases. — This  class  of  diseases 
was  mainly  responsible  for  an  increase  in  the  February  death 
rate.  The  death  rate  was  18.8  per  1,000  for  the  month  of 
February,  compared  with  18  for  the  same  month  last  year. 
In  the  entire  state  there  was  a  decrease  of  228  deaths  from 
pneumonia  as  compared  with  February,  1906,  but  an  increase  of 
974  from  other  acute  respiratory  diseases.  In  New  York  City 
there  were  463  fewer  deatl  s  from  pneumonia,  but  an  increase 
of  668  from  other  acute  respiratory  diseases.  The  mortality 
from  influenza  was  also  high,  618  deaths  being  recorded  from 
this  cause.  There  wras  also  a  slight  increase  in  the  number  of 
deaths  from  these  diseases  during  February  as  compared  with 
January.  Deaths  from  external  causes  increased  from  548  in 
February,  1906,  to  715  in  February,  1907. 

Matters  Before  the  Legislature. — Representatives  of  humane 
societies  have  made  a  strong  appeal  for  a  favorable  report  on 
the  Francis  bill,  which  restricts  vivisection  to  such  experi¬ 
ments  as  shall  be  performed  under  the  supervision  of  the 
state.  A  delegation  of  New  York  surgeons  appeared  in  oppo¬ 
sition  to  the  bill.  They  argued  that  the  bill  might  bring 
about  experimentation  on  human  beings  and  check  the  advance 
of  science.  Such  a  bill  would  close  the  laboratories  in  the 

medical  colleges  and  discourage  surgery. - After  a  debate 

characterized  by  considerable  bitterness,  the  senate  on  April 
.18,  advanced  to  the  order  of  final  passage  the  public  health 
committee’s  bill  substituting  a  single  medical  examining  board 
for  the  three  boards  now  representing  the  allopathic,  homeo¬ 
pathic  and  eclectic  schools  of  medicine.  Dr.  D.  B.  St.  John 
Roosa  says  in  regard  to  the  passage  of  this  bill  through  the 
senate,  that  a  ridiculous  climax  in  medical  legislation  is  evi¬ 
dently  near.  The  following  paragraphs  have  crept  into  the  bill 
somewhere  along  its  course: 

Where  the  application  be  for  a  license  to  practice  osteopathy,  the 
applicant  shall  produce  evidence  that  he  has  studied  osteopathy 
not  less  than  three  years,  including  three  satisfactory  courses  of 
not  less  than  nine  months  in  three  different  calendar  years,  in  a 
college  of  osteopathy  maintaining  at  the  time  a  standard  satisfac- 
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torv  to  the  regents.  After  1910  the  applicant  for  a  license  to 
practice  under  this  act  shall  produce  evidence  that  he  lias  studied 
not  less  than  four  years,  including  four  satisfactory  courses  of  not 
less  than  seven  months  each  in  four  different  calendar  years,  m  a 
college  maintaining  at  the  time  a  standard  satisfactory  to  the 

regents  • 

It  is  further  provided  that  any  person  who  shall  be  actively 
engaged  in  the  practice  of  osteopathy  in  the  State  of  New  York 
on  the  date  of  the  passage  of  this  act  and  who  is  a  graduate  In 
good  standing  of  a  school  or  college  of  osteopathy  .  within  tne 
United  States  which  at  the  time  of  his  or  her  graduation  required 
a  course  of  study  of  two  years  or  longer,  including  the  subjects  of 
anatomy,  physiology,  pathology,  hygiene,  chemistry,  obstetrics,  diag¬ 
nosis  and  the  theory  and  practice  of  osteopathy,  with  actual  at¬ 
tendance  of  not  less  than  twenty  months,  which  facts  shall  be 
shown  bv  his  or  her  diploma  and  affidavit,  shall,  on  application  and 
payment  of  $10.00,  be  granted,  without  examination,  a  license  to 
practice  osteopathy,  provided  application  for  such  license  be  made 
within  six  months  after  the  passage  of  this  act.  A  license  to  prac¬ 
tice  osteopathy  shall  not  permit  the  holder  thereof  to  administer 
drugs  or  perform  surgery  with  a  knife.  Licenses  to  practice  osteop¬ 
athy  shall  be  recorded  in  accordance  with  the  provisions  of  this 
act,  and  the  word  osteopath  shall  be  included  in  such  registration, 
and  such  license  shall  entitle  the  holder  thereof  to  the  use  of  the 
degree  D.O.,  or  doctor  of  osteopathy. 

The  New  York  milk  committee  and  the  committee  on  the 
prevention  of  tuberculosis  of  the  charity  organization  have 
decided  to  cooperate  in  seeking  to  get  a  law  passed  this  ses¬ 
sion  to  stamp  out  tuberculosis  in  the  cattle  of  the  state.  It 
is  thought  that  with  not  less  than  $200,000  to  be  spent  by  the 
state  department  of  agriculture  in  testing  and  condemning 
cattle,  a  long  step  would  be  taken  in  securing  milk  free  from 
tuberculosis  germs.  A  bill  to  increase  the  compensation  to  be 
paid  to  farmers  for  condemned  cattle  has  led  the  committee 
to  believe  that  some  law  can  be  passed  providing  for  a  strict 
quarantine  on  all  cattle  coming  into  the  state  and  that  all 
cattle  shall  be  tuberculin  tested.  The  proposed  bill,  in  addi¬ 
tion  to  this,  would  forbid  the  sale  of  all  milk  handled  by  a 
person  having  an  infectious  disease  and’  would  make  it  illegal 
for  any  one  who  has  been  exposed  to  such  disease  to  be  em¬ 
ployed’  in  a  dairy  farm  until  such  person  had  received  a  clean 
bill  of  health  from  the  local  health  authorities. 

New  York  City. 

Personal— Dr.  Charles  H.  Peck,  the  senior  attending  surgeon 
to  the  French  Hospital  of  this  city,  has  recently  received  from 
the  French  government  through  the  minister  of  public  instruc¬ 
tion  and  fine  arts  the  decoration  of  “Officier  de  l’lnstruction 
Publique.” 

Object  to  Tuberculosis  Hospital.— The  taxpayers  of  Rich¬ 
mond,  Staten  Island,  have  asked  for  a  permanent  instead  of 
the  temporary  injunction  obtained  last  December,  restraining 
the  charities  commissioner  from  building  a  tuberculosis  sani¬ 
tarium  on  Staten  Island. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  13,  469  cases  of  measles,  with 
6  deaths;  466  cases  of  tuberculosis,  with  200  deaths;  438  cases 
of  scarlet  fever,  with  14  deaths;  341  cases  of  diphtheria,  with 
39  deaths;  80  cases  of  typhoid  fever,  with  8  deaths;  55  cases 
of  whooping-cough,  with  7  deaths;  17  cases  of  cerebrospinal 
meningitis,  with  15  deaths;  69  cases  of  varicella  and  one  case 
of  smallpox,  a  total  of  1,936  cases  and  289  deaths. 

Contagious  Diseases  and  the  Bellevue  Staff.— The  records 
of  Bellevue  Hospital  for  the  past  three  months  show  that  six 
members  of  the  house  staff  have  been  stricken  with  diphtheria, 
three  with  scarlet  fever  and  one  with  blood  poisoning,  which 
may  result  in  the  loss  of  a  finger.  During  the  same  time  13 
nurses  have  been  stricken  with  diphtheria  or  scarlet  fever 
while  on  duty.  This  would  indicate  that  the  hospital  interne 
in  New  York  takes  more  risk  of  death  than  a  fireman,  and 
more  chances  in  one  day  than  a  policeman  takes  in  a  year. 

Hospital  Conference.— The  annual  hospital  conference  of  the 
City  of  New  York  was  held  April  24  at  the  Academy  of  Medi¬ 
cine.  Dr.  S.  S.  Goldwater  gave  an  address  on  “Dispensary 
Ideals,  with  the  Plan  for  a  Dispensary  Reform  Through  the 
Adoption  of  Restricted  Numbers.”  The  address  dealt  with 
the  literature  of  dispensary  abuse;  the  New  York  dispensary 
law;  the  newer  dispensary  ideals;  the  work  of  dispensary 
nursing  association;  the  district  work  of  New  York  dispen¬ 
saries;  the  opinions  of  prominent  dispensary  workers  and  the 
author’s  own  proposed  program. 

City  Has  Low  Death  Rate.— The  lowest  death  rate  for  the 
year  was  reported  for  the  week  ended  April  13.  It  was  18.47 
per  1,000,  or  1,517  deaths,  as  compared  with  20.35  per  1,000, 
or  1,620  deaths  for  the  corresponding  week  of  last  year.  The 
highest  number  of  deaths  thus  far  this  year  was  for  the  week 
ended  January  5,  when  there  were  1,721  deaths.  The  number 
of  deaths  from  typhoid  fever  for  last  week  was  8,  as  com¬ 
pared  with  10  in  the  corresponding  week  of  last  year.  The 
*  number  of  cases  reported  last  week  was  81,  which  is  encour¬ 


aging  as  compared  with  the  120  cases  reported  two  weeks 
previously. 

Anniversary  of  German  Dispensary. — On  the  occasion  of  the 
fiftieth  anniversary  of  the  German  Dispensary,  Dr.  Charles  H. 
Jaeger  founded  three  prizes,  to  be  known  as  the  Marie  Jaeger 
Memorial  Prizes.  The  prizes  are  for  medical  essays  and  are 
of  $100,  $75  and  $50,  respectively.  The  competition  is  to  be 
open  to  members  and  collaborators  of  the  German  Dispensary 
and  to  members  of  the  house  staff  of  the  hospital.  The 
prizes  are  to  be  awarded  December  31  of  each  year.  The 
essays  are  to  be  based  on  cases  occurring  in  the  service  of  the 
hospital  and  dispensary.  The  object  is  to  stimulate  research 
and  promote  scientific  study. 

Watershed  Dangers.— The  department  of  health  has  given 
out  the  report  of  a  conference  at  which  Dr.  Darlington,  health 
commissioner;  John  H.  O’Brien,  the  water  commissioner,  and 
Dr.  Eugene  H.  Porter,  state  health  commissioner,  -were  present 
to  consider  conditions  existing  at  Mount  Kisco  and  Katonah, 
on  the  Croton  watershed,  which  have  been  threatening  the  pol¬ 
lution  of  the  water  supply  of  this  city.  The  report  says  that 
the  State  Department  of  Health  has  been  endeavoring  to  have 
a  sewer  system  constructed  at  Mount  Kisco.  The  village  au¬ 
thorities  maintained  under  the  law  that  New  York  City  should 
pay  for  the  sewer  system  and  sewer  disposal.  The  corporation 
counsel  of  New  York  City  has  advised  that  this  city  is  not 
liable.  The  matter  has  been  placed  in  the  hands  of  the  attor¬ 
ney-general,  who  will  shortly  render  an  opinion.  Commissioner 
Porter  has  written  Dr.  Darlington  urging  the  construction  of  a 
filtration  plant  as  being  the  safe  way  in  which  the  water 
supply  can  be  protected.  Experiments  in  infiltration  are  being 
made,  as  it  is  estimated  that  a  plant  will  cost  the  city  $10,000,- 
000,  which  is  more  than  well  can  be  afforded  unless  it  is  as¬ 
sured  that  the  plan  adopted  will  be  entirely  satisfactory. 

OHIO. 

Joint  Commencement. — On  May  8  the  sixtieth  anniversary 
of  Starling  Medical  College  will  be  celebrated.  At  this  time 
the  joint  commencement  of  the  nevdy  combined  Starling  Med¬ 
ical  College  and  Ohio  State  University  will  be  held.  Seventy- 
two  applicants  for  degrees  will  be  presented. 

Lectures  on  Nervous  and  Mental  Diseases.— Dr.  Frank  W. 
Harmon,  superintendent  of  Longview  Hospital  for  the  Insane, 
Carthage,  has  instituted  a  course  of  lectures  from  the  immense 
mass  of  material  on  nervous  and  mental  diseases  collected  in 
the  institutions.  These  lectures,  delivered  on  Mondays  from 
4  to  5  p.  m.,  are  by  Dr.  Philip  Zenner,  Frank  W.  Langdon, 
Herman  H.  Hoppe  and  David  I.  Wolfstein.  The  lectures  are 
free  and  are  intended  for  practitioners  and  senior  students. 

In  the  Hands  of  the  Law.— “Dr.”  T.  P.  Hanley,  Kinsman, 
arrested  for  practicing  medicine  without  a  license,  was  found 

guilty  and  fined  $200  and  costs. - Dr.  James  G.  Ambrose, 

Dayton,  charged  with' performing  a  criminal  operation,  is  re¬ 
ported  to  have  been  found  guilty  and  released  on  bail,  pend¬ 
ing  the  disposition  of  a  motion  for  a  new  trial. - “Dr.” 

C.  R.  Greiner  of  Toledo,  charged  with  practicing  medicine 
without  a  license,  is  said  to  have  been  found  guilty.  He  has 
taken  an  appeal. 

Personal. — Dr.  A.  W.  Foertmeyer  has  been  appointed  resi¬ 
dent  physician  to  the  Cincinnati  City  Hospital. - Dr.  Samuel 

S.  Wilson,  Xenia,  has  returned  from  Europe.— — Dr.  J.  Thomas 
Elliott,  East  Liverpool,  goes  to  Johns  Hopkins  University 

for  two  years  postgraduate  work,  June  1. - Dr.  Oliver  H. 

Pinney,  Norwood,  will  leave  for  Assonat,  Central  Africa, 

about'  the  1st  of  June. - Dr.  Adam  B.  Howard,  formerly 

superintendent  of  the  Cleveland  City  Hospital,  will  leave 

April  29  for  a  trip  to  Great  Britain. - Dr.  Frank  McCaf- 

ferty,  Columbus,  has  been  appointed  a  member  of  the  local 

board  of  public  safety. - Dr.  Harry  E.  Welch,  health  officer 

of  Youngstown,  is  seriously  ill  with  septicemia. 

PENNSYLVANIA. 

Decrease  of  Typhoid. — Superintendent  Edwards  of  the  Pitts¬ 
burg  Bureau  of  Health,  reports  that  during  March  144  cases 
of  typhoid  were  reported,  while  during  March,  1906,  more 
than  400  cases  occurred. 

Bills  Passed. — On  April  17  the  senate  passed  the  bill  legal¬ 
izing  the  practice  of  osteopathy  in  the  state,  providing  for  a 
State  Board  of  Osteopathic  Examiners,  and  allowing  them  a 
member  in  the  State  Medical  Council.  On  the  same  day 
the  Senate  Appropriations  Committee  reported  favorably  the 
bill  appropriating  $20,000  to  the  York  Hospital. 

Expenditure  for  State  Hospital. — At  a  special  meeting  of 
the  Board  of  Trustees  of  the  State  Hospital  for  the  Insane, 
Norristown,  held  April  19,  it  was  decided  to  expend  the 
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$412,000  appropriated  by  the  legislature  as  follows:  Home  for 
men  nurses,  $75,000;  convalescent  home  for  men,  $60,000; 
chapel  and  amusement,  $50,000;  bard  extension  and  storage 
house,  $15,000;  two  ward  buildings,  $200,000,  and  enlargement 
of  refectories,  $30,000. 

Personal. — Dr.  Martha  S.  Everitt  has  removed  from  Scran¬ 
ton  to  York. - Dr.  Jonathan  L.  Forwood,  Chester,  com¬ 

pleted  his  first  half  century  of  practice  of  medicine  and  was 
the  guest  of  honor  at  a  banquet  at  the  Keystone  Club  in 

that  city  April  8. - Dr.  Milton  A.  Hengst  has  been  elected 

president  and  treasurer  of  the  Birdsboro  Board  of  Health. - - 

Dr.  John  W.  Beck,  Peckville,  who  has  been  seriously  ill  with 
peritonitis,  is  reported  to  be  convalescent. - Dr.  B.  H.  War¬ 
ren,  state  dairy  and  food  commissioner,  has  resigned. - Dr. 

•  William  T.  English,  Pittsburg,  has  returned  from  an  ex¬ 
tended  tour  in  the  South. - Dr.  Joseph  K.  Weaver,  Norris¬ 

town,  surgeon  general  of  Pennsylvania,  was  recently  pre¬ 
sented  with  a  loving-cup  by  the  officers  and  teachers  of  the 
Baptist  Sunday  School,  of  which  he  has  been  superintendent 
for  25  years. - Dr.  Charles  W.  McConnell,  Altoona,  is  seri¬ 

ously  ill  as  the  result  of  a  shock  from  a  heavy  current  of  elec¬ 
tricity,  April  6. - Dr.  Henry  H.  Riegel,  Catasauqua,  will 

finish  half  a  century  of  practice  of  medicine  early  next 

month. - Dr.  Frederick  H.  Evans,  Chester,  has  been  elected 

advisory  physician  of  the  E'ddystone  Board  of  Health. - Dr. 

Samuel  G.  Dixon,  State  Health  Commissioner,  Harrisburg, 
has  been  elected  honorary  member  of  the  Academy  of  Physics 
and  Chemistry,  Palermo,  Italy,  and  has  been  awarded  a 
medal  of  the  first  class  for  scientific  and  humanitarian  merit. 

Philadelphia. 

School  of  Anatomy  Competition. — On  April  15,  Dr.  W.  Wal¬ 
lace  Fritz  announced  the  result  of  the  competitive  examina¬ 
tion  of  the  Philadelphia  School  of  Anatomy.  The  best  thesis 
was  presented  by  Dr.  James  F.  Kelly  of  Bridgeport,  Conn., 
who  received  as  a  prize  a  case  of  surgical  instruments. 

Reception  to  Gilder. — A  reception  was  given  by  the  Medical 
Club  of  Philadelphia,  April  19,  to  Richard  Watson  Gilder, 
who  made  a  short  address,  in  which  he  urged  the  establishment 
of  an  institute  for  the  investigation  of  faith  cure  and  other 
treatments  not  recognized  by  the  medical  profession. 

Presentation  to  Resident  Physician. — The  physicians  and 
nurses  of  the  University  Hospital  gave  an  informal  dinner 
to  Dr.  George  Morris  Piersoll,  chief  resident  of  the  hospital, 
April  19.  On  April  20  he  completed  his  two  years’  service 
and  a  silver  loving  cup  was  given  him  as  a  testimonial. 

Donation  of  Land  to  Hospital. — Mr.  Felix  Isman  has  do¬ 
nated  to  the  Jewish  Hospital  Association  a  triangular  piece 
of  ground  at  the  corner  of  Tenth  Street  and  Clarkson  Ave- 
neu  adjoining  the  property  owned  by  the  hospital.  This 
conveyance  enables  the  Hospital  Association  to  square  the 
lines  of  the  property  which  it  owns. 

Personal. — Dr.  Frank  H.  Getchell,  prominent  in  medical  cir¬ 
cles  for  many  years,  is  reported  to  be  critically  ill  as  the  re¬ 
sult  of  a  fall  on  ice-coated  steps  five  weeks  ago. - Dr.  J. 

William  White  has  been  selected  by  the  directors  of  the  Penn¬ 
sylvania  System  as  advisory  surgeon  for  the  company.  He 
will  have  the  general  supervision  of  the  medical  department 
of  the  system  and  its  hospitals  and  equipment  will  be  organ¬ 
ized  in  accordance  with  his  views. - Dr.  John  H.  Gibbon 

has  been  elected  associate  professor  of  surgery  in  Jefferson 
Medical  College,  vice  Dr.  John  Hill  Brinton,  deceased. 

Society  to  Support  Dispensary. — At  a  meeting  held  April 
16  a  new  society  was  formed  whose  object  is  to  solicit  funds 
for  the  support  of  the  Southeastern  Dispensary  of  the  Uni¬ 
versity  of  Pennsylvania.  Dr.  Barton  Cooke  Hirst,  who  as 
professor  of  obstetrics  is,  by  arrangement,  honorary  presi¬ 
dent  of  the  society  and  the  active  chairman  of  the  board  of 
directors,  presided.  An  appeal  is  made  to  the  Alumni  and 
friends  of  the  university  to  support  this  project,  aside  from 
further  increasing  the  efficiency  of  the  obstetrical  department 
and  the  benefit  to  medical  students.  The  inhabitants  of  the 
southeastern  section  of  the  city  are  most  deserving  poor,  and 
the  dispensary  has  been  of  great  service  to  them. 

Cerebrospinal  Meningitis. — On  April  14  Dr.  Jay  F.  Scham- 
berg  addressed  the  medical  inspectors  of  the  Bureau  of  Health 
on  measures'  to  be  taken  to  detect  cases  of  spinal  meningitis 
and  to  prevent  the  spread  of  the  disease.  Dr.  Schamberg  de¬ 
clared  there  is  no  need  for  public  alarm  over  the  number 
of  cases  of  spinal  meningitis.  He  regards  it  as  unlikely  that 
the  present  ratio  of  cases  will  keep  up.  In  the  week  ended 
April  20  there  were  36  new  eases  of  cerebrospinal  meningitis 
reported  to  the  Bureau  of  Health.  This  is  an  increase  of 
8  over  the  number  reported  for  the  previous  week.  Director 


Clay  of  the  Department  of  Public  Safety  has  issued  orders 
to  flush  the  streets  in  the  districts  where  the  disease  exists. 

Semi-Centennial  of  Society.— The  Pathological  Society  of 
Philadelphia,  one  of  the  oldest,  if  not  the  oldest  of  its  kind 
in  America,  will  celebrate  its  semi-centennial  May  10  and  11. 
On  the  first  day  addresses  will  be  delivered  by  Dr.  Frederick 
G.  Novy,  Ann  Arbor,  on  “The  Role  of  Protozoa  in  Pathology;” 
by  Dr.  Simon  Flexner,  Rockefeller  Institute,  New  York,  on 
“The  Newer  Pathology;”  and  by  Dr.  Alonzo  E.  Taylor  of  the 
University  of  California,  San  Francisco,  on  “The  Dynamic 
Point  of  View  in  Pathology.”  In  the  afternoon  a  commem¬ 
orative  meeting  will  be  held  in  the  Pennsylvania  Hospital, 
where  the  first  meeting  of  the  society  took  place  in  1857.  At 
this  session  Dr.  William  Osier,  Regius  Professor  of  Medicine 
in  Oxford  University,  will  deliver  an  address  on  “Pathology 
and  Practice.”  A  dinner  will  be  given  in  the  evening,  and  the 
next  day  will  be  devoted  to  an  exhibition  meeting  of  interest 
to  pathologists,  clinicians  and  surgeons. 

GENERAL. 

Carroll  Made  Doctor  of  Laws.— The  Board  of  Regents  of  the 
University  of  Nebraska  has  recommended  that  the  degree  of 
Doctor  of  Laws  be  conferred  on  Major  James  Carroll,  surgeon, 
U.  S.  Army,  at  the  annual  commencement  exercises  in  June. 

Data  on  Diet  and  Endurance  Wanted. — Prof.  Irving  Fisher  ot 
Yale  University  desires  us  to  announce  that  he  is  engaged  in 
collecting  all  available  statistics  and  facts  bearing  on  the 
question  of  diet  in  relation  to  endurance.  Physicians  who  have 
had  experience  with  more  than  one  system  of  diet,  whether 
personally  or  through  patients,  are  invited  to  address  him  at 
460  Prospect  Street,  New  Haven,  Conn.  He  will  then  submit 
definite  questions. 

Railway  Surgeons  Meet. — At  the  annual  meeting  of  the 
physicians  of  the  Cotton  Belt  Railway  System,  held  in  Tex¬ 
arkana,  Texas,  April  8,  the  following  officers  were  elected: 
President,  Dr.  C.  M.  Ludlow,  Hillsboro,  Texas;  vice-presidents, 
Drs.  William  H.  Blythe,  Mount  Pleasant,  Texas;  Amos  W. 
Troupe,  Pine  Bluff,  Ark.,  J.  W.  Beall,  Malden,  Mo.,  and  Oscar 
Dowling,  Shreveport,  La;  and  secretary-treasurer,  Dr.  H.  H. 
Smiley,  Texarkana,  Texas. 

Control  of  Typhoid  Fever  in  the  Army.— Medical  officers  of 
the  Army  have  become  more  and  more  impressed  each  year 
with  the  importance  of  contact  infection  as  a  means  of  spread 
of  typhoid  fever  among  troops.  This  fact  was  clearly  shown 
in  the  report  of  the  typhoid-fever  board  of  1898.  Of  1,608 
cases  which  they  were  able  to  definitely  locate  in  particular 
tents,  62.80  per  cent,  were  connectable  directly  or  indirectly. 
Of  recent  years  the  attention  of  medical  officers  has  been 
frequently  called  to  the  importance  of  the  patient  as  the 
source  of  infection,  and  recently  they  have  been  instructed 
that  for  practical  purposes  the  disease  must  be  considered 
contagious  and  patients  affected  with  it  isolated  as  far  as 
practicable  in  separate  wards.  This  point,  together  with  early 
recognition  and  careful  attention  to  detail  in  the  disinfection 
of  all  discharges  as  they  leave  the  patient,  are  emphasized  in 
the  directions  for  the  control  of  the  disease. 

Education  Conference. — The  third  annual  conference  of  the 
Council  on  Medical  Education  of  the  American  Medical  Asso¬ 
ciation  will  be  held  in  the  Auditorium  Hotel,  Chicago,  Monday, 
April  29,  1907.  Committees  will  report  on  the  advisability  of 
allowing  a  year’s  advanced  standing  in  the  medical  school  to 
graduates  of  colleges  of  arts  and  sciences,  and  also  on  details 
as  to  the  requirement,  in  addition  to  a  four-year  high  school 
education,  of  a  year  to  be  devoted  to  physics,  chemistry,  biol¬ 
ogy  and  one  language,  as  a  prerequisite  to  the  study  of  medi¬ 
cine.  The  following  papers  are  also  announced: 

Conditions  Controlling  General  and  Medical  Education  in  the  South. 

Chancellor  J.  H.  Kirkland,  of  Vanderbilt  University,  Nashville, 

Tenn. 

Inspection  of  Preliminary  Credentials  by  an  Officer  of  the  State 

Examining  Board.  Dr.  Dudley  Tait,  President  California  State 

Examining  Board,  San  Francisco. 

What  Constitutes  a  Reputable  Medical  College?  Dr.  Howard  J. 

Rogers,  First  Assistant  Commissioner  of  Education,  Albany.  N.  Y. 
Methods  of  Conducting  the  State  Board  Examinations.  Dr.  Beverly 

D.  Harison,  Secretary  Michigan  State  Board  of  Registration, 

Detroit. 

A  riea  for  a  Licensure  Examination  in  Two  Parts.  Dr.  W.  T.  Means. 

Chairman  Judicial  Council,  Association  of  American  Medical 

Colleges. 

National  Health  Department. — Steps  have  been  taken  by 
the  Committee  of  One  Hundred,  appointed  last  June  by  the 
American  Association  for  the  Advancement  of  Science, 
toward  stirring  up  the  public  sentiment  in  favor  of 
federal  supervision  of  the  public  health,  either  through  a 
new  department  or  through  a  bureau  in  the  department 
already  existing.  Twenty  members  were  present  at  a  recent 
meeting,  and  an  executive  committee  was  named  which  will 
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be  vested  with  tlie  prosecution  of  the  movement.  Other  meet¬ 
ings  will  soon  be  held  and  local  committees  to  cooperate 
with  the  central  committee  will  be  named.  If  this  scheme 
is  successful  it  will  include  bureaus  on  infant  hygiene,  school 
sanitation,  pure  food,  registration  of  physicians,  drugs,  drug¬ 
gists  and  drug  manufacturers,  and  on  public  and  private 
institutions  of  correction,  detention  and  residence.  There 
would  also  be  a  bureau  of  national  sewage  and  one  of  organic 
disease. 

Tuberculosis  Association  to  Meet. — The  third  annual  meet¬ 
ing  of  the  National  Association  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis  will  be  held  at  the  New  Willard  Hotel, 
Washington,  D.  C.,  May  6  to  8,  1907.  The  secretary  is  Mr. 
Livingston  Farrand,  105  East  Twenty-second  Street,  New 
York.  The  general  meeting  will  open  at  11:30  a.  m.,  Monday, 
with  an  address  by  the  president,  Dr.  Herman  M.  Biggs.  Dr. 
Lawrence  F.  Flick  will  make  a  report  on  the  International 
Congress  on  Tuberculosis,  1908.  In  the  evening  Dr.  Herman 
M.  Biggs  will  speak  on  “Compulsory  Notification  and  Regis¬ 
tration  on  Tuberculosis.”  Discussion  will  follow.  On  Tuesday 
evening  Mr.  Livingston  Farrand  will  make  an  address  on 
“The  Campaign  Against  Tuberculosis  in  the  United  States.” 
The  Sociological  Section,  of  which  Paul  Kennaday,  New  York, 
is  chairman,  and  Christopher  Easton,  Mt.  Vernon,  N.  Y.,  sec¬ 
retary,  will  meet  Monday  at  4  p.  m.  and  Tuesday  at  11  a.  m. 
The  subjects  announced  are: 

Tuberculosis  Classes  and  Day  Camps,  Dr.  Joseph  H.  Pratt,  Bos¬ 
ton. 

Country  Treatment  of  City  Cases,  Dr.  B.  II.  Waters,  New  York. 

A  Working:  Program  for  a  Small  City,  Dr.  Oscar  II.  Rogers, 
Yonkers,  N.  Y. 

Schools  and  Tuberculosis,  Dr.  John  H.  Lowman.  Cleveland. 

Factory  Inspection  for  Tuberculosis,  Dr.  Frank  T.  Fulton,  Provi¬ 
dence. 

The  Clinical  and  Climatological  Section,  of  which  Dr.  George 
Dock,  Ann  Arbor,  Mich.,  is  chairman,  and  Dr.  Joseph  Walsh, 
Philadelphia,  secretary,  will  meet  Tuesday  at  4  p.  m.  and 
Wednesday  at  11:30  a.  m.  In  addition  to  the  reports  of  the 
committees  on  clinical  nomenclature,  medication  and  mixed 
infection,  the  following  papers  are  announced: 

Some  Experience  with  Tuberculin,  L.  Rosenberg,  Bedford  Sta¬ 
tion,  N.  Y. 

The  Varieties  of  Tuberculosis,  Dr.  Woods  Hutchinson,  Redlands, 
Cal. 

Phagocytosis,  etc.,  in  Sputum  as  a  Measure  of  Resistance  in  Tu¬ 
berculosis,  Dr.  Albert  H.  Allen,  Saranac  Bake,  N.  Y. 

Examination  of  Feces  as  a  Means  of  Diagnosis  in  Tuberculosis, 
Dr.  Myer  Solis-Cohen,  Philadelphia. 

The  Pathological  and  Bacteriological  Section,  of  which 
Dr.  Frank  F.  Wesbrook,  Minneapolis,  is  chairman,  and  Dr. 
S.  Marx  White,  Minneapolis,  is  secretary,  will  meet  Tuesday 
at  11  a.  m.  and  Wednesday  at  9:30  a.  m.  The  following  sub¬ 
jects  are  announced: 

Split  Products  of  the  Tubercle  Bacillus  and  Their  Effects  on 
Animals,  Dr.  Victor  C.  Vaughan,  Ann  Arbor. 

Further  Notes  on  the  Technic  of  the  Tuberculo-Opsonic  Test,  Drs. 
Hugh  M.  Kinghorn  and  David  C.  Twichell.  Saranac  Lake.  N.  Y. 

Homologous  Bacteria  as  a  Vaccine  in  Tuberculosis  (Preliminary 
Report),  Dr.  Albert  H.  Allen,  Saranac  Lake,  N.  Y. 

Report  from  the  Rockefeller  Institute,  Dr.  Simon  Flexner,  New 
York. 

The  Pleura,  Dr.  W.  B.  Stanton,  Philadelphia. 

Acute  Miliary  Tuberculosis  without  Tubercle  Formation,  Dr.  A.  S. 
Warthin,  Ann  Arbor. 

The  Blood  in  Tuberculosis,  Dr.  Frank  A.  Craig,  Philadelphia. 

Occult  Blood  Findings  in  Tuberculosis,  Dr.  EL  R.  M.  Landis, 
Philadelphia. 

The  Section  on  Tuberculosis  in  Children,  of  which  Dr. 
Thomas  M.  Rotch,  Boston,  is  chairman,  and  Dr.  Samuel  S. 
Adams,  Washington,  secretary,  will  meet  Monday  at  2  p.  m. 
The  following  papers  are  announced: 

The  Living  Pathology  of  Tuberculosis  of  the  Bones  in  Early  Life, 
Dr.  Thomas  Morgan  Rotch,  Boston. 

Recent  Advances  in  the  Knowledge  of  Tuberculosis  in  Children, 
Dr.  Charles  Hunter  Dunn,  Boston. 

The  Present  Status  of  the  Transmissibility  of  Bovine  Tuberculosis 
as  Illustrated  by  Infants  and  Young  Children,  Dr.  'Henry  L.  K. 
Shaw,  Albany. 

Tuberculosis  of  the  Cervical  Nodes  and  Infections  from  the 
Tonsils,  Dr.  Fred.  T.  Murphy,  Boston. 

Are  Tuberculous  Infants  and  Children  in  the  First  Five  Years 
of  Life  Liable  to  be  Sources  of  Infection?  Dr.  Samuel  S.  Adams, 
Washington. 

The  Surgical  Section,  of  which  Dr.  William  S.  Halsted,  Bal¬ 
timore,  is  chairman,  and  Dr.  Hugh  H.  Young,  Baltimore,  sec¬ 
retary,  will  meet  Tuesday,  May  7,  at  9:30  a.  m.  The  fol¬ 
lowing  papers  are  announced: 

Present  Status  of  the  Opsonic  Theory  and  the  Treatment  by 
Tuberculins,  Dr.  Rufus  I.  Cole,  Baltimore. 

The  Treatment  of  Bone  and  Joint  Tuberculosis  by  “Stauung’s- 
H.vneremle,”  Dr.  Schmieden.  Bonn,  Germany. 

The  Use  of  the  X-Ray  in  the  Treatment  of  Certain  Forms  of 
Tuberculosis,  Dr.  Elenry  K.  Pancoast,  Philadelphia. 


FOREIGN. 

International  First-Aid  Congress. — The  German  “Samariter- 
bund”  has  called  an  international  conference  of  all  leaders  in 
the  matter  of  first-aid  to  the  injured  on  sea  and  land.  The 
congress  will  convene  at  Frankfurt  a.  M.,  in  May,  1898. 
Mayor  Adickes  of  Frankfurt  is  the  chairman  of  the  executive 
committee. 

Institute  for  Puericulture  as  Memorial  to  Budin. — A  com¬ 
mittee  has  been  formed  in  France  to  collect  funds  to  found  a 
practical  school  of  puericulture  to  bear  the  name  of  P.  Budin, 
an  enlargement  of  his  idea  of  “nursling  consultations.”  Sen¬ 
ator  P.  Strauss  is  chairman  of  the  committee,  and  the  pub¬ 
lishing  house  of  O.  Doin  &  Co.,  8  Place  de  l’Od6on,  Paris, 
has  been  appointed  treasurer  of  the  fund. 

Moebius  Endowment. — The  friends  of  the  late  P.  J.  Moebius 
of  Leipsic,  whose  death  was  mentioned  in  The  Journal  on 
page  541,  issue  an  appeal  for  subscriptions  to  endow  a 
Moebius  prize  to  perpetuate  his  name.  The  appeal  is  signed 
by  Professor  Ediger  and  others.  Dr.  Curt  Reinhardt,  Lessing- 
strasse,  Leipsic,  Germany,  is  the  treasurer  of  the  fund.  The 
intention  is  to  found  an  annual  prize  for  the  best  work  on 
neurology  .or  psychiatry,  one  year  to  be  given  for  original 
works  sent  in  competition,  the  next  year  for  the  best  work 
published  anywhere  during  the  preceding  two  years. 

Approaching  International  Congress  of  Hygiene. — The 
Fourteenth  International  Congress  of  Hygiene  is  to  be  held 
at  Berlin,  September  23-29,  as  already  announced.  These 
congresses  have  been  held  in  various  countries,  but  this  is 
the  first  time  that  Germany  has  been  the  host,  and  elaborate 
preparations  are  under  way  to  add  to  the  historic  interest 
and  practical  benefits  of  the  congress.  The  Imperial  Board 
of  Health  is  getting  out  a  Festschrift,  as  also  the  Imperial 
Board  of  Statistics.  The  Prussian  department  of  public  in¬ 
struction  is  also  at  work  on  a  Festschrift,  to  be  dedicated  to 
the  congress,  and  the  city  of  Berlin  is  getting  up  a  fourth. 

International  Medical  Association  for  Suppression  of  War. — 
The  annual  meeting  of  this  society,  which  has  its  headquar¬ 
ters  at  Paris,  wras  held  March  22,  with  the  organizer  and 
president  of  the  association,  Dr.  J.  A.  Riviere,  in  the  chair. 
Nine  resolutions  were  adopted  by  the  convention,  among 
them  one  congratulating  the  president  of  the  United  States 
and  the  presidents  of  Mexico  and  Guatemala  for  their  offer 
of  arbitration  to  Honduras  and  Nicaragua,  and  congratulating 
the  latter  countries  for  their  acceptance  of  the  offer.  Another 
resolution  congratulated  “le  grand  journaliste,  Stead,  pour 
sa  superbe  campagne  pacifique  aupr&s  des  gouvernant3.”  The 
last  resolution  was  a  message  of  congratulation  to  Dr.  Senolo- 
Murakamvi  for  his  success  in  organinzing  a  “Peace  Associa¬ 
tion”  in  Japan.  The  meeting  is  described  in  the  Progrts  MM. 
for  April  6. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  April  13,  1907. 

Lord  Lister’s  Eightieth  Birthday. 

Lord  Lister  celebrated  his  eightieth  birthday  at  his  resi¬ 
dence,  12  Park  Crescent,  Portland  Place.  Many  telegrams 
from  all  parts  of  London,  the  country  and  abroad  reached 
him.  His  apartments  were  decorated  with  floral  offerings 
from  professional  and  private  friends  and  admirers.  To  each 
bouquet  was  attached  a  card  bearing  a  congratulatory  message. 
He  received  several  deputations,  who  presented  addresses  ex¬ 
pressing  high  appreciation  of  his  work.  Dr.  Charles  Martin, 
president  of  the  Lister  Institute  of  Preventive  Medicine,  which 
was  founded  by  Lord  Lister  and  a  few  colleagues,  presented 
a  letter  recording  the  decision  to  signalize  the  anniversary  by 
republishing  all  his  works.  Lord  Lister  expressed  himself 
greatly  pleased  by  the  compliment.  Mr.  Jonathan  Hutchinson 
headed  a  deputation  from  the  Royal  College  of  Surgeons. 
Professor  Tilanus  of  Amsterdam  presented  an  address  from 
the  physicians  of  that  city.  Another  address  was  presented 
by  Dr.  Madsen  of  Copenhagen  bearing  the  signatures  of  1,000 
Danish  doctors.  Lord  Lister  briefly  replied  to  all  the  congrat¬ 
ulations  and  presentations,  saying  how  greatly  he  felt  hon¬ 
ored  by  them.  He  enjoys  excellent  health,  and  may  be  seen 
daily  talking  walking  exercise.  He  is  a  somewhat  broadly 
set  man.  in  quasi-clerical  attire,  with  a  strikingly  leonine 
but  kindly  head. 

The  Manifesto  on  Alcohol. 

As  anticipated  in  a  previous  letter,  the  manifesto  signed  by 
fifteen  of  the  nicest  eminent  members  of  the  profession  advo¬ 
cating  the  use  of  alcohol,  has  provoked  a  storm  of  contro- 
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vorsy  in  both  the  medical  and  the  lay  press,  A  counter  dec¬ 
laration  has  been  issued  by  the  British  Medical  Temperance 
Association  for  advancing  the  practice  of  total  abstinence. 
The  main  propositions  in  the  manifesto  are  criticised  as  fol¬ 
lows:  (1)  Alcohol  is  sometimes  valuable  as  a  drug.  This, 
says  the  association,  is  much  discussed  in  medical  circles  and 
is  not  to  be  settled  by  ipse  dixits,  however  eminent.  In  large 
hospitals  the  amount  used  has  diminished  from  20  to  70  per 
cent,  during  the  last  20  years.  (2)  It  is  said  that  the  uni¬ 
versal  belief  that  the  moderate  use  of  alcohol  is  beneficial 
for  adults  is  amply  justified.  The  belief  is  by  no  means  uni¬ 
versal;  millions  believe  to  the  contrary.  On  the  other  hand, 
the  experience  of  several  life  assurance  companies  and  friendly 
societies  shows  that  abstainers  live  longer,  have  less  sickness 
and  recover  more  quickly  than  non-abstainers.  Abstainers 
can  do  more  work  and  show  greater  endurance  of  cold,  fatigue 
and  hardship  than  non-abstainers.  In  1903  an  international 
medical  manifesto  was  signed  by  many  eminent  English, 
American  and  Etiropean  professors  and  by  664  physicians 
at  the  instance  of  the  British  Medical  Temperance  Association. 
This  stated:  (1)  That  experiments  have  demonstrated  that 
small  quantities  of  alcohol  are  injurious  and  that  it  is  not  a 
food;  (2)  that  it  increases  liability  to  disease  and  shortens 
life.  On  the  other  hand,  those  engaged  in  the  liquor  trade 
have  eagerly  seized  on  the  manifesto  in  favor  of  alcohol  and 
used  it  for  all  its  worth.  The  Licensed  Victuallers’  Central 
Protective  Association  has  reproduced  it  and  distributed  it 
broadcast  in  leaflets.  On  the  other  side  the  National  Tem¬ 
perance  League  is  about  to  hold  a  meeting  to  take  decisive 
steps  to  counteract  the  effect  of  the  manifesto  on  the  masses. 
At  the  annual  meeting  of  the  Society  for  the  Study  of  Ine¬ 
briety,  the  President,  Dr.  Harry  Campbell,  described  the  mani¬ 
festo  as  misleading  and  harmful.  Much  of  the  whisky  con¬ 
sumed,  he  said,  is  raw,  immature  spirit,  practically  never 
more  than  two  or  three  years  old.  Therefore,  to  say  that  the 
moderate  use  of  alcohol  is  beneficial  is  to  encourage  the 
whisky-drinking  poor  to  poison  themselves. 
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The  Viavi  Treatment. 

Yet  one  more  of  what  Samuel  Hopkins  Adams  in  “The 
Great  American  Fraud”  calls  the  “fundamental  fakes”  has 
been  exposed.  The  California  State  Journal  of  Medicine  de¬ 
votes  six  pages  in  its  April  issue  to  showing  up  “Viavi;”  and 
it  is  well  done.  It  appears  that  two  astute  and,  since  they 
have  made  their  millions,  highly  respected,  men  on  the  Pacific 
Coast  conceived  the  idea  some  years  ago  of  instituting  a 
“treatment”  for  the  ills  peculiar  to  women.  This  “treatment” 
practically  consisted — and,  in  great  part,  still  consists — of  pre¬ 
scribing  vaginal  douches.  But,  of  course,  as  our  contemporary 
says,  “no  large  paying  business  could  be  built  up  by  simply 
selling  a  little  good  advice  and  a  trifle  of  common  sense. 
There  must  be  something  definite  to  take,  some  wonderful 
secret  and  very  costly  remedy  that  will  work  the  result,  to 
secure  which  the  douche  is  but  the  merest  preliminary.  Hence 
the  ‘capsules’  and  the  ‘cerate’  and  the  ‘liquid’  and  the  ‘royal,’ 
and  the  rest  of  the  wonderful  remedies  which,  collectively, 
leave  little  uncured  or  uncurable  by  Viavi.” 

So  Viavi  is  bought  and  the  douche  is  taken.  “The  immedi¬ 
ate  increase  of  personal  comfort,  and  many  times  the  quick 
relief  from  some  annoying  minor  ailment,  which  follows  this 
exercise  of  cleanliness  and  common  sense,  might  so  hypnotize 
the  average  woman  who  accepts  the  Viavi  preachments  and 
takes  the  Viavi  ‘treatment,’  that  she  would  be  ready  to  believe 
almost  anything  the  promoters  care  to  tell  her.” 

Inquiry  was  made  as  to  whether  the  Viavi  remedies  con¬ 
tained  morphin,  opium  or  any  habit-forming  drug.  Nothing 
of  this  sort  was  found,  in  fact,  as  our  contemporary  says:  “It 
was  unnecessary  to  put  an  expensive  article  like  morphin,  and 
one  liable  to  bring  about  trouble  in  the  future,  into  their 
‘remedies’  when  they  do  not  need  to.” 

Then  the  question  was  put:  Are  the  Viavi  remedies  used 
for  the  prevention  of  conception?  This  query  was  answered 
by  a  most  emphatic  denial.  The  manufacturers  were  horri¬ 
fied  at  the  thought  of  their  remedy  being  put  to  such  repulsive 
and  frightful  misuse.  The  questioners  wondered  in  the  face  of 


such  evident  righteousness  on  the  part  of  the  makers  of  Viavi 
how  they  could  have  been  led  to  think  of  such  a  thing.  The 
tnought  may  have  been  suggested  by  a  paragraph  in  a  book¬ 
let  put  out  by  these  people,  called  “Viavi  Hygiene.”  Here  we 
finu  that  “  .  .  .  the  remarkable  effectiveness  of  the  Viavi 

system  of  treatment  .  .  .  places  it  in  the  powTer  of  healthy 
wives  to  limit  tiie  numbei:  of  their  offspring  for  proper  rea¬ 
sons,  and  women  who  arc  not  fit  for  maternity  to  avoid  it  by 
natural  means.”  [The  small  capitals  are  inserted  for  empha¬ 
sis  by  the  California  journal.] 

An  inability  to  correctly  interpret  what  appears  to  be  simple 
English  is  the  only  excuse  that  the  enquirers  have  to  offer  for 
their  unjust  suspicions. 

Naturally  after  two  such  rebuffs  the  question  arose:  What 
is  Viavi?  In  the  language  of  its  makers— who  ought  to  know 
— it  “is  purely  a  vegetable  compound — more  a  food  than  a 
medicine,  and  is  prepared  in  a  predigested  manner,  so  that  it 
can  be  easily  absorbed  by  the  tissues  of  the  body  with  which 
it  comes  in  contact.”  But  on  the  other  hand  analytical  chem¬ 
ists  reported:  “So  far  as  we  are  able  to  determine,  they  con¬ 
tain  nothing  but  the  extract  of  hydrastis  and  cocoa  butter.” 

But  why  quarrel  about  what  this  wonderful  remedy  is  when 
we  know  what  it  will  do?  Gynecology,  after  the  universal 
adoption  of  the  Viavi  treatment,  will  become  a  lost  art  and 
the  gynecologist,  who  is  referred  to  in  Viavi  literature  as  a 
“body  carpenter,”  will  have  to  cease  his  sacrilegious  “carpen¬ 
try,”  for  “a  very  large  proportion  of  women’s  diseases  were 
really  incurable  until  the  Viavi  system  of  treatment  was  intro¬ 
duced.” 

But  it  is  on  the  subject  of  etiology,  pathology  and  treatment 
of  tumors  that  Viavi  literature  really  distinguishes  itself. 
Could  the  cancer  commission  be  but  persuaded  to  read  this 
entlightening  treatise  it  would  adjourn  sine  die.  Like  all 
great  discoveries  this  one  is  remarkable  for  its  simpleness. 
W  ith  the  ingenuousness  characteristic  of  great  scientists  the 
vexed  problem  of  tumor  causation  is  explained  as  follows : 
“The  cause  of  these  growths  (tumors),  which  by  inspiring  ter¬ 
ror  drive  so  many  women  to  a  premature  death  by  way  of 
the  operating  table,  is  so  simple  a  thing  as  a  poor  circulation 
of  the  blood.  Tumors  are  caused  by  a  stagnation  of  the  venous 
blood.  .  .  .  This  important  discovery  on  our  part  has 

swept  away  the  mist  that  has  always  surrounded  this  subject 
and  enabled  us  to  accomplish  the  most  remarkable  cures. 
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But  not  only  will  Viavi  cause  a  diminution  in  the  size  of 
tissues  not  wanted,  but,  mirabile  dictu,  it  will  bring  about  an 
increase  in  bulk  in  those  tissues  which  are  desired.  For,  say 
its  exploiters,  “we  recall  particularly  the  case  of  a  man  suffer¬ 
ing.  with  wasting  of  the  testicles,  who  secured  perfect  recovery 
from  the  Viavi  cerate  applied  to  the  scrotum.”  The  delight¬ 
ful  ambiguity  of  this  sentence,  by  the  way,  is  an  illustration  of 
the  shrewdness  of  their  literature  generally.  It  will  be  noticed 
that  they  do  not  say  that  the  patient  recovered  from  the  con¬ 
dition  for  which  he  was  treated,  but  that  he  made  a  “perfect 
recovery  from  the  Viavi  cerate”! 

Where  statements  are  made  claiming  more  for  the  remedy 
than  even  the  gullible  laity  would  be  willing  to  swallow,  the 
verbiage  is  so  changed  as  to  present  the  “truth”  in  the  form  of 
a  syllogism.  To  say,  point  blank,  that  Viavi  would  cure  ap¬ 
pendicitis,  paralysis,  locomotor  ataxia,  et  al,  would  possibly 
arouse  a  healthy  skepticism  which  would  prove  unhealthy  for 
Viavi.  W7e  are  told,  therefore,  in  one  part  of  the  literature, 
that  all  these  diseases  “and  many  more,  proceed  from  a  deple¬ 
tion  of  nervous  force — from  nervous  debility,”  while  elsewhere 
we  are  informed  that  Viavi  cures  nervous  debility. 

Such,  as  our  western  contemporary  says,  is  the  “business 
which  has  made  two  men,  starting  with  practically  nothing, 
affluent.  Their  patrons  consist  of  confiding  sick  and  suffering 
women,  to  whom,  not  skilled  in  medicine,  their  literature 
appeals.” 

We  regret  that  we  have  not  the  space  to  quote  the  complete 
article.  It  is  also  to  be  regretted  that  a  reprint  of  it  can  not 
be  placed  in  the  hands  of  those  who  are  being  humbugged  so 
effectively  by  this  California  fraud. 
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Medical  Practice  Among  the  Maoris. 

Auckland,  New  Zealand,  Feb.  25,  1907. 

To  the  Editor: — In  the  January  12  number  of  The  Journal 
I  find  an  extract  from  the  British  Medical  Journal  on  “Phthisis 
and  Superstition  Among  the  Maoris.”  Perhaps  your  read¬ 
ers  may  be  interested  in  some  observations  by  myself  while 
acting  as  local  mtive  health  officer  for  four  years  among 
these  interesting  people. 

All  forms  of  tuberculosis  are  widespread  among  them,  and 
even  in  localities  where  the  conditions  are  naturally  almost 
ideal  for  coping  with  this  disease,  it  is  increasing  in  all  its 
forms.  The  principal  reason  for  this  is  their  national  custom 
of  bolding  a  “tangi”  over  the  dead.  This  consists  of  feasting 
and  mourning  of  all  the  relatives  of  the  deceased  while  the 
body  lies  in  state,  surrounded  by  weeping  women  and  men 
who  rub  noses  with  one  another,  and  cover  and  uncover  the 
dead  to  show  new  arrivals.  No  matter  what  the  nature  of 
the  disease,  this  custom  is  not  interfered  with.  The  police 
dare  not  interfere.  I  was  once  called  on  to  perform  an 
autopsy  on  a  native  who  had  died  suddenly  without  any  ap¬ 
parent  reason,  and  when  I  arrived  where  the  body  was  lying 
in  state  in  a  tent  I  was  refused  permission  to  do  anything 
and  it  was  only  after  the  police  had  been  called  and  the  tent 
cleared  that  I  could  get  to  work.  Half-way  through,  the  rel¬ 
atives  returned  with  re-enforcements  to  drive  away  the  dese¬ 
crating  “pakeha  tokuta”  (whiteman  doctor),  and  I  had  to  be 
content  with  what  I  had  done,  especially  as  I  had  gone  far 
enough  to  satisfy  myself  as  to  the  cause  of  death.  The  re¬ 
sult  of  this  was  that  those  natives  had  no  use  for  me  after¬ 
ward.  I  was  polluted  and  would  pollute  them  if  I  touched 
them.  It  is  not  the  policeman  that  the  native  child  is  threat¬ 
ened  with  as  a  last  means  of  coercion,  but  the  “pakeha 
tokuta.” 

Once  I  was  called  in  to  a  native  hut  to  see  a  sick  child, 
whom  I  found  to  be  suffering  from  a  psoas  abscess.  This  I 
opened,  and  for  want  of  anything  better  at  hand,  gathered  the 
pus  in  some  absorbent  cotton,  and  as  the  best  means  of  get¬ 
ting  rid  of  it,  I  put  it  in  the  cooking  stove  fire.  They  took 
that  stove  out  and  would  never  use  it  again  and  not  even 
the  fireplace.  It  was  “tabu”  ever  afterwai’d. 

But  the  serious  part  of  it  is  that  their  superstitions  have 
such  a  hold  on  them  that  any  wandering  Maori  “tohunga” 
(native  doctor)  who  omes  along  with  his  incantations  is 
allowed  to  take  precedence  and  overrule  the  physician’s  au¬ 
thority  and  upset  all  his  work.  I  once  had  as  a  patient  a 
woman  who  was  suffering  from  pneumonia.  I  rode  many 
miles  on  horseback  to  see  her,  as  I  wished  to  reward  the 
husband  for  his  confidence  in  coming  to  me  early  and  before 
he  went  to  the  Maori  “tohunga”  (doctor).  I  stayed  two 
days  with  the  woman,  and  left  her  on  the  road  to  recovery, 
and  with  every  hope  that  she  would  recover.  That  night 
after  I  left  she  wanted  to  defecate,  and  could  not  be  re¬ 
strained  from  going  to  the  customary  place  in  the  scrub  a 
hundred  feet  or  more  from  the  house,  although  it  was  raining 
hard.  She  got  rapidly  worse  and  died.  They  will  not  per¬ 
form  this  act  in  a  dwelling,  for  if  they  do  the  dwelling  is 
unclean  and  can  no  longer  be  used  as  a  dwelling. 

Before  the  white  man  came  it  was  the  universal  custom 
of  the  expectant  mother  to  go  off  with  the  husband  to  a 
secluded  place  in  the  bush  near  a  stream.  After  parturition, 
which  was  always  accomplished  in  the  squatting  position  with 
the  husband  clasping  his  wife’s  abdomen  from  benind  and 
aiding  the  expulsion  by  squeezing,  the  woman  would  lie  down 
in  the  running  water  nnd  the  husband  knead  her  abdomen 
with*  his  bare  feet.  The  baby  would  be  washed  in  the  run¬ 
ning  stream,  and  all  three  would  go  back  to  the  pa. 

Never  have  I  seen  a  Maroi  woman  lie  down  as  do  white 
women  after  confinement.  They  can  not  be  kept  down.  They 
sit  up  almost  immediately  and  next  day  may  be  seen  hanging 
out  clothes  on  the  line  or  doing  something  else  just  as  un¬ 
expected. 

In  times  past  the  Maoris,  both  male  and  female,  bore  pain 


with  the  utmost  stoicism.  I  have  opened  a  painful  felon  for 
a  Maori  maiden,  who  did  not  flinch  any  more  than  if  I  had 
only  cut  her  nails,  and  who  looked  on  at  it  all  the  time. 
But  these  individuals  are  rare  now.  One  Maori  came  to  me 
with  a  beautifully  ripe  boil  on  his  wrist  and  told  me  that  he 
wanted  me  to  put  something  on  it  that  would  cure  it  at  once. 
His  friend  who  came  as  interpreter  said  he  would  not  have 
it  cut,  and  knowing  the  native  character  well,  I  simply  re¬ 
plied  that  I  would  give  it  only  one  touch  with  a  remedy 
that  would  cure  it  at  once.  They  were  pleased,  and  I  made 
elaborate  preparations  to  conceal  my  real  intention,  and  at 
the  crucial  moment  made  a  slash  with  my  secreted  knife.  He 
instantly  fled  howling  like  a  madman,  and  I  have  not  seen 
him  since,  but  fortunately  the  other  native  was  in  sympathy 
with  my  action  and  I  did  not  lose  their  confidence  (as  I  prop¬ 
erly  deserved  to),  as  the  touch  did  all  I  said  it  would. 

On  another  occasion  I  was  called  by  an  Irishman,  who  had 
maiTied  a  full-blooded  Maori  woman,  to  come  and  attend 
his  wife  in  confinement.  She  had  been  in  labor  for  three  days 
when  he  returned  from  a  journey  to  find  her  surrounded  by 
all  the  old  Maori  women  in  the  district  who  had  given  up 
hope.  When  I  arrived  on  the  scene  they  had  all  fled,  for 
they  recognized  me  from  afar.  The  Irishman,  who  had  never 
attended  an  event  like  this  before,  although  he  had  had  four¬ 
teen  children  by  this  woman,  was  my  only  assistant.  After 
really  throwing  the  woman,  for  she  resisted  like  a  fiend,  I 
applied  the  forceps.  With  the  Irishman  hanging  on  to  her 
shoulders  over  the  head  of  the  bed,  a  baby  was  delivered  of 
such  dimensions  that  the  father  exclaimed  when  he  saw  it, 
“Docther,  that’s  a  man  child  sure!” 

When  a  smallpox  scare  came  on  the  country  some  four 
years  ago,  I  was  directed  to  vaccinate  all  the  natives,  both 
old  and  young,  and  strange  to  say,  they  took  to  this  as 
ducks  to  water,  and  would  arrive  at  my  ffice  or  at  the  out- 
stations  in  large  parties  of  thirty  to  a  hundred  or  more.  By 
selecting  the  youngest  baby  first  and  performing  the  act  pain¬ 
lessly  on  him,  I  could  do  the  rest,  both  old  and  young,  with¬ 
out  hearing  a  whimper,  and  that  without  any  effort  to  do  it 
painlessly,  but  rather  with  every  effort  to  do  it  expeditiously. 

In  the  effort  to  get  their  names  in  order  to  record  who 
had  been  vaccinated,  I  learned  of  a  curious  custom  that 
prevails  with  them.  One  was  named  “Four-o’clock.”  He 
was  so  named  when  a  baby  because  one  of  the  family  had 
been  drowned  at  4  o’clock  in  the  afternoon.  Another  was 
named  “Glass,”  because  at  the  time  he  was  being  fitted  with 
a  name  a  relative  died  and  the  coffin  maker  had  sprung  an 
innovation  on  the  natives  in  the  shape  of  a  glass  window  in 
the  coffin  lid.  Another  child  was  named  “Boots,”  because  a 
member  of  the  family  had  died  with  his  boots  on.  I  could 
recite  numberless  instances  of  this  primitive  way  of  orig¬ 
inating  new  names. 

The  “tohunga”  is  the  medicine  man  of  the  Maoris  and  in 
him  they  have  unshakable  faith.  The  “tohunga”  makes  most 
preposterous  claims  and  has  little  difficulty  in  attracting  a 
large  following.  I  have  known  one  to  call  himself  Jesus 
Christ  and  to  claim  power  to  work  miracles.  He  had  a  cure- 
all  which  he  compounded  at  the  nearest  saloon.  It  con¬ 
sisted  of  something  out  of  every  bottle  or  receptacle  con¬ 
taining  liquor — beer,  gin,  whisky,  brandy — some  of  each 
brand.  Sick  natives  at  a  distance  would  send  him  $200  and 
$300  to  come  and  lay  his  hands  on  them.  This  he  would  do 
with  great  solemnity  and  much  quoting  of  scripture,  and 
afterward  spend  the  evening  with  his  disciples  in  the  nearest 
billiard  room,  interspersing  his  conversation  with  lurid  oaths 
in  the  distraction  of  an  exciting  game. 

One  of  these  “tohungas”  once  tore  off  the  bandages  and 
dressings  I  had  placed  on  a  badly  burned  limb  and  plastered 
it  with  the  filthiest  mud  in  the  neighboi’hood.  In  spite  of 
this  the  burn  healed  and  he  was  given  credit  for  the  cure. 

Once  a  Maori  gets  it  into  his  head  that  he  is  going  to  die 
no  “tohunga”  nor  the  cleverest  physician  could  save  him, 
however  easy  the  task.  But  once  I  Knew  of  an  old  man  whose 
relatives  concluded  he  was  about  to  die.  They  gathered 
all  the  tribe  from  far  and  near  and  much  food  and  made 
every  preparation  for  a  glorious  “tangi.”  He  lay  in  his  hut 
unconscious  of  all  that  was  going  on,  but  accidentally  learned 
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they  had  really  begun  a  “tangi”  on  his  account.  He  said 
I  will  arise  and  help  them,  and  he  did.  He  had  not  made  up 
his  mind  to  die,  and  since  all  preparation  had  been  made  and 
everybody  invited,  it  could  not  be  put  off.  At  these  “tangis” 
sometimes  six  or  seven  hundred  people  will  assemble  and  eat 
and  drink  almost  continuously  for  days  until  the  last  scrap 
has  been  swallowed.  At  one  a  year  or  two  ago  twenty  sheep, 
thirty  pigs,  two  cows,  a  ton  of  potatoes,  a  ton  of  kumaras 
(sweet  potatoes),  half  a  ton  of  flour  and  many  tons  of  fruit 
and  jam  and  other  eatables  were  consumed.  All  the  food 
is  prepared  in  the  native  fashion — in  a  hole  lined  with  hot 
stones.  Meanwhile,  the  dead  lies  stinking  right  in  the  middle 
of  this  feasting. 

Like  all  superstitious  peoples,  they  have  a  great  horror 
of  spirits,  and  I  have  yet  to  know  the  Maori  who  will  ven¬ 
ture  alone  in  the  dark. 

Some  time  ago  a  steamer,  which  had  been  chartered  and 
loaded  with  400  Chinese  dead  men  who  had  been  accumulating 
in  New  Zealand  for  some  time,  foundered  off  the  coast  near 
where  I  was  stationed.  Some  of  the  boxes  came  ashore. 
One  was  found  by  a  European  and  Maori  who  were  riding  in 
company  along  the  beach.  They  naturally  supposed  they  had 
found  something  valuable  and  opened  the  outer  and  then 
the  inner  casing,  when  they  came  on  the  lead  lining.  The 
European  then  suspected  what  they  had  hold  of  and  allowed 
the  Maori  to  open  the  lead  lining.  He  did  so,  and  as  soon  as 
he  saw  the  shriveled-up,  parchment-like  features  of  the  dead 
Chinaman,  he  sprang  aside,  ran  for  his  horse,  mounted  and  gal¬ 
loped  away.  The  beach  is  70  miles  long,  and  the  European 
could  see  him  riding  for  fully  an  hour  as  hard  as  he  could 
make  his  horse  go,  and  then  he  went  out  of  sight.  And  yet 
the  Maoris  are  brave  and  resourceful  in  danger.  I  have 
known  them  to  exhibit  courage  equal  in  every  degree  to  the 
best.  They  have  great  love  for  their  children,  but  care  little 
for  their  old  people. 

In  conclusion,  I  will  relate  the  experience  I  had  with  one 
of  these  medicolegal-clerico-schoolmasters.  (I  mean  no  re¬ 
flection  on  them  as  a  class.)  About  70  miles  from  my  sta¬ 
tion  was  a  native  school  with  about  90  children  in  attend¬ 
ance.  Whooping  cough  was  prevalent.  This  man  did  what 
he  could,  but  was  foolish  enough  to  think  he  knew  every¬ 
thing  and  refused  the  assistance  I  was  authorized  to  proffer 
him.  Everything  went  well  until  one  day  he  bethought  him 
to  take  the  temperature  of  his'  charges.  He  only  had  an 
ordinary  wall  thermometer  in  a  metal  case.  This  he  placed 
in  the  mouth  of  every  youngster.  It  was  quite  a  mouthful. 
He  got  an  average  temperature  of  96  degrees.  He  became 
alarmed  and  rode  some  miles  to  wire  to  Wellington,  the  cap¬ 
ital  of  the  country,  that  a  large  number  of  children  were  in 
a  very  serious  condition  and  to  plead  for  help.  I  received 
an  urgent  message  to  travel  fast  to  their  aid.  All  the  patients 
came  out  to  greet  me  mostly  clad  in  shirts  and  some  were 
very  short  shirts.  But  for  some  severe  coughing  nothing 
seemed  wrong,  and  perplexed,  and  I  turned  to  the  schoolmaster 
for  an  explanation.  Well,  it  transpired  that  he  had  heard 
that  no  one  could  live  long  with  a  rise  of  temperature  more 
than  7  or  8  degrees  above  normal,  and  he  understood  the 
normal  temperature  was  60  F.  Th.s  man  was  called  by  the 
natives  a  “pakeha  Maori,”  which  has  much  the  same  mean¬ 
ing  as  does  “white  trash”  in  some  parts  of  the  United  States. 

Dr.  Pomare,  the  chief  native  health  officer,  himself  a  half 
caste  and  educated  in  Chicago,  states  that  in  thirty  years 
there  will  not  be  a  full-blooded  Maori  in  existence.  While 
they  are  building  houses  like  those  of  the  white  man,  they 
fail  to  ventilate  or  properly  drain  around  them.  They  often 
live  day  and  night  in  the  same  clothes,  frequently  allowing 
wet  cloches  to  dry  on  their  uodies.  They  alternately  feast 
and  starve.  After  a  “tangi”  they  will  have  little  to  eat 
sometimes  for  weeks  together. 

The  half-castes  are  mostly  delicate,  and  tuberculosis  is 
very  prevalent  among  them.  The  pulmonary  form  is  the 
most  common.  As  they  do  not  come  under  skilled  care 
until  well  advanced,  nothing  can  be  done  to  check  it,  and 
they  have  lost  faith  in  the  ability  of  the  “pakeha  tokuta”  to 
do  them  any  good.  John  S.  Reekie,  M.D.,  CirM. 


A  New  Trypanosome. 

Ottawa,  Ont.,  April  19,  1907. 

To  the  Editor: — Pathologists  will  be  interested  in  the  infor¬ 
mation  that  the  Trypanosoma  equiperdum  has  been  found  in 
a  mare  clinically  affected  with  dourine,  or  nialadie  du  coit,  at 
the  quarantine  station  established  by  this  department  at 
Lethbridge,  Alberta,  in  1904.  The  first  demonstration  was 
made  by  Drs.  E.  A.  Watson  and  M.  V.  Gallivan,  on  Feb.  11, 
1907,  in  material  taken  from  a  vesicle  on  the  mucous  mem¬ 
brane  of  the  vagina  of  the  animal  above  referred  to,  which 
was  found  to  be  affected  with  dourine  on  the  premises  of  her 
owner,  Mr.  R.  Tiffin,  near  Lethbridge,  on  Dec.  21,  1906,  and 
subsequently  removed  to  the  quarantine  station  for  purposes  * 
of  experimental  observation. 

The  disease  was  successfully  transmitted  in  February  to  a 
yearling  filly  and  the  parasite  subsequently  observed  in  prepa¬ 
rations  from  a  fresh  plaque.  The  finding  was  confirmed  by 
Dr.  C.  H.  Higgins,  pathologist  of  the  department,  on  March 
21,  and  was  further  observed  in  preparations  taken  by  him 
on  March  23  and  25. 

The  identity  of  dourine,  or  maladie  du  coit ,  as  seen  on  this 
continent  and  hitherto  diagnosed  by  American  and  Canadian 
veterinarians  from  clinical  manifestations  alone,  with  the 
disease  as  known  in  Africa  and  Asia,  as  well  as  in  southern 
Europe,  is  thus  fully  established. 

A  detailed  report  of  the  discovery  and  of  the  work  which 
led  up  to  it,  as  well  as  of  the  steps  subsequently  taken,  will 
be  issued  at  the  earliest  possible  date. 

J.  G.  Rutherford, 
Veterinary  Director  General. 
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House  of  Delegates,  Session  of  1907. 

As  a  number  of  the  state  associations  have  not  yet  held 
their  meetings  for  1907,  it  is  impossible  to  give,  at  this  time, 
a  complete  list  of  the  members  of  the  House  of  Delegates  for 
the  Atlantic  City  session.  The  following  is  a  list  of  the  hold¬ 
over  delegates  and  of  the  newly  elected  members  who  have 
been  reported  up  to  the  time  of  going  to  press. 


ARKANSAS. 

E.  K.  Williams,  Arkadelphia. 

COLORADO. 

Hubert  Work,  Pueblo. 

J,  N.  Hall,  Denver. 

CONNECTICUT. 

George  R.  Shepherd,  Hartford. 
DELAWARE. 

Peter  W.  Tomlinson,  Wilming¬ 
ton. 

DISTRICT  OF  COLUMBIA. 
George  N.  Acker,  Washington. 
FLORIDA. 

Joseph  N.  Porter,  Key  West. 
GEORGIA. 

T.  D.  Coleman,  Augusta. 

T.  P.  Waring,  Savannah. 

IDAHO. 

R.  L.  Nourse,  Boise. 

ILLINOIS. 

George  W.  Webster,  Chicago. 

.T.  L.  Wiggins,  East  St.  Louis. 
O.  B.  Will,  Peoria. 

Charles  L.  Mix,  Chicago. 

IOWA. 

E.  E.  Dorr,  Des  Moines. 

William  Jepson,  Sioux  City. 

KANSAS. 

C.  E.  Bowers,  Wichita. 

KENTUCKY. 

.T.  Garland  Sherrill.  Louisville. 
J.  N.  McCormack,  Bowling 
Green. 

W.  W.  Richmond,  Clinton. 


MAINE. 

E.  M.  Fuller,  Bath. 

MARYLAND. 

G.  L.  Taneyhill,  Baltimore. 

MASSACHUSETTS. 
Walter  P.  Bowers,  Clinton. 
Frank  G.  Wheatley,  North  Ab- 
ington. 

Edward  H.  Bradford,  Boston. 

C.  H.  Cook,  Natick. 

R.  C.  Cabot,  Boston. 

MICHIGAN. 

A.  I.  Lawbaugh,  Calumet. 
Leartus  Connor,  Detroit. 

MINNESOTA. 

John  T.  Rogers,  St.  Paul. 

A.  E.  Spalding,  Luverne. 

MISSISSIPPI. 

John  Darrington.  Yazoo  City. 

W.  W.  Crawford,  Hattiesburg. 

MONTANA. 

Donald  Campbell,  Butte. 

NEBRASKA. 

R.  C.  Moore,  Omaha. 

NEVADA. 

J.  E.  Pickard,  Virginia  City. 

NEW  HAMPSHIRE. 

John  M.  Gile,  Hanover. 

NEW  JERSEY. 

Chas.  L.  Kipp,  Newark. 

NEW  YORK. 

Wisner  R.  Townsend  New  York 
City. 

Abraham  Jacobi,  New  York 
City. 
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J.  W.  Grosvenor,  Buffalo. 

D.  C.  Moriarta,  Saratoga. 

Albert  Vander  Veer,  Albany. 
W.  S.  Ely,  Rochester. 

H.  L.  Eisner,  Syracuse. 

A.  T.  Bristow.  Brooklyn. 

R.  Park,  Buffalo. 

H.  D.  Wey,  Elmira. 

PENNSYLVANIA. 
Fremont  W.  Frankliauser,  Read¬ 
ing. 

Adolph  Koenig,  Pittsburg. 
William  T.  Williams,  Mt.  Car¬ 
mel. 

Samuel  Wolfe,  Philadelphia. 
Alexander  R.  Craig,  Philadel¬ 
phia. 

*  George  W.  Guthrie,  Wilkes- 
Barre. 

Edward  B.  Heckel,  Pittsburg. 
Walter  Lathrop,  Hazleton. 

OHIO. 

Frank  P.  Bain,  Kenton. 

A.  B.  Walker,  Canton. 

OREGON. 

H.  W.  Cole,  Portland. 

RHODE  ISLAND. 

John  Champlin,  Westerly. 

TENNESSEE. 

T.  J.  Happel,  Trenton. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE.  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


Workingmen’s  Insurance  in  Germany. 

During  a  recent  visit  to  this  country  Prof.  Frederich  Muller 
read  a  paper  at  the  Boston  Medical  Library  on  “Social  Legis- 
lation  in  Germany  and  Its  Influence  on  the  Care  of  the  Sick.” 
It  is  significant  that  Professor  Muller  considered  social  med¬ 
icine  of  sufficient  importance  as  a  subject  for  one  of  the  few 
papers  which  he  read  in  this  country,  instead  of  taking  up  some 
phase  of  technical  work. 

Professor  Muller  emphasized  the  fact  that  in  Germany  the 
relation  between  the  medical  profession  and  the  state  has  as¬ 
sumed  much  greater  importance  than  it  has,  as  yet,  in  America. 
National  legislation  along  this  line  was  begun  in  Germany  in 
1883,  by  providing  for  compulsory  industrial  insurance  against 
disease,  invalidism  and  old  age,  and  accident.  At  present 
15,000,000  people  in  the  German  Empire  are  protected  by  the 
first  form  of  insurance.  Each  individual  who  works  for  wages 
pays  two-thirds  of  the  cost  of  his  insurance,  the  other  third 
being  paid  by  the  employer.  For  this  the  employs  receives 
free  medical  treatment  and  medicine,  either  at  home  or  in  a 
public  hospital,  for  six  months,  if  necessary.  He  also  receives 
half  pay  for  the  time  for  which  he  is  incapacitated,  and,  if  he 
dies  within  six  months,  a  certain  amount  is  paid  to  his  family. 
This  form  of  insurance  protects  against  acute  diseases. 

A  second  form,  which  provides  for  chronic  invalidism  and 
old  age,  insures  a  certain  amount  to  each  working  person  of 
70,  as  well  as  to  persons  under  70  who  may  be  physically  dis¬ 
abled.  Chronic  and  incurable  diseases  entitle  the  insured  to  a 
benefit,  if  he  is  incapable  of  earning  one-third  of  the  wages 
which  he  earned  before  contracting  the  disease.  This  form  of 
insurance  is  held  by  about  12,000,000  people,  and  the  amount 
of  benefit  paid  runs  from  $45  to  $120  per  year,  one-half  of 
which  is  paid  by  the  employers  and  one-lialf  by  the  employes. 

The  third  form  of  insurance  is  against  accident.  The  entire 
amount  of  the  benefit  in  this  case  is  paid  by  the  employer. 
The  natural  result  is  to  stimulate  every  possible  care  regarding 
accidents  and  the  use  of  all  forms  of  safety  devices  on 
machinery.  A  certain  sum  is  paid  for  crippling  and  disabling 
injuries.  Professor  Muller  stated  that  while  this  plan  nat¬ 
urally  results  in  a  considerable  amount  of  malingering  on  the 
part  of  the  employes,  it  is  felt  that  the  beneficial  results  out¬ 
weigh  the  harmful.  In  spite  of  the  great  increase  -in  German 
industries,  the  number  of  accidents  have  actually,  as  well  as 
relatively,  decreased  in  the  last  years. 

An  interesting  feature  of  this  plan  of  workingmen’s  insur¬ 


ance  is  its  bearing  on  the  medical  profession.  The  first  ar¬ 
rangements  provided  that  each  insurance  company  organized 
under  the  protection  and  encouragement  of  the  state  should 
have  a  surgeon  who  should  do  all  the  work  for  that  company. 
This  led  to  great  reduction  in  fees,  and  finally  to  the  doctois 
strike,”  concerning  which  so  much  has  been  said.  The  result  of 
the  refusal  of  the  physicians  to  work  for  the  amount  named 
was  that  the  fees  were  raised  and  the  patient  was  also  given 
the  right  to  choose  his  own  physician. 

The  experience  of  the  profession  and  the  public  regarding 
workingmen’s  insurance  in  Germany  is  o  interest  to  physicians 
ip  this  country.  The  workings  of  the  German,  system  should 
be  carefully  watched  in  order  that  if  such  a  plan  is  evei  in¬ 
augurated  here  we  may  profit  by  the  lessons  which  have  been 
learned  in  that  country. 

One  Physician’s  Influence. 

A  striking  illustration  of  the  influence  which  physicians  can 
have  in  public  affairs  is  furnished  by  Dr.  George  T.  McWhorter 
of  Riverton,  Ala.,  who  for  the  last  year  has  been  president  of 
the  Medical  Association  of  the  State  of  Alabama,  and  who  is 
also  a  state  senator.  As  president  of  the  admirable  organiza¬ 
tion  of  physicians  in  Alabama,  Dr.  McWhorter  is  in  a  posi¬ 
tion  to  speak  authoritatively  in  the  state  senate  for  his  pro¬ 
fession.  Among  other  bills  which  he  has  recently  introduced 
is  one  providing  for  an  epileptic  colony  for  the  care  and  treat¬ 
ment  of  epileptic  patients,  either  at  the  public  charge  or  at 
the  cost  of  their  friends.  The  bill  has  the  endorsement  of  the 
state  association  and  will  probably  be  passed. 

Writing  regarding  the  work  of  the  legislature  in  his  state, 
Dr.  McWhorter  stated  in  a  recent  letter:  “Medical  men  have 
been  sadly  derelict  in  bringing  to  bear  the  influence  on  public 
affairs  which  should  have  been  exerted  by  a  learned  and  influ¬ 
ential  profession.  We  have  tamely  relinquished  almost  all 
political  power  and  influence  until,  as  a  profession,  we  have 
almost  ceased  to  be  a  factor  in  shaping  legislation.  We  are 
largely  to  blame  for  this  ourselves,  as  we  have  maintained  an 
attitude  of  cold  hostility  toward  any  member  of  our  profes¬ 
sion  who  ventured  to  seek  political  preferment,  no  matter  how 
able  and  well  qualified  he  might  be.  In  the  meantime  Ave  have 
begged  favors  when  we  should  have  been  in  position  to  ha\Te 
dispensed  them. 

“We  should  not  submit  to  being  relegated  to  a  subordinate 
position.  We  should  take  a  lesson  from  the  legal  profession 
on  this  subject.  We  should  steadily  and  persistently  demand 
the  establishment  of  a  department  of  public  health  in  the 
United  States,  with,  a  representative  of  the  first  rank  of  our 
profession  in  the  cabinet  of  the  President.  The  necessities  of 
the  age  demand  this  and  it  is  due  the  medical  profession. 
Many  of  the  most  important  problems  of  to-day  are  sanitary 
and  hygienic  in  character.  All  thoughtful  men  now  recognize 
the  fact  that  the  sanitary  problems  at  Panama  dominate  and 
control  the  engineering  difficulties,  vast  and  complicated  as  the 
latter  are.  The  men  Avho  plan  and  institute  sanitary  measures 
of  such  transcendent  importance  to  the  success  of  military 
undertakings,  as  well  as  commercial  and  industrial  enterprises, 
should  receive  proper  recognition  from  the  government  they 
serve. 

“The  domain  of  the  legislator  has  been  immensely  widened. 
The  lawmaker  now  needs  the  assistance,  counsel  and  advice 
which  can  only  be  had  from  the  thoroughly  trained  medical 
man.  The  legislation  of  the  age  should  reflect  the  science  of 
the  age  and  conform  to  its  medical  needs.  It  can  not  do  so 
unless  guided  by  men  familiar  with  medical  science  and  ac¬ 
quainted  Avith  its  needs.  A  department  of  public  health  in 
charge  of  a  high-grade  physician,  his  annual  reports  to  the 
President,  to  be  in  turn,  transmitted  to  Congress,  would  set 
before  our  national  legislators  the  demands  of  commerce  as 
Avell  as  the  medical  needs  of  the  people.” 


Dr.  E.  E.  Maxey,  secretary  of  the  Idaho  State  Medical  Soci¬ 
ety,  reports  the  passage  of  a  bill  providing  for  a  state  board 
of  health  and  making  an  appropriation  for  its  support  for  tivo 
years.  Tavo  bills  introduced  into  the  legislature,  which  pro- 
Anded  for  serious  modifications  of  the  present  medical  practice 
act,  Avere  killed  in  committee. 
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Marriages 


Bird  J.  A.  Bombard,  M.D.,  to  Miss  Anna  Courcy,  both  of 
Burlington,  Vt.,  April  10. 

Stanley  Lincoln  Allen,  M.D.,  to  Miss  Lucy  Brown,  both  of 
Zanesville,  Ohio,  April  17. 

Frederick  N.  Blanchard,  M.D.,  to  Miss  Alice  Osgood,  both 
of  Detroit,  Mich.,  April  9. 

Daniel  J.  Price,  M.D.,  Newark,  Ohio,  to  Miss  Flora  Furniss 
of  Columbus,  Ohio,  April  17. 

Bryce  Rex  Winbigler,  M.D.,  Seaton,  Ill.,  to  Miss  Estella  E. 
Jamieson  of  Monmouth,  Ill.,  April  11. 

Gaylord  Crawford  Hill,  M.D.,  to  Miss  Gertrud^  Dorothy 
Laib,  both  of  Louisville,  Ky.,  April  25. 

Angus  McLean,  M.D.,  to  Mrs.  Rebecca  Scotten  Day,  both  of 
Detroit,  Mich.,  at  Atlantic  City,  N.  J.,  April  8. 

Gustave  E.  Henschen,  M.D.,  Georgetown,  Texas,  to  Miss 
Ida  A.  Anderson  of  Racine,  Wis.,  April  10. 

Albert  H.  McMurray,  M.D.,  Youngwood,  Pa.,  to  Miss  O. 
Marian  Wingfield,  at  Cumberland,  Md.,  April  10. 


Deaths 


Edward  Oscar  Fitzalan  Roler,  M.D.  Rush  Medical  College, 
Chicago,  1859;  who  received  his  degree  of  A.M.  from  DePauw 
University,  Greencastle,  Ind.;  a  member  of  the  Illinois  State 
and  Cook  County  medical  societies;  during  the  Civil  War  as¬ 
sistant  surgeon  of  the  Forty-second  and  surgeon  of  the  Fifty- 
fifth  Illinois  Volunteer  Infantry,  and  later  medical  director  of 
the  Fifteenth  Army  Corps  on  the  staff  of  Gen.  W.  T.  Sher¬ 
man  and  of  Gen.  John  A.  Logan;  for  45  years  a  prominent 
practitioner  and  obstetrician  of  Chicago;  for  two  years  surgeon 
of  the  U.  S.  Marine  Hospital;  professor  of  obstetrics  and  dis¬ 
eases  of  women  and  children  for  many  years  in  Chicago  Med¬ 
ical  College  (Northwestern  University  Medical  School),  and 
later  professor  emeritus  of  obstetrics,  who  retired  from  active 
practice  about  three  years  ago  on  account  of  ill  health,  died  at 
his  home  in  Chicago,  April  18,  from  chronic  gastritis  and  inter¬ 
stitial  nephritis,  aged  74. 

William  Taylor,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1852;  a  member  of  the 
Alabama  State  and  Mobile  County  medical  societies;  surgeon 
of  the  Seventh  Alabama  Infantry,  C.  S.  A.,  and  subsequently 
chief  surgeon  of  brigade  and  division  during  the  Civil  War;  to 
whose  oration  before  the  Alabama  Medical  Association  in 
Mobile  in  1855,  on  “The  Eligibility  of  Mobile  as  a  Site  for  a 
School  of  Medicine”  is  said  to  have  been  due  the  foundation 
of  the  Mobile  Medical  College;  one  of  the  incorporators  of  the 
Alabama  School  for  the  Deaf,  Talladega,  and  for  more  than  30 
years  chairman  of  its  board  of  trustees;  a  member  of  the  Ala¬ 
bama  legislature  in  1876  and  1880,  died  at  his  home  in  Talla¬ 
dega,  April  7,  from  malignant  disease  of  the  brain,  after  an 
illness  of  several  months,  aged  80. 

William  Robertson  Campbell,  M.D.  University  of  Buffalo 
(N.  Y. )  Medical  Department,  1880;  a  member  of  the  New 
York  State  and  Niagara  County  medical  societies;  surgeon  of 
the  First  Battalion  N.  G.,  N.  Y.,  with  the  rank  of  captain; 
president  of  the  Niagara  Home  Telephone  Company;  one  of 
the  curators  of  the  University  of  Buffalo,  and  president  of  the 
alumni  association,  died  at  his  home  in  Niagara  Falls,  N.  Y., 
April  9,  from  carcinoma  of  the  liver,  after  a  long  illness, 
aged  53. 

Gustav  J.  Finstad,  M.D.  University  of  Minnesota,  College  of 
Medicine  and  Surgery,  Minneapolis,  1893;  a  member  of  the 
American  Medical  Association,  and  a  practitioner  oi  Menomi- 
nie,  Wis.;  who  had  been  under  treatment  at  the  Mounds  Parks 
Sanitarium,  St.  Paul,  Minn.,  for  acute  nervous  disorder,  is  re¬ 
ported  to  have  committed  suicide  by  hanging  himself,  in  his 
room  in  that  institution,  April  12,  aged  42. 

Justin  Llewellyn  Barnes,  M.D.  New  York  University  Medical 
College,  New  York  City,  1885;  a  member  of  the  New  York 
State  and  New  York  County  medical  societies'  and  the  New 
York  Academy  of  Medicine;  a  member  of  the  staff  of  the  Man¬ 
hattan  Eye  and  Ear  Infirmary  for  20  years,  died  at  his  home 
in  New  York  City,  April  13,  from  heart  disease,  after  an  ill¬ 
ness  of  two  years,  aged  47. 

Walter  Augustus  Stevens,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1887  (Honorary  Degree)  ;  said  to  have  been  the  oldest 
practicing  dentist  in  Chicago;  treasurer  of  the  Illinois  State 


Dental  Society  fiom  1890  to  1895,  and  president  of  the  soci¬ 
ety  in  1895;  died  at  his  home  in  Chicago,  April  15,  from  the 
effects  of  a  fracture  of  the  hip,  after  an  illness  of  almost  a 
year,  aged  76. 

Elijah  A.  Woodward,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1842;  said  to  have  been  the  oldest  practitioner  of 
Dane  County,  Wis.,  where  he  had  practiced  since  1855;  assist¬ 
ant  surgeon  of  the  Twelfth  Wisconsin  Volunteer  Infantry,  and 
assistant  surgeon  and  surgeon  of  the  Thirty-sixth  Wisconsin 
Volunteer  Infantry,  during  the  Civil  War,  died  at  his  home  in 
Sun  Prairie,  Wis.,  April  8,  from  influenza,  aged  90. 

Charles  B.  Combe,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1858;  a  member  of  the  Texas  State  and  Cameron  County 
medical  societies;  surgeon  in  the  Confederate  service  during 
the  Civil  W’ar;  who  did  effectual  service  during  the  epidemics 
of  yellow  fever  in  the  Rio  Grande  country,  died  at  his  home 
in  Brownsville,  Texas,  March  31,  aged  70. 

Andrew  Meeker  Mills,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1892;  a  member  of  the  Ameri¬ 
can  Medical  Association  and  physician  of  Essex  County,  N.  J., 
died  at  his  home  in  Newark,  April  21,  from  the  effects  of  a 
wound  of  the  throat,  said  to  have  been  self-inflicted  while 
temporarily  insane,  aged  36. 

John  B.  Wood,  M.D.  St.  Louis  Medical  College,  1860;  assist¬ 
ant  surgeon  in  Shelby’s  Brigade,  C.  S.  A.,  throughout  the 
Civil  War;  prominent  as  a  practitioner  of  central  Missouri; 
president  of  the  Bank  of  Saline,  died  at  his  home  in  Marshall, 
April  13,  from  tuberculosis,  after  an  illness  of  about  five  years, 
aged  68. 

William  F.  Atwell,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1881;  a  member  of  the  Wisconsin  State  and  Portage 
County  medical  societies;  at  one  time  city  physician  of  Stev¬ 
ens  Point,  Wis.,  died  suddenly  at  his  home  in  Amherst,  April 
8,  from  arteriosclerosis,  after  an  illness  of  two  years,  aged  58. 

Francis  H.  Gaines,  M.D.  Medical  Department  of  University 
of  Nashville,  Tenn.,  1856;  a  member  of  the  Kentucky  State 
and  Carroll  County  medical  societies;  surgeon  in  the  Confeder¬ 
ate  Army  during  the  Civil  War,  died  at  his  home  in  Carrollton. 
April  14,  after  an  operation  for  strangulated  hernia,  aged  74. 

Daniel  Edgar  Pocock,  M.D.  New  York  University  Medical 
College,  New  York  City,  1876;  a  member  of  the  Ohio  State  and 
Ashland  County  medical  societies;  one*  of  the  oldest  practition¬ 
ers  of  Jeromeville,  died  at  Lakeside  Hospital,  Cleveland,  April 
7,  after  an  operation  for  the  removal  of  gallstones,  aged  54. 

George  F.  Gale,  M.D.  Berkshire  Medical  College,  Berkshire, 
Mass.,  1855;  surgeon  of  the  Eighth  Vermont  Volunteer  Infan¬ 
try  during  the  Civil  War,  and  since  1858  a  resident  of  Brat- 
tleboro,  Vt.,  died  at  his  home  in  that  city,  April  14,  from 
senile  debility,  after  an  illness  of  a  few  weeks,  aged  79. 

Henry  DeWitt  Joy,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1866;  surgeon  for  the  Pacific  Mail 
Steamship  Company  and  for  17  years  chief  surgeon  at  Sailor’s 
Snug  Harbor,  died  at  his  home  in  West  New  Brighton,  Staten 
Island,  April  15,  from  cerebral  hemorrhage,  aged  63. 

Amos  B.  Paun,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1869;  a  member  of  the  Massa¬ 
chusetts  State  and  Plymouth  County  medical  societies;  for 
many  years  a  practitioner  of  Middleboro,  Mass.,  died  at  his 
summer  home  in  Onset,  Mass.,  April  6,  aged  60. 

Elmer  H.  Rogers,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1885.;  a  member  of  the  New  Jersey  State  and  Mercer 
County  medical  societies  and  of  the  Trenton  Medical  Library 
Association,  died  suddenly  at  his  home  in  Trenton,  April  11, 
from  angina  pectoris,  aged  47. 

William  Frank  Morrison,  M.D.  Medical  School  of  Harvard 
University,  Boston,  1882;  a  member  of  the  American  Medical 
Association  and  a  prominent  practitioner  of  Providence,  R.  I., 
died  suddenly  at  his  home  in  that  city,  April  9,  from  cerebral 
hemorrhage,  aged  49. 

Richard  G.  Kratsch,  M.D.  University  of  Wurzburg,  Germany, 
1870;  assistant  surgeon  during  the  Austro-Prussian  War  in 
1866;  later  a  ship  surgeon  and  a  practitioner  of  New  York 
City,  died  at  his  home  in  Milwaukee,  January  22,  aged  63. 

Thomas  Edward  Hardy,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1849;  who  had  practiced  in 
Frederick  County,  Md.,  for  more  than  50  years,  died  at  his 
home  in  Burkittsville,  April  11,  from  pneumonia,  aged  76. 

Arthur  F.  Ritchie,  M.D.  McGill  University  Medical  Faculty, 
Montreal,  1876;  of  Duluth,  Minn.;  a  member  of  the  Minnesota 
State  and  St.  Louis  County  medical  societies,  died  at  Mount 
Clemens,  Mich.,  April  1,  from  heart  disease,  aged  52. 
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Austin  S.  Tinsley,  M.D.  University  of  Georgia,  Medical  De¬ 
partment,  Augusta,  1888;  a  member  of  the  Georgia  State  and 
Richmond  County  medical  societies;  died  at  his  home  in  Au¬ 
gusta,  April  16,  after  an  illness  of  two  weeks,  aged  38. 

William  W.  Genge,  M.D.  Faculty  of  Medicine  of  Queen’s  Uni¬ 
versity  and  Royal  College  of  Physicians  and  Surgeons,  Kings¬ 
ton,  Ont.,  1891;  died  at  his  home  in  St.  Johnsbury,  Vt.,  April 
10,  from  pneumonia,  after  a  short  illness,  aged  39. 

Dietrich  C.  Husmann,  M.D.  Western  Reserve  University 
Medical  College,  Cleveland,  Ohio,  1879;  at  one  time  a  member 
of  the  board  of  education,  died  at  his  home  in  Cleveland,  April 
12,  from  acute  disease  of  the  liver,  aged  59. 

Raymond  Palmer  Robbins,  M.D.  Minnesota  Hospital  Medical 
College,  College  of  Medicine  and  Surgery  of  the  University  of 
Minnesota,  Minneapolis,  1904;  died  at  his  home  in  Portland, 
Ore.,  April  16,  from  spinal  meningitis,  aged  27. 

William  Armes,  M.D.  (Licensed  Kentucky,  1867)  ;  a  member 
of  the  Grayson  County  (Ky. )  Medical  Society,  died  at  his  home 
in  Shrewsbury,  Ky.,  March  6,  from  pneumonia,  after  an  ill¬ 
ness  of  six  days,  aged  77. 

F.  P.  Brunthaven,  M.D.  Medical  Department  of  Western  Re¬ 
serve  University,  Cleveland,  Ohio,  1889;  of  Tomales,  Cal.,  died 
from  appendicitis  at  the  French  Hospital,  San  Francisco, 
April  4. 

Oliver  Crook  Haugh,  M.D.  Louisville  (Ky.)  Medical  College, 
1893;  convicted  of  the  murder  of  his  father,  mother  and 
brother  in  1905,  was  electrocuted  at  Columbus,  Ohio,  April  20. 

Jason  L.  Edgar,  M.D.  University  of  Missouri  Medical  Depart¬ 
ment,  Columbia,  1875;  died  suddenly  at  his  home  in  Clear¬ 
water,  Fla.,  March  13,  from  cerebral  hemorrhage,  aged  63. 

Thomas  S.  Parr,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1886;  died  at  his  home 
in  Indianola,  Iowa,  January  2,  from  appendicitis,  aged  64. 

Henry  Swayer  Hahn,  M.D.  Indiana  Medical  College,  La 
Porte,  1848;  city  physician  of  Chicago  in  1870,  died  at  the 
residence  of  his  daughter  in  that  city,  April  17,  aged  81. 

Jerome  B.  Lawrence,  M.D.  New  York  Homeopathic  Medical 
College  and  Hospital,  New  York  City,  1885;  died  at  his  home 
in  Brooklyn,  N.  Y.,  April  11,  after  a  long  illness. 

William  S.  Patterson,  M.D.  Medical  College  of  Ohio,  Medical 
Department  of  University  of  Cincinnati,  1853;  died  at  his 
home  in  Hillsboro,  Ohio,  Dec.  30,  1906,  aged  76. 

G.  Hamlin  Anderson,  M.D.  Hahnemann  Medical  College  and 
Hospital  of  Chicago,  1886;  died  at  his  home  in  Seneca,  Kan., 
April  9,  after  an  illness  of  four  years,  aged  46. 

Edward  P.  Miller,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Chicago,  1871;  for  many  years  a  practitioner  of  Chi¬ 
cago,  died  in  Denver,  Colo.,  April  15,  aged  65. 

G.  W.  Mason,  M.D.  Chicago  Medical  College,  1880;  for  many 
years  a  prominent  physician  of  Monroe  County,  Ohio,  died 
at  his  home  in  Stafford,  April  8,  aged  80. 

Emory  W.  Blackburn,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1885;  died  at  his  home  in  Latrobe,  Pa.,  April  4,  from 
septicemia,  due  to  a  carbuncle. 

John  L.  Brown,  M.D.  University  of  Nebraska  College  of 
Medicine,  Lincoln  and  Omaha,  1904;  died  at  his  home  in  West¬ 
ern,  Neb.,  February  4. 

A.  Theodore  Braxton,  M.D.  Meharry  Medical  College,  Nash¬ 
ville,  Tenn.,  1897;  died  at  his  Lome  in  Columbia,  Tenn.,  April 
8,  from  tuberculosis. 

Helene  C.  Byington,  M.D.  Boston  University  School  of  Medi¬ 
cine,  1896;  died  at  her  home  in  Montrose,  Colo.,  April  13,  from 
influenza,  aged  47. 

William  F.  Noe,  M.D.  Barnes  Medical  College,  St.  Louis, 
1901;  was  shot  and  killed  in  his  office  in  Mountain  Home,  Ark., 
February  8,  aged  38. 

Charles  Eugene  Casgrain,  M.D.  McGill  University  Medical 
Faculty,  Montreal,  1851;  died  at  his  home  in  Windsor,  Ont., 
March  8,  aged  82. 

J.  A.  Meek,  M.D.  Southern  Botanico-Medical  College,  Macon, 
Ga.,  1871;  died  at  his  home  in  Jonesboro,  Ark.,  recently, 
aged  76. 

Death  Abroad. 

Thomas  Henry  Wakley,  F.R.C.S.,  senior  editor  and  proprie¬ 
tor  of  the  Lancet,  died  at  his  residence  in  Queen’s  Gate,  London, 
on  April  5,  aged  86.  He  was  the  eldest  son  of  Thomas  Wakley, 
the  founder  of  the  Lancet,  and  well-known  coroner  and  member 
of  Parliament,  who  was  associated  with  all  the  advanced  po¬ 
litical  movements  of  the  early  Victorian  days.  He  was  edu¬ 
cated  at  University  College,  London,  became  a  member  of  the 


College  of  Surgeons  in  1845,  and  a  fellow  four  years  later. 
In  1848  he  was  appointed  surgeon  to  the  Royal  Free  Hos¬ 
pital,  where  he  established  a  reputation  as  a  skilful  opera¬ 
tor.  He  devoted  himself  specially  to  aural  surgery  and  ortho¬ 
pedics  and  attained  an  extensive  practice.  On  the  death  of  his 
father,  in  1862,  he  became  manager  of  the  Lancet,  his  younger 
brother,  Dr.  James  Wakley,  being  the  editor.  His  new  duties 
led  to  the  gradual  abandonment  of  practice,  and  in  1886,  on 
the  premature  death  of  his  brother,  he  took  over  the  editor¬ 
ship  of  the  paper  in  conjunction  with  his  son.  Under  this 
joint  editorship  the  journal  has  progressed  on  the  lines  laid 
down  by  its  founder,  and  has  maintained  the  highest  posi¬ 
tion  from  all  standpoints — scientific,  literary  and  ethical.  Like 
most  successful  editors,  Mr.  Wakley  did  not  write  much;  but 
he  was  skilful  and  keen  in  discovering  men  who  could  write 
and  what  they  could  write.  Like  his  father,  he  was  bold 
in  exposing  public  evils.  His  principal  original  work  was  an 
article  on  “Diseases  of  Joints,”  contributed  to  Samuel  Cooper’s 
“Surgical  Dictionary,”  then  the  standard  work  on  surgery  in 
England.  His  sympathy  with  the  profession  was  shown  by 
many  private  acts  of  generosity  as  well  as  by  the  foundation 
of  the  Lancet  relief  fund,  contributed  entirely  by  himself  and 
his  son  to  meet  unforese  r.  and  urgent  pecuniary  exigencies 
among  members  of  the  profession.  His  activity,  physical  and 
mental,  was  unbounded.  He  was  never  ill  and  never  absent 
from  his  duties.  Even  in  his  eighty-second  year  he  journeyed 
to  the  office  daily  from  Brighton  (where  he  spent  the  sum¬ 
mer).  He  leaves  a  widow,  a  son,  Thomas  Wakley,  Jr.,  who 
has  been  for  twenty  years  his  father’s  colleague  in  the  editor¬ 
ship  of  the  Lancet,  and  a  daughter. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  for  the  week  ending  April  20,  1907  : 

Snyder,  Henry  D.,  surgeon,  granted  thirty  days’  leave  of  absence, 
with  permission  to  apply  for  fifteen  days’  extension. 

Usher,  F.  M.  C.,  asst.-surgeon,  relieved  from  duty  at  Fort  Brady, 
Mich.,  and  will  proceed  to  San  Francisco  and  report  not  later  than 
April  29,  1907,  to  the  medical  superintendent,  Army  Transport 
Service,  that  city,  for  duty  as  surgeon  transport  Buford  during  the 
voyage  of  that  vessel  to  China  and  the  Philippine  Islands.  On 
arrival  at  Manila,  Captain  Usher  will  report  in  person  to  the  com¬ 
manding  general,  Philippines  Division,  for  assignment  to  duty. 

Bloombcrgh,  Horace  D.,  asst.-surgeon,  detailed  as  a  member  of 
the  examining  board  appointed  to  meet  at  Fort  Riley,  Kans.,  vice 
Captain  Elmer  A.  Dean,  asst-surgeon,  hereby  relieved. 

Whitmore,  Eugene  It.,  asst.-surgeon,  relieved  from  duty  at  Fort 
Jay,  N.  Y.,  and  ordered  to  Fort  Riley,  Kans.,  for  duty. 

Dean,  Elmer  A.,  asst.-surgeon,  granted  ten  days’  leave  of  absence. 

Bosley,  John  R.,  asst.-surgeon,  left  Jefferson  Barracks,  Mo.,  on 
ten  davs’  leave  of  absence. 

Adair,  George  W.,  asst.-surgeon  general,  granted  fifteen  days’ 
leave  of  absence. 

Wadhams,  S.  H.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month  on  surgeon’s  certificate  of  disability. 

Girard,  Joseph  B.,  asst.-surgeon  general,  on  the  expiration  of 
his  present  leave  of  absence,  will  proceed  to  Atlanta,  Ga.,  and 
report  in  person  to  the  commanding  general.  Department  of  the 
Gulf,  for  duty  as  chief  surgeon  of  that  department,  relieving 
Lieutenant-Colonel  William  W.  Gray,  deputy  surgeon-general. 

Gray,  William  W„  deputy  surgeon-general,  on  being  relieved  from 
duty  as  chief  surgeon,  Department  of  the  Gulf,  by  Colonel  Joseph 
B.  Girard,  asst.-surgeon  general,  will  proceed  to  Omaha  and  report 
in  person  to  the  commanding  general,  Department  of  the  Missouri, 
for  duty  as  chief  surgeon  of  that  department,  relieving  Lieutenant- 
Colonel  John  M.  Banister,  deputy  surgeon-general. 

Banister,  John  M.,  deputy  surgeon-general,  on  being  relieved 
from  temporary  duty  as  chief  surgeon.  Department  of  the  Missouri, 
by  Lieutenant  Colonel  William  W.  Grav,  deputy  surgeon-general, 
will  return  to  his  proper  station,  Fort  Riley,  Kans. 

Flagg,  Charles  E.  B..  asst.-surgeon.  granted  leave  of  absence  for 
four  months,  to  take  effect  on  or  about  May  1,  with  permission  to 
apply  for  an  extension  of  one  month. 

Boll,  Richard  P.,  contract  surgeon,  ordered  from  Fort  Wads¬ 
worth.  N.  Y„  to  temporary  duty  as  surgeon  of  the  transport  Kil- 
patrick. 

Johnstone,  Ernest  K..  contract  surgeon,  ordered  to  accompany 
troops  to  duty  in  Yosemite  National  Fark. 

Bell,  Leonard  P.,  contract  surgeon,  relieved  from  duty  in  the 
Philippines  Division  and  ordered  to  Fort  Riley.  Kans..  for  duty. 

Newton.  Ralph  W.,  contract  surgeon,  relieved  from  duty  at  Fort 
Niagara.  N.  Y.,  and  ordered  home,  Barre,  Vt.,  for  annulment  of 
contract. 

Wren.  Raphael  J.,  contract  surgeon,  ordered  to  Fort  Totten, 
N.  Y..  for  dutv. 

Robert.  Michael  A.,  contract  surgeon,  relieved  from  duty  at  Fort 
Totten.  N.  Y..  and  ordered  to  Fort  Terry.  N.  Y.,  for  duty. 

Suggs.  Frank,  contract  surgeon,  relieved  from  duty  at  Fort 
Terrv.  N.  Y..  and  ordered  to  Fort  Niagara,  N.  Y.,  for  duty. 

Card.  Daniel  P.,  contract  surgeon,  ordered  to  Fort  Jay,  N.  Y., 
for  duty. 

Tyler.  Georsre  T..  contract  surgeon,  left  Fort  Monroe,  Ya.,  for 
dutv  at  West  Point,  N.  Y. 

Stephenson.  Andrew  V..  contract  surgeon,  ordered  from  Craw¬ 
ford.  Neb.,  to  San  Francisco  for  duty  in  the  Department  of  Cali¬ 
fornia. 
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Stallman,  George  E.,  rlental  surgeon,  left  Fort  McIntosh,  Texas, 
for  duty  at  Fort  Reno,  Okla. 

Voorhies,  Hugh  G.,  dental  surgeon,  arrived  at  San  Francisco, 
Cal.,  on  the  transport  Logan  for  treatment  at  the  General  Hospital, 
San  Francisco. 

Patterson,  Edwin  W.,  contract  surgeon,  arrived  at  San  Fran¬ 
cisco  on  the  transport  Logan  on  leave  of  absence  for  three  months. 


Navy  Changes. 

Changes  In  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
April  20,  1907: 

Gatewood,  J.  D.,  surgeon,  ordered  to  additional  duty  in  the 
Bureaus  of  Medicine  and  Surgery,  Navy  Department. 

Bertolette,  D.  N.,  -medical  director,  sick  leave  further  extended 
three  months. 

Delaney,  C.  H.,  P.  A.  surgeon,  ordered  to  Naval  Medical  School 
Hospital,  Washington,  D.  C.,  for  treatment  and  observation. 

Downey,  J.  C.,  assistant  surgeon,  granted  leave  for  one  year 
from  April  15. 

McGuigan,  J.  H.,  pharmacist,  granted  sick  leave  for  three 
months. 

Spear,  R.,  surgeon,  when  discharged  from  treatment  at  the  Naval 
Hospital,  Mare  Island,  Cal.,  ordered  home  and  granted  sick  leave 
for  two  months. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  April  17,  1907  : 

Carrington,  P.  M.,  surgeon,  granted  leave  of  absence  for  3  days 
from  April  15,  1907,  under  Paragraph  189  of  the  Regulations. 

Fox,  Carroll,  P.  A.  surgeon,  granted  an  extension  of  leave  of  ab¬ 
sence  for  15  days  from  April  29,  1907. 

Berry,  T.  D.,  P.  A.  surgeon,  granted  leave  of  absence  for  1  day. 

Stimson,  A.  M.,  asst.-surgeon,  leave  of  absence  granted  for  7  days 
from  April  6,  1907.  under  Paragraph  191  of  the  Regulations, 
amended  to  read  for  5  days. 

Rucker,  W.  C.,  asst.-surgeon,  directed  to  proceed  to  Norfolk,  Va., 
and  assume  charge  of  the  Service  exhibit  at  the  Jamestown  Ter¬ 
centennial  Exposition  at  Hampton  Roads,  Va. 

Ward,  W.  K.,  asst.-surgeon,  granted  leave  of  absence  for  1 
month,  or  so  much  thereof  as  may  be  necessary,  on  account  of 
sickness  from  April  7,  1907. 

Salmon,  T.  W.,  asst.-surgeon,  granted  leave  of  absence  for  10‘ 
days  from  April  19,  1907. 

Walker,  T.  Dyson,  acting  asst.-surgeon,  granted  leave  of  absence 
for  9  days  from  April  12,  1907. 

Holt,  E.  M„  pharmacist,  authorized  to  proceed  to  New  Orleans, 
special  temporary  duty,  once  each  month  for  3  months,  on  comple¬ 
tion  of  which  to  rejoin  station. 

BOARDS  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Wilmington, 
N.  C.,  April  15,  1907,  for  the  physical  examination  of  an  officer  of 
the  Revenue-Cutter  Service.  Detail  for  the  board :  P.  A.  Surgeon 
C.  H.  Lavinder,  chairman. 

A  board  of  medical  officers  was  convened  to  meet  at  Seattle, 
Wash.,  April  19,  1907,  for  the  purpose  of  examining  an  alien  immi¬ 
grant.  Detail  for  the  board  :  P.  A.  Surgeon  J.  H.  Oakley,  chairman ; 
Asst.-Surgeon  H.  G.  Ebert ;  Acting  Asst.-Surgeon  F.  R.  Underwood, 
Recorder. 


•  Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  April  19,  1907  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  March  23-30,  1  case. 

Florida  :  Duvall  County,  Jacksonville,  March  30-April  6-13,  1  case. 
1  death  ;  Hillsboro  County,  April  6-13.  7  cases  ;  Polk  County,  April 
6-13,  7  cases ;  Santa  Rosa  County,  April  6-13,  6  cases. 

Georgia :  Augusta,  April  2-9,  1  case. 

Illinois  :  Chicago,  March  30-April  13,  4  cases ;  Galesburg,  March 
30-April  6,  3  cases  ;  Peoria,  March  30-April  6,  17  cases. 

Indiana :  Indianapolis,  March  31-April  7,  4  cases ;  South  Bend, 
March  30-April  6,  2  cases. 

Iowa :  Everly,  March  30,  present ;  Spencer,  March  30,  present. 

Kentucky:  Louisville,  March  28-April  11,  11  cases. 

Louisiana  :  New  Orleans,  March  30-April  6,  3  cases. 

Massachusetts :  Chelsea,  March  30-April  6.  8  cases ;  Haverhill, 
March  30-April  6,  1  case;  Lawrence,  March  30-April  6,  27  cases. 

Michigan  :  Detroit,  March  30-April  13,  12  cases. 

Minnesota  :  Winona,  March  30-April  6,  2  cases. 

Mississippi  :  Natchez.  March  23-April  6,  1  case. 

Missouri :  St.  Joseph,  March  30-April  6,  9  cases ;  St.  Louis, 
March  30-Aprll  6,  4  cases. 

New  Jersey  :  Hoboken,  April  6-13,  1  case. 

New  York  :  New  York,  March  30-April  6,  4  cases. 

North  Carolina  :  Charlotte.  March  30-April  13,  2  cases. 

Ohio:  Cincinnati,  May  29-April  5,  1  case;  Cleveland,  May  24- 
April  12,  2  cases. 

Tennessee :  Nashville,  April  6-13,  1  case. 

Texas  •  Bell  County,  March  23-April  6.  206  cases ;  Galveston. 
April  5,  5  cases ;  San  Antonio,  December  29-April  6.  9  cases. 

Washington:  Spokane,  March  30-April  6,  6  cases  (1  imported). 

Wisconsin  :  Appleton,  March  30-April  6,  1  case ;  Milwaukee, 
March  23-30,  5  cases. 

SMALLPOX - INSULAR. 

Porto  Rico:  San  Juan,  April  2,  13  cases. 

SMALLPOX - FOREIGN. 

Brazil :  Rio  de  Janeiro,  March  3-10,  1  death. 

h'anada  :  Winnipeg,  March  30-April  6,  2  cases. 

China :  Niuchwang,  January  1-February  3,  present ;  Shanghai, 
February  27-Marcli  9,  1  case,  7  deaths. 

Egypt :  Cairo,  March  11-18,  1  case. 


France:  Marseilles,  March  1-31,  238  deaths;  Paris,  March  16-23, 
12  cases. 

India :  Bombay,  Mnrch  5-12.  1  death ;  Calcutta,  February  23- 
March  9,  68  deaths  ;  Rangoon,  February  23-March  9,  1  death. 

Italy:  General,  March  21-28,  22  cases;  Turin,  March  9-16,  1 
case. 

Mexico :  Aguas  Calientes,  March  23-30,  6  deaths ;  Mexico  City, 
March  2-9,  12  deaths  ;  Tuxpam,  March  26-April  2,  2  deaths. 

Portugal :  Lisbon,  March  16-23,  12  cases. 

Russia :  Moscow,  March  2-16,  4  cases,  1  death ;  Odessa,  March 
9-16,  32  cases,  2  deaths;  Riga,  March  16-23,  2  cages;  St.  Peters¬ 
burg,  March  9-16,  1  death ;  Warsaw,  February  23-March  9,  11 
deaths. 

Spain  :  Valencia,  March  17-24,  3  cases. 

Brazil :  Rio  de  Janeiro,  March  3-10,  1  case,  1  death. 

CHOLERA. 

India :  Bombay,  March  5-19,  4  deaths ;  Calcutta,  February  28- 
March  2,  33  deaths ;  Madras,  March  2-8,  10  deaths ;  Rangoon, 
February  23-March  9,  29  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  April  15,  2  deaths. 

PLAGUE - FOREIGN. 

Australia:  Queensland — Brisbane,  February  2-9,  3  cases,  1  death; 
Port  Douglas,  February  2-9,  6  cases.  New  South  Wales — Sydney, 
February  2-9,  4  cases,  1  death  ;  Kempsey,  February  2-9,  4  cases,  3 
deaths. 

Brazil :  Rio  de  Janeiro,  March  3-10,  6  cases,  2  deaths. 

Egypt :  Ismailia,  March  10-April  6,  3  cases,  3  deaths ;  Port  Said, 
March  8-17,  1  case,  2  deaths ;  Assiout  Province,  March  8-16,  15 
cases,  7  deaths ;  Beni  Souef  Province.  March  12-19,  4  cases,  3 
deaths;  Girgeh  Province,  March  9-16,  30  cases,  23  deaths;  Keneh 
Province,  March  11-18,  26  cases,  20  deaths ;  Minieh  Province, 
March  13-18,  2  cases,  1  death. 

India  :  General,  March  2-9,  3,426  cases,  2.071  deaths ;  Bombay, 
March  5-19,  978  deaths ;  Rangoon,  February  23-March  9,  124  deaths. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  June  4-7. 

Association  of  American  Medical  Colleges,  Washington,  May  6 
American  Therapeutic  Society,  Washington,  May  4-7. 

Amer.  Assn,  of  Genito-Urinary  Surgeons,  Washington,  May  7-9. 

Am.  Assn,  of  Pathologists  and  Bacteriologists,  Washington,  May  7-9. 
Amer.  Climatological  Association,  Washington,  May  7-9. 

American  Gynecological  Society,  Washington,  May  7-9. 

Amer.  Laryngological  Association,  Washington,  May  7-9. 

Amer.  Medico-Psychological  Association,  Washington,  May  7-9. 
American  Ophthalmological  Society,  Washington,  May  7-9. 

American  Orthopedic  Society,  Washington,  May  7-9 
American  Pediatric  Society,  Washington,  May  7-9. 

American  Assn,  of  Physicians,  Washington,  May  7-9. 

American  Surgical  Association,  Washington,  May  7-9. 

Nebraska  State  Medical  Association,  Omaha,  May  7-9. 

Texas  State  Medical  Association,  Mineral  Wells,  May  7. 

Utah  State  Medical  Association,  Salt  Lake  City,  May  7-8. 

New  Mexico  Medical  Association,  Las  Cruces,  May  8-9. 

Kansas  Medical  Society,  Kansas  City,  May  8-10. 

Oklahoma  State  Medical  Association,  Shawnee,  May  14-15. 

North  Dakota  State  Medical  Association,  Minot,  May  14-15. 
Louisiana  State  Medical  Society,  New  Orleans,  May  14-16. 

Arkansas  Medical  Society,  Little  Rock,  May  15-17. 

Iowa  State  Medical  Society,  Cedar  Rapids,  May  15-17. 

Michigan  State  Medical  Society,  Saginaw,  May  15-16. 

Missouri  State  Medical  Association,  Jefferson  City,  May  14-16. 
Montana  State  Medical  Association,  Billings,  May  15-16. 

New  Hampshire  Medical  Society,  Concord,  May  16-17. 

West  Virginia  State  Medical  Association,  Huntington,  May  15-17. 


MEDICAL  ASSOCIATION  OF  GEORGIA. 

Fifty-Eighth  Annual  Session,  held  at  Savannah,  April  17-19, 

1907. 

The  President,  Dr.  H.  H.  Martin,  Savannah,  in  the  Chair. 
After  the  customary  addresses  of  welcome,  the  reading  of 
papers  began,  the  scientific  work  being  divided  into  two  sec¬ 
tions,  medical  and  surgical. 

The  Training  of  Epileptic  and  Feeble-Minded  Children. 

Dr.  Wesley  Taylor,  Atlanta,  advocated  a  state  school  for 
the  feeble-minded  and  epileptic,  open  and  free  to  any  one  in  the 
state,  either  to  train  their  children  up  to  a  certain  standard 
of  efficiency  or  to  relieve  them  of  their  embarrassment.  He 
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asked  the  cooperation  and  endorsement  of  the  association. 
Manual  training  is  at  length  beginning  to  be  appreciated  and 
valued  as  it  deserves,  and  in  connection  with  other  training 
it  is  intended  to  teach  some  useful  and  simple  trade  to  those 
capacitated  for  such  work. 

Dr.  H.  D.  Allen,  Milledgeville,  thinks  it  is  incumbent  on 
the  state  to  establish  a  colony  for  the  epileptic  and  feeble¬ 
minded.  It  is  known  how  much  good  has  been  done  for  the 
deaf  and  dumb.  The  deaf  and  dumb  can  be  taught  to  read  and 
write  by  experienced  teachers.  Feeble-minded  children  can 
not  be  properly  cared  for  at  home,  for  the  reason  that  mem¬ 
bers  of  the  family  are  too  indulgent  or  too  harsh.  They  do  not 
regard  the  children  as  defective;  they  think  many  of  the 
things  they  do  are  done  through  pure  meanness  or  are 
prompted  by  an  evil  spirit. 

Dr.  R.  R.  Kime,  Atlanta,  said  it  is  time  the  Medical  Associa¬ 
tion  of  Georgia  and  the  state  at  large  should  awaken  to  its 
duty  along  humanitarian  lines.  The  epileptic  or  feeble-minded 
children  are  not  responsible  for  their  condition;  they  are 
brought  into  the  world  with  defects  they  can  not  themselves 
eliminate,  and  physicians  as  representatives  of  one  of  the 
great  professions  of  the  state  have  a  duty  and  responsibility 
resting  on  them  which  they  can  not  shift  without  doing  them¬ 
selves  an  injustice.  There  is  no  class  of  defectives  that  need 
the  sympathy  and  support  of  the  medical  profession,  as  well 
as  the  people  of  the  state,  more  than  the  epileptic  and  feeble¬ 
minded. 

Dr.  Kime  offered  a  resolution  to  the  effect  that  the  associa¬ 
tion  endorse  the  idea  of  requesting  the  establishment  of  a  state 
colony  for  epileptics  and  an  industrial  school  for  feeble¬ 
minded.  This  resolution  was  unanimously  carried. 

The  Soda  Fountain  and  Its  Attendant  Evils. 

Dr.  J.  A.  Combs,  Locust  Grove,  read  a  paper  on  this  subject. 
He  finds  that  the  soda  fountain  has  nothing  for  which  to  com¬ 
mend  itself  either  to  the  medical  profession  or  to  the  public, 
but  he  thinks  the  following  serious  objections  may  be  justly 
urged  against  it:  It  fosters  the  nostrum  evil;  it  is  a  fruitful 
source  of  nervous  and  digestive  disturbances;  by  its  filthiness 
it  may  be  and  probably  is  the  means  of  spreading  infectious 
diseases.  It  offers  opportunity  for  the  illicit  sale  of  whiskies 
and  other  narcotics.  The  powerful  drugs  dispensed  in  the 
“patent”  or  secret  drinks  create  a  thirst  which  leads  to  Crime 
and  disgrace.  It  affords  opportunity  for  undesirable  com¬ 
mingling  of  the  sexes,  at  paves  the  way  for  the  wine  and 
beer  garden,  and  at  last  for  the  saloon. 

The  Doctor  in  Relation  to  Exercise  as  a  Factor  in  Medicine 

and  Surgery. 

Dr.  Theodore  Toepel,  Atlanta,  said  the  orthopedic  surgeon 
needs  exercise  and  massage  in  his  corrective  work.  Lateral 
curvature  of  the  spine  is  no  longer  treated  by  braces  exclus¬ 
ively,  but  by  gymnastics,  sometimes  in  connection  with  other 
measures,  it  is  true,  but  always  by  exercise  in  some  form. 
The  author  explained  the  physiology  of  exercise  and  its  thera¬ 
peutic  applications.  He  divided  the  system  of  exercise  into 
passive,  active  and  resistive,  each  division  being  discussed  at 
length. 

(To  be  continued.) 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy-fourth  Annual  Session,  held  at  Nashville,  April 

9-11,  1907. 

(Concluded  from  page  1372.) 

Tuberculosis  of  Kidney. 

Dr.  Richard  Douglas,  Nashville,  impressed  on  the  general 
practitioner  the  importance  of  collective  evidence  and  of  a 
correct  history  in  diagnosis.  The  patient,  in  75  per  cent,  of 
the  cases,  is  a  woman  between  the  ages  of  20  and  40.  Careful 
investigation  will  reveal  the  history  of  some  rather  protracted 
and  unexplained  illness,  a  decline  in  health  for  some  months. 


Not  infrequently  the  onset  is  more  acute,  and  the  febrile  state 
is  mistaken  for  some  of  the  essential  fevers,  as  in  two  of  his 
patients.  He  called  attention  to  polyuria,  occurring  paiticu- 
larly  at  night.  The  voiding  of  large  quantities  of  clear  urine 
is  quite  suggestive,  indicating  the  stage  of  irritation  which  is 
followed  later  by  congestion.  If  the  urine  is  examined,  micro¬ 
scopic  quantities  of  blood  will  be  found ;  but  the  characteristic 
of  the  hematuria  in  renal  tuberculosis  is  a  spontaneous  occur¬ 
rence  of  a  quantity  of  free  blood  sufficient  to  be  detected  with 
the  unaided  eye.  This  bleeding  is  not  induced  by  exercise  or 
exertion;  it  merely  marks  the  early  stage^ of  invasion  of  the 
kidney.  Ureteral  catheterization  is  not  an  essential,  though  a 
great  aid  to  specific  diagnosis.  In  80  per  cent,  of  the  cases  only 
one  kidney  is  affected.  Radical  removal  of  the  diseased  kidney 
and  ureter  by  lumbar  nephrectomy  should  be  undertaken  at 
once,  the  condition  of  the  patient  permitting  it.  Nephrotomy 
or  partial  nephrectomy  is  dangerous.  , 

Tuberculosis  in  the  Negro. 

Dr.  E.  H.  Jones,  Murfreesboro,  said  that  one  feature  with 
reference  to  tuberculosis  in  the  negro  race  is  that  a  large  pro¬ 
portion  of  the  cases  are  of  the  acute  phthisic  variety,  running 
a  rapid  and  fatal  course,  yielding  little  to  the  measures  usually 
instituted.  Those  who  are  familiar  with  the  habits  of  this 
race  know  their  morbid  proclivities  for  crowding  around  their 
sick  and  attending  the  funerals  in  crowded  houses,  illy  ven¬ 
tilated,  and  not  in  the  best  of  sanitary  conditions.  He  believes 
that  every  house,  tent  or  apartment  used  for  dwelling  purposes, 
when  vacated,  should  be  thoroughly  disinfected  before  being  oc¬ 
cupied  again.  From  observation,  this  is  one  of  the  most  dan¬ 
gerous  sources  of  contamination.  This  applies  to  public  cai- 
riers,  hotels,  passenger  trains,  day  coaches,  sleepers,  passenger 
boats  and  steamers,  railroad  stations,  etc. 

Lesions  of  the  Prostatic  Urethra  and  Their  Reflex  Neuroses. 

Dr.  Jere  L.  Crook,  Jackson,  said  his  attention  was  first 
directed  to  the  prostatic  urethra  as  a  causal  factor  in  neuras¬ 
thenia  and  other  neuroses  about  four  years  ago,  when  treating 
a  college  student  for  nightly  seminal  emissions.  The  history  of 
the  case  was  negative  as  to  any  form  of  venereal  disease.  The 
patient  had  practiced  masturbation  more  or  less.  By  means  of 
a  direct  light  urethroscope  he  found  it  easy  to  examine  the 
entire  urethra.  Examination  made  after  cocainizing  the 
urethra  and  performing  meatotomy  disclosed  a  hyperemic  area 
about  one  inch  long  in  the  prostatic  urethra.  This  was  ex¬ 
tremely  sensitive.  The  diseased  patch  included  the  point  of 
entrance  of  the  seminal  duct.  By  the  use  of  nitrate"  of  silver 
solutions  of  varying  strength  he  was  enabled  to  cure  the  local 
conditions,  and  when  this  was  done  the  other  symptoms  van¬ 
ished.  No  other  treatment  was  required.  Since  then  he  has 
successfully  treated  a  number  of  cases  according  to  this  plan. 

Surgery  of  Prostate. 

Dr.  W.  A.  Bryan,  Nashville,  said  the  method  of  removal  of 
the  prostate  depends  on  the  operator.  The  results  of  the  supra¬ 
pubic  and  the  perineal  routes  are  slightly  in  favor  of  the  latter. 
The  mortality  of  either  is  small  compared  with  non-operative 
treatment.  Fistulas  are  seen  occasionally,  but  they  do  not 
usually  persist  long,  and  when  they  do,  can  usually  be  relieved 
by  curetting  away  their  lining.  If  they, do  persist,  it  is  better 
to  have  a  vent  through  two  openings  than  one.  Not  every 
patient  can  stand  a  prostatectomy;  then  permanent  drainage 
may  be  instituted,  or,  if  preferable,  a  two-time  operation  may 
be  executed  after  the  suggestion  of  Chetwood.  When  the 
patient  is  very  feeble  he  will  improve  by  simply  draining  the 
bladder,  either  suprapubically  or  perineally.  This  may  be 
done,  and  after  a  sufficient  lapse  of  time,  if  the  symptoms  sub¬ 
side  sufficiently,  a  complete  removal  of  the  gland  may  be  done 
with  a  much  lower  mortality  than  would  have  been  possible. 
Every  step  should  be  taken  during  the  interim  to  assuage  the 
infection  of  the  bladder  and  kidneys  and  to  build  up  the 
patient’s  resistance  for  the  more  serious  undertaking.  In  all 
very  old  men  it  is  preferable  to  do  some  minor  operation,  pro¬ 
long  life  and  relieve  pain  even  if  only  with  halfway  comfort 
than  to  attempt  the  ideal  treatment  and  fail.  He  condemned 
the  partial  excision  of  a  large  prostate  in  those  patients  whose 
condition  warrants  radical  measures. 
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Suprapubic  Prostatectomy. 

Dr.  Cooper  Holtzclaw,  Chattanooga,  described  the  technic 
and  advantages  of  the  suprapubic  operation,  and  among  other 
things  said  it  requires  no  skilled  assistants  and  no  special  in¬ 
struments  to  do  this  operation.  The  only  grave  danger  is 
entering  the  abdominal  cavity.  The  whole  operation  need  not 
take  but  a  few  minutes.  If,  however,  the  patient  is  old  and 
feeble  and  exhausted  by  long  and  continued  suffering  and  in¬ 
fection,  the  Operation  can  be  done  in  two  stages.  He  most 
earnestly  recommended  this  plan,  as  he  had  pursued  it  several 
times,  opening  the  bladder  under  cocain  anesthesia,  letting  the 
patient  recuperate  from  all  his  troubles,  and  then  in  a  week  or 
two  removing  the  prostate  under  general  anesthesia.  He  uses 
no  drainage  tube.  He  seldom  finds  it  necessary  to  irrigate  the 
bladder.  He  lets  the  bladder  wound  heal  slowly  by  granula¬ 
tion,  which  is  usually  accomplished  in  from  four  to  six  weeks, 
by  which  time  the  wounds  in  the  bottom  of  the  bladder  will 
have  healed  and  contracted,  thereby  making  a  complete  and 
effectual  exit  to  the  urethra.  He  allows  the  patient  to  sit  up 
in  three  or  four  days,  when  he  can  be  taught  to  take  care  of 
himself.  The  lack  of  experience,  the  rapidity  and  facility 
of  the  operation,  the  freedom  from  hemorrhage  and  unpleasant 
sequelae,  the  more  perfect  drainage  and  satisfactory  results,  all 
appeal  to  him  in  recommending  this  method  of  operating. 

Researches  in  Rabies. 

Dr.  William  Litterer,  Nashville,  discussed  the  significance 
of  the  Negri  bodies,  the  diagnosis  of  rabies,  and  then  referred 
to  his  original  experimental  work.  He  said:  (1)  It  is  the  con¬ 
sensus  of  opinion  that  the  Negri  bodies  are  the  true  etiologic 
factors  in  rabies.  (2)  They  are  living  organisms  belonging  to 
the  class  of  protozoa.  (3)  When  found  in  smears  or  sections  of 
the  central  nervous  system,  they  are  specific  for  this  disease. 
(4)  These  bodies  have  never  been  found  in  other  diseases  than 
hydrophobia. 

Recurrent  Non-Malarial  Hematuria. 

Dr.  T.  J.  Happel,  Trenton,  emphasized  the  necessity  of  care¬ 
ful  diagnosis  in  differentiating  the  forms  of  recurrent  non- 
malarial  hematuria.  He  said  that  the  use  of  the  microscope  is 
most  essential,  because  a  careful  examination  wTill,  in  some 
cases,  reveal  the  presence  of  some  parasite  other  than  the 
malarial  hematozoon.  The  fact  that  some  of  these  cases  are 
cured  by  methylene  blue  may  be  taken  as  strong  presumptive 
evidence  that  the  condition  is  caused  by  the  schistosoma 
hematobium. 

Cancer  of  the  Breast. 

Dr.  Wt.  D.  Haggard,  Nashville,  pointed  out  the  factors  which 
influence  the  permanence  of  cure  in  operations  for  carcinoma 
of  the  breast.  It  may  be  stated  as  an  axiom  that  cancer  is  an 
entirely  curable  disease  when  situated  in  an  organ  or  tissue 
which  of  itself  is  completely  removed  without  causing  death, 
and  if  there  is  lymphatic  involvement  of  the  immediate  trib¬ 
utary  lymph  glands,  that  they  also  are  thoroughly  removable. 
The  younger  the  patient  the  worse  the  prognosis.  In  elderly 
persons,  where  there  is  a  general  atrophy  of  the  lymph  system 
and  changes  in  all  the  vessels,  dissemination  is  more  slow. 
Cancer  will  remain  local  a  longer  period  of  time  in  the  older 
patient,  and  the  prognosis  is  better.  The  contraindications  to 
operation  were  enumerated  and  the  details  of  the  operation 
described. 

Other  Papers  Read. 

The  following  papers  were  also  read: 

“Non-Infectious  Sclerotic  Ovary,”  by  John  A.  Gaines,  Nashville; 
‘‘The  Practical  Use  of  Opsonic  Treatment  in  Certain  Specific  Infec¬ 
tions,  Especially  Those  of  the  Skin,”  by  Dr.  J.  M.  King,  Nashville; 
“Treatment  of  Fractures  of  the  Hip,”  by  Dr.  C.  N.  Oowdon,  Nash¬ 
ville  ;  “Surgery  of  the  Thyroid  Gland,”  by  Dr.  Charles  H.  Mayo, 
Rochester,  Minn. ;  “Foreign  Bodies  in  the  Larynx  and  Trachea,”  by 
Dr.  M.  M.  Cullom,  Nashville;  “Headaches,”  by  Dr.  Hazel  Padgett, 
Nashville;  “Inversion  of  the  Utenis ;  Reports  of  Two  Cases,"  by 
Dr.  B.  V.  Dickson.  Covington;  “True  Croup  (Non-Diphtheritic) ,” 
by  Dr.  Walter  Dotson,  Kempville  ;  “Appendicitis,”  by  Dr.  R.  .7.  Mc- 
Fall.  Cumberland  Citv ;  “Local  Anesthesia,”  by  Dr.  Paul  DeWitt, 
Nashville;  “The  Etiology,  Pathology  and  Prophylaxis  of  Puerperal 
Eclampsia,”  by  Dr.  G.  W.  Moody,  Shelbyvilie ;  “Report  of  an  Un¬ 
usual  Case  of  Ununited  Fracture  of  the  Humerus,”  by  Dr.  Duncan 
Eve,  Nashville ;  “The  Differential  Diagnosis  of  Multiple  Neuritis 
and  Muscular  Atrophv,”  bv  Dr.  D.  R.  Neil,  Nashville  ;  “An  Ovarian 
Cyst  Cast  of  the  Abdominal  Cavity,”  by  Dr.  Wm.  D.  Sumpter,  Nash¬ 
ville ;  “Glaucoma,”  by  Dr.  J.  T.  Herron,  Jackson;  “Cerebrospinal 
Meningitis,”  by  Dr.  William  McCague,  Nashville. 
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Diseases  of  the  Lungs.  Designed  to  be  a  Practical  Presentation 
of  the  Subject  for  the  Use  of  Students  and  Practitioners  of  Medi¬ 
cine.  By  Robert  II.  Babcock,  A.M.,  M.D.,  Consulting  Physician  to 
Cook  Countv  Hospital.  Twelve  Colored  Tlates  and  104  Text  Illus¬ 
trations.  First  Edition.  Cloth.  Pp.  809.  Price,  $6.00.  New 
Vnrir  •  D  Annloton  &  Co..  1007. 


This  is  designed  to  supplement  Dr.  Babcock’s  book  on  "Dis¬ 
eases  of  the  Circulatory  System,”  and  covers  the  subject  of  the 
diseases  of  the  lungs  rather  thoroughly  with  the  exception 
of  the  diseases  of  the  pleurae,  to  which  are  devoted  but  seventy 
of  the  770  pages  which  comprise  the  text.  The  chapters  on 
bronchitis  are  fairly  complete,  though  necessarily  abbreviated, 
particularly  the  one  on  bronchial  asthma.  In  his  preparation 
of  the  text  of  these  chapters  the  author  has  relied  largely  on 
the  writings  of  Hoffmann  and  of  Lenhartz.  In  general,  how¬ 
ever,  and  be  it  added  much  to  his  credit,  he  has  been  not  so 
much  a  searcher  of  medical  literature  as  a  student  of  indi¬ 
vidual  patients. 

The  chapters  on  Acute  Fibrinous  Pneumonia  are  far  better 
than  the  single  chapter  devoted  to  Acute  Bronchopneumonia. 
Pulmonary  emphysema  seems  to  the  reviewer  rather  slighted, 
inasmuch  as  it  is  of  much  clinical  interest  by  reason  of  its 
frequent  occurrence.  For  example,  its  relative  importance  de¬ 
mands  a  greater  amount  of  space  than  is  given  to  atelectasis 
and  pneumonoconiosis.  The  best  portion  of  the  book  by  far 
is  that  which  is  devoted  to  pulmonary  tuberculosis,  and  we 
are  especially  pleased  to  see  the  author’s  advocacy  of  infec¬ 
tion  as  opposed  to  the  old  idea  of  hereditary  predisposition. 
The  chapter  devoted  to  the  physical  signs  and  clinical  varieties 
of  pulmonary  tuberculosis  is  the  best  chapter  on  physical 
diagnosis  in  the  book.  That  devoted  to  the  treatment  of  pul¬ 
monary  tuberculosis  embraces  all  of  the  modern  methods  in 
regard  to  the  best  way  of  managing  this  dread  disease.  The 
author  is  not  so  fortunate  in  his  description  of  acute  miliary 
tuberculosis,  which  includes  less  than  three  pages,  3  his  is  by 
no  means  an  uncommon  infection  and  is  less  frequently  diag¬ 
nosticated  than  it  should  be.  Surely,  in  comprehensive  works 
like  this  one  of  Dr.  Babcock’s,  more  than  fourteen  lines  should 
be  given  to  the  physical  signs  of  acute  miliary  tuberculosis, 
yet&that  amount  is  all  that  appears  in  the  text.  Indeed,  in 
general,  one  could  wish  that  less  space  had  been  surrendered 
to  symptomatology,  so  that  more  might  have  been  left  foi 
physical  signs. 

Mechanically,  the  volume  is  well  gotten  up.  The  fact  that 
the  author  mentions  the  names  of  physicians  who  have  from 
time  to  time  called  him  as  a  consultant,  seems  open  to  criti¬ 
cism.  What  benefit  the  names  and  home  addresses  of  such 
physicians  can  be  to  the  general  reader  is  hard  to  estimate. 
In  the  interest  of  brevity,  if  for  no  other  reason,  these  names 
should  be  omitted.  The  style  of  the  book  is  excellent.  Indeed, 
at  times  the  author’s  elegance  and  fluency  get  the  better  of 
strength  and  force.  Things  which  should  stand  out  ruggedly 
are  by  the  ease  and  flow  of  language  so  smoothed  down  that 
their  relative  importance  is  lost  sight  of.  There  is  not  a 
single  epigram  in  the  book  for  this  same  reason. 


Tumors  Innocent  and  Malignant,  Their  Clinical  Character 
and  Appropriate  Treatment.  By  J.  Bland-Sutton,  F.R.C.S.,  Surgeon 
to  and  Member  of  the  Cancer  Investigation  Committee  of  the 
Middlesex  Hospital.  Fourth  Edition,  with  355  Engravings.  Cloth. 
Pn  rtf;  T>rirp  $4  50  net.  Chicago:  W.  T.  Keener  &  Co.,  190 1. 


This  book,  now  in  its  fourth  edition,  is  of  value  chiefly 
because  of  the  interesting  manner  in  which  a  varied  clinical 
experience  with  tumors  has  been  utilized  in  the  presentation 
of  the  subjects  discussed.  In  no  sense,  however,  is  the  work 
complete,  and  it  is  far  from  being  up  to  date.  Histologic  con¬ 
siderations  are  scanty  and  uninstructive,  and  the  majority  of 
the  illustrations  of  microscopic  sections  are  pathetically  poor. 


The  important  features  of  tumor  biology  are  entirely  neg¬ 
lected,  or  discussed  in  a  most  superficial  manner,  and  the 
author  disregards  almost  entirely  the  essential  features  of 
histogenesis.  A  few  references  are  attached  to  each  chaptei  , 
but  they  are  of  little  value,  consisting  of  a  most  haphazard 
collection  of  articles,  largely  reports  of  single  cases  in  Brit¬ 
ish  literature,  while  important  contributions  and  bibliographic 
collections  written  in  other  lands  are  largely  overlooked. 
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From  the  standpoint  of  the  pathologist  this  book  contains 
little  that  would  cause  him  to  recommend  it  either  to  ele¬ 
mentary  students  or  to  men  engaged  in  research.  It  does  con¬ 
tain  considerable  information  that  will  be  found  useful  to 
the  practitioner  and  surgeon,  but  the  lack  of  completeness 
and  its  general  superficiality  will  be  at  once  evident  to  the 
man  of  much  training  and  experience.  A  feature  of  value 
to  the  general  practitioner  is  the  method  of  considering  the 
various  sorts  of  tumors,  particularly  with  reference  to  the 
different  organs  and  tissues  they  attack,  which  enables  one 
to  readily  acquaint  himself  with  the  relative  prevalence  of 
different  sorts  of  tumors  in  each  part  of  the  body.  Teratoid 
growths  have  received  particular  attention,  as  also  have 
odontomas. 

The  defects  are  largely  those  of  omission  rather  than  of 
commission,  for  there  are  few  erroneous  statements;  how¬ 
ever,  many  good  authorities  would  challenge  the  dictum  that 
an  adenoma  never  becomes  transformed  into  a  cancer  (p.  267). 
One  also  occasionally  notes  with  pleasure  certain  advanced 
ideas,  e.  g.,  the  statement  that  “it  would  be  convenient  and 
perfectly  justifiable  to  deprive  myxomata  of  even  the  rank 
of  species  among  tumors”  (p.  GO).  The  favorable  results 
from  local  removal  of  giant  cell  sarcoma  of  bone,  and  the 
usual  absence  of  true  malignancy  in  this  form  of  tumor,  is 
also  well  brought  out,  although  no  reference  is  made  to  certain 
important  contributions  to  this  subject. 

Progressive  Medicine,  Vol.  1,  March,  1907.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  Jefferson  Medical  College.  Paper.  Pp.  280. 
Illustrated.  Per  annum,  in  four  cloth-bound  volumes,  $9.00 ;  in 
paper  binding,  $6.00.  Philadelphia  :  Lea  Bros.  &  Co. 

In  this  issue  Dr.  C.  H.  Frazier,  in  the  Department  of  Surgery 
of  the  Head,  Neck  and  Thorax,  presents  a  complete  review  of 
the  practical  bearing  of  edema  of  the  brain  in  early  operations 
for  intracranial  injuries,  and  gives  a  r6sum6  of  530  cases  of 
fractures  of  the  base  of  the  skull.  Among  other  topics  dis¬ 
cussed  are  the  following:  Results  of  thyroidectomy  in  over  a 
thousand  cases;  a  summary  of  16  cases  of  suture  of  the 
heart;  operations  on  the  pituitary  body;  trifacial  neuralgia; 
epilepsy  and  cerebral  abscess.  Dr.  Robert  H.  Preble  devotes 
considerable  space  to  the  part  taken  by  insects  in  the  trans¬ 
mission  of  various  infectious  diseases.  Dr.  Floyd  M.  Crandall 
discusses  the  incidence  of  disease  in  childhood;  infantile  mor¬ 
tality;  the  tonsil  as  a  portal  of  microbic  infection;  hernia  in 
young  children;  enuresis;  infant  feeding;  the  management  of 
infants  in  hot  weather,  etc.  The  Department  of  Rhinology 
and  Laryngology  is  covered  thoroughly  by  Dr.  D.  Braden 
Kyle,  and  the  Department  of  Otology  by  Dr.  B.  A.  Randall. 
The  latter  reviews  645  cases  of  brain  abscess.  Dr.  Kyle  dis¬ 
cusses  the  use  of  chlorid  of  sodium  in  the  treatment  of  chronic 
laryngitis,  and  reports  a  case  of  inoperable  cancer  treated 
with  a  bacterial  vaccine  made  from  a  micrococcus  neoformans. 

Pediatrics.  The  Hygienic  and  Medical  Treatment  of  Children. 
By  Thomas  Morgan  Rotch,  M.D.,  Professor  of  Pediatrics,  Harvard 
University.  Fifth  Edition,  Rearranged  and  Rewritten.  Illustrated. 
Half  Leather.  Pp.  1060.  Price,  $2.25  per  volume.  Philadelphia 
and  London  :  J.  B.  Lippincott  Co.,  1907. 

This  work  has  been  revised  to  bring  it  up  to  the  standard 
required  by  recent  advances  in  this  department.  This  has  ne¬ 
cessitated  the  rewriting  of  a  considerable  portion  of  the  book 
and  the  careful  revision  of  the  other  articles.  The  book  re¬ 
tains  the  practical  as  well  as  scientific  character  which  ren¬ 
dered  the  previous  editions  so  helpful  to  practitioners  as  well 
as  to  students.  The  illustrations  have  been  increased  by  a 
number  of  new  photographs  and  radiographs  and  one  new 
colored  plate. 

A  Guide  to  Diseases  of  the  Nose  and  Throat  and  Their 
Treatment.  By  C.  A.  Parker,  F.It.C.S.,  Surgeon  to  the  Throat 
Hospital.  Golden  Square,  London,  W.  With  255  Illustrations.  Cloth. 
Pp.  624.  Price,  $5.00  net.  New  York :  Longmans,  Green  &  Co., 
1906. 

This-  work  is  for  students  and  practitioners  who  take  courses 
at  special  hospitals  for  diseases  of  the  throat  and  nose,  and  is 
the  outgrowth  of  the  author’s  lectures  at  the  Throat  Hospital. 
Section  I  is  devoted  to  methods  of  examination  of  the  upper 
respiratory  tract:  local  treatment,  and  the  general  principles 
governing  operations  in  this  region.  Section  IT  on  complica¬ 
tions  of  the  upper  respiratory  tract  in  relation  to  general 


medicine,  while  Section  III,  nearly  a  third  of  the  volume,  is 
devoted  to  the  nose.  The  use  of  the  Heryng  lamp  for  transil¬ 
lumination  of  the  antrum  is  illustrated  with  a  colored  plate. 
On  the  subject  of  spurs  and  deviations  of  the  septum  the 
author  gives  an  unbiased  description  of  various  operations,  in¬ 
cluding  several  by  American  rhinologists.  Diseases  of  the 
throat  and  larynx  are  grouped  in  two  large  sections  of  the 
work,  which  concludes  with  an  appendix  on  the  notification 
and  isolation  of  fibrinous  rhinitis. 

Eye  Injuries  and  Their  Treatment.  By  A.  Maitland  Ramsey, 
M.D.,  Fellow  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow. 
Illustrated.  Cloth.  Tp.  210.  Price,  $6.00.  New  York :  The 
Macmillan  Company,  1907. 

This  book  is  based  on  the  author’s  graduate  course  of  lec¬ 
tures  on  this  subject.  He  very  modestly  suggests  in  his 
preface  that  the  book  is  suitable  particularly  for  the  general  , 
practitioner  who  requires  a  pithy  presentation  of  cases, 
whereas  it  is  a  work  that  any  ophthalmologist  may  read  with 
profit.  The  main  feature  of  the  book  is  its  purely  clinical  con¬ 
sideration  of  the  various  eye  injuries  with  the  appropriate 
treatment.  The  stock  formulas  of  the  Glasgow  Ophthalmic 
Institution  are  given  in  an  appendix.  The  book  is  very  freely 
illustrated  with  colored  plates  and  drawings  and  is  printed  in 
large  type  on  heavy  paper.  Dr.  Ramsey’s  large  practical  ex¬ 
perience  in  the  care  of  eye  injuries  makes  his  views  invaluable 
and  we  heartily  recommend  his  book. 

Text-Book  of  Materia  Medica  for  Nurses,  Including  Thera¬ 
peutics  and  Toxicology.  By  G.  P.  Paul,  M.D.,  Attending  Physi¬ 
cian  to  Samaritan  Hospital,  Troy,  N.  Y.  Cloth.  Pp.  242.  Price, 
$1.50  net.  Philadelphia :  W.  B.  Saunders  Co.,  1907. 

Paul’s  materia  medica  for  nurses  is  practical  in  that  it  deals 
chiefly  with  the  indications  and  contraindications  for  the  vari¬ 
ous  drugs,  and  gives  their  doses.  Part  IV,  on  the  “Newer 
Medicinal  Agents,”  as  it  deals  with  the  new  synthetics,  the 
use  of  which  is  not  clearly  defined,  might  well  have  been 
omitted.  Part  V,  “Practical  Therapeutics,”  deals  with  hydro¬ 
therapy,  including  baths,  gastric  lavage ,  enteroclysis  and 
hypodermoclysis;  hypodermic  medication;  antiseptics  and  dis¬ 
infectants;  disinfection;  topical  medication,  including  appli¬ 
cation  of  heat,  stupes,  poultices,  cupping,  counterirritation  and 
rectal  alimentation;  antitoxins  and  serums. 

Text-Book  of  Embryology.  For  Students  of  Medicine.  By  John 
Clement  Ileisler,  M.D.,  Professor  of  Anatomy  in  the  Medico-Chirur- 
gical  College,  Philadelphia.  With  212  Illustrations.  Third  Edition. 
Thoroughly  Revised.  Cloth.  Pp.  432.  Price,  $3.00  net.  Phila¬ 
delphia  and  London,  W.  B.  Saunders  Co.,  1907. 

In  order  to  be  in  consonance  with  existing  views,  the  text 
of  this  work  has  been  revised  thoroughly  and  in  many  in¬ 
stances  whole  chapters  have  been  rewritten,  such  as  the  sec¬ 
tions  dealing  with  the  ovum,  the  spermatozoon,  blastodermic 
vesicle,  the  vascular  system,  ductless  glands,  pancreas,  kidney, 
spinal  cordr  spinal  column  and  the  musculature.  The  text  is 
concise  and  yet  sufficiently  full  for  a  text-book  to  be  used  by 
the  student  as  well  as  by  practitioners.  All  the  good  features 
of  the  previous  editions  have  been  retained  and  many  new 
ones  added. 

A  System  of  Surgical  Nursing.  With  an  Appendix  Containing 
Useful  Formulas,  Emergency  Drill,  Etc.,  by  A.  N.  McGregor,  M.D., 
F.F.P.S.G.  Cloth.  Pp.  554.  Price  9s.  net.  Glasgow :  David 
Bryce  &  Son. 

A  volume  of  more  than  500  pages  might  be  considered 
rather  extensive  for  the  elucidation  of  only  one  portion  of  the 
work  of  the  nurse,  but  the  book  is  well  written,  easy  to  read, 
well  arranged,  and,  despite  the  size,  not  diffuse.  It  takes  up 
systematically  the  qualifications  of  nurses,  principles  of  sur¬ 
gical  treatment,  sepsis,  asepsis,  etc.,  general  considerations  of 
disease  and  repair  processes,  instruction  in  the  practical  de¬ 
tails  of  ward  work,  preparatory  and  postoperative  treatment 
of  patients  and  working  instructions. 

Anatomy  for  Nurses.  E.  R.  Bundy,  M.D.,  Member  of  the 
Medical  Staff  of  the  Woman’s  Hospital,  Philadelphia.  W’ith  a 
glossary  and  191  illustrations,  34  of  which  are  colored.  Cloth. 
Pp.  252.  Price,  $1.75  net.  Philadelphia :  P.  Blakiston's  Son  & 
Co.,  1906. 

This  work  is  written  in  simple  language  and  is  fairly  well 
illustrated.  The  chapter  on  foods  and  digestion  seems  slightly 
out  of  place  in  a  text-book  on  anatomy  and  is  so  brief  and 
superficial  that  it  might  well  have  been  omitted. 
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Assay  of  Pepsin.— Cowie  and  Dickson  ( Pliarm .  Jour.,  Feb. 
23,1907)  worked  out  a  new  method  of  assay  of  pepsin  which 
determines  not  simply  its  solvent  power  on  albumin  as  in  or¬ 
dinary  methods,  but  rather  its  actual  peptonizing  power,  which 
they  think  is  a  better  measure  of  its  therapeutic  efficiency. 
The  process  depends  on  the  depth  of  color  given  by  the  biuret 
produced  by  the  peptone  formed  in  four  hours  from  a  given 
weight  of  dry  albumin  by  a  definite  amount  of  the  pepsin  to 
be  tested.  The  color  is  compared  with  a  solution  of  potassium 
permanganate  which  corresponds  in  color  with  the  biuret  pro¬ 
duced  from  a  known  weight  of  peptone.  A  control  experiment 
must  be  carried  out  with  the  pepsin  and  water  without  the 
addition  of  albumin.  The  difference  between  the  number  of 
cubic  centimeters  required  to  match  the  color  produced  in  the 
two  tests  corresponds  to  the  amount  of  peptone  actually  pro¬ 
duced  by  the  digestive  action  of  the  pepsin.  The  method  is 
recommended  as  giving  results  that  are  sufficiently  near  those 
obtained  by  standard  methods  to  give  a  very  good  idea  of  the 
power  of  a  pepsin.  It  can  be  carried  out  in  a  comparatively 
short  time  and  requires  no  special  apparatus.  The  authors 
have  tried  the  xanthoproteic  reaction  by  boiling  the  proteid 
with  nitric  acid  and  then  adding  excess  of  ammonia,  but 
found  it  impossible  to  measure  the  differences  between  the 
depths  of  color  by  any  standard  yellow  solution.  At  the  meet¬ 
ing  of  the  Pharmaceutical  Society  of  Great  Britain,  at  which 
this  paper  was  read,  Mr.  Dott  expressed  doubts  as  to  whether 
or  not  the  solvent  power  of  pepsin  as  given  by  the  ordinary 
methods  of  assay  did  not  represent  the  therapeutic  efficiency 
nearly  enough  for  practical  purposes.  Mr.  Cowie  said  that  it 
would  be  advantageous  if  a  uniform  process  of  assay  were 
adopted  by  the  various  nations.  As  America  supplies  most  of 
the  pepsin  used  in  Great  Britain  it  is  desirable,  he  said,  that 
the  British  process  should  be  similar  to  that  of  the  U.  S. 
Pharmacopeia. 

An  Injection  Fluid  for  Preserving  Cadavers.— An  excellent 
injection  fluid  for  preserving  cadavers  can  be  made  of  equal 
parts  of  alcohol,  glycerin  and  melted  phenol  (carbolic  acid) 
crystals.  This  fluid,  the  formula  for  which  has  been  furnished 
us  by  Dr.  Burton  D.  Myers,  professor  of  anatomy  in  the  Med¬ 
ical  Department  of  the  University  of  Indiana,  is  made  as  fol¬ 
lows:  White  crystalline  phenol  is  preferred  though  the  straw- 
colored  product  will  do  just  as  well,  but  it  is  not  much  cheaper. 
Should  the  black  crude  phenol  be  used  blue  injection  fluid  must 
be  used  for  the  arteries,  as  red  lead  would  be  decolorized. 
White  crystals  do  not  seriously  affect  the  color  of  the  red  lead. 
The  alcohol  should  be  used  in  about  95  per  cent,  solution.  All 
the  used  95  per  cent,  and  80  per  cent,  alcohol  from  the  histology 
and  neurology  laboratories  may  be  saved;  this  should  be  fil¬ 
tered  and  mixed  with  enough  unused  95  per  cent,  alcohol  for 
the  injection  fluid.  The  phenol  costs  from  23  to  24  cents  a 
pound;  the  glycerin  from  16  to  17  cents  a  pound,  and  the  alco¬ 
hol  about  50  cents  a  gallon.  The  fluid  of  this  formula  thus 
costs  about  $1.42  a  gallon.  While  this  is,  of  course,  more 
expensive  than  the  arsenic  and  formalin  compound,  the  advan¬ 
tages  are  well  worth  the  difference  in  cost.  It  does  not  harden 
and  stiffen  the  tissues  as  does  formalin;  there  is  never  any 
infection  from  a  cut  received  in  the  dissecting  room,  and  the 
tissues,  even  the  finger  tips,  toes,  nose,  etc.,  do  not  dry  out 
even  after  weeks  of  exposure.  When  cadavers  are  brought  in 
they  are  placed  on  a  table  and  scrubbed ;  then,  as  there  is  no 
chance  of  decomposition,  there  is  no  odor  except  that  of  the 
phenol.  The  odor  of  decaying  flesh,  so  common  in  dissecting 
rooms,  is  entirely  absent,  and  the  worst  hindrance  to  good 
work  has  been  removed. 

A  Medical  Senator  Pleads  in  Favor  of  Absinthe  in  France  — 
Belgium  has  recently  prohibited  the  manufacture  and  sale  of 
absinthe  in  that  country,  and  some  cantons  in  Switzerland  have 
likewise  taken  drastic  measures  against  it  still  more  recently. 
The  medical  profession  in  France  has  long  been  striving  to 
restrict  the  use  of  absinthe  in  France,  and  the  group  of  med¬ 
ical  members  of  the  houses  of  parliament  has  been  agitating 
the  question  with  renewed  energy  during  the  last  few  months. 


The  treasury  department  is  strongly  against  any  measure 
tending  to  reduce  the  present  income  from  the  internal  reve¬ 
nue,  and  the  minister  at  the  head  of  the  department  does  not 
hesitate  to  proclaim  openly  his  hostility  to  any  measure  that 
would  create  at  once  a  deficit  of  $12,000,000.  An  article  in  the 
Presse  Med.,  page  137,  remarks  that  more  money  is  paid  out 
annually  to  the  hospitals,  asylums  and  almshouses  on  behalf 
of  the  victims  of  absinthe  than  the  entire  revenue  from  this 
source  amounts  to.  The  superintendent  of  the  Ville-Evrard 
asylum  states  that  out  of  the  average  of  550  alcoholics  annu¬ 
ally  in  the  institution,  fully  90  per  cent,  are  victims  of  ab¬ 
sinthe.  On  the  other  hand,  the  representatives  in  parliament 
of  a  certain  district  where  the  manufacture  of  absinthe  is  the 
principal  industry,  are  making  a  strong  stand  against  its  sup¬ 
pression.  The  senator  from  this  district  is  a  physician,  and 
he  admits  that  cheap  absinthe  is  a  vile  poison,  but  proclaims 
that  the  absinthe  made  in  his  district  is  so  pure  and  made  of 
such  delightful  ingredients  that  high-grade,  expensive  absinthe 
like  this  should  not  be  regarded  as  injurious.  He  says  that 
the  standard  of  health  in  his  district  is  above  the  average 
and  epilepsy  is  unknown,  although  every  one  drinks  absinthe. 
He  pleads  earnestly  for  the  few  thousands  of  his  voters  who 
live  by  absinthe,  forgetting  the  many  more  thousands  who  die 
by  it  every  year — surely  a  very  strange  stand  for  a  physician 
to  take. 

Erroneous  Ideas  About  Poisonous  Reptiles. — Popular  opinion 
attributes  to  nearly  all  reptiles  more  or  less  poisonous  proper¬ 
ties.  The  more  formidable  or  repulsive  the  reptile  the  more 
likely  it  is  to  be  associated  in  the  popular  mind  with  the  pos¬ 
session  of  venom.  In  the  case  of  the  Gila  monster,  investiga¬ 
tion  has  failed  to  bear  out  the  preconceived  notion  of  its 
dangerous  character.  Although  some  evidence  has  been  ad¬ 
duced  of  the  occurrence  of  sickness  and  even  death  after  the 
bite  of  this  reptile,  experiment  has  shown  that  its  saliva  is 
possessed  of  only  very  feeble  toxic  properties,  and  that  it  has 
neither  poison  glands  nor  fangs,  so  that  it  can  not  envenom  a 
wound  in  the  manner  of  the  poisonous  snakes.  Dr.  G.  Good- 
fellow,  in  the  Scientific  American,  March  30,  1907,  refutes  the 
evidence  recently  adduced  to  show  the  poisonous  character  of 
wounds  inflicted  by  this  reptile,  especially  in  two  cases  occur¬ 
ring  in  Arizona  with  the  history  of  which  he  states  he  is  en¬ 
tirely  familiar.  The  first  patient  died  from  acute  alcoholic 
poisoning  grafted  on  chronic  alcoholism.  The  second  patient 
had  a  very  sore  finger  which  resulted  apparently  from  the  cau¬ 
terization  and  not  from  the  bite.  Dr.  Goodfellow  has  himself 
been  bitten  by  the  monster,  but  has  seen  no  consequences  dif¬ 
ferent  from  those  usual  in  case  of  a  lacerated  wound.  It  is 
probable  that  some  of  these  cases  are  aggravated  by  the  un¬ 
necessary  active  local  treatment  and  the  injudicious  dosing 
with  alcoholic  liquids.  If  Dr.  Goodfellow’s  conclusions  are  cor¬ 
rect,  such  wounds  should  be  treated  as  ordinary  lacerations; 
no  special  constitutional  treatment  is  required. 

Tapeworm  from  a  Cat. — Poliak  recently  reported  at  a  meet¬ 
ing  of  the  local  medical  society  in  Vienna  the  case  of  a  child 
of  six  months  affected  with  tenia.  For  about  4  months  small 
greenish,  grayish  objects,  resembling  cucumbers,  about  1x2 
cm.  in  size,  had  been  observed  in  the  stools,  and  the  microscope 
revealed  that  they  were  links  of  the  Tenia  cucumerina, 
common  in  cats  and  dogs.  The  family  had  no  cat  or  dog,  but 
it  was  remembered  that  three  weeks  before  the  first  appear¬ 
ance  of  the  links  in  the  stools  the  child  had  been  taken  to 
visit  a  friend  and  had  lain  on  a  bed  with  the  friend  s  cat. 
There  were  no  appreciable  symptoms  in  the  infant  from  the 
presence  of  the  tenia.  This  form  of  tenia  passes  through 
the  cysticercus  stage  in  dog  fleas  and  dog  lice.  Only  20 
cases  are  on  record  of  its  invasion  of  man,  but  in  most  of 
these  severe  symptoms  were  observed,  convulsions,  and  intes¬ 
tinal  disturbances.  In  the  affected  animals  it  frequently  in¬ 
duces  diarrhea  and  fits  or  pseudo-rabies. 

The  Study  of  Dietetics. — The  study  of  the  association  of 
foods  in  health  as  well  as  in  disease  is  not  only  fascinating 
but  extremely  profitable  to  all  concerned.  A  person  without 
appetite  may  be  induced  to  take  the  necessary  nourishment  if 
the  attending  physician  is  competent  to  suggest  articles  of 
diet  which  will  appeal  to  the  sense  of  taste,  and  this  is  a 
point  not  to  be  overlooked. — Medical  Times. 
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Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioaar  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 


Dosage  for  Children. 
young’s  method. 

This  is  easily  remembered  and  is  a  good  rule  for  children 
over  a  year  old.  It  is:  Add  12  to  the  age  and  divide  the 
age  by  the  result.  For  example,  for  a  child  of  2: 

2  1 

2  +  12  7 

cowling’s  method. 

According  to  this  method  the  dose  for  a  child  is  obtained  by 
dividing  the  number  of  the  following  birthday  by  24.  For  ex¬ 
ample,  at  2  years :  3  -f-  24  =  y8. 

clark’s  method. 

This  rule,  although  accurate,  is  not  very  practical.  Accord¬ 
ing  to  Clark,  the  proper  dose  is  in  proportion  to  the  weight  of 
the  individual.  Assuming  150  pounds  as  the  average  weight 
for  which  the  dose  is  1,  then  the  proper  dose  will  be  in  the 
same  proportion  to  1  as  the  patient’s  weight  to  150.  There¬ 
fore,  if  the  weight  be  divided  by  150,  the  resulting  fraction 
represents  the  proper  part  of  1  for  the  dose  in  that  particular 
case.  For  example:  The  proper  dose  for  a  baby  of  10  pounds 
would  be  1/15  (10 -r- 150  =  1/15). 

Administration  of  Hypnotics  in  Tablets. 

The  tablet  as  a  form  for  the  administration  of  medicines  has 
many  advantages  since  it  combines  exactness  of  dosage,  con¬ 
venience  in  handling  and  pleasantness  in  administration.  It 
is  apt  to  be  forgotten,  however  that  all  medicines  can  not  be 
used  in  this  form.  Very  volatile  drugs  are  manifestly  ex¬ 
cluded,  and  salts  which  irritate  the  stomach  should  not  be  ad¬ 
ministered  in  tablet  form,  unless  the  tablet  is  first  crushed 
and  dissolved.  Difficultly  soluble  drugs  may  escape  absorption 
altogether,  or  their  action  be  much  delayed  if  given  in  tablet 
form.  The  varying  degree  to  which  the  compression  is  car¬ 
ried  permits  of  marked  variations  in  the  readiness  of  disin¬ 
tegration  and  accounts  for  many  variations  in  the  action  of 
the  same  remedy.  It  is  not  an  uncommon  experience  for  tab¬ 
lets  to  be  found  unchanged  in  the  feces.  When  a  drug  is  in¬ 
soluble  there  is  no  occasion  for  administering  it  in  tablet  form 
unless  for  sake  of  convenience.  In  such  a  case  the  patient 
should  be  instructed  to  crush  the  tablet  to  a  powder  before 
taking  it. 

W.  Kohn  (Medizinische  Klvnilc)  calls  attention  to  the  disad¬ 
vantages  of  the  tablet  in  administration  of  hypnotics.  It  is 
important  for  the  success  of  a  hypnotic  that  it  be  promptly 
absorbed,  and  this  can  best  be  secured  by  giving  it  in  solu¬ 
tion.  The  difficult  solubility  of  several  of  these  remedies 
requires  that  special  precautions  be  taken  to  secure  solution. 
It  the  medicine  be  taken  into  the  stomach  in  a  tablet  it  is  apt 
to  remain  some  time  undissolved,  and  hence  unabsorbed  and 
inactive,  even  if  a  quantity  of  warm  water  be  taken  after  it. 
The  remedy  may  be  so  gradually  absorbed  that  its  hypnotic 
effect  may  not  appear,  the  preliminary  stage  of  excitement 
only  being  reached.  The  frequent  experience  that  a  remedy 
does  not  act  until  the  next  day  or  the  succeeding  night  is 
probably  due  to  imperfect  solution  of  the  drug. 

Another  accident  that  may  arise  in  consequence  of  the  ir¬ 
regular  absorption  of  medicines  in  tablet  form  is  cumulative 
action.  Kohn  believes  that  the  unfavorable  results  noted  by 
some  observers  in  the  use  of  hypnotics  arise  from  the  fact  that 
an  additional  and  perhaps  increased  dose  was  given  before  the 
first  had  been  excreted,  although  due  time  had  been  allowed 
to  intervene  between  the  doses.  Kohn  has  found  by  experi¬ 
ence  that  the  administration  of  a  hypnotic  in  solution  secures 
a  quicker  effect  and  as  the  medicine  is  all  absorbed  in  a 
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short  time,  the  occurrence  of  a  tired  feeling  on  awakening  is 
avoided.  Another  advantage  is  that  the  desired  effect  can  be 
obtained  with  a  smaller  dose — four-fifths  as  large  an  amount 
generally  being  sufficient. 

Laxatives,  Cathartics  and  Purgatives. 

The  following  formula  for  a  laxative  pill  is  recommended  by 
Shoemaker : 

1+  Extracti  rhei 

Pulveris  jalapae  comp.,  aa . gr.  xx  1 

Hydrargyri  cum  creta . gr.  xl  2 

Extracti  belladonme  fol . gr.  iv 

M.  Ft.  pilulae  No.  xx.  Sig. :  One  pill  at  bedtime. 

In  acute  nephritis  Croftan  recommends  evacuating  the  bowel 
with  castor  oil  or  cascara  sagrada.  From  2  to  8  grains  (0.12- 
0.5)  of  the  extract  of  cascara  may  safely  be  given,  or  of  the 
fluid  extract  from  10  to  15  minims  (0.6-2.).  In  this  disease 
Croftan  states  that  saline  purgatives  must  be  avoided,  as  most 
salts  irritate  the  kidneys  or  are  eliminated  with  difficulty  by 
the  kidneys  when  these  organs  are  diseased.  He  asserts  that 
calomel  and  all  drastic  purgatives  should  be  used  only  as  ex¬ 
treme  measures  in  emergency  cases. 

When  a  simple  laxative  is  necessary  the  elixir  of  cascara 
sagrada  (Elixir  rhamni  purshianae,  N.  F.)  is  very  efficient. 

R.  Fluidextracti  rhamni  purshiame  aromatici 

Elixir  aromatici,  aa . f^i  30} 

M.  Sig.:  One  teaspoonful  at  bedtime. 

When  a  more  powerful  preparation  is  needed,  the  com¬ 
pound  elixir  of  cascara  (Elixir  rhamni  purshianae  compositum, 
N.  F. ),  may  be  used. 

R.  Fluidext.  rhamni  purshianae  aromatici.  . f 3ii  8 

Fluidextracti  sennae . m.  xlviii  3 

Fluidextracti  juglandis  (N.  F.) . f3i  4 

Elixir  aromatici  . f3xii  48 

M.  Sig.:  One  teaspoonful  at  bedtime. 

The  above  prescriptions  are  useful  in  the  constipation  of 
pregnancy  in  which  saline  cathartics  are  seldom  indicated.  In 
these  cases  pills  of  belladonna,  aloin  and  strychnin  may  also  be 
used.  The  National  Formulary  contains  formulas  for  several 
such  pills: 

R.  Aloini  . gr.  1/2  03 

Resinae  podophvlli . gr.  1/8  008 

Extracti  belladonme  fol . gr.  1/4  01 

Ft.  pilula.  Sig.:  One  such  pill  as  often  as  necessary. 

R.  Aloini  . gr.  1/5  [012 

Stryclinime  . gr.  1/120  |00054 

Extracti  belladonme  fol . gr.  1/8  |008 

Ft.  pilula.  Sig.:  One  such  pill  at  bedtime  when  necessary. 

R.  Aloini  . gr.  1/5  012 

Strychninae  . gr.  1/120  00054 

Extracti  belladonnae  fol . gr.  1/8  008 

Extracti  rhamni  purshianae . gr.  1/2  03 

Ft.  pilula.  Sig.:  One  such  pill  at  bedtime  when  necessary. 
For  children  calomel  and  the  syrup  and  tincture  of  rhubarb 
answer  the  purpose  in  most  cases.  If  castor  oil  is  particularly 
indicated  H.  B.  Sheffield,  New  York,  recommends  the  following 
emulsion : 

R.  Olei  ricini  . f£i  30 

Olei  menthse  piperitae . m.  v 

Sacchari  . 3i  4 

Mucilaginis  acaciae 

Aquae,  aa,  q.  s.  ad . f^ii  60 

M.  et  ft.  emulsum.  Sig.:  From  2  to  4  teaspoonfuls  at  a 
dose,  according  to  the  age  of  the  child. 

Sheffield  states  that  Rochelle  salts  with  a  little  aromatic 
spirits  of  ammonia,  glycerin  and  water  constitute  a  pleasant 
mixture.  Podophyllin  and  aloin,  he  states,  are  best  prescribed 
in  suppositories  oi  cacao  butter.  This  authority  also  says  that 
it  is  well  to  remember  that  an  enema  often  obviates  the  ne¬ 
cessity  for  drugging. 

The  following  has  been  recommended  in  obstinate  constipa¬ 
tion  : 

R.  Fluidextracti  rhamni  purshianae . f§i  30 

Fluidextracti  belladonme . f3i  4 

Tincturae  nucis  vomicae . f3ii  8 

Syrupi 

Aquae,  aa,  q.  s.  ad . f§iv  120 

Sig.:  One  teaspoonful  thrice  daily. 


M. 
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The  following  pills  have  also  been  recommended: 


R.  Extracti  colocynthidis  comp . gr.  xii 

Extracti  belladonnse  fol . gr.  ii 

Extracti  gentianse . gr.  vi 

Olei  caii . gtts.  iii 

Ft.  pilulae  No.  vi.  Sig.:  One  pill  at  bedtime. 

R.  Resinae  podophylli . .gr.  ii 

Quininae  sulphatis 

Extracti  aloes,  aa . gr.  viii 

Fellis  bovis . gr.  xvi 


78 

13 

4 

19 


13 

5 

1  04 


Ft.  pilulae  No.  vi.  Sig.:  One  or  two  pills  at  bedtime. 

Potter  recommends  the  following  castor  oil  emulsion  for 


children : 

R.  Olei  ricini 

Glycerini,  aa  . f3j  30 

Tineturae  aurantii  . f3ii  8 

Tincturae  senegae  . f3i  4 

Aquae  cinnamomi  q.  s.  ad . f§iv  120 


M.  Ft.  emulsum.  Sig.:  One  or  two  tablespoonfuls  for 
children,  according  to  age.  For  adults:  From  two  to  four 
tablespoonfuls. 


Asthma  in  Infants  and  Children. 


Cautley,  in  the  Clinical  Journal,  London,  states  that  the 
prophylactic  treatment  consists  in  bringing  up  predisposed 
children  in  the  most  suitable  manner  as  regards  hygiene, 
diet  and  prevention  of  catarrhal  conditions.  The  body  should 
be  kept  warm  and  the  apartments  cool.  A  high  dry  air 
(mountain  region)  is  more  suitable  for  these  patients  than 
the  seaside.  When  there  is  much  catarrh,  however,  it  is  more 
important  to  choose  a  warm  dry  climate,  or  seaside  air  and. 
sandy  soil,  with  the  object  of  benefiting  the  catarrh.  High 
altitudes  are  unsuitable  for  emphysema. 

The  diet  should  be  simple  and  nutritious  and  should  consist 
of  small  regular  meals,  avoiding  all  meat  extracts  and  excess 
of  carbohydrates.  Fruit  may  be  given  liberally.  The  bowels 
should  be  kept  open. 

All  local  sources  of  irritation  should  be  attended  to,  and 
adenoids  or  enlarged  tonsils  should  be  removeu. 

During  a  paroxysm  of  spasmodic  asthma  a  warm  bed  in  a 
room  with  open  windows  may  be  all  that  is  necessary  in  mild 
cases.  In  more  severe  ones  some  of  the  following  methods 
may  be  adopted:  In  order  to  induce  general  vasodilation 
give  a  hot-water  or  vapor  bath;  apply  hot  fomentations  or 
turpentine  stupes  to  the  chest;  administer  nitroglycerin, 
nitrites,  or  inhalations  of  amyl  nitrite;  or  give  chloral  by 
mouth  or  rectum;  or  give  alcohol.  Constriction  of  the  res¬ 
piratory  mucosa  can  be  induced  by  inhalation  of  cold  air 
from  ice  in  a  jug  or  inhaler;  adrenalin,  1  in  1000;  the  fumes 
of  brown  paper,  nitre  paper,  the  leaves  of  stramonium,  or 
belladonna  or  liyoscyamus. 

Most  of  these  remedies  are  irritating,  unsuitable  and  in¬ 
jurious  in  the'  catarrhal  asthma  of  infants,  in  which  more 
benefit  is  derived  from  the  inhalation  of  terebene  or  creosote. 

An  emetic  is  often  useful  at  the  onset  of  an  attack,  and  for 
this  purpose  the  syrup  or  the  wine  or  powder  of  ipecacuanha 
can  be  given.  In  older  children,  unable  to  swallow,  one-tenth 
of  a  grain  (0.006)  of  apomorphin  may  be  given  subcutaneonslv. 
Emetics  help  the  child  to  get  rid  of  mucus  and  also  act  as 
cardiac  depressants.  Other  remedies  which  may  be  mentioned 
are  belladonna  by  the  mouth  and  atropin  or  pilocarpin  sub¬ 
cutaneously,  counter-irritants  to  the  chest,  dry  cupping,  and 
occasionally  bleeding.  Morphin,  administered  subcutaneously, 
is  useful  in  bad  attacks,  but  should  very  rarely  be  employed 
for  children. 

For  the  prevention  of  the  nocturnal  paroxysms  antipyrin, 
acetphenetidin  (phenacetin)  or  bromids  may  be  given  at  bed¬ 
time. 

Between  the  attacks  treatment  must  be  directed  to  the 
general  health.  A  course  of  potassium  iodid  or  syrup  of  the 
iodid  of  iron  and  cod-liver  oil,  is  advisable.  Arsenic  is  bene¬ 
ficial  in  cases  in  which  there  is  a  tendency  to  glandular  en¬ 
largement,  while  strychnin  and  cinchona  form  useful  tonics. 
Cauterization  of  the  nose  is  another  measure  which  may  be 
tried  in  this  condition. 


As  a  general  principle  it  is  infinitely  more  important  to  at¬ 
tend  to  the  general  health  of  the  child,  to  prevent  erroneous 
methods  of  feeding,  to  remove  local  sources  of  irritation,  and 
to  cure  the  catarrhal  tendency,  than  it  is  to  rely  on  measures 
for  relieving  or  cutting  short  the  paroxysms. 
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Towns  Can  Not  Remove  Members  of  Boards  of  Health. 

The  Supreme  Judicial  Court  of  Massachusetts,  in  the  case 
of  the  Attorney  General  vs.  Stratton  and  others,  a  proceeding 
in  the  nature  of  quo  warranto  to  require  the  respondents  to 
show  by  what  warrant  and  authority  they  exercised  the  office 
of  members  of  the  board  of  health  of  the  town  of  Swampscott, 
holds  that  it  could  not  be  maintained.  It  says  whatever  the 
rule  may  be  in  reference  to  municipal  corporations  in  other 
parts  of  the  country,  it  is  of  the  opinion  that,  in  the  cities 
and  towns  of  Massachusetts,  there  is  no  power  to  remove 
public  officers  except  that  which  is  given  by  the  statutes. 
In  Massachusetts  the  election  of  public  officers,  their  removal 
from  office  and  the  filling  of  vacancies  have  been  the  subject 
of  elaborate  legislation.  But  there  is  no  provision  for  the 
removal  of  members  of  the  board  of  health  in  towns.  In  the 
absence  of  any  such  provision  the  court  is  of  the  opinion  that 
they  can  not  be  removed  by  a  vote  of  the  town,  either  with  or 
without  a  hearing  before  the  town  or  a  committee  thereof. 

Damage  for  Injury  Causing  Loss  of  Bowel  Control. 

The  Court  of  Appeals  of  Kentucky  says,  on  the  appeal  of 
Louisville  Railway  Company  vs.  Bohon,  a  personal  injury  case 
brought  by  the  latter  party,  that  the  plaintiff  testified  that, 
after  she  had  been  thrown  to  the  ground  while  attempting  to 
alight  from  a  street  car,  she  was  confined  to  her  bed  about  two 
weeks;  that  the  physician  visited  her  during  this  time  quite 
frequently;  that  she  was  injured,  not  only  by  a  cut  in  her 
scalp,  but  that  there  was  an  injury  to  her  spine,  affecting  the 
lower  portion  thereof,  and  that  at  the  time  of  the  trial — which 
was  a  year  or  more  after  the  date  of  the  injury — she  was 
still  suffering  from  the  effects  of  the  injury.  Her  physician 
testified  that  he  had  visited  her  and  prescribed  for  her  at  her 
home  and  at  his  office  50  or  more  times  during  the  course  of 
that  year.  He  further  testified  that  the  injury  was  such  as 
to  leave  her  in  a  most  distressing  and  unfortunate  condition; 
that  the  injury  to  her  back  so  affected  the  nerves  of  the  back 
as  to  produce  partial  paralysis  thereof,  and  caused  her  to  lose 
control  of  her  boAvels,  and  that  this  trouble  was  traceable 
directly  to  the  injury;  that  he  had  been  her  family  physi¬ 
cian  for  some  seven  years  or  more,  and  that  she  had  no  other 
injury  than  the  one  occasioned  by  the  fall  from  the  car,  so 
far  as  he  knew;  that  for  some  time  after  the  injury  the  nerves 
controlling  the  bladder  were  also  affected,  but  that  at  the  date 
of  the  trial  she  had  in  a  measure  recovered  from  this  trouble, 
but  that  she  was  still  unable  to  control  her  bowels.  The  trial 
resulted  in  a  verdict  of  $3,000  for  the  plaintiff,  and  the  judg¬ 
ment  therefor  is  affirmed.  As  to  whether  this  injury  was 
permanent  or  not,  the  court  states  that  it  can  not  say,  but 
that  even  if  it  was  not,  it  is  of  the  opinion  that  the  damages 
awarded  were  not  excessive. 

Proving  Being  Physician  in  Action  for  Services. 

The  Supreme  Court  of  Montana  says  that  the  case  of  Leg- 
gat  vs.  Gerrick  was  brought  to  recover  a  balance  of  $100  for 
professional  services  rendered  for  the  defendant,  by  the  plain¬ 
tiff,  a  physician.  The  physician  obtained  a  judgment  in  the 
district  court,  which  is  affirmed,  although  it  was  urged  that 
the  evidence  was  insufficient  to  sustain  the  decision  of  the 
lower  court,  in  that  there  was  not  any  evidence  offered  on 
behalf  of  the  plaintiff  to  show  “that  the  plaintiff  holds  a  cer¬ 
tificate  granted  by  the  state  medical  board  of  the  state  of 
Montana,  entitling  him  to  practice  medicine.” 

If  the  fact  affirmatively  appeared  that,  at  the  time  the 
services  were  rendered  the  plaintiff  did  not  have  a  certificate, 
then,  the  Supreme  Court  says,  the  question  of  his  right  to 
recover  would  be  raised  directly.  But,  as  that  fact  did  not 
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appear,  the  only  question  presented  here  was :  On  whom 
rested  the  burden  of  proof?  Was  the  burden  on  the  plaintiff 
in  the  first  instance  to  show  that  he  had  such  certificate,  or 
was  it  on  the  defendant  to  show  that  he  did  not  have  it? 

The  testimony  given  at  the  trial  on  behalf  of  the  plaintiff 
by  a  witness  named  Kremer  was:  “I  knew  Dr.  Leggat  at 
that  time  and  I  can  state  that  I  knew  him  to  be  a  physician 
and  surgeon  in  the  city  of  Butte,  and  at  that  time  was  the 
city  physician.”  In  view  of  this  testimony,  the  Supreme 
Court  thinks  that  the  presumption  followed  that  Dr.  Leggat 
had  complied  with  the  law,  and  that  the  burden  of  proof  was 
on  the  defendant  to  show  that  he  had  not  done  so.  And,  in 
the  absence  of  any  attempt  on  the  part  of  the  defendant  to 
make  this  proof,  the  court  thinks  the  evidence  was  sufficient 
to  sustain  the  decision  of  the  lower  court. 

The  Supreme  Court  says  that  after  a  careful  review  of  the 
authorities  the  Court  of  Appeals  of  Illinois,  in  Williams  vs. 
People,  20  Ill.  App.  92,  said :  “Where  the  question  of  license 
or  qualification  of  a  physician  arises  collaterally  in  a  civil 
action  between  party  and  party,  or  between  the  doctor  and  the 
one  who  employed  him,  then  the  license  or  due  qualification 
under  the  statute  to  practice  will  be  presumed.  McPherson 
vs.  Cheadell,  24  Wend.  (N.  Y.)  15;  Thompson  vs.  Sayre,  1 
Denio  (N.  Y.)  175;  Pearce  vs.  'Whale,  5  Barn.  &  Cres.  758. 
The  reason  for  the  rule  is  stated  by  the  same  court  in  the 
City  of  Chicago  vs.  Wood,  24  Ill.  App.  40,  as  follows:  “The 
reason  why  the  license  will  be  presumed  where  there  is  no 
evidence  to  the  contrary,  rests  on  the  principle  that,  when 
an  act  is  required  by  positive  law,  to  be  done,  the  omission 
of  which  would  be  a  misdemeanor,  the  law  presumes  that  it 
has  been  done,  and  therefore  the  party  relying  on  the  omis¬ 
sion  must  make  some  proof  of  it  though  it  be  a  negativ  e. 

While  there  is  some  conflict  in  the  decisions,  the  decided 
weight  of  authority  seems  to  be  in  favor  of  the  rule  stated 
above  in  Williams  vs.  People.  McPherson  vs.  Cheadell,  24 
Wend.  (N.  Y.)  15;  Jo  Daviess  County  vs.  Staples,  108  Ill. 
App.  539;  Lacy  vs.  Kossuth  County,  106  Iowa,  16;  Dickerson 
vs.  Gordy,  5  Rob.  (La.)  489;  Lyford  vs.  Martin,  79  Minn.  243; 
Cather  vs.  Damerell  (Neb.)  99  N.  W.  35;  Rider  vs.  Ashland 
County,  87  Wis.  160;  Good  vs.  Lasher,  99  Ill.  App.  653. 

The  same  general  rule  is  recognized  by  the  Court  of  Ap¬ 
peals  of  Indiana  in  Cooper  vs.  Griffin,  13  Ind.  App,  212,  but,  by 
reason  of  a  special  statute  in  that  state,  the  contrary  rule  is 

upheld. 

A  somewhat  analogous  question  is  presented  in  an  action 
brought  in  a  court  of  tnis  state  (Montana)  by  a  foreign  cor¬ 
poration.  It  has  been  held  that  it  is  not  necessary  for  the 
foreign  corporation  to  prove,  in  the  first  instance,  that  it  has 
complied  with  the  laws  of  this  state  entitling  it  to  do  busi¬ 
ness  here. 

Nor  does  the  Supreme  Court  think  that  the  trial  court 
erred  in  allowing  interest  on  the  amount  recovered,  its  action 
appearing  to  be  warranted  by  section  4280  of  the  Civil  Code  of 
Montana,  which  provides:  “Every  person  who  is  entitled  to 
recover  damages  certain,  or  capable  of  being  made  ceitain  by 
calculation,  and  the  right  to  recover  which  is  vested  in  him 
on  a  particular  day,  is  entitled  also  to  recover  interest  thereon 
from  that  day,  except  during  such  time  as  the  debtor  is  pre¬ 
vented  by  law,  or  by  the  act  of  the  creditor,  from  paying  the 
debt” — and  by  the  construction  given  to  that  section  by  this 
court  in  Hefferlin  vs.  Karlman,  29  Mont.  139. 

Liability  of  Hospitals  and  Others  for  Negligence  in  Charity 
Cases— Case  of  Patient  Paid  for  by  County. 

The  Supreme  Court  of  Utah  says  that  the  case  of  Gitzhoffen 
vs.  Sisters  of  Holy  Cross  Hospital  Association  was  brought  to 
recover  damages  alleged  to  have  been  sustained  by  the  plain¬ 
tiff  through  the  defendant’s  negligence  while  he  was  an  in¬ 
mate  of  its  hospital.  The  evidence  on  the  part  of  the  plain¬ 
tiff  tended  to  show  that  when  he  was  admitted  to  the  hospi¬ 
tal  he  was  suffering  from  gonorrheal  conjunctivitis  in  the 
second,  or  purulent  stage,  and  should  have  had  his  eyes 
cleansed  every  20  minutes,  which  was  not  done,  in  conse¬ 
quence  of  which  total  blindness  resulted  in  the  left  eye,  and 
the  sight  of  the  right  eye  was  so  impaired  as  to  amount  to 


substantial  blindness.  The  county  paid  the  defendant  for 
taking  care  of  the  plaintiff  41  days,  $41. 

The  great  weight  of  authority  is,  the  court  says,  that  a 
charitable  institution  or  corporation  is  not  liable  for  the  neg¬ 
ligent  acts  of  its  nurses  or  other  employgs,  if  it  has  not  been 
guilty  of  negligence  in  selecting  them.  To  a  corporation  or¬ 
ganized  for  profit  the  doctrine  of  respondeat  superior  (the 
superior  or  master  must  answer)  fully  applies,  and  the  cor¬ 
poration  is  made  liable  for  the  negligent  acts  of  its  employes 
done  in  the  discharge  of  its  business  and  within  the  scope  of 
the  servants’  employment. 

In  this  case,  however,  it  was  in  effect  urged  that,  notwith¬ 
standing  the  general  character  of  the  defendant  as  to  its  being 
a  corporation  for  gain,  nevertheless  the  actual  relation  exist¬ 
ing  betwen  it  and  the  plaintiff  was  merely  charitable,  and 
hence  the  same  principle  of  the  law  should  be  applied  to  the 
case  as  is  applied  to  charitable  institutions,  only  making  it 
liable  for  its  negligence  in  the  selection  of  the  nurse.  This 
position  was  taken  from  the  assumed  facts  that  the  plaintiff 
was  an  indigent  person,  a  charge  on  the  county,  and  as  such 
was  placed  by  it  in  the  hospital  for  treatment  for  which 
payment  was  made  by  the  county,  the  plaintiff  paying  noth¬ 
ing  and  not  agreeing  to  pay  anything.  As. stated  by  counsel 
for  the  defendant  in  his  brief:  “There  was  no  contract  be¬ 
tween  plaintiff  and  the  defendant.  The  contract  for  his  ad¬ 
mission  to  the  hospital  was  between  the  county,  whose  charge 
he  was,  and  the  defendant.  Under  the  contract  between  the 
county  and  the  defendant,  plaintiff,  having  been  sent  there, 
had  a  right  to  be  in  the  hospital  and  to  be  treated  as  a 
patient.” 

If  one,  through  mere  kindness  or  charity,  admits  a  sick  or' 
wounded  person  to  his  house  to  administer  aid  and  comfort  to 
him,  and  for  such  purpose  selects  a  physician  or  servant  to 
attend  him,  undoubtedly  he  ought  not  to  be  held,  nor  does  the 
law  hold  him,  liable  for  the  negligence  of  the  physician  or 
servant,  unless,  as  the  authorities  say,  he  has  been  guilty  of 
negligence  in  the  selection  of  the  physician  or  servant.  And, 
had  the  defendant  so  received  the  plaintiff,  and  not  otherwise, 
it  could  not  be  held  liable  in  any  greater  degree. 

But,  if  one  receives  another  into  his  house  for  the  purpose 
of  treating  him,  and  assumes  and  undertakes  to  do  so,  though 
it  may  be  done  gratuitously,  there  is  some  force  to  the  posi¬ 
tion  that  he  should  be  held  liable  for  the  negligence  of  his 
servant  in  the  discharge  of  the  duties  undertaken  and  as¬ 
sumed  by  him,  on  the  principle  of  law  that,  if  a  person  actu¬ 
ally  undertakes  and  enters  on  the  execution  of  a  particular 
work,  it  is  his  duty  to  use  reasonable  care  in  the  manner  of 
executing  it,  whether  done  by  himself  or  through  his  serv¬ 
ants.  Applying  the  principle,  there  is  force  to  the  argument 
that  the  defendant,  having  received  the  plaintiff  into  its  hos¬ 
pital,  and  having  assumed  and  undertaken  to  treat  him,  it 
thereby  assumed  the  duty  of  using  reasonable  care  in  so  doing. 
But  the  court  need  not,  and  does  not,  rest  the  determination 
of  the  case  on  this  principle. 

It  was  alleged  in  the  complaint  that  the  defendant  received 
the  plaintiff  into  its  hospital  for  hire.  The  defendant  in  its 
answer,  while  denying  that  it  received  the  plaintiff  under  any 
direct  contract  or  agreement  with  him,  yet  admitted  that  it 
received  him  for  treatment  under  a  contract  with  the  county 
for  which  it  was  paid  by  the  county.  The  admission  had  the 
effect  of  precluding  the  defendant  from  making  the  claim 
that  the  plaintiff  was  received  and  treated  by  it  through 
mere  charity,  for  the  court  can  not  well  see  how  the  defend¬ 
ant  could  admit  that  it  received  the  plaintiff  for  treatment 
under  contract  with  the  county  for  hire,  and  then  claim  that 
it  received  the  patient  gratuitously.  No  claim  was  made  that 
the  payment  received  by  it  was  not  made  or  received  as  com¬ 
pensation,  but  only  as  a  donation  or  contribution  to  the  de¬ 
fendant  determined  by  the  ability  of  the  patient  or  the  county 
to  give,  and  not  on  the  value  or  cost  of  services  rendered. 

If  the  defendant  agreed  with  the  county  to  receive  the 
plaintiff  for  treatment  for  a  price  which  the  county  was  will¬ 
ing  to  pay,  and  the  defendant  to  accept,  the  court  can  not  see 
what  difference  it  made  that  the  relation  between  the  county 
and  the  plaintiff  was  charitable,  any  more  than  if  an  individual 
through  mere  kindness  toward  the  plaintiff  had  contracted 
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with  the  defendant  for  his  treatment  and  care.  .While,  there¬ 
fore,  the  relation  between  the  plaintiff  and  the  county  may 
be  said  to  have  been  merely  charitable,  the  relation  between 
the  defendant  and  the  plaintiff  nevertheless  was  not  so. 
That  a  contract  may  be  entered  into  between  two  persons  for 
the  use  and  benefit  of  a  third  person,  and  that  such  third  per¬ 
son  may  maintain  an  action  thereon,  although  the  promise  or 
contract  was  made  without  his  knowledge  and  without  any 
consideration  moving  for  him,  is  well  settled  in  this  jurisdic¬ 
tion. 

While  it  may  be  said  that  this  was  an  action  of  tort,  and 
not  on  contract,  nevertheless,  in  such  an  action,  a  plaintiff 
seeking  to  recover  for  injuries  sustained  by  him  through  the 
negligence  of  another  must  show  that  the  latter  committed  a 
breach  of  some  duty  owing  to  the  plaintiff  or  imposed  for  his 
benefit.  To  show  what  that  duty  was,  it  was  proper  to  aver 
and  prove  the  relation  existing  between  the  parties.  As  tend¬ 
ing  to  show  a  duty  owing  from  the  defendant  to  the  plaintiff, 
it  was  proper  to  aver  and  prove  that  the  defendant  had  re¬ 
ceived  him  under  contract  for  a  consideration,  and  as  tending 
to  show  what  it  was  that  the  defendant  had  assumed  and 
undertaken  to  do.  For,  it  may  well  be  said  that,  if  the  de¬ 
fendant  had  received  the  plaintiff  as  a  mere  object  of  char¬ 
ity,  then  it  owed  him  no  duty,  except  perhaps  the  exercise  of 
care  in  the  selecting  of  a  physician  or  nurse,  if  it  had  under¬ 
taken  to  do  so.  If,  on  the  other  hand,  it  received  him  for 
treatment  under  a  contract  for  pay,  and  undertook  and  as¬ 
sumed  to  treat  him,  then  it  owed  a  duty  not  only  to  exercise 
reasonable  care  in  the  selection  of  a  nurse,  if  it  had  under¬ 
taken  that  duty,  but  also  the  duty  to  use  reasonable  care  in 
the  giving  of  the  treatment  and  the  doing  of  that  which  it  had 
agreed  and  assumed  to  do.  If  the  defendant  agreed  with  the 
county  to  receive  and  treat  the  plaintiff  for  pay,  the  court  can 
not  see  on  what  principle  it  did  not  owe  him  the  same  duty 
in  the  premises  as  if  it  had  directly  made  the  agreement  with 
the  plaintiff  to  receive  and  treat  him  for  pay. 

Neither  by  the  pleadings  nor  the  evidence  was  there  pre¬ 
sented  a  case  of  rendering  services  out  of  mere  charity,  but 
one  of  rendering  services  for  pay  by  the  defendant,  a  non- 
charitable  corporation,  and  hence  it  must  be  held  liable  for 
the  negligent  acts  of  its  servants  done  in  the  scope  of  their 
employment. 

On  the  alleged  acts  of  negligence,  the  court  thinks  the  evi¬ 
dence  was  sufficient  to  require  the  case  to  be  submitted  to  the 
jury  for  their  finding. 

As  to  the  condition  of  the  plaintiff’s  eyes  at  the  time  of 
his  admission  to  the  hospital,  the  yielding  of  the  disease  to 
treatment,  the  physician  in  charge  of  the  plaintiff,  the  direc¬ 
tions  given  by  the  physicians  to  the  defendant  and  its  nurses 
with  respect  to  the  treatment,  and  as  to  what  transpired  at 
the  hospital,  the  evidence  was  conflicting.  The  case  ought  to 
have  been  submitted  to  the  jury;  and  the  trial  court  erred  in 
not  submitting  it. 
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Medical  Record,  New  York. 

April  13. 

1  Treatment  of  Acute  Cardiac  Affections  in  Childhood.  A. 

Baginsky.  Berlin 

2  Local  Thermotherapy.  W.  G.  Thompson,  New  York. 

3  Aneurism  of  the  Arch  of  the  Aorta.  G.  L.  Peabody,  New  York. 

4  ‘Diagnosis  of  Early  Pregnancy.  L.  J.  Ladinski,  New  York. 

5  Symptomless  Mastoiditis  Followed  by  Meningitis  and  Death. 

A.  B.  Bennett,  Washington,  D.  C. 

6  ‘Prolapse  of  the  Rectum.  J.  K.  Hall,  Morganton,  N.  C. 

7  Aspiration  in  Otitis  Media  Acuta.  P.  R.  Wood,  Marshalltown, 

Iowa. 

8  Arrested  Mental  Development.  H.  Richardson,  Baltimore. 

4.  Diagnosis  of  Early  Pregnancy. — Ladinski  claims  that  the 
diagnosis  is  made  by  the  appearance  of  a  spot  of  peculiar 
softness  and  elasticity  just  above  the  junction  of  the  body  and 
the  cervix  in  the  anterior  wall  of  the  uterus,  in  the  fifth  or 
sixth  M»eek.  When  the  uterus  is  retroverted  and  retroflexed 
it  appears  in  the  posterior  wall  and  at  the  sixth  or  seventh 


■week  of  pregnancy.  In  incomplete  abortion  or  subinvolution 
this  area  of  softness  appears,  but  is  much  more  doughy  and 
less  elastic.  With  a  hard  fibroid  in  the  upper  portion  of  the 
uterus  there  is  a  similar  spot,  but  the  softness  is  only  relative. 
With  a  soft  myoma  in  the  center  of  the  uterus  the  feeling  is 
exactly  that  of  pregnancy.  The  sign  must  be  sought  by 
bimanual  palpation.  Absence  of  this  sign  absolutely  excludes 
uterine  pregnancy.  The  sign  aids  in  making  a  positive  diagno¬ 
sis  of  extrauterine  pregnancy  by  excluding  uterine  pregnancy. 
Ladinski  suggests  that  it  is  in  all  probability  due  to  extreme 
vascularity  of  the  uterine  wall  at  the  point  where  it  is  felt. 

G.  Prolapse  of  Rectum. — Hall  reports  a  case  of  very  large 
rectal  prolapse,  in  which  a  successful  operation  was  done  by 
attaching  the  sigmoid  flexure  to  the  anterior  abdominal  wall 
on  the  left  side.  The  muscular  bands  of  the  colon  were  very 
strongly  attached  to  the  surface  of  the  peritoneum  near  the 
abdominal  incision  so  as  to  produce  strong  adhesions.  The 
patient  was  not  allowed  up  for  a  month  or  more. 

Boston  Medical  and  Surgical  Journal. 

April  11. 

9  Biography  of  Michel  Servetus,  the  Discoverer  of  the  Pul¬ 
monary  Circulation.  C.  G.  Cumston,  Boston. 

10  ‘Empyema  and  Abscess  of  the  Lung  as  Sequels  of  Acute  Sup¬ 

purative  Appendicitis.  II.  Gage,  Worcester,  Mass. 

11  ‘Operative  Treatment  of  Hemorrhoids.  T.  C.  Hill,  Boston. 

12  ‘Hemorrhoids  and  Their  Treatment.  C.  S.  Gilman,  Boston. 

13  Studies  in  Psychopathology.  (Concluded.)  B.  Sidis,  Brook¬ 

line,  Mass. 

10.  Sequels  of  Suppurative  Appendicitis. — Gage  reports  two 
cases  in  which  suppuration  in  the  thoracic  cavity  followed 
shortly  after  an  attack  of  appendicitis.  The  first  patient,  a 
man,  45  years  old,  presented  all  the  signs  and  symptoms  of 
effusion  in  the  lower  part  of  the  right  chest.  Four  ounces  of 
pus,  dark  brown  in  color  and  of  distinctly  fecal  odor,  were 
evacuated.  On  further  questioning  it  developed  that  three 
weeks  previously  the  patient  had  manifested  the  characteristic 
symptoms  of  appendicitis.  The  second  patient  was  a  child,  6 
years  old.  An  appendiceal  abscess  was  opened,  the  appendix 
removed  and  the  wound  drained.  There  was  no  evidence  of  • 
abdominal  infection,  and  the  patient  progressed  nicely  until 
the  third  day,  when  he  developed  a  right-sided  pneumonia. 
In  the  course  of  a  Aveek  both  physical  and  constitutional  signs 
disappeared  and  the  child  Avas  sitting  up  in  bed.  The  tempera¬ 
ture  then  returned,  associated  for  the  first  time  Avith  abdom¬ 
inal  pain  and  tenderness.  The  boy  died  31  days  after  the 
appearance  of  these  symptoms.  At  the  necropsy  there  Avas 
found  an  abscess  of  the  right  lung,  pus  in  both  pleural  caAfities, 
and  a  general  suppurative  peritonitis,  chiefly  noticeable  in  the 
upper  part  of  the  abdomen.  The  region  about  the  cecum 
showed  no  evidence  of  fresh  infection..  The  stump  of  the  ap¬ 
pendix  Avas  thoroughly  healed  and  not  eA^en  injected.  In  an¬ 
other  case  the  left  side  of  the  thorax  Avas  involved  primarily 
from  the  extension  of  an  abscess  in  the  subphrenic  region  on 
the  left  side.  The  patient  Avas  operated  on  five  days  after 
the  onset  of  the  disease  and  a  perforated  gangrenous  appen¬ 
dix  was  removed.  In  three  other  cases  of  abscess  of  the  lung 
no  surgical  interference  was  attempted,  Avith  the  result  that 
tAvo  patients  recovered  and  one  died. 

11.  Operative  Treatment  of  Hemorrhoids. — Hill  believes  that 
the  ligature  operation  should  be  chosen  when  local  anesthetics 
are  employed;  this  is  the  form  of  anesthesia  which  he  prefers 
and  uses  AvheneA7er  possible. 

12.  Id. — Gilman  agrees  Avith  Hill  Avith  regard  to  the  use  of 
the  ligature  and  local  anesthetics. 

New  York  Medical  Journal. 

April  13. 

14  ‘Lesions  of  the  Middle  Ear  Due  to  Influenza.  G.  Bacon,  New 

York. 

15  Occurrence  of  Atypical  Phagocytic  Cells  in  Circulating  Blood. 

M.  W.  Rowley,  Boston. 

16  ‘Two  New  Dressings  for  Fractured  Clavicle.  R.  Bellamy,  New 

York. 

17  Unsuccessful  Aneurismorrhaphy  for  Abdominal  Aneurism. 

J.  C.  Munro,  Boston. 

18  ‘Diagnostic  and  Prognostic  Value  of  Enumeration  of  the  Nuclei 

of  the  Neutrophilic  Leucocytes,  and  their  Relative  Phago¬ 
cytic  Power.  D.  M.  Kaplan,  New  York. 

19  Renal  Congestion  and  the  More  Common  Forms  of  Nephritis 

Unaccompanied  by  Pyuria.  W.  G.  Vincent,  New  York 

20  Premature  Detachment  of  Normally  Situated  Placenta.  W.  R. 

Nicholson,  Philadelphia. 

21  Milk  as  a  Carrier  of  Infection.  C.  Harrington,  Boston. 
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14.  Middle-Ear  Lesions  Due  to  Influenza— Bacon  believes 
that  influenza  plays  a  very  important  part  in  acute  inflamma¬ 
tion  of  the  middle  ear.  Mastoiditis  is  a  most  frequent  com¬ 
plication,  and  next  come  septic  thrombosis  of  the  sigmoid  sinus 
and  primary  phlebitis  and  thrombosis  of  the  jugular  bulb. 

1G.  Fracture  of  Clavicle.— Bellamy  describes  a  first-aid  and 
a  permanent  dressing  for  fractured  clavicle  which  he  has  em¬ 
ployed  successfully  in  a  large  number  of  cases.  His  descrip¬ 
tion  is  accompanied  by  numerous  illustrations,  hence  it  is 
necessary  to  refer  the  reader  to  the  original  article. 

18.  Clinical  Value  of  Nuclear  Enumeration— Kaplan  found 
that  the  mononuclear  neutrophile  is  capable  of  carrying  more 
staphylococci  than  are  the  multinuclear  forms,  and  that  the 
four-nuclear  forms  carry  least  of  all. 

Lancet-Clinic,  Cincinnati. 

April  13. 

22  ’Operation  for  Hypertrophy  of  Prostate.  B.  Lewis  and  C.  E. 

Burford,  St.  Louis. 

23  Endonasal  Surgery.  A.  B.  Thrasher,  Cincinnati. 

22 —See  abstract  in  The  Journal,  Dec.  1,  1900,  page  1850 
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St.  Louis  Medical  Review. 

April  6. 

Case  of  Rigid  Spine.  W.  W.  Graves,  St.  Louis. 

Additions  to  Our  Knowledge  of  the  Chancre  and  Primary 
Stage  of  Syphilis.  J.  Grlndon,  St.  Louis. 

Manifestations  of  Secondary  Syphilis.  C.  D.  Scott,  St.  Louis. 
Marcelin  Berthelot.  G.  D.  Hinrichs,  St.  Louis. 


Journal  of  Medical  Research,  Boston. 

March. 

Preservation  of  Neutrality  in  Culture  Media  with  Aid  of 
Phosphates.  L.  J.  Henderson  and  H.  B.  Webster,  New 
Haven,  Conn. 

Elastic  Tissue  of  Carcinomata.  G.  McConnell,  St.  Louis. 
♦Absorption  from  the  Peritoneal  Cavity.  Parts  VI  and  VII. 
B  H.  Buxton,  New  York. 

♦Pathology  of  Brown-Tail  Moth  Dermatitis.  E.  E.  Tyzzer, 
New  Haven,  Conn.  „  _  , .  T  _ 

Trypanosomes  of  the  Trumpeter  HornhiU.  J.  E.  Dutton,  J.  L. 
Todd  and  E.  N.  Tobey,  England. 

♦The  Uricolytic  Enzyme.  A.  E.  Austin,  Boston. 

B.  Coli  Communis.  “The  Presumptive  Test,”  and  the  Sewage 
Streptococci  in  Drinking  Water.  D.  Rivas,  Philadelphia. 
Lesions  of  the  Granule  Layer  of  the  Human  Cerebellum.  E.  E. 

Southard,  New  Haven,  Conn.  . 

Occurrence  of  Oxidative  Ferments  in  a  Melanotic  Tumor  of 
the  Liver.  C.  L.  Alsberg,  New  Haven,  Conn. 

Fatty  Tumor  of  Kidney  Suggesting  a  Metamorphosis  of 
Adrenal  Cells  into  True  Fat.  C.  B.  Keenan  and  E.  V. 
Archibald,  Montreal,  Canada. 


30.  Absorption  of  Peritoneal  Cavity. — Buxton’s  article 
may  be  summarized  as  follows:  Bacteria,  when  injected  into 
the  peritoneal  cavity  even  in  minute  doses,  reach  the  circula¬ 
tion  in  a  few  minutes  by  way  of  the  lymphatics  of  the  dia¬ 
phragm.  If  these  results  are  applied  to  man,  then  the  Fow¬ 
ler  position  is  indicated  to  avoid  a  rush  of  bacteria  toward  the 
diaphragm,  and  flushing  of  the  abdominal  cavity  is  not  indi¬ 
cated.  Rabbits  frequently  die  from  acute  intoxication  in 
about  two  hours  after  injection  into  the  peritoneum  of  living 
typhoid  bacilli.  May  not,  then,  asks  Buxton,  many  deaths 
from  shock  after  operation  for  perforation  accompanied  with 

irrigation  be  due  to  a  similar  cause? 

© 

31.  Brown-Tail  Moth  Dermatitis. — Tyzzer  says  that  the 
lesions  are  produced  by  the  penetration  into  the  epidermis  of 
peculiarly  modified  microscopic  hairs,  the  nettling  hairs,  which 
are  sharply  pointed  and  barbed.  The  other  hairs  of  both  the 
caterpillar  and  the  moth  do  not  produce  any  dermatitis.  The 
nettling  hairs,  which  from  their  shape  are  perfectly  adapted 
for  penetration,  possess  in  addition  an  irritating  substance 
which  is  undoubtedly  an  important  factor  in  the  production  of 
the  dermatitis.  This  substance  may  be  destroyed  by  heating  the 
nettling  hairs  at  115  C.,  or  it  may  be  extracted  from 
them  by  certain  solvents,  such  as  dilute  solutions  of  alkalies, 
at  room  temperature  or  water  heated  to  60  C.  Nettling  hairs 
inactivated  by  either  of  these  measures  produce  no  more  than 
a  slight  redness  when  rubbed  into  the  skin,  and  probably  act 
then  merely  as  foreign  bodies.  The  dermatitis  produced  t>y 
the  nettling  hairs  is  of  two  types,  dependent  on  the  number 
of  these  elements  penetrating  a  given  area.  The  severe  type 
is  usually  due  to  actual  contact  with  caterpillars;  the  milder 
scattered  rash  is  due  to  nettling  hairs  blown  in  the  air  and 
lodging  on  the  skin  or  on  the  undergarments  as  they  hang  dry¬ 
ing.  The  pathologic  process  in  the  skin  consists  of  necrosis  of 


the  epidermal  cells  around  the  nettling  hairs,  the  formation 
of  spaces  or  microscopic  vesicles  in  the  epidermis  at  the  site 
of  injury,  and  inflammatory  changes  about  the  vessels  of  the 
corium.  (See  editorial  comment,  page  1436.) 

33.  Uricolytic  Enzyme. — The  results  of  Austin’s  investiga¬ 
tion  may  be  summed  up  as  follows:  All  alkalies,  even  the 
weaker  ones,  at  brood  oven  temperature  split  uric  acid,  an 
action  which  almost  invariably  increases  as  the  temperature 
rises.  The  destructive  action  of  the  alkali  used  for  the  solu¬ 
tion  of  uric  acid  is  not  uniformly  increased  by  the  addition  of 
organic  extracts  isolated  by  the  method  of  Rosell,  which  is 
supposed  to  isolate  an  active  enzyme  if  such  exists.  Among 
the  products  of  splitting  by  both  the  alkali  alone  and  the 
alkali  in  conjunction  with  organ  extracts,  oxalic  acid  is  rather 
uniformly  found,  urea  and  allantoin  not  at  all.  It  is  very 
difficult  to  isolate  an  extract  of  organs  which  does  not  contain 
purin  bases,  which  are  readily  converted  to  uric  acid  at  brood 
oven  temperature  by  xantho-oxydase,  thereby  obscuring  the 
results  obtained  by  isolation  of  the  remaining  acid.  There  is 
no  evidence  of  the  reversible  action  of  uricolytic  enzyme  if 
such  exists.  Unless  some  solvent  other  than  an  alkali  is 
found  for  uric  acid,  it  will  be  difficult  to  separate  the  destruc¬ 
tion  action  of  the  alkali  from  that  of  any  enzyme  "which  may 
be  present. 

American  Journal  of  Urology,  New  York. 

March. 

38  Hematuria  of  Chronic  Nephritis.  A.  L.  Chute,  Boston. 

39  ♦Patient  with  Renal  Calculi  Developing  the  Stone-passing 

Habit.  E.  L.  Eisner,  Rochester,  N.  Y. 

40  Urethral  Hemorrhage.  F.  C.  Valentine  and  T.  M.  Townsend, 

New  York. 

39.  Stone-Passing  Habit. — Eisner  reports  the  case  of  a 
woman,  aged  about  30,  who  had  what  lie  called  the  stone¬ 
passing  habit.  She  passed  renal  calculi  for,  a  period  of  two 
years.  During  that  time  she  had  405  attacks  of  colic  and 
passed  518  stones,  415  of  small  size,  43  medium  sized  and  60 
lanre-sized  stones.  Not  included  in  the  total  of  stones  were 
200  or  300  small  pieces  and  a  considerable  amount  of  fine 
sand. 

Washington  Medical  Annals,  Washington,  D.  C. 

March. 

41  Diphtheria,  Croup  and  Allied  Affections,  with  Special  Refer¬ 

ence  to  Intubation.  W.  A.  Wells,  Washington. 

42  *  Fractures  of  Shaft  of  Femur.  C.  S.  White,  Washington. 

43  *Case  of  Extensive  Injury  of  the  Cornea.  R.  S.  Lamb,  Wash¬ 

ington. 

44  Treatment  of  Chronic  Diseases  of  the  Heart.  T.  Schott, 

Nauheim,  Germany. 

45  *rhenol  in  Erysipelas.  B.  M.  Randolph,  Washington. 

40  Medical  Inspection  of  Schools.  G.  II.  Heitmuller,  Washington. 

47  Case  of  Multiple  Fibroids  of  the  Uterus.  J.  W.  Bovee,  Wash¬ 

ington. 

48  Case  of  Ectopic  Pregnancy.  D.  S.  Lamb,  Washington. 

42.  Fractures  of  Shaft  of  Femur.— White  recommends  wir¬ 
ing,  especially  in  cases  of  fracture  in  the  upper  third  of  the 
shaft  and  other  fractures,  when  perfect  apposition  is  impos¬ 
sible  and  when  union  is  delayed  or  vicious.  He  is  firmly  con¬ 
vinced  that  the  future  treatment  of  this  fracture  will  be 
largely  operative. 

43.  Injury  of  Cornea. — As  the  result  of  the  explosion  of  a 
pop  bottle  Lamb’s  patient  sustained  a  very  severe  injury  of 
the  cornea.  The  wound  extended  from  above  the  sclerocor- 
neal  margin,  including  the  ciliary  body,  across  the  center  of 
the  cornea,  nearly  to  the  opposite  sclerocorneal  margin.  The 
anterior  chamber  was  absent  and  the  iris  filled  the  wound 
from  end  to  end.  Rest  in  bed,  a  pressure  bandage  and  the 
instillation  of  eserin  sulphate  constituted  the  treatment  em¬ 
ployed.  The  patient  made  an  excellent  recovery,  his  distant 
vision  without  glasses  being  6/6. 

45.  Phenol  in  Erysipelas. — Randolph  is  convinced  that  in  the 
application  of  pure  carbolic  acid,  controlled  by  alcohol,  used 
before  secondary  infection  of  the  deeper  tissues  has  occurred, 
we  have  almost  a  specific  for  erysipelas.  He  reports  two 
cases  in  which  this  method  of  treatment  was  successful.  In 
one  of  these  cases  the  disease  was  communicated  by  a  barber. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

March. 

49  ’Cases  of  Tuberculosis  Treated  with  Serum.  S.  W.  Holloway, 

Louisville.  ' 

50  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis.  F.  M. 

Walker,  Louisville. 
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49.  Serum  in  Tuberculosis. — Holloway  believes  in  the  efficacy 
of  the  serum  treatment  of  tuberculosis  and  reports  15  cases 
to  illustrate  the  benefits  he  has  derived  from  its  use.  In  the 
early  cases  the  best  results  were  obtained;  the  next,  in  cases 
somewhat  advanced,  but  not  infected.  Cases  of  mixed  infec¬ 
tion  were  apparently  made  worse,  and  the  far  advanced  cases 
showed  no  reaction  but  progressed  as  under  other  methods  of 
treatment.  Medicinal  treatment  rvas  eliminated  as  far  as  pos¬ 
sible,  and  no  fixed  diet  was  insisted  on.  In  every  case  the 
diagnosis  was  confirmed  microscopically. 

Journal  of  Cutaneous  Diseases,  New  York. 

March. 

51  ‘Syphilitic  Alopecia.  H.  G.  Klotz,  New  York. 

52  ‘Phagedenic  and  Seripiginous  Ulcers  and  Infective  Granulo- 

mata.  W.  F.  Breakey,  Ann  Arbor,  Mich. 

51.  Syphilitic  Alopecia. — Klotz  is  of  the  opinion  that  alo¬ 
pecia  is  not  a  common  or  regular  symptom  of  the  early  stages 
of  syphilis,  although  a  certain  number  of  cases  may  be  ac¬ 
companied  by  a  diffuse  loss  of  hair,  varying  in  degree,  similar 
to  that  observed  after  other  infectious  diseases.  There  is, 
however,  a  form  of  alopecia  that  occurs  almost  exclusively  in 
syphilitics,  and  it  is  so  characteristic  as  to  be  diagnostic  of 
syphilis,  either  acquired  or  hereditary.  It  occurs  in  the  form 
of  ill-defined,  irregular,  small,  sometimes  coalescent  patches  of 
baldness  distributed  principally  over  the  back  and  uppper  por¬ 
tions  of  the  scalp  and  giving  it  a  mangy  or  moth-eaten  ap¬ 
pearance.  It  generally  follows  a  very  tedious  course,  although 
terminating  in  restoration  of  the  hair. 

52.  Phagedenic  and  Serpiginous  Ulcers. — Breakey  reports  a 
case  of  this  kind  which  is  unique  mainly  because  of  its  dura¬ 
tion.  The  diagnosis  was  somewhat  uncertain  because  the 
lesions  resembled  the  ulcerating  granulomata.  The  uleer  was 
situated  across  the  posterior  side  of  the  right  thigh. 

New  Orleans  Medical  and  Surgical  Journal. 

March. 

53  ‘Operative  Surgery  of  Spine  and  Cord.  W.  S.  Bickham,  New 

Orleans. 

54  Successes  and  Failures  in  Intubation.  H.  Dupuy,  New  Or¬ 

leans. 

55  Case  of  Dermatobia  Noxialis.  J.  B.  Elliott,  Jr.,  New  Orleans. 

53.  Operative  Surgery  of  Spine  and  Cord. — Bickham  pleads 
for  greater  ability  on  the  part  of  the  surgeon  to  diagnose  his 
own  neurologic  cases,  which  involves  a  broader  knowledge  of 
physiologic,  pathologic  and  clinical  phenomena  of  nerve  func¬ 
tions  and  nerve  conditions.  He  says  that  in  the  absence  of 
such  ability  and  in  the  present  status  of  limited  knowledge  of 
the  cord  in  health  and  disease,  and  considering  the  equivoca¬ 
tion  of  many  clinical  phenomena,  in  many  cases,  the  only 
possibility  of  ascertaining  the  condition  of  the  cord  and,  conse¬ 
quently,  of  giving  a  patient  the  best  chance  for  recovery  is  by 
exposing  the  cord,  seeing  and  palpating  it.  He  also  pleads  for 
the  freer  application  of  surgical  measures  to  a  large  variety 
of  spinal  lesions,  at  the  same  time  laying  stress  on  the  need 
of  more  prompt  surgical  and  sufficiently  radical  action  in 
those  eases  in  which  surgical  action  is  called  for  at  all.  He 
urges  the  substitution  of  the  osteoplastic  method  of  resection 
in  exposing  the  spinal  cord  and  canal,  for  the  older  form  of  ex¬ 
posure  by  laminectomy. 

Northwest  Medicine,  Seattle,  Wash. 

February. 

50  ‘I’lea  for  a  Better  Knowledge  of  Materia  Medica.  L.  R. 
Markle.v,  Bellingham,  Wash. 

57  Conservative  Midwifery.  G.  E.  Fell.  North  Yakima,  Wash. 

58  ‘Cataracts  Produced  by  Shocks  from  the  Commercial  Electric 

Current,  n.  Stillso'n,  Seattle'. 

M  arch. 

50  ‘Treatment  of  Acute  Septic  Peritonitis.  P.  W.  Willis,  Seattle. 

60  Syphilis.  J.  S.  Smith,  Bellingham,  Wash. 

61  Treatment  of  Patients  and  Methods  of  Sterilization  at  St. 

Mary's  Hospital,  Rochester,  Minn.  S.  G.  Gav,  Selma,  Ala. 

62  Present  Status  of  Orthopedic  Surgery.  R.  J.  .Tames,  Seattle. 

63  ‘Gonorrheal  Peritonitis  in  the  Male.  J.  W.  Thomas,  Seattle. 

56.  Plea  for  Better  Knowledge  of  Materia  Medica. — Marklev 
urges  that  physicians  post  themselves  better  than  they  do 
with  regard  to  the  physiologic  action  of  drugs.  After  a  thor¬ 
ough  knowledge  of  diagnosis,  it  is  essential  to  know  what 
medicines  are  indicated  in  a  given  case.  Markley  says  that 


medical  colleges  should  devote  more  time  to  the  teaching  of 
materia  medica  and  therapeutics. 

58.  Cataract  Produced  by  Electricity. — Stillson  reports  three 
cases  of  opacities  in  the  crystalline  lens  which  were  caused  by 
electricity  and  which  closely  resemble  cataracts  caused  by 
lightning.  In  the  first  case  there  is  a  complete  loss  of  vision, 
and  the  only  abnormality  in  the  eyes  is  a  cloudiness  of  the 
anterior  portion  of  each  lens,  the  cloud  resembling  small  dust 
particles  just  under  the  anterior  capsule.  In  tne  second  case 
numerous  spots  appear  in  the  anterior  surface  of  the  lens,  just 
under  the  capsule,  and  composed  of  dots  and  interlacing  lines. 
The  fundus  was  normal  and  vision  equaled  8/10.  The  third 
case  was  similar  to  the  second.  The  current  causing  these 
lesions  was  an  alternating  one  of  20,000  and  30,000  volts. 

59.  Treatment  of  Acute  Septic  Peritonitis. — Willis  outlines 
his  treatment  as  follows:  In  the  majority  of  cases  the  cause 
should  be  removed  by  operative  interference,  which  should 
cause  as  little  traumatism  as  possible  to  the  peritoneum ;  saline 
flushing  should  be  practiced  and  adequate  drainage  provided. 
Firm  dressings  should  be  applied  to  give  rest  to  the  bowels. 
Nothing  should  be  given  by  mouth  except  water.  Gastric 
lavage  should  be  used  as  often  as  necessary,  even  once  an  hour. 
Saline  solution  should  be  given  by  rectum  and,  if  necessary, 
subcutaneously.  If  necessary,  nutritive  enemata  should  be 
given.  Exceptions  to  the  operative  portion  of  the  treatment 
are  cases  which  are  too  far  advanced,  thus  requiring  precisely 
the  same  treatment  without  operation,  and  some  cases  which 
develop  from  the  pelvic  organs  of  the  female.  The  points 
which  Willis  emphasizes  are  the  absolute  necessity  of  avoid¬ 
ance  of  all  kinds  of  nourishment  by  mouth,  and  the  frequent 
use  of  gastric  lavage. 

63.  Gonorrheal  Peritonitis  in  Male.— Thomas  reports  two 
cases  of  gonorrheal  peritonitis  occurring  in  the  male.  In  one 
case  it  is  assumed  that  the  infection  came  from  the  seminal 
vesicles.  The  second  patient  denied  all  possibility  of  gonor¬ 
rheal  infection. 

The  Laryngoscope,  St.  Louis. 

February. 

64  ‘New  Method  of  Operating  on  Turbinal  Hypertrophies.  S. 

Yrankauer,  New  York. 

65  ‘External  or  Internal  Operation  for  Suppuration  of  Accessory 

Nasal  Sinuses.  M.  Halle,  Berlin,  Germany. 

66  ‘Pharyngo-mycosis  or  Pharyngo-keratosis.  F.  J.  Quinlan,  New 

York. 

67  Vocal  Nodules.  H.  H.  Curtis,  New  York. 

68  ‘Case  of  Fibrous  Atresia  of  Nares.  .T.  II.  Abraham,  New  York. 

69  Complete  Removal  of  Diseased  Tonsils.  E.  Moraweck  and 

G.  C.  Hall.  Louisville. 

70  Reverse  Antrum  Bone  Forceps  in  Antrum  Surgery.  L.  Ostrom, 

Rock  Island,  Ill. 

64.  Turbinectomy. — Yankauer  describes  a  new  method  of 
operating  for  hypertrophy  of  the  turbinates.  The  operation 
consists  of  two  stages:  1,  The  excision  of  the  hypertrophied 
tissue;  2,  the  suture  of  the  wound.  The  latter  is  the  essential 
feature  of  the  operation  and  in  order  to  carry  it  out  success¬ 
fully,  special  instruments  are  required.  These  and  the  steps 
of  the  operation  are  described  in  detail.  The  procedure  has 
been  employed  successfully  in  14  cases  of  hypertrophy  of  the 
inferior  turbinate. 

65.  Suppuration  of  Accessory  Nasal  Sinuses. — Halle  sum¬ 
marizes  his  paper  as  follows:  1.  In  every  case  of  accessory 
sinus  empyema,  physiologic  breathing  is  first  of  all  to  be  es¬ 
tablished.  2.  In  every  case  a  cure  should  be  attempted  by  es¬ 
tablishing  a  blood  drainage  opening  into  the  nose.  3.  In  a 
large  number  of  cases,  perhaps  in  most  cases,  the  frontal  sinus 
also  can  be  opened  from"  within  easily  and  without  danger  if 
the  proposed  method  be  followed.  4.  The  external  operation 
is  to  be  resorted  to  when  the  discharge  is  continuously  pro¬ 
fuse  or  of  long  duration;  also  when  life  is  endangered.  The 
after-treatment  in  such  cases  is  to  be  conducted  from  within, 
unless  the  complete  obliteration  of  the  cavity  by  means  of 
granulation  is  to  be  effected. 

66.  Pharyngo-mycosis. — Quinlan  reviews  the  clinical  history 
of  this  condition,  the  etiology  of  which  is  not  definitely  estab¬ 
lished. 

68.  Fibrous  Atresia  of  Nares. — In  the  case  reported  bv  Abra¬ 
ham,  a  fibrous  circular  web  was  situated  at  the  junction  of 
the  mucocutaneous  surface  of  the  vestibule.  An  oval-shaped 
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opening  was  situated  near  the  center  of  the  web,  and  through 
this  the  patient  attempted  to  breathe.  The  web  was  removed 
under  local  anesthesia.  A  trauma,  with  a  baseball  bat,  was 
the  cause  of  the  condition. 
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Ophthalmic  Record,  Chicago. 
March. 


♦Severe  Vertigo  from  Eyestrain.  L.  S.  Dixon,  Boston. 

A  New  Schematic  Eye.  W.  A.  Fisher,  Chicago. 

♦Case  of  Self-enucleation  of  Eyeball.  G.  L.  Noyes,  Columbia, 


Filtration  of  Eye  and  Pathogenesis  of  Glaucoma.  A.  U.  Tron- 
coso  Mexico. 

♦Accurate  Diagnosis  of  Conjunctivitis.  J.  Clothier,  Philadel¬ 
phia  ,,, 

Ocular  Rotations.  G.  C.  Savage,  Nashville,  Tenn. 

Case  of  Chronic  Pseudomembranous  Conjunctivitis  with  ne- 
velopment  of  Ocular  and .  Pharyngeal  Diphtheria  on  Use  cf 
Jequirity.  H.  Harlan,  Baltimore. 

A  Capsulotome.  R.  Denig,  New  York. 

♦Case  of  Primary  Gumma  of  Sclera.  C.  D.  Jones,  Boston. 
Differential  Diagnosis  Between  Headaches  of  Ocular  and 
Nasal  Origin.  M.  Black,  Denver. 


71.  Severe  Vertigo  from  Eyestrain.— Dixon  reports  two  cases 
of  vertigo  in  which  relief  was  given  by  the  wearing  of  glasses. 

73.  Self-Enucleation  of  Eyeball.— Noyes  reports  the  case  of 
an  insane  woman,  65  years  old,  who  forced  her  linger  back 
into  the  socket  of  the  eye  and  deliberately  pulled  the  organ 
out.  About  3  cm.  of  the  optic  nerve  were  attached  to  the  eye. 
The  woman  attempted  to  enucleate  the  other  eye,  but  only 
succeeded  in  causing  blindness.  It  seems  that  the  removal  of 
the  eye  was  prompted  by  an  irresistible  impulse,  its  origin 
being  an  hallucination  of  hearing.  The  patient  was  very  re¬ 
ligious  and  thought  she  heard  a  voice  say:  “If  thine  eye 
offend  thee,  pluck  it  out.” 

75.  Diagnosis  of  Conjunctivitis. — Clothier  emphasizes  the  im¬ 
portance  of  a  careful  bacteriologic  examination  of  the  ocular 
secretions  when  attempting  to  make  an  accurate  diagnosis  of 
conjunctivitis. 

79.  Primary  Gumma  of  Sclera. — The  patient  whose  case  is 
reported  by  Jones  was  36  years  of  age.  Occupying  a  position 
about  3  or  4  mm.  above  the  cornea  was  a  diffuse,  slightly 
nodulated  swelling,  very  red  and  inflamed,  in  the  center  of 
which  was  a  bright  yellow  spot.  It  was  underneath  the  con¬ 
junctiva,  and  apparently  located  in  the  sclera.  From  the 
course  of  the  disease  and  its  reaction  to  specific  treatment 
Jones  considered  it  a  case  of  primary  gumma  of  the  sclera. 


Pennsylvania  Medical  Journal,  Athens. 

March. 

81  *Treatment  of  Hemorrhage  Occurring  Within  the  Thorax  and 

Abdomen.  O.  C.  Gaub,  Pittsburg,  Pa. 

82  ♦Symptomatology  and  Diagnosis  of  Lobar  Pneumonia.  J.  I. 

Johnston,  Pittsburg,  Pa. 

83  Complications  of  Lobar  Pneumonia  with  Reference  to  Sur¬ 

gical  Interference.  P.  Y.  Eisenberg,  Norristown,  Pa. 

84  *Treatment  of  Acute  Lobar  Pneumonia.  J.  M.  Anders,  Phila¬ 

delphia.  „  .  ,  „ 

85  *  Vaccination  and  Antivaccination.  B.  Lee,  Harrisburg,  la. 


81— See  abstract  in  The  Journal,  Oct.  13,  1906,  page  1221. 

82.  Pneumonia. — Johnston  details  the  results  of  an  analysis 
of  100  cases  of  pneumonia,  made  for  the  purpose  of  determin¬ 
ing  the  frequency  of  the  so-called  classical  symptoms  and 
signs.  In  this  series  there  were  16  cases  of  apical  pneumonia. 
Crises  occurred  in  72  cases  from  the  fifth  to  the  eleventh  day, 
31  per  cent,  of  these  occurring  on  the  ninth  day.  Twenty-four 
of  the  patients  died.  Herpes  was  noted  in  many  of  the  cases. 
In  87  per  cent,  of  the  cases  there  was  pain  over  the  area  of 
lung  involved;  abdominal  pain  was  present  in  2  per  cent.;  pain 
on  both  sides  in  1  per  cent;  pain  in  the  back  and  legs  in  3 
per  cent.,  and  in  7  per  cent,  no  history  was  obtained.  In  53 
per  cent,  the  temperature  was  103  F.  or  higher,  while  in  29 
per  cent,  it  was  102  plus.  In  39  per  cent,  the  pulse  rate  was 
120  or  more,  while  17  per  cent,  had  a  pulse  rate  of  not  less 
than  110.  Cough  was  present  in  all  the  cases.  The  character 
of  the  sputum  was  not  noted  in  all  the  cases,  but  it  was  char¬ 
acteristic  in  37  in  which  record  was  made. 

84.  Treatment  of  Pneumonia. — Anders  emphasizes  the  value 
of  hygienic  measures  and  plenty  of  fresh  air  in  the  treatment 
of  pneumonia.  Strychnin,  whisky  and  digitalis  are  recom¬ 
mended  in  suitable  cases  and  the  application  of  cold  compresses 
to  the  chest  and  the  reduction  of  temperature  by  cold  spong- 
ings  are  discussed  favorably. 


85.  Vaccination  and  Antivaccination. — Lee  discusses  the  sta¬ 
tistical  government  reports  of  Russia  and  Germany  with  ref¬ 
erence  to  the  efficacy  of  compulsory  vaccination  in  the  preven¬ 
tion  of  smallpox.  The  records  are  very  much  in  favor  of  the 
methods  employed  in  Germany,  where  vaccination  is  com¬ 
pulsory. 

Medical  Fortnightly,  St.  Louis. 

March  25. 

86  *Diet  in  Gastric  Disorders.  G.  II.  Hoxie,  Kansas  City,  Mo. 

87  ‘Treatment  of  Conjunctivitis  Trachoma tosa  Relative  to 

Sequelae.  F.  P.  Parker,  St.  Louis. 

88  Spinal  Irritation.  W.  T.  Marrs,  Peoria  Heights,  Ill. 

86.  Diet  in  Gastric  Disorders. — Hoxie  emphasizes  the  value 
of  dietetic  treatment  in  gastric  disorders  and  suggests  that 
every  practitioner  have  ready  at  his  disposal  a  few  dietaries 
which  every  household  can  follow  out.  He  says  that  a  great 
deal  may  be  accomplished  by  having  patients  suffering  from 
gastric  exhaustion  rest  for  from  one-half  hour  to  an  hour 
after  each  meal;  especially,  if  such  rest  be  taken  in  the  open 
air  and  sunlight.'  The  electric  tub  bath,  with  a  sinusoidal 
current,  given  when  the  stomach  is  empty,  acts  as  a  stimulant, 
and  cold  douches  applied  to  the  spine  early  in  the  day  and 
deep  massage  of  the  abdomen  late  in  the  afternoon  are  pro¬ 
cedures  which  Hoxie  has  found  useful. 

87.  Trachoma. — Parker  urges  early  operation  in  trachoma. 
He  says  that  if  there  were  more  operative  treatment  com¬ 
bined  with  local  applications  in  the  treatment  of  trachoma  it 
would  shorten  the  duration  of  the  disease  and  at  the  same 
time  lessen  the  hypertrophy  of  the  conjunctiva,  thereby  mini¬ 
mizing  the  danger  of  complications. 

Archives  of  Pediatrics,  New  York. 

March. 

S9  ‘Anemia  Infantum  Pseudoleukemica.  H.  Koplik,  New  York. 

90  ‘Modified  Wet  Nursing.  T.  S.  Westcott,  Philadelphia. 

91  ‘Typhoid  Infection  Conveyed  by  Convalescent  Infant.  T.  S. 

Southworth,  New  York. 

92  ‘Hypertrophic  Stenosis  of  Pylorus  in  Infant.  R.  B.  Kimball 

'and  F.  Hartley,  New  York. 

89.  Anemia  Infantum  Pseudoleukemica. — Koplik  presents  a 
very  detailed  report  of  nine  cases  of  this  affection,  occurring  in 
children  ranging  in  age  from  11  to  20  months.  Three  of  the 
patients  died  and  three  improved  under  treatment.  The  low¬ 
est  hemoglobin  record  was  25  per  cent.;  the  highest  65  per 
cent.  In  the  latter  case  the  leucocytes  numbered  96,000,  the 
highest  count  in  any  of  the  nine  cases.  Careful  differential 
counts  were  made,  as  may  be  seen  by  consulting  the  original 
report. 

90.  Modified  Wet  Nursing. — In  the  plan  of  feeding  proposed 
by  Westcott  the  human  milk  serves  simply  as  one  ingredient  of 
the  bottle  mixture.  The  average  yield  for  the  day  is  appor¬ 
tioned  in  fairly  equal  amounts  for  each  feeding,  and  the  total 
quantity  of  the  bottle  is  made  up  according  to  the  needs  of  the 
individual  case.  He  has  found  this  method  a  most  helpful  aid 
in  convalescence  from  summer  diarrheas  in  very  young  infants. 
The  object  of  this  plan  of  feeding  is  to  secure  a  food  which 
can  be  appropriated  at  once  by  the  starving  organism  of  the 
infant,  and  then  to  continue  this  until,  by  gradual  increase, 
the  artificial  ingredients  of  the  bottle  can  be  fitted  to  the  in¬ 
creasing  demands  of  the  infant,  so  that  the  human  milk  can 
be  dispensed  with  altogether  and  the  thriving  infant  allowed 
to  proceed  on  a  satisfactory  artificial  food. 

91.  Typhoid. — South  worth  presents  the  histories  of  two 
house  epidemics  of  typhoid  fever  in  different  cities,  the  con¬ 
necting  link  betweeji  which  was  an  infant  16  months  of  age, 
who,  preceded  and  followed  by  definite  cases  of  typhoid  in  his 
own  family,  passed  through  an  illness  with  prolonged  but  rela¬ 
tively  moderate  temperature,  with  gastrointestinal  symptoms 
and  a  complicating  pneumonia,  without  positive  Widal  at  the 
time,  but  after  some  weeks  giving  a  positive  reaction.  The 
infant,  after  a  normal  temperature  for  about  two  weeks,  dur¬ 
ing  part  of  which  he  was  under  observation  in  a  hospital,  then 
entered  another  family  and  house  in  which  there  had  been  no 
typhoid,  and  during  his  stay  there  had  been  only  one  acute 
indisposition  of  a  few  days’  duration,  with  temperature  falling 
to  the  normal  in  two  days  under  local  treatment  of  an  edem¬ 
atous  and  excoriated  prepuce.  Three  weeks  after  his  arrival 
there  two  children  came  down  with  typhoid,  and  two  weeks 
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later  a  third  child.  Painstaking  inquiry  revealed  no  other 
source  of  infection.  The  evidence  seemed  to  point  strongly  to 
the  infant  as  the  carrier  of  infection  after  his  convalescence. 

92.  Hypertrophic  Stenosis  of  Pylorus. — Kimball  and  Hartley 
report  a  case  of  hypertrophic  stenosis  of  the  pylorus,  which 
was  treated  dietetically  for  about  three  weeks,  when  it  became 
necessary  to  do  a  posterior  gastrojejunostomy,  from  which  the 
patient  made  an  uneventful  recovery. 


93 

94 

95 


Fort  Wayne  Journal-Magazine. 

March. 

European  Clinics  and  Clinicians.  C.  E.  Barnett,  Fort  Wayne. 
Cases  of  Cholelithiasis.  B.  Van  Sweringen,  Fort  Wayne. 
Adjustment  of  Glasses  by  the  Physician.  A.  E.  Bulson,  Jr., 
Fort  Wayne. 


96 

97 


98 

99 

100 

101 


103 

104 

105 

106 
107 


Southern  California  Practitioner,  Los  Angeles. 

March. 

History  and  Etiology  of  Pulmonary  Tuberculosis.  H.  Herbert, 
Los  Angeles. 


Los  Angeles.  ,  .  „  T  _ 

Pathology  of  Pulmonary  Tuberculosis.  S.  P.  Black,  Los 

Medical  Tuberculosis  in  Children.  .T.  C.  King,  Banning,  Cal. 
Symptomatology  of  Pulmonary  Tuberculosis.  N.  Bridge,  Los 

Physica^Signs  of  Pulmonary  Tuberculosis.  W.  J.  Barlow, 

Com°pl icatfomf  of  Pulmonary  Tuberculosis.  G.  L.  Cole,  Los 

102  Prognosis  of  Pulmonary  Tuberculosis.  C.  C.  Browning, 

Dietetic0 Treatment* of  Pulmonary  Tuberculosis.  G.  H.  Kress, 

MedKint^and  Other  Treatment  of  Pulmonary  Tuberculosis. 

F.  M.  Pottenger,  Monrovia,  Cal. 
progress  in  Medicine  in  1906.  .  D.  J.  Frick,  Los  Angeles. 
Progress  in  Surgery  in  1906.  E.  H.  Wiley,  Los  Angeles 
Progress  iu  Obstetrics  in  1906.  E.  M.  Lazard,  Los  Angele  . 

_  °  .  -r-.  non  id  A  Adorns  TiOS  AnsrelGfS. 


107  Progress  in  nostetrics  m  iwo.  > - - 

108  Progress  in  Pediatrics  in  1906.  P.  A.  Adams,  Los  An0eles. 

Detroit  Medical  Journal. 

March. 

109  Tuberculosis  in  Michigan  To-day.  F.  W.  Shumway,  Lansing, 

110  Home  ^Treatment  of  Tuberculosis.  B.  R.  Shurly,  Detroit 

111  Itesumd  of  Accomplishments  of  the  Michigan  State  Medica 

Board  During  1906.  B.  D.  Harison,  Detroit. 


Columbus  Medical  Journal. 

M  arch. 

119  Present  Status  of  Surgery.  H.  P.  Pomerene,  Canton,  Ohio. 

113  Present  Status  of  Reciprocity  Relations  Between  Ohio  and 

Other  States.  A.  Ravogli,  Cincinnati.  .  _  ,  . 

114  At  What  Point  in  the  Curriculum  Should  a  Student  Begin  to 

Attend  Clinics.  M.  J.  Lichty,  Cleveland.  .  n 

115  Kentucky  Schools  and  Their  Relation  to  the  Ohio  Boaid.  R. 

L.  Thomas,  Cincinnati. 

Philippine  Journal  of  Science,  Manila. 

December,  1906. 

116  Physiologically  Active,  Constituents  of  Certain  Philippine 

Medicinal  Plants.  R.  F.  Bacon,  Manila. 

117  Toxic  Action  of  Saponins.  R.  F.  Bacon  and  H.  T.  Marshall, 

Physiography  of  the  Philippine  Islands.  W.  D.  Smith. 
Agenesis  of  the  Vermiform  Appendix.  H.  T.  Marshall  and 
R.  T.  Edwards,  Manila.  ...  .  n  « 

Problems  in  Economic  Entomology  in  the  Philippines.  C.  S. 

PMlippine^  Fibers  and  Fibrous  Substances  :  Their  Suitability 
for  Paper  Making  (Part  II).  G.  F.  Richmond,  Manila. 
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R.  Brad- 


F0REIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below, 
lectures,  single  case  reports  and  trials  of  new.  diugs  and 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

March  30. 

1  ‘Diagnosis  of  Certain  Forms  of  Kidney  Disease.  J. 
ford. 

♦Albuminuric  Retinitis.  W.  II.  Jessop. 

♦Treatment  of  Syphilis.  G.  Pernet. 

♦Bacteriologic  Diagnosis  of  Cholera.  M.  A.  Ruffer. 

♦Insanity,  Its  Causes  and  Increase.  G.  H.  Savage. 

Recurrent  Torsion  of  Spermatic  Cord.  W.  G.  Nash. 

♦Lupus  Vulgaris  of  Long  Duration  ;  Iodoform  Injections ;  Rapid 
Recovery.  T.  W.  Dewar. 

Treatment  of  Scabies  by  Balsam  of  Peru.  F.  J.  M.  1®rt.®r‘lh 
Spirillosis  and  Hematozoal  Disease  of  Domestic  howls  in  the 
Anglo-Egyptian  Soudan.  A.  Balfour. 


2 

3 

4 

5 

6 

7 

8 
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1.  Kidney  Disease. — Bradford  discusses  the  diagnosis  of 
certain  forms  of  renal  disease,  particularly  functional  albu- 
minima  and  nephritis,  and  also  reviews  the  *  principles  of  tieat 
ment  of  Bright’s  disease.  He  lays  great  stress  on  the  impor¬ 
tance  of  never  diagnosing  the  presence  of  serious  renal  disease 
merely  on  the  strength  of  a  urinary  examination.  He  says  that 
this  should  always  be  controlled  by  a  clinical  examination  of 


the  patient,  with  special  reference  to  the  state  of  the  cardio¬ 
vascular  system  and  the  general  nutrition. 

2.  Albuminuric  Retinitis. — Jessop  describes  three  cases  of 
typical  albuminuric  retinitis  occurring  in  a  case  of  parenchy¬ 
matous  nephritis,  in  one  of  chronic  interstitial  nephritis  and 
in  one  of  acute  nephritis  in  pregnancy. 

3.  Treatment  of  Syphilis. — The  general  treatment  of  syph¬ 
ilis,  as  usually  carried  out,  is  reviewed  by  Pernet,  and  special 
reference  is  made  to  intramuscular  injections  of  mercurial  prep¬ 
arations. 

4.  Bacteriologic  Diagnosis  of  Cholera. — As  the  result  of 
careful  experimentation,  Ruffer  is  of  the  opinion  that  it  is  not 
advisable  to  trust  to  the  agglutination  test  only  in  the  bac¬ 
teriologic  diagnosis  of  cholera.  The  test  is  said  to  be  useful 
but  not  specific. 

5.  Insanity. — In  this,  his  third  lecture,  Savage  discusses 
alcoholism  and  influenza  as  causes  of  insanity,  the  sexual 
causes,  and  the  question  of  an  increase  in  the  number  of  the 
insane. 

7.  Lupus  Vulgaris — In  the  case  reported  by  Dewar,  the 
disease  had  existed  for  about  fourteen  years,  resisting  treat¬ 
ment  by  cauterization  and  inunction  and  radiotherapy.  The 
lesions  were  situated  on  the  left  side  of  the  nose,  over  the  left 
malar  bone,  on  the  lobe  and  helix  of  the  right  ear,  and  at  the 
angle  of  the  jaw  on  the  right  side.  A  test  injection  of  tuber¬ 
culin  was  followed  by  a  rather  violent  reaction.  The  treatment 
adopted  by  Dewar  Avas  about  as  follows: 

After  washing  off  the  scabs  with  hot  water,  the  lesions  Avere 
dried,  and  thin  pieces  of  cotton  wool,  soaked  in  a  5  per  cent, 
solution  of  cocain,  AATere  applied  to  the  ulcers  for  a  few  min¬ 
utes.  On  removing  these,  thin  films  of  cotton  avooI,  soaked 
in  a  ten-volume  solution  of  peroxid  of  hydrogen,  Avere  left 
on  and  kept  in  position  by  touching  the  edges  with  collodion. 
Every  second  day  the  patient  Avas  given  an  intravenous  injec¬ 
tion  of  15  minims  of  an  ethereal  solution  of  iodoform  plus 
liquid  paraffin.  Within  forty  days  the  patient  Avas  cured  com¬ 
pletely. 

The  Lancet,  London. 

March  30. 

10  ‘Increase  In  Insanity.  G.  H.  Savage. 

11  Relations  of  Laryngology  and  Rbinology  to  General  rractice. 

F.  Semon.  _ 

12  ‘Acute  Infective  or  Toxic  Conditions  of  the  Nervous  System. 

E.  F.  Buzzard.  « 

13  ‘Treatment  of  Acute  Failure  of  the  Heart.  C.  Bolton. 

14  ‘Cerebrospinal  Fever.  N.  Raw. 

15  ‘Cases  of  Puerperal  Septicemia.  A.  K.  Gordon. 

16  Chloretone  and  Its  Uses,  Especially  in  Chorea.  W.  E.  AVynter. 

17  ‘Pulmonary  Hypertrophic  Osteoarthropathy  Occurring  in  Case 

of  Congenital  Heart  Disease.  H.  B.  Shaw  and  R.  H.  Cooper. 

18  Twin  Ovum  in  a  Tubal  Pregnancy.  A.  F.  Rutherford. 

19  Suppurating  Hydatid  of  Gall  Bladder.  A.  G.  L.  Reade. 

20  Case  of  Duputyren’s  Contraction  Successfully  Treated  with 

Fibrolysin.  W.  D.  Lawrie. 

10. _ See  abstract  No.  5  in  this  issue  of  The  Journal. 

12.  Acute  Infective  or  Toxic  Conditions  of  Nervous  System. 

_ In  this  paper,  Buzzard  discusses  acute  ascending  myelitis, 

Landry’s  paralysis  and  acute  toxic  polyneuritis. 

13.  Treatment  of  Acute  Heart  Failure.— Nothing  neAV  is 
presented  by  Bolton  with  reference  to  the  treatment  of  acute 
heart  failure.  He  revieAVS  the  causes  for  the  occurrence  of  such 
a  failure  and  outlines  the  treatment  that  is  usually  adopted. 

14.  Cerebrospinal  Fever— Raw  reports  tAvo  cases  Avhich  illus¬ 
trate  the  impossibility  of  making  an  accurate  diagnosis  between 
cerebrospinal  and  acute  tuberculous  meningitis,  especially  in 
time  of  epidemic,  Avhen  attention  is  turned  in  that  diiection. 

15.  Puerperal  Septicemia. — In  49  cases  of  puerperal  fever, 
reported  by  Gordon,  there  occurred  12  fatalities,  4  of  these 
shortly  after  the  patients  reached  the  hospital.  The  routine 
treatment  of  these  cases  consisted  in  curettage  and  vigorous 
disinfection  of  the  uterus.  Antistreptococcic  serum  was  given 
to  20*  patients,  the  dose  ranging  from  50  to  200  c.c. ;  the  usual 
amount  injected  was  100  c.c.  Three  of  these  patients  died. 
Gordon  beiieves  that  the  proper  treatment  is  thorough  local 
disinfection,  and  that  while  sera  and  drugs  are  occasionally 
useful,  they  can  never  cure  by  themselves. 

17.  Pulmonary  Hypertrophic  Osteoarthropathy.— In  the  case 
reported  by  Shaw  and  Cooper,  there  was  no  lung  disease.  A 
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systolic  murmur  was  heard  over  the  precordium,  probably  due 
to  a  defect  of  the  interventricular  septum.  A  radioscopic  ex¬ 
amination  was  made  and  showed  considerable  enlargement  of 
the  bones  of  the  legs,  hands,  feet  and  both  forearms. 

Journal  of  Tropical  Medicine  and  Hygiene,  London. 

March  15.  . 

21  Measures  Against  Mosquitoes  in  Tort  Said  and  Their  Results. 

K  FI  Ross 

22  Outbreak  of  Hemorrhagic  Septicemia  at  Pokfulam,  Hong  Kong. 

J.  M.  Atkinson.  .  .  _  „  .  .  ~ 

23  Epidemiologic  Aspects  of  Small  Outbreak  of  Beriberi.  A.  L. 

Ingram. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London. 


March. 

Ovogenesis  and  the  Formation  of  Interstitial  Cells  of  the 
Ovary.  J.  E.  Lane-Claypon. 

25  ‘Possibilities  of  Ovarian  Grafting  in  the  Human  Subject.  L.  &. 

Carmichael.  .  _.  .  ,  . 

2G  ‘Mechanical  Dilatation  of  the  Cervix  Uteri  in  Obstetncs. 
J  c  IF  Leicester. 

27  ‘Prognosis  of  Pregnancy  in  Patients  with  One  Kidney.  J.  H. 

Ferguson.  ^ 

23  Radical  Abdominal  Operation  for  Uterine  Cancer.  E.  T. 
Thrin  sc.  _ 

29  Case  of  Villous  Tumor  of  the  Uterus  in  Woman  Aged  84. 

J.  Bland-Sutton.  .  . 

30  Complete  Inversion  of  the  Uterus  Following  Delivery.  *'  • 

Tate 

31  Rupture  of  Vaginal  Wall  with  Protrusion  of  Small  Intestine 

in  Woman  aged  63.  A.  N.  McGregor.  _ 

32  Case  of  Patent  Urachus  Over  One  Inch  in  Diameter  Forming 

a  Tubular  Prolongation  of  Bladder.  G.  B.  Marshall. 

25.  Ovarian  Grafting. — Carmichael  has  looked  into  the  value 
of  ovarian  grafting  from  the  surgical  standpoint.  He  found 
that  in  the  rabbit  the  whole  ovary  may  be  transplanted  with 
success;  but  in  the  majority  of  cases,  about  80  per  cent.,  there 
was  partial  degeneration  of  the  ovary.  The  ovary  also  may 
undergo  either  a  fibrous  or  a  cystic  degeneration.  The  germinal 
epithelium  persists  in  a  smaii  percentage  01  cases.  The  Graaf¬ 
ian  follicles  and  ova  persist  and  mature  some  months  after 
grafting,  but  ultimately  tend  to  become  cystic.  From  these 
observations  Carmichael  concludes  that  it  is  unlikely  that  the 
whole  human  ovary  can  be  grafted  with  success,  but  that  par¬ 
tial  grafting  is  more  likely  to  succeed,  me  grafting  of  the 
cortical  portions  of  the  ovary  more  especially.  Furthermore, 
part  of  the  ovary  may  ovulate  and  preserve  its  function  of  in¬ 
ternal  secretion. 

2G.  Mechanical  Dilatation  of  Cervix  Uteri.— Leicester  re¬ 
ports  16  cases  in  which  he  made  use  of  some  form  of  mechan¬ 
ical  dilatation  of  the  cervix  in  order  to  effect  delivery.  In  none 
of  these  cases  was  there  any  untoward  effect  which  could  be 
attributed  to  the  method  of  dilatation.  The  instrument  used 
in  the  first  six  cases  was  Bossi’s  model ;  in  the  remainder, 
Preiss’s  modification  of  the  Bossi  instrument.  In  7  cases  dila¬ 
tation  was  resorted  to  for  eclampsia,  in  6  for  rigid  cervix,  and 
in  1  each  for  induction  of  labor,  placenta  prsevia  and  hydatid 
mole.  Leicester  is  of  the  opinion  that  these  dilators  have  a 
distinct  place  in  obstetric  practice,  but  that  the  number  of 
cases  in  which  their  use  is  indicated  is  limited. 


27.  Pregnancy  in  Women  with  One  Kidney. — The  case  re¬ 
ported  by  Ferguson  shows  that  in  a  patient  whose  remaining 
kidney  is  healthy,  and  has  had  time  to  become  sufficiently  hy¬ 
pertrophied  to  perforin  the  work  of  two,  the  strain  of  preg¬ 
nancy  can  be  borne  fairly  well.  The  patient  had,  on  the  whole, 
less  severe  albuminuria  and  less  toxic  disturbance  than  many 
albuminuric  primigravidae,  both  of  whose  kidneys  are  known  to 
be  organically  sound. 

Semaine  Medicale,  Paris. 

33  (XXVII,  No.  12,  pp.  133-144.)  Mechanism  and  Pathogenesis 

of  Hernia  of  the  Cecum.  (Hernies  du  caecum.)  P.  Cavail- 
lon  and  R.  Leriche. 

34  (No.  13.  pp.  145-156.)  ‘Neuronophagy.  (Ce  qu  ll  faut  en¬ 

tendre  par  neuronophagie.)  G.  Marinesco. 

35  Persistence  of  Hvmen  Not  an  Absolute  Sign  of  Virginity. 

(D’etat  de  virginity  apparente  d’une  femme  marine  n’est 
pas,  comme  l’a  admis  un  tribunal  franqais,  une  preuve 
absolue  de  l'abstention  de  tout  rapport  conjugal.)  • 


34.  Neuronophagy. — Marinesco  reviews  what  lias  been  writ¬ 
ten  on  the  destruction  of  nerve  cells  by  phagocytosis.  His  conclu¬ 
sions  are  that  neuronophagy  actually  does  occur,  but  only 
when  the  nerve  cells  have  become  degenerated  or  disintegrated 
from  any  cause.  Experiments  with  cauterization  of  brain  tis¬ 
sue,  injection  of  lycopodium  powder  and  transplantation  of 
ganglion  cells  have  convinced  him  that  so  long  as  the  nerve 


cells  remain  intact  they  are  respected  by  the  phagocytes,  but 
that  dead  cells  are  soon  incorporated  by  the  phagocytes.  He 
suggests  “necropliagy”  as  a  more  appropriate  term  than  “neu¬ 
ronophagy.” 


Archiv  f.  klinische  Chirurgie,  Langenbeck’s,  Berlin. 

Last  indexed  page  138i. 

36  (LXXXI,  Part  1,  pp.  1-786.)  ‘Bone  Tumors  in  Skull.  (Tu- 

moren  des  Schadeldaches.)  von  Eiselsberg. 

37  ‘Subdural  Hematoma.  (Subdurale  Hamatone.)  Kronlein. 

38  Removal  of  Malignant  Glioma  of  Brain.  (Gliom  des  Gross- 

hirns.)  Id. 

39  ‘Operations  in  Posterior  Cranial  Fossa.  (Ilintere  Schadel- 

grube.)  F.  Krause. 

40  Primary  Epitheliomata  of  Vascular  Plexus  of  Brain.  (Epi- 

thelgeschwiilste  der  Adergeilechte  des  Gehirns.)  M. 
Bielschowsky  and  E.  Unger. 

41  ‘Perforation  of  Gastric  Ulcer.  (Magenge'schwifrs-  Perfora¬ 

tion.)  Brentano.  Id.  W.  Korte. 

42  ‘Peritonitis  in  Little  Girls,  Due  to  Acute  Salpingitis.  (Per¬ 

itonitis  der  kleinen  Mildchen. )  Riedel. 

43  Elephantiasis  After  Extirpation  of  Inguinal  Glands.  (Lymph- 

driisenexstirpation  und  Eleph.)  Id. 

44  ‘Anatomy  and  Surgery  of  the  Splenic  Flexure  of  Colon.  (Flex- 

ura  coli  sinistra.)  O.  Madelung. 

45  ‘Kidney  Operations.  (Nierenchirurgie.)  H:  Gebele. 

46  ‘Early  Diagnosis  and  Operation  for  Tuberculosis  of  Kidney 

and  Bladder.  (Nieren-  und  Blasentub. )  H.  Kiimmell. 

47  ‘Treatment  of  Cancer  of  the  Tongue  and  Ligature  of  External 

Carotid.  (Zungenkrebs.)  Kiister. 

48  Treatment  of  Wounds  of  Vessels  During  Campaign  of  1905-6. 


(Gefassverletzungen.)  Zoege  von  Manteuffel. 

49  Historical  Sketch  of  Extirpation  of  Aneurisms.  (Exstirpatio 

aneurysmatis. )  A.  Kohler.  • 

50  Removal  of  Tumors  in  Wall  of  Chest  with  Wide  Opening  of 

the  Pleura.  (Brustwandgeschwiilste. )  L.  Rehn. 

51  ‘Spinal  Anesthesia.  (Lumbalaniisthesie.)  H.  Heineke  and  A. 

Laewen. 

52  ‘Causes  of  Seroqs  Effusions  in  Joints  and  Their  Treatment. 

(Gelenkhydrops.)  O.  Hildebrand. 

53  Congenital  Coxa  Vara  from  Defective  Development  of  Carti¬ 

lage.  (Coxa  vara  adnata  chondrodystrophica.)  B.  Bosse. 

54  Results  of  Tendon  Transplantation.  (Sehnenplastiken.)  A. 

Hoffa. 

55  Osteomyelitis  of  Telvis.  (BeckenosteomyClitis.)  A.  v.  Berg- 

manri.  _  ,  _  , 

56  Differences  in  Resisting  Power  of  Various  Tissues  and  Cavi¬ 

ties.  (Exp.  Untersuchung  fiber  die  Infection  und  Bac- 
terienresorption  dor  Gelonke,  des  Subduralraumes,  etc.) 
W.  Noetzel. 
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58  Traumatic  Rupture  of  Hepatic  Duct.  (Ruptus  hepaticus.) 

Hildebrandt. 

59  Remote  Results  of  100  Operations  on  the  Biliary  Passages. 

(Op.  an  den  Gallenwegen.)  T.  Kocher  and  H.  Matti 

60  Hitherto  Unpublished  Latin  Translation  of  Arabian  Work  on 

Medicine  and  Surgery  by  Ali  Abbas,  A.  D.  994.  (Latein- 
ische  Version  der  Chirurgie  der  Pantegni).  J.  Pagel. 


36.  Bone  Tumors  in  the  Skull— Three  eases  of  large  bony 
growths  in  the  frontal  bone  are  described  in  which  operative 
intervention  gave  comparatively  good  results.  In  the  two 
severer  cases  thp  operation  was  rendered  difficult  by  the  dan¬ 
ger  of  involvement  of  the  meninges  in  an  otherwise  harmless 
inflammatory  condition  in  the  nose,  and  also  by  the  difficulty 
of  keeping  the  wound  aseptic  when  it  was  necessary  to  open 
the  frontal  sinus.  The  indications  for  operation  were  impera¬ 
tive,  as  the  osteoma  was  growing  fast  and  had  already  pro¬ 
duced  choked  disc.  There  was  danger  of  impending  epilepsy, 
headache,  blindness,  etc.,  if  the  growth,  harmless  in  itself, 
should  increase  much  more. 

37.  Subdural  Hematoma. — Kronlein’s  patient  was  a  young 
man  who  fell  on  his  head.  The  only  symptom  at  first  was 
headache.  On  the  sixth  day  symptoms  of  Jacksonian  epilepsy 
were  observed,  with  signs  of  increasing  pressure  on  the  brain. 
A  subdural  hematoma  was  diagnosed  and  its  evacuation  re¬ 
stored  conditions  to  normal. 

39.  Operations  in  Posterior  Cranial  Fossa. — Krause  gives  an 
illustrated  description  of  the  technic  with  which  he  has  suc¬ 
cessfully  removed  tumors  in  the  cerebellar  pontine  angle,  and 
reports  a  case  in  detail.  The  patient  was  a  woman  of  45. 
The  tumor  shelled  out  readily,  and  proved  to  be  a  fibrosar¬ 
coma,  measuring  18  by  25  mm.  The  symptoms  of  general 
pressure  on  the  brain  had  developed  gradually  in  the  course  of 
three  years.  The  first  symptoms  were  attacks  of  vertigo, 
gradually  increasing  to  actual  syncope,  disturbances  in  hear¬ 
ing  and  tumbling  toward  the  right  side,  with,  later,  intense 
headache,  vomiting,  diplopia  and  occasionally  unconscious¬ 
ness  and  convulsions.  The  left  pupil  was  more  dilated  than 
the  right,  and  the  corneal  reflex  on  the  side  of  the  tumor  was 
abolished.  Pains  were  sometimes  felt  in  the  right  side  of  the 
face.  The  right  ear  was  entirely  deaf.  The  patient  could 
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hardly  walk  and  turned  constantly  toward  the  right.  If  the 
eyes  were  closed  the  woman  fell,  and  generally  toward  the 
right  side.  She  had  from  three  to  ten  attacks  of  vertigo  a 
day,  even  when  in  bed.  The  mastoid  process  was  not  tender; 
the  pulse  was  somewhat  accelerated.  The  woman  rapidly  re¬ 
covered  after  removal  of  the  tumor;  the  choked  disc  subsided 
and  the  hearing  and  ocular  reflexes  wTere  soon  normal  on  both 
sides.  She  could  walk  without  trouble  or  dizziness,  and  even 
with  the  eyes  closed  there  were  only  slight  traces  of  the  for¬ 
mer  disturbances.  In  a  second,  similar  case,  a  sarcoma,  as 
large  as  a  hen’s  egg,  was  found  at  the  base  of  the  brain,  and 
the  attempt  to  remove  it  was  abandoned.  The  Gasserian 
ganglion  was  transformed  into  a  tumor  mass,  and  yet  the 
patient  had  never  suffered  from  trigeminal  neuralgia.  In  some 
other  cases  internal  hydrocephalus  induced  symptoms  suggest¬ 
ing  cerebellar  tumor,  and  Krause  exposed  the  left  hemisphere 
of  the  cerebellum  on  one  side  and,  three  weeks  later,  the  other 
hemisphere,  but  found  nothing,  although  he  made  an  incision 
in  each  so  that  he  could  inspect  the  arbor  vitae  to  a  depth  of 
3  cm.  One  patient  derived  great  benefit  from  the  relief  from 
pressure  after  the  operation;  the  choked  disc  subsided  on  each 
side,  and  she  survived  for  three  years.  Autopsy  revealed  in¬ 
ternal  hydrocephalus.  He  describes  some  other  cases  in  which 
autopsy  confirmed  the  diagnosis  of  an  extramedullary  tumor 
near  the  atlas,  and  showed  that  it  could  have  been  easily 
removed  if  the  surgeons  had  had  a  little  more  courage.  He 
adds  that  the  amount  of  compression  which  the  spinal  cord 
will  bear  is  amazing. 

41.  Perforation  of  Ulcer  of  Stomach. — Korte  relates  his  ex¬ 
periences  with  19  cases  of  operative  intervention  for  perfora¬ 
tion  of  a  gastric  ulcer,  with  the  recovery  of  13  of  the  patients. 
All  but  five  of  the  patients  were  men.  The  rigid  abdominal 
walls  were  the  most  characteristic  sign  of  the  perforation; 
next  came  extreme  sensitiveness  to  pressure  at  the  epigas¬ 
trium,  at  the  umbilicus  or  over  the  entire  abdomen.  The  con¬ 
tact  of  the  acid  gastric  juice  with  the  serosa  ordinarily  in¬ 
duces  intense  pain,  but  vomiting  was  noticed  in  only  six  of  the 
cases  and  soon  subsided.  The  physician  must  not  be  misled  by 
this  to  assume  that  the  trouble  is  transient.  In  two  instances 
appendicitis  was  supposed  to  be  responsible  for  the  symptoms 
and  the  incision  was  made  in  the  ileocecal  region.  An  impor¬ 
tant  sign  for  differentiating  perforation  in  the  stomach  is  the 
acid,  sour  smell  of  the  effusion,  while  the  effusion  in  case  of 
appendiceal  peritonitis  soon  becomes  ichorous.  One  of  the 
patients  had  been  operated  on  twice,  with  a  gastroenterostomy 
for  callous  ulcer  of  the  pylorus,  when  the  signs  of  perforation 
developed  a  year  after  the  last  operation.  Four  other  patients 
were  moribund  when  received.  In  three  other  cases  an  ex¬ 
ploratory  laparotomy  was  made  on  suspicion  of  perforation. 
In  one  case  the  trouble  was  traced  to  morphin  addiction;  in 
another  no  lesion  was  found  in  the  abdomen  and  the  patient 
die<?,  presumably  from  perforation  of  an  ulcer  in  the  esopha¬ 
gus.  In  the  third  case  nothing  abnormal  was  found  to  explain 
the  severe  gastric  symptoms  occurring  after  a  fall,  and  the 
patient  soon  recovered. 

Brentano  reviews  75  cases  of  perforation  of  gastric  ulcer 
observed  at  the  Urban  Hospital,  including  46  women,  with  39 
deaths,  and  29  men,  with  18  deaths.  In  15  cases  there  had 
been  nothing  in  the  history  to  suggest  a  stomach  lesion. 

42.  Peritonitis  in  Little  Girls  as  Sequence  to  Acute  Salpin¬ 
gitis. — Riedel  has  had  occasion  to  observe  eight  cases  of  peri¬ 
tonitis  in  girls  betwen  41/j>  and  9  years  old,  secondary  to  acute 
salpingitis.  He  operated  in  every  case  on  the  diagnosis  of  ap¬ 
pendicitis,  but  was  unable  to  save  the  patients.  Another  case 
was  observed,  but  no  attempt  at  operation  was  made.  The 
same  findings  were  encountered  also  in  two  young  women. 
The  infection  was  due  to  staphylococci  or  streptococci  which 
had  entered  from  the  vagina  and  passed  into  the  peritoneum 
through  the  tubes.  All  the  patients  had  intact  hymens.  An¬ 
other  little  girl  had  appendicitis  first  and  then  salpingitis. 
This  brings  to  17  per  cent,  the  number  of  cases  of  peritonitis 
from  infection  by  way  of  the  vagina  in  a  total  of  48  cases  of 
peritonitis  in  girls  under  10  at  the  Jena  Hospital. 

44.  Lesions  at  the  Splenic  Flexure  of  Colon. — Madelung  con¬ 
cludes  this  exhaustive  study  of  the  pathologic  anatomy  and 


surgery  of  this  part  of  the  intestine  with  the  statement  that 
cancer  of  the  splenic  flexure  offers  more  favorable  conditions 
for  a  cure,  even  in  advanced  stages,  than  cancer  at  other 
points  in  the  large  intestine.  A  palpable  tumor  can  not  be 
counted  on.  Study  of  the  literature  shows  that  glandular  in¬ 
volvement  is  extremely  rare.  In  six  cases  a  complete  cure 
for  a  period  of  from  three  to  eight  years  to  date  is  known. 

45.  Kidney  Surgery. — Gebele  reviews  50  operations  on  the 
kidneys  done  in  von  Angerer’s  service  at  Munich.  His  experi¬ 
ence  with  cryoscopy  of  the  blood  has  always  been  favorable, 
and  chromocystoscopy  has  also  rendered  him  good  service,  but 
catheterization  of  the  ureters  is  his  main  reliance.  Seven  of 
the  50  patients  died,  but  in  no  case  was  the  death  due  to  in¬ 
sufficiency  of  the  remaining  kidney.  There  was  a  history  of 
gonorrhea  in  a  large  proportion  of  the  cases. 

46.  Tuberculosis  of  Kidneys  and  Bladder. — Kiimmell  warns 
that  in  tuberculous  cystitis  or  nephritis  the  trouble  is  fre¬ 
quently  referred  to  the  genital  organs,  and  the  patients  are 
treated  for  displacement  of  the  uterus  or  for  some  allied  con¬ 
dition.  the  physician  not  taking  the  trouble  to  examine  the 
urine  which  would  give  the  clue  to  the  trouble.  A  chronic 
gonorrheal  infection  in  a  man  or  woman  frequently  causes  an 
existing  tuberculous  affection  of  the  bladder  or  kidney  to  be 
overlooked.  Slight  cloudiness  of  the  urine,  apparently  slight 
cystitic  disturbances,  especially  in  women,  slight  pain  in  the 
kidney  region  and  disturbance  in  the  general  health,  pallor  and 
some  loss  in  weight  should  compel  examination  of  the  urine 
for  tubercle  bacilli.  Catheterization  of  the  ureters  confirms 
the  diagnosis. 

47.  Cancer  of  the  Tongue. — This  volume  of  the  Archiv  was 
dedicated  to  the  late  E.  von  Bergmann  on  his  seventieth  birth¬ 
day,  and  is  illustrated  by  numerous  plates.  In  this  article 
on  cancer  of  the  tongue,  Raster  refers  to  von  Bergmann’s 
pioneer  work  in  this  line,  and  then  describes  a  case  in  which 
great  improvement  followed  the  simultaneous  application  of 
Roentgen  exposures  and  ligation  of  the  external  carotid  on 
both  sides.  The  patient  was  a  man  of  36,  a  cigar  maker,  and 
the  growth  was  inoperable  when  first  seen,  but  under  the 
treatment  mentioned  conditions  improved  to  such  an  extent 
that  the  radical  removal  of  the  cancer  became  possible.  The 
same  measures  applied  in  a  second  case  were  temporarily  suc¬ 
cessful,  but  collateral  circulation  soon  annulled  the  effect  of 
the  ligatures  and  the  patient  succumbed  to  the  progress  of  the 
cancer.  Kiister  states  that  he  lias  ligated  the  external  carotid 
on  both  sides  33  times,  and  has  found  130  cases  in  the  litera¬ 
ture.  The  mortality  has  been  about  1.54  per  cent.  His  ex¬ 
periences  were  always  favorable,  even  in  his  latest  case,  in 
which  the  artery  was  ligated  on  account  of  an  angioma  of 
the  scalp  in  an  infant  of  six  weeks.  His  experience  with 
cancer  of  the  tongue  indicates  that  the  operations  on  the  bones 
should  be  restricted  to  the  minimum,  as  they  are  more  seri¬ 
ous  than  surgical  measures  on  the  soft  parts.  Ligature  of  the 
external  carotid,  he  adds,  is  no  more  dangerous  than  ligature 
of  the  lingual  artery,  while  it  is  far  more  effectual. 

51.  Experimental  Spinal  Anesthesia. — Among  the  conclu¬ 
sions  of  the  research  reported  is  one  to  the  effect  that  sub¬ 
dural  application  of  an  anesthetic  does  not  cause  intoxication 
unless  the  drug  comes  in  direct  contact  with  the  centers  of 
the  medulla  oblongata  and  of  the  brain.  Absorption  from 
the  dural  sac  of  the  small  amounts  of  anesthetics  used  in 
spinal  anesthesia  has  no  toxic  action. 

52.  Treatment  of  Effusion  into  a  Joint.— Hildebrand  explains 
the  effusion  as  the  result  of  abnormal  nervous  excitability  on 
the  part  of  the  synovial  membrane  and  states  that  treatment 
should  aim  to  reduce  this  excitability.  Injection  of  carbolic 
acid  or  tincture  of  iodin  answers  this  purpose,  but  the  effect 
can  be  much  enhanced  by  preceding  the  injection  of  carbolic 
acid  with  an  injection  of  salt  solution  to  wash  away  the  slimy 
secretions  from  the  surface  of  the  membrane,  thus  allowing 
the  carbolic  acid  to  penetrate  better  into  the  tissues.  Ihe 
effect  is  also  enhanced  by  completely  expelling  the  blood  from 
the  part.  This  reduces  the  amount  of  fluid  in  the  tissues,  so 
that  they  take  up  the  injection  better,  the  tissues  opposing 
less  resistance  to  the  penetration  of  the  fluid  in  the  absence  of 
the  protecting  nourishing  influence  of  the  blood. 
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61.  Induced  Thrombosis  in  Treatment  of  Varices.— Tavel 
noticed  that  patients  with  varices  who  suffered  from  thrombo¬ 
sis,  after  operations  on  the  enlarged  veins,  fared  better  later 
than  those  patients  who  had  displayed  no  tendency  to  throm¬ 
bosis.  Acting  on  this  suggestion,  he  intentionally  induces 
thrombosis  in  such  cases,  and  has  found  the  results  invariably 
superior.  His  first  communication  on  the  subject  was  sum¬ 
marized  in  The  Journal,  Feb.  18,  1905,  page  590.  His  experi¬ 
ence  now  includes  27  cases,  all  with  gratifying  outcome. 
The  main  trunk  of  the  vein  may  be  ligated  by  passing  a 
curved  needle  around  the  vein  and  bringing  it  out  through 
the  hole  in  which  it  entered,  thus  encircling  the  vein  with  a 
loop  which  is  then  tied  fast;  the  ends  of  the  thread  are  cut 
off  near  the  knot.  The  skin  is  then  taken  up  in  a  fold,  when 
the  knot  slips  down  out  of  sight  under  the  skin.  His  more 
usual  technic,  however,  is  by  a  transcutaneous  method  which 
allows  resection  of  a  part  of  the  vein,  generally  about  4  cm. 
In  order  to  locate  the  vein,  he  outlines  its  course  with  fuchsin 
as  the  patient  stands.  In  case  the  vein  is  not  visible  or  palp¬ 
able  he  draws  a  line  from  the  inner  condyle -to  the  middle  of 
Poupart’s  ligament.  This  corresponds  approximately  to  the 
course  of  the  long  saphenous  vein,  although  in  the  middle  of 
the  thigh  the  vein  is  sometimes  a  little  farther  toward  the 
back.  Twenty-four  or  forty-eight  hours  after  the  ligature  he 
commences  to  induce  thrombosis.  This  he  accomplishes  by 
injecting  10  c.c.  of  a  5  per  cent,  solution  of  carbolic  acid. 
This  irritates  the  intima  of  the  vessel  and  induces  au¬ 
tochthonous  thrombosis  which  spreads  upward  to  the  ligated 
point.  A  few  days  later,  or  at  intervals  of  two  or  three  days, 
another  injection  is  made  at  another  point  until  the  entire 
varicose  region  is  completely  thrombosed,  and  the  walls  of  the 
vessel  become  transformed  finally,  more  or  less,  into  connec¬ 
tive  tissue.  The  patient  stands  on  a  chair  in  front  of  a  table 
and  the  syringe  is  introduced  into  the  vein  until  the  blood 
flows,  then  the  syringe  is  filled  with  the  carbolic  acid  solu¬ 
tion  and  the  patient  sits  down  on  the  table  and  the  solution  is 
injected  at  two  or  three  points.  After  this  the  patient  is 
placed  in  bed  or  allowed  to  leave  the  clinic  on  foot,  according 
to  the  conditions.  There  is  occasionally  a  slight  rise  in  tem¬ 
perature,  but  no  disturbance  has  ever  been  noted  in  the  gen¬ 
eral  health.  Usually  the  new  circulation  is  soon  established, 
but  sometimes  two  or  three  months  may  elapse  before  normal 
conditions  are  restored.  To  promote  the  circulation  he  some¬ 
times  applies  bandages  or  superheated  air  to  the  part  and 
gives  hamame..s  and  caffein  internally,  especially  in  case  of 
diffuse  phlebectasia.  The  ligature  must  invariably  be  applied 
well  above  the  points  where  thrombosis  is  suspected  or  antici¬ 


pated.  The  ligature  above  the  focus  of  phlebitis  and  the 
induced  thrombosis  shorten  the  time  of  confinement  to  bed, 
he  states,  exclude  all  danger  of  embolism,  and  effect  a  radical 
cure  of  the  phlebitis  which  otherwise  is  liable  to  recur. 

62.  Treatment  of  Isolated  Subcutaneous  Injury  of  Pan¬ 
creas. — Karewski  remarks  that  persisting  hemorrhage  and 
escape  of  pancreatic  juice  after  injury  of  the  pan¬ 
creas  are  both  threatening,  but  the  latter  is  the  more 
serious  of  the  two  and  should  be  apprehended  w.hen 
the  injury  is  near  the  head  of  the  pancreas.  He  describes  a 
case  in  which  the  laparotomy  followed  the  injury  in  three 
hours;  in  GanA’s  case  five  and  one-half  hours  elapsed  before 
either  hemorrhage  or  fat  necrosis  had  had  time  to  assume 
alarming  proportions.  Two  other  patients  were  saved  by  a 
prompt  laparotomy  and  12  succumbed  when  the  operation  was 
delayed.  To  promote  the  healing  of  the  fistula  after  opera¬ 
tion,  it  is  important  to  restrict  the  production  of  the  pan¬ 
creatic  secretion  and  to  ward  off  metabolic  disturbances  from 
the  loss  of  the  juice.  Meat  and  fat  proved  the  most  useful 
in  this  respect,  in  his  case,  while  carbohydrates  of  all  kinds 
had  to  be  avoided.  Large  doses  of  sodium  bicarbonate  during 
and  between  the  meals  also  checked  the  production  of  the  juice. 
The  healing  of  the  fistula  was  promoted  by  application  of 
tincture  of  iodin,  with  antiseptics  to  the  skin  outside  to  pre¬ 
vent  maceration.  The  rapid  healing  of  the  pancreatic  fistula 
in  this  case  and  the  complete  recovery  of  the  lad  after  the  se¬ 
vere  injury  to  the  pancreas  render  the  case  noteworthy  as 
suggestive  for  future  injuries  oi  the  kind. 

65.  Primary  and  Secondary  Tuberculosis  in  Man. — Edens 
reports  some  new  cases  of  intestinal  tuberculosis  a  total  of 
30.  Infection  in  infancy,  he  thinks,  is  very  common,  but  the 
individual  organism  reacts  to  it  in  some  persons  with  the 
production  of  immunity,  while  in  others  the  reaction  takes  the 
form  of  the  “scrofulous  diathesis,”  which  entails  greater  sus¬ 
ceptibility  to  secondary  infection  later. 

67.  Magnet  Operation  in  Ophthalmology.— Hirschberg  has 
applied  the  magnet  in  347  cases  of  injury  .of  the  eye  during 
the  27  years  since  he  first  suggested  its  application  in  ophthal¬ 
mology.  In  36  out  of  64  cases  between  1896-1903,  an  iron 
splinter  in  the  retina  or  vitreous  body  was  successfully  re¬ 
moved  with  the  magnet,  leaving  little  if  any  impairment,  of 
vision.  In  22  cases  the  splinter  was  so  large  or  inflammation 
had  already  set  in,  so  that  finally  the  eye  had  to  be  enucleated. 
In  2  recent  cases  the  magnet  operation  was  performed  on  the 
injured  eye  when  the  other  eye  had  long  been  blind.  In  one 
of  these,  an  iron  splinter,  2x2  mm.,  weighing  5  mg.,  was  re¬ 
moved  from  the  anterior  chamber  with  the  large  and  hand 
magnets  nearly  two  years  after  the  injury,  with  successful 
outcome. 

69.  Registration  of  Auricle  Beat  Through  the  Esophagus. 
—Joachim  describes  a  case  of  “dissociation  of  the  auricle  and 
ventricle  rhythms.”  The  presumptive  diagnosis  from  the  ex¬ 
treme  slowness  of  the  pulse  and  the  syncopal  spells  was  con¬ 
firmed  by  registration  of  the  auricle  beat  by  way  of  the 
esophagus,  according  to  the  technic  described  by  Minkowski 
and  Bautenberg  (The  Journal,  Sept.  22,  1906,  page  975). 
Joachim  reproduces  the  tracings,  but  adds  that  the  procedure 
is  extremely  tedious  and  disagreeable  for  the  patient,  even  to 
the  point  of  affecting  the  general  health  for  several  days  after¬ 
ward. 

70.  Quantitative  Test  for  Sugar.— Bang  makes,  high  claims 
for  the  convenience,  extreme  precision  and  rapidity  of  the 
simple  test  for  sugar  in  the  urine  which  he  here  describes..  The 
presence  or  absence  of  albumin  does  not  affect  the  findings, 
and  they  are  more  accurate  in  the  presence  of  very  small 
amounts  of  sugar  than  with  any  other  test,  polarization,  fer¬ 
mentation  or  reduction.  Instead  of  a  caustic  alkali  he  uses 
potassium  carbonate  in  the  solution  of  copper,  and  titrates 
with  hydroxylamin  until  the  blue  tint  vanishes.  The  first 
copper  solution  is  made  by  dissolving  with  heat  500  gm.  an¬ 
hydrous  potassium  carbonate;  400  gm.  potassium  sulphocy- 
anate,  and  100  gm.  potassium  bicarbonate  in  1,200  c.c.  water. 
When  the  mixture  has  cooled,  a  solution  of  25  gm.  crystallized 
copper  sulphate  in  150  c.c.  water  is  added,  the  vessel  rinsed, 
and  the  jar  filled  up  to  the  2  liter  mark.  In  another  vessel, 
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6.55  gin.  hydroxylamin  sulphate,  and  200  gm.  potassium  sul- 
phocyanate  are  mixed  with  water  to  the  2  liter  mark.  Both 
solutions  are  durable,  and  1  c.c.  of  the  hydroxylamin  solution 
will  decolor  1  c.c.  of  the  copper  solution.  To  10  c.c.  of  urine 
50  c.c.  of  the  copper  solution  are  added  and  the  whole  boiled 
for  three  minutes.  The  vessel  is  then  rapidly  cooled  under 
running  water,  and  the  fluid  is  then  titrated  with  the  hydroxyl- 
amin  solution  until  the  blue  tint  vanishes,  which  is  usually  in 
a  few  seconds.  He  gives  a  little  table  showing  that  44  c.c. 
of  the  hydroxylamin  solution  correspond  to  4.9  mg.  sugar;  33 
c.c.  to  15.4  mg.  sugar;  22  c.c.  to  27.7  mg.  sugar;  11  c.c.  to 
41.8  mg.  sugar,  and  1  c.c.  to  59.4  mg.,  and  so  on.  He  is  now 
experimenting  to  establish  beyond  question  the  standards  for 
normal  urine,  for  comparison. 

71.  Granules  in  Leucocytes. — Miihlmann  reports  that  he  has 
seen  active  movements  in  the  granules  in  living  leucocytes.  He 
also  states  that  the  ultramicroscope  has  shown  that  Muller’s 
“hemoconia”  or  blood-dust  consists  in  reality  of  particles  of 
fat  in  the  blood. 

78.  Quinin  Amaurosis. — Seeligsohn’s  patient  was  an  anemic 
young  woman  who  took  6  gm.  (90  grains)  of  quinin  in  the 
course  of  three  days.  Vertigo,  tremor  and  absolute  deafness 
and  blindness  followed.  Hearing  returned  in  a  day  or  so,  but 
the  blindness  persisted  for  ten  days  and  normal  vision  was 
not  regained  for  two  months. 

Deutsche  medizinische  Wochenschrift. 

80  (XXXIII,  No.  11,  pp.  409-448.)  Gangrene  of  the  Lungs. 

(Lungengangran.)  C.  Beck. 

81  ‘Infiltrating  Inflammation  of  Colon  and  Sigmoid  Flexure. 

(Tnfiltrir.  Co'itis  und  Sigmoiditis.)  T.  Rosenheim. 

82  ‘Tuberculous  Coxitis.  (Tub.  Coxitis.)  A.  Hoffa. 

83  ‘Pathology,  Treatment  and  Prophylaxis  of  Electric  Accidents. 

(Elekt.  Unfalle.)  S.  Jellinek. 

84  Hydrotherapy  of  Menopause  (Hydrother.  des  Klimakteriums. ) 

A.  Zweig.  ' 

85  Progress  in  Military  Sanitation.  (Militarsanitatswesen.)  E. 

Schill. 

86  (No.  12,  pp.  449-488.)  ‘Intravenous  Strophanthin  Therapy. 

(Intraven.  Str.-Tnerapie.)  H.  Starck. 

87  Indications  in  Appendicitis.  (App.)  M.  Jordan. 

88  Staining  Technic  for  Pale  Spirochete.  (Nachweis  der  Sp. 

pal.)  J.  Schereschewsky. 

89  Spirochetes  in  Frambesia  (Yaws)..  (Spir.-Befunde  bei  Framb. 

tropica.)  M.  Mayer. 

90  Rock  Crystal  Tips  for  Phototherapy  of  Mucous  Membranes. 

(Berckristallansatze  fur  Lichtbeh.  von  Schleimhauten.)  T. 

Schuler. 

91  Rudolf  Virchow’s  Letters  Home.  (Virchow’s  Lehr-  und 

Wander  jahre.)  J.  Schwalbe.  Concluded. 

81.  Isolated  Colitis  and  Sigmoiditis. — Rosenheim  has  had 
occasion  to  observe  a  large  number  of  cases  of  a  localized 
acute  or  chronic  inflammatory  process  in  the  colon  or  at  the 
sigmoid  flexure.  The  sigmoid  process  is  generally  chronic 
with  occasional  acute  exacerbations,  and  the  usual  symptoms 
are  disturbances  in  defecation  and  pains,  tenderness  of  the  part 
affected  and  thickening  of  the  wall  of  the  intestine  to  actual 
tumor  formation.  The  extension  of  the  infiltration  over  con¬ 
siderable  stretches  of  the  intestines  speaks  against  the  ma¬ 
lignant  nature  of  the  process,  as  also  normally  shaped  stools, 
showing  the  absence  of  stenosis.  He  describes  5  typical  cases 
to  show  the  various  manifestations  of  the  affection.  One 
patient  was  a  man  of  63,  somewhat  “nervous,”  with  arterio¬ 
sclerosis,  who  noted  a  progressive  tendency  to  obstipation,  with 
blood  and  mucus  in  the  stools,  at  last,  dyspepsia  and  loss  of 
weight.  Gradually  the  abdominal  pains  increased  in  intensity, 
with,  finally,  "a  severe  attack  of  colic,  which  recurred  after 
three  months.  The  sigmoid  flexure  rapidly  swelled  and  signs 
of  peritonitis  were  observed,  with  transient  fever,  muscular 
rigidity  on  the  left  side  and  fetid  stools,  with  pus.  The  acute 
symptoms  then  promptly  subsided,  and  in  the  course  of  a 
few  months  the  whole  process  in  the  sigmoid  flexure  gradu¬ 
ally  subsided  and  the  intestinal  functions  returned  to  normal. 
The  treatment  was  mainly  dietetic,  a  bland,  mixed,  vegetable 
diet,  free  from  residue,  bed  rest,  hot  poultices  to  the  side,  and 
daily  injections  of  100  gm.  warm  oil.  The  lack  of  proportion 
between  the  clinical  picture  and  the  extent  and  softness  of  the 
tumor  were  the  main  points  for  differentiation  of  the  condition 
from  cancer.  In  a  second  case  an  otherwise  robust  man  noted 
progressive  obstipation  and  painfulness  of  the  left  side  of  the 
abdomen.  The  colon  above  and  the  rectum  seemed  to  be  nor¬ 
mal,  while  the  sigmoid  region  was  evidently  the  seat  of  in¬ 


filtrating  inflammation.  The  wall  of  the  intestine  was  thick¬ 
ened  over  a  large  expanse,  as  also  in  the  third  case  related.  In 
this  case  sigmoiditis  accompanied  by  infiltration  of  the  wall 
developed  with  a  stormy,  acute  onset,  with  fever  and  great 
disturbances,  subsiding  into  a  chronic  phase,  manifested  by 
constipation,  blood  and  mucus  in  the  stools  and  a  palpable  tu¬ 
mor.  During  convalescence  a  drastic  purgative  brought  on 
an  exacerbation,  which  subsided  under  treatment,  with  appar¬ 
ently  complete  restitution.  The  restoration  of  function  and 
vanishing  of  the  tumor  confirmed  the  non-malignant  charac¬ 
ter  of  the  affection.  Another  differentiating  point  is  the  pos¬ 
sibility  of  introducing  the  endoscope  tube  for  a  considerable 
distance — as  far  as  40  cm.  in  one  instance.  In  another  case 
the  sigmoiditis  was  mild,  but  with  recurring  disturbances,  re¬ 
lieved  by  appropriate  measures — brief  cold  sitz  baths,  with 
brisk  rubbing  afterward  of  the  entire  body  until  the  extremi¬ 
ties  were  warm,  and  a  bland  vegetable  diet.  The  sigmoid  re¬ 
gion  now  feels  normal  on  palpation.  Previous  local  and  in¬ 
ternal  measures  had  proved  ineffectual.  In  the  fifth  case  re¬ 
ported  a  severe  inflammatory  process  in  the  sigmoid  flexure 
developed  on  the  basis  of  an  old  persisting  enteritis  accom¬ 
panied  by  recurring  diarrhea. 

82.  Treatment  of  Tuberculous  Hip- Joint  Disease. — This  clinical 
lecture  by  Hoffa  is  illustrated  and  presents  the  present  status 
of  treatment  in  detail.  Even  at  the  best  it  is  very  long  and 
tedious  with  exclusively  conservative  measures,  but  his  ex¬ 
tensive  experience  has  conclusively  demonstrated  that  the 
ultimate  results  are  much  better,  functionally,  than  with  op¬ 
erative  measures.  Prolonged  supervision  of  patients  has  shown 
that  much  greater  functional  capacity  is  the  rule  in  later  life 
among  those  treated  conservatively.  Even  after  operation,  it 
is  usually  necessary  that  a  support  should  be  worn  for  years 
to  ensure  good  results.  He  warns  against  abrupt  measures  in 
treating  the  contractures  and  luxations  left  after  the  coxitis 
has  apparently  healed.  They  are  too  liable  to  fan  the  almost 
extinct  focus  into  a  flame  again.  The  contracture  must  be 
very  slowly  and  gradually  corrected.  He  adds  that  the  great¬ 
est  progress  that  has  been  realized  in  the  last  decade  is  in 
the  technic  of  dressings  and  supports. 

83.  Electric  Accidents. — Jellinek  has  devoted  many  years 
of  research  and  experiments  to  the  subject  of  accidents  from 
electricity.  In  regard  to  treatment  he  advises  systematic  arti¬ 
ficial  respiration,  with  stimulants  for  the  heart,  massage, 
faradization  of  the  heart  and  neck  regions,  venesection,  in¬ 
jection  of  camphor,  adrenalin,  etc.  Lumbar  puncture  is  also 
indicated,  as  he  relates  in  detail,  and  is  entirely  harmless.  In 
the  cases  in  which  no  results  are  observed  after  hours  of  arti¬ 
ficial  respiration,  it  might  be  advisable,  he  says,  to  turn  on 
the  current  again  through  the  body;  the  flat,  positive  electrode 
is  placed  over  the  heart  region,  the  rod-shaped,  negative  elec¬ 
trode,  wrapped  in  cotton  impregnated  with  salt  solution  being 
placed  in  the  rectum.  The  current  is  then  turned  on  and  off, 
instantaneously,  several  times;  the  heart  and  vessels  in  the 
neck  are  examined  after  each  application.  He  has  previously 
reported  experiments  on  animals  which  showed  that  it  is  some¬ 
times  possible  to  start  a  heart  to  beating  by  means  of  the 
same  current  which  had  previously  arrested  the  heart  action. 
Of  course,  this  heroic  measure  is  indicated  only  in  cases  other¬ 
wise  given  up  for  lost,  but  future  research  may  justify  its 
application  earlier.  The  patient  during  all  the  maneuvers 
should  lie  with  the  head  somewhat  raised  to  prevent  escape 
of  blood  from  injured  vessels.  If  the  artificial  respiration 
is  not  done  according  to  tlie  rules  of  the  art  it  may  produce 
conditions  which  doom  a  patient  who  might  otherwise  have 
been  saved.  An  instance  of  this  kind  is  related.  The  accident 
occurred  soon  after  breakfast,  and  artificial  respiration,  vene¬ 
section,  lumbar  puncture,  etc.,  had  all  been  applied.  Autopsy 
next  day  revealed  that  the  upper  air  passages  and  also  parts 
of  the  lung  were  clogged  with  stomach  content  and  also  that  the 
right  ventricle  was  full  of  air.  The  latter  was  undoubtedly 
due  to  suction  of  air  through  the  opening  into  the  vein  when 
the  artificial  respiration  was  resumed  after  venesection.  Jel¬ 
linek  warns  that  the  artificial  respiration  should  be  suspended 
during  venesection  and  not  be  resumed  until  the  opening  in  the 
vein  has  been  compressed  with  a  bandage  or  the  vein  ligated 
above.  Artificial  respiration  should  be  kept  up  perseveringly 
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for  many  hours.  The  only  limit  to  the  time  devoted  to  arti¬ 
ficial  respiration  is  the  appearance  of  unmistakable  signs  of 
actual  death.  Many  a  life  might  have  been  saved,  he  adds,  if 
artificial  respiration  had  been  kept  up  longer.  Much  and  per¬ 
haps  everything  depends  on  how  soon  after  the  accident  arti¬ 
ficial  respiration  is  commenced.  Expectant,  symptomatic  treat¬ 
ment  with  strict  supervision  should  be  the  rule  after  resusci¬ 
tation,  especially  on  account  of  the  possibility  of  sudden  de¬ 
velopment  of  mental  disturbances.  Prolonged  warm  baths  with 
cold  applications  to  the  head  have  been  found  useful,  with  bro- 
mids  in  case  of  agitation.  The  tendency  to  retention  of  urine 
and  feces  and  to  chilliness  should  be  combated,  and  the  skin 
lesions  should  be  treated  conservatively.  They  may  be  several 
months  in  healing. 

86.  Intravenous  Administration  of  Strophanthin. — Starck 
announces  that  intravenous  injection  of  strophanthin  allows 
the  drug  to  act  almost  exclusively  on  the  heart,  while  the 
dosage  can  be  mathematically  exact,  and  the  effect  on  the  heart 
is  always  amazingly  prompt  and  powerful.  Tests  with  it  on 
animals  and  in  the  clinic  have  shown  that  this  technic  far 
surpasses  all  other  methods  in  its  rapid  and  energetic  tonic 
action  on  the  heart.  He  gives  the  details  in  7  cases  in  which 
it  was  used.  No  by-effects  were  ever  noted,  although  as  much 
as  2.25  mg.  was  injected  in  one  case  in  the  course  of  three 
days.  The  average  dose  was  1  mg.,  never  more  than  1.25  mg., 
at  a  time.  The  pulse  changes  almost  at  once  after  the  injec¬ 
tion,  approximating  normal  characteristics,  as  also  the  heart 
and  lung  action.  One  patient  was  in  such  an  advanced  stage 
of  pulmonary  edema  that  the  strophanthin  was  injected  as  the 
last  resort  for  an  apparently  moribund  patient,  but  the  injec¬ 
tion  of  1  mg.  of  strophanthin  induced  prompt  relief,  freeing 
the  lungs  and  raising  the  output  of  urine  from  700  to  3,000 
c.c.  in  twelve  hours.  In  another  case  the  urine  increased  from 
300  to  3,000  c.c.  in  twelve  hours.  The  results  were  better  in 
the  chronic  cases.  He  affirms  that  his  experiences  seem  to  in¬ 
dicate  that  strophanthin  is  less  toxic  than  has  been  hitherto 
supposed. 

Virchow’s  Archiv,  Berlin. 

Last  indexed ,  page  653. 

92  (CLXXXVII,  No.  2,  pp.  197-349,)  ‘Acromegaly  and  Con¬ 

nection  with  Tumors  of  Hypophysis.  (Akromegalie.)  G. 

Cagnetto. 

93  Adeno-rhabdomvoma  of  Left  Lung  in  Eight-month,  Still-born 

Infant.  ( Adeno-Rhabdomyom,  etc.)  R.  Zipkin. 

94  Myoblastic  Sarcoma.  (Myoblastisches  Sarkom.)  H.  Kathe. 

95  Elastic  Tissue  in  Neoplasms.  (Elastische  Gewebe  in  Neu- 

bildungen.)  G.  A.  Waljaschko.  . 

96  ‘Morphology,  Appearance  and  Significance  of  Lymphocytes  ana 

Mononuclear  Leucocytes  in  Gonorrheal  Hrethral  Secretion 

and  the  “Ball  Nuclei.”  (Gon.  Urethralsekret  und  Kugel- 

kerne.)  J.  Neuberger.  . 

97  ‘Differentiation  of  Pneumococci  and  Streptococci.  (Dif.-diag- 

nostische  Stndien  fiber  Pn.  und  Strept.)  R.  Levy. 

98  ‘Gummatous  Pleurisy.  (Pleuritis  gummosa.)  M.  Lissauer. 

92.  Relation  of  Acromegaly  and  Tumors  of  the  Hypophysis. 
— Cagnetto  writes  from  Padua  to  report  5  cases  of  acromegaly 
with  concomitant  tumors  in  the  hypophysis.  He  also  reviews 
the  recent  literature  on  the  subject  of  the  connection  between 
the  disease  and  the  tumor.  The  evidence  thus  accumulated  tes¬ 
tifies  against  the  assumption  that  acromegaly  is  due  to  ex¬ 
cessive  functioning  of  the  hypophysis.  Cases  of  acromegaly  are 
known  in  which  there  is  no  hyperplasia  of  the  glandular  lobe 
of  the  hypophysis,  as  also  cases  in  which  the  gland  has  actu¬ 
ally  no  functioning  elements.  Tumors  of  the  hypophysis  have 
been  encountered  which  contained  abundance  of  functioning 
cells,  and  yet  no  acromegaly  was  observed. 

96.  Morphology  of  Cells  in  Gonorrheal  Secretions  — 
Neuberger’s  extensive  study  of  the  morphology  of  lymphocytes, 
mononuclear  leucocytes,  etc.,  in  the  urethral  secretion  in  nu¬ 
merous  cases  of  gonorrhea  demonstrated  among  other  findings 
that  the  mononuclear  leucocytes  were  exceptionally  active  as 
phagocytes  under  these  conditions,  incorporating  especially  the 
multinuclear  leucocytes  which  assumed  a  spherical  shape. 
Gonococci  were  frequently  found  in  them  also. 

97.  Differentiation  of  Pneumococcus  and  Streptococcus. — 
Tests  with  sodium  taurocholate  proved  the  most  reliable  in 
Levy’s  differentiating  research  on  these  micro-organisms.  Blood- 
agar  and  the  other  media  gave  contradictory  results.  He 
announces  that  the  variety  known  as  Streptococcus  mucosus 
is  in  reality  a  pneumococcus,  and  should  be  designated  Pneu¬ 
mococcus  var.  mucosus. 


98.  Gummatous  Pleurisy. — In  Lissauer’s  case  the  numerous 
signs  of  constitutional  syphilis  observed  at  autopsy  and  the 
total  absence  of  tubercle  bacilli  or  tuberculous  lesions,  con¬ 
firmed  the  gummatous  nature  of  the  nodular  pleural  affection. 

Sei-i-kwai  Medical  Journal,  Tokio. 

99  (XXV,  Nos.  8-9,  pp.  75-92.)  Rat  Poisoning:  Aortic  Aneurism 
for  17  Tears.  S.  Hara. 

100  Two  Cases  of  Epidemic  Cerebrospinal  Meningitis.  Id. 

101  (Nos.  10-12,  pp.  93-122.)  245  Cases  of  Typhoid  Fever.  S. 

Isasaki. 

102  ‘Carcinoma  Among  the  Formosan  People.  M.  Matsuo. 

103  Spontaneous  Fracture.  T.  Miwa. 

104  (XXVI,  No.  1,  pp.  133-134.)  Acute  Yellow  Atrophy  in  an 

Infant.  M.  Karasawa. 

105  Results  of  Vaccination  in  Japan. 

102.  Cancer  on  the  Island  of  Formosa. — Matsuo  comments 
on  Pagel’s  statement  that  he  never  observed  a  case  of  cancer 
during  his  ten  years  of  residence  in  North  Borneo;  some 
writers  doubt  whether  cancer  occurs  in  the  tropic  zone.  In 
Matsuo’s  own  experience  on  the  Island  of  Formosa  he  en¬ 
countered  a  number  of  cases  of  cancer  among  the  natives,  and 
reports  of  the  details  of  4  typical  carcinomata.  The  patients 
were  all  over  40;  none  had  ever  had  malaria,  or  recognizable 
enlargement  of  the  spleen.  In  one  instance  the  carcinoma  oc¬ 
curred  on  the  foot,  starting  in  an  unhealed  abrasion  of  a  toe; 
in  2  cases  the  breast  was  the  seat  of  the  lesion. 

Norsk  Magazin  f.  Lsegevidenskaben,  Christiania. 

Last  indexed  page  65) ). 

106  (LXVTTI.  No.  1,  pp.  1-104.)  Radium.  (Om.  radium.)  E. 

Poulsson. 

107  Pneumotomv.  (Pneumotomi.-Helbredelse.)  E.  Bull. 

108  ‘Fatal  Hemoptysis  in  Pulmonary  Tuberculosis.  (D0dsfald  un¬ 

der  hmmoptyse.)  K.  Thue. 

109  ‘Intentional  Subconjunctival  Fistula  in  the  Anterior  Chamber 

in  Treatment  of  Glaucoma.  (Et  nvt  princip  for  glauko- 
mets  op.  behandling.)  S.  Holth. 

110  Physiologic  Test  of  Digitalis  Leaves.  (Fysiol.  prove  af  digi- 

talisblade.)  E.  Wang. 

111  ‘Books  in  Transmission  of  Epidemic  Disease.  (En  Rusma- 

epidemii.)  A.  Hanson. 

108.  Fatal  Hemoptysis  in  Tuberculosis.— Thue  states  that 
out  of  795  phthisical  patients  in  the  public  hospital,  about 
one-third  had  hemoptysis;  447  died  in  the  hospital,  death  be¬ 
ing  due  to  hemoptysis  in  13  cases.  In  7  of  these  patients  no 
source  for  the  hemorrhage  could  be  detected.  In  8  instances 
the  fatal  hemorrhage  was  the  first  hemoptysis  that  had  oc¬ 
curred  during  the  sickness. 

109.  Intentional  Subconjunctival  Fistula  in  Treatment  of 
Glaucoma.— Holth  noticed  that  the  cases  of  glaucoma  in 
which  the  classical  operative  measures  had  been  done  with 
apparently  defective  technic — leaving  a  fistula — presented  much 
better  functional  results  later  than  those  cases  in  which  the 
operation  had  been  done  with  such  perfection  that  no  fistula 
resulted.  He  reasoned  that  the  subconjunctival  fistula  must 
contribute  to  this  result,  and  now  intentionally  makes  a  fistula 
in  operating  for  glaucoma.  He  here  describes  his  technic  in 
detail,  with  25  illustrations,  and  announces  that  the  results 
of  its  application  in  40  cases  have  been  most  encouraging. 
Vollert’s  favorable  experiences  with  4  cases  were  mentioned  re¬ 
cently  in  these  columns. 

111.  Transmission  of  Infectious  Disease  by  School  Books. — 
Hanson  gives  the  details  of  a  small  epidemic  of  an  infectious 
disease  among  the  pupils  in  a  military  school.  He  noticed 
that  the  infection  occurred  in  bunches  with  certain  intervals 
corresponding  to  the  return  of  the  sick  from  the  hospital,  the 
lad  first  infected  had  been  spending  a  vacation  at  home  where 
his  sister  had  the  disease.  No  other  cases  developed  until 
from  3  to  6  days  after  his  return  from  the  hospital  to  his 
schoolroom.  Then  10  lads  became  infected  and  were  sent  to 
the  hospital;  no  further  cases  occurred  until  about  a  week 
after  they  had  been  dismissed  from  the  hospital,  when  another 
bunch  of  5  cases  developed.  Every  precaution  in  regard  to 
disinfection  before  dismissal  "from  the  hospital  and  disinfec¬ 
tion  of  the  sleeping  rooms  had  been  taken  with  extreme  care, 
but  the  return  of  a  group  from  the  hospital  was  always  fol¬ 
lowed  by  the  development  of  new  cases.  After  this  had  been 
noted  four  times  it  was  found  that  the  lads  had  taken  their 
schoolbooks  with  them  to  the  hospital  and  had  used  them 
there  and  brought  them  back,  without  submitting  them  for  dis¬ 
infection.  As  soon  as  this  was  stopped  the  epidemic  was  ar¬ 
rested  at  once. 
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PHILADELPHIA. 

General  atrophy  that  is  associated  with,  and  ap¬ 
parently  stands  in  direct  relation  to,  a  greater  or  lesser 
degree  of  preceding  intestinal  disturbances  occupies  a 
position  of  profound  importance  in  the  pathology  of  in¬ 
fancy.  Marasmus  is,  indeed,  so  common  and  often  so 
intractable  that  the  laity  are  almost  as  familiar  with  its 
general  features  as  are  physicians..  Much  less  commonly, 
but  still  occasionally,  a  condition  that  is,  in  its  chief 
clinical  features,  apparently  the  same  as  the  atrophy  of 
infancy,  appears  in  early  childhood.  In  later  life,  typ¬ 
ical  cases  of  this  kind  are  rare;  there  are,  however,  very 
many  instances  of  serious  disturbance  of  general  nutri¬ 
tion  that  seem  to  bear  a  direct  relation  to  intestinal 
trouble,  but  are  too  pronounced  in  their  general  features 
to  be  satisfactorily  explained  by  the  mere  loss  of  nutri¬ 
ment  that  occurs  through  lack  of  digestion  and  absorp¬ 
tion — for  these  patients  may  still  be  absorbing  an! 
amount  sufficient  to  maintain  or  improve  nutrition,  and 
yet  they  emaciate  or  remain  about  stationary  in  a  condi¬ 
tion  of  more  or  less  profoundly  depraved  general  nutri¬ 
tion.  Cases  of  this  kind  have  recently  been  studied  by 
Roehl,  who  decides  that  the  disturbance  of  nitrogen  ab¬ 
sorption  does  not  suffice  to  explain  the  tissue  loss  ;  and 
the  general  absorption  is  at  times  quite  sufficient  to 
cover  their  needs. 

THEORIES  REGARDING  ATHREPSIA. 

An  immense  amount  of  work  has  been  devoted  to  the 
study  of  the  pathogenesis  of  infantile  atrophy,  particu¬ 
larly,  but  no  satisfactory  explanation  of  the  nature  of 
the  condition  has  been  furnished.  It  has  been  shown 
that  digestion  and  absorption  are  impaired  in  most  or 
all  atrophic  infants,  but  the  degree  of  impairment  is 
often  by  no  means  enough  to  explain  the  atrophy.  I 
have  myself,  with  Dr.  Caspar  Miller,  studied  the  ab¬ 
sorption  in  several  such  cases,  and  while  it  was  below 
normal,  it  was  not  exceedingly  bad  and  the  infants  still 
absorbed  an  amount  sufficient  to  have  made  most  of 
their  contemporaries  gain  in  weight  and  health. 

The  lesions  found  at  autopsy  are,  too,  insufficient  to 
explain  the  condition.  There  is  still  a  somewhat  gen¬ 
eral  belief  that  an  extensive  primary  atrophy  of  the 
intestine  occurs  in  these  cases;  but  while  this  has  re¬ 
peatedly  been  described  and  has  been  considered  the 
cause  of  the  general  emaciation,  it  has  been  shown  by 
Heubner,  Gerlach  and  Habel  that  the  appearances  on 
which  so  much  stress  has  been  laid  are  really  due  to  the 


manner  in  which  the  intestinal  wall  is  prepared  and  cut 
for  microscopic  examination.  Wentworth’s  recent  able 
review  of  the  pathology  of  the  condition  leaves  only  a 
single  fact  undisproved — Bloch  found  in  several  cases 
an  absence  of  the  granules  that  are  normally  present  in 
Paneth’s  cells. 

The  hypothesis  has  also  been  put  forward  (Escherich) 
that  the  disorder  may  depend  on  the  ferments  and 
other  obscure  biologic  elements  in  human  and  animal 
milk.  This,  however,  could  not  explain  the  matter,  for 
it  leaves  out  of  consideration  the  fact  that  athrepsia 
occurs  in  only  a  portion  of  artificially  fed  infants  and 
not  in  all. 

Recently  a  suggestion  of  another  kind  regarding  the 
nature  of  the  condition  has  been  put  forward.  Since 
the  injection  of  animals  with  protein  of  foreign  species 
is  followed  by  the  development,  in  the  blood  serum  of 
the  animal  injected,  of  substances  capable  of  precipitat¬ 
ing  the  protein  that  was  introduced,  Moro  and  Ham¬ 
burger  have  attempted  to  show  that  the  serum  of  atro¬ 
phic  infants  contains  a  precipitin  for  cows’  milk — think¬ 
ing  that  they  could  in  this  manner  demonstrate  that 
foreign  protein  (namely,  bovine  casein)  reaches  the  cir¬ 
culation  in  such  cases.  If  this  were  the  case,  it  might 
be  conceived  that  this  foreign  protein  produces  chronic 
toxic  symptoms  that  lead  to  emaciation,  even  though 
sufficient  food  be  absorbed.  They  were  not  successful 
in  their  work,  but  Moro  has  recently  found  such  a  pre¬ 
cipitin  in  one  case.  He  declines,  however,  to  draw  any 
conclusions  from  this  as  to  the  nature  of  infantile 
atrophy.  Even  if  such  a  precipitin  is  frequently  to  be 
found  its  presence  may,  I  think,  be  quite  as  properly,  if 
not  more  properly,  applied  in  another  way,  in  support 
of  my  own  working  hypothesis  regarding  the  nature  of 
infantile  atrophy,  which  hypothesis  I  shall  describe. 

RECENT  VIEWS  OF  PROTEIN  DIGESTION. 

I  shall  first,  however,  in  order  to  make  the  character 
of.  my  conception  clear,  find  it  necessary  to  refer  very 
briefly  to  some  of  the  recent  transformations  of  view 
concerning  the  nature  of  protein,  and  the  manner  in 
which  it  is  digested  and  utilized  by  the  tissues,  and  shall 
refer  also  to  some  points  in  regard  to  ferments.  All  these 
matters  are  well  known  to  those  that  have  had  particular 
interest  in  such  questions,  but  are  not  yet  generally  ap¬ 
preciated. 

The  comparatively  simple  teaching  of  a  few  years  ago, 
when  put  into  its  briefest  form,  was  that  the  digestion 
of  protein  consists  essentially  of  hydrolysis  into  albu¬ 
rn  oses  and  peptones,  and  the  formation  of  small  amounts 
of  some  simpler  bodies — chiefly  amino-acids,  such  as 
leucin  and  tyrosin,  and  that  the  albumoses  and  peptones 
are  absorbed  and,  in  the  process  of  absorption  or  very 
soon  after  this,  built  up  again  into  native  protein.  The 
process  as  conceived  at  that  time  was,  therefore,  in  the 
main  part  merely  hvdrolvsis  of  higher  protein  to  lower 
forms  of  protein — the  major  portion  of  t be  substance 
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remaining  protein  all  the  time,  and  the  chief  apparent 
purpose  of  digestion  being  to  transform  the  ingested 
protein  into  substances  that  are  relatively  very  soluble 
and  that  easily  pass  animal  membranes;  that  is,  to  get 
them  into  a  form  in  which  they  can  readily  reach  the 
circulation. 

Throughout  recent  years,  however,  it  has  become  in¬ 
creasingly  evident  that  the  change  is  much  more  funda¬ 
mental  than  this ;  and  the  key  to  the  understanding  of 
the  main  purpose  of  digestion  seems  to  have  been  fur¬ 
nished  by  more  elaborate  study  of  the  products  of  diges¬ 
tion,  and  particularly  by  a  more  intimate  knowledge  of 
the  composition  of  protein.  That  is,  it  has  been  shown 
that  a  protein  consists  of  a  union  of  numerous  crystal¬ 
line  substances  which  are  relatively  simple  in  their 
structure  as  compared  with  protein,  but  still  somewhat 
complex;  these  are  chiefly  or  entirely  so-called  amino- 
acids,  among  the  many  of  which  leucin  and  tyrosin  are 
the  most  popularly  known  representatives-.  Protein  sub¬ 
stances  of  different  kinds  contain  varying  amounts  of 
the  various  amino-acids,  but  they  differ  quite  as  much 
in  the  quantity  as  in  the  quality  of  the  component  sub¬ 
stances.  Some  forms  of  protein  do  contain  some  kinds 
of  amino-acids  that  other  protein  substances  do  not, 
but  the  distinction  between  different  protein  substances 
seems  to  lie  quite  as  much,  if  not  more,  in  the  fact  that 
this  one  contains  more  of  certain  amino-acids,  that  one 
contains  less  of  these  amino-acids  but  more  of  others. 
To  use  the  picturesque  simile  employed  by  the  Germans 
to  describe  the  matter,  proteins  are  constructed  of 
“buildings  stones,”  and  stones  of  many  shapes  are  used 
in  building  any  protein;  but  the  ultimate  structures 
differ  in  their  architecture,  and  in  giving  them  their 
proper  form,  sometimes  more  stones  of  one  shape  are 
employed,  sometimes  more  of  another. 

Concurrently  with  the  development  of  the  above  men¬ 
tioned  knowledge,  it  has  been  shown  that  the  digestive 
breakdown  of  protein  is  much  more  complete  than  was 
previously  taught.  Even  pepsin  can  carry  a  large  part 
beyond  the  peptone  stage,  and  trypsin  does  this  much 
more  quickly  and  extensively  than  pepsin.  Trypsin, 
indeed,  is  capable,  even  in  laboratory  experiments,  in 
some  circumstances,  of  carrying  the  whole  amount  of 
protein  beyond  the  peptone  stage;  and,  hence,  under 
the  more  favorable  conditions  that  exist  in  the  animal 
organism,  it  probably  carries  most,  possibly  nearly  all, 
beyond  that  stage. 

At  the  same  time,  it  has  been  made  apparent  that  the 
intestinal  mucous  membrane  contains  a  proteolytic  fer¬ 
ment  which  has  been  given  the  name  erepsin.  Whether 
this  has  the  characteristics  attributed  to  it  by  Cohn- 
heim — namely,  inability  to  attack  native  protein,  but 
active  powers  of  further  fragmenting  albumoses  and 
peptones — or  whether,  like  trypsin,  it  can  carry  on  the 
process  from  the  beginning,  is  a  question  that  is  still 
sub  judice.  Of  the  existence  of  a  nroteolytic  ferment  in 
the  intestinal  mucous  membrane,  there  is,  however,  no 
question;  and  there  is  every  probability  that  it  is  pro¬ 
duced  there,  and  is  not  simply  pancreatic  t^psin  that 
has  lodged  there. 

It  seems  at  present  that  the  purpose  of  digestion  is  to 
fragment  the  protein  complex  thoroughly  into  its  con¬ 
stituent  amino-acids,  or  building  stones;  and  that  the 
protein  falls  first  into  the  hands  of  pepsin,  then  trypsin, 
and  next  the  ferment  of  the  intestinal  mucous  mem¬ 
brane,  in  order  that  with  each  attack  the  fragmentation 
may  he  made  more  complete.  It  is  not  yet  clearly  de¬ 
termined  whether  these  ferments  actually  differ,  as  they 


have  been  supposed  to  do,  in  the  nature  of  the  end 
products  that  they  produce.  The  progressive  action  of 
one  after  the  other  may  be  intended  simply  to  permit 
each  succeeding  ferment  to  put  finishing  touches  on  the 
portions  of  unfragmented  or  partially  fragmented  pro¬ 
tein  that  have  escaped  the  preceding  ferments.  The 
prime  object  of  this  breaking-up  process  appears  to  be 
to  yield  the  amino-acids  themselves;  in  order  that  they 
may  be  available  in  free  form  and  in  proper  quantities, 
for  a  complete  reconstruction,  which  will  yield  protein 
homologous  with  the  individual  to  be  nourished.  It  is 
not  necessary  to  fragment  all  portions  completely  as  cer¬ 
tain  fractions  will  be  obtained  that  can  be  reconstructed 
into  homologous  forms  without  complete  fragmentation, 
but  except  for  such  fractions  it  must  be  complete. 
That  the  digestive  process,  together  with  the  subsequent 
reconstruction  process,  does  accomplish  this  transforma¬ 
tion — that  is,  that  it  does  change  protein  of  foreign 
species,  containing  certain  amino-acids  in  quantities 
peculiar  to  this  protein,  into  another  form  of  protein, 
apparently  containing  the  same  amino-acids  in  quan¬ 
tities  peculiar  to  the  individual  that  has  digested  and 
absorbed  the  protein — has  been  shown  experimentally 
with  almost  final  positiveness;  and  it  has  likewise  been 
shown  that  the  reconstructive  process  occurs  before  the 
absorbed  digestive  products  reach  the  general  circula¬ 
tion,  almost  certainly,  indeed,  in  the  intestinal  wall 
itself. 

Furthermore;  physical  chemists  consider  it  to  be 
theoretically  well  nigh  certain  that  the  same  ferment 
that  accomplishes  fragmentation  also  causes  the  recon¬ 
struction — that  the  direction  in  which  a  ferment  acts, 
whether  toward  the  production  of  simpler  products  or 
toward  the  formation  of  more  complex  substances  is 
determined,  not  by  the  nature  of  the  ferment,  but  by  the 
physical  and  chemical  conditions  of  the  medium  in 
which  it  acts  and  by  the  concentration  of  the  products 
of  digestion.  If  conditions  favorable  to  disintegration 
are  present,  the  ferment  hastens  this ;  but  if  the  con¬ 
ditions  favor  svn thesis,  the  same  ferment  hastens  this. 
This  has  actually  been  shown  to  occur  with  some  fer¬ 
ments  that  act  on  carbohydrates  and  fats;  and  similar 
observations  that  are  suggestive,  though  not  yet  con¬ 
clusive,  have  been  made  regarding  proteolytic  ferments, 
the  conditions  of  such  experimentation  with  the  latter 
ferments  beins-  much  more  difficult  than  those  attached 
to  carbohydrate  and  fat  ferments.  If  this  view  that 
ferments  are  capable  of  reversed  action  is  correct,  as  a 
general  principle,  and  this  now  appears  most  probable, 
the  same  ferment  in  the  intestinal  wall  that  continues 
the  process  of  fragmentation  of  the  protein  food  also 
carries  on  the  process  of  reconstruction  of  homologous 
protein. 

This  cursory  statement  of  some  of  the  main  aspects 
of  the  present  day  teaching  of  the  physiology  of  diges¬ 
tion  will,  I  trust,  suffice  to  #nake  clear  the  hypothesis 
that  led  to  the  observations  I  am  about  to  report.  My 
results  have  not  yet  been  sufficiently  extensive  or  elab¬ 
orate  to  justify,  of  themselves,  quite  so  formidable  a  pre¬ 
amble  as  I  have  given,  were  it  not  that  the  explanation 
is  necessary  in  order  to  make  their  bearing  clear.  So  far 
as  they  go,  however,  they  offer  some  support  to  the  fol¬ 
lowing  hypothesis: 

THE  author's  HYPOTHESIS. 

Clinically,  it  is  quite  clear  that  most  atrophic  infants 
do  well,  provided  they  are  not  already  far  advanced 
toward  death,  if  human  milk  can  be  given  them ;  while 
with  even  the  most  capabl}r  conducted  artificial  feeding, 
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they  usually  have,  at  best,  a  precarious  and  long  strag¬ 
gle  for  existence,  and  very  often  go  slowly,  but  persist¬ 
ently,  toward  death.  It  seems,  then,  that  the  difficulty 
consists  in  making  use  of  milk  of  foreign  species.  The 
difficulty  does  not  lie  simply  in  acomplishing  the  ab¬ 
sorption  of  the  elements  of  the  heterologous  milk;  for,  as 
I  have  already  noted,  sufficient  is  absorbed  in  many  of 
these  instances  to  produce  a  gain  in  other  infants.  * 

It  has  seemed  to  me  that  the  disturbance  may  be  the 
result  of  disorder  of  the  ferment  function  of  the  in¬ 
testine.  That  is,  when  the  protein  of  the  food  is  pro¬ 
gressing  in  the  course  of  its  breakdown  the  final  attack 
by  the  ferment  of  the  intestine  does  not  occur  or  is  in¬ 
effectual  ;  that  the  protein  complex  is  torn  apart  more  or 
less  completely  by  the  pepsin  and  trypsin,  but  that  frag¬ 
mentation  sufficiently  complete,  in  order  that  the  struc¬ 
ture  may  be  rebuilt  in  a  new  form  entirely  homologous 
with  the  -patient’s  tissues,  does  not  take  place. 

Granting  the  absence  or  serious  reduction  of  tliis 
ferment  in  cases  of  atroph}',  one  of  two  things  may  be 
conceived  of  as  occurring  as  a  consequence :  in  the  first 
place,  it  might  be  that  the  protein  would  be  fragmented 
to  various  stages  short  of  absolute  completeness — to 
albumoses,  peptones,  simpler  non-protein  amino-acid 
complexes  (heptides)  and  in  more  or  less  considerable 
extent,  to  free  amino-acids — and  that  these  would  then 
be  reconstructed;  but  the  synthesis  taking  place  with¬ 
out  sufficient  preceding  fragmentation,  the  product  of 
synthesis  is  not  the  normal  one,  but  is  more  or  less 
hybrid  in  character.  To  use  again,  for  clearness  of  con¬ 
ception,  the  building  stones  simile,  it  would  be  like  tak¬ 
ing  away  the  upper  structure  of  a  building,  while  leav¬ 
ing  the  foundation  unaltered,  -and  then  making  the  new 
structure  conform  to  the  old  foundation,  instead  of  tear¬ 
ing  out  the  latter  completely  and  building  anew  from 
the  start.  The  infant  would,  in  such  a  case,  have  his 
circulation  and  tissues  supplied  with  more  or  less  mark¬ 
edly  foreign  protein,  while  normal,  infants  receive  homo¬ 
logous  protein.  The  infant  nourished  with  mother’s 
milk,  even  though  he  absorbs  all  his  protein  food  wholly 
unfragmented  or  only  half  fragmented,  would  not  so 
far  as  we  know,  be  crippled  by  this,  for  his  food  protein 
is  already  homologous.  The  artificially  fed  infant  that 
I  have  postulated,  however,  who  receives  imperfectly 
broken  down,  and  hence  improperly  reconstructed  pro¬ 
tein,  has  manifest  difficulties  in  his  way  in  carrying  out 
metabolic  processes;  and  the  most  evident  difficulty 
would  be  in  tissue  construction.  He  would  be  able  to 
use  much,  at  least,  of  the  more  or  less  completely  for¬ 
eign  protein  in  obtaining  energy,  that  is,’  he  would  be 
able  to  disintegrate  it,  for  it  is  known  that  animals  can 
thus  utilize  considerable  amounts  of  foreign  protein 
when  introduced  subcutaneously  or  into  the  circulation. 
In  attempting  to  use  it  to  construct  tissue,  however,  he 
would  be  obliged  to  go  through  the  difficult  task  of  .dis¬ 
integrating  again,  and  then  completely  reconstructing 
it;  while,  when  the  tissues  are,  as  is  normally  the  case, 
served  with  homologous  protein,  it  would  seem  evident 
that  the  process  of  construction  and  repair  of  the  tis¬ 
sues  would  be  comparatively  easy.  We  have,  indeed, 
no  knowledge  that  the  tissues  are  capable  of  building 
new  tissue  from  foreign  or  partly  foreign  protein  served 
thus  directly  to  them,  and  it  may  readily  be  that  they 
are  more  or  less  completely  incapable  of  it.  They  can 
undoubtedly  secure  energy  from  it  and  can  trans¬ 
form  one  variety  of  homologous  protein  into  another 
variety  of  homologous  protein,  but  this  is  very  different 
from  transforming  a  foreign  protein  into  a  homologous 


protein.  Even  if  they  could  do  the  latter,  to  impose  on 
them  the  necessity  for  carrying  it  out  would  be  to  make 
entirely  unnatural  demands  of  them,  and  they  would 
doubtless  be  likely  often  to  fall  under  the  extra”  burden. 

The  second  idea  conceivable  as  the  result  of  absence 
of  the  intestinal  proteolytic  ferment  is  dependent  on 
complete  acceptance  of  the  theory  of  reversibility  of  fer¬ 
ment  action.  While  this  theory  now  appears  to  be  prob¬ 
ably  susceptible  of  general  application,  this  has  not  been 
actually  demonstrated  to  the  same  extent  as  have  the 
other  matters  that  I  have  so  far  used  in  constructing  my 
hypothesis.  Therefore,  although  this  theory  will  prob¬ 
ably  be  shown  to  be  correct,  I  mention  its  relation  to  the 
subject  under  discussion  in  only  a  secondary  place.  In 
case  it  applies  in  this  instance,  the  effect  would  appear 
to  be  that,  the  intestinal  ferment  being  reduced  or  ab¬ 
sent,  not  only  would  disintegration  of  the  protein  suffer, 
but  the  especial  agent  that  carries  out  the  reconstruction 
of  protein  being  decreased  or  absent,  the  reconstruction 
also  would  be  more  or  less  completely  absent.  Instead, 
therefore,  of  entering  the  circulation  as  hybrid  recon¬ 
struction  products,  the  more  or  less  completely  frag¬ 
mented  products  would  themselves  go  into  the  circula¬ 
tion,  and  use  of  them  by  the  tissues,  in  the  synthesis  of 
new  tissue,  would  be  much  the  same  difficult  process  as 
in  case  they  had  been  made  into  hybrid  protein. 

Either  of  these  ideas  would  be  in  harmony  with  the 
repeatedly  mentioned  fact  that  absorption  in  many  of 
these  cases  is  sufficiently  good  to  maintain  nutrition; 
for  incomplete  fragmentation  would  not  prevent  absorp- 
iton,  since  digestion  products,  all  the  way  from'  albu¬ 
moses  on,  are  readily  capable  of  absorption — and  indeed, 
this  occurs  with  many  unchanged  albumins.  The  hy¬ 
pothesis  would  in  either  case,  also,  be  in  harmony  with — 
indeed,  it  is  dependent  on  and,  if  correct,  explanatory 

— the  fact  that  the  difficulty  lies  in  the  utilization 
of  milk  of  foreign  species.  There  is  no  good  evidence 
that  infants  ever  fail  to  assimilate  human  milk,  unless 
they  are  already  desperately  ill;  provided  that  the  milk 
is  not  so  rich  in  some  of  its  constituents  as  to  upset 
digestion  or  so  poor  as  to  be  insufficient;  and  provided, 
also,  that  the  mother  or  nurse  supplying  the  milk  is  not 
the  subject  of  physical  or  emotional  disturbances  that 
presumably  cause  the  quality  of  the  milk  to  be  dis¬ 
ordered.  In  other  words,  there  is  no  evidence  that  an 
infant,  not  desperately  ill,  that  is  taking  normal  human 
milk  of  such  composition  that  it  does  not  disturb  diges¬ 
tion,  ever  fails  to  be  able  to  utilize  this  milk  on  account  of 
the  character  of  its  constituents.  On  the  other  hand, 
large  numbers  of  infants,  when  fed  on  foreign  (that  is, 
usually  cows’)  milk,  even  when  the  constituents  are 
of  wholly  normal  quality,  do  badly  or  die,  however  one 
may  vary  the  proportion  of  the  constituents  in  defer¬ 
ence  to  difficulties  in  digestion ;  often,  indeed,  even  when 
no  noteworthy  difficulties  in  digestion  are  present.  The 
experience  of  Westcott,  Holt  and  others,  shows  that 
many  malnourished  or  even  severely  atrophic  infants 
that  do  badly  on  cows’  milk  mixtures  exhibit  remarkable 
improvement  if,  while  their  diet  still  consists  chiefly  of 
the  same  mixture,  small  quantities  of  Tiuman  milk  are 
added.  This  suggests  strongly  that  they  can  secure  from 
the  artificial  food  the  energy  that  they  need,  if  only  the 
essential  moiety  absolutely  demanded  for  tissue-build¬ 
ing  and  repair  is  given  them  in  normal  form. 

The  hypothesis  also  conforms  with  the  fact  that  infan¬ 
tile  atrophy,  as  well  as  the  malnutrition  of  older  chil¬ 
dren  and  adults,  is  not  a  clearly  delimitable  condition. 
There  is  no  definite  boundary  line  on  one  side  of  which 
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cases  are  simply  malnourished,  while  on  the  other  side 
they  are  the  subjects  of  persistently  progressive  atrophy ; 
nor  are  there  any  cases  that  can  be  labeled  essentially 
fatal.  The  worst  of  them  almost  may  get  well  if  only 
one  can  secure  a  food  that  is  especially  suitable  in  the 
particular  case.  If  in  such  cases  human  milk  is  used 
improvement  is  often  remarkably  rapid,  while  on  other 
foods  it  is,  as  a  rule,  slow  and  laborious  at  best.  The 
hypothesis  that  I  have  described  does  not  conflict  with 
these  facts,  but  is  rather  supported  by  them.  .  Such 
variations  in  the  severity  of  atrophy  may  be.  chiefly  a 
question  of  a  larger  or  smaller  degree  of  reduction  of  the 
ferment  action  of  the  intestine.  It  is  not  to  be  expected 
that  the  ferment  or  ferments  would  often  be  entirely  and 
persistently  absent  ;  it  is  rather  to  be  expected  that 
various  degrees  of  reduction  of  the  amount  or  the  ac¬ 
tivity  of  the  ferments  would  occur  in  different  cases,  and 
that  there  would  correspondingly  be  more  or  less  severe 
results.  Since  there  would  be  no  essential  structural 
change  in  the  intestine,  but  simply  more  or  less  complete 
failure  of  a  function — a  function,  however,,  that  would 
seem  to  occupy  a  critically  important  position  in  the 
process  of  homologizing  protein — any  little  increments 
added  to  the  powers  of  the  patient  to  carry  on  functions 
properly  (such  increments  as  would  be  secured  through 
better  feeding  and  better  hygiene,  and  the  consequent 
better  general  nutrition)  would  improve,  the  manufac¬ 
ture  of  ferments,  as  well  as  other  functions,  except  in 
cases  so  badly  damaged  that  the  recuperative  powers 
were  lost. 

The  general  line  of  thought  that  I  have  indicated, 
whether  my  hypothesis  is  correct  or  not,  would  also  offer  a 
reasonable  explanation  of  the  fact  that  extreme  grades 
of  atrophy  are  so  much  more  common  in  very  early  life 
than  in  older  persons.  After  growth  is  completed, 
synthesis  of  tissues  is  necessary  only  in  so  far  as  repair  is 
required ;  while  in  the  young  not  only  is  repair  required 
also,  but  there  is,  in  addition  to  this,  a  relatively  enor¬ 
mous  amount  of  synthesis  necessary  in  manufacturing 
new  tissue.  Any  disorder  that  makes  synthesis  of  tissue 
more  difficult  would  consequently  fall  particularly  heav¬ 
ily  on  the  young. 

I  would  likewise  note  that  the  one  point  regarding 
the  pathology  of  infantile  atrophy  that  is  as  yet  unas¬ 
sailed  (Bloch’s  observation  that  granules  are  absent 
from  Paneth’s  cells)  seems  to  me  to  suggest  of  itself 
that  the  ferment  functions  of  the  intestine  may  be  at 
fault.  Similar  granulations  are  observed  in  other  diges¬ 
tive  organs,  when  they  functionate  normally,  at  those 
times  when  they  are  preparing  their  digestive  secretions  ; 
while  after  the  secretions  are  discharged  the  granules 
become  much  reduced  in  number  or  entirely  absent. 
Lack  of  granules  from  the  cells  in  the  intestines  of 
atrophic  infants  may,  therefore,  readily  mean  that  these 
cells  are  not  producing  digestive  secretions,  while  the 
same  cells  do  produce  them  in  other  infants. 

I  have  previously  mentioned  the  possible  presence  of 
precipitins  for  bovine  casein  in  the  blood  serum  of 
atrophic  infants*  This  matter  is  not  of  much  impor¬ 
tance  in  this  connection,  as  there  is  little  evidence  as  yet 
that  such  precipitins  exist.  If  they,  do  exist  it  is  appar¬ 
ent  that  their  presence  is  quite  as  directly  in  conformity 
with  the  view  that  I  have  outlined  as  with  the  suggestion 
that  a  chronic  toxic  state  results  from  the  presence  of 
the  foreign  casein  in  the  circulation.  Those  that  have 
experimented  on  the  effect  of  subcutaneous  injections  of 
unaltered  foreign  protein  differ  in  their  conclusions; 
but  it  may,  I  think,  be  said  fairly,  so  far  as  this  concerns 


the  question  immediately  under  discussion,  that  atrophic 
infants  show  absolutely  no  clinical  evidences  of  any 
such  actively  toxic  state  as  has  been  described  by 
some  authors  as  consequent  on  the  subcutaneous  admin¬ 
istration  of  very  small  amounts  of  foreipi  protein. 
Yet  if  such  infants  do  have  casein-precipitins  in  their 
blood,  they  must  absorb  directly  quite  as  large  amounts 
of  casein  as  are  used  in  injection  experiments.  This 
point  seems  to  me  to  rob  the  theory  of  a  foreign-protein 
intoxication  of  its  chief  established  basis,  so  far  as  in¬ 
fantile  atrophy  is  concerned;  although  I,  of  course,  do 
not  deny  the  possibility  that  such  an  intoxication  may 
have  something  to  do  with  the  condition. 

CASES  STUDIED. 

Up  to  the  present,  my  studies  regarding  the  defensi- 
bility  of  my  hypothesis  have  consisted  of  investigation 
of  the  proteolytic  power  of  the  intestines  obtained  at 
autopsy  in  eight  cases.  Three  of  these  cases  were  char¬ 
acteristic  instances  of  progressively  fatal  atrophy  (two 
in  infants  and  one  in  a  child  of  two  years)  ;  three  were 
cases  of  advanced  emaciation  that  was  known  to  be  due 
to  other  causes  than  simple  atrophy,  these  cases  serving 
as  controls ;  and  the  other  two  cases  were  instances  in 
older  persons  of  continuous  and  finally  extreme  emacia¬ 
tion  for  which  autopsy  showed  no  cause. 

Although  I  have  been  working  on  the  question,  as 
opportunity  offered,  for  a  year  past,  the  number  of  cases 
that  I  have  to  report  is  small,  because  I  have,  in  order 
to  avoid  confusion,  limited  my  observations  relating  to 
the  atrophic  cases  carefully  to  those  in  which  the  clinical 
conditions  and  the  autopsy  findings  showed  an  entire 
absence  of  evidence  of  infection  of  the  digestive  tract, 
and  in  which,  also,  there  was  absence  of  evidence  of  poor 
absorption  or  of  a  noteworthy  degree  of  gastroenteritis. 

I  have  found  it  difficult  to  secure  such  material  from  en¬ 
tirely  reliable  sources.  The  three  cases  of  infantile 
atrophy  that  I  report  were,  however,  of  this  kind.  All 
showed  at  autopsy  merely  the  lesions  of  imple,  uncom¬ 
plicated  atrophy,  and  clinically,  all  had  shown  merely 
progressive  wasting,  with  no  gastric  symptoms.  Intes¬ 
tinal  symptoms,  also,  were  absent  in  all  except  Cases  2 
and  3,  in  which  two  or  three  bowel  movements  occurred 
at  times  in  the  24  hours.  The  movements,  however, 
were  not  large,  appeared  well  digested,  were  of  good 
color,  and  did  not  contain  visible  mucus. 

Case  1  was  under  the  care  of  Dr.  Howard  Hill,  who 
did  the  autopsy.  Cases  2  and  3  were  under  Dr.  J.  P. 
Crozer  Griffith’s  care  at  the  Children’s  Hospital,  and  Dr. 
C.  Y.  White  and  Dr.  Howard  Carpenter  made  the  patho¬ 
logic  studies  in  them.  For  the  material  from  the 
other  cases,  I  am  indebted  to  Dr.  Longcope  and  Dr. 
Lavenson.  I  wish,  also,  to  acknowledge  my  especial 
indebtedness  to  Dr.  Ralph  Pemberton  for  aiding  me  in 
the  studies  of  the  cases.  The  details  of  the  methods 
used  will  be  given  later  with  the  figures  obtained. 
Meanwhile,  I  shall  briefly  discuss  the  results. 

In  the  first  of  the  three  cases  of  infantile  atrophy,  the 
proteolytic  ferment  in  the  intestinal  mucous  membrane 
was  present  in  extremely  small  amount,  if  at  all;  in  the 
second  it  was  greatly  reduced  as  compared  with  the 
three  control  cases;  in  the  third  case,  which  was  the  most 
rapid  in  its  progress,  the  infant  dying  at  five  months,  no 
ferment-action  was  demonstrable.  In  the  first  of  the 
two  cases  of  emaciation  of  undetermined  cause  in  older 
persons,  ferment-action  was  exceedingly  slight,  in  the 
second  of  these  cases  it  practically  could  not  be  demon¬ 
strated  at  all.  Indeed,  in  the  whole  group  of  five  atro- 
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phic  cases,  all  those  that  show  slight  ferment-action  pro¬ 
vide,  to  indicate  this,  figures  so  small  as  to  be  almost  or 
quite  within  the  range  of  error.  Since,  however,  in  all 
instances,  two  nitrogen-estimations  were,  as  is  usual, 
made  for  the  purpose  of  controlling  the  results;  and 
since,  in  all  instances  (except  case  5,  in  which  the  con¬ 
trol  was  lost),  the  two  estimations  corresponded  practi¬ 
cally  exactly,  I  think  that  the  figures  are  accurate,  and 
do  not  indicate  slight  ferment-action. 

The  figures  from  the  three  control  cases  that  had  not 
simple  atrophy  do  not,  to  be  sure,  indicate  the  digestion 
of  large  absolute  amounts  of  protein;  but  they  do  show 
relatively  large  amounts  as  compared  with  the  atrophic 
cases,  and  it  must  be  remembered  that  I  was  dealing 
with  small  figures  in  all  cases,  since,  as  may  be  seen  in 
the  protocols  of  the  experiments,  only  10  c.  c.  of  milk 
was  introduced  in  each  instance  for  the  ferment  to  act 
upon,  in  addition  to  the  small  amount  of  protein  present 
in  the  extract  which  contained  the  ferment;  and  the 
amount  of  milk  mentioned  represents  only  about  0.05 
grams  of  nitrogen.  Considering  that  the  period  of  di¬ 
gestion  was  purposely  made  short  (only  four  hours),  in 
order  to  be  more  certain  of  excluding  bacterial  action, 
the  figures  in  the  non-atrophic  cases  really  show  a  very 
considerable  degree  of  digestion,  while  the  atrophic 
cases,  at  best,  show  almost  none. 

The  objection  may  be  offered  that  the  differences  were 
due  to  bacterial  action.  Toluol,  was  used  freely,  how¬ 
ever  ;  the  experiments  were  made  so  short  that  there  was 
little  opportunity  for  bacteria  to  act;  and,  more  impor¬ 
tant  than  this,  there  are  no  irregularities  in  the  results 
to  suggest  that  bacteria  had  been  active.  It  is,  perhaps, 
impossible  ill  experiments  carried  out  as  these  were  with 
an  extract  of  the  mucous  membrane,  to  exclude  bacterial 
action  absolutely.  I  used  this  method,  however,  instead 
of  attempting  to  isolate  the  ferment  by  means  of  precipi¬ 
tation  and  dialysis,  because  I  believe  that  it  is  possi¬ 
ble  only  by  means  of  the  method  followed  to  secure 
quantitative  comparisons  in  different  cases ;  and 
bacterial  action  cannot  be  said  to  have  produced  the 
results  obtained,  unless  one  assumes  the  rather  strained 
position  of  considering  that  bacterial  proteolysis  oc¬ 
curred  regularly  in  the  non-atrophic  cases,  while  it  was 
regularly  absent  or  almost  absent  in  the  atrophic. 

Leaving  aside  the  two  cases  in  older  persons  for  the 
present,  the  bearing  of  the  results  in  the  three  of 
infantile  atrophy  seems  to  me  to  be  the  following :  So 
far  as  these  cases  go,  they  harmonize  with  the  hypothesis 
that  I  have  stated,  since  they  demonstrate  that  in  these 
cases  there  was  great  reduction  or  entire  loss  of  pro¬ 
teolytic  power  in  the  intestinal  mucous  membrane.  It 
may  readily  be  thought  that  this  was  a  mere  secondary 
effect  of  the  profound  emaciation,  but  this  appears  de¬ 
cidedly  improbable,  when  one  considers  the  three  con¬ 
trol  cases,  all  of  which  were  extremely  emaciated,  but  as 
the  result  of  definite  causes  other  than  simple  atrophy. 
These  cases  show  very  much  greater  proteolytic  action 
than  do  the  atrophic  cases.  It  might  be  considered, 
also,  that  there  was  simply  a  general  reduction  in  the 
ferments  of  the  digestive  tract.  I  attempted  to  exclude 
this  objection  by  testing  for  pepsin  in  extracts  of  the 
gastric  mucous  membrane  of  the  atrophic  cases,  and  in 
all  three  instances  I  got  a  markedly  positive  result; 
hence  pepsin  was  present  in  all. 

Beyond  what  I  have  said,  I  do  not  think  I  can  speak 
decidedly  as  to  the  meaning  of  my  results.  If  continued 
studies  shall  show  similar  results  consistently,  this  will 
demonstrate  definitely  a  marked  disturbance  of  the  fer¬ 


ment-function  of  the  intestine,  and  will  indicate  strongly 
that  this  has  an  important  primary  relation  to  the 
atrophy.  Further  studies  are  necessary,  however,  in 
order  to  show  that  this  is  a  constant  condition  in  atro¬ 
phy,  and  a  condition  that  is  usually  absent  in  other 
cases.  Furthermore,  in  addition  to  the  line  of  observa¬ 
tion  that  I  have  been  following,  it  is  important  to  deter¬ 
mine  whether  the  intestine  does  or  does  not,  in  these 
cases,  retain  its  power  to  produce  secretin  and  en- 
terokinase,  and  thereby  to  excite  secretory  activity  in 
the  pancreas  and  to  activate  the  pancreatic  trypsin.  It 
is  likewise  important  to  determine,  if  possible,  to  what 
extent  the  pancreas  retains  its  functional  capacity  in 
these  cases;  although  this  is  extremely  difficult  to  do 
satisfactorily  with  postmortem  material,  because  in  ex¬ 
tracts  of  the  pancreas  the  trypsin  becomes,  to  some  ex¬ 
tent,  activated,  and  it  is  difficult  to  determine  to  what 
extent  this  occurs,  and  therefore  difficult  to  secure  reli¬ 
able  results  in  comparing  different  cases. 

In  spite  of  the  fact,  which  I  have  repeatedly  men¬ 
tioned,  that  absorption  in  these  cases  often  does  not 
suffer  enough  to  explain  the  atrophy,  it  may  be  that  the 
pancreas,  as  well  as  the  intestine,  shows  reduction,  and 
perhaps,  entire  loss  of  ferment-function.  We  know  now 
quite  clearly  that  fat-absorption  is  sometimes  good  in 
the  entire  absence  of  pancreatic  secretion;  and  it  is 
quite  possible  that  this  is  more  largely  true  of  protein 
than  we  have  thought.  Indeed,  in  many  cases,  with 
severe  lesions  of  the  pancreas,  the  nitrogen-absorption  is 
known  to  be  not  bad.  This  possibility  of  disordered 
pancreatic  function  is  of  particular  interest  in  infants; 
for  there  is  some  testimony,  though  not  based  on  very 
good  evidence,  that  in  the  first  three  months  or  so  of 
life  the  pancreas  has  only  a  subordinate  role  in  carrying 
on  digestion  and  absorption,  while  after  this 'it  becomes 
increasingly  important.  Athrepsia  in  infants  is  partic¬ 
ularly  likely  to  begin  about  the  third  month  of  life ;  and, 
hence,  if  the  above-mentioned  view  is  correct,  it  becomes 
possible  that  the  difficulty  in  athrepsia  may  be  partly,  at 
least,  the  result  of  failure  of  the  pancreas  to  take  up  the 
large  function  that  it  should  assume.  If  the  pancreas 
fails  to  do  its  dut}^  fragmentation  of  the  protein-mole¬ 
cule  will  be  still  more  incomplete  than  if  the  intestinal 
ferment  only  were  absent.  In  this  case,  pepsin  alone 
would  be  left  to  digest  the  protein  sufficiently  for  its  ab¬ 
sorption;  but  in  infants,  at  any  rate,  with  their  simple 
milk  diet,  it  is  probable  that  pepsin  is  capable  of  doing 
at  least  a  very  large  part  of  this.  If  there  is  any  truth 
in  the  view  that  I  have  just  noted  concerning  the  devel¬ 
opment  of  the  pancreatic  function  in  early  life,  pepsin 
must,  in  even  normal  infants,  in  the  very  early  weeks  of 
their  existence,  do  most  of  the  work  except  that  carried 
out  by  erepsin. 

In  addition  to  what  I  have  mentioned,  it  is  desirable 
to  attempt  to  determine  whether  amino-acids  or  peptides 
do  escape  into  the  circulation  in  these  cases ;  or  whether, 
on  the  other  hand,  the  circulating  protein  of  atrophic 
cases  shows  differences  from  the  circulating  protein  of 
other  cases.  These  last  points  are  very  difficult  to  de¬ 
termine  with  our  present  methods,  particularly  with  the 
paucity  of  material  provided  by  the  cadaver  of  an 
athreptic  infant.  They  may  be  possible  of  solution  in 
cases  of  atrophy  that  occur  in  older  persons,  perhaps 
even  during  life. 

Furthermore,  it  is  desirable  to  determine  whether 
there  are  alterations  in  the  ferments  in  the  tissues  that 
lie  beyond  the  digestive  tract. 

Finally,  I  would,  with  an  equal  consideration  of  the 
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criticisms  that  I  have  put  upon  my  previously-men¬ 
tioned  results,  refer  to  the  two  cases  in  older  persons,  as 
they  need  brief  separate  description.  The  first  of  these, 
Case  4  in  the  protocol,  was  an  instance  of  dementia 
prsecox  in  a  man  of  27,  who  was  under  the  care  of  Dr. 
Charles  W.  Burr  at  the  Philadelphia  General  Hospital. 
The  only  noteworthy  points  in  his  history  were  that, 
after  prolonged  overwork,  he  had  developed  delusions 
of  persecution ;  and  this  liad  been  followed  by  a  stupor¬ 
ous  state.  He  was  admitted  in  the  latter  condition ; 
and  for  eight  months  afterwards,  remained  in  a  state  of 
complete  apathy,  or  negativism,  physically  and  men¬ 
tally.  Throughout  this  time,  he  was  unresponsive  and 
practically  motionless.  He  was  fed  continuously 
through  a  stomach-tube,  on  about  three  quarts  of  milk 
and  eight  eggs  a  day;  but  in  spite  of  this  he  emaciated 
constantly  and  finally  to  an  extreme  degree.  He  then 
came  out  of  his  stupor  rather  suddenly,  took  an  interest 
in  his  surroundings  and  ate  with  appetite.  Though  he 
then  took  no  food  beyond  the  ordinary  ward  diet  (and 
this  is  certainly  not  more  than  what  had  been  given  him 
before,  but  rather  less),  and  though  he  was  in  this 
period  moving  about  and  doing  a  little  work,  while  pre¬ 
viously  he  had  been  absolutely  quiet,  during  the  next 
three  months,  he  gained  flesh  rapidly  and  became  actu¬ 
ally  fat.  He  then  went  into  stupor  again,  and  re¬ 
mained  so  for  two  years  and  ten  months,  until  he  died. 
Throughout  this  entire  time,  he  had  been  fed  on  the 
previously  mentioned  amounts  of  milk  and  eggs,  through 
the  stomach-tube,  and  during  this  period  he  again  ema¬ 
ciated  progressively,  and  ultimately  to  the  last  degree. 

Case  5  was  a  patient  of  25  years,  who  had  meningitis 
followed  by  hydrocephalus,  lasting  seven  weeks.  Dur¬ 
ing  this  time  he  was  stuporous  and  during  the  last  three 
weeks  he  was  fed  through  a  stomach  tube.  He  emaci¬ 
ated  rapidly  and  finally  to  an  extreme  degree,  in  spite 
of  the  subsidence  of  any  evidences  of  infection. 

Both  these  cases,  as  I  have  stated,  had  practically  no 
evidence  of  the  presence  of  proteolytic  action  in  extracts 
of  the  intestinal  mucous  membrane.  I  would  note  also 
that  in  both,  contrary  to  the  conditions  in  the  infantile- 
atrophy  cases,  there  was  but  faint,  if  any,  evidence  of 
the  presence  of  pepsin  in  the  extracts  from  the  gastric 
mucous  membrane.  Neither  case  had  shown  any 
digestive  disturbance  during  life,  and  neither  had  any 
lesions  of  the  alimentary  tract  at  autopsy.  There  was 
no  direct  occasion,  therefore,  for  considering  that  the  in¬ 
testine  was  at  fault  in  any  way  in  these  cases,  but  I 
studied  them  in  this  connection  for  two  reasons :  First, 
because  they  were  instances  of  unexplained  progressive 
emaciation;  and  second,  because  Pawlow,  in  discussing 
his  celebrated  work  on  the  influence  of  psychic  factors 
upon  the  secretion  of  digestive  juices,  suggests  that  the 
more  or  less  profound  disturbances  of  nutrition  often 
seen  in  depressive  forms  of  insanity  may  be,  to  some 
extent  at  least,  due  to  the  entire  lack  of  psychic  stimulus 
to  the  production  of  digestive  ferments. 

Two  cases  do  not  justify  much  comment.  I  would 
say  only  that  they  may,  on  the  one  hand,  be  evidence 
merely  that  my  hypothesis  is  incorrect ;  that  is,  reduction 
or  loss  of  the  ferment  functions  of  the  intestine  may 
occur  in  a  variety  of  conditions  and  may  have  no  pri¬ 
mary  relation  to  any  disease  or  symptoms,  and  these 
cases  are,  perhaps,  merely  examples  of  that  possibility. 
On  the  other  hand,  they  may  prove  to  have  importance 
in  explaining  such  conditions.  In  Case  4,  especially, 
there  was  a  striking  succession  of  events,  which  appeared 
to  show  that  the  emaciation  was  closely  related  to  the 


stupor.  This  may  mean  simply  that  some  intoxication 
or  other  obscure  condition  was  the  cause  of  both  stupor 
and  emaciation,  but  it  maj''  be  that  the  whole  disorder 
was  nutritional — that  depraved  nutrition  from  over¬ 
work  produced  psychic  depression,  and  the  latter  so 
largely  depressed  physical  functions,  among  which  is 
the  function  of  elaborating  ferments,  as  to  cause  the 
progressive  general  atrophy.  The  sudden  alterations  in  * 
both  mental  and  physical  condition  that  occurred  in  this 
patient  and  are  common  in  similar  cases  is  certainly 
quite  as  much  in  harmony  with  this  view  as  with  the 
theory  of  intoxication,  for  every  one  is  familiar  with 
the  extremely  sudden  changes  in  the  gastric  secretion 
that  are  known  to  occur  at  times  in  cases  of  purely 
neurotic  achylia  gastrica. 

I  believe,  therefore,  that  the  emaciation  occurring  in 
depressed  and  stuporous  states,  and  also  other  obscure 
forms  of  emaciation,  are  suitable  subjects  of  study  from 
the  standpoint  that  I  have  indicated.  I  do  not,  of 
course,  mean  to  suggest  in  the  most  distant  way  that 
emaciation  in  general  is  dependent  simply  and  solely 
upon  failure  of  intestinal  ferments.  I  mean  merely  that 
lack  of  these  and  of  other  ferments  may  be  an  important 
element  in  cases  of  this  sort,  and  since  the  proteolytic  fer¬ 
ment  of  the  intestinal  mucous  membrane,  according  to 
prevailing  views,  seems  to  occupy  a  conspicuously  im¬ 
portant  position  in  the  process  of  utilizing  protein,  it  is 
possible  that  more  or  less  complete  absence  of  this  fer¬ 
ment,  owing  to  the  disordered  chain  of  events  that 
would  probably  ensue  upon  its  absence,  may  be  one  of 
the  important  elements  in  explaining  some  instances  of 
progressive  emaciation,  and,  too,  of  chronic,  but  sta¬ 
tionary,  depraved  nutrition.  It  is  also  possible  that  at 
times  lack  of  this  ferment  is  the  chief  and,  indeed,  of  it¬ 
self  a  sufficient,  explanation  of  the  nutritional  disorder. 

THE  AUTHOR'S  METHODS. 

The  methods  used  in  my  work  were  as  follows :  The 
whole  of  the  stomach  and  small  intestine  was  secured 
directly  after  the  autopsy.  This  means  from  12  to  18 
hours  after  death,  but  a  delay  of  this  length  appears 
from  Vernon’s  observations  to  cause  no  decrease  in  the 
amount  of  erepsin.  There  was  some  difference  in  the 
time  that  elapsed  in  the  individual  cases  between  death 
and  autopsy,  but  this  was,  at  most,  a  few  hours,  and 
the  average  time  in  the  atrophic  and  non-atrophic  cases 
was  just  about  the  same.  As  soon  as  they  had  been 
secured,  the  stomachs  and  intestines  were  very  thor¬ 
oughly  washed  with  running  water.  In  obtaining  the 
extracts  the  mucous  membrane  was  scraped  off  the 
entire  surface  of  the  stomach  or  small  intestine,  which¬ 
ever  was  being  worked  with ;  the  whole  amount  obtained 
was  thoroughly  mixed  and  weighed  portions  were  taken. 
Scrapings  from  the  entire  mucous  membrane  were  used 
because  the  amounts  of  pepsin  and  erepsin,  respectively, 
in  different  portions  of  the  stomach  and  bowel  differ 
largely;  and  in  using  organs  from  subjects  of  different 
ages  and  sizes,  it  would  be  impossible  to  be  certain  that 
exactly  similar  portions  had  been  taken  if  one  simply 
cut  out  especially  chosen  parts  and  took  the  scrapings 
from  these. 

Of  these  mixed  scrapings  from  the  intestine,  a  weighed 
portion  was  each  time  taken  and  ground  for  10  minutes 
in  a  mortar  with  sand.  The  ground  scrapings  and  sand 
were  then  washed  into  a  flask  with  Ringer’s  solution, 
using  always  30  parts  of  the  solution  to  one  part  of 
the  scrapings.  Toluol  was  then  added;  and  the  flask 
was  stood  aside  for  four  hours,  shaking  it  every  20 
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minutes  to  half  an  hour.  The  contents  were  then 
strained,  each  time  in  the  same  manner,  and  50  c.  c. 
of  the  strained  fluid  was  introduced  into  each  of  two 
flasks.  That  in  one  of  these  flasks  was  immediately 
boiled  for  a  moment  and  then  cooled,  and  to  each  flask 
was  added  10  c.  c.  of  previously-neutralized  milk,  the 
milk  being  from  a  supply  that  is  constantly  under  chemi¬ 
cal  supervision,  and  that  I  know  from  a  large  number 
of  personal  estimations  to  vary  extremely  little  in  its 
nitrogen-content.  Toluol  was  then  added  to  each  flask 
and  thoroughly  shaken  with  the  fluid,  and  both  flasks 
were  placed  in  the  thermostat  at  body-temperature  for 
four  hours.  Following  Cohnheim’s  procedure,  I  then 
added  10  c.  c.  of  saturated  sodium  chloride  solution; 
boiled  a  moment;  added  10  drops  of  acetic  acid;  boiled 
again ;  filtered  and  tested  the  filtrate  to  see  that  it  was 
biuret-free.  If  it  were  not,  or  if  it  were  not  perfectly 
clear,  it  was  filtered  again,  when  it  always  became  per¬ 
fectly  clear  and  biuret-free.  The  nitrogen  in  the  filtrate 
was  then  estimated.  The  results  gave  the  “uncoag- 
nlable”  nitrogen,  and  the  excess  in  the  specimen  that 
was  not  boiled  in  the  beginning  over  that  in  the  boiled 
specimen  showed  the  amount  digested.  The  figures 
given  are  for  the  whole  amount  in  the  flask. 

At  the  same  time  that  these  flasks  were  prepared,  two 
other  flasks,  each  containing  25  c.  c.  of  the  extract  from 
the  intestinal  mucous  membrane  (boiled  in  one;  unboiled 
in  the  other)  and  10  c.  c.  of  a  1  per  cent,  solution  of 
Witte’s  peptone,  together  with  toluol,  were  placed  in  the 
thermostat  for  four  hours,  and  afterwards  coagulated  in 
the  manner  mentioned,  and  the  strength  of  the  biuret- 
reaction  in  the  filtrate  was  noted.  The  degree  of  reduc¬ 
tion  in  the  intensity  of  the  biuret-reaction  in  the  un¬ 
boiled  specimen,  as  compared  with  the  boiled  specimen, 
provided  qualitative  evidence  of  the  activity  with  which 
the  “peptone”  had  been  digested  beyond  those  bodies  that 
yield  a  biuret-reaction. 

I  used  cows’  milk  as  the  substance  to  be  digested,  be¬ 
cause  it  is  the  food  upon  which  artificially-fed  infants 
depend.  Even  if  Cohnheim  be  correct  in  claiming  that 
erepsin  can  not  digest  most  unchanged  albumins,  and 
that  it  is  necessary  that  albumins  be  previously  digested 
at  least  as  far  as  the  albumose-stage,  casein  is,  neverthe¬ 
less,  an  entirely  appropriate  substance  to  use  in  testing 
the  activity  of  erepsin ;  for  Cohnheim  himself  states  that 
casein  constitutes  an  exception  to  the  above-mentioned 
rule,  since,  unlike  most  other  undigested  albumins,  it  is 
acted  upon  by  erepsin.  In  case  Cohnheim  is  right  in 
stating  that  erepsin  acts  upon  casein  but  not  upon  most 
other  unchanged  albumins,  this  of  itself  strongly  sug¬ 
gests  that  the  ferment  may  be  especially  important  in 
infants  whose  diet  is  limited  to  milk.  It  was,  indeed, 
this  statement -in  Cohnheim’s  article  that  first  brought 
to  my  mind  the  possible  relation  of  this  ferment  to 
infantile  atrophy.  I  have  not,  however,  .considered  that 
the  proof  that  erepsin  can  not  act  upon  other  albumins 
is  sufficiently  definite  to  make  it  justifiable  to  use  this 
point  in  my  argument,  in  the  earlier  part  of  this  paper, 
in  favor  of  my  hypothesis. 

The  pepsin  tests  were  qualitative  only.  The  scrapings 
of  the  gastric  mucosa  were  placed  in  one-twentieth  nor¬ 
mal  hydrochloric  acid,  in  the  proportion  of  three  parts 
scrapings  to  200  of  hydrochloric-acid  solution,  and 
allowed  to  stand  until  the  next  day,  when  the  fluid  was 
strained  off.  Of  the  strained  fluid,  25  c.  c.  was  intro¬ 
duced  into  each  of  two  flasks,  one  of  which  was  boiled 
and  then  cooled.  To  each  flask  I  then  added  10  c.  c.  of 
a  mixture  of  one  part  of  fresh  white  of  egg  in  10  parts 


of  one-twentieth  normal  hydrochloric  acid.  These  were 
then  put  in  the  thermostat  for  four  hours.  They  were 
then  neutralized,  10  c.c.  saturated  sodium-chloride  solu¬ 
tion  was  added,  the  mixture  was  then  boiled,  rendered 
slightly  acid  with  acetic  acid,  boiled  again,  then  rendered 
slightly  alkaline  with  sodium  hydroxid,  boiled  again 
and  filtered  perfectly  clear.  The  filtrate  was  then  tested 
by  the  biuret-test  and  by  precipitation  with  phospho¬ 
tungstic  acid.  The  bulk  of  the  precipitate  to  the  latter 
indicated  the  amount  of  digestion-products,  and  the  in¬ 
tensity  of  the  biuret-test  indicated  the  same. 

RESULTS. 

Case  1. — Atrophic  child  of  2  years,  had  been  emaciating  foi 
a  year  after  preceding  digestive  disorder.  The  filtrate  from 
the  two  flasks  containing  intestinal  extract  gave,  after  diges¬ 
tion,  the  following  figures  for  nitrogen: 

Unboiled  specimen . 0.0200 

Boiled  . ’ . 0.0191 

•  Increase  . . 0.0009 

Witte  peptone  digestion :  Boiled  and  unboiled  indistinguish¬ 
able  in  biuret  test. 

Pepsin  Test. — Biuret  entirely  absent  in  the  boiled  specimen; 
decided  in  the  unboiled.  A  slight  precipitate  to  phosphotung- 
stic  acid  in  the  boiled  specimen;  much  more  marked  jn  the  un¬ 
boiled. 

Case  2. — Atrophic  infant  of  six  months;  weaned  at  four 
months;  very  ill-nourished  then  and  had  grown  progressively 
worse  since:  Erepsin  digestion  experiment. 

Unboiled  . 0.0117 

Boiled  . 0.0088 

Increase  . 0.0029 

Witte  peptone  digestion:  Boiled  slightly  more  marked  than 
unboiled. 

Pepsin  Test. — A  trace  of  biuret  in  the  boiled  specimen; 
marked  reaction  in  the  unboiled.  Phosphotungstic  precipitate 
slight  in  boiled;  marked  in  unboiled  specimen. 

Case  3. — Atrophic  infant  of  five  months;  weaned  at  three 
months;  emaciating  continuously  since:  Erepsin  digestion  ex¬ 
periment. 

Unboiled  . 0.0144 

Boiled  . 0.0144 

Increase  . 0.0000 

Witte  peptone  digestion:  Boiled  and  unboiled  indistinguish¬ 
able. 

Pepsin  Test. — Biuret  absent  in  boiled  specimen,  distinct,  but 
not  very  marked  in  the  unboiled.  Phosphotungstic  precipitate 
very  slight  in  the  boiled;  more  bulky  in  the  unboiled,  but  less 
marked  than  in  the  other  cases. 

Case  4. — Dementia  pixecox:  Erepsin  digestion  experiment. 

Unboiled  . 0.0156 

Boiled  . 0.0137 

Increase  . 0.0019 

Witte  peptone  digestion:  Boiled  and  unboiled  indistinguish¬ 
able. 

Pepsin  Test. — A  trace  of  biuret  in  both  the  boiled  and  the 

unboiled  specimen;  very  slight  in  both,  and  no  difference  ob¬ 
servable.  Slight  phosphotungstic  precipitate  in  both;  no 

marked  difference. 

Case  5. — Hydrocephalus:  Erepsin  digestion  experiment. 

Unboiled  . 0.0182 

Boiled  . 0.0179 

Increase  ..." . . 0.0003 

Witte  peptone  digestion:  Boiled  and  unboiled  indistinguish¬ 
able.  • 

Pepsin  Test. — Faint  trace  of  biuret  in  both  the  unboiled  and 
the  boiled  specimen,  and  a  very  slight  phosphotungstic  pre¬ 
cipitate  in  each. 
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CONTROL  CASES. 

Case  6. — Infant  of  nine  months,  dead  of  general  tuberculo¬ 
sis:  Erepsin  digestion  experiment. 

Unboiled  . £.0306 

Boiled  . -0  011- 

Increase  . 0.0194 

Witte  peptone  digestion:  Boiled  pronounced  biuret,  un¬ 
boiled  very  slight. 

Case  7. — Infant  of  five  and  a  half  months,  dead  of  slow  star¬ 
vation.  (Extremely  insufficient  feeding  by  an  ignorant  mother; 
admitted  moribund)  :  Erepsin  digestion  experiment. 

Unboiled  . £-£“15 

Increase  . . .  . . 0.0068 

Witte  peptone  digestion:  Boiled  very  distinctly  more  marked 
than  unboiled. 

Case  8. — Adult,  died  in  convalescence-  from  typhoid  fever, 
after  a  long  illness  and  extreme  emaciation:  Erepsin  digestion 
experiment. 

Unboiled  .  . . £  0229 

Increase  . 0.0112 

Wittg  peptone  digestion:  Boiled  marked,  unboiled  slight. 


HEMOLYSIS  IN  PERNICIOUS  ANEMIA,  AUG¬ 
MENTED  BY  URINARY  RETENTION. 


REPORT  OF  CASE. 


HUGO  A.  FREUND,  A.B.,-  M.D. 

First  Assistant  in  Internal  Medicine,  University  of  Michigan. 

ANN  ARBOR,  MICH. 

Ah  article  on  “Recurrent  Intermittent  Retention  of 
Urine  Occurring  with  Remissions  in  a  Case  of  Perni¬ 
cious  Anemia”1  attracted  my  attention  and  led  me  to 
compare  it  with  a  similar  case  lately  observed  in  the 
medical  clinic  of  Professor  George  Dock.  Dr.  Cunning¬ 
ham's  case  was  a  male,  aged  47,  who  had  well-marked 
symptoms,  physical  features  and  a  typical  blood  picture 
of  pernicious  anemia.  In  addition  he  had  a  history  of 
retention  of  urine  four  years  before,  after  which  he  was 
regularly  catlieterized  for  three  months.  At  the  time  of 
his  admission  he  urinated  every  two  hours  and  was  up 
more  often  during  the  night.  In  addition,  difficulty  in 
starting  his  urine  and  dribbling  were  complained  of.  Ex¬ 
amination  revealed  a  hypertrophied  prostate,  sufficient 
to  cause  frequent  attacks  of  retention.  Cystoseopic  exam¬ 
ination  showed  a  chronic  cystitis,  and  on  draining  the 
bladder  as  much  as  thirty-six  ounces  of  residual  urine 
were  obtained.  Bottini’s  operation  was  performed  under 
cocain  anesthesia.  In  three  months  the  patient  had  no 
urinary  symptoms  and  his  blood  was  in  good  condition. 
He  returned  because  of  the  reappearance  of  the  anemia 
one  month  later,  and  complained  at  the  same  tiinq  of 
urinary  symptoms — namely,  dribbling  and  difficult  mic¬ 
turition.  The  residual  urine  had  again  increased.  The 
bladder  symptoms  were  relieved,  and  along  with  the  im¬ 
provement  in  his  blood  his  urinary  symptoms  became 
better.  In  six  months  he  had  a  similar  attack  and  again 
recovered.  Finally  two  years  and  two  months  after  the 
onset,  another  attack  came  on  from  which  the  patient 
never  recovered,  dying  from  “uremia,”  In  these  numer¬ 
ous  attacks  the  lowest  blood  count  was  472,000,  hemo¬ 
globin  10  per  cent. ;  the  highest  3,500,000,  hemoglobin 
45  per  cent.  The  postmortem  of  the  urinary  system 
'revealed  chronic  cystitis,  hypertrophied  prostate,  dilata¬ 
tion  of  the  ureters,  kidneys,  pelves  and  calices.  Urinary 


1.  Cunningham  (John  H.)  :  Ann.  of  Surg.,  February,  1907. 


findings  at  each  examination  were  practically  the  same. 
The  urine  was  pale,  of  low  specific  gravity  and  acid  or 
neutral.  There  was  a  trace  of  albumin,  but  no  sugar. 
There  was  always  sediment  consisting  of  pus,  blood,  and 
hyaline  and  granular  casts. 

In  many  respects  the  case  I  purpose  to  report  herein 
resembles  the  one  just  outlined. 

Patient. — M.  L.,  aged  56,  stonemason,  American  and  single, 
came  into  tbe  medical  clinic  on  Jan.  4,  1907,  complaining  of 
numbness,  stiffness  of  the  hands  and  feet,  diarrhea  and  loss  of 
appetite. 

History. — There  was  nothing  notable  in  the  family  history. 
He  had  had  typhoid  at  15.  He  denied  venereal  diseases.  Drank 
beer  in  moderation  and  smoked  six  pipefuls  of  tobacco  daily. 
Five  years  previously,  following  exposure  to  cold  and  damp¬ 
ness,  both  shoulders  became  stiff,  and  there  was  some  loss  of 
power  in  his  legs.  The  weakness  persisted  and  this  he  noticed 
was  more  apparent  on  the  least  exertion.  Diarrhea  began  two 
weeks  before  coming  to  the  clinic,  with  from  four  to  six  stools 
per  day.  At  this  time  he  had  grown  dizzy  and  stumbled  oc¬ 
casionally.  His  hands  were  numb  and  he  found  it  impos¬ 
sible  to*  button  his  clothes.  He  had  had  difficulty  with 
urination  for  some  time,  but  could  not  definitely  remember  the 
time  of  onset.  In  the  early  part  of  October  he  began  to  find  it 
necessary  to  get  up  at  night  to  urinate.  Soon  after  this  a  burn¬ 
ing  pain  at  the  beginning  of  urination  and  dribbling  annoyed 
him.  These  symptoms  became  more  pronounced  so  that  when 
seen  the  patient  urinated  about  every  two  hours  and  found  it 
necessary  to  rise  at  least  three  times  every  night  to  empty  his 
bladder.  The  urine  was  small  in  amount,  pale  yellow,  and 
slightly  turbid. 

Examination. — Patient  was  of  medium  frame,  skin  dry,  very 
pale,  freckled  and  inelastic.  There  was  a  small  amount  of  pan- 
niculus.  The  hair  was  scanty  and  gray.  Height  five  feet 
eleven  inches,  weight  122  pounds.  The  pupils  were  equal  and 
reacted  to  light  and  accommodation.  The  teeth  were  very  poor, 
the  gums  were  red  and  spongy,  the  tongue  fissured,  moist, 
glossy  and  tremulous.  The  mucous  membranes  were  pale.  The 
neck  was  symmetrical  and  the  thorax  of  good  length,  breadth 
and  depth.  The  clavicles  ,were  prominent.  The  apex  of  the 
right  lung  was  lower  than  that  of  the  left  and  there  was 
relative  dulness  on  the  right.  Over  the  dull  area  there  was 
weakened  vesicular  breathing  with  prolonged  and  slightly  blow¬ 
ing  expiration.  No  adventitious  sounds.  Remainder  of  the 
lungs  negative.  The  apex  of  the  heart  could  neither  be  seen 
nor  felt.  The  cardiac  dulness  was  not  enlarged.  The  first 
sound  at  the  apex  was  weak  but  clear.  The  second  sound  was 
relatively  louder  and  more  abrupt.  The  second  pulmonic  was 
weak,  distant  and  impure,  and  the  second  aortic  was  clearly 
heard.  The  pulse  was  full,  quick,  of  good  tension,  and  regular. 

•  Examination  of  the  abdomen  slio.wed  it  to  be  pale,  inelastic, 
walls  lax  and  ribs  and  crests  of  the  ilia  prominent.  Palpation 
negative.  The  prostate  was  enlarged,  the  right  lobe  being 
someAvhat  larger  than  the  left. 

Blood  Examination, — Red  blood  cells,  2,220,000;  white  blood 
cells,  6,800;  hemoglobin,  42  per  cent  (Miescher).  Differential 
count  of  500  cells.  Small  lymphocytes,  40.4  per  cent.;  large 
lymphocytes,  2  per  cent.;  polynuclear  neutrophiles,  50  per 
cent.;  polynuclear  eosinophiles,  5.4  per  cent.;  mast  cells,  0.6 
per  cent.;  degenerates,  1.6  per  cent.  Many  macrocytes,  micro¬ 
cytes,  poikilocytes  and  oval  cells.  No  nucleated  forms  seen. 

Urinary  Findings:  24  hour  specimen,  1025  c.c. ;  specific  grav¬ 
ity,  1.017.  Acid.  Color  pale  yellow.  Tests  for  albumin  and 
sugar  negative.  The  small  sediment  contained  a  fe.w  leucocytes, 
epithelial  cells,  and  a  few  round  granule  cells.  No  casts. 

Fecal  Findings:  The  stools  were  small,  thin  and  watery, 
brown,  containing  mucus  in  small  flakes.  No  occult  blood. 
Microscopically  a  few  undigested  meat  fibers  and  starch  were 
seen.  No  cells  and  no  parasites  found. 

Test  Meals:  These  showed  an  absence  of  hydrochloric  acid. 
Total  acidity  low.  Rapid  motility.  Low  peptic  digestion.  No 
lactic  acid.  Microscopically  a  few  short  motile  rods  with 
curved  ends. 

Treatment. — The  patient  was  put  on  “anemic  diet,”  consist¬ 
ing  of  eggs,  raw  beef  and  two-hour  liquid  feeding.  He  was 
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given  10  grains  of  tannigen  after  each  evacuation;  a  mild 
diuretic;  Blaud’s  pills  in  increasing  doses,  which  was  soon 
changed  to  Fowler’s  solution.  He  soon  began  to  improve  and 
progressed  steadily.  His  blood  became  better  so  that  at  the 
end  of  a  month  the  count  was  as  follows:  {February  11.)  Red 
blood  cells,  3,000,000;  white  blood  cells,  3,600:  hemoglobin,  56 
per  cent.  The  differential  count  showed  small  lymphocytes, 
50  per  cent.;  large  lymphocytes,  2.5  per  cent.;  polynuclear 
neutrophiles,  32.5  per  cent.;  polynuclear  eosinophiles,  10  per 
cent.;  mast  cells,  0.5  per  cent.;  degenerates,  4.5  per  cent. 
Though  no  nucleated  cells  had  been  found  before  this,  they 
were  now  quite  numerous.  Normoblasts  13,  megaloblasts  111. 
Many  polychrome  cells  and  a  few  stipple  cells.  A  few  days 
later  the  patient  noted  difficulty  in  urination.  Burning  sensa¬ 
tion  on  passing  and  having  to  pass  small  amounts  at  frequent 
intervals  were  complained  of.  This  continued  for  two  days, 
when,  on-  February  15,  it  was  found  necessary  to  catheterize 
the  patient  and  withdraw  a  considerable  amount  of  residual 
urine.  Rectal  examination  at  this  time  revealed,  as  has  been 
previously  described,  an  enlarged  prostate,  the  right  lobe  par¬ 
ticularly  in  this  instance  feeling  soft.  Immediately  after  with¬ 
drawing  the  urine  the  blood  count  was  made.  Red  blood  cells 
1,710,000,  hemoglobin  22  per  cent.  This  was  the  first  instance 
that  we  had  in  this  case  of  an  exacerbation  of  the  anemia,  as¬ 
sociated  with  retention  of  the  urine.  The  only  marked  change 
in  the  differential  count  was  an  increase  in  the  eosinophiles, 
which  rose  to  15  per  cent.,  the  neutrophiles  falling  correspond¬ 
ingly.  Nucleated  forms  were  about  the  same  as  on  the  previous 
examination.  The  patient  improved  during  the  next  few  days, 
urinated  freely,  and  except  for  weakness  occasioned  by 
the  anemia,  felt  as  well  as  previously.  His  blood 
remained  about  the  same.  The  red  count  did  not  rise 
above  that  made  on  the  15th  and  the  hemoglobin  persisted  at 
22  per  cent.  The  lowest  red  cell  count  was  1,040,000.  On  the 
evening  of  Februaiy  19,  he  again  complained  of  severe  pains  in 
the  lower  part  of  his  abdomen.  He  was  restless,  picked  at  the 
bed  clothes,  attempted  to  get  out  of  bed,  talked  continuously, 
and  showed  other  signs  of  active  delirium.  He  had  not  urinated 
for  eight  hours.  An  examination  of  the  abdomen  revealed  a 
distended  bladder  extending  a  hand’s  breadth  above  the  pubis. 
The  patient  was  catheterized  at  this  time  and  400  e.c.  of  dark 
yellowish-red  urine  was  withdrawn.  Examination  of  this  urine 
was  as  follows:  Specific  gravity,  1.017,  clear  and  acid.  No 
albumin,  no  sugar,  no  bile-coloring  matter.  Strong  test  for 
urobilin.  Sediment  contained  blood  cells,  some  leucocytes,  and 
a  few  round  granular  cells.  Unfortunately  a  spectroscopic  ex¬ 
amination  was  not  made.  A  blood  count  made  immediately 
after  the  catheterization  showed  the  second  enormous  drop  that 
had  occurred  in  the  course  of  the  disease.  The  red  cells  were 
740.000,  and  the  hemoglobin  was  19  per  cent.  From  this  time 
on  until  his  death,  February  23,  the  count  remained  practically 
the  same. 

Dr.  Cunningham,  in  his  conclusions,  argues  that  the 
relapses  of  the  anemia  brought  about  the  “weakness  of 
the  general  muscular  system  of  the  bladder  wall,”  which 
‘dost  its  contractile  power  and  retention  of  urine  re¬ 
sulted.”  To  my  mind  another  factor  was  at  work  in 
both  of  our  cases  influencing  both  the  exacerbations  of 
the  anemia  and  causing  in  part  the  retention.  Prostatic 
hypertrophy  brought  about  retention  of  the  urine  in 
both  his  and  my  own  case,  following  this  an  absorption 
of  the  hemolysins  occurred  and  remissions  in  the  blood 
count  resulted. 

Sudden  and  rapid  variations  in  pernicious  anemia 
have  been  noted  under  many  conditions.  Not  alone  al¬ 
terations  in  the  differential  count  and  the  occurrence  of 
nucleated  showers,  but  changes  in  the  red  cell  count  and 
hemoglobin  content  frequently  occur.  Physiologic  in¬ 
fluence  and  secondary  infections  are  the  most  usual 
causes  in  the  daily  variations  in  proportion  between 
mono-  and  pol}muclear  white  elements.  Megaloblastic 
showers  are  regarded  as  an  attempt  on  the  part  of  the 
bone-marrow  cells  toward  regeneration  of  the  red  cells. 
At  the  same  time  the  clinician  has  looked  on  these  floods 


of  megaloblasts  as  a  signal,  prognostic  of  dissolution 
soon  to  follow.  Diminution  of  the  red  cells  and  hemo¬ 
globin,  slowly  and  with  no  attempt  at  regeneration,  with 
slight  but  appreciable  daily  decline,  marks  the  progres¬ 
sive  pernicious  case.  And  vice  versa,  gradually  increas¬ 
ing  count  after  the  ebb  has  been  reached,  with  no  other 
features  than  a  steady  rise  in  the  count  and  a  tendency 
on  the  part  of  the  red  elements  to  assume  uniform 
shapes,  signifies  regeneration  and  convalescence.  Ee- 
markable  increases  in  the  hemoglobin  and  gains  in  the 
red  cell  count  are  so  rare  that  their  occurrence  due  to 
bone-marrow  activity  must  be  regarded  with  suspicion. 
Usually  circulatory  disturbances  or  faulty  technic  ex¬ 
plain  them.  Sudden  and  distinct  reduction  in  hemo¬ 
globin  and  drops  in  the  red  cell  count  are  not  so  un¬ 
common.  They  result  from  a  variety  of  influences. 
Secondary  infections  cause  the  largest  and  most  sudden 
drop  in  the  red  count.  Especially  is  this  effect  seen  re¬ 
sulting  from  septic  infections.  Excitement,  increased 
mental  activity  or  excessive  physical  exercise  is  followed 
at  times  by  such  remissions.  There  are  times,  however, 
when  rapid  fall  in  the  blood  content  of  the  body  can  no 
more  be  accounted  for  than  the  disease  itself.  These 
idiopathic  changes  must  be  closely  related  to  the  primary 
causes  of  the  anemia,  for  it  seems  reasonable  that  a 
rapid  hemolysis  can  occur  only  when  an  excess  of  those 
hemolysins  that  produce  the  blood  changes  are  in  cir¬ 
culation. 

Morris  examined  the  urine  of  several  cases  of  perni¬ 
cious  anemia  along  with  the  urines  of  other  chronic  and 
a  few  acute  infectious  diseases  for  hemolysins.  He 
used  10  c.c.  of  urine  and  10  drops  of  a  5  per  cent,  solu¬ 
tion  of  blood  (rabbit)  which  had  been  defibrinated  and 
washed  free  from  serum.  After  incubation  for  two 
hours  at  37  C.  and  then  standing  at  0  C.  for  24  hours  the 
specimens  were  examined  macroscopically  and  spectro¬ 
scopically.  There  was  positive  hemolysis  in  all  cases  of 
pernicious  anemia  at  various  times  during  the  examina¬ 
tions;  also  hemolysis  in  hypnotic  urines.  In  all  other 
cases  hemolysis  was  negative.  It  is  evident  from  this 
#  that  certain  substances  are  excreted  by  the  kidneys  in 
pernicious  anemia  that  have  some  hemolytic  action  on 
the  blood.  That  these  substances  also  circulate  in  the 
vessels  of  patients  with  pernicious  anemia  is  evident 
from  the  work  of  Niesser,2  Ascoli,3  Halpern,4  Ford  and 
Halsey5  and  others. 

McCaskey6  found  in  a  case  of  typical  pernicious  ane¬ 
mia  a  large  amount  of  xanthin  bases  which  “held  in  a 
one-twentieth  of  1  per  cent,  solution  made  isotonic  for 
blood  exerted  a  positive  but  slow  destructive  effect  in 
vitro  on  normal  erythrocytes.”  These,  he  thought,  were 
in  much  greater  concentration  in  the  urine  than  in  the 
blood. 

It  has  been  disputed  whether  or  not  hemolysins  were  a 
part  of  the  blood  serum.  Maragliano,7  in  1892,  showed 
that  hemolysis  in  anemia  was  due  to  isolvsins  of  the 
serum  rather  than  disease  of  the  blood-forming  organs 
themselves.  Ford  and  Halsey5  have  shown  that  hemo¬ 
lysis  takes  place  when  normal  blood  is  subjected  to 
laked  blood. 

Warthin8  maintained  that  the  “hemolytic  poison 
does  not  confine  its  effects  to  the  portal  areas,  as  claimed 


2.  Berl.  Klin.  Wochschr.,  1901,  593. 

3.  Munch.  Med.  Wochschr.,  1901,  1239. 

4.  Berl.  Klin.  Wochschr.,  1902,  xxxix,  1121. 

5.  Jour,  of  Med.  Research,  May,  1904. 

6.  New  York  Med.  Jour.,  Nov.  24,  1906,  p.  1030. 

7.  Cong.  f.  Innere  Med.,  1892,  p.  152. 

8.  American  Jour,  of  Med.  Sci.,  1902. 
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by  Hunter,  but  is  present  in  the  general  circulation. 
.  .  .  The  hemolysin  of  pernicious  anemia  does  not  dif¬ 
fer  in  kind  from  that  occurring  normally  or  in  certain 
diseased  conditions.  The  difference  is  one  of  degree 
only/’  It  seems  evident  from  the  above  that  when  a 
retention  of  urine  occurs  in  pernicious  anemia  that 
those  substances  or  hemolysins  which  fail  to  be  excreted 
are,  in  part,  retained  in  the  general  circulation  and,  in 
part,  reabsorbed  into  the  body  from  the  urinary  tract. 
That  these  substances  may  cause  a  hemolysis,  such  as 
was  observed  in  this  case,  is  plausible,  and  that  their 
continued  retention  may  give  rise  to  frequent  remis¬ 
sions  in  the  course  of  the  disease  is  a  logical  conclusion. 

Intermittent  or  cyclical  hemolysis  is  the  rule  in  perni¬ 
cious  anemia.  Consequently  when  the  poison  that  is 
normally  being-  excreted  from  the  kidneys  is  added  to 
those  already  active  in  the  circulation  increased  hemoly¬ 
sis  is  to  be  expected. 

Whether  this  substance  is  a  part  of  the  serum  itself  or 
a  toxin  circulating  in  the  blood  requires  further  investi¬ 
gation.  As  mentioned  above,  there  are  many  diseases 
in  which  a  higher  degree  of  hemolysis  can  be  demon¬ 
strated  in  the  blood  serum  than  in  pernicious  anemia. 
In  none  of  these,  however,  could  Morris9  find  hemolytic 
properties  in  the  urine,  unless  there  was  a  hypotonicity 
in  the  urine.  This  is  interesting  in  the  light  of  certain 
theories  that  are  advanced  as  to  the  cause  of  pernicious 
anemia.  The  view  of  Hunter10  as  to  the  cause  of  perni¬ 
cious  anemia — that  the  small  intestine  is  the  site  of  a 
specific  infection  whose  toxin  acting  in  the  portal  sj^stem 
alone  causes  hemolysis — needs  further  explanation.  The 
recent  work  of  MeCaskey,6  though  alluring,  is  inconclu¬ 
sive,  in  that  only  one  case  of  the  kind  has  been  examined. 
Moreover,  we  do  not  know  the  amount  of  xanthin  bases 
that  may  be  present  in  other  diseased  states,  nor  the 
amounts  that  may  be  excreted  by  a  healthy  individual. 

Another  question  that  presents  itself  is  whether  or  not 
all  the  erythrocytes  that  are  destroyed  at  the  periods 
when  the  cyclical  hemolysis  occurs  undergo  dissolution 
in  the  spleen  and  other  hemolymphatic  structures?  It 
would  seem  as  if  hemolysis  could  occur  in  any  vascular 
channel  of  the  body,  providing  a  hemolysin  or  toxin 
were  present.  This  would  liberate  blood-coloring  matter 
and,  as  stated  above,  the  laked  blood  could  exert  an  addi¬ 
tional  hemolytic  action.  Whether  the  hemoglobin  from 
the  blood  cells,  that  could  be  broken  down  in  this  man¬ 
ner  in  the  general  circulation,  is  first  carried  to  the 
liver,  spleen  and  lymph  glands,  and  then  excreted  as 
urobilin  or  whether  it  is  excreted  directly  after  having 
been  changed  to  hemochromogen,  has  been  investigated, 
but  without  uniform  results.  If  the  hemolysins  act  in 
the  general  circulation,  it  is  probable  that  the  red  cells 
are  disposed  of  in  both  ways.  It  must  be  remembered 
in  this  connection  that  the  larger  part  of  the  blood 
passes  through  the  portal  system,  and  then  through  the 
liver  and  spleen,  before  it  reaches  the  kidneys  through 
the  systemic  circulation. 

These  two  cases  have  suggested  new  problems  that 
might  be  undertaken  with  profit — the  constancy  of 
hemolysins  in  the  blood  in  pernicious  anemia  and  in  the 
urine,  together  with  their  relation  both  qualitatively  and 
quantitatively ;  the  absorbability  of  these  substances,  and 
the  presence  of  products  of  hemolysis  in  the  urine.  There 
is  need  also  of  a  method  for  estimating  hemolysins 
whereby  uniform  results  may  be  obtained. 


9.  Morris :  American  Jour,  of  Med.  Sci.,  1904,  p.  1026. 
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THE  FIELD  WHEREIN  THE  WORK  OF  THE 
SURGEON  APPROACHES  THAT  OF 
THE  PHYSICIAN. 

CHARLES  C.  ALLISON,  M.D. 

Surgeon  to  St.  Joseph's,  Wise  Memorial  and  Presbyterian  Hospitals. 

OMAHA. 

Cases  in  which  a  reasonable  doubt  exists  as  to  the 
propriety  of  an  operation  are  met  sufficiently  often  to 
warrant  their  consideration. 

THE  SURGEON  AND  THE  PHYSICIAN. 

The  training,  character  of  practice  and  experience  of 
the  general  surgeon  differ  in  a  measure  from  those  of  the 
internist — their  observations  being  made  from  a  differ¬ 
ent  point  of  view,  but  their  conclusions,  when  based  on 
all  of  the  evidence,  should  agree. 

The  experienced  surgeon  possesses  an  advantage  from 
his  opportunities  to  inspect  and  to  palpate  the  living 
tissues  and  to  study  the  pathology  in  its  various  degrees 
of  severity  and  stages  of  progress  and  to  compare  such 
findings  with  the  pre-operative  symptoms.  Repeatedly 
thus  to  study  the  .symptoms  before  operation,  and  to 
check  up  the  findings  revealed  by  the  exploration,  con¬ 
tributes  in  the  most  practical  way  to  the  development  of 
his  judgment. 

The  relatively  greater  experience  of  the  internist  in 
his  study  of  chest  lesions  is  an  aid  to  his  interpretation 
of  upper  abdominal  diseases,  and  from  greater  refine¬ 
ment  in  percussion,  more  accuracy  in  estimating  blood 
pressure,  and  more  experience  in  making  blood  exami¬ 
nations  there  accrues  valuable  clinical  data  for  his  con¬ 
sideration. 

Beyond  the  question  of  diagnosis  there  is  room  for 
team  work  in  planning  the  treatment.  Some  good  sur¬ 
geons  develop  into  therapeutic  nihilists,  and  some  goocl 
physicians  are  tardy  in  recognizing  the  limits  of  medical 
therapy.  Their  combined  efforts  toward  reaching  a  hu¬ 
manly  correct  diagnosis  in  the  obscure  case  needs  to  be 
supplemented  when  an  operation  is  begun  by  the  utmost 
exercise  of  judgment  in  deciding  on  how  much  to  do 
and  in  determining  what  supplementary  aids  will  be 
most  valuable  in  the  after  management. 

AIDS  TO  SURGERY. 

At  this  period  it  is  not  necessary  to  refer  to  certain 
scholastic  clinical  pictures  in  illustration,  but  they  afford 
a  good  opportunity  to  introduce  borderline  cases;  for 
example,  plastic  repair  in  gynecology,  when  done  for  the 
more  minor  lesions,  must  not  be  expected  to  correct  an 
existing  gastroptosia  or  to  benefit  an  atonica  gastrica  or 
to  cure  what  is  often  the  major  feature  of  the  case,  mal¬ 
nutrition  depending  on  secretory  deficiencies  or  mechani¬ 
cal  displacements  of  the  digestive  organs,  with  a  pretty 
generally  co-existing  mucous  colitis. 

If  lacerations  need  repair,  and  the  proper  anatomic 
position  of  the  uterus  requires  surgical  restoration,  let 
this  be  accomplished  neatly,  selecting  that  form  of  sur¬ 
gical  replacement  indicated  in  the  particular  case,  but 
the  aid  of  an  abdominal  support,  and  particularly  a 
study  of  the  feeding  of  the  patient,  will  probably  out¬ 
weigh  the  operative  steps  in  contributing  to  complete 
convalescence  in  this  class. 

The  wishes  of  the  patient  or  of  the  family  must  be 
final  in  deciding  on  an  operation,  but  ours  is  the  duty  to 
mold  opinion,  and  particularly  must  there  be  reserved 
abundant  latitude  to  exercise  our  judgment  as  to  the 
extent  of  surgery  done,  based  on  the  exigencies  of  the 
case  and  their  relation  to  the  powers  of  resistance. 
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A  promise  to  do  everything  that  is  necesary  in  order 
to  avoid  a  second  operation  should  not  be  made,  as  this 
might  clearly  invoke  unjustifiable  risks  to  life,  but  per¬ 
mission  should  be  given  the  surgeon  to  correct  a  co-exist¬ 
ing  lesion  uncovered  by  the  exploration  when  the  risk  of 
such  procedure  is  but  reasonable  in  degree.  In  weigh¬ 
ing  these  problems,  the  surgeon  will  have  much  satisfac¬ 
tion  if  the  support  of  the  attending  physician  has  been 
expressed  in  council.  . 

UNUSUAL  CLINICAL  TYPES. 

Unusual  expressions  of  pain  often  require  most  faith¬ 
ful  efforts  for  correct  interpretation,  e.  g.,  a  condition 
so  remote  from  the  pelvis  as  a  weakened  anterior  arch 
i  of  the  foot  may  produce  lumbar  or  pelvic  distress  from 
faulty  habits  of  walking  or  standing.  In  verification 
complete  relief  has  been  seen  to  follow  an  appropriate 
support  for  the  transverse  or  for  the  posterior  arch  of  the 
i  foot. 

On  the  other  hand  it  was  once  my  experience  to  inves¬ 
tigate  carefully  the  cause  of  a  persistent  and  practically 
disabling  pain  radiating  from  a  point  near  the  middle 
of  the  crest  of  the  ilium,  for  which  the  patient  was  wear¬ 
ing  an  elevated  shoe.  The  local  symptoms,  however 
were  so  impressive  of  an  abscess,  probably  having  origin 
from  a  deeply  situated  appendix,  that  an  operation  was 
'  .  advised  and  tardily  accepted.  A  small  abscess  with  thick 
protecting  walls  surrounded  the  tip  of  an  appendix 
which  lay  almost  entirely  behind  the  peritoneum.  It 
was  clear  that  this  abscess  had  existed  for  a  considerable 
period.  The  high  shoe  has  given  no  relief.  In  relating 
this  case  to  a  well-known  orthopedic  surgeon,  he  rejoined 
that  he  had  once  been  called  on  to  treat  a  case  of  sacro¬ 
iliac  disease,  for  the  relief  of  which  an  ovary  had  been 
previously  removed  by  a  gynecologist. 

Recently  the  surgeon  has  been  given  greater  latitude 
by  the  physician  in  dealing  with  cases  wherein  the  suffi¬ 
ciency  of  the  kidney  has  been  in  question,  but  this  lesson, 
however  useful  for  the  future,  has  been  learned  at  the 
expense  of  overdoing  decapsulation. 

THE  REAL  BATTLE  GROUND. 

It  is  in  the  proximal  right  quadrant  of  the  abdomen 
that  the  greatest  difficulties  in  diagnosis  are  encountered. 
The  anatomy  is  complex,  functional  activity  is  great, 
and  a  pathology  beginning  in  one  organ  involves  the 
contiguous  tissues  producing  interdependent  symptoms 
difficult  to  analyze,  and  the  costal  arch  interferes  in  a 
measure  with  the  usefulness  of  the  surgeon’s  most  reli¬ 
able  sense — palpation. 

The  outlines  of  the  stomach  are  easily  demonstrated, 
its  mobility  readily  tested,  and  constrictions  at  the  py¬ 
lorus  are  easy  to  interpret — ulceration  recognizable  from 
fairly  definite  symptoms  or  by  repeated  examinations 
of  the  dejecta  for  blood;  but  infections  extending 
through  the  duct  of  Wirsung  to  the  pancreas  or  through 
the  common  duct  to  the  liver  cell  and  gall  bladder  are 
responsible  for  a  pathology  so  variable  in  extent  and 
degree  that,  in  my  opinion,  there  is  opportunity  for  the 
exercise  of  the  best  talents  of  both  the  physician  and  the 
surgeon  in  making  a  diagnosis,  and  there  is  need  for 
supplementing  the  surgical  treatment  with  therapeutic 
aid  of  a  medical  and  dietary  type. 

Gallstones  are  incident  to  long-standing,  low-grade 
infections.  They  become  recognizable  from  influences 
which  are  mechanical,  and  their  removal  is  generally 
called  for  by  a  condition  so  excited.  The  removal  of  the 
gallstones  is  essential  for  relief  when  they  have  become 


mechanically  troublesome,  but  the  real  benefit  comes 
from  the  drainage  of  the  bile  ducts  and  liver  cello.  If 
we  admit  that  drainage  may  be  influenced  favorably  by 
dietary  and  medical  aid  by  acting  on  the  gastroduodenal 
mucosa,  there  remains  at  least  a  preventive  field  for  the 
internist. 

The  final  word  concerning  gallstones  is  yet  to  be 
spoken.  That  they  are  common,  that  they  may  exist 
without  sjunptoms,  that  they  may  develop,  be  evacuated 
through  the  ducts  and  bowel  and  not  re-form,  at  least  for 
a  period  of  years,  is  accepted.  The  last  analysis,  however, 
as  to  their  bearings  in  heightening  an  infection,  their  re¬ 
lation  to  malignant  disease,  the  amount  of  pancreatic  dis¬ 
ease  secondary  to  their  existence,  and  particularly  their 
differentiation  from  diseases  in  contiguous  organs,  are 
the  problems  remaining  for  further  investigation  and 
more  complete  solution. 

ILLUSTRATIONS. 

In  1900,  during  convalescence  from  an  operation  for 
pelvic  repair,  Mrs.  C.  suffered  from  an  acute  biliary  at¬ 
tack,  with  rigor,  fever  and  jaundice.  An  examination 
of  the  stools  revealed  gallstones  and  an  operation  for 
drainage  of  the  gall  bladder  was  considered,  but  not 
thought  to  be  urgent.  No  further  attack  was  experi¬ 
enced,  and  about  the  middle  of  1906  it  became  necessary 
to  remove  an  acutely  inflamed  appendix,  at  which  time 
the  gall  bladder  and  ducts  were  carefully  examined. 
There  was  an  adhesion  of  omentum  to  the  fundus  of  the 
gall  bladder,  but  the  gall  bladder  was  normal  in  size, 
easily  emptied  on  pressure,  no  stones  existing  in  the 
ducts.  This  case  illustrates  immunity  for  six  years  after 
a  clear  attack  of  gallstone  colic  and  their  recognition  in 
the  stools. 

In  1902,  at  the  termination  of  a  difficult  removal  of  a 
large,  adherent  multilocular  ovarian  cyst,  the  gallstones 
were  detected  in  the  gall  bladder.  The  condition  of  the 
patient  did  not  warrant  their  immediate  removal.  This 
patient  has  been  under  observation  since  that  time  and 
has  had  no  symptoms  referable  to  the  bile  tract. 

In  disease  of  the  upper  right  quadrant  of  the  abdomen 
four  conditions,  primarily  and  in  a  major  degree,  re¬ 
quire  the  care  of  the  diagnostician  (Richardson).  These 
are  gallstones,  gastric  or  duodenal  ulcer,  cancer  of  the 
stomach  and  functional  diseases.  Of  these,  functional 
diseases  represent  by  far  the  greater  number  of  cases 
Chronologically,  malignant  diseases  will  appear  latest 
and  gallstones  next,  but  the  age  can  not  be  regarded  as 
important  in  determining  the  probabilities,  at  least  be¬ 
tween  functional  diseases,  gallstones  and  ulcer.  More 
important  is  the  character  and  degree  of  pain,  the  period 
of  its  occurence,  the  amount  of  constitutional  disturb¬ 
ance  and  its  amenability  to  medical  and  dietetic  treat¬ 
ment. 

In  gallstone  pain,  as  in  the  pain  of  extra-uterine  preg¬ 
nancy,  there  is  a  wide  range  as  to  degree,  but  it  is  usually 
found  that  some  particular  attack  has  been  sufficiently 
severe  as  to  call  for  some  prompt  measure  of  relief,  and 
while  these  attacks  of  pain  are  thought  to  be  provoked 
by  dietetic  indiscretion,  yet  the  pain  will  be  found  less 
rhythmic  in  its  relation  ito  the  ingestion  of  food  than  is 
the  rule  in  functional  diseases. 

JAUNDICE. 

In  gallstones  it  is  well  to  remember  that  jaundice  is 
present  in  a  minority  of  cases,  probably  in  about  one- 
fifth,  and  it  is  usually  important  to  observe  that  while 
its  presence  strongty  suggests  gallstones,  yet  the  color  in 
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pernicious  anemia,  in  hypertrophic  cirrhosis  and  in 
syphilis  of  the  liver,  not  to  mention  that  found  in  pri¬ 
mary  malignant  disease  of  the  ducts,  must  account  for  a 
number  of  cases  of  apparent  jaundice,  even  though  the 
tint  in  these  diseases  is,  in  a  measure,  characteristic. 

CANCER. 

Unfortunately,  malignant  disease  of  the  stomach  has 
no  early  pathognomonic  symptoms.  The  usual  location 
for  the  early  development  of  the  malignant  disease  is  the 
cicatrix  of  an  old  ulcer,  but  its  extension  involves  the 
submucosa  primarily,  and  there  is  no  ulcer  to  produce 
pain,  and  insufficient  deposit  to  produce  stricture  or  to 
impair  the  mobility  of  the  organ  in  the  early  stages; 
therefore,  recurrent  spasm  is  not  an  early  symptom.  It 
is  a  disease,  therefore,  which  we  must  diagnose  largely 
from  svmptoms  that  are  unobtrusive,  but  which  fail  to 
yield  to  the  treatment  which  would  favorably  influence 
functional  diseases  or  ulcerative  changes  in  a  reasonable 
time.  Pain  is  not  an  early  symptom,  and  to  wait  for 
vomiting  of  blood,  great  loss  of  weight,  palpable  tumor 
and  cachexia  or  for  the  eyelet  of  the  stomach  tube  or  the 
test  meal  to  reveal  characteristic  cells  or,  finally,  to  place 
any  substantial  dependence  on  the  presence  or  absence  of 
acid,  is  to  clearly  pass  the  period  when  curative  treat¬ 
ment  is  possible. 

Among  the  less  frequent  affections  in  the  upper  right 
quadrant  of  the  abdomen,  it  has  been  my  experience 
twice  to  encounter  tubercular  peritonitis,  locally  and 
primarily  involving  the  peritoneum  about  the  pylorus 
and  gall  bladder.  In  one  the  symptoms  resembled  ma¬ 
lignant  disease  of  the  pylorus  on  account  of  the  mechan¬ 
ical  obstruction  and  loss  of  weight.  In  the  other  the 
symptoms  were  those  of  cholecystitis,  which  recovered 
after  drainage  of  the  infected  peritoneum  about  the  gall 
bladder. 

Supra-umbilical  hernia  as  a  cause  of  pain,  referable 
in  my  experience  to  the  neighborhood  of  the  left  costal 
arch  and  uninfluenced  by  a  treatment  directed  toward 
the  digestive  organs,  yet  sufficiently  severe  as  to  be  at 
times  disabling  on  account  of  the  increased  pain  follow¬ 
ing  physical  exercise,  is  frequently  overlooked.  This 
doubtless  is  due  to  the  fact  that  it  is  comparatively  un¬ 
common.  it  may  exist  without  causing  any  symptoms, 
and  hence  might  be  regarded  as  an  innocent  lesion,  and 
the  protrusion  may  be  so  small  as  to  escape  any  except 
the  most  painstaking  research.  In  the  majority  of  cases 
it  requires  operative  treatment  for  its  relief.  Occasion¬ 
ally  it  will  yield  to  the  accurate  pressure  of  the  adhesive 
plaster-cork  support. 

In  the  consideration  of  these  diseases  the  degree  of 
pain,  the  period  of  its  occurrence,  the  direction  of  its 
radiation,  its  amenability  to  treatment,  the  amount  of 
constitutional  symptoms,  the  feel  of  the  overlying  mus¬ 
cles  in  the  hand  of  the  surgeon,  the  question  of  prob¬ 
ability,  and  the  ability  to  think  of  the  unusual  diseases 
which  might  resemble  the  clinical  picture  before  us, 
must  be  weighed.  At  the  same  time  the  individual  must 
be  studied  and  his  method  of  narrating  his  symptoms 
analyzed  for  the  purpose  of  eliminating  what  is  unimpor¬ 
tant,  yet  to  cross-examine  on  what  is  important,  recogniz¬ 
ing  the  symptoms  to  be  typical  or  atypical  before  the  final 
analysis  is  made. 


Naming  of  Carbon  Compounds. — Esters  are  compounds  in 
which  the  hydrogen  ions  of  acids,  organic  or  inorganic,  have 
been  replaced  by  organic  radicles,  thus  acetic  acid,  CH3COOH, 
and  ethyl  alcohol,  C,H5OH,  form  CH3COO  (C2H5),  aeetic-acid- 
ethyl-ester  or  ethyl  acetate.— Pharm.  Itev.,  August,  1906. 


THE  STATE  BOAED  AND  THE  COLLEGE 
DIPLOMA* 

MURRAY  GALT  MOTTER,  A.M.,  M.D. 

,  WASHINGTON,  D.  C. 

One  of  the  most  interesting  and  significant  features 
in  the  development  of  modern  medical  education  is  the 
relation  between  the  state  medical  examining  and  licens¬ 
ing  board  and  the  medical  school.  As  has  been  shown 
elsewhere,* 1  {here  is  reasonable  ground  for  the  belief  that 
the  state  board  sprang  only  from  a  soil  mulched  with  the 
product  of  the  decadent  medical  school.  To  put  the 
point  more  bluntly,  had  the  medical  school  done  its  full 
duty,  there  would  never  have  been  need  of  the  state 
board;  for  the  diploma  of  such  a  school  would  have 
satisfied  all  registration  requirements.  It  must  be  con¬ 
ceded,  therefore,  at  the  very  outset,  that  the  state  board 
begins  its  functions  with  a  natural,  not  to  say  genetic, 
prejudice  against  the  medical  school  per  se. 

In  the  prehistoric  days  of  the  profession,  before  the 
rise  of  the  schools,  its  neophytes  were  the  accredited 
apprentices  of  recognized  practitioners.  With  the  evo¬ 
lution  of  the  healing  art,  it  was  found  that  mere  empiri¬ 
cism  was  but  a  poor  guide,  that  underlying  all  vital  j 
activities  are  certain  fundamental  laws  and  principles,  ! 
certain  necessary  sequences  of  cause  and  effect,  which,  I 
mastered,  give  man  a  certain  more  or  less  complete  con-  : 
trol  over  the  ills  to  which  he  is  heir.  The  knowledge  of  | 
these  fundamental  laws  and  principles,  of  these  ! 
sequences  of  cause  and  effect,  constitutes  the  science  of  i 
medicine.  It  was  early  apparent  that  no  one  man, 
busied  with  the  claims  of  his  patients — the  more  numer-  : 
ous,  the  greater  his  skill  and  fame — could  impart  to  his  \ 
student  that  full  knowledge  which  would  make  him  the  ' 
worthy  bearer  of  his  preceptor’s  cloak.  Hence  it  came  i 
about  that  two  or  three,  or  more,  combined  to  give  their  | 
students  the  benefit  of  their  combined  experience.  Had  j 
each  one  but  covered  the  same  ground,  the  gain  wrould  ■ 
have  been  merely  quantitative,  not  qualitative.  As  else-  j 
where,  throughout  the  organized  world,  development  is 
marked  by  a  differentiation  of  labor  and  a  consequent  , 
specialization  of  function.  The  evolution  of  the 
physicist,  the  chemist,  the  anatomist,  the  physiologist,  I 
the  pathologist,  forms  but  a  part  of  the  evolution  in  the  j 
general  history  of  civilization.  As  time  went  on,  the 
medical  profession  came  to  be  recognized  as  one  of  the 
learned  professions,  and  its  privileges  and  emoluments  ! 
as  something  to  be  sought  in  themselves.  The  diploma,  j 
which  conferred  on  its  holder  a  right  to  these  privileges  j 
and  emoluments,  came  to  have  a  value  which  tended  to 
overshadow  the  duties  which  it  imposed ;  and  then,  by 
easy  stages  of  degradation,  it  became  in  many  instances 
the  mere  commercial  product  of  the  diploma-mill.  Then, 
and  only  then,  did  the  public,  recognizing  the  utter 
inadequacy  of  the  diploma  in  itself,  as  a  guarantee  of, 
capacity  and  ability,  seek  to  protect  itself  by  interposing  I 
between  itself  and  the  body  which  confers  the  diploma 
a  disinterested  board  whose  function  it  is  to  test  the 
qualifications  of  the  applicant  for  licensure. 

The  powers  of  these  boards  would  seem  to  be  suffi-i 
ciently  recognized  and  established ;  their  duties  are  evolv¬ 
ing  with  the  progress  of  events.  It  will,  perhaps,  be  uni¬ 
versally  admitted  that  some  evidence  of  preliminary 
training  should  be  submitted  before  the  candidate  is 
admitted  to  examination  by  the  board ;  and  that  hitherto 


*  Read  at  the  Sixteenth  Annual  Convention  of  the  National  Con¬ 
federation  of  State  Medical  Examining  and  Licensing  Boards,  Bos¬ 
ton,  June  4,  1906. 

1.  The  Journal,  June  3,  1906. 
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the  diploma  has  been  at  least  the  most  convenient  form 
of  such  evidence.  Owing  to  the  conditions  just  outlined, 
it  has  become  necessary  to  discriminate  between  these 
diplomas  and,  in  some  instances,  against  certain  institu¬ 
tions  granting  them.  An  indication  of  the  former  need 
is  seen  in  the  unanimous  opinion  of  the  Supreme  Court 
of  the  United  States,  delivered  Jan.  14,  1889,  in  the 
case  of  Dent  versus  the  State  of  West  Virginia.  Speak¬ 
ing  of  the  qualifications  of  the  physician,  Mr.  Justice 
Field  said : 

Reliance  must  be  placed  on  the  assurance  given  by  his  license 
[not  diploma]  that  he  possesses  the  requisite  qualifications. 

Of  the  latter  need  there  is  evidence  in  the  laws  of  the 
various  states,  wherein  schools  are  referred  to  as  of 
“good  standing,”  “recognized,”  “reputable,”  etc.  In 
the  light  of  Judge  Toney’s  significant  definition  (Nelson 
versus  State  Board  of  Health  of  Kentucky)  it  may  be 
argued  that  the  word  reputable  best  suits  the  needs  of 
the  state  board  and  should  find  its  place  in  every  licens¬ 
ing  act.  Says  Judge  Toney : 

The  word  “reputable,”  as  used  in'  the  statute,  applied  to  a 
college — an  institution  of  learning— has  a  different  meaning 
from  what  it  has  when  applied  to  an  individual.  When  ap¬ 
plied  to  an  individual,  the  adjective  “reputable”  has  reference 
to  his  moi’al  character,  to  his  character  or  reputation  as  an 
honorable  man,  i.  e.,  to  his  integrity  and  good  character;  but 
when  applied  to  a  college,  the  word  reputable  has  reference  to 
the  extent  of  its  course  of  sessions;  that  is,  to  the  period  of 
study  required  for  graduation — to  the  thoroughness  of  the 
education  required  at  such  college — to  the  thoroughness  of  the 
course  or  courses  of  science  prescribed  and  taught  in  said  col¬ 
lege,  and  to  the  capacity  and  qualifications  of  the  teachers 
therein,  and  to  the  standard  of  scholarship  and  proficiency  in 
said  sciences  required  of  the  students  as  a  condition  precedent 
to  the  issuing  of  diplomas  to  them  as  graduates  thereof. 

•  Again,  said  Chief  Justice  Strahan,  of  the  Supreme  , 
Court  of  Oregon  (William  Barmore  versus  the  State 
Board  of  Medical  Examiners)  : 

As  a  part  of  the  current  history  of  the  times,  and  as  an  aid 
in  arriving  at  the  legislative  opinion,  when  there  were  different 
kinds  of  colleges  authorized  by  the  laws  of  the  states  in  which 
they  were  located,  in  which  there  were  pretended  annually  to 
be  delivered  full  courses  of  lectures  and  instruction  on  the 
arts  and  sciences  professed  to  be  taught,  that  were  not  reput¬ 
able,  because  they  graduated  students  for  money  frequently 
without  regard  to  scholarship,  a  diploma  from  such  an  insti¬ 
tution  afforded  no  evidence  of  scholarship  or  attainments  of 
its  holder.  It  was  a  fraud  and  deserves  no  respect  from  any¬ 
body,  and  it  was  against  such  diplomas  the  law  was  intended 
to  protect  the  public,  and,  therefore,  required  the  colleges  to 
be  reputable.  Whether  a  college  be  reputable  or  not  is  not  a 
legal  question,  but  a  question  of  fact. 

Once  more,  said  Judge  Given  (“The  Eclectic  College 
Case,”  Supreme  Court  of  Iowa,  May,  1893)  : 

The  standing  of  the  college,  as  contemplated  by  this  statute, 
is  rather  what  the  college  is  in  respect  to  the  thoroughness  of 
its  courses  than  what  it  is  reported  to  be. 

Unfortunately,  what  a  college  is  is  not  always  to  be 
learned  with  certainty  from  its  official  publications.  In 
a  paper  read  March  19,  1906,  at  the  sixteenth  annual 
meeting  of  the  Association  of  American  Medical  Col¬ 
leges,  one  of  the  delegate  members  said: 

Until  the  medical  colleges  of  this  country  can  bring  them¬ 
selves  to  tell  the  truth  in  their  catalogues  they  must  not  ex¬ 
pect  to  receive  any  great  confidence. 

At  the  same  meeting  another  delegate  said : 

The  degree  of  doctor  of  medicine  does  not  always  represent 
what  it  should  represent.  The  very  existence  of  examining 
hoards  is  evidence  of  the  fact  that  all  medical  colleges  can  not 
be  relied  on.  There  are  men  engaged  in  educational  work — 


in  secondary  education  and  in  professional  education — who 
must  be  watched.  That  being  the  case,  the  examining  board 
comes  into  existence,  and  the  examining  board  needs  infor¬ 
mation. 

Aud  now  a  few  illustrations;  the  data  furnished  are 
drawn  from  material,  most  of  it  in  print,  and  all  of  it 
at  the  disposal  of  this  conference. 

Last  fall  the  secretary  of  the  State  Board  of  Colorado 
sent  a  letter  of  inquiry  as  to  the  status  of  the  Eastern 
University  of  Washington,  D.  C. ;  with  this  was  enclosed 
a  wretchedly  printed  announcement  of  the  institution 
aforesaid,  which  proposed  to  give  full  courses  in  the  arts 
and  sciences,  in  theology,  medicine,  dentistry,  pharmacy, 
etc.  No  such  institution  was  registered  in  the  office  of 
the  commissioners  of  the  District  of  Columbia.  None  of 
the  faculty  was  to  be  found  in  the  city  directory;  in¬ 
deed,  no  local  habitation  was  mentioned  in  the  printed 
announcement.  The  matter  was  at  once  placed  in  the 
hands  of  the  superintendent  of  police,  who  detailed  a 
detective  to  look  into  it.  Investigation  developed  the 
fact  that  all  mail  addressed  to  the  Eastern  University 
of  Washington,  D.  C.,  was  delivered  at  the  office  of  an 
attorney  in  the  city  who,  it  is  understood,  makes  a  spe¬ 
cialty  of  incorporating  organizations  of  various  kinds 
under  the  laws  of  the  district,  and  by  him  forwarded, 
unopened,  to  a  postoffice  box  in  Philadelphia.  Again 
no  local  habitation  was  given,  and  the  sumptuous  lec¬ 
ture  halls  and  well-equipped  laboratories  of  this  institu¬ 
tion  were — and  still  are — hidden  under  the  ample  cloak 
of  “Uncle  Sam’s”  mail.  The  next  inquiry  was  made  of 
the  General  Postoffice  Department,  whose  inspectors 
chased  this  specter  out  of  the  City  of  Brotherly  Love  and 
into  New  York  and — back  to  Philadelphia !  Repeated 
inquiries  have  failed  to  bring  any  more  definite  informa¬ 
tion.  The  health  officer  of  the  district,  who  was  secre¬ 
tary  of  the  Board  of  Medical  Supervisors,  the  police  de¬ 
partment  of  the  National  Capital  and  the  Postoffice 
Department  of  the  United  States  Government  seem  alike 
unable  to  answer  questions.  No  doubt,  more  than  one 
member  of  this  confederation  has  asked  where  and  what 
is  the  Eastern  University  of  Washington,  D.  C.  While 
there  is  little  doubt  that  any  but  the  most  unsophisti¬ 
cated  would  give  credence  to  the  pretensions  of  such  a 
mere  paper  diploma-mill,  the  fact  that  it  can  so  freely 
use  the  mails  and  so  easily  escape  detection  and  localiza¬ 
tion  is  significant. 

If  there  be  any  city  in  the  country  where  a  night 
school  of  medicine  might  find  a  reasonable  excuse  for 
existence  it  is,  perhaps,  the  city  of  Washington.  The 
offices  of  the  several  governmental  departments  swarm 
with  ambitious  but  underpaid  clerks,  many  of  whom 
work  at  their  desks  from  9  until  4 :30,  and  many  others 
seek  to  profit  by  the  much-vaunted  educational  advan¬ 
tages  of  the  National  Capital  from  4:30  until  9. 
Whether  or  not  it  is  possible  thus  to  serve  two  masters, 
without  slighting  the  work  of  one  or  the  other,  it  must, 
in  sheer  justice,  be  said  that  many  able  and  capable  men 
have  entered  the  profession  by  this  route.  To-day,  how¬ 
ever,  when  the  medical  curriculum  cries  aloud  for  more 
time  and  for  the  undivided  attention  of  its  followers,  it 
is  more  than  doubtful  whether  such  a  combined  course 
can  be  followed  either  with  safety  or  with  profit.  Could 
the  medical  course  in  such  a  school  be  extended  to  five 
or  six  years,  the  last  year  being  devoted  unremittingly 
to  clinical  work  and,  of  course,  in  the  daytime,  but  little 
criticism  could  arise.  Competition,  however,  is  so  keen 
that  the  medical  school  which  could  not  turn  out  an  M.D. 
in  four  years  at  most  would  have  scant  patronage. 

On  the  other  hand,  the  fiat  has  gone  forth  that  the 
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night  school  must  be  abolished,  and  in  answer  to  the 
pressure  thus  brought  to  bear  we  find  in  one  catalogue 
this  rather  unique  announcement  in  bold  face  type : 

TWO  COURSES  OF  LECTURE,  LABORATORY  AND  CLINICAL  WORK 
WILL  BE  GIVEN  DURING  THE  YEAR,  THE  ONE  BEGINNING  DAILY 
AT  9:30  A.  M.,  THE  OTHER  AT  4:30  P.  M.  THE  STUDENT  MAY 
SELECT  EITHER  COURSE. 

It  has  been  impossible  to  secure  a  printed  schedule  of 
these  courses,  for  the  reason,  it  is  understood,  that  none 
has  been  printed !  On  the  bulletin  board,  however,  we 
may  see  lectures  scheduled  at  8  a.  m.  and  then — a  vast 
and  significant  vacuity  until  the  mystical  hour  of  4 :50 
p.  m.  True,  in  the  first  year,  the  anatomic  laboratory  is 
open  from  9  to  12 ;  the  physiologic  laboratory,  thrice  a 
week,  and  the  chemical  laboratory,  twice  a  week,  from 
2:20  to  4:50.  In  the  second  and  third  years  there  is 
pathology  from  1  to  4  thrice  weekly ;  in  the  third  year 
there  is  physical  diagnosis  from  1  to  2  twice  weekly,  and 
in  the  third  and  fourth  years  a  recitation  in  gynecology 
at  1  o’clock  on  Thursdays,  but  the  bulk  of  the  work  is 
crowded,  in  each  year,  between  4:50  and  10:30.  This 
school  did  not  take  kindly  to  the  rule  that  preliminary 
education  is  to  be  passed  on  b}''  the  state  authorities,  or 
at  least  not  by  the  faculty  of  the  medical  school.  Its 
dean  asserted  with  some  warmth  that,  of  course,  his 
school  would  reserve  the  right  to  pass  on  the  qualifica¬ 
tions  of  its  own  matriculants. 

In  reviewing  the  obstacles  to  further  progress,  in  the 
cause  we  here  represent,  the  chairman  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association 
said  last  year: 

A  second  obstacle,  and  one  of  great  moment,  is  found  in  the 
medical  colleges  which  are  conducted  as  private  corporations. 
There  can  be  no  longer  any  excuse  for  the  existence  of  a  medi¬ 
cal  school  which  is  conducted  by  a  body  of  men  for  profit.  It 
is  only  necessary  to  state  the  demonstrated  fact  that  it  costs 
more  to  furnish  a  student  with  a  medical  education  than  he 
pays  for  fees  to  show  conclusively  that  a  school  supported 
solely  by  the  fees  of  the  students,  and  which  pays  a  profit  to 
its  owners,  is  doing  poor  work  and  has  no  warrant  for  exist¬ 
ence.  Fortunately,  with  the  increase  of  requirements,  especially 
for  preliminary  education,  these  medical  schools  will  be  forced 
either  to  seek  endowment  or  absorption  by  universities  which 
will  enable  them  to  do  acceptable  work,  or  else  they  will  be 
condemned  to  extinction  by  the  law  of  the  survival  of  the 
fittest. 

Let  us  consider,  for  a  moment,  a  school  of  this  type. 
The  connection  between  a  certain  other  university  and 
its  medical  school  might  be  called  a  manage  de  con- 
venance.  The  president  of  the  university  is,  ex  officio , 
president  of  the  medical  faculty,  but  the  latter  is  prac¬ 
tically  autonomous;  its  treasurer  disburses  all  funds  on 
the  order  of  the  faculty  or  its  duly  authorized  commit¬ 
tees,  and  these  committees  are  appointed  by  the  vice- 
president,  who  is,  of  course,  a  medical  man.  There  is  no 
endowment  and  the  dividends  of  the  professors  are  de¬ 
termined  by  striking  a  balance  between  the  total  fees 
received  from  students  and  the  total  running  expenses 
of  the  school. 

In  The  Journal  you  will  find  what  was  said  to  be  its 
curriculum  “in  force  during  the  session  of  1903-1904.” 
A  few  stray  items  are  not  only  illustrative  but  interest¬ 
ing.  In  the  first  year  we  find  twenty  lectures  and  twenty 
hours  of  laboratory  work  assigned  to  physics.  There  was 
not  then,  and  there  is  not  now,  a  physical  laboratory  in 
this  medical  school;  nor  did  the  class  have  any  labora¬ 
tory  work  at  all  in  physics.  Seventy-five  lecture  hours 
are  assigned  to  physiology;  the  class  actually  had  fifty- 
two  recftations.  Forty  hours’  laboratory  work  are  as¬ 
signed  to  physiology  in  both  first  and  second  years.  As 


a  matter  of  fact  there  was  no  physiologic  apparatus 
worthy  the  name  until  the  opening  of  the  following  ses¬ 
sion  and  absolutely  no  laboratory.  The  first  class  to 
have  laboratory  work  in  this  school  had  twenty-five 
hours  for  each  student  during  the  session  of  1904-1905, 
and  the  equipment  consisted  of  two  scant  sets  of  the 
Harvard  physiologic  apparatus,  increased  in  the  summer 
of  1905  to  eight  sets. 

If  a  committee  of  this  confederation  will  take  the 
time  and  trouble  to  compare  the  data  given  in  the  an¬ 
nual  “Educational  Humber”2  of  The  Journal  with  the 
catalogues  and  lecture  schedules  of  some  of  these  insti¬ 
tutions,  it  will  find  some  “mighty  interestin’  readin’.” 

Let  us  see  something  of  the  quality  of  the  output  of 
such  a  school  as  shown  by  a  few  extracts  from  examina¬ 
tion  papers : 

The-  red  blood  cells,  through  their  property  of  holding  in 
combination  oxygen  for  the  nutrition  of  the  body,  carrying  it  to 
every  part  of  the  organism  from  the  air  cell  walls  of  the  lungs 
and  returning  carbon  dioxid  constitute  the  external  respira¬ 
tion. 

On  the  function  of  the  vasomotor  nerves,  we  have  this 
statement : 

The  pressure  is  increased  or  diminished  by  thease  nerves — 
the  nerves  are  a  part  of  the  symphetic  nervous  system  and 
have  their  center  in  certain  ganglia  situated  on  each  side  of 
the  spinal  cord  in  the  main  chain  of  the  symphetic  system. 

Foods  may  be  absorpted  in  any  portion  of  the  alimentary 
canal  after  dijestion  but  the  great  majority  enter  the  blood 
through  the  walls  of  the  stomach  and*  the  small  intestine. 
They  enter  as  simple  sugars,  the  starches  having  undergone  a 
hydrolytic  process,  or  as  peptones  and  albiminoses,  as  inor¬ 
ganic  salts  and  fats. 

This  is  from  a  graduate  of  1903,  though  you  will  not 
find  his  name  on  the  printed  commencement  program 
of  that  year,  and  he  is  to-day  unable  to  pass  the  local 
board  of  examiners. 

By  consulting  the  reports  published  in  The  Journal 
since  Jan.  1,  1906,  you  will  find  there  recorded  to  the 
discredit  of  this  same  institution  four  failures  in  Con¬ 
necticut,  three  in  the  District  of  Columbia  and  one  each 
in  California  and  Maryland.  Last  spring,  out  of  a  class 
of  twenty-seven  students  of  this  school,  fourteen  were 
haled  before  the, faculty  for  cheating  in  one  of  the  final 
examinations.  The  commencement  program  shows  that 
there  were  sixteen  graduates  in  June.  The  “Announce¬ 
ment  for  the  Session  of  1906-1907,”  just  issued,  states 
that  the  degree  of  M.D.  was  conferred  on  twenty-five 
candidates  in  1905 ;  there  is  no  hint  as  to  how  they  were 
distributed- throughout  the  year. 

But  wrhy  go  further  into  details,  which  could  be  multi¬ 
plied  ad  nauseam  and  probably  from  a  much  larger 
number  of  schools?  It  must  be  apparent  that,  espe¬ 
cially  in  the  unendowed  schools,  this  condition  is  prac¬ 
tically  a  commercial  necessity.  In  order  to  pay  divi¬ 
dends  to  the  members  of  the  faculty,  these  schools  must 
graduate  their  matriculants.  It  is  devoutly  to  be  hoped 
that  the  newly  aroused  public  sentiment,  which  is  seek¬ 
ing  to  purge  the  atmosphere  in  the  financial,  political 
and  social  worlds,  will  permeate  the  professional  world 
as  well.  Without  the  aid  of  public  opinion,  which  is, 
after  all,  the  court  of  last  appeal  in  this  country,  we  can 
do  little  or  nothing.  Meantime,  however,  we  can  at 
least  be  honest  among  ourselves.  We  know  that  the 
4.000-hour  schedule,  over  half  of  which  is  devoted  to 
clinical  and  laboratory  work,  requires  an  equipment  and 
personnel  not  to  be  found  in  these  institutions.  We 

2.  The  Journal,  A.  M.  A.,  Sept.  21,  1801 ;  Sept.  G\  1902;  Aug. 
15,  1903  ;  Aug.  13,  1904  ;  Aug.  19,  1905  ;  Aug.  25,  1906. 
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know,  if  from  nothing  else  than  the  printed  proceedings 
of  its  recent  animal  meeting,  that  even  membership  in 
the  Association  of  American  Medical  Colleges  is  not  a 
sufficient  guarantee  of  good  Work,  well  and  conscienti¬ 
ously  done. 

Better  things  will  come,  not  through  fear  of  the  occa¬ 
sional  visit  of  the  peripatetic  inspector,  whose  inspec¬ 
tion  must,  of  necessity,  be  hurried,  superficial  and  all 
too  brief.  Better  things  will  come  only  when  the  gen¬ 
eral  sentiment  is  aroused  by  a  general  knowledge  of  the 
true  state  of  things.  We  all  know  well  where  these 
desert  spots  are  located  on  the  educational  map.  Pub¬ 
licity  is  coming  to  be  the  very  generally  recognized  anti¬ 
toxin  for  the  cancer  of  fraud.  The  comparative  tables 
published  in  The  Journal,  together  with  the  weekly 
reports  of  failures  before  the  several  state  boards,  can 
not  but  have  a  salutary  influence. 

But  there  is  still  another  side  to  this  question.  Until 
the  state  boards  be  raked  out  of  the  muck  of  politics, 
until  their  examinations  be  raised  above  the  mire  of 
catch  questions  and  mere  memory  tests,  until  these  ex¬ 
aminations  be  genuine  tests,  not  of  mere  learning,  but 
of  knowledge,  of  capacity,  of  ability,  of  character,  they 
will,  some  of  them,  be  no  more  reputable  than  some  of 
the  colleges  of  which  we  have  been  thinking. 

1841  Summit  Place. 


CONTBIBUTION  TO  THE  STUDY  OF 
EEYTHEMA  INDUBATUM  (BAZIN).* 

LUDWIG  WEISS,  M.D. 

Attending  Physician  to  the  Skin  and  Genitourinary  Service,  German 
Poliklinik ;  Consulting  Dermatologist,  Hebrew  Orphan 

Asylum. 

NEW  YORK  CITY. 

Besides  those  dermatoses  which  are  known  to  be  of 
tuberculous  origin,  like  lupus  vulgaris,  tuberculosis 
verrucosa  cutis  and  scrofuloderma,  there  are  to-day 
numerous  other  skin  lesions  regarded  as  closely  related 
to  tuberculosis,  if  not  entirely  of  tuberculous  origin. 
One  of -them,  lichen  scrofulosus,  the  older  Hebra  re¬ 
garded  as  associated  with  tuberculosis.  He  found  that 
90  per  cent,  of  patients  so  afflicted  were  youthful  indi¬ 
viduals,  with  cervical  and  other  kinds  of  lymphadenitis, 
periostitis,  caries,  necrosis,  or  affected  with  ulcerating 
scrofulodermata,  symptoms  which  are  characteristic  of 
what  we  call  “scrofulosis,”  making  the  name  of  lichen 
scrofulosus  a  proper  one.  In  some  inveterate  cases  of 
this  disease  acne-like  lesions  appear  with  or  without  pus 
formation.  Hebra  called  them  acne  cachecticorum.  He 
found  it  associated  with  a  moist  or  dry  seborrhea,  caus¬ 
ing  the  so-called  pityriasis  tabescentium.  A  third  affec¬ 
tion  brought  by  him  in  connection  with  tuberculosis  is 
chromophytosis.  It  appears  with  predilection  in  those 
phthisical  patients  who  are  affected  with  seborrhea  and 
hyperidrosis. 

TUBERCULOSIS  AND  CUTANEOUS  DISEASES. 

A  group  of  other  skin  affections  more  or  less  closely 
allied  or  even  identical,  but  known  under  different 
names,  have  of  late  been  brought  into  the  domain  of’ the 
octopus  tuberculosis.  These  are :  folliculitis  exulcerans 
(Lukasiewicz)  or  hydroadenitis  suppurativa  (Pollitzer). 
Kaposi’s  acne  telangiectodes,  Barthelemy’s  acnitis  and 
folliclis,  known  also  as  papulo-necrotic  tuberculides  or 
necrotic  granuloma  (Johnston’s).  The  sarcoids  of 

*  Read  in  the  Section  on  Cutaneous  Medicine  and  Surgery  of  the 
American  Medical  Association  at  the  Fifty-seventh  Annual  Session, 
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Boeck,  the  pityriasis  rubra  of  Hebra,  synonymous  with 
Besnier  s  tuberculous  erythrodermia ;  the  extremely  rare 
angiokeratoma,  the  lupus  pernio  and,  above  all,  the 
much  contested  lupus  erythematosus,  even  sclerodermia 
and  keloid  are  regarded  as  associated  with  tuberculosis, 
d  he  erythema  induratum  Bazin  is  in  a  manner  a  very 
important  exponent  of  this  group,  called  by  Darner 
tuberculides  cutanees.  The  fact  that  the  important 
group  of  erythemas  is  due  to  autotoxins  of  gastrointes- 
*  Lf13-!  °r  other  origin  has  led  observers  to  assume  that 
the  enumerated  group  of  skin  lesions  may  also  be  of 
endogenic  origin.  This  hypothesis  was  supported  by 
bacteriologic  as  well  as  histologic  findings. 

It  is  interesting  to  follow  the  evolution  of  this  group 
of  tuberculides  as  derived  from  the  classical  tuberculous 
affections  of  the  skin.  The  grouping  of  seemingly  dif¬ 
ferent  disease  forms  into  a  system  of  common  etiology 
is  at  first  glance  surprising.  While  lichen  scrofulosorum, 
acne  cachecticorum,  as  mentioned  before,  were  thought 
to  be  associated  with  scrofulotuberculous  taint,  the 
real  import  of  such  a  connection  could  at  that  time  only 
be  surmised,  but  not  determined.  The  histologic  re¬ 
searches  of  Jacobi,1  who  found  bacilli  in  his  two  pa¬ 
tients,  and  later  of  Gilchrist,2  who  found  histologic  fea¬ 
tures  in  lichen  scrofulosus  identical  with  the  structure 
of  the  miliary  tubercle,  also  Sack,3 4  Boeck’s  and  Hutchin¬ 
son’s'1  investigations,  finding  the  same  element  in  the 
disseminate  form  of  lupus  erythematosus,  and  finally 
the  researches  of  Hallopeau  Darrier,5  Brocq6  and  others 
gave  the  impetus  for  further  studies  in  this  line. 

We  must  look  on  the  tuberculous  taint  as  a  predispos¬ 
ing  cause  or,  rather  as  a  favorable  culture  medium  for 
the  acquisition  of  different  skin  lesions.  Unfavorable 
circulatory  conditions  in  their  wake  may  produce  lupus 
pernio  or  angiokeratoma.  But  there  certainly  must  be 
a  more  intimate  association  with  tuberculosis  in  such 
lesions,  in  which,  although  the  bacilli  have  not  been 
found,  histologic  examination  revealed  tuberculous  fea¬ 
tures.  These  are  folliclis,  Boeck’s  sarcoids,  lupus  ery¬ 
thematosus,  etc.  In  a  series  of  other  lesions  like  lichen 
scrofulosus,  Jacobi  and  more  recently  Wollf7  have 
demonstrated  tubercle  bacilli,  while  Haushalter,7  Pelli- 
zari7  and  others  have  reported  positive  inoculation  re¬ 
sults.  Again  in  erythema  induratum,  although  bacilli 
could  not  be  demonstrated,  yet  Thibierge  and  Bavout,8 
also  Carle,9  succeeded  in  obtaining  positive  results  by 
inoculations. 

These  different  results  gave  rise  to  two  kinds  of  hy¬ 
potheses  as  to  the  origin  of  these  lesions.  They  are  held 
to  be  due  either  to  the  toxins  of  the  bacilli,  located 
somewhere  in  the  body,  or  to  the  bacilli  themselves,  dead 
or  alive,  which  are  carried  to  the  skin  by  the  blood  cur¬ 
rent  and  there  act  Rs  a  morbific  factor.  The  former  are 
aptly  called  toxi-tuberculides  and  the  latter  bacilli- 
tuberculides. 

REVIEW  OF  LITERATURE  AND  PATHOLOGY. 

It  would  exceed  the  limits  of  this  paper  to  analyze  the 
abundant  literature  on  this  subject.  Briefly  said,  the 
theory  of  toxi-tuberculides  has  its  main  representative 


1.  Verhand.  d  Deutsch.  Derm.  Ges.,  Third  Congress,  1891,  p.  69. 

2.  Johns  Hopkins  Hosp.  Bull.,  1899,  p.  84. 

3.  Monatsch.  Pract.  Derm.,  xiv,  1892,  p.  457. 

4.  Arch.  Derm,  and  Syph.,  189S,  xlii. 

5.  Annal.  Derm,  et  Syph.,  1892,  p.  45. 

6.  Annal  Derm,  et  Syph.,  1897,  p.  50. 

1.  Cited  in  Mracek’s  Ilandb.  d.  Hautkr.,  1905,  p.  262. 

8.  Annal.  Derm,  et  Syph.,  1899,  No.  6. 

9.  Lyon :  Mgdicale.  1901,  No.  10. 
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in  Klingmtiller,10  who  supports  his  contention  with  the 
fact  that  injection  of  tuberculin  has  caused  the  appear¬ 
ance  at  the  point  of  injection  of  lichen  scrofulosus 
lesions  and  emphasizes  his  hypothesis  by  the  lack  of 
tubercle  bacilli  in  the  lesions,  their  acute  onset,  benig¬ 
nant  course,  discrete  appearance,  spontaneous  involution 
and  non-inoculability  on  animals. 

In  1890  I  saw  such  lesions  at  Schwenninger’s  clinic 
while  he  and  Buzzi  were  experimenting  in  the  early  days 
of  Koch’s  tuberculin.  At  the  same  time  I  also  wit¬ 
nessed  the  so-called  local  and  general  reaction  take  place 
in  established  cases  of  lichen  scrofulosus,  also  in  some 
cases  of  lupus  erythematosus.  Unfortunately  with  the 
disappointment  at  that  time  to  find  a  “sure  cure  ’  in 
Koch’s  great  invention  for  all  cases  of  phthisis,  gathered 
at  Berlin  in  midwinter,  these  experiments  were  not 
pushed  and  were  forgotten.  In  contradistinction, 
Mracek* 11  holds  tuberculides  to  be  bacillary  tubercu¬ 
loses  of  hematogenic  origin  and  fortifies  this  contention 
by  the  demonstrations  of  bacilli  and  positive  inoculation 
results  cited  before.  That  the  tuberculides  as  well  as 
the  classical  tuberculous  affections  of  the  skin  are  both 
of  hematogenic  origin,  with  the  exception  of  .  the  inocu¬ 
lated  forms  per  extra,  is  an  attribute  common  to  both. 
Neither  does  the  inability  to  demonstrate  the  tubercle 
bacilli  in  the  tuberculides  vitiate  against  their  being  of 
tuberculous  origin.  Furthermore,  we  know  how  difficult 
of  demonstration  they  are  even  in  true  tuberculosis  and 
how  rarely  we  succeed  in  inoculating  experiments.  From 
all  these  conditions  common  to  both  forms  one  can  per¬ 
ceive  that  the  class  heading  of  tuberculide  or  tuberculo¬ 
sis  of  the  skin  is  an  arbitrary  one.  Among  these  tuber¬ 
culides,  erythema  induratum  Bazin  stands  in  its  rela¬ 
tion  to  tuberculosis  about  third  on  the  list,  being  pre¬ 
ceded  by  lichen  and  acne  scrofulosus  and  the  papulo¬ 
necrotic  tubercle.  In  about  more  than  half  of  the  re¬ 
ported  cases  it  was  proven  associated  with  tuberculosis. 
In  extremely  rare  instances  the  bacilli  were  found 
in  the  lesions,  especially  by  Wollf.  In  other  instances 
inoculation  on  guinea-pigs  proved  positive  (Thibierge 
and  Bavout,8  C.  Fox,12  Carle9  and  Jadassohn13),  while  in 
other  cases  the  tuberculin  test  in  the  patient  proved  posi¬ 
tive  (Mracek,11  Mantegazza,14  Hartung  and  Alexan¬ 
der,15  Sollner16  and  myself).  Histologic  and  bacterio- 
logic  examination  also  show  different  opinions.  Audry17 
regards  it  as  non-tuberculous ;  Leredde,18  Thibierge  and 
Bavout19  hold  it  to  be  of  tuberculous  origin.  The  latter 
demonstrated  the  main  changes  in  the  vessels :  endothe¬ 
lial  proliferation  almost  to  the  point  of  occlusion ;  giant 
cells  with  peripheral  nuclei  and  numerous  epithelioid 
cells. 

One  of  the  most  constant  findings  is  the  atrophy  of 
the  subcutaneous  fat  tissue  into  large  cysts  and  trans¬ 
formation  into  connective  tissue.  The  clinical  picture 
of  erythemia  induratum  is  well  characterized.  Bazin20 
describes  it  as  occurring  in  red  hard  nodes,  paling  at 
compression,  tough  or  doughy  to  the  touch  and  extending 
into  the  subcutaneous  tissue.  The  formations  do  not 


10.  Cited  in  Mracek’s  Handb.  d.  Hautkr.,  1905,  p.  263. 

11.  Handb.  d.  Hautkr.,  Wien.,  1906.  iv,  p.  266. 

12.  Brit.  Jour.  Derm.,  August,  1893,  p.  225. 

13.  Correspbl.  f.  Schweiz.  Aerzt.,  1899,  p.  626. 

14.  Annal.  Derm,  and  Syph.,  1901,  No.  6. 

15.  Arch.  Derm.,  and  Syph.,  1902,  lx ;  Med.  Centrtg.,  1904,  lii  ; 
Arch.  Derm,  and  Syph.,  1904.  ixxi,  Nos.  2  and  3. 

16.  Monatsh.  pract.  Derm.,  1903,  xxxvii,  p.  545. 

17.  Annal.  Derm,  and  Syph.,  1898,  p.  209. 

18.  Ibid.,  1898,  p.  893. 

19.  Ibid.,  x,  p.  513. 

20.  “Legons  sur  la  Scrofula,”  1861,  p.  146,  and  l.is  other 
“Lecons,”  1862  and  1868. 


itch  and  are  only  slightly  tender  on  pressure.  The  af¬ 
fection  is  localized  with  predilection  on  the  legs;  an¬ 
teriorly,  on  the  calves  and  laterally.  It  is  more  frequent 
in  girls  than  in  boys.  Neither  Bazin  or  Besnier21  nor 
recently  Jarisch22  alludes  to  any  changes  taking  place 
in  these  nodes.  They  describe  them  as  undergoing  ab¬ 
sorption. 

Conditions  became  somewhat  confused  when  Hallo- 
peau  and  Leredde,23  Hutchinson,24  C.  Fox,12  White25 
and  others  reported  ulcerating  cases  which  greatly  re¬ 
sembled  scrofuloderma  ulcerosum.  Doubtless  many 
cases  of  the  latter  have  been  taken  as  erythema  indura¬ 
tum  and  vice  versa,.  A  non-ulcerating  subcutaneous 
scrofuloderma  occurring  in  young  people  and  occupying 
the  lower  extremities  is,  indeed,  apt  to  be  confounded 
with  the  node  of  erythema  induratum.  I  venture  the 
opinion  that  these  formations  are  so  closely  allied  to 
each  other  that  neither  clinical  nor  histologic  or  bac- 
teriologic  differences  can  hold  them  apart  without  diag¬ 
nostic  artifices.  Even  the  ulcerating  form  of  erythema 
induratum  has  many  similarities  with  ulcerating  scro¬ 
fuloderma,  although  I  admit  that  the  caseating  under¬ 
mined  reactionless  scrofulogummata  with  their  extensive 
skin  destruction  will  permit  of  some  differentiation  es¬ 
pecially  when  it  started  from  a  lymph  gland  and  much 
more  so  when  on  other  parts  than  the  lower  extremities. 

The  localization  of  the  lesions  on  the  legs  may  be  re¬ 
garded  as  the  classical  feature  of  erythema  induratum. 
Sluggish  circulation,  impaired  vis  a  tergo,  are  the  main 
causes  of  its  appearance  there  and  also  of  lupus  pernio 
or  simple  pernio  so  frequently  accompanying  this  trou¬ 
ble.  While  the  disease  almost  exclusively  affects  females, 
yet  in  rare  instances  it  has  also  been  found  in  men,  and, 
although  it  is  most  frequently  met  in  adolescent  girls 
and  young  women,  yet  of  late  it  has  been  found  in  older 
women  also.  Johnston26  found  it  in  association  of  what 
is  called  to-day  papulo-necrotic  tubercle  on  the  hands 
and  forearms.  ~He  calls  these  affections  paratuberculoses. 

DIAGNOSIS. 

The  diagnosis  of  erythema  induratum  Bazin  has  in  a 
great  measure  been  alluded  to  previously,  out  of  which 
the  picture  of  the  disease  can  be  construed  without 
marked  difficulty.  These  are  the  salient  points :  forma¬ 
tion  of  subcutaneous  deep-seated  nodules,  more  easily 
recognizable  by  touch  than  by  sight.  They  develop  into 
hard  deep-seated  indurated  nodes,  not  adherent  to  the 
skin  at  first,  but  becoming  so  later.  The  skin  is  at  first 
purplish,  then  as  the  nodes  become  larger  and  work 
toward  the  surface  it  changes  into  a  dull  violaceous  hue. 
In  size  they  occur  from  that  of  a  cherry  or  even  double 
its  size.  They  also  occur  on  both  sides  of  the  Achilles 
tendon.  Their  cause  is  eminently  chronic,  their  devel¬ 
opment  and  behavior  tardy  and  of  slow  activity.  In 
those  rare  instances  when  they  break  down,  necrosis  sets 
in  on  the  summit  of  the  node  in  one,  rarely  in  several 
places,  attended  by  a  scanty  seropurulent  discharge.  The 
final  scaring  and  pigmentation  is  then  not  so  pronounced 
as  that  of  an  ulcerous  scrofuloderma. 

ETIOLOGY. 

As  regards  their  etiology,  the  association  of  erythema 
induratum  in  half  of  the  cases  with  the  tuberculous 

21.  Annal.  Derm,  and  Syph.,  1889,  p.  25. 

22.  Die  Hautkr.,  Wien  Holder.  1900.  p.  115 

23.  “Dermatologie,”  Taris,  1900. 

24.  Smaller  Atlas,  1896. 

25.  Jour.  Cut.  and  Gen.  TJrin.  DIs.,  1S94. 

26.  Ibid.,  July,  1S99,  p..  311. 
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taint,  its  occurrence  chiefly  in  women  sometimes  also 
affected  with  circulatory  disturbances,  has  been  alluded 
to.  In  more  than  50  per  cent,  of  cases  the  tuber¬ 
culin  test  proved  positive.  To  reconcile  this  etiologic 
discrepancy,  Whitfield27  in  1900  and  again  in  1905  as¬ 
serted,  that  there  exist  two  well  characterized  types  of 
the  affection :  a  tuberculous  and  a  non-tuberculous. 
The  former,  attacking  young  women,  is  of  an  indolent 
character  and  presumably  due  to  the  living  tubercle 
bacilli;  the  latter,  occurring  in  middle-aged  women  af¬ 
fected  with  circulatory  disturbances,  is  of  a  rheumatic 
nature,  more  painful,  prone  to  break  down  and  not  allied 
to  tuberculosis. 

CASE  REPORT. 

The  following  is  the  history  of  my  case : 

History. — Mrs.  M.  M.,  aged  26,  Russian,  married,  has  no 
children,  no  history  of  lues,  but  has  mitral  trouble.  A  nephew 
has  a  tuberculous  taint. 

Nine  years  ago,  in  winter  of  1896,  she  noticed  a  lump  on  the 
inner  aspect  of  the  left  lower  leg.  She  was  given  a  salve, 
which,  in  the  language  of  the  patient,  “took  out  the  inflam¬ 
mation.”  The  lump  eventually  disappeared.  In  the  meantime, 
however,  several  others  appeared,  one  on  almost  the  same 
spot,  and  another  on  the  right  leg.  All  of  them  disappeared 


Fig.  1. — Interstitial  connective  tissue  of  the  subcutaneous  fat 
showing  hyperplasia,  new-formed  connective  tissue  and  new  lym¬ 
phatics. 

in  May,  1897.  In  the  winter  of  1897  lumps  appeared  again 
in  about  the  same  region,  but  not  in  the  same  situation.  They 
disappeared  in  the  summer  of  1898.  For  five  years  no  re¬ 
currence  took  place,  when  in  November  of  1904  lumps  again 
appeared  to  the  right  and  left  of  the  Achilles  tendon  of  the 
left  leg  and  on  the  calf  of  the  right.  Patient  could  hardly 
walk  and  had  to  stay  at  home  for  a  week.  All  lesions  dis¬ 
appeared  in  May,  1905. 

In  November,  1905,  patient  alleges  she  left  the  house  well, 
and  in  walking  she  noticed  a  “rushing,  painful  sensation”  in 
her  right  leg,  and  when  she  reached  home  she  noticed  the  ap¬ 
pearance  of  the  lumps  (  ? )  She  particularly  states,  that  she 
had  always  had  pains  in  her  legs  before  the  appearance  of  the 
lumps.  This  time  they  appeared  on  the  outer  aspect  of  the 
right  leg,  others  spreading  over  the  front  and  back  of  the 
thigh,  over  the  nates,  and  a  few  over  the  back  and  over  both 
arms.  Only  slight  tenderness  on  pressure. 

Examination. — On  examination  I  counted  thirteen  on  the 
right  and  ten  on  the  left  leg,  appearing  as  subcutaneous  con- 

27.  Am.  Jour,  of  the  Med.  Sc.,  December.  1900,  and  September, 
1901.  Also  Brit.  Jour.  Dermat.,  July,  1905. 


sistent  tumors  from  the  size  of  a  split  pea  to  that  of  half  a 
walnut,  and  situated  in  the  direction  of  the  long  axis  of  the 
body.  As  those  on  the  lower  legs  developed,  they  worked 
themselves  toward  the  surface  and  became  purplish,  without, 
however,  any  one  of  them  breaking  down.  Those  formations 
which  were  situated  on  the  thighs  and  nates  were  invisible 
and  could  only  be  determined  by  careful  palpation  as  deep, 
shot-like,  hard  bodies  distributed  in  the  subcutis.  They  were 
very  painful,  annoying  her  while  sitting,  but  did  not  develop 
further.  While  under  observation  for  over  five  months  my 


Fig.  2. — The  formation  of  giant  cells  from  fat  cells. 

associates  and  I  noticed  the  spontaneous  disappearance  of  the 
undeveloped  ones  first  and  of  the  others  later. 

A  week’s  treatment  with  iodid  of  potash  and  salicylate  of 
soda  had  no  influence  on  them  whatever,  and  as  they  had 
disappeared  previously  without  any  medication,  nothing  more 


Fig.  3. — Inflammatory  area  resembling  new  growth. 

was  done.  At  the  time  of  this  report,  May,  1906,  there  is  no 
vestige  of  the  affection  left. 

A  review  of  this  case  of  erythema  induratum  Bazin 
will  show  it  to  be  a  classical,  as  well  as  an  extended  ex¬ 
ample  of  the  affection.  Two  etiologic  factors  are  pres¬ 
ent,  each  of  which  plays  a  role  as  a  pathogenetic  factor. 
A  young  woman  of  otherwise  healthy  appearance  with  a 
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congenital  mitral  affection,  showing  a  slight  stagnation 
hyperemia  on  both  cheeks  so  frequent  with  heart  affec¬ 
tion,  exhibits  a  sluggish  chronic  disease  of  perennial 
appearance  and  of  the  described  qualities  and  peculiar¬ 
ities.  The  presence  of  a  scaling  lupus  pernio  (possessing 
almost  the  character  of  a  lupus  erythematosus)  on  four 
toes  of  the  left  and  three  of  the  right  foot,  extending 
over  the  metatarsal  joints,  is  another  important  con¬ 
comitant  symptom  so  frequently  mentioned  by  investi¬ 
gators.  The  second  etiologic  symptom  is  the  positive 
result  following  the  tuberculin  injection.  The  patient 
had  a  stormy  reaction;  24  hours  later  there  was  a  tem¬ 
perature  of  103  and  a  great  deal  of  general  disturbance. 
Inoculation  on  guinea-pigs  taken  from  one  of  the  ex¬ 
cised  formations  proved  negative. 

The  onset  of  the  affection  with  pains,  reported  by 
Thibierge  and  Ravout,  and  Hartung28  was  present  in  a 
very  marked  degree.  As  to  localization,  I  think  this 
case  showed  a  distribution  of  the  lesions  hitherto  unob¬ 
served  in  the  same  patient.  The  occurrence  of  deep 
nodules  ad  nates  has,  to  my  knowledge,  not  yet  been  de¬ 
scribed.  Close  observation  showed  that  they  did  not  de¬ 
velop  further  and  that  none  of  the  lesions  broke  down. 


Fig.  4. — Giant  cell  with  coarse  protoplasm  and  vacuole. 


The  nearest  approach  to  such  a  condition  was  a  slightly 
doughy  condition  in  the  centers  of  the  fully  developed 
lesions.  It  is  furthermore  noteworthy  that  the  forma¬ 
tions  would  make  their  appearance  in  winter,  then  dis¬ 
appear  and  others  reappear,  the  course  of  the  whole 
process  taking  from  four  to  five  months  ending  with 
the  approach  of  summer. 

In  this  respect  my  case  resembles  that  of  Burns,29 
as  regards  the  unusual  number  and  distribution  which 
suggested  erythema  nodosum,  except  for  the  long  period 
it  lasted,  which  is  incompatible  with  the  latter.  The  two 
cases  of  W.  Pick30  which  he  calls  persistent  erythema 
nodosum,  occurring  in  two  young  women  with  no  evi¬ 
dences  of  tuberculosis,  have  very  much  in  common  with 
both  forms  of  erythema.  There  are  undoubtedly  transi¬ 
tion  stages  between  the  different  tuberculides.  Acne 
cachecticorum  seems  to  be  a  higher  development  of 
lichen  scrofulosus.  Certain  cases  of  erythema  nodo¬ 


28.  Arch.  Derm,  et  Syph.  Ixxi,  p.  385. 

29.  General  Cut.  Dis.  incl.  Syph.,  April,  1905,  p.  177. 

30.  Arch.  Derm,  and  Syph.,  lxxii,  1904,  p.  360. 


sum,  especially  those  which  are  coexistent  with  the 
lesion  of  erythema  exudativum  multiforme,  cause  vis¬ 
ceral  lesions  so  classically  described  by  Osier;  or  in  turn 
may  be  the  effect  of  such  systemic  infectious  diseases. 
In  tuberculous  meningitis  this  is  frequently  the  cause 
and  leads  one  naturally  to  consider  the  assertion  of 
Uffelman,31  Baumler32  and  others  who  believe  in  the 
association  of  a  pernicious  form  of  erythema  nodosum 
with  tuberculosis,  the  patients  mostly  having  been  de¬ 
scendants  of  tuberculous  parents.  It  may  be  that  ery¬ 
thema  nodosum  and  erythema  induratum  are  only  dif¬ 
ferent  stages  of  the  same  process,  with  a  slightly  varying 
etiology  and  pathology.  There  is  another  evidence  of 
the  admissibility  of  such  hypothesis  by  the  occurrence 
of  one  or  more  of  these  tuberculides  on  one  person. 
These  tuberculides  or  paratuberculoses  as  Johnston  calls 
them,  have  transition  stages.  Lichen  scrofulosus  has 
been  seen  with  erythema  induratum,  with  the  papulo¬ 
necrotic  tubercle  or  necrotic  granuloma  of  Johnston,28 
with  folliclis  or  cutaneous  tubercle  described  by  Mac- 
leod  and  Ormsby,33  etc.  It  is  probably  better  not  to  ad¬ 
here  too  slavishly  to  disease  headings,  which  sometimes 
are  only  the  result  of  arbitrary  divisions. 


Fig.  5. — New  connective  tissue  with  epithelioid  cells  and  giant 
cells  resembling  a  tubercle. 

The  histologic  features  of  my  case  are  in  harmony 
with  the  description  of  other  investigators,  but  with 
slight  deviations.  An  increase  of  the  interstitial  con¬ 
nective  tissue  framework  (hyperplasia)  (Fig.  1)-  An 
atrophic  degeneration  of  the  subcutaneous  fat  tissue 
(Figs.  2  and  3),  and  formation  of  giant  cells  (Fig.  4) 
with  radiating  nuclei  and  epithelioid  cells  (Fig.  5), 
and  endothelial  proliferation  of  the  vessels  were  pres¬ 
ent.  These  changes  in  the  subcutaneous  fat  tissue  are 
only  characteristic  of  tuberculosis  when  other  concom¬ 
itant  symptoms  bear  them  out.  In  my  case  the  vessel 
changes  were  not  so  prominent  as  to  produce  throm¬ 
bosis  and,  in  a  sense,  this  would  vitiate  against  the 
theory  of  a  hematogenic  origin.  But  their  absence  could 
be  explained  by  the  fact  that  the  very  smallest  capil¬ 
laries  might  have  been  already  destroyed  by  the  fatty 
degeneration  of  the  embolic  plugs. 


31.  Deutsch.  Arch.  f.  klin.  Med.,  1872,  p.  76. 

32.  Deutsch.  med.  Wochschr.,  1889. 

33.  Brit.  Jour.  Derm.,  1901,  p.  367. 
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DIFFERENTIAL  DIAGNOSIS. 

The  transition  forms  of  erythema  nodosum  have  been 
alluded  to.  In  a  general  way  erythema  nodosum  can 
easily  be  differentiated  from  erythema  induratum  by  the 
acute  character  and  intensive  systemic  disturbances. 
Its  lesions  are  more  superficial,  more  painful  and  ap¬ 
pear  more  suddenlv.  are  of  brighter  color  and  more  in¬ 
flammatory  in  their  character.  They  rarely,  if  ever, 
break  down  and  their  absorption  takes  place  in  a  man¬ 
ner  resembling  the  color  changes  of  a  fading  contusion. 
Hence  the  name  dermatitis  contusiformis.  Again,  ery¬ 
thema  induratum  has  a  chronic  course,  as  a  rule  does 
not,  but  may  break  down  in  a  small  number  of  cases, 
is  not  connected  with  the  stormy  systemic  disturbances 
and  yields  a  more  evanescing  pigmentation. 

In  differentiation  from  syphilitic  gummata,  which  it 
resembles  strikingly,  I  may  mention,  that  gummata 
will  never  appear  so  numerously,  neither  will  their  ap¬ 
pearance  be  attended  by  systemic  disturbances.  Again, 
a  gumma  will  not  exist  for  months  without  changing. 
If  absorbed,  it  will  do  so  by  local  or  general  mercurial 
treatment.  The  confusion  with  lepra,  to  which  it  bears 
a  far-away  resemblance,  is  not  very  imminent. 

As  the  question  of  the  tuberculides  is  as  yet  in  a  very 
undecided  condition,  and  the  etiology  and  pathology  of 
erythema  induratum  is  not  quite  settled,  the  reporting  of 
every  case  is  a  duty  incumbent  on  the  observer. 

In  conclusion,  I  regard  it  my  pleasant  duty  to  express 
my  gratitude  to  Prof.  Harlow  Brooks,  M.D.,  of  the 
Department  of  Pathology,  TJniversitv  and  Bellevue  Med¬ 
ical  College,  New  York  City,  for  his  painstaking  path¬ 
ologic  and  bacteriologic  examination  of  this  case,  and 
also  to  Henry  Kreuder,  M.D.,  New  York  City,  for  the 
preparation  of  the  microphotographs. 

42  West  Ninety-first  Street. 

DISCUSSION. 

Dr.  A.  Ravogli,  Cincinnati,  said  that  he  has  always  been 
firmly  convinced  that  erythema  induratum  is  an  expression  of 
tuberculosis.  In  support  of  this  he  mentioned  the  case  of  a 
man  who  accidentally  injured  his  finger,  a  splinter  entering 
underneath  the  nail.  This  splinter  carried  with  it  the  infec¬ 
tion  from  the  saliva  of  a  tuberculous  patient,  and  subse¬ 
quently  an  ulcer  developed  at  that  point,  which  proved  very 
persistent.  This  was  followed,  in  the  course  of  time,  by  little 
reddish  points  in  the  line  of  the  lymphatics  of  the  arm.  These 
were  hard  and  indicated  an  erythema  induratum.  They  gradu¬ 
ally  developed  into  ulcers  and  proved  to  be  tuberculous,  and 
doubtless  resulted  from  the  original  inoculation  under  the  nail. 
The  lesions  were  thoroughly  cauterized,  and  the  patient 
eventually  made  a  perfect  recovery.  Another  case  reported  by 
Dr.  Ravogli  wras  that  of  a  young  woman  who  had  a  number 
of  lesions  on  the  calf  of  the  leg.  These  persisted  for  some 
time  without  causing  any  trouble.  Some  of  them  disappeared 
entirely,  but  one  of  them  ulcerated  and  had  the  appearance  of 
a  tuberculous  lesion.  This  patient  finally  died  of  tuberculosis. 
He  said  that  since  then  he  has  become  thoroughly  convinced 
that  erythema  induratum  is  a  true  expression  of  tuberculosis. 
Dr.  Ravogli  said  that  the  cases  he  has  seen  of  erythema 
nodosum  have  led  him  to  believe  that  it  has  no  connection 
with  tuberculosis.  The  lesions  in  erythema  nodosum  are  only 
of  a  transient  character  and  without  serious  consequences. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati,  said  that  in  spite  of  the 
experience  of  Dr.  Ravogli,  he  still  regards  tuberculin  as  a  per¬ 
fectly  safe  drug  to  use,  and  he  has  never  seen  any  deleterious 
effects  from  it.  He  has  found  the  American  products  unreli¬ 
able,  he  said,  and  he  recalled  cases  in  which  their  injection 
had  failed  to  produce  any  reaction,  although  tuberculosis  was 
unquestionably  present.  In  using  tuberculin,  the  physician 
should  not  only  be  assured  that  his  preparation  is  reliable,  but 
that  it  has  not  deteriorated.  Dr.  Heidingsfeld  said  that  the 
value  of  tuberculin  as  a  diagnostic  factor  is  demonstrated  bv 
the  case  which  Dr.  Ravogli  cited  as  an  instance  of  erythema 


induratum  (Bazin).  Dr.  Heidingsfeld  saw  that  patient  at  a 
later  stage,  and  was  convinced  that  the  case  was  one  of  syphi¬ 
lis;  after  four  weeks  of  internal  treatment  with  mercury  and 
potassium  iodid,  and  mercurial  ointment  externally,  the  lesions 
cleared  up  entirely.  If  tuberculin  had  been  used  early  in 
that  case  the  true  character  of  the  lesions  would  doubtless 
have  been  recognized.  In  a  case  of  syphilis  which  he  saw  last 
autumn  there  was  a  double  infection,  with  one  chancre  on  the 
lip  and  another  on  the  vulva.  The  case  ran  a  rather  severe 
course  in  spite  of  energetic  treatment,  and  large  indurated 
masses  developed  on  the  leg  and  other  parts  of  the  lower  ex¬ 
tremities.  These  were  first  regarded  as  gummatous  in  char¬ 
acter,  but  mixed  treatment  had  no  effect  on  them,  and  they 
subsequently  proved  to  be  tuberculous.  In  that  case  an  in¬ 
jection  of  tuberculin  produced  a  decided  reaction  and  helped 
to  establish  the  diagnosis. 

Dr.  James  C.  White,  Boston,  said  that  he  believed  he  was 
the  first  to  describe  this  affection  as  occurring  in  this  coun¬ 
try.  He  observed  a  type  of  chronic  deep,  nodular  induration, 
the  lesions  being  of  considerable  size.  They  occurred  on  the 
lower  extremities  and  did  not  run  the  course  of  those  seen  in 
erythema  nodosum.  On  examining  the  literature  to  find  a 
record  of  such  instances  elsewhere,  he  came  to  Bazin’s  de¬ 
scription  of  this  affection,  to  which  they  bore  a  close  resem¬ 
blance.  As  time  has  gone  on  he  has  seen  cases  which  were 
apparently  connective  links  between  the  typical  lesions  of 
erythema  induratum,  and  other  conditions  of  the  skin  of 
probably  tuberculous  nature.  At  first  it  was  thought  that  the 
lesions  were  confined  chiefly  to  the  lateral  and  posterior  sur¬ 
faces  of  the  lower  extremities,  but  it  is  now  admitted  that 
similar  lesions  are  found  more  widely  distributed  over  the 
body;  they  are  sometimes  of  smaller  size  and  are  not  con¬ 
fined  exclusively  to  the  lateral  and  posterior  surfaces.  It  is 
natural,  Dr.  White  said,  to  associate  these  conditions  with  the 
so-called  tuberculides,  which  have  more  recently  been  de¬ 
scribed. 

Dr.  Ludwig  Weiss,  New  York  City,  said  that  in  a  recent 
search  of  the  literature  he  found  a  case  closely  resembling 
that  mentioned  by  Dr.  Ravogli,  which  Jadassohn  has  reported 
under  the  name  of  tuberculosis  multiplex  subcutanea.  The 
lesions  in  that  case  developed  within  a  few  weeks  and  then 
broke  down,  leaving  fistulous  openings.  The  description  did 
not  perfectly  tally  with  that  of  erythema  induratum,  Dr. 
Weiss  does  not  believe  that  in  the  classical  erythema  indura¬ 
tum  of  Bazin  the  lesions  are  apt  to  break  dowTn ;  the  same  is 
true  of  erythema  nodosum,  and  he  thinks  that  the  cases  re¬ 
corded  as  having  broken  down  lesions  did  not  all  belong  to 
this  type.  Dr.  Weiss  said  that  it  is  over  10  years  since  Dr. 
AVhite’s  article  first  appeared  in  the  Journal  of  Cutaneous  and 
Genitourinary  Diseases.  In  that  article  Dr.  White  had  a  pre¬ 
monition  of  the  discrimination  that  should  be  made  between 
different  tuberculous  lesions  of  the  skin,  and  warned  the 
dermatologist  not  to  cling  too  slavishly  to  any  particular  de¬ 
tail  of  the  class  of  lesions  now  known  as  tuberculides.  In  this 
class  of  diseases  Dr.  Weiss  regards  tuberculin  as  a  valuable 
diagnostic  factor,  although  he  recalled  one  instance  of  dor¬ 
mant  tuberculosis  in  which  the  disease  was  aroused  to  activ¬ 
ity  by  an  injection  of  tuberculin,  and  rapidly  caused  a  fatal 
tuberculosis  of  the  larynx.  With  the  minute  doses  used  at 
present  such  an  accident  is  not  likely  to  occur. 


Prognosis  in  Typhoid  Fever  from  Temperature  After  Cold 
Baths. — Marchand  gives  the  details  of  7  cases  of  typhoid  fever 
in  which  the  temperature  in  the  axilla  was  taken  regularly 
20  minutes  after  each  bath.  The  baths  were  given  at  26  C. 
(78  F.)  for  15  minutes,  and  the  number  of  baths  ranged  from 
16  to  100  in  the  different  cases.  In  some  of  the  cases  the  tem¬ 
perature  after  the  bath  was  found  reduced  by  1.17  to  1.34 
degrees  C.  (2.4  degrees  F.),  and  the  patients  in  this  group 
all  succumbed  to  the  disease.  In  the  patients  who  recovered 
the  reduction  in  temperature  never  surpassed  0.4  degrees 
Centigrade  (0.72  degrees  F.),  ranging  from  0.187  to  0.4.  In 
this  latter  group  were  some  very  severe  and  protracted  cases, 
but  the  slight  reduction  in  temperature  indicated  a  favorable 
prognosis,  confirmed  by  the  course  of  the  disease.  The  article 
is  published  in  the  Arch.  Cen.  de  Med.,  lxxxvii,  192.  1907. 
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THE  PREFERABLE  METHOD  OP  ANTERIOR 
FIXATION  OE  THE  UTERUS  WHEN 
THE  ABDOMEN  IS  OPEN.* 
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Clinical  Professor  of  Gynecology,  Washington  University  ;  Gynecol¬ 
ogist  to  Washington  University  Hospital  and  Chief  of  the  Gyne¬ 
cological  Clinic ;  Associate  Gynecologist,  St.  Louis  Mul- 
lanphy  Hospital ;  Consulting  Gynecologist,  Bethesda 

Hospital. 

ST.  LOUIS. 

There  has  been  too  much  laudation  of  particular  oper¬ 
ations  as  such  and  too  little  consideration  of  the  various 
conditions  found  in  the  pelvis  in  operative 
cases  and  of  how  to  treat  those  conditions. 

No  one  operation  is  applicable  to  all  cases. 

Even  narrowing  the  subject  down  to  those 
cases  in  which  the  abdomen  has  necessarily 
been  opened,  on  account  of  tubal  disease  or 
other  abnormal  condition,  the  answer  to  the 
question  as  to  which  operation  is  preferable 
still  depends  on  the  associated  conditions 
rather  than  on  the  displacement  itself.  Any 
one  with  even  a  moderate  experience  knows 
that  intrapelvic  conditions  differ  widely  and 
that  an  operation  which  in  one  case  cures 
retrodisplacement,  in  another  case  might 
prove  a  complete  failure. 

My  purpose  is  not  to  describe  a  new  op¬ 
eration,  nor  yet  to  take  up  an  extended  or 
systematic  review  of  established  procedures, 
but  simply  to  mention  certain  practical 
points  that  have  come  to  me  in  the  course 
of  my  work.  Taking  into  consideration  only 
those  cases  of  retrodisplacement  in  which  it 
is  necessary  to  open  the  abdomen,  for  some 
reason,  I  find,  as  already  stated,  that  the 
preferable  method  of  holding  the  uterus  for¬ 
ward  depends  largely  on  the  particular  con¬ 
ditions  present.  The  case  may  he  divided 
into  four  classes : 

1.  Cases  in  which  the  round  ligaments 
and  adjacent  tissues  are  freely  movable. 


Fig.  1. — The  puncturing  tenaculum  forceps.  The  instrument  is 
strongly  made  and  slender,  and  is  designed  to  pass  easily  through 
the  tissues  of  the  abdominal  wall,  to  penetrate  the  aponeurosis  and 
peritoneum  at  any  desired  point,  to  grasp  the  round  ligament  firmly 
without  bruising  it,  and  to  return  through  the  wall,  bringing  the 
ligament  along  the  new  canal.  Length,  nine  inches. 

2.  Cases  in  which  the  round  ligaments  and  adjacent 
tissues  are  fixed  by  inflammatory  infiltration  or  other 
condition. 

3.  Cases  in  which  the  cervix  lies  so  far  forward  that 
the  axis  of  the  uterus  still  lacks  the  normal  anterior 


♦The  President’s  Address,  St.  Louis  Obstetrical  and  Gynecological 
Society,  Nov.  8,  1906. 


direction  even  when  the  fundus  is  brought  into  the 
front  part  of  the  pelvis. 

4.  Cases  in  which  there  is  so  much  inflammatory  infil¬ 
tration  and  contraction  of  the  posterior  part  of  the  broad 
ligaments  that  the  uterus  can  not  be  brought  entirely 
forward,  without  danger  of  serious  injury  to  important 
structures. 

WHEN  THE  ROUND  LIGAMENTS  ARE  MOVABLE. 

In  these  cases  the  broad  ligaments,  or  at  least  the  an¬ 
terior  portions,  with  the  round  ligaments,  are  soft  and 
yielding  and  can  be  stretched  as  desired.  The  uterus 


Fig.  2. — The  puncturing  tenaculum  forceps  introduced  through  the 
wall,  as  described,  and  grasping  the  round  ligament.  In  introducing 
the  forceps  through  the  wall  the  point  is  carried  along  the  course 
indicated  by  the  dotted  line  a  to  I)  in  the  small  sketch  in  the  corner. 
Notice  that  the  puncture  through  the  strong  aponeurotic  wall  is 
made  near  the  outer  margin  of  the  rectus  muscle,  while  the  puncture 
through  the  peritoneum  is  made  at  b,  which  is  near  the  internal  in¬ 
guinal  ring.  The  distance  from  b  to  the  internal  ring  is  so  short 
(about  one  inch)  that  no  puckering  suture  is  necessary.  This  point 
is  further  explained  in  Figure  3. 

is  freely  movable  after  the  adhesions  have  been  broken 
up,  and  if  it  has  been  necessary  to  extirpate  a  tube  the 
work  has  been  carried  out  in  such  a  way  as  not  to  inter¬ 
fere  with  the  pliability  of  the  tissues  in  the  neighbor¬ 
hood  of  the  round  ligaments.  In  such  a  case,  the  uterus 
may  easily  be  held  forward  either  by  drawing  the  round 
ligaments  into  the  abdominal  wall  or  by  fastening  the 
fundus  itself  to  the  abdominal  wall.  These  are  both 
good  methods  when  properly  executed.  Each  of  them 
has  given  relief,  and  I  see  no  reason  for  the  bitter  con¬ 
demnatory  assertions  that  are  indulged  in  by  writers  on 
each  side  of  the  question  as  to  which  is  preferable.  I  have 
used  each  of  the  methods  with  good  results,  that  de¬ 
pended  more  on  the  consideration  of  the  conditions  pres¬ 
ent  than  on  the  choice  of  the  methods.  When  the  con¬ 
ditions  are  favorable,  as  they  are  in  cases  of  the  first 
class,  I  prefer  to  utilize  the  round  ligaments  for  holding 
forward  and  elevating  the  uterus  and  adnexa. 
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There  are  two  disadvantages  to  the  method  of  fasten¬ 
ing  the  fundus  directly  to  the  abdominal  wrall : 

First. — There  is  a  decided  uncertainty  as  to  the 
amount  of  forward  suspension  or  fixation  that  will  be 
secured.  The  object  is  to  form  a  short  band  that  is 
strong  enough  to  hold  the  uterus  forward  and  upward, 
but  that  will  not  interfere  with  the  development  of  the 
uterus  in  pregnancy.  From  this  ideal  the  uncertainty 
extends  in  both  directions,  i.  e.,  the  suspension  band  may 
become  so  slight  and  attenuated  that  it  fails  to  keep  the 
uterus  forward  or,  on  the  other  hand,  there  may  result  a 
firm  fixation  of  the  fundus  to  the  abdominal  wall  that 
causes  serious  trouble  during  pregnancy  or  labor.  These 
undesirable  results  have  occurred  often  enough  to  make 
them  valid  objections  to  the  operation,  but  not  often 
enough  to  warrant  us  in  discarding  the  operation  in 
conditions  in  which  a  better  one  is  not  applicable. 

Second. — There  is  danger  of  the  formation  of  a  long 
slender  band  with  which  the  intestines  may  become 


Fig.  3. — The  left  round  ligament  drawn  into  place.  Notice  that  the  direction 
of  pull  on  the  uterus  is  changed  from  iateral  to  anterior.  At  the  same  time  there 
Is  no  large  opening  between  the  distal  portion  of  the  round  ligament  and  the  an¬ 
terior  abdominal  wall  requiring  a  suture  as  in  the  regular  Gilliam-Ferguson  op¬ 
eration.  The  distance  from  the  peritoneal  exit  of  the  new  ligament  to  the 
lateral  edge  of  the  peritoneal  cavity  at  this  level  is  so  small  (represented  in  the 
corner  sketch  in  Figure  2  by  the  distance  from  b  to  the  internal  inguinal  ring) 
that  it  is  closed  by  moderate  traction  on  the  distal  portion  of  the  round  ligament 
loop  appearing  in  the  wound.  If  it  is  desired  to  bring  the  uterus  farther  for¬ 
ward  the  proximal  portion  of  the  ligament  is  pulled  on.  If  the  peritoneaim  be¬ 
comes  tense  before  there  is  sufficient  tension  on  the  round  ligament  to  bring  the 
uterus  well  forward,  the  peritoneum  over  the  ligament  loop  may  be  incised  and 
the  ligament  itself  grasped  and  drawn  out  as  desired. 


ment  is  that  portion  near  the  uterus,  and  the  weak  part 
is  that  portion  near  the  abdominal  wall. 

Some  depend  on  the  weak  part  of  the  ligament  for 
holding  the  uterus  forward,  while  others  depend  on  the 
strong  part.  In  the  former  class,  folding  the  ligament 
is  a  method  which  has  been  modified  by  many  operators. 
This  method  with  its  modifications  was  used  extensively 
for  several  years  and  with  excellent  results  in  many 
cases,  but  it  was  found  that  relapse  occurred  rather  fre¬ 
quently,  due  to  the  stretching  of  the  attenuated  portion 
of  ligament  entering  the  abdominal  wall  at  the  internal 
ring. 

Then  came  the  method  of  drawing  the  ligament  into 
the  abdominal  wall  until  the  uterus  was  supported  by 
the  strong  proximal  portion.  This  was  accomplished 
either  by  grasping  the  ligament  within  the  inguinal 
canal  and  drawing  it  out  through  the  internal  inguinal 
ring  or  by  drawing  it  through  an  artificial  opening  in 
the  musculo-aponeurotic  wall  near  the  median  line.  In 
either  case,  the  ligament  was  drawn  out  until 
the  uterus  was  suspended  by  a  short  cord 
consisting  of  the  strong  part  of  the  ligament 
next  to  the  uterus.  In  the  first  method,  that 
of  drawing  the  ligament  out  through  the  in¬ 
ternal  inguinal  ring,  the  effect  on  the  uterus 
was  the  same  as  in  the  Alexander  operation. 

There  are  several  variations  in  the  method 
of  reaching  the  inguinal  canal.  Sandberg 
reaches  the  canal  from  the  longitudinal  me¬ 
dian  incision  by  pulling  skin  and  subcutane- 
out  tissues  far  to  the  side,  loosening  them 
from  the  aponeurosis  of  the  external  oblique 
as  necessary. 

Peterson  makes  a  transverse  suprapubic 
incision  and  from  each  end  reaches  the  in¬ 
guinal  canal  of  that  side. 

Montgomery  puts  a  ligature  about  the 
round  ligament  some  distance  from  the 
uterus,  threads  this  ligature  into  a  long 
curved  pedicle  needle,  and  through  a  window 
snipped  in  the  anterior  neritoneal  layer  oi 
the  broad  ligament  carries  the  point  of  the 
pedicle  needle  and  the  ligature  beneath  the 
peritoneum  to  a  point  near  the  inguinal  ring. 
Here  the  needle  is  carried  through  the  mus¬ 
cular  and  aponeurotic  structures  of  the  ab¬ 
dominal  wall  and  toward  the  median  line 
where  it  emerges  in  the  abdominal  incisioL 
beneath  the  skin  and  subcutaneous  fat. 

Barrett  also  fastens  a  ligature  on  the 
round  ligament,  but  instead  of  carrying  it 
outward  in  the  broad  ligament  and  into  the 
abdominal  wall  by  a  pedicle  needle  he  intro¬ 
duces  a  curved  ligature  carrier  in  the  shape 
of  a  forceps  from  the  abdominal  incision, 
just  beneath  the  upper  sheath  of  the  rectus 
muscle,  outward  to  the  internal  inguinal 
ring,  through  which  it  enters  the  abdomen, 


entangled,  producing  acute  intestinal  obstruction.  This 
has  happened  a  few  times,  but  I  think  the  frequency  or 
probability  of  its  occurrence  has  been  greatly  exagger¬ 
ated. 

Both  of  these  disadvantages  may  be  avoided  by  using 
the  round  ligaments  for  holding  the  uterus  forward. 
For  their  utilization  there  are  several  methods  applicable 


then  follows  along  the  round  ligament  subper- 
itoneally  to  the  ligature.  Here  it  is  brought  through  a 
small  window  made  in  the  peritoneum,  and  the  ligature 
threaded  into 
ligature  with  it 

is  drawn  out  as  far  as  it  will  come 

Dudley,  in  order  to  avoid  bringing  the  ends  of  the 
ligament  into  the  abdominal  incision  lest  any  infection 


it;  it  is  then  withdrawn,  bringing  the 
Bv  means  of  the  ligature  the  ligament 


LvJI  III  Cl  I  U  LlliZ-d.  LlUil  UL1CJLC  die  ocvciai  mtuiuuo  tlil  .  *  ,  •  i 

after  the  abdomen  is  open,  but  one  point  should  be  kept  appearing  in  the  wound  might  extend  along  the  igamen 
in  mind,  namely,  that  the  strong  part  of  the  round  liga-  to  the  peritoneal  cavity,  brings  the  end  ot  the  ligament 
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into  the  peritoneal  cavity  without  touching  the  incision. 
This  he  accomplishes  by  putting  a  temporary  ligature 
on  the  ligament,  threading  this  into  a  large  curved  blunt 
needle,  passing  the  needle  into  the  internal  inguinal 
ring  or  near  it  through  the  aponeurosis,  then  along  for 
some  distance  above  the  aponeurosis  and  then  through 
the  aponeurosis  and  peritoneum  again  into  the  cavity,  a 
short  distance  from  the  median  line. 

In  all  these  operations,  the  exit  of  the  ligament  from 
the  abdominal  cavity  into  the  strong  musculo-aponeu- 
rotic  portion  of  the  wall  is  through  the  internal  inguinal 
ring  or  very  close  to  it,  i.  e.,  the  direction  of  the  pull  of 
the  ligaments  on  the  uterus  is  not  changed.  Conse¬ 
quently  these  have  the  same  element  of  failure  that  has 
caused  disappointment  in  certain  cases  following  the 
Alexander  operation  and  its  modifications.  The  normal 
exit  of  the  round  ligament  is  placed  too  far  laterally  to 
hold  the  uterus  well  forward  when  there  is  much  ten¬ 
dency  to  go  back  after  replacement.  This  has  been 
noted  repeatedly  by  operators,  and,  in  fact, 
it  has  long  been  an  established  fact  that  the 
function  of  the  round  ligaments  is  to  exert 
forward  traction  on  the  uterus  not  in  its  nor¬ 
mal  position,  but  only  when  it  is  in  marked 
backward  displacement. 

I  am  not  condemning  the  Alexander  opera¬ 
tion  nor  its  modifications.  It  is  an  excellent 
operation  in  certain  well-selected  cases.  I 
have  used  it  with  good  results  and  have 
watched  it  through  pregnancy  and  labor  and 
afterward  with  the  utmost  satisfaction.  But 
I  have  found  that  it  is  not  applicable  in  cer¬ 
tain  cases  of  apparently  freely  movable  retro- 
displacement,  namely,  in  those  cases  in  which 
there  is  a  persistent  backward  pull,  as  evi¬ 
denced  by  the  tendency  of  the  uterus  to  go 
backward  as  soon  as  the  replacing  fingers 
were  removed.  In  such  cases  it  is  likely  to 
result  in  partial  failure,  the  uterus  being 
found  in  moderate  backward  displacement 
after  a  time.  Likewise,  a  shortening  of  the 
ligaments  after  abdominal  section  by  draw¬ 
ing  them  through  the  internal  inguinal  rings 
may  result  in  the  same  partial  failure  if  there 
is  much  tendency  of  the  uterus  to  go  back¬ 
ward. 

In  the  second  general  method  above  men¬ 
tioned,  that  of  drawing  the  ligament  through 
an  opening  in  the  musculo-aponeurotic  wall 
nearer  the  median  line,  the  pull  of  the  sup¬ 
porting  portion  of  the  ligament  is  changed 
from  a  transverse  toward  an  anteroposterior 
direction,  with  a  consequent  marked  increase 
in  its  ability  to  hold  the  uterus  and  adnexa 
well  forward. 


added  a  puckering  suture  to  bring  together  the  parietal 
peritoneum  and  the  distal  portion  of  the  round  liga¬ 
ment,  thus  doing  away  with  any  opening  through  which 
a  knuckle  of  intestine  might  slip  and  be  caught. 

G.  H.  Noble  succeeds  in  satisfactorily  changing  the  di¬ 
rection  of  the  ligament  and  shortening  it  by  the  follow¬ 
ing  method :  He  enters  the  abdominal  cavity  through  a 
transverse  suprapubic  incision  made  in  the  usual  way 
and  completes  the  intra-abdominal  work.  Then  at  one 
end  of  the  transverse  incision,  just  beyond  the  margin 
of  the  rectus  muscle,  an  artery  forceps  is  thrust  through 
the  posterior  sheath  of  the  muscle,  but  not  through  the 
peritoneum.  The  forceps  is  opened  and  withdrawn  so 
as  to  make  an  aperture  in  the  aponeurosis  large  enough 
to  admit  the  finger.  The  finger  is  then  introduced  and 
carried  along  the  peritoneum  and  the  aponeurosis  to  the 
internal  inguinal  ring  where  the  round  ligament,  made 
tense  by  being  caught  within  the  abdomen  and  pulled  on, 
is  felt 


Tbe  finger  is  hooked  about  the  ligament  which  is 


Fig.  4. — The  use  of  the  puncturing  tenaculum  forceps  in  the  regular  Gilliam- 
Ferguson  operation.  The  puncture  is  made  directly  through  the  upper  sheath, 
the  rectus  muscle,  the  lower  sheath  and  the  peritoneum,  and  the  ligament 
grasped  and  brought  out— -the  puckering  suture  having  been  previously  passed. 
After  the  ligament  is  brought  out  as  desired,  the  puckering  suture  is  tied,  thus 
closing  the  opening  at  the  side  between  the  distal  portion  of  the  round  ligament 
and  the  anterior  abdominal  wall. 


There  are  several  variations  in  the  method  of  chang¬ 
ing  the  course  of  the  ligaments.  It  will  not  be  necessary 
to  mention  all  of  them.  The  Gilliam-Ferguson  opera¬ 
tion  stands  as  the  type  of  this  class.  Gilliam  passed  a 
temporary  ligature  around  the  ligament  from  1  to  IV2 
inches  from  the  uterus.  The  skin  and  subcutaneous  tis¬ 
sues  on  that  side  of  the  abdominal  incision  were  then 
pulled  aside  and  a  sharp-pointed  artery  forceps  was 
introduced  through  the  fascia,  muscle  and  peritoneum 
into  the  cavity,  where  it  grasped  the  ligature  and 
brought  it  out.  With  the  ligature  the  round  ligament 
was  then  drawn  out  as  desired  and  the  ligament  of  the 
other  side  was  treated  in  the  same  manner.  Ferguson 


drawn  into  the  wound.  The  ligament  is  then  drawn  out 
to  the  desired  extent,  its  peritoneal  sheath  being  stripped 
back  toward  the  uterus.  The  other  side  is  treated  in  the 
same  way  and  the  two  ligaments  fastened  together  over 
the  rectus  muscle. 

It  will  be  noticed  that  in  this  operation  the  new 
point  of  entrance  of  the  ligament  into  the  strong  apo¬ 
neurotic  wall  is  at  the  outer  margin  of  the  rectus  muscle. 
The  peritoneum  is  sufficiently  movable  on  its  underlying 
structures  to  permit  this  shortened  ligament  to  extend 
almost  directly  from  the  angle  of  the  uterus  to  the  point 
of  exit  at  the  outer  margin  of  the  rectus  muscle,  thus 
(Concluded  on  page  1.1/97.) 
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A  SERIES  OF  INTERESTING  GYNECOLOGIC 
AND  OBSTETRIC  CASES. 


I. - AX  EIGHTY-NINE  POUND  CYSTIC  MYOMA.  II. - A  LARGE  PARASITIC 

MYOMA.  III. - MULTIPLE  PERFORATION  OF  THE  UTERUS  DUE 

TO  A  MACERATED  FETUS.  IV. - ABDOMINAL  PREGNANCY  OF 

FOUR  YEARS’  DURATION.  V. - CHORIOEPITHELIOMA. 


two  weeks  before  admission  she  had  a  temperature  sometimes 
reaching  as  high  as  103  F.  She  was  admitted  to  the  Church 
Home  and  Infirmary  July  27,  190G.  There  was  considerable 
edema  of  the  lower  part  of  the  abdomen  and  some  edema  of  the 
legs.  On  admission  to  the  hospital  her  temperature  was  100  F.. 
pulse  105.  On  tne  morning  of  operation  the  temperature  was 
100  F.,  pulse  100,  respiration  normal. 


SUCCESSFUL  REMOVAL  OF  AK  EIGIITY-X  LX  E-POUXD  CYSTIC 

MYOMA  IXTACT. 


THOMAS  S.  CULLEN,  M.B. 

Associate  Professor  of  Gynecology,  Johns  Hopkins  University. 

BALTIMORE. 


As  will  Ik*  noted  from  the  following  history,  this  pa¬ 
tient  was  cognizant  of  the  fact  that  the  tumor  had  ex-  v 

isted  for  over  "30  years.  At  that  time  she  was  under  the 
care  of  I)r.  James  Bosley,  the  present  health  officer  of 
Baltimore.  Further,  it  will  lie  seen  that  this  large 
growth  did  not  prevent  her  from  looking  after  her  house¬ 
hold  duties  until  recently,  and  less  than  three  months 
before  the  operation  she  took  a  180-mile  trip  with  no  ill 
effects.  This,  so  far  as  we  can  learn,  is  the  largest 
myoma  of  the  uterus  that  has  been  successfully  removed. 

The  patient  is  now,  eight  months  after  flic  operation,  in 
perfect  health  and  is  gaining  rapidly  in  weight. 

Case  1. — Mrs.  McA.,  aged  58,  was  seen  in  consultation  with 
Dr.  Marshall  Smith,  June  25,  1 ! )0(>. 

History. — Twenty  years  ago  she  noticed  a  tumor  in  the  lower 
abdomen  and  later  was  seen  in  consultation  with  Dr.  W.  T. 

Howard,  emeritus  professor  of  gynecology  in  the  University  of 
M  aryland,  who  at  that  time  advised  an  operation.  Some  time 
after  this  she  was  delivered  of  a  healthy  child,  now  18  years 
of  age.  This  patient,  although  suffering  from  a  large  abdominal 
tumor,  was  able  to  go  around  and  to  do  her  work  until  three 
weeks  before  I  saw  her.  Her  chief  inconvenience  had  been  her 
inability  to  lie  on  her  hack  in  bed.  And  sometimes  when  she 
would  get  “stalled,”  it  was  necessary  for  her  husband  to  turn 
her  over  quickly,  otherwise  she  would  have  suffocated.  For 


a 

Fig.  3. — A  large  parasitic  myoma,  which  weighed 
18  pounds  and  was  attached  to  the  uterus  by  a  pedicle 
3x.5  cm.  At  the  top  is  a  broad  omental  adhesion 
carrying  vessels  to  the  tumor.  At  b'  is  a  cross- 
section  of  a  portion  of  the  “rope  of  omental  vessels." 
which  pass  down  beneath  the  tumor  to  b  and  then 
turn  upward  again,  plunging  into  the  tumor,  a  repre¬ 
sents  one  of  the  largest  vessels,  which  stand  out  prom¬ 
inently.  Crossing  these  large  vessels  are  numerous 
adhesions,  c  is  a  portion  of  the  large  vessel  which 
passed  down  perfectly  free  from  the  omentum  to  the 
under  surface  of  the  tumor. 


Fig.  2. — Cross-section  of  a  cystic  myoma  weighing  89  pounds. 
The  pedicle  is  clearly  seen  and  in  the  fresh  specimen  is  not  over 
1.5  cm.  in  diameter.  Attached  to  the  top  over  the  pedicle  are 
the  tube  and  ovary  and  near  the  tube  is  a  piece  of  liver  substance. 
The  tumor  has  been  converted  into  one  large  cavity  the  walls  of 
which  consist  of  muscle,  in  the  walls  are  numerous  cystic  spaces 
particularly  well  shown  at  the  points  indicated  by  «.  There  are 
several  large  cystic  dilatations  in  the  wall.  The  largest  is  indi¬ 
cated  by  b.  The  myomatous  walls  vary  from  5  cm.  to  1  or  2  mm. 
in  thickness.  At  the  point  c,  where  the  tumor  lay  over  the  verte¬ 
bral  column,  the  wall  is  exceedingly  thin.  The  entire  inner  surface 
is  lined  by  partly  organized  blood  clots,  which  give  the  growth  a 
very  shaggy  appearance.  The  entire  tumor  was  filled  with  blood. 
The  outer  surface  of  the  tumor  is  in  many  places  covered  by  adhe¬ 
sions  containing  large  vessels. 


Operation. — July  30,  190G.  Prior  to  receiving 
the  anesthetic  the  patient  was  thoroughly  washed 
and  all  preparations  for  operation  were  made,  so 
that  she  might  remain  as  short  a  time  as  possible 
under  ether.  It  was  impossible  for  her  to  he 
down,  consequently  she  was  operated  on  in  the 
sitting  posture.  An  incision  was  made  over  the 
most  prominent  part  of  the  tumor  aim  I  at¬ 
tempted  to  puncture  it;  the  growth,  however, 
started  to  bleed  and  no  cystic  fluid  escaped.  I 
continued  the  incision  upward,  for  the  reason  that 
many  large  veins  projected  into  the  tumor 
from  some  structure  above.  The  incision  was  gradually 
continued  upward  until  the  xiphoid  was  reached  (Fig.  U- 
We  found  that  the  large  vessels  going  to  the  tumor  were 
omental  in  origin  and  that  they  were  spread  out  over  the 
entire  upper  surface.  Some  of  them  were  fully  7  or  8  mm.  in 
diameter.  The  tumor  was  densely  adherent  to  the  anterior  an  1 
to  the  lateral  abdominal  walls.  These  adhesions  were  gradually 
shelled  off  with  the  hand,  but  I  had  to  use  the  utmost  care  and 
do  all  liberating  under  sight,  as  the  rupture  of  one  large  vein 
might  have  caused  the  loss  of  the  patient’s  life  before  t lie 
hemorrhage  could  have  been  checked.  Accessory  vessels  also 
passed  from  the  stomach  and  the  liver  to  the  tumor.  I  he 
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pedicle  of  the  tumor  was  not  more  than  1.5  cm,  in  diameter 
and  was  situated  directly  beneath  the  ribs.  On  removal  of  the 
tumor  I  found  that  I  had  brought  away  a  piece  of  liver  tissue 
3  cm.  in  diameter.  We  had  no  liver  needles  handy,  so  I  used 
sharp  Hagedorn  needles,  running  the  eye  through  instead  of 
the  sharp  end.  This  device  answered  admirably  and  the  liver 
bleeding  was  easily  checked  by  four  catgut  sutures.  The  uterus 
and  the  right  tube  and  ovary  lay  under  the  surface  of  the  liver. 
Anticipating  the  possibility  of  great  difficulty  in  controlling  the 
tumor,  we  had  prior  to  operation  sterilized  a  large  foot-bath 
and  covered  it  over  with  a  sterile  sheet.  The  foot-bath  held 
about  one-third  of  the  tumor  and  the  person  who  took  charge 


Jour.  A.  M.  A. 

May  4,  1907. 

patient  on  admission  to  the  hospital  weighed  174  pounds. 
Twenty-three  days  after  operation  she  weighed  80%  pounds. 
The  condition  of  the  abdomen  in  this  case  was  particularly 
interesting.  I  did  not  even  resect  a  portion  of  the  abdominal 
wall,  because  we  had  to  save  as  much  time  as  possible  during 
operation.  At  the  first  dressing  it  was  noted  that  the  ribs 
extended  out  fully  6  inches  from  the  abdomen  and  that  the  recti 
muscles  lay  on  the  bed  on  either  side,  while  there  was  a  good 
deal  of  loose  and  wrinkled  skin  covering  the  abdomen.  Another 
interesting  point  was  that  the  gauze,  which  drained  the  ex- 
traperitoneal  pocket  just  at  the  symphysis,  now  lay  in  the 
middle  of  the  abdomen  as  the  tissues  were  gradually  contract¬ 
ing.  After  the  lapse  of  two  weeks  the  recti  muscles  could 
be  felt  gradually  contracting  and  coming  in  and  the  costal 
arch  was  flattened  down  to  some  extent.  When  I  examined  her 
six  weeks  after  operation  the  recti  muscles  were  well  up  in  the 
abdomen,  being  not  over  10  cm.  apart.  The  skin  had  contracted 
down  wonderfully.  The  pendulous  skin  over  the  symphysis  had 
retracted  to  a  marked  extent  and  the  ribs  were  almost  in  their 
normal  position.  At  the  time  of  operation  there  was  a  good 
deal  of  edema  of  the  abdominal  walls.  There  was  also  edema 
of  the  legs  and  of  the  buttocks.  Although  the  utmost  care 
was  used,  a  bedsore  developed  several  days  after  the  operation, 
there  being  a  black  slough  over  the  sacrum  6  cm.  in  diameter 
and  surrounded  by  a  faint  red  halo.  It  had  resulted  from 
pressure  on  the  table.  The  patient  had  marked  edema  of  the 
back,  but  was  forced  to  sit  up  during  almost  the  entire  opera¬ 
tion.  After  she  went  home  she  rapidly  regained  her  strength. 
The  bedsore  gradually  diminished  and  in  time  entirely  healed. 
It  is  astonishing  that  she  had  so  little  inconvenience  after  the 
operation. 

Description  of  Tumor. — Miss  N.  Ellicott,  superintendent  of 
nurses,  weighed  the  tumor  immediately  after  its  removal;  the 
net  weight,  after  deducting  that  of  the  vessel  in  which  it  lay, 
was  exactly  89  pounds.  The  thin  part  of  the  tumor  lay  pos¬ 
teriorly,  otherwise  we  might  have  evacuated  the  tumor.  Had 
we  done  so,  however,  it  would  have  been  much  more  difficult 
to  have  gotten  at  the  large  vessels,  which  we  encountered  at 
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Fig.  5. — Pregnant  uterus,  the  fetus  and  placenta  Intact.  After 
the  uterus  had  been  well  hardened  the  anterior  surface  was  re¬ 
moved.  The  cervix  presents  the  usual  appearance  and  the  uterus 
Is  firmly  contracted  around  the  fetus.  The  head  lies  in  the  upper 
portion.  The  left  arm  is  firmly  adherent  to  the  left  side  of  the 
chest  and  the  skin  is  macerated  to  some  extent.  Situated  in  the 
lower  part  is  the  placenta  which  extends  slightly  over  the  inter¬ 
nal  os. 


of  it  was  able  to  guide  the  tumor  in  the  desired  direction  with¬ 
out  allowing  it  to  slip  from  his  grasp.  The  tumor  was  drawn 
downward  and  outward  and  finally  delivered  from  the  abdo¬ 
men.  In  the  lower  part  it  was  extraperitoneal.  I  closed  the 
abdomen,  but  left  a  small  cigarette  drain  in  the  extraperitoneal 
pouch  just  over  the  symphysis. 

Postoperative  History. — The  patient  stood  the  operation  well, 
but  was  commencing  to  collapse  by  the  time  we  finished.  She 
was  under  ether  for  one  hour  and  twenty  minutes;  200  grams 
of  ether  were  used.  The  operation,  from  the  incision  to  com¬ 
plete  closure,  took  fifty-five  minutes;  a  much  longer  time  would 
have  been  consumed  had  it  not  been  for  the  combined  assistance 
of  both  the  Johns  Hopkins  and  Church  Home  staffs.  The 
patient’s  temperature  rose  to  102.2  F.  within  eight  hours  after 
operation,  but  dropped  to  100  F.  by  evening.  The  highest  pulse 
rate  was  130.  There  was  no  postoperative  vomiting.  The  legs 
were  bandaged  on  account  of  the  edema.  The  patient  voided 
urine  on  the  evening  of  the  day  of  operation.  She  was  cath- 
eterized  only  once.  The  usual  after-treatment  was  employed. 
On  the  fourteenth  day  she  had  considerable  discomfort  from 
frequent  stools.  The  diarrhea  persisted  off  and  on  for  a  couple 
of  weeks.  At  this  time,  however,  the  weather  was  excessively 
hot  and  diarrhea  was  general  throughout  the  hospital.  It 
affected  chiefly  those  patients  who  were  somewhat  weak.  The 


Fig.  7. — Chorioepithelioma.  The  specimen  consists  of  a  uni¬ 
formly  enlarged  uterus.  The  cervix  is  perfectly  normal,  the  body 
was  as  large  as  that  of  a  five  months’  pregnancy.  Occupying 
the  entire  body  of  the  uterus  is  a  new  growth  with  many  depres¬ 
sions  and  cystic  spaces  extending  into  the  wall.  The  growth  itself 
presents  a  peculiar  porous  appearance  (5),  and  the  finger-like  proc¬ 
ess  so  characteristic  of  carcinoma  is  absent.  In  the  lower  part 
of  the  uterus  the  outer  muscular  walls  are  still  clearly  seen,  bui 
in  the  upper  part  of  the  cavity  the  growth  has  extended  almost 
to  the  peritoneal  surface.  The  growth  could  hardly  be  mistaken 
for  anything  else.  It  is  remarkable  to  see  such  a  uniform  involve¬ 
ment  of  the  entire  uterine  wall,  a  Indicates  clearly  the  sharp  line 
of  demarcation  between  the  malignant  growth  and  the  outer  mus¬ 
cular  covering. 
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almost  every  point.  Had  this  condition  persisted  much  longer 
the  posterior  wall  of  the  tumor  would  certainly  have  given  way 
and  then  operation  would  have  been  almost  out  of  the  question. 
As  it  was,  the  hardened  specimen  collapsed  of  itself  when 
placed  on  the  table. 

Macroscopic  Examination  (Gyn.  and  Path.  No.  103S2).  1  he 

hardened  specimen  is  about  50  cm.  in  length,  45  cm.  in  breadth 
and  approximately  25  cm,  in  thickness.  Over  the  entire  anterior 
surface  and  laterally  are  numerous  adhesions.  Attached  to  the 
upper  border  is  an  area  of  omentum  20  cm.  in  breadth  and  the 
hardened  vessels  range  from  5  to  G  mm.  in  diameter.  The  ped¬ 
icle  of  the  tumor  is  1.5  cm.  in  breadth,  1  cm.  in  thickness  and 
the  portion  removed  is  1.5  cm.  in  length.  Situated  just  beneath 
the  pedicle  and  attached  to  the  surface  of  the  ovary  is  a  piece 
of  liver  substance  3  by  2  cm.  (Fig.  2).  On  pressure  the  tumor 
in  part  seems  to  be  solid,  in  part  cystic.  At  operation  when 

1  attempted  to  puncture  the  tumor,  nothing  but  blood  was 
encountered.  The  growth  is,  however,  evidently  made  up  of 
one  large  cystic  space  and  numerous  smaller  ones,  together 
with  the  semi-solid  area.  Over  the  part  that  is  cystic  the 
muscle  fibers  have  been  greatly  stretched  and  thinned  out  and 
there  are  little  hernial  projections,  the  picture  being  analogous 
to  that  found  in  a  slightly  sacculated  urinary  bladder.  On 
section  the  greater  part  of  the  tumor  is  found  to  consist  of  one 
cavity,  which  is  approximately  42  by  35  cm.  The  walls  vary 
from  2  mm.  to  5  cm.  in  thickness.  Only  at  one  point  is  the 
wall  very  thin,  namely,  on  the  under  surface  where  it  lay  over 
the  vertebral  column.  The  greater  part  of  the  Avail  consists 
of  simple  myomatous  tissue,  but  at  numerous  points  small 
cystic  areas  are  visible  and  the  tissue  has  undergone  the  char¬ 
acteristic  hyaline  transformation.  One  of  the  cysts  measures 

2  by  3  cm.  The  inner  surface  is  covered  Avith  blood  and  the 
greater  part  of  the  tumor  is  filled  Avith  blood,  Avhich  has  un¬ 
dergone  coagulation  during  the  hardening. 

Microscopic  Examination. — On  histologic  examination  the 
growth  is  seen  to  be  made  up  of  typical  myomatous  tissue.  In 
many  areas  hyaline  transformation  has  taken  place  and  at 
some  points  there  is  typical  liquefaction.  The  inner  surface  of 
the  cyst  has  no  epithelial  lining;  it  is  covered  Avith  blood^Avhich 
is  faintly  organized. 

Dr.  Herbert  P.  Cole,  in  looking  over  the  literature  for 
me,  has  found  in  all  about  240  cases  of  large  tumors  of 
the  uterus. 

The  largest  authentic  successful  case  found  was  that 
of  Clarence  Webster.  The  tumor  Aveighed  87  pounds. 
This  was  also  a  cystic  myoma  and  much  of  the  fluid  was 
removed  before  the  tumor  Avas  extirpated.  Among  other 
successful  cases  is  that  of  Eastman,  in  Avhich  the  tumor 
weighed  60  pounds. 

There  are  numerous  instances  of  tumors  Aveighing 
from  40  to  60  pounds.  Keith,  for  example,  reported  one 
of  52  pounds,  and  in  Dr.  Kelly’s  service  at  Johns  Hop¬ 
kins  we  have  had  very  large  ones.  Knowsley  Thorn¬ 
ton  reported  an  instance  of  a  fibrocystic  tumor  Aveigh¬ 
ing  91  pounds;  Tait  reported  one  of  68  pounds,  and 
Stockard  one  of  135  pounds.  Stockard’s  patient  died 
after  tapping.  McIntyre  of  St.  Louis  operated  on  a 
patient  with  a  tumor  weighing  93^/2  pounds.  The 
woman  died  of  peritonitis. 

Platonoff  saw  a  patient  Avith  a  tumor  weighing  90 
pounds.  Two  unsuccessful  operations  were  performed 
and  the  woman  died  of  gangrene  without  removal  of  the 

tumor. 

Hunter  speaks  of  a  140-pound  tumor  seen  at  autopsy. 
Gilliam  says  that  200-pound  tumors  have  been  seen. 
Such  data,  however,  are  hardly  reliable  unless  careful 
histologic  examinations  have  been  made.  The  tumor  in 
Webster’s  case  weighed  just  two  pounds  less  than  ours. 
The  operation  was  performed  Dec.  16,  1902.  There  Avere 
numerous  adhesions,  and  the  entire  growth  was  removed 
under  Schleich’s  solution  and  a  few  drops  of  chloroform. 


Those  wishing  to  get  full  data  on  this  subject  should 
read  the  articles  by  George  W.  Johnson,1  G.  Piquand,2 
Joseph  T.  Johnson,3  McIntyre4  and  Clarence  Webster.5 

A  LARGE  PARASITIC  MYOMA  AVITH  MARKED  DEVELOPMENT 
OF  THE  OMENTAL  VESSELS,  SOME  REACHING 
1  CM.  IN  DIAMETER. 

At  Johns  Hopkins  Hospital  we  have  been  studying 
Avith  a  great  deal  of  interest  the  gradual  weaning  away, 
as  it  were,  of  pedunculated  myomata  from  their  parent 
blood  supply  in  the  uterus.  As  the  pedicle  becomes 
smaller  the  blood  supply  from  the  omentum  becomes 
more  vigorous  until  eventually  the  uterus  forms  an  insig¬ 
nificant  source  of  nourishment  and  the  omentum,  as  in 
this  case,  sends  in  very  large  vessels.  I  have  studied 
a  large  series  of  such  cases,  which  will  be  published 
by  Dr.  Kelly  and  myself  at  a  later  date.  In  the  more 
advanced  cases  the  omental  fat  disappears  completely 
and  the  vessels  lie  just  between  two  peritoneal  folds.  In 
this  case  the  cord  of  omental  vessels  forming  a  rope  6 
cm.  in  diameter  seems  almost  unique. 

Case  2. — C.,  a  colored  patient  of  Dr.  Scheller,  of  Hagerstown, 
was  admitted  to  the  Hagerstown  Hospital,  Aug.  4,  1906.  She 
had  had  an  abdominal  tumor  for  five  years.  The  tumor  rose 
abruptly  and  projected  fully  18  inches  from  the  general  abdom¬ 
inal  contour.  The  vagina  posteriorly  was  greatly  encroached  on. 

Operation. — On  opening  the  abdomen  a  tumor  Avas  encoun¬ 
tered  Avhich  was  adherent  everywhere  to  the  anterior  abdominal 
wall  and  also  laterally.  Running  into  the  anterior  surface  of 
the  tumor  from  its  upper  end  Avere  blood  vessels,  some  of  them 
nearly  1  cm.  in  diameter.  They  Avere  spread  out  over  an  area  1 6 
cm.  in  breadth.  Passing  doAvn  the  right  side  of  the  tumor  and 
lying  beneath  it  Avas  a  regular  rope  of  blood  ATessels  (Fig.  3). 
These  lay  perfectly  free  from  the  surrounding  structures,  could 
be  lifted  up,  Avere  covered  with  peritoneum  and  Avere  evidently 
omental;  but  no  fat  Avas  present.  These  vessels  formed  a  mass 
G  cm.  in  diameter  and  looked  and  felt  like  small  masses  of 
snakes.  They  could  be  traced  down  to  the  loAver  end  of  the 
tumor,  where  they  spread  out  over  its  surface  and  plunged  into 
its  substance.  One  of  the  vessels,  5  mm.  in  diameter,  passed 
doAvn  by  itself  and  lay  absolutely  free.  It  Avas  isolated  for  a 
distance  of  18  cm.,  being  devoid  of  any  attachment  whatever. 
It  originated  in  the  omentum  and  extended  doAvmvard  and 
plunged  into  the  tumor.  After  liberating  the  vascular  supply 
we  found  that- the  tumor  Avas  attached  to  a  small  myomatous 
uterus.  The  pedicle  Avas  3  cm.  in  breadth,  5  mm.  in  thickness 
and  contained  but  one  blood  vessel  of  any  size.  The  pedicle 
was  cut  and  the  tumor  delivered.  In  the  vessels  passing  from 
the  omentum  Ave  encountered,  as  a  rule,  one  artery  and  tAvo 
veins.  The  artery  was  about  one-third  the  size  of  a  vein.  As 
the  patient’s  condition  became  rather  serious,  although  she 
had  not  lost  more  than  two  ounces  of  blood,  Ave  ceased  the  oper¬ 
ation,  the  patient  still  retaining  her  myomatous  uterus  and 
a  second  myoma  fully  25  cm.  across.  This  also  had  vessels 
from  the  omentum  plunging  into  its  upper  part  and  Avas  at¬ 
tached  to  the  uterus  by  a  pedicle  2  cm.  in  diameter.  As  soon 
as  the  patient  regains  her  strength  thoroughly  I  hope  to  remoA’e 
the  uterus  and  the  large  parasitic  myoma. 

Result.— The  patient  made  a  satisfactory  recovery  and  left 
the  hospital  about  six  weeks  after  her  admission. 

Description  of  Specimen. — On  examination  of  the  hardened 
specimen,  it  is  found  to  be  23  cm.  in  length,  25  cm.  in  breadth 
and  20  cm.  in  its  anteroposterior  diameter.  It  is  markedly 
nodular,  exceedingly  hard  and  Aveighs  18  pounds.  The  upper 
omental  attachment  still  clinging  to  the  tumor  is  15  cm.  in  Avidth 
and  8  cm.  in  length.  The  omental  attachment  that  ran  doAvn 
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the  side  of  the  tumor  consists  almost  entirely  of  blood  vessels. 
Its  attachment  at  the  lower  border  is  20  cm.  broad.  Even  in 
the  hardened  state  some  of  the  blood  vessels  are  nearly  1  cm. 
in  diameter. 

DEATH  OE  FETUS  WITH  SUPPURATION;  PERFORATION  OF 
UTERINE  WALLS;  SUPRAVAGINAL  HYSTEREC¬ 
TOMY  ;  RECOVERY.  . 

This  case  demonstrates  how  Nature,  if  left  alone,  may 
successfully  ward  off  an  attack  of  general  peritonitis. 
Here  there  was  suppuration  in  the  uterine  cavity,  numer¬ 
ous  perforations  of  the  uterus — fortunately  situated  en¬ 
tirely  in  the  anterior  wall — and  then  successful  walling 
off  by  the  abdominal  wall  becoming  adherent  to  the 
uterus. 

Case  3. — A.  P.,  colored,  aged  21,  was  admitted  to  the  Cam¬ 
bridge  Hospital,  March  4,  1906.  The  patient  had  been  thought 
to  be  pregnant  one  year  before.  She  had  been  carefully  watched 
for  some  time,  but  no  further  developments  had  taken  place. 
She  had  had  some  slight  fever.  Nothing  more  definite  could 
be  learned,  however.  When  I  examined  her  the  cervix  was 
soft;  the  uterus  was  globular  and  lay  half  way  between  the 
umbilicus  and  the  xiphoid.  The  growth  was  apparently  some¬ 
what  movable. 

Operation. — I  made  an  incision  over  the  growth  and  imme¬ 
diately  came  in  contact  with  what  looked  like  grumous  mate¬ 
rial,  which  suggested  a  suppurating  ovarian  cyst.  As  the  tis¬ 
sues  were  densely  adherent,  I  continued  the  incision  upward 


myoma.  The  abdomen  is  markedly  and  uniformly  distended  and  the 
growth  extends  down  almost  to  the  knees.  It  will  be  noted  that 
there  is  no  sagging  in  the  flanks.  Coursing  over  the  surface  were 
very  large  vessels.  When  it  is  realized  that  the  abdominal  inci¬ 
sion  extended  from  the  xiphoid  cartilage  down  over  the  entire 
length  of  the  tumor  and  then  back  to  the  symphysis  it  is  readily 
seen  that  the  incision  was  nearly  4  feet  in  length. 

and  opened  up  the  general  peritoneal  cavity.  On  loosening  the 
other  adhesions  I  found  the  omentum  adherent.  This  was 
clamped  and  cut.  The  tumor  was  intimately  blended  with  the 
thickened  abdominal  peritoneum.  It  was  shelled  out  as  rap¬ 
idly  as  possible,  but  pus  oozed  from  the  surface  in  various  di¬ 
rections  ( Fig.  4 ) .  I  thought  that  I  was  dealing  with  an 
ovarian  cyst,  but  was  surprised  to  find  on  releasing  it  from  the 
adhesions  that  it  was  the  enlarged  and  globular  uterus.  I 
amputated  through  the  cervix.  The  tubes  and  ovaries  were 
covered  by  a  few  slight  adhesions,  but  were  otherwise  normal 
and  were  left  behind.  It  was  with  the  greatest  difficulty  that 
enough  peritoneum  was  obtained  to  close  the  abdomen,  as  so 
many  raw  areas  had  been  left  where  the  uterus  had  been  ad¬ 
herent  to  the  abdominal  wall.  A  gauze  drain  was  introduced  into 
the  lower  part  of  the  incision.  The  patient  improved  rapidly 
and  left  the  hospital  feeling  perfectly  well. 

Description  of  the  Uterus  (Gyn.  and  Path.  No.  9810). — The 
specimen  consisted  of  an  irregular  and  globular  mass  approxi¬ 
mately  18x17x15  cm.  in  diameter.  Its  surface  was  everywhere 
covered  by  adhesions,  and  at  numerous  points  were  openings 
irregular  in  shape  and  varying  from  3  mm.  to  5  mm.  or  more 


in  diameter.  Through  these  openings  quantities  of  pus  welled 
out  during  the  operation.  The  pedicle  or  cut  surface  was  4  cm. 
in  breadth,  3  cm.  across  and  in  the  central  portion  of  this  was 
what  looked  like  the  cervical  canal.  On  opening  the  specimen 
after  it  had  been  hardened  we  found  that  this  tumor  was  the 
uterus  (Fig.  5).  The  walls  varied  from  1.5  mm.  to  4  mm. 
in  thickness. 

Fetus:  Snugly  filling  the  entire  cavity  was  a  fetus  (Fig  5). 
The  length  of  this  fetus  from  elbow  to  axilla  was  7  cm.,  from 
elbow  to  shoulder  8  cm.  The  breadth  of  the  fetus  in  the  axillary 
line  was  13  cm.  Other  measurements  could  not  be  made  on 
account  of  the  distortion  of  the  child,  but  it  appeared  to  be 
an  eight-month  fetus.  The  skin  was  somewhat  macerated. 
The  child  had  evidently  been  a  mulatto,  as  in  many  places 
the  mottled  appearance  was  still  present.  At  other  points, 
however,  the  outer  skin  had  been  rubbed  off  and  the  surface 
had  the  pale  appearance  of  a  white  child.  The  hair  which 
was  matted  up  against  the  uterine  wall  was  curly  and  black 
and  several  centimeters  in  length. 

Placenta:  The  placenta  occupied  the  lower  quadrant  of  the 
uterus  and  projected  over  the  cervix;  there  had  been  a  partial 


Fig.  4. — The  perforated  pregnant  uterus  as  seen  on  removal.  It 
is  everywhere  rough  and  covered  by  adhesions.  In  the  lower  part 
of  the  field  is  seen  the  stump  of  one  tube.  At  points  a,  a  are 
perforations  of  the  uterus,  whence  pus  was  seen  oozing  out ;  at  1),  b 
the  walls  are  exceedingly  thin,  there  have  been  many  adhesions 
and  pus  is  lying  on  the  surface.  One  would  not  for  a  moment  take 
this  to  be  the  uterus  except  for  the  presence  of  the  tube. 

placenta  praevia.  The  placenta  at  the  thickest  portion  was  2 
cm  in  thickness.  Attached  to  the  surface  of  the  child,  espe¬ 
cially  in  the  vicinity  of  the  hair,  was  much  friable,  yellowish 
material.  This  looked  very  much  like  inspissated  pus.  It  was 
from  the  surface  of  the  uterus  at  points  of  perforation  that 
the  purulent  discharge  came  during  the  operation. 

Sections  of  Uterine  Wall:  Sections  from  the  uterine  wall 
showed  that  the  outer  surface,  at  certain  points,  particularly 
where  it  was  adherent  to  the  abdominal  wall,  was  covered  by 
numerous  adhesions.  On  the  protected  side  cuboidal  cells  were 
visible.  The  muscle  at  such  areas  showed  a  great  deal  of 
small  round  celled  infiltration.  The  inner  lining  of  the  uterus 
was  much  altered.  There  was  a  good  deal  of  canalized  fibrin 
and  also  regular  ribbons  of  hyaline  and  canalized  fibrin.  Just 
beneath  the  surface  and  on  both  sides  of  this  were  numerous 
small  round  cells  and  polymorphonuclear  leucocytes.  At  a  few 
points  calcified  villi  could  be  made  out.  Decidual  cells  were 
still  in  evidence,  but  they  had  become  smaller. 

Remarks. — There  had  evidently  been  a  chronic  inflammation 
of  the  inner  surface  of  the  uterus  coupled  with  an  inflammatory 
process  on  the  outer  surface  at  the  points  where  the  uterus  was 
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adherent  to  the  abdominal  wall.  In  this  case  there  had  been 
death  of  the  fetus  for  some  cause  or  other  and  discharge  or 
absorption  of  the  liquor  amnii.  Suppuration  had  taken  place 
in  the  uterine  cavity.  At  some  points  the  uterine  walls  had 
become  perforated  and  the  pus  had  trickled  out  over  the  sur¬ 
face.  Fortunately,  no  intestines  lay  in  the  way  and  the  pus 
had  glued  the  uterus  to  the  anterior  abdominal  wall.  This  is 
certainly  one  of  the  rarest  conditions  to  be  met  in  the  liter¬ 
ature. 

ABDOMINAL  PREGNANCY  OE  FOUR  YEARS*  DURATION ; 

operation;  recovery. 

In  this  case  there  was  a  typical  history  of  a  pregnancy 
going  on  apparently  to  term.  Labor  pains  developed  and 
soon  ceased  and  the  patient  retained  a  tumor  for  between 
three  and  four  years  without  any  marked  discomfort.  It 
is  certainly  remarkable  that  this  abdominal  tumor  per¬ 
sisted  so  long  without  giving  rise  to  any  alarming  symp¬ 
toms.  The  nourishment  of  the  abdominal  pregnancy 
was,  of  course  to  a  great  extent  furnished  by  the 
omentum. 


Fig.  6. — Abdominal  pregnancy  of  four  years’  duration. — The  illus¬ 
tration  is  an  exact  reproduction  of  the  abdominal  contents  and  has 
been  drawn  from  the  specimen.  The  uterus  is  normal  in  size,  nor¬ 
mal  in  position.  Attached  to  its  right  side  is  a  large  pus  tube 
which  is  densely  adherent  to  the  sac.  On  the  left  side  the  structures 
are  not  clearly  outlined,  as  the  broad  ligament  was  intimately  at¬ 
tached  to  the  pregnant  sac.'  Passing  over  the  anterior  surface  of 
the  sac  in  its  upper  portion,  and  considerably  flattened,  is  the  trans¬ 
verse  colon.  Densely  matted  to  the  surface  of  the  sac  is  the 
omentum.  In  the  upper  part  of  the  sac  a  window  has  been 
cut  out  and  to  the  left  a  hand,  at  the  top  a  foot,  and  between  these 
two  and  lying  in  the  vicinity  numerous  tufts  of  hair  represented 
in  black  may  be  seen.  The  sac  passes  down  and  almost 
completely  fills  Douglas’  pouch.  This  tumor  had  lain  in  the  abdo¬ 
men  nearly  four  years.  Apart  from  the  adhesions  to  the  transverse 
colon  the  intestines  were  perfectly  free. 

Case  4,  Gyn.  No.  13272. — J.  A.,  colored,  married,  aged  28, 
was  admitted  to  the  Johns  Hopkins  Hospital  from  the  dispen¬ 
sary,  Sept.  27,  1906. 

History. — She  complained  of  pain  and  swelling  in  the  abdo¬ 
men.  Her  general  health  had  always  been  good  and  she  had 
never  consulted  a  physician  before.  Her  menstrual  history 
was  unimportant.  She  had  been  married  fifteen  years  and  had 


had  four  children,  the  eldest  nearly  15  years  old.  The  second 
child  was  deficient  mentally  but  lived  five  years.  The  third  was 
10  years  and  the  youngest  8  years  of  age.  Her  labors  had  all 
been  normal;  there  had  never  been  any  miscarriages.  For  some 
years  she  had  had  a  slight  amount  of  thick,  white,  foul-smell¬ 
ing  discharge,  more  marked  before  and  after  her  menstrual 
periods  than  at  any  other  time.  For  several  years  she  had  been 
constipated,  the  bowels  not  moving  for  two  or  three  days  at  a 
time.  She  had  passed  no  blood  nor  mucus. 

Present  Illness. — About  four  years  ago  she  noticed  a  small 
lump  in  the  lower  part  of  the  abdomen.  This  was  the 
size  of  a  baseball  situated  below  and  to  the  left  of  the 
umbilicus.  The  tumor  increased  in  size  at  a  uniform  rate  and 
the  patient  thought  she  was  pregnant.  At  the  end  of  nine 
months  the  tumor  reached  above  the  umbilicus.  The  breasts 
were  enlarged  and  contained  colostrum.  The  patient  had  had  no 
nausea  or  vomiting.  Her  menstrual  periods  had  been  regular, 
although  she  had  had  a  very  scanty  flow.  She  was  certain 
that  she  had  felt  movements  of  the  child.  About  the  time  that 
labor  should  have  come  on  she  had  bearing-down  pains  begin¬ 
ning  in  the  evening  and  lasting  until  early  morning.  The 
pains  ceased  then  and  never  returned.  The  patient  thinks  that 
she  has  never  had  any  other  signs  or  symptoms  since  that 
night.  The  breasts  gradually  became  soft  and  dried  up.  The 
tumor  seemed  to  decrease  slightly  in  size.  No  movements 
were  felt  and  the  patient  suffered  no  discomfort.  She  became 
convinced  that  she  had  a  tumor. 

Symptoms:  Until  about  a  year  ago  she  could  go  about  her 
work  without  difficulty,  but  then  she  began  to  notice  a  little 
soreness  and  the  “tumor  began  bothering  her.” 

Within  the  few  months  previous  to  admission  she  had  felt 
an  increase  in  the  amount  of  soreness.  She  had  had  headaches 
at  times,  her  tongue  had  been  coated,  she  had  frequently  felt 
nauseated  but  had  not  vomited.  After  walking  a  good  deal 
there  was  a  burning  sensation  in  the  lower  part  of  the  abdo¬ 
men,  and  during  the  last  two  months  the  headaches  had  been 
quite  severe.  The  patient  had  to  stop  work  on  account  of  the 
burning  pain  that  would  come  and  go.  This  pain  was  eased  by 
lying  down.  She  slept  well,  but  her  appetite  was  poor  and  she 
said  she  did  not  gain  in  weight.  There  was  no  pain  nor  burn¬ 
ing  on  defecation  or  urination. 

Examination. — Dr.  Hutchins,  the  resident  gynecologist,  found 
the  patient  rather  emaciated.  The  abdomen  was  distended 
rather  more  on  the  left  than  the  right  side  by  a  tumor  which 
rose  from  the  pelvis  and  reached  4  cm.  above  the  umbilicus  in 
the  median  line.  The  tumor  felt  cystic;  it  was  movable,  dull 
everywhere  on  percussion  and  no  fluid  wave  was  noted.  On 
vaginal  examination  no  evidence  of  infection  could  be  found. 
The  cervix  was  firm.  There  was  slight  bilateral  laceration. 
The  uterus  was  in  anteposition,  normal  in  size  and  apparently 
in  no  way  connected  with  the  abdominal  tumor.  Movement  of 
the  tumor  did  not  draw  the  cervix  upward.  Clinically,  the 
tumor  was  thought  to  be  an  ovarian  cyst  or  a  myoma,  but  no 
definite  diagnosis  could  be  made. 

Operation. — Sept.  28,  1906.  After  making  a  long  abdominal 
incision  it  was  found  that  the  abdominal  cavity  was  occupied 
by  a  large  “tumor  of  the  left  ovary,”  to  which  were  adherent 
the  omentum,  the  entire  transverse  colon,  a  portion  of  the  sig¬ 
moid,  and  the  ascending  colon.  The  uterus  was  densely  adherent 
to  the  right  side.  The  omentum  was  tied  and  cut,  a  portion 
being  left  attached  to  the  tumor,  the  proximal  portion  being 
reflected  backward  with  the  transverse  colon.  In  doing  this  the 
thin  wall  of  the  tumor  was  ruptured  and  an  ounce  or  two  of 
thick  creamy,  yellowish  material  escaped.  This  was  rapidly 
sponged  up,  and  further  escape  controlled  by  pressure  with 
gauze.  In  order  to  avoid  infection,  so  far  as  possible,  the  right 
tube  which  had  been  converted  into  a  pus  sac  and  was  adherent 
to  the  cystic  tumor  was  liberated.  The  broad  ligament  on  the 
left  side  was  clamped  and  cut  so  that  the  tumor  could  be 
shelled  out  of  the  pelvis  and  tipped  over  to  the  left  side.  In 
this  way  the  grumous  contents  of  the  cyst  were  prevented  to  a 
great  extent  from  escaping  into  the  abdominal  cavity.  After 
the  tumor  was  shelled  out  there  was  a  great  deal  of  bleeding 
from  the  mesocolon.  This  bleeding  was  checked  as  far  as  pos¬ 
sible  by  sutures  and  the  transverse  colon  was  then  curved  in  on 
itself,  so  that  the  mesocolon  formed  a  funnel.  A  gauze  drain 
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was  introduced  into  this  as  it  dropped  down  on  the  pelvic 
brim  and  was  brought  through  the  vagina.  In  this  way  we 
were  able  to  check  the  bleeding  almost  completely.  The  abdo¬ 
men  was  closed  without  drainage  from  above. 

Result. — The  patient  made  a  very  satisfactory  recovery  and 
was  discharged  Oct.  21,  1906. 

Description  of  Tumor  (Gyn.  and  Path.  No.  10417). — The 
specimen  consists  of  an  abdominal  tumor  which  was  connected 
with  the  left  broad  ligament  and  the  left  tube  and  ovary.  It 
was  absolutely  free  from  the  uterus,  which  was  not  removed. 
The  specimen  in  the  hardened  state  measures  24  cm.  in  length, 
18  cm.  in  breadth  and  16  cm.  in  its  anteroposterior  diameters 
( Fig.  6 ) .  Attached  to  its  right  side  are  the  right  pus  tube 
and  the  right  ovary.  To  its  left  are  the  tube  and  ovary,  which 
are  plastered  down  on  it.  Covering  almost  the  entire  upper 
surface  of  the  tumor  is  omentum,  which  is  densely  adherent  to 
the  mass  and  furnishes  a  large  part  of  its  blood  supply.  The 
■walls  of  this  tumor  vary  from  the  thickness  of  paper  to  two  or 
three  millimeters.  From  this  tumor  grumous  material,  like 
fat  mixed  with  pus,  escapes  and  at  several  points  hair  can  be 
seen.  On  cutting  a  window  out  (Fig.  6)  the  interior  is  found 
to  be  filled  with  a  fetus,  which  is  of  at  least  seven  or  eight 
months’  growth.  On  account  of  the  distorted  condition  it  is 
difficult  to  get  the  exact  age,  but  the  sole  of  the  foot  measures 

6.5  cm.  in  length  and  looks  mature.  The  other  parts  are  cor¬ 
respondingly  large.  The  hair  of  the  child  is  black  and  curly. 
There  are  several  points  where  slight  ulceration  of  the  sur¬ 
face  has  taken  place.  These  points  correspond  to  the  very  thin 
areas  noted  in  the  outer  covering.  The  right  tube,  which  was 
so  firmly  glued  down  that  it  was  thought  necessary  to  remove 
it,  in  the  hardened  state,  measures  10  cm.  in  length.  It  is  en¬ 
tirely  covered  by  adhesions,  and  at  its  fimbriated  end  reaches 

2.5  cm.  in  diameter.  The  ovary  is  also  covered  by  adhesions, 
but  is  not  enlarged. 

The  left  ovary  is  very  much  flattened  and  covered  by  ad¬ 
hesions.  The  tube  runs  over  into  the  tumor  mass  and  is  lost. 
It  is  flattened  out  and  at  one  point  measures  .8  cm.  in  diameter. 
The  placenta  is  attached  to  the  left  side  of  the  mass. 

Histologic  Examination.—-' The  sac  enclosing  the  fetus  shows 
that  where  the  omentum  has  been  adherent  it  has  been  trans¬ 
formed  almost  entirely  into  new  and  old  connective  tissue; 
even  the  outer  adhesions  which  contain  islands  of  adipose 
tissue  are  for  the  most  part  made  up  of  dense  fibrous  tissue. 
Passing  inward  the  fibrous  tissue  looks  older  and  then  hyaline 
areas  are  seen  which  in  size  and  form  closely  resemble  placental 
villi.  Between  these  are  many  small  round  cells  and  spindle 
cells.  The  inner  portion  is  composed  of  similar  hyaline  areas 
surrounded  by  a  zone  of  brown  pigment  that  has  evidently  re¬ 
sulted  from  an  old  hemorrhage.  The  inner  surface  is  lined  by 
necrotic  tissue  which  is  especially  rich  in  canalized  fibrin,  con¬ 
taining  chiefly  polymorphonuclear  leucocytes.  In  no  place  is 
there  evidence  of  muscle  fibers  and' it  looks  as  if  the  case  was 
one  of  an  abdominal  pregnancy  in  which  the  sac,  which  was 
partly  supported  by  the  omentum,  had  gone  on  to  new  con¬ 
nective  tissue  formation. 

Remarks. — As  noted  in  the  description  of  the  operation  the 
uterus  was  in  no  way  implicated  in  this  growth.  It  was  sit¬ 
uated  in  the  center  of  the  abdomen  and  gave  no  signs  of  being 
half  of  a  bicornuate  uterus. 

Diagnosis. — Abdominal  pregnancy  of  4  years’  standing,  sup¬ 
puration  of  the  sac,  dense  omental  adhesions. 

CHORIOEPITHELIOMA  WITH  THE  UTERUS  THE  SIZE  OF 
THAT  OF  A  FIVE  MONTHS'’  PREGNANCY;  HYSTER¬ 
ECTOMY;  APPARENT  RECOVERY. 

This  disease,  although  by  no  means  rare,  is  not  very 
common.  From  Baltimore  only  two  cases  have  been  re¬ 
ported.  In  1895  J.  Whitridge  Williams,6  under  the  title 
“Deciduoma  Malignum”  reported  a  case  occurring  in  the 
University  of  Maryland  Hospital ;  and  in  the  last  edition 
of  Kelly’s  “Operative  Gynecology”  a  case  is  cited  from 
the  Gtmecological  Department  of  the  Johns  Hopkins 
Hospital.  Thus  at  the  Johns  Hopkins  Hospital  only  two 
cases  have  been  encountered  in  17  years. 


By  a  fortunate  coincidence  on  the  morning  on  which 
I  operated  on  the  patient  whose  history  is  here  given,  Dr. 
Cuthbert  Lockyer  of  London,  England — the  man  who 
has  worked  so  much  on  this  subject  in  Great  Britain — 
was  present.  Even  from  the  macroscopic  examination 
the  gross  appearance  was  so  characteristic  of  the  placen¬ 
tal  growth  that  both  of  us  at  once  said  “chorioepithe- 
lioma.”  In  this  case  the  decidual-like  cells,  those  sup¬ 
posed  to  originate  from  Langhan’s  layer,  predominated, 
but  in  some  places  the  large  sinuses,  the  brown-staining 
protoplasm  and  the  characteristic  vacuoles  were  in  evi¬ 
dence.  The  specimen  is  particularly  interesting  on  ac¬ 
count  of  the  uniformity  of  the  distribution  of  the  growth 
throughout  the  entire  uterine  body. 

Case  5,  Gyn.  No.  13204. — The  patient  was  admitted  to  the 
Johns  Hopkins  Hospital  on  Aug.  31,  1906,  and  was  discharged 
on  Sept.  25,  1906. 

Examination. — She  was  not  very  well  nourished.  The  mu¬ 
cous  membranes  were  of  a  fairly  good  color.  There  was  no 
glandular  enlargement.  The  heart  and  lungs  were  normal. 
On  examination  Dr.  Rushmore  found  the  abdomen  somewhat 
distended  by  a  firm  mass  which  rose  out  of  the  pelvis  and  ex¬ 
tended  as  high  as  the  umbilicus,  rather  more  prominently  on 
the  left  than  on  the  right  side.  The  mass  was  slightly  movable 
and  not  tender  except  just  above  Poupart’s  ligament  on  the  left 
side.  It  was  regular  in  outline  and  on  deep  inspiration  its 
upper  border  was  obliterated  by  the  surrounding  intestines. 
The  vaginal  outlet  was  moderately  relaxed,  the  cervix  was  high 
in  the  vaginal  vault,  lying  far  back  and  pointing  downward. 
The  cervical  lips  were  not  hypertrophied:  the  os  was  slightly 
patulous.  There  was  no  induration  suggestive  of  new  growth. 
The  mass  in  the  pelvis  was  uniformly  fixed.  On  examination, 
under  ether,  the  tumor  seemed  to  be  freely  movable,  but  re¬ 
sembled  a  fibroid  about  6  inches  in  diameter  with  a  cystic  mass 
on  the  left.  The  breasts  contained  colostrum. 

Opera  <iow..-*-Septembpr  3:  On  exposure  of  the  enlarged 
uterus  the  appearance  suggested  pregnancy  very  strongly.  The 
vessels  were  much  dilated.  No  definite  nodules  could  be  made 
out  in  the  fundus,  but  on  the  posterior  surface  was  a  slight 
prominence,  with  a  curious  yellowish  discoloration  of  the 
tissue  beneath,  and  there  were  numerous  dilated  blood  vessels 
suggestive  of  a  malignant  new  growth.  As  a  definite  diagnosis 
could  not  be  made  from  palpation  we  decided  to  incise  the 
uterus  over  the  prominence,  at  the  same  time  carefully  walling 
it  off,  so  that  there  would  be  no  danger  of  infection  and  the  gen¬ 
eral  cavity  would  be  protected.  On  incision  a  vascular  new 
growth  was  immediately  seen.  This  had  a  spongy  appearance 
and  immediately  suggested  a  malignant  growth  differing  en¬ 
tirely  from  carcinoma  and  in  no  way  resembling  sarcoma.  The 
incision  was  immediately  closed  with  silk  and  the  uterus  re¬ 
moved.  A  vaginal  drain  was  inserted  in  the  lower  angle  of  the 
abdominal  wound  in  order  to  drain  down  to  the  peritoneum. 
The  liver  was  carefully  examined  for  metastases,  but  none 
could  be  detected. 

Result. — The  patient  was  examined  on  September  24,  prior  to 
her  discharge.  The  abdominal  incision  was  well  healed;  neither 
induration  nor  tenderness  could  be  made  out  in  the  vaginal 
vault.  Dr.  Holland,  writing  me  on  Oct.  29,  1906,  says:  “I  re¬ 
ceived  a  letter  from  her  two  days  ago.  She  was  able  to  be  about 
the  house,  is  cheerful,  and  is  gaining  in  strength.  She  still 
complains  of  pain  in  the  right  arm  which  developed  when  she 
was  in  the  hospital.” 

Remarks. — In  this  case  there  was  no  positive  history  of  a  re¬ 
cent  miscarriage,  although  the  possibility  can  not  be  excluded. 
The  contour  of  the  uterus  on  pelvic  examination  strongly  sug¬ 
gested  a  myomatous  uterus  and  with  the  abdomen  opened  it 
was  impossible  for  one  to  exclude  the  possibility  of  pregnancy. 

Description  of  the  Tumor  (Gyn.  and  Path.  No.  10278). — 
The  specimen  consists  of  a  greatly  and  uniformly  enlarged 
uterus  measuring  20  cm.  in  length,  13  cm.  in  breadth  and  12 
cm.  in  thickness.  The  anterior  surface  is  smooth  and  glisten¬ 
ing;  the  posterior  is  covered  by  many  adhesions,  thin  and  fan¬ 
like.  Attached  near  the  left  cornu  is  a  tag  of  omentum.  On 
section  the  uterine  cavity  is  found  to  be  15.5  cm.  in  length. 
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The  uterine  walls  vary  from  3  to  G  cm.  in  thickness.  The 
outer  portion  of  the  wall  consists  of  muscle  varying  from  1 
to  1.5  cm.  in  thickness.  Lining  the  entire  uterine  cavity  is  a 
spongy,  porous  growth.  The  uterine  mucosa  as  such  is  not 
recognized,  but  is  represented  by  hills  and  hollows.  The  pro¬ 
jections  into  the  cavity  are  dome-shaped  and  vary  from  .5  to 
2  cm.  in  depth.  Here  and  there  on  the  surface  are  cystlike  de¬ 
pressions  with  narrowed  bands  of  tissue  stretching  from  side 
to  side.  There  are  also  numerous  cavernous  spaces  bridged 
over  by  bands  of  the  growth.  This  growth  involves  the  entire 
uterine  wall,  both  anteriorly  and  posteriorly.  The  great  thick¬ 
ening  in  the  wall  is  due  to  the  presence  of  the  growth,  which 
varies  from  1  to  6  cm.  in  thickness.  At  the  fundus  it  extends 
almost  to  the  peritoneal  covering.  The  growth  in  no  way  re¬ 
sembles  a  carcinoma,  nor  is  there  any  appearance  suggestive 
of  a  sarcoma.  One  is  instantly  reminded  of  the  growths  that 
occasionally  occur  after  a  miscarriage.  The  cervix  is  some¬ 
what  flattened,  is  G  cm.  in  breadth,  and  its  lips  appear  to  be 
normal  ( Fig.  7 ) . 

Microscopic  Examination. — Sections  from  the  cervix  show 
little  alteration  save  for  the  fact  that  many  of  the  glands  are 
small  and  round,  and  that  they  appear  to  be  somewhat  dilated. 
Here  and  there  they  extend  for  some  distance  into  the  muscle. 
They  do  not,  however,  show  the  slightest  evidence  of  any  active 
process.  The  tissue  lining  the  cavity  has  undergone  almost 
complete  necrosis.  It  is  still  represented,  however,  by  a  great 
deal  of  canalized  fibrin  containing  polynuclear  leucocytes,  and 
here  and  there,  especially  in  the  vicinity  of  the  large  blood 
vessels,  are  areas  where  the  cells  are  still  preserved.  These 
consist  of  large  discrete  cells  containing  small  vesicular  nuclei, 
nuclei  of  moderate  size  that  have  stained  deeply,  and  still 
larger  nuclei  containing  vacuoles  and  great  masses  of  proto¬ 
plasm  staining  very  deeply.  The  protoplasm  of  many  of  the 
cells  contains  vacuoles  or  clear  spaces.  In  the  deeper  portion, 
that  is,  in  the  vicinity  of  the  muscle,  there  are  large  blood 
sinuses,  and  lining  these  are  cells  closely  resembling  decidual 
cells.  They  have  for  the  most  part  vesicular  nuclei,  which 
vary  considerably  in  size  from  very  small  ones  to  others  very 
large  and  lobulated.  Scattered  throughout  this  decidual-like 
tissue  are  numerous  vacuoles.  In  the  vicinity  is  much  canalized 
fibrin  with  isolated  cells  of  a  smaller  character  scattered 
throughout  it.  The  protoplasm  of  these  so-called  decidual 
cells,  wherever  situated,  is  of  a  brownish  tinge.  At  numer¬ 
ous  points  are  isolated  masses  of  these  decidual-like  cells  lying 
perfectly  free  in  the  blood,  thus  showing  that  they  are  either 
isolated  and  free  masses  or  finger-like  projections  cut  across. 
In  some  places  are  large  plaques  of  protoplasm  containing  six 
or  more  nuclei,  and  in  the  immediate  vicinity  the  canalized 
fibrin  contains  collections  of  polymorphonuclear  leucocytes.  At 
a  few  points  are  elongated,  very  deeply  staining  masses  of 
chromatin  lying  free  in  hyaline  material.  The  line  of  de¬ 
marcation  between  the  muscle  and  the  new  growth  is  at  some 
points  sharply  defined,  but  in  numerous  places  the  cells  of  the 
new  growth  are  wandering  in  and  completely  overwhelming  the 
muscle  fibers.  In  the  advancing  margins  there  is  a  certain 
amount  of  small  round-celled  infiltration,  and  in  the  cor¬ 
responding  deeper  portions  there  is  a  great  tendency  for  the 
growth  to  undergo  coagulation  necrosis.  This  is  undoubtedly 
a  chorioepithelioma,  but  one  in  which  no  placenta  villi  are 
demonstrable. 

Remarks. — The  contour  and  general  form  of  this  growth  be¬ 
fore  the  uterus  was  opened  corresponded  almost  identically 
with  those  of  a  myomatous  uterus.  There  was  on  the  left  side 
a  slightly  nodular  elevation  which  was  most  suggestive  of 
myoma.  Curettings,  of  course,  in  this  case  would  have  yielded 
nothing  but  necrotic  tissue,  but  this  should  immediately  have 
put  us  on  our  guard.  Such  a  finding  would  exclude  myoma  and 
would  also  tend  to  rule  out  adenocarcinoma,  as  in  an  adeno¬ 
carcinoma  such  extensive  areas  of  coagulated  necrosis  are 
rarely  to  be  found. 

Histologic  Examination  of  Scrapings  Four  Months  Before 
Admission  to  Hospital. — These  scrapings  were  made  by  Dr. 
Holland  and  fortunately  had  been  put  aside  and  were  examined 
after  the  removal  of  the  uterus.  It  will  be  seen  that  although 
there  are  a  few  suspicious  changes  no  positive  diagnosis  could 
have  been  made. 


Gyn.  and  Path.  10275.  The  greater  part  of  the  tissue  is 
entirely  necrotic;  it  takes  the  eosin  stain,  or  when  the  hema¬ 
toxylin  is  noted  the  cells  are  very  cloudy.  In  some  places  there 
are  shadow's  of  very  large  nuclei  and  here  and  there  the 
nuclei  are  still  perfectly  preserved.  These,  however,  are 
elongated,  some  of  them  are  irregular  and  stain  deeply.  The 
picture  is  not  one  that  would  enable  a  pathologist  to  make  a 
satisfactory  diagnosis.  There  are,  however,  islands  that 
strongly  suggest  sarcoma  or  that,  considered  in  conjunction 
with  the  history,  suggest  a  malignant  placental  grow'th.  The 
section  is  one  that  would  certainly  call  for  further  examination. 


TPIE  PREFERABLE  METHOD  OF  ANTERIOR 
FIXATION  OP  THE  UTERUS  WHEN 
THE  ABDOMEN  IS  OPEN. 

H.  S.  CROSSEN,  M.D. 

ST.  LOUIS. 

( Continued  from  page  lJf90.) 

affecting  a  decided  change  in  the  direction  of  traction. 
The  operation  has  the  disadvantage  that  it  requires 
extensive  dissection  and  handling  of  tissues  deep  in  the 
abdominal  wall. 

Of  the  various  methods  of  utilizing  the  round  liga¬ 
ments  after  the  abdomen  is  open,  the  one  I  have  found 
most  useful  is  practically  the  Gilliam-Ferguson  opera¬ 
tion.  Instead  of  following  the  usual  technic,  however,  I 
find  that  the  work  can  be  more  conveniently  and  expedi¬ 
tiously  executed  by  passing  a  puncturing  tenaculum  for¬ 
ceps  (Fig.  1)  through  the  wall,  grasping  the  ligament 
directly  and  bringing  it  out  along  the  forceps  track. 
The  exact  technic  preferred  for  the  class  of  cases  under 
consideration  is  shown  in  detail  in  the  following  steps : 

1.  The  special  work  for  which  the  abdominal  cavity 
was  opened  having  been  completed,  the  left  round  liga¬ 
ment  is  grasped  with  an  ordinary  tenaculum  forceps 
about  1  y<z  inches  from  the  uterus.  The  right  ligament 
is  caught  in  a  similar  manner  with  another  forceps  and 
then  any  retractors  that  are  in  the  way  are  removed 
from  the  abdominal  wall.  The  grasping  of  the  ligament 
of  each  side  with  the  tenaculum  forceps  facilitates  the 
subsequent  manipulation  of  the  ligaments,  after  the  re¬ 
moval  of  the  retractors  which  expose  the  pelvic  cavity. 

2.  The  point  of  the  puncturing  tenaculum  forceps  is 
entered  in  the  left  side  of  the  wound  just  beneath  the 
upper  sheath  of  the  rectus  muscle  and  about  one  inch 
above  the  pubic  bone.  It  is  passed  outward  just  beneath 
the  sheath  for  an  inch  and  then  the  point  is  directed 
downward  and  made  to  puncture  the  rectus  muscle  and 
posterior  sheath,  but  not  the  peritoneum.  Guided  by 
the  fingers  in  the  abdomen,  it  is  then  passed  outward 
between  the  peritoneum  and  the  aponeurosis  to  a  point 
about  one  inch  from  the  internal  inguinal  ring,  where 
it  is  made  to  penetrate  the  peritoneum.  The  handle  of 
the  instrument  is  then  raised  so  as  to  direct  the  point 
toward  the  round  ligament  and  is  made  to  grasp  the 
ligament  and  peritoneum  lffi  inches  from  the  uterus 
(Fig.  2). 

In  the  class  of  cases  under  consideration,  the  ligament 
and  peritoneum  are  usually  so  stretched  and  lax  that 
they  are  easily  drawn  into  the  new  canal  as  a  small 
cord.  If  the  ligament  is  unusually  thick  or  if  the  peri¬ 
toneum  is  so  thickened  that  it  probably  will  not  pass 
easily  into  the  forceps  canal,  a  window  may  be  snipped 
in  the  peritoneum  in  front  of  the  ligament  and  the  liga¬ 
ment  alone  grasped  and  brought  into  the  canal. 

3.  The  forceps  is  then  withdrawn,  bringing  the  liga¬ 
ment  with  it  into  the  forceps  track  and  out  at  the  ab- 
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dominal  wound  (Fig.  3).  The  loop  of  ligament  brought 
out  is  now  caught  and  held  by  an  ordinary  tenaculum 
forceps,  while  the  right  ligament  is  brought  out  in  a 
similar  manner.  After  the  ligaments  are  brought  into 
position  the  tension  is  adjusted.  It  may  be  necessary 
to  bring  out  a  little  more  of  the  proximal  portion  or  a 
little  more  of  the  distal  portion,  the  former  to  bring 
the  fundus  well  forward  and  the  latter  to  close  effec¬ 
tively  any  space  that  may  exist  between  the  distal  por¬ 
tion  and  the  parietal  peritoneum.  By  paying  attention 
to  this  latter  point  the  peritoneal  puncture  may  be  made 
a  considerable  distance  from  the  internal  inguinal  ring 
without  leaving  any  opening  through  which  an  intes¬ 
tinal  coil  might  slip.  If  fearful  on  this  point,  the  for¬ 
ceps  may  be  carried  to  within  half  an  inch  of  the  ling 
or  even  practically  to  the  ring  before  puncturing.  The 
peritoneum  being  freely  movable  on  account  of  the  loose 
subperitoneal  tissue,  is  drawn  inward  and  puckered  when 
the  proximal  portion  of  the  ligament  is  drawn  on  to 
bring  the  uterus  forward.  This  brings  the  peritoneal 
exit  near  the  aponeurotic  exit  of  the  new  ligament,  neai 
the  outer  margin  of  the  rectus  muscle.  The  direction  of 
the  new  ligament,  therefore,  is  forward,  practically  the 
same  as  in  the  Gilliam-Ferguson  operation  by  the  regu¬ 
lar  technic. 

4.  The  ligaments  are  then  fastened  in  their  new  posi¬ 
tion.  If  long  enough  the  loops  are  overlapped  in  the 
median  line  and  fastened  to  each  other  and  to  the  upper 
sheath  of  the  rectus.  If  not  long  enough  to  reach  to  the 
median  line,  they  are  fastened  securely  in  the  forceps 
track  by  catgut  sutures  passed  through  the  upper  sheath 
and  the  ligaments  beneath.  The  abdominal  incision  is 
then  closed  in  the  usual  way. 

By  the  method  just  detailed,  the  ligaments  may  be 
transplanted  into  the  abdominal  wall  very  quickly 
giving  a  strong,  reliable  forward  and  upward  traction 
to  the  uterus  and  adnexa  and  without  any  free  bands  or 
dangerous  adventitious  openings.  The  advantages  of 
this  particular  technic  in  suitable  cases  over  the  usual 
technic  of  the  Gilliam-Ferguson  operation  is  that  it  sim¬ 
plifies  and  expedites  the  work  by  doing  away  with  the 
temporary  ligation  of  the  ligament  and  also  with  the 
lateral  puckering  suture. 

The  puncturing  tenaculum  forceps  here  mentioned 
may  be  used  with  advantage  in  the  regular  Gilliam- 
Ferguson  operation.  It  may  be  used  also  in  those  opera¬ 
tions  in  which  the  puncture  of  the  aponeurotic  wall  is 
made  practically  at  the  internal  inguinal  ring,  though 
care  must  be  exercised  that  the  deep  epigastric  vessels 
be  not  injured. 

I  designed  this  puncturing  tenaculum  forceps  some 
time  ago  and  after  considerable  experimenting  have 
about  what  I  want.  I  have  been  using  it  now  for  a  year 
and  have  found  it  so  convenient  and  satisfactory  that  I 
thought  it  worthy  of  presentation  as  a  useful  addition 
to  our  armamentarium. 

I  have  used  it  both  with  the  ordinary  longitudinal 
incision  and  with  the  transverse  incision.  It  is  strong 
and  slender  and  is  designed  to  pass  easily  through  the 
tissues  of  the  abdominal  wall,  to  penetrate  the  aponeu¬ 
rosis  and  peritoneum  at  any  desired  point,  to  grasp  the 
round  ligament  firmly  without  bruising  it  and  to  return 
through  the  wall,  bringing  the  ligament  along  the  new 
canal.  Possibly  some  one  has  already  described  such  a 
forceps ;  if  so,  it  has  escaped  my  notice.  Both  the  Gil¬ 
liam  forceps  and  the  Barrett  forceps  are  radically  dif¬ 
ferent. 


WHEN  THE  ROUND  LIGAMENTS  ARE  FIXED. 

In  this  class  come  those  cases  of  retrodisplacement  in 
which  there  is  fixation  of  the  round  ligament  and  adja¬ 
cent  tissues  so  that  it  is  not  practicable  to  draw  into  the 
wall  either  the  round  ligament  and  adjacent  peritoneum 
or  even  the  round  ligament  alone. 

Such  fixation  may  be  due  to  inflammatory  infiltration, 
associated  with  salpingitis,  peritonitis  or  cellulitis,,  or  it 
may  be  due  to  the  way  the  ligatures  are  placed  in  re¬ 
moving  a  damaged  tube  or  ovary.  Unless  particular  care 
is  exercised  in  excising  the  damaged  adnexa,  the  tissues 
are  likely  to  be  fixed  by  the  ligatures;  in  fact,  when 
mass  ligatures  are  passed  and  tied  before  the  uterus  is 
brought  well  forward  the  organ  may  be  so  fixed  by  the 
ligatures  that  it  can  not  afterward  be  brought  forward 
satisfactorily.  To  prevent  this  it  is  well  to  avoid  mass 
ligatures  and  to  bring  the  uterus  well  forward  before 
tying  any  ligatures  that  may  interfere  with  its  mobility. 

"  In  these  cases  the  round  ligaments  are  so  fixed  by  .in¬ 
flammatory  infiltration  or  other  abnormal  condition 
that  the  lateral  implantation  operation  can  not  be  satis¬ 
factorily  carried  out.  In  these  cases  the  choice  lies  be¬ 
tween  ventrosuspension  and  the  regular  Gilliam-Fergu¬ 
son  operation  with  very  short  ligament  loops.  The  lat¬ 
ter,  I  think,  is  the  preferable  operation  of  the  two,  for 
the  reason  that  the  suspension  cords  are  stronger  and 
more  enduring  and  there  is  no  free  band  in  the  peri¬ 
toneal  cavity  with  which  the  intestines  may  become 
entangled.  Also  the  lateral  sutures  may  be  passed  so  as 
still  better  to  elevate  the  prolapsed  adnexa.  Furthermore, 
there  is  little  or  no  chance  of  a  firm  fixation  by  scar  tis¬ 
sue  that  would  interfere  with  pregnancy. 

In  the  execution  of  the  regular  Gilliam-Ferguson 
operation,  the  puncturing  tenaculum  forceps  is  exceed¬ 
ingly  convenient  for  puncturing  the  rectus  muscle, 
catching  the  ligament  at  the  desired  point  (Fig.  4)  and 
bringing  it  out  through  the  muscle.  A  short  one,  only 
slightly  curved,  would  be  more  convenient  in  this  par¬ 
ticular  operation,  though  the  long  one  may  be  used. 

In  the  class  of  cases  under  consideration,  it  is  seldom 
that  the  broad  ligament  tissue  is  so  infiltrated  that  the 
round  ligament  can  not  be  brought  out  the  short  dis¬ 
tance  required  for  this  operation.  In  such  an  extreme 
case,  regular  ventrosuspension  would  be  required. 

Fastening  the  uterus  forward  by  attaching  the  fundus 
to  the  vesical  peritoneum  seems  hardly  sufficient  for  the 
necessities  of  the  case.  In  nearly  all  cases  of  trouble¬ 
some  backward  displacement  there  is  also  considerable 
downward  displacement  which  has  an  important  bearing 
on  the  patient’s  distress.  Any  operation  carried  out  for 
the  retrodisplacement  should  overcome  also  the  prolapse 
of  the  uterus  and  adnexa.  The  uterus  should  be  held  up 
as  well  as  forward,  and  ordinarily  this  can  not  be  accom¬ 
plished  satisfactorily  by  simply  bringing  the  fundus  for¬ 
ward  and  fastening  it  to  the  vesical  peritoneum. 

WHEN  THE  CERVIX  IS  TOO  FAR  FORWARD. 

In  the  cases  of  this  class  the  cervix  comes  so  far  for¬ 
ward  that  the  uterus  does  not  have  the  proper  forward 
inclination  even  when  the  fundus  is  brought  well  into 
the  front  part  of  the  pelvis.  The  raising  of  the  fundus 
and  the  adnexa  relieves  the  symptoms  for  a  time,  but 
the  position  of  the  uterus  with  the  body  still  directed 
straight  up  or  slightly  backward  is  such  that  the  intes¬ 
tines  run  in  front  of  it  and  sooner  or  later  it  is  forced 
backward  again  into  a  troublesome  retrodisplacement. 

The  cause  of  the  cervix  being  so  far  forward  is  the  lax 
condition  of  the  supporting  structures,  particularly  the 
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sacrouterine  ligaments.  Occasionally  the  cervix  is  held 
forward  by  shortening  of  the  tissues  anterior  to  the 
cervix  from  inflammation  or  other  cause.  When  this  is 
the  case  the  contraction  should  be  overcome  by  stretch¬ 
ing  or  incision  before  an  attempt  is  made  to  fasten  the 
uterus  forward.  Generally,  however,  the  tissues  are  lax 
all  around  the  cervix. 

In  these  cases,  in  addition  to  fastening  the  fundus  for¬ 
ward  while  the  abdomen  is  open,  the  cervix  should  be 
drawn  backward  and  raised  by  shortening  the  sacro¬ 
uterine  ligaments.  This  is  accomplished  by  means  of  a 
puckering  suture.  Bovee  has  probably  done  more  in  the 
development  of  round  ligament  shortening  by  various 
methods  than  any  one  else. 

We  are  interested  now  only  in  the  shortening  when  the 
abdomen  is  open.  With  good  exposure  of  the  pelvic 
cavity  and  the  intestines  packed  out  of  the  way  there  is 
not  much  difficulty  in  accurately  placing  a  suture  that, 
when  tied,  will  effectually  pucker  the  ligament  and  lift 
the  cervix  upward  and  backward.  As  Dr.  E.  C.  Dudley 
has  pointed  out,  the  suture  should  be  passed  rather  su¬ 
perficially  so  as  to  avoid  injuring  vessels  and  other  struc¬ 
tures  near  the  pelvic  wall,  and  the  surfaces  to  be  brought 
together  should  be  roughened  so  that  agglutination  will 
take  place  and  adhesions  follow.  Both  sutures  could  be 
placed  before  either  are  tied,  for  when  the  cervix  is 
drawn  back  close  to  the  rectum  it  is  difficult  to  place  a 
suture  satisfactorily  in  this  region. 

In  most  of  these  cases  of  relaxed  sacrouterine  liga¬ 
ments  there  has  been  marked  laceration  of  the  pelvic 
floor,  the  repair  of  which  is  indicated  as  a  part  of  the 
operative  work.  Occasionally,  however,  such  a  condi¬ 
tion  of  the  sacrouterine  ligaments  is  found  in  patients 
who  have  borne  no  children  and  have  no  laceration  of 
the  pelvic  floor; 

In  cases  with  laceration,  repair  of  the  pelvic  floor  for 
the  purpose  of  holding  the  cervix  well  back  in  the  pelvis 
sometimes  proves  insufficient,  the  constant  pressure  of 
the  unsupported  cervix  causing  gradual  stretching  of 
the  repaired  floor  and  finally  descent  of  the  cervix  to  its 
old  position  and  a  return  of  the  retrodisplacement.  In 
these  cases,  shortening  of  the  sacrouterine  ligaments 
while  the  abdomen  is  open,  in  addition  to  fastening  the 
fundus  forward,  adds  much  to  the  completeness  and 
permanency  of  the  replacement  and  may  make  the  dif¬ 
ference  between  success  and  failure  in  the  final  result. 

WHEN  THERE  IS  CONTRACTION  OF  THE  POSTERIOR  PART 
OF  THE  BROAD  LIGAMENT. 

There  are  certain  cases  of  retrodisplacement  with  ex¬ 
tensive  chronic  inflammation  in  which,  after  removing 
a  disorganized  tube  and  breaking  up  the  adhesions  pos¬ 
terior  to  the  uterus  and  broad  ligaments,  there  is  still 
so  much  inflammatory  infiltration  limiting  the  mobility 
of  the  uterus  that  it  can  not  be  brought  well  forward 
without  danger  of  injury  to  important  structures  or  such 
resulting  tension  as  will  cause  distress.  The  question 
is :  What  is  the  best  procedure  in  such  a  case  ?  Shall  we 
persist  in  trying  to  loosen  the  uterus  so  that  it  will 
come  far  forward,  at  the  risk  of  an  injury  to  the  large 
vessels  along  the  pelvic  brim  which  are  firmly  imbedded 
in  the  infiltrated  tissue,  shall  we  fasten  the  fundus  for¬ 
ward  to  the  abdominal  wall  under  strong  tension,  or 
shall  we  leave  it  in  its  perpendicular  or  slightly  back¬ 
ward  position  ? 

.  I  think  that,  as  a  rule,  the  last-mentioned  plan  is  the 
best  in  these  exceptional  cases.  The  principal  s3rmptoms 
are  due  to  the  inflammatory  mass,  which  has  been  re¬ 


moved.  Usually  the  uterus  can  easily  be  brought  for¬ 
ward  to  a  position  midway  'between  the  normal  position 
and  decided  retrodisplacement,  and  this  position,  when 
maintained,  practically  never  in  itself  causes  trouble¬ 
some  symptoms. 

Whether  the  uterus  will  stay  in  this  elevated  position 
or  return  to  its  former  one  depends  on  whether  the  tis¬ 
sues  are  pliable  and  the  uterus  movable.  If  they  are, 
the  uterus  will  not  stay  in  this  midposition;  but  when 
the  tissues  are  fixed  by  infiltration,  this  with  the  scar 
tissue  that  results  from  the  removal  of  the  diseased  tube 
or  tubes  so  fixes  the  uterus  that  it  is  likely  to  be  held 
in  that  position  indefinitely. 

To  favor  the  maintenance  of  the  uterus  in  this  posi¬ 
tion,  care  should  be  taken,  before  closing  the  abdomen, 
to  see  that  the  intestines  extend  into  the  posterior  part 
of  the  pelvis  and  that  the  omentum  comes  down  over 
them  and  is,  when  long  enough,  tucked  in  back  of  the 
uterus.  The  intestines  and  omentum  back  of  the  uterus 
assist  in  holding  the  latter  forward  during  the  healing 
process  and  also  tend  to  prevent  adhesions  which  extend 
directly  from  the  uterus  to  the  posterior  pelvic  wall,  the 
contraction  of  which  would  draw  the  uterus  further 
back. 

In  certain  of  these  cases  some  of  the  structures  along¬ 
side  of  the  uterus  on  one  or  both  sides  may  be  fastened 
forward,  thus  helping  to  maintain  the  uterus  part  way 
forward  both  during  the  healing  process  and  afterward. 
In  one  especially  troublesome  case  of  this  kind  I  was  able 
to  secure  a  satisfactory  result  by  suturing  the  upper  an¬ 
terior  margin  of  the  broad  ligament  to  the  anterior  ab¬ 
dominal  wall  for  a  considerable  distance  inward  from 
the  pelvic  margin  on  each  side. 

In  the  after-treatment  of  the  cases  of  this  class,  it  is 
well  to  have  the  patient  lie  on  her  side  and  well  forward, 
partially  on  the  abdomen,  most  of  the  time,  and  not 
much  on  her  back.  If  the  cervix  comes  low,  it  is  well 
also  to  have  the  patient  wear  a  pessary  that  will  hold  it 
well  back  in  the  pelvis  during  the  healing  process,-  pro¬ 
vided  the  instrument  causes  no  severe  pain. 


TREATMENT  OF  TRAUMATIC  GANGRENE.  - 

VAN  BUREN  KNOTT,  M.D. 

SIOU  CITY,  IOWA. 

In  this  brief  paper  it  is  my  intention  again  to  call 
attention  to  a  procedure  which  in  my  experience  has 
proved  of  great  utility  in  the  management  of  these  most 
troublesome  and  often  fatal  cases.  I  shall  not  take  up 
the  pathology  of  traumatic  gangrene,  but  shall  confine 
myself  to  a  consideration  of  its  treatment.  By  the  term 
traumatic  gangrene  as  herein  used  is  to  be  understood 
that  variety  of  gangrene  following  severe  crushing  inju¬ 
ries  of  the  extremities  complicated  by  virulent  and  often 
rapidly  fatal  sepsis. 

On  referring  to  the  literature  we  find  all  authorities 
agree  as  to  the  extremely  high  mortality  of  this  affection, 
Cheyne  and  Burghard  giving  it  as  high  as  95  per  cent. 
All  authorities  likewise  agree  that  the  only  treatment  of 
cases  of  this  class  is  early  amputation  above  the  gan¬ 
grenous  area. 

How  often  are  we  able  to  determine  accurately  the 
limits  of  the  disease,  particularly  in  those  cases  of  rapidly 
spreading  moist  gangrene?  Too  often  we  are  disap¬ 
pointed  by  the  continuation  of  the  process  after  amputa¬ 
tion  and  are  compelled  to  reamputate  much  higher,  in 
spite  of  which  the  patient  often  dies. 
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If  the  gangrenous  process  does  not  involve  the  entire 
limb,  the  flaps  frequently  slough,  necessitating  another 
operation  and  the  sacrifice  of  what  is  too  often  most 
valuable  tissue  so  far  as  the  future  usefulness  of  the  part 
is  concerned.  In  other  cases  I  have  been  convinced  by 
subsequent  events  that  in  my  effort  to  get  well  above  the 
disease  I  have  sacrificed  tissue  which  might  have  been 
saved.  In  other  words,  I  have  amputated  at  a  point 
higher  than  was  necessary. 

In  casting  about  for  the  probable  cause  of  the  unsatis¬ 
factory  course  pursued  by  many  of  these  cases,  I  became 
convinced  that  it  was  the  attempt  to  form  flaps  from 
tissue,  the  vitality  of  which  is  always  seriously  in  ques¬ 
tion,  and  the  further  impairment  of  that  vitality  by  two 
procedures  necessary  to  this  method  of  operation :  first, 
the  dissection  of  the  flaps  ;  second,  the  introduction  of 
sutures. 

The  dissection  of  the  soft  parts  into  suitable  flaps 
necessarily  interferes  with  their  blood  supply,  which  in¬ 
terference  in  the  class  of  cases  under  consideration  is 
often  badly  borne  and  frequently  resented  by  sloughing 
of  the  flaps  or  the  rapid  extension  of  the  gangrenous 
process  up  the  limb.  The  introduction  of  sutures  at  this 
time  has  two  distinct  disadvantages :  first,  the  retention 
within  the  wound  of  infectious  elements  which  may  have 
traveled  up  between  the  muscle  planes  or  along  tendon 
sheaths  to  a  point  higher  than  we  may  believe  probable; 
second,  the  further  interference  with  flap  nutrition  by 
the  tension  of  the  suture,  for  tension  can  not  be  entirely 
avoided,  no  matter  how  carefully  the  sutures  may  be 
placed.  Believing  the  statements  above  made  to  be  true, 
and  that  the  bearing  of  these  facts  on  the  results  secured 
in  these  cases  was  most  important,  in  1902  I  described  a 
method  of  amputation  which  had,  in  my  hands,  greatly 
reduced  the  mortality  of  traumatic  gangrene.  Since 
then  I  have  had  several  opportunities  to  demonstrate 
further  the  value  of  the  method. 

The  procedure  is  as  follows :  Being  confronted  with  a- 
case  of  traumatic  gangrene  of  an  extremity,  estimate  as 
exactly  as  possible  the  line  between  the  diseased  and 
healthy  soft  parts.  Under  anesthesia  make  a  most  care¬ 
ful  and  complete  disinfection  and  cleansing  of  the  skin, 
puncturing  all  bullae  and  remove  all  discharges,  envelop 
the  gangrenous  area  in  a  sterile  towel  up  to  the  line  se¬ 
lected  and  then,  at  this  point,  make  a  circular  amputa¬ 
tion,  cutting  through  soft  tissues  and  bone  at  the  same 
level.  Ligate  carefully  all  bleeding  points,  including 
none  of  the  perivascular  tissue  in  the  bite  of  either  the 
forceps  or  the  ligature.  Leave  the  wound  open,  not  intro¬ 
ducing  a  single  suture,  and  apply  moist  dressings  of 
gauze  saturated  with  salt  solution,  these  dressings  to  be 
changed  from  two  to  four  times  in  twenty-four  hours,  as 
the  circumstances  of  the  particular  case  demand. 

After  seven  to  ten  days,  if  the  wound  is  perfectly 
clean  and  the  condition  of  the  patient  favorable,  the 
classic  circular  amputation  may  be  made  by  dissecting 
up  the  flap  already  outlined  and  sawing  the  bone  at  the 
proper  level.  If  for  any  reason  the  circular  method  may 
seem  undesirable,  any  other  procedure  may  be  substi¬ 
tuted,  but  in  the  class  of  cases  under  discussion  a  typical 
circular  amputation  will  be  found  entirely  satisfactory. 

It  is  unnecessary  to  report  in  detail  the  cases  treated 
by  this  method,  but  it  may  be  stated  that  since  adopting 
it  in  1900  I  have  employed  it  nine  times :  twice  in  ampu¬ 
tations  in  the  subtrochanteric  area,  twice  in  the  middle 
third  of  the  thigh,  four  times  in  the  upper  third  of  the 
leg,  and  once  in  the  forearm.  The  results  were  eight 
recoveries  and  one  death. 


The  two  cases  of  subtrochanteric  amputation  will  be 
briefly  described,  as  they  presented  all  the  difficulties 
common  to  the  most  severe  and  fatal  types  of  traumatic 
gangrene. 

Case  1. — A  boy,  aged  12,  was  run  over  by  a  disc  harrow 
ana  the  left  leg'  frightfully  mangled  to  condyles  of  femur. 
Brought  to  hospital  by  Dr.  Evans  of  Emerson,  Neb.,  on  the 
third  day  after  the  accident,  at  which  time  gangrene  had 
reached  the  lower  third  of  the  thigh  and  presented  the  usual 
clinical  features  of  traumatic  gangrene.  The  patient  was 
delirious,  having  a  temperature  of  104  F.  and  a  pulse  of  136. 
Amputation  fvs  above  described  was  made  immediately  at  a 
point  just  below  the  great  trochanter.  Pulse  and  temperature 
reached  normal  within  forty-eight  hours,  delirium  had  disap¬ 
peared  and  the  wound  appeared  clean.  On  the  tenth  day  after 
the  injury  tetanus  appeared  and  for  four  days  death  was 
hourly  expected.  Following  the  usual  treatment,  complete 
recovery  from  tetanus  occurred,  and  two  weeks  later  the  flaps 
were  dissected  up,  the  head  of  the  bone  disarticulated  and 
good  union  was  secured.  Since  this  time  the  patient  has  been 
well. 

Case  2.— J.  M.,  man,  aged  40,  fell  under  a  slowly  moving 
train  and  sustained  a  severe  crushing  injury  of  the  right  foot 
and  ankle.  He  was  brought  to  the  hospital  thirty-six  hours 
later  by  Dr.  Langley  of  Oacoma,  S.  Dak.  At  this  time  gan¬ 
grene  had  extended  to  the  malleoli,  and  the  patient’s  condition 
-was  good.  Not  realizing  the  gravity  of  the  case  and  thinking 
that,  owing  to  almost  total  absence  of  constitutional  symp¬ 
toms  the  case  was  one  of  ordinary  gangrene  due  to  thrombosis, 

I  made  a  classical  amputation  just  below  the  knee.  Twenty- 
four  hours  later  pulse  was  110  and  temperature  102  F.  The 
flaps  looked  suspicious.  Thirty-six  hours  later  the  pulse  was 
158,  temperature  105.5  F.,  ana  the  patient  in  a  low  muttering 
delirium.  There  was  gangrene  of  the  flaps  and  discoloration 
to  the  middle  third  of  the  thign.  Realizing  that  prompt 
separation  from  the  gangrenous  and  infected  leg  gave  the  only 
chance  of  life,  I  decided  to  reamputate. 

The  patient’s  condition  would  not  permit  use  of  general 
anesthesia  and,  owing  to  the  condition  of  the  limb,  local  anes¬ 
thesia  wa§  considered  inadvisable.  With  no  anesthesia  what¬ 
ever  amputation  through  bone  and  soft  tissues  as  described 
was  rapidly  made  slightly  below  trochanter.  Owing  to  ad¬ 
vanced  sepsis  the  senses  of  the  patient  were  so  obtunded  that 
he  gave  no  evidence  of  pain  except  at  the  moment  the  knife 
severed  the  sciatic  nerve.  Despite  the  fact  that  we  expected 
this  man  to  die  on  the  tame  or  soon  after,  he  began  to  mani¬ 
fest  improvement  a  few  hours  after  the  operation.  In  twenty- 
four  hours  his  pulse  was  120  and  temperature  101  F.  Forty- 
eight  hours  later  pulse  and  temperature  became  normal  and 
so  remained.  Twelve  days  later,  the  wound  being  clean,  flaps 
were  dissected  up  and  the  bone  sawed  through  at  the  tro¬ 
chanter  and  the  wound  closed.  Primary  union  was  secured, 
stitches  were  removed  on  the  eighth  day  and  the  patient  was 
up  and  about  the  ward  on  crutches.  Was  told  one  day  that 
he  might  leave  the  next  morning  for  home  and  that  night 
died  suddenly  of  pulmonary  embolism. 

The  stump  was  absolutely  clear  and  union  perfect.  This  was 
the  most  desperately  sick  patient  I  have  ever  seen  recover 
from  gangrene  and  one  on  whom  I  could  not  think  of  operating 
by  any  other  method.  His  tragic  death  after  apparently  com¬ 
plete  recovery  was  particularly  unfortunate  and  should  not  be 
charged  against  this  particular  plan  of  operation,  as  it  might 
have  followed  any  operation. 

As  my  results  bv  the  old  method  can  not  be  compared 
with  those  secured  by  this,  I  have  ventured  to  present  the 
operation  for  consideration.  Its  advantages  may  be  sum¬ 
marized  as  follows : 

1.  By  it  we  may  speedily  and  with  the  minimum  of 
shock  remove  from  an  enfeebled  and  exhausted  patient 
the  source  of  infection,  namely,  the  gangrenous  tissue. 

2.  We  may  frequently  make  the  amputation  at  a  lower 
point  than  would  be  possible  by  the  old  method,  because 
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soft  tissues  whose  vascular  connections  are  left  undis¬ 
turbed  are  less  apt  to  slough. 

3.  The  freest  possible  drainage  is  provided  for  a  suffi¬ 
ciently  long  time. 

4.  If  the  disease  stops  at  the  line  first  chosen,  no  un¬ 
necessary  sacrifice  of  tissue  has  been  made,  as  the  flaps 
have  been  defined  at  the  lowest  limit  of  safety,  and  the 
bone  would  necessarily  have  to  be  sawn  at  the  same  point 
as  at  the  second  operation. 

5.  If  the  limits  of  the  disease  have  not  been  placed 
sufficiently  high,  the  same  procedure  may  be  repeated 
with  less  danger  to  the  patient  than  a  typical  reamputa¬ 
tion. 

6.  Patients  too  weak  and  prostrated  by  sepsis  to  with¬ 
stand  a  typical  amputation  may  endure  this  much  shorter 
procedure  and  be  built  up  during  the  interval  before  the 
second  operation  is  necessary. 


IS  EYESTRAIN  EVER  AIST  ETIOLOGIC  FACTOR 
IN  EPILEPSY?* 

H.  0.  REIK,  M.D. 

Associate  in  Ophthalmology  and  Otology  in  the  Johns  Hopkins 

University. 

BALTIMORE. 

In  reporting  the  following  four  cases  of  epilepsy  in 
which  the  active  causative  agent  appears  to  have  been 
eyestrain  and  in  which  correction  of  the  refraction  errors 
relieved  the  greater  affection,  I  am  actuated  by  a  desire 
to  aid  in  promoting  the  educational  work  that  other 
ophthalmologists  have  been  doing  in  this  direction,  and 
possibly  to  benefit  some  other  sufferers,  rather  than  to 
enter  into  the  dispute  regarding  the  relationship  of  eye- 
strain  to  epilepsy.  My  own  observations  convince  me 
that  an  epileptic  seizure  may  be  induced  by  reflex  action 
from  an  ocular  disease.  There  may  be  some  physicians 
who  do  not  want  to  be  convinced  of  this,  there  are  cer¬ 
tainly  some  who  deny  the  possibility  of  the  eyes  play¬ 
ing  any  important  part  in  connection  with  epilepsy,  and 
the  great  mass  of  the  profession  has  probably  never 
given  any  consideration  to  the  matter  and  would  have 
no  answer  prepared  for  the  question  expressed  in  the 
title  of  this  paper. 

The  primary  reason  for  stating  the  question  is  that 
it  may  serve  as  the  basis  for  a  dispassionate  consideration 
of  the  subject,  for  it  is  an  important  matter  that  the 
proper  answer  should  be  determined  and,  if  it  be  in  the 
affirmative,  as  many  of  us  believe  it  will  be,  it  is  equally 
important  that  the  general  profession  should  be  so  in¬ 
formed  and  should  apply  that  knowledge  for  the  pre¬ 
vention  or  alleviation  of  human  suffering.  It  has  been 
•  stimated  that  there  is  one  epileptic  in  every  500  inhab¬ 
itants  in  this  country ;  applying  that  to  the  city  of  Balti¬ 
more,  let  us  say,  would  mean  that  we  have  nearly  1,200 
victims  of  epilepsy;  or,  furthermore,  about  2,000  in  the 
state  of  Maryland.  Surely,  it  is  worth  while  to  give 
serious  consideration  to  any  disease  that  afflicts  so  many 
citizens  in  a  communitv.  Another  most  excellent  reason 

V 

for  investigating  any  agency  that  might,  even  remotely, 
contribute  as  a  causative  factor  is  found  in  the  fact 
that,  when  once  it  is  firmly  established,  this  disease  has 
a  bad  prognosis.  The  percentage  of  patients  cured  by 
any  or  all  forms  of  treatment  is  extremely  small ;  the 
reports  of  some  institutions  in  which  epileptics  are 
treated  would  seem  to  indicate  that  less  than  1  per  cent. 

*  Read  at  the  meeting  of  the  Section  on  Clinical  Medicine  and 
Surgery,  Baltimore  City  Medical  Society.  Dec.  7,  1006. 


are  ever  restored  to  health.  The  saving  of  an  individual, 
then,  from  the  development  of  epilepsy  or  the  cure  of 
one  in  whom  the  disease  had  started  is  like  snatching  a 
brand  from  the  burning!  If  only  one  case  in  100  is 
found  to  be  due  to  eye  disease  and  curable  by  the  proper 
treatment  of  that  organ,  it  becomes  possible  to  double 
the  present  percentage  of  cures. 

Whenever  one  reports  the  cure  of  a  series  of  cases  of 
some  disease  which  is  admitted  to  have  a  grave  progno¬ 
sis  and  in  which  the  percentage  of  cures  by  any  treat¬ 
ment  is  exceedingly  small,  he  may  expect  skepticism  on 
the  part  of  his  hearers  and  perhaps  some  doubt  as  to  his 
diagnoses.  While  the  diagnosis  in  my  cases  was  vouched 
for  by  others,  I  have  taken  pleasure  in  fortifying  my 
knowledge  of  the  disease  by  a  recent  careful  reading  of 
the  latest  authoritative  publication  on  the  subject,  i.  e., 
Epilepsy  and  Its  Treatment,  by  William  P.  Spratling, 
superintendent  of  the  Craig  Colony  for  Epileptics,  pub¬ 
lished  in  1904. 

I  may  be  pardoned  for  quoting  extensively  from  this 
book,  for  Dr.  Spratling  does  not  advocate  the  idea  that 
eyestrain  bears  any  relation  to  epilepsy,  and  probably  did 
not  dream  that  his  book  would  ever  be  used  to  support 
such  a  theory.  I  believe,  however,  that  he  submits  the 
best  of  evidence  in  support  of  that  theory,  and  that  his 
opposition  to  the  theory  in  other  writings,  as  well  as  in 
his  book,  is  not  only  unjustified  by,  but  is  in  defiance 
of  his  own  observations. 

What  is  the  etiology  and  pathology  of  epilepsy?  Re¬ 
garding  its  etiology,  Dr.  Spratling  says  (page  58)  : 

We  may  assemble  the  causes  of  all  epilepsies  primarily 
under  two  heads:  Predisposing  and  Exciting.  Under  the 
former  will  be  studied  the  comparatively  few  factors  that  pre¬ 
pare  the  individual  to  acquire  the  disease,  but  which  may  not 
actually  produce  it;  under  the  latter,  as  many  as  possible  of 
the  numerous  factors  that  actually  produce  epilepsy  with  or 
without  the  aid  of  influences  that  predispose  to  it. 

In  the  majority  of  cases  predisposing  and  exciting  causes 
play  a  part  and  are  complemental  to  each  other.  This  well- 
known  fact  we  may  illustrate  in  this  way:  Given  an  in¬ 
dividual  in  whom  epilepsy  may  be  induced  under  the  influence 
of  some  irritation  of  which  the  climax — i.  e.,  the  point  at  which 
it  causes  the  seizure  to  appear — is  represented  by  100.  If 
there  are  already  present  60  of  these  points  from,  we  will  say, 
a  predisposition  due  to  heredity,  there  will  remain  but  40 
points  to  be  supplied  by  some  exciting  cause  to  bring  the  dis¬ 
ease  to  light;  this  exciting  cause  being,  perhaps,  one  of  the 
specific  fevers,  some  kind  of  toxemia,  an  emotional  shock,  an 
acute  attack  of  indigestion,  trauma,  some  reflex  irritation,  or 
numerous  other  causes  which  will  be  fully  described  later  on. 
In  other  words,  epilepsy,  etiologically  considered,  is  often  a 
symptom-complex  dependent  in  the  great  majority  of  cases 
on  two  variables ;  either  a  maximum  of  inherited  influence 
combined  with  a  minimum  of  exciting  cause,  or  a  minimum  of 
inherited  influence  combined  with  a  maximum  of  exciting 
cause. 

No  one  will  question  the  importance  of  an  hereditary 
predisposition  in  many  cases,  especially  in  those  cases  of 
direct  hereditary  transmission  of  epilepsy  or  in  which 
the  child  acquired  its  predisposition  from  a  parent  who 
had  some  other  nervous  disease,  such  as  alcoholism  or 
insanity.  The  exciting  causes  are  the  ones  bearing  par¬ 
ticularly  on  our  question,  and  I  would  call  attention  to 
the  list  mentioned  in  the  above  statement  regarding  eti¬ 
ology.  It  will  be  noticed  that  with  the  exception  of  tox¬ 
emia  and  trauma  all  of  the  exciting  causes  named  must 
act  reflexly.  Just  what  that  process  of  reflex  action  may 
be  is  not  positively  known,  but  it  would  seem  most 
plausible  to  assume  that,  through  the  abnormal  function 
of  certain  organs,  toxins  may  be  set  free  which  will  seri¬ 
ously  injure  the  delicate  structures  of  the  cerebral  cor- 
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tex  when  brought  into  contact  with  them.  The  same 
author  says  on  pages  326  and  328 : 

The  essential  poison  in  epilepsy  is  a  nuclear  poison  which 
shows  a  special  predilection  for  certain  delicately  constituted 
cells  of  the  cerebral  cortex,  typical  of  the  second  layer.  .  .  . 

The  majority  of  good  observers  in  chemical  pathology  believe 
that  the  blood,  sweat,  urine  and  gastric  contents  are  nypo- 
toxic  in  the  interparoxysmal  state  of  epilepsy;  hypertoxic  just 
before  a  fit,  at  the  time  of  and  for  a  variable  period  just  after 
the  fit. 

Whether  the  chemical  substance,  which,  by  its  poison¬ 
ous  effect  on  the  cerebral  cortex  produces  epilepsy,  be 
carbonate  of  ammonium  or  cholin  or  xanthin  or  some 
undetermined  autocytotoxin,  is  of  no  consequence  to  us 
at  the  present  moment.  What  is  of  some  importance, 
and  seems  to  be  known  definitely,  is  that  in  certain  per¬ 
sons  predisposed  to  the  disease  any  agency  which  can 
induce  the  formation,  or  liberation,  into  the  circulation, 
of  the  necessary  poisonous  substance  in  sufficient  quan¬ 
tity  to  cause  an  epileptic  explosion,  by  its  action  on  the 
brain  cells,  may  properly  be  called  an  exciting  cause  of 
epilepsy.  That  the  formation  or  liberation  of  such  poi¬ 
sonous  substances  may  be  caused  by  reflex  action  is  set 
forth  by  Dr.  Spratling  in  the  above-quoted  statement 
concerning  the  etiology  of  epilepsy  and  supported  by 
numerous  cases  related  in  his  book.  The  list  of  reflex 
exciting  causes  given  there  (pages  75-122)  are  dentition, 
emotional  shock,  prolonged  anxiety,  grief  or  overwork, 
gastrointestinal,  disorders,  disorders  of  menstruation 
either  functional  or  organic,  the  menopause  and  preg¬ 
nancy,  masturbation  and  stricture  of  the  urethra.  Nasal 
and  ocular  diseases  are  mentioned  as  having  been 
claimed  by  some  writers  as  the  cause  of  epileptic  attacks 
in  some  instances,  but  he  has  not  seen  any  cases  due  to 
abnormal  nasal  conditions,  and  concerning  eyestrain, 
says : 

I  am  unable  to  recall  a  case  of  epilepsy  in  all  of  my  ex¬ 
perience  in  which  I  felt  that  defective  ocular  conditions  alone 
caused  the  disease. 

Let  us  consider  some  of  the  above-named  admitted 
excitants  which  may  properly  be  compared  with  nasal 
or  ocular  affections  as  reflex  causative  factors  in  epi¬ 
lepsy. 

Dentition. — Dr.  Spratling  says  of  this : 

It  has  long  been  my  belief  that  dentition  when  severe,  and 
acting  on  an  organism  that  bears  the  impress  of  transmitted 
weakness  of  a  necessary  kind,  plays  an  important  rOle  in  the 
production  of  epilepsy  in  early  life. 

This  view  is  supported  by  such  eminent  neurologists 
as  Gowers,  Fere,  Hammond,  Peterson,  Clouston  and 
Voisin.  Surely  one  would  be  justified  in  asking,  if 
dentition,  why  not  eyestrain? 

Gastrointestinal  Disturbances. — Under  this  heading 
Dr.  Spratling  says  (page  110)  : 

The  epilepsies  due  to  derangements  of  this  part  of  the  nutri¬ 
tional  system  are,  in  my  opinion,  of  greater  importance  than 
they  are  generally  supposed  to  be.  By  gastrointestinal  dis¬ 
orders  I  do  not  mean  so  much  to  include  diseases  of  the 
alimentary  tract,  like  chronic  diarrhea  and  ulcers  of  the 
stomach,  as  I  do  acute  indigestion  and  intestinal  toxemias. 
Irrespective  of  the  absorption  of  poisonous  matter  into  the 
blood  from  the  alimentary  canal,  the  irritation  of  the  peri¬ 
pheral  nerves  (vis-ceral)  in  this  locality  may  alone  cause  re¬ 
flex  convulsive  phenomena  that  may  persist  as  epilepsy. 

Now,  if  irritation  of  the  peripheral  nerves  of  an  organ 
like  the  stomach  can  produce  epileptic  attacks,  why  may 
not  irritation  of  the  ciliary  nerves  of  the  eye?  It  can 
hardly  be  claimed  that  the  nerves  supplying  the  muscles 


of  the  eyes,  intraocular  and  extraocular,  are  not  as  con¬ 
stantly  employed  or  as  much  abused  as  those  of  the 
stomach.  The  eye  muscles,  the  ciliary  muscles  particu¬ 
larly,  are  working  every  waking  moment  of  the  indi¬ 
vidual’s  life;  what  an  opportunity  for  irritation  when 
there  is  an  optical  defect  that  must  be  constantly  com¬ 
pensated  for  by  muscle  action  in  excess  of  that  the  eye 
was  by  Nature  designed  to  endure. 

Disorders  of  Menstruation ;  Onset  of  Menopause ; 
Pregnancy . — The  same  author  is  responsible  for  the 
assertion  that  either  functional  or  organic  disorders  of 
menstruation  may  be  causative  factors  in  epilepsy,  and 
that  occasionally  the  menopause,  pregnancy  or  ma¬ 
ternity  marks  the  onset  of  epileptic  attacks. 

The  pathologic  conditions  within  the  abdomen,  which  may 
be  a  factor  in  causing  or  increasing  the  frequency  of  epileptic 
seizures,  are  generally  those  affecting  the  ovaries  and  uterus, 
the  condition  having  persisted  a  sufficient  length  of  time  to  set 
up  reflex  nervous  symptoms.  Anterior  and  posterior  displace¬ 
ments  of  the  uterus  with  the  ovaries  and  tubes  bound  down 
by  firm  adhesions,  also  constitute  conditions  productive  of  re¬ 
flex  symptoms  in  various  parts  of  the  body  and  may  act  un¬ 
favorably  on  the  patient’s  epilepsy. 


I  have  no  doubt  whatever  of  the  correctness  of  all  this, 
but  physicians  who,  by  daily  experience,  are  familiar 
with  the  serious  reflex  consequences  of  eyestrain,  such 
as  severe  headaches,  nausea,  vomiting  and  vertigo,  must 
smile  at  the  notion  that  slight  ovario-peritoneal  adhe¬ 
sions  or  urethral  strictures  can  produce  more  serious 
effects  on  the  cerebrospinal  system  than  it  is  possible  for 
eyestrain  to  do. 

Emotional  Shock. — No  less  an  authority  than  Gowers 
attributes  epilepsy  to  shock  in  many  instances  and 
says :  “Of  all  the  immediate  causes  of  epilepsy  the  most 
potent  are  psychic — fright,  excitement  and  anxiety.” 
Now,  it  seems  to  me,  that  if  we  admit  all  the  other  re¬ 
flex  disturbing  agents,  as  exciting  causes  in  epilepsy, 
it  is  perfectly  ridiculous  to  argue  against  the  possibility 
of  eyestrain  or  nasal  irritation  assuming  the  same  path¬ 
ologic  role.  No  one  can  read  Dr.  Spratling’s  report  of 
the  investigations  made  at  Craig  Colony  by  Drs.  Gould 
and  Bennett,  and  his  disputes  with  Dr.  Gould  thereafter, 
without  being  convinced  of  his  unfairness  in  the  mat¬ 
ter.  His  own  figures  do  not  bear  out  his  conclusions  and 
his  prejudice  is  most  strikingly  shown  in  his  refusal 
to  consider  glasses  of  curative  value  in  a  case  which, 
according  to  his  own  statement,  had  no  epileptic  attacks 
during  a  period  of  fifteen  months  after  beginning  the 
use  of  correcting  glasses  and  suffered  a  recurrence  only 
after  those  glasses  had  been  broken.  It  is  noteworthy 
that  in  his  book  he  says  of  eyestrain,  that  he  has  not 
seen  a  case  in  which  he  felt  that  “defective  ocular  con¬ 
ditions  alone  caused  epilepsy.”  If  he  means  by  that  to 
eliminate  the  predisposing  factor,  he  is  begging  the 
question,  for  it  has  not  been  claimed  that  eyestrain  or 
any  other  reflex  wrould  cause  epilepsy  in  an  individual 
not  possessed  of  that  weakened  nervous  system  which 
predisposes  to  the  disease.  If  he  meant,  as  a  casual 
reader  of  that  sentence  is  justified  in  inferring,  that  eye- 
strain  never  produces  epilepsy  even  in  a  person  predis¬ 
posed  to  the  disease,  he  is  certainly  wrong.  A  host  of 
competent  observers,  mostly  ophthalmologists,  have  now 
reported  cases  of  epilepsy  cured  by  treatment  of  the  eyes, 
either  by  the  wearing  of  glasses  or  by  the  operative  cor¬ 
rection  of  abnormalities  or  defects  of  the  eye  muscles. 
When  such  reliable  and  conservative  observers  as  Drs. 
Samuel  Theobald,  Myles  Standish  and  Wendell  Reber 
endorse  the  theory,  or  report  cases  of  the  kind  observed, 
we  can  not  put  the  question  aside  as  hobby-riding. 
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Dr.  Theobald  very  kindly  permits  me  to  relate  here  a 
case  observed  in  his  private  practice  several  years  ago. 
In  February,  1889,  a  man  37  years  of  age,  suffering  with 
epilepsy,  consulted  him  because  of  poor  vision  and  asth- 
enopic  symptoms.  The  following  glasses  were  prescribed 
for  constant  wear :  Eight  eye,  -j-  3.Ds  =  -j-  -50  Dc.  Ax. 
180 ;  left  eye,  +  3.50  Ds  =  -f-  .62  Dc.  Ax.  180,  which 
gave  perfect  vision  and  normal  muscle  balance.  The 
patient  had  been  subject  to  epileptic  seizures  every 
three  or  four  weeks  and  lost  at  least  two  days  a  month 
from  his  work.  In  August,  1900,  he  reported  that  the 
epilepsy  had  been  greatly  improved  since  securing  the 
glasses,  but  that  recently  the  eyes  had  again  become 
weak  and  he  had  suffered  a  recurrent  attack.  Examina¬ 
tion  disclosed  the  necessity  for  a  change  in  the  lenses 
and  in  November  of  the  same  year  he  reported  a  com¬ 
fortable  condition,  with  only  slight  nervousness  and  but 
one-half  day’s  loss  of  work  in  four  months. 

My  own  clinical  experience  is  as  follows: 

Case  1. — Miss  E.  M.  A.,  of  Wheeling,  W.  Va.,  aged  18,  con¬ 
sulted  me  at  the  Johns  Hopkins  Hospital  dispensary  in  July, 
1899.  She  had  .  been  under  observation  in  the  neurologic  de¬ 
partment  of  the  same  hospital  for  some  weeks  and  Dr.  Thomas, 
who  made  jhe  diagnosis  of  epilepsy,  referred  the  patient  to 
me  for  an  aural  examination  because  of  the  peculiar  aura  in 
the  case.  She  gave  the  history  of  having  had  epileptic  attacks 
at  frequent  intervals  for  seven  or  eight  years.  The  attacks 
occurred  generally  in  the  night  or  early  morning  and  were 
repeated  from  two  to  four  times  a  month.  She  awoke  with 
a  scream,  threw  her  hands  to  her  ears,  attempted  to  run,  and 
fell  unconscious.  The  seizure  was  typical  of  epilepsy  inasmuch 
as  she  emitted  the  peculiar  cry,  frothed  at  the  mouth  during 
the  attack,  usually  bit  her  tongue  and  passed  from  the  attack 
into  a  deep  sleep.  On  the  following  day  she  was  usually  very 
weak  and  suffered  a  more  or  less  severe  headache.  The  pre¬ 
ceding  aura  consisted  in  hearing  musical  sounds  and,  at 
times,  she  complained  of  tinnitus  aurium  between  the  attacks. 
An  aural  examination  failed  to  disclose  anything  abnormal 
about  the  ears  either  in  structure  or  function.  During  the  ex¬ 
amination  she  made  some  remark  which  caused  me  to  suspect 
an  abnormal  condition  of  the  eyes,  and  without  any  idea  that 
this  bore  any  relation  to  the  epileptic  condition,  and  with  the 
notion  solely  of  doing  something  to  make  her  a  trifle  more  com¬ 
fortable,  I  prescribed  a  mydriatic  and  instituted  a  careful 
examination  of  her  refraction.  As  a  result  of  this  the  follow¬ 
ing  glasses  were  prescribed:  Eight  eye,  -f-  2.50  Ds.  =  1  Dc.  Ax. 
120;  left  eye,  -j-  2.50  Ds.  =  -j-  1  Dc.  Ax.  60.  The  patient  was 
advised  to  remain  in  the  city  in  order  that  Dr.  Thomas  might 
have  the  opportunity  of  studying  her  condition,  but  as  she 
suffered  no  epileptic  seizures  during  the  next  two  months  she 
was  permitted  to  return  to  her  home.  I  saw  her  about  one 
year  ago  and  have  recently  heard  from  her  through  a  sister 
who  was  passing  through  Baltimore.  Only  once  in  these  seven 
years  has  she  had  an  epileptic  attack,  and  that  occurred  at  a 
time  when  she  sent  her  glasses  to  Baltimore  for  repairs  and 
was  kept  without  them  for  a  week. 

Case  2. — W.  M.,  aged  20,  referred  to  me  by  Dr.  W.  T.  Wat¬ 
son  on  April  12,  1902.  His  family  history  presents  the  follow¬ 
ing  points  of  interest  in  connection  with  his  trouble;  his 
mother  is  a  nervous  woman,  although  subject  to  no  particular 
affections;  a  brother  has  suffered  from  epileptic  seizures  at 
irregular  periods.  Both  of  these  boys  had  disliked  school  life, 
probably  finding  study  painful,  but  their  eyes  had  never  been 
examined.  The  patient  stated  that  since  10  years  of  age  he 
had  found  it  impossible  to  read  or  write,  especially  at  night, 
without  great  discomfort.  He  had  adopted  a  trade  which  re¬ 
quired  pretty  close  application  during  the  day  and  secured 
some  recreation  in  the  evening  by  attending  a  gymnasium, 
where  he  was  fond  of  exercising  with  the  punching  bag,  a 
form  of  exercise  requiring  steady  and  active  employment  of 
the  eyes.  About  one  week  prior  to  his  visit  to  my  office,  after 
a  hard  day’s  work  and  an  unusually  prolonged  stance  with 
the  punching  bag,  he  arrived  home  feeling  rather  tired,  and 


was  shortly  afterward  seized  by  an  epileptiform  attack.  His 
physician,  who  lived  but  a  few  doors  away  and  answered  his 
call  promptly,  described  this  to  me  as  of  typical  epileptic 
character.  An  examination  under  a  mydriatic  disclosed  the  ex¬ 
istence  of  4.50  diopters  of  hypermetropia  in  each  eye;  no 
astigmatism  could  be  determined  either  by  ophthalmometer  or 
skiascopy  and  glasses  ( +  4  Ds. )  were  prescribed  for  constant 
wear.  I  heard  nothing  more  of  this  young  man,  except  that  he 
had  gone  west,  until  this  summer,  when  he  came  to  my  office 
to  report  that  he  had  never  suffered  any  recurrence  of  the 
epileptic  attack  nor  headaches,  but  that  on  several  occasions 
when  his  glasses  had  been  broken,  while  awaiting  their  repair, 
he  had  been  more  nervous  than  usual,  and  at  such  times  could 
not  read  with  comfort. 

Case  3. — Miss  E.  C.,  of  Spencer,  W.  Va.,  aged  20,  consulted 
me  Dec.  19,  1905,  at  the  instance  of  her  brother,  a  physician, 
who  knew  Miss  A.,  the  patient  referred  to  in  Case  1.  She 
had  been  a  victim  of  headaches  as  long  as  she  could  remem¬ 
ber,  and  abandoned  school  work  at  the  age  of  10  years.  Any 
effort  to  study  or  perform  close  work  of  any  kind  rendered 
her  very  miserable.  Menstruation  appeared  at  the  age  of  12 
years,  and  shortly  after  that  she  began  to  have  epileptic  at¬ 
tacks.  These  attacks  continued,  occurring  always  during 
sleep,  and  having  the  character  of  true  epilepsy;  she  emitted 
the  peculiar  cry,  developed  spasms,  became  unconscious,  frothed 
at  the  mouth,  bit  her  tongue,  and  relapsed  into  slumber.  She 
would  be  very  weak  the  next  day  and  suffer  intense  headache. 
As  a  general  rule,  these  attacks  occurred  during  the  week  pre¬ 
ceding  or  the  week  following  her  menstrual  periods,  but  her 
periods  were  irregular  and  the  number  of  attacks  varied,  aver¬ 
aging,  however,  more  than  two  a  month.  Examination  of  the 
eyes  under  a  mydriatic  gave  the  following  result:  Right  eye, 
+  2.50  Ds.  =  +  .50  Dc.  Ax.  90;  left  eye,  +  1  Ds.  =  -f-  1  Dc. 
Ax.  90.  A  full  correction  was  prescribed  on  December  21,  and 
on  March  20,  1906,  I  received  a  letter  from  her  in  which  she 
says,  “I  did  not  think  it  necessary  to  write  sooner  as  I  have 
felt  so  very  well  since  I  left  Baltimore.  My  eyes  have  given  me 
very  little  trouble  since  I  saw  you  and  I  have  had  but  one  very 
slight  nervous  spell,  during  which  I  was  not  affected  as  usual, 
but  had  only  slight  muscular  twitcliings,  followed  by  headache 
for  a  few  hours.” 

Case  4. — Miss  N.  B.,  of  Henderson,  N.  C.,  aged  19,  exam¬ 
ined  March  26,  1905,  at  the  request  of  Mrs.  H.,  a  sister  of  the 
patient  in  Case  1.  She  was  a  delicate  looking  girl,  but  with  no 
history  of  hereditary  disease  of  any  kind.  Her  mother,  who 
accompanied  her,  appeared  to  be  of  a  nervous  temperament, 
and  a  female  cousin,  daughter  of  the  mother’s  sister,  was  re¬ 
ported  to  be  subject  to  “nervous  spells”  without  convulsions. 
Miss  B.  had  been  subject  to  headaches  all  her  life,  aggravated 
by  any  form  of  close  work  and  particularly  troublesome  during 
the  period  of  school  life.  The  privilege  of  reading  or  sewing  was 
denied  her  because  of  the  knowledge  that  sick  headache  would 
surely  follow  such  employment;  though  she  had  never  been 
informed  that  her  eyes  were  possibly  associated  with  this  dis¬ 
ability.  For  five  years  she  had  been  having  “nervous  attacks.” 
These  began  with  slight  emotional  and  muscular  disturbances. 
In  the  earlier  ones  the  face  showed  rapid  emotional  changes 
and  the  twitching  of  the  facial  muscles  was  followed  by  general 
restlessness,  moving  the  arms  aimlessly  or  walking  about  the 
room  hastily,  during  which  time  she  seemed  to  stare  into 
vacancy;  she  did  not  completely  lose  consciousness  at  such 
times.  The  attacks  became  gradually  more  severe  and  more 
frequent  during  the  following  year,  having  occasionally  as 
many  as  eight  a  day,  at  the  end  of  which  period  the  first  typical 
grand  mal  epileptic  convulsion  occurred.  Occurring  always  at 
night,  these  epileptic  seizures  recurred  with  varying  frequency, 
but  always  more  than  once  a  month,  for  four  years.  The  con¬ 
vulsion  was  invariably  preceded  by  a  shriek  and  accompanied 
by  frothing  at  the  mouth  and  biting  of  the  tongue.  On  the 
following  day  she  usually  suffered  from  intense  headache,  ac¬ 
companied  by  nausea. 

Inasmuch  as  the  beginning  of  these  nervous  spells  was  co¬ 
incident  with  the  appearance  of  menstruation  it  was  thought 
by  the  family  that  her  troubles  might  be  of  a  gynecologic 
nature,  but  three  capable  physicians  had  examined  her  at  dif¬ 
ferent  times  and  agreed  in  the  opinion  that  there  was  noth- 
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ing  wrong  in  that  region.  Treatment  by  her  family  physician 
not  proving  beneficial,  she  was  induced  by  the  advertisements 
in  a  religious  paper  to  try  “Mrs.  Converse’s  treatment,”  and 
for  two  years  she  had  regularly  taken  this  concoction,  prob¬ 
ably  an  expensive  solution  of  potassium  bromid.  Making  it 
clear  to  the  mother  that  I  made  no  pretense  of  ability  to  cure 
epilepsy,  I  informed  her  that,  from  the  history  of  headaches  I 
considered  it  important  to  have  the  eyes  carefully  examined, 
and  held  out  in  justification  of  this  the  hope  of  greater  comfort 
in  life  even  if  epilepsy  was  not  affected  by  eye  treatment.  A 
mydriatic  was  ordered,  and  on  examination  by  skiascopy  the 
following  result  was  obtained:  Right  eye,  +  .50  Ds.  =  +  50 
Dc.  Ax.  45;  left  eye,  +  .50  Ds.  =:  +  .50  Dc.  Ax.  135.  An 
esophoria  of  1  degree  at  infinity  and  4  degrees  at  reading  dis¬ 
tance  was  converted  into  orthophoria  by  glasses  giving  a  full 
correction,  and  with  this  vision  equalled  20/15.  I  prescribed  the 
above  glasses  for  constant  wear  and  told  them  that  I  believed 
the  headaches  would  be  relieved  and  that  she  would  probably 
be  able  to  read  and  sew  with  comfort,  but  that  I  could  not 
encourage  them  greatly  to  hope  for  a  cessation  of  the  epileptic 
attacks;  I  was  skeptical  on  account  of  the  low  degree  of  re¬ 
fractive  error. 

On  May  21,  190G,  this  patient  entered  my  office,  and  with 
much  pleasure  observed  that  I  did  not  recognize  her.  The 
change  in  her  appearance  was  certainly  very  marked,  and  any 
one  might  have  been  excused  for  not  recalling  the  delicate 
patient  I  had  first  seen.  She  had  been  on  a  visit  to  New 
York  and  had  stopped  on  her  way  home  to  tell  me  that  she 
was  perfectly  well.  Since  she  began  wearing  the  glasses  she 
lias  never  had  any  recurrence  of  the  headaches  nor  convulsions. 

When  I  presented  a  part  of  this  paper  at  a  recent 
meeting  of  the  Ophthalmologic  Section  of  the  Baltimore 
City  Medical  Society,  Dr.  J.  Frank  Crouch,  in  discussing 
the  subject,  related  two  interesting  cases  of  his  own  ex¬ 
perience,  the  notes  of  which  he  has  kindly  handed  me 
with  permission  to  publish  herewith. 

Case  5. — Clara  K.,  aged  13,  referred  by  Dr.  G.  J.  Preston  in 
April,  1905.  The  child  for  two  years  had  been  having  severe 
chorea,  for  which  all  ordinary  methods  of  treatment  had  been 
tried  before  she  was  taken  to  a  specialist  on  diseases  of  the 
nervous  system.  On  their  first  visit.  Dr.  Preston  informed  the 
parents  that  he  was  going  to  have  all  her  organs  examined  in 
turn  to  try  to  find  some  causal  factor,  and  advised  them  to 
consult  an  oculist  first.  Under  atropin  I  found  a  hyperme- 
tropia  of  3.5  diopters  in  each  eye,  for  which  full  correction  was 
ordered.  The  child  began  to  improve  at  once,  and  at  the  end 
of  three  weeks  was  entirely  free  from  choreic  manifestations. 
I  kept  her  under  observation  for  six  months  and  saw  no 
tendency  to  recurrence. 

Case  6. — Mrs.  Emma  Z.,  seamstress,  was  sent  to  me  Nov.  2, 
1898,  by  her  physician,  on  account  of  severe  headaches  which 
occurred  whenever  any  effort  was  made  to  use  her  eyes.  Under 
a  mydriatic  the  following  defect  was  discovered  and  correction 
ordered:  Right  eye,  +  1.25  Dc.  Ax.  105;  left  eye,  +  3  Ds., 
which  glasses  gave  her  20/20  in  the  right  and  20/30  in  the  left 
eye.  After  the  mydriatic  wore  off  a  test  of  the  muscular  balance 
indicated  an  exophoria  of  4  degrees  for  distance,  which  Avas 
increased  to  8  degrees  for  near.  The  correction  Avas  Avorn  for 
three  months,  at  the  end  of  which  period  a  tenotomy  of  the  ex¬ 
terna]  rectus  of  the  left  eye  Avas  performed,  reducing  the  ex¬ 
ophoria  for  near  work  to  1  degree.  After  the  tenotomy  the 
patient  became  entirely  comfortable,  using  her  eyes  Avithout 
pain  the  entire  day. 

“One  month  after  operating  she  incidentally  mentioned  the 
fact  that  on  account  of  her  agitation  she  had  forgotten  to  take 
a  certain  medicine  AAdiich  her  physician  had  been  giving  to  her 
because  of  fainting  spells,  and  asked  Avhether  the  operation 
could  have  any  influence  on  her  nerATes,  for  she  had  had  no 
recurrence  since  discontinuing  her  drugs,  a  thing  Avliich  had  not 
been  possible  for  two  years.  I  at  once  called  up  her  physician, 
Di\  Wilmer  Brinton,  to  learn  the  character  of  the  attacks.  To 
my  inquiries  he  replied  that  the  woman  undoubtedly  had  epi¬ 
lepsy,  having  required  large  doses  of  bromids  for  more  than 
tAVO  years.  I  kept  close  Avatch  of  this  patient,  making  her  re¬ 


port  at  frequent  intervals,  and  at  the  end  of  two  years,  inas¬ 
much  as  she  had  no  recurrence  of  epilepsy,  dismissed  her.” 

It  seems  to  me  that  such  cases  as  the  six  here  re¬ 
ported  tend  to  prove  that  eyestrain  is  an  exciting  cause 
of  epilepsy  in  persons  whose  constitutional  weakness 
predisposes  them  to  the  disease.  The  removal  of  one 
reflex  excitant  does  not,  of  course,  cure  the  disease;  the 
predisposition  is  always  there,  and  if  the  patient  be 
again  subjected  to  eyestrain  the  attacks  will  probably 
recur,  or,  if  the  eyes  be  kept  in  perfect  condition,  some 
other  exciting  factor,  like  pregnancy,  shock  or  great 
anxiety,  may  precipitate  a  convulsion.  Every  case  of 
epilepsy  certainly  deserves  a  careful  examination  of  all 
the  special  organs,  the  eyes  included,  by  experts  for  the 
purpose  of  ascertaining  and  eliminating  any  possible  ex¬ 
citing  factor. 
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REPORT  OF  A  CASE  OF  REMOVAL  OF  THE 
GANGLION  OF  THE  FIFTH  NERVE  FOR 
TIC  DOULOUREUX. 

FOLLOWED  BY  PARALYSIS  OF  THE  SEVENTH  NERVE  ON 

THE  SAME  SIDE. 

MILES  F.  PORTER,  A.M.,  M.D. 

Surgeon  to  Hope  Hospital;  Professor  of  Surgery  in  the  Medical 
Department  of  Purdue  University. 

FORT  WAYNE,  IND. 

All  cases  of  excision  of  the  ganglion  of  the  fifth  nerve 
should  be  reported  because  of  the  comparative  rarity  of 
the  operation;  but  an  additional  interest  attaches  itself 
to  the  case  here  reported  because  of  the  motor  paralysis 
which  followed. 

History. — F.  P.,  male,  aged  32,  had  little  of  note  in  his 
personal  or  family  history,  except  that  his  father  was  an  alco¬ 
holic.  The  patient  lived  for  a' time  in  Arkansas,  but  had  to 
move  on  account  of  malaria.  He  Avas  unable  to  take  quinin 
for  this  disease,  as  the  drug  produced  a  severe  hematuria.  He 
commenced  having  attacks  of  pain  in  the  spring  of  1889.  For 
these  attacks  he  was  treated  medicinally  and  without  relief. 
He  also  had  most  of  his  teeth  extracted  Avithout,  of  course,  any 
good  resulting  therefrom.  In  1904  the  superior  maxillary 
branch  of  the  fifth  nerA^e  was  excised;  the  operation  gave  him 
relief  for  a  feAV  months,  but  the  pain  returned  in  the  latter 
part  of  the  same  year,  Avhen  the  superior  maxillary  branch 
was  resected  for  the  second  time.  These  operations  \vere  done 
by  Dr.  Ross  at  the  Deaconess’  Hospital  in  Indianapolis.  The 
last  operation  gaAm  relief  for  a  short  time  only. 

Operation  and  Result. — On  Jan.  28,  1905,  I  operated  on  the 
superior  maxillary  branch  of  the  nerve,  removing  all  of  that 
portion  of  the  neiwe  lying  in  the  infra-orbital  canal,  and  at  the 
same  time  resected  more  than  two  inches  of  the  inferior  maxil¬ 
lary  nerve.  Relief  from  this  operation  was  short,  and  in  No¬ 
vember  of  the  same  year  the  patient  came  to  Hope  Hospital, 
where  I  removed  the  ganglion.  A  large  opening  was  made  in 
the  skull,  the  dura  Avas  lifted,  the  superior  and  inferior  maxil¬ 
lary  nerves  wTere  grasped  Avith  forceps,  pulled  well  out  of  their 
respective  foramina  and  divided.  The  ganglion  was  then 
split  from  before  backAvard  between  the  ophthalmic  and  su¬ 
perior  maxillary  trunks  and  removed.  The  aim  was  to  avoid 
injury  to  the  ophthalmic  division  of  the  nerve.  The  middle 
meningeal  artery  was  not  injured.  The  hemorrhage,  as  is 
usual,  Avas  consideVable  and  principally  venous,  and  was  con¬ 
trolled  by  gauze  packing.  After  the  removal  of  the  ganglion, 
the  AAmund  Avas  closed  with  buried  catgut  sutures,  a  few  strands 
of  catgut  being  used  as  a  drain.  The  eyelids  were  not  seAvn 
together.  The  wound  healed  by  first  intention,  recovery  was 
prompt,  and  the  man  remains,  thirteen  months  after  the  oper¬ 
ation,  free  from  pain.  Sensation  in  the  cornea  was  not  com¬ 
pletely  destroyed,  but  Avas  lessened  by  the  operation.  On  the 
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day  after  the  operation,  a  facial  paralysis  was  noticed  on  the 
side  of  the  operation.  This  paralysis  proved  to  be  permanent. 

Microscopic  Examination. — The  report  of  the  pathologist, 
Dr.  B.  W.  Rhamy,  is  as  follows:  “In  the  section  of  Gasserian 
ganglion  I  find  a  small  amount  of  leucocytic  infiltration,  the 
evidence  of  a  slight  chronic  inflammation.  Also  hyperplasia 
of  the  interstitial  connective  tissue,  or  fibrosis,  and  some  de¬ 
generation  of  ganglion  cells,  probably  from  pressure.  The  con¬ 
dition  here  is  probably  the  result  of  chronic  hyperemia  or  in¬ 
flammation.” 

Paralysis  of  the  facial  nerve,  resulting  from  removal 
of  the  ganglion  of  Gasser,  so  far  as  I  am  aware,  has 
not  been  reported  before.  There  was  no  evidence  of  in¬ 
fection  about  the  wound.  There  was  no  traumatism 
inflicted  that  could  have  involved  the  trunk  of  the  facial, 
either  inside  or  outside  of  the  cranial  cavity,  provided 
it  occupied,  in  this  subject,  its  usual  position.  But  two 
explanations  occur  to  me,  of  this  unusual  sequel,  either 
the  paralysis  of  the  facial  was  a  mere  coincidence  or  the 
course  of  the  nerve  was  in  this  subject  unusual. 

Since  this  report  was  written,  a  third  explanation  of 
the  cause  of  the  facial  paralysis  was  suggested  to  me  by 
Mr.  Harold  Mouser,  a  medical  student  of  mine,  and  I 
am  inclined  to  regard  it  as  the  most  probable  one.  He 
suggested  that  the  facial  nerve  was  traumatized  by 
traction  of  the  chorda-tympani. 


INFECTION  WITH  FLY  LARViE,  ANTHOMYIA 
CAN  ALICE  LARIS. 

H.  0.  BLANKMEYER,  M.D. 

Bacteriologist,  Illinois  State  Board  of  Health. 

SPRINGFIELD,  ILL. 

An  interesting  case  of  infection  with  this  larvae  was 
brought  to  my  observation  in  May,  1906,  by  Dr.  George 
E.  Lyon,  Toledo,  Ill.  With  the  assistance  of  Mr.  N.  C. 
Gilbert  of  the  University  of  Wisconsin,  a  practical  zoolo¬ 
gist,  the  identification  was  made  and  a  search  through 
literature  revealed  but  seventeen  cases  heretofore  re¬ 
ported,  as  follows:  Five  in  America,  five  in  Germany, 
and  the  remainder  scattered  throughout  France,  Eng¬ 
land,  Sweden  and  the  Argentine  Republic,  a  rather  wide 
range  of  territory. 

Anthomyia  canalicularis  is  the  larva  of  the  very  small 
black  house  fly  so  often  seen  on  windows.  The  flies, 
which  are  often  found  parasitic  in  man,  lay  eggs  on 
decaying  vegetables,  the  larvae  varying  in  size  from  %  to 
%  inches  in  length.  The  body  proper  is  long  and  nar¬ 
row,  has  developed  lateral  branchii  or  gills,  and  is  di¬ 
vided  into  segments,  ten  or  fourteen,  according  to  age. 
They  are  beset  bilaterally  with  feathered  bristles,  two  to 
each  segment.  The  larvae  are  light  brown  in  color,  and 
when  passed  in  the  stools  are  more  or  less  active.  They 
invade  the  intestine  and  produce  alarming  symptoms 
until  vomited  up  or  passed  with  the  feces.  The  life  of 
the  larvae  in  the  human  intestine  is  about  two  weeks. 
They  are  ingested  as  eggs  and  hatched  out  in  the  small 
intestine  and  are  highly  resistant  to  all  forms  of  treat¬ 
ment. 

Patient. — B.  B.,  male,  aged  30,  native  of  Illinois,  single, 
weight  145  pounds,  height  5  feet  5  inches,  occupation  rural  mail 

carrier. 

Personal  History. — The  patient’s  habits  are  good.  He  drank 
some  beer  last  summer  in  hopes  of  gaining  relief.  He  takes  a 
glass  only  occasionally  now.  He  lived  on  farm  for  twenty 
years.  When  six  or  seven  years  of  age  he  was  troubled  with 
Ascaris  lumbricoides,  but  vermifuges  relieved  all  symptoms. 
The  patient  was  a  driver  in  a  livery  stable  until  27  years  old, 
since  which  time  he  has  been  a  rural  mail  carrier.  He  has 
never  been  in  robust  health. 


Present  Illness. — Twelve  years  ago  last  June  the  present  ill¬ 
ness  began.  He  felt  drowsy  for  a  week  or  two,  and  the  day 
after  a  sixteen-mile  ride  on  horseback  was  attacked  with  severe 
abdominal  pains,  which  could  not  be  relieved  by  home  remedies. 
Treatment  by  a  physician  (the  nature  of  which  the  patient 
does  not  know),  resulted  in  a  bloody  diarrhea,  followed  by  con¬ 
stipation.  This  condition  existed  for  several  months,  and  was 
followed  by  very  severe  pains  in  the  region  of  the  liver.  A 
diagnosis  of  pleurisy  was  made  at  this  time,  but  the  pain  con¬ 
tinued  more  or  less  for  about  six  years,  during  which  interval 
the  patient  was  markedly  constipated.  The  constipation  con¬ 
tinued  but  the  pain  became  transferred  from  the  right  hypo- 
chondrium  to  the  head,  'where  it  existed  when  the  patient  was 
seen.  During  the  past  six  years  the  patient  has  consulted 
many  physicians;  has  been  to  various  mineral  springs  and  to 
the  dispensary  of  a  medical  school;  has  taken  great  quantities 
of  “patent  medicine,”  all  to  no  purpose. 

Examination. — Patient’s  condition  in  April  was  as  follows: 
Pulse,  soft  and  full;  eyes  dull,  with  pupils  constantly  con¬ 
tracted;  respiration  normal;  temperature  normal;  appetite  in¬ 
different;  bowels  sluggish;  abdomen  tympanitic — full  even 
after  catharsis.  Urine  high  colored,  with  much  uric  and  hip- 
puric  acid.  Pain,  severe;  constant  headache  with  pains  radiat¬ 
ing  from  lumbar  region  upward  along  the  spine  to  base  of 
brain. 

Treatment. — In  April  this  consisted  of:  Potassium  citrate, 
saw  palmetto,  liquid  couch  grass,  fluid  extract  corn-silk,  san¬ 
dalwood,  and  compound  spirits  of  ether;  capsules  containing 
strychnin,  arsenous  acid;  podophyllum,  salol,  monobromated 
camphor  and  pepsin.  This  treatment  was  continued  for  three 
weeks  and  resulted  in  loss  of  all  pain  except  frontal  headache, 
but  the  benefit  was  only  transitory.  The  patient  was  then  lost 


Drawing  of  the  larva  of  Anthomyia  canalicularis  (enlarged; 
(Braun). 

sight  of  until  the  middle  of  May.  On  Saturday,  May  19,  he 
began  eating  raw  pumpkin  seeds  and  continued  same  without 
food  until  Tuesday  morning,  when  a  saline  purge  was  given. 
At  noon  on  Tuesday  he  passed  about  a  quart  of  fecal  matter 
fairly  alive  with  the  larvae  of  Anthomyia,  perhaps  1,000  or 
1,500  in  all.  He  was  then  put  on  santonin,  calomel  and  male- 
fern,  with  no  further  result  than  to  empty  the  intestinal  tract 
completely.  The  abdomen  decreased  five  inches  in  circumfer¬ 
ence  and  patient  slept  during  the  two  following  nights  better 
than  for  months.  An  examination  of  the  urine  at  this  time 
showed  nothing  abnormal  except  some  spermatozoa,  few  in 
number.  Three  days  later  a  few  more  larvae  were  passed,  which 
showed  that  the  whole  colony  did  not  come  away  at  once.  The 
patient’s  condition  since  June  1,  1906,  was  about  the  same.  He 
continued  to  pass  a  few  larvae  from  time  to  time  for  several 
weeks  after  the  first  evacuation.  He  was  then  treated  for  a 
time  by  one  of  the  foremost  medical  men  in  the  middle  west, 
until  he  located  at  Colorado  Springs,  from  which  place  he  was 
reported  as  improving.  On  January  21,  1907,  the  patient  re¬ 
ported  that  he  was  feeling  much  better  and  gaining  flesh.  He 
had  just  returned  from  Colorado  and  engaged  in  business.  He 
reported  he  was  free  from  headache,  but  not  entirely  well, 
although  no  reference  was  made  to  the  larvse. 


The  Evolution  of  Medical  Thought. — Medical  science  is  con¬ 
stantly  in  a  process  of  evolution.  The  apparent  truths  of  to¬ 
day  are  the  fallacies  of  to-morrow,  and  too  often  the  results 
of  the  researches  of  many  years  are  quickly  forgotten. — E.  B. 
Young,  M.D.,  in  the  Bull,  of  Am.  Acad,  of  Med. 
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BITE  OF  POISONOUS  SPIDER— HODGDON. 


Jour.  A.  M.  A. 
May  4,  1907. 


AN  AMPUTATION  RETRACTOR 

O.  0.  COOPER,  M.D. 

Chief  Surgeon  the  Hinton  Hospital. 

IIINTON,  W.  VA. 

For  years  in  doing  amputations  I  have  felt  the  need 
of  some  sort  of  efficient  retractor  to  take  the  place  of  the 
two-tailed  or  three-tailed  cloth  retractor  commonly  used. 
The  cloth  sometimes  holds  the  soft  parts  away  from  the 
saw,  but  frequently  does  not,  the  consequence  being  that 
the  muscles  are  shredded  or  bruised  enough  to  cause 
sloughing,  or,  on  the  other  hand,  the  bone  is  not  sawed 
off  high  enough  the  first  time. 

No  instrument  catalogue  that  I  know  of  shows  an 
amputation  retractor  of  any  sort,  and  the  surgeons  I 


Fig.  1. — The  amputation  retractor. 


meet  have  not  heard  of  such  a  device,  so,  as  far  as  I 
know,  I  have  the  only  pair  of  amputation  retractors  in 
existence.  At  first  I  used  two  kidney-shaped  pieces  of 
sheet  copper  cut  out  by  hand.  By  overlapping  these 
around  the  bone  and  bending  them  a  little  at  the  periph¬ 
ery  to  keep  one’s  fingers  away  from  the  saw  the  success 
of  the  idea  has  been  demonstrated  in  numerous  amputa¬ 
tions.  Recently  I  asked  Max  Wocher  &  Son,  Cincinnati, 
to  follow  up  my  idea  and  make  me  a  pair  of  retractors 
with  convenient  handles.  The  cuts  show  the  result  of 
their  efforts,  with  which  I  am  well  pleased. 

The  instruments  are  used  in  pairs  and  each  consists 
of  a  blade  to  which  a  handle  is  rigidly  attached  at  right 

angles.  The  convex  edge  of 
the  blade  is  a  part  of  a  cir¬ 
cle  six  or  seven  inches  in 
diameter.  The  concave 
edge  is  part  of  a  circle  one 
and  a  half  inches  in  diam¬ 
eter,  gradually  widening. 
The  handles  are  six  and  a 
half  inches  long  and  at¬ 
tached  to  the  stump  side  of 
the  blade  so  as  to  leave  the 
saw  side  of  the  blade 
smooth.  In  use,  the  blades 
are  applied  around  the  bone  opposite  each  other  and  then 
overlapped  until  they  fit  the  bone  snugly,  when  the  de¬ 
sired  retraction  can  be  made.  They  will  fit  a  bone  of  any 
size,  or  two  bones  of  different  sizes,  as  in  the  leg  or  fore¬ 
arm.  By  overlapping  the  blades  at  various  angles  the 
shape  of  the  opening  can  be  modified  at  will. 


Fig.  2. — The  overlapping  of 
blades  and  the  opening  left 
for  the  bone. 


The  Safe  Kind  of  Whisky. — Dr.  Wiley,  of  the  Department  of 
Agriculture,  according  to  Harper's  Weekly,  says  that  the  safe 
kind  of  whisky  is  that  which  is  bottled;  “the  records  show 
that  whisky  left  in  a  bottle  has  never  injured  any  one  seri¬ 
ously.” 


BITE  OF  A  POISONOUS  SPIDER,  LATRODEC- 
TUS  MACTANS. 

ALEXANDER  L.  HODGDON,  M.D. 

Formerly  Professor  of  Nervous  Diseases  and  Diseases  of  the  Mind, 
Maryland  Medical  College,  Baltimore. 

PEARSON,  MD. 

The  toxic  qualities  of  the  spider  that  is  known  as 
Latrodectus  mactans  are  not,  I  believe,  generally  known. 
An  appropriate  name  for  the  spider  would  be  the  “T 
and  dot”  spider,  as  the  specimen  I  have  seen  was  coal 
black  with  a  red  T  and  red  dot. 

Some  weeks  ago  I  was  called  to  see  a  man  who,  pulling  on  his 
boot,  had  pressed  on  one  of  these  spiders  with  the  side  of  his 
foot.  The  spider’s  bite  at  the  time  caused  him  but  little  pain 
or  inconvenience.  About  twenty-five  minutes  after  being  bitten, 
however,  acute  and  agonizing  pains  occurred  all  over  the  body, 
being  particularly  severe  in  the  region  of  the  chest.  Aqua 
ammoniae  was  applied  locally  and  also  administered,  well 
diluted,  internally,  and  previous  to  my  arrival  the  patient  had 
taken  considerable  whisky.  Morphin  sulphate,  strychnin  sul¬ 
phate  and  nitroglycerin  were  administered  hypodermically, 
and  while  the  latter  two  drugs  may  have  helped  his  condition 
I  believe  the  morphin  was  of  much  greater  benefit.  For  about 
forty-eight  hours  the  symptoms  were  most  severe,  the  most 
acute  pains  lasting  for  about  eight  hours;  the  man  did  not 
feel  entirely  well  for  about  ten  days. 

It  would  seem  from  this  case  that  the  Latrodectus 
mactans  must  secrete  a  very  concentrated  poison  which 
acts,  when  absorbed,  as  a  direct  irritant  to  the  sensory 
nerves.  I  am  interested  to  know  just  what  the  active 
principles  of  this  poison  are. 


[Comment:  The  group  of  animals  referred  to  be¬ 
longs  in  the  same  subkingdom  as  the  insects,  from 
which  they  differ,  however,  in  important  characters. 
Several  species  have  gained  considerable  reputation  in 
medicine.  Probably  the  most  noted  spider  in  this  re¬ 
spect  is  Tarantula  fasciventris  of  Italy,  the  bite  of  which 
was  popularly  supposed  to  cause  the  disease  tarantismus 
or  tarantula  dance.  Another  noted  spider  is  Latrodectus 
malmignatus,  which  is  reported  to  have  produced  such 
fear  in  Spain  in  1830  and  1833  that  farmers  hardly 
dared  to  leave  their  houses.  An  American  species,  Phyd- 
ippus  tripunctatus,  is  reported  as  causing,  by  its  bite, 
a  swelling,  accompanied  by  great  pain,  itching  and  in¬ 
flammation;  chilliness  and  fever  succeed  each  other  in 
rapid  succession  and  in  children  and  in  weak  persons 
convulsions  may  result;  the  pain  is  said  to  last  several 
days  and  to  disappear  only  after  free  perspiration.  The 
so-called  “bird  spiders”  of  the  tropics  are  nocturnal 
animals  feared  because  of  their  poisonous  bites,  which 
are  very  painful,  but  probably  not  so  dangerous  as 
claimed.  Aname  hentzii  is  a  bird  spider  or  tarantula 
sometimes  found  in  the  eastern  states,  and  A.  rileyi.  is  a 
California  species  with  a  still  less  savory  reputation. 
In  1902  Dr.  PI.  W.  Crause  published  in  the  Transac¬ 
tions  of  the  State  Medical  Association  of  Texas  accounts 
of  a  number  of  cases  of  spider  bites  observed  in  Texas. 
Latrodectus  mactans  has  been  charged  with  numerous 
serious  bites  in  this  country,  and  while  some  cases  have 
been  alleged  to  end  fatally,  many  of  the  accounts  lack 
sufficient  details  to  justify  any  valid  judgment.  Dr.  L. 
O.  Howard  has  shown  that  at  least  some  of  the  cases 
may  have  been  due  to  bites  of  the  piratine  bugs.  Some 
cases  of  very  severe  bites  due  to  L.  mactans  seem,  how¬ 
ever,  to  be  well  established.  It  is  particularly  on  the 
glans  penis  that  persons  are  bitten,  when  in  box  privies. 
—Ed.] 
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FOLDING  ANESTHESIA  MASK— MARSHALL. 
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FOLDING  ESMARCH  ANESTHESIA  MASK. 
VICTOR  F.  MARSHALL,  M.D. 

APPLETON,  WIS. 

The  accompanying  illustrations  show  a  modification 
I  have  made  of  Esmarch’s  anesthetic  mask.  The  hoop 
wires  are  supplied  with  joints  at  the  ring  base,  thus  al¬ 
lowing  the  hoops  to  be  folded  on  each  other.  This  gives 


a  flat  instrument,  which  lends  itself  easily  to  packing 
into  small  compass.  The  modification  was  worked  out 
owing  to  the  fact  that  the  ordinary  surgical  and  obstet¬ 
ric  bags  contain  too  little  room.  Our  modern  arma¬ 
mentarium  is  bulky  and  economy  of  space  is  desirable. 
The  instrument  is  simple,  durable  and  compact. 


A  SIMPLE  STERILIZER  FOR  EMERGENCY  AND 
COUNTRY  WORK.* 

EDWARD  S.  STEVENS,  M.D. 

LEBANON,  OHIO. 

It  is  one  thing  to  prepare  for  operative  work  with 
the  modern  pressure  sterilizer  and  other  conveniences 
of  the  hospital ;  it  is  quite  another  thing  to  prepare  for 
the  same  work  in  a  private  home,  perhaps  on  a  farm 
at  a  distance  from  the  operator’s  office.  The  device  of¬ 
fered  is  purposely  presented  in  a  crude  form  to  show 
what  may  be  done  under  such  circumstances  when  the 
element  of  time  is  important.  An  instrument  maker 
could  give  us  a  more  sightly  instrument.  All  that  is 
required  is  a  piece  of  No.  9  or  10  wire,  a  sheet  of  wire 
netting,  four  cords  for  suspension  and  an  equal  number 
of  metal  hooks.  In  this  case  poultry  netting  was  used, 
the  cords  were  wire  picture-cord,  and  the  hooks  were 
ordinary  picture  hooks.  But  any  strong  cord  will  an¬ 
swer  and  a  hook  may  be  speedily  fashioned  from  sheet 
tin  or  iron. 

The  wire  is  shaped  to  fit  loosely  the  inside  of  the  house 
wash-boiler.  The  wire  netting  is  bent  and  fastened  over 
this  frame,  the  cords  are  attached  near  the  ends  of  the 
straight  sides  and  are  of  such  length  as  to  let  the  ap¬ 
paratus  into  the  boiler  to  within  a  few  inches  of  the 
bottom ;  the  hooks  attached  to  the  upper  ends  of  the 
cords  are  placed  over  the  upper  rim  of  the  boiler.  This 
gives  a  steam  sterilizer  with  considerable  space.  Boilers 
are  usually  found  in  one  of  three  sizes — most  commonly 
the  No.  8. 

*  Presented  at  the  January  meeting  of  the  Warren  County 
(Ohio)  Medical  Society. 


In  using  this  simple  apparatus  a  few  inches  of  boil¬ 
ing  water  are  placed  in  the  boiler,  the  sterilizer  is  hooked 
over  the  rim  of  the  boiler,  and  dressings,  bedding  and 
towels  may  then  be  steamed  as  long  as  may  be  desired. 
To  prevent  the  condensation  of  the  steam  in  the  steril¬ 
ized  articles  they  may  be  placed  for  a  few  minutes  in 
the  oven,  when  they  will  be  found  to  be  dry  enough  for 
use. 


I  have  found  this  little  apparatus  a  great  time-saver 


when  called  on  for  work  which  allowed  little  time  for 
preparation.  It  is  also  a  convenient  article  for  the 
nurse  who  is  sent  ahead  to  prepare  for  the  coming  of  the 
surgeon.  By  folding  the  cords  and  hooks  over  the  wire 
netting  it  may  be  packed  flat  and  is  easily  carried. 


AN  IMPROVED  PETRI  DISH  HOLDER.* 
HAROLD  O.  RUH. 

Assistant  in  Pathology,  Indiana  University. 

BLOOMINGTON,  IND. 

Any  one  who  has  attempted  bacteriologic  work,  in¬ 
volving  the  use  of  a  large  number  of  Petri  dishes,  has 
regretted  the  lack  of  a  satisfactory  Petri  dish  holder. 
No  holder,  satisfactory  for  the  various  procedures  of 
sterilization,  storage,  plating  and  incubation  is  on  the 


market.  To  supply  this  defect  there  has  been  designed 
the  holder  here  presented. 

The  figure  is  self-explanatory.  The  instrument  is 
made  of  heavy  tin,  galvanized  iron,  or  other  material 
that  will  withstand  an  ordinary  amount  of  heat  and 
moisture,  and  is  made  with  pressed  joints,  without 
solder.  The  apparatus  has  been  found  satisfactorjq  so 
far  as  tested. 

*  From  the  Pathological  Laboratory  of  Indiana  University. 


THE  ATLANTIC  CITY  SESSION 

American  Medical  Association,  Fifty-Eighth  Annual  Session.  Atlantic  City,  June  4-7.  1907. 


OFFICIAL  CALL 


The  Fifty-Eighth  Annual  Session  of  tiie  American  Med¬ 
ical  Association,  to  be  Held  at  Atlantic  City, 

N.  J.,  June  4-7,  1907. 

To  the  Officers  and  Members  of  the  Constituent  State  and  Ter¬ 
ritorial  Associations  of  the  American  Medical  Association: 

The  fifty-eighth  annual  session  of  the  American  Medical 
Association  will  be  held  at  Atlantic  City,  N.  J.,  on  Tuesday, 
Wednesday,  Thursday  and  Friday,  June  4,  5,  6  and  7,  1907. 


THE  HOUSE  OF  DELEGATES. 


The  House  of  Delegates  of  the  American  Medical  Association 
will  convene  at  Atlantic  City,  N.  J.,  at  10  a.  m.,  on  Monday, 
June  3,  1907.  The  representation  in  the  House  of  Delegates 
of  the  various  constituent  associations  for  the  years  of  1907, 
1908  and  1909  will  be  as  follows: 


Alabama  . 

Arizona  . 

Arkansas  . 

California  . 

Colorado  . 

Connecticut  . 

Delaware  . 

Dist.  of  Columbia 

Florida  . 

Georgia  . 

Hawaii  . 

Idaho  . 

Illinois  . 

Indiana  . 

Iowa  . 

Kansas  . 

Kentucky  . 

Louisiana  . 

Maine  . 

Maryland  . 

Massachusetts  .  . 

Michigan  . 

Minnesota  . 

Mississippi  . 

Missouri  . 

Ohio  . 
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Montana  . 

Nebraska  . 

New  Hampshire  . 

New  Jersey . . 

New  Mexico  . 

New  York  . 

Nevada  . 

North  Carolina  .  . 
North  Dakota  .  .  . 

Oklahoma  . 

Oregon  . 

Pennsylvania  .  .  . 
Rhode  Island  .  .  . 
South  Carolina  . 
South  Dakota  .  .  . 

Tennessee  . 

Tiexas  . 

Utah  . 

Vermont  . 

Virginia  . 

Washington  . 

West  Virginia  .  .  . 

Wisconsin  . 

Wyoming  . 

Philippine  Islands 
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The  twelve  sections  of  the  American  Medical  Association, 
the  Medical  Department  of  the  Army,  the  Medical  Corps  of 
the  Navy  and  the  Public  Health  and  Marine-Hospital  Service 
are  entitled  to  one  delegate  each. 


FIRST  GENERAL  OR  OPEN  MEETING. 

The  first  General  Meeting,  which  constitutes  the  opening 
exercises  of  the  scientific  functions  of  the  Association,  will 
be  held  at  10:30  a.  m.,  Tuesday,  June  4. 


REGISTRATION  DEPARTMENT. 

The  Registration  Department  will  be  open  from  8:30  a.  m. 
until  5  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thurs¬ 
day,  June  3,  4,  5  and  6,  and  from  9  to  10  a.  m.  on  Friday, 
June  7. 

William  J.  Mayo,  President. 
George  IT.  Simmons,  General  Secretary. 


PRELIMINARY  PROGRAMS  OF  SECTIONS. 

The  Papers  to  be  Read  at  Atlantic  City — Announcement 
About  the  Official  Program. 

The  following  is  a  partial  list  of  titles  of  papers  to  be  read 
before  the  various  sections  at  Atlantic  City.  Some  other  pa¬ 
pers  are  also  announced  to  be  read,  but  the  titles  have  not 
yet  been  received.  The  order  here  is  not  necessarily  the  order 
which  will  be  followed  in  the  Official  Program.  This  Official 
Program  will  be  similar  to  those  issued  in  previous  years  and 


will  contain  the  final  program  of  each  section,  with  abstracts 
of  the  papers,  lists  of  committees,  programs  of  the  General 
Meetings  and  of  the  meetings  of  the  House  of  Delegates,  lists 
of  entertainments,  map  of  Atlantic  City,  etc.  To  prevent 
misunderstandings  and  to  protect  the  interests  of  advertisers, 
etc.,  it  is  here  announced  that  this  Official  Program  will  con¬ 
tain  no  advertisements.  It  is  copyrighted  by  the  American 
Medical  Association  and  will  not  be  distributed  before  the 
session.  A  copy  will  be  given  to  each  member  on  registration. 


SECTION  ON  PRACTICE  OF  MEDICINE. 

Chairman,  T.  D.  Coleman,  Augusta,  Ga.;  Secretary,  Joseph 

L.  Miller,  Chicago. 

The  Early  and  Premonitory  Symptoms  of  Progressive  Per¬ 
nicious  Anemia.  John  A.  Lichty,  Pittsburg. 

Joint  Meeting  with  the  Sections  on  Surgery ,  Path¬ 
ology  and  Physiology. 

The  Physiology  of  the  Thyroid  Gland  in  Its  Relation  to  Exoph¬ 
thalmic  Goiter.  S.  P.  Beebe. 

The  Pathology  of  Exophthalmic  Goiter.  W.  G.  MacCallum, 
Baltimore. 

The  Diagnosis  of  Exophthalmic  Goiter.  Lewellys  F.  Barker, 
Baltimore. 

Passive  Hyperemia  of  the  Lungs  and  Tuberculosis.  Wilder 
Tileston,  Boston. 

Some  Observations  on  Digestive  Condition  in  Pulmonary  Tu¬ 
berculosis.  James  Rae  Arneill,  Denver. 

Investigation  of  the  Continued  Fevers  of  Southern  Georgia. 
H.  F.  Harris,  Atlanta,  Ga. 

Medical  Treatment  of  Exophthalmic  Goiter.  Robert  B.  Preble, 
Chicago. 

The  Surgical  Treatment  of  Exophthalmic  Goiter.  Prof.  Albert 
Kocher,  Berne,  Switzerland. 

The  Abdominal  Symptoms  of  Thoracic  Disease.  Allen  A.  Jones, 
Buffalo. 

Cardiac  and  Vascular  Accompaniments  of  Diabetes  Mellitus. 

*  Arthur  R.  Elliott,  Chicago. 

The  Venous  Pulse  and  Some  of  Its  Applications.  L.  C.  Grosh, 
Toledo,  and  Arthur  R.  Cushny,  London,  Eng. 

The  Tone  of  the  Respiratory  Center  in  Tabes  Dorsalis.  C.  F. 
Hoover,  Cleveland. 

The  Study  of  Gastrointestinal  Tract  by  Means  of  the  Roentgen 
Rays.  G.  E.  Pfahler,  Philadelphia. 

Joint  Meeting  with  the  Section  on  Pharmacology 
and  Therapeutics. 

The  Etiology  of  Acute  Articular  Rheumatism.  Rufus  I.  Cole, 
Baltimore. 

Symptomatology  and  Diagnosis  of  Acute  Articular  Rheuma¬ 
tism.  Philip  King  Brown,  San  Francisco. 

The  Cardiac  Complications  of  Acute  Articular  Rheumatism. 
Alexander  Lambert,  New  York  City. 

Observations  on  Plague  in  India  Illustrated  by  Lantern  Slides. 
Judson  Daland,  Philadelphia. 

The  Opsonic  Theory  and  Therapeutic  Inoculation  with  Bac¬ 
terial  Vaccines.  G.  W.  Ross,  Toronto. 

A  Critical  Estimate  of  the  Fermentation — Specific  Gravity 
Method  of  Quantitating  Sugar  in  Diabetes.  Henry  A. 
Christian,  Boston. 

Prepared  and  Predigested  Foods.  Graham  Lusk,  New  York 
City. 

Experimental  Anemia.  C.  II.  Bunting,  Charlottesville,  Va. 

The  Uncinarial  Anemia  of  Porto  Rico.  Bailey  K.  Ashford  and 
W.  W.  King,  Washington,  D.  C. 

Differential  Diagnosis  of  the  Various  Types  of  Anemias.  Rich¬ 
ard  Cabot,  Boston. 

Treatment  of  Anemia.  S.  J.  Meltzer,  New  York. 
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SECTION  ON  SURGERY  AND  ANATOMY. 

Chairman,  A.  D.  Bevan,  Chicago;  Secretary,  Harvey  Cush¬ 
ing,  3  West  Franklin  Street,  Baltimore. 

Chairman’s  Address:  The  Responsibility  and  Training  of  the 
Modern  Surgeon.  Arthur  Dean  Bevan,  Chicago. 

Intestinal  Perforation  in  Typhoid  Fever.  Its  Surgical  Treat¬ 
ment,  with  Report  of  a  Case.  J.  E.  Allaben,  Rockford, 

in. 

An  Operation  for  Exstrophy  of  the  Bladder.  John  T.  Bottom- 
ley,  Boston. 

Subphrenic  Abscess  as  a  Complication  of  Appendicitis.  D.  N. 
Eisendrath.  Chicago. 

Osteoplastic  Operations.  Prof.  E.  Ktister,  Marburg,  Germany. 
How  May  Our  Present  Methods  of  Medical  Illustration  be 
Improved?  Max  Brodel,  Baltimore. 

Gall  Duct  Obstruction  Caused  by  Movable  Kidney.  Martin  B. 
Tinker,  Ithaca,  N.  Y. 


The  Technic  of  Appendectomy.  John  A.  Wyeth,  New  York. 

The  Operation  of  Gastrojejunostomy  and  Its  Physiologic  Re¬ 
sults.  Hobart  J.  Peterson,  London,  Eng. 

Vaccine  Therapy  of  Surgical  Infections  Controlled  by  the  Op¬ 
sonic  Index;  Reports  of  Results.  L.  L.  McArthur,  Chicago. 

The  Pelvic  Articulations,  with  Reference  to  the  Differentiation 
Between  Lesions  of  These  Articulations  and  the  Many 
Pelvic  Disorders.  Joel  E.  Goldthwait,  Boston. 

The  Methods  of  Treating  Tuberculous  Joint  Disease.  John 
Ridlon,  Chicago. 

Personal  Surgical  Errors;  Foreign  Bodies  in  the  Peritoneal 
Cavity,  Etc.  Archibald  MacLaren,  St.  Paul,  Minn. 

Local  Anesthesia  in  General  Surgery.  James  F.  Mitchell, 
Washington,  D.  C. 

Special  Session  on  Ileus. 

Colic.  Prof.  K.  G.  Lennander,  Upsala,  Sweden. 

Experimental  Studies  of  Intestinal  Obstruction.  R.  D.  Mc¬ 
Clure,  Baltimore. 


Fig.  1.— Young's  Pier— Bureau  of  Registration  and  Exhibit  Halls.  (These  illustrations  are  reproduced  from  copyrighted 
photographs  kindly  furnished  by  Harper  B.  Smith,  photographer,  Atlantic  City.) 


Bier’s  Treatment  (Stauungs-Hypersemie)  in  Chronic  and 
Acute  Surgical  Infectious  Diseases.  Willy  Meyer,  New 
York. 

Combined  Section  Meeting  on  Exophthalmic  Goiter. 

The  Physiology  of  Exophthalmic  Goiter.  S.  P.  Beebe,  New 
York. 

The  Pathology  of  Exophthalmic  Goiter.  W.  G.  MacCallum, 
Baltimore. 

The  Diagnosis  of  Exophthalmic  Goiter.  L.  F.  Barker,  Balti¬ 
more. 

Medical  Treatment  of  Exophthalmic  Goiter.  Robert  B.  Preble, 
Chicago. 

The  Surgical  Treatment  of  Exophthalmic  Goiter.  Dr.  Albert 
Kocher,  Berne,  Switzerland. 


Physiologic  Observations  on  Experimentally  Produced  Ileus. 

Walter  B.  Cannon  and  F.  T.  Murphy,  Boston. 

The  Relation  of  the  General  Practitioner  to  Strangulated 
Hernia.  John  B.  Roberts,  Philadelphia. 

Postoperative  Ileus.  Frank  Martin,  Baltimore. 

Dynamic  Ileus.  John  C.  Munro,  Boston. 

Resection  for  the  Relief  of  Intestinal  Obstruction.  W.  J.  Mayo, 
Rochester,  Minn. 

Trigger  Finger.  Robert  F.  Weir,  New  York. 

Excision  of  the  Rectum,  Sigmoid  and  Part  of  Descending 
Colon,  with  Implantation  of  the  Colon  into  the  Anus. 
Edward  Archibald,  Montreal,  Canada. 

The  Direct  Transfusion  of  Blood.  George  W.  Crile,  Cleveland, 
Ohio. 
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Diabetes  in  Surgical  Relations.  A.  E.  Halstead,  Chicago. 
Experimental  Pathology  and  Surgical  Treatment  of  Erysipe¬ 
las.  Ernest  Laplace,  Philadelphia. 

Removal  of  a  Migrating  Urinary  Calculus  from  the  Concavity 
of  the  Ileum.  W.  D.  Haggard,  Nashville,  Tenn. 

Technic  of  Operation  for  Cancer  of  the  Breast.  Allies  F.  Por¬ 
ter,  Fort  Wayne,  Ind. 

The  Paraffin  Injection  Treatment  of  Inguinal  Hernia.  M.  L. 
Harris,  Chicago. 

A  Case  of  Benign  Melanosis.  .T.  Clark  Stewart,  Minneapolis. 
Anatomy  of  the  Palate,  Normal  and  Cleft.  Truman  W. 
Brophy,  Chicago. 

The  Management  of  Dislocation  at  the  Shoulder  Joint  Compli¬ 
cated  by  Fracture  of  the  Neck  of  the  Humerus.  H.  A. 
Royster,  Raleigh,  N.  C. 

The  Treatment  of  Acute  Articular  Infections.  John  B.  Murphy. 
Chicago. 

The  Results  of  the  Operative  Treatment  of  Deformed  Frac¬ 
tures.  Carl  Beck,  New  York. 


SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Chairman,  J.  Wesley  Bovee.  Washington;  Secretary,  W.  P. 

Manton,  Detroit. 


Sub-total  Abdominal  Hysterectomy,  with  Total  Excision  of 
the  Gland-Bearing  Tissue  of  the  Cervix  and  a  Perfected 
Restoration  of  the  Supporting  Ligaments.  William  F. 
Metcalf,  Detroit. 

Plastic  Surgery  of  the  Pelvic  Structures.  Henry  O.  Marcy, 
Boston. 

Buried  Sutures  and  Ligatures,  Their  Material  and  Proper  Use. 
Walter  B.  Chase,  Brooklyn. 

Some  Advances  in  Ureteral  and  Renal  Surgery.  Charles  Lester 
Leonard,  Philadelphia. 

The  Surgical  Treatment  of  Ureteral  Calculus  in  the  Female. 

Edgar  Garceau,  Boston.  « 

Cystocele.  Charles  P.  Noble,  Philadelphia. 

Salpingitis  Caused  by  Appendicitis.  I.  S.  Stone,  Washington. 
A  Simplified  Method  of  Operating  for  Cystocele.  D.  Todd 
Gilliam,  Columbus. 

The  Early  Diagnosis  of  Tubal  Pregnancy.  Philander  A.  Harris, 
Paterson,  N.  J. 

Constitutional  Ill-Equipment  of  the  Patient  as  a  Factor  in 
Determining  the  Performance  of  the  Primary  Cesarean 
Section.  Edward  Reynolds,  Boston. 

The  Induction  of  Labor  to  Prevent  Dystocia  from  Excessive 
Size  of  the  Child.  William  S.  Stone,  New  York. 


Kig.  2. — The  Marlborough-Blenheim,  the  million  dollar  pier  and  the  City  Park. 


Chairman’s  Address:  The  Status  of  the  Fight  Against  Cancer 
of  the  Uterus.  J.  Wesley  Bovee,  Washington. 

How  Can  We  Lessen  the  Mortality  of  Uterine  Cancer?  E.  E. 
Montgomery,  Philadelphia. 

Parasitic  Uterine  Myomata.  Thomas  S.  Cullen,  Baltimore. 

Prevention  of  Peritoneal  Adhesions  by  Adrenal-Salt  Solution 
with  Especial  Reference  to  the  Pelvis.  Emery  Marvel, 
Atlantic  City,  N.  J. 

Postoperative  Intestinal  Obstruction.  C.  C.  Frederick,  Buffalo. 

The  Prevention  and  Treatment  of  Postoperative  Intestinal 
Obstruction.  Daniel  H.  Craig,  Boston. 

Successful  Treatment  of  Acute  Postoperative  Ileus  by  Incision 
and  Drainage  of  the  Intestine,  with  Report  of  Four  Cases. 
Francis  D.  Donoghue,  Boston. 

Ovary  and  Ovarian  Tumors  in  the  Inguinal  Canal;  Rare  Condi¬ 
tion  ;  Report  of  Two  Cases.  J.  H.  Carstens,  Detroit. 

Prolapse  of  the  Ovary  and  Its  Treatment.  George  Gray  Ward, 
Jr.,  New  York. 

Gonorrhea  in  Women.  TT.  J.  Boldt,  New  York. 

Unrecognized  Gonorrhea  in  the  Female.  S.  W.  Handler,  New 
York. 


Surgical  Treatment  of  Puerperal  Infection.  George  H.  Noble, 
Atlanta,  Ga. 

Examination  of  Gynecologic  Patient.  A.  H.  Goelet,  New  York. 
The  Syncytium.  Laura  H.  Branson,  Iowa  City,  Iowa. 

Uterine  Sarcoma.  Ellice  McDonald,  New  York. 


SECTION  ON  OPHTHALMOLOGY. 

Chairman,  G.  C.  Savage,  Nashville,  Tenn.;  Secretary, 
Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 

Chairman’s  Address :  G.  C.  Savage,  Nashville,  Tenn. 

Address:  What  America  Has  Done  for  Ophthalmology.  Alvin 
A.  Hubbell,  Buffalo. 

Address:  What  Europe  Has  Done  for  Ophthalmology.  R.  A. 
Reeve,  Toronto,  Can. 

Address:  Modern  Views  on  Physiology  and  Pathology  of  Ac¬ 
commodation.  Prof.  Carl  Hess,  Wiirzburg,  Germany. 

Cataract  Extraction:  (I)  Is  the  Case  Operable?  (II)  Prepa¬ 
ration  of  the  Patient;  (III)  The  Anesthetic.  E.  E.  Jack, 
Boston,  Mass. 
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Tlie  Incision  for  the  Extraction  of  Cataract  and  the  Iridec¬ 
tomy.  John  E.  Weeks,  New  York  City. 

The  Delivery  of  the  Lens  for  the  Extraction  of  Cataract;  Irri¬ 
gation  of  the  Anterior  Chamber,  and  the  First  Toilet  of 
the  Wound.  L.  Webster  Fox,  Philadelphia. 

The  Immediate  After-Treatment  of  Cataract  Operations  (with 
bandage).  William  H.  Wilder,  Chicago, 

The  Immediate  After-Treatment  of  Cataract  Operations 
(without  bandage).  J.  W.  Scales,  Pine  Bluff.  Ark. 

Operations  for  Secondary  Cataract.  Peter  A.  Callan,  New 
York  City. 

Does  the  Opacity  of  Incipient  Cataract  Ever  Regain  transpar¬ 
ency?  Leartus  Connor,  Detroit. 

Concerning  Loss  of  Vitreous  Humor  in  the  Opeiation  foi  the 
Extraction  of  Cataract.  J.  M.  Ray,  Louisville,  Ky. 

Yeast  Cells  as  a  Probable  Cause  of  Ulcerative  Keratitis. 
George  F.  Keiper,  Lafayette,  Ind. 

Libation  of  the  Common  Carotid  Artery  for  Malignant  Recur¬ 
rent  Hemorrhage  of  the  Vitreous.  George  S.  Derby,  Bos¬ 
ton,  Mass. 

Neuro-Fibroma  of  the  Orbit;  Kronlein  Operation.  W.  R. 
Parker,  Detroit,  Mich. 

Metastatic  Conjunctivitis  in  Gonorrhea.  James  J.  Carroll,  Bal¬ 
timore. 


The  Preventive  Treatment  of  Transferred  Ophthalmitis  (so- 
called  Sympathetic  Ophthalmia).  Charles  A.  Oliver,  Phila¬ 
delphia. 

Premiums  Paid  to  Experience.  (The  Results  Obtained  in 
Private  Practice  from  Therapeutic  Measures,  Compiled 
from  a  Statistical  Study  of  5,000  Cases.)  F.  T.  Rogers, 
Providence,  R.  I. 

The  Value  of  Tuberculin  TR  as  a  Diagnostic  and  Therapeutic 
Agent  in  the  Recognition  and  Treatment  of  Tuberculosis 
of  the  Eye.  With  Report  of  Cases.  Charles  S.  Bull,  New 
York  City. 

The  Relation  of  the  Circumlental  Space  to  the  Causation  of 
Glaucoma,  as  Shown  by  the  Wiirdemann  Lamp.  John  A. 
Tenney,  Boston. 

Comparative  Potency  of  Hyoscine  and  Scopolamin  Hydrobro- 
mid  in  Refraction  Work.  Wendell  Reber,  Philadelphia. 

The  Surgical  Treatment  of  Chronic  Glaucoma.  S.  D.  Risley, 
Philadelphia. 

The  Parabolic  Reflector  for  Illuminating  Test  Charts.  Mor¬ 
timer  Frank,  Chicago. 

The  Treatment  of  Ulcers  of  the  Cornea.  H.  Bert  Ellis,  Los 
Angeles. 

The  Treatment  of  Purulent  Ophthalmia.  George  H.  Price, 
Nashville,  Tenn. 


Fig.  3.— Thousands  at  play  in  the  surf  and  on  the  strand.  A  typical  bathing  scone. 


Some  Considerations  in  the  Treatment  of  Lachrymal  Obstiuc- 
tion.  Mark  D.  Stevenson,  Akron,  Ohio. 

A  Method  of  Performing  Tenotomy  which  Enables  the  Oper¬ 
ator  to  Limit  the  Effect  as  Required.  Frank  C.  lodd, 
Minneapolis.  . 

The  Treatment  of  Strabismus  in  Young  Children.  A.  R.  Baker, 
Cleveland,  Ohio.  . 

The  Congenital  Palsies  of  Eye  Muscles.  William  C.  I  osey, 
Philadelphia. 

Ocular  Rotations  in  Paresis.  Francis  Valk,  New  York  City. 

Ocular  Neurasthenia.  Hiram  Woods,  Baltimore. 

A  Protest  Against  the  Employment  of  Paraffin  Injections  Near 
the  Eyes.  A.  E.  Davis,  New  York  City. 

Further  Observations  on  Retinitis  Punctata.  H.  Gradle,  Chi¬ 
cago.  . 

Myopia  Associated  with  Opacities  of  the  Cornea.  V  .  L.  P\  e, 
Philadelphia. 

Indications  for  the  Employment  of  Adrenalin  Chlorid,  in  Con¬ 
nection  with  Cocain,  in  Operations  on  the  Eye.  Samuel 
Theobald,  Philadelphia. 


The  Treatment  of  Iritis.  E.  C.  Ellett,  Memphis,  Tenn. 

The  Treatment  of  Interstitial  Keratitis.  H.  H.  Martin,  Savan 

nah,  Ga.  _  ,  ,  a 

The  Treatment  of  Recent  Trachoma.  Thomas  A.  Woodruff, 

Chicago.  .  . 

The  Treatment  of  Chronic  Trachoma.  A.  E.  Prince,  Spring- 

field,  Ill. 


SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 

Chairman,  S.  MacCuen  Smith,  Philadelphia;  Secretary, 
W.  Soiiier  Bryant,  New  York  City. 

Chairman’s  Address:  S.  MacCuen  Smith,  Philadelphia. 
Address:  Prof.  Gustav  Killian,  Fieibuig. 

Chemistry  of  the  Saliva  and  Nasal  Secretions,  and  Its  Rela¬ 
tion  to  Hay  Fever.  D.  Braden  Kyle,  Philadelphia. 

Etiology  and  Recent  Treatment  of  Hay  Fever.  II.  Holbrook 
Curtis,  New  York. 

Address:  Prof.  Theodore  Gluck,  Berlin. 
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Anatomy  of  the  Middle  Turbinate.  Hanau  W.  Loeb,  St.  Louis. 

Pathology  of  the  Middle  Turbinate.  Joseph  L.  Goodale,  Bos¬ 
ton. 

Non-operative  Treatment  of  Middle  Turbinate  Diseases.  Jo¬ 
seph  A.  Stucky,  Lexington,  Kv. 

The  Indications  for  Resection  of  the  Middle  Turbinal.  Will¬ 
iam  E.  Casselberry,  Chicago. 

Technic  of  the  Operation  for  Removal  of  the  Middle  Turbin¬ 
ate.  George  L.  Richards,  Fall  River,  Mass. 

Pathologic  Results  of  Operations  on  the  Turbinates.  Francis 
R.  Packard,  Philadelphia. 

The  Treatment  of  Hypertrophic  and  Intumescent  Rhinitis  with 
the  Galvano-Cau'tery.  E.  Fletcher  Ingals  and  Stanton  A. 
Friedberg,  Chicago. 

The  Larynx  in  Locomotor  Ataxia.  W.  G.  B.  Harland,  Philadel¬ 
phia. 

Intranasal  Suture.  Sidney  Yankauer,  New  York. 

Demonstrations  of  Gastroscope.  Chevalier  Jackson,  Pittsburg. 

A  New  Method  for  All  the  Ordinary  Sequences  of  Anesthesia. 
Victor  C.  Pederson,  New  York. 


The  Indications  for  Operative  Interference  in  Central  Affec¬ 
tions  Due  to  Middle  Ear  Suppuration.  Cullen  F.  Weltv, 
San  Francisco. 

Phlebitis  Following  Middle  Ear  Disease.  James  F.  McKernon, 
New  York. 

Unexpected  Aural  Effects  of  a  Few  Ordinary  Drugs.  George 
B.  McAuliffe,  New  York. 


SECTION  ON  DISEASES  OF  CHILDREN. 

Chairman,  J.  R.  Snyder,  Birmingham,  Ala.;  Secretary, 
A.  H.  Wentworth,  Boston. 

Chairman’s  Address :  The  Status  of  the  Child.  J.  Ross  Sny¬ 
der,  Birmingham,  Ala. 

Some  Needs  of  Institution  Children.  John  Ruhrah,  Baltimore. 
The  New  Era  in  Pediatrics;  Its  Causes  and  Scientific  Founda¬ 
tions.  G.  R.  Pisek,  New  York. 

The  Relation  of  the  Physician  to  Defective  School  Children. 
W.  C.  Hollopeter,  Philadelphia. 


,  c-A 


Fig.  4. — The  new  Traymore  and  Brighton  Casino. 


The  Pathology  of  Middle  Ear  Suppuration.  Henry  0.  Reik, 
Baltimore. 

Acute  Middle  Ear  Suppuration.  Norval  H.  Pierce,  Chicago. 
Conservative  Treatment  of  Chronic  Suppuration  of  the  Middle 
Ear. .  Samuel  Theobald,  Baltimore. 

The  Cleansing  Treatment  of  Chronic  Middle  Ear  Suppuration. 
W.  Sohier  Bryant,  New  York. 

Ossiculectomy  in  Chronic  Middle  Ear  Suppuration.  Frederick 
L.  Jack,  Boston. 

Some  Important  Surgical  Relations  of  the  Temporal  Bone. 
George  E.  Shambaugh,  Chicago. 

The  Major  Operative  Treatment  of  Middle  Ear  Suppuration 
and  the  Indications  for  the  Same.  Edward  B.  Dench,  New 
York. 

The  Furtherance  of  Natural  Repair  with  Reference  to  the 
Preservation  of  Hearing  in  Suppurative  Otitis  Media. 
Clarence  J.  Blake,  Boston. 


A  Preliminary  Report  on  the  Etiology  of  Infantile  Atrophy. 
A.  H.  Wentworth,  Boston. 

The  Greatest  Menace  to  Whole  Milk  in  Cities’  Supply.  Alex¬ 
ander  McAllister,  Camden. 

Certified  Milk  and  the  General  Milk  Supply  of  Louisville. 
Henry  Enos  Tuley,  Louisville. 

The  Ferments  of  Milk  and  Their  Relation  to  Pasteurization. 

Roland  G.  Freeman,  New  York. 

The  Disadvantages  of  Low  Proteids  in  Infant  Feeding.  Alfred 
Hand,  Jr.,  Philadelphia. 

The  Relation  of  Pathologic  Conditions  of  the  Nasopharynx 
to  the  Dental  Arches.  E.  A.  Bogue,  New  York. 

Adenoids  in  Infancy.  John  Lovett  Morse,  Boston. 

The  Opsonic  Index  in  the  Tuberculosis  of  Children;  Its  Rela¬ 
tion  to  the  Tuberculin  Test.  Thomas  Morgan  Rotch,  Bos¬ 
ton. 
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Prophylaxis  in  Cerebrospinal  Meningitis.  A.  Seibert,  New 
York. 

The  Early  Recognition  of  Pneumonia  in  Infants  and  Young 
Children  and  Its  Treatment.  W.  P.  Northrup,  New  York. 

Empyema  in  Children.  Melvin  W.  Franklin,  Philadelphia. 

The  Importance  of  the  Early  Recognition  and  Treatment  of 
Rachitis.  Thomas  S.  Southworth,  New  York. 

Tardy  Malnutrition;  Its  Treatment  by  Rest  and  Diet.  Charles 
Gilmore  Kerley,  New  York. 

So-called  Scrofula* in  Children.  C.  F.  Wahrer,  Fort  Madison. 

Symptom-Complex  of  a  Series  of  Intestinal  Cases  in  Childi-en, 
with  Pathologic  Findings.  Thomas  D.  Parke,  Birmingham. 

Four  Hundred  and  Fifty  Cases  of  Whooping-Cough  Treated  by 
Means  of  the  Abdominal  Belt.  Theron  Wendell  Kilmer, 
New  York. 

Urinary  Infections  in  Infancy.  Isaac  A.  Abt,  Chicago. 

Enteroptosis  in  Children.  W.  J.  Butler,  Chicago. 

Observations  on  Malformations  of  the  Rectum  and  Imperfor¬ 
ate  Anus.  Samuel  W.  Kelley,  Cleveland. 


SECTION  ON  STOMATOLOGY. 

Chairman,  M.  I.  Sciiamberg,  New  York;  Secretary,  Eugene 

S.  Talbot,  Chicago. 

Chairman’s  Address:  M.  I.  Schamberg,  New  York  City. 

The  Necessity  of  a  Medical  Education  for  Dentists : 

(a)  From  the  Standpoint  of  the  Lay  Public.  M.  L.  Rhein, 

New  York  City;  H.  C.  Register,  Philadelphia,  and 
James  McManus,  Hartford,  Conn. 

(b)  From  Standpoint  of  Physician.  V.  A.  Latham,  Chicago. 
The  Common  Ground  of  Dentistry  and  Medicine.  F.  L.  Fos- 

sume,  New  York  City. 

The  Mutual  Developmental  Dependence  of  the  Upper  Air 
Tract,  the  Jaws,  the  Teeth,  the  Face  and  Their  Economic 
Importance  to  the  Human  Race.  W.  Sohier  Bryant,  New 
York  City. 

The  Relation  of  Upper  Respiratory  Obstruction  to  Oral  De¬ 
formity;  Simultaneous  Treatment  by  Expansion  of  the 
Dental  Arch.  Francis  A.  Faught,  Philadelphia. 


Clinical  Observations  in  the  Acute  Infectious  Diseases,  with 
Bedside  Notes  from  the  Willard  Parker  Hospital.  Practi¬ 
cal  Deductions  with  Therapeutic  Suggestions.  Louis 
Fischer,  New  York. 

A  Case  of  Spasmodic  Stricture  of  the  Esophagus.  Samuel  S. 
Adams,  Washington. 

An  Interesting  Case  of  Incontinence  of  Feces  in  an  Undersized 
Boy  of  Six  Years.  Maurice  Ostheimer,  Philadelphia. 

The  Percussion  of  the  Chest  in  Infants  and  Children.  S.  McC. 
Hamill,  Philadelphia. 

Essential  Insufficiency  of  the  Heart  in  Childhood.  Arthur  Wil- 
laru  Fairbanks,  Boston. 

Differential  Diagnosis  Between  Measles  and  Rotheln.  H.  INI. 
McClanahan,  Omaha. 

The  Diagnosis  and  Treatment  of  Convulsions  in  Children.  H. 
Lowenburg,  Philadelphia. 

Scarlatina  and  Dukes’  Disease.  A.  C.  Cotton,  Chicago. 


Speech  Results  of  Cleft  Palate  Operations.  George  V.  I. 
Brown,  Milwaukee. 

Technic  of  Lip  and  Palate  Operations.  Thomas  Fillebrown, 
Boston. 

False  Statements  Concerning  Causes  of  Pathologic  Conditions. 
S.  B.  Luckie,  Chester,  Pa. 

Acid  Autointoxication,  the  Principle  Cause  of  Erosion  and 
Abrasion.  Eugene  S.  Talbot,  Chicago. 

Some  Results  from  Orthodontia  on  the  Deciduous  Teeth.  E.  A. 
Bogue,  New  York  City. 

Osteomyelitis  of  the  Maxilla.  Samuel  L.  Goldsmith,  New  \  ork. 
A  Case  of  Epidermoid  Carcinoma  of  the  Inferior  Maxilla.  W. 
H.  Potter,  Boston. 

Pregnancy:  A  Factor  in  the  Etiology  of  Dental  Diseases. 

°James  E.  Power,  Providence,  R.  I. 

The  Dentist  in  the  United  States  Navy.  Richard  Grady,  Ann¬ 
apolis. 
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The  X-Ray  an  Aid  to  the  Stomatologist.  R.  G.  Richter,  Mil¬ 
waukee. 

Radiography  in  Oral  Surgery,  with  Demonstrations  of  a  Focus 
Finder  and  Ray  Localizer.  G.  E.  Pfahler,  Philadelphia. 


SECTION  ON  CUTANEOUS  MEDICINE  AND  SURGERY. 

Chairman,  R.  R.  Campbell,  Chicago;  Secretary,  M.  L. 
Heidingsfeld,  Cincinnati. 

Chairman’s  Address:  R.  R.  Campbell,  Chicago. 

Deformities  of  toe  Vulva  from  Early  and  Late  Indurating 
Edema.  R.  W.  Taylor,  New  York  City. 

Ten  Years’  Experience  with  the  Injection  Treatment  of  Syphi¬ 
lis,  W.  S.  Gottheil,  New  York  City. 

Syphilitic  Varicella.  David  Lieberthal,  Chicago. 

Blastomycosis  in  an  Infant.  J.  B.  Kessler,  Iowa  City,  Iowa. 
Significance  and  Treatment  of  Itching.  L.  Duncan  Bulkley, 
New  York  City. 


Report  of  a  Series  of  Cases  of  Small  Pustular  Scrofulide 
(Duhring).  J.  Frank  Wallis,  Norristown,  Pa. 

Report  of  a  Case  of  Miliary  Tuberculosis  of  the  Skin.  Grover 
William  Wende,  Buffalo,  N.  Y. 

Seborrhoids  of  Face.  M.  F.  Engman  and  W.  H.  Mook,  St.  Louis. 

Lichen  Scrofulosorum  in  America.  H.  G.  Anthony,  Chicago. 

The  Vessel  Changes  and  Other  Histologic  Features  of  Cutane¬ 
ous  Syphilis.  J.  A.  Fordyce,  New  York  City. 

The  Differential  Diagnosis  of  Syphilis  (Illustrated  by  Lantern 
Slides).  W.  T.  Corlett,  Cleveland. 

Lupus  Erythematosus:  Clinical  and  Pathologic  Considera¬ 
tions  ( Demonstrated  from  Lantern  Slides).  M.  L.  Heid¬ 
ingsfeld,  Cincinnati. 

Trichopathophobia.  A.  D.  Mewborn,  New  York  City. 

Liquid  Air  in  Dermatology;  Its  Indications  and  Limitations. 
H.  H.  Whitehouse,  New  York  City. 


The  Present  Status  of  Phototherapy.  Jay  F.  Schamberg, 
Philadelphia.  , 

An  Exhibition  of  a  Case.  J.  V.  Shoemaker,  Philadelphia. 
Pemphigus.  Joseph  Zeisler,  Chicago. 

Pemphigus  Neonatorum.  O.  H.  Foerster,  Milwaukee. 

Opsonic  Therapy  in  Skin  Diseases.  H.  R.  Varney,  Detroit. 
Onychomycosis.  A.  Ravogli,  Cincinnati. 

Roentgen  Ray  Technic  in  Dermatology.  M.  K.  Kassabian, 
Philadelphia. 

The  Therapeutics  of  Tuberculous  Lesions  of  the  Skin.  Gran¬ 
ville  MacGowan,  Los  Angeles. 

Treatment  of  Acne  and  Chronic  Eczema.  R.  H.  Boggs,  Pittsburg. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY. 

Chairman,  Walter  L.  Bierring,  Iowta  City,  Iowa;  Secre¬ 
tary,  Walter  B.  Cannon,  Boston. 

Chairman’s  Address:  The  Need  of  Medical  Cooperation  in 
Laboratory  Work.  Walter  L.  Bierring,  Iowa  City,  Iowa. 


The  Occurrence  of  Typhoid  Bacilli  in  the  Stools  of  typhoid 
Patients,  with  a  Discussion  of  the  Pathogenesis  of  Ty¬ 
phoid  Fever.  J.  H.  Pratt,  F.  W.  Peabody  and  A.  D.  Long, 
Boston. 

Proteid-soap  Compounds  and  Microchemical  Reactions  of  Pure 
Fats  and  Lipoius  with  Sudan  III  and  Scharlach  R.  L.  K. 
Baldauf,  Albany,  N.  Y. 

Recent  Work  on  the  Mechanism  of  Urine  Formation.  Torald 
Sollmann,  Cleveland,  Ohio. 

Observations  on  the  Rate  of  Elimination  of  Uric  Acid  in  Man. 
Lafayette  B.  Mendel  and  Ernest  W.  Brown,  New  Haven, 
Conn. 

Further  Observations  Concerning  Metabolism  in  Acute  Leu¬ 
kemia  and  Purpura  Hemorrhagica.  David  L.  Edsall, 
Philadelphia. 

Specific  Nature  of  Opsonins.  Joseph  McFarland,  Philadelphia. 
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A  Demonstration  of  the  Value  of  the  “Nephelometer  in 
Making  Opsonic  Estimations.  Joseph  McFarland,  Phila¬ 
delphia. 

The  Opsonic  Index  in  Experimental  Infection.  L.  Hektoen. 

The  Determination  of  the  Alkalinity  of  the  Blood.  H.  M. 
Adler,  Boston. 

The  Determination  of  the  Molecular  Concentration  of  Blood 
Plasma.  J.  H.  Young,  Boston. 

A  Quantitative  Method  for  the  Determination  of  the  Aceto- 
acetic  Acid  in  Urine.  O.  F.  Black,  Boston. 

A  New  Indicator  for  Free  Mineral  Acids.  H.  M.  Adler, 
Boston. 

Experimental  and  Clinical  Observation  on  Chronic  Valvular 
Disease  in  the  Dog.  Harvey  W.  Cushing,  Baltimore. 

Joint  Meeting  with  the  Section  on  Practice  of  Medicine. 

The  Physiology  of  the  Thyroid  Gland  in  Its  Relation  to 
Exophthalmic  Goiter.  S.  P.  Beebe,  New  York  City. 


Adenomyoma  of  Uterus.  Thomas  S.  Cullen,  Baltimore. 

Diffuse  Carcinoma  of  the  Stomach,  Esophagus  and  Duodenum. 
Henry  A.  Christian,  Boston. 

Further  Study  of  Peptic  Ulcer.  Fenton  B.  Turck,  Chicago. 
Coagulation  Necrosis.  D.  H.  Bergey,  Philadelphia. 

Joint  Meeting  with  the  Scientific  Exhibit. 

The  Movements  of  the  Esophagus  After  Bilateral  Vagotomy. 
W.  B.  Cannon,  Boston. 

Experiments  on  Gastric  Secretion.  L.  Ivast,  New  York. 
Experiments  with  the  Proteolytic  Ferments.  Joseph  Sailer 
and  C.  B.  Farr,  Philadelphia. 

Experimental  Study  of  a  Probable  Internal  Secretion  of  the 
Salivary  Glands.  John  C.  Hemmeter,  Baltimore. 
Simultaneous  Sphygmomanometric  Pressures  as  Modified  bv 
Posture.  Winfield  Scott  Hall  and  A.  H.  Sanford,  Chicago. 
A  Further  Contribution  to  the  Physiology  of  the  Suprarenal. 
F.  C.  Busch,  Buffalo. 
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Fig.  7. — The  Atlantic  Yacht  Club. 

On  the  Pathology  of  Exophthalmic  Goiter.  W.  G.  MacCallum, 
Baltimore. 

Symptomatology  and  Diagnosis  of  Exophthalmic  Goiter. 

Lewellys  F.  Barker,  Baltimore. 

Medical  Treatment  of  Exophthalmic  Goiter.  Robert  B.  Preble, 
Chicago. 

The  Surgical  Treatment  of  Exophthalmic  Goiter.  Prof.  August 
Kocher,  Berne,  Switzerland. 

The  Experimental  Production  of  Epithelial  Proliferation. 
Guthrie  McConnell,  St.  Louis. 

Observations  on  the  Experimental  Transplantation  of  Tumors 
in  Dogs.  S.  P.  Beebe,  New  York  City. 

The  Treatment  of  Experimental  Tumors  in  Dogs  with  Bac¬ 
terial  Toxins.  S.  P.  beebe  and  Martha  Tracv,  New  York 
City. 


Fig.  8. — The  Boardwalk  and  its  roller  chairs. 

Observations  on  the  Occasional  Failure  of  the  Radial  Pulses 
When  the  Arms  Are  Elevated  Above  the  Head.  Henry 
Sewall,  Denver. 

Further  Remarks  on  the  Causative  Factor  in  the  Production 
of  the  Dermatitis  of  Ground  Itch  (Uncinariasis).  Claude 
A.  Smith,  Atlanta,  Ga. 

The  Estimation  of  the  Dried  Weight  of  the  Total  Bacteria 
in  the  Feces  and  Its  Clinical  Significance.  J.  Dutton 
Steele,  Philadelphia. 

Are  the  Intestines  Able  to  Propel  Their  Contents  in  an  Anti- 
peristaltic  Direction?  Edwin  Beer  and  Carl  Eggers,  New 
York  City. 

An  Explanation  of  the  Seasonal  Prevalence  of  Typhoid.  M.  J. 

Rosenau,  Washington,  D.  C. 

Value  of  Opsonic  Index  as  a  Guide  to  Treatment  and  Diagnosis. 

William  H.  Park,  New  York. 
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SECTION  ON  NERVOUS  AND  MENTAL  DISEASES. 

Chairman,  Morton  Prince,  Boston;  Secretary,  T.  H.  Weis- 
enburg,  Philadelphia. 

Chairman’s  Address :  Morton  Prince,  Boston. 

Certain  Affections  in  Children  Commonly  Classed  as  Hysteria. 
William  N.  Bullard,  Boston. 

Hysteria;  Its  Nature  and  Its  Position  in  Nosology.  F.  X. 
Dercum,  Philadelphia. 

Psychasthenia;  Its  Clinical  Aspects  and  Nosologic  Status 
Among  Mental  Disorders.  J.  W.  Courtney,  Boston. 

The  Motor  Phenomena  of  Chorea.  Frank  R.  Fry,  St.  Louis. 

A  Study  of  437  Cases  of  Alcoholic  Insanities.  Alfred  Gordon, 
Philadelphia. 

The  Influence  of  the  Ductless  Glands  Over  Metabolism,  with 
Illustrative  Cases.  Leo  M.  Crafts,  Minneapolis. 

Acute  Unilateral  Ascending  Paralysis.  Carl  D.  Camp,  Phila¬ 
delphia. 

Landry’s  Paralysis;  Recovery;  Partial  Relapse,  and  Complete 
Recovery.  John  K.  Mitchell,  Philadelphia. 


Contribution  to  the  Clinical  Study  of  Arteriosclerosis.  George 
L.  Walton  and  W.  E.  Paul,  Boston. 

The  Mental  State  in  Aphasia.  C.  W.  Burr,  Philadelphia. 

The  Present  Status  of  the  Clinical  Study  of  Aphasia.  James 
Hendrie  Lloyd,  Philadelphia. 

An  Inquiry  into  the  Methods  and  Technic  of  Deep  Alcoholic 
Injection  for  Neuralgia.  D’Orsay  Hecht,  Chicago. 

Deep  Injections  of  Alcohol  for  Trifacial  Neuralgia,  with  Report 
of  Cases.  Hugh  T.  Patrick,  Chicago. 

Surgery  of  the  First,  Second  and  Third  Cervical  Nerves. 
Charles  H.  Frazier,  Philadelphia. 

Unusual  Forms  and  Relationships  of  Migraine.  James  Jack- 
son  Putnam,  Boston. 

A  New  Clinical  Type  of  Ascending  Myelitis  Due  to  Vertebral 
Involvement.  G.  M.  Hammond,  New  York. 

Spinal  Cbrd  Changes  Following  a  Grave  Anemia,  with  Disap¬ 
pearance  of  All  Symptoms.  J.  W.  McConnell,  Philadel¬ 
phia. 


Subacute  Combined  Cord  Degeneration,  with  Report  of  20 
Cases.  Julius  Grinker,  Chicago. 

Facial  Hemiatrophy.  Theo.  Klingmann,  Ann  Arbor,  Mich. 

Changes  in  the  Peripheral  Blood  Vessels  in  E'rythromelalgia 
and  Raynaud’s  Disease.  B.  Sachs,  New  York. 

The  Removal  of  a  Subcortical  Cystic  Tumor  at  Second  Stage 
Operation  Without  Anesthesia.  H.  M.  Thomas  and  Har¬ 
vey  W.  Cushing,  Baltimore. 

Report  of  a  Case  of  Intracranial  Tumor  Resulting  from  Trau¬ 
matism.  William  M.  Leszynsky,  New  York. 

The  Differential  Diagnosis  of  Tumors  of  the  Cerebellopontile 
Angle.  T.  H.  Weisenburg,  Philadelphia. 

Hemicraniosis  and  Cure  of  Brain  Tumor  by  Operation.  Will¬ 
iam  G.  Spiller,  Philadelphia. 

Brain  Tumor  with  Jacksonian  Spasm  and  Unilateral  Laryngeal 
Paralysis;  the  Growth  Localized  and  Removed.  John  L. 
Atlee,  Lancaster,  and  Charles  K.  Mills,  Philadelphia. 

The  Significance  of  Changes  in  the  Optic  Nerves  in  Certain 
Affections  of  the  Cerebrospinal  System.  William  Camp¬ 
bell  Posey,  Philadelphia. 


The  Herpetic  Inflammation  of  the  Geniculate  Ganglion,  with 
Especial  Consideration  of  the  Aural  Complications.  J. 
Ramsay  Hunt,  New  York. 

The  Psychology  of  Dementia  Prsecox.  Smith  Ely  Jelliffe,  New 
York. 

Amentia  and  Dementia.  Philip  Coombs  Knapp,  Boston. 
Injuries  of  the  Spinal  Cord.  Alfred  Reginald  Allen,  Phila¬ 
delphia. 

Syringomyelia  and  Syringobulbia.  J.  H.  W.  Rhein,  Philadelphia. 
Sensory  Dissociation  as  a  Symptom.  L.  Harrison  Mettler, 
Chicago. 

Nervousness;  Its  Significance  and  Treatment.  John  Punt  on, 
Kansas  City,  Mo. 

Psychic  Treatment  of  Spirit  and  Drug  Neurotics.  T.  D. 
Crothers,  Hartford,  Conn. 

Headache  as  a  Svmptom  of  Local  Disorders.  Frederic  Cogge- 
shall  and  William  E.  MacCoy,  Boston. 


New  Jefferson  Medical  College  buildings,  Philadelphia,  to  be  dedicated  June  7  (vide  infra). 
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The  Relationship  Between  Referred  Visceral  Pain,  the  Sym¬ 
pathetic  System  and  Various  Methods  of  Therapy.  S.  D. 
Ludlum,  Philadelphia. 

Senile  Trepidant  Abasia.  E.  W.  Taylor,  Boston. 

A  Remarkable  Case  of  Jacksonian  Epilepsy  with  Frequent  At¬ 
tacks,  Confined  for  a  Year  and  a  Half  to  the  Muscles  of 
the  Right  Eyeball.  W.  P.  Spratling,  Sonyea,  N.  Y. 

A  “Functional”  Change  in  Myeline  Sheaths.  E.  E.  Southard 
F.  W.  Gay,  Boston. 

SECTION  ON  HYGIENE  AND  SANITARY  SCIENCE. 

Chairman,  Piunce  A.  Morrow,  New  York  City;  Secretary, 
Elmer  E.  Heg,  Seattle,  Wash. 

Chairman’s  Address:  Hygiene  in  Relation  to  Heredity.  Prince 
A.  Morrow,  New  York. 

Symposium  on  the  Hygiene  of  the  Family  in  Relation  to  the 
Productive  Energy  and  Health  of  the  Offspring. 

The  Influence  of  Gonorrhea  as  a  Factor  of  Depopulation. 

Joseph  Tabor  Johnson,  Washington,  D.  C. 

Syphilis  as  a  Cause  of  Depopulation  and  Race  Deteriora¬ 
tion.  Edward  L.  Keyes,  Jr.,  New  York, 

Gonococcus  Infection  as  a  Cause  of  Blindness — Vulvo¬ 
vaginitis  and  Arthritis.  J.  Clifton  Edgar,  New  York. 
Artificial  Childlessness  and  Race  Suicide.  J.  Newton 
Hunsberger,  Skippack,  Pa. 

Symposium  on  Pure  Water  Supply  and  Sewage  Purification. 

Necessity  of  State  Control  of  Inland  Waters.  H.  M. 
Bracken,  Minneapolis. 

Stream  Pollution  and  Its  Prevention.  Methods  of  Obtain¬ 
ing  Water.  Quality  and  Quantity  of  Water  from 
Different  Sources.  Variations.  X.  G.  Goodnough, 
Boston. 

Filtration  of  Water.  Harry  C.  Clark,  Boston. 

Modern  Methods  of  Sewage  Purification  and  the  Relative 
Applicability.  George  C.  Whipple,  New  York. 

Sewage  Purification  by  Septic  Tanks  and  Chemical  Pre¬ 
cipitation.  George  T.  Moore,  Washington,  D.  C. 

The  Relation  Between  Bacteria  in  Ice  and  Typhoid  Fever, 
Based  on  Bacteriologie  and  Clinical  Investigation. 
William  H.  Pak. 

Symposium  on  Pure  Milk  Supply,  Municipal  Regulations, 
Etc.,  by  Charles  Harrington,  Boston;  Thomas  Darlington, 
New  York;  John  S.  Fulton,  Baltimore,  and  G.  W.  Goler. 
Rochester,  N.  Y. 

Symposium  on  Tuberculosis. 

State’s  Province  in  the  Study  and  Prevention  of  Tubercu¬ 
losis.  J.  B.  Ransom,  Dannemora,  N.  Y. 

Public  Provision  for  Advanced  Cases  of  Tuberculosis. 
Edward  O.  Otis,  Boston. 

Public  Provision  for  Incipient  Tuberculosis.  Sanatoria 
ana  Dispensaries.  C.  C.  Browning,  Monrovia,  Cal. 
Educational  Propaganda  for  the  Prevention  of  Tuberculo¬ 
sis.  Livingston  Farrand,  New  York. 

The  Question  of  Climate  in  the  Treatment  of  Pulmonary 
Tuberculosis.  Paul  Paquin,  Asheville,  N.  C. 

Modern  Hospital  Construction.  Illustrated  with  Lantern 
Slides.  W.  Gilman  Thompson,  New  York. 

Hospital  Construction.  Albert  J.  Ochsner,  Chicago. 

Smoke  in  Relation  to  Health.  Abraham  Jacobi,  New  York. 

What  Should  be  the  Attitude  of  the  Profession  Toward  the 
Hvgiene  of  School  Life?  Richard  C.  Newton,  Montclair, 
N.  J. 

SECTION  ON  PHARMACOLOGY  AND  THERAPEUTICS. 

Chairman,  H.  C.  Wood,  Jr.,  Philadelphia;  Secretary.  C.  S. 

N.  Hallberg,  CnicAGO. 

Address  of  the  Chairman.  H.  C.  Wood,  Jr.,  Philadelphia. 

Address  of  Prof.  J.  Remington,  Philadelphia,  Chairman  of 
Delegation  from  American  Pharmaceutical  Association. 

Report  of  the  Secretary.  C.  S.  N.  Hallberg,  Chicago. 

Report  of  Committee  on  the  U.  S.  Pharmacopeia.  Oliver  T. 
Osborne,  New  Haven,  Conn.,  Chairman. 

The  U.  S.  Pharmacopeia.  Robert  Hatcher,  New  York. 

Symposium  on  Gallstones. 

Medical  Treatment  of  Cholelithiasis.  George  Dock,  Ann  Arbor. 
The  Indications  for  Surgical  Treatment  of  Cholelithiasis. 
Charles  H.  Frazier,  Philadelphia. 


The  Treatment  of  Diabetes  Mellitus.  James  Tyson,  Philadel¬ 
phia. 

The  Relations  of  Iodin  to  the  Thyroid  Gland.  Reid  Hunt, 
Washington,  D.  C. 

Pathophysiology  and  Therapeutics.  George  F.  Butler,  Chicago. 
A  Study  of  the  Effect  of  Drugs  on  Coagulation  of  the  Blood. 
William  Egbert  Robertson,  G.  Morton  Illman  and  Harry 
A.  Duncan,  Philadelphia. 

The  Effects  of  Hydrastis  and  Its  Alkaloids  on  Blood  Pressure. 

William  Whitridge  Williams,  Cleveland,  Ohio. 

A  Study  of  the  Bromin  Compounds,  with  Especial  Reference 
to  Strontium  Bromid.  William  J.  Robinson,  New  York. 

Joint  Session  with  the  Section  on  Practice  of  Medicine. 
Symposium  on  Acute  Rheumatism. 

The  Prophylaxis  and  General  Management  of  Acute  Rheu¬ 
matic  Fever.  Solomon  Solis-Cohen,  Philadelphia. 
Specific  Treatment  of  Acute  Articular  Rheumatism  or 
Treatment  with  Salicylates.  N.  S.  Davis,  Chicago. 
The  Connection  of  “M.D.”  with  Proprietary  Remedies.  H.  W. 
Wiley,  Washington,  D.  C. 

Materia  Medica  and  Pharmacy  in  Hospital  Practice.  Martin 

I.  Wilbert,  Philadelphia. 

A  Plea  for  a  More  Thorough  Course  in  Practical  Pharmacy 
and  Prescription  Dispensing  in  Our  Medical  Schools.  M. 
Clayton  Thrush,  Philadelphia. 


SCIENTIFIC  EXHIBIT. 

Frank  B.  Wynn,  Indianapolis,  Director. 

The  Scientific  Exhibit  consists  of  two  parts: 

1.  Continuous  Demonstrations. 

These  are  of  gross  and  microscopic  specimens;  of  apparatus, 
models,  charts,  photographs,  etc.,  and  are  conducted  by  those 
personally  in  charge  of  the  respective  exhibits.  The  exhibits 
represent  great  variety  and  many  are  noteworthy  in  character. 

2.  Amphitheater  Demonstrations. 

These  formal  demonstrations  will  occur  on  Wednesday  and 
Thursday  afternoons  from  2  o’clock  to  5,  and  will  be  partici¬ 
pated  in  by  W.  M.  L.  Coplin,  Charles  H.  Frazier,  W.  S.  rial- 
sted,  Ludvig  Hektoen,  F.  Robert  Zeit,  W.  G.  MacCallum,  M.  P. 
Ravenel,  Richard  C.  Cabot,  Lawrence  F.  Flick,  J.  M.  McCar-’ 
thy,  J.  E.  Greiwe,  W.  S.  Hall  and  others. 


REGISTRATION. 

Suggestions  and  Rules  for  the  Guidance  of  All  Who  Will 
Attend  the  Session. 

The  Registration  Department  will  be  on  Young’s  Pier. 
For  admission  to  the  different  section  meetings,  exhibits  and 
entertainments,  it  will  be  necessary  for  every  member  of  the 
Association  to  register  his  name,  and  those  of  his  guests,  and 
to  obtain  the  official  badges  provided  by  the  Committee  of 
Arrangements.  No  one  will  be  admitted  to  any  meeting  or 
entertainment  without  a  badge. 

The  Registration  Department  will  be  open  from  8:30  a.  m. 
to  5  p.  m.  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  3,  4,  5  and  6,  and  on  Friday,  June  7,  from  9  to  10  a.  m. 

Members  are  requested  to  observe  the  following  directions: 

1.  Each  physician  desiring  to  register  will  fill  out  a  regis¬ 
tration  card. 

2.  Each  member  who  has  paid  his  annual  dues  in  full  will 
present  his  pocket  card  and  this  registration  card  at  a  win¬ 
dow  marked  “Registration  by  Receipt.” 

3.  The  registration  of  members  who  have  paid  their  dues, 
but  who  have  lost  their  receipts,  will  require  a  moment  or 
two  of  extra  time,  while  the  records  are  consulted. 

4.  Members  who  have  not  yet  paid  their  dues  will  present 
registration  card  and  make  payment  at  a  window  marked 
“Cash.” 

5.  Each  applicant  for  membership  will  present  his  registra¬ 
tion  card  at  a  window  marked  “New  Members  Make  Applica¬ 
tion  Here,”  with  a  certificate  that  he  is  a  member  in  good 
standing  in  his  state  society.  (Every  such  prospective  mem¬ 
ber,  however,  will  save  himself  delay  and  annoyance  by 
sending  in  his  application  before  the  session.  All  such  let¬ 
ters  should  be  mailed  not  later  than  May  25,  to  the  American 
Medical  Association,  103  Dearborn  Avenue.  Chicago,  as  the 
records  have  to  be  packed  and  shipped  to  Atlantic  City  early.) 

6.  Each  member  on  registration  will  receive  a  badge,  a 
copy  of  the  Official  Program,  and  such  other  announcements 
as  may  be  necessary. 
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ATLANTIC  CITY  SESSION. 


Jour.  A.  M.  A. 
May  4,  1907. 


America’s  Greatest  Resort . 

ATLANTIC  CITY— WHERE  THE  ASSOCIATION  HAS 
BEEN  WELL  ENTERTAINED  TWICE. 

W.  BLAIR  STEWART,  A.M.,  M.D. 

ATLANTIC  CITY,  N.  J. 

Atlantic  City,  the  playground  for  the  whole  world  and  the 
greatest  seaside  health  resort,  has  grown  from  a  few  sum¬ 
mer  cottagers  in  1854  to  a  city  of  40,000  permanent  citizens. 
Dr.  Jonathan  Pitney  of  Absecon,  N.  J.,  a  member  of  our  own 
profession,  recognized  in  the  large  island  of  sand  five  and 
one-half  miles  to  the  southeast  of  the  New  Jersey  coast  the 
unprecedented  advantages  for  giving  his  patients  the  open-air 
treatment  for  disease.  While  not  the  first  to  visit  Absecon 
Island,  for  that  is  the  name  of  the  island  on  which  Atlantic 
City  is  located,  he  was  practically  the  real  promoter  of  the 
present  magnificent  city. 

The  first  railroad  to  Atlantic  City  was  built  in  1850  and  with 
it  gradually  came  the  summer  cottager  and  permanent  resident. 
It  was  only  the  matter  of  a  few  years  before  the  beneficial 
qualities  of  the  air  and  the  peculiar  geographic  location  of  the 
island  five  and  one-half  miles  at  sea  and  facing  the  south 
dawned  on  the  physicians  of  Philadelphia  and  other  nearby 
eastern  cities.  The  phenomenal  growth  of  the  city  and  the 
gradual  recognition  of  its  merits  are  now  the  matters  of  his¬ 
tory. 

With  a  permanent  population  of  40,000  wTe  increase  to 
300,000  by  the  height  of  the  season  in  August;  and,  what  is 
more  gratifying,  this  large  army  is  properly  housed,  dined 
and  entertained.  The  capacity  of  the  hotels  without  crowding 
ranges  from  1,100  down  to  the  small  boarding-house  and  cot¬ 
tage.  With  100  large  hotels,  over  800  smaller  hotels  and 
boarding-houses,  and  about  8,000  cottages  and  other  buildings, 
one  can  readily  realize  the  ease  with  which  one’s  comforts 
can  be  met.  Atlantic  City’s  one  aim  is  the  entertainment 
and  comfort  of  her  guests;  she  can  not  be  classed  as  a  manu¬ 
facturing  or  commercial  center.  Our  terminus  is  in  the  ocean 
and  our  only  commodities  in  trade  are  fresh  air,  sunshine,  good 
accommodations,  wholesome  food,  pure  water  and  the  pleasure 
and  health  of  our  guests. 

The  ocean  and  beach  front  with  its  six  miles  of  Boardwalk 
are  the  leading  attractions.  What  more  can  one  wish?  The 
continuous  ebbing  and  flowing  of  the  tides,  the  never-ceasing 
rolling  and  breaking  of  the  waves,  the  ever-present  line  of 
whitecapped  billows,  the  gentle  song  of  the  sea,  sometimes  fine 
and  mild  and  at  other  times  rough  and  boisterous,  all  tend  to 
make  the  initial  visit  of  the  stranger  one  grand  dream.  Lost 
to  the  world;  lost  to  self;  all  care  and  trouble  forgotten; 
silent  sentimentalisms;  pleasurable  emotions;  poetic  thoughts; 
hours  of  admiration — the  typical  reveries  of  the  tenderfoot’s 
first  view  of  the  ocean.  Is  it  any  wonder  that  trouble  is  for¬ 
gotten,  health  benefited  and  cares  neglected? 

THE  BOARDWALK. 

Atlantic  City’s  Boardwalk  is  unique,  and  nowhere  in  the 
world  can  you  find  its  duplication.  A  steel  structure  with  a 
Georgia  pine  deck,  elevated  from  five  to  fifteen  feet  above  the 
beach,  six  miles  long  and  twenty  to  sixty  feet  in  width.  On 
one  side  is  an  unobstructed  view  of  the  ocean  and  beach  while 
the  other  is  lined  by  hotels,  places  of  amusement  and  bazaars. 
It  is  on  this  structure  that  you  will  find  a  regular  kaleido¬ 
scopic  moving  mass  of  humanity  representing  every  state  in 
the  Union  and  every  civilized  nation  of  the  earth.  “Babel  let 
loose,”  as  one  expressed  it.  In  fact,  “Meet  me  on  the  Board¬ 
walk  at  Atlantic  City”  has  become  one  of  the  world’s  by¬ 
words. 

Five  piers,  each  over  1,000  feet  in  length,  extend  from  the 
Boardwalk  into  the  sea,  and  on  them  one  can  find  amusement, 
recreation,  fishing  or  a  peaceful  rest  at  all  times  of  the  year. 
Open  in  summer  and  heated  in  winter,  the  music  halls  pro¬ 
vide  the  very  best  high-class  music.  Sitting  on  the  extreme 
end  of  the  piers  in  an  easy  chair,  watching  the  rolling  waves, 
is  the  full  equivalent  of  a  real  sea  voyage,  but  lacking  the 
roll  and  toss  of  the  vessel  and  the  too  oft  experienced  seasick¬ 
ness. 


At  night  one  can  imagine  himself  in  fairyland  under  the 
myriad  thousands  of  small  electric  lights  overhead  and  all 
around,  for  the  Boardwalk  and  many  buildings  are  one  blaze 
of  light.  This  illumination  alone  more  than  repays  one  for 
the  trip  to  this  city. 

RECREATION. 

Yachting  and  fishing  are  two  forms  of  entertainment  and 
recreation  always  available.  Here  one  can  have  a  sail  on  the 
bays  and  thoroughfares  on  smooth  water  or  directly  on  the 
ocean,  where  the  roll  and  toss  of  the  waves  are  fully  experi¬ 
enced.  Atlantic  City  is  not  a  port  of  entry  and  does  not 
afford  the  presence  of  an  idle,  undesirable,  illiterate  class  of 
rough  seafaring  men.  The  whole  city  and  Boardwalk  are  so 
carefully  policed  at  all  times  of  the  day  and  night  that  ladies 
can  come  and  go  without  escort  or  fear  of  molestation. 

The  Country  Club,  located  at  Northfield,  seven  miles  away, 
affords  every  opportunity  for  golf  and  other  outdoor  sports 
at  all  seasons  and  can  be  reached  by  trolley  at  any  hour.  So 
varied  are  the  many  sources  of  amusement,  exercise  and  recre¬ 
ation  that  “dull  care”  never  finds  opportunity.  Stormy  and 
rainy  days?  Yes,  we  have  a  few,  but  a  trip  to  Atlantic  City 
is  not  complete  without  an  opportunity  to  see  the  “demons  of 
the  deep  toss  the  spray  and  waves  into  a  fury  not  soon  to  be 
forgotten.”  Not  dangerous  when  viewed  from  a  hotel  win- 
dow  or  the  Boardwalk,  but  often  disastrous  to  the  poor  mar¬ 
iner  at  sea  in  a  frail  craft. 

The  sewage  plant  of  Atlantic  City  works  on  the  gravity 
system.  The  sixty  miles  of  sewer  pipes  flow  into  a  common 
station,  whence  the  sewage  is  pumped  through  large  pipes 
into  Beach  Thoroughfare,  several  miles  back  of  the  city, 
where  billions  of  gallons  of  sea  water  ebb  and  flow  twice  daily. 
So  complete  is  the  dilution  of  the  sewage  by  the  time  it 
reaches  the  ocean  in  front  of  the  city  that  it  can  not  be  de¬ 
tected  by  the  most  delicate  tests.  Atlantic  City  is  the  only 
seashore  resort  on  the  Atlantic  Coast  that  does  not  discharge 
its  .sewage  into  the  ocean  directly  in  front  of  the  city.  The 
plant’s  average  pumping  capacity  for  1906  exceeded  8,000,000 
gallons  daily. 

WATER  SUPPLY. 

No  purer  water  supply  is  given  to  any  city  than  the  mixed 
artesian  and  cedar  water  of  Atlantic  City.  There  are  fifteen 
active  artesian  wells  that  supply  4,000,000  gallons  of  the  pur¬ 
est,  clear,  sparkling  wTater  obtainable  at  any  place.  With  new 
appliances  being  installed,  it  will  be  possible  to  increase  the 
output  of  these  wells  sufficiently  to  supply  the  entire  demand 
of  Atlantic  City  for  water  from  October  to  June.  The  present 
daily  consumption  during  the  months  of  October  to  June  is 
6,500,000  gallons.  In  August,  1906,  it  required  10,200,000 
gallons  daily  to  supply  the  city.  The  additional  water  comes 
from  a  protected  cedar-grown  watershed  entirely  free  from 
possible  contamination.  The  last  monthly  examination  of  the 
water  supply  made  by  Dr.  Henry  Leffman  and  Dr.  David  H. 
Bergey  of  Philadelphia  showed  a  strictly  safe  and  potable 
water,  nearly  chemically  pure,  with  no  suspicious  bacteria  of 
any  kind.  Many  of  the  largest  hotels  supply  their  own  water 
of  purest  quality  from  artesian  wells  driven  to  a  stratum  800 
to  900  feet  deep.  There  are  no  fresh-water  streams  or  ponds 
within  six  miles  of  Atlantic  City,  hence  a  scarcity  of  mos¬ 
quitoes  and  a  positive  absence  of  malarial  influences. 

CLIMATE. 

The  climate  of  Atlantic  City  is  so  pleasant,  balmy  and  sun¬ 
shiny  on  the  average  that  thousands  no  longer  seek  health  in 
the  South,  but  spend  their  time  here.  This  is  more  and  more 
recognized  each  year  by  physicians,  who  send  their  conva¬ 
lescents  by  the  thousands  at  all  times  of  year.  The  Weather 
Bureau  of  the  United  States  Department  of  Agriculture,  lo¬ 
cated  in  Atlantic  City,  reports,  during  thirty-three  years,  an 
average  of  61  per  cent,  of  sunshine;  123  clear  days;  137 
partly  cloudy  days,  and  105  cloudy  days.  The  normal  tem¬ 
perature  in  January  is  32;  February,  33;  March,  39;  April,  48; 
May,  58;  June,  67;  July,  72;  August,  73;  September,  68; 
October,  57;  November,  46;  December,  36;  annual  average, 
52.  These  temperature  ranges  apply  to  the  weather  bureau 
station,  but  not  to  the  Boardwalk.  Here  the  average  winter 
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temperature  ia  from  two  to  ten  degrees  higher,  while  the  sum¬ 
mer  temperature  is  two  to  ten  degrees  cooler.  This  is  due 
to  the  protected  southerly  exposure,  the  warmer  water  radia¬ 
tions  in  winter  and  the  cooler  in  summer.  Invalids  take  ad¬ 
vantage  of  these  facts  and  are  able  to  spend  at  least  65  to  70 
per  cent,  of  their  time  on  the  Boardwalk.  From  October  to 
March  the  prevailing  wind  is  northwest;  from  April  to  Sep¬ 
tember  it  is  southwest. 

The  rolling-chair  habit  has  grown  to  such  phenomenal  pro¬ 
portions  that  not  only  do  invalids  use  these  easy  vehicles,  but 
the  average  visitor  can  make  use  of  them  as  he  would  of  the 
busses  and  carriages.  This  affords  every  opportunity  to  enjoy 
the  climatic  influences  and  the  beauties  of  the  sea.  The 
classes  of  invalids  most  benefited  are  convalescents,  anemics, 
patients  who  have  been  operated  on,  neurasthenics,  debilitated 
and  diseased  children,  overfatigued  business  men  and  women; 
those  with  incipient  tuberculosis,  malaria,  heart  affections  and 
catarrhal  conditions  (for  a  limited  time)  ;  about  50  per  cent, 
of  rheumatic  and  asthmatic  patients,  and  all  who  need  fresh 
air,  sunshine,  exercise,  relaxation  and  rest.  Every  facility  is 
offered  by  the  City  Hospital,  sanatoria  and  private  cottages 
for  any  form  of  treatment  within  the  range  of  modern  medi¬ 
cine  and  surgery.  Surf  bathing,  hot  and  cold  sea-water  bath¬ 
ing  and  treatments  are  available.  It  is  unnecessary  to  advise 
the  profession  at  large  of  the  merits  and  demerits  of  climatic 
influences,  but  it  is  well  to  caution  against  hoping  for  things 
impossible  by  sending  patients  in  the  last  stages  of  disease 
away  from  comfortable  homes  to  die  in  a  hotel  or  a  boarding¬ 
house  at  this  or  any  other  resort. 

The  general  health  of  Atlantic  City’s  population  is  remark¬ 
ably  good,  largely  on  account  of  climate,  the  wholesome  food 
and  water  supply  and  an  efficient  health  law  that  is  strictly 
enforced.  Typhoid  fever  is  practically  unknown  except  for  a 
few  cases  that  are  imported  each  year.  The  public  schools 
have  a  system  of  medical  inspection  conducted  by  eleven 
regular  physicians.  By  this  means  and  by  the  action  of  the 
board  of  health  contagious  diseases  are  limited  to  a  very  few 
cases. 

TIIE  CITY  ITSELF. 

Just  a  word  or  two  about  the  city  in  general:  There  are 
ten  school  buildings  graded  to  the  highest  standard,  preparing 
scholars  for  any  college;  thirty  churches  representing  all  de¬ 
nominations;  a  most  efficient  paid  fire  department  of  four¬ 
teen  separate  companies;  an  efficient  corps  of  municipal  life¬ 
guards  and  medical  men  on  the  beach  during  surf-bathing 
seasons;  eight  banking  institutions  and  trust  companies  of  the 
highest  rank — in  fact,  everything  that  goes  to  make  an  up- 
to-date  city.  There  is  no  city  in  the  world  better  able  to  care 
for  conventions  of  all  sizes  and  to  give  almost  unlimited  ac¬ 
commodation  of  the  very  best  kind  without  crowding  and 
overcharging.  An  influx  of  10,000  to  20,000  people  is  no 
longer  a  novelty,  and  they  are  so  well  cared  for  and  with  such 
little  effort  that  their  presence  is  scarcely  noticed  except  on 
the  Boardwalk. 

Our  hotels  range  from  the  palatial  beach  front  structures  of 
steel  and  concrete  to  the  more  unobtrusive  little  boarding¬ 
houses  on  the  side  streets.  Money  has  not  been  spared  in 
providing  for  the  comforts  of  their  guests.  One  can  find 
every  home  comfort  at  command  winter  and  summer.  The 
rates  charged  by  these  hotels  are  within  the  reach  of  all  and 
are  proportionately  low  when  compared  with  other  cities. 
Many  of  them  supply  hot  and  cold  fresh  and  sea-water  baths 
with  each  suite  of  rooms.  Special  diet  kitchens  for  the  prepa¬ 
ration  of  food  for  invalids  and  the  sick  are  noticeable  features 
of  the  best  hotels.  For  the  benefit  of  those  who  expect  to 
attend  the  coming  convention  of  the  American  Medical  Asso¬ 
ciation  in  Atlantic  City  a  list  of  approved  hotels  is  appended. 
In  engaging  rooms  it  is  best  to  communicate  directly  with  the 
hotel  desired  for  reservations.  There  will  be  no  crowding  of 
guests  because  of  lack  of  room,  as  ample  provision  has  been 
made  for  every  one  who  comes.  Below  is  given  a  list  of  the 
leading  Atlantic  City  hotels,  with  the  location,  capacity  and 
rates,  a  list  of  headquarters  and  a  list  of  section  meeting 
places. 


The  general  headquarters  for  registration,  information  and 
exhibits  will  be  located  on  Young’s  Pier,  Tennessee  Avenue 
and  the  Boardwalk,  where  every  one  is  requested  to  register 
immediately  on  arrival  in  Atlantic  City.  The  Bureau  of  In¬ 
formation  on  this  pier  will  give  all  data  respecting  hotels, 
meeting  places  and  other  points  desired. 

EXCELLENT  RAILROAD  SERVICE. 

Probably  no  other  city  of  its  size  has  a  better  railroad 
service  than  Atlantic  City.  The  Pennsylvania,  the  Reading, 
the  Jersey  Central  and  the  electric  lines  all  maintain  the  fin¬ 
est  equipment  of  their  systems  on  their  Atlantic  City  branches. 
The  tracks  are  all  stone  ballasted  and  protected  by  the  auto¬ 
matic  signal  system.  The  fastest  express  trains  run  at  very 
frequent  intervals.  It  is  a  noticeable  fact  that  out  of  the 
thirteen  fastest  trains  maintained  in  the  world,  nine  are  sched¬ 
uled  on  the  Atlantic  City  systems.  Speed,  safety,  comfort  and 
luxury  are  the  watchwords  of  the  railroads.  Special  cars  and 
trains  will  be  made  up  and  run  through  to  Atlantic  City 
without  change  for  the  coming  session  in  June.  The  passenger 
associations  have  granted  an  excursion  rate  of  one  first-class 
fare  plus  $1.  The  present  return  limit  is  June  10.  The  Trans¬ 
portation  Committee  is  endeavoring  to  have  a  further  exten¬ 
sion,  and  if  it  is  obtained  due  notice  will  be  given  in  The 
Journal.  Special  attention  is  also  called  to  the  Souvenir 
Booklet,  to  be  mailed  by  the  regular  medical  profession  of 
Atlantic  City  about  May  1,  to  every  member  of  the  American 
Medical  Association.  This,  with  the  circular  from  the  local 
Committee  of  Arrangements,  will  supply  additional  data  and 
take  the  place  of  the  usual  Souvenir  Booklet  given  out  at  the 
time  of  the  session. 

The  local  Committee  of  Arrangements  has  made  every 
preparation  for  an  exceptionally  large  meeting  and  extends  a 
hearty  welcome  to  every  member  of  the  American  Medical 
Association  who  can  possibly  attend  the  Atlantic  City  session. 
Entertainment  has  been  provided  for  the  visiting  ladies  and 
guests  and  members  of  the  Association.  These  functions  will 
be  announced  at  the  time  of  registration.  Additional  informa¬ 
tion  will  be  gladly  given  by  the  members  of  the  local  commit¬ 
tee,  the  personnel  of  which  follows :  ^ 

Committee  on  Arrangements. 

W.  Blair  Stewart,  Chairman,  North  Carolina  and  Pacific 

Avenues. 

Edward  Guion',  Secretary.  J.  Addison  Joy,  Treasurer. 

COMMITTEE  ON  FINANCE. 

Eugene  L.  Reed,  Chairman. 

W.  Edgar  Darnall,  J.  Addison  Joy,  Philip  Marvel,  W.  M. 
Pollard,  Walter  Reynolds. 

COMMITTEE  ON  IIALLS  AND  MEETING  PLACES. 

Walt  Ponder  Conaway,  Chairman. 

E.  S.  Sharpe,  M.  L.  Somers,  I.  E.  Leonard. 

COMMITTEE  ON  COMMERCIAL  EXHIBIT. 

Edward  Guion,  Chairman. 

H.  Stokes  Doriss.  Thomas  S.  Githens. 

(All  correspondence  concerning  the  reservation  of  space  for 
exhibits  should  be  addressed  to  the  American  Medical  Associa¬ 
tion,  103  Dearborn  Avenue,  Chicago.) 

COMMITTEE  ON  ENTERTAINMENT. 

Emery  Marvel,  Chairman. 

Andrew  L.  Atherton,  Clara  K.  Bartlett,  David  Berner,  Walt 
P.  Conaway,  Elisha  C.  Chew,  W.  Price  Davis,  L.  Webster  Fox, 
Charles  H.  Frazier,  E.  L.  B.  Godfrey,  Edward  Guion,  Edwin  H. 
Harvey,  W.  Atlee  Hickman,  Milton  S.  Ireland,  William  E. 
Jonah,  J.  Addison  Joy,  Bernard  R.  Lee,  Alexander  Marcy, 
Joseph  C.  Marshall,  Philip  Marvel,  Paul  M.  Mecray,  Victor  M. 
Metzler,  James  C.  T.  MeVay,  Ely  E.  Parker,  Ross  V.  Patter¬ 
son,  William  M.  Pollard,  Edward  J.  Porteous,  Eugene  L.  Reed, 
Thomas  Iv.  Reed,  George  Scott,  James  W.  Snowball,  Jesse  B. 
Thompson,  R.  Woolbert. 
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citizen’s  committee  on  entertainment. 

Col.  Savery  Bradley,  Harry  Bacharach,  Elwood  Bartlett, 
Albert  T.  Bell,  Walter  Buzby,  William  S.  Cochran,  Harry  B. 
Cook,  Harry  H.  Deakyne,  W.  B.  Dill,  Hon.  Allen  B.  Endicott, 
Charles  Evans,  Walter  E.  Edge,  Brinkle  Gummy,  Newlin 
Haines,  Louis  Kuhnle,  J.  Haines  Lippincott,  Harry  Leeds,  Dan¬ 
iel  Myers,  Jacob  Myers,  Col.  Thomas  Potter,  Frederick  Rob¬ 
bins,  Hon.  Franklin  P.  Stoy,  Ernest  Shackelford,  Charles  D. 
White,  John  J.  AVhite,  Harry  Wallace. 

committee  on  program,  printing,  etc. 

George  Scott,  Chairman. 

Clara  K.  Bartlett,  Clarence  Garrabrant,  Emery  Marvel. 
committee  on  hotels. 

William  E.  Jonah,  Chairman. 

J.  C.  T.  MeVay,  W.  Price  Davis. 

committee  on  bureau  of  information. 

Milton  S.  Ireland,  Chairman. 

A.  E.  Ewens,  Nevin  B.  Werst.  W.  F.  Ridgway. 

committee  on  badges. 

Clara  K.  Bartlett,  Chairman. 

Mary  E.  Townsend,  E.  J.  Porteous,  Eugene  L.  Reed,  W.  A. 
Hickman,  J.  F.  DeSilver,  A.  L.  Atherton. 

committee  on  alumni  and  section  entertainments. 
James  W.  Snowball,  Chairman. 

A.  B.  Shimer,  J.  C.  Marshall,  David  Berner,  Joseph  F.  DeSilver, 
Victor  W.  Metzler,  Thomas  G.  Dunlap. 

committee  on  scientific  exhibit. 

Edward  J.  Porteous,  Chairman. 

Samuel  Barbash,  W.  C.  Wescott. 

COMMITTEE  ON  REGISTRATION. 

Edward  J.  Porteous,  Chairman. 

Samuel  Barbash,  W.  C.  Wescott. 

COMMITTEE  ON  LADIES5  ENTERTAINMENT. 

Mrs.  A.  D.  Cuskaden,  Chairman. 

Mrs.  W.  Blair  Stewart,  Mrs.  W.  E.  Darnall,  Mrs.  M.  L. 
Somers,  Mrs.  James  North,  Mrs.  T.  G.  Dunlap,  Mrs.  W.  H.. 
Walling,  Mrs.  W.  M.  Pollard,  Mrs.  George  Scott,  Mrs.  J.  A.  Joy, 
Mrs.  J.  C.  T.  MeVay,  Mrs.  Edward  Guion,  Mrs.  W.  A.  Hick¬ 
man,  Mrs.  Philip  Marvel,  Mrs.  E.  J.  Porteous,  Mrs.  T.  K.  Reed, 
Mrs  Emery  Marvel,  Mrs.  H.  Stokes  Doriss,  Mrs.  M.  L.  Ireland, 
Mrs.  C.  Garrabrant,  Mrs.  A.  L.  Atherton,  Mrs.  E.  n.  narvey, 
Mrs.  W.  Price  Davis,  Mrs.  Joseph  DeSilver,  Dr.  Clara  K.  Bart¬ 
lett,  Dr.  Mary  E.  Townsend,  Mrs.  Reiley,  Mrs.  Edwin  Sharpe, 
Mrs.  C.  E.  Filbert,  Mrs.  I.  E.  Leonard. 

MEETING  PLACES. 

Convenient  and  Commodious  Places  for  the  Various  Sections 
and  General  Meeting. 

The  following  is  a  list  of  the  various  meeting  places  arranged 
by  the  Atlantic  City  Committee  for  the  various  General  Meet¬ 
ings  and  for  the  several  sections: 

Opening  Session  (Tuesday  at  10  :30  a.  m.) . 

Auditorium,  Young’s  New  Pier 

Evening  Sessions  (Orations) . Casino  Hall,  Steel  Pier 

House  of  Delegates  ....Tower  Observation  Hall,  Hotel  Traymore 

Trustees’  Room . Marlborough  House 

Practice  of  Medicine . Casino  Hall,  Steel  Pier 

Surgery  and  Anatomy . Music  Hall,  Steel  Pier 

Obstetrics  and  Diseases  of  Women . Dance  Hall,  Steel  Pier 

Diseases  of  Children . Ocean  Parlor,  Hotel  Traymore 

Laryngology  and  Otology . . . . 

Baptist  Church,  Pacific  and  Pennsylvania  Aves. 

Ophthalmology  . . 

First  Presbyterian  Church,  Pacific  and  Pennsylvania  Aves. 

Nervous  and  Mental  Diseases . Brighton  Casino 

Hygiene  and  Sanitary  Science . Sun  Parlor,  Steel  Tier 

Cutaneous  Medicine  and  Surgery . . 

Park  Avenue  Hall,  Hotel  Marlborough 


Pathology  and  Physiology.  .Dennis  Sun  Parlor,  Dennis  Hotel  and 
Scientific  Exhibit  Hall  for  special  meetings  on  Young’s  Pier. 

Pharmacology  and  Therapeutics . Ocean  Hall,  Marlborough 

Stomatology . Casino  Hall,  Committee  Room  No.  1,  Steel  Pier 

Registration  and  Branches  Bureau  of  Information.... 

Main  Entrance,  Young’s  Old  Pier 
Postoffice,  Telegraph,  Telephone  and  Bureau  of  Information 

Marine  Hall,  Young’s  Old  Pier 

Commercial  and  Scientific  Exhibits . 

Marine  Hall,  Young’s  Old  Pier 

President's  Reception  . Music  Hall,  Steel  Pier 

Ladies'  Afternoon  Tea . Hotel  Marlborough-Blenheim 


ATLANTIC  CITY  HOTELS. 

Ample  Accommodations  for  All  will  be  Found  Easily  in  This 

City  of  Hotels. 


HEADQUARTEES. 


Officers  and  General  Headquarters . Marlborough-Blenheim 

Practice  of  Medicine . Hotel  Dennis 

Surgery  and  Anatomy . Hotel  Chalfonte 

Obstetrics  and  Diseases  of  Women . Haddon  Hall 

Diseases  of  Children  . Hotel  Traymore 

Ophthalmology  . Hotel  Seaside 

Laryngology  and  Otology  . Hotel  Strand 

Nervous  and  Mental  Diseases . Hotel  Brighton 

Hygiene  and  Sanitary  Science  . Hotel  St.  Charles 

Cutaneous  Medicine  and  Surgery  . Marlborough-Blenheim 

Pathology  and  Physiology . Hotel  Shellburne 

Pharmacology  and  Therapeutics  . Marlborough-Blenheim 

Stomatology  . Hotel  Traymore 


The  following  alphabetical  list  of  the  leading  hotels  of 
Atlantic  City  gives  the  address  of  each,  the  capacity,  the  plan 
whether  European,  American  or  both — and  the  rates  per  day 
for  one  person.  The  numbers  in  parentheses  following  the 
names  refer  to  the  location  on  the  map.  The  hotels  given  in 
capital  letters  are  those  which  have  been  selected  as  head¬ 
quarters  for  the  various  sections,  etc.: 


abbey  (ID,  Pacific  and  Mt.  Vernon  Aves.;  350;  American  and 
European;  $1.50  to  $2.50. 

Acme  (13),  123  So.  Kentucky  Ave. ;  40;  American;  $1.50  to  $2.50 

Albemarle  (32),  Virginia  Ave.,  near  Beach;  350;  American;  $2 
to  5>5. 

Albion  Atlantic  and  Massachusetts  Aves. ;  150 ;  European ;  $1 

lO  $ 

Algonquin,  South  Carolina  Ave.,  near  Beach ;  100 ;  American ; 
$1.50  to  $3. 

Arciidale,  St.  James  Tlace,  near  Beach;  150;  American;  $2 
to  $2.50. 

Ardmore  (37),  Virginia  Ave.,  near  Beach;  125;  American;  $2  up. 

Atglen,  20  So.  Michigan  Ave. ;  150  ;  American  ;  $1.50  to  $2 

Bates'  Inlet  Hotel,  Inlet  and  Boardwalk  ;  35 ;  European  ;  $1  to 
$1.50. 

Beaumont  (18),  136  So.  Tennessee  Ave.;  200;  American;  $1.50 
to  $2.50. 

Berksh^e  Dn  (43),  Virginia  Ave.,  near  Beach;  300;  American; 
$2  to  $5. 

Beyer's,  Maryland  and  Arctic  Aves. ;  20  ;  American  and  European  ; 
Amer.,  $1.50  to  $2. 

Bingham  (15),  Pacific  and  New  York  Aves.;  100;  American  and 
European  ;  $1.50  to  $2.50. 

Both  well  (39),  Virginia  Ave.,  near  Beach;  250;  American;  $2.50 
to  $5. 

BRIGHTON  (8),  headquarters  Nervous  and  Mental  Diseases;  In¬ 
diana  Ave.  and  Boardwalk ;  300 ;  American ;  rates  on  applica¬ 
tion. 

Cedarcroft  (22),  South  Carolina  Ave.,  near  Beach;  250;  Ameri¬ 
can  ;  $2  up. 

CHALFONTE  (24),  headquarters  Surgery  and  Anatomy;  North 
Carolina  Ave.  and  Boardwalk;  600;  American:  $4  up. 

Chelsea,  Morris  and  Brighton  Aves.  and  Boardwalk ;  500 ;  Ameri¬ 
can  ;  $4  to  $10. 

Cheltenham,  Virginia  Ave. ;  rates  on  application. 

Clabby,  Tennessee  and  Atlantic  Aves. ;  50  ;  men  only  $1  to  $3. 

Clarendon  (33),  Virginia  Ave.,  near  Beach;  300;  American;  $2, 
$2.50  and  $3. 

Colwyn,  21  So.  Michigan  Ave.  ;  150  ;  American  ;  $1.50  up. 

Continental,  Tennessee’  Ave.,  between  Atlantic  and  Pacific  Aves. ; 
500  ;  American  and  European  ;  $1.50  to  $2.50. 

Davenport,  South  Carolina  Ave.,  near  Beach  ;  200  ;  American  ;  $1.50 
to  $2.50. 

DENNIS  (4),  headquarters  Practice  of  Medicine;  Michigan  Ave. 
and  Boardwalk  ;  600  ;  American  ;  $3.50  to  $6. 

Earl-Mar  Hall,  Vermont  Ave.  and  Beach ;  300 ;  American ;  $2 
to  $5. 

Eastbourne  (7),  Pacific  Ave.,  opposite  Park  Place;  50;  American; 
$2.50  to  $4. 

Ebbitt  House,  127  St.  .Tames  Place;  100:  American;  $2  to  $2.50. 

Edison  (2),  Michigan  and  Pacific  Aves.;  250;  American  and  Euro¬ 
pean  ;  Amer.,  $1.50  up  ;  Europ.,  $1  up. 

Elbf.ron,  Pacific  and  Tennessee  Aves. ;  300 ;  American ;  $1.50  to 
$2.50. 

Elwood,  St.  James’  Tlace,  near  Beach ;  150 ;  American ;  $1.50  to 
$3.50. 

Fredonia  (19),  Tennessee  Ave..  near  Beach;  250;  American  and 
European  ;  Amer.,  $2  to  $2.50  ;  Europ.,  $1  to  $2. 

Galen  Hall  (48),  Connecticut  and  Pacific  Aves.;  350;  American; 
rates  on  application. 
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Garden  (9),  Illinois  and  Pacific  Aves.  ;  300;  American  and  Euro¬ 
pean  ;  Amer.,  $3  to  $G ;  Europ.,  $2  up. 

Garmax,  Atlantic  and  Now  Jersey  Aves.  ;  50  ;  American  ;  $2. 
Gladstone,  Brighton  Ave.  and  Beach ;  150 ;  American ;  $3  to  $G. 
Guano  Atlantic  (411,  Virginia  Ave.,  near  Beach;  500;  American; 
$2.50. 

Greater  Pittsburgh,  142  So.  Tennessee  Ave. ;  100 ;  American ; 

$1.50  up. 

HADDON  HALL  (25),  headquarters  Obstetrics  and  Diseases  of 
Women  ;  North  Carolina  Ave.  and  Boardwalk  ;  450  ;  American  ; 
rates  on  application. 

IIygeia,  New  York  and  Pacific  Aves. ;  200  ;  American  ;  $2  up. 
Iroquois  (21),  South  Carolina  Ave.,  near  Beach;  400;  American 
and  European  ;  Amer.,  $2.50  to  $4. 

Islesworth  (44),  Virginia  Ave.  and  Boardwalk;  500;  American; 
$2.50  to  $3.50. 

Kentucky,  Kentucky  Ave.,  near  Beach ;  200  ;  American  and  Euro¬ 
pean  ;  $2  to  $2.50. 

Larsen,  2117  Pacific  Ave.;  1G5  ;  American;  $1  up. 

Loraixe,  St.  Charles  Place,  near  Beach  ;  200  ;  American  ;  $3  to  $5. 
Malatesta,  Atlantic  and  North  Carolina  Aves. ;  200 ;  American  and 
European  ;  Amer.,  $2  to  $2.50. 

MARLBOROUGII-BLENHEIM  (5),  general  headquarters;  also 
Cutaneous  and  Pharmacology ;  Ohio  Ave'.,  Park  Place  and 
Boardwalk;  1,100;  American  and  European;  Amer.,  $4  to  $10; 
Europ.,  $2  to  $8. 

Mason’s,  8  So.  Maryland  Ave. ;  20  ;  European  ;  $1  up. 

Miller  Cottage  and  Annex,  9  No.  Georgia  Ave.;  250;  American; 
$1  to  $1.25. 

Moxttcello,  Kentucky  Ave.,  near  Beach ;  300 ;  American  ;  $2  to 
$3.50. 


Reade,  613  Pacific  Ave.,  above  New  Jersey  Ave. ;  150  ;  American  and 
European  ;  Amer.,  $2  to  $2.50  ;  Europ.,  $1  to  $1.50. 

Roanoke,  23  So.  New  York  Ave. ;  150 ;  American  ;  $2  up. 

Rudolf  (47),  New  Jersey  Ave.  and  Boardwalk;  American;  $2.50 
to  $5. 

ST.  CHARLES  (45),  headquarters  Hygiene  and  Sanitary  Science; 
St.  Charles  Place  and  Boardwalk  ;  300  ;  American  ;  $3  to  $7. 

St.  Clare,  Pennsylvania  Ave.,  near  Beach ;  135 ;  American ;  $2 
to  $3. 

St.  Elmo,  120  So.  Tennessee  Ave. ;  100 ;  American  ;  $1.25  to  $2. 

St.  James,  St.  James  Place,  near  Beach;  65;  American;  $2  to  $3. 

Scarborough,  Beach  front  at  Maryland  Ave.  ;  American  ;  $2.50. 

SEASIDE  HOUSE  (31),  headquarters  Ophthalmology;  Pennsyl¬ 
vania  Ave.  and  Beach ;  275  ;  American,  $3.50  to  $10. 

SHELBURNE  (3),  headquarters  Pathology  and  Physiology;  Mich¬ 
igan  Ave.  and  Boardwalk  ;  300  ;  European  ;  $1.50  up. 

Sothern  (36),  Virginia  Ave.,  near  Beach;  200;  American;  $2  to  $3. 

STRAND  (27),  headquarters  Laryngology  and  Otology;  Pennsyl¬ 
vania  Ave.  and  Boardwalk ;  300  ;  American  ;  $3.50  to  $6. 

Strath-Haven,  Kentucky  Ave.,  near  Beach  ;  125  ;  American  ;  $1.50 
to  $2.50. 

Tracy  (17),  112  So.  Tennessee  Ave.;  75;  American  and  European; 
Amer.,  $1.50  to  $3  ;  Europ.,  $1  up. 

TRAYMORE  (10),  headquarters  Pediatrics  and  Stomatology;  Ill¬ 
inois  Ave.  and  Boardwalk  :  600 ;  American  ;  $4  up. 

Vermont,  Vermont  Ave.,  near  Beach  ;  150  ;  American  ;  $1  to  $3. 

Victoria  (20),  117  So.  Virginia  Ave.;  30;  American;  $1.50  to  $2. 

Warwick,  South  Carolina  Ave.  and  Beach ;  100 ;  American  ;  $2.50 
to  $3.50. 

Wenz  Hotel  and  Restaurant,  Atlantic  and  New  York  Aves. ;  60 ; 
American  and  European;  Amer.,  $1.50  up;  Europ.,  $1  up. 
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38.  Wiltshire. 

39.  Bothwell. 
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New  Belmont  (34),  Virginia  Ave..  near  Beach;  300;  American  and 
European  ;  Amer.,  $2.50  up  ;  Europ.,  $1  up. 

New  Chatham  (30),  111  So.  Pennsylvania  Ave.;  65;  American; 
$2.50  to  $4. 

New  Holland  (16),  New  York  Ave.;  $1.50  up. 

New  Roman,  St.  Charles  Place,  near  Beach  ;  150 ;  American  ;  $3. 
Old  Homestead,  27  So.  Kentucky  Ave.  ;  125  ;  American  ;  $1.25  to  $2. 
Pennhurst  (1),  Michigan  Ave.,  near  Beach;  160;  American;  $2.50 
to  $3.50. 

Pennlyn  Cottage,  108  So.  Ohio  Ave. ;  50  ;  American  ;  $1.25  to  $2. 
Phillips  (46),  14  So.  Connecticut  Ave.;  100;  American;  $2  to 

$2.50. 

Ponce  de  Leon,  Virginia  Ave.,  near  Beach  ;  American  ;  $2  up. 
Raleigh,  St.  Charles  Place,  near  Beach ;  400 ;  American ;  $2.50 
to  $4. 

Raymond  (35),  Virginia  Ave.,  near  Beach;  150;  American;  $2 
to  $3. 


Wiltshire  (38),  Virginia  Ave.,  near  Beach;  250;  American  and 
European  ;  Amer.,  $2.50  to  $5  ;  Europ.,  $1.50  to  $4. 

Windsor  (12),  Illinois  Ave.  and  Boardwalk;  American;  $3  to  $6. 


GENERAL  MEETINGS. 

The  Formal  Opening  Tuesday  Morning— The  Orations  at  the 

Evening  Meetings. 

The  opening  of  the  fifty-eighth  annual  session  will  be  the 
General  Meeting,  held  Tuesday  morning  at  10:30  o’clock  in 
the  Auditorium  on  Young’s  New  Pier.  Addresses  of  welcome  will 
be  made  by  Dr.  Alexander  Marcy,  president  of  the  New  Jer- 
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sey  State  Medical  Society;  Hon.  Edward  C.  Stokes,  governor 
of  New  Jersey,  and  Hon.  F.  P.  Stoey,  mayor  of  Atlantic  City. 
The  President-elect,  Dr.  Joseph  D.  Bryant,  New  York  City, 
will  be  installed  and  will  make  an  address. 

The  evening  General  Meetings  will  be  held  at  7:30  p.  m. 
in  the  Casino  Hall  on  the  Steel  Pier. 

On  Tuesday  evening  the  Oration  on  Medicine  will  be  deliv¬ 
ered  by  Dr.  James  B.  Herrick,  Chicago,  and  the  Oration  on  Sur¬ 
gery  by  Dr.  William  H.  Wathen,  Louisville,  Ky. 

On  Y\  ednesday  evening  Dr.  Samuel  G.  Dixon,  Philadelphia, 
will  deliver  the  Oration  on  State  Medicine. 


HOUSE  OF  DELEGATES. 


Membership  of  the  Legislative  Body  of  the  American  Medical 

Association,  1907. 

As  a  number  of  the  state  associations  have  not  yet  held 
their  meetings  for  1907,  it  is  impossible  to  give,  at  this  time, 
a  complete  list  of  the  members  of  the  House  of  Delegates  for 
the  Atlantic  City  session.  The  following  is  a  list  of  the  hold¬ 
over  delegates  and  of  the  newly  elected  members  who  have 
been  reported  up  to  the  time  of  going  to  press. 


ARKANSAS. 

E.  K.  Williams,  Arkadelphia. 

CALIFORNIA. 

Oliver  D.  Hamlin,  Oakland. 

II.  Bert  Ellis,  Los  Angeles. 
Phillip  M.  Jones,  San  Francisco. 

COLORADO. 

Hubert  Work,  Pueblo. 

J.  N.  Hall,  Denver. 

CONNECTICUT. 

George  R.  Shepherd,  Hartford. 
DELAWARE. 

refer  W.  Tomlinson,  Wilming¬ 
ton. 

DISTRICT  OF  COLUMBIA. 
George  N.  Acker,  Washington. 
FLORIDA. 

Joseph  N.  Porter,  Key  West. 
GEORGIA. 

T.  D.  Coleman,  Augusta. 

T.  P.  Waring,  Savannah. 

IDAHO. 

R.  L.  Nourse,  Boise. 


NEBRASKA. 

R.  C.  Moore,  Omaha. 

NEVADA. 

J.  E.  Pickard,  Virginia  City. 

NEW  HAMPSHIRE. 

John  M.  Gile,  Hanover. 

NEW  JERSEY. 

Chas.  L.  Kipp,  Newark. 

NEW  YORK. 

Wisner  R.  Townsend,  New  York 
City. 

Abraham  Jacobi,  New  York 
City. 

J.  W.  Grosvenor,  Buffalo. 

D.  C.  Moriarta,  Saratoga. 
Albert  Vander  Veer,  Albany. 

W.  S.  Ely,  Rochester. 

H.  L.  Eisner,  Syracuse. 

A.  T.  Bristow,  Brooklyn. 

R.  Park,  Buffalo. 

H.  D.  Wey,  Elmira. 

NORTH  CAROLINA. 

W.  J.  Lumsden,  Elizabeth  City. 
.T.  W.  Long,  Greensboro. 

Martin  L.  Stevens,  Asheville. 


ILLINOIS. 

George  W.  Webster,  Chicago. 
J.  L.  Wiggins,  East  St.  Louis. 
O.  B.  Will,  Peoria. 

Charles  L.  Mix,  Chicago. 

IOWA. 

E.  E.  Dorr,  Des  Moines. 

Wm.  Jepson,  Sioux  City. 

KANSAS. 

C.  E.  Bowers,  Wichita. 

KENTUCKY. 

J.  Garland  Sherrill,  Louisville. 
J.  N.  McCormack,  Bowling 
Green. 

W.  W.  Richmond,  Clinton. 

MAINE. 

E.  M.  Fuller,  Bath. 

MARYLAND. 


G.  L.  Taneyhill,  Baltimore. 


MASSACHUSETTS. 
Walter  P.  Bowers,  Clinton. 
Frank  G.  Wheatley,  North  1 
ington. 

Edward  IT.  Bradford,  Boston 
C.  H.  Cook,  Natick. 

R.  C.  Cabot,  Boston. 


MICHIGAN. 

A.  I.  Lawbaugh,  Calumet. 
Leartus  Connor,  Detroit. 


MINNESOTA. 
John  T.  Rogers,  St.  Paul. 
A.  E.  Spalding,  Luverne. 


MISSISSIPPI. 

John  Darrington,  Yazoo  City. 
W.  W.  Crawford,  Hattiesburg. 

MONTANA. 

Donald  Campbell,  Butte. 


PENNSYLVANIA. 
Fremont  W.  Frankhauser,  Read¬ 
ing. 

Adolph  Koenig,  Pittsburg. 
William  T.  Williams,  Mt.  Car¬ 
mel. 

Samuel  Wolfe,  Philadelphia. 
Alexander  R.  Craig,  Philadel¬ 
phia. 

George  W.  Guthrie,  Wilkes- 
Barre. 

Edward  B.  Heckel,  Pittsburg. 
Walter  Lathrop,  Hazleton. 

OHIO. 

Frank  D.  Bain,  Kenton. 

A.  B.  Walker,  Canton. 

OREGON. 

II.  W.  Cole,  Portland. 

PHILIPPINE  ISLANDS. 

J.  R.  McD'ill,  Manila. 

RHODE  ISLAND. 

John  Champlin,  Westerly. 

TENNESSEE. 

T.  J.  Happel,  Trenton. 

TEXAS. 

.T.  T.  Wilson,  Sherman. 

C.  E.  Cantrell,  Greenville. 

A.  C.  Scott,  Temple. 

S.  T.  Turner,  El  Paso. 

Frank  Paschal,  San  Antonio. 

UTAH. 

Philo  E.  Jones,  Salt  Lake  City. 
VERMONT. 

J.  Henry  Jackson,  Barre. 

WASHINGTON. 

N.  Fred  Essig,  Spokane. 

VIRGINIA. 

Wm.  E.  Anderson  ’’"'rmville. 


WISCONSIN. 

W.  H.  Washburn,  Milwaukee. 
W.  T.  Sarles,  Sparta. 

B.  M.  Caples,  WTaukesha. 

SECTIONS. 

HYGIENE  AND  SANITARY 
SCIENCE. 

Denslow  Lewis,  Chicago. 

SURGERY  AND  ANATOMY. 
F.  B.  Lund,  Boston. 


OPHTHALMOLOGY. 
Samuel  D.  Risley,  Philadelphia. 

STOMATOLOGY. 

G.  V.  L.  Brown,  Milwaukee. 

OBSTETRICS  AND  DISEASES 
OF  WOMEN. 

W.  B.  Dorsett,  St.  Louis. 

NERVOUS  AND  MENTAL  DIS¬ 
EASES. 

D'Orsay  Hecht,  Chicago. 


TRANSPORTATION. 

One  Fare  for  the  Round  Trip — Special  Trains  and  Special 

Parties. 

The  New  England  Passenger  Association,  the  Trunk  Line 
Association  and  the  Central  Passenger  Association  have 
granted  a  rate  for  the  round  trip  of  one  first-class  limited 
fare  plus  $1.  Tickets  will  be  sold  and  good  going  May  31 
to  June  4,  inclusive;  returning,  leaving  Atlantic  City  June  4 
to  10,  inclusive.  By  deposit  of  the  ticket  by  the  original 
purchaser,  in  person,  with  the  special  agent  at  Atlantic  City 
not  later  than  June  10,  and  payment  of  fee  of  $1  at  time  of 
deposit,  an  extension  of  the  return  limit  may  be  obtained 
to  leave  Atlantic  City  not  later  than  June  18. 

The  Transcontinental  Passenger  Association  granted  a  one 
first-class  30-day  fare  for  the  round  trip,  tickets  to  be  on 
sale  May  20  and  21.  Final  arrangements  of  this  association 
with  the  eastern  passenger  associations  have  not  yet  been 
announced,  but  tickets  from  the  Pacific  Coast  and  Mexico 
will  be  good  returning  within  90  days  from  date  of  sale.  The 
Transcontinental  Passenger  Association  covers  the  western 
part  of  the  United  States,  including  all  of  the  Pacific  Coast. 

An  attempt  was  made  to  extend  the  time  of  return  which 
is  effective  on  tickets  from  points  east  of  the  Pacific  Coast 
and  Mexico,  but  the  several  lines  wished  to  keep  the  limit  at 
June  18. 

Rates  to  the  Jamestown  Exposition  are  mentioned  below. 

American  Medical  Special. 

The  Committee  on  Transportation  of  the  Chicago  Medical 
Society  is  perfecting  arrangements  for  a  special  train  from 
Chicago  to  Atlantic  City.  This  train  will  be  known  as  the 
American  Medical  Special,  and  will  run  over  the  Pennsylvania 
System,  leaving  Chicago  on  Sunday,  June  2,  at  3  p.  m.,  and 
reaching  Atlantic  City  early  on  Monday  morning.  The  train 
will  be  a  special  electric-lighted,  solid  vestibule  train,  con¬ 
sisting  of  two  diners,  a  Pullman  observation  car,  compos¬ 
ite  smoking  car,  baggage  car  and  a  sufficient  number  of 
Pullman  sleepers  to  accommodate  all  who  desire  berths.  The 
train  will  be  run  from  Chicago  to  Atlantic  City  without 
change.  The  fare  will  be  $21.50  for  the  round  trip.  Sleeping 
car  berth  will  be  $5.  Rules  concerning  tickets  will  be  as 
above  stated.  Stopover  privileges  in  Philadelphia  and  Wash¬ 
ington  may  be  had  within  the  limits  of  the  ticket.  Those 
desiring  to  return  via  Washington  must  secure  tickets  reading 
that  way.  All  reservations  for  accommodations  on  this  train 
will  be  made  in  Chicago  at  the  office  of  the  city  ticket  agent 
of  the  Pennsylvania  System,  No.  248  Clark  Street.  Berths 
may  be  reserved  by  letter  or  telegraph.  It  is  anticipated 
that  a  large  number  of  physicians  from  Chicago  and  points 
West  will  engage  passage  on  this  train. 

An  Ohio  Special. 

The  physicians  of  Akron,  Ohio,  have  issued  an  invitation, 
through  the  Summit  County  Medical  Society,  to  all  members 
of  the  profession  of  the  Sixth  Councilor  District  to  attend  the 
Atlantic  City  Session  in  a  body.  Special  Pullmans  will  start 
from  Akron  and  Canton  on  Monday  evening,  June  3,  and  will 
be  transferred  at  North  Philadelphia  directly  to  the  Atlantic 
City  train.  Hotel  headquarters  have  been  selected  in  Atlantic 
City,  and  special  features  are  being  arranged  for  the  comfort 
of  members  of  the  party.  A  circular  giving  the  details  of  the 
trip  has  been  sent  to  all  members  of  the  profession  in  the 
district. 
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Baltimore  and  Ohio  Route. 

The  Baltimore  &  Ohio  Railroad  has  made  a  special  rate 
of  $21.25  round  trip  from  Chicago  to  Atlantic  City,  with 
stopover  privileges  at  Washington,  Baltimore  and  Philadel¬ 
phia.  The  fare  for  a  side  trip  from  Philadelphia  to  New  York 
and  return  is  $4.  The  fare  from  Baltimore  or  Washington  to 
Norfolk,  Va.,  and  return  is  $3  on  the  day  boat  and  $5  on  the 
night  boat.  Tickets  are  good  as  outlined  above.  Sleeping  car 
accommodations  as  well  as  any  further  information  can  be  ob¬ 
tained  from  W.  W.  Picking,  District  Passenger  Agent,  Balti¬ 
more  &  Ohio  Railroad,  244  Clark  Street,  Chicago. 

Missouri  Valley  Special. 

Arrangements  are  being  made  for  a  special  train  from  St. 
Louis  to  Atlantic  City,  to  be  known  as  the  Missouri  Valley 
Special.  This  train  will  be  composed  of  Pullman  sleepers, 
diners  and  observation  cars,  and  will  leave  St.  Louis  on  Sat¬ 
urday,  June  1,  at  noon,  running  over  the  Big  Four  and  Chesa¬ 
peake  &  Ohio  Railways,  via  Indianapolis,  Cincinnati  and  the 
picturesque  resort  region  of  the  Virginias.  The  train  will 
stop  over  Sunday  at  Hot  Springs,  Va.  It  will  arrive  at  At¬ 
lantic  City  on  Monday  morning.  The  return  trip  will  be  via 
New  York  City,  Jamestown  Exposition,  Richmond  and  White 
Sulphur  Springs.  A  cordial  invitation  is  extended  to  all 
physicians  of  the  territory  covered  by  this  route  to  join  this 
party  with  their  families  and  friends,  whether  members  of  the 
organization  or  not.  Secretaries  of  district  and  county  socie¬ 
ties  in  the  west  and  northwest  are  invited  to  make  up  parties. 
Special  cars  will  leave  Omaha  (via  Wabash  Railroad),  Kan¬ 
sas  City  and  St.  Joe  (via  Missouri  Pacific  Railroad)  on  the 
evening  of  Friday,  May  31,  arriving  in  St.  Louis  early  in  the 
morning  of  June  1,  and  allowing  four  hours  in  that  city 
before  the  leaving  time  of  the  special.  All  requests  for  fur¬ 
ther  information  or  for  hotel  and  sleeping  car  reservations 
should  be  addressed  to  Dr.  Charles  Wood  Fassett,  St.  Joseph,  Mo. 

Special  from  Detroit. 

A  special  train  will  leave  Detroit  over  the  Michigan  Central 
on  Monday  evening,  June  3,  provided  one  hundred  reservations 
are  made,  otherwise  special  Pullmans  will  be  attached  to  the 
regular  afternoon  train.  Further  announcement  regarding 
arrangements  for  Michigan  physicians  will  be  made  later. 


STOPOVERS  AND  SIDE  TRIPS. 

Clinics  in  Philadelphia — The  Jamestown  Exposition. 

Railroad  tickets  which  read  via  Philadelphia,  Washington 
or  Baltimore,  allow  stopover  at  these  places  provided  the 
ticket  is  deposited  with  the  ticket  agent  at  such  place  imme¬ 
diately  on  'arrival.  The  ticket  must  be  called  for  and  the 
journey  taken  up  again  before  date  of  expiration. 

The  Jamestown  Exposition. 

Many  will  take  advantage  of  the  above  privilege  to  make 
a  side  trip  to  the  Jamestown  Exposition.  This  exposition 
will,  in  a  way,  be  unique  in  the  history  of  such  celebrations. 
It  will  have  as  a  part  of  its  attractions  the  most  remarkable 
marine  review  ever  seen  in  American  waters.  In  keeping  with 
the  event  wdiich  it  commemorates,  there  will  be  shown  side  by 
side  the  arts  and  industries  as  practiced  in  1607  and  1907. 

It  is  to  be  remembered  that  favorable  railroad  rates  are  in 
effect  this  summer  direct  to  the  exposition.  Some  may  pre¬ 
fer  to  buy  their  tickets  to  Jamestown,  with  stopover  at 
Washington,  Baltimore  or  Philadelphia,  and  make  a  side  trip 
to  Atlantic  City  at  the  time  of  the  session. 

The  New  Jefferson  Medical  College  Hospital. 

In  connection  with  the  meeting  of  the  American  Medical 
Association  in  Atlantic  City,  June  4  to  7,  1907,  the  medical 
profession  in  Philadelphia  purposes  providing  a  number  of  en¬ 
tertainments  for  the  members  of  the  Association  who  will 
necessarily  have  to  pass  through  that  city  on  their  way  to  the 
seashore.  Among  these  entertainments  will  be  those  connected 
with  the  opening  of  the  new  Jefferson  Medical  College  Hospi¬ 
tal,  which  has  just  been  completed  at  a  cost  of  $1,500,000. 
(See  illustration  on  page  1516.) 

On  Saturday,  June  1,  the  alumni  dinner  of  the  Jefferson 
College  will  be  held,  and  to  this  all  Jefferson  graduates  are 


cordially  invited.  On  Monday,  June  3,  the  commencement  ex¬ 
ercises  of  the  Jefferson  College  will  take  place  at  the  American 
Academy  of  Music,  and  in  addition  to  the  degrees  conferred  on 
members  of  the  graduating  class,  a  number  of  honorary  degrees 
will  be  conferred  on  distinguished  physicians.  To  these  exer¬ 
cises,  which  are  held  at  noon,  all  members  of  the  American 
Medical  Association  are  also  cordially  invited. 

On  Friday,  June  7,  at  3  o’clock,  the  exercises  in  connnection 
with  the  opening  of  the  new  hospital  will  take  place,  this  date 
being  chosen  in  order  that  members  of  the  Association  may 
have  an  opportunity  on  their  way  back  from  Atlantic  City  to 
inspect  the  new  building.  At  these  exercises  addresses  will  be 
delivered  by  the  Honorable  William  Potter,  ex-minister  to 
Italy,  representing  the  board  of  trustees;  by  Dr.  William  H. 
Welch,  of  Johns  Hopkins  University,  Baltimore,  representing 
the  science  of  medicine,  and  by  Dr.  J.  Chalmers  Da  Costa,  rep¬ 
resenting  the  faculty  and  the  alumni.  After  the  addresses 
the  building  will  be  thrown  open  for  inspection  and  a  collation 
will  be  served.  Members  of  the  Association  are  cordially  in¬ 
vited  to  attend  all  of  these  functions  and  a  formal  invitation 
will  be  sent  them  if  the  chairman  of  the  committee  of  ar¬ 
rangements,  Dr.  H.  A.  Hare,  1801  Spruce  Street,  is  notified. 

The  new  hospital  is  equipped  not  only  with  all  the  modern 
appliances  for  taking  care  of  the  sick  in  every  department  of 
medicine  and  surgery,  but  has  also  been  constructed  with  the 
dominant  idea  that  it  is  a  teaching  hospital,  and  every  facility 
is,  therefore,  provided  for  the  adequate  instruction  of  students. 

University  of  Pennsylvania  Clinics. 

The  University  of  Pennsylvania  will  give  clinics  for  visiting 
physicians  who  happen  to  be  in  Philadelphia  .on  their  way  to 
and  from  the  session.  The  schedule  is  as  follows: 


MONDAY,  JUNE  3. 

Some  Principles  of  Dietetics,  by  David  L.  Edsall,  at  9  a.  m.,  in 
the  University  Hospital.  _  _T  . 

Exhibition  of  Gynecologic  specimens,  by  Dr.  C.  Norris,  Horn  iu 
to  12,  in  the  Gynecologic  Laboratories.  , 

The  Diagnosis  and  Treatment  of  Arteriosclerosis,  by  Dr.  Alfied 
Stengel,  12  m.,  in  the  University  Hospital.  * 

An  Obstetric  Clinic,  by  Dr.  B.  C.  Hirst,  from  1-  to  3,  in  the  T  ni- 

Surgery^of  Trifacial  Neuralgia,  by  Dr.  Charles  H.  Frazier,  at  2 
‘  p.  m.,  in  the  University  Hospital.  .  ,  .  , 

Demonstrations  of  the  Workings  of  the  Department  of  Physical 
Education,  by  Dr.  It.  Tait  McKenzie,  from  2  to  5  p.  m.,  in  the 

Gynecologic  Clinic,  by  Dr.  John  G.  Clark,  from  3  to  5  p.  m.,  in  the 

Practica^Demonstrations  in  Blood  Examinations,  by  Dr.  William 
renner  from  3  to  5  p.  m.,  in  the  Medical  Laboratories. 
Demonstrations  of  the  Treatment  of  Disease  by  Bacterial  Vaccines 
(Wright’s  Opsonic  Theory),  by  Dr.  N.  Gildersleeve,  fiom  4  to 
5  p.  m.,  in  the  Laboratory  of  Hygiene.  „  .. 

Operative  Treatment  of  Suppurating  Ears,  by  Dr,  B.  Alexander 
Randall,  at  5  p.  m.,  in  the  University  Hospital. 

FRIDAY  AFTERNOON,  JUNE  7. 

Surgical  Clinic  on  Renal  and  Vesical  Cases,  by  Dr.  Edward  Martin, 
”at  2  p.  m.,  in  the  University  Hospital. 

Correction  of  Deviations  of  the  Nasal  Septum  and  Paraffin  Pro¬ 
thesis  of  Deformities  of  the  External  Nose,  by  Dr.  Charles  P. 
Gravson  at  2  p.  m.,  in  the  University  Hospital. 

Principles  of  Modern  Arterial  Suture  (Arterial  Anastomosis  and 
Direct  Transfusion),  by  Dr.  J.  Edwin  Sweet,  from  2  to  5  p.  m„ 
in  the  Medical  Laboratories.  „  e  ...  .  „  „  m 

Clinical  Lecture  on  Neurology,  by  Dr.  Wm.  G.  Spiller,  at  3  p.  m., 
in  the  University  Hospital.  .  .  .  ,,  _ 

Clinic  with  Special  Reference  to  Eye  Injuries  and  the  Prevention 
of  Infections,  by  Dr.  G.  E.  de  Schwemitz,  at  3  p.  m.,  in  the 

Sur"KaiVphasesIof'  Splanchnoptosis,  bv  Dr.  John  G.  Clark,  from  3 
to  5  p.  m„  in- the  University  Hospital. 

Intermittent  Claudication  and  Endarterltic  Gangrene,  by  Dr.  David 
Riesman,  at  5  p.  m„  in  the  University  Hospital. 

SATURDAY,  JUNE  8. 

Medical  Clinic,  by  Dr.  James  Tyson,  at  9  a.  m.,  in  the  University 

Demonstrations  of  Skiagraphy  and  Skiagraphs,  by  Dr.  Howard  Pan¬ 
coast,  from  10  a.  m.  to  12  m.,  in  the  V-ray  Laboratory  of  the 

Diagnosis6  a  nr/  Treatment  of  Arteriosclerosis,  by  Dr.  Alfred  Stengel, 
&at  12  m„  in  the  University  Hospital.  , 

Mechanism  and  Significance  of  the  Initial  Chill,  by  Dr.  Allen  J. 

Smith,  at  1  p.  m.,  in  the  University  Hospital. 

Surgical  Clinic  on  Intracranial  Lesions,  by  Dr.  Charles  H.  Frazier, 
&at  2  p.  m.,  in  the  University  Hospital  ,  _ 

Medical  Clinic  on  Gastro-Intestinal  and  Hepatic  Disease  by  Dr. 

John  H.  Mtisser,  at  3  p.  m..  in  the  University  Hospital. 
Adaptation  of  Subcuticular  Sutures  to  Plastic  Operations,  by  Dr. 

B  M.  Anspach,  from  3  to  5  p.  m„  in  the  University  Hospital. 
Aphasia  and  Cerebral  Centers  of  Speech,  by  Dr.  Charles  K.  Mills, 
at  4  p.  m..  in  the  University  Hospital.  _  _  . 

Demonstrations  in  Ophthalmic  Pathology,  by  Drs  G.  E.  de 
Schweinitz.  C.  M.  Ilosmer,  and  T.  B.  Holloway,  at  4  p.  m.,  in 
the  Medical  Laboratories. 
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Polycythemia,  by  Dr.  Joseph  Sailer,  at  5  p.  m.,  io  the  University 
Hospital. 

A  bureau  of  information  will  be  located  in  the  University 
Hospital,  and  a  buffet  luncheon  will  be  served  in  the  same 
building  between  1  and  2  p.  m. 

Wills  Hospital  Eye  Clinics. 

I  lie  staif  of  the  Wills  Eye  Hospital,  Eighteenth  and  Race 
Streets,  Philadelphia,  will  hold  a  sjtecial  clinic  for  the  benefit 
of  delegates  and  visitors  to  the  American  Medical  Association 
on  Monday,  June  3,  at  2  o’clock. 

Alumni  Night  and  Section  Smokers  and  Banquets. 

d  he  local  Committee  of  Arrangements  desires  to  announce 
to  the  members  of  the  American  Medical  Association  that 
Tuesday  evening,  June  4,  the  first  evening  of  the  coming  ses¬ 
sion,  has  been  set  apart  as  Alumni  Night  as  well  as  for  sec¬ 
tion  smokers  and  banquets.  Several  college  alumni  have 
already  arranged  for  reunions  of  the  graduates  who  will  at¬ 
tend  the  coming  meeting  to  renew  old  acquaintanceships  and 
to  recall  the  events  of  college  days.  Dr.  James  W.  Snowball, 
1519  Pacific  Avenue,  Atlantic  City,  chairman  of  the  Commit¬ 
tee  on  Section  and  Alumni  Entertainments,  will  give  all  in¬ 
formation  desired.  Section  officers  who  desire  special  banquets 
or  smokers  for  Tuesday  evening  are  requested  to  notify  Dr. 
Snowball  early  so  that  proper  arrangements  may  be  made. 

Temperance  Lunch. 

For  nearly  twenty  years  the  Temperance  League  has  had  a 
temperance  breakfast  at  the  annual  meeting  of  the  British 
Medical  Association.  Many  eminent  physicians  of  Great  Brit¬ 
ain  have  joined  on  these  occasions  and  expressed  themselves 
freely  concerning  the  alcohol  problem.  At  the  Toronto  meeting 
last  year  over  GOO  were  present. 

The  Society  for  the  Study  of  Alcohol  and  Inebriety  proposes 
a  similar  movement  at  the  coming  session.  A  number  of  lead¬ 
ing  physicians,  including  nearly  all  the  ex-presidents  of  the 
American  Medical  Association,  have  promised  to  speak.  A 
warm  invitation  is  given  to  all  medical  men  and  their  wives  to 
join  on  this  occasion,  and  as  the  lunch  and  speeches  will  be 
limited  to  an  hour  or  more  in  the  middle  of  the  day,  it  will  in 
no  way  interfere  with  the  regular  work  of  the  Association. 
The  secretary,  Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  will  be 
pleased  to  give  any  further  information. 

American  Medical  Association  Outing  Club. 

This  club  is  planning  a  nine  days’  trip  through  the  resorts 
of  New  Jersey  after  the  session.  All  members  of  the  Associa¬ 
tion  and  their  friends  are  invited  to  join  the  party.  For  fur¬ 
ther  particulars  address  Dr.  Edward  R.  Campbell,  Bellows  Falls, 
Vt.,  enclosing  stamp  for  reply. 


THE  COMMERCIAL  EXHIBIT. 

The  Exposition  of  Instruments,  Apparatus,  Remedial  Agents, 
Literature  and  Physicians’  Supplies  at  Atlantic  City. 

The  most  agreeable  thing  about  any  successful  medical 
meeting  is  the  solid  satisfaction  resulting  from  the  interchange 
of  ideas  and  the  personal  contact  with  men  having  the  same 
aims  and  ideals.  Probably  the  next  most  pleasing  feature 
about  such  a  meeting  is  the  pleasure  got  by  examining  those 
various  appliances,  whether  mechanical,  chemical  or  pharma¬ 
ceutical,  which  go  to  make  up  the  physician’s  armamentarium. 
Then,  too,  there  is  no  small  amount  of  gratification  to  be  had 
by  looking  over  the  choice  specimens  ol  the  bookmaker’s  art 
that  are  to  be  found  at  these  gatherings.  The  visiting  physi¬ 
cian  will  without  doubt  derive  a  keen  pleasure  from  the 
Commercial  Exhibit  to  be  given  at  the  Atlantic  City  session. 
This  will  be  enhanced  by  the  absence  of  some  of  the  few  ob¬ 
jectionable  features  that  have  crept  into  previous  displays. 
It  has  been  the  desire  of  the  officers  of  the  Association  having 
supervision  of  the  exhibit  to  have  it  excel  in  quality  rather 
than  in  size.  How  well  they  have  succeeded  will  be*  evident 
to  those  visiting  it.  The  exposition  will  be  held  in  the  Marine 
Hall  on  Young’s  Pier.  This  pier  extends  from  the  well-known 
“Boardwalk”  for  over  a  quarter  of  a  mile  into  the  ocean.  The 
Marine  Hall  is  the  third  building  from  the  pier  entrance  and 
its  position  frees  it  from  the  objection  of  too  great  publicity 
for  a  scientific  display.  It  is  a  large  rectangular  building 
nearly  150  feet  long  by  100  feet  wide.  Its  interior  arrangement 


is  that  of  an  arena  with  low  broad  steps  extending  around  its 
sides.  This  will  permit  of  an  artistic  arrangement  of  the 
exhibits  that  could  not  be  obtained  on  a  dead-level  floor.  At 
the  farther  end  of  the  hall  and  within  it  will  be  the  post- 
office,  general  office,  information  bureau  and  office  of  the 
chairman.  Just  beyond  the  commercial  exhibit  and  contigu¬ 
ous  to  it  will  be  the  pathologic  exhibit.  The  Association 
members  will  have  a  special  entrance  to  the  pier,  near  which 
will  be  situated  the  registration  department.  All  physicians 
are  earnestly  requested  to  visit  the  exhibit  hall. 

We  mention  below  most  of  the  firms  that  will  be  represented 
at  this  exhibit. 


Albosol  Light  Company,  Philadelphia. — Space  22. 

This  firm  will  exhibit  and  demonstrate  its  neutral  diagnos¬ 
tic  light,  albosol,  which,  it  is  claimed,  projects  an  intense  light 
of  about  one  hundred  and  fifty  candle  power.  The  light  is  said 
to  give  colors  their  true  value  and  it  can  be  projected  into 
any  cavity  of  the  body,  where  it  shows  plainly  the  various 
membranes  in  their  true  form  and  color.  The  apparatus  for 
generating  this  light  fits  into  a  leather  pocket  case  and  weighs 
complete  only  seven  and  one-half  ounces. 
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W.  D.  Allison  Company,  Indianapolis,  Ind. — Spaces  n  and  12 


Several  styles  of  operating  and  examining  tables,  covering 
a  wide-  range  of  usefulness  for  the  gynecologist  and  genito¬ 
urinary  specialist,  will  be  shown  by  this  firm.  It  will  exhibit 
a  complete  line  of  instruments,  medicine  and  combination  cab¬ 
inets  and  also  a  specialists’  chair  designed  especially  for  eye, 
ear,  nose  and  throat  work.  Experts  trained  in  the  handling 
of  these  appliances  will  be  in  charge  of  the  exhibit,  and 
will  demonstrate  the  efficiency  of  these  pieces  of  apparatus. 

Anatomik  Footwear  Company,  New  York  City. — Space  42. 

The  shoes  designed  by  Dr.  Harlan  P.  Cole  to  take  the  place 
of  braces  in  the  treatment  of  deformities  of  the  lower  limbs 
will  be  displayed  by  this  firm.  Pictures  will  be  exhib¬ 
ited  of  patients  so  treated  and  of  the  braces  for¬ 
merly  worn.  There  will  also  be  shown  rational  shoes  for 
children  and  adults  which  this  firm  claims  perfectly  distribute 
the  bodyweight.  Such  shoes,  they  say,  prevent  and  relieve 
llatfoot  and  all  strains,  and  obviate  the  use  of  supports  of 
any  kind. 
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D.  Appleton  &  Company,  New  York  City. — Spaces  47  and  48. 

This  company  numbers  among  its  publications  books  by 
such  authors  as  Osier,  Holt,  Bryant,  Babcock,  Kelly,  Williams, 
Keyes,  Tuttle  and  Forchheimer;  men  whose  names  are  known 
not  only  to  physicians,  but  to  the  world  at  large  for  their 
contributions  to  science  and  literature.  The  publications  of 
this  firm  are  mostly  of  the  one-volume  monographs  for  the 
use  of  the  general  practitioner. 

Armour  &  Company,  Chicago. — Space  37. 

Special  attention  will  be  directed  by  this  firm  to  the  su- 
prarenalin  preparations,  desiccated  thyroids  (U.  S.  P.)  and 
to  the  extract  of  red  bone  marrow.  The  definite  and  uniform 
strength  claimed  for  these  suprarenalin  preparations  should 
insui’e  uniformity  as  to  dosage  and  results  in  their  use.  The 
use  of  desiccated  thyroids  has  never  been  as  extensive  as  it 
now  is  in  the  treatment  of  myxedema,  cretinism,  etc.  This 
company’s  extract  of  red  bone  marrow  is  said  to  contain  in 
a  physiologically  active  form,  the  elements  which  increase 
formation  of  red  blood  corpuscles. 

B.  &  B.  Apparatus  Company,  Salem,  Mass. — Space  14. 

Portable  high  frequency,  #-ray  and  electro-therapeutic  ap¬ 
paratus  and  appliances  will  be  exhibited  by  this  firm.  The 
exhibit  will  also  include  portable  high  frequency  coils  of  re¬ 
cent  design  adapted  for  work  by  either  direct  or  alternating 
current.  "Collapsible  fluoroscopes,  tube-stands,  etc.,  intended 
for  use  in  connection  with  a  portable  equipment,  will  be  part 
of  the  display,  as  will  also  a  coil  operated  static  head  breeze 
and  other  interesting  devices  and  appliances. 

James  Barker,  Philadelphia. — Space  53. 

The  makers  of  the  Barker  vibrators  will  have  a  competent 
representative  in  charge  to  demonstrate  to  visitors  the  unique 
features  of  these  machines.  The  field  of  mechanical  vibration 
is  rapidly  broadening  and  this  firm  claims  the  credit  of  having 
first  brought  before  the  medical  profession  for  study  and 
use  the  finest  apparatus  for  the  purpose  that  a  large  and 
thoroughly  equipped  plant  can  produce.  A  visit  to  its  booth 
will  doubtless  be  worth  while,  as  the  exhibit  promises  to  be 
an  interesting  one. 

Baker  Electric  Company,  New  York  City. — Spaces  31  and  32. 

This  company  will  have  on  exhibition  its  various  types  of 
static  machine.  The  revolving  plates  of  these  machines  are 
made  of  a  patent  fibrous  material,  while  the  stationary  plates 
are  of  glass.  The  manufacturers  claim  for  these  fibrous 
plates  the  property  of  high  insulation  and  guarantee  them  not 
to  warp,  crack  or  scale.  The  large  volume  of  current  said  to 
be  developed  by  these  machines  is  sufficient,  when  the  speed 
is  high,  to  melt  the  anode. 

Bausch  &  Lomb  Optical  Company,  Rochester,  N.  Y. — Space  20. 

This  exhibit  will  attract  the  physician  who  is  scientifically 
inclined.  The  display  of  microscopes,  microtomes,  centrifuges, 
incubators,  blood  apparatus,  etc.,  will  be  replete  with  interest. 
Some  new  and  distinct  models  will  be  shown.  The  microscope 
to  the  modern  physician  is  as  necessary  in  diagnosis  as  the 
stethoscope.  The  centrifuge  in  urinalysis  makes  a  micro¬ 
scopic  examination  possible  in  three  minutes,  which  formerly 
required  twenty  or  more  hours. 

Frank  S.  Betz  Company,  Hammond,  Ind. — Spaces  64  and  65. 

In  addition  to  a  general  display  of  surgical  instruments, 
hospital  appliances  and  electrical  apparatus,  this  firm  will 
have  as  part  of  its  exhibit  a  fifteen-inch  «-ray  coil  and  high 
frequency  outfit  combined.  It  also  promises  to  have  one  of 
the  finest  exhibitions  of  surgical  needles  ever  shown  at  a 
medical  meeting.  Besides  these  there  will  be  shown  several 
forms  of  lamps  used  in  phototherapy.  These  will  include  the 
violet  ray,  the  Finsen  type  and  different  kinds  of  incandescent 
outfits. 

P.  Blakiston’s  Son  &  Company,  Philadelphia. — Space  19. 

What  is  said  to  be  one  of  the  most  thorough  works  of  its 
kind,  “The  Treatment  of  Disease,”  by  Wilcox,  will  be  dis¬ 
played  by  this  firm.  This  work,  which  is  just  off  the  press, 
is  the  latest  word  in  treatment  and,  therefore,  supplements 
any  other  “Practice”  the  physician  may  have.  Beck’s  “Surgi¬ 
cal  Diseases  of  the  Chest”  is  another  new  book  of  this  firm’s 
which  will  be  brought  to  the  notice  of  visitors.  A  general  dis¬ 
play  of  its  medical  publications  will,  of  course,  be  made. 


Burroughs,  Wellcome  &  Company,  England. — Space  40. 

This  firm,  which  has  recently  opened  a  branch  at  45  Lafay¬ 
ette  Street,  New  York  City,  will  exhibit  a  range  of  “Tabloid” 
and  “Soloid”  compressed  drugs,  etc.  These  preparations  are 
claimed  to  be  examples  of  unique  accuracy  of  dosage  and  per¬ 
fection  of  finish.  Medical  equipments  of  every  description  will 
be  shown,  fitted  with  medicaments  suitable  for  all  climates. 
These  are  exceedingly  compact  and  can  be  carried  in  the 
pocket,  in  the  carriage  or  motor  car.  Tabloid  photographic 
chemicals  for  ai-ray  work,  compressed  sterilized  dressings  and 
other  interesting  products  will  be  on  view. 

Campbell  Electric  Company,  Lynn,  Mass. — Space  16. 

The  sr-ray  and  high  frequency  coil  for  which  this  firm 
claims  such  remarkable  results  will  be  on  exhibit  at  its  booth. 
Its  simpleness,  efficiency  and  the  fact  that  it  is  always  ready 
are  a  few  of  the  qualities  which  the  company  wishes  to  dem¬ 
onstrate.  The  D’Arsonval  and  cautery  attachment,  with  no 
interrupter  to  cause  trouble  and  its  two-year  guarantee  will 
force  this  instrument  on  the  attention  of  those  physicians 
whose  work  requires  such  apparatus. 

G.  W.  Carnrick,  New  York  City.— Space  25. 

This  firm  will  display  its  products,  trypsogen  and  antither¬ 
moline,  and  will  distribute  a  large  supply  of  literature  to  phy¬ 
sicians  interested.  The  firm  will  also  give  a  useful  and  appro¬ 
priate  souvenir  to  members  of  the  Association.  Visiting  phy¬ 
sicians  will  be  cordially  welcomed  and  inquiries  relating  to  the 
products  of  this  company  will  be  answered  by  its  representa¬ 
tives.  Its  product,  antithermoline,  will  be  exhibited  in  the  new 
style  glass  container  which  is  claimed  to  possess  obvious  ad¬ 
vantages  over  the  metal  containers  formerly  used. 

Clark  &  Roberts  Company,  Indianapolis,  Ind.— Space  33. 

A  complete  line  of  surgical  furniture  for  physicians’  offices 
and  for  hospitals  will  be  the  feature  of  this  firm’s  exhibit.  It 
is  said  to  be  especially  high  class,  and  all  of  the  articles  are 
designed  for  well-equipped  offices  and  hospitals.  The  goods 
are  made  in  accordance  with  the  latest  scientific  principles  and 
designed  for  thorough  asepsis.  The  firm  places  particular 
stress  on  the  finish  of  its  goods,  great  care  being  taken  with 
the  enamel  so  as  to  make  it  both  durable  and  handsome. 

Cleveland  High  Frequency  Company,  Cleveland,  Ohio. 

Space  41. 

This  company  will  show  its  high-frequency  machines  which 
work  independent  of  a  coil  or  static  outfit,  by  simply  plugging 
into  any  ordinary  incandescent  lamp  socket.  An  expert  on 
high-frequency  currents  will  be  in  charge  of  the  exhibit,  to  go 
into  the  subject  from  a  scientific  standpoint  with  any  inquiring 
physician.  The  increased  interest  in  high-frequency  therapy 
will  doubtless  cause  their  expert  to  be  kept  busy. 

G.  A.  Crayen  &  Company,  New  York  City. — Space  8. 

The  Green  Cross  elastic  band  of  Braun  is  one  of  the  special¬ 
ties  this  firm  will  exhibit.  This  bandage,  which  contains  no 
rubber,  is  a  cotton  product  with  a  stretching  capacity  of  50 
per  cent.  If  after  long  usage  it  shows  a  slight  loss  in  elas¬ 
ticity,  this  property  can  be  regained  by  cleansing  it  with 
soap  and  warm  water.  The  Monachia  wired  plaster  bandage 
will  also  be  shown.  This  is  claimed  to  possess  the  advantages 
of  pliability,  lightness,  hardness  and  economy  in  use,  and  to 
be  excellently  suited  for  making  longitudinal  plaster  splints. 

F.  A.  Davis  Company,  Philadelphia. — Space  50. 

The  exhibit  of  these  well-known  medical  publishers  will  con¬ 
tain  several  new  publications  of  exceptional  importance. 
Among  them  may  be  mentioned  Fischer’s  Diseases  of  Chil¬ 
dren,”  a  volume  of  over  1,000  pages,  profusely  illustrated; 
Boas’  “Diseases  of  the  Stomach,”  translated  by  Bernheim,  a 
work  of  great  practical  value  to  all  practitioners;  also  Mon- 
del’s  “Psychiatry,”  translated  by  Krauss,  which  takes  up  this 
subject  on  new  ‘lines  calculated  to  simplify  the  study  of  men¬ 
tal  diseases.  These  standard  works  will  doubtless  attract  the 
attention  of  visiting  physicians. 

Deimel  Linen-Mesh  Company,  New  York  City.— Space  51. 

This  company  was  incorporated  in  1895  to  exploit  the  fabric 
invented  by  Dr.  H.  L.  Deimel.  Its  exhibit  will  show  all  styles 
and  weights  of  linen-mesh  underwear  for  men,  women  and 
children.0  By  a  special  process  of  manufacture  a  soft,  warm 
and  porous  fabric  has  been  evolved,  called  the  Linen-Mesh. 
Since  its  introduction,  12  years  ago,  the  product  is  claimed  to 
have  received  the  most  friendly  and  grateful  appreciation 
throughout  the  world.  This  exhibit  will  doubtless  be  one  that 
will  enlist  the  attention  of  the  physician’s  wife. 


1526 


ATLANTIC  CITY  SESSION. 


DeVilbiss  Manufacturing  Company,  Toledo,  Ohio. — Space  52. 

In  treating  diseases  of  the  nose  and  throat  the  atomizer  and 
nebulizer  have  each  come  to  be  recognized  as  a  necessary  part 
of  the  physician’s  armamentarium.  This  company  will  have 
on  display  in  its  booth  the  latest  improved  nebulizers  and 
atomizers.  Many  of  them  are  new  and  unique,  and  all  of  them 
of  interest,  not  only  to  the  specialist,  but  to  the  general  prac¬ 
titioner.  It  recommends  the  atomizer  for  making  applications 
to  the  superior  respiratory  tract  and  the  nebulizer  for  the  ap¬ 
plications  to  the  inferior. 

Electro-Surgical  Instrument  Company,  Rochester,  N.  Y. 

Space  46. 

An  interesting  display  of  modern  diagnostic  instruments  as 
well  as  of  those  appliances  used  in  treatment  will  be  given 
by  this  firm,  which  manufactures  electrically  lighted  instru¬ 
ments.  Here  will  be  found  cystoscopes,  urethroscopes,  auri- 
scopes,  bronchoscopes,  proctoscopes,  specula,  etc.  The  lamps 
in  these  instruments  are  said  to  be  of  low  temperature  and 
high  illuminative  power.  All  instruments  of  the  tube  pattern 
are  supplied  with  the  auxiliary  chamber  for  the  reception  of 
the  light  carrier  and  lamp,  a  feature  of  importance. 

Globe  Manufacturing  Company,  Battle  Creek,  Mich. — Space  13. 

Electrically  driven  air  pumps  having  among  other  special 
features  double  cylinders,  compound  compression,  ball  bearings, 
vacuum  conversion,  extra  high  power,  automatic  start  and 
stop  and  automatic  belt  tightener  will  be  one  of  the  leading 
displays  of  this  company.  Its  compressed  air  vibrator,  which 
is  adjustable  for  speed  and  length  and  force  of  stroke  and  gives 
direct  impact  and  lateral  movement,  will  also  be  shown. 
There  will  be  in  addition  a  complete  line  of  nebulizer  outfits, 
providing  for  vapor  vibration  and  vapor  massage. 

E.  J.  Hart  &  Company,  Ltd.,  New  Orleans,  La. — Space  66. 

t  he  leading  exhibit  of  this  firm  will  be  its  preparation,  lac- 
bisnio.  This  liquid  is  claimed  to  contain  the  hydrated  oxid 
and  subcarbonate  of  bismuth  carried  to  the  greatest  possible 
degree  of  subdivision.  For  this  reason  its  covering  capacity  is 
said  to  be  many  times  greater  than  that  of  either  the  subcar¬ 
bonate  or  subnitrate  salt  of  the  same  metal.  Explanatory 
literature  will  be  distributed  and  the  firm’s  representative  will 
be  present  at  the  exhibit. 

Horlick’s  Malted  Milk  Company,  Racine,  Wis. — Spaces  26,  27 

and  28. 

The  well  and  favorably  known  product  of  this  firm  will  be 
on  exhibit.  To  obtain  milk  produced  under  sanitary  dairy 
conditions  and  as  pure  as  scientific  common  sense  would  dic¬ 
tate  is  the  object  sought  for  and  attained  by  this  company. 
The  hygienic  dairying  methods,  as  well  as  the  superior  malt¬ 
ing  of  the  grains  in  its  own  malt  houses,  have  contributed 
largely,  no  doubt,  to  the  success  of  Horlick’s  malted  milk  as 
a  reliable,  pure  and  nutritious  diet  for  invalids  and  infants. 

Hughes  Halm  Company,  New  York  City. — Spaces  n  and  12. 

This  firm,  which  is  the  sole  agent  in  New  York  and  Phila¬ 
delphia  for  the  Allison  office  furniture,  will  also  exhibit  a  line 
of  instruments  of  its  own  manufacture.  One  of  the  most  im¬ 
portant  of  these  will  be  the  Bihlmaier  vibrator.  Several  other 
specialties  of  more  than  ordinary  interest  that  are  handled 
exclusively  by  this  company  will  contribute  toward  making  its 
display  one  that  will  attract  attention. 

W.  T.  Keener  &  Company,  Chicago. — Space  49. 

A  notable  line  of  neAv  medical  books  will  be  shown  by  this 
company.  Among  the  most  important  will  be  found  von  Noor- 
den  s  “Metabolism  and  Practical  Medicine”  in  three  volumes, 
and  Green’s  “Encyclopedia  and  Dictionary  of  Medicine  and  Sur¬ 
gery.”  This  encyclopedia,  of  which  three  volumes  are  now 
ready,  will  when  complete  consist  of  ten  volumes.  There  will 
a_lso  be  Morat’s  “Physiology  of  the  Nervous  System,”  Star¬ 
ling’s  “Recent  Advances  in  the  Physiology  of  Digestion,”  and  a 
new  edition  of  Yeo’s  “Manual  of  Treatment”  adapted  to  the 
new  Pharmacopeia.  The  exhibit  will  doubtless  attract  book- 
loving  physicians. 

Keystone  Electric  Company,  Philadelphia. — Space  18. 

This,  company,  which  manufactures  “everything  electrical,” 
will  give  an  exhibition  of  its  high-grade  electro-therapeutic 
instruments.  Wall  cabinets,  galvanic,  faradic  and  cautery 
batteries  will  be  shown  in  various  styles.  High  frequency  and 
(r-ray  apparatus,  leucodescent  lamps  and  types  of  practically 
every  kind  of  appliance  used  in  electro-therapy  will  be  dis¬ 
played.  The  manager  of  the  firm,  Mr.  Geiger,  will  have  per¬ 
sonal  charge  of  the  booth  and  will  demonstrate  the  workings 
of  all  the  apparatus. 


Jour.  A.  M.  a. 
May  4,  1907. 

Lea  Brothers  &  Company,  Philadelphia. — Space  56. 

Medical  literature  will  be  well  represented  by  this  firm,  the 
oldest  medical  publishers  on  the  continent.  Of  interest  to  the 
profession  will  be  the  first  volume  of  Osier’s  “Modern  Medi¬ 
cine,”  a  work  to  which  the  leading  medical  thinkers  of  tho 
English-speaking  world  have  contributed.  Even  the  oldest 
practitioner  regards  with  affectionate  interest  Gray’s  “An¬ 
atomy,”  his  first  investment  in  medical  literature,  which  this 
firm  has  now  published  for  just  half  a  century.  The  long  list 
of  practical  works  and  medical  text-books  will  make  the 
exhibit  a  Mecca  for  the  studious. 

Charles  Lentz  &  Sons,  Philadelphia. — Space  54. 

The  formaldehyd  gas  generator  exhibited  by  this  firm  will 
prove  to  be  of  general  interest.  The  heads  of  health  depart¬ 
ments  are  not  alone  concerned  with  methods  of  disinfecting, 
but  the  subject  is  a  vital  one  to  every  general  practitioner. 
This  apparatus,  therefore,  which  is  claimed  to  be  simple,  effi¬ 
cient  and  durable  as  well  as  under  the  direct  control  of  the 
operator,  will  interest  many  physicians.  The  firm  will  aDo 
have  an  exhibit  of  their  surgical  instruments  and  hospital 
supplies. 

J.  B.  Lippincott  Company,  Philadelphia. — Spaces  35  and  36. 

In  addition  to  this  firm’s  published  line  of  excellent  medical 
and  pharmaceutical  publications  the  attention  of  the  medical 
profession  will  be  called  to  several  important  books  in  active 
preparation.  Among  these  books  may  be  mentioned  “Human 
Anatomy,”  by  Piersol,  and  “Ortner’s  Treatment  of  Internal 
Disease,”  edited  by  Potter  and  translated  by  Bartlett.  Also 
the  “Diseases  of  Children,”  the  American  translation  of 
Avhich  is  edited  by  Shaw  and  Le  Fetra,  with  an  introduction 
by  Holt;  and  “Roentgen  Rays  and  Electro-Therapeutics,”  by 
Ivassabian.  The  new  nineteenth  edition  of  the  United  States 
Dispensatory,  published  May  1,  will  no  doubt  attract  consid¬ 
erable  attention. 

Mellin’s  Food  Company,  Boston. — Space  23. 

The  preparation  for  the  home  modification  of  cow’s  milk, 
manufactured  by  this  firm,  will  be  on  exhibit.  Especial  atten¬ 
tion  will  be  given  to  the  demonstration  by  test-tube  experi¬ 
ments  of  the  action  of  Mellin’s  Food  on  cow’s  milk.  These 
will  show  how  it  inhibits  the  coagulation  of  the  casein  into 
the  tough  and  indigestible  curds  which  occasion  the  difficulty 
of  digestion  that  is  encountered  so  generally  by  the  infant  fed 
with  cow’s  milk  as  commonly  prepared. 

E.  B.  Meyrowitz,  New  York  City. — Space  63. 

Various  forms  of  a;-ray  and  ophthalmologic  apparatus  will 
be  displayed  here.  One  of  the  more  interesting  will  be  the 
Priestly  Smith  Ward  lamp,  which  has  long  and  short  focus 
lenses  and  uses  a  self-feeding  candle  as  an  illuminant.  An 
ophthalmometer  table  which  permits  of  accurate  height  ad¬ 
justment,  the  Berger  binocular  loupg,  lamp  controllers,  Holm¬ 
gren’s  test  worsteds,  as  Avell  as  eye,  ear,  nose  and  throat  in¬ 
struments,  will  make  the  exhibit  one  to  attract  the  specialist 
in  these  lines. 

Modern  Medicine  Company,  Battle  Creek,  Mich. 

Spaces  9  and  10. 

Here  will  be  demonstrated  therapeutic  lamps  of  both  the 
arc  and  Finsen  type  as  Avell  as  the  incandescent.  An  electric 
light  bath  cabinet  will  be  in  operation  of  the  type  originated 
and  used  at  the  Battle  Creek  Sanitarium.  There  will  also  be 
shoAvn  electric  heating  pads  and  electric  blanket  packs  of  this 
firm’s  make  as  Avell  as  other  modern  appliances  such  as  sinus¬ 
oidal  apparatus,  various  vibratory  machines,  etc.  The  exhibit 
will  be  of  interest  to  all  physicians  using  the  newer  therapeu¬ 
tic  agents. 

V.  Mueller  &  Company,  Chicago. — Space  61. 

This  firm  Avill  sIioav  a  line  of  first-class  surgical  instruments. 
These  will  include  those  for  the  eye,  ear,  nose  and  throat 
specialist  and  for  the  special  worker  in  genitourinary  diseases, 
as  well  as  those  for  the  obstetrician  and  general  surgeon. 
This  company  imports  the  famous  Weiss  knives  as  well  as 
those  of  other  first-class  makers.  While  making  and  selling  a 
general  line  of  surgical  instruments  it  pays  particular  atten¬ 
tion  to  the  above  specialties. 

Physicians’  Supply  Company  of  Philadelphia,  Philadelphia. 

Space  2T. 

Various  types  of  sterilizers,  nebulizers  and  centrifuges  Avill 
be  shoAvn  by  this  firm  in  addition  to  its  exhibit  of  a  complete 
line  of  high-grade  surgical  instruments.  To  add  to  the  inter- 
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est  in  its  display  of  general  surgical  apparatus,  the  latest  spe¬ 
cial  instruments  will  be  shewn.  These  will  be  such  as  are  used 
by  the  best  known  American  specialists  and  will  no  doubt  at¬ 
tract  many  physicians  whose  work  is  along  similar  lines. 
The  exhibit  will  unquestionably  receive  its  full  share  of 
attention. 

Rebman  Company,  New  York  City— Space  24. 

This  firm,  which  makes  a  speciality  of  fine  illustrations,  will 
show  many  standard  medical  books  illustrated  by  wood  cuts 
in  many  colors  and  by  lithographs  of  superior  quality  and 
excellence.  Special  attention  will  be  directed  to  a  new  process 
which  is  said  to  give  a  true  and  lifelike  appearance  to  illus¬ 
trations  of  tissues  and  of  clinical  conditions.  Special  illustra¬ 
tions  of  the  typical  operations  in  surgery  will  be  shown. 
There  will  also  be  standard  books  on  electro-therapy,  photo¬ 
therapy,  etc. 

Reinschild  Chemical  Company,  New  York  City.— Space  55. 

The  exhibit  of  this  company  should  be  of  decided  interest. 
It  includes  the  products  of  Dieterich,  who  fathered  the  process 
of  combining  metals  like  iron  and  manganese,  as  well  as  the 
elements  bromin  and  iodin,  with  albumin  and  peptone.  This 
resulted  in  the  issue  of  ferro-mangan,  bromo-mangan  and  lodo- 
mangan.  In  addition  to  its  pharmaceutical  products  there  will 
be  shown  a  special  zinc  plaster  for  Dr.  Rose’s  abdominal  band¬ 
aging. 

W.  B.  Saunders  Company,  Philadelphia. — Spaces  29  and  45. 

Facing  the  main  entrance  will  be  the  two  booths  occupied 
by  this  firm,  at  which  physicians  will  be  invited  to  examine 
at  their  leisure  the  list  of  publications  on  exhibit.  Among 
the  new  books  published  by  Messrs.  Saunders  during  the  past 
vear  of  particular  interest  are  Keen’s  “Surgery,”  Kelly  and 
Noble’s  “Gynecology  and  Abdominal  Surgery,”  Howell’s 
“Physiology,”  Eisendrath’s  “Surgical  Diagnosis,”  and  Fowler’s 
“Surgery.”"  Advance  sheets  and  illustrations  of  books  in  prepa¬ 
ration  will  also  be  there  for  examination,  and  every  oppor¬ 
tunity  will  be  given  physicians  to  see  the  firm’s  various  publi¬ 
cations. 

W.  Scheidel  Coil  Company,  Chicago.— Space  58. 

This  company  will  exhibit  one  of  its  latest  combination 
a;-ray  coils  for  rapid  skiagraphic  work.  A  feature  of  the 
machine  is  the  marble  switchboard  from  which  absolute  con¬ 
trol  of  the  coil  is  obtained,  including  electrolytic  and  mercury 
interrupters.  A  double  resonator  for  high  frequency  currents, 
requiring  much  less  space  than  former  styles,  but  having  an 
increased  efficiencv,  will  also  be  on  exhibition.  Incidentally 
there  will  be  a  number  of  other  features  that  will  contribute 
much  to  the  interest  of  the  exhibit. 

Schieffelin  &  Company,  New  York  City.— Space  30. 

Lederle’s  refined  and  concentrated  diphtheria  antitoxin  will 
form  an  interesting  and  important  part  of  this  firm’s  exhibit. 
There  will  be  given  a  demonstration  of  antitoxic  serum  refine¬ 
ment,  showing  elimination  of  the  non-antitoxic  substances  of 
whole  horse  serum.  This  personally  directed  exhibit  will  also 
have  a  comparative  display  of  antitoxic  sera,  etc.  Articles 
which  are  generally  known  to  the  profession,  such  as  hemo- 
quinin,  heromal,  uriform,  heroterpin  and  neuronida,  together 
with  a  general  line  of  pharmaceutical  products,  especially  pills 
and  granules,  will  make  this  firm’s  exhibit  one  of  interest. 

Smith,  Kline  &  French  Company,  Philadelphia.— Space  44. 

This  company  will  have  an  exhibit  of  Eskay’s  Albumenized 
Food,  with  the  raw  materials  used  in  its  manufacture,  and 
demonstration  tubes  showing  the  manner  in  which  it  modifies 
cow’s  milk.  In  addition  there  will  be  shown  photomicro¬ 
graphs  of  the  exterior  and  interior  views  of  various  starch 
grains.  It  is  stated  that  the  exhibit  will  disclose  new  knowl¬ 
edge  regarding  the  structure  of  the  starch  grain  that  should  be 
of  great  scientific  interest.  Literature  regarding  the  food  will 
be  furnished  and  a  useful  souvenir  presented  to  each  physician 
visiting  the  exhibit. 

Spear-Marshall  Company,  Chicago. — Space  39. 

The  leucodescent  therapeutic  lamp  which  this  firm  exhibits 
will,  on  account  of  the  new  features  that  have  been  added  to 
the  equipment,  be  an  object  of  interest.  This  apparatus,  it  is 
claimed,  is  now  recognized  as  a  necessary  part  of  every  prac¬ 
titioner’s  armamentarium.  Its  effect,  they  say,  is  anodyne, 
analgesic  and  bactericidal,  and  by  inducing  an  active  hyper¬ 
emia  it  favors  metabolism.  Physicians  who  want  to  know 


what  this  lamp  is  and  what  it  will  do  will  be  able  to  investi¬ 
gate,  as  daily  demonstrations  will  be  given. 

Arthur  H.  Thomas  Company,  Philadelphia. — Space  34. 

This  firm,  which  imports  and  deals  in  microscopes  and  gen¬ 
eral  laboratory  apparatus,  will  have  a  comprehensive  display 
of  its  goods  on  exhibit.  Portable  folding  microscopes,  blood 
pressure  apparatus,  appliances  for  the  analysis  of  blood  and 
urine  and  the  various  stains,  preservatives,  etc.,  used  in  histo¬ 
logic  and  pathologic  work  will  make  up  part  of  this  firm’s 
exhibit. 

Trommer  Company,  Fremont,  Ohio.— Space  6. 

Here  will  be  displayed  by  this  firm  its  preparations  of  malt 
extract.  This  product  can  be  had  plain,  in  combination  with 
cod  liver  oil  and  also  combined  with  hypophosphites.  The 
preparations  have  been  before  the  profession  for  35  years  and 
it  is  claimed  that  their  popularity  attests  their  value.  The 
veteran  Dr.  Paul  Plessner,  who  has  represented  the  firm  for  30 
years,  will  have  charge  of  the  exhibit  for  the  company. 

United  States  Oxygen  Company,  New  York  City.— Space  7. 

This  firm  will  display  its  oxygen  compound,  which  consists 
of  two  parts  pure  oxygen,  one  part  of  nitrogen  monoxid  and  1 
per  cent,  ozone.  Its  purity  and  non-irritating  properties  are 
the  points  that  will  be  emphasized  by  its  manufacturers.  The 
company  will  also  show  its  private  ambulances  in  which  in¬ 
valids  can  be  transported  in  the  most  careful  manner.  The 
novelty  of  the  exhibit  will  make  it  one  of  the  atti  active 
features  of  the  hall. 

Victor  Electric  Company,  Chicago. — Space  43. 

Here  will  be  displayed  by  this  firm  all  its  leading  specialties, 
including  some  ten  types  and  varieties  of  vibrators,  a  number 
of  wall  plates  and  cabinets  for  delivering  a  1  forms  and  com¬ 
binations  of  the  galvanic  and  faradic  modalities.  There 
be  too.  a  number  of  therapeutic  lamps,  equipments  for  bone 
surgery,  air  compressors  and  appliances  for  eye,  ear,  nose  and 
throat  specialists  (including  giant  magnets,  air  heaters  and 
head  lamps),  and  sinusoidal  outfits,  galvano-cautery  apparatus, 
generating  sets,  motors,  etc. 

R.  V.  Wagner  Company,  Chicago. — Space  59. 

An  exhibit  of  unusual  interest  is  promised  to  all  ®-ray  and 
electrotherapeutic  workers  by  this  company.  It  will  exhibi 
for  the  first  time  a  noiseless  high-speed  static  and  ®-ray  equip- 
ment  and  will  demonstrate  the  efficiency  of  the  apparatus 
under  the  damp  conditions  of  an  ocean  pier.  It  will  also 
exhibit  for  the  first  time  a  new  tube  stand  having  unique  and 
valuable  features.  This  new  apparatus,  together  With  its  com¬ 
plete  line  of  physicians’  electric  supplies,  will  make  this  firm  s 
exhibit  an  interesting  one  from  a  scientific  as  well  as  a  practi¬ 
cal  standpoint. 

.  Wappler  Electric  Controller  Company,  New  York  City. 

Space  60. 

The  new  mechanical  interrupter  exhibited  by  this  firm  » 
remarkable  in  that  it  does  away  entirely  with  the  use  of  acids 
and  may  be  used  for  ten  consecutive  hours.  The >  sinusoidal 
machine  which  will  be  demonstrated  is  claimed  to  be  the  only 
true  sinusoidal  on  the  market  and  is  said 
rival  in  the  treatment  of  atonic  conditions  of  the  involuntary 
muscles  The  Brown  cvstoscope  with  the  new  lens  system  w 
also  shown,  as  well  as  a  combination  cautery  motor  with 

pump  and  vibrator. 

Welch  Grape  Juice  Company,  Westfield,  N.  Y.— Space  17. 

This  firm  believing  that  the  “proof  of  the  pudding  is  in  the 
eating  ”  will  demonstrate  the  value  of  their  product  by  serving 
it  gratis  to  the  visiting  physicians.  The  claim  of  absolute 
nuritv  is  made  for  this  product,  which  is  manufactured  from 
fhe  unfermented  .juice  of  choice  Concord  grapes.  Tina  bo oth 
promises  to  be  one  of  the  most  artistic  m  the  hall  with  its 
display  of  grapes  and  vines,  and  will  probably  attract  the 

attention  of  all  visitors. 

William  Wood  &  Company,  New  York  City.— Space  38. 

As  one  of  its  most  notable  works  this  firm  will  exhibit  the 
“American  Practice  of  Surgery,”  edited  by  Bryant  and  Buck. 
Walsh’s  “Roentgen  Rays  in  Medical  Work”  is  another  book 
that  will  come  in  for  a  share  of  attention.  The  company  will, 
of  course,  have  a  general  selection  of  its  best  publications  on 

display. 
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SATURDAY,  MAY  4,  1907. 

PERITONITIS  AND  THE  ABSORPTION  OF  BACTERIA 
FROM  THE  PERITONEAL  CAVITY. 

A  series  of  experiments  on  the  processes  of  absorption 
from  the  peritoneal  cavity,  by  Dr.  B.  H.  Buxton,1  have 
yielded  results  which  are  of  great  interest  in  connection 
with  the  problems  of  the  treatment  of  peritonitis,  sup¬ 
porting  strongly  Jhe  growing  tendency  of  many  surgeons 
to  reduce  intra-abdominal  manipulations  to  a  minimum. 
The  favorable  results  of  the  semi-sitting  posture,  and  the 
claimed  disadvantages  of  peritoneal  irrigation  are  also 
explained  clearly  by  the  observations  on  experimental 
animals.  These  experiments  demonstrate  the  extreme 
rapidity  with  which  bacteria  injected  into  the  peritoneal 
cavity  are  taken  up ;  within  five  minutes  they  are  found 
in  the  blood  in  great  numbers,  and  in  smaller  numbers 
in  the  liver  and  spleen.  Even  greater  numbers  are 
found  in  the  lymph  nodes  of  the  anterior  mediastinum, 
which  they  reach  from  the  diaphragm,  where  absorption 
occurs  chiefly  and  most  rapidly.  A  large  number  of 
bacteria  are  also  entangled  by  a  fibrinous  exudate  on  the 
surface  of  the  omentum,  where  many  are  taken  up  by 
phagocytes,  while  some  enter  the  omental  lymphatics 
and  are  absorbed  by  this  route.  However,  there  seems 
to  be  practically  no  absorption  of  bacteria  by  any  other 
part  of  the  peritoneum  besides  the  diaphragm  and  the 
omentum ;  the  parietal  and  visceral  peritoneum  and  the 
mesentery  do  not  seem  to  possess  this  function  to  any 
considerable  degree. 

When  such  an  organism  as  the  typhoid  or  colon  ba¬ 
cillus  is  injected  into  the  peritoneal  cavity,  even  in 
very  large  numbers,  the  bacteria  that  enter  the  blood 
disappear  again  very  rapidly,  so  that  the  greater  pro¬ 
portion  vanish  in  less  than  an  hour,  even  in  animals 
that  subsequently  die.  This  initial  destruction  of  the 
bacteria  seems  to  be  due  largely  to  the  bactericidal 
power  of  the  blood,  and  is  nearly  complete  by  the  end 
of  two  hours ;  from  two  hours  to  six  hours  the  number 
of  bacteria  increases  somewhat,  but  from  six  hours  up 
to  forty-eight  hours  there  is  again  a  period  of  decrease 
which  is  probably  due  largely  to  phagocytes.  Animals 
which  die  as  a  result  of  intraperitoneal  injections  of 
typhoid  or  colon  bacilli  succumb  either  about  two  hours 
after  the  injection,  or  else  they  survive  for  twenty- four 
hours  or  more;  they  seldom  die  during  the  interval  be¬ 

1.  Jour,  of  Med.  Research,  1906,  xv,  pp.  3-88;  and  1907,  xvi 
pp.  17-42. 


tween  four  and  twenty-four  hours.  The  reason  for  this 
seems  to  be  as  follows :  The  colon  and  typhoid  bacilli 
contain  a  large  amount  of  intracellular  toxic  materials 
(endotoxins)  which  are  not  liberated  until  the  organ¬ 
isms  are  disintegrated.  Consequentlv.  when  an  animal 
takes  up  a  great  quantity  of  these  bacteria  from  the 
peritoneum  and  destroys  nearly  all  of  them  within  the 
space  of  an  hour  or  so,  an  overwhelming  dose  of  the 
poisonous  intracellular  toxins  is  liberated,  and  the  ani¬ 
mal  succumbs  at  once,  in  spite  of  the  fact  that  it  has 
killed  most  of  the  bacteria  that  have  been  injected.  In 
case  the  dose  of  endotoxins  thus  liberated  is  not  fatal, 
the  animal  may  recover,  or  may  succumb  to  a  later  mul¬ 
tiplication  of  the  bacteria  twenty-four  hours  or  more 
after  the  injection.  With  the  streptococcus  the  case  is 
different,  for  this  organism  is  not  so  rapidly  destroyed 
after  injection,  and  hence  a  primary  overwhelming  with 
endotoxins  does  not  occur;  as  a  result  death  does  not 
follow  until  there  has  been  time  for  an  extensive  mul¬ 
tiplication  of  the  cocci,  after  twenty-four  hours  or  more. 

It  seems  possible  to  apply  these  observations  directly 
to  the  subject  of  the  surgical  treatment  of  peritonitis. 
First,  we  find  that  in  acute  peritonitis  the  danger  is 
not  so  much  from  absorption  of  bacterial  toxins,  as 
from  absorption  of  the  bacteria  themselves.  The  bac¬ 
teria  seem  to  enter  the  blood  largely  by  way  of  the 
lymphatics,  and  they  are  absorbed  chiefly  through  the 
lymph  channels  of  the  diaphragm;  in  this  process 
omentum  plays  an  important  protective  role  by  en¬ 
tangling  bacteria  and  intercepting  their  passage  toward 
the  diaphragm.  Absorption  of  bacteria  occurs  but  lit¬ 
tle  or  not  at  all  through  the  parietal,  visceral  and  mesen¬ 
teric  peritoneum,  hence  the  favorable  outcome  of  peri¬ 
tonitis  localized  in  the  lower  portion  of  the  abdomen. 
In  peritonitis  following  perforation,  in  which  the  chief 
organism  is  the  colon  bacillus  or  the  typhoid  bacillus, 
surgical  intervention  has  sometimes  been  followed  by 
death  in  a  few  hours,  and  this  outcome  has  generally 
been  ascribed  to  shock.  Buxton  suggests  that  in  these 
cases  death  is  really  due  to  the  entrance  into  the  blood 
of  large  numbers  of  bacteria,  which  is  decidedly  favored 
by  the  disseminating  forces  of  irrigation,  and  that  in¬ 
stead  of  shock  we  really  have  an  overwhelming  intoxica¬ 
tion  with  intracellular  toxins  liberated  through  the  dis¬ 
integration  of  the  absorbed  bacteria.  Streptococcus  peri¬ 
tonitis  seems  seldom  to  cause  death  in  this  way,  the 
patient  generally  succumbing  twenty-four  or  more  hours 
after  operation.  Apparently,  this  organism  reaches  the 
circulation  readily  through  generalizing  infection, 
whether  there  is  irrigation  or  not;  but  it  is  not  rapidly 
destroyed,  and  hence  there  is  no  sudden  intoxication 
with  endotoxins.  Later,  after  the  cocci  have  multiplied 
greatly,  enough  toxins  will  be  liberated  to  cause  death.  In 
the  case  of  colon  or  typhoid  infection,  if  not  enough  bac¬ 
teria  enter  the  blood  to  cause  fatal  intoxication  at  once, 
the  infection  may  either  be  successfully  terminated,  or 
the  bacteria  after  a  time  may  begin  to  multiply  in  the 
blood  and  tissues,  with  a  resulting  fatal  intoxication  after 
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a  period  of  two  or  more  daj's.  In  any  event,  these  experi¬ 
ments  emphasize  the  importance  of  the  measures  which 
are  now  being  so  successfully  adopted  by  many  sur¬ 
geons,  the  aim  of  which  is  to  keep  bacteria  away  from 
the  diaphragm  by  means  of  posture  and  the  avoidance 
of  irrigation.  Furthermore,  it  is  to  be  remembered  that 
pus  is  not  exclusively  a  dangerous  substance;  its  danger 
depends  on  the  number  and  kind  of  bacteria  it  happens 
to  contain,  for  the  pus  elements  themselves  are  pro¬ 
tective  agents.  To  quote  from  Buxton:  “Pus  in  the 
cavity  appears  to  the  surgeon  as  something  to  be  washed 
away,  but  it  is  precisely  in  the  pus  that  there  is  pro¬ 
tective  action  due  to  the  innumerable  phagocytes  which 
it  contains.” 

While  Buxton’s  experiments  suppor*  the  attitude 
taken  by  those  surgeons  who  oppose  intraperitoneal 
meddling  in  general  peritonitis  beyond  such  measures 
as  are  necessary  to  remove  the  source  of  the  infecting 
agent,  yet  it  will  be  noted  that  they  give  a  different  ex¬ 
planation  of  the  facts  than  has  generally  been  adopted 
by  the  surgeons.  The  latter  have  considered  that  trauma 
of  the  peritoneal  coat  opens  up  avenues  by  which  bac¬ 
terial  toxins  enter  the  blood,  whereas  the  animal  experi¬ 
ments  indicate  that  irrigation,  sponging  and  similar 
measures  are  dangerous  chiefly  because  they  disseminate 
the  bacteria  so  that  large  quantities  can  be  taken  up  rap¬ 
idly  by  the  lymphatics  of  the  diaphragm.  This  is  partic¬ 
ularly  the  case  with  peritonitis  due  to  the  colon-typhoid 
group  of  organisms. 


IMPULSE,  CRIME  AND  PUNISHMENT. 

It  is  now  generally  recognized  that  certain  crimes  are 
committed  under  the  influence  of  impulses  so  strong  as 
to  be  practicallv  irresistible.  The  circumstances  in 
which  impulses  become  so  strong  have  been  much  dis¬ 
cussed.  It  is  recognized  that  if  a  man  has  done  irra¬ 
tional  deeds  early  in  life,  that  is,  if  he  has  performed 
serious  acts  entirely  disproportionate  to  the  motive  urg¬ 
ing  him  to  their  accomplishment,  he  is  lacking  some¬ 
what  in  responsibility.  If  to  this  be  added  the  fact  that 
there  is  a  nervous  heredity,  that  is,  that  certain  mem¬ 
bers  of  the  family  in  previous  generations  have  behaved 
irrationally,  especiallv  in  crises  of  conduct;  then,  in  the 
opinion  of  many  authorities,  responsibility  seems  to  be 
seriously  impaired.  These  are  practically  the  doctrines 
that  the  medical  profession,  in  the  progress  of  its  grow¬ 
ing  knowledge  of  mental  diseases,  has  labored,  with  no 
inconsiderable  success,  to  graft  on  our  criminal  code, 
until  now  most  murder  trials  have  them  brought  to  the 
fore  to  such  an  extent  as  to  require  expert  testimony ; 
and  no  criminal  trial  of  importance  occurs  without  at 
least  some  reference  to  insanity.  At  times,  as  in  a 
recent  noteworthy  example,  most  of  the  attention  of 
lawyers,  judge,  jury,  and,  above  all,  the  public,  is  riv¬ 
eted  on  this  aspect  of  the  case.  In  so  doing  the  med¬ 
ical  profession  has  taken  on  itself  great  responsibility, 
and  it  is  well  to  view  from  a  common-sense  standpoint 


the  consequences  that  may  follow  the  application  of 
these  principles. 

Anyone  who  has  had  any  experience  with  those  of 
diseased  mentality  is  aware  how  cunning  such  people 
can  be.  Everyone  knows  how  carefully  men  and  women 
of  distinctly  lowered  rationality  may  plan  in  order 
to  secure  some  wished-for  result.  Many  of  the  mur¬ 
ders  of  keepers  that  occur  in  asylums  are  thought 
out  beforehand  with  diabolical  ingenuity  in  order  to 
secure  the  hoped-for  result.  All  who  have  had  much 
to  do  with  such  people  know,  too,  that  practically  the 
only  thing  which  keeps  many  of  them  in  proper  sub¬ 
mission  is  the  deterring  influence  of  punishment  and 
the  ignominy  (for  they  have  very  acute  feelings  in  such 
matters)  that  will  come  as  the  result  of  an  unsuccessful 
attempt.  In  spite  of  the  fact,  then,  that  they  are  irra¬ 
tional  and  are  ready  to  commit  crime  under  the  influ¬ 
ence  of  practically  uncontrollable  impulse  and  without 
any  proper  reason,  they  are  deterred  from  it  by  the 
thought  of  punishment  and  disgrace.  In  a  word,  though 
acting  irrationally,  they  yet  realize  the  nature  of  their 
act  and,  if  punishment  were  certain  to  follow,  would 
be  deterred  from  it. 

If  we  continue  to  loosen  the  claims  of  justice  on  all 
those  who  commit  crime  on  impulse  we  shall  lose  those 
deterring  influences  of  due  condemnation  and  just  pun¬ 
ishment  which  are  even  greater  over  those  of  lowered 
mentality  than  over  rational  individuals.  There  are 
not  many  now  who  think  that  capital  punishment  is  jus¬ 
tified  as  a  compensatory  factor.  Most  persons  consider 
that  its  deterring  influence  is  the  only  reason  for  main¬ 
taining  it.  As  a  matter  of  fact,  under  the  circumstances 
that  surround  many  fatal  crimes,  responsibility  is  more 
or  less  impaired  at  the  moment  of  commission.  Men, 
however,  put  themselves  in  the  conditions  in  which  they 
know  that  such  impairment  may  take  place  and  are  con¬ 
sequently  responsible  for  their  acts,  though  these  may 
not  be  done  with  entire  deliberate  free  will  at  the  mo¬ 
ment.  If  the  present  trend  of  medical  opinion  is  not 
properly  safeguarded  in  its  diffusion  among  the  public, 
many  of  those  who  are  a  little  irrational  and  who  are  con¬ 
scious  of  the  fact  that  these  irrationalities  and  certain 
hereditary  traits  may  prove  sufficient  to  keep  them  from 
capital  punishment,  will  be  tempted  to  the  commission  of 
crimes  by  violence.  There  are  many  more  people  than  is 
ordinarily  imagined  who  are  more  or  less  irresponsible, 
who  can  not  be  taken  care  of  by  friends,  nor  committed 
to  asylums.  For  them  the  deterrent  effect  of  capital  pun¬ 
ishment  or  indefinite  loss  of  liberty  is  society’s  only  pro¬ 
tection.  This  fact  will  have  to  be  taken  into  considera¬ 
tion  or  we  shall  have  a  veritable  epidemic  of  crime 
against  human  life  (which  seems,  indeed,  to  be  begin¬ 
ning)  because  of  lack  of  punishment.  Insanity  ought 
not  to  prevent  conviction  for  murder,  but  the  fact  that 
it  is  a  mitigating  circumstance  ought  to  change  the  pun¬ 
ishment  to  confinement  in  an  asylum. 

Andrew  F.  White  said  not  long  since  that  human 
life  is  cheaper  in  this  than  in  any  other  country  in 
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the  world  except  Sicily.  The  delays  of  justice  and  the 
many  loopholes  of  our  criminal  procedure  are  respon¬ 
sible  for  this  condition.  Is  it  not  possible  also  that  the 
medical  expert  has  added  to  it?  At  least  we  must  be 
careful  that  all  sides  of  this  important  question  of  re¬ 
sponsibility  be  considered.  It  is  better  that  ninety- 
nine  guilty  should  escape  than  that  one  innocent  man 
should  be  punished,  but  impulsive  criminals  are  not 
innocent  in  the  real  sense  of  the  term.  The  only  motive 
that  will  keep  many  of  them  from  cunningly  taking  ad¬ 
vantage  of  the  present  trend  of  opinion  is  to  maintain 
the  sanction  of  law  by  properly  meted  out  punishment, 
whether  capital  or  not  depends  on  circumstances,  hut 
with  the  stigma  of  a  murder  verdict  properly  to  char¬ 
acterize  the  crime. 

L.. 

r  ROENTGEN -RAY  CASUALTIES. 

Examples  attesting  the  dangers  due  to  the  unskillful 
use  of  the  x-ray  are  becoming  of  rather  disconcerting 
frequency.  Here  we  read  of  the  inhibition  of  muscular 
action;  there  of  the  appearance  of  indolent  malodorous 
ulcers  which  take  many  months  to  heal.  All  will  re¬ 
call  the  fate  of  Dr.  Weigel  of  Rochester,  who  was  so 
injured  during  his  experiments  that  first  three  fingers 
of  his  left  hand  had  to  be  amputated,  then  his  left 
hand,  then  his  left  arm  at  the  elbow  .and  later  at  the 
shoulder.  Death,  however,  was  inevitable. 

The  death  of  Wolfram  C.  Fuchs,  of  Chicago,  on 
April  24,  is  the  most  recent  in  a  dreadful  series  of  dis¬ 
asters  which  must  be  attributed  to  the  x-ray.  Mr. 
Fuchs  first  became  afflicted  in  1905,  and  in  the  fall  of 
that  year  the  first  joint  of  the  right  thumb  was  re¬ 
moved;  from  that  time  to  his  death  he  underwent  five 
other  operations,  first  for  the  removal  of  portions  of 
the  fingers  of  both  hands,  and  later  for  a  removal 
of  the  muscles  of  the  right  pectoral  region.  Other  vic¬ 
tims  have  been  an  assistant  to  Thomas  A.  Edison,  a 
Boston  colleague,  and  Bertha  Eleischman,  of  San  Fran¬ 
cisco. 

Pitkin1  some  time  ago  warned  us  against  the  de¬ 
structive  properties  of  the  x-ray.  Its  effects  are  cumu¬ 
lative;  the  danger  to  the  operator  increases  in  a  com¬ 
pound  multiple  ratio,  with  nearness  to  the  tube,  its 
size,  hardness  nd  degree  of  excitement,  the  number, 
frequency  and  duration  of  exposures;  with  physical 
conditions  below  par.  The  operator  is  apt  to  be  injured 
without  premonition.  After  a  time  the  color  of  the 
hands  and  face  changes;  on  this  swelling  ensues;  then 
a  few  pruritic  papules  or  pustules,  with  bran-like  scales ; 
or  an  “itching”  warmth,  local  diaphoresis  cutis  anser- 
inus  and  a  glossy  appearance  of  the  parts,  with  edema. 
Muscular  action  becomes  inhibited.  Further  exposure 
induces  inflammation,  disintegration,  intense  itching, 
with  successive  crops  of  papules,  followed  by  a  honey¬ 
combing  of  small,  indolent  ulcers  which  may  become 
confluent,  with  a  sanious  malodorous  discharge.  As 
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sequelae  may  occur  loss  of  skin,  with  the  appendages, 
dreadful  disfigurements — scars,  pits  and  pigmentation — 
the  loss  of  sebaceous  and  sweat  glands,  anesthesia,  hy¬ 
peresthesia  to  all  forms  of  radiant  energy,  increased 
vasomotor  activity;  defective  vision,  and  many  other 
most  unfortunate  manifestations. 

That  Pitkin’s  warnings  received  not  nearly  the  respect 
that  ought  to  have  been  paid  them  was  evidenced  by  the 
observations  subsequently  made  by  Brown  and  Osgood2 
in  some  eighteen  cases  of  x-ray  workers  who  had  con¬ 
sulted  them.  These  colleagues  had  been  men  in  robust 
health,  whose  ages  ged  from  22  to  40  years.  Twelve 
of  them  had  onerated  x-ray  tubes  from  one-half  to  four 
hours  at  least  thrice  a  week  during  the  greater  part  of 
each  year  for  from  two  to  six  years  past.  Six  of  them 
suffered  more  or  less  severe  dermatitis  of  the  hands.  It 
was  demonstrated,  moreover,  that  the  emanations  from 
the  tube  are  capable  of  affecting  subdermal  tissues 
without  apparently  affecting  the  skin  itself.  Brown  and 
Osgood  have  found  also  that  repeated  prolonged  expos¬ 
ure  in  an  x-ray  atmosphere  produces  sterility  in  the  hu¬ 
man  subject.  And  this  phenomenon  has  received  re¬ 
peated  corroboration  by  Pitkin,  Foersterling,  Schmidt, 
Lassar,  Geyser  and  others,  who  have  found  the  x-rays 
destructive  of  embryonic  life  and  who  have  not  only  ster¬ 
ilized  by  this  means  mature  rabbits,  guinea-pigs  and 
fowls,  but  have  also  retarded  the  growth  of  the  young. 
The  destructibility  of  this  agent  when  applied  to  seeds 
and  grasses  has  been  abundantly  demonstrated. 

The  German  Roentgen  Society,  meeting  recently  in 
Berlin,  has  recommended  that  the  use  of  the  x-ray  be 
restricted  to  licensed  practitioners.  In  any  event  the 
use  of  this  agent  should  not  be  permitted  the  unscien¬ 
tific  or  the  unscrupulous.  Adequate  protection  to  all 
parts  of  the  patient’s  body  not  directly  exposed  for  ex¬ 
amination  or  treatment  should  be  universally  provided, 
else  a  perfectly  just  malpractice  suit  may  be  incurred. 

The  physician  should  learn  from  the  many  precau¬ 
tions  now  set  forth  in  the  literature  for  his  benefit  how 
to  guard  himself  against  the  injurious  effects  of  the 
x-ray,  as  well  as  to  profit  by  “the  beneficent  effects  of  the 
force  at  which  we  have  all  marveled  since  Roentgen’s 
discovery  put  into  the  hands  of  the  medical  profession 
this  great  aid  to  our  diagnosis  and  gave  impetus  to  the 
development  of  a  valuable  addition  to  our  therapeutic 
measures.” 


THE  ADVERTISING  SWINDLER. 

Opinion  on  any  subject  is  largely  dependent  on  the 
mental  perspective.  Only  on  such  an  assumption  can  we 
explain  those  incongruities  of  thought  and  action  which 
we  see  daily.  A  case  much  to  the  point  is  exhibited  in 
an  editorial  that  appeared  in  a  Chicago  evening  paper 
of  recent  date.1  In  referring  to  the  aid  given  an  un¬ 
scrupulous  but  plausible  advertiser  by  the  press  in  sell- 
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ing  him  advertising  space  in  which  to  exploit  his  get- 
rich-quick  schemes,  the  paper  sums  up  as  follows :  “It  is 
an  outrage  for  any  newspaper  to  trade  on  the  trustful¬ 
ness  of  its  readers  in  order  to  share  in  the  profits  of 
swindlers.  Reputable  patrons  of  newspapers  should  de¬ 
mand  that  they  cease  to  be  the  beneficiaries  of  financial 
sharks  through  the  acceptance  of  advertising  which  has 
fraud  written  all  over  it  in  the  light  of  ordinary  business 
judgment.  A  newspaper  must  be  honest  in  its  advertis¬ 
ing  columns  as  well  as  elsewhere  in  order  to  be  really 
honest.”  The  sentiments  expressed  are  commendable, 
though — considering  the  case — somewhat  trite ;  the  pol¬ 
icy  outlined  is  praiseworthy — and  likewise  obvious.  The 
incongruity  of  the  thing  becomes  apparent  when  we 
glance  through  the  advertising  pages.  The  notorious 
“hvnothetical  cocktail”  Peruna,  and  the  equally  well- 
known  alcoholic  nostrum,  Lydia  PinkhanTs  Compound, 
are  found  occupying  conspicuous  places.  Mother’s 
Friend,  one  of  those  damnable  concoctions  whose 
advertisers  play  on  the  feelings  of  dread,  uncertainty 
and  fear  that  possess  the  expectant  mother,  is  seen  shout¬ 
ing  its  blatant  warnings  with  scare  headlines.  Cures 
for  drunkenness,  cures  for  Bright’s  disease,  cures  for 
rheumatism  and  cures  for  epilepsy,  each  has  its  ap¬ 
pointed  place  in  this  gallery  of  frauds.  Must  we  con¬ 
clude  that  the  editor  believes  that  “Bright’s  disease  of 
many  years  standing”  was  “entirely  cured  with  Warner’s 
Safe  Cure;”  that  Golden  Remedy  “never  fails  to  cure 
the  worst  cases  of  drunkenness;”  that'  S.  S.  S.  positively 
“cures  skin  diseases  of  every  form”  ?  Are  we  to  under¬ 
stand  that  the  editor  honestly  subscribes  to  all  this? 
Editorial  opinion  would  seem  to  oppose  the  idea  that  the 
same  rule  holds  with  this  paper  as  obtains  in  some  med¬ 
ical  journals:  To  keep  the  editorial  and  advertising  de¬ 
partments  entirely  distinct.  But  examination  of  the 
paper  forces  us  to  the  conclusion  that  the  business  policy 
of  the  paper  is  not  reflected  in  the  editorial  columns. 
Is  it  possible  that  the  returns  from  fraudulent  medical 
advertisements  are  sufficiently  large  to  purchase  im¬ 
munity  to  criticism?  This  much  at  least  is  certain 
so  long  as  the  paper  continues  to  exploit  such  frauds, 
so  long  is  it  trading  “on  the  trustfulness  of  'its  readers 
in  order  to  share  in  the  profits  of  swindlers.”  In  giving 
space  to  these  nostrums,  advertising  is  accepted  “which 
has  fraud  written  all  over  it  in  the  light  of  ordinary  bus¬ 
iness  judgment.”  As  is  said  in  another  part  of  this 
same  editorial,  the  “fact  that  a  trusted  newspaper  per¬ 
mits  him”  (referring  to  the  financial  instead  of  the 
medical  shark)  “to  do  his  lying  under  its  auspices,  con¬ 
vinces  the  credulous  and  they  place” — not  their  savings, 
as  in  the  case  written  of — but  their  health  and  lives  “in 
his  unscrupulous  hands.” 


WHAT  IS  FEVER? 

Various  definitions  of  the  febrile  process  have  been 
given,  but  none  is  entirely  satisfactory  by  reason  of  the 
incompleteness  of  our  knowledge  concerning  the  under¬ 
lying  mechanisms.  Fever  has  been  attributed  to  exces¬ 
sive  oxidation,  but  convincing  demonstration  is  lacking 
that  increased  amounts  of  oxygen  are  constantly  taken 
up  by  tbe  body  and  increased  amounts  of  carbon  dioxid 
are  constantly  given  off,  or  that  an  increased  amount  of 
Feat  is  generated  or  a  deficient  amount  dissipated.  That 


fever  and  pyrexia  are  not  one  is  generally  recognized,  al¬ 
though  the  latter  usually,  though  not  always,  accom- 
nanies  the  former.  Dr.  Woods  Hutchinson1  indulges 
in  an  interesting  disquisition  on  this  subject,  expressing 
the  view  that  the  phenomena  of  fever  appear  to  be  due 
to  a  general  disorganization  and  perversion  of  normal 
metabolism  by  toxins,  with  conversion  of  the  energy 
ordinarily  expended  in  secretion,  growth,  motion,  etc., 
into  the  waste  product,  heat.  He  holds  that  metabolism 
is  less  active  during  the  febrile  process  than  in  health, 
and  that  it  is  chiefly  destructive  instead  of  constructive. 
The  resulting  harm  is  due  not  so  much  to  the  elevation 
of  temperature  as  to  the  action  of  toxic  substances, 
which,  if  present  in  sufficiently  large  amounts  or  of  a 
certain  degree  of  virulence,  may  actually  depress  the 
temperature  below  the  normal.  When  elevation  of  tem¬ 
perature  does  take  place  it  may  perhaps  play  the  part 
of  a  secondary  protective  agency,  affecting  unfavorably 
the  active  pathogenic  micro-organisms.  In  Hutchin¬ 
son’s  opinion  the  “standard”  of  fever  should  be  an  in¬ 
crease  in  the  daily  range  of  temperature  in  excess  of 
1.5  degrees  Fahrenheit. 


THE  ATLANTIC  CITY  SESSION. 

The  fifty-eighth  annual  session  of  the  American 
Medical  Association  will  be  held  June  4  to  7  at  Atlantic 
City,  and  we  devote  several  pages  this  week  to  a  de¬ 
scription  of  that  popular  resort.  The  preliminary  pro¬ 
gram  of  each  section  is  also  published,  and  a  glance  at 
the  titles  of  the  articles  will  show  that  a  high  grade  of 
scientific  work  is  in  store  for  those  who  attend  the  meet¬ 
ings.  This  will  make  the  third  time  that  the  Associa¬ 
tion  has  met  at  Atlantic  City,  and  consequently  a  de¬ 
scription  of  the  town  is  hardly  necessary  for  many  of 
our  readers.  Since  the  last  meeting  there,  however,  the 
membership  of  the  Association  has  nearly  doubled,  and 
in  any  event  this  seaside  resort  has  so  many  attractions 
that  its  advantages  will  bear  repetition.  It  is  the  ideal 
meeting  place  for  the  reason  that  it  has  ample  hotel  ac¬ 
commodations  of  a  character  to  suit  both  those  who 
want  to  pay  but  a  moderate  price  as  well  as  for  those 
who  desire  all  the  luxuries.  The  railroad  rates  this  year 
are  very  low — practically  one  fare  for  the  round  trip — 
but  what  is  of  special  advantage  is  the  fact  that  the  time 
limit  is  longer  than  on  former  occasions.  As  will  be 
noticed  by  a  reference  to  the  paragraph  on  railroad  rates, 
members  mav  get  an  extension  to  June  18.  This  will 
give  an  opportunity  to  utilize  the  clinics,  etc.,  that  are 
to  be  given  in  Philadelphia  during  the  week  following 
the  Association  session,  to  recuperate  on  the  seashore 
or  to  enjoy  a  side  trip  to  the  famous  eastern  metropolis, 
Hew  York,  or  to  the  Jamestown  Exposition,  perhaps  by 
a  delightful  boat  trip  on  the  picturesque  Chesapeake 
Bay,  or  to  stop  for  a  few  days  in  the  Nation’s  Capitol. 
The  Atlantic  City  people  are  making  as  elaborate  prepa¬ 
rations  as  were  made  at  any  former  session,  and  they 
are  evidently  determined  to  make  the  visit  of  the  mem¬ 
bers  of  the  Association  an  agreeable  one.  While  it  is 
impossible  to  prophesy  so  early,  the  present  indications 
are  that  the  attendance  at  the  coming  session  will  equal, 
if  it  does  not  exceed,  that  of  last  year  at  Boston. 

1.  Tractitioner,  April,  1007,  p.  496. 
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ALABAMA, 

Medical  Journal  Company  Incorporated.— The  Alabama  Med¬ 
ical  Journal  Company  has  been  incorporated  at  Birmingham 
with  a  capital  stock  ©f  $3,000.  The  company  has  purchased  the 
Alabama  Medical  Journal  from  the  estate  of  the  late  Dr. 
John  C.  LeGrande,  and  intends  to  continue  the  publication  of 
the  journal. 

Personal. — Dr.  Willis  W.  Scales,  Mobile,  has  been  appointed 
assistant  surgeon  in  the  United  States  Public  Health  and 

Marine-Hospital  Service. - The  following  staff  of  the  Mobile 

City  Hospital  is  announced:  Surgeons,  Drs.  William  McD. 
Mastin,  George  E.  Gavin,  Douglas  G.  Campbell  and  William  G. 
Ward;  physicians,  Drs.  Joseph  Schwartz,  Ernest  S.  Feagin, 
James  J.  Peterson  and  Nicholas  A.  Madler;  obstetrician,  Dr. 
Percy  J.  Howard;  pathologist,  Dr.  Neal  E,  Sellers,  and 
dermatologist,  Dr.  M.  Toulmin  Gaines. 

CONNECTICUT. 

Venerable  Practitioners.— Dr.  Ralph  J.  Griswold,  Greenwich, 
will  celebrate  the  fiftieth  anniversary  of  his  entry  into  the 

practice  of  medicine,  April  15. - Dr.  Gurdon  W.  Russell, 

Hartford,  for  many  years  medical  director  of  the  .Etna 
Life  Insurance  Company,  celebrated  his  ninety-second  birth¬ 
day  anniversary,  April  10. 

Vital  Statistics. — The  vital  statistics  of  Connecticut  for 
1905,  about  to  be  published,  shows  that  23,271  births  were  re¬ 
corded  in  the  year,  an  increase  of  407  over  the  previous  year, 
and  the  highest  number  ever  recorded.  The  number  of  mar¬ 
riages  recorded  was  8,075,  or  440  more  than  for  the  previous 
year.  There  were  16,298  deaths,  or  16.4  per  1,000,  which  is  a 
slight  increase  as  compared  with  the  previous  year. 

DISTRICT  OF  COLUMBIA. 

Personal. — Dr.  Luther  H.  Reiclielderfer,  superintendent  of  the 
Garfield  Memorial  Hospital  for  seven  years,  has  resigned  to 
enter  private  practice,  and  has  been  succeeded  by  Dr.  Wayne  F. 

Cowan. - Dr.  Eugene  L.  LeMerle  has  been  appointed  by  the 

commissioners  medical  inspector  in  the  contagious  disease  serv¬ 
ice,  vice  Dr.  C.  Norman  Howard,  resigned. 

New  York  Milk  Barred. — The  Department  of  Health  of  the 
District  of  Columbia,  in  its  battle  for  the  certification  of  all 
milk,  has  rejected  the  permits  of  certain  New  York  shippers 
and  considers  the  ordinance  at  present  before  the  Board  of 
Aldermen  in  New  York  City  as  mild  in  its  requirements  as 
compared  with  regulations  in  the  District  of  Columbia.  The 
District  also  declares  that  cows  imported  from  the  Empire 
State  are  more  generally  affected  with  tuberculosis  than  are 
those  from  other  states  farther  south. 

ILLINOIS. 

Personal. — Dr.  Edward  Hassen,  Peoria,  has  been  appointed  a 
member  of  the  local  Board  of  Pension  Commissioners,  vice 

Dr.  Alvin  N.  Keith,  resigned. - Dr.  Downing  D.  Nice  and 

family,  Bowen,  will  leave  in  a  few  weeks  for  their  new  home 

in  California. - Dr.  and  Mrs.  Hiram  E.  Johnson,  Fairbury, 

have  returned  from  Crescent  City,  Fla.,  where  they  spent  the 
winter. 

State  Society  Meeting. — The  annual  meeting  of  the  Illinois 
State  Medical  Society  will  be  held  in  Rockford  May  21  to  23. 
The  local  committee  announces  that  the  places  for  holding 
meetings  will  be  within  one  block  of  the  principal  street  of 
the  city  and  within  three  blocks  of  all  the  hotels.  The  gen¬ 
eral  session  and  sessions  of  sections  will  be  in  the  Church 
of  the  Christian  Union,  and  the  House  of  Delegates  and  com¬ 
mittees  will  meet  in  the  Soldiers’  and  Sailors’  Memorial  Hall. 
A  novel  feature  of  the  scientific  portion  of  the  meeting  is  the 
joint  sessions  of  the  medical  and  surgical  sections.  A  part  of 
the  section  is  to  be  devoted  to  medicine,  another  part  to  sur¬ 
gery  and  a  third  to  borderland  topics.  On  Wednesday  night 
a  banquet  is  to  be  given,  at  which  special  honor  is  to  be  paid 
to  Drs.  John  LI.  Hollister,  Chicago,  and  E.  O.  Ensign,  Rutland, 
who  celebrate  the  fiftieth  anniversary  of  their  membership  in 
the  society. 

Chicago. 

Scarlet  Fever  Spreads. — Scarlet  fever  is  reported  to  be 
prevalent  and  threatens  to  become  epidemic  in  South  Chicago. 

Personal. — Dr.  and  Mrs.  Daniel  R.  Brower  have  returned 

from  a  trip  to  Egypt  and  Palestine. - Dr.  and  Mrs.  Clifford 

G.  Grulee  sailed  for  Europe  April  27. 

Auto  Run  to  Rockford. — It  is  reported  that  50  physicians 
of  the  city  expect  to  participate  in  an  automobile  run  from 
Chicago  to  Rockford,  May  20. 


Emergency  Inspectors  Discharged. — The  259  employes  of 

the  health  office,  whose  services  were  secured  during  the  re¬ 
cent  scarlet  fever  epidemic,  have  been  discharged  on  the  ex¬ 
piration  of  the  period  for  which  they  were  engaged. 

X-Ray  Expert  Dies. — Wolfram  C.  Fuchs,  one  of  the  earliest 
and  best  known  exponents  of  the  Roentgen  ray,  died  at  his 
home  in  Chicago,  April  24,  from  cancer,  said  to  have  been 
due  to  prolonged  exposure  to  the  Roentgen  rays.  Mr.  Fuchs 
was  an  electrical  engineer,  but  became  interested  in  the  a;-ray 
treatment  of  disease  when  Roentgen’s  researches  were  first 
published,  and  was  one  of  the  first  in  Chicago  to  use  this 
method  of  treatment  and  to  take  :r-ray  photographs. 

Deaths  of  the  Week. — The  deaths  for  the  week  ended  April 
27  were  678,  or  61  more  than  for  the  preceding  week,  the  re¬ 
spective  annual  death  rates  being  16.77  and  16.26  per  1,000. 
Of  the  chief  death  causes,  pneumonia  was  responsible  for  118 
deaths;  heart  disease  for  63;  consumption  for  55;  Bright’s 
disease  for  43;  violence,  including  suicide,  for  39;  and  acute 
intestinal  diseases  and  cancer,  each  for  30.  Scarlet  fever  caused 
17  deaths,  diphtheria  13,  influenza  7,  whooping  cough  6, 
measles  5  and  typhoid  fever  3. 

The  New  Health  Commissioner’s  Creed. — In  the  first  com¬ 
munication  of  Health  Commissioner  Evans  he  addresses  his 
co-workers  as  follows: 

If  we  succeed  it  will  be  due  to  three  factors  : 

1.  The  efforts  of  Drs.  Whalen,  Reynolds  and  their  predecessors, 
who  have  increased  the  efficiency  of  the  department  year  by  year 
until  it  has  reached  its  present  position.  I  wish  sincerely  to  ac¬ 
knowledge  our  debt  to  them. 

2.  The  support  of  the  men  of  the  department. 

I  must  have  their  help,  not  only  in  matters  of  routine,  but  in 
planning  and  managing  and  in  solving  great  community  problems. 
It  must  be  our  department. 

3.  We  must  have  the  support  of  the  people  and  the  press. 

MARYLAND. 

Site  for  Sanatorium  Bought. — The ,  Maryland  Tuberculosis 
Sanatorium  has  purchased,  for  $10,000,  192  acres  at  Sabillas- 
ville,  as  a  site  for  a  tuberculosis  sanatorium. 

School  Rooms  for  Epileptics. — A  canvass  of  the  public  schools 
of  Baltimore  shows  that  there  are  51  children  suffering  from 
epilepsy.  The  school  board  has  decided  to  establish  two  or 
three  special  classes  for  epileptic  children,  beginning  with  the 
next  school  year. 

Society  Meeting. — At  the  annual  meeting  of  the  Montgom¬ 
ery  County  Medical  Society,  held  in  Rockville,  April  16,  Dr. 
James  E.  Deets,  Clarksburg,  was  elected  president;  Dr.  Charles 
Farquhar,  Olney,  vice-president;  Dr.  John  L.  Lewis,  Bethesda, 
secretary  and  treasurer,  and  Dr.  Horace  B.  Haddox,  Gaithers¬ 
burg,  censor. 

Personal. — Dr.  Montgomery  E.  Higgins,  Boyds,  has  returned 

from  Panama,  and  expects  to  leave  this  month  for  Europe. - 

Dr.  Frederick  II.  Baetjer,  assistant  in  actinography  at  Johns 
Hopkins  Hospital,  Baltimore,  was  operated  on  for  appendi¬ 
citis,  April  19. - Dr.  Charles  G.  McGill,  Catonsville,  is  re¬ 
ported  to  be  critically  ill. - Dr.  L.  Gibbons  Smart  has  leased 

a  house  with  11  acres  of  land,  near  Lutherville,  for  a  private 
sanitarium. - Dr.  Henry  W.  Hodgson  has  been  elected  presi¬ 

dent  of  the  Lonaconing  Club. 

Tuberculosis  Sanatorium. — About  200  acres  of  land  in  Fred¬ 
erick  County,  near  Blue  Ridge  Summit,  has  been  purchased 
for  the  Maryland  Tuberculosis  Sanatorium.  The  site  is 
1,500  feet  above  sea  level  and  the  buildings  are  already  in 
process  of  construction.  Accommodation  will  at  first  be  se¬ 
cured  for  about  75  patients.  At  present,  $90,000  is  available 
for  the  institution,  but  it  is  hoped  that  $150,000  may  be  ap¬ 
propriated  to  complete  the  buildings  and  to  increase  the  an¬ 
nual  appropriations  for  maintenance  from  $15,000  to  $20,000. 

Baltimore. 

Measles  Prevalent. — During  the  week  ended  April  13  there 
were  105  cases  of  measles  reported  with  5  deaths,  as  against 
10  cases  in  the  corresponding  -week  of  last  year. 

Personal. — Dr.  Henry  Barton  Jacobs  has  been  elected  a 

member  of  the  Maryland  Tuberculosis  Commission. - Dr. 

Ira  Remsen  of  Johns  Hopkins  University  was  elected  presi¬ 
dent  of  the  National  Academy  of  Sciences  at  its  meeting 

in  Washington,  April  17. - Dr.  Roland  B.  Whitridge  has 

gone  to  Europe  for  several  months. 

Hospital  for  Hebrew  Consumptives. — Mr.  Jacob  Epstein 
has  given  $25,000  toward  the  establishment  of  a  hospital  for 
Hebrew  consumptives,  with  the  understanding  that  the  man¬ 
agement  of  the  institution  shall  be  assumed  by  the  Federated 
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Jewish  Charities.  Four  individuals  have  offered  $500  annually 
toward  the  maintenance  of  the  hospital,  and  a  special  commit¬ 
tee  has  been  appointed  to  consider  ways  and  means. 

MASSACHUSETTS. 

Diphtheria. — An  outbreak  of  diphtheria  is  reported  at  Mil- 
ton  and  Dorchester  Lower  Mills,  where  more  than  50  cases 
have  been  reported,  with  two  deaths. 

Fitchburg  in  Line. — Fitchburg  has  organized  an  association 
for  the  prevention  and  cure  of  tuberculosis,  and  among  its 
officers  are  Drs.  Frederick  H.  Thompson,  Cordelia  M.  Whittier 
and  Herbert  J.  Wallace. 

Medical  Library  Committee. — A  committee  consisting  of  Drs. 
Walter  II.  Chapin,  Walter  R.  Weiser  and  James  B.  Comins  has 
been  appointed  to  confer  with  the  physicians  and  medical  socie¬ 
ties  of  Springfield,  to  determine  what  amount  the  physicians 
of  the  city  will  agree  to  give  annually  per  capita  for  the  sup¬ 
port  of  a  medical  library. 

Personal. — Dr.  Thomas  J.  Scanlan,  Dorchester,  Boston,  has 

been  nominated  as  physician  of  the  fire  department. - Mr. 

Alexander  M.  Wilson,  Boston,  who  has  been  superintendent  of 
the  Massachusetts  Association  for  the  Relief  and  Control  of 
Tuberculosis,  has  resigned,  to  take  charge  of  the  Chicago  Tu¬ 
berculosis  Institute,  and  will  take  up  his  work  there  June  1. 

- Dr.  Edmond  A.  Bazin,  Haverhill,  was  seriously  injured  in  a 

runaway  accident,  April  18. - Dr.  Willis  L.  Tucker  has  been 

appointed  town  physician  of  Hinsdale. - Dr.  James  J.  Mc- 

Devitt,  East  Boston,  has  been  appointed  deputy  health  com¬ 
missioner. - Dr.  James  R.  Berwick,  Methuen,  has  been  re¬ 
elected  town  physician. - Dr.  Albert  Taft  has  been  removed 

from  his  position  as  resident  physician  at  the  Penal  Institu¬ 
tions,  Deer  Island. 

MISSOURI. 

Graduation. — The  annual  commencement  exercises  of  the 
St.  Louis  College  of  Physicians  and  Surgeons  were  held 
April  26.  Dr.  Waldo  Briggs,  dean  of  the  college,  conferred  the 
degrees  and  Dr.  Otto  Sutter  delivered  the  faculty  address. 

Hospital  Notes. — The  Board  of  Directors  of  Provident  Hos¬ 
pital,  which  was  established  twelve  years  ago  by  a  number 
of  physicians  and  citizens  for  the  care  and  treatment  of  col¬ 
ored  patients,  is  endeavoring  to  raise  $25,000  to  purchase  a 
suitable  site  on  which  a  permanent  hospital  building  may  be 
erected. 

Hodgen  Memorial  Meeting. — At  the  meeting  held  under  the 
auspices  of  the  St.  Louis  Medical  Society  of  Missouri,  April  27, 
to  commemorate  the  twenty-fifth  anniversary  of  the  death  of 
Dr.  John  T.  Hodgen,  Drs.  John  C.  Morfit,  president  of  the 
society,  and  Warren  B.  Outten,  chairman  of  the  committee  of 
arrangements,  jointly  presided.  A  life-size  oil  painting  of 
Dr.  Hodgen  occupied  a  conspicuous  place  on  the  stage.  Dr. 
Joseph  M.  Mathews,  Louisville,  who  spoke  on  “Dr.  Hodgen  as 
a  National  and  International  Figure  in  Medicine,”  eloquently 
compared  him  to  Lincoln  and  Daniel  Drake,  and  asked  the 
question  whether  the  spirit  of  self-sacrifice,  of  the  public  weal, 
of  intense  thought  and  application  which  distinguished  Dr. 
Hodgen,  fills  the  lives  of  the  practitioners  of  to-day  and 
whether  men  have  not  now  become  so  imbued  with  the  spirit 
of  the  present  times  that  they  allow  other  things  than  sturdy 
accomplishments,  honest  motives  and  high  principles  to  actu¬ 
ate  them.  He  advocated  that  a  tablet  to  Dr.  Hodgen’s  memory 
he  placed  in  the  “Hall  of  Fame.”  Dr.  Warren  B.  Outten,  St. 
Louis,  who  spoke  on  “The  Educational  Influence  of  Dr.  Hodgen 
in  the  Mississippi  Valley,”  told  how  his  students  reverenced 
him,  and  how  marked  his  influence  had  been  on  the  profes¬ 
sion  of  the  West.  Dr.  Charles  H.  Wallace,  St.  Joseph,  presi¬ 
dent  of  the  Missouri  State  Medical  Association,  who  bore 
witness  to  “The  Debt  of  Missouri  to  His  Example  and  Mem¬ 
ory,”  spoke  of  the  benefit  to  the  human  race  of  Dr.  Hodgen’s 
skill  and  learning.  Hodgen,  he  said,  was  one  of  the  great  men 
of  the  age.  Hon.  Charles  Nagel,  St.  Louis,  paid  an  eloquent 
tribute  to  “His  Worth  as  a  Citizen.”  Rarely,  he  said,  were 
such  forces  of  mind  and  fundamental  principles  of  character 
united  in  one  man.  He  was  a  universal  man,  not  too  great 
for  any  one  profession,  but  great  enough  for  any  one  to  make 
it  redound  to  the  benefit  of  the  human  race.  He  was  essen¬ 
tially  an  American  citizen,  and  in  everything  he  did  there  was 
the  all-pervading  influence  of  the  citizen  and  the  man.  Dr. 
Henry  C.  Fairbrother,  East  St.  Louis,  Ill.,  to  whom  was  as¬ 
signed  “His  Power  and  Influence  as  a  Teacner  Over  His 
Classes,”  referred  to  Dr.  Hodgen  as  the  George  Washington  of 
the  medical  profession.  He  was  beloved  and  reverenced  by  his 
students,  each  of  whom  felt  that  in  him  his  professor  took 
an  especial  and  personal  interest.  Dr.  Le  Grand  Atwood,  Fer¬ 
guson,  Mo.,  who  was  a  fellow-student  and  roommate  of  Dr. 


Hodgen,  spoke  on  “His  Student  and  Social  Life,”  and  nar¬ 
rated  many  reminiscences  of  the  student  life  of  the  great  sur¬ 
geon.  He  was  a  physical  and  mental  giant  and  exhibited  all 
the  virtues  and  excellencies  that  go  to  make  up  the  real  man. 
Dr.  Charles  D.  Stevens,  St.  Louis,  secretary  of  the  committee 
of  arrangements,  then  read  letters  of  regret  from  physicians 
who  were  unable  to  be  present,  but  added  their  tribute  to  the 
memory  of  Dr.  Hodgen. 

NEW  YORK. 

To  Defeat  Optometry  Bill.— The  Medical  Society  of  the 
County  of  New  York  has  ent  a  letter  to  its  members  asking 
them  to  use  personal  influence  with  their  representatives  in 
order  to  secure  the  defeat  of  a  bill  regulating  the  practice  of 
optometry  which  makes  partial  doctors  of  opticians.  This 
bill  passed  the  Assembly  April  23.  It  would  create  a  new 
profession,  and  make  an  entering  wedge  for  the  making  of 
specialists  of  men  who  are  not  qualified  by  education  or 
training  for  the  work  which  the  bill  authorizes  them  to  do. 
If  this  bill  became  a  law  other  bills  might  follow  creating 
separate  professions  for  makers  of  orthopedic  apparatus, 
trusses,  etc.,  and  for  vibrationists  and  others,  so  that  the 
profession  would  consist  of  divisions  of  practitioners  imper¬ 
fectly  educated  and  trained  and  licensed  to  practice  under 
separate  laws,  which  would  not  be  advantageous  to  the  pub¬ 
lic  or  to  the  medical  profession. 

New  York  City. 

Personal. — Dr.  Marcus  E.  Peterson,  Brooklyn,  was  thrown 
from  his  carriage  and  seriously  bruised  in  a  collision  with  an 

automobile,  April  18. - Dr.  Joseph  F.  Todd,  Brooklyn,  has 

been  appointed  attending  gynecologist  to  St.  Peter’s  Hospital, 
Brooklyn. - Dr.  Arthur  R.  Eddy,  Manhattan,  has  been  ap¬ 

pointed  assistant  surgeon  N.  G.,  N.  Y.,  and  assigned  to  the 
Seventy-first  Infantry. 

Many  Smoke  Protests. — The  Anti-Smoke  League  obtained 
a  conviction  against  the  New  York  Edison  Company  on  April 
22,  and  since  that  time  numerous  complaints  have  been 
pouring  in  from  all  over  the  city  calling  attention  to  the 
violation  of  the  sanitary  code  in  the  use  of  soft  coal.  The 
disposition  of  small  offenders  is  to  adopt  means  of  preventing 
smoke  where  soft  coal  is  used,  and  it  is  possible  to  adjust 
furnaces  to  such  methods. 

New  Clinical  Society. — The  medical  staff  of  the  New  York 
Throat,  Nose  and  Lung  Hospital  has  organized  a  society 
known  as  the  Clinical  Society  of  the  Hospital.  Members  and 
ex-members  of  the  staff  are  eligible  to  membership.  The  offi¬ 
cers  are  as  follows:  President,  Dr.  Elmer  A.  Miller;  vice- 
president,  Dr.  Sam  Goldstein;  secretary,  Dr.  Charles  F.  Wal¬ 
ter;  treasurer,  Dr.  M.  C.  Tracy;  hospital  committee,  Drs. 
Stephen  D.  Harrison,  James  J.  Concannon  and  M.  I.  Schamberg, 
and  scientific  committee,  Drs.  Samuel  J.  Kopetzky,  F.  R.  Kem- 
ple  and  John  A.  Maclsaac. 

The  Mosquito  Doomed.— Dr.  Alvah  H.  Doty,  health  officer  of 
the  Port  of  New  York,  says  that  he  will  make  good  his  prom¬ 
ise  of  five  or  six  years  ago  that  at  this  time  Staten  Island 
would  be  practically  free  from  the  salt-water  mosquito.  He 
began  the  work  in  1900.  The  only  way  in  which  the  work 
could  be  done  was  by  draining.  At  first  much  opposition  was 
encountered,  but  the  system  of  drainage  has  resulted  in  re¬ 
claiming  much  land  that  was  formerly  valueless.  Dr.  Doty 
intends  to  turn  his  attention  to  the  study  of  the  different  va¬ 
rieties  of  mosquitoes  of  New  York  and  vicinity,  and  expects  to 
find  that  much  disease  is  transmitted  through  this  agency. 

Aid  for  Hospitals. — The  funds  raised  by  the  Saturday  Hos¬ 
pital  and  Sunday  Association  amounted  to  $103,110,  of  which 
$1,555  was  derived  from  the  offer  of  Mr.  and  Mrs.  James 
Speyer  to  duplicate  all  gifts  after  $100,000  had  been  raised. 
The  allotment  was  made  to  hospitals  on  the  basis  of  free 
work  done.  The  Montefiore  Home  and  Hospital  and  Mount 
Sinai  Hospital  received  the  largest  awards,  $8,400  each.  St. 
Luke’s  Hospital  received  $4,647;  Roosevelt  Hospital,  $4,427; 
German  Hospital,  $4,119;  Lebanon  Hospital,  $4,074;  Hospital 
for  the  Ruptured  and  Crippled,  $3,673;  Postgraduate  Hos¬ 
pital,  $3,504;  New  Tork  Infant  Hospital,  $3,499;  Society  for 
Lying-in,  $3,295;  Orthopedic  Dispensary  and  Hospital,  $3,104; 
St.  Mary’s  Free  Hospital  for  Children,  $2,942,  and  others  re¬ 
ceived  lesser  amounts. - The  Presbyterian  Hospital  will  re¬ 

ceive  between  $120,000  and  $150,000  by  the  will  of  the  late 
Peter  Cumming. 

NORTH  CAROLINA. 

College  Commencement. — The  fifteenth  annual  commence¬ 
ment  of  the  North  Carolina  Medical  College,  Davidson,  was 
held  at  Charlotte,  April  16,  when  a  class  of  14  was  graduated. 
The  address  to  the  graduates  was  given  by  Hon.  Charles  P. 
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Pressly,  Augusta,  Ga.  The  new  building  of  the  college,  which 
was  erected  at  a  cost  of  $30,000,  was  opened  to  the  public  on 
this  occasion  for  the  first  time. 

Personal. — Dr.  Thomas  Stringfield,  Waynesville,  has  been 
appointed  inspector-general  of  the  North  Carolina  National 

Guard,  with  the  rank  of  colonel. - Dr.  Charles  B.  Woodley, 

Kinston,  has  been  elected  supreme  ruler  of  the  Fraternal 

Mystic  Circle. - Dr.  Gaillard  S.  Tennent,  Asheville,  has  gone 

to  Baltimore  for  six  weeks’  postgraduate  work. - Dr.  Will¬ 

iam  H.  Cobb,  Goldsboro,  is  taking  postgraduate  work  in  the 

University  of  Pennsylvania  laboratories,  Philadelphia. - Dr. 

Henry  F.  Long,  Statesville,  is  building  an  addition  to  the 
Long  Sanatorium  to  accommodate  ten  additional  patients. 

OHIO. 

Newspaper  Notices. — The  Marion  County  Medical  So¬ 
ciety,  at  its  last  meeting,  passed  resolutions  forbidding  the 
members  of  the  society  to  give  items  to  newspapers  regard¬ 
ing  cases  in  which  they  are  interested. 

Graduate  Course. — A  course  of  lectures,  laboratory  work 
and  clinics  for  graduates  at  the  Medical  College  of  Ohio, 
Medical  Department  of  the  University  of  Cincinnati,  is  an¬ 
nounced  to  begin  April  15  and  to  continue  until  June  1. 

Elections. — At  the  semi-annual  election  of  officers  of  the 
Association  of  Assistant  Physicians  of  Ohio  State  Hospitals, 
Dr.  Earl  E.  Garver,  Columbus,  was  elected  president;  Dr. 
Frank  Day  Ferneau,  Toledo,  vice-president,  and  Dr.  Isabelle  A. 
Bradley,  Columbus,  secretary. - The  Second  Councilor  Dis¬ 

trict  Medical  Society,  at  its  annual  meeting,  held  in  Spring- 
field,  April  11,  elected  the  following  officers:  Dr.  J.  Robert 
Cay  wood,  Piqua,  president;  the  presidents  of  the  various  con¬ 
stituent  societies,  vice-presidents;  Dr.  Asa  C.  Messenger, 
Xenia,  secretary,  and  Dr.  Webster  S.  Smith,  Dayton,  treasurer. 

PENNSYLVANIA. 

Spotted  Fever  in  Pittsburg. — Anxiety  is  felt  in  Pittsburg  on 
account  of  the  prevalence  of  cerebrospinal  meningitis.  During 
March  and  April  17  cases  occurred,  with  11  deaths. 

Personal. — Dr.  Charles  D.  Schaeffer  has  been  elected  mayor 

of  Allentown,  vice  Dr.  Alfred  J.  Yost,  deceased. - Dr.  Gaetano 

Conti,  Pittsburg,  is  to  be  the  guest  of  honor  at  a  banquet  given 
by  the  Italians  of  the  city,  May  8. 

Philadelphia. 

Personal. — Dr.  DeForest  Willard,  who  has  been  ill  for  a 
year,  has  returned  from  the  South  greatly  improved  in  health 

and  has  resumed  professional  *vork. - Dr.  John  B.  Deaver 

has  been  appointed  consulting  surgeon  to  the  Philadelphia 

Hospital,  vice  Dr.  John  H.  Brinton,  deceased. - Dr.  George  M. 

Piersoll,  chief  resident  physician  at  the  University  Hospital, 
was  given  a  banquet  by  the  physicians  and  nurses  of  the  hos¬ 
pital  at  which  he  was  presented  with  a  silver  loving-cup.  He 
is  soon  to  go  abroad. 

RHODE  ISLAND. 

Gives  Hospital. — Mrs.  Ann  Crawford  Allen  Brown  has  pre¬ 
sented  the  estate  of  her  late  husband  at  Quidnesset,  to  the 
Rhode  Island  Hospital,  to  be  used  as  a  hospital  for  children 
afflicted  with  tuberculosis  of  bones.  The  gift  is  in  memory 
of  her  father,  the  late  Crawford  Allen,  and  comprises  a  large 
brick  residence  and  100  acres  of  land. 

Tuberculosis  Exhibit. — The  traveling  tuberculosis  exhibit 
was  opened  in  Providence  during  the  week  of  March  18.  It 
included  both  the  exhibition  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  and  that  of  the 
Boston  Association  for  the  Relief  and  Control  of  Tuberculosis, 
together  with  exhibits  from  Rhode  Island  institutions. 

Personal. — Dr.  Maude  A.  E.  Kenney,  Providence,  was  bru¬ 
tally  assaulted  in  her  father’s  residence  by  a  burglar,  re¬ 
cently. - Dr.  Henry  J.  Hoye,  Providence,  was  seriously  in¬ 

jured  by  the  fall  of  a  counterweight,  used  to  grip  cars  on  the 
College  Hill  incline.  His  face  and  hands  were  badly  lacerated. 
- Dr.  E.  T.  Hoffman,  formerly  interne  at  the  Good  Samari¬ 
tan  Hospital,  Providence,  has  been  appointed  receiving  phy¬ 
sician  at  the  City  Hospital,  Cleveland,  Ohio. 

GENERAL. 

Delegates  to  Red  Cross  Meeting. — Surgeon-General  Robert 
M.  O’Reilly,  U.  S.  Army,  and  Medical  Director  John  C.  Wies, 
U.  S.  Navy,  have  been  selected  as  delegates  from  the  Ameri¬ 
can  Red  Cross  Society  to  the  International  Red  Cross  meet¬ 
ing  in  London. 

CANADA. 

Another  Fire  at  McGill  University. — A  second  fire  has  oc¬ 
curred  at  this  university  within  a  few  weeks.  This  time  the 


fine  four-story  building  of  the  medical  faculty  has  been  totally 
destroyed.  Dr.  F.  J.  Shepherd,  professor  of  anatomy,  has  lost 
his  anatomic  museum;  Dr.  Ruttan,  professor  of  chemistry,  all 
his  private  library  which  he  kept  in  the  building;  Dr.  J. 
George  Adami,  professor  of  pathology,  nearly  all  his  patho¬ 
logic  museum  and  his  private  library  which  he  kept  in  the 
building  for  the  benefit  of  the  students.  The  latest  report 
states  that  he  managed  to  save  the  manuscript  of  a  new  work 
on  pathology  on  which  he  has  been  working  for  many  years. 
Among  the  many  fine  pathologic  specimens  which  had  been 
collected  by  McGill  none  was  finer  than  the  collection  of  cal¬ 
culi;  in  fact,  it  was  said  to  be  the  finest  in  the  world.  The 
Osier  collection  was  also  entirely  destroyed.  These  specimens 
Dr.  Osier  collected  while  he  was  pathologist  to  the  Montreal 
General  Hospital.  The  main  building  of  the  Medical  Faculty 
of  McGill  was  erected  in  1873.  Large  additions  and  altera¬ 
tions  were  made  in  1885  and  again  in  1893.  It  was  at  this 
time  that  Lord  Strathcona  endowed  the  chairs  of  pathology 
and  public  health  with  $100,000.  Six  years  after  he  again 
contributed  $100,000  for  the  development  and  extension  of  the 
museums,  laboratories  and  library.  The  latter  contained 
24,000  volumes  and  was  completely  destroyed.  This  is  the 
seventy-fifth  session  of  McGill,  and  the  students  enrolled  in  the 
medical  department  numbered  over  400.  Coming  so  quickly 
on  the  destruction  of  the  engineering  building,  incendiarism  is 
suspected  and  an  investigation  is  proceeding. 

FOREIGN. 

Politzer’s  Retirement. — At  the  end  of  the  summer  term, 
1907,  Prof.  A.  Politzer  will  have  arrived  at  the  age  be.yond 
which,  according  to  the  laws  of  Austria,  he  may  not  retain 
his  chair  at  the  University  of  Vienna.  He  will  therefore  re¬ 
sign  this  position,  as  well  as  that  of  the  head  of  the  Vienna 
ear  clinic.  The  lectures  which  he  has  delivered  for  the  past 
forty-six  years  will  cease.  A  formal  celebration  had  been 
planned,  but  Professor  Politzer  requested  that  in  view  of  the 
fact  that  a  number  of  deaths  had  occurred  in  his  immediate 
family,  no  public  celebration  take  place.  Dr.  Hugo  Frey, 
Vienna,  informs  us  that  it  has  been  decided  to  present  to 
Professor  Politzer  a  gold  medal  bearing  his  portrait  made 
by  a  renowned  sculptor.  Copies  of  this  medal,  some  in  silver 
and  others  in  bronze,  will  also  be  struck  off  to  serve  as 
souvenirs.  These  will  be  disposed  of  at  $5  and  $2.50  each, 
respectively,  and  the  names  and  addresses  of  all  subscribers 
will  be  presented  with  the  gold  medal  and  address  to  Professor 
Politzer.  Dr.  D.  Kaufmann,  Vienna,  vi,  Mariahilferstrasse  37, 
will  receive  all  communications  and  remittances.  Any  sur¬ 
plus  there  may  be  will  be  put  at  Professor  Politzer’s  disposal 
as  a  fund  to  further  some  scientific  object. 

Thirty-sixth  Congress  of  German  Society  for  Surgery.— 
As  mentioned  elsewhere,  this  congress  was  held  at  Berlin, 
April  3-6,  and  Rehn  opened  the  proceedings  with  a  summary 
of  what  has  been  accomplished  with  surgery  of  the  heart  since 
he  first  attempted  it  in  1897.  He  does  not  approve  of  cut¬ 
ting  a  large  flap  for  access,  and  stated  that  by  temporary 
compression  of  the  veins  with  the  fingers  the  suture  can  be 
done  on  the  practically  empty  heart.  Riedel  and  Kiimmell 
reported  that  exposure  of  the  heart  and  direct  massage  had 
not  proved  successful  in  their  hands  in  resuscitating  patients 
in  “chloroform  aeath.”  The  momentary  effect  was  remarkable, 
but  actual  life  was  not  restored.  Kiittner  related  tne  clinical 
cure  of  a  patient  with  leukemic  wandering  spleen  treated  by 
splenectomy,  and  Bakes  an  interesting  case  of  hour-glass 
stomach  treated  by  gastroenterostomy  in  each  half  of  the 
stomach,  the  implanted  loops  uniting  as  they  entered  the  in¬ 
testine  below.  The  second  session  was  devoted  mainly  to 
operative  treatment  of  pulmonary  affections.  A  number  of 
surgeons  described  favorable  experiences  with  surgery  of  the 
lungs;  some  spoke  of  experimental  research  with  the  Sauer- 
bruch  under-pressure  cabinet.  Lenhartz  reported  85  cases  of 
gangrene  of  the  lung  in  which  he  had  operated.  In  53  cases 
the  patients  -were  cured,  as  also  in  4  out  of  5  cases  of  abscess. 
In  26  cases  of  carcinoma  of  the  lung — diagnosed  mainly  by 
the  presence  of  fat  granules  in  the  sputa-*-he  operated  in  4 
instances,  and  one  of  the  patients  is  clinically  cured  for  the 
time  being.  Korte  stated  that  he  had  lost  3  patients  in  col¬ 
lapse  in  operating  on  the  lungs.  Garr6  recommends  displace¬ 
ment  of  the  lung  and  pneumolysis  to  allow  the  lung  to  retract 
and  bronchiectasia  to  subside.  The  speakers  did  not  seem 
to  consider  the  Sauerbruch  air  cabinet  indispensable  for  op¬ 
erating  on  the  lungs.  Kiittner  and  Wendel  attempted  to 
operate  on  the  esophagus  Tinder  over-pressure,  but  both  pa¬ 
tients  succumbed.  Kiimmell  reported  4  deaths  in  19  prostatec¬ 
tomies,  and  Volkers  a  mortality  of  9.7  per  cent,  in  32  perineal 
prostatectomies,  and  2  deaths  in  7  transvesical  operations. 
Rumpel  called  attention  to  the  psychic  disturbances  some- 
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times  observed  after  removal  of  the  entire  prostate,  in  many 
cases  leading  to  suicide.  For  these  reasons  Rovsing  avoids 
prostatectomy  whenever  possible,  and  prefers  cystostomy  with 
a  special  catheter  left  permanently  in  place.  The  discussion 
seemed  to  show  that  the  transvesical  route  is  coming  to  be 
regarded  as  the  easiest  and  least  dangerous.  Rovsing  re¬ 
ported  successful  removal  of  the  entire  bladder  with  im¬ 
plantation  of  the  ureters  in  the  groin  with  receptacles  worn 
to  collect  the  urine,  which  have  proved  very  satisfactory. 
Jacoby  exhibited  a  stereoscope  with  which  the  interior  of  the 
bladder  can  be  inspected.  Hoffmann  described  what  he  calls 
“suprahyoid  pharyngotomy,”  a  transverse  incision  for  access 
to  a  tumor  in  the  nasopharynx.  Haberer  reported  implantation 
of  kidney  tissue,  but  without  definite  results.  Bockenheimer 
stated  that  he  has  noticed  that  wounds  infected  with  tetanus 
did  not  lead  to  tetanus  if  they  were  treated  with  a  salve  and 
Peruvian  balsam.  He  advocates,  therefore,  the  application  of 
antitetanus  serum  directly  to  the  wound  in  the  form  of  a  salve. 
Our  German  and  French  exchanges  for  April  contain  more 
or  less  detailed  accounts  of  the  congress  and  of  the  ortho¬ 
pedic  and  Roentgen  congresses  just  preceding.  They  mention 
the  presence  of  Dr.  Keen  as  guest  of  honor.  The  official  trans¬ 
actions  of  the  surgical  congress  are  published  in  a  special  issue 
of  the  Central,  f.  Cliirurgie,  generally  in  July. 
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ANASARCIN  AND  ANEDEMIN. 

Reports  of  the  Council  on  Pharmacy  and  Chemistry  and  Com¬ 
ments  Thereon. 

The  following  reports  were  submitted  to  the  Council  by  the 
subcommittee  to  which  these  articles  were  assigned: 

ANASARCIN. 

To  the  Council  on  Pharmacy  and  Chemistry  — Your 
subcommittee  to  whom  Anasarcin  (Anasarcin  Chem¬ 
ical  Co.,  Winchester,  Tenn.)  was  assigned,  herewith 
submits  its  report: 

This  remedy  is  offered  in  two  forms:  “Anasarcin 
Tablets,”  a  pretended  combination  of  the  active  prin¬ 
ciples  of  oxydendron  arboreum,  sambucus  canadensis, 
and  urginea  scilla;  and  “Anasarcin  Elixir,”  said  to 
contain  the  active  principles  of  oxydendron,  sambucus, 
hepatica  and  potassium  nitrate.  The  advertisements 
of  these  articles  conflict  with  the  rules  of  the  Council 
as  follows : 

With  Rules  1  and  2:  The  composition  of  these  arti¬ 
cles  is  kept  secret,  in  that  the  proportion  of  the  in¬ 
gredients  is  not  furnished.  The  statement  that  it 
contains  the  “active  principles”  is  misleading,  since 
these  are  for  the  most  part  unknown. 

With  Rule  6:  The  description  of  the  pharmacologic 
action  of  Anasarcin  agrees  practically  with  that  of 
squill.  No  material  part  of  its  effects  can  be  attrib¬ 
uted  to  the  other  ingredients.  Nevertheless,  the  ad¬ 
vertisement  studiously  cultivates  the  impression  that 
Anasarcin  has  no  relation  whatever  to  the  digitalis 
group  in  which  scilla  is  commonly  placed.  The 
claims  are  therefore  misleading.  The  claim  of  its  in¬ 
finite  superiority  to  digitalis,  the  claims  that  it 
cures  neurasthenia,  eliminates  uric  acid  in  rheuma¬ 
tism,  and  is  useful  in  obesity,  cystitis,  lumbago  and 
eclampsia,  dyspepsia  and  asthma,  and  that  it  works 
wonders  in  exophthalmic  goiter,  appear  exaggerated 
or  false. 

The  recommendation  of  its  indiscriminate  use  in 
nephritis,  for  lowering  the  blood  pressure  and  the 
statement  (contradicted  in  the  firm’s  own  literature) 
that  it  is  not  depressing  are  actually  dangerous. 

It  is  recommended  that  the  articles  be  refused  rec¬ 
ognition,  and  that  the  report,  with  explanations,  be 
published. 

ANEDEMIN. 

To  the  Council: — Your  subcommittee  to  whom  An- 
edemin  (Anedemin  Chemical  Co.,  Winchester,  Tenn.) 
was  assigned  herewith  submits  its  report: 

Anedemin  is  an  evident  imitation  of  Anasarcin.  It 
is  marketed  as  tablets,  said  to  contain  the  isolated 
active  principles  of  strophanthus,  apocynum,  squill 
and  sambucus — chemically  combined.  The  quantities 
are  not  stated.  The  therapeutic  claims  are  copied 


almost  literally  from  the  Anasarcin  circulars  and  are 
equally  false.  Anedemin,  therefore,  conflicts  with 
Rules  1,  5,  6  and  7. 

It  is  recommended  that  this  report  be  published  with 
comments. 


The  reports  were  adopted  by  the  Council  and  are  herewith 
published. 

W.  A.  Puckner,  Secretary. 


REMARKS  ON  ANASARCIN  AND  ANEDEMIN. 

ANASARCIN. 

This  wonderful  remedy,  Anasarcin,  has  already  been  exposed 
in  these  columns  (vol.  xlvi,  p.  288),  but  it  deserves  additional 
mention,  as  it  teaches  several  important  lessons  of  general 
application.  It  is  a  typical  example  of  the  revival,  under  a 
new  name  and  a  thin  disguise,  of  an  old,  time-worn  article, 
squill,  the  use  of  which  in  dropsy  has  been  practically  dis¬ 
carded,  presumably  because  experience  has  demonstrated  its 
general  inferiority  to  other  drugs.  Anasarcin  further  illus¬ 
trates  the  dangers  involved  in  the  use  of  semi-secret  nostrums. 
It  also  shows  how  a  short  experience  with  a  widely  advertised 
but  little  understood  drug  is  apt  to  lead  to  conclusions  which 
more  extensive  experience  demonstrates  to  be  entirely  falla¬ 
cious. 

The  first  lesson  is,  that  formulas  are  not  always  what  they 
seem.  A  hasty  glance  at  the  formula  of  Anasarcin  tablets,  the 
basis  of  the  Anasarcin  dropsy  cure,  creates  the  impression  that 
it  is  a  non-secret  remedy;  for  it  is  said  to  represent  a  combina¬ 
tion  of  the  active  principles  of  oxydendron,  sambucus  and 
scilla.  As  a  matter  of  fact,  it  is  a  secret  nostrum  of  the 
insidious  kind.  A  formula  which  omits  the  quantities  of  its 
potent  ingredients  means  very  little.  Further  than  this,  we  do 
not  hesitate  to  charge  that  the  maimed  composition  is  a  delib¬ 
erate  deception.  The  circulars  emphasize  the  claim  that  Ana¬ 
sarcin  consists  of  the  isolated  principles,  and  not  of  the  crude 
drugs.  Now,  the  isolated  active  principles  of  cambucus  and  oxy¬ 
dendron  are  not  on  the  market,  for  the  good  and  sufficient  reason 
that  no  active  principles  have  ever  been  isolated.  Are  we  to 
believe  that  the  Anasarcin  Company  has  surpassed  the  ac¬ 
credited  chemists  and  has  discovered  such  principles  and  is  iso¬ 
lating  them?  We  shall  have  more  to  say  on  this  subject  pres¬ 
ently;  but  any  one  in  the  least  familiar  with  the  difficulties 
attending  the  isolation  of  organic  principles  knows  such  an 
idea  to  be  preposterous.  Indeed,  it  is  absolutely  incompatible 
with  the  exhibition  of  ignorance  of  the  elementary  facts  of 
pharmaceutical  chemistry  which  is  given  by  these  people  when 
they  call  the  active  principles  of  digitalis  and  squill  “alka¬ 
loids.” 

It  is  an  axiom  that  the  effects  of  a  mixture  can  only  be  un¬ 
derstood  if  the  actions  of  its  components  are  known.  So  far 
as  we  know,  the  physiologic  effects  of  oxydendron  and  sambucus 
have  never  been  scientifically  investigated,  for  the  simple 
reason  that  they  are  too  slight  and  indefinite  to  promise  re¬ 
sults.  Both  are  credited  with  some  slight,  obscure  diuretic 
action.  Oxydendron,  the  sour  wood  or  sorrel  tree,  is  a  small 
tree  of  the  heath  family,  the  acid  leaves  of  which  are  said  to 
be  chewed  by  hunters  for  their  pleasant  taste  and  for  the  relief 
of  thirst.  Sambucus  is  the  common  elder.  It  is  most  unlikely 
that  these  two  innocuous  substances  should  play  any  part  in 
the  claimed  powerful  effect  of  Anasarcin;  they  are  evidently 
put  in  the  formula,  we  do  not  say  in  the  preparation,  to  ob¬ 
scure  the  fact  that .  Anasarcin  is  composed  principally  of 
squill.  That  this  is  so  can  be  gathered  unmistakably  from  a 
study  of  the  pharmacologic  action  of  Anasarcin  as  described  by 
its  promoters: 

Acting  primarily  on  the  heart  and  arterial  systems  through  the 
nerve  ganglia,  a  natural  physiologic  balance  is  established  between 
the  arterial  and  venous  svstems,  whereby  effusions  .  .  .  are 

eliminated.  .  .  .  Coincident  with  this  action  there  is  a  note¬ 

worthy  slowing  of  the  pulse.  ...  If  the  remedy  is  pushed,  can 
be  brought  down  to  20  or  30  beats  per  minute.  .  .  .  Its  physio¬ 

logical  action  is  to  stimulate  the  cardiac  motor-ganglia  through  the 
cardiac  plexus  of  the  sympathetic  system  and  at  the  same  time 
exert  an  inhibitory  influence  upon  the  cardiac  fibers  of  the  pneumo- 
gastric,  thereby  dilating  the  arterioles,  slowing  the  heart’s  action, 
and  increasing  the  force  of  the  systole.  .  .  .  The  prolonged 
diastole  allows  the  ventricle  time  to  completely  fill,  and  the  more 
forcible  contraction  causes  the  mitral  valve  to  close  more  thor¬ 
oughly  and  at  the  same  time  increases  pressure  in  the  coronary 
arteries,  serving  thereby  the  double  purpose  of  relieving  pulmonary 
engorgement  and  increasing  heart  nutrition. 

Anasarcin  will  nauseate  some  persons. 
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To  appreciate  fully  the  meaning  of  this  description  of  the 
actions  of  Anasarcin,  it  should  be  compared  with  the  effects  of 
the  digitalis  group,  to  which  squill  belongs.  The  following 
account  is  quoted  literally  from  a  recent  Text-Book  of  Pharma¬ 
cology  (Sollmann)  : 

The  phenomena  of  the  therapeutic  stage  of  digitalis  action  are 
said  to  be : 

1.  Slowing  of  the  heart,  with  systole  and  diastole  both  length¬ 
ened. 

2.  Increased  strength  of  beat,  leading  to  greater  efficiency  of 

the  individual  contractions,  and  to  an  increase  in  the  total  effi¬ 
ciency.  .  .  . 

3.  A  tendency  to  the  systolic  phase. 

4.  A  rise  of  blood  pressure,  due  mainly  to  the  increased  action 

of  the  heart,  but  partly  also  to  a  vasoconstriction.  .  .  . 

Abnormal  dilation  of  the  heart  is  lessened  and  irregularities 
tend  to  disappear. 

The  therapeutic  effects  are  explained,  in  part,  as  follows: 

A  larger  amount  of  blood  will  be  thrown  into_  the  aorta  and 
coronary  circulation.  The  first  effect  will  be  an  improved  condi¬ 
tion  of  the  heart.  .  .  .  The  tonic  action  .  .  .  narrows  the 
ring  of  the  valves,  brings  them  closer  together,  narrows  the  orifice. 

.  .  .  The  venous  congestion  will  tend  to  be  relieved.  This 
relief  will  fall  in  the  first  place  on  the  lungs.  .  .  .  The  lower¬ 
ing  of  the  venous  pressure  will  tend  to  cause  absorption  of  the 
effusions.  .  .  . 

The  nauseant  action  of  squill,  which  is  alluded  to  in  connec¬ 
tion  with  Anasarcin,  is  too  well  known  to  require  more  than  a 
mention. 

In  brief,  then,  it  appears  from  the  statements  of  the  Ana¬ 
sarcin  Company  that  the  action  of  the  remedy  is  that  of  squill 
and  that  the  other  ingredients  are  a  mere  blind.  It  is,  of 
course,  well  known  that  squill  can  be  used  as  a  substitute  for 
digitalis  in  cardiac  dropsy,  although  it  is  generally  considered 
very  inferior  to  the  latter  drug.  Rose  Bradford,  for  instance, 
states:  “Squill  is  not  used  to  any  extent  in  the  treatment  of 
cardiac  disease  and  cardiac  dropsy,  digitalis  being  a  far  more 
efficient  and  less  toxic  substance.”  However,  it  has  been  fre¬ 
quently  observed  that  digitalis  occasionally  fails,  and  it  may 
then  be  replaced  successfully  by  another  member  of  the  group. 
At  all  events,  it  is  very  likely  that  squill  is  a  fairly  efficient 
substitute  for  digitalis,  especially  when  it  is  supplemented  by  a 
very  free  course  of  Epsom  salts  and  by  potassium  nitrate  (the 
active  ingredient  of  Anasarcin  Elixir),  both  of  which  are  stated 
to  be  essential  adjuvants  to  the  Anasarcin  (or  squill)  tablets. 
There  can  be  no  objection  to  the  use  of  squill  when  it  is  indi¬ 
cated;  but  any  one  who  wishes  to  use  it  should  do  so  with  his 
eyes  open,  knowing  what  substance  he  is  using  and  how  much 
(which  he  does  not  in  Anasarcin);  knowing  also  that  it  has 
t  lie  same  indications  and  limitations  as  digitalis.  He  should 
not  be  misled  by  such  statements  as  the  following: 

“Does  what  dropsy  medicaments  have  hitherto  failed  to  ac¬ 
complish.” 

“Superior  to  digitalis,  strophanthus,  scoparius,  squills, 
acetate  of  potash  and  the  hydragogue  cathartics  all  put  to¬ 
gether.” 

“The  only  known  relief”  (how  modest!)  “and  permanent 
cure  of  dropsies.” 

“Unrivaled  heart  tonic.”  “The  most  powerful  agent 
known.” 

Any  one  wishing  to  use  squill  should  take  the  trouble  to 
acquaint  himself  with  the  results  obtained  by  competent  and 
independent  observers,  and  not  rely  on  it  in  eclampsia,  septi¬ 
cemia,  “vices  of  civilization,”  all  forms  of  neurasthenia,  as  “an 
active  eliminator  of  uric  acid  in  rheumatism,”  in  hepatic  cirrho¬ 
sis,  dyspepsia,  asthma,  obesity,  cystitis  (!),  lumbago,  exoph¬ 
thalmic  goiter,  etc. 

He  should  also  learn  the  contraindications  to  the  use  of 
squill,  deducible  from  the  fact  that  it  causes  vasoconstriction 
and  raises  the  blood  pressure  (prohibiting  its  use  in  Bright’s 
disease  and  arteriosclerosis),  and  that  it  produces  marked 
gastric  irritation,  consequently  nausea  and  depression,  that  it 
is  a  very  toxic  agent,  and  that  the  dangers  of  cumulative  ac¬ 
tion  must  be  borne  in  mind.  In  respect  to  these  the  advertise¬ 
ments  of  the  Anasarcin  people  are  little  short  of  criminal,  for 
.these  state: 

“Safe  in  administration.”  “Non-toxic  as  ordinarily  adminis¬ 
tered.”  “Will  nauseate  some  persons,”  but  “the  reaction  from 
the  temporary  depression  is  prompt.”  “In  Bright’s  disease, 
both  the  interstitial  and  parenchymatous  forms  of  nephritis, 
acute  or  chronic,  no  remedy  ...  to  equal  it  in  efficacy.” 
“Without  increasing  the  debility  of  the  patient  or  interfering 


with  nutrition  by  producing  loss  of  appetite.”  “This  treat¬ 
ment  is  to  be  continued  without  cessation  until  all  symptoms 
of  dropsy  have  disapppeared.” 

Physicians  who  are  inclined  to  disregard  this  warning,  and 
who  follow  the  advice  of  the  Anasarcin  people,  should  remember 
that  their  patients — or  their  friends — will  put  the  blame  for 
the  results,  which  are  bound  to  follow  sooner  or  later,  on  the 
prescribers,  and  not  on  the  deceptive  advertisements  of  the 
Anasarcin  Chemical  Company. 

There  is  another  little  matter  which  throws  an  illuminating 
side-light  on  the  Anasarcin  Company.  They  take  every  occa¬ 
sion  to  say  that  Anasarcin  is  “not  offered  to  the  laity,”  “never 
sold  to  the  laity,”  etc.;  but  witness  the  following,  which  was 
found  in  the  Retail  Druggist  of  May,  1906,  p.  179.  The  italics 
are  ours: 

CURE  FOR  DROPSY. 

As  every  druggist  knows,  dropsy  has  been  one  of  the  incurable 
diseases  when  caused  either  from  heart,  liver  or  kidney  trouble. 
A  pharmacist  _  in  Winchester,  Tenn.,  has  worked  out  a  remedy 
called  Anasarcin,  which  he  is  exploiting  to  the  physicians,  and  his 
remedy  is  showing  itself  as  possessing  great  merit.  Several  hope¬ 
less  cases  have  been  treated  as  a  last  resort  by  Anasarcin  and  in  a 
very  short  time  the  patient  has  shown  marked  improvement  and  has 
effected  permanent  cures. 

The  result  of  the  cases  as  handled  by  the  physician  with  the  aid 
of  Anasarcin  has  been  so  easily  and  quickly  cured  that  physicians 
of  Tennessee  and  the  southern  states  are  high  in  their  praises  of 
the  remedy.  The  company  which  now  manufactures  and  sells  it  is 
known  as  the  Anasarcin  Chemical  Co.,  of  Winchester,  Tenn.  Any 
druggist  who  knows  of  a  case  of  dropsy  would  he  conferring  a 
favor  on  the  patient  and  mankind  in  general  hy  telling  the  party 
or  his  physician  of  the  southern  pharma-cist,  and  we  have  no  doubt 
but  what  a  prompt  relief  and  permanent  cure  would  be  affected. 
[Probably  means  effected. — Ed.] 

(To  he  continued .) 


Correspondence 


The  German  Surgical  Congress. 

Berlin,  April  6,  1907. 

To  the  Editor: — The  thirty-sixth  annual  meeting  of  the 
German  Surgical  Society  has  just  come  to  an  end.  It  has 
occurred  to  me  that  it  might  be  of  interest  to  some  of  your 
readers  to  learn  something  of  its  management.  In  many  re¬ 
spects  it  is  a  decided  improvement  on  the  conduct  of  similar 
meetings  with  us,  and  we  would  do  well  to  imitate  them.  Of 
the  scientific  proceedings  I  shall  say  nothing,  as  these  you  will 
get  from  others. 

The  society  has  over  1,600  members  and  76  new  ones  were 
added  this  year.  It  is,  therefore,  the  largest,  and  I  think  it  is 
fair  to  say  also  the  most  important  surgical  society  in  the 
world.  Over  800  were  in  attendance.  The  meetings  are  always 
held  in  Easter  week  in  the  Langenbeckhaus,  in  Berlin.  As  the 
hall  seats  only  500  to  600,  cards  of  admission  have  to  be 
shown.  Even  the  aisles  were  well  filled.  Strangers  are  admit¬ 
ted  to  a  rather  narrow  gallery  on  three  sides  of  the  hall. 

The  arrangement  of  the  hall  is  excellent.  It  is  nearly  square, 
the  seats  rising  abruptly  as  in  an  amphitheater,  so  that  al! 
can  see  and  hear  well.  It  is  lighted  wholly  by  a  large  sky¬ 
light,  and  by  electricity  at  night.  The  president,  flanked  by 
the  other  officers,  sits  on  a  long,  raised  platform  and  back  of 
him  is  a  higher  platform  or  “tribune”  to  which  each  speaker 
ascends.  Back  of  the  speaker  is  a  blackboard  with  a  wain¬ 
scoted  wall  on  each  side  on  which  charts,  pictures,  etc.,  were 
fastened  by  the  thumb-tacks  used  by  artists.  Above  this 
wainscoting  and  on  the  side  walls  were  hung  a  number  of  por¬ 
traits.  In  the  middle  was  Langenbeck  and,  as  if  to  show  that 
surgery  includes  pathology  and  the  surgical  specialties,  v. 
Graefe’s  portrait  hung  on  his  right  and  Virchow’s  on  his  left. 
Among  the  others  were  Billroth,  Czerny,  v.  Esmarch,  Thiersch 
and  other  Germans,  while  Lister,  Paget,  Spencer  Wells  and 
Ollier  represented  the  international  character  of  our  science, 
von  Bergmann’s  portrait  was  appropriately  draped  in  crOpe. 
The  sorrow  for  his  so  recent  death  was  universally  expressed, 
and  during  the  president’s  address,  when  he  had  spoken  of 
their  loss,  the  entire  audience  rose  for  a  moment  to  express 
their  homage  and  respect.  Few  men  have  wielded  a  wider 
influence,  especially  by  his  charming  personality  and  his 
handsome  presence.  It  would  be  hard  to  find  four  finer  look¬ 
ing  men  than  Langenbeck,  Bergmann,  Esmarch  and  Czerny. 
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The  congress  lasts  four  days  instead  of  three,  as  is  usual 
with  us,  and  the  hall  was  as  full  on  the  last  day  as  on  the 
first.  It  is  a  seiies  of  serious  meetings,  with  surgery  as  the 
important  business  to  be  transacted.  They  meet  from  9  to 
1  and  2  to  4,  beginning  and  ending  promptly.  No  time  is 
lost  at  lunch,  as  this  is  served  in  the  lobby  at  a  most  reason¬ 
able  price.  No  social  functions  interfere  with  the  scientific 
business  of  the  day.  Only  in  the  evening  are  there  any  din¬ 
ners.  Attention  to  the  business  of  the  meeting  is  essential, 
for  though  the  rule  of  the  society  allows  only  70  papers, 
there  were  100  on  the  program  this  year,  and  in  addition  to 
these  there  were  a  few  discussions.  No  wonder  that  so 
portly  a  volume  of  Transactions  is  issued  every  year.  There 
were  some  unavoidable  absentees,  and  so  probably  only  80  to 
85  papers  were  actually  presented.  Moreover,  _  only  a  few 
of  these  were  read,  and  those  not  usually  in  extenso.  Fifteen 
minutes  is  the  time  allowed  for  papers  and  five  for  dem¬ 
onstrations  and  discussions,  though  the  rule  wTas  not  very 
strictly  adhered  to.  If  a  speaker  was  dull  and  uninterest¬ 
ing  (of  which  there  were  only  four  or  five,  I  think),  the  audi¬ 
ence  did  not  hesitate  to  give  him  notice  to  stop  by  slight 
but  very  perceptible  shuffling  and  stamping  of  feet.  There 
was  no  applause,  not  even  at  the  end  of  the  president’s  ad¬ 
dress.  Th^^only  expressions  of  approval  were  half -murmured 
“bravos”  on  a  few  occasions. 

Not  only  was  the  blackboard  freely  used,  but  there  were 
generally  drawings,  models,  specimens,  photographs,  skia¬ 
graphs  and  many  patients  shown,  which  added  greatly  to 
the  interest  and  the  comprehension  of  the  audience.  While 
not  a  few  of  the  papers  were  by  younger  men,  yet  the  Ger¬ 
man  deference  to  age,  distinction  and  official  position  was 
much  in  evidence.  The  “Ausscliuss”  members  make  up  a 
sort  of  large  Executive  Committee,  who  transact  most  of  the 
business.  They  are  generally  among  the  older  and  more 
distinguished  men.  They  are  admitted  by  a  separate  door 
and  occupy  the  front  seats,  and  are  prominent  in  the  pro¬ 
ceedings. 

Even  the  treasurer’s  report  was  brief,  and  a  still  shorter 
summary  was  placed  on  the  blackboard  for  every  one  to  see. 

Readers  of  papers  generally  read  only  abstracts,  but  pub¬ 
lish  the  papers  in  full.  Most  of  them  instead  of  reading 
gave  extempore  the  substance  of  their  communications.  The 
speaking,  even  in  debate,  was  excellent,  rarely  with  hesita¬ 
tion  or  halting,  and  the  German  was  fluent  and  well  pro¬ 
nounced.  The  few  who  read  from  manuscript  generally  made 
the  mistake,  so  common  with  us,  of  reading  very  closely. 
A  reader  should  know  his  manuscript  so  well  that  for  at 
least  two-thirds  or  even  four-fifths  of  the  time  he  can  look 
into  the  eyes  of  his  audience.  Only  so  can  he  hold  their 
strict  attention.  A  close  and  especially  a  droning  reader  puts 
them  to  sleep. 

There  Avere  few  discussions,  but  these  Avere  admirable. 
Those  Avho  took  part  Avere  Avell  chosen  and  had  evidently 
prepared  themselves.  They  added  something  to  the  subject 
discussed.  Per  contra  there  Avas  very  little  spontaneous  de¬ 
bate,  that  is,  debate  properly  so  called;  little  of  .quick  expert 
fencing,  feAV  sparks  from  the  clashing  of  firm  but  differing 
AdeAvs,  little  of  that  ready  repartee  which  is  often  seen  with 
us.  Most  of  the  papers  were  not  even  submitted  for  dis¬ 
cussion.  When  one  A\Tas  held  it  Avas  generally  on  a  group  of 
allied  papers.  Indeed,  there  was  no  time  for  more. 

Professor  Riedel  of  Jena  Avas  an  admirable  presiding  offi¬ 
cer,  with  a  clear  Amice,  clean-cut  enunciation  and  a  fund  of 
humor  Avhich  lightened  most  agreeably  the  sometimes  over- 
serious  proceedings.  Never  Avas  an  audience  more  responsive. 
They  “caught  on”  instantly. 

Professor  Riedel  is  succeeded  by  v.  Eiselsberg  of  Vienna, 
a  most  excellent  choice. 

In  one  respect  we  certainly  should  institute  a  reform — 
our  long-drawn-out  dinners.  Rarely  do  Ave  get  aAvay  till  12 
or  1  o’clock,  and  I  am  sure  that  no  one  Avho  Avas  present  at 
the  British  Medical  Association  dinner  at  Montreal  in  1897 
will  forget  his  weary  wending  to  his  hotel  toward  3  a.  m. 
Here  the  single  official  social  function  Avas  the  dinner  on 
Thursday  evening.  The  invitation  named  5:30  p.  m.  as  the 


hour.  We  sat  down  at  6.  The  dinner  consisted  of  only 
six  courses,  besides  cheese,  fruit  and  coffee.  The  speeches 
began  after  the  first  course,  and  Avhile  they  Avere  being  made 
the  Avaiters  Avaited.  Professor  Riedel,  of  course,  gave  as  the 
first  toast  “The  Kaiser.”  He  Avas  followed  by  Konig,  Kfister, 
Czerny,  v.  Eiselsberg  and  Rovsing  of  Copenhagen.  The  presi¬ 
dent  introduced  no  one.  Each  rose,  apparently  spontaneously, 
called  attention  by  blinking  his  glass,  spoke  for  three  to 
five  minutes,  and  after  the  three  “Hochs,”  the  next  course 
Avas  served.  By  8:30  Ave  broke  up  into  little  groups,  and 
many  Avent  home,  and  by  9  o’clock — Avhen  Ave  Avould  be  only 
at  the  beginning — nearly  everybody  had  gone.  One  private 
dinner  was  at  5:30,  the  others  at  6:30  p.  m.  If  I  can  persuade 
American  medical  men  to  adopt  such  a  sensible  procedure, 
I  shall  not  haArn  Avritten  in  vain.  I  can  not  see  that  there  is 
any  real  obstacle  to  prevent  such  a  genuine  and  welcome 
reform. 

Most  of  the  leading  men  Avere  here.  In  addition  to  those 
I  have  mentioned  there  Avere  Relm,  Lauenstein,  Helferich, 
Gluck,  Garre,  Lenhart,  Korte,  Bardenlieuer,  Kummell,  Rydy- 
gier,  Kauseh,  Krause,  Mr.  Arthur  E.  Barker  of  London,  and 
many  others.  Unfortunately,  Trendelenburg,  Kocher,  Bier 
and  some  others  were  unable  to  come. 

The  relic  of  medieAml  barbarism,  the  deformities  resulting 
from  scars  received  in  student  duels,  I  thought  less  in  evi¬ 
dence  than  in  former  visits  to  Germany.  Such  scars  only 
make  handsome  men  ugly  and  ugly  men  noch  hdsslicher.  In 
a  country  so  highly  developed  intellectually,  it  is  a  marvel 
that  such  a  custom  can  persist  at  all.  If  my  observation  is 
correct,  it  would  seem  that  it  is  dying  out — a  consumma¬ 
tion  devoutly  to  be  wished.  Whether  I  am  right  in  this  or 
not,  I  am  surely  right  when  I  say  that  noAvhere  Avill  an 
American  surgeon  receive  a  heartier  Aveleome  than  from  his 
German  colleagues,  and  noAvhere  Avill  he  be  apt  to  learn  more. 

W.  W.  Keen. 

P.  S.— Just  as  I  finished  this  letter  Dr.  James  H.  Honan 
called  to  invite  me  to  a  meeting  of  the  “Anglo-American 
Medical  Association,”  Avhich  Avas  founded  by  him  and  of  which 
he  is  still  president.  Its  headquarters  are  in  Rothacker’s 
Buchhandlung,  105  B  Friedriehstrasse.  Every  Saturday  night 
they  dine  at  7:30  in  Room  No.  1,  Heidelberg  Restaurant, 
in  the  same  building  as  the  Central  Hotel,  opposite  the 
Friedriehstrasse  station  and  only  five  minutes’  Avalk  from  the 
Langenbeckhaus.  At  8:30  they  have  a  lecture,  or  informal 
talk,  by  a  German  professor  or  docent.  This  eA^ening’s  lecture 
Avas  by  Schleich — him  of  the  “fluid” — and  was  excellent.  The 
association  numbers  usually  from  sixty  to  eighty.  The  en¬ 
trance  fee  is  only  $1.  They  are  doing  an  admirable  work 
in  helping  American  students  in  selecting  their  courses  of 
study  and  giving  information  and  help  in  every  possible  AArav. 
A  similar  Anglo-American  club  exists  in  Vienna,  Avith  its 
headquarters  at  the  Caf6  Polyklinik,  opposite  the  Allge- 
meines  Krankenhaus. 

Not  only  should  every  American  student  in  these  cities 
join  these  clubs,  but  the  older  men  should  visit  them  and 
encourage  our  younger  hard-working  colleagues.  If  I  may 
judge  by  my  experience  to-night,  such  A7isits  are  most  highly 
appreciated.  W.  W.  K. 


Miscellany 


The  “Lancet”  on  the  Work  of  the  Council  on  Pharmacy  and 

Chemistry. 

Under  the  caption  “The  American  Medical  Association  and 
Proprietary  Remedies,”  the  Lancet  (April  20,  1907),  has  this 
to  say: 

The  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  is  making  excellent  progress  in  its  cam¬ 
paign  for  the  reform  of  the  trade  in  proprietary  medicines. 
For  over  two  years  a  body  of  experts  has  been  systematically 
collecting  information  concerning  proprietary  medicines  sold  in 
the  United  States,  Avith  a  vieAV  to  separating  those  which  com¬ 
ply  with  a  certain  ethical  standard  from  those  Avhich  do  not. 
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MEDICAL  ECONOMICS. 


Jour.  A.  M.  A. 
May  4,  1907. 


The  Association  has  just  issued  two  publications  which  indi¬ 
cate  the  results  of  this  investigation  up  to  the  present  time. 
One  of  these  booklets  contains  monographs  on  a  number  of 
unofficial  and  proprietary  drugs  tentatively  approved  by  the 
Council  on  Pharmacy  and  Chemistry.  This  is  to  form  the 
basis  of  a  volume  to  be  called  “New  and  Non-official  Reme¬ 
dies.”  The  other  booklet  contains  a  number  of  reports  by 
committees  and  analysts  on  proprietary  medicines  to  which  rec¬ 
ognition  in  that  volume  is  to  be  refused.  No  article  adver¬ 
tised  to  the  public  is  accepted  for  inclusion  in  “New  and  Non- 
Official  Remedies/’  nor  is  a  recommendation  for  the  treatment 
of  any  particular  disease  permitted  on  the  label  or  on  an  ac¬ 
companying  circular.  A  false  statement  by  the  manufacturer 
as  to  the  origin,  source,  or  therapeutic  value  of  this  drug  pre¬ 
vents  recognition,  and  the  Council  insists  that  in  the  case  of 
every  compound  the  names  and  proportions  of  all  active 
medicinal  ingredients  and  of  alcohol,  together  with  the  identity 
of  any  preservative  used,  shall  be  honestly  disclosed.  In  the 
case  of  chemical  substances,  structural  formulas  are  also  re¬ 
quired.  The  manufacturer’s  statements  are  checked  when  nec¬ 
essary  by  analysis  in  the  laboratory.  If  the  trade  name  of  an 
article  be  insufficiently  descriptive  the  Council  reserves  the 
right  to  include  in  “New  and  Non-Official  Remedies”  a  descrip¬ 
tive  title  as  well  as  the  trade  name.  The  Council  is  careful  to 
state  that  even  when  all  these  conditions  have  been  duly  com¬ 
plied  with,  acceptance  does  not  connote  a  recommendation  but 
merely  implies  that  so  far  as  is  known  the  fixed  ethical  stand¬ 
ard  has  been  reached.  The  monographs  in  the  booklet  thus 
tentatively  approved  follow  to  some  extent  the  model  set  by 
pharmacopeias.  As  nearly  all  the  remedies  included  are  the 
subject  of  proprietary  rights,  the  trade  name — whether  this  be 
registered  trade-mark  or  not — forms  the  title  of  each  mono¬ 
graph,  a  fact  which  will  greatly  benefit  firms  owning  any  kind 
of  proprietary  interest  in  the  names  of  remedies.  Following 
this  are  synonyms,  then  the  description  of  the  remedy,  its 
method  of  preparation,  distinctive  characters  and  tests,  actions 
and  uses,  and  dosage.  Finally,  the  name  of  the  manufacturer 
and  the  nature  of  his  rights,  whether  arising  through  a  patent 
or  a  trade-mark,  are  given. 

The  second  of  the  two  booklets  issued  by  the  American 
Medical  Association  contains,  as  has  been  stated,  reports  on 
certain  proprietary  articles  which  do  not  reach  the  ethical 
standard  laid  down  by  the  Council  on  Pharmacy  and  Chemis¬ 
try.  Sometimes  the  report  consists  merely  of  quotations  from 
advertising  literature,  the  language  of  which  is  itself  sufficient 
to  explain  to  the  medical  profession  why  the  articles  referred 
to  have  not  been  acceptable.  In  one  or  two  cases  letters  from 
irate  manufacturers  objecting  to  give  away  their  trade  secrets 
are  printed.  Analytical  reports  show  that  proprietary  brands 
of  “metabolized  cod-liver  oil”  and  “cod-liver  oil  cordial”  con¬ 
tain  no  cod-liver  oil  at  all.  A  preparation  freely  advertised 
both  in  the  United  States  and  in  Great  Britain  as  a  “laxative 
salt  of  lithium”  was  found  to  consist  almost  wholly  of  sodium 
citrate  and  sodium  sulphate.  A  number  of  proprietary  pow¬ 
ders  and  tablets  were  found  to  contain  so  large  a  proportion 
of  acetanilid  as  to  disentitle  them  to  the  recognition  of  the 
Association.  A  proprietary  “coca  wine”  emerges  unsucess- 
fully  from  the  ordeal  of  analysis  accompanied  by  a  scrutiny 
of  the  advertisements  of  the  wine.  The  committee  believes 
that  this  wine  is  intended  primarily  to  be  a  beverage,  not  a 
medicine.  For  one  reason  or  another  a  considerable  number  of 
substances  hare  been  weighed  in  the  balance  and  found 
wanting. 

This  authoritative  separation  of  proprietary  remedies  into 
two  distinct  classes  is  a  notable  step  in  advance  of  previous 
attempts  •  to  deal  with  a  growing  difficulty  and  a  grave  evil. 
Many  proprietary  compounds  and  so-called  synthetic  drugs  are 
articles  which  ought  not  to  be  prescribed  by  medical  practition¬ 
ers  in  any  circumstances.  The  difficulty  has  been  that  the 
medical  profession  has  had  no  satisfactory  means  of  distin¬ 
guishing  between  the  worthless  and  the  useful.  For  it  is  un¬ 
doubtedly  true  that  some  remedies  which  are  the  subject  of 
proprietary  rights  are  valuable  and  almost  necessary  addi¬ 
tions  to  the  therapeutic  agents  at  the  service  of  physicians. 
However  much  we  may  object  to  the  principle  of  private 
monopolies  in  things  which  are  a  public  necessity,  it  would  be 


too  much  to  expect  that  a  manufacturer  who  spends  large  sums 
of  money  on  chemical  and  clinical  research  should  dedicate  to 
his  trade  competitors  the  advantages  of  the  genuine  discover¬ 
ies  of  his  employes.  The  American  Medical  Association  has 
recognized  this  at  the  onset  and  has  begun  its  work  with  con¬ 
spicuous  wisdom.  For  the  future  it  contemplates  the  forma¬ 
tion  of  a  corps  of  medical  consultants  connected  with  large  hos¬ 
pitals  and  also  the  establishment  of  a  chemical  and  pharmaceu¬ 
tical  laboratory  in  the  Association^  premises.  Many  more 
substances  still  have  to  be  investigated,  but  from  the  work 
which  has  already  been  accomplished  it  may  fairly  be  antici¬ 
pated  that  the  publication  of  “New  and  Non-Official  Remedies” 
when  completed  will  serve  a  most  useful  purpose.  There  will 
then  no  longer  be  any  excuse  for  the  prescribing  by  medical 
practitioners  of  discreditable  proprietary  medicines,  or  for  the 
acceptance  by  newspaper  proprietors  of  fraudulent  advertise¬ 
ments  in  respect  of  such  nostrums.  If  medical  men,  pharma¬ 
ceutical  chemists  and  druggists  are  willing  to  take  active 
steps  to  educate  public  opinion  in  the  matter  of  quack  medi¬ 
cines,  educative  material  in  plenty  will  be  supplied  by  the 
American  Medical  Association,  whose  action  will  only  need 
their  energetic  support  in  order  to  confer  a  conspicuous  benefit 
on  the  body  politic. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE,  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 

“What  Fools  These  Doctors  Be.” 

In  the  April  number  of  the  Memphis  Medical  Monthly 
appears  an  article  with  the  above  title  by  Dr.  Buford  of 
Memphis.  The  arguments  lie  uses  to  establish  the  truth  of 
his  statement  are  many.  The  paper  is  too  long  to  quote  in 
full,  but  some  of  Dr.  Buford’s  remarks  are  entitled  to  repro¬ 
duction.  He  says:  “Physicians  are  not  diplomats,  but 
they  do  more  for  the  advancement  and  welfare  of  man¬ 
kind  than  do  all  the  statesmen  combined.  They  are  poor, 
yet  they  do  more  charity  than  all  the  philanthropists  put 
together.  They  are  not  over-religious,  but  they  practice  more 
Christianity  than  do  the  clergy.  They  are  not  over-virtuous, 
but  they  are  the  custodians,  often,  of  a  woman’s  purity,  and 
too  often  of  her  good  name.  They  are  the  public  servants, 
yet  they  carry  more  secrets  in  their  innermost  souls  than  ever 
were  confessed  to  priests.  The  average  doctor’s  influence  is 
great  in  his  community,  yet  he  is  the  tool  of  every  demagogue 
and  politician.” 

As  to  the  manner  in  which  the  profession  has  been  duped 
by  the  proprietary  medicine  manufacturer,  Dr.  Buford,  as 
might  be  expected,  has  very  positive  ideas.  He  says:  “We 
are  especially  used  by  proprietary  medicine  men,  and,  like 
the  patient  ass,  we  meexly  submit  to  their  burdens  and  only 
occasionally  kick  when  we  are  prodded  too  deep.  They  ap¬ 
proach  us  with  samples  and  bait  us  until  we  begin  to  pre¬ 
scribe  their  products,  without  knowing  what  they  contain, 
and  most  of  us  don’t  care  so  long  as  they  are  palatable,  give 
results  and  have  names  which  are  easy  to  write.” 

Dr.  Buford  carefully  sets  forth  the  way  in  which  physicians 
are  victimized  by  professional  dead  beats.  He  says:  “If  you 
fail  to  meet  your  obligation  at  the  bank  promptly,  this  be¬ 
comes  known  to  every  banker  in  the  city,  and  when  you 
again  stand  in  need  of  money,  the  banker  will  tell  you  that 

he  is  sorry,  but  he  has  no  funds  to  loan.  But  when  the  pa¬ 

tient  who  has  worked  Dr.  S.  as  long  as  he  can,  rings  up  Dr. 
B.  and  tells  him  to  come  right  up  to  his  house,  Dr.  B.  goes 

in  all  haste  to  see  him  and  gives  him  his  best  efforts  and  is 

fed  on  promises  as  long  as  they  will  last,  after  which  the 
patient  sends  for  Dr.  J.  There  are  enough  doctors  in  Mem¬ 
phis  for  him  to  have  a  new  one  every  week  or  so  for  several 
years.” 

His  conclusions  are  that  physicians  themselves  are  respon¬ 
sible  for  most  of  the  charges  in  the  indictment  and  that,  if  it 
is  true  that  doctors  are  fools,  they  have  no  one  to  blame  but 
themselves. 
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Contract  Practice  and  Township  Trustees. 

Dr.  Albert  S.  Barnes,  Botkins,  Ohio,  sends  the  following 
discussion : 

“In  view  of  the  prevailing  interest  more  recently  mani¬ 
fested  in  our  profession’s  material  welfare,  I  take  pleasure 
in  reporting  the  following  resolutions,  which  are  self-explana¬ 
tory:  Under  date  of  Jan.  29,  1907,  these  resolutions  were 
signed  by  the  seven  physicians  residing  in  the  township. 
It  is  to  be  hoped  that  similar  concerted  action  of  the  mem¬ 
bers  of  our  profession  throughout  the  country  may  ‘hasten 
the  day’  when  we  shall  state  our  terms  to  all  corporations, 
private  and  public,  with  the  same  freedom  that  we  do  to  our 
ordinary  patients.  When  this  shall  have  been  accomplished, 
we  shall  be  justly  entitled  to,  and  may  hope  to  receive,  due 
consideration.” 

Whereas,  The  trustees  of  Dinsmorg  Township,  Shelby  County, 
Ohio,  have  objected  to  paying  regular  fees  for  medical  services 
rendered  to  paupers  and  have  announced  their  intentions  to  “ad¬ 
vertise  for  the  lowest  bidders”  for  this  work ;  be  it 

Resolved,  That  we,  the  physicians  of  the  said  township  whose 
names  are  hereunto  annexed,  disapprove  this  action  of  the  trustees 
for  the  reasons,  among  others,  that  such  action  would,  in 
many  cases,  curtail  the  liberty  of  the  patient  in  his  choice  of  a 
physician  and  so  cannot  subserve  the  best  interests  of  the  patient 
in  his  betterment  or  recovery;  and,  that  such  proposed  action  of 
the  trustees  would,  if  concurred  in  by  us,  contravene  the  Principles 
of  Medical  Ethics  of  the  medical  fraternity ;  and,  be  it  further 

Resolved,  That  we  will  not  individually  nor  collectively  bid  in 
the  township  work,  but  that  we  wTill  present  bills  for  payment  at 
the  regular  fees  of  the  Shelby  County  Medical  Society  for  any  work 
done  for  the  township’s  paupers. 

“For  the  benefit  of  those  who  doubt  the  possibility  of  such 
action  among  the  physicians  of  his  own  neighborhood,  it  may 
be  proper  to  add  that  only  three  of  the  seven  signing  these 
resolutions  are  members  of  the  county  society,  and  that  no 
greater  harmony  prevails  here  than  in  other  sections.  But  we 
hope  this  action  may  be  a  step  toward  greater  harmony  and  in¬ 
creased  membership  in  the  society,  with  all  the  professional 
betterment  thus  attainable.  Surely  an  enlightened  profes¬ 
sion  with  as  great  demands  for  money  as  assail  present-day 
physicians  should  be  able  to  agree  at  least  in  the  one  point 
of  fairly  adequate  ‘pecuniary  acknowledgment’  from  then- 
patients.” 


New  York  Law  Not  Responsible. 

In  a  recent  letter  a  correspondent  states  that  several  life 
insurance  companies  are  circulating  the  report  that  all  com¬ 
panies  having  home  offices  in  New  York  state  are  prevented 
by  the  new  insurance  law  recently  adopted  in  that  state  from 
paying  more  than  $3  for  medical  examinations  for  policies 
under  $3,000,  and  that  the  responsibility  for  the  reduction  in 
life  insurance  examination  fees  rests  with  the  -New  York 
legislature  and  not  with  the  officers  of  the  companies.  This 
matter  has  already  been  discussed  in  The  Journal,  Dec.  8, 
1906,  but,  as  the  statement  is  still  being  made  by  insurance 
promoters,  we  take  this  opportunity  to  call  attention  to  the 
misleading  nature  of  this  claim.  The  New  York  law  does 
not  limit  the  amount  paid  for  medical  examinations.  Several 
of  the  larger  companies  reduced  their  fees  long  before  the 
New  York  law  was  passed. 


Education  in  Sexual  Hygiene. 

The  Ottawa  County  (Mich.)  Medical  Society  held  a  public 
meeting  on  April  11  for  men,  particularly  college  and  high- 
school  students  and  young  men  just  entering  business  life. 
The  topic  was  the  prevalence  of  diseases  incurred  through  im¬ 
morality  and  the  best  methods  for  their  prevention.  The  phy¬ 
sician’s  side  of  the  case  was  given  by  Dr.  H.  Kremers,  whose 
paper  was  discussed  by  Dr.  T.  J.  Huizinga.  Local  clergymen, 
prominent  lawyers  of  the  town,  the  president  of  the  local  col¬ 
lege  and  the  county  and  town  superintendents  of  schools  all 
took  part  in  the  discussion.  The  meeting  was  well  attended, 
and  it  is  felt  that  much  good  resulted.  The  secretary  of  the 
society  reports  that  the  meeting  is  largely  the  result  of  the 
visit  of  Dr.  McCormack  to  Ottawa  last  October. 


Non-Repetatur. 

In  harmony  with  the  local  druggists’  association,  the  Sum¬ 
mit  Count}'  (Ohio)  Medical  Society  has  taken  action  to  pre¬ 
vent  the  refilling  of  prescriptions  issued  by  its  members 


without  an  order  from  the  prescribing  physician.  A  statement 
of  the  action  of  the  society  and  an  explanation  of  the  reasons 
therefor  and  the  relation  to  the  health  and  well-being  of  the 
public  were  published  in  a  local  paper. 


McCormack  in  Iowa. 

Reports  received  from  Iowa,  in  which  Dr.  McCormack  has 
spent  the  greater  part  of  April,  indicate  that  the  meetings 
held  in  that  state  have  been  unequaled  in  interest  and  attend¬ 
ance.  The  engagements  had  been  well  advertised  and  thor¬ 
oughly  worked  up  among  the  physicians  and  the  public.  The 
newspapers,  almost  without  exception,  showed  great  interest 
in  the  work,  printing  lengthy  notices  and  announcements  of 
the  meeting  in  advance  and  long  reports  of  the  lecture  after 
the  meeting.  Details  regarding  the  Iowa  meetings  will  appear 
later. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed  Queries  for 
this  column  must  be  accompanied  by  tbe  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


LITERATURE  ON  OPSONIC  THERAPY. 

Menominee,  Mich.,  April  17,  1907. 

To  the  Editor: — Can  you  furnish  me  with  a  list  of  articles  on  the 
opsonic  index  and  opsonins?  H.  A.  Vennema. 

Answer. — As  others  have  asked  similar  questions,  we  give  a  list 
of  recent  literature.  The  following  articles  on  the  opsonic  theory 
have  appeared  in  The  Journal  A.  M.  A.  during  the  last  few 
months : 

Phagocytosis  and  Opsonins,  L.  Hektoen,  Chicago,  The  Jour¬ 
nal,  May  12,  1906.  p.  1407. 

Abstract  of  Sir  Almroth  E.  Wright’s  address  at  the  Boston 
Medical  Library  meeting,  Nov.  3,  1906,  p.  1905. 

The  Opsonic  Index  in  Medicine,  N.  B.  Potter,  N.  E.  Ditman, 
and  E.  B.  Bradley,  New  York  City,  Nov.  24  and  Dec.  1,  1906. 

The  Opsonic  Index  in  Typhoid  Fever,  C.  P.  Clark,  Chicago, 
Dec.  29,  1906,  p.  2159. 

A  Series  of  Medical  and  Surgical  Affections  Treated  by 
Artificial  Autoinoculation,  A.  P.  Ohlmacher,  Feb.  16,  1907,  p. 
571. 

Study  of  the  Opsonins,  E.  A.  Knorr,  Baltimore,  April  13, 
1907,  p.  1255. 

A  Convenient  Method  of  Obtaining  Clump-Free  Emulsion  for 
Opsonic  Work,  J.  E.  Pottenger,  Monrovia,  Cal,  April  13,  1907. 

The  Percentage  Index  Versus  the  Bacillary  Index  in  the  Esti¬ 
mation  of  the  Opsonins,  C.  E.  Simon,  Baltimore,  Jan.  12,  1907, 
p.  139. 

The  following  articles  have  appeared  in  American,  British  and 
Canadian  journals  as  indicated  : 

The  Opsonic  Theory  and  Its  Practical  Application  to  Medi¬ 
cine  and  Surgery,  G.  W.  Ross,  Brit.  Med.  Jour.,  London,  July 
7,  1906;  abstracted  in  The  Journal  A.  M.  A.,  Aug.  4,  1906, 
p.  390. 

Observations  on  the  Opsonic  Index  and  the  Antipneumo- 
coccal  Power  of  the  Blood  in  Pneumonia,  II.  E.  Wolf,  Chicago, 
Jour.  Infect.  Dis.,  October,  1906 ;  abstracted  in  The  Journal, 
A.  M.  A.,  Nov.  24,  1906,  p.  1766. 

Opsonic  Index  of  Tuberculosis  Patients  Undergoing  San¬ 
atorium  Treatment,  G.  A.  Crace-Calvert,  Brit.  Med.  Jour.,  July 
7,  1906;  abstracted  in  The  Journal  A.  M.  A.,  Aug.  4,  1906, 
p.  391. 

Vaccine  Therapy  and  Passive  Hyperemia  in  Surgery,  J.  C. 
Hollister.  Chicago,  Surgery,  Gynecology  and  Obstetrics,  Decem¬ 
ber,  1906. 

Wright’s  Latest  Opsonic  and  Bacterial  Vaccine  Work,  G.  B. 
Webb,  Colorado  Springs,  Colorado  Medicine,  January,  1906 ; 
abstracted  in  The  Journal  A.  M.  A.,  Feb.  16,  1907,  p.  647. 

Opsonins  and  Their  Utility  in  Practical  Medicine,  II.  French, 
Brit.  Med,  Jour.,  Feb.  2,  1907 ;  abstracted  in  The  Journal 
A.  M.  A.,  March  2,  1907,  p.  836. 

Value  of  Tuberculo-Opsonic  Index  In  the  Diagnosis  of 
Strictly  Localized  Tuberculosis,  W.  R.  M.  Kellogg,  Seattle, 
Wash.,  Northwest  Medicine,  Seattle,  January,  1907  ;  abstracted 
in  The  Journal  A.  M.  A.,  Feb.  23,  1907,  p.  734. 

Study  of  Opsonins,  C.  E.  Simon,  R  V  Lamar  and  W.  N. 
Bispham,  Jour,  of  Eccper.  Med.,  New  York,  December,  1906; 
abstracted  in  The  Journal  A.  M.  A.,  Feb.  2,  1907. 
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The  Opsonic  Theory,  Sir  A.  E.  Wright,  London,  Canadian 
Practitioner,  November,  1906. 

A  Clinician’s  Observations  of  Opsonic  Therapy,  C.  D.  Aaron, 
Detroit,  N.  Y.  Med.  Jour.,  Dec.  1,  1906. 

Note  on  the  Opsonic  Index,  B.  Brooke,  Dublin  Jour.  Med. 
Sci.,  September,  1906. 

Opsonic  Factors,  Their  Estimation  and  Use  in  Therapeutics, 
R.  E.  French,  Practitioner,  London,  July,  1906. 

Effect  of  Bodily  Exertion  on  the  Opsonic  Index  of  Healthy 
Fersons.  G.  C.  Ellett,  Brit.  Med.  Jour.,  July  21,  1906. 

Opsonins  and  the  Opsonic  Index  and  Their  Practical  Value 
in  Treatment  of  Disease,  G.  A.  Crace-Calvert,  Lancet,  London, 
Feb.  2,  1907. 

The  Opsonic  Index  as  a  Guide  for  Therapeutic  Inoculation, 
with  Some  Results  of  Treatment  by  Vaccines,  T.  P.  Dunkill, 
Intercolonial  Med.  Jour,  of  Australia,  Melbourne,  November, 
1906. 

Combining  Properties  of  Opsonins  and  Normal  Serums,  R. 
Muir  and  W.  B.  M.  Martin,  Brit.  Med,  Jour.,  London,  Dec.  22, 

1906. 

The  Opsonins  in  Surgery,  J.  G.  Mumford,  Boston,  Boston 
Med.  and  Burg.  Jour.,  March  28,  1907. 

Opsonins  and  Bacterial  Vaccines,  G.  W.  Ross,  Toronto,  Ont., 
Canada  Lancet,  Toronto,  January,  1907. 

Opsonins  and  Immunity,  J.  L.  Bunch,  Lancet,  London,  March, 

1907. 

Directions  for  Determining  the  Opsonic  Index  of  Blood,  E.  C. 
L.  Miller,  Detroit,  Therapeutic  Gazette,  Detroit,  March,  1907. 

Value  of  Tuberculo-Opsonic  Index  in  Diagnosis,  E.  T. 
Fraser,  Glasgow  Med,  Jour.,  March,  1907. 

Review  of  Opsonins  and  Bacterial  Vaccines,  E.  M.  Houghton, 
Detroit,  Therapeutic  Gazette,  Detroit,  January,  1907. 

Opsonins  and  Treatment  of  Bacterial  Vaccines,  J.  L.  Bunch, 
Lancet,  London,  Jan.  19,  1907. 

Newer  Facts  Concerning  Phagocytosis ;  the  Opsonins,  L.  W. 
Famulener,  Bloomington,  Ind.,  Central  States  Med.  Monitor, 
Indianapolis,  January,  1907. 

Opsonins,  E.  B.  Bradley,  New  York  City,  Physician  and  Sur¬ 
geon,  Detroit,  December,  1906. 


WHAT  IS  CRYOSCOPY? 

•  Washington,  D.  C.,  April  26,  1907. 

To  the  Editor: — In  The  Journal,  April  20,  1907,  on  page  1349, 
second  column  and  second  line  of  last  paragraph,  appears  the 
word  “cryoscopy.”  I  am  unable  to  find  this  word  in  either  of  my 
three  dictionaries,  and  would  appreciate  an  explanation  of  the 
meaning  of  the  word.  C.  C.  A. 

Answer. — The  word  cryoscopy  comes  from  the  Greek  hryos,  cold, 
frost,  and  slcopeo,  to  see.  As  used  in  physics  it  means  the  determi¬ 
nation  of  the  freezing-point  of  a  liquid.  In  medicine  it  has  refer¬ 
ence  to  the  process  of  comparing  the  freezing-point  of  blood,  urine, 
liquor  amnii,  effusions,  etc.,  with  that  of  distilled  water.  Cryos¬ 
copy  of  the  blood  is  of  value  in  determining  the  functional  activity 
of  the  kidneys.  Cryoscopy  of  the  urine  is  of  comparatively  little 
value,  in  fact  Sahli  believes  that  the  freezing  point  of  a  urine, 
free  from  sugar  and  proteid,  may  be  estimated  by  multiplying  the 
last  two  figures  of  the  specific  gravity,  carried  to  the  third  decimal 
place,  by  .075  C.  Its  value  is  based  on  the  principle  that  the  freez¬ 
ing  point  of  any  liquid  depends  on  the  kind  and  amount  of  solids 
held  in  solution  by  that  liquid.  The  lower  the  freezing  point  the 
greater  the  concentration.  Definitions  of  this  term  are  found  in 
Gould’s,  Appleton’s,  and  Dorland’s  medical  dictionaries,  and  in  the 
Standard  dictionary  and  it  has  been  frequently  mentioned  in  The 
Journal  during  the  last  four  or  five  years,  as  will  be  seen  by  re¬ 
ferring  to  the  index  of  the  various  volumes.  Determination  of  the 
lowering  of  the  freezing  point  of  the  urine  in  case  of  suspected 
kidney  disease  is  now  among  the  routine  “functional  tests”  in  some 
clinics  and  hospitals  abroad.  Some  consider  it  important  in  deter¬ 
mining  the  functional  capacity  of  the  other  kidney  in  contemplating 
nephrectomy.  The  technic  of  cryoscopy  was  mentioned  in  The 
Journal,  June  4,  1904,  page  1518,  and  was  described  again  May 
26,  1906,  page  1654,  with  accumulating  evidence  as  to  its  diag¬ 
nostic  value. 


TREATMENT  OF  EARACHE. 

Chicago,  April  25,  1907. 

To  the  Editor: — If  Dr.  Young  (Tiie  Journal,  April  20,  page 
1368),  will  use  the  following  prescription  for  his  patients  with  ear¬ 
ache,  he  will  certainly  relieve  the  sufferers : 


B- 

Phenol  (acidi  carbolici) . 

65 

Chlorali  hydrati 
Camphorse*  aa . 

15 

65 

Olei  ricini,  q.  s.  ad . 

. 3  iv 

M. 

Heat  the  mixture  and  fill 

the  ear  with  it  and  then 

cover  the 

ear  with  a  hot  damp  cloth.  I  have  used  this  prescription  for  seven 
years  with  perfectly  satisfactory  results.  J.  P.  Pickard. 
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Army  Changes. 

Memorandum  of  Changes  of  Stations  and  Duties  of  Medical 
Officers,  U.  S.  Army,  week  ending  April  27,  1907  : 

Lyster,  W.  J.  L.,  asst.-surgeon,  will  proceed  from  Fort  McIntosh, 
Texas,  to  Fort  Sam  Houston,  Texas,  for  temporary  duty. 

Rhoads.  T.  L.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month,  effective  about  May  1,  1907. 

Sweazey,  V.  E.,  asst.-surgeon,  granted  30  days’  leave  of  absence, 
effective  about  May  20,  1907. 

Heard,  G.  P„  asst.-surgeon,  will  proceed  from  Fort  Wingate. 
N.  M.,  to  Fort  Huacliuca,  Arizona,  for  duty  as  member  of  board  of 
officers  to  examine  candidates  for  admission  to  U.  S.  Military  Acad¬ 
emy. 

O’Connor,  R.  P.,  asst.-surgeon,  will  proceed  from  Fort  Leaven¬ 
worth,  Kan.,  April  29,  1907,  to  Fort  Crook,  Neb.,  for  temporary 
duty. 

Byrne,  C.  B.,  asst.-surgeon  general,  relieved  from  duty  in  the 
Philippines  Division,  to  take  effect  at  such  time  as  will  enable 
him  to  comply  with  this  order,  and  will  proceed  on  transport  to 
sail  from  Manila  about  July  15,  1907,  to  San  Francisco,  Cal.,  and 
on  arrival  report  by  telegraph  to  the  Adjutant  General  of  the 
Army  for  further  orders. 

The  following  named  medical  officers  are  relieved  from  duty  at 
the  posts  designated  after  their  respective  names,  to  take  effect  at 
such  time  as  will  enable  them  to  comply  with  this  order,  and  will 
proceed  at  the  proper  time  to  San  Francisco,  Cal.,  and  take  trans¬ 
port  to  sail  from  that  place  about  June  5,  1907,  for  the  Philippine 
Islands,  and  on  arrival  at  Manila  will  report  in  person  to  the 
Commanding  General,  Philippines  Division,  for  assignment  to  duty  : 

Wyeth,  M.  C.,  surgeon,  Fort  Wadsworth,  N.  Y. 

Snyder,  II.  D.,  surgeon.  Fort  Sam  Houston,  Texas. 

Smith,  A.  M.,  surgeon,  Fort  Douglas,  Utah. 

Fuller,  L.  A.,  asst.-surgeon,  U.  S.  Military  Prison,  Fort  Leav¬ 
enworth,  Kan. 

Skinner,  G.  A.,  asst.-surgeon,  Fort  William  Henry  Harrison, 
Montana. 

Robbins,  C.  P.,  asst.-surgeon,  Fort  Ethan  Allen,  Vermont. 

Rhoads,  T.  L.,  asst.-surgeon,  Fort  Crook,  Neb. 

Wilson,  ,T.  S.,  asst.-surgeon.  Fort  Oglethorpe,  Ga.,  to  accom¬ 
pany  the  26th  Infantry  from  Fort  Sam  Houston,  Texas. 

Edger,  B.  J.,  ,Tr.,  asst.-surgeon.  Fort  Reno,  Okla.,  to  accom¬ 
pany  the  26th  Infantry  from  Fort  Sam  Houston.  Texas. 

Lyster,  W.  J.  L„  asst.-surgeon.  Fort  McIntosh.  Texas,  to  ac¬ 
company  the  26th  Infantry  from  Fort  Sam  Houston,  Texas. 

Reno,  W.  W.,  asst.-surgeon.  Fort  Riley,  Kan.,  to  accompany 
the  10th  Cavalry  from  Fort  Robinson,  Neb. 

Ives,  F.  ,T.,  surgeon,  relieved  from  duty  in  the  Philippines  Divis¬ 
ion,  and  will  proceed  from  Manila,  about  June  15,  1907,  to  San 
Francisco,  Cal.,  thence  to  the  Presidio  of  San  Francisco,  Cal.,  for 
duty  at  that  station. 

Kendall,  W.  F.,  surgeon,  relieved  from  duty  in  the  Philippines 
Division,  and  will  proceed  from  Manila  about  June  15,  1907.  to 
San  Francisco,  Cal.,  thence  to  Fort  Sam  Houston,  Texas,  for  duty 
at  that  station. 

Winter,  F.  A.,  surgeon,  relieved  from  dutv  in  the  Philippines 
Division,  and  will  proceed  from  Manila  about  June  15.  to  San  Fran¬ 
cisco,  thence  to  Fort  Myer,  Va.,  for  duty  at  that  station. 

The  following  named  medical  officers  are  relieved  from  duty  in 
the  Philippines  Division,  to  take  effect  at  such  time  as  will  enable 
them  to  comply  with  this  order,  and  will  proceed  on  the  transport 
to  sail  from  Manila  on  or  about  July  15.  1907,  to  San  Francisco, 
thence  to  the'  posts  designated  after  their  respective  names,  and 
report  to  the  commanding  officers  thereof  for  duty : 

Shillock.  Paul,  surgeon,  Fort  Robinson,  Neb. 

Fisher,  H.  C.,  surgeon.  Fort  D.  A.  Russell,  Wyo. 

Kulp,  ,T.  S..  surgeon,  Fort  Meade,  S.  D. 

Stark,  A.  N.,  surgeon,  relieved  from  duty  in  the  Philippines 
Division,  to  take  effect  June  15,  1907,  and  on  expiration  of  his  leave 
of  absence  will  proceed  to  Vancouver  Barracks,  Wash.,  for  duty 
at  that  station. 

lrost.  J.  D.,  Field.  P.  C.,  Banta,  W.  P.,  asst.-surgeons,  relieved 
from  duty  in  the  Philippines  Division,  and  will  proceed  on  the 
transport  +o  sail  from  Manila  about  July  15.  1907,  to  San  Fran¬ 
cisco,  and  on  arrival  report  by  telegraph  to  the  Adjutant  General 
of  the  Army  for  orders. 

Barney,  C.  N.,  asst.-surgeon,  will  proceed  to  Denver  for  special 
surgical  treatment,  and  on  the  conclusion  thereof  will  return  to 
his  proper  station. 

Davidson.  W.  T.,  asst.-surgeon,  is  detailed  as  a  member  of  the 
Army  retiring  board  appointed  to  meet  at  Denver,  by  Par.  12.  S.  O. 
122,  May  22,  1900.  War  Department,  vice  Captain  George  P.  Heard, 
asst.-surgeon,  hereby  relieved. 

Maus,  L.  M.,  deputy  surgeon  general,  relieved  from  duty  as  chief 
surgeon.  Department  of  Texas,  and  will  proceed  to  San  Francisco, 
Cal.,  and  take  transport *to  sail  from  that  place  July  5,  1907,  for 
the  Philippine  Islands,  and  on  arrival  at  Manila  will  report  to  the 
Commanding  General,  Philippines  Division,  for  assignment  to  duty. 

Moseley,  E.  B.,  asst.-surgeon  general,  will  report  in  person  to 
Brigadier  General  William  P.  Hall,  adjutant  general.  President  of 
the  Army  Retiring  Board,  appointed  by  Par.  8,  S.  O.  239,  Oct.  9. 
1906.  War  Department,  at  such  time  as  he  may  designate,  for 
examination  by  the  board,  and  on  completion  of  his  examination  will 
return  to  the  place  of  receipt  by  him  of  this  order. 

Newgarden,  G.  J.,  surgeon,  retired  from  active  service  on  ac¬ 
count  of  disability  incident  thereto,  on  April  24,  1907. 

Shaw,  II.  A.,  surgeon,  left  Fort  Slocum,  N.  Y.,  with  recruits  en 
route  to  San  Francisco,  Cal. 

Long,  C.  J.,  dental  surgeon,  left  Fort  William  Henry  Harrison, 
Mont.,  for  duty  at  Fort  Missoula,  Mont. 

McAlister,  John  A.,  dental  surgeon,  left  Fort  Sheridan,  Ill.,  for 
dutv  at  Fort  Wayne,  Mich. 

tialliday,  F.  A.,  cont. -surgeon,  granted  leave  of  absence  for  one 
month. 
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Whitney,  Walter,  con  t. -surgeon,  relieved  from  duty  at  Fort 
Pi  elite,  Me.,  and  ordered  to  Fort  McPherson,  Ga.,  for  duty. 

O'Day,  S.  F.,  cont. -surgeon,  ordered  from  New  York  City  to  fort 

*  Wren.  it.  J.,  cont.-surgeon,  relieved  from  duty  at  Fort  Totten, 
N.  Y..  and  ordered  to  Fort  Slocum,  N.  Y.,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 

April  27,  1907: 

F.  A.  Asserson,  passed  asst. -surgeon,  detached  from  the  Columbia 
when  placed  out  of  commission,  and  ordered  to  the  Kansas. 

.1.  T.  Kennedy,  passed  asst.-surgeon,  detached  from^  the  Hancock 
and  ordered  to  attend  course  instruction  at  the  Naval  Medical 
School,  Washington,  D.  C.  ,  ^  ..  .  , 

It.  C.  Itansdell,  asst.-surgeon,  detached  from  the  Maine  and 
ordered  to  Connecticut.  ,T 

II.  A.  May,  asst.-surgeon,  ordered  to  the  Navy  Aard,  Norfolk,  \  a. 
M.  C.  Baker,  acting  asst.-surgeon,  detached  from  the  Navy  Yard, 
Norfolk,  Va.,  and  ordered  to  duty  at  the  Naval  Hospital  at  that 

place*.  .  . 

.1  G.  Field,  surgeon,  detached  from  duty  with  Marine  Recruiting 
party  at  Dallas,  Tex.,  and  ordered  to  duty  with  the  Marine  Recruit¬ 
ing  party  at  Houston,  Tex.,  May  12. 

E.  L.  .Tones,  asst.-surgeon,  orders  of  March  20  modified  ;  ordered 
to  tiie  Milwaukee. 


Public  Health  and  Marine-Hospital  Service.  , 

List  of  changes  of  stations  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  April  24,  1907  : 

Carrington,  P.  M.,  surgeon,  detailed  to  represent  the  service  at  the 
meetingsof  the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis,  and  the  twenty-fourth  annual  meeting  of  the 
American  Climatological  Association,  to  be  held  in  Washington, 
D.  C..  May  6-9,  1907.  „  , 

Lavinder,  C.  H„  passed  asst.-surgeon,  granted  leave  of  absence  for 
one  month  from  April  24,  1907.  .  „ 

Hobdy,  W.  C.,  passed  asst.-surgeon,  directed  to  proceed  to  San 
Francisco,  Cal.,  for  special  temporary  duty,  on  completion  of  which 
to  rejoin  station. 

Boggess,  J  S.,  passed  asst.-surgeon,  directed  to  proceed  from  St. 
John,  N.  B„  to  Quebec,  Canada,  for  duty  in  connection  with  the  ex¬ 
amination  of  alien  immigrants. 

Bailey,  C.  W.,  acting  asst.-surgeon,  granted  leave  of  one  day, 
April  23.  1907.  ,  ,  .  .  . 

Bullard  J.  T.,  acting  asst.-surgeon,  granted  leave  of  absence  foi 

nine  days  from  March  23,  1907,  account  sickness 

Foster,  S.  B„  acting  asst.-surgeon,  granted  six  days  leave  of 
absence  from  April  19,  1907. 

Keatlev,  H.  W.,  acting  asst.-surgeon,  granted  leave  of  absence  toi 
three  days  from  April  i.6,  1907,  under  Paragraph  210  of  the  Regu- 

Ia  Onuf,  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for  two 
davs  from  April  10,  1907,  account  sickness.  _  . 

Schwartz,  Louis,  acting  asst.-surgeon.  granted  leave  of  absence  toi 
four  davs  from  April  7,  1907,  account  sickness.  .  .  _  , 

Scliug.  F.  J.,  acting  asst.-surgeon,  granted  leave  of  absence  for 

fifteen  days  from  May  3.  1907. 

BOARD  CONVENED. 

Board  of  medical  officers  convened  to  meet  at  Galveston.  Texas, 
April  22,  1907,  for  the  physical  examination  of  an  officer  ot  tbe 
revenue  cutter  service.  Detail  for  the  board:  Passed  Asst^-Sui geon 
O.  M.  Corput,  chairman;  Acting  Asst.-Surgeon  William  H.  Gammon, 
recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Healthy  and 
Marine-Hospital  Service,  during  the  week  ended,  April  26,  1907  : 

SMALLPOX - UNITED  STATES. 

California :  Los  Angeles,  March  31-April  7,  1  case. 

District  of  Columbia:  Washington,  April  13-20  1  case. 

Florida:  Duval  County,  Jacksonville,  April  6-13,  1  case ,  ILlls- 
iJbro  County,  Tampa  and  Port  Tampa,  April  6--0,  14  cases,  folk 
County,  April  6-20,  8  cases ;  Santa  Rosa  County,  April  0-20,  lb 

C&SPS 

Illinois:  Chicago,  April  13-20,  1  case;  Galesburg,  April  6-20,  o 

cases 

Indiana:  Elkhart,  April  6-20,  6  cases;  Indianapolis,  April  14-21, 
5  cases;  Lafayette,  April  8-15,  1  case;  South  Bend,  April  6--0,  0 

cases. 

Iowa :  Davenport,  April  8-15,  1  case. 

Kentucky  :  Louisville.  April  11-18,  5  cases. 

Louisiana :  New  Orleans.  April  8-20,,  15  cases  (4  imported),  - 
deaths  ;  Shreveport,  April  6-13,  1  case. 

Massachusetts :  Chelsea,  April  6-20,  3  cases ;  Lawrence,  April 
6-20.  25  cases. 

Michigan  :  Detroit,  April  13-20.  3  cases ;  Saginaw,  April  6-20, 

2  cases. 

Minnesota:  Stillwater,  March  1-31,  1  case;  Winona,  April  6-20, 

4  cases. 

Missouri :  St.  Joseph,  April  6-20,  17  cases ;  St.  Louis,  April  13-20, 

3  cases. 

New  York :  New  York,  April  6-20.  3  cases.  1  death. 

North  Carolina  :  Greensboro,  April  6-20,  7  cases. 

Ohio  :  Toledo.  March  26-April  20.  5  cases. 

South  Carolina  :  Charleston,  March  1-31,  1  case. 

Texas:  Corpus  Christi,  April  13.  2  cases;  Houston,  March  30- 
April  13,  18  cases;  Laredo,  April  13,  1  case  (imported  from 
Mexico). 

Utah  :  Ogden,  March  1-31,  3  cases. 


Washington  :  Spokane,  April  6-13,  12  cases. 

Wisconsin  :  La  Crosse,  April  6-13,  1  case ;  Milwaukee,  March  30- 
April  20,  21  cases. 

SMALLPOX - FOREIGN. 

Brazil  :  Bahia,  March  9-23,  6  cases ;  Para,  March  16-31,  7  cases, 
2  deaths;  Pernambuco,  Feb.  15-28,  55  deaths;  Rio  de  Janeiro, 
March  10-31,  5  cases,  1  death. 

Canada  :  :  Sherbrooke,  April  13-20,  7  cases. 

Italy:  General,  March  28-April  4.  9  cases;  Naples,  March  23- 
April  13,  18  cases  ;  Turin,  March  16-31,  4  cases. 

Luxembourg  :  March  9-30,  3  cases. 

Madeira  :  Funchal.  March  16-April  17,  10  cases,  3  deaths. 

Mexico :  Aguas  Calientes,  March  31-April  13,  18  deaths ;  Mex¬ 
ico  City,  March  9-23,  24  deaths ;  Monterey,  April  7-14,  1  death  ; 
Nogales,  March  2-April  6,  9  cases. 

Portugal :  Lisbon,  March  29-April  6,  10  cases. 

Russia:  Moscow,  March  16-30,  10  cases,  2  deaths;  Odessa, 
March  16-30,  62  cases,  9  deaths ;  Riga,  March  23-30,  5  cases  ;  St. 
Petersburg,  March  115-23,  3  cases  ;  Warsaw,  March  16-23,  1  death. 

Siberia  :  Vladivostok.  Feb.  22-28,  1  case.  1  death. 

Spain  :  Barcelona,  March  16-April  10,  9  deaths ;  Cadiz,  March  1- 
31,  6  deaths ;  Cartagena.  March  23-30,  1  death ;  Seville,  March  1- 
31,  8  deaths  ;  Valencia,  March  23-April  7,  7  cases. 

Syria  :  Damascus,  March  9-30,  present. 

Switzerland :  Geneva,  March  23-30,  2  cases. 

YELLOW  FEVER. 

Brazil:  Manao,  March  16-23,  1  death;  Para,  March  16-31.  7 
cases,  5  deaths ;  Rio  de  Janeiro.  March  17-24.  4  cases,  4  deaths. 

Ecuador:  Guayaquil,  March  16-30,  15  deaths. 

West  Indies :  Trinidad,  Port  of  Spain,  March  23-April  6,  7  cases, 
2  deaths. 

CHOLERA. 

India:  Bombay,  March  19-26,  5  deaths;  Calcutta,  March  2-16, 
50  deaths;  Madras,  March  19-23,  12  deaths;  Rangoon,  March  9-16, 
25  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  April  19-23,  1  case,  4  deaths. 

PLAGUE - FOREIGN. 

Japan:  Formosa.  March  10-23,  98  cases,  77  deaths. 

Peru:  Callao,  March  9,  1  case;  Chepen,  March  13.  1  death; 
Chiclayo,  March  7-13,  8  cases,  6  deaths ;  Eten,  March  7-13,  10  cases, 
5  deaths;  Mollendo,  March  13,  1  case  (imported  from  Arequipa)  ; 
Paita,  March  7-13.  20  cases,  13  deaths ;  San  Pedro  and  Pacas- 
mayo,  March  13,  1  case,  1  death ;  Trujillo,  March  7-13,  18  cases, 
11  deaths. 

Straits  Settlements  :  Singapore,  March  2-9,  1  case,  1  death. 

Russia  :  Cronstadt,  March  29,  1  case  at  laboratory  of  Imperial 
Institute. 

PLAGUE - FOREIGN. 

Brazil  :  Para.  March  16-31,  5  cases,  4  deaths  ;  Pernambuco,  Feb. 
4-28,  3  deaths  ;  Rio  de  Janeiro,  March  10-31,  9  cases,  2  deaths. 

Chile  :  Antofagasta.  March  16-23,  42  cases,  23  deaths ;  Santiago, 
Feb.  23-March  2,  24  deaths. 

China  :  Hongkong,  March  2-9,  1  case,  1  death. 

Egypt :  Assiout  Province,  March  23-27,  5  cases,  6  deaths ;  Gir- 
geh  Province,  March  23-25,  3  cases,  2  deaths ;  Kenek  Province, 
March  20-27,  27  cases,  20  deaths. 

India  :  General,  March  9-16,  58.099  cases,  49,440  deaths ;  Bom¬ 
bay,  March  19-26.  633  cases,  152  deaths;  Calcutta,  March  2-16,  153 
cases ;  Rangoon,  March  9-16,  72  deaths. 


Marriages 


William  C.  Lawrence,  M.D.,  to  Miss  Florence  Lamke,  both 
of  Detroit,  April  18. 

Henry  B.  Lemere,  M.D.,  to  Miss  Louis  Van  Gieson,  both 
of  Omaha,  Neb.,  April  6. 

Charles  E.  Rich,  M.D.,  Lynn,  Mass.,  to  Miss  Diary  Hodson, 
Center  Ossipee,  N.  H.,  recently. 

Leroy  Elmer  Rayhorn,  M.D.,  to  Miss  Mary  Francis  Hud¬ 
son,  at  Richmond,  Va.,  April  17. 

Washington  Waters,  M.D.,  to  Miss  Elizabeth  Melinda 
Yearley  at  Rockville,  Md.,  April  17. 

Clifford  Groselle  Grulle,  M.D.,  Chicago,  to  Miss  Mar¬ 
garet  Freer  of  Hinsdale,  Ill.,  April  24. 

James  Marshall  Price,  M.D.,  to  Miss  Josephine  Blanche 
Oder,  both  of  Frostburg,  Md.,  April  17. 

Charles  Henry  Blake,  M.D.,  Newark,  Del.,  to  Miss  Helen 
Jenness  Calvert,  at  Baltimore,  April  17. 

John  D.  Moore,  M.D.,  Bloomfield,  N.  J.,  to  Miss  Agatha 
Lenahan  of  New  Haven,  Conn.,  April  20. 

George  Fraser  Wilson,  M.D.,  Charleston,  S.  C.,  to  Miss 
Anna  Preston,  at  Leesburg,  Va.,  April  18. 

James  Allan  Stewart,  M.D.,  Plainfield,  N.  J.,  to  Miss 
Mary  E.  Walker,  at  Baltimore,  April  1G. 

James  P.  Reed,  M.D.,  to  Mrs.  Rose  Anteau,  both  of  Rock- 
wood,  Mich.,  at  Newport,  Midi.,  April  19. 

Winslow  C.  Chambers,  M.D.,  Owatonna,  Minn.,  to  Miss 
Gertrude  M.  Wolfer  of  Stillwater,  April  18. 
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William  Samuel  Bellows,  M.D.,  Waukegan,  Ill.,  to  Miss 
Isabelle  Elizabeth  Suess  of  Chicago,  April  23. 

Cary  D.  Langiiorne,  M.D.,  U.  S.  Navy,  to  Miss  Zaidee 
Forsyth  Gaff,  at  Washington,  D.  C.,  April  30. 

Samuel  Stevens,  M.D.,  Kalamazoo,  Mich.,  to  Miss  Ruby 
Pearl  Berger,  at  White  Pigeon,  Mich.,  April  16. 

Charles  Forest  Henderson,  M.D.,  South  McAlester,  I.  T., 
to  Miss  May  West  of  Bloomington,  Ill.,  March  19. 

William  Curtis  Caywood,  M.D.,  Richmond,  Ky.,  to  Miss 
Daisy  Frances  Sipples  of  Lexington,  Ky.,  July  12,  1906. 

Robert  E.  Bratton,  M.D.,  Willard,  Tenn.,  to  Miss  Annie 
D.  Wakefield  of  near  Echo,  Macon  County,  Tenn.,  April  17. 


Deaths 


William  Baldwin  Fletcher,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1860;  of  Indianapolis;  a 
member  of  the  American  Medical  Association;  formerly  presi¬ 
dent  of  the  Indianapolis  Medical  Society;  a  member  of  the 
Mississippi  Valley  Medical  Association;  who  served  as  a 
scout  in  the  early  part  of  the  Civil  War,  and  was  captured 
and  imprisoned  and  later  was  a  member  of  the  medical  corps 
of  the  Army;  a  member  of  the  Indiana  State  Senate  in  1882 
and  1883;  from  1883  to  1888  superintendent  of  the  Indiana 
Hospital  for  the  Insane;  who  established  in  1888  a  private 
sanitarium  at  Indianapolis  for  the  treatment  and  care  of  the 
insane,  known  as  Neuronhurst,  of  which  he  was  superin¬ 
tendent  until  his  death;  professor  and  later  professor  emeritus 
of  nervous  and  mental  diseases  in  the  Medical  College  of 
Indiana,  the  school  of  medicine  of  Purdue  University;  and 
eminent  as  an  alienist  and  medicolegal  expert,  died  April  25 
at  Orlando,  Fla.,  from  the  effects  of  a  cerebral  hemorrhage, 
aged  69. 

Mads  Christian  Christensen,  M.D.  University  of  Nebraska 
College  of  Medicine,  Lincoln  and  Omaha,  1892;  a  member  of 
the  Council  Bluffs  (Iowa)  Medical  Society  and  Medical  Soci¬ 
ety  of  the  Missouri  Valley;  alderman  of  Council  Bluffs  from 
1900  to  1902  and  one  of  the  most  esteemed  Scandinavian 
practitioners  of  Council  Bluffs,  died  at  his  home  in  that  city, 
April  16,  from  nephritis,  after  an  illness  of  two  weeks, 
aged  55. 

John  W.  Talbott,  M.D.  University  of  Pennsylvania  Depart¬ 
ment  of  Medicine,  Philadelphia,  1861;  a  surgeon  in  the  Con¬ 
federate  service  during  the  Civil  War,  a  pioneer  settler  of 
Texarkana,  Texas,  and  a  member  of  the  Miller  County  Med¬ 
ical  Society,  died  at  the  Pine  Street  Sanitarium,  Texarkana, 
from  shock,  two  hours  after  an  operation  for  cancer  of  the 
tongue,  February  2,  aged  67. 

Richard  F.  Michel,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1847;  a  member  of  the  Medical 
Association  of  the  State  of  Alabama  and  Montgomery  County 
Medical  Society;  surgeon  in  the  Confederate  service  during 
the  Civil  War,  and  widely  known  throughout  the  South  as. a 
physician  and  scientist,  died  at  his  home  in  Montgomery, 
April  19,  aged  80. 

Herbert  Smith  Olney,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1901;  formerly 
pathologist  in  the  hospital  of  the  Colorado  Fuel  and  Iron 
Co.,  Pueblo,  and  later  a  practitioner  of  Detroit,  died  at  the 
home  of  his  father  in  Fresno,  Cal.,  April  15,  from  tuberculo¬ 
sis,  after  an  illness  of  nearly  two  years,  aged  30. 

Christopher  B.  Currier,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1860;  one  of  the  found¬ 
ers  and  first  dean  of  the  Homeopathic  Medical  College  of 
San  Francisco,  and  president  of  the  State  Homeopathic  So¬ 
ciety,  died  in  the  Homeopathic  Hospital,  San  Francisco,  April 
16,  after  a  long  illness,  aged  78. 

Alfred  J.  Yost,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1893;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania  and  Lehigh  County 
Medical  Society;  mayor  of  Allentown;  coroner  of  Lehigh 
County  in  1895  and  1898,  died  at  his  home  in  Allentown,  April 
16,  from  tuberculosis,  aged  36. 

William  Wilson,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1884;  a  member  of  the  American  Med¬ 
ical  Association;  a  well-known  practitioner  and  clergyman  of 
Coldwater,  Mich.;  died  in  Harper  Hospital,  Detroit,  from  ab¬ 
scess  of  the  lung,  April  14,  after  a  prolonged  illness,  aged  84. 


Francis  Edmonds  Corbin,  M.D.  Detroit  Medical  College, 
1870;  a  member  of  the  American  Medical  Association;  until 
1896  a  practitioner  of  northern  Michigan,  and  since  that  time 
a  resident  of  Los  Angeles,  Cal.,  died  at  his  home  in  that  city, 
April  15,  from  uremia,  after  an  illness  of  two  days,  aged  59.’ 

Junius  F.  Smith,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1890;  a  member  of  the  Connecticut  State  and  Fairfield 
County  medical  societies;  representative  from  Brookfield  in  the 
General  Assembly,  died  at  his  home  in  Brookfield,  April  22, 
from  pneumonia,  after  an  illness  of  two  weeks,  aged  42. 

Charles  C.  Blanchard,  M.D.  Bennett  College  of  Eclectic  Medi¬ 
cine  and  Surgery,  Chicago,  1883;  physician  at  the  Delavan 
(Wis.)  State  School  for  the  Deaf,  a  veteran  of  the  Civil  War, 
and  formerly  alderman  and  health  commissioner  of  Delavan, 
died  at  his  home  in  that  city,  April  19,  aged  63. 

William  Troy,  M.D.  McGill  University,  Medical  Faculty, 
Montreal,  1891;  some-time  president  of  the  Ottawa  (Ont.) 
Medical  Association,  and  one  of  the  staff  of  the  Water  Street 
Hospital  in  that  city,  died  at  his  home  in  Ottawa,  April  13, 
after  an  illness  of  a  year  and  a  half,  aged  45. 

James  Hogan,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1842;  a  practitioner  of 
Henry  County,  Mo.,  for  nearly  30  years,  and  later  on  of  Fort 
Scott,  Kan.,  and  Springfield,  Mo.,  died  at  the  home  of  his 
nephew  in  Knobnoster,  Mo.,  April  12,  aged  91. 

G.  Ernest  Roy,  M.D.,  Medical  Department,  Victoria  College, 
Toronto,  1861;  surgeon-major  of  the  Sixty-fifth  Regiment; 
government  inspector  of  anatomy;  who  served  during  the  re¬ 
bellion  in  Cuba,  died  at  his  home  in  Hochelaga,  Montreal, 
from  diabetes,  April  14,  aged  74. 

Samuel  Jefferson  Montgomery,  M.D.  Louisville  (Ky.)  Med¬ 
ical  College;  a  member  of  the  Arkansas  State  and  Conway 
County  medical  societies,  died  at  his  home  in  Morrillton,  Ark., 
February  2,  from  cirrhosis  of  the  liver,  after  an  illness  of 
three  years,  aged  57. 

Henry  Wells  Spillman,  M.D.  New  England  Botanico-Medical 
College,  Worcester,  Mass.,  1848;  who  retired  from  practice 
45  years  ago;  died  at  his  home  in  Edgerton,  Wis.,  April  1, 
one  week  after  a  fall  in  which  he  sustained  a  fracture  of 
the  head  of  the  femur,  aged  87. 

Joseph  B.  E.  Gates,  M.D.  University  of  Tennessee,  Medical 
Department,  Nashville,  1876;  a  member  of  the  Kentucky 
State  and  Filton  County  medical  societies,  died  at  his  home 
in  Fulton,  Ky.,  from  abscess  of  the  liver,  March  15,  after  an 
illness  of  six  weeks,  aged  62. 

Edwin  Gaylord,  M.D.  Rush  Medical  College,  Chicago,  1856; 
Medical  Department  University  of  Nashville  (Tenn.)  1859; 
a  veteran  of  the  Civil  War,  and  for  many  years  a  practitioner 
of  Magnolia,  Ill.,  died  at  his  home  in  Pontiac,  Ill.,  April  16, 
from  pneumonia,  aged  73. 

Addison  W.  Guernsey,  M.D.  University  of  Michigan,  De¬ 
partment  of  Medicine  and  Surgery,  Ann  Arbor,  1854;  for 
more  than  half  a  century  a  practitioner  of  Almond,  Wis.,  died 
at  his  home  in  that  village,  March  3,  after  a  long  period  of 
invalidism,  aged  78. 

Charles  A.  Fortin,  M.D.  University  of  Bishop  College,  Fac¬ 
ulty  of  Medicine,  Montreal,  1897;  of  Lewiston,  Maine;  a 
member  of  the  Maine  Medical  Association  and  Androscoggin 
County  Medical  Society,  died  in  Las  Palmas,  Canary  Islands, 
March  22,  aged  34. 

William  M.  Kern,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1847;  surgeon  in  the  Federal 
service  during  the  Civil  War;  who  retired  from  practice  15 
years  ago,  died  at  his  home  in  Germantown,  Philadelphia, 
April  17,  aged  86. 

Robert  Wilkie  Martin,  M.D.  Homeopathic  Medical  College 
of  Pennsylvania,  Philadelphia,  1865;  a  veteran  of  the  Civil 
War;  for  many  years  a  practitioner  of  Philadelphia;  died  at 
his  home  in  that  city,  April  11,  after  an  illness  of  three 
years,  aged  65. 

Cecil  Metcalf  Ross,  M.D.  Cornell  University  Medical  College, 
New  York  City,  1902;  formerly  interne  at  the  Smith  In¬ 
firmary,  Staten  Island,  and  the  'Sailors’  Snug  Harbor  Hospital, 
died  in  La  Paz,  Bolivia,  South  America,  March  24,  from  pneu¬ 
monia,  aged  30. 

Jonathan  F.  Learning,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1846;  an  aged  practitioner  of  Cape  May  Court 
House,  N.  J.,  died  in  that  place,  April  25,  from  the  effects  of 
burns  received  during  a  fire  at  his  home,  two  days  before, 
aged  85. 
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Morris  P.  Roe,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1873;  a  member  of  the  Medical  Society 
of  Guthrie,  Okla.;  died  at  his  home  in  Fallis,  Okla.,  April 
7,  from  cerebral  hemorrhage,  after  an  illness  of  two  hours, 

aged  58. 

Ezra  Weis,  M.D.  University  of  Maryland  School  of  Medicine, 
Baltimore,  1851;  surgeon  of  the  Ashland  (Ky.)  General  Hos¬ 
pital  during  the  Civil  War;  a  practitioner  of  Peoria,  Ill.,  for 
20  years,  died  at  his  home  in  that  city,  April  12,  aged  87. 

James  W.  Gray,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1873;  an  old  practitioner  of  Calhoun,  Mo., 
died  at  St.  Joseph’s  Hospital,  Kansas  City,  Mo.,  April  16, 
two  days  after  an  operation  on  the  intestines,  aged  62. 

Charles  W.  Austell,  M.D.  Atlanta  (Ga.)  Medical  College, 
1893;  a  member  of  the  South  Carolina  Medical  Association 
and  Union  County  Medical  Society,  died  at  his  home  in  Union, 
S.  C.,  April  13,  after  an  illness  of  one  month,  aged  45. 

Edwin  D.  Q.  Lowther,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1883;  a  member  of  the  Clarke  County  (Ark.) 
Medical  Society,  died  recently  at  his  home  in  Hollywood, 
from  pneumonia,  after  an  illness  of  13  days,  aged  40. 

Cary  Randolph  Bankhead,  M.D.  St.  Louis  Medical  College, 
1856;  a  member  of  the  Pike  County  (Mo.)  Medical  Society, 
died  recently  at  his  home  in  Paynesville,  Mo.,  from  catarrh 
of  the  bowel,  after  an  illness  of  one  week,  aged  71. 

Joseph  E.  Morr,  M.D.  Fort  Wayne  (Ind.)  College  of  Medi¬ 
cine,  1894;  of  Orland,  Ind.;  formerly  of  Albion,  Ind.,  died 
at  Bronson,  Mich.,  April  13,  from  the  effects  of  morphin  self- 
administered  with  suicidal  intent,  aged  40. 

Josephus  B.  Charlton,  M.D.  University  of  Iowa  College  of 
Medicine,  Iowa  City,  1872;  a  member  of  the  Iowa  State  and 
Cerro  Gordo  County  medical  societies,  died  at  his  home  in 
Clear  Lake,  Iowa,  April  24,  aged  67. 

John  H.  Givens,  M.D.  Louisville  (Ky.)  Medical  College, 
1872;  a  member  of  the  Louisiana  State  and  Bienville  Parish 
medical  societies,  died  at  his  home  in  Arcadia,  April  18,  after 
a  lingering  illness,  aged  60. 

James  H.  O’Hara,  M.D.  Medical  Department  of  the  Tulane 
University,  New  Orleans,  1874;  died  at  his  home  in  Grandview, 
Texas,  April  13,  from  cerebral  hemorrhage,  after  an  illness  of 
one  day,  aged  58. 

Alfred  J.  Butterfield,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1882;  died  at  his  home  in  Binghamton,  N.  Y.,  April  18, 
after  an  illness  of  nearly  two  years,  aged  55. 

John  Fletcher  Tid-well  (Years  of  Practice,  Illinois),  a  vet¬ 
eran  of  the  Civil  War,  died  at  his  home  in  Marion,  Ill.,  from 
appendicitis,  April  15,  aged  66. 

Harry  M.  Clark,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  1887;  died  at  his  home  in  Atlanta,  Ga.,  April  14,  after 
an  illness  of  two  days,  aged  49. 

Desire  Drainville,  M.D.  Medical  Department  of  Victoria  Col¬ 
lege,  Toronto,  1868;  died  at  his  home  in  Montreal,  P.  Q., 
April  9,  aged  65. 

Deaths  Abroad. 

A  von  Mosetig-Moorhof,  M.D.  The  cable  brings  word  of  the 
accidental  drowning  of  this  well-known  professor  of  surgery 
at  Vienna,  April  26,  aged  69.  He  took  a  prominent  part  in 
military  surgery  during  all  the  campaigns  in  Europe  after  he 
graduated  in  1861,  and”  has  been  a  frequent  contributor  to  the 
literature.  His  name  has  become  familiar  during  the  last  few 
years  by  his  method  of  “Iodoform-Plombierung”  or  filling  for 
cavities  in  bones. 

0.  Rosenbach,  M.D.  formerly  professor  of  internal  medi¬ 
cine  at  Breslau,  died  March  19,  aged  56.  He  published  numer¬ 
ous  works  on  various  medical  questions,  preaching  constantly 
the  importance  of  functional  diagnostics  and  calling  attention 
to  a  number  of  previously  disregarded  signs,  symptoms  and 
syndromes,  especially  the  digestive  reflex  neuroses,  emotional 
dyspepsia  and  psychic  treatment  of  functional  nervous  affec¬ 
tions. 

X.  Galezowski,  M.D.,  a  well-known  ophthalmologist  of  Paris, 
died  March  25,  aged  74.  He  was  one  of  the  first  to  study 
the  pathology  of  the  fundus  and  retina  in  relation  to  affections 
of  the  nervous  system,  and  published  numerous  works  on  this 

and  allied  subjects. 

G.  v.  Hirsch,  M.D.,  body  physician  to  the  Czar  of  Russia, 
died  at  St.  Petersburg,  March  20,  aged  79. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  May  6. 
Secretary,  Dr.  S.  L.  Lee,  Carson  City. 

Illinois  State  Board  of  Health,  East  St.  Louis,  May  8-10.  Sec¬ 
retary,  Dr.  J.  A.  Egan,  Springfield. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans,  May 
9-10.  Secretary,  Dr.  F.  A.  Larue,  211  Camp  St.,  New  Orleans. 

Mississippi  State  Board  of  Health,  State  Capitol,  Jackson,  May 
14.  Secretary,  Dr.  J.  F.  Hunter,  Jackson. 

Massachusetts  Board  of  Registration  in  Medicine,  Room  15, 
State  House,  Boston,  May  14-16.  Secretary  Dr.  E.  B.  Harvey,  Boston. 

Florida  State  Board  of  Medical  Examiners  (Regular),  Jackson¬ 
ville,  May  15-16.  Secretary,  Dr.  J.  D.  Fernandez,  Jacksonville. 

New  York  State  Boards  of  Medical  Examiners,  Albany,  May  21- 
24.  Chief  of  Examining  Division,  Charles  F.  Wheelock,  Albany. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  May  28- 
29.  Secretary,  Dr.  Geo.  II.  Brash,  Beatrice. 

Indiana  Board  of  Medical  Registration  and  Examination,  Room 
120,  State  House,  Indianapolis,  May  28-31.  Secretary,  Dr.  W.  T. 
Gott,  Indianapolis. 


Third  Annual  Educational  Conference. 

The  Council  on  Medical  Education  held  its  third  annual  con¬ 
ference  Monday,  April  29,  in  the  Auditorium  Hotel,  Chicago. 
Besides  the  members  of  the  Council,  84  delegates  were  present, 
representing  22  state  examining  boards,  18  state  medical  socie¬ 
ties,  the  3  departments  of  the  government  services,  3  college 
associations  and  7  colleges  of  liberal  arts.  A  most  interesting 
session  was  held.  Reports  for  the  work  of  the  past  year  in¬ 
cluded  an  account  of  the  inspection  of  medical  schools  and  the 
classification  of  schools  based  on  the  state  board  examinations 
during  1904  and  1905  inclusive.  Forty-four  colleges  have 
adopted  the  requirement  for  admission  to  medical  study  of  at 
least  one  year  in  a  college  of  arts  to  be  devoted  to 
physics,  chemistry,  biology  and  one  language,  to  become  effect¬ 
ive  Jan.  1,  1910;  18  of  these  will  require  two  years  or  more  of 
university  work,  or  plan  to  give  the  combined  course  for  the 
degrees  of  B.S.  and  M.D.  Dr.  John  M.  Dodson  gave  an  exhaus¬ 
tive  committee  report  on  the  advisability  of  the  medical 
school  allowing  advanced  standing  to  graduates  of  colleges  of 
liberal  arts.  It  was  recommended  that  such  advanced  stand¬ 
ing  be  given  if  by  inspection  it  be  found  that  the  institutions 
are  properly  equipped  to  teach  the  branches  for  which  advanced 
credits  are  claimed. 

Another  committee,  of  which  Dr.  John  H.  Long  was  chair¬ 
man,  reported  on  the  details  for  the  year  in  physics,  chemistry, 
biology  and  languages  to  be  required  in  addition  to  a  four- 
year  high  school  education  preliminary  to  the  study  of  medi¬ 
cine.  The  committee  believed  that  if  this  work  were  required, 
the  liberal  arts  colleges  would  soon  adjust  their  work  that 
the  subjects  could  all  be  taken  in  the  freshman  year  by  pros¬ 
pective  medical  students. 

Chancellor  J.  H.  Kirkland  of  Vanderbilt  University  spoke  at 
length,  showing  that  opportunities  for  liberal  education  in  the 
South  are  lacking,  particularly  along  the  line  of  good  high 
schools. 

In  the  absence  of  Dr.  Dudley  Tait,  the  discussion  of  the  in¬ 
spection  of  preliminary  credentials  by  an  officer  of  the  exam¬ 
ining  board  was  opened  by  Dr.  S.  D.  Van  Meter.  The  general 
opinion  was  that  such  a  measure  was  desirable. 

Following  the  discussion  of  “What  Constitutes  a  Reputable 
Medical  College,”  which,  in  the  absence  of  Dr.  Lloward  J.  Rog¬ 
ers,  was  opened  by  Dr.  Victor  C.  Vaughan,  a  committee  was 
appointed  by  the  chairman  to  give  more  consideration  to  the 
subject  and  to  report  at  the  next  conference.  The  committee 
appointed  is  Dr.  Victor  C.  Vaughan  of  the  University  of 
Michigan,  Dr.  W.  J.  Means  of  the  Ohio  Medical  University,  and 
Dr.  George  W.  Webster,  president  of  the  Illinois  State  Board 
of  Health. 

“Methods  of  Conducting  a  State  Board  Examination”  was 
the  subject  of  a  paper  read  by  Dr.  Beverly  D.  Harison,  secre¬ 
tary  of  the  Michigan  State  Board  of  Registration.  The  use  of 
a  laboratory  and  clinical  tests  in  addition  to  oral  and  written 
examinations  were  advocated.  This  was  followed  by  “A  Plea 
for  a  Licensure  Examination  in  Two  Parts”  by  Dr.  W.  J. 
Means,  chairman  of  the  Judicial  Council  of  the  Association  of 
American  Medical  Colleges.  Considerable  discussion  followed' 
the  last  two  papers,  and  opinions  were  much  at  variance 
except  that  present  methods  are  not  satisfactory. 

On  the  whole,  great  interest  was  manifested  in  the  reports, 
papers  and  discussions,  and  doubtless  much  good  will  result 
from  the  conference.  A  full  report  will  appear  later. 
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Vermont  January  Report.— Dr.  W.  Scott  Nay,  secretary  of 
the  Vermont  State  Board  of  Medical  Registration,  reports  the 
written  examination  held  at  Montpelier,  Jan.  8-10,  1907.  The 
number  of  subjects  examined  in  was  13;  total  number  of 
questions  asked,  95;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  11,  of  whom  8  passed,  1 
failed  and  2  did  not  complete  the  examination.  The  following 
colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  cent. 

College  of  T.  &  S.,  Boston  . (1906)  80.6 

Dartmouth  Med.  Coll . (1897)* 

Bellevue  Hospital  Med.  Coll . (1892)  75.3 

University  of  Vermont . (1906)  78.1,  78.5,  81.5,  82.1 

McGill  University,  Quebec  . (1906)  75.3 

FAILED. 

Tufts  Coll.  Med.  School  . (1906)  74.3 

♦Percentage  not  given. 

Reciprocity  Convention.— The  American  Confederation  of  Re¬ 
ciprocating  Examining  and  Licensing  Medical  Boards  held  its 
meeting  in  Chicago  the  day  after  the  meeting  of  the  Council 
on  Medical  Education,  noted  above.  A  committee  was  ap¬ 
pointed  to  secure  data  regarding  the  medical  colleges  in  the 
country  and  to  report  at  the  next  meeting  with  recommenda¬ 
tions  looking  to  the  better  control  of  colleges  by  the  states 
in  which  they  are  situated.  Drs.  William  A.  Spurgeon,  Muncie, 
Ind;  Beverly  D.  Harison,  Detroit;  Benjamin  F.  Bailey,  Lincoln, 
Neb.;  John  V.  Stevens,  Jefferson,  Wis.,  and  Albert  H.  IJamel, 
De  Soto,  Mo.,  were  named  as  the  committee.  At  the  conclu¬ 
sion  of  the  session  Dr.  William  A.  Spurgeon  was  re-elected 
president  and  Dr.  Beverly  D.  Harison,  secretary.  A  complete 
report  of  the  meeting  will  appear  later. 

New  Practice  Acts  in  Texas  and  New  Mexico. — We  learn 
that  the  new  medical  practice  act  of  Texas  has  been  signed 
by  the  governor  and  will  become  effective  June  1.  This  pro¬ 
vides  for  a  single  examining  board  in  place  of  the  three  sepa¬ 
rate  boards,  requires  applicants  for  license  to  be  graduates 
from  reputable  medical  colleges,  provides  for  reciprocity,  for 
a  register  to  be  kept  of  all  licensed  physicians  and  for  the 
revocation  of  licenses  for  cause. - New  Mexico  has  just  se¬ 

cured  a  new  medical  practice  act,  which  provides  for  a  writ¬ 
ten  examination  and  graduation  from  a  reputable  medical  col¬ 
lege,  with  reciprocity  at  the  discretion  of  the  board. 

Tennessee  Secures  Higher  Requirements. — Dr.  E.  E.  Hunter, 
president  of  the  Tennessee  State  Board  of  Medical  Examiners, 
reports  that  an  amendment  to  the  laws  of  that  state  has  been 
passed  making  provision  for  reciprocity,  and  also  requiring 
that  hereafter  to  secure  a  license  to  practice  the  applicant 
must  have  graduated  from  a  recognized  medical  college. 

New  Officers  of  Connecticut  Eclectic  Examining  Board.— 
Word  has  just  come  to  us  that  at  a  meeting  of  the  Connecti¬ 
cut  Eclectic  Board,  held  at  New  Haven,  March  12,  1907,  the 
following  officers  were  elected:  President,  Dr.  John  W.  Fyfe, 
Saugatuck,  to  succeed  Dr.  L.  Bailey;  secretary,  Dr.  T.  S. 
Hodge,  Torrington,  to  succeed  Dr.  George  A.  Faber. 
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American  Medical  Association,  Atlantic  City,  June  4-7. 


Association  of  American  Medical  Colleges,  Washington,  May  6. 
Amer.  Assn,  of  Genito-Urinary  Surgeons,  Washington,  May  7-9. 

Am.  Assn,  of  Pathologists  and  Bacteriologists,  Washington,  May  7-9. 
Amer.  Climatological  Association,  Washington,  May  7-9. 

American  Gynecological  Society,  Washington,  May  7-9. 

Amer.  Laryngological  Association,  Washington,  May  7-9. 

Amer.  Medico-Psychological  Association,  Washington,  May  7-9. 
American  Ophthalmological  Society,  Washington,  May  7-9. 

American  Orthopedic  Society,  Washington,  May  7-9 
American  Pediatric  Society,  Washington,  May  7-9. 

American  Assn,  of  Physicians,  Washington,  May  7-9. 

American  Surgical  Association,  Washington,  May  7-9. 

Nebraska  State  Medical  Association,  Omaha,  May  7-9. 

Texas  State  Medical  Association,  Mineral  Wells,  May  7. 

Utah  Slate  Medical  Association,  Salt  Lake  City,  May  7-8. 

New  Mexico  Medical  Association,  Las  Cruces,  May  8-9. 

Kansas  Medical  Society,  Kansas  City,  May  8-10. 

Oklahoma  State  Medical  Association,  Shawnee,  May  14-15. 

North  Dakota  State  Medical  Association,  Minot,  May  14-15. 
Louisiana  State  Medical  Society,  New  Orleans,  May  14-16. 

Missouri  State  Medical  Association,  Jefferson  City,  May  14-16. 
Arkansas  Medical  Society,  Little  Rock,  May  15-17. 

Iowa  State  Medical  Society,  Cedar  Rapids,  May  15-17. 

Michigan  State  Medical  Society,  Saginaw,  May  15-16. 

Montana  State  Medical  Association,  Billings,  May  15-16. 

New  Hampshire  Medical  Society,  Concord,  May  16-17. 


West  Virginia  State  Medical  Association,  Huntington,  May  15-11. 
Illinois  State  Medical  Society,  Rockford,  May  21-23. 

Connecticut  State  Medical  Society,  Hartford,  May  22-23. 

Indiana  State  Medical  Association,  Indianapolis,  May  22-24. 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION. 

Fortieth  Annual  Session,  held  at  Gulfport,  April  9-12,  1901. 

The  President,  Dr.  Walter  W.  Crawford,  Hattiesburg,  in  the 

Chair. 

Welcome. 

At  the  opening  session  the  address  of  welcome  was  delivered 
by  Hon.  James  H.  Neville,  Gulfport.  A  response  was  made 
by  Dr.  Robert  S.  Curry,  Columbus. 

Life  Insurance  Fees. 

In  the  House  of  Delegates,  the  insurance  question  was  care¬ 
fully  considered  and  resolutions  were  unanimously  adopted 
pledging  the  members  of  the  association  to  make  no  examina¬ 
tions  for  old-line  companies  for  less  than  $5,  and  requesting 
the  officers  of  all  county  societies  to  obtain  from  all  reputable 
physicians,  whether  members  or  non-members,  an  agreement  to 
cooperate  in  the  enforcement  of  these  resolutions.  It  was 
also  resolved  that  no  member  of  the  association  should  accept 
an  appointment  as  examiner  for  any  corporation  or  society  to 
take  the  place  of  any  physician  who  was  removed  on  account 
of  adherence  to  the  action  of  the  society. 

Increase  Requirements  for  License. 

A  resolution  Avas  adopted  memorializing  the  state  legisla¬ 
ture  to  increase  the  requirements  for  license  to  practice  medi¬ 
cine  by  exacting  from  all  applicants  a  diploma  from  a  regular, 
recognized  medical  college  before  being  allowed  to  take  the 
examination.  A  committee  of  five,  of  which  the  president  is 
chairman,  was  appointed  to  present  this  resolution  to  the 
legislature. 

Apportionment  of  State  Board. 

A  committee  of  five  appointed  by  the  president  was  in¬ 
structed  to  endeaAmr  to  secure  for  the  association  the  appoint¬ 
ment  of  one  member  of  the  State  Board  of  Health  from  every 
congressional  district,  instead  of  five  for  the  entire  state,  as 
at  present. 

Papers  Read. 

Among  the  more  important  papers  presented  at  this  session 
were  those  by  Dr.  Walter  H.  RoAvan,  Wiggins,  on  “Forceps 
and  Their  Uses;”  by  Dr.  Amadee  P.  Granger,  New  Orleans,  or. 
“Electric  Treatment  of  Dysmenorrhea;”  by  Drs.  Dudley  W. 
Jones,  Fermvood,  and  Hugh  L.  Sutherland,  Rosedale,  on 
“Quinin,”  and  by  Dr.  Thomas  Purser,  McComb,  on  “The  Need 
of  a  More  Thorough  IvnoAvledge  of  Materia  Medica.” 

Election  of  Officers. 

The  folloAving  officers  Avere  elected  for  the  ensuing  year: 
President,  Dr.  Robert  S.  Curry,  Columbus;  vice-presidents, 
Drs.  Harley  R.  Shands,  Jackson,  Thomas  F.  Elkin,  Tupelo,  and 
Richard  D.  Sessions,  Natchez;  secretary,  Dr.  EAving  F.  Howard, 
Vicksburg;  delegate  to  the  American  Medical  Association, 
Dr.  Walter  W.  CraAvford,  Hattiesburg,  and  alternate,  Dr.  H. 
B.  PoAvell,  Ocean  Springs. 

State  Board  Named. 

The  folloAving  Avere  elected  members  of  the  State  Board  of 
Health:  Drs.  Daniel  J.  Williams,  Ellisville;  Elbert  A.  Cheek, 
Areola;  Giles  S.  Bryan,  Amory;  John  Harrington,  Yazoo  City, 
and  Louis  D.  Dickerson,  McUomb. 

Natchez  Avas  selected  as  the  next  place  of  meeting. 

Local  Comment. 

The  Mississippi  Medical  Monthly,  speaking  of  the  meeting 
editorially,  says:  “The  1907  meeting  of  the  state  association 
passes  into  history  as  one  of  the  most  successful  yet  held'. 
While  the  number  of  papers  read  Avas  not  so  great  as  at  the 
1906  meeting,  ample  scientific  work  Avas  done  and  all  present 
returned  to  their  homes  feeling  benefited  by  the  meeting. 
The  sessions  of  the  House  of  Delegates  were  interesting  in  the 
extreme.  Gulfport  has  set  a  rapid  pace  for  Natchez  to  fol- 
Ioav  if  she  proposes  to  equal  in  1908.” 
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MEDICAL  ASSOCIATION  OF  GEORGIA. 
Fifty-Eighth  Annual  Session,  held  at  Savannah,  April  17-19, 

'  1907. 

( Continued  from  page  V/52.) 

Vincent’s  Angina. 

Dr.  T.  E.  Oertel,  Augusta,  reported  the  following  case  of 
his  rare  disease  in  Georgia: 

Sept.  7,  1906,  Mrs.  E.  C.,  aged  37,  presented  herself  for 
treatment.  For  the  past  three  years  she  had  been  in  poor 
wealth  and  had  had  repeated  attacks  of  sore  throat,  which,  in 
fact,  had  never  been  entirely  well.  She  had  been  under  the 
treatment  of  her  family  physician.  When  the  attacks  come  on 
there  is  usually  a  marked  swelling  of  the  glands  of  the  neck 
on  the  affected  side.  Pain  is  intense  and  for  days  she  is 
scarcely  able  to  swallow  food.  She  always  has  considerable 
fever.  The  throat  becomes  ulcerated  and  the  breath  offensive. 
Until  recently  only  the  left  side  has  been  involved.  On  the  left 
there  is  now  little  soreness,  the  chief  trouble  being  with  the 
light  tonsil,  which  has  been  ulcerated  for  some  weeks.  In¬ 
spection  of  the  neck  shows  the  right  cervical  glands  are  en¬ 
larged  to  such  an  extent  as  to  form  a  tumor  mass  extending 
from  the  angle  of  the  jaw  to  the  clavicle.  The  tumor  is  ten¬ 
der  to  the  touch,  hard,  and  shows  no  fluctuation.  On  the 
right  tonsil  there  is  a  ragged  ulcer  about  3  cm.  in  diameter, 
the  sides  of  which  are  irregular,  the  base  moth-eaten,  and  the 
entire  surface  covered  with  a  thick,  pseudo-membrane,  yellow¬ 
ish,  tough  and  adherent.  When  this  is  removed  the  underlying 
surface  bleeds  slightly  and  is  raw  and  granular.  On  the  left 
side  the  mucous  membrane  is  thickened  and  the  tonsil  en¬ 
larged.  In  the  left  tonsil  there  is  a  deep  ’fissure,  the  site  of 
the  former  ulceration.  The  mucosa  of  the  pharynx  shows  no 
ulcerations,  but  is  hypertrophied  and  hyperemic.  Smears  from 
the  ulcer  and  also  from  the  fissure  show  the  characteristic 
organisms  of  Vincent’s  angina.  Treatment  with  antiseptics 
locally  and  a  tonic  mixture  caused  a  rapid  healing  of  the 
ulcer,  and  with  its  disappearance  the  glandular  symptoms  sub¬ 
sided.  At  the  end  of  two  weeks  the  patient  was  sent  to  the 
country.  On  her  return  she  passed  again  under  the  care  of 
her  family  physician,  Dr.  Holliday.  Through  his  courtesy  the 
author  has  been  able  to  examine  smears  recently  made  from 
her  throat.  The  spirochetse  of  Vincent  are  still  present,  al¬ 
though  there  are  now  no  ulcerations  and  the  general  condi¬ 
tion  of  the  patient  is  vastly  improved. 

Relation  of  Albuminous  Putrefaction  in  the  Intestines  to 
Arthritis  Deformans. 

Drs.  C.  R.  Andrews  and  Michael  Hoke,  Atlanta,  pre¬ 
sented  the  histories  of  a  few  cases,  one  of  which  was,  in  brief, 
as  follows:  The  patient  was  a  woman,  aged  24,  who  had  had 
chronic  deforming  arthritis  for  nine  years.  She  was  bedridden, 
and  unable  to  turn  herself  without  assistance.  Emaciation 
was  extreme.  The  spine  from  the  occiput  to  the  sacrum,  the 
elbows,  the  wrists,  the  hands,  the  hips,  knees  and  ankles  were 
involved.  The  case  is  one  of  chronic  arthritis  presenting 
bone  absorption,  bone  hypertrophy,  flexion  and  extension  de¬ 
formities,  periarticular  and  peritendinous  fibrous  tissue,  spin¬ 
dle-shaped  swellings.  All  the  subjective  symptoms  and  the 
temperature  and  soft  tissue  swelling  disappeared  under  a 
fermented  milk  diet. 

After  reporting  four  additional  cases  in  which  the  results 
so  far  obtained  are  more  promising  and  hopeful,  the  authors 
stated  that  the  constant  finding  of  evidences  of  albuminous 
putrefaction  in  the  intestine  in  connection  with  the  cases 
they  have  investigated,  leads  them  to  believe  that  the  metab¬ 
olic  form  of  arthritis  is  directly  traceable  to  the  albuminous 
putrefaction.  The  uniform  improvement  of  the  symptoms, 
however  varied  they  may  have  been,  the  unvarying  disappear¬ 
ance  most  usually  of  all  the  soft  tissue  thickening  around 
the  joints  when  these  patients  have  been  put  on  a  fermented 
milk  diet,  demonstrate  beyond  a  shadow  of  a  doubt  that 
fermented  milk  diet  is  par  excellence  the  food  for  these  pa¬ 
tients. 

Treatment  of  Typhoid  Fever. 

Dr.  A.  R.  Scott,  McDonough,  believes  that  turpentine,  if 
given  in  ten-drop  doses  after  each  stool,  will  control  the 


diarrhea.  Sometimes,  when  constipation  exists,  he  advocates 
giving  large  doses  of  castor  oil  with  the  turpentine,  giving 
enough  to  keep  the  bowels  moving  two  or  three  times  daily. 
While  turpentine  given  in  small  doses  does  not  prevent  hem¬ 
orrhage,  he  has  never  seen  a  severe  hmorrhage  when  this 
agent  has  been  given,  and  it  does  not  occur  so  frequently. 
When  hemorrhage  occurs  he  gives  it  in  ten-drop  doses  after 
each  stool  that  contains  blood,  and  in  patients  who  have  no! 
been  taking  turpentine  in  whom  hemorrhages  have  occurred, 
he  has  never  seen  a  case  where  ten -drop  doses,  repeated,  did 
not  control  the  hemorrhage. 

Home  Treatment  of  Tuberculosis. 

Dr.  J.  E.  Sommerfield,  Atlanta,  reported  one  case  of  the 
disease  as  typical  of  several  The  patient  had  a  cough,  night 
sweats  and  pain  in  the  chest.  There  was  diminished  breath¬ 
ing  on  the  left  side  of  the  chest.  Percussion  disclosed  dulness 
over  apex  of  left  lung,  and  on  auscultation  moist  rales  are 
heard  anteriorly  and  posteriorly  over  left  apex.  The  patient’s 
home  was  damp,  and  he  advised  her  to  move,  which  she  did. 
Carelul  instructions  were  given  as  to  fresh  air,  ventilation 
and  cuspidors,  and  nourishing  food  was  prescribed.  At  first  she 
took  one  quart  of  milk  and  four  raw  eggs  daily,  and  in  three 
weeks  she  was  taking  half  a  gallon  of  milk  and  ten  raw  eggs 
daily.  She  improved  rapidly.  An  examination  recently  made 
shows  that  the  dulness  has  disappeared  and  only  normal 
breathing  is  heard.  The  first  examination  of  the  sputum  was 
positive,  but  several  examinations  made  within  the  past  six 
months  were  negative.  The  only  medication  given  was  a  cap¬ 
sule  containing  guaiaeol  carbonate,  with  occasionally  a  mild 
laxative  added  to  counteract  constipation. 

Paranoia. 

Dr.  W.  Herbert  Adams,  Savannah,  defined  paranoia  as  a 
chronic,  progressive  form  of  insanity,  beginning  in  early  adult 
life,  in  persons  of  bad  neurotic  heredity.  The .  characteristic 
symptom  is  always  the  systematized  and  fixed  delusion.  Re¬ 
covery  practically  never  occurs.  These  persons  are  all  liable 
to  become  dangerous;  they  are  the  most  difficult  of  all  forms 
to  prove  insane,  and  their  insanity  is  frequently  not  recog¬ 
nized  until  they  have  committed  some  overt  act;  they  have 
possibly  been  previously  recognized  as  being  eccentric  or 
cranks.  Dr.  Adams  urged  that  this  form  of  insanity  be 
studied  more  carefully  and  intelligently  to  the  end  that  the 
public  may  be  more  safely  guarded. 

Practical  Points  on  Infant  Feeding. 

Dr.  Samuel  A.  Bisanska,  Atlanta,  said  that  it  is  a  bad 
practice  to  give  sterilized  milk  for  too  long  a  period  for  fear 
of  producing  scurvy.  His  practice  is:  Sterilize  during  sum¬ 
mer;  pasteurize  in  the  spring  and  fall,  and  give  raw  milk 
during  the  winter  months.  During  the  period  of  sterilization 
it  is  well  to  give  a  little  orange  juice,  and  by  close  observa¬ 
tion  one  can  prevent  scurvy.  He  has  yet  to  see  a  case  of 
scurvy  among  his  patients.  It  is  necessary  to  have  a  rigid 
milk  inspection  in  all  cities. 

President’s  Address. 

Dr.  H.  H.  Martin  referred  to  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  and  spoke 
of  the  excellent  work  it  is  doing  in  exposing  frauds  and 
publishing  formulas  of  worthy  preparations.  He  said  that 
there  is  absolutely  no  excuse  for  prescribing  any  others.  If 
members  of  the  medical  profession  could  get  together  on  this 
question,  the  doom  of  the  proprietary  nostrum  would  be 
seen.  He  recommended  that  the  Association  endeavor  to  se¬ 
cure  the  enactment  of  laws  that  will  not  only  make  the 
conviction  of  the  abortiorist  easier,  but  punishment  sure 
and  of  a  character  to  fit  the  crime.  He  recommended  also 
that  the  Association  endorse  and  aid  the  movement  to  estab¬ 
lish  a  state  sanatorium  for  the  isolation  and  treatment  of 
tuberculosis.  He  suggested  unanimous  action  on  the  part  of 
county  medical  societies  in  regard  to  establishing  a  minimum 
fee  of  $5  for  licensing  examination.  Finally,  he  recommended 
the  establishment  by  the  Association  of  an  official  journal 
in  lieu  of  the  annual  volume  of  transactions. 

[To  he  continued.) 
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Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 


The  patient  should  lie  down  for  a  few  minutes  after  using 
this  spray  and  should  remain  indoors  for  some  time  afterward. 

[The  cocain  spray  should  only  be  used  or  dispensed  by  the 
physician.  The  patient  should  not  be  given  a  prescription. 
—Ed.]. 


K. 


Sodii  salicylatis 
Sodii  chloridi 


Antiseptic  Powder. 

Sodii  bicarbonatis,  aa,  q.  s . 

100 

The  Druggists  Circular,  April,  1907,  publishes  the  following 

M. 

Sig.:  A  teaspoonful  in  one-half  pint  of  water  and 

formula  for  antiseptic  powder,  furnished 

by  F.  E.  Dudson, 

as  a 

spray. 

Charleston,  S.  C.: 

H- 

Hydrogenii  peroxidi  . 

. m 

30 

K.  Sodii  salicylatis 

Hydrargyri  chloridi  corrosivi.  .  . 

. gr.  i 

06 

Acidi  borici,  aa . 

. ...Bss  15 

Zinci  sulphocarbolatis . 

.  .  .gr.  xx 

1 

33 

Sodii  bicarbonatis  . 

.  .  .  .  §iii  90 

Aquse  dest . 

. f3v 

148 

M.  Sig.:  Two  teaspoonfuls  in  a  pint  of  warm  water.  Use 
as  a  douche. 

Erythematous  Eczema. 

Shoemaker,  in  the  Nashville  Journal  of  Med.  and  Surg., 
gives  the  following  treatment  of  this  condition: 

The  patient  is  kept  at  rest  in  bed,  and  is  allowed  only  milk 
diet.  Calomel,  gr.  ii  (0.13),  is  given  in  doses  of  a  tenth  of  a 
grain  (.006)  every  half-hour;  this  is  followed  by  administra¬ 


tion  of  magnesium  sulphate,  Biss  (45.).  In  addition,  the  pa- 


Ill.  X 

.  .  3ss 

2 

.  .  3vi 

24 

. .  .f  3i 

4 

.  f3iv 

15 

..fBi 

30 

6 


lowing : 


K. 

Menthol  . 

. gr.  viii 

5 

Camphorse  . 

30 

3 

Petrolati  liq . 

M. 

K. 

Sig.:  Use  as  a  spray. 
Adrenalin  chlorid  . 

. 3i 

4 

Cocain  hydrochlorid . 

. gr.  i 

06 

Salt  solution  ( .8  per  cent. )  .  . . 

. fBii 

60 

M. 

Sig.:  Use  as  a  spray  two  or 

three  times  daily. 

M. 


Sig.: 


Use  as  a  spray  after  cleansing. 

As  a  stimulant  to  the  mucous  membranes  the  following  may 
be  used: 


02 

19 


tient  is  given  internally  vinum  antimonii,  min.  x  (0.6)  every 
three  hours  in  water. 

Externally,  to  allay  the  itching,  the  following  combination 
is  applied  with  a  sponge: 

K-  Creosoti  . m. 

Magnesii  carbonatis  . 3ss 

Zinci  carbonatis  precip . 3vi 

Glycerini  . f3i 

Liquoris  calcis  . ‘. . f3iv 

Aquse  hamamelidis  q.  s.  ad . 

M.  Ft.  lotio. 

Tinea  Sycosis. 

In  the  treatment  of  this  condition,  the  same  author,  in  the 
Hot  Springs  Med.  Jour.,  states  that  in  order  to  bring  about 
a  cure  daily  local  applications  of  some  anti-parasitic  remedy 
are  all  that  is  required.  Constitutional  remedies  are  not 
absolutely  necessary.  A  10  per  cent,  ointment  of  the  oleate 
of  mercury  is  applied  twice  daily.  This  at  once  lessens  the 
infiltration  and  induration  of  the  parts  and  destroys  the  para¬ 
site.  To  prevent  extension  of  the  infection  a  10  per  cent,  solu¬ 
tion  of  thymol  in  olive  oil  should  be  rubbed  in  over  the  entire 
bearded  surface. 

The  prognosis  in  this  condition  is  always  favorable,  but  the 
time  required  to  effect  a  cure  varies  considerably.  In  some 
cases  the  simplest  measures  suffice,  while  in  others  months 
may  elapse  before  the  disease  is  eradicated.  Occasionally  the 
disease  may  terminate  in  spontaneous  recovery,  but  as  a  gen¬ 
eral  rule  if  untreated  it  assumes  a  chronic  form  and  persists 
for  years. 

Coryza. 

This  complaint  occurs  most  frequently  in  the  spring  and 
autumn  months,  though  to  some  extent  it  is  always  with  us 
and  is  one  of  the  most  common  conditions  which  we  have  to 
treat.  The  disease  is  probably  caused  by  a  micro-organism, 
though  in  some  cases  it  seems  to  be  caused  by  irritation  as 
from  the  fumes  of  certain  drugs  or  by  dust. 

E.  S.  McKee,  in  the  Therapeutic  Gazette,  advises  spraying 
the  nose  once  daily  with  an  alkaline  and  antiseptic  solution, 
then  with  a  1  per  cent,  solution  of  cocain  with  0.40  per  cent, 
of  boracic  acid.  Five  minutes  later  he  uses  g,  2  per  cent,  spray 
of  antipyrin,  and  five  minutes  later  insufflates  with  calomel; 
lastly,  1  per  cent,  of  menthol  in  liquid  petrolatum  is  sprayed 
into  the  nose. 

Among  a  host  of  sprays  for  coryza  he  recommends  the  fol- 


M. 

day. 

K. 


Thymol  . gr.  1/3 

Olei  carophylli . m.  iii 

Petrolati  liq . f£i  30 

Sig.:  To  be  sprayed  in  the  nares  two  or  three  times  a 


06 


M. 


30 


50 

70 


M. 

K- 


30 


M. 


13 

19 


Phenol  (acidi  carbolici) 

Menthol 

Olei  gaultherise,  aa . gr.  i 

Petrolati  liq . fgi  30 

Sig.:  Use  as  a  spray  three  or  four  times  a  day  when  an 
antiseptic  is  needed. 

As  a  sedative  the  following  may  be  used: 

K.  Olei  carophylli . m.  viii 

Terebeni  . m.  xii 

Petrolati  liq . f£i 

Sig.:  Use  as  a  spray. 

Olei  cassise . m.  ii 

Menthol  . m.  iii 

Petrolati  liq.  . .  .' . fgi 

Sig.:  Use  as  a  spray. 

Snuffing  of  liquids  of  an  alkaline  and  antiseptic  character  is 
often  beneficial.  McKee  recommends  the  following  simple 
alkaline  and  antiseptic  wash  which  can  be  made  up  at  home: 
Salt,  one-half  teaspoonful;  carbonate  of  soda,  one  teaspoonful; 
phenol  (carbolic  acid),  10  drops;  water,  one  pint.  This  is  best 
used  lukewarm,  the  patient  stooping  over,  snuffing  it  through 
the  nose  and  spitting  it  out  of  the  mouth.  If  snuffed  through 
the  nose  in  the  erect  posture  or  with  the  head  thrown  backward 
there  is  danger  of  the  solution  passing  through  the  Eustachian 
tubes  into  the  ear  and  causing  trouble.  These  alkaline  solu¬ 
tions,  if  used  regularly  in  flushing  out  the  nares,  are  very 
beneficial  in  preventing  coryza. 

Another  consists  of  equal  parts  of  salt,  borax  and  bicarbon¬ 
ate  of  soda,  one  teaspoonful  to  a  pint  of  water,  use  luke¬ 
warm. 

Hare’s  “Practical  Therapeutics”  states  that  camphor  may  be 
inhaled  or  taken  internally  in  the  early  stages  of  cold  in  the 
head,  with  great  relief,  and  that  it  exercises  a  decided  influ¬ 
ence  in  aborting  an  attack.  The  following  formula  may  be 
employed: 

H-  Camphorse 

Quininse  sulphatis,  aa . gr.  ii 

Fluidextracti  belladonnae . m.  iss 


12 

09 


Ft.  tabellse  No.  x.  Sig.:  One  tablet  every  hour  for  four  or 
five  doses. 

After  the  attack  is  well  developed  this  is  useless,  but  used 
early  it  will  decrease  the  frontal  headache,  the  sneezing  and 
running  at  the  nose. 

This  author  asserts  that  much  benefit  follows  the  use  of 
sodium  bicarbonate  in  30-grain  (2.0)  doses  every  two  hours 
for  three  doses.  He  also  states  that  a  hot  footbath  with  mus¬ 
tard  in  it,  and  the  taking  of  a  hot  drink,  such  as  lemonade, 
with  or  without  whisky,  on  going  to  bed,  are  useful.  Often  20 
or  30  minims  (1. 3-2.0)  of  sweet  spirits  of  nitre  added  to  this 
drink  will  increase  its  diuretic  effect.  In  other  cases,  particu¬ 
larly  in  strong,  healthy  men,  from  5  to  10  grains  of  Dover’s 
powder  at  bedtime  will  be  found  more  efficacious. 
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Medicolegal 


Statements  Made  to  Physician  by  Injured  Person. 

The  Supreme  Court  of  Alabama  says,  on  the  appeal  of 
Gregory  vs.  State,  a  homicide  case,  that  as  to  statements 
made  to  a  physician  by  the  party  who  is  the  subject  of  the 
injury,  the  rule  of  exclusion  extends  as  to  declarations  of  its 
cause,  or  the  way  in  which  it  occurred;  these  being  regarded 
as  mere  narratives  of  past  events,  which  must  be  proved  by 
other  and  independent  evidence.  But,  from  the  necessity 
of  the  case,  he  may  testify  to  the  party’s  statements  as  to 
his  symptoms,  the  locality  and  character  of  the  pain,  and 
give  an  explanation  of  his  bodily  condition,  made  .while 
suffering,  and  for  the  purpose  of  enabling  the  physician  to 
form  an  opinion  of  the  nature  and  extent  of  the  injury.  There 
was  no  error  in  permitting  the  physician  to  state  what  the  de¬ 
ceased  said  during  the  examination  as  to  liis  stomach  and  legs, 
namely,  that  he  had  no  feeling  in  feet  or  legs,  and  had  burning 
in  the  stomach. 

Evidence  and  Damages  in  Case  of  Femoral  Hernia. 

The  Supreme  Court  of  Washington  says  that  the  personal 
injury  case  of  Hodd  vs.  City  of  Tacoma  was  brought  to  re¬ 
cover  damages  for  personal  injuries  alleged  to  have  been 
sustained  by  falling  on  a  defective  sidewalk.  Almost  imme¬ 
diately  after  the  accident  the  plaintiff  was  removed  to  a  hos¬ 
pital  and  subjected  to  an  exploratory  surgical  operation  for 
inguinal  hernia.  A  few  weeks  later  it  was  discovered  that 
she  was  suffering  from  a  femoral  hernia,  requiring  a  second 
operation,  which  was  then  performed.  It  was  not  seriously 
disputed  that  the  first  operation  was  performed  immediately 
after  the  accident,  that  the  plaintiff  was  confined  in  the  hos¬ 
pital  for  six  weeks  thereafter,  and  that  as  soon  as  she  at¬ 
tempted  to  stand  on  her  feet  it  became  apparent  that  a  sec¬ 
ond  operation  for  femoral  hernia  was  necessary.  The  plain¬ 
tiff  claimed  perfect  health  prior  to  the  accident.  The  court 
holds  that  there  was  no  error,  under  all  the  circumstances 
of  the  case,  in  permitting  one  of  the  attending  surgeons,  over 
objection,  to  testify  that,  in  nis  opinion,  the  hernia  last  men¬ 
tioned  might  have  resulted  from  the  plaintiff’s  fall  on  the 
sidewalk.  It  also  holds  that  a  judgment  for  $5,000  damages 
was  not  excessive,  or  to  be  disturbed,  inasmuch  as  the  plain¬ 
tiff’s  physicians  gave  testimony  tending  to  show  that  some 
of  her  injuries  were  permanent,  the  testimony  of  her  physi¬ 
cians  standing  without  substantial  dispute,  while  the  defendant 
did  not  ask  for  the  appointment  of  any  commission  of  physi¬ 
cians  to  examine  the  plaintiff  and  report  on  her  condition. 

Photographs  of  Portions  of  Human  Body  as  Evidence. 

The  Supreme  Judicial  Court  of  Massachusetts  says  that  in 
the  personal  injury  case  of  McKarren  vs.  Boston  &  Northern 
Street  Railway  Company,  during  the  testimony  of  the  phy¬ 
sician  who  attended  the  plaintiff,  in  describing  the  nature 
and  extent  of  tne  enlargement  of  a  portion  of  the  vertebra 
of  her  spine,  photographs  of  this  portion  of  the  back  were 
introduced  and  used  by  him  as  illustrations.  While  the 
photographer  was  not  called,  the  witness,  whose  medical 
qualifications  were  not  questioned,  testified  that  the  photo¬ 
graphs  were  taken  in  his  presence,  and  under  his  direction, 
and  on  admission  they  must  be  considered  as  forming  a  part 
of  his  evidence.  Alberti  vs.  New  York,  Lake  Erie  &  Western 
R.  R.  Co.,  118  N.  Y.  77,  88. 

The  competency  of  such  evidence  if  relevant,  whether  con¬ 
sisting  of  a  model,  diagram,  map,  plan,  picture  or  photograph, 
is  established,  and  is  admitted  for  the  purpose  of  giving  to  the 
jury  a  representation  of  the  object  or  subject  concerning 
which  the  inquiry  is  made,  and  to  enable  them  better  to  un¬ 
derstand  the  issues  on  trial.  Blair  vs.  Pelham,  118  Mass. 
420,  421.  Before  admission,  however,  there  must  be  a  veri¬ 
fication  of  the  accuracy  of  the  representation,  and  this  is  a  pre¬ 
liminary  inquiry  to  be  made  by  the  presiding  judge  whose  decis¬ 
ion  is  final.  Clapp  vs.  Norton,  106  Mass.  33;  and  other  cases. 

The  defendant  placed  great  reliance  on  Cunningham  vs. 
Fair  Haven  &  Westville  R.  R.  Co.,  72  Conn.,  244,  as  an  author¬ 
ity  establishing  a  different  rule,  but  after  discussing  the 
weight  to  be  given  such  a  finding  the  court  expressly  says: 


“We  are  not  now  called  on  to  determine  the  legal  correct¬ 
ness  of  a  finding  of  this  kind,  or  whether  it  can  be  reviewed. 
The  question  presented  by  the  record  is  whether  it  was 
error  to  admit  this  photograph  without  any  evidence  of  its 
accuracy.” 

Again,  the  defendant  contended  that  a  higher  degree  of 
verification  was  necessary  and  should  have  been  required  than 
when  the  representation  describes  inanimate  objects,  as  the 
accuracy  of  the  reproduction  of  the  animate  human  form 
varies  according  to  the  position  .  and  adjustment  of  the 
camera,  the  skill  of  the  artist  and  condition  of  the  atmos¬ 
phere.  It  is  undoubtedly  true  that  the  photographer  may 
produce  a  picture  which  is  misleading  when  compared  with 
the  subject  represented,  but  so  can  the  civil  or  mechanical 
engineer  by  his  plan,  drawing  or  model  made  by  hand,  and 
while  such  misrepresentation  may  result  from  lack  of  pro¬ 
fessional  skill,  or  proper  adjustment  of  the  photographic 
apparatus,  it  also  may  be  the  deliberate  product  of  the  most 
skilful  exercise  of  the  art. 

This  ground  of  possible  deception  when  the  human  form 
is  either  wholly  or  partially  portrayed  was  not,  however,  rec¬ 
ognized  as  a  distinction  in  Deforge  vs.  New  York,  New  Haven 
&  Hartford  R.  R.  Co.,  178  Mass.  59,  wnere  a  radiograph  of  a 
fractured  human  foot,  if  properly  taken,  was  held  to  be  ad¬ 
missible  when  verified  in  the  usual  manner,  while  in  Com. 
vs.  Campbell,  155  Mass.  537,  and  in  Com.  vs.  Morgan,  159 
Mass.  375,  on  the  question  of  identity,  a  photograph  showing 
the  defendants  personal  appearance  was  held  to  have  been 
properly  admitted.  In  each  of  these  cases  physical  character¬ 
istics  were  depicted,  and  if  admissible  to  show  the  appear¬ 
ance  of  one  part  of  the  human  body  there  would  seem  to  be 
no  sufficient  reason  why  a  photograph  of  other  parts,  when 
relevant,  and  properly  verified,  should  be  excluded. 

The  testimony  of  the  photographer  was  not  required  if 
the  judge  was  satisfied  by  other  evidence,  as  he  apparently 
was,  that  they  were  substantially  accurate  representations  of 
the  plaintiff’s  person.  Com.  vs.  Morgan;  above  cited;  Van 
Houten  vs.  Morse,  162  Mass.  414;  Archer  vs.  N.  Y.,  N.  H.  &  II. 
R.  R.  Co.,  106  N.  Y.  589;  McGar  vs.  Borough  of  Bristol,  71 
Conn.  652. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

April  20. 

1  "“Refraction  Changes  Dependent  on  Glycosuria.  G.  M.  Gould, 

Philadelphia. 

2  "“Uunusual  Results  of  Intrathoracic  Compression.  T.  B.  Barrin¬ 

ger,  Jr.,  New  York. 

3  Dermatologic  Transitions.  O.  M.  Wilson,  Ottawa,  Canada. 

4  Criminal  Aspect  of  Venereal  Diseases  in  Children.  W.  T.  Gibb, 

New  York. 

5  "“Treatment  of  Tuberculosis  in  Arizona.  I.  A.  Brewer,  Fort 

Huachuca,  Ariz. 

6  The  Stomach  Tube  in  Diagnosis.  N.  B.  Foster,  New  York. 

7  Unsuccessful  Operation  for  Intestinal  Obstruction  on  a  Child 

of  Fifty-five  Hours.  H.  Crutcher,  Mexico,  Mo. 

1.  Refraction  Changes  Dependent  on  Glycosuria. — Gould  re¬ 
ports  a  case  of  refractive  changes  due  to  glycosuria  observed 
by  him,  and  also  the  histories  of  22  cases  observed  by  others 
that  have  been  published.  He  says  that  eyestrain  may  have 
aided  in  producing  the  functional,  dietetic  and  nutritional  dis¬ 
ease  called  glycosuria  ;  that  the  majority  of  cases  are  in  pres- 
byopes;  that  eyestrain  and  glycosuria  form  a  vicious  circle; 
that  warnings  given  by  refraction  changes  should  lead  to  im¬ 
mediate  treatment  of  early  and  curable  cases  of  glycosuria  to 
prevent  the  later  organic  changes  in  the  ocular  structures. 

2.  Unusual  Results  of  Intrathoracic  Compression. — Barrin¬ 
ger  reports  three  cases  of  collateral  venous  circulations  of  un¬ 
usual  extent,  following  thrombosis  and  compression  of  the 
superior  vena  cava  and  left  innominate  vein,  and  an  uncom¬ 
mon  physical  sign  of  bronchial  compression.  This  sign  con¬ 
sisted  of  a  hyper-resonant  or  tympanitic  note  over  the  sten- 
osed  bronchus. 

5.  Treatment  of  Tuberculosis  in  Arizona. — Brewer  makes  a 
plea  for  more  care  in  selecting  tuberculous  cases  to  be  sent  to 


1543 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 
Max  4,  190  T. 


Arizona,  and  urges  that  only  such  patients  be  sent  as  have 
means  to  secure  proper  food  and  comforts.  He  gives  a  con¬ 
cise  statement  of  the  advantages  and  possibilities  of  the  differ¬ 
ent  health  resorts  of  the  state. 

New  York  Medical  Journal. 

April  20. 

S  *Seven  Cases  of  Appendicitis.  J.  A.  Wyeth,  New  York. 

9  Street  Dirt  and  Public  Health.  W.  G.  Thompson,  New  York. 

10  ‘Treatment  of  Typhoid  Spine.  V.  P.  Gibney,  New  York. 

11  Pathology  of  Function.  An  Experimental  Laboratory  Course. 

H.  Emerson,  New  York. 

12  Recent  Investigations  in  Syphilis  and  Their  Practical  Applica¬ 

tion.  B.  Lapowski,  New  York. 

13  Pasteurization — Its  Advantages  and  Disadvantages  to  the  Mu¬ 

nicipality.  J.  Roby,  Rochester,  N.  Y. 

14  ‘Modified  Buttermilk  in  Infant  Feeding.  C.  F.  Judson  and 

R.  O.  Clock,  Philadelphia. 

15  Tuberculous  Peritonitis,  with  Report  of  Cases.  E.  Novak, 

Baltimore. 

8.  Appendicitis. — Wyeth  reports  seven  cases  to  emphasize 
the  great  danger  in  delaying  surgical  intervention  in  typical 
cases  of  appendicitis,  and  in  all  cases  of  recurring,  though  mild, 
attacks. 

10.  Treatment  of  Typhoid  Spine. — Gibney  insists  on  the  use 
of  the  Paquelin  cautery  as  a  regular  line  of  treatment  so  long 
as  tenderness  and  pain  on  movement  exist.  He  says  that  even 
after  all  tenderness  subsides  it  is  a  good  plan  to  employ  the 
cautery  occasionally,  once  a  week,  or  once  in  two  weeks.  The 
administration  of  hypnotics  should  be  left  to  the  individual 
practitioner. 

14.  Modified  Buttermilk  in  Infant  Feeding. — Judson  and  Clock 
fed  12  infants  suffering  from  malnutrition  and  enteritis  on 
modified  buttermilk,  with  excellent  results.  The  longest  period 
of  continuous  feeding  on  buttermilk  was  six  weeks. 

In  preparing  the  buttermilk  for  these  cases  two  deviations 
were  made  from  the  usual  method.  The  casein  was  diluted 
considerably  to  make  the  proportion  present  from  1.5  to  2  per 
cent.,  and  the  sugar  added  only  in  sufficient  amounts  to  bring 
the  proportion  present  in  the  mixture  up  to  5  per  cent.  More¬ 
over,  the  mixture  was  not  brought  to  the  boiling  point,  but 
heated  only  to  from  140  to  155  F.  for  ten  minutes,  so  that 
the  lactic  acid  bacteria  were  not  destroyed.  Robinson’s  barley 
flour  was  added  instead  of  wheat  flour,  one-half  ounce  to  each 
pint  and  a  half,  and  cane  sugar  solution  (6  and  9  per  cent, 
strength)  was  used  to  dilute  the  casein. 

The  method  of  preparation  of  the  weaker  mixture  was  as 
follows:  Ingredients  used  were  one  pint  of  buttermilk,  eight 
ounces  of  a  6  or  9  per  cent,  solution  of  cane  sugar,  one-half 
ounce  of  Robinson’s  barley  flour.  1.  Make  a  paste  of  the  flour 
and  a  small  quantity  of  the  sugar  solution.  2.  Add  buttermilk 
and  the  remainder  of  the  sugar  solution  to  this  paste  and  mix 
thoroughly.  3.  Heat  the  mixture  to  155  F.  for  10  to  15  min¬ 
utes,  stirring  constantly.  4.  Remove  from  stove,  cool,  and 
place  on  ice. 

In  feeding  the  infants  on  buttermilk  the  principle  followed 
was  to  begin  with  a  moderately  strong  mixture,  which  they 
called  “two-thirds”  mixture,  containing  from  1  to  1.5  per  cent, 
fat,  from  4  to  5  per  cent,  sugar,  and  from  1.5  to  1.75  per  cent, 
proteid.  After  tolerance  for  this  mixture  had  been  established, 
as  evidenced  by  normal  temperature  and  good  condition  of  the 
stools,  the  fat  percentage  was  increased.  If  the  infant’s  diges¬ 
tion  still  remained  good,  the  formula  was  increased  to  “three- 
fourths”  mixture  with  a  simultaneous  increase  in  the  fat  per¬ 
centage.  The  three-fourths  mixture  contained  from  1.5  to  2.5 
per  cent,  fat,  5  per  cent,  sugar,  and  from  1.75  to  2  per  cent, 
proteid. 

Boston  Medical  and  Surgical  Journal. 

April  18. 

16  Diseases  of  the  Nasopharynx  in  Infancy.  J.  L.  Morse,  Boston. 

17  Surgical  Aspects  of  Empyema.  F.  B.  Lund,  Boston. 

18  Empyema  from  the  Physician’s  Standpoint.  II.  F.  Vickery, 

Boston. 

19  ‘Periductal  Myxoma  of  the  Breast.  W.  P.  Graves,  Boston. 

20  ‘Intrapleural  Injections  of  Formalin  in  Pleurisy  with  Effusion. 

L.  D.  Chapin,  Springfield,  Mass. 

19.  Myxoma  of  Breast. — In  the  case  reported  by  Graves  the 
tumor  was  so  large  and  cumbersome  that  the  patient,  when 
sitting  down,  was  obliged  to  rest  it  on  a  table  or  on  the  arm 
of  a  chair.  The  patient  was  only  38  years  old  and  the  tumor, 
which  weighed  16%  pounds,  was  first  noticed  three  years  pre¬ 


viously.  It  was  entirely  discrete  and  was  removed  easily.  Dur¬ 
ing  the  last  two  or  three  months  the  tumor  grew  very  rapidly, 
due  to  a  sarcomatous  metaplasia. 

20.  Pleurisy  with  Effusion.— Chapin  reports  a  case  of  pleu¬ 
risy  with  effusion,  in  which  he  injected  intrapleurally  a  2  per 
cent,  formalin  solution  in  glycerin.  Only  one  injection  was 
made,  but  it  resulted  in  a  cure.  Other  treatment,  which  had 
been  employed  previously,  did  not  prevent  a  reaccumulation  of 
the  fluid  so  that  repeated  tappings  were  necessary. 


Lancet-Clinic,  Cincinnati. 

April  20. 

21  Deafness :  Its  Differential  Diagnosis  and  Prognosis.  B.  L.  \Y. 

Floyd,  Evansville,  Ind. 

22  Acute  Intestinal  Obstruction.  M.  A.  Tate,  Cincinnati. 

23  ‘Varicose  Veins  of  the  Tongue.  It.  II.  Johnston,  Baltimore. 

24  Gallstone.  W.  C.  Abbott,  Chicago. 

25  The  Medical  Expert  and  His  Trials.  E.  S.  McKee,  Cincinnati. 

23.  Varicose  Veins  of  Tongue. — Johnston  reports  the  case  of 

a  woman,  64  years  old,  who  had  suffered  much  from  throat 
trouble,  cough  and  shortness  of  breath.  On  examination  he 
found  on  both  borders  of  the  tongue,  beginning  at  the  anterior 
pillars,  and  extending  forward  to  within  half  an  inch  of  the  tips, 
bluish,  tortuous  masses,  round,  and  measuring  about  4  mm.  in 
diameter.  The  ranine  veins  on  the  under  surface  of  the  tongue 
were  unusually  large  and  tortuous.  The  condition  had  caused 
no  inconvenience  and  no  cause  for  its  presence  was  discoverable. 
There  were  no  signs  of  congestion  in  the  throat.  Johnston  is 
inclined  to  believe  that  the  enlarged  veins  were  of  congenital 
origin. 

St.  Louis  Medical  Review. 

April  13. 

26  Opsonic  Treatment  of  Bacterial  Diseases.  O.  II.  Brown,  St. 

Louis. 

27  Spirochasta  Pallida  and  Syphilis.  C.  Fisch,  St.  Louis. 

28  Tertiary  Manifestations  of  Syphilis.  R.  II.  Davis,  St.  Louis. 

29  Professor  Ernst  von  Bergmann.  H.  Tuholske,  St.  Louis. 


Journal  of  Experimental  Medicine,  New  York. 

March. 

30  ‘Biology  of  Diplococcus  Intracellularis.  S.  Flexner,  New  York. 

31  ‘Experimental  Cerebrospinal  Meningitis  in  Monkeys.  S.  Flex¬ 

ner,  New  York. 

32  ‘Serum  Therapy  for  Experimental  Infection  with  Diplococcus 

Intracellularis.  S.  Flexner,  New  York. 

33  Bacteriology  of  Rheumatic  Fever.  J.  M.  Beattie,  Edinburgh, 

Scotland. 

34  Leucoprotease  and  Anti-leucoprotease  of  Mammals  and  Birds. 

E.  L.  Opie  and  B.  I.  Barker.  New  York. 

35  Electrical  Charge  of  Native  Proteins  and  the  Agglutinins. 

C.  W.  Field  and  O.  Teague,  New  York. 

36  ‘Heterotransplantation  of  Blood  Vessels  Preserved  in  Cold 

Storage.  A.  Carrel,  New  York. 

37  Nuclein  Metabolism  in  a  Dog  with  Eck  s  Fistula.  J.  E.  Sweet 

and  P.  A.  Levene,  New  York. 


30.  Biology  of  Diplococcus  Intracellularis.— During  the  1904-5 
epidemic  of  cerebrospinal  meningitis  in  New  York,  Flexner,  as 
a  member  of  a  commission  appointed  by  the  health  department 
of  New  York  for  the  investigation  of  the  disease,  made  an 
exhaustive  study  of  the  pathogenic  properties  of  Diplococcus 
intracellularis.  'The  brief  vitality  of  this  organism  on  arti¬ 
ficial  media  is  not  due  to  exhaustion  of  the  medium  or  to 
accumulation  of  products  except,  perhaps,  when  in  large  quan¬ 
tities.  When  suspended  in  salt  solution  the  cocci  rapidly  die. 
Not  only  is  the  solution  fatal,  but  they  soon  lose  their  staining 
properties  and  disintegrate.  He  finds,  too,  that  cold  is  injuri¬ 
ous,  a  temperature  just  above  zero  being  quickly  fatal.  In  the 
cold,  disintegration,  however,  is  less  rapid.  Hence  it  is  con¬ 
cluded  that  disintegration  is  the  result  of  enzyme  action.  The 
diplococcus  lives  muen  longer  in  medium  to  which  some  calcium 
has  been  added  or  in  Ringer’s  solution.  This  shows  that  the 
brief  viability  in  salt  solution  is  not  due  to  hypertonicity  of 
the  medium,  to  starvation  alone,  or  to  a  natural  brief  period 
of  vitality,  but  that  sodium  chlorid  is  distinctly  poisonous  to 
the  diplococcus;  and  this  poisonous  action  is  at  least  partly 
offset  by  other  salts.  The  enzyme  in  question  is  intracellular 
and  is  liberated  by  the  death  of  the  cell.  It  is  not  destroyed 
at  GO  C.,  at  which  temperature  the  organism  is  killed,  but  at 
h5  C.,  and  at  higher  temperature  its  activity  is  much  reduced. 
It  acts  alike  in  sodium  chlorid  and  in  Ringer’s  solution,  but 
potassium  cyanid  inhibits  its  power  of  causing  disintegration 
of  the  cell;  if  the  potassium  cyanid  is  subsequently  removed 
autolysis  proceeds  again.  The  enzyme  is  not  specific,  but 
causes  disintegration  of  many  other  varieties  of  bacteria,  both 
Gram  and  non-Gram  staining,  the  latter  more  easily  than  the 
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former.  The  author  concludes  that  the  autolytic  and  proteo¬ 
lytic  ferments  are  independent  since  the  diplococcus  produces 
no  proteolytic  ferment,  and  the  autolytic  ferment  in  certain 
organisms  as  pyocyaneus,  which  produces  marked  proteolysin, 
is  very  slightly  autolytic. 

Strains  of  the  diplococcus  of  meningitis  vary  much  in  their 
pathogenic  properties,  the  freshly  isolated  ones  being  on  the 
whole  much  more  virulent  than  those  under  artificial  cultiva¬ 
tion  for  a  time.  Some  strains  remain  virulent  for  a  few  days, 
others  for  months.  When  the  virulence  is  once  lost  it  can  not 
be  restored  by  animal  passage.  When  comparatively  small 
quantities  are  injected  into  guinea-pigs  intraperitoneally,  death 
usually  results  in  less  than  24  hours.  The  autolysates  (auto- 
lyzed  fluids)  also  are  toxic,  even  if  centrifugated,  and  if  filtered 
through  porcelain.  The  toxicity  is  not  reduced  at  65  C.,  and 
hence  the  toxic  body  and  the  enzyme  are  independent  since 
the  latter  is  appreciably  affected  at  this  temperature.  The 
death  of  the  animals  is  produced  by  the  toxin  liberated  by  the 
disintegration  of  the  bacterial  cell  and  not  by  extracellular 
poison. 

31.  Experimental  Cerebrospinal  Meningitis.— In  the  lower 
monkeys  Flexner  was  able  to  produce  an  acute  inflammatory 
condition  of  the  meninges  which  resembles  very  closely  the 
lesions  produced  by  the  Diplococcus  intracellularis  in  man. 
The  organisms  obtained  from  typical  cases  of  epidemic  cerebro¬ 
spinal  meningitis  were  introduced  directly  into  the  spinal  canal 
of  monkeys  by  means  of  lumbar  puncture.  In  the  course  of  a 
few  hours  the  animals  became  ill  with  certain  characteristic 
symptoms  and  in  a  number  of  animals  death  took  place  in 
from  one  to  three  days.  The  lesions  found  at  autopsy  very 
closely  simulate  those  occurring  in  man.  In  both  are  found 
’encephalitis,  acute  endarteritis,  inflammation  of  the  dorsal 
ganglia,  internal  hydrocephalus,  fibrinous  and  other  thrombi, 
relatively  small  amount  of  fibrin  in  the  exudates,  phagocytosis 
of  diploeocci.  The  inflammation  extends  in  monkeys  into  the 
membranes  covering  the  olfactory  lobes  and  into  the  ethmoid 
plate  and  nasal  mucosa.  The  latter  was  often  found  inflamed, 
and  smears  from  its  surface  showed  cocci  having  many  of  the 
characteristics  of  the  Diplococcus  intracellularis.  In  none  of 
the  cases  was  it  possible  to  cultivate  the  meningococcus,  but 
this  was  probably  due  to  its  brief  viability  in  the  nose  of  the 
monkey.  This  olfactory  inflammation  is  important  because  it 
shows  that  the  localization  of  the  exudate  at  the  base  of  the 
brain  is  not  necessarily  produced  by  the  infection  arising  from 
the  nasal  mucosa  as  has  been  assumed  in  human  infections. 

The  degree  of  susceptibility  of  the  monkey  is  very  slight 
compared  with  that  of  man,  because  the  amount  of  culture 
necessary  to  produce  symptoms  or  to  cause  death  is  enormous 
compared  with  the  probable  amount  necessary  to  cause  the 
disease  in  man.  The  amount  injected  into  the  canal  in  these 
experiments  varied  from  two  loops  of  a  fresh  culture  to  several 
cultures.  Flexner  believes  that  the  actual  multiplication  of  the 
uiplococci,  except  possibly  in  the  abscesses,  is  very  small;  in 
some  cases  there  is  none  at  all.  This  is  in  marked  contrast  to 
what  Occurs  in  man.  Injections  of  enormous  quantities  of  the 
diplococcus  intravenously  or  into  other  tissues  of  the  body  pro¬ 
duce  practically  no  symptoms,  except  a  slight  local  tenderness 
a  no  swelling. 

.'12.  Serum  Therapy  for  Experimental  Diplococcus  Infection. 
— Flexner  concludes  from  experiments  that  while  various 
agents  as  normal  and  immune  sera  and  even  bouillon  may 
affect  favorably  the  course  of  an  experimental  infection,  im¬ 
mune  serum  possesses  the  highest  protecting  power.  The  out¬ 
look  is  not  especially  encouraging,  however,  since  the  infec¬ 
tion  in  the  animals  used  is  so  rapidly  fatal.  Two  monkeys 
were  immunized  against  the  diplococcus  by  successive  injec¬ 
tions  for  a  period  of  nine  months.  The  animals  were  bled  to 
death,  the  sera  collected  and  its  immune  properties  tested  by 
injection  into  the  spinal  canal  of  monkeys  simultaneously  with 
cultures  of  diplobacilli  and  also  after  a  period  of  six  hours. 
The  results  show  that  monkeys  injected  simultaneously  with 
serum  and  culture  in  this  manner  may  be  prevented  from  de¬ 
veloping  severe  symptoms;  by  separate  injections  of  the  cul¬ 
ture  and  six  hours  later  of  the  serum,  the  monkey,  already  ill, 
could  be  saved  apparently  from  certain  death. 


The  normal  monkey  serum  also  has  some  protective  power 
when  employed  in  certain  cases.  In  other  cases  the  mixture 
of  serum  and  diploeocci  served  to  hasten  the  fatal  outcome. 
No  attempt  is  made  to  apply  these  results  to  human  beings 
affected  with  meningitis.  The  results  on  the  whole  were  not 
constant  or  striking  enough  to  warrant  great  expectations. 
Possibly  the  more  protracted  course  in  man  as  compared  with 
that  in  the  inoculated  animals  may  be  a  favorable  condition, 
and  by  treatment  with  appropriate  antisera,  at  the  proper 
time,  more  encouraging  results  might  be  obtained.  The  pro¬ 
tective  power  of  normal  serum  might  also  be  taken  advantage 
of,  in  cases  of  human  infection,  by  intraspinal  inoculation. 

36.  Heterotransplantation  of  Blood  Vessels. — Carrel’s  ex¬ 
periments  show  that  blood  vessels  transplanted  from  dog  to 
cat  act  as  arteries  for  77  days  at  least;  and  that  having  spent 
several  days  in  cold  storage  does  not  interfere  with  their  or¬ 
dinary  functions.  The  animals  operated  on  must,  however,  be 
kept  under  observation  for  several  months,  or,  indeed,  for  sev¬ 
eral  years,  before  any  conclusion  can  be  drawn  concerning  the 
practicability  of  this  method  of  preservation  and  hetero¬ 
transplantation  of  blood  vessels. 


American  Medicine,  Philadelphia. 

March. 

38  *Choice  of  Ligature  and  Suture  Material  in  Surgery  of  Perito¬ 

neum.  H.  G.  Wetherill,  Denver. 

39  ‘Sixty-eight  Consecutive  Laparotomies  for  Pyosalpinx  without 

a  Death.  C.  E.  McGirk.  Philipsburg,  Pa. 

40  Ventrosuspension.  H.  D.  Beyea,  Philadelphia. 

41  *Autotoxemia.  J.  C.  Warbrick,  Chicago. 

42  ‘Gastroptosis,  with  Special  Reference  to  Its  Treatment.  .T.  J. 

Gilbride,  Philadelphia. 

43  ‘Diagnosis  of  Cardiac  Disease.  R.  J.  Behan,  Pittsburg,  Pa. 

44  ‘Vincent’s  Angina.  J.  D.  Blackwood,  Ji\,  Philadelphia. 

45  ‘Electricity  in  Treatment  of  Rheumatism.  A.  R.  Rainear, 

Philadelphia. 

40  Trypanosomiasis  in  Portuguese  Southwest  Africa.  F.  C. 
Wellman,  Angola,  West  Africa. 

38.  — See  abstract  in  The  Journal,  Jan.  13,  1906,  page  146. 

39.  Pyosalpinx. — Double  salpingectomy  was  done  by  McGirk 
in  36  cases  and  single  salpingectomy  in  32  cases.  Appendec¬ 
tomy  was  done  at  the  time  of  operation  in  17  cases. 

41.  Autotoxemia. — Warbrick  reports  seven  cases  of  auto- 
toxemia  to  illustrate  his  contention  that  the  condition  is  one 
which  may  be  mistaken  for  indigestion,  dyspepsia,  anemia, 
malnutrition,  etc. 

42.  — See  abstract  in  The  Journal,  Oct.  20,  1906,  page  1322. 

43.  Cardiac  Disease. — Behan  disclaims  against  pronouncing  a 
case  one  of  heart  disease  without  attempting  to  make  a  more 
specific  diagnosis.  He  review's  briefly  the  pathognomonic  signs, 
ivhich  are  an  aid  in  diagnosis. 

44.  Vincent’s  Angina. — Blackwood  reports  nine  cases  of  Vin¬ 
cent’s  angina,  occurring  in  children  ranging  in  age  from  2  to 
10  years.  Of  these  nine  cases,  ten  were  of  the  superficial  or 
mild  diphtheroid  type,  and  two  were  in  healthy  children, 
smears  from  whose  throats  showed  the  presence  of  Bacillus 
fusiformis  in  one  instance,  associated  with  the  spirillum.  The 
seat  of  the  attack  was  the  lips,  tongue,  gums,  cheeks,  tonsils 
or  pharynx,  and  in  none  was  there  marked  destruction  of  tis¬ 
sue.  There  was  no  glandular  enlargement  in  any  case. 

45.  Electricity  in  Rheumatism.— Rainear  reports  three  cases 
of  rheumatism  in  which  he  employed  the  continuous  current 
successfully. 


American  Journal  of  Obstetrics,  New  York. 

March. 


47  ‘Clinical  Significance  of  Urinary  Nitrogen.  Metabolism  in 

Toxemia  of  Pregnancy.  .T.  Ewing  and  C.  G.  L.  Wolf,  New 
York. 

48  ‘Gonorrhea  in  Women.  G.  L.  Hunner,  Baltimore. 

49  ‘Case  of  Malignant  Teratoma  of  Ovary.  R.  T.  Frank,  New 

York. 

50  ‘Should  the  Ovaries  he  Removed  when  Hysterectomy  or  Re¬ 

moval  of  Body  of  the  Uterus  is  Done?  J.  W.  Bov6e,  Wash¬ 


ington,  D.  C.  _T  . 

Report  of  the  Gynecologic  Service  in  the  Georgetown  Uni¬ 
versity  Hospital  from  Its  Opening  until  the  Present  Time. 
J.  T.  Johnson,  Washington,  D.  C. 

"o-  ‘Etiology  of  Endometritis.  L.  A.  Ewald,  New  York. 

Symptoms  and  Clinical  Course  of  Endometritis.  J.  O.  Polak. 

Brooklyn,  N.  Y.  „  _  , 

Trrmtrruint  nf  TTndnmptlMtis.  R.  Waldo.  NeW  York. 


51 


53 


47.  Urinary  Nitrogen  in  Toxemia  of  Pregnancy— According 
to  Ewing  and  Wolf,  the  study  of  the  urinary  nitrogen  fur¬ 
nishes  a  new  and  fundamental  point  of  view  as  to  the  causa- 
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tion  of  toxemia  of  pregnancy,  which  must  he  tested  carefully, 
not  with  the  idea  of  displacing  other  criteria,  hut  with  a  view 
of  supplementing  them  with  information  of  a  more  precise 
character.  The  results  of  their  observations  lead  them  to  be¬ 
lieve  that  the  urinary  nitrogen  may  have  the  following  prac¬ 
tical  applications  in  pregnancy:  It  may  determine  the  exist¬ 
ence  and  gravity  of  a  toxic  condition.  In  urgent  cases  it  may 
be  relied  on  with  some  caution  to  determine  the  safest  treat¬ 
ment.  It  frequently  establishes  the  trifling  importance  of 
symptoms  referable  to  transitory  gastric  disorders.  It  may  in¬ 
dicate  an  abnormal  state  of  metabolism  when  other  symptoms 
are  absent,  and  thus  form  the  basis  of  treatment  designed 
to  avoid  some  of  the  serious  complications  of  pregnancy.  It 
is  of  great  value  in  determining  the  true  condition  of  the  pa¬ 
tient  in  the  pre-eclamptic  state,  and  in  distinguishing  between 
simple  chronic  nephritis  and  impending  eclampsia.  It  is  an 
excellent  guide  in  determining  the  progress  of  convalescence. 
It  is  not  to  be  relied  on  exclusively,  however,  and  more  than 
any  other  set  of  the  phenomena  of  the  disease,  but  only  in  con¬ 
nection  with  all  the  data  in  the  case. 

48.  Gonorrhea  in  Women. — Hunner  discusses  the  lower  geni¬ 
tal  tract  infections,  the  urinary  tract  infections,  the  upper 
genital  tract  infections  and  peritoneal  infection. 

49.  Teratoma  of  Ovary. — Frank’s  patient,  aged  35  years, 
mother  of  one  child,  gave  a  good  family  history  and  in  her 
personal  history  there  was  no  evidence  of  illness,  tumors  or 
multiple  pregnancies.  The  patient  had  always  experienced 
what  she  termed  a  weak  feeling  in  the  right  side,  xvhich  mani¬ 
fested  itself  in  weight,  discomfort,  and  a  dragging  sensation, 
after  even  moderate  exertion,  such  as  walking.  In  September, 
1898,  she  struck  the  right  side  of  her  abdomen  against  the 
edge  of  a  table  and  soon  after  symptoms  suggestive  of  appen¬ 
dicitis  manifested  themselves.  The  acute  symptoms  gradually 
subsided,  but  there  appeared  a  gradual  loss  of  strength,  an  in¬ 
crease  of  constipation  and  a  slight  rise  of  the  evening  tem¬ 
perature.  Finally,  a  diagnosis  was  made  of  tumor,  probably 
malignant,  and  operation  was  advised. 

On  opening  the  peritoneal  cavity  the  greatly  distended  in¬ 
testines  crowded  through  the  wound.  Immediately  behind  the 
bowel  an  immense  yellowish  tumor  presented,  consisting  of 
nodular,  very  friable  masses,  and  large  festoons  of  fluctuating, 
thin-walled  cysts  of  various  sizes  grouped  in  grape-like  clus¬ 
ters.  The  mass  was  everywhere  adherent.  On  the  peritoneum 
were  lumps  and  nodules  not  connected  with  the  main  mass. 
The  most  accessible  parts  of  the  growths  were  severed  be¬ 
tween  ligatures,  great  difficulty  being  experienced  in  remov¬ 
ing  a  sufficient  amount  to  permit  of  closing  the  abdomen. 
The  patient’s  condition  remained  the  same  as  before  operation. 
She  became  progressively  worse  and  died  three  months  after¬ 
ward.  There  was  no  autopsy.  Microscopic  examination  of 
the  tumor  showed  a  teratoma  in  which  all  three  fetal  layers 
were  well  represented.  There  were  present  skin,  with  its 
appendages,  nervous  tissue,  cysts  lined  with  unclassifiable 
epithelium,  bone,  cartilage,  connective  tissue,  unstriped  mus¬ 
cle,  analogues  of  the  embryonal  intestine  and  acinous  glands. 
The  active  stage  of  the  disease  extended  over  about  seven 
months,  death  resulting  from  general  inanition. 

50.  Removal  of  Ovaries. — Bovge  summarizes  his  paper  as 

follows:  1.  The  existence  of  an  ovarian  secretion  has  not 
been  proved  and  therefore  should  not  act  as  a  bar  to  oophorec¬ 
tomy.  2.  In  all  cases  of  removal  of  the  uterus  or  its  body 
for  disease  in  women  of  more  than  40  years  the  ovaries  would 
best  be  removed.  3.  As  5  per  cent,  of  malignancy  exists  in  the 
cases  of  uterine  fibroids  brought  to  operation,  and  in  30  per 
cent,  marked  complications  of  the  appendages  are  present, 
leaving  the  ovaries  when  the  uterus  or  its  body  is  removed  for 
such  condition  is  hazardous  to  the  future  well-being  of  the 
patient.  4.  In  malignant  disease  of  the  uterus  in  which  rad¬ 
ical  surgery  is  indicated  removal  of  both  ovaries  is  imperative. 
5.  The  indications  for  removal  of  the  ovaries  when  partial  or 
complete  hysterectomy  is  done  are  increasing  instead  of  di¬ 
minishing.  6.  When  ovarian  growths  of  a  bilateral  nature 
complicate  the  hysterectomy  both  ovaries  should  be  removed, 
though  one  seems  normal.  • 


52.  Etiology  of  Endometritis. — Ewald  presents  a  general  re¬ 
view  of  this  subject,  but  presents  nothing  new. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

March. 

55  *Flea  for  Use  of  United  States  Pharmacopeia  and  Standard 

Pharmaceuticals  vs.  Proprietaries.  H.  H.  Sherk,  Camden. 

56  Extrauterine  Pregnancy  Occurring  in  Same  Individual  at  Five 

Months’  Interval.  A.  T.  Bristow,  Brooklyn,  N.  Y. 

57  Tuberculosis.  G.  K.  Dickinson,  Jersey  City. 

58  *Is  the  State  Medical  Examining  Board  a  Success?  J.  R. 

Stevenson,  Haddonfleld. 

55.  Plea  for  Use  of  Standard  Pharmaceuticals. — Sherk  dis¬ 
cusses  this  subject  from  the  same  standpoint  as  that  taken 
by  other  writers  with  whom  he  agrees  as  to  the  cause  of  the 
indiscriminate  use  of  non-official  remedies  and  how  to  en¬ 
courage  the  use  of  standard  preparations. 

58.  Is  State  Medical  Examining  Board  a  Success? — Steven¬ 
son  says  that  experience  tends  to  impress  on  us  the  view  that 
no  board  composed  of  physicians  only  can  prevent  the  people 
from  looking  on  them  with  a  suspicion  of  interestedness.  The 
paper  rather  conveys  the  impression  that  state  boards  and 
medical  examiners  are  not  as  great  a  success  as  most  people 
are  inclined  to  believe. 

California  State  Journal  of  Medicine,  San  Francisco. 

March. 

59  Present  Status  of  Intranasal  Surgery.  L.  C.  Deane,  San  Fran¬ 

cisco. 

60  Case  of  Acute  Fatal  Pancreatitis.  J.  W.  Jones  and  J.  M. 

Burlew,  Santa  Ana. 

61  *Practical  Point  in  Instrumental  Diagnosis.  C.  M.  Cooper, 

San  Francisco. 

62  Diagnosis  and  Treatment  of  Extrauterine  Pregnancy.  G.  B. 

Somers,  San  Francisco. 

63  European  Clinics.  E.  C.  Sewall,  San  Francisco. 

64  *  Laboratory  Methods  of  Diagnosis  in  Typhoid.  H.  W.  Allen, 

San  Francisco. 

65  Treatment  of  a  Few  Diseases  of  the  Rectum,  by  General 

Practitioner.  I.  C.  Young,  St.  Louis,  Mo. 

66  *Reports  of  Focal  Operations  in  Hip-joint  Tuberculosis.  H.  M. 

Sherman,  San  Francisco. 

67  Effect  of  Roentgen  Rays  on  Epithelial  Structure  of  Skin.  D. 

W.  Montgomery.  San  Francisco. 

68  *Treatment  of  Pyelitis  and  Urethritis  by  Urethral  Catheteriza¬ 

tion  and  Lavage.  G.  L.  Eaton,  San  Francisco. 

61.  Instrumental  Diagnosis. — Cooper  cites  an  instance  which 
emphasizes  the  necessity  of  injecting  a  little  sterile  water  into 
a  catheter  or  any  other  tube  which  is  perforated  before  the 
tube  is  withdrawn  so  as  to  force  away  from  the  eyelet  the 
mucous  membrane,  which  otherwise  might  be  torn  off  and 
brought  away  with  the  tube.  When  the  proctoscope  is  used 
air  instead  of  water  may  be  injected. 

64.  Laboratory  Methods  in  Diagnosis  of  Typhoid. — Allen 
discusses  briefly  the  various  methods  that  are  of  value  in  di¬ 
agnosing  suspected  cases  of  typhoid,  such  as  blood  cultures, 
serum  diagnosis,  and  the  leucocyte  count. 

66.  Focal  Operations  in  Hip  Joint  Tuberculosis. — Sherman 
says  that  the  possibility  of  health  from  an  operation  directed 
against  the  diseased  focus  in  the  hip  should  be  considered  and 
discussed  very  carefully,  and  that  this  must  always  be  done 
with  one  thought  clearly  kept  in  mind,  that  a  tuberculous 
bone  lesion  is  practically  always  more  serious  and  more 
extensive  than  outside  evidences  lead  one  to  believe.  He  has 
done  the  tunneling  operation  five  times,  but  in  only  one 
case  was  it  apparent  that  the  operation  could  have  been  a 
success. 

68.  Catheterization  and  Lavage  in  Pyelitis  and  Ureteritis. — 
Eaton  reports  the  history,  urinary  analysis  and  treatment  in 
23  cases  of  pyelitis  and  ureteritis,  8  bilateral  and  15  unilat¬ 
eral.  The  treatment  consisted  of  passing  the  ureteral  cath¬ 
eter  every  third  or  fourth  day  and  injecting  into  the  pelvis 
of  the  kidney  about  5  c.c.  of  a  2  per  cent,  silver  salt  solution. 
Marked  improvement  resulted  in  each  case.  Eaton  emphasizes 
the  necessity  for  a  careful  examination  of  the  urine  previous 
to  and  during  the  treatment. 

Journal  of  the  New  Mexico  Medical  Association. 

March  IS. 

69  Benefit  of  Climate  in  Cure'  of  Tuberculosis.  D.  H.  Cams, 

Albuquerque. 

70  Circulatory,  Respiratory  and  Vasomotor  Stimulants.  W.  H. 

Burr.  Gallup. 

71  Adenoids.  C.  S.  Losey,  Las  Vegas. 

72  The  Sympathetic  Nervous  System.  F.  Palmer,  Cerrillos. 

73  Management  of  Pregnancy.  II.  E.  McBride,  Las  Cruces. 
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American  Quarterly  of  Roentgenology,  Pittsburg. 

October. 

74  ‘Teaching  of  Roentgenology  in  Medical  Colleges.  V.  J.  Willey, 

Detroit,  Mich. 

75  ‘Roentgen  Rays  in  Treatment  of  Acne.  Acne  Rosacea,  Eczema 

and  Psoriasis.  A.  P.  Piddle,  Detroit,  Mich. 

74,  75. — See  Tiie  Journal,  Sept.  15,  190G,  pages  887-8. 

Montreal  Medical  Journal. 

March. 

76  Perforation  in  Typhoid.  A.  McPhedran,  Toronto. 

77  Appendicitis.  J.  B.  Harvie,  Troy,  N.  Y. 

7S  Cervical  Ribs  Causing  Pressure  of  Brachial  Plexus.  C.  K. 
Russel,  Montreal. 

79  Partial  Gastrectomy  for  Pyloric  Cancer.  A.  E.  Garrow  and 

C.  A.  Peters. 

80  Koch-Weeks  Conjunctivitis.  H.  McKee,  Montreal. 

81  Clinical  Notes  from  Alexandria  Hospital.  J.  C.  Fyshe  and 

A.  W.  Hunter. 

Archives  of  Otology,  New  York. 

December. 

82  Case  of  Bilateral  Cerebral  Disturbance  of  Hearing  with 

Aphasia.  G.  Boenninghaus,  Breslau,  Germany. 

83  So-called  Cyclic  Course  of  Acute  Otitis  Media.  O.  Koerner. 

84  Exostoses  and  Hyperostoses  of  Ear  Canal  as  Cause  for  Severe 

Purulent  Otitis.  Dr.  Meyer,  Hanover. 

85  Herpes  of  the  Auricle  with  Neuritis  of  the  Facial  Nerve.  T. 

Sarai,  Japan. 

86  Purulent  Meningitis  Following  Radical  Mastoid  Operation. 

R.  J.  Held  and  S.  J.  Kopetzky,  New  York. 

87  Acute  Sepsis  Beginning  on  the  Third  Day  of  an  Attack  of 

Acute  Middle  Ear  Inflammation.  J.  Dunn,  Richmond,  Ya. 

SS  Differential  Diagnosis  in  Otitic  Sinus  Thrombosis.  F.  Toss, 
Riga. 

Texas  Medical  News,  Austin. 

January. 

89  Latent  Gonorrhea.  M.  B.  Saunders.  Waco. 

90  Puerperal  Embolism.  C.  A.  Gray,  Bonham. 

91  Abscess  of  Lungs ;  Operation  J.  B.  Stinson,  Sherman. 

92  Hematuria.  J.  L.  Rountree,  Argo. 

93  Internal  Medicine  vs.  Surgery.  W.  F.  West,  Waxahachie. 

Iowa  Medical  Journal,  Des  Moines. 

March  15. 

94  Is  Mental  Effort  of  Therapeutic  Value?  F.  T.  Seybert,  Coun¬ 

cil  Bluffs. 

95  Normal  and  Perverted  Carbohydrate  Metabolism.  J.  C.  Ohl- 

macher.  Independence. 

96  Carcinoma.  A.  B.  Bowen,  Maquoketa. 

97  Diphtheria  and  Its  Treatment.  A.  P.  Stoner,  Des  Moines. 

98  Functions  of  the  Peritoneum.  P.  B.  McLaughlin,  Sioux  City. 

99  Case  of  Brain  Injury.  P.  T.  Geyerman,  Worthington.  Minn. 

100  President’s  Address  of  Harrison  County  (Iowa)  M.  S.  T. 

Macfarlane,  Mondamin. 

101  Medical  Treatment  of  Epithelioma.  W.  R.  Bolibaugh,  Osceola. 

Medical  Library  and  Historical  Journal,  Brooklyn. 

December.  » 

102  The  Mondino  Myth.  L.  S.  Pilcher,  Brooklyn. 

103  Lessons  from  Life  of  Major  Walter  Reed.  H.  A.  Kelly,  Bal¬ 

timore. 

104  Leonardo  Da  Vinci  and  Vesalius.  J.  P.  McMurrich,  Ann  Ar¬ 

bor,  Mich. 

105  Joseph  Roby,  the  Anatomist.  E.  F.  Cordell,  Baltimore. 

106  Biography  of  Francois  MagCLdie.  (Continued.)  P.  M.  Daw- 

son,  Baltimore. 

FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  6. 

1  ‘Lord  Lister  and  the  Evolution  of  Wound  Treatment  During  the 

Last  Forty  Years.  H.  ,C.  Cameron. 

2  *Dr.  II.  Jackson's  Views  of  Functions  of  the  Cerebellum.  V. 

Horsley. 

3  ‘Jodin-Spirit  Catgut.  J.  S.  Riddell. 

1.  Evolution  of  Wound  Treatment. — Among  the  points  con¬ 
sidered  by  Cameron  in  his  discussion  of  the  evolution  of 
wound  treatment  are  the  following:  Acupressure;  earliest 
form  of  antiseptic  treatment;  the  buried  ligature;  the  intro¬ 
duction  of  protective  and  shellac  plasters,  and  of  antiseptic 
gauze;  the  antiseptic  spray;  the  employment  of  drainage 
tubes;  mercurial  gauze  dressings;  antisepsis  by  heat;  steriliza¬ 
tion  of  the  skin,  hands  and  instruments;  the  treatment  of  com¬ 
pound  fractures  and  of  chronic  abscesses  associated  with 
osseous  caries. 

2.  Functions  of  Cerebellum. — Horsley’s  conclusion  is  that  all 
research  tends  to  confirm  the  view  held  by  ancient  and  mod¬ 
ern  investigators  that  the  cerebellar  cortex  is  the  first  chief 
station  of  representation  of  the  afferent  basis  of  movements  of 
all  the  skeletal  muscles. 

3.  Iodin  Spirit  Catgut. — As  the  result  of  two  years  of  con¬ 
stant  use  of  this  catgut  Riddell  is  convinced  that  it  is  sterile; 
that  it  loses  none  of' its  tensile  strength  in  preparation;  that 


it  can  be  stored  indefinitely  in  the  solution  in  which  it  is  pre¬ 
pared  without  becoming  brittle;  that  it  is  soft  and  nice  to 
handle;  that  it  is  readily  and  simply  prepared  and  without  any 
undue  expense,  and  that  it  is  absorbed  completely  but  only 
after  it  has  served  its  purpose. 

The  Lancet,  London. 

April  6. 

4  Batliology  of  Melanotic  Growths  in  Relation  to  Their  Opera¬ 

tive'  Treatment.  W.  S.  Handley. 

5  Increase  of  Insanity.  G.  H.  Savage. 

6  ‘Area  of  “Acute  Abdominal  Conflux”  and  the  “Incision  of  Inci¬ 

dence.”  C.  P.  Childe. 

7  ‘Amyl  Nitrite  in  Hemoptysis.  G.  A.  Crace-Calvert. 

8  Aseptic  and  Septic  Midwifery  in  the  Liverpool  Workhouse 

Hospital.  W.  Alexander. 

9  Multiple  Circumscribed  Lipomata  Treated  with  Ethylate  of 

Sodium.  A.  F.  Savill. 

10  Teaching  of  the  Hygiene  of  the  Expectant  and  Suckling 

Mother.  J.  F.  J.  Sykes. 

11  R61e  of  Blood  Plasma  in  Disease.  H.  Campbell. 

6.  Acute  Abdominal  Conflux. — The  area  of  acute  abdominal 
conflux  is  described  by  Childe  as  being  an  area  bordered  by 
two  lines  in  which  almost  every  acute  abdominal  crisis  either 
must  or  does  occur.  A  perpendicular  line  is  drawn  from  oppo¬ 
site  the  esophageal  opening  of  the  stomach,  about  one  inch  to 
the  left  of  the  sternum  on  the  seventh  costal  cartilage,  to 
Poupart’s  ligament.  A  second  line  is  drawn  from  the  right 
anterior  superior  iliac  spine,  perpendicularly  upward  to  the 
lower  border  of  the  thorax.  Between  these  two  lines  is  the  area 
of  acute  abdominal  conflux.  The  incision  which  will  lay  bare 
this  area  is  a  vertical  one  midway  between  the  lines,  just 
about  the  outer  border  of  the  right  rectus.  This  is  the  incision 
of  incidence.  It  commences  about  the  level  of  the  umbilicus 
and  continues  downward.  Childe  claims  that  this  incision 
exposes  to  sight  that  part  of  the  abdominal  cavity  which  in  a 
large  proportion  of  cases  must  contain  the  offending  organ,  and 
which  in  another  large  proportion  of  cases  does,  as  a  matter 
of  fact,  do  so.  When  it  fails  to  expose  the  offending  organ 
the  abdomen  can  be  examined  by  touch  just  as  well  through 
the  right  semilunar  as  through  the  median  incision. 

7.  Amyl  Nitrite  in  Hemoptysis. — Crace-Calvert  claims  that 
nitrite  of  amyl  is  the  most  valuable  drug  in  practically  all 
cases  of  hemoptysis.  It  produces  such  an  immediate  fall  in  the 
general  blood  pressure,  by  dilatation  of  the  vessels  throughout 
the  body,  that  the  pressure  at  the  bleeding  point  is  lowered 
and  there  is  time  for  clotting  to  take  place,  while  the  hemop¬ 
tysis  usually  ceases  almost  instantly.  The  inhalation  of  three 
minims  usually  checks  the  bleeding  almost  at  once. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London. 

April. 

12  ‘Chorea  During  Pregnancy.  W.  F.  Shaw. 

13  ‘Occasional  Occurrence  of  Peculiarly  Offensive  Condition  of 

Liquor  Amnii.  M.  Handfield-Jones. 

14  Technic  of  Operations  on  Uterine  Appendages.  H.  Jellett. 

15  ‘Four  Cases  of  Early  Ectopic  Pregnancy.  A.  M.  Sinclair. 

16  New  Method  of  Performing  Ventrosuspension  of  the  Uterus. 

A.  M.  Sinclair. 

17  Rhythmic  Chorea  (Pseudochorea?)  in  Early  Pregnancy.  G.  B. 

Marshall. 

18  Hydatids  ( Acephalocysts)  of  the  Abdomen  and  Pelvis,  Re¬ 

moved  by  Abdominal  Section.  F.  H.  Champneys. 

19  Multiple  Fibromyomata  of  the  Uterus,  Curiously  Similar  in 

Character,  in  Mother  and  Daughter.  II.  Macnaughton- 
Jones. 

20  ‘Effect  of  Pregnancy  on  Alopecia  Areata.  G.  G.  S.  Taylor  and 

R.  W.  Mackenna. 

12.  Chorea  During  Pregnancy. — Shaw  reports  11  cases,  in 
two  of  which  the  patients  were  treated  on  traditional  lines 
with  very  poor  results.  The  remaining  nine  patients  were 
put  on  a  milk  diet  and  elimination  was  increased,  as  was  first 
suggested  by  Fothergill,  and  the  results  obtained  were  satis¬ 
factory-  in  every  way. 

13.  Infection  of  Liquor  Amnii. — Handfield-Jones  found  five 
instances  of  infection  of  the  liquor  amnii  among  3,300  ac- 
couchements.  The  fluid  is  compared  to  an  ordinary  typhoid 
stool,  and  was  extremely  offensive  in  odor,  the  odor  being  of  a 
fecal  nature.  It  contained  pus,  blood,  crystals  of  cholesterin 
and  some  columnar  epithelium,  bile-stained.  It  also  contained 
many  bacteria,  mainly  staphylococci  and  colon  bacilli. 

15.  Ventrosuspension  of  Uterus. — Sinclair  makes  an  opening 
through  the  anterior  abdominal  wall  large  enough  to  permit 
of  a  thorough  inspection  of  the  contents  of  the  pelvis.  The 
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displaced  uterus  is  raised  and  any  adhesions  present  are  broken 
down.  The  ovaries  are  inspected  and  if  any  abnormality  is 
noticed  it  is  attended  to.  Beginning  at  the  point  where  the 
left  round  ligament  enters  the  abdominal  wall,  the  ligament  is 
stitched  with  strong  catgut — not  too  thick — to  a  fold  of  peri¬ 
toneum,  and  this  is  carried  on  as  a  continuous  suture  embrac¬ 
ing  the  round  ligament  and  stitching  it  to  the  parietal  peri¬ 
toneum  until  the  uterus  is  reached.  The  suture  is  then  tied. 
With  another  suture  the  right  round  ligament  is  stitched  in 
the  same  way  as  the  left  until  the  uterus  is  reached.  Then  the 
suture  is  carried  along  the  front  of  the  uterus,  suturing  this 
organ  also  to  the  peritoneum,  until  the  first  suture  is  reached. 
In  the  process  of  stitching  the  round  ligaments  are  shortened. 
Sinclair  lias  performed  this  operation  several  times  with  good 
results.  It  does  not  interfere  with  or  hamper  the  bladder. 

20.  Effect  of  Pregnancy  on  Alopecia. — -Taylor  and  Mackenna 
report  a  case  in  which  the  growth  of  hair  was  stimulated  dur¬ 
ing  pregnancy,  the  alopecia  returning  with  the  termination  of 
pregnancy. 

The  Practitioner,  London. 

April. 

21  ‘Treatment  of  Postpartum  Hemorrhage.  G.  E.  Herman. 

22  The  Myogenic  Theory.  J.  Cowan. 

23  Six  Cases  of  Ruptured  Ectopic  Pregnancy.  C.  P.  Childe. 

24  Diseases  of  the  Nervous  System.  H.  C.  Thomson. 

25  Relationship  Between  Simple  Posterior  Basic  Meningitis  and 

Cerebrospinal  Fever.  F.  Langmead. 

26  What  is  Fever?  W.  Hutchinson. 

27  Juvenile  General  Paralysis.  C.  H.  Fennell. 

28  *  Value  of  Roentgen  Rays  in  Medical  Diagnosis.  A.  F.  Hertz. 

29  Use  of  Antipyrin  as  a  Sedative  in  Some  of  the  Common  Dis¬ 

orders  of  Childhood.  H.  N.  Fletcher. 

30  Diseases  of  the  Stomach,  F.  C.  Moore. 

31  Famous  Quacks.  J.  Graham. 

21.  Treatment  of  Postpartum  Hemorrhage.— Herman  holds 
that  the  only  effective  treatment  of  postpartum  hemorrhage 
is  to  bring  about  uterine  contraction.  He  says  that  the  great 
prophylactic  against  postpartum  hemorrhage  is  to  avoid  enter¬ 
ing  the  uterus  when  it  is  not  contracted,  and  that  the  cure  for 
a  tired  uterus  is  sleep.  If  the  accoucher  will  give  his  patient 
opium  to  make  her  sleep,  when  she  wakes  uterine  action  will 
return,  the  child  and  placenta  will  be  expelled,  and  hemorrhage 
in  the  third  stage  of  labor  will  not  be  enough  to  cause 
anxiety. 

28.  Value  of  Roentgen  Ray  in  Medical  Diagnosis. — Hertz 
shows  that  in  the  Roentgen  rays  we  have  a  means  of  extend¬ 
ing  our  knowledge  of  diseases  of  the  thorax  and  abdomen. 

Presse  Medicale,  Paris. 

32  (XV,  No.  18,  pp.  137-144.)  Surgical  Treatment  of  Cancer  of 

Uterine  Cervix.  (Cure  chir.  du  cancer  du  col.)  J.  L.  Faure. 

33  Dangers  of  Carbolic  Acid  as  Domestic  Antiseptic.  (Eau 

phgniquee.)  D.  M.  Pautrier. 

34  (No.  19,  pp.  145-152.)  ‘Spleen  in  Organic  Heart  Disease. 

(Rate  dans  les  cardiopathies  org.)  E.  Barie. 

35  Budin’s  Achievements  in  Puericulture.  (Oeuvre  de  Budin.) 

V.  Bu6. 

36  Syringe  for  Injection  Direct  from  the  Fused  Bulb.  (Auto- 

injecteur  d’ampoules.)  P.  Desfosses. 

37  (No.  20,  pp.  153-160.)  Shell  injuries  of  Skull  and  Brain  in 

Manchuria.  (Plaies  p§netrantes  du  crhne  et  de  l’enceph- 

ale.)  J.  J.  Matignon. 

38  Clinical  Exploration  of  the  Colon.  (Colons.)  J.  Okinczyc. 

30  (No.  21,  pp.  161-168.)  ‘Protection  Against  Seasickness.  (Mai 

de  mer  d’  imagination.)  F.  Regnault. 

40  Ultramicroscopy  (Ultramicroscopes.)  A.  Cotton  and  IT. 

Mouton.  . 

41  ‘Radiotherapy  of  Rebellious  Facial  Neuralgia.  (N6vralgie 

fac.  et  radiotMrapie.)  G.  Haret. 

42  Dulness  Over  Intestines.  (L’intestin  peut  £tre  mat.)  M. 

Savariaud. 

34.  The  Spleen  in  Organic  Heart  Disease.— Bari6  has  been 
looking  over  his  notes  of  216  cases  of  organic  heart  disease 
in  which  the  condition  of  the  spleen  was  systematically  re¬ 
corded.  In  about  a  third  of  the  cases  the  spleen  was  more  or 
less  abnormal,  either  enlarged  or  shrunken  or  the  seat  of 
infarcts.  In  these  cases  there  was  always  a  history  of 
malaria,  dysentery,  scarlet  fever  or  some  similar  condition. 
Xo  clinical  signs  were  manifest  in  the  cases  of  atrophied 
spleen,  and  the  infarcts  generally  developed  unnoticed  or  at 
most  with  a  sudden  local  pain.  Enlargement  of  the  spleen, 
however,  was  liable  to  induce  actual  “spleno-hepatic  asystoly.” 
Pallor,  relatively  frequent,  severe  epistaxis,  and  progressive 
debility  are  the  main  signs  of  this  condition.  It  is  character¬ 
ized  by  regularity  of  the  pulse,  absence  of  venous  congestion-, 
of  cyanosis  and  of  olyguria,  and  by  a  white  and  depressible 


edema.  In  one  case  the  patient  was  awakened  in  the  night 
by  a  menacing  epistaxis,  recurring  at  night  several  times 
and  requiring  tamponing.  The  vertical  diameter  of  the  spleen 
in  this  case  was  20  cm.,  nearly  8  inches,  and  there  were  only 
2,000,000  red  and  4,000  white  blood  corpuscles. 

39.  Protection  Against  Seasickness. — Regnault’s  communica¬ 
tion  on  the  frequency  of  what  he  calls  “imagination  seasick¬ 
ness”  was  mentioned  in  The  Journal,  April  6,  1907  page 
1220.  He  is  inclined  to  ascribe  the  symptoms  of  seasick¬ 
ness  to  irritation  of  the  abdominal  contents  from  the  sliding 
around  and  displacement  caused  by  the  motion  of  the  ship. 
Tightly  closed  cavities,  filled  with  fluid,  are  much  less  liable 
to  have  their  contents  suffer  from  the  motion  of  the  ship 
than  the  abdomen.  The  rubbing  of  the  viscera  on  each  other, 
he  asserts,  irritates  the  nerve  ganglia,  and  the  vomiting  and 
other  symptoms  follow  from  reflex  action.  Ptosis  of  the 
viscera  and  dyspepsia  favor  the  development  of  seasickness, 
and  the  symptoms  are  sometimes  relieved  by  a  bandage 
around  the  abdomen.  Reclining  reduces  the  sliding  around 
of  the  viscera.  Brief  relief,  he  states,  can  also  be  obtained 
by  cocain  anesthesia  of  the  empty  stomach.  Direct  and  indi¬ 
rect  suggestion  is  the  treatment  for  the  “imaginary”  variety 
of  seasickness,  especially  when  combined  with  a  placebo  and 
a  sedative.  It  is  scarcely  practicable  for  the  ship  doctor 
to  use  hypnosis,  for  obvious  reasons  which  Regnault  enum¬ 
erates,  but  great  benefit  may  be  obtained,  he  states,  if  the 
patient  dreading  seasickness  applies  to  some  specialist  in 
hypnosis  before  he  goes  on  board.  The  soil  is  favorable  here, 
and  preventive  suggestion  is  frequently  effectual.  True  somatic 
seasickness  is  cured  as  the  patients  acquire  “sea  legs,”  that 
is,  learn  to  adapt  their  position  to  the  motion  of  the  boat. 
Even  this  may  fail  when  the  sea  is  extraordinarily  rough. 
Regnault  confesses  in  conclusion  that  his  distinction  between 
real  and  imaginary  affections  applies  to  all  kinds  as  well  as 
to  seasickness.  “The  reason  why  medical  literature  is  swamped 
with  so  much  tedious  detail  and  our  therapeutics  is  over¬ 
burdened  with  remedies  of  all  kinds,  is  because  some  have 
cured  merely  imagination  affections,  unaware  of  the  absence 
of  any  somatic  basis.”  He  adds  that  the  reminiscences  of 
observant  physicians  who  have  grown  old  in  the  profession 
might  throw  a  flood  of  light  on  this  subject  if  they  would  re¬ 
view  their  experiences  from  this  point  of  view. 

41.  Radiotherapy  in  Facial  Neuralgia. — Haret  reports  the 
complete  cure  for  two  years  to  date  under  radiotherapy  of  a 
patient  with  what  he  calls  “epileptiform  facial  neuralgia.” 
The  patient,  a  man,  had  suffered  for  years  from  daily  recur¬ 
ring  attacks  of  facial  neuralgia,  not  relieved  even  by  mor- 
phin.  The  teeth  had  been  drawn,  the  trigeminal  nerve  re¬ 
sected,  the  Gasserian  ganglion  removed,  and  also  the  superior 
cervical  ganglion  of  the  sympathetic,  with  a  truee  of  never 
more  than  six  months  at  most  after  each  operation.  A  num¬ 
ber  of  other  cases  have  been  treated  in  the  same  way,  with 
improvement  or  cure  in  all  but  one.  The  best  results  are 
obtained  when  the  pains  radiate  from  one  or  more  points  to 
which  the  radiotherapy  can  be  applied.  The  exposures  are 
made  weekly,  using  3  Holzkneeht  units.  The  first  exposures 
generally  -cause  transient  exacerbation  of  the  pains.  • 
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43  ( LXXX1X,  Nos.  5-6,  pp.  381-652.)  Independent  Propelling 

Force  in  Peripheral  Vessels.  (Kreislauf  in  der  Peripherie.! 

M.  Matthes  and  others. 

44  ‘Importance  of  Examination  of  Condition  of  Vessels  and  Blood 

Pressure  in  Case  of  Renal  Hematuria  in  Nephritis.  (Genese 

der  Nierenblutungen.)  Kusumoto. 

45  ‘Uric  Acid  and  Purin  Bases  in  Blood  and  Urine  Under  Roentgen 

Exposures.  (Verhalten  der  Ilarnsaure  und  Purinbasen.)  P. 

Linser  and  K.  Sick. 

46  ‘Physiology  of  Sympathetic  System.  (Symp.  Nervensysteni.l 

t.  R.  Muller. 

47  ‘Pathology  of  Blood  Pressure.  (Blutdruck.)  Kiilbs. 

48  ‘Sodium  Chlorid  Metabolism.  (Kochsalzstoffwechsel.i  A. 

Bittorf  and  G.  Jochmann. 

49  ‘Tabes,  Affections  of  Circulatory  System  and  Syphilis.  (Tabes 

dorsalis,  etc.)  M.  Rogge  and  E.  Muller. 

50  Hydrocephalus  in  Epidemic  Cerebrospinal  Meningitis.  (Gen- 

ickstarre.)  W.  Schultz. 

51  Influence  of  Smoking  on  the  Circulation.  (Rauchen  und 

Kreislauf.)  E.  Hesse. 

52  Blood  and  Bone  Marrow  After  Sunpression  of  Thvroid  Func¬ 

tioning.  (Ausfall  der  SchilddriisenfunktionA  Esser. 

53  Paroxysmal  Tachycardia.  (Tachykardie.)  E.  Schmoll.  (San 

Francisco) . 
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44.  Cause  of  Renal  Hemorrhage  in  Nephritis.— Kusumoto  re¬ 
ports  a  case  which  sustains  the  assumption  that  renal  hem¬ 
orrhage  may  result  from  rupture  of  a  small  vein  in  the  hilus 
of  the  kidney  in  case  of  extraordinarily  high  blood  pressure 
and  unusual  exertion. 

45.  Influence  of  Roentgen  Exposures  on  Blood,  Urine  and 
Blood-Forming  Organs. — Study  of  the  behavior  of  the  uric 
acid  and  the  purin  bases  in  the  blood  and  urine  under  the 
influence  of  the  Roentgen  rays  has  corroborated  the  previous 
assertions  of  Linser  and  Sick  on  this  subject.  They  gii  e  9 
tables  of  the  findings  in  regard  to  the  metabolism  in  patients 
with  various  affections,  mostly  cutaneous.  They  show  that 
the  influence  of  the  Roentgen  exposures  is  felt  most  sensibly 
bv  the  white  blood  corpuscles,  whether  circulating  in  the 
biood  or  still  at  the  points  where  they  are  produced.  It  is 
still  a  question  whether  the  exposures  affect  the  blood-forming 
organs  directly  or  only  by  mediation  of  bodies  circulating  in 
the  blood  which  have  a  destructive  action  on  the  leucocytes. 

46.  Physiology  of  the  Sympathetic  Nervous  System.— Muller 
presents  arguments  to  show  that  the  relations  between  the 
brain  and  the  internal  organs  are  much  closer  than  physiolo¬ 
gists  and  neurologists  have  generally  accepted.  The  functions 
of  the  stomach,  intestines,  bladder,  heart  and  vasomotors  are 
liable  to  be  seriously  disturbed  by  the  influence  of  certain 
emotions.  The  fact  that  sadness,  emotional  depression,  starts 
the  lachrymal  glands  to  extraordinary  functioning  is  so  com¬ 
mon  that  no  one  gives  it  a  thought.  The  instincts  of  hunger, 
thirst,  etc.,  depend  to  a  remarkable  extent  on  a  sense  of 
bodily  and  mental  well  being.  If  the  sensation  of  health  is 
disturbed  or  emotions  experienced,  these  instincts  are  liable 
to  suffer  at  once.  The  opposite  conditions  induced  by  pleas¬ 
urable  and  disagreeable  sensations  are  aptly  styled  “moods, 
and  persons  who  react  to  them  with  pronounced  phenomena, 
such  as  spots  of  redness  in  the  face  when  ashamed,  or  weep¬ 
ing  under  pain,  or  “goose  flesh”  under  fear,  have  an  excep¬ 
tionally  excitable  vasomotor  system.  The  more  recent  physio¬ 
logic  research  has  shown  that  the  internal  organs,  such  as  the 
heart,  stomach  and  intestines,  the  kidneys,  ureters  and  uterus, 
possess  in  themselves  the  power  and  the  excitation  for  their 
functional  activity,  so  that  even  when  entirely  cut  off  from 
any  connection  with  the  nervous  system,  they  are  still  able 
to  work  on  in  a  manner  amply  sufficient  for  the  maintenance  of 
the  vital  process.  From  the  clinical  side  we  must  also  re¬ 
member,  he  says,  that  active— even  if  unconscious— relations 
exist  between  these  organs  and  the  central  nervous  system. 
Psvchic  processes — such  as  are  represented  by  powerful  emo¬ 
tions — have  more  influence  on  these  internal  organs  than 
can  be  realized  by  will  power  control  of  the  accessible  func¬ 
tions.  The  sympathetic  nerve  fibers,  he  adds,  do  not  pass  di¬ 
rectly  to  the  brain,  but  the  role  of  the  sympathetic  system 
is  aptly  portrayed  by  its  name,  showing  how  it  sympathizes 
in  all  moods  and  emotions  to  an  unrealized  extent. 


47.  Pathology  of  the  Blood  Pressure— Kiilbs  reports  14 
cases  illustrating  different  phases  of  pathologic  conditions  in 
the  blood  pressure,  and  emphasizing  their  possible  variety. 
In  the  first  case  a  local,  probably  tuberculous,  process  induced 
paralysis  of  the  respiratory  and  heart-inhibiting  vagus  centers. 
Artificial  respiration  and  massage  of  the  heart  restored  res¬ 
piration  in  the  course  of  40  minutes.  As  the  breathing 
ceased,  the  blood  pressure  and  pulse  rose  to  a  remarkable 
height,  probably  from  irritation  of  the  corresponding  centers 
by  the  vitiated*  blood  after  respiration  had  ceased.  This  and 
another  case  in  his  experience  show  that  it  is  possible  for  the 
pulse  to  persist  strong  after  failure  of  respiration  in  one 
case  for  15  minutes.  In  a  case  of  recurring  angina  pectoris 
with  aortic  insufficiency,  the  symptoms  indicated  painful 
spastic  contraction  of  the  larger  vessels  branching  from  the 
arch  of  the  aorta.  As  the  subjective  disturbances  subsided, 
the  blood  pressure  dropped  60  or  80  mm.  mercury,  to  almost 


normal,  and  no  abnormal  findings  could  be  detected  in  the 
cardiogram  and  spliygmogram.  Besides  the  usual  measures, 
most  surprising  benefit  was  obtained  from  artificial  respira¬ 
tion.  Ktilbs  uses  Boghean’s  “respiration  chair,”  which  is  a 
comfortable  easy  chair  with  an  electromotor  below  that 
drives  two  pads  inducing  rhythmical  compression  of  the 
thorax  under  control.  Artificial  respiration  also  proved  sur¬ 
prisingly  effectual  in  aborting  attacks  of  bronchial  asthma 
and  angina  pectoris  in  other  cases,  and  always  brought  the 
blood  pressure  approximately  to  normal,  relieving  the  prob¬ 
able  underlying  vascular  crisis.  In  other  cases  the  asthma 
did  not  seem  to  be  influenced  except  transiently  by  the  arti¬ 
ficial  respiration.  It  seemed  to  be  due  to  irritation  from  re¬ 
tained  secretions,  and  the  artificial  respiration  did  not  seem 
to  promote  the  evacuation  of  secretions  from  the  air  passages. 
In  another  case,  abuse  of  tobacco  for  a  month  (25  cigarettes 
a  day,  inhaling  the  smoke)  induced  a  syndrome  including 
acutely  subnormal  blood  pressure  and  marked  slowing  of  the 
pulse  with  regular  heart  action,  but  acute  weakness  of  the 
heart  and  disturbance  of  the  vascular  system.  Attacks  of 
a  chill,  vertigo,  transient  unconsciousness  and  sweating  fol¬ 
lowed  several  times  in  the  course  of  the  day;  pulse  was  32, 
blood  pressure  88,  respiration  16.  In  4  apparently  unusually 
healthy  young  men,  fond  of  bicycle  racing,  the  blood  pressure 
was  140-152;  142-156,  or  116,  and  the  heart  was  distinctly 
and  permanently  enlarged,  but  there  were  trifling  or  no  signs 
of  insufficiency.  In  20  cases  of  pneumonia  the  blood  pres¬ 
sure  was  low.  He  noticed,  however,  that  pneumonia  affecting 
a  hard  drinker  always  terminated  favorably  when  the  blood 
pressure  had  been  up  to  130.  The  cases  with  blood  pressure 
of  from  80  to  100  in  such  patients  always  proved  fatal. 

48.  Sodium  Chlorid  Metabolism— Bittorf  and  Jochmann  re¬ 
port  from  von  StrumpeH’s  clinic  at  Breslau  a  series  of  14 
cases  of  kidney  or  heart  disease,  or  both,  in  which  the  metab¬ 
olism  was  studied  in  detail  with  and  without  salt  in  the 
food.  Certain  general  rules  can  be  deduced  from  the  findings 
in  these  cases.  In  inflammatory  processes  with  effusions,  the 
elimination  of  sodium  chlorid  may  be  normal  during  the 
acute  phase,  but  in  pneumonia  increased  intake  of  salt  does 
not  increase  the  average  eliminated.  In  kidney  disease  with 
heart  complications,  the  salt  metabolism  takes  place  as  in 
heart  disease  with  failing  compensation.  In  other  kidney 
affections  the  conditions  vary.  As  a  rule,  in  the  cases  studied 
the  elimination  of  sodium  chlorid  was  good.  It  frequently 
did  not  seem  to  have  any  connection  with  the  elimination 
of  water.  The  faculty  of  eliminating  sodium  chlorid  gives 
no  insight  into  the  kind  or  severity  of  the  renal  affection. 
They  are  convinced  that  changes  in  the  vessels  are  the  cause 
of  the  edema,  not  primary  retention  of  sodium  chlorid.  De- 
chloridization,  therefore,  as  a  method  of  treating  kidney  affec¬ 
tions  has  no  scientific  basis,  they  claim,  except  in  so  far  as 
the  diet  as  a  whole  is  rendered  by  it  more  easily  digested  and 


assimilable. 


49.  Tabes  and  Affections  of  Circulatory  System  in  Syph¬ 
ilis. — Twenty-four  cases  are  described  to  illustrate  the  fre¬ 
quent  combination  of  tabes  with  affections  of  the  circulatory 
system  on  a  subsoil  of  syphilis.  In  some  cases  one  or  the 
other  complication  is  liable  to  be  overlooked,  as  they  may 
run  a  comparatively  latent  course  until  some  other  manifes¬ 
tation  of  the  syphilis  strikes  the  alarm. 
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59  Peritonitis  from  Perforation  of  New-forming  Diverticulum. 

( Perforationsperitonitis. )  F.  Warnecke. 

60  *Diagnosis  and  Treatment  of  Injuries  of  Liver.  (Lebervei- 
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61  Hernia  of  the  Diaphragm,  Especially  the  Chronic  Form.  (11. 

diaphragmatica.)  Wietung.  , 

62  *Operative  Treatment  of  Multiple  Tuberculous  Strictures  of 

the  Intestine.  (Multiple  tub.  Darmstrikturen.)  H.  Ito  and 
S.  Asahara.  „  v 

63  *  Cancer  Statistics.  (Krebsstatistik.)  P  Steiner. 

64  *  Pathology  and  Treatment  of  Intestinal  Occlusion.  (Dairn- 

65  Unilateral' Congenital  Hypertrophy  of  the  Face.  (Gesichtshy- 
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07  Mycelium  Formation  -Credited  to  the  Diphtheria  Bacillus. 

(Mycel-bildung  des  L.  Diphtheriestabchens.)  W.  Spirig. 

68  ‘Diagnosis  of  Acute  Mediastinal  Affections.  (All.  Mediastinal- 

erkrankungen.)  M.  v.  Arx. 

69  Symptomatology  and  Diagnosis  of  Injuries  of  the  Heart. 

(Perkutane  Ilerzyerletzung.)  Momburg. 

70  Surgical  Treatment  of  Diverticulum  of  Esophagus.  (Speiser- 

ohrendivertibel.)  G.  Zesas. 

71  Etiology  of  Rupture  of  Tendon  of  Quadriceps.  (Quadri- 

cepssehnenruptur.)  Axhausen. 

58.  Lateral  Suture  of  Artery  After  Extirpation  of  Sac 
Aneurism. — Garr6  reports  what  he  believes  is  the  first  case 
of  extirpation  of  a  true  sacculated  aneurism  with  lateral  su¬ 
ture  of  the  artery  and  recovery  of  the  patient.  The  aneurism 
had  developed  from  the  vein,  but  the  artery  was  adherent  to 
the  vein  at  this  point  with  a  communication  between  them. 
The  aneurism  was  resected,  the  vein  ligated  above  and  be¬ 
low,  and  the  opening  into  the  artery  closed  with  a  longitudinal 
suture  in  the  side  of  the  artery.  He  adds  that  in  case  it  is 
deemed  unwise  to  apply  the  tourniquet,  the  flow  of  blood 
through  the  artery  can  be  arrested  by  passing  a  loop  of 
thread  around  the  vessel,  above  and  below,  and  occluding 
the  lumen  by  kinking  the  artery  by  simple  traction  on  the 
thread.  This  method  is  less  dangerous  than  application  of 
forceps  or  direct  ligature  which  is  liable  to  injure  the  intima. 

60.  Injuries  of  Liver. — Dencks  reports  seven  cases  of  injury 
of  the  liver  in  which  surgical  treatment  was  successful  in  three. 
The  injuries  in  the  cases  with  a  favorable  outcome  were:  A 
bullet  wound,  a  kick  from  a  horse,  and  injury  from  being  run 
over.  The  others  were  very  serious  contusions  with  other  in¬ 
juries.  Rigidity  extended  over  the  entire  abdomen  in  every  case, 
and  the  pain  on  palpation  was  also  diffuse,  although  more  pro¬ 
nounced  on  the  right  side.  Tamponing  alone  arrested  the  hem¬ 
orrhage  in  the  three  favorable  cases.  The  pulse  gave  no  signs 
of  the  internal  bleeding,  being  relatively  good  even  in  the  most 
rapidly  fatal  cases.  In  one  instance  the  gauze  tampon  an¬ 
swered  a  double  purpose,  draining  a  pus  pocket  that  devel¬ 
oped  between  the  diaphragm  and  the  liver.  His  experience 
confirms  the  value  of  tamponing  as  the  best,  safest,  most  rapid 
and  effectual  method  of  arresting  hemorrhage  in  case  of  rup¬ 
ture  of  the  liver,  although  a  suture  may  be  advisable  for  a 
smooth  and  conveniently  located  stab  wound. 

62.  Operative  Treatment  of  Multiple  Tuberculous  Strictures 
of  the  Intestine. — Ito  and  Asahara  report  five  cases.  One  of 
the  patients  succumbed  a  few  months  later  to  acute  phthisis. 
Three  others  were  restored  to  comparative  health.  The  symp¬ 
toms  are  those  of  any  gradually  encroaching  stricture  in  the 
intestines,  but  they  were  less  pronounced  when  the  stools  were 
watery  than  Avith  solid  stools.  Partial  exclusion  with  lateral 
enteroanastomosis  was  done  in  three  cases  and  the  results 
were  brilliant  in  every  instance.  In  another  case  nothing  was 
done  beyond  the  mere  laparotomy,  as  more  than  29  cicatricial 
strictures  of  a  moderate  degree  were  scattered  along  the  entire 
small  intestine.  This  patient  is  still  in  the  clinic  and  has  had 
no  colics  since,  but  the  pulmonary  affection  is  continuing  a 
progressive  course.  The  patient  treated  by  resection  of  95  cm. 
of  the  small  intestine  succumbed  to  collapse.  Lateral  entero¬ 
anastomosis  relieves  the  patient  at  once  of  all  disturbances  and 
by  improving  the  general  condition  promotes  the  chances  of 
spontaneous  elimination  of  the  remaining  infectious  germs. 
Cases  are  on  record  in  which  even  a  process  in  the  lungs  retro¬ 
gressed  afterward. 

63.  Permanent  Cures  After  Cancer  Operations. — Steiner  re¬ 
ports  from  Dollinger’s  clinic  at  Budapest  that  of  175  cancer 
patients  operated  on  40  per  cent,  are  living  at  least  three 
years  after  the  operation,  and  41.25  per  cent,  of  80  after  an  in¬ 
terval.  of  five  years  at  least.  These  figures  include  25  and  18 
cases  in  which  the  cancer  had  recurred  but  had  been  promptly 
removed.  The  cancers  are  classified  according  to  their  loca¬ 
tion,  and  the  experiences  with  each  group  are  reviewed  in  detail. 

64.  Pathology  and  Treatment  of  Ileus.— Gobell  publishes  the 
report  of  63  cases  of  ileus  in  which  operative  treatment  was 
undertaken  at  Helferich’s  clinic  at  Kiel,  1899-1906.  In  only 
two  instances  was  it  possible  to  palpate  a  strangulated  loop 
through  the  rectum  or  vagina.  Distended  loops  felt  in  this 
way  generally  proved  to  be  parts  of  the  afferent  intestine.  In 
the  21  cases  with  strangulation  the  pain  was  localized  in  only 


three,  but  shock  was  always  present,  and  initial  vomiting  oc¬ 
curred  in  all  but  five  cases.  A  free  effusion  was  observed  in  11 
cases.  In  one  the  modification  of  the  resonance  on  change  of 
position  led  to  the  assumption  of  a  tuberculous  effusion,  but 
puncture  brought  the  contents  of  the  small  intestine  instead 
of  the  expected  effusion.  He  regards  appendicostomy  as  ex¬ 
tremely  useful  and  indicated  in  case  of  ileus  Avlien  there  is 
cancerous  stenosis  of  the  colon,  and  in  case  of  volvulus  of  the 
cecum  and  ascending  colon  if  it  can  be  reduced  in  time.  At  the 
same  time  the  appendicostomy  fastens  the  movable  colon  to 
the  abdominal  wall.  It  is  useful  also  in  case  of  volvulus  of 
the  sigmoid  flexure  when  it  has  gradually  developed  and  the 
intestine  above  is  very  full;  also  in  ileus  from  paralysis  in 
which  the  large  intestine  is  extremely  distended  and  can  not 
be  evacuated  with  high  injections.  The  outcome  was  favorabl# 
in  48.3  per  cent,  of  the  31  cases  in  which  the  intestine  was 
emptied,  and  in  47.2  per  cent,  of  the  21  cases  in  which  this 
was  not  done.  He  adds  that  the  main  trouble  is  that  patients 
do  not  reach  the  surgeon  in  time.  Better  results  will  be  re¬ 
corded  when  physicians  learn  to  diagnose  strangulation  ileus 
in  time,  and  when  they  learn  that  an  expectant  attitude  in 
case  of  ileus  from  occlusion  increases  the  danger  from  day  to 
day,  and  that  many  human  lives  are  sacrificed  to  the  teach¬ 
ings  of  internal  medicine. 


68.  Diagnosis  of  Acute  Mediastinal  Affections.— In  the  case 
described  by  Arx  a  brakeman  was  thrown  under  a  car  and 
was  injured  in  the  heart  region  by  being  pushed  along  by  one 
of  the  wheels.  The  fourth  left  costal  cartilage  was  fractured 
and  the  fouith  intercostal  branch  of  the  internal  mammary 
artery  ruptured.  The  blood  escaped  into  the  anterior  medias¬ 
tinum  and  into  the  left  pleural  cavity,  but  the  pericardium 
did  not  seem  to  be  injured.  Large  moist  rilles  and  crepitation 
weie  audible  under  the  lower  part  of  the  sternum,  and  here 
only,  later  subsiding  at  this  point,  giving  place  to  dulness,  and 
appearing  at  a  higher  point,  near  the  manubrium.  There  was 
no  emphysema  and  nothing  to  indicate  injury  of  the  air  pas¬ 
sages.  Arx  ascribes  this  finding  to  the  gradual  development  of 
the  hematoma  in  the  anterior  mediastinum.  It  pressed  back 
the  right  half  of  the  heart  and  thus  brought  it  into  a  more 
vertical  position,  which  caused  the  apex  beat  to  be  remark¬ 
ably  strong,  coming  concentrically  direct  from  below  instead 
of  the  usual  tangential  beat.  A  third  unusual  symptom  was  a 
whistling  sound  audible  at' a  distance  and  synchronous  with  the 
heart  systole.  The  chest  wall  vibrated  to  correspond  with  this 
sound,  which  was  audible  for  about  two  hours  and  then  van¬ 
ished  to  recur  again  next  day  for  an  hour  or  so.  The  patient 
rapidly  recovered  under  expectant  treatment,  but  there  is  still, 
a  year  later,  a  tendency  to  cough  on  exertion,  with  brief  pain 
in  the  heart  region  and  along  the  left  margin  of  the  sternum 
when  he  coughs  or  sneezes  or  lies  on  his  side.  The  whistling 
sound  Arx  explains  as  due  to  the  concussion  of  the  air  in  the 
trachea  from  the  neart  as  a  note  is  produced  in  an  organ  pipe. 
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(XXV,  No  3,  pp.  291-432.)  Sclerosis  of  Uterine  Arteries  as 
Cause  of  Uncontrollable  Hemorrhage.  (Sklerose  der  Art. 
der  Gebarmutter.)  A.  Solowij. 

Fetal  Peritonitis  and  Consequent  Malformations  from  Mechan¬ 
ical  Pressure.  (Fotale  Perit.  und  Missbildung.)  E  G. 
Orthmann. 

Cases  of  Paraurethral  Suppuration.  (Paraur.  Eiterung )  O 
O.  Fellner. 

Chorioepithelioma.  (Chorioep.)  H.  E.  Klinge. 

Histologic  Research  on  Uterine  Sarcoma,  esp.  Myosarcoma. 

(Uterussarkom,  etc.)  G.  L.  Basso. 

Pseudo-carcinomatous  Infiltration  of  Intestinal  Wall  in  Case 
of  Adnexitis.  (Infiltr.  der  Darmwand.)  II.  Fiith. 


Miinchener  medizinische  Wochenschrift. 

78  (LIV.  No.  8,  pp.  353-400.)  Differential  Diagnosis  Between 

Reflex  and  Absolute  Immovability  of  the  Pupils.  (Pupil- 
lenstarre.)  L.  Bach. 

79  Proteolytic  Leucocyte  Ferment  and  Its  Antiferment.  (Prot. 

Leukoz.y tenferment. )  E.  Muller  and  H.  Kolaczek. 

80  *  Specific  Solubility  and  Its  Application  in  Forseuic  Blood  Tests 

(Spez.  Loslichkeit.)  R.  Dehne. 

81  *The  Blood  in  Asthmatics.  (Blutuntersuchungen.)  P.  Salecker. 

82  *  Impure  Heart  Sounds  in  Children.  (Unreine  Herztone.)  H. 

Neumann. 

83  ‘Operative  Treatment  of  Laryngeal  Stenosis.  (Kehlkopfste- 

nosen.)  Wendel. 

84  Appendicitis.  (Zur  App.-Frage.)  K.  Garhammer. 
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8G  *Treatment  of  .Tetanus.  (Antitoxin  bei  Tetanus.)  K.  Urban. 

57  Radioactivity  of  Steben  Chalybeate  Waters.  (Steb.  Stanl- 

quellen.)  F.  Hammer.  ,,  _.  , 

58  Sled  Frame  for  Baby  Carriage.  (Schlittengestell  f.  Kinder- 

W8.ST6D  )  Nerlich. 

59  (No.  9,  pp.  401-448.)  Heart  Action  too  Weak  to  Send  Pulse 

to  Peripheral  Arteries.  (Frustrane  Herzkontraktion.)  H. 

Hochhaus.  ,  _  t-. 

90  *  Study  of  Pancreatic  Juice  in  Man  and  Quantitative  Deter¬ 

mination  of  Trypsin.  (Pankreassaft.)  F.  Volhard. 

91  *The  Desmoid  Test  and  the  Connective  Tissue  Test.  (Sabi  is 

Desmoid  probe  und  A.  Schmidts  Bindegewebsprobe.)  J. 

92  *Intravital  Coagulation  and  Thrombosis  in  the  Vessels  of  In¬ 

ternal  Organs  After  Ether  and  Chloroform  Anesthesia. 
(Gerinnungen  und  Thrombosen  nach  Narkosen.)  O.  Mulzer. 

93  *Modified  Bier  Treatment  of  Affections  of  ,_Ear  ,anxd  TVpEe^  Air 

Passages.  (Stau-  und  Saugtherapie  in  Ohr,  etc.)  K.  Vohsen. 

94  *  Experiences  with  General  Anesthesia  with  Scopolamin-Mor- 

phin-Chloroform.  (Skop.-Morphin-Chlor.-Narkosen.)  Kreu- 
ter 

95  *  Advantages  of  Hydrogen  Dioxid  in  Examination '  of  Sputum. 

(Auswurfsedimentierungsverfahren  mit  Wasser stoff super oxyd 

96  Metal  and  Celluloid  Insoles  for  Flat  Foot.  (Plattfusseinlagen.) 

K  LGD2f0lln6r. 

97  Transformation  of  Lengthwise  Extension  into  Transverse 

Traction.  (Umsetzung  von  Ltingsext.  lm  queren  Zug.)  A. 

98  Wire-Celluloid  Bandage.  (Draht-Zell.  Yerband.)  O.  Heine. 

99  Nervous  Eructation.  (Nerv.  Aufstossen.)  L  Boaa- 

100  Report  of  Bavarian  Cancer  Research  Committee,  190o.  (bam- 
melforschung.)  K.  Kolb.  Commenced  in  No.  8. 

SO.  Specific  Solubility  in  Forensic  Blood  Tests.— Dehne  has 
been  studying  the  phenomenon  that  specific  turbidity  and  pre¬ 
cipitates  in  a  combination-  of  serum  and  antiserum  become 
rapidly  dissolved  when  undiluted  homologous  serum  is  added 
in  excess.  Even  with  mere  traces  of  blood,  the  appearance  of 
this  specific  solubility,  testing  with  serums  of  various  organs, 
points  unerringly  to  the  kind  of  animal  from  which  the  blood 
originally  came. 

81.  The  Blood  in  Asthma.— Salecker  calls  attention  to  the 
great  fluctuations  in  the  blood  picture  in  cases  of  asthma. 
During  or  immediately  after  the  attack  there  is  pronounced 
hyperleucocytosis,  generally  chiefly  in  the  polymorphonuclears, 
which  may  increase  to  80  per  cent,  of  the  total  number  of  leu¬ 
cocytes  or  even  more.  The  mononuclears,  especially  the  eosino- 
philes,  diminish  materially  in  numbers,  but  conditions  letum 
to  normal  in  the  course  of  a  few  days.  He  remaiks  that  we 
are  accustomed  to  see  such  violent  reactions  on  the  pait  of 
the  blood  only  in  consequence  of  bacterial  or  chemical  irrita¬ 
tion.  His  communication  is  based  on  examination  of  14 
asthmatics,  half  of  whom  were  examined  during  and  immedi¬ 
ately  after  an  attack. 

82.  Impure  Heart  Sounds  in  Children.— Neumann  reports 
several  typical  cases  in  which  the  children  were  apparently 
healthy,  with  nothing  to  call  attention  to  the  heart  except 
the  discovery  of  a  lack  of  purity  in  the  heart  sounds.  He 
noticed  this  in  his  private  practice  in  71  children  under  5 
years;  in  89  between  6  and  10,  and  in  20  older  children.  This 
change  in  the  character  of  the  heart  sounds  came  on  suddenly, 
and  he  is  inclined  to  think  that  it  is  permanent.  Preceding 
catarrhal  affections  of  the  upper  air  passages  is  almost  in¬ 
variably  mentioned  in  the  history,  and  he  thinks  that  involve¬ 
ment  of  the  heart  in  infections  of  the  upper  air  passages,  espe¬ 
cially  of  the  nose,  is  so  common  that  the  heart  should  be  super¬ 
vised  in  all  such  cases.  Children  with  this  anomaly  in  the 
heart  sounds  evidently  have  something  more  or  less  wrong 
with  the  heart.  Although  slight  cyanosis  and  shortness  of 
breath  are  sometimes  observed,  as  a  rule  there  are  no  signs 
indicating  disturbance  beyond  the  one  mentioned,  and  the  chil¬ 
dren  take  cold  baths  and  exercise  violently — against  the  physi¬ 
cian’s  advice — with  apparent  immunity.  It  is  evident,  how¬ 
ever,  he  thinks,  that  the  heart  is  not  intact,  and  that  the  life 
expectancy  is  more  or  less  modified  by  it. 

83.  Operative  Treatment  of  Laryngeal  Stenosis. — Wendel’s 
patient  fell  on  the  edge  of  a  chest  and  fractured  the  larynx 
with  resulting  cicatricial  stenosis.  The  cicatricial  tissue  was 
excised  by  laryngotomy  and  the  mucosa  was  mobilized  and 
drawn  up  to  cover  the  defect,  which  extended  half-way  around 
the  larynx.  The  outcome  was  excellent. 

85.  Prophylaxis  of  Retention  of  Placenta.— Durlacher  is  in¬ 
clined  to  attribute  retention  of  the  placenta  to  reflex  action 
from  manipulation  of  the  uterus  or  abdominal  walls.  The  best 


means  to  prevent  it,  therefore,  he  says,  is  to  abstain  from 
touching  the  uterus  or  abdomen  after  the  child  has  been  deliv¬ 
ered.  Inspection  and  control  of  the  pulse  and  the  higher  posi¬ 
tion  of  the  uterus  will  reveal  internal  hemorrhage,  generally 
in  less  than  half  an  hour.  When  this  is  observed  Crede’s 
method  of  expression  can  be  applied.  He  urges  the  adoption 
of  this  strictly  expectant  treatment  on  a  wide  scale  in  order 
to  test  its  results.  In  his  experience  it  permitted  spontaneous 
detachment  and  expulsion  of  the  placenta  even  in  cases  in 
which  at  previous  childbirths  there  had  always  been  more  or 
less  trouble  from  this  cause,  requiring  manual  measures  and 
accompanied  by  much  hemorrhage. 

86.  Antitoxin  Treatment  of  Tetanus— Urban  reports  two 
cases  of  tetanus  in  which  death  soon  followed  injection  of  anti¬ 
toxin.  In  a  third  case  no  benefit  from  the  antitoxin  was 
visible.  As  a  last  resort  the  compound  fracture  of  the  leg  was 
rinsed  with  1  per  cent,  silver  nitrate  solution  daily,  commenc¬ 
ing  the  tenth  day  of  severe  tetanus;  the  first  symptoms  were 
noticed  the  twentieth  day  after  the  accident.  The  patient  rap¬ 
idly  recovered. 

90.  Study  of  Pancreatic  Juice  and  Determination  of  Trypsin. 
—Volhard  introduces  200  c.c.  of  olive  oil  into  the  fasting  stom¬ 
ach  and  in  half  an  hour  pumps  it  out  again.  The  oil  induces 
copious  secretion  of  pancreatic  juice,  and  more  or  less  of  it 
finds  its  way  into  the  stomach.  He  describes  a  simple  method 
with  which  he  was  able  to  determine  the  presence  of  active 
trypsin  in  the  stomach  contents  in  86  per  cent,  of  22  cases. 
This  allows  excellent  oversight  of  the  functional  capacity  of 
the  pancreas.  In  one  case  the  absolute  absence  of  pancreatic 
juice  in  the  stomach  was  explained  by  autopsy,  which  showed 
the  pancreas  completely  transformed  into  connective  tissue  with 
the  duct  occluded  by  concrements.  The  symptoms  during  life 
had  been  those  of  severe  diabetes  without  acidosis. 

91.  Tests  of  Stomach  Functioning—  Lewinski’s  experience 
does  not  indicate  that  Sahli’s  desmoid  test  has  much  value,  as 
catgut  does  not  behave  in  the  stomach  like  the  ordinary  raw 
connective  tissue.  This  explains  the  occasional  contradictory 
findings.  Schmidt’s  connec  ive  tissue  test,  however,  has  proved 
constantly  reliable.  This  is  the  ingestion  of  a  certain  amount 
of  finely  chopped  raw  meat,  slightly  browned  in  the.  oven. 
Under  normal  conditions  this  is  completely  digested  in  the 
stomach,  not  a  trace  of  the  connective  tissue  appearing  in  the 
feces.  If  it  passes  through  the  stomach  undigested,  it  is  not 
attacked  by  the  intestinal  juices,  and  is  found  in  the  stools. 
This  was  the  basis  on  which  Sahli  developed  his  test,  but  cat¬ 
gut  acts  differently  in  the  stomach  from  raw  meat  fibers. 

92.  Injurious  Action  of  Ether  and  Chloroform  on  the  Blood 
Vessels  of  Internal  Organs.— Mulzer  has  experimented  with  64 
animals  under  general  anesthesia  and  his  findings  sustain,  the 
assumption  that  ether  and  chloroform  have  a  directly  injuri¬ 
ous  action  on  the  red  corpuscles,  dissolving  them  when  long  m 
contact.  When  the  anesthesia  had  been  kept  up  for.  more 
than  half  an  hour  the  vessels  in  the  lungs,  liver  and  kidneys 
were  obstructed  with  disintegrated  red  corpuscles,,  and  throm¬ 
bosis  was  evident  at  certain  points.  These  findings  had  no 
connection  with  the  amount  of  the  anesthetic  administered  nor 
the  position  of  the  animal.  Injection  of  ether  or  chloroform 
directly  into  a  vein  produced  the  same  results  as  piolonge<. 
general  anesthesia. 

93.  Suction  Therapy  for  Affections  of  Ear  and  Upper  Air 
Passages. — Vohsen  has  devised  a  simple  means  of.  influencing 
the  nasal  sinuses  and  evacuating  morbid  secretions.  It  is 
based  on  the  Bier  method  of  aspiration  with  a  cupping  appa¬ 
ratus,  but  no  apparatus  is  required.  The  benefits  of  the  Tier 
aspiration  treatment  are  the  result  of  the  alternation  of  com¬ 
pressed  and  rarefied  air.  The  same  results  can  be  accomplished, 
Vohsen  says,  in  affections  of  the  sinuses  or  middle  ear  by  blow¬ 
ing  into  the  nose,  which  is  held  closed,  and  thus  compressing 
the  air  in  the  sinuses,  then  aspirating  out'  their  contents  with 
the  mouth  and  throat  muscles,  the  glottis  being  closed.  The 
negative  pressure  that  can  be  thus  obtained  is  much  higher 
than  with  any  mechanical  device  to  date.  Hyperemia  is  in¬ 
duced  in  the  parts,  the  sinus  is  emptied,  and  the  procedure 
can  be  repeated  at  will  by  the  patient  without  harm.  By  hold- 
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ing  his  throat  as  in  the  position  of  yawning  and  then  aspirat¬ 
ing  out  the  air  with  the  nose  closed  tight,  he  succeeded  in 
drawing  out  part  of  an  effusion  in  the  middle  ear.  The  only 
possible  drawback  to  this  technic,  he  adds,  is  the  possibility  of 
conduction  of  the  pressure  to  the  middle  ear,  but  this  can  be 
avoided  with  a  little  practice.  The  method  is  not  adapted 'to 
every  case,  of  course,  but  when  indicated  will  be  found  a  great 
help.  Muck  gives  an  illustration  of  a  glass  tube  whose  end 
fits  tight  in  the  ear.  The  outer  end  carries  a  rubber  bulb  and 
its  application  for  suction  treatment  of  suppurative  affections 
of  the  mucosa  of  the  ear  has  given  him  uniformly  and  surpris¬ 
ing1}'  good  results.  He  has  applied  this  treatment  in  20  cases 
of  obstinate  chronic  affections,  applying  the  instrument 
for  one  or  two  minutes,  with  one-minute  intervals,  and  keep¬ 
ing  this  up  for  15  minutes  on  alternate  days.  Healing  was 
complete  in  every  instance  in  from  four  to  eight  weeks.  The 
benefit  from  the  mechanical  removal  of  the  secretions  is  sup¬ 
plemented  by  the  induced  hyperemia. 

94.  Scopolamin  -  Morphin  -  Chloroform  Anesthesia.— Kreuter 
v  rites  from  Graser’s  clinic  at  Erlangen  to  extol  the  advantages 
of  this  combined  method  of  general  anesthesia.  He  asserts 
that  the  lack  of  danger  as  the  dosage  is  so  small,  the  small 
amount  of  the  chloroform  or  ether  required,  and  the  reduction 
of  secretion  under  the  influence  of  the  scopolamin,  are  not  the 
least  of  its  advantages.  He  thinks  that  it  may  materially  re¬ 
duce  the  number  of  cases  of  postoperative  pneumonia.  The 
only  drawbacks  of  the  method  that  he  has  discovered  are  the 
uncei  tainty  of  the  action  of  the  scopolamin  and  the  subjective 
sensation  of  dryness.  He  recommends  the  combination  par¬ 
ticularly  for  the  long  protracted  operations,  even  for  much  de¬ 
bilitated  patients,  adding  his  testimony  that  “it  is  the  most 
humane  technic  known  to  date.” 

95.  Hydrogen  Dioxid  as  Aid  for  Examination  of  Sputum.— 

Peters  commends  the  addition  of  hydrogen  dioxid  to  the 
sputum  as  a  simple  and  most  effectual  means  of  breaking  up 
tenacious  masses  and  distributing  the  tubercle  bacilli  evenly 
through  the  specimen. 
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105.  Amyloid  Degeneration  in  Tuberculosis.— The  researches 
reported  by  Sorgo,  who  is  the  medical  chief  of  the  great  Alland 
sanatorium,  demonstrate  that  amyloid  degeneration  in  phthisis 
is  always  the  result  of  mixed  infection  in  case  of  a  pulmonary 
process,  or  else  is  a  sign  of  a  tuberculous  process  in  the  intes¬ 
tines.  The  practical  conclusion  follows  that  in  case  mixed  in¬ 
fection  can  be  excluded  by  examination  of  the  sputum,  the 
discovery  of  amyloid  degeneration  points  to  an  existing  tuber¬ 
culous  process  in  the  intestines.  He  gives  the  details  of  49 
patients  examined  from  this  point  of  view.  He  found  that  38 
of  the  patients  had  no  signs  of  mixed  infection  in  the  sputum. 

107.  Hemolytic  Blood  Test  in  Diagnosis  of  Typhoid.— Hirsch¬ 
feld  has  been  studying  the  application  of  the  deviation  of  com¬ 
plement  as  a  test  for  the  diagnosis  of  typhoid.  The  serum 
used  was  that  takeM  for  the  agglutination  test,  and  in  the  15 
cases  under  observation  the  results  of  the  test  were  constantly 
positive  and  gave  positive  findings  much  earlier  than  the  ag¬ 
glutination  test.  The  findings  proved  strictly  specific  in  his 
experience,  and  they  ensured  the  diagnosis  at  an  earlier  date 
than  was  possible  with  the  agglutination  test.  It  requires  an 


expert,  however,  to  make  the  test,  as  it  would  be  too  expensive, 
tedious  and  delicate  for  general  practice,  but  the  findings  may 
prove  of  inestimable  service  in  certain  cases. 

108.  Laws  of  Elimination  of  Sugar  in  Diabetes.— Falta  and 
Gigon  state  that  their  experience  has  confirmed  that  of  others 
in  respect  to  the  difficulty  diabetics  encounter  in  the  disposal 
of  maltose.  These  patients  are  much  less  able  to  tolerate 
maltose  than  levulose  or  any  other  carbohydrate.  The  details 
of  the  metabolism  in  8  cases  are  given  in  numerous  tables,  the 
metabolism  studied  from  some  new  standpoints,  emphasizing 
the  “superposition  curves,”  etc. 

109.  Trypsin  in  Treatment  of  Cancer— In  this  communica¬ 
tion  from  von  Leyden’s  clinic,  two  laws  regulating  the  growth 
of  cancer  are  specially  emphasized,  namely,  the  fact  that  in  its 
origin  and  growth  carcinoma  is  a  strictly  local  phenomenon, 
and  that  its  most  striking  feature  is  its  unlimited  proliferat¬ 
ing  power.  It  is  also  pointed  out  that  the  tumor  reacts  with 
increased  growth  to  all  kinds  of  injuries,  mechanical,  thermic 
and  chemical.  For  half  a  century  medical  science  conducted 
its  research  on  cancer  almost  exclusively  along  morphologic 
lines,  but  now  the  questions  are:  Is  there  a  specific  produc¬ 
tion  of  substances  in  cancer?  and:  Is  it  possible  to  induce 
a  specific  destruction  of  these  substances  ?  Research  has  shown 
that  there  is  probably  a  production  of  a  specific  albumin  in 
malignant  tumors,  and  that  this  albumin  is  promptly  digested 
by  the  ferment  trypsin.  The  experimental  experiences  with 
trypsin,  so  far  reported,  show  that  larger  amounts  of  trypsin 
pass  into  the  blood  when  it  is  given  by  the  mouth  than  when 
it  is  injected  subcutaneously.  Injected  directly  into  a  carci¬ 
noma  in  man,  the  results  proved  disappointing.  The  resulting 
digestion  of  the  cancer  cells  was  always  circumscribed  and 
there  w’as  no  question  of  a  cure  in  any  case.  Given  internally, 
even  for  long  periods  jind  in  large  amounts,  no  decisive  influ¬ 
ence  could  be  demonstrated  in  case  of  inaccessible  internal  car¬ 
cinoma.  On  the  other  hand,  nearly  every  case  of  carcinoma  of 
the  stomach,  not  too  far  advanced  and  still  free  from  metas- 
tases,  exhibited  an  unmistakably  favorable  reaction  to  the 
trypsin.  The  verdict  from  this  clinic  is  thus,  that  trypsin  to 
date,  while  displaying  a  curative  influence,  can  not  yet  be 
heralded  as  a  definite  method  of  treatment.  A  new  fact  has 
been  learned,  however,  possibly  of  far-reaching  importance, 
namely,  that  a  tumor  whose  cells  have  been  digested  (dis¬ 
solved)  by  the  trypsin  in  some  circumscribed  area  never  reacts 
to  this  interference  with  increased  growth,  either  locally  or  in 
general.  This  fact  recalls  the  selection  in  respect  to  injections 
of  radioactive  substances.  This  exceptional  absence  of  in¬ 
creased  growth  under  the  influence  of  the  trypsin,  von  Leyden 
regards  as  significant,  showing  an  actual  specific  destructive 
process  even  if  it  is  only  temporary. 
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SOME  RECENT  STUDIES  ON  HEREDITY.* 

EDMUND  B.  WILSON.  Pu.D.,  LL.D. 

Professor  of  Zoology,  Columbia  University. 

NEW  YORK. 

For  convenience  of  presentation  we  may  speak  of 
studies  on  heredity  as  having  followed  three  principal 
lines  of  inquiry.  One  of  these,  often  known  as  the  sta¬ 
tistical  or  biometric  method,  includes  the  statistical  treat¬ 
ment  by  precise  mathematical  methods  of  large  masses 
of  data  obtained  by  the  observation  of  heredity  and  varia¬ 
tion  as  they  occur  under  natural  conditions.  With  the 
results  in  this  direction  I  shall  in  no  way  attempt  to  deal. 

I  will  only  recall  that  the  most  widely  known  of  them  is 
embodied  in  Francis  Galton’s  so-called  law  of  ancestral 
inheritance,  which  attempts  to  state  the  quantitative  ef¬ 
fect  on  the  offspring  of  their  entire  ancestry,  including 
not  only  the  two  parents,  but  also  all  the  more  remote 
progenitors. 

The  second  method  is  that  of  experiment,,  pre-emi¬ 
nently  by  observing  the  operation  of  heredity  in  hybrid 
forms  produced  by  crossing  two  different  species,  races 
or  breeds.  The  importance  of  such  experiments  does  not 
lie  in  the  fact  that  they  deal  with  hybrids  as  such.  It 
arises  in  the  main  from  the  practical  consideration  that 
when  the  parental  forms  differ  visibly  in  one.  or  more 
characters  these  can  be  more  readily  recognized,  and 
hence  more  easily  traced  in  the  offspring,  than  is  the  case 
with  pure  bred  forms.  Apart  from  this  there  is  every 
reason  to  believe  that  the  operation  of  heredity  in  hybrids 
does  not  differ  in  any  essential  way  from  that  in  pure 
bred  forms ;  and  hence  the  former  may  be  taken  to  indi¬ 
cate  what  takes  place  in  the  latter  where  the  parental 
forms  do  not  differ  in  any  conspicuous  way.  Probably 
the  most  important,  and  certainly  the  best  known,  of  the 
general  results  in  this  direction  is  the  so-called  lav  of 
Mendel  (or,  better,  the  Mendelian  principle)  to  which  we 
shall  presently  return.  This  principle  is  probably  more 
complex,  and'  perhaps  also  of  more  limited  application, 
than  was  at  first-  supposed ;  but  no  other  phenomenon  of 
heredity  is  of  greater  interest,  because  it  gives  a  new 
basis  for  a  view  of  heredity  as  a  whole. 

The  third  method  is  an  indirect  one,  which  includes 
the  attempt  to  determine  and  study  in  detail  the  physi¬ 
cal  basis  of  heredity  in  the  germ  cells.  It  is  especially 
this  aspect  of  the  subject  that  I  shall  endeavor  in  some 
degree  to  set  forth;  but  this  can  not  be  done  successfully 
without  holding  clearly  in  view  some  of  the  more  striking 
facts  of  Mendelian  inheritance,. even  though  their  brief 
review  must  run  the  risk  of  going  over  ground  already 
very  familiar. 

“UNIT  CHARACTERS  ’  AND  HEREDITY. 

The  most  interesting  of  the  specific  results  obtained 
by  the  experimental  method  relate  to  the  so-called  unit 
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characters  and  their  behavior  in  heredity.  The  earlier 

observers  thought  of  the  hereditary  organization  on  the 
whole  in  the  way  in  which  it  is  popularly  regarded,  as  a 
single  and  indivisible  unit.  The  result  of  the  union  of 
two  such  units  in  reproduction  was  conceived  as  produc¬ 
ing  a  new  unit  which  is,  on  the  whole,  a  blend  of  the 
original  two,  somewhat  as  two  liquids  of  different  color 
may  mix  to  form  a  third  liquid  of  blended  color.  There 
are  many  hereditary  qualities  that  do,  in  fact,  conform 
to  this;  for  instance,  color  and  apparently  also  stature 
in  man.  The  cross  between  the  white  and  negro  pro¬ 
duces  mulattoes,  which,  in  turn,  produce  mulatto  chil¬ 
dren,  the  two  parental  color  characters  having  perma¬ 
nently  blended.  But,  as  even  the  earlier  observers  per¬ 
ceived  in  some  measure,  there  are  other  characters  that 
show  an  entirely  different  behavior.  Such  characters, 
which  exhibit  the  phenomena  of  Mendelian  inheritance 
and  are  often  spoken  of  as  “unit  characters/.’  do  not  or¬ 
dinarily  mix  or  blend,  but  behave  almost  as  if  they  were 
separate  material  entities  which  may  be  put  together  and 
taken  apart  again  like  the  cards  of  a  pack  or  the  separate 
pieces  of  a  mosaic  work.  A  typical  example  is  given  by 
the  cross  between  a  common  gray  mouse  and  a  white  or 
albino  mouse  of  the  same  extraction.  The  hybrid  thus 
produced  does  not  show  a  mixture  or  blend  of  gray  and 
white,  as  might  be  expected,  but  appears  pure  gray.  But 
the  gray  hybrid  does  not  really  lack  the  white  character. 
Tins'  character  is  only  concealed  or  “dominated”  by  the 
gray ;  for  it  may  be  recovered  or  “extracted”  in  the  next 
generation.  If  such  gray  hybrids  be  bred  together  their 
progeny  always  include  in  the  long  run  both  white  and 
gray  forms,  and  the  “extracted”  whites  thus  obtained  are 
not  only  pure  white  in  appearance,  but  when  paired  to¬ 
gether  produce  only  white  offspring  for  an  indefinite 
number  of  generations. 

Gray  and  white  may,  therefore,  be  put  together. m  a 
hybrid  and  afterward  taken  apart  again  without  visible 
modification  of  either  color,  except  that  when  the  two 
are  associated,  in  the  hybrid  gray  always  conceals  or 
dominates  white.  What  is  far  more  remarkable  is  t  ie 
fact  that  gray  and  white  mice  issue  from  the  gray  hybrids 
in  definite  proportions,  there  being  in  the  long  run  tlnee 
grays  to  one  white.  This  ratio  does  not  often  appeal  m 
a  single  litter  of  mice  or  in  a  few  litters.  In  a  1/ige 
number  of  litters  taken  collectively  it  is  found  to  hold 
with  remarkable  accuracy— when  several  hundred  such 
mice  are  bred  even  within  a  fraction  ,  of.  1  per  cent. 
Clearly  then,  the  combination  and  dissociation,  of  the  two 
characters  follows  some  definite  law  or  principle,  which 
suggests  that  observed  in  chemical  combinations,  .but 
is 'not  directly  to  be  compared  with  the  latter,  since 
an  element  of  chance  is  present,  and  the  result  must  be 
treated  by  the  method  of  probabilities. 

The  behavior  of  the  white  and  gray  “unit  characters 
in  mice  is  but  an  example  of  a  phenomenon  of  wide 
occurrence  in  both  plants  and  animals,  and  one  that  is 
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shown  by  a  great  variety  of  characters.  A  few  examples 
of  such  characters  in  animals  are  the  length,  mode  of 
growth  and  color  of  the  hair  in  rabbits  and  guinea-pigs, 
the  colors  and  mode  of  growth  of  the  plumage  and  the 
structure  of  the  comb  in  fowls,  the  color  patterns  of 
snails  and  butterflies,  and  even  such  apparently  obscure 
characters  as  the  color  of  the  silk  in  the  cocoons  of  silk¬ 
worms  or  the  peculiar  “waltzing”  habit  of  the  so-called 
Japanese  mice.  Among  plants  examples  are  the  shapes 
of  leaves,  seeds,  pods  or  pollen  grains,  the  color  of  the 
flowers,  the  structure  of  the  seeds  and  color  of  the  seed- 
coats,  and  the  hairiness  or  smoothness  of  the  leaf  surface. 
All  these  characters  (many  others  might  be  given)  pre¬ 
sent  cases  in  which,  when  two  contrasting  or  opposite 
characters  of  the  same  type  are  crossed,  one  alone,  known 
as  the  “dominant,”  is  visible  in  the  first  hybrid,  while 
the  other  is  “recessive and  the  offspring  of  the  hybrids 
in  the  long  run  show  the  two  characters  in  the  ratio  of 
three  to  one.  Evidently,  therefore,  we  are  dealing  with 
a  phenomenon  of  such  wide  occurrence  that  it  must  rep¬ 
resent  some  deeply  lying  principle  of  inheritance. 

The  results  are  even  more  remarkable  when,  instead  of 
limiting  the  case  to  a  single  pair  of  characters,  two  or 
more  pairs  are  taken  together.  It  is  then  found,  in  typi¬ 
cal  cases,  that  each  pair  of  characters  follows  the  Men- 
delian  rule  quite  independently  of  the  characters  with 
which  it  is  associated.  But  when  the  combinations  of  the 
two  (or  more)  pairs  are  considered  together  they  are 
found  to  fall  into  definite  series,  which  rapidly  increase 
in  complexity  as  the  number  of  characters  rises,  but  fol¬ 
low  a  simple  and  definite  principle.  At  this  point  these 
more  complex  combinations  need  not  be  considered.  The 
point  on  which  I  would  fix  attention  is  that  the  principle 
of  combination  is  such  that  when  the  hereditary  composi¬ 
tion  of  the  parents  is  known  in  respect  to  one,  two  or  any 
number  of  pairs  of  characters,  both  the  qualitative  and 
the  quantitative  nature  of  their  offspring  may  be  pre¬ 
dicted,  often  with  astonishing  accuracy.  It  has  thus,  in 
fact,  become  possible  to  write  down  hereditary  formulas 
for  animals  and  plants  that  exhibit  this  form  of  heredity, 
which  will  express  both  their  ancestry  and  their  heredi¬ 
tary  capacity.  These  formulas  bear  a  curious  resemblance 
to  those  of  organic  chemistry  in  that  they  have  enabled 
the  experimenter  to  predict  the  formation  of  new  combi¬ 
nations  not  previously  known,  and  then  to  create  them  by 
a  suitable  synthesis.  Further,  just  as  the  chemist  can  in 
some  measure  predict  the  properties  of  his  new  com¬ 
pounds,  so  the  biologic  experimenter  can  in  a  measure 
predict  the  hereditary  behavior  of  the  new  combinations 
thus  called  into  existence. 

cuenot’s  experiments. 

I  will  again  illustrate  this  by  color  inheritance  in  mice, 
describing  a  case  which  the  French  observer  Cuenot  first 
worked  out  on  paper  and  afterward  put  to  the  test  of  ac¬ 
tual  experiment.  The  colors  of  mice  are  typical  Men- 
delian  “unit  characters,”  so  related  that  when  two  colors 
are  united  in  a  hybrid  yellow  dominates  gray  or  black, 
gray  dominates  black,  while  any  of  these  colors  domi¬ 
nates  the  corresponding  albino,  or  white  character.  The 
nature  of  Cuenot’s  experiment  is  shown  in  Table  1.  A 
first  cross  was  made  between  two  white  mice,  one  an 
albino  of  gray  extraction  (AG),  the  other  an  albino  of 
black  extraction  (AB).  The  result  is  a  white  mouse  of 
combined  gray  and  black  extraction  (AGAB).  Parallel 
to  this,  a  cross  was  made  between  a  pure  black  mouse 
(CB)  and  a  white  mouse  of  yelloAv  extraction  (AY), 
the  result  of  which  is  a  yellow  mouse  that  has  both  black 
and  white  in  its  ancestry  (CBAY).  From  a  knowledge 


of  the  hereditary  constitution  of  the  two  mice  AGAB 
and  CBAY  Cuenot  predicted  that  they  would  produce 
eight  different  kinds  of  offspring,  of  which  in  the  long 
run  four  should  be  white,  two  yellow,  one  black  and  one 
gray.  Crosses  of  this  type  were  then  repeatedly  performed 
until  151  mice  of  the  third  generation  had  been  obtained. 
The  actual  distribution  of  the  colors  is  shown  in  one 
column  (Table  1),  the  theoretic  expectation  in  the  other, 
and,  although  the  correspondence  is  not  mathematically 
exact,  it  is  so  close  as  to  leave  no  doubt  of  the  correctness 
of  the  reasoning  on  which  the  prediction  was  based.  The 
experiment  might  have  been  indefinitely  continued  by 
crossing  any  two  of  the  eight  kinds  of  mice  thus  obtained, 
and  in  each  case  a  close  prediction  could  have  been  made 
of  the  result.  This  is  by  no  means  an  isolated  case,  but 
only  a  single  example  of  a  type  of  experiment  that  has 
been  repeatedly  performed,  both  in  animals  and  in 
plants,  with  quite  as  striking  a  correspondence  between 
theoretic  expectation  and  reality.  In  general,  the  larger 
the  number  of  cases  observed  the  closer  does  this  corre¬ 
spondence  become. 


TABIE  1.— HEREDITY  OF  COLOR  IN  MICE.  (Cuenot.) 


Grand  parents. ..A  G  (  white)  A  B  (white)  C  B  (black)  A  Y  (yellow) 
Cist  generation)  v - - - v - '  v - v - ' 


Parents 


AGAB  (white) 


CBAY  (yellow) 


(2d  generation) 


Offspring.  (3d.  generation.) 


(Calcu-  (Observ- 
lated.)  ed.) 
f\.  AGCB  (gray)  19  16 

2,  ABC  B  (black)  19  20 

•  lifi? u..  »  « 

6.  A  R  A  B  j 

I  8.  C  Y  1  B  S  (Yellow)  38  _34 

152  151 


Mendel’s  law  or  principle  gives  an  extremely  simple 
and  lucid  explanation  of  the  seeming  necromancy  that 
is  practiced  in  such  predictions.  This  principle  is  simply 
that  when  a  given  pair  of  opposing  or  alternative  char¬ 
acters  (i.  e.,  such  as  behave  toward  each  other  as  dom¬ 
inant  and  recessive)  are  put  together  in  a  hybrid  they 
are,  in  some  sense,  disjoined  or  separated  in  the  eggs  or 
spermatozoa  of  the  hybrid,  and  in  such  a  manner  that 
half  the  germ  cells  in  each  sex  contain  the  dominant 
character  and  half  the  recessive.  In  other  words,  the 
germ  cells  of  the  hybrid  are  no  longer  hybrid,  but  are 
pure  like  the  parental  forms.  If  now  it  be  assumed  that 
fertilization  is  quite  fortuitous — that  is,  that  the  sperma¬ 
tozoon  that  fertilizes  any  particular  egg  is  as  likely  to 
bear  one  character  as  the  other — the  observed  facts  fol¬ 
low  as  a  simple  matter  of  probability,  and  the  explana¬ 
tion  of  the  simple  ratio  shown  by  a  single  pair  of  charac¬ 
ters  carries  Avith  it  that  of  the  more  complex  series  shown 
by  the  combination  of  two  or  more  pairs  of  characters. 
To  illustrate  again  by  the  mice :  The  gray  and  white  cross 
produces  the  hybrid  GW,  which  appears  gray  because  of 
the  dominance  of  gray  over  white.  The  eggs  and  sperma¬ 
tozoa  of  the  hybrids  are,  however,  not  GW,  but  either  G 
or  W  in  equal  numbers.  If  now  the  spermatozoa  fer¬ 
tilize  the  eggs  at  random  the  probability  is  that  the 
following  combinations  will  appear  in  equal  numbers: 
GG,  GW,  WG  and  WW  or  GG  +  2GW  -f  WW,  as 
shown  in  Table  2.  The  first  produces  a  pure  gray  mouse, 
the  second  and  third,  hybrid  gray  mice,  and  the  fourth  a 
pure  white  mouse,  that  is,  three  gray  to  one  white.  The 
correctness  of  this  interpretation  is  proved  by  crossing 
the  gray  hybrids  (GW)  with  the  pure  white  forms 
(WW).  Whether  the  gray  female  be  paired  with  the 
white  male  or  the  reverse,  the  result  should  be  to  give 
gray  hybrids  (GW)  and  pure  whites  (WW)  in  equal 
numbers.  For  the  germ  cells  of  the  gray  hybrid  are  gray 
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and  white  in  equal  numbers,  while  those  of  the  whites  are 
white  only.  The  chances,  therefore,  are  equal  in  favor  of 
W  meeting  W  or  G,  as  shown  in  Table  3.  This  expecta¬ 
tion  is  closely  met  by  the  facts.  It  is  simply  by  the  ap¬ 
plication  of  this  essential  principle — disjunction  of  the 
members  of  each  pair  of  characters  and  the  resulting 
‘"purity”  of  the  germ  cells — to  the  combinations  of  two  or 
more  pairs  of  characters  that  the  experimenter  is  enabled 
to  make  his  apparently  marvelous  predictions  regarding 
the  quality  and  quantity  of  the  offspring.  As  has  just 
been  shown,  the  combination  of  one  pair  of  characters 
gives  four  combinations  that  form  a  series  of  three  terms 
(since  the  second  and  third  combinations  are  identical). 
If  two  pairs  of  characters  (which  may  be  called  Aa  and 
Bb,  the  capital  letter  denoting  in  each  case  the  dominant 
character)  be  taken  together,  their  combinations  will  ap¬ 
pear  in  a  series  formed  by  the  simple  arithmetical  com¬ 
bination  of  the  two  series  formed  by  each  pair  alone. 
That  is,  if  each  term  of  the  simple  series  AA  -f-  2Aa 
-f  aa  be  combined  with  each  term  of  the  series  BB  + 
2Bb  _j_  bb  the  result  is  sixteen  combinations,  which 
(owing  to  the  identity  of  certain  ones)  fall  into  a  series 
of  nine  terms  of  the  form  ABAB  -f-  AbAb  -f-  aBaB  -j- 
abab  -f-  2ABAb  -f-  2aBab  2ABab  -f-  2Abab  -j- 
4ABab.  Some  of  these  combinations  are  not  externally 
distinguishable  by  the  eye,  but  must  be  tested  by  the 
nature  of  their  offspring.  For  example,  ABAB  is  not 
visibly  different  from  ABab,  since  both  show  only  the 
dominant  characters,  A  and  B ;  but  they  differ  in  hered¬ 
itary  capacity,  since  one  can  transmit  only  the  two  domi¬ 
nants,  while  the  other  may  transmit  also  the  two  reces- 
sives,  a  and  b.  This  difference  is  readily  tested  bv  breed¬ 
ing  experiments.  Inspection  of  the  nine-term  series  will 
show  that  out  of  the  sixteen  combinations  nine  show,  both 
the  dominant  characters,  A  and  B ;  three,  one  dominant 
and  one  recessive,  A  and  b ;  three,  the  other  dominant 
and  recessive,  a  and  B,  and  one,  both  recessives,  a  and  b. 
Experiment  shows  that  the  four  characters  actually  ap¬ 
pear  in  combinations  that  closely  approximate  to  the 
series  thus  worked  out  as  a  purely  arithmetical  construc¬ 
tion.  With  three  pairs  of  characters  the  nine-term  series 
expands  to  one  of  twenty-seven  terms,  with  four  pairs 
to  eighty-one  terms,  and  so  on.  It  is  not  necessary  to  fol¬ 
low  all  this  out  in  further  detail.  It  is  sufficient  to  say 
that,  given  an  experimental  acquaintance  with  the  rela¬ 
tions  of  dominance  and  recessiveness  between  the  char¬ 
acters,  the  predictions  of  the  experimenter  become  a 
simple  matter  of  mathematical  computation. 


TABLE  2. 


Spermatozoa .  .G  or  W 


G  G  +  G  W  +  W  G  +  W  TV 


or  G  G  +  2  G  TV 

+ 

TV  W 

3  G 

to 

1  TV 

TABLE  3. 

Eggs . G  or  W 


Spermatozoa  .W  or  W 

WG  +  WW  +  WJG4-  W  W 
or  2  G  W  +  2  W  W 
or 

. TV  or  WT 


Eggs. 


Spermatozoa. .TV 


W  W  -f  TV  TV  +  G  TV  4-  G  TV 
or  2  TV  TV  +  2  G  W 


Such  is  the  Mendelian  principle  stated  in  its  simplest 
form  and  as  it  was  conceived  by  Mendel  himself.  It  has 
now  become  evident  that,  as  applied  to  certain  cases 
(among  which  is  included  color  inheritance  in  mice,  as 
will  appear  beyond)  Mendel’s  own  statement  was  prob¬ 
ably  too  simple,  and,  further,  that  many  exceptions  and 
modifications  occur.  I  will  return  to  this  further  on ; 
but  for  a  presentation  of  the  cytologic  aspects  of  the 


problem  it  will  be  convenient  to  confine  ourselves  at  the 
start  to  the  simplest  form  of  statement. 

THE  GERM  CELL  AND  HEREDITY. 

We  may  now  turn  to  investigations  on  the  structure 
and  behavior  of  the  cell  that  have  revealed  a  mechan¬ 
ism  that  may  be  adequate  for  the  physical  explanation 
of  the  main  facts  of  Mendelian  heredity.  It  has  now  be¬ 
come  the  prevailing  view  (though  it  is  not  universally 
admitted)  that  the  primary  factors  of  heredity — I  do  not 
say  the  only  ones — are  contained  in  the  nuclei  of  the 
germ  cells;  and  on  this  assumption  we  shall  proceed 
without  reviewing  the  great  array  of  evidence  on  which  it 
rests.  In  approaching  this  subject  we  may  again  recall 
the  fact  that  the  unit  characters  behave  in  Mendelian 
inheritance  almost  as  if  they  Tvere  material  bodies  that 
may  be  put  together,  separated  and  recombined  in  defi¬ 
nite  proportions.  This  remarkable  fact  would  be  intelli¬ 
gible  if  the  material  bases  of  the  characters  in  the  germ 
cells  were  separate  substances  or  bodies  that  underwent 
corresponding  combinations,  dissociations  and  recombi¬ 
nations.  The  cytologist  has  good  reason,  therefore,  to 
seek  in  the  egg,  or  spermatozoon,  and  particularly  in  the 
nuclei  of  these  cells,  for  discrete  bodies  that  may  serve 
as  such  bases  of  the  characters. 

THE  CHROMOSOMES  AND  "UNIT  CHARACTERS.” 

Whether  this  search  has  been  successful  or  not  is  still  a 
matter  of  opinion ;  but  it  is  not  a  matter  of  opinion,  but 
of  fact,  that  the  nuclei  of  the  germ  cells  do  contain  or 
give  rise  to  bodies,  the  history  of  which  in  the  life  cycle  of 
the  organism  shows  the  closest  parallel  to  that  of  the  unit 
characters — so  close  that  Tve  can,  in  fact,  apply  to  these 
bodies  the  same  formulas  by  which  the  characters  are 
designated  and  reach  the  same  result.  These  are  the 
bodies  known  to  every  histologist  as  the  chromosomes — 
rod-shaped  or  loop-shaped  bodies  that  are  visible  in  the 
nuclei  of  the  egg  and  spermatozoon  at  the  time  of  fer¬ 
tilization  and  at  the  time  of  cell  division  in  every  cell 
derived  from  the  fertilized  egg.  The  chromosomes  are 
constant  in  number  in  each  species.  At  the  first  di¬ 
vision  of  the  egg,  and  at  each  subsequent  division 
each  of  them  divides  into  two,  the  daughter  chromo¬ 
somes  thus  formed  separating  and  passing  one  into 
each  of  the  daughter  cells.  The  chromosomes  are 
thus  handed  on  by  division  from  cell  to  cell  throughout 
development,  always  retaining  their  specific  character; 
and  hence  we  are  justified  in  the  conclusion  that  the 
chromosomes  of  every  cell  throughout  the  wdiole  life 
cycle  may  be  regarded  as  the  lineal  representatives,  if  not 
the  actual  descendants,  of  those  present  in  the  original 
fertilized  egg. 

Let  us  now  briefly  consider  some  of  the  characteristics 
of  these  bodies.  It  was  formerly  supposed  that  the 
chromosomes  in  a  given  species  were  all  alike,  both  in 
structure  and  in  physiologic  quality ;  but  we  are  now  able 
to  say  definitely  that  this  view  was  erroneous,  at  least  in 
some  measure.  In  many  species  the  chromosomes  show 
constant  differences  of  size,  so  that  certain  ones  may  be 
recognized  by  the  eye  in  many  successive  generations  of 
cells.  With  these  individual  differences  of  size  are  corre¬ 
lated,  in  some  cases,  characteristic  differences  of  individ¬ 
ual  behavior  at  certain  periods  of  the  life  cycle.  It  has 
been  shown  experimentally  that  when  false  combinations 
of  chromosomes  are  artificially  produced  (for  instance, 
by  double  fertilizing  of  the  egg)  false  forms  of  develop¬ 
ment  take  place  in  the  offspring  of  these  cells.  These 
and  similar  facts  have  led  to  the  conclusion  that  different 
chromosomes  of  the  same  nucleus  possess  different  physi- 
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ologic  characters,  playing  different  roles  in  the  metabol¬ 
ism  of  the  cell  and  hence  in  development.  It  is  but  a 
step  from  this  result  to  the  conclusion  that  the  primary 
factors  of  heredity  (which,  as  we  have  seen,  are  believed 
to  have  their  seat  in  the  nucleus)  are  in  some  fashion 
distributed  among  the  chromosomes.  It  must  be  ad¬ 
mitted  that  we  have  as  yet  but  little  direct  and  specific 
evidence  that  such  is  actually  the  case.  The  principal 
argument  is  part  of  a  more  general  one  that  the  basis  of 
heredity  is  contained  in  the  nucleus,  and  that  the  chro¬ 
mosomes  form  the  most  essential  part  of  the  nuclear  sub¬ 
stance. 

THE  RELATION  OF  SEX  TO  THE  CHROMOSOMES. 

But  there  is  one  interesting  fact  that  bears  directly  on 
this  question.  It  has  recently  been  found  that  in  some 
of  the  insects  there  is  a  particular  chromosome  (known 
as  the  “odd”  or  “accessory”  chromosome),  distinguishable 
from  the  others  by  its  size  and  mode  of  behavior,  that  is 
in  some  way  related  to  the  character  of  sex ;  for  all 
the  other  chromosomes  are  paired  in  both  sexes,  while 
this  particular  one  is  single  in  the  male,  but  in  the  female 
is  accompanied  by  another  similar  chromosome.  The 
precise  nature  of  the  connection  between  this  chromo¬ 
some,  or  pair  of  chromosomes,  and  the  sexual  characters 
is  not  yet  known,  but  it  is  difficult  to  escape  the  conclu¬ 
sion  that  it  has  to  do  in  some  way  with  the  transmission 
and  development  of  those  characters.  If  this  be  correct, 
we  have  a  definite  basis  for  the  assumption,  by  analogy, 
that  other  chromosomes  are  concerned  with  the  trans¬ 
mission  and  development  of  other  characters.1 

f  ■  COMPOSITION  OF  THE  CHROMOSOME  GROUPS. 

We  may  now  examine  the  general  composition  of  the 
chromosome  groups  more  in  detail.  One  of  the  most 
striking  discoveries  of  cytology  is  the  fact  that  every 
nucleus  contains  a  double  series  of  chromosomes ;  that  is, 
two  series  of  chromosomes  in  duplicate.  The  fact  has 
already  been  referred  to  that  the  chromosomes  often 
show  constant  size  differences.  In  all  cases  in  which 
these  differences  are  clearly  marked  it  may  be  seen  that 
there  are  always  two  of  a  kind,  so  that  the  chromosomes 
may  be  paired  off  two  by  two  according  to  their  size;  in 
other  words,  if  the  chromosomes  be  arranged  in  the  order 
of  their  size  it  is  found  that  they  fall  into  two  similar 
series,  the  members  of  which  correspond  each  to  each. 
This  fact  has  not  as  yet  been  shown  clearly  in  the  cells  of 
higher  animals,  hut  it  appears  unmistakably  in  the 
cells  of  certain  lower  ones,  such  as  the  insects.  Neverthe¬ 
less,  there  is  strong  reason  to  believe  that,  even  when  the 
fact  is  not  evident  to  the  eye,  the  chromosomes  of  all 
cells,  with  certain  special  exceptions  that  only  emphasize 
the  rule,  form  two  such  duplicate  series.  The  confidence 
with  which  we  may  draw  this  conclusion  rests  on  the 
manner  in  which  the  two  series  are  known  to  be  pro¬ 
duced. 

Both  observation  and  experiment  have  shown  with 
great  clearness  that  the  explanation  of  the  double  series 
of  chromosomes  lies  in  the  fact  that  they  are  descendants 
or  representatives  of  two  series  that  are  originally 
brought  together  in  the  fertilization  of  the  egg.  Now 
these  two  original  series  are  derived  from  the  nucleus  of 
the  egg  and  of  the  spermatozoon,  respectively,  and  hence 
are  ultimately  of  maternal  and  paternal  origin.  .  Since 
every  chromosome  divides  into  two  at  the  first  division 

1.  Tt  lias  been  shown  that  the  odfl  chromosome  is  present  in 
one-half  of  the  spermatozoa  and  lacking  in  the  other  half,  and  the 
facts  seem  to  leave  no  escape  from  the  conclusion  that  spermatozoa 
in  which  it  is  present  produce  females,  those  in  which  it  is  lacking, 
males. 


of  the  egg,  and  at  every  subsequent  division,  the  two 
daughter  chromosomes  in  every  case  passing,  respectively, 
to  the  two  daughter  cells,  it  follows  that  the  chromosomes 
of  all  the  cell  nuclei  are  of  maternal  and  paternal  descent 
in  equal  numbers. 

This  conclusion,  first  reached  by  pure  observation,  has 
received  a  most  convincing  confirmation  by  means  of 
experiment.  For  example,  Moenkhaus  was  able  to  effect 
a  cross  between  two  species  of  fishes,  Fundulus  and 
Menidia,  that  agree  in  the  number  of  chromosomes  (ap¬ 
proximately  36),  but  differ  markedly  in  respect  to  their 
size,  the  chromosomes  of  Fundulus  being  nearly  three 
times  the  size  of  those  of  Menidia.  The  resulting  hybrids 
were  reared  up  to  a  well-advanced  stage  of  development 
(though  not  to  the  adult  condition),  and  at  every  stage 
the  two  forms  of  chromosomes  could  be  recognized — half 
(18)  of  the  Fundulus  type  and  half  of  the  Menidia  type 
— and  with  such  clearness  that  the  difference  was  dis¬ 
tinctly  shown  in  photographs.  Similar  results  have  been 
obtained  in  a  few  other  cases,  though  none  are  as  strik¬ 
ing  as  the  one  described. 

It  may,  therefore,  be  taken  as  at  least  highly  probable, 
if  not  fully  established,  that  every  nucleus  of  an  organ¬ 
ism  of  sexual  origin  is  a  dual  one  and  contains  repre¬ 
sentatives  of  the  original  maternal  and  paternal  chromo¬ 
somes  in  equal  numbers.  It  is  evident  that  we  may  have 
here  a  general  basis  for  the  facts  of  dual  inheritance 
from  the  two  parents.  But  our  conclusion  may  be  pushed 
much  further  than  this.  The  pairing  of  the  chromo¬ 
somes  according  to  their  size  can  apparently  mean  noth¬ 
ing  else  than  that  one  member  of  each  pair  is  a  maternal 
representative,  the  other  a  paternal;  that  is,  that  every 
chromosome  derived  from  the  egg  is  accompanied  by  a 
corresponding  or  duplicate  one  derived  from  the  sperma¬ 
tozoon.  If,  then,  we  have  any  right  to  assume  that  the 
chromosomes  differ  specifically  in  their  relation  to  hered¬ 
ity,  if  we  may  assume  that  each  chromosome  stands  in 
some  way  for  a  particular  character  or  group  of  charac¬ 
ters,  then  the  further  assumption  seems  justified  that 
each  such  character  or  group  of  characters  has  a  double 
basis  or  determinant,  one  derived  from  each  of  the  par¬ 
ents.  On  the  basis  of  these  assumptions  may  be  worked 
out  at  least  a  partial  explanation  of  Mendelian  inherit¬ 
ance,  as  was  first  shown  by  Sutton  and  Boveri. 

RELATION  OF  THE  MENDELIAN  PRINCIPLE  TO  CHROMO¬ 
SOME  CHARACTERISTICS. 

Let  us  consider  the  case  of  an  organism  having  eight 
chromosomes.  In  the  fertilization  of  the  egg  half  these 
chromosomes,  which  may  be  designated  as  A,  B,  C  and 
D,  are  derived  from  the  nucleus  of  the  egg,  while  the 
spermatozoon  supplies  four  corresponding  ones  that  may 
be  designated  as  a,  b,  c  and  d.  The  fertilized  egg  ac¬ 
cordingly  contains  the  double  series  A,  B,  C,  D,  a,  b,  c 
and  d.  Since  at  every  division  of  the  egg  and  its  de¬ 
scendants  each  of  these  chromosomes  also  divides,  all  the 
cells  derived  from  the  egg  contain  a  double  series  identi¬ 
cal  with  that  present  in  the  original  fertilized  egg;  and, 
as  in  the  egg,  they  form  four  pairs,  A  and  a,  B  and  b, 
C  and  c,  I)  and  d,  each  consisting  of  a  maternal  and  a 
paternal  member.  This  mode  of  development  continues 
throughout  the  whole  life  of  the  organism  up  to  a  period 
that  shortly  precedes  the  final  ripening  of  the  germ  cells 
that  are  to  produce  a  new  generation.  At  the  beginning 
of  this  period,  known  as  the  maturation  period,  a  process, 
known  as  synapsis,  takes  place,  in  the  course  of  which 
the  chromosomes  unite  two  by  two,  coupling  or  pairing 
so  as  to  form  double  chromosomes,  known  as  bivalents. 
As  a  result  of  this  process  the  double  series  of  single 
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chromosomes  present  before  synapsis  gives  place  to  a 
series  of  double  chromosomes  or  bivalents,  the  number 
of  which  is,  of  course,  one-half  the  original  number  of 
single  chromosomes.  The  remarkable  feature  of  the 
synapsis  is  that  it  is  effected  by  a  coupling  or  pairing 
of  chromosomes  that  correspond  in  size,  and  for  the  rea¬ 
sons  already  given  this  must  mean  that  synapsis  involves 
the  coupling  of  corresponding  paternal  and  ma¬ 
ternal  chromosomes  (as  was  first  pointed  out  bv  the 
American  cytologist  Montgomery).  Reverting  to  our 
graphic  formulas,  in  synapsis  the  eight  chromosomes, 
A,  B,  C,  D?  a,  b,  c,  d,  couple  to  form  the  four  bivalents, 
A-a,  B-b,  C-c  and  D-d.  Before  synapsis  takes  place 
the  paternal  and  maternal  chromosomes  show  no  reg¬ 
ular  or  constant  relation  to  one  another  in  the  nucleus. 
After  synapsis  an  orderly  regrouping  has  taken  place, 
each  chromosome  of  maternal  descent  having  paired 
with  its  mate  or  fellow  of  paternal  descent.  This 
process  is  followed  by  a  long  period  of  growth,  in  both 
sexes,  in  the  course  of  which  the  germ  cells  prepare  for 
the  final  act  of  their  maturation.  This  consists  of  two 
rapidly  succeeding  cell  divisions,  which  in  the  female 
lead  to  the  formation  of  two  polar  bodies  and  in  the  male 
to  the  production  of  four  spermatozoa.  In  one  of  these 
divisions,  known  as  the  reduction  division,  each  bivalent 
separates  into  its  two  constituent  chromosomes,  one  of 
which  passes  to  each  of  the  daughter  cells.  It  thus  comes 
to  pass  (and  this  is  the  essential  point)  that  after  the  re¬ 
duction-division  has  occurred,  half  the  resulting  cells 
contain  one  member  of  each  original  pair  and  half  con-' 
tain  the  other  member.  This  disjunction  of  each  member 
of  a  pair  from  its  mate  or  fellow  evidently  forms  an  exact 
parallel  to  the  disjunction  of  each  dominant  character 
from  the  corresponding  recessive  in  Mendelian  heredity. 

It  is  further  clear  that,  owing  to  the  reduction-divi¬ 
sion,  each  of  the  germ  cells  receives  only  a  single  series  of 
chromosomes  and  hence  only  half  the  original  number. 
The  particular  combination  of  chromosomes  in  the  re¬ 
duced  series  will  depend  on  the  manner  in  which  the 
bivalents  divide  with  respect  to  one  another.  If  they  arc 
all  placed  in  the  same  position  (as  in  Table  4),  the  re- 

TABLE  4. 

r  A  B  C  D 

A  B  C  D  I  :  : :  :  : 

a  b  c  d  I  :  :  :  : 

l  abed 

suit  will  be  to  divide  the  double  series  into  the 
original  paternal  and  maternal  ones,  A,  B,  0,  D,  and 
a,  b,  c,  d.  The  cytologic  facts  do  not  in  themselves  give 
any  direct  evidence  on  this  point ;  but  we  are  led  by  the 
facts  of  inheritance  to  assume  that  such  a  mode  of  di¬ 
vision  is  unusual,  though  it  may  take  place.  It  is  as¬ 
sumed,  rather,  that  each  bivalent  divides  independently 
of  the  others,  as  shown  in  Table  5,  so  that  any  combina¬ 
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tion  of  the  original  paternal  and  maternal  chromosomes 
may  be  produced,  so  long  as  the  complete  series  A  or  (a) 
to  D  or  (d)  is  maintained;  for  example,  A,  b,  C,  d; 
a,  B,  C,  d;  a,  b,  C,  d;  A,  b,  c,  d;  a,  b,  c,  d  and  so  on. 
It  is  evident  that  the  chance  combinations  of  four  chro¬ 
mosomes  will  be  the  same  as  those  of  four  characters, 
and  similarly  with  a  greater  number. 


Now,  it  is  too  evident  to  need  explanation  that  all  this 
runs  parallel  in  the  most  exact  and  detailed  way  to  the 
behavior  of  the  unit  characters  in  Mendelian  heredity. 
Just  as  two  corresponding  characters  (such  as  two 
colors)  of  maternal  and  paternal  origin  are  associated  in 
a  hybrid,  and  as  they  are  disjoined  in  the  formation  of 
the  germ  cells,  so  two  corresponding  chromosomes  of  ma¬ 
ternal  and  paternal  origin,  respectively,  are  associated  in 
the  offspring  and  are  disjoined  in  the  reduction-division, 
so  that  half  of  the  germ  cells  receive  one  and  half  the 
other.  And,  again,  just  as  each  pair  of  characters  is  inde- 
pendent  of  the  others,  appearing  in  all  possible  combina¬ 
tions  with  them,  so  we  may  assume  that  each  pair  of 
chromosomes  divides  without  reference  to  the  others,  and 
all  possible  combinations  of  them  (within  the  limits  of 
the  series)  appear  in  the  germ  cells,  following  the  same 
law  of  combination  as  the  characters.  If  we  consider  a 
single  pair  of  chromosomes,  A  and  a,  half  the  germ  cells 
in  each  sex  receive  A  and  half  a.  Fertilization,  according 
to  the  law  of  chances,  gives  the  combinations  AA,  Aa,  aA 
and  aa  in  equal  numbers,  which  equals  AA  +  2Aa  4~  aa» 
or  three  fertilized  eggs  containing  A  (pure  or  combined 
with  a)  to  one  that  contains  a  only.  This  is,  of  course, 
the  Mendelian  ratio  and  equally  well  expresses  the  be¬ 
havior  of  the  gray  and  white  characters  in  mice  if  instead 
of  A  and  a  we  write  G  and  W.  It  is  self-evident  that 
the  combinations  of  two  or  more  pairs  of  chromosomes 
will  be  identical  with  those  of  two  or  more  pairs  of  char¬ 
acters,  giving  with  two  pairs  a  series  of  nine  terms,  with 
three  pairs  twenty-seven  terms,  with  four  pairs  eighty- 
one  terms,  and  so  on. 

We  have,  therefore,  only  to  assume  that  in  heredity 
corresponding  chromosomes  stand  for  or  are  the  phys¬ 
ical  bases  of  corresponding  characters  to  find  a  funda¬ 
mental  explanation  of  Mendelian  inheritance ;  and  one 
that  is  so  simple  and  lucid  as  to  make  a  singularly  strong 
appeal  to  our  credence. 

Had  we  no  other  evidence  than  the  fact  of  the  parallel¬ 
ism  between  the  behavior  of  the  chromosomes  and  that  of 
the  unit  characters  we  should  be  justified  in  setting  up 
the  working  hypothesis  that  the  chromosomes  play  a  lead¬ 
ing  role  in  heredity;  but  in  point  of  fact  there  is  a  great 
body  of  independent  evidence  pointing  toward  the  same 
conclusion,  as  I  have  already  indicated.  Nevertheless, 
we  should  clearly  recognize  that  the  interpretation  can 
not  as  yet  lay  claim  to  be  taken  as  a  demonstrated  theory. 
It  is  still  a  working  hypothesis  only  and  one  whose  ele¬ 
ments  differ  considerably  in  degree  of  validity.  The  union 
of  two  similar  series  of  chromosomes,  maternal  and 
paternal,  in  the  fertilization  of  the  egg,  is  thoroughly 
established.  It  may  be  taken  as  highly  probable  that  the 
double  series  of  chromosomes  present  in  the  cells  of  later 
stages  are  lineal  representatives  of  the  two  original  series 
— whether  their  actual  descendants  can  not  be  so  posi¬ 
tively  asserted.  The  pairing  of  the  corresponding  chro¬ 
mosomes  in  sj-napsis  and  their  subsequent  disjunction  in 
the  reduction  division  seems  to  be  well  established  in 
certain  cases;  but  whether  that  is  always  so  is  an  open 
question  that  is  now  undergoing  close  scrutiny  by  cvtolo- 
gists.  The  fundamental  assumption  that  corresponding 
chromosomes  bear,  or  stand  for.  corresponding  charac¬ 
ters  is  still  a  pure  hypothesis,  though  one  in  favor  of 
which  a  strong  argument  can  be  made  independently  of 
the  facts  of  Mendelian  heredity. 

Space  will  not  allow  of  a  more  critical  examination  of 
these  cytologic  questions.  I  will  only  refer  briefly  to  the 
interpretation  that  the  chromosome  hypothesis  has.  to 
offer  of  certain  exceptional  or  difficult  cases,  including 
non-Mendelian  heredity.  The  most  familiar  of  these 
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phenomena  is  that  of  blended  inheritance,  such  as  the 
cross  between  the  negro  and  the  white  man,  which  pro¬ 
duces  a  yellow  or  brown  type  of  uniform  color  which 
does  not  break  up  in  the  succeeding  generation  into 
black  and  white.  It  is  possible  that  in  such  cases  the 
chromosomes  that  couple  in  synapsis  completely  fuse  to 
form  true  hybrid  chromosomes.  It  is  equally  possible 
that  without  actually  fusing  in  synapsis  they  become  so 
long  and  intimately  associated  as  to  undergo  mutual 
modification  of  their  substance  that  brings  about  the 
same  result. 

Many  cases  have  recently  been  brought  to  light  of  par¬ 
tial  or  imperfect  dominance;  in  poultry,  for  instance, 
as  has  been  shown  by  English  and  American  experi¬ 
menters,  white  plumage  usually  dominates  over  colored, 
yet  the  hybrids  often  show  more  or  less  of  an  admixture 
of  the  colored  type;  and  a  similar  result  has  been  reached 
in  the  case  of  crosses  between  crested  and  non-crested 
fowls.  When  such  partial  or  diminished  dominance  oc¬ 
curs  in  the  first  hybrids  it  is  easily  explained  by  the  sup¬ 
position  that  one  chromosome  does  not  completely  inhibit 
the  activity  of  the  other.  To  explain  the  results  in  later 
generations  this  will  not  suffice,  and  we  must  assume,  as 
in  the  case  of  true  blended  inheritance,  that,  either  dur¬ 
ing  synapsis  or  during  the  long  period  of  association  that 
precedes,  the  chromosomes  permanently  affect  one  an¬ 
other  so  as  no  longer  to  be  pure. 

An  apparent  difficulty  presented  by  the  hybrid  mice 
and  by  parallel  phenomena  in  the  case  of  hybrid  sweet 
peas  and  stocks  has,  on  further  study,  proved  to  be  per¬ 
fectly  explicable  by  the  Mendelian  principle,  and  at  the 
same  time  throws  an  interesting  light  on  certain  phe¬ 
nomena  of  reversion  and  atavism.  In  case  of  the  mice, 
albinos  that  have  been  mixed  with  colored  forms  and 
again  "extracted”  may  have  acquired  the  power  to  trans¬ 
mit  that  color  to  their  descendants  when  crossed  with 
mice  of  certain  other  colors ;  yet  under  the  original  Men¬ 
delian  assumption  they  should  be  pure.  Cuenot  has  in¬ 
geniously  explained  this  by  the  hypothesis  that  the  pro¬ 
duction  of  color  requires  two  factors,  which  we  may  call 
the  "color  producer”  (C)  and  the  "color  determiner” 
(G,  B.  Y,  etc).  The  colored  gray  mouse  contains  both 
these  factors  (C  G),  the  corresponding  albino  contains 
the  grey  determiner  (G),  but  the  color  producer  is  ab¬ 
sent  (hence  A  G).  If  these  two  factors  be  assumed  to 
couple  and  disjoin,  like  any  other  pair  of  Mendelian  char¬ 
acters,  the  behavior  of  the  albino  mice  is  explained  by 
Mendel’s  principle.  Thus,  the  appearance  of  gray  de¬ 
pends  on  the  presence  of  both  the  color  determiner  (G) 
and  a  color  producer  (C).  The  gray  mouse  possesses 
both  these  factors  (C  G).  A  mouse  in  which  G  is  pres¬ 
ent  but  C  absent  (AG)  is  white  or  albino,  but  if  such 
a  white  mouse  be  crossed  with  a  black  mouse  (C  B)  the 
offspring  will  be  gray  (A  G  C  B),  thus  "reverting”  to 
a  gray  ancestor,  because  the  introduction  of  the  factor 
C  enables  the  color  to  develop,  but  gray  alone  appears 
because  this  color  is  dominant  to  black.  Here  the 
hybrid  mice  appear  to  "revert”  to  a  gray  ancestor, 
from  which  the  albino  was  descended.  That  this  explan¬ 
ation  is  correct  in  principle  is  proved  by  the  accuracy  of 
the  predictions  that  it  renders  possible,  as  in  the  more 
complex  example  heretofore  considered.  A  similar  ex¬ 
planation  is  applied  by  Bateson  to  explain  the  behavior 
of  certain  white  varieties  of  sweet  peas  and  stocks,  which 
breed  true  so  long  as  each  variety  is  paired  with  itself 
only,  but  immediately  produce  purple  flowers  when  the 
two  white  varieties  are  crossed.  Each  of  the  white  va¬ 
rieties  is  assumed  to  possess  but  one  of  the  two-color  fac¬ 
tors,  hence  no  color  develops.  Their  union  by  crossing 


brings  the  two  necessary  factors  together  and  the  color 
at  once  appears.  In  this  case,  too,  there  is  reason  to 
believe  that  the  wild  ancestral  form  was  colored.  The 
white  varieties  represent  forms  in  which  one  or  other 
of  the  color  factors  has  been  lost.  When  the  two  are 
again  united  by  crossing  the  hybrids  "revert”  to  the  an¬ 
cestral  type,  i.  e.,  exhibit  a  form  of  atavism.  It  should 
be  pointed  out,  however,  that  this  ingenious  and  plausible 
hypothesis  seems  to  fail  as  applied  to  piebald  or  spotted 
forms,  for  which  only  a  partial  explanation  has  thus  far 
been  found. 

I  will  only  mention  one  other  departure  from  the 
typical  Mendelian  phenomenon  for  which  the  chromo¬ 
some  theory  may  give  a  physical  explanation.  It  is  not 
uncommon  to  find  that  the  combinations  of  two  or  more 
characters  do  not  follow  the  simple  arithmetical  series 
expected  on  the  law  of  equal  chances,  certain  combina¬ 
tions  being  in  excess  and  others  correspondingly  deficient. 
This  is  clearly  due  to  a  tendency,  more  or  less  definite 
in  different  cases,  for  certain  characters  to  "couple”  or 
accompany  each  other — either  constantly  or  in  a  marked 
majority  of  cases.  In  sweet  peas,  for  example,  Bateson 
has  shown  that  there  is  a  marked  tendency  for  round 
pollen  grains  to  be  coupled  with  red  flowers  and  long 
pollen  grains  with  purple.  In  some  of  the  moths,  again, 
in  some  kinds  of  crosses  certain  of  the  characters  of 
one  parent  always  or  usually  appear  in  the  male,  others 
in  the  female ;  that  is,  there  is  a  coupling,  complete  or 
incomplete,  of  these  characters  with  the  sexual  characters. 
A  close  parallel  to  these  phenomena  has  been  found  in 
a  corresponding  coupling  of  the  chromosomes,  which 
tend  to  cohere  in  a  definite  way  that  can  actually  be  fol¬ 
lowed  out  under  the  microscope.  We  do  not  yet  know 
whether  such  chromosome  coupling  is  really  the  explan¬ 
ation  of  the  character  coupling,  for  the  two  phenomena 
have  not  yet  been  worked  out  in  connection  with  each 
other  in  the  same  species.  But  no  one  can  deny  that  the 
one  phenomenon  seems  well  calculated  to  explain  the 
other,  and  we  may  here  possibly  be  able  to  find  a  decisive 
test  of  the  whole  chromosome  theory. 

Time  will  not  admit  of  our  following  out  these  prob¬ 
lems  more  in  detail.  I  would  not  give  the  impression 
that  they  have  been  completely  solved.  For  some  of 
these  problems  not  even  an  approximate  explanation  has 
been  found.  But  I  hope  I  have  been  able  to  show  that 
the  cytologic  study  of  heredity  is  not  a  vague  search  after 
intangible  and  obscure  things,  but  is  engaged  with  clearly 
marked,  definite  phenomena  that  can  be  as  accurately 
studied  as  the  phenomena  of  heredity,  to  which  they  run 
so  closely  parallel.  We  should  not  make  too  ambitious 
a  claim  for  the  results  already  attained.  It  is  possible 
that  we  are  on  a  wrong  track  and  are  dealing  with  only 
a  complex  and  detailed  coincidence.  I  repeat  that  we 
are  not  dealing  with  a  fully  grounded  or  well  established 
theory,  but  only  with  a  working  hypothesis.  But  even  sc 
regarded,  it  is  one  of  the  most  interesting  and  suggestive 
attempts  to  solve  a  complex  and  difficult  problem  that 
modern  biology  can  show,  and  as  such  it  merits,  I  believe, 
the  most  attentive  further  examination. 

THE  BEARING  OF  CYTOLOGIC  STUDY  ON  OTHER  SUBJECTS 

It  may  be  asked  in  what  way  the  conclusions  I  have 
endeavored  to  outline  may  offer  specific  suggestion  to  the 
physiologist,  the  pathologist  or  the  physician.  I  feai 
no  very  satisfactory  reply  can  as  yet  be  given.  Still,  il 
may  not  be  amiss  to  say  that  if  there  be  any  considerable 
measure  of  truth  in  the  conclusions  I  have  indicated,  the 
fiav  has  gone  by  when  the  physiologist  could  allow  him¬ 
self  to  consider  the  relation  between  nucleus  and  cel. 
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body  as  the  simple  reaction  of  two  simple  cell  organs. 
He  must  squarely  face  the  probability  that  the  nucleus 
is  itself  a  complex  organism,  as  he  must  also  admit  that 
the  cell  body  consists  not  of  one  protoplasm  but  of  many 
protoplasms.  Cytologists  are  laboriously  endeavoring  to 
ascertain  in  what  measure  the  chromosomes  are  qualita¬ 
tively  different  in  respect  to  the  processes  of  growth  and 
differentiation.  If  such  qualitative  differences  are  defi¬ 
nitely  proved  to  exist,  a  new  and  great  field  will  be  opened 
in  cellular  physiology  and  pathology.  Already  attempts 
have  been  made  to  bring  the  facts  of  tumor  formation 
and  the  like  into  relation  with  disturbances  in  the 
chromosome  groups.  I  have  stated  that  false  combina¬ 
tions  of  chromosomes  have  been  experimentally  shown 
to  lead'  to  false  forms  of  development.  So  far  as  I 
am  aware,  attempts  to  find  a  similar  explanation  of 
perverted  growths  in  the  body  have  thus  far  been  with¬ 
out  positive  results,  though  some  interesting  sugges¬ 
tions  in  this  direction  have  been  offered.  But  it  should 
not  be  forgotten  that  in  nuclei  which  show  little  or 
no  visible  differentiation  of  the  chromosomes  profound 
changes  might  take  place  without  giving  visible  sign 
of  their  presence.  Such  changes  might  be  immediately 
induced  by  any  one  of  many  conceivable  causes —  by 
parasites,  perverted  forms  of  metabolisfn,  the  presence 
of  specific  forms  of  toxins  and  so  on — and  having  once 
arisen  might  persist  for  an  indefinite  number  of  cell  gen¬ 
erations  long  after  the  initial  exciting  cause  had  passed 
away.  It  is  still  an  open  question  whether  the  cell  is 
able  to  regulate  the  character  of  the  chromosome  groups 
after  disturbance,  but  on  the  whole  such  evidence  as  we 
have  lies  on  the  negative  side  of  the  question.  Certainly 
there  is  nothing  more  surprising  than  the  stubbornness 
with  which  abnormalities  in  the  chromosome  groups, 
when  once  they  have  arisen,  are  perpetuated  generation 
after  generation,  so  long  as  they  do  not  lead  to  multipo¬ 
lar  division.  Such  an  abnormality,  once  arisen,  even  in 
a  single  epithelial  cell,  might  therefore  lead  to  an  ex¬ 
tensive  pathologic  growth  of  definite  histologic  character, 
in  which  we  might  seek  in  vain  for  a  visible  causative 
agent.  I  fear,  however,  that  cytology  is  not  yet  in  a 
position  to  bring  much  help  to  the  pathologist,  for  we 
are  still  too  ignorant  of  the  mechanism  of  normal  differ¬ 
entiation  to  have  much  to  say  about  that  of  abnormal 
forms.  It  is  my  impression  that  this  problem  can  not 
at  present  be  successfully  attacked  in  the  case  of  the 
higher  animals  and  that  we  must  for  a  time  be  content 
to  rely  on  the  study  of  much  lower  ones,  such  as  the 
insects,  where  for  some  unexplained  reason  the  differen¬ 
tiation  of  the  chromosomes  is  far  more  clearly  shown. 

In  conclusion,  I  wish  to  repeat  that,  whether  we  are 
on  the  right  track  or  not  in  these  cytologic  studies,  they 
stand  on  a  perfectly  concrete,  definite  and  intelligible 
basis  and  can  be  put  to  the  test  of  observation  and  ex¬ 
periment.  The  facts  of  heredity  have  always  stood  among 
the  most  wonderful  and  apparently  mysterious  phe¬ 
nomena  of  organic  nature.  It  is  no  wonder  if  they  long 
seemed  inexplicable  and  if  some  naturalists  have  re¬ 
garded,  perhaps  still  regard,  the  hope  of  discovering 
their  mechanism  in  detail  as  chimerical.  To-day,  I  be¬ 
lieve,  this  attitude  can  only  be  taken  by  those  who  have 
not  closely  followed  the  remarkable  lines  of  inquiry  that 
I  have  endeavored  to  sketch. 


Naming  of  Carbon  Compounds. — Thiol:  Thi  +  ol  is  a  sul¬ 
phur  alcohol.  These  are  compounds  in  which  the  oxygen  of  the 
alcohol  group  is  replaced  by  sulphur,  thus  ethane  thiol  is 
CH3.CH2.SH. — Pharm.  Rev.,  September,  1906. 
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WITH  ESPECIAL  REFERENCE  TO  INFLUENZA  BACILLI.* 
DAVID  J.  DAVIS,  M.D. 

CHICAGO. 

INTRODUCTION. 

These  studies  were  carried  on  with  a  view  of  determin¬ 
ing  the  frequency  of  occurrence  of  influenza-like  bac¬ 
teria  in  the  sputa  and  throats  of  persons  afflicted  with 
the  various  infectious  diseases,  and  also  of  comparing 
such  bacilli  for  the  purpose  of  determining  possible 
variations  which  might  lead  to  a  subdivision  of  the 
influenza  group.  In  a  previous  paper* 1  on  the  bacteriol¬ 
ogy  of  whooping  cough  I  discussed  the  occurrence  of 
these  bacilli  in  this  disease  and  also  gave  some  data  on 
their  occurrence  in  other  infections.  Here  I  shall  refer 
to  some  of  these  results  and  add  to  them  further  data 
on  certain  properties  of  these  bacilli. 

TECHNIC. 

The  technic  used  in  examining  the  respiratory  tract 
for  bacteria  was  briefly  as  follows :  In  nearly  all  of  the 
cases  sputum  was  obtained  in  a  sterile  Petri  dish,  and 
as  soon  as  possible  brought  to  the  laboratory  and  exam¬ 
ined.  In  some  cases  it  was  impossible  to  obtain  the 
sputum  and  throat  swabs  were  used.  The  sputum,  as  a 
rule,  was  washed  in  several  changes  of  sterile  water  or 
broth,  and  from  this  washed  sputum  smears  were  made, 
and  also  a  small  particle  was  shaken  thoroughly  in  a 
tube  of  plain  broth  for  plating.  The  washing  was  for 
the  purpose  of  removing  the  ever-present  saprophytes 
coming  from  the  oral  cavity  as  the  sputum  is  expector¬ 
ated.  Inoculations  were  then  made  from  the  tube  of 
plain  broth  into  melted  plain  agar  at  a  temperature  of 
40  to  42  C.,  to  which  about  5  drops  of  pigeon  blood  had 
been  added,  and  this  was  plated  in  the  usual  manner. 
Pigeon  blood  was  used  because  it  was  found  that,  as  a 
rule,  the  influenza  organisms  grow  better  on  this  than 
on  other  bloods,  a  fact  first  noted  by  Pfeiffer. 

WHOOPING  COUGH. 

In  sixty-eight  cases  of  whooping  cough,  influenza¬ 
like  bacilli  were  isolated  sixty-one  times.  In  the  re¬ 
maining  seven  cases  they  were  not  found  after 
several  examinations.  Usually  they  were  found  in 
the  first  examination,  this  being  true  in  forty-eight 
of  the  sixty-eight  cases.  In  two  cases  the  organisms 
were  found  several  days  before  the  whoop  occurred, 
but  at  this  time  the  patients  had  a  severe  cough 
and  expectorated  much  mucus.  Examination  in  six 
cases  during  the  early  stages  before  the  whoops  be¬ 
gan  failed  to  reveal  the  organisms.  Later  when  the 
spasms  appeared  the  bacilli  were  found.  They  may 
remain  in  the  throat  for  a  considerable  period  of 
time  even  after  the  spasms  disappear.  During  the 
paroxysms  they  are  coughed  into  the  surrounding  air  in 
large  numbers,  as  may  be  shown  by  holding  blood  agar 
plates  before  the  child  while  coughing.  In  some  cases 
the  bacilli  are  extremely  numerous,  and  on  the  plates 
are  in  almost  pure  culture,  while  in  other  cases 
they  are  relatively  few  in  the  cultures.  In  those  nega¬ 
tive  cases,  where  opportunity  was  offered,  persistent 
search  both  by  smear  and  culture  failed  to  reveal  the 
organism.  In  one  of  these  cases  the  Micrococcus 
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catarrhalis  was  found  in  nearly  pure  culture;  in  several 
others  streptococci  were  especially  numerous. 

It  is  sometimes  true  that  in  the  early  spasmodic  stage 
the  influenza-like  bacilli  can  not  be  found,  and  later 
thev  may  appear  suddenly  in  large  numbers.  In  two 
cases  this  fact  was  especially  conspicuous.  Both  were 
in  the  third  week  of  the  disease  and  had  very  violent 
spasms  of  coughing  with  typical  whoops.  Several  ex¬ 
aminations  of  sputum  at  intervals  of  two  or  three  days 
both  by  smear  and  culture  failed  to  show  any  of  the 
bacilli,  but  many  streptococci.  Suddenly  the  bacilli 
appeared  in  the  sputum  in  large  numbers  and  thus  con¬ 
tinued. 

Smears  made  from  the  washed  sputum  and  stained  by 
Gram’s  method  with  counterstain  of  dilute  carbol-fuchsin 
show,  as  a  rule,  a  large  number  of  the  small  non-Gram- 
staining  influenza-like  bacilli.  This  is  not  an  absolutely 
reliable  means  of  detecting  them;  one  may  become  very 
suspicious  of  their  presence  by  smear  examination,  but 
further  confirmation  should  be  made  by  means  of  cul¬ 
ture. 

Pneumococci  were  found  in  every  specimen  and  were 
about  in  the  same  proportion  as  in  normal  throats. 
Under  this  term  are  included  those  colonies  which  ap¬ 
pear  in  the  plates  with  a  greenish  halo  about  them. 
Streptococci  were  found  in  nearly  every  specimen  of 
sputum  examined.  In  a  number  of  cases  this  group  of 
organisms  was  very  abundant  and  even  more  numerous 
than  those  of  the  pneumococcus  group.  As  a  rule,  they 
were  few',  not  more  than  three  or  four  colonies  on  a 
plate.  Compared  with  the  normal,  this  class  of  organ¬ 
isms  was  somewhat  more  prevalent.  The  Micrococcus 
catarrhalis  was  found  in  large  numbers  in  some  of  the 
cases,  and  organisms  belonging  to  the  diphtheria  group 
were  found  in  eight  instances.  Several  strains  were 
given  to  Miss  Hamilton,  for  identification,  who  found 
some  of  them  to  be  true  diphtheria  bacilli  and  other 
strains  to  be  pseudo  forms;  they  were  never  found  in 
large  numbers.  In  one  case  a  child  had  a  typical  case 
of  whooping  cough  with  no  evidence  of  diphtheria.  A 
swab  obtained  from  the  throat  should  numerous  in¬ 
fluenza  organisms,  but  no  diphtheria  bacilli  in  smear  or 
blood  agar  plates.  Five  days  later  the  patient  appeared 
with  a  well-developed  membrane  showing  on  examina¬ 
tion  many  typical  diphtheria  bacilli  together  with  some 
influenza  bacilli. 

MEASLES. 

Twenty-three  cases  of  measles  wrere  examined,  in 
nearly  all  of  which  sputum  was  obtained  for  this  pur¬ 
pose/  They  were  examined  during  the  stage  of  eruption 
and  had,  as  a  rule,  the  cough  so  frequently  present  early 
in  this  disease.  In  thirteen  of  these  cases  the  influenza 
bacilli  were  isolated;  in  four  they  were  the  predomi¬ 
nating  organism,  being  found  in  almost  pure  culture  in 
washed  sputum.  In  some  of  the  other  cases  they  were 
very  few.  Pneumococci  were  always  present  and  about 
to  the  same  extent  as  found  in  normal  throats.  Strepto¬ 
cocci  were  numerous  in  a  few  cases,  but,  as  a  rule,  much 
less  so  than  pneumococci.  The  Micrococcus  catarrhalis 
was  found  in  ten  cases ;  in  two  of  these  it  was  very  abun¬ 
dant,  being  more  numerous  than  any  other  organism 
present.  Influenza  bacilli  were  not  present  in  these  two 
cases.  Typical  diphtheria  bacilli  whose  colonies  pos¬ 
sessed  w'ide  hemolytic  zones  were  obtained  in  two  cases ; 
they  were  not  numerous.  Five  of  the  cases  were  com¬ 
plicated  with  otitis  media.  In  one  of  these  cases  only 
were  influenza  bacilli  found  in  the  discharge;  they  were 
present  in  very  large  numbers  and  in  nearly  pure  cul¬ 


ture,  a  few  streptococcus  colonies  appearing  with  them. 
About  ten  days  previous  to  this,  examination  of  the 
sputum  showed  the  presence  of  influenza  bacilli  in  con¬ 
siderable  numbers.  Another  examination  of  the  ear 
discharge  was  made  eleven  days  later.  At  this  time  the 
influenza  bacilli  were  no  longer  present,  but  there  was 
obtained,  in  almost  pure  culture,  a  diphtheria-like  organ¬ 
ism.  In  a  second  case  a  double  otitis  media  developed, 
and  in  culture  from  the  ear  discharge  were  found  nu¬ 
merous  streptococci,  a  few  diphtheria  bacilli,  a  few 
staphylococci  and  also  a  few  typical  pneumococci  which 
fermented  inulin  and  gave  a  green  colony  on  blood  agar. 
From  the  other  three  cases  of  otitis  media  streptococci 
were  obtained  pure  in  one  of  them,  and  diphtheria 
bacilli  mixed  in  the  remaining  two.  One  of  the  cases  of 
measles  during  convalescence  had  a  profuse  nasal  dis¬ 
charge.  Cultures  of  this  material  showed  pneumococci, 
streptococci,  a  few  diphtheria  bacilli  and  also  influenza¬ 
like  bacilli.  About  a  week  later  there  developed  a  pus 
infection  of  the  upper  lip  extending  into  the  left  cheek. 
Both  smears  and  cultures  from  the  pus  showed  a  pure 
growth  of  Staphylococcus  pyogenes  aureus. 

These  results  show  the  large  number  of  varieties  of 
bacteria  that  may  be  found  in  such  cases.  Streptococci 
seem  to  be  the’  most  frequent  invaders,  but  the  lesions 
can  not  be  attributed  to  any  one  specific  organism.  The 
tissues  appear  to  be  so  non-resistant  that  any  variety, 
that  may  happen  to  be  present  in  the  upper  respiratory 
passages  may  find  therein  a  suitable  pi  See  for  growth. 

VARICELLA. 

Eleven  cases  of  varicella  in  young  children  were  ex¬ 
amined.  Some  of  them  were  in  the  early  stages,  others 
later  in  the  disease.  Practically  all  had  a  slight  cough. 
Influenza-like  organisms  were  isolated  in  seven  of  the 
eleven  cases;  in  two  they  were  very  numerous.  Strepto¬ 
cocci,  few  in  number,  were  found  in  eight,  diphtheria 
bacilli  in  one,  and  Micrococcus  catarrhalis  in  all.  These 
latter  organisms  were  very  numerous  in  two  cases  in 
which  influenza  bacilli  were  absent.  The  greenish  pneu¬ 
mococcus  colonies  were  found  in  all  cases  and  about  to 
the  same  extent  as  in  normal  throats. 

MENINGITIS. 

Opportunity  was  afforded  to  examine  three  cases  of 
epidemic  meningitis  in  children.  In  the  nose  in  one  case 
was  found  an  influenza-like  bacillus.  Meningococci  were 
isolated  in  two  of  the  three  cases  from  the  nasal  mucosa 
where  they  occurred  in  large  numbers.  All  of  them 
showed  some  nasal  symptoms.  One  of  these  cases  devel¬ 
oped  a  double  otitis  media.  Streptococci  and  diphtheria 
bacilli  were  isolated  in  culture,  but  no  meningococci.. 
This  case,  early  in  the  disease,  had  a  purulent  conjuncti¬ 
vitis  from  which  a  typical  meningococcus  was  isolated. 
The  conjunctivitis  completely  disappeared  in  a  few  days 
on  boric  acid  irrigation,  leaving  no  serious  result.  An¬ 
other  case  of  interest  may  be  mentioned  here :  A  child 
8  years  old  came  into  the  hospital  with  the  diagnosis  of 
meningitis.  She  was  in  coma;  the  temperature  ranged 
from  102  to  104  F. ;  marked  rigidity  was  present  not 
only  of  the  muscles  of  the  neck  and  back,  but  also  of  the 
limbs  and  especially  of  the  jaw.  Spinal  puncture  was 
made  with  negative  results.  Swabs  from  the  nose 
showed  nearly  pure  culture  of  diphtheria  bacilli  and  a 
few  were  obtained  from  a  throat  swab.  Antitoxin  was 
administered.  In  thirty-six  hours  the  temperature  was 
normal,  and  the  child  made  a  rapid  recovery.  During 
convalescence  otitis  media  developed,  and  in  the  dis¬ 
charge  were  isolated  numerous  diphtheria  bacilli  and 
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streptococci.  This  case  illustrates  the  importance  of 
nose  and  throat  examination  in  infections  generally. 

INFLUENZA  BACILLI  IN  OTHER  INFECTIONS. 

In  order  to  show  the  prevalence  of  influenza  bacilli, 
some  data  will  be  given  on  the  occurrence  of  influenza 
bacilli  in  adults  in  other  infections.  In  twelve  cases  of 
bronchitis  they  were  found  in  the  sputum  five  times;  in 
seventeen  cases  of  typical  clinical  influenza  the  bacilli 
were  only  found  three  times.  In  twenty  normal  throats 
of  adults  they  were  found  twice,  but  not  in  large  num¬ 
bers. 

From  the  above  data  we  conclude  the  organisms  of  the 
influenza  type  are  very  commonly  found  in  the  throat 
in  various  infectious  diseases.  In  whooping  cough  they 
are  found  in  nearly  every  case  some  time  during  the 
course;  often  as  soon  as  the  whoop  begins  or  slightly 
before  and  again  not  until  some  time  after  the  spasms 
occur.  In  measles  they  occur  very  commonly  and  early 
in  the  disease,  that  is,  within  the  first  three  or  four  days. 
There  also  generally  appears  to  be  an  increase  in  the 
number  of  streptococci  in  both  these  diseases  over  that 
in  the  normal.  Otitis  media  complicating  infectious  dis¬ 
eases  is  due  to  a  variety  of  organisms,  of  which  the 
influenza  bacilli  may  be  one,  but  organisms  of  the  strep¬ 
tococcus  and  diphtheria  group  are  more  frequently  re¬ 
sponsible.  Some  of  the  latter  organisms  are  true  diph¬ 
theria,  others  appear  to  be  pseudo  forms  (Hamilton). 

The  Micrococcus  catarrhalis  is  an  organism  whose 
significance  is  rather  difficult  to  interpret.  It  is  a  non- 
Gram-staining  diplococcus,  practically  indistinguish¬ 
able  from  the  meningococcus  in  its  morphology,  but  dif¬ 
fers  essentially  in  cultural  and  other  properties.  It  is 
not  uncommon  to  find  organisms  of  this  kind  in  the 
normal  throat  and  nose,  but,  while  sometimes  quite 
abundant,  they  are  seldom  the  predominating  organism. 
In  whooping  cough  they  are  commonly  found  in  the 
sputum,  though  it  must  be  said  it  is  very  rare  to  find 
them  as  the  predominating  organism.  In  measles  and 
varicella  they  are  even  more  common  and  occasionally 
are  found  in  large  numbers  and  to  the  exclusion  largely 
of  other  organisms.  It  appears  probable  that  they  are 
increased  in  all  infections  of  the  respiratory  passages, 
but  it  is  difficult  to  say  just  how  much  they  have  to  do 
in  producing  the  symptoms.  That  they  may  play  a  part 
in  some  cases  can  hardly  be  questioned,  and  in  support 
of  this  a  few  cases  will  be  cited  in  which  this  organism 
occurred  in  almost  pure  culture. 

A  young  man  entered  the  hospital  with  marked  bron¬ 
chitis"  and  laryngitis,  accompanied  with  almost  complete 
loss  of  voice.  '  He  expectorated  considerable  mucus,  and 
this  material  washed  in  sterile  water  gave  an  almost 
pure  culture  of  Micrococcus  catarrhalis j  smears  of  the 
sputum  showed  the  saipe  organism.  This  condition 
turned  out  to  be  the  initial  bronchitis  of  typhoid  fever. 
Butler  reported,  before  the  Chicago  Medical  Society,  an 
epidemic  occurring  in  young  infants  at  the  Maternity 
Department  of  the  Presbyterian  Hospital  of  Chicago, 
characterized  by  the  occurrence  of  fever  and  laryngeal 
and  bronchial  symptoms.  Of  these  cases  one  patient 
died  and  came  to  autopsy.  There  was  a  broncho-pneu¬ 
monia  present  and  a  large  amount  of  purulent  mucus  in 
the  trachea  and  bronchi.  In  both  smears  and  cultures  of 
this  material  the  predominating  organism  by  far  was  a 
typical  Micrococcus  catarrhalis.  In  this  case,  however, 
there  were  also  a  few  pneumococci  and  their  presence 
makes  it  difficult  to  interpret  the  significance  of  the  for¬ 
mer  organism.  Many  of  the  micrococci  were  inside  the 


leucocytes,  showing  that  they  are  readily  susceptible  to 
phagocytosis.  Examination  of  the  blood  and  other  body 
fluids  for  bacteria  gave  negative  results. 

In  a  third  case  the  patient  had,  following  an  ordi¬ 
nary  cold,  a  persistent  choking  cough  which  continued 
for  a  number  of  weeks.  The  cough  was  very  dis¬ 
tressing,  especially  at  night,  and  caused  the  patient  to 
lose  sleep.  Otherwise  she  was  well.  A  small  amount 
of  thick  mucus  was  expectorated,  and  this  chiefly  in 
the  morning  on  rising.  Examination  of  this  sputum 
washed  in  sterile  water  gave  an  almost  pure  culture  of 
Micrococcus  catarrhalis.  The  same  result  was  obtained 
at  two  different  examinations  at  an  interval  of  about 
ten  days. 

M.  Kirchner,2  in  1890,  observed  this  coccus  in  patients 
with  influenza  and  associated  it  with  the  etiology  of  the 
disease.  B.  Pfeiffer  cultivated  this  germ  from  the  spu¬ 
tum  in  a  variety  of  infections  of  the  respiratory  tract 
and  gave  it  its  present  name.  Glion  and  H.  Pfeiffer2 
found  it  eighty-one  times  in  140  cases  of  respiratory 
affections;  they  considered  it  usually  saprophytic,  but 
capable  of  producing  at  times  acute  or  subacute  lesions. 
It  has  been  found  by  many  others,  especially  in  the  res¬ 
piratory  tract  in  various  infections  of  children,  and  has 
been  associated  with  the  cause  of  pertussis  by  Ritter  and 
Buttermilch. 

From  the  above  data  and  the  reports  of  others  it  ap¬ 
pears  that  the  Micrococcus  catarrhalis ,  though  frequently 
.present  as  a  saprophyte  in  the  normal  respiratory  pas¬ 
sages,  is  often  associated  with  various  kinds  of  inflamma¬ 
tory  conditions  in  this  region,  especially  in  children.  It 
can  not  be  considered  a  specific  organism  for  any  par¬ 
ticular  characteristic  group  of  symptoms,  but  appears  to 
act  as  a  common  invader  secondary  to  a  variety  of  spe¬ 
cific  diseases.  The  possibility  of  its  being  a  primary 
invader  at  times  and  under  certain  conditions  seems 
reasonable. 

The  occurrence  of  the  influenza  bacilli  in  so  few  of  the 
cases  of  clinical  influenza  or  grippe  is  worthy  of  some 
comment.  These  cases  were  all  diagnosed  clinically  as 
acute  influenza  and  were  typical  in  their  symptomatol¬ 
ogy.  The  sputum  was  obtained  early  in  the  disease,  and 
in  "almost  every  case  the  plates  were  characterized  by  the 
relatively  large  number  of  streptococcus  colonies  pres¬ 
ent.  In  those  cases  in  which  the  influenza  bacilli 
were  found  they  were  not  present  in  especially  large 
numbers.  It  is  undoubtedly  true  that  most  ol  the 
cases  reported  as  clinical  influenza,  at  least  in  recent 
years,  are  not  influenza  infections  at  all,  but  are  in  l  ec¬ 
tions  with  other  organisms,  principally  streptococci  and 
pneumococci  and  perhaps  also  the  Micrococcus  cafar- 
rhalis.  It  appears  to  be  true  that  a  number  of  organ¬ 
isms  can  produce  practically  an  identical  clinical  pic¬ 
ture,  and  this  has  come  to  be  known  as  influenza  or 
grippe  since  the  great  epidemic  of  1889-90.  By  many, 
such  cases  are  assumed,  without  a  bacteriologic  examina¬ 
tion,  to  be  infections  with  the  influenza  bacillus,  whereas 
in  reality,  as  the  above  data,  as  well  as  man}r  recent  re¬ 
ports  in  the  literature  indicate,  the  cause  is  usually  due 
to  other  organisms,  the  most  common  of  which  is  un¬ 
doubtedly  the  streptococcus. 

The  significance  of  the  influenza  bacilli  found  so  fre¬ 
quently  in  the  throat  in  infections  of  various  kinds  de¬ 
serves  some  comment.  These  bacilli  have  a  low  degree 
of  virulence  for  animals.  If  very  large  quantities  are 
injected  into  the  peritoneal  cavities  of  guinea-pigs  the 
animal  dies  in  twelve  to  twenty-four  hours  and  the 
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bacilli  may  be  recovered  from  the  blood.  Attempts  to 
exalt  their  virulence  have  not  been  very  satisfactory. 

Finding  them  occasionally  in  normal  throats  indicates 
the  possibility  that  they  may  exist  as  harmless  sapro¬ 
phytes  or  as  organisms  with  a  potential  pathogenic  func¬ 
tion  awaiting  an  opportunity  favorable  for  development. 
That  they  are  not  always  harmless  saprophytes  is  shown 
by  the  fact  that  bacilli  isolated  from  whooping  cough 
and  transplanted  in  the  normal  mucosa  of  the  human 
throat  will  multiply  abundantly  and  produce  definite 
reaction.  In  one  such  experiment  made  by  the  writer 
on  a  young  man  whooping  cough  did  not  develop,  but 
a  slight  fever  lasting  for  a  few  days  and  some  throat 
symptoms  occurred,  accompanied  with  the  expectoration 
of  a  large  amount  of  thick  tenacious  mucus  in  which  the 
bacilli  existed  in  large  numbers  in  almost  pure  culture. 
We  are,  therefore,  justified  in  attributing  to  them  patho¬ 
genic  properties  for  man,  even  though  they  may  not  be  a 
specific  primary  cause  of  disease. 

A  careful  comparison  was  made  of  the  influenza-like 
bacilli  from  the  various  groups  of  diseases  in  which 
organisms  of  this  type  were  isolated.  This  included 
whooping  cough,  measles,  epidemic  meningitis,  varicella, 
clinical  influenza,  bronchitis,  normal  throats,  and  also 
strains  isolated  from  conjunctivitis,  scarlet  fever,  and 
tonsillitis.  Morphologically  and  culturally  no  differ¬ 
ences  are  found  which  would  serve  to  subdivide  them 
into  groups.  The  organisms  from  these  various  diseases 
agree  very  closely.  Strains  from  the  same  disease  differ 
from  each  other  slightly.  Some  tend  to  form  threads 
very  readily  and  are  slightly  larger  than  other  strains, 
but  this  was  found  in  all  the  diseases  where  a  number 
of  strains  were  isolated.  Altogether  about  one 
hundred  different  strains  have  been  tested.  With¬ 
out  exception  all  require  hemoglobin  media.  They 
are  non-Gram-staining,  short  bacilli  and  stain  more 
deeply  at  the  ends  with  methylene  blue.  In  the 
throat  they  never  form  threads,  but  in  culture 
nearly  always  a  few  may  be  found,  and  in  some 
strains  this  tendency  is  very  marked,  especially  in  the 
older  cultures.  We  may  say,  then,  that  these  bacilli 
agree  very  well  with  the  influenza  bacillus  as  described 
by  Pfeiffer,  and  the  forms  showing  a  tendency  to  form 
threads  correspond  to  his  pseudo-influenza  bacilli  which 
he  found  in  broncho-pneumonia  and  other  conditions. 
That  there  is  no  essential  difference  between  them  seems 
to  have  been  definitely  determined  by  a  number  of  writ¬ 
ers,  and  the  result  given  in  this  paper  also  indicate  such 
to  be  trge. 

AGGLUTINATION  OF  INFLUENZA-LIKE  BACILLI. 

In  order  to  show  possible  differences  in  the  strains  of 
influenza-like  bacilli,  rabbits  were  immunized  against 
organisms  isolated  from  whooping  cough,  measles,  clini¬ 
cal  influenza,  scarlet  fever,  varicella,  tonsillitis  and  con¬ 
junctivitis.  The  animals  were  first  injected  subcutane¬ 
ously  with  the  living  germ  and  later  intraperitoneally 
with  gradually  increasing  doses.  Finally  they  were  in¬ 
jected  twice  with  two  agar  slants  of  the  living  germs 
intravenously.  The  animals  gradually  lost  weight,  but 
otherwise  showed  little  effects  from  the  injections.  At 
first  they  were  injected  once  a  week  and  later  twice  a 
week,  this  being  continued  for  from  eight  to  twelve 
weeks.  The  agglutination  tests  were  made  by  the  micro¬ 
scopic  method  and  controlled  with  the  microscojie.  This 
is  the  method  of  Cantani,  Wollstein  and  others.  There 
was  some  difficulty  at  first  in  getting  hemogeneous  sus¬ 
pensions  of  the  bacilli,  but  by  using  young  cultures. 
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preferably  from  twelve  to  eighteen  hours  old,  thoroughly 
agitating  them  in  normal  salt  solution  and  then  cen¬ 
trifuging  out  the  clumps  that  may  remain  a  satisfactory 
suspension  was  obtained  for  agglutination  purposes. 
The  serum  was  diluted  with  normal  salt  solution  and 
the  dilutions  1/10,  1/20,  1/50,  1/100,  1/200,  1/500, 
1/1000,  and  occasionally  higher  were  used.  The  serum 
of  normal  rabbits  causes  some  clumping  in  all  strains  at 
a  dilution  of  1/10.  Occasionally  some  strains  were 
clumped  at  1/20,  but  never  any  higher.  In  the  immune 
animals  agglutinins  are  present  at  the  end  of  six  weeks 
or  earlier.  In  from  eight  to  twelve  weeks  they  are  abun¬ 
dant.  The  sera  in  all  the  animals  agglutinated  the 
homologous  organism  at  a  much  higher  dilution  than 
any  strain  isolated  either  from  the  same  disease  or  from 
another  disease.  This  was  true,  without  exception,  in 
every  test  made.  All  the  sera  agglutinated  the  homolo¬ 
gous  organisms  in  dilutions  of  1/500,  some  at  a  dilution 
of  1/1000,  and  in  one  instance  the  serum  from  an  ani¬ 
mal  immune  to  an  organism  from  tonsillitis  at  a  dilu¬ 
tion  of  1/5000.  The  agglutination  of  the  other  organ¬ 
isms  varied  considerably,  but  in  most  instances  showed 
some  increase  above  that  obtained  with  normal  serum. 
As  a  rule,  this  varied  from  1/50  to  1/100  and  occasion¬ 
ally  rose  to  1/200.  Organisms  from  the  same  disease 
as  the  organism  used  to  immunize,  but  from  a  different 
patient,  did  not  appear  to  be  agglutinated  at  higher  dilu¬ 
tions  than  organisms  isolated  from  other  diseases.  Table 
1  is  given  as  a  fairly  typical  illustration  of  the  agglutina¬ 
tion  of  these  bacilli.  Tables  showing  the  agglutination 
by  sera  immune  against  these  bacilli  from  other  sources 
show  the  same  facts  as  this  table  and  are  consequently 
omitted.  In  every  case,  as  in  the  table  given,  the  ag¬ 
glutination  of  the  homologous  organism  takes  place  with 
far  higher  dilutions  of  the  serum  than  that  of  any  other 
strain.  It  appears,  therefore,  from  these  results  that 
common  agglutinins  are  developed  for  all  these  strains 
of  influenza-like  bacilli  about  to  the  same  extent  and 
on  this  basis  no  subdivision  of  these  bacilli  into  groups 
can  be  made. 

TABLE  1. — Agglutination  of  Influenza-like  Bacilli  by  Babbit 
Serum  Immunized  Against  a  Bacillus  Isolated 
from  Pertussis. 


Dilutions. 


Source  of 
Organism. 

1/10 

1/20 

1/50 

1/100 

1/200 

1/500 

1/1000 

Salt 

Solution 

Control. 

Pertussis  (homol¬ 
ogous  organism) 
Pertussis  (not  ho¬ 
mologous)  . 

I  1  I 

1-1-  1 

+4- 

4- 

4-4- 

4-4- 

+ 

+ 

+ 

++ 

4 — h 

0 

4- 

0 

0 

0 

0 

4- 

4-4- 

0 

0 

0 

0 

0 

0 

0 

+' 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

n  t  r 

+++ 
_J _ 1 _ L 

1  1  I 

4-4-4- 

1_1  L 

I  1  t 

+ 

4-4-4- 

Conjunctivitis.... 

Tonsillitis . 

Laryngitis . 

Varicella . 

Influenza . 

+++ 

4-4- 

4~H- 

+++ 

++ 

1  1  t 

■H-+ 

4-4- 

+++ 

4-4-4- 

+++ 

i  1  1 

4-4- 

4- 

4-4- 

4~H 

++ 

During  the  past  season  so  few  cases  of  pertussis  in 
which  these  bacilli  are  common  were  available  for  ex¬ 
amination  that  studies  on  the  agglutinative  property 
of  the  sera  of  patients  for  these  influenza-like  bacilli 
have  hardly  begun.  This  subject  will  be  largely  reserved 
for  consideration  at  some  future  time  and  only  a  few 
statements  made  here.  Normal  human  serum  produces 
clumping  of  the  strains  of  bacilli  given  in  Table  1  at 
dilutions  of  1/10  and  slightly  at  1/20.  Practically  no 
difference  appears  between  the  strains  in  this  respect. 
In  four  cases  of  pertussis  the  sera  clumped  the  bacilli 
from  pertussis  cases  in  slightly  higher  dilutions  than 
those  isolated  from  other  sources.  These  dilutions 
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varied  from  1/100  to  1/200.  In  one  case  of  “grippe” 
in  which  the  patient’s  throat  showed  these  bacilli  were 
very  numerous,  the  serum  fourteen  days  after  the  onset 
did  not  agglutinate  the  homologous  strain  or  strains 
from  other  sources. 

PHAGOCYTOSIS  OF  INFLUENZA  BACILLI. 

Within  the  last  few  years  a  large  amount  of  study  has 
been  given  to  phagocytosis  of  bacteria  and  through  ani¬ 
mal  and  test-tube  experiments  considerable  light  has 
been  thrown  on  the  mechanism  of  this  process.  It  has 
been  shown  by  Wright  and  others  that  bacteria,  as  a 
rule,  are  taken  up  by  leucocytes  only  when  serum  is 
present.  Leucocytes  washed  several  times  in  salt  solu¬ 
tion  are  no  longer  capable  of  ingesting  organisms,  but  if 
serum  is  added  to  these  corpuscles  they  promptly  regain 
this  property.  The  serum,  therefore,  is  the  important 
factor  in  determining  phagocytosis,  and  the  particular 
substance  in  the  serum  which  causes  it  has  been  called 
“opsonin.”  A  study  of  the  influenza  bacillus  with  ref¬ 
erence  to  phagocytosis  was  made  and  the  results  will  be 
briefly  indicated. 

Pfeiffer  noted  the  occasional  occurrence  of  these  bacilli 
inside  the  leucocytes  in  the  sputum  in  influenza  bacilli 
more  particularly  in  the  latter  part  of  the  attack.  In 
the  sputum  in  other  infections  such  as  pertussis  in  which 
similar  bacilli  are  found,  it  is  only  occasionally  that  they 
are  encountered  inside  the  pus  cells.  When  the  bacilli 
in  moderate  quantities  are  injected  into  the  peritoneal 
cavity  of  animals  they  are  taken  up  in  large  numbers  by 
the  numerous  invading  polynuclear  leucocytes,  but  if 
very  large  amounts  of  bacilli  are  injected  the  exudate 
contains  few  leucocytes  and  the  animal  dies  in  12  to 
20  hours.  The  few  leucocytes,  however,  which  may  be 
present  under  these  conditions  readily  take  up  the  bacilli. 

In  the  test-tube,  strains  isolated  from  measles,  whoop¬ 
ing  cough,  tonsillitis,  pharyngitis,  varicella,  influenza, 
and  conjunctivitis  were  all  found  to  be  readily  taken  up 
by  human  leucocytes  in  defibrinated  blood  in  the 
course  of  twenty  minutes  or  less.  If  washed,  leu¬ 
cocytes  are  used  the  bacilli  are  also  taken  up, 
but  not  so  rapidly  as  when  serum  is  added  to 
them.  When  thick  suspensions  of  bacilli  are  used 
in  from  twenty  to  thirty  minutes  the  leucocytes 
in  both  cases  are  crowded  with  them.  If  dilute 
suspensions,  are  used  in  twenty  minutes  a  distinct 
difference  in  phagocytic  activity  between  the  washed  and 
unwashed  leucocytes  in  favor  of  the  latter  is  seen,  but 
after  from  four  to  eight  hours  this  difference  disappears, 
the  leucocytes  now  being  usually  so  filled  with  the  bacilli 
that  their  number  can  not  be  accurately  determined  by 
count. 

This  phagocytosis  in  salt  solution,  which  may  be  re¬ 
ferred  to  as  spontaneous  phagocytosis,  appears  at  present 
at  least  somewhat  exceptional,  for  nearly  all  bacteria  so 
far  tested  seem  to  require  the  presence  of  serum  for 
phagocytosis.  However,  it  has  been  observed  by  Miss 
Tunnicliff  in  this  laboratory  that  abundant  phagocytosis 
of  the  Bacillus  fusiformis  occurs  in  salt  solutions  with¬ 
out  the  presence  of  serum,  and  it  is  also  known  that  car¬ 
mine  particles  are  readily  taken  up  by  leucocytes  in  the 
absence  of  serum.  Wright  observed  spontaneous  phago¬ 
cytosis  of  tubercle  bacilli  in  certain  concentrations  of  salt 
solution.  The  greatest  spontaneous  phagocytosis  oc¬ 
curred  in  a  .6  per  cent,  solution;  this  progressively  de¬ 
creased  and  practically  disappeared  in  a  1.3  per  cent, 
solution.  Varying  concentrations  of  salt,  at  least  within 
the  above  limits,  have  no  effect  on  phagocytosis  of  influ¬ 


enza  bacilli.  This  is  shown  in  Tabic  2.  In  this  experi¬ 
ment  a  thin  suspension  of  bacilli  was  used,  otherwise 
phagocytosis  would  have  been  so  rapid  that'  the  bacilli 
could  not  be  counted  in  the  20-minute  and  2-hour  in¬ 
tervals. 


TABLE  2. — Showing  Effect  of  Varying  Concentrations  of 
NaCl  on  Phagocytosis  of  Influenza  Bacilli  by  Normal 
Human  Corpuscles  Washed  Four  Times. 


Concentration  of  NaCl 
Solution. 

Phagocytosis. 

20  minutes. 

2  hours. 

6  hours. 

.6 

per  cent. 

.5 

3.1 

20+ 

.7 

per  cent. 

.3 

2.4 

20+ 

.8 

per  cent. 

.9 

4.8 

20+ 

.85 

per  cent. 

.3 

4.0 

20+ 

.9 

per  cent. 

.4 

8.5 

20+ 

1.0 

per  cent. 

.1 

0.9 

20+ 

1.1 

per  cent. 

.15 

1.2 

20+ 

1.2 

per  cent. 

.1 

8.0 

20+ 

1.3 

per  cent. 

.2 

3.8 

20+ 

1.4 

per  cent. 

.3 

3.9 

20+ 

Spontaneous  phagocytosis  can  not  be  satisfactorily 
explained  by  insufficient  washing  of  the  corpuscles.  In 
some  of  the  experiments  these  corpuscles  were  washed 
seven  times,  and  each  time  there  was  added  many  times 
as  much  salt  solution  as  there  were  corpuscles  present. 
This  amount  of  dilution  and  washing  is  quite  sufficient 
to  completely  inhibit  phagocytosis  of  staphylococci  and 
meningococci.  In  several  of  the  experiments  staphylo¬ 
cocci  and  meningococci  were  used  as  controls,  and  in 
no  instance  were  they  taken  up  even  after  eight  hours.3 
Again  spontaneous  phagocytosis  can  not  be  explained 
by  long-continued  cultivation  on  artificial  media.  Eleven 
strains  isolated  from  various  sources  without  exception 
showed  spontaneous  phagocytosis,  though  some  had  been 
isolated  from  the  throat  lesions  only  a  few  days,  while 
others  had  been  under  cultivation  for  five  months.  The 
possibility  of  explaining  the  large  numbers  of  bacilli  in 
the  leucocytes  after  a  few  hours  by  growth  having  oc¬ 
curred  inside  the  leucocyte  from  an  occasional  ingested 
bacillus  was  ruled  out  by  using  bacilli  killed  by  heating 
to  46  C.  for  thirty  minutes.  That  the  bacilli  do  not 
become  sensitized  by  growing  on  blood  media  which  they 
require  was  shown  by  using  washed  corpuscles  in  the 
media  and  also  by  heating  the  blood  to  95  C.  for  one 
hour  before  adding  it  to  the  media.  Lastly,  spontaneous 
phagocytosis  is  not  the  mere  adhesion  of  the  bacilli  to 
the  surface  of  the  leucocyte,  for  its  appearance  is  identi¬ 
cal  with  that  of  phagocytosis  occurring  in  serum,  and 
mere  adhesion  of  bacteria  to  a  leucocyte  is  manifested 
by  a  marginal  arrangement  of  the  organisms.  We  are 
justified,  therefore,  I  think,  in  considering  the  influenza 
bacillus  an  organism  which  does  not  require  the  presence 
of  serum  and  which  may  be  classed  with  such  inert 
bodies  as  carmine  particles.  Opsonins,  therefore,  do  not 
appear  to  be  the  only  factor  which  control  the  ingestion 
of  bodies  by  leucocytes.  The  fact  should  be  borne  in 
mind,  however,  that  in  the  presence  of  serum  this 
process  of  phagocytosis  is  accelerated. 

It  has  been  shown  for  a  number  of  organisms  that 
phagocytosis  is  more  active  in  immune  serum  than  in 
normal  serum,  and  this  has  been  explained  by  the  in¬ 
creased  opsonic  content  of  the  former.  Experiments  to 
determine  this  point  were  made,  using  the  sera  of  rab¬ 
bits  immunized  against  various  strains  of  influenza  or- 


3.  In  the  staphylococcus  suspension  the  leucocytes  are  disin¬ 
tegrated  to  such  an  extent  in  the  course  of  a  few  hours  by  the 
leucoeidin  formed  by  these  organisms  that  phagocytosis  can  not 
be  determined. 
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ganisms.  Tlie  results  with  six  sera  on  eight  different 
strains  of  bacilli  show  some  variation,  but  it  was  found 
that  frequently  phagocytosis  in  the  immune  serum  ex¬ 
ceeded  that  in  normal  serum  and  in  some  cases  it  was 
marked.  There  was  little,  if  any,  difference  between  the 
phagocytosis  of  the  homologous  organism  and  other 
strains  from  the  same  or  from  some  other  disease. 

Some  factors  enter  into  the  determination,  however, 
■which  make  it  very  difficult,  if  not  impossible,  with 
present  methods,  to  obtain  an  accurate  estimation  of  a 
possible  opsonic  increase  in  the  immune  serum.  As 
disturbing  elements  may  be  mentioned  spontaneous 
phagocytosis  which  can  not  be  eliminated  from  the  de¬ 
terminations.  Another  factor  to  be  considered  is  the 
agglutination  of  these  bacteria  by  immune  sera.  Bac¬ 
teria  in  clumps  naturally  are  taken  up  in  larger  numbers 
than  in  homogeneous  suspension,  and  consequently  in¬ 
crease  in  phagocytosis  in  agglutinating  serum  does  not 
necessarily  mean  increase  of  opsonin.  These  facts,  to¬ 
gether  with  the  fact  that  these  bacilli  are  extremely 
small,  staining  poorly,  as  a  rule,  and  would  be  difficult 
to  accurately  count  even  under  the  most  favorable  con¬ 
ditions,  render  opsonic  determination  for  these  organ¬ 
isms  with  the  present  methods  at  least  very  untrust¬ 
worthy. 

SUMMARY  AND  CONCLUSIONS. 

1.  Influenza-like  bacilli  are  very  commonly  found  in 
the  upper  respiratory  tract  in  various  infectious  diseases 
and  especially  in  whooping  cough.  Occasionally  they 
occur  in  normal  throats. 

2.  Various  organisms  occur  in  the  discharge  in  otitis 
media,  the  streptococci  being  the  most  common ;  occa¬ 
sionally  influenza  bacilli  are  found. 

3.  The  Micrococcus  catarrhalis  is  a  common  inhab¬ 
itant  of  the  respiratory  mucosa  in  infectious  conditions 
and  in  some  cases  exist  in  nearly  pure  culture.  It  does 
not  appear  to  produce  specific  lesions. 

4.  The  influenza-like  bacillus  from  whooping  cough 
is  pathogenic  for  man;  its  specificity  is  doubtful.  Pres¬ 
ent  data  permit  us  to  consider  these  bacilli  as  secondary 
invaders  in  all  the  diseases  in  which  they  are  found.  A 
primary  invasion  at  times  should  be  considered  a  possi¬ 
bility. 

5.  Influenza-like  bacilli  are  readily  taken  up  in  the 
test-tube  by  unwashed  leucocytes  and  to  a  less  extent 
by  washed  leucocytes.  This  spontaneous  phagocytosis 
is  not  affected  by  varying  the  concentration  of  the  salt 
solution  between  0.6  per  cent,  and  1.4  per  cent. 

6.  Injection  of  these  bacilli  into  animals  causes  the 
production  of  specific  agglutinins  and  probably  also  an 
increase  in  opsonins  in  the  serum.  Because  of  the  oc¬ 
currence  of  spontaneous  phagocytosis  and  agglutination 
in  such  sera  the  determination  of  the  opsonic  index 
for  these  bacilli  is  rendered  unreliable. 


Extraction  of  Set  of  False  Teeth  from  the  Esophagus.— 
Chiari  has  recently  reported  (Wien.  klin.  Wochschr.,  xx,  147, 
1907)  the  successful  extraction  of  a  set  of  5  false  teeth  on  a 
plate,  4.5  by  2.5  cm.,  which  had  been  swallowed  during  sleep. 
The  patient  was  a  man  of  38,  who  awakened  suddenly  with 
suffocation  and  retching,  which  soon  subsided,  but  he  could  not 
eat  solid  food.  He  had  no  pain  nor  fever,  and  several  physi¬ 
cians  diagnosed  cancer  of  the  esophagus.  After  a  month, 
radioscopy  revealed  the  foreign  body  and  it  was  readily  in¬ 
spected  through  an  esophagus  tube  after  eocainization.  A 
smaller  tube  was  then  introduced  and  the  foreign  body  was 
drawn  out  readily,  not  through  the  tube,  but  with  it.  He 
has  found  inspection  usually  possible  in  such  cases,  as  con¬ 
ditions  that  favored  swallowing  the  body  also  favor  inspection. 


THE  CUBE  OF  HYSTEBICAL  PABAKTSIS  BY 
BE-EDUCATION  OF  KINESTHETIC 
CENTEBS. 

HOWELL  T.  PERSHING,  M.D. 

DENVER. 

The  sudden  disappearance  of  hysterical  paralysis, 
through  religious  excitement,  hypnotic  suggestion  or 
great  faith  in  the  assertion  of  a  particular  physician, 
has  been  made  so  familiar  to  the  profession  that  many, 
no  doubt,  think  of  it  as  the  normal  and  eminently  desir¬ 
able  mode  of  recovery.  I  have  had  a  moderate  share  of 
such  cases,  sometimes  being  able,  within  the  clinic  hour, 
to  make  a  patient  with  hysterical  hemiplegia  or  para¬ 
plegia  throw  awrny  his  crutches  and  run  about  the  room 
These  spectacular  cures  are  intensely  interesting  and  val¬ 
uable  from  the  purely  scientific  as  well  as  from  the  prac¬ 
tical  standpoint,  and  they  are  within  the  reach  of  any 
physician  who  is  sure  of  his  diagnosis  and  able  to  pick 
out  the  favorable  case. 

Nevertheless,  the  method  that  aims  at  such  sudden 
cures  is  not  the  one  to  be  generally  chosen.  It  will  suc¬ 
ceed  in  only  a  few  of  the  cases  and  it  stakes  too  much 
on  the  immediate  effect  of  predictions,  which,  by 
promptly  failing  of  verification,  may  prevent  future  suc¬ 
cess.  Moreover,  prompt  success  may  have  its  disad¬ 
vantages.  Immediate  relief  from  paralysis,  which  is  only 
one  symptom  of  the  hysterical  state,  may  prevent  the  pa¬ 
tient  from  receiving  that  enlightenment  and  discipline 
which  are  essential  to  anything  more  than  a  superficial 
and  transient  improvement. 

As  a  basis  for  a  better  method  we  must  have  an  ex¬ 
planation  of  hysterical  paralysis  that  will  unite  all  fa¬ 
vorable  influences  into  a  consistent  plan  of  treatment. 
This  was  impossible  a  generation  ago,  but  modern  neu¬ 
rology  can  at  least  furnish  a  working  hypothesis. 

Probablv  the  most  constant  accompaniment  of  hvsteri- 
cal  paralysis  is  the  anesthesia  of  the  paralyzed  parts,  es¬ 
pecially  the  absence  of  those  sensations  normally  caused 
by  motion.  The  patient  can  not  feel  the  motions  of  the 
paralyzed  limb  nor  can  he  think  of  them,  except,  per¬ 
haps,  in  visual  images.  Now  this  absence  of  kinesthetic 
sensations  and  kinesthetic  ideas  is  not  merely  a  compli¬ 
cation.  It  must  necessarily  cause  paralysis,  because 
every  voluntary  motion  must  be  preceded  by  the  idea 
of  the  motion,  and  its  continued  execution  must  be  con¬ 
trolled  by  an  orderly  series  of  sensations  aroused  by 
the  movements  already  made. 

These  sensations  and  ideas  of  motion  are  a  function 
of  the  sensory  convolutions  back  of  the  Bolandic  fissure. 
In  normal  volition  these  convolutions  are  first  excited 
(by  association  impulses  from  other  cortical  centers)  and 
then,  directly  or  indirectly,  by  association  impulses, 
they  arouse  the  corresponding  motor  centers  in  the  pre¬ 
central  convolution.  In  sending  out  these  association 
impulses  the  kinesthetic  centers  are  subject  to  facilita¬ 
tion  and  inhibition  through  the  influence  of  other  cor¬ 
tical  centers.  All  that  we  know  of  the  mental  factors 
in  hysteria  favors  the  view  that  in  hysterical  paralysis 
the  kinesthetic  center  is  overwhelmed  by  a  preponder¬ 
ance  of  inhibitory  impulses,  incidental  to  the  perverted 
ideas  and  emotions.  It  can  not  act  with  sufficient  vigor 
to  awaken  the  idea  of  what  is  to  be  done  or  to  send  the 
necessary  association  impulses  to  the  motor  centers,  so 
the  limb  remains  motionless,  although  the  motor  cen¬ 
ters,  connecting  tracts  and  muscles  are  in  perfect  order. 
This  is  in  striking  contrast  to  cases  of  organic  paralysis 
caused  by  lesion  below  the  cortex;  in  such  cases  the 
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kinesthetic  centers  being  unharmed,  the  patient  retains 
a  vivid  idea  of  the  movement  desired  and  often  feels 
that  the  limb  must  move  or  even  that  it  has  moved. 

If  this  theory  of  hysterical  paralysis  is  correct  the 
first  object  is  to  awaken  the  dormant  kinesthetic  center. 
This  can  best  be  done  by  a  skilful  combination  of  favor¬ 
able  influences,  emphasizing  now  one  and  now  another, 
according  to  the  needs  of  the  individual  patient  and  the 
progress  of  the  case.  If  the  improvement  is  rapid,  very 
well ;  but  if  it  is  slow  there  is  still  a  definite  plan  to  be 
followed. 

First  in  time  and  also  in  importance  is  the  effort  to 
raise  the  emotional  tone  of  the  patient.  It  is  a  familiar 
fact  that  voluntary  motion  is  greatly  facilitated  by  ex¬ 
hilarating  emotions  and  powerfully  restrained  by  de¬ 
pressing  ones.  Mania  and  melancholia  furnish  extreme 
illustrations  of  the  general  law  and  the  milder  emotional 
states  have  a  proportionate  effect  of  the  same  kind.  The 
effort  to  substitute  exhilarating  for  depressing  emotions 
should  be  along  two  different  lines,  mental  and  physical. 

After  the  careful  recording  of  the  history  and 
thorough  examination  of  the  patient,  the  assurance  that 
there  is  no  organic  disease  and  that  recovery  may  con¬ 
fidently  be  expected  is  the  best  beginning  of  treatment, 
and  throughout  the  case  success  and  favorable  indica¬ 
tions  are  to  be  dwelt  on  and  the  opposite  ignored.  Some¬ 
times  our  first  attempts  in  this  direction  meet  with  but 
scant  success ;  the  patient  may  be  apathetic  or  may  even 
oppose  and  actively  resent  our  cheerful  view  of  the  case. 
When  this  attitude  is  encountered  it  is  well  to  resort  to 
a  device  I  learned  long  ago  from  Dr.  S.  Weir  Mitchell. 
If  the  patient  is  a  young  woman  intimate  that  you  are 
especially  anxious  to  get  her  well  because  her  disability 
would,  if  permanent,  necessarily  interfere  with  her  hap¬ 
piness  by  making  her  less  attractive  and  possibly  sub¬ 
jecting  her  to  ridicule.  Usually  a  mere  hint,  let  fall 
apparently  by  accident,  will  be  quite  sufficient,  and  the 
idea  once  lodged  we  should  hasten  to  dwell  on  the  con¬ 
trasted  prospect  of  a  happy  life  and  the  pride  of  health. 
In  the  case  of  a  young  man  or  boy  an  analogous  idea 
may  easily  be  made  effective.  With  children  the  offer 
of  a  reward,  to  be  delivered  when  recovery  is  complete 
or  has  reached  a  certain  stage,  will  be  better. 

The  physical  measures  for  invigorating  the  nervous 
system  and  at  the  same  time  improving  the  emotional 
condition,  namely  rest,  food,  tonics  and  sedatives,  are 
of  great  importance,  but  I  will  not  consider  them  in  de¬ 
tail,  as  physicians  are  generally  far  more  familiar  with 
them  than  with  the  mental  influences  just  considered. 
I  think  also  that  they  are  on  the  whole  less  essential  to 
success.  It  seems  to  me  that  the  profession  has  erred 
very  greatly  in  thinking  of  the  brilliant  results  of  the 
rest  cure  in  certain  cases  of  hysteria  as  due  to  the.physi- 
cal  effects  of  rest  in  bed,  full  feeding,  massage  and  elec¬ 
tricity,  whereas  it  is  mainly  due  to  the  great  psychologic 
insight  and  moral  influence  of  Dr.  Mitchell  and  his 
successful  followers.  Nevertheless,  both  mental  and 
physical  remedies  should  be  applied  in  harmonious  com¬ 
bination. 

While  trying  to  improve  both  the  mental  and  the 
physical  functions  of  the  brain  as  a  whole,  we  can  act 
specifically  on  the  dormant  kinesthetic  centers  by  sen¬ 
sory  stimulation.  Strong  faradic  currents,  applied  to 
the  skin  and  muscles,  followed  by  vigorous,  even  rude, 
passive  motion  of  the  affected  joints,  have  a  powerful 
tendency  to  restore  sensations  and  ideas  of  motion.  The 
patient  must  be  urged  to  pay  close  attention  and  to 


note  even  the  slightest  beginning  of  sensation.  In  hys¬ 
terical  anesthesia  the  loss  is  not  absolute.  The  sensory 
centers  act,  although  inefficiently,  and  the  sensations 
are  obscurely  present,  but  they  are  so  feebly  associated 
with  what  is  vividly  in  the  field  of  consciousness  that 
they  seem  to  be  absent.  Attention  to  the  anesthetic  limb 
and  the  effort  to  recognize  its  sensations  tends  to  bring 
its  cortical  sensory  centers  into  relation  with  all  the  rest 
of  the  cortex  and  to  make  its  sensations  a  part  of  the 
whole  field  of  consciousness. 

Having  awakened  some  degree  of  normal  sensibility, 
the  cure  will  be  completed  by  exercises  in  voluntary  mo¬ 
tion.  But  preliminary  to  these  any  inhibitory  fears 
must  be  overcome.  For  example,  the  patient  may  say 
that  she  not  only  can  not  move  the  left  leg,  but  that 
merely  trying  to  do  so  causes  a  dreadful  pain  in  the 
head,  neck  or  back.  This  pain  is  doubtless  purely  men¬ 
tal  in  its  origin,  but  it  is  nevertheless  real  (just  as 
nausea  excited  by  the  idea  and  fear  of  nausea  is  real) 
and  the  fear  of  pain  may  excite  contraction  in  the  oppos¬ 
ing  muscles  when  the  patient  is  urged  to  move  the  limb. 
The  difficulty  can  generally  be  removed  by  careful  exam¬ 
ination  of  the  seat  of  pain  and  assurance  that  no  harm 
can  come  of  the  attempt,  but  that  on  the  contrary  the 
pain  will  quickly  cease  to  appear  if  defied  to  do  its 
worst. 

If  the  paralysis  is  nearly  total  the  limb  should  be 
so  placed  that  its  weight  will  favor  the  attempted  move¬ 
ment.  This  will  assure  some  motion  which  the  patient 
sees  and  can  be  encouraged  to  increase.  A  beginning 
once  made,  the  extent  and  strength  of  the  movement  can 
gradually  be  increased,  always  giving  something  concrete 
to  do,  such  as  kicking  an  object  or  placing  the  foot  on 
it,  and  always  ignoring  failure  and  enthusiastically 
praising  success.  When  some  progress  has  been  made 
definite  movements  can  be  assigned  for  practice  in  the 
interval  of  the  physician’s  visits. 

In  this  way  the  normal  control  of  the  muscles  can 
gradually  be  approached  and  the  length  of  time  required 
may  be  made  an  advantage  by  using  it  to  carry  on  a  re¬ 
education  in  composure  and  self  reliance,  without  which 
the  cure  of  paralysis  will  be  but  a  temporary  change  in 
the  symptoms,  not  relief  from  the  disease. 

I  have  recently  followed  this  method  of  treatment 
with  great  care  in  two  cases  of  typical  hysterical  hemi¬ 
plegia,  and  in  both  cases  the  clinical  facts  and  favorable 
results  were  in  perfect  harmony  with  the  theoretical 
considerations  here  set  forth.  One  patient  Avas  a  young 
man  whose  paralysis  folloAved  a  trivial  railroad  injury. 
There  Avas  loss  of  posture  sense  and  of  ideas  of  motion 
in  the  right  leg  and  efforts  to  move  it  caused  lumbar 
pain.  The  arm  Avas  similarly  affected,  but  in  a  slighter 
degree.  In  spite  of  the  fact  that  he  Avas  claiming  dam¬ 
ages  and  that  I  saAv  him  at  the  request  of  the  railroad 
company,  he  Avillingly  co-operated  Avith  the  treatment, 
and  when  he  left  Denver  about  tAvo  months  after  the 
accident  was  almost  entirely  Avell.  the  other  case  A\as 
that  of  a  young  woman  Avliose  paralysis  came  on  grad¬ 
ually  at  the  end  of  pregnancy  and  during  the  puerperal 
period  after  a  long  series  of  confinements,  debilitating 
diseases  and  A\rorries.  The  left  leg  and  arm  were  para¬ 
lyzed,  with  corresponding  loss  of  posture  sense  and  ideas 
of  motion,  the  leg  being  Avorse,  and  the  right  side  was 
affected  in  the  same  Avay,  but  to  a  much  slighter  degree. 
She  walked  only  with  the  aid  of  crutches,  dragging  the 
left  leff.  The  paralysis  of  the  leg  seemed  absolute  in 
the  ankle  and  knee  and  it  Avas  difficult  to  make  any  start 
in  voluntary  motion.  There  Avas  also  an  inhibiting  hys- 
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terical  pain.  After  partial  revival  of  the  posture  sense 
by  means  of  electricity  and  passive  motion,  exercises  in 
moving  the  foot  were  begun  and  progress,  although  slow, 
was  steady.  After  a  time  the  crutches  were  discarded 
and  walking  was  good,  with  the  aid  of  a  light  cane.  A 
striking  feature  in  this  case  was  the  slowness  of  all  vol¬ 
untary  motions  in  the  affected  area.  When  the  patient 
left  for  her  distant  home,  although  this  defect  was  still 
apparent,  there  had  been  a  great  gain  in  promptness  of 
movement.  The  gain  in  appearance,  general  health  and 
mental  vigor  was  quite  as  marked  as  that  of  voluntary 
motion. 


THE  UNDERLYING  PRINCIPLES  OF  TUBERCU¬ 
LIN  THERAPY.* 

F.  M.  POTTENGER,  A.M.,  M.D. 

Medical  Director,  Pottenger  Sanatorium  for  Diseases  of  the  Lungs 

and  Throat ;  Professor  Clinical  Medicine,  Medical  Department 
of  the  University  of  Southern  California. 

MONROVIA,  CAL. 

Tuberculin  has  now  been  subjected  to  the  test  of  time. 
It  has  been  in  continuous  employment  for  fifteen  years. 
It  has  been  used  in  many  experiments  on  animals  and 
its  virtues  have  been  tested  on  human  beings.  In  spite 
of  this  mass  of  laboratory  and  clinical  experience  there 
seems  to  be  but  a  hazy  idea  as  to  what  tuberculin  is,  how 
it  acts,  and  what  it  is  expected  to  do. 

In  order  to  understand  the  principles  which  underlie 
tuberculin  therapy  we  will  discuss:  First,  Nature’s 
method  of  cure  in  specific  diseases;  second,  conditions 
which  militate  against  tuberculosis  in  curing  itself ; 
third,  the  manner  in  which  specific  inoculations  of  tu¬ 
berculin  aid  in  the  cure  of  tuberculosis. 

nature’s  METHOD  OF  CURE  IN  SPECIFIC  DISEASES. 

When  pathogenic  microbes  gain  entrance  to  the  organ¬ 
ism  certain  phenomena  take  place.  If  the  microbes  are 
exceedingly  virulent,  if  the  resisting  power  of  the  organ¬ 
ism  is  low,  or  if  the  microbes  gain  entrance  in  great 
numbers,  infection  is  likely  to  occur.  On  the  other  hand, 
if  the  microbes  are  not  highly  virulent  and  do  not  gain 
entrance  in  too  large  quantities  and  the  resisting  power 
of  the  organism  is  good,  infection  will  probably  be 
warded  off. 

When  pathogenic  microbes  gain  entrance  to  the  body 
the  organism  at  once  attempts  to  destroy  them.  An  in¬ 
crease  in  the  amount  of  serum  and  in  the  number  of  leu¬ 
cocytes  at  the  point  of  attack  is  at  once  noticed.  The 
microbes,  on  the  other  hand,  begin  to  multiply  and  a 
battle  for  mastery  ensues.  The  microbes  during  their 
activity  produce  a  toxin  which  has  a  stimulating  effect 
on  the  vasodilators* 1  and  cause  an  afflux  of  serum  to  the 
part.  If  given  off  in  small  amounts  the  toxin  stimulates 
the  cells  of  the  organism,  which  react  and  form  defensive 
bodies;  if  given  off  in  large  quantities  the  toxin  may 
destroy  the  cells  entirely.  Thus  a  slight  infection  tends 
to  cure  itself,  while  a  severe  one  tends  to  destroy  the  in¬ 
vaded  organism. 

Several  defensive  bodies  which  are  produced  by  the 
organism  have  been  studied  in  recent  years,  such  as  anti¬ 
toxins,  lysins,  coagulins,  precipitins  and  agglutinins.  Re¬ 
cently  there  has  been  added  to  these  another  of  great 
interest,  the  opsonins  of  Wright  and  Douglas.  These 
investigators  have  shown  that  the  old  humoral  theory  of 


*  Read  before  the  American  Therapeutic  Society,  New  York, 
May  3-5,  1906. 

1.  Roger  :  Infectious  Diseases,  1903,  170. 


disease  is,  at  least  in  part,  correct.  The  brilliant  work 
of  Metchnikoff  had  almost  established  the  leucocyte  as 
the  chief  agent  in  the  defense  of  the  organism  against 
infection,  but  these  investigators  have  gone  one  step 
further  and  shown  the  poor  leucocyte  to  be  absolutely 
helpless  unless  aided  by  the  blood  serum.  They  have  dis¬ 
covered  in  the  blood  serum  a  substance  which  acts  on  bac¬ 
teria  and  prepares  them  for  destruction  by  the  leucocytes. 
This  substance  they  have  called  “opsonin.” 

Through  the  study  of  the  opsonic  power  of  the  blood 
our  knowledge  of  the  phenomena  which  take  place  dur¬ 
ing  infection  and  during  Nature’s  efforts  at  curing  the 
infection  have  been  materially  increased. 

If  an  organism  is  infected  by  a  given  pathogenic  mi¬ 
crobe  the  power  of  the  blood  for  destroying  that  microbe 
diverges  from  the  normal.  If  the  infection  is  local  the 
opsonic  power  is  persistently  below  normal ;  if  it  is  sys¬ 
temic  it  will  vary  from  below  normal  at  certain  times 
to  above  normal  at  other  times.2  However,  the  opsonic 
power  of  the  blood  of  an  infected  organism  is  naturally 
low  for  the  spcific  microbe,  causing  the  infection. 

In  order  to  cure  an  infection  Nature  increases  the 
natural  defenses  of  the  body  fluids  after  the  manner 
mentioned  above.  This  can  be  studied  with  exactness 
by  determining  the  opsonic  power  of  the  blood,  especially 
in  systemic  infections.  Every  now  and  then  a  new 
amount  of  toxin  will  be  delivered.  If  the  amount  is 
not  too  great  the  cells  will  be  stimulated  and  react,  in¬ 
creasing  the  natural  defenses,  as  shown  by  a  rise  in  op¬ 
sonic  power,  and  the  patient  will  improve;  or,  if  the 
amount  of  toxin  be  too  great,  the  opsonic  power  will  be 
lowered  and  the  patient  may  be  destroyed. 

CONDITIONS  WHICH  MILITATE  AGAINST  TUBERCULOSIS 

CURING  ITSELF. 

When  tubercle  bacilli  gain  entrance  to  the  tissues  they 
at  once  begin  to  multiply.  They  give  off  toxins  which 
stimulate  the  vasodilators,  causing  an  afflux  of  serum  and 
leucocjdes  to  the  point  of  attack.  If  conditions  are  fa¬ 
vorable  to  the  invaded  organism  the  bacilli  will  be  de¬ 
stroyed.  If  not  the  micro-organisms  become  surrounded 
by  leucocytes,  proliferation  of  the  fixed  cells  takes  place, 
and  the  bacilli  are  shut  in.  A  tubercle  is  formed  as  a 
result  of  Nature’s  conservative  effort  to  wall  off  the 
bacilli. 

But  this  very  conservatism  proves  an  injury  and  de¬ 
feats  its  own  purpose.  As  the  tubercle  increases  in  size 
the  blood  supply  to  its  interior  is  shut  off.  Toxins  are 
liberated  by  the  bacilli,  and  this  poorly  vascularized  tis¬ 
sue  breaks  down,  the  center  of  the  tubercle  softens. 
These  toxins  if  set  free  into  the  blood  stream  in  the 
proper  quantities  would  stimulate  the  cells  of  the  or¬ 
ganism  to  the  formation  of  defensive  elements,  and 
thus  heal  the  lesion,  but  they  are  liberated  at  irregular 
intervals  and  in  varying  quantities,  consequently  their 
value  as  curative  agents  is  interfered  with. 

Another  thing  must  be  considered.  The  tubercle 
bacillus  is  surrounded  by  a  dense  envelope  which  pre¬ 
vents  it  from  giving  off  its  toxins  freely;  infection, 
therefore,  can  occur  without  the  cells  of  the  organism 
having  received  sufficient  stimulation  from  the  bacilli  to 
materially  increase  the  natural  defenses.  In  tubercu- 

i/ 

losis,  then;  there  is  a  failure  on  the  part  of  Nature  to 
supply  the  stimulation  necessary  to  bring  about  a  cure. 
If  the  natural  defenses  of  the  organism  are  sufficient 


2.  Wriglit :  General  Principles  of  the  Therapeutic  Inoculation  of 
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either  infection  does  not  occur  or  healing  takes  place,  but 
if  any  considerable  aid  is  required  a  cure  does  not  result. 

•  One  other  factor  which  prevents  a  cure  in  tuberculosis 
is  the  tendency  for  the  disease  to  spread.  As  stated 
above,  the  natural  defenses  of  the  organism  infected  bv 
tubercle  bacilli  are  reduced.  'When  tubercles  soften  and 
break  down  bacilli  are  liberated.  They  may  pass  out 
through  the  air  passages  or  they  may  be  set  free  in  the 
tissues  and  tend  to  cause  a  new  focus.  The  conditions 
are  nearly  always  favorable  for  infection  to  take  place, 
resisting  power  low,  blood  poor  in  defensive  bodies,  and 
not  able  to  freely  enter  the  parts  where  infection  is 
starting.  If  these  bacilli  were  to  pass  into  the  blood  in 
not  too  great  quantities  at  a  time  so  that  they  could  be 
freely  acted  on  infection  would  not  be  so  common,  but 
instead  they  pass  into  adjacent  lymph  spaces  where  con¬ 
ditions  are  most  favorable  for  infection  to  take  place. 
In  fact,  we  may  assume  that  infection  takes  place  in 
favorable  locations  as  a  rule,  as  Wright2  so  well  ex¬ 
presses  it : 

I  conceive  that  these  micro-organisms  are  cultivating  them¬ 
selves  under  conditions  which  do  not  even  remotely  resemble 
those  which  they  would  have  to  confront  in  the  circulating 
blood.  In  the  case  of  bacteria  in  the  actual  blood  stream  all 
the  antibacterial  elements  of  the  organism  would  come  into 
application  on  them.  In  the  case  of  bacteria  cultivating 
themselves  in  the  tissues,  only  those  antibacterial  elements 
would  come  into  application  which  had  passed  out  from  the 
blood  in  the  lymph  in  the  region  of  the.  infection.  Further, 
inasmuch  as  lymph,  coming  in  contact  in  succession  with  a 
number  of  bacteria,  or  as  the  case  may  be,  with  their  prod¬ 
ucts,  would  part  with  its  antibacterial  elements  to  those  first 
encountered,  retaining  after  percolating  through  a  first  bac¬ 
terial  nidus  to  a  second,  or  through  the  outer  portion  of  such 
a  nidus  to  its  interior,  a  residual  trace  only  of  its  orginal  anti¬ 
bacterial  power,  there  would  come  into  existence,  in  particu¬ 
lar  in  the  case  when  the  lymph-flow  stagnated  in  the  tissues, 
conditions  far  more  congenial  to  the  cultivation  of  bacteria 
than  those  which  obtain  in  the  blood. 

HOW  TUBERCULIN  AIDS  IN  THE  CURE  OF  TUBERCULOSIS. 

As  previously  stated,  Nature’s  method  of  cure  in  in¬ 
fectious  diseases  consists  in  the  organism  producing  de¬ 
fensive  bodies  in  response  to  stimulation  from  toxins  en¬ 
gendered  by  the  specific  microbe  which  causes  the  disease 
in  question.  Attention  was  also  called  to  the  fact  that 
in  tuberculosis,  owing  to  the  nature  of  the  bacillus  and 
the  character  of  the  tubercle,  this  specific  toxin  which 
stimulates  the  cells  to  the  formation  of  anti-bodies  fails 
to  gain  access  to  the  blood  in  proper  quantities  and  at 
the  proper  intervals  to  be  effective.  In  this  connection 
it  should'  be  remembered  that  too  great  stimulation  is 
harmful  and  will  defeat  Nature’s  own  purpose.  That 
the  blood  is  deficient  in  protective  substances  is  shown 
by  the  measurement  of  its  opsonic  power.  This  is,  as  a 
rule,  below  the  normal  standard,  although  there  are  ex¬ 
ceptions  which  remain  to  be  explained. 

Bulloch,3  assuming  that  the  opsonic  power  of  his  own 
blood  is  normal,  compared  that  of  84  healthy  people  with 
it.  Counting  his  own  as  one,  the  index  of  the  84  aver¬ 
aged  .96,  and  varied  from  .8  to  1.2.  From  these  experi¬ 
ments  -we  assume  that  the  opsonic  power  of  the  blood  of 
healthy  individuals  toward  the  tubercle  bacillus  varies 
from  .8  to  1.2. 

In  150  cases  of  lupus  tested  by  the  same  author  the 
average  opsonic  index  was  .75,  and  the  manner  in  which 
the  various  cases  had  responded  to  treatment  was  in 


3.  The  Treatment  of  Tuberculosis  by  Tuberculin,  Lancet,  Dec.  2, 
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accord  with  the  index.  Those  which  had  done  badly 
showed  a  low  index.,  while  those  that  had  responded  to 
treatment  showed  a  higher  index.  That  the  opsonic  in¬ 
dex  in  those  patients  suffering  from  tuberculosis  can  be 
raised  by  the  injection  of  tuberculin  has  been  thoroughly 
established  by  Wright,2  Bulloch,3  Lawson  and  Stewart4 
and  others. 

Lawson  and  Stewart4  demonstrated  what  can  be  done 
by  injections  of  tuberculin  in  raising  the  opsonic  index. 
They  measured  the  index  in  twenty-four  patients  who 
had  undergone  the  usual  open-air  sanatorium  treatment 
for  periods  varying  from  one  month  to  two  years  and 
three  months,  and  whose  indices  were  .80  and  below, 
in  twenty  out  of  twenty-four  cases.  Within  a  period  of 
six  weeks  during  which  inoculations  of  tuberculin  were 
given  the  indices  of  these  patients  went  to  normal  or 
above  normal  in  all  but  one  case,  as  is  shown  in  the 
following  tables  taken  from  the  paper  quoted : 


TABLE  1. — The  Opsonic  Indices  of  25  Cases  of  Pulmonary 
Tuberculosis  After  Varying  Terais  of  Treatment 
(Without  Tuberculin  Inoculations.) 


Initial. 

Duration  of 
disease. 

Duration  of  Treatment. 

Opsonic 

Index. 

Years. 

Mths. 

Climate. 

Sanatorium. 

Years. 

|  Mths. 

Years. 

Mths. 

M . 

9 

6  1 

1 

1 

1.1 

K . 

1 

2  I 

1 

9 

1.0 

L . 

.  . 

5  I 

,  , 

5 

0.9 

H . 

5  1 

9 

0.9 

McC . 

4 

O 

i 

7 

0.9 

M . 

1 

.  , 

9 

0.8 

L . 

4 

6 

4 

.  . 

O.S 

McD . 

3 

10 

2 

4 

l 

4 

0.8 

F . 

9 

.  . 

9 

3 

0.8 

W . 

1 

5 

»> 

.  . 

10 

0.8 

G . 

4 

.  . 

9 

O.S 

T . 

.  . 

o 

.  . 

9 

O.S 

P . 

4 

o 

o 

i  .. 

I 

0.7 

Me  A . 

4 

1 

2 

G 

l 

i 

0.7 

M . 

7 

.  . 

i 

l 

9 

0.7 

H . 

8 

,  . 

6 

G 

o.  r 

A . 

1 

9 

O 

0.7 

B . 

1 

9 

.  , 

10 

0.7 

B.  . 

9 

.  , 

3 

l 

4 

0.7 

M . 

1 

,  . 

.  . 

4 

0.7 

K . 

.  . 

4 

.  , 

4 

0  7 

W . 

3 

.  , 

i 

4 

0  5 

A . 

3 

6 

9 

9 

0.5 

S . 

1 

5 

i 

1 

0  5 

G.  . 

1 

9 

1 

4 

••  I 

1 

1 

io 

0.5 

1 

TABLE  2. — Comparison  of  the  Opsonic  Indices  of  the  Bloods 
of  23  Patients,  Taken  After  a  Term  of  Sanatorium  Treat¬ 
ment  Only,  with  those  Taken  After  a  Short  Term 
of  Sanatorium  plus  Tuberculin  (T.R.) 
Inoculations  Treatment. 


Initial. 

O.  I.  before 
inoculation. 

Doses  given  within  a  period 
of  six  weeks. 

O.  I.  after 
inoculation. 

S . 

0.5 

4  of  1/500 

1.5 

P . 

0.7 

4  of  1/500 

1.3 

Me.  A.  .  .  . 

0.7 

4  of  1/500 

1.1 

McD . 

0.8 

4  of  1/500 

1.0 

W . 

0.5 

5  of  1/500 

1.1 

A.»  . 

0.5 

1  of  1/500,  1  of  1/1000 

0.8 

M . 

0.7 

3  of  1/500 

1.3 

B . 

0.7 

3  of  1/1000 

1.2 

F . 

0.8 

3,1/500;  1,  1/50;  1,  1/500 

1.3 

A . 

0.7 

3  of  1/500 

1.2 

L . 

0.9 

3  of  1/1000 

1.2 

W . 

0.8 

1  of  1/1000 

1.1 

K . 

1.0 

1  of  1/1000 

1.1. 

II . 

0.9 

3  of  1/1000 

1.4 

B . 

0.7 

4  of  1/500 

1.3 

M . 

0.7 

1,  1/1000:  1.  1/2000;  1  1/1000 

1.5 

G . 

0.5 

4  of  1/500,  1  of  1/400 

1.1 

H . 

0.7 

2  of  1/1000 

1.0 

G . 

0.8 

3  of  1/1000 

1.0 

K . 

0.7 

4  of  1/1000 

1.3 

Mc.C . 

0.9 

3  of  1/1000 

1.4 

T . . 

0.8 

2  of  1/500 

1.2 

M . 

O.S 

3  of  1/500 

1.4 

*  Spinal  complication.  Index  eventually  rose  above  1.0. 

4.  A  Study  of  Some  Points  in  Relation  to  the  Administration  of 
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This  is  in  harmony  with  the  observations  of  Koch,5 
Moeller6  and  others  as  regards  the  increase  of  the  agglu¬ 
tinating  power  of  the  blood  after  the  administration  of 
tuberculin.  This  increase  of  the  agglutinating  and 
opsonic  power  of  the  blood  means  that  the  natural  de¬ 
fenses  of  the  organism  have  been  increased.  The  organ¬ 
ism  has  been  given  greater  power  to  combat  the  disease 
than  before.  In  Table  1  the  average  opsonic  index  is 
shown  to  be  .75  during  ordinary  sanatorium  treatment, 
and  in  Table  2  it  appears  as  1.19  after  tuberculin  has 
been  added.  Thus  the  power  of  the  organism  to  combat 
the  disease  as  measured  by  the  opsonic  power  of  the 
blood  was  increased  58.6  per  cent,  by  the  addition  of 
tuberculin. 

The  importance  of  this  can  be  seen  in  this  way.  The 
opsonic  power  is  that  power  of  the  blood  serum  which 
prepares  the  bacilli  to  be  destroyed  by  the  leucocytes. 
In  the  above  tables  the  leucocytes  of  those  cases  which 
were  treated  by  ordinary  sanatorium  methods  (Table  1) 
were  able  to  destroy  only  75  per  cent,  of  the  number  of 
tubercle  bacilli  that  a  normal  person’s  blood  should  de¬ 
stroy,  while  the  leucocytes  of  the  same  patients  (Table 
2)  after  treatment  with  tuberculin  were  able  to  destroy 
19  per  cent,  more  than  the  leucocytes  of  a  normal  indi¬ 
vidual. 

The  value  of  this  increase  of  the  natural  defenses  of 
the  organism  is  evident.  When  we  remember  that  the 
one  reason  why  tuberculosis  kills  is  because  of  its  ten¬ 
dency  to  spread  to  new  tissue,  either  adjacent  or  distant, 
we  can  readil}'  understand  how  great  an  advantage  those 
patients  enjoy  who  have  their  body  fluids  well  charged 
with  defensive  bodies,  ready  to  attack  and  destroy  the 
bacilli  as  soon  as  they  come  in  contact  with  them.  If 
the  body  fluids  are  rich  in  antibodies  a  small  outbreak 
of  bacilli  into  a  new  area,  would  doubtless  soon  be  cared 
for,  while  a  large  number  might  cause  an  infection ; 
yet  we  can  conceive  of  so  many  more  of  the  germs  being 
destroyed  by  a  highly  defensive  body  fluid  than  by  one 
poor  in  defensive  bodies  that  the  infection  could  not  help 
being  favorably  influenced,  even  if  not  prevented. 

It  has  long  been  claimed  by  men  familiar  with  tuber¬ 
culin  therapy  that  the  disease  shows  much  less  tendency 
to  spread  in  those  cases  treated  by  it  than  in  those  treated 
by  ordinary  methods.  In  the  light  of  these  new  dis¬ 
coveries  in  immunity  and  immunizing  treatment  this  is 
easily  explained.  This  immunizing  action  of  tuberculin 
is  not  its  only  method  of  aiding  in  bringing  about  a 
cure.  Tuberculous  areas  are  naturally  very  slow  of  heal¬ 
ing.  Tuberculin  when  administered  in  proper  doses 
and  at  proper  intervals  furnishes  a  stimulation  for  these 
areas  which  hastens  healing  by  stimulating  the  formation 
of  fibroid  tissue.  Theoretically,  then,  tuberculin  has 
a  firm  foundation  on  which  to  stand.  Now  let  us  turn 
our  attention  to  its  clinical  workings  and  see  if  they 
confirm  the  theory. 

The  real  test  of  tuberculin  is  in  pure  tuberculosis. 
After  destruction  of  tissue  has  taken  place,  after  other 
organisms  have  entered  the  field,  after  the  general  con¬ 
stitution  has  become  undermined,  qfter  consumption  has 
supervened,  then  we  should  not  demand  a  cure  of  tuber¬ 
culin.  Nothing  short  of  the  elixir  of  life  would  be  a 
specific  for  such  a  condition.  While  I  believe  that  tuber¬ 
culin  is  of  great  value  in  chronic  non-febrile  cases  of 
tuberculosis,  yet  it  is  in  early  cases  that  we  should  expect 
most  brilliant  results. 


5.  Deutsch.  Med.  AVochschr.,  1901,  48. 

0.  Ueber  die  diagnostische  und  therapeutische  A’erwendung  des 

Tuberculins,  Zeit.  f.  Tuberkulose  und  Heilstaettenwessen,  1902,  279 


In  a  former  paper7  I  collected  data  of  1,200  first-stage 
cases  of  tuberculosis.  Of  these  611  were  treated  in  san¬ 
atoria  with  ordinary  open-air  treatment,  with  a  result 
of  391  or  64  per  cent,  being  apparently  cured;  589, 
most  of  whom  were  treated  outside  of  sanatoria,  were 
treated  with  tuberculin,  with  a  result  of  496  or  84.2  pei 
cent,  being  apparently  cured.  This  shows  20.2  per  cent 
more  apparent  cures  with  tuberculin  than  without. 

Another  test  of  the  value  of  tuberculin  is  the  per¬ 
manency  of  results.  It  is  generally  accepted  that  cases 
treated  by  it  show  less  tendency  to  relapse.  Althougl 
the  comparative  results  of  very  few  observers  have  beei 
recorded,  yet  the  general  experience  is  in  accord  witl 
that  of  Trudeau8  and  Turban.9  In  harmony  with  thii 
is  the  observation  of  Bulloch3  on  the  opsonic  conditioi 
of  patients  who  have  been  treated  for  tuberculosis.  Hi 
examined  the  blood  of  14  well-to-do  patients  who  ha( 
undergone  sanatorium  treatment  with  so-called  satisfac 
tory  results.  In  every  case  but  one  the  opsonic  indc: 
Avas  low.  In  at  least  one  Avhich  Avas  called  a  perfect  cur 
the  disease  had  relapsed  Avithin  a  year.  This  also  is  ii 
harmony  with  the  experience  of  Spengler.  He  says  “ 
patient  whose  agglutinating  power  is  Ioav  stands  mud 
greater  risk  of  relapse  than  one  whose  agglutinatin: 
power  is  high.” 

Another  clinical  proof  of  the  value  of  tuberculin  is  it 
action  on  local  visible  tuberculosis  as  Ave  find  it  in  th 
larynx.  Most  observers  are  of  the  opinion  that  tubcT 
cular  laryngitis  is  almost  absolutely  fatal.  The  prog 
nosis  is  not  justifiable  if  the  disease  is  treated  in  th 
proper  Avay.  No  remedy  offers  so  much  hope  in  flies 
cases  as  tuberculin.  The  dosage  can  be  absolutely  cor 
trolled,  and  with  patience  and  perseverance  a  cure  ca 
be  obtained  in  a  large  percentage  of  cases,  even  aftc 
ulceration  has  occurred,  although  the  lesser  infiltratior 
are  easier  to  treat  and  offer  better  chances  of  cure.  I 
a  report10  of  15  cases  made  by  me  the  lesions  healed  s 
that  there  Avas  no  further  reaction  to  tuberculin  in  eleve 
instances.  These  results  Avere  not  obtained  quick]; 
Treatment  extended  over  several  months,  and  in  on 
or  tAvo  instances  many  months.  The  key  is  patience  an 
care.  In  a  recent  visit  to  many  of  the  world’s  sanatori 
I  found  that  tubercular  laryngitis  Avas  considered  curab’ 
or  incurable,  as  the  observer  used  tuberculin  intelligent 
or  unintelligently  or  not  at  all. 

Further  clinical  proof  comes  from  those  who  a: 
using  tuberculin  in  treating  pulmonary  tuberculosi 
Moeller’s11  statistics  show  a  much  larger  percentage  ( 
cure  where  tuberculin  is  used ;  in  fact,  the  reports  froi 
men  Avho  are  using  tuberculin  intelligently  can  not  1 
duplicated  by  the  ordinary  methods.  Some  men  who  ai 
not  thoroughly  committed  to  the  use  of  tuberculin  on 
ploy  it  in  cases  Avhich  do  not  improve  satisf actor i. 
under  ordinary  methods.  What  greater  compliment  con 
be  paid  to  this  remedy?  If  it  is  of  such  great  value  i 
this  class  of  cases  would  it  not  be  reasonable  to  suppo: 
that  it  might  also  help  these  same  men  in  some  of  the 
easier  cases? 

Recent  reports  from  Wright2  and  Bulloch3  sIioav  th: 
tuberculin  can  be  used  to  advantage  also  in  other  forn 
of  tuberculosis,  such  as  ulcerations  of  the  subcufaneoi 

7.  A  Critical  Study  of  Tuberculin  and  Allied  Products  Based  or 
Collective  Investigation,  Therap.  Gaz.,  1903,  p.  163. 

8.  Tr.  of  American  Physicians,  1900. 

9.  Quoted  in  Weicker’s  Beitr.  z.  Frage  d.  Volksheiistaetten.  p.  i 

10.  The  Treatment  of  Tubercular  Laryngitis  with  Watery  Extra 
of  Tubercle  Bacilli,  with  Observations  on  the  Action  of  Sped 
Inoculations  in  the  Treatment  of  Tuberculosis.  Itep.  of  Nat.  Ass 
for  Study  and  Prevention  of  Tuberculosis,  1900. 

11.  Zeitschrift  f.  Tuberkulose,  1904,  v,  415. 
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tissue  and  bone,  invasion  of  the  lymph  glands  and  infec¬ 
tions  of  the  genito-urinary  system.  Wright’s  results  in 
these  usually  intractable  cases  are  so  good  that  he  says  :2 

In  view  of  the  very  favorable  and,  what  is  almost  more 
important,  uniformly  successful  results  which  can,  as  will 
have  appeared,  be  obtained  even  in  the  most  intractable  cases 
of  localized  tubercular  infection  by  the  therapeutic  inocula¬ 
tion  of  tuberculin  carried  out  under  the  safeguards  explained 
above;  and  in  view  of  the  fact  that  not  less  favorable  results 
can  be  obtained  in  connection  with  the  treatment  of  other 
localized  infections  by  the  aid  of  the  corresponding  bacterial 
vaccines,  I  do  not  hesitate  to  contend  that  we  have,  in  the 
power  of  raising  the  antibacterial  power  of  the  blood  with 
respect  to  any  invading  microbe,  out  of  all  comparison  the 
most  valuable  asset  in  medicine.  I  would,  in  view  of  tlfis 
new  asset  in  medicine,  fain  induce  the  surgeon  to  abate  some¬ 
thing  from  his  conviction  that  extirpation  and  the  application 
of  antiseptics  offer  in  connection  with  bacterial  infection  the 
only  possible  means  of  cure.  I  would  have  the  surgeon  re¬ 
sort  to  extirpation  only  when  the  physician  tells  him  that  all 
other  means  have  been  exhausted;  and  I  would  have  the  phy¬ 
sician  assume  everywhere  the  role  of  an  immunisator;  and  I 
would  have  him  defer  handing  his  patients  over  to  a  surgeon 
before  he  has  tried  in  every  case  of  localized  bacterial  infec¬ 
tion  which  is  unassociated  with  immediate  risk  to  life  the 
therapeutic  inoculation  of  the  appropriate  bacterial  vaccine. 

With  this  mass  of  evidence  before  us  we  must  admit 
that  tuberculin  therapy  is  in  accord  with  the  modern 
theories  of  immunity;  that  theoretically  tuberculin  is 
capable  of  increasing  the  natural  defenses  of  the  organ¬ 
ism  when  given  in  the  proper  doses  at  proper  intervals, 
and  that  clinical  experience  in  its  administration  war¬ 
rants  a  more  general  use  of  it  in  combating  tubercular 
infection. 


CONSERVATIVE  SURGERY  OF  ARMS  AND 

LEGS. 

JOHN  EGERTON  CANNADAY,  M.D. 

Surgeon-in-Charge  Sheltering  Arms  Hospital. 

HANSFORD,  W.  VA. 

The  simplest  way  to  treat  a  badly  injured  limb  is  by 
amputation,  but  the  simple  and  direct  method  if  it  in¬ 
volves  too  much  sacrifice  may  not  always  be  best  for  the 
patient.  In  certain  cases  amputation  is  slightly  safer, 
as  the  attempt  to  save  the  limb  may  be  attended  with 
some  danger  to  the  patient,  while  amputation  shortens 
treatment0  and  conservative  treatment  is  tedious  and 
may  extend  over  many  months.  What  patient  will  not 
willingly  accept  a  small  chance  of  risk  to  life  rather 
than  the  certainty  of  loss  of  limb?  In  times  of  such 
great  national  calamity  as  war  when  available  hospital 
space  is  overcrowded,  when  proper  nursing  and  dressing 
are  at  a  premium,  many  limbs  must,  of  necessity,  be 
sacrificed.  At  such  times  both  more  radical  and  more 
conservative  surgery  must  often  be  practiced  than  vouh 
be  deemed  desirable  in  times  of  peace. 

Great  stress  has  recently  been  laid  by  Reclus  and 
other  French  surgeons  on  the  value  of  systematic  con¬ 
servatism  in  the  treatment  of  injuries  of  the  extremi¬ 
ties,  some  of  them  going  so  far  as  to  lay  down  the  rule 
that  no  primary  amputation  should  be  done.  They  be¬ 
lieve  that  bleeding  points  should  be  ligated,  the  injured 
parts  irrigated,  dressings  applied,  the  general  condition 
of  the  patient  looked  after  and  amputation,  if  needed, 
done  later  when  the  patient  has  recovered  from  primary 
shock  and  has  accumulated  strength  with  which  to  com¬ 
bat  the  dangers  of  anesthetic  and  operation.  Whenever 
the  circulation  of  a  part  distal  to  the  injury  is  at  all 
fair,  there  is  surely  considerable  reason  for  believing  that 


the  limb  can  be  saved.  The  brilliant  work  of  Carrell 
and  Guthrie  in  the  anastomosing  of  blood  vessels  gives 
promise  of  something  better  in  the  future  than  has 
been  known  in  the  past  for  limbs  whose  main  vessels 
have  been  divided.  The  restoration  of  continuity  of 
tendon  and  nerve  has  given  most  signal  functional  re¬ 
sults  in  many  cases.  Extensive  laceration  of  the  soft 
tissues  combined  with  comminuted  or  other  serious  frac¬ 
tures  constitute  a  most  serious  condition  and  one  that 
will  tax  the  care,  the  ingenuity  and  the  skill  of  the  sur¬ 
geon  in  his  attempt  to  restore  anything  like  a  normal 
condition.  The  young  and  healthy  individuals  will  have 
chances  for  a  restoration  of  the  circulation  by  the  col¬ 
lateral  vessels  far  in  excess  of  the  older  patient  whose  cir¬ 
culatory  capabilities  are  on  the  retrograde.  Both  the 
radial  and  ulnar  arteries  of  the  forearm  may  be  sev¬ 
ered  and  yet  the  circulation  be  sufficient  to  save  the 
limb ;  the  femoral  artery  has  been  severed  and  yet  the 
collateral  vessels  maintained  the  life  of  the  member. 
In  all  accident  cases  I  try  to  give  the  patient  the  benefit 
of  the  doubt  and  make  an  earnest  effort  to  save  the  limb, 
though  it  not  infrequently  happens  that  I  have  to  resort 
to  amputation  later.  By  carefully  watching  the  patient 
and  by  the  exercise  of  surgical  judgment  but  little  risk 
to  life  is  assumed  by  the  waiting.  Prior  to  1877  ampu¬ 
tation  after  compound  fracture  was  the  universal  rule. 
Volkmann  was  the  first  to  secure  satisfactory  results  by 
other  means. 

The  application  of  a  tourniquet  often  seriously  im¬ 
pairs  the  vitality  of  the  part,  especially  so  if  the  con¬ 
strictor  remains  in  position  for  any  considerable  length 
of  time.  It  is  an  easy  matter  to  pick  up  and  ligate 
most  bleeding  points.  A  compress  held  in  place  by  a 
bandage  will  control  most  cases  of  bleeding.  When  pos¬ 
sible  to  avoid  it  the  tourniquet  should  not'  be  used,  as  the 
deprivation  of  blood  supply  to  the  distal  part  entailed 
by  its  use  exercises  a  most  malign  influence  on  the  tis¬ 
sues.  The  skin  may  be  almost  entirely  stripped  from  a 
limb  and  yet  the  chances  for  restoration  be  excellent 
because  the  blood  vessels  are  uninjured.  No  matter  how 
large  the  defect,  the  covering  can  be  restored  by  skin 
grafting.  It  is  always  best"  to  delay  operation  until 
preparations  can  be  made  to  do  the  work  by  a  carefully 
planned  and  perfected  technic.  Two  or  three  days’ 
waiting  can  hardly  do  harm  provided  the  limb  is  prop¬ 
erly  looked  after.  '  Many  advantages  may  be  obtained  by 
this  delay.  The  patient  has  ample  time  to  recover  from 
the  primary  shock  and  we  can  tell  almost  to  a  certainty 
whether  or  not  amputation  is  required. 

Do  not  probe  or  disturb  the  interior  of  the  wound 
before  applying  first-aid  dressing.  If  this  does  not  con¬ 
trol  the  bleeding,  apply  tourniquet  and  blanket  splint 
and  get  the  patient  to  the  operating  room.  The  ordinary 
methods  of  cleansing  pursued  are  prone  to  carry  much 
new  infective  material  into  the  wound.  Scrub  from, 
not  toward,  the  wound,  be  careful  not  to  allow  soap, 
water  or  other  solutions  to  run  into  the  wound  while  the 
limb  is  being  cleansed.  Turpentine,  gasolin,  benzin  or 
soap  and  water  followed  by  alcohol  or  ether  are  all  effec¬ 
tive  and  their  varving  use  is  only  a  matter  of  choice. 
Lastly  I  apply  to  the  limb  0.5  per  cent,  iodin  solution. 
T  irrigate  the"  wound  thoroughly  with  hot  normal  salt 

solution.  , 

If  the  circulation  is  good  and  the  condition  of  the 

patient  warrants  it,  the  fractured  ends  of  the  bones  aie 
united  by  suture,  30-day  chromicized  catgut  of  large 
size.  No.  3  being  preferred.  If  wire  is  used,  it  should 
be  removed  after  it  has  served  its  purpose,  for  the  rea¬ 
son  that  any  foreign  body  left  in  the  tissues,  of  necessity. 
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acts  as  an  irritant.  Bronze  wire  is  the  best,  having  great 
tensile  strength ;  iron  wire  is  fair,  but  silver  wire  is  too 
brittle  to  be  of  service.  Severed  tendons  are  sutured, 
drainage  provided  for  and  splints  applied.  On  the  other 
hand,  if  the  vitality  of  the  part  is  at  all  endangered 
there  should  be  just  as  little  interference  as  possible; 
useless  manipulation  may  cause  much  injury  to  the  soft 
tissues  by  the  cutting  done  by  the  sharp  fractured  ends 
of  the  bone.  Drainage  should  be  provided,  the  wound 
irrigated  and  the  bones  held  in  place  by  traction  or 
splints  or  both.  Tendons,  nerves  and  bones  are  better 
sutured  some  time  later  after  the  circulation  of  the  part 
has  been  restored  in  a  measure. 

When  the  fracture  is  comminuted  or  oblique,  simple 
wrapping  is  probably  one  of  the  most  effective  methods 
of  holding  the  fragments  in  proper  position.  Plating  is 
an  excellent  method  of  treating  some  varieties  of  frac¬ 
ture.  All  detached  bone  fragments  should  be  removed, 
as  they  will  otherwise  act  as  foreign  bodies  and  promote 
suppuration.  Whenever  possible  the  periosteum  should 
be  preserved  so  that  regeneration  of  bone  may  take  place. 
The  wound  should  be  carefully  searched  for  bits  of  for¬ 
eign  material,  and  one  should  see  that  no  soft  tissues 
are  interposed  between  the  ends  of  the  bones.  When 
there  has  been  much  dirt-  contamination  it  is  well  to  give 
an  immunizing  dose  of  tetanus  antitoxin  as  a  safeguard. 

The  after-care  of  these  cases  is  a  great  tax  on  the 
technical  skill  and  ingenuity  of  the  surgeon.  Splints 
and  other  appliances  for  immobilization  are  too  numer¬ 
ous  to  mention  or  discuss,  a  sad  commentary  on  their 
unsatisfactoriness.  The  problem  of  immobilization  re¬ 
quires  much  ingenuity,  since  no  treatise,  however  com¬ 
plete,  can  give  directions  that  will  cover  every  contin¬ 
gency  that  may  arise.  The  varied  requirements  are 
practically  innumerable.  Prevention  of  motion  with  fair 
approximation  and  apposition  of  the  bone  ends  must 
be  secured  if  possible.  Frequent  changing  of  the  splint 
in  compound  fractures  has  its  serious  disadvantages  and 
should  be  overcome  if  possible.  Where  there  is  much 
mobility  an  excessive  amount  of  callus  will  form  and 
may  include  and  press  on  some  important  nerve  trunk. 
A  fenestrated  plaster  dressing  suits  many  of  these  cases 
and  it  can  be  protected  from  the  wound  discharges  by 
some  of  the  numerous  methods  in  vogue.  A  few  of  these 
cases,  those  that  are  strictly  clean  and  can  be  kept  so, 
are  better  off  without  drainage.  Most  are  infected  either 
by  the  accident  or  the  treatment,  as  the  opportunities  are 
many  and  the  susceptibility  great.  Men  doing  referred 
practice  sometimes  blame  the  physician  who  gave  the 
first  aid  for  the  infection.  The  wound  is  often  infected 
before  the  case  is  seen  by  a  physician,  the  conditions 
often  being  such  that  infection  is  unavoidable,  being  car¬ 
ried  in  at  the  time  of  the  accident  from  the  skin  or 
clothing  or  from  the  traumatic  agent. 

Most  of  these  cases  need  drainage,  and  gauze  strips 
are  usually  effective  except  for  hemostatic  purposes. 
Rubber  tubing  (split  or  fenestrated)  is  not  only  satis¬ 
factory  as  drainage,  but  is  a  great  convenience  when  we 
wish  to  irrigate  the  wound.  These  drains  should  be 
placed,  whenever  possible,  so  as  to  get  the  assistance  of 
gravity.  Infected  wounds  should  have  ample  provision 
for  drainage  and  irrigation.  When  there  has  been  exten¬ 
sive  laceration  of  the  skin  and  muscles  it  is  best  not  to 
attempt  to  close  the  wound  completely.  There  is  great 
liability  to  suppuration  because  of  the  lowered  resistance 
of  the  traumatized  tissues  and  by  reason  of  the  excellent 
culture  media  furnished  bv  the  extravasated  blood  and 
serum  and  the  frequency  of  initial  infection. 


I  have  discontinued  the  use  of  peroxid  of  hydrogen 
and  have  never  used  a  bichlorid  of  mercury  solution  in 
the  irrigation  of  wounds.  1  am  satisfied  that  both  pro¬ 
mote  rather  than  decrease  wound  secretion.  Warm 
normal  salt  solution  is  a  good  mechanical  cleanser  and  is 
non-irritating  to  the  tissues.  A  weak  solution  of  iodin 
is  possessed  of  a  maximum  bactericidal  power  combined 
with  a  minimum  toxic  and  irritant  effect.  It  not  only 
has  a  destructive  effect  on  pus  germs,  but  to  a  great  ex¬ 
tent  will  seal  the  ends  of  the  lymphatic  and  blood  vessels 
against  the  absorption  of  septic  material. 

The  fractured  ends  of  the  bone  may  give  trouble  by 
necrosis,  in  which  case  the  necrosed  bone  may  be  re¬ 
moved  from  time  to  time  without  much  difficulty.  In 
gangrene  without  infection  amputate  at  the  point  of 
fracture  and  regulate  those  of  the  stump  later.  In  gan¬ 
grene  with  infection  removal  of  tissue  must  be  radical 
and  extensive.  The  after  care  of  many  in  these  cases 
is  tedious  and  prolonged.  Necrosed  bone  will  have  to 
be  removed  from  time  to  time.  ’  There  will  often  be 
chronic  suppuration  and  the  patience  of  both  operator 
and  patient  will  be  severely  tried.  In  cases  in  which 
trauma  has  been  severe  sloughing  will  usually  be  ex¬ 
tensive  and  infection  almost  certain.  Antiseptic  solu¬ 
tions  should  not  be  used  on  bone,  as  they  are  very  de¬ 
structive  to  the  periosteum. 

There  are  certain  disadvantages  that  may  accompany 
the  retention  of  crippled  limbs,  such  as  contractions  of 
tendons  and  fascia,  ankyloses  of  joints,  chronic  edema 
from  inclusion  of  blood  vessels  in  callus  or  scar-tissue, 
and  disturbances  of  innervation  from  pressure  on  nerve 
trunks,  and  the  treatment  is  lengthy  and  expensive.  On 
the  other  hand,  the  expense  of  an  artificial  limb  is  saved, 
contractions  and  joint  stiffness  may  be  largely  prevented 
and  overcome  by  passive  motion.  Complete  ankylosis 
has  been  relieved  and  the  joint  made  mobile  by  the 
plastic  interposition  of  fascia  between  the  bone  ends, 
brilliant  results  have  been  achieved  in  nerve  surgery 
even  after  the  lapse  of  many  years  from  the  time  of  the 
accident,  and  tendons  are  transplanted  or  anastomosed 
with  ease.  True,  amputation  gives  in  most  cases  far 
quicker  results,  but  who  does  not  prefer  the  arm  or  leg 
God  gave  to  some  clumsy  device  contrived  by  man  ? 

Trauma  of  joints  is  often  followed  by  infection.  Open 
treatment  by  irrigation  and  packing  with  iodoform  gives 
good  functional  results,  though  ankylosis  is  apt  to  result. 
There  is  an  increasing  tendency  on  the  part  of  men  who 
have  successful  technic  to  resort  more  and  more  to  the 
open  treatment  of  joint  injuries  and  fractures.  Bier’s 
method  for  the  production  of  artificial  hyperemia  has 
saved  many  joints  from  resection. 

With  a  view  to  the  illustration  of  the  deductions  I 
have  made  from  a  study  of  the  subject  I  have  selected 
the  following  from  a  large  number  of  that  class  of  cases ; 
all  were  notably  bad  and  looked  to  be  fit  subjects  for 
amputation : 

Case  1. — D.  M.,  male,  aged  22,  was  referred  to  me  by  Dr. 
C.  N.  Watts,  Dothan,  W.  Va. 

History. — The  man  had  been  shot  in  the  left  leg  at  about 
the  junction  of  the  upper  and  middle  thirds  by  a  Winchester 
rifle;  the  ball  struck  the  tibia  squarely  and  produced  a  badly 
comminuted  fracture.  An  occlusive  dressing  with  splints  was 
applied  and  the  man  kept  in  his  shanty  in  a  railroad  camp 
with  the  hope  that  healing  would  take  place.  After  six  weeks 
of  this,  suppuration  not  only  of  the  wound  but  of  the  entire 
leg  below  the  knee  had  become  so  general  that  amputation  was 
considered  to  be  the  only  means  of  saving  the  man's  life.  At 
the  time  the  patient  came  to  the  hospital  he  had  severe  chills, 
fever  and  sweats,  but  I  decided  to  make  an  attempt  to  save  the 
leg. 
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Operation. — Under  general  ether  anesthesia  the  -wound  was 
opened,  cleansed  and  several  fragments  of  dead  bone  removed; 
four  long  pus  cavities  were  opened  freely,  irrigated  and  drained. 
These  cavities  lay  in  general  in  the  direction  of  the  muscle 
planes  and  were  connected  by  sinuses  with  the  original  wound. 
One  of  them  extended  some  distance  above  the  knee  joint 
into  the  thigh.  Neither  the  ankle  nor  knee  joints  were  in¬ 
volved.  Under  frequent  dressings  and  irrigations  some  im¬ 
provement  of  the  leg  was  manifested,  but  during  the  next 
three  months  the  patient  had  to  be  twice  anesthetized  and  new 
sinuses  opened. 

Result. — At  the  end  of  the  tenth  week  after  admission  to  the 
hospital,  the  sixteenth  week  after  the  receipt  of  the  injury, 
there  was  bony  union  and  the  patient  was  put  on  crutches. 
In  a  month  he  was  walking  in  a  limping  manner,  but  the 
original  bullet  wound  had  not  yet  closed.  The  leg  was  pain¬ 
ful  when  much  used.  Two  subsequent  operations  had  to  be 
done  for  the  removal  of  carious  bone.  These  cavities  finally 
filled  and  at  the  end  of  the  tenth  month  of  hospital  residence 
he  left,  well,  with  a  straight,  sound  leg,  capable  of  earning  his 
own  living  and  not  likely  to  become  a  public  charge. 

Case  2. — D.  A.  P.,  male,  was  referred  by  Dr.  J.  E.  Pharr, 
Dunloop,  W.  Va. 

History. — This  man  had  received  the  full  load  of  a  shotgun 
at  short  range  in  the  region  of  the  great  trochanter  on  the  left 
side,  a  large  part  of  the  load  entering  below  that  point,  produc¬ 
ing  a  comminuted  fracture  of  the  femur.  The  shaft  of  the 
femur  was  split  by  an  oblique  fracture  eight  inches  long.  The 
outer  portion  of  the  trochanter  was  shattered  and  the  neck  of 
the  femur  split  in  half,  the  separation  extending  inward  as  far 
as  the  head  of  the  bone.  The  injuries  to  the  soft  structures 
were  most  extensive,  the  flesh  being  badly  lacerated  and  torn. 
Shotgun  wadding,  bits  of  clothing  and  fragments  of  bone  were 
most  plentiful  in  this  wound. 

Operation. — My  first  thought  was  to  do  a  hip- joint  amputa¬ 
tion,  but  I  decided  to  try  more  conservative  treatment.  Con¬ 
siderable  time  was  spent  in  suturing  the  bones  into  some  sem¬ 
blance  of  their  former  shape.  The  wound  was  put  in  as  good 
condition  as  possible,  iodoform  gauze  was  plentifully  packed 
into  the  gaping  cavity  and  a  long  well-padded  side  splint  ap¬ 
plied.  Great  care  was  taken  to  prevent  wound  suppuration. 
Union  was  good,  the  injury  to  the  muscles  filled  by  granula¬ 
tion,  and  the  patient  left  the  hospital  at  the  end  of  the  ninth 
week,  well.  / 

Case  3.— F.  B.,  male,  aged  21,  a  saw  mill  employA 

History. — Patient  fell  so  that  his  left  arm  came  in  contact 
with  a  rapidly  revolving  circular  saw.  Two  and  one-lialf  inches 
below  the  elbow  the  forearm  was  more  than  two-thirds  sawn 
in  two.  The  radius  Avas  cut  entirely  in  two  and  the  articular 
end  of  the  ulna  was  torn  completely  out  of  the  elbow  joint 
and  projected  backward  past  the  angle  of  the  elboAV  for  at  least 
two  inches.  He  Avas  brought  to  the  hospital  about  three  hours 
after  being  injured  and  Avas  operated  on  soon  afteiuvard. 

Operation. — The  wound  Avas  irrigated  Avith  saline  solution, 
the  fractured  ends  of  the  radius  Avere  Avired,  and  the  elboAV 
luxation  was  reduced.  The  wound  Avas  closed  Avith  the  excep¬ 
tion  of  a  small  drainage  opening  and  the  arm  immobilized  in  a 
right  angled  splint.  Healing  was  primary  and  passive  motion 
was  begun  at  the  end  of  the  second  Aveek.  Eesults  were  perfect 
and  the  man  now  has  a  normal  arm  with  no  elboAV  ankylosis 
whatever. 

Case  4. — G.  H.  W.,  Olcott,  W.  Va.,  Avas  referred  to  me  by 
Dr.  W.  W.  Tompkins,  Charleston,  W  Va. 

nistory. — This  man  had  been  severely  struck  on  the  left 
elbow  in  an  accident.  The  arm  Avas  terribly  swollen,  crepita¬ 
tion  in  region  of  the  elbow  joint  could  be  made  out  and  not 
much  else. 

Operation. — I  made  an  incision  lateral  to  the  joint  and  found 
that  the  component  bony  parts  of  the  joint  had  been  crushed. 
I  resected  the  broken  end  of  the  ulna,  also  the  articular  head 
of  the  humerus,  which  was  fractured  entirely  across  its 
diameter.  Through  and  through  drainage  was  maintained  for 
a  time.  A  useful  arm  capable  of  a  considerable  range  of 
motion  aauis  the  result. 

Case  5. — H.  B.  Avas  referred  to  me  by  Dr.  S.  M.  Stone, 
Hugheston,  W.  Va. 


History. — The  patient  had  a  Pott’s  fracture  of  the  right  leg, 
also  a  compound  fractui’e  of  both  tibia  and  fibula  about  the 
junction  of  the  upper  and  middle  thirds.  The  injuries  to  the 
soft  tissues  Avere  extensive,  there  being  large  lacerations  and 
ecchymoses. 

Treatment. — The  wound  was  drained  and  the  bones  held  in 
position  by  splints.  A  large  area  of  the  skin  sloughed. 
Edema  of  the  ankle  and  foot  was  severe  and  persistent,  and 
associated  with  the  formation  of  blebs.  The  bones  finally 
united,  the  uncovered  areas  Avere  repaired  by  skin  grafting,  and 
six  months  later  the  patient  possessed  a  fairly  useful  limb. 

Case  6. — C.  H.,  white,  adult  male,  victim  of  a  mine  accident, 
referred  by  Dr.  J.  F.  Bowles,  Ward,  W.  Va.,  had  a  compound 
fracture  of  both  bones  of  the  leg  mkhvay  betAveen  knee  and 
ankle,  with  extensive  lacerations  of  skin  and  muscles;  the 
loAver  end  of  the  tibia  Avas  projecting  from  the  wound. 

Treatment. — The  wound  of  four  or  five  hours’  standing  was 
irrigated  and  the  displaced  bones  reduced.  Splints  were  ap¬ 
plied.  Despite  the  use  of  splints  and  extension  it  Avas  impos¬ 
sible  to  keep  the  bone  ends  in  apposition.  A  Aveek  later  the 
bones  Avere  united  by  suture  and  rubber  tube  drainage  through 
the  leg  was  established.  There  Avas  considerable  sloughing  of 
the  soft  structures  and  an  area  of  four  inches  of  the  anterior 
surface  of  the  tibia  was  exposed.  The  bone  surfaces  Avere  rap¬ 
idly  covered  by  granulations  until  only  an  inch  of  the  loAver 
fragment  was  bare.  There  was  considerable  infection.  The 
temperature  for  the  first  ten  days  often  reached  103  F.  in  the 
afternoon,  later  it  seldom  rose  above  100.5  F.,  and  by  the  end 
of  six  weeks  it  had  reached  normal.  At  the  beginning  of  the 
thirteenth  week  the  patient  had  a  severe  chill  and  his  temper¬ 
ature  suddenly  rose  to  104  F.  Two  days  later  a  beginning  ab¬ 
scess  Avas  discovered  in  the  calf  of  the  leg  and  opened.  Union 
was  then  excellent  and  the  patient  was  able  to  bear  considerable 
weight  on  the  leg  when  walking.  Thirteen  weeks  after  the 
original  injury  a  piece  of  necrosed  bone  3  inches  long  by  1*4 
inches  wide  at  the  upper  end  and  %  inch  wide  at  the  lower 
end  was  removed  from  the  lorver  fragment  of  the  tibia.  The 
Avound  is  nearly  healed  and  except  for  a  little  stiffness  in  the 
ankle  joint  the  prospects  are  good  for  complete  recoA^ery. 

CONCLUSIONS. 

1.  The  conservative  treatment  of  severe  injuries  to  the 
arms  and  legs  is  essentially  modern,  and  we  should  not 
do  primary  amputations  (except  in  case  of  a  limb  held 
by  only  a  few  shreds),  but  wait  for  shock  to  pass  and 
for  the  patient  to  regain  strength. 

2.  We  should  avoid  the  use  of  antiseptic  solutions  for 
irrigation  and  use  instead  normal  salt  solution. 

3.  Bones  should  not  be  permanently  sutured  and  we 
must  not  be  in  too  great  a  hurry  nor  attempt  too  much 
in  the  beginning. 

4.  Moist  gangrene  calls  for  radical  treatment. 

5.  Drainage  is  usually  necessary  and  the  rubber  tube 
is  to  be  preferred. 

6.  Good  functional  results  may  be  obtained  against 
great  apparent  odds,  and  a  saved  limb  is  preferable  to 
an  amputation  stump. 


Therapeutic  Power  of  Mental  Effort. — Dr.  F.  T.  Seybert, 
Council  Bluffs,  IoAva,  states  that  the  therapeutic  pOAver  of 
mental  remedies  is  best  illustrated  in  the  treatment  of  func¬ 
tional  nervous  disorders,  especially  when  associated  with 
mental  symptoms.  A  natural  susceptibility,  which  is  one  of 
the  strongest  factors  in  the  etiology  of  these  disturbances, 
becomes,  when  judiciously  managed,  a  means  by  which  cura¬ 
tive  action  can  be  aroused — so  sure  is  Nature  in  compensa¬ 
tions.  In  neurasthenia,  above  all  other  diseases,  there  is  no 
prescribed  routine  of  treatment;  its  diverse  causes  and  varied 
nature  Avould  prohibit  this.  All  remedies  which  have  any 
bearing  and  all  influences  are  sometimes  needed,  and  he 
Avho  has  the  clearest  insight  and  the  most  ingenuity  in  de- 
A'ising  Avays  and  means  will  be  the  most  successful.  A  change 
of  occupation  is  often  beneficial,  and  in  all  cases  of  long  dura¬ 
tion  employment  of  the  mind  is  essential. — Iowa  Med.  Jour. 
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BUTTERMILK  FEEDING, 

WITH  REPORT  OF  CASES.* 

HOWARD  CHILDS  CARPENTER,  M.D. 

Instructor  in  Pediatrics,  University  of  Pennsylvania. 

PHILADELPHIA. 

The  use  of  buttermilk  as  an  infant  food  has  not  been 
tried  to  any  great  extent  in  America,  although  it  has 
been  used  extensively  in  Europe,  particularly  for  many 
years  in  Holland.  It  certainly  has  not  received  the  at¬ 
tention  it  deserves  as  a  suitable  method  of  feeding  in¬ 
fants  with  gastrointestinal  disorders  and  infantile 
atrophy. 

One  reason  for  the  hesitancy  on  the  part  of  the  pro¬ 
fession  in  this  country  to  take  up  buttermilk  as  a  food 
for  sick  infants  has  been  the  uncleanness  of  much  of 
the  buttermilk  on  the  market.  Buttermilk  from  dif¬ 
ferent  dairies  is  such  a  variable  substance  that  of  neces¬ 
sity  different  results  will  be  obtained  from  its  use  by 
different  observers.  This  is  also  the  reason  why  the 
analysis  of  buttermilk,  made  at  different  times,  in  dif¬ 
ferent  places,  has  varied  greatly.  No  figures  can  be  set 
down  as  the  exact  percentage  formula  of  buttermilk  in 
general,  but  from  a  practical  point  of  view  we  may  con¬ 
sider  the  quantity  of  fat  in  buttermilk  to  '  vary  from 
0.25  per  cent,  to  1.5  per  cent.,  rarely  more;  in  the  ma¬ 
jority  of  cases  from  0.5  per  cent,  to  1  per  cent.  The 
quantity  of  sugar  is  slightly  lower  than  in  sweet  milk, 
due  to  bacterial  action,  and  may  be  estimated  at  3*4 
per  cent.  The  quantity  of  proteid  in  buttermilk  aver¬ 
ages  from  2  per  cent,  to  3  per  cent.,  in  most  cases  nearer 
the  latter  than  the  former  figure. 

The  casein  of  sweet  milk  is  in  the  form  of  calcium 
casein,  but  this  is  changed  in  buttermilk  to  casein  lac¬ 
tate.  The  relative  proportion  of  the  principal  proteids, 
casein  and  albumin,  is  not  the  same  in  buttermilk  as  in 
sweet  milk.  Buttermilk  contains  a  higher  proportion 
of  albumin  than  sweet  milk;  again,  this  proportion 
varies  in  different  buttermilks,  depending  on  its  method 
of  manufacture.  Eor  instance,  buttermilk  made  from 
cream  has  a  higher  percentage  of  soluble  albumin  than 
buttermilk  made  from  milk,  this  latter  having  a  higher 
percentage  of  casein. 

If  fresh  buttermilk  can  not  be  obtained  it  may  easily 
be  made  at  the  patient’s  home.  The  following  is  the 
method  used  at  the  Philadelphia  Hospital :  .A  quart  of 
fresh  milk  is  poured  into  a  sterile  pitcher  and  a  sterile 
towel  tied  over  the  top  of  the  pitcher  to  prevent  the 
entrance  of  dust.  This  milk  is  allowed  to  stand  for 
twenty-four  hours  in  the  room,  at  ordinary  room  tem¬ 
perature  (65  to  70  F.),  and  at  the  end  of  that  time  all 
the  cream  is  skimmed  off.  This  sour  milk  is  placed  in 
a  small  glass  churn  of  one  quart  capacity  and  churned 
for  fifteen  minutes ;  it  is  then  removed  from  the  churn 
and  placed  on  ice  until  the  nurse  is  ready  to  prepare 
the  buttermilk  mixture.  I  have  examined  buttermilk 
made  in  this  way  and  found  it  to  contain  1  per  cent, 
of  fat.  Buttermilk  should  be  used  within  twenty-four 
hours  after  being  made. 

Plain  buttermilk  was  not  given,  but  the  babies  I  re¬ 
port  were  fed  routinely  on  a  mixture  of  wheat  flour, 
cane  sugar  and* buttermilk  in  the  following  proportions: 
Buttermilk,  1  quart;  wheat  flour,  334  teaspoonfuls; 
granulated  sugar,  15  teaspoonfuls.  A  farina  boiler, 
that  is  a  double  boiler,  is  the  best  receptacle  in  which  to 
prepare  the  food.  First,  carefully  mix  the  flour  and 

•  Read  at  tlia  meeting  of  the  Philadelphia  Tediatric  Society,  Feb. 
9,  1907. 


sugar  with  a  few  spoonfuls  of  the  buttermilk  until  a 
smooth  paste  results.  All  lumps  should  be  completely 
smoothed  out.  The  balance  of  the  buttermilk  is  then 
added.  This  mixture  is  now  heated  to  the  boiling  point 
(212  F.),  but  must  not  be  boiled  or  it  will  curdle;  it 
is  also  essential  that  the  milk  be  constantly  stirred 
during  the  entire  process  or  it  will  curdle. 

If  a  thermometer  is  not  used,  at  the  first  sign  of  bub¬ 
bling  the  milk  is  removed  from  the  fire  and  rapidly 
cooled.  It  is  best  now  to  bottle  the  food,  but  in  dis¬ 
pensary  practice  if  the  patients  can  not  afford  enough 
bottles  for  the  entire  day  the  buttermilk  should  be  placed 
in  a  pitcher  or  jar  which  has  been  scalded  and  placed 
on  ice.  Before  taking  out  the  milk  for  each  feeding  the 
buttermilk  mixture  must  be  carefully  stirred,  as  on 
standing  it  separates  and  the  flour  falls  to  the  bottom 
of  the  vessel.  It  will  be  noticed  that  no  water  what¬ 
ever  is  added  to  this  mixture. 

I  report  the  cases  of  twelve  infants;  these  are  all 

I  have  fed  up  to  date  on  buttermilk.  I  wish  also  to 
state  that  I  have  not  selected  cases  which  would  be 
expected  to  do  well,  but  with  the  exception  of  two  cases 
of  acute  enteritis,  which  were  put  on  buttermilk  at  their 
first  visit,  in  every  case  regular  milk  mixtures  were 
carefully  tried  but  without  success,  before  the  infants 
were  given  buttermilk.  Five  of  these  cases  were  in  the 
baby  ward  of  the  Philadelphia  Hospital  and  seven  in  the 
dispensary  of  the  Children’s  Hospital  of  Philadelphia. 

First  I  will  report  the  cases  of  five  babies  in  the  In¬ 
fant  Asylum : 

Case  1. — M.  M.  was  admitted  to  the  Philadelphia  Hospital 
when  3  weeks  old.  For  a  few  weeks  the  infant  was  breast  fed, 
hut  as  it  lost  in  weight,  it  was  put  on  a  milk  mixture  alternat¬ 
ing  with  the  breast.  The'  baby  gained  only  eleven  ounces  in 
three  and  a  half  months.  By  this  time  the  child  had  a  well 
developed  case  of  marasmus,  the  four  months’  old  infant  weigh¬ 
ing  only  8  pounds  11  ounces,  and  its  evacuations  showed  un¬ 
digested  food.  It  was  now  put  on  the  buttermilk  mixture,  and 
in  three  days  the  stools  were  normal  and  the  infant  had  gained 
ten  ounces;  in  ten  days  it  gained  1%  pounds,  or  an  average  of 
2 y2  ounces  a  day.  In  the  three  and  a  half  weeks  during  which 
it  took  the  buttermilk  it  gained  39  ounces,  or  11  ounces  a  week. 

Before  taking  the  buttermilk  this  baby  gained  only 

II  ounces  in  3y2  months,  but  after  taking  it  gained  that 
amount  each  week.  This  is  an  unusual  result  in  a  case 
of  infantile  atrophy  confined  in  a  hospital  from  3 
weeks  of  age  to  the  age  of  4  months : 

Case  2. — C.  S.  was  admitted  to  the  Philadelphia  Hospital 
when  9  hours  old.  This  new-born  baby  was  fed  on  a  regular 
milk  mixture  for  four  weeks,  in  which  time  it  had  lost  14 
ounces  and  had  developed  a  severe  gastroenteritis,  vomiting 
after  each  feeding  and  showing  undigested  food  in  the  stools, 
together  with  a  large  quantity  of  mucus.  When  one  month 
old  it  weighed  7  pounds  7  ounces,  and  was  put  on  the  butter¬ 
milk  mixture  1  ounce  and  water  1  ounce.  I11  three  days,  as 
vomiting  ceased  and  the  stools  showed  that  the  food  was  prop¬ 
erly  digested,  the  baby  was  put  on  2  ounces  of  the  buttermilk 
mixture  undiluted.  As  it  did  not  digest  this,  the  stools  con¬ 
taining  curds,  it  was  put  back  on  one-half  buttermilk  and  one- 
half  water  and  again  improved.  In  three  weeks  after  taking 
the  buttermilk  the  infant  had  gained  9  ounces,  or  3  ounces  a 
week,  and  the  stools  were  much  improved. 

To  recapitulate,  a  new-born  baby,  in  an  institution, 
artificially  fed  on  a  modified  milk  mixture,  developed  a 
gastroenteritis  and  lost  rapidly  in  weight  until  given 
buttermilk,  when  improvement  in  digestion  occurred 
and  slight  gain  in  weight.  But  for  the  mistake  of  put¬ 
ting  this  infant  on  buttermilk  undiluted  I  believe  the 
improvement  would  have  been  much  more  rapid. 
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Case  3.— F.  T.,  a  foundling,  with  infantile  atrophy,  had  been 
in  the  baby  ward  of  the  Philadelphia  Hospital  for  three  and 
one-half  months  when  it  came  under  my  care.  It  was  then  5 
months  old,  weighed  7  pounds  8  ounces,  and  was  taking  5 
ounces  of  a  3-6-1  mixture.1  Since  it  had  been  in  the  hospital  it 
had  lost  1  pound  3  ounces.  At  my  first  visit  I  changed  its 
formula  to  a  3-6-1.25  mixture,  6  ounces  every  third  hour.  In 
the  next  two  weeks  the  child  gained  11  ounces,  but  at  the  end 
of  this  time  it  began  vomiting  after  each  feeding.  The  per¬ 
centage  of  fat  was  cut  down,  and  the  child  put  on  a  2-6-1. 5 

1.  Throughout  this  paper  when  the  percentages  of  different 
ingredients  in  a  milk  mixture  are  given,  it  must  be  understood  that 
fat,  sugar  and  proteid  are  arranged  in  the  order  here  stated.  For 
example  :  a  3-6-1  mixture  refers  to  3  per  cent,  of  fat,  6  per  cent, 
of  sugar  and  1  per  cent,  of  proteid. 
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mixture,  with  the  addition  of  sodium  citrate  (one  grain  to  each 
ounce  of  milk  and  cream  in  the  mixture).  Ten  days  later  the 
baby  vomited  less  frequently  and  the  formula  was  changed  to 
a  2-6-1.75,  with  sodium  citrate.  Two  days  after  this  the  baby 
vomited  large  curds  after  each  feeding,  and  the  stools  became 
yellowish-green  with  curds.  The  baby  had  lost  6  ounces  in  the 
three  days.  The  milk  mixture  was  discontinued,  and  barley 
■water  was  given  for  twenty-four  hours,  followed  by  whey  for 
forty-eight  hours,  but  as  there  was  no  improvement  in  three 
days,  infant  was  put  on  the  buttermilk  mixture,  4  ounces  every 
three  hours.  The  next  day  there  were  no  more  curds  and  the 
stools  were  normal.  He  took  the  buttermilk  well,  and  only 
vomited  twice.  The  quantity  was  then  increased  to  5  ounces 
every  three  hours.  Twelve  days  after  buttermilk  was  started, 
vomiting  had  entirely  stopped.  The  stools  were  normal,  and 
baby  had  gained  18  ounces,  or  an  average  of  1  y2  ounces  a  day 
since  taking  the  buttermilk. 

It  would  certainly  be  hard  to  find  a  more  severe  test 
to  apply  to  an}^  food  than  the  test  buttermilk  wras  sub¬ 
jected  to  in  this  case.  In  brief,  a  7-weeks-old  found¬ 
ling  remaining  in  an  asylum  3V2  months  developed  in¬ 
fantile  atrophy  with  gastroenteritis.  Was  put  on  but¬ 
termilk  and  a  rapid  recovery  followed. 

Case  4. — C.  W.  W.,  born  in  the  maternity  of  the  Philadel¬ 
phia  Hospital,  and  was  breast  fed  until  transferred  to  the 
baby  ward  at  the  age  of  6  weeks,  weighing  7  pounds  2  ounces. 
It  was  fed  on  barley  water  1  ounce  and  whey  1  ounce,  with  one 
grain  of  sodium  citrate,  but  the  stools  were  green  with  curds 
and  mucus  and  the  baby  losing  slightly  in  weight.  Put  on 
buttermilk.  3  ounces  every  two  hours,  in  three  days  the  infant 
gained  3  ounces,  the  stools  were  dark  brown,  with  a  few  small 
curds,  having  noticeably  improved.  By  the  end  of  the  first 
week  baby  had  gained  10  ounces  and  stools  were  yellow  and 
well  digested.  But  on  the  eighth  day  child  began  vomiting  and 
continued  vomiting  after  every  feeding.  The  infant  became 
very  much  worse,  and  stools  became  green  with  curds.  Put 
on  one-half  buttermilk  mixture  and  one-half  water,  but  did 
not  improve,  losing  rapidly  in  weight.  Vomiting  persisted  in 
spite  of  daily  lavage.  Buttermilk  was  discontinued  and  patient 
put  on  plain  whey  plus  sodium  citrate,  but  it  lost  even  more 
rapidly  than  while  taking  buttermilk. 

This  baby  was  a  typical  case  of  the  atrophic  type  seen 
in  foundling  asylums,  who  almost  always  develop  acute 
gastroenteritis  and  die.  The  child  was  born  in  the 
institution  and  weighed  at  birth  7  pounds  4  ounces. 
Two  months  later,  before  given  buttermilk,,  he  weighed 
an  ounce  less  than  at  birth.  Buttermilk  was  given  for 
three  weeks;  the  first  week  the  baby  gained  12  ounces 
and  in  the  second  and  third  weeks  together  he  lost  8 
ounces.  After  the  child  was  taken  off  buttermilk  it  went 
rapidly  down  hill. 

Case  5. — P.  B.  B.,  aged  3  months  when  admitted  to  the 
Philadelphia  Hospital.  Four  weeks  after  admission  the  in¬ 
fant  developed  an  acute  enteritis.  It  had  been  taking  a  3-6-1 
mixture,  but  now  refused  its  feedings ;  up  to  this  time  it  had 
gained  2%  ounces  a  week  since  admission.  It  was  now  put  on 
buttermilk,  and  in  twenty-four  hours  the  stools  were  greatly 
improved;  although  previously  they  had  been  full  of  curds, 
they  were  now  well  digested.  The  baby  took  the  buttermilk 
well  and  retained  all  of  each  feeding.  In  one  week,  beside 
having  normal  stools,  the  baby  gained  1  pound  2  ounces.  At 
the  end  of  the  second  week,  2  drams  of  16  per  cent,  cream  were 
added  to  each  feeding  (approximately  1  per  cent,  of  fat).  A 
few  days  after  the  cream  was  added  the  baby  began  to  vomit 
and  the  stools  showed  undigested  food,  containing  curds  and 
mucus.  The  child  also  lost  2  ounces  in  weight.  The  cream 
was  discontinued  and  the  baby  ceased  vomiting  and  the  stools 
improved.  Again  in  three  days  the  buttermilk  was  increased 
to  5  ounces  and  1  dram  of  cream  (16  per  cent.)  added.  Four 
days  after  this  the  stools  were  perfectly  normal,  yellow,  and 
showed  good  digestion.  Taking  and  retaining  its  feedings  the 
child  gained  over  3  pounds  in  four  weeks,  or  an  average  of 
over  12  ounces  a  week. 


It  should  be  remembered  that  this  infant  could  not 
digest  1  per  cent,  of  proteid  in  a  regular  milk  mixture, 
but  was  able  to  digest  the  2  per  cent,  to  3  per  cent,  of 
proteid  in  the  buttermilk.  I  consider  this  an  unusual 
result,  especially  when  we  remember  this  baby  had  been 
in  an  infant  asylum  for  two  months. 
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The  reports  of  these  five  cases  unfortunately  cover 
only  a  short  interval  of  time.  My  service  expiring,  I 
was  unable  to  treat  them  for  a  longer  time.  The  fol¬ 
lowing  are  dispensary  cases : 

Case  G. — L.  M.,  aged  7  months,  was  brought  to  the  dispen¬ 
sary  Jan.  14,  1907,  weighing  8  pounds  13  ounces.  This  was  a 
case  of  infantile  atrophy.  The  child  had  been  fed  on  the  breast, 
alternating  with  the  bottle  ( %  milk,  %  water ) .  Baby  had  not 
thrived  since  birth,  always  had  colic  with  constipation.  Mother 
gave  her  infant  magnesia  daily  to  relieve  the  constipation. 
Baby  vomited  frequently,  both  breast  and  bottle  milk;  while 
the  stools  contained  curds.  The  infant  was  put  on  a  milk 
mixture,  but  in  three  days,  as  it  continued  to  lose  in  weight, 
and  the  bowels  had  not  improved,  it  was  put  on  the  buttermilk 
mixture,  4  ounces  every  two  hours,  and  given  the  breast  twice 
during  the  night.  Two  days  later  the  infant  had  gained  6 
ounces.  The  stools  were  still  green  and  offensive,  but  contained 
no  mucus  or  curds.  Baby  had  not  vomited,  so  the  buttermilk 
was  increased  to  5  ounces  every  two  and  one-lialf  hours.  Two 
weeks  after  taking  buttermilk  the  child  was  perfectly  well.  Its 
stools  were  normal,  and  it  was  taking  7  ounces  of  the  butter¬ 
milk  every  three  hours.  It  had  gained  36  ounces  in  the  two 
weeks,  or  over  2 y2  ounces  a  day. 

To  repeat:  An  infant,  7  months  old,  weighing  8 
pounds  13  ounces,  suffering  from  infantile  atrophy  and 
with  a  chronic  gastroenteritis,  was  put  on  buttermilk. 
The  stools  rapidly  became  normal,  the  child  gaining  2% 
ounces  a  day.  This  infant  retained  and  digested  butter¬ 
milk,  but  it  could  not  digest  or  retain  its  mother’s  milk 
or  a  regular  milk  mixture. 

Case  7. — C.  J.,  aged  15  months,  was  brought  to  the  dispen¬ 
sary  Nov.  7,  1906,  suffering  from  chronic  intestinal  indiges¬ 
tion.  This  infant  had  been  on  condensed  milk  in  the  proportion 
of  31/2  drams  to  a  teacupful  of  water.  About  four  weeks  before 
coming  to  the  dispensary  the  baby  had  two  weak  spells,  prob¬ 
ably  convulsions.  From  that  time  on  she  was  feverish  at  night, 
and  the  bowels  continued  loose,  with  curds  in  the  stools.  To  be 
brief,  the  infant  was  brought  regularly  to  the  dispensary  for 
three  weeks  before  I  put  it  on  buttermilk,  and  during  this 
time  I  was  unable  to  feed  it  successfully.  This  15  months’  old 
infant  could  not  even  digest  1.75  per  cent,  of  proteid  in  a 
skimmed  milk  mixture.  I  have  never  seen  a  child  pass  such 
large  tough  tenacious  curds  as  this  infant  did.  The  stools  were 
also  green,  contained  mucus,  and  were  very  offensive.  In 
twenty-four  hours  after  taking  the  buttermilk  mixture  the 
character  of  the  stools  was  entirely  changed.  They  showed 
good  digestion  and  were  absolutely  free  from  curds.  The  in¬ 
fant’s  colic,  which  before  taking  buttermilk  had  been  very 
severe,  ceased.  In  six  days  the  baby  gained  21  ounces,  or  3y2 
ounces  a  day,  and  the  stools  rvere  normal.  Then  the  mother 
neglected  to  bring  the  child  for  three  weeks,  and  as  it  lost  7 
ounces  in  weight,  one  dram  of  16  per  cent,  cream  was  added  to 
each  feeding  of  8  ounces  of  the  buttermilk  mixture  (approxi¬ 
mately  %  per  cent,  of  fat).  EVen  this  small  quantity  of  cream 
had  to  be  discontinued  in  two  days,  as  the  bowels  became  loose 
and  the  stools  watery.  The  child  tired  of  buttermilk  in  three 
weeks  and  would  take  only  two  or  three  ounces  at  a  feeding,  so 
broth  and  white  of  egg  were  added  to  its  diet,  and  a  few  days 
later,  scraped  meat  and  orange  juice.  The  baby’s  bowel  move¬ 
ments  continued  to  show  good  digestion,  but  averaged  four  or 
five  a  day  and  still  contained  some  mucus. 

For  months  this  child  had  eaten  dirt  and  had  been 
discovered  eating  coal  dirt  and  ashes  out  of  the  coal¬ 
scuttle.  It  could  not  be  expected  that  this  child,  now 
li/o  years  old,  would  continue  gaining  on  simply  but¬ 
termilk,  but  as  a  temporary  food  in  this  case  its  effect 
was  most  striking,  the  improvement,  as  soon  as  it  was 
put  on  buttermilk,  was  really  wonderful. 

Case  8. — J.  C.,  aged  5  months,  was  brought  to  the  dispen¬ 
sary  Dec.  26,  1906,  with  acute  intestinal  indigestion  and 
rachitis.  The  infant  had  been  fed  since  birth  on  condensed  milk 
( %  teaspoonful  of  condensed  milk  in  4  ounces  of  water).  Its 
mother  said  the  baby  had  never  been  sick  until  four  days 


previously,  when  diarrhea  set  in,  with  much  tenesmus.  Ihe 
stools  were  green,  offensive,  and  contained  a  good  deal  of 
mucus.  The  baby  was  put  at  once  on  the  buttermilk  mixture, 
4  ounces  every  two  and'  one-half  hours,  and  in  twenty-four 
hours  was  much  better,  the  diarrhea  was  less,  and  the  stools 
were  becoming  normal.  In  three  days  the  child  gained  12 
ounces,  and  the  stools  were  normal,  although  four  a  day.  The 
infant  was  not  brought  to*the  dispensary  for  eighteen  days, 
and  in  that  time  it  gained  27  ounces.  The  baby’s  general  con¬ 
dition  was  excellent,  two  normal  evacuations  daily,  and  no  vom¬ 
iting.  It  was  put  on  5  ounces  of  buttermilk  and  1  dram  of 
16  per  cent,  cream,  every  three  hours.  After  taking  the  but¬ 
termilk  this  baby  gained  41  ounces  in  five  weeks,  or  8  ounces 
a  week. 

This  infant,  having  acquired  rickets  from  being  fed 
on  condensed  milk  for  five  months,  developed  an  acute 
enteritis,  but  without  putting  the  child  on  barley  water 
for  24  hours,  as  I  generally  do  in  similar  cases,  I  placed 
this  baby  directly  on  the  buttermilk  mixture,  and  it 
began  immediately  to  improve.  This  case  illustrates  the 
value  of  buttermilk  in  acute  intestinal  disorders  in 
infancy. 

Case  9. — E.  A.,  aged  5  months,  was  brought  to  the  dispensary 
Dec.  26,  1906,  weighing  11%  pounds.  This  was  an  atrophic 
infant  with  a  moderate  degree  of  rachitis.  The  patient  had 
been  breast  fed  until  3  months  old,  when  it  was  put  on  con¬ 
densed  milk,  which  failed  to  nourish  it,  and  then  on  a  modified 
milk,  approximately  a  4-7-1.25  mixture.  For  five  days  before 
coming  to  the  dispensary  the  infant  had  been  vomiting  after 
each  feeding.  Bowels  moved  three  or  four  times  a  day,  and 
there  were  always  curds  in  the  stools;  there  was  much  colic 
and  flatulence.  After  taking  barley  water  for  twenty-four 
hours  the  child  was  put  on  a  3-6-1  mixture,  alternating  with 
the  breast.  One  week  later,  as  the  mother  had  plenty  of  breast 
milk,  the  infant  was  put  on  breast  milk  exclusively.  In  one 
week  on  breast  milk  it  lost  1  pound  2  ounces.  In  the  two 
weeks  it  had  been  coming  to  the  dispensary  it  had  lost  2  pounds. 
It  was  now  put  on  the  buttermilk  mixture,  alternating  with 
the  breast.  At  first  it  gained  rapidly,  but  colic  continued  and 
in  a  week  it  lost  some  that  it  had  gained.  The  breast  was 
then  discontinued  entirely,  except  during  the  night,  and  the 
child  gained  once  more.  A  week  later,  it  again  lest  in  weight 
and  developed  all  the  symptoms  of  hereditary  syphilis.  It  was 
placed  on  an  anti-syphilitic  treatment  and  then  gained  in 
weight.  In  the  three  weeks  this  atrophic,  rachitic,  'Syphilitic 
infant  gained  2  pounds,  or  10  ounces  a  wek. 

This  baby  could  not  digest  a  3-6-1  mixture,  or  its 
mother’s  milk,  and  lost  rapidly  while  taking  them.  It 
improved  when  buttermilk  was  given  alternating  with 
the  breast,  but  it  improved  still  more  when  fed  on  but¬ 
termilk  exclusively. 

Case  10.— J.  M.,  aged  14  months,  was  brought  to  the  dis¬ 
pensary  Dec.  11,  1906,  with  an  entero-colitis.  The  infant  had 
been  passing  blood  in  its  stools  for  three  weeks  and  having 
bowel  movements  seven  to  eight  times  daily.  The  stools  were 
green,  and  besides  blood,  contained  mucus  and  curds.  The  child 
had  been  fed  on  condensed  milk  1%  ounces  to  6  ounces  of 
water.  This  infant  was  put  immediately  on  the  buttermilk 
mixture,  6  ounces  every  three  hours,  without  the  usual  twenty- 
four  hours  on  barley  water.  In  forty-eight  hours  the  stools 
were  still  green,  but  contained  no  curds  nor  blood.  The  infant 
at  this  visit  weighed  18%  pounds.  Three  days  later  the  child 
developed  an  acute  bronchitis  and  its  bowels  moved  four  or  five 
times  a  day,  the  stools  containing  mucus.  At  the  end  of  the 
first  week  the  infant  had  lost  one  ounce.  It  was  then  ordered 
8  ounces  of  buttermilk  and  2  drams  of  16  per  cent,  cream.  At 
the  end  of  the  second  week  the  baby  had  gained  8  ounces,  but 
stools  contained  some  curds  and  were  green  and  offensive.  At 
the  end  of  the  third  week  the  patient  had  gained  13  ounces 
more  and  its  stools  showed  good  digestion.  Six  weeks  after 
taking  the  buttermilk  mixture  the  stools  were  perfectly  normal 
and  the  infant’s  weight  was  21  pounds  5  ounces,  or  a  gain  of  42 
ounces,  7  ounces  a  week. 
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Remember  this  child  had  had  for  3  weeks  an  intense 
enterocolitis  which  was  increasing  in  severity,  and  at 
the  first  visit  it  was  placed  immediately  on  buttermilk. 

I  did  this  bn  order  to  put  the  buttermilk  to  a  very  severe 
test,  and  in  24  hours  there  was  a  marked  improvement 
in  the  character  of  the  stools. 

Case  11. — C.  C.,  a  3  months’  old  Baby,  was  brought  to  the  dis¬ 
pensary  Dec.  17, 190G,  with  infantile  atrophy.  It  was  breast  fed 
until  6  weeks  old,  after  which  time  it  was  fed  on  a  predigested 
milk  mixture,  approximately  a  1. 5-6-1  mixture.  The  baby  since 
being  fed  on  this  mixture  had  always  been  constipated,  until 
three  days  before  coming  to  the  dispensary,  when  its  bowels 
became  loose,  the  stools  showing  undigested  food  and  there  was 
much  flatulence  and  colic.  The  child  weighed  when  first  seen, 
814  pounds,  but  the  mother  said  it  used  to  weigh  9%  pounds. 
The  infant  was  given  a  dose  of  oil  and  put  on  albumin  water 
for  twenty-four  hours,  and  then  on  a  3-6-0.75  mixture.  In 
one  week  the  patient  lost  14  ounces,  and  the  stools  were  loose, 
green,  contained  curds,  and  were  offensive.  Baby  vomited  after 
each  feeding.  It  was  then  put  on  buttermilk  "and  in  three 
days  it  gained  12  ounces.  The  baby’s  general  condition  im¬ 
proved  greatly  and  its  bowel  movements  showed  good  diges¬ 
tion,  but  it  still  vomited  a  little.  In  one  week  the  child  gained 
1  pound  4  ounces.  Four  days  later  baby  had  lost  4  ounces  be¬ 
cause  the  mother  had  been  unable  on  two  days  to  obtain  butter¬ 
milk,  so  she  put  the  baby  on  the  milk  mixture  she  had  given  it 
before  coming  to  the  dispensary.  The  infant  was  only  brought 
a  couple  of  times  after  this;  it  Avas  gaining  slowly,  but  as  the 
mother  said  she  was  unable  to  obtain  buttermilk  every  day,  she 
returned  to  her  home  in  the  central  part  of  Pennsylvania, 
where  she  could  get  plenty  of  fresh  buttermilk. 

I  do  not  consider  it  fair  to  attribute  the  slow  gain 
during  the  last  two  weeks  this  case  was  under  treatment 
to  buttermilk,  as  it  was  not  given  every  day.  Neverthe¬ 
less,  the  average  gain  in  weight  for  the  three  weeks 
while  coming  to  the  dispensary  was  8  ounces  a  week. 

This  baby  could  not  digest  .75  per  cent,  of  calcium 
casein,  the  proteid  as  it  occurred  in  the  milk  mixture 
that  the  child  was  taking  before  it  was  put  on  butter¬ 
milk,  but  at  once  it  fully  digested  the  2  per  cent,  to  3 
per  cent,  of  casein  lactate  in  the  buttermilk  mixture. 

Case  12. — M.  K.,  a  3  months’  old  rachitic  infant,  who  had 
been  fed  since  birth  on  too  strong  a  milk  mixture,  and  in  con¬ 
sequence  had  indigestion.  It  was  put  on  a  weaker  mixture,  but 
indigestion  continued  and  the  infant  failed  to  gain  in  weight, 
losing  1  ounce.  It  was  now  put  on  the  buttermilk  mixture  and 
the  stools  changed  immediately,  becoming  smooth,  yellow  and 
well  digested.  The  child  gained  8  ounces  the  first  week  on 
buttermilk,  and  continued  gaining  for  two  months.  Up  to  the 
date  of  writing  it  had  gained  3  pounds,  or  in  other  words  6 
ounces  a  week,  it’s  weight  then  being  14 14  pounds. 

This  case  is  an  example  of  an  infant  developing  rick¬ 
ets  and  losing  weight  on  too  strong  milk  mixture,  with 
fat  and  proteid  indigestion.  Improving  immediately  on 
buttermilk,  gaining  constantly  and  rapidly. 

In  order  to  give  this  mixture  of  buttermilk,  cane  sugar 
and  wheat  flour  a  fair  trial,  I  purposely  did  not  modify 
it,  but  used  the  whole  buttermilk  in  every  case,  with 
two  exceptions.  There  were  two  cases  in  which  I  diluted 
the  buttermilk  one-half  with  water.  These  were  the  only 
patients  that  did  not  perfectly  digest  the  proteid  of  the 
buttermilk.  Both  were  asylum  infants;  one  was  the  1- 
;  month-old  baby,  and  the  other  the  case  of  marasmus 
that  was  not  successfully  fed  on  buttermilk  or  on  any¬ 
thing  else. 

The  one  way  I  did  modify  it,  which  is  essential  if  the 
child  is  to  be  kept  on  buttermilk  for  any  length  of  time, 
was  by  the  addition  of  fat  in  the  form  of  cream.  The 
cream  was  added  just  as  soon  as  it  was  thought  the 
infant  needed  fat  in  its  diet  and  could  digest  it.  At 
first  one-quarter  of  1  per  cent,  of  fat  was  added,  and  if 


this  was  taken  well  the  amount  of  fat  was  increased  one- 
half  of  1  per  cent,  at  a  time  as  rapidly  as  possible.  For 
instance,  if  the  child  was  taking  4  ounces  of  buttermilk, 
2  drams  of  16  per  cent,  cream  was  added  to  each  feeding. 

SUMMARY. 

The  twelve  infants  reported  varied  in  age  from  1 
month  to  15  months  old.  The  average  gain  in  weight 
of  the  five  babies  treated  in  the  Philadelphia  Hospital 
was  7!/2  ounces  a  week.  The  average  gain  in  weight  of 
the  seven  babies  treated  at  the  dispensary  was  83,4 
ounces  a  week. 

The  average  gain  in  Aveight  of  the  entire  twelve  in¬ 
fants  fed  on  buttermilk  was  8  ounces  a  week. 

This  gain  in  Aveight  is  particularly  of  interest  for  the 
reason  that  every  one  of  these  twelve  cases  were  seriously 
ill  at  the  time  they  were  put  on  buttermilk.  I  would 
call  special  attention  to  the  five  babies  in  an  infant 
asylum,  whose  average  gain  Avas  7^4  ounces  a  week. 

CONCLUSIONS. 

One  advantage  of  buttermilk  in  dispensary  practice 
is  its  inexpensiveness,  costing  in  Philadelphia  only  5 
cents  a  quart. 

I  believe  fresh  buttermilk  a  most  excellent  temporary 
food  for  infants  suffering  from  intestinal  indigestion, 
enteritis  and  marasmus.  j 

I  have  observed  no  unpleasant  effects  from  the  ad¬ 
ministration  of  fresh  buttermilk;  infants  almost  in¬ 
variably  take  it  well. 

A  feAv  of  these  infants,  when  first  put  on  buttermilk, 
vomited  slightly;  but  in  every  case  this  ceased  in  a  day 
or  two,  with  one  exception  (Case  4). 

Finally,  the  point  I  Avish  to  emphasize  from  my  brief 
experience  is,  whatever  success  has  attended  the  use  of 
buttermilk,  is  not  so  much  due  to  the  absence  of  fat  as 
to  the  great  ease  Avith  which  the  proteid  of  buttermilk 
is  digested.  I  have  had  the  opportunity  to  observe  this 
in  almost  every  one  of  my  cases.  Several  Avho  were  un¬ 
able  to  digest  0.75  per  cent,  of  calcium  casein  digested 
perfectly  the  2  per  cent,  to  3  per  cent,  of  casein  lactate 
in  the  buttermilk. 
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THE  PROBLEMS  OF  CAR  SANITATION.* 

THOMAS  R.  CROWDER,  M.D. 

CHICAGO. 

The  railway  had  long  ago  reached  such  a  stage  of 
activity  in  America  that  its  sanitary  problems  became  of 
importance.  It  was  not  until  very  recent  years,  however, 
that  these  problems  were  adequately  or  at  all  generally 
discussed.  The  rapid  development  of  the  means  of 
travel  gave  us  a  neAV  set  of  sanitary  questions.  These 
have  been  in  part  ansAvered  in  the  papers  by  Bracken,* 1 
Hurty,2  Conn,3  Dudley,4  Trask,5 6  Rosenau0  and  others. 

*  Read  at  the  annual  meeting  of  the  American  Public  Health 
Association,  Mexico  City,  December,  1906. 

1.  (a)  Sanitation  and  Its  Bearing  on  Certain  Railway  Problems, 

The  Railway  Surgeon,  September,  1903.  (b)  Infection  in  Transpor¬ 
tation,  Am.  Med.,  Aug.  12,  1905.  (c)  A  Few  Points  Relating  to 

Car  Sanitation,  Rep.  of  Am.  Pub.  Health  Assn.,  1905,  xxxi. 

2.  (a)  Passenger  Coach  Sanitation,  The  Railway  Surgeon,  Oct. 

16,  1900.  (b)  Railway  Sanitation,  Ohio  San.  Bull.,  1906.  (c) 

Internat.  Jour.  Surg.,  May,  1902,  p.  155. 

3.  (a)  Report  of  Com.  on  Car  Sanitation,  Reports  of  Am.  Pub. 
Health  Assn.,  1903,  xxix.  (b)  Internat.  Jour,  of  Surg.,  May,  1902, 
p.  152. 

4.  (a)  The  Dissemination  of  Tuberculosis  as  Affected  by  Rail¬ 
way  Travel,  Med.  News,  Dec.  16,  1905.  (b)  Passenger  Car  Ventila¬ 

tion  System,  Altoona,  1904  (Pa.  R.  R.  Co.) 

5.  The  Dangers  of  Unrestricted  Traveling  of  Consumptives, 
Jour,  of  Assn.,  of  Mil.  Surg.,  1905. 

6.  Internat.  Jour,  of  Surg.,  May,  1902,  p.  157. 
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That  the  problems  presented  have  not  yet  been  solved 
in  all  their  relations,  however,  is  amply  proven  by  the 
great  diversity  of  opinion  still  held  by  sanitary  experts. 
Further  investigation  is  needed.  It  is  desirable  to  know 
many  facts  difficult  of  determination.  But  in  the  work¬ 
ing  out  of  new  sanitary  problems  frequent  orientation 
is  necessary  in  order  to  keep  them  in  their  right  rela¬ 
tions,  to  apply  the  general  principles  of  sanitary  science, 
and  to  prevent  confusion  of  the  major  and  minor  ques¬ 
tions  at  issue.  I  wish  to  make  a  brief  inquiry ‘into  the 
dangers  which  railway  travel  may  hold  out  to  the  public 
health  and  to  measure  the  influence  of  car  hygiene  in 
averting  these  dangers. 

This  inquiry  may  be  directed  under  three  general 
headings:  First,  the  danger  arising  from  the  mechan¬ 
ical  accidents;  second,  the  danger  of  contracting  infec¬ 
tious  diseases;  third,  the  danger  incident  to  a  group  of 
miscellaneous  influences,  such  as  the  rapid  and  variable 
motion,  faulty  ventilation,  heating  and  lighting  of  cars, 
and  the  breathing  of  dust,  smoke  and  engine  gases. 

DANGER  FROM  MECHANICAL  ACCIDENTS. 

First. — Though  the  first  of  these  items — the  danger 
from  mechanical  accidents — is,  in  its  ultimate  analysis, 
die  most  important,  and  in  the  broadest  sense  a  sanitary 
problem,  we  may,  for  the  present  purpose,  leave  it  out 
of  consideration.  In  the  nature  of  things  the  profes¬ 
sional  sanitarian  has  little  to  do  with  the  measures 
taken  to  prevent  such  accidents.  They  are  the  special 
concern  of  the  railway  management,  and  require  neither 
the  knowledge  nor  the  training  of  the  physician  to 
properly  interpret  and  understand.  The  economic  con¬ 
sideration  which  they  involve  may  be  trusted  almost 
alone  to  work  out  their  remedy. 

DANGER  FROM  INFECTIOUS  DISEASE. 

Second —The  liability  of  a  passenger  to  acquire  an  in¬ 
fectious  disease  during  his  period  of  travel,  while  a  more 
intangible  danger,  is  one,  the  protection  from  which  is 
the  sanitarian’s  special  interest;  and  its  correct  inter¬ 
pretation  requires  all  his  technical  training  and  his 
knowledge  of  technical  facts.  It  covers  most  of  the  im¬ 
portant  problems  of  our  sanitation,  strictly  interpreted. 

We  may  profitably  divide  our  consideration  of  this 
phase  of  the  subject  also  into  three  parts:  1,  The  dan¬ 
ger  of  infection  through  association,  that  is,  by  direct 
contagion ;  2,  the  danger  from  tile  use  in  common  of  the 
facilities  for  comfort  and  convenience ;  3,  the  danger 
from  the  infected  car. 

1.  The  association  of  any  considerable  number  of  per¬ 
sons  in  any  confined  space  renders  each  one  a  possible 
victim  of  the  contraction  of  a  contagious  disease.  This 
holds  true  in  the  railway  coach  in  the  same  degree  that 
it  holds  true  for  other  public  places.  It  is  increased  by 
the  railways  only  to  the  extent  that  they  facilitate  in¬ 
termingling.  That  the  average  danger  is  in  general 
slight  and  is  not  worthy  of  exerting  any  deterrent  in¬ 
fluence  on  social  intercourse  or  travel  seems  to  be  a  gen¬ 
erally  accepted  opinion.  It  is  nevertheless  probable  that 
such  association  is  responsible  for  a  very  large  propor¬ 
tion  of  the  ordinary  acute  infections,  and  particularly  of 
those  affecting  the  air  passages. 

It  is,  of  course,  desirable  that  every  effort  should  be 
made  to  limit  as  far  as  possible  the  association  of  the 
diseased  with  the  healthy  in  public  places.  The  only 
obvious  way  to  accomplish  this  is  to  deny  to  the  sick  the 
right  of  mingling  with  the  well.  In  case  of  smallpox, 
scarlet  fever,  measles,  diphtheria  and  a  few  other  mani¬ 
festly  contagious  diseases  we  do  this,  depriving  the  af¬ 


fected  individual  of  his  liberty  if  necessary  to  insure  his 
isolation.  But  a  host  of  other  infections,  which  may 
under  certain  circumstances  become  directly  communi¬ 
cable,  are  allowed  to  associate  at  will.  Consider,  for 
instance,  influenza,  a  disease  usually  prevailing  in  epi¬ 
demic  form,  spreading  with  such  remarkable  rapidity 
as  to  leave  no  doubt  of  its  extreme  contagiousness.  Pro¬ 
duced  by  a  bacillus  known  to  have  very  little  resistance 
to  desiccation,  sunlight  and  unfavorable  temperatures,7 
to  exist  in  large  numbers  in  the  sputum  and  nasal  secre¬ 
tions  of  the  infected,  the  disease  is  transmitted  directly 
from  man  to  man,  and  chiefly,  it  is  supposed,  by  means 
of  infected  droplets  expelled  in  coughing  and  sneezing. 
Those  afflicted  with  influenza  are  very  often  still  well 
enough  to  go  about  their  business  and  their  travels,  and 
thus  be  spreaders  of  the  infection.  Again,  it  has  long 
been  recognized  that  mild  and  atypical  cases  of  various 
contagious  diseases  are  by  no  means  rare.  That  scarlet 
fever  may  have  no  eruption,  mild  sore  throat  be  really 
diphtheritic,  that  even  smallpox  may  be  mild  and  un¬ 
recognized,  are  facts  which  have  been  well  established 
during  the  last  decade.  Indeed,  we  know  that  there  is 
a  vast  number  of  people  with  unrecognized  contagious 
disease  who  go  about  in  apparent  health  spreading  their 
infection.  Furthermore,  it  is  well  known  that  virulent 
organisms  may  continue  to  be  produced  in  the  bodies 
of  those  infected  for  weeks  or  months  after  recoverv 
from  the  disease,  and  that  pathogenic  organisms  are 
frequently  found  even  in  those  who  have  never  been  sick 
at  all.  How,  then,  is  it  possible  to  escape  from  the  dan¬ 
gers  incident  to  association?  It.  is  not  possible  to  ex¬ 
clude  the  infected,  but  only  the  sick,  and  whoever  is  alile 
to  go  about  with  the  appearance  of  health  will  continue 
to  be  our  fellow  traveler. 

How  far  is  the  railroad  able  to  aid  in  preventing 
contagion  from  this  cause  by  contributing  to  the  desir¬ 
able  segregation  of  the  diseased  from  the  healthy  ? 
Dudley4 (a)  has  defined  the  situation  so  clearly  that  I 
quote  in  part  his  words : 

“  ...  It  may  be  urged  that  the  railroads  have  no  right 

to  expose  their  healthy  passengers  to  the  danger  of  contract¬ 
ing  diseases  from  others,  and  that  they  should  exclude  from 
their  cars  all  people  affected  with  communicable  diseases. 

.  .  .  While  it  is  undoubted  that  the  railroads  have  a  right 

to  exclude,  and,  for  that  matter,  do  exclude,  from  their  cars 
people  known  to  have  contagious  diseases,  such,  for  example, 
as  smallpox,  it  is  entirely  evident  that  the  exercise  of  this 
right  depends  on  correct  diagnosis.  To  refuse  transportation 
to  a  person  or  persons  because  they  were  suspected  by  the 
ticket  agent  or  conductor  of  having  a  communicable  disease 
might  entail  serious  consequences.  .  .  '  .  Railroads  are 

common  carriers  .  .  .  required  to  perform  certain  public 

duties,  prominent  among  which  are  the  transportation  of  per¬ 
sons  and  property.  It  is  not  possible  to  refuse  transportation 
except  under  certain  well-defined  conditions,  and,  since  neither 
ticket  agents  nor  conductors  are,  or  can  be  from  the  nature  of 
the  case,  physicians,  it  is  difficult  to  see  how,  at  least  under 
present  legislation,  transportation  is  to  be  denied  even  to  those 
who  may  be  affected  with  communicable  diseases.  The  proper 
remedy  ...  if  any  remedy  is  possible,  would  seem  to  be  in 
legislation  making  it  a  crime  for  those  afflicted  with  certain 
communicable  diseases  to  ask  for  or  to  accept  transportation 
from  common  carriers.” 

TUBERCULOSIS. 

One  of  tbe  most  serious  diseases  travelers  are  exposed 
to  is  tuberculosis.  While  we  must  look  on  this  as  a  dis¬ 
ease  possible  of  direct  transmission,  and  while  its  prev:i- 
lence  and  destructiveness  are  appalling,  public  senti¬ 
ment,  and  even  the  sentiment  of  the  medical  profession, 

7.  Ricketts :  Infection  and  Immunity,  Chicago,  1900,  p.  395. 
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approves  of  granting  it  the  right  to  travel.  The  rail¬ 
roads  can  not  refuse  its  victims  transportation  as  danger¬ 
ous  passengers  in  opposition  to  the  public  sentiment 
which  permits  them  the  freedom  of  all  other  places, 
public  and  private.  While  I  believe  it  would  be  well  to 
restrict  the  freedom  of  the  tuberculous,  still,  in  recogni¬ 
tion  of  the  possible  benefit  that  changes  of  climate  may 
have  on  the  disease,  I  am  not  now  willing  to  advocate 
preventing  them  from  taking  advantage  of  such  travel  as 
they  are  able  to  undertake  in  search  of  health.  We  are  all 
undoubtedly  more  or  less  exposed  to  this  widespread  in¬ 
fection  at  some  time  in  our  lives,  and  the  little  more  or 
less  exposure  involved  in  the  healthseeker’s  travel  is 
probably  not  of  great  consequence,  the  time  of  associa¬ 
tion  being  relatively  short  and  not  necessarily  close. 
Much,  however,  may  be  done  to  limit  the  danger  occa¬ 
sioned  by  the  tuberculous  whether  in  cars  or  elsewhere. 
Their  danger  consists  in  spreading  their  sputa  about 
them,  projecting  infected  droplets  into  the  faces  of 
others  or  infecting  the  things  they  use,  all  of  which 
may  be  avoided  or  at  least  so  nearly  avoided  by  correct 
personal  habits  that  the  danger  practically  disappears. 
Teach  the  tuberculous  that  they  are  dangerous  and  in¬ 
struct  them  in  personal  hygiene ;  for  so  long  as  they  are 
permitted  to  associate  in  freedom  with  their  healthy  con¬ 
temporaries  they  probably  must  also  be  allowed  the 
privilege  of  traveling  in  the  railway  coach.  The  sani¬ 
tarium  for  the  tuberculous  is  a  safe  place  for  the  well. 
It  is  made  so  by  the  patients  themselves.  The  railway 
coach  deserves  similar  protection. 

This  leads  me  naturally  to  speak  of  the  often  repeated 
proposal  that  special  cars  should  be  furnished  for  the 
diseased,  more  especially  for  the  tuberculous.  The  pro¬ 
posal  undoubtedly  has  great  virtue,  and  I  would  say 
that  it  should  be  acted  on  forthwith  if  there  were  not 
what  seem  to  me  insurmountable  obstacles  to  carrying 
it  into  effect.  In  the  first  place,  there  is  the  economic 
consideration.  The  amount  of  such  travel  will  not 
justify  furnishing  special  cars.  These  people  are  often 
— indeed,  usually — too  poor  to  pay  for  the  extra  ex¬ 
pense  entailed.  Railways  are  economic  institutions 
and  can  not  be  expected  to  furnish  transportation  at 
a  loss.  The  state  is  not  yet  sufficiently  impressed  with 
the  desirability  of  isolation  to  be  willing  to  pay  the 
deficit.  But  of  even  greater  practical  importance  is 
the  great  probability  that  it  would  be  impossible  to  get 
more  than  a  small  proportion  of  tuberculous  patients 
into  such  special  cars.  It  is  not  necessarily  the  bedrid¬ 
den  consumptive  who  affords  the  greater  danger  of  in¬ 
fecting  his  associates.  Far  more  important  is  the  pa¬ 
tient,  either  unsuspecting  or  showing  no  conclusive 
signs  of  the  disease  to  the  casual  observer,  who  would 
still  insist  on  traveling  as  a  healthy  individual  travels. 
Of  this  class  of  patients  there  are  vastly  more  going 
about  the  world  than  of  those  severely  sick.  Only  a  law 
making  it  a  misdemeanor  for  him  not  to  declare  his 
disease  when  applying  for  railway  transportation  would 
force  him  into  his  proper  compartment;  and  even  then, 
perhaps,  a  large  proportion  of  them  would  either  avoid 
or  defy  the  law  and  take  their  places  in  the  ordinary 
coach  and  sleeping  car  and  escape  detection.  In  its  last 
analysis  the  question  would  remain  not  so  much  one  of 
the  car  as  of  the  habits  of  those  who  use  the  car. 

By  adopting  a  pessimistic  view  we  may  theorize  the 
dangers  of  free  social  intercourse  into  formidable  pro¬ 
portions.  The  most  constant  optimism  can  not  argue  it 
into  an  entirely  negligible  quantity.  I  have  already  ex¬ 
pressed  the  opinion  that  direct  contagion  is  responsible 


for  most  of  the  contagious  diseases ;  but  we  must  confess 
that  it  is  a  subject  which  it  is  difficult  to  materially  alter 
in  any  other  way  than  by  education  in  personal  hygiene 
which  both  the  sick  and  the  well  should  apply,  or  by 
changing  public  sentiment  on  the  subject  of  allowing 
those  sick  of  certain  diseases  the  freedom  of  intercourse 
and  travel. 

THE  CHANCES  OF  INDIRECT  INFECTION. 

2.  What  are  the  possibilities  of  indirect  transmission 
by  reason  of  the  use  in  common  of  a  car’s  facilities  for 
comfort  and  convenience?  The  answer  to  this  question 
goes  back,  in  great  measure,  to  the  determination  of  how 
many  travelers  are  afflicted  with  transmissible  diseases 
or  harbor  pathogenic  organisms — a  subject  which  has 
been  touched  on  in  the  consideration  of  direct  con¬ 
tagion.  Statistics  are  not  at  hand,  and  are  scarcely 
possible  of  compilation,  showing  the  proportion  of  the 
infected  to  the  healthy  among  railway  travelers.  Yet 
to  determine  with  any  degree  of  accuracy  the  possibili¬ 
ties  of  danger  held  out  by  them,  either  from  direct  or 
indirect  contagion,  it  wrould  be  necessary  to  know  the 
proportion  of  the  whole  each  disease  constitutes.  I  do 
not  mean  to  imply  that  knowing  this  would  satisfactorily 
answTer  the  inquiry.  It  would  rather  furnish  premises 
from  which  we  might  hope  to  reason  logically  on  the 
liability  of  transmission.  It  would  still  be  necessary  to 
establish,  however,  the  degree  to  which  various  utensils 
must  be  contaminated  before  they  could  be  said  to  hold 
out  real  danger  of  infecting  the  user.  The  contraction 
of  disease  by  infection  is  so  largely  a  matter  of  individ¬ 
ual  resistance  and  susceptibility  that  it  is  difficult,  in¬ 
deed,  to  draw  sharp  lines  on  ifs  probability.  The  num¬ 
ber  of  organisms  which  in  one  person  produces  disease 
may  be  innocuous  to  another.  We  may  compare  patho¬ 
genic  bacteria  to  poisonous  drugs  and  speak  of  a  harm¬ 
less,  toxic  and  lethal  dose.  Theoretically  I  suppose  it 
may  happen  that  the  smallest  dose — a  single  organism — 
might  be  capable  of  producing  a  disease;  but  phago¬ 
cytes,  opsonins  and  other  protective  bodies  of  the  human 
tissues  are  generally  able  to  overcome  considerable  num¬ 
bers  of  even  the  most  virulent  bacteria;  and  absolute 
sterility  of  the  things  we  use,  even  freedom  from  patho¬ 
genic  organisms,  is  not  necessary  in  order  for  the  great 
majority  of  us  to  escape  infection. 

The  railway  should  provide  facilities  in  keeping  with 
the  state  of  sanitary  science  and  the  hygienic  habits  of 
the  people ;  it  can  not,  however,  at  all  times  enforce  their 
proper  use ;  and  at  any  stage  of  perfection  in  the  facili¬ 
ties  provided  abuses  are  liable  to  occur  which  must  be 
laid  at  the  door  of  the  public.  The  providing  of  sani¬ 
tary  appliances  is  the  railroads’  duty;  the  maintenance 
of  sanitary  conditions  is  largely  dependent  on  the  users. 
Consider  the  wash  basin.  It  is  much  maligned,  and,  to 
a  degree,  justly  so.  It  is  often  left  abominably  dirty 
by  the  user ;  it  is  much  used  as  a  receptacle  for  wnshing 
the  teeth;  it  is  frequently  used  as  a  cuspidor.  With 
smooth  basins  and  plenty  of  water  this  will  entail  no 
very  great  danger,  perhaps — we  regularly  use  contami¬ 
nated  water  for  bathing  purposes  and  consider  it  safe 
— but  it  is,  at  least,  a  disgusting  and  a  dirty  habit.  It 
does  not  arise  from  the  conditions  existing  in  the  railway 
coach ;  it  is  brought  there  by  habits  formed  at  home,  and 
it  should  be  corrected  at  home.  There  is  no  place  in  the 
car  devoted  solely  and  especially'  to  tooth  washing,  nor 
is  there  one  in  any  other  place,  but  there  are  smooth 
basins  and  plenty  of  water,  there  are  cuspidors  and  there 
is  a  closet  adjoining  the  lavatory.  These  can  easily  be 
made  use  of  to  avoid  both  the  danger  and  the  disgust 
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until  some  new  device  is  especially  provided  for  tooth 
washing.  People  generally  neither  try  nor  care  to  do  so 
at  this  time.  Before  we  are  through  with  the  crusade 
against  spitting  they  must  be  taught  that  it  is  not  suffi¬ 
cient  to  avoid  spitting  on  the  floor  or  the  sidewalk,  but 
that  a  wash  basin  is  not  to  be  used  as  a  cuspidor  and  that 
drinking  cups  should  be  held  sacred  against  tooth 
brushes. 

The  dangers  of  indirect  infection  in  railway  coaches 
increase  theoretically,  and  no  doubt  practically  as  well, 
in  proportion  to  the  length  of  time  a  car  is  in  service 
on  any  single  trip.  The  longer  the  trip  the  longer  the 
personal  association  of  passengers,  the  greater  their 
necessity  of  using  toilet  and  other  facilities  at  hand,  and 
consequently  the  greater  the  liability  of  pollution. 
Other  things  being  equal,  the  sleeping  car  would,  there¬ 
fore,  be  more  liable  to  contamination  than  the  day 
coach.  Its  average  journey  is  longer.  Other  things  are 
not  equal,  however,  because  of  the  constant  supervision 
of  the  sleeping  car  en  route,  more  care  at  its  cleaning 
terminal,  its  average  higher  class  of  patrons,  and  its 
carrying  fewer  persons  to  the  car. 

It  is  largely  in  the  power  of  railway  passengers  to 
annul  on  the  one  hand  the  dangers  incident  to  their 
own  intermingling  and,  on  the  other,  whatever  measures 
the  railroad  may  take  for  their  protection.  They  have 
the  right  to  demand,  nevertheless,  that  the  railroad  pro¬ 
vide  facilities  whereby  they  may  carry  out  to  the  utmost 
their  own  protection.  Closets  should  be  well  flushed, 
perfectly  emptying,  and  capable  of  easy  cleaning.  Lav¬ 
atories  should  be  supplied  with  abundance  of  water, 
well  drained,  trapped  to  prevent  back  flow  of  water  and 
entrance  of  dust;  the  surface  should  be  smooth  and 
easily  cleansed  by  rinsing  and  wiping.  If  each  user 
would  rinse  and  wipe  out  a  wash  basin  after  using  it 
he  would  do  no  more  than  his  hygienic  duty  and  reduce 
to  the  vanishing  point  its  liability  of  conveying  infec¬ 
tion.  Small  towels  should  be  supplied  in  such  abun¬ 
dance  that  each  needs  to  be  used  but  once.  While  the 
common  hand  towel  is  perhaps  practically  without  dan¬ 
ger,  one  should  never  be  obliged  to  use  the  common  face 
towel  on  account  of  the  danger  of  trachoma  and  other 
eye  diseases. 

The  common  drinking  cup  has  been  much  discussed 
and  rigidly  criticised  of  late,  and  orders  for  abolishing 
its  use  entirely  have  been  considered  by  the  surgeon- 
general  of  the  United  States  Public  Health  and  Marine- 
Hospital  Service.  It  would  be  a  sweeping  reform,  and 
the  effect  of  such  a  move  on  the  public  humor  can  not 
be  read  in  advance.  For  the  present  the  railroad  is 
obliged  to  furnish  something  in  the  way  of  a  drinking 
cup,  however,  and  the  attempt  should  be  to  provide  one 
with  the  least  liability  of  conveying  infection  from  lip 
to  lip.  It  should  have  a  perfectly  smooth  surface,  out¬ 
side  and  in,  preferably  made  of  glass  to  better  accom¬ 
plish  this  result  and  to  render  immediately  visible  gross 
contamination  and  dirtiness-.  It  is  through  the  medium 
of  the  common  drinking  cup  that  the  closest  indirect  re¬ 
lations,  from  a  hygienic  viewpoint,  are  established  be¬ 
tween  passengers ;  and  it  is  here,  perhaps,  that  the 
greatest  danger  of  the  indirect  transmission  of  disease 
arises.  There  is  considerable  experimental  evidence  of 
cup  contamination.  A.  Moeller,8  of  Berlin,  has  recently 
found  tubercle  bacilli,  influenza  bacilli,  staphylococci 
and  streptococci  on  the  edges  and  in  the  residue  remain¬ 
ing  in  communion  cups.  Kinyoun9  found  pneumococ¬ 


8.  Deutsche  med.  Wochschr.,  1905,  xiv. 

9.  The  Bacterial  Content  of  the  Railway  Coach,  Med.  News, 
July  29,  1905. 


cus,  streptococcus,  staphylococcus  aureus  and  diphtheria 
bacillus  once  each  in  twenty-one  drinking  cups  from 
sleeping  cars.  Probably  cups  in  constant  or  oft-repeated 
use  are  very  generally  infected,  since  mouths  are  always 
so  and  people  generally  are  careless  drinkers.  For 
the  most  part  they  contain  harmless  bacteria  (Kinyoun 
found  but  one  of  the  organisms  isolated  to  be  really  t 
pathogenic,  the  diphtheria  bacillus,  while  the  pneumo¬ 
coccus  was  very  slightly  so)  ;  and  the  same  number  of 
organisms  found  in  the  wash  basin  would  no  doubt  be 
entirely  harmless;  but  the  drinking  glass  comes  a  little 
too  close  for  comfortable  suspicion.  Its  contents  gain 
direct  entrance  to  the  body  and  traverse  the  whole  gas¬ 
trointestinal  tract  with  its  vast  extent  of  absorbing  sur¬ 
face  where  some  point  of  entrance  for  organisms  may 
be  found.  Obviously  the  danger  of  transmission  from 
this  source  is  greatest  in  those  diseases  where  there  are 
lesions  in  the  mouth,  as  syphilis,  actinomycosis,  aphtha 
and  tonsillitis;  and  quite  as  obviously  the  simplest  way 
to  avoid  it  is  for  each  person  to  carry  his  own  drinking 
cup,  as  many  do  already.  The  railroads  can  scarcely  be 
held  responsible  for  a  danger  to  which  they  do  not  con¬ 
tribute  more  directly  than  they  do  to  this,  and  in  which 
they  follow  a  custom  so  generally  followed  and  de¬ 
manded  by  the  public.  The  common  drinking  cup  is 
universal.  The  evil  it  contains  does  not  exist  in  its 
worst  form  in  well-regulated  cars  where  the  cups  are, 
or  should  be,  frequently  cleaned.  There  are  ways  of 
drinking  from  a  cup  which  render  the  probability  of 
contamination  very  slight.  Most  people  are  careless  in 
this  as  in  other  personal  habits.  Binsing  and  a  clean 
towel  will  make  almost  any  cup  harmless,  however,  if 
the  user  cares  to  take  so  much  trouble. 

The  drinking  water  should  be  the  purest  locally  ob¬ 
tainable;  it  should  be  cooled  by  ice  from  sources  of  a 
pure  supply,  which  should  be  well  washed  before  put¬ 
ting  into  the  tanks,  and  handled  only  from  clean  recep¬ 
tacles  with  tongs  or  clean  gloved  hands.  The  water 
cooler  should  be  removable  and  cleansable  and  protected 
from  possible  contamination  by  car  occupants.  They 
should  be  frequently  scoured  and  steamed.  These  are 
clear-cut  duties  of  the  railroad  or  car  company  and  dis¬ 
tinctly  apart  from  the  hygienic  duties  of  the  traveling 
public. 

3.  Hangings,  linen  and  bedding  are,  in  general,  ap¬ 
purtenances  of  sleeping  cars  only.  What  part  are  they 
likely  to  play  in  the  indirect  transmission  of  disease? 
Linen  may  be  at  once  dismissed  from  consideration, 
since  it  is  always  fresh  to  the  user.  So  far  as  any  single 
trip  is  concerned,  the  hangings  and  beds  belong  in  lots 
to  single  individuals,  and  the  consideration  of  their  pos¬ 
sible  danger  to  the  health  of  the  traveler  brings  us  to 
the  discussion  of  the  third  element  of  the  danger  of  in¬ 
fection  in  railway  travel,  namely,  the  possibility  of  the 
car  itself  being  infected  in  such  a  way  as  to  transmit 
disease  to  its  occupants.  This  is  dealing  simply  with  a 
new  phase  of  the  question  of  indirect  transmission  of 
disease — indirect  transmission  from  previous  passengers 
or  from  extraneous  sources. 

Some  investigation  of  this  problem  has  been  made  in 
both  this  country  and  in  Europe.  The  investigations  of 
Kinyoun,  above  referred  to,  included :  1,  The  bacterial 
content  of  the  dust  from  carpets;  2,  the  bacteria  ob¬ 
tained  from  the  interior  furnishing  of  the  coach ;  3,  the 
bacterial  content  of  the  air  of  the  coach,  and,  4,  the 
bacteria  of  the  drinking  cup,  already  referred  to. 

It  is  worth  while  to  review  the  results  of  these  ex¬ 
aminations.  Dust  was  obtained  from  200  cubic  feet  of 
air  passing  over  carpets  being  swept,  beaten  or  blown 
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with  compressed  air.  In  seven  samples  so  obtained 
manv  varieties  of  bacteria  were  found,  principally  those 
ordinarily  found  in  the  air.  Microscopic  search  failed 
to  demonstrate  the  tubercle  bacillus  among  them,  and 
animal  inoculations  proved  its  absence.  The  pneumo¬ 
coccus,  staphylococcus  aureus,  streptococcus  and  colon 
bacillus  were  the  only  pathogens  found;  of  these  the 
author  says,  “Only  the  pneumococcus  proved  patho¬ 
genic,  and  this  but  slightly  so.”  Some  of  the  inoculated 
animals,  I  find  from  the  subsequent  text,  however,  de¬ 
veloped  abscesses  from  staphylococcus  infections,  a  re¬ 
sult  to  be  expected,  no  matter  what  the  source  of  the 
dust. 

Dust  Avas  collected  from  the  interior  furnishings  of 
tiventy-nine  sleeping  cars,  three  day  coaches  and  two 
smoking  cars  by  rubbing  sterile  moist  swabs  over  not 
less  than  fifteen  square  feet  of  surface.  Eleven  of  these 
cars  Avere  running  to  health  resorts  during  the  height 
of  the  travel.  Microscopic  examination  of  these  sam¬ 
ples  showed  them  to  contain  various  bacteria  and  the 
ordinary  elements  of  the  dust  of  habitations.  Of  nu¬ 
merous  samples  stained  for  the  tubercle  bacillus  tAVO 
gave  positive  tinctorial  and  morphologic  results.  Sixty- 
four  animal  inoculations  gave  1  positive  tuberculosis,  5 
pneumococcus  infections,  1  diphtheria,  2  staphylococcus, 

2  streptococcus,  2  colon  bacillus,  1  malignant  edema,  1 
streptothrix,  and  6  hemorrhagic  septicemia..  Forty- 
three  animals  gave  negative  results. 

Realizing  that  the  pathogenic  bacteria  floating  in  the 
air  are  of  greater  relative  importance  than  those  with 
stationary  lodgment,  special  attention  was  given  to 
their  examination.  Amounts  of  air  ranging  from  1,500 
to  7,200  cubic  feet  were  aspirated  from  forty-eight  oc¬ 
cupied  coaches,  twenty-seven  running  to  and  from  health 
resorts,  and  its  dust  filtered  out  and  subjected  to  analy¬ 
sis.  The  author  sa/s:  “The  majority  of  the  bacteria 
found  in  the  air  evidently  had  their  origin,  as  Avould 
naturally  be  expected,  from  the  outside  air.”  Ninety- 
six  animal  inoculations  were  made  which  resulted  as 
follows :  Tuberculosis  1,  pneumococcus  infection  8, 
staph}dococcus  infection  4,  general  septicemia  5,  ma¬ 
lignant  edema  1,  negative  76.  The  pneumococcal  infec¬ 
tions  were  obtained  from  the  air  of  smoking  cars  almost 
entirely. 

Prausnitz10  and  Petri* 11  were  able  to  demonstrate 
tubercle  bacilli  in  cars  carrying  many  consumptive  pa¬ 
tients  to  the  health  resorts  of  Switzerland  and  to  Berlin 
during  the  first  activity  of  Ivoch’s  tuberculin  treatment. 
They  were  found  chiefly  on  the  floors  as  the  result  of 
spitting,  an  evil  which  our  widespread  crusades  has  ma¬ 
terially  lessened  in  the  last  feAV  years. 

Every  space  occupied  by  human  beings  is  to  a  certain 
degree  infected,  as  are  all  the  individuals  themselves. 
The  colon  bacillus,  for  instance,  is  a  normal  inhabitant 
of  the  human  body.  It  appears  in  the  intestines  soon 
after  birth  and  is  not  thereafter  absent.  Ordinarily  it 
is  harmless,  perhaps  even  useful  to  the  bodily  functions, 
though  under  certain  conditions  it  fhay  take  on  virulent 
activities  and  give  rise  to  pathologic  processes.  We  ex¬ 
pect  to  find  it  more  or  less  generally  distributed  where 
human  beings  exist;  othenvise  the  child  would  not  be¬ 
come  uniformly  infected  in  the  first  feAV  days  of  its  life. 
Its  existence  in  the  railway  coach  is  scarcely  more  than 
normal.  “The  pneumococcus  is  present  in  the  nose, 
mofith  and  pharynx  of  a  large  percentage  of  individ¬ 
uals.  ...  It  persists  for  Aveeks  and  months  in  the 


10.  Munch,  med.  Wochschr.,  1892. 

11.  Arb.  aus  d.  Kais.  Gesundheitsamt,  1S94,  111. 


ihouths  of  convalescents  from  pneumonia,  and  it  reaches 
the  mouths  of  those  Avho  are  in  the  vicinity  of  pneu- 
monics.  It  is  found  frequently  in  the  conjunctiva  and 
occasionally  in  the  deeper  air  passages.”12  Knowing  this 
organism  to  be  fairly  constant  in  the  upper  respiratory 
passages  of  normal  individuals,  Ave  should  expect  to  find 
it  fairly  constant  in  the  places  they  inhabit.  Having 
but  little  resistance  outside  the  body  it  soon  dies  off,  but 
occupied  places  are  being  constantly  reinfected.  Con¬ 
cerning  the  unusual  conditions  that  must  arise  to  pre¬ 
cipitate  infection  of  the  pulmonary  tissues  we  have  little 
but  theories.  Certain  it  is  that  attempts  should  be  made 
to  lessen  its  distribution;  this  can  be  done  only  by  care 
on  the  part  of  those  Avh-  harbor  it. 

So  far  as  the  staphylococcus  is  concerned,  it  is  widely 
distributed  in  nature.  We  all  expect  to  find  it  on  our 
hands,  consequently  on  the  things  our  hands  pick  up. 
Almost  as  much  may  le  said  of  the  streptococcus.  It 
may  be  usually  cultivated  from  the  normal  mouth  cav¬ 
ity.  Streptothrix  is  also  frequently  found  in  the  normal 
mouth  and  usually  is  harmless  there.  The  bacillus  of 
malignant  edema  is  normal  in  garden  earth,  which  we 
handle  Avith  impunity.  To  introduce  it  into  the  peri¬ 
toneal  cavity  is  another  matter.  Hemorrhagic  septi¬ 
cemia  is  produced  by  various  organisms,  which  are  more 
or  less  Avidely  distributed  in  nature,  and  is  not  ordinarily 
an  infection  easily  acquired. 

Diphtheria  bacilli  may  persist  in  the  nose  and  pharynx 
of  convalescents  for  weeks  and  months,  continuing  long 
after  recovery.  They  are  frequently  found  in  the  upper 
air  passages  of  healthy  persons  who  may  never  have  had 
diphtheria,  but  who  have  been  in  contact  with  the  dis¬ 
eased.  Kober13  obtained  virulent  bacilli  from  8  per 
cent,  of  individuals  Avho  had  been  in  direct  contact  with 
patients,  and  he  states  that  0.83  per  cent,  of  the  people 
at  large  carry  with  them  virulent  organisms.  Ustvedt14 
found  4.5  per  cent,  of  4,277  school  children  to  be  in¬ 
fected,  and  he  quotes  Geirsvold,  Graham-Smith,  Lee- 
gard  and  others  as  reporting  percentages  of  infection 
ranging  from  2  per  cent,  to  30  per  cent,  of  those  ex¬ 
amined.  It  is  furthermore  well  knoAvn  that  many  sore 
throats  of  benign  type  are  really  caused  by  the  diph¬ 
theria  bacillus.  Wassermann15  has  shown  that  the  blood 
of  a  large  proportion  of  both  children  and  adults  con¬ 
tains  diphtheria  antitoxin,  even  when  there  is  no  history 
of  the  disease.  These  facts  furnish  ample  explanation 
for  the  finding  of  the  organism  in  cars  and  other  places 
Avhere  people  congregate  and  the  practical  impossibility 
of  preventing  such  findings.  The  diphtheria  bacillus 
is  an  obligate  parasite,  having  no  vegetative  existence 
outside  the  body.  Infection  takes  place  chiefly  by  direct 
contact.  It  may  occur  also  by  indirect  contact  or,  pre¬ 
sumably,  by  the  dust  from  infected  fomites,  since  the 
organism  may  remain  virulent  for  a  considerable  period 
in  the  dried  state.  With  the  vast  number  of  infected 
throats  among  the  general  population  the  inference  of 
indirect  contagion  is  not  only  unnecessary  to  explain 
the  cases  that  arise,  but  without  clear  and  direct  evidence 
of  such  a  mode  of  infection  is  scarcely  a  logical  supposi¬ 
tion.  Though  I  can  not  accept  Chapin’s16  viewHhat 


12.  Iticketts,  loc.  cit.,  p.  339. 

13.  Die  Verbreitung  des  Diplitheriebazillus  auf  der  Mundschleim- 
haut  gesunder  Menchen,”  Ztschr.  f.  Hyg.,  xxxi,  433. 

14.  Die  Diphtherieprophylaxe  und  die  Bedeutung  der  gesunden 
Bazillentriiger  fiir  die  Verbreitung  der  Krankheit.,  Ztschr.  f.  Hyg., 
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infection  by  fomites  is  among  the  great  rari¬ 
ties  and  that  disinfection  is  unnecessary,  still  he  has 
sounded  a  timely  sentiment  in  urging  the  relative  in¬ 
frequence  of  the  transmission  of  contagious  diseases  by 
inanimate  objects,  and  has  called  attention  to  more  fun¬ 
damental,  if  not  more  important,  means  of  control  than 
fumigation.  He  quite  correctly  looks  on  the  infected 
individual  as  a  far  more  dangerous  source  of  transmis¬ 
sion  than  the  things  this  individual  has  used  or  the  place 
he  has  occupied. 

In  view  of  the  fact  that  about  15  per  cent,  of  all  peo¬ 
ple  die  of  tuberculosis  and  that  80  per  cent,  or  90  per 
cent,  of  autopsies  show  evidence  of  healed  tuberculous 
lesions,  and  that  a  large  proportion  of  the  afflicted  asso¬ 
ciate  with  the  healthy  and  distribute  their  infected 
sputum  with  indifference,  it  is  a  surprising  element  of 
lvinyoun’s  results  that  he  succeeded  in  producing  the 
disease  in  only  two  of  160  animals  inoculated.  It  is  not 
surprising  that  car  sweepings,  dust  and  furnishings  are 
now  and  then  infected  with  the  tubercle  bacillus.  Any 
public  place  is  likely  to  be  so.  Under  present  conditions 
we  must  expect  it.  We  all  understand  that  the  pro¬ 
cedure  necessary  to  most  successfully  combat  the  evil  is 
to  prevent  spitting  any  place  where  the  sun  does  not 
shine.  The  remedy  is  personal  cleanliness. 

The  results  obtained  in  the  investigation  of  railway 
coach  bacteriology  up  to  this  time  are  in  the  main  what 
might  have  been  expected.  It  is  not  possible,  however, 
to  draw  conclusions  from  them  which  will  finally  estab¬ 
lish  the  relations  between  the  railway  coach  and  disease 
without  adding  vastly  to  the  experimental  evidence 
which  they  contain.  It  is  desirable  to  know  something 
of  the  average  absolute  number  of  pathogenic  bacteria 
and  their  relation  to  the  whole  number  present,  their 
ratio  to  the  number  of  passengers  and  to  the  length  of 
trips,  the  relation  between  the  internal  air  and  the  sur¬ 
rounding  air  of  the  moving  train,  and  to  compare  these 
results  with  those  obtained  by  investigating  other  inhab¬ 
ited  places.  If  the  car  contains  only  the  organisms, 
absolute  and  relative,  found  in  other  similarly  inhabited 
places,  the  problem  then  becomes  one  of  altering  condi¬ 
tions  of  infection  generally;  the  car  sinks  into  the  rela¬ 
tive  insignificance  of  its  small  proportion  of  the  whole 
and  is  merged  in  the  general  combat.  If,  on  the  other 
hand,  the  car  is  found  to  be  burdened  with  pathogenic 
bacteria  in  excess  of  other  places,  it  then  becomes  a 
problem  calling  for  special  methods  of  solution  and 
special  care  in  its  handling.  The  time  and  labor  re¬ 
quired  to  determine  these  things  is  necessarily  great  on 
account  of  the  many  factors  entering  into  the  problem 
as  it  concerns  the  coach  in  transit. 

It  is,  of  course,  hopeless  to  attempt  to  keep  cars  sterile 
or  free  from  even  pathogenic  bacteria,  nor  is  this  neces¬ 
sary  in  order  that  they  may  be  safe.  In  order  to  acquire 
an  infectious  disease  we  must  receive  organisms  in  suf¬ 
ficient  quantity  and  of  a  sufficient  degree  of  virulence. 
We  must  also  have  a  resistance  low  enough  to  permit  in¬ 
fection  to  take  place,  and  having  that  we  may  our¬ 
selves  harbor  the  very  germs  that  await  the  critical  mo¬ 
ment. 

Though  we  must  expect  most  cars  to  contain  patho¬ 
genic  micro-organisms  in  greater  or  lesser  numbers,  it  is 
nevertheless  desirable  that  the  railroads  should  take  pre¬ 
cautions  to  reduce  them  to  a  minimum.  Good  mechan¬ 
ical  cleaning  is  of  first  importance.  Remove  dust,  and 
dirt  or  excreta  that  may  become  dust,  and  most  of  the 
bacteria,  grossly  considered,  will  be  removed  with  it. 


Beat  or  blow  with  an  air  blast  the  seats  and  carpets,  out¬ 
side  the  car  if  possible.  It  will  not  remove  the  last  par¬ 
ticle  of  dust,  but  if  it  is  well  done  not  enough  will  be 
raised  from  them  in  ordinary  use  to  afford  danger  of 
infection  to  the  car  occupants.  Scrub  the  floors,  wash 
basins  and  closets  and  disinfect  them  regularly.  Wipe 
down  the  woodwork.  Expose  bedding  to  the  disinfect¬ 
ing  influences  of  air  and  sunlight  and  to  beating  and 
blowing.  If  the  sick  have  occupied  coaches  or  sleeping 
cars  fumigate  them  at  the  end  of  the  run.  In  addition^ 
regular  fumigation  at  stated  intervals  is  indicated  sim¬ 
ply  as  a  prophylactic  measure.  There  has  been  applied 
to  the  Pullman  service  within  the  past  year  a  system  em¬ 
bracing  all  these  measures,  and  one  which  in  my  judg¬ 
ment  meets  the  more  important  requirements  for  the 
maintenance  of  sanitary  cars.  Much  labor  is  expended 
in  removing  dust,  much  time  is  given  to  sunning  and 
airing;  smoking  rooms  and  closets,  basins  and  cuspi¬ 
dors  are  washed  daily  with  disinfectants ;  cars  that  have 
carried  the  sick  are  fumigated;  all  cars  are  fumigated 
monthly,  and  those  running  to  health  resorts  weekly  or 
oftener.  The  public  has  a  supplementary  duty  and  the 
members  of  the  medical  profession  a  complementary 
one;  educate  the  social  body  to  an  appreciation  of  its 
own  power  of  self  preservation. 

TIIE  MORE  INDIRECT  DANGERS. 

Third. — The  miscellaneous  influences  constituting  the 
third  group  of  the  dangers  of  railway  travel,  as  I  have 
outlined  them,  affect  the  health  of  car  occupants  only 
indirectly  as  a  rule  and  tend  to  reduce  resistance  rather 
than  to  produce  disease  directly.  Certain  individuals 
have  peculiar  susceptibilities  of  the  nervous  system, 
rendering  them  liable  to  the  so-called  “car-sickness” 
during  any  long  railroad  journey.  There  'are  people,  too, 
who  almost  invariably  have  attacks  of  migraine  under 
similar  conditions.  It  is  not  possible  to  entirely  pre¬ 
vent  these  results  of  rapid  train  motion  in  the  predis¬ 
posed,  though  smooth  roadbeds  and  comfortable  cars 
probably  tend  to  lessen  the  liability  of  their  occur¬ 
rence. 

The  ventilation  of  cars  is  a  vital  problem.  That  it 
has  not  been  satisfactorily  solved  long  ago  is  due  to  its 
great  mechanical  difficulties.  The  car  contains,  and 
must  contain,  a  minimum  of  space  for  a  maximum 
number  of  occupants.  The  swift  and  changing  motion 
of  the  train,  its  constantly  changing  direction  and  wind 
conditions,  its  rapid  transit  from  cold  to  warm  or  warm 
to  cold  regions,  the  necessity  of  changing  the  air  fre¬ 
quently,  the  consequent  great  liability  to  draughts,  and 
the  variable  sentiments  of  the  passengers,  who  must  all 
accept  the  same  amount  of  air,  make  up  a  combination 
of  conditions  difficult  to  manage.  The  real  difficulty 
arises,  of  course,  when  the  outside  temperature  is  low. 
Summer  ventilation  is  scarcely  a  problem.  We  all  know 
that  cars  often  seem  to  be  ill  ventilated  and  “stuffy.  ’ 
but  as  a  matter  of  fact,  we  do  not  know  just  how  good 
or  how  poor  is  the  average  of  car  air  from  the  chemical 
standpoint.  A  series  of  experiments  is  now  under  way 
to  determine  this.  The  results  of  these  experiments 
will  be  made  the  subject  of  a  future  communication. 

Remaining  long  in  an  atmosphere  heavily  laden  with 
the  products  of  respiration  may  produce  headache, 
drowsiness,  nausea  and  general  malaise.  Similar  results 
may  come  from  a  close,  overheated  moist  atmosphere, 
even  though  its  chemical  purity  is  sufficient  for  every 
hygienic  demand.  Indeed,  recent  experiments  by 
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Fliigge,17  Heymann,18  Paul,19  Ercklentz20  and  others  go 
to  show  that  high  temperature,  much  moisture  and  air 
stagnation  are  alone  responsible  for  the  deleterious  influ¬ 
ences  of  faulty  ventilation,  and  that  chemical  impurity 
of  the  air  plays  no  part  in  them  except  under  the  most 
extraordinary  conditions.  A  strong  opponent  of  this 
view  among  recent  writers  is  Wolpert,21  who  maintains 
that  metabolism  is  hindered  by  a  much  breathed  atmos¬ 
phere.  Whatever  the  explanation,  it  seems  to  be  cer¬ 
tain,  however,  that  poor  ventilation  is  ordinarily  not 
harmless ;  and  that  in  addition  to  the  temporary  symp¬ 
toms  of  discomfort,  the  long  occupancy  of  so-called 
“stuffy”  rooms  so  lowers  resistance  as  to  be  conducive 
to  the  contraction  of  colds  and  perhaps  also  to  the  more 
serious  infections.  But  draughts  of  cold  air  are  equally 
depressing,  and  the  problem  is  to  find  the  means  of  in¬ 
troducing  enough  air  to  maintain  comfort  and  not 
enough  to  produce  danger  from  exposure. 

Heating  is  a  problem  going  hand  in  hand  with  venti¬ 
lation.  With  the  present  means  at  our  command  it 
needs  but  care  and  intelligent  operation  to  maintain  a 
proper  temperature  in  the  closed  car.  With  the  attempt 
to  change  the  air  frequentty,  however,  the  difficulty  is 
many  times  increased,  for  the  reason  that  the  entering 
air  is  so  liable  to  great  variation  in  amount  and  tempera¬ 
ture  as  indicated  above.  If  Fliigge  and  liis  followers 
are  right  in  their  contention  that  the  relation  existing 
between  temperature  and  moisture  and  the  motion  of  the 
air  are  responsible  for  the  whole  of  the  bad  effects  of  ill 
ventilation,  then  the  problem  of  heating  becomes  rela¬ 
tively  more  important  than  it  has  heretofore  been  consid¬ 
ered  and  ventilation  relatively  less  important. 

A  certain  amount  of  dust  and  smoke  and  locomotive 
gases  inevitably  enter  the  train.  These  are,  of  course, 
liable  to  great  variation;  but  smoke  and  gases  are  not 
really  troublesome  except  in  passing  tunnels,  when  they 
produce  no  more  than  temporary  discomfort.  Ordi¬ 
narily  only  the  heavier  particles  of  smoke — the  small 
cinders — enter  the  car,  the  lighter  solid  particles  and 
the  gases  floating  upward  and  away  with  the  wind.  If 
we  are  forced  to  breath  much  smoke  for  prolonged 
periods  it  acts  as  a  mechanical  irritant  and  exerts  a 
harmful  influence  upon  the  respiratory  passages. 
Ascher22  of  Konigsberg  published  a  series  of  experi¬ 
ments  on  animals  showing  that  it  both  hastens  the  fa¬ 
tality  of  tuberculosis  and  predisposes  to  acute  infections 
of  the  lungs ;  and  he  arrives  at  similar  conclusions  con¬ 
cerning  human  beings  from  a  study  of  the  vital  statistics 
in  relation  to  smoke  production  in  the  manufacturing 
towns  of  Prussia. 

Ordinary  dust  is  of  more  importance  because  it  is 
more  prevalent  and  because  it  may  be  infectious.  It 
comes  chiefly  from  the  railway  tracks,  and  their  nearly 
universal  free  exposure  to  the  sunlight  makes  it  very 
probable  that  any  pathogens  will  be  rendered  innocuous 
before  the  dust  stage  of  their  container  is  reached.  Track 
contamination  is  probably  of  greater  danger  to  the  con¬ 
sumers  of  the  water  of  streams  into  which  sewage  may  be 
washed  before  it  has  a  chance  to  dry  than  to  the  users 
of  cars.  The  mechanical  irritation  of  dust  is,  however, 
of  some  importance.  It  may  produce  mild  inflammation 

17.  Ueber  Luftverunrelngung.  Wiirmestanuung  and  Liiftung  in 
geschlossenen  Raumen.,  Ztscbr.  f.  Hyg.,  xlix,  3G3. 

18.  Ibid.,  388. 

19.  Die  Wirkungen  der  Luft  bewobnter  Raumen. ,  Ibid,  405. 

20.  Ibid,  433. 

21.  Ztschr.  f.  Hyg.,  1,  529  and  li.  175. 

22.  Der  Einfluss  des  Rauches  auf  die  Atmungsorgane,  Stuttgart, 
1905. 


directly,  or  it  may  lower  the  resistance  of  the  mucous 
membranes  of  the  respiratory  passages  to  the  point  of 
favoring  infections.  Certain  dusts,  as  those  of  the  alkali 
deserts,  which  are  soluble  in  the  secretions,  may  act  as 
chemical  irritants.  Sprinkling  of  the  track  with  oil,  as 
is  practiced  by  some  railroads,  is,  therefore,  a  salutary 
measure  from  a  hygienic  standpoint.  To  convert  dust 
into  something  else  than  dust  removes  the  difficulty  in 
the  best  way,  and  is  in  the  end  the  simplest.  Of  next 
efficiency  would  be  some  air  filtering  device. 

It  need  scarcely  be  said,  in  conclusion,  that  it  has 
been  the  author’s  purpose  rather  to  define  and  to  esti¬ 
mate  the  importance  of  the  various  problems  of  car 
sanitation  than  to  detail  their  solution.  That  there  is 
always  a  slight  danger  of  acquiring  infectious  diseases 
in  railway  coaches  can  not  be  denied.  That  this  danger 
is  chiefly  dependent  on  direct  contagion  in  the  close 
personal  association  of  passengers  seems  probable,  while 
indirect  transmission  through  the  common  use  of  facili¬ 
ties  for  comfort  or  by  the  infected  car  is  of  secondary 
importance  only. 

An  attempt  has  been  made  to  show  why  it  is  that  per¬ 
sonal  hygiene  is  a  most  important  element  in  the  solu¬ 
tion  of  the  problems  of  car  sanitation  and  why  the  co¬ 
operation  of  travelers  is  necessary  to  an  effective  com¬ 
bat  against  the  contraction  of  infectious  diseases  in  cars. 
This  statement  must  not  be  interpreted  as  a  defense  of 
the  railway  company  which  does  not  take  every  reason¬ 
able  precaution  to  maintain  its  cars  in  a  sanitary  con¬ 
dition,  or  does  not  provide  facilities  whereby  the  liabil¬ 
ity  of  the  transmission  of  infectious  diseases  may  be  re¬ 
duced  to  a  minimum.  The  duties  of  the  railway  in  this 
regard  are  perfectly  clear,  and  their  fulfillment  is  es¬ 
sential  to  the  maintenance  of  the  public  health.  Bad 
habits  in  matters  of  personal  hygiene  are  due  largely 
to  ignorance.  It  is  the  correction  of  this  very  general 
ignorance  in  the  public  at  large  that  must  supplement 
the  best  car  sanitation  in  order  to  bring  it  to  a  high  de¬ 
gree  of  efficiency  in  protecting  those  who  travel. 


CHRONIC  ARTICULAR  RHEUMATISM  AND 
ARTHRITIS  DEFORMANS.* 

'  PROF.  A.  HOFFA. 

ASSISTED  BY  DR.  G.  A.  WOLLENBERG. 

BERLIN. 

I  wish  to  present  some  researches  on  the  subject  of 
chronic  articular  rheumatism  and  arthritis  deformans 
which  I  have  been  making  for  a  number  of  years,  with 
the  cooperation  of  my  assistant,  Dr.  Wollenberg.  By 
some  authors,  especially  surgeons,  chronic  articular 
rheumatism  is  distinctly  separated  from  arthritis  defor¬ 
mans;  while  another  group,  chiefly  internists,  refuse  to 
accept  this  distinction. 

Take  a  concrete  case,  a  woman  of  35,  affected  with  a 
chronic  joint  disease.  The  disease  first  involved  sym¬ 
metrically  the  joints  of  the  fingers  and  toes.  Slowly 
and  without  fever,  the  affection  spread  in  paroxysmal  at¬ 
tacks  from  the  finger  joints  to  the  wrists,  elbows,  ankles 
and  knees.  At  length  the  patient  became  entirely  help¬ 
less;  she  was  confined  to  an  invalid  chair  or  to  her  bed 
permanently.  The  disease  was  chronic  from  the  begin¬ 
ning,  no  valvular  affection  arose  and  the  patient  did  not 
react  to  salicylic  acid. 

What  position  does  this  affection  assume  in  pathology  ? 

*  Abbreviation  of  an  address  delivered.  February,  1907,  before 
the  Anglo-American  Medical  Association  of  Berlin. 
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It  lias  been  variously  designated  chronic  articular  rheum¬ 
atism,  arthritis  nodosa,  polyarthritis  chronica  villosa, 
rheumatoid  arthritis,  etc. 

I  wish  to  give  you  the  proof  from  clinical,  radiologic 
and  pathologic-anatomic  sources,  that  it  is  an  affection 
sui  generis ,  to  be  sharply  separated  from  arthritis  defor¬ 
mans.  Let  me  designate  this  disease  as  polyarthritis 
chronica  progressiva  primitiva,  or,  in  order  to  distinguish 
it  from  arthritis  deformans,  simply  as  arthritis  destru¬ 
ens,  because  the  destruction  of  the  joint  ends  is  charac¬ 
teristic  of  the  disease.  The  term  rheumatism  is  dropped, 
since  there  is  a  chronic  articular  rheumatism  occurring 
as  a  sequela  of  acute  articular  rheumatism,  but  present¬ 
ing  in  its  acute  or  subacute  onset  a  different  clinical  pic¬ 
ture  from  the  disease  under  consideration.  Further¬ 
more,  I  drop  the  term  deformans,  as  we  have  not  to  deal 
with  an  alteration  of  the  joint  characterized  by  atrophy 
of  the  bone  and  cartilage  on  the  one  hand,  and  prolifera¬ 
tion  of  cartilage  and  bone  on  the  other,  but  with  an  act¬ 
ual  destruction  of  the  joint  itself.  We  shall  see  that  oc¬ 
casionally,  in  advanced  stages  of  this  disease,  a  sort  of 
proliferation  at  the  articular  extremities  may  occur;  in 
these  cases  we  have  to  deal  with  secondary  complica¬ 
tions,  absolutely  not  characteristic  for  the  joint  lesion. 

Schneller  proposed  the  term  polyarthritis  chronica  vil¬ 
losa.  This  term  likewise,  I  am  sorry  to  say,  we  can  not 
accept.  Our  researches  have  shown  us  that  the  forma¬ 
tion  of  villi  is  not  at  all  characteristic  of  our  disease. 
Wherever  irritation  is  present  in  a  joint  villi  may  be 
formed.  We  find  them  in  arthritis  deformans,  in  second¬ 
ary  articular  rheumatism,  in  tabes,  etc.,  and  at  least  to 
as  great  a  degree  as  in  progressive  polyarthritis. 

The  clinical  course  of  arthritis  deformans  is  so  well 
known  that  I  need  not  further  deal  with  it.  The  disease 
begins  insidiously,  involving,  as  a  rule,  the  larger  joints, 
while  the  smaller  joints  are  more  rarely  affected.  While 
the  disease  has  a  progressive  character,  it  does  not  show 
the  progression  of  a  polyarthritis  chronica  progressiva. 
When  arthritis  deformans  has  once  reached  a  certain 
degree,  the  condition,  as  a  rule,  remains  stationary,  or 
may  even  improve.  Eeal  ankylosis  never  occurs  in 
arthritis  deformans,  however  deformed  the  articular  ex¬ 
tremities  may  be;  there  always  arises  a  new  joint,  so 
that  movements  are  still  possible,  although  in  a  false 
direction.  Barely  pseudo-ankyloses  are  observed,  being 
brought  about  by  a  sort  of  entanglement  of  the  new- 
formed  bone  masses  with  one  another. 

Eoentgen  pictures  of  cases  of  arthritis  deformans  are 
extremely  characteristic.  This  is  especially  true  of  the 
knee  joint,  and  the  photograms  which  I  show  exhibit 
very  well  the  changes  from  the  beginning  to  the  end.  The 
first  changes  are  seen  as  spur-shaped  formations  at  the 
upper  and  lower  end  of  the  patella,  which  later  on  may 
give  the  patella  a  rhomboid  shape.  The  joint  cleft  is  at 
first  normal,  and  there  is  no  considerable  atrophy  of  the 
bone.  The  latter  fact  is  in  contradistinction  to  poly¬ 
arthritis  chronica  progressiva,  in  which  a  considerable 
atrophy  of  the  bone  is  present  quite  early.  At  a  more 
advanced  stage  the  rhomboid  shape  of  the  patella  is 
distinctly  marked.  Defects  are  seen  at  the  condyles, 
which  are  flattened.  The  articular  extremities  of  the 
bones  approach  each  other,  proving  that  the  articular 
cartilages  have  been  broken  down. 

Later  the  flattening  of  the  condyles  becomes  more  and 
more  distinct.  Lip-shaped  projections  at  the  ends  of  the 
tibia  and  of  the  femur  are  seen.  In  consequence  of  the 
atrophy  of  the  cartilage  the  articular  extremities  seem 
still  nearer  each  other  and  present  an  unsymmetrical, 
dentated,  wavy  outline. 


If  the  joints  be  inflated  with  oxygen  the  soft  parts  of 
th(*joints  are  made  visible,  and  in  such  an  oxygen  Eoent¬ 
gen  ray  picture  the  changes  already  described  are  seen, 
and  in  addition  it  is  shown  that  the  upper  recessus  of  the 
joint  is  well  preserved.  There  is  never  such  a  breaking 
down  of  the  joint  as  is  characteristic  of  polyarthritis 
chronica  progressiva,  in  which  an  obliteration  of  the  joint 
cavity  is  the  rule. 

In  the  clinical  course  of  polyarthritis  chronica  pro¬ 
gressiva  the  marked  characteristics  are  the  progressive 
character,  its  beginning  in  the  small  joints  and  spread¬ 
ing  to  the  larger  ones,  deformities  of  various  types,  and 
especially  the  high  grade  of  muscular  atrophy.  Skia¬ 
graphs  show  extremely  characteristic  changes. 

Above  all,  an  extraordinarily  high  degree  of  atrophy 
of  the  bone  strikes  us.  In  addition,  the  breaking  down 
of  the  cartilage  is  significant.  The  outlines  of  the  joints 
disappear,  the  extremities  of  the  bones  are  pressed  one  on 
another,  and,  where  the  latter  are  lying  on  one  another, 
defects  and  enlargements  are  found.  These  enlarge¬ 
ments  have  up  to  date  been  regarded  as  proliferations 
of  the  bone.  As  a  matter  of  fact,  they  are  simply  plastic 
deviations  of  the  softened,  atrophic  bone,  which  yields 
too  readily  to  deforming  forces.  As  the  articular  extrem¬ 
ities  are  pressed  together  by  retraction  of  the  ligaments, 
enlargements  of  the  articular  ends  arise  and  various  dis¬ 
locations  or  subluxations  are  produced.  Sometimes  the 
end  of  one  bone  is  telescoped  into  the  end  of  the  other. 

Now,  I  wish  to  draw  your  attention  to  an  important 
accessory  symptom  which  we  occasionally,  although 
rarely,  find  in  cases  in  which  the  atrophy  of  the  bone  is 
not  of  a  high  degree.  In  addition  to  the  typical  altera¬ 
tions  of  the  finger  joints  at  the  base  of  the  phalanx  you 
see  a  slight  widening  of  the  bone,  in  the  shape  of  an 
osteophyte  formation.  We  have  here  to  deal  with  a  small 
new  formation  of  bone,  so  that  one  could  speak  of  a  real 
arthritis  deformans.  You  notice,  however,  in  all  pic¬ 
tures  a  character  absolutely  different  from  the  real  ar¬ 
thritis  deformans.  In  such  cases  we  are  dealing,  not 
with  anything  essential  but  with  secondary  complica¬ 
tions.  Oxygen  radiograms  of  the  knee  joint  show  marked 
obliteration  of  the  joint  cavity.  The  superior  recessus 
disappears  almost  completely,  the  other  joint  spaces  are 
absent  and  the  bones  coalescent. 

The  occasional  proliferations  of  the  bone  are  to  be 
looked  on  as  examples  of  reparative  action,  which  is  the 
rule  in-  arthritis  deformans,  but  in  progressive  polyar¬ 
thritis,  as  a  rule,  the  vitality  of  the  bone-cartilage  tissue 
is  so  much  diminished  that  this  reaction  fails.  At  any 
rate,  we  find  in  Eoentgen  plates  opposite  proportions  be¬ 
tween  the  extent  of  bone  atrophy  and  of  new  formation. 

The  forces  producing  the  alterations  of  the  joints 
are  well  known  to  us.  There  is  in  the  first  place  the  effect 
of  the  retracting  capsules.  In  this  disease  we  have  to 
deal  chiefly  with  a  pathologic  process  taking  place  in  the 
soft  parts  of  the  joint.  Subsequent  to  the  affection  of 
the  synovialis  occurs  a  retraction  of  the  joint  capsule. 
The  articular  extremities  follow  this  retracting  capsule, 
being  pressed  on  one  another,  become  broader  and 
shorter.  Then  the  action  of  the  muscles  aids  the  shrink¬ 
ing  of  the  capsule.  The  extensor  muscles  always  atrophy 
more  than  the  flexors,  and  therefore  mostly  flexion-con¬ 
tractures  arise  in  consequence  of  the  flexors  overweigh¬ 
ing  the  extensor  muscles.  Furthermore,  gravitation  is 
effective  as  a  destructive  force.  The  well-known  devia¬ 
tion  of  the  fingers  to  the  ulnar  side  is  especially  explained 
thereby,  as  the  patients  always  hold  their  hands  in  pro¬ 
nation  with  a  flexed  elbow  joint,  so  that  the  fingers  fall 
by  themselves  into  the  ulnar  abduction.  Finally,  also. 


the  function  of  the  limbs  plays  a  role.  If  you  observe 
how  the  patients  use  their  hands,  you  will  see  that  they 
try  to  pick  up  a  thing  from  the  table  by  grasping  it  with 
their  pronated  hands ;  consequently,  the  fingers  must  be 
deviated  to  the  ulnar  side.  In  the  same  way  the  hyper¬ 
extension  in  the  interphalangeal  points  is  easily  ex¬ 
plained  by  the  patients  bracing  their  fingers,  in  the  use 
of  their  hands,  with  the  tips  on  the  table,  etc. 

The  consideration  of  the  Eoentgen  ray  plates  has 
shown  us  that  in  arthritis  deformans  and  in  chronic  pro¬ 
gressive  polyarthritis  we  have  to  do  with  two  entirely 
different  diseases. 

Entering  now  into  the  consideration  of  the  pathologic- 
anatomic  differences  of  the  two  affections,  our  researches 
in  this  direction  have  resulted  in  the  following : 

1.  Arthritis  Deformans  (in  the  sense  of  v.  Volk- 
mann). — The  pathologic  process  manifests  itself  first  in 
the  cartilage  and  in  the  bone,  while  the  synovialis  in  the 
beginning  only  shows  insignificant  alterations.  If  the 
appearance  of  dentation  and  of  proliferation  at  the 
cartilage  are  already  well  marked,  we  see  at  the  synovialis 
only  a  simple  hyperplasia  of  villi  with  a  slight  new  for¬ 
mation  of  vessels  and  connective  tissue.  Only  when  the 
cartilaginous  and  bony  parts  of  the  joint  are  strongly 
altered,  when  extensive  destructions,  polished  surfaces 
and  glandular  proliferations  of  the  margin  are  present, 
do  the  above-described  alterations  at  the  synvovialis  be¬ 
come  more  distinctly  marked. 

The  inflammatory  signs  on  the  synovial  membrane, 
however,  are  but  slight  ;  only  rarely  few  small  accumu¬ 
lations  of  lymphocytes  occur,  but  never  nearly  as  much 
as  in  the  earlier  stages  of  the  primary  chronic  polyar¬ 
thritis.  On  the  contrary,  in  the  later  stages  of  arthritis 
deformans  degenerative  processes  of  the  synovial  is,  espe¬ 
cially  hyaline  degeneration,  become  more  prominent. 
Thus  the  entire  synovialis  may  be  changed  into  a  struc¬ 
tureless,  hyaline  tissue.  Furthermore,  calcification  and 
pigment  deposits  (intracellularly  and  extracellularly ) 
are  often  found. 

If  we  compare  these  alterations  with  other  pathologic 
processes  of  the  synovialis,  they  resemble  mostly  the 
anatomic  pictures  of  traumatic  synovial  affections,  which 
we  have  had  frequent  opportunity  to  observe;  and  we 
are  therefore  inclined  to  refer  a  great  part  of  the  ana¬ 
tomic  alterations  of  the  synovia  in  arthritis  deformans 
to  an  “internal  trauma,”  to  which  the  synovial  membrane 
is  exposed  in  every  movement. 

2.  Piimary  Chronic  Progressive  Polyarthritis. — The 
pathologic  process  begins  here  in  the  strictest  contradis¬ 
tinction  to  arthritis  deformans  in  the  synovialis,  whereas 
the  cartilage  at  first  shows  no  alteration.  In  the  earlier 
stages  of  the  disease  we  observe  a  far  more  marked  pro¬ 
liferation  of  villi  of  the  synovialis,  a  far  more  copious 
new  formation  of  vessels,  a  far  greater  proliferation  of 
the  fixed  connective  tissue  cells,  than  we  meet  with  even 
•  in  the  more  advanced  stages  of  arthritis  deformans ,  most 
significant,  however,  are  large  accumulations  of  round 
i  cells  lying  close  to  one  another,  representing  mostly  cir¬ 
cumscribed,  perivascular,  lymphoma-shaped  formations , 
in  addition,  we  find  here  and  there  a  diffuse  infiltration 
of  the  tissue  with  lymphocytes. 

These  lymphoma-shaped,  round-cell  accumulations  are 
also  found  in  various  other  diseases  of  the  joints,  but 
there  they  are  almost  never  so  numerous  and  dense;  of 
course,  they  are  not  specific,  and  are  especially  sharply 
distinct  from  tuberculous  nodules.  Alterations  of  the 
cartilage  and  of  the  bone  are  in  these  early  stages  either 
not  present,  or  they  have  a  purply  regressive  character,  as 
the  cartilage  undergoes  destruction,  shows  erosions,  or  is 


substituted  by  a  pannus-shaped  granulation  tissue,  orig¬ 
inating  from  the  synovia.  Thus  the  cartilaginous  sur¬ 
face  is  gradually  transformed  into  connective  tissue. 

In  later  stages,  also,  apparently  slight  symptoms  of 
proliferation  may  occur,  especially  in  mild  cases.  Under 
the  influence  of  the  granulation  tissue  covering  the  car¬ 
tilage,  a  slight  swelling  of  the  interstitial  substance  of  the 
cartilage  may  arise.  A  real  proliferation  of  cartilaginous 
cells,  however,  we  could  only  find  in  a  slight  degree.  At  , 
the  margin  of  the  cartilage  the  corticalis  is  perforated 
and  granulation  tissue,  likewise  originating  from  the 
synovialis,  infiltrates  the  marrow  cavity. 

'  In  very  late  stages  of  the  affection  we  finally  find  a 
strong  connective  tissue  thickening  and  a  shrinking  of 
the  joint  capsule;  furthermore,  a  more  or  less  complete 
fusion  of  the  portions  of  syno.vialis  opposite  to  one 
another  and  of  the  articular  extremities.  Everywhere  in 
the  neighborhood  of  the  surfaces  of  fusion  we  find  more 
or  jess  copious  accumulations  of  lymphocytes  and  infil¬ 
trations.  The  cartilage  is  now  entirely  or  almost  en¬ 
tirely  broken  down  or  substituted  by  connective  tissue, 
so  that  often  only  a  thin  lamina  of  connective  tissue 
forms  the  outline  of  the  marrow  cavity,  since  the  cor¬ 
ticalis  of  the  bone  is  also  extensively  destroyed.  The  bony 
ends  of  the  joint  are  markedly  diminished  in  size,  their 
spongiosa  being  extremely  rarified  and  altered  into 
scanty,  very  thin  trabeculae.  Proliferations  of  the  bones 
and  of  the  cartilage  we  have  not  been  able  to  ascertain. 

If  we  compare  these  anatomic  alterations  with  those 
of  other  joint  diseases,  a  great  resemblance  of  the  lesions 
of  the  synovialis  with  those  in  infectious  arthritis  of  a 
known  etiology,  as,  for  instance,  in  gonorrheal  arthritis, 
is  manifest. 

In  arthritis  deformans  we  have  to  deal  with  a  primary 
affection  of  the  skeleton  parts  of  the  joint;  in  polyarthri¬ 
tis  progressiva,  on  the  contrary,  with  a  primary  affection 
of  the  soft  parts  of  the  joint  According  to  our  state¬ 
ments,  we  must,  therefore,  insist  on  definitely  separating 
these  two  forms  of  disease. 

My  classification  of  chronic  joint  diseases  on  an  etio- 
logic  basis  would  therefore  be  as  follows: 


A.  Non-infectious  chronic  joint  diseases. 

1.  Traumatic  arthritis  chronica. 

2  Irritative  arthritis  chronica  (Ilydrarthos  chronicus). 

3.  Constitutional  or  dyscratic  arthritis  chronica : 

(a)  Gout;  (b)  hemophilia. 

4.  Arthritis  deformans :  ,  „  ..  . 

(a)  Spontaneous;  (b)  reactive;  (c)  neuropathic. 

5.  Functional  arthritis  chronica  (joint-neuralgia,  intermittent 
hydrops) . 

B.  Infectious  chronic  joint-diseases. 

1  Frimarv  infectious  chronic  joint-diseases  :  . 

(a)  Polyarthritis  chronica  progressiva  primit.’va  or 
destruens. 

2.  Secondary  infectious  chronic  joint  diseases: 

(al  Secondary  chronic  joint  rheumatism  following  an 
acute  joint  rheumatism,  (b)  Chronic  joint-diseases 
after  acute  infectious-diseases:  gonorrhea  scarla¬ 
tina,  measles,  etc.;  (c)  tuberculosis,  (d)  syphil  . 


This  is  only  an  attempt  to  classify  chronic  joint  dis¬ 
eases  etiologically,  for  in  a  number  of  cases  of  the  dis¬ 
eases  concerned  the  etiology  is  still  hypothetical.  As 
long  as  we  have  nothing  better,  we  must  be  content  to 
inaugurate  the  progress,  and  progress  can  only  be  made 
by  recognizing  the  etiology  of  our  affections.  In  this 
direction,  therefore,  our  further  researches  have  to  be 

carried  out.  .  , 

Concerning  the  prognosis  of  our  disease,  I  do  not  wish 
to  enter  into  details.  But  I  would  like  to  add  some  re¬ 
marks  on  therapeutics.  You  all  know  that  in  these 
chronic  diseases,  besides  salicylic  acid  and  other  drugs, 
the  whole  arsenal  of  physical  therapy  lias  been  tried; 
hot  air,  massage,  gymnastics,  various  poultices  and  pack¬ 
ings,  baths,  etc.,  however,  as  a  rule,  with  no  great  suc¬ 
cess.  In  arthritis  deformans  I  have  often  obtained  good 
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results  with  supporting  apparatus  £or  the  hip  as  well  as 
for  the  knee  and  for  the  foot,  after  all  other  means  had 
failed.  This  is  well  known.  In  very  much  advanced 
cases,  where  even  supporting  apparatus  did  not  help,  I 
finally  decided  to  perform  the  resection  of  the  articular 
extremities  of  the  hip  and  of  the  knee,  and  have  here 
obtained  good  results. 

The  treatment  of  polyarthritis  destruens  is  more  diffi¬ 
cult.  All  the  measures  of  physical  therapy  have  been 
tried  unsuccessfully.  I  have  repeatedly  performed 
arthrectomy,  especially  of  the  knee,  but  with  no  good  re¬ 
sults  beyond  slight  improvement  in  the  symptoms.  On 
the  other  hand,  I  obtained  good  results,  that  is  to  say,  I 
enabled  patients  to  walk  even  when  contractures  were 
far  advanced,  by  supporting  apparatus  applied  after 
stretching  the  contractures  and  fixing  the  legs  in  the 
stretched  position.  The  leather  must  extend  over  the 
knee  joints  in  such  a  way  as  to  give  them  a  real  support. 
Then  the  patients  receive  side  supports  and  by  means  of 
these  and  of  special  stretching  apparatus  one  can  gradu¬ 
ally  stretch  the  legs  entirely  straight.  The  supports  of 
the  knee  are  made  movable  only  when  the  disease  has 
improved  so  far  that  the  swelling  of  the  joints  has  con¬ 
siderably  decreased  and  the  pains  have  entirely  disap¬ 
peared.  I  advise,  however,  not  to  do  this  too  early,  as 
otherwise  relapses  may  readily  occur.  I  have  found  that 
it  is  best  to  assist  the  apparatus  treatment  by  a  course 
of  mud  baths.  When  the  legs  are  stretched,  the  atrophied 
muscles  are  strengthened  by  daily  massage,  and  finally 
the  patients  can  put  away  their  machines  entirely  after 
some  years  without  fearing  any  relapse. 


THE  DEVELOPMENT  OP  CARDIAC  MURMURS 
DURING  ATTACKS  OP  BILIARY  COLIC.* 

DAVID  RIESMAN,  M,.D. 

Professor  of  Clinical  Medicine,  Philadelphia  Tolyclinic ;  Associate  in 
Medicine,  University  of  Pennsylvania  ;  Physician  to 
the  Philadelphia  General  Hospital. 

PHILADELPHIA. 

In  two  cases  I  have  had  the  opportunity  of  observing, 
a  systolic  murmur,  not  previously  present,  was  heard 
during  or  soon  after  an  attack  of  biliary  colic.  The 
first  case  was  in  a  woman,  a  doctor’s  mother,  sixty-one 
years  of  age,  who  had  had  her  first  attack  of  gallstone 
colic  eighteen  years  before.  I  saw  her  in  a  typical  seiz¬ 
ure,  the  third  within  a  few  days,  as  a  sequel  to  which 
she  passed  five  faceted  stones.  At  the  first  examination 
I  discovered  a  loud,  systolic  murmur  at  the  apex,  which 
the  doctor  assured  me  had  not  been  present  before. 
There  was  no  accentuation  of  the  second  pulmonic 
sound.  The  murmur  persisted  for  nine  days;  the  jaun¬ 
dice,  which  was  pronounced,  lasted  only  four  days.  After 
an  interval  of  two  years,  during  which  the  patient  was 
very  well,  she  had  another  attack  of  biliary  colic  with 
jaundice,  but  without  murmur,  and  without  the  passage 
of  stones.  An  operation,  the  advisability  of  which  had 
been  considered,  was  rejected.  Two  months  later  an¬ 
other  attack  occurred,  and  in  this  one  the  patient  died. 
The  jaundice  was  decided  in  all  the  attacks;  the  mur¬ 
mur  was  present  in  only  one;  and  in  only  one  was  there 
any  itching,  and  then  of  slight  degree. 

The  second  case  I  saw  was  with  Dr.  E.  Lindauer, 
Oct.  29,  1906.  The  patient  was  a  man  52  years  of  age, 
a  tobacco  stripper,  whom  I  had  seen  some  weeks  pre¬ 
viously  on  account  of  a  persistent  pain  in  the  right 

*  Read  before  the  Section  in  Medicine  of  the  College  of  Thysi- 
cians  of  Philadelphia,  Dec.  10,  100G. 


hypochondrium ;  at  that  time  his  heart  was  normal,  ex¬ 
cept  for  accentuation  of  the  second  aortic  sound.  Oc¬ 
tober  20  he  had  a  violent  attack  of  biliary  colic,  fol¬ 
lowed  by  deep  jaundice  and  three  separate  seizures  of 
chills  and  fever  without  sweating;  there  was  no  itching. 
On  examination  I  found  in  the  mitral  area  a  loud,  blow¬ 
ing  murmur,  which  Dr.  Lindauer  tells  me  he  first  no¬ 
ticed  October  24.  The  cardiac  boundary  was  enlarged 
to  the  left  and  ran  outside  the  left  nipple  line ;  the  liver 
extended  a  hand’s  breadth  below  the  costal  arch,  but 
was  not  tender ;  the  urine  was  deeply  bile-stained ;  the 
feces  clay-colored.  A  diagnosis  of  stone  in  the  com¬ 
mon  duct  was  made.  I  did  not  see  the  patient  again, 
but  I  am  informed  by  Dr.  Lindauer  that  at  the  opera¬ 
tion  on  November  1  a  large,  solitary,  ovoid  stone  was 
found  in  the  common  duct.  The  jaundice,  which  had 
been  very  pronounced,  rapidly  disappeared;  the  mur¬ 
mur  is  still  present,  although  the  heart  outline  is  prac¬ 
tically  normal.1 

In  the  literature  there,  are  but  few  references  to  mur¬ 
murs  in  connection  with  gallstone  disease  or  with  jaun¬ 
dice.  Gangolphe2  calls  attention  to  the  subject  and  re¬ 
ports  nine  cases,  of  which  four  were  examples  of  chole¬ 
lithiasis;  two  were  cases  of  emotional  jaundice,  so- 
called;  two  of  cancer  of  the  liver,  and  one  of  cholangitis. 
I  will  give  brief  summaries  of  these  cases. 

Case  1. — Male,  aged  21,  two  weeks  before  admission  to  the 
hospital,  nearly  lost  his  life  in  aiding  an  injured  man.  Since 
that  time  there  had  been  malaise  followed  by  jaundice,  with 
tenderness  in  the  hepatic  region.  There  was  palpitation  of  the 
heart;  strong  impulse;  no  enlargement  of  the  boundary.  A 
systolic  murmur  could  be  heard  at  the  mitral  and  tricuspid 
areas.  Four  days  later  a  systolic  murmur  developed  in  the 
aortic  area  transmitted  into  the  cervical  arteries;  a  month 
later  the  murmurs  had  all  disappeared,  and  the  patient  left 
the  hospital.  4 

Case  2. — Female,  aged  31,  had  always  been  well  except  for 
repeated  attacks  of  hepatic  colic,  followed  by  jaundice.  The 
last  attack  occurred  ten  days  previously.  There  was  no 
fever,  but  there  were  slight  jaundice,  tenderness  and  a  small 
tumor  in  the*  gall-bladder  region.  There  was  a  systolic  mur¬ 
mur  at  the  apex,  the  latter  being  normal  in  position;  no 
appreciable  change  could  be  made  out  in  the  volume  of  the 
heart;  the  murmur  lasted  twenty-two  days. 

Case  3. — Female,  aged  57,  had  cancer  of  the  liver.  There 
was  slight  jaundice.  A  systolic,  apical  murmur  appeared 
eighteen  days  after  entrance  into  hospital. 

Case  4. — Male,  aged  39,  had  hepatic  colic;  subfebrile  tem¬ 
perature  and  bradycardia.  A  systolic  murmur  at  the  base  was 
audible  in  the  vessels  of  the  neck;  a  systolic  murmur  at  the 
apex  appeared  coincident  with  the  onset  of  the  bradycardia. 

Case  5.— Female,  aged  51;  had  emotional  jaundice  following 
fright;  a  systolic  murmur  was  present  at  apex.  Eleven  days 
after  admission  to  hosp.tal  the  murmur  was  very  faint  and 
eventually  disappeared  entirely. 

Case  6. — Female,  aged  26,  had  hepatic  colic.  A  systolic 
murmur  was  present,  heard  best  in  the  third  interspace  to 
the  right  of  the  sternum  and  was  transmitted  into  the  vessels 
of  neck.  A  systolic  murmur  of  the  same  quality  was  heard 
at  the  apex,  but  was  not  transmitted  to  the  axilla.  There  was 
no  fever;  pulse  was  68.  Six  days  iater  the  murmur  and  icterus 
grew  fainter  and  the  patient  felt  well  and  demanded  her 
discharge. 

Case  7. — Male,  aged  54,  had  cancer  of  the  liver  with  inflam¬ 
mation  of  neighboring  structures.  There  was  fever,  at  first  in¬ 
termittent,  then  remittent.  A  systolic  murmur  was  heard  at 
the  apex,  with  doubling  of  the  first  sound. 

Case  8. — Male,  aged  34,  had  hepatic  colic.  He  was  admitted 


1.  On  December  19,  fifty-one  days  after  my  visit,  I  saw  the 
patient  again.  He  seemed  to  be  entirely  well ;  the  murmur  had  dis- 

1 1  *  o  jju  bruit  de  souffle  mitral  dans  l'ictere,  Thi'se  de  rails,  1875. 
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August  20,  with  jaundice  and  generalized  itching.  A  systolic 
apical  murmur 'appeared  seven  days  later;  the  pulse  then  was 
40.  By  September  7  the  murmur  had  disappeared. 

Case  9. — Male,  age  not  given,  had  catarrhal  jaundice.  He 
entered  the  hospital  July  12  with  no  murmurs  and  temperature 
39.1  C.  (102.3  F.);  pulse  112.  On  July  19  there  was  no  fever; 
pulse  was  70;  a  systolic  murmur  was  present.  July  22  pulse 
was  56  and  the  systolic  murmur  was  loud.  On  July  25  the 
murmur  was  still  audible;  the  jaundice  had  lessened.  By 
July  30  the  murmur  had  disappeared. 

Fab  re/  among  eight  cases  of  jaundice,  found  the  heart 
affected  in  five,  but  gives  only  meager  details  regarding 
them.  In  an  elaborate  monograph  Rendu3 4  mentions  a 
case  of  hepatic  colic  in  which  a  systolic  murmur  ap¬ 
peared.  A  woman,  aged  57,  had  repeated  attacks  of 
colic ;  in  the  last  one  dilatation  of  the  heart  with  the  pro¬ 
duction  of  a  systolic  murmur  •  supervened,  and  ended  in 
death.  In  another  case  of  hepatic  colic  with  jaundice 
there  was  marked  arrhythmia,  and  in  one  of  catarrhal 
icterus,  a  gallop  rhythm  without  arrhythmia.  Rendu  also 
cites  a  case  of  Potain’s,  in  which  all  the  signs  of  tricuspid 
insufficiency  were  found  without  the  classical  causes  for 
that  condition.  The  patient  had  had  repeated  attacks 
of  hepatic  colic,  and  it  was  during  one  of  particular  vio¬ 
lence  that  the  signs  of  cardiac  disturbance  manifested 
themselves.  Treatment  directed  to  the  cholelithiasis 
caused  disappearance  of  all  symptoms,  including  the  tri¬ 
cuspid  murmur.  Potain5  and  Rendu  both  believed  that 
the  murmur  had  its  origin  in  the  right  heart  and  was 
due  to  a  transitory  dilatation  of  the  right  ventricle. 

Tessier6  classifies  the  cardiac  disturbances  depending 
on  gastrohepatic  disease  as  follows:  1.  Unusual  loudness 
of  the  second  sound.  2.  Doubling  of  the  second  sound.  3. 
Tricuspid  murmur.  4.  Complete  tricuspid  insufficiency 
with  venous  pulse.  This  indicates  that  he,  too,  thinks 
the  murmur  is  produced  at  the  tricuspid  valve. 

Gueneau  de  Mussy,7  for  whom  Revillout  claims  prior¬ 
ity  in  the  discovery  of  cardiac  murmurs  in  jaundice,  at¬ 
tribute  the  murmur  to  a  paralyzing  effect  of  the  bile 
salts  on  the  vasomotors  and  the  general  circulatory  sys¬ 
tem.  Gangolplie  considers  ■  the  principal  factor  to  be  a 
paralysis  of  the  papillary  muscles,  while  Fabre  looks  on 
myocarditis  produced  by  the  accumulation  of  biliary 
salts  and  acids  in  the  blood  as  the  essential  change. 
Quincke,8  who  observed  the  murmur  as  well  as  accentua¬ 
tion  of  the  second  pulmonic  sound,  believes  it  to  be  no 
more  frequent  in  icterus  than  in  other  conditions  in 
which  the  general  health  is  impaired. 

There  are  various  ways  in  which  a  murmur  may  be 
produced  in  cholelithiasis  and  jaundice. 

1.  By  a  true  endocarditis,  such  as  may  readily  be 
caused  by  any  septic  process  in  the  hepatic  region,  as 
empyema  of  the  gall  bladder  or  suppurative  cholangitis. 

2.  Bv  anemia. 

3.  By  altered  chemism  of  the  blood  apart  from  anemia. 

4.  By  dilatation  of  the  heart  and  other  changes  in  the 
myocardium,  as  e.  g.,  paralysis  of  the  papillary  muscles. 

The  transitory  character  of  the  murmur,  together 
with  the  absence  of  any  signs  indicating  grave  infective 
lesions  in  the  region  of  the  liver,  renders  it  unlikely  that 
the  murmur  is  due  to  an  acute  endocarditis.  Anemia 
can  hardly  be  a  factor  of  importance;  the  murmur 


3.  Gaz.  des  HOp.,  1877.  p.  916. 

4.  De  l’influence  des  maladies  da  coeur  sur  les  maladies  du  foie 
et  reciproquement,  Paris.  1883. 

5.  Gaz.  des  H0p.,  1878,  p.  667. 

6.  Progrf's  med.,  1879,  p.  725. 

7.  Quoted  by  Revillout.  Gaz.  des  hop.,  1878,  666. 

S.  Dis  of  Liver,  Nothnagel's  Practice,  English  Translation, 
p.  438. 


comes  on  too  early,  long  before  any  signs  of  grave  im¬ 
pairment  of  health  manifest  themselves.  It  can  scarcely 
be  that  the  jaundice  is  responsible  for  the  murmur  in 
cases  like  those  I  have  described,  otherwise  such  mur¬ 
murs  would  be  more  common.  I  have  purposely  exam¬ 
ined  a  considerable  number  of  jaundice  cases,  but  have 
not  detected  a  murmur  in  any  save  the  two  mentioned. 
Among  them  were  cases  of  deep  jaundice  that  had  per¬ 
sisted  for  several  months  with  decided  detriment  to  the 
general  health,  and  yet  there  was  no  murmur.  More¬ 
over,  the  murmur  usually  outlasts  the  jaundice.  If  the 
jaundice  has  nothing  to  do  with  it,  do  the  bile  acids  and 
bile  salts  play  any  role?  I  do  not  think  they  do  in  the 
sense  that  they  alter  the  chemism  of  the  blood  as  anemia 
does,  but  they  may  cause  changes  in  the  myocardium  or 
in  the  innervation  of  the  heart,  it  being  agreed  that  they 
are  responsible  for  the  slowing  of  the  pulse. 

One  point  of  importance  remains,  namely,  the  pain , 
and  this  I  hold  to  be  the  principal  factor  in  the  produc¬ 
tion  of  the  murmur  in  cases  of  hepatic  colic.  The  pain, 
which  is  proverbially  of  the  most  agonizing  character,  in 
the  predisposed,  causes  dilatation  of  the  heart  with  a 
temporary  insufficiency  of  the  mitral  valve;  perhaps, 
also,  of  the  tricuspid.  I  said  “in  the  predisposed,”  be¬ 
cause  if  pain  were  the  only  etiologic  agent,  then  every 
case  of  biliary  colic  ought  to  have  a  murmur.  The  heart 
must  be  potentially  dilatable. 

This  theory,  or  hypothesis,  fails  to  account  for  the 
murmur  in  Gangolphe’s  cases  of  emotional  jaundice,  and 
for  that  sometimes  seen  in  catarrhal  jaundice  and  in 
cancer  of  the  liver.  With  regard  to  the  last,  I  think  that 
anemia  and  cachexia  are  an  adequate  explanation.  What 
the  factors  are  in  the  rather  dubious  emotional  jaundice 
I  am  not  able  to  say;  personally  I  have  not  met  with 
any  such  cases,  nor  have  I  heard  the  murmur  in  question 
in  cases  of  catarrhal  jaundice. 

A  word  as  to  the  practical  importance  of  the  murmur. 
If  its  mode  of  production  is  as  I  have  stated,  then  its 
presence  indicates  that  the  musculature  of  the  heart  is 
not  entirely  normal,  and,  therefore,  it  enforces  some 
caution  in  the  choice  of  the  anesthetic,  perhaps  in  that 
of  the  operative  technic  itself.  A  prolonged  operation 
might  be  dangerous.  On  the  other  hanu,  the  discovery 
of  the  murmur  might  lead  to  the  erroneous  belief  that 
an  old  endocarditis  existed,  a  belief  that  would  probably 
influence  the  decision  of  the  physician  or  surgeon.  It  is 
evident  from  these  considerations  that  the  knowledge 
that  a  systolic  murmur  might  arise  de  novo  in  cases  of 
biliary  colic  and  that  it  is  an  index  of  a  weakened  myo¬ 
cardium — a  weakness  that  may  not  be  serious — will  be 
of  value  in  the  management  of  a  given  case. 


TORSION  OF  TPIE  GREAT  OMENTUM. 

WITH  REPORT  OF  A  CASE.* 

W.  W.  RICHARDSON,  M.D. 

Professor  of  Anatomy,  College  of  Medicine,  University  of  Southern 

California. 

LOS  ANGELES,  CAL. 

The  full  value  of  the  following  case  has  suffered  by  my 
neglect  to  report  it  when  the  literature  on  the  subject 
was/  scant.  It  is  with  the  hope  that  even  this  delayed 
report  may  be  of  value  that  it  is  now  given,  with  some 
remarks  on  the  subject  based  on  the  literature  which  I 
have  been  able  to  secure. 

Patient. — Mrs.  J.  K.  Austrian,  aged  34,  iii  para. 


*  Read  before  the  Los  Angeles  County  Medical  Society,  Feb.  15, 
1907. 
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History. — 1  first  saw  her  in  1893  during  an  attack  of  acute 
abdominal  pain  ai/d  discovered  an  ovarian  tumor  about  the 
size  of  an  adult  head.  These  attacks  of  abdominal  pain  were 
repeated  at  frequent  intervals.  In  January,  1894,  she  had 
two  attacks  of  this  pain  and  in  February  three.  She  gradually 
lost  strength  and  flesh  and  the  tumor  slowly  enlarged.  Feb¬ 
ruary  23  an  unusually  severe  attack  of  the  pain  drove  her  to 
consent  to  operation. 

Operation. — March  2,  1894,  the  abdomen  was  opened  by  a 
median  incision  six  inches  long,  below  the  umbilicus.  The  tu¬ 
mor,  which  was  intensely  congested  and  rather  firmly  adherent 
to,  the  parietal  peritoneum  and  intestines,  was  removed  with 
some  difficulty.  The  pedicle  was  about  two  inches  long  by  three 
inches  wide,  and  was  twisted  on  its  long  axis,  from  left  to 
right.  The  tumor  was  a  multilocular  ovarian  cyst  with  thick 
walls  of  a  dark  bluish  color,  and  contained  about  one  gallon 
of  dark  bluish,  almost  black  fluid,  as  the  result  of  the  strangu¬ 
lation  at  the  pedicle.  It  was  noticed  that  the  uterus  was  en¬ 
larged  to  the  size  of  a  large  orange  and  was  soft.  The  parietal 
and  intestinal  peritoneum  was  lusterless,  velvety  and  bluish- 
red  and  the  abdomen  contained  a  small  quantity  of  fluid.  The 
incision  was  closed  by  througli-and-througli  sutures  of  silk, 
and  a  glafss  drainage  tube  was  left  in  for  forty-eight  hours. 
Recovery  was  uneventful  and  she  left  the  hospital  on  the 
eighteenth  day. 

Postoperative  History. — In  April  it  was  noticed  that  the 
uterus  was  enlarged,  and  in  May  it  was  nearly  to  the  umbil¬ 
icus.  August  15  she  gave  birth,  unattended,  to  a  large  male 
child.  About  one  year  after  the  birth  of  the  child  a  hernia 
developed  in  the  laparotomy  wound,  and  in  June,  1901,  an  ab¬ 
dominal  binder  and  pad  was  applied.  The  hernia  was  then 
about  the  size  of  a  small  orange,  easily  reducible  and  caused 
little  inconvenience.  July  14,  1901,  she  found  it  impossible  to 
reduce  the  hernia,  and  there  was  some  pain,  but  no  vomiting. 
On  the  following  day  the  pain  increased  and  there  was  no  pas¬ 
sage  from  the  bowels.  July  16  I  saw  her  and  found  a  fat 
woman,  with  pendulous  abdomen,  who  appeared  very  sick. 
She  had  vomited  that  morning,  and  the  pain  in  the  abdomen 
was  severe.  Her  pulse  was  140.  The  hernia  was  about  midway 
between  the  umbilicus  and  pubes,  about  the  size  of  an  orange, 
it  was  hard  and  tender  to  the  touch.  There  was  slight 
redness  over  a  small  ftrea  and  increased  local  temperature.  No 
attempt  was  made  at  reduction.  She  was  removed  to  the  hos¬ 
pital  and  operated  on  at  once. 

Second  Operation. — The  hernial  sac  was  thickened  and  of  a 
dull  reddish  color.  The  contents  of  the  sac  consisted  wholly 
of  omentum,  matted  into  a  solid  mass,  bluish-black  in  color, 
and  adherent  everywhere  by  recent  adhesions  to  the  sac  and  the 
hernial  ring.  There  was  no  pedicle  and  apparently  no  constric¬ 
tion  at  the  ring,  which  was  about  two  inches  in  diameter.  On 
loosening  the  adhesions  at  the  ring  it  was  found  that  the  her¬ 
nial  mass  was  directly  continuous  with  a  mass  of  similar  ap¬ 
pearance  within  the  abdomen.  This  intra-abdominal  mass  was 
delivered  with  some  difficulty  through  the  hernial  ring,  but 
without  enlarging  it.  It  was  not  adherent  within  the  abdo¬ 
men  except  at  the  hernial  ring,  and  came  out  like  a  cork  from 
a  bottle,  revealing  a  pedicle  no  larger  than  a  goose  quill,  about 
two  inches  long  and  twisted  several  times  on  its  long  axis.  The 
omentum  proximal  to  the  pedicle  was  of  .normal  appearance, 
but  the  distal  mass  was  intensely  engorged  and  matted  into  a 
solid  mass. 

The  pedicle  was  ligated  and  the  mass  removed.  The  abdo¬ 
men  contained  considerable  bloody  fluid,  but  there  was  no 
peritonitis.  Radical  closure  of  the  hernia  followed  and  recov¬ 
ery  was  uneventful.  The  mass  removed  was  in  size  and  appear¬ 
ance  not  unlike  an  average  placenta.  No  notes  were  taken  of 
the  number  nor  direction  of  the  twists  in  the  pedicle. 

HISTORICAL. 

The  first  mention  of  torsion  of  the  omentum  in  the 
literature  is  the  report  of  a  case  by  Oberst.1  Ten  years 
passed  before  the  second  case  was  reported,  that  of  De¬ 
mons.2  A  silence  of  five  years  was  followed  by  the  re¬ 


1.  Centnbl.  f.  Chir.,  1882,  xxvii. 

2.  Rev.  de  Chlr.,  1893. 


port  of  Bayer,3  of  Monod4  and  Eiselsberg.6  In  1899 
Eitel  of  Minnesota0  reported  a  case  which  has  been  in¬ 
cluded  in  some  of  the  collections  and  excluded  from 
others. 

In  1900  the  reports  became  more  frequent,  and 
Wiener’s7  valuable  paper  appeared,  attracting  attention 
to  the  subject  in  this  country,  by  reporting  a  case  and 
reviewing  five  cases  from  the  literature.  In  1902  Mo- 
resco8  collected  ten  cases  and  reported  one  of  his  own. 
The  following  year  Yignard  and  Girondeau9  reported 
two  cases  of  their  own  and  collected  twenty  cases,  and  in 
the  same  year  Budolf10  reported  four  cases  from  Schnitz- 
ler’s  clinic  and  collected  twen tv-five  additional.  Audier11 
in  1904  published  a  valuable  thesis  on  the  subject,  with 
abstracts  of  twenty  cases  and  a  report  of  one.  In  1905 
Corner  and  Pinches,12  in  a  valuable  paper  on  the  subject, 
were  able  to  collect  fifty-four  cases  from  the  literature  up 
to  the  end  of  1904,  including  three  new  ones  of  their  own 
and  one  of  Makin’s,  and  a  brief  record  of  each  of  these 
cases  was  published  in  the  St.  Thomas’  Hospital  report 
for  1904. 

In  a  very  cursory  review  of  the  literature  for 
1905  and  1906  I  have  found  reports  of  seven  additional 
cases.  The  number  of  reported  cases  is  now  so  large 
that  a  careful  study  of  them  will  permit  certain  general 
conclusions  to  be  drawn  and,  although  Corner  and 
Pinches  have  covered  the  subject  with  thoroughness  in 
their  articles,  I  hope  that  I  may  be  able  to  add  a  little  of 
value. 

DEFINITION. 

The  term  torsion  of  the  omentum  should  include  only 
those  cases  in  which  twisting  of  the  omentum  on  itself 
has  caused  a  sufficient  obstruction  of  the  circulation  to 
produce  evidences  of  strangulation.  The  matting  of  the 
omentum  into  a  mass  or  ball  which  precedes  the  torsion, 
although  a  part  of  the  pathologic  process,  should  not  by 
itself  be  included  under  this  term.  Strangulation  from 
any  other  cause  than  the  twisting  of  the  omentum  on 
itself  should  also  be  excluded. 

CLASSIFICATION. 

A  sufficient  number  of  well-described  cases  have  been 
reported  to  permit  a  division  into  well-defined  clinical 
and  pathologic  groups.  A  strictly  clinical  division  into 
acute  and  chronic  is  warranted  from  the  varying  in¬ 
tensity  of  the  symptoms  which  attract  attention  to  the 
condition,  although  the  pathologic  changes  which  pre¬ 
cede  the  appearance  of  the  symptoms  of  strangulation 
are  probably  always  chronic. 

Among  the  chronic  cases  should  be  included  those  in 
which  the  torsion  of  the  omentum  has  occurred  grad¬ 
ually  or  has  not  reached  such  a  degree  as  to  cause  great 
obstruction  to  the  circulation.  The  venous  return  only 
is  obstructed,  as  is  evidenced  by  venous  engorgement  and 
edema,  but  with  the  production  of  no  acute  symptoms  of 
strangulation. 

The  number  of  chronic  cases  yet  reported  is  small,  and 
they  are  of  secondary  interest  as  compared  with  the  larger 
class  of  acute  cases,  which  are  characterized  by  sudden 
onset  and  symptoms  of  acute  strangulation. 


3.  Centrbl.  f.  Chir.,  1898,  xvii. 

4.  Thes6  de  Requier,  1898. 

5.  Deutsch.  med.  Wochschr.,  1898. 

6.  N.  Y.  Med.  Rec.,  May,  1899. 

7.  Ann.  of  Surg.,  1900. 

8.  Gazz.  degli  ospedali  e  delle  clin.,  1902,  ixix. 

9.  Arch,  provincial  de  Chir.,  1903. 

10.  IVien.  klin.  Rundschau,  1903. 

11.  Th£s6  de  Lyon,  1904. 
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ANATOMICO-PATIIOLOGIC  CLASSIFICATION. 

A  study  of  the  reported  cases  suggests  a  convenient 
classification  from  an  anatomico-pathologic  standpoint 
into  two  main  groups,  according  as  the  point  of  torsion 
is  within  the  sac  of  a  hernia,  or  within  the  abdominal 
cavity.  As  some  reported  cases  combine  the  two  condi¬ 
tions,  we  may  make  a  third  class  and  divide  all  the  cases 
into  three  groups : 

1.  Torsio  Omentalis  Intrahernialis. 

2.  Torsio  Omentalis  Intra-abdominalis. 

3.  Torsio  Omentalis  Intrahernialis  et  Intra-abdominalis. 

In  the  first  group  are  included  those  cases  in  which 
the  point  of  torsion  lies,  at  least  in  part,  within  the  sac 
of  a  hernia,  and  the  whole  mass  of  strangulated  omentum 
lies  outside  of  the  general  abdominal  cavity  and  within 
the  hernial  sac  (Fig.  1).  The  cases  of  this  group  are  dis¬ 
tinguished  from  strangulated  epiplocele  only  by  the  ab¬ 
sence  of  constriction  at  the  hernial  ring  and  by  the  pres¬ 
ence  of  a  twisted  pedicle.  The  number  of  reported  cases 
which  may  be  included  in  this  class  .is  not  large,  but  it 
is  probably  of  fairly  frequent  occurrence,  and  has  been 
mistaken  for  strangulated  epiplocele.  This  same  remark 
will  apply  with  equal  force  to  volvulus  of  the  intestine, 
and  Corner  and  Pinches  have  drawn  attention  to  the  fre¬ 
quency  with  which  volvulus  in  strangulated  intestinal 
hernia  is  found  if  sought  for. 

The  second  group,  or  intra-abdominal  torsion,  is  char- 


about  two  points. 

acterized  by  the  presence  of  a  point  of  torsion  lying  alto¬ 
gether  within  the  abdominal  cavity  (Fig.  2).  The 
strangulated  omental  mass  may  then  be  found  altogether 
within  the  abdominal  cavity  (Fig.  2,  c)  or  partly  within 
the  abdomen  and  partly  within  the  sac  of  a  hernia  (Fig. 
2,  d),  but  not  constricted  at  the  hernial  ring.  Those 
cases  in  which  no  hernia  was  evident,  or  if  present  had 
no  direct  connection  with  the  omental  mass,  are  the  pur¬ 
est  examples  of  this  group,  but  neither  the  existence  or 
non-existence  of  a  hernia,  nor  the  presence  or  absence 
of  part  of  the  omental  mass  in  the  hernial  sac  are  the 
distinguishing  features  of  this  class,  according  to  my 
definition.  It  is  not  the  situation  of  the  omental  mass, 
but  the  location  of  the  point  of  torsion  which  determines 
the  class.  This  class  contains  by  far  the  largest  number 
of  the  reported  cases,  as  attention  is  attracted  to  the  un¬ 
common  condition  of  strangulated  omentum,  within  the 
abdominal  cavity,  and  the  mechanism  of  the  third  class 
being  more  complicated,  its  actual  frequency  must  be 
less. 

The  third  class  comprises  those  cases  in  which  there 
exist  two  points  of  torsion,  one  lying  within  the  cavity 
of  the  abdomen  and  one  at  least  partially  within  the  sac 
of  a  hernia  (Fig.  3).  There  will  thus  be  formed  one 
(Fig.  3,  g)  or  two  (Fig.  3,  h)  strangulated  masses  of 


omentum  according  to  the  location  of  the  distal  point 
of  torsion. 

These  three  classes  of  torsion  are  based  on  the  condi¬ 
tions  as  found  at  operation  or  autopsy  in  the  published 
cases,  but  these  conditions  do  not  necessarily  indicate 
the  position  of  the  omentum  at  the  time  of  torsion,  as 
classes  one  or  three  may  be  converted  into  class  two  by 
reduction  of  the  omentum  from  the  hernial  sac  into  the 
abdomen,  and  the  possibility  of  extrusion  of  an  intra¬ 
abdominal  mass  into  a  hernial  sac,  after  strangulation 
has  occurred,  is  admissible. 

As  a  subdivision  of  these  main  classes  the  classifica¬ 
tion  of  Vignard  and  Girondeau9  is  useful  as  an  indica¬ 
tion  of  the  mechanism  of  the  torsion.  They  divide  the 
cases  into  three  groups  according  to  the  number  and 
nature  of  the  point  of  torsion. 

Class  A. — Torsion  about  one  point  alone. 

Class  B. — Torsion  about  two  separate  points. 

Class  C. — Complex  torsion. 

In  Class  A,  torsion  about  one  point  alone,  are  placed 
those  cases  in  which  the  omentum  has  described  one  or 


Fig.  2. — Torsio  omentalis  intra-abdominalis ;  c  and  d,  about  one 
point ;  e  and  f,  about  two  points. 


more  revolutions  on  a  vertical  axis  about  one  fixed  point. 
There  is  thus  found  but  one  pedicle  which  may  be  intra¬ 
abdominal  (Fig.  2,  c  and  d)  or  intrahernial  (Fig.  1,  a), 
and  but  one  strangulated  mass.  The  majority  of  re¬ 
ported  cases  belong  to  this  class. 

In  the  cases  of  Class  B  the  revolutions  have  taken 
place  about  two  fixed  points,  and  two  pedicles  are  found, 
both  of  which  may  lie  in  the  abdomen  (Fig.  2,  e  and  f), 
or  both  within  a  hernia  (Fig.  1,  b),  or,  as  has  been  fre¬ 
quently  the  case,  one  may  be  intra-abdominal  and  one 
at  least  partly  within  the  sac  of  a  hernia  (Fig.  3,  g 
and  h) . 

In  these  cases  one  or  two  strangulated  masses  are 
formed  according  to  the  mechanism  of  the  torsion. 

If  the  distal  extremity  of  the  omentum  is  attached 
by  a  small  area  to  some  fixed  point  the  omentum  is  di¬ 
vided  into  but  two  parts,  a  proximal  normal  part  and  a 
distal  strangulated  mass,  the  latter  being  attached  by 
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one  pedicle  to  the  normal  omentum  and  by  a  second 
pedicle  to  some  fixed  point  within  the  abdomen  (Fig. 
2  e),  or  in  the  sac  of  a  hernia  (Fig.  3,  h).  But  if  the 
area  of  adhesions  to  the  distal  fixed  point  is  large  the 
omentum  is  divided  into  three  portions,  a  proximal  nor¬ 
mal  portion,  a  central  strangulated  mass  connected  by 
one  pedicle  to  the  normal  omentum  and  by  a  distal 
pedicle  to  a  second  likewise  strangulated  mass,  which 
may  be  intra-abdominal  (Fig.  2,  f)  or  intra-hernial 
(Fig.  3,  g).  Several  cases  of  this  class  are  recorded. 

Cases  of  the  third  class  or  complex  torsion  are  more 
complicated  in  their  mechanism,  as  the  strangulation 
is  produced  by  knotting  or  twisting  of  separated  shreds 
of  omentum  about  each  other  (Fig.  4,  k),  or  of  one 
shred  about  the  main  omental  mass  (Fig.  4,  i).  But 
few  cases  of  this  class  are  recorded.  They  may  be  either 
abdominal  or  hernial  in  type. 

ETIOLOGY  AND  MECHANISM. 

The  normal  great  omentum  hangs  down  like  an  apron 
in  front  of  the  intestines  and  is  attached  by  a  broad 
base  to  the  transverse  colon  and  stomach,  the  distal  ex¬ 
tremity  hanging  free  within  the  abdominal  cavity  sub¬ 
ject  to  movements  imparted  to  it  from  the  intestines  and 
other  abdominal  organs  and  to  influences  from  without, 
with  probably  also  an  independent  movement  of  its  own. 

Should  the  free  extremity  of  the  omentum  become 


del’s.13  In  a  young  woman  on  whom  he  operated,  with 
a  diagnosis  of  acute  appendicitis,  an  acute  torsion  of  the 
omentum  was  discovered.  There  was  no  hernia  demon¬ 
strable  externally,  but  on  carefully  pulling  up  the  omen¬ 
tal  mass  the  neck  of  a  femoral  hernia  came  into  view. 
Further  traction  disengaged  the  tip  of  the  omentum  and 
it  appeared  in  the  form  of  a  plump  mass  twisted  once 
on  its  axis.  In  this  case  had  the  reduction  of  the 
hernia  been  accomplished  before  opening  the  abdomen, 
or  unconsciously  during  the  operation,  as  could  easily 
happen,  this  case  would  have  been  reported  as  “no 
hernia.”  Biedel  is  inclined  to  believe,  therefore,  that 
this  condition  is  frequently  present  in  “no  hernia”  cases. 

Inguinal  hernia  has  been  the  variety  most  frequently 
present,  but  femoral,  umbilical  and  ventral  hernias  are 
represented  among  the  reported  cases.  I  have  been  able 
to  find  mention  of  but  one  other  case  than  my  own  of 
hernia  in  a  laparotomy  scar,  that  of  £>ouligoux  and  Des- 
champs.14  The  great  majority  of  the  hernias  are  an¬ 
cient,  as  one  would  expect,  for  matting  and  adhesions  to 
occur.  Although  hernia  is  the  cause  of  the  vast  ma¬ 
jority  of  cases,  the  same  conditions  may  undoubtedly  be 
produced  by  other  processes.  The  matting  or  balling  of 
the  free  extremity  may  be  produced  by  tumors  or  by  in¬ 
flammatory  thickening. 

Adhesion  of  the  free  end  of  the  omentum  nmy  take 
place  to  an}r  organ  within  the  abdomen  and  torsion  re- 


thickened  or  matted  into  a  mass  or  ball  we  would  have 
conditions  favorable  to  a  torsion,  analogous  to  those  of  a 
triangular  piece  of  cloth  attached  by  its  base  to  a  fixed 
point  with  a  weight  hanging  from  its  apex  (Fig.  2,  c). 
If  the  free  extremity  should  become  adherent  to  any 
fixed  point,  as  so  frequently  occurs,  we  would  have  a 
condition  analogous  to  a  triangular  cloth  attached  by 
its  base  and  apex,  each  to  a  fixed  point,  around  which 
the  intervening  portion  could  rotate  on  its  long  axis 
(Fig.  2,  e).  In  this  case  there  would  be  formed  two  ped¬ 
icles  and  either  one  or  two  strangulated  portions,  ac¬ 
cording  as  the  attachment  of  the  apex  was  over  a  large 
or  small  area  (Fig.  2,  e  and  f ;  Fig.  3,  g  and  h) . 

The  conditions  necessary  for  the  production  of  an 
omental  torsion  are,  therefore,  the  formation  of  a  mass 
of  matted  omentum  at  its  free  extremity  or  the  forma¬ 
tion  of  a  second  fixed  point  by  adhesions  of  the  free 
end  to  some  other  structure. 

That  a  hernia  is  the  most  frequent  factor  in  the  pro¬ 
duction  of  these  conditions  is  evidenced  by  the  frequency 
with  which  its  presence  is  mentioned  in  the  reported 
cases.  In  but  six  of  the  fifty-four  cases  collected  by 
Corner  and  Pinches12  was  the  presence  of  a  hernia  de¬ 
nied.  Even  in  these  cases  doubt  is  thrown  on  the  ac¬ 
tual  absence  of  a  hernia,  by  a  recent  observation-  of  Rie- 


sult.  In  Noble’s  case15  it  was  adherent  to  the  fimbriated 
extremity  of  the  fallopian  tube,  in  Peck’s  case15  to  the 
right  ovary,  in  Wiener’s  case17  to  an  appendix  epiploica 
of  the  ascending  colon  and  to  the  abdominal  wall,  and 
in  Simon’s  second  case18  it  was  adherent  to  an  ovarian 
tumor.  The  complex  torsion  may  be  produced  by  hernia 
or  by  inflammatory  changes,  causing  separation  of  the 
omentum  into  shreds,  which  become  twisted  or  knotted. 

SYMPTOMATOLOGY  AND  DIAGNOSIS. 

That  the  formation  of  a  matted  mass  or  ball  of  omen¬ 
tum  is  a  necessary  antecedent  to  the  strangulation  by 
torsion  seems  probable,  for  it  is  otherwise  difficult  to 
account  for  the  mechanism.  It  is,  however,  not  until 
sufficient  torsion  has  occurred  to  obstruct  the  return  cir¬ 
culation  that  symptoms  of  strangulation  appear.  The 
presence  of  the  omental  mass  may  have  been  unnoticed, 
or  its  presence  may  have  been  known  for  some  time  as 
a  solid  tumor  within  the  abdomen  or  within  the  sac  of 
a  hernia,  without  symptoms  of  strangulation  having  ap¬ 
peared.  If  the  torsion  takes  place  slowly,  or  if  it  is  of 

13.  Centrbl.  f.  Chir.,  1906,  vii. 

14.  Bull.  Soc.  Anat.,  Paris,  1901. 

15.  American  Jour,  of  Obst.,  1904,  p.  364. 

16.  Med.  Rec.,  1900. 

17.  Ann.  of  Surg.,  November,  1900. 

18.  Munch.  Med.  Wochschr.,  1905,  xli. 
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a  degree  sufficient  only  to  cause  slight  obstruction  to  the 
return  circulation,  the  symptoms  will  be  of  a  mild  char¬ 
acter.  If  the  torsion  is  intra-abdominal  there  may  be 
only  vague  discomfort  with  or  without  ascites. 

If  the  omental  mass  lies  in  part  or  as  a  whole  within 
a  hernial  sac  the  symptoms  will  be  those  of  a  mildly 
strangulated  hernia.  In  the  vast  majority  of  cases  the 
onset  has  been  sudden  and  the  symptoms  have  been 
those  of  acute  strangulation,  differing  in  no  wise  from 
those  of  acute  strangulation  of  the  omentum  in  an  epi¬ 
plocele.  If  a  part  or  the  whole  of  the  strangulated  mass 
lies  within  the  hernial  sac  the  signs  also  are  those  of 
strangulated  epiplocele.  The  presence  of  a  strangulated 
mass  within  the  abdomen  also  adds  little  if  any  to  the 
symptom  complex,  and  it  is  only  the  discovery  of  a 
tumor  within  the  abdominal  cavity  which  distinguishes 
the  intra-abdominal  and  the  combined  hernial  and  ab¬ 
dominal  from  th^  purely  hernial  cases.  In  Rudolf’s 
case19  only  has  a  correct  diagnosis  been  made  before  the 
operation.  The  most  frequent  diagnoses  have  been  that  of 
intestinal  strangulation,  appendicitis  and  peritonitis. 

The  only  cases  which  admit  of  a  probable  diagnosis 
are  those  in  which  the  presence  of  an  old  omental  hernia, 
reducible  with  more  or  less  difficulty,  has  called  atten¬ 
tion  to  the  probability  of  a  matting  or  balling  of  the 
omentum.  If,  then,  symptoms  of  strangulation  should 
appear  a  suspicion  might  be  aroused  of  the  real  nature 
of  the  affection.  If,  in  addition,  the  intrahernial  mass 
is  found  to  be  directly  continuous  with  a  mass  within 
the  abdomen,  and  more  especially  if  the  intrahernial 
mass  is  reducible  without  relief  of  the  symptoms,  a  diag¬ 
nosis  of  reasonable  probability  could  be  made. 

When  torsion  of  the  omentum  becomes  more  widely 
known  as  a  possible  cause  of  symptoms  of  strangulation 
and  is  considered  as  a  possibility  in  every  case  in  which 
the  symptoms  and  signs  point  to  intestinal  or  omental 
strangulation,  a  correct  diagnosis  before  operation  will 
be  more  frequently  made. 

PROGNOSIS. 

As  the  diagnosis  has  been  made  in  but  one  case  before 
operation,  it  is  impossible  to  make  any  definite  state¬ 
ment  sustained  by  facts  as  to  the  mortality  of  this  af¬ 
fection  if  left  to  itself.  The  degree  of  strangulation, 
the  area  of  the  strangulated  mass,  and  its  location,  will 
determine  the  issue.  That  unaided  recovery  is  possible, 
even  in  acute  cases,  would  seem  probable  from  what  we 
know  of  strangulated  epiplocele.  Repeated  attacks  are 
recorded  from  which  recovery  has  taken  place,  the  na¬ 
ture  of  the  attacks  being  unrecognized  until  a  more  se¬ 
vere  one  has  led  to  operation,  and  the  discovery  of  the 
probable  cause  of  all  previous  symptoms.  If  the  degree 
of  strangulation  is  sufficient  to  cause  gangrene  of  the 
omentum  the  probable  result  would  be,  and  has  been  in 
several  cases,  peritonitis  and  death. 

The  results  of  treatment  have  been  most  satisfactory. 
As  would  be  expected,  the  cases  of  early  operation  have, 
without  exception,  recovered.  As  in  all  cases  of  strangu¬ 
lation  of  abdominal  organs,  the  mortality  depends  on 
the  stage  of  operative  intervention. 

TREATMENT. 

There  can  be  but  one  treatment  of  this  affection,  early 
operation  and  removal  of  all  omentum  which  shows  signs 
of  strangulation.  Fortunately,  the  necessity  of  early 
operation  is  apparent  in  most  of  the  affections  for  which 
torsion  of  the  omentum  has  been  mistaken.  In  one 


19.  Wien.  kiln.  Rundschau,  1903. 
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case,  that  of  Eitel,G  the  twisted  omentum  was  unrolled 
and  allowed  to  remain,  but  this  plan,  even  if  desirable, 
could  be  followed  only  in  such  an  exceptional  case  as  his. 

EXAMPLES. 

I  have  selected  from  the  collected  reports,  as  far  as 
possible,  a  type  of  each  of  the  classes  described,  and  a 
perusal  of  the  abstracts  may  prove  of  interest. 

Class  1. — Torsio  Omentalis  Intra-Hernialis.  (Oberst.1) 
Male,  aged  35.  A  right  inguinal  hernia  which  had  existed  for 
twelve  years  became  irreducible  two  days  before  the  operation. 
A  diagnosis  was  made  of  irreducible  hernia.  At  operation  the 
sac  was  found  to  contain  an  omental  mass,  connected  by  a 
pedicle  leading  through  the  inguinal  rings  to  the  normal 
omentum  within  the  abdomen  (Fig.  1,  a). 

Class  2. —  (a)  Torsio  Omentalis  Intra-Abdominalis  Chronica. 
As  an  example  of  the  chronic  form  of  this  class,  Eitel's  case,8 
I  think,  may  be  cited,  although  Corner  and  Pinches12  exclude 
the  case,  claiming  that  torsion  was  not  proved. 

Male,  aged  44,  with  great  abdominal  ascites.  Three  gallons 
of  fluid  withdrawn  by  tapping.  Twenty-four  days  later  a  sec¬ 
ond  tapping  withdrew  two  and  one-half  gallons,  and  a  tumor, 
which  was  soft,  movable  and  painless,  was  discovered  in  the 
abdomen.  At  operation  three  days  later  a  tumor  was  ex¬ 
posed  consisting  of  omentum,  ‘Tolled  inward  and  upward,  pro¬ 
ducing  constriction  and  obstruction  to  the  return  circulation, 
as  evidenced  by  enormously  dilated  veins.”  The  tumor  was 
unravelled  without  difficulty,  and  the  omentum  spread  out  over 
the  intestines.  The  enlarged  veins  disappeared  and  the  omen¬ 
tum  resumed  a  normal  appearance.  The  other  abdominal  or¬ 
gans  were  normal. 

That  in  this  case  the  obstruction  to  circulation  was 
due  to  torsion  seems  probable,  and  Eitel’s  neglect  to  use 
the  word,  I  think,  should  not  exclude  his  case.  That  the 
ascites  was  due  to  the  constricted  omental  circulation 
certainly  seems  prohahle,  as  it  did  not  return  after  un¬ 
rolling  the  omentum. 

(b)  Torsio  Omentalis  Intra-Abdominalis  Acuta. — Acute  in¬ 
tra-abdominal  torsion  of  the  omentum  about  one  point  only 
(Fig.  2,  c)  is  well  illustrated  by  the  case  of  Simon.18 

Type  1. — Male,  aged  26.  There  was  no  hernia  nor  disposi¬ 
tion  to  such,  to  which  adhesions  of  the  omentum  could  have 
occurred.  The  symptoms  were  such  that  a  diagnosis  of  acute 
appendicitis  was  made.  On  opening  the  abdomen,  one  and 
one-half  liters  of  bloody  fluid  were  found.  The  omentum  was 
converted  into  a  bluish  black  tumor,  measuring  18  cm.  in 
length.  It  had  but  one  pedicle,  which  was  attached  to  the 
middle  of  the  transverse  colon.  Resection  was  followed  by  re¬ 
covery. 

My  own  case  is  an  example  of  this  class,  but  of  that 
variety  in  which  a  part  of  the  strangulated  mass  is  con¬ 
tained  within  a  hernia  sac  (Fig.  2,  d). 

The  variety  of  acute  intra-abdominal  torsion  in  which 
twisting  occurs  about  two  separate  points  (Fig.  2,  e)  is 
well  illustrated  by  the  case  of  Bayer.3 

Type  2. — A  woman,  aged  54,  had  a  left  inguinal  hernia  for 
fifteen  years.  Following  an  attack  of  coughing  there  was  some 
pain  in  the  hernia  with  the  sensation  of  a  body  revolving  within 
the  sac.  On  the  following  day  an  operation  was  undertaken 
for  strangulated  hernia.  There  was  found  a  mass  of  strangu¬ 
lated  omentum  within  the  abdomen,  attached  by  a  proximal 
twisted  pedicle  to  the  transverse  colon,  and  by  a  distal  twisted 
pedicle  to  the  abdominal  wall  near  the  mouth  of  the  sac,  both 
pedicles  being  within  the  abdomen.  A  portion  of  the  strangu¬ 
lated  mass  had  been  extruded  into  the  hernial  sac. 

The  case  of  Peck18  should  probably  also  be  included 
in  this  class,  as  the  strangulated  omental  mass,  which 
lay  wholly  within  the  abdomen,  was  connected  prox- 
imally  to  the  transverse  colon  by  a  tightly-twisted  ped¬ 
icle  and  was  adherent  distally  by  old  adhesions  to  the 
right  ovary.  Simply  the  presence  of  adhesions  between 
the  omental  mass  and  neighboring  organs  is  not  suf- 
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ficient  to  warrant  the  statement  that  torsion  occurred 
about  two  points,  but  the  presence  of  old  adhesions 
makes  it  seem  probable. 

Class  3. — Torsio  Omentalis  Intra-Abdominalis  et  Tntra- 
Hernialis.  As  the  presence  of  two  pedicles,  one  in  the  abdo¬ 
men  and  one  within  a  hernial  sac,  is  the  distinguishing  feature 
of  this  class,  they  are  all  examples  of  torsion  about  two  sepa¬ 
rate  points,  but  two  types  may  be  distinguished  according  as 
the  distal  pedicle  lies  between  an  intra-abdominal  omental 
mass  and  a  second  intrahernial  mass  (Fig.  3,  g),  or  stretches 
from  a  single  intra-abdominal  mass,  through  the  neck  of  a 
hernia  to  a  fixed  point  within  the  sac  (Fig  3,  h).  As  an  exam¬ 
ple  of  the  first  type  the  case  of  Audier11  is  typical. 

Type  1. — A  woman,  aged  50,  was  operated  on  in  extremis  for 
a  strangulated  hernia.  A  mass  of  gangrenous  omentum  was 
found  in  the  hernial  sac.  On  enlarging  the  wound  upward,  this 
mass  was  found  connected  by  a  pedicle  to  a  large  mass,  also 
strangulated,  within  the  abdomen.  This  large  mass  was  in 
turn  connected  by  a  second  pedicle  to  the  transverse  colon.  The 
gangrenous  omentum  was  resected,  but  the  patient  died  in  col¬ 
lapse. 

The  second  type  in  which  but  one  strangulated  mass  is 
found  (Fig.  3,  h)  is  well  illustrated  by  Nordmann’s  second 

case.20 

Type  2. — A  man  with  a  right  congenital  inguinal  hernia  pre¬ 
viously  reducible  developed  symptoms  of  strangulation.  In  the 
abdomen  bloody  serum  was  found,  and  the  omentum  was  ad¬ 
herent  and  thickened.  The  omental  mass  was  twisted  close 
to  the  transverse  colon  above,  and  a  second  pedicle,  also  twisted, 
led  through  the  neck  of  the  hernia  to  the  testicle  where  it  was 
adherent.  Resection  was  followed  by  recovery. 

Complex  Torsion. — The  examples  of  this  ariety  are  few,  but 
the  case  of  Heitz  and  Bender2!  will  illustrate  one  form  of  com¬ 
plex  torsion  (Fig.  4,  k). 

A  left  inguinal  hernia  which  had  been  irreducible  for  some 
time,  revealed  on  operation  that  the  lower  extremity  of  the 
omentum  had  become  separated  into  two  parts,  which  had  be¬ 
come  twisted  at  their  bases  about  each  other,  so  tightly  as  to 
cause  obstruction  to  the  circulation. 

When  a  description  of  the  condition  known  as  torsion 
of  the  omentum  is  included  in  the  text-books  on  surgery 
and  its  mechanism  and  symptomatology  become  more 
widely  known,  I  believe  it  will  prove  to  be  a  much  more 
frequent  affection  than  the  reports  indicate. 

Although  the  number  of  reported  cases  is  now  above 
sixty,  the  publishing  of  future  cases  will  he  of  value. 
In  order  to  aid  in  the  classification  of  cases,  future  re¬ 
ports  should  be  exact  in  their  description  of  the  condi¬ 
tions  present.  The  location  of  the  point  or  points  of  tor¬ 
sion  should  be  explicitly  stated,  and  the  location  of  the 
strangulated  mass  or  masses.  The  presence  of  old  ad¬ 
hesions  of  the  omentum  and  their  bearing  on  the  mech¬ 
anism  should  be  noted.  The  presence  or  absence  of  a 
hernia  should  always  be  stated,  and  if  no  hernia  is  ap¬ 
parent,  careful  search  of  the  abdomen  should  be  made  at 
the  operation  for  hidden  hernial  sacs. 

If  the  possibility  of  torsion  of  the  omentum  be  borne 
in  mind  in  every  case  in  which  the  symptoms  point  to 
strangulation  of  some  abdominal  organ,  a  correct  diag¬ 
nosis  before  operation  will  become  more  frequent  than 
®  has  hitherto  been  the  case. 


20.  Deutsche  Med.  Woehschr.,  1903,  xxviii. 

21.  Bull.  Soc.  Anat.,  October,  1900. 


Anesthetize  Patients  on  Operating  Table. — Dr.  J.  T.  Gwath- 
mey,  New  York,  states  that  patients  should  be  anesthetized 
on  the  operating  table,  thus  avoiding  the  lifting  and  jolting 
otherwise  necessary.  He  declares  that  there  is  no  reason  why 
every  operating  table  should  not  be  fitted  with  wheels,  thus 
making  it  possible  to  anesthetize  the  patient  in  an  adjoining 
room. 


Clinical  Notes 

ACUTE  PURULENT  MYOSITIS.* 

A.  O.  SQUIER,  M.D. 

SPRINGFIELD,  MASS. 

Patient. — Dr.  L.  P.,  aged  39,  consulted  me  at  my  office  about 
6  p.  m.,  May  13,  1905. 

History. — The  patient  stated  the  day  previously  he  had 
changed  the  dressings  of  a  child  on  whom  a  tracheotomy  had 
been  done  for  relief  of  tracheal  obstruction  due  to  the  pres- 
sure  of  a  purulent  collection  in  the  adjacent  tissues.  While 
doing  this  his  patient  coughed  and  ejected  a  quantity  of  the 
trachael  contents,  particles  of  which  he  was  conscious  were 
projected  into  his  face,  nose  and  throat.  No  immediate  ill 
effects  were  observed,  but  about  noon  of  the  following  day  he 
began  to  have  chilly  sensations,  headache  and  some  pharyngeal 
soreness.  The  chilliness  increased  steadily  during  the  after¬ 
noon,  until  at  the  time  I  saw  him  he  was  having  a  severe 
rigor  with  chattering  of  the  teeth  and  general  muscular  quiv¬ 
ering.  Temperature,  102  F.;  pulse,  106;  respirations,  24.  He 
complained  of  severe  headache,  anorexia  and  tendency  to  nau¬ 
sea.  He  was  at  once  ordered  to  bed.  During  the  succeeding 
twelve  hours  he  had  a  short,  dry,  hacking  cough  and  intense 
frontal  and  occipital  headache  and  severe  backache.  His 
tongue  was  heavily  coated  and  he  complained  of  discomfort 
in  right  chest.  He  was  nauseated  several  times  during  the 
night;  very  restless  until  1:30  a.  m.,  then  dozed  occasionally. 
He  had  a  slight  epistaxis  at  2  a.  m.  and  chilly  sensations  dur¬ 
ing  the  night.  On  the  morning  of  May  14  he  felt  much  im¬ 
proved  and  was  inclined  to  consider  his  illness  not  serious.  He 
requested  to  see  the  daily  papers  and  proposed  getting  dressed 
and  about  later  in  the  day.  Temperature,  99.2  F. ;  pulse,  72; 
respirations,  20.  This  improved  condition  continued  until  after 
3  p.  m.,  at  which  time  the  records  were  as  stated.  He  had 
slept  at  intervals  during  the  day.  About  5  p.  m.  he  began  to 
have  chilly  sensations  and  complained  of  intense  muscular 
pain  in  left  arm  and  left  chest,  and  of  severe  diffuse  headache 
and  backache.  At  7:45  p.  m.  his  temperature  was  103  F.; 
pulse,  112,  and  respirations,  26.  At  10:30  p.  m.,  temperature 
was  104  F.;  pulse,  126,  and  respirations,  26.  He  slept  none 
during  that  night;  skin  was  hot  and  dry;  had  frequent  nausea, 
and  his  fingers  and  toes  were  cyanotic  at  intervals.  He  was 
bathed  frequently  and  liquid  nourishment  was  given  him. 
His  urine  for  twenty-four  hours  was  19  ounces  and  contained  a 
large  quantity  of  albumin  and  many  granular  and  hyalin  coasts. 

From  6  p.  m.,  May  14,  until  after  noon  May  17  his  'tem¬ 
perature  ranged  from  103.2  F.  to  104.4  F.  continuously. 
There  was  no  regular  diurnal  variation,  it  sometimes  being 
high  in  forenoon,  again  in  afternoon  or  at  midday  or  mid¬ 
night.  Hot  sponge  baths  induced  free  perspiration  for  short 
periods.  On  May  15  he  had  five  free  liquid  dejections  follow¬ 
ing  the  use  of  elaterium.  The  pulse  range  during  this  time 
was  from  106  to  120,  and  his  respiratory  rate  20  to  26.  Dur¬ 
ing  the  night  of  May  16  he  coughed  frequently,  was  deliri¬ 
ous  at  times  and  had  rather  profuse  epistaxis  at  10  p.  m. 
Slept  one  and  one-half  hours  during  the  night. 

On  May  17  he  complained  of  severe  pain  in  region  of  left 
pectoral  muscle,  had  persistent,  dry,  hacking  cough,  but  no 
expectoration;  suffered  from  inbense  postocular  and  occipital 
headache.  Light  annoyed  him.  He  had  a  moderate  epistaxis 
three  times  during  the  forenoon.  Was  delirious  at  frequent 
intervals  during  the  day  and  perspired  freely  in  the  evening. 

On  May  18  at  9  a.  m.  consultation  was  held  with  Drs.  J.  II. 
Musser,  Weiser,  Keefe,  Guild  and  Weston.  Patient’s  tempera¬ 
ture  was  103.2  F.;  pulse,  104,  and  respirations,  28.  He  had 
slept  but  about  twenty  minutes  during  the  night.  A  most 
thorough  examination  of  the  chest  was  made,  but  no  abnormal 
pulmonary  or  cardiac  condition  was  demonstrable.  The  left 
pectoral  muscle  was  somewhat  indurated  and  exquisitely  ten¬ 
der  on  palpation.  Needle  exploration  for  pus  was  negative. 
The  subsequent  progress  of  the  case  demonstrated  the  inef¬ 
ficiency  of  this  method  for  determining  the  presence  of  pus. 

*  Read  at  regular  meeting  of  Hampden  Medical  Society,  Oct. 
17,  1905. 
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Diagnosis—  Acute  myositis,  infective,  with  acute  nephritis, 
probably  also  infective.  The  infective  agent  probably  the 
pneumococcus,  grippe  bacillus  or  staphylococcus.  In  the  en¬ 
deavor  to  determine  the  infective  agent  careful  bacteriologic 
examination  was  made  by  Dr.  Guild  of  both  the  nasal  and 
buccal  discharges,  but  without  demonstrating  the  pneumococ¬ 
cus.  The  patient  was  delirious  the  greater  part  of  the  day. 

May  19:  Patient  slept  about  eight  and  one-lialf  hours  (in¬ 
duced).  Complained  of  aching  in  all  parts  of  body,  with  par¬ 
ticular  soreness  of  left  chest  on  coughing  or  deep  inspiration. 
Temperature,  102.6  F.  at  noon,  100.2  F.  at  6  p.  m.;  pulse 
ranged  from  104  to  98. 

May  20:  Soreness  in  left  chest;  stiffness  and  pain  in  cer¬ 
vical  region.  Temperature  (high),  102.6  F.  at  3  a.  m.;  (low), 
101.2  F.  at  3  p.  m.;  pulse,  110  to  96;  respirations,  44  at  9  p. 
m.,  26  at  noon. 

May  21,  22  and  23:  Temperature  ranged  from  102  F.  to 
99.6  F.;  pulse  from  104  to  88,  and  respirations  from  44  to  26. 
Slept  most  of  the  time.  Had  to  be  awakened  for  nourishment 
and  medicines.  Complained  of  general  pains  throughout  body, 
and  of  an  annoying,  short,  dry,  hacking  cough  most  of  the 
time  when  awake,  and  of  severe  headache. 

May  24:  Headache  continued  and  he  complained  of  vertigo 
of  subjective  type,  and  of  fre'quent  attacks  of  faintness  and 
malaise.  His  skin  was  cool,  moist  and  clammy.  Temperature, 
102  F.  to  99  F.;  pulse  from  110  to  90,  and  respirations  from 
32  to  26.  During  this  time  there  was  exquisite  tenderness, 
marked  redness  and  a  tense,  indurated  condition  in  the  left 
pectoral  region.  Sometimes  deep  palpation  would  indicate  that 
there  might  be  fluid  deeply  seated;  again  this  would  not  be 
demonstrable,  but  the  muscles  felt  hard  and  tensely  drawn 
against  the  chest  wall.  Pain  was  constant  in  the  left  pec¬ 
toral  muscles  and  left  arm.  There  was  no  voluntary  move¬ 
ment  of  the  arm  because  of  increased  pain  if  such  movement 
was  attempted.  The  forearm  was  flexed  on  the  arm  most  of 
the  time,  this  position  affording  the  greatest  degree  of  com¬ 
fort.  The  arm  could  be  moved  only  about  two  inches  laterally 
without  causing  extreme  pain. 

May  25  to  June  3  inclusive:  Patient  perspired  freely  and 
continuously,  and  the  pain  in  his  left  arm  was  very  severe 
and  continuous.  He  felt  extremely  weak  and  exhausted.  Had 
several  large,  loose  dejections  with  sharp,  griping  pain  in  bow¬ 
els  every  day.  He  attributed  this  to  the  milk  (which  had 
been  peptonized),  and  for  three  days  milk  was  discontinued 
and  other  forms  of  nourishment  substituted — barley,  egg  albu¬ 
min,  chicken  broth  and  meat  powder.  The  dejections  were 
apparently  well  digested,  only  two  containing  undigested  par¬ 
ticles.  Headache  was  constant.  He  perspired  freely  during 
the  night.  Slept  on  an  average  eight  hours  every  night,  and 
from  five  to  eight  hours  during  the  day.  Had  severe  pain  in 
left  arm,  and  occasional  chilly  sensations.  There  was  a  dis¬ 
tressing  tendency  to  cough.  His  face  was  very  red  at  inter¬ 
vals,  being  cyanotic  about  the  nose  and  ears.  Had  more  pain 
in  arm  during  the  last  two  days  and  less  in  chest  wall. 

On  June  2  'about  4  p.  m.  he  complained  of  feeling  cold  and 
of  having,  increased  pain.  The  pain  in  the  pectoral  region  was 
described  as  of  a  deep,  boring,  burning  character.  Some  sore¬ 
ness  of  throat  with  constant  headache  and  increased  hebe¬ 
tude.  Temperature  ranged  from  102.6  F.  to  98.6  F.,  during 
most  of  this  time  being  from  100  F.  to  101  F.  Pulse  was  of 
good  volume  and  from  114  to' 92,  the  greater  part  of  the  time 
being  between  100  and  110.  Respirations  were  from  30  to  24. 
For  several  days  there  had  been  an  increasing  difference  of 
opinion  between  the  attending  physicians  as  to  the  demand  for 
surgical  intervention,  and  on  June  3  it  was  determined  to 
summon  Dr.  J.  B.  Deaver  in  consultation.  He  saw  the  patient 
at  8  a.  m.,  June  4.  It  was  then  decided  that  the  patient  should 
be  removed  from  his  hotel,  w’here  he  had  been  from  the  begin¬ 
ning  of  his  illness,  to  the  hospital.  This  was  done. 

Operation. — At  9  a.  m.,  June  4,  operation  was  done  by  Dr. 
Deaver.  An  incision  was  made  from  near  the  left  coracoid 
process  diagonally  downward  across  the  chest,  following-  ap¬ 
proximately,  the  lower  border  of  the  pectoralis  major  muscle 
to  a  point  near  the  lower  end  of  the  sternum.  About  eight 
ounces  of  thick  purulent  material  was  evacuated.  The  muscle 
was  considerably  disorganized,  but,  as  remarked  by  Dr.  Deaver 
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at  the  time,  apparently  not  sufficiently  to  preclude  possible 
restoration  to  comparative  usefulness.  Numerous  pus  foci 
were  present  scattered  through  the  body  of  the  pectoral  mus¬ 
cles.  These  were  evacuated,  the  large  pectoral  muscle  being 
lifted  from  the  chest  wall  and  all  the  exposed  parts  thoroughly 
cleansed.  Four  counter  openings  were  made  through  the  skin 
along  the  line  of  the  clavicle  at  the  upper  border  of  the  cav¬ 
ity,  through  which  large  rubber  drainage  tubes  were  passed, 
emerging  through  the  long  incision  below.  The  wound  was 
then  packed  with  gauze  axid  the  patient  returned  to  bed. 
Previous  to  the  operation  the  temperature  was  99.8  F.,  the 
pulse  106,  and  the  respiration  24. 

Postoperative  History. — Patient  recovered  consciousness  at 
10:20  a.  m.  The  skin  was  cold  and  covered  with  a  profuse 
clammy  perspiration.  At  noon  his  temperature  was  97.6  F.; 
pulse  114,  and  respirations  20.  He  slept  at  intervals  during 
the  day.  Complained  of  chilly  sensations  about  5  p.  m.  There 
was  considerable  serous  oozing  from  the  wound.  At  9  p.  m. 
his  temperature  was  103.8  F.,  pulse  140,  and  respirations  38. 
He  perspired  freely  all  night.  Felt  weak,  but  had  no  pain  in 
arm  or  chest,  and  slept  eight  hours. 

June  5  to  9  inclusive:  At  6  a.  m.  of  June  5  his  tempera¬ 
ture  was  100.4  F.,  pulse  140,  and  respirations  34.  At  6  p.  m., 
temperature  102  F.,  pulse  138,  and  respirations  28.  During 
the  following  days  the  diseased  area  was  thoroughly  irri¬ 
gated  twice  daily  with  antiseptic  solutions  and  packed  with 
plain  gauze.  Temperature  ranged  from  normal  in  the  morning 
to  101.6  F.  at  night.  Pulse  from  June  6,  two  days  after  oper¬ 
ation,  to  June  10,  from  98  to  110.  Respirations,  24  to  30.  To 
the  date  of  the  surgical  intervention,  mental  depression  had 
been  a  marked  feature.  Following  the  surgical  measures  the 
mental  attitude  changed  decidedly  and  the  patient  was  bright 
and  cheerful. 

June  10 :  Complained  of  more  pain  in  left  shoulder  and 
chest,  and  also  of  great  exhaustion.  Had  occasional  chills. 
Temperature  ranged  from  normal  to  102  F.;  pulse  weaker,  I 
116  to  128;  respirations,  24  to  28. 

June  11:  Pain  through  left  chest,  shoulder  and  arm  In¬ 
creased.  Increased  discharge  of  pus  and  perspired  profusely,  | 
especially  when  asleep. 

June  12:  Temperature  from  normal  to  101.2;  pulse,  120  to  I 
138;  respirations,  24  to  28.  This  condition  continued  with 
little  if  any  change  until  June  17,  the  patient  feeling  very  ! 
weak  and  exhausted  and  having  severe  pain  in  left  arm,  shoul¬ 
der  and  chest.  Temperature,  from  100  F.  to  103  F.  (latter  at  j 
6  p.  m.  both  16th  and  17th)  ;  pulse,  126  to  148;  respirations, 

26  to  30. 

Second  Operation. — June  18. — At  9  a.  m.  temperature  was  I 
99.6,  pulse  126,  and  respirations  26.  At  6  p.  m.,  temperature 
102.6  F.,  pulse  124,  and  respirations  28.  At  8  p.  m.,  opera-  I 
tion  by  Dr.  Deaver,  consisting  of  complete  extirpation  of  the 
left  major  and  minor  pectoral  muscles,  with  clearing  of  the  j 
axillary  space  which  was  filled  with  disorganized,  broken-down 
tissue.  The  pectoral  muscles  consisted  of  softened,  infiltrated 
debris,  with  numerous  pockets  of  pus.  The  denuded  surface  I 
■was  swabbed  with  pure  carbolic  acid,  followed  immediately  | 
with  alcohol,  and  the  wound  was  then  packed  with  gauze 
saturated  with  alcohol.  The  patient  was  returned  to  bed  at  i 
8 : 55  p.  m.  in  a  state  of  collapse  with  no  perceptible  radial  j 
pulse,  surface  of  body  cold  and  bathed  in  perspiration.  At 
9:30  p.  m.  pulse  was  200;  at  10  p.  m.,  210;  at  11,  180;  at  12,  j 
200;  at  1  a.  m.,  220.  Died  at  1:30  a.  m.,  without  having  re-  i 
covered  consciousness.  The  improvement  in  the  pulse  shortly 
after  10  a.  m.  followed  the  intravenous  introduction  of  24  fl| 
ounces  of  physiologic  salt  solution. 

Uranalyses. — The  first  quantitative  analysis  of  the  urine  j 
was  made  May  16  and  contained  17  per  cent,  (by  volume)  of 
albumin,  numerous  other  coarse,  dark,  granular,  medium-  • 
sized  casts,  some  hyaline  casts  and  a  few  epithelial  cells.  | 
Urea  10  grains  to  the  ounce. 

May  19:  Albumin,  4.5  per  cent  (by  volume). 

May  26:  Albumin,  1.75  per  cent,  (by  volume).  During  this  j 
period  the  chlorids  fluctuated  between  1  and  2  per  cent.  Urea  ■ 
normal  or  slightly  below. 

May  30 :  There  remained  but  a  trace  of  albumin,  chlorids 
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7  per  cent.,  and  urea  6l/2  grains  per  ounce.  There  were  found 
three  medium-sized  hyaline  casts. 

June  7:  Albumin  entirely  gone,  urea  G  grains  to  ounce, 
chlorids  9  per  cent.  The  twenty-four  hour  quantity  fluctu¬ 
ated  between  50  and  100  ounces,  averaging  70  to  80  ounces. 

Bacteriologic  Examinations. — May  15:  Widal  test  for  ty¬ 
phoid,  negative.  On  June  1  a  blood  examination  showed  the 
leucocyte  count  20,650  per  mm.,  increase  confined  to  the  poly¬ 
nuclear  leucocytes.  It  was  an  inflammatory  leucocytosis,  prob¬ 
ably  septic,  not  enough  to  warrant  a  diagnosis  of  pus  forma¬ 
tion.  On  June  5  a  bacteriologic  examination  of  specimens  of 
pus  taken  from  swabs  of  diseased  surfaces  at  time  of  opera¬ 
tion  on  previous  day  showed  only  the  staphylococcus  pyogenes 
aureus. 

Dietetic  Treatment. — It  was  realized  from  the  outset  that 
the  patient  was  suffering  from  a  complication  of  diseases  of  a 
most  serious  nature.  The  attempt  was  made,  therefore,  to 
|  secure  the  assimilation  of  a  sufficient  variety  and  quantity  of 
food  to  fully  support  the  vital  forces.  To  do  this  without 
overworking  the  renal  organs  added  to  the  difficulties.  The 
patient  was  supplied  with,  and  perfectly  assimilated  from 
2,000  to  4,000  calories  of  mixed  foodstuffs  during  each  twenty- 
four  hours  of  his  sickness.  During  the  entire  period  he  had 
but  two  dejections  containing  undigested  pai’ticles  in  sufficient 
quantity  to  be  determinable  by  macroscopic  examination.  He 
was  so  well  nourished  as  to  occasion  approving  comment  of 
the  professional  friends  who  saw  him. 

Medicinal  Treatment. — The  first  day  he  had,  in  divided  doses, 
two  grains  of  calomel,  which  acted  mildly.  On  the  second  day 
lie  had  one  grain  of  elaterium,  divided  in  eight  doses.  This 
was  followed  by  free  watery  dejections,  with  immediate  relief 
from  uremic  symptoms.  On  the  fourth  day  he  had  one  dose 
(by  rectum)  of  20  grains  of  chloral  hydrate  and  60  grains 
sodium  bromid,  which  was  followed  by  several  hours  of  re¬ 
freshing  sleep.  At  this  time  and  continuing  for  several  days, 
he  had  20  grains  of  potassium  citrate  every  four  hours,  alter¬ 
nating  with  one-drop  doses  of  a  1  per  cent,  solution  of  glonoin. 
From  June  3  to  June  10  he  had  no  drugs.  From  this  date 
until  the  end  he  had  strychnin  sulphate,  1/40  to  1/30  grain 
hypodermatieally  at  three  and  four-hour  intervals. 

The  surgical  conditions  and  treatment  have  been  given  in 
detail  in  the  history  of  the  case. 

THE  BLOCKING  OF  AURICULAE 
EXTEASYSTOLES. 

ALBION  WALTER  HEWLETT,  M.D. 

SAN  FRANCISCO. 

The  newer  methods  of  analyzing  the  venous  pulse  have 
enabled  us  to  differentiate  clinically  a  number  of  forms 
of  cardiac  arrhythmia  that  could  not  otherwise  be  prop¬ 
erly  classified.  So  far  as  I  am  aware,  arrhythmias  due 
to  a  blocking  of  extrasystoles  on  their  passage  from  the 
auricles  to  the  ventricles  have  not  been  described.  I  am 
able  to  report  such  a  case  here  through  the  kindness  of 
Dr.  T.  W.  Huntington. 

Patient. — P.  C.,  clergyman,  aged  56,  entered  the  Lane  Hos¬ 
pital  for  operation  on  a  left  inguinal  hernia. 

History. — His  family  history  was  excellent  and  his  past  his¬ 
tory  contained  little  of  note.  He  had  been  twice  poisoned  by 
eating  mussels,  the  last  time  five  years  ago,  but  had  never  had  a 
severe  illness.  He  habitually  drank  a  cup  of  coffee  in  the 
morning,  a  cup  of  tea  at  noon,  and  an  occasional  glass  of 
wine  at  meals;  he  did  not  use  tobacco.  He  first  noticed  some 
irregularity  of  the  heart  three  months  previously.  He  did  not 
know  what  brought  it  on  nor  what  made  it  worse,  and  was 
conscious  of  his  heart  action  only  when  considerably  excited. 
He  had  no  shortness  of  breath  on  exertion;  no  swelling  of  the 
feet;  no  attacks  of  dizziness;  no  cough,  etc. 

Examination. — This  showed  a  rather  nervous,  fairly  well- 
nourished  man.  The  right  pupil  was  slightly  larger  than  the 
left;  both  reacted  to  light  and  on  accommodation.  Lungs,  ab¬ 
domen,  and  reflexes  were  negative. 

Heart  and  Vessels:  The  point  of  maximum  impulse  was  in 


the  fifth  intercostal  space,  2  cm.  outside  of  the  mammary  line 
and  12  cm.  to  the  left  of  the  median  line.  The  area  of  cardiac 
dulness  extended  from  the  upper  border  of  the  third  rib  to  12 
cm.  to  the  left  and  3  cm.  to  the  right  of  the  median  line.  The 
heart  sounds  were  clear,  the  first  being  of  a  booming  quality  at 
the  apex;  the  second  at  the  pulmonary  area  was  accentuated 
and  reduplicated.  The  radial  arteries  were  markedly  thickened 
and  contained  irregular  hard  plates.  The  temporal  arteries 
were  also  thickened  and  tortuous.  Pulse:  The  rhythm  was  in¬ 
terrupted  at  times  by  small  premature  beats,  followed  by 
longer  compensatory  pauses;  at  other  times  there  was  'simply 
a  pause  in  the  regular  succession  of  beats  without  any  palpable 
premature  pulse.  These  pauses  were  sometimes  so  frequent  as 
to  produce  for  a  short  time  a  slow  and  perfectly  regular  rhythm 
( Fig.  2 ) .  One  might  have  suspected  that  he  was  dealing  with 
an  ordinary  case  of  extrasystoles,  some  of  which  produced  a 
radial  pulse,  while  others  did  not.  Auscultation  over  the  apex, 
however,  showed  complete  silence  during  most  of  the  intervals 
when  no  extra  pulse  was  felt;  whereas,  as  is  well  known,  ex¬ 
trasystoles  affecting  the  ventricles  invariably  give  rise  to  a 
well-marked  first  sound. 

Spliygmography. — In  Figure  1  are  seen  tracings  of  the 
radial  pulse,  the  apex  beat,  and  the  jugular  pulse  dur¬ 
ing  a  comparatively  normal  period.  The  duration  of  the 
normal  pulse  interval  is  about  0.85  second.  The  jugular 
tracing  shows  the  three  characteristic  waves:  a,  due  to  the 
contraction  of  the  auricle;  c,  the  transmitted  carotid  pulse;  and 
v,  following  the  contraction  of  the  ventricle.  The  regular 


rhythm  is  interrupted  by  an  extrasystole  at  x.  This  extrasys¬ 
tole  shows  slightly  on  the  rather  poor  apex  tracing,  and  slightly 
also  *on  the  radial  tracing.  On  the  jugular  tracing  it  is  in¬ 
dicated  by  an  unusually  high  wave  a',  which  begins  a  little 
earlier  than  the  v  wave,  which  should  follow  the  preceding 
normal  systole.  The  early  occurrence  of  this  wave  and  its 
height  lead  us  to  believe  that  it  is  due,  at  least  in  part,  to  a 
premature  auricular  contraction,  and  possibly  in  part  to  the  v 
wave  from  the  preceding  normal  systole.  The  carotid  pulse  fol¬ 
lowing  this  extra-auricular  contraction  is  so  small  as  not  to  be 
visible  on  the  tracing  from  the  neck,  but  the  radial  tracing 
shows  that  a  small  extra  pulse  was  present.  The  apex  tracing 
and.  the  occurrence  of  a  v'  wave  on  the  jugular  tracing  likewise 
bear  witness  to  the  occurrence  of  an  extrasystole  of  the  ven¬ 
tricle.  This  tracing  shows,  therefore,  a  normal  pulse  rhythm 
interrupted  at  one  point  by  ati  extrasystole.  The  latter 
originates  in  the  auricles  and  spreads  thence  to  the  ventricles. 

The  radial  pulse  in  Figure  2  might  lead  one  to  suspect  a 
slow  and  regular  heart  action  were  it  not  that  the  apex  tracing 
and  a  closer  inspection  of  the  radial  tracing  also  demonstrate 
the  presence  of  extrasystoles,  x.  It  is  possible  to  have  ven¬ 
tricular  extrasystoles  interpolated  between  the  normal  beats  of 
a  slowly  beating  heart  without  there  being  any  compensatory 
pauses.1  On  such  an  assumption  the  normal  pulse  interval  in 
this  tracing  would  be  1.5  seconds;  but  from  Figure  1,  which  is 
a  continuation  of  Figure  2,  on  the  same  piece  of  paper,  we  have 

1.  Pan  (O.)  ;  Deutsch.  Arch.  f.  kiln.  Med.,  lxxvlii,  128. 
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already  learned  that  the  normal  interval  is  0.85  second.  From 
a  comparison  with  this  earlier  tracing,  it  also  becomes  apparent 
that  those  extrasystoles  of  Figure  2  involving  the  ventricles 
are  exactly  the  same  as  the  solitary  extrasystole  of  Figure  1. 
They  all  originate  in  the  auricles  and  spread  thence  to  the 
ventricles.  In  two  places  on  Figure  2,  however,  no  extra-ven¬ 
tricular  contractions  are  interposed  between  the  normal  beats. 
This  appears  not  only  from  an  inspection  of  the  apex  tracing, 
but  from  the  complete  absence  of  heart  sounds  previously  re¬ 
ferred  to.  A  study  of  the  jugular  pulse  shows  the  cause  of  this 
absence.  The  ordinary  extrasystole  in  this  patient  shows  itself 
on  the  jugular  pulse  by  a  well-marked  a'  wave,  due  to  the 
premature  contraction  of  the  auricle,  and  also  by  the  c'  and  v' 
waves,  due  to  the  contraction  of  the  ventricles.  During  these 
intermissions,  however,  the  high  a'  wave  alone  appears.  The 
auricles  contract  prematurely,  but  no  contraction  of  the  ven¬ 
tricles  follows. 

The  reason  why  the  ventricle  fails  to  contract  may  be  studied 
in  Figure  3,  which  by  a  fortunate  coincidence  shows  on  a  rap¬ 
idly  moving  paper  the  three  main  features  of  this  pulse,  viz.: 
The  normal  pulse,  the  extrasystole  crossing  to  the  ventricle, 
and  the  extrasystole  that  affects  the  auricles  only.  The  interval 
between  any  a  wave  (contraction  of  the  auricle)  and  the  suc¬ 
ceeding  c  wave  (carotid  pulse),  the  a-c  interval,  as  it  is  called, 
has  been  taken  by  Mackenzie  to  measure  the  rate  of  transmis¬ 
sion  of  the  cardiac  contraction  wave  from  the  auricles  to  the 
ventricles.  Its  normal  duration  is  0.2  second  or  less;  and  if  it 


Fig.  2. — Each  normal  pulse  is  followed  by  an  auricular  extra¬ 
systole.  In  those  marked  x  the  extrasystole  spreads  from  the  auri¬ 
cles  to  the  ventricles ;  in  the  remaining  two  the  contraction  wave 
does  not  affect  the  ventricles. 

be  longer  than  this,  Mackenzie  considers  that  the  conductivity 
across  the  His  bundle  is  impaired.  The  a-c  interval  for  the 
normal  beats  in  my  patient  was  0.18  second,  or  about  normal. 
The  a-c  interval  for  the  extrasystoles  on  the  other  hand  was 
0.35  second,  a  very  considerable  prolongation  (0.17  second  be¬ 
yond  his  normal)  ;  yet  the  prolongation  here  was  due  only  in 
part  to  a  loss  of  conductivity.  A  comparison  of  the  apex  and 
jugular  tracings  shows  that  the  interval  between  the  beginning 
of  the  a  wave  on  the  jugular  tracing  and  the  beginning  of  the 
ventricular  contraction  on  the  apex  tracing  is  0.13  second  in 
the  normal  beat  and  0.21  second  in  the  extrasystole;  a  length¬ 
ening  of  0.08  second.  The  remainder  of  the  lengthening  of  the 
a-c  interval  is  due  to  the  fact  that  an  abnormally  long  time 
elapses  between  the  beginning  of  the  ventricular  contraction 
and  the  beginning  of  the  carotid  pulse  (prolongation  of  the 
period  of  ventricular  tension).  Thus  in  Figure  3,  the  interval 
between  the  beginning  of  the  ventricular  systole  and  the  begin¬ 
ning  of  the  normal  carotid  pulse  is  0.05  second,  whilp  the  same 
interval  for  the  extrasystole  is  0.14  second',  a  difference  of 
0.09  second.  At  least  two  factors  tend  to  lengthen  the  period 
of  tension,  both  of  which  depend  on  the  early  occurrence  of  the 
abnormal  contraction.  In  the  first  place,  the  aortic  pressure  is 
highest  just  after  any  systole  so  that  the  earlier  the  succeeding 
contraction  the  longer  it  will  take  for  the  intraventricular  pres¬ 
sure  to  reach  such  a  height  as  to  exceed  the  aortic  pressure  and 


to  open  the  semilunar  valves.  In  the  second  place,  the  con¬ 
tractility  of  the  ventricle  is  reduced  after  a  systole  and  it  seems 
reasonable  to  assume  that  a  weakened  ventricle  should  take  a 
longer  time  than  a  rested  one  to  produce  a  certain  pressure. 

How  are  we  to  explain  the  complete  absence  of  certain 
ventricular  contractions  ?  Two  possibilities  present 
themselves :  1,  A  lack  of  conductivity  from  the  auricles 
to  the  ventricles ;  2,  a  lack  of  contractility  on  the  part  of 
the  ventricles.  We  have  just  seen  that  where  the  ven¬ 
tricles  take  part  in  the  extrasystoles  both  conductivity 
and  contractility  are  diminished.  The  diminution  of 
conductivity  is  apparent  from  the  lengthening  of  the 
interval  between  the  contraction  of  the  auricles  and  the 
contraction  of  the  ventricles.  The  diminution  of  con¬ 
tractility  is  evidenced  by  the  prolongation  of  the  period 
of  tension.  A  still  further  reduction  of  either  of  these 
might  lead  to  a  falling  out  of  the  ventricular  systole; 
but  it  is  difficult  to  decide  which  is  actually  most  at  fault 
in  this  patient.  One  fact  mitigates  against  its  being  a 
lack  of  contractility.  In  the  many  times  I  listened  to  the 
irregular  heart  action  I  have  never  heard  an  extrasystolic 
first  sound  that  was  not  followed  by  a  second  sound, 
which  means  that  the  ventricular  contractions,  when 
jjresent,  were  always  of  sufficient  force  to  send  blood 
into  the  aorta  or  pulmonary  artery.  Had  the  falling  out 
of  the  extrasystoles  been  due  to  a  lack  of  contractility 
we  should  have  expected  to  find  transition  systoles  of 
such  force  that,  although  the  ventricle  contracted,  the 


Fig.  3. — Record  on  a  rapidly  moving  piece  of  a  paper.  First  a 
normal  contraction  followed  by  an  extra-auricular  contraction,  but 
not  ventricular  contraction ;  second,  a  normal  contraction  followed 
by  an  ordinary  auricular  extrasystole ;  third,  a  normal  pulse  with¬ 
out  an  extrasystole. 

semilunar  valves  were  not  opened.  The  apparent  absence 
of  such  extrasystoles  causes  us  to  favor  the  view  that  the 
falling  out  of  ventricular  contractions  was  due,  not  to  a 
lack  of  contractility,  but  to  a  failure  of  impulses  to  cross 
the  auriculoventricular  junction. 

The  slowing  or  failure  of  the  conduction  during  the 
extrasystoles  is  due  to  the  occurrence  of  the  latter  so 
immediately  after  the  preceding  normal  beats.  The  in¬ 
terval  was  not  sufficiently  long  for  the  conductivity  of 
the  His  bundle  to  return  to  its  normal  level.  A  similar 
observation  has  been  made  on  hearts  whose  conductivity 
was  but  slightly  diminished.  In  such  hearts  every  con¬ 
traction  wave  may  pass  from  the  auricles  to  the  ven¬ 
tricles  so  long  as  the  rate  is  a  slow  one;  but  if  the  rate 
becomes  accelerated,  one  or  more  waves  are  blocked  at 
the  auriculoventricular  junction. 


Syncope  in  Biliary  Colic.— Maggard,  in  the  Journal  of  the 
Kansas  Medical  Society,  states  that  the  syncope  which  some¬ 
times  attends  biliary  colic  is  best  treated  by  atropin,  strychnin, 
normal  salt  solution  and  brandy.  Ether  is  a  valuable  heart 
stimulant  and  should  be  injected  deeply  when  given  hypodermat- 
ically  in  order  to  prevent  the  severe  pain  which  it  produces 
when  injected  superficially. 
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improved  and  accurate  method  of 

LOCATING  FOREIGN  BODIES  WITH 
THE  ROENTGEN  RAY.* 

ROBERT  CAROTHERS,  M.D. 

CINCINNATI. 

There  are  living  to-day  many  veterans  of  the  Civil 
Yav  who  have  carried  bullets  within  their  bodies  all 


glad  to  have  assistance, 


or  increase  neurasthenic  symptoms,  and  then  the  foreign 
body  must  come  out. 

Asepsis  is  of  prime  importance  in  foreign  body 
surgery,  as  also  is  surgical  experience.  It  is  no  work 
for  the  novice.  I  have  seen  two  failures  by  young  men 
who,  after  radiograms  had  been  made,  viewed  the  work 
from  a  light-hearted  standpoint,  but  in  tbe  end  were 

Even  under  the  most  favorable 
circumstances  it  is  not  al¬ 
ways  easy  work,  leading 
one,  not  infrequently,  into 
dangerous  waters  and  some¬ 
times  trying  to  the  limit 
one’s  patience.  The  easy 
cases  in  dexterous  hands  are 
misleading,  and  that  cool¬ 
ness  and  equipoise  a  sur¬ 
geon  acquires  from  expe¬ 
rience  is  much  to  be  desired 
in  this  branch  of  surgery. 

If  the  field  of  operation 
can  be  made  dry  with  tour¬ 
niquet  or  otherwise  it  is  a 
decided  advantage.  What¬ 
ever  else  may  be  said,  tbe 
most  important  requisite  is 
a  definite  idea  of  the  loca¬ 
tion  of  the  foreign  body. 
The  Roentgen  ray  has  been 
of  untold  value  in  supply¬ 
ing  this  requirement. 

Stereoscopy  as  applied  to 
skiagraphy,  called  stereo¬ 
skiagraphy,  is  the  most  im¬ 
proved  method  and  would 
seem  to  give  the  most  ac¬ 
curate  location  of  a  foreign 
body.  The  object  of  this 
paper  is  really  to  demon- 

Fig.  i. — Diagram  showing  method  of  obtaining  stereoskiagram.  A,  bullet  or  foreign  body ;  B,  bone ;  strate  the  stereoscope.  This 
C,  plate  for  exposure. 

these  years  and  who  have  ex¬ 
perienced  little  or  no  discomfort 
from  them.  But  while  a  foreign 
body  within  the  anatomy  is  not 
always  a  menace  to  good  health 
and  it  does  not  become  necessary 
and  imperative  that  it  should  be 
removed,  it  is  undoubtedly  true 
that  foreign  bodies  do  at  times 
cause  trouble  that  calls  for  their 
removal.  In  these  days  of  neu¬ 
roses  it  becomes,  at  times,  im¬ 
perative  to  remove  a  foreign  body 
for  the  relief  of  neurasthenia,  al¬ 
though  it  must  be  admitted  that 
such  removal  does  not  always 
relieve  the  condition.  Since  the 
introduction  of  the  Roentgen  ray 
this  reason  for  removal  is  on  the 
increase.  An  individual  who  is 
the  recipient  of  a  foreign  body 
does  not  go  far  before  some  one, _ 

either  on  solicitation  or  other-  Fig.  2. — Apparatus  for  viewing  the  two  plates  so  as  to  obtain  stereoscopic  effect, 

wise,  makes  a  radiogram  of  the 

part  which,  in  manv  instances,  is  known  to  either  excite  idea  has  been  worked  up  by  many  radiographei 

—  different  parts  of  the  country,  independent  of 
other;  therefore,  no  one  can  claim  unchallenged 


*  Read  before  the  Southern  Surgical  and  Gynecological  Associa- 
on,  Baltimore,  Dec.  10,  190G. 
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TREATMENT  OF  ABSCESSES— STETTEN. 


oi'ity.  The  instrument  shown  in  the  illustration  was 
designed  and  made  by  Mr.  Kelley  of  the  Kelley- Koett 
Manufacturing  Co.,  and  to  him  I  am  indebted  for  his 
mechanical  skill  in  working  out  crude  ideas.  The  ordi¬ 
nary  Roentgen  ray  plate  looks  flat.  The  stereoscope 
gives  a  perspective  view  much  as  if  the  parts  (bone  and 
bullet)  were  before  one. 

Two  separate  plates  are  made  of  the  same  part  with¬ 
out  changing  in  the  least  the  position  of  the  part  skia- 
graphed,  which  is  placed  on  the  compression  diaphragm 
table  on  a  hollow  board  or  plate  holder  with  a  metallic 
bottom,  so  that  the  rays  can  be  partially  obstructed,  and 
in  this  way  one  plate  can  be  removed  and  a  second  sup¬ 
plied.  The  compression  diaphragm  is  discarded  and  re¬ 
placed  by  a  hollow,  double-inclined  plane  or  platform 
at  an  angle  of  1G0  degrees.  With  a  plumb-bob  the  apex 
of  the  double-inclined  plane  is  centered  through  the 
center  of  the  part  to  be  skiagraphed  on  to  the  center  of 
the  plate.  The  plates  are  made  with  the  tube  in  the 
tube  holder  placed  eighteen  inches  above  the  plate  and 
one  and  three-eighths  inches  to  cither  side  of  this  central 
point  so  that  they  are  made  from  points  two  and  three- 
quarter  inches  separated  from  each  other,  corresponding 
to  the  distance  between  the  human  eyes. 

The  developed  plates  are  placed  in  highly-illuminated 
boxes  facing  each  other  and  are  from  them  reflected  into 
two  small  looking-glasses  which  are  placed  at  a  right 


Fig.  3.- — The  stereoscope  shown  in  Fig.  2,  enlarged. 


angle  to  each  other  with  the  apex  of  the  angle  placed  be¬ 
tween  the  eyes  of  the  observer  in  the  stereoscope.  One 
now  looks  into  the  two  looking-glasses;  each  eye  in  a 
separate  glass  sees  a  separate  plate;  then  by  adjusting 
the  plates  and  the  stereoscope  to  get  an  exact  focus  the 
two  plates  are  made  to  look  as  one,  giving  a  perspective 
view.  This  method  is  of  especial  value  in  locating  for¬ 
eign  bodies  in  the  spine,  thorax  and  abdomen  where  it 
is  impossible  to  get  a  plate,  which  is  not  flat,  by  any  other 
method. 


THE  TREATMENT  OF  ABSCESSES  BY  PUNC¬ 
TURE  AND  DISINFECTION  WITHOUT 
INCISION  AND  DRAINAGE. 

De  WITT  STETTEN,  M.D. 

Assistant  Surgeon,  German  and  Mount  Sinai  Dispensaries. 

NEW  YORK  CITY. 

Stimulated  by-  the  results  of  Bier1  and  Klapp2 
with  suction  and  hyperemia  and  of  Lennander3  with 
his  carbolic-alcohol  method,  I  have  been  led  to  attempt 

1.  Miinch.  med.  Wochschr.,  1905,  lii,  201,  263,  318  ;  Hyperaemie 
als  Heilmittel,  Leipsig,  1905. 

2.  Munch,  med.  Wochschr.,  1905,  lii,  740-745. 

3.  Beitr.  z.  d.  klin.  Chir.,  1906,  li,  1-22. 


a  conservative  treatment  of  localized  suppurations  with¬ 
out  elaborate  apparatus  on  the  one  hand  and  without 
incision  and  drainage  on  the  other.  The  plan  I  fol¬ 
lowed  is  not  a  new  one.  It  is  simply  a  modification  ot 
older  methods  with  a  newer  application.  What  Scott 
Helm,4  Hayden5  and  others  tried  with  buboes  I  modified 
and  extended  to  almost  every  form  of  acute  externa 
abscess.  The  object  was  to  avoid  mutilating  scars  ant 
protracted  convalescence  from  extensive  incisions  ant 
long-continued  drainage.  Briefly  stated,  the  method  h 
as  follows : 

1.  After  careful  disinfection  of  the  skin  and  muUi; 
infiltration  anesthesia  of  the  most  dependent  portion  of 
the  abscess,  the  abscess  is  punctured  with  a  large  trocai 
or  a  pointed  scalpel  and  the  pus  is  gently  expressed. 
This  is  superior  to  aspiration. 

2.  The  cavity  is  then  thoroughly  irrigated  through  the 
trocar,  which  fits  an  ordinary  10  c.c.  syringe,  with  i 
1-1000  corrosive  sublimate  solution.  This  can  be  usee 
with  impunity  in  large  quantities,  as  the  abscess  web 
does  not  absorb.  I  have  found  this  strength  to  be  tin 
most  satisfactory. 

3.  The  remnants  of  the  corrosive  sublimate  solution 
are  carefully  expressed  and  the  abscess  cavity  is  partly 
distended  with  a  5  to  10  per  cent,  iodoform  glycerin.  $ 
moist  dressing  with  a  firm  pressure  bandage  is  then  ap 
plied. 

In  other  words,  the  acute  abscess  is  converted  into 
chronic  one  by  more  or  less  thorough  disinfection  am 
treated  according  to  the  principles  originally  laid  dowr 
by  Henle6  for  .the  management  of  cold  abscesses. 

Up  to  date  I  have  treated  forty-five  cases  of  even 
degree  and  variety  with  rather  astonishing  results.  Most 
of  them  were  cured  without  scarring  in  four  or  fiv< 
days.  Turbid  serum  oozes  from  the  puncture  wound  foi 
a  day  or  two,  all  signs  of  acute  inflammation  subside  anc 
the  walls  of  the  abscess  cavity  agglutinate.  Occasionally 
an  induration  persists  for  about  a  week,  but  eventually 
this  entirely  disappears.  Sometimes  sero-pus  or  serun 
reaccumnlates,  but  expression,  or  if  need  be,  redisinfec 
tion  and  reinjection  remedies  this.  Rarely  is  a  third 
treatment  necessary. 

Although  there  were  never  any  unfavorable  complica 
tions,  abscesses  of  caseous  tuberculous  glands  did  no 
yield  well  to  this  treatment.  These  generally  required 
a  secondary  curetting,  but  were  none  the  worse  for  th« 
preliminary  conservative  therapy.  There  were  fou 
of  this  class  in  my  series.  All  the  other  cases 
whether  of  streptococcus  or  staphylococcus  origin,  par 
ticularly  mammary  and  cervical  abscesses,  ran  a  very 
smooth  course.  The  method  is  somewhat  painful,  bu 
perfected  technic  will  in  a  great  measure  dispose  of  thi, 
disadvantage.  This  treatment  is  not  offered  as  a  pan 
acea  for  all  acute  abscesses,  but  I  am  convinced  of  it 
indications  and  think  it  worthy  of  trial.  It  is  not  sug 
gested  as  a  revolutionary  measure,  but  the  results  justify 
the  opinion  that  incision  and  drainage  have  been  prac 
ticed  hitherto  in  the  treatment  of  circumscribed  pu 
formation  with  unnecessary  and  indiscriminate  ruthless 
ness  and  severity. 

I  am  indebted  to  Dr.  Charles  Goodman,  in  whose  de 
partment  of  the  Mt.  Sinai  Dispensary  I  carried  out  m; 
treatment,  for  the  opportunity  to  give  my  theory  a  prac; 
tical  test. 

1356  Madison  Avenue. 


4.  Chicago  Med.  Jour,  and  Exam.  1886,  liii.  201. 

5.  American  .Tour.  Med.  Sci.,  1895,  n.  s.  cx,  519. 

6.  Beit.  z.  d.  klin.  Chir.,  1S98,  xx,  363,  803. 
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VN  IMPROVED  ADJUSTABLE  ELECTRIC 
LIGHT  STAND  FOR  OPERATING  ROOMS. 
GILBERT  ROYCE,  B.A.,  M.B. 

u-raerly  Bouse  Surgeon  to  the  Eye  and  Ear  Departments  of  the 
New  York  Eye  and  Ear  Infirmary. 

TORONTO. 

A  feature  of  this  standard  is  its  universal  adjusta- 
lity.  The  whole  stand  can  be  rotated  on  its  base.  The 
nght  of  the  lamp  can  be  regulated  by  the  inner  tube  of 
le  upright.  The  extension  arm  can  be  shortened  or 
ngthened,  tilted  up  or  down  or  shortened  and  used 
■‘rtically. 

The  standard  consists  of  a  heavy  tripod  base  mounted 
1  rubber-tired  castors.  Attached  to  this  is  an  upright 
iece  consisting  of  two  tubes,  one  telescoping  in  the 
ther,  the  movement  of  the  inner  tube  being  controlled 


hort  tube  is  brazed  into  the  ends  of  the  bracket. 

The  upright  piece  of  an  ordinary  goose-neck  electric 
ight  stand  is  pushed  through  the  tube  in  the  bracket, 
•  here  it  can  be  clamped  if  necessary.  The  flexible  part 
f  this  horizontal  arm  is  of  sufficient  length  (eight 
aches)  to  enable  one  to  turn  the  light  in  any  desired 
irection. 

The  lamp  itself  is  a  spiral  filament  stereopticon  of  24 
andle-power  with  no  frosting  and  is  shaded  by  an  alum- 
aum  reflector  so  fastened  as  to  allow  of  its  being  turned 
bout  the  lamp  in  directing  the  light  toAvard  anv  side. 

/ 


This  apparatus  has  been  found  especially  useful  in 
mastoid  work,  for  which,  indeed,  it  was  originally  in¬ 
tended.  The  stand  is  placed  behind  the  anesthetist  and 
the  horizontal  arm,  covered  Avith  sterilized  towels,  is 
stretched  forward  over  the  patient,  Avhere  the  light, 
Avith  the  aid  of  one  hand  onty,  can  be  instantly  and  eas¬ 
ily  adjusted  to  illuminate  the  operative  field  or  turned 
up  toward  the  head-mirror  of  the  operator.  This  ap¬ 
pliance  has  been  in  use  in  the  New  York  Eye  and  Ear 
infirmary  for  the  past  year,  and  has  given  satisfaction. 
It  is  manufactured  by  the  Hospital  Supply  Company  of 
New  York. 

12  Carlton  Street 


ACUTE  FRONTAL  SINUSITIS. 

C.  M.  HARRIS,  M.D. 

Ophthalmologist  to  the  Conemaugh  A'alley  Memorial  Hospital. 

JOHN STOAVN,  PA. 

Although  writers  frequently  refer  to  ocular  phenom¬ 
ena  occurring  as  complications  or  symptoms  of  disease  of 
the  accessory  cavities  of  the  nose,  I  report  this  case  in 
order  to  emphasize  the  importance  of  differential  diag¬ 
nosis  and  to  illustrate  the  fallacy  of  too  strictly  limiting 
one’s  observation  to  the  organ  which  exhibits  the  more 
pronounced  symptoms.  • 

Uistory. — A  minister,  aged  39,  gave  a  liistory  of  good  gen¬ 
eral  health  except  for  a  chronic  rhinitis  of  moderate  degree. 
He  had  worn  glasses  during  the  past  sixteen  years.  The  latest 
pair  proved  to  be  lenses  for  the  correction  of  simple  myopia. 
I  later  found  a  marked  degree  of  compound  myopic  astig¬ 
matism,  which  being  corrected,  greatly  impnwed  the  vision. 
The  patient  had  always  been  singularly  free  from  the  usual 
symptoms  of  eyestrain,  seeking  glasses  only  as  a  means  of  im¬ 
proving  vision.  In  the  latter  part  of  the  winter  of  1897  he 
contracted  a  “cold”  which  was  followed  by  excruciating  pain 
at  the  root  of  the  nose  on  the  right  side,  extending  outward 
along  the  supraorbital  region  and  upward  toward  the  vertex. 
The  right  eye  was  painful  and  sensitive  to  light.  He  con¬ 
sulted  an  ophthalmologist  in  the  city  where  he  then  lived, 
who  pronounced  it  “optic  nerve  inflammation,”  and  proceeded 
to  treat  the  eyes.  After  a  week  of  almost  unbearable  pain,  a 
discharge  of  greenish  pus  appeared  in  the  right  naris  and 
relief  was  prompt.  Almost  four  years  later  after  moving  to 
another  state,  a  similar  attack  developed.  In  spite  of  the 
previous  history,  another  specialist  treated  the  eye  without  so 
much  as  examining  the  nasal  cavities.  Another  week  of  suf¬ 
fering,  a  flow  of  pus,  and  it  terminated  as  before.  In  Feb¬ 
ruary  of  this  year  I  saw  him  for  the  first  time.  He  related 
his  history  and  stated  that  he  had  recently  been  suffering 
from  a  “cold.”  For  two  days  past  excruciating  pain  in  the 
right  inner  supra-orbital  and  frontal  regions  and  right  eye 
had  prevailed. 

Examination.— Light  pressure  over  the  eye  and  frontal  sinus 
could  hardly  be  borne.  The  eye  was  also  exceedingly  sensitive 
to  light.  The  vision  on  comparison  with  the  fellow  eye,  and 
with  test  after  recovery,  was  about*what  one  would  expect  in 
neglected  myopia  Avith  astigmatism.  The  fundus  appearance 
can  be  described  in  the  same  way.  The  left  nasal  passage  was 
negative  except  for  a  moderate  rhinitis.  The  right  side,  how- 
ever,  presented  more  rhinitis,  and  the  middle  turbinate  was 
turgid  and  had  a  glazed  appearance. 

Treatment. — After  application  of  adrenalin  and  cocain  an 
attempt  was  made  to  probe  the  frontal  duct  but  it  proved 
futile.  An  alkaline  Avash  and  an  adrenalin  spray  were  pre¬ 
scribed  for  nasal  application.  Acetanilid  compound  was  given 
for  pain,  and  atropin  for  its  effect  on  the  mucous  membrane. 
He  returned  next  day,  reporting  slight  relief.  Another  at¬ 
tempt  at  probing  proved  successful.  A  small  amount  of  pus 
appeared  and  relief  Avas  almost  immediate.  The  turgidity  of 
the  middle  turbinate  and  the  flow  of  pus  continued  for  about 
ten  days.  Absolutely  no  subjective  symptoms  have  since  been 
present. 
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APPENDICITIS  AND  ANGINA. 
v  According  to  Kretz,1  acute  phlegmonous  appendicitis 
may  be  associated  with  acute  tonsillitis,  and  in  these  cases 
streptococci  occur  as  the  predominating  organism  in 
the  appendix,  in  the  peritoneal  exudate,  and  in  the  ton¬ 
sils. 

These  conclusions  are  based  on  observations  made 
after  death,  in  cases  in  which  the  conditions  were  favor¬ 
able  for  satisfactory  study  and  all  which  occurred  in 
young  persons  without  previous  attacks.  The  changes 
in  the  tonsils  are  marked :  There  is  great  swelling,  pus 
oozes  from  the  crypts  on  slight  pressure,  the  tissue  is 
succulent  and  there  is  edema  of  the  surrounding  struc¬ 
tures  ;  there  is  also  swelling  of  the  cervical  lymph 
glands.  Microscopically,  in  addition  to  the  ordinary  in¬ 
flammatory  changes,  the  tonsils  show  thrombosis  of  the 
lymph  vessels  and  small  fibrinous  thrombi  in  the  veins, 
but  without  purulent  softening.  In  the  cervical  lymph 
nodes  there  may  be  large  masses  of  cocci  in  the  sub- 
capsular  sinuses  and  fibrin  mixed  with  leucocytes  and 
cocci  in  the  central  and  efferent  lymph  vessels.  So  far 
as  the  changes  in  the  appendix  are  concerned,  they  in¬ 
dicate  that  the  process  begins  in  the  follicular  tissue, 
whence  it  may  extend  to  the  peritoneum,  either  directly 
by  continuity  or  in  the  form  of  lymphangitis  in  the 
mesentery. 

As  regards  the  route  of  the  infection,  assuming  that 
the  appendicitis  is  secondary  to  the  tonsillitis,  then  the 
following  possibilities  must  be  considered :  Pyogenic 
cocci  may  be  pressed  out  of  the  tonsils  in  the  act  of 
swallowing  and  carried  to  the  intestine,  or  the  cocci  may 
be  transferred  to  the  appendix  by  way  of  the  blood. 
In  favor  of  the  latter  as  the  more  likely  route  speak  the 
conditions  already  described  in  the  tonsils  and  in  the 
cervical  lymph  nodes,  whence  bacteria  may  pass  directly 
into  the  blood  (tonsillogenous  bacteriemia)  ;  and  the 
conditions  in  the  appendix  itself  and  the  adjacent 
parts  of  the  intestinal  tract,  especially  when  death  en¬ 
sues  early,  indicate  clearly  that  the  inflammation  begins 
about  minute  foci  of  necrosis  and  miliary  abscesses 
which  correspond  accurately  in  size  and  location  to  the 
lymphatic  follicles,  and  which  undoubtedly  result  from 
mycotic  embolism,  minute  masses  of  cocci  being  found 
within  the  vessels  in  the  center  of  the  follicles.  These 

1.  Verh.  d.  Path.  Ges.,  1906,  x,  p.  229. 


interesting  follicular  foci  were  observed  by  Kretz  in  th 
cecum  and  also  in  the  otherwise  normal  ileum. 

Naturally,  Kretz  supports  the  hypothesis  already  ad 
vanced  by  others  that  acute  appendicitis  in  certain  case 
may  be  the  result  of  a  general  infection  which  orig 
mates  in  a  streptococcal  tonsillitis  and  angina.  The  lo 
calization  of  the  bacteria  in  the  lymphatic  apparatus  0 
the  intestine  may  be  regarded  as  analogous  to  the  local 
ization  that  occurs  in  the  bone  marrow  in  acute  osteo 
myelitis.  In  these  cases  (14)  that  serve  as  the  basiii 
of  the  work  there  was,  as  stated,  no  evidence  of  previoui 
disease  in  the  appendix,  and  the  course  of  the  disease 
was  rapid  and  severe.  Kretz  points  out  that  in  certair 
cases  of  acute  appendicitis  of  moderate  severity  then 
may  be  a  history  of  attacks  of  tonsillitis  shortly  befon 
the  appendicitis.  And  in  several  cases  of  subacute  ap¬ 
pendicitis  examined  after  death  Kretz  found  market 
changes  of  a  somewhat  chronic  nature  in  the  tonsils  anc 
enlargement  of  the  cervical  lymph  nodes. '  He  suggests 
that  when  appendicitis  develops  some  time  after  an  at¬ 
tack  of  angina  it  is  less  dangerous  because  the  body  has 
had  time  to  arrange  for  its  defense  and  is,  therefore 
less  likely  to  be  overwhelmed  by  the  infection. 

These  observations  again'  emphasize  the  importance 
of  the  tonsils  in  the  etiology  of  various  pyogenic  infec¬ 
tions.  Kretz  estimates  that  probably  one-third  of  fata' 
pyogenic  infections  are  associated  with  angina  as  ar 
initial  lesion,  and  he  suggests,  as  others  have  done 
before  him,  that  undoubtedly  many  acute,  more  or  less 
transitory  febrile  conditions  are  in  reality  mild  angina1 
or  postanginal  bacteriemias.  He  also  points  out  thai 
Semmelweis  really  was  the  first  to  announce  clearl) 
that  many  apparently  heterogeneous  inflammations — ; 
acute  endocarditis,  osteomyelitis  and  arthritis,  acute  per¬ 
icarditis  and  acute  inflammations  of  other  serous  mem¬ 
branes — really  belong  together  by  virtue  of  a  common 
mode  of  origin,  namely,  acute  angina.  And  we  nov 
know  that  all  these  manifestations  of  infection  ma) 
result  from  localizations  of  the  same  infectious  agents, 
the  most  important  of  which  undoubtedly  is  the  strep¬ 
tococcus,  for  the  entrance  of  which  the  tonsils  offer  spe¬ 
cially  favorable  opportunities.  There  is  need  of  careful 
systematic  clinical  studies  of  the  relation  of  tonsillai 
infections  to  acute  appendicitis  in  order  that  the  special 
characteristics  of  appendicitis  as  a  manifestation  of  ton¬ 
sillogenous  bacteriemia  may  become  better  known. 


TYPHOID  BACILLUS  BEARERS  AND  THE  PREVENTION 
OF  TYPHOID  FEVER. 

We  have  called  attention  to  the  investigations  which 
have  been  carried  on  in  the  past  few  years,  especially  in 
Bavaria,  bearing  on  the  transmission  of  typhoid  fevei 
by  apparently  healthy  individuals.  Such  cases  have  been 
shown,  as  the  work  has  progressed,  to  be  not  infrequent. 
The  Germans  call  them  Typhusbacillentraeger,  but  in 
the  absence  of  precedent  in  our  own  language  for  the 
manufacture  of  such  compound  words  we  must  call 
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hem  typhoid  bacillus  carriers  or  bearers.  In  a  certain 
mall  district  in  Bavaria  bacteriologic  examinations 
if  the  discharges  have  shown  over  fifty  infected  persons. 
Alien  we  consider  how  difficult  it  is  to  trace  epidemic 
uitbreaks  of  typhoid  to  their  source,  the  importance 
>f  such  individuals  becomes  apparent.  In  the  re¬ 
cent  Scranton  epidemic,  for  example,  evidence  showed 
ilainly  enough  that  a  certain  water  supply  was  infected, 
>ut  no  record  of  a  typhoid  fever  patient  being  in  a  sit¬ 
uation  to  affect  the  supply  was  obtained  after  the  most 
careful  search.  Doubtless  some  bacillus  bearer”  who 
felt,  and,  in  fact,  was,  in  good  health  carried  the  infec- 
:ion.  Epidemics  aside,  small  sporadic  outbreaks  of  ty¬ 
phoid  fever,  such  as  occur  in  hospitals  for  the  insane, 
md  house  outbreaks  in  remote  country  places,  have 
usually  been  very  difficult  to  follow  to  their  source.  Here, 
igain  the  bacillus  bearer  doubtless  plays  a  part.  That 
this  is  sometimes  the  case  is  certain,  as  is  shown  by  an 
instance  cited  by  Dehler,1  in  which  one  bacillus  bearer 
kept  up  a  small  outbreak. 

The  important  question  regarding  the  bacillus  bear¬ 
ers  is,  what  is  to  be  done  to  detect  them  and  to  prevent 
them  from  infecting  others?  So  far  as  detection  is 
concerned,  we  know  of  no  method  now  universally  prac¬ 
ticable.  We  may  reach  a  stage  in  the  development  of 
preventive  medicine  when  a  typhoid  patient  will  be  quar¬ 
antined,  like  a  diphtheria  patient,  until  he  is  free  from 
bacilli.  No  physician  who  has  done  bacteriologic  work 
among  typhoid  patients  doubts  that,  under  present  con¬ 
ditions,  hundreds  of  them  are  discharged  from  hospitals 
yearly  bearing  typhoid  bacilli  in  their  urine  and  stools. 
This  takes  no  account  of  private  patients  who  are  less 
carefully  followed  bacteriologically.  So  long  as  such  con¬ 
ditions  continue,  it  seems  a  hopeless  task  to  try  to  limit 
typhoid  fever  by  our  present  method,  viz.,  the  disinfec¬ 
tion  of  the  urine  and  feces.  If  the  bacilli  disappeared 
as  soon  as  convalescence  was  established,  this  would 
be  all  very  well,  but,  as  the  work  on  bacillus  bearers  has 
shown,  the  typhoid  germ  may  be  present  in  the  urine  or 
stools  for  months.  Doubtless  the  fecal  infection  is  in 
many  cases,  as  Dehler  suggests,  secondary  to  a  gall¬ 
bladder  infection.  Doubtless,  too,  in  some  instances,  as 
in  a  case  quoted  by  this  author,  draining  of  the  bile  pas¬ 
sages  will  cure  the  infection  and  render  the  individual 
harmless.  Even  supposing  it  were  possible  to  detect  all 
bacillus  bearers,  it  would  not  be  possible  to  keep  them 
under  the  influence  of  hexamethylenamin  or  to  force 
them  to  submit  to  having  their  bile  passages  drained. 

Shall  we  ever  be  able,  then,  to  limit  the  ravages  of  ty¬ 
phoid  fever?  Certainly  there  is  no  excuse  for  outbreaks 
of  the  disease  due  to  contaminated  water  supplies.  The 
water  company  which  permits  conditions  which  allow  of 
wholesale  water  contamination  should  be  heavily  mulcted 
by  means  of  damage  suits.  It  is  doubtful  that  we  shall 
be  able  to  prevent  sporadic  cases  of  typhoid  fever  by  ed¬ 
ucating  the  public  in  cleanliness.  That  it  can  almost 


be  done  under  military  discipline  the  Japanese  have 
shown  us,  but  that  it  can  be  done  under  the  circum¬ 
stances  of  every-day  life  is,  to  say  the  least,  extremely 
dubious.  There  we  are  dealing  not  with  trained  men 
under  discipline,  but  with  the  ignorant,  the  shiftless, 
and  those  of  immature  years  unable  to  realize  the  mean¬ 
ing  of  preventive  measures.  It  almost  looks  as  though 
the  stamping  out  of  typhoid  fever  must  be  accomplished 
by  some  other  means  than  by  preventing  the  entrance 
of  the  typhoid  bacillus  into  the  human  economy. 

What  other  means  of  stamping  out  the  disease  do  we 
possess  ?  At  present  it  would  seem  as  though  our  great¬ 
est  hope  lay  in  preventive  inoculation.  Originated  by 
the  English  army  surgeons,  its  use  has  recently  been 
extended  to  the  German  army,  and  the  statistics  of 
Eichholtz2  seems  to  confirm  the  view  that  it  is  a  valu¬ 
able  procedure.  This  author’s  figures  are  small,  but, 
like  the  recent  English  figures,  they  show  that  inoculated 
soldiers  are  less  liable  to  the  disease,  and  when  attacked 
show  a  much  smaller  mortality,  much  fewer  severe  com¬ 
plications,  a  shorter  course  and  a  milder  run  of  fever. 
The  method  is  still  in  its  childhood,  and  may  be  im¬ 
proved.  Millions  submit  to  vaccination;  typhoid  fever 
is  to  the  layman  less  terrible  than  smallpox,  and  it  is 
not  so  indiscriminate  in  its  attentions,  but  it  is  wdthin 
the  bounds  of  possibility  that  in  time  we  shall  be  inoc¬ 
ulating  against  typhoid  fever  just  as  we  now7  vaccinate 
against  smallpox. 


THE  FUTURE  OF  MEDICAL  EDUCATION  IN  THE 
UNITED  STATES. 

Medical  education  in  the  United  States  is,  at  pres¬ 
ent,  in  a  rather  unsatisfactory  condition,  a  condition 
due  mainly  to  the  circumstances  under  which  it  has 
developed..  In  this  country  the  growth  of  medical  edu¬ 
cation  has  followed  lines  quite  different  from  those 
along  which  it  has  developed  in  Europe.  In  Germany 
and  France  the  medical  school  has  developed  as  a  de 
partment  of  the  university,  in  England  under  similar 
circumstances  or  in  connection  with  a  hospital,  while 
in  the  United  States  it  has  usually  come  into  existence 
as  a  fruit  of  the  effort  of  a  group  of  ambitious  medical 
men,  and  has  been  devoid,  originally,  at  any  rate,  of 
close  official  connection  with  either  a  university  or  a 
hospital.  These  remarks  apply  to  a  majority,  but  not 
to  all,  of  the  medical  schools  in  this  country. 

Twenty  or  twenty-five  years  ago  the  student  at  an 
American  medical  school  received  almost  purely  didactic 
instruction,  supplemented,  however,  by  clinical  observa¬ 
tion  under  a  preceptor  which  was  often  of  a  most  prac¬ 
tical  kind.  The  actual  instruction  in  a  medical  school 
extended  over  two  short  terms,  the  student  hearing  the 
same  lectures  each  year.  Later  the  longer  graded  course 
was  instituted,  and  the  amphitheater  clinic  came  into 
vogue,  and  still  later  laboratory  methods  of  teaching 
were  developed,  with  the  employment  by  the  better 
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schools  of  trained  laboratory  instructors  devoting  their 
whole  time  to  the  work.  At  present  most,  in  fact  prac¬ 
tically  all,  of  the  better  schools  are,  to  use  Barker’s 
classification,  on  a  semi-university  basis.  The  subjects 
of  the  first  two  years  are  well,  in  a  few  instances  ad¬ 
mirably,  taught  by  men  specially  trained  for  this  pur¬ 
pose.  The  work  of  the  last  two  years  is  still  in  the  hands 
of  the  men  who  have  by  dint  of  hard  work  and  natural 
ability  risen  above  the  rank  and  file,  and  stand  in  the 
forefront  of  the  profession.  Many  of  these  men  are  good 
teachers,  some  are  great  teachers,  but  they  are  the 
busiest  practitioners  of  the  cities,  and  their  practice, 
their  livelihood,  has,  of 'necessity,  first  call  on  their  time 
and  their  energy.  The  teachers  in  the  clinical  branches 
in  some  schools  receive  no  remuneration,  in  others  a 
scanty  pittance,  in  a  few  a  salary  on  which  they  can 
exist  with  the  aid  of  consultation  work.  Not  once  but 
scores  of  times  have  these  clinical  teachers  made  the 
greatest  sacrifices  in  the  cause  of  teaching.  Is  it  to  be 
expected  that  the  teaching  work  of  these  men,  no  mat¬ 
ter  how  able  they  are,  will  compare  with  the  work  of 
men  who  devote  their  whole  time  and  energy  to  the 
subject  ? 

The  changes  in  teaching  have  been  accompanied,  as 
we  mentioned  recently,1  by  a  great  increase  in  the 
expense  of  medical  education.  A  well  equipped  med¬ 
ical  college  is  perhaps  the  most  expensive  form  of 
technical  school,  and  if  medical  teaching  is  to  be  put 
on  a  proper  basis  it  will  become  more,  rather  than 
less,  expensive.  How  to  meet  the  demands  of  this  in¬ 
creased  expense  is  the  question  which  the  American 
medical  college  must  answer.  Not  only  must  adequate 
laboratory  facilities  be  provided,  but  a  teaching  hospital 
under  the  control  of  the  school  is  an  essential.  Not  only 
must  the  teachers  of  the  scientific  branches  be  ade¬ 
quately  rewarded,  but  the  clinical  teachers  must  also 
receive  salaries  large  enough  to  enable  them  at  least  to 
make  their  teaching  their  primary  work.  A  few  schools 
have  met  the  problem  by  securing  endowments  from 
private  sources,  more  are  attempting  to  meet  it  by  affili¬ 
ation  with  rich  universities.  Up  to  the  present  time, 
however,  none  of  the  universities  has. placed  its  medical 
department  on  a  true  university  basis.  Just  as  the  doc¬ 
tor’s  bill  is  generally  the  last  to  be  paid,  so  the  medical 
department  is  usually  the  last  to  which  a  university 
president  pays  attention. 

After  all  it  is  the  people  who  are  most  vitally  inter¬ 
ested  in  the  question,  for  it  is  they  who  profit  by  the 
more  thorough  training  of  the  physician.  Has  the  gen¬ 
eral  public  done  its  duty  by  medical  education?  In 
some  states  the  state  university  has  a  well  equipped 
medical  department,  including  a  university  hospital, 
but  there  are  very  few  of  these.  Minnesota  has  taken 
the  lead,  not  only  in  providing  for  high  entrance  re¬ 
quirements  to  its  university  medical  school,  but  also  in 
demanding  that  physicians  coming  to  that  state  shall  be 


educated  equally  as  well  as  those  from  its  own  schools. 
The  United  States  is  no  longer  so  thinly  populated  that 
there  is  difficulty  in  getting  a  sufficient  number  of  physi¬ 
cians  for  the  scattered  population  of  the  country  dis¬ 
tricts  ;  it  is  no  longer  so  poor  that  it  can  not  afford  well 
educated  physicians.  The  action  already  taken  by  some 
states  indicates  the  lines  along  which  help  must  come. 
The  present  system,  however,  presents  certain  problems. 
Is  each  state  to  aid  only  its  own  university  medical 
school  ?  If  so,  what  is  to  become  of  the  proprietary  med¬ 
ical  schools?  These  schools  represent  hundreds  of  thou¬ 
sands  of  dollars  of  capital,  and,  more  than  his,  they 
have  been  built  up  by  years  of  often  unselfish  work. 
Under  present  conditions  they  can  not  turn  out  well 
educated  physicians,  when  the  cost  of  educating-  a  stu¬ 
dent — if  educated  as  the  times  and  conditions  demand 
— is  from  two  to  three  times  the  amount  received  from 
him  in  fees.  We  are  forced  to  the  conclusion,  therefore, 
that  the  successful  medical  school  of  the  future  must 
receive  aid.  Whether  such  endowment  shall  come  from 
the  state  or  from  private  sources  local  conditions  will 
determine,  but  that  such  support  must  come  is  self- 
evident. 


TYPICAL  NOSTRUMS. 

i 

During  the  last  two  years  there  have  appeared  in  the 
Department  on  Pharmacology  exposes  of  some  of  the 
most  typical  nostrums 'which  have  exploited  the  medical 
profession.  No  doubt  some  of  our  readers  have  con¬ 
sidered  it  beneath  the  dignity  of  The  Journal  to  dis¬ 
cuss  such  preparations  and  have  felt  that  the  space 
would  be  better  used  if  filled  with  scientific  articles  on 
subjects  of  interest  to  the  better  class  of  physicians. 
On  this  point  there  may  be  room  for  argument.  These 
exposes  are  primarily  educational  in  character ;  they 
are  object  lessons  to  show  physicians  how  they  are  being 
imposed  on.  The  preparations  exposed  have  been  se¬ 
lected  from  a  mass  of  similar  stuff,  not  because  they 
are  the  worst,  or  the  only  ones,  but  because  each  is  the 
type  of  a  certain  feature  or  aspect  of  the  nostrum  bus-^ 
iness.  The  large  number  of  these  products  now  offered 
through  physicians  to  the  public — we  believe  this  is  a 
good  way  of  expressing  it — as  well  as  the  amount  of 
money  spent  in  advertising,  show  to  what  extent  this 
business  has  developed.  We  wish  that  every  physician 
could  read  these  articles,  and  that  he  would  read  be¬ 
tween  the  lines  as  well  as  on  them,  so  that  he  mighi 
realize  the  absurdity  and  disgracefulness  of  the  whole 
business.  In  the  preceding  issue  and  in  this  one  we 
have  given  considerable  space — running  the  expose 
as  a  continued  story,  as  it  were — to  two  proprietary 
medicines  that  are  such  typical  nostrums — outdoing 
the  average  “patent  medicine”  in  many  respects 
that  we  are  almost  persuaded  to  apologize  for  notic 
ing  them,  since  one  would  suppose  no  intelligent  physi 
cian  would  be  foolish  enough  to  prescribe  them.  Anc 
yet,  according  to  reports,  both  the  Anasarcin  any 
Anademin  companies  are  prospering,  showing  that  tliei 
stuff  is  largely  used.  Further,  these  nostrums  are  rep 
resentative  of  a  very  large  class  and  have  many  of  thj 
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characteristics  of  the  ordinary  “ethical”  proprietary  ar- 
tide.  While  pretending  to  give  a  formula,  in  both  in¬ 
stances  the  formulas  are  fakes  in  that  they  are  incom¬ 
plete  and  misleading.  Both  are  typical  of  the  fact 
that  most  of  the  proprietary  medicines  are  simple  mix¬ 
tures,  of  some  value  possibly  in  certain  indicated  con¬ 
ditions  if  they  are  used  with  caution,  while  the  promot¬ 
ers  are  lavish  in  their  statements  that  the  combinations 
are  the  result  of  great  scientific  research,  etc.  they  il¬ 
lustrate  further  the  fact  that  the  majority  of  such  ar¬ 
ticles  are  put  out  by  men  who  know  nothing  of  medi¬ 
cine,  pharmacy  or  chemistry,  and  yet  assume  to  supph 
not  only  the  medicines,  but  all  information  regarding 
their  use.  In  this  instance  there  seem  to  be  some  doc¬ 
tors  mixed  up  in  the  business,  but  so  far  as  we  have 
been  able  to  learn  they  are  not  noted  for  their  educa¬ 
tional  acquirements  or  superlative  knowledge  regarding 
either  medicine,  pharmacy,  chemistry  or  any.  other 
branch  of  science.  We  repeat,  we  publish,  this  and 
similar  matter  for  the  enlightenment  of  the  profession 
in  regard  to  some  phases  of  this  nostrum  evil.  We  make 
no  apology  for  doing  so,  but  urge  every  physician  to 
read  this  matter  and,  whether  or  not  he  is  in  the  habit 
of  prescribing  nostrums,  to  aid  the  propaganda  to  sup¬ 
press  them. 


PLACES  MAINTAINED  BY  ABORTIONISTS  ARE 
NUISANCES. 

One  of  the  hardest  problems  to  solve  in  the  attempt 
to  put  professional  abortionists  out  of  business  is  the 
difficulty  of  obtaining  direct  evidence  of  a  specific  of¬ 
fense.  Such  evidence,  of  course,  is  essential  if  convic¬ 
tion  is  sought  on  the  ground  that  the  crime  of  abortion 
has  been  committed.  If  conviction  can  be  secured  on 
a  more  general  charge,  however,  the  problem  seems  in 
a  fair  way  of  being  solved.  In  our  Medicolegal  Depart¬ 
ment  this  week1  a  decision  of  the  Supreme  Court  of 
New  York  is  reported  which  has  a  special  significance 
in  this  regard,  it  being  the  first  of  its  kind  in  American 
legal  records.  The  defendant,  an  advertising  abortion¬ 
ist,  was  charged  with  maintaining  a  public  nuisance, 
which  under  the  New  York  Penal  Code  is  defined  as . 
(1)  Unlawfully  doing  an  act  or  omitting  to  perlorm  a 
duty,  which  act  or  omission  annoys,  injures  or  endangers 
the  comfort  of  persons;  or  (2)  offends  public  decency. 
The  case  was  carried  to  the  higher  court  after  convic¬ 
tion  of  the  defendant  on  the  ground  that  the  penal  code 
made  abortion  a  crime  of  a  higher  character  and  that 
there  was  no  jurisdiction  in  the  trial  court  of  the  of¬ 
fense  charged  as  a  public  nuisance.  No  previous  de¬ 
cision  could  be  found  declaring  the  maintenance  of  a 
place  kept  for  such  purposes  a  public  nuisance.  The 
court  took  the  broad  view  that  it  was  not  necessary, 
as  was  technically  claimed,  that  the  actual  commitment 
of  the  crime  should  be  proved  to  bring  the  case  under 
the  statute.  The  offense  of  inviting  the  performance 
of  abortion  and  maintaining  premises  for  its  commis¬ 
sion  is  in  itself  a  crime  against  order  and  public  de¬ 
cency.  A  comprehensive  definition  such  as  was  adopted 
by  the  court  should  cover  a  much  larger  class  of  of¬ 
fenses,  it  would  seem,  than  those  directly  aimed  at  in 
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the  decision  and  it  ought  to  be  easy  hereafter  to  put 
down  illegal  and  immoral  advertising  offenders  in  New 
York.  A  valuable  precedent  is  made  also  for  legal  pro¬ 
ceedings  against  like  offenses  in  other  states  where  the 
technical  interpretation  of  the  letter  and  disregard  of 
the  spirit  of  the  law  have  too  often  successfully  aided 
open  violators  of  good  morals. 


COMMITMENT  OF  SUSPECTED  INSANE. 

Following  hard  on  the  Thaw  trial,  and  probably  as 
one  of  its  results,  a  bill  has  been  introduced  in  the  New 
York  Legislature  amending  the  criminal  code  of  the 
state  in  relation  to  inquiry  before  trial  as  to  the  sanity 
of  a  prisoner  charged  with  felony.  It  makes  provision 
for  the  commitment  to  a  state  hospital  for  the  insane 
of  such  a  person,  at  the  request  of  either  his  attorneys 
or  the  prosecuting  attorneys,  for  a  period  of  not  less 
than  three  nor  more  than  six  weeks,  within  which  period 
it  is  assumed  a  correct  knowledge  of  his  mental  condi¬ 
tion  can  be  acquired.  The  idea  is  a  good  one,  but  the 
wisdom  of  the  exact  time  limitations  may  perhaps  be 
questioned.  In  a  doubtful  case,  such  as  are  most  of 
those  in  which  the  plea  of  insanity  -has  been  raised  as 
a  defense,  it  is  not  always  possible  to  say  that  six  weeks 
would  be  sufficient  time  to  form  a  positive  opinion  as  to 
the  sanity  or  insanity  of  the  accused.  Most  experienced 
alienists,  we  think,  can  tell  of  cases  m  which  they  were 
not  satisfied  as  to  the  mental  condition  of  a  patient  a  e 
considerably  longer  observation  than  the  six  weeks  here 
provided  for.  It  is  possible  for  a  paranoiac  to  concea 
delusions  over  long  periods,  and  while  it  would  be  dif¬ 
ficult  for  the  ordinary  criminal  to  simulate  insanity  su 
cessfully,  it  would  be  rash  to  sav  that  there  might  not 
be  some  so  well  posted  in  the  symptoms*  and  capable  of 
self-control  as  to  enable  them  to  leave  a  doubt  as  to  then 
mental  soundness  in  the  mind  of  even  a  skilled  observer. 
Simulation  of  insanity  is  not  at  all  confined  to  the  sane, 
and  while  it  mav  be  very  evident,  there  may  be  un  c 
neath  it  a  real  mental  aberration  that  may  be  aggra¬ 
vated  by  the  attempt  to  exaggerate.  Some  authorities 
have  maintained  that  the  attempt  to  sham  mental  diseab 
hal  a  direct  tendency  to  produce  it.  It  is  very  improb¬ 
able  that  the  patients  occasionally  discharge  iom  asy 
Ws  as  “not  insane”  have  been  detained,  as  a  rule,  to 
so  short  a  period  as  six  weeks,  and  yet  no  superintendent 
would  be  Justified  in  keeping  them  a  day  after  he  is  con^ 
vinced  of  their  mental  integrity.  The  plan,  however,  is 
a  good  one,  and  if  generally  adopted  and  properly  car¬ 
ried  out,  would  be  in  the  interest  of  justice,  would  pre¬ 
vent  the  escape  of  some  criminals  from  their  just  deserts, 
and  probably,  prevent  an  occasional  judicial  murde  . 
It  is  practically  followed  out  in  some  parts  of  the  coun¬ 
try  without  special  legal  provision  for  it,  by  a  little 
stretching,  it  may  be,  of  existing  laws.  A  properly 
drawn-up  measure  analogous  to  that  proposed  in  New 
York  specifically  legalizing  the  commitment  for  obser¬ 
vation  and  making  due  provisions  for  properly  guarding 
the  individuals  thus  committed  (which  can  not  always 
be  done  in  an  ordinary  state  hospital)  would  be  still 

better. 
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ALABAMA. 

Society  Meetings.— At  the  annual  meeting  of  the  Marengo 
County  Medical  Society,  held  in  Linden,  April  13,  the  follow¬ 
ing  officers  were  elected:  President,  Dr.  Andrew  P.  McArthur, 
Rembert;  vice-president,  Dr.  John  C.  Christopher,  Nanafalia; 
censor,  Dr.  James  D.  Jones,  Sweetwater;  treasurer,  Dr.  James 
B.  Whitfield,  Demopolis;  secretary,  Dr.  Offa  L.  Shivers,  Jr., 
Linden;  and  health  officer,  Dr.  William  L.  Kimbrough,  Linden. 

- At  an  enthusiastic  meeting  of  the  alumni  of  the  Medical 

Department  of  the  University  of  Alabama,  held  at  Mobile 
Medical  College,  April  16,  the  alumni  association  reorganized 
and  elected  the  following  officers:  President,  Dr.  Louis  W. 
Johnston,  Tuskegee;  vice-presidents,  Drs.  Lewis  W.  Desprez, 
Florence,  and  Charles  Whelan,  Birmingham;  and  secretary- 
treasurer,  Dr.  Percy  J.  Howard,  Mobile. - At  the  twelfth  an¬ 

nual  session  of  the  Alabama  Medical,  Dental  and  Pharmaceu¬ 
tical  Association  (colored),  held  at  Birmingham,  April  11  and 
12,  Montgomery  was  chosen  as  the  next  place  of  meet¬ 
ing,  and  the  following  officers  were  elected:  President,  Dr. 
George  H.  Wilkerson,  Mobile;  vice-presiuent,  Dr.  Cato  H.  Wil¬ 
son.  Eufaula;  William  Hawkins,  Montgomery;  D.  L.  Johnson, 
Birmingham,  and  U.  C.  Robinson,  Ensley;  secretary,  Dr.  Lin¬ 
coln  L.  Burwell,  Selma;  assistant  secretary,  Dr.  W.  H.  Brum- 
mit.  Taladega;  treasurer,  I.  B.  Ivigh,  Birmingham,  and  dele¬ 
gate  to  the  National  Medical  Association,  Dr.  Willis  W. 
Steers,  Decatur. 

CALIFORNIA. 

Trachoma  at  Fresno. — Thirty  cases  of  trachoma  are  reported 
among  Russian  and  Japanese  immigrants  at  Fresno. 

Public  Health  Association  Meets. — The  second  annual  meet¬ 
ing  of  the  California  Public  Health  Association  was  held  at 
Del  Monte,  April  15.  The  association  recommended  that  a 
law  be  passed  appointing  a  medical  officer  to  every  school,  to 
investigate  the  health  conditions  prevailing,  and  also  make 
a  thorough  investigation  of  the  eyes  and  ears  of  all  scholars, 
and  to  advise  with  the  parents  concerning  the  advisability 
of  compelling  weak  children  to  attend  school.  Dr.  Antrim  E. 
Osnorne,  Santa  Clara,  was  elected  president,  and  Dr.  Charles 
F.  Clark,  Woodland,  vice-president.  The  next  meeting  of  the 
association  will  be  held  at  Woodland  in  October. 

State  Society  Election.— At  the  annual  meeting  of  the  Med¬ 
ical  Society  of  the  State  of  California  held  at  Del  Monte, 
Monterey,  April  16  to  18,  the  following  officers  were  elected: 
President,  Dr.  George  H.  Evans,  San  Francisco;  vice-presi¬ 
dents,  Drs.  James  A.  McKee,  Sacramento,  and  John  C.  King, 
Banning;  secretary.  Dr.  Philip  Mills  Jones,  San  Francisco;  dele¬ 
gates  to  the  American  Medical  Association,  Drs.  H.  Bert  Ellis, 
Los  Angeles;  Philip  Mills  Jones,  San  Francisco,  and  Oliver  D. 
Hamlin,  Oakland;  alternates,  Drs.  Henry  M.  Pond,  Alameda; 
Charles  C.  Browning,  Monrovia,  and  William  F.  Snow,  Stanford 
University,  and  councilors.  Dr.  George  H.  Kress,  Los  Angeles, 
succeeding  Dr.  H.  Bert  Ellis;  Dr.  Fred  R.  Burnham,  San  Diego, 
succeeding  Dr.  Ashley  S.  Parker,  Riverside,  and  Dr.  Henry  A. 
L.  Rvkfogel,  San  Francisco,  succeeding  Dr.  George  H.  Evans. 
The  House  of  Delegates  approved  the  "efforts  made  toward  se¬ 
curing  the  new  law,  and,  in  fact,  approved  all  acts  of  coun¬ 
cilors  and  officers  during  the  year.  The  House  of  Delegates 
also  instructed  the  publication  committee  to  advertise  no 
preparations  not  approved  by  the  Council  on  Pharmacy  and 
Chemistry,  but  to  continue  until  their  expiration  all  existing 
contracts.  Coronado  was  selected  as  the  meeting  place  for 
1 908. 

Personal. — Dr.  Fred  E.  Zumwalt  has  been  appointed  assistant 
surgeon  of  the  Emergency  Hospital,  San  Francisco,  to  succeed 
Dr.  Charles  B.  Pinkham. - Dr.  Edward  C.  Sewall  has  been  ap¬ 
pointed  eye  specialist  at  the  San  Francisco  County  Hospital. - 

Dr.  James  W.  Ward,  San  Francisco,  has  resigned  from  the  health 
commission.  Dr.  Jules  A.  Simon  has  been  elected  president 

of  the  board  and  Dr.  Henry  D^Arcy  Power  a  member. - Dr. 

W.  R.  Ingersoll,  Fresno,  has  been  appointed  physician  at  the 
state  prison,  Folsom,  vice  Dr.  Charles  F.  Gladding,  Represa, 

resigned. - Drs.  Sumner  J.  Quint  and  Edward  H.  Garrett 

have  been  appointed  surgeons  at  the  City  Hospital,  Los 

Angeles. - Dr.  Ethel  L.  Leonard,  city  bacteriologist  of  Los 

Angeles,  has  resigned. - Dr.  Warren  N.  Horton,  formerly  of 

St.  Louis,  has  been  appointed  city  bacteriologist  of  Los 

Angeles. - Dr.  Stewart  McL.  Doherty  has  been  appointed 

third  assistant  physician  at  the  State  Hospital.  Napa,  to 

succeed  Dr.  Isadore  E.  Cohn. - Dr.  Thomas  M.  Hayden  has 

been  re-elected  city  health  officer  of  Fresno,  and  secretary  of 
the  local  board  of  health. - Dr.  E.  W.  Alexander,  San  Fran¬ 


cisco,  commander  of  Camp  30,  was  presented  with  a  silver  lov¬ 
ing  cup  by  the  residents  of  the  camp,  April  15,  on  the  eve  of 
his  departure  for  Europe. 

ILLINOIS. 

Banquet  at  New  Hospital. — The  banquet  for  the  medical  staff 
of  the  Oak  Park  Hospital,  which  was  postponed  from  March  3, 
on  account  of  the  illness  of  Dr.  John  W.  Tope,  chief  of  staff’ 
was  held  May  4.  Bishop  E.  J.  Dunne,  Dallas,  Texas,  gave  the 
opening  address.  Dr.  William  A.  Evans,  health  commissioner 
of  Chicago,  was  toastmaster.  Addresses  were  made  by  several 
physicians  of  Chicago. 

Free  Distribution  of  Antitoxin. — Under  the  omnibus  appro¬ 
priation  bill  the  State  Board  of  Health  will  be  allowed  $15,000 
yearly  for  free  distribution  of  antidiphtheritic  serum  outside 
of  Chicago.  The  appropriations  of  the  State  Board  of  Health 
have  been  materially  increased  also,  by  this  bill,  the  sum  of 
$119,200  having  been  appropriated  for  "the  work  of  the  board, 
against  the  sum  of  $83,320  granted  by  the  General  Assembly 
of  1905.  J 

New  Medical  Practice  Act— A  bill  introduced  at  the  in¬ 
stance  of  the  State  Board  of  Health,  and  now  on  final  passage 
in  the  senate,  will  confer  specific  authority  on  the  State 
Board  of  Health  to  establish  standards  of  preliminary  educa¬ 
tion  and  to  determine  the  standing  of  literary,  scientific  and 
medical  schools;  will  provide  for  reciprocal  registration  of  li¬ 
censes;  will  allow  the  members  of  the  board  compensation 
for  their  services,  and  will  remedy  a  defect  in  the  act  of  1899 
by  giving  the  State  Board  of  Health  jurisdiction  over  all 
licenses  issued  since  July  1,  1877. 

New  Sanitary  Act. — A  bill  conferring  additional  powers  on 
the  State  Board  of  Health  has  passed  both  houses.  It  gives 
the  board  supreme  authority  in  all  matters  of  quarantine  and 
makes  it  the  duty  of  all  local  boards  of  health  to  enforce  the 
rules  and  regulations  adopted  by  the  state  board.  A  severe 
penalty  is  provided  for  violation  of  the  regulations  of  the 
State  Board  of  Health,  which  is  empowered  to  enforce  health 
measures  in  cities  and  villages  when  the  municipal  authori¬ 
ties  neglect  or  refuse  to  act  with  sufficient  promptness  or 
efficiency,  and  to  collect  from  the  city  or  village  all  necessary 
expenses  incurred. 

Osteopath  Bill  Killed. — House  bill  No.  318,  to  place  an  osteo¬ 
path  on  the  State  Board  of  Health,  failed  of  passage  in  the 
house,  May  2.  Another  bill  was  designed  to  establish  a  stand¬ 
ard  for  medical  and  osteopathic  schools,  to  license  osteopaths 
without  examination,  and  to  confer  on  them  “all  the  rights 
and  privileges  which  physicians  in  the  state  now  have.”  The 
State  Board  of  Health  was  characterized  as  “an  arrogant  and 
arbitrary  body  having  absolute  power  over  the  standards  of 
medical  schools.”  The  bill  met  with  the  fate  of  the  several 
osteopathic  bills  introduced  in  the  Illinois  General  Assembly 
since  1897. 

Reciprocity  and  the  State  Board  of  Health. — At  a  meeting 
of  the  Illinois  State  Board  of  Health  and  the  officers  of  the 
Illinois  State  Medical  Society,  the  Illinois  Homeopathic  Med¬ 
ical  Association,  the  Illinois  State  Eclectic  Society  and  the 
Illinois  Physio-Medical  Society,  held  in  Chicago,  April  24,  the 
committee  on  reciprocity  appointed  at  the  meeting  held  April  5, 
made  the  following  report: 

1.  After  investigation  the  committee  wish  to  express  Its  hearty 
approval  of  the  work  of  the  Illinois  board  in  promoting  better  re¬ 
ciprocal  relations  between  states. 

2.  We  believe  the  plan  of  the  Illinois  board  in  giving  credit  to 
the  old  practitioner  for  years  of  practice  is  an  eminently  just  and 
fair  one,  minimizing,  as  it  does,  the  inconvenience  to  older  prac¬ 
titioners. 

3.  We  believe  that  under  the  present  law  the  board  can  take  no 
other  position  regarding  the  licensing  of  practitioners  from  other 
states. 

4.  We  believe  that  still  better  reciprocal  relations  between  Illinois 
and  other  states  would  be  possible  if  the  present  law  could  5e 
amended  so  as  to  allow  the  board,  at  its  discretion,  to  grant 
licenses  without  examination,  to  practitioners  from  other  states 
who  were  in  practice  before  the  adoption  of  the  present  medical 
practice  act  in  Illinois. 

The  conference  approved  the  first  three  sections  of  the  re¬ 
port.  After  a  lengthy  discussion,  which  was  participated  in 
by  every  physician  present,  the  conference,  by  unanimous  vote, 
rejected  the  proposed  amendment  to  the  law.  The  committee 
stated  that  the  recommendation  for  the  plan  of  reciprocity, 
suggested  in  Section  4,  was  made  for  the  express  purpose  of 
learning  the  views  of  the  representatives  present  at  the  meet¬ 
ing,  as  the  State  Board  of  Health  had  been  criticised  for  not 
reciprocating  in  the  case  of  licenses  issued  on  diplomas  and 
without  examination. 

Chicago. 

Personal. — Dr.  Emanuel  J.  Senn  returned  from  Europe,  May 

5. - Dr.  L.  Blake  Baldwin  was  appointed  city  physician, 

May  6. 
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Ex-Internes  Banquet. — The  Society  of  Ex-Internes  of  St. 
Luke’s  Hospital  held  its  annual  meeting  and  banquet  April  27. 
Dr.  James  T.  Campbell  was  elected  president,  and  Dr.  George 
E.  Baxter,  secretary. 

Killian  to  Give  Clinic. — Professor  Killian  of  Freiburg,  Ger¬ 
many,  will  give  a  clinic  at  Rush  Medical  College  on  diseases  of 
the  nose  and  throat,  May  15,  at  2  p.  m.,  to  which  the  profes¬ 
sion  of  the  city  is  invited. 

Mortality  to  May  i.— During  the  first  four  months  of  1907 
12  075  deaths  were  reported,  an  increase  of  2,059,  or  of  17.3 
per  cent,  over  the  same  period  of  1906.  The  increase  in  mor¬ 
tality  was  chiefly  in  diseases  of  the  respiratory  tract,  chronic 
affections  and  acute  communicable  diseases. 

Mortality  for  the  Week. — During  the  week  ended  May  4 
there  were  764  deaths  reported,  equivalent  to  an  annual  rate 
per  1,000  of  18.90.  Pneumonia  caused  170  deaths, _  or  52  more 
than  the  preceding  week;  consumption,  81;  nephritis,  59;  heart 
diseases,  58;  violence  (including  suicide),  44;  scarlet  fever, 
16;  diphtheria,  11;  measles,  9;  whooping-cough,  8,  and  in¬ 
fluenza,  4. 

April  Deaths.— During  April  there  were  reported  2,971 
deaths,  271  more  than  for  the  corresponding  period  of  1906 
and  nearly  1,000  less  than  for  March,  1907.  As  compared 
with  March  there  were  112  fewer  deaths  from  pneumonia;  47 
fewer  from  consumption;  29  fewer  from  scarlet  fever.  .  Acute 
intestinal  diseases  caused  46  more  deaths;  nervous  diseases, 
39;  nephritis,  22;  diphtheria,  22,  and  measles,  18. 

National  Guaid  Changes. — Major  Charles  Adams  has  resigned 
as  surgeon  of  the  First  Infantry  and  has  been  made  secretary 

to  the&  surgeon  general. - Captain  Samuel  C.  Stanton  has 

passed  his  promotional  examination,  and  Dr.  Daniel  W.  Rogers 
his  examination  for  the  medical  department,  and  they  will  be 
assigned  as  major  and  surgeon  and  first  lieutenant  and  assist¬ 
ant  °surgeon,  respectively,  to  the  First  Infantry. - Dr.  Harry 

D.  Orr  has  passed  his  examination  and  will  be  commissioned 
first  lieutenant  and  assistant  surgeon,  and  assigned  to  the 
First  Cavalry. 

INDIANA. 

Schools  Not  Closed.— Dr.  Edmund  S.  Intel,  secretary  of  the 
Petersburg  board  of  health,  states  that  the  schools  have  not 
been  closed  and  that  there  has  been  no  scarlet  fever  in  the 
town  within  twelve  months. 

Communicable  Diseases. — More  than  a  thousand  cases  of 
measles  of  a  mild  type  are  reported  in  Muncie  and  Delaware 

County. - Dr.  Edgar  C.  Loehr,  health  officer  of  Hamilton 

County,  reports  eight  cases  of  smallpox  at  Atlanta. 

Personal. — Dr.  Arthur  B.  Cray  has  been  appointed  health 

officer  of  Monticello,  vice  Dr.  Grant  Goodwin,  resigned. - Dr. 

Thomas  P.  Seller,  one  of  the  oldest  practitioners  of  Indianapo¬ 
lis,  is  critically  ill. - Dr.  Marquis  Greenwalt,  Fort  Wayne, 

who  is  seriously  ill,  has  been  removed  from  his  residence  to 
Hope  Hospital. 

Graduation.— The  graduation  exercises  of  Indiana  Medical 
College,  College  of  Medicine  of  Purdue  University,  Indianapolis, 
were  held  May  1  at  Lafayette.  A  class  of  70  was  presented  to 
the  dean,  Dr. ‘Henry  Jameson.  The  degrees  were  conferred  by 
President  W.  E.  Stone  of  the  university,  and  the  address  of  the 
day  svas  by  President  George  L.  McIntosh  of  Wabash  College 
on' “Artists  and  Hucksters.”  The  faculty  of  the  college  enter¬ 
tained  the  graduating  class  at  a  banquet  in  Indianapolis,  April 
27,  at  which  Dr.  John  H.  Oliver  acted  as  toastmaster. 

IOWA. 

State  Society  Meeting.— The  fifty-sixth  annual  meeting  of 
the  Iowa  State  Medical  Society  will  be  held  at  Cedar  Rapids, 
May  15  to  17.  The  headquarters  are  the  Montrose  Hotel,  and 
tne  sessions  will  be  held  in  the  Auditorium. 

Cerebrospinal  Meningitis. — Meningitis  is  reported  prevalent 

in  the  northwestern  part  of  Appanoose  County. - There  are 

reported  to  be  more  than  20  cases  in  the  village  of  Mystic  and 

the  surrounding  mining  camps. - Three  cases  are  reported 

at  Ankeny,  with  one  death. 

Personal. — Dr.  John  N.  Warren,  Sioux  City,  sailed  on  the 

Deutschland  from  New  York  April  30. - Dr.  Herbert  M. 

Decker  has  been  appointed  to  take  charge  of  the  bacteriologic 
laboratory  establishment  in  Davenport  by  the  State  Board  of 

Health. - Dr.  Emil  O.  Ficke,  Davenport,  has  been  appointed 

physician  of  Scott  County,  vice  Dr.  Charles  L.  Barewald. - r 

Dr.  A.  Sidney  Bowen,  Waukon,  has  been  appointed  to  a  posi¬ 
tion  in  the  medical  service  of  the  Canal  Zone. - Dr.  W.  Pitt 

Norris,  Birmingham,  was  stricken  with  a  cerebral  hemor¬ 
rhage,  April  20. - Dr.  and  Mrs.  R.  O.  Shelton,  Bloomfield,  left 

for  their  future  home  in  San  Diego,  Cal.,  April  27. 


Alumni  Meeting. — The  third  annual  meeting  of  the  medical 
alumni  association  of  the  College  of  Medicine  of  the  State 
University  of  Iowa,  Iowa  City,  was  held  April  30  and  May  1. 
On  the  first  day  an  address  of  welcome  was  delivered  by  Dr. 
James  R.  Guthrie,  Dubuque,  dean  of  the  College  of  Medicine. 
In  the  afternoon  clinics  were  held,  and  in  the  evening  Dr. 
Mazyck  P.  Ravenel,  Philadelphia,  delivered  an  address,  illus¬ 
trated  by  lantern  slides,  demonstrating  on  “A  Modern  View 
of  Tuberculosis  and  the  R61e  of  Sanatoria.”  A  painting  of  Dr. 
Clinton  J.  Schrader  was  presented  to  the  university  by  Dr. 
James  R.  Guthrie  and  was  received  for  the  university  by 
President  George  E.  McLean.  On  the  second  day  Dr.  Joseph 
C.  Bloodgood,  Baltimore,  held  a  surgical  clinic,  Dr.  Ravenel 
delivered  an  address  on  the  histology  of  tuberculosis,  and 
other  demonstrations  were  held.  In  the  evening  the  annual 
banquet  wras  given  at  the  Burkley  Imperial. 

KENTUCKY. 

Personal. — Dr.  Martin  J.  Bartlett,  Louisville,  is  at  present 
in  Riverside,  Cal. - Dr.  Flavius  J.  Taylor,  Glasgow,  is  re¬ 

ported  to  be  critically  ill  at  his  home. 

Hospital  to  be  Established. — At  the  last  meeting  of  the 
Mercer  County  Medical  Society  a  movement  was  inaugurated 
to  establish  a‘ hospital  at  Harrodsburg.  A  committee  was  ap¬ 
pointed  to  consider  plans  and  details. 

LOUISIANA. 

Gift  to  Infirmary. — Mr.  Isidore  Newman  presented  $5,000 
to  the  Touro  Infirmary  on  his  seventieth  birthday. 

Insane  Hospital  to  be  Rebuilt. — The  estimate  of  the  local 
contractor  as  to  the  damage  by  the  cyclone  at  the  State  In¬ 
sane  Hospital,  Jackson,  is  $47,000,  and  immediate  action  is  to 
be  taken  toward  restoration  of  the  building. 

Medical  Society  Meeting. — The  East  Baton  Rouge  Parish 
Medical  Society,  at  its  annual  meeting,  held  in  Baton  Rouge, 
May  14,  elected  Dr.  Charles  D.  Simmons,  president;  Dr.  John 
A.  Caruthers,  vice-president,  and  Dr.  Joseph  E.  Heidingsfelder, 
secretary-treasurer. 

Tuberculosis  Sanatorium. — A  sanatorium  for  the  treatment 
of  tuberculosis  is  soon  to  be  established  in  St.  Tammany  Par¬ 
ish.  Mr.  N.  O.  Nelson  of  St.  Louis  has  donated  $1,000  for  the 
initial  expenses.  The  institution  is  to  be  operated  under  the 
auspices  of  the  New  Orleans  Anti-Tuberculosis  League. 

Personal. — Dr.  Clarence  E.  Hutchinson  has  been  appointed 
superintendent  of  Touro  Hospital,  New  Orleans,  vice  John 
E.  Ellis,  and  Dr.  Ansell  M.  Kane  lias  been  appointed  junior 

interne  to  fill  vacancy. - Drs.  Dominique  J.  Gragnon  and 

Arthur  Gilbeau  have  been  appointed  members  of  the  board  of 
health  of  Breaux  Bridge. 

MAINE. 

Change  of  Date. — The  annual  meeting  of  the  Maine  Medical 
Association  will  be  held  in  Lewiston,  June  12-14,  instead  of 
June  5-7. 

Hospital  for  Bath. — The  business  men  of  Bath  plan  a^  city 
hospital,  for  which  the  late  Miss  Lucinda  Bailey  left  $5,000. 
A  like  sum  may  be  needed  for  equipment. 

Son,  Not  Father,  Moved— The  notice  in  Tiie  Journal,  April 
27,  that  Dr.  Walter  L.  Hunt  had  removed  from  Bangor  to 
Island  Falls  was  incorrect.  Dr.  H.  J.  Hunt,  a  son  of  Dr.  W.  L. 
Hunt,  has  removed  to  Island  Falls,  succeeding  to  the  practice 
of  Dr.  Frederick  W.  Mitchell. 

Home  for  Feeble-Minded.— At  the  annual  meeting  of  the 
Rockland  Board  of  Trade  resolutions  were  adopted  pledging 
the  board  to  attempt  to  secure  a  location  of  the  Home  for  the 
Feeble-Minded  at  Rockland.  It  is  proposed  to  secure  about  500 
acres  of  land  in  the  western  section  of  the  city  for  this  pur¬ 
pose. 

MARYLAND. 

New  Secretary  for  State  Board.— Dr.  Marshall  L.  Price  has 
been  elected  secretary  of  the  State  Board  of  Health,  vice  Dr. 
John  S.  Fulton,  resigned. 

Health  Report.— Of  the  186  deaths  in  Baltimore  during  the 
week  ended  May  4,  30  were  from  pneumonia.  During  the  week 
113  cases  of  measles  were  reported  to  the  health  department. 

Honor  for  Carroll.— The  University  of  Maryland  will  confer 
the  honorary  degree  of  LL.D.  on  one  of  its  alumni.  Major  James 
S.  Carroll,  United  States  Army,  at  the  centennial  celebration 
to  be  held  in  Baltimore  May  30  to  June  2. 

Society  Meeting. — At  the  annual  meeting  of  the  Cecil 
County  Medical  Society  at  Elkton,  Dr.  Robert  M.  Black, 
Cecilton,  was  elected  president;  Dr.  George  S.  Dare,  Rising 
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Sun,  vice-president;  Dr.  Howard  Bratton,  Elkton,  secretary 
and  treasurer,  and  Dr.  Theodore  A.  Worrall,  Northeast, 
censor. 

MASSACHUSETTS. 

To  Lay  Dust. — In  response  to  a  request  from  the  Brookline 
Medical  Club  to  allay  the  nuisance  of  dust  on  the  streets,  the 
selectmen  of  that  town — “the  richest  in  America” — have  ex¬ 
perimented  with  the  chlorid  of  calcium  process  and  have  de¬ 
cided  to  apply  it  to  the  G5  miles  of  macadam  roads  in  the 
town. 

Disease  and  Death. — There  were  reported  to  the  Boston 
board  of  health  for  the  ten  weeks  ended  May  4,  2,362  deaths, 
as  against  2,384  in  the  corresponding  period  in  1906,  equiva¬ 
lent  to  an  annual  death  rate  of  20.45  per  1,000.  During  this 
time  there  were  500  cases  of  diphtheria,  with  32  deaths;  480 
of  scarlet  fever,  with  9  deaths;  53  of  typhoid  fever,  with  4 
deaths;  126  of  measles;  524  of  tuberculosis,  with  257  deaths, 
and  2  of  smallpox.  Pneumonia  caused  335  deaths;  whooping- 
cough,  7;  heart  disease,  258;  bronchitis,  62;  marasmus,  26.  Of 
those  who  died  383  were  under  one  year  old,  523  were  under  5 
years  old,  and  591  were  over  60  years  of  age. 

MICHIGAN. 

Typhoid  Fever. — Escanaba  is  said  to  be  suffering  from  a 
heavy  epidemic  of  typhoid  fever.  There  were  reported  to  be 
at  least  150  cases  in  the  city. 

Medical  Journals  Combine. — The  Detroit  Medical  Journal 
has  absorbed  Leonard’s  Illustrated  Medical  Journal,  Detroit, 
taking  over  both  the  advertising  contracts  and  the  circulation 
list,  beginning  with  the  April  issue. 

Raises  Entrance  Standard. — The  board  of  regents  of  the 
University  of  Michigan,  at  its  meeting  April  19,  decreed  that: 
“Beginning  with  the  class  to  enter  in  the  fall  of  1909,  every 
candidate  for  the  degree  of  M.D.,  in  the  College  of  Medicine 
and  Surgery  of  the  University  of  Michigan  shall  show  a  cer¬ 
tificate  that  he  has  had  two  years’  work  in  the  literary  de¬ 
partment  of  some  first-class  college.” 

Personal. — Dr.  Berten  M.  Davey  has  been  elected  city  physi¬ 
cian  of  Lansing. - Dr.  Walter  H.  Sawyer,  Hillsdale,  is  seri¬ 
ously  ill  with  septicemia. - Drs  Ethan  A.  De  Camp,  Bannis¬ 

ter,  has  been  appointed  health  officer  for  Elba  Township,  vice 

Dr.  Charles  F.  Patton. - Dr.  Anson  A.  Smith,  Muskegon, 

has  recovered  from  his  recent  illness. - Dr.  Edward  P.  Waid, 

Salem,  has  been  appointed  township  health  officer. - Dr. 

Frances  A.  Rutherford,  Grand  Rapids,  returned  May  1,  after 
a  few  months  spent  in  Southern  California. 

MISSOURI. 

Personal. — Dr.  Jesse  L.  Eaton,  Bismarck,  has  been  appointed 
a  member  of  the  board  of  management  of  the  State  Sana¬ 
torium  for  Tuberculosis,  Mount  Vernon. - Dr.  Robert  M. 

Cowan,  Springfield,  has  been  appointed  health  commissioner. 
- Drs.  Julius  Frischer,  Paul  Lux,  Thomas  C.  Unthank,  Will¬ 
iam  A.  Shelton,  William  L.  Gist  and  Ford  B.  Rogers  have  been 
appointed  city  physicians,  and  Dr.  Eugene  Carbaugh  has  been 
appointed  quarantine  physician-  of  Kansas  City. 

Cancer  Hospital  Report. — Since  the  establishment  of  the  St. 
Louis  Skin  and  Cancer  Hospital  in  July,  1905,  522  cases  have 
come  under  the  supervision  of  the  institution,  439  of  which 
were  hospital  cases.  In  the  hospital  151  tissue  and  288  organic 
examinations  were  made.  During  the  first  18  months  $15',- 
323.92  was  expended  of  the  $15,605.94  on  hand,  leaving  a  cash 
balance  of  $283.02.  The  total  amount  of  subscriptions  prom¬ 
ised  is  $46,495.10  and  the  cash  on  hand  at  the  end  of  the  fiscal 
year  $8,196.02.  The  report  shows  that  $12,500  additional  is 
needed  to  carry  out  the  work  for  the  remaining  term  of  three 
and  one-half  years. 

NEBRASKA. 

Society  Meeting. — At  the  annual  meeting  of  the  Republican 
Valley  Medical  Society,  held  in  Holdrege,  Dr.  Elbert  E.  Cone, 
Oxford,  was  elected  president;  Dr.  William  A.  Schreck,  Ber¬ 
trand,  vice-president;  Dr.  Joseph  N.  Campbell,  Stamford,  sec¬ 
retary,  and  Dr.  Peter  A.  Sundbury,  Holdrege,  treasurer. - 

Cass  County  Medical  Society  at  its  annual  meeting,  held  in 
Louisville,  elected  Dr.  James  B.  Hungate,  Weeping  Water, 
president;  Dr.  Theodore  P.  Livingston,  Plattsmouth,  vice- 
president;  Dr.  J.  E.  Wortham,  secretary-treasurer,  and  Dr. 

Hungate,  delegate  to  the  state  society. - At  the  annual 

meeting  of  the  Hall  County  Medical  Society,  held  in  Grand 
Island,  Dr.  Weiss  was  elected  president;  Dr.  J.  Lue  Sutherland, 
Grand  Island,  vice-president,  and  Dr.  Benjamin  R.  McGrath, 
Grand  Island,  secretary-treasurer.  The  society  passed  resolu¬ 
tions  prohibiting  the  use  of  members’  names  in  local  news¬ 


papers  in  connection  with  medical  or  surgieal  cases. - The 

Box  Butte  County  Medical  Society  held  its  annual  meeting  at 
Alliance  and  elected  the  following  officers:  President,  Dr. 
Harvey  H.  Bellwooff;  vice-president,  Dr.  G.  W.  Mitchell;  sec¬ 
retary-treasurer,  Dr.  John  E.  Moore,  and  censors,  Drs.  Luther 
W.  Bowman,  G.  W.  Mitchell  and  E.  E.  Barr,  all  of  Alliance. 

NEW  YORK. 

Smallpox  Closes  Schools.— The  schools  of  Dundee  have  been 
closed  indefinitely  on  account  of  smallpox. 

Signed  by  the  Governor. — Senator  Page’s  bill,  amending  the 
charter  of  the  Medical  Society  of  the  State  of  New  York  rela¬ 
tive  to  defense  of  actions,  has  been  signed  by  the  governor. 

Commencement. — At  the  commencement  exercises  of  Albany 
Medical  College,  May  3,  a  class  of  40  was  graduated.  The 
diplomas  were  conferred  by  Chancellor  Raymond  and  the  ad¬ 
dress  to  the  graduates  was  delivered  by  Joseph  A.  Lawson  of 
Albany. 

Personal. — Dr.  Albert  Vander  Veer  of  Albany  was  the  guest 
of  honor  at  a  dinner  at  the  Hotel  Ten  Eyck,  given  by  more 
than  100  of  the  students,  who  have  from  time  to  time  been  his 
students.  A  silver  loving  cup  was  presented  to  Dr.  Vander 
Veer. Dr.  John  M.  Farrington,  Binghamton,  read  a  pa¬ 
per  before  the  Broome  County  Medical  Society,  April  3,  en¬ 
titled  “Fifty  Years  in  the  Practice  of  Medicine,”  in  which  he 
gave  reminiscences  Of  his  half-century  of  practice  in  which  he 
named  in  chronological  order  the  members  of  the  profession 

in  the  city  who  had  died  in  the  last  21  years. - Dr.  William 

W.  Carleton  has  been  reappointed  health  officer  of  Waterloo. 

- Dr.  Charles  W.  Pilgrim  has  resigned  as  superintendent  of 

the  Hudson  River  State  Hospital,  Poughkeepsie. - Dr.  Warren 

L.  Ayer,  Owego,  is  ill  with  pneumonia. - Dr.  Robert  Knight, 

Seneca  Falls,  has  been  appointed  city  physician. - Dr.  Frank 

W.  Sears,  Binghamton,  has  been  commissioned  assistant  sur¬ 
geon,  N.  Y.  N.  G.,  with  the  rank  of  captain,  and  assigned  to 
duty  with  the  First  Infantry. 

New  York  City. 

Trachoma  in  Public  Schools. — The  oculists  of  the  health  de¬ 
partment  have  just  completed  a  special  investigation  of  tra¬ 
choma  among  the  children  in  the  schools,  and  the  report  shows 
that  there  are  8,700  cases  instead  of  10,000  as  had  been  esti¬ 
mated.  It  was  also  stated  that  operative  treatment  gave 
better  results  than  non-operative,  as  70  per  cent,  of  the  cases 
treated  by  surgery  were  cured. 

Personal. — Dr.  Joseph  D.  Bryant  had  the  degree  of  doctor  of 
laws  conferred  on  him  at  the  quarterly  meeting  of  the  faculty 
of  Cornell  University  Medical  College,  April  27.  Dr.  Bryant 
has  been  connected  with  the  college  as  professor  of  anatomy 
and  professor  of  surgery  for  39  years. - Dr.  Charles  H.  Archi¬ 

bald,  while  in  his  automobile,  collided  with  a  car  and  was 
thrown  out  and  cut  and  bruised  about  the  head. 

Contagious  Diseases. — For  the  week  ended  April  27  there 
were  reported  543  cases  of  scarlet  fever,  with  26  deaths;  477 
cases  of  measles,  with  17  deaths;  407  cases  of  tuberculosis, 
with  227  deaths;  339  cases  of  diphtheria,  with  39  deaths;  100 
cases  of  typhoid  fever,  with  18  deaths;  60  cases  of  whooping- 
cough,  with  11  deaths;  20  case^  of  cerebrospinal  meningitis, 
with  17  deaths;  1  case  of  smallpox,  and  96  cases  of  varicella, 
making  in  all  2,034  cases,  with  356  deaths. 

Moving  Day  for  Hospitals. — On  April  29  the  Harlem  Hospi¬ 
tal  moved  into  its  new  structure  on  Lenox  Avenue,  between 
One  Hundred  and  Thirty-sixth  and  One  Hundred  and  Thirty- 
seventh  streets.  There  is  room  in  the  new  building  for  200 
patients.  Following  this  move  there  will  be  a  change  in  the 
district  covered  by  the  Harlem  ambulances,  of  which  there  are 
five.  On  the  same  day  the  Fordham  Hospital  moved  into  new 
quarters.  The  new  hospital  accommodates  150  patients  and  is 
located  at  Southern  Boulevard  and  Crotona  Avenue. 

A  Paying  Philanthropy. — As  a  result  of  the  movement  to 
improve  the  dwellings  of  the  poor  which  was  started  a  few 
years  ago,  four  large  groups  of  houses  have  been  erected  ac¬ 
commodating  about  2,000  families.  The  secretary  of  the  asso¬ 
ciation  reports  that  in  1906  there  were  in  these  tenements  104 
births  and  17  deaths.  In  one  group  of  houses  where  there  were 
400  children  there  were  only  three  deaths  during  the  year.  In 
another  group  there  were  no  deaths.  In  addition  to  the  im¬ 
proved  condition  of  the  people,  these  modern  tenements  have 
yielded  a  return  of  4  per  cent,  on  the  money  invested,  although 
the  enterprise  was  not  intended  as  a  money-making  venture. 

Appropriation  for  Milk  Booths. — By  a  unanimous  vote  the 
board  of  aldermen  requested  the  board  of  estimate  to  authorize 
the  issue  of  $8,000  of  special  revenue  bonds  for  the  erection 
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of  stands  in  the  parks  for  the  sale  of  milk.  A  personal  appeal 
was  sent  to  each  alderman  by  the  Woman’s  Municipal  League 
asking  for  the  passage  of  the  resolution.  The  New  York  City 
Federation  of  Woman’s  Clubs  also  adopted  a  resolution  calling 
on  the  city  to  provide  temporary  structures  for  the  distribution 
of  pure  milk  for  the  children  of  the  tenements.  Nathan 
Strauss  has  offered  to  provide  an  abundant  supply  of  pasteur¬ 
ized,  modified  milk,  in  nursing  bottles,  and  by  the  glass,  in 
addition  to  providing  competent  medical  supervision  ot  the 
work,  if  these  structures  are  built. 

NORTH  CAROLINA. 

Commencement. — The  commencement  of  the  Medical  Depart¬ 
ment  of  the  University  of  North  Carolina,  Chapel  Hill,  was  held 
May  8,  when  diplomas  were  awarded  to  a  class  of  11. 

New  Building  for  North  Carolina  College.— The  University 
of  North  Carolina  will  erect  a  larger  building  for  the  medical 
department.  A  committee  of  the  trustees  was  appointed  to 
arrange  for  its  erection. 

State  Sanatorium. — Dr.  James  E.  Brooks,  Greensboro,  has 
been  elected  superintendent  of  the  State  Sanatorium  for  lu- 
berculosis,  Jackson  Springs.  The  executive  committee  has  been 
authorized  to  erect  suitable  buildings  and  to  open  the  sana¬ 
torium,  as  provided  for  by  the  state  legislature.  It  is  reported 
that  a  location  has  been  selected  in  Moore  County. 

District  Association  Meeting. — At  a  regular  meeting  of  the 
Tenth  Councilor  District  Medical  Society,  held  at  Asheville, 
April  15,  the  following  officers  were  elected:  President,  Dr. 
Lewis  B.  McBrayer,  Asheville;  vice-presidents,  Drs.  William 
Redin  Kirk,  Hendersonville;  Sheridan  C.  Highway,  Murphy, 
and  Charles  E.  Reed,  Asheville;  and  secretary,  Dr.  Gaillard  S. 
Tennent,  Asheville. 

OHIO. 

Hospital  Changes  Ownership. — The  Seton  Hospital,  Cincin¬ 
nati,  conducted  by  the  Sisters  of  Charity,  has  secured  pos¬ 
session  of  the  Presbyterian  Hospital  property  for  $50,000. 
The  present  hospital  will  probably  be  used  as  a  home  for  the 
sisters. 

Typhoid  Fever  in  Cincinnati. — Nearly  2,200  cases  of  typhoid 
fever  have  been  reported  in  Cincinnati  since  June  1,  1906. 
This  includes  the  24  wards  of  the  city  and  public  institutions, 
but  not  the  outlying  villages.  This  would  seem  to  be  a  good 
argument  for  the  completion  of  the  new  waterworks. 

Personal. — Dr.  O.  H.  Pinney,  Cincinnati,  has  been  appointed 
by  the  Presbyterian  Board  of  Foreign  Missions  a  medical  mis¬ 
sionary  to  Benito,  West  Coast  of  Africa,  and  leaves  for  his 

post  of  duty  in  July. - Dr.  Lester  Keller,  Ironton,  has  been 

appointed  local  surgeon  for  the  Detroit,  Toledo  and  Ironton 

Railway. - Dr.  Paul  Gillespie  has  been  elected  health  officer 

of  Wyoming,  Cincinnati. - Dr.  Anthony  G.  Kreidler  has  been 

made  "editor,  and  Dr.  George  Strobach,  managing  editor,  of  the 
Cincinnati  Lancet-Clinic. 

PENNSYLVANIA. 

Typhoid  Epidemic. — There  is  an  epidemic  of  typhoid  fever 
in  the  vicinity  of  Bechtelsville,  near  Reading.  Thus  far  there 
have  been  three  deaths. 

Vivisection  Bill  Dropped. — Representative  Townsend’s  bill  to 
prohibit  vivisection  has  been  dropped  from  the  calendar  in  the 
legislature.  This  action  followed  an  address  in  opposition  to 
the  measure  made  to  fifty  members  of  the  house  by  Dr.  S. 
Weir  Mitchell  of  Philadelphia. 

Hospital  Overcrowded. — The  State  Miners’  Hospital,  Hazel- 
ton,  is  so  overcrowded  that  it  has  been  necessary  to  install 
additional  beds  for  the  accommodation  of  patients,  of  whom  53 
are  being  treated.  During  ilie  past  few  months  more  than  the 
usual  number  of  accidents  have  occurred  in  and  about  the 
mines,  and  the  daily  average  of  patients  has  been  from  48 
to  50. 

Philadelphia. 

The  Meningitis  Situation. — Six  new  cases  of  cerebrospinal 
meningitis  were  reported  in  the  city  during  the  past  few  days, 
but  the  authorities  assert  that  there  is  no  occasion  to  fear  an 

epidemic.  _ 

Will  Erect  Food  Laboratory.— The  Philadelphia  College  of 
Pharmacy  will  erect  and  equip  a  laboratory  for  the  analysis 
of  foods  and  drugs  by  October  next,  to  meet  the  growing  de¬ 
mands  for  analyses  created  by  the  national  Food  and  Drugs 
Act. 

Tuberculous  Dispensary  'pened. — A  free  dispensary  for  the 
treatment  of  patients  suffering  with  tuberculosis  was  opened 
at  the  Jewish  Hospital  May  6.  This  is  the  first  hospital  in 


the  city  to  establish  a  separate  dispensary,  of  this  character. 
Dr.  Wilfred  Fetterman  of  the  Henry  Phipps  Institute  has  been 
placed  in  charge  of  the  work. 

Resident  Physicians  Organize. — Dr.  Anthony  Harrigan,  ex¬ 
resident  physician  to  St.  Joseph’s  Hospital,  was  tendered  a 
reception  at  the  Hotel  Majestic  by  the  staff  of  the  hospital, 
and  the  Association  of  Residents  and  ex-Residents  of  that  in¬ 
stitution.  Dr.  Edward  E.  Montgomery  was  chairman  of  the 
meeting.  At  this  time  a  permanent  organization  of  the  resi¬ 
dents  and  ex-residents  of  the  hospital  was  effected. 

Personal. — Director  Neff  has  made  the  following  appointment 
to  fill  honorary  position  at  the  Philadelphia  Hospital:  Neurolo¬ 
gist  and  consultant,  insane  department,  Dr.  Theo.  H.  Weisen- 
burg,  to  succeed  Dr.  William  C.  Pickett,  deceased.  Dr.  Weis- 
enburg  was  recently  appointed  professor  of  neuro-pathology 
and  assistant  professor  of  neurology  at  the  Medico-Chirurgical 

College,  vice  Dr.  Pickett. - Dr.  W.  M.  Late  Coplin,  professor 

of  pathology  in  Jefferson  Medical  College,  has  been  appointed 
mpdical  director  of  the  Jefferson  Medical  College  Hospital,  vice 
Dr.  Joseph  Neff.  Dr.  Neff  still  retains  his  position  as  presi¬ 
dent  of  the  medical  staff,  and  is  the  newly  appointed  director 
of  the  city’s  department  of  health  and  charities. 

Semi-Centennial  of  Pathological  Society. — The  semi-centen¬ 
nial  of  the  founding  of  the  Pathological  Society  of  Philadelphia 
was  celebrated  May  9  and  10  by  a  series  of  entertainments 
and  scientific  discussions,  and  an  exhibition  of  pathologic  speci¬ 
mens.  These  covered  a  wide  field  of  pathology  and  were  of 
very  great  interest.  The  exhibition  was  held  in  the  Miitter 
Museum  of  the  College  of  Physicians  May  9.  On  May  10  the 
program  consisted  of  the  presentation  of  the  following  papers: 
“The  Role  of  Protozoa  in  Pathology,”  by  Dr.  Frederick  G.  Novy 
of  the  University  of  Michigan;  “The  Dynamic  Point  of  View  in 
Pathology,”  by  Prof.  Alonzo  E.  Taylor,  University  of  Califor¬ 
nia;  “The  Newer  Pathology,”  by  Dr.  Simon  Flexner,  Rocke¬ 
feller  Institute,  and  “Pathology  and  Practice,”  by  Dr.  William 
Osier,  Oxford  University,  England.  A  luncheon  was  given  to 
the  members  at  the  University  Club,  May  10,  and  on  the  same 
evening  a  banquet  was  tendered  the  visiting  guests  at  the 
Bellevue-Stratford  Hotel. 

WASHINGTON. 

Personal. — Dr.  Phillip  Frank,  North  Yakima,  has  been  ap¬ 
pointed  county  physician  of  Yakima  County,  vice  Dr.  Thomas 

Tetreau,  term  expired. - Dr.  Montgomery  Russell,  Seattle,  is 

taking  a  trip  to  the  Atlantic  seaboard. 

Loses  License. — In  the  case  of  the  State  Board  of  Medical 
Examiners  against  James  G.  Stewart,  Seattle,  the  Supreme 
Court  is  reported  to  have  decided  in  favor  of  the  plaintiff,  con¬ 
firming  the  original  sentence  of  revocation  of  license. 

The  Fight  Against  Tuberculosis. — The  Yakima  County  Med¬ 
ical  Society  has  undertaken  to  give  a  number  of  lectures  in  the 
public  schools  on  the  proper  treatment  of  tuberculosis.  The 
lectures  will  be  supplemented  with  pamphlets  on  the  preven¬ 
tion  and  treatment  of  tuberculosis  prepared  by  the  Washington 

Association  for  the  Prevention  and  Relief  of  Tuberculosis. - 

At  a  recent  meeting  of  the  Snohomish  County  Medical  Associa¬ 
tion  it  was  decided  to  organize  an  auxiliary  to  the  Washington 
Association  for  the  Prevention  of  Tuberculosis  and  a  commit¬ 
tee  was  appointed  to  make  the  necessary  arrangements. 

Meningitis. — A  death  from  cerebrospinal  meningitis  was  re¬ 
ported  April  14  at  Gray’s  Harbor. - During  March  there  were 

31  deaths  in  Seattle  from  cerebrospinal  meningitis,  and  during 
the  first  thirteen  days  of  April  8  deaths  occurred. - The  Sno¬ 

homish  County  Medical  Association,  at  a  meeting  April  2,  de¬ 
cided  to  advise  the  health  officer  to  placard  for  cerebrospinal 
meninigitis. - Dr.  Wilbur  N.  Hunt,  health  officer  of  Belling¬ 

ham,  reports  10  cases  of  cerebrospinal  meningitis,  with  5 

deaths. - Dr.  Rose  A.  Bebb,  city  bacteriologist  of  Tacoma, 

reports  up  to  April  4,  42  cases  of  spinal  meningitis.  The  ma¬ 
jority  of  patients  were  between  10  and  20  years  of  age  and  the 
epidemic  is  apparently  subsiding. 

GENERAL. 

Personal. — Dr.  William  Osier,  regius  professor  of  medicine  at 
the  University  of  Oxford,  England,  arrived  in  New  York 
April  27. 

No  Liquor  for  Lepers. — The  legislative  committee  which  re¬ 
cently  visited  the  leper  settlement  at  Molokai  has  reported  ad¬ 
versely  on  the  petition  that  the  sale  of  liquor  be  permitted  in 
the  settlement. 

Board  of  Food  and  Drug  Inspectors  Appointed— The  Sec¬ 
retary  of  Agriculture  has  created  a  board  of  food  and  drug 
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inspectors,  consisting  of  Ur.  Harvey  W.  Wiley,  chief  of  the 
Bureau  of  Chemistry;  Ur.  Frederick  L.  Uunlap,  associate  chem¬ 
ist,  and  George  R.  McCabe,  solicitor  of  the  Uepartment  of  Agri¬ 
culture. 

Plague  in  Hawaii. — Four  cases  of  bubonic  plague  are  reported 
in  Honolulu,  with  three  deaths.  All  the  patients  were  Japan¬ 
ese  and  on  the  same  plantation.  Samples  of  imported  oriental 
foods  were  examined,  but  no  clue  to  the  infection  was  obtained. 
Several  rats  had  died  on  the  plantation  and  their  bodies  had 
been  burned. 

Medical  College  Association  Meeting. — At  the  annual  meeting 
of  the  Association  of  American  Medical  Colleges  at  Washing¬ 
ton,  May  6,  Ur.  Henry  B.  Ward,  Lincoln,  Neb.,  was  elected 
president,  and  Ur.  Fred  C.  Zapffe,  Chicago,  was  re-elected  sec¬ 
retary-treasurer.  A  report  of  the  meeting  will  appear  in  Tiie 
Journal  later. 

American  Society  of  Sanitary  and  Moral  Prophylaxis. — 
At  a  meeting  held  in  New  York  City,  April  11,  the  following 
officers  were  elected  for  tne  ensuing  year:  President,  Ur. 
Prince  A.  Morrow,  New  York  City;  vice-presidents,  Prof. 
Edwin  R.  A.  Seligman,  Ur.  Stephen  Smith  and  Mr.  Francis 
Lynde  Stetson;  secretary,  Ur.  Edwarl  L.  Keyes,  Jr.;  and 
treasurer,  Ur.  Smith  Ely  Jellififfi,  all  of  New  York  City. 

Mosquito  Fighters  Meet. — The  fourth  annual  meeting  of 
the  American  Mosquito  Extermination  Society  was  held  at  the 
Union  League  Club,  New  York  City,  April  19.  Ur.  L.  0. 
Howard,  Washington,  U.  C.,  the  government’s  chief  entomolo¬ 
gist,  was  present  and  told  of  his  work.  Ur.  E.  Porter  Felt, 
the  state  entomologist,  emphasized  the  need  of  state  appro¬ 
priation  in  order  to  study  the  habits  of  the  pest. 

Health  of  Canal  Zone.— The  health  conditions  of  the  Canal 
Zone  for  March  are  reported  to  be  excellent.  Since  August  last 
the  number  of  sick  among  the  employes  has  steadily  decreased, 
until  it  is  now  19.40  per  1,000,  as  against  33.72  in  August. 
Among  the  4,600  white  employes  there  were  only  two  deaths 
from  disease  during  the  month  of  March,  equivalent  to  an 
annual  rate  of  5.17  per  1,000.  Among  the  1,200  American 
women  and  children  living  in  Canal  Commission  quarters  there 
were  no  deaths  and  little  sickness.  The  mortality  from  all 
causes  for  March  was:  Negroes,  48.50  per  1,000;  white  em¬ 
ployes,  15.69,  and  American  whites,  10.34  per  1,000. 

American  Anti-Tuberculosis  League. — The  American  Anti- 
Tuberculosis  League,  organized  to  prevent  consumption,  to 
educate  the  people,  to  secure  state  aid  and  to  establish  hospi¬ 
tals,  etc.,  will  hold  its  next  meeting,  June  1  to  4,  1907,  at 
Atlantic  City,  N.  J.  Special  subjects  for  discussion  will  be 
‘‘Tuberculosis  and  Milk”  and  “Tuberculosis  in  the  Negro 
Race.”  Hon.  Nathan  Strauss,  New  York,  who  has  done  so  much 
for  the  bettering  of  milk  supply,  will  preside  at  the  meeting 
which  takes  up  the  subject  of  milk.  Further  information  may 
be  obtained  from  Ur.  George  Brown,  Atlanta,  Ga.,  president  and 
executive  officer. 

Carter  Suggested  for  Opium  Commission. — In  the  event  of 
an  international  conference  being  called  to  inquire  into  the 
use  of,  trade  in  and  laws  pertaining  to  opium  in  eastern 
countries,  it  is  probable  that  one  of  the  members  of  the  com¬ 
mission  will  be  a  representative  of  che  United  States,  and  for 
this  place  the  Leavenworth  Times  suggests  Major  E.  Champe 
Carter,  Medical  Uepartment,  U.  S.  Army,  as  the  best  man, 
since  he  was  a  member  of  the  opium  commission  appointed 
by  Secretary  Taft  when  governor  of  the  Philippines,  as  he  is 
said  to  know  more  about  the  opium  question  than  any  other 
man  in  the  United  States,  and  as  no  representative  could  be 
found  who  is  so  familiar  with  the  subject  and  so  well  able 
to  plan  for  the  elimination  of  the  evils  of  the  opium  traffic 
as  he. 

The  International  Congress  on  Tuberculosis. — The  assembling 
of  this  congress  in  Washington  during  the  last  ten  days  of 
September  and  the  first  ten  days  of  October,  1908,  will  call 
together  a  large  number  of  distinguished  men  from  all  parts  of 
the  world.  The  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  has  chosen  the  time  and  place  for  the 
congress  to  suit  the  pleasure  and  convenience  of  the  foreign 
members  and  delegates,  and  the  officers  believe  that  the  con¬ 
gress  will  be  a  success  and  will  demonstrate  the  interest  of 
the  American  public  in  the  subject  of  tuberculosis,  notwith¬ 
standing  the  fact  that  the  country  will  be  preoccupied  at  the 
time  with  an  exciting  political  campaign.  A  tuberculosis 
exhibition,  which  is  expected  to  surpass  anything  of  the  sort 
ever  attempted,  is  contemplated.  In  addition  to  its  interest 
to  the  medical  profession  the  congress  will  appeal  to  public 
sanitarians  and  philanthropists,  to  those  interested  in  social 
science,  and  to  veterinarians.  The  various  departments  of  the 
government  have  become  interested  and  are  making  prepara¬ 


tions  which  will  ensure  the  proper  representation  of  the  United 
States.  The  National  Association  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis  will  provide  a  fund  of  $100,000  for  the 
expenses  and  this  sum  will  come  chiefly  from  the  private 
purses  of  a  few  wealthy  and  Enlightened  men  who  see  in  this 
congress  an  opportunity  to  give  a  tremendous  impetus  to  the 
movement  against  tuberculosis. 

CANADA. 

Army  Medical  Corps  in  Winnipeg. — An  army  medical  service 
corps  was  organized  in  Winnipeg,  April  16.  Ur.  William  Web¬ 
ster  will  command  the  new  unit,  with  rank  of  major;  Ur.  Bor¬ 
den  will  be  seconu  in  command,  with  rank  of  captain,  and  Urs. 
U.  S.  McKay  and  Boardman  will  be  lieutenants. 

Inspection  of  Schools. — Medical  inspection  of  schools  in 
Montreal  for  the  six  months  ended  March  31,  showed  that 
20,682  pupils  were  affected.  Montreal’s  medical  health  officer 
is  urging  the  council  to  provide  funds  for  the  continuance  of 
this  work. 

Canadian  Wins  English  Prize. — Ur.  Uon.  Armour,  London, 
England,  University  of  Toronto,  1904;  house  surgeon  in 
Toronto  General  Hospital  in  1904  and  1905,  has  been  awarded 
the  Jacksonian  prize,  for  1906,  by  the  Royal  College  of  Sur¬ 
geons,  England.  This  is  the  first  time  the  prize  has  gone  to  a 
Canadian.  The  title  of  his  essay  was  “Uiagnosis  and  Treat¬ 
ment  of  Those  Uiseases  and  Morbid  Growths  of  the  Vertebral 
Column,  Spinal  Cord  and  Canal,  Which  Are  Amenable  to  Sur¬ 
gical  Operation.” 

Personal. — Ur.  Kenneth  Panton,  Portland,  Ore.,  is  passing 
through  Canada  en  route  to  London,  Eng.,  for  graduate  work 
in  connection  with  the  Fellowship  of  the  Royal  College  of 

Surgeons. - Ur.  J.  R.  Jones,  Winnipeg,  professor  of  medicine 

in  the  University  of  Manitoba,  who  has  been  recuperating  in 
Toronto  from  a  fractured  pelvis  received  in  a  runaway  acci¬ 
dent,  is  going  to  England.  —  Ur.  Robert  Law  has  been  con¬ 
firmed  as  medical  health  officer  of  Ottawa. - Ur.  Andrew  B. 

Eadie,  Toronto,  is  critically  ill. - Ur.  Frederick  B.  Bowman, 

Kingston,  has  been  appointed  assistant  in  the  United  States 

Government  Laboratory,  Manila,  P.  I. - Ur.  Edwin  S.  Pop- 

ham,  Winnipeg,  has  returned  home  after  a  few  weeks  in  Chi¬ 
cago. - Ur.  William  P.  Caven,  Toronto,  is  at  Atlantic  City. 

- - Ur.  Harry  J.  Watson,  United  States  immigration  officer 

at  Winnipeg,  is  recuperating  in  Toronto  after  an  operation  for 
duodenal  ulcer. - Ur.  George  R.  McUonough,  Toronto,  has  re¬ 

turned  from  Egvpt. 

.FOREIGN. 

Venereal  Prophylaxis  in  German  Technical  Schools. — By  a 
recent  ministerial  decree  the  directors  of  the  technical  schools 
are  instructed  to  make  provision  to  have  the  medical  inspect¬ 
ors  of  the  schools  give  instruction  in  sexual  hygiene  at  the 
beginning  of  the  school  year. 

Postage  Stamps  to  Raise  Funds  for  Public  Health  Campaign. 

— A  special  stamp  is  now  on  sale  in  Germany  at  a  slightly 
increased  price  (5  pfennige),  the  surplus  to  be  devoted  to 
forwarding  the  movement  against  infant  mortality,  tuberculo¬ 
sis  and  other  preventable  ills. 

Additions  to  a  Scottish  University. — On  April  23,  the  Prince 
of  Wales  formally  opened  the  new  buildings  of  the  Glasgow 
University.  The  buildings  are  for  the  departments  of  physiol¬ 
ogy,  materia  medica,  forensic  medicine,  public  health  and  nat¬ 
ural  philosophy,  and  have  cost  between  $400,000  and  $350,000. 

Stuttgart  to  Have  a  Club  House  for  Physicians. — The  will 
of  the  late  professor  of  surgery  at  Stuttgart,  Germany,  leaves 
$10,000  toward  building  a  physicians’  club  house,  $5,000  to 
the  medical  mutual  benefit  society,  and  $2,500  to  one  of  the 
public  hospitals.  Prof.  v.  Burckhardt  succumbed  to  intestinal 
cancer. 

Official  Title  for  von  Leyden. — The  title  of  Acting  Privy 
Councilor  (Wirkl.  Geh.-Rath)  has  been  conferred  on  Prof. 
E.  von  Leyden  of  Berlin,  with  the  title  of  “Excellenz.”  This 
is  the  first  time  that  a  member  of  the  profession  representing 
internal  medicine  has  had  this  title  conferred  on  him  by  the 
Prussian  authorities. 

Smallpox  Quarantine  in  France. — A  quarantine  lias  been  de¬ 
clared  against  persons  entering  France  from  Metz,  and  they 
are  not  allowed  to  pass  unless  they  submit  to  vaccination. 
Tf  the  epidemic  at  Metz  continues  (7  cases  were  reported  for 
the  last  week  in  March),  absolute  quarantine  measures  will 
be  enforced,  it  is  announced. 

Recrudescence  of  Plague  in  Australia. — For  the  seventh  year 
in  succession  Sydney,  New  South  Wales,  has  been  visited  with 
an  epidemic  of  plague.  The  recurrences  each  year  have  varied 
in  severitv,  but  this  year  the  outbreak  has  been  in  the  heart 
of  the  city  and  has  proved  a  serious  one.  According  to  the 
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Australasian  Medical  Gazette,  there  is  every  prospect  of  in¬ 
definite  recurrences.  So  far  30  cases  have  occurred,  with  s 

deaths. 

Free  Lance  Congress  of  French  General  Practitioners.  This 
congress  is  a  remarkable  evidence  of  the  active  organization 
of  The  medical  profession  now  going  on  in  all  countries.  The 
creneral  practitioners  of  France  have  felt  for  some  time  that 
their  practical  interests  were  not  sufficiently  regarded  by  the 
powers  that  be,  not  even  by  the  physicians  connected  with  the 
teaching  forces  of  the  universities.  They  are  state  institu¬ 
tions  in  France  and  as  such  are  liable  to  the  danger  of  falling 
into  bureaucratic  ruts.  The  protest  has  been  growing  more 
and  more  general,  and  on  April  13  nearly  1,300  medical  men 
from  all  over  the  country  gathered  at  Paris  to  discuss  the 
two  burning  subjects,  “Reform  in  Medical  Education,”  and  the 
“Enforcement  of  the  Free  Choice  of  a  Physician  by  the  In¬ 
jured.”  More  bedside  instruction  was  demanded,  more  teach- 
ers  more  graduate  courses,  etc.  It  was  shown  that  while  Bor  - 
lin'has  62  professors  and  107  privat  docents  for  1,192  students, 
Paris  has  only  73  professors  for  3,000  students,  and  no  privat 
docents.  The  subject  of  “Medical  Education  in  Germany 
was  presented  by  Jayle,  while  Jarvis  reviewed  the  field  and 
present  status  of  medical  education  in  Great  Britain,  and  Ivoe- 
nj<r  described  “Medical  Education  in  the  United.  States.”  The 
organization  of  a  body  of  privat  docents,  outside  the  official 
faculty,  and  remunerated  directly  by  the  students,  was  dis¬ 
cussed  and  steps  taken  in  the  matter.  While  the  speakers  all 
held  up  for  admiration  the  methods  of  medical  education  m 
other  countries  and  pointed  out  the  defects  in  the  present  sys- 
tern  in  France,  yet  all  agreed  that  clinical  instruction  in  the 
French  schools  bears  favorable  comparison  with  the  best  else¬ 
where  in  Europe,  only  there  is  not  enough  of  it.  A  number  of 
professors  took  an  active  part  in  the  proceedings. 

LONDON  LETTER. 

( From  our  Regular  Correspondent.) 

London,  April  20,  1907. 

Conferment  of  Unusual  Honors  by  the  King  on  His  Medical 

Attendants. 

King  Edward,  whose  appreciation  of  the  medical  profession 
is  well  known,  has  conferred  a  most  unusual  honor  on  Sir 
Frederick  Treves  and  Sir  Francis  Taking  in  recognition  of 
“their  great  skill  and  unremitting  attention”  during  his  dan¬ 
gerous  Illness  in  1902,  when  the  former  operated  on  him  for 
appendicitis.  He  has  granted  an  “honorable  augmentation”  to 
their  arms,  which  consists  in  the  addition  to  their  shields  of 
one  of  the  lions  of  the  royal  arms.  An  analogous  augmenta¬ 
tion  of  the  Prince  of  Wales’  feathers  was  granted  to  the  late 
Sir  William  Gull  for  his  services  when  the  King  was  Prince  of 
Wales  and  suffered  from  a  dangerous  attack  of  typhoid  fever. 
But  professional  services  appear  never  to  have  been  recognized 
before  by  the  incorporation  of  the  royal  arms  with  those  of  a 
physician  or  surgeon.  For  an  instance  of  augmentation  w  ith 
the  royal  arms  it  is  necessary  to  go  back .  to  the  time  of 
Charles  II,  who  added  certain  items  to  the  shields  of  the  Pen- 
derells  of  Boscoble  and  to  the  Lanes,  because  members  of 
these  families  Avere  instrumental  in  saving  his  life  after  the 
battle  of  Worcester. 

The  Manifesto  in  Favor  of  Alcohol. 

The  controversial  storm  provoked  by  .  the  manifesto  in 
favor  of  the  use  of  alcohol  continues.  The  inner  history  of  the 
document  has  been  made  public,  and  several  of  the .  distin¬ 
guished  signers  do  not  appear  to  be  satisfied  with  their  posi¬ 
tion.  It  appears  that  the  manifesto  was  got  up  by  a  Mr. 
Williams,  a  barrister  and  writer  on  economic  subjects,  but  not 
in  any  way  connected  with  the  medical  profession.  Sir  William 
Gowers,  whose  name  added  weight  to  the  document,  has  de¬ 
clared  that  if  it  were  presented  to  him  to-day  he  would  not 
sign  it.  He  complains  that  it  has  been  twisted  to  justify  any¬ 
thing;  whereas,  the  essential  point  was  to  justify  the.  use  of 
alcohol  in  acute  disease.  He  would  not  have  signed  it  if  he 
had  known  that  it  originated  with  the  laity.  Mr.  Jonathan 
Hutchinson  Avas  under  the  impression  that  Mr.  Williams  Avas  a 
physician  Avhen  the  manifesto  was  presented  to. him.  ^Tow- 
cArer-.  it  AA'as  sufficient  for  him  that  it  had  been  signed  by  >  n 
William  GoAvers,  Dr.  Pye  Smith  and  Sir  Dyce  Duckworth,  and 
he  agreed  with  them  that  people  are  beginning  to  consider 
alcohol  a  poison,  which  it  certainly  is  not.,  and  that  these 
extravagant  views  ought  to  be  corrected.  Sir  "Victor  Horsley, 
aa'Ii o  is  one  of  the  foremost  advocates  of  teetotalism  in  the  pro¬ 
fession,  speaking  at  a  temperance  meeting,  said  that,  the  me<  - 
ical  profession  asked  four  years  ago  that  every  child  should 
be  taught  the  principles  of  health  and  temperance.  When  he 
said  the  medical  profession,  he  added  facetiously,  he  did  not 
mean  “his  16  bon-vivant  friends”  who  had  signed  the  mamfes  o. 


The  Epidemic  of  Cerebrospinal  Fever. 

The  epidemic  still  continues  and  has  appeared  in  fresh  cen¬ 
ters  and  reappeared  in  places  from  which  it  had  disappeared. 

In  Belfast  during  the  Aveek  ended  April  16  there  were  27  fresh 
cases,  and  42  patients  remained  under  treatment;  the  total 
number  of  cases  now  amounts  to  283,  with  177  deaths.  Cases 
are  now  being  reported  from  better-class  districts  hitherto 
exempt  from  the  disease.  The  deaths  of  three  adults  during 
the  past  few  days  has  created  a  feeling  of  danger  in  the  com¬ 
munity.  The  first  of  these  deaths  was  of  Nurse  McDonnell, 
who  contracted  the  disease  from  a  patient  suppposed  to  be  suf¬ 
fering  from  pneumonia.  Within  24  hours  Constable  Egan,  a 
robust  and  athletic  man,  was  stricken,  and  died  after  five 
hours’  illness.  A  few  hours  later  a  man  named  Spence,  Avhile 
Avalking  in  the  fashionable  suburb  of  Ballynafeigh  was  taken 
suddenly  ill  and  died  after  a  few  hours  Avhile  being  conveyed 
home  in  an  ambulance.  In  Scotland,  during  the  week  ended 
April  30,  30  deaths  from  the  disease  were  registered  in  Glas- 
gOAV,  8  in  Edinburgh,  3  in  Leith,  2  in  Dundee,  and  one  in 
Greenock.  In  Glasgorv  for  the  Aveek  ended  April  12  there  were 
100  patients  under  treatment.  Other  cases  have  occurred  in 
the  surrounding  toAvns.  In  England  cases  are  reported  from 
various  parts  of  the  country — Nuneaton  in  Warwickshire, 
Leamington  and  Gateshead  in  Northumberland,  and  Leicester. 

An  Imperial  Conference  on  Hygiene  and  Temperance. 

In  order  to  stimulate  general  interest  in  the  scientific  teach¬ 
ing  of  hygiene  and  temperance  as  an  integral  basis  of  na¬ 
tional  education,  and  to  bring  before  the  country  during  the 
visit  of  the  colonial  premiers  trustworthy  information  as 
to  what  is  done  in  various  parts  of  the  empire,  a  conference 
Avill  convene  on  St.  George’s  Day,  April  23.  Arrangements 
have  been  made  for  appointing  educational  experts  to  de¬ 
scribe  colonial  systems  of  teaching  the  tAvo  subjects.  Papers 
will  also  be  read  by  continental  scientists. 

VIENNA  LETTER. 

( From  Our  Regular  Correspondent.) 

Vienna,  April  13,  1907. 

Opening  of  a  Plague  Grave. 

During  the  process  of  laying  a  new  street  in  the  center  of 
the  city  of  Vienna  a  place  Avas  discovered  which  had  appar¬ 
ently  been  a  receptacle  for  refuse  and  house  waste  in  olden 
times.  The  laborers  were,  however,  rudely  frightened  by  find¬ 
ing  underneath  the  heaps  of  material  several  skeletons  which 
Avere  embedded  in  layers  of  lime.  This  at  once  suggested  that 
the  place  had  been  used  as  a  burial  pit  during  the  last  epidemic 
of  pestilence  (1789),  Avhen  12  per  cent,  of  the  inhabitants  of 
Vienna  fell  victims  to  the  disease.  The  epidemic  lasted  from 
March  to  November,  and  it  had  become  custom  to  inter  the 
corpses  in  a  layer  of  lime  and  clay,  Avith  a  Ariew  of  preventing 
further  infection.  The  reopened  pest  cave  Avas  at  once  closed, 
and  the  men  Avere  subjected  to  an  extensive  disinfection.  For 
scientific  purposes  particles  of  the  clothes  remnants,  the  soil 
and  some  dust  from  within  the  caATe  were  taken,  to  be  exam¬ 
ined  bacteriologically.  Although  similar  incidents  haATe  been 
reported  in  other  places,  there  is  no  instance  known  that  in 
modern  times  an  outbreak  of  pest  has  been  traced  to  this 
source. 

Prophylaxis  Against  Epidemic  Meningitis. 

The  board  of  hygiene  in  Vienna  has  recently  issued  an  order 
to  all  district  officers  of  health,  as  Avell  as  a  public  notification, 
dealing  with  the  means  of  fighting  the  spread  of  meningitis, 
Avhich  during  the  last  year  has  been  epidemic  throughout  the 
empire.  As  the  best  means  for  prophylactic  treatment  the  in¬ 
stillation  of  pvocyanase  is  recommended.  This  is  a  serum 
produced  by  the  action  of  the  bacillus  pyoevaneus  on  certain 
tissues.  Dr.  Gehle,  an  assistant  at  the  pediatric  clinic  of 
Vienna,  has  instituted  extensive  experiments  with  this  sub¬ 
stance  and  has  found  that  the  diplococci  or  rather  meningo¬ 
cocci,  Avhich  are  found  so  often  in  the  mucous  secretions  of  the 
nose  and  pharynx  of  persons  suffering  from  cerebrospinal  men¬ 
ingitis  are  destroyed  within  48  hours  if  a  feAv  drops  of  the 
pvocyanase  are  placed  on  the  mucosa  of  the  nose.  This  neAV 
remedy  is  not  an  antitoxin,  but  acts  more  like  a  disinfectant, 
perhaps,  by  influencing  the  mucosa  in  such  a  way  that  its  se¬ 
cretion  becomes  antagonistic  to  the  diplococci.  In  the  order 
issued  by  the  board  it  is  recommended  that  every  physician, 
nurse,  relation  or  friend  of  the  patient  should  submit  them¬ 
selves  to  the  prophylactic  treatment,  Avhich  is  entirely  devoid 
of  danger,  and  each  physician  is  requested  to  submit  his  ob¬ 
servations'  on  this  point  to  the  board  of  health.  The  quantitv 
of  pvoevanase  at  disposal  in  Vienna  is  as  yet  rather  small, 
but  in  the  Children’s  Hospital  a  laboratory  has  been  fitted  out 
with  all  the  apparatus  necessary  for  its  production. 
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Scientific  Pharmacy  Abroad  Worthy  of  Imitation. 

We  have  before  us  a  pamphlet  which  we  refer  to  American 
manufacturers  of  pharmaceuticals  for  their  careful  considera¬ 
tion.  The  pamphlet  is  entitled  “Directions  for  the  Examina¬ 
tion  of  the  Pharmaceutical  Specialties.  E.  Merck,  Darm¬ 
stadt.”  It  has  been  prepared  in  response  to  a  request  of  the 
German  apothecary  society,  and  contains  descriptions  of 
Merck’s  proprietary  products.  For  each  product  the  descrip¬ 
tion  states  the  chemical  constitution,  the  physical  properties, 
and  the  tests  whereby  the  identity  and  purity  of  the  product 
may  be  verified.  American  manufacturers  could  well  afford  to 
offer  similar  publications.  Since  physicians  are  beginning  to 
realize  that  many  products  are  not  what  they  pretend  to  be, 
reputable  manufacturers  will  no  doubt  court  the  investigation 
of  their  preparations.  They  can  do  this  most  effectually  by 
placing  at  the  disposal  of  those  interested  tests  whereby  the 
quality  of  their  product  may  be  verified. 

MEDICINAL  FOODS. 

Report  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

The  following  report  was  submitted  to  the  Council  by  the 
subcommittee  which  examined  the  medicinal  foods: 

To  the  Council  on  Pharmacy  and  Chemistry: — In 
order  to  determine  the  food  value  of  any  food  product 
it  is  necessary  to  consider  the  following  points: 
Chemical  composition;  available  potential  energy; 
absorbability  and  cost.  No  attempt  is  made  in  this 
article  to  discuss  each  of  these  features  separately, 
but  they  are  utilized  as  required. 

The  ingredients  on  which  the  food  value  of  any  arti¬ 
cle  of  food  depends  are  the  proteid  substances,  carbo¬ 
hydrates,  fats,  certain  inorganic  bodies  and — under 
certain  conditions — alcohol.  The  amount  of  each  of 
these  present  in  a  preparation  must  be  established  by 
chemical  analysis.  From  the  results  thus  obtained  it 
is  possible  to  calculate  the  potential  energy  repre¬ 
sented  by  a  given  food  product.  In  this  report  the  po¬ 
tential  or  food  value  is  expressed  in  the  large  or  kilo¬ 
calorie,  that  is,  the  amount  of  heat  required  to  raise 
the  temperature  of  one  kilogram  of  water  one  degree 
centigrade. 

Foods  are  more  or  less  completely  absorbed,  and  the 
total  energy  of  some  of  the  bodies  absorbed  is  not 
completely  utilized  by  the  animal  organism,  because 
the  oxidation  of  certain  substances  is  incomplete.  The 
factors  employed  in  this  report  for  expressing  in 


calories  the  actual  amount  of  energy  utilized  by  the 
system  are  4.8  for  proteid  substances,  4.1  for  carbo¬ 
hydrates,  and  9.2  for  fats.  Various  factors  are  em¬ 
ployed  for  this  purpose,  for  example,  4.23  for  proteids 
of  animal  origin  and  4.1  for  proteid  derived  from  a 
mixed  diet,  but  the  above  are  satisfactory  for  all 
practicable  purposes. 

The  accompanying  table  embodies  the  results  ob¬ 
tained  by  submitting  all  the  well-known  so-called 
“predigested  foods”  to  chemical  examination.  In  most 
cases  two  samples  of  the  same  brand  were  purchased 
at  an  interval  of  about  six  months.  All  the  analyses 
were  made  before  Jan.  1,  1907.  Inasmuch  as  the  chief 
object  of  this  investigation  is  to  ascertain  the  food 
value  of  the  products  under  consideration,  the  figures 
represented  by  the  first  six  columns  will  be  passed 
over  with  this  comment  that  some  of  the  preparations 
contain  much  glycerin  which  does  not,  so  far  as  known 
at  present,  possess  any  recognized  food  value,  although 
there  are  a  number  of  experiments  on  record  to  indi¬ 
cate  that  it  influences  metabolism. 

The  amount  of  inorganic  material  varies  materially, 
from  0.18  to  1.G1  per  cent.  It  consists,  so  far  as 
tested,  of  salts  of  sodium,  potassium  and  calcium, 
and  phosphates  and  chlorids. 

The  percentage  of  nitrogen  accredited  to  each  of 
these  products  represents  the  total  amount  of  nitro¬ 
gen,  irrespective  of  the  nature  of  the  nitrogenous  sub¬ 
stances.  This  basis  is  giving  the  several  preparations 
more  value  as  food  products  than  they  actually  repre¬ 
sent,  but  inasmuch  as  it  is  difficult  to  ascertain  how 
much  of  each  nitrogen  bearing  substance  present  will 
be  utilized  by  the  system,  the  benefit  of  the  doubt  is 
given  to  the  preparations,  and  the  entire  percentage  of 
nitrogen  present  in  each  is  made  the  basis  of  proteid 
contents.  The  proteid  matter  present  in  these  foods 
consists  largely  of  peptones  and  proteoses.  The  latter 
correspond  to  less  advanced  stages  of  hydrolysis  than 
the  former,  but  for  dietetic  purposes  they  may  be  re¬ 
garded  as  of  equal  value. 

By  multiplying  the  percentage  of  nitrogen  found  by 
the  factor  G.25  we  obtain  the  percentage  of  nitrogen¬ 
ous  matter  (proteids)  contained  in  the  various  prepa¬ 
rations.  It  should  be  stated  in  this  connection  also 
that  the  factor  6.25  is  probably  a  little  too  high.  By 
using  this  factor  the  percentage  of  nitrogenous  matter 
present  in  the  several  products  investigated  varies 
from  the  lowest,  0.43  per  cent.,  to  the  highest,  6.38  per 
cent.  By  multiplying  the  number  of  grams  of  nitrog¬ 
enous  matter  present  in  500  grams  of  material  by 
the  factor  4.8  it  is  found  that  the  potential  energy 
available  by  the  nitrogenous  matter  varies  from  10.3 
calories  to  153.1  calories.  Five  hundred  grams  of  the 
material  is  made  the  basis  of  calculation,  because  it 
approximates  a  pint,  the  amount  usually  believed  to 
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Name  of 
Preparation. 


Carpanutrine  . 

Carpanutrine  . 

Liquid  Peptones . 

Liquid  Peptones,  with  Creosote . 

Liquid  Peptonoids . 

Liquid  Peptonoids . 

Predigested  Beef . . . 

Predigested  Beef . 

Nutrient  Wine  of  Beef  Peptone.... 
Nutrient  Wine  of  Beef  Peptone.... 

Nutritive  Liquid  Peptone . 

Nutritive  Liquid  Peptone . 

Panopepton  . 

Panopepton  . . 

Peptonic  Elixir . 

Tonic  Beef  S.  &  D . 

Tonic  Beef  S.  &  D . 

Liquid  Peptone . 

Cow’s  milk  (3.8  per  cent,  fat) . 


Name  of 
Manufacturer. 


John  Wyeth  &  Brother . 

John  Wyeth  &  Brother . 

Eli  Lilly  &  Company . 

Eli  Lilly  &  Company . 

Arlington  Chemical  Company . 

Arlington  Chemical  Company . 

H.  K.  Mulford  Company . 

FI.  K.  Mulford  Company . 

Armour  &  Company . 

Armour  &  Company . 

Parke,  Davis  &  Company . . 

Parke,  Davis  &  Company . 

Fairchild  Brothers  &  Foster . 

Fairchild  Brothers  &  Foster . 

Wm.  Merrell  Chemical  Company.. 

Sharp  &  Dohme . 

Sharp  &  Dohme . 

Stevenson  &  .Tester  Company . 
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$1.00 

325 

$1.54 

Acid  . 

1 

1.090 

1 

39.00 

1 

28.45 

1.00 

325 

1.54 

Acid  . 

1.090 

34.40 

21.29 

1.00 

450 

1.11 

Neutral  . 

1.029 

15.18 

3.63 

1.00 

450 

1.11 

Neutral  . 

1.052 

22.40 

4  34 

1.00 

425 

1.18 

Acid  . 

1.047 

16.66 

0.23 

1.00 

425 

1.18 

Acid  . 

1.049 

18.98 

2.02 

1.00 

475 

1.05 

Acid  . 

1.010 

10.33 

3.40 

1.00 

475 

1.05 

Acid  . 

1.011 

11.70 

4.37 

1.00 

425 

1.18 

Acid  . 

1.077 

31.27 

14.97 

1.00 

425 

1.18 

Acid  . 

1.076 

30.10 

13.70 

1.00 

500 

1.00 

Acid  . 

1.039 

16.61 

1.02 

1.00 

500 

1.00 

Acid  . 

1.038 

17.10 

1.95 

1.00 

325 

1.54 

Acid  . 

1.063 

22.00 

2.60 

1.00 

325 

1.54 

Acid  . 

1.023 

22.40 

4.86 

1.00 

475 

1.05 

Acid  . 

1.050 

18.76 

3.21 

1.00 

400 

1.25 

Acid  . 

1.048 

20.28 

12.91 

1.00 

400 

1.25 

Acid  . 

1.046 

19.67 

12  63 

1.00 

450 

1.11 

.05 

Neutral  . 

1.039 

1.033 

3.67 

13.00 

.44 

♦Total  calories  per  diem  dose  includes  the  calories  of  alcohol  in 
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be  present  in  the  various  trade  packages,  and  because 
it  affords  a  ready  basis  of  calculation. 

There  are  no  fatty  substances  present  in  these 
products;  their  foo.d  value  from  this  point  of  view  is, 
therefore,  nil. 

Another  group  of  food  constituents  to  be  considered 
in  these  preparations  is  the  carbohydrates.  They  are 
represented  by  cane  sugar,  maltose,  dextrin  and 
invert  sugar.  Lactose  is  probably  also  present  in 
some,  but  it  is  impossible  to  establish  this.  The  total 
amount  of  carbohydrates  present  is  represented  by  the 
column  headed  “after  inversion.”  By  referring  to 
these  percentages  it  will  be  found  that  the  variation 
ranges  from  0.55  to  15.57.  By  multiplying  the  num¬ 
ber  of  grams  of  carbohydrates  present  in  500  grams  of 
the  foods  by  the  factor  4.1  we  obtain  the  potential 
energy  represented  by  the  carbohydrate,  which  varies 
from  11.3  to  319.2  calories.  By  adding  together  the 
total  calories  represented  by  500  grams  of  the  foods 
in  question,  of  both  the  proteids  and  carbohydrates, 
we  have  a  variation  ranging  from  54.7  to  397.5  cal¬ 
ories.  The  total  food  value  of  an  equal  quantity  of 
milk,  including  fat,  approximates  360  calories. 

The  value  of  alcohol  in  the  hands  of  the  physician  is 
recognized  by  most  practitioners  and  is  frequently  re¬ 
sorted  to  in  severe  cases  of  illness.  Its  value  as  a  food 
product  pure  and  simple  in  disease  is,  however,  an 
open  question.  There  is  no  doubt  whatever  but  that 
it  acts  to  a  certain  degree  as  a  food  even  here,  not  as 
a  tissue  builder,  but  as  a  saver  of  fat  and  carbohy¬ 
drate  material,  and  in  order  to  give  the  preparations 
in  question  full  value  as  food  products,  the  calories, 
represented  by  the  alcohol,  are  credited  to  each  prepa¬ 
ration,  as  are  the  proteids  and  carbohydrates.  The 
factor  usually  recognized  for  expressing  the  calorific 
value  of  alcohol  is  7.  The  percentage  of  alcohol  by 
weight  present  in  the  various  preparations  under  con¬ 
sideration,  varies  from  12.0  to  18.8.  By  multiplying 
the  number  of  grams  of  alcohol  present  in  500  grams 
of  material  by  7,  the  number  of  calories  varies  from 
420  to  658. 

On  looking  over  the  literature  and  printed  matter 
distributed  by  some  manufacturers,  the  physician  is 
frequently  left  under  the  impression  that  these  prepa¬ 
rations  contain  all  the  essential  constituents  necessary 
for  maintaining  normal  nutrition  of  the  body,  as  is 
clearly  shown  by  the  following  quotation:  “Contains 
sufficient  nutritive  material  to  maintain  normal  nutri¬ 
tion  of  the  body,  a  valuable  food  in  typhoid  fever, 
pneumonia,  tuberculosis,  .  .  .  and  all  the  condi¬ 
tions  of  the  system  associated  with  enfeebled  diges¬ 
tion  and  malnutrition.” 

In  order  to  show  the  insidiousness  of  such  repre¬ 
sentations  it  is  only  necessary  to  give  the  actual  food 


value  of  the  average  daily  dose  (the  average  amount 
to  be  taken  for  twenty-four  hours)  recommended  by 
the  various  manufacturers  for  their  products.  The 
average  adult  daily  dose  recommended  varies  from  50 
to  150  c.c.  The  total  available  calories  per  daily  dose 
based  on  the  proteid  and  carbohydrate  bodies  varies 
from  9.8  to  110.5.  Adding  to  these  figures  the 
amount  of  energy  represented  by  the  alcohol,  in  each 
case,  the  total  available  calories  varies  from  55.0  to 
299.5.  The  number  of  calories  required  per  diem  by  a 
man  doing  very  moderate  work  approximates  3,000. 
In  sickpess  this  amount  is  not  required,  but  on  the 
average  it  should  not  fall  much  below  1,500  calories 
during  twenty-four  hours. 

In  order  to  get  a  fair  conception  of  the  actual  food 
value  of  these  various  preparations,  it  is  desirable  to 
make  some  comparison  which  can  be  readily  compre¬ 
hended  by  every  physician.  The  amount  of  good  milk 
necessary  each  twenty-four  hours  to  sustain  the  vital¬ 
ity  of  a  patient  during  a  serious  illness  is  not  less  than 
64  ounces,  or  approximately  2,000  c.c.  The  food  value 
in  calories  represented  by  this  amount  of  good 
milk  may  be  placed  at  1,430.  This  includes  not 
only  the  proteid  and  carbohydrate  matter,  but  the 
fat  as  well.  By  comparing  this  available  potential 
energy  with  the  total  energy  available  in  the  predi¬ 
gested  foods  under  consideration,  it  can  be  readily 
seen  that  if  a  physician  depends  on  the 'representations 
made  by  some  of  the  manufacturers,  and  feeds  his  pa¬ 
tient  accordingly,  he  is  resorting  to  a  starvation  diet. 
The  largest  number  of  available  calories,  including  al¬ 
cohol,  present  in  any  of  the  recommended  daily  doses, 
is  less  than  one-fiftli  of  the  number  of  calories  repre¬ 
sented  by  2,000  c.c.  of  milk;  and  the  calories  repre¬ 
sented  by  the  daily  dose  of  the  preparation  poorest  in 
food  products  is  only  one-twenty-fifth  of  the  amount 
present  in  2,000  c.c/of  milk.  These  figures  tell  their 
own  story. 

Making  2,000  c.c.  of  milk  the  basis  of  calculation, 
and  estimating  the  amount  of  the  various  preparations 
required  to  yield  this  number  of  calories,  it  is  found 
that  the  quantity  to  be  administered  daily  to  supply 
1,430  calories,  including  alcohol,  varies  from  716.2  to 
1506.2  c.c.  In  other  words,  it  will  be  necessary,  in 
order  to  supply  1,430  units  of  energy  per  diem,  to 
administer  the  amount  of  the  various  products  in 
quantities  found  within  the  above  limits.  In  many 
cases  the  amount  of  alcohol  exhibited  by  these  quan¬ 
tities  would  keep  the  patient  in  an  alcoholic  stupor 
continually.  The  cost  necessary  to  supply  this  energy 
varies  from  $1.48  down  to  $3.39.  Compare  these  prices 
with  the  cost  of  two  quarts  of  milk.  Is  farther  com¬ 
ment  necessary. 

The  average  number  of  calories  represented  by  500 
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grams  of  these  products  as  proteids  and  carbohydrates 
is  260.6.  The  total  average  calorific  value  of  the  same 
amount  of  these  foods  is  802.4. 

The  number  of  calories  represented  by  good  brandies 
or  whiskies,  containing  45  per  cent,  of  alcohol,  is  1,575. 

In  other  words,  the  average  calorific  value  of  these 
preparations  is  approximately  one-half  that  contained 
in  either  good  brandy  or  whisky.  From  this  it  must 
not  be  concluded,  however,  that  equal  quantities  of 
brandy  or  whisky  are  twice  as  valuable  as  the  medic¬ 
inal  food  because  the  medicinal  foods  contain  some 
material  which  can  be  utilized  in  building  tissue, 
which  is  not  the  case  with  either  whisky  or  brandy. 

From  the  above  it  can  readily  be  seen  that  not  only 
is  the  patient  receiving  a  starvation  diet  when  the 
physician  resorts  to  these  preparations,  but  that  the 
unfortunate  sick  are  also  compelled  to  pay  exorbitant 
prices  for  the  amount  of  actual  nutritive  matter  re¬ 
ceived. 

It  is  urged  in  justification  of  the  use  of  preparations 
of  this  class  that  they  contain  constituents  not  found 
in  our  ordinary  foods  and  in  a  more  perfectly  assimi¬ 
lable  condition.  As  pointed  out  above,  these  so-called 
predigested  foods  contain  no  fats;  the  carbohydrates 
in  them  are  the  ordinary  sugars  present  in  our  common 
foods,  while  the  proteins  belong  to  the  peptone  or 
albumose  class.  It  is  for  these  latter  that  the  greatest 
claims  are  made,  but  even  here  no  value  can  be  pointed 
out  not  found  in  whey,  peptonized  full  milk  or  pepton¬ 
ized  skimmed  milk. 

There  is  likewise  another  point  of  considerable  im¬ 
portance  to  consider  in  this  connection.  The  terms 
peptone  and  albumose  include  bodies  of  very  uncertain 
composition,  and  their  suitableness  as  food  substances 
depends  largely  on  how  they  are  prepared.  Animal  ex¬ 
periments  have  shown  that  nitrogen  equilibrium  may 
be  maintained,  for  a  time  at  least,  by  use  of  enzymic 
hydrolytic  products  of  the  proteins,  even  where  the 
hydrolysis  has  been  carried  far  beyond  the  so-called 
peptone  stage,  but  it  appears  to  be  likewise  true  that 
the  mixtures  secured  by  acid  or  high  temperature 
steam  hydrolysis  have  no  such  value.  Some  of  these, 
indeed,  may  exhibit  a  toxic  behavior.  This  is  true  in 
particular  of  some  of  the  commercial  varieties  of  pep¬ 
tone,  and  until  more  is  known  of  the  source  of  the 
bodies  of  protein  character  employed  in  the  make-up 
of  these  “predigested”  mixtures  it  is  unwise  to  assume 
anything  concerning  the  food  value  of  the  nitrogen 
compounds  found  in  them  by  analysis  or  even  to  dig¬ 
nify  them  by  the  name  of  foods. 

Your  subcommittee  makes  the  following  recom¬ 
mendations  : 

1.  No  liquid  medicinal  or  predigested  food  shall 
be  approved  by  the  Council  which  contains  less  nutri¬ 
tive  value,  exclusive  of  alcohol  and  glycerin,  than  milk. 

2.  At  least  one-fourth  of  the  nutritive  value  of  the 
food,  exclusive  of  alpohol  and  glycerin,  shall  reside  in 
the  nitrogenous  matter. 

3.  The  label  shall  bear  a  statement  whether  the  pep¬ 
tones  and  proteoses  are  produced  by  enzymes  or  other¬ 
wise. 

4.  No  package  or  advertising  matter  of  any  charac¬ 
ter  shall  bear  representations  which  would  lead  the 
physician  to  believe  that  a  food  contains  more  nutri¬ 
ents  than  it  actually  does,  or  that  it  alone  can  sus¬ 
tain  life  for  a  limited  period,  if  the  dose  advised  con¬ 
tains  less  than  100  calories,  exclusive  of  alcohol  and 
glycerol,  per  diem  dose. 

5.  Solid  or  partially  evaporated  products  shall  con¬ 
form  to  the  above  standards  when  calculated  to  the 
water  content  of  milk,  viz.,  88  per  cent. 

The  report  of  the  subcommittee  was  adopted  by  the  Council 
and  ordered  published.  W.  A.  Puckner,  Secretary. 

ANASARCIN  AND  ANEDEMIN. 

( Concluded  from  page  1536.) 

ANEDEMIN. 

If  we  are  disposed  to  doubt  the  vaunted  scientific 
ability  of  the  Anasarcin  Company,  we  are  forced  to  admire 
their  business  methods,  at  least,  if  there  is  any  truth  in  the 
saying  that  imitation  is  the  seal  of  success.  Anasarcin  has 
had  this  rather  undesirable  compliment  paid  to  it,  for  its 


native  town  of  Winchester  has  given  birth  to  another  remedy, 
Anedemin,  which  looks  like  a  fair-haired  twin  brother.  The 
Anedemin  Company  has  adopted  Anasarcin  almost  bodily. 
The  name — “opposed  to  edema” — is  about  as  close  as  the  copy¬ 
right  laws  permit.  The  pharmacologic  and  therapeutic  claims 
agree  almost  literally  with  those  of  Anasarcin  and  contain  the 
same  exaggerations  and  dangerous  mis-statements.  There  is 
the  same  emphasis  on  free  purgation  with  Epsom  salts.  The 
dose  is  the  same.  Both  are  marketed  at  two  dollars  for  a  box 
of  100 — only  the  Anedemin  people  have  adopted  the  prize  pack¬ 
age  device  of  throwing  in  20  or  30  tablets  extra,  for  good  meas¬ 
ure,  and  give  a  discount  of  75  cents  or  so. 

In  short,  the  Anedemin  Company  has  appropriated  -all  of 
Anasarcin  which  they  considered  of  any  value.  It  is,  there¬ 
fore,  rather  suggestive  that  they  drew  the  line  at  the  formula. 
Anasarcin  is  said  to  contain  squill,  sambucus  and  oxydendron; 
Anedemin  discards  the  oxydendron  and  reinforces  the  squill 
with  strophanthus  and  apocynum.  Notwithstanding  this  ma¬ 
terial  change  in  composition,  the  actions  are  described  as  iden¬ 
tical;  this  is  again  rather  suggestive. 

The  Anedemin  Company,  like  the  Anasarcin  Company,  scorns 
crude  drugs  and  claims  to  use  only  the  isolated  principles.  It 
was  saved  the  trouble  of  discovering  active  principles  for 
strophanthus  and  apocynum,  for  these  are  known;  but  it  man¬ 
aged  to  find  some  scope  for  its  inventive  genius,  “both  drugs 
being  so  chemically  treated  and  disposed  as  to  absolutely  elimi¬ 
nate  all  objectionable  and  disagreeable  properties  and  effects” 
so  as  to  convert  a  vasoconstrictor  action  into  a  dilator  action; 
so  as  to  render  them  non-toxic  and  non-cumulative;  so  as  to 
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deprive  apocynum  of  its  characteristic  nauseant  effect.  Who 
can  say  that  the  days  of  miracles  are  past?  Even  this  is  not 
the  limit  of  Anedemin  alchemy;  if  we  are  to  believe  their 
claims,  they  have  succeeded  in  forcing  strophanthin,  apocynum, 
scillain,  etc.,  to  combine  with  each  other:  “It  is  a  definite 
chemical  compound  of  the  active  principles”  of  these  drugs! 
This  makes  the  achievements  of  Emil  Fischer  in  synthesizing 
sugars  and  proteids  appear  as  mere  child’s  play. 

Since  the  formulas  were  completed,  however,  clinical  reports 
have  been  numerous  enough — almost  too  numerous,  if  we  are  to 
believe  them.  Anedemin  has  been  on  the  market  for  less  than 
three  years;  the  circulars  emphasize  that  testimonials  and  en¬ 
dorsements  are  not  solicited.  Nevertheless,  we  are  told  that 
it  is  “endorsed  by  over  fifty  thousand  clinicians  throughout  the 
United  States.”  Since  the  total  number  of  physicians  in  the 
United  States  and  Canada  is  only  about  128,000,  this  means 
that  nearly  every  second  physician  has  endorsed  Anedemin. 
The  Anasarcin  Company  solicits  endorsements  and  they  seem 
to  do  the  larger  business.  Hence  the  majority  of  physicians  of 
the  United  States  must  have  written  an  endorsement  of  either 
Anedemin  or  Anasarcin,  or  both.  Or  is  this  statement  another 
“invention?”  It  is  a  little  peculiar  that  nearly  all  the  endorse¬ 
ments  come  from  small  towns  in  sparsely  settled  districts; 
practically  none  from  the  centers  of  population.  Does  this 
mean  that  dropsy  is  more  common  in  the  rural  communities 
than  in  the  cities? 
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THE  INVENTORS  OF  ANASARCIN  AND  ANEDEM1N. 

Even  the  newspapers,  when  they  tax  our  credulity  with 
pretended  scientific  “discoveries,”  feel  the  moral  obligation  of 
justifying  themselves  by  telling  us  something  of  the  person¬ 
ality  and  experience  of  the  discoverers.  We  may  ask,  there¬ 
fore,  who  are  these  expert  pharmaceutic  and  synthetic  chem¬ 
ists,  these  manufacturers  of  active  principles,  these  skilled 
clinicians  of  wide  experience,  who  have  “intelligently  built  up 
the  formula  by  wide  application?”  What  are  we  told  of  these 
men  who  ask  us  to  believe,  on  their  mere  assurance,  in  miracles 
and  feats  of  magic;  who  tell  us  that  they  have  converted  neu¬ 
tral  principles  into  alkaloids,  that  they  have  effected  definite 
chemical  compounds  between  these  neutral  principles,  that  they 
have  discovered  principles  that  do  not  exist,  that  they  have 
changed  the  actions  of  these  principles  to  suit  their  wishes, 
that,  in  short,  they  have  reversed  the  laws  of  Nature? 

These  companies  are  located  in  Winchester,  Tenn.,  a  town  of 
about  1,500  inhabitants,  situated  in  an  agricultural  country. 
The  town  boasts  of  neither  scientific  schools,  colleges,  universi¬ 
ties  nor  laboratories.  The  Anasarcin  Company  was  organized 
in  1902,  the  incorporators  and  directors  being  Dr.  John  W. 
Grisard  and  his  sons,  Dr.  John  P.  Grisard,  B.  A.  Grisard,  and 
A.  F.  Grisard,  and  Will  W.  Walker,  all  of  Winchester.  Dr. 
John  W.  Grisard  seems  to  be  the  originator  and  promoter  of 
Anasarcin.  W.  E.  Walker  is  an  insurance  solicitor  of  Win¬ 
chester  and  is  not  actively  identified  with  the  business.  We 
are  informed  that  he  owns  but  a  single  share  of  stock  having 
a  face  value  of  $100,  and  that  he  was  added  to  the  company  in 
order  to  comply  with  the  laws  of  Tennessee,  which  require  five 
directors  for  any  corporation.  Dr.  John  W.  Grisard,  the  father, 
has  practically  retired,  but  still  has  a  general  supervising  in¬ 
terest  in  the  business.  There  is  no  regularly  licensed  pharma¬ 
cist  or  chemist  connected  with  the  company.  The  office  is  in 
the  rear  of  a  jewelry  store  in  the  business  part  of  Winchester 
and  on  the  second  floor  above.  According  to  our  reporter,  an 
office  force  of  about  ten  stenographers  and  clerks  handles  the 
correspondence  and  labels  and  sends  out  the  preparation  which 
is  made  in  a  crude  frame  building  located  on  a  side  street  and 
without  laboratory  equipment.  According  to  our  reporter,  the 
work  is  done  by  the  Grisards  and  a  colored  man. 

The  Anedemin  Chemical  Company  was  organized  in  1905 
with  a  capital  of  $20,000,  the  incorporators  and  directors  being 
Dr.  T.  B.  Anderton,  Floyd  Estill,  J.  J.  Lynch,  J.  M.  Littleton 
and’  I.  G.  Phillips,  all  residents  of  Winchester,  and  all  lawyers 
with  the  exception  of  Dr.  T.  B.  Anderton.  A  Mr.  Gordon,  a 
clerical  employe  of  the  company,  is  reported  to  have  active 
charge  of  the  business,  to  prepare  the  medicine  and  conduct 
the  correspondence.  The  office  headquarters,  laboratory  and 
complete  outfit  of  the  Anedemin  Company  comprises  two 
rooms  over  the  law  office  of  Estill  and  Littleton.  No  one 
connected  with  the  company  is  a  regularly  licensed  pharma¬ 
cist  or  graduate  chemist. 

Of  the  six  physicians  located  in  Winchester,  three  of  them 
(50  per  cent.),  are  engaged  in  the  dropsical  cure  business.  Poor 
Winchester !  Aside  from  their  connection  with  these  two  nos¬ 
trums,  these  physicians  may  be  estimable  and  worthy  citi¬ 
zens,  but  where,  pray,  did  they  find  the  extensive  clinical  facili¬ 
ties  and  pharmaceutical  knowledge  necessary  for  their  wonder¬ 
ful  and  epoch-making  discovery?  Were  they  aided  in  their 
scientific  work  by  the  four  lawyers  connected  with  the  Anede- 
inin  Company  or  by  the  insurance  solicitor  who  is  a  director 
of  the  Anasarcin  Company?  Did  the  1,500  inhabitants  of  the 
town  furnish  the  vast  clinical  material  necessary  for  discover¬ 
ing  and  working  out  the  f  rmulas  of  these  two  preparations? 
If  so,  we  fear  that  dropsical  affections  are  much  more  preva¬ 
lent  in  Winchester  than  in  any  other  knorvn  spot  on  the  globe. 
This  matter  should  be  investigated.  Without  doubt  the  vital 
statistics  of  Franklin  County  would  be  most  interesting  and 
we  commend  them  to  the  special  attention  of  the  medical  pro¬ 
fession  in  Tennessee. 


Naming  of  Carbon  Compounds. — Oxy  indicates  an  oxid,  thus 
ether  U.  S.,  CH3.CH2.O.CH2CHs,  is  ethane-oxy-ethane.  Often 
“oxy”  is  used  to  indicate  hydroxyl,  thus  phenol  is  called  oxy- 
benzene,  resorcinol  of  phendiol  is  called  dioxy-benzene,  etc. — • 
Pharm.  Rev.,  September,  1906. 
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The  Adaptation  of  Clinical  Methods  to  the  Practicing 

Physician. 

Chicago,  April  24,  1907. 

To  the  Editor: — Some  years  ago  I  was  desirous  of  studying 
clinically  surgical  work  on  a  certain  anatomic  region  of  the 
body.  Living  in  Chicago,  where  clinics  in  abundance  in  this 
department  of  practice,  as  in  others,  are  accessible,  the  project 
seemed  a  very  simple  one.  I  tried,  and  to  my  surprise,  found 
the  plan  impracticable.  At  the  clinics  attended  for  this  one 
purpose  there  wras  presented  a  great  variety  of  cases,  which, 
not  appealing  to  me  then,  merely  served  to  consume  my  time. 
Thus  I  wasted  hour  on  hour  in  order  to  get  at  even  one  case  I 
wished  to  see.  I  gave  up  the  idea  then  and  I  should  have  to 
give  up  such  a  project  to-day.  It  was  not  at  that  time  and 
is  not  now  practicable  to  expect  a  clinician  to  keep  a  score  of 
men  in  mind  and  telephone  them  of  the  cases  to  appear  at  his 
clinics. 

Thinking  over  the  reason  for  my  fruitless  experience,  I  came 
finally  to  understand  the  difficulty.  Our  clinical  methods  had 
their  origin  in  the  instruction  of  undergraduates,  and  they 
have  never  been  altered  to  meet  the  widely  different  demands 
of  the  physician.  The  undergraduate  knows  little  or  nothing 
of  medicine  and,  therefore,  one  case  appeals  to  him  with  about 
as  much  interest  as  another.  And  this  to  a  large  but  lesser 
extent  is  true  also  of  those  postgraduate  students  who  are 
attempting  to  cover  a  field  completely  with  which  they  are  not 
familiar.  And  it  is,  to  be  sure,  true  also  to  a  small  extent  of 
all  physicians,  especially  when  in  a  half  serious  mood.  But 
the  present  clinical  arrangements  are  such  that  the  advanta¬ 
geous  utilization  by  the  mature  .physician  of  clinical  facilities 
is  almost  an  utter  impossibility.  The  idea  of  adapting  them 
to  the  practicing  physician  has  never  been  worked  out,  or  ap¬ 
parently  never  conceived. 

What  is  chiefly  needed  is  that  the  physician  shall  be  en¬ 
abled  to  select  out  of  the  whole  number  of  cases  to  be  pre¬ 
sented  in  a  particular  city  each  day  those  capable  of  appealing  to 
him  at  that  time.  This  selective  need  is  absolutely  fundamen¬ 
tal  in  the  best  mature  study,  for  each  individual  mind  possesses 
its  own  store  of  knowledge  different  from  that  of  any  other 
mind,  and  the  need  for  adding  to  this  store  is  all  the  time 
changing.  It  is  this  selective  aid  which  makes  the  index  to 
periodicals  and  books  so  valuable  that  without  it  education 
would,  except  for  unusual  minds,  hardly  advance  beyond  the 
rudiments.  The  failure  of  clinicians  to  recognize  the  funda¬ 
mental  value  of  this  indexing  principle  is  responsible  for  the 
comparative  uselessness  of  clinical  instruction  to  the  physi¬ 
cian.  What  is  needed  is  that  the  physician  shall  be  directed 
by  a  clinical  index  exactly  where  to  go  to  satisfy  his  clinical 
needs,  precisely  as  he  goes  to  the  book  index  for  direction. as  to 
printed  knowledge.  And  the  evident  fact  that  such  an  index 
could  not  be  so  perfect  or  so  complete  or  so  exactly  applied  as 
that  for  periodicals  or  books,  does  not  practically  affect  the 
question.  Usefulness,  not  perfection,  is  the  stamp  of  practi¬ 
cableness. 

This  plan  calls  for  the  indexing  of  clinical  cases  of  what¬ 
ever  character  occurring  in  all  the  medical  teaching  institutions 
of  each  of  our  cities,  especially  the  large  clinical  centers.  To  a 
certain  extent  it  implies  interference  with  the  present  strictly 
institutional  plan  of  postgraduate  study.  If  each  postgraduate 
school  be  compared  to  a  medical  periodical  the  plan  proposes 
not  to  confine  the  physician  to  one  magazine,  but  to  open  them 
all  before  him  and  by  means  of  an  index  allow  him  to  read 
where  he  may  derive  most  advantage.  It  represents  a  positive 
advance  in  our  methods  of  medical  study.  What  a  tremendous 
aid  it  would  be  to  the  out-of-town  physician  to  feel  that  he 
could  at  any  time  step  over  to  a  large  clinical  center  and 
attend  case  after  case  exactly,  or  nearly  exactly,  as  his  needs 
required,  instead,  as  now,  of  wasting  most  of  his  time  on 
cases  which  only  slightly  appeal  to  him.  The  usefulness  to 
the  home  physician  of  clinical  instruction  would  be  still  more 
increased  because  his  needs  could  be  exactly  fulfilled  at  any 
time.  On  the  whole,  attendance  would  be  enormously  stimu- 
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lated.  The  schools  would  doubtless  adopt  a  uniform  low  price 
for  each  clinic  attended. 

It  goes  almost  without  saying  that  each  clinical  center 
should  publish  a  permanent,  frequently  revised,  schedule  of  its 
fixed  clinics.  This  should  be  done  whether  the  more  important 
and  more  far-reaching  plan  I  am  proposing  is  adopted  or  not. 
Such  a  schedule  would  be  of  great  advantage  especially  to  out- 
of-town  physicians. 

Granting  it  possible  to  index  tdinical  instruction,  what  form 
would  such  an  index  assume?  This  instruction  is  transient, 
changing  each  day  and  completed  each  day.  It  must  evidently 
be  indexed  daily.  Each  morning,  then,  a  new  index  of  that 
day’s  instruction  is  required.  It  must  also  be  made  readily 
and  cheaply  accessible  to  every  medical  man  in  the  city.  Is 
there  a  practical  way  of  issuing  such  a  daily  clinical  index? 
Undoubtedly  there  is.  Two  possible  courses  are  available. 
The  first  necessity  whichever  plan  is  utilized  is  the  establish¬ 
ment  of  a  central  editorial  bureau  to  whom  clinicians  may 
telephone  at  the  close  of  each  day  their  clinical  plans  for  the 
day  following,  so  far  as  these  can  be  foretold.  The  information 
may  then  be  made  known  to  the  physicians,  either  (1)  by 
answering  telephonic  inquiries  only,  or  (2)  by  printing  the* 
material  in  the  evening  or  night  and  either  mailing  it  or  dis¬ 
tributing  it  by  carrier,  on  the  following  morning.  The  first 
method  is  undesirable  because  its  usefulness  would  be  too 
limited.  The  second,  if  the  distribution  were  directly  to  phy¬ 
sicians,  would  possibly  be  too  expensive  to  be  completely  prac-* 
tical.  A  compromise  plan  of  distributing  this  daily  clinical 
index  to  certain  central  stations  easily  accessible  to  all  physi¬ 
cians  (as  for  example,  either  all  or  certain  drug  stores),  seems 
practical  and  easily  carried  out.  Clinical  plans  which  could 
not  be  foretold  early  enough  for  the  publication,  if  sufficiently 
important,  could  be  telephoned  later,  perhaps  in  the  morning, 
to  the  editorial  bureau,  there  to  be  on  telephonic  demand 
when  requested  by  pnysicians. 

Who  should  bear  the  expense  is  a  matter  for  consideration. 
It  is  possible  that  most  drug  stores  would  be  glad  to  pay  a 
fair  subscription  price  for  a  periodical  attracting  physicians  to 
their  stores.  It  is  possible  also  that  certain  schools  might  pay 
a  proportion  of  the  expense,  at  any  rate  through  the  way  of 
advertising.  It  is  certain  that  large  numbers  of  physicians, 
especially  those  from  out  of  town,  would  either  buy  copies 
(which  should  be  on  sale)  as  needed,  or  would  subscribe  for  a 
longer  or  shorter  period.  At  any  rate,  hundreds  of  physicians 
would  manage  to  find  means  to  consult  such  a  clinical  index  if 
it  existed.  Advertising  would  help  largely. 

It  is  important  that  this  project  should  be  executed  not  by 
private  enterprise,  but  by  collective  medical  effort.  In  this 
way  only  can  full  cooperation  be  secured,  and,  especially,  can 
objectionable  advertising  of  clinicians  be  avoided.  The  names 
of  clinicians  should  not  appear  in  connection  with  their  clinics. 
Which  shall  be  the  first  of  our  cities  to  take  this  important 
advance  step?  Elmer  L.  Kenyon,  M.D. 


The  Great  American  Fraud. 

Rogersville,  Tenn.,  April  19,  1907. 

To  the  Editor: — Undoubtedly  untold  benefit  has  resulted 
from  the  literature  exposing  the  “patent-medicine”  fraud  and 
the  methods  of  the  advertising  quacks,  but,  unfortunately,  the 
great  body  of  the  people  who  stand  most  in  need  of  enlighten¬ 
ment  have  not  been  reached  by  these  publications.  High-priced 
magazines,  like  Collier's  Weekly  and  the  Ladies’  Home  Journal, 
do  not  reach  those  who  live  in  the  rural,  and  especially  in  the 
mountain,  sections.  Residents  in  the  towns  and  cities  buy  the 
cure-alls  and  patronize  the  “quack  specialist”  to  some  extent, 
but  nothing  to  compare  with  the  former  class.  These  are  a 
simple  people,  often  remote  from  capable  physicians,  they  rely 
on  “doctoring”  themselves,  making  their  diagnoses  from  adver¬ 
tising  matter  of  “patent  medicines.”  They  see  only  a  small 
amount  of  literature  aside  from  the  county  paper,  which  comes 
to  them  weekly,  and  the  mass  of  nostrum  advertisements 
brought  by  the  R.  F.  D.  man.  All  this  literature  is  read  with 
avidity.  The  weekly  paper,  filled  with  fraudulent  advertise¬ 
ments,  is  read  from  top  to  bottom,  each  week  going  over  the 
same  matter,  the  medicine  advertisements  are  looked  on  as 
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advice  direct  from  the  editor,  a  man  of  great  veneration  and 
learning.  Many  of  these  families  are  very  poor,  and  often  sell 
the  last  cow,  their  chickens  and  eggs  (thus  depriving  them¬ 
selves  of  the  only  proper  food  for  the  sick  available  to  them), 
to  raise  money  to  send  for  a  supply  of  “Dr.  King’s  New  Dis¬ 
covery  for  Consumption”  or  some  one’s  “cancer  cure.” 

Out  of  many  cases  I  have  witnessed  permit  me  to  mention 
two  which  recently  came  under  my  observation: 

Case  1. — In  the  latter  part  of  May,  1906,  I  was  sent  for  to 
amputate  the  breast  of  Mrs.  M.  T.,  aged  about  55,  who  resided 
in  this  town.  I  found  her  in  great  agony.  A  cake  of  absorbent 
cotton  covered  the  entire  left  breast,  arm,  side  and  back,  down 
to  the  crest  of  the  ilium.  About  three  months  prior  to  this 
time  she  had  discovered  a  small,  freely  movable  tumor  about 
the  size  of  a  robin’s  egg  in  the  left  breast;  it  was  not  attended 
with  pain  or  any  discomfort.  She  became  somewhat  alarmed, 
and  her  sister,  with  whom  she  lived,  found  an  advertisement  in 
their  religious  paper  of  “Dr.”  D.  M.  Bye  and  his  “Wonderful 
Oil  Cure  for  Cancer.”  For  many  weeks  prior  to  the  time  I 
saw  her  she  had  been  using  the  “oil  cure,”  with  the  result 
that  all  the  skin  and  part  of  the  flesh  was  burned  off  from  the 
extensive  region  covered  by  the  absorbent  cotton,  which  had 
become  converted  into  an  extensive  scab.  (I  see  from  one  of  his 
letters  to  her  that  the  application  of  cotton  was  directed,  and 
that  in  her  case  the  “oil”  had  been  somewhat  modified,  makinor 
it  stronger.)  The  condition  was  septic  in  the  highest  degree, 
suppuration  and  absorption  going  on  beneath  the  cake  of  cotton. 
I  was  able  to  remove  the  “dressing”  by  insinuating  peroxid  of 
hydrogen  beneath  it,  the  whole  coming  off  in  one  solid  mass. 
The  wound  had  the  appearance  of  a  deep-seated  burn.  The 
lump  in  the  breast,  I  was  informed,  had  undergone  no  per¬ 
ceptible  change.  The  woman  was  in  a  pitiable  condition  and 
no  operation  was  considered.  She  died  from  sepsis  and  exhaus¬ 
tion  in  two  days  after  coming  under  my  observation. 

The  little  tumor,  while  probably  malignant,  was  not  a  factor 
in  her  taking  off,  but  death,  in  my  opinion,  was  directly  due 
to  the  corrosive  applications  made  by  direction  of  “Dr.”  Bye. 
It  appeared  that  she  had  paid  the  Bye  concern  $500,  and  at 
the  time  of  her  death  a  box  of  the  “treatment”  arrived  at  the 
express  office,  for  which  $50  had  been  paid.  The  Bye  concern 
refused  to  take  it  back  or  to  allow  the  sister  anything  whatever 
for  it,  although  they  had  guaranteed  a  cure.  Removal  of  the 
growth  was  the  only  treatment  that  should  have  been  consid¬ 
ered  in  this  case. 

Case  2. — Mrs.  B.,  a  widow,  with  several  small  children, 
totally  blind  from  absolute  glaucoma,  had  been  told  by  myself 
and  other  physicians  that  nothing  whatever  could  be  done  to 
restore  or  in  any  manner  to  benefit  her  sight.  She  was  written 
to  by  “Dr.  Coffee,  Eye  Specialist,”  who,  without  the  least  idea 
of  the  nature  of  her  trouble,  undertook  to  guarantee  a  perfect 
cure.  The  woman  was  very  poor,  but  she  managed  to  pay  him 
$8  a  month  for  more  than  two  years.  When  she  could  no  longer 
raise  the  necessary  amount,  he  reduced  the  fee  to  $5,  and  this 
payment  was  kept  up  for  many  months,  until  it  became  utterly 
impossible  for  her  to  pay  him  anything  whatever.  He  used  the 
“absorption”  method.  His  letters  to  this  woman  are  before  me, 
and  are  cunning  and  ingenious.  They  explain  in  a  graphic 
manner  that  a  “membrain”  has  formed  over  the  sight,  and 
just  as  soon  as  his  medicine  “absorbs  the  groath”  her  vision 
will  be  as  good  as  ever,  that  “vision  would  not  return  as  long 
as  there  was  a  vestage  of  membrain,”  that  the  “membrain 
was  growing  thinner  all  the  time,”  and  that  it  would  return  very 
suddenly,  and  that  it  would  be  disastrous  to  give  up  treatment, 
that  maybe  one  more  application  of  his  absorbent  would  have 
been  sufficient. 

Now,  what  I  propose  is  that  an  effort  be  made  to  raise  a 
fund  sufficient  to  have  the  Collier’s  Weekly  and  Ladies’  Home 
Journal  articles  on  “patent  medicines”  published  in  cheap 
pamphlet  form  for  distribution  among  the  people  who  can  not 
be  reached  in  the  ordinary  way.  This  would  be  the  most  vital 
blow  that  could  be  given  this  colossal  fraud.  Such  a  pamphlet 
would  be  read  and  passed  from  house  to  house.  It  would  open 
up  a  side  to  this  subject  undreamed  of  by  the  people  to  whom 
I  refer.  It  is  almost  a  universal  belief  that  these  “patent- 
medicine”  establishments  are  the  source  of  all  medical  and 
scientific  knowledge,  that  when  medical  students  and  physicians 
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£ to  oil  to  the  city  to  study  that  Pierce’s  concern  at  Buffalo, 
N.  Y.,  or  some  other  like  concern  is  the  great  institution  of 
learning  the  students  attend. 

Yet  it  appears  somewhat  ironical  that  an  organized  effort 
should  be  necessary  to  save  the  fool  from  the  consequences  of 
his  folly  and  to  provide  protection  for  the  gullibility  against 
which  common  sense  should  be  a  sufficient  safeguard. 

J.  E.  Miller,  M.D. 

[Comment. — “The  Great  American  Fraud”  articles  are  pub¬ 
lished  in  pamphlet  form  by  the  American  Medical  Association 
with  permission  of  Collier's  Weekly.  They  make  a  pamphlet 
of  146  pages,  with  65  illustrations,  which  is  sold  at  less  than 
cost  (see  advertising  page  39,  this  issue),  the  object  of  the 
Association  being  to  keep  these  articles  in  circulation.  In  this 
pamphlet  both  of  the  frauds  mentioned  by  our  correspondent 
are  exposed. 

“Dr.”  Bye  it  is  who,  with  the  proceeds  of  his  blood  money, 
has  established  a  church  in  Indianapolis.  His  “literature” 
oozes  with  piety.  In  it  we  find  that  “surely  God’s  blessing  at¬ 
tends  the  oil  cure,”  which  for  blatant  blasphemy  would  be  diffi¬ 
cult  to  equal.  He  was  listed  by  Adams  under  the  “cancer 
vampires” — a  classification  which  seems  peculiarly  appropriate. 
“Dr.”  Coffee  is  also  one  of  the  “mail  order”  specialists.  He  has 
illustrated  his  “literature”  with  pictures  stolen  from  Haab’s 
“External  Diseases  of  the  Eye.”  These  illustrations,  with  fabri¬ 
cated  legends  under  them,  are  used  to  show  what  miraculous 
cures  are  wrought  by  the  “Absorption  Treatment  as  Originated 
and  Perfected  by  Dr.  Coffee.”  Coffee  is  strongly  endorsed  by 
the  editor  of  his  local  paper;  Mr.  Adams  wonders  whether 
prompt  payment  for  advertising  space  enters  as  an  element 
into  the  testimonial. 

Apropos  of  the  above,  wTe  quote  the  following  from  the  Ohio 
State  Medical  Journal  for  April. — Ed.]. 

“There  is  little  doubt  that  the  most  effective  weapon,  now  in 
possession  of  the  medical  profession,  with  which  to  fight  char¬ 
latanry  is  the  reprint  from  Collier's  Weekly.  Put  this  little 
book  in  the  home  of  every  man  in  the  state  and  the  problem  of 
suppressing  charlatanry  is  solved.  It  impresses  every  reader 
with  its  truthfulness.  It  is  an  unanswerable  document,  show¬ 
ing  that  this  traffic  in  drugs  by  pretenders  to  medical  knowledge 
is,  indeed  and  in  fact,  the  Great  American  Fraud.  What  are 
we  going  to  do  about  it?  Shall  we  recline  supinely  and  expect 
the  people  to  run  after  this  information?  People  are  not  con¬ 
sumed  -with  anxious  desire  for  this  knowledge,  but  they  accept 
it  if  it  is  properly  offered.  Every  society  should  order  enough 
copies  for  the  use  of  members  and  for  public  and  private  dis¬ 
tribution.  Secretaries  of  county  societies  should  see  that  book¬ 
sellers  and  news  stands  have  them  on  sale.  Libraries  should  be 
supplied  and  the  reading  public  should  find  easy  access  to 
information  which  can  not  be  obtained  in  any  other  way.  It  is 
not  derogatory  to  professional  dignity  to  engage  in  the  work  of 
rescue  of  the  deluded  and  misled  people.  Members  of  the  state 
legislature  should  have  information  on  the  questions  contained 
in  the  reprint.  If  the  profession  is  as  zealous  as  the  charlatans 
the  work  will  prosper.” 


Teach  the  Public  that  Medical  Practice  Is  More  Than  Drug- 

Giving. 

Dodge  City,  Kan.,  April  23,  1907. 

To  the  Editor: — Will  you  permit  a  suggestion  with  regard 
to  the  fight  against  the  nostrum  industry?  Much  good  has  been 
done  by  Mr.  Bok  and  Mr.  Adams  by  their  exposure  of  the 
conscienceless  exploitation,  by  nostrum  vendors,  of  human  suf¬ 
fering.  It  is  to  be  hoped  that-  much  reformation  has  been 
accomplished  in  medical  ranks  by  the  Council  on  Pharmacy 
and  Chemistry  and  by  medical  writers  on  nostrums  and  the 
sins  of  physicians  in  prescribing  nostrums.  But  in  my  opinion 
the  keynote  to  success  in  the  antinostrum  fight  has  not  been 
sounded.  So  long  as  we  cling  to  the  habit  of  prescribing 
something,  whether  the  patient  needs  any  drug  or  not,  for  the 
sake  of  holding  his  business,  so  long  are  we  encouraging  the 
delusion  that  the  real  value  of  the  physician  lies  in  the  drugs 
that  he  gives,  regardless  of  the  fact  that  at  least  nine-tenths 
of  his  professional  training  is  for  the  purpose  of  enabling  him 
to  ascertain  the  condition  of  the  patient — to  diagnose  the  case. 


1617 

When  the  laity  realize  this  fact  they  will  naturally  and  in¬ 
evitably  doubt  their  own  ability  in  self-diagnosis,  and  will 
cease  to  buy  the  ready-made  “dope”  that  now  cumbers  the 
druggists’  shelves.  They  will  also  cease  to  furnish  remunera¬ 
tive  employment  for  the  long-distance  advertisers,  and  all  the 
gentry  who  have  a  never-failing  cure  for  certain  conditions. 

Another  thing  which  ought  to  be  strongly  impressed  on  the 
laity  is  that  there  is  in  every  living  organism  a  power  that 
makes  for  health;  that  tends  to  restore  the  normal  condition 
when  it  is  overthrown — the  vis  medicatrix  naturce  of  the  old 
writers.  A  proper  appreciation  of  this  fact  will  deprive  the 
nostrum  vendors  of  a  vast  amount  of  undeserved  credit  for 
cures.  And  if  it  be  said  that  it  will  also  deprive  the  attending 
physician  of  credit  which  would  otherwise  be  given  him,  it  is 
admitted.  But  is  it  not  better  to  have  the  just  appreciation  of 
intelligent  people  than  the  undeserved  adulation  of  the  ig¬ 
norant?  The  one  will  remain  constant,  the  other  is  prover¬ 
bially  fickle.  The  effect  of  such  teaching  on  Christian  science 
and  similar  fallacies  can  easily  be  foreseen,  and  requires  no 
comment. 

To  do  this,  is  not  a  light  task,  and  it  is  not  to  be  accom¬ 
plished  in  a  day,  but  it  is  necessary  to  the  welfare  of  the 
people,  and  to  furnish  a  proper  soil  for  the  development  of  our 
profession.  How  can  it  best  be  done? 

Is  it  not  naturally  the  work  of  the  local  medical  society  to 
educate  the  people  of  the  neighborhood  to  a  proper  appreciation 
of  a  profession  that  concerns  them  so  intimately  as  does  that 
of  medicine,  not  only  individually,  but  through  newspapers 
and  by  other  printed  matter?  If  it  be  objected  to  this  that 
we  should  be  imitating  the  quacks,  I  can  only  answer  that  as 
long  ago  the  churches  decided  that  the  devil  should  not  have 
the  best  music,  so  now  it  is  surely  time  that  the  monopoly 
by  quacks  of  the  best  means  of  disseminating  information 
should  cease.  “Truth  is  mighty  and  must  prevail”  in  a  fair 
field.  But  if  the  truth  is  bottled  up  and  not  allowed  to  get  into 
the  open,  it  is  not  surprising  that  falsehood  scores  a  triumph. 

Whether  or  not  this  public  teaching  be  done,  the  duty  of  the 
physician  to  his  patient  is  clear:  to  give  him  the  best  service 
in  his  power,  and  then  charge  him  a  reasonable  fee  for  it.  But 
to  hide  a  real  service  under  a  needless  prescription  is  basely  to 
prostitute  the  profession,  and  to  perpetuate  the  mental  fog 
which  envelopes  the  public  with  reference  to  the  practice  of 
medicine.  W.  H.  Graves. 


The  Book  on  Fractures  by  Lamb — An  Explanation. 

Benton  Harbor,  Micii.,  April  13,  1907. 

To  the  Editor: — In  The  Journal  of  April  13,  1907,  p.  1281, 
appears  a  letter  from  D.  S.  Lamb,  Washington,  D.  C.,  relative 
to  letters  coming  to  him  from  various  parts  of  the  country  re¬ 
questing  copies  of  “New  Methods  of  Reducing  Fractures  and 
Dislocations.”  I  think  I  may  be  able  to  explain  where  Mr. 
Lamb’s  letters  came  from,  and  why.  A  traveling  contortionist 
gave  an  exhibition  in  this  city  about  two  years  ago,  and  among 
other  things,  he  told  the  physicians  who  were  present  that  if 
they  would  write  the  curator  of  the  National  Medical  Museum, 
giving  name,  they  could  get  gratis  a  book  on  new  methods  of 
reducing  fractures  and  dislocations,  published  by  the  United 
States  government.  So  far  as  I  know  no  reply  was  ever  re¬ 
ceived  to  the  letter  written  from  here. 

Fred.  R.  Belknap. 

[Dr.  V.  M.  Griswold,  Fredonia,  N.  Y.,  sends  similar  informa¬ 
tion  about  the  visit  of  this  professional  dislocator  at  Dunkirk, 
N.  Y.— Ed.] 


Miscellany 


Investigations  Concerning  Nostrums  in  Germany. — On  sev¬ 
eral  occasions  The  Journal  has  referred  to  the  fact  that  the 
Pharmaceutical  Institute  of  the  University  of  Berlin  is  inves¬ 
tigating  the  patented  and  other  medicines  exploited  over  there, 
in  a  way  similar  to  the  work  being  done  by  the  Council  on 
Pharmacy  and  Chemistry.  In  the  Apotheker  Zeitung,  Dec. 
22,  1906,  are  reported  the  recent  investigations  by  J.  Kochs 
of  the  Pharmaceutical  Institute,  which  indicate  that  Isn, 
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which  has  been  advertised  as  a  ferrous  saccharate,  is  in  fact 
a  mixture  containing  ferrous  citrate  with  some  ferric  salt  and 
sugar.  In  other  words,  it  is  not  what  it  has  been  advertised 
to  be.  Kochs  has  also  investigated  grandira,  a  remedy  for 
syphilis,  advertised  as  containing  30  per  cent,  of  calomel,  but 
actually  containing  but  9  per  cent.  F.  Zernik  investigated 
aspirophen,  found  that  it  is  not  amidophenacetin,  acetyl-salicy¬ 
late,  as  claimed,  but  is  a  mixture  of  molecular  proportions  of 
free  salicylic  acid  and  monoacetylphenocoll.  Zernik  has  also 
found  that  formurol  is  a  mixture  of  about  37.5  per  cent,  of 
hexamethylenamin,  with  62.5  per  cent,  of  a  mixture  of  neutral 
and  acid  sodium  citrate.  This  preparation  has  been  intro¬ 
duced  as  a  remedy  for  gout  and  advertised  as  sodium-hex- 
amethylenamin  citrate.  The  above-named  articles,  so  far  as 
we  know,  are  not  yet  advertised  in  this  country. 

The  Doctor. 

The  following  poem  was  written  by  James  Whitcomb  Riley 
in  memoriam  of  Dr.  W.  B.  Fletcher  of  Indianapolis,  (who  died 
April  25),  and  was  published  in  the  Indianapolis  Morning  Star 
on  the  day  of  the  funeral. 

THE  DOCTOR. 


“He  took  the  suffering  human  race; 

He  read  each  ivound — each  weakness  clear — 

And  struck  his  finger  on  the  place 

And  said ,  ‘Thou  ailest  here— and  here.’” 

— Matthew  Arnold. 

We  may  idealize  the  chief  of  men — 

Idealize  the  humblest  citizen — - 
Idealize  the  ruler  in  his  chair — 

The  poor  man,  or  the  poorer  millionaire  ; 

Idealize  the  soldier — sailor — or 

The  simple  man  of  peace — at  war  with  war ; — 

The  hero  of  the  sword  or  fife-and-drum. 

Why  not  idealize  the  Doctor  some? 

The  Doctor  is,  by  principle,  we  know, 

Opposed  to  sentiment ;  he  veils  all  show 
Of  feeling,  and  is  proudest  when  he  hides 
The  sympathy  which  natively  abides 
Within  the  stoic  precincts  of  a  soul 
Which  owns  strict  duty  as  its  first  control, 

And  so  must  guard  the  ill,  lest  worse  may  come. 

Why  not  idealize  the  Doctor  some? 

He  is  the  master  of  emotions — he 
Is  likewise, certain  of  that  mastery — 

Or  dare  he  face  contagion  in  its  ire. 

Or  scathing  fever  in  its  leaping  fire? 

He  needs  must  smile  upon  the  ghastly  face 
That  yearns  up  tow’rd  him  in  that  warded  place 
Where  even  the  saint-like  Sisters’  lips  grow  dumb. 

Why  not  idealize  the  Doctor  some? 

He  wisely  hides  his  heart  from  you  and  me — 

He  hath  grown  tearless,  of  necessity — - 
He  knows  the  sight  is  clearer,  being  blind  ; 

He  knows  the  cruel  knife  is  very  kind  ; 

Ofttimes  he  must  be  pitiless,  for  thought 
Of  the  remembered  wife  or  child  he  sought 
To  save  through  kindness  that  was  overcome. 

Why  not  idealize  the  Doctor  some? 

Bear  with  him,  prayerful,  in  his  darkest  doubt 
Of  how  the  mystery  of  death  comes  out ; 

He  knows — he  knows — aye,  better  yet  than  we, 

That  out  of  Time  must  dawn  Eternity ; 

lie  knows  his  own  compassion — what  he  would 

Give  in  relief  of  all  ills,  if  he  could. 

We  wait  alike  one  Master — He  will  come. 

Do  we  idealize  the  Doctor  some? 

— James  Whitcomb  Riley. 

Home  Treatment  of  Tuberculosis— B.  R.  Sliurly,  Detroit, 
states,  in  the  Detroit  Medical  Journal,  that  there  are  certain 
fundamental  principles  in  the  treatment  of  tuberculosis  at 
home  which  must  be  omnipotent.  The  care  by  day  and 
night  of  the  infectious  sputum  requires  the  most  constant 
attention  to  every  detail.  A  newspaper  cornucopia  pinned  to 
the  mattress  should  receive  the  sputum  rags  or  papers  from 
the  bedridden  patient,  and  a  destructible  box  or  cup  should 
be  used  by  the  ambulatory  individual.  If  tuberculosis  is  to 
be  limited  the  bacilli  must  be  destroyed.  Success  of  our 
methods  requires  the  eternal  vigilance  of  the  attending  physi¬ 
cian.  Among  the  intelligent  the  difficulties  are  appreciated, 
and  the  value  of  sunshine,  fresh  air  and  disinfectants  are 
readily  understood.  Among  the  uneducated  element  and  in 
dispensary  practice,  it  is  necessary  to  resort  to  printed  in¬ 
structions  to  which  frequent  attention  is  called.  It  is  Shurly’s 
plan  to  place  a  member  of  the  family  in  charge  of  the  patient 
and  to  make  him  responsible  for  the  proper  management  of 
the  five  fundamental  principles  of  treatment:  First,  the  de¬ 


struction  of  the  infective  material;  second,  fresh  air  and 
sunshine  in  abundance;  third,  rest;  fourth,  pure  food  and  drink 
to  the  limit  of  digestive  capacity;  fifth,  the  use  of  medicine 
as  directed  by  the  physician  and  in  no  other  manner.  This 
supervision  is  supplemented  by  visits  at  intervals  of  a  trained 
nurse,  who  is  especially  instructed  in  the  hygiene  and  care 
of  the  consumptive.  The  ingenuity  of  the  physician  alone 
can  direct  the  proper  method  of  supplying  the  greatest 
amount  of  sunshine  and  fresh  air  to  the  patient.  The  problems 
of  fresh  air  supply,  diet  and  rest,  especially  during  fever, 
must  be  worked  out  for  the  individual  along  the  lines 
of  the  fundamental  principles  and  carried  out  with  the 
persistence  of  a  general.  The  fight  of  the  consumptive  for 
life  is  an  up-hill  battle  that  requires  masterful  management 
and  peculiar  mental  characteristics  on  the  part  of  the  physi¬ 
cian.  Treatment  by  suggestion  is  an  extremely  important 
factor  in  the  cure  of  tuberculosis.  Nature  has  endowed  the 
patient  with  a  great  degree  of  hopefulness.  This  confidence 
in  the  power  and  judgment  of  the  physician  is  a  valuable 
factor  in  treatment.  A  buoyant  spirit  of  pugnaciousness  is 
an  unfailing  inspiration  that  frequently  turns  the  tide  of 
battle. 

Treatment  of  Pseudarthrosis  and  Tardy  Callus  Formation 
by  Injection  of  Blood.— More  than  two  years  have  elapsed 
since  Bier  first  called  attention  to  the  value  of  local  injection 
of  human  venous  blood  as  a  means  to  hasten  consolidation.  V. 
Schmieden,  assistant  at  his  clinic,  reviews  the  experiences  to 
date  with  the  method  in  a  communication  to  the  Med.  Klinik, 
iii,  197,  1907.  He  remarks  that  the  improvement  in  late  years 
in  the  treatment  of  fractures  has  rendered  pseudarthrosis  very 
rare.  This  and  delayed  callus  formation  are  observed  only 
in  persons  who  seem  to  be  incapable  of  production  of  callus 
and  in  whom  fractures  seem  unable  to  heal.  In  such  patients 
the  method  of  local  injection  of  about  25  c.c.  of  their  own  or 
foreign  human  venous  blood  seems  to  have  a  remarkable  stim¬ 
ulating  effect.  He  advises  the  simple  intervention  in  every 
case  of  delay  in  the  production  of  callus,  without  waiting  for 
tne  development  of  a  pseudarthrosis,  and  relates  the  histories 
of  a  later  series  of  11  cases  which  show  the  prompt  benefits 
derived.  A  syringe  is  used  that  exerts  considerable  pressure, 
the  piston  being  moved  by  a  thumb-screw  and  ratchet.  In 
many  instances  the  benefit  was  not  apparent  until  after  the 
fifth  or  sixth  injection.  He  makes  an  injection  every  eight 
or  ten  days,  and  then  waits  to  observe  the  results.  Foreign 
human  blood  seems  to  be  more  efficient  than  the  patient’s 
own  blood,  and  the  effect  is  better  when  the  blood  is  aspirated 
into  the  syringe  and  injected  without  further  manipulation. 
A  violent  reaction  ensues,  with  all  the  symptoms  of  acute  in¬ 
flammation,  but  it  soon  subsides,  generally  in  the  course  of  a 
day. 

Nervous  Phenomena  in  Children  Due  to  Drinking  Too  Much 
Water. — Millon  comments  on  the  habit  which  some  children  ac¬ 
quire  of  drinking  large  amounts  of  fluids  during  and  between 
meals  and  at  night.  He  adds  that  even  in  adults  this  habit  of 
drinking  copiously  is  easily  established  and  soon  becomes  im¬ 
perious.  A  man  who  is  very  thirsty  during  the  first  hot  days  of 
summer  and  drinks  constantly,  condemns  himself  to  keep  on 
drinking  copiously  all  through  the  season.  No  one  notices  how 
much  a  child  drinks,  and  by  the  age  of  10  or  12  the  habit  may 
become  actual  potomania,  causing  the  ingestion  of  5  or  6 
quarts  of  water  a  day.  This  excess  causes  dilatation  of  the 
stomach,  but  there  is  no  vomiting,  no  eructations  nor  cu¬ 
taneous  phenomena,  the  symptoms  being  generally  exclusively 
of  a  nervous  order.  Headaches,  restless  sleep,  bad  dreams 
and  even  insomnia  are  frequently  encountered  in  children  who 
overdrink"  in  this  way.  The  child  wakes  with  a  frontal  head¬ 
ache  which  may  persist  at  times  for  days  and  weeks.  The 
character  suffers  from  the  returning  headaches  and  lack  of 
normal  sleep.  The  disturbances  may  be  the  result  of  irrita¬ 
tion  of  the  sympathetic  from  distension  of  the  stomach  by  the 
large  amounts  of  fluid  ingested.  The  dilatation  of  the  stom¬ 
ach  is  not  permanent,  and  all  disturbances  are  soon  corrected 
when  the  physician  and  parents  succeed  in  restricting  the  in¬ 
gestion  of  fluids  within  normal  bounds.  Millon’s  article  was 
published  in  the  Gaz.  d.  Mai.  Infant,  viii,  113,  1906. 


VOL.  XLVIII. 
Number  19. 


MEDICAL  ECONOMICS. 


1G19 


Cure  of  Chronic  Albuminuria  by  Intercurrent  Scarlet  Fever. 
— Gillet  reports  the  case  of  a  child  of  about  8  left  with  in¬ 
termittent,  orthostatic  albuminuria  afier  an  attack  of  acute 
primary  nephritis  with  anasarca,  fever  and  much  albuminuria. 
After  4  years  of  this  albuminuria,  scarlet  fever  supervened, 
and  the  child  was  kept  constantly  in  bed.  On  recovery  from 
the  scarlet  fever  the  urine  was  re-examined  109  times  in  the 
course  of  the  following  five  years,  but  no  traces  of  albumin 
or  other  signs  of  nephritis  were  ever  discovered.  Le  Gendre, 
lie  adds,  has  reported  a  similar  case,  and  Siredey  one  in  which 
the  albuminuria  vanished  after  malarial  infection.  Gillet 
suggests  that  these  paradoxic  cures  of  albuminuria  after  an 
iutercurrent  infection  possibly  point  the  way  to  a  new  mode 
of  treatment.  His  article  is  published  in  the  Gaz.  d.  Mai.  In¬ 
fant,  viiij  33,  1900. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE,  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


Pennsylvania  Osteopathy  Bill  Vetoed. 

Governor  Stuart  of  Pennsylvania  has  vetoed  the  Wicker- 
sham  bill,  which  was  passed  by  both  houses  of  the  legislature. 
This  bill  provided  for  the  organization  of  a  separate  board  of 
osteopathic  examiners  and  also  for  the  appointment  of  an  os¬ 
teopath  on  the  state  medical  board.  Governor  Stuart’s  mes¬ 
sage  should  be  carefully  read,  as  it  contains  some  eminently 
sensible  and  clear-cut  statements  regarding  the  recognition  of 
osteopaths.  He  says: 

“That  the  skilful  practice  of  osteopathy  has  benefited  the 
afflicted  and  alleviated  human  suffering  in  many  instances  is 
an  established  fact.  It  can,  however,  be  practiced  without  vio¬ 
lating  the  present  medical  practice  act.  No  legislation,  there¬ 
fore,  is  necessary  to  permit  osteopaths  to  practice  their  pro¬ 
fession,  but  there  is  a  broad  and  clearly  defined  distinction 
between  practicing  medicine  and  surgery  and  practicing  oste¬ 
opathy.  The  state  is  not  concerned  with  any  controversy  be¬ 
tween  the  different  schools  or  sects  and  those  who  practice  the 
art  of  healing,  but  it  is  interested  in  protecting  the  public 
from  incompetent  practitioners  of  every  sort.  Whether  classi¬ 
fying  osteopaths,  who  are  not  physicians  or  surgeons,  with 
physicians  and  surgeons,  in  legislation  originally  designed  to  be 
applicable  only  to  physicians  and  surgeons  would  afford  any 
protection  to  the  public  is  considered  doubtful.” 

The  governor  concludes  by  stating  that  while  the  regulation 
of  osteopathy  may  be  desirable  it  should  be  provided  for  by 
legislation  other  than  amendments  to  a  law  intended  to  apply 
only  to  the  regulation  of  the  practice  of  medicine  and  surgery. 

# 

Medical  Legislation. 

An  important  amendment  to  the  medical  practice  act  has 
been  adopted  in  Delaware.  The  principal  feature  is  the 
adoption  of  a  definition  of  medical  practice,  which  includes 
Eddyism,  mental  healing,  osteopathy  and  all  the  latter-day 
fads.  In  Texas,  after  a  prolonged  struggle,  the  one  board 
bill  has  been  adopted  and  signed  by  the  governor.  Abstracts 
of  these  two  laws  are  presented  herewith : 

DELAWARE. 

The  legislature  has  passed  an  act  amending  the  medical 
practice  act  adopted  in  1895  and  amended  in  1899.  The  pres¬ 
ent  amendment  adds  a  provision  that  applicants  who  gradu¬ 
ated  prior  to  July  1,  1901,  and  who  have  been  in  continuous 
practice  for  at  least  five  years  since  graduation  may  be  ad¬ 
mitted  to  examination  on  evidence  of  having  completed  three 
courses  of  medical  lectures  in  different  calendar  years  and  of 
a  competent  academic  education  according  to  the  require¬ 
ments  of  that  time.  Applicants  who  graduated  prior  to 
July  1,  1896,  and  who  have  been  in  continuous  and  reputable 
practice  for  at  least  ten  years  may  be  admitted  to  examination 
on  furnishing  evidence  of  having  attended  two  courses  of 
medical  lectures  in  different  calendar  years  and  of  a  compe¬ 


tent  academic  education  according  to  the  requirements  of  the 
time  of  graduation.  All  other  applicants  must  have  pursued 
the  study  of  medicine  for  at  least  four  years  and  must  pre¬ 
sent  a  diploma  from  some  reputable  literary  or  scientific  col¬ 
lege  or  a  certificate  from  the  faculty  of  Delaware  College  say¬ 
ing  that  the  applicant  is  qualified  to  enter  the  freshman 
class  of  the  Latin  scientific  course  of  the  college. 

Section  14  is  amended  by  adding  a  provision  for  a  temporary 
license  of  not  less  than  two  weeks  nor  more  than  four  months, 
which  may  be  granted  to  a  resident  and  legally  qualified  phy¬ 
sician  of  another  state  who  desires  to  take  charge  of  the 
practice  of  a  legally  qualified  resident  physician  of  Delaware 
during  the  latter’s  temporary  illness  or  absence  from  the  state. 

In  addition,  two  new  sections  are  added.  Section  20  defines 
the  practice  of  medicine  to  be  the  opening  of  an  office  for  the 
purpose  of  practicing  medicine  and  surgery  or  the  announcing 
to  the  public  or  to  any  individual  in  any  way  of  a  desire, 
willingness  or  readiness  to  treat  the  sick  and  afflicted  in  any 
county  in  the  state  of  Delaware,  or  to  investigate  or  diag¬ 
nose  or  offer  to  diagnose  any  physical  or  mental  ailment  or 
disease  of  any  person  or  to  give  surgical  assistance  or  to  sug¬ 
gest,  recommend,  prescribe  or  direct  for  the  use  of  any  per¬ 
son  any  drug,  medicine,  appliance  or  other  agency,  whether 
material  or  not  material,  for  the  cure,  relief  or  palliation  of 

any  ailment  or  disease  of  the  mind  or  body,  or  for  the  cure 

or  relief  of  any  wound,  fracture,  bodily  injury  or  deformity, 
or  the  receiving,  either  directly  or  indirectly,  of  any  money, 
gift  or  other  form  of  compensation  for  such  services,  or  the 

use  in  connection  with  one’s  name  of  the  words  or  letters 

“Dr.,”  “Doctor,”  “Professor,”  “M.D.,”  or  “Healer,”  or 

any  other  designation  which  may  imply  or  designate  that  the 
individual  is  a  practitioner  of  medicine  or  surgery. 

The  usual  exemptions  are  added  regarding  the  administra¬ 
tion  of  household  or  family  remedies,  dentists  or  dentistry 
surgeons,  surgeons  of  government  services,  or  mechanical  fit¬ 
ting  of  glasses,  druggists  practicing  pharmacy,  the  treatment 
of  corns  or  bunions,  manicuring  or  massage. 

Section  21  provides  that  any  practitioner  of  osteopathy  now 
engaged  in  the  practice  in  the  State  of  Delaware,  who  holds 
a  diploma  from  a  legally  chartered  school  of  osteopathy  and 
who  has  attended  at  least  four  terms  of  instruction  of  not 
less  than  five  months  each,  is  exempt  from  the  provisions  of 
the  act,  but  that  all  other  persons  shall  be  examined  by  the 
medical  council  with  the  assistance  of  a  reputable  practitioner 
of  osteopathy. 

TEXAS. 

The  state  legislature  lias  passed  the  one  board  bill,  and  it 
has  been  signed  by  the  governor,  to  become  effective  on  July  1. 
This  law  provides  for  the  establishment  of  a  board  of  medical 
examiners  to  consist  of  eleven  men,  legal  and  active  practi¬ 
tioners  of  medicine  in  the  state  who  have  practiced  medicine 
under  a  diploma  from  a  legal  and  reputable  college  of  medi¬ 
cine  for  at  least  three  years.  No  school  shall  have  a  majority 
representation.  The  board  is  to  be  appointed  by  the  governor 
within  ninety  days  after  the  act  becomes  effective  and  bi¬ 
ennially  thereafter  within  ninety  days  after  his  inauguration, 
the  term  of  office  to  be  two  years.  No  member  of  the  board 
shall  be  a  stockholder,  trustee  or  member  of  the  faculty  of 
any  medical  school.  Certificates  issued  by  the  board  are  to 
be  registered  in  the  district  clerk’s  office  of  the  county  in 
which  the  physician  resides.  In  case  of  removal  to  another 
county,  the  individual  must  register  in  the  office  of  the  county 
clerk  in  his  new  location.  District  clerks  are  required  to  keep 
a  record  of  all  certificates  recorded  and  to  furnish  a  correct 
list  of  all  the  physicians  registered  in  the  county  on  the  first 
day  of  January  of  each  year.  All  local  practitioners  of  medi¬ 
cine  in  the  state  are  required  to  present  to  the  board  of 
medical  examiners  evidence  to  establish  their  right  to  prac¬ 
tice  medicine  in  the  state.  All  other  applicants  must  pass 
an  examination  before  the  board.  Reputable  medical  schools 
are  defined  as  those  whose  restrictions,  requirements  and 
courses  of  instruction  are  as  high  as  those  adopted  by  the 
better  class  of  medical  schools  of  the  United  States,  whose 
courses  of  instruction  comprise  not  less  than  four  terms  of 
five  months  each.  Examinations  shall  be  conducted  on  anat- 
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omy,  physiology,  chemistry,  histology,  pathology,  bacteriology, 
physical  diagnosis,  surgery,  obstetrics,  gynecology,  hygiene  and 
medical  jurisprudence.  Dentists,  nurses,  masseurs,  medical 
officers  of  government  service  and  physicians  of  other  states 
called  in  consultation  are  exempt.  The  board  is  authorized 
to  refuse  examination  or  a  certificate  for  any  of  the  follow¬ 
ing  causes:  Presentation  of  any  license,  certificate  or  diploma 
illegally  or  fraudulently  obtained;  fraud  or  deception  in  pass¬ 
ing  examination;  conviction  of  a  crime  of  the  grade  of  a  fel¬ 
ony  or  one  which  involves  moral  turpitude,  procuring,  aiding 
or  abetting  a  criminal  abortion;  gross  unprofessional  conduct 
of  a  character  likely  to  deceive  or  defraud  the  public;  habits 
of  intemperance  or  drug  addiction  calculated  to  endanger  the 
lives  of  patients.  The  courts  are  authorized  to  revoke  any 
license  for  any  of  the  above  reasons.  The  practice  of  medi¬ 
cine  is  defined  to  be  professing  to  be  a  physician  or  surgeon, 
treating  or  offering  to  treat  any  disease  or  disorder,  mental 
or  physical  deformity  or  injury  by  any  system  of  medicine, 
treating  or  offering  to  treat  any  disease  or  disorder  and 
charging  therefor  directly  or  indirectly. 

The  new  law  is  a  great  improvement  over  the  old  one,  in 
that  it  provides  for  a  general  reregistration  of  all  physicians, 
a  measure  greatly  needed,  owing  to  the  confusion  resulting 
from  four  successive  practice  acts  in  the  last  twenty  years. 
It  also  substitutes  a  single  board  and  a  single  standard  for  the 
triple  board  system  formerly  in  vogue.  This  is  in  line  with 
the  present  tendency  to  substitute  single,  non-sectarian  boards 
for  multiple  sectarian  systems.  The  provision  for  an  exami¬ 
nation  in  the  essential  and  fundamental  subjects  to  the  ex¬ 
clusion  of  therapeutics  is  also  wise.  The  sooner  the  public 
realizes  that  a  physician’s  preparation  and  training  are  of  more 
importance  than  the  “school”  to  which  he  may  belong,  the 
better  for  the  public  and  for  the  profession  as  well. 

A  Timely  Criticism. 

In  the  Journal  of  the  Medical  Society  of  New  Jersey  for 
April  appears  an  article  by  Dr.  Luther  Halsey  of  Williams- 
town,  of  more  than  ordinary  interest.  One  paragraph,  in  par¬ 
ticular,  contains  both  a  criticism  and  a  suggestion  which  is 
most  pertinent  at  the  present  time.  Speaking  of  the  attitude 
of  the  medical  profession  toward  state  legislation  in  the  past, 
Dr.  Halsey  says: 

Our  efforts,  however,  have  been,  to  a  great  extent,  poorly  gen- 
eraled,  disconcerted  and  spasmodic  in  character,  with  no  definite 
plan  for  action  common  to  any  two  states  and  frequently,  even  in 
the  same  state,  we  find  each  succeeding  legislative  committee  totally 
disregarding  the  work  and  plans  of  its  predecessor.  What  the  pro¬ 
fession  needs  and  what  it  must  have,  before  there  can  be  uniform 
ideas  regarding  medical  legislation  and  concerted,  definite  plans  of 
action,  is  a  deliberative  meeting,  at  which  to  discuss  and  agree  on 
the  proper  principles  underlying  the  several  essential  features  of 
a  medical  law.  Such  a  body  should  be  made  up  of  at  least  one 
representative  of  each  state  and  territory  and  should  hold  a 
session  of  several  days.  It  takes  time  and  deliberate  thought  to 
accomplish  anything  along  these  lines,  and  the  sooner  the  pro¬ 
fession  realizes  the  necessity  of  tackling  these  problems  in  the 
proper  manner,  the  sooner  we  may  expect  success  to  crown  our 
efforts. 

Dr.  Halsey  has  described  a  condition  which  must  be  appar¬ 
ent  to  all  who  have  been  working  or  thinking  along  these 
lines.  Legislatures  have  been  in  session  this  winter  in  36 
states.  In  26  of  these,  bills  have  been  introduced  which  in 
some  manner  affect  the  legal  provisions  of  medical  practice.  In 
states  which  have  three  examining  boards,  bills  providing  for 
a  single  board  have  been  introduced.  In  states  which  have  but 
one  board  or  in  which  the  board  of  health  is  the  examining 
body,  efforts  are  being  made  to  secure  the  passage  of  a  law 
establishing  more  boards.  In  some  states  the  medical  profes¬ 
sion  is  advocating  a  single  board.  In  other  states  it  is  advo¬ 
cating  more  than  one.  The  experience  of  physicians  who  have 
been  successful  in  obtaining  desirable  legislation  in  one  state 
should  be  utilized  by  those  working  for  similar  legislation  in 
other  states.  Arguments  and  methods  which  have  been  suc¬ 
cessfully  used  to  defeat  pernicious  legislation  in  one  state 
should  be  utilized  for  the  same  purpose  in  another.  The  ex¬ 
perience  of  the  profession  in  one  state  should  be  made  avail¬ 
able  in  others.  The  osteopaths  are  systematically  working  to 
secure  the  adoption  of  uniform  laws  in  all  states.  Their  suc¬ 
cess  so  far  is  due  to  the  fact  that  the  work  has  been  directed 
from  a  central  bureau  and  that  all  of  their  experience  and 
influence  has  been  focused  on  a  single  state  at  a  time.  The 


organized  profession  ought  to  show  at  least  the  same  amount 
of  shrewdness  and  sagacity  in  securing  desirable  legislation 
for  the  good  of  the  public  that  the  Proprietary  Association, 
osteopaths  and  other  private  interests  show  in  obtaining  legis¬ 
lation  for  personal  reasons. 

Insurance  Resolutions. 

The  following  societies  have  adopted  resolutions  on  the 
insurance  question  since  the  last  list  was  published  in  The 
Journal: 

Fort  Wayne  (Ind.)  Medical  Society. 

Norfolk  South  District  (Mass.)  Medical  Society. 

Pima  County  (Ariz.)  Medical  Society. 

Somerset  County  (Md.)  Medical  Society. 

Medical  Society  of  the  City  and  County  of  Denver  (Colo.). 

Fayette  County  (Tex.)  Medical  Society. 

Kossuth  County  (Iowa)  Medical  Society. 

Franklin  County  (Pa.)  Medical  Society. 

Adams  County  (Miss.)  Medical  Society. 

Washington  County  (Wis.)  Medical  Society. 

Columbia  County  (Wis.)  Medical  Society. 

Fairfield  County  (S.  C.)  Medical  Society. 

Scott  County  (Ind.)  Medical  Society. 

Northwest  District  (N.  D.)  Medical  Society. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  olH- 
cers  for  the  week  ending  May  4,  1907  : 

Wilson,  James  S.,  asst.-surgeon,  granted  twenty-five  days’  leave 
of  absence. 

Keller,  William  L.,  asst.-surgeon,  granted  three  months’  leave  of 
absence  with  permission  to  go  beyond  the  sea. 

Howard,  Deane  C.,  surgeon,  promoted  to  major  and  surgeon, 
U.  S.  Army,  to  rank  as  such  from  April  24,  1907. 

Whitmore,  Eugene  R.,  asst.-surgeon,  granted  ten  days’  leave  of 
absence  to  take  effect  on  being  relieved  from  duty  at  Fort  Jay,  N.  X. 

Banister,  John  M.,  deputy  surgeon  general  ;  Gandy,  Charles  M., 
professor  of  military  hygiene,  and  Mason,  Charles  F.,  surgeon,  ap¬ 
pointed  members  of  a  board  of  medical  officers  to  meet  at  West 
Point,  N.  Y.,  on  May  20,  1907,  for  the  purpose  of  making  the 
physical  examination  of  cadets  required  by  Par.  25  of  the  General 
Regulations,  as  amended  by  G.  O.  74,  April  13,  1906,  War  Depart¬ 
ment. 

Brechemin,  Douis,  deputy  surgeon  general,  granted  three  months’ 
leave  of  absence  with  permission  to  go  beyond  the  sea. 

Wyeth,  M.  C.,  surgeon,  ordered  to  proceed  to  Hot  Springs,  Ark., 
and  report  in  person  to  the  commanding  officer,  Army  and  Navy 
General  Hospital,  at  that  place  for  observation  and  treatment. 

Shaw,  Herbert  G.,  asst.-surgeon,  relieved  from  duty  at  Army  Gen¬ 
eral  Hospital,  Presidio,  San  Francisco,  and  ordered  to  Vancouver 
Barracks,  Wash.,  for  duty. 

Gray,  William  W.,  deputy  surgeon  general,  granted  ten  days’ 
leave  of  absence. 

Robbins,  Chandler  P.,  asst.-surgeon,  granted  fourteen  days’  leave 

of  absence. 

Hughes,  Leonard  S.,  contract  surgeon,  relieved  from  duty  at  the 
depot  of  recruits  and  casuals,  Angel  Island,  Cal.,  and  ordered  to 
Fort  McDowell,  Cal.,  for  duty. 

Koyle,  Fred  T.,  contract  surgeon,  relieved  from  duty  at  Fort  Mc¬ 
Dowell,  Cal.,  and  ordered  to  the  Presidio  of  San  Francisco,  for 
duty. 

Whitney,  Walter,  contract  surgeon,  ordered  from  Fort  Preble,  Me., 
to  Fort  Wadsworth,  N.  Y.,  for  temporary  duty. 

Pinquard,  Joseph,  contract  surgeon,  granted  sick  leave  of  ab¬ 
sence  for  two  months. 

Kelly,  John  P.,  contract  surgeon,  ordered  to  accompany  Troop 
F,  FourteenUi  Cavalry,  to  duty  in  the  Sequoia  and  General  Grant 
National  Pa“s,  Cal. 

Hereford,  John  It.,  contract  surgeon,  ordered  from  Fort  Dade, 
Fla.,  to  Fort  Fremont,  S.  C.,  for  temporary  duty. 

Slater,  Ernest  F.,  contract  surgeon,  returned  to  duty  at  Fort 
Banks,  Mass.,  from  leave  of  absence. 

Mount,  James  R.,  contract  surgeon,  ordered  to  duty  with  field 
trtillery  from  Presidio  of  San  Francisco,  Cal.,  on  target  practice. 

Richardson,  W.  H.,  contract  surgeon,  left  Fort  Sheridan,  Ill.,  with 
troops  for  San  Francisco. 

Woolley,  Herbert  C.,  contract  surgeon,  ordered  to  Fort  Liscuin, 
Alaska,  for  duty  on  Delta-Gakona  Cut-off,  IJ.  S.  Military  Telegraph 
Line,  and  then  to  duty  at  Fort  Gibbon,  Alaska. 

Stephenson,  Andrew  V.,  contract  surgeon,  ordered  to  Presidio  of 
San  Francisco  for  duty. 

Bell,  Richard  P.,  contract  surgeon,  relieved  from  duty  on  the 
transport  Kilpatrick  and  ordered  to  duty  at  Fort  Levett,  Me. 

Wren,  Raphael  J.,  contract  surgeon,  relieved  from  duty  at  Fort 
Totten,  N.  Y.,  and  ordered  to  Fort  Slocum,  N.  Y.,  for  duty. 

O’Day,  Sylvester  F.,  contract  surgeon,  ordered  to  Fort  Totten, 
N.  Y.,  for  duty. 

Wing,  Franklin  F.,  dental  surgeon,  left  Fort  D.  A.  Russell,  Wyo., 
for  duty  at  Fort  Meade,  S.  Dak. 

Wolven,  F.  Homer,  dental  surgeon,  relieved  from  duty  at  Fort 
Hamilton,  N.  Y.,  and  ordered  to  Fort  Niagara.  N.  Y„  for  duty. 

Millikin,  John  D.,  dental  surgeon,  granted  sick  leave  of  absence 
for  two  months. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
May  4,  1907  : 

A.  H.  Allen,  asst.-surgeon,  to  duty  at  Lajas,  Cuba. 

C.  H.  DeLancy,  passed  asst.-surgeon,  when  discharged  from 
treatment  at  the  Naval  Medical  School  Hospital,  Washington, 
D.  C.,  ordered  to  Navy  Yard,  Washington,  D.  C. 
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T.  N.  Phillips,  pharmacist,  detached  from  the  Naval  Hospital. 
New  Fort  Lyon,  Colo.,  and  ordered  to  the  Naval  Medical  School 
Hospital,  Washington,  D.  C.,  for  treatment. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  stations  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  May  1,  1907  : 

Carrington,  P.  M.,  surgeon,  granted  leave  of  absence  for  three 
days  from  April  29,  1907,  under  paragraph  189  of  the  Service 
Regulations. 

Mathewson,  H.  S.,  P.  A.  surgeon,  granted  leave  of  absence  for 
fifteen  days  from  April  27,  1907. 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  one  day's  leave  of  absence, 
May  G,  1907. 

Holt,  John  M.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
months  from  June  20,  1907. 

Ward,  W.  K.,  asst. -surgeon,  leave  of  absence  granted  for  one 
month  on  account  of  sickness,  from  April  1,  1907,  amended  to 
read  for  twenty-two  days  only. 

Stiles,  Charles  W.,  Chief  of  Division  of  Zoology,  granted  leave 
of  absence  for  five  days  in  April,  1907. 

Kastle,  J.  H.,  Chief  of  the  Division  of  Chemistry,  granted  leave 
of  absence  for  nine  days  in  April,  1907. 

Schwartz,  Louis,  acting  assistant  surgeon,  granted  leave  of  ab¬ 
sence  for  seven  days  from  May  2,  1907. 

Straw,  E.  E.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  twenty  days  from  April  15,  1907. 

Ryder,  L.  W.,  pharmacist,  granted  leave  of  absence  for  seven 
davs"  from  April  27,  1907. 

Watters,  M.  H.,  pharmacist,  leave  of  absence  granted  from 
April  1,  1907,  for  thirty  days  amended  to  read  nineteen  days 
from  April  4,  1907. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  to  meet  at  Philadelphia  April  30, 
1907,  for  the  physical  examination  of  an  officer  of  the  Revenue- 
Cutter  Service.  Detail  for  the  board :  Surgeon  J.  M.  Gassaway, 
chairman ;  Passed  Assistant  Surgeon  T.  Clark,  Recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  3,  1907  : 

SMALLPOX— UNITED  STATES. 

California :  San  Francisco,  April  13-20,  1  case. 

Illinois :  Belleville,  April  13-20,  1  case  ;  Chicago,  April  20-27,  1 
case. 

Kentucky :  Louisville,  April  18-25,  2  cases. 

Massachusetts  :  Haverhill,  March  9-16,  1  case. 

Michigan  :  Detroit,  March  20-27,  8  cases. 

New  Jersey :  Hoboken,  April  18-25,  1  case. 

Ohio :  Cincinnati,  April  19-26,  1  case. 

Texas :  Houston,  April  13-20,  10  cases. 

Washington  :  Aberdeen,  April  17,  4  cases ;  Spokane,  April  13-20, 
10  cases ;  Tacoma,  April  13-20,  3  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  March  9-16,  1  case. 

SMALLPOX - FOREIGN. 

Africa :  Algiers,  March  1-31,  8  deaths. 

Austria :  Trieste,  March  30-April  6,  2  cases,  1  death. 

Brazil :  Para,  March  30-April  6,  5  cases,  3  deaths. 

Canada  :  Pictou  County,  April  20,  present ;  Vancouver,  April  13- 
20,  2  cases;  Winnipeg,  April  13-20,  2  cases. 

Chile :  Coquimbo,  March  30,  6  cases,  3  deaths. 

China:  Hankow,  March  11-25,  3  cases;  Shanghai,  March  9-23,  24 
deaths ;  Tiensin,  March  16-23,  2  cases. 

Ecuador  :  Guayaquil  March  30-April  6,  3  deaths. 

Egypt  :  Cairo,  March  31-April  8,  5  cases,  1  death. 

France:  Nice,  March  1-31,  40  cases,  6  deaths;  Paris,  April  6-13, 
16  cases. 

Germany :  Bremen,  March  16-April  6,  7  cases. 

India :  Calcutta,  March  16-23,  86  deaths ;  Madras,  March  23-29, 

1  death. 

Italy  :  Turin,  March  31-April  7,  2  cases,  1  death. 

Madeira :  Funchal,  April  7-14,  30  cases,  14  deaths. 

Mexico:  Aguas  Calientes,  April  13-20,  18  cases;  Monterey,  April 
14-21,  1  death ;  Tuxpam,  April  16-23,  1  death ;  Vera  Cruz,  April  13- 
20,  2  cases. 

Portugal :  Lisbon,  April  6-13,  11  cases. 

Russia :  Moscow,  March  30-April  6,  6  cases,  1  death ;  Odessa, 
March  31-April  6,  22  cases,  2  deaths  ;  Riga,  March  30-April  13,  10 
cases  ;  St.  Petersburg,  March  23-April  6,  2  cases ;  Warsaw,  March 
23-30,  5  deaths. 

Spain  :  Almeria,  March  1-30,  13  deaths ;  Valencia,  April  7-14,  4 
cases. 

Turkey  in  Asia :  Bagdad,  March  9-16,  present ;  Damascus,  March 
16-April  6,  present. 

YELLOW  FEVER. 

Brazil :  Manao,  March  23-April  6,  5  deaths  ;  Para,  March  30-April 
6,  5  cases,  4  deaths. 

Ecuador :  Guayaquil,  March  30-April  6,  5  deaths. 

Java:  Batavia,  March  16-23,  2  cases. 

West  Indies:  Bridgetown,  Barbadoes,  April  13-20,  1  case  (im¬ 
ported)  ;  Port  of  Spain,  Feb.  9- April  13,  8  cases,  4  deaths. 

CHOLERA. 

India  :  Calcutta,  March  16-23,  49  deaths. 

PLAGUE. 

Australia :  Brisbane,  Feb.  8-March  9,  2  cases,  1  death ;  Ipswich, 
Feb.  8-16,  1  case ;  Kempsey,  Feb.  8-16,  1  death ;  Sydney,  Feb.  8- 
March  9,  14  cases,  1  death. 

Brazil :  Para,  March  30-April  6,  6  cases,  3  deaths. 

Chile:  Antofagasta,  March  30,  16  cases,  5.  deaths;  Iquique, 
March  30,  present ;  Santiago,  March  14,  present ;  Talcahuana, 
March  14,  present. 

India:  General,  March  16-23,  62,155  cases,  53,004  deaths;  Cal¬ 
cutta,  March  16-23,  94  deaths. 


Queries  and  Minor  Motes 


“COFFEE  ANEMIA”  AND  DECAYED  TEETH  AND 
PNEUMONIA. 

Washington,  D.  C.,  April  29,  1907. 

To  the  Editor: — In  the  Review  of  Reviews  for  April  it  is  stated 
(p.  435)  that  a  child  in  a  New  York  public  school  was  found  by  a 
medical  inspector  to  be  anemic  from  the  excessive  use  of  coffee. 
1.  What  authority  is  there  for  the  opinion  that  this  beverage 
could  cause  anemia  and  how  much  would  be  required  to  produce 
the  effect?  2.  Since  the  pneumococcus  is  present  in  the  mouth, 
why  is  it  not  a  reasonable  supposition  that  pneumonia  may  be 
caused  by  the  pneumococcus  entering  the  lymphatics  through 
decayed  teeth  ?  W. 

Answer. — 1.  Authorities  on  pharmacology  and  toxicology  pre¬ 
sent  no  facts  to  justify  the  opinion  that  anemia  can  be  the  result 
of  a  specific  action  of  coffee.  By  deranging  digestion,  favoring 
intestinal  putrefaction,  or  taking  the  place  of  a  considerable 
amount  of  nutritive  food,  an  excessive  use  of  coffee  may  contribute 
to  the  production  of  an  anemic  state. 

2.  It  is  generally  believed  that  pneumonia  is  usually  a  primary 
localization  of  the  bacteria  in  the  lung  with  secondary  bacterie- 
mia.  It  is  probable  that  in  some  cases  the  bacteria  may  gain 
access  to  the  blood  through  the  lymphatics  and  settle  in  the  lungs 
as  a  secondary  localization  from  the  blood.  As  invasion  of  the 
lymphatics  through  the  teeth  would  be  slow,  it  seems  improbable 
that  a  general  bacteriemia  could  arise  in  this  way.  Virulent  pneu¬ 
mococci  are  pyogenic  and  would  be  likely  to  give  rise  to  purulent 
lymphadenitis.  The  suggestion  of  our  correspondent,  however, 
deserves  the  attention  of  pathologists. 


THE  USE  OF  DENATURED  ALCOHOL  IN  MEDICINE. 

Mt.  Hope,  Wis.,  May  1,  1907. 

To  the  Editor: — Will  you  state  through  your  columns  the  chem¬ 
ical  and  physiologic  properties  of  denatured  alcohol,  and  also 
whether  it  is  suitable  for  the  making  of  tinctures  and  for  other 
medicinal  purposes?  D.  C.  Miller,  M.D. 

Answer.— For  the  purpose  of  denaturing  alcohol  the  law  author¬ 
izes  the  addition  of  various  specified  substances,  the  intent  being 
to  render  the  liquid  unpalatable  and  undrinkable.  Among  these  sub¬ 
stances  are  gasoline  and  methyl  alcohol.  It  is  evident  that  the 
chemical  and  physiologic  properties  of  the  mixture  would  vary  with 
the  ingredient  added.  As  the  ingredients  used  are  generally  pois¬ 
onous,  and  in  some  cases  more  so  than  ethyl  alcohol,  the  use  of  de¬ 
natured  alcohol  for  making  tinctures  would  be  not  only  illegal,  but 
dangerous. 


WANTS  REPORT  OF  MIKULICZ'S  CLINIC. 

Dr.  C.  E.  Purcell,  Paducah,  Ky.,  asks  for  an  English  translation 
of  the  report  of  Mikulicz’s  clinic,  which  was  abstracted  in  The 
Journal,  March  23,  1907,  page  1070,  paragraph  G6.  This  copy  of 
the  Mitteilungen  a.  d.  Grenzgehieten  der  Med.  u.  Chir .,  Jena,  costs 
$10.00  and  the  article  referred  to  occupies  64  pages,  so  it  will  be 
expensive  for  Dr.  Purcell  to  pay  for  having  the  translation  made. 
Perhaps  some  of  our  readers  can  refer  him  to  a  translation. 


Association  Mews 


ATLANTIC  CITY  SESSION. 

Special  Tickets  May  Be  Purchased  May  30  in  Central 

Territory. 

Last  week’s  issue  of  The  Journal  was  the  Atlantic  City 
Number,  giving  the  programs  of  the  sections,  railroad  rates, 
lists  of  hotels,  meeting  places  and  all  other  obtainable  informa¬ 
tion  concerning  the  approaching  fifty-eighth  annual  session  of 
the  American  Medical  Association,  to  be  held  at  Atlantic  City, 
N.  J.,  June  4  to  7,  1907. 

The  dates  on  which  tickets  are  good  for  the  going  trip  from 
Central  Passenger  Association  territory  has  been  enlarged  by 
the  addition  of  Friday,  May  30,  so  that  tickets  are  now  sold 
May  30  to  June  3.  In  New  England  territory  tickets  are  sold 
May  31  to  June  4.  As  stated  last  week,  the  rate  is  one  fare 
plus  $1  for  the  round  trip.  Return  may  be  made  from  June  4 
to  10,  or  by  deposit  of  ticket,  departure  may  be  delayed  till 
June  18.  Similar  tickets  are  sold  from  transcontinental  points 
May  25  to  27  and  are  good  for  90  days.  There  are  other  tick¬ 
ets,  sold  May  20  and  21,  from  California  to  the  eastern  gate¬ 
ways  of  the  transcontinental  territory  at  one  fare  for  the 
round  trip,  good  for  90  days.  Details  have  been  furnished  to 
all  ticket  agents,  who  will  give  further  particulars. 
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A  Proposed  Exhibition  of  Official  and  Open  Formula  Prepara¬ 
tions. 

The  Philadelphia  Branch  of  the  American  Pharmaceutical 
Association  has  arranged  to  hold  an  exhibition  of  official  and 
open  formula  preparations  in  the  Exhibit  Hall  at  the  coming 
session  of  the  American  Medical  Association  at  Atlantic  City. 
This  exhibition  is  intended  to  illustrate  the  resources  and  the 
possibilities  of  official  remedies  and  to  show  the  kind  of  work 
and  the  nature  of  the  preparations  that  physicians  can  obtain 
from  pharmacists.  The  art  as  well  as  the  science  of  pharmacy, 
largely  perhaps  through  our  own  lack  of  interest  in  how  we 
were  being  served,  has  been  much  neglected  by  far  the  greater 
majority  of  what  have  become  to  be  known  as  retail  druggists, 
who,  to  enlarge  on  their  perhaps  meager  profits,  have  helped  to 
develop  the  “patent  medicine”  business. 


NEW  MEMBERS. 


List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  April,  1907 : 


Black,  R. 
Cocke,  N. 
Elrod,  W. 
Gaines,  V, 
Griffin,  R. 
Hanna,  R. 
Juat,  F. 
Matthews, 
Ward,  J. 
Williams, 


ALABAMA. 

E.,  Tuscaloosa. 
P.,  Birmingham. 
A.,  Albertville. 

.  P„  Mobile. 

J.,  Moundsville. 
C.,  Marion. 

J.,  Florala. 

E.  A.,  Clanton. 
H.,  Tuscaloosa. 
W.  C.,  Shelby. 


ARIZONA. 

Ketcherside,  E.  B.,  Yinna. 
Mahoney,  O.  L.,  Phoenix. 
Mahoney,  Virginia,  Phoenix. 
Richards,  L.  H.,  Gila  Bend. 
Richardson,  G.  B.,  Paradise. 
"Wright,  F.  T.,  Douglas. 

ARKANSAS. 

Joyce,  M.  J.  H.,  Leola. 

Mahan,  J.  M.,  Bearden. 

Stout,  T.  J.,  Brinkley. 

Vance,  J.  O.,  New  Edinburg. 
Woods,  T.  J.,  Evening  Shade. 

CALIFORNIA. 

Bissell,  N.  C.,  Marysville. 
Dozier,  W.  E.,  Chico. 

Hogan,  J.  J.,  Vallejo. 

Jacobs,  L.  Clive,  San  Francisco 
Jones,  W.  F.,  San  Rafael. 

Long,  S.  F.,  San  Francisco. 
Pond,  C.  P.,  Groveland. 

Rethers,  Theodore,  San  Fran 
cisco. 

Reynolds,  H.  B.,  San  Francisco 
Reynolds,  R.  G.,  Upper  Lake. 
Seawell,  J.  W.,  Healdsburg. 
Seymour,  Eleanor  C.,  Los  An 

geles. 

Van  Voorhees,  G.  T.,  Tehachapi. 
Wheeler,  I.  A.,  Healdsburg. 
Yates,  H.  N.,  Pacific  Grove. 


Bain,  P.  E.,  Pleasant  Plains. 
Beck,  F.  P„  Oakland. 

Beveridge,  J.  M.,  Oregon. 
Bourne,  N.  L.,  Decatur. 

Burdick,  G.  G.,  Rogers  Park. 
Camp,  C.  D.,  Chadwick. 
Crawford,  L.  P.,  Earlville. 

Doyle,  T.  F.,  Chicago. 

Foster,  T.  R.,  Kankakee. 
Hendricks,  H.  P.,  Chicago. 
Hoffman,  G.  H.,  Kewanee. 
Johnson,  Augusta  E.,  Chicago. 
Kaley,  C.  M.,  Newton. 
Kohlenbach,  Stephen,  Columbia. 
Kinnaman,  G.  C.,  Chicago. 
Lescher,  L.  J.,  Mt.  Carmel. 
Mikkelsen,  Agnes,  Chicago. 

Moss,  E.  Bruce,  Chicago. 

Murray,  A.  N.,  Chicago. 

Nice,  D.  D.,  Bowen. 

Peterson,  C.  R.,  Chicago. 
Pickerill,  J.  T.,  Chicago. 

Rohn,  W.  C.,  Chicago. 

Roth,  H.  H.,  Murphysboro. 
Salamson,  M.  J.,  Chicago. 
Schineck,  S.  W.,  Mt.  Carmel. 
Simpson,  E.  Grant,  Napierville. 
Slater,  Catherine  B.,  Aurora. 
Stubblefield,  F.  H.,  Jacksonville. 
Svebakken,  O.  O.,  Chicago. 
Taylor,  R.  C.,  Lilylake. 

Wilson,  T.  H.,  Chicago. 

INDIANA. 

Arburn,  Charles,  Wadesville. 
Breaks,  L.  Z.,  Terre  Haute. 
Fleming,  C.  F„  Wabash. 

Kern,  Aaron,  Wabash. 

Osborne,  H.  S.,  Indianapolis. 
Rea,  C.  G.,  Muncie. 

■  Shanklin,  R.  C.,  So.  Bend. 
Townsend,  R.  C.,  Osgood. 
Wollery,  Perry,  Heltonville. 

INDIAN  TERRITORY. 


COLORADO. 

Lazell,  E.  W.,  Denver. 

Merrill,  Lilburn,  Denver. 
Onstine,  W.  A.,  Weston. 

CONNECTICUT. 
Hammond,  S.  M.,  New  Haven. 
Hogan,  W.  J.,  Torrington. 
Stanton,  J.  G.,  New  London. 
Thompson,  W.  N.,  Hartford. 

DISTRICT  OF  COLUMBIA. 
Phillips,  W.  F.  R„  Washington. 
Reichelderfer,  L.  H.,  Washing¬ 
ton. 

Thompson,  M.  F.,  Washington. 
Wall,  J.  S.,  Washington. 

FLORIDA. 

Livingston,  J.  A.,  Jacksonville. 
GEORGIA. 

Allen,  H.  D.,  Milledgeville. 
Bright,  Frank,  Dublin. 

Hall,  J.  R.,  Carnesville  P.  O. 
Hilsman,  A.  H.,  Albany. 

Jackson,  Max,  Macon. 

Le  Conte,  J.  N.,  Atlanta. 

Maloy,  W.  C.,  Rhine. 

Rouglin,  L.  C.,  Atlanta. 
Simmons,  A.  B„  Savannah. 
Tarver,  H.  R.,  Statesboro. 
Thomas,  J.  M.,  Griffin. 
Westbrook,  R.  J.,  Commerce. 
IDAHO. 

Mason,  T.  R.,  Wardner. 

ILLINOIS. 

Armstrong,  J.  B.,  Chicago. 

Auld,  F.  P.,  Shelbyville. 


Bagby,  Louis,  Vinita. 

Callaway,  J.  R.,  Pauls  Valley. 
Frost,  C.  E.,  Duncan. 

Lindsey,  J.  K.,  Elmore. 

Lindsey,  N.  H„  Pauls  Valley. 
Nesbitt,  P.  P.,  Muskogee. 
Ramsay,  W.  G.,  So.  McAllister. 
Shuler,  J.  L.,  Durant. 

IOWA. 

Browning,  Eli,  West  Branch. 
Case,  T.  J.,  Unionville. 
Chambers,  J.  D.,  Davenport. 
Conaway,  A.  C.,  Marshalltown. 
Dittmer,  M.  E.,  Colesherg. 
Doidge,  R.  E.,  Perry. 

Geeseka,  O.  A.,  Mt.  Pleasant. 
Greenleaf,  W.  S.,  Massena. 
Hanson,  E.  M.,  Keokuk. 
Harmon,  R.,  Onawa. 

Herrick,  W.  J.,  Melrose. 
Jastram,  A.  H.,  Remsen. 

Jones,  M.  M.,  Ames. 
Langenhorst,  F.  J.,  Ashton. 
Lakin,  A.  M.,  Yale. 

Lezotte,  G.  D.,  Muscatine. 

Lillie,  P.  A.,  Akron. 

Long,  E.  C.,  Williamsburg. 
Lowry,  J.  D.,  Ft.  Dodge. 

Meis,  E.  W.,  Sioux  City. 

Nelson,  A.  E.,  Centerville. 

Pace,  A.  A.,  Elberon. 

Peacock,  A.  L.,  Grimes. 

Robb,  E.  H.,  Newton. 

Roost,  F.  H.,  Sioux  City. 

Sloan,  A.  N.,  Sioux  City. 

Wall,  W.  R.,  Council  Bluffs. 
Weston,  R.  A.,  Little  Sioux. 


KANSAS. 


Barker,  J.  W.,  Chanute. 

Brussler,  A.  H.,  Nickerson. 
Button,  E.  C.,  Great  Bend. 
Coldren,  E.  V.,  Topeka. 

Crosier,  M.  L.,  Lansing. 

Daniels,  M.  L.,  Pawnee  Rock. 
Dierker,  O.  F.,  Sylvan  Grove. 
Finn,  B.  F.,  Cedar  Vale. 

Foltz,  J.  E.,  Hutchinson. 

Forbes,  D.  M„  Selden. 

Graf,  J.  E.,  Scottsville. 

Greening,  W.  P.,  Valley  Center. 
Hall,  George,  Baileyville. 

Halm,  C.  J.,  La  Elarpe. 

Ham,  W.  E.,  Beattie. 

Hazel,  J.  A.,  Freeport. 

Ileylmun,  W.  R.,  Iola. 
Higginbotham,  T.  L.,  Liberal. 
Janes,  G.  K.,  Williamsburg. 
Lash,  A.  It.,  Ellinwood. 

Lilly,  C.  A.,  Atchison. 
Longenecker,  O.  M.,  Rosedale. 
McCord,  F.  E.,  Milford. 
McDonald,  W.  S.,  Ft.  Scott. 
McNaughton,  W.  L.,  Elgin. 
Meyer,  A.  A.,  Alma. 

Neighbors,  C.  A.,  Emporia. 
Richmond,  Thomas,  Kansas  City. 
Schwartz,  C.  W.,  Topeka. 
Scoles,  J.  P.,  Galena. 
Silverthorne,  C.  R.,  McFarland. 
Simmons,  C.  L„  Westphalia. 
Sloan,  J.  R.,  Stanley. 

Thacher,  M.  S.,  Turon. 
Troutman,  John,  Kansas  vCity. 


Fahey,  J.  C.,  Northampton. 
Finegan,  D.  J..  Gloucester. 
Fitzgerald,  J.  J.,  Haverhill. 
Galligan,  E.  J.,  Taunton. 

Griffin,  T.  M„  Pittsfield. 
Harriman,  Cora  E.,  Framingham. 
Heath,  J.  W.,  Wakefield. 
Laurence,  J.  H.,  Brockton. 
Martin,  H.  C.,  Springfield. 
Murphy,  F.  P.,  Lowell. 
O'Connor,  J.  C.,  Salem. 
O’Keefe,  D.  T.,  Boston. 

Roy,  J.  N.,  Webster. 

Sanborn,  J.  W.,  Roxbury. 

Slack,  F.  H.,  Boston. 

Tvler,  W.  M.,  Lexington. 

White,  C.  A.,  Whatley. 


MICHIGAN. 


KENTUCKY. 


Bleiweiss,  M.  H.,  Louisville. 
Combs,  W.  G.,  Winchester. 
Coomer,  R.  C.,  Speedwell. 
Coomes,  M.  F.,  Louisville. 
Crabtree,  R.  F.,  Gamaliel. 
Doherty,  W.  B.,  Louisville. 
Edwards,  Fidelia,  Edmonton. 
Escue,  B.  E.,  Sharongrove. 
Graveley,  W.  E.,  Brodhead. 
Green,  W.  O.,  Louisville. 
Hammond,  L.  F.,  Dunnville. 
Hendren,  G.  M.,  Buckeye. 

Roger,  R.  G.,  Powersburg. 
Lester,  C.  W.,  Guthrie. 

Menefee,  C.  A.,  Napoleon. 

Paine,  J.  R.,  Pembroke. 

Parsons,  A.  L.,  Louisville. 
Shehan,  J.  N„  Maud. 

Simpson,  V.  E.,  Louisville. 
Smith,  B.  R.,  Clay  City. 

Taylor,  H.  F.,  Mintonville. 
Warren,  Bradford,  Bee  Lick. 
Winded,  J.  T„  Louisville. 
Witherspoon,  W.  H. ,  Harrods 
burg. 

Yenowine,  G.  H.,  Woddy. 


Burwell,  A.  G.,  Byron  Center. 
Clark,  J.  E.,  Detroit. 

Connor,  G.  L.,  Detroit. 

Gibson,  J.  C.,  New  Haven. 
Hagerty,  II.  A.,  Detroit. 

Hardy,  P.  B.,  Tecumseh. 

Ives,  A.  W„  Detroit. 

Levin,  Simon,  Lake  Linden. 
Lunn,  Wm.  B.,  Marquette. 
Martin,  E.  G.,  Detroit. 
McGarvah,  J.  A.,  Detroit. 
McGillicuddy,  James,  Shepards- 
ville. 

Mooney,  E.  W.,  Detroit. 

Moore,  G.  E.,  Ironwood. 
Paradis,  R.  A.,  Bessemer. 
Parker,  I.  E.,  Dryden. 

Pray,  G.  R.,  Jackson. 

Pullen,  C.  D.,  Mt.  Pleasant. 
Rainie,  Frank,  Manistique. 
Roberts,  M.  D.,  Hancock. 

Scott,  A.  H.,  St.  Joseph. 
Sprague,  W.  B.,  Palmyra. 
Thomas,  O.  J.,  West  Branch. 
Wilkinson,  C.  A.,  Kendall. 
Young,  R.  K.,  Detroit. 

Zimmer,  L.  L.,  Detroit. 


MINNESOTA. 


LOUISIANA. 


Betts,  W.  R.,  New  Orleans. 
Bodenheimer,  J.  M.,  Shreveport 
Brock,  J.  M.,  Mt.  Herman. 
Franklin,  W.  T.,  Orange. 

Harris,  C.  M.,  Shreveport. 
Jones,  W.  J..  Franklinton. 

Le  Beuf,  L.  G.,  New  Orleans. 
Lerch,  Otto,  New  Orleans. 
Lewis,  O.  B.,  Leesville. 

Newman,  A.  J.,  Hillsdale. 
Nichols,  J.  W.,  De  Ridder. 
Perkins,  W.  P.,  Leesville. 
Pierce,  W.  B.,  Lake  Providence. 
Price,  J.  A.,  Lockport. 

Sholars,  L.  A..  Opelousas. 

Selby,  J.  A.,  Shreveport. 

Tebo,  L.  C.,  Reserve. 


Arey,  H.  C.,  Excelsior. 

Clark,  C.  N.,  St.  Charles. 

Davis,  F.  W.,  Kasson. 

Durgin,  F.  L.,  Winnebago. 
Long,  Jesse,  Minneapolis. 
Mallory,  J.  N.,  Emily. 
Meckstroth,  C.  W„  Brandon. 
McMasters,  J.  M.,  Sauk  Center. 
Mellby,  O.  F.,  Argyle. 

Moore,  J.  T.,  Minneapolis. 
Neumann,  W.  H.,  Lewiston. 
O’Brien.  H.  J.,  St.  Paul. 

Olsen,  S.  H.,  Melaca. 

Orton,  II.  N.,  Minneapolis. 
Power,  F.  W.,  Barrett. 

Ransom,  M.  L.,  Hancock. 
Savage,  F.  J..  St.  Paul. 
Seashore,  D.  E.,  West  Duluth. 
Storch,  C.  M.,  Grand  Rapids. 
Williams.  U.  G.,  Minneapolis. 
Woods,  E.  A.,  Clear  Lake. 


MISSISSIPPI. 


MAINE. 


Burker,  L.  G.,  Waterville. 
Burrage,  T.  J.,  Portland. 
Hies,  B.  G.,  Jonesport. 
Philoon,  C.  E.,  Auburn. 
Walker,  A.  G.,  Houlton. 


MISSOURI. 


MARYLAND. 


Arthur,  H.  II.,  Baltimore. 
Baldwin,  Silas,  Baltimore. 
Bare,  S.  L.,  Westminster. 
Cannon,  T.  H.,  Baltimore. 
Cassidy,  n.  F.,  Baltimore. 
Cathell,  D.  W.,  Baltimore. 
Dawson,  P.  M.,  Baltimore. 
Franklin,  A.  L.,  Cumberland. 
Hughes,  S.  B.,  Baltimore. 
Jones,  G.  W.,  Laurel. 

Kerr,  Eugene,  Baltimore. 
Maisch,  A.  C.,  Hagerstown. 
Riggs,  G.  H.,  Ijamsville. 
Spencer,  Ernest,  Bel  Alton. 


MASSACHUSETTS. 

Campbell,  M.  P.,  Provincetown, 
Cliff,  L.  A.,  Boston. 

Courtney,  J.  W.,  Boston. 

Dehn,  E.  W.,  New  Bedford. 

Dow,  J.  A.,  Cambridge. 


Albers,  E.  A.,  Smithton. 
Bailey,  W.  S.,  Deeper. 
Baldwin,  Paul,  Kennett. 
Batdorf,  F.  P.,  Farmersville. 
Bauman,  L.  C.,  St.  Joseph. 
Beers,  E.  G.,  Springfield. 

Bell,  J.  M„  St.  Joseph. 
Billeter,  W.  J.,  Bynumville. 
Brady,  J.  M.,  St.  Louis. 
Burney,  W.  S.,  Miller. 

Clark,  H.  R.,  Pierce  City. 
Crockett,  J.  A.,  Stanberry. 
Culp,  J.  C„  Thayer. 
Cummings,  C.  C.,  Joplin. 
Cuppaidge,  G.  O.,  Moberly. 
Crane,  T.  V.  B.,  Springfield. 
Davis,  J.  D.,  Louisiana. 
Davis,  R.  H.,  St.  Louis. 
Dorsett,  E.  L.,  St.  Louis. 
Douglass,  W.  H,  Columbia. 
Gaines,  E.  F.,  Bates  City. 
Geeslin,  P.  A.,  Luray. 
Gilmore,  E.  E.,  Adrian. 
Goodwin,  E.  J.,  St.  Louis. 
Hutton,  W.  S.,  Fernfelt. 
Justice,  W.  F.,  Lancaster. 
Kirkpatrick,  H.  E.,  Dalton. 


Bucey,  J.  L,  Longtown. 

Curry,  It.  S.,  Columbus. 
Dampeer,  J.  M.,  Crystal  Springs. 
Goodman,  R.  L.,  New  Albany. 
Hamilton,  H.  L.,  Money. 

Ileald.  R.  J.,  Healds. 

Kittrell,  J.  R.,  Laurel. 

Mayes,  II.  N.,  New  Albany. 
McCarty,  J.  F„  McHenry. 

Miller,  H.  R.,  Lamont 
Newman,  A.  J.,  Bowling  Green. 
Scales,  W.  F.,  Macon. 

Sharp,  J.  Sidney,  Grenada. 
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American  Medical  Association,  Atlantic  City,  June  4-7. 


Oklahoma  State  Medical  Association,  Shawnee,  May  14-15. 

North  Dakota  State  Medical  Association,  Minot,  May  14-15. 
Louisiana  State  Medical  Society,  New  Orleans,  May  14-16. 

Missouri  State  Medical  Association,  Jefferson  City,  May  14-16. 
Arkansas  Medical  Society,  Little  Rock,  May  15-17. 

Iowa  State  Medical  Society,  Cedar  Rapids,  May  15-17. 

Maine  Med.  Assn.,  Lewiston,  June  12-14  (changed  from  June- 5-7). 
Michigan  State  Medical  Society,  Saginaw,  May  15-16. 

Montana  State  Medical  Association,  Billings,  May  15-16. 

New  Hampshire  Medical  Society,  Concord,  May  16-17. 

West  Virginia  State  Medical  Association,  Huntington,  May  15-1 1. 
Illinois  State  Medical  Society,  Rockford,  May  21-23. 

Connecticut  State  Medical  Society,  Hartford,  May  22-23. 

Indiana  State  Medical  Association,  Indianapolis,  May  22-24. 

Arizona  Medical  Association,  Bisbee,  May  28-29. 

South  Dakota  State  Medical  Association.  Sioux  Falls,  May  28-30. 
Amer.  Laryn.,  Rhin.  and  Otol.  Society,  New  York,  May  30-June  1. 
American  Academy  of  Medicine,  Atlantic  City,  N.  J.,  June  1-3. 
American  Association  of  Medical  Examiners,  Atlantic  City,  June  3. 
American  Gastro-Enterological  Association,  Atlantic  City,  June  3-4. 
American  Proctologic  Society,  Atlantic  City,  June  6-4 
American  Urological  Association,  Atlantic  City,  June  o-4. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Regular  Meeting  of  the  Section  on  Surgery,  held  April  5,  1907. 

De.  John  F.  Erdmann,  in  the  Chair. 

Operation  for  Habitual  Dislocation  of  Patella. 

Dr.  William  C.  Lusk  presented  a  man,  41  years  old,  who, 
six  years  previous,  while  running,  slipped  on  some  ice  and  fell 
over  backward,  dislocating  both  his  patellae  outward.  After¬ 
ward,  always  on  flexion  of  the  legs,  the  patellae  slipped  out¬ 
ward  over  the  external  condyles.  The  right  knee  was  operated 
on  by  modification  of  Krogius’  method.  Krogius  divided  the 
aponeurotic  structures  down  to  the  capsule  of  the  joint  along 
the  outer  side  of  the  patella,  and  the  ilio-tibial  band  above, 
to  relieve  the  shortened  tissues  on  the  outside  of  the  joint. 
Then  making  a  musculo-aponeurotic  flap  on  the  inner  side  of 
the  joint  without  entering  the  joint  on  this  side  either,  he 
carried  this  flap  in  front  of  the  quadriceps  extensor  tendon 
around  the  upper  border  of  the  patella  and  laid  the  extremity 
of  it  in  the  wound  which  had  been  made  in  the  aponeurotic 
structures  at  the 'outer  side  of  the  joint,  and  sewed  it  there. 
Then  the  edges  of  the  wound  at  the  inner  side  of  the  joint, 
made  by  the  removal  of  the  musculo-aponeurotic  flap,  were 
sutured  together,  thus  shortening  to  this  extent  the  tis¬ 
sues  at  the  inner  side  of  the  patella,  by  the  support 
of  which  the  tendency  to  outward  dislocation  would 
be  counteracted.  Dr.  Lusk  carried  the  incision,  at  the  outer 
side  of  the  patella,  upward  and  inward  through  the  muscle 
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fibers  of  the  vastus  externus  to  the  outer  edge  of  the  quadri¬ 
ceps  extensor  tendon.  Finding  furthermore,  that  by  Krogius’ 
method  only  the  tip  of  the  musculo-aponeurotic  flap  would 
reach  into  the  wound  in  the  divided  structures  at  the  outer 
side  of  the  joint,  instead  of  carrying  this  flap  in  front  of  tne 
quadriceps  extensor  tendon,  he  made  a  blunt  dissection  beneath 
the  tendon  above  the  subquadrieipital  bursa  and  carried  the 
flap  through  the  opening  thus  made  and  then  laid  it  in  the 
musculo-aponeurotic  wound  at  the  outer  side  of  the  knee-joint, 
which  was  found  to  fit  accurately  from  its  upper  limit  down 
to  within  half  an  inch  of  its  lower  end.  The  flap  was  sutured 
in  place  with  chromic  gut.  Operation  was  performed  on  Jan¬ 
uary  14.  On  March  12  the  patient  gave  up  the  use  of  his  cane. 
On  April  5  he  had  voluntary  flexion  of  the  right  leg  to  90°  and 
forced  flexion  of  about  another  10°. 

Fracture  of  the  Patella. 

Dr.  Clarence  A.  McWilliams  presented  a  man  who  fell 
and  fractured  his  patella  in  five  or  six  places.  He  prefers  the 
transverse  rather  than  the  vertical  incision,  because  it  allows 
the  lateral  fears  in  the  vasti  expansion  to  be  sutured.  Three 
loose  pieces  of  bone  were  removed,  and  a  purse-string  suture 
was  placed  around  the  remaining  fragments.  The  man  made 
a  good  recovery. 

DISCUSSION. 

Dr.  Howard  Lilientiial  said  that  in  the  ordinary  transverse 
fractures  of  the  patella  he  has  been  in  the  habit  of  using  the 
massage  treatment.  In  this  non-operative  treatment  the 
patient  was  out  of  bed,  but  in  splints,  on  the  eighth  day,  and 
a  cure  is  accomplished  on  the  forty-eighth  day.  King  Edward’s 
fractured  patella  was  not  sutured  and  yet  good  results  were 
obtained.  In  cases  of  comminuted  fracture,  however,  operation 
is  proper. 

Dr.  John  M.  Erdmann  asked  Dr.  Lilienthal  what  he  does  to 
bring  the  fragments  together  in  this  massage  treatment. 

Dr.  Lilienthal  replied  that  he  first  places  an  arrangement 
of  tapes  above  and  below  the  patella,  strapping  the  fragments 
together,  and  an  ordinary  bandage  is  then  applied.  During 
massage,  however,  everything  is  removed  and  the  fragments 
are  held  in  place  by  an  assistant.  Massage  is  given  for  fifteen 
minutes  morning  and  night.  By  the  eighth  day  it  is  supposed 
that  adhesions  have  taken  place  which  will  hold  the  fragments 
together,  and  then  the  patient  is  permitted  to  get  up,  but  with 
the  splints  on. 

Drainage  in  Operations  on  the  Biliary  System. 

Dr.  Howard  Lilienthal  summed  up  the  vital  points  as  fol¬ 
lows:  (1 )  That  the  scientific  and  judicious  employment  of  pre¬ 
liminary  drainage  in  obstructive  jaundice  would  probably  lessen 
the  dangers  of  such  steps  as  might  be  necessary  for  permanent 
cure.  (2)  That  the  drainage  should  form  the  sole  object  of 
the  surgeon’s  work  until  the  factor  of  cholemia  had  become 
eliminated.  (3)  That  radical  operations  should,  in  most 
chronic  cases  be  postponed  until  hepatic  engorgement  and 
icterus  no  longer  existed. 

Dr.  A.  V.  Moschcowitz  said  he  has  never  been  a  believer  in 
hepatic  drainage.  In  all  cases  requiring  drainage,  if  the  com¬ 
mon  duct  is  not  free,  no  operation  is  complete  until  the  duct  is 
made  free;  if  it  is  free,  there  is  then  sufficient  drainage  into 
the  intestine. 

Dr.  Lilienthal  emphasized  the  importance  of  draining  the 
liver  through  the  gall-bladder  by  a  slow  method. 

New  Operation  for  Cystocele  in  Women. 

Dr.  J.  Riddle  Goffe’s  plan  is  to  dissect  away  the  bladder, 
freeing  it  entirely  from  all  structures,  except  those  above.  He 
then  rotates  this  viscus  on  its  transverse  axis,  carries  it  up  and 
stitches  it  to  the  uterus.  The  work  is  all  done  per  vaginam. 
He  has  had  from  50  to  60  cases  under  observation  and  he  had 
not  learned  of  a  recurrence. 

Surgical  Anatomy  of  the  Esophagus. 

Dr.  Chas.  R.  L.  Putnam  showed  how  the  caliber  of  the 
esophagus  differs  in  various  parts.  He  said  that  the  least  dis¬ 
tensible  places  were  at  the  beginning  and  at  a  point  behind  the 
summit  of  the  aortic  arch.  This  point  might  be  pressed  on  by 
aneurism  of  the  arch  and,  therefore,  constrictions  in  this 


region  should  have  history  and  physical  signs  most  carefully 
studied.  These  narrowings,  as  shown  by  the  casts,  have  a 
surgical  significance.  They  determine  the  points  at  which  in¬ 
gested  caustic  solutions  are  most  apt  to  be  the  cause  of  ulcera¬ 
tion  and  stricture;  they  might  cause  an  arrest  of  foreign 
bodies;  where  the  narrowing  in  the  esophagus  is  due  partly  to 
relations  to  other  organs,  changes  in  the  latter  might  increase 
the  degree  of  narrowing  to  the  extent  of  producing  a  clinical 
stricture. 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF 
MARYLAND. 

One  Hundred  and  Ninth  Annual  Meeting,  held  in  Baltimore, 

April  22-25,  1907. 

The  President,  Dr.  Hiram  Woods,  of  Baltimore,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Charles  O’Donovan,  of  Baltimore;  vice-presi¬ 
dents,  Drs.  Roger  Brooke,  of  Montgomery  County,  and  H.  A. 
Naylor  and  George  W.  Doblin,  of  Baltimore;  secretary,  Dr. 
John  Ruhrah;  treasurer,  Dr.  William  S.  Gardner;  members  of 
council,  Drs.  Hiram  Woods,  St.  Clair  Spruill,  Howard  Bratton, 
Lewellys  F.  Barker;  State  Board  of  Medical  Examiners,  Drs. 
L.  A.  Griffith  and  J.  A.  Stevens;  Committee  on  Library,  Drs. 
J.  Whitridge  Williams,  Harry  Adler,  H.  Barton  Jacobs,  Mary 
Sherwood,  T.  B.  Futcher;  Committee  on  Legislation,  Dr3. 
John  D.  Blake,  Herbert  Harlan,  W.  W.  Goldsborough ;  delegate 
to  American  Medical  Association,  Dr.  Harry  Friedenwald; 
alternate,  Dr.  G.  Milton  Linthicum. 

As  the  result  of  the  organization  of  the  society,  there  are 
now  900  members.  The  library,  which  formed  the  principal 
topic  of  discussion  at  the  meeting,  contains  over  16.000  vol¬ 
umes,  so  that  its  present  quarters  are  entirely  inadequate.  A 
canvass  is  being  made  to  secure,  from  the  profession  'and 
citizens  of  the  state,  a  fund  to  purchase  suitable  grounds  and 
to  erect  a  $100,000  building. 

Domination  of  Therapeutics  by  Commercialism. 

The  annual  oration  was  delivered  by  Dr.  George  H.  Sim¬ 
mons,  Chicago,  his  subject  being  “The  Commercial  Domination 
of  Therapeutics  and  the  Movement  for  Reform.”  The  paper 
will  appear  in  full  in  The  Journal. 

The  Medical  and  Chirurgical  Faculty;  Its  Debt  to  Itself  and 

the  Public. 

Dr.  Hiram  Woods,  Baltimore,  in  summing  up  his  presiden¬ 
tial  address,  said  that  the  society’s  debt  to  itself  is  steady 
work  in  component  branches  to  develop  their  own  force. 
“Self-reliance  is  the  foundation  of  progress,  but  it  is  to  be 
distinguished  from  self-complacency.  One’s  own  limitations 
should  be  recognized  and  help  sought  if  it  will  be  useful.  We 
should  develop  the  spirit  of  cooperation.  Misunderstanding  saps 
strength.  Criticism,  based  on  inadequate  information,  is  in¬ 
consistent  with  ordinary  fairness.  Knowledge  can  always  be 
obtained  by  inquiry. 

“Our  teachers  should  promote  medical  organization  by  in¬ 
stilling  into  students  proper  conceptions  of  their  position  as 
members-elect  of  an  hofiorable  profession,  and  should  help 
young  men  to  apply  principles  of  medical  honor  to  student 
life.  Much  worthless  and  unworthy  material  will  thus  be 
eliminated.  By  graduation  time  students  should  know  about 
the  State  Faculty  and  how  it  can  help  them.  The  duty  of  im¬ 
proving  the  tone  of  our  profession  and  eliminating  quackery 
lies  at  the  door  of  the  individual.  Legal  machinery  is  ade¬ 
quate;  enforcing  spirit  must  come  from  us.  We  must  develop 
work  among  our  younger  men  and  make  them  active  factors 
in  the  Faculty’s  life.  This  should  be  done  through  establishing 
new  lines  of  public  usefulness  and  the  study  of  medico-social 
questions. 

“To  the  public  we  owe  something  more  than  knowledge  of 
disease.  We  should  take  the  position  of  public  educators  in 
matters  affecting  public  good  and  physical  well-being.  We 
should  secure  better  relations  with  the  press  by  giving  it,  for 
deliverance  to  the  public,  something  worth  knowing.  Legisla¬ 
tors  should  not  be  left  to  find  information  on  medical  matters 
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where  they  can  get  it,  but  we  should  take  it  to  them  and  use 
our  influence  as  a  united  body.  All  this,  at  least  in  my  opinion, 
is  only  the  logical  sequence  of  medical  organization.  It  is 
antagonized  by  traditional  interpretation  of  medical  ethics, 
to  a  greater  or  less  degree.  But  we  are  living  under  a  new 
code  which  puts  ethical  responsibility  on  individual  honor 
rather  than  on  arbitrary  rules.  This  must  be  the  basis  of  medi¬ 
cal  organization,  for  if  the  factors  are  faulty  the  whole  will 
be  useless.” 

The  Logical  Basis  of  Neurasthenia. 

Da.  A.  Kerr  Bond  said  that  “all  nerve  response  is  dual; 
with  every  nerve  impulse  is  associated  its  limiting  impulse. 
When  nerve  force  is  called  into  activity,  there  is  evoked  like¬ 
wise  its  control  to  restrain  it  within  its  proper  bounds  of  area 
and  intensity  and  duration.  With  the  wakening  of  any  nerve 
force  there  is  a  simultaneous  wakening  of  a  definite  accom¬ 
panying  force  designed  to  control  it.  With  the  neurasthenic 
we  have  to  deal  not  only  with  the  cells  too  fatigued  or  weak 
for  active  impulse,  but  possibly  with  cells  too  .fatigued  or 
weak  for  the  twin  impulse  to  restrain.  In  America  we  do 
things  to  excess  in  every  line  of  work.  In  that  respect  we  are 
a  race  of  neurasthenics.” 

“Patent”  and  Proprietary  Medicines. 

Dr.  Louis  B.  Henkel,  Jr.,  of  Annapolis,  spoke  of  cocain  in 
nervines,  in  salves  and  plasters,  of  arsenic  in  skin-disease  reme¬ 
dies,  of  iodin  in  rhematism  remedies,  of  opium  in  soothing 
syrups,  of  nostrums  containing  nitroglycerin,  of  stomachic 
and  digestion  remedies  containing  alcohol,  of  headache  reme¬ 
dies  causing  weak  heart,  of  hair  dyes  and  bleaches  injuring  the 
hair  and  producing  baldness. 

Indications  for  Operation  in  Chronic  Suppurative  Otitis  Media. 

Dr.  H.  0.  Reik  explained  the  pathology  of  this  disease  and 
referred  to  the  various  methods  of  treatment,  according  to  the 
conditions  encountered  in  different  cases.  The  prognosis  of 
chronic  suppurative  otitis  media  was  stated  to  be  good  if 
proper  methods  of  treatment  were  employed,  and  he  expressed 
the  belief  that  if  due  care  was  exercised  in  diagnosticating  the 
factors  accountable  for  chronicity  in  each  case  and  conscien¬ 
tious  efforts  made  to  remove  or  overcome  them  that  only  a 
small  minority  of  even  the  most  chronic  otorrheas  would  re¬ 
quire  the  so-called  radical  operation.  He  believed  that  this 
operation  should  properly  be  held  in  reserve  as  a  last  resort 
for  those  cases  which  do  not  succumb  to  milder  forms  of  treat¬ 
ment  or  simpler  surgical  measures.  He  offered  the  following 
rules  for  guidance  when  considering  the  treatment  of  persist¬ 
ent  chronic  suppurative  otitis  media:  1.  Broadly  speaking, 
practically  every  case  of  suppurative  otitis  media  is  assumed 
to  be  susceptible  of  cure  by  one  means'  or  another.  2.  Every 
case  of  chronic  suppurative  otitis  media,  without  symptoms 
of  intracranial  invasion,  should  be  treated  patiently  and  per¬ 
sistently  for  a  reasonable  length  of  time,  but  not  indefinitely, 
by  well-directed  efforts  at  cleanliness  and  antisepsis  through 
the  external  auditory  canal.  When  it  becomes  evident  that 
these  simple  measures  or  minor  operations  can  not  cure  the 
disease,  tympano-mastoid  exenteration  should  be  advised, 
unless  in  a  given  case  there  exists  some  special  reason  to 
justify  delay  and  the  risks  of  the  disease.  3.  The  possible 
dangers  of  the  operation  are  believed  to  be  far  less  than 
those  of  the  disease.  4.  The  patient  should  be  told  that  not. 
every  case  is  curable,  even  by  an  operation  (the  percentage  of 
cures  in  the  obstinately  chronic  cases  probably  approximating 
70  per  cent.),  that  the  hearing  power  will  probably  not  be 
improved  and  may  be  somewhat  impaired,  but  that  the  seri¬ 
ous  nature  of  his  disease  warrants  surgical  intervention  as  a 
prophylactic  measure. 

Erysipelatous  Cellulitis. 

Dr.  Harry  Friedenwald  reported  a  case  of  erysipelatous 
cellulitis  of  the  eyelids  in  a  child,  2  years  of  age.  Threatened 
gangrene  is  believed  to  have  been  averted  and  high  fever 
(104°)  was  promptly  reduced  by  the  use  of  antistreptococcus 

serum. 

The  Present  Status  of  Vaginal  Cesarean  Section. 

Dr.  L.  M.  Allen  drew  the  following  conclusions :  That 
vaginal  Cesarean  section  has  a  decided  place  in  the  field  of 


operative  obstetrics,  but  that  its  indications  are  limited  to 
those  cases  where  the  cervix  is  not  dilated  by  gentle  means, 
and  the  pregnancy  not  advanced  beyond  the  thirty-fourth 
week.  That  experience  and  a  careful  study  of  the  cervix  will 
demonstrate  the  fact  that  it  is  dilatable  by  gentler  means 
much  more  frequently  than  is  ordinarily  believed,  and  if  this 
method  be  persisted  in  more  radical  measures  will  not  be  so' 
often  necessary.  That  we  should  not  allow  the  desire  to 
perform  this  much-talked-of  operation  to  overbalance  our  bet¬ 
ter  judgment,  and  that  certainly  for  the  average  man  more 
conservative  obstetrical  operations  will  be  attended  by  better 
results  than  the  more  radical  ones. 

Appendicitis. 

Dr.  Randolph  Winslow  reported  a  case  of  appendicitis  in 
which  the  symptoms  were  so  mild  that  he  left  the  result  to 
Nature.  Some  days  later,  while  the  patient  seemed  to  be  con¬ 
valescing  satisfactorily,  gangrene  set  in  in  the  leg  and  extended 
up  to  the  knee.  The  limb  was  amputated  and  the  patient 
made  a  good  recovery. 

A  joint  meeting  of  the  society  with  the  Maryland  State 
Conference  of  Charities  and  the  Maryland  State  Federation 
of  Women’s  Clubs  was  held  on  the  afternoon  of  April  25. 
The  principal  address  was  made  by  Dr.  Prince  A.  Morrow,  of 
New  York  City,  on  “The  Prophylaxis  of  Social  Diseases.” 
Others  who  addressed  a  crowded  mixed  audience  on  these 
affections  were  Dr.  Lillian  Welsh,  Dr.  Charles  P.  Emerson,  Dr. 
Flora  Pollack,  Dr.  Howard  A.  Kelly  and  Assistant  Common¬ 
wealth  Attorney  Eugene  O’Dunne.  At  the  conclusion  of  this 
discussion,  which  created  a  marked  interest,  a  motion  was 
adopted  to  organize  a  Baltimore  branch  of  the  American 
Society  of  Sanitary  and  Moral  Prophylaxis,  and  a  committee 
was  appointed  to  carry  this  motion  into  execution. 

Many  other  interesting  papers  were  read. 


SOUTH  CAROLINA  MEDICAL  ASSOCIATION. 

Fifty-ninth  Annual  Meeting,  held  in  Bennettsville, 

April  16-18,  1907. 

The  President,  Dr.  T.  Prioleau  Whaley,  in  the  Chair. 

Since  the  adoption,  two  years  ago,  of  the  plan  oi  organiza¬ 
tion  suggsted  by  the  American  Medical  Association,  the  South 
Carolina  Medical  Association  has  increased  in  membership 
from  300  to  735.  It  is  estimated  that  about  1,100  physicians 
are  in  active  practice  in  the  state,  and  earnest  efforts  are 
being  made,  with  every^  hope  of  success,  to  bring  the  majority 
of  those  now  unaffiliated  into  the  fold. 

Officers  Elected. 

The  election  of  officers  for  the  year  resulted  as  follows: 
President,  Dr.  Legrand  Guerry,  Columbia;  vice-presidents, 
Drs.  R.  A.  Marsh,  Edgefield;  J.  A.  Hayne,  Greenville;  Mary 
R.  Baker,  Columbia;  secretary,  Dr.  Walter  Cheyne,  Sumter; 
treasurer,  Dr.  C.  P.  Aimar,  Charleston. 

The  next  meeting  will  be  held  in  Anderson,  April  15-18, 
1908. 

Sexual  Ignorance  Versus  Sexual  Knowledge. 

Dr.  Walter  Cheyne,  of  Sumter,  contended  that  the  educa¬ 
tion  of  young  girls  and  boys  in  the  proper  care  of  the  sexual 
organs  is  the  only  hope  for  overcoming  the  disorde,-  incident 
to  certain  diseases  by  preventing  the  spread  of  gonorrhea  and 
syphilis.  It  need  not  be  considered  immodest  for  the  mother 
or  father  to  instruct  the  child.  He  recommends  the  insertion 
of  chapters  on  sexual  hygiene  in  school  physiologies,  but  not 
to  be  studied  in  mixed  classes;  proper  home  instruction, 
father  to  son,  mother  to  daughter;  greater  efforts  of  the 
physician  for  the  dissemination  of  sexual  knowledge  and  its 
importance  among  the  laity.  He  also  advocated  the  compul¬ 
sory  examination  and  legal  quarantine  of  diseased  prostitutes. 

DISCUSSION. 

Dr.  Burdell  thought  a  marriage  license  law,  requiring 
physical  examination  of  the  applicant  for  license,  should  be 
passed.  (There  is  no  provision  for  marriage  license  in  South 
Carolina  and  no  divorce  law.) 
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Dr.  Robert  Wilson  thought  the  registration  and  segrega¬ 
tion  of  prostitutes  might  tend  to  increase  immoral  practices 
by  holding  out  a  guarantee  of  immunity  from  disease,  of 
which  there  could  be  no  certainty.  He  also  called  attention 
to  the  fact  that  the  discussion  of  sexual  matters  excite  certain 
natures,  and  advised  extreme  caution  and  tact  among  physi¬ 
cians  and  parents  in  carrying  out  Dr.  Cheyne’s  idea. 

The  County  Society. 

Dr.  J.  W.  Jervey,  of  Greenville,  urged  on  the  members  the 
importance  of  exercising  their  political  influence  in  matters 
pertaining  to  the  practice  of  medicine  and  the  health  of  the 
state.  He  expressed  the  conviction  that  the  recent  defeat  of 
certain  candidates  for  governor  and  attorney-general  was 
due,  in  large  measure,  to  their  attitude  in  the  general  assembly 
toward  matters  of  legislation  suggested  by  the  state  associa¬ 
tion.  Certain  newspapers  of  the  state  misunderstood  this 
reference  to  politics  and  warmly  scored  Dr.  Jervey  and  the 
profession  for  political  tendencies.  Other  papers  took  a 
broader  view  of  the  question  and  commended  the  views  ex¬ 
pressed.  The  publication  of  a  card  of  explanation  by  Dr. 
Jervey  has  reversed  the  attitude  of  the  unfavorable  press,  and 
the  notoriety  given  the  matter  among  laymen  will  undoubtedly 
strengthen  the  hands  of  the  medical  fraternity  in  their  future 

efforts  for  favorable  legislation. 

♦ 

Other  Papers  Read. 

The  following  papers  were  also  read: 

“Gallstone  Disease,”  by  Dr.  John  B.  Deaver,  1’hiladelphla  ;  "Kid¬ 
ney  Surgery,”  by  Dr.  C.  II.  Chetwood,  New  York  ;  “A  Demonstration 
of  Zinc-Mercury  Ionization  Methods  for  Treatment  of  Cancer  and 
Surgical  Tuberculosis,”  by  Dr.  G.  Betton  Massey,  Philadelphia ; 
“The  Effect  of  Eyestrain  on  the  General  Health,”  by  Dr.  Charles 
W.  Kollock,  Charleston  ;  “Suprapubic  Lithotomy  :  Removal  of  Stone 
and  Hair  Pin  from  the  Bladder,”  by  Dr.  D.  M.  Crosson,  Leesviile ; 
“Report  of  Interesting  Case  of  Ilaematocele  of  Long  Standing,”  by 
Dr.  S.  C.  Baker,  Sumter  ;  “Intestinal  Parasites  :  The  Importance  of 
Routine  Examination  of  the  Feces,”  by  Dr.  J.  C.  Sosnowski, 
Charleston  ;  “Cancer  of  the  Uterus,”  by  Dr.  A.  B.  Knowlton,  Colum¬ 
bia ;  “The  Pharyngeal  Lymphatic  Ring,”  by  Dr.  E.  W.  Carpenter, 
Greenville ;  “General  Taralysis,”  by  Dr.  J.  J.  Watson,  Columbia ; 
“Responsibility  of  the  Physician  in  Cases  of  Carcinoma  of  the 
Cervix  and  of  the  Breast,”  by  Dr.  LeGrand  Guerry,  Columbia ; 
“Arteriosclerosis  of  the  Uterine  and  Pelvic  Blood  Vessels,  with 
Symptoms  of  Cancer  of  the  Uterus,”  by  Dr.  Charles  M.  Rees, 
Charleston ;  “Typhoid  Fever :  Symptoms  and  Treatment,”  by  Dr. 
William  A.  Woodruff,  Cateechee ;  “The  Origin  of  Disease,”  by  Dr. 
Fillmore  Moore,  Aiken ;  “Some  Reasons  Why  the  Medical  Profes¬ 
sion  Should  be  Better  Taid  for  its  Services,”  by  Dr.  H.  R.  Black, 
Spartanburg ;  “Encephalocele,  with  Report  of  Case,”  by  Dr.  H.  L. 
Shaw,  Fountain  Inn ;  “Some  Experience  with  Hyoscin  Hydro- 
bromid,”  bv  Dr.  G.  A.  Neuffer,  Abbeville  ;  “Regarding  the  Action  of 
Certain  Familiar  Drugs,”  bv  Dr.  John  Forrest,  Charleston ;  “The 
Successful  Treatment  of  Apparently  Hopeless  Blindness.  A  Pre¬ 
liminary  Report,”  by  Dr.  W.  Peyre  l’orcher,  Charleston ;  “Infant 
Feeding,”  by  Dr.  W.  P.  Cornell,  Charleston. 


MEDICAL  ASSOCIATION  OF  GEORGIA. 

fifty-eighth  Annual  Session,  held  at  Savannah,  April  17-19, 

1907. 

(Concluded  from  page  1545.) 

Methylene  Blue  in  the  Treatment  of  Cancer. 

Dr.  Henry  R.  Slack,  La  Grange,  said  that  ten  years  ago 
he  read  a  paper  on  this  subject,  which  was  published  in  The 
Journal,  June  27,  1897.  In  this  paper  he  reported  5  cases, 
and  has  since  treated  29,  but  gave  only  3,  as  they  are  fairly 
representative.  He  has  selected  these  3  cases  not  because 
they  have  given  the  most  brilliant  results,  but  because  of 
their  peculiar  interest.  Case  1  had  been  pronounced  an  in¬ 
operable  carcinoma  of  the  breast  over  four  years  ago;  had 
yielded  for  a  time  to  Roentgen  rays,  but  after  several  burns 
tolerance  was  established  and  the  disease  spread,  causing 
much  pain  and  destroying  health.  On  administering  and  ap¬ 
plying  the  methylene  blue,  the  disease  again  yielded,  and  the 
patient  is  now  enjoying  fairly  good  health  and  is  free  from 
pain.  Case  2  was  an  epithelioma  of  the  left  lower  lid,  which 
was  benefited  by  Roentgen  rays,  but  the  patient  did  not 
get  well  until  the  methylene  blue  was  used.  Case  3  was  one 
of  carcinoma  of  the  uterus  following  laceration  of  the  cervix, 
which  is  being  arrested  by  administration  of  methylene  blue 
alone. 

Of  the  29  patients  treated  with  Roentgen  ray  or  combined 
with  methylthionin  liyarochlorid,  12  have  been  dismissed  as 


cured,  and  5  have  gone  over  three  years  without  recurrence. 
The  other  seven,  ranging  from  five  to  thirty  months  since 
dismissal,  shows  no  evidence  of  return.  There  are  9  still 
under  observation,  7  of  whom  are  doing  fairly  well,  as  the 
disease  is  in  abeyance.  They  suffer  very  little,  and  are  able 
to  attend  to  their  usual  duties.  Of  the  12  patients  cured,  8 
had  epitheliomas,  3  carcinomas  and  1  d.  sarcoma. 

His  experience  with  the  methylthionin  hydrochlorid  teaches 
him  to  expect  the  following  results:  1.  Everything  with 
which  it  comes  in  contact  is  stained  a  deep  blue;  the  urine 
soon  looks  like  blue  ink,  and  the  practitioner  should  always 
tell  the  patient  to  expect  this.  2.  There  is  surcease  from 
pain.  3.  The  general  health  of  the  patient  is  improved  and 
years  are  added  to  his  life. 

Cough  and  Its  Treatment  in  Tuberculosis. 

Dr.  M.  M.  Saliba,  Savannah,  said  that  in  most  cases  of 
tuberculosis  the  cough  is  due  to  irritation  of  the  large  air 
tubes,  notably  the  larynx  or  at  the  bifurcation  of  the  trachea, 
and  it  is  usually  associated  with  more  or  less  catarrh.  This 
kind  of  irritable  cough  is  best  treated  with  inhalations,  dry 
or  moist.  The  moist  inhalations  consist  of  steam,  impregnated 
or  not  with  some  balsamic  or  stimulating  aromatic  substances, 
or  with  some  more  sedative  drug.  The  dry  inhalations  are 
more  efficacious  and  are  certainly  more  convenient.  When  an 
asthmatic  tendency  is  associated  with  phthisis,  opium  or  stra¬ 
monium  cigarettes  will,  perhaps,  be  found  the  best  remedy  for 
the  night  cough.  When  the  cough  depends  on  laryngeal  dis¬ 
ease,  the  remedies  chosen  will  be  determined  to  a  great  extent 
by  the  conditions  of  the  larynx,  and  it  may  be  necessary  to 
apply  some  sedatives,  i.  e.,  cocain  and  morphin,  directly  with  a 
brush.  A  simple  means  of  allaying  the  cough  of  laryngeal 
irritation  is  sipping  iced  water.  When  the  cough  is  due  to 
irritation  or  hypersensitiveness  of  the  pharynx,  combined  with 
laryngeal  irritability,  a  good  plan  is  first  to  wash  away  the 
catarrhal  secretion  by  a  warm  borax  gargle,  and  then  brush 
the  mucous  membrane  of  the  pharynx  and  larynx  with  a  seda¬ 
tive  solution. 

Fracture  of  Femur. 

Dr.  Jabez  Jones,  Savannah,  exhibited  an  apparatus  for  the 
treatment  of  fractured  femur.  In  the  operation  of  wiring  a 
fractured  femur  he  emphasized  two  points,  the  first  of  which 
is  never  make  an  incision  until  the  limb  has  been  rendered 
bloodless.  Hemorrhage  is  very  alarming  when  a  tourniquet 
is  not  used.  Second,  never  operate  unless  assured  of  as  nearly 
perfect  asepsis  as  surgery  gives  to-day. 

Aneurismorrhaphy. 

Dr.  Craig  Bartow,  Savannah,  in  the  past  three  years  has 
operated  on  4  cases,  successfully  performing  tivo  reconstructive 
endo-aneurismorrhaphies,  one  obliterative  and  failing  in  an¬ 
other. 

Multiple  Abscess  of  Pelvis. 

Dr.  E.  C.  Davis,  Atlanta,  said  the  proper  handling  of  sup¬ 
purating  conditions  is  one  of  the  most  difficult  of  all  surgical 
problems,  and  one  which  taxes  the  ingenuity  and  skill  to  the 
highest  possible  degree;  when  we  add  to  this  the  liberation 
of  numerous  adhesions  and  devitalization  of  tissues  to  such  an 
extent  that  sloughing  ensues,  there  was  materially  added  to 
the  difficulties  of  the  problem  the  dangers  of  the  operative  pro¬ 
cedures.  The  case  he  reported  accentuated  these  difficulties 
markedly.  It  illustrated  several  points  which  he  sums  up  as 
follows:  1.  Is  there  any  correlation  between  chronic  pelvic 
suppuration  and  glycosuria?  2.  Nature  may  cast  off  a  large 
piece  of  intestine  and  recovery  ensues.  3.  Nature  endeavors 
to  make  an  anastomosis,  pointing  out  what  the  surgeon  ought 
to  do.  4.  The  utilization  of  suture  material  in  place  of  me¬ 
chanical  devices  to  approximate  the  ends  of  intestine.  Since 
this  report  was  contemplated,  the  author  has  resected  the 
large  and  small  intestines,  using  the  same  suture,  with  per¬ 
fectly  satisfactory  results  and  no  leakage. 

Suprapubic  Prostatectomy. 

Dr.  E.  R.  Corson,  Savannah,  summarized  his  paper  as  fol¬ 
lows:  The  suprapubic  route  is  preferable  in  the  majority  of 
cases.  The  operation  is  simpler,  can  be  done  more  quickly, 
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cuts  fewer  tissues,  with  much  less  chance  of  injuring  the 
rectum  or  prostatic  urethra,  and  with  it  the  sexual  function. 
This  route  is  even  better  when  the  patient’s  condition  de¬ 
mands  two  stages  for  the  operation.  He  believes  the  profes¬ 
sion  is  gradually  coming  to  view  the  suprapubic  route  as  the 
better  of  the  two  in  the  majority  of  cases. 

Surgical  Anesthesia. 

Dr.  J.  M.  Sigman,  Savannah,  said  that  no  patient  should 
ever  be  allowed  to  leave  the  operating  table  before  being  given 
a  stimulant  if  there  is  the  slightest  indication  for  it.  There 
are  more  fatalities  from  neglecting  a  weak  heart  in  the  first 
two  hours  after  an  operation  than  ever  occur  while  the  patient 
is  under  anesthesia.  A  safe  anesthetic  is  dangerous  in  incom¬ 
petent  hands.  A  dangerous  anesthetic  can  be  given  safely  by 
an  experienced,  competent  man.  The  author  thinks  that  more 
will  depend  in  many  cases  on  the  work  of  the  anesthetist  as 
regards  the  ultimate  recovery  of  the  patient  than  on  the  sur¬ 
geon.  Nurses  and  undergraduates  should  not  be  entrusted 
with  a  general  anesthetic.  The  anesthetist  should  be  held 
accountable  for  the  patient’s  condition  while  on  the  table,  and 
to  do  this  legally  he  must  be  a  licensed  physician.  All  sur¬ 
geons  know  that  a  good  anesthetist  is  almost  indispensable, 
yet  there  is  no  class  of  work  given  so  little  encouragement, 
and  few  men  are  willing  to  follow  this  line  until  they  become 
proficient  with  the  first  requirements  of  a  good  anesthetist. 

Rupture  of  the  Uterus. 

Dr.  A.  P.  Hanie,  Hartwell,  reported  a  case  of  rupture  of  the 
uterus  in  which  the  fetus  escaped  into  the  abdominal  cavity. 
He  operated,  removed  the  fetus,  and  the  patient  recovered. 

Officers  Elected. 

The  following  officers  Avere  elected  for  the  ensuing  year: 
President,  Dr.  M.  A.  Clark,  Macon;  vice-presidents,  Drs.  Ralph 
M.  Thompson,  Savannah,  and  E.  E.  Murphy,  Augusta;  secre¬ 
tary-treasurer,  Dr.  Louis  H.  Jones,  Atlanta;  delegates  to 
American  Medical  Association,  Drs.  George  R.  White,  Savan¬ 
nah,  and  F.  H.  Harris,  Atlanta. 

Fitzgerald  was  selected  as  the  place  for  holding  the  next 
meeting. 


Marriages 


George  Steurnagel,  M.D.,  to  Mrs.  Jean  L.  Haskell,  both  of 
Chicago,  April  27. 

Francis  C.  Duckwall,  M.D.,  to  Miss  Alice  Brown,  both  of 
Scott,  Ohio,  April  24. 

James  M.  Nealon,  M.D.,  to  Miss  Margaret  Roan,  both  of 
Plymouth,  Pa.,  April  18. 

Edward  W.  Banker,  M.D.,  to  Miss  Lucile  A.  Donaldson,  both 
of  Aurora,  Ill.,  April  24. 

Robert  H.  P.  Ellis,  M.D.,  Baltimore,  to  Mrs.  Ida  Van  Bus- 
sum,  at  Belair,  April  30. 

Alice  Lilienthal,  M.D.,  Brookline,  Mass.,  and  D.  Walther 
Hirshberg,  of  Boston,  recently. 

Oliver  J.  Gray,  M.D.,  Wilmington,  Del.,  to  Miss  Viola  An¬ 
derson,  of  Folston,  Md.,  April  17. 

Abel  J.  Baker,  M.D.,  Grand  Rapids,  Mich.,  to  Miss  Jeannette 
M.  Baer,  of  Portage,  Mich.,  April  17. 

Gaylord  Crawford  Hall,  M.D.,  to  Miss  Gertrude  Dorothy 
Laib,  both  of  Louisville,  Ky.,  April  25. 

Philip  Ivingsworth  Gilman,  M.D.,  Baltimore,  to  Mrs.  Ellen 
Cary  Burbank,  at  Wilmington,  Del.,  March  2. 

Thomas  Joseph  Gilmore,  M.D.,  Williamsport,  Pa.,  to  Miss 
Mary  Lyle  Sloan,  of  Orangeville,  Pa,,  April  20. 

William  Dick  Campbell,  M.D.,  Hagerstown,  Md.,  to  Miss 
Marie  Louise  Parsons,  at  Piedmont,  W.  Va.,  April  24. 

Paul  R.  Oeser,  M.D.,  Lawrence,  Mass.,  to  Miss  Grace  David¬ 
son  of  New  London,  Conn.,  in  New  York  City,  April  30. 

David  Cushman  TwicnELL,  M.D.,  Saranac  Lake,  N.  Y.,  to 
Miss  Ella  Goodridge  Cooke,  at  Green  Spring  Valley,  Md., 

May  2. 

Edwin  E.  Straw,  M.D.,  Marshfield,  Ore.,  to  Miss  Sarah  C. 
Lakeman,  of  Mountain  View,  Cal.,  at  Santa  Rosa,  Cal., 

April  10 


Deaths 


George  W.  Smith,  M.D.  University  of  Pennsylvania  Depart¬ 
ment  of  Medicine,  Philadelphia,  1863;  a  member  of  the  Medi¬ 
cal  Society  of  the  State  of  Pennsylvania  and  for  many  years 
president  of  the  Blair  County  Medical  Society;  assistant  sur¬ 
geon  of  the  Fifty-fourth  Pennsylvania  Volunteer  Infantry 
during  the  Civil  War;  for  more'  than  twenty  year3  United 
States  pension  examining  surgeon;  for  many  years  a  member 
and  for  ten  years  president  of  the  Hollidaysburg  Board  of 
Health,  physician  to  the  Blair  County  almshouse  and  Blair 
County  jail,  died  at  his  home  in  Hollidaysburg,  April  22, 
from  cerebral  hemorrhage,  after  an  invalidism  of  about  five 
years,  aged  72. 

Charles  Griffith  Worthington  MacGill,  M.D.  University  of 
Maryland  School  of  Medicine,  Baltimore,  1856;  a  member  of  the 
American  Medical  Association;  surgeon  of  the  Second  Virginia 
Infantry,  C.  S.  xx.;  for  more  than  thirty  years  a  member 
of  the  board  of  visitors  of  the  Maryland  Hospital  for  the  In¬ 
sane,  Catonsville;  once  a  member  of  the  board  of  school  com¬ 
missioners  of  Baltimore  County;  vice-president  of  the  Medical 
and  Chirurgical  Society  of  Maryland,  and  president  of  the  First 
National  Bank  of  Catonsville;  died  at  his  home  in  that  place, 
April  28,  from  heart  disease,  aged  73. 

Wilson  Cary  Nicholas  Randolph,  M.D.  University  of  Virginia, 
Department  of  Medicine,  Charlottesville,  1855;  a  grandson  of 
Governor  Randolph  of  Virginia  and  a  great-grandson  of 
Thomas  Jefferson;  surgeon  in  the  Confederate  service  during 
the  Civil  War;  for  17  years  a  member  of  the  board  of  visitors 
of  the  University  of  Virginia,  and  for  eight  years  rector  of  the 
university,  died  at  his  home  in  Charlottesville,  April  26,  from 
pleurisy,  after  an  illness  of  three  days,  aged  73. 

Flavius  J.  Taylor,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1865;  a  member  of  the  Kentucky  State  Medical  Asso¬ 
ciation  and  secretary  of  the  Barron  County  Medical  Society; 
formerly  a  member  of  the  city  council;  editor  of  the  Glasgow 
Republican ;  secretary  of  the  board  of  pension  examiners;  as¬ 
sistant  surgeon  in  the  United  States  Army  during  the  Civil 
War;  died  at  his  home  in  Glasgow,  April  2.1,  from  cerebral 
hemorrhage,  after  a  long  illness,  aged  70. 

William  G.  McFadden,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1870;  surgeon  of  the  Seventy-ninth  Indiana  Volunteer 
Infantry,  and  later  brigade  surgeon  of  the  First  Brigade,  Third 
Division,  Twenty-first  Army  'Corps;  captured  at  Chickamauga 
and  imprisoned  in  Libby  prison,  Richmond,  for  three  months; 
after  the  Civil  War  a  practitioner  of  Shelbyville,  Ind.,  died  in 
Daytona,  Fla.,  from  heart  disease,  April  20,  aged  73. 

George  Nichols,  M.D.  Vermont  Medical  College,  Woodstock, 
1851;  surgeon  of  the  Thirteenth  Vermont  Volunteer  Infantry 
in  the  Civil  War;  state  librarian  of  Vermont  from  1848  to 
1853;  secretary  of  state  of  Vermont  from  1865  for  several 
years;  president  of  the  Northfield  National  Bank,  died  April 
27,  at  his  home  in  Northfield,  Vt.,  from  nephritis,  aged  79. 

Edwin  M.  Shaw,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment  of  the  University  of  Cincinnati,  1S85;  a  member  of 
the  State  Medical  Association  of  Texas  and  the  Victoria 
County  Medical  Society,  died  at  his  home  in  Victoria,  January. 
1,  from  angina  pectoris  and  hemorrhage  of  the  lungs,  after  an 
illness  of  three  days,  aged  49. 

Thomas  Withers  Dresser,  M.D.  New  York  University  Medical 
School,  New  York  City,  1864;  surgeon  in  the  Confederate  serv¬ 
ice  during  the  Civil  War.  and  for  40  years  a  practitioner  of 
Springfield,  Ill.,  died  at  the  home  of  his  daughter  in  East  St. 
Louis,  Ill..  April  27,  from  pneumonia,  after  an  illness  of  nine 
days,  aged  70. 

Andrew  Thomas  Dunn,  M.D.  University  of  Buffalo  (N.  Y.) 
Medical  Department,  1863;  Faculty  of  Medicine  of  Queen’s 
University  and  Royal  College  of  Physicians  and  Surgeons, 
Kingston,  Out.,  1864;  died  at  his  home  in  North  Augusta,  Ont., 
January  16,  after  an  illness  of  four  or  five  years,  at  an  ad¬ 
vanced  age. 

F.  W.  Bernhard  von  Buest,  M.D.  University  of  Leipzig,  Ger¬ 
many;  during  the  Civil  War  brigade  surgeon  on  the  staff  of 
Gen.'  Burnside  and  Gen.  Gordon;  some-time  member  of  the 
New  Albany  (Ind.)  board  of  health,  died  at  his  home  in  New 
Albany,  Ind.,  from  exhaustion,  due  to  chronic  diarrhea,  April 
3,  aged  76. 

Winthrop  Butler,  M.D.  Medical  School  of  Harvard  Univer¬ 
sity,  Boston,  1876;  assistant  surgeon  in  the  United  States 
Navy  during  the  Civil  War;  a  member  of  the  Massachusetts 
Medical  Society  and  the  Bristol  South  District  Medical  Asso¬ 
ciation,  died  at  his  home  in  Vineyard  Haven,  Mass.,  April  20, 
aged  68. 
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John  N.  Groves,  M.D.  Rush  Medical  College,  Chicago,  1866;  a 
member  of  the  Illinois  State  and  Effingham  County  medical 
societies;  during  the  Civil  War  surgeon  of  the  Ninety-eighth 
Illinois  Mounted  Infantry  and  of  the  Fourth  Michigan  Cavalry, 
died  at  his  home  in  Effingham,  April  26,  after  an  illness  of  five 
days.  * 

John  P.  Wilson,  M.D.  University  Medical  College  of  Kansas 
City,  Mo.,  1902;  of  Liberty,  Mo.;  a  member  of  the  Missouri 
State  Medical  Association  and  Clay  County  Medical  Society; 
coroner  of  Clay  County;  was  crushed  under  an  overturned 
wagon,  near  Randolph,  and  died  April  25,  aged  37. 

Amos  T.  Williams,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1900;  of  Ridgway,  Pa.;  a  mem¬ 
ber  of  the  Medical  Society  of  the  State  of  Pennsylvania  and  of 
the  Elk  County  Medical  Society,  died  at  Southern  Pines,  N.  J., 
February  18,  from  heart  disease,  aged  34. 

Irene  Dupont  Young,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1848;  a  member  of  the  Medical  Society  of  New 
Jersey  and  Burlington  County  Medical  Society;  consulting  sur¬ 
geon  at  Mercer  Hospital,  Trenton,  N.  J.,  died  at  his  home  in 
Bordentown,  N.  J.,  April  26,  aged  82. 

John  Kautz,  M.D.  Hospital  College  of  Medicine,  Louisville, 
Ky.,  1874;  a  veteran  of  the  Civil  War  and  for  many  years  a 
practitioner  of  Dora,  Ind.,  died  at  the  home  of  his  son  in 
Irvington  Indianapolis,  April  24,  from  bronchitis,  after  an  ill¬ 
ness  of  a  few  weeks,  aged  72. 

Charles  Wayne  McCoy,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1889;  of  South  Point,  Ohio;  a  member  of  the  Ohio 
State  Medical  Association  and  Lawrence  County  Medical  Soci¬ 
ety,  is  reported  to  have  been  shot  and  killed  by  John  Davis, 
May  2,  aged  40. 

David  Yandell  Walsh,  M.D.  University  of  Louisville  (Ky.) 
Medical  Department,  1897;  a  member  of  the  Kentucky  State 
and  Jefferson  County  medical  societies,  died  at  his  home  in 
Louisville,  April  28,  from  pneumonia,  after  an  illness  of  two 
weeks,  aged  30. 

Melvin  B.  Hubbs,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1883;  formerly  president  of  the  Steuben  County 
(N.  Y. )  Medical  Society  and  president  of  the  village  of  Addi¬ 
son,  died  at  his  home  in  that  place,  April  24,  aged  55. 

Vandover  L.  Chester,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1880;  for  many  years  a  practitioner  of 
Carthage,  Mo.,  died  at  his  home  in  that  city,  April  24,  from 
diabetes,  after  an  illness  of  three  months,  aged  64. 

William  Huntington  Leonard,  M.D.  Medical  Institution  of 
Yale  College,  New  Haven,  Conn.,  1853;  who  had  practiced 
medicine  in  Minneapolis,  Minn.,  for  52  years,  died  at  his  home, 
April  29,  after  an  illness  of  almost  a  year,  aged  85. 

John  Lafferty,  M.D.  Homeopathic  Hospital  College,  Cleveland, 
1876;  formerly  a  member  of  the  board  of  deputy  state  super¬ 
visors  of  elections,  died  at  his  home  in  Columbus  Grove,  Ohio, 
April  11,  after  an  illness  of  two  months,  aged  60. 

Herbert  K.  Stiles,  M.D.  Medical  School  of  Harvard  Univer¬ 
sity,  Boston,  1895;  formerly  house  surgeon  at  Carney  Hospital, 
Boston,  of  Somervile,  Mass.,  died  April  27,  at  Everett,  Mass., 
from  pneumonia,  after  a  short  illness,  aged  38. 

Louis  J.  Schifferstein,  M.D.  St.  Louis  (Mo.)  Medical  College, 
1873;  a  member  of  the  Illinois  State  and  Effingham  County 
medical  societies;  a  practitioner  of  Effingham  for  25  years, 
died  at  his  home  in  that  city,  April  26,  aged  57. 

Guy  C.  Holcomb,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1887 ;  a  member  of  the  Bradford  County  Medical  Society 
and  formerly  coroner  of  Bradford  County,  died  at  his  home  in 
Ulster,  Pa.,  from  tuberculosis,  April  25,  aged  41. 

Thomas  J.  Myers,  M.D.  Philadelphia  College  of  Medicine  and 
Surgery,  1850;  a  member  of  the  De  Soto  (Fla.)  County  Med¬ 
ical  Society;  formerly  surgeon  of  the  Plant  System,  died  at  his 
home  in  Bowling  Green,  Fla.,  April  21,  aged  80 

A.  G.  Henderson,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1861;  a  member  of  the  Medical  Society  of  the  State  of 
North  Carolina  and  Rowan  County  Medical  Society,  died  at  his 
home  in  Woodleaf,  N.  C.,  March  27,  aged  74. 

Frank  P.  'Vvebster,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1878;  Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  1879:  died  suddenly  from  heart  disease,  April  26, 
at  his  home  in  Norfolk,  Va.,  aged  54. 

Ed  L.  Burdick,  M.D.  College  of  Physicians  and  Surgeons,  St. 
Joseph,  Mo.,  1871;  a  veteran  of  the  Civil  War;  later  a  member 
of  the  state  legislature  of  Arizona  and  county  treasurer;  died 
at  his  home  in  Azusa.  Cal.,  April  10. 

John  James  Blacklock,  M.D.  McGill  University  Medical  Fac¬ 
ulty,  Montreal,  1851;  for  40  years  coroner  of  Stormont,  Dun- 


das  and  Glencarry  counties,  Ont.,  died  at  his  home  in  Morris- 
burg,  Ont.,  recently,  aged  83. 

Joseph  C.  Hall,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment  of  the  University  of  Cincinnati,  1873;  died  at  his 
home  in  Decatur,  Ill.,  from  uremia,  April  24,  after  an  illness 
of  several  weeks,  aged  67. 

Isaac  T.  Lechtman,  M.D.  University  of  Kowno,  Russia,  1864; 
some-time  surgeon  in  the  Russian  army,  and  president  of  the 
Missouri  Medical  Society  in  1893,  died  at  his  home  in  St. 
Joseph,  Mo.,  April  11. 

Claud  A.  Thixton,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1894;  of  Louisvile,  died  at  his  family  home,  Fairmount, 
near  Louisville,  April  27,  from  typhoid  fever,  after  an  illness 
of  eight  weeks,  aged  37. 

Gustave  Schoenberg,  M.D.  University  of  Berlin,  Germany, 
1848;  surgeon  in  the  Japanese  service  from  1874  to  1877;  died 
at  his  home  in  Philadelphia,  April  19,  after  an  illness  of  seven 
years,  aged  81. 

Alfred  A.  Moors,  M.D.  Memphis  Medical  College  (Medical 
Department  of  Cumberland  University,  Memphis,  Tenn.)  1854; 
formerly  of  West  Winfield,  N.  Y.,  died  in  Buffalo,  N.  Y.,  March 
24,  aged  75. 

Charles  D.  Mattison,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  Md.,  1899,  died  at  his  home  in  Minetto, 
N.  Y.,  April  22,  from  the  effects  of  an  overdose  of  chloral, 
aged  35. 

Robert  Purdon  McCready,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1905;  physician  to  the  Maryd  (Pa.)  Coal  Com¬ 
pany,  died  at  Tamaqua,  Pa.,  April  28,  from  peritonitis,  aged  29. 

Elijah  J.  Galbraith,  M.D.  Medical  College  of  Ohio,  Medical 
Department  of  the  University  of  Cincinnati,  1870;  died  at  his 
home  in  Chillicothe,  Ohio,  April  23,  after  a  long  illness,  aged  68. 

William  Gadson  Allen,  M.D.  Maryland  Medical  College,  Bal¬ 
timore,  1905;  died  at  his  home  in  Surrency,  Ga.,  March  21, 
from  typhoid  fever,  after  an  illness  of  26  days,  aged  27. 

Felix  Ferriere,  M.D.  American  College  of  Medicine,  Pennsyl¬ 
vania,  1868;  died  recently  at  his  home  in  St.  Joseph,  Mo.,  from 
senile  debility,  and  was  buried  April  29,  aged  86. 

William  H.  Morgan,  M.D.  Rush  Medical  College,  Chicago, 
1874;  died  at  his  home  in  Middletown,  Ind.,  April  18,  from 
tuberculosis,  after  an  illness  of  a  year,  aged  67. 

Benjamin  Tomlin,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1865;  died  at  his  home  in  St.  Louis,  April  26,  from 
pneumonia,  after  an  illness  of  ten  days,  aged  72. 

Lorenzo  D.  Wiggins,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1865;  a  veteran  of  the  Civil  War,  died  at  his  home  in  Way- 
land,  Iowa,  April  9,  from  pneumonia,  aged  86. 

J.  Leroy  Blakeman,  M.D.  New  York  Homeopathic  Medical 
College  and  Hospital,  New  York  City,  1899;  died  at  his  home 
in  New  York  City,  March  29,  aged  34. 

George  Irvin,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1855;  died  at  his  home  in  Aledo,  Ill.,  April  22,  from  angina 
pectoris,  after  a  short  illness,  aged  81. 

John  Edgar  March,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1879;  died  at  his  home  in  Partridge  Island, 
St.  .John,  N.  B.,  April  3,  aged  50. 

Andrew  Harkness,  M.D.  McGill  University  Medical  Faculty, 
Montreal,  1869;  died  from  pneumonia  at  his  home  in  Lancas¬ 
ter,  Ont.,  February  6,  aged  61. 

George  Leibrock,  M.D.  Homeopathic  Medical  College  of  Mis¬ 
souri,  St.  Louis,  1878;  died  at  his  home  in  Mascoutah,  Ill., 
January  24,  aged  78. 

Charles  M.  Kellogg,  M.D.  University  of  Buffalo  (N.  Y.)  Med¬ 
ical  Department,  1884;  died  at  his  home  in  Rochester,  N.  Y., 
March  29,  aged  61. 

Eton  B.  Crowell,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1895;  died  at  his  home  in  Minneapolis,  Minn.,  April  15,  from 
nephritis,  aged  47. 

Sarah  M.  Leahy,  M.D.  Northwestern  University  Woman’s 
Medical  School,  Chicago,  1895;  died  at  her  home  in  Anaconda, 
Mont.,  in  March. 

Andrew  D.  Ingleright,  M.D.  American  Health  University. 
Chicago,  1895;  died  at  his  home  in  North  Liberty,  Ind.,  April 
19,  aged  65.  F 

Adam  A.  Simmons,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1865;  died  at  his  home  in  Girard,  Ill.,  April  22,  aaed 
about  80.  v  6 

Esrom  Aram  Duclos,  M.D.  McGill  University  Medical  Fac¬ 
ulty,  Montreal,  1874;  died  at  his  home  in  Fall  River,  Mass., 
April  19. 
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COMING  EXAMINATIONS. 

Mississippi  State  Board  of  Health,  State  Capitol,  Jackson,  May 
14.  Secretary,  Dr.  J.  F.  Hunter,  Jackson. 

Massachusetts  Board  of  Registration  in  Medicine,  Room  15, 
State  House,  Boston,  May  14-16.  Secretary  Dr.  E.  B.  Harvey,  Boston. 

Florida  State  Board  of  Medical  Examiners  (Regular),  .Tackson- 
,-ille,  May  15-16.  Secretary,  Dr.  J.  D.  Fernandez,  Jacksonville. 

New  York  State  Boards  of  Medical  Examiners,  Albany,  May  21- 
24.  Chief  of  Examining  Division,  Charles  F.  Wheelock,  Albany. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  May  28- 
29.  Secretary,  Dr.  Geo.  H.  Brash,  Beatrice. 

Indiana  Board  of  Medical  Registration  and  Examination,  Room 
L20,  State  House,  Indianapolis,  May  28-31.  Secretary,  Dr.  W.  T. 
lott,  Indianapolis. 


Missouri  State  Board  Questions.— Dr.  J.  A.  B.  Adcock,  sec¬ 
retary  of  the  Missouri  State  Board  of  Health,  sends  us  the 
allowing  list  of  questions  asked  at  the  examinations  held  in 
■4.  Louis  and  Kansas  City,  April  16-18,  1907 : 

BACTERIOLOGY. 

1.  What  is  meant  by  “alexins?”  2.  Describe  in  detail  Widal’s 
est.  3.  Explain  serum  therapy,  and  give  two  illustrations.  4. 
describe  a  method  for  distinguishing  the  typhoid  bacillus  in  a  post- 
ypkold  abscess.  5.  Give  in  detail  a  method  of  staining  tubercle 
jacilli  (a)  in  fluids,  (b)  in  sections. 

JURISPRUDENCE. 

1.  What  is  superfetation?  2.  What  is  a  hermaphrodite?  3. 
.That  is  sodomy?  4.  What  are  ptomains?  5.  In  what  food  is  tyro- 
ox' con  found? 

HYGIENE. 

1.  Mention  three  diseases  in  which  you  would  institute  quaran- 
ine.  Give  period  of  incubation,  length  of  quarantine  and  prophy- 
axis  in  each.  2.  W’hat  do  you  understand  by:,  (a)  antiseptics;  (b), 
lisinfectants ;  (c),  deodorants.  Name  three  of  each  class  and 
nethod  of  using  them.  3.  Mention  three  chemical  agents  frequently 
'ound  in  milk,  used  as  preservatives.  Give  test  for  two  of  them, 
t.  What  do  you  understand  by  ventilation?  How  much  cubic  space 
kould  be  given  a  school  room  containing  100  children  to  insure 
resh  air?  5.  What  do  you  understand  by:  (a)  toxins;  (b),  anti- 
oxins ;  (c),  predisposition;  (d),  immunity. 

ANATOMY. 

1.  Name  the  cranial  nerves  in  their  order  and  with  reference  to 
heir  function.  2.  Name  the  salivary  glands.  Give  exact  location 
ind  name  of  ducts  through  which  they  discharge.  3.  Give  origin, 
nsertion  and  function  of  the  following  muscles :  (a)  Trapezius, 

b)  sternomastoid,  (c)  sartorius,  (d)  pectoraiis  major.  4.  Describe 
he  shoulder  joint.  5.  What  is:  (a)  Lymph,  (b)  cellular  tissue, 

c)  adipose  tissue,  (d)  muscular  tissue.  6.  Describe  femoral  artery, 
live  its  branches.  7.  Give  landmarks  for  locating  the  mastoid 
ells.  8.  What  is  the  (a)  epiblast,  (b)  hypoblast,  (c)  mesoblast, 
ind  what  anatomic  structures  are  formed  by  each?  9.  Give  regions 
if  the  abdomen  and  their  contents.  10.  Mention  all  abdominal 
dscera  not  completely  invested  by  peritoneum. 

PATHOLOGY. 

1.  Give  the  pathologic  changes  in  chlorosis.  2.  Give  the  path- 
ilogic  changes  in  cirrhosis  of  the  liver.  3.  Discuss  the  process  in 
ocal  infection.  4.  Discuss  the  formation  of  gallstones.  5.  Describe 
he  gross  appearance  of  the  kidney  in  chronic  interstitial  nephritis. 

*  CHEMISTRY. 

1.  What  is  the  chemical  composition  of  muscular  tissue?  2. 
live  toxicology  of  opium  and  treatment  for  same.  3.  Give  test  for 
irsenic,  (b)  for  sulphuric  acid,  (c)  for  nitric  acid.  4.  What  are 
lome  of  the  chemical  characteristics  of  the  chlorids  of  mercury? 
».  Give  chemical  changes  occurring  in  food  during  process  of  in- 
estina!  digestion. 

SURGERY. 

1.  Describe  in  detail  the  examination  and  treatment  of  a  scalp 
round  inflicted  by  a  blow  on  the  head.  2.  Give  the  symptoms  and 
reatment  of  a  penetrating  wound  of  the  trachea.  3.  Give  the 
auses,  symptoms  and  treatment  of  acute  infective  lymphangitis, 
t.  What  are  the  causes  and  symptoms  of  fracture  of  the  patella, 
ind  what  is  the  object  to  be  accomplished  in  the  treatment?  5. 
lifferentiate  purulent  and  sanguineous  effusion  into  the  knee- 
oint  and  describe  the  treatment  of  each  condition.  6.  Enumerate 
he  symptoms  of  tetanus,  and  describe  the  prophylactic  treatment 
is  well  as  the  measures  to  be  instituted  after  the  disease  has  ap- 
loared.  7.  By  what  symptoms  would  you  recognize  and  how  would 
ou  treat  a  penetrating  wound  of  the  urinary  bladder?  8.  Describe 
he  steps  to  be  taken  in  the  first  dressing  of  an  open,  oblique 
racture  of  the  tibia.  9.  Describe  the  amputation  at  the  knee,  giv- 
ng  the  incisions,  the  structures  divided  and  the  dressing  of  the 
dump.  10.  Give  the  symptoms  and  a  method  of  reducing  a  sub- 
denoid  dislocation  of  the  humerus. 

THERAPEUTICS. 

1  to  10  give  indications  for  use  of  aconite,  belladonna,  gelsemi- 
mm,  echinacea,  digitalis,  nux  vomica,  opium,  quinin,  mercury, 

•eratrum  viride. 

GYNECOLOGY. 

1.  Describe  ovaritis.  Describe  ovaralgia.  Give  treatment  of  each. 
.’.  Describe  endometritis.  Give  pathology,  etiology  and  treatment, 
t  Define  vaginismus,  giving  pathology,  etiology  and  treatment.  4. 
>efine  pruritus  vulva,  giving  pathology,  etiology  and  treatment.  5. 
define  prolapsus  uteri,  giving  pathology,  etiology  and  treatment. 


OBSTETRICS. 

iJ'aS11,  should  chloroform  be  used  in  a  case  of  labor?  Give 

D?sttn<r,ii  .i?ni  ™other  a”d  chl,d._  When  is  it  contraindicated?  2. 
,V'®tinpu.lsh  between  adherent  and  retained  placenta.  Give  man¬ 
ner  of  treating  each.  3.  Give  cause  and  treatment  of  mammary 
flhnHinn"  %  PuerPeral  state.  4.  Give  after  treatment  of  incomplete 
abortion.  Give  symptoms  and  treatment  of  threatened  abortion, 
o.  Give  method  of  caring  for  the  umbilical  cord.  Discuss  hem- 
on  hage  of  the  cord.  Give  treatment  of  each.  6.  Distinguish  a 

and1  umWlicfl<imenrfimU  itl{5ara;v  1 ’  Gi.ve  descriPtion  of  the  placenta 
S.I!ilhUI?.!)i1JLeai  cord’  giving  their  origin  and  function.  8.  Distin¬ 
guish  false  from  true  labor  pains.  What  is  morning  sickness? 

should *' hotmen>  flie/iSameG  Give  manner  in  which  new  born 
should  be  washed  and  dressed  first  time.  10.  Give  indications  for 

nosisCtl0n  Plemature  labor  with  best  time  for  same  and  prog- 

PHYSIOLOGY. 

f  ^®scrib®  cerebellum  and  give  its  function.  2.  Name  digestive 
ferments  and  give  function  of  each.  3.  Describe  the  heart  cycle. 
4.  Give  brief  description  of  special  sense  of  hearing.  5.  (a)  De¬ 
scribe  mammary  gland  and  process  of  milk  secretion.  (b)  Also 
**  Jead  t°  yariation  in  quantity  and  quality  of  milk. 
t>.  Name  ductless  glands  and  give  supposed  office  of  each  7  What 
do  you  understand  by  internal  respiration?  8.  (a)  On  what  does 
temperature  of  human  body  depend?  (b)  Why  in  a  healthy  indi¬ 
vidual  does  it  remain  practically  constant?  Given  an  exposed 
artery  and  vein  in  the  living  subject,  how  would  vou  distinguish 
them  without  reference  to  anatomic  landmarks?  10.  Describe  t'he 
pneumogastric  nerve  and  give  its  functions. 


PRACTICE. 


-I.  v>  oar  is  aropsy  t  Dive  the  name  or  terms  by  which  the 
various  dropsies  are  known  and  their  location.  2.  Give  symptoms 
and  treatment  of  diabetes  mellitus.  3.  Give  the  etiology,  symp¬ 
toms  and  treatment  of  pericarditis.  4.  Give  the  etiology,  symptoms 
and  treatment  of  cerebrospinal  meningitis.  5.  Give  chief  diagnostic 
symptoms  of  cancer  of  stomach.  6.  Describe:  (a)  An  irregular 
pulse;  (b)  intermittent  pulse;  (c)  dicrotic  pulse.  7.  What  is 
meant  by  incubation  period?  8.  Discuss  palpitation  of  the  heart. 
9.  How  would  you  differentiate  a  functional  derangement  from  an 
organic  lesion?  10.  Give  etiology  and  symptoms  of  angina  pectoris. 


Supreme  Court  Sustains  Medical  Practice  Act— The  United 
States  Supreme  Court  has  entered  a  decision  in  the  case  of  the 
Washington  State  Medical  Examining  Board  vs.  O.  V.  Law- 
son  of  Seattle,  confirming  the  action  of  the  Washington  Su¬ 
preme  Court  in  sustaining  the  lower  court  in  which  Lawson 
was  convicted  of  practicing  medicine  illegally  and  sentenced 
to  three  months -in  the  county  jail.  About  two  years  ago  the 
physicians  of  Seattle  determined  to  put  a  stop  to  the  illegal 
practice  of  medicine,  as  ca-ried  on  in  the  state.  A  fund  of 
$2,000  was  raised  to  prosecute  illegal  practitioners.  As  a  re¬ 
sult,  a  little  over  a  year  ago,  O.  V.  Lawson  was  sentenced  to 
pay  a  minimum  fine  and  to  spend  three  months  in  the  county 
jail.  At  the  time  of  his  conviction  he  was  conducting  what 
he  called  the  “State  Medical  Institute,”  and  was  doing  an  ad¬ 
vertising  business.  He  wras  also  proprietor  of  a  concern 
known  as  the  “Victor  Medical.  Company.”  After  being  con¬ 
victed  in  the  lower  court,  he  appealed  to  the  Superior  Court, 
thence  to  the  Supreme  Court  of  the  state,  and  finally  to  the 
United  States  Supreme  Court.  The  points  made  by  him  in 
his  brief  before  the  United  States  Supreme  Court  were  that 
he  was  deprived  of  his  liberty  without  due  process  of  law, 
that  he  was  deprived  equally  of  the  protection  of  the  law 
contrary  to  the  fourteenth  amendment,  and  that  the  medical 
practice  act  of  the  State  of  Washington  is  unreasonable,  un¬ 
certain,  indefinite,  and  therefore  void.  The  decision  of  the 
Supreme  Court  is  of  importance,  not  only  in  this  case,  but  in 
several  others  of  a  similar  nature  which  are  pending,  await¬ 
ing  the  decision  on  the  Lawson  case. 


Higher  Requirements  for  Washington  University  and  Sioux 
City  College  of  Medicine. — Dr.  Robert  Luedeking,  dean  of  the 
Medical  Department  of  Washington  University,  St.  Louis, 
writes  to  us  that,  at  a  recent  meeting  of  the  faculty,  it  was 
decided  to  require,  besides  a  four-year  high  school  education, 
a  year  devoted  to  physics,  chemistry,  biology  and  one  lan¬ 
guage  as  an  additional  entrance  prerequisite  after  Jan.  1,  1910. 
— — Dr.  F.  E.  Franchere,  of  the  Sioux  City  College  of  Medicine, 
Sioux  City,  Iowa,  writes  that  a  similar  requirement  has  been 
adopted  by  that  school.  There  are  now  45  schools  which,  after 
Jan.  1,  1910,  will  require  one  or  more  years  of  preliminary 
work  in  a  college  of  liberal  arts. 


Wyoming  March  Report. — Dr.  S.  B.  Miller,  secretary  of  the 
Wyoming  State  Board  of  Medical  Examiners,  reports  the 
written  examination  held  at  Laramie,  March  13-14,  1907.  The 
number  of  subjects  examined  in  was  10;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  4,  all  of  whom 
passed.  The  following'  colleges  were  represented : 

passed.  Year  Per 

College.  Grad.  cent. 

Gross  Med.  Coll.  Denver  . (1896)  80.4 

Rush  Med.  Coll . (1876)  76.5;  (1879)  77.8 

University  of  Vermont  . (1869)  75. 
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Book  Notices 


Lectures  ox  Diseases  of  the  Lungs.  By  J.  A.  Liudsay,  M.D., 
F.R.C.P.  Second  Edition.  Enlarged  and  Rewritten.  Cloth.  Tp. 
509.  Price,  $4.00  net.  New  York :  William  Wood  &  Company. 

Lindsay  presents  a  clear  and  concise  summary  of  the  various 
diseases  of  the  lungs  from  the  point  of  view  of  their  physical 
signs  and  diagnosis,  with  notes  on  treatment.  Unlike  many 
of  the  texts  on  physical  diagnosis,  it  is  neither  too  brief  nor 
are  the  facts  obscured  by  a  multitude  of  words.  Each  chapter 
is  preceded  by  a  summary  of  its  contents,  thus  giving  at  a 
glance  an  outline  of  the  subject  following.  The  earlier  chap¬ 
ters  consider  the  signs  encountered  in  diseases  of  the  lungs 
and  pleurae  in  general,  explaining  their  occurrence  as  far  as 
possible  by  reference  to  the  physical  conditions  of  the  tissues. 
The  author  treats  the  subject  of  adventitious  sounds  simply 
and  avoids  the  introduction  of  any  new  terminology.  The 
chapters  on  pleurisy,  empyema  and  pneumothorax  will  prove 
of  particular  interest  and  value  to  the  student.  The  second 
portion  of  the  book  deals  with  the  more  important  diseases  in 
which  the  local  process  involves  chiefly  the  lungs,  including  pneu¬ 
monia  and  pulmonary  tuberculosis.  The  discussion  of  pneumo¬ 
nia  is  not  on  a  par  with  the  standard  of  excellence  set  by  the 
remainder  of  the  book,  and  is  evidently  based  on  personal  ob¬ 
servations  of  a  limited  series  of  cases.  The  disease  is  consid¬ 
ered  almost  exclusively  from  the  point  of  view  of  the  local 
trouble  in  the  lung,  with  its  accompanying  toxemia,  and  space 
is  unprofitably  taken  in  the  attempt  to  account  for  meta- 
pneumonic  conditions  which  are  easily  explained  if  we  recog¬ 
nize  that  in  pneumonia  we  are  dealing  with  a  bacteriemia 
demonstrable  by  our  modern  blood-culture  methods. 

The  therapeutic  treatment  is  taken  up  from  a  rational  point 
of  view,  recognizing  that  no  single  drug  is  a  panacea,  and  that 
the  efforts  of  the  physician  must  be  directed  toward  combating 
the  toxemia  and  supporting  the  heart.  In  this  connection  it 
is  rather  surprising  that  the  author  should  declare  emphati¬ 
cally  against  the  practice  of  bleeding  even  in  selected  cases. 
Here  again  it  would  seem  that  the  limited  series  of  cases  may 
explain  the  author’s  uncompromising  stand  against  the 
“Bloody  Moloch.”  The  rather  brief  discussion  of  bronchitis, 
emphysema,  bronchiectasis  and  asthma  is  followed  by  several 
admirable  chapters  on  pulmonary  tuberculosis.  The  section 
dealing  with  treatment  and  prognosis  of  pulmonary  tubercu¬ 
losis  is  decidedly  hopeful  in  tone,  in  keeping  with  our  more 
recent  views  that  many  of  the  early  cases  and  not  a  few  of 
those  with  more  advanced  lesions  not  only  may  improve,  but 
may  terminate  in  cure.  A  brief  review  is  given  of  the  newer 
work  on  the  opsonic  index  in  tuberculosis  and  the  therapeutic 
use  of  minimal  injections  of  tuberculin. 

The  book  closes  with  chapters  on  the  rarer  forms  of  disease 
in  the  lungs  and  the  special  features  of  pulmonary  disease  in 
children.  As  a  whole  the  book  is  clear  in  style,  interesting  and 
the  arrangement  of  the  subject  matter  good.  It  is  well  worth 
reading  and  study  by  student  and  practitioner  alike. 

Anatomic  Terminology,  with  Special  Reference  to  the  Basle 
Anatomic  Nomenclature.  By  Lewellys  F.  Barker,  M.D.,  Professor 
of  Medicine,  Johns  Hopkins  University,  Baltimore.  With  Vocabu¬ 
laries  in  Latin  and  English  and  Illustrations.  Cloth.  Pp.  103. 
Price,  $1.00  net.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1907. 

The  BNA  system  of  anatomic  nomenclature  has  already 
been  adopted  in  several  anatomic  laboratories  and  is  used  by 
some  of  the  recent  atlases  and  text-books  and  has  attained 
such  importance  that  a  work  explaining  it,  such  as  the  one 
before  us,  is  very  timely.  The  title  in  common  use — BNA 
(Basle  Anatomic  Nomenclature) — is  doubtless  strange  to 
many,  but  is  as  simple  as  the  principles  of  the  system  which 
it  denotes.  The  Basle  Anatomic  Nomenclature  is  an  attempt 
to  simplify  terminology  by  adopting  for  each  part  only  one 
Latin  name  as  short  and  as  simple  as  possible.  The  terms 
are  to  be  merely  memory  signs  and  related  terms  as  far  as 
possible  are  to  be  similar.  Adjectives  in  general  are  arranged 
as  opposites — e.  g.,  dexter  and  sinister,  major  and  minor,  etc. 
After  giving  some  account  of  the  way  in  which  the  system 
was  formed,  the  book  answers  some  of  the  objections  to  the 
plan  and  makes  some  suggestion  to  promote  its  adoption. 
Then  follows  a  list  of  the  terms  in  Latin  with  English  equiva¬ 


lents.  It  is  to  be  remembered,  however,  that  only  the  Latin 
terms  are  authoritative  and  the  English  terms  are  subject  to 
variation  as  use  may  dictate.  The  systematic  terms  are  not 
so  different  from  those  formerly  in  vogue  as  might  be  sup¬ 
posed,  since  they  are  mostly  a  selection  from  the  terms  for¬ 
merly  used.  Personal  names  have  been  retained  in  some  cases 
in  brackets  following  the  regular  name.  Thus  we  have  liga- 
mentum  inguinale  (Pouparti).  In  time  it  will  be  known 
whether  it  is  to  be  called  ultimately  the  inguinal  ligament  or 
after  Poupart’s  name.  The  book  is  of  special  interest  to 
teachers  and  students  of  anatomy  and  to  physicians  who 
wish  to  understand  the  advanced  system  of  nomenclature. 

Treatment  of  Diseases  of  the  Digestive  System.  By  R. 
Saundby,  M.D.,  M.Sc.,  LL.D.,  F.R.C.P.,  Professor  of  Medicine  In 
the  University  of  Birmingham,  etc.  Cloth.  Pp.  133.  Price,  $2.75. 
Philadelphia :  J.  R.  Lippincott  Company,  1906. 

In  this  small  tmlume  an  attempt  is  made  to  give  the  diag¬ 
nosis  and  treatment  of  diseases  of  the  stomach  and  intestine. 
Although  the  author  must  be  given  credit  for  including  in  a 
small  space  the  essentials  of  his  subject,  the  limitations  of 
space  have  entailed  omissions  which  tend  to  impair  the  value 
of  the  work  and  in  some  instances  lay  it  open  to  serious  mis¬ 
interpretation  by  the  inexperienced  reader.  To  mention  two 
examples,  we  find  the  titration  of  the  gastric  juice  directed  to 
be  carried  out  on  5  c.c.  instead  of  10  c.c.  as  is  customary.  The 
statement  is  then  made  that  the  quantities  of  acid  are  usually 
expressed  by  the  number  of  cubic  centimeters  of  sodium  hy¬ 
drate  solution  needed  to  saturate  the  gastric  contents.  The 
reader  is  not  informed  W'hether  the  amount  to  be  saturated 
is  5  c.c.,  as  he  would  naturally  infer  from  the  previous  di¬ 
rections,  or  100  c.c.,  as  is  customary.  In  describing  the  test 
for  blood  in  feces  both  guaiae  and  aloin  are  mentioned  and 
the  color  produced  if  blood  is  present  is  said  to  be  red,  with 
no  mention  of  the  blue  obtained  when  guaiae  is  used.  No 
clinical  applications  of  this  test  are  given  and  the  fallacy 
arising  from  the  presence  of  meat  in  the  diet  is  not  mentioned. 

The  clinical  observations  and  therapeutic  advice  are  good. 
The  author  finds  little  reason  to  recommend  the  application 
of  electricity  in  gastrointestinal  diseases.  Acids  are  useful, 
he  states,  but  the  explanation  of  their  value  is  not  in  their 
digestive  power,  but  in  their  tonic  action.  The  digestive  fer¬ 
ments  receive  little  credit,  the  author  calling  attention  to  the 
fact  that  even  malt  preparations  are  seldom  required  because 
the  diastase  of  the  saliva  is  nearly  always  sufficient. 

Histologic  Observations  on  Sleeping  Sickness  and  Other 
Trypanosome  Infections.  By  F.  W.  Mott,  M.D.,  F.R.S.  (From 
the  Pathologic  Laboratory  of  the  London  County  Asylums).  Cloth. 
Pp.  50.  Price,  $1.50  net."  New  York  :  William  Woods  &  Co.,  1907. 

It  is  now  admitted  that  sleeping  sickness  is  caused  by  the 
presence  of  the  Trypanosoma  gambiense  in  the  lymphatic 
glands  and  cerebrospinal  fluid.  The  disease  is  characterized 
by  chronic  polyadenitis,  which  is  subsequently  followed  by  a 
chronic  inflammatory  change  in  the  lymphatics  of  the  brain 
and  spinal  cord  characterized  by  proliferation  and  overgrowth 
of  the  neuroglia  cells,  especially  those  which  are  related  to  the 
subarachnoid  space  and  perivascular  lymph  spaces,  with  accu¬ 
mulation  and  probably  proliferation  of  lymphocytes  in  the 
mesh  work.  The  histologic  changes  produced  are  described  in 
this  volume. 

The  material  used  was  from  twenty-four  natives  and  two 
Europeans  •with  sleeping  sickness  and  from  the  tissues  of 
various  animals  infected  with  trypanosomes.  The  book  is 
illustrated  by  a  number  of  colored  plates,  showing  the  histo¬ 
logic  changes,  and  must  be  regarded  as  an  important  contribu¬ 
tion  to  the  literature  of  tropical  medicine. 

Hints  on  the  Management  of  the  Commoner  Infections.  By 
R.  W.  Marsden,  M.D.,  M.R.C.P.,  D.P.H.,  Honorary  Physician  to  the 
Ancoats  Hospital.  Manchester.  Cloth.  Pp.  128.  Price,  $1.50. 
New  York  :  E.  B.  Treat  &  Co.,  1907. 

This  work  gives  a  brief  r6sum§  of  the  principles  of  treat¬ 
ment  to  be  observed  in  the  management  of  the  commoner  dis¬ 
eases  due  to  the  action  of  micro-organisms,  either  directly  or 
indirectly.  Under  “General  Measures,”  the  author  discusses: 
The  indications  and  contraindications  for  the  application  of 
cold  baths  in  fevers;  the  importance  of  rest;  ventilation  and 
temperature  of  the  sick  room;  principles  of  feeding;  limita¬ 
tions  of  treatment  by  drugs,  including  the  abuse  of  purgatives. 
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Under  “Specific  Infections”  are  considered  invasion  of  the  body 
by  septic  micro-organisms  and  the  various  contagious  and  in¬ 
fectious  diseases.  There  are  two  appendices;  one  deals  with 
isolation  and  the  other  with  disinfection. 

Catholic  Churchmen  in  Science.  Sketches  of  the  Lives  of 
Ecclesiastics  Who  Were  Among  the  Great  Founders  in  Science.  By 
James  J.  Walsh,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Medical  History, 
Fordham  University  Medical  School.  Cloth.  I’p.  221.  Price,  $1.00 
net.  Philadelphia :  The  Dolphin  Press,  1906. 

Dr.  Walsh  has  gathered  in  this  neat  little  volume  some 
biographical  essays  which  he  contributed  to  various  Catholic 
papers.  Among  the  scientists  to  whom  chapters  are  devoted 
are  several  who  were  either  physicians  or  noteworthy  contribu¬ 
tors  to  medicine:  Copernicus,  the  great  astronomer;  Basil 
Valentine,  founder  of  pharmacologic  chemistry;  Linacre, 
founder  of  the  Royal  College  of  Physicians  of  London;  Steno, 
for  whom  Steno’s  duct  is  named,  and  who  was  a  famous  geolo¬ 
gist;  Kircher,  who  pointed  out  contagion  and  presaged  the 
discovery  of  bacteria;  Hauy,  the  crystallograplier,  and  Mendel, 
whose  name  is  linked  Avith  our  knowledge  of  heredity.  Suf¬ 
ficient  is  given  of  the  life  of  each  individual  to  give  the  reader 
a  general  knoAvledge  of  the  man  and  his  work,  omitting  the 
unimportant  details. 

Urinary  Analysis  and  Diagnosis.  By  Microscopical  and  Chem¬ 
ical  Examination.  By  L.  Heitzmann,  M.D.  Second  Revised  and 
Enlarged  Edition.  131  Illustrations.  Cloth.  Tp.  319.  Price,  $2.50 
net.  New  York :  William  Wood  &  Company. 

In  this  edition  great  stress  has  been  laid  on  microscopic 
examination  of  urine  and  especially  on  microscopic  diagnosis, 
but  the  chemical  examination  has  not  been  slighted. 
The  tests  gwen  are  those  which  may  be  made  by  the  prac¬ 
titioner  rather  than  those  which  require  an  extensive  equip¬ 
ment  such  as  can  be  found  only  in  the  large  laboratories. 
The  illustrations  are  not  of  the  routine  character  found  as  a 
rule  in  text-books  of  this  kind,  but  have  been  drawn  by  the 
author  from  his  own  specimens. 

Practical  Dietetics,  With  Reference  to  Diet  in  Disease,  by 
Alida  Frances  Patee,  Late  Instructor  in  Dietetics,  Bellevue  Train¬ 
ing  School  for  Nurses,  Bellevue  Hospital,  New  York  City.  Fourth 
Edition.  Cloth.  Pp.  312.  Price,  $1.00  net.  New  York :  A.  F. 
Pat  tee. 

Nurses  and  others  who  prepare  food  for  the  sick  will  appre¬ 
ciate  this  practical  handbook.  The  recipes  are  simple  and 
easily  understood. 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  'seen  especially  in  every-day  practice. 
Contributions  null  be  welcomed  from  our  readers.] 

THE  METRIC  SYSTEM  AND  HOW  TO  USE  IT. 

W  A.  Jolley,  M.D. 

BOULDER,  COLO. 

The  revision  of  the  United  States  Pharmacopeia,  with  its 
numerous  changes,  the  work  of  the  American  Medical  Asso¬ 
ciation  in  educating  the  physicians  by  its  investigations  of 
the  proprietary  preparations,  and  the  fight  against  patent  med¬ 
icines,  have  created  an  opportune  time  for  physicians  to  get  out 
of  a  rut  and  to  take  a  step  forward  in  therapeutics,  the  knowl¬ 
edge  of  which  has  been  badly  hampered  by  ignorance  of  phar¬ 
macy.  A  glance  at  the  prescription  file  will  show  that  a  de¬ 
plorable  condition  exists. 

NEED  OF  A  UNIFORM  STANDARD. 

The  first  step  will  be  a  study  of  the  methods  of  measure¬ 
ments  employed.  The  standards  are  governed  by  custom  and 
the  physical  characteristics  of  the  substances  to  be  handled. 
Custom  has  caused  many  arbitrary  standards  to  suit  specific 
needs,  and,  as  a  result,  the  same  term  may  have  a  variety  of 
values.  For  example,  an  ounce  may  mean  437.5  grains  in  the 
avoirdupois  system  of  weights,  or  4S0  grains  in  the  apothe¬ 
caries’  Aveights.  The  term  “drop”  is  even  more  uncertain,  and 
yet  it  is  used  for  fancied  precision  in  handling  toxic  liquids 
like  the  tincture  of  aconite.  The  size  of  a  drop  is  dependent: 
(1)  On  the  liquid  to  be  selected;  a  drop  of  water  is  almost  a 


minim,  but  it  takes  four  drops  of  chloroform  to  make  a  minim; 
(2)  on  temperature,  which  affects  the  size  of  drops,  as  one  can 
see  in  handling  hot  and  cold  liquids,  like  syrups  and  oils;  (3) 
on  the  size  and  shape  of  the  orifice,  which  has  a  great  influence 
on  the  size  of  the  drop. 

A  drop  of  water  is  supposed  to  be  a  minim,  and  to  Aveigh  1 
grain.  The  actual  Aveight  is  0.9508  of  a  grain.  The  Aveiglit  of 
an  ounce  (480  minims)  of  Avater  then  will  be  480  X  0.95  = 
456.4  grains.  The  quantity  “grain”  is  an  arbitrary  standard 
obtained  by  stating  that  a  cubic  inch  of  water  weighs  255.33 
grains. 

HOW  THE  METRIC  SYSTEM  AVAS  ACQUIRED. 

Such  standards  are  so  complex,  cumbersome  and  inaccurate 
that  scientific  advancement  required  a  system  Avhich  would 
be  suited  to  universal  use  and  the  accuracy  Avhich  modern 
science  demands.  The  system  is  called  the  metric  system,  and 
has  been  universally  adopted  by  the  scientific  investigators 
avIio  lia\Te  accomplished  so  much  work  during  the  past  twenty- 
five  years.  These  men  are  on  unknoAvn  ground,  and  unhampered 
by  tradition  they  have  been  able  to  use  this  neiv  system  in 
^heir  Avork.  Advance  along  the  line  of  scientific  medicine  has 
been  retarded  by  the  slipshod  manner  in  Avhich  drugs  have 
been  prescribed. 

All  progressive  physicians  keep  abreast  with  the  latest 
theories  and  principles  of  diagnosis,  yet  these  men  will  not 
exercise  the  same  care  in  dispensing  the  toxic  agents,  Avhich 
Ave  call  medicines,  even  Avhen  they  knoAV  that  life  often  depends 
on  the  accuracy  of  the  dosage.  Naturally  some  difficulty  must 
be  expected  in  changing  methods  Avhich  have  been  used  for 
many  years,  but  Ave  Have  been  compelled  to  adopt  neiv  theories. 
We  can  change  to  the  metric  system  Avithout  danger  or  friction, 
but  it  must  be  a  genuine  conversion.  We  must  drop  the  old 
and  take  up  the  new  Avithout  any  modifications.  Do  not 
transpose  doses  from  the  one  system  to  the  other,  but  use  the 
metric  alone  and  insist  that  the  druggists  do  the  same.  The 
metric  Aveights  and  measures  are  as  easily  manipulated  as  the 
apothecaries’;  the  difficulty  is  in  computing  the  proper  dosage. 
The  same  method  should  be  applied  in  studying  this  new  sys¬ 
tem  as  in  acquiring  a  foreign  language.  We  learn  the  name 
of  a  certain  object  in  the  new  tongue,  use  it  repeatedly,  and  in 
a  short  time  Ave  can  associate  the  two  Avithout  mental  effort. 
In  the  metric  system  AAre  should  ascertain  the  value  of  a  gram 
or  cubic  centimeter,  then  Avork  Avith  it  until  Ave  are  familiar 
with  it.  This  will  be  our  basis  for  all  computations. 

In  dispensing  many  physicians  use  the  familiar  old  standard 
of  household  measurement — a  teaspoon.  A  moment’s  Avork  Avitfi 
a  graduate  Avill  shoAv  that  Avith  this  standard  Ave  have  long 
erred,  for  the  contents  are  far  above  the  dram,  AAdiich  we  have 
always  used  as  its  equivalent.  This  error  has  been  introduced 
into  the  metric  system,  for  most  tables  give  the  equivalent 
of  a  teaspoonful  as  four  (4)  cubic  centimeters.  Actual  tests 
Avill  show  that  the  usual  teaspoon  will  hold  five  (5)  cubic 
centimeters.  The  larger  quantities  used  in  Avriting  prescrip¬ 
tions  are  multiples  of  5,  e.  g. — 50,  100,  250,  500,  1,000. 

( This  subject  will  be  continued.) 

Diarrhea. 

Diarrhea  is  a  term  loosely  though  correctly  applied  to  all 
forms  of  intestinal  disturbance  accompanied  by  the  passage  of 
liquid  feces.  The  treatment  of  each  form  depends  on  its 
cause;  diarrhea  is  not  a  disease  but  a  symptom. 

Treatment  of  the  catarrhal  form  consists  primarily  in  regu¬ 
lation  of  the  diet,  Avhich  should  be  made  up  chiefly  of  milk, 
boiled  or  predigested,  or  of  milk  Avhey.  Castor  oil  or  some 
other  mild  purge  such  as  sulphate  of  magnesium  should  be 
administered  to  sweep  out  fermenting  food  or  mucus.  Enough 
laudanum  should  be  ghren  Avith  the  oil  to  prevent  griping. 
Hare,  in  “Practical  Therapeutics,”  states  that  it  is  Avell  to  add 
bicarbonate  of  soda,  grains  xx  to  xxx  (1.3  to  2.0)  to  the  dose, 
both  to  aid  the  action  of  the  oil  and  to  render  the  boAi'el  alka¬ 
line  (normal)  in  reaction  instead  of  acid,  as  caused  by  the 
fermentation.  A  mustard  plaster  or  other  counterirritant 
should  be  applied  to  the  abdomen.  Often  in  the  milder  forms 
of  mucous  diarrhea  this  is  all  that  is  needed,  but  sometimes 
it  is  necessary  to  folloAV  it  by  tonics  and  astringents.  The 
folloAving  pills  are  useful: 
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II.  Argenti  nitratis . gr.  n 

Extracti  hyoscyami . gr.  v 

Ft.  pil.  No.  x.  Sig.:  One  pill  three  times  a  day. 
E.  Plumbi  acetatis 


Extracti  opii,  aa. 

Sis 


li 


1 


Ft.  in  pil.  No.  x.  Sig.:  One  pill  three  times  a  day. 

In  diarrhea  due  to  nervous  disturbance  the  treatment  is 
radically  different.  The  measures  adopted  must  aim  at  con¬ 
tracting  the  dilated  and  relaxed  blood  vessels  and  at  restora- 
tion  of  proper  nerve  supply  to  the  parts.  Opium  is  a  valuable 
drug  in  this  condition,  as  it  stimulates  the  inhibitory  nerves 
of  peristalsis  and  diminishes  the  secretion.  In  some  cases, 
however,  it  seems  to  have  no  effect,  and  in  such  patients  bro- 
mids  are  generally  of  service. 

Small  doses  of  volatile  oils,  camphor  and  spirit  of  chloroform 
may  be  used.  As  there  is  relaxation,  astringents  are  indi¬ 
cated  and  sulphuric  acid  is  peculiarly  serviceable  as  besides 
being  astringent  it  is  eliminated  by  the  lower  bowel.  The  fol¬ 
lowing  prescription  is  useful: 

E-  Acidi  sulphurici  arom . f3iv 

Olei  cajuputi . gtt.  xl  2  65 

Fluidextracti  haematoxyli . f3ii 

Spiritus  chloroformi . f3iv 

Syi’upi  zingiberis  q.  s.  ad . fSiii 

M.  Sig.:  One  teaspoonful  in  water  every  two  or  three 
hours. 

If  desired,  kino  or  catechu  may  be  used  instead  of  hematoxv- 
lon,  or  the  oil  of  cloves  may  be  substituted  for  that  of  cajuput. 
Camphor  or  paregoric  may  also  supplant  these  drugs. 

The  following  combination  has  been  recommended  in  acute  or 
obstinate  chronic  forms : 

E.  Acidi  sulphurici  arom . m.  xlv 

Tinctur*  opii  deodorati . f3ss 

Strychnin*  sulphatis . gr.  % 

Spiritus  lavandulse  . f3ii 

Aquae  camphor*  q.  s.  ad . f^iii 

M.  Sig.:  For  an  adult,  one  teaspoonful  every  four  hours. 

When  nausea,  vomiting  and  pain  accompany  the  diarrhea, 
the  following  is  of  value: 

E  •  Fluidextracti  h*matoxyli 

Acidi  sulphurici  arom.,  aa . f 3ii  8 

Tinctur*  opii  camphorat*  q.  s.  ad . f-jiii  90 

Sig.:  A  teaspoonful  every  three  or  four  hours. 

Acidi  sulphurici  arom . f3iss  6 

Spiritus  chloroformi 

Tinctur*  opii  camphorat*,  aa . f3ii  8 

Syrupi  zingiberis  q.  s.  ad . f§iv  120 

Sig.:  A  dessertspoonful  in  water  every  two  hours.  Or: 
Tinctur*  kino 

Tinctur*  gambir  comp.,  aa . fji  30 

Mistur*  cret*  . fSiii  90 

Aqu*  cinnamomi  q.  s.  ad . f^vi  180 


2 

2 

8 

90 


8 


016 


M. 

E. 


M. 

E- 


M.  Sig. : 
three  hours. 


Shake  well  before  using.  A  tablespoonfu 


every 


In  some  instances  these  attacks  appear  to  depend  on  hepatic 
disorder,  and  the  only  cure,  aside  from  partial  relief,  is  ob¬ 
tained  by  the  use  of  mercury  in  doses  of  from  2  to  6  grains 
(0.1  to  0.4),  with  chalk  (hydrargyrum  cum  creta)',  .or  calo¬ 
mel,  given  in  doses  of  from  1/6  to  1/2  grain  (0.01  to  0.03) 
until  1  or  2  grains  (0.06  to  0.13)  have  been  taken.  For  the 
purpose  of  establishing  intestinal  antisepsis  salol  may  be  given 
in  doses  of  from  5  to  10  grains  (0.32  to  0.65)  every  two  or 
three  hours  till  the  effect  is  evident. 


The  following  combination  has  been  recommended: 


E.  Salol  . 3i  4 

Bismuthi  subnitratis  . 3ii  8 

Mistur*  cret*  q.  s.  ad . f^iii  90 


M.  Sig.:  Two  teaspoonfuls  every  two  hours. 

To  quiet  the  restlessness  present  in  some  cases  the  follow 


ing  has  been  recommended: 

E-  Sulphonmethani  (sulphonal)  . gr.  ss  1 03 

Sodii  bromidi . gr.  ii  j  1 3 

Spiritus  menth*  piperit* . gtt.  x  ( 65 

Aqu*  camphor*  . f 3i  4| 


M.  Sig.:  Take  at  one  dose  and  repeat  every  two  or  three 
hours  for  a  few  doses,  if  necessary. 

In  children  with  summer  diarrhea,  who  pass  fetid  “mousy” 
Bmelling  stools  with  green  spinach-like  masses  of  semi-digested 


food  or  distinct  lientery,  the  disorder  may  be  due  to  deficient 
glandular  action  in  some  part  of  the  alimentary  canal.  In 
these  cases  small  doses  of  pepsin  and  hydrochloric  acid  are 
useful.  Podophyllin  in  doses  of  from  1/50  to  1/40  of  a  grain 
(0.0013  to  0.0016)  may  be  given  with  milk  sugar  or  in  alco¬ 
holic  solution.  Ipecac  in  powdered  form  may  be  used  in  doses 
of  from  1/4  to  1/2  a  grain  (0.015  to  0.03)  three  times  a  day. 
When  the  stools  are  green  and  acid  the  following  is  useful: 

Ev  Tinctur*  opii  deodorati.., . m.  x  6 

Bismuthi  subcarbonatis  . 3iss  6 

Syrupi  zingiberis  . f3vi  23 

Mistur*  cret*  q.  s.  ad . fjjiv  120 

M.  Sig.:  A  teaspoonful  every  two  or  three  hours  for  a 
child  one  year  old. 

The  following  is  also  useful: 


E- 

M. 

dren. 


Tinctur*  opii  camphorat* 

Tinctur*  gambir  comp.,  aa . f 3iii  12 

Mistur*  cret*  q.  s.  ad . f3x  40 

Sig.:  A  teaspoonful  four  or  five  times  daily  for  chil- 

Incompatibles. 

REACTION  BETWEEN  SALTS. 

The  Pharmaceutical  Journal  calls  attention  to  the  fact,  well 
known  to  students  of  analytical  chemistry,  that  the  production 
of  a  precipitate  on  mixing  solutions  of  two  salts  is  an  ex¬ 
tremely  common  occurrence.  Sometimes  this  is  intentional, 
but  in  dispensing  the  pharmacist  can  usually  tell  what  is  hap¬ 
pening  and  whether  it  is  intended  or  not.  The  following  pre¬ 
scription  furnishes  an  example: 

Zinci  sulphatis . gr.  xl  2  60 

Liquoris  plumbi  subace tatis  fort . 3iss  6 

Tinctur*  opii  . ^ss  IS 

Aqu*  ad . 3vi  90 

In  this  lotion  the  prescriber  has  evidently  overlooked  the 
reaction  that  will  occur  between  the  lead  subacetate  and  the 
zinc  sulphate,  all  the  lead  being  precipitated  as  sulphate  and 
thus  rendered  useless. 

The  same  criticism  applies  equally  to  the  following  example, 
but  here  the  zinc  is  precipitated  as  borate: 


Sodii  boratis . gr.  xx  1 

Zinci  sulphatis . gr.  v 

Aqu*  ros*  ad . gib  90 

Palatable  Medication. 


30 

30 


Herman  B.  Sheffield  in  the  ~New  York  Medical  Journal  de¬ 
clares  that  palatable  medication  is,  to  say  the  least,  highly 
appreciated  by  sick  adults,  and  is  practically  indispensable  in 
the  management  of  sick  children.  The  physician  who  believes 
in  the  usefulness  of  the  medicines  he  prescribes  owes  it  to 
his  patients  that  they  are  able  to  swallow  and  retain  them. 
As  a  rule,  adults  manage,  by  means  of  condiments  and  pleas¬ 
ant  beverages,  to  render  drugs  disgusting  in  taste  at  least  ac¬ 
ceptable.  On  the  other  hand,  children  are  compelled  to  take 
the  medicine  as  given  to  them,  and,  what  is  still  worse,  the 
more  they  resist  the  more  they  are  subjected  to  anguish  and 
distress,  nay,  even  to  corporal  punishment  which  not  infre¬ 
quently  borders  on  actual  injury.  Indeed,  it  is  not  at  all  rare 
to  find  children  suffering  from  acute  pneumonia  in  a  state 
nigh  to  suffocation  from  the  effects  of  prolonged  and  firm 
compressioti  of  the  nostrils;  and  many  a  child  bleeds  from 
gums  and  lips,  and  loses  a  tooth  or  two  through  the  attempts 
of  the  overzealous  mother  to  force  down  the  unfortunate’s 
throat  a  teaspoonful  of  a  miserable  mixture — which  was,  per¬ 
haps,  intended  only  as  a  placebo. 

As  most  drugs  are  now  obtainable  as  solid  or  powdered  ex¬ 
tracts,  adults,  whenever  possible,  should  receive  their  medica¬ 
tion  in  the  form  of  freshly  prepared  pills  or  capsules.  When 
it  is  necessary  to  administer  offensive  fluid  extracts,  tinctures, 
essential  oils  and  the  like,  it  is  best  to  order  them  in  what 
Sheffield  calls  “home-made  liquid  capsules.”  The  medicine  and 
the  empty  gelatin  capsules  are  prescribed  separately,  and  the 
patient  is  directed,  by  means  of  a  dropper,  to  prepare  each 
dose  of  medicine  just  before  taking  it.  These  capsules  are  a 
boon  to  patients  who  are  averse  to  taking  nauseous  mixtures. 
By  means  of  them  tincture  of  the  chlorid  of  iron  or  the  differ¬ 
ent  hygroscopic  medicinal  agents,  such  as  the  iodids,  bromids 
or  chloral  can  readily  be  administered. 
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Law  of  Conspiracy  Applicable  to  Abortion  Cases. 

The  Supreme  Court  of  Iowa  says,  in  the  case  of  State  vs. 
Orofford,  recently  before  it  on  the  second  appeal,  when  it  af¬ 
firmed  a  conviction  of  murder  in  the  second  degree,  that  one 
Maude  Stone  entered  the  defendant’s  sanitarium  in  January, 
1901,  and  remained  there  until  her  death,  six  or  seven  days 
later.  The  charge  was  that  she  died  as  a  result  of  an  abor¬ 
tion  unnecessarily  produced  by  the  defendant.  The  theory  of 
the  state  was  that  this  was  done  in  pursuance  of  a  conspiracy 
between  the  doctor,  one  Ira  Hammond,  and  Maude  Stone.  The 
defendant  insisted  that  the  victim  of  an  abortion  can  not  be  a 
conspirator  to  commit  it. 

Section  4759  of  the  Iowa  Code  defines  the  offense  by  saying 
that  “if  any  person  with  intent  to  produce  the  miscarriage  of 
any  pregnant  woman,  wilfully  administer  to  her  any  drug  or 
substance  whatever,  or,  with  such  intent,  use  any  instrument 
or  other  means  whatever,  unless  such  miscarriage  shall  be  nec¬ 
essary  to  save  her  life,”  he  shall  be  punished  accordingly.  This 
language  indicates  the  design  of  the  lawmakers  to  treat  the 
woman  on  whom  the  act  is  perpetrated  as  the  victim,  and  she 
can  not  be  guilty  of  this  crime.  This  is  in  harmony  with  the 
conclusion  reached  by  courts  generally  that  she  is  not  to  be 
regarded  as  an  accessory  or  accomplice.  State  vs.  Smith,  99 
Iowa,  26;  Moore  vs.  State,  37  Tex.  Cr.  R.  552;  People  vs.  Mc- 
Gonegal,  136  N.  Y.  62;  State  vs.  Hyer,  39  N.  J.  Law,  598; 
Commonwealth  vs.  Brown,  121  Mass.  69;  State  vs.  Ownes,  22 
Minn.  238;  Note  to  Abrams  vs.  Foshee,  66  Am.  Dec.  87.  But 
it  does  not  follow  that  she  may  not  engage  in  an  unlawful 
conspiracy  with  another  to  perpetrate  the  offense  on  herself. 

Section  5059  of  the  Code  declares  that,  if  any  two  or  more 
persons  conspire  and  confederate  together  to  commit  a  felony, 
they  are  guilty  of  the  crime  of  conspiracy.  This  offense  is  dis¬ 
tinct  from  the  crime  which  it  is  the  object  of  the  conspiracy  to 
commit,  and  the  acquittal  of  one  is  not  a  bar  to  the  prosecu¬ 
tion  of  the  other.  Though  she  may  not  be  guilty  of  commit- 
tins  an  abortion  on  herself,  it  is  a  crime  for  another  to  do  so, 
and,  if  she  conspires  with  others  to  perform  the  act,  there  is 
no  escape  from  the  conclusion  that  she  is  a  co-conspirator,  and 
that  her  declarations  in  promotion  of  the  common  enterprise 
are  admissible  in  evidence  against  another  conspirator  on  trial 
for  the  commission  of  the  substantive  crime.  Underhill  on 
Ev.  412.  Solander  vs.  People,  2  Colo.  48. 

Furthermore,  conspiracy  to  commit  a  crime  and  the  crime  it¬ 
self  are  distinct  offenses,  and  the  acquittal  of  one,  as  said,  is 
not  a  bar  to  the  prosecution  of  the  other.  So  in  this  case  the 
acquittal  of  Hammond  was  not  a  bar  to  a  trial  of  him  on  the 
charge  of  having  conspired  to  commit  an  abortion  unnecessa¬ 
rily,  and  it  followed  that  it  furnished  no  obstacle  to  an  inquiry 
concerning  such  conspiracy  in  the  trial  of  the  defendant  for 
murder. 

The  precise  point  was  determined  by  the  Supreme  Court  of 
Indiana  in  Musser  vs.  State,  157  Ind.  423;  the  court  saying 
that  “where  two  or  more  persons  are  charged  with  a  substan¬ 
tive  offense,  not  a  conspiracy,  and  it  appears  that  the  same 
was  committed  in  pursuance  of  a  conspiracy,  the  act  and 
declaration  of  one  shown  to  have  been  engaged  in  the  con¬ 
spiracy  to  commit  such  substantive  crime  are  admissible  in 
evidence  on  the  trial  of  the  other  defendant,  notwithstanding 
the  person  whose  declarations  are  sought  to  be  proved  had  been 
previously  acquitted.”  And  by  the  Court  of  Criminal  Appeals 
of  Texas,  in  Holt  vs.  State,  39  Cr.  R.  282.  See  People  vs.  Kief, 
126  N.  Y.  661. 

Again,  the  court  says  that  Hammond  was  a  youth  under  20 
years  of  age,  and  the  evidence  tended  to  show  that  he  visited 
the  sanitarium  and  had  a  private  interview  with  the  defendant 
on  Jan.  12,  1901,  and  that  he  was  there  again  about  the  time 
Maude  Stone  arrived  and  on  the  29th,  shortly  before  her 
death.  She  reached  there  on  the  22d  or  23d  of  the  month,  and, 
as  the  evidence  of  the  state  tended  to  show,  in  a  normal  state 
of  health.  This  constituted  such  a  prima  facie  showing  of 


collusion  between  the  defendant  and  Hammond  as  justified 
receiving  the  declarations  of  the  latter,  made  in  promotion  of 
their  common  design  at  any  time  subsequent  to  its  inception 
and  before  its  accomplishment. 

Maude  Stone  might  have  been  found  to  have  become  an 
active  participant  in  the  conspiracy  of  Hammond  and  the  de¬ 
fendant,  if  such  there  was,  from  the  time  she  started  for  the 
sanitarium.  Their  design  contemplated  an  abortion  on  her, 
and  necessarily  included  either  her  consent  thereto  or  obtain¬ 
ing  control  over  her  person,  and  her  letter  to  Hammond  in 
connection  with  his  letter  to  her  was  admissible  as  tending  to 
establish  her  connection  with  the  conspiracy.  It  was  not  essen¬ 
tial  to  the  admissibility  of  the  evidence  that  all  enter  into 
this  unlawful  combination  at  its  inception,  nor  that  it  be  es¬ 
tablished  by  direct  evidence.  If  any  of  them  joined  therein 
subsequent  to  its  inception,  he  thereby  adopted  the  acts  of  his 
associates.  It  was  immaterial  whether  the  conspiracy  was 
hatched  by  Hammond  and  the  defendant,  or  the  former  and 
the  deceased. 

There  always  are  two  things  to  be  considered:  First,  whether 
any  conspiracy  exists,  and,  next,  what  share  the  prisoner  had 
in  the  conspiracy.  But  before  the  evidence  of  the  conspiracy 
can  affect  the  prisoner  materially  it  is  necessary  to  show  that 
he  joined  the  other  therein.  The  prosecutor  may  either  prove 
the  conspiracy  which  renders  the  acts  of  the  conspirators  ad¬ 
missible  in  evidence,  or  make  proof  of  acts  of  the  different  per¬ 
sons  and  thus  prove  the  conspiracy. 

Later  Discourtesy  not  Evidence  of  Malpractice. 

The  Supreme  Court  of  Vermont  says  that  in  the  case  of 
Willard  vs.  Norcross,  brought  to  recover  for  alleged  mal¬ 
practice  in  the  treatment  of  the  plaintiff’s  wrists,  there  was  a 
charge  of  intentional  injury.  To  prove  the  defendant’s  animus, 
the  trial  court  received  evidence  that  he  treated  the  plaintiff 
discourteously  after  his  attendance  had  ceased.  His  connec¬ 
tion  with  the  case  ended  in  January,  and  the  incidents  testi¬ 
fied  to  occurred  later  than  May.  The  plaintiff’s  statements, 
as  detailed  in  the  exceptions,  were  substantially  these:  She 
met  the  defendant  once  on  the  overpass,  and  he  turned  around 
and  faced  her,  and  acted  as  though  he  was  going  to  block  her 
way,  and  she  walked  right  toward  him,  and  he  turned  around 
and  went  off;  nothing  being  said  by  either.  Another  tim«,  she 
met  him  on  the  sidewalk  in  front  of  the  postoffice,  where  she 
considered  there  was  room  enough  for  him  to  pass,  and  he  ran 
against  her,  hitting  her  shoulder  and  turning  her  around,  and 
said  nothing  by  way  of  excuse  or  otherwise.  On  another  occa¬ 
sion,  he  stood  on  the  threshhold  of  the  postoffice,  and  would 
not  move  for  her,  and  she  had  to  squeeze  by  him.  There  was 
nothing  else  in  the  case  tending  to  show  ill  will.  The  Su¬ 
preme  Court  considers  that  the  admission  of  evidence  of  this 
alleged  discourteous  treatment  was  error.  It  says  that  it 
is  true  that  evidence  having  a  legitimate  tendency  to  show  a 
defendant’s  animus  in  the  matter  complained  of  may  be  found 
in  things  subsequently  said  and  done.  But  the  court  finds 
nothing  in  the  cases  to  indicate  that  subsequent  unconnected 
expressions  of  dislike  are  admissible  as  proof  that  an  act 
in  itself  lawful  was  improperly  done  because  of  malice.  It 
says  that  there  was  here  nothing  more  than  an  opportunity 
to'  do  a  malicious  injury  in  January,  and  manifestations  of 
ill  will  commencing  five  months  later.  There  was  nothing  in 
this  that  tended  to  show  that  such  improper  surgical  treat¬ 
ment  as  there  may  have  been  was  intentional.  The  claim 
of  malicious  injury  was  finally  waived,  but  the  evidence  was 
prejudicial  on  the  issues  submitted. 

Places  Maintained  by  Abortionists  Are  Nuisances. 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  had  for  decision  in  the  case  of  the  People  vs.  Elsie  Hoff¬ 
man  the  apparently  entirely  new  question  as  to  a  house  main¬ 
tained  for  the  purpose  of  practicing  the  vocation  of  an  abor¬ 
tionist  constituting  a  public  nuisance.  The  court  holds  that 
such  a  place  does  constitute  such  a  nuisance. 

The  facts  set  forth  in  the  information  and  supported  by  the 
evidence  in  this  case  showed  that  the  defendant  advertised  in 
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the  public  newspapers  of  the  city  of  New  York  to  the  effect 
that  she  cured  “irregularities  or  no  charge;  longe’st  cases; 
ladies  boarded;  213  East  Seventy-eighth  Street;”  that  she  re¬ 
ceived  into  the  house  indicated  a  large  number  of  women  who 
were  with  child,  and  that  she  used  instruments  in  producing 
abortions. 

The  defendant  was  charged  with  maintaining  a  public  nui¬ 
sance  under  the  provision  of  sections  385  and  387  of  the  New 
York  Penal  Code.  The  section  concerned,  so  far  as  it  was  in¬ 
volved  in  this  appeal,  defines  a  public  nuisance  to  be  “a  crime 
against  the  order  and  economy  of  the  state,  and  consists  in 
unlawfully  doing  an  act,  or  omitting  to  perform  a  duty,  which 
act  or  omission :  ( 1 )  annoys,  injures  or  endangers  the  comfort 
of  persons;  or  (2)  offends  public  decency.” 

The  defendant  insisted  that  no  crime  under  section  385  of 
the  Penal  Code  was  stated  in  the  information,  and  that,  there¬ 
fore,  the  motions  on  the  opening  and  closing  of  the  case  and  in 
arrest  of  judgment  should  have  been  granted.  There  was  no 
attempt  to  dispute  that  the  defendant  made  admissions  of  the 
character  above  stated  to  the  witnesses  called  by  the  people, 
but  it  was  urged  on  the  part  of  the  defendant,  that  as  section 
294  of  the  Penal  Code  makes  abortion  a  crime  of  a,  higher 
character,  there  was  no  jurisdiction  in  the  trial  court  of  the 
offense  charged  as  a  public  nuisance.  Great  reliance  was  placed 
on  the  fact  in  support  of  this  contention,  that  no  adjudicated 
case  had  been  found  in  which  it  has  been  held  that  the  main¬ 
taining  of  a  house  for  the  purpose  of  practicing  the  vocation 
of  an  abortionist,  constitutes  a  nuisance. 

It  is  true,  as  a  general  proposition,  the  court  says,  that  if  a 
house  is  so  kept  that  no  one  outside  of  its  inmates  is  disturbed, 
annoyed  or  corrupted  in  their  morals,  it  is  not  in  law  a  disor¬ 
derly  house.  The  annoyance  of  corrupting  influence  must 
reach  beyond  the  inmates  and  affect  the  public  peace  or  morals 
of  the  community  (1  Bishop  on  Criminal  Law,  Sec.  1051)  ;  but 
the  same  author  says  that  this  doctrine  should  “not  be  so 
applied  as  to  exempt  any  man  from  indictment,  whose  house 
is  practically  set  open  to  the  public,  alluring  the  young  and 
unwary  into  it  for  the  purpose  of  their  indulging  in  anything 
corrupting  to  their  virtue,  sobriety  or  general  good  morals.  If 
a  man  would  shield  himself  from  indictment  when  he  allows 
wicked  and  corrupting  practices  within  his  house  he  should 
keep  his  doors,  while  those  practices  are  carried  on,  closed  to 
the  outer  world.”  (Sec.  1053.)  Again,  this  same  learned  au¬ 
thor  says :  “If  a  house  is  of  common  resort  for  the  commis¬ 
sion  of  petty  offenses  against  the  laws,  such  as  offenses  pun¬ 
ishable  by  fine,  it  is  indictable  on  this  ground,  though  not 
otherwise  disorderly.”  (Sec.  1053.)  In  the  following  section 
he  declares  that  this  principle  is  as  old  as  the  law  itself;  that 
“a  man  who  holds  out  inducements  for  people  to  congregate, 
and  together  commit  violations  of  a  statute,  not  only  lends 
the  concurrence  of  his  will  to  their  wrongful  acts,  but  also 
does  what  most  powerfully  tends  to  disrobe  the  body  politic 
of  her  virtue,  and  of  the  drapery  of  that  order  which  the  hand 
of  government  has  thrown  around  her.”  In  section  1057  he 
continues:  “To  bring  a  case  within  this  principle,  the  particu¬ 
lar  acts  must  be  either  indictable,  or,  in  some  sense,  unlawful. 
Therefore,  the  English  court  quashed  an  indictment  which 
charged  one  wTith  converting  a  house  into  a  hospital  for  taking 
in  and  delivering  lewd,  idle  and  disorderly  unmarried  women, 
‘who,  after  their  delivery,  went  away,  and  deserted  their  chil¬ 
dren,  whereby  the  children  became  chargeable  to  the  parish.’ 
‘Bv  what  law,’  asked  Lord  Mansfield,  ‘is  it  criminal  to  deliver 
a  woman  when  she  is  with  child?’”  In  this  there  is  a  clear 
intimation  that  the  indictment  would  have  been  good  had  it 
charged  that  the  house  was  for  the  crime  of  abortion,  rather 
than  the  lawful  delivery  of  children. 

Construing  the  provisions  of  the  Penal  Code  under  which  this 
charge  was  made,  in  the  light  of  the  common  law,  it  is  only  a 
just  construction  to  hold  that  the  broad  language  used  em¬ 
braces  the  offenses  of  the  common  law  rule.  As  before  seen,  the 
section  defines  a  nuisance  to  consist  in  unlawfully  doing  an 
act  which  annoys,  injures,  endangers  the  comfort,  repose,  health 
or  safety  of  any  considerable  number  of  persons,  or  offends 
public  decency.  This  surely  is  as  broad  and  inclusive  in  terms 


as  the  rule  of  the  common  law,  which  has  been  made  the  sub¬ 
ject  of  the  code  provisions.  At  common  law  it  would  have 
been,  and  under  the  code  provisions  it  is,  a  nuisance  for  a  per- 
son,  by  public  advertisement,  to  invite  and  receive  a  class  of 
the  public  to  his  premises  for  the  purpose  of  violating  the  laws 
of  the  state,  as  was  done  in  this  case.  This,  in  the  court’s 
opinion,  constitutes  “crime  against  the  order  and  economy  of 
the  state”  by  offending  “public  decency.” 

It  is  the  duty,  therefore,  of  this  court,  in  accord  with  law, 
to  sustain  this  conviction.  The  offense  of  abortion  is  one 
thing;  that  of  maintaining  premises  open  to  the  public  for  the 
purpose  of  consummating  that  crime,  is  another  and  separate 
offense  against  the  peace  and  good  order  of  the  state.  It  is  an 
inducement  to  moral  laxity  and  to  crime,  and  is  within  the 
letter  and  spirit  of  the  sections  of  the  Penal  Code  here  under 
consideration. 

Throwing  Pepper  Not  Attempt  to  Commit  Mayhem. 

The  Supreme  Court  of  Illinois  says,  in  Dahlberg  vs.  People, 
that  mayhem  (violently  depriving  another  of  the  use  of  a 
member  used  in  fighting),  under  the  common  law,  while  less 
inclusive  than  under  the  Illinois  statutes,  did  include  the 
striking  out  or  blinding  of  an  eye.  The  Illinois  statutes  pro¬ 
vide  that,  whoever,  with  malicious  intent  to  maim  or  disfigure, 
puts  out  or  destroys  an  eye,  etc.,  shall  be  imprisoned,  etc. 
They  also  provide  that  whoever  attempts  to  commit  any  of¬ 
fense  prohibited  by  law,  where  no  express  provision  is  made  by 
law  for  the  punishment  of  such  attempt,  shall  be  punished,  etc. 
The  court  does  not  think  that  an  ineffectual  effort  to  throw  red 
pepper  into  another’s  eyes  is  an  assault  with  attempt  to  com¬ 
mit  mayhem.  It  does  not  think  that  the  act  of  throwing  red 
pepper  is  such  a  one  as  in  the  course  of  the  usual  and  natural 
laws  would,  if  uninterrupted,  result  in  the  crime  of  mayhem. 
But  it  says  that  it  did  not  find  it  necessary  to  consider  the 
question  as  to  whether  the  defendant  could  be  convicted  of  an 
attempt  at  mayhem  if,  when  she  threw  the  pepper,  she  thought 
she  had  employed  adequate  means,  and  intended  to  destroy 
the  eyesight,  when,  in  fact,  she  used  inadequate  means  for  this 
purpose.  There  was  no  testimony  in  the  record  tending  to 
show  that  she  so  believed  and  intended,  and  while  in  criminal 
cases  the  criminal  intention  may  be  manifested  by  the  circum¬ 
stances  connected  with  the  perpetration  of  the  offense  without 
any  positive  testimony  as  to  intention,  it  certainly  could  not  be 
inferred  because  the  defendant  used  inadequate  means  that  she 
intended  to  use  adequate  means. 

Damages  for  Pain,  Especially  from  Injury  to  Toes. 

The  Supreme  Court  of  Arkansas  says,  in  St.  Louis,  Iron 
Mountain  &  Southern  Railway  Company  vs.  Snell,  a  personal 
injury  case  brought  by  the  latter  party,  that  it  is  difficult  for 
a  jury  to  estimate  the  amount  of  compensation  to  be  allowed 
for  pain  and  suffering.  It  is  an  element  of  damages  which  is 
indeterminate  in  its  character,  and  of  which  there  is  no  exact 
standard  of  admeasurement.  Jurors  must  exercise  their  judg¬ 
ment  and  discretion  in  fixing  fair  and  just  compensation  for 
the  injury.  It  is  also  a  matter  of  great  difficulty  and  of  con¬ 
siderable  delicacy  for  a  reviewing  court  to  determine  whether 
or  not  the  amount  fixed  by  the  jury  is  excessive.  But  there  is 
a  limit  to  the  power  of  the  jury,  and,  when  the  just  limit  is 
transcended  by  fixing  an  amount  which  is  clearly  excessive,  the 
duty  of  the  court  is  plain. 

In  this  case  the  toes  of  the  plaintiff,  a  child  6  years  old,  were 
mashed  and  bruised,  and  the  skin  was  rubbed  or  scraped  off.  On 
the  left  foot  the  flesh  was  split  about  a  half  inch  between  two 
of  the  toes.  No  bones  were  broken  or  injured,  and  there  was 
complete  recovery  in  a  few  weeks;  no  permanent  injury  result¬ 
ing.  The  witnesses  testified  that  the  injury  was  painful,  and 
that  the  child  appeared  to  suffer  much  therefrom,  especially 
when  the  wounds  were  dressed.  She  had  slight  fever  for  sev¬ 
eral  days,  which  the  attending  physician  testified  probably  re¬ 
sulted  from  the  nervous  shock.  As  there  was  no  permanent 
injury,  mutilation  or  disfigurement  of  the  child’s  feet,  the  only 
element  of  damages  was  the  pain  and  suffering  resulting  from 
the  wounds.  The  jury  returned  a  verdict  in  favor  of  the 
plaintiff  for  $1,500  damages. 
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The  court  entertains  no  doubt  that  the  verdict  in  this  case 
vent  far  beyond  the  limit  of  just  compensation  to  the  plaintiff 
or  the  pain  and  suffering  which  she  endured,  and  that  the 
ury  either  misconceived  the  proper  standard  of  measuring  the 
lamages,  or  were  prompted  by  sympathy  for  the  plaintiff  to 
prejudice  against  the  defendant.  After  careful  consideration 
tf  the  evidence  it  is  convinced  that  it  did  not  warrant  a  recov- 
>ry  of  an  amount  exceeding  $750. 
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hermetically  sealed  tube,  also  with  a  breakable  ring,  which 
contains  a  sterilized  rubber  stopper  which  is  immediately 
placed  in  the  neck  of  the  tube  so  that  contamination  will  not 
occur  in  transit.  In  the  bottom  of  the  phial  is  also  a  sterilized 
pledget  of  cotton  which  replaces  the  rubber  stopper  as  soon 
as  the  incubator  is  reached. 

14.  Ocular  Pain  in  Influenza. — Krall  finds  that  there  is  an 
increasing  number  of  cases  of  endemic  influenza  complicated 
by  a  sudden  seizure  of  excruciating  pain,  located  in  the  eyeball, 
lasting  two  or  three  days,  unattended  by  symptoms  of  inflam¬ 
mation,  while  the  eyeball  and  its  appendages  present  a  per¬ 
fectly  normal  appearance.  The  diagnosis  is  neuralgia  of  the 
ciliary  nerve  due  to  toxins  circulating  in  the  blood  acting  on 
the  nerve  centers  or  fibers. 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

April  27. 

1  Arteriosclerosis.  H.  N.  neineman.  Bad  Nauheim,  Germany. 

2  ‘Malignant  Disease  and  Malaria.  C.  F.  Kieffer,  Fort  D.  A.  Rus¬ 

sell,  Wyo. 

3  Notes  on  Six  Thousand  Cases  of  Neurasthenia.  C.  D.  Cleg- 

horn,  New  York  . 

4  Pathology  of  Gonorrhea  in  Women.  H.  C.  Coe,  New  York. 

5  Gonorrhea  in  Women.  W.  S.  Stone,  New  York. 

6  Gonorrhea  During  Pregnancy.  J.  C.  Edgar,  New  York. 

7  ‘The  Eye  and  Ear  Complications  of  Influenza.  C.  Graef,  New 

York. 

2.  Malignant  Diseases  and  Malaria. — Kieffer  concludes  from 
his  observations  of  the  occurrence  of  malaria  and  cancer  in 
Cuba  and  the  Philippines  that  there  is  no  real  antagonism  be¬ 
tween  malaria  and  malignant  disease.  Malarial  infection  su¬ 
pervening  on  malignant  disease  does  not  modify  it.  Natives 
of  tropical  countries  have  a  relative  immunity  to  malignant 
lisease  which  varies  widely.  Adoption  of  civilized  ways  of  life 
by  natives  diminishes  this  immunity. 

7.  Eye  and  Ear  Complications  of  Influenza.— Graef  says  that 
eye  complications  are  comparatively  rare  in  the  course  of  in¬ 
fluenza,  while  ear  complications  are  frequent.  The  eye  com¬ 
plications  are  conjunctivitis,  inflammations  of  the  lachrymal 
duct,  corneal  and  lid  herpes,  and  aching  pains  due  to  swelling 
of  the  lining  of  the  frontal  sinuses;  embolic  processes  caused 
by  mixed  infections,  iritis  and  glaucoma,  as  well  as  nervous 
disorders  of  vision.  Ear  troubles  are  acute  middle-ear  catarrh 
and  mastoiditis. 


New  York  Medical  Journal. 


April  27. 


8  ‘Physical  Processes  of  Immunity  and  Infection.  J.  Wright, 

New  York. 

9  The  Milk  Problem.  H.  G.  Piffard,  New  York. 

10  Bursting  Fracture  and  Compound  Fracture  of  the  Cranial 

Vault.  J.  S.  Wight,  Brooklyn. 

11  Traumatic  Luxation  of  the  Head  of  the  Fourth  Metatarsal. 

L.  D.  Frescoln,  Philadelphia. 

12  Cystoscopy  in  Tuberculosis  of  the  Urinary  Tract.  W.  Meyer, 


New  York. 

13  ‘Bacteriologic  Examination  of  Blood  :  An  Hermetically  Sealed 

Bouillon  Tube  for  Bedside  Use.  G.  W.  McCaskey,  Fort 
Wayne,  Ind. 

14  ‘Severe  Ocular  Pain  Associated  with  Grippe.  J.  T.  Krall, 

Philadelphia. 

15  Infantile  Chorea  and  Tic,  Their  Symptoms  and  Treatment.  H. 

Richardson,  Baltimore. 

10  ‘An  Unusual  Symptom  in  Chorea.  G.  E.  Price,  Philadelphia. 

17  Roentgen  Rays  in  Dermatology.  R.  II.  Boggs,  Pittsburgh. 


8.  Immunity  and  Infection.— This  is  the  fifth  paper  by 

Wright.  In  it  he  discusses  the  evidences  of  electro-dynamic 
'  ©  , 
forces  in  the  intracellular  processes  of  growth  and  protection. 

13.  Bacteriologic  Examination  of  Blood. — In  order  to  have 
a  permanent  preparation  of  bouillon  always  at  hand  in  a 
readily  transportable  form,  McCaskey  has  had  made  an  hermet¬ 
ically  sealed  tube,  containing  100  c.c.  with  sufficient  air  space 
for  agitation.  These  tubes,  which  are  contained  in  a  small 
pasteboard  box,  are  permanent,  and  when  desired  for  use  at 
the  bedside  the  upper  end  of  the  hermetically  sealed  neck  is 
easily  fractured  at  the  line  of  union  with  the  cap,  and  the 
blood  which  should  consist  of  at  least  5  cubic  centimeters 
freshly  drawn  from  a  superficial  vein  in  a  sterile  syringe  or 
through  a  sterile  canula  instantly  thrown  into  the  bouillon 
and  shaken  up  with  it.  In  this  way  the  bacteriolysins  are 
immediately  diluted  to  such  an  extent  that  they  will  have  no 
effect  on  the  micro-organisms.  EAren  a  few  minutes’  delay 
may  cause  failure.  Accompanying  the  bouillon  tube  is  a  small 


16.  Unusual  Symptom  in  Chorea.— Price  refers  to  the  ex¬ 
cessive  secretion  of  saliva  accompanied  by  drooling,  which  is 
not  infrequently  seen  in  all  diseases  characterized  by  marked 
motor  disturbances. 

Boston  Medical  Journal. 

April  25. 

18  History  and  Ethics  in  Medicine.  .T.  G.  Mumford,  Boston. 

19  ‘Thrombosis  of  the  Cavernous  Sinuses.  II.  G.  Langworthy, 

Dubuque,  Iowa. 

20  Case  of  a  Positive  Agglutination  Reaction  in  Icterus.  H.  A. 

Christian,  Boston. 

21  Plea  for  Conservatism  in  Gynecology.  G.  W.  Kaan,  Boston. 

22  Successful  Reduction  of  Dislocation  of  the  Neck.  F.  M. 

Sherman,  West  Newton,  Mass. 

19.  Thrombosis  of  Cavernous  Sinuses. — Langworthy  gives  a 
detailed  report  of  four  cases  that  followed  suppurative  otitis 
media.  In  one  case  there  was  mastoiditis  and  facial  paralysis 
as  well  as  thrombosis  of  the  lateral  sinus,  both  cavernous 
sinuses  and  the  internal  jugular  vein.  The  patient  died  from 
pyemia.  The  second  case  was  complicated  by  an  extradural 
abscess;  the  third  case  by  bronchopneumonia,  and  the  fourth 
case  by  meningitis.  These  three  patients  also  died  from  py¬ 
emia.  Langworthy  urges  resorting  to  immediate  drainage 
in  the  treatment  of  these  cases. 

St.  Louis  Medical  Review. 

April  20. 

23  Acute  Pan-sinusitis  as  a  Complication  of  Influenza.  R.  H. 

Johnston,  Baltimore. 

24  Prophylaxis  and  Treatment  of  Syphilis.  A.  Ravold,  St.  Louis. 

Chicago  Medical  Recorder. 

March  15. 

25  ‘Sigmoid  Sinus  Thrombosis  Without  Conspicuous  Mastoiditis. 

B.  Holmes,  Chicago. 

2G  I-Iypospadia,  Epispadia,  Vesical  Exstrophy,  Urethral  Atresia, 

Ectopia  Testis,  Hydrocele  Funiculi,  Hermaphroditism,  their 

Embryology  and  Clinical  Importance.  F.  A.  Leusman,  Chi¬ 
cago. 

27  ‘Ordinary  and  Unusual  Diphtheria.  C.  G.  Roehr,  Chicago. 

28  ‘Management  of  Scarlet  Fever.  II.  Spalding,  Chicago. 

25.  Sigmoid  Sinus  Thrombosis.— That  sinus  thrombosis  may 
occur  or  be  present  in  a  patient  who  does  not  present  the  run¬ 
ning  ear,  or  the  picture  of  mastoditis,  is  shown  by  Holmes, 
who  reports  a  case  of  this  kind  as  a  sequel  of  scarlet  fever. 
An  operation  was  done  successfully,  and  the  patient  made  a 
complete  recovery  in  three  weeks. 

27.  Diphtheria. — Roehr  advocates  the  use  of  the  microscope 
in  diagnosticating  diphtheria,  and  advises  giving  large  doses 
of  antitoxin.  In  order  to  get  rapid  absorption  and  diffusion 
of  the  antitoxin,  he  dilutes  it  with  normal  saline  solution. 
He  says  that  3,000  units  in  one  quart  of  normal  saline  solu¬ 
tion  will  give  as  good  results  in  one-half  hour  as  20,000  units 
of  undiluted  antitoxin  will  give  in  six  hours.  The  greater 
the  concentration  of  the  antitoxin  the  less  rapid  its  absorption 
and  diffusion.  The  fluid  is  injected  subcutaneously  or  intra¬ 
venously.  Roehr  reports  four  cases  of  diphtheria  occurring 
in  nurslings,  the  disease  having  been  contracted  from  the 
mother. 

28. — See  abstract  in  The  Journal,  March  16,  1907,  page 
969. 

Cleveland  Medical  Journal. 

March. 

29  ‘Early  Diagnosis  of  Gastric  Cancer.  W.  G.  Thompson,  New 

York. 

30  ‘Study  of  One  Hundred  Cases  of  Paresis.  II.  H.  Drysdale, 

Cleveland. 

31  ‘Mediastinal  Tumor.  M.  J.  Lichty,  Cleveland. 

32  ‘Immediate  Results  of  Conservative  Operative  Measures  on 

Tubes  and  Ovaries.  H.  Robb,  Cleveland. 

33  ‘Direct  Transfusion  of  Blood.  G.  Crile,  Cleveland. 
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34  Foreign  Body  in  Right  Bronchus  Removed  by  Aid  of  Broncho¬ 

scope.  S.  H.  Large,  Cleveland. 

35  Foreign  Body  in  Esophagus  Removed  by  Aid  of  Esophago- 

scope.  S.  11.  Large,  Cleveland. 

29.  Early  Diagnosis  of  Gastric  Cancer. — Thompson  sum¬ 
marizes  the  conditions  which  combine  to  maive  operation  not 
only  justifiable,  but  desirable,  as  follows:  1.  The  patient’s  age 
should  be  within  the  average  cancer-developing  period,  for 
gastric  cases,  i.  e.,  between  40  and  65  years.  2.  There  should 
be  a  rapid  and  decided  loss  of  weight  and  strength,  without 
other  assignable  cause,  such  as  chronic  gastric  catarrh,  neuras¬ 
thenia,  mental  strain  or  worry,  or  chronic  general  disease, 
such  as  diabetes.  3.  There  should  be  evidence  of  some  de¬ 
gree  of  stagnation  of  food  contents  in  the  stomach.  4.  There 
should  (be  failure  to  improve  in  marked  degree  under  treat¬ 
ment,  after  a  few  weeks’  trial.  With  these  four  conditions 
fulfilled,  exploration  should  be  seriously  considered,  despite 
the  absence  of  gastric  pain  or  other  marked  gastric  symptoms. 
5.  A  leucocytosis  of  from  12,000  to  16.000  with  polynucleosis 
and  a  moderate  secondary  anemia,  with  low  color  index.  6. 
Decided  dilatation  of  the  stomach.  With  these  two  additional 
factors,  operation  is  distinctly  indicated.  7.  Occasional  at¬ 
tacks  of  vomiting,  often  without  definite  relation  to  food  in¬ 
gestion.  8.  Occult  or  visible  blood  in  the  vomitus  or  stools. 
9.  Epigastric  or  right  hypogastric  rigidity  and  tenderness  on 
deep  pressure.  The  demonstration  of  hypoacidity  or  anacidity 
and  the  so-called  carcinomatous  cachexia  are  often  wanting 
as  early  definite  appearances,  and  are  not  always  reliable. 

30.  Paresis. — Drysdale  presents  a  complete  study  of  100 
cases  of  paresis.  It  is  evident  that  no  two  cases  present  the 
same  clinical  phenomena  and  that  there  does  not  exist  during 
the  developmental  period  any  symptom  that  might  be  consid¬ 
ered  pathognomonic. 

31.  Mediastinal  Tumor. — In  the  case  reported  by  Lichty,  the 
orthopnea  the  cyanosis,  and  the  edema  of  the  arms,  face 
and  neck,  were  in  marked  contrast  to  the  pallor  and  emacia¬ 
tion  of  the  other  parts  of  the  body.  The  skin  on  the  entire 
body  was  rather  mottled  or  purpuric,  if  not  copper  colored.  It 
was  easily  irritated,  so  that  the  patient  was  tempted  to  scratch 
it  constantly.  The  diagnosis  was  somewhat  in  doubt,  although- 
the  conviction  began  to  grow  as  the  patient  was  failing  rap¬ 
idly  in  strength  that  sarcoma  was  the  most  probable  cause 
of  the  trouble.  At  the  neerospy  there  was  found  a  large 
tumor,  weighing  perhaps  one  or  two  pounds,  occupying  all  of 
the  superior  mediastinum,  surrounding  and  compressing  the 
afferent  and  efferent  vessels  of  the  heart  and  both  bronchi. 
Microscopically,  the  specimen  had  the  appearance  of  a  round- 
celled  sarcoma. 

32.  — See  abstract  in  Tiie  Journal,  March  23,  1907,  page 
1064. 


puration,  pernicious  anemia,  leukemia,  the  improvement  in  the 
blood  picture  was  not  maintained,  as  in  patients  haA'ing  no 
serious  disease  or  infection.  Preliminary  notes  on  this  sub¬ 
ject  were  published  in  The  Journal,  July  21,  1906.  page  189, 
and  Nov.  3,  1906,  page  1482. 

Colorado  Medicine,  Denver. 

March. 

36  *  Hemorrhagic  Pancreatitis.  O.  P.  Johnstone.  Boulder. 

37  Treatment  of  Neurasthenia.  B.  Oettinger,  Denver. 

38  ‘Bradycardia  in  Appendicitis.  M.  Kahn,  Leadville. 

36.  Hemorrhagic  Pancreatitis.— Johnstone  reports  four  cases 
of  hemorrhagic  pancreatitis  in  which  the  common  bile  duct 
and  the  pancreatic  ducts  had  separate  openings.  All  the 
cases  terminated  fatally  and  a  complete  postmortem  was 
made  in  each  case. 


38. — This  article  appeared  in  The  Journal,  Dec.  15,  1906. 
page  2011. 

New  York  State  Journal  of  Medicine,  Brooklyn. 

March. 

39  *  Vulvovaginitis  in  Children.  .T.  R.  Goffe,  New  York. 

40  ‘Scratching  as  a  Factor  in  the  Etiologv,  Svmptomatology  and 

Treatment  of  Skin  Diseases.  E.  W.  Ruggles,  Rochester. 

41  ‘Radical  Treatment  of  Middle-Ear  Caries.  G.  F.  Cott,  Buffalo 

42  ‘Pronation  of  Foot..  J.  M.  Berry,  Troy. 

43  Typhoid :  What  Are  We  Going  to  Do  About  It.  S.  H.  Adams 

New  York. 

44  Medical  Charities  of  Manhattan  and  The  Bronx.  F.  L.  Latti- 

more,  Philadelphia. 

45  History  of  the  Medical  Society  of  the  State  of  New  York.  J 

J.  Walsh,  New  York. 


39.  Vulvovaginitis  in  Children.— Goffe  reviews  this  subject 
generally,  and  urges  a  campaign  of  education  to  prevent  the 
occurrence  of  this  condition. 


40.  Scratching  in  Skin  Diseases. — Ruggles  comments  on  the 
role  played  by  scratching  in  the  production  and  continuance 
of  skin  diseases,  and  urges  that  to  treat  such  cases  success¬ 
fully  it  is  necessary  to  employ  measures  which  will  take  the 
patient’s  mind  away  from  the  desire  to  scratch.  That  is,  ab¬ 
stinence  from  scratching  is  the  real  therapeutic  measure; 
without  it  the  skin  disease  will  persist  indefinitely. 

41.  Radical  Treatment  of  Middle-Ear  Caries. — Cott  urges 
the  institution  of  radical  treatment  of  caries  of  the  middle 
ear,  and  presents  a  resume  of  62  cases. 

42.  Pronation  of  Foot— Berry  calls  attention  to  the  fact 
that  pronated  foot  is  the  first  stage  of  a  progressive  weakness 
and  deformity ;  that  it  is  often  overlooked  or  neglected,  and 
that  it  can  readily  be  relieved  by  proper  treatment.  It  is 
necessary,  first,  to  correct  the  tendency  to  deformity,  and  sec¬ 
ond,  to  strengthen  the  foot,  thus  curing  the  tendency  to 
deformity.  The  use  of  a  brace  and  a  well-selected  course  of 
gymnastics  are  the  means  employed  in  the  treatment. 


33.  Direct  Transfusion  of  Blood. — Crile  reports  the  results 
of  his  observations  on  the  feasibility  of  direct  transfusion  of 
blood  in  pernicious  anemia,  leukemia,  carcinoma,  chronic  sup¬ 
puration,  tuberculosis,  pathologic  hemorrhage  accompanying 
jaundice,  chronic  hemorrhage  from  the  bowel,  surgical  shock 
and  a  number  of  other  conditions.  The  therapeutic  results 
are  grouped  into  three  classes:  positive,  negative  and  unde¬ 
termined.  Among  the  positive  results  is  transfusion  in  acute 
hemorrhage,  which  is  apparently  final.  In  pathologic  hemor¬ 
rhage  it  has  proved  positive  in  improving  the  patient’s  immedi¬ 
ate  condition,  and  in  most  instances  wholly  controlled  the 
hemorrhage  itself.  In  shock  its  value  seems  far  greater  than 
any  other  remedy  which  he  has  hitherto  employed.  From  the 
experimental  standpoint  it  seems  to  be  the  most  effective 
treatment  of  illuminating  gas  poisoning.  Among  the  nega¬ 
tive  results  are  transfusion  in  pernicious  anemia,  leukemia, 
carcinoma,  strychnin  poisoning  and  diphtheria  toxemia. 
Among  the  undetermined  results  may  be  mentioned  chronic 
suppuration  with  its  attendant  debility  and  anemia,  tuber¬ 
culosis  and  the  acute  self-limited  infectious  diseases. 

Of  the  seventeen  clinical  cases,  all  were  technically  success¬ 
ful.  In  every  instance  the  donee  experienced  a  heightened  vital¬ 
ity,  and  in  the  absence  of  serious  organic  disease  the  patient 
became  buoyant,  even  jocose.  Some  had  chills  during  trans¬ 
fusion  or  soon  after,  and  a  majoiity  showed  some  febrile 
reaction  later.  In  the  case  of  serious  disease,  such  as  sup¬ 


Yale  Medical  Journal,  New  Haven. 

March. 

46  ‘Influence  of  Flesh  Eating  on  Endurance.  I.  Fisher,  New 

Haven. 

47  Lumbar  Lordosis.  M.  S.  Marcy.  Peoria,  Ill. 

48  ‘Liquid  Air  in  Dermatology.  J.  D.  Gold,  Bridgeport,  Conn. 

46.  Influence  of  Flesh  Eating  on  Endurance. — Fisher’s  experi¬ 
ments  indicated  that  the  users  of  low  proteid  and  non-flesh 
dietaries  have  far  greater  endurance  than  those  who  are  ac¬ 
customed  to  the  ordinary  American  diet.  Of  the  three  groups 
compared,  the  large  flesh  eaters  showed  far  less  endurance 
than  the  abstainers,  even  when  the  latter  were  leading  seden¬ 
tary  lives. 

48.  Liquid  Air  in  Dermatology.— Gola  says  that  there  is  no 
doubt  that  liquid  air  is  cf  decided  benefit  and  that  a  cure 
with  superior  cosmetic  effects  in  pigmented  nevi,  warts  and 
vascular  nerd  may  be  affected  with  less  pain  and  fewer  appli¬ 
cations  than  with  caustics  or  electrolysis.  In  epithelioma 
it  is  of  doubtful  use.  In  lupus  erythematosus  the  results 
obtained  have  been  so  encouraging,  he  states,  as  to  warrant 
a  further  trial  of  the  agent. 

Texas  State  Journal  of  Medicine,  Fort  Worth. 

March. 

49  Physical  Examination  of  Railway  Employes.  J.  T.  Moore, 

Galveston. 

50  ‘Intussusception.  W.  W.  Lynch,  Midland. 

51  Traumatic  Affections  of  the  Crystalline  Lens.  J.  O.  McRey- 

nolds,  Dallas. 
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52  *  Value  of  Gastric  Analysis  in  Treatment  of  Indigestion.  W. 

G.  Cook,  Fort  Worth. 

r>3  ‘Use  of  Oxychlorid  of  Copper  by  Cataphoresis  in  Treatment  of 
Granulated  Lids.  W.  B.  Anderson,  Brownwood. 

54  ‘Case  of  Ilydropyonephrosis  Which  Required  Both  Nephrotomy 
and  Nephrectomy.  H.  A.  Barr  and  L.  Goldstein,  Beaumont. 

53  Resection  of  Knee  Joint  With  Reports  of  Cases.  F.  I’aschal, 

San  Antonio. 

56  Collargolum.  I.  L.  Van  Zandt,  Fort  Worth. 

5  7  Ideal  Cholecystotomy.  J.  II.  Smart,  Dallas. 

58  President's  Address  of  Dallas  County  Medical  Society.  A.  W. 
Carnes,  Hutchins. 

50.  Intussusception. — Lynch  reports  a  case  of  intussusception 
which  illustrates  the  difficulty  of  making  a  correct  diagnosis 
at  an  hour  sufficiently  early  to  overcome  a  fatal  issue.  He 
concludes  h'is  paper  as  follows:  1.  In  some  cases  of  intus¬ 
susception  pathognomonic  signs  may  not  appear  until  it  is 
too  late  for  a  successful  result  through  laparotomy.  2.  A 
laparotomy  would  be  easy  if  done  in  the  early  hours  of  the 
disease,  before  much  swelling  occurs,  adhesions  form,  or  the 
bowel  becomes  gangrenous;  and  that  the  risk  could  not  be 
much  greater  than  in  an  ordinary  laparotomy  under  the 
same  aseptic  precautions.  3.  Forty-eight  hours,  or  even  twenty- 
four  hours,  can  not  with  safety  be  set  as  a  time  limit  for  the 
beginning  of  a  radical  procedure  in  the  face  of  an  improve¬ 
ment,  or  the  failure  of  relief  by  other  means.  4.  The  exces¬ 
sively  high  mortality  in  intussusception  is  due,  in  most  part, 
to  late  surgical  interference.  5.  Only  low  invaginations  are 
likely  to  be  reduced  by  hydrostatic  pressure,  and  it  should 
only  be  tried  in  the  very  early  hours  of  the  disease,  and  in 
some  invaginations,  especially  high  ones,  it  may  be  mislead¬ 
ing  and  harmful  in  that  class  of  cases  in  which  improvement 
is  apparent  ;  and  a  second  paroxysm  is  certain  if  reduction  is 
incomplete.  6.  All  patients  with  intussusception  should  be 
operated  on  in  the  first  twelve  or  sixteen  hours  of  the  disease 
when  a  diagnosis  is  possible,  and  it  is  not  certain  that  reduc¬ 
tion  lias  been  accomplished  by  other  means.  7.  In  any  form 
of  obstruction,  except  fecal  inpaction,  when  there  is  a  doubt 
in  diagnosis,  an  exploratory  laparotomy  should  be  advised.  8. 
In  proper  hands  and  with  the  proper  technic  an  early  explora¬ 
tion  in  the  acute  obstructions  would  increase  the  chances  of 
recovery  in  all  these  conditions  (except  fecal  impactions), 
and  reduce  the  mortality  of  intussusception  to  a  minimum. 

52.  Value  of  Gastric  Analysis. — Cook  says  that  together 
with  the  history,  symptoms  and  physical  examination,  gastric 
analysis  gives  additional  information  by  which  we  are  able 
to  make  clear  the  clinical  picture,  place  the  case  in  its  proper 
class  and  institute  a  logical  and  rational  method  of  treatment. 

53.  Oxychlorid  of  Copper  by  Cataphoresis. — Anderson  uses 
this  agent  in  the  treatment  of  granulated  lids  in  lieu  of  the 
sulphate  of  copper  pencil.  The  oxychlorid  is  liberated  by 
electrolysis  in  the  application  to  the  reverted  lid  of  a  copper 
electrode.  It  shortens  the  time  of  treatment;  there  is  not 
much  loss  of  epithelium;  the  intervals  between  treatments 
may  be  greater  and  the  results  are  more  permanent  than 
from  the  use  of  the  sulphate. 

54.  Nephrotomy  and  Nephrectomy.— The  patient  whose  case 
is  reported  by  Barr  and  Goldstein  is  alive  and  well,  eighteen 
months  after  the  operation. 

University  of  Pennsylvania  Medical  Bulletin. 

February. 

5!)  The  Making  of  a  Museum  of  Applied  Anatomv.  G.  G  Davis 
Philadelphia. 

60  ‘Comparative  Antiseptic  Power  of  Salicylic  Acid  and  Its  Salts. 

II.  C.  Wood,  Jr.,  Philadelphia. 

61  *  Studies  from  the  Bacteriologic  Laboratory.  II.  Fox,  Philadel¬ 

phia. 

62  ‘Effect  of  Light  on  the  Development  and  Staining  of  Ova  in 

Eosin  Solutions.  L.  P.  Shippen. 

60.  Antiseptic  Power  of  Salicylic  Acid— Wood  found  that 
although  both  the  air  bacteria  and  the  pure  culture  of  colon 
bacilli  were  destroyed  after  one  minute’s  exposure  to  a  0.5 
per  cent,  solution  of  salicylic  acid,  a  2  per  cent,  solution  of 
sodium  salicylate  was  ineffectual,  even  after  two  minutes’ 
exposure.  Strontium  salicylate  gave  the  same  results  as  did 
sodium  salicylate.  The  neutralization  of  benzoic  acid  gave  the 
same  results  as  salicylic  acid.  A  1  per  cent,  solution  of 
sodium  salicylate  prevented  the  development  of  micro-organ¬ 
isms. 

01.  Studies  from  Bacteriologic  Laboratory. — Fox  records 
some  observations  made  on  three  members  of  the  Bacterium 


mucosus  capsulatus  group,  and  publishes  a  brief  note  on  the 
effect  of  toxin  and  antitoxin  injections  on  the  phagocytosis 
of  diphtheria  bacilli. 

G2.  Effect  of  Light  on  Ova. — Shippen  summarizes  his  findings 
as  follows:  1.  Eosin  inhibits  the  development  of  ova  and 
injures  the  motility  of  gastrulae  and  blastulse,  and  in  time  kills 
them.  2.  Light  has  an  additional  injurious  effect  on  the  de- 
■\  elopment  of  ova  and  the  motility  of  larvae  in  eosin  solutions, 
and  shortens  the  life  of  the  blastulae  and  gastrulae.  3.  Certain 
parts  of  living  organisms  can  be  stained  by  eosin.  It  is  very 
probable  that  the  cells  of  living  organisms  which  take  up 
eosin  are  dead  or  dying.  Eosin  enables  us  therefore  to  rec¬ 
ognize  dead  or  dying  cells  in  living  organisms.  It  is,  further¬ 
more,  of  interest  that  cells  which  take  up  eosin  may  be  en¬ 
tirely  surrounded  by  a  layer  of  living  cells. 

Journal  of  Infectious  Diseases,  Chicago. 

April. 

63  A  Spirochete  in  Primary  and  Transplanted  Carcinoma  of  the 

Breast  in  Mice.  H.  R.  Gaylord,  Buffalo.  N.  Y. 

64  A  Spirochete  in  Mouse  Cancer.  G.  N.  Calkins.  Buffalo. 

65  ‘Purpura  Hemorrhagica  with  Generalized  Infection  with  Bacil¬ 

lus  Paratyphosus.  E.  It.  LeCount  and  A.  J.  Batty,  Chicago 

66  ‘Systemic  Blastomycosis.  E.  R.  LeCount  and  J.  Myers,  Chi¬ 

cago. 

67  Comparative  Study  of  Four  Strains  of  Organisms  Isolated 

from  Four  Cases  of  Generalized  Blastomycosis.  W  W 

Hamburger,  Chicago. 

68  ‘Diphtheria.  II.  Albert,  Iowa  City,  Iowa. 

69  The  So-called  Physical  Chemistrv  of  Hemolytic  Serum.  W. 

II.  Manwaring,  Indianapolis,  Ind. 

70  ‘Trypanosomes  of  Mosquitoes  and  Other  Insects.  F.  G.  Nov.v, 

W.  J.  MacNeal  and  H.  N.  Torrey,  Ann  Arbor. 

71  ‘Study  of  the  Nature  of  Streptolysin.  G.  F.  Ruediger,  Chicago. 

72  ‘Substitute  for  Potato  as  a  Culture  Medium.  P.  G.  Heinemann, 

Chicago. 

65.  Purpura  Hemorrhagica.— LeCount  and  Batty  describe 
the  clinical,  bacteriologic  and  anatomic  findings  in  a  remark¬ 
able  case  of  infection  with  the  paratyphoid  bacillus  in  a 
woman  of  36.  The  clinical  course  appears  to  have  run  over 
a  period  of  about  two  months.  A  prominent  clinical  feature 
was  the  appearance  of  bluish  and  purple  blotches  on  various 
parts  of  the  body.  The  autopsy  showed  hyperplasia  of  the 
intestinal  lymph  structures,  mesenteric,  retroaortic  and  iliac 
lymph  glands  and  of  the  spleen;  hemorrhages  in  the  urinary 
tract,  and  in  the  kidneys  large  gray  and  grayish-red  areas, 
especially  in  the  cortex  and  about  the  bases  of  the  pyramids. 
The  bacteriologic  examination  resulted  in  the  isolation  of  a 
paratyphoid  bacillus.  The  areas  in  the  kidney  and  the  swell¬ 
ing  of  the  lymphoid  structures  were  found  to  be  due  to  an  ac¬ 
cumulation  of  large  endothelial  cells,  often  with  more  than 
one  nucleus.  Accumulations  of  these  cells  were  also  found 
in  various  other  organs.  The  process  in  the  kidney  resembled 
the  acute  interstitial  nephritis  that  occurs  in  scarlet  fever, 
but  did  not  show  the  plasma  cells  characteristic  of  the  latter. 

66.  Systemic  Blastomycosis. — LeCount  and  Myers  describe 
the  termination  and  the  postmortem  findings  of  the  case  of 
systemic  blastomycosis  reported  by  Eisendratli  and  Ormsbv 
in  The  Journal  A.  M.  A.,  Oct.  7,  1905,  p.  1045.  This  case 
concerns  a  man  of  33,  presenting  the  symptoms  of  generalized 
blastomycosis,  with  most  pronounced  localization  in  the  skin, 
subcutaneous  tissue  and  lungs,  and  in  whom  there  developed, 
after  some  time,  a  gibbus  opposite  the  fourth  dorsal  veretebra, 
with  subsequent  paralysis,  death  occurring  two  years  and 
a  half  from  the  onset.  Arter  death  there  was  found  a  blas- 
tomycotic  bronchopneumonia,  blastomycosis  of  the  peribron¬ 
chial  lymph  nodes,  the  pleura,  retropharyngeal  tissue,  liver, 
kidneys,  colon,  dorsal  vertebrae,  spinal  dura  and  cerebellum, 
elbow,  knee  and  ankle  joints,  and  also  of  the  skin  and  sub¬ 
cutaneous  tissue,  in  which  there  were  ulceration,  fistulse  and 
scars.  In  the  cerebellum  there  was  a  conglomerate  blastomy- 
cotio  nodule,  in  which  the  organisms,  present  in  large  num¬ 
bers  in  all  the  lesions,  appeared  to  be  reproducing  themselves 
by  sporulation.  So  far,  sporulation  has  been  regarded  as  not 
taking  place  in  the  tissues  in  blastomycosis,  which  differs 
in  this  respect  from  the  coccidial  disease  of  California,  an  out¬ 
standing  feature  of  which  is  the  large  number  of  sporulating 
fungi  in  the  tissues.  In  this  case  there  was  also  a  definite 
blastomycotic  focus  in  a  peribronchial  lymph  gland.  The 
colon  was  the  seat  of  certain  remarkable  nodules  which  the 
authors  regard  as  blastomycotic,  in  spite  of  the  failure  to 
find  in  them  blastomycetes.  The  case  shows  that  as  the 
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observations  of  systemic  blastomycosis  multiply,  new  ana¬ 
tomic  localizations  and  other  features  are  constantly  being 
added  to  those  previously  recorded. 

G8.  Diphtheria. — Albert’s  article  deals  with  statistics  and 
is  not  readily  abstracted.  It  will,  however,  interest  health 
officers,  because  it  describes  the  method  of  the  Iowa  State 
Board  of  Health  in  dealing  with  the  diagnosis  and  quarantine 
of  diphtheria. 

70.  Trypanosomes.— -This  is  an  extensive  study  of  the  oc¬ 
currence  of  trypanosomes  in  mosquitoes  and  other  biting  in¬ 
sects,  the  results  being  of  great  value  in  the  study  of  the 
role  of  these  insects  as  harborers  of  diseases  due  to  flagellates. 

71.  Streptolysin. — Ruediger  here  presents  additional  facts 
concerning  the  nature  of  streptolysin,  the  complex  substance 
produced  by  streptococci  and  able  to  cause  laking  of  red  cor¬ 
puscles,  extending  the  observations  previously  made  by  him. 
He  shows  that  it  is  intimately  associated  with  the  globulins, 
from  which  it  has  not  been  separated.  Various  normal  sera 
have  marked  antistreptolytie  properties,  but  attempts  to 
produce  a  specific  antistreptolysin  did  not  succeed. 

72.  Substitute  for  Potato  as  Culture  Medium. — Heinemann’s 
artificial  potato  medium  is  made  as  follows:  Fifteen  grams 
of  agar  are  dissolved  by  heat  in  about  600  c.c.  of  water.  To 
this  is  added  200  c.c.  of  a  watery  solution  of 


Asparagin  . 5  grams. 

Dipotassium  hydrogen  phosphate . 2  grams. 

Disodium  hydrogen  phosphate  . 2  grams. 

Magnesium  sulphate  . 2  grams. 

Calcium  chlorid  . 2  grams. 

Ammonium  lactate  . 2  grams. 


Ten  grams  of  peptone  are  then  added  and  the  mixture  fil¬ 
tered  after  the  reaction  has  been  made  neutral  with  phenolph- 
tlialein.  To  this  solution  is  added  30  grams  of  washed  starch 
in  suspension  and  the  mixture  heated  to  near  the  boiling 
point.  The  total  should  weigh  1,000  grams.  The  medium  is 
now  tubed,  sterilized  in  the  autoclave  for  five  minutes  at 
120  C.,  and  cooled  in  a  slanting  position.  The  advantages  of 
this  medium  over  ordinary  potato  are:  Constant  composition, 
adjustable  reaction  to  suit  various  purposes,  presence  of 
starch  and  other  substances  found  in  potato  in  highly  assimil¬ 
able  form. 

International  Clinics,  Philadelphia. 

73  Psychic  Treatment  of  Some  of  the  Functional  Neuroses.  L.  F. 

Barker,  Baltimore. 

74  Recent  Advances  in  Prevention  and  Cure  of  Tuberculosis.  F. 

P.  Gay,  Hathorne,  Mass. 

75  Diagnosis  and  Treatment  of  Gastric  Ulcer.  D.  Somerville, 

London,  England. 

76  Treatment  of  Functional  Heart  Disease.  J.  J.  Walsh,  New 

York. 

77  Clinical  Diagnosis  of  Enlargement  of  the  Thymus.  A.  S. 

Warthin,  Ann  Arbor. 

78  Functional  Capacity  of  the'  Heart.  G.  W.  Norris,  Philadelphia. 

79  Exhaustion  and  Toxemia  as  Underlying  Factors  in  the  Pro¬ 

duction  of  Neurasthenia,  Hysteria  and  Delirium.  T.  Diller, 
Pittsburg,  Pa. 

80  Report  of  Two  Months’  Service  at  Bellevue  Hospital.  F.  S. 

Dennis,  New  York  City. 

SI  Neurotic  Affections  of  the'  Joints.  C.  A.  Morton,  Bristol. 
England. 

82  A  Surgical  Clinic.  N.  Senn,  Chicago. 

83  Opening  of  the  Pleural  Cavity  Without  Pneumothorax.  T. 

Tuffier,  Paris.  France. 

84  Disorders  of  the  Umbilicus,  with  Special  Reference  to  the 

Newborn  and  the  Infant :  Umbilical  Infections.  A.  E.  Gal¬ 
lant,  New  York  City. 

86  Intraocular  Angiosclerosis  and  Its  Prognostic  and  Diagnostic 

Significance.  G.  E.  de  Schweinitz,  Philadelphia. 

87  Hysterical  Mutism.  G.  Hudson-Makuen,  Philadelphia. 

88  Treatment.  A.  A.  Stevens,  Philadelphia. 

89  Medicine.  D.  L.  Edsall  and  V.  Nisbet,  Philadelphia. 

90  Surgery.  J.  C.  Bloodgood,  Baltimore. 

Journal  of  the  South  Carolina  Medical  Association,  Greenville. 

March. 

91  Postoperative  Catharsis.  A.  B.  Knowlton,  Columbia. 

92  Pathology  and  Therapy  of  Gallstones.  J.  A.  Hayne,  Greenville. 

93  Appendicitis,  G.  R.  Dean,  Spartanburg. 

94  Use  of  Ergot  in  Labor.  J.  H.  Allen.  Spartanburg. 

95  Management  of  Typhoid.  S.  F.  Blakely,  Ora. 

The  Military  Surgeon,  Carlisle,  Pa. 

April. 

96  Some  Phases  of  Army  Recruiting  Work.  H.  I.  Raymond, 

U.  S.  A.,  Columbus  Barracks.  Ohio. 

97  Recent  Views  on  Work  of  Medical  Department  in  Naval  War¬ 

fare.  J.  C.  Wise,  U.  S.  N. 

98  Economical  Plan  for  Consumptive  Sanatorium,  with  Descrip¬ 

tion  of  New  Tent  House'.  P.  M.  Carrington  and  J.  R. 
Thomas,  U.  S.  P.  H.  &  M.-H.  Service. 

99  Case  of  Circumcision  by  a  Dog  Bite  C.  R.  Browne,  Falmouth, 

England. 


100  Surgery  at  the  First-Aid  Stations.  H.  Nimier,  French  Army. 

101  Medical  Phases  of  the  Maneuvers  of  the  Ohio  National  Guard 

in  1906.  E.  C.  Brush,  O.  N.  G. 

102  Sanitary  Scuttle-butt.  M.  F.  Gates,  U.  S.  N. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  13. 

1  *  Surgical  Forms  of  Ileocecal  Tuberculosis.  H.  Hartman,  Paris. 

2  *Treatment  of  Surgical  Tuberculosis.  F.  J.  Steward. 

3  ‘Vaccine  Treatment  of  Tuberculosis  in  Children.  C.  Riviere. 

4  ‘Influence  of  Antituberculosis  Serum  on  the  Opsonic  Index. 

W.  C.  Bosanquet  and  R.  E.  French. 

5  Relative  Opsonic  Power  of  the  Mother’s  Blood  Serum  and 

Milk.  E.  Turton  and  R.  Appleton. 

1.  Ileocecal  Tuberculosis. — Hartmann  is  of  the  opinion  that 
this  form  of  tuberculosis  occurs  more  frequently  than  is  gen¬ 
erally  recognized,  and  that,  moreover,  when  suitable  treatment 
is  followed,  patients  thought  to  be  incurable  may  be  cured. 
Hartmann  has  made  seven  resections  for  tuberculous  disease, 
with  only  one  fatality,  and  that  occurred  before  1900.  In  the 
hyperplastic  form  of  cecal  tuberculosis  he  advises  resection. 
In  the  enteroperitoneal  form,  or  when  with  a  hyperplastic 
tuberculosis  there  is  an  extensive  mass  of  adhesions,  he  says 
that  the  exclusion  of  the  disease  is  indicated.  Usually  unilat¬ 
eral  exclusion  is  sufficient.  Hartmann  reviews  229  cases  re¬ 
ported  in  the  literature. 

2.  Treatment  of  Surgical  Tuberculosis. — At  the  conclusion  of 
this  paper,  which  deals  with  the  subject  in  the  usual  manner, 
Steward  reports  a  case  of  tuberculous  disease  of  the  right  kid¬ 
ney  and  the  bladder,  in  which  all  the  usual  methods  were  tried, 
without  any  sign  of  arresting  the  progress  of  the  disease,  and 
in  which  under  treatment  with  tuberculin,  apparently  com¬ 
plete  cure  took  place. 

3.  Vaccine  Treatment  of  Tuberculosis. — Riviere  has  treated 
a  number  of  cases  of  tuberculosis,  such  as  tuberculous  dac¬ 
tylitis,  superficial  abscess,  tuberculous  glands,  tuberculous  joint 
disease,  psoas  abscess,  abdominal  tuberculosis  and  phthisis, 
with  tuberculin  under  opsonic  determination.  He  believes  that 
tuberculin  is  a  most  valuable  remedy  for  such  patients,  espe¬ 
cially  if  nutrition  is  not  greatly  impaired.  With  proper  dosage 
a  steady  improvement  occurs  both  in  the  local  conditions  and 
in  the  general  health.  Even  the  secondary  infection  lessens 
severity.  He  urges,  however,  that  the  treatment  should  be 
undertaken  by  none  except  those  who  have  given  it  special 
study. 

4.  Influence  of  Antituberculous  Serum  on  Opsonic  Index.— 

From  an  analysis  of  five  cases,  Bosanquet  and  French  conclude 
that  a  series  of  daily  doses  of  Marmorek’s  antituberculous 
serum  will,  when  administered  by  rectum,  usually  produce  a 
rise  in  the  tuberculo-opsonic  index.  This  rise  begins  after  the 
first  three  or  four  doses  and  soon  reaches  a  maximum,  close  to 
which  the  index  remains  for  three  or  four  weeks,  while  serum 
is  being  given,  and  does  not  fall  till  nearly  a  week  after  in¬ 
jections  have  been  omitted.  This  rise  in  the  opsonic  index  is 
coincident  in  some  cases  with  an  improvement  in  the  general 
condition  of  the  patient  and  a  diminution  of  the  diurnal  varia¬ 
tion  of  the  temperature.  Subcutaneous  injections  of  the  serum 
do  not  seem  to  have  such  a  good  effect. 

The  Lancet,  London. 

April  13. 

6  ‘Increase  of  Insanity.  G.  II.  Savage. 

7  Pathology  of  Melanotic  Growths  in  Relation  to  Their  Opera¬ 

tive  Treatment.  W.  S.  Handley. 

8  Notes  on  130  Consecutive  Extractions  of  Cataract  Without  a 

Failure.  C.  Higgens. 

9  ‘Successful  Treatment  of  Tuberculosis  and  Leprosy.  S.  F. 

Wernich. 

10  Five  Cases  of  Inguinal  Bubo.  G.  H.  Colt. 

11  Treatment  of  Prostatic  Congestion  by  Electric  Methods.  J. 

S.  Bolton. 

12  Roentgen  Rays  in  the  Treatment  of  Ulcerative  Blepharitis. 

T.  L.  Bunting. 

13  Case  of  Turpentine  Poisoning.  G.  II.  Coltart. 

6. — See  abstract  in  The  Journal,  April  27,  1907,  page  1463. 

9.  Treatment  of  Tuberculosis  and  Leprosy. — Wernich  pub¬ 
lishes  a  preliminary  note  on  the  successful  treatment  of  tu¬ 
berculosis  and  leprosy  by  means  of  an  albuminoid  metabolic 
product,  chemically  altered,  of  a  bacillus,  discovered  at  Boshof, 


VOL.  XLVIII. 
Number  19. 


CURRENT  MEDICAL  LITERATURE. 


1639 


Orange  River  Colony,  in  1898,  as  a  practically  pure  growth  in 
an  infusion  of  an  herb  that  was  suspected  to  contain  an  alka¬ 
loid.  Thus  far  three  classes  of  cases  have  been  treated  suc¬ 
cessfully,  tuberculosis  of  the  lungs  and  glands  in  the  neck, 
tuberculosis  of  the  skin,  and  leprosy.  The  material  is  admin¬ 
istered  by  the  mouth,  air  dried  and  pulverized,  when  the  stom¬ 
ach  is  empty,  and  usually  with  a  little  sodium  bicarbonate. 
The  method  of  obtaining  the  powder  used  is  described  in  full. 
The  paper  is  to  be  continued  in  the  next  issue. 

Journal  of  Tropical  Medicine  and  Hygiene,  London. 

April  1. 

14  Differential  Leucocyte  Cbunt,  with  Special  Reference  to 

Dengue  Fever.  A.  Balfour. 

15  ‘Onyalai,  a  Disease  of  Central  Africa.  A.  Y.  Massey. 

15.  Onyalai.— This  is  a  disease  that  occurs  among  the  blacks 
of  Central  Africa,  and  thus  far  has  not  been  seen  in  the  white 
race.  The  face  usually  is  swollen  and  painful  and  there  is 
bleeding  from  the  mouth.  Situated  in  the  hard  palate  and 
buccal  mucous  membranes  are  vesicles  distended  with  blood, 
ranging  from  a  quarter  to  a  half -inch  in  diameter.  Usually, 
also,  there  is  hematuria.  The  disease  is  regarded  by  the 
natives  as  very  fatal,  but  Massey  has  treated  a  number  of 
these  patients  with  bicarbonate  of  soda  in  large  doses,  40 
grains,  twice  a  day,  and  no  fatalities  have  occurred. 

Indian  Medical  Gazette,  Calcutta. 

March. 

16  Cerebrospinal  Meningitis.  E.  H.  Brown. 

17  Case  of  Typho-malarial  Fever.  C.  A.  Gill. 

18  High  Rate  of  Infantile  Mortality  in  the  Chingleput  District. 

J.  C.  Marsden. 

19  Albumosuria  and  Duration  of  Albuminuria  in  Cholera.  U.  N. 

Brahmachari. 

20  Rheumatism.  R.  P.  Banerjee. 

21  Unusual  Cases  of  Ovarian  Cyst.  N.  J.  Wanless. 

22  Transplantation  of  the  Cornea.  E.  J.  O’Meara. 

23  Aneurism  of  the  Common  Carotid  Artery.  O.  St.  J.  Moses. 

24  Extraperitoneal  Transplantation  of  Ureters  into  the  Rectum. 

V.  T.  Armugam. 

Glasgow  Medical  Journal. 

April. 

25  *Histologic  Diagnosis  of  Endotheliomata.  W.  S.  Lazarus- 

Barlow. 

26  *Blue  Pigmentation  of  the  Tympanic  Membrane.  J.  K.  Love. 

27  Two  Cases  of  Eye  Injury  Caused  by  Burning :  Result  of  Opera¬ 

tive  and  Other  Treatment.  J.  Rowan. 

28  Value  of  Tuberculo-Opsonic  Index  in  Diagnosis.  E.  T.  Fraser. 

29  Two  Cases  of  Strangulated  Ovarian  Tumor,  with  Symptoms 

Suggestive  of  Other  Conditions.  J.  Weir. 

25.  Endothelioma. — During  a  period  of  four  years  Lazarus - 
Barlow  examined  microscopically  a  large  number  of  malignant 
tumors,  of  which  endothelioma  consituted  8  per  cent,  of  the 
malignant  diseases  of  the  tongue,  10  per  cent,  of  the  uterus, 
10  per  cent,  of  tbe  breast,  10  per  cent,  of  the  liver  and  bile 
passages,  and  7  per  cent,  of  the  malignant  diseases  primarily 
affecting  bone. 

26.  Blue  Pigmentation  of  Tympanic  Membrane. — Love  has 
seen  half  a  dozen  cases  in  which  the  tympanic  membrane  was 
discolored  in  the  manner  so  often  seen  when  gunpowder  is  in¬ 
grained  into  the  skin  as  the  result  of  an  explosion.  This  pig¬ 
mentation  was  associated  with  deafness  or  tinnitus,  and  with 
thickening  or  alteration  in  the  curve  of  the  drum  membrane. 
The  pigment  was  on  the  inner  side  of  the  membrane  and, 
therefore,  must  have  reached  it  through  the  Eustachian  tube. 

Dublin  Journal  of  Medical  Science. 

April. 

30  Our  Debt  to  Ireland  in  the  Study  of  the  Circulation.  G.  A. 

Gibson. 

31  Current  Theories  of  Aphasia.  F.  C.  Purser. 

32  Color  Vision.  J.  C.  Pretorius. 

British  Journal  of  Children’s  Diseases,  London. 

March. 

33  ‘Protection  of  Rheumatic  Children.  C.  O.  Hawthorne. 

34  Ancient  and  Modern  Methods  of  Treating  Infantile  Diarrhea. 

W.  Lauzun-Brown. 

35  ‘Occurrence  of  Goiter  in  Parent  and  Child.  E.  Jones. 

33.  Protection  of  Rheumatic  Children. — According  to  Haw¬ 
thorne,  the  one  influence  on  which  we  can  depend  for  the  pre¬ 
vention  of  heart  disease  in  rheumatism  is  absolute  rest  so  long 
as  the  rheumatic  poison  shows  signs  of  activity. 

35.  Goiter  in  Parent  and  Child. — The  child,  in  the  cases  re¬ 
ported  by  Jones,  did  not  present  any  evidence  of  goiter  until 


she  was  nearly  6  years  of  age,  when  the  mother  noticed  a  ful¬ 
ness  in  the  neck  that  had  increased  fairly  rapidly  at  first  and 
then  more  slowly.  Except  that  there  was  no  pulsation,  the 
tumor  was  identical  with  the  goiter  of  exophthalmic  goiter. 
Under  treatment  with  thyroid  extract,  the  tumor  began  to 
shrink,  until  after  about  ten  weeks,  the  thyroid  became  of 
about  normal  size,  and  it  has  remained  so  ever  since.  No 
ether  treatment  was  employed,  beyond  attending  to  the  general 
hygiene  of  the  patient.  The  mother  of  this  patient  had  had  a 
goitrous  swelling,  evidently  an  adenoma,  for  about  eight  years. 

Gazette  des  Maladies  Infantiles  et  d’Obstetrique,  Paris. 

36  (IX,  Nos.  1-4,  pp.  1-32.)  Efficacy  of  Caffein  in  Choreiform 

Crises  in  a  Child.  (Crises  chor.  calmees  par  la  cafeine.) 

Variot. 

37  ‘Incipient  Epilepsy  in  Children.  (Epilepsie  chez  les  enfants.) 

Nageotte. 

38  ‘Dangers  of  Lack  of  Sufficient  Food  for  Infants.  (Inanition 

chez  les  nourrissons.)  Variot. 

39  *Hypnosis  for  Onanism  in  Children.  (Onanisme.)  R6gis. 

40  *  Antiseptic  Measures  After  Delivery.  (Soins  antisept,  apres 

l’accouchement.)  J.  Lucas-Championnifere. 

41  ‘Training  of  School  Children  in  Preventive  Antisepsis  of  the 

Nose  and  Throat.  (Utilite  de  l’antisepsie  preventive.) 

Weber. 

42  Hyperostosis  of  Lower  End  of  Humerus  as  Cause  of  Ankylosis 

of  Elbow.  (Ankyloses  du  coude.)  G.  Berne. 

43  (Nos.  5-6,  pp.  33-4S.)  ‘Intermittent  Albuminuria.  (Albumin- 

uries  intermittentes.)  H.  Gillet. 

44  ‘Epistaxis  the  Clue  to  a  Particularly  Insidious  Form  of  Hem¬ 

orrhagic  Purpura.  (Maladie  de  Werlhof.)  E.  Escat. 

45  Treatment  of  Influenza  in  Children.  (Grippe  chez  l’enfant.) 

H.  Gillet. 

37.  Epilepsy  iu  Children. — Nageotte  describes  various  mani¬ 
festations  of  incipient  epilepsy  in  children.  They  were  ob¬ 
served  almost  invariably  after  some  severe  acute  infection 
which  had  evidently  induced  a  slight  encephalitis.  The  major¬ 
ity  of  such  children  recover  completely  in  time.  A  child  may 
become  an  idiot  or  may  present  hemichorea  after  an  attack  of 
whooping-cough,  and  this  masked  epilepsy  belongs  in  this 
same  category.  In  one  case  a  child  of  5  seemed  frequently 
startled.  Whatever  she  was  doing  she  stopped  at  times  for  a 
moment  and  then  went  on.  No  one  noticed  this  at  the  time, 
but  gradually  epileptic  seizures  followed.  They  yielded  to  doses 
up  to  2  gm.  (grains  xxx)  of  bromids,  and  the  child  is  now  well. 
She  had  previously  passed  through  several  infectious  diseases. 
Another  child,  a  girl,  had  suffered  from  enteritis  and  scarlet 
fever,  and  it  was  noticed  that  she  grew  absent-minded  at  times 
in  her  play.  An  epileptic  seizure  gave  the  alarm,  and  recovery 
was  soon  complete  under  the  bromids.  In  this  child  the  knee 
jerk  was  absent,  but  she  was  unusually  intelligent.  A  third 
type  of  incipient  epilepsy  assumes  the  form  of  spells  of  anger; 
the  child  throws  himself  on  the  ground,  the  eyes  open.  In 
one  such  case,  by  the  end  of  a  week  the  eyes  had  a  haggard 
expression  and  an  epileptic  seizure  occurred.  This  type,  Nage¬ 
otte  states,  also  subsides  as  a  rule  under  the  bromids.  There 
is  no  loss  of  consciousness  in  these  early  manifestations  of 
epilepsy,  the  trouble  being  more  choreiform  in  character.  The 
fact  that  the  tongue  is  not  bitten  does  not  exclude  epilepsy. 
Incontinence  of  urine  at  night  may  be  an  accident,  but  more 
often  it  is  a  nocturnal  seizure.  Comby  believes  that  essential 
epilepsy  is  very  rare;  as  a  rule,  the  trouble  can  be  traced  to 
some  preceding  acute  infection. 

38.  Dangers  of  Insufficient  Nourishment  for  Infants. — Variot 
asserts  that  an  infant  should  take  one-seventh  of  its  weight 
as  its  daily  ration  during  the  first  few  months.  As  there  is 
not  much  difference  in  the  amount  of  calories  in  human  and 
cow’s  milk,  the  amount  of  each  should  be  about  the  same. 
Defectively  developed  infants  require  even  more  food  than  the 
healthy  in  proportion.  He  has  made  a  practice  of  wTatching  the 
development  of  infants  on  a  certain  ration,  and  has  thus  estab¬ 
lished  the  average  ration  of  one-seventh  of  the  weight.  With 
less  than  this  the  infant  suffers  from  insufficient  nourishment. 
In  one  case  an  infant  vomited  and  was  losing  weight.  The 
mother  had  very  little  milk.  He  gave  the  child  sodium  citrate 
to  stop  the  vomiting  and  doubled  the  amount  of  milk,  going 
from  300  to  600  gm.  (9  to  18  ounces),  and  the  child  began  to 
thrive  at  once.  Loss  of  weight  and  vomiting  are  among  the 
signs  of  insufficient  nourishment,  but  this  subject  of  inanition 
in  infants  has  not  yet  received  the  attention  it  deserves. 

39.  Hypnotism  in  Treatment  of  Onanism  in  Children. — Regis 
relates  2  cases  in  children  of  6  and  9,  both  addicted  to  almost 
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incessant  masturbation  for  2  or  more  years.  After  failure 
of  all  other  measures,  perseveringly  applied,  suggestion  under 
hypnosis  cured  the  younger  child,  a  girl,  but  the  boy  resisted 
even  this.  Mechanical  measures  had  been  tried  by  the  parents 
for  a  long  time,  and  R#gis  thinks  that  these  are  directly  in¬ 
jurious,  accentuating  the  tendency  and  rendering  it  more 
chronic. 

40.  Antisepsis  After  Accouchement.  —  Lucas-Championnigre 
orders  that  the  vulva  should  be  bathed  with  a  hot  and  strong 
solution  of  50  gm.  (Biss)  carbolic  acid,  with  the  same  amount 
of  glycerin,  in  a  liter  of  boiled  water.  In  case  of  any  excoria¬ 
tion  the  following  salve  is  applied:  100  gm.  (3iii)  vaselin;  10 
gm.  (3iiss)  boric  acid,  and  1  gm.  (15  grains)  balsam  of  Peru. 
The  vulva  is  then  covered  with  a  compress  dipped  in  a  weak 
solution  of  carbolic  acid,  and  wrung  nearly  dry.  The  toilet  is 
repeated  morning  and  evening  with  this  hot,  weak  carbolic  acid 
solution  except  in  case  of  severe  vulvar  lesions,  when  a  small 
quantity  of  a  stronger  solution  can  be  used. 

41.  Systematic  Preventive  Antisepsis  for  School  Children. — 

Weber  states  that  for  some  time  he  has  been  applying  the 
principle  of  preventive  antisepsis  of  the  nose  and  mouth  as  a 
routine  measure  in  his  private  practice.  He  here  advocates  it 
on  a  large  scale  for  children  in  school,  saying  that  the  benefits 
in  private  practice  have  been  established  beyond  discussion. 
He  reviews  the  arguments  in  favor  of  the  assumption  that  all 
the  acute  eruptive  fevers  are  essentially  a  lymphangitis. 
Glandular  affections  in  the  neck  can  often  be  traced  to  an 
apparently  insignificant  follicular  tonsillitis,  and  the  mouth  of 
Stenson’s  duct  shows  a  reddish  circle  in  case  of  mumps,  re¬ 
sembling  the  aspect  of  a  stitch-hole  abscess,  and  having  the 
same  significance.  “How  frequently/’  he  remarks,  “do  we  ob¬ 
serve  an  ordinary  cold  develop;  then  comes  sore  throat,  followed 
by  a  tracheo-bronchitis,  and,  later,  a  tuberculous  process  in  the 
lung.”  “Daily  antisepsis  of  the  upper  air  passages  may  ward 
off  all  these  bacillary  infections.”  He,  therefore,  urges  study 
of  the  most  practical  means  to  accomplish  this  end,  suggesting 
that  great  benefit  would  certainly  follow  if  school  children 
were  trained  to  wash  their  hands  with  soap  before  taking  their 
places  in  school,  as  the  hands  are  the  usual  vehicle  of  the 
“living  dust.”  Each  child  should  also  be  trained  to  introduce 
into  each  nostril  a  small  amount  of  some  antiseptic  salve,  and 
also  to  gargle  with  some  good  antiseptic  or  to  suck  an  antisep¬ 
tic  tablet,  possibly  with  sulphur  for  the  base. 

43.  Intermittent  Albuminuria. — Gillet  discusses  the  albumin¬ 
uria  observed  without  other  signs  of  nephritis.  It  may  be  the 
result  of  some  lesion  in  the  kidney,  but  the  prognosis,  he 
states,  is  essentially  favorable.  The  absence  of  tube  casts  and 
of  arterial  hypertension  is  a  special  feature  of  this  form  of 
albuminuria.  The  unimpaired  permeability  of  the  kidney  and 
the  arterial  hypotension  are  prominent  characteristics  of  this 
form,  as  likewise,  although  less  important,  the  orthostatic  and 
intermittent  character  of  the  albuminuria. 

44.  Epistaxis  as  First  Sign  of  Hemorrhagic  Purpura. — Escat 
describes  4  cases  of  hemorrhagic  purpura  which  developed  with 
a  peculiarly  insidious  chronic  and  latent  course,  recurring  epis¬ 
taxis  being  the  only  sign  to  attract  attention.  This  should 
always  compel  examination  of  the  body  of  a  child  in  search 
for  ecchymoses,  as  the  purpura  is  liable  to  develop  unsuspected. 
In  the  cases  of  death  from  recurring  epistaxis  on  record,  many 
of  the  children  may  have  been  affected  with  this  unsuspected 
form  of  this  disease.  In  one  of  the  4  cases  described  the  patient 
was  a  lad  of  15  who  had  had  severe  epistaxis  several  times  a 
day  for  a  month.  The  physician  had  tamponed  the  nose  and  a 
rhinologist  had  cauterized  the  nasal  mucosa,  but  no  one  had 
made  a  general  examination.  Escat  found  the  body  covered 
with  “bruises,”  as  the  boy  called  the  numerous  ecchymoses 
observed  for  several  weeks.  He  was  small  for  his  age  and 
intensely  anemic,  the  skin  was  shiny,  with  a  grayish  pallor 
and  greenish  reflections,  but  the  boy  had  no  fever  or  other 
general  symptoms.  Long  cotton  wicks,  dipped  in  1/5,000 
adrenalin  were  inserted  in  each  nostril  and  renewed  every  12 
hours,  while  2  gm.  (30  grains)  of  calcium  chlorid  was  given 
internally.  The  patient  soon  recovered  under  this  treatment. 
The  history  of  another  case  in  a  girl  of  10  was  about  the 
same.  The  third  patient  was  a  child  of  3,  and  epistaxis  had 


recurred  two  or  three  times  every  day,  as  a  rule,  during  15 
months.  The  petechise  observed  occasionally  were  attributed 
by  the  parents  to  bruises.  The  fourth  patient  was  a  child  of 
G  with  recurring  severe  epistaxis;  the  mother  stated  that  for 
three  years  she  had  noticed  a  tendency  to  extensive  ecchymosis 
on  the  slightest  contusions.  The  child  had  an  extraordinary 
appetite,  and  the  mother  stated  that  during  her  childhood  she 
had  been  subject  to  the  same  tendency  to  ecchymosis  on  the 
slightest  provocation.  Escat  suggests  that  the  chronic  char¬ 
acter  of  the  purpura  in  these  cases  seems  to  show  a  close 
connection  between  hemorrhagic  purpura  and  hemophilia.  Fur¬ 
ther  research  will  throw  light  on  the  question,  especially  if 
greater  attention  is  paid  to  the  latent  and  “walking”  forms  of 
hemorrhagic  purpura.  Rhinologists,  especially,  should  be  on 
the  alert  to  detect  it  when  consulted  for  recurring  epistaxis. 

Presse  Medicale,  Paris. 

46  (XV,  No.  22,  pp.  169-184.)  Legislation  in  Regard  to  Reform 

of  Medical  Education.  (Documents  officiels.) 

47  Technic  of  Total  Vulvo-perineal  Colpo-hysterectomy.  (Op.  de 

Schuchardt-Sckauta.)  R.  Proust. 

48  Clinical  Examination  of  Scapular  Region.  (Regions  scap.) 

F.  Desfosses. 

49  Mercurial  Stomatitis.  (Stom.  mere.)  M.  Letulle. 

50  (No.  23,  pp.  185-192.)  *Caneer  of  the  Pancreas  and  Diabetes. 

(Cancer  massif  du  pancreas  et  diab.)  A.  Brault  and  P. 

Ameuille. 

51  *Electric  Ionization  in  Sclerosis  and  Ankylosis.  (Sclerolyse 

ionique.)  P.  Desfosses  and  A.  Martinet. 

52  Cause  of  Error  in  Tests  for  Albumin.  (Recherche  de 

l’albumine.)  L.  Deval. 

53  (No.  24,  pp.  193-200.)  Surgical  Treatment  of  Fractures  of 

Lower  End  of  Humerus.  (Fract.  de  l’extremitfi  inf.  de  1' 

humgrus.)  J.  Huchet. 

54  Prophylaxis  of  Intestinal  Trouble  in  Infants.  (ElSvage  au 

biberon.)  P.  Londe. 

55  Diet  in  Measles.  (Regime  dans  la  rougeole.)  L.  Ramus. 

56  (No.  25,  pp.  201-208.)  Medical  Notes  from  the  Battle  of 

Mukden.  (Guerre  Russo-Jap.)  J.  J.  Mattgnon. 

57  Intoxication  from  Sodium  Salicylate  in  Children.  (Intox. 

par  le  salicylate  de  soude.)  A.  Martinet. 

50.  Cancer  of  the  Pancreas  and  Diabetes. — Brault  reports  a 
case  in  which  the  diagnosis  wavered  between  total  cancerous 
degeneration  of  the  pancreas  with  symptomatic  glycosuria,  and 
cancer  with  coexisting  or  preceding  diabetes.  Autopsy  showed 
that  the  first  assumption  was  probably  correct.  The  amount 
of  sugar  in  the  urine  ranged  from  115  gm.  to  340  gm.,  but 
averaged  150  gm.  toward  the  last,  finally  subsiding  gradually 
to  zero  just  before  death.  The  patient  -was  a  hearty  eater,  and 
this  is  the  probable  explanation  of  the  glycosuria  observed. 

51.  Ionization  in  Treatment  of  Ankylosis  and  Sclerosis. — 

Desfosses  has  had  much  success  in  the  treatment  of  ankylosed 
joints  by  means  of  electric  ionization.  His  experience  confirms 
that  of  other  workers  in  this  line,  demonstrating  the  superior¬ 
ity  of  the  method  to  massage  and  other  measures  in  respect 
to  the  resolution  of  ankyloses.  The  most  efficient  substances 
to  date  in  his  experience  have  been  a  2  per  cent,  solution  of 
sodium  chlorid  or  sodium  salicylate.  The  best  results  have 
been  obtained  with  electrodes  covering  a  space  of  100  or  200 
sq.  cm.  with  a  current  ranging  from  50  to  80  milliamperes,  and 
the  sitting  lasting  for  half  an  hour  to  an  hour.  The  ankylosis 
seems  to  be  most  readily  influenced  when  of  traumatic  origin; 
next  in  order  come  the  post-infectious  ankyloses  and  last  the 
post-rheumatic.  The  cathode  is  applied  to  the  part  to  be 
treated.  He  adds  further  that  cicatrices  from  burns  are 
effectually  influenced  by  ionization  and  that  the  pain  of  a 
sprain  is  reduced. 

Archiv.  f.  Kinderheilkunde,  Stuttgart. 

58  (XLV,  Nos.  1-2,  pp.  1-160.)  Roentgenoscopy  of  Bone  Affec¬ 

tions  in  Infants  with  Inherited  Syphilis.  (Roentgenoscopie 

von  Knochenaffectionen.)  O.  Reinach. 

59  Bacteria  Most  Frequently  Normally  Encountered  in  Child's 

Mouth,  and  the  Changes  Induced  by  Them.  (Bact.  in  der 

Mundhohle  des  Kindes.)  T.  Oshima. 

60  *  Water  Treatment  of  Membranous  Croup.  (Hydriatik  des 

Croup.)  J.  Sadger. 

61  (Nos.  3-4,  pp.  161-320.)  *Rational  Feeding  of  Children  from 

Birth  to  Age  of  2  Years.  (Rationelle  Kindererniihrung.) 

H.  Klose. 

62  Expert  Report  on  Milk  Treated  with  Trypsin  and  Lab.  (  Ueber 

“Backhausmilch.”)  Landmann. 

63  (Nos.  5-6,  pp.  321-4S4.)  *Gastrointestinal  Hemorrhage  in  the 

New  Born.  (Melaena  neonatorum.)  W.  P.  Shukowsky. 

64  Herpes  Zoster  in  the  Eyes  of  a  Child.  (Herpes  zoster  "  oph¬ 

thalmicus.)  J.  M.  Rachmaninow. 

65  ‘Deaths  in  Chorea.  (Todesfalle  bei  Chorea.)  Id. 

66  ‘Tumors  in  Cerebellum  in  Children.  (Kleinhirngeschwiilste.) 

T.  Oshima. 


CURRENT  MEDICAL  LITERATURE. 


1641 


Vol.  XLVIII. 

Number  .19. 

67  Albumin  Content  of  Infants’  Stools.  (Eiweissgehalt.)  Id. 

88  ‘Functional  Disturbances  of  the  Heart  in  Scarlet  Fever. 

(Functions-Stbrungen  des  Herzens  bei  Scharlach.)  J.  W. 

Troltzky. 

60.  Water  Treatment  of  Membranous  Croup.— Sadger  reviews 
he  history  of  hydrotherapy  of  membranous  croup,  many  re- 
larkable  cures  having  been  reported  by  various  writers,  com- 
lencing  with  Harder  in  1821.  The  aim  seems  to  be  to  induce 
owerful  revulsion  by  sudden  douches  with  cold  water,  and  he 
rges  the  revival  of  the  method.  Winternitz  believes  that  there 

3  a  paresis  of  the  posterior  crico-arytenoid  muscles  which  can 
e  conquered  by  a  powerful  reflex  thermic  and  mechanical ' 
timulus  affecting  the  respiration  center.  He  reports  4  cases 
a  which  this  treatment  was  successfully  applied.  The  body 
ras  rubbed  with  sponges  dripping  with  water  at  10  C.  (50  F.) 
or  6  minutes.  While  this  was  being  done  the  head  and  back 
f  the  neck  were  repeatedly  douched  with  cold  water  from  a 
eight,  with  packs  in  the  interim,  until  pulse  and  temperature 
/ere  nearly  or  quite  normal.  Bartels  of  Kiel  has  applied  the 
rater  treatment  in  a  number  of  severe  cases  with  great  bene- 
it,  as  an  adjuvant  to  intubation  or  tracheotomy.  In  case  the 
emperature  is  low,  the  child  is  placed  in  a  warm  bath  before 
>eing  given  the  cold  douche.  In  the  cases  reported  large 
mounts  of  the  false  membrane  were  coughed  up  and  expelled 
hrough  the  tracheotomy  opening.  Sadger  in  conclusion  quotes 
’riessnitz’  saying  that  “water  treatment  takes  character.” 
’his  applies  to  the  physician  as  well  as  to  the  patient,  and 
,alf-hearted  measures  do  more  harm  than  good.  One  writer 
eported  that  in  10  years  of  experience  with  water  treatment 
11  his  28  little  patients  with  membranous  croup  recovered  under 
t.  He  repeats  the  douche  whenever  the  breathing  becomes 
ifficult  and  the  croupy  cough  recurs.  In  the  severest  cases, 
vith  much  fever,  he  cools  off  the  body  by  sponging  before  he 
ttempts  the  douche.  The  latter  can  then  be  applied  without 
ear,  he  says.  The  cold  water  must  be  douched  suddenly  over 
he  head,  then  over  the  back  of  the  neck.  This  causes  such  a 
hock  that  the  child  takes  sudden,  deep  inspirations  and  strug- 
:les.  At  first  he  repeated  the  douches  every  hour,  in  very 
evere  cases,  leaving  the  child  in  the  water  for  10  minutes  dur- 
ng  the  first  2  or  3  douches.  After  the  fifth  or  sixth  douche 
he  child  is  generally  so  much  improved  that  it  asks  for  food. 
Hter  each  douche  the  child  generally  falls  into  a  refreshing 
leep.  The  full  details  of  the  older  writers  on  this  subject  are 
;iven  in  extenso,  and  Sadger  adds  that  the  re-introduction  of 
tydrotherapy  in  the  treatment  of  croup  will  certainly  increase 
he  proportion  of  recoveries. 

61.  Rational  Feeding  of  the  Child  from  Birth  to  Two  Years 
)ld. — Klose’s  article  won  the  prize  presented  by  the  Soc.  Scien- 
ifique  d’HygiSne  Alimentaire  et  de  1’ Alimentation  rationelle  de 
’Homme  &  Paris.  It  presents  in  detail  and  in  tabulated  form 
he  principles  of  infant  feeding  followed  in  Koht’s  service  at 
he  clinic  for  children’s  diseases  at  Strasburg,  and  the  results 
bserved.  He  compares  them  with  those  obtained  elsewhere. 
Che  Theinhardt  and  Biedert  mixtures  are  used  as  adjuvants  to 
nother’s  milk  in  some  cases.  The  infant  mortality  at  Stras- 
>urg  is  about  19  per  cent. 

63.  Gastrointestinal  Hemorrhage  in  the  New  Born. — Sliukow- 
ky  has  observed  29  cases  in  his  own  practice.  He  reviews 
he  history  of  L-e  subject  and  states  that  in  18  of  his  cases 
he  hemorrhage  was  rapidly  fatal.  Gelatin  proved  promptly 
uccessful  in  certain  cases,  but  it  failed  completely  in  the  cases 

4  acute  hemorrhagic  gastroenteritis  and  of  syphilitic  dyscrasia. 
iven  the  apparently  most  desperate  cases  may  suddenly  take 
i  turn  for  the  better.  Mercurial  treatment  is  indicated  on  sus- 
licion  of  syphilis.  He  has  witnessed  recoveries  under  chlorid 
4  iron,  one  drop  in  a  teaspoonful  of  gruel,  milk  or  sweetened 
vater.  Some  authorities  give  it  every  half-hour,  others  give 
•ne-fourth  or  one-half  drop  in  water  every  five  minutes.  In 
me  case  a  well-developed  child,  free  from  trauma  or  syphilis, 
massed  bloody  stools  and  vomited  blood.  The  abdomen  was 
doated,  the  temperature  high.  Gelatin  was  administered  with- 
>ut  effect,  and  lavage  of  the  stomach  was  then  resorted  to. 
Che  stomach  was  rinsed  out  with  cool  physiologic  salt  solu- 
ion  (54  F. )  three  times,  with  a  few  minutes’  interval.  The 
'ffect  was  astonishing  in  this  as  in  a  second  similar  case. 
Vomiting  ceased  at  once  and  the  children  went  to  sleep  and  did 


not  wake  for  twelve  or  fourteen  hours.  The  stomach  was 
rinsed  out  again  when  they  woke,  and  the  intestines  were 
flushed  with  the  cool  salt  solution  at  each  lavage.  He  had 
been  impressed  with  the  idea  of  a  possible  gastrointestinal  in¬ 
fection  in  such  cases  by  the  discovery  of  acute  hemorrhagic 
enteritis  in  some  of  the  children  who  had  previously  succumbed. 
The  coolness  of  the  fluid  used  in  the  lavage  has  a  tendency  to 
reduce  the  supply  of  blood  in  the  parts.  The  remarkable 
promptness  of  the  effect  in  both  these  severe  cases  was  im¬ 
pressive.  It  removed  from  the  gastrointestinal  tract  the  de¬ 
composing  masses  of  blood  and  the  bacteria  and  toxins  con¬ 
tained  in  them.  The  discovery  of  severe  inflammatory  gastro¬ 
intestinal  processes  as  a  not  infrequent  finding  in  infants  only 
a  few  days  old  justifies  prompt  lavage  of  the  stomach  and  in¬ 
testines  in  severe  cases  of  melena  in  the  new-born.  Autopsy 
of  4  of  the  infants  revealed  extensive  hemorrhages  elsewhere, 
but  none  in  the  stomach  or  intestines,  although  a  quantity  of 
blood  had  been  swallowed.  In  the  14  other  fatal  cases,  autopsy 
in  12  revealed  syphilis,  tumor  formation,  hemorrhagic  pneumo¬ 
nia,  or  hemorrhagic  inflammatory  processes  in  the  stomach  and 
intestines.  Examination  of  the  clots  obtained  by  lavage  in  the 
2  cases  mentioned  showed  staphylococci  and  streptococci  be¬ 
sides  other  micro-organisms.  No  medical  measures  were  at¬ 
tempted  in  one  of  these  cases  beyond  the  lavage. 

65.  Two  Fatal  Cases  of  Chorea. — The  2  patients  were  girls 
of  about  12,  and  the  disease  came  on  abruptly,  with  extremely 
violent  motor  agitation,  high  fever  with  unconsciousness,  hemi¬ 
plegia  and  death  in  6  and  13  days.  In  both  cases  there  were 
evidences  of  recent  endocarditis  and  acute  enlargement  of  the 
spleen,  tending  to  show  that  death  was  due  to  some  general 
infection.  Opportunity  for  infection  was  obvious  in  numerous 
erosions  observed  on  the  body.  The  2  cases  occurred  within 
five  months  of  each  other,  and  were  the  only  fatal  cases  of 
chorea  known  in  175  cases  of  chorea  observed  at  Moscow  for 
many  years.  The  brain  substance  was  soft,  scattered  with 
drops  of  blood,  but  no  inflammatory  focus  could  be  detected. 

66.  Tumor  in  Cerebellum  in  a  Child. — Oshima’s  patient  was  a 
girl  of  6  who  gradually  exhibited  symptoms  of  a  tumor  in  the 
brain,  pain  in  the  back  of  the  head,  accompanied  by  vomiting, 
evening  and  morning,  such  as  is  frequently  observed  with  tu¬ 
berculous  meningitis.  Loss  of  consciousness,  disturbance  in 
vision  to  actual  blindness,  grinding  of  the  teeth,  uncertain  gait, 
apathy,  loss  of  appetite  and  emaciation  Avere  the  principal 
manifestations.  A  large  tubercle  was  found  in  the  cerebellum, 
Avith  tAvo  smaller  ones  in  the  cerebrum. 

68.  The  Heart  in  Scarlet  Fever  and  Under  Serum  Treatment. 
— Troitzky  accepts  as  established  the  theory  that  the  heart  is 
affected  constantly  in  case  of  scarlet  fever,  feeling  the  influ¬ 
ence  of  the  scarlet  fever  sepsis  or  of  its  products  from  the  first 
rise  in  temperature  until  convalescence  passes  into  complete 
recovery.  The  intensity  of  the  epidemic  and  the  severity  of 
the  disease  do  not  seem  to  have  any  direct,  immediate  influence 
on  the  intensity  of  the  functional  disturbance.  Although  these 
functional  disturbances  are  not  directly  dangerous,  yet  in  time 
they  are  liable  to  induce  in  the  child’s  organism  such  deviations 
from  the  normal  as  to  interfere  decidedly  Avith  physiologic, 
physical  and  mental  development.  The  murmur  at  the  apex 
and  arrhythmia  of  various  kinds  are  the  signs  of  the  func¬ 
tional  disturbances  most  commonly  obserA7ed.  Subcutaneous 
administration  of  serum  induces  abrupt  changes  in  the  sphyg- 
mographic  tracings  shoAving  unmistakable  changes  in  the  action 
of  the  vascular  system.  Only  23  of  the  43  patients  in  his 
service  recovered  in  the  last  epidemic.  The  ages  of  the  patients 
ranged  from  9  months  to  13  years.  In  the  fatal  cases 
arrhythmia  Avas  pronounced,  the  pulse  being  highly  irregular 
and  thready.  The  signs  of  congestion  in  the  skin  and  mucosa; 
grew  more  and  more  pronounced,  and  the  children  died  in 
coma.  Study  of  the  cases  Avith  a  favorable  termination  showed 
that  the  pulse  Avas  monocrotic,  sometimes  dicrotic  or  hyper- 
dicrotic,  the  arterial  pressure  corresponding  to  the  age  of  the 
child.  After  injection  of  serum,  the  pulse  AAras  always  mono¬ 
crotic,  irregular,  uneven  and  the  blood  pressure  rose  a  little. 
He  regards  this  as  indicative  of  acute  transient  relaxation  of 
the  vessel  Avails.  After  the  serum  has  been  absorbed  the  pulse 
returns  to  its  previous  condition,  Tout  with  Ioav  waves,  and  the 
blood  pressure  remains  high. 
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G9  (XXXI,  No.  7,  pp.  201-232).  *Cure  of  Melena  in  a  New- 
Born  Infant  under  Gelatin.  (Melaena  neonatorum.)  G. 
Schubert. 

7U  Reply  to  Kock’s  Article  in  No.  50  on  Development  of  Sexual 
Organs.  (Reste  des  Wolff'sclien  Ganges  beim  Weibe.)  R. 
Meyer. 

71  Cysts  of  Gartner’s  Duct.  (Cysten  des  G.  ’schen  Ganges.)  L. 

Tarsia. 

72  ‘Biimm’s  Operating  Table.  (Op.-Tisch.)  W.  Liepmann. 

72  (No.  8,  pp.  233-256.)  Decidual  Reaction  of  Maternal  Con¬ 
nective  Tissue  and  Vessels  in  Case  of  Tubal  Pregnancy. 
(Deciduale  Reaktion  des  miit.  Bindegewebes  und  der 
Gefasse.)  O.  v.  Franque. 

74  Three  Operations  for  Atresia  of  the  Vagina  with  Cesarean 

Section  in  the  Last  Interval.  (1,  Atresia  vaginse ;  2, 
klinstliche  Bildung  der  Scheide ;  Schwangerschaft ;  kon- 
servativer  ICaiserschnitt ;  3,  Herstellung  der  Scheide  sub 
partu.)  A.  A.  Mura  tow. 

75  (No.  9,  pp.  257-280.)  Pyometra  in  the  Congenitally  Closed 

Half  of  a  Double  Uterus.  (Uterus  duplex.)  M.  v.  Holst 

76  Extrauterine  Pregnancy  Simulating  Tuberculosis  of  Perito¬ 

neum  and  Adnexa.  (Extra-uterin-Graviditat.)  K.  Las- 
saud  and  A.  Wertheim. 

77  *  Suggestion  to  Make  an  Artificial  Vagina  Out  of  Lowest  Part 

of  Ileum  Still  Connected  with  Its  Mesentery,  but  Otherwise 
Isolated.  (Op.  bei  volligem  Mangel  der  Scheide.)  Haber- 
lin. 

78  Intrauterine  Cry.  (Intrant.  ICindesschrei.)  R.  Blumm. 

79  (No.  10,  pp.  281-304.)  ^Classification  of  Contracted  Pelves 

and  Prognosis  in  the  Different  Forms.  (Einteilung  des 
engen  Beckens.)  K.  Baisch. 

80  *  Prophylaxis  and  Treatment  of  Headache  after  Spinal  Anes¬ 

thesia.  (Kopfschmerz  nach  lumbaler  An.l  Offergeld. 

09.  Gelatin  Treatment  of  Melena  in  Infants.— The  mother  of 
the  infant  in  the  ease  reported  was  a  primipara  with  moder¬ 
ately  contracted  pelvis.  The  child,  a  male,  was  delivered  with 
forceps  after  36  hours  of  labor.  He  was  asphyxiated,  but  soon 
revived,  and  seemed  to  be  perfectly  healthy  until  the  fourth 
day,  when  slight  icterus  developed,  and  he  vomited  fluid  and 
coagulated  blood  twice.  Ten  c.c.  of  a  2  per  cent,  solution  of 
gelatin  was  injected  under  the  skin  on  each  side  of  the  back. 
The  child  vomited  blood  again  and  passed  blood  in  its  stool 
and  the  same  injection  was  repeated  toward  night.  The  next 
day  there  was  no  vomiting,  but  the  stools  were  blackish,  and 
10  c.c.  of  the  gelatin  solution  was  injected  again  about  noon  on 
the  fifth  day,  after  which  the  child  developed  and  nursed  nor¬ 
mally.  During  the  period  of  melena  he  was  kept  in  an  incu¬ 
bator  as  his  temperature  was  subnormal.  He  weighed  2,770 
gm.  at  birth,  and  2,860  gm.  by  the  twenty-sixth  day. 

1 2.  Operating  Table. — Bumm’s  table  is  distinguished  by  its 
simplicity.  The  end  of  the  table  is  raised  or  lowered  by  means 
of  an  oil  pump  worked  by  a  pedal.  The  piston  of  the  pump 
and  a  single  leg  at  the  head  of  the  table  are  its  only  supports. 
Its  chief  advantage  is  claimed  to  be  that  the  field  of  operation 
can  always  be  adjusted  at  the  same  level. 

77.  Artificial  Vagina  Made  from  Loop  of  Ileum. — Haberlin 
discusses  the  present  measures  for  making  an  artificial  vagina 
in  case  of  complete  absence  of  a  normal  vagina,  and  describes 
a  case  in  which  the  best  efforts  failed  to  produce  a  permanent 
vagina  and  in  which  a  wife  was  divorced  on  this  account.  As 
cases  of  the  kind  are  rare,  he  urges  those  who  have  the  oppor¬ 
tunity  to  try  a  new  technic  which  he  suggests,  and  presents  a 
number  of  arguments  that  theoretically  establish  its  useful¬ 
ness.  A  recess  is  made  in  the  perineum  for  the  new  vagina. 
The  abdomen  is  then  opened  and  a  piece  of  the  lower  part  of 
the  ileum  was  resected  for  about  15  or  20  cm.  (8  or  9  inches). 
The  intestine  is  then  reunited.  The  central  end  of  the  resected 
portion  is  then  sutured,  the  distal  end  is  closed  with  a  clamp, 
and  the  whole  is  pushed  down  past  the  bladder  until  it 
emerges  in  the  opening  in  the  perineum.  The  cervix  is  im¬ 
planted  in  a  side  opening  into  the  resected  intestine.  In  case 
of  total  absence  of  the  uterus  the  resected  portion  is  merely 
drawn  down  into  the  recess  made  for  it  and  is  sutured  to  the 
outer  opening.  The  abdomen  is  then  sutured  and  the  new 
vagina  drained.  In  experiments  on  the  cadaver  and  in  other 
operations  in  the  clinic,  Haberlin  has  tested  the  stretching 
power  of  the  mesentery  of  this  part  of  the  intestine,  and  has 
found  that  it  will  stand  extreme  traction  without  interference 
with  its  vitality. 

79.  Classification  of  Contracted  Pelves. — Baisch  writes  from 
Doderlein’s  clinic  to  urge  classification  according  to  the  size  of 
the  true  conjugate  diameter,  not  according  to  the  shape  of  the 
pelvis.  The  size  of  the  true  conjugate  is  what  determines  the 


prognosis.  He  regards  7  and  7.5  cm.  as  the  limit  for  a  viable 
child  at  term,  calling  this  the  second  degree  of  contracted  pel¬ 
vis.  The  first  degree  includes  all  down  to  8  cm.  and  the  third 
degree  all  between  7  and  5  cm.  The  children  are  usually 
smaller  with  generally  contracted  pelvis  than  with  flat  pelvis. 

80.  Prophylaxis  and  Treatment  of  Headache  After  Spinal 
Anesthesia. — Offergeld  has  applied  this  method  of  anesthesia  in 
40  maternity  cases,  and  22  of  the  patients  suffered  from  more 
or  less  severe  headache  afterward.  He  found  it  possible  to 
arrest  the  headache  almost  immediately  by  withdrawing  a 
little  of  the  cerebrospinal  fluid  by  lumbar  puncture.  This  clini¬ 
cal  experience  was  explained  by  experiments  on  rabbits.  The 
findings  demonstrated  beyond  question  that  the  headache  is  the 
result  of  increased  pressure  in  the  spinal  canal.  By  allowing 
the  escape  of  1  or  2  c.c.  of  the  fluid  before  making  the  injec¬ 
tion,  and  restricting  the  amount  of  fluid  injected  to  the  mini¬ 
mum,  it  is  possible,  he  thinks,  to  obviate  all  trouble  from 
this  source.  In  case  the  headache  develops,  it  is  possible  to 
cure  it  at  once  by  lumbar  puncture,  thus  relieving  the  pressure. 
This  measure  never  failed  in  his  experience,  all  headache  van¬ 
ishing  in  from  30  to  40  minutes  at  latest. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 

Last  indexed,  page  912. 

81  (LXXXIII,  Nos.  5-6,  pp.  401-590.)  Fracture  of  the  Neck  of 

the  Femur  and  Healing  Process.  (Schenkelhalsfrakturen.) 

P.  Frangenheim. 

82  Peritonitis  of  Obscure  Origin.  (Perit.  mit  schwer  erkenn- 

barem  Ausgangspunkt.)  R.  Oppenheimer. 

83  Isolated  Fracture  of  Great  Trochanter.  (Is.  Frakt.  des  Tr. 

major.)  Kruger. 

84  *Opening  Esophagus  through  the  Neck  to  Remove  a  Foreign 

Body.  (Oesophagotomia  cervicalis  externa.)  Naumann. 

85  *Cicatrix-forming  Action  of  Sections  of  Thyroid  Gland  after 

Suturing  the  Esophagus.  (Narbenbildende  Wirkung  von 

Schilddriisenschnitten.)  D.  v.  Navratil. 

86  *  Gastroenterostomy.  (Beitrag  zur  Gast.)  L.  Delaloye. 

87  Dislocation  of  Interarticular  Fibrocartilage  in  Knee.  (Men  - 

Luxation  im  Kniegelenk.)  Bergmann. 

8S  Irreducible  Dislocation  of  Knee.  (Irreponiblen  Kniegelenks- 

luxationen.)  E.  Ruppanner. 

89  Two  Cases  of  Carcinoma  of  Small  Intestine.  (Jejunum, 

Ileumcarcinome.)  J.  Finsterer. 

90  *Treatment  of  Fracture  of  Calcaneus.  (Fersenbeinbriiche.) 

E.  Becker. 

91  Retroperitoneal  Cysts  or  Gravity  Abscess?  (Cysten  oder 

Senkungsabszesse?)  H.  Minssen  and  Weydemann. 

84.  External  Esophagotomy  for  Removal  of  Foreign  Bodies  — 

Naumann  adds  28  new  cases  to  the  list  of  326  cases  collected 
by  Balacescu  in  1903,  with  a  further  list  of  12  similar  opera¬ 
tions  performed  in  his  service  at  Zwickau. 

85.  Cicatrix-Forming  Action  of  Slices  of  Thyroid  Gland  — 

Navratil’s  article  issues  from  Dollinger’s  clinic  at  Budapest, 
and  supplements  his  communication  of  a  year  ago  relating  the 
remarkable  action  of  the  thyroid  gland  which  he  had  sutured 
over  an  opening  in  the  esophagus  first  closed  with  a  tobacco- 
pouch  suture.  The  upper  pole  of  the  thyroid  gland  was  not 
disturbed,  but  the  lower  pole  was  drawn  slightly  to  one  side 
to  fit  over  the  sutured  wound.  The  thyroid  tissue  displayed 
such  marked  clinging  and  cicatrix-forming  properties  in  this 
case  that  he  has  since  experimented  witji  isolated  slices  of 
thyroid  gland,  and  found  that  they  are  equally  efficient  in  this 
respect,  growing  intimately  into  the  tissues  in  a  very  short 
time  and  retaining  their  vitality  indefinitely.  His  experiments 
were  made  on  dogs. 

86.  Gastroenterostomy.  —  Delaloye  reviews  the  experiences 
with  this  operation  at  Feurer’s  clinic  at  St.  Gallen,  a  total  of 
117  cases.  The  number  of  gastroenterostomies  for  cancer  is 
growing  constantly  less,  as  the  conditions  are  so  much  better 
after  resection  of  the  pylorus  that  this  is  preferred  whenever 
possible.  The  mortality  after  resection  has  been  only  16.6(5 
per  cent,  of  42  cases,  and  zero  in  the  last  series  of  20.  The 
mortality  of  the  gastroenterostomies  was  25.64  per  cent.  The 
cause  of  death  was  the  vicious  circle  in  4  cases;  pulmonary 
edema  in  1 ;  hemorrhage  from  gastric  ulcer  in  1 ;  pneumonia  in 
5;  peritonitis  in  8,  and  marasmus  in  10  cases.  The  peritonitis 
was  due  in  4  instances  to  gaping  of  the  wound. 

90.  Treatment  of  Fracture  of  the  Calcaneus. — Ideal  func¬ 
tional  results  are  reported  by  Becker  in  a  case  of  fracture  of 
the  calcaneus  treated  by  repose  and  ice  for  ten  days,  after 
which  the  fracture  was  reduced  by  means  of  an  elevator 
driven  perpendicularly  straight  across  the  bone,  close  to  its 
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ider  surface,  toward  the  inner  margin  of  the  foot.  The 

ndle  of  the  elevator  was  then  lowered,  thus  bringing  the 

int  close  under  the  internal  malleolus,  where  it  emerged 
rough  a  small  incision.  With  traction  on  the  handle  and  on 
e  point  of  the  elevator,  the  fractured  bone  was  brought  into 
ace,  and  while  an  assistant  held  the  parts  in  this  position 
;cker  introduced  a  drill  from  behind,  passing  upward  through 
;in  and  bone  along  the  median  plane  of  the  calcaneus.  The 
;act  distance  had  been  calculated  with  the  Roentgen  rays 
(forehand  and  marked  on  the  drill,  so  that  it  stopped  just 
,ort  of  the  extreme  end  of  the  bone,  thus  not  emerging  into 
ie  joint.  He  left  the  drill  quietly  in  place  as  a  support  for 

ie  parts  and  did  not  remove  it  for  six  Aveeks,  Avhen,  after 

liseling  off  a  projecting  piece  of  bone  from  the  loAver  surface 
f  the  calcaneus,  conditions  were  apparently  restored  to 
ormal. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

Last  indexed .  page  1306. 

12  (LXV.  No.  3,  pp.  263-392.)  ‘Alimentary  Intoxication.  (In- 

toxikation  iin  Verlaufe  der  Ernatmmgsstorungen.)  H. 

Finkelstein. 

»3  Intestinal  Putrefaction  with  Different  Kinds  of  Infant  Food. 

(D'armfaulnis  im  Sauglingsalter.)  N.  Soldin. 

)4  Intubation  at  Munich.  (15  Jahre  Intubation.)  P.  Reich. 

92.  Alimentary  Intoxication.— Finkelstein  continues  his 

:udy  of  this  subject;  his  previous  communication  Avas  sum- 
larized  in  The  Journal,  April  13,  1907,  page  1306.  The  evi- 
ence  which  he  presents  establishes  for  the  first  time,  he  says, 
bat  the  food — without  the  cooperation  of  bacteria — can  become 
n  active  poison  in  the  organism.  He  preaches  that  the  symp- 
oms  of  intoxication  in  the  course  of  disturbances  of  nutrition 
re  of  an  alimentary  nature.  They  result  from  the  fact  that  a 
irger  quantity  of  certain  elements  of  the  food  are  ingested 
ban  the  organism  can  dispose  of.  Fat  and  sugar  are  mainly 
esponsible,  xvhile  albumin  can  not  be  incriminated,  and  the 
artieipation  of  the  salts  is  still  a  question.  Nothing  definite, 
e  states,  is  knoAvn  in  regard  to  the  nature  of  the  poisons; 
here  are  objections  to  the  assumption  of  acidosis.  The  funda- 
nental  importance  of  these  facts  for  the  comprehension  of 
onditions  of  this  kind  in  infants  and  for  their  treatment  is 
eyond  question,  he  belie\Tes.  The  insight  thus  obtained  into 
he  processes  in  the  child  will  be  found  instructive  also  for 
nany  questions  of  general  pathology.  The  symptom-complex 
n  the  adult  which  Ave  call  autointoxication  and  ascribe  to  in- 
estinal  toxins  may  be  due  in  reality  to  this  pathologic  fate  of 
ertain  elements  of  the  food  in  the  intermediate  metabolism, 
"or  the  first  time,  he  continues,  the  long-sought  evidence  is 
orthcoming  that  there  is  such  a  thing  as  “alimentary  fever.” 
Ie  believes  that  careful  observation  of  adult  patients,  similar 
o  his  research  on  infants,  will  reveal  many  important  findings. 
Che  food  does  not  become  a  poison  except  Avhen  it  is  taken  into 
m  organism  in  Avhich  the  metabolism  is  more  or  less  morbid. 
The  indispensable  prerequisite  for  the  “intoxication”  is  the 
■xistence  of  a  peculiar  general  insufficiency  of  the  functions 
■onnected  with  nutrition.  This  is  the  real  trouble,  while  the 
'intoxication”  is  only  a  transient  symptom.  He  gives  a  num- 
ier  of  typical  tracings  and  clinical  histories  to  sIioav  the  im- 
lortance  of  the  therapeutic  results  obtained  by  treatment  of 
nfants  on  these  principles.  The  tracings  sIioav  the  influence 
if  systematically  planned  changes  in  the  diet.  The  “intoxica- 
ion”  could  be  made  to  appear,  vanish  and  reappear  at  will  by 
■hanging  the  diet,  demonstrating  the  unmistakable  connection 
letween  the  food  and  the  syndrome  observed.  The  symptoms 
if  intoxication  appear  as  a  regular  reaction  on  the  part  of  the 
lody  to  certain  changes  in  the  kind  and  amount  of  the  food. 
He  deplores  that  lack  of  comprehension  of  these  principles  has 
esulted  in  injury  to  some  of  the  infants  in  his  charge  in  for¬ 
mer  years.  Supposing,  as  he  had  been  taught,  that  all  febrile 
listurbances  accompanied  by  serious  general  symptoms  could 
be  only  the  xvork  of  bacteria,  and  that  the  body  required 
unple  nourishment  to  support  it  in  its  struggle  against  the 
bacterial  invasion,  he  plied  the  infants  Avith  even  more  food 
'han  usual,  until  convinced  by  the  concurrent  testimony  of  his 
tracings  in  numerous  cases  that  the  restriction  of  food  or 
withdrawal  of  all  food  is  the  only  route  to  safety.  His  ex¬ 
perience  teaches  that  certain  febrile  conditions,  suggesting 
typhoid  and  cholera,  are  solely  and  exclusively  dependent  on 


alimentary  influences,  and  can  be  arrested  at  any  time  by 
regulating  the  diet.  The  intoxication  results  Avhen  too  much 
food  in  general  or  too  much  of  certain  ingredients  is  given, 
beyond  Avhat  the  organism  can  assimilate.  These  elements 
have  an  abnormal  fate  in  the  intermediate  metabolism,  and  tin 
“intoxication”  is  the  result. 

Zeitschrift  f.  Geb.  und  Gyn.,  Stuttgart. 

Last  indexed ,  page  1223. 

95  (LIX,  No.  2,  pp.  205-384.)  ‘More  Active  Tendency  in  Obstet¬ 

rics.  (Berechtigung  einer  aktiveren  Richtung  in  der  geb 
Ther.)  M.  Hofmeier. 

96  Lithopedion  in  a  Woman  of  85.  (Lithopiidion.)  J.  Wallart. 

97  Gartner’s  Duct;  Congenital  Malformations  and  Cancer 

(Gartn.  Gang  beim  Menschen.)  R.  Meyer 

98  ‘Changes  in  Placenta,  Cord  and  Membranes  in  Syphilis,  and 

Their  Relations  to  Pale  Spirochete.  (Veranderungen,  etc 
bei  Syph.)  F.  Mohn. 

99  ‘Adhesions  in  Abdominal  Cavity  Result  of  Infectious  Process 

(Adhasionsbildung.)  F.  Fromme. 

100  ‘Bladder  Stone  Obstructing  Delivery.  (Geburtshindernis  )  G 
A.  Wagner. 

.  95.  Tendency  to  More  Active  Obstetric  Measures.— Hofmeier 
tabulates  the  results  of  prophylactic  and  active  obstetric  meas¬ 
ures  in  his  clinic  and  compares  them  Avith  those  of  others.  In  104 
cases  requiring  prophylactic  intervention,  such  as  forceps,  ver¬ 
sion  or  premature  delivery,  26  of  the  children  died  during  de¬ 
livery,  but  all  the  mothers  recovered.  On  the  other  hand,  all 
but  one  left  the  maternity  alive  of  27  children  delivered  by 
Cesarean  section,  pubiotomy  or  symphyseotomy,  but  3  of  the 
mothers  died,  all  otherwise  healthy  women  in  the  prime  of  life. 
It  was  found  that  29  per  cent,  of  the  children  in  this  last 
group  had  died  before  the  end  of  the  first  year.  He  thinks  that 
these  figures  speak  for  themselves,  and  that  medical  students 
will  get  a  confused  notion  of  obstetrics  as  they  see  that  they 
are  taught  one  kind  of  obstetrics  for  their  practice  while  an 
entirely  different  kind  is  practiced  in  the  clinics.  He  believes 
on  the  whole  that  obstetric  interventions  might  be  more  fre¬ 
quent,  especially  forceps  operations,  in  the  interests  of  the 
children.  But  the  all-around  benefits  of  more  extensive  opera¬ 
tions,  especially  the  outcome  for  the  motner,  should  be  well 
studied,  not  merely  whether  a  few  more  dozens  are  to  be 
added  every  year  to  the  2,025,847  infants  born  annually  in  the 
German  empire,  especially  as  only  70  per  cent,  of  the  dozens 
thus  saved  live  to  be  a  year  old. 

98.  Syphilitic  Changes  in  Placenta,  Cord  and  Membranes,  and 
the  Pale  Spirochete. — When  Mohn  commenced  his  research  on 
this  subject  two  years  ago  the  Spiroclicvta  pallida  had  not  been 
discovered,  but  its  discovery  explained  later  many  of  his  find¬ 
ings.  The  presence  of  the  pale  spirochete  in  more  than  50 
per  cent,  of  the  umbilical  cords  examined  and  in  almost  70  per 
cent,  of  the  afterbirths,  confirms  its  specific  importance,  he 
thinks.  The  absence  of  nerves  in  the  placenta  shows  that  the 
spirochetes  found  can  not  be  explained  away  as  “silver-stained 
nerve  fibrils”  as  some  havre  asserted  in  respect  to  other  tissue-;. 
The  fact  that  the  placenta  and  membranes  are  free  from  exter¬ 
nal  infection  also  excludes  error  from  this  source.  Spirochetes 
were  never  found  in  the  decidua  nor  intervillous  spaces,  but 
they  swarmed  in  the  fetal  villi  and  in  the  umbilical  cord  when 
the  fetus  exhibited  signs  of  syphilis — not  otherwise.  He  thinks 
that  all  this  shows  that  the  fetus,  and  not  the  mother,  is  the 
main  source  of  the  infection  in  such  cases.  The  parasites  find 
their  way  into  the  ov7um  from  the  mother  or  in  the  spermatic 
fluid,  or  pass  from  the  mother  to  the  fetus  later.  They  pro¬ 
liferate  in  the  fetus,  acquiring  new  vdrulence,  and  pass  thence 
into  the  placental  circulation. 

99.  How  Adhesions  Form  in  Abdominal  Cavity. — Fromme  re¬ 
lates  extensive  experiments  on  animals,  injecting  blood  into 
the  abdominal  cavity,  with  or  without  injury  of  the  serosa,  and 
with  or  without  the  presence  of  germs.  The  results  demon¬ 
strated  conclusively  that  blood  and  serum,  even  with  extensive 
defects  in  the  serosa,  are  unable  to  induce  the  formation  of 
adhesions  in  the  absence  of  germs.  But  as  soon  as  the  accu¬ 
mulation  of  blood  becomes  infected,  a  circumscribed  infectious 
process  results,  with  more  or  less  paralysis  of  the  adjoining 
intestine,  and  subsequent  development  of  adhesions.  Accumu¬ 
lated  blood  can  thus  be  left  in  the  abdominal  cavity  without 
fear  if  it  is  net  infected.  The  blood  around  the  field  of  opera¬ 
tion  is  alvvTays  more  or  less  infected,  and  should  be  serupu- 
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lously  removed.  This  should  be  done  especially  in  case  of 
ruptured  tubal  pregnancy.  jBut  it  is  unwise  to  try  to  remove 
all  the  blood  which  has  settled  at  inaccessible  parts  of  the  ab¬ 
dominal  cavity.  This  wTould  spread  germs  throughout  the  cav¬ 
ity  and,  by  the  longer  time  required,  would  bring  new  germs  to 
the  spot.  The  trifling  advantage  that  the  body  is  spared  the 
absorption  of  the  blood  would  be  far  outweighed  by  the  dis¬ 
advantages  of  spreading  infection  to  blood  in  remote  nooks. 
The  clots,  therefore,  which  are  not  in  contact  with  the  field  of 
operation  in  case  of  a  ruptured  tubal  pregnancy  should,  he 
states,  be  left  undisturbed. 

100.  Bladder  Stone  Obstructing  Childbirth.— Wagner  gives  a 
skiagram  of  the  stone  in  his  case,  and  describes  the  details  of 
this  and  46  other  cases  of  the  kind  on  record.  Delivery  was 
prevented  by  a  stone  in  the  bladder,  fully  2x4x6  cm.,  im¬ 
pacted  between  the  symphysis  and  the  head  of  the  child.  The 
nature  of  the  obstruction  was  not  recognized  until  after  4 
days  of  labor,  when  it  proved  possible  to  reduce  the  stone 
under  chloroform.  The  child  was  then  extracted,  showing  in¬ 
cipient  maceration.  The  patient  had  suffered  from  bladder  dis¬ 
turbances  for  several  months,  urination  at  times  being  ab¬ 
ruptly  arrested  but  returning  if  she  reclined.  There  were  also 
cramp-like  pains  in  the  bladder  region.  Eight  years  previously 
she  had  had  about  the  same  symptoms  for  a  time,  terminating 
with  the  expulsion  of  a  bladder  stone  the  size  of  a  bean.  The 
experiences  related  demonstrate  the  advisability  of  removing 
a  bladder  stone  before  a  childbirth,  as  it  is  almost  certain  to 
cause  severe  injury  of  the  wall  of  the  bladder  or  vagina  or  of 
the  sphincter  during  delivery,  besides  offering  a  mechanical 
obstacle  to  the  childbirth.  The  operations  sub  partu  show  as 
good  results  on  the  whole  as  when  the  stone  was  reduced,  far 
better  than  when  the  delivery  proceeded  without  regard  to  the 
stone.  Colpocystotomy  proved  most  successful,  especially 
when  the  bladder  wall  was  sutured  at  once.  This  should  be  the 
routine  technic  if  it  proves  impossible  to  reduce  the  stone 
under  general  anesthesia. 

Brazil  Medico,  Rio  de  Janeiro. 

Last  indexed ,  XLYI ,  page  393. 

101  (XIX,  Nos.  9-15,  pp.  81-150.)  Treatment  of  Edema. 

(Edemas.)  P.  Guimaraes. 

102  *Balsam  of  Peru  in  Treatment  of  Wounds.  (Feridas.)  Id. 

103  Hysteria.  (Hysteria.)  A.  Austregesilo. 

104  *Tropical  Ulceration.  (Existe  a  Verruga  do  Peru  no  Estado 

do  Rio  Grande  do  Sul?)  E.  v.  Bassewitz  and  Unna. 

105  Infection  with  Ankylostomiasis  through  the  Skin.  (Infes- 

tagao  da  ank.  pela  pelle.)  A.  Austregesilo. 

106  Frequency  of  Dermatoses  Among  Infants  at  Rio.  (Frequencia 

das  dermatoses  infantis.)  Moncorvo  Filho. 

107  Brain  Tumors.  (Tumores  cerebraes.)  Brant  Paes  Feme. 

108  (Nos.  16-20,  pp.  151-200.)  Pityriasis  with  Keratinization  of 

Epidermis.  (Pityriasis  rubra  pilaris.)  F.  Terra. 

109  Benefit  from  Brewer’s  Yeast  in  Case  of  Multiple  Glandular 

Suppuration.  (Abcessos  lymphaticos  e  levedura  de  cer- 

veja.)  A.  de  Mello. 

102.  Balsam  of  Peru  in  Treatment  of  Wounds. — Guimaraes 
describes  a  few  cases  of  wounds  treated  with  balsam  of  Peru 
after  cleansing  with  boiled  water.  The  balsam  was  applied 
for  about  10  days  and  the  results  were  highly  satisfactory  in 
each  case.  The  injuries  were  mostly  on  the  hand  or  foot  and 
caused  by  machinery.  In  some  cases  the  balsam  was  applied 
to  a  burn  of  the  second  degree,  or  in  case  of  compound  fracture. 
The  urine  was  normal  under  this  treatment  in  the  cases  in 
which  it  was  examined  for  possible  injurious  action  of  the 
balsam  on  the  kidneys. 

104.  Tropical  Groin  Ulceration. — Bassewitz  remarks  that 
Peruvian  verruga  is  the  most  perfect  type  known  of  an  affec- 
tion  limited  to  a  certain  geographical  region,  within  the  de¬ 
grees  of  75  and  81  longitude,  and  8  and  16  latitude.  It  reigns 
in  a  limited  number  of  valleys  at  an  altitude  of  from  1,500  to 
6,000  feet  above  the  sea.  The  prevalence  of  a  groin  ulceration 
in  his  part  of  Brazil  led  to  the  suspicion  that  the  affection 
might  be  an  attenuated  form  of  Peruvian  verruga,  imported 
from  Peru,  but  the  evidence  is  against  this.  He  regards  the 
affection  in  question  as  “granuloma  telangiectodes.”  Unna 
examined  some  specimens  of  the  lesions  sent  to  him  and  says 
that  they  suggest  a  circumscribed  angiofibroma  of  the  skin. 
The  epidemic  and  autoinoculable  character  of  the  groin  ulcera¬ 
tion  suggests  a  possible  venereal  origin,  and  the  description  was 
first  published  with  the  title  “Granuloma  Venerea.” 
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NEW  PATENTS. 


Recent  patents  of  interest  to  physicians: 

848458.  Clinical  thermometer.  Walter  P.  Grafton,  Old  Charlton, 
England. 

84S032.  Douche-cot.  James  H.  Herman,  Ambridge,  Pa. 

848173.  Fracture  apparatus.  Samuel  G.  Hubbell,  Milwaukee,  Wis. 

848126.  Anastomotic  clamp.  Giles  F.  Roosevelt,  Denver. 

848579.  Inhaler.  Gustav  A.  Thiede,  Baltimore,  Md. 

848518.  Electrical  medical  apparatus.  Carlos  Van  Bergh,  Win¬ 
nipeg,  Manitoba,  Canada. 

848423.  Surgical  table  top.  Marshal  I.  Young,  Fort  Dodge,  Iowa. 

849353.  Electric  ear-phone.  Lewis  F.  Clarke,  Boston. 

849018.  Making  camphor  from  isoborneol.  Curt  Philipp,  Dresden, 
Germany. 

848856.  Osteopathic  table.  Henry  T.  Root,  Kirksville,  Mo. 

849344.  Illuminable  speculum.  R.  II.  Wappler,  New  York. 

849529.  Massage  device.  Forest  S.  Cartwright,  Chicago. 

849368.  Electrically-heated  hot-water  bottle.  Herbert  W.  Chris¬ 
tian,  Toledo,  Ohio. 

849725.  Catamenial  bandage.  Mary  A.  Cook,  Bridgeport,  Conn. 

849471.  Abdominal  guard  and  supporter.  John  Gamble,  Phila¬ 
delphia. 

849472.  Bed-pan.  Heiman  Gold,  New  York. 

849841.  Physiograpkical  instrument.  John  P.  Goode,  Chicago. 

849844.  Vibrator.  J.  S.  C.  Laurence,  Oakland,  Cal. 

849815.  Producing  formaldehyd  preparations.  Paul  Rosenberg, 
Berlin,  Germany. 

849924.  Massage  instrument.  Wm.  G.  Shelton,  Chicago. 

850416.  Means  for  purifying  and  sterilizing  water  by  ozonized  air. 
James  II.  Bridge,  Philadelphia. 

850624.  Apparatus  for  lifting  invalids.  Wm.  B.  Closson,  Mag¬ 
nolia,  Mass. 

850298.  Suspensory.  Frank  E.  De  Mars,  New  York. 

850849.  Disinfecting  tablet.  W.  II.  Power,  Loudon,  England. 

850281.  Bandage.  Jeanue  Walter,  New  York. 
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the  commercial  domination  of  thera¬ 
peutics  AND  THE  MOVEMENT  FOR 
REFORM.* 

GEORGE  H.  SIMMONS,  M.D. 

CHICAGO. 

PROPRIETARY  MEDICINE  A  RECENT  DEVELOPMENT. 

The  proprietary  medicine  business  as  we  know  it  is  a 
development  of  only  a  little  over  a  generation.  In  lSt5, 
Lawrence^  of  Medical  Brief  fame  (?),  and  his  junta  of 
nostrum  makers,  whose  output  and  that  of  their  off¬ 
shoots  alone  have  run  into  the  hundreds,  were  unknown. 
Thirty  years  ago  the  so-called  German  synthetic 
chemicals  were  unheard  of  as  medicines ;  now, 
if  we  include  the  true  and  the  false,  there  are 
thousands  of  them.  Including  the  typical  nostrums, 
the  more  or  less  legitimate  proprietary  mixtures  and  the 
svnthetic  compounds,  the  number  of  proprietary  medi¬ 
cines  has  become  so  vast  that  no  one  is  rash  enough 
to  attempt  to  estimate  it.  A.  few  of  these,  we  may 
admit,  have  a  distinct  value;  they  represent  original 
work  and  are  worthy  of  recognition  as  remedial  agents. 
The  vast  majority/  however,  are  but  the  simplest  of 
mixtures  or  are  well-known  drugs  put  out  under  fanci¬ 
ful  names,  with  no  advantage  whatever;  or  are  abso¬ 
lute  frauds  and  swindles.  Some  of  these  remedies  are 
made  by  manufacturing  pharmaceutical  and  chemical 
houses  of  greater  or  less  repute;  the  majority  by  men 
—or  “companies” — who  know  nothing  about  medicine, 
pharmacy  or  chemistry,  and  who  have  gone  into  the 
business  as  they  might  have  gone  into  any  other  get- 
rich-quick  enterprise. 

This  business  has  been  growing  more  rapidly  than 
ever  during  recent  years,  and  the  statement  made  here 
in  Baltimore  last  December  that  the  use  of  this  class  of 
preparations  has  doubled  during  the  last  decade  is  prob¬ 
ably  true.  But  worse  than  the  increase  in  number  is 
the  development  in  the  advertising  literature  of  un¬ 
blushing  falsehood  and  palpable  deception.  Conditions 
in  this  regard  had  become  so  disgraceful — I  put  this  in 
the  past  tense  because  there  has  been  a  change  since  the 
Council  began  its  work— that  there  seemed  to  be  no 
statement  too  silly,  no  claim  too  extravagant,  and  no 
falsehood  too  brazen  for  use  by  those  who  wrote  the 
advertising  literature  that  physicians  were  asked  to 
read  and  to  believe.  It  was,  therefore,  not  only  the 
character  of  the  preparations,  but  the  methods  of  ex¬ 
ploitation  that  had  become  unbearable  and  a  disgrace 
to  the  profession  that  tolerated  it.  In  brief,  this  busi¬ 
ness,  the  annual  profits  of  which  run  into  the  millions, 
has  grown  until  the  use  of  proprietary  medicines  by 
many  physicians  has  almost  displaced  the  use  of  the 

♦The  Annual  Oration  before  the  Medical  and  Chirurgical  Faculty 
of  Maryland,  April  24,  1907. 


individual  official  drug.  It  has  checked  advance  in 
scientific  methods  of  treatment,  inhibited  intelligent 
clinical  observation  and  developed  an  optimism  that  is 
unwarranted  by  facts — an  optimism  that  is  more  fatal 
than  the  most  radical  therapeutic  nihilism.  But  above 
and  worse  than  all,  this  commercialized  materia  medica 
has  blighted  our  literature  by  debauching  our  medical 
journals  and  even  by  tainting  our  text-books. 

And  whose  is  the  fault?  That  the  business  has  de¬ 
veloped  in  this  country  to  such  extent,  with  scarcely  a 
protest  on  the  part  of  our  profession,  is  a  reflection 
on  the  common  sense  and  intelligence  of  the  physicians 
of  the  United  States.  We,  as  well  as  manufacturers, 
are  at  fault.  We  must  assume  the  blame  for  becoming 
such  easy  dupes  to  their  enterprise  and  sagacity. 

But  a  change  is  taking  place;  a  halt  has  been  called, 
and  our  profession  is  awakening  to  the  disgrace  of  it 
all.  It  is  about  the  movement  for  ridding  our  profession 
of  this  disgrace  that  I  want  to  speak  to-night. 

NO  PROTECTION  IN  THE  PAST. 

We  have  long  suffered  from  a  want  of  governmental 
or  other  supervision  over  the  manufacture  of  medicines. 
In  no  other  country  has  the  standard  and  quality  of 
drugs  been  left  entirely  to  the  manufacturer’s  honor. 
From  time  to  time  the  medical  profession  has  made 
spasmodic,  but  weak,  efforts  to  remedy  the  condition: 
we  find  records  of  this  even  as  early  as  the  beginning  of 
the  nineteenth  century. 

The  agitation  of  those  early  days  resulted  in  the 
adoption  of  a  Pharmacopeia,  the  first  issue  of  which  was 
published  in  1820.  This  standard,  by  the  way,  was  the 
work  of  physicians  and  was  gotten  out  by  them  for  the 
guidance  of  pharmacists,  who,  however,  had  nothing  to 
do  with  its  preparation.  It  is  to  be  regretted  that  con¬ 
ditions  have  changed,  and  that,  while  the  physicians 
then  were  the  ones  interested,  for  the  last  fifty  years 
they  have  left  it  practically  to  the  pharmacists.  bile 
the  Pharmacopeia  furnishes  standards  which  were  ac¬ 
cepted  by  a  few  as  authoritative,  it  was,  after  all,  but 
an  advisory  instrument,  and  was  followed  or  ignored 
as  suited  the  manufacturer. 

The  Pharmacopeia  only  partially  improved  matters, 
and  society  transactions  continued  to  contain  records 
of  criticisms  of  the  prevailing  conditions.  So  it  went 
on  until  the  organization  of  the  American  Medical 
Association.  At'  its  first  meeting  resolutions  were 
adopted  indicating  that  the  question  was  still  a  vital 
one.  So,  again,  in  1849,  1850  and  every  year  or  two 
thereafter  this  subject  was  discussed.  Then,  however, 
the  unreliability  of  drugs  was  the  source  of  irritation, 
the  proprietary  medicine  abuse  not  yet  being  so  much  in 
evidence.  In' 1879  we  first  find  the  Association  recog¬ 
nizing  that  incipient  evil  which  has  since  developed  into 
the  modern  curse — proprietary  medicines.  In  the 
Transactions  for  that  year  we  find  the  following: 
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Whereas,  Of  late  years  many  drugs  and  combinations  of  drugs 
bearing  copyright  names  have  been  placed  on  the  market  and 
especially  introduced  to  the  notice  of  physicians,  and 

Whereas,  Such  drugs  and  combinations  of  drugs,  having  copy¬ 
righted  names,  are  advocated  in  the  medical  journals  of  the  country, 
be  it 

Resolved,  That  the  use  of  articles  thus  protected  by  copyright 
and  the  promoting  of  their  use  by  advertising  them  in  medical 
journals  is  a  distinct  violation  of  Section  4,  Article  1,  of  that 
portion  of  the  Code  of  Ethics  treating  on  the  duties  of  physicians 
to  each  other  add  to  the  profession  at  large,  and  also  of  Section  4, 
Article  1,  of  that  portion  of  the  Code  of  Ethics  treating  on  the 
duties  of  the  profession  to  the  public  and  of  the  obligations  of  the 
public  to  the  profession.  (Transactions,  vol.  xxx,  1S79,  p.  45.) 

From  this  time  on  scarcely  a  year  passed  that  the 
Association  did  not  take  action  regarding  the  proprie¬ 
tary-medicine  problem,  and  finally  when  The  Journal 
took  the  place  of  the  annual  Transactions  it  became,  on 
account  of  the  advertisements,  a  very  practical  question. 
It  is  worth  recording  here  that  there  was  a  time  ivhen 
our  profession  opposed  proprietarvship  in  medicines, 
recently,  however,  this  seems  to  be  accepted  as  a  neces¬ 
sary  evil. 

IMPOSSIBLE  TO  DEFINE  AN  “ETHICAL”  PROPRIETARY. 

It  is  unnecessary  to  give  in  detail  the  difficulties  con¬ 
nected  with  this  question,  or  to  explain  how  absolutely 
impossible  it  has  been  to  decide  what  is  and  what  is  not 
an  ethical1  proprietary  preparation.  It  certainly  has 
been  a  trying  question  for  those  editors  who  have  hon¬ 
estly  striven  to  have  their  advertising  pages  clean  and 
free  from  fraud.  But  long  ago  it  was  realized  that  the 
problem  is  one  that  the  plu'sician  can  not  solve  by  him¬ 
self.  A  physician  is  not  supposed  to  be  an  authority 
on  pharmacy  and  chemistry ;  he  is  expected  to  know  the 
physiologic  and  therapeutic  actions  of  drugs,  but  not  the 
details  of  their  chemical  action  or  the  intricacies  of 
their  compounding.  This  requires  a  special  training 
and  a  technical  knowledge  entirely  different  from  that 
required  for  prescribing  for  the  sick. 

The  pharmaceutical  profession  bears  the  same  relation 
to  the  medical  profession  that  the  ordnance  department 
does  to  the  army  in  the  field.  The  fighting  force  is  not 
expected  to  know  how  to  make  a  rifle,  or  to  have  a  prac¬ 
tical  understanding  of  the  manufacture  of  powder  and 
shot.  The  men  on  the  firing  line  know  how  to  use,  but 
not  how  to  make  the  ammunition.  But  nevertheless  the 
efficiency  of  the  men  at  the  front  is  largely  dependent 
on  the  integrity  and  honesty  of  the  supplies  of  the  ord¬ 
nance  department. 

The  trouble  has  been  that  the  sister  professions  of 
medicine  and  pharmacy  have  not  been  cooperating; 
rather  they  have  been  drifting  apart. 

It  was  in  recognition  of  this  principle  that,  in  1900, 
there  was  published  in  The  Journal  a  series  of  articles, 
written  by  a  pharmacist  well  qualified  for  the  purpose, 
on  “The  Relation  of  Pharmacy  to  the  Medical  Profes¬ 
sion.-”  Their  object  was#to  enlighten  the  profession  re¬ 
garding  the  conditions  with  the  purpose  of  leading  up  to 
the  suggestion  of  a  remedy.  As  may  be  remembered,  the 
remedy  suggested  was  the  creation  of  a  body  of  pharma¬ 
cists,  chemists  and  pharmacologists  who  should  act  for 
the  profession  and  examine  the  products  on  the  market, 
or  at  least  take  up  the  subject  from  a  practical  stand¬ 
point.  These  articles  appeared  just  before  the  first 
Atlantic  City  session,  and  some  of  us  had  a  vague  idea 
of  proposing  such  a  board  to  the  general  meeting,  but 
the  psychologic  moment  did  not  seem  to  have  arrived 
and  the  matter,  for  the  time  being,  was  dropped. 

And  so  time  went  on.  the  subject  receiving  more  or 
less  attention  in  the  Section  on  Pharmacology  and 


1.  I  am  well  aware  that  we  should  not  apply  the  word  “ethical” 
to  an  inanimate  object.  I  use  It  because  it  seems  to  be  necessary. 


Therapeutics  at  each  annual  session,  till  at  the  Atlantic 
city  session,  in  1904,  the  delegates  from  Michigan  pre¬ 
sented  to  the  House  of  Delegates  a  preamble  and  reso¬ 
lutions  that  had  been  adopted  by  their  state  society, 
which  read  as  follows: 

Whereas,  An  exact  knowledge  of  the  composition  and  properties 
of  substances  used  in  the  management  of  disease  is  essential  to  a 
physician’s  best  success  : 

Whereas,  Commercial  push,  by  advertisement  and  drummers, 
persuades  many  physicians  (often  the  very  elect),  to  use  and  com¬ 
mend  drugs,  mineral  waters,  artificial  foods,  etc.,  etc.,  of  unknown 
composition  and  effects : 

Whereas,  As  it  is  impossible  for  the  individual  physician  to 
verify  the  statements  of  sales  agents,  to  separate  fact  from  fancy, 
he  often  uses  substances  quite  unlike  those  indicated,  to  the  dis¬ 
credit  of  himself  and  his  art : 

Whereas,  The  American  Medical  Association  was  organized  to 
promote  the  exact  knowledge  and  intelligent  practice  of  its  mem¬ 
bers  : 

Resolved,  That  the  Board  of  Trustees,  American  Medical  Asso¬ 
ciation,  is  hereby  requested  to  provide  for  the  analysis  of  medicinal 
substances  of  unknown  composition  and  undetermined  effects,  and 
to  publish  promptly  the  results  in  the  Association  Journal  : 

Resolved,  That  the  Board  of  Trustees  be  requested  to  appoint  a 
’“Journal  Clearing  House  Commission,”  three  in  number,  to  serve 
without  salary,  with  authority  to  have  analyses  made  in  reliable 
laboratories,  by  experts  of  recognized  ability,  or  to  equip  a  suitable 
laboratory  and  employ  one  or  more  competent  experts,  at  a  yearly 
expense  not  to  exceed  five  thousand  dollars. 

THE  COUNCIL  CREATED. 

While  these  resolutions  were  not  finally  acted  on,  some 
of  us  realized  that  the  time  had  at  last  arrived  for  some¬ 
thing  to  be  done,  and  for  materializing  the  idea  of  a 
board  of  control.  During  the  next  eight  months  the 
general  plan  was  discussed  with  many  physicians  and 
with  such,  chemists  and  pharmacists  as  Professors  Long, 
Stieglitz,  Puckner,  Hallberg  and  others  of  Chicago, 
Professor  Cushny  of  Ann  Arbor  (now  of  London), 
Professor  Abel  of  Johns  Hopkins,  Dr.  WTiley  and  some 
of  his  staff  at  Washington,  Professor  Remington,  Pro¬ 
fessor  Sadtler,  Mr.  Wilbert  of  Philadelphia,  Dr.  Soll- 
mann  of  Cleveland,  and  others.  Several  meetings  were 
held,  at  which  a  few  gathered  and  the  general  plan  and 
scope  of  the  work  was  outlined  and  discussed  in  all  its 
phases.  The  matter  was  presented  in  detail  to  the  Board 
of  Trustees  at  its  meeting  in  February,  1905.  After 
discussing  the  matter  fully  the  trustees  authorized  the 
creation  of  the  board,  and  specified  that  it  be  known  as 
the  Council  on  Pharmacy  and  Chemistry. 

Thus  it  is  that  the  profession  now  has  at  its  service 
a  group  of  men  who,  for  this  work,  possess  special  train¬ 
ing  and  technical  knowledge.  Their  energies  are  de¬ 
voted  to  the  thankless  task  of  winnowing  from  the  chaff 
of  dishonesty  the  occasional  grain  of  honesty. 

The  first  meeting  of  the  Council  was  held  in  Pitts¬ 
burg,  Feb.  11,  1905.  This  meeting  was  an  interesting 
one.  To  me  it  was  not  only  interesting,  but  profitable, 
for  my  eyes  were  opened  to  conditions  the  very  existence 
of  which  I  had  not  before  realized.  Among  those  pres¬ 
ent  were  practical  pharmacists,  practical  chemists,  well- 
trained  pharmacologists  and  physicians.  Each  group 
saw  things  from  its  own  viewpoint,  compared  notes  and 
exchanged  views.  As  I  say,  the  result  was  interesting 
and  the  revelations  both  instructive  and — humiliating. 

The  work  to  be  accomplished  at  this  meeting  was  to 
lay  down  certain  fundamental  principles  that  should 
govern  the  Council  in  its  labors,  to  devise  methods  of 
procedure,  etc.  The  most  serious  and  important  phase 
of  the  work  was  the  adoption  of  the  rules  or  principles 
which  should  govern  the  Council  in  deciding  whether 
or  not  a  preparation  should  be  accepted. 

The  first  thing  an  intelligent  physician  does  when  he 
is  called  to  treat  a  patient  is  to  make  a  diagnosis  of  the 
disease,  learn  its  cause,  and  remove  it  if  possible.  On 
this  principle  the  Council  attacked  the  problem. 
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RULE  4. — INDIRECT  ADVERTISING  TO  THE  PUBLIC. 

It 'was  recognized  at  the  outset  that  the  first  objec¬ 
tion  to  proprietary  medicines  is\  that  the  prescribing 
of  such  preparations  is  apt  to  lead  to  self-medication 
by  the  public  and  the  manifest  evils  which  this  entails. 
The  fact  that  physicians  themselves  are  responsible  for 
at  least  some  of  the  “patent  medicine”  business  is  well 
known  to  every  pharmacist  and  to  every  physician  who 
has  given  the  matter  thought.  A  physician  writes  a 
prescription  for  a  proprietary  preparation  that  has  a 
catchy,  easily  remembered  name,  and  thinks  that 
the  matter  ends  there,  but  the  manufacturer  knows 
better;  the  patient  gets  the  medicine,  and  with  it 
all  kinds  of  information  regarding  its  virtues.  The 
physician  may  instruct  that  the  label,  circulars,  etc.,  be 
removed,  but  in  many  cases  this  is  not  done,  and  usually 
no  such  instruction  is  given.  The  patient  learns  from 
the  printed  matter  that  that  particular  medicine  is  good 
not  only  for  the  disease  for  which  the  doctor  prescribed 
it,  but  for  every  other  real  or  imaginary  ailment  with 
which  he  may  be  afflicted.  In  this  way  there  has  been 
introduced  to  the  public  a  host  of  “patent  medicines” 
without  a  cent  of  cost  for  advertising,  except  that  to 
physicians. 

The  full  directions  for  use  which  accompany  these 
medicines  are,  in  part  at  least,  responsible  for  counter¬ 
prescribing  by  druggists.  There  is  a  peculiar  fascina¬ 
tion — at  least  to  the  average  pharmaceutical  tyro — in 
posing  as  a  prescriber,  exemplifying  the  old  saying :  “A 
little  knowledge  is  a  dangerous  thing.”  The  “proprie¬ 
tary”  nostrum  vendors  give  him  the  “little  knowledge,” 
sufficient,  that  is,  to  sell  their  preparations.  He  soon 
becomes  familiar  with  the  reading  matter  and  he  is 
impressed,  or  pretends  to  be,  with  the  wonderful  proper¬ 
ties  of  the  preparation  as  described  in  the  circulars.  He 
adds  his  recommendation  to  those  of  the  doctors  whose 
testimonials  he  shows  to  the  customers  on  the  other  side 
of  the  counter. 

This  indirect  advertising  to  the  public  was  the  first 
evil  to  be  overcome,  and  the  first  principle  adopted  by 
the  Council  is  incorporated  in  what  is  now  known  as 
Rule  4.  It  is  as  follows : 

No  article  will  be  admitted  whose  label,  package  or  circular 
accompanying  the  package  contains  the  names  of  diseases  in 
the  treatment  of  which  the  article  is  indicated.  The  therapeutic 
indications,  properties  and  doses  may  be  stated.  (  This  rule 
does  not  apply  to  literature  distributed  solely  to  physicians,  to 
advertising  in  medical  journals,  or  to  vaccines  and  antitoxins.) 

It  is  this  rule  that  has  met  with  opposition  from  those 
who  are  not  satisfied  with  the  doctors’  patronage,  but 
want  that  of  the  public  also.  It  is  this  rule  that  is  of 
most  importance  to  the  physician,  for  its  enforcement 
will  check  one  of  the  worst  evils  connected  with  the  pro¬ 
prietary  medicine  business — that  which  makes  the  doc¬ 
tor  an  advertising  medium  to  the  public. 

Certain  manufacturers  oppose  it  because,  they  sav, 
the  doctor  needs  the  information  and  the  instruction 
that  is  given  on  the  labels  and  in  the  circulars.  The 
reply  is  that  it  is  not  necessary  for  the  doctor  to  go  to 
the  "drug  store  to  learn  what  a  remedy  is  good  for,  even 
though  he  is  one  of  those  who  depend  on  the  manufac¬ 
turer’  for  his  knowledge.  If  a  doctor  dispenses  his  own 
medicine  and  has  to  depend  on  the  manufacturer  for 
information  regarding  its  use,  let  that  information  be 
given  in  the  literature  not  attached  to  the  package. 

Medicines  manufactured  solely  for  physicians’  use, 
such  as  the  official  preparations  and  those  of  the  Na¬ 
tional  Formulary,  are  not  accompanied  with  circulars  or 
advertising  matter  and  there  is  no  valid  reason  why 


proprietary  medicines  should  be.  If  the  manufacturer 
wants  to  enlighten  the  doctor  regarding  the  value  of  his 
preparation,  let  him  advertise  in  the  medical  journals; 
let  him  send  the  circulars,  or  his  detail  man,  to  the  doc¬ 
tor  direct ;  in  any  event,  there  are  many  ways  of  letting 
the  doctor  know  in  what  diseases  the  medicine  is  indi¬ 
cated  without  putting  it  on  the  bottle.  It  will  be  no¬ 
ticed  that  Rule  4  permits  therapeutic  properties  and 
doses  to  be  given  in  the  literature  accompanying  the 
package.  Many  believe,  and  with  good  reason,  I  think, 
that  the  Council  has  been  too  liberal  in  this,  that  no 
such  information  is  necessary  in  that  connection. 

It  has  become  a  recognized  fact  in  the  “patent-medi¬ 
cine”  field  that  the  easiest  and  cheapest  way  of  reaching, 
the  public  is  by  advertising  through  the  doctor.^  Let 
me  quote  a  paragraph  that  appeared  in  Printers’  Ink, 
an  advertising  journal,  some  two  or  three  years  ago. 
The  words  are  those  of  a  “patent  medicine”  man  and,  of 
course,  were  not  directed  to  physicians. 

But  the  patent  medicine  of  the  future  is  the  one  that  will  be 
advertised  only  to  doctors.  Some  of  the  most  profitable  rem¬ 
edies  of  the  present  time  are  of  this  class.  They  are  called  pro¬ 
prietary  remedies.  The  general  public  never  hears  of  them 
through  the  daily  press.  All  their  publicity  is  secured  through 
the  medical  press,  by  means  of  the  manufacturer’s  literature, 
sometimes  gotten  out  in  the  shape  of  a  medical  journal,  and 
through  samples  to  doctors.  For  one  physician  capable  of  pre¬ 
scribing  the  precise  medicinal  agents  needed  by  each  individual 
patient  there  are  at  least  five  who  prescribe  these  proprietaries. 
They  are  the  chief  standby  of  the  country  practitioner.  .  .  . 

Three-fourths  of  all  the  prescriptions  received  are  for  these 
proprietary  remedies,  and  the  pharmacist  simply  opens  the 
package  and  writes  a  label,  “A  teaspoonful  three  times  a  day 
before  meals.”  .  .  .  The  original  bottle  is  given  to  the 

patient.  He  sees  that  the  remedy  does  him  good,  and  when  he 
feels  a  trifle  run  down  again  he  goes  to  a  drug  store  and  buys 
another  bottle,  not  troubling  the  doctor.  He  meets  a  friend  on 
the  street  who  is  not  looking  well.  “I  know  exactly  how  you 

feel,”  lie  says.  “Now,  just  go  and  buy  a  bottle  of - .  Best 

thing  in  the  world.  My  doctor  prescribed  it  for  me,  so  it  isn’t 
a  ‘patent  medicine.’  ”  In  this  way  the  name  of  the  remedies 
advertised  only  to  physicians  get  abroad  to  the  general  public. 

.  .  .  The  proprietary  medicine  of  the  future,  though,  will 

be  advertised  through  these  channels.  The  medical  papers  will 
reap  the  harvest,  and  the  physician  himself,  always  so  loud  in 
the  denunciation  of  “patent  medicines,”  will  be  the  most  im¬ 
portant  medium  of  advertising  at  the  command  of  the  proprie¬ 
tary  manufacturer.  In  fact,  he  is  that  to-day. 

Have  you  ever  seen  an  arraignment  of  this  evil  by 
its  enemies  which  equals  this  ctmical  statement  of  its 
friends  ? 

Is  it  necessary  to  say  more  on  this' point?  In  fact, 
can  anything  more  be  said?  What  I  have  just  quoted 
should  be  read  by  every  nostrum-prescribing  doctor  in 
the  country,  and,  having  read  it,  he  should  go  to  some 
quiet  corner  and  kneel  down  and  pray  the  Lord  to  give 
him  a  little  common  sense. 

Now,  while  I  am  quoting,  let  me  quote  something 
else.  This  is  from  a  book  written  by  Mr.  George  P. 
Rowell,  entitled  “Forty  Years  an  Advertising  Agent.” 
Mr.  Rowell,  as  some  of  you  may  know,  dabbled  somewhat 
in  the  “patent  medicine”  business  himself.  He  is  the 
one  who  created  Ripans  Tabules.  In  this  book,  by  the 
way,  he  tells  how  he  came  to  put  this  preparation  on  the 
market.  In  the  chapter  from  which  I  shall  quote  he  de¬ 
scribed  the  “patent  medicine”  business  in  an  interesting 
way,  and  tells  of  the  fortunes  that  have  been  made  and 
also’ lost.  He  has  this  to  say  about  an  “ethical”  pro¬ 
prietary  that  some  of  you  may  have  heard  about : 

We  bad  a  successful  advertiser  in  Halifax,  N.  S.,  who  sold 
a  medicine  known  as  Fellows’  Hypophosphites,  that  proved  so 
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good  that  some  shrewd  business  men  in  the  medicine  trade, 
who  knew  about  it,  bought  the  trade-mark,  incorporated  a 
company  with  a  capital  of  $100,000,  retained  the  original 
owner  as  manager,  stopped  all  advertising  except  in  medical 
journals,  and  thereafter  pushed  the  sale  only  through  the 
medical  profession.  I  had  information  at  one  time  of  a  young 
man  who  was  heir  to  an  uncle,  recently  deceased,  and  had 
come  into  possession  of  a  certificate  of  stock  of  this  company, 
of  the  face  value  of  $6,000,  and  made  up  his  mind  that,  shrewd 
as  the  old  gentleman  was,  he  had,  without  doubt,  acquired  trash 
in  this  instance;  and  I  heard  further,  that  the  young  man 
began  to  think  better  of  the  doubtful  asset,  when  one  day  a 
dividend  check  came;  and  when,  at  the  end  of  the  year,  he 
realized  that  within  the  twelvemonth  that  $6,000  certificate 
had  brought  him  $9,000  in  dividends,  he  began  to  revise  his 
estimate  of  his  deceased  uncle’s  prescience  in  making  invest¬ 
ments. 

As  a  “patent  medicine”  it  was  not  a  success,  but 
as  an  “ethical  proprietary”  it  has  been  proving  a  gold 
mine.  So,  since  that  time  this  medicine  has  not  been 
advertised  except  to  doctors  through  medical  journals, 
has  it?  Look  at  the  wrapper  around  the  bottle,  read 
the  label  on  the  bottle,  notice  the  name  blown  into 
the  bottle,  and  then  will  you  doubt  the  statement  of 
the  average  druggist  when  he  says  that  nine-tenths 
of  Fellows’  Hypophosphites  is  sold  over  the  counter  di¬ 
rect  to  the  public  and  that  the  doctors  are  responsible? 
What  better  method  of  advertising?  And  how  easy! 
Newspaper  advertising  is  expensive!  It  is  cheaper  to 
use  the  doctor. 

The  principle  incorporated  in  Rule  4  is  one  of  the 
most  important  principles  adopted  by  the  Council.  It 
threw  out  at  once  three-fourths  of  the  proprietary  medi¬ 
cines  on  the  market.  For  is  it  to  be  supposed  that  the 
promoters  of  Fellows’  Hypophosphites,  Gray’s  Glycerine 
Tonic,  Glycothymoline,  Antikamnia,  Antiphlogistine, 
Phenalgin,  Santal  Midy,  and  most  of  the  self-styled 
“ethical”  proprietaries  would  conform  to  Rule  4  ?  From 
their  standpoint  the  proposal  is  absurd. 

RULE  I. — NON-SECRECY. 

Everybody,  that  is,  nearly  everybody,  agrees  that  a 
physician  should  know  what  he  prescribes.  Some  inti¬ 
mate  that  he  has  no  moral  right  to  give  a  medicine 
unless  he  knows  what  he  is  giving.  A  few  emphatically 
express  the  view  that  it  should  be  made  a  criminal 
offense  for  a  physician  to  give  a  patient  a  medicine 
when  he  does  not  know  exactly  what  it  contains.  I 
must  acknowledge  that  I  am  much  tempted  to  side 
with  the  latter.  In  any  event,  after  agreeing  on  Rule 
4,  the  Council  again  went  back  to  general  principles, 
and  adopted  the  following,  which  is  known  as  Rule  1 : 

No  article  shall  be  admitted  unless  its  active  medicinal  in¬ 
gredients  and  the  amounts  of  such  ingredients  in  a  given 
quantity  of  the  article  be  furnished  for  publication.  The  gen 
eral  composition  of  the  vehicle,  its  alcoholic  percentage,  if  any, 
and  the  identity  of  other  preservatives,  if  present,  must  be 
furnished. 

There  was  little  discussion  when  this  rule  was  under 
consideration.  Even  the  verbiage  was  soon  agreed  to. 
It  is  so  palpably  consistent,  so  absolutely  fair  and  just 
that  one  would  have  imagined  that  it  would  receive  uni¬ 
versal  approval.-  But  do  you  remember  the  protests  of 
certain  medical  journals  when  the  first  announcement 
was  made  and  these  rules  published?  It  was  sim¬ 
ply  outrageous,  we  were  told,  that  enterprising  firms 
which  had  spent  money  and  time  in  getting  up  a  fine 
combination  should  be  asked  to  state  what  the  combina¬ 
tion  contained.  One  New  York  medical  journal  even 
went  so  far  as  to  send  a  circular  letter  to  the  manufac¬ 
turers  offering  them  space  in  its  columns  for  an  expres¬ 


sion  of  their  views  in  regard  to  the  outrageous  attempt 
that  was  about  to  be  made  to  injure  their  business.  Cer- 
tainlj’,  this  attack  on  vested  interests  was  scandalous, 
and  it  was  a  good  thing  that  the  proprietary  people 
were  so  well  guarded  by  a  journal  that  is  published  in 
the  interests  of  physicians. 

But  the  proprietary  gentlemen  were  too  wise :  they  did 
not  accept  the  offer,  since  nothing  appeared  from  them. 
In  fact,  the  majority  of  the  nostrum  men  have  said  that 
they  always  have  been,  still  are,  and  always  will  be  will¬ 
ing  to  tell  physicians  what  their  preparations  contain. 
They  agree  that  physicians  should  know  what  they  are 
prescribing,  that  it  is  very  necessary  they  should  know. 
It  would  be  wrong,  indeed,  if  physicians  should  pre¬ 
scribe  Avithout  knowing  what  they  are  prescribing,  say 
these  gentlemen.  Surely!  And  the  more  quackish  the 
preparation  and  the  “company”  that  exploits  it,  the  more 
willing  they  are  to  give  a  formula.  Mind  you,  I  say  “a” 
formula. 

When  some  twelve  years  ago  the  Board  of  Trustees 
ordered  that  no  proprietary  should  be  advertised  in  The 
J ournal,  unless  the  advertisement  was  accompanied 
with  a  formula  sufficiently  often  to  let  the  reader  know 
of  what  the  preparation  consisted,  they  imagined  that 
they  had  done  away  with  the  evil — secrecy.  And  this 
has  been  the  cry  since — publish  the  formula  and  the 
preparation  becomes  ethical.  It  did  not  seem  to  dawn 
on  those  who  were  especially  interested  in  this  subject 
that  connected  with  the  exploitation  of  the  proprie¬ 
taries  were  most  extravagant  claims  as  to  their  thera¬ 
peutic  value,  and  that  those  who  would  make  mis¬ 
statements  regarding  the  therapeutic  action  of  their 
preparations  would  not  hesitate  to  stretch  the  truth 
wdien  they  made  statements  as  to  the  composition.  The 
formula  was  the  thing.  If  the  formula  was  forthcoming, 
the  preparation  was  ethical.  But  it  has  developed 
that  the  more  fakish  the  nostrum  the  more  willingly 
was  the  formula  furnished.  So  it  is  not  strange  that 
there  were  admitted  to  the  advertising  pages  of 
The  Journal  such  fakes  as  Ammonol,  Phenalgin,  La- 
bordine,  Canrpho-Phenique,  Salacetin,  Hagee’s  Cordial 
of  Cod  Liver  Oil  Compound  and  Tyree’s  Antiseptic 
Powder. 

The  idea  that  the  publication  of  a  formula  will  make 
a  preparation  ethical  has  been  harped  on  and  emphasized 
until  many  believe  it.  Now  the  fact  is  most  of  the  pro¬ 
prietary  mixtures  are  simple  combinations  of  well-known 
drugs  that  any  pharmacist,  or  even  an  average  physician, 
could  compound  if  the  active  ingredients  were  known. 
Therefore,  would  not  the  makers  of  such  preparations 
be  very  foolish  to  give  the  correct  formula  even  as  to  the 
active  ingredients?  Surely  they  would  be,  and  the  aver¬ 
age  nostrum  maker  is  not  a  fool. 

I  presume  it  is  unnecessary  to  say  that  the  Council 
is  not  satisfied  with  “a”  formula,  but  demands  “the” 
formula. 

RULE  6. — EXTRAVAGANT  THERAPEUTIC  CLAIMS. 

The  man  who  has  something  to  sell  naturally  wants  to 
impress  the  prospective  buyer  with  all  its  good  qualities. 
This  is  business — honorable  business.  Incidentally,  in 
the  business  world  it  is  expected  that  the  seller,  while 
emphasizing  all  the  good  qualities,  will  tell  the  truth.  An 
exception  to  this  rule  may  be  made  to  the  horse-trader. 
Fie,  proverbially  at  least,  is  expected  to  overstep  the 
bounds  of  truth  in  his  comments  on  the  quality  of  his 
animal.  But  the  other  gentleman  knows  this  and  dis¬ 
counts  his  statements  accordingly.  He  examines  the 
animal,  or  if  he  thinks  himself  deficient  in  the  necessary 
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knowledge  to  pass  judgment  on  the  value  of  a  piece  of 
horse  flesh  he  gets  the  advice  of  a  friend  who  has  this 
knowledge. 

I  admit  it  is  rather  far-fetched  to  compare  horse¬ 
trading  with  a  proprietary  medicine  business,  but 
there  does  seem  to  be  a  similarity — and  also  a  dif¬ 
ference.  The  seller  in  both  instances  is  given  to  a 
slight  exaggeration  as  to  what  the  respective  articles  will 
do  in  their  respective  spheres  of  action,  but  in  one  case 
the  buyer,  at  least  as  a  rule,  takes  it  for  granted  that  the 
seller  is  likely  to  stretch  the  truth.  At  least,  he  is 
healthily  skeptical  about  the  matter  and  does  not  believe 
all  that  the  horse-trader  says.  In  the  other  case  the 
buj'er,  to  borrow  a  simile  from  another  department  of 
life’s  activities,  is  quite  likely  to  swallow  not  only  the 
bait,  but  the  tackle  also.  Perhaps  he  is  not  so  much 
to  blame  after  all.  It  is  a  little  difficult  for  honest 
physicians  to  realize  that  others  traffic  in  human  life. 

The  claims  in  the  advertisements  of  “patent  medi¬ 
cines”  are  so  absurdly  extravagant  that  a  “patent  medi¬ 
cine”  advertisement  has  become  synonymous  with  men¬ 
dacity.  In  too  many  instances  this  also  applies  to  ad- 
,  vertisements  of  so-called  “ethical  proprietaries.”  There 
is  no  limit  to  the  license  allowed  those  who  write  the  ad¬ 
vertising  matter  that  is  to  influence  physicians  to  use 
the  products  advertised. 

To  repeat  again,  there  seems  to  be  something  con¬ 
nected  with  the  “patent”  and  proprietary  medicine  busi¬ 
ness  that  demoralizes.  An  honest,  conservative  statement 
about  the  merits  of  a  proprietary  preparation  is  as  rare 
as  are  sweet  violets  in  Iceland.  As  regards  the  large 
majority  this  is  not  to  be  wondered  at.  To  tell  the  truth 
about  either  their  composition  or  their  therapeutic  value 
would  be  to  stop  their  sale.  But  there  are  proprietary 
medicines  that  have  merit  and  that  would  be  used  even 
if  the  simple,  unvarnished  truth  were  told  about  them, 
but  the  habit  of  exaggeration  crops  out  in  the  advertis¬ 
ing  of  even  these. 

This  was  one  of  the  evils  recognized  and  so  Eule  6 
was  adopted,  which  says: 

No  article  will  be  admitted  or  retained  of  which  the  manu¬ 
facturer  or  his  agents  make  unwarranted,  exaggerated  or  mis¬ 
leading  statements  as  to  therapeutic  value. 

Of  course,  the  principle  underlying  this  rule  is  so 
elemental  that  one  might  think  that  it  would  meet 
with  no  opposition  when  put  into  practical  application.  * 
Yet  its  actual  enforcement  has  caused  much  trouble  in 
spite  of  the  fact  that  there  has  been  a  liberal  interpre¬ 
tation  of  the  literature.  The  diversity  of  opinion  and 
varied  experience  in  the  use  of  therapeutic  agents  has 
been  recognized  and  the  Council  has  admitted  every 
reasonable  claim,  everything  short  of  absolute  misstate¬ 
ment  and  palpably  false  pretension. 

OTHER  RULES. 

The  three  rules  above  considered  meet  the  most  objec¬ 
tionable  features  of  proprietaryship  in  medicine.  Indi¬ 
rect  advertising  to  the  public  through  the  physician, 
secrecy  in  composition  and  false  therapeutic  claims.  The 
enforcement  of  these  three  rules  would  do  away  with  the 
main  evils  connected  with  the  proprietary  business,  and 
incidentally  would  wipe  out  a  goodly  number  of  the 
products.  The  other  seven  rules,  while  important,  some 
of  them  being  necessary  for  the  enforcement  of  the  three 
already  referred  to,  need  but  a  brief  reference  here. 

Rule  2  is : 

No  chemical  compound  will  be  admitted  unless  sufficient 
information  be  furnished  regarding  tests  for  identity,  purity 
and  strength,  the  rational  formula  or  the  structural  formula, 

if  known. 


There  are  many  preparations  on  the  market,  both 
domestic  and  imported,  that  are  claimed  to  be-  definite 
chemical  compounds,  but  which  are  not.  This  rule 
guards  against  such,  as  well  as  against  adulteration, 
etc.  No  objection  has  been  made  to  this  rule. 

Rule  3  says: 

No  article  that  is  advertised  to  the  public  will  be  admitted; 
but  this  rule  will  not  apply  to  disinfectants  and  food  prepara¬ 
tions,  except  when  advertised  in  an  objectionable  manner. 

This  rule,  of  course,  refers  to  open,  direct  advertising 
to  the  public,  in  the  public  press,  etc.  It  is  not  neces¬ 
sary  to  defend  this  rule,  before  physicians  at  least.  It 
provides  for  conditions  entirely  different  from  that  cov¬ 
ered  in  Rule  4. 

Rule  5  is: 

No  article  will  be  admitted  or  retained  concerning  which  the 
manufacturer,  or  his  agents,  make  false  or  misleading  state¬ 
ments  as  to  geographical  source,  raw  material  from  which 
made,  or  method  of  collection  or  preparation. 

The  proviso  in  this  rule  is  incorporated  in  the  na¬ 
tional  Food  and  Drugs  Act  and  needs  no  comment. 

Rule  7  says: 

Labels  on  articles  containing  “poisonous”  or  “potent”  sub¬ 
stances  must  show  the  amount  of  each  of  such  ingredients  in 
a  given  quantity  of  the  product.  A  list  of  such  substances  will 
be  prepared. 

This  rule  is  not  really  necessary  since  the  passage  of 
the  national  Food  and  Drugs  Act  covers  many  of  the 
substances  referred  to. 

Rule  8  is  as  follows : 

If  the  trade  name  of  an  article  is  not  sufficiently  descriptive 
of  its  chemical  composition  or  pharmaceutical  character,  or  is, 
for  any  other  reason,  objectionable,  the  Council  reserves  the 
right  to  include  with  the  trade  name  a  descriptive  title  in  the 
book.  Articles  bearing  objectionably  suggestive  names  will 
be  refused  consideration. 

The  last  sentence  was  not  in  the  original  draft;  ex¬ 
perience  showed  the  necessity  of  such  a  rule.  I  doubt  if 
any  one  will  think  this  an  unwise  precaution  when 
we  run  across  such  names  as:  Gonosan,  Gonorin,  Gono- 
ral,  and  Gonol,  names  certainly  suggestive  enough 
even  to  the  most  ignorant  layman,  and  remembered 
without  difficultv  by  those  who  wanted  to  tell  their 
fellow-sufferers  what  they  were  taking.  Genitonc,  Vagi- 
nol,  Oophorin,  Virilin,  Eheumasan,  Bronchitin,  Pneu- 
min,  etc.,  are  others.  I  am  not  quoting  fanciful  names 
from  the  “patent  medicine”  list;  they  are  all  advertised 
to  physicians  as  scientific  nreparations. 

Rules  9  and  10  merely  require  information  regarding 
the  copyrighted  name  and,  if  the  article  is  patented,  the 
number  and  date  of  the  patent.  They  are  as  follows  : 

Rule  9 : 

If  the  name  of  an  article  is  registered,  or  the  label  copy¬ 
righted,  the  date  of  registration  and  a  copy  of  the  protected 
label  should  be  furnished  the  Council.  In  case  of  registration 
in  foreign  countries,  the  name  under  which  the  article  is  regis¬ 
tered  should  be  supplied. 

Rule  10  states: 

If  the  article  is  patented — either  process  or  product — the 
number  and  date  of  such  patent  or  patents  should  be  furnished. 

These  rules  were  adopted  in  a  tentative  way  at  the 
Pittsburg  meeting.  In  the  following  September  the 
Council  met  at  Cleveland  and  to  that  meeting  were  in¬ 
vited  representatives  of  the  various  brandies  of  manu¬ 
facturing  and  importing  interests  for  consultation  and 
suggestion.  The  various  rules  were  discussed  and  only 
slight  modifications  were  made.  The  only  rule  that  was 
objected  to  by  the  manufacturers’  representatives  was 
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Buie  4,  but  all  who  took  part  in  the  discussion  acknowl¬ 
edged  that  the  principle  underlying  the  rule  was  a  just 
one  and  would  work  no  hardship  on  those  manufacturers 
who  were  catering  to  physicians  only. 

At  the  Pittsburg  meeting  it  was  decided  that  when  it 
was  necessary  for  the  manufacturer  to  change  the  labels, 
circulars,  and  other  advertising  matter,  he  should  be 
given  ample  time  in  which  to  comply  so  that  he  might 
not  experience  undue  expense  or  hardship  in  meeting  the 
requirement.  At  the  Cleveland  meeting  this  time  was 
extended  definitely  until  July,  1906.  Thus,  previous  to 
July,  1906,  the  Council  accepted  preparations  even 
though  the  labels,  literature,  etc.,  might  not  have  been 
in  accord  with  the  rules,  on  the  promise  of  the  manufac¬ 
turer  to  make  the  necessary  modifications  in  a  reason¬ 
able  time.  However,  since  July  1,  1906,  the  literature, 
labels,  etc.,  must  be  correct  before  the  preparation  is  ac¬ 
cepted. 

I  have  discussed  these  rules  at  length  that  you  may 
know  what  they  are  and  what  they  mean.  Together  they 
give,  what  has  never  been  given  before,  a  definition  of  the 
term,  “an  ‘ethical’  proprietary  medicine.”  Is  it  satis¬ 
factory  ?  Together  they  make  the  standard  by  which  the 
Council  judges  jmoprietary  medicines.  Is  the  standard 
too  high  ? 

o 

PROCEDURE. 

As  the  members  of  the  Council  are  scattered,  meet¬ 
ings,  except  at  rare  intervals,  are  impracticable.  The 
method  of  procedure,  however,  is  simple,  communica¬ 
tion  between  the  members  being  through  a  bulletin  pre¬ 
pared  and  sent  to  each  member  by  the  secretary  every 
Thursday.  In  this  bulletin  are  arranged  systematically 
the  reports,  motions,  comments,  discussions,  etc.,  the 
matter  being  indexed  so  that  ready  reference  to  all  past 
work  is  at  hand  for  each  member. 

The  Council  is  divided  into  three  definite  divisions — 
chemistry,  pharmacy  and  pharmacology.  Articles  are 
assigned  to  a  subcommittee  usually  consisting  of  but  one 
member  for  preliminary  report.  This  subcommittee 
consults  with  other  members,  with  outsiders,  and,  if 
thought  advisable,  makes  or  has  made  chemical  analyses 
or  physiologic  examinations.  If  the  subcommittee  de¬ 
sires  to  communicate  with  the  manufacturer,  the  cor¬ 
respondence  is  conducted  through  the  secretary  of  the 
Council,  the  identity  of  the  subcommittee  not  being  di¬ 
vulged. 

When  ready  the  report  is  placed  in  the  Bulletin,  to¬ 
gether  with  such  correspondence  or  other  matter  that  the 
subcommittee  may  think  necessary  for  the  guidance  of 
the  members  in  arriving  at  a  conclusion.  The  report 
may  be  preliminary  or  final.  If  preliminary,  sugges¬ 
tions  and  advice  are  asked.  If  final,  the  article  is  rec¬ 
ommended  for  either  Class  A,  B,  C  or  D,  and  reasons 
given  for  the  recommendation.  When  the  final  report  is 
made,  it  is  before  the  whole  Council  for  action.  If  the 
article  is  put  in  Class  A,  it  means  acceptance;  if  in 
Class  B,  more  definite  information  regarding  the  com¬ 
position  is  wanted;  if  in  Class  C,  certain  modifications 
in  the  literature  are  required,  and,  if  in  Class  D,  it 
means  refusal  of  recognition. 

The  assignment  of  an  article  to  Class  A  or  Class  D  is 
not  necessarily  final.  If  an  article  which  has  been  voted 
to  Class  A  is  later  found  to  conflict  with  the  rules,  the 
action  of  the  Council  may  be  reconsidered.  Similarly, 
an  article  voted  to  Class  D  may  again  be  taken  up  and 
finally  accepted  if  it  is  found  that  it  has  been  made  to 
conform  with  the  rules. 

Many  manufacturers,  believing  that  the  publication 


of  certain  information  in  regard  to  their  products  would 
detract  from  their  value,  have  often  volunteered  to  fur¬ 
nish  information  for  the  private  use  of  the  Council.  The 
Council,  however,  does  not  receive  trade  secrets,  but  in¬ 
sists  that  all  information  it -receives  may  be  published  at 
its  discretion.  The  Council  desires  information  for  the 
profession,  and  not  for  itself  alone. 

CHEMICAL  EXAMINATION  NOT  ALWAYS  MADE. 

It  is  needless  to  say  that  the  Council  does  not  make 
chemical  examinations  of  every  remedy.  Such  a  task  is 
manifestly  impossible.  If  the  authors  of  text-books  on 
physiology,  on  anatomy  or  on  practice,  were  to  verify 
every  statement  they  made,  such  works  could  not  be 
completed  in  a  lifetime.  Instead,  the  authors,  by  virtue 
of  their  general  knowledge  of  the  subjects  on  which  they 
write,  select  the  truths  as  they  see  them.  These,  finally 
presented  in  the  form  of  a  text-book,  are  again  accepted 
as  truths  by  students,  because  they  believe  that  the 
author  was  competent  to  select  from  the  mass  of  litera¬ 
ture  at  his  command  those  statements  which  were  most 
probably  true.  In  the  same  way  the  Council  has  at¬ 
tempted  to  prove  or  disprove  statements  which  seemed 
questionable,  while  it  has  accepted  those  which,  from  its 
general  knowledge,  were  believed  to  be  true.  In  this 
matter  it  is  needless  to  say  that  the  Council  has  been 
inclined  to  accept  statements  made  by  firms  or  persons 
known  to  be  reliable  and  responsible,  while  it  has  been 
inclined  to  examine  more  closely  the  statements  made 
by  irresponsible  parties,  or  by  those  who  seemed  to  be 
inclined  to  exaggerate. 

FORMULA  NOT  ALWAYS  RELIABLE - EXAMPLE. 

At  first  it  was  supposed  that  the  statements  of  all  the 
legitimate  manufacturing  firms  could  be  taken  without 
question.  This  supposition,  however,  was  not  well 
founded,  and  it  is  here  that  some  of  us  have  been  sadly 
disappointed.  We  supposed  that  it  was  only  the 
pseudo-chemical  concerns,  those  which  are  not  in  the 
legitimate  manufacturing  pharmaceutical  business,  who 
were  the  offenders,  but  in  this  we  were  mistaken.  Even 
the  regular  manufacturing  concerns  "have  among  their 
specialties  preparations  that  are  as  fraudulent  as  are 
any  put  out  by  the  typical  nostrum  vendors.  One  old- 
established  house  for  years  has  had  on  the  market  a 
surgical  dusting  powder,  which  it  advertised  as  a  definite 
synthetic  chemical  compound,  the  result  of  great  scien¬ 
tific  research.  The  published  formula  was  worded  to 
mystify,  and  extravagant  claims  were  made  for  the 
product.  Our  chemists  showed  that  this  wonderful 
preparation  was  a  mixture  containing  approximately  70 
per  cent,  of  boric  acid,  20  per  cent,  of  acetanilid.  with  a 
little  thymol,  bismuth,  cinchonin  and  salol.  This  is  by 
no  means  an  isolated  case,  but  fortunately  for  one’s  faith 
in  business  integrity  there  are  at  least  some  firms  that 
to  physicians  as  scientific  preparations. 

COUNCIL  DOES  NOT  RECOMMEND  USE  OF  ARTICLES 

ACCEPTED. 

The  acceptance  of  an  article  does  not  mean  that  the 
Council  recommends  it;  this  is  emphasized  by  printing 
the  following  disclaimer  with  every  publication  of  ac¬ 
cepted  articles : 

The  Council  desires  physicians  to  understand  that  the  accept¬ 
ance  of  an  article  does  not  necessarily  mean  a  recommendation, 
but  that  so  far  as  known  it  complies  with  the  rules  adopted 
by  the  Council. 

At  the  inception  of  the  w^ork,  it  was  decided  to  adopt 
an  extremely  liberal  policy  and  to  accept  a  preparation 
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that  met  the  requirements,  even  though  it  might  not  be 
considered  of  any  great  therapeutic  value,  or  as  repre¬ 
senting  anything  new  or  important  from  a  chemical  or 
pharmaceutical  point  of  view.  Later,  when  the  Council 
obtains  the  fuller  cooperation  of  the  profession,  a  higher 
standard  may  be  adopted  for  acceptance.  In  sifting  the 
wheat  from  the  chaff  it  is  sometimes  advisable  to  have 
a  coarse  enough  sieve  to  let  a  little  chaff  go  through,  but 
later  on  it  may  be  desired  to  have  the  pure  wheat  with¬ 
out  any  chaff;  then  the  sieve  must  have  a  finer  screen. 

It  is  presumed  that  physicians  will  think  for  them¬ 
selves  and  use  their  own  judgment  regarding  the  thera¬ 
peutic  value  of  the  preparations  accepted. 

THE  BOOK - NEW  AND  NON-OFFICIAL  REMEDIES. 

We  have  been  speaking  of  "accepting”  or  "approving” 
preparations.  Accepting  for  what  ?  Approving  for 
what?  Hot-  for  the  advertising  pages  of  The  Journal, 
as  some  have  seemed  to  imagine.  It  would  be  absurd  to 
go  to  the  trouble  and  expense  for  such  a  purpose.  In  a 
sense,  the  Council  is  compiling  a  book,  and  acceptance 
of  an  article  means  that  it  is  accepted  for  inclusion  in 
this  book.  It  will  be  known  as  "New  and  Non-Official 
Bemedies,”  and  will  represent  the  actual  tangible  evi¬ 
dence,  or  result,  of  the  Council’s  work.  It  will  contain 
a  description  of  those  proprietaries  which  have  been 
approved,  together  with  such  non-proprietary  drugs  as 
have  come  into  more  general  use  and  are  not  as  yet  in 
the  Pharmacopeia.  Is  it  necessary  to  present  arguments 
to  prove  that  such  a  book  is  needed?  Heretofore  there 
has  been  no  book,  in  this  country  at  least,  that  a  physi¬ 
cian  could  turn  to  for  information  regarding  non-official 
preparations.  Every  day  a  physician  in  active  practice 
who  reads  sees  mentioned  in  his  journals  medicinal 
preparations  about  which  he  knows  nothing.  But  he 
wants  to  know.  Where  shall  he  look?  They  are  not 
mentioned  in  the  Pharmacopeia,  in  the  National  Formu¬ 
lary  nor  in  but  few,  if  in  any,  of  the  standard  text¬ 
books  on  materia  medica.  Heretofore  he  has  had  only 
one  satisfactory  source  of  information,  if  it  is  a  pro¬ 
prietary — the  manufacturer.  And  the  information  he 
will  receive  from  him  will  most  likely  be  voluminous, 
but  too  partial  for  unquestioning’ acceptance.  Why  not 
make  it  unnecessary  for  such  an  inquirer  to  depend  en¬ 
tirely  on  biased  information? 

This  book  will  tell  him  what  the  preparation  is,  what 
is  claimed  for  it,  the  dose,  where  it  can  be  obtained,  and 
whether  patented  or  trademarked.  It  will  give  him  the 
most  favorable  information  consistent  with  truth,  quot¬ 
ing  even  the  claims  of  the  manufacturer,  if  they  are  not 
too  optimistic.  But  it  will  tell  him  what  will  not  be 
found  in  the  literature  sent  him  by  the  manufacturer — 
it  will  inform  him  if  it  is  liable  to  have  untoward  ef¬ 
fects,  etc.  It  will,  in  short,  supply  him  with  informa¬ 
tion  that  is  uninfluenced  by  commercialism. 

It  will  be  supplementary  to  the  Pharmacopeia,  and 
will  contain  preparations  that  later  will  become  official, 
as,  for  instance,  the  various  patented  products  which, 
because  they  are  proprietaries,  are  not  usually  admissible 
to  the  Pharmacopeia.  The  last  revision  of  the  Pharma¬ 
copeia  contained  preparations  that,  while  in  general  use 
by  physicians  at  the  time,  did  not  appear  in  the 
former  edition.  In  1893,  for  instance,  phenacetin  was 
in  general  use,  but  it  did  not  appear  in  the  Pharma¬ 
copeia  issued  in  that  year.  If  this  preparation,  which 
is  now  official  as  acetphenetidin,  is  a  good  thing  to-day, 
it  was  then.  There  are  a  number  of  Such  preparations 
already  accepted  that  will  probably  be  in  the  next  Phar¬ 
macopeia, 


BOOK  NOT  LIMITED  TO  PROPRIETARY  ARTICLES. 

At  the  beginning  it  was  intended  to  include  in  the 
book  only  proprietary  articles,  but  time  and  experience 
have  shown  the  need  of  including  more  than  these.  New 
drugs  are  continually  being  added  to  our  therapeutic 
armamentarium  that  are  not  in  the  Pharmacopeia.  For  ^ 
instance,  a  little  while  ago  phenolphthalein,  long  in  use 
in  laboratories,  etc.,  as  an  indicator,  was  discovered  to 
have  purgative  effects,  and  clinical  use  seems  to  demon¬ 
strate  that  it  may  have  certain  advantages  over  other 
aperients.  In  fact,  it  is  already  on  the  market  under 
various  proprietary  names,  as  purgen,  purgen  konfect, 
purgatol,  purgotin,  laxirconfect,  laxine,  el  zernac,  etc. 
The  Council  has  decided  to  include  this  in  the  book. 
Thus  physicians  will  be  able  to  learn  what  phenolphtha¬ 
lein  is  at  the  outset  and  will  not  be  deceived  for  years 
into  using  it  under  various  fanciful  names  and  at  many 
times  its  cost.  But,  above  all,  they  will  not  be  misled 
by  the  extravagant  claims  of  commercial  interests. 

Hexamethylene  tetramine  had  been  known  before  its 
value  as  a  urinary  antiseptic  Avas  discovered ;  then  it 
Avas  put  on  the  market  under  various  trademarked 
names.  At  the  present  time  the  Council  Avould  undoubt¬ 
edly  accept  this  for  the  book,  with  a  description,  and  Ave 
Avould  not  be  bothered  with  a  dozen  or  more  differont 
names  for  the  same  article.  Incidentally,  I  hoped  a  less 
cumbersome  name  Avould  haATe  been  given  the  prepara¬ 
tion  than  Avas  adopted  by  the  Committee  of  Bevision  of 
the  Pharmacopeia.  Four  trade  names  for  hexamethylen- 
amin  already  have  been  accepted,  but  this  is  done  not 
to  encourage  many  names  for  the  same  thing,  but  to 
furnish  information.  Thus  a  reference  to  the  book  Avill 
disclose  that  Urotropin,  Formin,  Methaform  and  Uri- 
tone  are  different  manufacturers’  names  for  hexamethyl- 
enamin. 

The  permanent  addition  to  our  materia  medica  of 
really  meritorious  articles  has  been  sIoav,  extremelv 
slow;  but  the  elimination  of  those  without  merit  has 
been  still  sloAver.  And,  what  is  of  more  importance,  this 
elimination  has  been  achieved  at  the  loss  not  only  of 
money,  but  possibly  even  of  human  lives.  The  indis¬ 
criminate  and  unscientific  drug  experimentation  that 
has  been  carried  on  by  physicians  at  the  behest  of  com¬ 
mercial  interests  and  without  any  knowledge  except 
that  furnished  bv  such  interests  is  not  creditable.  It  is 
hoped  that  this  book  will  check  this,  to  some  extent  at 
least. 

BOOK  AVILL  BE  AN  ANNUAL. 

The  idea  is  that  this  book  Avill  be  issued  as  an  annual, 
each  revision  to  include  the  addition  of  new  drugs  and 
proprietary  articles  that  are  deemed  worthy  of  admis¬ 
sion  ;  those  that  for  good  and  sufficient  reasons  should  be 
omitted  will  be  left  out.  The  descripthe  matter  Avill 
also  be  modified  as  may  be  found  necessary  from  the 
developments  of  the  year.  Manufacturers  are  sIoav  to 
call  attention  to  untoAvard  results.  It  will  be  the  func¬ 
tion  of  the  revisers  of  this  annual  to  incorporate  both  the 
favorable  and  the  unfavorable. 

Personally,  as  one  who  has  had  experience  in  general 
practice,  I  know  that  it  Avill  be  of  immense  value. 
Heretofore  there  has  been  no  way  for  the  conscientious 
practitioner,  the  medical  writer  or  the  editor  to  differen¬ 
tiate  thefirue  from  the  false.  For  these  the  book,  “New 
and  Non-Official  Bemedies,”  will  furnish  a  reliable 
guide. 

While  I  have  spoken  of  this  book  as  of  the  future, 
the  fact  is  the  first  or  preliminary  edition  was  issued 
some  six  or  eight  weeks  ago.  This,  however,  is  simply 
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a  reprint  of  the  articles  as  they  appeared  in  The  Jour¬ 
nal  and  is  issued  for  two  purposes:  To  invite  criticisms 
and  suggestions,  and,  what  is  more  important,  to  fur¬ 
nish  even  now  a  book  of  reference  for  those  who  want 
to  support  the  Council  in  this  movement  by  using  only 
such  {^reparations  as  have  been  approved.  Another  simi¬ 
lar  edition  will  be  issued  shortly,  slightly  modified,  with 
an  index  and  more  information  than  appears  in  the  first 
reprint;  and,  of  course,  it  will  include  the  articles  that 
have  been  accepted  since  the  first  edition  was  printed. 
It  is  probable  that  two  or  three  editions  of  this  prelim¬ 
inary  report  mav  be  issued  before  the  official  book  is 
published. 

CAN  NOT  PUBLISH  BLACKLIST. 

It  has  been  suggested  that  the  Council  print  a  list  of 
the  preparations  that  have  been  refused  recognition, 
since  there  are  many  who  have  intimated  that  they 
would  not  prescribe  or  recognize  in  any  way  the  rejected 
articles.  This  is  impracticable :  First,  because  the  num¬ 
ber  is  too  large ;  second,  because  tbe  Council  hopes  that 
some  may  reform  or  be  withdrawn  wdthout  necessitat¬ 
ing  a  resort  to  extreme  measures,  and,  third,  because  it 
might  and  undoubtedly  would  involve  us  in  lawsuits. 
A  blacklist  is  not  a  safe  thing  to  make  public. 

The  Council  is  publishing  from  time  to  time  reports 
condemnatory  of  preparations,  with  comments,  but  this 
has  to  be  done  with  great  caution ;  every  statement  must 
be  verified  or  injustice  might  be  done.  Further,  the 
function  of  the  Council  is  to  approve  rather  than  to  con¬ 
demn.  When  it  does  condemn  and  publishes  its  con¬ 
demnation,  it  is  for  a  specific  purpose,  that  purpose  being 
to  educate  physicians  by  presenting  concrete  examples 
of  the  way  they  are  being  imposed  on. 

CHEMICAL  LABORATORY. 

A  chemical  laboratory  has  been  established  in  the 
Association  building  and  is  in  charge  of  the  secretary  of 
the  Council,  Professor  Puckner,  and  an  assistant.  While 
it  is  not  possible  to  do  a  large  amount  of  chemical  work 
in  this  laboratory,  it  will  be  of  great  advantage  in  many 
ways. 

In  connection  with  the  movement  much  information 
relating  to  the  general  subject  has  been  gathered.  This 
has  been  classified,  indexed  and  made  available  for  the 
future.  This,  in  fact,  is  one  of  the  important  features 
of  the  work  being  done  in  the  central  office.  In  the  past 
considerable  matter  has  been  published  showing  the 
fraudulent  character  of  products  manufactured  not  only 
in  this  country,  but  in  Germany  and  abroad  generally. 
Such  matter  has  usually  been  published  in  drug  or  chem¬ 
ical  journals  and  has  never  come  to  the  attention  of 
physicians — the  very  ones  who  should  have  been  in¬ 
formed. 

The  important  drug  and  chemical  journals  of  the 
world  are  taken  for  the  laboratory,  and  the  information 
obtained  from  them  is  most  valuable.  It  is  needless  to 
say  that  hereafter  physicians  will  be  informed  of  mat¬ 
ters  which  concern  them  that  appear  in  this  class  of 
journals. 

In  connection  with  the  laboratory  is  an  information 
bureau,  in  one  division  of  which  advertising  literature 
has  been  collected  and  classified.  This  includes  booklets, 
circulars,  advertisements  and  write-ups  in  medical  jour¬ 
nals,  etc.,  covering  the  last  five  years.  The  exhibit  is 
interesting  and  instructive  for  those  who  want  to  make 
a  study  of  this  nostrum  business,  and  will  furnish  texts 
for  future  sermons  in  the  propaganda  for  common  sense 
in  therapeutics. 


Another  division  directly  related  to  the  above  is  a 
card  index  of  those  who  have  given  testimonials  or  fur¬ 
nished  write-ups  of  proprietary  preparations.  These 
cards  are  made  up  in  great  part  from  the  matter  on  file. 
This  division  also  is  most  interesting.  While  it  con¬ 
tains  the  names  of  a  few  excellent  men,  the  great  major¬ 
ity  are  hardly  known  in  their  own  locality,  and  yet  their 
opinions  are  accepted  without  question  by  intelligent, 
well-educated  practitioners.  Some  seem  to  have  a  habit 
of  giving  testimonials  for  all  kinds  of  things  and  it  re¬ 
quires  considerable  space  to  record  the  references.  It 
is  encouraging  to  note  that  this  exhibit  is  not  growing  so 
fast  as  it  was.  Evidently,  testimonial  giving  is  not  so 
popular  as  it  was  previous  to  a  year  and  a  half  or  two 
years  ago. 

It  is  well  known  that  while  the  name  of  a  product 
does  not  change,  the  composition  of  the  product  may, 
and  does.  To  be  able  to  show  this  in  tbe  future,  samples 
of  many  proprietaries  are  preserved,  with  date  of  receiv¬ 
ing,  etc. 

COOPERATION  OF  OTHERS. 

One  favorable  development  is  the  cooperation  of  other 
workers  in  similar  fields.  A  number  of  chemists  in  uni¬ 
versities,  schools  of  pharmacy,  etc.,  have  volunteered  to 
assist,  and  it  is  expected  that  in  the  future  the  aid  of 
such  men  will  be  of  great  advantage  in  solving  questions 
on  which  they  are  especially  well  qualified  to  pass.  Sev¬ 
eral  state  and  municipal  boards  of  health  are  doing  good 
work,  and  exchange  of  information  with  these  is  now  a 
feature.  This  promises  to  develop  in  the  future  to  the 
mutual  benefit  of  these  boards  and  the  Council.  It  is 
hoped,  in  time,  to  interest  teachers  in  medical  colleges ; 
such  help  is  sorely  needed. 

The  advantage  to  the  Council  of  having  as  members 
Dr.  Wiley,  chief  of  the  Bureau  of  Chemistry,  and  Dr. 
Kebler,  chief  of  the  Drug  Laboratory,  has  been  very 
great,  for  it  has  received  not  only  their  personal  aid,  but 
also  material  assistance  from  the  departments  with 
which  they  are  connected.  In  fact,  without  the  aid  of 
these  laboratories  some  of  the  work  done  would  have 
been  impossible.  The  profession  is  also  under  great  obli¬ 
gations  to  Surgeon-General  Wyman,  who  permitted  Dr. 
Beid  Hunt  to  serve  as  a  member  of  the  Council.  Through 
Dr.  Hunt’s  connection  with  the  Hygienic  Laboratory 
of  the  Public  Health  and  Marine-Hospital  Service,  and 
with  the  permission  of  Surgeon-General  Wyman,  it  has 
been  possible  to  refer  certain  intricate  problems  to  that 
laboratory  that  otherwise  would  have  been  difficult  of 
solution. 

FOREIGN  COOPERATION. 

Another  promising  feature  is  the  fact  that  the  Council 
is  getting  in  touch  with  workers  abroad.  For  instance, 
splendid  work  is  being  done  in  Berlin,  especially  in  the 
investigation  of  the  synthetic  chemical  compounds  under 
the  auspices  of  the  German  Apothecary  Society.  Tins  is 
directed  bv  Professor  Thoms  of  the  Pharmaceutical  In- 
stitute  of  the  University  of  Berlin,  a  chemist  of  inter¬ 
national  standing.  Correspondence  with  Professor 
Thoms  has  been  carried  on  for  some  months,  and  he  has 
offered  to  assist  the  Council  whenever  possible.  At  the 
request  of  the  Council,  the  Board  of  Trustees  of  the 
American  Medical  Association  has  just  elected  him  a 
corresponding  member  of  the  Council. 

Professor  Cushny  of  the  University  of  London  has 
been  a  corresponding  member  since  he  left  this  country 
soon  after  the  Council  was  organized. 

It  is  hoped  very  shortly  to  get  similar  foreign  corre¬ 
spondents  in  Paris,  Switzerland  and  in  other  countries. 
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Such  cooperation  will  be  of  great  assistance  in  dealing 
with  foreign  products. 

One  of  the  conditions  which  the  Council  has  had  to 
meet  is  the  exploitation  of  foreign  goods  by  American 
agents  who  advertise  them,  sometimes  innocently,  under 
claims  that  are  not  accepted  abroad.  In  some  instances 
products  had  been  sold  abroad  under  claims  regarding 
the  composition  that  were  shown  to  be  false.  Over  there 
the  manufacturers  were  compelled  to  modify  their  state¬ 
ments,  but  the  old  claims  are  still  being  made  here. 
The  Council  has  already  secured  a  modification  ol  the 
literature  relating  to  certain  foreign  products  by  calling 
the  American  agents’  attention  to  the  fact  that  it  such 
modifications  were  not  made  the  actual  facts  regarding 
the  preparation  would  be  published. 

A  large  number  of  preparations  made  here  are  adver¬ 
tised  as°being  made  abroad.  Further,  some  are  made 
abroad  for  the  American  market  that  have  absolutely  no 
sale  in  the  country  in  which  they  are  made.  In  due 
time  evidences  of  these  facts  will  probably  be  given  to 
the  profession. 

I  have  given  a  brief  review  of  the  conditions  which 
led  to  the  organization  of  the  Council,  have  outlined  the 
principles  or  rules  by  which  proprietary  articles  are 
judged,  and  have  spoken  of  the  mode  of  procedure.  I 
have  not  told  you  of  the  difficulties  the  Council  has  en¬ 
countered,  and  I  think  this  hardly  necessary,  for  I  ain 
sure  all  know  without  being  told,  that  these  difficulties 
have  been  very  great. 

CONDITIONS  ALREADY  IMPROVED. 

The  work  has  been  going  on  for  a  little  over  two  years. 
To  all  appearances  there  are  just  as  many  nostrums  on 
the  market  and  the  advertising  pages  of  certain  medical 
journals  are  just  as  well  tilled  with  this  class  of  medi- 
cjues — in  fact,  if  the  truth  must  be  told,  better,  and  for 
reasons  that  should  be  evident.  But  in  spite  of  inis 
apparent  evidence  of  prosperity,  if  one  looks  beneath 
the  surface,  one  will  find  that  a  change  has  taken  place. 
There  has  been  a  gradual  decrease  in  the  number  of 
write-ups  of  proprietaries;  there  is  evidence  that  physi¬ 
cians  are  thinking,  that  they  have  developed  a  healthy 
skepticism  and  no  longer  believe  all  that  is  told  them 
about  the  wonderful  cure-alls  they  are  asked  to  pre¬ 
scribe.  The  detail  men  do  not  have  such  willing  and 
credulous  listeners.  There  has  been  a  remarkable  fall¬ 
ing  off  in  the  sale  of  "ethical”  proprietaries,  especially 
those  of  the  typical  nostrum  type.  This  is  common 
knowledge  to  those  in  touch  with  the  trade.  A  compari¬ 
son  of  the  catalogues  of  some  of  the  manufacturing 
houses  in  circulation  two  years  ago  with  those  of.  to-day 
will  reveal  the  fact  that  not  a  few  of  the  "specialties” 
are  missing.  And  the  descriptive  matter.  ,  formulas, 
etc.,  of  many  others  are  different  from  what  they  were. 
A  part  of  this  is  explained  by  the  national  Food  and 
Drugs  Act.  but  only  a  part.  Many  of  the  changes  had 
taken  place  before  this  law  was  passed. 

The  influence  of  the  Council  in  this  connection  has 
been  greater  than  will  ever  be  known.  The  knowledge 
that  our  profession  is  at  last  awake,  that  it  has  a  body  to 
expose  the  frauds  that  may  be  imposed  on  physicians  has 
aroused  some  of  the  manufacturers  at  least  to  realize 
that  old  conditions  have  changed.  The  advertising  lit¬ 
erature  is  scrutinized  more  carefully ;  positive  cures  for 
incurable  diseases  are  not  so  common. 

"what  are  you  going  to  do  about  it?” 

Tliis  much  has  been  accomplished;  and  yet  what 
does  it  amount  to  compared  with  what  must  be  done 


before  American  medicine  is  rid  of  the  nostrum  blight? 
The  work  has  really  just  commenced.  The  exposes  that 
have  been  made  and  the  publication  of  facts  regarding 
the  nostrum  business  have  made  a  large  minority  of  the 
physicians  think.  But  it  is  evident  that  much  more  must 
be  done  to  arouse  them  to  act.  And  this  brings  us  to.  the 
question,  “What  is  the  profession  going  to  do  about  it?” 

The  Council  is  purely  an  advisory  body ;  there  is  no 
national,  state,  county,  city  or  any  other  law  that  will 
compel  the  manufacturer  to  recognize  it  or  to  comply 
with  its  requirements.  Hence,  without  the  support  of 
our  profession  its  work  will  be  of  no  permanent  value. 
But  this  must  be  more  than  a  passive  support.  Simply 
endorsing  the  work  by  words,  by  commendation  01  b\ 
that  indefinable  something  called  moral  support,  is  well 
enough  so  far  as  it  goes.  But  if  definite,  peimanent, 
tangible  results  are  to  follow,  the  profession  must  act. 
If  the  profession  does  not  act  and  does  not  back  up  this 
movement,  rest  assured  we  shall  in  time  diop  back  into 
the  old  conditions,  or  into  even  worse. 

TIOW  THE  PHYSICIAN  CAN  HELP. 

This  movement  was  inaugurated  directly  for  the  ben¬ 
efit  of  the  medical  profession,  and  indirectly  for  the 
benefit  of  the  public.  There  is  no  question  as  to  the 
final  success  of  the  propaganda,  but  the  work  will  be 
greatly  facilitated  if  you  who  are  interested  will : 

First. — If  you  use  proprietaries,  secure  the  list  of 
approved  preparations  and,  all  things  being  equal,  give 
those  in  the  list  preference  in  prescribing.  This  list, 
with  a  description  of  each  article,  costs  but  a  few  cents, 
without  the  description  it  may  be  had  for  the  asking. 

Second. — Write  to  those  whose  preparations  you  are 
using  and  ask  if  the  articles  have  been  submitted  to  the 
Council;  if  submitted  and  refused  recognition,  why? 
and  if  not  submitted,  why  not?  Bear  this  in  mind  :  The 
manufacturers  will  recognize  the  Council  and  ask  to  have 
their  controlled  products  placed  in  the  book  if  physicians 
insist  that  they  desire  this;  otherwise,  they  will  do 
neither. 

Third. — Ask  detail  men  who  call  if  the  preparations 
represented  have  been  approved  by  the  Council,  and 
if  not  tell  them  that  until  this  has  been  done  you  do  not 
care  to  take  time  to  examine  the  product. 

Fourth.— Look  over  the  advertising  pages  of  the 
medical  journals  you  are  supporting — editors  and  pub¬ 
lishers  have  great  respect  for  the  opinion  of  their  sub¬ 
scribers — and  write  and  ask  for  a  square  deal  in  the 
advertising,  as  well  as  in  the  reading  pages. 

Will  it  be  out  of  place  for  me  to  suggest  here  that  the 
members  of  the  Council  have  a  right  to  ask  for  your  sup¬ 
port,  when  they  are  working  absolutely  without  pay  • 
Is  it  presumed  "that  they  will  keep  on  indefinitely  and 
submit  to  jeers  and  sneers  if  those  whose  interests  they 
serve  do  not  themselves  do  their  share  ? 

I  am  sure  that  every  intelligent  physician,  unless  he 
has  some  interests  on  the  other  side,  believes  that  the 
movement  is  a  good  one,  and  deserves  all  the  support 
the  profession  can  give  it.  I  am  also  sure  that  e\  ei  v  one 
ox  you  believe  this.  But— what  are  you  going  to  do 
about  it? 

Let  me  repeat :  Moral  support  alone  will  not  wm  this 
battle.  _ _ _ 

2.  For  prices,  see  advertising  page  30,  this  issue. _  . 

It  Will  Pay. — The  pi-olongation  of  life  by  the  suppression 
of  preventable  disease  is  of  much  greater  value  to  the  state 
than  the  cost  of  the  means  employed.— G.  W.  Webster,  M.D.,  in 
Charities  and  the  Commons. 
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Original  Articles 

THE  CUE  E  OP  UNILATERAL  RENAL  HEMA¬ 
TURIA  BY  INJECTION  OF  ADRENALIN 
THROUGH  A  URETER  CATHETER, 

HUGH  H.  YOUNG,  M.D. 

Associate  Professor  of  Genito-Urinary  Surgery,  Johns  Hopkins 

University. 

BALTIMORE. 

The  following  case  of  persistent  hematuria  from  the 
left  kidney  of  sixteen  months’  duration,  which  was  cured 
by  the  injection  of  adrenalin  in  the  renal  pelvis  through 
a  ureter  catheter,  seems  of  sufficient  interest  to  warrant 
publication. 

It  is  interesting  because  of  supposed  traumatic  origin, 
an  injury  having  been  received  ten  days  before  the  hem¬ 
aturia  began;  because  pain  was  constantly  present  in 
the  side  injured,  hut  the  hemorrhage  came  from  the 
opposite  side ;  because  of  the  absence  of  any  signs  of 
nephritis  which  is  held  to  be  generally  present  in  such 
cases,  and  because  no  previous  publication  of  the  use  of 
adrenalin  for  such  purpose  has  been  found  in  the  lit¬ 
erature. 

Patient—  R.  H.  D.,  single,  aged  36,  admitted  Dec.  3,  1906. 
complaining  of  blood  in  urine. 

History. — His  family  history  was  negative,  as  was  also  his 
past  history.  Patient  had  never  had  gonorrhea  nor  syphilis. 
No  previous  urinary  trouble. 

,  Present  Illness— In  July,  1905,  while  working  on  a  farm,  the 
rack  of  a  hay  wagon  fell  over  on  the  patient,  and  a  large  iron 
bolt  struck  him  on  the  right  side  of  the  back  “between  the 
ribs  and  hip  bone.”  He  was  stunned  for  a  few  minutes,  but 
soon  was  able  to  return  to  his  work,  although  there  was  con¬ 
siderable  pain  present  in  the  region  of  the  trauma.  During  the 
next  week  he  had  a  good  deal  of  pain  in  the  right  lumbar 
region,  but  he  continued  at  his  work.  Ten  days  after  the  in¬ 
jury  he  noticed  for  the  first  time  that  the  urine  was  quite 
bloody.  He  feels  sure  that  there  was  no  hematuria  before 
this,  and  says  that  micturition  was  normal  in  every  way 
before  and  after  the  onset  of  the  bleeding.  There  was  no 
swelling  present  in  either  side,  and  he  felt  well  but  for  the 
dull  pain  in  the  right  lumbar  region  which  had  persisted  since 
the  accident.  There  had  b^en  practically  no  let-up  in  the 
hematuria  since  its  beginning,  although  the  amount  of  blood 
present  had  varied  somewhat.  During  this  time  his  general 
health  had  been  excellent  and  his  only  symptom  had  been  a 
slight,  dull  pain  located  in  the  right  lumbar  region,  almost 
constantly  present  but  never  severe.  The  blood  had  always 
been  well  mixed  with  the  urine — never  any  clots.  Never  any 
pain  nor  discomfort  on  the  left  side,  nor  any  disturbance  to 
micturition.  The  urine  was  continually  bloody  and  had  been 
so  for  the  previous  16  months.  The  patient  had  lost  weight 
and  was  much  weaker  than  normal.  He  had  a  dull  pain  “in 
the  region  of  the  right  kidney”  which  he  said  felt  beneath  the 
ribs  in  front  and  in  the  small  of  the  back  on  the  right  side. 
Occasionally  the  pain  radiated  toward  the  right  hip  bone,  but 
never  into  the  bladder,  groin  nor  testicle.  There  was  a  slight 
increased  frequency  of  urination  and  occasionally  burning  pain 
in  the  urethra.  His  sexual  powers  were  normal,  and  he  had 
no  pain  during  ejaculation,  during  defecation  or  during  urina¬ 
tion  with  the  exception  of  the  occasional  burning  pain  in  the 
end  of  the  penis  previously  spoken  of. 

Examination. — The  patient  was  somewhat  emaciated  and 
rather  pale.  There  was  a  slight  arteriosclerosis  present.  The 
heart  and  lungs  were  negative.  Neither  kidney  was  palpable 
nor  tender,  and  there  was  no  tenderness  along  the  course  of 
either  ureter.  The  patient  did  not  complain  when  deep  pres¬ 
sure  was  made  on  the  region  of  the  kidney  on  either  side. 
The  genitalia  and  rectum  were  negative.  The  urine  voided  in 
three  glasses  was  uniformly  reddish-brown  in  color.  Under 
the  microscope  only  blood  cells  were  to  be  seen.  There  were 
no  bacteria  present. 


Cystoscopic  Examination. — A  catheter  was  passed  with  ease 
and  there  was  no  stricture  present.  The  bladder  was  large 
and  difficult  to  wash  clean  of  blood.  The  cystoscope  showed  a 
slight  median  prostatic  bar  with  a  shallow  cleft  on  each  side. 
The  lateral  lobes  of  the  prostate  were  not  enlarged.  The 
bladder  was  normal.  The  trigone  was  a  little  irregular  and 
hyperemic.  The  ureteral  ridges  and  interureteral  ligament 
were  slightly  hypertrophied.  The  right  ureteral  orifice  was 
small,  secreted  at  normal  intervals  and  the  urine  emitted  was 
apparently  clear.  The  left  ureteral  orifice  was  larger,  located 
in  a  prominent  papilla  and  surrounded  by  congested  blood  ves¬ 
sels,  but  no  distinct  ulceration  or  inflammation  was  seen.  It 
was  secreting  intermittently  at  normal  intervals  and  the  fluid 
coming  from  it  was  smoky  in  color.  The  patient  was  given 
urotropin  (hexamethylenamin)  and  was  requested  to  return 
for  ureter  catheterization.  He  was  also  sent  to  Dr.  F.  J. 
Baetjer  for  skiagraphs  to  be  made. 

On  Dec.  4,  1906,  Dr.  Baetjer  reported  that  skiagraphic  exam¬ 
ination  of  the  kidneys  was  negative.  Within  the  bony  pel-  ' 
vis  and  along  the  supposed  course  of  the  right  ureter  were  two 
small  shadows  about  5  mm.  in  diameter,  lying  close  together 
and  apparently  about  1  cm.  above  the  point  of  juncture  of 
the  ureter  and  bladder.  They  might  have  been  phleboliths, 
but  Dr.  Baetjer  was  inclined  to  think  that  they  were  small 
ureteral  calculi.  Nothing  was  seen  on  the  left  side  of  the  pel¬ 
vis  or  along  the  other  portions  of  either  of  the  ureters. 

Cystoscopic  examination  was  again  performed  and  bloody 
urine  was  seen  coming  from  the  left  kidney  and  clear  urine 
from  the  right. 

Uieter  Catheterization. — On  Dec.  S,  1906,  both  ureters  were 
catheterized  with  the  double  Casper  ureter  catheter  cystoscope 
with  very  little  difficulty,  the  catheters  being  introduced  about 

4  inches  on  each  side.  The  urine  coming  from  the  left  side 
was  bloody,  that  from  the  right  side  was  clear  until  about 

5  c.c.  had  been  secured;  after  that  a  small  amount  of  blood 
appeared  in  the  urine.  Urine  came  from  the  left  side  much 
more  rapidly  than  from  the  right,  the  total  amount  collected 
being  about  four  times  as  much  during  the  same  interval.  The 
urinalyses  were  as  follows: 


Combined  Urine. 

Right  Kidney. 

Left  Kidney. 

Color . 

Dark  red  . 

Slightly  tiDged  with 
blood. 

Dark  Red. 

Am’unt  too  small. 
None. 

0.19 

Considerable. 
Many  red  blood 
cells.  No  casts, 

Sp.Gr . 

1030 . 

Sugar.  ...... 

None . 

None 

Urea . 

0.16 . 

Albumin  .... 
Microscopic. 

Considerable . 

Faint  trace . 

Blood  corpuscles. 
No  pus  or  bac¬ 
teria.  No  casts. 

Few  red  blood  cells. 
No  casts. 

It  seemed  evident  from  the  examination  that  the  hematuria 
was  from  the  left  kidney  and  that  there  were  no  calculi  in  the 
right  ureter,  as  no  obstruction  was  encountered  in  introducing 
the  ureter  catheter.  It  occurred  to  me  that  adrenalin  might 
be  useful  to  cause  a  cessation  of  the  hemorrhage  from  the 
left  kidney  and  I  therefore  decided  to  introduce  it  through  the 
left  ureteral  catheter.  For  this  purpose  2  c.c.  of  adrenalin 
v  as  added  to  8  c.c.  of  sterile  water.  With  a  small  syringe 
aDOut  3  c.c.  was  first  injected  through  the  catheter  into  the 
left  ureter.  The  syringe  was  then  removed  and  bloody  fluid 
allowed  to  escape  from  the  ureter  catheter.  When  this  ceased 
about  3  c.c.  of  adrenalin  was  again  introduced.  The  introduc¬ 
tion  of  the  fluid  caused  pain  which  the  patient  felt  in  the 
small  of  the  back  and  beneath  the  ribs  on  the  left  side.  When 
some  of  the  fluid  was  allowed  to  escape  the  pain  became  less, 
but  after  the  withdrawal  of  the  catheters,  which  was  done 
after  6  c.c.  of  the  adrenalin  solution  had  been  introduced,  the 
pain  in  the  region  of  the  left  kidney  persisted,  and  after  the 
patient  was  removed  from  the  table  he  continued  to  complain 
of  considerable  pain  in  this  region.  There  was  no  pain  referred 
to  the  region  of  the  right  kidney,  and  in  fact  the  patient  re¬ 
marked  that  the  dull  pain  which  had  been  constantly  present 
on  that  side  had  disappeared  as  soon  as  the  pain  on  the  left 
side  came  on.  The  patient  soon  voided  a  considerable  amount 
of  quite  bloody  urine.  He  then  lay  down  for  a  while,  but 
after  about  an  hour  returned  home. 
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Convalescence.  —During  the  evening  following  the  injection 
a  request  was  received  to  visit  the  patient  at  his  home.  He 
felt  weak  and  complained  of  considerable  pain  in  the  region  of 
the  left  kidney.  The  urine  was  deep  red  in  color;  no  infec¬ 
tion  was  present. 

On  Dec.  9,  1906,  the  patient  reported  that  at  8  p.  m.  the 
previous  evening  he  had  a  very  severe  attack  of  collicky  pain 
in  the  left  side,  beginning  in  the  region  of  the  kidney  and 
radiating  downward  to  the  bladder  and  end  of  the  penis;  he 
subsequently  passed  a  large  clot  and  the  pain  subsided.  Seven 
hours  later  and  again  at  8  p.  m.  of  that  day  similai  attacks 
occurred,  but  they  were  much  less  severe  and  did  not  last  so 
long.  The  patient  said  that  during  these  attacks  he  voided 
urine  which  was  perfectly  clear,  but  when  the  pain  passed  away 
the  urine  was  very  bloody  and  contained  clots.  An  examination 
of  the  clear  urine  passed  while  the  left  ureter  was  plugged, 
shows  urea  0.22  per  cent. 

Dec.  10,  1906:  Another  very  slight  attack  of  pain;  slight 
headache  and  fever. 

Dec.  11,  1906:  At  3  a.  m.  the  patient  had  a  slight  attack  of 
pain  in  the  region  of  both  kidneys  lasting  two  hours.  Urine 
was  still  bloody. 

Dec.  12,  1906:  The  patient  said  the  urine  was  now  clear. 
Examination  shows  that  it  was  slightly  smoky  and  contained 
red  blood  cells.  No  bacteria  were  persent. 

Dec.  15,  1906:  For  three  days  previously  the  patient  had 
had  only  a  slight  pain  in  the  region  of  both  kidneys  and  the 
urine  had  been  free  from  blood.  He  had  had  no  fever,  but 
he  felt  nervous. 

Dec.  18,  1906:  The  urine  was  still  slightly  cloudy  and 
showed  red  blood  cells. 

Dec.  21,  1906:  The  urine  was  perfectly  clear  in  all  three 
glasses;  it  was  amber  in  color  and  a  centrifugalized  specimen 
showed  no  red  blood  cells  nor  casts.  He  said  that  there  had 
been  no  blood  in  the  urine  for  three  days.  He  had  a  slight 
dull  pain  in  the  small  of  the  back,  but  there  was  no  pain  in 
the  region  of  either  kidney,  and  the  pain  which  was  present 
in  the  right  side  up  to  the  time  of  the  injection  of  adrenalin 
had  not  been  present  since.  He  said  that  this  was  the  first 
time  in  one  year  and  four  months  in  which  the  urine  had  been 
absolutely  clear.  He  had  taken  no  treatment  except  urotropin, 
which  had  been  given  to  prevent  urinary  infection.  This  was 
given  for  a  week  before  the  ureters  were  catheterized,  but  had 
no  effect  on  the  hematuria. 

Dec.  30,  1906:  The  urine  was  clear,  but  a  centrifugalized 
specimen  showed  a  few  red  blood  cells.  He  still  had  a  slight 
pain  in  the  back,  but  felt  well  and  had  no  frequency  or  diffi¬ 
culty  of  urination.  Neither  kidney  was  palpable,  and  there 
was  no  tenderness  on  deep  pressure  over  either  kidney  or  ureter. 

Jan.  2,  1907:  The  urine  was  clear  in  all  three  glasses  and 
centrifugalized  specimen  showed  no  red  blood  cells  and  no 
casts.  The  patient  felt  well,  had  only  a  slight  pain  in  the 
back  and  the  kidneys  were  not  tender. 

Feb.  2,  1907:  The  patient  had  been  at  work  for  some  time. 
He  said  that  he  occasionally  suffered  from  slight  pain  in  the 
small  of  the  back,  which  was  increased  somewhat  by  active 
exercise,  but  when  he  was  quiet  he  was  entirely  free  from 
pain.  He  slept  well  and  felt  perfectly  well  in  the  morning. 
He  had  gained  11  pounds  since  the  injection  of  adrenalin  and 
his  general  health  was  excellent.  His  urine  continued  to  be 
entirely  free  from  blood. 

Second  Examination.— The  patient  appeared  well  and  his 
lips  were  of  good  color.  There  was  a  slight  arteriosclerosis, 
but  the  pulse  was  regular  and  of  good  volume,  100  to  the  min¬ 
ute.  Examination  of  the  kidney  was  entirely  negative.  There 
was  no  tenderness  on  deep  pressure  either  beneath  the  ribs  or 
in  the  lumbar  region,  with  the  exception  of  slight  tenderness 
on  the  left  side  on  deep  pressure.  The  urine  was  perfectly 
clear,  light  amber  in  color;  sp.  gr.  1019,  with  no  albumin,  no 
sugar,  and  the  centrifugalized  specimen  showed  no  casts,  pus, 
nor  bacteria.  He  had  no  treatment  since  the  injection  of 
adrenalin,  with  the  exception  of  urotropin,  which  he  took,  20 
grains  daily  for  three  days,  and  has  taken  none  since. 

On  March  8,  1907,  the  patient  returned  for  examination. 
He  said  that  he  had  been  at  work  daily,  and  that  there  had  been 
no  return  of  the  hematuria.  Micturition  had  been  entirely 


normal.  Work  seemed  to  produce  a  slight  pain  in  the  back, 
and  several  times  he  had  a  dull  pain  in  the  right  side  of  the 
back,  and  occasionally  in  the  left  side  of  the  back.  This  was 
present  only  in  the  daytime  and  disappeared  in  the  even¬ 
ing.  He  still  suffered  from  headaches,  but  not  nearly  so 
severely  as  before.  His  eyes  troubled  him  and  he  wore  glasses 
which  he  thought  did  not  suit  him  very  well.  He  had  gained 
in  weight  and  general  health  and  his  strength  was  good.  The 
patient  looked  well.  Physical  examination  was  entirely  nega¬ 
tive.  The  urine  was  clear  and  normal.  There  was  no  albu¬ 
min,  no  casts,  no  blood,  no  evidence  of  nephritis. 


The  subject  of  renal  hematuria  without  material  cause 
has  of  late  received  considerable  attention  in  the  lit¬ 
erature,  and  during  the  last  few  months  important 
articles  by  Casper,  Fowler  and  Chute  have  appeared. 

Casper1  reports  seven  cases  of  unilateral  hematuria,  in 
five'  of  which  operation  was  performed.  In  four  cases 
the  hematuria  was  due  to  chronic  parenchymatous 
nephritis,  which  in  two  cases  did  not  show  itself  until 
several  months  after  the  operation,  although  sections 
from  the  kidney  at  operation  showed  definite  evidence 
of  the  disease.  In  one  case  the  hemorrhage  came  from 
carcinoma  involving  the  pelvis  of  the  kidney.  In  two 
other  cases  the  kidney  from  which  the  hemorrhage  oc¬ 
curred  was  removed,  one  on  account  of  injury  to  the 
renal  vein  and  in  the  other  case  on  account  of  the  very 
weak  condition  of  the  patient.  Although  very  careful 
macroscopic  and  microscopic  examinations  were  made 
in  both  of  these  cases  the  source  of  the  hemorrhage 
could  not  be  made  out,  and  with  the  exception  of  a  few 
small  fibrous  points  the  kidney  was  normal. 

Fowler2  reports  an  interesting  case  of  unilateral  r 
hematuria,  in  which  he  removed  the  kidney,  microscopic 
examination  of  which  showed  a  chronic  diffuse  nephritis. 
Subsequent  to  the  operation  an  increasing  amount  of 
albumin  and  casts  were  found  in  the  urine,  and  finally 
a  few  red  blood  corpuscles,  thus  showing  distinctly  that 
the  apparently  sound  kidney  was  also  diseased.  Fowler 
has  made  a  careful  study  of  the  literature  and  shows 
that  many  of  the  cases  of  supposed  hematuria  from 
sound  kidneys  were  really  cases  of  nephritis,  but  he 
quotes  Schede  as  saying  that  he  has  found  six  cases 
recorded  by  competent  observers  in  which  careful  micro¬ 
scopic  studies  of  the  extirpated  kidneys  showed  no  evi¬ 
dence  of  nephritis  or  other  cause  for  the  hemorrhage. 

I  am  able  to  add  another  case  of  unilateral  hematuria 
without  demonstrable  lesion  in  the  kidney.  In  this  case 
the  hematuria  of  several  years’  duration  came  from  the 
left  kidney.  An  exploratory  operation  was  performed, 
and  during  this  the  ureter  was  accidentally  torn  so  that 
nephrectomy  had  to  be  done.  Very  careful  examination 
of  the  kidney  was  made  in  the  pathological  laboratory 
of  the  Johns  Hopkins  University  and  nothing  abnormal 
was  to  be  made  out.  The  patient  has  since  remained 
entirely  well.  Adding  the  two  cases  of  Casper  we  then 
have  at  least  nine  cases  of  unilateral  hematuria  in  which 
careful  examination  showed  no  evidence  of  nephritis  or 
other  cause  for  the  bleeding.  It  therefore  seems  evident 
that  there  are  a  definite  number  of  cases  in  which  there 
is  no  pathological  explanation  for  the  hematuria. 

As  regards  the  character  of  nephritis  associated  with 
hematuria  there  is  much  divergence  of  opinion.  Israel, 
Pousson,  Edebohls,  Rovsing  and  others  hold  that 
nephritis  may  at  times  be  unilateral  and  in  fact  only 
involve  isolated  portions  of  one  kidney.  Fowler  divides 
chronic  nephritis  associated  with  hematuria  into  tv  o 
groups ;  first,  those  in  which  the  nephritis  is  diffuse ,  sec- 


1.  Archiv.  f.  kiln.  Chir.,  Berlin,  ixxx.  No.  2. 

2.  Studies  in  Urological  Surgery,  Johns  Hopkins  Hospital 

ports,  xiii. 


Re- 


1656 


RENAL  HEMATURIA— YO UNG. 


Jocr.  A.  M.  A. 
May  18,  1907. 


ond.  those  in  which  the  nephritis  is  circumscribed  or 
partial ;  and  notes  cases  of  Albarran  and  Nicolich  in 
which  careful  pathologic  examinations  demonstrated 
lesions  of  this  nature  in  two  cases  of  unilateral  hema¬ 
turia.  Casper,  on  the  other  hand,  vigorously  combats 
this  view  and  holds  that  chronic  nephritis  is  always 
double  and  diffuse  and  claims  that  these  isolated  lesions 
which  have  been  described  in  kidne}Ts  extirpated  for  uni¬ 
lateral  hematuria  are  frequently  seen  at  autopsy  where 
no  hematuria  had  been  present  and  are  simply  the  results 
of  some  old  lesion  which  had  long  since  been  cured. 
Similar  lesions  are  frequently  seen  in  various  organs  of 
the  body.  Casper  says  that  he  has  catheterized  both 
ureters  in  more  than  100  cases  of  nephritis  and  has 
always  found  the  albumin  bilateral.  He  says  that  the 
urine  in  these  cases  never  contains  bacteria  and  that  the 
nephritis  is  the  result  of  toxic  processes,  and  therefore 
necessarily  bilateral.  The  unilateral  nephritic  lesions 
which  have  been  described,  he  thinks,  are  the  results  of 
localized  arteriosclerosis  or  focal  bacterial  infections  and 
that  their  tendency  is  toward  the  formation  of  a  local¬ 
ized  area  of  sclerosis  and  is  not  progressive  as  in  cases 
of  true  nephritis.  Malherbe  and  Legueu,  after  an  ex¬ 
haustive  study  of  the  subject,  assert  that  it  is  well  es¬ 
tablished  that  chronic  nephritis  can  establish  itself  in 
only  one  kidney  and  be  characterized  b}^  a  single  symp¬ 
tom — hematuria.  This  is  proven  by  numerous  nephrec¬ 
tomies  where  nephritis  was  found  and  the  patient  has 
remained  cured.  A  careful  review  of  the  literature 
shows  that  there  is  need  of  much  work,  both  clinical  and 
pathologic,  in  order  to  clear  up  this  important  field  of 
renal  pathology  and  therapeutics. 

The  diagnosis  of  the  cause  of  unilateral  renal  hema¬ 
turia  is  not  always  easy.  Fortunately,  the  more  com¬ 
mon  etiologic  factors,  calculus  and  tuberculosis,  are  usu¬ 
ally  recognized  easily  by  means  of  the  Roentgen  ray 
and  bacteriologic  study  of  the  urine.  In  the  case  of  a 
tumor  the  diagnosis  is  not  so  easy.  As  a  rule,  how¬ 
ever,  the  neoplasm  reaches  palpable  size  before  the  hem¬ 
aturia  becomes  marked,  but  in  some  instances  this  is 
not  the  case.  Occasionally  the  Roentgen  ray  will  show 
a  definite  enlargement  of  the  kidney,  and  tumor  may 
be  suspected,  although  it  is  not  palpable.  In  cases  of 
hematuria  associated  with  nephritis  there  may  be  many 
unmistakable  signs  of  the  disease  present,  but  accord¬ 
ing  to  Albarran  and  Hamonic  the  hematuria  may  pre¬ 
cede  the  disease  by  several  years.  As  a  rule,  however, 
bilateral  catheterization  of  the  ureters  will  demonstrate 
albumin  and  casts  in  the  urine  from  the  kidney  which 
is  not  bleeding.  Casper  says  that  cryoscopy  is  of  little 
help  in  these  cases  and  that  the  elimination  of  the  sugar 
after  phloridzin  injections  is  about  the  same  from  both 
kidneys.  In  only  one  of  four  cases  did  Casper  find  the 
urine,  obtained  by  ureter  catheterization  from  the  non¬ 
bleeding  kidney,  to  be  free  from  albumin  or  casts,  and 
as  the  kidney  was  not  removed  in  this  case  it  is  impos¬ 
sible  to  say  that  the  albumin  which  has  persisted  does 
not  come  from  the  kidney  operated  on  and  that  he  had  a 
definite  case  of  unilateral  nephritis.  In  both  of  Casper’s 
cases  in  which  the  extirpated  kidney  was  found  to  be 
free  from  nephritis  the  urine  obtained  by  catheter  from 
the  non-bleeding  side  showed  no  casts  and  practically 
no  albumin.  The  same  was  true  in  my  case.  It  seems, 
therefore,  to  be  pretty  definitely  shown  that  simultan¬ 
eous  bilateral  ureter  catheterization  will  generally  show 
evidence  of  nephritis  in  the  non-bleeding  kidney  if  such 
disease  is  present,  and  that  in  cases  where  the  urine  thus 
obtained  is  entirely  normal  the  diagnosis  of  bilateral 
nephritis,  at  least,  can  be  excluded. 


PROGNOSIS. 

This  study  of  the  literature  has  shown  conclusively 
that  great  importance  should  be  given  to  apparently 
causeless  hematuria  and  that  it  should  not  be  allowed  to 
run  on  indefinitely  without  due  efforts  being  made  to 
determine  the  etiology.  For  this  purpose  bilateral  ure¬ 
ter  catheterization  should  always  be  done.  The  double  ' 
ureter  catheterization  cystoscope  of  Casper  has  proved  ! 
the  most  effective  instrument  for  the  purpose  in  my  j 
hands,  but  the  new  Nitze  instrument  is  perhaps  easier 
to  manipulate.  The  operation  can  be  done  under  local  j 
cocain  anesthesia  (4  per  tcent.  cocain  in  bladder  and  ; 
urethra),  generally  with  little  pain  and  without  much  1 
difficulty. 

Enough  urine  should  be  collected  for  a  careful  , 
urinalysis,  and  a  comparison  between  the  separate  speci¬ 
mens  and  the  combined  urine  voided  immediately  before  I 
catheterization  made.  The  case  reported  at  the  begin-  > 
ning  of  this  paper  demonstrates  to  my  mind  the  im¬ 
portance  of  attempting  to  stop  the  hemorrhage  by  the 
injection  of  adrenalin  through  the  ureteral  catheter. 
The  excellent  result  which  was  obtained  in  this  case 
proves  conclusively  its  therapeutic  value  in  certain  cases, 
and  I  am  convinced  that  it  is  practically  free  from  dan-  ! 
ger.  Even  in  eases  where  a  definite  lesion,  such  as  j 
nephritis  or  renal  tumor,  may  be  present  the  use  of  j 
adrenalin  would  not  seem  to  be  contraindicated ;  in  fact, 
it  may  prove  of  great  diagnostic  value.  It  would  seem 
probable  that,  in  cases  of  nephritis,  if  the  .hematuria 
ceased  after  the  use  of  adrenalin,  a  better  opportunity 
would  be  afforded  for  carefully  examining  the  urine  and 
determining  the  presence  of  a  nephritis,  and  it  is  possible 
that  the  hemorrhage  with  its  marked  weakening  effects 
might  completely  disannear,  even  though  the  nephritis 
persisted.  In  the  case  of  renal  tumor  I  do  not  believe 
its  use  would  be  contraindicated,  because  I  am  firmly 
convinced  that  if  the  hemorrhage  were  due  to  ulceration 
’of  the  new  growth  into  the  urinary  passages  it  would 
promptly  recur,  so  that  the  use  of  the  adrenalin  would 
not  greatly  delay  an  exploratory  operation  to  determine 
the  exact  nature  of  the  lesion.  '  On  the  other  hand,  if  a 
neoplasm  were  suspected  the  subsequent  ureteral  cathe¬ 
terization  when  the  urine  is  free  from  blood  would  give 
a  far  better  opportunity  to  study  the  relative  value  of 
the  urine  from  the  two  sides  and  bv  functional  diagnosis 
aid  in  the  recognition  of  marked  renal  impairment  on 
the  bleeding  side,  a  finding  which  would  be  suggestive 
of  tumor. 

As  remarked  above,  however,  the  question  of  renal 
hematuria  without  other  symptoms  is  a  subject  about 
which  comparatively  little  is  known  and  should  receive 
considerable  study  in  the  future.  With  the  use  of  ad¬ 
renalin  to  stop  hemorrhage  we  may  have  a  measure  of 
considerable  diagnostic  and  therapeutic  value.  If  we 
can  in  this  way  cure,  as  in  the  case  reported  above, 
cases  of  persistent  hematuria  without  definite-  renal  dis¬ 
ease  much  will  be  gained  and  patients  saved  from  the 
ordeal  of  cutting  operations.  If  only  a  temporary  cessa¬ 
tion  of  the  hematuria  can  be  procured  in  other  cases  a 
chance  will  be  afforded  for  a  more  careful  study  of  the 
urine  and  a  comparison  of  the  function  of  the  kidneys 
which  may  make  renal  diagnosis  much  more  easy. 


The  Urine  in  Nephritis.— W.  G.  Vincent  (New  York  Med. 
Jour.),  states  that  the  further  we  get  away  from  the  strictly 
parenchymatous  types  of  nephritis  the  less  we  can  depend  on 
the  urine  examinations  alone  to  determine  the  actual  patho¬ 
logic  condition  of  the  kidney,  though  they  give  us  an  approxi¬ 
mate  measure  of  its  functional  value. 
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LINCOLN,  NEB. 

Clinically,  the  term  strangulated  hernia  refers  to 
strangulated  abdominal  types.  It  may  be  defined  as 
“that  condition  in  which  the  contents  of  the  sac  are  so 
constricted  or  girt  about  that  there  follows  pain,  obstruc¬ 
tion,  vomiting,  irreducibility  and  absence  of  expansive 
impulse.”* 1  The  relative  frequency  of  strangulation, 
based  on  a  report  of  529  cases,  is  as  follows : 

250  cases  of  strangulated  femoral  hernia. 

250  cases  of  strangulated  inguinal  hernia. 

29  cases  of  all  other  abdominal  types.2 

The  pathology  of  strangulation  may  be  considered 
with  reference  to  the  gross  anatomy  of  hernia,  the  liisto- 
pathology  of  the  strangulated  parts,  and  the  mechanisms 
precipitating  the  crisis. 

By  reference  to  the  gross  anatomy  it  is  observed  that 
the  constriction  may  occur  in  the  canal  transmitting  the 
hernia,  in  the  hernial  sac  or  its  contents  (Eigs.  1  to  7). 
If  in  the  canal,  it  is  usually  at  one  of  the  natural  open¬ 
ings  or  rings  guarding  the  entrance  and  exit  (Fig.  2). 
Otherwise,  it  may  be  determined  by  cicatricial  contrac¬ 
ture,  or  by  the  pressure  of  a  neoplastic  or  inflammatory 
swelling  (Figs.  3  and  4).  If  in  the  hernial  sac,  it  may 
be  at  one  or  more  places  in  the  neck  or  fundus,  or  in  a 
diverticulum  ( Figs.  4  and  5 ) .  In  such  cases  the  sac  is 
usually  thickened  by  hyperplasia,  or  by  plicature  of  its 
lining.  If  in  the  hernial  contents,  it-  is  secondary  to  ad¬ 
hesions  or  the  direct  result  of  volvulus  (Fig.  6).  Con¬ 
striction  may  also  occur  at  a  rent  in  the  sac  through 
which  the  hernial  contents  have  extruded  (Fig.  5). 

The  histopathology  of  the  strangulated  parts  is  essen¬ 
tially  that  of  the  phenomena  accompanying  passive  con¬ 
gestion,  septic  infection,  and  moist  gangrene. 

Our  present  knowledge  of  the  mechanisms  precipi¬ 
tating  strangulation  is  hypothetical.  The  two  essential 
elements  in  strangulation  are  the  constriction  itself  and 
the  hernial  contents  bound  off  by  it.  The  first  is  usually 
a  constant;  the  second  is  a  variant,  in  that  it  is  subject 
to  rapid  alterations  in  anatomic  make  up,  form,  volume 
and  position.  In  connection  with  the  forces  exciting 
these  critical  alterations,  it  may  produce  strangulation 
in  the  following  ways  :  1,  By  passing  through  the  con¬ 
striction  under  sufficient  pressure  to  induce  strangula¬ 
tion  at  once;  2,  by  undergoing  critical  alterations,  after 
having  safely  passed  the  constriction,  that  increase  the 
pressure  to  the  point  of  strangulation ;  3,  by  the  passage 
of  an  additional  structure  through  a  constriction  filled 
with  all  the  hernial  contents  it  can  safely  transmit;  4, 
by  volvulus  in  a  part  or  all  the  hernial  contents.  The 
constriction  itself,  which  is  practically  a  constant,  may 
become  a  variant  by  critical  contraction  of  its  lumen, 
incident  to  cicatricial  thickening,  acute  swelling,  or  ex¬ 
ternal  pressure.  Thus  it  may  close  too  tightly  about  the 
contents  of  an  unreduced  hernia  and  bring  on  strangula¬ 
tion. 

SIGNS  AND  SYMPTOMS  OF  STRANGULATION. 

The  earlier  symptoms  and  signs  of  strangulation  are 
abdominal  pain,  vomiting,  quickened  pulse  and  some¬ 
times  elevation  of  temperature,  associated  with  irreduci¬ 
bility,  absence  of  expansile  impulse,  and  increasing  vol¬ 
ume,  turgidity  and  tenderness  of  the  hernia.  If  the 

♦Read  at  the  Johnson  County  Medical  Society  annual  meeting, 
Jan.  15,  1907,  Tecumseh,  Neb. 

1.  Agnew’s  Surgery. 

2.  Hancock  on  Strangulated  Hernia. 


bowel  is  caught,  we  have  the  additional  symptoms  of  in¬ 
testinal  obstruction  and  cessation  of  the  gurgling  sound 
within  the  hernial  sac.  The  late  symptoms  are  essentially 
those  of  peritonitis  or  of  abscess  formation,  and  the  more 
aggravated  manifestations  of  intestinal  obstruction.  1  he 
pain  is  intermittent  and  colicky  or  continuous.  At  first 
it  may  be  general  or  localized  about  the  umbilicus  or  epi¬ 
gastrium  ;  finally  it  centers  at  the  seat  of  strangulation. 
The  vomiting  is  at  first  reflex,  but  later  is  due  to  reversed 
peristalsis  or  the  direct  action  of  septic  poisons  on  cer¬ 
tain  brain  centers.  Stercoraceous  vomiting  seldom  be¬ 
gins  inside  of  forty-eight  hours.  Tenderness  over  the 
tumor  may  develop  later.  A  sudden  cessation  of  pain 
and  of  symptomatic  violence  without  reduction  of  the 
hernia  is  a  bad  omen. 

DIAGNOSIS  AND  PROGNOSIS. 

The  diagnosis  of  concealed  strangulated  hernia  is  of 
vital  importance.  Persistent  abdominal  pain,  especially 
if  accompanied  by  vomiting,  with  the  diagnosis  unsettled, 
demands  a  search  for  this  condition.  Strangulation  of 
Richter’s  hernia,  one  in  which  only  a  part  of  the  circum¬ 
ference  of  the  bowel  is  caught,  is  most  fatal  and  difficult 
to  diagnose.  In  operating  for  this  condition,  it  is  essen¬ 
tial  not  to  allow  the  strangulated  segment  to  slip  into 
the  abdomen  without  thorough  examination. 


Strangulated  Hernia. — a,  abdominal  cavity  ;  b,  hernial  sac,  neck 
and  fundus ;  c.  hernial  canal ;  d,  hernial  contents ;  w,  mass  exerting 
pressure ;  x,  diverticulum  ;  y,  cicatricial  contraction  ;  z,  rent  in  sac. 


As  to  prognosis,  it  is  well  to  remember  that  the  pass¬ 
ing  of  each  succeeding  hour  with  strangulation  unre¬ 
lieved  portends  a  decreasing  chance  of  recovery  and  an 
increasing  probability  of  a  tedious  convalescence  in  case 
of  survival.  In  violent  cases  after  twelve  hours,  and  in 
all  cases  after  twenty-four  hours,  the  mortality  is  in¬ 
creased  by  further  delay  at  an  alarming  rate. 

Strangulation  is  more  common  and  more  rapidly  fatal 
in  enterocele  than  in  epiplocele  or  in  'entero-epiploeele. 
It  is  also  more  common  in  small  and  recent  hernias  than 
in  large  and  old  ones.  Femoral  strangulations  ha\G  a 
larger  mortality  than  inguinal  types.  To  illustrate,  I 
shall  describe  two  cases  of  strangulated  femoral  hernia 
referred  to  me  by  Dr.  Van  der  Slice,  of  Cheneys,  Neb. 

Case  I.— April,  1905.— Patient,  a  farmer’s  wife,  of  middle 
age,  had  been  afflicted  with  a  small  femoral  rupture  for  two 
years.  At  9  o’clock  one  morning  she  noticed  that  her 
rupture  had  come  down  and  could  not  be  reduced.  Dr.  5  an 
der  Slice  was  called  and  taxis  tried  without  avail.  I  saw  the 
case  with  the  doctor  at  0  p.  m.  We  decided  to  prepare  and 
operate  imediately,  if  taxis  under  anesthesia  would  not  relieve 
her.  By  8  p.  m.  we  were  ready,  having  improvised  baking 
pans  for  sterilizers  and  pie  pans  for  instrument  trays.  Lie 
patient  was  rapidly  getting  worse.  Dr.  Myers  of  Bennett  ad- 
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ministered  chloroform  and  taxis  was  tried  for  five  minutes 
with  negative  results.  The  tissues  were  incised  down  to  the 
hernial  sac  and  bloody  serum  was  encountered  both  outside  and 
inside  of  it.  A  small  knuckle  of  ileum  was  found  badly 
strangulated  and  of  a  dark  purple  color.  Hey’s  ligament  was 
cut  to  release  the  constriction  at  the  external  femoral  ring,  and 
the  bowel  drawn  out.  Although  the  intestine  had  been  strangu¬ 
lated  for  only  twelve  hours,  the  state  of  affairs  within  and 
about  the  sac  indicated  that  gangrene  would  have  set  in 
shortly.  It  was  decided  to  replace  the  loop  within  the  abdo¬ 
men.  The  femoral  canal  was  obliterated  by  four  interrupted 
sutures  through  the  deep  crural  arch  above,  and  the  tissues 
over  the  ramus  pubes  below.  The  wound  was  closed  under 
aseptic  conditions  and  the  patient  made  an  uneventful  recovery. 

Case  2. — December,  1906.  A  farmer’s  wife,  of  middle  age. 
with  large  irreducible  femoral  hernia  of  twenty-five  years’ 
standing,  was  taken  sick  with  the  usual  symptoms  of  strangu¬ 
lation.  At  the  end  of  twenty-four  hours  Dr.  Van  der  Slice  was 
called.  At  the  end  of  thirty-six  hours,  consultation  was  held 
and  immediate  operation  urged.  The  patient  grew  worse  stead¬ 
ily.  I  operated  toward  the  end  of  the  second  day  without  at¬ 
tempting  taxis.  The  sac  was  large  and  filled  with  omentum 
and  a  large  loop  of  sigmoid  colon.  There  was  some  clear  serum 
in  the  sac.  The  bowel  and  omentum  were  partially  but  not 
severely  strangulated.  The  neck  of  the  sac  was  large  and  the 
omentum  firmly  adherent  to  three-fourths  of  its  circumference. 
It  was  necessary  to  cut  the  deep  crural  arch  slightly  to  reduce 
the  bowel.  The  omentum  was  ligated,  amputated,  and  the 
stump  of  it  sewed  within  the  femoral  canal,  making  as  it  were 
a  new  septum  crurale.  The  wound  was  closed  as  in  the  pre¬ 
ceding  case.  The  patient  has  recently  recovered  after  a  com¬ 
plicated  postoperative  course. 

The  strangulation  in  the  first  case,  a  small  enteroeele 
of  two  years’  standing,  was  much  more  complete  than  in 
the  second  case,  a  large  entero-epiplocele  of  twenty-five 
years’  standing.  In  the  latter  case  the  strangulation 
was  precipitated  by  the  slipping  down  of  intestine  into  a 
sac  already  filled  by  an  irreducible  mass  of  omentum. 

If  omentum  alone  is  strangulated,  the  case  may  result 
in  recovery  with  an  irreducible  hernia.  But  since  it  is 
impossible  to  know  that  some  part  of  the  bowel  is  not 
included,  we  must  treat  each  case  with  those  prompt  and 
often  radical  measures  necessary  to  the  saving  of  life  in 
strangulation  of  the  bowel.  Unrelieved  strangulation  of 
the  bowel  means  certain  death. 

As  to  treatment,  it  is  best  at  the  outset  to  throw  a 
bomb  shell  into  the  midst  of  those  who  have  it  in  hand  to 
say  what  shall  be  done  by  telling  them  the  patient  will 
shortly  die  unless  relieved.  If  they  doubt  you,  call  for 
intelligent  counsel,  and  go  about  your  task. 

After  the  diagnosis,  determine  whether  it  is  a  case  for 
taxis  or  not,  bearing  in  mind  the  following  contraindica¬ 
tions  :  1,  When  taxis  has  already  been  thoroughly  tried ; 
2,  when  the  case  is  extremely  acute  and  violent ;  3,  when 
several  days  have  intervened ;  4,  when  dealing  with  an  ir¬ 
reducible  hernia ;  5,  when  stercoraeeous  vomiting  occurs  ; 
6,  when  there  is  a  suspicion  of  inflammation  or  gan¬ 
grene;  7,  when  a  skilful  and  clean  operation  can  be  im¬ 
mediately  performed. 

Taxis  can  not  be  done  thoroughly  without  a  general 
anesthetic.  Place  the  patient  in  such  a  position  that 
gravity  favors  reduction.  If  an  inguinal  hernia,  flex  the 
pelvis  and  thorax  ventrad  to  relax  the  anterior  abdominal 
wall.  If  a  femoral  hernia,  the  leg  of  the  same  side  should 
be  partially  flexed,  adducted  and  rotated  inward  to  relax 
the  fascia  lata.  The  tumor  should  be  drawn  down  in  a 
line  with  the  long  axis  of  the  canal  transmitting  the  her¬ 
nia,  Then,  while  firm,  continuous,  even  pressure  is  made 
to  direct  the  contents  of  'the  sac  in  a  line  perpendicular 
to  the  plane  of  the  opening  through  which  they  must  first 
pass ;  traction  enough  should  be  made  on  the  sac  to  draw 


out  the  folds  into  which  it  may  be  thrown  at  the  neck. 
The  fingers  of  one  or  both  hands  should  be  so  applied  as 
to  mold  the  part  which  must  first  pass  the  constriction 
into  that  form  most  favorable  to  its  return.  Taxis  should 
not  exceed  ten  minutes,  for  he  who  persists  unduly  will 
be  inviting  death  oftener  than  relief.  If  taxis  fails,  im¬ 
mediate  operation  should  be  carried  out  under  aseptic 
precautions,  in  order  that  the  hernial  canal,  the  sac  and 
its  contents  may  be  dealt  with  as  they  severally  require. 

When  the  hernia  apparently  has  been  reduced  by  taxis,  ! 
and  symptoms  of  strangulation  continue,  one  of  the  fol¬ 
lowing  conditions  may  be  present : 

1.  Another  strangulated  hernia. 

2.  Strangulation  within  the  reduced  contents. 

3.  Paresis  of  the  released  intestine. 

4.  Eecluction  en  bloc  (Pig.  7). 

5.  Reduction  beyond  the  first  but  not  beyond  the  sec¬ 
ond  narrow  where  strangulation  persists. 

6.  Presence  of  strangulation  in  an  interstitial  diver¬ 
ticulum  of  the  sac. 

7.  Eruption  of  the  hernial  contents  through  the  sac 
into  the  interstitial  tissues  of  the  abdominal  wall. 

The  situation  must  be  met  by  eliminating  the  possi¬ 
bility  of  another  strangulated  hernia,  and  operating  ac¬ 
cording  to  indications.  If  it  is  probable  that  the  hernial 
contents  have  not  entered  the  abdomen,  they  can  be  ex¬ 
posed  by  an  incision  over  the  hernial  tract.  If  they  have 
entered  the  abdomen,  a  median  laparotomy  incision  will, 
as  a  rule,  be  most  serviceable. 

Following  actual  relief  of  strangulation  by  taxis,  other 
serious  conditions  may  arise.  Chief  among  these  are 
peritonitis  and  hemorrhage.  Such  unfortunate  occur¬ 
rences  may  be  due  to  direct  injury  from  rough  hand¬ 
ling  of  the  hernia,  or  to  the  fact  that  necrosis  or  active 
inflammation  had  actually  set  in  before  reduction. 
Again,  these  conditions  are  surgical  and  must  be  met 
promptly  as  the  special  case  demands. 

Finally,  to  the  end  of  saving  life  in  this  crisis,  let  us 
bear  in  mind  the  words  of  Macbeth  that 

If  it  were  done,  when  ’tis  done,  then  ’twere  well 
It  were  done  quickly. 


VASCULAR  LESIONS  OCCURRING  SUBSE¬ 
QUENT  TO  ABDOMINAL  SECTION.* 

W.  A.  NEWMAN  DORLAND,  A.M.,  M.D. 

Associate  in  Gynecology,  Philadelphia  Polyclinic. 

PHILADELPHIA. 

There  are  three  bounden  duties  which  the  conscien¬ 
tious  up-to-date  surgeon  feels  called  on  to  fulfill.  These 
are,  first,  preservation  and  publication  from  time  to 
time  of  accurate  and  authentic  records  of  his  work;  > 
second,  the  publication  in  the  current  literature  of  all 
anomalous  and  unusual  cases,  or  cases  of  extraordinary  ; 
interest,  which  chance  to  fall  in  his  way,  wherefrom  the 
collators  of  the  profession  may  eventually  cull  some 
previously  unknown  fact  or  arrive  at  more  or  less  posi¬ 
tive  statistics  of  the  rare  condition ;  third,  and  morally 
foremost,  careful  reports  of  accidents  that  have  occurred  . 
in  his  hands  in  order  that  not  only  he  himself  may  ! 
profit  by  the  lessons  to  be  derived  therefrom,  but  that  I 
the  profession  at  large,  and  the  laity  indirectly,  may 
enjoy  the  benefits  of  his  painfully-acquired  information. 

The  cases  that  have  become  the  texts  for  this  article 
come  under  the  third  of  these  classes,  and  I  report  them, 

*  Read  before  the  Atlantic  City  Academy  of  Medicine,  Feb.  15, 
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regretfully,  it  is  true,  but  without  hesitation,  since  1 
have  learned  from  them,  and  it  may  be  that  others  can 
do  so  also. 

What  surgeon  has  not  seen  the  patient  of  whose  recov¬ 
ery  he  was  most  confident  suddenly  succumb  to  one  of 
the  grave  accidents  which  are  liable  to  occur  in  all  major 
operations,  while  the  patient  for  whose  recovery  he  had 
but  little  hope  pulls  through  with  an  almost  uneventful 
convalescence?  A  suddenly  developing  ileus,  an  ether 
pneumonia,  a  thrombosis  or  embolism,  a  brown  atrophy 
of  the  heart,  or  a  postoperative  hemorrhage  sweeps  the 
patient  into  eternity  almost  before  the  surgeon  is  aware. 
It  is  to  one  class  of  these  startling  developments  that 
I  wish  to  direct  attention,  namely,  postoperative  vascu¬ 
lar  complications.  These  vascular  lesions,  which  may 
occur  after  any  major  operation,  are  hemorrhage,  throm¬ 
bosis  and  embolism. 

POSTOPERATIVE  HEMORRHAGE. 

Patient. — Mrs.  M.,  aged  32,  was  referred  to  me  by  Dr.  J.  P. 

!!  CTozier  Griffith. 

History. — A  large  multilocular  cyst  of  the  left  ovary  had  ex¬ 
tended  upward  until  it  lodged  under  the  stomach;  it  had  also 
developed  well  toward  the  liver.  The  symptoms,  in  addition 
to  the  presence  of  the  tumor,  were  pain  and  discomfort,  ten¬ 
derness  on  palpation,  and  reflex  nervous  manifestations,  in¬ 
cluding  irritability  of  the  stomach.  There  was  considerable 
constipation  and  some  pressure  pain  extending  down  the  left 
thigh. 

Diagnosis. — I  made  a  diagnosis  of  tumor,  probably  ovarian 
in  nature,  which  was  confirmed  by  Dr.  T.  S.  K.  Morton,  and  an 
operation  was  advised. 

Operation. — On  Nov.  25,  1904,  at  noon,  a  median  incision 
was  made  and  a  large  cystic  mass  was  revealed.  It  was  abso¬ 
lutely  free  from  adhesions,  save  at  one  point,  where  the  omen¬ 
tum  had  become  attached  to  the  cyst  wall.  After  tapping  the 
cavities  the  retaining  wall  was  readily  eventrated  and  it  was 
found  to  taper  down  to  a  small  left-sided  pedicle  which  admit¬ 
ted  of  easy  ligation.  The  right  ovary  and  tube  were  healthy 
and  were  not  disturbed.  After  making  a  careful  toilet  of  the 
peritoneum  the  abdominal  cavity  was  closed  and  the  patient 
removed  from  the  table,  the  entire  operation  consuming  but 
half  an  hour. 

Postoperative  History. — As  I  was  compelled  to  leave  the  city 
for  a  few  hours  immediately  after  the  operation  my  friend 
and  colleague,  Dr.  Harris  A.  Slocum,  very  kindly  consented  to 
respond  to  any  summons,  should  assistance  be  required.  On 
my  return  to  the  city  at  6:30  p.  m.  I  found  a  hasty  call,  and 
on  reaching  the  hospital  I  found  Dr.  Slocum  searching  the  ab¬ 
dominal  cavity  for  the  bleeding  point.  The  hemorrhage  had 
been  extreme  and  the  patient  was  blanched.  Direct  venous 
transfusion  of  physiologic  salt  solution  was  made  into  the 
right  arm,  and  while  this  Avas  being  done  the  bleeding  point 
was  discovered  three  inches  to  the  outer  side  of  the  pedicle 
Avhicli  was  found  to  be  securely  ligated.  Chving  to  the  col¬ 
lapsed  condition  of  the  patient  a  Mikulicz  packing  Avas  made, 
instead  of  the  prolonged  effort  to  accomplish  direct  ligation  of 
the  bleeding  point,  and  the  hemorrhage  Avas  effectually  con¬ 
trolled  in  this  manner.  A  large  quantity  of  physiologic  salt 
solution  was  introduced  into  the  boAvel  and  an  additional 
amount  Avas  injected  under  the  mammary  gland  as  Avell  as 
intravenously.  Under  the  most  active  stimulation  the  patient 
rallied  sufficiently  to  recognize  me  and  her  husband.  The  shock 
had  been  too  profound,  hoAvever,  and  she  died  at  9:30  p.  m. 

Here  Avas  a  case  terminating  fatally  from  that  most 
appalling  of  postoperative  accidents — hemorrhage.  In 
the  vast  majority  of  such  cases  the  surgeon,  shrink  as 
he  may  from  acknowledging  the  truth,  has  but  himself 
to  blame  for  the  unfortunate  termination.  Generally 
such  an  accident  results  from  an  improperly  or  care¬ 
lessly-applied  ligature  or  from  the  use  of  unsuitable  ma¬ 
terial.  Primary  slipping  of  the  ligature  is  due  either 
to  a  careless  tying  of  the  thread  or  to  an  extreme  tension 


placed  on  the  pedicle  when  a  considerable  bulk  of  the 
broad  ligament  has  been  included  in  the  knot  or  when 
this  structure  is  congenitally  unusually  taut.  It  is  al¬ 
ways  the  upper  outer  margin  of  the  ligament  on  which, 
the  greatest  tension  falls,  and  it  is  this  portion  that  first 
disengages  itself  from  the  ligature  when  slipping  occurs. 
Unfortunately,  it  is  just  here,  as  we  all  know,  that,  the 
ovarian  artery  runs  on  its  course  from  the  aorta  to  the 
uterine  fundus.  It  was  to  obviate  the  possibility  of 
the  occurrence  of  this  accidental  slipping  that  the  im¬ 
provement  in  the  technic,  which  is  now  almost  uni¬ 
versally  adopted,  was  suggested,  namely,  the  ligation  of 
the  OArarian  artery  in  the  broad  ligament  beyond  the 
distal  extremity  of  the  Fallopian  tube.  At  this  point 
firm  ligation  can  be  secured  without  the  possibility  of 
extreme  tension  resulting  from  the  inclusion  of  a  large 
quantity  of  tissue  in  the  tubo-ovarian  pedicle  (see  illus¬ 
tration).  A  second  ligature  applied  at  the  uterine 
cornu  will  include  the  small  ascending  branch  from  the 
uterine  artery,  and  thus  all  danger  of  primary  hemor¬ 
rhage  from  slipping  of  the  ligature  will  be  avoided,  pro¬ 
vided  the  knots  be  securely  tied. 

In  the  unfortunate  case  I  have  reported,  hoAvever, _  it 
will  be  noticed  that  the  hemorrhage  was  not  due  to  slip- 


Improved  and  generally  accepted  method  of  ligating  the  broad 
ligament  to  prevent  slipping  of  the  ligature.  Looking  from  behind 
forward. 

ping  of  the  ligature.  At  the  time  of  the  secondary  oper¬ 
ation  the  ligature  was  found  intact  and  doing  all  that 
was  required  of  it.  On  the  contrary,  the  bleeding  re¬ 
sulted  from  what  I  believe  to  be  an  exceedingly  rare 
postoperative  accident,  notwithstanding  the  statements 
of  some  authorities  in  abdominal  surgery.  A  large  and 
Avidely-distended  broad  ligament  vein  had  burst  spon¬ 
taneously  some  time  after  the  closure  of  the  abdominal 
incision,  probably  during  the  wrenching  of  the  ether 
vomiting,  and  from  this  unlooked-for  source  had  the 
fatal  hemorrhage  taken  place.  Now,  it  so  happened  that 
one  hour  subsequent  to  the  death  of  my  patient  I 
chanced  to  take  up  Byron  Robinson’s  work,  “Landmarks 
in  Gynecology,”  and  on  page  53  I  Avas  astounded  to 
read  the  statement :  “The  pelvic  veins  frequently  rup¬ 
ture  postoperative.”  That  they  do  so  rupture  occasion¬ 
ally  I  can  noAv  bear  witness;  that  this  rupture  is  of 
frequent  occurrence  1  confess  I  entertain  very  serious 
doubts. 

It  is  not  difficult  to  understand  the  manner  in  which 
such  a  venous  rupture  may  be  produced.  Three  factors 
probably  play  their  respective  roles  in  the  development 
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of  the  condition.  In  the  first  place  there  must  undoubt¬ 
edly  supervene  immediately  on  the  ligation  of  the  ves¬ 
sels,  with  the  consequent  break  in  the  arteriovenous  cir¬ 
cle,  a  temporary  stasis  in  the  pelvic  circulation  on  the 
side  involved,  with  more  or  less  distension  of  the  veins 
of  the  corresponding  pampiniform  plexus.  This  condi¬ 
tion  may  even  advance  to  a  decided  varix  of  the  broad 
ligament.  The  intravenous  tension  is  thereby  vastly  in¬ 
creased,  and  any  vessel,  the  weakest  point  in  the  circuit, 
may  yield  to  the  pressure. 

In  the  second  place  the  removal  of  these  large  pelvic 
tumors  is  followed  by  a  decided  diminution  in  the  intra¬ 
abdominal  pressure.  There  is  produced  at  once  an  ac¬ 
centuation  of  the  intravascular  pressure,  and  this  stead¬ 
ily  increases  up  to  a  certain  point  as  the  patient  rallies 
from  the  surgical  shock.  This  necessarily  contributes 
to  the  strain  thrown  on  the  broad-ligament  veins,  which, 
as  has  been  amply  demonstrated  by  the  pathologists,  suf¬ 
fer  during  the  development  of  the  tumor,  more  or  less 
thinning  of  their  walls,  which  in  many  instances  are  re¬ 
duced  to  but  a  single  layer —  the  intima.  This  thinning, 
which  constitutes  the  third  factor  in  the  production  of 
the  rupture  is,  in  reality,  the  primary  and  leading  cause 
of  the  grave  accident. 

It  will  be  well  to  note  at  this  point  that  while  the  pa¬ 
tient  is  in  the  Trendelenburg  position  the  pelvic  intra¬ 
vascular  pressure  is  considerably  lessened,  so  that  a  ten¬ 
dency  to  bleed  from  an  obscure  open  vessel  or  from  torn 
adhesions  may  not  be  evident  until  the  table  has  been 
lowered.  This  fact  was  first  noted  publicly  by  Buck- 
master,1  of  Kew  York,  and  has  since  been  confirmed 
bv  other  operators.  The  obvious  deduction  is  that  the 
abdominal  incision  should  not  be  closed  until  an  ocular 
inspection  of  the  cavity  has  been  made  after  lowering  the 
patient  to  the  dorsal  position. 

It  will  not  be  inopportune  to  put  myself  on  record 
as  saying  that  I  do  not  think  that  the  blame  for  such 
a  grave  accident  as  primary  hemorrhage  from  slipping 
of  the  ligature  should  be  attributed  so  much  to  the 
material  used  as  to  the  method  employed  in  the  ligation. 
There  are  distinguished  surgeons  throughout  the  country 
who,  in  all  their  abdominal  work,  employ  nothing  but 
chromicized  catgut  and  who  seldom  if  ever  have  to  re¬ 
port  a  slipping  or  too  speedy  absorption  of  the  gut. 
Again,  there  are  other  surgeons,  just  as  able  and  dis¬ 
tinguished,  who  employ  silk  only  with  equally  excellent 
results.  It  is  not  the  material  but  the  hand  that  uses 
it.  The  ablest  surgeon  may  mistake  the  degree  of  ten¬ 
sion  he  has  exerted  in  tying  the  knot,  and  the  trusted 
and  most  thoroughly  prepared  and  tested  gut  may  yield 
or  become  absorbed  before  the  allotted  time.  In  either 
case  the  result  is  the  same,  and  the  surgeon  and  patient 
both  suffer. 

Secondary  postoperative  hemorrhage  is  of  rare  oc¬ 
currence  and  can  result  only  from  absorption  of  a  cat¬ 
gut  ligature,  as  in  a  case  recorded  by  Howard  Kelly,2 
in  which  the  bleeding  occurred  on  the  eighth  day,  or 
from  sloughing  of  the  devitalized  pedicle,  as  after  the 
use  of  clamps  or  charring  of  the  stump. 

To  review,  from  what  we  have  seen  thus  far  we  may 
classify  postoperative  hemorrhages  as  primary  and  sec¬ 
ondary.  Primary  postoperative  hemorrhage  may  be  in- 
traperitoneal,  due  to  (1)  slipping  or  loosening  of  the 
ligature;  (2)  oozing  from  large  raw  surfaces,  such  as 
are  present  in  incompletely  removed  growths,  or  from 
extensive  adhesions  to  omentum  and  peritoneum;  (3) 


1.  Ann.  of  Gyn.  and  Tediat..  May,  1S04. 

2.  Med.  Record,  June  S,  1001. 


spontaneous  rupture  of  the  pelvic  veins  from  increased 
intravascular  pressure  with  lessened  resisting  power  in 
the  vessel  walls;  (4)  subperitoneal  hemorrhage  from 
imperfect  ligation  of  the  connective  tissue  or  peritoneum 
over  and  in  front  of  the  open  mouth  of  a  retracted  ves¬ 
sel.  The  hemorrhage  in  the  latter  case,  as  Voituriez8 
has  indicated,  may  be  limited  and  encysted,  in  which 
case  the  blood  collects  in  the  cellular  tissue  of  the  broad 
ligament  to  form  a  hematoma,  or  it  may  flow  freely  from 
the  vagina. 

In  any  case  of  bleeding  if  the  hemorrhage  has  been 
excessive  the  danger  ensues  from  the  lowering  of  tbe 
blood  tension  because  of  the  loss  of  fluid  rather  than 
from  the  diminution  in  the  number  of  blood  corpuscles. 
Hence  the  value  of  physiologic  salt  solution,  by  the  use 
of  which  the  lowered  tension  can  be  speedily  corrected, 
the  fluid  being  injected  intravenously  or  by  hvpocler- 
moclysis,  or  both,  as  in  the  case  reported. 

THROMBOSIS  AND  EMBOLISM. 

■  History. — I  operated  on  Miss  C.,  aged  26,  in  March,  1906, 
for  cystic  degeneration  of  the  left  ovary.  The  organ  was  con¬ 
siderably  enlarged  and  sensitive,  and  especially  painful  during 
and  after  the  menstrual  periods.  This  condition  had  persisted 
for  some  years,  and  as  the  severity  of  the  attacks  was  stead¬ 
ily  increasing,  relief  was  sought  in  extirpation  of  the  painful 
gland.  The  operation  yvas  a  simple  one  and  unattended  by  any 
complications.  There  was  but  little  visceral  manipulation, 
although  the  broad  ligament  was  tense  and  the  appendage 
could  be  brought  into  the  operative  field  only  with  difficulty. 
The  convalescence  was  perfectly  normal  until  the  eleventh  day, 
when  some  pain  yvas  complained  of  in  the  right  thigh,  and  this 
soon  extended  down  the  leg.  An  examination  revealed  a  slight 
puffiness  around  the  ankle  and  some  tenderness  over  the  fem¬ 
oral  vein.  The  swelling  soon  involved  the  entire  limb,  but  at 
no  time  did  it  reach  an  extreme  degree.  There  was  an  in¬ 
crease  of  from  two  to  three  inches  in  the  circumference  of  the 
leg,  but  the  tissues  were  not  tense  nor  did  the  limb  present 
the  characteristic  milky  whiteness  of  the  typical  phlegmasia 
alba  dolens.  The  temperature  never  reached  the  100  F.  mark, 
but  the  pulse  was  considerably  accelerated,  ranging  from  95 
to  110  beats  a  minute.  The  usual  course  of  treatment  for 
phlegmasia  was  instituted,  namely,  absolute  rest  and  eleva¬ 
tion  of  the  limb,  which  was  wrapped  in  cotton,  on  pillows. 
The  swelling  gradually  lessened  and  beyond  the  protracted  stay 
in  bed  no  other  abnormal  features  marred  the  progress  of  the 
case. 

Here  was  a  typical  though  light  attack  of  right-sided 
phlegmasia  alba  dolens  occurring  after  a  simple  left 
salpingp-oophorectomy  without  complications.  There 
had  not  been  excessive  handling  of  the  parts;  there 
were  no  clinical  symptoms  of  septic  infection;  the  op¬ 
eration  had  not  been  prolonged  nor  severe  and  hemor¬ 
rhagic,  and  the  patient  was  not  unusually  anemic  or 
run  down  in  general  health.  There  had  been,  however, 
some  considerable  traction  on  the  left  broad  ligament, 
and  presumably  on  the  uterus  and  opposite  broad  liga¬ 
ment,  in  order  to  bring  the  diseased  appendage  into  view. 

Ivrusen3 4  of  Philadelphia  has  called  attention  to  the 
scantiness  of  the  literature  on  the  subject  of  postopera¬ 
tive  thrombosis  and  embolism,  and  he  has  emphasized’  a 
fact  which  is  demonstrated  by  my  case,  namely,  that 
in  almost  all  the  cases  recorded  in  the  literature  the 
symptoms  have  developed  uniformly  when  the  patient 
was  doing  well,  and  often  when  the  cure  was  considered 
complete.  This  is  especially  true  of  the  reported  cases 
of  embolism,  which,  almost  without  exception,  have  de¬ 
veloped  with  appalling  suddenness  in  patients  who  were 
thoroughly  convalescent. 

3.  Jour.  d.  Sci.  Med..  Lille.  Jan.  25.  1902. 

4.  Am.  Jour.  Obst.,  1906,  liii,  478. 
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The  frequency  of  postoperative  thrombosis  is  not  great. 
Many  surgeons  fail  to  see  a  case  in  an  experience  cov¬ 
ering  many  hundreds  of  operations.  Schenck  was  able 
to  gather  the  records  of  but  48  cases  of  thrombosis  in 
7,130  gynecologic  operations — about  .G  of  1  per  cent, 
of  the  cases.  Dearborn5  holds  that  thrombosis  and  em¬ 
bolism  are  more  common  after  operations  in  the  pelvis 
than  after  operations  on  any  other  portion  of  the  body. 
It  is  well  known  that  embolism  has  not  infrequently 
been  noted  after  operations  on  the  appendix,  but  what 
there  is  in  pelvic  and  abdominal  operations  to  favor  the 
development  of  thrombosis  and  embolism  still  remains 
one  of  the  unsolved  mysteries  of  the  surgical  art.  Dear¬ 
born  suggests  that  in  all  probability  some  of  the  cases 
of  embolism  are  overlooked,  and  that  it  is  possible  that 
many  of  the  cases  of  pleurisy,  pneumonia  and  pulmon¬ 
ary  abscess,  following  surgical  operations,  are  the  direct 
result  of  minute  embolic  obstruction  in  the  parts.  Since 
it  is  well  known  that  the  commonest  seat  of  aggravated 
and  fatal  embolism  is  the  pulmonary  region,  this  sug¬ 
gestion  is  very  pertinent. 

The  causes  of  postoperative  thrombosis  have  not  been 
definitely  ascertained  for  all  cases.  There  are  undoubt¬ 
edly  some  factors  that  are  positive  in  their  etiologic  rela¬ 
tionship  to  the  condition.  Thus,  there  can  be  no  doubt 
that  some  cases  follow  a  mild  degree  of  septic  infection, 
due  to  some  error  in  the  technic  of  the  operation.  To 
conclude,  however,  that  every  case  of  phlegmasia  follow¬ 
ing  abdominal  section  is  septic  in  origin  is,  in  the  high¬ 
est  degree,  erroneous.  The  absence  of  fever  in  many  of 
the  cases — as  in  the  one  I  have  reported — would  in  and 
of  itself  indicate  that  it  was  probably  a  non-septic  con¬ 
dition. 

Another  strongly  predisposing  factor  in  the  develop¬ 
ment  of  thrombosis  is  prolongation  and  severity  of  tke 
operation,  especially  when  the  hemorrhage  has  been  con¬ 
siderable.  Thus  Agnew,  in  his  “Surgery,”  remarks  that: 
“After  operation  in  which  much  blood  has  been  lost, 
there  is  always  more  or  less  tendency  to  the  formation 
of  coagula.  This  may  take  place  in  the  vessels  of  the  ex¬ 
tremities.”  In  the  case  just  reported,  the  operation  was 
not  prolonged  nor  severe,  nor  was  there  the  loss  of  a 
teaspoonful  of  blood.  Therefore,  this  second  factor  must 
be  eliminated  in  this  case.  It  is  interesting  to  note  in  re¬ 
gard  to  this  etiologic  factor  of  an  increased  tendency 
to  the  formation  of  coagula,  that  recently  M.  Schwab6 
has  stated  that  a  study  of  the  coagulability  of  the  blood 
in  30  patients  failed  to  show  any  appreciable  difference 
in  the  time  required  for  the  appearance  of  threads  of 
fibrin  in  the  hanging  drop  of  blood  in  patients  who  after¬ 
ward  suffered  from  embolism,  and  in  the  blood  of  those 
who  did  not.  This  only  demonstrates  the  fact  that  our 
knowledge  of  the  interesting  study  of  coagulability  of 
the  blood,  as  of  leucocytosis  and  other  seemingly  impor¬ 
tant  subjects,  is  still  exceedingly  limited. 

Anemia  and  cachexia  in  association  with  malignancy ; 
injury  to  the  large  venous  trunks  by  too  forcible  use  of 
retractors ;  ligation  of  a  vein  close  to  the  point  at  which 
it  enters  the  main  venous  trunk,  with  extension  of  the 
clot  into  the  larger  vessel;  the  prolonged  use  of  the 
Trendelenburg  position,7  altered  metabolism  due  to  peri¬ 
toneal  exposure  and  manipulation,  and  injurv  of  the  fine 
sympathetic  nervules — all  these  have  been  suggested  as 
possible  causes  of  pelvic  and  femoral  thrombosis  follow¬ 
ing  abdominal  section.  The  truth  is,  that  with  the  ex¬ 
ception  of  the  comparatively  small  percentage  of  the 

5.  Ann.  Gyn.  and  Pediat.,  November,  1904. 

0.  Munch,  med.  Wochschr.,  November,  1906. 

7.  Strauch  :  Centrbl.  f.  Gynak.,  xiii,  1S94. 


cases  resulting  from  sepsis,  hemorrhage  and  severity  of 
operation,  we  do  not  yet  know  the  true  etiologic  history 
of  this  curious  and  frequently  serious  or  fatal  condition. 
Here  is  opened  up  a  field  for  interesting  original  re¬ 
search  work.  The  compilation  and  tabulation  of  all  re¬ 
corded  postoperative  cases  of  thrombosis  might  show 
some  hitherto  unrecognized  fact  that  would  do  much  to 
clear  away  the  obscurity  that  at  present  veils  this  inter¬ 
esting  surgical  complication.  With  our  present  limited 
knowledge  of  the  subject,  many  of  the  cases  can  not  be 
ascribed  to  any  of  the  possible  causes  that  have  been 
offered  in  explanation  of  the  occurrence  of  the  accident. 

In  regard  to  the  symptomatology  of  thrombosis,  as 
Mahler  has  indicated,  the  most  important  phenomenon 
is  a  persistent  frequency  of  the  pulse  rate,  out  of  all  pro¬ 
portion  to  the  elevation  of  the  temperature.  Dearborn, 
in  his  able  resume  of  the  subjects,  remarks  that  any  sud¬ 
den  increase  in  the  pulse  rate  during  convalescence  from 
an  operation,  the  temperature  remaining  about  normal, 
should  lead  one  to  think  of  the  possibility  of  the  develop¬ 
ment  of  a  thrombosis.  He  further  adds  that  if  there 
are  evidences  of  phlebitis  or  thrombosis  absolute  rest  in 
bed  must  be  insisted  on.  Here  he  hits  on  the  main  ele¬ 
ment  in  the  treatment  of  the  condition.  Absolute  immo¬ 
bility  of  the  affected  limb,  external  warmth,  emollient 
and  antiphlogistic  applications  along  the  course  of  the 
thrombosed  vein  and  thorough  asepsis  of  the  primary 
wound  comprise  about  all  that  can  be  done  to  relieve  the 
patient. 


THE  ACTION  OF  THE  EXTRACT  OF  THE  SU- 
PEAEEXAL  GLAND  AND  THE  METHOD 
AND  INDICATIONS  FOR  ITS  USE. 

JOSEPH  L.  MILLER,  M.D. 

CHICAGO. 

The  value  of  the  extract  of  the  suprarenal  gland  as  a 
topical  application  to  the  mucous  membranes,  especially 
of  the  nose  and  throat,  is  well  established.  Recently 
it  has  been  employed  extensively  in  a  variety  of  different 
conditions,  those  deserving  special  mention  being  cardiac 
insufficiency,  hemorrhage,  bronchial  asthma  and  in  the 
treatment  of  various  exudates  and  transudates  in  the 
body  cavities.  As  it  is  a  drug  with  a  very  decided  physi¬ 
ologic  action,  we  should  be  familiar  with  its  effect  and 
indications  for  its  use. 

PHYSIOLOGIC  ACTION. 

Inasmuch  as  adrenalin  has  been  employed  in  most  of 
the  experimental  and  clinical  work  this  term  will  be 
used,  bearing  in  mind,  however,  that  the  active  principle 
under  various  other  trade  names  has  the  same  effect. 

The  action  of  adrenalin,  in  general,  simulates  that  of 
electrical  excitation  of  the  sympathetic  nerves.  So  exact 
is  this  selective  action  that  it  is  assumed  that  an  organ 
contains  sympathetic  fibers  if  it  contracts  under  the  in¬ 
fluence  of  adrenalin,  as  plain  muscle  without  sympa¬ 
thetic  fibers  is  not  affected.  In  the  past  it  has  been  dis¬ 
puted  whether  this  action  on  the  sympathetic  was  central 
or  peripheral.  At  present  it  is  generally  conceded  that 
the  action  is  a  peripheral  one  affecting  the  neuromuscu¬ 
lar  function.  The  most  important  action  of  adrenalin 
is  on  the  cardiovascular  system,  the  effect  produced  being 
the  same  as  would  follow  electrical  excitation  of  the 
sympathetic.  Three  minims  of  the  1-1000  solution  in 
jected  intravenously  into  a  rabbit  within  thirty  seconds 
will  cause  a  rise  in  pressure  of  from  40  to  80  millimeters 
of  mercury.  This  maximum  pressure  is  only  maintained 
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for  twenty  or  thirty  seconds,  then  gradually  falls,  reach¬ 
ing  normal  in  from  two  to  five  minutes.  This  return 
to  normal  is  not  due  to  disappearance  of  the  adrenalin, 
but  to  fatigue,  as  it  has  been  shown  that  the  blood 
of  the  animal,  even  thirty  minutes  later,  if  injected 
into  another  rabbit,  will  produce  the  typical  rise  in 
pressure.  If  a  rabbit  receives  repeated  doses  at  short 
intervals  the  pressure  effect  will  be  less  and  less  marked 
until  finally  scarcely  any  reaction  occurs.  However, 
by  continuous  intravenous  transfusions  of  very  dilute 
solutions,  from  1-500  to  1-1,000,000,  a  moderate  increase 
in  pressure,  as  shown  by  Crile,1  may  be  maintained  for 
several  hours.  The  increase  in  pressure  is  due  chiefly 
to  vasoconstrictor  effect,  partly  to  its  direct  accelerative 
action  on  the  heart;  very  soon,  however,  a  peripheral 
nervous  impulse  slows  the  heart  by  overpowering  the 
acclerative  influence  of  the  adrenalin.  Later  when  the 
pressure  begins  to  fall  the  acceleration  reappears  and 
may  continue  for  some  time  after  the  pressure  has 
reached  normal. 

Plethysmographic  tracings,  during  the  period  of 
high  pressure,  show  that  the  output  of  blood  at  each 
contraction  is  considerably  increased,  indicating  dilata¬ 
tion  of  the  cardiac  chambers,  due  to  inability  of  the  right 
ventricle  to  empty  itself  completely  against  the  increased 
resistance.  So  great  may  this  resistance  become  that 
the  serum  is  forced  out  through  the  thinned  ventricular 
wall  into  the  pericardial  sac,  as  first  mentioned  by  Oli¬ 
ver  and  Schafer  and  which  I  have  observed  in  one  rab¬ 
bit  after  a  fatal  dose.  The  venous  pressure  rises  very 
slightly.  In  the  various  vessels  the  degree  of  constric¬ 
tion  is  in  proportion  to  their  sympathetic  inner¬ 
vations.  According  to  Schafer,  the  coronary  vessels  do 
not  take  part  in  this  constriction  on  account  of  the  ab¬ 
sence  of  vasoconstrictor  fibers.  Brodie  and  Dixon2  be¬ 
lieve  they  have  demonstrated  the  absence  of  sympathetic 
fibers  in  the  lesser  circulation  in  the  lungs,  as  they  main¬ 
tain  that  these  organs  are  not  constricted  by  adrenalin. 
This  very  important  point  from  a  therapeutic  standpoint 
has  been  disputed  by  Plummer  and  must  be  considered 
as  still  in  doubt. 

METHOD  OF  ADMINISTRATION. 

Large  amounts  mav  be  given  by  mouth  wdthout  any 
demonstrable  effect  on  the  cardiovascular  system.  I  have 
administered  5  c.c.  at  a  single  dose  to  an  adult  without 
any  subjective  effect  or  increase  in  pressure  that  could 
be  detected  with  the  Stanton  instrument,  although  tak¬ 
ing  the  pressure  every  two  minutes  for  the  period  of 
one  hour.  D’Amato3  has  shown  that  very  large  doses 
given  in  this  manner  to  rabbits  do  not  increase  pressure, 
although  they  may  cause  arterial  degeneration.  It  is 
evident  that  the  only  indication  for  adrenalin  by  mouth 
would  be  for  its  local  effect  in  hemorrhage  from  the 
esophagus  or  stomach.  It  is  valueless  given  in  this  way 
in  intestinal  hemorrhage  on  account  of  the  readiness 
with  which  it  is  decomposed  in  the  stomach.  Applied  to 
the  mucous  membrane  it  does  not  usually  have  any  con¬ 
stitutional  effect,  the  action  being  entirely  local.  Ben¬ 
nett,4  however,  recently  reported  marked  cardiac  dis¬ 
turbance  with  pulmonary  edema  after  a  urethral  injec¬ 
tion,  absorption  probably  taking  place  through. an  open 
vessel.  Freely  applied  to  the  nasal  mucous  membrane 
of  man  or  rabbit,  it  does  not  cause  a  rise  in  blood  pres- 
*ure.  This  is  explained  by  the  local  vasoconstrictor 

1.  .Tour.  Exp.  Med.,  vlii,  713. 

2.  Eng.  Jour.  I’hys.,  xxx,  p.  476. 

3.  Berlin  klin.  Wochschr.,  1906,  p.  1100. 

4.  The  Journal  A.  M.  A.,  Not.  17,  1906,  p.  1653. 


action  being  so  great  that  an  insufficient  amount  of  the 
drug  reaches  the  general  circulation. 

The  results  of  subcutaneous  injection  are  not  uniform. 
The  general  opinion  has  been  that  when  administered 
in  this  way  the  drug  does  not  cause  a  rise  in  pressure. 
Eecently  in  going  over  this  work  experimentally  I  found 
that  in  some  rabbits  doses  of  1  c.c.  were  without  effect; 
in  other  rabbits  the  same  amount  wrould  cause  a  very 
marked  rise  in  blood  pressure,  the  curve  being  different 
from  that  of  intravenous  injections.  The  first  effect  is 
observed  about  one  minute  after  injection,  when  a  very 
gradual  rise  begins,  the  maximum  of  from  30  to  40 
mm.  is  reached  in  from  three  to  five  minutes,  gradually 
reaching  normal  in  from  twenty-five  to  thirty  minutes. 
Meltzer5  has  obtained  these  same  results,  but  is  inclined 
to  believe  that  in  the  cases  in  which  a  rise  occurs  the 
needle  has  entered  the  muscle.  I  have  observed  a  marked 
rise,  however,  when  exercising  special  care  in  introduc¬ 
ing  the  adrenalin,  and  believe  that  subcutaneously  an 
increase  in  the  general  blood  pressure  often  occurs.  I 
have  obtained  similar  results  in  man  when  using  sub¬ 
cutaneous  injections.  In  eight  cases,  using  1  c.c.,  in 
which  careful  blood  pressure  observations  were  made, 
seven  responded  with  a  rise  in  pressure  of  from  10  to 
45  mm.  of  Hg,  the  first  effect  being  observed  in  about 
one  minute,  the  maximum  in  from  three  to  four  and 
one-half  minutes;  the  maximum  was  maintained  for 
from  eight  to  eighteen  minutes,  the  return  to  normal  re¬ 
quiring  from  twenty-six  to  forty-five  minutes.  In  one 
patient,  a  nephritic  with  a  normal  pressure  of  150  mm., 
no  rise  occurred. 

Intramuscularly,  as  Meltzer  has  shown,  there  is  always 
a  decided  reaction.  The  rise  is  more  gradual  than  after 
the  intravenous  injection  and  much  more  prompt  than 
after  its  subcutaneous  use.  The  duration  and  action  is 
also  considerably  greater  than  after  its  intravenous  in¬ 
jection.  We  see,  then,  that  a  cardiovascular  effect  can 
only  constantly  be  expected  after  subcutaneous  intra¬ 
muscular  or  intravenous  use  of  this  drug.  When  con¬ 
sidering  its  application  in  cardiovascular  conditions,  the 
best  method  of  administering  it  in  any  special  case  will 
be  discussed. 

USE  IN  CARDIOVASCULAR  CONDITIONS. 

On  account  of  its  marked  vasoconstrictor  action  the 
field  of  its  greatest  influence  is  conditions  in  which  there 
is  marked  vasodilatation  with  good  heart  muscle.  This 
latter  should  be  emphasized,  as  the  sudden  increased 
work  can  only  be  borne  by  a  good  heart.  These  indica¬ 
tions  are  present  in  chloral  poisoning,  shock  and  heart 
failure  in  chloroform  or  ether  anesthesia.  Under  these 
circumstances  there  is  a  very  low  blood  pressure,  due 
largely  to  vasodilatation.  Gottleib6  has  shown  that  when 
a  rabbit  has  received  increasing  doses  of  chloral  until 
the  heart  comes  to  a  standstill  the  injections  of  supra¬ 
renal  extract  wfill  start  the  heart  beating  and  maintain  it 
for  from  20  to  30  minutes,  and  by  repeated  injections 
it  may  be  kept  beating  for  hours.  Even  when  the  heart 
had  stopped  beating  five  minutes,  by  injecting  adrenalin 
and  compressing  the  thorax  he  was  able  to  start  it  again, 
and  in  one  minute  to  have  a  blood  pressure  of  from  50 
to  60  mm.  Hg.  In  man,  when  using  adrenalin  for  this 
purpose,  the  drug  should  be  given  intravenously  in 
from  5  to  10  minim  doses,  repeated  as  often  as  required, 
or,  better,  continuing  intravenous  transfusion  of  nor¬ 
mal  salt  solution  in  strength  of  from  1-50,000  to 

5.  Meltzer  and  Auer  Jour.  Exp.  Med.,  1905,  p.  114. 
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1-100,000.  Gottleib  has  shown  that  adrenalin  is  far 
superior  to  digitalis  under  these  circumstances.  Crile 
lias  demonstrated  its  value  in  surgical  shock.  Miles  and 
Muhlberg  caused  vasomotor  collapse  in  a  rabbit  by  giv¬ 
ing  ether,  and  were  able  with  adrenalin  to  cause  a  very 
prompt  and  marked  rise  in  pressure,  which  persisted  for 
five  minutes  or  until  the  danger  was  past.  In  shock  and 
in  chloroform  and  ether  poisoning  the  drug  should  be 
given  intravenously.  For  the  former,  as  a  prolonged 
action  is  needed,  continuous  intravenous  transfusion  of 
a  solution  of  from  1-50,000  to  1-100,000  is  most  desir¬ 
able.  With  the  latter  a  single  injection  of  10  minims 
of  the  1-1000  solution  should  suffice.  We  have  here 
probably  the  field  of  greatest  usefulness  for  adrenalin. 
In  these  conditions  it  is  a  safe  remedy  and  probably 
of  much  greater  value  than  strychnia  or  digitalis. 

When  we  consider  its  use  in  the  heart  failure  of  acute 
infection  it  is  quite  another  problem.  Here  vasomotor 
paresis  probably  plays  a  very  important  role.  We  have 
also,  however,  a  degenerated  heart  muscle  and  it  is, 
furthermore,  not  a  question  of  maintaining  the  circula¬ 
tion  for  a  few  minutes,  but  for  hours  or  even  days. 
Under  these  circumstances  the  intravenous  use  of  adren¬ 
alin,  by  its  vasoconstrictor,  throws  such  an  enormously 
increased  work  on  a  diseased  heart  that  acute  dilatation 
with  fatal  termination  may  follow.  Gottleib  has  demon¬ 
strated  this  in  a  rabbit  that  received  daily  doses  of  diph¬ 
theria  toxin  until  evidence  of  cardiovascular  disturbance 
appeared.  An  injection  of  adrenalin  then  raised  the 
pressure  from  56  mm.  Hg  to  132  mm.,  and  maintained  it 
there  for  a  short  time.  It  then  sank  lower  and  lower, 
a  fatal  termination  being  reached  in  a  few  minutes. 
Here  the  first  result  was  apparently  beneficial,  but  the 
heart  was  unable  to  maintain  this  increased  work,  and 
dilatation  and  death  followed.  The  same  results  were  ob¬ 
tained  in  animals  poisoned  with  phosphorus.  If  adren¬ 
alin  is  allowable  at  all  in  this  group  of  cases  it  should 
be  administered  subcutaneously,  as  the  increase  in  pres¬ 
sure  is  then  much  more  gradual. 

At  the  recent  meeting  of  the  Association  of  American 
Physicians  there  was  considerable  discussion  on  its  value 
in  acute  pulmonary  edema.  Experimentally  it  is  well 
known  that  the  usual  cause  of  death  in  rabbits  after  an 
excessive  dose  is  acute  pulmonary  edema.  Bennett4  has 
recently  reported  acute  pulmonary  edema  in  man  after 
a  urethral  injection  of  2  c.c.  of  the  1-1000  solution.  It 
can,  therefore,  scarcely  be  considered  a  safe  remedy  in 
this  group  of  cases. 

VALUE  IX  STOPPING  HEMORRHAGE. 

Here  I  shall  only  consider  the, value  of  this  drug  in 
hemorrhage  from  vessels  not  accessible  to  local  applica¬ 
tions,  as  in  the  lung  or  intestinal  tract.  Adrenalin  may 
check  hemorrhage  not  only  through  its  constrictive  ac¬ 
tion  but  also  by  increasing  the  coagulability  of  the  blood. 
The  latter  action  can  be  readily  demonstrated  after  in¬ 
travenous  injection.  At  first  thought  it  would  appear 
that  we  have  here  an  ideal  hemostatic.  Its  constrictor 
action,  however,  is  more  than  counterbalanced  by  the 
sudden  increase  in  pressure.  In  rabbits  I  observed  that 
in  a  wound  the  vessels  that  have  stopped  oozing  often 
start  bleeding  after  an  intravenous  injection  of  adren¬ 
alin.  It  is  also  not  an  infrequent  occurrence  to  have 
a  canula  forced  out  of  the  carotid  immediately  following 
the  use  of  an  intravenous  injection.  In  pulmonary  hem¬ 
orrhage  there  is  the  additional  danger  of  possible  ab¬ 
sence  of  vasoconstriction,  and,  therefore,  the  bleeding 
might  increase  by  having  a  condition  of  dilated  vessel 


with  increased  pressure.  Its  action  in  stopping  hemor¬ 
rhage  by  increasing  the  coagulabilitv  of  the  blood  may  be 
more  safely  and  effectually  induced  by  calcium  chlorid  or 
gelatin,  neither  of  which  increases  blood  pressure.  The 
use  of  adrenalin  in  controlling  distant  hemorrhage 
should  be  discouraged,  as  it  probably  does  harm,  as  may 
any  substance  that  increases  blood  pressure.  This  has 
led  Smith,  Hare,7  Lemoyez  and  others  to  advocate  vaso¬ 
dilators  in  controlling  distant  hemorrhage. 

USE  IN  BRONCHIAL  ASTHMA. 

The  use  of  adrenalin  by  subcutaneous  injection  in 
controlling  asthmatic  attacks  is  of  recent  date,  although 
applied  to  the  nasal  mucous  membrane,  it  has  been  em¬ 
ployed  for  this  purpose  for  several  years.  Kaplan8  has 
reported  very  favorably  of  its  action  in  relieving  the 
asthmatic  attack.  The  dosage  is  from  5  to  15  minims 
of  the  1-1000  solution  subcutaneously  or  intravenously. 
During  the  past  year  I  have  used  adrenalin  in  eight 
cases  of  bronchial  asthma  wdth  very  satisfactory  results. 
In  all  these  cases  marked  relief  appeared  in  two  or  three 
minutes  and  continued  for  three  hours.  Some  of  these 
cases  were  of  long  standing  and  the  patients  had-  em¬ 
ployed  all  the  ordinary  remedies,  but,  according  to  their 
statements,  none  afforded  such  prompt  and  complete  re¬ 
lief  as  adrenalin.  From  tests  with  other  substances  I  am 
quite  convinced  that  the  results  are  due  to  the  specific 
effect  of  the  drug  and  not  to  any  suggestive  action.  In 
none  of  my  cases  could  I  observe  any  curative  effect; 
the  attack  occurred  at  the  usual  interval  and  with  the 
same  intensity.  One  patient  during  a  period  of  eight 
months  received  100  injections,  always  with  relief,  no  in¬ 
crease  in  the  dose  being  necessary.  In  none  of  the  cases 
could  I  observe  any  untoward  results.  J.  A.  Capps,  how¬ 
ever,  in  personal  communications,  reports  serious  cardiac 
disturbance  in  an  elderly  person  immediately  after  an  in¬ 
jection  for  asthma,  and  its  use  here  should  be  restricted 
to  patients  with  good  heart  and  blood  vessels.  The 
action  of  this  drug  on  asthma  may  throw  some  light  on 
the  nature  of  the  pathologic  process.  It  is  difficult  to 
conceive  how  adr.enalin  can  relieve  a  bronchial  spasm; 
one  can  more  readily  see  how  a  hyperemia  of  the  bron¬ 
chial  membrane  could  disappear  under  its  vasoconstric¬ 
tor  action. 

USE  IN  PLEURAL  AND  PERITONEAL  EFFUSIONS. 

Barr,9  in  1903,  after  withdrawing  fluid  from  the  pleu¬ 
ral  cavity  of  a  patient  suffering  from  carcinoma  of  the 
lung,  introduced  a  solution  of  adrenalin  through  the 
canula  and  was  surprised  to  find  that  the  fluid  did  not 
reaccumulate.  He  then  tried  it  in  tuberculous  pleurisy, 
tuberculous  and  malignant  peritonitis  and  in  ascites  due 
to  cirrhosis.  His  method  was  to  withdraw  the  fluid, 
then  introduce  through  the  canula  5  c.c.  of  the  1-1000 
solution  of  adrenalin  diluted  to  15  c.c.  with  sterile  water. 
After  injection  into  the  peritoneal  cavity  he  used  light 
massage  to  facilitate  its  distribution.  Plant  and  Steele,10 
following  this  method,  treated  three  cases  of  liver  cirrho¬ 
sis  and  two  of  pleurisy.  Two  of  the  patients  with  ascites 
received  one  treatment,  the  other  one  received  two,  fol¬ 
lowing  which  the  accumulation  of  the  fluid  stopped. 
One  patient  later  relapsed  and  was  again  relieved  after 
one  injection.  The  two  patients  with  pleurisy  each  re¬ 
ceived  one  treatment  and  no  reaccumulation  occurred. 
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These  cases  at  the  time  the  report  was  made  had  only 
been  under  observation  a  few  months,  too  early  to  draw 
conclusions  as  to  the  permanency  of  the  result.  Barr  re¬ 
ports  untoward-  results  in  one  case  in  which  he  injected 
3  c.c.  of  a  1-1000  solution  into  the  pericardial  sac,  after 
withdrawing  600  c.c.  of  fluid.  The  pulse  disappeared 
at  the  wrist  and  for  a  short  time  the  patient’s  life  was 
in  imminent  danger.  Plant  reports  colic  and  a  rise  in 
temperature  of  2°  P.  after  its  intraperitoneal  use. 
Exner,11  and  Meltzer  and  Auer,5  working  with  animals 
in  order  to  determine  the  effect  of  adrenalin  in  prevent¬ 
ing  absorption  and  transudation  in  the  peritoneal  cavity, 
obtained  results  which  lend  plausibility  to  Barr’s  empiri¬ 
cal  treatment.  Exner,  in  1903,  demonstrated  that  the 
intraperitoneal  injection  of  adrenalin  delayed  absorp¬ 
tion  of  poison  from  the  peritoneal  cavity.  He  injected 
into  the  peritoneal  cavity  of  a  rabbit  20  times  the  fatal 
dose  of  strychnin,  preceding  it  by  adrenalin,  the  tetanic 
convulsions  being  delayed  fifty  minutes  and  were  much 
milder  than  in  the  control.  Meltzer  and  Auer  confirmed 
these  findings.  They  also  showed  that  fluorescence  trans¬ 
fused  from  the  blood  into  the  peritoneum  much  more 
slowly  in  animals  that  had  previously  received  adrenalin 
intravenously.  It  has  also  been  demonstrated  that  in¬ 
traperitoneal  injection  of  adrenalin  will  lessen  the  ten¬ 
dency  of  transudation  into  the  peritoneal  cavity  after 
excessive  transfusion  of  normal  salt  solution. 

DANGERS  OF  ADRENALIN. 

The  special  dangers  attending  the  use  of  adrenalin 
besides  those  already  mentioned  are  rupture  of  an  ar¬ 
tery  from  the  sudden  increase  in  pressure,  glycosuria 
and  arterial  degeneration. 

It  is  a  remedy  that  must  be  employed  with  great  care 
in  all  patients  with  suspected  arterial  degeneration.  In 
elderly  people,  both  on  account  of  atheromatous  ar¬ 
teries  and  myocardial  changes,  it  is  a  dangerous  rem¬ 
edy.  Kaplan8  has  found  that  glycosuria  does  not  occur 
after  moderate  dosage.  He  observed  on  twelve  patients 
the  effect  of  a  daily  dosage  of  from  30  to  40  minims  con¬ 
tinued  for  two  weeks  and  never  detected  any  glycosuria. 
Underhill12  has  reported  that  repeated  doses  of  adrenalin 
finally  fail  to  produce  a  glycosuria  in  rabbits,  a  certain 
degree  of  tolerance  being  acquired.  The  danger  from 
this  source  is  very  slight  and  may  be  overlooked.  Much 
more  important  is  the  possibility  of  causing  an  arterial 
atheroma.  In  rabbits  it  has  been  found  that  a  single 
intravenous  injection  may  cause  decided  changes  in  the 
media  and  its  continued  use  destruction  of  the  muscle 
fibers  and  later  calcification.  It  has,  furthermore,  been 
shown  that  these  same  changes  may  be  produced  by  ad¬ 
ministration  of  large  amounts  by  mouth  or  subcutan- 
eously.  We  must  not  conclude,  however,  that  its  use 
in  man  with  the  usual  dosage  is  necessarily  attended 
with  the  same  danger.  We  have  reasons  to  believe  that 
the  rabbit  is  especially  prone  to  such  changes,  as  an  at¬ 
tempt  to  produce  these  in  some  other  animals,  as  dogs 
and  monkeys,  have  failed.  A  variety  of  substances,  some 
of  them  well-recognized  therapeutic  agents,  as  barium 
chlorid,  physostigmin,  lead  and  digalen,  will  produce 
these  same  changes  in  rabbits,  and  further  experimenta¬ 
tion  would  probably  show  that  this  list  can  be  added 
to.  It  is  probably  true,  however,  that  these  changes  are 
more  readily  brought  about  by  adrenalin  than  by  any 
other  substance  employed  up  to  the  present  time.  Again 
the  dosage  per  kilo,  when  used  subcutaneously,  is  fifty 

11.  Arch.  f.  exper.  Path.  u.  rharm.,  1903,  p.  313 

12.  Amer.  Jour.  Phys.,  xvii,  p.  42.  t 


times  our  therapeutic  dose  in  man.  When  we  consider 
that  subcutaneously  in  animals  the  majority  of  investi¬ 
gators  have  never  been  unable  to  produce  vascular 
changes,  it  would  appear  that  the  danger  of  the  drug 
in  this  respect  could  easily  be  overestimated.  Its  con¬ 
tinuous  iptravenous  use  should  be  discouraged.  It  is 
not  probable  that  a  single  intravenous  injection  would 
cause  vascular  changes,  although  it  has  been  shown  that 
this  may  occur  in  rabbits;  the  real  danger  attending  its 
use,  however,  is  immediate  cardiac  disturbance,  espe¬ 
cially  acute  dilatation. 
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It  will  not  be  possible  for  me  to  consider  this  subject 
at  length,  but  I  wish  to  urge  persistent  effort  in  devising 
ways  and  means  to  find  employment  of  a  suitable  kind 
for  the  insane.  I  do  not  pretend  to  add  anything  of 
importance  to  what  others  have  said  on  this  topic,  and  it 
is  not  unlikely  that  any  one  will  object  to  my  according  a 
great  deal  of  importance  to  occupation  as  a  remedial 
measure  for  the  insane,  but  I  hope  that  I  may  be  able  to 
direct  attention  more  strongly  to  the  desirability  of  pre¬ 
scribing  this  valuable  remedy  in  a  more  systematic  man¬ 
ner. 

Some  authorities  say  that  great  care  should  be  taken 
to  assign  patients  to  labor  similar  in  character  to  that 
which  they  are  accustomed  to  perform.  Surely  this  is 
not  wisdom.  A  patient  comes  from  the  counting  house 
fairly  saturated  with  the  toxemia  of  figures.  He  has 
spent  his  days — and  often,  it  may  be,  a  considerable  por¬ 
tion  of  his  nights — in  struggling  with  great  and  per¬ 
plexing  problems,  as  a  result  of  which  there  is  a  failure 
of  his  physical  health  and  a  more  or  less  complete  shat¬ 
tering  of  his  nervous  system.  To  ask  such  a  patient  to 
perform  any  sedentary  duties  would  be  but  adding  fuel 
to  the  fire  already  consuming  his  nervous  vitality. 

Better  far  to  start  this  patient  at  some  occupation  re¬ 
quiring  little  or  no  mental  exertion.  Send  him  out  in  the 
open  air  where  he  will  be  surrounded  by  conditions  favor¬ 
able  to  health,  and  give  him  a  hoe,  a  spade,  or  a  rake,  and 
see  that  he  is  kept  in  motion.  Do  not  attempt  to  explain 
•what  he  is  expected  to  accomplish.  The  great  majority 
of  patients  will  attempt  to  use  any  utensil  of  this  kind 
as  soon  as  it  is  placed  in  their  hands.  They  appear  to 
work  automatically,  little  or  no  mental  exertion  being  re¬ 
quired.  The  power  of  observation  appears  to  be  aroused 
and  developed,  slowly  it  may  be,  but  steadily.  A  simple 
hole  is  perhaps  made  in  the  soil  and  the  patient  proceeds 
either  to  enlarge  this  opening  or  fill  it  in  or  build  a 
mound.  He  will  continue  this  occupation,  apparently 
forgetful  of  his  delusions,  for  a  time,  but  suddenly  the 
abnormal  ideas  return  and  any  attempt  at  occupation 
ceases.  Here  is  where  the  properly  trained  attendant  is 
able  to  render  valuable  assistance.  He  has,  or  should 
have,  a  good  knowledge  of  the  temperament  of  his  patient 
and  can,  by  tact  and  patience,  encourage  him  to  recom¬ 
mence  his  work.  It  was  a  revelation  to  me  to  notice  the 
progress  made  by  patients  from  day  to  day.  At  the  out¬ 
set  perhaps  a  few  minutes  would  represent  the  time  spent 
in  work,  but  this  time  is  gradually  extended  until  a  pa¬ 
tient  may  continue  his  occupation  for  an  hour  or  longer, 
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apparently  unconscious  of  his  surroundings  and  forgetful 
of  his  delusions.  Of  course,  even  after  the  patient  has 
made  progress  and  understands  the  nature  of  the  work  in 
which  he  is  engaged,  and  why  he  is  asked  to  perform  it, 
he  may  become  obstinate  and  refuse  to  do  more.  In  such 
an  event  no  force  should  be  used.  Allow  him  to  remain 
indoors  or  to  spend  his  time  with  the  walking  parties, 
etc.,  for  days,  if  necessary,  and  await  confidently  the  time 
when  he  not  only  consents  to  accompany  the  working 
parties,  but  expresses  a  desire  to  do  so. 

I  might  cite  a  number  of  cases  to  explain  more  fully 
what’  I  desire  to  express,  but  time  will  not  permit.  This 
case,  however,  will  interest  you. 

A  young  man,  in  the  prime  of  life,  was  sent  to  the  hospital 
for  treatment.  He  was  the  most  perfect  specimen  of  physical 
development  that  I  have  ever  seen.  He  was  brought  in  on  a 
mattress  to  which  he  was  firmly  bound.  This  patient  had  oc¬ 
cupied  a  position  of  great  financial  responsibility,  and  filled 
with  an  energetic  young  man’s  determination  to  master  all  the 
details  of  his  work  he  spent  day  after  day  and  many  a  night 
at  his  desk.  His  domestic  environments  were  such  that  he  was 
denied  rest  even  when  he  tried  to  obtain  it,  and  he  never 
thought  of  recreation.  His  general  health  became  impaired,  fol¬ 
lowed  by  a  complete  mental  breakdown.  After  his  admis¬ 
sion  he  would  destroy  his  bedding,  clothing  and  everything  he 
could  lay  his  hands  on.  He  went  on  all  fours  and  fancied  he 
was  a  ferocious  animal  in  a  cage,  and  sniffed  and  snapped  at 
everyone.  He  continued  in  this  way  for  some  time  with  little 
if  any  improvement,  although  his  condition  varied  somewhat 
from  time  to  time.  Spring  came,  however,  and  instead  of  look¬ 
ing  for  some  occupation  befitting  his  condition  in  life,  he  was 
provided  with  a  spade  and  sent  out  with  the  working  gang. 
He  was  dull  and  stupid  and  seemed  to  move  about  mechanically. 
He  soon  began,  however,  to  use  the  utensils  supplied  him  and  in 
less  than  a  week  I  was  surprised  and  delighted  when  he  asked 
me  to  sit  with  him  under  the  shade  of  a  tree,  as  he  had  some¬ 
thing  to  say  to  me.  For  the  first  time  since  he  came  to  the 
hospital,  more  than  three  months  previous,  he  appeared  to 
realize  that  something  was  wrong  and  asked  for  an  explanation, 
but  the  mental  cloud  was  yet  too  dense  to  make  him  under¬ 
stand.  I  had  previously  ascertained  that  this  patient  had  a 
hobby  for  gardening  in  his  spare  time,  and  it  would  appear 
that  even  in  his  afflicted  condition  enough  of  his  old  inclination 
remained  to  induce  him  to  persist  in  his  work.  He  made  a 
good  recovery  and  subsequently  resumed  his  former  occupation. 

This  ease  has  impressed  me  with  the  necessity  of  study¬ 
ing  the  temperament  of  a  patient  before  selecting  his  oc¬ 
cupation  and  of  endeavoring  to  obtain  as  much  informa¬ 
tion  as  possible  regarding  the  previous  history,  not  for¬ 
getting  the  whims  and  fancies. 

I  will  cite  one  more  case  to  point  out  the  danger  in 
allowing  a  too  great  time  to  elapse  before  placing  a  pa¬ 
tient  at  work. 

A  male  patient,  aged  30  years,  wTas  admitted  suffering  from 
acute  mania.  He  fancied  he  was  charged  with  electricity  and 
was  alarmed  lest  he  might  unintentionally  injure  his  friends. 
He  was  very  irritable,  attacked  the  other  inmates,  and  was 
considered  a  dangerous  patient.  He  became  a  great  nuisance 
on  the  ward  and  was  sent  out  under  the  care  of  an  experienced 
attendant,  who,  wTith  nine  other  patients,  were  engaged  in 
grading.  He  commenced  to  improve  at  once,  forgot  his  de¬ 
lusions,  and  ceased  to  provoke  trouble  while  indoors.  In  a 
short  time  he  was  discharged  and  has  been  well  for  almost  two 
years.  I  am  convinced  that  this  patient’s  restoration  to  health 
could  not  be  so  completely  and  quickly  effected  in  any  other 
way. 

The  percentage  of  patients  who  are  not  likely  to  derive 
benefit  from  occupation  of  some  kind  is  very  small,  in¬ 
deed.  If  we  exclude  those  cases  who  are  physically 
unfit  and  those  who  are  in  the  advanced  stages  of  de¬ 
mentia,  the  proportion  who  are  unable  to  perform  work 
of  any  kind  almost  disappears.  A  considerable  number 


of  patients  with  acute  mania  are,  during  the  early  stages 
of  the  disease,  unable  to  perform  any  labor,  but  this 
period  of  enforced  idleness  may  be  very  much  shortened 
if  careful  and  systematic  efforts  are  made  to  ascertain 
the  earliest  possible  time  when  simple  occupation  may  be 
attempted.  Paretics,  too,  during  the  period  of  exaltation, 
are  not  capable  of  undertaking  work  of  any  kind,  but  it  is  r 
not  unusual  to  find  them  able  to  perform  considerable 
work  later  on  in  the  disease.  Some  patients  who  have 
dementia  praecox  also  absolutely  refuse  to  do  anything, 
no  matter  how  persistent  our  efforts  may  be. 

Occupation  should  be  simple  at  the  outset.  It  does  not 
require  much  mental  effort  on  the  part  of  any  patient  to 
push  a  heavy  brush  up  and  down  the  corridor  on  the 
polished  floors,  and  this  effort  is  much  less  when  the 
patient  is  only  one  of  a  large  number  moving  up  and 
down  in  the  form  of  a  procession.  It  is  little  more  than 
an  exercise  in  walking,  while  it  serves  as  a  stepping  stone 
to  something  more  complicated.  This  simple  occupa¬ 
tion  is  continued  longer  than  the  condition  of  the  floor 
requires,  the  principal  object  being  to  endeavor  to  direct 
our  patients  along  the  line  that  leads  to  something  better. 
A  change  to  outdoor  exercise  is  made  just  as  soon  as  the 
patient  is  reported  as  being  able  to  perform  the  simpler 
indoor  labor  with  very  little  direction  from  the  attendant 
in  charge.  It  is  true  that  patients  vary  much  in  the  time 
necessary  to  reach  what  I  may  call  an  “outdoor  stage,” 
but  the  great  majority  are  sure  to  advance  this  far. 

While  I  think  it  is  unwise  to  restrict  any  class  of 
patients  to  any  particular  work,  nevertheless  it  is  true 
that  certain  patients  can  not  be  induced  to  perform  any 
work  other  than  that  to  which  they  are  accustomed.  I 
have  in  my  mind  the  case  of  a  tailor  who  was  exceedingly 
dull  and  sluggish,  refused  to  eat  or  speak  and  could  be 
only  moved  from  place  to  place  with  difficulty.  It  was 
useless  to  attempt  to  force  him  to  brush  or  to  do  anything 
else,  yet  when  a  needle  and  thread  and  a  piece  of  cloth 
was  placed  in  his  hands  his  interest  appeared  to  be 
aroused  and  he  made  some  attempt  to  ply  his  trade. 
This  led  to  better  things,  and  later  on  he  was  sent  to  the 
tailor  shop  where  he  proved  to  be  a  skillful  workman. 
Another  matter  that  should  never  be  forgotten  is  that 
certain  classes  of  patients  should  never  be  asked  to  per¬ 
form  the  more  menial  services  that  must  always  be  ren¬ 
dered  in  every  hospital.  In  matters  of  this  kind  the  same 
judgment  should  be  exercised  in  selecting  certain  persons 
to  fill  certain  positions  as  is  used  in  the  world  at  large. 

Friends  of  patients  often  object  to  the  rule  in  force  to 
induce  every  person  who  is  physically  able  to  engage  in 
some  occupation,  and  this  objection  comes  from  the  poor 
as  well  as  from  the  rich.  It  is  assumed  by  many  that  the 
poor  are  asked  to  labor  in  order  to  defray  the  expenses  in 
connection  with  their  maintenance.  Others  assure  us 
that  certain  patients  are  under  no  obligation  to  labor,  as 
their  friends  are  willing  to  pay  for  all  they  receive.  It 
takes  a  little  time  and  patience  to  point  out  to  persons 
making  these  objections  that  occupation  is  a  remedial 
measure  and  that  it  must  be  administered  in  accordance 
with  the  requirements  of  the  patients  and  under  the  di¬ 
rection  of  those  who  are  in  charge  of  the  asylum.  The 
time  occupied  in  making  such  explanations  is  well  spent, 
however,  and  later  on  we  will  find  that  the  number  of 
persons  objecting  gradually  diminishes.  Even  now  the 
general  public  is  so  impressed  with  the  importance  of 
occupation  that  complaint  is  often  made  when  visitors 
come  and  find  their  friends,  who,  for  some  reason,  may 
be  in  the  ward,  unoccupied. 

Once  the  facts  that  occupation  is  an  important  remedy 
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in  the  treatment  of  insanity  and  that  it  must  he  admin¬ 
istered  in  an  intelligent  and  si-stematic  manner,  are 
firmly  impressed  on  the  minds  of  the  attendants,  little 
difficulty  is  found  to  keep  patients  employed.  Patients 
.who,  previous  to  their  arrival  at  the  asylum,  belonged  to 
the  indolent  class  and  who  were  never  obliged  to  perform 
any  labor,  may  consider  it  a  hardship  to  do  so,  but  they 
are  soon  influenced  by  their  surroundings  and  learn  to 
fall  in  line  and  perform  such  duties  as  may  be  assigned 
to  them.  The  fact  that  they  are  not  asked  or  permitted 
to  overwork  themselves  and  that  attendants  are  ex¬ 
pected  to  make  their  outdoor  life  as  cheerful  as  possible, 
robs  labor  of  much  that  is  disagreeable  in  their  minds. 
Even  persons  belonging  to  this  class  are  glad  to  be  per¬ 
mitted  to  participate  in  the  advantages  to  be  derived 
from  occupation. 

My  experience  has  taught  me  also  that  it  is  unwise  to 
offer  any  pecuniary  reward  for  services  rendered  by  a 
patient.  If  this  plan  is  permitted,  patients  are  encour¬ 
aged  to  think  that  they  are  employed  for  the  benefit  of 
the  institution  and  not  for  their  own  good.  It  also 
encourages  jealousy  and  serves  to  engender  a  general 
feeling  of  dissatisfaction  and  unrest  that  is  not  at  all 
conducive  to  the  physical  or  mental  improvement  of 
the  patient.  A  full  day’s  pay  is  impossible  and  a  lesser 
amount  is  unsatisfactory.  Better  far  to  eliminate  this 
feature  altogether  and  to  encourage  the  feeling  that  occu¬ 
pation  is  the  best  and  most  easily  administered  remedy 
known  to  us  at  the  present  time. 

How  does  occupation  effect  a  cure?  This  is  not  an 
easy  question  to  answer.  Delusions  may  be  nothing  more 
than  mental  expressions  of  physical  disease.  At  all 
events  we  know  that  in  a  large  number  of  cases  mental 
improvement  is  coincident  with  the  return  of  physical 
health.  As  a  result  of  suitable  outdoor  employment,  we 
find  that  patients  are  less  restless,  sleep  better,  their  appe¬ 
tites  are  improved  and  the  secretions  become  normal. 
The  gentle  perspiration  helps  to  eliminate  the  excess  of 
toxic  products  and  the  muscular  exercise  tends  to  tire  the 
patient  sufficiently  to  induce  quiet  sleep.  While  in  the 
wards,  too,  they  become  less  noisy,  less  quarrelsome,  less 
destructive  and  much  better  behaved  generally.  One 
thing  is  certain,  that  the  coated  tongue,  the  obstinate  con¬ 
stipation,  the  diminished  secretions,  the  sallow  com¬ 
plexion  and  the  other  symptoms  of  ill  health  that  very 
stubbornly  resist  other  methods  of  treatment  gradually 
disappear  when  patients  are  engaged  in  suitable  occupa¬ 
tion,  and  we  can  nearly  always  look  forward  with  confi¬ 
dence  for  a  marked  improvement  in  the  mental  condition. 

While  I  have  no  objection  in  stating  that  the  cure  of  a 
large  number  of  patients  may  be  attributed  to  occupation, 
I  am  also  of  the  opinion  that  the  greatest  good  is  con¬ 
ferred  on  the  incurable  cases  by  delaying  dementia  and 
by  adding  to  the  comfort,  happiness  and  general  well¬ 
being  of  the  chronic  insane. 

The  fact  that  the  employment  of  patients  materially 
lessens  the  cost  of  their  maintenance  and  saves  the  ex¬ 
penditure  of  hundreds  of  dollars  annually  in  the  carry¬ 
ing  on  of  the  various  industries  in  connection  with  an 
asylum  for  the  insane  is,  of  course,  a  matter  of  some  im¬ 
portance.  But  when  we  attempt  to  consider  what  the 
restoration  of  a.  patient’s  health  may  mean  to  his  family 
who  may  be  dependent  on  him  for  support,  or  when  we 
try  to  estimate  the  value  of  the  happiness  that  lights  up 
the  home  when  a  loved  one  returns,  whose  departure  has 
enveloped  his  own  fireside  in  the  shadows  of  sorrow  and 
desolation  and  left  behind  him  the  fearful  dread  that  he 
may  never  recover  when  we  consider  all  this  we  must 


forget  such  matters  as  finance  and  carry  on  our  various 
works  with  the  sole  object  of  improving  the  mental  con¬ 
dition  of  our  patients.  Our  annual  reports  contain  elab¬ 
orate  statements  in  detail  of  the  handiwork  of  our  pa¬ 
tients.  We  report  from  50  to  75  per  cent,  as  having 
been  employed  and  the  total  number  of  days  labor  is 
very  large,  indeed.  I  am  inclined  to  believe  that  these 
figures  are  not  always  accurately  compiled,  yet  they  go  to 
show  that  a  great  deal  of  labor  is  being  performed  by 
patients  in  the  different  institutions.  But  this  in  itself 
is  not  everything.  We  should  endeavor  to  carry  on  our 
work  in  such  a  way  that  every  manufactured  article  will 
represent  in  some  measure  an  improvement  in  the  mental 
condition  of  a  patient,  and  not  a  single  piece  of  work  of 
any  kind  should  be  placed  to  the  credit  of  any  institution 
if  its  performance  interferes,  in  any  way,  with  the  re¬ 
covery  of  a  patient. 

Much  that  I  have  said  in  this  paper  applies  to  amuse¬ 
ments  and  entertainments,  which  I  look  on  as  important 
aids  to  be  employed  in  connection  with  occupation. 

SUMMARY. 

1.  Only  a  small  proportion  of  our  patients  should  be 
exempt  from  labor. 

2.  A  careful  study  should  be  made  of  the  temperament 
of  each  patient  before  deciding  the  kind  of  labor  suitable 
in  each  case,  and  the  previous  occupation  or  social  condi¬ 
tion  should  not  be  the  only  determining  factor. 

3.  The  carrying  on  of  this  work  successfully  depends 
in  a  large  measure  on  the  attendants  in  charge.  Attend¬ 
ants  should  be  selected  with  care  and  carefully  in¬ 
structed. 

4.  Members  of  the  medical  staff  should  visit  the  work¬ 
ing  parties  regularly  for  the  purpose  of  studying  indi¬ 
vidual  cases. 

5.  Patients  should  never  receive  wages.  It  is  possible 
that  such  a  system  may  appear  to  work  successfully  in 
some  cases,  but  in  the  end  it  is  sure  to  create  trouble. 

6.  In  some  cases  it  is  advisable  to  encourage  patients 
to  learn  a  trade,  so  that  they  may  the  more  easily  earn 
their  living  after  their  discharge. 

7.  Agricultural  pursuits  and  caring  for  grounds  ap¬ 
pear  to  be  ideal  labor  for  the  great  majority  of  patients. 

8.  Female  patients  may  with  advantage  be  employed 
in  the  vegetable  and  fruit  garden,  weeding,  picking  ber¬ 
ries,  etc.,  in  addition  to  the  work  performed  in  the  day 
rooms,  dormitories  and  dining  rooms.  They  should  also 
perform  fancy  work,  do  all  the  mending,  and  assist  in  the 
industrial  department  in  the  making  of  mats,  mattresses, 
etc. 


TUBERCULIN  TEST.* 

C.  P.  AMBLER,  M.D. 

ASIIEVILI.E,  N.  C. 

Eight  years  ago,  in  a  paper  on  the  “Early  Diagnosis 
of  Pulmonary  Tuberculosis,”  I  made  the  statement  that 
the  tuberculin  test  had  been  accepted  for  testing  cattle, 
but  that  this  procedure  would  be  slow  in  becoming  popu¬ 
lar  with  our  profession  as  a  means  of  confirming  or  re¬ 
jecting  our  suspicions  in  the  human  being.  It  was  com¬ 
pared  to  hunting  for  a  gas  leak  with  a  lighted  candle. 

Having  used  tuberculin,  in  its  various  forms,  since  it 
was  first  brought  out,  I  am  more  convinced  to-day  than 
ever  that  in  tuberculin  we  have  our  most  efficient'  rem¬ 
edy  in  fighting  this  disease. 

♦Read  before  the  Buncombe  County  (N.  C.)  Medical  Society, 
Feb.  IS,  1007. 
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Experience  has  convinced  me  more  firmly  than  ever 
that  its  use  under  proper  precautions  and  with  a  full 
appreciation  as  to  its  limits  and  results  is  justifiable 
and  advisable;  while  this  is  true,  I  am  just  as  firmly 
convinced  that  my  old  comparison  of  “hunting  the  gas 
leak  with  a  lighted  candle”  is  still  applicable,  but  with 
this  addition,  experience  has  shown  how  better  to  guard 
the  light.  So  powerful  an  agent  can  be  safely  used 
only  when  the  utmost  caution  is  exercised  and  the  indi¬ 
cations  for  its  use  are  given  the  consideration  and  atten¬ 
tion  which  they  demand. 

Ten  years  ago  those  of  our  profession  who  advocated 
and  used  tuberculin  were  few  and  far  between;  during 
the  first  years  of  its  use  (as  has  been  the  history  of  all 
our  greatest  medical  discoveries)  the  remedy  was  abused 
at  the  hands  of  those  who  employed  it  in  half-moribund 
patients  and  in  cases  in  which  it  should  never  have  been 
used  either  as  a  diagnostic  measure  or  in  treatment. 
To-day  we  find  a  majority  of  the  progressive  members 
of  our  profession  using  the  remedy  at  least  as  a  diagnos¬ 
tic  measure.  Those  who  a  few  years  ago  were  loudest 
in  their  denunciations  have  now  become  non-committal. 
Ten  years  more  will  without  doubt  convert  those  who  are 
skeptical  to-day. 

A  tuberculin  test  will  frequently  clear  up  the  dia. gno¬ 
sis  in  cases  in  which,  without  the  remedy,  the  true 
nature  of  the  disease  would  otherwise  remain  obscure 
until  the  disease  had  become  more  advanced  and  valu¬ 
able  time  had  been  lost. 

REACTION  TO  THE  TEST,  PROOE  OF  THE  PRESENCE  OF 

TUBERCULOSIS. 

The  fact  that  animals  and  human  beings  will  react 
when  no  evidence  whatever  of  a  tuberculous  disease 
exists  (otherwise  than  found  by  a  tuberculin  test)  does 
not  prove  that  a  reaction  can  or  does  occur  without  the 
disease.  It  is  well  known  that  a  small  local  tuberculosis 
may  be  present  in  any  organ  of  the  body  without  the 
patient  or  physician  being  aware  of  its  existence.  It 
has  been  claimed  that  a  reaction  will  occasionally  occur 
in  uncomplicated  syphilis.  The  more  we  become  ac¬ 
quainted  with  tuberculin  and  its  action  the  more  certain 
do  we  become  that  we  have  been  lame  in  our  diagnosis, 
that  our  powers  of  discernment  and  judgment  have  been 
at  fault,  and  that  a  reaction  means  tuberculosis,  no  mat¬ 
ter  whether  we  find  the  deposit  or  not. 

Veterinarians  have  been  able  to  satisfy  themselves  on 
this  point  more  quickly  than  we  have,  from  their  ability 
to  get  a  postmortem  immediately  following  the  reaction 
if  desirable.  Were  it  possible  that  we  also  could  secure 
an  autopsy  in  all  cases  and  dissect  the  body  as  carefully 
and  in  the  same  detail  as  does  the  veterinarian, .  we 
should  undoubtedly  find  evidence  sufficient  to  convince 
us  that  the  occurrence  of  reaction  to  tuberculin  means 
tuberculosis. 

The  majority  of  tuberculous  foci  starting  in  the 
human  body  probably  never  produce  an  open  tuberculo¬ 
sis.  A  reaction,  when  such  shut-in  tuberculosis  exists, 
will  occasionally  produce  sufficient  local  manifestation 
(throat,  pulmonary,  articular  or  glandular)  so  that  the 
diseased  area  may  "be  determined  accurately  during  the 
reaction. 

Experience  shows  that  the  more  recent  case  will  give 
a  stronger  reaction  to  a  given  dose  than  will  a  case  of 
longer  standing ;  further,  the  more  recent  case  will  react 
to  a  much  more  minute  dose  than  will  a  case  more  ad¬ 
vanced. 


IN  WHAT  CASES  SHOULD  THE  TUBERCULIN  TEST  BE 

EMPLOYED. 

In  pulmonary  work  we  are  constantly  finding  patients 
presenting  absolutely  no  symptoms  of  tuberculosis  ex¬ 
cept  a  hacking  cough,  associated  with  bronchial  inspira¬ 
tion,  and  perhaps  prolonged  expiration  or  slight  dulness 
on  percussion ;  the  temperature,  sputum,  history,  weight, 
etc.,  all  fail  to  aid  us  in  our  diagnosis.  What  are  we  to 
do  ?  Wait,  as  we  would  do  in  syphilis,  until  more  posi¬ 
tive  signs  appear?  No,  it  may  then  be  too  late  or  the 
patient  may  not  return.  A  tuberculin  test,  properly 
given,  under  such  conditions  is  of  the  utmost  value  to 
both  patient  and  physician. 

A  sputum  examination  giving  negative  results  in  it¬ 
self,  unless  repeatedly  -  made,  is  not  an  indication  for 
tuberculin.  All  other  means  of  arriving  at  a  correct 
diagnosis  should  be  employed  before  resorting  to  a  tu¬ 
berculin  test;  not  that  I  believe  this  test  is  dangerous 
or  that  it  ever  aggravates  the  disease,  but  the  depression 
of  the  reaction  fever,  nausea  and  other  concomitant 
symptoms  are  not  desirable  in  any  one,  and  particularly 
is  this  true  in  a  patient  suffering  from  tuberculosis. 
The  claim  made  a  feAv  years  ago  by  various  observers 
that  a  reaction  excited  a  latent  deposit  or  developed  a 
quiescent  disease  into  an  active  one  has  not  been  proved 
by  facts  and  experience. 

In  joint  troubles,  bone  disease,  persistent  wasting 
without  pulmonary  symptoms,  chronic  pleurisy,  bladder 
trouble,  and  especially  in  adenitis,  is  tuberculin  most 
valuable  as  a  diagnostic  measure.  It  is  rarely  necessary 
or  advisable  to  use  the  tuberculin  test  in  cases  running 
a  daily  maximum  temperature  of  over  100  F.  I  have 
never  used  the  test  in  a  suspected  case  of  brain  tubercu¬ 
losis. 

WHAT  TUBERCULIN  SHOULD  BE  USED. 

After  trying  several  makes  and  modifications,  I  have 
found  that  the  tuberculin  made  by  Koch  and  imported 
through  Victor  Koechl  &  Co.,  New  York,  is  the  most 
satisfactory  and  is  apparently  more  nearly  “standard¬ 
ized”  than  any  other. 

ADMINISTRATION. 

The  temperature  of  the  patient  should  be  taken  once 
in  three  or  four  hours  for  a  period  of  several  days  before 
giving  the  first  injection.  As  a  rule,  I  have  not  used  the 
test  in  patients  having  maximum  temperature  over 
100  F.  Different  observers  advise  dosage  ranging  from 
one  to  six  milligrams,  some  giving  the  tuberculin  in 
slowly  increasing  amounts  over  a  period  of  a  week  or 
more,  others  going  to  the  opposite  extreme  both  in 
amount  used  and  in  the  number  of  injections. 

While  I  would  not  advise  the  use  of  the  maximum 
dose  as  a  test  measure,  I  believe  that  the  slowly  increas¬ 
ing  method  of  administration  is  faulty,  in  that  many 
individuals  quickly  acquire  more  or  less  tolerance  and 
fail  to  react  (even  in  the  space  of  a  week  or  ten  days) 
as  thev  would  had  a  larger  amount  been  given  earlier. 

In  the  average  adult  I  use  2  mg.  at  the  first  injection, 
preferably  giving  it  late  in  the  evening,  continuing  the 
temperature  record  for  two  da}rs ;  if  no  reaction  occurs,  5 
mg.  is  then  given  on  the  third  day.  This  plan,  in  my  ex¬ 
perience,  avoids  excessive  dosage  and  obviates  the  possi¬ 
bility  of  developed  tolerance.  The  injections  are  given 
with  a  graduated  syringe  in  the  subscapular  region,  the 
needle  being  inserted  into  the  deep  fascia,  but  not  into 
muscle  tissue. 

The  tuberculin  is  diluted  with  a  0.5  per  cent,  solution 
of  carbolic  acid  and  distilled,  filtered  and  sterilized 
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water;  little  local  discomfort  results,  such  hj-peremia  as 
follows  subsiding  in  from  twenty-four  to  forty-eight 
hours. 

WIIAT  CONSTITUTES  A  REACTION. 

A  tuberculin  reaction  may  be  either  local  or  general. 
If  local,  the  symptoms  may  be  confined  to  a  small  area 
and  consist  of  congestion,  swelling,  pain,  tenderness  on 
pressure,  or  increased  secretion.  Local  reactions,  as  a 
rule,  are  not  clearly  defined;  they  occur  particularly  in 
adenitis  and  in  disease  of  the  joints  and  of  the  larynx; 
it  is  not  infrequent  that  increased  moisture  will  be  heard 
over  a  suspected  area  in  the  lung  without  other  change 
in  the  character  of  the  respiratory  sounds.  In  a  general 
reaction  the  symptoms  may  be  slight  or  so  severe  as  to 
give  rise  to  grave  apprehensions -on  the  part  of  the  pa¬ 
tient  or  the  friends.  The  symptoms  usually  occur  in 
from  twelve  to  twenty-four  hours  and  consist  of  fever, 
pain  throughout  the  body  (particularly  the  back  and 
joints),  nausea,  vomiting,  headache,  increased  cough  and 
expectoration,  restlessness,  chill,  or  the  ordinary  evidence 
of  a  common  cold.  Many  of  these  symptoms  may  be 
entirely  lacking,  others  existing  either  slightly  or  to  a 
severe  degree.  The  most  distinctive  evidence  of  reac¬ 
tion  is  usually  presented  in  the  change  of  temperature, 
a  variation  from  one  to  even  three  or  four  degrees  from 
the  record  for  the  previous  days  being  taken  as  a  posi¬ 
tive  evidence,  other  possible  causes,  of  course,  being 
eliminated. 

The  reaction  may  be  retarded,  not  coming  on  until 
the  second  day,  then  appearing  suddenly  and  presenting 
the  most  conclusive  evidence.  Even  when  the  reaction  is 
violent  the  maximum  is  reached  in  a  few  hours,  the 
symptoms  then  subsiding  gradually,  so  that  in  twenty- 
four  hours  from  the  outset  the  patient  is  again  practi¬ 
cally  normal.  I  have  occasionally  had  my  attention 
called  by  the  test  to  the  larynx,  wdiere,  beforehand,  no 
suspicion  of  trouble  existed,  the  reaction  causing  slight 
or  marked  local  redness  with  such  symptoms  as  occur 
in  ordinary  acute  laryngitis.  Slight  chill,  a  rise  of  two 
to  three  degrees  in  temperature  and  more  or  less  aching 
is  the  rule,  nausea  being  less  frequent  and  vomiting 
rarely  seen. 

ALL  TUBERCULOUS  PATIENTS  WILL  NOT  REACT  TO  THE 
ORDINARY  TEST  DOSE. 

As  has  already  been  pointed  out,  a  recent  case,  or  one 
presenting  but  a  small  or  circumscribed  deposit,  will 
react  more  positively  than  will  the  usual  well-developed 
case  or  one  in  which  there  is  extensive  involvement.  In 
other  words,  in  the  advanced  or  extensively  involved 
case,  a  certain  degree  of  tolerance  is  established  to  tuber¬ 
culin,  an  evidence  that  Nature  produces  in  the  body  the 
same  resistive  element  (call  it  partial  immunity,  if  you 
like)  that  occurs  when  tuberculin  is  used  in  gradually 
increasing  dosage. 

WHAT  PRODUCES  THE  REACTION. 

With  all  that  has  been  written,  following  innumerable 
experiments  on  lower  animals,  after  the  most  pains¬ 
taking  laboratory  experiments,  as  yet  there  is  no  satis¬ 
factory  explanation  for  the  phenomena  of  the  tuberculin 
test.  Empirically  we  know  the  results  as  we  do  with 
many  remedies;  scientifically  we  are  in  the  dark  here 
as  we  are  with  the  “how  and  why”  of  the  action  of  many 
of  our  simplest  and  commonest  remedies. 

In  conclusion,  I  wish  to  affirm  my  belief  in  the  effi¬ 
cacy,  safety  and  positive  diagnostic  value  of  a  properly 


conducted  tuberculin  test,  and  to  state  that,  while  a  fail¬ 
ure  to  react  is  not  proof  positive  that  the  disease  does  not 
exist,  a  clearly  defined  reaction  must  be  accepted  as  diag- 
'  nostic  proof  of  the  existence  of  tuberculosis. 
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CHAPTER  I. 

WATER  AND  DISEASE.* 

The  causal  connection  between  water  and  disease  has  been 
impressed  on  the  human  race  by  a  series  of  tragic  occurrences. 
Throughout  the  Middle  Ages  a  common  explanation  of  any 
sudden  outbreak  of  epidemic  disease  was  that  “somebody  had 
poisoned  the  wells,”  and  this  unhappy  hypothesis  often  led  to 
a  destruction  of  life  which  was  even  greater  than  that  caused 
by  the  original  epidemic.  The  belief  that  certain  outbursts 
of  a  specific  disease  were  somehow  associated  with  drinking 
water  did  not,  however,  become  general  until  about  the  middle 
of  the  nineteenth  century,  when  a  number  of  facts  hitherto 
seen  through  a  glass,  darkly,  first  came  into  clear  view  in 
connection  with  the  causation  of  Asiatic  cholera. 

(a)  Asiatic  Cholera. — This  disease  afforded  an  early  and 

conspicuous  demonstration  of  the  relation  between  a  specific 
disease  and  the  use  of  a  given  w’ater  supply.  The  famous  case 
of  the  “Broad  Street  Pump”  in  London  in  1854  has  long  been 
celebrated  as  an  epidemiologic  classic.1  It  will  be  recalled  that 
a  remarkably  concentrated  and  explosive  outburst  of  cholera 
occurred  among  the  persons  who  used  the  water  from  a  certain 
well  in  Broad  Street.  The  circumstances  surrounding  this  out¬ 
break  were  such  as  to  foster  immediately  the  suspicion,  even 
in  those  prebacteriologic  days,  that  the  well  water  contained 
the  “specific  poison”  of  Asiatic  cholera.  Fortunately  for  the 
advance  of  preventive  medicine,  the  investigation  of  the  occur¬ 
rence  fell  to  the  lot  of  several  shrewd  and  competent  observ¬ 
ers,  who  succeeded  in  securing  convincing  evidence,  amounting, 
indeed,  to  virtual  proof,  of  the  causal  connection  between  the 
use  of  the  rvater  and  the  production  of  infection.  It  is  with 
much  reason  that  some  writers  date  the  beginning  of  modern 
epidemiology  from  the  inquiry  into  the  Broad  Street  pump  epi¬ 
demic  of  Asiatic  cholera.  , 

In  more  recent  times  the  connection  between  drinking  water 
and  Asiatic  cholera  has  been  graphically  shown  in  the  famous 
Hamburg- Altona  epidemic  of  1892-3.  Here  similar  population 
groups  in  the  two  cities,  living  under  identical  climatic  and 
social  conditions,  were  most  diversely  affected.  The  residents 
of  Hamburg  were  supplied  with  unfiltered  water  from  the 
River  Elbe  and  suffered  severely,  -while  the  inhabitants  of 
Altona,  -who  were  supplied  with  filtered  water  from  the  same 
source,  remained  almost  entirely  exempt.  Topographicall v  and 
industrially  the  two  communities  were  under  identical  condi¬ 
tions;  the  character  of  the  water  supply  alone  determined  the 
presence  or  absence  of  infection.  In  those  districts  in  which 
the  Hamburg  water  mains  passed  across  the  boundary  line  for 
a  short  distance  into  Altona  a  tongue  of  cholera-infected  houses 
projecting  into  Altona  betrayed  the  presence  of  the  infected 
water. 

(b)  Typhoid  Fever. — The  evidence  connecting  epidemics  of 
typhoid  fever  with  drinking  water  is  intrinsically  more  difficult 


*  [This  is  the  first  of  a  series  of  articles  on  the  relation  of 
water  supply  to  the  public  health.  Succeeding  papers  will  treat 
of  kindred  topics,  such  as  the  methods  of  sanitary  water  analysis 
the  methods  of  water  purification  and  similar  themes.  Many  of 
the  existing  treatises  on  water  and  water  supply  have  been  written 
primarily,  for  the  engineering  rather  than  for  the  medical  profes’ 
sion,  and  it  has  seemed  to  us  desirable  to  secure  a  presentation  of 
this  subject  that  shall  be  of  especial  value  to  medical  readers.  In 
most  communities,  physicians  rather  than  engineers  constitute  the 
membership  of  the  local  board  of  health,  and  it  is  to  the  former, 
consequently,  that  J;he  public  must  look  for  proper  guidance  in 
the  matter  of  safe  water  supply.  As  a  matter  of  fact,  the  water- 
supply  problem  is  often  of  a  hygienic  rather  than  of  an  engineering 
character. — Ed.] 

1.  Sixth  Report  of  the  River  Pollution  Commission.  Anpendix 
10,  n.  -499.  An  excellent  detailed  review  of  this  outbreak  is  given 
in  “Principles  of  Sanitary  Science  and  the  Public  Health,"  bv 
W.  T.  Sedgwick.  The  Macmillan  Co.,  1902. 
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to  secure  than  in  the  case  of  cholera,  owing  to  the  long  period 
of  incubation  and  the  frequently  obscure  symptoms  of  the  for¬ 
mer  disease.  Nevertheless,  an  overwhelming  number  of  cases 
is  on  record  in  which  the  association  between  the  use  of  a  par¬ 
ticular  drinking  water  and  an  outbreak  of  typhoid  fever  is  so 
direct  as  to  admit  of  no  doubt  as  to  the  causal  relationship. 

There  is  no  need  to  recapitulate  here  in  detail  the  features 
of  the  more  familiar  water-borne  epidemics  of  typhoid  fever. 
These  are  for  the  most  part  on  file  in  easily  accessible  publi¬ 
cations.  Among  the  classic  epidemics  may  be  mentioned  the 
one  at  Lausen,  Switzerland,  in  1872;"  at  Plymouth,  Pa.,  in 
1885;*  at  Worthing,  Eng.,  in  1893;2 3 4 5 *  at  Ithaca,  N.  Y.,  in  1903/' 
and  at  ButPr,  Pa.,  in  1903.8 

In  addition  to  the  evidence  alTorded  by  these  epidemics  of  a 
circumscribed  and  definite  character,  there  is  a  large  body  of 
evidence,  less  direct  to  be  sure,  but  very  cogent,  derived  from 
a  study  of  the  typhoid  fever  death  rates  in  those  cities  afflicted 
with  more  or  less  polluted  public  water  supplies.  Attention 
has  often  been  directed  to  the  low  typhoid  fever  rate  in  cities 
supplied  with  a  surface  water  purified  by  sand  filtration,  as 
compared  with  the  higher  death  rate  in  cities  furnished  with 
unfiltered  surface  water. 

Table  1. 


Cities  Using  Sand  Filtered 
face  Waters. — Typhoid 
per  10,000. 

Sur- 

Rate 

Cities  Using  Unfiltered 
face  Waters.— Typhoid 
per  10,000. 

Sur- 

Rate 

.0.50 

2  79 

London  . 

.1.40 

0  90 

New  York  . 

. .1.81 

Rotterdam  . 

.0.20 

St.  Louis  . 

Table  2  shows  the  death  rate  from  typhoid  fever  in  the 
principal  bities  of  two  large  states.  In  one  of  these  states  the 
public  water  supplies  were  under  the  direct  legal  control  of  the 
State  Board  of  Health  ;  in  the  other  such  authoritative  super¬ 
vision  was  lacking. 


Table  2 — Average  Tvphoid  Fever  Death  Rates.  (1898,  1S99  and 

1900. — Fuller.) 

PENNSYLVANIA.  MASSACHUSETTS. 


CITY. 

death  rate. 

CITY.  death  rat 

F.. 

Pittsburg  .... 

.  108 

Boston  . 

30 

Allegheny  .... 

.  86 

New  Bedford  . 

30 

Johnstown  .  .  . 

.  S3 

Springfield  . 

26 

1  ork  . 

.  83 

Lawrence  . 

25 

Chester  . 

.  64 

Taunton  . 

25 

Lancaster  .... 

.  59 

Brockton  . 

24 

Philadelphia  .  . 

.  54 

Chelsea  . 

24 

McKeesport 

.  53 

Salem  . 

o*:> 

Reading  . 

.  50 

Fitchburg  . 

21 

Allentown  .  .  .  . 

.  49 

21 

Harrisburg  .... 

.  41 

Lynn  . 

29 

Altoona  . 

. .  33 

Newton  .... 

2ft 

Wilkesbarre  .  .  . 

.  29 

Cambridge  . . 

18 

Erie  . 

.  28 

Worcester  . 

IS 

Scranton  . 

.  23 

Fall  River 

ir. 

An  immediate  and  striking  effect  on  the  typhoid  fever  death 

rate  has  often 

been  observed 

when  a  city  has  exchanged 

a 

polluted  water 

supply  for  one 

of  more  satisfactory  character. 

Thus  the  city  of  Vienna  between  1851  and  1S74  procured  its 
public  water  supply  from  the  River  Danube,  and  during  this 
period  the  typhoid  rate  ranged  from  100  to  340.  In  the  latter 
year  a  pure  spring  water  was  introduced  and  the  typhoid  rate 
at  once  became  and  has  since  remained  consistently  lowr,  aver¬ 
aging  only  5.1  in  the  years  1898-1902.  In  Chicago  the  typhoid 
fever  death  rate  fell  to  the  lowest  point  recorded  in  the  history 
of  the  city  in  the  year  (1900)  immediately  following  the  open¬ 
ing  of  the  Chicago  drainage  canal,  which  diverted  a  large  por¬ 
tion  of  the  city  sewage  away  from  Lake  Michigan,  the  source 
of  the  city'  water  supply.7 

A  singularly  instructive  condition  existed  at  one  time  in 
the  city  of  Paris.  The  main  water  supply  was  obtained  then 
as  now  from  various  springs  and  small  rivers  and  was  of  fairly 
satisfactory  character,  but  during  certain  seasons  this  source 
proved  inadequate,  and  the  scanty  supply  was  eked  out  with 
water  from  the  polluted  River  Seine.  In  order  that  every  part 


2.  Iliigler:  Dents.  Arch.  f.  kiln.  Mod.,  1873,  11,  p.  237. 

3.  First  Ann.  Rep.,  State  Board  of  Health  and  Vital  Statistics 
of  Pennsylvania.  188G. 

4.  Thomson,  Ann.  Kept.  Med.  Officer,  Local  Gov’t  Board,  1893-4, 

p.  47. 

5.  The  Journal  A.  M.  A..  March  21,  28.  Apr.  4,  1903. 

<i.  The  Journal  A.  M.  A.,  Dec.  12.  1903;  Eng.  News.  Dec.  21, 
1903  :  Twentieth  Ann.  Rept.  of  Penn.  Sta^e  Board  of  Health. 

7.  The  Journal  A.  M.  A.,  Dec.  20,  1902. 


of  the  city  should  share  alike,  each  arrondissement  was  sup¬ 
plied  in  turn  vutli  river  water,  due  notice  being  given  through 
the  public  press  to  the  residents  of  the  district  concerned.  That 
the  authorities  clearly  recognized  i'>e  situation  is  shown  by 
fact  that  if  the  river  water  was  supplied  for  more  than  twenty 
days  of  the  year  the  householder  had  the  right  to  demand  a 
reduction  in  his  water  rates  (Legge).  The  effect  of  the  orderly 
distribution  of  the  Seine  waiter  was  manifested  by  a  miniature 
epidemic  of  typhoid  fever  which  followed  the  course  of  the 
Seine  water  from  one  section  of  the  city  to  another.  In  1889 
an  accident  occurred  to  the  conduit  of  the  Vanne,  one  of  the 
chief  sources  of  the  spring  water  supply,  and  all  Paris  received 
nothing  but  river  water  for  five  days.  It  is  estimated  that 
this  caused  1,570  cases  of  typhoid  fever. 

(e)  Other  Diseases. — In  addition  to  Asiatic  cholera  and 
typhoid  fever  a  number  of  other  diseases  have  been  attributed 
with  more  or  less  reason  to  ■water-borne  infection.  Conspicu¬ 
ous  among  these  is  the  so-called  epidemic  diarrhea.  Various 
well-defined  outbreaks  of  intestinal  disturbance  have  been 
traced  not  infrequently  to  the  use  of  polluted  wrater.  An  in¬ 
teresting  outbreak  of  a  dysenteric  affection  ascribed  to  the 
use  of  well  ivater  has  been  reported  by  Lartigau.8  This  case 
is  a  particularly  important  one  since  the  micro-organism  ap¬ 
parently  responsible  for  the  infection  (B.  pyocyaneus) ,  was  iso¬ 
lated  both  from  the  discharges  of  the  patients  and  from  the 
contaminated  wTell  ivater. 

The  most  extensive  epidemic  of  this  order  yet  described  is 
one  recently  recorded  by  Thresh,"  which  occurred  in  the  borough 
of  Chelmsford,  Eng.,  attacking  about  1,400  persons,  mostly 
adults,  and  causing  14  deaths.  The  practical  limitation  of  the 
cases  to  definite  sections  of  the  population  first  threw  suspicion 
on  a  certain  portion  of  the  water  supply.  The  original  sources 
of  supply  apparently  were  not  exposed  to  pollution,  but  a 
small  uncovered  reservoir  was  found  into  which  water  from  a 
deep  well  had  been  pumped  and  through  which  it  flowed  to 
mix  with  water  from  a  spring  in  a  large  covered  reservoir. 
The  conditions  surrounding  the  small  reservoir  are  thus  de¬ 
scribed:  ‘‘This  small  reservoir  was  not  bricked  above  ground 
level,  hence  during  heavy  rain  vTater  from  the  ground  around 
would  run  into  it.  Adjoining  one  end  of  this  reservoir  was  a 
patch  of  garden  ground  on  which  flowers  were  being  grown. 
This  I  found  was  manured  from  time  to  time  with  road  scrap¬ 
ings.”  The  intimate  connection  between  the  onset  of  the  epi¬ 
demic  and  a  particularly  excessive  rainfall  was  shown  by  the 
fact  that  the  epidemic  commenced  between  July  23  and  25, 
while  the  rainfall  records  show  that  after  three  rainless  weeks 
0.50  inches  of  rain  fell  on  July  17,  0.45  on  July  19,  and  no  less 
than  2.1  on  July  23.  Table  3  sets  forth  the  relation  subsisting 
between  the  use  of  the  contaminated  water  and  the  deaths 
from  diarrhea. 

Table  3.- — Deaths  from  Diarrhea  during  Epidemic. 


5,000  persons  not  using  contaminated  water .  0 

7,700  persons  using  the  contaminated  water .  14 

23,000  persons  in  the  remainder  of  the  union  not  using  the  con¬ 
taminated  water  .  0 


Less  convincing  than  such  well-marked  outbreaks  are  the 
instances  that  have  been  reported  in  -which  water-borne  epidem¬ 
ics  of  typhoid  fever  have  been  preceded  by  a  large  number  of 
cases  of  diarrhea.  This  circumstance  has  been  regarded  by 
some  observers  as  indicating  that  the  ingestion  of  polluted 
water  causes  in  some  persons  a  diarrheal  disease  with  a  short 
period  of  incubation  and  in  others  genuine  typhoid  fever.  A' 
critical  re-examination  of  the  evidence,  however,  is  needed  in 
most  of  these  cases,  especially  since  the  bacteriologic  data  are 
strikingly  incomplete.  It  is  sometimes  alleged,  further,  in 
communities  in  which  typhoid  fever  has  been  rife,  as  in  the 
cities  of  Chicago  and  Philadelphia,  that  cases  of  apparently 
non-specific  diarrhea  have  been  notably  more  common  than  in 
cities  supplied  with  purer  water.  The  so-called  attacks  of 
“winter  cholera”  should  perhaps  be  placed  in  this  category. 

The  degree  to  which  infantile  diarrhea  can  be  rightly  as¬ 
cribed  to  the  use  of  infected  water  must  be  considered  an  open 
question.  Some  facts,  such  as  those  recorded  Reinke,10  lend 


8.  .Tour.  Exp.  Med.,  1898.  3,  p.  595. 

9.  British  Med  Jour.,  Sept.  26,  1903. 

10.  Bericht  fiber  die  medicinischc  Statistik  d.  Ilamburglsch, 
Stnaten  fur  18C2. 
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color  to  the  supposition  that  infection  sometimes  comes  by 
this  channel.  The  danger  must  be  recognized  as  a  real  one, 
although  the  relative  frequency  of  water  infection  under  or¬ 
dinary  conditions  of  infant  nourishment  has  not  yet  been 
definitely  ascertained. 

Both  the  bacillary  and  the  amebic  forms  of  dysentery  are 
ordinarily  water-borne  infections.  Although  the  two  infections 
are  etiologically  and  otherwise  distinct,  the  sources  of  infec¬ 
tion  and  the  modes  of  transmission  are  probably  very  similar. 
In  both  cases  the  infectious  elements  are  contained  in  the  feces 
of  the  patient  or  convalescent,  and  the  entrance  of  the  bowel 
discharges  into  drinking  water  must  constitute  the  most  im¬ 
portant  mode  of  dissemination,  precisely  as  in  Asiatic  cholera. 

The  somewhat  rare  affection  known  as  Weil’s  disease  or 
infectious  jaundice  has  also  been  definitely  traced  to  the  use  of 
polluted  water.11  The  organism  (B.  proteus  fluorescens)  con¬ 
cerned  in  the  causation  of  this  disease  is  discharged  from  the 
body  of  the  sick  in  the  urine  and  feces,13  and  the  same  prophy¬ 
lactic  methods,  therefore,  are  necessary  as  in  typhoid  fever. 

Anthrax  in  animals  sometimes  has  been  traced  to  the  use  of 
highly  contaminated  water,  notably  in  a  case  reported  by 
Diatroptoff.13  River  water  may  receive  anthrax  spores  through 
the  drainage  from  tanneries  and  the  like,  and  when  such  in¬ 
fected  water  overflows  meadow  lands  the  spores  may  be  depos¬ 
ited  and  taken  up  subsequently  by  grazing  cattle.  No  in¬ 
stance  appears  to  have  been  recorded  of  water-borne  infection 
in  man. 

The  opinion  has  often  been  expressed,  especially  by  physi¬ 
cians  in  malarious  regions,  that  water  derived  from  marshy 
districts  is  the  cause  of  malaria,  but  there  is  no  real  evidence 
that  this  is  the  case.  Experimenters  who  have  drunk  water 
taken  from  swamps  in  malarial  localities  have  experienced  no 
ill  effects,  and  even  the  swallowing  of  small  quantities  of  blood 
derived  from  malarial  fever  patients  and  known  to  contain  the 
specific  parasite  has  not  produced  the  disease.  Furthermore, 
the  demonstrated  dependence  of  malaria  on  the  bite  of  certain 
mosquitoes  places  the  hypothesis  of  malarial  water  infection 
in  the  region  of  unverified  myth. 

It  seems  quite  unlikely  also  that  water  ever  serves  as  the 
vehicle  of  infection  in  yellow  fever.  In  this  disease,  as  in 
malaria,  the  transfer  from  man  to  the  mosquito  and  back 
again  to  man  seems  to  be  the  only  means  of  propagation. 

In  the  case  of  the  bubonic  plague  it  is  very  doubtful  whether 
water  plays  any  role  in  the  transmission  of  the  disease.  The 
German  Plague  Commission  was  unable  to  discover  evidence  of 
any  authentic  case  of  alimentary  tract  infection  in  man.,  and, 
although  perhaps  the  possibility  of  water  infection  can  not  be 
altogether  excluded,  this  mode  of  conveyance  must  be  so  infre¬ 
quent  as  to  have  little  practical  importance. 

Infection  with  various  animal  parasites  may  sometimes  result 
from  the  contamination  of  drinking  water,  especially  in  tropical 
countries.  It  is  stated  that  the  occurrence  of  the  hydatid  stage 
of  Tcenia  echinococcus  in  man  is  usually  due  to  the  swallowing 
of  the  ova  present  in  polluted  water.  The  tapeworm  form  of 
this  parasite  inhabits  the  intestine  of  the  dog  and  human  infec¬ 
tion  is  said  to  be  common  in  countries  where  dogs  abound,  as 
in  Australia  and  Iceland.  Infection  with  Ascaris  lumbricoides 
is  also  usually  attributed  to  drinking  water.  The  ova  of  this 
worm  may  pass  directly  from  the  intestine  into  sewage,  and  if 
.such  sewage  enters  a  water  supply  a  possible  cycle  of  infection 
is  clear.  Other  parasites,  infection  with  which  is  attributed 
with  more  or  less  reason  to  water  conveyance,  are  Bilharzia 
hemntobia ,  Anlcjilostomum  duodenale,  Trichoccphalus  hominis 
and  Filaria  mediensis. 

CHAPTER  II. 

SOURCES  OF  INFECTION. 

The  most  common  way  in  which  water  becomes  infected  i3 
through  admixture  with  sewage.  The  infectious  elements  or 
disease  germs  in  sewage  sometimes  may  be  derived  from  street 
washings  or  from  factory  waste,  but  in  the  great  majority  of 
cases  they  enter  the  sewage  directly  together  with  the  dis¬ 


11.  Jager.  Zelts.  f.  Hyg.,  1892,  12,  p.  525. 

12.  Conradl  and  Vogt,  Zeit.  f.  Hyg.,  1901,  37,  p.  2S3. 

13.  Ann.  Past.,  1893,  7,  p  2SG . 


charges  from  the  human  bladder  or  intestine.  This  is  notori¬ 
ously  the  case  with  the  bacteria  of  typhoid  fever  and  Asiatio 
cholera,  diseases  which  are  by  far  the  most  common  as  they  are 
the  most  serious  of  the  water-borne  infections. 

In  Asiatic  cholera,  it  is  well  known  that  the  specific  germ 
leaves  the  human  body  in  the  intestinal  dicharges  in  which  it  is 
often  present  in  large  numbers.  It  has  been  shown  also  that  the 
dejecta  in  mild  and  apparently  simple  cases  of  diarrhea,  occur¬ 
ring  in  times  when  cholera  is  prevalent,  may  contain  myriads 
of  cholera  spirilla,  and  that  at  such  periods,  moreover,  cholera 
spirilla  have  even  been  found  in  the  intestinal  contents  of  per¬ 
fectly  well  and  healthy  persons.  It  follows  that  such  persons, 
migrating  from  a  cholera  infected  district,  although  remaining 
healthy  themselves,  may  be  the  means  of  scattering  the  seeds 
of  infection.  Any  condition,  therefore,  chance  or  otherwise, 
that  allows  sewage  to  mingle  with  water  used  for  drinking 
purposes  may  be  the  means  of  originating  an  outbreak.  Those 
communities  into  whose  water  supply  sewage  enters  are,  hence, 
in  greater  or  less  peril  at  all  times  when  cholera  is  rife  in  the 
surrounding  region. 

The  sources  of  infection  in  typhoid  fever  are  similar  to  those 
in  cholera  with  the  addition  that  the  liability  of  carriage  by 
mild  or  unrecognized  cases  is  present  in  even  greater  degree. 
The  evidence  both  from  epidemiology  and  bacteriology  indicates 
that  the  typhoid  bacillus  remains  in  the  human  body  longer 
after  convalescence  than  does  the  cholera  spirillum.  This  is 
particularly  true  as  regards  its  persistence  in  the  urine.  The 
investigations  of  the  last  few  years  have  shown  that  in  from 
25  to  30  per  cent  of  all  cases  of  typhoid  fever  the  urine  con¬ 
tains  typhoid  bacilli.  They  are  sometimes  found  here  in 
enormous  numbers,  and  may  range  as  high  as  500,000,000  per 
cubic  centimeter  (Horton-Smith) .  Examinations  occasionally 
reveal  their  presence  far  into  convalescence,  and  it  is  possible 
that  in  rare  instances  the  urine  of  the  patient  may  remain 
infectious  for  years  after  complete  recovery.  The  broad  epi¬ 
demiologic  importance  of  this  fact  has  only  recently  become 
fully  recognized.  The  evacuations  of  urine  are  more  frequent 
and  copious  than  the  discharges  from  the  bowels,  are  more 
highly  infectious,  and  may  remain  infectious  for  a  longer 
period.  On  the  supposition  that  the  urine  of  typhoid  fever 
patients  and  convalescents  may  contain  the  specific  bacillus, 
apparently  mysterious  cases  of  isolated  infection  and  even 
obscure  epidemic  outbreaks  become  susceptible  of  plausible 
explanation.  At- least  one  instance  is  on  record14  where  a  well 
water  apparently  became  contaminated*  from  urine  alone,  since 
typhoid  bacilli  were  found  in  the  water  without  any  admixture 
with  colon  bacilli,  and  this  would  hardly  have  been  the  case 
had  any  accompanying  fecal  contamination  occurred.  The  rela¬ 
tive  facility  with  which  infection  may  result  from  the  urine 
of  a  case  of  walking  typhoid  or  of  a  convalescent  renders  this 
source  of  evil  a  particularly  insidious  one,  and  one  against 
which  special  precautions  will  doubtless  soon  be  taken  more 
generally  both  by  health  authorities  and  by  physicians  in  pri¬ 
vate  practice.  The  well-known  fact  that  urine  can  be  freed  at 
least  temporarily  from  typhoid  bacilli  by  the  administration  of 
hexamethylenamine  to  the  patient  has  been  taken  general  ad¬ 
vantage  of,  but  other  methods  of  disinfecting  the  urine  after 
passage  (e.  g.  with  carbolic  acid  or  mercuric  chlorid)  should 
not  be  neglected,  especially  in  Anew  of  the  fact  that  the  bacilli 
may  reappear  in  the  urine  wThen  the  hexamethylenamine  is 
discontinued. 

Perhaps  the  most  common  source  of  water-borne  anthrax  in¬ 
fection  is  the  entrance  into  water  of  anthrax  spores  discharged 
in  the  drainage  from  tanneries.  The  spores  may  become  de¬ 
tached  in  the  process  of  cleansing  hides  imported  from  anthrax 
infected  localities.  Infection  of  well  water  with  spores  derived 
from  the  bodies  of  dead  or  diseased  animals  may  also  con¬ 
ceivably  occur. 

In  considering  the  pollution  of  large  bodies  of  water  such  aa 
lakes  or  rivers,  it  has  been  customary  to  lay  great  stress  on 
urban  as  opposed  to  rural  sources.  Thus,  emphasis  is  often 
placed  on  the  urban  or  sewered  population  on  a  watershed  to 
the  relative  neglect  of  the  dwellers  in  rural  districts.  There 
can  be  no  doubt  that  so  far  as  the  amount  of  organic  matter 
entering  a  river  is  concerned,  the  urban  population  is  vastly 

14.  Ktibler  and  Neufeld,  Zeitsch.  f.  Ilyg.,  1899,  31,  p.  133. 


VOL.  XI, VIII. 
NUMBEIl  20. 


WATER  SUPPLY  AND  PUBLIC  HEALTH. 


1G71 


more  significant  than  the  rural,  but  the  question  of  infection  is 
on  a  different  footing.  Many  scattered  farmhouses  are  provided 
vith  outhouses  or  privies  which  adjoin,  or  perhaps  overhang 
small  tributaries  of  the  main  stream.  Disease  germs  may  be 
introduced  from  this  source,  and  owing  to  the  relative  neglect 
of  disinfection  in  country  districts,  this  may  occur  more  read¬ 
ily  than  in  urban  communities.  It  may  be  noted  that  some 
of  the  greatest  epidemics  of  typhoid  fever  have  been  caused  by 
infection  from  rural  sources;  Plymouth,  Ithaca  and  Butler  are 
familiar  examples.  There  is  evidence,  further,  that  typhoid 
bacilli  introduced  into  water  together  with  abundant  organic 
matter,  as  in  sewage,  perish  more  quickly  than  when  intro¬ 
duced  into  relatively  pure  water.  From  this  standpoint  also 
rural  infection  can  hardly  be  regarded  as  a  negligible  quantity. 

CHAPTER  III. 

INJURY  OF  WATER  SUPPLY  BY  ALG.E  AND  RELATED  ORGANISMS. 

In  certain  regions  and  at  certain  seasons  of  year  the  appear¬ 
ance  of  disagreeable  odors  and  tastes  in  drinking  water  is  not 
an  infrequent  occurrence.  These  odors  are  particularly  likely 
to  develop  in  reservoir  or  storage  basin  waters,  the  affected 
waters  often  becoming  so  disgusting  as  to  preclude  their  use 
on  the  table.  It  is  usually  popularly  assumed  that  such  odors 
or  tastes  are  due  to  the  active  decomposition  of  matters  of 
animal  origin  or  even  that  the  nauseous  qualities  are  due  to 
the  admixture  of  sewage  with  the  water.  The  presence  of 
these  odors  consequently  causes  serious  concern  among  water 
drinkers,  but  such  concern,  however,  is  not  altogether  jus¬ 
tified.  The  malodorous  or  unappetizing  emanations,'  which 
are  quite  various  in  character  and  are  often  picturesquely 
described  by  terms  such  as  ‘“fishy,”  are  as  a  matter  of 
fact  due  to  the  products  of  growth,  or  sometimes  to  the 
products  of  decomposition  of  microscopic  algce.  These  prod¬ 
ucts,  at  any  rate  in  the  proportion  in  which  they  are 
found  in  natural  waters,  are  not  known  to  have  any  prejudicial 
effect  on  human  life  and  health.  The  practical  seriousness  of 
the  trouble,  however,  is  shown  by  the  fact  that  some  supplies, 
representing  large  investments,  have  been  rendered  almost 
valueless  by  becoming  infested  with  algae.  In  other  cases 
large  expenditures  have  been  found  necessary  to  remedy  the 
evil. 

The  organisms  commonly  found  producing  these  odors  belong 
to  several  distinct  groups.  Some  of  them  are  diatoms,  some 
of  them  Cyanophycece  (blue-green  algae)  and  some  of  them 
are  infusoria.  Among  the  diatoms  Asterionella  has  been  the 
genus  most  frequently  associated  with  the  occurrence  of  un¬ 
pleasant  odors.  When  this  diatom  is  present  in  small  numbers 
the  odor  has  been  described  as  aromatic,  resembling  the  odor 
and  taste  of  the  geranium,  but  when  it  occurs  in  very  large 
numbers  it  imparts  a  distinctly  disagreeable,  fishy  odor  to  the 
water.  Asterionella  frequently  multiplies  in  great  abundance 
in  pure  ground  waters  which  have  been  stored  in  reservoirs  and 
which,  owing  to  their  nitrate  content,  and  their  exposure  to 
light  and  air,  afford  a  highly  favorable  medium  for  the  develop¬ 
ment  of  diatoms.  In  some  cities,  e.  g.  Brookline  and  Newton, 
Mass.,  it  has  been  found  necessary  to  prevent  the  growth  of  this 
diatom  by  roofing  over  the  storage  reservoir  and  so  excluding 
the  light  that  is  necessary  for  growth.  Some  other  diatoms, 
such  as  Tabellaria  and  Meridion,  are  found  to  produce  dis¬ 
agreeable  odors  in  public  water  supplies,  but  Asterionella 
surpasses  other  organisms  of  this  class  both  in  the  frequency  of 
its  occurrence  and  the  offensiveness  of  its  products.  These 
odors  arising  from  the  presence  of  great  numbers  of  diatoms 
are  due  to  the  products  of  growth  of  the  living  micro-organism 
and  not  to  the  products  of  decomposition.  It  has  been  well 
established  that  these  products  of  growth  are  due  to  oily  cora- 
p  mnds  (essentia]  oils)  secreted  or  excreted  during  the  healthy 
metabolic  activity  of  the  organism. 

Among  the  blue-green  algae  (Cyanophycece)  several  species 
have  been  found  implicated  in  the  production  of  disagreeable 
o  lors.  By  far  the  most  troublesome  of  these  is  the  genus 
Annbo'na ,  the  natural  odor  of  which  is  described  as  “mouldy” 
or  “grassy,”  but  which  when  the  process  of  decomposition  sets 
in  evolves  an  extremely  offensive  stench,  almost  universally 
described  ns  suggestive  of  the  pigpen.  This  “pigpen”  odor  is 
produced  by  the  decay  of  Ijighly  nitrogenous  organic  com¬ 


pounds,  containing  sulphur  or  phosphorus,  of  such  compounds 
in  fact  as  those  which  usually  produce  the  evil  smells  proceed¬ 
ing  from  the  decomposition  of  organic  matter.  Many  hygieni- 
cally  excellent  and  otherwise  highly  desirable  water  supplies 
have  been  seriously  injured  by  becoming  infested  with  Ana- 
bcena.  Other  blue-green  algse  which  produce  nearly  or  quite  as 
offensive  an  odor  are  Clathrocystis,  Rivularia,  Coelosphaerium 
and  Aphanizomenon,  although  they  are  not  found  so  commonly 
as  Anabcena  in  public  water  supplies. 

Among  the  grass-green  algae  (Chlorophycecc)  the  general  Vol- 
vox,  Eudorina  and  Pandorina  have  been  found  associated  with 
the  production  of  more  or  less  pronounced  “fishy”  odors,  which, 
as  in  the  case  of  the  diatoms,  are  due  to  the  qualities  of  the 
essential  oils  formed  during  the  normal  growth  of  the  organ¬ 
ism. 

In  the  group  of  infusoria,  Uroglena  and  Synura  have  proved 
specially  objectionable  as  inhabitants  of  water  supplies.  A 
number  of  important  public  supplies  have  been  rendered  prac¬ 
tically  unfit  for  use  through  the  presence  of  Uroglena.  Middle- 
town  and  Meriden,  Connecticut,  and  Norwood  and  Plymouth, 
Massachusetts,  are  among  the  places  where  the  organism  has 
caused  much  trouble.  The  disintegration  of  the  organism  dur¬ 
ing  its  passage  through  the  water  pipes  is  often  responsible  for 
the  liberation  of  the  odoriferous  materials.  The  water  taken 
from  pond  or  reservoir  may  swarm  with  colonies  of  Uroglena 
and  yet  emit  no  disagreeable  odor,  while  the  tap  water  drawn 
from  supply  pipes  may  be  highly  offensive.  The  odor  produced 
by  this  organism  is  hence  not  really  one  of  decomposition, 
although  of  an  intensely  offensive  character.  Other  odors  of 
growth  have  suggested  to  various  observers  the  odors  of  ripe 
cucumbers,  rockweed,  Irish  moss,  salt  marsh,  and  even  in  the 
case  of  infusorium  ( Cryptomonas )  candied  violets ! 

There  is  no  reason  for  supposing  that  the  odors  and  tastes 
due  to  the  presence  of  large  numbers  of  any  of  these  micro¬ 
scopic  organisms  are  in  any  degree  dangerous  to  health;  this 
is  doubtless  true  whether  the  odor  be  caused  by  the  products 
of  growth  or  by  those  of  decomposition.  The  proportion  in 
which  these  substances  occur  in  the  natural  waters  in  question 
is  so  small  as  to  preclude  any  physiologic  effect..  In  the  actual 
operation  of  water  works,  however,  the  impairment  of  the 
esthetic  value  of  water  by  these  micro-organisms  has  often  led 
to  considerable  expense,  and  has  sometimes  placed  practically 
insuperable  obstacles  in  the  way  of  securing  a  supply  that  is 
both  palatable  and  hygienically  suitable. 

Another  micro-organism  that  is  related  only  rather  remotely 
to  the  algae  and  infusoria  just  under  consideration,  but  which 
has  frequently  caused  much  inconvenience  in  the  conduct  of 
water  works  is  the  so-called  iron  fungus  or  Crenothrix.  This 
organism  is  one  of  the  largest  of  the  higher  bacteria  and, 
among  other  peculiarities,  is  characterized  especially  by  the 
deposits  of  oxid  of  iron  in  the  sheaths  of  the  filament.  The 
growth  of  this  organism  on  the  sides  of  the  pipes  and  conduits 
of  various  public  water  works  in  widely  separated  localities 
has  caused  much  annoyance.  *The  rapid  multiplication  of  this 
plant  may  suffice  to  cover  entirely  the  walls  of  a  reservoir  or 
drain  pipe  with  a  thick  felt,  portions  of  which  are  dislodged 
at  frequent  intervals  and  swept  along  by  the  current  as  small, 
dark  brown  flocculent  masses.  As  these  appear  in  the  tap 
water  they  are  extremely  unsightly.  Decomposition  of  these 
particles  may  occur  and  produce  offensive  odors.  Small  pipes 
may  become  entirely  clogged  by  the  growth.  The  famous 
“water  calamity”  of  Berlin  in  1878  was  the  first  occasion  on 
which  the  production  of  trouble  was  definitely  laid  at  the 
door  of  this  organism.  Other  municipal  supplies  have  since 
been  attacked  by  Grenotlirix,  notably  that  of  the  city  of  Rot¬ 
terdam,  Holland,  where  the  Crenothrix  invasion  was  thoroughly 
investigated  by  the  distinguished  botanist,  DeVries.  At  Rot¬ 
terdam,  the  operation  of  a  well-conducted  sand-filtration  plant 
has  been  grievously  interfered  with  by  the  growth  of  this 
organism,  which  indeed  is  said  still  to  cause  trouble  in  spite  of 
all  efforts  at  its  eradication.  The  cities  of  Lille.  France, 
Rome,  Italy;  and  some  places  in  this  country  (e.  g.  Wayland, 
Mass.,  and  Fairport,  Ill.),  have  also  suffered  from  the  develop¬ 
ment  of  Crenothrix  in  pipes  or  reservoirs. 

(To  be  continued.) 
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THE  PREVALENCE  AMONG  SCHOOL  CHIL¬ 
DREN  OF  DISEASES  OF  THE  EAR 
AND  THROAT.* 

W.  G.  B.  HARLAND,  M.D.,  and  G.  W.  STIMSON,  M.D. 

PHILADELPHIA. 

A  review  of  the  following  tabulated  results  of  an  ear 
and  throat  examination  made  in  one  of  our  largest  pre¬ 
paratory  schools  brings  to  light  some  points  of  practical 
interest.  The  examination  was  systematically  carried 
out,  and,  as  gross  defects  alone  were  looked  for  and  re¬ 
corded,  the  tables  show  only  such  conditions  as  were 
undoubtedly  harmful  to  the  boys  from  the  standpoint 
both  of  physical  health  and  scholastic  efficiency.  The 
figures  underestimate  rather  than  exaggerate  the  amount 
of  disease  present.  It  may,  perhaps,  be  said  that  the 
number  of  boys  examined  is  too  small  to  be  of  great  sta¬ 
tistical  value;  nevertheless  the  figures  do  give  some  idea 
of  the  relative  prevalence  of  diseases  of  the  ear  and 
throat  among  school  boys  of  the  better  class  in  whom 
it  ought  hardly  be  expected  to  find  any  harmful  disease 
that  prophylaxis  can  prevent  or  medical  science  cure. 


TABLE  SHOWING  RESULTS  OF  AN  EXAMINATION  OF  SCHOOL 
CHILDREN  OF  THE  BETTER  CLASS. 


39  examined 

8  to  10  years  of 
age,  per  cent. 

1 

91  examined 

11  to  13  years  of 
age,  per  cent. 

117  examined 
14  to  16  yearsof 
age,  per  cent,  i 

50  examined 

7  to  19  years  of 
age,  per  cent. 

!297  total  exam- 
jiued,  percent. 

i 

EARS. 

Normal  . 

64.10 

57.14 

53.84 

52.00 

55.S7 

Deafness,  slight,  In  one  or 
both  ears  . 

10.25 

20.87 

27.34 

26.00 

22.88 

In  both  ears  . 

2.56 

10.98 

6.83 

12.00 

8.41 

Deafness,  marked  In  one  or 
both  ears  . 

7.68 

6.58 

10.25 

6.00 

9.09 

In  both  ears  . 

2.56 

2.19 

0.00 

6.00 

2.02 

History  of  purulent  dis¬ 
charge  . 

15.38 

14.28 

8.54 

4.00 

10.43 

Impacted  ear  wax . 

10.25 

5.49 

2.56 

2.00 

4.37 

NOSE  AND  THROAi  . 

Enlarged  tonsils,  including 
adenoids  . 

28.20 

18.12 

10.25 

8.00 

14.98 

History  of  removal  of 
tonsils . 

8.97 

1.09 

2.98 

1.00 

2.85 

Abrasion  septum  (nose 

0.00 

3.29 

2.56 

2.00 

2.35 

Chronic  catarrh  of  nose. .  . 

17.97 

2.19 

4.27 

0.00 

4.75 

Obstructive  lesions  of  nose 

3.84 

8.23 

5.55 

1.00 

3.87 

Hay  fever . 

0.00 

0.00 

0.00 

8.00 

1.34 

Chronic  pharyngitis . 

5.12 

9.S9 

11.96 

6.00 

9.42 

Looking  over  the  table  in  detail  we  find  only  55.87 
per  cent,  of  these  boys  had  approximately  normal  ears. 
The  older  bo}rs  were  freer  from  ear  disease  than  the 
younger  ones,  the  explanation  of  which  is  found  in  the 
lower  table,  which  shows  a  lessening  of  nose  and  throat 
affections  as  the  boys  outgrew  childhood  diseases  and 
tonsillar  enlargements — the  most  frequent  causes  of  ear 
troubles. 

Noticeable  deafness  for  the  voice,  in  one  or  both  ears, 
occurred  in  an  average  of  9.09  per  cent,  of  the  boys,  a 
high  percentage  in  view  of  the  handicap  such  deafness 
places  on  a  student  in  his  mental  development.  Impair¬ 
ment  of  hearing  in  one  or  both  ears  that  was  readily 
detected  by  simple  tests  was  found  in  22.88  per  cent,  of 
the  boys.  Impairment  of  hearing  increases  progres¬ 
sively  up  to  the  fourteenth  and  sixteenth  year,  after 
which  it  decreases  somewhat.  This  decrease  can  be  ex¬ 
plained  by  the  reasons  already  given  above,  namely,  that 
they  have  passed  the  age  when  diseases  of  childhood  and 
tonsillar  hypertrophy  are  prevalent.  A  sufficient  per- 

•Read  before  the  Philadelphia  County  Medical  Society,  March 
18,  1907. 


centage  of  deafness  continues  into  the  older  years  to 
prove  that  an  “outgrowing”  of  deafness  can  not  always 
be  counted  on. 

The  percentage  of  children  giving  a  history  of  puru¬ 
lent  discharge  from  the  ear  also  becomes  smaller  as  they 
grow  older.  It  may  safely  be  assumed  that  the  older 
boys  are  freer  from  purulent  middle  ear  disease.  For 
althought  a  larger  percentage  was  affected  when  they 
were  younger,  later  on  they  had  forgotten  about  it,  while 
the  younger  boys  remembered  the  ear  discharge  because 
of  its  comparatively  more  recent  occurrence.  Hearing  is 
not  often  seriously  affected  by  purulent  discharge  from 
the  ear,  the  chief  danger  lying  in  the  possible  extension 
of  the  purulent  process  to  the  brain. 

The  filling  of  one  or  both  ears  with  ear  wax  was  noted 
in  4.37  per  cent.  The  percentage  of  pupils  affected  was 
larger  in  the  young  and  became  less  as  they  grew  older. 

Cases  of  enlarged  faucial  and  pharyngeal  tonsils,  the 
chief  causes  of  mouth  breathing  and  deafness  in  chil¬ 
dren,  decreases  at  puberty,  but  disappearance  of  the  ton¬ 
sils  does  not  invariably  take  place.  The  number  of  boys 
giving  a  history  of  removal  of  the  tonsils  lessens  as  they 
grow  older,  firstly,  because  many  have  forgotten  about 
the  operation  performed  in  the  past,  and,  secondly,  be¬ 
cause  operation  for  adenoids  and  tonsils  was  not  so  fre¬ 
quently  resorted  to  formerly  as  at  present. 

Examination  of  the  nasal  fossae  of  boys  between  sev¬ 
enteen  and  nineteen  was  not  as  carefully  made  as  in  the 
other  children,  a  thorough  examination  entailing  too 
much  time  and  trouble;  otherwise  it  is  probable  that 
a  higher  percentage  of  defect  would  be  recorded  under 
chronic  catarrh  of  the  nose  and  nasal  obstructive  lesions 
in  the  columns  for  those  ages. 

Four  out  of  fifty  boys  between  the  ages  of  seventeen 
and  nineteen  gave  a  history  of  “hay  fever.”  Perhaps 
other  boys  suffered  from  this  affection,  but  had  not  yet 
recognized  it  in  its  incipieney. 

In  concluding  we  are  justified  in  stating  that  a  sur¬ 
prisingly  large  number  of  school  children  suffer  from  de¬ 
fective  ears  and  throat,  and  that,  therefore,  all  school 
children  should  be  subjected  to  a  thorough  examination 
at  least  once  a  year.  Many  of  these  children  are  in¬ 
capable  of  gleaning  the  full  benefit  of  their  school  train¬ 
ing  because  they  are  retarded  in  their  progress  on  ac¬ 
count  of  these  defects  and  consequently  require  a  greater 
amount  of  attention  from  their  teachers,  which  is  given 
at  the  expense  of  the  other  boys. 

Therefore,  it  seems  that  it  would  be  highly  beneficial 
from  a  standpoint  of  prophylaxis  to  require  a  certificate 
of  examination  on  a  child’s  admission  to  the  first  pri¬ 
mary  grade,  for  that  is  the  time  when  most  good  can 
be  done  in  a  prophylactic  way  by  removing  obstructive 
adenoids  and  hypertrophied  tonsils.  The  examination 
should  be  made  by  a  capable  physician  or  medical  in¬ 
spector,  with  itemized  reference  to  nose,  throat  and  ear 
as  well  as  the  rest  of  the  body.  If  defects  were  found, 
although  the  examiner  might  not  be  able  to  refuse  the 
child  admission  to  the  school  in  case  the  parents  refused 
the  necessary  means  of  correction,  he  could  at  least 
strongly  advise  treatment  and  send  in  with  the  child  a 
certificate  calling  attention  to  each  child’s  individual 
defect.  These  children  could  then  be  separated  from  the 
others  for  careful  observation  and  frequent  examination. 
If  the  child,  receiving  no  attention  at  home,  develops  a 
severe  attack  of  earache  the  teacher  could  explain  to  the 
parents  the  cause  of  the  condition  and  perhaps  gain 
their  consent  to  the  removal  of  the  offending  adenoids 
and  tonsils.  In  this  way  the  chances  of  serious  middle 
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ear  disease  with  its  many  complications  and  sequelae 
will  be  lessened  and  something  will  have  been  done 
toward  lowering  the  very  high  percentages  recorded  in 

our  tables. 


AMYOTROPHIC  LATERAL  SCLEROSIS. 

CLINICAL  REPORT  OF  A  CASE. 

WILLIAM  LITTLETON  ROBINS,  M.D. 

Formerly  Assistant  Physician,  Maryland  Hospital  for  the  Insane; 

Professor  of  Nervous  and  Mental  Diseases,  Howard  University. 

WASHINGTON,  D.  C. 

If  for  no  other  reason,  I  would  appear  to  be  justified 
in  reporting  a  case  of  this  extremely  rare  nervous  dis¬ 
ease,  when  the  statement  is  made  that  this  case  was 
diagnosed  as  locomotor  ataxia  by  as  many  as  five  physi¬ 
cians,  some  of  whom  reside  in  various  parts  of  the 
United  States. 

Patient. — J.  K.,  white,  married,  aged  50,  traveling  salesman 
for  Ferris  wheels  and  merry-go-rounds,  was  examined  Jan.  19 
and  20,  1905.  He  has  two  children  in  good  health,  and  has 
lost  none.  In  the  past  ten  years  he  has  made  seven  trips  to 
the  tropics  (Porto  Rico,  Cuba,  Philippines,  etc.),  averaging 
about  seven  to  eight  months  in  each  year  in  a  tropical  climate. 

Family  History. — Negative.  Mother  living,  aged  87.  Father 
died  of  chronic  bronchitis  at  69.  One  grandparent  died  from 
an  accident,  one  died  at  85,  one  at  82  and  one  at  65.  No  his¬ 
tory  of  tuberculosis  or  nervous  diseases  in  the  family. 

Personal  History. — At  the  age  of  15  he  had  a  severe  attack 
of  pneumonia,  and  at  20  was  critically  ill  with  typhoid  fever. 
Denies  syphilis;  no  evidence  of  any  specific  infection.  From  the 
age  of  20  to  49  he  had  not  been  confined  to  bed  on  account  of 
illness.  Injuries:  In  1887,  while  lifting  a  very  heavy  log, 
the  bolt  in  the  cant-hook  broke  and  his  body  was  suddenly 
elevated,  causing  severe  pain  in  the  small  of  the  back,  which 
has  continued  to  some  extent  up  to  the  time  of  this  examina¬ 
tion — a  period  of  eighteen  years.  Patient  remarked  that  since 
this  accident  he  noticed  that  “in  lifting  any  moderately  heavy 
weight,  the  muscles  on  the  right  side  of  the  spine”  (in  lower 
dorsal  and  lumbar  regions)  “would  swell  up  and  get  very  firm, 
and  the  small  of  the  back  would  feel  sore  for  three  or  four 
days.”  He  sometimes  lived  at  a  “pretty  swift  pace,”  drinking 
heavily;  at  other  times  drank  nothing  for  weeks.  Sexual 
habits  usually  moderate. 

Present  Illness. — In  the  early  part  of  October,  1903  (at  the 
age  of  49),  patient  first  noticed  a  little  twitching  of  parts 
of  the  muscles  of  the  right  leg  from  hip  to  knee,  and  about 
three  weeks  later  fibrillary  twitehings  of  muscles  of  the  left 
arm  appeared.  Three  or  four  months  after  this  came  the 
fibrillary  twitehings  of  the  muscles  of  the  left  leg  from  hip 
to  knee,  and  several  weeks  later  the  twitehings  appeared  in  the 
muscles  on  either  side  of  the  spine  and  in  the  intercostals.  A 
short  time  after  the  twitehings  began,  patient  noticed  more 
or  less  weakness  of  the  muscles  affected,  and  in  the  case  of  the 
arms,  intercostals  and  muscles  of  the  back,  atrophy  began  to 
appear.  With  weakness  of  the  intercostals,  he  noticed  that 
his  “lungs  would  not  fill  up  as  readily  as  formerly.”  He  says 
that  up  to  date  of  examination  there  has  been  very  little 
twitching  of  the  muscles  of  the  legs  below  the  knees,  and 
careful  examination  failed  to  elicit  any  fibrillary  movements 
of  the  calf  muscles. 

Patient’s  Condition  Jan.  20,  1905. — A  man  of  large  frame, 
who  had  weighed  a  year  or  more  previously  235  pounds,  now 
shows  at  a  glance  some  atrophy  of  the  intercostals  and  of 
muscles  of  the  back,  neck,  shoulders,  upper  arms  and  fore¬ 
arms,  with  wrist-drop  on  each  side,  the  left  being  more 
marked  than  the  right.  There  is  also  some  shrinkage  of  the 
muscles  of  the  buttocks  and  hips,  and  an  apparent  hyper¬ 
trophy  of  the  muscles  of  the  thighs  and  legs,  the  contrast 
between  the  atrophy  of  the  muscles  of  the  arms,  forearms  and 
hands  and  the  normal  or  slightly  hypertrophied  condition 
of  the  muscles  of  the  thighs  and  legs  being  quite  marked. 
There  is  a  peculiar  hoarseness  of  the  voice  and  some  fibrillary 
tremor  of  the  tongue.  He  is  unable  to  whistle.  Fibrillary 


twitehings  of  the  muscles  of  the  arms,  neck  and  thighs  are  no¬ 
ticeable  at  times.  Spasticity  of  the  legs  is  prominent.  He 
is  able  to  walk  with  assistance,  the  gait  being  markedly 
spastic. 

Physical  Examination. — This  shows  the  heart  normal.  Some 
shortness  of  breath  is  present.  Pulse  78,  temperature  99. 
Bladder  and  bowel  functions  normal,  sphincters  all  intact,  and 
sensory  conditions  normal.  Electric  reactions:  The  left  arm 
shows  slight  reaction  to  faradism  in  the  deltoid,  biceps  and 
triceps;  no  response  in  extensors,  but  some  in  flexors  of  fore¬ 
arm;  little  or  no  response  to  galvanism,  except  a  tetanic  con¬ 
traction  in  the  deltoid.  Right  leg:  All  thigh  muscles  appear 
to  respond  to  faradism;  the  thigh  muscles  showed  marked 
A.  C.  C.  to  galvanism.  The  calf  and  other  muscles  of  the  right 
leg  below  the  knee  show  some  response  to  faradism.  Left  leg: 
Practically  the  same,  electric  reactions  as  those  of  the  right,  but 
response  is  somewhat  weaker.  Eyes:  Pupils,  vision,  fields  of 
vision,  and  muscular  movements  normal.  Ears:  No  deform¬ 
ities.  Hearing  normal  in  both  ears;  senses  of  smell  and  taste 
normal;  memory  good;  logical  powers  good.  Emotions:  Ex¬ 
tremely  emotional  at  times,  laughing  and  crying.  Very  anxious 
to  get  well,  but  if  he  must  die,  insists  that  he  can  not  and 
must  not  be  allowed  to  suffer.  Sleep:  Awakens  about  every 
two  hours,  when  he  becomes  restless  and  irritable,  desiring  to 
be  removed  from  bed  to  a  chair  and  back  again  in  a  short  time. 
Reflexes:  Jaw  jerk  exaggerated.  Elbow  jerk  exaggerated. 
Knee  jerks  very  markedly  exaggerated.  Ankle  clonus  present 
on  left  side;  not  elicitable  on  right  side  because  of  former  in¬ 
jury  to  right  ankle  joint  (fixed  joint).  Babinski  present  in 
both  feet.  Wrist  jerks  absent,  owing  to  extreme  atrophy  of 
extensor  muscles  of  the  forearms.  Cremasteric  present.  Ab¬ 
dominal  present. 

As  time  advanced  the  condition  grew  progressively 
worse.  The  trapezius  and  other  muscles  of  the  neck 
grew  weaker  and  weaker  until  he  was  unable  to  hold  his 
head  erect,  a  special  pillow  being  arranged  to  support 
the  head.  The  voice  became  so  feeble  that  it  was  scarcely 
audible.  Fibrillary  tremors  were  often  noticeable  with¬ 
out  tapping  the  muscles  involved.  Swallowing  and  res¬ 
piration  became  extremely  difficult.  Finally  pulmonary 
edema  developed,  causing  death  on  July  21,  1905,  the 
actual  duration  of  the  disease  being  twenty- two  months. 
An  autopsy  was  urgently  requested,  but  was  declined. 

This  would  appear  to  be  a  typical  case  of  amyotrophic 
lateral  sclerosis.  This  disease  is  defined  by  Starr  as  a 
chronic  form  of  spinal  paralysis  characterized  by  the 
symptoms  of  progressive  muscular  atrophy  in  the  arms 
and  of  lateral  sclerosis  or  spastic  paraplegia  in  the  legs. 
Oppenheim  states  that  in  typical  cases  bulbar  paralysis 
occurs.  All  of  these  symptoms  were  present  in  this 
case. 

ETIOLOGY. 

Little  is  known  of  the  causation  of  this  disease.  In 
this  case  we  have  perhaps  two  possible  factors  in  the 
etiology,  namely,  prolonged  exposure  to  heat  in  the 
tropics  and  the  sudden  wrenching  of  the  spinal  muscles 
eighteen  years  previous  to  the  first  symptoms.  Exami¬ 
nation  of  the  spine  failed  to  show  any  curvature  or  other 
injury,  and  I  am  led  to  the  conclusion  that  this  very 
remote  accident  was  probably  not  the  exciting  cause  of 
this  condition.  Whether  prolonged  exposure  to  tropical 
heat  was  a  predominating  factor  in  the  etiology  of  this 
case,  I  am  at  present  unable  to  determine. 

AGE  OF  ONSET. 

This  case  began  at  the  age  of  49  years,  which  is  not 
an  unusual  age  of  onset.  Collins,  who  has  made  an 
interesting  study  of  nearly  all  the  cases  of  record,  found 
that  of  100  unselected  cases  29  occurred  between  45  and 
50,  30  between  30  and  40,  28  between  50  and  60,  and 
only  2  under  30.  McPhedran’s  case  began  at  47.  Gor- 
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don  reports  a  case  in  a  boy  of  15  with  a  history  of  acute 
anterior  poliomyelitis  in  infancy. 

DURATION  OF  THE  DISEASE. 

My  case  lasted  22  months,  which  is  probably  about 
the  average  length  of  this  disease.  Collins  reaches  the 
conclusion  that  the  average  duration  is  about  two  years. 
A  few  of  the  recorded  cases  lasted  from  six  to  nine 
months.  A  very  small  number  lasted  four  to  five  years, 
while  one  case  extended  over  a  period  of  ten  years. 
McPhedran  believes  most  cases  terminate  in  one  year, 
but  the  case  reported  by  him  lasted  two  years. 


A  NEW  METHOD  OF  OPERATING  FOR  ANO¬ 
RECTAL  FISTULA. 

PRESERVING  THE  CONTOUR  OF  THE  ANUS  AND  THE  FUNC¬ 
TIONS  OF  THE  SPHINCTER  MUSCLES. 

J.  RAWSON  PENNINGTON,  M.D. 

Professor  of  Rectal  Diseases,  Chicago  Policlinic. 

CHICAGO. 

I  have  learned  from  practical  experience  that  much 
can  be  done  to  preserve  the  functions  of  the  anal 
sphincters  by  operating  as  follows:  The  patient  having 


Fig.  1. — Diagrammatic:  a,  complete  fistula;  b,  tissues  between 
fistula  and  anal  canal. 


been  prepared  in  the  usual  manner,  the  fistula  (Fig.  1) 
is  injected,  when  deemed  necessary,  with  a  solution  of 
methylene  blue  (methylthionin  hydrochlorid,  U.  S.  P.) 
or  other  coloring  materials  to  aid  in  searching  out  the 
course  of  the  tract  or  tracts.  All  of  the  fistulous  tracts 
external  to  the  sphincter  are  then  divided.  A  probe- 
pointed  director  is  then  passed  into  the  bowel  through 
the  remaining  tract  and  an  incision  is  made  on  its  distal 
side.  This  incision  should  extend  far  enough  distally 
to  divide  all  or  a  part  of  the  fibers  of  the  external 
sphincter  and  in  such  a  direction  as  to  locate  the  trans¬ 
ferred  internal  opening  at  or  near  the  anal  margin  (Figs. 
2  and  3).  Then,  turning  the  knife,  make  an  incision — ■ 
Salmon’s  ‘Tack  cut” — on  the  proximal  side  of  the  tract. 
A  seton  is  then  passed  through  the  opening  entering  the 
bowel  and  tied  loosely  around  the  tissues  remaining  and 
undivided  (Figs.  2  and  3). 

The  wound  is  dressed  as  after  the  ordinary  incision 
operation  for  fistula.  At  the  end  of  twenty-four  to 
thirty-six  hours  the  wound  is  redressed,  care  being  taken 
to  dress  it  so  that  the  opening  entering  the  bowel  will 
be  made  to  heal  from  the  proximal  toward  the  distal 


side.  The  object  in  doing  this  is  to  advance  the  final 
fistulous  tract  as  far  distally  (toward  the  skin)  as  the 
case  will  permit,  so  that,  if  possible,  it  will  pass  through 
or  distally  to  the  fibers  of  the  external  sphincter,  when 
the  healing  process  is  complete. 

As  a  rule  the  enlarged  tract  entering  the  bowel  soon 
closes,  with  the  exception  of  that  part  through  which  the 
seton  passes.  As  soon  as  this  has  occurred  the  seton  may 
be  removed,  and  by  the  time  the  external  wound  is 
healed  the  tract  entering  the  bowel  will  possibly  have 
closed  also.  Should  it  not,  at  any  time  later  this  little 
tract,  which  will  usually  not  be  more  than  1  inch  in 


Fig.  2. — Diagrammatic:  c,  scope  of  incision  on  distal  (toward  tha 
skin)  side  of  the  fistula;  e,  tissues  remaining  and  undivided;  d, 
tbe  seton  passed  around  them  and  tied. 

at 

length,  may  be  dissected  out  and  the  remaining  fibers 
of  the  muscle  sewed  together,  thus  preserving  the  con¬ 
tour  of  the  anus  and  the  functions  of  the  sphincters. 

Bv  operating  in  this  manner  no  deep  sulcus  is  left  to 
mutilate  the  anus  as  there  frequently  is  following  the 
usual  incision  method  of  dividing  the  muscle.  Instead 
of  this  the  contour  of  the  anus  is  preserved.  Should  the 
seton  be  left  in  situ  until  the  wound  is  completely  healed 
a  small  non-secreting  fistula  will  be  seen  entering  the 


Fig.  3. — Diagrammatic :  full  view :  f,  incision  of  fistulous  tracts 
external  to  sphincter ;  g,  seton  passed  through  the  opening  into 
anal  canal  and  out  through  anus,  h. 


anal  canal.  This  may  be  left  alone  or  dissected  out  and 
sewed  together  at  will.  Sometimes  tills  opening  will 
give  no  annoyance  and  finally  close  without  further  in¬ 
terference. 

Should  the  remaining  tissues  in  this  case  be  simply 
divided  without  dissecting  out  the  tract  and  sewing  them 
together,  mutilation  of  the  contour  of  the  anus  and  loss 
of  control  to  a  certain  extent  would  most  likely  follow. 
In  such  a  case  the  entire  epidermis-lined  tract  should 
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be  dissected  out  and  the  ends  of  the  muscle  united.  This 
may  be  done  either  under  local  or  general  anesthesia. 
It  is  best  performed,  however,  under  the  latter. 

The  question  might  arise:  What  is  the  use  of  the 
seton?  Would  it  not  be  just  as  well,  or  even  better, 
not  to  use  it?  No;  for  by  using  it  the  opening  into 
the  bowel  is  transformed  and  transferred  at  the  pleasure 
of  the  operator  and  the  incision  through  its  use  made 
to  heal  from  the  proximal  toward  the  distal  side,  or,  in 
other  words,  with  it  you  can  direct  and  greatly  control 
the  healing  process  and  the  location  of  the  final  fistulous 
tract. 

It  might  be  objected  theoretically  that  there  would  be 
constant  reinfection  from  the  setonized  fistulous  tract 
which  would  be  inimical  to  the  healing.  Practical  ex¬ 
perience  has  not  found  this  to  be  true.  Besides,  the  tract 
is  washed  out  daily  with  an  antiseptic  solution. 

It  is  the  consensus  of  opinion  that  the  large  majority 
of  cases  of  incontinence  following  operations  for  fistula 
could  be  avoided  if  the  external  sphincter  were  cut 
squarely  across  and  the  ends  sutured  together  or  the 
postoperative  treatment  so  directed  that  the  ends  of  the 
muscle  would  be  slightly  separated  by  the  cicatrix.  The 
seton  method  provides  for  this  procedure. 

The  anus  not  being  divided  aids  the  healing  of  the 
external  wound  and  prevents  much  of  the  contraction 
and  atrophy  usually  observed  after  these  operations. 

By  operating  in  this  manner  we  simply  have  an  ex¬ 
ternal  wound  with  which  to  contend.  The  anus  is  not 
disturbed  to  any  great  extent,  and  in  some  cases  not  at 
all,  and  the  patient  is  usually  up  and  around  in  a  few 
days.  Moreover,  the  bowel  movements  do  not  soil  the 
wound. 

Finally,  I  have  found  that  the  employment  of  this 
method  of  operating  greatly  aids  in  preserving  the  con¬ 
tour  of  the  anus  and  the  functions  of  the  sphincter  mus¬ 
cles  in  operating  on  many  cases  of  anorectal  fistula. 


THE  BICYCLE  PUMP  IN  INTUSSUSCEPTION. 

H.  T.  GOODWIN,  M.D. 

Surgeon  to  St.  Vincent’s  Hospital. 

TOMPKINSVILLE,  N.  Y. 

History. — Baby  X.,  aged  13  months,  was  reported  by  his 
mother  on  the  afternoon  of  Nov.  10,  1907,  as  having  vomited 
several  times  during  the  day  and  being  unable  to  retain  any¬ 
thing  in  liis  stomach.  I  directed  her,  by  telephone,  to  give  the 
child  calomel  gr.  1/10  every  twenty  minutes.  At  7  p.  m.  the 
mother  asked  me  to  see  the  child,  as  he  was  no  better.  No 
other  than  his  usual  food  had  been  given  him,  and  this  had 
previously  agreed  with  him,  as  evidenced  by  his  weight,  32 14 
pounds.  He  had  had  one  small  bowel  movement  in  the  morn¬ 
ing;  prior  to  this  his  bowels  had  been  regular. 

Examination. — I  could  detect  nothing  to  account  for  his 
symptoms.  His  temperature  was  normal,  there  was  no  tender¬ 
ness  over  the  abdomen,  and  but  for  the  frequent  vomiting  his 
condition  seemed  good.  Between  the  attacks  of  vomiting  he 
was  bright,  though  peevish,  and  wanted  to  be  carried,  which 
for  him  was  unusual.  I  directed  that  the  calomel  be  con¬ 
tinued.  On  the  following  morning  his  temperature  was  101.6  F., 
the  vomiting  had  continued  and  his  bowels  had  not  moved. 
There  was  still  no  abdominal  tenderness. 

Treatment. — Calomel  gr.  %  was  ordered  every  two  hours 
until  four  doses  had  been  given.  As  this  produced  no  effect,  the 
same  dose  was  given  every  hour  until  one  more  grain  had 
been  taken.  At  3  a.  m.  the  child  had  one  very  small  bowel 
movement.  On  the  morning  of  November  12  there  was  no 
further  movement.  The  temperature  was  99.6  F.  Saline 
enemas,  one  pint  with  the  addition  of  an  ounce  of  glycerin, 
were  ordered  every  three  hours.  At  11  p.  m.  Mrs.  X.  called 


me  up  and  asked  me  to  come  to  the  house,  as  the  baby’s 
bowels  had  not  moved,  and  she  was  worried  about  him.  When 
I  arrived  he  still  seemed  in  good  condition,  but  kept  his 
mouth  open  in  a  peculiar  way,  as  though  he  was  nauseated,  and 
every  few  seconds  yawned.  It  was  this  open  mouth  and  yawn¬ 
ing  that  worried  the  family.  The  enemas  having  produced  no 
result,  I  had,  at  7  p.  m.,  ordered  the  addition  of  ox  gall  to 
every  enema.  The  abdomen  being  very  soft  and  free  from 
tenderness,  I  performed  massage,  and  directed  that  the  enemas 
be  continued,  but  in  larger  quantities. 

By  the  morning  of  November  13  there  was  still  no  movement. 
Child  retained  albumin  water,  but  was  given  only  a  teaspoon¬ 
ful  at  a  time.  Vomited  occasionally.  A  mass,  which  the 
mother  could  also  plainly  feel,  was  made  out  in  the  right  iliac 
fossa,  a  little  below  the  appendix.  Only  slightly  tender,  but 
pressure  produced  gurgling.  I  advised  consultation,  and  Dr. 
L.  E.  La  Fetra  was  asked  to  come  over.  He  arranged  to  be 
at  the  house  at  4  p.  m.  At  1  o’clock  I  again  saw  the  child. 
The  mass,  if  anything,  was  larger,  and  was  now  very  tender, 
the  slightest  touch  causing  the  child  to  cry.  Feeling  now  cer¬ 
tain,  of  what  for  the  past  twenty-four  hours  I  had  suspected, 
that  I  had  a  case  of  intussusception  to  deal  with,  I  took  a 
bellows,  attached  to  it  a  catheter,  and  introducing  the  latter 
into  the  rectum,  attempted  to  inflate  the  intestines  sufficiently 
to  replace  the  telescoped  gut.  The  bellows  worked  badly,  and 
my  efforts  were  unsuccessful.  One  of  the  boys  in  the  family 
,  having  a  bicycle  pump,  I  substituted  this  for  the  bellows.  I 
had  the  father  manipulate  the  pump  slowly  and  carefully, 
while  I  kept  up  percussion  over  the  abdomen.  When  I  con¬ 
sidered  that  sufficient  air  had  been  introduced,  I  withdrew  the 
catheter,  and  directed  Mrs.  X.  to  wait  a  half  hour  and  then 
give  an  enema.  When  I  returned  at  4  o’clock  to  meet  Dr. 
La  Fetra,  Mrs.  X.  informed  me  that  just  after  the  enema 
the  child  had  had  a  small  fecal  movement,  and  an  hour  after 
another.  Dr.  La  Fetra  examined  the  child,  but  finding  no 
mass  asked  me  to  point  it  out.  I  attempted  to  do  so,  when  I 
was  surprised  to  find  that  it  had  entirely  disappeared.  There 
was  no  possible  doubt  that  it  was  there  before  the  pump  was 
used;  as  not  only  I,  but  the  mother,  distinctly  felt  it;  and  I 
not  only  felt  it,  but  distinctly  mapped  it  out.  Between  1  and. 
4  o’clock  there  had  been  a  wonderful  improvement  in  the  child. 
There  was  but  one  conclusion  to  reach,  and  in  this  Dr.  La 
Fetra  said  he  thoroughly  concurred,  that  it  was  a  case  of 
commencing  intussusception,  and  the  air  driven  in  by  the 
pump  had  forced  the  invaginated  gut  back  to  its  normal  posi¬ 
tion.  That  night  the  child  had  a  large  bowel  movement,  and 
from  then  on  continued  steadily  to  improve.  There  was  no 
return  of  the  trouble,  and  he  has  since  been  perfectly  well. 

54  Richmond  Road. 


A  CASE  OF  YOLKM ANN’S  PARALYSIS  AND 
CONTEACTURE. 

FRANCES  N.  BOYNTON,  M.D. 

NEW  HAVEN,  CONN. 

In  view  of  the  recent  publication  of  an  article1  on 
Volkmann’s  paralysis  and  contracture,  giving  a  history 
of  the  literature  of  the  subject  and  a  tabulation  of 
cases,  it  was  thought  that  the  following  case,  which, 
through  the  kindness  of  Dr.  E.  H.  Arnold,  I  am  per¬ 
mitted  to  report,  might  prove  of  interest. 

Patient. — A.  L.,  girl,  aged  5^4,  was  brought  to  Dr.  Arnold, 
March  1,  1901,  with  the  left  hand  and  wrist  paralyzed  and 
contracted. 

History.— Family  history  and  personal  history  up  to  time  of 
accident,  five  months  previous,  were  negative.  On  Nov.  10, 
1900,  patient  fractured  left  humerus  just  above  elbow  joint. 
The  fracture  was  reduced  and  the  arm  splinted  and  bandaged. 
It  was  not  especially  painful,  but  the  hand  soon  puffed  up, 
assumed  a  wax-like  pallor  and  the  fingers  began  to  contract. 
The  attending  physician  brought  another  in  consultation  and 

1.  Powers  (Charles  A.)  :  Ischaemic  Paralysis  and  Contractur* 
of  Volkmann,  The  Journal  A.  M.  A.,  March  2,  1907,  p.  759. 
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the  bandages  were  loosened,  but  not  removed  for  some  time. 
The  exact  time  of  removal  of  splints  was  not  remembered  by 
the  mother,  but  the  attending  physician  told  her  it  was  sooner 
than  usual.  At  this  time  sloughing  was  found  to  have  taken 
place  on  the  anterior  aspect  of  the  forearm.  The  wrist  and 
fingers  were  flexed  and  absolutely  powerless. 

Examination. — March  1,  1901,  five  months  after  the  accident, 
the  conditions  were  as  follows:  On  the  anterior  aspect  of  the 
left  forearm,  slightly  to  the  radial  side  and  about  two  inches 
below  the  bend  of  the  elbow,  was  a  scar  an  inch  in  diameter. 
The  flexor  muscles  were  short,  hard  and  adherent,  the  lower 
part  atrophied,  changing  the  contour  of  the  arm.  The  fingers 
were  flexed  on  the  hand  and  the  hand  on  the  forearm.  There 
was  little  power  of  voluntary  movement  and  even  passive  ex¬ 
tension  was  impossible. 

Diagnosis. — Ischemic  contracture. 

Treatment. — Previous  to  this  examination  there  had  been 
some  treatment  by  forcible  stretching,  but  without  effect  on 
the  contracture.  Heat  and  massage,  electricity  and  passive 
movements  were  now  advised  by  Dr.  Arnold  and  after  some 
delay  these  measures  were  instituted.  Good  effect  was  soon 
apparent  in  lessening  of  the  contracture  and  improved  useful¬ 
ness  of  the  hand,  but  owing  to  temporary  removal  of  the 
patient  to  another  town  there  have  been  long  intervals  in  the 
treatment.  Since  January,  1907,  treatment  has  been  pushed 
vigorously,  and,  although  six  years  have  elapsed  since  the 
injury  to  the  muscle,  improvement  is  noticeable.  The  treat¬ 
ment  now  consists  of  dry  hot  air,  followed  by  cupping  over  the 
scar;  effleurage,  frictions,  pfitrissage  and  vibrations  of  the 
muscles;  passive  stretching  and  active  movements  with  special 
apparatus.  The  muscle-bellies  are  becoming  softer  and.  less 
board-like,  the  lower  forearm  is  rounding  out,  and  the  power 
of  extension  is  increasing.  It  is  still  impossible  to  extend 
simultaneously  wrist  and  fingers,  but  the  wrist  can  be  extended 
with  fingers  only  moderately  flexed  at  the  terminal  joint,  and 
the  hand  is  nearly,  if  not  quite,  as  useful  as  its  mate.  This 
case  is  clearly  one  of  Volkmann’s  paralysis  and  contracture, 
i.  e.,  ischemic  paralysis  due  to  the  pressure  of  too  tight  dress¬ 
ings. 

In  view  of  the  great  improvement  already  noted  it 
would  seem  that  an  early  institution  and  vigorous  prose¬ 
cution  of  appropriate  non-operative  treatment  might 
have  cured  the  deformity  as  well  as  restoring  the  func¬ 
tional  ability.  Indeed,  even  at  this  late  day  there  is  some 
hope  of  such  a  result.  Of  the  cases  tabulated  by  Powers 
31  had  non-operative  treatment.  Of  these  4  are  described 
as  completely  recovered,  1  as  almost  recovered,  6  as  hav¬ 
ing  good  functional  results  with  deformity,  12  as  mani¬ 
festing  slight  improvement  and  8  as  being  unaffected 
by  treatment.  The  case  herewith  reported  falls  at  pres¬ 
ent  in  the  third  class  of  good  functional  results  with 
some  deformity.  The  latter  has,  however,  been  so  much 
reduced  that  it  may  yet  present  complete  recovery. 


A  NEW  URETHROSCOPE  TO  BE  USED  WITH 
THE  AID  OF  WATER  DISTENSION. 

GEORGE  WALKER,  M.D. 

Associate  in  Surgery,  Johns  Hopkins  ^University. 

BALTIMORE. 

The  accompanying  cut  represents  a  urethroscope  based 
on  the  broad  principles  of  the  cystoscope,  but  so  modi¬ 
fied  as  to  enable  one  to  get  a  lateral  view  of  the  urethra 
and  not  that  of  the  collapsed  wall  which  we  ordinarily 
see.  At  first  I  employed  the  ordinary  tubes  in  which 
a  window  had  been  cut  immediately  opposite  the  prism, 
but  this  proving  unsatisfactory,  it  occurred  to  me  to 
distend  the  urethra  with  water  and  to  discard  the  tube 
entirely.  I  then  devised  the  metal  cap  to  be  fitted  into 
the  meatus.  Water  distension  has  proved  to  be  very 
advantageous  and  superior  in  many  ways  to  the  tube. 


DESCRIPTION  OF  INSTRUMENT.1 

The  urethroscope  is  No.  15  French;  its  full  length  is 
20  cm.  (8  in.)  ;  its  length  from  the  outer  lens  to  the 
prism  is  17.5  cm.  (7  in.)  ;  it  focuses  at  %  inch,  at 
which  distance  the  amplification  is  3  diameters.  The  ■ 
prism  is  made  after  the  modern  double  convex  pattern.  : 
The  lamp  is  turned  around  so  as  to  be  placed  very  near 
the  prism,  but  separated  from  it  in  such  a  way  that 
the  setting  of  the  prism  does  not  get  too  hot.  The  con¬ 
nection  with  the  cord  is  made  by  means  of  two  metal 
rods,  the  adjustment  at  this  point  being  such  that  a 
slight  turn  makes  or  breaks  the  connection.  The  instru-  |j 
ment  passes  through  a  metal  cap  which  is  made  so  as : 
to  fit  into  the  meatus;  this  piece  has  a  second  open¬ 
ing,  which  is  provided  with  a  cock  into  which  a  syringe; 
fits  and  which  can  be  opened  or  closed  by  means  of  the 
point  of  the  syringe.  The  syringe  is  made  of  metal  and 
holds  G  drams. 

MODE  OF  USING. 

The  instrument  is  inserted  into  the  urethra  and  the 
middle  cap  slipped  down  and  fitted  into  the  meatus.  The 1 
glans  is  then  pulled  up  so  as  to  make  the  meatus  water¬ 
tight.  The  syringe  having  been  filled  with  water,  the 
point  is  adjusted  into  the  cap  and  the  urethra  is  dis¬ 
tended.  The  amount  of  water  to  be  injected  is  regulated 
by  the  degree  of  distension  as  felt  by  the  finger  on 
the  outside  of  the  urethra;  as  a  rule  3  or  4  drams  are 
required.  The  connection  is  now  made  and  the  lamp 
illuminated.  In  order  to  get  the  proper  focus  the  lower 


end  of  the  urethroscope  is  pressed  against  the  wall  of 
the  urethra  opposite  to  the  point  which  is  to  be  inspected. 
The  metal  cap  is  held  together  with  the  glans  in  the 
left  hand  and  the  telescope  pulled  up  and  down  and 
rotated  so  that  the  whole  urethra  is  passed  under  in¬ 
spection.  No  pain  is  experienced,  no  cocain  is  necessary 
and  all  adult  meatuses  will  admit  the  instrument  easily. 

This  urethroscope  can  be  used  without  the  metal  cap, 
in  which  case  the  urethra  is  distended  with  water  and 
the  meatus  held  closed  by  the  fingers ;  after  having  been 
well  lubricated  with  glycerin  and  a  drop  of  glycerin  hav¬ 
ing  been  poured  on  the  meatus,  the  instrument  can  be 
slipped  in  without  the  escape  of  any  water. 

In  view  of  the  clear  delineation  of  the  blood  vessels 
of  the  urethral  wall  and  of  the  glands  and  follicles  I 
believe  that  after  one  is  accustomed  to  it  and  is  able  to 
interpret  the  pictures  it  will  be  found  far  superior  to  the 
urethroscope  now  in  use. 

1.  When  I  presented  my  idea  for  the  construction  of  a  urethro¬ 
scope  to  Mr.  R.  Wappler  of  New  York  I  found  that  he  had  a  small 
straight  cystoscope  similar  to  the  one  above  described.  I  can  not, 
therefore,  claim  originality  in  the  cystoscopic  part  of  my  instru¬ 
ment.  I  wish  to  thank  him  for  his  valuable  assistance. 

Tuberculosis  of  the  Uterus. — Reginald  H.  Lucy,  Plymouth, 
England,  asserts  that  tuberculosis  of  the  uterus  is  more  com- 
moji  than  is  suspected.  He  believes  that  as  microscopic  evi¬ 
dence  accumulates  it  will  be  found  that  many  ulcerations  of 
the  cervix,  hitherto  considered  malignant,  will  prove  to  be 
tuberculous. — Jour.  Obst.  and  Gyn.  of  Brit.  Emp. 
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A  NEW  GRAPHIC  URINE  CHART 

FOR  THE  URINE  FINDINGS  IN  DIABETES  MELLITUS. 

FRANK  SMITHIES,  M.D. 

Instructor  in  Internal  Medicine,  University  of  Michigan. 

ANN  ARBOR,  MICH. 

[.From  the  Medical  Clinic  of  the  University  Ilospital.] 

The  chart  here  reproduced  was  designed  (l)-to  facili¬ 
tate  the  keeping  of  a  concise  record  of  the  urine  find¬ 
ings  in  diabetes  meliitus;  (2)  to  show  the  effects  of 
treatment,  by  diet  and  medication,  on  the  amount  and 
character  of  the  urine;  (3)  to  show  by  curves  the  rela¬ 
tion  of  the  various  urine  findings  to  each  other,  and 
(4)  to  enable  students  to  better  appreciate  the  progress 
of  the  disease  in  respect  to  the  urine  and  to  perceive 
the  modifying  factors  more  readily. 

The  chart  has  been  made  as  simple  as  possible  for 
the  number  of  facts  it  embraces.  A  glance  will  show 
the  general  arrangement.  It  is  printed  on  millimeter 


ruled  paper.  The  sheets  are  of  convenient  size  for  fil¬ 
ing  in  patients’  histories.  Appropriate  headings  per¬ 
mit  the  sheets  to  follow  the  course  of  the  disease  in  a 
given  patient  over  an  extended  period. 

Roughly,  the  chart  may  be  divided  into  two  parts: 
(a)  An  upper  section  for  clinical  observations,  and  (&) 
a  lower  part  for  the  purely  laboratory  work,  the  results 
in  this  part  being  expressed  by  curves. 

(a)  Arrangement  is  made  to  tabulate  changes  oc¬ 
curring  over  a  period  of  four  weeks,  as  expressed  by  the 
numbers  heading  the  vertical  columns ;  the  words  “Diet” 
and  “Remarks,”  respectively,  begin  horizontal  columns, 
in  which  variations  in  food,  the  administration  of  glu¬ 
cose  for  test  purposes,  or  medication  given,  may  be 
noted  each  day,  and  the  effects  watched ;  a  fourth  series 
of  daily  spaces  permits  the  entering  of  the  daily  per¬ 
centage  of  glucose  eliminated. 

(b)  For  convenience  in  reading  and  in  entering  find¬ 
ings,  this  space  is  divided  by  horizontal  lines  into  four 

smaller  sections.  Vertically,  the 
day  columns  are  continued.  To  the 
left  are  columns,  headed,  respect¬ 
ively,  “Specific  Gravity,”  “Quan¬ 
tity”  (of  urine  passed  in  twenty- 
four  hours)  in  c.c.  “Grams  Glu¬ 
cose,”  and  below  the  headings  are 
the  figures  applying  thereto.  They 
read  from  below  upward.  It  will 
be  seen  that  the  specific  gravity  es¬ 
timation  begins  at  1,000,  the  quantity  of  urine  passed,  at  1,000  c.c. 
The  increase  in  the  respective  columns  of  figures,  as  one  follows 
them  upward,  is  shown  on  the- chart  by  fine  blue  lines,  which  do 
not  appear  in  the  cut  herewith.  For  instance,  under  “Grams  Glu¬ 
cose,”  each  millimeter  ruled  in  blue  represents  4  grams.  It  may 
be  that  cases  will  occur  in  which  the  quantitative  estimations  are 
too  high  or  low  to  come  within  the  limits  allowed  on  this  chart,  but 
such  will  not  be  the  rule.  Note  may  be  made  on  such  days  in  the 
“Remark”  space  at  the  upper  part  of  the  chart.  The  figures  at 
the  left  also  permit  the  charting  of  B-oxybutyric  acid,  diacetic 
acid  and  acetone.  Directions  for  charting  are  printed  on  the  re¬ 
verse  side  of  the  sheet.  The  different  findings  are  designated  as 
follows : 


Solid  black  line 


Amount  of  glucose: 

Quantity  of  urine:  Dashed  black  line - 

Specific  gravity  of  urine:  Dot-dash  black  line  — . — . — .- — . — . — 

B-Oxybutyric  acid:  Solid  red  line - 

Di-acetic  acid:  Dashed  red  line - — ■ 

Acetone:  Dot-dash  red  line  — . — . — . — . — . — . — . — . — . — . — . — 

The  advantages  of  having  charted  urine  findings  in  such  dis¬ 
eases  as  diabetes  meliitus  will  readily  be  seen.  Changes  in  medica¬ 
tion,  in  diet  and  in  general  management  can  be  watched  from  day 
to  day,  and  the  gross  results  over  a  long  period  compared.  The 
cases  can  be  referred  to  readily,  and  frequently  facts  of  great  in¬ 
terest  to  both  patient  and  physician  noted.  For  purposes  of  in¬ 
struction,  the  chart  brings  out  more  forcibly  than  any  other  method 
the  important  points  in  the  course  of  the  disease.  Students  ar/ 
enabled  to  carry  away  a  definite  mental  picture  of  the  progress  of 
a  case,  which  is  far  more  satisfactory  than  an  array  of  figures.  In 
some  cases  the  rise  in  the  acid  curves  might  foretell  the  impend¬ 
ing  danger  from  coma.  The  economic  value  of  having  one  sheet 
carry  the  findings  over  a  period  of  four  weeks  may,  in  some  in¬ 
stances,  be  worth  considering.  In  private  practice  such  a  chart  as 
is  here  outlined  keeps  histories  from  becoming  bulky — in  fact, 
might  encourage  one  to  keep  closer  watch  of  these  chronic  cases. 
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KERATO-CONJUNCTIVITIS — KIPP. 


JODE.  A.  M.  A. 
Max  18,  1907. 


TONSIL  SNARE. 

EDWARD  C.  SEW  ALL,  M.D. 

SAN  FRANCISCO. 

The  use  of  the  snare  with  a  cold  steel  wire  for  the 
removal  of  the  tonsil  requires  an  instrument  simple  in 
construction  and  strong  in  all  parts.  The  instrument 
here  shown  covers,  I  think,  these  requisites. 

No  provision  is  made  for  the  re-use  of  the  same  wire 
because  the  snare  can  be  so  quickly  threaded  and  a  loop 
once  used  loses  its  best  form.  The  general  shape  and 
mechanism  is  that  of  snares  that  are  well  known  to  be 
satisfactory.  The  parts  have  been  adapted  to  the  uses 
to  which  it  is  to  be  put.  The  canula  is  strong  and  has 
a  button  on  the  end  to  prevent  its  splitting.  The  screw 
for  the  attachment  of  the  wire  is  set  firmly  into  a  strong 


piece  of  steel;  over  this  fits  a  button  and  then  a  loose 
washer.  Both  button  and  washer  are  made  of  chilled 
steel  and  milled  so  that  by  means  of  the  strong  thumb¬ 
screw  the  wire  can  be  secured  and  quickly  fastened. 
Most  snares  fail  to  provide  for  the  quick  and  secure 
fastening  of  the  wire,  it  often  being  made  fast  by  clumsy 
and  slow  twisting.  When  the  loop  has  engaged  the  ton¬ 
sil  the  wire  is  drawn  taut  and  then  the  cutting  slowly 
accomplished  by  the  windlass.  This  crushes  the  vessels 
and  makes  bleeding  less  to  be  feared. 


CHRYSOPHANIC  ACID  KERATO-CONJUNC¬ 
TIVITIS. 

CHARLES  J.  KIPP,  M.D. 

NEWARK,  N.  J. 

The  fact  that  chrysophanic  acid  or  clirysarobin,  when 
applied  in  the  form  of  a  salve  to  any  part  of  the  face 
and  even  to  other  parts  of  the  body,  will  give  rise  in 
some  individuals  to  a  conjunctivitis  of  greater  or  less 
severity  is  known  to  dermatologists  and  is  mentioned 
in  many  text-books  on  diseases  of  the  skin.  Recently 
this  drug  seems  to  have  come  into  favor  again,  at  least 
I  have  been  told  by  apothecaries  that  it  is  prescribed 
more  frequently  now  than  for  several  years  past,  and 
this  is  one  reason  which  has  induced  me  to  put  the 
following  case  on  record : 

Patient. — N.  C.  L.,  aged  63,  in  good  health,  of  temperate 
habits,  a  clerk  by  occupation,  came  to  me  on  May  5,  1906. 

Examination. — He  was  led  into  my  office  with  a  bands ge 
over  his  eyes,  and  his  companion  told  me  that  he  was  blind.  I 
found  that  the  eyelids  of  both  eyes  were  red,  shining  and 
edematous.  The  edges  of  the  lids  were  glued  together  by  secre¬ 
tions.  After  soaking  the  lashes  with  warm  water,  the  lids 
were  opened  and  tears  streamed  from  the  conjunctival  sac. 
There  was  not  much  secretion  in  the  conjunctival  sac.  The 
palpebral  conjunctiva  was  very  red  and  swollen,  the  bulbar 
conjunctiva  was  edematous  and  intensely  injected.  The  corneae 
of  both  eyes  were  hazy,  but  the  epithelial  layer  was  apparently 
intact.  The  pupil  was  small,  but  there  was  no  iritis  and  no 
disease  of  the  posterior  half  of  the  eye.  Both  eyes  were  in 
about  the  same  condition.  The  patient  was  complaining  bit¬ 
terly  of  pain  and  intense  burning  in  his  eyes  and  of  photo¬ 


phobia.  He  was  unable  to  keep  his  eyes  open  long  enough  to 
determine  the  refraction  of  the  eyes  and  the  amount  of  vision. 
.  History. — This  is  the  first  time  in  his  life  that  his  eyes  have 
been  inflamed.  For  some  years  the  tip  of  his  nose  has  been 
somewhat  red  from  enlargement  of  the  blood  vessels  in  the 
skin,  and  this  has  annoyed  him  a  good  deal,  especially  as  he 
never  indulges  in  alcoholic  drinks.  He  was  told  that  this  con¬ 
dition  could  be  removed,  and  thereon  he  consulted  his  family 
physician,  a  homeopath,  who  prescribed  a  salve  which  was  to 
be  applied  to  the  skin  of  the  nose  every  night  and  washed  away 
again  the  following  morning.  He  applied  this  salve  only  once, 
and  on  the  following  morning  tried  to  wash  it  off,  and  in  doing 
so  he  probably  got  some  of  it  in  his  eyes.  His  eyes,  which 
previous  to  this  time  had  been  in  normal  condition,  began  to 
give  him  pain  soon  afterward,  and  the  lids  began  to  swell  in 
the  afternoon  of  the  same  day.  The  pain  and  the  swelling  of 
the  lids  increased  very  much  during  the  following  night.  He 
slept  but  little  in  consequence  of  the  pain.  I  saw  him  forty- 
eight  hours  after  he  had  rubbed  the  salve  in  his  eyes.  He 
showed  me  the  salve  he  had  been  using.  It  looked  like  chrysa- 
robin  salve,  but  to  make  sure  of  its  composition  I  applied  to 
the  apothecary  who  had  compounded  the  salve  for  a  copy  of 
this  prescription.  It  showed  the  salve  to  be  composed  of 
chrysophanic  acid  3ii  and  lard  3vi. 

Treatment. — An  examination  of  the  secretion  from  the  con¬ 
junctiva  showed  it  to  contain  a  few  pneu¬ 
mococci.  I  advised  the  patient  to  apply 
cold  compresses  to  his  lids,  a  salve  of  am- 
moniated  mercury  to  the  edges  of  the  lids, 
and  to  put  a  drop  of  a  0.5  per  cent  solu¬ 
tion  of  sulphate  of  atropin  and  1  per  cent, 
cocain  in  each  eye  six  times  daily.  The  cold 
application  failed  to  give  relief,  and  I  sub¬ 
stituted  for  them  compresses  wet  with  a 
warm  solution  of  boracic  acid.  During  the 
next  two  days  his  condition  remained  un¬ 
changed.  I  brushed  the  excoriated  edges  of  the  lids  with  a  1 
per  cent,  solution  of  nitrate  of  silver  once  daily.  On  the  third 
day  the  epithelium  of  the  cornea  was  wanting  in  a  number  of 
places,  mostly  in  the  horizontal  meridian,  and  in  the  right  eye 
sornew  hat  more  than  in  the  left,  and  the  whole  cornea  appeared 
somewhat  more  hazy.  The  lids  were  now  less  swollen  and  much 
paler  than  previously.  On  the  fifth  day  the  deficiency  in  the 
epithelial  layer  of  the  cornea  extended  across  the  whole  cornea 
and  was  about  1  mm.  in  width.  The  adjoining  parts  of  the  cor¬ 
nea  were  decidedly  hazy;  both  eyes  w^ere  in  about  the  same  con¬ 
dition.  At  this  time  there  was  but  little  secretion  from  the 
conjunctiva.  On  the  sixth  day  the  entire  lower  half  of  the  cor¬ 
nea  of  the  right  eye  was  very  hazy.  The  deficiency  of  the  epi¬ 
thelial  layer  had  not  increased  in  extent.  The  left  eye  remained 
as  before.  He  had  but  little  pain,  but  the  photophobia  con¬ 
tinued.  On  the  ninth  day  there  was  a  decided  improvement 
in  the  condition  of  the  corneae  of  both  eyes.  There  was  less 
haziness,  and  the  deficiency  in  the  epithelial  layer  was  gradu¬ 
ally  filling  in.  On  the  fourteenth  day  the  corneae  were  clear 
and  there  was  no  longer  a  defect  in  the  epithelial  layer,  the 
lids  were  normal  or  very  nearly  so,  and  there  was  no  secretion 
from  the  conjunctiva.  He  was  free  from  pain,  but  still  had 
photophobia.  On  the  twentieth  day  both  eyes  were  normal. 
The  refraction  was  hypermetropia  2  D.  S.  6/5,  both  eyes  alike. 

There  can  be  no  doubt,  I  think,  that  the  eye  disease 
was  caused  by  the  entrance  of  the  chrysarobin  salve  in 
the  conjunctival  sac.  Whether  the  corneal  disease  was 
due  to  the  direct  action  of  the  chrysarobin  or  was  caused 
by  the  conjunctivitis,  I  am  unable  to  say.  The  disease 
of  the  cornea  certainly  made  the  case  a  much  more 
serious  one,  as  it  endangered  the  sight  of  the  eye.  For¬ 
tunately,  it  passed  away  without  leaving  even  a  slight 
opacity  of  the  cornea. 

With  regard  to  the  treatment  given  in  this  case,  I  may 
add  that  I  should  not  use  cocain  in  such  a  case  unless 
the  pain  could  not  be  relieved  by  the  other  means  em¬ 
ployed.  The  tendency  to  exfoliation  of  the  epithelium 
of  the  cornea  is  always  great  in  such  cases  and  is 
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doubtless  increased  by  the  cocain,  especially  if  the  eyes 
are  kept  open.  In  this  case  the  eyes  were  kent  closed 
for  several  days  and  I  do  not  think  that  the  shedding 
of  the  epithelium  was  caused  by  the  use  of  the  cocain. 
Holocain,  which  is  also  a  local  anesthetic  for  the  cornea, 
is  said  to  be  free  from  this  objectionable  quality,  but  my 
experience  does  not  confirm  this.  In  most  cases  atropin 
and  warm  applications  to  the  lids  is  all  that  is  required 
to  subdue  the  pain. 

A  primary  disease  of  the  cornea  as  the  result  of  the 
application  of  a  20  per  cent,  chrysarobin  salve  to  other 
parts  of  the  body  than  the  head,  beginning  after  four 
weeks’  use  of  the  salve,  is  described  by  P.  Krause.1  In 
this  case  a  ring-shaped  opacity  developed  in  the  par¬ 
enchyma  of  the  cornea,  which  disappeared  in  a  short 
time  under  the  use  of  warm  applications  and  instilla¬ 
tion  of  atropin,  hut  returned  after  the  applications  of 
the  chrysarobin  were  resumed,  and  again  disappeared 
under  the  above  mentioned  treatment  in  eleven  days. 
He  reports  also  another  case  in  which  furrows  running 
radially  somewhat  like  herpetic  eruptions  on  the  cornea 
were  present.  In  this  case  the  eye  disease  developed  on 
the  fifth  day  after  the  beginning  of  the  chrysarobin  ap¬ 
plication.  The  eyes  were  normal  in  about  a  month. 

The  fullest  account  of  this  affection  is  to  be  found  in 
the  recent  work  of  Lewin  and  Guillery.2  It  is  there 
stated  that  the  development  of  a  conjunctivitis  has  been 
observed  after  the  external  use  of  chrysarobin,  even 
in  cases  in  which  it  was  not  applied  to  the  face.  In  4 
to  5  per  cent,  of  patients  treated  with  chrysarobin 
chloroform  solution,  a  conjunctivitis  was  observed  after 
twelve  to  twenty-four  hours  first  in  one  eye,  and  a  few 
hours  later  in  the  other.  In  the  beginning  the  patient 
experiences  an  intense  smarting  and  burning  and 
edema,  unpleasant  sensations  of  heaviness  in  the  eyes. 
The  pain  increases,  blepharospasms  appear,  lachryma- 
tion  is  increased,  and  sometimes  there  is  also  a  slight 
degree  of  photophobia.  The  conjunctiva  of  the  eyeball 
and  of  the  lids,  especially  that  of  the  lower  lid,  is  in¬ 
tensely  injected.  The  conjunctiva  of  the  upper  lid 
may  be  intact.  The  cornea  need  not  be  affected,  al¬ 
though  ulcers  of  the  cornea  have  sometimes  occurred  in 
connection  with  the  conjunctivitis.  The  ante-period  of 
this  affection  lasts  three  to  four  days.  The  injection  of 
the  conjunctiva  continues  for  a  longer  period.  The 
eyes  are  normal  again  after  eight  to  ten  days  with  or 
without  treatment.  There  is  no  secretion  from  the 
conjunctiva.  In  the  eye  last  affected  the  symptoms  are 
usually  less  severe  and  disappear  more  quickly  than  in 
the  eye  first  affected.  The  affection  may  disappear 
spontaneously,  but  may  also  be  followed  by  unpleasant 
sequences.  This  conjunctivitis  is  to  be  regarded  as  a 
resorptive  action,  more  especially  since  small  quantities 
of  the  chrysarobin  chloroform  solution  when  introduced 
in  the  eye  produce  a  mucopurulent  inflammation,  but 
such  is  not  the  case  in  the  chrysarobin  conjunctivitis, 
also  because  an  infection  by  means  of  the  fingers  could 
be  excluded,  because  the  conjunctivitis  reappears  with 
every  new  application  of  the  chrysarobin  and  because 
the  resorption  from  the  skin  was  proved.  If  chrysarobin 
enters  the  conjunctival  sac  in  the  form  of  a  powder  or 
as  a  salve,  a  catarrhal  conjunctivitis  is  developed  which 
may  be  followed  by  chemosis  and  even  by  ulcers  of  the 
cornea. 

In  the  discussion  following  the  reading  of  a  paper 

1.  Ztschr.  f.  Augenheilkunde,  xv,  233. 

2.  Die  Wirkungen  yon  Arzneimitteln  und  Giften  auf  das  Auge, 

ii,  775. 


entitled  “The  Therapeutic  Value  of  Chrysophanic  Acid 
in  Dermatology,”  read  by  Dr.  Charles  James  Fox,3 
Dr.  Henry  C.  Baum  said  that  he  thought  the  chrysarobin 
should  be  used  on  the  scalp  only  in  exceptional  cases. 
Kaposi  himself  had  warned  his  pupils  regarding  the 
possible  dangers  of  applying  the  drug  in  that  locality. 
Dr.  Baum  said  that  he  had  seen  a  number  of  cases  of 
violent  dermatitis  follow  the  use  of  chrysarobin  on  the 
scalp.  He  recalled  an  instance  where  a  physician  had 
applied  a  small  amount  of  chrysarobin  to  a  ringworm 
on  the  nose  of  a  young  woman.  It  produced  a  violent 
dermatitis,  which  extended  to  the  eyes  and  culminated 
in  complete  blindness.  In  every  instance  in  which  this 
drug  was  applied  to  the  face  or  scalp  the  case  should 
be  watched  with  the  greatest  care,  and  only  a  small 
area  treated  at  a  time  until  the  individual  idiosyncrasy 
of  the  patient  can  be  determined.  In  the  same  discus¬ 
sion  Drs.  B.  A.  McDonald  and  Edmund  L.  Cocks  said 
that  they  had  applied  the  drug  to  the  scalp  with  very 
satisfactory  results  and  without  producing  conjunc¬ 
tivitis.  Dr.  L.  Weiss  said  that  in  using  chrysarobin  on 
the  face  and  scalp  the  possible  resulting  dermatitis  could 
be  prevented  from  spreading  by  the  application  of  zinc 
gelatin  which  acts  as  a  compress. 

My  patient,  after  he  had  recovered  from  his  eye 
trouble,  commented  on  his  own  case  as  follows:  Vanity 
caused  me  to  apply  to  a  doctor  to  remove  the  redness 
from  my  nose;  his  salve  did  not  cost  much,  but  it  dis¬ 
abled  me  for  work  for  three  weeks.  I  have  suffered 
much  pain  and  I  still  have  my  red  nose. 


MALIGNANT  TUMOR  OF  THE  TESTICLE. 

DAVID  L.  WALMSLEY,  M.D. 

DETROIT. 

Two  cases  of  this  disease  are  reported  in  The  Jour¬ 
nal  February  9  and  March  30.  I  wish  to  add  a  third 
case: 

Patient. — On  July  22,  1906,  Mr.  W.,  aged  40,  married,  one 
child,  healthy  up  to  the  present,  consulted  me  for  the  first 
time.  ‘ 

History. — The  case  dates  back  to  injury  to  the  right  testicle 
by  a  baseball  during  high-school  days.  Pain  and  swelling  fol¬ 
lowed  the  injury,  and  atrophy  followed  the  subsidence  of  the 
local  symptoms.  The  left  testicle  was  normal.  The  man  be¬ 
came  reconciled  to  his  injury,  and  being  fully  developed  in 
every  respect,  paid  no  further  attention  to  the  deformity  until 
the  beginning  of  July,  1906,  when  his  attention  was  drawn  to 
it  by  a  feeling  of  fulness  and  slight  uneasiness  of  the  atrophied 
organ.  His  family  history  is  good.  I  advised  close  watching 
of  the  parts.  On  September  20  I  again  examined  the  patient, 
finding  the  atrophied  testicle  the  size  of  an  ostrich  egg.  The 
tumor  was  semisolid,  smooth  and  egg-shaped.  Light,  not 
transmitted,  slightly  tender  on  pressure. 

Treatment  and  Result. — Feeling  suspicious  of  malignancy,  I 
removed  a  specimen  and  submitted  it  to  Dr.  E.  H.  Hayward, 
pathologist  to  the  board  of  health,  whose  examination  deter¬ 
mined  malignancy,  and  I  operated  Sept.  22,  1906.  The  patient 
made  a  good  recovery  and  was  dismissed  with  instructions  to 
return  for  inspection. 

Dec.  4,  1906:  He  returned  complaining  of  slight  uneasiness 
in  the  stump,  which  he  thought  was  enlarging.  I  discovered  a 
nodule  on  the  end  of  the  stump  and  advised  removal  at  once; 
this,  however,  was  delayed  until  Jan.  6,  1907,  when  I  removed 
the  cord  high  up  and  with  it  the  lymphatic  glands  and  adipose 
tissue,  hoping  thereby  to  ward  off  recurrence.  To  date  of 
writing  (April  25)  there  are  no  indications  of  recurrence.  The 
patient  feels  well  and  enjoys  living,  were  it  not  for  the  eter¬ 
nal  dread  of  returning  trouble. 


3.  The  Journal  A.  M.  A.,  June  23.  1906.  p.  1909. 
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UNIFORMITY  IN  THE  STRENGTH  OF  TETANUS  ANTI¬ 
TOXIN. 

Tetanus  antitoxin  is  undoubtedly  of  great  value  as  a 
prophylactic  and  immunizing  agent,  its  efficacy  having 
been  fully  confirmed  by  both  laboratory  studies  and 
numerous  clinical  experiences.  It  is  highly  important, 
therefore,  that  a  standard  unit  for  this  serum  should  be 
provided  such  as  now  renders  the  administration  of 
diphtheria  antitoxin  so  accurate  and  satisfactory.  The 
necessity  for  such  a  standard  is  evidenced  by  the  fact 
that  in  this  country,  until  recently,  there  were  as  many 
methods  of  standardizing  tetanus  antitoxin  serum  as 
there  were  manufacturers. 

The  standardization  of  this  serum  is  a  very  difficult 
problem,  and  a  vast  amount  of  study  has  been  devoted 
to  its  solution.  Work  on  this  subject  has  been  carried 
on  in  the  Hygienic  Laboratory  of  the  Public  Health  and 
Marine-Hospital  Service  for  the  past  two  years,  with 
the  result  that  a  stable  tetanus  toxin  has  been  obtained. 
This  toxin,  when  preserved  under  conditions  of  absolute 
dryness  in  vacuo ,  and  in  the  cold  and  dark,  retains  its 
strength  for  many  months,  and  under  ordinary  condi¬ 
tions  loses  its  strength  very  slowly.  A  satisfactory  of¬ 
ficial  standard  is  thus  made  possible,  and  we  note  with 
pleasure  that  the  Public  Health  and  Marine-Hospital 
Service1  has  now  undertaken  the  important  task  of  es¬ 
tablishing  an  American  standard. 

As  we  have  previously  stated,2  the  official  unit  went 
into  effect  April  1,  1907,  the  committee  of  experts  ap¬ 
pointed  by  the  Society  of  American  Bacteriologists  hav¬ 
ing  recommended  that  “tetanus  antitoxin  be  standard¬ 
ized  by  the  tetanus  toxin  furnished  by  the  Public  Health 
and  Marine-Hospital  Service.  The  unit  is  ten  times 
the  least  amount  of  serum  necessary  to  save  the  life  of 
a  350-gram  guinea-pig  for  96  hours  against  the  of¬ 
ficial  test  dose  of  the  standard  toxin.  The  test  dose 
is  100  minimal  lethal  doses  of  a  precipitated  toxin  pre¬ 
served  under  special  conditions  at  the  Hygienic  Labora¬ 
tory  of  the  Public  Health  and  Marine-Hospital  Serv¬ 
ice.  It  was  decided  that  the  minimal  immunizing  dose 
for  a  case  of  possible  infection  through  a  wound  should 
be  3,000  of  such  units.  It  was  decided  that  after  April 
1  the  new  unit  should  be  adopted  by  all  producers  of 
tetanus  antitoxin.” 


1.  Public  Health  Reports,  P.  H.  and  M.-H.  S.,  vol.  xxii,  No.  8, 
Jan.  18,  1907,  43. 

2.  The  Journal  A.  M.  A.,  Jan.  26,  1907,  338. 


The  necessity  of  establishing  uniformity  in  this  re¬ 
spect  is  strikingly  shown  in  the  results  of  examinations 
of  different  serums  sold  on  the  market.  The  units 
claimed  per  cubic  centimeter  by  the  manufacturers  of 
seven  samples  varied  from  0.1  to  6,000,000  and  the 
units  per  c.c.  actually  contained  in  these  samples,  ac¬ 
cording  to  the  American  standard,  varied  from  2  to  769. 
It  is  evident  from  these  figures  that  there  has  been  a 
marked  difference  in  the  potency  of  the  serum  found 
on  the  market,  due  to  the  great  discrepancy  in  former 
systems  of  measurement. 

With  the  adoption  of  the  new  standard  an  accurate 
dosage  of  antitetanic  serum  will  be  made  available  for 
both  prophylactic  and  therapeutic  purposes,  and  more 
reliable  data  will  be  secured  regarding  its  beneficial  ef¬ 
fects.  With  the  preparation  of  this  standard  and  its 
subsequent  supervision  by  the  Public  Health  and  Ma¬ 
rine-Hospital  Service  a  serum  of  undoubted  purity  and 
definite  potency  is  assured. 


THE  NOMENCLATURE  OF  SYNTHETIC  MEDICINES. 


The  difficulties  and  disadvantages  connected  with  the 
present  nomenclature  of  the  rapidly  increasing  number 
of  synthetic  chemicals  introduced  into  medicine  is  for¬ 
cibly  presented  in  a  recent  issue  of  the  British  Medical 
Journal.  Three  phases  of  the  difficulty  present  them¬ 
selves:  1.  The  distinctive  and  systematic  chemical 
terms  are  too  meaningless  to  the  ordinary  physician  and 
too  long  and  cumbersome  for  common  use.  2.  The 
shorter  names  introduced  by  the  manufacturers  are  ar¬ 
bitrary  and,  being  protected  by  registration,  are  intended 
to  prevent  the  use  of  the  products  of  rival  houses  when 
the  patents  expire.  3.  If  a  preparation  shows  any  degree 
of  popularity  it  is  likely  to  be  introduced  by  other  firms 
under  new  names  so  that  the  multiplicity  of  names  for 
the  same  article  becomes  confusing.  Further,  it  is  pos¬ 
sible  that  a  substance  which  has  proved  unsatisfactory 
may  be  again  introduced  under  a  new  name  and  be  con¬ 
siderably  used  before  its  true  character  and  worthless¬ 
ness  is  discovered.  This  has  often  been  done.  Fre¬ 
quently,  also,  a  substance  is  introduced  in  various  coun¬ 
tries  under  different  names ;  therefore,  an  international 
nomenclature  is  needed.  As  a  remedy  for  these  evils 
it  has  been  proposed  that  unregistered  coined  names  be 
provided  for  the  new  sjmthetics  and  that  such  names 
be  published  in  the  Chemist’s  Annual ,  which  is  a  special 
yearly  issue  sent  to  all  members  of  the  Pharmaceutical 
Society  of  Great  Britain. 

The  question  is  one  that  concerns  the  medical  profes¬ 
sion  more  than  the  pharmaceutical,  since  the  physician 
must  first  use  the  name  in  prescribing,  and  while  the 
pharmacist  will  be  justified  in  using  any  preparation  of 
the  chemical  if  it  is  prescribed  under  a  non-protected 
name,  his  knowledge  of  such  a  name  will  not  justify 
him  in  substituting  if  the  physician,  ignorant  of  such 
a  name,  has  used  the  protected  one  chosen  by  the  pro- 
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prietary  manufacturer.  Some  medium  is  needed  to 
secure  wide  publicity  of  these  names  among  the  mem¬ 
bers  of  the  medical  profession.  The  names  should  be 
authoritative,  convenient  and  systematic,  but  should  not 
indicate,  as  suggested  by  the  British  Medical  Journal , 
the  therapeutic  properties  of  the  drug.  In  rare  cases 
in  which  the  chemical  composition  is  not  too  com¬ 
plex  a  name  indicating  its  derivation  might  be  chosen. 
That  something  should  be  done  no  one  will  deny,  but 
just  what,  and  how,  is  a  difficult  problem  to  solve.  Con¬ 
ditions  are  getting  to  be  almost  unbearable;  new  names 
are  coined  daily,  and  no  one  is  consulted,  except  as 
suits  the  manufacturer  or  the  one  who  introduces  the 
product. 

The  coined  names  themselves  are  very  often  mislead¬ 
ing,  giving  false  indications  of  origin  or  quality,  and 
under  the  Food  and  Drugs  Act  such  names  as  these  are 
excluded  from  interstate  commerce.  The  chief  diffi¬ 
culty  is  the  property  right  in  a  registered  name.  This 
opens  up  an  inviting  field  of  gain  by  permitting  the 
sale  of  the  same  article  under  as  many  different  names 
as  the  imaginative  manufacturer  can  create.  The  whole 
system  is  intolerable  from  the  scientific  view  of  medi¬ 
cine  and  pharmacy. 

Until  recently  there  has  been  no  person  or  organi¬ 
zation  that  could  take  up  the  matter.  At  present  the 
Council  on  Pharmacy  and  Chemistry,  if  it  were  au¬ 
thorized  to  do  so  by  the  American  Medical  Association, 
might  take  up  the  subject  and  work  it  out.  Or  some 
central  body  might  be  organized  which  would  represent 
the  American  Medical  Association,  the  American  Phar¬ 
maceutical  Association,  the  American  Chemical  Society, 
the  Society  of  Chemical  Industry  and  the  Committee  of 
Revision  of  the  United  States  Pharmacopeia.  In  this 
way  definite,  practical  results  would  follow  and  an  end 
be  put  to  the  hopeless  confusion  that  now  exists. 


MEDICINAL  FOODS. 

The  report  on  medicinal  foods  by  the  Council  on  Phar¬ 
macy  and  Chemistry  of  the  American  Medical  Associa¬ 
tion,  which  was  printed  in  The  Journal  last  week  (page 
1612),  contains  information  of  vital  importance  to  all 
practicing  physicians.  In  order  that  when  they  use  these 
preparations  they  may  do  so  on  a  rational  basis,  it  would, 
indeed,  be  well  if  every  doctor  in  the. country  would 
read  and  read  again,  first,  the  report  of  the  Council,  and 
then,  as  a  comment  thereon,  Dr.  Edsall’s  letter  in  this  is¬ 
sue  (page  1694).  It  has  been  said  that  publicity  is  the 
best  remedy  for  certain  public  evils.  The  facts  in  re¬ 
gard  to  so-called  medicinal  foods — their  failure  to  meas¬ 
ure  up  fully  to  what  has  been  and  is  claimed  for  them, 
their  great  relative  cost,  their  dangerous  alcohol  con¬ 
tent,  and  the  likelihood  that  some  physician  following 


blindly  the  optimistic  suggestions  of  those  commercially 
interested  will  do  his  patients  harm — these  facts  are 
now  public,  and  every  intelligent  physician  who  becomes 
familiar  with  these  facts  may  be  counted  on  to  take  the 
necessary  steps  to  guard  himself  and  his  patients  against 
placing  more  confidence  in  these  articles  than  they  de¬ 
serve. 

But,  in  order  that  publicity  in  this  case  shall  have  the 
desired  effect  promptly  and  decisively,  it  must  be  made 
general  and  the  facts,  humiliating  as  they  are,  must 
reach  the  rank  and  file  of  the  profession  all  over  the 
country.  In  view  of  the  importance  of  this  matter  it  is 
nothing  less  than  a  duty  that  those  who,  as  active  work¬ 
ers  and  leaders,  are  committed  to  the  promotion  of  gen¬ 
eral  professional  efficiency  and  progress,  take  special 
pains  to  direct  the  attention  of  their  colleagues  to  the 
facts  now  presented  in  regard  to  medicinal  foods.  Clearly 
greater  general  interest  must  be  taken  in  the  homely  but 
important  subject  of  dietetics.  The  manufacturers  have 
shown  themselves  very  active  dietetic  teachers,  but 
the  place  assumed  by  them  should  be  reclaimed  by  the 
therapeutist,  who  should  take  deeply  to  heart  Dr.  Ed- 
sall’s  plea  for  greater  exactness  and  thoroughness  in 
dietetic  teaching  and  practice. 

On  the  other  hand,  let  us  as  physicians  not  forget  to 
take  on  ourselves  the  blame  which  lies  at  our  door.  Some 
of  these  manufacturers  have  stated  exactly  the  content 
of  the  products,  and  the  physician  is  presumed  to  draw 
his  own  conclusions  as  to  whether  it  is  possible  for  the 
products  to  do  what  the  manufacturers  claimed  for  them. 
It  should  be  further  said  to  the  credit  of  some  of  the 
manufacturers  that  when  the  Council  called  their  atten¬ 
tion  to  certain  statements  they  readily  complied  with  the 
suggestion  to  modify  such  statements. 

This  general  subject  was  taken  up  by  the  Council,  and 
a  special  committee  appointed  to  report  on  it,  because, 
when  it  faced  the  problem  of  passing  on  certain  of  these 
articles,  it  realized  that  it  was  a  problem  that  did  not 
apply  to  one  product  only  but  to  all  as  a  class.  The 
results  of  the  experimental  work  of  the  committee  and 
its  deductions  and  conclusions  will,  of  course,  not  be 
startling  or  new  to  those  who  have  been  especially  in¬ 
terested  in  the  question;  but  it  is  the  first  time  that 
the  subject  has  been  brought  directly  to  the  attention 
of  the  medical  profession  in  a  practical  manner.  We  un¬ 
derstand  that  some  of  the  products  mentioned  in  the 
table  will  be  approved  by  the  Council,  but  in  the  desci  ip- 
tion  published  in  New  and  Non-Official  Remedies  a 
definite  statement  will  be  made  not  only  as  to  the 
alcoholic  content,  but  as  to  the  caloric  or  actual  food 
value  of  the  product,  so  that  the  physician  will  be  able 
to  use  his  judgment  as  to  whether  or  not  it  is  what  he 
wants  in  individual  cases. 
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LATIN  DERIVATIVES  IN  MEDICAL  WRITING— THE  USE 
OF  THE  INTERNATIONAL  MOTHER  TOxNGUE. 

The  attention  of  medical  writers  is  directed  to  the 
interesting  plea  on  page  1714  for  the  use  of  Latin  deriv¬ 
atives  in  order  to  facilitate  the  reading  of  articles  by  for¬ 
eigners.  The  immediate  advantages  of  the  plan  are  so 
evident  and  they  are  so  well  stated  in  the  “plea”  itself 
that  further  elaboration  really  is  unnecessary  except  by 
way  of  emphasis.  The  importance  of  exact  titles  for 
medical  and  scientific  articles  has  often  been  discussed. 
Many  an  important  observation  has  escaped  deserved 
notice  and  remained  buried  in  the  literature  deprived  of 
opportunitv  to  influence  the  development  of  knowledge 
because  of  misleading,  incorrect  or  inadequate  title.  On 
account  of  the  enormous  extent  of  the  current  medical 
literature  of  the  present  day,  it  is  more  important  than 
ever  that  the  title  should  reveal  at  a  glance  the  special 
topic  and  the  scope  of  the  article.  Otherwise  the  article 
is  likely  to  remain  unnoticed  by  those  who  would  profit 
most  by  it  and  who  would  make  the  best  use  of  it, 
namely,  the  special  worker  in  the  same  special  field  as 
that  with  which  the  article  is  concerned.  Exact,  specific 
titles  also  help  to  lighten  the  labors  of  librarians  and  of 
others  who  perform  the  useful  functions  of  indexing 
medical  literature  so  as  to  make  its  contents  readily 
available  for  the  student.  Furthermore,  the  effort  on 
the  part  of  the  author  to  formulate  an  expressive  title — 
often  a  difficult  task — may  serve  to  concentrate  the  at¬ 
tention  on  the  construction  and  order  of  his  article  and 
on  the  important  question,  only  too  commonly  neglected, 
whether  the  article  conveys  in  the  briefest  form  con¬ 
sistent  with  clearness  the  real  message  he  desires  it  to 
bring.  Now,  in  view  of  the  increasing  extent  as  well 
as  importance  of  American  medical  literature,  our  au¬ 
thors  certainly  will  further  its  recognition  and,  what  is 
more  important,  aid  -general  scientific  progress  by  the 
use,  especially  in  the  titles  of  their  articles,  of  terms 
the  meaning  of  which  is  grasped  readily  by  educated 
physicians  elsewhere.  The  value  of  cooperation  in  med¬ 
ical  progress  needs  no  emphasis  and  by  proper  attention 
to  details  like  those  spoken  of  here  medical  writers  will 
do  much  to  promote  general  cooperation. 


THE  ARMY  MEDICAL  DEPARTMENT. 

Although  the  Fifty-ninth  Congress  enacted  some  use¬ 
ful  measures  which  had  long  been  desired  and  needed 
by  the  country,  the  credit  due  therefor  is  somewhat  off¬ 
set  by  its  neglect  to  grant  relief  in  other  directions ;  and 
among  the  latter  the  failure  op  the  part  of  the  lower 
house  to  provide  a  more  effective  organization  for  the 
Army  Medical  Department  can  not  be  regarded  other¬ 
wise  than  as  a  very  grave  omission.  This  failure  is  en¬ 
tirely  due  to  the  action  of  Mr.  Cannon,  the  speaker,  who 
for  some  occult  reason  has  either  failed  to  understand 
the  necessity  for  the  legislation,  or  understanding  it, 
has  some  personal  reason  for  not  favoring  it.  The  Army 
Medical  Department  was  reorganized  in  February,  1901, 
at  which  time  the  Army  was  largely  increased,  the  peace 
footing  being  placed  at  60,000  men  and  that  for  war 
at  100,000,  while  the  medical  department  was  organized 
for  an  army  of  only  40,000  men.  Moreover,  the  lower 


ranks  in  the  medical  department  were  increased  out  of 
all  proportion  to  the  upper  ranks,  so  that  now  as  regards 
the  prospect  of  promotion  the  department  offers  less  in¬ 
ducements  than  any  other  in  the  Army.  Owing  to  the 
shortage  of  commissioned  medical  officers  it  is  necessary 
to  employ  from  150  to  200  civilian  physicians  by  con¬ 
tract  to  supply  the  existing  deficiency.  The  necessity 
for  relief  in  this  matter  is  patent  and  urgent.  The 
medical  profession  of  the  country,  as  represented  by  the 
American  Medical  Association,  has  time  and  again 
urged  that  the  needed  law  be  enacted.  The  President, 
Secretary  Eoot,  Secretary  Taft  and  others  have  urged  it. 
The  Senate  passed  the  bill  twice  and  the  House  was  will¬ 
ing  to  pass  it,  but  the  speaker  refused  to  let  it  come  up. 
Mr.  Cannon  is,  therefore,  wholly  responsible  for  its 
failure  and  on  him  must  rest  the  entire  blame  and  re¬ 
sponsibility.  It  is  impossible  to  get  competent  young 
physicians  to  fill  the  vacancies  in  the  grade  of  assistant 
surgeon,  notwithstanding  that  every  possible  effort  has 
been  made  to  do  so.  The  number  of  candidates  for  these 
positions  this  year  is  surprisingly  small.  The  War  De¬ 
partment  believes  the  explanation  of  this  is  to  be  found 
in  the  neglect  of  the  medical  department  by  Mr.  Cannon, 
the  speaker  of  the  House,  and  that  unless  the  condition 
of  the  Army  Medical  Corps  is  improved  it  will  be  more 
and  more  difficult  to  fill  the  vacancies. 


A  REMOTE  DANGER  OF  PARAFFIN  PROSTHESIS. 

A  few  cases  are  coming  to  light  which  indicate  a  pos¬ 
sible  accident  from  the  use  of  paraffin  for  prosthetic  pur¬ 
poses,  which  might  have  been  anticipated,  but  which  ap¬ 
parently  has  been  entirely  overlooked.  This  consists 
of  a  connective  tissue  overgrowth  at  the  site  of  the  paraf¬ 
fin  injection,  as  a  result  of  the  long  continued  slight 
irritation  produced  by  the  presence  of  the  paraffin.  Heid- 
ingsfeld1  has  recorded  two  cases  of  this  sort  in  which 
paraffin  had  been  used  by  “beauty  doctors”  for  the  re¬ 
moval  of  wrinkles  or  hollows  about  the  face  and  neck. 
In  these  two  cases  there  had  developed  at  the  site  of 
the  injections  reddish  tumor-like  masses  from  the  size 
of  a  pea  to  that  of  an  English  walnut  and  of  the  appear¬ 
ance  of  keloids.  A  similar  case  was  recently  shown  at 
the  Chicago  Dermatological  Society  by  Armsby.  In  this 
case  a  beautifier  had  injected  paraffin  into  the  lower  lids 
and  between  the  eyes  to  remove  wrinkles.  The  result 
was  eminently  satisfactory  for  about  a  year ;  then,  how¬ 
ever,  tumors  began  to  develop  at  the  sites  of  the  injec¬ 
tions,  and  when  the  patient  was  exhibited  there  existed  in 
either  lower  lid  and  in  the  glabella  an  oval  tumor  of  the 
size  of  a  large  olive.  These  masses  were  hard  and  dense, 
the  skin  over  them  was  of  a  purplish  color,  and  they 
bore  a  striking  resemblance  to  sarcomata.  At  the  time 
that  this  patient  was  shown  the  tumors  were  still  grow¬ 
ing  and  had  been  increasing  in  size  for  several  months. 
The  amount  of  deformity  produced  by  these  large  pur¬ 
plish  swellings  can  readily  be  imagined.  Sections  from 
these  cases  show  a  connective  tissue  overgrowth,  like  a 
granuloma,  with  many  giant  cells  and  other  evidences 
of  a  chronic  inflammatory  process  produced  by  a  long- 
continued  irritation  of  low  grade.  The  tumors  present 
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many  similarities  to  keloid  and  it  is  possible  that  their 
treatment  will  be  by  no  means  satisfactory.  These  acci¬ 
dents,  of  course,  belong  in  a  different  category  from 
those  in  which  deformity  is  produced  from  the  unskil¬ 
ful  use  of  paraffin  or  from  accidents  which  result  in  the 
deposition  of  the  paraffin  in  improper  places  or  to  an 
excessive  amount.  The  formation  of  these  tumors  is  an 
accident  which  can  not  be  guarded  against  or  prevented, 
and  the  accidents  suggest  that  before  one  uses  paraffin 
for  the  relief  of  trivial  troubles  like  wrinkles  he  should 
ponder  the  possibility  of  an  untoward  result.  In  fact, 
this  possibility  makes  it  exceedingly  questionable 
whether  the  use  of  paraffin  prosthesis  is  justifiable  for 
the  treatment  of  slight  cosmetic  troubles. 


Medical  News 


ALABAMA. 

Personal. — Dr.  M.  L.  Tidwell,  Evergreen,  has  been  assigned 

to  duty  as  an  interne  at  Bryce  Hospital,  Tuscaloosa.- - Dr. 

Willis  W.  Scales,  formerly  quarantine  physician  at  Fort  Mor¬ 
gan,  has  been  assigned  to  duty  at  Colon,  Panama. - -Dr. 

Gregorio  M.  Guiteras  has  taken  charge  of  the  Marine  Hospital, 

Mobile. - Dr.  James  J.  Peterson,  Mobile,  is  reported  to  be 

dangerously  ill  with  appendicitis  at  the  Inge-Bondurant  Sani¬ 
tarium. 

CALIFORNIA. 

Commencement. — The  commencement,  exercises  of  Cooper 
Medical  College,  San  Francisco,  were  held  May  8.  The  ad¬ 
dress  of  the  evening  was  delivered  by  Rev.  George  W.  Stone, 
and  a  class  of  28  was  graduated. 

Spinal  Meningitis. — Spinal  meningitis  is  reported  to  be  epi¬ 
demic  in  the  Sacramento  Valley.  A  largely  attended  meeting 
has  been  held  in  Woodland  to  investigate  the  cause  of  the 
disease  and  to  discuss  the  situation. 

Society  Meeting. — Butte  County  Medical  Society,  at  its  an¬ 
nual  meeting  in  Chico,  elected  Dr.  Buchanan  Caldwell,  Biggs, 
president;  Dr.  Lewis  Q.  Thompson,  Gridley,  vice-president; 
Dr.  Ella  F.  Gatchell,  Chico,  secretary-treasurer;  Dr.  Oscar 
Stansbury,  Chico,  censor  and  delegate  to  the  State  Medical 
Society;  and  Dr.  Labon  C.  Perdue,  Chico,  alternate. 

Personal. — The  Board  of  Health  of  Chico  has  organized  with 
Dr.  John  W.  Harvey  as  president,  and  Dr.  Wasley,  health 

officer  (re-elected). - Dr.  0.  D.  Hamlin,  chief  surgeon  of  the 

Oakland  Receiving  Hospital,  has  been  given  90  days  leave 

of  absence  and  will  visit  the  Atlantic  seaboard. - The  City 

Council  of  Alameda  has  appointed  the  following  board  of 
health:  President,  Dr.  J.  Emmet  Clark;  Drs.  Harold  A.  Miller, 
James  K.  Hamilton  and  Ernest  M.  Keys.  The  board  has 

appointed  Dr.  L.  W.  Stidham  city  physician. - Dr.  Ernest 

Barry,  San  Francisco,  while  visiting  in  Monterey,  April  26, 

fell  from  a  balcony,  fracturing  the  pelvis. - Dr.  John  H. 

Kuser,  Novato,  has  been  appointed  physician  of  Marin 
County,  vice  Dr.  William  J.  Wickman,  San  Rafael. 

Hospital  News. — The  University  of  California  Hospital,  San 
Francisco,  was  opened  to  receive  patients,  April  15.  The 
institution  has  a  capacity  of  42  patients  and  the  attending 
staff  includes  the  faculty  of  the  University  of  California  Med¬ 
ical  Department. - The  Saint  Caroline’s  Hospital,  Redding, 

will  be  completed  early  in  September  at  a  cost  of  more  than 
$20,000.  It  is  a  two-story  and  basement  structure,  56  by  72 
feet,  in  the  mission  style  of  architecture.  There  will  be  two 

wards  of  six  beds  each  and  also  ten  private  rooms. - The 

Santa  Monica  Bay  Hospital,  erected  by  a  corporation  com¬ 
posed  of  local  physicians,  at  a  cost  of  $25,000,  with  a  capacity 

for  25  patients,  will  be  open  to  the  public  early  in  May. - 

The  Mammoth  Copper  Company  has  completed  a  hospital  with 
two  private  wards,  and  a  ward  containing  eight  beds  with 
accommodation  for  operating  rooms  for  physicians  and  nurses 

at  a  cost  of  $10,000  at  Kennett. - The  cottage  hospital,  at 

San  Rafael  was  formally  opened  Mav  9.  The  medical  staff 
consists  of  Drs.  Harry  6.  Howitt,  William  J.  Wickham  and 
William  F.  Jones. 

DISTRICT  OF  COLUMBIA. 

March  Mortality. — During  March,  1.558  deaths  were  re¬ 
ported,  42  less  than  in  February,  69  more  than  in  March,  1906, 
and  308  more  than  the  average  number  of  deaths  for  the 


month  during  the  five  years  preceding.  This  is  equivalent  to 
an  annual  death  rate  of  18.06  per  1,000.  The  deaths  reported 
from  infectious  diseases  were  293,  or  18.8  per  cent,  of  the  total 
mortality.  Chief  among  the  death  causes  were  pneumonia, 
242;  nervous  diseases,  173;  heart  diseases,  165;  consumption, 
143;  influenza,  87;  accidents  and  violence,  78;  and  bronchi¬ 
tis,  63. 

To  Help  Internes. — Commissioner  McFarland  has  provided  a 
plan  to  improve  the  status  of  internes  at  the  Washington 
Asylum  Hospital  which  provides  for  their  promotion  to  resi¬ 
dent  physicians  and  physicians  to  the  poor.  The  plan  provides 
that  internes  shall  be  appointed  by  competitive  examination; 
that  when  an  interne  has  served  one  year  and  passed  the  dis¬ 
trict  examining  board  and  licensing  board  he  shall  be  pro¬ 
moted  to  the  position  of  resident  physician  for  six  months; 
then  he  shall  be  transferred  to  the  Home  for  the  Aged  and 
Infirm  for  a  like  term,  and  then  to  the  Tuberculosis  Hospital, 
serving  six  months  as  a  resident  physician.  If,  at  the  end  of 
this  time,  his  record,  moral  and  professional,  is  good,  he  shall 
be  appointed  physician  to  the  poor. 

GEORGIA. 

District  Society  Meeting. — The  next  meeting  of  the  Sixth 
District .  Medical  Association  of  Georgia  will  be  held  at  the 
Wigwam  Hotel,  Indian  Springs,  June  12. 

Change  in  Medical  Journal. — Dr.  Miller  B.  Hutchins,  At¬ 
lanta,  has  disposed  of  his  entire  interest  in  the  Atlanta 
Journal- Record  of  Medicine,  and  retired  from  its  management 
May  1. 

Tuberculosis  Prevention. — The  Atlanta  Sanitary  and  Tu¬ 
berculosis  Prevention  Society  was  organized  May  6,  when  a 
constitution  presented  by  a  committee  consisting  of  Drs.  Rufus 
R.  Kime  and  J.  E.  Summerfield,  and  Eugene  Mitchell  was  pre¬ 
sented  for  adoption. 

Medical  Club  Formed. — Ain  organization  known  as  the 
Efnory  Club  was  organized  March  21  by  the  students  of  the 
Atlanta  School  of  Medicine.  The  club  is  composed  of  gradu¬ 
ates  of  Etnory  Collegd  and  will  work  in  the  interest  of  that 
college  and  of  the  Atlanta  School  of  Medicine., 

In  Memory  of  Pioneer  Anesthetist. — At  a  meeting  of  the 
Jackson  County  Medical  Society,  held  in  Jefferson,  April  10, 
a  monument  to  the  memory  of  Dr.  Crawford  W.  Long  was 
presented  by  the  society  to  the  city  of  Jefferson  and  Jackson 
County.  The  monument  is  to  be  erected  on  the  spot  where 
Dr.  Long  first  performed  a  surgical  operation  under  anes¬ 
thesia. 

Commencement  Exercises. — The  commencement  exercises  of 
the  Medical  College  of  Georgia,  Medical  Department  of  the 
University  of  Georgia,  Augusta,  were  held  May  1,  when  a 
class  of  21  was  graduated.  Diplomas  were  presented  by 
Chancelor  David  Barrow,  and  the  address  of  the  evening  was 
delivered  by  Rev.  S.  R.  Belt. - The  annual  commencement  ex¬ 

ercises  of  the  Atlanta  College  of  Physicians  and  Surgeons  were 
held  April  27,  and  a  class  of  37  received  diplomas.  The  ad¬ 
dress  of  the  evening  was  delivered  by  Hon.  Robert  C.  Alston, 
and  the  diplomas  were  conferred  by  Judge  Howard  Van  Epps. 

- The  commencement  exercises  of  the  Atlanta  College  of 

Medicine  were  held  April  23,  when  a  class  of  20  received  di¬ 
plomas  from  the  hands  of  Bishop  C.  K.  Nelson,  vice-president 
of  the  board  of  trustees.  Rev.  James  W.  Lee  delivered  the 
annual  oration. 

ILLINOIS. 

Maternity  Opened. — The  Elizabeth  Williams  Memorial  Hos¬ 
pital,  the  maternity  department  of  the  Evanston  Hospital, 
just  completed  at  a  cost  of  $25,000,  was  formally  dedicated 
May  9. 

Smallpox. — A  case  of  smallpox  has  occurred  at  Rushville, 

said  to  have  been  imported  from  Beardstown. - On  account 

of  the  prevalence  of  smallpox  at  Tremont,  the  commencement 
exercises  at  the  high  school  have  been  postponed. 

Personal.— Dr.  and  Mrs.  Robert  A.  Noble,  Bloomington,  have 

returned  from  abroad. - Dr.  Frederick  W.  Werper,  Joliet, 

who  has  been  ill  with  sciatica,  is  reported  to  be  improving. - 

Dr.  T.  J.  Fenton,  Philo,  is  reported  to  be  critically  ill  at  the 

Burnham  Hospital,  Champaign. - Dr.  Leigh  E.  Schwartz, 

Highland  Park,  sailed  for  Europe  May  2. 

Civil  Service  Examination. — The  State  Civil  Service  Com¬ 
mission  announces  that  it  will  call  an  examination  for  assist¬ 
ant  physicians  in  tne  hospitals  for  the  insane,  internes,  and 
possibly  a  psycho-pathologist,  in  June.  These  positions  pay 
from  $75  to  $125  per  month  and  board,  in  the  majority  of 
cases.  The  position  of  psycho-pathologist  will,  it  is  believed, 
pay  not  less  than  $3,000  a  year.  The  new  institute  is  to  be 
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located  at  Kankakee  and  the  psycho-pathologist  will  live 
there. 

Society  Meetings. — The  thirty-first  annual  meeting  of  the 
Bramard  Medical  Society  was  held  at  Lincoln,  April  25,  jointly 
with  the  Logan  County  Medical  Society.  The  following  officers 
were  elected:  President,  Dr.  Calvin  C.  Montgomery,  Lincoln; 
vice-presidents,  Drs.  Archiuald  G.  Scrvoss,  Havana,  Don  W. 
Deal,  Springfield,  and  John  W.  Bozartli,  Mount  Pulaski;  secre¬ 
tary,  Dr.  Harry  S.  Oyler,  Lincoln;  treasurer  Dr.  Charles  C. 
Reed,  Lincoln,  and  censors,  Drs.  John  M.  Wilcox,  Clinton,  Wil¬ 
liam  A.  Mudd,  Athens,  and  Charles  M.  Noble,  Bloomington. 

- At  the  thirty-third  annual  meeting  of  the  Central  Illinois 

District  Medical  Society,  held  in  Pana,  April  20,  the  following 
officers  were  elected:  President,  Dr.  Frank  P.  Auld,  Slielby- 
ville;  vice-presidents,  Drs,  Ben  B.  Griffith,  Springfield,  and 
Don  W.  Deal,  Springfield;  treasurer,  Dr.  John  N.  Nelms,  Tay- 

lorville,  and  secretary,  Dr.  Roscoe  C.  Danford,  Pana. - At  the 

regular  monthly  meeting  of  the  Champaign  County  Medical 
Society,  April  11,  the  following  resolutions  were  unanimously 
adopted: 

Whereas,  In  certain  parts  of  the  county,  fees  are  allowed  for 
treatment  of  pauper  cases,  while  in  other  parts  of  the  county  the 
payment  is  refused ;  be  it 

Resolved,  That  it  is  the  sense  of  this  society  that  operation  fees 
and  full  fees  for  attendance  be  charged  for  treating  pauper  cases 
on  orders  from  supervisors  ;  be  it  further 

Resolved,  That  this  resolution  be  binding  on  the  members  of  this 
society  immediately  on  its  adoption  ;  be  it  further 

Resolved,  That  a  committee  of  three  be  appointed  to  confer  with 
the  board  of  supervisors  at  their  next  meeting. 

Chicago. 

Bequest  to  Hospital. — By  the  will  of  James  Henry  Smith, 
$100,000  is  bequeathed  to  St.  Luke’s  Hospital,  of  which  he  was 
a  trustee. 

Contagious  Diseases.— During  the  week  ended  May  11,  99 
cases  of  scarlet  fever,  66  cases  of  diphtheria  and  117  cases 
of  measles  were  reported.  Measles  and  whooping  cough  are 
reported  to  be  very  prevalent. 

Promotions  in  University  of  Chicago. — Dr.  Robert  R.  Bens- 
ley  has  been  made  protessor  of  anatomy,  Edwin  O.  Jordan 
professor  of  pathology  and  bacteriology,  and  Drs.  Howard  T. 
Ricketts  and  Norman  M.  Harris  assistant  professors  in  path¬ 
ology  and  bacteriology. 

Personal. — Dr.  Albert  I.  Bouffieur  has  returned  after  a  few 

months  in  California. - Dr.  and  Mrs.  Alfred  C.  Croftan  are 

visiting  in  Pasadena,  Cal. - Dr.  William  II.  Knapp  is  reported 

to  have  been  seriously  injured  in  the  accident  on  the  Mexican 
Central  Railway,  at  Bermejillo,  Mexico,  May  11. 

Deaths  of  the  Week.— During  the  week  ended  May  11,  47 
fewer  deaths  were  reported  than  during  the  previous  week, 
the  respective  numbers  being  717  and  764,  equivalent  to 
annual  death  rates  of  17.74  and  18.90  per  1,000,  respect¬ 
ively.  Pneumonia  caused  153  deaths,  consumption,  92;  heart 
diseases,  59;  nephritis,  49;  violence,  including  suicide,  46; 
cancer,  31;  diphtheria  and  scarlet  fever,  each  10;  whooping 
cough,  8;  typhoid  fever,  6,  and  influenza,  5. 

INDIANA. 

State  Association  Meeting.— The  fifty-eighth  annual  meeting 
of  the  Indiana  State  Medical  Association  will  be  held  at  In- 
diannpolis,  May  22,  23  and  24. 

Society  Meetings. — At  a  meeting  of  the  Eighth  District  Med¬ 
ical  Association,  held  at  Union  City,  April  18,  Dr.  General  W. 
II.  Kemper,  Muncie,  was  re-elected  president;  Dr.  Maynard  A. 
Austin,  Anderson,  was  elected  secretary-treasurer;  Dr.  Etta 
Charles,  Summitville,  censor,  and  Dr.  Frank  G.  Keller,  Alexan¬ 
dria,  commitee  on  arrangements. - At  a  meeting  of  the  Third 

District  Medical  Association,  held  in  Bedford,  Dr.  Charles  P. 
Cook,  New  Albany,  was  elected  president,  and  Dr.  William  C. 
Cauble,  Salem,  secretary. 

KANSAS. 

Personal. — Dr.  Matthew  R.  Mitchell  has  been  appointed  city 

physician  of  Topeka. - Dr.  Charles  B.  Van  Horn  has  been 

made  president,  Dr.  Matthew  R.  Mitchell,  secretary,  and  Dr. 

May  Stout,  a  member  of  the  Topeka  Board  of  Health. - 

Dr.  William  S.  Fleming,  Arcadia,  sustained  serious  bruises  in 
a  runaway  accident  April  23. 

Graduation  Exercises. — The  seventeenth  annual  commence¬ 
ment  exercises  of  the  Kansas  Medical  College,  Medical  Depart¬ 
ment  of  Washburn  University,  Topeka,  were  held  April  16, 
when  a  class  of  14  was  graduated.  Dr..  William  S.  Lindsay, 
dean  of  the  college,  conferred  the  degrees,  and  the  address  to 
the  graduates  was  delivered  by  Dr.  Henry  B.  Ward,  Lincoln, 
dean  of  the  Medical-  Department  of  the  University  of  Nebraska! 


Jour.  a.  M.  A. 

May  18,  1907. 

Communicable  Diseases. — During  the  first  quarter  of  1907 

317  cases  of  measles  were  reported  in  Topeka. - Smallpox  is 

reported  at  Buffalo  Gap,  Sycamore,  Avoca  and  Stamford. - ■  ji 

Two  cases  of  smallpox  have  occurred  among  the  convicts  at  the 

State  Prison,  Lansing. - On  account  of  a  case  of  smallpox  in 

Elmdale,  April  26,  the  city  schools  were  closed. - The  preva-  1 

lence  of  measles  in  Kansas  City  threatens  the  closure  of  the 
public  schools.  During  the  last  week  of  April  six  deaths  re-  ! 
suited  from  the  disease,  and  on  the  first  two  days  of  the  || 
week  52  cases  were  reported.  It  is  believed  that  there  are  at  ! 
least  400  cases  in  the  city. 

KENTUCKY. 

Delegate  to  Milk  Commission. — The  milk  commission  of  the 
Jefferson  County  Medical  Society  hits  appointed  Dr.  Henry  E.  * 
Tuley  a  delegate  to  the  Conference  of  Milk  Commissions  of 
the  United  States,  to  be  held  at  Atlantic  City,  June  3,  at  which  | 
time  an  association  wdll  be  formed.  Dr.  Henry  L.  Cort  of 
Newark,  N.  J.,  is  temporary  chairman. 

Personal. — Dr.  Homer  Blaine,  mayor  of  Cadiz,  has  been  ap¬ 
pointed  captain  and  assistant  surgeon,  Ky.  N.  G.,  and  assigned  ; 

to  duty  with  the  Third  Infantry. - Dr.'  Henry  C.  H.  Gunkel, 

Newport,  fractured  two  of  his  ribs  in  a  fall  down  stairs  May  3,  j 
and,  on  account  of  his  advanced  age,  his  condition  is  considered  I 

serious. - Dr.  George  W.  Ronald,  Louisville,  is  reported  to  be  , 

critically  ill  with  congestion  of  the  brain.. 

Tuberculosis  Dispensary. — The  dispensary  for  tubercular 
patients,  established  under  the  auspices  of  the  Kentucky  Anti- 
Tuberculosis  Association,  will  open  June  1.  The  committee 
reports  that  a  suitable  house  has  been  found  on  Chestnut 
Street,  between  Brook  and  Floyd.  No  patients  will  be  housed 
in  the  building,  but  individuals  suspecting  that  they  have 
tuberculosis  will  come  to  the  dispensary  to  be  examined  by  1 
the  physician  on  duty. 

State  Hospital  Changes.— Announcement  has  just  been  made 
of  the  following  appointments  by  the  State  Board  of  Control  ■ 
of  Charitable  Institutions:  Dr.  Lewis  II.  Mulligan,  Lexington,'  i 
superintendent  at  the  Central  Kentucky  Asylum  for  the  In-  | 
sane  at  Lakeland;  Dr.  J.  W.  Stephenson,  Todd  County,  super-  i 
intendent  at  the  Western  Kentucky  Asylum  for  the  Insane 
at  Hopkinsville,  and  Dr.  Alexander  Bailey  of  Franklin  County,  ji 
superintendent  of  the  Feeble-Minded  Asylum,  Frankfort,  to 
fill  vacancies  caused  by  resignations.  The  board  also  formu-  j 
lated  rules  for  the  governing  of  the  institutions  under  their 
charge;  business  methods,  according  to  the  system  of  an  audit 
company,  have  been  installed  in  all,  and  they  will  be  controlled  ; 
from  the  central  office.  The  institutions  have  been  placed  in 
the  complete  charge  of  the  superintendents. 

MARYLAND. 

Baltimore. 

Disposition  of  Tuberculosis  Fund. — The  Maryland  Associa¬ 
tion  for  the  Prevention  and  Relief  of  Tuberculosis  will  use  the 
fund  of  $10,000  recently  raised,  to  maintain  three  tuberculosis 
nurses,  to  display  throughout  the  city  and  state  a  tuberculosis 
exhibit  with  daily  addresses  by  the  secretary,  to  distribute  I 
literature  and  to  establish  two  or  three  tuberculosis  dis¬ 
pensaries. 

Personal. — Dr.  Henry  Barton  Jacobs  sailed  from  New  York 

for  Europe  May  8. - Dr.  David  Street  was  thrown  from  his 

carriage  in  a  collision  May  9,  and  severely  bruised. - Dr. 

William  N.  Hill  is  head  of  the  “mosquito  brigade”  sent  out 

by  the  health  department. - Among  the  medical  men  who 

will  receive  honorary  degrees  from  the  University  of  Maryland 
at  the  approaching  centennial  are:  Drs.  William  T.  Council¬ 
man  and  J.  Homer  Wright,  Boston;  Major  James  S.  Carroll, 
surgeon  U.  S.  Army;  Dr.  J.  Ford  Thompson,  Washington, 

D.  C.;  Drs.  Charles  P.  Noble  and  Alexander  C.  Abbott,  Phila¬ 
delphia;  Drs.  Nathaniel  G.  Keirle  and  Thomas  C.  Gilchrist, 
Baltimore. 

MASSACHUSETTS. 

Scarlet  Fever  Closes  Schools. — On  account  of  the  existence 
of  scarlet  fever  the  Mary  A.  Livermore  grammar  school,  Mel¬ 
rose,  has  been  closed  for  four  days. - The  prevalence  of  scar¬ 

let  fever  among  the  students  and  attendants  at  Lawrence 
Academy,  Groton,  caused  its  closure  on  May  3  for  ten  days. 

To  Investigate  Light  in  Schools. — As  a  result  of  numerous  , 
complaints  that  the  coloring  of  the  walls  and  the  bad  lighting 
of  the  English  High  School  were  injurious  to  the  eyes  of  the 
pupils  the  Boston  School  Board  has  appointed  a  committee 
to  investigate  conditions  and  report  to  the  board.  The  com¬ 
mittee  includes  two  expert  electricians  and  Drs!  George  S. 
Derby,  Frank  I.  Proctor  and  Myles  Standish. 
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MICHIGAN. 

Graduation  Exercises. — The  eleventh  annual  commencement 
exercises  of  the  Grand  Rapids  Medical  College  were  held  May 
2,  when  a  class  of  ten  was  graduated.  The  address  was  given 
by  Dr.  George  L.  McBride,  and  the  degrees  were  conferred  by 
Dr.  Francis  J.  Lee. 

Communicable  Diseases. — More  than  200  cases  of  measles  are 

reported  at  Elmira. - More  than  one-fourth  of  the  school 

children  of  Morris  are  reported  ill  with  measles. - The  phy¬ 

sician  of  Houghton  County  announces  a  number  of  cases  of 

smallpox  in  Houghton,  Keweenaw  and  Baraga  counties. - 

Two  students  at  the  State  Normal  College,  Ypsilanti,  have 
smallpox. 

Personal.— Dr.  and  Mrs.  Theodore  E.  Sands,  Battle  Creek, 

returned  from  Europe  April  20. - Dr.  A.  Marion  Allen,  the 

oldest  practitioner  of  Adrian,  has  decided  to  retire  from  active 

practice. - Dr.  C.  Henri  Leonard,  for  more  than  25  years  a 

member  of  the  faculty  of  the  Detroit  College  of  Medicine,  has 
been  made  emeritus  professor  of  the  diseases  of  women  and 
clinical  gvnecology. 

MISSOURI. 

New  Hospital. — Work  has  begun  on  the  new  St.  Mary’s  Hos¬ 
pital,  Kansas  City.  The  plans  call  for  a  three-story  and  base¬ 
ment  structure,  to  cost  about  $200,000. 

Interne  Examination. — A  competitive  examination  for  posi¬ 
tions  at  the  St.  Louis  City  Hospital  will  be  held  by  the  board 
of  health  May  20.  Thirty-two  appointments  will  be  made 
following  the  examination,  which  is  open  to  students  of  the 
various  medical  colleges  of  the  city. 

Graduation  Exercises. — A  class  of  26  was  graduated  at  the 
thirtieth  annual  commencement  of  the  Ensworth-Central  Med¬ 
ical  College,  St.  Louis.  The  address  of  the  evening  was  deliv¬ 
ered  by  Rev.  Sanford  P.  Cresap,  and  Dr.  Jacob  Geiger,  the  dean, 

conferred  the  degrees. - The  annual  commencement  exercises 

of  Barnes  Medical  College,  St.  Louis,  were  held  May  11,  when 
a  class  of  76  received  diplomas.  The  alumni  banquet  of  the 
college  was  held  May  7. 

Personal. — Dr.  Walter  C.  G.  Kirchner  assumed  charge  of  the 
St.  Louis  City  Hospital  May  1,  vice  Dr.  John  Young  Brown, 

resigned. - Dr.  Henry  S.  Brookes  has  succeeded  Dr.  Eugene 

J.  Neville  as  surgeon  to  the  St.  Louis  fire  department. - Dr. 

David  W.  Scott,  St.  Lotiis,  was  run  over  by  a  wagon  May  1, 
while  attempting  to  save  a  small  child  from  being  run  over. 

- Dr.  Elias  Potter  Lyon  has  been  elected  dean  of  the  medical 

department  of  the  St.  Louis  University,  vice  Dr.  Young  H. 

Bond;  Dr.  William  G.  Moore  has  been  re-elected  vice-dean. - 

Dr.  William  B.  Winn  has  been  confirmed  as  assistant  health 

commissioner  of  St.  Louis. - Dr.  G.  Wilse  Robinson,  Kansas 

City,  has  been  made  superintendent  of  State  Hospital  No.  3, 
Nevada,  vice  Dr.  Larkin  H.  Callaway;  Dr.  Frank  Devilbiss, 
Eugene,  has  been  chosen  assistant  physician  at  the  hospital, 
vice  Dr.  V.  A.  Williams,  resigned. 

NEBRASKA. 

Medicine  Vendors  Barred. — Itinerant  medicine  vendors  have 
been  barred  by  the  city  council  from  obtaining  licenses  to  sell 
their  wares  on  the  streets  of  Omaha. 

Personal. — Dr.  Lorenzo  C.  Voss  has  been  appointed  city  phy¬ 
sician  of  Columbus,  vice  Dr.  Charles  H.  Platz,  resigned. - Dr. 

George  L.  Miller,  Omaha,  has  resigned  as  president  of  the 
Nebraska  Humane  Society. 

Commencement. — At  the  annual  commencement  of  the 
Creighton  Medical  College,  Omaha,  May  4,  a  class  of  37  was 
graduated.  At  the  banquet  which  was  given  the  graduating 
class  and  alumni,  Dr.  Henry  B.  Jennings,  Council  Bluffs,  Iowa, 
was  toastmaster. 

NEW  YORK. 

Signed  by  the  Governor. — The  governor  has  signed  the  Dunn 
bill  providing  that  managers  of  state  charitable  institutions 
who  fail  to  attend  the  meetings  of  their  boards,  or  to  make 
visitations  for  three  successive  months,  shall  be  deemed  to 
have  vacated  their  positions  unless  the  absence  is  excused  by 
the  governor. 

Two  Anticocain  Bills  Passed. — Without  discussion  or  op¬ 
position,  the  senate  passed  the  bill  making  it  a  felony  to  sell 
cocain  and  eucain  except  on  a  physician’s  prescription;  also 
the  Whitney  bill  which  also  prohibits  the  sale  of  these  drugs 
except  on  a  physician’s  prescription,  but  provides  a  different 
system  of  prosecution  and  less  severe  penalties. 

Hearing  on  the  Medical  Board  Bill. — A  hearing  on  the  bill, 
which  proposes  to  create  one  medical  board  of  examiners  for 
all  schools  of  medicine,  was  held  before  the  governor  on  May 


9.  The  homeopaths  and  eclectics  bitterly  opposed  the  bill  on 
the  ground  that  it  is  class  legislation.  The  speakers  for  the 
bill  included  Drs.  Arthur  Root  of  Albany,  for  the  Medical  So¬ 
ciety  of  the  State,  Frank  Van  Vleet  of  New  Y'ork,  for  the 
Medical  Society  of  New  York,  and  Howard  J.  Rogers. 

Recommends  Long  Lease  of  Ward’s  Island.— The  Hospital 
Commission,  at  its  last  meeting,  recommended  that  a  fifty 
years’  lease  of  Ward’s  Island  to  the  state  be  entered  into  by 
the  city  on  condition  that  the  state  construct  on  the  island 
a  moaern  hospital  for  the  insane  poor  of  the  city.  This  com¬ 
mission  has  been  in  existence  for  about  a  year,  and  one  of  its 
tasks  is  to  decide  what  to  do  about  a  new  Bellevue  Hospital 
and  to  simplify  hospital  regulations.  It  will  recommend 
whether  a  central  hospital,  to  take  the  place  of  Bellevue,  be 
constructed  at  a  cost  of  twelve  to  fifteen  million  dollars, 
using  the  site  now  occupied  by  Bellevue,  or  whether  the 
money  shall  be  spent  in  erecting  three  or  four  hospitals  in 
various  parts  of  the  city. 

New  York  City. 

Large  Gift  to  Hospital.— The  will  of  the  late  James  Henry 
Smith  bequeaths  $100,000  to  the  Orthopedic  Hospital.  The 
testator  was  a  trustee  of  the  nospital. 

Hospital  Removal  Bill  Vetoed. — -Mayor  McClellan  disapproved 
of  the  bill  passed  by  the  legislature  to  prevent  the  removal 
of  dying  patients  from  different  hospitals  to  Bellevue. 

Mayor  Approves  of  Milk  Stations. — Mayor  McClellan  has 
signed  the  resolution  adopted  by  the  Board  of  Aldermen  ask¬ 
ing  the  Board  of  Estimate  and  Apportionment  to  issue  special 
revenue  bonds  for  $8,000,  the  proceeds  to  be  used  for  the  erec¬ 
tion  of  milk  stations  in  the  parks.  * 

Alleged  Unlicensed  Doctors  Held. — Charles  Conrad  and  Paul 
Schmitt  were  arraigned  before  the  Yorkville  police  court 
charged  with  practicing  medicine  without  a  license.  It  is 
alleged  by  the  prosecutor  of  the  County  Medical  Society  that 
the  men  posed  as  physicians  and  claimed  that  they  could  cure 
glanders. 

Police  Surgeons  Districted. — The  twenty-five  police  sur¬ 
geons  who  make  up  the  medical  corps  of  the  police  depart¬ 
ment,  and  who  heretofore  have  been  compelled  to  go  from 
one  end  of  the  city  to  the  other,  according  to  where  police¬ 
men  lived,  will  hereafter  have  to  attend  only  men  living  in 
districts  to  which  they  have  been  assigned. 

Changes  in  Faculty. — At  a  meeting  of  the  faculty  of  Colum¬ 
bia  University,  the  resignation  of  Dr.  George  H.  Fox,  professor 
of  dermatology,  was  accepted.  Dr.  Francis  Huber  was  ap¬ 
pointed  professor  of  clinical  medicine;  Dr.  Frederick  Peterson, 
professor  of  psychiatry;  Dr.  Andrew  J.  McCosh,  professor  of 
clinical  surgery,  and  Dr.  Pearce  Bailey,  adjunct  professor  of 
neurology. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  4,  492  cases  of  scarlet  fever, 
with  19  deaths;  445  cases  of  tuberculosis,  with  180  deaths; 
534  cases  of  measles,  with  12  deaths;  342  cases  of  diph¬ 
theria,  with  38  deaths;  88  cases  of  typhoid  fever,  with  23 
deaths;  56  cases  of  whooping  cough,  with  9  deaths;  27  cases 
of  cerebrospinal  meningitis,  with  20  deaths;  74  cases  of 
varicella  and  3  of  smallpox,  making  in  all  2,061  cases,  with 
310  deaths. 

Personal. — Dr.  Robert  W.  Hall  and  Dr.  John  J.  White  have 
been  appointed  fire  surgeons  at  salaries  of  $3,300  a  year. 
Dr.  J.  Bayard  Clark  sailed  for  Europe  on  the  Bliicher,  May  11. 

- Dr.  Joseph  D.  Bryant  had  the  degree  of  doctor  of 

laws  conferred  on  him  by  the  chancellor  of  the  New  York 
University  at  a  meeting  of  the  faculty  of  the  University 

and  Bellevue  Hospital  Medical  College,  April  30. - The 

Medical  Society  of  Athens,  Greece,  in  recognition  of  the  labors 
of  Dr.  Achilles  Rose  in  medical  onomatology,  has  elected  him 
a  corresponding  member. - Dr.  Louis  W.  Bremerman  has  re¬ 

signed  as  associate  professor  of  genitourinary  surgery  in  the 
New  York  School  of  Clinical  Medicine  on  account  of  his  re¬ 
moval  to  Chicago. 

NORTH  DAKOTA. 

Changes  at  State  Hospital. — Dr.  Louis  B.  Baldwin,  super¬ 
intendent  of  the  North  Dakota  Institution  for  the  Feeble- 
Minded,  Grafton,  has  been  appointed  superintendent  of  the 
State  Hospital  for  the  Insane  of  North  Dakota,  Jamestown, 
vice  Dr.  Dwight  S.  Moore. 

Society  Meeting. — The  Shevenne  Valley  Medical  Society 
held  its  annual  meeting  at  Valley  City  and  elected  the  fol¬ 
lowing  officers:  President,  Dr.  Carl  L.  Brimi,  Cooperstown; 
vice-president,  Dr.  Albert  A.  J.  Lang,  Sanborne,  and  secretary- 
treasurer,  Dr.  Willis  C.  Nolte,  Dazey. 
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Smallpox.—  Owing  to  the  fact  that  occasional  cases  of  small¬ 
pox  have  been  found  in  the  towns  around  Grand  Forks,  and 
by  reason  of  the  risk  involved  of  its  spread  at  the  breaking 
up  of  the  lumber  camps,  the  Grand  Forks  Board  of  Health 
has  decided  to  insist  on  the  state  law  requiring  the  vaccina¬ 
tion  of  all  children  attending  public  schools. 

OHIO. 

Public  Policy  and  Legislation. — The  state  and  auxiliary 
committees  on  public  policy  and  legislation  of  the  Ohio  State 
Medical  Association  will  hold  a  joint  meeting  May  22  at  Colum¬ 
bus.  The  chief  subjects  to  be  discussed  are:  “A  Summary  of 
Medical  Legislation,”  Dr.  John  W.  Clemmer,  Columbus;  “Ille¬ 
gal  and  Fraudulent  Practitioners,”  Dr.  Walter  H.  Snyder,  To¬ 
ledo;  “Education  of  the  Public  as  a  Check  to  Evils  of  Venereal 
Diseases,”  Dr.  Benjamin  R.  McClellan,  Xenia;  “Medical  Prac¬ 
tice  Legislation,”  Dr.  Charles  A.  L.  Reed,  Cincinnati;  “Crimi¬ 
nal  Abortion/’  Dr.  Robert  IL  Grube,  Xenia;  “The  Advertise¬ 
ment  of  Venereal  Cures  in  Public  Press,”  Dr.  David  R.  Silver, 
Sidney;  “Proprietary  Medical  Legislation,”  Dr.  George  H.  Mat- 
son,  Columbus;  “The  Public  Health  Service,”  Dr.  Walter  W. 
Brand,  Toledo;  “Tuberculosis  Legislation,”  Dr.  Charles  C. 
Probst,  Columbus,  and  “Medical  Service  in  Public  Institu¬ 
tions,”  Dr.  Gilbert  E.  Robbins,  Chillicothe. 

County  Secretaries’  Meeting. — The  secretaries  of  seventy-five 
county  medical  societies  of  the  state  met  at  Columbus,  April 
25.  Dr.  J.  H.  J.  Upham,  Columbus,  was  made  temporary 
chairman,  and  Dr.  Charles  J.  Shepard,  Columbus,  temporary 
secretary.  It  was  decided  to  hold  another  meeting  at  Cedar 
Point  at  the  time  of  the  meeting  of  the  state  association  in 
August,  and  to  effect  a  permanent  organization.  Among  the 
papers  read  were  the  following:  “Address  of  Welcome,”  Dr. 
Frank  Winders,  Columbus,  secretary  of  the  Ohio  State  Medical 
Association;  “The  Relation  of  the  Secretary  to  the  Society  and 
to  the  Profession,”  Dr.  Clyde  E.  Ford,  Cleveland,  secretary  of 
the  Cleveland  Academy  of  Medicine  and  the  Cuyahoga  County 
Medical  Society;  “The  Relation  Between  Local  and  District  j 
Societies,”  Dr.  Joseph  S.  Rardin,  Portsmouth;  “How  the  Sec¬ 
retary’s  Work  May  he  Made  Easier,”  Dr.  Carrie  Chase  Davis, 
Sandusky,  secretary  of  the  Erie  County  Medical  Society;  “My 
Plans  for  the  Struggle,”  Dr.  Cornelia  B.  Kennedy,  -  Findlay, 
secretary  of  the  Hancock  County  Medical  Society;  “What  Can 
a  Secretary  Do  to  Secure  More  Members?”  Dr.  John  B.  Don¬ 
aldson,  Lorain,  secretary  of  the  Lorain  County  Medical  Soci¬ 
ety.  After  luncheon,  which  was  served  at  the  Neal  House, 
Dr.  Charles  A.  L.  Reed,  Cincinnati,  spoke  on  medical  legisla¬ 
tion;  Dr.  John  B.  Donaldson,  Canonsburg,-Pa.,  secretary  of  the 
Washington  County  (Pa.)  Medical  Society,  spoke  on  “The  Sec¬ 
retary  and  His  Opportunity.”  Papers  by  Dr.  Hirschel  Fisher, 
Lebanon,  secretary  of  the  Warren  County  Medical  Society,  on 
“How  Can  We  Make  Open  Meetings  More  Successful?”  Dr. 
Horace  Bonner,  Dayton,  councilor  for  the  second  district,  on 
“The  Social  Factor  in  the  Life  of  the  Successful  Physician;” 
Dr.  0.  M.  Wiseman,  Zanesville,  secretary  of  the  Muskingum 
County  Medical  Society,  on  “Our  New  Doctors;”  Dr.  R.  H. 
Grubb,  Xenia,  secretary  of  the  Green  County  Medical  Society, 
on  “How  Does  Postgraduate  Study  Help  the  County  Medical 
Society?”  and  Dr.  N.  Worth  Brown,  Toledo,  secretary  of  the 
Toledo-Lueas  Academy  of  Medicine,  on  “How  Does  Postgradu¬ 
ate  Work  Help  the  City  Medical  Society?”  comprised  the 
afternoon’s  program.  The  large  attendance  and  the  evident 
value  of  the  meeting  proved  most  encouraging  and  it  is  prob¬ 
able  that  meetings  for  conference  and  mutual  helpfulness  will 
be  held  regularly. 

PENNSYLVANIA. 

Consumptive  Camps. — The  senate  approved  the  appropriation 
of  $600,000  for  sanatoria  for  indigent  persons  infected  with 
incipient  tuberculosis. 

Anti- Vaccination  Bill. — A  bill  to  permit  the  admission  to 
schools  of  pupils  whose  physical  condition  makes  vaccination 
dangerous  to  their  health  was  passed  finally  by  the  senate, 
May  7. 

Regulation  of  Marriage.— The  senate  passed  the  bill  to  pro¬ 
hibit  marriage  on  the  authority  of  licenses  issued  more  than 
30  days  prior  to  such  ceremony,  providing  that  no  marriage 
licenses  shall  be  issued  unless  the  parties  shall  first  give  cer¬ 
tain  information,  and  requiring  this  information  to  be  certi¬ 
fied  to  the  department  of  health. 

Free  Patients  Barred. — It  is  stated  that  the  White  Haven 
Hospital  for  Consumptives  will  receive  no  more  free  cases 
after  June  1.  The  cause  is  said  to  be  due  to  want  of  funds 
and  because  the  state  appropriations  during  the  past  several 
years  have  not  been  sufficient  to  allow  the  institution  to  con¬ 
tinue  to  receive  the  great  number  of  poor  patients  applying  for 
admission. 


Jour.  A.  M.  A. 
Mat  18,  1907. 

For  Hospital  Investigation. — The  House  of  Representatives, 
May  6,  adopted  a  joint  resolution  providing  $20,000  for  an  in¬ 
vestigation  of  the  expenditures  by  asylums,  hospitals  and  all 
semi-public  institutions  which  receive  state  aid.  '  The  commis¬ 
sion  will  report  at  the  next  session,  suggesting  new  laws  to 
govern  the  appropriations. 

Appropriations  for  Hospitals. — The  following  appropriations 
were  presented  to  the  senate  and  approved  by  the  house: 
Jefferson  Hospital,  Philadelphia,  $300,000;  Douglass  Hospital, 
Philadelphia,  $32,000;  Bellevue  Hospital,  $15,000;  Warren 
State  Insane  Hospital,  $250,000;  Harrisburg  Hospital,  $53,500; 
Ridgway  Hospital,  $15,000;  Philadelphia  Lying-in  Charity 
Hospital,  $20,000;  Philadelphia  Home  for  Aged  Veterans, 
$23,000;  Wills  Eye  Hospital,  $70,000;  Garrettson  Hospital, 
$42,500;  Philadelphia  Sanitarium,  $5,000;  Philadelphia  Mater¬ 
nity  Hospital,  $6,000;  St.  Mary’s  Hospital,  $30,000;  St.  Vin¬ 
cent’s  Home,  $10,000;  West  Philadelphia  Hospital  for  Women, 
$10,000;  Philadelphia  Gynecean  Hospital,  $25,000;  Kensington 
Hospital,  $15,000;  St.  Christopher’s  Hospital,  $20,000;  Phila¬ 
delphia  Home  for  Incurables,  $45,000;  Coatesville  Hospital, 
$17,500;  Easton  Hospital,  $30,000;  State  Hospital,  Hazelton, 
$45,500;  Williamsport  Hospital,  $65,000;  Lebanon  Hospital, 
$16,502;  Chester  County  Hospital,  West  Chester,  $16,000; 
State  Hospital,  Scranton,  $166,878.74;  Phoenixville  Hospital, 
$15,000;  York  Hospital,  $20,000;  Norristown  Hospital,  $32,000, 

and  Danville  Hospital  for  the  Insane,  $429,300. - By  the  will 

of  the  late  Rev.  Samuel  A.  Heilner  the  Methodist  Hospital, 
Philadelphia,  will  receive  $10,000. 

Philadelphia. 

Interne  Examination. — An  examination  for  positions  as  resi¬ 
dent  physicians  in  the  Philadelphia  Hospital  will  be  held  June 
4.  The  examination  is  open  to  any  medical  graduate. 

Jefferson  Alumni  Announcement. — The  General  Alumni  Asso¬ 
ciation  of  Jefferson  Medical  College  announces  a  meeting  at 
Atlantic  City  during  the  session  of  the  American  Medical 
Association.  The  annual  business  meeting  will  be  held  in  the 
college  June  1,  and  the  annual  banquet  will  be  held  in  the 
Bellevue-Stratford  the  same  day. 

The  New  Jefferson  Medical  College  Hospital. — The  dedicatory 
exercises  of  the  new  Jefferson  Medical  College  Hospital,  which 
has  just  been  completed  at  a  cost  of  $1,500,000,  will  be  held 
June  7.  A  picture  of  the  building  appeared  in  The  Journal, 
May  4.  Addresses  will  be  delivered  by  Hon.  William  Potter, 
president  of  the  board  of  trustees;  by  Dr.  William  H.  Welch, 
professor  of  pathology  in  Johns  Hopkins  University,  repre¬ 
senting  medical  science,  and  by  Dr.  J.  Chalmers  Da  Costa, 
professor  of  surgery  in  Jefferson  Medical  College,  representing 
the  faculty  and  alumni. 

Gifts  and  Bequests. — Mr.  Stephen  Green,  ex-president  of  the 
board  of  trustees  of  the  Methodist  Hospital,  has  presented  a 
building  to  that  institution  to  be  used  as  an  isolation  ward. 
The  building  is  to  be  one  story  high,  of  brick  and  terra  cotta 

and  will  be  erected  at  a  cost  of  $6,000. - By  the  will  of  the 

late  John  Simmons  the  Methodist  Hospital  will  receive  $5,000 

for  a  free  bed  to  be  known  as  the  “John  Simmons  Bed.” - In 

memory  of  the  late  Theodore  Spencer,  vice-president  and  gen¬ 
eral  manager  of  the  Bell  Telephone  Company,  the  employes  of 
the  company  have  endowed  a  free  bed  in  the  Pennsylvania 
Hospital. 

Philadelphia  to  Entertain. — Intending  visitors  to  the  meet¬ 
ing  of  the  American  Medical  Association  at  Atlantic  City  will 
benefit  by  many  events  planned  to  occur  in  Philadelphia  be¬ 
fore  and  after  the  Atlantic  City  meeting.  Specially  ar¬ 
ranged  series  of  clinics  will  be  given  at  all  of  the  teaching 
institutions,  hospitals,  etc.,  on  June  3,  7,  8  and  12.  The  dedi¬ 
catory  exercises  of  the  new  Jefferson  Hospital  will  be  held 
June  7.  The  Medical  Club  of  Philadelphia  will  entertain  the 
retiring  and  newly  elected  presidents  of  the  American  Med¬ 
ical  Association  June  7  at  a  reception  at  the  Bellevue-Strat¬ 
ford. 

Personal. — Dr.  and  Mrs.  Wharton  Sinkler  sailed  for  Europe 
May  11. - Dr.  William  S.  Newcomet  has  been  elected  presi¬ 

dent  of  the  Oncologic  Hospital,  and  Dr.  Charles  W.  Sheppard 

was  elected  assistant  physician  to  the  same  institution. - Dr. 

Charles  Nassau  has  been  appointed  demonstrator  of  applied 
anatomy  in  Jefferson  Medical  College,  and  Dr.  Hoffmann 

assistant  demonstrator. - Dr.  Albert  E.  Roussel  has  been 

honored  by  the  French  government  with  the  decoration  of  the 
purple  ribbon,  which  confers  on  the  holder  the  honorary  title 
“Officier  de  I’Acadcmie.” - Dr.  George  B.  McClellan,  profes¬ 

sor  of  applied  anatomy  in  Jefferson  Medical  College,  was  pre¬ 
sented  with  a  silver  case  by  his  students,  May  8. 
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Bureau  of  Health  Report. — The  report  of  the  bureau  of 
health  for  March  shows  that  in  the  division  of  medical  inspec¬ 
tion  3,720  inspections  were  made,  excluding  schools;  615  fumi¬ 
gations  were  ordered,  and  63  cases  wrere  examined  for  special 
diagnosis.  The  medical  inspectors  made  a  total  of  5,301  visits 
to  the  different  schools,  and  of  this  number  683  children  were 
excluded  from  school.  The  inspectors  collected  371  cultures, 
made  130  injections  of  antitoxin  and  performed  231  vaccina¬ 
tions.  During  the  month  2,613  deaths  and  2,392  births  were 
reported.  In  the  division  of  milk  inspection  7,496  examina¬ 
tions  were  made,  which  comprised  159,755  quarts  of  milk,  834 
of  which  were  condemned.  The  report  of  the  bacteriologic 
laboratory  of  the  bureau  shows  that  1,653  diphtheria  cultures 
and  560  specimens  of  suspected  typhoid  blood  were  examined; 
865  bacteriologic  examinations  of  milk  and  147  bacteriologic 
examinations  of  sputum  were  made;  6  disinfection  tests  were 
performed  and  2,700,500  units  of  antitoxin  were  distributed 
throughout  the  city. 

Treated  the  Sick  for  156  Years.— On  May  6  the  contributors 
of  the  Pennsylvania  Hospital  held  their  one  hundred  and  fifty- 
sixth  annual  meeting.  The  Pennsylvania  Hospital  was  the 
first  hospital  established  in  America,  and  at  a  period  when 
there  were  but  few  such  establishments  in  England  or  conti¬ 
nental  Europe.  Public  opinion  had  been  prepared  for  it  by 
Benjamin  Franklin,  who  had  written  in  his  newspaper  of  its 
utility  and  desirability,  and  whose  connection  with  the  assem¬ 
bly  enabled  him  to  secure  the  passage  of  an  appropriation  of 
£2,000  for  its  foundation,  conditioned  on  the  movers  secur¬ 
ing  a  like  amount.  The  plan  for  the  hospital  was  drawn  in 
London.  Franklin  was  not  himself  the  projector  of  the  hos¬ 
pital.  It  had  its  origin  in  the  mind  of  Dr.  Thomas  Bond.  The 
annual  report  of  the  hospital  shows  that  the  number  of 
patients  admitted  to  the  receiving  wards  during  the  year  was 
27,660,  of  whom  4,100  were  transferred  to  the  wards.  The 
report  of  the  out-patient  department  shows  that  10,861  surgical 
cases  were  treated,  2,345  medical,  2,015  eye,  612  ear,  1,216 
nose  and  throat,  424  gynecologic,  47  mental  and  nervous, .  1,388 
dermatologic,  in  all  18,908.  The  total  number  of  visits  in  the 
out-patient  department  was  60.631.  The  total  expenses  of  the 
hospital  for  the  sick  and  injured  were  $152,124.47,  or  $9,339.01 
more  than  the  expenditures  of  last  year. 

Pathological  Society  Semi-Centennial. — The  Pathological  So¬ 
ciety  of  Philadelphia  commemorated  the  fiftieth  anniversary 
of  its  founding  May  10  and  11.  The  exhibition  meetings  began 
May  9  and  continued  until  May  11.  The  formal  exercises  were 
opened  by  the  president,  Dr.  W.  M.  Late  Coplin,  at  10  a.  m., 
May  1 0.  Avhen  the  society  went  into  scientific  session,  a  report 
of  which  will  be  found  in  this  issue  under  Society  Proceedings, 
page  1709.  At  7  p.  m.  a  dinner,  at  which  157  covers  were 
laid,  was  held  in  the  Clover  room  of  the  Bellevue-Str&tford. 
The  following  committee  had  this  dinner  in  charge:  Drs.  W. 
M.  Late  Coplin,  Allen  J.  Smith,  Joseph  McFarland,  Warfield 
T.  Longcope,  Courtland  Y.  White,  Alfred  Stengel,  David  L. 
Edsall.  David  Riesman,  J.  Dutton  Steele  and  Albert  P.  Fran- 
cine.  Dr.  George  E.  de  Schweinitz  of  the  University  of  Penn¬ 
sylvania  was  toastmaster  and  called  on  the  following  to 
answer  to  the  toasts  of  the  evening:  Dr.  S.  Weir  Mitchell, 
Philadelphia,  “The  Founders  of  the  Pathological  Society;”  Dr. 
William  H.  Welch,  Johns  Hopkins  University,  “The  Pathologic 
Era  in  Medicine;”  Dr.  J.  Collins  Warren,  Harvard  Medical 
School,  “The  Surgeon  and  Pathologist;”  Dr.  Simon  Flexner, 
Rockefeller  Institute,  “Experimental  Pathology,”  and  Dr. 
Alfred  Stengel.  University  of  Pennsylvania,  “The  Pathological 
Society  of  Philadelphia.”  Informal  toasts  were  responded  to 
by  Dr.  Reginald  H.  Fitz,  Harvard  University;  Dr.  George  Dock, 
University  of  Michigan;  Dr.  Frank  Billings,  University  of  Chi¬ 
cago;  Dr.  Alonzo  E.  Taylor,  University  of  California,  and  Dr. 
Abraham  Jacobi  of  New  York.  The  guests  of  the  society  were: 
Drs.  Reginald  H.  Fitz,  president  Congress  of  Physicians  and 
Surgeons,  professor  of  medicine,  of  Harvard  University;  J.  Col¬ 
lins  Warren,  Harvard  University;  Abraham  Jacobi,  New  York; 
Simon  Flexner,  Rockefeller  Institute;  George  Dock,  University 
of  Michigan;  William  H.  Welch,  Johns  Hopkins  University; 
Frank  Billings,  University  of  Chicago;  Fred  G.  Now,  Univer¬ 
sity  of  Michigan:  Frank  B.  Mallory,  Harvard  University; 
Alexander  Blackader,  Montreal,  Canada:  Woods  Hutchinson, 
Redlands.  Cal.;  James  Ewing,  Cornell  University;  Alonzo  E. 
Taylor.  University  of  California;  Philip  K.  Brown,  University 
of  California;  Riehard  M.  Pearce,  Albany,  N.  Y. ;  Milton  J. 
Rosenau,  Marine  Hospital,  Washington,  D.  C. ;  James  R.  Hunt, 
New  York  City;  H.  M.  Christian.  Harvard  Medical  School; 
Robert  B.  Greenough.  Boston;  Herbert  C.  Moffitt,  University 
of  California;  J.  Collins  Warren.  Jr.,  Boston;  Philip  Marvel, 
Atlantic  Citv.  N. '.T. :  Richard  O.  Reeve,  Toronto;  Edmond  Sou- 
chon,  Louisiana,  and  Joseph  H.  Pratt,  Boston. 


SOUTH  DAKOTA. 

Personal. — Dr.  F.  Arthur  Van  Buren,  Lead,  has  resigned 
his  position  in  the  Home  State  Hospital. - Dr.  Clark  B.  Al¬ 

ford,  Huron,  has  retired  from  practice  on  account  of  failing 
health. 

Sanitarium  Established. — A  number  of  the  physicians  of  the 
Black  Hills  have  formed  an  organization  for  conducting  a 
sanatorium  and  hospital  at  Hot  Springs.  A  residence  with  26 
rooms  has  been  leased,  which  will  be  converted  into  a  sana¬ 
torium  and  properly  equipped. 

State  Board  Appointments. — The  governor  has  appointed 
Dr.  William  H.  Lane,  Miller,  a  member  of  tne  State  Board  of 
Health,  and  Drs.  Frederick  W.  Freyburg,  Mitchell;  Joseph 
M.  Walsh,  Fort  Pierre,  and  Leslie  G.  Hill,  Watertown,  mem¬ 
bers  of  the  State  Board  of  Medical  Examiners. 

District  Society  Meeting. — At  a  meeting  of  the  Fifth  Coun¬ 
cilor  District  Medical  Society,  held  at  Madison,  Dr.  Lars  J. 
Hauge,  Howard,  was  elected  president;  Dr.  Frederick  O.  Kap, 
Winfred,  vice-president;  Dr.  Henry  H.  Freudenfeld,  Madison, 
secretary-treasurer,  and  Dr.  Alonzo  E.  Clough,  Madison, 
censor. 

TENNESSEE. 

Commencement. — At  the  annual  commencement  exercises 
of  Chattanooga  Medical  College,  Medical  Department,  Grant 
University,  April  29,  Hon.  Henry  Clay  Evans  delivered  the 
address  of  the  evening,  Dr.  G.  Manning  Ellis  spoke  on  behalf 
of  the  faculty,  and  Dr.  S.  Holtzclaw  delivered  the  valedictory. 

Charter  Asked  For. — The  Baptist  Memorial  Sanitarium 
Association,  Memphis,  has  applied  for  a  charter.  The  organ¬ 
izers  wish  to  erect  a  building  to  cost  $250,000,  directly  east 
of  the  College  of  Physicians  and  Surgeons,  to  be  used  as  a 
hospital  building.  The  site  for  the  hospital  was  donated  by 
the  college,  which  has  also  pledged  $25,000  for  the  equipment 
and  maintenance  of  the  hospital.  In  return  the  college  is  to 
have  exclusive  clinical  facilities  at  the  hospital. 

VERMONT. 

Analyses  at  State  Laboratory. — The  pure  food  law  has 
caused  a  great  increase  in  the  samples  of  food,  milk  and 
liquors  sent  to  the  state  laboratory  at  Burlington  for  analysis. 
More  than  1,000  samples  were  examined  during  March. 

Personal. — Dr.  Edward  O.  Whipple,  Danby,  is  still  in  ac¬ 
tive  practice,  although  in  his  eighty-seventh  year. - Dr. 

Clarence  F.  Ball  has  been  appointed  health  officer  of  Rutland, 

vice  Dr.  R.  Halford  Miner,  resigned. - Dr.  Everett  E.  Potter 

has  resigned  as  selectman  of  North  Pownal. - Dr.  Joseph 

W.  Jackson,  health  officer  of  Barre,  has  resigned. 

WASHINGTON. 

Elections. — The  Asotin  County  Medical  Association  at  its 
annual  meeting,  held  in  Clarkston,  elected  the  following  offi¬ 
cers:  President,  Dr.  Lafayette  Woodruff,  Asotin;  vice-presi¬ 
dent,  Dr.  Paul  W.  Johnson,  Clarkston;  secretary,  Dr.  Isaiah  U. 
Temple,  Clarkston;  treasurer.  Dr.  Stephen  D.  Brazeau,  Asotin, 
and  censors,  Dr.  David  H.  Ransom,  Clarkston;  John  S.  Mc- 
Elvain,  Anatone,  and  Henry  C.  Fulton,  Asotin. 

Hospital  Notes. — The  Sisters  of  Providence,  Seattle,  are 
about  to  erect  a  new  hospital,  to  cost  not  less  than  $300,000. 
- Drs.  Adelbert  J.  McIntyre,  Franklin  L.  Carr  and  F.  Mc¬ 
Donald  are  about  to  build  a  hospital  at  Hoquiam,  to  cost 

$30,000. - Old  Fort  Spokane  is  to  be  transformed  into  a 

sanitarium  for  Indian  children  from  the  Spokane  and  Colville 
reservations  as  well  as  the  reservations  in  eastern  Washington 
and  northern  Idaho. - The  trustees  of  the  Children’s  Ortho¬ 

pedic  Hospital,  Seattle,  who  have  already  $20,000  in  the  treas¬ 
ury  toward  the  hospital,  have  decided  to  increase  the  cost  of 
the  building  to  $50,000.  A  site  for  the  institution  has  been 
donated  by  Samuel  L.  Crawford. 

WISCONSIN. 

Smallpox. — Smallpox  of  mild  type  is  reported  to  be  epidemic 

at  Grand  Rapids. - The  public  schools  of  Rovalton,  which  had 

been  closed  two  weeks  ago  on  account  of  the  prevalence  of 
smallpox,  were  reopened  April  18. 

Personal. — Dr.  W.  C.  Winters  has  been  appointed  pension 
examining  surgeon  at  Augusta,  vice  Dr.  Ernest  M.  Adams,  re¬ 
signed. — l_Dr.  Wendell  A.  Anderson  has  been  elected  mayor  of 
La  Crosse. - Dr.  John  E.  Meany  has  been  elected  health  offi¬ 

cer  of  Manitowoc,  vice  Dr.  Max  Staehle. 

Medical  College  Urged. — At  a  joint  hearing  by  the  commit¬ 
tees  on  education  of  the  senate  and  assembly,  April  9,  the 
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measure  providing  an  annual  appropriation  of  $50,000  for  the 
establishment  of  a  college  of  medicine  at  the  University  of 
Wisconsin,  was  discussed.  The  president  of  the  university  and 
the  chairman  of  the  State  Board  of  Health  declared  that  the 
University  of  Wisconsin  is  the  only  state  university  of  impor¬ 
tance  that  does  not  provide  adequately  for  students  who  desire 
to  study  medicine. 

GENERAL. 

Honors  to  Americans. — The  Russian  Surgical  Society,  at  its 
twenty-fifth  anniversary  meeting  in  St.  Petersburg,  May  9, 
elected  Dr.  Nicholas  Senn,  Chicago,  and  Dr.  William  H.  Wat¬ 
son,  Utica,  N.  Y.,  honorary  members. 

Raise  Money  for  Hospital. — The  society  women  of  Mon¬ 
terey,  Mexico,  cleared  $8,000  in  the  fete  given  April  27  and 
28  in  the  Porfirio  Diaz  Alameda.  This  sum  will  be  given  to 
support  the  San  Vincente  De  Paolo  Hospital. 

Grand  Island  Surgeons  Meet. — At  the  annual  meeting  of  the 
Society  of  Surgeons  of  the  St.  Joseph  &  Grand  Island  Railway, 
held  in  St.  Joseph,  Mo.,  April  18,  Dr.  B.  Pearne  Hatch, 
Beattie,  Kan.,  was  elected  president;  Dr.  George  A.  Birdsall, 
Alexandria,  Neb.,  vice-president,  and  Dr.  Luther  A.  Todd,  St. 
Joseph,  Mo.,  secretary-treasurer.  The  next  meeting  will  be 
held  in  St.  Joseph  in  June,  1908. 

Hospital  Car. — The  Erie  Railroad  Company  has  put  in  serv¬ 
ice  a  hospital  car,  to  be  used  primarily  for  employes  of  the 
railroad  in  case  of  accident,  and  also  as  an  adjunct  to  the 
equipment  of  wrecking  trains.  The  car  is  40  feet  long,  fitted 
with  six-wheel  trucks,  made  almost  entirely  of  steel,  with  a 
ward  room  accommodating  11  patients  and  furnished  with 
lavatory  and  toilet.  It  also  has  an  operating  room  thoroughly 
equipped. 

Warning  Concerning  Magazine  Solicitor. — A  Boston  corre¬ 
spondent  states  that  a  number  of  physicians  in  his  vicinity 
have  been  victimized  by  a  proposition  to  supply  the  London 
Graphic  for  their  reception  rooms  for  the  cost  of  the  postage, 
viz.,  $1.04.  When  none  of  the  copies  were  forthcoming  our 
correspondent  wrote  to  the  alleged  headquarters  in  New  York 
City  (International  Foreign  News  Co.,  Washington  Square), 
but  his  letter  was  returned  to  him  undelivered. 

Navy  Medical  Bulletin. — The  Navy  Department  has  begun 
the  publication  of  a  quarterly,  known  as  the  United  States 
Naval  Medical  Bulletin,  issued  for  the  information  of  the  naval 
department  of  the  service.  It  is  limited  to  professional  mat¬ 
ters  as  observed  by  medical  officers  at  shore  stations  and  on 
board  ship  in  every  part  of  the  world,  and  principally  to  the 
physical  welfare  of  the  navy  personnel.  The  first  issue  ap¬ 
peared  in  April  and  contains  special  articles  on  “The  Gross 
Pathology  of  Samoa,  with  Comments  on  Sanitary  Features 
and  Treatment,”  by  P.  A.  Surgeon  A.  M.  Fauntleroy;  “A 
Preliminary  Note  on  Flagellates,”  and  a  report  of  a  case  of 
“Tropical  Febrile  Splenomegaly,”  by  Assistant  Surgeon  FI.  W. 
Smith;  also  clinical  notes  and  comments  on  medical  progress 
and  current  events. 

Smallpox  in  the  Philippines. — Dr.  V.  C.  Heiser,  chief  quaran¬ 
tine  officer,  reports  that  a  few  sporadic  cases  of  smallpox  con¬ 
tinue  to  occur  in  Manila.  An  investigation  of  the  cases  usu¬ 
ally  shows  that  the  infection  was  contracted  in  one  of  the 
provinces  in  which  the  population  has  not  yet  been  completely 
vaccinated.  The  crew  and  passengers  detained  in  quarantine 
at  the  Mariveles  quarantine  station,  on  account  of  a  patient 
with  smallpox,  who  was  removed  from  the  steamer  Ban  Yelc, 
on  which  they  were  traveling,  were  held  for  14  days,  being  re¬ 
leased  Feb.  22,  1907.  As  a  precautionary  measure  air  the 
troops  were  vaccinated,  as  well  as  all  persons  in  the  immediate 
vicinity  of  the  place  in  which  the  troops  Avere  stationed.  So 
far  no  case  which  could  be  diagnosed  as  true  smallpox  has 
made  its  appearance. 

Special  Quarantine  Regulations  for  Fruit  Vessels. — As  a  con¬ 
cession  to  vessels  engaged  in  the  fruit  trade,  provision  has  been 
made  in  the  quarantine  regulations,  according  to  the  reports 
of  the  U.  S.  Public  Health  Service,  to  obviate  the  injurious  de¬ 
tention  of  perishable  cargoes  in  the  southern  ports.  While 
these  regulations  are  stringent  they  do  not  impose  an  embargo 
on  the  fruit  traffic.  The  success  of  the  new  regulations  is 
dependent  on  the  reliability  of  the  information  as  to  health 
conditions  at  the  various  ports  from  which  the  vessels  come. 
The  government,  therefore,  reserves  the  right,  when  dissatis¬ 
fied  with  the  information  furnished,  to  recall  from  such  a  port 
the  medical  officer  there  detailed.  In  such  a  case  the  special 
certificates  required  could  not  be  issued  and  the  vessel  on  ar¬ 
rival  would  have  to  be  subject  to  the  general  quarantine  regu¬ 
lations. 


Health  of  the  Isthmus  for  March.— Col.  W.  C.  Gorgas,  chief 
sanitary  officer,  reports  that  the  general  health  of  the  Isthmus 
was  excellent  during  March.  The  number  of  men  constantly 
sick^  among  the  employes  has  decreased  steadily  since  August, 
1906,  the  rate  for  March  being  19.40.  This,  says  Gorgas,  is  as 
low  as  they  can  ever  hope  to  get  it.  Among  the  4,600  Ameri¬ 
can  whites  there  were  only  two  deaths.  Among  the  American 
women  and  children  living  in  commission  quarters  there  were 
no  deaths  and  very  little  sickness  of  any  kind.  Pneumonia 
was  the  disease  which  caused  the  greatest  mortality;  during: 
the  month  it  caused  53  deaths,  all  among  the  negro  employes5. 
The  negroes  showed  the  highest  mortality  and  the  American 
whites  the  smallest.  No  case  of  yellow  fever  has  occurred  in  j 
the  Isthmus  since  May,  1906.  There  were  no  quarantinable  i 
diseases  during  March. 

Academy  of  Medicine  Election.— The  Academy  of  Medicine,  i 
formed  at  Springfield,  Mass.,  with  over  200  charter  members  : 
from  western  Massachusetts,  Vermont  and  New  Hampshire,  i 
which  we  mentioned  on  page  428,  Feb.  2,  1907,  has  elected  the 
following  officers:  Dr.  Walter  A.  Smith,  Springfield,  president; 
Drs.  John  A.  Houston,'  Northampton,  and  Ralph  H.  Seelye,  I 
Springfield,  vice-presidents;  Dr.  Joel  I.  Butler,  Springfield!  L 
secretary;  Dr.  Harvey  W.  Van  Allen,  Springfield,  treasurer;  l 
Drs.  Oscar  W.  Roberts,  Springfield,  Oliver  W.  Cobb,  Frederick 
W.  Chapin,  Springfield,  Edgard  H.  Guild,  Springfield,  and  Wal-  [ 
ter  R.  Weiser,  Springfield,  board  of  directors,  and  Drs.  Theo-  \\ 
dore  S.  Bacon,  Springfield,  James  B.  Atwater,  Westfield,  I 
Louis  II.  Clark,  Holyoke,  and  Frederick  B.  Sweet,  Springfield,  I 
censors.  The  Academy  expects  to  establish  a  graduate  course 
in  medicine  and  to  furnish  a  home  for  medical  clubs  and 
societies.  , 

Seeking  National  Health  Department. — The  committee  of 
one  hundred,  appointed  by  the  American  Association  for  the  |i 
Advancement  of  Science  to  further  the  establishment  of  a  na-  is 
tional  department  of  health,  met  at  New  York  City,  April  18,  j 
and  organized  by  the  adoption  of  rules,  the  election  of  officers,  i' 
and  the  appointment  of  an  executive  committee.  Prof.  Irving  | 
Fisher,  New  Haven,  presided  as  the  temporary  chairman  and  I 
was  subsequently  elected  president.  Ten  vice-presidents  were  1’ 
elected,  as  follows:  President,  Charles  N.  Eliot,  Harvard  Uni-  |i 
versity;  Felix  Adler,  New  York;  Dr.  William  H.  Welch,  Balti-  t 
more;  Rev.  Lyman  Abbott,  New  York;  President  James  B.  ; 
Angell,  University  of  Michigan;  Miss  Jane  Addams,  Chicago;  i 
Hon.  Joseph  H.  Choate,  New  York;  Rt.-Rev.  John  Ireland,  St. 
Paul;  Hon.  Ben.  B.  Lindsey,  Denver;  Hon.  John  D.  Long,  Bos-  | 
ton.  Mr.  Champe  S.  Andrews  was  elected  secretary.  Prof.  Irv-  ' 
ing  Fisher,  Dr.  Thomas  Darlington,  Prof.  J.  P.  Norton,  Dr.  I 
John  S.  Fulton,  Dr.  Richard  C.  Newton,  Prof.  F.  F.  Westbrook  i 
and  Champe  S.  Andrews  were  elected  executive  committee  to 
further  the  establishment  of  a  national  department  of  health.  I 
The  committee  on  publicity  is  to  spread  information  through 
the  public  press  and  otherwise.  At  a  meeting  of  the  execu-  j 
tive  committee  Dr.  Charles  A.  L.  Reed  told  of  the  work  done 
by  the  American  Medical  Association  in  advocacy  of  a  national  | 
department  of  health.  He  urged  that  a  department,  not  a 
bureau,  should  be  sought.  The  Council  on  Medical  Legislation 
of  the  American  Medical  Association  is  in  communication  with 
a  physician  in  each  county  in  the  United  States,  who  is  labor-  , 
ing  in  the  interest  of  this  work  and  has  an  index  of  the  men 
in  each  county  who  are  active  in  politics.  As  secretary  of  this 
council,  he  offered  these  resources  to  the  executive  committee.  ; 
The  official  office  of  the  secretary  of  the  committee  of  one 
hundred  was  established  in  the  office  of  the  Public  Health  De¬ 
fense  League  at  105  East  Twenty-second  Street,  New  York. 

CANADA. 

Hospital  News. — The  new  hospital  at  Saskatoon,  Bask.,  is  to 

be  conducted  by  the  Grey  nuns. - Much  success  is  attending  1 

the  endeavor  to  establish  in  various  hospitals  in  Canada 
memorial  cots  to  the  memory  of  the  late  Lady  Grenfell,  daugh-  • 
ter  of  Governor-General  and  Lady  Grey. 

New  Medical  Laboratory  for  Queen’s  University.— Lieut.- 
Gov.  Mortimer  Clark  of  the  province  of  Ontario,  will  lay  the 
corner-stone  of  the  new  medical  laboratory  of  Queen’s  Univer¬ 
sity,  Kingston,  Ont.,  April  28.  The  Ontario  government  con-  i 
tributed  $50,000  toward  the  erection  of  this  new  medical 
building. 

FOREIGN. 

Smallpox  in  China. — Acting  Assistant  Surgeon  Ransom  re¬ 
ports  that  smallpox  is  prevalent  in  Shanghai,  Nanking  and 
Tientsin.  The  figures  obtainable,  he  states,  can  only  be  taken 
as  an  index  of  the  prevalence  of  the  disease  and  represent  but 
a  small  percentage  of  the  number  actually  suffering  from 
smallpox. 
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Joint  Meetings  of  Medical  and  Legal  Societies. — At  a  num¬ 
ber  of  places  in  Germany,  physicians  have  taken  the  initiative 
and  summoned  a  joint  conference  of  lawyers  and  physicians 
to  discuss  various  questions  of  forensic  medicine,  especially 
criminal  psychology.  Arrangements  are  being  made  to  hold 
these  joint  conferences  quarterly,  as  they  are  proving  ex¬ 
tremely  instructive  and  valuable. 

Gratitude  for  Private  Instruction. — A.  Bienfait  of  Liege, 
Belgium,  found  time  outside  of  his  duties  as  general  practi¬ 
tioner,  neurologist  and  secretary  of  the  Gaz.  M6d.  Beige,  to  de¬ 
liver  a  course  of  lectures  on  the  pathology  of  the  nervous 
system.  The  thirty  or  more  physicians  who  attended  the 
lectures  descended  on  his  house  one  evening  and  presented  him 
with  an  up-to-date  Roentgen  equipment  as  a  token  of  their 
appreciation  of  his  kindness. 

Bequest  for  Convalescent  Home. — The  great  benefits  of  a 
home  for  patients  during  convalescence  are  appreciated  by 
physicians  more  than  any  one  else,  and  several  physicians 
have  left  money  for  that  purpose  in  their  wills  in  the  last 
few  years  in  various  countries.  The  latest  is  Dr.  Buhl  of 
Heidelberg,  whose  will  bequeaths  his  property  to  the  university 
of  Heidelberg,  subject  to  a  life  pension  for  his  wife.  After  her 
death*  about  $75,000  becomes  available  for  the  construction 
of  the  home  and  about  $50,000  for  its  maintenance. 

International  Anti-Alcohol  Congress. — The  last  anti-alcohol 
congress  was  held  at  Budapest  in  1905.  The  next  will  con¬ 
vene  at  Stockholm,  July  28  to  Aug.  3,  1907,  the  eleventh 
international  gathering,  to  discuss  the  evils  of  alcohol.  Com¬ 
munications  for  the  congress  are  to  be  sent  to  Prof.  C.  Wallis, 
Tegnergatan  2,  Stockholm.  The  crown  prince  will  preside,  and 
a  large  number  of  communications  have  already  been  received, 
including  those  on  “Alcohol  and  Responsibility;”  “The  Burdens 
Imposed  on  the  Community  by  Alcohol;”  “Alcohol  in  the  Rural 
Districts;”  “Alcohol  in  Lapland,”  etc. 

Organization  of  the  Profession  in  Bohemia. — The  Journal 
has  already  referred  to  the  recent  organization  in  German  Bo¬ 
hemia  of  a  society  with  the  same  aims  and  purposes  as  the 
German  Leipziger  Verband.  It  is  doing  good  work  and  has 
accomplished  valuable  results  already  in  its  brief  span  of  ex¬ 
istence.  A  national  election  is  impending,  and  the  society 
has  issued  a  circular  which  has  been  sent  to  every  physician 
in  the  country  acquainting  him  with  matters  of  importance 
to  the  profession  depending  on  his  vote  and  influence.  By 
this  concerted  action  it  is  hoped  that  legislation  promoting 
public  health  and  the  welfare  of  the  profession  can  be  secured. 

Glasgow  Maternity  Hospital. — Like  almost  every  other  hos¬ 
pital  in  Glasgow,  Scotland,  the  Maternity  Hospital  is  appeal¬ 
ing  to  the  public  for  funds  to  complete  the  additional  build¬ 
ings  in  course  of  erection.  This  hospital  was  originally  started 
in  1834  and  the  present  building  was  erected  in  1840.  For  a 
number  of  years  both  patients  and  students  have  been  crowded. 
According  to  the  Lancet,  the  directors  believe  that  the  build¬ 
ings  now  being  constructed  will  enable  them  to  meet  the  pres¬ 
sure  on  their  present  inadequate  accommodation  for  patients 
and  at  the  same  time  to  provide  a  school  thoroughly  equipped 
for  the  teaching  of  practical  obstetrics  and  gynecology.  Toward 
the  cost  of  the  new  buildings  and  equipment  $200,000  has  been 
subscribed  and  $175,000  more  is  required. 

Surgical  Congress  of  the  Northland. — The  Nordisk  Kirurgisk 
Forening  will  hold  its  annual  congress  at  Christiania,  Aug.  7-10, 
1907.  The  subjects  appointed  for  discussion  are  “Resection  of 
the  Large  Intestine;”  “Indications,  Technic  and  Results  of 
Prostatectomy,”  and  “Treatment  of  Inflammatory  Affections 
ff  the  Adnexa.”  Bloch  and  Borelius  will  open  the  discussion 
)n  the  first  topic,  and  A.  Gunderson  of  La  Crosse,  Wis.,  will 
leliver  the  address  on  the  second  subject,  while  the  third  will 
Je  introduced  by  Engstrom  and  Kaarsberg.  Further  partic- 
nars  can  be  learned  from  the  president,  K.  Jervell,  Christiania, 

>r  the  secretary,  Dr.  Tscherning,  Copenhagen.  Borchgrevink 
innounees  a  communication  on  the  subject  of  “Ambulant  Ex* 
ension  Treatment  of  Fraciures  of  the  Upjjer  Extremities.” 

Consultations  for  Infants  in  Every  French  Town. — The 
prench  minister  of  the  interior  has  notified  all  the  prefects 
hroughout  France  that  they  must  organize  a  “mothers’  dis¬ 
pensary”  or  consultation  for  infants,  similar  to  the  one  founded 
>v  Budin  in  Paris,  which  has  been  frequently  mentioned  in 
hese  columns.  Budin  devoted  much  time  and  energy  to  the 
'xtension  of  the  system  of  “nursling  consultations,”  and  the 
dekness  and  death  rate  among  infants  was  materiallv  re- 
luced  wherever  they  are  introduced.  Since  his  recent  death, 
estimonv  in  this  line  has  been  accumulating  more  and  more, 
mtil  now  the  French  authorities  have  decreed  the  universal 
idoption  of  the  system.  Budin  actually  gave  his  life  for 
he  cause,  as  he  died  of  pneumonia  contracted  on  a*  trip  to  a 
leighboring  city  to  lecture  on  the  subject. 


The  Cocain  Evil  in  Calcutta. — The  Indian  correspondent  of 
the  Lancet  states  that  the  cocain  habit  has  obtained  a  great 
hold  on  the  lower  classes  in  India.  The  Lancet’s  correspondent 
states  that  this  is  the  more  remarkable,  as  but  a  small  part  of 
the  population  drinks  tea  or  coffee.  In  1900  the  sale  of  cocain 
was  limited  to  medicinal  purposes,  and  only  certain  persons 
were  granted  licenses  to  sell  it.  In  1902  the  possession  of 
more  than  60  grains  was  made  illegal.  Notwithstanding  the 
strict  rules  against  importation  the  drug  is  said  to  fin’d  its 
way  into  the  country  from  Germany  through  unscrupulous 
dealers  in  the  native  states  and  in  the  little  strips  of  foreign 
territory  which  remain  in  India.  It  is  said  that  the  principal 
trade  is  through  Delhi.  The  profit  is  large  and  the  cocain  is 
never  sold  pure,  being  mixed  with  phenacetin  or  other  drugs. 

Bier  Succeeds  von  Bergmann  in  Chair  of  Surgery  at  Berlin. 
— A  cable  dispatch  states  that  August  Bier  has  been  ap¬ 
pointed  professor  of  surgery  in  the  ^University  of  Berlin,  to 
succeed  the  late  von  Bergmann.  It  has  been,  known  for  some 
weeks  that  the  choice  wavered  between  Bier  and  von  Eisels- 
beig  of  Vienna.  The  latter  was  called  to  Berlin  some  years 
ago,  but  declined,  as  his  mother  was  a  loyal  Viennese,  and  he 
did  not  wish  to  leave  her  and  she  would  not  leave  ’  Vienna. 
She  has  since  died.  TnE  Journal  published  April  28,  1906, 
page  1299,  a  portrait  of  Bier  and  a  brief  sketch  of  his  career. 
The  cable  dispatch  adds  that  Bier’s  summary  dismissal  of  von 
Bergmann’s  assistants  as  his  first  official  action  has  aroused 
much  unfavorable  comment.  He  is  only  46  at  present,  but 
has  occupied  in  turn  the  university  chairs  of  surgery  at  Kiel, 
Greifswald  and  Bonn. 


Physicians  Win  in  Long  Conflict  at  Gera.— One  of  the  first 
cases  in  which  the  German  Leipziger  Verband  was  called  on  for 
its  services  after  it  was  organized  was  at  Gera.  The  medical 
officers  of  a  certain  sickness  insurance  society  protested  against 
the  addition  to  the  medical  force  of  a  non-qualified  “nature 
healer,”  directly  contrary  to  their  contract  with  the  society. 
As  the  superintendent  of  the  society  paid  no  attention  to  their 
protests,  the  physicians  resigned,  and  the  Leipziger  Verband 
championed  their  cause.  The  society  held  back  half  of  the 
last  quarter’s  payments  due  the  med'ical  officers,  and  the  lat¬ 
ter  sued  for  the  amount  due  them.  The  case  after  four  years 
has  finally  been  decided  in  favor  of  the  physicians.  The 
judge  stated  that  the  society  had  acted  contrary  to  its  con¬ 
tract — not  the  medical  officers — and  ordered  the  society  to 
pay  the  amount  still  due  the  physicians,  with  interest  to  date, 
and  also  imposed  the  costs  of  the  suit  on  the  society. 

International  Congress  on  Stomatology. — An  international 
congress  of  stomatology  has  been  organized  to  meet  at  Paris 
Aug.  6  and  7,  1907.  The  executive  committee  includes 
prominent  dentists  from  various  countries,  and  an  exhibition 
of  appliances  and  objects  of  historical  and  educational  inter¬ 
est  will  be  held  in  conneotion.  The  official  language  of  the 
congress  is  French,  but  English  and  German  will  also  be 
admitted  if  the  article  presented  is  followed  by  a  brief  sum¬ 
mary  in  French.  It  is  stated  also  that  Esperanto  will  be 
allowed  in  the  discussions.  The  international  congress  is  to  be 
preceded  by  a  national  French  Congress  of  Stomatology,  ar¬ 
ranged  in  honor  of  the  twentieth  anniversary  of  the  French 
Societd  de  Stomatologie.  The  chief  aim  of  this  national  con¬ 
gress,  it  is  said,  is  to  demonstrate  and  emphasize  that  a  gen¬ 
eral  medical  education  is  indispensable  for  the  practice  of 
stomatology,  as  well  as  for  laryngology  and  ophthalmology. 
Stomatology  is  as  much  a  medical  and  surgical  specialty  as 
these  other  branches  of  medicine.  Further  details  can  be  ob¬ 
tained  from  the  secretary,  M.  Chompret.  182  Rue  de  Rivoli, 
Paris,  or  from  Dr.  Eugene  S.  Talbot,  103  State  Street,  Chicago. 

Alliance  for  Social  Hygiene. — The  Alianza  de  Higiene  Social 
is  a  newly  organized  society  in  the  Argentine  Republic  whose 
aim  is  to  coordinate  and  promote  all  efforts  in  favor  of  public 
health  and  hygiene.  The  official  program  includes  measures  to 
combat  “averia”  (the  newly  coined  Spanish  term  for  venereal 
disease,  similar  to  the  French  “avarie”),  tuberculosis,  alcohol¬ 
ism,  malaria  and  infantile  mortality;  to  promote  the  care  of 
child  life  in  every  way;  to  improve  the  dwelling  places  and 
food  of  the  poor;  to  promote  physical  training  and  to  organize 
centers  for  the  education  and  protection  of  the  public,  with 
exhibitions  and  permanent  museums  of  everything  relating  to 
nuericulture,  hygiene,  etc.  The  society  also  intends  to  use  its 
influence  for  the  adoption  of  compulsory  insurance  against 
sickness,  accidents  and  old  age.  E.  R.  Coni  is  the  leading 
spirit  in  the  movement,  and  is  making  every  effort  that  the 
society  may  be  able  to  present  a  fine  showing  of  tangible  re¬ 
sults  when  the  world  is  invited  to  help  the  republic  celebrate 
in  1910  the  anniversary  of  the  independence  of  Argentina. 
The  Banana  Mediea  for  Marel\„21  contains  his  address  on  the 
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subject  presented  at  the  Third  Latin- American  Medical  Con¬ 
gress  recently  held  at  Montevideo.  Coni  was  the  president  of 
the  second  congress. 

A  Representative  Board  of  Health. — The  national  board  of 
health  for  the  grand  duchy  of  Baden  has  recently  been  en¬ 
larged  to  make  it  more  representative.  It  has  hitherto  con¬ 
sisted  of  representatives  of  the  medical  faculties  of  the  two 
universities,  the  president  of  the  national  medical  society  and 
several  members  appointed  by  the  national  authorities.  The 
additional  members  now  to  be  added  are  representatives  from 
the  departments  in  charge  of  the  water  supply  and  roads,  the 
presidents  of  the  university  institutes  of  hygiene  and  the 
technical  college  at  Carlsruhe;  three  members  instead  of  one 
to  be  appointed  as  representatives  of  the  medical  profession, 
and  one  each  from  the  dental,  veterinarian  and  apothecaries’ 
national  associations.  Besides  these  the  organized  employers 
of  labor  and  also  the  wage  earners  are  to  have  each  a  rep¬ 
resentative.  The  members  are  elected  for  a  four-year  term 
and  serve  without  remuneration,  except  that  mileage  and  $3 
a  day  are  allowed  to  those  who  do  not  live  in  the  city  where 
the  meetings  are  held.  The  Deutsche  med.  Wochschr.  adds  to 
the  above  that  the  minister  of  the  interior  is  ex  officio  presi¬ 
dent  of  the  board,  and  be  can  invite  expert  talent  from  out¬ 
side  at  any  time  to  discus..  questions  that  may  arise. 

Antiquackery  Legislation  Adopted  in  Germany. — The  Ger¬ 
man  authorities  are  on  the  point  of  adopting  a  decree  apply¬ 
ing  throughout  the  empire  certain  regulations  requiring  that 
all  persons — not  registered  physicians — who  make  a  practice 
of  treating  the  sick,  must  notify  the  police  authorities  when 
they  locate  in  a  place,  and  must  give  information  in  regard  to 
their  “practice,”  and  must  keep  a  set  ox  books.  They  are 
forbidden  to  use  “distant  treatment,”  to  treat  contagious  dis¬ 
eases,  especially  venereal  diseases,  and  to  use  narcotics,  hypno¬ 
sis,  suggestion,  etc.  The  right  to  practice  can  be  refused  to 
persons  who  have  previously  been  convicted  of  misdemeanors 
or  crimes,  or  have  been  deprived  of  their  civil  rights  for  any 
cause.  The  right  to  practice  can  also  be  withdrawn  at  any 
time  for  the  same  reasons  or  for  injury  from  their  practices. 
Penalties  up  to  $375  and  imprisonment  can  be  enforced.  Our 
German  exchanges  state  that  it  is  a  pity  that  the  regulations 
do  not  entirely  forbid  the  treating  of  the  sick  by  unqualified 
persons,  but  even  as  proposed,  they  represent  great  progress 
in  the  antiquackery  movement.  The  question  of  “secret  medi¬ 
cines”  is  next  to  be  taken  up,  and  a  bill  similar  to  the  regula¬ 
tions  in  force  in  Austria  is  now  being  discussed  which  prohib¬ 
its  public  advertising  of  such  remedies  and  the  importation  of 
certain  “secret  remedies.” 

Cancroin  Suit  Decided. — The  Journal  mentioned  at  the  time 
the  suit  brought  against  the  firm  of  E.  Merck  by  A.  Adam¬ 
kiewicz,  formerly  professor  at  Cracow,  inventor  of  cancroin, 
a  remedy  for  cancer.  He  signed  a  contract  with  the  Merck 
firm  for  the  production,  advertising  and  sale  of  the  remedy, 
the  contract  to  run  for  twenty-five  years,  with  the  proviso 
that  if  the  firm  lost  money  by  the  deal  they  could  withdraw 
from  the  contract  at  the  end  of  five  years.  This  they  did 
in  1896,  when  Adamkiewicz  at  once  brought  suit  for  $60,000 
damages,  the  penalty  for  non-fulfillment  of  contract,  claim¬ 
ing  that  the  firm  had  not  fulfilled  its  contract,  as  it  had 
failed  to  advertise  and  push  the  remedy  in  such  a  way  as  to 
bring  it  duly  before  the  public.  The  Merck  firm  stated  that 
it  had  lost  money  on  the  contract  and  that  it  had  been  de¬ 
ceived  in  respect  to  the  curative  value  of  the  remedy.  Pro¬ 
fessors  von  E'iselsberg  and  von  Neusser  testified  that  cancroin 
is  merely  a  preparation  of  neurin,  and  that  the  after  history 
of  cases  published  by  Adamkiewicz  as  “cures  of  cancer” 
showed  that  the  remedy  had  not  materially  retarded  the  fatal 
progress  of  the  disease.  It  was  first  put  out  as  a  secret  rem¬ 
edy,  and  Adamkiewicz’s  methods  of  procedure  led  to  his 
being  dropped  from  the  rolls  of  the  Vienna  Medical  Society. 
The  judge  promptly  decided  in  favor  of  Merck. 

Congress  of  German  Orthopedic  Society. — The  sixth  annual 
meeting  of  this  society  was  held  at  Berlin  April  2,  with 
Bardenheuer  in  the  chair.  The  remote  results  of  plastic  oper¬ 
ations  on  the  tendons  was  one  of  the  topics  presented  by 
various  speakers.  Hoffa  exhibited  a  number  of  patients  to 
show  the  fine  results  when  the  operation  on  the  tendons  was 
preceded  by  careful  and  prolonged  correction  or  over-correction 
of  the  deformities.  He  prefers  total  to  partial  transplantation 
of  the  tendon,  and  thinks  that  suture  of  the  tendon  to  the 
periosteum  gives  sometimes  a  firmer  hold  and  better  results 
than  suture  of  tendon  to  tendon.  In  the  after-treatment  a 
plaster  cast  must  be  worn  for  at  least  6  weeks  and  then  a 


splint,  with  massage  and  active  gymnastics.  If  there  is 
enough  reliable  muscular  tissue  on  hand,  peraianently  good 
results  may  be  counted  on.  Schanz  reported  that  plastic 
tendon  operations  on  the  quadriceps  had  given  him  exception¬ 
ally  fine  results.  Vulpius  stated  that  he  had  had  better 
results  from  transplantation  of  tendon  on  tendon.  Lorenz 
emphasized  the  necessity  for  prolonged  preliminary  treatment 
with  overcorrection.  This  will  show  the  muscles  best  adapted 
for  transplantation.  In  quadriceps  paralysis  he  has  found  i 
that  osteoclasis  of  the  femur  helped  very  much  in  overcoming  | 
the  functional  obstacle.  Fat  embolism  after  bloodless  oper-  j 
ations  was  discussed  also.  Some  of  the  speakers  warned 
against  attempting  to  accomplish  too  much  at  a  single  sit  i 
ting.  It  is  much  better  to  proceed  gradually.  Under  the  agej 
of  14  the  danger  of  fat  embolism  is  comparatively  slight,  as 
the  bone  marrow  contains  very  little  fat.  Vulpius,  however, 
stated  that  he  had  had  2  fatal  cases  in  children  under  10. 
Lorenz  remarked  that  the  previous  use  of  a  wheeled  chair,  by 
inducing  extreme  atrophy  of  the  bones,  causes  a  predisposi¬ 
tion  to  fat  embolism  and  other  complications.  Bardenheuer 
expatiated  on  the  benefits  of  extension  and  early  active  move- 1 
ments  to  prevent  ankylosis  of  the  adjacent  joints  in  case  of 
fracture  of  a  long  bone. 

German  Congress  for  Internal  Medicine. — The  twenty-fifth 
German  Congress  for  Internal  Medicine  met  at  Wiesbaden,’ 
April  15,  and  the  silver  jubilee  was  celebrated  by  the  election 
of  15  honorary  members  and  by  an  inaugural  address  from  E.! 
von  Leyden,  the  founder  of  the  Society  for  Internal  Medicine 
and  of  the  congresses.  The  first  subject  discussed  was  “Neu-; 
ralgia  and  Its  Treatment.”  Schultze  referred  to  arteriosclero-,| 
sis  as  an  occasional  source  of  severe  neuralgia,  and  stated  that  | 
in  sixteen  cases  of  rebellious  neuralgia  of  the  first  branch  of 
the  trigeminal  nerve  he  had  found  the  frontal  sinus  diseased 
in  six  instances.  He  also  mentioned  that  brachial  neuralgia  is 
sometimes  observed  in  the  initial  stage  of  paralysis  agitans.  i 
Physical  measures,  he  said,  are  more  effectual  than  drugs,! 
although  aconitin  has  sometimes  given  good  results.  In  some  ' 
cases  massage  does  wonders,  in  others  electricity,  in  others 
application  of  heat,  and  Bier’s  hot  air  massage.  Bier  has  re¬ 
ported  the  cure  by  hot  air  massage  of  twelve  out  of  twenty  i 
patients  who  had  entered  the  hospital  for  operative  treatment 
of  neuralgia.  The  hot  air  massage  was  described  recently  in 
The  Journal  on  page  653.  In  some  cases  Schultze  has  cured 
rebellious  neuralgia  with  hot  sand  baths,  Scottish  douches, : 
etc.  He  has  abandoned  operative  stretching  of  the  nerve,  but  I 
finds  orthopedic  stretching  sometimes  useful.  Schlosser  re¬ 
ported  the  present  status  of  the  treatment  of  neuralgia  by 
local  injection  of  70  or  80  per  cent,  alcohol.  This  induces  de¬ 
generation  of  the  nerve,  and  the  segment  involved  is  absorbed, 
although  the  neurilemma  remains  intact,  the  effect  being  a 
medicinal  resection  of  the  nerve.  Later  it  regenerates  from 
the  periphery  toward  the  center.  He  has  thus  operated  on 
202  patients’  with  chronic  neuralgia,  injecting  from  1  to  4  c.c. 
of  alcohol.  In  case  of  sensory  nerves  he  injects  from  2  to  4 
c.c.  of  alcohol  at  different  points,  trying  to  destroy  the  nerve 
over  as  large  an  extent  as  possible.  With  motor  nerves  the 
aim  is  to  induce  paresis,  and  small  amounts  are  injected 
through  the  cannula  left  in  place,  repeating  every  five  minutes  i 
until  there  is  paresis.  In  38  cases  of  sciatica  recurrence  was 
observed  in  2  patients  after  3  or  6  months,  the  others  have 
been  cured  to  date;  permanent  cure  has  resulted  in  16  cases 
of  occipital,  8  brachial,  1  intercostal  and  in  2  of  lancinating 
neuralgia  in  patients  with  ataxia.  In  the  11  cases  of  facial  ■ 
clonus  recurrence  followed  in  9,  but  7  of  the  patients  proved 
to  be  hysterics  and  treatment  had  been  suspended  as  soon  as 
the  hysteria  was  diagnosed.  In  123  cases  of  trigeminal  neu¬ 
ralgia — bilateral  in  2 — the  average  duration  of  the  cure  has 
been  a  little  over  10  months.  He  advocates  this  “chemical 
resection”  of  the  nerve  as  worthy  of  trial  before  resorting  to 
such  a  serious  operation  as  removal  of  the  Gasserian  ganglion. 
(Previous  communications  on  the  subject  were  mentioned  in 
The  Journal,  page  1243,  of  vol.  xlvi,  1906.)  Lange  reported 
good  results  from  his  method  of  injecting  from  50  to  150  c.c. 
of  physiologic  salt  solution  in  treatment  of  sciatica.  Patients 
thus  treated  should  remain  in  bed  for  a  time.  Improvement 
follows  the  first  injection,  and  the  cure  is  sometimes  complete 
by  the  end  of  the  third  day.  Quincke  confirmed  his  statements 
and  added  that  experiments  on  the  cadaver  had  shown  that 
the  injections  act  only  on  the  sheath  and  not  on  the  nerve,  so 
the  technic  is  simple  and  easy.  Alexander  prefers  injection 
of  10  c.c.  of  Schleich  solution;  he  ascribes  the  pain  to  a  com¬ 
bination  of  neuralgia  and  a  mvopathv,  the  muscular  affection 
being  generally  overlooked.  Krause  reportea  the  removal  of 
the  Gasserian  ganglion  in  56  cases,  and  stated  that  48  of  the 
patients  are  alive  and  free  from  recurrence  to  date,  but  8 
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died  during  or  in  consequence  of  the  operation.  He  has  never 
observed  regeneration  of  the  nerve  after  this  operation.  Brie- 
ger  stated  that  physical  measures  cure  in  about  80  per  cent. 
Absolute  repose  should  be  enforced  in  the  acute  cases;  in  the 
chronic  forms  a  course  of  baths  and  dietetic  measures  are  use¬ 
ful.  Ilanau  reported  great  benefit  from  dry  cupping  in  acute 
sciatica,  and  Minkowski  from  spinal  anesthesia.  Large  doses 
of  methylene  blue  proved  successful  in  curing  infectious  neu¬ 
ralgia  in  von  Noorden’s  experience,  especially  after  influenza. 
Treupel  has  found  repeated  cocainization  of  the  nasal  mucosa 
of  great  benefit  in  cases  of  trigeminal  neuralgia,  even  when 
the  accessory  cavities  seemed  to  be  entirely  sound.  Gara  as¬ 
serted  that  unless  the  lowest  lumbar  vertebra  is  sensitive  to 
pressure  there  can  be  no  sciatica,  as  he  has  found  this  sign 
constant  in  genuine  sciatica.  Biiumler  called  attention  to  the 
neuralgia  due  to  venous  stasis,  cured  by  improving  the  heart 
action  with  digitalis  or  other  heart  tonic.  His  has  had  occa¬ 
sion  to  observe  neuralgia  evidently  due  to  a  family  tendency, 
and  best  combated  by  dietetic  measures.  “Edema  in  Nephri¬ 
tis”  was  the  second  subject  discussed,  and  von  Noorden  em¬ 
phasized  the  necessity  for  discriminating  in  treating  nephritic 
patients  by  suppressing  salt  chlorids  in  the  diet.  He  had  wit¬ 
nessed  cases  in  which  reduction  of  albumin  and  chlorids  in  the 
diet  induced  great  debility  while,  on  return  to  an  ordinary 
diet,  the  patients  rapidly  regained  their  previous  strength. 
Naegeli  of  Zurich  stated  that  later  experience  has  confirmed 
his  previous  assertions  in  regard  to  the  prevalence  of  tubercu¬ 
lous  lesions.  He  found  tuberculous  lesions  in  97  per  cent,  of 
1,000  cadavers,  as  reported  in  1900,  and  this  same  proportion 
has  been  maintained  through  all  his  subsequent  investigations 
and  for  all  classes  of  society.  Honigmann  related  that  at  the 
convalescent  home  for  Russian  officers  at  Wiesbaden  20  pa¬ 
tients  with  serious  traumatic  hysteria  have  been  under  treat¬ 
ment  and  23  others  with  severe  neurasthenia.  He  commented 
on  the  fact  that  there  is  no  record  of  such  traumatic  neuroses 
among  the  officers  after  the  wars  of  1866  and  1870.  The 
above  summary  is  culled  from  the  nearly  6-page  report  of  the 
congress  in  the  Semaine  Mcdicale,  April  24 — the  first  journal 
to  appear  with  an  account  of  the  proceedings. 

LONDON  LETTER. 

(From  our  Regular  Correspondent.) 

London,  April  20,  1907. 

Enlargement  of  the  Library  of  the  College  of  Surgeons. 

The  library  of  the  Royal  College  of  Surgeons,  which  is  the 
largest  medical  library  in  Great  Britain  and  the  largest  in 
Europe,  with  the  exception  of  the  library  in  Paris,  has  out¬ 
grown  the  space  allotted  to  it.  It  now  contains  100,000  publi¬ 
cations,  made  up  of  60,000  volumes  and  40,000  pamphlets.  It 
increases  at  the  rate  of  1,000  volumes  a  year.  A  large  room 
has  been  added  over  the  library,  which  in  former  years  con¬ 
sisted  of  a  suite  of  apartments  occupied  by  a  clerk  who  lived 
in  the  college,  a  custom  no  longer  followed.  This  room  will  be 
principally  devoted  to  works  on  public  health  and  official  gov¬ 
ernment  reports.  Thus  space  has  been  obtained  for  another 
10,000  volumes. 

The  Jacksonian  Prize. 

The  Jacksonian  prize  of  the  college  for  1906  on  “The  Diagno¬ 
sis  and  Treatment  of  Those  Diseases  and  Morbid  Growths  of 
the  Vertebral  Column,  Spinal  Cord  and  Canal,  Which  Are 
Amenable  to  Surgical  Operations,”  has  been  awarded  to  Mr. 
Donald  Armour,  F.R.C.S.  The  following  subject  has  been 
chosen  for  1908,  “The  Pathology  and  Treatment  of  Those  Con¬ 
ditions  of  the  Colon  Which  Are  Relievable  by  Operative 
Measures.”  The  subject  for  the  next  triennial  prize  is,  “The 
Histologic  Anatomy  of  the  Lymphatic  and  Hemo-lymphatic 
Glands,  More  Especially  with  Reference  to  the  Changes  Which 
These  Glands  Undergo  in  Acute  Infective  Processes.”  Prof. 
William  Wright  will  deliver  three  Hunterian  lectures  on  “The 
Prehistoric  and  Early  Historic  Inhabitants  of  England,”  on 
May  6,  8  and  10. 

Effective  Organized  Effort. 

The  method,  adopted  largely  at  the  instance  of  the  British 
Medical  Association,  of  preventing  poor-law  authorities, 
friendly  societies  and  others,  who  contract  for  medical 
services  obtaining  them  at  rates  deemed  inadequate,  is  to 
form  combinations  of  medical  men  in  the  various  districts 
who  decide  that  no  one  shall  apply  for  an  appointment  of  this 
kind  which  happens  to  be  vacant.  Warning  notices  are  in¬ 
serted  in  the  medical  journals  asking  physicians  who,  being 
strangers,  may  know  nothing  of  the  battle  waged  with  these 
contracting  bodies,  to  communicate  with  the  secretary  of  the 
local  medical  society  before  applying  for  the  post.  Some¬ 
times,  however,  a  physician  declines  to  fall  in  with  the  com¬ 


bination  and  takes  a  proscribed  appointment.  In  the  language 
of  the  trades  unions,  he  is  a  “blackleg.”  His  position  with 
regard  to  his  medical  brethren  is  then  far  from  enviable,  and 
he  may  be  treated  with  all  the  rigor  which  trades  unions 
adopt  toward  non-union  workers.  In  a  country  district  the 
guardians,  who  recently  appointed  Dr.  Charlton  to  the  post  of 
medical  officer  of  the  workhouse,  received  a  letter  from  the 
physicians  of  the  district,  who  refused  to  apply  for  the  ap¬ 
pointment,  as  they  considered  the  salary  inadequate,  stating 
that  they  refused  absolutely  to  recognize  Dr.  Charlton  profes¬ 
sionally  or  in  any  way  whatever,  either  by  acting  as  his  dep¬ 
uty  or  in  cooperation  with  him  over  any  patient.  If  in  any 
case  of  emergency  additional  medical  aid  should  be  required 
by  the  guardians,  the  local  physicians  will  not  refuse  to  at¬ 
tend,  provided  the  entire  control  of  the  case  is  for  the  time 
being  placed  in  their  hands  independently  of  Dr.  Charlton. 
In  such  cases  they  will  charge  such  fees  as  they  consider 
reasonable  and  adequate.  The  guardians  decided  to  take  no 
action  in  the  matter,  the  chairman  observing:  “Of  course,  if 
the  doctors  refuse  to  recognize  Dr.  Charlton,  that  is  a  matter 
of  no  concern  whatever  to  us.” 

The  Milk  Supply. 

Public  opinion  and  the  government  appear  at  last  to  be 
awakening  to  the  perils  of  the  milk  supply.  A  committee  of 
the  National  League  for  Physical  Education  has  been  formed 
by  Sir  Lauder  Brunton.  This  committee  has  now  formed  a 
joint  committee  with  the  National  Health  Society,  the  Infants’ 
Health  Society,  and  the  Liverpool  Infants’  Life  Preservation 
Committee.  The  chairman  is  Sir  Frederick  Treves.  The  com¬ 
mittee  is  composed  of  men  chosen  from  among  the  experts 
on  milk,  including  health  officers.  The  object  is  to  secure 
a  universal  supply  of  milk,  pure,  fresh  from  the  cow  and  free 
from  disease  germs— “clean  milk.”  An  annual  system  of 
licenses  to  dairymen,  renewable  only  if  their  premises  are 
kept  in  sanitary  condition,  is  recommended.  The  corporations 
of  the  great  cities  such  as  Manchester,  Liverpool  and  Shef¬ 
field,  have  already  obtained  special  parliamentary  powers  to 
enable  them  to  exclude  from  their  districts  the  milk  of  cows 
suffering  from  tuberculous  udders.  Such  milk  can  be  sold 
elsewhere.  It  is  proposed  that  such  powers  ‘should  be  ex¬ 
tended  to  the  whole  country. 

VIENNA  LETTER. 

(From  our  Regular  Correspondent.) 

Vienna,  April  24,  1907. 

Distant  Treatment  by  Letter  or  Telephone. 

The  Vienna  “Aerztekammer”  (Medical  Council)  in  one  of 
its  recent  meetings  discussed  the  question  of  treating  patients 
without  seeing  them.  It  has  been  brought  to  the  knowledge 
of  the  council  tjiat  in  several  instances  physicians,  not  quacks, 
have  been  asked  by  patients  residing  at  a  distance  in  the 
country  for  professional  aid,  and  these  doctors  had  thought  fit 
to  prescribe  for  diseases,  the  symptoms  of  which  they  could 
not  possibly  have  found  out  except  by  regular  examination. 
The  council  is  of  the  opinion  that  such  a  way  of  treating  is 
not  to  be  approved  of,  since  the  art  of  the  physician  is  founded 
on  the  consideration  of  the  patient  as  am  individual,  and  the 
treating  of  symptoms,  instead  of  the  disease,  will  not  add  to 
the  dignity  of  the  profession.  In  a  similar  way,  consultations 
by  telephone,  unless  the  patient  be  known  to  the  doctor,  should 
be  discarded.  The  council  has  sent  a  circular  to  all  members 
of  the  profession  in  Vienna  informing  them  of  the  resolutions 
voted,  and  it  proposes  to  deal  summarily  with  all  members 
complained  of  in  the  future,  by  fining  them  about  $100. 

Scarcity  of  Hospital  Beds. 

The  enormous  increase  of  infectious  diseases  in  Vienna,  es¬ 
pecially  of  influenza,  measles  and  scarlatina,  during  the  last 
few  weeks  has  swamped  the  hospitals.  The  number  of  beds 
is  usually  sufficient  for  ordinary  needs,  but  hundreds  of  pa¬ 
tients  were  seeking  admission  to  the  hospitals  and  had  to  be 
turned  away.  This  condition  of  affairs  was  not  allowed  to  last 
more  than  five  days  by  the  public  and  the  press.  The  munic¬ 
ipality  finally  consented  to  open  “emergency  hospitals,”  espe¬ 
cially  for  scarlet  fever  and  diphtheria,  while  non -infectious 
patients  are  tended  at  their  homes  by  municipal  doctors  and 
nurses.  This  system  has  been  in  existence  only  a  short  time. 
It  is  called  “Distriktkrankenpflege,”  and  the  expense  hitherto 
has  been  borne  by  the  municipality.  In  spite  of  the  two  new 
pediatric  hospitals,  erected  quite  recently  by  private  donations 
( the  two  buildings  together  can  accommodate  only  200  chil¬ 
dren),  the  scarcity  of  hospital  beds  is  an  undeniable  fact. 
There  are,  for  instance,  only  42  beds  available  for  nurslings, 
with  a  yearly  birth  rate  of  50,000!  These  conditions  have 
at  last  appealed  to  the  conscience  of  the  public. 
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TYREE’S  ANTISEPTIC  POWDER. 

Discrepancies  Between  Facts  and  Claims — Unfortunate 
Attempts  of  Mr.  Tyree  at  Explanation. 

A  report  from  the  Council  on  Pharmacy  and  Chemistry  on 
Tyree’s  Antiseptic  Powder  appeared  in  Tiie  Journal,  Oct.  20, 
1906.  This  showed  that  the  preparation,  advertised  as  a 
“scientific  combination  of  borate  of  sodium,  alumen,  carbolic 
acid,  glycerin  and  the  crystallized  principles  of  thyme,  euca¬ 
lyptus,  gaultheria  and  mentha,  in  the  form  of  a  powder,”  was 
essentially  a  mixture  of  boric  acid  and  sulphate  of  zinc — ap¬ 
proximately  four-fifths  of  the  former  to  one -fifth  of  the  lat¬ 
ter.  “The  carbolic  acid,  thyme,  eucalyptus,  wintergreen,  etc., 
if  present,  are  present  only  in  sufficient  amount  to  give  the 
compound  a  satisfactory  odor.”  As  will  be  remembered,  in 
the  correspondence  published  at  that  time,  Mr.  Tyree  at¬ 
tempted  to  explain  the  discrepancies  between  his  statements 
and  the  proven  facts  by  intimating  that  he  had  recently 
changed  the  formula,  and  that  it  was  his  intention  “on  or 
about  the  first  of  February  to  state  to  the  medical  profession 
his  reasons  for  changing  the  formula,”  and  that  the  change 
had  been  made  “a  short  time  ago,”  at  the  suggestion  of  sev¬ 
eral  prominent  gentlemen.”  Since  that  time,  through  circulars 
and  other  advertisements,  Mr.  Tyree  has  attempted  to  explain 
the  matter  in  various  ways.  In  his  latest  circular  letter  he 
seems  to  make  a  deliberate  attempt  to  mislead  our  profession 
and  to  misrepresent  facts  to  a  degree  that  makes  it  almost 
impossible  to  believe  that  the  circular  came  from  a  man  who 
claims  to  be  honorable. 

First,  however,  we  shall  take  this  opportunity  to  publish 
some  matter  which  we  have  had  in  reserve  since  the  first 
expose  was  made  last  October.  When  it  was  realized  that 
Mr.  Tyree  intended  to  defend  himself  by  claiming  that  a 
change  had  recently  been  made  in  the  powder,  we  took  occa¬ 
sion  to  try  to  secure  some  of  the  preparation  that  had  been 
on  the  market  for  a  long  time.  In  this  we  succeeded  very 
well.  From  a  Chicago  druggist  one  package  was  bought 
which  had  been  in  the  store  at  least  since  July,  1902— how 
much  longer  is  not  known.  The  druggist  from  whom  the  pow¬ 
der  was  obtained  bought  the  drug  store  in  July,  1902,  and  this 
powder  was  on  hand  at  that  time,  none  having  been  bought 
since.  This  particular  powder  was  analyzed  by  a  chem¬ 
ist,  who  found  the  composition  practically,  the  same  as 
that  given  in  the  Council’s  report,  this  chemist  estimating 
that  it  contained  approximately  81  per  cent,  boric  acid  and  14 
per  cent,  anhydrous  zinc  sulphate.  Bearing  in  mind  that  for 
at  least  four  years  and  ten  months  Tyree’s  Powder  has  been 
essentially  the  same  as  it  is  to-day,  this  letter  is  very  interest¬ 
ing:  (The  comments  in  brackets  are,  of  course,  ours.) 

“J.  S.  TYREE, 

“Chemist, 

WASHINGTON,  D.  C. 

“April  16,  1907. 


“My  Dear  Sir: — Doctors  and  medical  publications  of  extreme 
and  prejudicial  minds  often  hold  and  express  opinions  in  hon¬ 
orable  faith,  but  like  all  critics,  they  are  not  always  familiar 
with  the  conditions  composing  their  opinions,  and  are  often 
given  to  expressing  them  without  complete  knowledge  of  the 
true  motives  and  facts  in  the  case. 

“If  you  will  read  an  article  that  apppeared  in  one  of  the 
medical  weeklies  some  time  ago  [The  Journal  of  the  Ameri¬ 
can  Medical  Association,  of  course]  and  which  has  been  copied 
by  several  of  its  offsprings,  [not  many,  we  regret  to  say] 
relating  to  Tyree’s  Antiseptic  Powder,  you  will  see  that  I  had 
previously  informed  the  editor  as  well  as  his  council  of  in¬ 
vestigators,  that  at  the  suggestion  of  prominent  physicians, 
extensive  clinical  experimenting  [sic]  were  being  made,  with 
some  slight  [  !  !  !  ]  change  in  my  powder,  the  object  being  to 
develop  and  extend  its  usefulness  in  new  lines.  [It  had  already 
been  recommended  for  about  everything.1]  and  at  the  same  time 


1.  From  the  circular  accompanying  a  package  bought  over  a 
vear  ago,  we  find  the  powder  recommended  for  the  following  con¬ 
ditions  :  “For  Leucorrhea.  Gonorrhea.  Vaginitis,  Pruritus,  Ulcer¬ 
ated  conditions  of  the  mucous  membrane,  .  .  .  Scrofulous, 


make  it  more  acceptable  to  the  general  run  of  the  profession. 
I  also  notified  this  editor  that  these  investigations  would  not 
be  completed  until  the  first  of  the  present  year,  after  which 
time  these  slight  [  !  !  !  ]  changes  in  the  formula  of  Tyree’s 
Powder  would  be  announced.  [It  is  now  the  middle  of  May; 
when  and  where  were  the  changes  announced?2] 

“There  is  nothing  new,  startling  or  dangerous  in  such 
changes  in  formulas.  The  Pharmacopeias  and  national  books 
of  authority  are  continuously  improving  their  formulas.  It 
is  the  same  with  every  preparation  on  the  market.  [Mr. 
Tyree,  as  a  nostrum  maker,  is  in  a  position  to  know.  His 
plea  evidently  is:  “I  am  no  worse  than  others.”]  The  appar¬ 
ent  difficulty  in  my  case  is  caused  by  my  exceptional  frank¬ 
ness  [“exceptional  frankness”  is  good  under-  the  circum¬ 
stances]  with  the  profession  in  telling  them  [when  and  where?] 
about  this  improvement  before  I  was  ready  to  announce 
full  details  and  particulars,  or  place  my  improved  [sic]  powder 
on  the  market.  Yours  very  truly, 

“J.  S.  Tyree.” 

For  years  Mr.  Tyree  has  been  misleading  physicians  by  mak¬ 
ing  false  statements  regarding  the  composition  of  his  powder, 
and  regarding  its  value  as  a  therapeutic  agent.  When  ex¬ 
posed  he  tries  to  defend  himself  and  his  business  by  state¬ 
ments  and  excuses  that  are  worthy  of  a  schoolboy  trying  to 
get  out  of  a  bad  scrape.  We  would  respectfully  suggest  to  him 
that  he  either  take  his  wonderful  powder  off  the  market,  or — 
which  probably  would  amount  to  the  same  thing — tell  the 
truth,  and  the  whole  truth,  about  it. 


Tennessee  Pure  Food  Law  a  Model. 

The  Tennessee  Legislature  has  adopted  the  pure  food  bill 
introduced  by  Dr.  W.  B.  Marr  and  known  as  House  Bill  141. 
The  bill  as  adopted  is  an  admirable  one  and  can  not  but  ac¬ 
complish  much  good  in  the  state.  It  is  worthy  of  note  by 
members  of  the  profession  interested  in  pure  food  bills  in 
other  states.  A  professional  lobbyist,  whose  presence  has 
been  noted  in  other  state  capitals  at  the  time  that  similar 
legislation  was  being  considered,  “happened”  to  drop  into 
Xashyille  at  the  time  that  the  bill  was  before  the  legislature. 
He  announced  that  he  was  a  philanthropist,  and  that  his 
mission  in  life  was  to  harmonize  the  medical  profession  and 
the  various  drug  interests.  “He  had  the  effrontery,”  says 
our  correspondent,  “to  ask  for  an  interview  with  some  of  the 
leading  physicians  of  Nashville  and  to  announce  that  he 
would  address  a  joint  meeting  of  physicians  and  druggists.” 
It  appears  that  his  efforts  Avere  mainly  devoted  to  lobbying 
against  the  bill  by  attempting  to  bring  personal  influence 
to  bear  on  various  members  of  the  legislature.  Efforts  to 
coerce  the  local  druggists  Avere  also  futile.  Evidently  not  en¬ 
joying  the  atmosphere  of  Nashville,  the  genial  philanthropist 
left  before  the  bill  came  to  a  vote.  He  has  doubtless  “hap¬ 
pened”  to  go  to  other  state  capitals,  where  pure  drug  bills 
are  pending. 

Regarding  the  bill  itself: 

Section  1  provides  that  it  shall  be  unlawful  to  manufacture, 
sell  or  give  away  any  article  of  food  or  drugs  which  is  adulterated 
or  misbranded. 

Section  2  defines  drugs  to  include  all  medicines  and  preparations 
,  recognized  by  the  United  States  Pharmacopeia  or  National  For¬ 
mulary  for  internal  or  external  use,  and  any  substance  or  mixture 
of  substances  intended  to  be  used  for  the  cure,  mitigation  or  pre¬ 
vention  of  disease  In  either  man  or  animals.  Food  is  so  defined  as 
to  include  all  articles  used  for  food,  drink,  confectionery  or  con¬ 
diment,  either  mixture  or  compound. 

Section  3  defines  adulterations  in  a  drug  as  any  deviation  from 
the  standard  of  the  United  States  Pharmacopeia  or  National  For¬ 
mulary  or  deviation  from  the  professed  standard  and  quality  under 
which  it  is  sold.  Such  adulterations  are  specified  as  follows  : 


Syphilitic  and  Varicose  Ulcers.  ...  for  Spraying  the  Nose 
and  Throat,  .  .  .  for  immediate  deodorizing  and  disinfecting, 

.  .  .  for  prickly  heat,  poison  oak,  squamous  eczema  and  other 

conditions  of  similar  nature.  ...  As  a  deodorant  and  prophy¬ 
lactic  in  dental  work,  .  .  .  for  disinfecting  offensive  cavities. 

.  .  .  for  profuse  and  offensive  perspiration,  swelling,  soreness 

and  burning  of  the  body  and  feet.  .  .  .  As  a  delightful  toilet 

preparation  after  the  bath  and  shaving.” 

2  Last  January  the  national  Food  and  Drugs  Act  went  into 
effect ;  one  of  its  provisions  is  that  the  label  must  not  lie.  This 
is  not  the  exact  verbiage,  but  it  means  the  same  thing.  So,  in¬ 
stead  of  repeating  the  old  false  statements,  the  new  label  of 
Tvree’s  antiseptic  powder  contains  nothing  whatever  about  the 
composition  ;  the  law  does  not  require  that  it  should — unless  the 
preparation  contains  certain  specified  drugs.  Why  is  the  formula 
omitted? 
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The  presence  d£  any  ingredient  deleterious  or  detrimental  to 

health. 

The  presence  of  any  substance  which  would  reduce,  lower  or 
injuriously  affect  the  quality  or  strength  of  the  article. 

The  substitution  in  any  manner,  either  in  whole  or  in  part  of 
any  other  substance  for  the  substance  claimed. 

The  substitution  of  any  valuable  constituent  in  whole  or  in  part, 
or  the  addition  of  any  matter,  whereby  damage  or  inferiority  is 
concealed  or  the  addition  of  any  poisonous  or  deleterious  ingredient 
which  may  render  it  injurious  to  health  or  the  presence  of  any 
filthy,  decomposed,  or  putrid  animal  or  vegetable  substance  or  any 
portion  of  an  animal  unfit  for  use  or  of  any  product  of  a  diseased 
animal  or  one  that  has  died  otherwise  than  by  slaughter. 

Section  4  takes  up  the  question  of  misbranding,  which  is  specified 
to  be : 

1.  Offering  for  sale  any  article  under  the  name  of  another  article. 

2.  Removing  the  original  contents  of  a  package  in  whole  or  in 
part  and  placing  other  matters  therein  or  failing  to  state  on  the 
label  the  quantity  or  proportion  of  alcohol,  morphin,  opium,  coeain, 
heroin,  alpha  or  beta  eucain,  chloroform,  cannabis  indica,  chloral 
hydrate,  or  acetanilid,  or  any  derivative  or  preparation  of  any 
such  substance.  This  provision  does  not  apply  to  prescriptions  of 
regularly  licensed  physicians,  dentists  and  veterinary  surgeons 
when  filled  for  the  individuals  for  whom  written,  nor  to  such 
drugs  as  are  regularly  recognized  in  the  United  States  Pharmaco¬ 
peia  and  sold  under  the  brand  by  which  they  are  recognized. 

3.  Misbranding,  in  the  case  of  food,  is  defined  as  the  imitation  or 
offering  for  sale  of  an  article  under  the  distinct  name  of  another 
article;  the  labeling  or  branding  so  as  to  deceive  or  mislead  the 
purchaser  or  purporting  that  the  article  is  a  foreign  product  when 
it  is  not,  or  where  the  contents,  as  originally  put  up,  have  been 
removed,  in  whole  or  in  part,  and  other  materials  placed  in  such 
package  or  the  failure  to  place  on  the  package  a  label  stating  the 
proportion  and  quantity  of  any  of  the  above  named  drugs.  Con¬ 
tents  must  be  stated  on  the  outside  of  the  package.  The  label 
must  bear  no  statement,  design,  or  device  which  is  false  or  mislead¬ 
ing  in  any  particular.  Preparations  marked  “compound.”  “imita¬ 
tion,”  or  “blend”’  may  be  sold,  providing  the  fact  is  stated  on  the 
label.  A  guarantee  provision  for  the  protection  of  the  retail  dealer 
similar  to  the  section  found  in  the  national  Food  and  Drugs  Act 
is  found  in  Section  5. 

Section  6  defines  the  scope  of  the  act.  and  Section  7  provides  for 
the  appointment  of  a  chemist  of  established  reputation  and  ability 
who  shall  be  the  pure  food  and  drug  inspector  and  who  shall  estab¬ 
lish  an  office  and  laboratory  in  Nashville. 

It  is  noteworthy  that  this  bill  contains  no  exemption  clause, 
such  as  the  druggists  in  many  states  are  endeavoring  to  in¬ 
troduce  into  a  bill  which  is  otherwise  not  objectionable.  The 
exemption  clause,  however,  practically  nullifies  the  bill. 

Members  of  the  profession  in  Tennessee  are  to  be  congrat¬ 
ulated  on  the  fight  which  they  have  made  and  the  victory 
which  they  have  won.  The  Tennessee  bill  is  one  of  the 
strongest  and  most  praiseworthy  which  has  yet  been  adopted 
by  any  state. 


A.  Wide-Awake  Medical  Magazine  Comments  on  Labordine. 

The  report  published  in  Tiie  Journal,  March  30,  by  the 
Council  on  Pharmacy  and  Chemistry  on  Labordine,  was  repub¬ 
lished  in  full  in  the  May  Medical  World.  Editor  Taylor  added 
the  following  trenchant  comment  : 

“The  profession  should  appreciate  the  above  important 
service  rendered  by  the  national  organization,  the  American 
Medical  Association.  We  have  not  advertised  ‘labordine’  this 
year,  and  we  will  never  admit  it  to  our  columns  again.  As 
soon  as  the  Council  on  Pharmacy  and  Chemistry  published  its 
■eport  on  the  other  acetanilid  mixtures  (antikamnia,  bromo- 
seltzer,  etc.),  The  World  immediately  republished  the  same, 
md  it  was  the  only  journal  besides  The  Journal  of  the  Amer- 
can  Medical  Association  which  did  so  for  a  long  time,  as  most 
if  the  other  journals,  including  many  of  the  state  society 
journals,  carried  the  antikamnia  advertisement.  About  a 
year  after  the  report  appeared,  most  of  the  state  society  jour- 
aals,  under  pressure,  were  induced  to  publish  it.  Let  us  see 
vhat  journals,  including  state  society  journals,  will  suppress 
:his  report,  for  the  sake  of  advertising  patronage,  present  or 
loped  for.  It  is  strange  how  a  fraud  like  this  could  exist 
'or  so  long  by  means  of  the  patronage  of  a  learned  profession, 
md  not  be  found  out.  It  is  the  legitimate  field  of  a  national 
nedical  organization  to  make  investigations  like  the  above. 
It  is  a  duty  which  belongs  to  a  public  organization  of  na- 
ional  scope,  rather  than  to  private  initiative.” 


Death  from  Taylor’s  Anti-Headache  Powders. 

Drs.  M.  J.  Sanford  and  D.  V.  Van  Wagman  of  Suffern,  N.  Y., 
voting  independently  of  each  other,  report  the  following  case 
>f  poisoning  from  headache  powders : 

C.  M.,  male,  aged  7  years,  awoke  in  the  morning  complain- 
ng  of  headache.  His  mother  gave  him  some  Epsom  salts  and 
i  cup  of  coffee.  As  he  was  no  better  at  9  o’clock  she  gave  him 
>ne  of  “Taylor’s  Anti-Headache  Powders.”  The  boy  was  given 


another  powder  at  10:15  and  another  at  11  o’clock.  Soon  after 
taking  the  third  powder  the  child  complained  of  faintness  and 
lay' down.  At  11:45  his  lips  and  tongue  became  very  blue: 
his  face  was  yellowish  and  his  eyes  staring — protruding — 
and  unseeing.  He  was  put  on  a  lounge  and  apparently  went 
to  sleep,  as  he  snored.  At  12:15  he  commenced  to  jerk, 
twitch  and  scream.  The  convulsive  movements  became  worse, 
especially  of  the  right  side,  and  the  boy  died  shortly  before  1 
o’clock  10  minutes  before  a  physician  arrived. 

On  the  box  containing  the  powders  and  on  the  circular  ac¬ 
companying  it  the  following  is  printed: 

“Taylor’s  Anti-Headache  Powders.  Guaranteed  Absolutely  Harm¬ 
less.  Contain  no  Opium,  Chloral,  Cocaine,  Antipyrine,  Morphine, 
Phenacetine,  Bromide  or  Other  Injurious  Substance. 

“Never  known  to  fail  in  curing  Bilious,  Sick  or  Nervous  Head¬ 
ache  and  Neuralgia  in  a  few  minutes. 

“Directions. — Take  one  powder  dry  on  the  tongue  and  drink  a 
little  water.  Repeat  if  not  entirely  relieved  in  twenty  minutes. 

“None  genuine  unless  Signed  W.  Scott  Taylor. 

“The  Taylor  Drug  and  Chemical  Co.,  Manufacturing  Chemists — 
Laboratory — Trenton,  N.  J.” 

Dr.  Van  Wagman  sent  us  a  box  of  the  powders;  examination 
indicates  that  they  contain  as  active  constituents,  acetanilid, 
approximately  30  per  cent.,  and  caffein,  approximately  2.5  per 
cent.  Each  powder  weighs  approximately  15  grains  and,  there¬ 
fore,  contains  about  4%  grains  of  ac  ’anilid. 

Personal  Liberty  and  “Patent  Medicine.” 

Although  a  vast  majority  of  newspaper  proprietors  still  seem 
to  have  no  regard  for  the  harm  they  do  by  allowing  fraudulent 
and  misleading  “patent  medicine”  advertisements  to  appear  in 
their  papers,  more  and  more  are  coming  out  on  the  side  of 
cleanliness.  A  few  remarks  on  the  subject  of  personal  liberty 
in  the  Detroit  Civic  News  work  up  to  a  climax  that  is  worth 
quoting.  After  remarking  that  those  citizens  who  are  most 
strenuous  for  “personal  liberty,”  meaning  by  that,  liberty  to 
make  public  nuisances  of  themselves,  are  likely  to  protest 
against  “goody-goodies”  at  the  first  approach  of  restrictive 
legislation,  administration,  or  agitation,  the  editor  goes  on  as 
follows : 

“  ‘Personal  liberty’  may  involve  the  right  to  drink  liquor, 
but  it  does  not  involve  the  right  to  get  drunk  and  beat 
one’s  family,  make  a  spectacle  of  one’s  self  on  the  public 
street,  or  go  off  to  a  bawdy  house  on  a  carouse.  ‘Personal  lib¬ 
erty’  may  give  one  the  right  to  smoke,  but  it  does  not  give  one 
the  right  to  blow  his  smoke  into  another  man’s  face,  or  to 
vitiate  the  atmosphere  in  a  room  where  another  man,  who  does 
not  like  smoke-polluted  air,  has  a  right  to  be.  ‘Personal  lib¬ 
erty’  may  give  a  man  a  right  to  cultivate  ‘art’  in  any  way  he 
sees  fit,  but  it  does  not  give  him  the  right  to  make  a  public 
nuisance  of  himself  or  to  post  pictures  in  his  windows  or  on 
the  billboards  to  smite  our  eyes,  and  to  school  our  children  in 
the  ways  of  vice  and  crime,  whether  we  like  it  or  not.  ‘Per¬ 
sonal  liberty’  may  give  people  the  right  to  corrupt  their  own 
bodies  and  fool  with  their  own  health,  but  it  does  not  give 
quack  doctors  the  right  to  issue  circulars  and  newspapers  to 
print  advertisements  full  of  base  lies  calculated  to  mislead  the 
young  and  inexperienced  into  the  notion  that  Nature’s  laws  can 
be  violated  with  impunity.” 

The  Slaughter  of  the  Innocents  Continues. 

Dr.  S.  D.  Barnes,  Seattle,  Wash.,  sends  us  an  account  of  the 
death  of  twin  babies  which,  he  says,  occurred  from  an  overdose 
of  Mrs.  Winslow’s  Soothing  Syrup. 

On  March  31  the  children  were  found  dead  in  the  perambu¬ 
lator  in  which  they  had  been  put  to  sleep.  Deputy  Coroner 
Wiltsie  and  Police  Sergeant  Bannick  investigated  the  affair. 
At  first  they  believed  that  the  children  had  been  smothered, 
but  later  were  informed  that  they  had  been  given  a  dose  of 
soothing  syrup  before  being  put  to  bed  the  night  before.  The" 
stomach  contents  were  analyzed,  and  the  report  of  the  an¬ 
alysts  stated  that  small  quantities  of  opium  were  found.  The 
coroner  decided  that  an  inquest  was  unnecessary  and  signed 
the  death  certificate  giving  accidental  poisoning  as  the  cause  of 
death.  In  commenting  on  this  case,  the  Seattle  Sunday  Times 
states  that  indiscriminate  use  of  sleeping  potions  for  infants 
in  many  cases  leads  to  child  murder,  unintentional  it  is  true, 
but  none  the  less  murder.  The  Times  also  deplores  the  fact 
that  in  Washington  there  is  no  law  regulating  the  sale  of  these 
deadly  “patent  medicines.” 
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Correspondence 


Medicinal  Foods. 

Philadelphia,  May  11,  1907. 

To  the  Editor: — The  report  of  the  Council  on  Pharmacy  and 
Chemistry  in  regard  to  medicinal  foods*in  The  Journal,  May 
11,  1907,  is  exceedingly  important  and  most  instructive.  The 
knowledge  that  we  had  before  was  such  as  to  have  led  very 
many  exact  and  thoughtful  clinicians  to  consider  these  foods 
of  extremely  limited  value.  The  report  gives  most  clear  and 
impressive  evidence  that  this  is  indeed  true.  In  the  teaching 
and  practice  of  dietetics  we  need  more  than  anything  else,  I 
think,  greater  exactness.  We  need  this  most  of  all  in  those 
cases  in  which  the  diet  is  necessarily  very  restricted  and  in 
which,  consequently,  inaccuracies  may  be  dangerous.  The  re¬ 
port  is  especially  welcome,  therefore,  for  it  is  in  this  class  of 
cases  that  these  foods  are  most  likely  to  be  used  and  miscon¬ 
ceptions  regarding  their  value  are  very  general.  The  common 
use  of  these  medicinal  foods,  so  far  as  I  have  been  able  to 
learn  from  my  contact  with  those  who  have  some  dependence 
on  them,  is  due  chiefly  to  three  things: 

1.  Their  nutritive  value  is  thought  to  be  very  great.  Often, 
indeed,  it  is  believed  that  the  very  few  ounces  that  can  be 
given  provide  a  reasonably  large  day’s  ration.  This  miscon¬ 
ception,  which  is  a  dangerous  one,  has  been  fathered  and  fos¬ 
tered  by  many  of  the  manufacturers,  and  some  of  them,  I 
have  been  rather  pleased  to  find,  have  an  honest,  though  sadly 
mistaken,  belief  in  the  truth  of  their  statements.  The  report 
of  the  Council  definitely  straightens  out  this  matter.  It  is  of 
very  real  and  earnest  importance  that  the  results  of  their 
analyses  should  become  generally  known  and  should  be  prop¬ 
erly  appreciated.  I  have  repeatedly  had  occasion  to  calculate 
tne  actual  calorific  value  of  the  day’s  ration  of  patients  whom 
I  found  using  these  foods,  by  the  advice  of  their  physicians, 
as  a  more  or  less  considerable  part  of  their  diet.  In  such  in¬ 
stances  I  have  found,  almost  as  a  rule,  that  they  were  taking, 
at  most,  one-third  of  what  they  actually  required  in  order  to 
maintain  nutrition;  usually,  indeed,  it  was  less  than  this. 
One  of  the  most  serious  things,  therefore,  that  they  were  suf¬ 
fering  from  was  more  or  less  severe  starvation.  I  find,  in  fact, 
from  this  report  of  the  Council,  that  I  have  usually  been  too 
generous  in  the  approximate  figures  that  I  have  used  in  calcu¬ 
lating  the  value  of  these  foods.  It  is  true,  as  we  are  often 
told — particularly  by  the  manufacturers — that  the  calorific 
value  is  not  the  only  consideration  regarding  foods;  but  it  is 
equally  true  that  it  is  the  first  and  the  most  essential  con¬ 
sideration.  No  matter  how  pleasing  to  the  palate  or  to  a  dis¬ 
ordered  digestion  a  food  may  be,  the  amount  of  it  must  be 
sufficient,  or  the  patient’s  nutrition  will  suffer;  and  if  the 
deficiency  is  very  great  he  will  die  of  starvation.  I  have  long 
been  most  thoroughly  convinced  that  many  a  patient  has  suf¬ 
fered  severely  when  preparations  such  as  these  were  being 
used,  and  that  not  a  few  of  them  have  died  chiefly  of  starva¬ 
tion;  while  the  medical  attendant,  believing  what  he  has  been 
told  as  to  their  nutritive  value,  has  attributed  the  fatality,  not 
to  the  starvation,  but  to  the  disease  for  which  the  patient  was 
being  treated.  This  report  of  the  Council  makes  it  impossible 
to  escape  the  feeling  that  this  has  occurred  even  more  fre¬ 
quently  than  had  been  suspected. 

2.  A  not  uncommon  cause  of  the  use  of  these  preparations 
is  the  fact  that  it  is  very  easy  to  remember  the  names  of  a 
number  of  proprietary  foods  and  to  order  them,  while  it  is  a 
little  more  difficult  to  acquire  ready  knowledge  of  a  variety  of 
simple  preparations  that  can  easily  and  cheaply  be  made  in  the 
home.  If  one  faces  this  matter  fairly,  however,  it  is  apparent 
that  to  do  this  is  merely  to  require  the  patient  to  pay  dearly 
in  money,  and  perhaps  in  health,  for  one’s  laziness  or  ignorance, 
and  I  think  that  this  plea  for  their  use  can  scarcely  be  urged 
very  strongly.  On  this  point,  however,  I  think  many  a  prac¬ 
titioner  can  throw  the  responsibility  for  his  use  of  such  prepa¬ 
rations  back  on  his  medical  education.  His  alma  mater  has 
treated  the  teaching  of  dietetics  in  such  a  stepmotherly  way 
that,  while  it  might  have  been  made  easy  for  him  to  use 
•imple  and  cheap  foods  properly,  it  seems  actually  difficult  to 


him,  because  largely  unknown;  and  he  grasps  at  the  tangible, 
even  though  it  be  costly  to  his  patient  and  of  unknown  com¬ 
position.  Much  of  the  use  of  these  foods  depends  simply  on 
imperfect  teaching  of  dietetics. 

3.  It  is  frequently  believed — and  this  belief  is  most  energeti¬ 
cally  encouraged  by  the  manufacturers — that  the  medicinal 
foods  are  often  borne  by  disordered  digestive  tracts,  when 
other  foods  are  not.  On  the  contrary,  I  think  that  most  clin-  i 
icians  that  have  attempted  to  use  other  foods  carefully  have 
found  themselves  continually  growing  more  effectually  weaned 
from  the  use  of  such  preparations,  because  others  do  better. 
If  one  acquires  a  very  moderate  degree  of  skill  and  resource  in 
using  simple  and  comparatively  cheap  home-preparations,  one 
rarely  has  the  slightest  temptation  to  use  the  proprietary 
preparations.  It  is  true  that  if  one  believes  that  a  few  tea¬ 
spoonfuls  of  the  medicinal  foods  are  equivalent,  for  example, 
to  a  quart  of  milk,  one  may  readily  believe  that  it  is  much 
easier  to  nourish  a  patient  thoroughly  with  them  than  with 
milk  or  various  home-preparations,  but  such  a  belief  is  ridicu¬ 
lously  erroneous.  If  the  actual  food  value  of  a  diet  that  has 
been  ordered  be  carefully  determined,  one  finds  that  one  can 
get  more  into  the  patients  by  other  means  than  by  using  these 
foods. 


At  most,  there  is  but  one  limited  sphere,  to  my  mind,  in 
which  they  have  any  usefulness:  In  those  very  exceptional: 
cases  in  which  capriciousness  on  the  part  of  the  patient,  un¬ 
certain  appetite  and  irritable  digestion  combine  to  make  it 
very  difficult  to  get  anything  like  enough  food  into  him — j 
cases  in  which  even  very  small  added  quantities  of  food  are 
very  important  and  it  becomes  necessary  to  provide  a  great  va¬ 
riety — they  are  sometimes  useful,  even  at  a  high  price,  simply 
because  they  increase  the  number  of  things  from  which  one 
can  choose.  If  one  realizes  that  the  few  drams  that  can  be 
given  of  these  preparations  are  equal  in  value  to  only  the  same: 
number  of  drams,  or  less,  of  milk,  one  can  properly  make  the 
patient  pay  a  high  price  for  even  a  little  increase  in  variety. 
Such  cases,  however,  are  rare.  \  If  the  same  amount  of  time: 
that  is  often  devoted  to  studying  the  advertisements  of  these 
foods  were  given  to  learning  the  variety  of  ways  in  which 
more  valuable  and  less  expensive  foods  can  be  prepared  at 
home,  the  number  of  such  cases  would  become  very  small 
indeed. 

A  very  important  disadvantage  of  these  foods,  and  one  that 
leads  me  to  avoid  them  almost  as  much  as  does  their  low  nu 
tritive  value,  is  their  alcohol  content.  The  report  of  th 
Council  dwells  on  the  fact  that  if  an  amount  of  these  prepara¬ 
tions  sufficient  to  maintain  nutrition  were  given,  the  patient 
would  often  be  made  continuously  drunk.  But  even  in  the; 
small  doses  that  are  customarily  used  the  quantity  of  alcohol 
is  often  irritating  to  the  stomach  and  may  be  disadvantageous 
in  other  ways — particularly  in  nervous  cases.  The  figures 
given  by  the  report  show  that  when  one  gives  food  in  the  form! 
of  these  preparations,  he  must  give,  at  the  same  time,  approxi-J 
mately,  from  one  to  five  times  the  quantity  of  alcohol  that  is1 
given  of  the  simple  non-toxic  foods.  Would  it  not  be  utterly 
irrational  to  be  obliged  to  give  a  small  dose  of  strychnin,  for 
instance,  with  each  small  portion  of  food;  and  to  be  oblige: 
also,  every  time  that  one  increased  the  food,  to  increase  coin 
cidently  from*  one  to  five  times  the  amount  of  strychnin  that 
one  was  giving?  This  is  what  happens  with  these  preparations 
in  regard  to  alcohol,  and  it  is  so  frequently  disadvantageous: 
that  this  objection  alone  can  not  but  be  an  exceedingly  weighty 
one. 

I  have  no  doubt  that,  in  answer  to  the  report  of  the  Counci 
and  to  any  comments  that  may  be  made  on  it,  many  practi-’ 
tioners  will  recall  cases  in  which  these  preparations  have  beerj 
used  in  small  amounts,  and  the  patients  seem  to  have  been 
kept  alive  by  them.  I  think  we  may  ask  such  persons  to  re¬ 
member  the  fact  that  human  beings  can  live  for  some  weeks 
without  any  food  at  all,  if  only  some  fluid  is  given  them,  and 
that  temporary  starvation  often  does  actual  good  in  suitable 
instances.  But  even  temporary  starvation  is  a  dangerous  prac 
tice  to  employ  without  realizing  that  one  is  using  it,  and  pro¬ 
tracted  starvation  is  highly  dangerous. 

David  L.  Edsall,  M.D. 
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Danger  of  Fire  in  Formaldehyd  Disinfection. 

Philadelphia,  May  2,  1907. 

To  the  Editor: — The  increased  efficiency  of  formaldehyd  dis¬ 
infection  as  applied  at  the  present  time  by  means  of  the 
formalin-permanganate  method  of  evolving  the  gas  has  brought 
with  it  a  new  danger,  uncertain,  yet  none  the  less  real,  in  con¬ 
sequence  of  the  fact  that  on  several  occasions  at  least,  the 
mixture  has  been  known  to  take  fire  spontaneously. 

During  the  winter  of  1906-7  Dr.  Courtland  Y.  White  of 
Philadelphia,  in  connection  with  some  disinfection  work  which 
he  was  doing  for  the  Department  of  Health  of  the  state  of 
Pennsylvania,  observed  on  three  occasions  that  the  mixture 
caught  fire  after  the  combination  of  the  constituents  had  begun 
and  the  room  had  been  closed.  It  was  fortunate  that  the  fact 
was  discovered  on  one  of  these  occasions,  as  the  flame  was  so 
high  as  to  endanger  nearby  articles  in  the  room.  Suspecting 
the  possibility  of  impure  ingredients,  he  wrote  to  Health  Com¬ 
missioner  Dixon  concerning  the  matter,  and  Dr.  Dixon  referred 
the  matter  to  me  for  consideration  and  investigation. 

It  is  well  known  that  there  is  considerable  uncertainty 
connected  with  reactions  in  which  potassium  permanganate 
plays  a  part  and  that  even  with  inorganic  substance,  as  in  the 
Kjeldahl  method  for  the  estimation  of  nitrogen,  there  is  some¬ 
times  a  spark  or  flash  of  fire  when  the  permanganate  is  added 
to  the  other  constituents.  In  the  formalin-permanganate 
method  it  has  been  customary  to  use  two  parts  of  formalin  to 
one  part  of  permanganate,  adding  the  latter  to  the  former 
and  quickly  leaving  the  room  before  the  violent  evolution  of 
gas  which  shortly  takes  place  has  time  to  affect  the  operator. 
Working  with  quantities  in  some  cases  as  high  as  one  pound 
of  permanganate,  the  amount  of  heat  developed  must  be  very 
great  and  if  there  are  any  uncertain  factors  present,  such  as 
organic  matter  in  the  container  which  has  been  imperfectly 
cleaned,  the  danger  of  possible  ignition  is  that  much  greater. 

The  flame  which  appeared  on  the  occasion  described  by  Dr. 
White  was  a  pale  blue  flame,  reaching  several  feet  into  the  air 
from  the  generating  container.  This  agrees  with  the  appear¬ 
ance  of  the  flame  of  formaldehyd  gas  which  burns  freely 
when  ignited  even  if  mixed  with  a  fair  proportion  of  steam,  as 
jg  usually  the  case. 

The  gas  may  be  ignited  from  a  40  per  cent,  solution  of  for- 
maldehyd  by  simply  heating  it  and  applying  a  match  to  the 
surface  after  ebullition  has  begun.  And  when  the  formalin- 
permanganate  disinfection  proportions  are  used  in  as  small 
quantities  as  one  ounce  of  formalin  and  one-half  ounce  of  per¬ 
manganate,  using  a  beaker  for  a  generator,  the  flame  of  the 
ignited  gas  has  been  observed  to  have  a  length  of  more  than 
one  foot. 

In  view,  therefore,  of  the  uncertainty  regarding  the  cause  of 
the  ignition  of  the  vapor  in  these  observed  cases  and  in  recog¬ 
nition  of  the  hitherto  overlooked  fact  that  formaldehyd  vapor 
is  very  inflammable,  it  would  be  well  to  practice  this  method 
of  disinfection  with  the  precautionary  measures  of  using  small 
quantities  of  the  ingredients  (not  over  y4  or  %  lb.  of  perman¬ 
ganate  to  a  charge)  in  several  containers,  surrounding  these 
containers  with  larger  ones  containing  Avater,  being  careful  to 
extinguish  all  gas  jets,  pilot  lights,  fire  and  other  possible 
causes  of  ignition  and  to  keep  the  generators  away  from  the 
sides  of  the  room  where  a  flame  might  be  communicated  to 
inflammable  material.  I  do  not  believe  that  this  method  of 
disinfection  need  necessarily  be  abandoned,  but  it  is  essential 
that  its  limitations  and  dangers  be  not  overlooked  in  its  future 
use.  Charles  H.  La  Wall, 

Consulting  Chemist  to  Dr.  Samuel  G.  Dixon,  Commissioner  of 
Health  of  the  State  of  Pennsylvania. 


The  Review  of  Dr.  Babcock’s  Book  on  Diseases  of  the  Lungs. 

Chicago,  May  5,  1907. 

To  the  Editor: — In  The  Journal,  April  27,  page  1453, 
there  appears  a  review  of  Dr.  Robert  H.  Babcock’s  recent  work 
on  “Diseases  of  the  Lungs.”  In  common  justice  to  this  excel¬ 
lent  treatise  and  in  fairness  to  the  author  himself,  I  beg  leave 
to  reply  to  this  review. 

In  the  first  place,  the  reviewer  of  Dr.  Babcock’s  bock  fails 
to  take  into  account  the  fact  that  it  is  not  a  system  that  the 


author  offers  us,  but  a  monographic  treatise  on  a  special  topic, 
and  that  in  consequence  of  this  he  has  been  subject  to  certain 
restrictions  of  space  and  scope  which  prevent  him  from  ex¬ 
hausting  in  full  the  diseases  under  consideration.  He  has  ap¬ 
parently  neglected,  as  well,  to  read  the  author’s  preface,  in 
which  is  distinctly  outlined  the  limitations  of  the  book.  In¬ 
stead  of  finding  fault,  as  does  this  reviewer,  with  the  fact  that 
certain  diseases,  such  as,  bronchial  asthma  and  pulmonary 
emphysema,  are  not  considered  in  full  detail,  we  should  record 
our  obligation  to  the  writer  that  he  has  not  burdened  his  text 
with  encylopedic  dissertations  on  all  points,  but  has  in  place 
furnished  us  Avith  practical  readable  discussions  from  a  mature 
judicial  standpoint,  of  the  clinical  aspects  of  the  various  dis¬ 
eases  dealt  with  according  to  his  prefatory  claim.  The  re¬ 
viewer  inadvertently  misleads  by  the  statement  that  pulmonary 
emphysema  is  not  given  more  space  than  is  devoted  to  atelecta¬ 
sis  and  pneumonoconiosis,  whereas  the  fact  is  that  23  pages  are 
devoted  to  emphysema,  while  but  15  to  the  two  latter  diseases 
together.  He  criticises  the  scant  space  given  to  the  considera¬ 
tion  of  acute  miliary  tuberculosis,  apparently  forgetting  that 
it  is  a  book  on  diseases  of  the  lungs  that  he  is  re\rieAving  and 
not  a  treatise  on  general  medicine,  and  unmindful  of  the 
author’s  explanation  in  his  text  of  his  reasons  for  excluding 
it  from  extended  description.  The  reviewer  again  deprecates 
the  comparatively  large  amount  of  space  devoted  to  symptoma¬ 
tology,  apparently  having  little  faith  himself  in  purely  clinical 
aspects  of  disease.  In  this  criticism  he  fails  to  alloiv  for  the 
fact  that  the  cake  illustrations,  which  are  especially  rich  and 
wiried  and  add  greatly  to  the  interest  of  the  book,  are  included 
in  the  sections  on  symptomatology,  thereby  sivelling  their  bulk. 

The  reviewer  next  criticises  the  author  for  mentioning  the 
names  of  physicians  to  whom  he  is  indebted  for  the  referred 
cases  in  his  clinical  reports.  In  thus  signifying  his  professional 
obligations,  the  author  follows  an  old  custom  Avhich  has  char¬ 
acterized  the  amenities  of  English  and  American  medical  lit¬ 
erature  for  many  decades.  It  is  one  of  those  customs  of  which, 
unfortunately,  there  are  too  few  surviving  in  this  busy  age, 
Avhich  mark  the  pleasant  courtesies  of  other  times. 

The  review  closes  with  a  commendation  of  the  author’s  style, 
but  evidently  the  reviewer  can  not  permit  himself  an  unquali¬ 
fied  approval,  for  abashed  apparently  at  his  one  indulgence  in 
praise,  he  proceeds  to  charge  a  lack  of  emphasis  and  force  to 
the  “author’s  elegance  and  fluency.”  “Emphasis  is  the  insist¬ 
ence  of  a  weak  argument,”  and  the  intelligent  reader  will  ac- 
knoAvledge  his  obligations  to  the  distinguished  author  for  leav¬ 
ing  something  to  his  discrimination  and  understanding.  “There 
is  not  a  single  epigram  in  the  book,”  says  the  reviewer  in 
closing.  The  making  of  epigrams  in  medicine  is  a  dangerous 
business.  In  no  branch  of  science  is  truth  so  relative  a  thing 
as  in  medicine.  What  is  to-day  an  epigram  becomes  a  glaring 
half-truth  to-morroAV.  “Experience  is  fallacious  and  judg¬ 
ment  fleeting,”  wrote  Hippocrates  many  centuries  ago. 

It  must  be  humiliating  to  the  author  to  have  the  only  un¬ 
qualified  approval  of  his  work  consist  of  a  commendation  “of 
the  author’s  advocacy  of  infection  (in  tuberculosis)  as  op¬ 
posed  to  the  old  idea  of  hereditary  predisposition.”  Thus, 
again,  are  the  common  virtues  applauded,  AA'hile  the  many 
higher  excellences  are  passed  over  in  silence.  Dr.  Babcock  has 
already  made  good  in  his  excellent  work  on  “Diseases  of  the 
Heart,”  which  has  met  with  a  most  favorable  reception  at  the 
hands  of  the  profession.  “Good  meat  needs  no  basting,”  and 
those  who  read  his  companion  work  on  the  diseases  of  the  lungs 
will  not  be.  disappointed.  Arthur  R.  Elliott,  M.D. 

[I  have  no  Avish  to  enter  into  any  controversy  Avith  Dr. 
Elliott  about  the  book  itself,  but  I  wish  to  correct  certain  im¬ 
pressions  Avhich  his  letter  may  make.  It  is  true  that  I  did  not 
recognize  in  Dr.  Babcock’s  book  a  monograph.  I  looked  on  it 
rather  as  a  systematic  account  of  the  diseases  of  the  lungs  and 
pleurae,  noting  in  consequence  the  necessity  of  restrictions,  both 
in  space  and  matter.  Moreover,  I  read  carefully  both  preface 
and  text.  I  still  feel  that  the  detailed  accounts  of  numerous 
cases  Avithout  postmortem  notes  might  well  have  been  omitted, 
so  that  space  might  have  been  spared  for  more  important  mat¬ 
ter.  Of  what  value,  for  example,  is  the  case  “recently  seen  in 
Elgin,  Ill.,  in  consultation  with  Dr.  O.  T.  rdton,”  since  “at 
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present  writing  it  is  too  soon  to  report  the  outcome  of  this 
case”?  (p.  164).  And  “the  only  excuse  for  so  detailed  a  narra¬ 
tion”  of  another  case,  stretching  over  two  and  three-fourths 
pages,  “is  its  instructive  portrayal  of  one  of  the  modes  in  which 
this  truly  terrible  disease  (secondary  pneumonia)  slays  its 
victims,”  (pp.  210-212).  Moreover,  I  am  ready  to  repeat  that 
relatively  too  little  space  is  accorded  both  to  pulmonary  em¬ 
physema  and  to  acute  miliary  tuberculosis  of  the  lungs.  On 
page  550  I  fail  to  find  any  explanation  in  the  author’s  text  of 
his  reasons  for  excluding  acute  miliary  tuberculosis  of  the 
lungs  from  extended  description,  Dr.  Elliott  to  the  contrary  not¬ 
withstanding.  But  I  do  find  expressed  a  reason  why  “it  is  con¬ 
sidered  practical  to  recognize”  it;  and  in  this  I  thoroughly 
agree  with  Dr.  Babcock.  Dr.  Elliott  censures  me  for  criticising 
Dr.  Babcock  for  mentioning  the  names  of  physicians  who  called 
him  in  consultation.  Yet  why  should  these  names  be  given? 
Why  burden  the  reader  with  them  ?  What  matters  it  where  the 
patient  lives,  whether  in  Macomb,  Ill.,  or  Ottumwa,  Iowa? 
And  surely  the  amenities  of  English  and  American  medical  lit¬ 
erature  scarcely  demand  the  name  of  an  earlier  consultant, 
proved  to  have  been  in  the  wrong  by  a  subsequent  postmortem 
examination  (p.  239),  even  though  the  family  physician  and 
Dr.  Babcock  also  fell  into  the  error. 

Dr.  Elliott’s  last  paragraph  is  not  just.  Several  commenda¬ 
tions  of  the  book  appear  in  the  original  review,  to  which  the 
reader  is  referred.  It  is  true  that  I  stated  that  “at  times  the 
author’s  elegance  and  fluency  get  the  better  of  strength  and 
force.”  This  I  fully  believe,  and  I  count  it  not  wholly  a  dis¬ 
paraging  criticism.  And  as  for  the  epigram,  Dr.  Elliott,  I 
thank  you  for  the  illustration.  Do  you  believe  that  this  ancient 
epigram  of  Hippocrates,  “Experience  is  fallacious  and  judgment 
fleeting”  is  to  “become  a  glaring  half  truth  to-morrow?” — The 
Reviewer.] 


The  Neglect  of  the  Anamnesis. 

Scranton,  Pa.,  April  26,  1907. 

To  the  Editor : — I  agree  with  Dr.  Bayard  Holmes  in  his  re¬ 
cent  article  (The  Journal,  April  20,"  page  1349)  that  the 
patient  is  our  study  and,  that  regardless  of  surroundings,  con¬ 
ditions  or  circumstances,  he  expects  us  to  cure  him  without 
reference  to  the  name  of  the  disease.  The  patient  first  asks: 

Can  you  cure  me?”  Second:  “How  long  will  it  take?”  Scien¬ 
tific  diagnostic  means,  such  as  the  Widal  typhoid  reaction,  used 
to  the  exclusion  of  common  sense,  will  not  make  the  patient 
well  any  quicker,  as  they  are  only  confirmatory,  and  there  are 
enough  other  signs  to  teach  one  that  he  is  dealing  with  a  sick 
man.  I  cite  this  method,  not  to  condemn  it,  but  to  illustrate 
the  tendency  to  forget  that  we  are  treating  the  genus  Homo 
and  not  the  bacilli. 

The  first  and  foremost  factor  is  the  patient.  Get  him  well. 
Forget,  if  you  will,  all  the  technic  or,  if  you  will,  elaborate  it 
to  your  heart’s  content,  but  for  the  love  of  humanity  use  your 
reason  and  treat  your  patient  even  as  you  would  be  treated. 
We  must  study  our  patients.  To  know  that  we  have  not 
neglected  our  patients  will  not  only  bring  us  comfort,  but  will 
bring  us  nearer  perfection  and  nature  and  natural  processes. 

D.  W.  Evans,  M.D. 


Temperance  Lunch. 

Hartford,  Conn.,  May  8,  1907. 

To  the  Editor: — I  have  received  a  number  of  inquiries  relat¬ 
ing  to  the  temperance  lunch  proposed  at  Atlantic  City,  June  6. 
It  should  be  distinctly  understood  that  this  occasion  is  not  to 
promote  any  particular  theory,  or  society,  or  any  special  effort 
to  enlist  or  pledge  any  one  to  the  so-called  temperance  cause. 
The  purpose  is  simply  to  gather,  and  informally  talk  over  the 
many  questions  which  are  arising  about  this  problem.  It 
seems  eminently  fitting  that  the  American  Medical  Associa¬ 
tion,  the  largest  medical  society  in  the  world,  should  recog¬ 
nize  this  subject  in  this  simple  way,  and  indicate  that  we 
are  not  indifferent  to  the  medical  and  hygienic  interests  which 
center  about  it. 

The  Society  for  the  Study  of  Alcohol  has  simply  volunteered 
to  manage  and  conduct  this  event  in  response  to  the  request 
of  a  number  of  persons  who  feel  that  the  members  of  the 


American  Medical  Association  should  show  an  equal  interest 
in  this  subject  to  that  of  the  great  foreign  societies.  At  the 
British  Medical  Association,  at  Toronto,  last  fall,  a  similar! 
lunch  attracted  over  600  persons,  the  full  limit  of  the  halJ 
The  whole  affair  was  informal  and  each  speaker  represented 
himself  personally,  and  it  was  a  frank,  open  expression  of 
opinions. 

I  appeal,  therefore,  to  every  physician  of  the  Association  to 
show  his  interest  in  the  general  subject  by  making  this  occa¬ 
sion  prominent  and  eventful,  and  by  attending  this  lunch  with 
his  family  and  hearing  what  may  be  said  by  some  of  the  lead¬ 
ers  of  the  profession. 

I  shall  be  very  glad  to  give  any  further  information  or 
details.  T.  D.  Crothers,  M.D. 


Dentists  Also  Dupes  of  Nostrum  Makers — A  Letter  with 

Spirit. 

Somerville,  Mass.,  April  17,  1907. 

To  the  Editor: — I  wish  to  write  a  word  of  praise  for  the 
great  work  The  Journal  is  doing  in  educating  the  medical 
profession  on  the  nostrum  question.  Keep  up  your  good  fightj, 
for  ethical  medicine.  Ten  years  ago,  when  I  was  in  the  drug! 
business  I  realized  that  the  medical  profession  was  being 
lowered  by  the  nostrum  vendors,  and  I  think  we  are  indebted 
to  the  Druggists  Circular  for  the  stand  it  has  always  taken  for 
ethical  medicine.  The  medical  profession  has  been  and  some 
of  its  members  are  still  being  bluffed  by  the  proprietary  men,1 
but  nothing  compared  to  the  dental  profession.  The  dentist 
is  the  acme  of  credulity.  About  a  year  ago  I  read  a  paper 
before  three  Massachusetts  dental  societies  on  the  subject. 
It  was  sent  to  three  leading  dental  trade  journals.  They  all 
refused  to  publish  it.  I  have  read  “Adding  Insult  to  In- 1 
jury”  (The  Journal,  Jan.  26,  1907,  page  340)  referring  to 
Antikamnia.  This  is  fine.  You  strike  right  from  the  shoulder,! 
and  you  touch  one  phase  of  the  subject  which  I  am  ashamed 
to  say  I  had  overlooked.  I  intend  to  act,  however.  Here  is  a 
copy  of  a  letter  which  I  am  mailing  to  Merck  to-day: 

Dear  Sirs  : — I  am  astonished  to  find  in  the  columns  of  the 
Archives  advertisements  of  the  two  fake  preparations,  Antikamnia 
and  Phenalgin,  especially  after  They  have  been  so  thoroughly  ex¬ 
posed  by  The  Journal  of  the  American  Medical  Association.  When 
my  subscription  expires  I  am  through  with  you  and  your  journal. 
Furthermore,  if  you  continue  to  carry  these  ads  I  shall  cease  pre¬ 
scribing  and  using  Merck’s  products  of  every  description. 

G.  B.  Squires,  Ph.G.,  D.D.S. 


Book  Notices 

American  Fractice  op  Surgery.  A  Complete  System  of  the 
Science  and  Art  of  Surgery  by  Representative  Surgeons  of  the 
United  States  and  Canada.  Editors,  Joseph  D.  Bryant,  M.D.,  and 
Albert  H.  Buck,  M.D.  Complete  in  Eight  Volumes.  Illustrated. 
Volume  II.  Muslin  Binding.  Pp.  778.  Price,  §7.00.  New  1'ork: 
William  Wood  &  Co. 

The  first  volume  of  this  work  was  recently  reviewed  in  ex-\ 
tenso  in  these  pages,  and  the  second  volume,  just  received, 
maintains  the  same  general  standard.  ‘In  part  vi,  which  deals 
with  such  infections  as  leprosy,  plague,  glanders,  anthrax, i 
actinomycosis,  mycetoma,  rhinopharyngitis  mutilans  and 
scurvy,  the  space  assigned  to  some  of  'the  subjects  is  entirely 
out  of  proportion  to  the  importance  of  the  subject.  For  in¬ 
stance,  twenty-seven  pages  are  devoted  to  leprosy,  a  rare  curi¬ 
osity  in  this  country,  and  but  five  pages  to  actinomycosis,  with 
but  a  single  paragraph  on  symptomatology,  although  actinomy¬ 
cosis  is  common  in  comparison  with  leprosy  and  presents  such 
varied  manifestations  as  to  make  it  worthy  of  more  thorough 
consideration.  In  the  chapter  on  syphilis,  it  is  stated  that' 
“up  to  the  present  time  the  cause  of  syphilis  has  not  been  dis¬ 
covered,”  notwithstanding  the  fact  that  the  claims  made  for  the 
Spirocheta  pallida  as  the  infectious  agent  seem  most  convincing, 5 
if  not  overwhelming.  The  use  of  poultices  of  absorbent  cotton 
saturated  with  2  per  cent,  carbolic  acid  solution  for  infections,, 
as  recommended  on  page  155,  when  applied  to  the  extremities, 
carries  great  danger  of  producing  gangrene  of  the  fingers  or 
toes,  as  has  been  noted  repeatedly.  In  the  chapter  on  “Surgery 
of  Diseases  of  the  Skin,”  several  subjects  are  handled  which  are 
also  included  in  other  chapters  of  this  volume — for  instance, 
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furunculosis,  carbuncle,  anthrax,  glanders,  etc. — so  there  is 
considerable  unnecessary  repetition.  The  present-day  extensive 
use  of  electricity  in  all  lines  of  industry  gives  rise  to  frequent 
electric  burns  and  shocks,  the  immediate  and  after  effects  of 
which  are  often  very  distressing.  The  subject  of  “The  Effects 
of  Electric  Currents,”  therefore,  deserves  more  thorough  con¬ 
sideration  than  it  receives  in  the  space  of  scarcely  a  page. 
There  are  other  chapters  in  this  volume,  however,  which  are 
very  good,  notably  among  which  may  be  mentioned  those  on 
“Gangrene  and  Gangrenous  Diseases,”  “Surgical  Diseases  of  the 
Lymphatics,”  “Gunshot  Wounds,”  etc.,  so  that  the  entire 
volume  makes  a  fitting  second  in  this  great  work. 

Alcohol,  The  Sanction  for  Its  Use,  Scientifically  Established  and 
Popularly  Expounded  by  a  Physiologist.  Translated  from  the  Ger¬ 
man  of  Dr.  J.  Starke.  Cloth.  I’p.  317.  New  York  and  London  : 
G.  P.  Putnam's  Sons,  1907. 

This  book  presents  a  candid  defense  of  the  use  of  alcohol  as 
a  beverage,  with  arguments  drawn  from  scientific  experiments 
as  well  as  from  experience  and  current  opinion.  The  scientific 
facts  appear  to  be,  in  the  main,  correct,  but  the  propositions 
which  the  author  attempts  to  establish  will  seem  to  many 
open  to  question.  He  distinguishes  sharply  between  the  moder¬ 
ate  use  of  alcohol  and  its  use  for  purposes  of  intoxication,  as  if 
intoxication  were  a  matter  of  deliberate  choice.  The  moderate 
drinker,  according  to  him,  drinks  for  the  purpose  of  stimula¬ 
tion;  the  drunkard,  to  obtain  stupefaction.  It  is  a  delicate 
task  to  decide  on  the  motives  of  men,  but,  while  some  men  drink 
to  drown  their  sorrows,  it  would  seem  to  be  the  teaching  of 
experience  that  others  reach  the  stage  of  drunkenness,  even 
when  they  are  habitual  drunkards,  by  taking  the  first  glass 
from  a  desire  for  stimulation.  The  author  pronounces  the 
dictum:  “The  alcohol  of  alcoholic  drinks  does  not  of  Itself 
possess  the  property  of  inducing  persons  to  take  ever-increasing 
amounts.”  His  ground  for  this  statement  is  thus  expressed: 
"We  are  all  familiar  with  the  ‘leading  to  constantly  increasing 
quantities.’  If  it  were  correct,  all  those  who  use  alcohol  must 
end  in  drunkenness.”  The  fallacy  of  this  is  shown  by  the  very 
words  moderate  and  temperate,  which  of  themselves  indicate 
an  effort  of  the  individual  to  restrain  himself,  to  oppose  a  ten¬ 
dency.  Shall  we  say  that  the  pneumococcus  has  no  tendency 
to  produce  disease  because  many  individuals  harbor  it  without 
dying  of  pneumonia?  The  third  proposition  is  that  the  moder¬ 
ate  use  of  alcohol  has  nothing  to  do  with  the  production  of  any 
disease.  This  statement  seems  to  be  fairly  well  sustained, 
although  there  might  be  differences  of  opinion  as  to  the  mean¬ 
ing  of  the  word  moderate.  His  discussion  of  the  part  played 
by  alcohol  in  the  etiology  of  disease  will  convince  the  lay 
reader  of  uncertainty  of  the  conclusions  drawn  from  cases  com¬ 
plicated  by  so  many  etiologic  factors,  and  he  can  hardly  escape 
attributing  the  same  uncertainty  to  argument  drawn  from  the 
successful  use  of  alcohol  as  a  medicine.  If  physicians  have  been 
mistaken  in  attributing  disease  to  alcohol,  why  may  they  not 
have  been  equally  mistaken  in  assigning  alcohol  as  the  curative 
agent?  The  account  of  the  action  of  alcohol  as  determined  by 
experiment  is  clear,  but  not  detailed.  The  author  holds  that 
alcohol  is  a  nutrient  possessing  the  specific  property  of  stimu¬ 
lating  the  nervous  system,  but  not  a  poison  in  the  popular 
sense  of  that  term.  The  position  of  the  author  will  undoubtedly 
invite  criticism,  and  it  is  to  be  hoped  that  such  criticism  will 
result  in  establishing  the  truth  concerning  alcohol  and  alcoholic 
beverages. 

Manual  of  Diagnosis  and  Treatment  of  Diseases  of  the  Eye. 
By  Edward  Jackson,  A.M.,  M.D.,  Professor  of  Ophthalmology  in  the 
University  of  Colorado.  Cloth.  Pp.  615.  Price,  $2.50  net.  Phila¬ 
delphia  :  W.  B.  Saunders  Co.,  1907. 

In  this  second  edition  Dr.  Jackson  has  added  much  material 
that  has  proven  of  value  since  the  appearance  of  the  first 
edition,  especially  the  studies  of  new  conditions  and  of  new 
remedies  and  methods  of  treatment.  The  book  is  intended  as  a 
manual  for  the  beginner  in  ophthalmology  and  for  the  general 
practitioner.  Abundant  references  are  given  to  the  original 
sources  of  the  matter  presented,  making  it  very  easy  to  go 
more  deeply  into  a  given  subject  if  desired.  The  chapters  on 
refraction  are  particularly  valuable,  coming,  as  they  do,  from  a 
man  of  Dr.  Jackson’s  peculiar  ability  and  painstaking  care  in 
this  particular  branch  of  ophthalmology.  Among  the  important 
additions  which  have  been  made  are  a  number  of  the  latest 


diagnostic  methods,  such  as  testing  the  light  sense,  mapping 
central  scotomata,  “fogging”  method  in  refraction,  diseases 
and  congenital  defects  of  the  ocular  muscles,  etc.,  etc.  The 
book  might  be  more  freely  illustrated  with  advantage,  as  in  no 
work  are  illustrations  of  as  much  value  as  in  one  intended  for 
beginners.  The  illustrations  here  are  practically  all  schematic, 
an  advantage  always  to  the  student  who  first  approaches  a 
subject.  There  is  a  fairly  complete  list  of  “remedies  and  appli¬ 
cations,”  and.  the  book  closes  with  a  consideration  of  the  com¬ 
moner  operations  in  ophthalmology. 


race  culture;  or.  Race  Suicide?  A  Plea  for  the  TTnhnm 
Robert  Reid  Rentoul,  Doctor  of  Medicine-  Member  of  i?r.Bji 
College  of  Surgeons,  England  Cloth  Pn  W  rl  le,  R?,' 
net  ($1.87).  New  York  :  Tile  Waltp  Scott  Publishing  Co.?  1906. 

The  author’s  line  of  reasoning  runs  something  as  follows* 
The  race  is  degenerating  physically,  as  is  shown  by  the  in¬ 
creasing  amount  of  illness,  the  rejections  of  recruits  for  the 
Army  and  Navy,  the  number  of  deaf  and  blind.  He  estimates 
the  number  of  those  affected  with  temporary  or  permanent 
physical  disability  as  one  in  five.  Mental  degeneration  is 
shown  by  insanity,  criminality,  vice,  etc.,  and  the  number  of 
cases  is  estimated  at  one  in  fifty,  although,  perhaps,  this  is  too 
low  The  causes  of  degeneracy  are  put  as  the  intermarriage 
with  lunatics,  idiots  and  feeble-minded  persons,  child  mar¬ 
riages,  forbidding  or  restraining  the  healthy  from  marriage 
encouraging  the  marriage  of  the  unfit,  release  of  asylum  pa¬ 
tients  before  recovery,  overwork  of  the  young  brain,  unsuitable 
employment  for  women  and  children,  abuse  of  alcohol  unde¬ 
sirable  immigration,  venereal  diseases,  abortion  and  sexual 
excess.  The  legal  restrictions  of  marriage  in  various  coun¬ 
tries  are  described,  and  then  the  author  advances  the  remedy 
which  he  advocates,  viz.:  the 'sterilization  of  certain  degen¬ 
erates  so  that,  they  can  not  transmit  their  enfeebled  constitu¬ 
tion  to  posterity.  He  claims  that  this  proposal  has  received 
support  from  a  considerable  number  of  medical  men.  A  large 
mass  of  evidence  is  presented,  and  while  one  may  not  agree 
with,  the  author’s  conclusions,  it  must  be  admitted  that  an 
a  priori  case  is  made  out.  If  degeneracy  threatens  the  extinc¬ 
tion  of  the  race  the  legal  restrictions  of  marriage  for  the  unfit 
is  certainly  an  appropriate,  although  it  may  not  be  an  effec¬ 
tive,  remedy.  It  will  seem  to  many  that  voluntary  or  forced 
sterilization  can  be  imposed  on  so  few  as  to  make  it  a  measure 
of  doubtful  utility.  However,  it  is  desirable  that  this  remedv 
be.  thoroughly  canvassed,  and  it  is  the  mission  of  this  book  to 
bring  the  remedy  into  public  notice,  a  mission  that  it  is  ad¬ 
mirably  adapted  to  fulfill. 


David 1 Cw0LwJnoAPivPfLAED  rT°.  Medicine-  Introductory  Studies  by 
David  W.  Wells,  M.D.,  Lecturer  on  Mental  Physioloav  in  Rostnb 
University  Medical  School.  Cloth.  Pp.  141  Price  SI  50  ne? 
Philadelphia:  F.  A.  Davis  Company,  1907.  ’  *  50  net 


This  takes  up  the  subject  in  a  simple  and  fundamental  man¬ 
ner  and  works  up  to  a  pertinent  criticism  of  the  too-common 
disregard  of  the  practitioner  for  the  potency  of  suggestion. 
The  book  will  aid  in  an  understanding  of  the  success  of  quacks* 
“patent  medicine,”  Eddyism  and  other  means  which  often  cure 
without  material  agency. 
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ATLANTIC  CITY  SESSION. 

The  lailroad  rates  to  the  annual  session  of  the  American 
Medical  Association  at  Atlantic  City,  June  4-7,  were  described 
in  The  Journal,  May  4.  That  issue,  the  Atlantic  City  num¬ 
ber,  contained  an  illustrated  description  of  Atlantic  City,  with 
the  preliminary  programs  of  the  sections,  lists  of  hotels  and 
their  prices,  meeting  places,  etc.  The  rates  mentioned  in  that 
issue  did  not  refer  to  the  Western  Passenger  Association, 
which  granted  one  fare  plus  $2  for  the  round  trip.  The  same 
rate  was  authorized  by  the  Central  Passenger  Association.  In 
the  territory  of  the  Trunk  and  the  New  England  passenger 
associations  the  rate  is  one  fare  plus  $1  for  the  round  trip.& 

A  change  has  been  made  in  the  rules  for  transcontinental 
tickets  from  California  on  sale  May  25  to  27.  The  return  limit 
will  be  60  days  instead  of  90  days.  Other  tickets,  on  sale 
May  20  and  21,  still  have  the  final  limit  of  90  days. 
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It  is  understood  that  detailed  information  lias  been  furnished 
to  all  ticket  agents  and  that  they  will  provide  purchasers  of 
tickets  with  full  information  as  to  rates,  routes,  stopovers,  etc. 

American  Medical  Special. 

A  correspondent  asks  about  the  route  of  the  American  Med¬ 
ical  Special.  This  Pullman  vestibuled  train  is  to  run  as  a  sec¬ 
tion  of  the  Pennsylvania’s  Chicago-New  York  eighteen-hour 
train.  The  schedule  insures  it  a  fast,  steady  run,  and  its 
equipment  will  be  as  good  as  that  on  the  famous  flyer.  The 
Susquehanna  River  at  Harrisburg  will  be  passed  about  6 
o’clock  in  the  morning,  giving  the  passengers  an  opportunity 
to  enjoy  the  beautiful  country  between  Harrisburg  and  North 
Philadelphia,  at  which  point  *the  train  turns  off  to  Atlantic 
City;  it  runs  from  Chicago  to  Atlantic  City  without  change 
and  does  not  enter  the  Broad  Street  station. 

This  train  will  leave  Chicago,  Sunday,  June  2,  at  3  p.  m., 
reaching  Atlantic  City  early  Monday  afternoon.  The  fare  is 
$21.50  for  the  round  trip,  Chicago  to  Atlantic  City  and  return. 
For  sleeping-car  reservations  and  further  information  one  may 
address  Mr.  C.  L.  Kimball,  assistant  general  passenger  agent,  2 
Sherman  Street,  Chicago.  Special  cars  may  be  arranged  for  by 
parties  of  sufficient  size,  from  west,  northwest  or  south,  who 
wish  to  join  this  special  train. 

Tickets  are  on  sale  at  the  special  rates  from  Western  pas¬ 
senger  Association  territory,  May  30  to  June  3.  Tickets  may 
read  by  way  of  Washington  if  desired,  so  as  to  allow  arrange¬ 
ments  to  be  made  for  a  side  trip  to  the  Jamestown  Exposi¬ 
tion.  A  correspondent  has  called  attention  to  the  fact-  that 
advertisements  in  The  Journal,  May  4,  give  the  final  limit 
of  leaving  Atlantic  City,  after  tickets  have  been  extended,  a3 
June  14,  while  the  statement  on  page  1522  in  the  Atlantic 
City  writeup  named  June  18.  This  is  explained  by  the  fact 
that  the  railroads  first  named  June  14  as  the  limit,  but  page 
1522  went  to  press  late  enough  to  include  later  information, 
after  the  date  had  been  extended  to  June  18. 


Jefferson  Medical  College  Clinics. 

The  Jefferson  Medical  College  has  arranged  a  series  of  clin¬ 
ics,  ward  walks  and  demonstrations  for  visiting  physicians  on 
June  8,  10,  11  and  12.  These  will  be  in  connection  with  the 
dedication  of  the  new  hospital,  details  of  which  were  given  in 
the  Atlantic  City  Number  (May  4)  of  The  Journal. 

SATURDAY,  JUNE  8. 

Clinic,  “Frontal  Sinus,”  Prof.  Gustave  Killian, 
Freiburg,  and  Laryngologic  Clinic,  Prof.  Theo¬ 
dore  Gluck,  Berlin. 

Physiologic  Laboratory,  Prof.  Albert  P.  Brubaker. 
Surgical  Clinic,  Prof.  J.  Chalmers  DaCosta  and 

guests. 

Medical  Ward  Walks,  Prof.  H.  A.  Hare  and  Prof. 
James  C.  Wilson. 

Gynecologic  Clinic,  Prof.  E.  E.  Montgomery. 
Neurologic  Ward  Walks,  Prof.  F.  X.  Dercum. 
Regional  Anatomy  (white  board  sketches),  Prof. 
George  McClellan. 

Pathologic  Laboratory,  Prof.  W.  M.  L.  Coplin. 
MONDAY,  JUNE  10. 

Obstetric  Clinic,  at  Maternity,  Prof.  Edward  P. 
Davis. 

Genitourinary  Clinic,  Prof.  Orville  Horwitz. 

Surgical  Clinic,  Prof.  John  H.  Gibbon  and  guests. 
Ophthalmologic  Clinic,  Prof.  Howard  F.  Hansell. 
Clinical  Medicine,  Prof.  Solomon  Solis-Cohen. 

TUESDAY,  JUNE  11.  , 

Mastoid  Clinic,  Trof.  S.  MacCuen  Smith. 
Orthopedic  Clinic,  Prof.  H.  Augustus  Wilson. 
Pediatric  Ward  Walks.  Prof.  Edwin  E.  Graham. 
Dermatologic  Clinic,  Prof.  Henry  W.  Stelwagon. 
Laryngologic  Clinic,  Prof.  D.  Braden  Kyle. 
Ophthalmologic  Clinic,  Associate  Prof.  William  M. 
Sweet. 

Gynecologic  Ward  Walks,  Asst.  Prof.  John  M. 
Fisher. 

WEDNESDAY,  JUNE  12. 

Gynecologic  Clinic,  Prof.  E.  E.  Montgomery. 

Opsouins,  Dr.  John  C.  DaCosta. 

Surgical  Clinic,  Prof.  J.  Chalmers  DaCosta. 
Obstetric  Clinic  at  Maternity,  Prof.  Edward  P. 
Davis. 

H.  Augustus  Wilson,  Chairman. 
Henry  W.  Stelwagon, 

Edwin  E.  Graham, 

J.  Chalmers  Da  Costa, 

Committee. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  offi¬ 
cers  of  the  U.  S.  Army  for  the  week  ending  May  11,  1907  : 

Lambert,  Samuel  E.,  asst. -surgeon,  ordered  to  accompany  Major 
E.  It.  Morris,  surgeon,  from  Fort  Logan,  Colo.,  to  Army  General 
Hospital,  Washington  Barracks,  D.  C.  Asst. -Surgeon  Lambert  will, 
on  arrival  at  Washington,  report  to  Major  William  H.  Arthur,  sur¬ 
geon,  president  examining  board,  for  examination  for  advancement, 
instead  of  reporting  at  Presidio  of  San  Francisco,  as  directed  in , 
previous  orders. 

Snyder,  Henry  D.,  surgeon,  leave  extended  8  days. 

Lyster,  William  J.  L.,  asst.-surgeon,  granted  10  days’  leave  of 
absence. 

Noble,  Robert  E.,  asst.-surgeon,  relieved  from  duty  at  Fort  Casey, 
Wash.,  and  will  repair  to  this  city  and  report  to  the  chairman  of 
the  Isthmian  Canal  commission  for  duty  with  the  commission  on  ■' 
the  Isthmus  of  Panama, 

Scott,  George  II.,  asst.-surgeon,  granted  30  days’  leave  of  ah-  ii 
sence. 

McCaw,  Walter  D.,  surgeon,  detailed  to  represent  the  medical 
department  of  the  Army  at  the  Fourteenth  International  Congress 
on  Hygiene  and  Demography,  to  be  held  at  Berlin,  Germany,  Sept.  I 
23  to  29,  1907. 

McCulloch,  C.  C.,  Jr.,  surgeon,  now  at  Ancon,  Canal  Zone,  will 
proceed  at  once  to  Fort  Meade,  S.  D„  for  temporary  duty. 

Devereux,  J.  R.,  asst.-surgeon,  granted  30  days’  leave  of  ab- 1 
sence. 

Barney,  Charles  N.,  asst.-surgeon,  granted  10  days’  leave  of  ab  l| 
sence. 

Wertenbaker,  Clark  I.,  contract  surgeon,  left  Madison  Barracks, 
N.  Y.,  and  arrived  at  Fort  Wadsworth,  N.  Y.,  for  temporary  duty. 

Bell,  Leonard  P.,  contract  surgeon,  arrived  at  Fort  Riley,  Ivans.,  I: 
for  duty. 

Dillon,  G.  Parker,  contract  surgeon,  returned  to  Fort  Bliss,  j 
Tex.,  from  temporary  duty  at  Fort  Apache,  Ariz. 

Henning,  Oswald  F.,  contract  surgeon,  arrived  at  Fort  Barran¬ 
cas,  Fla.,  for  temporary  duty. 

Ingalls,  Raymond  E.,  dental  surgeon,  left  Fort  Omaha,  Neb.,  for 
duty  at  Fort  Crook,  Neb. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
May  11,  1907: 

V.  C.  B.  Means,  surgeon,  on  discharge  from  treatment  at  the 
Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  ordered 
home  and  granted  sick  leave  for  three  months. 

M.  S.  Elliott,  surgeon,  detached  from  the  St.  Louis  and  ordered 
to  duty  at  the  Navy-Yard,  Norfolk,  Va ,  in  connection  with  fitting 
out  the  Olympia,  and  to  duty  on  board  that  vessel,  when  placed  in 
commission. 

II.  C.  Curl,  surgeon,  ordered  to  additional  duty  at  the  Naval 
Medical  School  Hospital,  Washington,  D.  C. 

E.  S.  Bogert,  Jr.,  surgeon,  on  expiration  of  leave,  ordered  to  the 
Milwaukee. 

I.  W.  Kite,  surgeon,  detached  from  the  Kearsarge  and  ordered  to 

the  Franklin.  x 

G.  H.  Barber,  surgeon,  detached  from  the  Baltimore  when 
placed  out  of  commission,  granted  leave  for  one  week,  and  thence 
ordered  to  Kearsarge. 

R.  A.  Bachmann,  pased  asst.-surgeon,  detached  from  the  Frank- 1 
lin  and  ordered  to  the  St.  Louis. 

J.  R.  Waggener,  medical  director,  having  been  examined  by  a 
retiring  board  and  found  incapacitated  for  active  service  on  account 
of  disability  incident  to  the  service,  is  retired  from  active  service 
May  6.  1907,  under  provisions  of  Sec.  1453  R.  S. 

E.  M.  Brown,  passed  assistant  surgeon,  detached  from  the  Bureau 
of  Medicine  and  Surgery,  Navy  Department,  and  ordered  to  duty  at 
the  Naval  Hospital,  New  Fort  Lyon,  Colo. 

W.  H.  Short,  R.  I.  Longabaugh,  F.  X.  Ivoltes,  M.  A.  Stuart,  as¬ 
sistant  surgeons,  appointed  assistant  surgeons  with  rank  of  lieu-'i 
tenant  junior  grade,  from  May  4,  1907. 

J.  II.  Page,  surgeon,  detached  from  the  Milwaukee  and  ordered 
to  continue  treatment  at  the  Naval  Hospital,  Mare  Island,  Cal. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  stations  and  duties  of  commissioned  and  non- jj 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  May  8,  1907. 

Wasdin,  E.,  sui-geon,  granted  leave  of  absence  one  month  or  so 
much  thereof  as  may  be  necessary  on  account  of  sickness,  from 
May  10,  1007.. 

Oakley,  J.  H.,  P.  A.  surgeon,  directed  to  proceed  to  Seattle,  Wash., 
for  special  temporary  duty,  on  completion  of  which  to  rejoin  his 
station. 

Fox,  C.,  P.  A.  surgeon,  relieved  from  duty  at  Sah  Francisco 
Quarantine  and  directed  to  proceed  to  St.  Michaels,  Alaska,  and 
assume  charge  of  the  service  at  that  port. 

Trotter,  F.  E.,  P.  A.  surgeon,  granted  leave  of  absence  for  10 
days  from  May  8,  1907. 

Vogel,  C.  W..  I*.  A.  surgeon,  granted  leave  of  absence  for  5  days 
from  March  27,  1907,  under  Paragraph  191  of  the  Service  Regu-  jj 
lations. 

Burkhalter,  J.  T.,  P.  A.  surgeon,  granted  leave  of  absence  for  25 
days,  or  so  much  thereof  as  may  be  necessary  on  account  of  sick¬ 
ness,  from  April  20,  1907. 

Warren,  B.  S.,  P.  A.  surgeon,  granted  leave  of  absence  for  7 
days  from  April  30,  1907,  under  Paragraph  191  of  the  Service  Regu¬ 
lations. 

Warren.  B.  S.,  P.  A.  surgeon,  granted  extension  leave  of  absence 
for  3  days  from  May  6,  1907. 

Steger,  E.  M.,  asst.-surgeon,  granfpd  leave  of  absence  for  10 
days,  on  account  of  sickness,  from  April  24.  1907. 

Ebert.  H.  G..  asst.-surgeon,  assigned  to  duty  on  Revenue  Cutter 
Terry,  effective  May  15,  1907. 
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Hurley,  J.  II.,  asst.-surgeon,  directed  to  proceed  to  San  Francisco, 
Cal.,  for  duty  on  the  Revenue  Cutter  Thetis. 

.  Curley,  C.  P.,  acting  asst.-surgeon,  granted  leave  of  absence  for 

4  days  from  May  7,  1907. 

Foster,  J.  I\  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 

5  days  from  May  5,  1907. 

Griffitts,  T.  II.  D.,  acting  asst.-surgeon,  leave  of  absence  granted 
for  21  days  from  April  12,  1907,  amended  to  read  10  days  only. 

Hamilton,  H.  J.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  9  days  from  May  4,  1907. 

Stevenson,  J.  W.,  acting  asst.-surgeon,  leave  of  absence  for  2 
months  without  pay  granted  from  Feb.  8,  1907,  amended  so  as  to 
grant  him  but  1  month  and  15  days  without  pay. 

APPOINTMENTS. 

Dr.  James  R.  Hurley,  of  California,  commissioned  (recess)  as 
assistant  surgeon,  Public  Health  and  Marine-Hospital  Service, 
May  4,  1907. 

Dr.  William  M.  Bryan,  of  Virginia,  commissioned  (recess)  as 
assistant  surgeon  Tublic  Health  and  Marine-Hospital  Service,  May 
4,  1907. 

Dr.  Anthony  J.  Lanza,  of  the  District  of  Columbia,  commissioned 
(recess)  as  assistant  surgeon,  Public  Health  and  Marine-Hospital 
Service,  May  4,  1907. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  10,  1907  : 

SMALLPOX - UNITED  STATES. 

Florida  :  Hillsboro  County,  April  20-27,  2  cases. 

Georgia  :  Augusta,  April  23-30,  4  cases. 

Illinois  :  Aurora,  May  2,  present ;  Danville,  April  23-30,  1  case ; 
Plainfield,  April  17-May  2,  30  cases ;  Springfield,  April  25-May  2, 
1  case. 

Indiana  :  Elkhart,  April  20-27,  1  case  ;  Indianapolis,  April  21-2S, 
4  cases ;  Jeffersonville,  April  1-30,  1  case ;  Lafayette,  April  22-29, 
1  case ;  Marion,  April  1-30,  4  cases  ;  Michigan  City,  April  1-30,  1 
case ;  South  Bend,  April  20-27,  1  case. 

Iowa :  Ottumwa,  April  6-27,  10  cases. 

Kansas:  Kansas  City,  April  27-May  4,  2  cases  (imported)  ;  Law¬ 
rence,  March  1-31,  6  cases. 

Kentucky  :  Louisville,  April  25-May  2,  1  case. 

.  Louisiana :  New  Orleans,  April.  20-27,  10  cases. 

Massachusetts :  Chelsea,  April  20-27,  1  case ;  Lawrence,  April 
20-27,  16  cases. 

Michigan  :  Ann  Arbor,  April  20-27,  1  case  ;  Saginaw,  April  20- 
27.  1  case. 

Minnesota :  Stillwater,  Feb.  1-28,  1  case ;  Winona,  April  20-27, 
3  cases. 

New  Jersey  :  Hoboken,  April  27-May  4,  1  case. 

New  York :  New  York,  April  20-27,  1  case,  1  death. 

North  Carolina  :  Greensboro,  April  20-27,  5  cases. 

Ohio  :  Cincinnati,  April  26-May  3,  1  case ;  Cleveland,  April  19- 
26,  1  case ;  Toledo,  April  20-27,  4  cases. 

Texas :  Bell  County,  May  3,  3  cases ;  Houston,  April  20-27,  9 
cases;  San  Antonio,  March  30-April  6,  2  cases;  April  20-27,  2  cases. 

Washington :  Spokane,  April  20-27,  16.  cases  (2  imported)  ; 
Tacoma,  April  20-27,  1  case. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  March  16-23,  7  cases. 

S  M  ALLPOX - FOREIGN. 

Brazil :  Para,  April  6-13,  2  cases,  1  death. 

Canada :  Toronto,  April  6-13,  3  cases ;  April  20-27,  3  cases. 

Chile  :  Coquimbo,  April  6,  2  cases  ;  Iquique,  April  6,  present. 

China :  Hongkong,  March  9-23,  53  cases.  34  deaths ;  Nanking, 
March  23-30,  2  cases ;  Shanghai,  March  23-30,  3  cases,  24  deaths ; 
Tientsin,  March  23-30,  2  cases. 

France :  Paris,  April  13-20,  11  cases,  1  death ;  Toulon,  March 
1-31,  12  cases,  5  deaths. 

Germany,  general :  March  16-30,  37  cases. 

Gibraltar :  April  14-21,  1  case. 

India :  Bombay,  March  26-April  9,  8  cases ;  Calcutta,  March  23- 
30,  81  deaths ;  Madras,  March  30-April  5,  6  deaths ;  Rangoon, 
March  16-30,  3  deaths. 

Italy,  general :  April  4-18,  35  cases. 

Madeira  :  Funchal,  April  14-21,  60  cases,  12  deaths. 

Mexico  :  Jalapa,  April  19-26,  1  death  ;  Mexico,  March  23-April  6, 
23  deaths ;  Vera  Cruz,  April  20-27,  1  death. 

Peru  :  Lima,  March  31-April  6,  present. 

Russia :  Odessa,  April  6-13,  11  cases,  1  death. 

Siberia :  Vladivostock,  March  21-28,  1  death. 

Spain :  Valencia,  April  14-21,  1  case. 

Straits  Settlements  :  Singapore,  March  16  23,  1  death. 

Turkey  in  Asia :  Bassorah,  March  30-April  6,  5  deaths. 

YELLOW  FEVER. 

Brazil :  Manaos,  April  6-13,  1  death. 

Ecuador:  Guayaquil,  April  6-13,  7  deaths. 

CHOLERA. 

India :  Bombay,  March  26-April  9,  2  deaths ;  Calcutta,  March 
23-30.  57  deaths ;  Madras,  March  30-April  5,  1  death ;  Rangoon, 
March  16-30,  13  deaths. 

Straits  Settlements  :  Singapore,  March  9-16,  1  death. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  April  29-May  6,  8  cases,  4  deaths. 

PLAGUF - FOREIGN. 

Brazil :  Para,  April  6-13,  3  cases,  2  deaths. 

Chile :  Antofagasta,  April  6,  21  cases,  6  deaths ;  Santiago,  April 
6,  present ;  Talchhuana,  April  6,  present. 

China :  Hongkong,  March  16-23,  3  cases,  3  deaths. 

Egypt:  Alexandria,  March  28-April  11,  2  cases,  2  deaths;  As- 
siout  Province,  March  28-April  11,  10  cases,  4  deaths ;  Bani  Souef 
Province,  March  28-April  11,  2  cases,  2  deaths ;  Girgeh  Province, 
March  28-April  11,  6  cases,  3  deaths ;  Keneh  Province,  March  28- 


April  11,  68  cases,  48  deaths ;  Minieh  Province,  March  23-April  11, 
12  cases,  4  deaths. 

India  :  Bombay,  March  26-April  9,  1,262  deaths;  Calcutta, 
March  23-30,  166  deaths;  Rangoon,  March  16-30,  163  deaths. 

Peru  :  Eten,  March  30-April  6,  6  cases,  5  deaths ;  Lambayeque, 
March  30-April  6,  7  cases,  3  deaths ;  Lima,  March  30-April  6.  6 
cases,  1  death;  Paita,  March  30-April  6,  11  cases,  5  deaths;  San¬ 
tiago  de  Cao,  March  30-April  6,  1  case,  1  death  ;  Trujillo,  March 
30-April  6,  6  cases,  7  deaths. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE,  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


The  Business  Side  of  General  Medicine. 

In  a  recent  number  of  the  Texas  State  Journal  of  Medicine 
Dr.  J.  E.  Dildy  of  Lampasas  makes  some  pertinent  and  practi¬ 
cal  suggestions  on  the  above  topic.  Lack  of  space  forbids 
production  of  the  paper  as  a  whole,  but  many  of  Dr.  Dildy’s 
observations  are  so  forceful  as  to  be  worthy  of  reproduction. 

Speaking  of  the  position  of  the  medical  profession,  he  says: 
“We  are  professional  men  in  every  sense  of  the  word;  we  have 
the  mental  labor  of  lawyers,  the  moral  standing  of  ministers, 
the  technical  knowledge  of  organized  artisans  and  the  business 
qualifications  of  school  children.  The  average  man  will  give  a 
lawyer  $300  to  $500,  together  with  a  lifetime’s  praise,  to 
keep  him  out  of  the  penitentiary  for  from  two  to  ten  years, 
and  at  the  same  time  he  will  raise  a  phosphorescent  glow  and 
a  kick  that  can  be  heard  around  the  world  if  a  doctor  charges 
him  $50  to  $100  to  keep  him  out  of  hell  for  a  lifetime.” 

Commenting  on  the  amount  of  work  done  by  members  of 
the  profession.  Dr.  Dildy  says:  “We  are  the  only  people 
under  God’s  ethereal  tent  to-day  who  keep  open  shop  24 
hours  each  day  and  365  days  in  each  year.  We  are  also  the 
only  laborers  to  keep  on  working  for  people  who  do  not  pay.” 

The  attitude  of  a  thinking  member  of  the  profession  toward 
charity  work  is  very  well  summarized  in  Dr.  Dildy’s  discus¬ 
sion  of  the  amount  of  unremunerative  work  done  by  physi¬ 
cians.  “I  can  carry  my  part  of  charity  with  as  good  a  grace 
as  most  men.  I  can  go  through  rain,  snow  or  mud  and  do 
my  best,  provided  the  case  is  one  of  worthy  need,  but  to  re¬ 
ward  continually  downright  rascality,  wilful  drunkenness  and 
wanton  laziness  is  getting  out  of  my  line.”  The  logic  of  his 
statements  no  one  will  deny,  although  very  few  of  us  have 
the  moral  courage  to  do  what  we  know  is  our  duty  to  our¬ 
selves,  our  patients,  and  our  families  along  these  lines. 

The  following  should  be  pondered  on  by  every  practicing 
physicia'n :  “The  average  doctor  tries  to  do  too  much  work. 
Every  doctor  wants  everybody  to  patronize  him.  He  likes  to 
be  going  night  and  day,  rain  or  shine,  Sunday  or  week-day, 
hot  or  cold.  This  is  a  business  mistake.  It  wears  a  doctor  to 
a  frazzle.  It  gives  him  no  time  for  bill  collecting  and  business 
matters;  no  time  for  patients  who  naturally  feel  neglected 
and  are  slow  pay  as  a  consequence.  A  doctor  can  do  better 
work,  more  -good,  and  build  up  a  more  enviable  reputation  if 
he  coolly  takes  his  time  and  is  careful  and  painstaking  in  his 
examinations  and  if  he  takes  into  consideration  the  patho¬ 
logic  conditions  he  meets.”  • 

Dr.  Dildy  is  entitled  to  special  praise  for  his  honesty  and 
clear-sightedness  regarding  the  value  of  professional  service. 
He  says:  “The  prices  of  our  office  work  and  consultations  are 
usually  disgracefully  small.  This  ‘let  me  see  your  tongue’  off¬ 
hand,  hurry-scurry  kind  of  professional  laziness  is  not  worth 
the  price  we  get  for  it.  I  have  lost  home,  friends  and  fortune 
by  not  examining  my  patients  carefully.”  Every  physician 
who  is  honest  with  himself  will  admit  the  truth  of  the  above 
statement.  Every  man  knows  that  when  he  attempts  to 
diminish  the  amount  of  care  and  attention  to  details  which  he 
gives  each  one  of  his  patients,  he  thereby  diminishes  the 
value  of  his  services.  He  also  knows  that,  in  the  long  run, 
the  man  who  takes  pains  is  the  man  who  receives  large  fees. 

Regarding  the  sins  of  omission  and  commission  of  which 
we  are  all  of  us  guilty,  Dr.  Dildy  does  not  hesitate  to  express 
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himself  freely  and  frankly.  He  says:  “We  fail  to  be  profes¬ 
sional.  We  talk  shop  too  much.  Silence  is  golden  in  medicine. 
My  mouth  gives  me  most  of  my  trouble.  What  I  say  is 
what  keeps  me  awake  nights.  We  are  too  prone  to  give  free 
advice.  We  sit  and  smile  while  some  disgruntled  chronic  peels 
our  competitor.  If,  instead,  we  would  shut  him  up  we  would 
grow  in  our  own  estimation  and  make  a  more  favorable  im¬ 
pression  on  the  public.” 

As  to  his  suggestions  for  remedies  for  existing  evils  he  is 
equally  emphatic.  The  following  advice  is  worth  considering: 
“We  could  be  as  ethical  as  the  law  fraternity,  who  by  their 
union  of  action  have  stamped  on  our  statute  books  nearly 
every  law  by  which  we  are  governed.  When  doctors  cast 
aside  all  petty  jealousies  and  join  and  attend  medical  associa¬ 
tions,  money  comes  their  way.  The  best  trade  I  ever  made  in 
a  business  sense  was  when  I  paid  $2.50  to  join  my  county 
society.” 

His  closing  words  of  advice  are:  “Let  us  do  less  work  and 
better  work.  Let  us  not  raise  prices  until  we  have  raised 
our  standard  of  service  on  a  par  with  our  ability.  Let  us 
work  honestly  and  not  get  lazy;  keep  enthusiastic  and  join 
our  county  societies;  take  postgraduate  work  and  familiarize 
ourselves  with  modern  medicine.  Let  us  not  dicker  in  futures 
nor  drink  booze,  but  buy  books  and  drink  freely  of  the  foun¬ 
tain  of  knowledge.  Let  us  work  some,  and  play  some,  read 
some  and  collect  some,  and  make  money  whenever  we  can.” 

It  is  a  most  gratifying  indication  of  the  increased  interest 
in  the  practical  side  of  medicine  that  papers  like  the  above 
are  becoming  more  *and  more  common  in  our  county  societies. 
Every  medical  organization  ought  to  have,  at  least  once  a  year, 
a  plain,  practical  paper  on  these  matters  from  some  clear¬ 
headed,  progressive  member,  followed  by  a  general  discussion 
from  the  members  of  the  society.  It  will  be  found  in  many 
instances  that  such  a  program  will  help  to  clear  away  old 
animosities  and  misunderstandings  by  bringing  about  a  free 
discussion  and  consideration  as  Avell  as  stimulating  many 
physicians  to  a  consideration  of  various  phases  of  these  ques¬ 
tions,  the  importance  of  which  has  not  heretofore  been  prop¬ 
erly  estimated. 

Legislation  in  Illinois. 

The  work  of  the  state  legislature  has  been  fairly  satisfac¬ 
tory,  so  far  as  the  medical  profession  of  the  state  is  concerned. 
Several  of  the  bills  were  described  in  Illinois  news  in  Tiie 
Journal,  last  week.  The  two  introduced  by  the  State  Board 
of  Health  were  passed,  one  enlarging  the  board’s  authority 
over  health  matters,  the  other  authorizing  reciprocity  in  li¬ 
censure  and  empowering  the  board  to  define  a  medical  college 
in  good  standing.  The  Pure  Food  Bill  was  also  passed  in 
the  last  hour  of  the  session.  It  is  impossible  to  say  at  present 
just  what  are  its  provisions.  The  appropriation  for  the 
State  Board  of  Health  is  increased  over  that  of  previous  years. 
The  appropriation  for  the  State  Board  of  Charities,  while 
not  as  large  as  asked  for,  nor  as  recommended  by  Governor 
Deneen,  is  large  enough  to  allow  some  of  the  reforms  contem¬ 
plated.  The  bill  appropriating  $386,000  for  the  Uuniversity 
of  Illinois  to  purchase  the  property  of  the  College  of  Physi¬ 
cians  and  Surgeons  in  Chicago  was  passed  at  the  eleventh 
hour. 

A  bill  directing  that  all  chronic  insane  patients  now 
kept  in  county  poor  houses  and  asylums  be  sent  to  the  state 
institutions  at  the  state’s  expense  will  put  fin  end  to  a  feature 
of  county  poor  houses,  which  has  been  the  subject  of  much 
criticism.  For  the  third  time  the  legislature  refused  to  es¬ 
tablish  an  osteopathic  board  of  examiners  or  to  place  an 
osteopath  on  the  State  Board  of  Health.  The  so-called  anti¬ 
vivisection  bill,  the  mental  healers’  bill,  the  itinerant  vendors’ 
bill,  as  well  as  a  number  of  other  objectionable  bills,  failed 
to  pass. 

The  only  bill  to  which  the  medical  profession  can  take 
any  exception  is  the  bill  establishing  a  board  of  exam¬ 
iners  in  optometry.  It  is  earnestly  hoped  that  this  will  be 
vetoed  by  the  governor,  as  it  has  been  alleged,  during  both 
the  present'  session  of  the  legislature  and  that  held  two  years 
ago,  -that  it  was  introduced  for  ulterior  purposes  and  in  favor 
of  certain  individuals  for  personal  reasons. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

New  York  State  Boards  of  Medical  Examiners,  Albany,  May  21- 
24.  Chief  of  Examining  Division,  Charles  F.  Wheelock,  Albany. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  May  28- 
29.  Secretary,  Dr.  Geo.  II.  Brash,  Beatrice. 

Indiana  Board  of  Medical  Registration  and  Examination,  Room 
120,  State  House,  Indianapolis,  May  28-31.  Secretary,  Dr.  W.  T. 
Gott,  Indianapolis. 

New  Mexico  Board  of  Health,  Santa  Fe,  June  3.  Secretary,  Dr. 
B.  D.  Black,  Las  Vegas. 

Minnesota  State  Board  of  Medical  Examiners,  St.  Paul,  June  4. 
Secretary,  Dr.  W.  S.  Fullerton,  St.  Paul. 

Maryland  Homeopathic  Board  of  Examiners,  Baltimore,  June  4. 
Secretary,  Dr.  Joseph  S.  Garrison,  848  W.  North  Ave.,  Baltimore. 

Ohio  State  Board  of  Medical  Registration  and  Examination, 
Cleveland,  Columbus  and  Cincinnati,  June  10-12.  Secretary,  Dr. 
George  H.  Matson,  Columbus. 

Kentucky  State  Board  of  Health,  Louisville,  June  11.  Secre¬ 
tary,  Dr.  J.  N.  McCormack,  Bowling  Green. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia, 
June  11.  Secretary,  Dr.  W.  M.  Lester,  Columbia. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  June  11-12. 
Secretary,  Dr.  J.  W.  Baker,  Enid. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  Kansas,  June  11-13.  Secretary,  Dr.  F.  P.  Hatfield, 
Grenola. 

Iowa  State  Board  of  Medical  Examiners,  Des  Moines,  June  11-13. 
Secretary,  Dr.  Louis  A.  Thomas,  Des  Moines. 

Florida  Homeopathic  Board  of  Medical  Examiners,  Jacksonville, 
June  18.  Secretary,  Dr.  C.  W.  Johnson,  Jacksonville. 

Delaware  Board  of  Medical  Examiners,  Dover,  June  18.  Secre¬ 
tary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington. 

Delaware  Homeopathic  Board  of  Medical  Examiners,  Wilming¬ 
ton,  June  18.  Secretary,  Dr.  C.  M.  Allmond,  Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners,  State  nouse, 
Trenton,  June  18-19.  Secretary,  Dr.  J.  W.  Bennett,  Long  Branch. 

Virginia  State  Medical  Examining  Board,  Lynchburg,  June  18-21. 
Secretary,  Dr.  R.  S.  Martin.  Stuart. 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne, 
June  19.  Secretary,  Dr.  S.  B.  Miller,  Laramie. 

Maryland  Board  of  Medical  Examiners,  Baltimore,  June  19-22. 
Secretary,  Dr.  J.  McPherson  Scott,  Hagerstown. 

Pennsylvania  State  Board  of  Medical  Examiners,  708  Locust 
Street,  Philadelphia,  and  in  Pittsburg  Academy,  Ross  and  Dia¬ 
mond  Streets,  Pittsburg,  June  25-28.  Secretary,  Dr.  Winters  D. 
Ilamaker,  Meadville. 

Pennsylvania  Homeopathic  Board  of  Medical  Examiners,  N.  W. 
Corner  15th  and  Cherry  Streets,  Philadelphia,  June  25-28.  Secre¬ 
tary,  Dr.  C.  S.  Middleton,  1523  Girard  avenue,  Philadelphia. 

Pennsylvania  Eclectic  Board  of  Medical  Examiners,  Harrisburg, 
June  25-28.  Secretary,  Dr.  W.  H.  Blake,  2116  N.  Marvine  Street, 
Philadelphia. 

Texas  State  Board  of  Medical  Examiners,  Austin,  June  25-27. 
Secretary,  Dr.  T.  T.  Jackson,  San  Antonio. 


North.  Dakota  April  Report. — Dr.  H.  M.  Wheeler,  secretary 
of  the  North  Dakota  State  Board  of  Medical  Examiners,  re¬ 
ports  the  written  examination  held  at  Grand  Forks,  April  2-4, 
1907.  The  number  of  subjects  examined  in  was  14;  percent¬ 
age  required  to  pass,  75.  The  total  number  of  candidates  ex¬ 
amined  was  10,  of  whom  9  passed  and  1  failed.  Three  recipro¬ 
cal  licenses  were  granted  at  this  examination.  The  following 
colleges  were  represented: 


PASSED. 

College. 

Year 

Grad. 

Per 

cent. 

University  of  Minnesota  . 

Lincoln  Med.  Coll  . 

Jelferson  Med.  Coll . 

Laval  University,  Quebec  . 

University  of  Toronto,  Ont  . 

University  of  Christiania,  Norway  (189S) 

. ( 19051 

. (1904) 

. (1906) 

. (1903) 

85,  (1903)  S5, 

85,  89 
82 
87 
78 
82 

,  (1904)  75 

FAILED. 

Trinity  Med.  Coll . (1903)* 

LICENSED  THROUGH  RECIPROCITY. 

Reciprocity 

with 

National  Medical  University,  Chicago.  .  .  . 

Rush  Med.  Coll . 

University  of  Iowa  . 

.... (1906) 
....  (1906) 
. (1906) 

Illinois. 

Illinois. 

Iowa. 

♦Percentage  not  given. 


California’s  New  Examining  Board. — At  a  meeting  of  the 
new  Board  of  Medical  Examiners,  May  3,  in  San  Francisco, 
the  organization  was  completed  as  follows:  President,  Lincoln 
Cothran,  San  Jos6;  vice-president,  J.  Park  Dougall,  Los  An¬ 
geles;  treasurer,  E.  Sisson,  Oakland;  secretary,  Charles  L.  Tis¬ 
dale,  Alameda;  associate  secretary,  F.  Dudley  Tait,  San  Fran¬ 
cisco.  It  Avas  unanimously  resolved  “to  cooperate  Avith  state 
examining  boards  and  state  medical  societies  in  giving  publicity 
to  revoked  certificates  and  irregularities  in  colleges  and  to 
send  a  copy  of  said  resolution  to  eA’erv  state  board  and  to  each 
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of  the  California  colleges.”  The  next  examination  will  take 
place  in  San  Francisco,  Aug.  G,  1907.  All  applications  must  be 
lilccl  at  least  two  weeks  prior  to  said  date. 

Texas  Holds  Last  Meeting  Under  Old  Law. — Dr.  T.  T.  Jack- 
son,  secretary  of  the  regular  Board  of  Medical  Examiners, 
states  that  a  meeting  of  that  board  will  be  held  at  Austin, 
June  25,  26  and  27,  1907,  which  will  be  the  last  meeting  before 
the  new  law  goes  into  effect.  This  will  be  the  last  examination 
to  which  any  person  will  be  admitted  except  one  who  has 
graduated  from  a  reputable  medical  college  having  not  less 
than  four  sessions  of  at  least  five  months  each. 


Society  Proceedings 


COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  June  4-7. 


Illinois  State  Medical  Society,  Rockford,  May  21-23. 

Connecticut  State  Medical  Society,  Hartford,  May  22-23. 

Indiana  State  Medical  Association,  Indianapolis,  May  22-24. 

Arizona  Medical  Association,  Bisbee,  May  28-29. 

South  Dakota  State  Medical  Association,  Sioux  Falls,  May  28-30. 
Amer.  Laryn.,  Rhin.  and  Otol.  Society,  New  York,  May  30-June  1. 
American  Academy  of  Medicine,  Atlantic  City,  N.  J.,  June  1-3. 
American  Association  of  Medical  Examiners,  Atlantic  City,  June  3. 
American  Gastro-Enterological  Association,  Atlantic  City,  June  3-4. 
American  Proctologic  Society,  Atlantic  City,  June  3-4. 

American  Urological  Association,  Atlantic  City,  June  3-4. 

Maine  Medical  Association,  Lewiston,  June  12-14. 

Massachusetts  Medical  Society,  Boston,  June  11-12. 

Medical  Society  of  the  State  of  North  Carolina,  Morehead  City, 
June  11-13. 

Rhode  Island  Medical  Society,  Providence,  June  13. 

Medical  Society  of  New  Jersey,  Cape  May,  June  25  27. 


COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Third  Annual  Conference,  held  at  Chicago,  April  29,  1907. 

The  Chairman,  Dr.  A.  D.  Bevan,  Chicago,  presiding. 

Besides  the  members  of  the  Council,  eighty-four  delegates 
were  present,  representing  22  state  examining  boards,  18  state 
medical  societies,  the  3  departments  of  the  government  serv¬ 
ices,  3  college  associations,  and  14  literary  and  medical  col¬ 
leges. 

DELEGATES. 

From  States  and  State  Boards:  Colorado,  S.  D.  Van 
Meter,  Denver;  Idaho,  W.  F.  Howard,  Pocatello;  Illinois, 
George  W.  Webster,  Chicago;  Indiana,  W.  A.  Spurgeon,  Mun- 
cie,  and  W.  T.  Gott,  Crawfordsville;  Iowa,  A.  P.  Hanchett, 
Council  Bluffs;  Kentucky,  Chester  A.  Mayer,  Louisville; 
Massachusetts,  E.  B.  Harvey,  Boston;  Michigan,  Beverly  D. 
Harison  and  Oscar  Le  Seure,  Detroit;  Minnesota,  W.  S.  Ful¬ 
lerton,  St.  Paul ;  Missouri,  R.  H.  Goodier,  Hannibal,  a;nd  A.  II. 
Hamel,  DeSoto;  Nebraska,  Benjamin  F.  Bailey,  Lincoln;  New 
Jersey,  J.  W.  Bennett,  Long  Branch;  New  York,  George  E. 
Gorham,  Albany,  and  William  Warren  Potter,  Buffalo;  North 
Dakota,  F.  R.  Smyth,  Bismarck;  Ohio,  H.  E.  Beebe,  Sidney, 
and  A.  Ravogli,  Cincinnati;  Oklahoma,  J.  W.  Baker,  Enid; 
Oregon,  A.  C.  Panton,  Portland;  Utah,  Ralph  T.  Richards, 
Salt  Lake  City;  Vermont,  W.  Scott  Nay,  Underhill;  Washing¬ 
ton,  J.  B.  Eagleson,  Seattle;  West  Virginia,  John  L.  Dickey, 
Wheeling;  Wisconsin,  W.  T.  Sarles,  Sparta,  A.  P.  Andrus, 
Ashland,  J.  V.  Stevens,  Jefferson,  P.  H.  McGovern,  Milwaukee, 
and  A.  B.  Bailey.,  Fennimore. 

From  State  Medical  Societies:  Illinois,  Charles  L.  Mix, 
Chicago,  and  Frank  P.  Norbury,  Jacksonville;  Indiana,  L.  F. 
Page,  Indianapolis;  Iowa,  D.  S.  Fairchild,  Des  Moines,  and  C. 
J.  Saunders,  Fort  Dodge;  Kansas,  M.  F.  Jarrett,  Fort  Scott; 
Kentucky,  W.  H.  Wathen,  Louisville;  Maine,  Charles  E.  Wil¬ 
liams,  Auburn;  Maryland,  Charles  F.  Bevan,  Baltimore;  Mis¬ 
souri,  Walter  B.  Dorsett,  St.  Louis;  Nebraska,  H.  Winnett 
Orr,  Lincoln;  North  Dakota,  A.  L.  McDonald,  Grand  Forks- 
Ohio,  Robert  H.  Grube,  Xenia,  and  R.  E.  Skeel,  Cleveland- 
Oklahoma,  J.  O.  Glenn,  Stroud,  and  D.  C.  Hall,  Norman-  Ten¬ 
nessee,  George  H.  Price,  Nashville;  Utah,  S.  C.  Baldwin,  Salt 
Lake  City;  Virginia,  R.  H.  Whitehead,  Charlottesville;  JFesf 


Virginia,  S.  L.  Jepson,  Wheeling;  Wisconsin,  E.  Evans,  La 
Crosse. 

From  Other  Organizations:  United  Slates  Army,  Assist¬ 
ant  Surgeon-General  P.  F.  Harvey,  Chicago;  United  States 
Navy,  Assistant  Surgeon  N.  T.  McLean,  Chicago;  United 
States  Public  Health  and  Marine- Hospital  Service,  Surgeon  G. 
B.  \oung,  Chicago;  Southern  Medical  College  Association, 
Lewis  C.  Morris,  Birmingham;  Association  of  American  Medi¬ 
cal  Colleges,  W.  J.  Means,  Columbus,  Ohio,  and  Fred  C. 
Zapffe,  Chicago;  American  Medical  Association,  George  H. 
Simmons,  Chicago;  American  Institute  of  Homeopathy, 
Charles  J.  Walton,  Cincinnati,  N.  B.  Delamater,  Chicago,  and 
Benjamin  F.  Bailey,  Lincoln,  Neb.;  American  Medical  Editors’ 
Association,  Allen  B.  Kanavel,  W.  C.  Abbott  and  W.  F  Wau<di 
Chicago.  °  ’ 

From  Literary  and  Medical  Colleges:  N orthwestern  Uni¬ 
versity,  Dean  Thomas  F.  Holgate,  Evanston;  University  of 
Chicago,  Dean  Albion  W.  Small,  Chicago;  Ioica  College,  Presi¬ 
dent  J.  II.  T.  Main,  Grinnell;  Vanderbilt  University,  Chancel¬ 
lor  J.  H.  Kirkland,  Nashville,  Tenn. ;  Lake  Forest  University, 
R.  H.  McKee  and  Cornelius  Betien,  Lake  Forest,  Ill.;  Uni¬ 
versity  of  Wisconsin,  Charles  R.  Bardeen,  Madison;  Lewis 
Institute,  Lewis  Gustafson,  Chicago;  Rush  Medical  College, 
Frank  Billings,  John  M.  Dodson,  and  Ludwig  Hektoen;  Indi¬ 
ana  University  School  of  Medicine,  Burton  D.  Myers,  Bloom¬ 
ington;  Northwestern  University  Medical  School,  J.  H.  Long 
and  N.  S.  Davis,  Chicago;  College  of  Physicians  and  Surgeons, 
Charles  S.  Bacon,  Chicago;  University  of  Iowa,  Homeopathic 
Department,  George  Royal,  Iowa  City;  University  of  Michigan, 
Homeopathic  Department,  W.  B.  Hinsdale,  Ann  Arbor;  Ameri¬ 
can  College  of  Medicine  and  Surgery,  William  L.  Secor,  Chi¬ 
cago. 

Others  present  were  Richard  M.  Fletcher  and  A.  R.  McDon¬ 
ald,  Chicago. 

The  conference  was  called  to  order  at  10  a.  m.  by  the  chair¬ 
man.  Dr.  Arthur  Dean  Bevan,  Chicago,  who  delivered  the  fol¬ 
lowing  address: 

UHAIRMAN’S  ADDRESS. 

The  Council  on  Medical  Education  of  the  American  Medical 
Association  has  invited  you  to  this  third  annual  conference 
to  discuss  the  subject  of  medical  education  in  America  and  to 
ask  your  advice  and  cooperation  in  the  effort  to  elevate  the 
standards  of  medical  education  in  this  country. 

"We  -welcome  you  to  this  conference  and  thank  you  for  your 
pi esence  in  the  name  of  the  American  Medical  Association. 

It  would  seem  well  first  to  review  briefly  the  work  of  the 
Council  as  presented  in  the  reports  of  the  last  two  annual 
conferences  and  to  present  to  you  fully  the  work  of  the  past 
year.  In  1904  the  Council  on  Medical  Education  wras  created 
by  the  American  Medical  Association  to  act  as  its  agent  in 
the  efforts  to  elevate  the  standards  of  medical  education.  Its 
functions  are  to  make  an  annual  report  on  the  existing  condi¬ 
tions  of  medical  education  and  to  make  suggestions  which  may 
lead  to  the  gradual  improvement  in  these  conditions. 

tiie  previous  handicap. 

The  work  of  the  committees  on  education  which,  before 
1904,  had  undertaken  this  task  had  not  been  as  satisfactory  as 
was  desired,  chiefly  because  new  men  were  appointed  on  this 
committee  each  year,  and  this  short  period  was  not  sufficient 
time  to  enable  the  members  of  the  committee  to  become  famil¬ 
iar  with  the  enormous  and  complex  problems  presented  by  the 
medical  law-s  of  fifty  states  and  territories,  by  the  wfldely  Vary¬ 
ing  conditions  found  in  the.  different  sections  of  our  countrv 
and  the  even  greater  differences  in  standards  of  both  prelimi¬ 
nary  requirement  and  medical  curriculum  demanded  and  of¬ 
fered  by  more  than  one  hundred  and  fifty  medical  schools. 

These  committees  worked  under  the  disadvantage  of  having 
no  permanent  organization,  no  permanent  headquarters,  no 
permanent  secretary  and  no  appropriation,  without  which  an 
extensive  investigation  was  impossible. 

The  Council  on  Medical  Education  was  created  with  the  pur¬ 
pose  of  overcoming  some  of  these  disadvantages.  It  is  the  desire 
to  make  it  a  permanent  national  bureau  on  medical  education 
with  permanent  headquarters,  with  a  trained  clerical  force  in 
charge  of  the  large  amount  of  correspondence  and  statistical 
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work  which  is  required  in  order  to  collect  and  disseminate  the 
facts  in  regard  to  the  medical  laws  of  more  than  fifty  states, 
the  results°of  examinations  before  more  than  fifty  state  licens¬ 
ing  boards  and  the  licensure  each  year  of  more  than  seven 
thousand  physicians;  the  work  of  the  more  than  one  hundred 
and  fifty  schools,  and  we  hope  before  long  the  facts  in  regard 
to  the  preliminary  education  of  each  matriculate  in  medicine. 

Such  a  national  bureau  on  medical  education  can  have  no 
le^al  powers.  It  can  not  be  too  often  repeated  that  the  legal 
power  to  control  medical  practice  rests,  and  should  always 
and  will  always  rest,  in  the  hands  of  the  state  licensing  boards. 

THE  NEED  OF  A  NATIONAL  BUREAU. 

Nevertheless  it  is  clear  that  a  national  bureau  of  medical 
education  is  a  necessity,  and  it  is  also  clear  that  the  publicity 
given  to  the  evidence  which  such  a  bureau  can  collect  may  be 
of  great  service  in  securing  needed  reforms. 

The  Council  felt  from  the  beginning  that  it  was  of  the 
greatest  importance  to  secure  the  cooperation  of  those  most 
influential  and  most  interested  in  the  matter  of  medical  educa¬ 
tion,  and  with  that  end  in  view  established  an  annual  confer¬ 
ence  on  medical  education  at  which  it  could  present  to  the 
representatives  of  the  state  boards  and  all  specially  interested 
the  results  of  its  year’s  work  and  confer  with  them  as  to  the 
best  line  of  future  action. 

The  first  annual  conference  wyas  held  in  Chicago,  April  20, 
1905.  At  this  conference  the  questions  of  preliminary  educa¬ 
tional  requirement,  the  medical  curriculum  and  the  relation 
of  the  college  of  liberal  arts  to  the  medical  school  were  dis¬ 
cussed.  As°a  result  of  this  conference  the  Council  formulated 
an  ideal  standard  to  work  for  in  the  future  and  a  minimum 
standard  for  the  time  being.  This  last  you  are  all  familiar 
with  It  is  briefly  a  preliminary  education  sufficient  to  enable 
the  student  to  enter  the  freshman  class  of  our  recognized  uni¬ 
versities  and  the  passing  on  this  education  by  a  state  official 
and  the  graduation  from  an  approved  medical  school,  requiring 
a  four-year  course  of  not  less  than  30  weeks,  o0  hours  each 
week,  each  year,  and  finally  the  passing  of  an  examination  for 
licensure  before  a  state  board. 

May  12,  1900,  the  second  annual  conference  was  held,  at 
which  probably  the  most  important  subject  was  the  report  of 
the  standing  of  medical  schools  based  on  the  showing  made  by 
their  graduates  before  state  boards.  The  medical  schools  were 
divided  into  four  classes:  Table  1,  with  less  than  10  per  cent, 
of  rejections;  Table  2,  with  from  10  to  20  per  cent,  of  iejec- 
tions;  Table  3,  with  more  than  20  per  cent,  of  rejections,  and 
Table  4,  an  unclassified  list  of  schools  which  did  not  offer 
sufficient  data  to  enable  them  to  be  classified.  These  tables 
will  be  published  each  year  and  have,  it  is  believed,  been  of 
much  service  in  elevating  medical  standards. 

At  the  last  conference  an  important  committee  was  ap¬ 
pointed,  with  instructions  to  report  at  this  conference;  the 
committee  on  the  question  of  giving  credit  for  subjects  re¬ 
quired  in  the  medical  curriculum  taken  in  colleges  of  liberal 
arts.  Since  the  last  conference,  at  a  meeting  of  the  Council, 
it  was  unanimously  agreed  to  recommend  that  by  1910,  in 
addition  to  the  preliminary  education  sufficient  to  enable  the 
student  to  enter  the  freshman  year  of  our  recognized  univer¬ 
sities,  that  one  year  of  physics,  chemistry  and  biology  and  one 
modern  language,  preferably  German,  be  required  before  the 
student  can  begin  the  study  of  medicine;  a  committee  to  pre¬ 
sent  this  important  subject  will  report  at  this  conference. 

Probably  the  most  important  work  undertaken  by  the  Coun¬ 
cil  during  the  past  year  has  been  the  personal  inspection  of 
the  medical  schools  of  the  United  States  to  ascertain  the  exact 
character  of  their  work  and  the  attempt  to  classify  these 
schools  and  mark  them  on  a  civil  service  basis.  This  has  been 
a  large  and  onerous  task,  the  country  was  divided  into  sections 
and  the  160  schools  visited  by  some  member  of  the  Council  or 
by  the  secretary,  in  most  instances  by  both  the  secretary  and 
some  member  of  the  Council. 

This  work  has  been,  we  believe,  of  much  value  and  has  en¬ 
abled  the  Council  to  form  a  better  idea  of  existing  conditions 
of  medical  education  than  could  be  obtained  in  any  other  way. 
The  schools  were  marked  as  an  individual  might  be  in  taking 
a  civil  service  examination. 


The  following  ten  points 
into  consideration: 


making  a  possible  100  were  taken 


1.  Showing  of  graduates  before  state  board  examinations. 

2.  Requirements  and  enforcement  of  satisfactory  preliminary  edu¬ 
cation.  ,  , 

3.  Character  and  extent  of  college  curriculum. 

4.  Medical  school  buildings. 

5.  Laboratory  facilities  and  instructions. 

6.  Dispensary  facilities  and  instruction. 

7.  Hospital  facilities  and  instruction. 

8.  Extent  to  which  first  two  years  are  officered  by  men  devoting 
entire  time  to  teaching  and  evidences  of  original  research  work. 

9  Extent  to  which  the  school  is  conducted  for  the  profit  of  the 
faculty  directly  or  indirectly  rather  than  teaching. 

10.  ‘Libraries,  museums,  charts,  etc. 

These  marks  were  obtained  from  a  full  report  furnished  by 
onimni  ond  tiien  from  uersonal  insnection  covering  these 


points. 

We  have  then  arranged  the  school  into  six  classes:  A,  B, 
C,  D,  E  and  F. 

The  A  class,  being  from  90  to  100. 

The  B  class,  being  from  SO  to  90. 

The  C  class,  being  from  70  to  80. 

These  three  classes  above  70  form  an  accepted  list  and  it  is 
recommended  that  the  state  boards  recognize  these  schools  as 
being  up  to  standard. 

The  D  and  E  class,  being  from  50  to  70. 

It  is  believed  that  these  schools  should  be  recognized,  pro¬ 
vided  that  they  make  improvements,  which  will  bring  their 
work  up  to  the  necessary  grade  of  70. 


The  F  class,  being  50  and  below. 

It  is  believed  that  these  schools  should  not  receive  the  recog¬ 


nition  of  the  state  boards. 

In  making  this  inspection  the  Council  has  been  exceedingly 
lenient  in  marking  the  poorer  schools.  It  believes  that  this 
first  report  should  be  presented  to  the  state  licensing  boards 
and  to  this  conference  and  should  not  be  published  with  details 
at  present;  that  a  minimum  standard  oi  what  shall  constitute 
a  recognized  medical  school  be  agreed  on  and  that  the  schools 
below  this  standard  be  given  a  reasonable  time  to  bring  them¬ 
selves  up  to  this  acceptable  standard.  In  case  they  do  not, 
their  standing  should  be  published  and  they  should  no  longer 
be  recognized  by  the  state  boards. 

There  are  in  this  country  160  medical  schools;  about  as 
many  as  there  are  in  Great  Britain,  Germany,  France  and 
Austria  combined.  The  schools  in  this  country  represent  all 
grades,  from  the  very  highest,  as  high  probably  as  those  of  any 
country  in  the  world,  to  the  very  lowest,  a  number  being  little 
better  than  diploma  mills.  On  this  inspection  we  have  found 
schools  which  are  absolutely  worthless,  without  any  equipment 
for  laboratory  teaching,  without  any  dispensaries,  without  any 
hospital  facilities;  some  which  are  no  better  equipped  to  teach 
medicine  than  is  a  Turkish-bath  establishment  or  a  barber¬ 
shop.  Many  of  them  are  little  more  than  quiz  classes,  in 
which  men  are  drilled  for  the  purpose  of  passing  state  board 
examinations.  Some  of  the  schools  which  wye  inspected  are 
conducted  by  men  in  good  standing  in  the  profession,  but  in 
about  the  way  that  schools  were  conducted  25  or  30  years  ago; 
simply  didactic  lectures  and  quiz  classes  without  any  proper 
laboratory  or  clinical  facilities,  and  some  of  these  men  ’  ap¬ 
parently  do  not  realize  the  very  bad  work  they  are  doing  in 
the  light  of  modern  medicine. 

I  desire  to  present  a  few  facts  shown  by  this  inspection : 

1.  Of  the  160  schools,  81  received  markings  above  70,  47 
markings  between  50  and  70,  32  below  50. 

2.  It  was  clearly  shown  by  this  inspection  that  medical 
schools  conducted  solely  for  profit  are  a  menace  and  should 
not  be  recognized. 


3.  Night  schools  attempting  to  educate  a  student  in  the 
hours  from  7  to  10  p.  m.,  usually  after  the  student  has  devoted 
his  day  to  some  occupation  in  which  he  earns  his  living, 
should  not  be  recognized  by  any  state  board,  especially  when 
it  is  found  in  the  good  schools  that  four  years  of  nine  months 
six  days  in  the  week  from  8  a.  m.  to  5  p.  m.,  is  barely  suffi¬ 
cient  time  to  devote  to  a  medical  course. 

4.  Many  schools  are  conducted  for  the  purpose  of  preparing 
a  student  to  pass  a  state  board  examination  and  not  with  the 
object  of  making  him  a  competent  practitioner. 
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5.  A  student  can  be  prepared  in  a  quiz  class  in  a  compara¬ 
tively  short  course  to  pass  a  written  examination  before  a  state 
board  and  yet  be  absolutely  ignorant  of  laboratory  work,  dis¬ 
pensary  or  hospital  work,  and  utterly  incompetent  to  begin 
the  practice  of  medicine.  This  fact  shows  the  necessity  of  in¬ 
specting  the  schools  as  to  the  actual  character  of  their  work, 
of  making  the  written  examination  very  practical  and  of  in¬ 
cluding  a  practical  examination  in  the  laboratory  and  possibly 
later  on  patients  in  the  state  board  examination  for  licensure. 

6.  The  most  important  fact  brought  out  in  this  inspection  is 
this:  In  this  country  we  need  money  for  medical  education. 
It  costs  more  to  educate  a  medical  student  than  he  can  pay  in 
the  way  of  fees.  Medical  education  must  secure  state  aid  and 
private  endowment. 

7.  Every  state  university  now  in  existence  or  established 
later  should  have  a  strong,  liberally  supported  medical  depart¬ 
ment.  No  better  investment  can  be  made  by  any  state  than 
the  establishment  and  support  of  such  a  medical  department, 
Such  a  department,  at  least  the  clinical  years,  should  be  in  the 
largest  center  of  population  in  the  state,  and  in  close  touch 
with  the  various  departments  of  the  state  board  of  health. 

8.  The  public  must  be  taught  the  necessities  and  the  pos¬ 
sibilities  of  modern  medicine,  and  philanthropists  shown  that 
medicine  well  deserves  the  same  support  that  has  been  given 
to  theology,  to  colleges  of  liberal  arts,  to  libraries,  etc. 
Philanthropists  will  not  endow  medical  schools  Avhicli  are 
private  corporations  and  conducted  for  profit.  Such  schools 
should  change  their  organization  so  that  they  can  ask  for  and 
secure  necessary  endowments. 

9.  It  is  in  the  power  of  the  state  boards  and  the  organized 
profession  to  place  American  medicine  on  an  acceptable  plane. 

10.  Already  about  50  schools  have,  agreed  to  require,  by 
1910  or  before,  one  year  of  university  physics,  chemistry  and 
biology,  and  one  language  as  a  preliminary  education  before 
matriculating  in  medicine. 

11.  It  is  necessary  to  agree  on  a  standard  of  what  shall  con¬ 
stitute  a  medical  college  in  good  standing.  If,  as  a  result  of 
this  conference,  the  delegates  from  the  state  boards  agree  to 
require  within  a  reasonable  time  the  following  standard  of  our 
medical  schools,  we  should  soon  place  ourselves  on  a  plane 
equal  to  that  of  any  country  in  the  world: 

(a)  Preliminary  education  sufficient  to  enter  the  freshman 
class  of  our  universities  plus,  after  a  date  to  be  agreed  on,  one 
year  of  physics,  chemistry  and  biology  and  one  modern  lan¬ 
guage.  This  preliminary  education  to  be  passed  on  by  an  offi¬ 
cer  selected  by  the  state  licensing  board. 

(b)  Two  years  of  study,  largely  laboratory  work  in  anat- 
omy,  physiology,  pharmacology  and  pathology  in  well  equipped 
laboratories,  officered  by  trained  men  devoting  their  time  to 
those  subjects. 

(c)  Two  years  of  clinical  work  largely  in  dispensaries  and 
hospitals,  the  dispensary  material  in  the  proportion  of  at 
least  10.000  per  year  for  100  students  in  the  senior  class  and 
the  hospital  in  proportion  to  a  daily  average  of  200  patients  to 
100  students  in  the  senior  class. 

(d)  The  curriculum  and  character  of  both  laboratory  and 
clinical  work  to  be  satisfactory  to  the  state  licensing  board, 
which  shall  inspect  the  same  each  year. 

If  the  state  boards  represented  at  this  conference  will  unite 
to  secure  these  requirements  and  notify  the  schools  that  unless 
they  come  up  to  this  standard  by  a  date  to  be  agreed  on,  that 
they  will  not  be  recognized,  we  shall  take  the  greatest  step 
forward  that  has  ever  been  made  in  medical  education  in  this 
country.  What  the  members  of  this  conference  agree  on  will 
not  be  legally  binding  on  any  state  board  or  any  school,  but  it 
will  be  of  great  weight,  because  it  will  ultimately  be  agreed  to 
by  the  majority  of  the  state  boards,  and  no  school  can  continue 
to  exist  in  defiance  of  the  rulings  of  any  considerable  number 
of  state  boards. 

Our  inspection  has  shown  that  there  are  a  number  of  schools 
which  have  no  equipment  to  teach  medicine,  no  posible  right  to 
teach  medicine  nor  to  claim  recognition.  It  has  shown  that 
there  are  a  number  of  other  schools  that  are  deficient,  and 
these  should  be  urged  to  secure  proper  equipment  and  to  come 
up  to  a  standard  sufficient  to  secure  general  recognition. 

This  work  shows  the  necessity  of  a  system  of  annual  in¬ 


spection  made  by  the  state  boards,  possibly  jointly  with  a  com¬ 
mittee  from  the  Council  on  Medical  Education,  so  that  the  re¬ 
sults  of  the  entire  country  can  be  compiled  and  furnished  to 
each  state  board  as  an  official  list  of  colleges  worthy  of  recog¬ 
nition. 

As  a  result  a  number  of  schools  will  consolidate,  as  they 
have  already  done  in  Kansas  City,  Louisville,  Columbus  and 
other  cities;  a  number  of  proprietary  schools  which  are  con¬ 
ducted  for  the  purpose  of  profit,  are  in  fact  conducted  at  a  loss 
to  their  faculties  and  many  of  these  will  go  out  of  existence. 

Instead  of  160  schools  as  we  now  have,  we  should  probably 
have  less  than  100  schools  which  could  secure  the  general  rec¬ 
ognition  of  the  state  boards.  And  these  schools  we  must  unite 
to  strengthen.  We  must  secure  for  them  state  aid  and  private 
endowment,  we  must  start  an  active,  organized  propaganda  for 
money  for  medical  education,  we  must  enlist  in  this  service 
the  local  and  state  medical  societies,  the  state  licensing  boards, 
the  national  medical  associations,  individual  physicians  and 
citizens  of  influence,  and  we  must  make  these  efforts  permanent 
and  continuous.  We  must  make  for  medicine  in  this  country 
of  great  wealth  and  great  population  and  of  high  average  in¬ 
telligence  the  place  which  it  deserves. 

SECRETARY’S  REPORT. 

At  the  conclusion  of  the  chairman’s  address,  the  secretary  of 
the  Council,  Dr.  N.  P.  Colwell,  presented  a  report  covering  the 
Work  of  the  past  year. 

Mr.  Chairman  and  Gentlemen: — The  work  of  the  Council 
on  Medical  Education  for  the  past  year  is  as  follows: 

INSPECTION  OF  MEDICAL  COLLEGES. 

In  order  to  obtain  a  more  accurate  knowledge  of  conditions 
under  which  medical  schools  are  working  and  of  the  labor¬ 
atory  and  clinical  facilities  held  by  each  college  for  teaching 
modern  medicine,  the  Council  had  one  or  more  representatives 
visit  each  of  the  1G0  medical  colleges  in  the  country.  This 
was  supplemented  by  obtaining  written  reports  from  the  col¬ 
leges. 

In  this  research  the  Council  has  endeavored  to  treat  all  col¬ 
leges  alike,  making  allowances  for  the  differences  between  the 
various  schools  of  medicine,  feeling  that  where  the  college  up¬ 
held  proper  standards  of  preliminary  education,  offered  good 
courses  in  the  fundamental  branches  of  medicine  and  had  a  fair 
amount  of  clinical  material,  the  minor  differences  in  treat¬ 
ment  could  be  well  ignored.  Two  reputable  practitioners  of 
any  one  school  of  medicine  will  probably  differ  fully  as  much  in 
their  methods  of  treatment  when  in  actual  practice,  as  will 
practitioners  of  two  different  schools  of  medicine. 

In  classifying  the  colleges  every  detail  has  been  carefully 
studied.  The  size  of  the  city  where  the  college  is  located,  as 
well  as  any  and  all  special  conditions,  such  as  state  hospitals, 
etc.,  whereby  clinical  material  is  made  available,  were  inquired 
into.  The  college  buildings  were  considered  with  regard  to 
their  number,  size,  condition,  arrangement,  proximity  and  util¬ 
ity.  Hospitals  were  also  considered,  careful  note  being  made 
of  the  number  of  beds,  the  extent  to  which  students  have  ac¬ 
cess,  its  proximity  to  and  control  by  the  college.  Dispensaries 
have  received  proper  attention — note  being  made  in  regard  to 
the  rooms,  equipment,  number  of  patients,  number  of  visits, 
use  of  by  the  students  and  nearness  to  the  college.  Each 
subject  of  the  college  curriculum  was  individually  studied — 
for  the  fundamental  branches,  note  being  made  of  the  size 
and  equipment  oi  laboratories,  the  presence  of  paid  teachers 
devoting  their  entire  time  to  instruction  and  research,  and, 
for  the  clinical  branches,  the  amount  and  variety  of  clinical 
material  available  to  teach  the  subject  under  consideration. 

The  supply  of  charts,  models  and  microscopes  were  partic¬ 
ularly  inquired  into  and  at  the  same  time  the  size  of  the 
classes  needing  to  use  them.  Careful  notes  regarding  the  med¬ 
ical  library  and  the  museum  were  made,  together  with  their 
accessibility  and  usefulness  for  teaching.  Careful  investiga¬ 
tion  was  made  in  regard  to  the  entrance  requirements,  the 
character  and  extent  of  the  college  curriculum  and  the  meth¬ 
ods  of  teaching  of  each  college.  The  sources  of  income  were 
noted  and  inquiry  was  cheerfully  made  as  to  the  future  pros¬ 
pects  of  each  school.  The  showing  made  by  the  graduates  of 


1704 


SOCIETY  PROCEEDINGS. 


JOUR.  A.  M.  A. 
May  18,  1007. 


each  college  before  state  examining  boards  was  naturally  taken 
account  of.  College  announcements  were  carefully  reviewed 
and  a  careful  comparison  made  with  the  facts  learned  from 
the  actual  inspection.  The  character  of  the  men  composing 
the  college  faculty  was  considered,  every  evidence  of  activity 
was  noted  and  due  credit  given  where  good,  honest  work  was 
being  done.  In  fact,  care  wiis  taken  to  get  every  fact  available 
that  would  give  an  accurate  knowledge  of  what  each  college 
was  and  the  kind  of  work  it  was  doing. 

In  order  to  properly  credit  each  school  the  data  collected 
was  grouped  under  ten  different  heads,  these  being  so  selected 
that  they  might  have  equal  weight  and,  therefore,  he  marked 
on  the  scale  of  100.  An  average  taken  then  represented  the 
standing  of  the  school.  The  ten  heads  are  as  follows:  (1)  The 
successes  of  graduates  of  the  school  before  state  examining 
boards;  (2)  the  question  of  requirement  and  enforcement  of 
satisfactory  preliminary  education;  (3)  the  general  character 
and  extent  of  college  curriculum;  (4)  the  medical  school 
buildings;  (5)  laboratory  facilities  and  instruction;  (6)  dis¬ 
pensary  facilities  and  instruction;  (7)  hospital  facilities  and 
instruction;  (8)  extent  to  which  the  first  two  years  are 
officered  by  men  devoting  their  entire  time  to  teaching  and  the 
evidences  of  original  research;  (9)  extent  to  which  the  school 
is  conducted  as  an  institution  for  teaching  medicine,  rather 
than  as  a  means  for  ‘he  profit  of  the  faculty,  directly  or  indi¬ 
rectly;  and  (10)  the  owning  of  a  library,  museum,  charts, 
models,  stereopticons,  etc.  The  result  from  this  research  is 
as  follows:  Of  the  100  schools,  81  or  50.6  per  cent.,  were  above 
70;  47,  or  20  per  cent.,  were  between  50  and  70,  while  32,  or 
19.6  per  cent.,  were  below  50. 

STATE  BOARD  EXAMINATIONS. 

A  year  aej>  at  our  conference  a  classification  of  the  medical 
schools  was  made  based  on  the  state  board  examinations  for 
1904.  It  will  be  remembered  that  47  schools  received  less 
than  10  per  cent,  of  failures,  27  were  between  10  and  20  per 
cent.,  and  38  had  more  than  20  per  cent.  There  were  37 
schools  in  regard  to  which  there  was  insufficient  data  to  per¬ 
mit  of  classification. 

With  the  report  of  the  state  board  examinations  for  1905, 
which  was  published  in  The  Journal  of  the  American  Medical 
Association,  Aug.  25,  1906,  another  classification  was  made 
resulting  in  45  schools  having  less  than  10  per  cent,  of  failures, 
22  schools  with  between  10  and  20  per  cent.,  and  40  schools 
above  20  per  cent.  There  were  46  schools  in  the  unclassified 
list. 

By  adding  together  the  figures  for  1904  and  1905,  we  get 
sufficient  data  to  reduce  the  unclassified  list  to  eight  col¬ 
leges,  thus  allowing  us  to  classify  135  schools  on  the  basis  of 
state  board  examinations.  The  result  has  been  41  schools 
having  less  than  10  per  cent,  of  failures,  40  schools  having 
between  10  and  20  per  cent.,  and  54  schools  having  over  20 
per  cent. 

Less  than  10.  10  to  20.  Above  20.  Unclassified.  Total. 


1004  .  47  27  38  37  149 

1005  45  22  40  40  153 

1004-5  ....  41  40  54  8  143 

For  the  years  1904  and  1905  the  colleges  can  be  further  sub¬ 
divided  as  follows,  omitting  the  eiglit  unclassified: 

Less  than  10  per  cent,  of  failures  .  41 

Between  10  and  20  per  cent .  40 

Between  20  and  30  per  cent  . .  . .  . . .  10 

Between  30  and  40  per  cent .  19 

Above  40  per  cent,  of  failures  .  19 


135 

COLLEGES  HAVING  LESS  THAN  10  PER  CENT.  OF 

FAILURES. 


Alabama. 

Birmingham  Medical  College  .  0. 

California. 

University  of  California  .  0.8 

Colorado. 

Denver  Homeopathic  College  .  0. 

Colorado  School  of  Medicine  .  0. 

Connecticut. 

Yale  University,  Medical  Department  .  2.9 

Georgia. 

University  of  Georgia  .  2.9 

Illinois. 

College  of  Physicians  and  Surgeons,  Chicago  .  7.9 

Northwestern  University,  Chicago  . .  3.4 


Rush  Medical  College  .  7.1 

Dearborn  Medical  College  .  2.1 

Iowa. 

Sioux  City  College  of  Medicine .  8.8 

State  University  of  Iowa,  Homeopathic .  7.7 

Louisiana. 

Tulane  University  of  Louisiana  . . .  9.5 

Maine. 

Medical  School  of  Maine  .  8.9 

Maryland. 

Johns  Hopkins  University  Medical  School .  0.8 

Woman’s  Medical  College,  Baltimore  .  0. 

Massachusetts. 

Boston  University.  School  of  Medicine  .  7.3 

Harvard  University  .  1.5 

Michigan. 

University  of  Michigan,  Homeopathic  Department .  5.9 

Minnesota. 

University  of  Minnesota,  Department  of  Medicine .  7.0 

Missouri. 

University  of  Missouri  .  0.2 

Nebraska. 

Creighton  Medical  College,  Omaha  .  7.4 

New  Hampshire. 

Dartmouth  Medical  College  .  9.1 

New  York. 

Albany  Medical  College  .  4.7 

College  of  Physicians  and  Surgeons,  New  York .  3.9 

Cornell  University  .  1.4 

Long  Island  College  Hospital  . .  . .  7.8 

New  York  Homeopathic  Medical  College  .  5.1 

New  York  Women’s  Medical  College .  9.5 

Syracuse  University  .  1.4 

University  of  Buffalo  .  4.0 

North  Carolina. 

University  of  North  Carolina,  Raleigh  .  7.7 

Ohio. 

Western  Reserve  University,  Cleveland  . .. .  7.7 

Cleveland  College  of  Physicians  and  Surgeons .  5.7 

Medical  College  of  Ohio  . 8.7 

Pennsylvania. 

University  of  Pennsylvania  .  5.8 

Hahnemann  Medical  College,  Philadelphia  .  3.0 

Jefferson  Medical  College  .  8.8 

Woman’s  Medical  College,  Philadelphia  .  0.0 

Texas. 

University  of  Texas .  0. 

Virginia. 

University  of  Virginia .  8.2 


COLLEGES  HAVING  BETWEEN  10  AND  20  PER  CENT  OF 

FAILURES. 


.  Alabama. 

Medical  College  of  Alabama,  Mobile  . 11.5 

California. 

Cooper  Medical  College,  San  Francisco  . . 14.3 

Colorado. 

Denver  and  Gross  Medical  College  . 12.3 

District  of  Columbia. 

George  Washington  University,  Washington,  D.  C . 10. 9 

Georgetown  University,  Washington,  D.  C . 15.8 

Georgia. 

Atlanta  College  of  Physicians  and  Surgeons . 17.2 

Illinois. 

American  Medical  Missionary  College,  Chicago  . 11.8 

Bennett  College  of  Eclectic  Medicine  and  Surgery,  Chicago.  ...  15.8 

Hahnemann  Medical  College,  Chicago  . 11.2 

Bering  Medical  College,  Chicago  . 12.2 

National  Medical  University,  Chicago  . 18.5 

American  College  of  Medicine  and  Surgery,  Chicago  . 14.5 

Indiana. 

Indiana  Medical  College  . -. . 16-3 

Iowa. 

Drake  University  College  of  Medicine,  Des  Moines . 15.1 

State  University  of  Iowa,  Medical  Department . 10.4 

Kansas. 

Kansas  Medical  College,  Topeka  . 17.1 

Massachusetts. 

Tufts  Medical  College,  Boston  . 11.7 

Michigan. 

Detroit  College  of  Medicine  .  13.3 

University  of  Michigan,  Medical  Department . 11.0 

Minnesota. 

University  of  Minnesota,  Homeopathic  Department  . 10.7 

Missouri. 

St.  Louis  University  . 15.1 

St.  Louis  College  of  Physicians  and  Surgeons . 18.9 

Washington  University,  St.  Louis  . 15.1 

Nebraska. 

University  of  Nebraska,  Omaha  . 10.3 

New  York. 

Eclectic  Medical  College,  New  YTork  . 11.1 

University  and  Bellevue  Medical  College,  New  York  . 12.0 

North  Carolina. 

North  Carolina  Medical  College,  Charlotte . 18.0 

Ohio.  . 

Miami  Medical  College,  Cincinnati . 11.5 

Ohio  Medical  University,  Columbus . 17.7 

Starling  Medical  College  . * . 19.8 

Pennsylvania. 

Medico-Chirurgical  College,  Philadelphia  . 18.5 

Western  Pennsylvania  Medical  College  . 15.7 
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South  Carolina. 

Medical  College  of  South  Carolina,  Charleston  . 15.0 

Tennessee. 

University  of  Nashville  . 17.1 

Vanderbilt  University,  Nashville  . 11.4 

Texas. 

Fort  Worth  University,  Ft.  Worth,  Texas . 12.5 

Vermont. 

University  of  Vermont  . 15.4 

Virginia. 

Medical  College  of  Virginia,  Richmond  . 14.7 

University  College  of  Medicine,  Richmond . 10.3 

Wisconsin. 

Milwaukee  Medical  College  . 14.3 


COLLEGE'S  HAVING  BETWEEN  20  AND  30  PEE  CENT.  OF 


FAILURES. 

California. 

Hahnemann  Medical  College,  San  Francisco . 25.0 

Georgia. 

Georgia  College  of  Eclectic  Medicine  and  Surgery,  Atlanta . 28.0 

Illinois. 

Illinois  Medical  College,  Chicago  . 25.0 

Jenner  Medical  College,  Chicago  . 20.0 

Indiana. 

Eclectic  Medical  College  of  Indiana  . 22.2 

Iowa. 

Keokuk  Medical  College,  College  of  Fhysicians  and  Surgeons.  .. 25.7 
Maryland. 

Baltimore  Medical  College  . 21.8 

College  of  Physicians  and  Surgeons,  Baltimore . 22.0 

Southern  Homeopathic  Medical  College,  Baltimore . 21.1 

University  of  Maryland,  Baltimore  . 24.8 

Missouri. 

University  Medical  College,  Kansas  City . 25.0 

Nebraska. 

Lincoln  Medical  College,  Nebraska  . 24.5 

Ohio. 

Cleveland  Homeopathic  Medical  College,  Ohio . 20.6 

Eclectic  Medical  Institute,  Cincinnati  . 28.1 

Toledo  Medical  College  . 25.0 

Wisconsin. 

Wisconsin  College  of  Physicians  and  Surgeons  . 22.7 


COLLEGES  HAVING  BETWEEN  30  AND  40  PER  CENT.  OF 


FAILURES. 

Arkansas. 

University  of  Arkansas  . . . 33.3 

California. 

University  of  Southern  California  . 31.1 

District  of  Columbia. 

Howard  University,  Washington,  D.  C . 34.2 

Kentucky. 

Kentucky  School  of  Medicine  . 36.1 

Louisville  Medical  College . 32.9 

University  of  Louisville  . * . 35.9 

Kentucky  University,  Louisville . 37.3 

Massachusetts. 

College  of  Physicians  and  Surgeons,  Boston  . 36.5 

Michigan. 

Michigan  College  of  Medicine  and  Surgery  . 33.3 

Missouri. 

Kansas  City  Hahnemann  Medical  College  . 38.5 

Eclectic  Medical  University,  Kansas  City  . 33.3 

Barnes  Medical  College,  St.  Louis . " . 32.6 

Homeopathic  Medical  College  of  Missouri  . 36.3 

Ohio. 

Pulte  Medical  College,  Cincinnati  . 39.1 

Oregon. 

University  of  Oregon,  Portland.  Ore  . 34.5 

Willamette  University,  Salem,  Ore  . 30.4 

Tennessee. 

Tennessee  Medical  College.  Knoxville . 34.4 

Meharry  Medical  College,  Nashville . 37.5 

Memphis  Hospital  Medical  College . 36.4 

COLLEGES  HAVING  ABOVE  40  PER  CENT.  OF  FAILURES. 
California. 

California  Medical  College  . 61.1 

College  of  Physicians  and  Surgeons,  San  Francisco . 41.3 

Illinois. 

College  of  Medicine  and  Surgery,  Chicago . 44.1 

Indiana. 

Physio  Medical  Medical  College  of  Indiana . 47.1 

Kentucky. 

Hospital  College  of  Medicine,  Louisville  . 45.8 

Louisiana. 

Flint  Medical  College,  New  Orlbans  . 66.7 

Maryland. 

Baltimore  University,  School  of  Medicine  . 67.8 

Maryland  Medical  College  . 47.8 

Minnesota. 

Hamline  University,  Minneapolis  . 40.0 

Missouri. 

Ensworth  Central  Medical  College,  St.  Joseph  . 45.2 

American  Medical  College,  St.  Louis  . . 44.4 

North  Carolina. 

Leonard  Medical  College,  Raleigh,  N.  C . 58.7 


Tennessee. 

Knoxville  Medical  College  .  po  0 

University  of  Tennessee,  Nashville . ...... . 420 

University  of  the  South.  Sewanee,  Tenn . .  .  .  .  . . 48  8 

Chattanooga  Medical  College . .  ! !  !  40  9 

University  of  West  Tennessee  . .  60.0 

Texas. 

Baylor  University,  Dallas,  Texas  . . . 44.4 

Gate  City  Medical  College,  Texarkana,  Texas . .!.!!!!!  !o<>’o 


As  has  long  been  recognized,  the  weakest  part  of  our  sys¬ 
tem  of  medical  education  to-day  is  the  low  standard  of  prelim¬ 
inary  requirements.  There  was  a  time,  doubtless,  when  low 
standards  were  excusable,  but  now  when  we  consider  the  large 
number  of  schools  and  colleges  which  offer  abundant  oppor¬ 
tunities  to  any  one  who  has  ambition  enough  to  secure  a  lib¬ 
eral  education  whether  he  has  ready  money  or  not,  there  is 
scarcely  any  excuse  for  not  requiring  a  fair  standard  of  pre¬ 
liminary  education.  There  are  still  a  number  of  schools  where 
no  attention  apparently  is  paid  to  the  students’  entrance  quali¬ 
fications. 

The  weakest  point  in  the  equipment  and  teaching  facilities 
of  medical  schools  is,  naturally,  the  lack  of  laboratories  and 
equipment  for  the  work  of  the  first  tw§  years  of  the  medical 
course,  or,  as  they  are  often  called,  the  fundamental  branches. 
The  need  of  good,  well-equipped  laboratories,  as  well  as  hav¬ 
ing  them  officered  by  trained  instructors  paid  to  devote  their 
entire  time  to  teaching  and  research  naturally  makes  this  part 
of  the  medical  course  the  most  expensive.  The  teaching  of  the 
fundamental  branches  does  not  carry  the  advantage  to  the 
practicing  physician  which  is  found  with  the  clinical  branches, 
therefore,  it  is  difficult  to  get  good  men  to  devote  their  time 
to  these  branches  unless  they  are  paid  definite  salaries.  A 
few  schools  were  found  which  were  weak  in  this  part  of  the 
course,  although  strong  in  clinical  facilities. 

Some  schools  are  not  developing  the  college  dispensary  as 
they  might.  Where  good  quarters  have  been  provided  for 
this  department  and  good  men  placed  on  the  attending  staff, 
a  larger  attendance  is  invariably  the  result.  Some  schools 
situated  in  large  cities,  where  ample  clinical  material  could 
be  had,  are  failing  to  take  advantage  of  it.  Others  with 
abundant  means  at  their  disposal  lack  the  activity  in  modern 
teaching  and  research  which  they  might  have. 

Of  course,  the  medical  schools  need  money  and  all  degrees 
of  such  need  are  to  be  seen.  Many  schools  are  dependent  solely 
on  the  fees  of  the  students  to  cover  the  teaching  expenses. 
Some  are  keeping  the  teaching  expenses  within  the  amount 
received,  and  are,  therefore,  quite  deficient  in  equipment  and 
facilities  for  teaching  modern  medicine.  Some  schools,  how¬ 
ever,  which,  although  practically  depending  on  students’  fees, 
are  manned  by  faculties  who  not  only  spend  their  time  and 
energy  in  teaching  without  pay,  but  have  stood  by  the  school 
with  a  devotion  most  praiseworthy,  this  being  an  encouraging 
fact  in  medical  teaching  of  to-day.  The  development  of  some 
of  these  schools,  even  with  the  small  amount  received  from 
students’  fees,  has  been  remarkable.  Some  have  fixed  high 
standards  and  held  to  them,  even  though  these  standards  have 
reduced  the  number  of  students  and  thereby  reduced  the  finan¬ 
cial  income  of  the  school. 

The  past  few  years  has  witnessed  the  expenditure  of  a  large 
amount  of  money  for  medical  education.  New  buildings  with 
spacious  laboratories  and  elaborate  equipment  were  to  be  seen 
in  all  sections  of  the  country.  Medical  education  is  beginning 
to  attract  the  attention  of  men  of  wealth  to  its  needs,  and 
endowments  will  follow  sooner  or  later.  State  legislatures 
are  more  readily  making  appropriations  for  the  development 
of  the  medical  departments  of  state  universities.  From  the 
financial  point  of  view  there  is  reason  to  believe  that  a  new 
era  is  dawning  for  medical  education. 

A  few  important  mergers  have  taken  place  during  the  past 
few  months — at  Louisville,  Ky.,  where  four  schools  merged 
into  two,  and  at  Columbus,  Ohio,  where  the  two  col¬ 
leges  merged  into  one.  Combinations  at  two  or  three  other 
points  also  are  in  prospect.  There  are  still  other  places  where 
much  better  medical  education  could  be  given,  if  two  or  more 
schools  would  join  hands,  thereby  creating  one  strong  school 
from  two  or  more  weaker  ones. 

The  work  of  the  Council  in  an  effort  to  secure  the  adoption 
of  the  standards  recommended  by  the  American  Medical  Asso- 
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ciation  has  had  gratifying  results.  During  the  latter  part  of 
last  June  a  letter  Was  sent  to  each  medical  school  of  the 
country  clearly  stating  that  portion  of  the  American  Medical 
Association’s  ideal  standard  relating  to  the  preliminary  year 
in  physics,  chemistry,  biology  and  languages,  and  asking 
whether  the  faculty  of  the  school  would  be  willing  to  adopt 
this  as  a  requirement  to  apply  to  all  students  entering  after 
Jan.  1,  1910.  At  that  time  only  seven  colleges  in  the  country 
were  requiring  one  or  more  years  of  work  in  a  college  of  arts 
for  admission.  There  are  now  46  medical  schools,  which 
either  already  require  one  or  more  years  of  work  in  a  college 
of  arts  or  have  voted  to  require  this  preliminary  year  in 
physics,  chemistry,  biology  and  languages  by  Jan.  1,  1910. 
There  are  at  least  10  other  colleges  still  to  be  heard  from, 
which  will  probably  make  the  same  requirement.  Of  the  46 
schools  named  at  least  19  colleges  have  already  voted  to  re¬ 
quire  at  least  two  years  of  preliminary  work  in  a  college  of 
arts,  and  8  others  intend  to  make  two  years  their  minimum 
requirement,  although  the  date  for  the  requirement  of  the 
second  year  has  not  been  definitely  determined.  On  the  list 
are  to  be  found  a  few  weak  schools,  but  the  great  majoiity 
are  those  which  can  be  fully  depended  on  to  live  up  to  their 
requirements. 

YEARS  IN  A  COLLEGE  OF  ARTS  REQUIRED  FOR 
ENTRANCE. 


The  following  medical  colleges  either  already  require  as 
a  prerequisite  to  the  study  of  medicine,  in  addition 
to  a  four-year  high  school  education  or  its  equivalent,  one  or 
more  years  in  a  college  of  liberal  arts,  or  have  adopted  the 
requirement  of  a  preliminary  year  to  include  the  subjects  of 
physics,  chemistry,  biology  and  one  language,  to  become  effect¬ 
ive  on  or  before  Jan.  1,  1910. 


California.  Years. 

University  of  California  . 2 

Coll,  of  Physicians  and  Surgeons.  San  Francisco.  1 

Oakland  College  of  Medicine  and  Surgery .  1 

Connecticut. 

Yale  Medical  School  .  2 

District  of  Coumbia. 

George  Washington  University  .  2 

Georgetown  University .  1 

Illinois. 

Rush  Medical  College  . 2 

Northwestern  University  Medical  School  .  2 

American  Medical  Missionary  College .  1 

American  Medical  Missionary  College .  2 

College  of  Medicine  and  Surgery .  i 

Jenner  Medical  College  .  1 

Illinois  Medical  College  .  1 

American  College  of  Medicine  and  Surgery .  1 

Iowa. 

Drake  University  Medical  Department .  2 

Sioux  City  College  of  Medicine .  1 

Indiana. 

Indiana  University  Medical  School .  1 

State  College  of  Physicians  and  Surgeons .  1 

Kansas. 

University  of  Kansas  Medical  School  .  1 

University  of  Kansas  Medical  School .  2 

Kansas  Medical  College  .  1 

Maryland. 

Johns  Hopkins  Medical  School  .  Degree 

College  of  Physicians  and  Surgeons,  Baltimore  ...  1 

Massachusetts. 

Harvard  University  Medical  School  .  Degree 

College  of  Physicians  and  Surgeons,  Boston .  1 

Michigan. 

University  of  Michigan  (R.) .  2 

Minnesota. 

University  of  Minnesota  (R.) .  - 

University  of  Minnesota  (H.)  . 

]V£  i  s  s  i  s  s  i  pp  i . 

University  of  Mississippi  Medical  Department....  1 
Missouri. 

University  of  Missouri  . . .  J 

St.  Louis  University,  Medical  Department .  1 

Washington  University,  Medical  Department .  l 

Nebraska.  „ 

University  of  Nebraska  School  of  Medicine .  i 

New  York.  „  _r  , 

College  of  Physicians  and  Surgeons,  New  York..  1 


In  force. 
Now. 
1910 
1910 


1909-10 


1909-10 

1910 


Now. 

1909-10 

1909- 10 

1910- 11 
1910 
1910 
1910 
1910 


1910 

1910 


1910 

1910 


1908- 09 

1909- 10 
1910 


Now. 

1910 


Now. 

1910 


1909 

1907-08 

1907-08 

1910 

Now. 

1910 

1910 

1909 

Now. 


Cleveland  College  of  Physicians  and  Surgeons....  1 

Cleveland  Homeopathic  Medical  College  .  1 

Miami  Medical  College  .  ] 


1910 

1910 

1910 


Oklahoma. 

University  of  Oklahoma  . 

Pennsylvania. 

University  of  Pennsylvania  . 

University  of  Pennsylvania  . 

Tennessee. 

University  of  Tennessee  . 

Texas. 

University  of  Texas  . 

Utah.  ^ 

University  of  Utah,  Medical  Department . 

University  of  Utah,  Medical  Department . 

Virginia. 

University  of  Virginia . 

Practically  all  these  schools  have  expressed 
to  require  that  the  year  in  physics,  chemistry 
taken  in  a  college  of  arts. 


l  1910 

1  1910-09 

2  1910-11 

1  1910 

1  1909 

1  1909-10 

2  1910-11 

2  1910 

their  intention 
and  biology  be 


LAWS  GOVERNING  MEDICAL  PRACTICE. 

The  progress  toward  securing  high  standards  in  the  various 
states  through  the  activity  of  the  examining  boards  has  been 
very  encouraging.  Many  states  have  secured  new  laws  or  im¬ 
portant  amendments,  resulting  in  more  uniform  and  higher 
standards.  A  year  ago  13  states  still  allowed  non-graduates 
to  obtain  the  license  to  practice  medicine.  Of  that  number 
the  examining  boards  of  two  of  these  states,  Oregon  and 
Hawaii,  have  recently  established  the  graduation  requirement 
by  board  rulings,  being  legally  authorized  to  do  so.  Of  the 
other  eleven  states,  however,  amendments  to  the  state  laws 
were  necessary.  Efforts  have  been  made  to  secure  these  amend¬ 
ments  by  practically  all,  resulting  successfully  in  Colorado, 
Missouri,  New  Mexico,  Tennessee,  Texas  and  West  Virginia. 
The  number  of  states  allowing  non-graduates  to  secure  license 
has,  therefore,  been  reduced  to  5,  these  being  Alabama,  Aikan- 
sas,  Massachusetts,  Mississippi  and  Rhode  Island.  A  repoit 
received  is  most  favorable  that  the  amendment  will  be  secured 
in  Alabama. 

Delaware  secured  an  amendment  requiring  that  applicants 
mtist  have  had  four  years  of  study  in  a  recognized  medical 
school,  leaving  only  one  state,  Georgia,  which  only  provides 
for  a  three-year  course.  Two  states,  Illinois  and  Minnesota, 
have  raised  the  standard  of  preliminary  education  above  that 
of  a  four-year  high  school  education.  After  Jan.  1,  1910, 
Illinois  will  require  that  all  students  matriculating  in  medi¬ 
cine  must  have  had  one  year  of  nine  months  to  be  devoted  to 
the  study  of  physics,  chemistry,  biology  and  one  language. 
Minnesota  has  secured  an  amendment  to  their  law  requiring 
hereafter  that  all  matriculants  in  medicine  must  have  at  least 
two  vears  of  work  in  a  college  of  liberal  arts.  One  other  state, 
Connecticut,  is  trying  to  obtain  requirements  in  addition  to 
the  four-year  high  school  education.  Similar  action  on  the 
part  of  other  state  boards  will  hasten  the  time  when  the 
standards  of  medical  education  in  this  country  will  be  as  high 
as  those  of  other  leading  nations.  The  requirement  of  an 
additional  year  of  preliminary  education  by  state  examining 
boards  wili  be  an  added  encouragement  to  the  45  colleges 
which  of  their  own  volition  have  adopted  this  standard. 

Greatly  improved  medical  practice  acts  or  important  amend¬ 
ments  have  been  secured  recently  in  California,  Delaware, 
Minnesota,  Missouri,  New  Mexico,  Tennessee,  Texas,  Utah, 
Vermont,  West  Virginia,  Wisconsin,  and  possibly  in  other 
states  which  have  not  been  reported  to  us.  Reports  show  that 
new  practice  acts  or  amendments  are  being  urged  in  Alabama, 
Colorado,  Connecticut,  Michigan,  Ohio,  Pennsylvania  and  New 
York,  with  promise  of  success  in  the  majority  of  cases.  Im¬ 
portant  board  rulings  have  been  voted  by  a  number  of  state 
boards,  at  least  in  Colorado,  Oregon,  Hawaii,  Illinois,  Michi- 
gan,  Minnesota  and  New  Hampshire.  Probably  no  time  has 
ever  witnessed  so  widespread  ah  effort  for  better  laws.  The 
tendency  is  rapid  toward  more  uniform  and  higher  standards. 

BOOK  OF  LAWS. 


North  Carolina. 

University  of  North  Carolina. . . 
Wake  Forest  School  of  Medicine 

North  Dakota. 

University  of  North  Dakota... 
Ohio. 

Medical  College  of  Ohio  . 

Western  Reserve  University  . . 


1  1909  The  changes  in  medical  practice  acts  will  be  carefully  fol- 

1908-09  lowed  up  and  published  in  the  Book  of  Laws,  a  new  edition  of 

2  Now  which  is  issued  about  every  four  months.  Registration  require¬ 

ments  in  foreign  lands,  as  well  as  standards  of  medical  educa- 
o  isf10  tion  are  also  being  given  in  this  book  so  far  as  they  can  be  ob- 
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tained.  Reports  for  all  changes  of  the  past  few  months  have 
probably  not  been  received,  therefore,  we  particularly  request 
of  the  examining  boards  that  notice  be  sent  us  of  any  changes 
or  additions  to  the  laws  as  presented  in  this  book. 

RECIPROCITY. 

At  the  last  session  of  the  American  Medical  Association  in 
Boston  the  work  formerly  devolving  on  the  Committee  on 
Reciprocity  was  turned  over  to  the  Council  on  Medical  Edu¬ 
cation.  Since  the  extension  of  reciprocity  depends  so  much 
on  the  securing  of  equally  high  standards  of  medical  education 
and  licensure,  the  Council  has  bent  its  energies  chiefly  to  ob¬ 
tain  such  standards,  merely  watching  and  noting  the  progress 
of  the  reciprocity  movement.  In  practically  all  of  the  new 
practice  acts  secured  during  the  past  year  and  in  a  number 
of  amendments  reciprocity  has  been  provided  for.  On  the 
whole,  the  justice  of  reciprocity  is  being  recognized  and  the 
movement  favoring  it  is  spreading.  Statements  showing  any 
licenses  issued  under  the  reciprocity  clause  have  been  received 
from  21  different  states.  No  statement  has  been  obtained 
from  New  Jersey.  The  list  of  states  and  number  so  licensed 
in  each  is  as  folloAvs : 


Delaware  . . 

....  5 

Nebraska  . 

District  of  Columbia  .  . 

....  11 

New  York  .  . . . 

. 11 

Georgia  . 

....  6 

North  Dakota  . 

. 21 

Illinois  .  . 

Ohio  . 

.  6 

Indiana  . 

... .21 

South  Carolina 

.  4 

Iowa  . 

... .63 

South  Dakota  . 

. 29 

Kansas  . 

... .56 

Texas  . 

.  8 

Kentucky  . 

2 

Vermont  . 

. .  4 

Maryland  . 

....  9 

Virginia  . 

. 10 

Michigan  . 

. . . .61 

Wisconsin  . 

. 61 

Minnesota  . 

. . . .42 

Or  a  total  of  529. 

A  table 

which  shows 

at  a  glance 

just  what  states  reciprocate  and  on  what  basis  is  published 
regularly  in  the  Book  of  Laws  and  revised  with  each  edition  of 
that  book.  (See  Laws,  pages  115-116  and  table.) 

WORK  OF  STATE  COMMITTEES. 

State  committees  on  medical  education  have  now  been  ap¬ 
pointed  in  45  states,  or  in  all  states  except  Alabama,  Arkan¬ 
sas,  Nevada,  South  Carolina,  Tennessee  and  Georgia.  These 
committees  have  done  good  work  in  several  instances,  having 
studied  local  conditions  extensively  and  made  splendid  reports 
to  their  state  associations.  Particularly  was  this  true  in 
Illinois,  Louisiana,  Maryland,  Minnesota,  Missouri,  New  York, 
Texas,  Virginia  and  West  Virginia.  Doubtless  other  commit¬ 
tees  have  been  active  also,  but  have  not  reported  to  us. 

Through  these  committees  it  is  hoped  that  each  state  med¬ 
ical  society  will  be  kept  fully’  informed  as  to  how  the  stand¬ 
ards  in  their  own  state  compare  with  the  standards  through¬ 
out  the  country.  These  committees  can  do  much  to  help  se¬ 
cure  the  adoption  of  the  American  Medical  Association  stand¬ 
ards  in  all  states  by  securing  for  the  state  examining  boards 
the'  solid  backing  of  the  state  medical  societies. 

In  conclusion,  the  work  of  the  Council  for  the  past  year 
may  be  briefly  outlined  as  follows: 

(a)  Collecting,  tabulating  and  publishing  the  results  of 
state  board  examinations  showing  the  successes  and  failures 
of  the  graduates  of  the  various  medical  colleges. 

(b)  Securing,  tabulating  and  publishing  statistics  regarding 
medical  students  and  medical  graduates  in  the  United  States. 

(c)  Compiling  and  publishing  abstracts  of  laws  and  board 
rulings  governing  medical  licensure  in  the  United  States. 

(d)  Cooperation  with  state  examining  boards,  state  com¬ 
mittees  on  medical  education  and  with  medical  colleges  in  an 
effort  to  secure  the  adoption  of  the  standard  of  medical  edu¬ 
cation  adopted  by  the  American  Medical  Association. 

(e)  Collecting  of  more  accurate  information  regarding  med¬ 
ical  colleges  and  their  surroundings,  particularly  concerning 
the  seat,  history,  buildings,  hospitals,  laboratories,  dispensa¬ 
ries,  equipment,  college  year,  etc.  This  was  obtained  by  secur¬ 
ing  reports  as  well  as  by  a  systematic  inspection  of  the  col¬ 
leges. 

(f)  Keeping  informed  regarding  proposed  changes  in  med¬ 
ical  practice  acts  and  rendering  any  assistance  possible  for  the 
obtaining  of  advance  legislation. 

(g)  Keeping  informed  regarding  reciprocity  and  securing 


from  the  examining  boards  reports  of  licenses  issued  on  that 
basis. 

(h)  Collecting  from  all  available  sources  information  bear¬ 
ing  on  medical  education  and  furnishing  it  wherever  it  might 
be  of  service.  Much  has  been  published  in  the  department  of 
The  Journal,  entitled  Medical  Education  and  State  Boards  of 
Registration. 

N.  P.  Colwell,  Secretary. 

{To  be  continued.) 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-second  Annual  Meeting,  held  at  Washington,  D.  C., 

May  7-9,  1907. 

The  President,  Dr.  Clement  Cleveland,  New  York,  in  the 

Chair. 

Officers  Elected. 

The  following  officers  were  elected  to  serve  during  the  ensu¬ 
ing  year :  President,  Dr.  J.  Montgomery  Baldy,  Philadelphia; 
vice-presidents,  Drs.  I.  S.  Stone,  Washington,  D.  C.,  and  Mal¬ 
colm  McLean,  New  York;  treasurer,  Dr.  Charles  P.  Noble, 
Philadelphia;  secretary,  Dr.  J.  Riddle  Goffe,  New  York  (re¬ 
elected). 

The  next  meeting  will  be  held  in  Philadelphia  on  the  fourth 
Tuesday  in  May,  1908. 

Metastatic  Carcinoma  of  Tube  and  Ovary  in  Cancer  of  Cervix 

Uteri. 

Dr.  Fred.  J.  Taussig,  St.  Louis,  said  that  mild,  chronic,  in¬ 
flammatory  conditions  of  the  tube  and  ovary  are  frequently 
met  in  cancer  of  the  •ervix.  Wliether  this  is  merely  a  coinci¬ 
dence  or  not,  he  is  unwilling  to  say.  On  the  other  hand,  can¬ 
cel  ous  metastases  in  these  organs  are  extremely  rare  in  cer- 
a  ical  cancer.  In  fact,  he  can  find  no  record  of  such  metastasis 
in  an  operable  ca^p.  In  carcinoma  of  the  body  of  the  uterus, 
however,  they  are  not  infrequently  seen  in  tube  or  ovary,  or 
both.  Hence  it  seems  logical  to  advise  the  removal  of  both 
tubes  and  ovaries  in  every  case  of  cancer  of  the  body.  If, 
hoAvever,  the  patient  is  still  five  or  ten  years  from  the 
time  of  the  menopause,  and  the  site  of  the  tumor  be  in  the 
cervix,  the  saving  of  one  ovary  is  attended  with  practically 
no  risk  to  the  patient  and  may  relieATe  her  of  the  disagreeable 
symptoms  of  the  premature  menopause.  Since  this  can  be  done 
Avithout  interfering  with  the  complete  removal  of  the 
lymphatics  directly  tributary  to  the  cervix,  he  believes  it  logi¬ 
cal  to  leave  one  ovary,  or  a  portion  of  one  ovary,  in  every  oper¬ 
ation  for  cervical  cancer  in  a  woman  under  40  years  of  age. 

DISCUSSION. 

Dr.  J.  Wesley  BovIse,  Washington,  D.  C.,  said  metastases 
in  cancer  of  the  uterus  are  by  no  means  common,  and  that,  as 
the  disease  spreads,  metastases  occur.  This  emphasizes  the 
fact  that  in  the  case  brought  to  the  attention  of  the  gynecolo¬ 
gist  he  is  helpless  in  the  treatment  of  cancer  of  the  uterus; 
that  in  the  cases  in  which  the  conditions  ordinarily  offer  great 
hope  of  success,  we  will  find  that  metastases  occur  in  these 
structures  which  are  not  removed,  the  result  being  that  can¬ 
cer  recurs  or  continues  unsuspected.  At  best,  the  treatment  of 
cancer  of  the  uterus  is  not  hopeful,  notAvithstanding  the  claims 
of  radiographers  and  the  demonstrators  of  radium,  etc.,  and 
those  Avho  do  the  most  radical  surgical  operations.  He  is  not 
prepared  in  the  present  light  of  the  surgery  of  cancer  of  the 
uterus  to  accept  the  suggestion  of  the  essayist,  that  it  is  safe 
to  leave  a  portion  or  even  one  ovary  in  extirpating  a  cancer  of 
the  uterus.  His  OAvn  conviction  is  that  the  operation  should 
be  as  radical  as  it  can  be  consistent  with  saving  the  life  of 
the  patient. 

Dr.  Lapthorn  Smith,  Montreal,  reported  a  case  of  cancer  of 
the  cervix  in  which  operation  was  done  early  by  another  sur¬ 
geon,  Avith  every  possibility  of  a  complete  recovery  of  the 
patient,  yet  this  woman  came  to  him  a  year  later  Avith  two 
distinct  masses  in  the  ovaries  which  could  be  felt  readily.  He 
considered  it  too  late  to  operate.  This  case  made  such  an  im¬ 
pression  on  him  that  eA^er  since,  when  doing  vaginal  hyster- 
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ectomy,  he  always  removes  the  tubes  and  ovaries.  He  does 
not  think  it  safe  to  leave  an  ovary  or  a  piece  of  an  ovary, 
when  there  is  such  a  tremendous  risk  of  recurrence. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  agreed  with  Dr. 
Bov&e  against  leaving  one  ovary  or  a  part  of  one  ovary  in  the 
operation  for  cancer  of  the  uterus.  This  is  a  step  backward, 
,and  is  not  in  accordance  with  progress  that  has  been  made  in 
the  last  ten  years  in  the  treatment  of  cancer  of  the  uterus. 
He  is  not  convinced  that  the  leaving  in  of  one  ovary,  after  the 
removal  of  the  uterus,  helps  the  patient  so  far  as  the  meno¬ 
pausal  changes  are  concerned.  He  has  been  unable  to  see 
much,  if  any,  difference  where  an  ovary  has  been  left  in,  and 
where  it  has  been  removed,  after  the  removal  of  the  uterus 

for  cancer.  ,  . 

Dr.  Walter  M.  Chipman,  Montreal,  doubts  whether  it  is  a 
wise  thing  to  leave  even  one  ovary,  or  even  a  part  of  one, 
after  the  removal  of  the  uterus  for  cancer,  no  matter  where 
the  cancer  is  situated.  While  it  is  true  that  the  ov ai  y  is  not 
in  the  direct  path  of  the  lymphatic  distribution  of  the  pelvis, 
yet  so  great  and  so  rich  is  the  anastomosis  that  he  thinks  the 
leaving  in  of  ovaries  must  always  be  risky. 

Dr.  Taussig  said  he  anticipated  that  most  of  .the  speakers 
would  disagree  with  him  as  to  the  advisability  of  leaving  a 
portion  of  an  ovary  in  the  class  of  cases  he  discussed,  but  he 
believes  that  this  procedure  is  not  at  all  unsafe,  and  it  seems 
to  him  that  it  is  just  as  logical  to  advise  the  removal  of  the 
appendix  as  it  is  to  advise  the  removal  of  the  other  ovary. 
The  appendix  is  a  useless  organ;  the  ovary — at  least,  in  the 
opinion  of  some— helps  to  make  the  menopausal  disturbances 
less  severe  in  women  under  40  years  of  age,  if  left. 

(To  be  continued.) 


THE  MEDICAL  JURISPRUDENCE  SOCIETY  OF  PHILA¬ 
DELPHIA. 

Meeting  held  April  12,  1907. 

The  President,  Adolph  Eioiioltz,  Esq.,  in  the  Chair. 

The  Pathogeny  of  Crime. 

Dr.  Arnold  Lorand,  Carlsbad,  in  his  recent  lecture  before 
this  society,  took  high  ground  and  made  a  number  of  state¬ 
ments  likely  to  provoke  deep  interest  in  all  circles  where  it 
is  common  to  face  truth  and  find  remedy  for  evil  rather  than 
shirk  the  real  and  weakly  accept  the  coward  dictum  that 
whatever  is,  is  right.  Broadly  speaking,  Dr.  Lorand  held 
that  the  two  barriers  protecting  the  individual  against  crime 
or  a  criminal  career  are  in  active  and  free  will  power  guided 
by  a  sound  reasoning  power.  To  see  right  and  to  be  able  to 
do  it;  to  recognize  wrong  and  have  power  to  refrain  from  its 
practice  here,  is  the  heart  of  his  pathogeny  of  crime.  And 
this  position  he  justifies  in  the  following  way:  When  a  man 
has  free  will  power  he  is  able  to  control  his  passions;  when 
possessed  of  sound  reason  he  can  distinguish  between  right 
and  wrong. 

The  operation  of  the  thyroid  gland  plays  an  impoitant 
part  in  the  pathogeny  of  crime.  When  the  thyroid  is  re¬ 
moved  there  is  a  resulting  effect  on  the  nervous  system. 
Mentality  undergoes  a  change.  In  myxedema  there  is  found 
melancholia.  In  myxedema  there  is  not  free  will  power  and 
the  reason  is  not  perfect.  Moreover,  these  persons  have  delu¬ 
sions  of  persecution.  Insanity  and  criminality  stand  in  close 
relation,  the  difference  being  only  one  of  degree.  In  exophthal¬ 
mic  goiter  where  a  condition  of  exaltation  bordering  on  in¬ 
sanity  is  found,  there  are  often  symptoms  of  hysteria  and 
neurasthenia.  Hysteria  stands  in  close  relation  to  criminality. 
Chloroform  also  excites  the  function  of  the  thyroid  gland. 
Alcohol,  too,  acts  on  the  thyroid  gland,  producing  increased 
activity  with  a  condition  like  drunkenness.  Further,  he  said 
that  infectious  diseases  bring  about  an  alteration  of  the  thy¬ 
roid  gland,  and  through  such  alteration  a  condition  parallel 
to  that  underlying  insanity  and  criminal  acts  may  occur.  Ref¬ 
erence  was  made  to  the  well-known  fact  that  the  sexual 
glands  and  the  thyroid  gland  stand  in  close  relation.  Each 
time  the  sexual  glands  are  altered  the  thyroid  gland  is  also 
altered.  In  puberty  this  is  evidenced  by  the  swelling  of  the 


(thyroid  gland,  with  consequent  alterations  of  mentality. 

This  has  been  illustrated  by  the  wandering  away  from  home 
of  young  girls.  Then,  too,  alterations  in  mentality  are  noted 
during  pregnancy,  bringing  to  pass  a  weakening  of  the  will 
and  a  diminution  of  the  reasoning  power.  Here  it  was  noted 
that  injection  of  the  extract  of  the  ovaries  or  testicles  acts 
as  a  toxic  product;  further,  that  castration  in  man  produces 
melancholia,  that  after  castration  in  women  nervous  symptoms 
invariably  take  place.  This  wras  considered  important  to  bear 
in  mind  because  in  deciding  whether  a  woman  has  committed 
criminal  action  the  question  must  always  be  considered 
whether  she  has  been  in  physiologic  or  a  pathologic  condi¬ 
tion.  Reference  was  made  to  a  case  of  kleptomania  in  a 
woman  who  was  naturally  honest,  but  every  time  she  was 
pregnant  she  would  steal.  Dr.  Lorand  said  that  he  would  not 
put  such  a  woman  in  jail. 

After  every  hyperactivity  of  the  sexual  glands  tnere  is  ex¬ 
haustion.  In  the  interest  of  the  procreation  of  the  race  vir¬ 
tue  is  a  necessity  in  woman.  Hysteria  was  said  to  be  a  con¬ 
dition  found  in  connection  with  alteration  of  the  sexual 
glands.  In  man  the  testicle  plays  as  great  a  r6le  as  the 
ovaries  in  woman.  This  is  shown  in  the  mentality  of  the 
eunuchs.  No  eunuch  was  ever  a  great  man.  In  old  age  are 
seen  senility  and  avarice. 

Most  courts  in  Europe,  it  was  said,  accept  responsibility 
before  the  law  only  when  puberty  is  established.  The  con¬ 
ception  of  right  and  wrong  is  not  the  same  in  a  person  of 
16  or  18,  because  the  testicles  are  not  descended.  Dementia 
prjecox  is  a  condition  in  which  crime  can  be  committed  easily. 

Attention  was  called  to  the  fact  that  there  is  such  a  thing 
as  exposure  to  crime  by  imitation.  Experiments  show  that 
monkeys,  apes  and  men  imitate  because  they  do  not  know 
by  reasoning  whether  an  act  is  right  or  wrong.  The  sugges¬ 
tion  is  made  that  one  barrier  against  crime  is  to  prevent  the 
children  from  attending  cinematograph  shows,  for  it  is  a  well- 
known  circumstance  that  children  born  of  parents  who  are 
hysterical  or  neurasthenic  when  they  see  criminal  acts  are 
inclined  to  commit  them.  Of  173  persons  in  France  who  had 
been  beheaded,  only  2  had  not  seen  an  execution. 

There  is  no  doubt  of  the  importance  of  the  part  played  by 
the  ductless  glands  in  insanity,  and,  coincidently,  in  crime. 
Therefore,  alterations  of  the  ductless  glands  should  be  inhib¬ 
ited.  If  the  thyroid  glands  of  the  parents  are  altered,  the  J 
thyroid  glands  of  their  children  will  be  altered,  too;  that  is, 
be"  differentiated  from  the  normal.  It  should  not  be  forgot¬ 
ten  that  in  alcoholism  there  is  degeneration  of  the  thyroid  j 
gland;  also  in  syphilis  and  other  infectious  diseases,  and  that  | 
the  children  of  such  persons  must  reap  the  harvest,  either  in  : 
the  form  of  thyroid  degeneration  or  congenital  atrophy  of  the 
thyroid  gland. 

Another  fact  of  the  first  importance  is  that  crime  is  most 
common  among  children  of  alcoholic  and  syphilitic  persons 
because  these  children  are  born  in  a  condition  of  congenital 
myxedema  and  are  lacking  reason  and  will  power.  Dr.  j 
Lorand  thought  that  all  would  agree  to  the  proposition  that 
it  is  best  for  the  state  to  take  children  of  criminals  away 
from  home  and  put  them  into  schools  where  they  will  be  edu-  j 
cated  at  the  expense  of  the  government.  This  would  be  true  i 
economy,  for  it  will  cost  far  more  to  allow  such  children  to  |i 
grow  up  criminals  and  for  years  to  occupy  our  jails.  While 
education  is  a  preventive  of  crime,  hand  in  hand  with  education  ; 
must  go  a  realization  of  the  necessity  of  aid  from  religion 
and  from  reason.  Religion  is,  and  must  be,  the  basis  of  every  < 
government  and  every  state.  Without  religion  a  country 
can  not  stand;  a  criminal  court  is  not  sufficient;  it  is  only  a 
restorative  or  corrective,  it  is  never  a  creative  force.  Educa¬ 
tion  is  a  necessity  because  the  educated  man  will  reason  him-  | 
self  into  a  belief  in  the  wisdom  of  obedience.  Obedience  ! 
will  teach  exercise  of  will  power. 

Criminality  appears  to  be  larger  in  the  United  States  than 
anywhere  abroad  because  lack  of  self-  control  is  a  national  .. 
characteristic,  and  there  are  here  few  aids  to  self-control,  few 
public  lessons  in  the  habit  of  obedience.  Lacking  enforced 
military  service  the  young  men  do  not  have  the  training  and 
discipline  enjoyed  by  the  men  of  Europe.  The  young  man  is 
not  taught  to  subject  his  own  will  to  the  will  of  others.  Soils 
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of  the  wealthy  class  are  chronic  idlers;  they  run  naturally  to 
sexual  excess;  there  follow,  inevitably,  alterations  of  men¬ 
tality. 

As  to  the  mental  condition  “dementia  Americana,”  Dr. 
Lorand  does  not  admit  its  existence.  The  condition  suggested 
he  would  term  “dementia  plutocratica.”  This  condition, 
however,  he  declares,  is  not  essentially  American.  It  is  only 
more  common  in  America  because  America  is  richer  than 
other  nations. 

In  his  opinion,  specialists  in,  neurology  should  be  constantly 
in  the  service  of  the  government.  In  difficult  cases  there  should 
be  a  third  man.  It  should  be  remembered  that  the  highest 
wisdom  suggests  that  in  the  treatment  of  criminals  the  ques¬ 
tions  be  asked,  Is  punishment  the  real  treatment  of  disease? 
What  are  the  purposes  of  punishment?  The  first  purpose  is 
the  protection  of  society.  All  are  agreed  that  vengeance 
should  not  be  the  sole  guide.  Dr.  Lorand  suggested  to  put 
criminals  in  a  colony  where  they  can  be  taught  to  raise  cat¬ 
tle,  chickens,  flowers  and  vegetables.  This  would  be  a  wiser 
policy,  and  would  better  safeguard  the  state  than  to  im¬ 
prison  them;  for  when  such  a  term  of  detention  has  expired 
the  men  come  out  with  no  taint  on  them,  and  they  can  be 
made  useful  members  of  society. 

To  sum  up  the  situation,  excess  or  deficit  in  working 
power  of  the  thyroid  gland  or  other  ductless  glands  may  de¬ 
velop  into  an  abnormal  condition  which  makes  inevitably 
toward  insanity;  insanity  makes,  by  normal  progress,  through 
advancing  forms  of  the  imagination  coincident  with  a  weak¬ 
ening  of  the  will,  toward  crime;  crime  makes  for  the  destruc¬ 
tion  of  the  state  and  the  end  of  civilization.  It  would  thus 
appear  that  the  safety  of  society  rests  on  the  maintenance 
of  normal  conditions  in  this  gland  which  is  so  potent  in  its 
influence  on  the  moral  as  well  as  the  physical  life  of  the  indi¬ 
vidual.  In  short,  crime  has  a  basis  in  a  physical  fault; 
the  correction  of  crime  is  to  be  sought  in  the  correction  of 
this  physical  fault  rather  than  in  venegeful  or  isolating  forms 
of  punishment  inflicted  by  a  hard  and  fast  rule  on  the  indi¬ 
vidual  criminal.  Sanity  and  virtue  are  synonymous  terms — 
insanity  and  crime  interchangeable  synonyms. 

Dr.  Charles  deM.  Sajous  agreed  with  the  views  of  Dr. 
Lorand,  believing  that  in  his  presentation  of  the  subject  there 
are  the  fundamental  principles  of  a  proper,  fair  and  just 
interpretation  of  many  conditions  confronting  the  courts.  He 
feels  that  the  ends  of  justice  would  be  served  if  many  of  those 
tried  by  courts  of  justice  ivere  examined  physically  and  treated 
according  to  the  findings.  ' 

Dr.  F.  X.  Dercum  agreed  with  the  general  trend  of  Dr. 
Lorand’s  address.  He  feels  that  the  present  attitude  toward 
crime  is  the  same  as  that  toward  the  insane  something  over 
a  hundred  years  ago.  If  the  laws  could  accept  the  idea  of 
lessened  responsibility  and  deal  with  crime  in  accordance 
with  that,  he  sees  that  a  great  step  in  advance  would  be 
made.  He  agrees  with  Dr.  Lorand  that  crime  should  be  dealt 
with  from  the  standpoint  of  treating  the  criminal,  and  that 
little  or  nothing  can  be  accomplished  by  confining  him  for  a 
given  number  of  months  without  occupation.  He  should  be 
put  under  conditions  in  keeping  with  simple  physiologic  liv¬ 
ing.  Segregation  should  not  be  for  months  or  years,  but 
should  be  dependent  on  the  change  in  condition.  This  he  re¬ 
gards  as  the  humane  view,  and  expresses  the  opinion  that 
there  will  be  a  change  in  the  oversight  of  the  criminal  quite 
as  radical  as  that  seen  in  the  care  of  the  insane. 

Dr.  Alfred  Gordon  felt  that  Dr.  Lorand’s  ideas  were  based 
on  scientific  principles  and  deep  scientific  knowledge.  He  agreed 
with  Dr.  Lorand  in  the  majority  of  his  propositions.  In  the 
matter  of  medicolegal  testimony,  his  ideas  are  absolutely 
identical  with  those  of  Dr.  Lorand.  A  case  was  cited  in  which 
in  giving  expert  testimony  he  had  not  been  allowed  to  enter 
into  the  details  which,  in  his  opinion,  lessened  the  man’s  re¬ 
sponsibility.  He  believes  that  if  a  man  is  considered  an  ex¬ 
pert,  he  should  be  allowed  to  submit  to  the  judge  and  jury 
details  of  family  history  and  matters  of  medical  knowledge. 
He  believes  that  the  end  of  justice  should  be  not  alone  to 
prosecute  the  criminal,  but  to  study  him  for  the  purpose  of 
preventing  crime. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

Semi-Centennial  Celebration  of  Its  Founding,  held 
May  9-11,  1907. 

The  President,  Dr.  W.  M.  L.  Coplin,  in  the  Chair. 

The  Pathological  Society  of  Philadelphia  commemorated  the 
fiftieth  anniversary  of  its  founding  May  10  and  11,  1907.  Ex¬ 
hibition  meetings  began  Thursday  evening,  May  9,  and  were 
continued  until  Saturday,  May  11.  The  formal  exercises  were 
opened  by  the  president,  Dr.  W.  M.  L.  Coplin  of  Jefferson  Med¬ 
ical  College,  in  the  Miitter  Museum,  College  of  Physicians,  at 
10  a.  m.,  May  10,  when  the  society  went  into  scientific  session. 

The  Role  of  Protozoa  in  Pathology. 

Dr.  Frederick  G.  Novy,  Ann  Arbor,  Mich.,  gave  a  history  of 
the  advances  made  in  the  study  of  protozoal  diseases  and 
called  attention  to  the  difficulties  in  determining  their  etiologic 
factors.  The  etiologic  relationship  of  amebas  to  disease  is 
well  established,  and  Novy  stated  that  their  division  into  a 
pathogenic  and  non-pathogenic  group  is  unwise,  especially  in 
the  tropics,  where  the  only  safe  hypothesis  to  adopt  is  that 
all  amebas  are  or  may  become  pathogenic.  Trypanosomal 
infections,  he  pointed  out,  are  to  be  met  perhaps  in  all  parts  of 
the  world,  and  they  have  been  found  in  so  many  forms  of  ani¬ 
mal  life  that  it  seems  as  if  no  type  of  vertebrate  is  exempt. 
The  experiments  in  regard  to  the  relative  behavior  of  trypano¬ 
somes  and  of  spirochetes  to  a  given  anilin  dye  can  not,  in 
Novy’s  opinion,  be  accepted  unreservedly  as  a  means  of  differ¬ 
entiating  species.  The  discovery  of  a  trypanosome  in  patients 
ill  with  sleeping  sickness  he  holds  to  be  most  important  and 
the  experiments  being  carried  on  in  Central  Africa  by  Koch 
on  the  treatment  of  injections  of  anilin  compounds  is  to  be 
awaited  with  interest.  Spirochetes,  the  speaker  believes,  be¬ 
long  in  a  group  by  the  side  of  bacteria,  and  more  especially  the 
spirilla,  stating  that  it  is  impossible  to  trace  a  sharp  dividing 
line  between  the  protophvtes  and  protozoas,  and  that  one 
must  be  guided  by  the  different  relationship  to  recognized 
types.  In  the  supposed  protozoal  diseases,  namely— cancer, 
smallpox,  scarlet  fever,  measles,  yellow  fever,  rabies  and 
Rocky  Mountain  fever,  Novy  urges  more  exhaustive  work 
along  physiologic,  chemical  and  biologic  lines,  unless  the  cru¬ 
cial  test,  that  of  artificial  cultivation,  is  first  realized,  since 
morphology  alone  seems  powerless  to  overcome  the  impasse 
in  which  seemingly  we  find  ourselves  to-day.  The  mode  of 
transmission  of  this  group  of  diseases  is  for  the  most  part  by 
insects,  though  in  some  of  the  lower  animals  infection  has 
taken  place  through  an  apparently  uninjured  mucous  mem¬ 
brane.  Novy  believes  that  the  insects  are  not  only  passive 
but  active  carriers  of  both  bacteria  and  the  protozoa,  and 
hence  the  transmission  of  certain  spirochetal  diseases  by  ticks 
does  not  afford  a  serious  argument  against  the  bacterial  nature 
of  the  spirochetes,  and  the  similar  r8le  of  stegomvia  in  the 
transmission  of  yellow  fever  does  not  necessarily  imply  proto 
zoal  organisms.  "He  considers  the  evidence  as  being  suggestive 
of  a  spirochete  cause. 

The  Dynamic  Point  of  View  in  Pathology. 

Dr  A.  E.  Taylor,  San  Francisco,  made  a  plea  for  a  more 
rational ’and  scientific  viewpoint  of  pathology.  He  considered 
pathology  under  three  headings:  Etiology,  of  predominant 
importance  from  the  point  of  view  of  preventive  medicine  and 
a  subject  to  which  too  great  importance  can  not  be  attached 
in  teaching  and  investigation;  morbid  physiology,  the  doctrine 
of  the  modus  operandi  of  disease;  and  morbid  anatomy,  the 
doctrine  of  histologic  lesions.  He  pointed  out  that  the  last 
subject  has  until  recently  greatly  overshadowed  the  first  and 
continues  to  overshadow  the  second,  particularly  in  the  teach- 
in"  of  pathology  and  thus  secondarily  in  the  minds  of  the 
profession.  He  considers  this  disproportionate  predominance 
accorded  to  the  visible  lesions  of  disease  out  of  all  proper 
perspection  and  proportion  and  constitutes  a  bar  to  the  deve  - 
opment  of  the  point  of  view  of  morbid  physiology  in  clinical 
medicine.  This  position  he  attributes  to  the  fact  that  physi¬ 
ology  was  for  a  long  time  largely  a  descriptive  science  mainly 
because  the  majority  of  physiologists  were  offshoots  from  an¬ 
atomy.  At  the  present  time  too  much  emphasis  can.  not  be 
laid  on  the  importance  of  the  advances  made  in  physiologic 
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chemistry  to  influence  pathology  in  the  direction  of  the 
dynamic  point  of  view.  In  regard  to  practical  medicine,  he 
very  aptly  pointed  out  the  importance  of  the  dynamic  point  of 
view  in  research  in  pathology  by  calling  attention  to  our 
knowledge  of  two  diseases,  nephritis  and  diabetes.  He  showed 
how  in  nephritis  the  localization  of  the  lesion  has  been  known 
from  the  beginning,  while  for  diabetes  none  has  until  recent 
times  been  known;  yet,  we  to-day  know  much  more  about  the 
actual  morbid  functionation  in  diabetes  than  we  do  in  neph¬ 
ritis. 

The  Newer  Pathology. 

Dr.  Simon  Flexner,  of  Rockefeller  Institute,  New  York, 
believes  that  while  a  study  of  the  anatomical  changes  intro¬ 
duced  in  cells  by  disease  has  not  been  exhausted  and  each  year 
adds  valuable  stores  to  our  knowledge  of  the  pathologic 
changes  underlying  diseased  processes,  yet  the  most  significant 
advances  are  being  made  by  the  study  of  the  nature  and  mode 
of  action  of  the  causes  of  disease,  and  that,  therefore,  the  hope 
for  the  immediate  future  lies  in  the  further  study  by  every 
means  that  physiologic  and  biologic  science  can  supply  of  the 
infective  diseases.  The  problems  confronting  the  newer  path¬ 
ology,  according  to  the  speaker,  are  to  determine  the  mode  of 
onset,  the  prevention  and  the  cure  of  disease.  To  study  pre¬ 
vention  the  method  of  infection  must  first  be  determined.  In 
the  advances  made  so  far,  we  have  learned  that  not  only  is  the 
transmission  from  man  to  man,  but  that  the  man’s  animal 
associates  and  enemies  must  be  carefully  scrutinized.  The 
problem  of  the  causation  of  some  of  the  infectious  diseases, 
namely,  smallpox,  yellow  fever,  scarlet  fever  and  measles, 
Flexner  stated,  must  not  be  approached  from  the  standpoint 
that  the  infective  germs  of  these  diseases  are  ultra-microscopic 
in  size.  The  cause  of  disease  discovered,  the  task  of  pathology, 
according  to  Flexner,  is  merely  begun.  To  possess  the  cause 
is  merely  to  be  confronted  with  the  problem  of  the  immediate 
manner  in  which  it  acts  on  the  seats  of  disease  to  produce  the 
changes  which  we  recognize  as  being  pathologic.  The  speaker 
referred  to  the  studies  on  immunity  to  bacterial  infection,  as 
removing  a  large  part  of  the  mystery  of  the  so-ealled  self- 
limiting  diseases.  The  present  problem  is  to  work  out  the 
phagocytic  doctrine  of  Metchnikoff,  the  humeral  doctrine  of 
Ehrlich  and  the  theories  of  active  immunity  reaction  in  the 
fixed  cells  of  the  body.  The  most  difficult  problem  is  to  de¬ 
termine  the  nature  of  bacterial  immunity  with  the  same  suc¬ 
cess  that  has  attended  the  work  in  the  production  of  diphtheria 
antitoxin.  The  junction  of  pathology  with  experimental  thera¬ 
peutics,  Flexner  believes,  opens  up  a  field  for  interesting  and 
profitable  research  for  specific  chemical  studies.  The  re¬ 
cent  study  of  the  origin  of  tumors  and  the  application  of  the 
principles  gained  in  the  study  of  .infection  and  immunity  in 
bacterial  disease  to  the  study  of  transplantable  tumors  in 
mice  opens  up  wide  vistas  for  future  research,  arid  Flexner 
emphasized  that  because  of  this  no  one  is  justified  on  account 
of  the  similarity  in  the  phenomena  to  believe  that  tumors  are 
of  necessity  caused  by  parasites,  but  rather  it  discloses  the 
fact  that  infection  and  immunity  to  unicellular  organisms  are 
merely  special  cases  of  biologic  reactions  applicable  to  a  wider 
and  more  complex  series  of  living  structures  of  which  special 
instances  have  been  found  in  relation  to  hemolysins,  cytotox- 
ins,  precipitins,  agglutinins,  etc. 

Luncheon. 

The  morning  session  was  concluded  with  this  paper,  after 
which  the  members  entertained  their  guests  at  an  informal 
luncheon  at  the  University  Club,  at  which  250  were  present. 

Pathology  and  Practice. 

At  4  p.  m.  in  the  assembly  hall  of  the  Pennsylvania  Hospi¬ 
tal,  in  which  historic  building  the  first  meetings  of  the  society 
were  held,  Prof.  William  Osier,  University  of  Oxford,  England, 
was  introduced  by  Dr.  Alfred  Stengel,  University  of  Pennsyl¬ 
vania,  and  delivered  an  address.  He  advocated  the  removal  of 
public  health  matters  from  the  hands  of  politicians  and  the 
teaching  and  training  of  men  specially  in  matters  affecting  the 
physical  well-being  of  the  entire  community.  He  further 
pointed  out  that  the  standard  of  medical  education  must  be 
raised.  He  regretted  the  possibility  for  men  to  graduate  in 


this  country  without  autopsy  or  hospital  experience,  and  advo¬ 
cated  reforms  in  this  direction.  Here  are  a  few  epigrams  from 
Dr.  Osier’s  lecture: 

With  only  a  few  drugs  man  can  practice  medicine  very  well. 

In  the  past  fifty  years  our  ideas  have  changed  and  we  have 
reached  a  rational  standpoint. 

We  ai;e  the  teachers  and  not  the  slaves  of  our  patients. 

We  work  by  wit  and  not  by  witchcraft. 

Don't  make  promises  to  heal  when  it  is  impossible  to  heai. 

The  highest  aim  is  not  to  cure,  but  to  prevent  disease. 

He  cures  most  in  whom  most  have  the  greatest  confidence. 

Give  up  lecturing  medical  students  to  death  and  make  them  do 

P1  No*  (me ^professor  in  medicine  can  teach  all  there  is  or  know 
about  everything. 

The  banquet  in  the  evening  is  mentioned  under  Philadelphia 
news  this  week,  page  1687. 


AMERICAN  CONFEDERATION  OF  RECIPROCATING, 
EXAMINING  AND  LICENSING  MEDICAL  BOARDS. 

Annual  Meeting,  held  at  Chicago,  April  80,  1907. 

The  President,  Dr.  W.  A.  Spurgeon,  in  the  Chair;  Dr.  B.  D. 

Harison,  Secretary. 

I 

The  following  state  medical  boards  were  represented:  Indi¬ 
ana,  W.  A.  Spurgeon,  W.  T.  Gott;  Michigan,  B.  D.  Harison; 
Ohio,  H.  E.  Beebe,  A.  Ravogli;  Minnesota,  W.  S.  Fullerton; 
Nebraska,  B.  F.  Bailey;  New  York,  C.  E.  Gorman;  Massachu¬ 
setts,  E.  B.  Harvey;  Kentucky,  C.  A.  Mayer;  Wisconsin,  J.  F. 
Stevens,  P.  H.  McGovern;  Utah,  R.  J.  Richards;  Colorado,  S.  D. 
Van  Meter;  West  Virginia,  J.  L.  Dickey;  North  Dakota,  F.  R. 
Smith;  Idaho,  W.  F.  Howard;  Missouri,  R.  H.  Goodier;  Ver¬ 
mont,  W.  Scott  Nay. 

Others  present  were:  A.  D.  Price,  Vanderbilt  University, 
Tenn.;  S.  C.  Baldwin,  State  Medical  Society,  Utah;  J.  A. 
Witherspoon,  Tennessee,  Council  on  Medical  Education,  A.  M. 
A.;  S.  L.  Jepson,  State  Medical  Society,  W.  Va.;  V.  C. 
Vaughan,  Michigan,  Council  on  Medical  Education,  A.  M.  A.; 

F.  C.  Zapffe,  Illinois,  secretary  Association  American  Medical 
Colleges;  W.  J.  Means,  Ohio,  chairman  Judicial  Council,  Asso¬ 
ciation  American  Medical  Colleges;  W.  B.  Hinsdale,  Michigan, 
dean  Homeopathic  Medical  College,  U.  of  M. ;  H.  N.  Ludwick, 
Illinois,  ex-secretary  Wisconsin  medical  board;  W.  T.  Council¬ 
man,  Massachusetts,  Council  on  Medical  Education,  A.  M.  A.; 

A.  D.  Be  van,  Illinois,  chairman  Council  on  Medical  Education, 

A.  M.  A.;  N.  P.  Colwell,  Illinois,  secretary  Council  on  Medical 
Education,  A.  M.  A.;  L.  C.  Morris,  Georgia,  Southern  Medical  j 
College  Association;  A.  B.  Bailey  and  A.  P.  Andrus,  Wisconsin. 

The  minutes  of  the  Columbus  (Ohio)  meeting,  April  25,  j 
1906,  were  read  and  adopted. 

•  | 
Secretary’s  Report. 

This  report  stated  that  there  had  been  a  conservative  prog¬ 
ress  of  the  reciprocity  movement  during  the  past  year,  and 
that  this  movement  had  assumed  a  well-defined  educational 
system,  as  well  as  a  necessary  policy  of  convenience  in  medical  j 
licensure.  It  called  attention  to  the  difficulty  encountered  ; 
from  the  fact  that  the  term  “medical  reciprocity”  was  subject  j 
to  an  almost  universal  misinterpretation  of  its  scope  and  in-  , 
tent.  Medical  reciprocity  (a)  does  not  mean  a  leveling  of  the 
products  of  medical  registration  of  two  or  more  states  followed 
by  unrestricted  endorsement  of  medical  licenses  of  such  states, 
(b)  but  the  accepting  of  present  and  future  conditions  of 
standard  of  two  or  more  states  and  endorsement  on  mutually 
accepted  products  of  a  certain  and  known  standard. 

The  only  material  thing  accepted  through  Qualification  1 
is  the  credit  of  the  board  examination  and  the  recommendation 
of  the  reciprocating  state  covering  moral  and  professional  char¬ 
acter.  Under  Qualification  1  the  former  prevailing  idea  that 
reciprocity  involved  the  recognition  of  licentiates  in  classes 
as  opposed  to  individual  recognition  is  fast  disappearing.  A 
defective  qualification,  either  involving  preliminary  or  medical 
education,  accepted  in  one  state  on  account  of  exemptions  in 
the  law,  or  through  error  or  defective  administration,  can  not, 
through  such  state  recognition,  claim  immunity  in  fulfilling 
the  exact  requirement  of  another  state  in  reciprocity. 

Qualification  2,  wffiich  involves  the  recognition  of  the  older 
and  experienced  graduate,  is  also  fast  becoming  better  under- 
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stood.  The  material  qualification  involved  in  this  form  of 
reciprocity  is  contained  in  the  following  definite  statement: 
“If  the  practitioner,  at  the  date  of  his  diploma  and  state 
license  obtained  on  the  basis  of  such  diploma,  could  have  ful¬ 
filled  the  requirements  of  the  reciprocating  state  at  such  an 
even  date  and  prior  to  the  date  of  the  requirement  of  the 
double  qualification  (diploma  and  state  board  examination), 
and,  in  addition,  can  furnish  evidence  of  continued  reputable 
and  successful  practice,  then  his  qualifications  may  be  en¬ 
dorsed.”  The  fact  that  out  of  some  600  licenses  reported  en¬ 
dorsed  during  1906  only  60  of  these  are  under  qualification  2 
demonstrates  that  the  danger  attributed  to  this  form  of  reci¬ 
procity  is  greatly  exaggerated. 

Since  the  1906  meeting  the  regular  board  of  Georgia  and 
the  West  Virginia  board  have  been  admitted  to  the  confedera¬ 
tion,  and  several  other  boards  have  put  into  effect  reciprocity 
agreements  with  other  states,  and  other  boards  have,  where 
possible,  extended  their  reciprocity  agreements  to  both  quali¬ 
fications. 

Thirty-one  states  now  endorse  licenses  through  reciprocity, 
13  under  Qualification  1  only,  and  18  under  both  qualifications, 
and  several  states  are  obtaining  the  necessary  legislation  cov¬ 
ering  the  future  endorsement  of  licenses  under  both  qualifica¬ 
tions. 

The  report  suggested  the  issuing  of  a  pamphlet  similar  to 
the  one  issued  by  the  American  Medical  Association  under  the 
fitle  of  “Abstract  of  Laws.”  The  report  also  called  attention 
to  the  want  of  uniformity  in  application  forms  used  by  the 
several  states  and  suggested  the  continuance  of  the  committee 
on  forms,  having  in  view  the  remedying  of  this  defect. 

Licenses  were  endorsed  through  reciprocity  during  the  year 
1906  as  follows: 


States. 

Connecticut  Eclectic  Board . 

Virginia  . 

South  Carolina,  Regular . 

Indiana  . 

Iowa  . 

No.  I. 

.  6 

.  19 

.  S 

.  12 

.  55 

No.  II. 

9 

8 

Total. 

6 

19 

8 

21 

63 

4 

Delaware  . 

.  4 

Maryland  . 

classified. 

26 

Ohio . 

.  50 

6 

56 

Missouri  . 

.  32 

3 

35 

Illinois  . 

.  47 

47 

North  Dakota  . 

.  20 

20 

Wisconsin  . 

.  16 

12 

28 

Georgia,  Homeopathic  . 

.  1 

.  . 

1 

Vermont  . 

.  3 

2 

5 

Minnesota  . 

.  40 

i 

41 

New  York . 

.  31 

31 

Kansas . 

.  Not 

classified. 

120 

Michigan  . 

.  44 

17 

62 

388 

58 

593 

Advanced  Standing. 

Discussion  on  this  subject  elicited  the 

fact  that  a 

large 

number  of  states  have  the 

statutory  requirement  of 

“four 

years  in  a  medical  college.”  It  was  the  consensus  of  opinion, 
therefore,  that  the  better  policy  for  the  confederation  would 
be  to  take  no  action  whatever  relative  to  the  subject  of  ad¬ 
vanced  standing,  but  that  the  subject  should  be  left  to  the 
judgment  of  the  individual  board  and  the  limitation  of  its 
medical  act. 

It  was,  therefore,  moved  by  Harison  (Michigan),  seconded 
by  Stevens  (Wisconsin),  that  all  matter  relative  to  advanced 
standing  adopted  at  the  Columbus  meeting,  1906,  and  at  all 
former  meetings,  be  expurged  from  the  minutes.  Carried. 

Attention  was  called  by  the  president  to  the  report  of  the 
Council  on  Medical  Education,  American  Medical  Association, 
relative  to  the  result  of  an  inspection  of  the  medical  colleges 
of  the  country  by  the  council.  The  result  of  this  inspection 
was  very  highly  commended  by  several  members,  and  far- 
reaching  benefits  w’ere  anticipated  in  the  cause  of  higher  stand¬ 
ards  in  the  future. 

Moved  by  Bailey  (Nebraska),  seconded  by  Ravogli  (Ohio), 
that  a  committee  of  five  be  appointed  (of  which  the  president 
and  secretary  shall  be  members),  whose  duty  it  shall  be  to  se¬ 
cure  all  data  possible  concerning  the  medical  colleges  of  the 
country  and  to  report  at  the  next  meeting  of  the  confedera¬ 
tion,  with  recommendations  looking  to  better  control  of  the 
colleges  by  the  state  in  which  they  are  situated.  Carried. 

The  following  were  appointed  members  of  such  committee: 


Harison  (Michigan),  Spurgeon  (Indiana),  Stevens  (Wiscon¬ 
sin),  Hamel  (Missouri),  Bailey  (Nebraska). 

Moved  by  Mayer  (Kentucky),  seconded  by  Stevens  (Wiscon¬ 
sin),  that  the  chairman  appoint  a  committee  of  three  to  delib¬ 
erate  on  and  formulate  a  plan  for  more  uniform  legislation  in 
respect  to  the  powers  of  licensing  boards  in  the  revocation  of 
licenses  for  immoral  and  unprofessional  character.  Carried. 

The  president  appointed  as  members  of  this  committee: 
Mayer  (Kentucky),  Dickey  (West  Virginia),  Canfield  In¬ 
diana)  . 

Preliminary  Requirements. 

Moved  by  Bailey  (Nebraska),  seconded  by  Gott  (Indiana), 
that  no  change  be  made  at  this  time  in  the  standard  of  pre¬ 
liminary  education  adopted  by  the  confederation  at  Columbus, 
1906,  and  that  a  committee  of  three  be  appointed  to  confer 
with  the  secretary  of  the  Association  of  American  Medical 
Colleges  to  consider  the  flexibility  of  such  standard  and  to  re¬ 
port  at  the  next  meeting  of  the  confederation.  Carried. 

The  president  appointed  as  members  of  such  committee: 
Harison  (Michigan),  Gott  (Indiana) ,  Matson  (Ohio). 

Uniformity  of  Forms. 

The  committee  on  uniformity  of  forms,  of  which  Dr.  Stevens 
of  Wisconsin  is  chairman,  was  continued. 

Officers  Elected. 

Dr.  W.  A.  Spurgeon,  Muncie,  Ind.,  a  member  of  the  Indiana 
State  Board  of  Examiners,  was  re-elected  president,  and  Dr. 
B.  D.  Harison,  Detroit,  secretary  of  the  Michigan  State  Board 
of  Registration  in  Medicine,  was  re-elected  secretary. 

The  president,  Dr.  Spurgeon,  stated  that  he  wished  to  have 
recorded  in  the  minutes  a  statement  of  appreciation  of  the  very 
valuable  assistance  and  advice  the  confederation  had  received 
from  the  Association  of  American  Medical  Colleges  and  from  the 
Council  on  Medical  Education  of  the  American  Medical  Asso¬ 
ciation,  and  he  trusted  that  the  confederation’s  relations  with 
these  bodies  in  an  advisory  capacity  would  continue  in  the 
future,  as  it  meant  much  in  the  cause  of  uniformity  of  stand¬ 
ards  in  preliminary  and  medical  education.  Several  other  mem¬ 
bers,  representing  state  medical  boards,  re-echoed  this  state¬ 
ment  of  the  president. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Ticenty-second  Annual  Session,  held,  at  Washington,  D.  C. 

May  7-9,  1907. 

The  President,  Dr.  Francis  P.  Kinnicutt,  in  the  Chair. 

The  Need  of  Perfected  Organization. 

Dr.  Francis  P.  Kinnicutt,  New  York,  in  the  president’s 
address,  chronicled  the  death  of  three  members  during  the  past 
year,  active  members  Drs.  Stewart  of  Montreal  and  Atkinson 
of  Baltimore,  and  honorary  member  Dr.  Latimer  of  Baltimore. 
He  spoke  of  the  discoveries  of  Wright  and  Douglass  regarding 
the  opsonic  power  of  the  blood  and  the  need  for  testing  the 
practical  availability  of  the  procedure.  The  physician  of  the 
past  and  too  largely  of  the  present  has  been  the  individual,  and 
the  profession  has  taken  no  commanding  position  in  municipal 
and  state  affairs.  In  those  affairs  they  are  now  needed. 

Connections  of  Occipital  Lobes  and  Present  Status  of  Cerebral 

Visual  Functions. 

Dr.  Adolf  Meyer,  New  York,  gave  a  lantern-slide  demon¬ 
stration  of  specimens  from  cases  showing  that  the  optic  radia¬ 
tions  can  be  much  further  subdivided  than  has  been  done. 
Among  the  points  illustrated  were  the  isolation  of  the  geniculo- 
calcarine  tract,  the  afferent  character  of  the  external  sagittal 
marrow,  the  efferent  character  of  the  internal  sagittal  marrow, 
subcortical  fibers  toward  the  motor  area,  and  the  absence  of 
fibers  to  the  frontal  lobe. 

DISCUSSION. 

Dr.  L.  F.  Barker,  Baltimore,  regarded  Dr.  Meyer’s  studies  as 
definitely  proving  many  of  the  points  discussed  and  hence  of 
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especial  value.  The  subject  is  of  great  importance  in  diagno¬ 
sis  and  the  anatomy  of  these  parts  should  be  further  eluci¬ 
dated. 

Certain  Features  of  the  Nervous  Breakdown. 

Dr.  James  J.  Putnam,  Boston,  regards  as  the  most  striking 
example  of  this  acute  breakdown  the  so-called  traumatic  neu¬ 
rosis,  though  strains  during  school  and  college  life  and  inter¬ 
current  events  during  chronic  illnesses  are  also  effective  in  its 
production.  The  controlling  influence  in  the  causation  of  these 
states,  and  also  the  controlling  means  of  treatment,  is  the  men¬ 
tal  state  of  the  patient.  The  methods  of  treatment  must  be 
based  largely  on  re-education  of  the  patient,  specially  the  in¬ 
crease  of  his  available  stock  of  mental  energy.  The  objects  to 
be  aimed  at  are  two:  First,  to  make  the  person  more  effi¬ 
cient;  second,  to  make  him  more  philosophic  and  ethical.  In 
general  it  may  be  said  there  is  no  single  clue  to  all  methods 
of  treatment. 

DISCUSSION. 

Dr.  Adolf  Meyer,  New  York,  believes  there  is  a  possibility 
of  misconception  if  the  physician  is  asked  to  teach  philosophy 
and  ethics.  This  is  a  most  important  point,  however,  and 
both  these  will  find  a  foundation  as  has  psychology.  The 
ethics  of  habits  and  reaction  types  will  become  of  prime  sig¬ 
nificance. 

Dr.  Charles  L.  Dana,  New  York,  regards  a  large  number  of 
these  cases  not  a  nervous  breakdown,  but  a  psychosis.  Some 
patients  get  over  the  condition  in  a  short  time,  but  with  many 
it  lasts. 

Dr.  Abraham  Jacobi,  New  York,  has  in  such  cases  almost 
always  found  changes  in  the  heart,  in  some  the  presence,  of 
murmurs.  Hence  one  must  remember  there  is  a  physical 
change,  as  well  as  the  psychic,  to  be  treated. 

Dr.  S.  Weir  Mitchell,  Philadelphia,  said  these  cases  are 
sometimes  emotional  conditions,  sometimes  physical  break¬ 
down.  It  is  often  a  complicated  condition  that  works  out  in 
the  sick  room  into  its  component  parts.  Cases  that  begin 
acutely  are  extremely  rare. 

Dr.  Putnam  said  that  we  rarely  see  acute  cases  except  those 
due  to  trauma.  Here  strong  encouragement  is  often  effective. 
The  condition  is  not  a  pure  psychosis,  hence  the  visceral  and 
other  tissue  changes  must  be  observed  and  treated. 

Clinical  Study  of  Aphasia. 

Dr.  Charles  L.  Dana,  New  York,  studied  some  30  cases  of 
aphasia.  Nearly  all  cases  fall  into  one  of  four  groups.  First, 
pure  motor  aphasia;  second,  inability  to  read;  third,  sensory 
aphasia  of  Wernicke;  fourth,  mixed  cases,  in  which  speech, 
reading,  writing,  comprehension,  in  fact,  almost  everything,  is 
lost.  Students  learn  to  say  where  the  lesion  is  when  the  symp¬ 
toms  of  these  groups  are  presented.  Apraxia  occurs  only  with 
bilateral  lesions,  as  a  rule. 

DISCUSSION. 

Dr.  William  Thomson,  New  York,  can  work  out  27  types 
of  aphasia  instead  of  24,  as  mentioned  by  Dr.  Dana.  He  de¬ 
tailed  three  cases,  all  absolutely  devoid  of  motor  symptoms. 

Drs.  Starr,  Putnam,  Prince  and  Dana  all  stated  their  con¬ 
viction  that  the  contention  of  Marie  that  the  speech  center  is 
not  in  the  convolution  of  Broca  is  not  proven. 

Inflammatory  Masses  in  the  Abdomen  Simulating  Malignant 

Growths. 

Dr.  E.  G.  Janeway,  New  York,  described  several  cases  in 
which  firm  masses  in  the  abdomen,  with  or  without  exploratory 
operation,  were  pronounced  inoperable  tumors,  but  which  later 
disappeared  entirely.  Some  of  these  were  in  the  iliac  fossae, 
two  in  connection  with  gastric  ulcer,  and  two  in  the  region  of 
the  gall  bladder.  These  cases  teach  the  clinician  not  to  be  too 
hasty  in  giving  a  bad  diagnosis  and  prognosis.  He  has  no 
doubt  that  the  so-called  removal  of  some  tumors  by  the 
Roentgen  ray  and  other  methods  has  been  due  more  to  the 
“tincture  of  time”  than  to  the  agent  employed.  They  also 
teach  that  operation  does  not  always  absolutely  settle  the 
diagnosis. 


DISCUSSION. 

Dr.  William  Osler,  Oxford,  Eng.,  said  that  often  physicians 
have  been  deceived  by  these  cases.  They  may  be  grouped  in 
three  classes,  as  they  pertain  to  the  region  of  the  gall  bladder, 
the  stomach  or  the  appendix  and  cecum.  His  attention  has 
lately  been  directed  to  a  group  of  cases  in  which  a  mass  is  felt 
in  the  sigmoid  region.  This  may  be  due  to  thickened  glandulae 
epiploica,  which  will  deceive  the  elect,  or  to  perforation  of  a 
foreign  body  or  pericolic  inflammation.  He  agrees  as  to  the 
fallibility  of  surgical  operation,  but  always  urges  early  inter¬ 
ference.  Some  operations  are  disappointing,  but  many  are 
satisfactory. 

Dr.  A.  McPhedran,  Montreal,  spoke  in  this  connection  of 
tuberculous  peritonitis.  He  believes  that  more  cases  of  this 
disease  recover  without  than  with  operation.  He  also  men¬ 
tioned  a  case  of  supposed  malignant  tumor  of  the  pyloric  end 
of  the  stomach,  for  which  gastroenterostomy  was  performed 
and  which  entirely  disappeared. 

.  Etiology  of  Acute  Pancreatitis. 

Drs.  H.  U.  Williams  and  F.  C.  Buscn,  Buffalo,  analyzed 
cases  from  the  literature  and  reported  experimental  observa¬ 
tions.  In  cases  where  gallstones  are  absent  they  suggest  that 
the  previous  passage  of  gallstones  may  have  dilated  the  am¬ 
pulla  of  Vater  and  thus  allowed  intestinal  contents  to  pass  U 
into  the  pancreas.  Experiments  on  cadavers  suggested  the 
possibility  of  this  occurring.  In  some  animals  they  caused 
pancreatitis  by  injecting  into  the  pancreas  duodenal  contents.  I 
They  also  pushed  through  the  duct  bodies  similar  to  gallstones  j 
and  then  tried  by  pressure  to  force  duodenal  contents  into  the  i 
pancreas.  In  some  instances  they  succeeded  in  thus  causing  j 
pancreatic  lesions.  In  consideration  of  physiologic  facts  it  } 
appears  that  autodigestion  of  the  pancreas  indicates  the  en¬ 
trance  into  the  organ  of  enterokinase,  but  the  introduction  of 
that  substance  into  the  pancreas  did  not  produce  pancreatitis. 

DISCUSSION. 

Dr.  Eugene  L.  Opie,  New  York,  said  it  is  not  improbable 
that  the  mechanism  mentioned  by  the  writers  does  occur  and 
that  pancreatitis  is  due  to  the  entrance  of  duodenal  contents.  I 
However,  the  cases  in  which  he  has  seen  large  stones  in  the 
ampulla  of  Vater  have  been  those  of  chronic  rather  than  acute  [ 
pancreatitis,  it  appearing  that  bacteria  instead  of  duodenal  j 
contents  entered.  Bile  and  bile  salts  appear  specially  efficacious 
in  producing  pancreatitis. 

The  Calcium,  Magnesium,  Phosphorus  and  Nitrogen  Balances 

in  a  Case  of  So-called  Phosphatic  Diabetes. 

Drs.  L.  F.  Barker  and  C.  Voegtlin,  Baltimore,  reported  this 
case,  the  patient  being  a  woman  of  39,  who  for  years  suffered 
from  dry  skin,  cracking  of  the  heels,  nervousness  and  periodic 
losses  in  weight.  The  urine  was  constantly  of  high  specific 
gravity  and  high  acidity.  She  was  put  on  Folin  standard  diet 
and  the  salts  measured.  The  results  showed  an  abnormal 
metabolism.  The  calcium  was  at  first  high,  more  than  double 
the  normal.  The  phosphates  were  increased,  but  became  about 
normal  on  diet.  The  total  acidity  of  the  urine  was  striking,  [ 
running  at  times  to  1,500  c.c.,  five  times  the  normal,  and  aver¬ 
aging  700  c.c.  on  Folin  diet.  The  relation  of  this  form  of 
acidosis  to  other  forms  due  to  starvation,  diabetes,  acute  infec-  : 
tions,  etc.,  is  interesting.  There  was  no  acetone  or  diacetic 
acid  in  the  urine  and  the  acidity  Avas  not  due  to  lactic,  hip-  { 
puric  or  uric  acids.  The  real  cause  is  not  known.  Carbohy-  j 
drate  metabolism  rvas  normal  in  this  patient,  hence  it  appears 
different  than  diabetic  acidosis.  Whether  this  condition  leads 
to  the  exhaustion  of  calcium  and  other  salts  is  an  interesting 
question. 

DISCUSSION. 

Dr.  William  Osler  said  the  chief  point  of  interest  in  this, 
case  is  that  any  one  Avould  have  pronounced  it  a  case  of  dia¬ 
betes  until  the  urine  Avas  examined,  but  repeated  tests  failed 
to  show  the  least  trace  of  sugar.  When  he  saAV  the  woman  he 
regarded  the  case  as  one  of  prediabetes  and  expected  each  ex¬ 
amination  of  the  urine  to  sIioav  that  sugar  had  appeared. 
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Dr.  A.  E.  Taylor,  San  Francisco,  said  he  tested  on  himself 
the  effect  of  an  ash-free,  alkali-free  diet  and  felt  nothing  but 
lassitude  for  six  days,  when  itching  of  the  skin  and  general 
irritability  began.  Sleep  became  impossible  and  diacetic  acid 
appeared.  This  was  regarded  as  a  danger  signal  and  ordinary 
diet  was  resumed  with  disappearance  of  symptoms  in  a  few 
hours.  Here  the  equilibrium  was  disrupted,  though  there  was 
no  particular  withdrawal  of  calcium. 

Du.  Barker  said  that  salts  are  just  as  important  in  diet  as 
are  fats  and  carbohydrates.  There  must  be  equilibrium  or  the 
muscles,  including  the  heart,  and  nerves  can  not  act  properly. 
These  results  constitute  an  interesting  outlook  for  the  future 
in  determining  the  origin  of  disease. 

Relations  Between  Diabetes  and  Pregnancy. 

Dr.  Augustus  A.  Eshner,  Philadelphia,  collated  the  litera¬ 
ture  on  this  subject,  comprising  34  cases,  and  reported  an  un¬ 
usual  instance.  A  colored  woman  of  34,  who  had  had  sugar 
in  the  urine  for  three  years,  became  pregnant.  During  preg¬ 
nancy  sugar  disappeared,  but  again  appeared  shortly  after  the 
birth  of  a  macerated  fetus  at  term.  He  found  no  similar  case 
in  literature.  Diabetes  is  uncommon  during  pregnancy,  and 
this  condition  rarely  occurs  in  diabetics.  The  complication  of 
one  with  the  other  usually  increases  the  gravity  of  both, 
often  the  fetus  dies  in  utero,  or  premature  labor  occurs.  The 
mother  sometimes  dies  of  the  disease  shortly  after  labor. 

DISCUSSION. 

Dr.  James  Tyson,  Philadelphia,  now  has  under  observation 
a  diabetic  woman  who  became  pregnant  while  under  treatment 
for  the  disease,  the  urine  showing  2  to  5  per  cent,  of  sugar. 
The  symptoms  have  been  in  no  way  aggravated  and  pregnancy 
is  noAV  near  term. 

Experimental  Fibrinous  Pleurisy. 

Dr.  Eugene  L.  Opie,  New  York,  detailed  experiments  which 
show  that  the  disappearance  of  fibrinous  exudates  in  the  pleura 
can  be  studied  under  conditions  analogous  to  those  which 
obtain  in  pleurisy  and  pneumonia  in  man.  He  injects  turpen¬ 
tine  into  the  pleural  cavities  of  dogs,  producing  sero- fibrinous 
pleurisy.  Accumulation  of  fluid  is  at  the  maximum  at  the  end 
of  three  days  and  fluid  has  entirely  disappeared  at  the  end  of 
six  days.  Resolution  of  fibrin  begins  while  fluid  is  present  and 
is  completed  after  the  fluid  has  disappeared.  In  the  first  stage 
the  fibrin  digests  itself  in  the  presence  of  weak  alkali,  but  later 
does  so  only  in  the  presence  of  weak  acid.  It  is  possible  that 
carbon  dioxid,  acting  in  the  body  as  an  acid,  promotes  reso¬ 
lution  of  the  exudate  by  the  enzyme.  By  aspiration  of  fluid 
and  other  means,  as  by  repeated  injections  of  turpentine,  the 
characters  of  the  exudate  may  be  modified,  even  changed  from 
sero-fibrinous  to  purulent. 

Certain  Acoustic  Limitations  of  the  Stethoscope  and  Their 
Clinical  Importance.* 

Dr.  Lewis  A.  Connor,  New  York,  studies  confirm  that  cer¬ 
tain  sounds  can  be  heard  by  the  unaided  ear  an’d  not  by  the 
stethoscope.  In  the  heart  this  is  specially  true  of  certain  mur¬ 
murs  of  aortic  insufficiency,  whizzing  in  character.  In  the 
lung  it  is  true  of  high  pitched  bronchial  and  also  of  amphoric 
breathing.  Three  points  were  offered  in  explanation  of  this 
fact.  First,  high  pitched  sounds  are  less  readily  propagated 
in  closed  tubes,  especially  elastic  tubes.  Second,  when  the  ear 
is  placed  on  the  chest  wall  sound  is  transmitted  by  the  bones 
of  the  skull  as  well  as  by  the  ear  itself.  Third,  all  chest 
sounds  are  composite  and  some  bear  certain  relations  to  the 
tube  of  the  stethoscope  and  are  by  it  increased  or  diminished. 
The  practical  point  is  that  students  are  wrongly  taught  to 
use  only  the  stethoscope;  they  should  be  encouraged  to  use  the 
ear. 

DISCUSSION. 

Dr.  S.  Solis-Coiien,  Philadelphia,  finds  it  difficult  to  make 
students  trained  only  to  the  stethoscope  hear  the  sounds  he 
does.  Another  point  is  that  the  stethoscope  changes  many 
sounds.  The  sole  advantage  of  that  instrument  is  in  localiz¬ 
ing  sounds  previously  discovered  by  the  ear. 


Dr.  E.  G.  Janeway,  New  York,  said  that  certain  pneumonias 
do  not  give  sounds  with  the  stethoscope.  He  also  encountered 
one  instance  of  a  cavity  not  possible  of  demonstration  with 
that  instrument,  though  its  presence  was  conclusive. 

Dr.  Abraham  Jacobi,  New  York,  mentioned  the  difference  in 
area  covered  by  the  ear  and  the  stethoscope  as  one  source  of 
difference  in  their  findings. 

(To  be  continued.) 


Marriages 


Sylvia  F.  Harris,  M.D.,  and  Samuel  Hardy  of  Nevada,  Cal., 
at  Berkeley,  Cal.,  May  9. 

Henry  L.  Stevens,  M.D.,  to  Miss  Kittie  Kinnear,  both  of 
Laramie,  Wyo.,  April  30. 

Era  M.  Scofield,  M.D.,  to  Miss  Bessie  C.  Brown,  both  of 
Jamestown,  N.  Y.,  April  30. 

Edwin  B.  Daugherty,  M.D.,  Eveleth,  Minn.,  to  Miss  May 
Alness  of  St.  Paul,  May  1. 

Francis  M.  Walsh,  M.D.,  to  Miss  Eleanor  Gertrude  Murphy, 
both  of  Philadelphia,  April  27. 

Charles  Edward  Ivlontz,  M.D.,  to  Miss  Elizabeth  Case,  both 
of  Cherry  Valley,  Ill.,  May  2. 

John  R.  Osborn,  M.D.,  Prospect,  Ohio,  to  Miss  Hazel  Barber 
of  Rushsylvania,  Ohio,  April  30. 

John  T.  Harbottle,  M.D.,  to  Miss  Margaret  Louise  Hayes, 
both  of  Columbus,  Ohio,  April  30. 

Walter  W.  Smith,  M.D.,  Reily,  Ohio,  to  Miss  Marguerite 
Kitchell  of  Kitchell,  Ohio,  April  30. 

John  H.  Seaman,  M.D.,  New  Haven,  Mich.,  to  Mrs.  William 
P.  Sprague,  at  New  Haven,  April  2. 

E.  E.  Bbunner,  M.D.,  Carrollton,  Mo.,  to  Miss  Mary  D.  Neal 
of  Southport,  Eng.,  at  Centralia,  Mo.,  April  29. 

Ferdinand  Austin  Kittinger,  M.D.,  Lockport,  N.  Y.,  to 
Miss  Adelaide  F.  King  of  Buffalo,  N.  Y.,  April  30. 

Charles  A.  D.  Clark,  M.D.,  Harbor  Springs,  Mich.,  to  Miss 
Matilde  Beit  of  Sherman,  Mich.,  at  Cadillac,  Mich.,  April  27. 


Deaths 


John  Traston  Main,  M.D.  Castleton  (Vt.)  Medical  College, 
1857;  a  member  of  the  American  Medical  Association;  some¬ 
time  a  member  of  the  House  of  Representatives  and  Senate  of 
Maine;  for  a  long  time  a  private  pupil  and  assistant  of  Dr. 
Oliver  Wendell  Holmes;  assistant  surgeon  of  the  Second  Maine 
Volunteer  Infantry  in  the  Civil  War;  a  member  and  president 
of  the  board  of  health  of  Jackson,  Mich.,  and  medical  inspector 
of  the  City  Hospital,  died  at  his  home  in  Jackson,  May  1,  after 
a  long  illness,  aged  75. 

Carl  L.  Romlnger,  M.D.  University  of  Tubingen,  Germany, 
1840;  a  member  of  the  Washtenaw  County  (Mich.)  Medical 
Society,  the  American  Association  for  the  Advancement  of 
Science,  and  the  American  Geographical  Society;  for  many 
years  state  geologist  of  Michigan,  and  a  recognized  authority 
on  his  specialty,  died  at  his  home  in  Ann  Arbor,  from  senile 
debility,  April  22,  after  an  illness  of  four  months,  aged  86. 

John  Sweetland,  M.D.  Faculty  of  Medicine  of  Queen’s  Uni¬ 
versity,  and  Royal  College  of  Physicians  and  Surgeons,  Kings¬ 
ton,  Out.,  1858;  sheriff  of  Carleton  County,  Ont. ;  formerly 
coroner  for  Lanark  and  Renfrew  counties,  and  surgeon  of  the 
County  of  Carleton  General  Hospital;  president  of  the  Medico- 
Chirurgical  Society;  died  at  his  home  in  Ottawa.  Ont.,  May  5, 
from  disease  of  the  liver,  after  a  long  illness,  aged  71. 

Irvin  B.  Webber,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1870:  a  member  of  the  Indiana  State  and  Kosciusko 
County  medical  societies;  president  of  the  Northern  Indiana 
Medical  Association;  United  States  pension  examiner  and 
health  officer  of  Warsaw,  died  on  a  street  car  while  returning 
home  from  Winona  Lake,  May  1,  aged  61. 

William  Harrison  Jopes,  M.D.  Missouri  Medical  College,  St. 
Louis;  a  member  and  president  of  the  board  of  managers  of 
State  Hospital  No.  3.  Nevada,  Mo.,  for  about  14  years,  died  at 
his  home  in  Greenfield,  Mo.,  April  12,  from  stricture  of  the 
colon,  after  an  illness  of  three  months,  aged  72. 

James  Dudley  Pendleton,  M.D.  University  of  Virginia,  De¬ 
partment  of  Medicine.  Charlottesville,  1860;  for  30  vears  as¬ 
sistant  clerk  and  clerk  of  the  state  senate  of  Virginia,  died 
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suddenly  at  the  home  of  his  daughter  in  Bedford  City,  Va., 
April  10,  from  cerebral  hemorrhage,  aged  77. 

Marvin  Stephen  Buttles,  M.D.  New  York  University  Medical 
College,  1865;  once  vice-president  and  president  of  the  East 
River  Medical  Association;  from  1864  to  1873  professor  of 
obstetrics  in  the  Medical  Department  of  the  University  of  the 
City  of  New  York;  from  1865  to  1872  surgeon  of  the  Seventy- 
first  Infantry,  N.  G.  S.  N.  Y.;  founder  of  the  Olivet  Female 
Infirmary,  and  medical  officer  of  the  New  York  fire  depart¬ 
ment,  died  at  his  home  in  New  York  City,  May  9,  aged  /  3. 

Arthur  Bertin  De  Villeneuve,  M.D.  Medical  Department  of 
the  Tulane  University  of  Louisiana,  New  Orleans,  1872;  well 
known  as  a  physician,  journalist,  musician  and  linguist,  died 
at  his  home  in  New  Orleans,  from  heart  disease,  April  30, 
after  an  illness  of  six  days. 

Charles  Williams  Ottley,  M.D.  Johns  Hopkins  Medical 
School,  Baltimore,  1899;  formerly  of  Atlanta,  Ga.;  for  several 
years  professor  of  biology  in  Robert  College,  Constantinople, 
Turkey,  died  at  Johns  Hopkins  Hospital,  May  8,  from  postop¬ 
erative  pneumonia,  aged  36. 

William  H.  Hotchkiss,  M.D.  Medical  Institution  of  Yale  Col¬ 
lege,  New  Haven,  Conn.,  1872;  a  specialist  in  diseases  of  the 
eye  and  ear,  died  at  his  home  in  New  Haven,  May  2,  from 
cerebral  hemorrhage,  after  an  illness  of  a  few  hours,  aged  60.  . 

Fulton  Rogers,  M.D.  Medical  Department  of  the  Tulane  Uni¬ 
versity  of  Louisiana,  New  Orleans,  1867;  a  member  of  the 
American  Medical  Association,  died  recently  at  his  home  m 
Napoleonville,  La.,  from  chronic  interstitial  nephritis,  aged  60. 

George  H.  Fossard,  M.D.  Albany  (N.  Y.)  Medical  College; 
assistant  surgeon  in  the  Army  during  the  Civil  War  and 
chief  surgeon  of  New  York  Volunteers,  died  at  his  home  m 
Brooklyn,  N.  Y.,  May  10,  aged  68. 

James  W.  Ferguson,  M.D.  Homeopathic  Hospital  _  College, 
Cleveland,  Ohio,  1876;  of  Haslett,  Mich.,  died  May  6,  in  a  hos¬ 
pital  in  Toledo,  Ohio,  where  he  was  under  treatment  for  in¬ 
flammatory  rheumatism,  aged  58. 

James  0  H.  Banks,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  1873;  died  at  his  home  in  Pocopson 
Township,  Pa.,  April  29,  from  cancer  of  the  rectum,  after  an 
illness  of  two  years,  aged  78. 

William  B.  Tackett,  M.D.  University  of  Louisville  (Ivy.) 
Medical  Department,  1849;  one  of  the  oldest  practitioners  of 
Johnson,  I.  T.,  died  at  his  home  in  that  place,  May  2,  from 
senile  debility,  aged  82. 

Lester  F.  Smith,  M.D.  Illinois  Medical  College,  Chicago,  1906; 
died  at  the  home  of  his  father  in  Brazil,  Ind.,  May  1,  from 
uremia  following  an  operation  on  the  prostate  gland  two  weeks 
before,  aged  23. 

William  Jackson  Kendall,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1884;  died  at  his  home  in  Paris,  Va.,  Feb¬ 
ruary  20,  from  pneumonia,  after  an  illness  of  five  days, 
aged  45. 

Samuel  G.  Milner,  M.D.  Homeopathic  College,  University  of 
Michigan,  Ann  Arbor,  1877;  of  Detroit,  died  at  Grace  Hospital, 
in  that  city,  May  2,  a  few  hours  after  a  surgical  operation, 
aged  61. 

Ira  Lee  Forsee,  M.D.  Chicago  Homeopathic  Medical  College, 
1904;  died  at  his  home  in  Louisville,  Ky.,  May  2,  from  pneu¬ 
monia  following  typhoid  fever,  after  an  illness  of  two  months, 
aged  25. 

James  Warren  Cameron,  M.D.  Hahnemann  Medical  College 
and  Hospital,  Chicago,  1878;  died  at  his  home  in  Salina,  Kan., 
April  20,  from  appendicitis,  after  an  illness  of  one  week, 
aged  60. 

James  H.  Ferrell,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1885;  died  at  his  home  in  Marion,  Ohio,  May  3,  from 
uremia,  after  an  illness  of  two  weeks,  aged  55. 

Frederick  Volz,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1892;  died  suddenly  at  his  home  in  Bloomington,  Ill.,  March 
27,  from  pulmonary  hemorrhage,  aged  42. 

Anabel  Holmes,  M.D.  Woman’s  Medical  College  of  Pennsyl¬ 
vania,  Philadelphia,  1892;  formerly  of  Chicago,  died  April  22, 
at  her  home  in  Portland,  Ore.,  aged  43. 


James  A.  Elder,  M.D.  St.  Louis  (Mo.)  Medical  College,  1879; 
formerly  of  Saline  County,  Mo.,  died  at  his  home  in  Pasa 
Robles,  Cal.,  April  14,  from*  paralysis. 

Willard  W.  Wilcox,  M.D.  Dutton  Medical  College,  Chicago, 
1899;  of  Oklahoma  City,  Okla.,  was  drowned  while  bathing  at 
Tampico,  Mex.,  recently,  aged  60. 

Augustus  H.  Warren,  M.D.  New  York  University,  New  York 
City,  1886;  formerly  of  La  Grange,  Ill.,  was  found  dead  in 
Quincy,  Ill.,  April  16,  aged  70. 


Miscellany 


THE  INTERNATIONAL  MOTHER  TONGUE. 

A  Plea  for  the  Use  of  Latin  Derivatives  to  Facilitate  the 
Reading  of  Articles  by  Foreigners. 

E.  CUSHING,  CHICAGO. 

In  no  other  science  or  profession  is  there  such  constant  and 
widespread  interchange  of  ideas  as  between  members  of  the 
medical  profession  in  all  lands,  all  working  to  a  common  enct. 

Everything  that  tends  to  make  international  communication 
easier  is  a  direct  boon  to  science  and  to  the  profession.  The 
present  agitation  in  favor  of  Esperanto  shows  the  craving  and 
blind  groping  for  an  international  tongue.  Those  who  are 
promoting  Esperanto  and  Volapiik  overlook  the  fact,  how¬ 
ever,  that  every  one  now  has  at  his  command  at  least  5,000 
words  which  are  practically  the  same  in  English,  French  and 
all  the  Latin  tongues  and  are  understood  by  scientific  Ger¬ 
mans  and  others.  Every  word  derived  from  the  Latin  is  un¬ 
derstood  at  once  by  any  one  who  has  ever  studied  Latin  or 
is  familiar  with  French,  Spanish,  Italian  or  Portuguese,  sci¬ 
entific  Russian,  scientific  German,  scientific  Danish,  Swedish, 
etc.  Terms  from  the  Greek  are  also  alike  in  all  languages. 

The  Journal  has  already  drawn  attention  to  this  fact,  and 
has  shown  that  a  sentence  can  be  couched  in  good  English 
terms  which  yet  will  be  intelligible  to  persons  of  other  na¬ 
tions,  with,  perhaps,  the  exception  of  the  more  common, 
shorter  words,  prepositions  and  conjunctions  which  can  be 
looked  up  in  the  dictionary  and  easily  learned.  Writers 
would  aid  the  progress  of  science  if  they  would  bear  this  fact 
in  mind,  and,  at  least  in  the  titles  of  their  articles,  use  such 
terms  as  are  understood  the  world  around. 

If  medical  writers  would  take  pains  to  couch  the  sum¬ 
maries  at  the  end  of  their  articles  in  this  International  Eng¬ 
lish,  as  it  might  be  called,  the  cause  of  science  would  be  im¬ 
measurably  promoted.  There  is  no  doubt  that  anything  ‘  the 
Americans”  have  to  say  is  listened  to  abroad  with  interest 
and  respect — when  it  is  understood.  If  other  nations  fol¬ 
lowed  this  same  plan  of  using  words  which  are  already  in  in¬ 
ternational  use,  the  reading  of  their  scientific  articles  would  be 
much  facilitated  for  us. 

Ail  scientific  journals  and  works  in  Germany  have  long  been 
published  in  our  ordinary  type,  and  it  is  used  commonly 
everywhere  now,  except  in  far  eastern  Europe.  Consequently, 
there  is  no  difficulty  from  this  source.  A  knowledge  of  the 
verb  “to  be”  and  of  the  articles  “the”  and  “a”  is  not  indis¬ 
pensable,  as  the  sense  is  so  easily  made  out  without  them. 
“Is”  and  “are”  are  omitted  as  superfluous  in  some  lan¬ 
guages,  and  we  know  that  Latin  has  no  article,  having  only 
eight  parts  of  speech. 

The  summary  at  the  end  of  Dr.  Camp  s  article  on  Paralysis 
Agitans”  in  The  Journal  for  April  13,  page  1239,  is  a  model 
specimen  of  this  International  English.  There  is  only  one 
word,  “disease,”  which  a  foreigner  would  have  to  look  up  in 
the  dictionary,  besides  an  occasional  preposition.  The  prepo¬ 
sitions  he  would 'soon  learn  by  heart  if  he  could  hope  for 
frequent  summaries  in  International  English. 

We  quote  the  summary  referred  to  in  full,  to  show  how 
beautifully  the  English  language  adapts  itself  to  international 
use.  The  word  “disease” — which  is  from  a  Gothic  root  and 
has  no  counterpart  in  other  languages— might  have  been  re¬ 
placed  by  “malady,”  when  the  whole  contents  of  the  sum¬ 
mary  would  have  been  clear  to  any  scientific  foreigner. 

1.  Paralysis  agitans  is  not  a  neurosis  nor  is  it  senility. 

2.  The  anatomic  basis  of  the  symptoms,  muscular  rigidity  and 
tremor,  and  the  symptoms  depending  on  them,  lies  in  the  affection 

of  the  muscles.  ,  .  ,  , 

3  The  disease  itself  is  probably  a  general  toxemia,  and  there  la 
suggestive  evidence  that  it  is  due  to  alteration  in  the  secretion  of 
the  parathyroid  glands.  I 

The  conclusions  of  Camp’s  article  in  German,  worded  with 
a  view  to  international  comprehension,  would  read  as  follows: 

1.  Paralysis  agitans  1st  nicht  eine  Neurose  und  1st  nicht  SenllltRt 

2.  Die  anatomische  Basis  fur  die  Symptome,  Muskel-Rigiditat  und 
Tremor,  mit  den  davonabhaengigen  Symptomen,  liegt  in  der  Muskei- 

Affection.  paralysis  agltang  seibst  1st.  wahrschelnllch,  eine  generelle 
Toxaemie  die  a'us  alterierter  Sekretlon  der  Parathyrolden  bervorgeht. 
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In  French  the  same  conclusions  would  read: 

1.  La  paralysie  agitante  n’est  pas  une  n<§vrose  et  ce  n'est  pas 

la  s6nilite.  ,  .  . 

2.  La  base  anatomique  des  symptomes,  rigidite  musculalre  et 
tremblement,  et  les  symptomes  qui  en  dependent,  reside  dans 
1‘aftection  des  muscles. 

3.  La  maladie  propre  est  probablement  une  toxSmie  g£n6relle  et 
les  ph6nom£nes  observes  plaldent  en  faveur  de  l’assumption  qu'elle 
est  le  rCsultat  d'une  alteration  dans  la  secretion  des  glandes  para- 
thyroidiennes. 

Comparison  with  the  original  English  will  demonstrate 
that  every  writer  in  every  language  has  it  in  his  power  to 
couch  at  least  the  titles  and  summaries  of  his  articles  in  an 
international  mother  tongue  which  will  be  understood  by  sci¬ 
entists  under  every  flag. 

The  conclusions  of  Camp’s  article  would  not  have  been  under¬ 
stood  at  all  by  the  foreigner  if  they  had  been  worded  as 
follows.  He  would  have  had  no  idea  that  the  writer  was 
discussing  paralysis  agitans: 

1.  Shaking  palsy  is  not  a  nervous  disease  nor  is  it  the  decay  of 
old  age. 

2.  The  anatomic  groundwork  of  the  perceptible  change  in  func¬ 
tion,  stiffness  of  the  muscles,  the  shaking,  and  the  changes  in  func¬ 
tion  springing  from  them,  lies  in  a  diseased  condition  of  the 
muscles. 

3.  The  disease  itself  is  probably  due  to  the  action  of  poisons  in  the 
blood,  and  there  are  grounds  for  supposing  that  it  is  the  result 
of  changes  in  the  secretion  of  the  parathyroid  bodies. 

Couched  in  these  terms  the  foreigner  would  view  the  sum¬ 
mary  “as  through  a  glass,  darkly,”  and  pass  over  it  without 
heed,  skipping  it  as  absolutely  beyond  his  comprehension, 
even  although  he  might  be  specially  interested  in  Parkinson’s 
disease. 

In  writing  for  international  comprehension,  it  must  be  re¬ 
membered  that  figures  are  the  same  in  all  languages,  and  are 
recognized  at  once  by  readers  of  all  nationalities.  They  fre¬ 
quently  provide  welcome  stepping-stones  when  an  explorer 
is  making  his  way  with  difficulty  through  the  morass  of  an 
unfamiliar  language;  “2”  is  understood  by  every  one,  but 
“two”  only  by  those  familiar  with  English.  Such  local  terms 
as  “mumps,”  “bowels,”  “Genickstarre,”  “kusma,”  “coqueluche,” 
and  the  like  should  be  replaced  by  more  scientific  terms  be¬ 
fore  an  address  or  article  is  sent  anywhere  for  publication. 

Scientific  writers,  especially  medical  writers,  are  so  modest 
that  they  often  fail  to  realize  that  their  article — if  known  to 
some  investigator  abroad — may  lay  the  foundation  or  supply 
the  finishing  stone  for  some  important  structure  with  which 
their  name  will  be  indissolubly  connected,  or,  at  least,  it 
may  save  other  investigators  from  going  needlessly  over  the 
same  ground  again. 

The  heedless  may  ask  with  the  Irishman,  “Why  should  we 
take  so  much  trouble  for  posterity?  What  has  posterity  done 
for  us?”  but  the  thoughtful  will  realize  that  scientific  works 
are  a  mine  of  information  for  workers  of  this  and  future 
generations  in  all  lands,  and  that  everything  which  tends  to 
aid  in  the  dissemination  of  scientific  facts,  now  or  later, 
hastens  the  reaping  of  the  harvest. 


Patent  and  Other  Proprietary  Medicines  Abroad. 

The  jealous  regard  for  individual  rights  in  the  United 
States  and  in  England  gives  the  probable  reason  for  the 
reluctance  with  which  these  countries  have  interposed  legal 
restrictions  on  the  trade  in  “patent”  and  proprietary  medi¬ 
cines.  The  result  is  that  in  these  two  countries  the  nostrum 
maker  has  had  more  chance  to  humbug  the  public  and  the 
profession  than  in  any  other  country.  However,  there  is  an 
awakening  in  England,  as  well  as  here.  The  Lancet  in  its 
issues  for  November  17  and  24  contains  a  review  of  the  subject 
of  “patent”  and  proprietary  medicines  by  a  barrister  at  law, 
who  takes  up  the  matter  from  the  lawyer’s  viewpoint.  While 
we  can  not  give  space  to  the  complete  article,  which  we  would 
like  to  do,  we  think  the  following  quotations  and  abstracts  are 
worthy  of  reproduction: 

“There  are  virtually  no  restrictions  in  Great  Britain  on  the 
sale  of  proprietary  secret  medicines,  so  long  as  these  contain 
no  scheduled  poison  and  no  considerable  proportion  of  alcohol. 
By  the  use  of  the  medicine  stamp,  absolute  proprietary  rights 
and  absolute  secrecy  with  regard  to  the  composition  of  any 
medicine  whatever  may  be  indefinitely  maintained.”  Medi¬ 
cines  containing  scheduled  poisons  must  be  sold  at  retail  only 


by  a  registered  pharmaceutical  chemist  or  chemist  and  drug¬ 
gist,  and  in  the  shop  of  a  registered  chemist  or  of  a  limited 
company  and  must  be  labeled  poison.  Scheduled  poisons  do 
not,  however,  include  such  articles  as  acetanilid,  sulphonal  and 
trional.  Excise  licenses  are  necessary  for  the  sale  of  prepara¬ 
tions  containing  much  alcohol. 

Patents  are  granted  to  medicinal  preparations  for  the  period 
of  fourteen  years  on  the  theory  that  they  are  novel  and  use¬ 
ful.  The  patent  authorities  are  bound  to  search  their  records 
to  determine  the  novelty  of  the  new  process,  but  have  no 
authority  to  refuse  the  patent  on  the  ground  of  novelty,  but 
such  a  patent  may  be  declared  invalid  if  protest  is  made. 
According  to  high  authority,  a  chemical  substance  is  never  the 
subject  of  patent.  It  is  only  the  process  of  manufacture  that 
can  properly  be  patented.  A  trademark  gives  usually  better 
protection  to  the  proprietor  of  a  medicine  than  a  patent.  To 
secure  the  protection  of  a  trademark  it  is  not  necessary  to 
show  that  the  remedy  is  new  or  useful,  but  the  name  must  be 
non-descriptive  and  can  be  registered  at  any  time  and  applied 
to  the  remedy  whenever  it  becomes  convenient.  It  protects 
the  property  in  the  name,  not  only  for  fourteen  years,  but  for¬ 
ever.  The  manufacturer  attempts  to  secure  a  word  which 
approaches,  as  near  as  may  be  safe,  to  the  border  line  between 
descriptiveness  and  non-descriptiveness.  The  Lancet  aptly 
illustrates  this  by  the  case  of  “tabloid.”  “The  registration  of 
the  hybrid  word,  ‘tabloid’ — derived  from  a  thoroughly  familiar 
Latin  root  and  an  equally  well-known  Greek  suffix — was  a 
masterpiece  of  foresight  and  sagacity.  The  word  so  aptly 
describes  the  article  to  which  it  is  applied  that  it  naturally 
springs  to  the  lips  of  the  average  person  who  wishes  to  buy 
compressed  tablets;  yet  the  word  has  been  held  by  the  Court 
of  Appeal  to  be  a  valid  mark  and  is  private  property  for  all 
time.  The  result  is  that  there  is  a  permanent  quasi-monon- 
oly  in  an  article  of  commerce  which  was  at  one  time  the 
common  property  of  all  traders.” 

The  shrewdness  of  manufacturers  has  led  them  to  perpetu¬ 
ate  the  rights  obtained  by  patent  after  the  expiration  of  the 
patent  by  advertising  the  article  under  the  trademarked  name 
and  thus  continuing  indefinitely  the  protection  of  the  trade¬ 
mark  to  the  article  which  has  become  known  under  that 
name.  Decisions  of  the  English  courts  have,  however,  made 
this  protection  invalid  if  anyone  sees  fit  to  contest  it.  “Where 
an  article  has  been  introduced  as  new  and  has  first  been 
manufactured  under  a  patent,  the  name  by  which  it  is  known 
becomes  common  property  as  soon  as  the  expiration  of  the 
patent  rights  puts  an  end  to  the  monopoly  in  the  manufacture 
and  sale  of  the  article”  (Kerlv  on  Trademarks).  Unfor¬ 
tunately,  it  is  not  worth  while  for  any  one  firm  to  incur  the 
expense  of  moving  the  court  in  order  that  the  whole  com¬ 
munity  may  share  in  the  benefits  obtained.  So,  as  often  as  not, 
the  monopoly  persists  and  the  public,  of  course,  has  to  pay. 

EXCLUSIVE  RIGHTS  TO  PUBLIC  PROPERTY. 

A  good  example  of  the  abuses  to  which  the  patent  and 
trademark  laws  are  subject  is  shown  by  the  following  quota¬ 
tion  from  the  Lancet  article: 

“There  are  at  the  present  moment  many  firms  of  manufac¬ 
turers  who  devote  much  thought  to  the  perfection  of  devices 
whereby  they  may  secure  exclusive  rights  in  this  or  that 
medicinal  substance  which  is  now  public  property.  In  some 
instances  they  boldly  apply  for  a  patent  for  some  already 
known  chemical  substance  or  process,  trusting  that  the  in¬ 
sufficiency  of  present  requirements  of  the  law  with  regard  to 
novelty  in  an  application  for  a  patent,  or  the  complex  lan¬ 
guage  of  their  specification,  or  the  addition,  perhaps,  of  some 
illusory  ‘improvement,’  and  the  inactivity  of  other  traders 
will  enable  them  to  achieve  their  object.  A  good  example  of 
this  is  to  be  seen  in  the  acetyl-salicylic-acid  [Aspirin]  case 
recently  before  the  courts.  In  that  case  it  was  shown  that  a 
patent  had  been  obtained,  and  for  many  years  enjoyed,  in 
respect  to  a  chemical  compound,  the  process  for  manufacturing 
which  \vas  perfectly  Avell  known  before  the  patent  was  issued. 
The  judge,  in  declaring  the  patent  invalid,  remarked  that,  by 
error,  accident  or  design,  the  specification  had  been  so  framed 
as  to  obscure  the  subject  as  much  as  possible. 
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“But  it  is  rarely  that  this  method  of  securing  proprietary 
rights  in  medicinal  substances  is  attempted.  The  easier  and 
more  usual  method  is  to  apply  to  the  coveted  remedy  a  trade¬ 
mark  consisting  of  some  ‘invented’  word.  This  may  be  ch°sen 
especiallv  to  suit  the  substance  or  it  may  be  a  word  which 
the  manufacturer  has  had  ‘in  stock’  while  he  waits  for  some¬ 
thin^  to  turn  up,  to  which  the  mark  may  suitably  be  applied 
For  example,  since  the  acetyl-salicylic-acid  patent  was  declared 
invalid  rival  firms  have  endeavored  to  ‘collar’  the  trade  m  the 
compound  by  applying  to  it  fancy  trademarks  and  attempt¬ 
ing  to  persuade  medical  practitioners  to  use  these  only  when 
prescribing  acetyl-salicylic  acid.  Can  it  seriously  be  contended 
that  there  is  such  a  difference  between  the  brands  of  acetyl- 
salicylic  acid  sold  by  A  under  the  name  of  ‘aspirin,’  or  by  B 
under  the  name  of  ‘saletin,’  or  by  C  under  the  name  of  salace- 
tin  ’  or  by  D  under  the  name  of  ‘acetvsal,’  or  by  E  under  the 
name  of  ‘xaxa,’  and  the  compound  sold  under  its  proper  chemi¬ 
cal  name,  as  to  make  it  desirable  in  the  interests  of  the  public 
health  that  the  state  should  protect  five  separate  proprietary 
interests  in  what  is  to  all  intents  the  same  article,  and  that  a 
well  known  and  useful  piece  of  public  property  V  And  can  it 
be  regarded  as  desirable  that  the  real  nature  of  the  compound 
should  be  masked  by  the  use  of  all  these  fancy  words?  To 
aive  other  examples,  different  brands  of  hexamethylenetetra¬ 
mine  have  the  following  fancy  names:  Urotropme,  amino- 
form,  formin,  cystamine,  uritone  and  naphthamin,  while  adie- 
nalin  competes  with  suprarenalin,  epinephrin,  adnephnn,  adrin, 
suprarenin,  haemostasin,  renastyptin  and  paranephnn.  All 
these,  or  nearly  all,  are  registered  trademarks.” 

AS  OTHERS  SEE  US. 

In  the  second  article,  the  Lancet,  November  24,  the  United 
States  is  designated  as  the  “home  of  all  that  is  worst  in  the 
proprietary  medicine  trade.”  Preparations  strong  in  alcohol 
and  morphin  “flourish  exceedingly.”  The  attempts  at  legis¬ 
lation  in  various  states  are  noted  and  their  failure  attiibuted 
to  “strenuous  opposition  from  the  newspaper  press,  nearly  the 
whole  of  which  is  afraid  to  offend  the  advertising  nostrum 
manufacturers.”  “But  in  some  respects  the  governments  have 
powers  which  are  not  possessed  in  Great  Britain.  For  in¬ 
stance,  when  ‘liquozone’  was  publicly  exposed  in  1905,  although 
no  attempt  was  made  by  any  government  department  in  Great 
Britain  to  take  action  in  the  matter,  the  San  Francisco  board 
of  health,  exercising  power  vested  in  it,  promptly  forbade  the 
sale  or  distribution  of  ‘liquozone’  on  any  terms  whatever 
within  the  area  of  the  board’s  jurisdiction.” 

CUBA. 

In  Cuba  a  'law  requiring  the  publication  of  the  ingredients 
of  proprietary  medicines  on  the  labels  was  modified  through 
the  influence  of  the  nostrum  proprietors  so  that  the  disclosure 
need  only  be  made  to  a  government  official  pledged  to  secrecy. 
In  Porto  Rico  the  law  requires  that  all  the  formulas  of  all 
proprietary  medicines  shall  be  filed  with  the  government  before 
the  medicines  can  be  sold.  The  law  had  an  immediate  effect 
on  nostrums  imported  from  the  United  States  and  the  Porto 
Rico  druggists  ceased  to  sell  many  American  proprietary  medi¬ 
cines  in  which  they  had  formerly  dealt. 

AUSTRIA. 

The  laws  of  Austria  are  especially  worthy  of  study.  The 
qualified  pharmacist  is  the  only  person  who  may  compound  or 
sell  any  preparation  containing  poison,  and  in  all  such  cases  a 
physician’s  prescription  is  necessary.  Proprietary  medicines 
can  not  be  placed  on  the  market  without  permission  of  the 
board  of  health,  which  must  first  have  been  informed  of  the 
exact  composition  of  the  article,  supplied  with  samples,  and 
satisfied  that  the  compound  is  in  some  way  novel  or  useful  or 
that  it  is  presented  in  an  improved  form.  No  recommendation 
of  any  proprietary  medicine  as  a  cure  for  any  disease  is  al¬ 
lowed',  and  all  advertisements  in  the  press,  and  elsewhere  are 
under* the  direct  and  strict  supervision  of  the  police.  The  price 
of  proprietary  medicines  is  fixed  by  the  board  of  health,  and 
foreign  proprietary  medicines  are  not  allowed  to  enter  the 
country  unless  under  certain  exceptional  conditions.  The  law 
is  said  to  work  well. 


FRANCE. 

In  France  only  qualified  pharmacists  may  make  and  sell 
proprietary  medicines;  the  formula  must  have  been  published 
(a)  in  the  “Codex”  or  (b)  by  the  government,  or  (c)  in  an 
issue  of  the  Bulletin  de  VAcademie  de  Medecine;  the  publication 
of  advertisements  for  secret  medicines  is  contrary  to  law. 
The  law  is  loosely  enforced. 

GERMANY. 

Germany  excludes  foreign  proprietary  medicines  by  a  heavy 
import  duty  and  regulates  the  traffic  in  home  remedies  by  for¬ 
bidding  advertisements  of  certain  remedies,  requiring  that  the 
bottles  shall  not  bear  labels  or  be  wrapped  in  circulars  con¬ 
taining  recommendations,  certificates,  etc.  Some  potent  medi¬ 
cines  may  be  sold  only  on  a  medical  man’s  prescription.  The 
composition  of  all  scheduled  remedies  must  be  known  to  the 
druggist  who  sells  them.  Analyses  of  new  medicaments  and 
secret  remedies  are  being  made  at  the  Berlin  Pharmaceutical 
Institute  and  published  in  the  Apotheker  Zeitung.  The  regu¬ 
lations  are  not  the  same  in  all  parts  of  the  empire,  but  the  gen¬ 
eral  result  is  greatly  to  discourage  the  sale  of  secret  remedies. 
A  well-known  English  proprietary  medicine  was  voluntarily 
withdrawn  from  the  German  market  by  the  proprietors,  who 
objected  to  disclosing  the  formula  of  their  preparation  and  did 
not  think  that  much  business  could  be  done  if  its  sale  were 
subjected  to  the  restrictions  on  secret  medicines?  The  adver¬ 
tising  managers  of  two  Hamburg  journals  were  each  fined  $-12 
or  five  days’  imprisonment  for  publishing  advertisements  of 
Allcock’s  plasters,  the  composition  of  which  was  not  declared. 

AUSTRALASIA. 

Australia  and  New  Zealand  appear  to  be  especial  sufferers 
from  the  proprietary  medicine  evil  and  the  trade  has  reached 
enormous  proportions  there.  A  writer  in  The  World’s  Work 
is  quoted  as  stating  that  these  countries  imported  in  1905 
proprietary  medicines  of  the  invoice  value  of  nearly  $1,500,000, 
many  of  them  being  of  a  flagrantly  noxious  character  and  ad¬ 
vertised  by  grossly  fraudulent  means.  Laws  have  been  passed 
bringing  medicines  containing  scheduled  poisons  under  the  regu¬ 
lations  for  the  sale  of  poisons,  and  regulations  have  been  estab¬ 
lished  by  the  board  of  health  of  Victoria  limiting  the  amount 
of  alcohol  in  non-official  remedies  of  which  the  average  dose 
is  more  than  one  teaspoonful  for  adults  to  10  per  cent.,  also 
requiring  the  publication  of  the  presence  of  a  long  list  of 
narcotics.  The  federal  government  is  empowered  to  forbid  the 
importation  of  proprietary  medicines  containing  narcotics,  etc., 
without  a  declaration  of  the  contents  on  the  label  and  may  re¬ 
quire  the  disclosure  of  trade  secrets  and  may  confiscate  unap¬ 
proved  articles;  the  postmaster-general  may  refuse  to  transmit 
letters  sent  in  connection  with  a  fraudulent  business. 

In  New  Zealand  an  attempt  was  made  nearly  three  years  ago 
to  require  certain  nostrums  to  the  number  of  160  to  bear  on 
their  labels  a  full  disclosure  of  their  constituents,  with  the 
quantity  of  each.  The  opposition  of  the  proprietary  men  was 
so  powerful  through  their  influence  with  the  business  men  and 
the  newspapers  that  the  regulation  was  toned  down  until  it 
was  required  that  the  disclosure  need  be  made  only  confiden¬ 
tially  to  the  minister  of  public  health,  and  only  when  such  dis¬ 
closure  should  be  specially  demanded.  Thus  whittled  down 
the  regulations  clearly  can  no’t  do  much  to  protect  the  public. 


Sanitary  Conditions  at  Mauritius. — Consul  Botkin,  in  his 
report,  gives  the  following  information  regarding  the  sanitary 
condition  of  this  British  island  in  the  Indian  Ocean:  The 
island  has  an  area  of  715  square  miles,  including  reefs,  bars, 
etc.  The  population  numbers  almost  400,000  people,  who  live 
on  an  area  of  half  that  of  the  entire  island.  The  remainder  of 
the  island  consists  of  mountains,  forests,  and  military  reserva¬ 
tions,  where  dwellings  are  forbidden,  though  little  of  such  idle 
land  is  fit  for  human  habitation.  The  total  population  con¬ 
sists  approximately  of  260.000  Indians,  5,000  Chinese,  80,000 
creoles  (negroes  and  mixed),  and  50,000  whites.  The  drain¬ 
age  is  naturally  very  good,  and  the  natural  condition  has 
been  greatly  improved  by  the  substantial  manner  of  building 
the  roads  and  the  permanent  drainage  canals  on  each  side  of 
the  roads.  There  are  few  swampy  lands  and  no  stagnant 
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water.  Water  for  drinking  and  culinary  purposes  is  derived 
mostly  from  Mare  aux  Vaceas,  a  fresh-water  lake  that  occu¬ 
pies  one  of  the  large  ancient  craters  near  the  center  of  the 
island  and  furnishes  from  some  hidden  source  an  inexhausti¬ 
ble  supply  of  very  pure  water,  which  is  piped  to  all  the  towns 
and  villages.  Owing  to  the  porous  nature  of  the  thin  soil  and 
of  the  lava  rocks  beneath  it,  the  rain  water  carries  downward 
much  surface  filth,  contaminating  well  water  and  causing 
much  of  the  fever  prevailing  among  the  Indian  coolies  and 
lower  class  of  creoles.  Malarial  diseases  are  generally  pres¬ 
ent,  along  the  coast.  The  constant  prevalence  of  malaria]  dis¬ 
orders  and  fever  forced  almost  the  entire  white  population, 
years  ago,  to  abandon  the  port  towns.  Except  during  about 
ninety  days  in  June,  July  and  August,  annually,  very  few 
white  people  are  to  be  seen  in  Port  Louis  after  5:30  p.  m. 
During  those  ninety  days  a  moiety  of  the  whites  venture  to 
sleep  near  their  places  of  business,  but  even  then  the  risk  of 
getting  the  fever  is  very  great.  Bubonic  plague  is  another 
constant  menace  to  the  colored  populations  of  the  coast  towns. 
Plague  made  its  first  appearance  on  this  island  about  eight 
years  ago,  and  all  efforts  to  stamp  it  out  and  prevent  its 
recurrence  have  failed.  Beriberi  appeared  among  the  convicts 
at  Beau  Bassin  prison  about  March  1,  1907,  and  created  great 
alarm  throughout  the  island,  but  the  health  officials  soon  had 
the  disease  under  control.  They  assumed  that  the  cases  of 
beriberi  were  caused  by  the  daily  ration  of  Saigon  rice,  which 
only  recently  the  authorities  had  been  furnishing  to  the  prison- 
ers  in  lieu  of  Indian  rice  as  formerly.  Wholesome  wheat  bread 
was  substituted  and  the  use  of  Saigon  rice  strictly  forbidden 
at  the  prison.  The  result  was  a  disappearance  of  the  malady. 

Etiology  of  Beriberi.— The  study  of  beriberi  has  been  assidu¬ 
ous  and  has  attracted  the  attention  of  a  number  of  European 
and  Japanese  pathologists.  So  far  no  satisfactory  explanation 
of  the  etiology  of  the  disease  has  been  arrived  at,  although 
the  recent  researches  point  in  the  direction  of  an  infection. 
The  investigations  of  Wright  led  him  to  believe  that  the  symp¬ 
toms  are  due  to  an  intoxication  from  the  products  of  the 
growth  of  a  bacillus  which  makes  its  domicile  in  the  upper 
part  of  the  duodenum.  The  difficulty  of  demonstrating  the 
pathogenic  character  of  an  organism  found  in  the  gastrointes¬ 
tinal  canal  has,  however,  prevented  his  theory  from  gaining 
ground.  C.  W.  Daniels  (‘‘Studies  from  Institute  for  Medical 
Research,  Federated  Malay  States,”  vol.  4,  part  1),  reports  a 
large  number  of  observations  on  this  disease  made  in  the  Fed¬ 
erated  Malay  States,  which  give  a  basis  for  certain  conclusions, 
although  they  do  not  settle  the  question  of  the  etiology  of  the 
disease.  The  occurrence  of  the  disease  in  prisons  gives  a  good 
opportunity  for  testing  certain  theories  of  the  disease,  espe¬ 
cially  those  which  attribute  it  to  the  effect  of  certain  articles 
of  diet  and  to  the  location  or  character  of  the  dwelling.  As  the 
prison  fare  is  practically  identical  in  the  various  prisons,  it  is 
possible  to  eliminate  its  influence  in  comparing  the  statistics  of 
epidemics  in  different  prisons.  The  author  reaches  the  following 
conclusions : 

1.  Beriberi  is  an  infectious  disease.  As  a  rule,  a  short  period  of 
incubation  and  a  period  of  exposure  of  less  than  three  months  is 
requisite  for  full  development  of  the  disease  where  the  “endemic 
index”  is  high. 

2.  There  is  no  definite  proof  that  intermediate  host  is  required, 
but  the  balance  of  evidence  is  against  its  being  conveyed  by  ea"th, 
air,  water  or  food  or  contamination  with  sewage  or  other  fecal 

matter. 

3.  There  is  some  evidence  that  for  a  short  period  only  after  the 
occupation  of  small  spaces,  beds,  bedrooms,  etc.,  the  “poison”  or 
carrier  of  infection  may  remain. 

4.  Food  as  regards  quantity  and  quality,  its  nature  or  relative 
proportions,  may  have  an  effect  on  the  susceptibility  of  the  patieuts, 
although  the  proofs  are  not  conclusive,  but  is  not  the  causative 

agent. 

5.  If  an  intermediate  host  for  the  unknown  parasite  is  required 
it  must  be  either  a  cimex  or  a  pediculus.  Pediculi  as  carriers  would 
better  explain  the  incidence  of  the  disease  than  any  other  blood¬ 
sucker. 

6.  A  closer  inquiry  into  the  earlier  stages  of  the  disease  is  re¬ 
quired.  Where  opportunities  for  such  an  inquiry  occur,  renewed 
attention  should  be  bestowed  on  the  blood  and  tissues,  with  a  view 
to  determining  the  presence  or  absence  of  any  protozoon. 

i.  Prophylaxis.  In  view  of  the  failures  of  various  attempts  at 
a  smfection  of  buildings  and  places,  and  of  various  modifications  of 
diet  to  have  a  marked  effect,  more  attention  should  be  paid  to 
limiting  the  chances  of  personal  infection,  and  particular  attention 
should  be  paid  to  the  personal  cleanliness,  freedom  from  vermin, 
and  isolation  of  early  or  trivial  cases  of  the  disease. 

Pernicious  Anemia  Cured  with  Intravenous  Injection  of  Cor¬ 
rosive  Sublimate. — A  young  man  was  suddenly  attacked  with 


high  fever  of  an  intermittent  type,  followed  by  sweats,  and 
refractory  to  quinin  and  change  of  air.  After  thp  febrile 
period  and  an  afebrile  interval  of  nine  days,  remittent  fever 
was  observed,  with  vomiting,  diarrhea  and  enlargement  of 
the  spleen,  while  the  blood  contained  only  1,292,000  reds  and 
5,400  whites,  with  25  per  cent,  hemoglobin.  A  week  later  the 
general  condition  was  progressively  worse  and  the  blood  pic¬ 
ture  was  645,000  reds,  4,300  whites  and  hemoglobin  20  per 
cent.,  with  numerous  megaloblasts.  Baccelli  made  an  intra¬ 
venous  injection  of  1  eg.  (1/6  grain)  of  corrosive  sublimate, 
according  to  his  well-known  technic,  giving  six  injections  in 
the  course  of  8  days.  W  ithin  6  days  the  blood  picture  had 
improved  to  1,450,000  reds,  8,800  whites  and  hemoglobin  29; 
three  days  later  the  reds  numbered  2,208,000,  the  whites 
6,500  and  the  hemoglobin  had  reached  35  per  cent.,  while 
within  three  weeks  of  the  last  injection  the  blood  findings 
were  practically  normal:  Reds  3,500,000,  whites  4,500,  and 
hemoglobin  percentage  70.  Baccelli  ascribes  the  fulminating 
progressive  pernicious  jinemia  to  invasion  of  the  system  by 
some  unknown  germ  which  is  destroyed  by  intravenous  injec¬ 
tion  of  sublimate.  The  patient  has  since  had  an  attack  of 
acute  gastrointestinal  disturbance  with  malarial  symptoms, 
after  errors  in  diet,  and  the  parasites  of  quartan  fever  were 
found  in  the  blood,  but  he  recovered  under  a  few  doses 
of  quinin,  and  the  blood  picture  at  no  time  showed  any 
tendency  to  the  pernicious  anemia  type.  He  has  since  been 
in  good  health.  The  case  is  reported  in  the  Policlinico,  xiv, 
page  149,  1907,  the  communication  ending  with  the  remark:' 
“We  hope  that  physicians  everywhere  will  give  this  method  of 
treatment  a  faithful  trial,  for  the  benefit  of  humanity.” 

Recent  German  Legal  Decisions  in  Regard  to  Medical  Fees.— 
A  physician  rendered  an  account  in  January  of  the  fees  due 
him  from  a  certain  patient,  and  when  the  account  had  not 
been  paid  in  March,  he  brought  suit  for  the  amount.  The  judge 
affirmed  that  the  defendant  should  have  paid  for  the  medical 
services  at  the  time  they  were  rendered.  At  the  very  latest 
he  should  have  paid  the  bill  at  once  on  its  presentation.  In 
another  suit  a  man  was  sent  by  his  family  physician  to  a 
specialist  for  a  middle  ear  affection.  The  patient  refused  to 
pay  the  specialist  any  more  than  the  regular  fees  he  would 
have  paid  the  family  physician.  The  judge  decided  in  favor 
of  the  plaintiff,  affirming  that  a  specialist  is  not  justified  in 
charging  more  than  the  regular  fee  without  further  notice. 
In  another  case  the  judge  decided  that  the  patient  must  bear 
the  expenses  of  a  consultation  of  physicians  whether  he  had 
agreed  to  the  consultation  or  not.  If  he  wishes  to  protect 
himself  against  such  expense  he  must  inform  the  consulting 
physicians  on  their  arrival  that  he  does  not  want  their  aid. 
In  another  case  a  father  had  paid  the  physician’s  account  for 
treatment  of  an  aural  affection  in  a  child.  The  child  returned 
to  the  physician  again  and  was  given  another  treatment  for 
which  a  charge  of  about  75  cents  was  made.  This  the  father 
refused  to  pay,  as  the  child  had  returned  without  his  knowl¬ 
edge  or  consent,  but  he  was  ordered  by  the  judge  to  pay  it. — 
From  the  Zeitschr.  f.  ccrztl.  Fortbildung,  iv,  95,  1907. 

Anesthesia  of  the  Teeth  from  Cocain  Tampon  in  Nose.— 
Escat  has  recently  announced,  and  his  statements  are  con¬ 
firmed  by  Lederer,  that  a  tampon  moistened  with  cocain  and 
inserted  in  the  nose  will  induce  anesthesia  of  the  gums  and 
teeth  below  the  nasal  fossa.  The  anesthesia  does  not  develop 
until  from  15  to  20  minutes  after  the  tampon  dipped  in  5  or 
10  per  cent,  solution  of  cocain  has  been  introduced  into  the 
nose.  The  anesthesia  is  most  intense  about  the  thirtieth 
minute;  the  tampon  is  then  removed,  and  the  anesthesia  per¬ 
sists  for  15  minutes  longer,  and  then  gradually  subsides.  In 
examination  of  500  patients  the  anesthesia  was  found  crossed 
in  8  cases,  and  in  37  the  gum  and  teeth  on  the  opposite  side 
were  also  partially  anesthetized.  In  Lederer’s  experience  the 
anesthesia  amply  sufficed  for  operations  on  the  teeth,  even 
extraction  of  carious  loots,  and  in  a  communication  to  the 
Prag.  med.  Wochschr.,  xxxii,  90,  1907,  he  discusses  the  ana¬ 
tomic  basis  for  the  phenomenon. 

Ether  to  Check  Suppuration. — Souligoux  and  Tillaux  have 
reported  unusually  fine  results  from  the  use  of  ether  in  abort¬ 
ing  suppurations.  They  scrub  the  skin  with  a  freshly  boiled 
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nail  brush  until  the  epidermis  is  removed,  and  then  dress  the 
part  with  several  compresses  dipped  in  ether,  covered  with 
oiled  silk.  Every  hour  a  corner  of  the  dressing  is  raised  and 
more  ether  poured  in  to  keep  the  compresses  moist.  This  is 
kept  up  for  several  days  and  the  suppuration  retrogresses  to 
complete  absorption  in  a  few  days,  without  the  necessity  for  an 
incision.  An  article  in  the  Tribune  Med.,  xl,  217,  1907,  de¬ 
scribes  some  of  their  experiences.  The  favorable  effect  of  the 
ether  is  ascribed  to  its  pentetration  into  the  skin  where  it  acts 
as  a  microbicide  while  stimulating  phagocytosis. 


Therapeutics 


The  term  “one  grain”  conveys  to  the  mind  an  idea  of  a  definite 
quantity  that  has  been  used  as  a  standard  from  habit,  not  for 
convenience.  In  the  case  of  alkaloids  the  grain  is  divided  very 
minutely  and  the  term  is  dropped  altogether  if  the  amount  is 
a  dram  or  more. 

The  metric  system  offers  a  number  which  does  not  have  these 
objections.  I  will  take  0.05  gram,  or  50  mg.,  as  a  basis  for 
smaller  calculations,  because  it  is  approximately  a  grain  and 
can  be  used  even  if  large  quantities  are  to  be  weighed. 

This  has  the  same  advantages  that  5  c.c.  has  in  the  liquid 
measurements,  but  to  secure  the  advantages  of  the  decimal 
system  the  prescription  should  be  written  for  10,  20  or  50  doses  J 
if  powders,  pills,  capsules,  tablets,  suppositories,  or  any  solids 
are  to  be  given.  For  example: 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 


THE  METRIC  SYSTEM  AND  HOW  TO  USE  IT. 

W.  A.  Jolley,  M.D. 

BOULDER,  COLO. 

( Concluded  from  page  1631.) 

1.  Liquid  Measurements. — Table  1  is  intended  to  facilitate  the 
acquirement  of  the  metric  system  for  practical  presciibing,  but 
it  is  not  accurate  enough  for  scientific  work. 


TABLE  1. 


15  minims  . . 
1  dram  .  . .  . 
1  teaspoonful 
1  ounce  . . . 

1  pint 

1  quart  . . .  . 


1  cubic  centimeter. 

4  cubic  centimeters. 

5  cubic  centimeters. 
30  cubic  centimeters. 

500  cubic  centimeters. 
1,000  cubic  centimeters. 


Prescriptions  should  be  planned  so  that  numbers  to  which 
we  are  accustomed  in  our  monetary  system  may  be  used— that 
is,  decimal  fractions  and  the  short  cuts  used  in  financial  cal¬ 


culations. 

The  majority  of  acute  conditions  for  which  physicians  are 
called  to  prescribe  subside  in  two  or  three  days  anu  do  not 
require  more  than  about  twenty  doses  of  any  remedy;  and 
when  it  is  remembered  that  a  teaspoon  holds  about  5  c.c  it  will 
be  seen  that  100  c.c  is  all  that  need  be  prescribed.  If  the  dose 
of  the  drug  is  less  than  5  c.c.  multiply  the  selected  amount  by 
twenty  (20)  and  add  some  vehicle  to  bring  the  total  amount 


to  100  c.c. 

This  is  a  convenient  amount  to  prescribe  when  the  medicine 
is  to  be  given  three  times  a  day  for  a  week.  For  one  month 
500  c.c.  is  approximately  the  quantity  to  prescribe  if  the  med¬ 
icine  is  to  be  taken  at  meal  times,  as  is  usual  in  continued 
treatment. 

When  preparing  antiseptic  solutions  1,000  c.c.  or  1  liter  is 
convenient  to  use. 

The  following  prescriptions  will  explain  this  more  fully. 
Aconite  is  generally  used  in  most  fever  mixtures,  taken  0.5  c.c. 
at  a  dose.  Liquor  potassii  citratis  may  be  used  as  a  vehicle. 
It  requires  practically  no  mental  effort  to  write: 


R.  Tincturse  aconiti  (.5x20) . .  10 

Liquoris  potassii  citratis  q.  s.  ad .  iULM 

M.  Sig. :  A  teaspoonful  every  4  hours. 

The  following  prescription  containing  nux  vomica  may  be 
used  when  a  tonic  is  to  be  given,  for  a  month : 


R.  Tincturse  nucis  vomica?  (.5x100).. .  50 

Tincturse  gentianse  comp.  q.  s.  ad .  oou| 

Sig. :  A  teaspoonful  before  meals. 

The  metric  system  has  no  equal  when  preparing  solutions  of 
a  definite  percentage.  For  example,  if  there  were  no  bichlorid 
of  mercury  tablets  it  would  take  the  ordinary  man  several 
minutes  to  decide  on  the  proper  amount  to  be  used  in  a  2  to 
1,000  solution,  but  a  prescription  is  easily  written  in  the  metric 
system : 

R.  Hydrargyri  chloridi  corrosivi .  21 

Aquse  q.  s.  ad . . 

Sig. :  Poison  :  Use  for  wash. 

2.  Weights— It  is  more  difficult  to  handle  weights,  for  the 
quantities  are  so  small  and  the  specific  gravity  varies  so  greatly 
that  one  can  not  compare  the  different  amounts  as  with  liquids. 


R.  Pulveris  ipecacuanhas  et  opii  (.5x10) .  5| 

M.  Ft.  pulveres  No.  x. 

A  great  obstacle  lies  in  the  fact  that  tablets  are  not  made 
in  the  metric  system,  so  that  physicians  who  dispense  their  I 
own  medicines  think  that  they  can  use  only  the  apothecaries 
weights,  but  this  is  a  mistaken  idea.  Tablets  can  be  selected, 
the  dosage  of  which  can  be  stated  approximately  in  the  metric 
system,  and  so  label  them  until  the  tablets  are  made  in  the  j 
metric  weights,  as  they  will  be  eventually.  Table  2  gives  an  j 
idea  of  the  -approximate  equivalents,  not  accurate  enough  for 
scientific  work,  but  close  enough  for  practical  dispensing. 


TABLE 

2. 

1/500  grain 

=  .000125. 

1/250  grain 

=  .00025. 

1/120  grain 

=  .0005. 

1/60  grain 

=  .001 

or 

1 

milligram. 

1/30  grain 

=  .002 

or 

2 

milligrams. 

1/10  grain 

=  .005 

or 

5 

milligrams. 

1/6  grain 

=  .01 

or 

10 

milligrams. 

1/3  grain 

=  .02 

or 

20 

milligrams. 

1/2  grain 

=  .03 

or 

30 

milligrams. 

1  grain  = 

.05 

or 

50 

milligrams. 

2  grains  — 

.125 

or 

125 

milligrams. 

5  grains  = 

.3. 

15  grains  = 

1  gram. 

1  dram  = 

4  grams. 

1  ounce  = 

30  grams. 

As  a  practical  illustration  I  select  a  few  of  the  above  equiv-  |' 
alents  which  can  be  used  when  ordering  tablets : 


Aconitin  . 1/500  grain  can  be  labeled  .000125. 

Strvchnin  sulphate  . .  .  1/60  grain  can  be  labeled  .001. 

Strychnin  sulphate  ...1/30  grain  can  be  labeled  .002. 

Calomel  . .1/6  grain  can  be  labeled  .01. 

Calomel  . 1  grain  can  be  labeled  .05. 

That  sacrifices  extreme  accuracy  for  mathematical  conven-  ; 
ience,  as  is  the  practice  in  writing  prescriptions  in  the  apothe¬ 
caries’  system. 

It  is  easy  to  use  the  metric  weights  in  ointments  and  sup-  | 
positories.  For  example: 

R.  Ichthyol  . 

Olei  citronellae  . 

Adipis  lana?  hydros! 

M.  et  ft.  unguentum. 

R.  Pulveris  opii  . 

Olei  theobromatis. . . 

M.  et  ft.  suppositoria  No.  xx. 

3.  Solids  and  Liquids. — Manufacturers  and  wholesale  drug¬ 
gists  use  the  avoirdupois  ounce  (437.5  grains)  when  selling 
drugs.  A  druggist  may  take  an  unbroken  package  without  re¬ 
membering  this  fact  and  fill  a  prescription  with  it,  in  which 
case  the  patient  will  receive  less  than  intended.  This  can  not 
occur  in  the  metric  system.  The  following  prescription  il¬ 
lustrates  the  ease  with  which  solids  can  be  accurately  combined 


with  liquids: 

R.  Potassii  iodidi  (.25x100)  .  -5 1 

Syrupi  sarsaparilla;  comp.  q.  s .  oOO| 

Sig. :  One  teaspoonful  three  times  daily. 

The  accuracy  of  the  metric  system  is  especially  evident  in 
handling  alkaloids  when  percentage  solutions  are  to  be  made, 
as  is  often  the  case  with  cocain.  For  example: 


R.  Cocainse  hvdrochloridi  .  4 

Aquse  destillatse  q.  s.  ad .  I’M 

M.  Sig.  :  Four  per  cent,  solution  of  cocain. 

J.  Practice. — Having  thus  obtained  a  theoretical  knowledge 
of  the  principles  involved,  a  practical  knowledge  should  be 
acquired  by  actual  work  with  graduates,  bottles,  and  scales, 
using  common  drugs  until  one  is  familiar  with  the  different 
terms  and  the  quantities  they  represent.  The  next  step  can  be 
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combined  with  a  study  of  the  changes  in  the  new  Pharma¬ 
copeia.  A  physician  might  take  a  file  of  prescriptions  and 
ascertain  the  principal  drug  he  is  using.  He  can  consult  the 
new  Pharmacopeia  and  study  the  preparations  made  from 
each,  the  percentage  of  active  principle,  dose,  and  pharma¬ 
ceutical  indication.  This  information  could  be  written  on  a 
card  to  be  studied  at  leisure,  as  follows: 


Nux  vomica  : 

Nux  vomica  contains  1.25  p.  c.  of  strychnin,  d8se . 

Extract  nux  vomica  contains  5  p.  c.  of  strychnin,  dose. . 
Fluidext.  nux  vomica  contains  1  p.  c.  of  strychnin,  dose. 
Tinct.  nux  vomica  contains  1  p.  c.  of  strychnin,  dose... 
Iron  and  strych.  citrate  contains  1  p.  c.  of  strychnin,  dose 
Elixir  iron,  quinin  and  strych.  contains  .275  in  1,000.. 
Glycerite  of  iron,  quinin  and  strych.  contains  .8  in  1,000 
Syrup  of  iron,  quinin  and  strych.  contains  .2  in  1,000.. 
Syrup  iron  hypophosphite  comp,  contains  .115  in  1.000.. 


05 

0125 

05 

5 

125 


4 

1 

4 

8 


Such  drugs  as  opium,  belladonna,  digitalis,  coca,  cinchona, 
aconite,  ipecac,  iron,  arsenic,  and  a  few  others  could  be  handled 
as  described.  Drugs  are  being  standardized  and  the  strength 
of  the  active  principles  expressed  in  percentages.  Tinctures  are 
made  to  contain  a  definite  percentage  of  the  crude  drug.  Test 
solutions  and  all  scientific  work  is  based  on  the  metric  system. 
Continued  use  will  bring  out  the  advantages  of  this  system 
which  are  not  apparent  at  first. 

To  Determine  Amount  of  Active  Principle.— The  amount  of 
the  active  principle  in  each  prescription  can  easily  be  calculated 
when  written  in  the  metric  system  as  follows:  In  the  first  pre¬ 
scription  given  in  this  article  10  c.c.  of  the  tincture  of  aconite 
was  prescribed;  100  c.c.  contains  .045  gm.  of  aconitin-,  10  c.c. 
will  have  .0045,  and  each  dose  will  contain  .0002  aconitin. 

In  the  second  prescription  it  must  be  remembered  that  as 
100  c.c.  of  the  tincture  of  nux  vomica  contains  .1  gm.  strych¬ 
nin,  then  50  c.c.  contains  .05,  and  each  dose  will  represent  .0005 
strychnin. 

In  the  fourth  prescription  the  amount  of  opium  is  1/10  of 
the  entire  quantity  =  .5,  the  quantity  of  morphin  is  12  per 
cent,  of  .5  =  .06.  In  each  powder,  .006. 

5.  Dosage  for  Children. — One  advantage  of  the  metric  system 
is  the  facility  with  which  dosage  for  children  can  be  computed. 
Consider  the  age  of  an  adult  as  20  and  use  that  number  for  a 
denominator  and  the  child’s  age  for  the  numerator,  as  follows: 
Estimate  the  dosage  for  an  adult  for  one  dose  in  that  par¬ 
ticular  condition.  This  then  will  be  the  total  required  in  a 
mixture  containing  100  c.c.  for  a  child  one  year  old  if  a  tea¬ 
spoonful  is  given  as  each  dose;  a  child  two  years  old  will 
require  twice  that  amount  in  the  100  c.c.,  and  so  on  up  to  the 
adult. 

There  is  no  short  cut  to  knowledge  of  the  metric  system. 
One  can  not  drop  at  once  that  which  has  been  used  constantly 
for  years;  but  when  once  this  has  been  done  and  the  metric 
system  taken  up  in  its  place  a  step  forward  has  been  made 
in  practical  medicine.  Remember  the  fundamental  principle: 
Do  not  transpose  doses. 

Scabies. 


Sabouraud  claims  that  scabies  may  be  cured  in  an  hour  and 
a  half  by  the  following  method  of  treatment: 

The  patient  is  first  rubbed  for  half  an  hour  with  black  soap 
(green  or  soft  soap)  ;  he  then  takes  an  alkaline  bath  for  half 
an  hour.  After  coming  out  of  the  bath  the  entire  surface  of 
his  body  is  to  be  well  rubbed  with : 

R.  Oil  of  verbena 

Gum  tragacanth,  of  each .  1  part 

Precipitated  sulphur  .  100  parts 

Glycerin  .  200  parts 

To  be  well  mixed. 

A  final  bath  is  then  to  be  taken,  lasting  from  fifteen  to 
twenty  minutes.  The  clothing  and  body  linen  must  be  disin¬ 
fected.  During  the  two  weeks  succeeding  this  treatment  four 
baths  of  starch  water  are  given.  In  case  there  should  be  cuta¬ 
neous  irritation,  local  applications  of  ointment  of  zinc  oxid  are 
used. 

In  the  treatment  of  this  condition  Potter  recommends  the 
following  combination: 

R.  Hydrargyri  chloridi  corrosivi . gr.  iv  26 

Aicoholis  . f3vi  24 

Ammonii  chloridi . 3ss  2 

Aquae  rosae  q.  s.  ad . 3vi  180 


M. 


Sig. : 


Apply  as  a  lotion  to  affected  parts. 


Bulkley  advises  the  following: 

R.  Sulphuris  sublimati  . 5ii  8 

Olei  cadini  . • . f 3ii  s 

Cretae  preparatae  . 3iiss  10 

Saponis  viridis 

Adipis,  aa . §i  30 


M.  Ft.  unguentum.  Sig.:  Apply  to  affected  parts. 

For  children  and  individuals  with  delicate  and  sensitive  skin 


Stelwagon  recommends  the  followi’g: 

R.  Sulphuris  sublimati 

Balsami  peruviani,  aa  . 3ii-vi  8-24 

Adipis  benzoinati 

Petrolati,  aa,  q.  s.  ad . giv  120 

M.  Ft.  unguentum.  Sig.:  Apply  to  affected  areas. 

For  the  average  dispensary  patient  the  same  author  advises 
the  following: 

R.  Sulphuris  sublimati . 3iv-vi  15-24 

Balsami  peruviani  . 3iv  15 

Beta-naphthol  .  .  . . 3i-ii  4-8 

Adipis  benzoinati 

Petrolati,  aa,  q.  s.  ad . §iv  120 


M.  Ft.  unguentum.  Sig.:  Apply  to  affected  areas. 

Before  the  ointment  is  applied  Stelwagon  has  the  patient 
take  a  hot  bath,  using  plenty  of  soap,  preferably  green  soap 
unless  the  skin  is  over-sensitive.  All  the  affected  parts  are 
rubbed  thoroughly  with  a  coarse  wash  cloth,  or,  in  case  of 
patients  with  rather  tough  skin,  with  a  brush.  The  ointment 
is  then  rubbed  in  vigorously  over  the  entire  surface  below  the 
chin  line,  particularly  in  areas  where  the  eruption  is  well 
marked.  The  ointment  is  rubbed  in  night  and  morning  for 
from  two  to  four  days,  the  patient  wearing  the  same  under¬ 
wear  continuously.  Ten  or  twelve  hours  after  the  last  appli¬ 
cation  the  patient  takes  a  bath  and  changes  his  underwear; 
the  bed  linen  is  also  changed.  Stelwagon  asserts  that  one 
such  course  of  treatment  thoroughly  carried  out  usually  suf¬ 
fices.  Itching  usually  lessens  or  wholly  disappears  after  the 
first  application;  slight  itching  may  occur  toward  the  end  of 
the  treatment,  due  to  the  irritation  of  the  sulphur.  Occasion¬ 
ally  this  may  be  mistaken  for  a  return  of  the  scabies. 

After  the  preliminary  soaking  and  scrubbing  Crocker,  in 
private  practice,  uses  the  following  application  recommended 
by  Kaposi: 

R.  Naphthol  .  15  parts 

Prepared  chalk  .  10  parts 

Soft  soap  . 50  parts 

Lard  . 100  parts 

M.  To  be  well  rubbed  into  the  affected  areas. 

For  infants  and  young  children  Crocker  uses  this  half 
strength  and  omits  the  soft  soap.  It  is  not  irritating  to  the 
skin,  as  is  sulphur,  and  it  has  no  odor.  It  is  too  expensive, 
however,  for  dispensary  practice. 

Incompatibles. 

PRECIPITATION  BY  ACID. 

In  the  following  prescription  the  liquid  extract  of  licorice 
is  evidently  intended  to  conceal  the  taste  of  the  quinin,  but 
the  acid  precipitates  the  glycyrrhizin,  making  a  turbid  mixture 
and  much  reducing  the  sweetness  of  the  licorice: 


R.  Quinime  sulphatis . gr.  xv  1 

Acidi  sulphurici  dil . 3i  4 

Fluidextracti  glycyrrhiza:  . f^ss  15 

Aquae  q.  s.  ad . f^iii  90 


The  Pharmaceutical  Journal  advises  the  druggist  in  this 
case  to  ask  the  prescriber  to  authorize  omission  of  the  acid  and 
suspension  of  the  quinin  instead. 


Medicolegal 

Liability  in  Turning  Sick  Person  Improperly  Away. 

The  Supreme  Court  of  Minnesota  says  that  the  case  of  Or¬ 
lando  Depue  vs.  John  Flateau,  Sr.,  and  John  Flateau,  Jr.,  was 
an  unusual  one  on  its  facts,  and  “all-four”  precedents  are  diffi¬ 
cult  to  find  in  the  books.  In  fact,  after  considerable  research, 
the  court  has  found  no  case  in  which  the  facts  are  identical 
with  those  in  this  case.  The  facts  were,  briefly,  as  follows: 

The  plaintiff,  a  cattle  buyer,  called  at  the  house  of  the  de¬ 
fendants  to  inspect  some  cattle  with  a  view  to  purchase. 
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Being  unable  to  decide  that  evening,  he  requested  the  privi¬ 
lege  of  remaining  ovej-  night;  this  was  not  granted  by  the 
defendants.  Flateau  Senior  invited  him  to  remain  for  supper, 
which  he  did.  After  the  evening  meal,  the  plaintiff  and  both 
defendants  repaired  to  the  sitting  room  of  the  house,  and  the 
plaintiff  made  preparation  to  depart  for  his  home.  His  team 
had  not  been  unhitched  from  the  cutter,  but  was  tied  near  the 
house.  Though  the  evidence  was  somewhat  in  doubt  as  to 
the  plaintiff’s  condition  while  in  the  defendants’  home,  it  was 
clear  that  he  was  seriously  ill  and  too  weak  to  take  care  of 
himself.  He  was  found  early  next  morning  about  three-quar¬ 
ters  of  a  mile  from  the  defendants’  home  nearly  frozen  to 
death.  The  result  of  his  experiences  necessitated  the  amputa¬ 
tion  of  several  of  his  fingers,  and  he  was  otherwise  physically 
injured  and  his  health  impaired. 

At  the  conclusion  of  the  plaintiff’s  case,  the  trial  court  dis¬ 
missed  the  action  on  the  ground  that  the  evidence  was  insuffi¬ 
cient  to  justify  a  recovery. 

The  Supreme  Court  reverses  an  order  denying  a  new  trial. 

It  says  that  two  questions  were  presented  for  consideration: 

( 1 )  Whether,  under  the  facts  stated,  the  defendants  owed  any 
duty  to  the  plaintiff  which  they  negligently  violated;  and  (2) 
whether  the  evidence  was  sufficient  to  take  the  case  to  the 
jury  on  the  question  of  whether  the  defendants  knew,  or, 
under  the  circumstances  disclosed,  ought  to  have  known,  his 
weak  physical  condition,  and  that  it  would  endanger  his  life 
to  send  him  home  unattended. 

It  was  insisted  by  the  defendants  that  they  owed  the 
plaintiff  no  duty  to  entertain  him  during  the  night  in  ques¬ 
tion,  and  were  not  guilty  of  any  negligent  misconduct  in  re¬ 
fusing  him  accommodations,  or  in  sending  him  home  under 
the  circumstances  disclosed.  Reliance  was  had  for  support  of 
this  contention  on  the  general  rule  as  stated  in  Union  Pacific 
Railway  Co.  vs.  Cappier,  66  Kan.  649,  where  the  court  said: 
“Those*  duties  which  are  dictated  merely  by  good  morals  or  by 
humane  considerations  are  not  within  the  domain  of  the  law. 
Feelings  of  kindness  and  sympathy  may  move  the  Good 
Samaritan  to  minister  to  the  sick  and  wounded  at  the  road¬ 
side,  but  the  law  imposes  no  such  obligation;  and  suffering 
humanity  has  no  legal  complaint  against  those  who  pass  by 
on  the  other  side.  .  .  .  Unless  a  relation  exists  between  the 

sick,  helpless  or  injured  and  those  who  witness  their  distress, 
of  a  nature  to  require  and  impose  on  them  the  duty  of  pro¬ 
viding  the  necessary  relief,  there  is  neither  legal  obligation  to 
minister  on  the  one  hand,  nor  ca’use  for  legal  complaint  on  the 
other.” 

This  is  no  doubt  a  correct  statement  of  the  general  rule 
applicable  to  the  Good  Samaritan,  but  it  by  no  means  controls 
a  case  like  that  at  bar.  The  facts  of  this  case  bring  it  within 
the  more  comprehensive  principle  that  whenever  a  person  is 
placed  in  such  a  position  with  regard  to  another  that  it  is 
obvious  that,  if  he  does  not  use  due  care  in  his  own  conduct,  he 
will  cause  injury  to  that  person,  the  duty  at  once  arises  to 
exercise  care  commensurate  with  the  situation  in  which  he 
thus  finds  himself,  and  with  which  he  is  confronted,  to  avoid 
such  danger;  and  a  negligent  failure  to  perform  the  duty  ren¬ 
ders  him  liable  for  the  consequences  of  his  neglect.  This  prin¬ 
ciple  applies  to  varied  situations  arising  from  non-contract 
relations. 

In  the  case  at  bar  the  defendants  were  under  no  contract 
obligation  to  minister  to  the  plaintiff  in  his  distress,  but 
humanity  demanded  that  they  do  so,  if  they  understood  and 
appreciated  bis  condition.  And,  though  those  acts  which  hu¬ 
manity  demands  are  not  always  legal  obligations,  the  rule  to 
which  the  court  has  adverted  applied  to  the  relation  existing 
between  these  parties  on  this  occasion  and  protected  the  plain¬ 
tiff  from  acts  at  their  hands  that  would  expose  him  to  personal 
harm.  He  was  not  a  trespasser  on  their  premises,  but,  on  the 
contrary,  was  there  by  the  express  invitation  of  Flateau  senior. 
He  was  taken  suddenly  ill  while  their  guest,  and  the  law,  as 
well  as  humanity,  required  that  he  be  not  exposed  in  his  help¬ 
less  condition  to  the  merciless  elements. 

In  its  substantial  facts  this  case  is  not  unlike  that  of  Rail¬ 
way  Co.  vs.  Marrs,  27  Ky.  Law  Rep.,  388.  In  that  case  the 
railway  companv  was  held  liable  for  the  death  of  one  Marrs, 
who  was  found  asleep  and  intoxicated  in  the  railway  yards, 


and  having  been  aroused  and  ordered  off  the  premises,  neg¬ 
lected  to  go,  and  about  forty  minutes  later,  having  again  fallen 
asleep  on  the  tracks,  was  run  over  and  killed. 

The  case  at  bar  is  much  stronger,  for  here  the  plaintiff  was 
not  intoxicated,  nor  a  trespasser,  but,  on  the  contrary,  was  in 
the  defendants’  house  as  their  guest,  and  was  there  taken 
suddenly  ill  in  their  presence,  and,  if  his  physical  condition 
was  known  and  appreciated,  they  must  have  known  that  to 
compel  him  to  leave  their  home  unattended  would  expose  him 
to  serious  danger.  If  the  defendants  knew  and  appreciated  his' 
condition,  their  act  in  sending  him  out  to  make  his  way  to 
Madelia  the  best  he  could  was  wrongful  and  rendered  them 
liable  in  damages. 

The  Supreme  Court  does  not  wish  to  be  understood  as  hold¬ 
ing  that  the  defendants  were  under  absolute  duty  to  entertain 
the  plaintiff  during  the  night.  Whether  they  could  conven¬ 
iently  do  so  did  not  appear.  What  they  should  or  could  have 
done  in  the  premises  could  only  be  determined  from  a  full  view 
of  the  evidence  disclosing  their  situation,  and  their  facilities 
for  communicating  his  condition  to  his  friends  or  near  neigh¬ 
bors,  if  any  there  were.  All  these  facts  would  enable  the  jury 
to  determine  whether,  within  the  rules  of  negligence  applicable 
to  the  case,  the  defendants  neglected  any  duty  they  owed  the 
plaintiff. 

Pupils  with  Certificates  from  Anti- Vaccinationist  May  be 
Excluded  During  Epidemic. 

The  Supreme  Judicial  Court  of  Massachusetts  says  that  in 
the  two  cases  of  Mary  D.  Hammond  and  J.  Forest  Hammond 
vs.  Town  of  Hyde  Park,  each  of  the  plaintiffs  was  suspended 
from  one  of  the  public  schools  of  the  defendant  town  because 
of  a  refusal  to  be  vaccinated  at  a  time  when  smallpox  was 
prevalent  in  the  town.  A  short  time  before  the  suspension  the 
school  committee  made  a  regulation  as  follows:  “Voted  to 
exclude  from  attendance  all  unvaccinated  children,  and  also  all 
children  who  do  not  present  a  certificate  of  revaccination  as 
required  by  the  board  of  health,  until  such  time  as  this  com¬ 
mittee  may  become  satisfied  that  the  imminent  danger  from 
smallpox  in  our  town  has  ceased.” 

The  Massachusetts  statutes  give  the  school  committee  of  a 
town  “general  charge  and  superintendence  of  all  public 
schools,”  etc.  This  power  is  broad  and  ample.  For  the  pro¬ 
motion  of  the  best  interests  of  pupils  and  of  all  the  people,  it 
necessarily  has  been  construed  broadly  by  the  court. 

In  section  6  of  chapter  44  of  the  Revised  Laws  of  Massachu¬ 
setts  is  this  language:  “A  child  who  has  not  been  vaccinated 
shall  not  be  admitted  to  a  public  school,  except  on  presenta¬ 
tion  of  a  certificate  signed  by  a  regular  practicing  physician 
that  he  is  not  a  fit  subject  for  vaccination.”  Each  of  these 
plaintiffs  presented  such  certificate.  It  appeared  that  it  was 
given  without  an  examination  of  either  of  them;  and  the 
daughter  of  the  physician  testified,  he  being  deceased,  that 
her  father  was  a  member  of  what  is  called  the  Anti-Vaccina¬ 
tion  Society,  and  it  was  his  opinion  that  nobody  was  a  fit 
subject  for  vaccination,  and  he  would  give  a  certificate  to  any¬ 
body  who  applied  for  it  that  that  person  was  not  a  fit  subject 
for  vaccination. 

The  judge  instructed  the  jury  as  follows:  “The  statutes  seem 
to  provide  that  the  school  committee  may  exclude  from  the 
public  schools  children  who  have  not  been  vaccinated,  except 
such  as  present  certificates  from  a  practicing  physician  that 
they  are  unfit  subjects  for  vaccination.  The  plaintiffs  in  these 
cases  have  presented  certificates,  which  the  court  rules  were 
sufficient  in  point  of  form,  that  they  are  or  were  unfit  subjects 
for  vaccination.  That  having  been  done,  the  school  committee 
has  no  authority  under  the  laws  of  this  commonwealth  to 
exclude  such  children  from  the  public  schools.”  He  then  or¬ 
dered  verdicts  for  the  plaintiffs  and  reported  the  cases  for  the 
determination  of  this  court. 

The  question  on  this  instruction  is  whetner  the  statute  which 
absolutely  forbids  the  admission  of  an  unvaccinated  child  to  a 
public  school  at  any  time  without  a  certificate  from  a  physi¬ 
cian  is  an  implied  enactment  that,  with  a  certificate,  such  a 
child  shall  be  permitted  to  attend  at  all  times,  even  when 
smallpox  is  raging  in  the  neighborhood.  The  court  sees  nothing 
to  indicate  such  an  intention  on  the  part  of  the  legislature,  j 
This  is  a  prohibition  of  attendance  at  any  time  except  on  a 
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condition.  There  is  an  implication  that,  with  the  certificate, 
such  a  child  properly  may  be  permitted  to  attend  when  there 
is  no  particular  reason  to  apprehend  danger;  but  it  was  not 
intended  to  take  away  from  the  school  committee  the  power  to 
make  proper  regulations  for  the  protection  of  all  the  pupils,  if 
the  prevalence  of  smallpox  seems  to  require  special  precautions. 
The  ruling  of  the  lower  court  is  wrong. 

Physician  Not  Liable  for  Communication  of  Smallpox. 

The  Supreme  Court  of  Illinois  says  that  the  case  of  Haas  vs. 
Tegtmeier  was  brought  for  the  recovery  of  damages  alleged 
to  have  been  caused  by  the  defendant,  a  physician,  bringing 
into  and  infecting  the  plaintiff  and  his  minor  children  with 
smallpox  while  the  defendant  was  treating  the  wife  of  the 
plaintiff  for  pneumonia. 

The  first  count  of  the  amended  declaration,  or  statement  of 
the  plaintiff’s  cause  of  action  in  this  case,  charged  that  the 
defendant,  during  the  time  he  was  treating  the  plaintiff’s  wife, 
was  also  treating  a  patient  for  smallpox;  that  it  became  the 
duty  of  the  defendant  to  exercise  reasonable  care  and  caution 
to  avoid  carrying  and  spreading  said  contagious  disease  to  the 
family  of  the  plaintiff,  but  that,  disregarding  his  duty  in  that 
regard  and  without  taking  necessary  precautions,  the  defend¬ 
ant  infected  the  plaintiff  and  four  of  his  minor  children  with 
said  disease,  from  which  they  became  dangerously  ill,  etc.  The 
second  count  was  substantially  like  the  first  count,  except  that 
it  stated  the  case  with  a  little  more  elaboration  and  detail. 
The  damages  were  laid  at  $2,500. 

After  issue  joined  a  trial  was  entered  on  with  a  jury,  and, 
during  the  progress  of  the  trial,  the  plaintiff  asked  and  was 
granted  leave  to  amend  the  second  count  of  the  declaration. 
What  was  filed  in  pursuance  of  that  order  “by  way  of  amend¬ 
ment”  was  not  an  amendment  to  the  second  count  of  the 
declaration,  but  was  a  new  and  complete  count  within  itself. 
Said  count  averred  that  the  plaintiff  learned  that  the  defend¬ 
ant  was  treating  a  person  afflicted  with  smallpox  on  the  27th 
day  of  December,  1904,  and  on  that  day  notified  the  defendant 
to  cease  treating  the  plaintiff’s  wife  and  desist  from  visiting 
the  plaintiff’s  house;  that  thereupon  the  defendant  assured  the 
plaintiff  that  he  had  not  entered  the  house  of  the  smallpox 
patient  and  would  not  do  so,  but  that  he  had  treated  him  by 
seeing  him  through  a  window  from  the  outside,  and  would  so 
continue  to  do,  and  that  there  was,  therefore,  no  danger  of 
communicating  the  disease  from  the  smallpox  patient  to  the 
plaintiff  or  his  family.  The  declaration  averred  that,  relying 
on  these  assurances,  the  plaintiff  permitted  the  defendant  to 
continue  his  visits  to  his  house  for  the  treatment  of  his  wife 
until  her  death,  which  occurred  Jan.  5,  1905;  that  the  assur¬ 
ances  and  representations  of  the  defendant  that  he  had  not 
entered  the  house  and  room  in  which  the  smallpox  patient  was 
confined  were  false  and  untrue;  that  he  had  entered  said  house 
and  room,  and  continued  to  do  so  until  the  death  of  the  patient, 
Jan.  1,  1905,  and  that  in  consequence  thereof  he  caused  the 
plaintiff  and  four  of  his  minor  children  to  contract  said  conta¬ 
gious  disease  of  smallpox.  The  damage  in  this  count  also  was 
$2,500.  The  defendant  demurred  to  this  count  of  the  declara¬ 
tion  and  the  trial  court  sustained  the  demurrer. 

The  trial  proceeded  to  a  conclusion  under  the  amended  dec¬ 
laration  and  issue  joined  thereon,  and  resulted  in  a  verdict  for 
the  defendant,  on  which  the  trial  court  rendered  judgment  for 
the  defendant.  The  plaintiff  appealed  to  the  Appellate  Court, 
where  the  judgment  of  the  Circuit  Court  was  affirmed,  and  then 
he  appealed  to  the  Supreme  Court. 

The  Supreme  Court,  unfortunately,  does  not  state  any  of 
the  grounds  of  either  the  Circuit  Court  or  Appellate  Court  de¬ 
cisions.  It  simply  dismisses  the  appeal  to  it  because  of  the 
statute  providing  for  an  appeal  from  the  Appellate  Courts  to 
the  Supreme  Court,  in  actions  where  there  has  been  no  trial 
on  an  issue  of  fact  in  the  lower  court,  only  where  the  amount 
claimed  in  the  pleadings  exceeds  $1,000.  It  was  contended  that 
the  count  demurred  to  stated  a  different  cause  of  action  from 
that  stated  in  the  first  count,  and  presented  an  issue  of  fact 
in  the  Circuit  Court  on  which  there  was  no  trial.  But  the 
Supreme  Court  does  not  agree  with  that.  It  says  that  it  was 
true  that  the  amended  count  averred  that  the  defendant  was 
permitted  to  continue  his  visits  to  the  plaintiff’s  house  by 


reason  of  false  representations  that  the  defendant  had  not 
been  in  the  house  and  room  of  the  smallpox  patient,  and 
would  not  enter  therein,  but  such  amended  count,  like  the 
original  counts,  counted  on  damages  claimed  to  have  been  sus¬ 
tained  by  the  plaintiff  by  reason  of  the  defendant  infecting  his 
family  with  smallpox. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
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1  ‘Raynaud’s  Disease.  J.  V.  Shoemaker,  Philadelphia. 

2  Non-Operative  Treatment  of  Gastric  Diseases.  F.  B.  Turck, 

Chicago. 

3  Mental  Responsibility  and  Crime.  A.  Gordon,  Philadelphia. 

4  ‘Mucous  Mucomembranous  and  Membranous  Colitis.  J.  P. 

Tuttle,  New  York. 

5  ‘Treatment  of  Chronic  Suppuration  of  the  Middle  Ear.  E.  B. 

Dench,  New  York. 

6  ‘Preliminary  Consideration  of  the  Treatment  of  Cancer.  T.  H. 

Evans,  Philadelphia. 

7  Artificial  Hyperemia,  with  Special  Reference  to  Bier’s  Method. 

H.  F.  Wolf,  Philadelphia. 

S  ‘Case  of  Cerebellar  Abscess.  J.  D.  Richards,  New  York. 

9  Professional  Confidences.  E.  S.  McKee,  Cincinnati. 

10  ‘Cesarean  Operation  Under  Difficulties.  F.  T.  Woodbury,  Gan- 

dara,  Island  of  Samar,  P.  I. 

I.  Raynaud’s  Disease. — Shoemaker  reports  a  case  of  this  af¬ 
fection,  occurring  in  a  woman  34  years  of  age.  The  disease  was 
of  eight  years’  duration.  The  patient  is  still  under  treatment. 

4.  Colitis. — Tuttle  claims  that  catarrhal  colitis  is  as  com¬ 
mon  a  disease  as  catarrhal  rhinitis.  As  causes  of  membranous 
colitis  he  mentions  movable  kidney,  appendicitis,  gallstones, 
cholecystitis  and  gastroenteroptosis.  The  clinical  history  of 
colitis  is  discussed  fully. 

5.  Suppuration  of  Middle  Ear. — Dench  claims  that  the  radi¬ 
cal  operation  offers  the  ideal  method  for  the  treatment  of 
chronic  suptpuration  of  the  middle  ear. 

6.  Treatment  of  Cancer. — Evans  says  that  in  taking  up  the 
subject  of  carcinoma  it  is  essential  to  recognize  the  resulting 
morbid  physiology  and  the  antecedent  changes  in  nutrition. 
Before  using  injections  of  trypsin  and  amylopsin,  he  placed  his 
patients  on  a  diet  suitable  for  diabetics,  because  he  thought 
he  had  reason  to  suspect  a  relation  between  sugar  metabolism 
and  conditions  of  malignant  growth  which  have  to  do  with 
digestive  changes.  He  insists  on  the  necessity  of  regulating 
the  diet  when  the  Beard  treatment  of  carcinoma  is  employed. 
He  invariably  regulates  the  carbohydrate  hygiene.  A  re¬ 
stricted  diet,  a  limitation  of  sugars,  even  so  far  as  to  absolute 
diabetic  diet,  will  allow  more  dosage  of  trypsin  and  amylop¬ 
sin  and  will  prevent,  he  asserts,  the  untoward  results  which 
have  been  reported  as  due  to  them. 

8.  Cerebellar  Abscess. — Richards  reports  a  case  of  cerebellar 
abscess  following  chronic  suppurative  otitis  media,  in  which 
an  operation  was  done  successfully.  The  abscess  was  evacu¬ 
ated  and  rubber  drainage  tubes  were  inserted.  These  were 
replaced  later  by  perforated  bone  tubes.  No  attempt  was 
made  to  introduce  the  finger  into  the  brain  or  to  indulge  in 
unnecessary  manipulation.  The  patient  is  alive  and  in  good 
health. 

10.  Cesarean  Section  Under  Difficulties. — Woodbury  reports 
a  case  of  Cesarean  section,  done  at  Gandara,  Island  of  Samar, 
P.  I.,  under  most  difficult  circumstances.  Both  mother  and 
baby  lived. 

Medical  Record,  New  York. 

May  k- 

11  ‘Pulmonary  Tuberculosis.  H.  C.  Clapp,  Boston. 

12  Surgery  in  Diabetes.  J.  Wiener,  New  York. 

13  ‘Rare  Forms  of  Chorioiditis.  C.  S.  Bull,  New  York. 

14  Treatment  of  Typhoid  and  Pneumonia.  L.  Weber,  New  York. 

15  ‘Pus  Tubes  in  the  Male.  W.  T.  Belfield,  Chicago. 

16  The  Preappendicitis  State.  J.  G.  Sheldon,  Kansas  City,  Mo. 

II.  Pulmonary  Tuberculosis. — Clapp  gives  details  for  the 
guidance  of  the  physician  in  the  treatment  of  the  consumptive 
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patient  at  his  own  home.  Such  treatment  must  always  be 
under  the  supervision  of  the  physician.  Among  poor  patients 
he  advises  the  formation  of  a  tuberculosis  class,  to  which 
patients  come  once  a  week  for  directions.  He  maintains  that 
the  patient  should  go  out  of  doors  in  rainy  and  snowy  weather, 
at  all  times  of  the  year,  properly  protected  from  wet  and 
wind.  His  clothing  should  be  of  the  lightest  weight  and  the 
smallest  number  of  garments  of  any  material  that  will  keep 
him  comfortable.  Clapp  believes  that  a  morning  temperature 
of  99  F.  indicates  no  exercise  for  the  day,  while  over  101.5 
calls  for  rest  in  bed  for  part  of  the  day. 

13.  Rare  Forms  of  Chorioiditis. — Bull  calls  attention  to  the 
chorioiditis  that  arises  in  the  course  of  severe  malarial  infec¬ 
tion  and  in  intestinal  intoxication.  It  is  caused  by  micro¬ 
organisms  conveyed  to  the  eye  by  the  blood  current,  where 
they  are  arrested,  and  adhere  to  the  walls  of  the  chorioid  ves¬ 
sels.  Malarial  chorioiditis  is  rare  and  found  only  in  the  severe 
southern  forms  of  the  disease.  The  entire  uveal  tract  may  be 
involved,  including  the  chorioid,  iris  and  ciliary  bodies.  The 
attacks  are  periodic,  relapses  are  frequent,  and  the  course  is 
tedious.  Treatment  consists  in  the  administration  of  quinin, 
iron  and  arsenic,  with  attention  to  the  diet  and  general 
hygiene.  Chorioiditis  from  intoxication  of  gastrointestinal 
origin  is  a  still  rarer  condition.  In  these  chorioid  infections 
there  are  the  usual  symptoms.  The  physical  findings  are  yel¬ 
lowish  patches  on  the  retina,  similar  to  those  seen  in  malaria, 
and  a  marked  skin  eruption  of  a  pemphigoid  type. 

15.  Bus  Tubes  in  the  Male. — Belfiehl  says  that  pus  infection 
in  the  seminal  tube  of  the  male  is  quite  as  frequent  as  in  the 
Fallopian  tube  in  the  female.  It  is  infrequently  recognized, 
since  the  symptoms  are  common  to  other  urinary  conditions. 
Gonococci,  pyogenic  bacteria  and  tubercle  bacilli  are  some  of 
the  causes  of  infection.  The  author  suggests  simple  incision 
with  a  cautery  knife  from  the  rectum  to  relieve  pus  tubes. 
He  also  suggests  that  the  vas  deferens  may  be  opened,  the 
cut  edges  stitched  to  the  skin  and  a  solution  injected  through 
a  curved  hypodermic  needle.  Injections  are  made  daily  until 
the  infection  is  over,  when  the  fistula  can  be  closed. 

Boston  Medical  and  Surgical  Journal. 

May  2. 

17  Gall-Bladder  Disease,  with  Special  Reference  to  Its  Gastric 

Symptoms.  P.  K.  Brown,  San  Francisco. 

18  *Sahii’s  Desmoid  Reaction.  H.  W.  Carey,  Troy,  N.  Y. 

19  *  Roentgen  Diagnosis  of  Urinary  Calculus.  P.  Brown,  Boston. 

20  Summer  Climate  of  Oracle,  Pima  County,  Arizona.  I.  W. 

Brewer,  Fort  Iluahuca,  Ariz. 

21  Extensive  Nerve  Injury  from  Removal  of  Cervical  Glands. 

J.  W.  Courtney,  Boston. 

18.  Sahli’s  Desmoid  Reaction. — Carey  verifies  Sahli’s  results 
in  determining  the  sufficiency  of  gastric  digestion  by  means  of 
the  desmoid  capsule.  In  the  25  cases  on  which  he  bases  his 
results,  it  was  found  that,  with  but  one  exception,  there  was 
no  discrepancy  between  the  desmoid  reaction  and  the  analysis 
of  the  test  breakfast.  He  believes  that  this  reaction  is  of 
value  in  determining  the  digestive  sufficiency  of  the  gastric 
juice  and  its  ability  to  digest  the  meal  with  which  the  capsule 
is  given.  In  other  words,  it  is  a  test  for  both  free  hydrochloric 
acid  and  pepsin,  and  a  positive  reaction  indicates  that  both 
constituents  are  present  in  sufficient  quantities  to  digest  the 
full  meal.  As  a  means  of  differentiating  between  various 
functional  disorders  it  is  of  little  or  no  value.  Neither  does 
it  give  any  clue  as  to  stasis  or  loss  of  motility.  Carey  believes, 
therefore,  that,  while  it  can  not  take  the  place  of  the  stomach 
tube  and  test  breakfast,  it  can  be  used  as  a  valuable  control. 
It  permits  of  differentiating  the  mild  from  the  severe  cases  of 
gastric  insufficiency. 

19.  Roentgen  Diagnosis  of  Urinary  Calculus. — Brown  empha¬ 
sizes  the  value  of  what  he  terms  the  ante-operative  prepara¬ 
tion  of  the  patient  when  examination  for  urinary  calculus  is 
to  be  made  by  means  of  the  Roentgen  ray.  He  advocates  local 
compression  of  the  area  to  be  examined  and  a  previous  empty¬ 
ing  of  the  stomach  arifl  bowel,  so  as  temporarily  to  force 
away  the  intestinal  content  from  the  renal,  ureteral  or  vesical 
regions.  Arrangements  for  such  an  examination  should  be 
made  at  least  24  hours  ahead.  He  recommends  the  use  of 
castor  oil  as  a  preliminary  purgative  and  the  additional  use 
of  a  soap-suds  and  glycerin  enema  shortly  before  the  sitting. 


Lancet-Clinic,  Cincinnati. 

April  27. 

22  The  Reason  Why :  Especially  Concerning  the  Stomach.  M.  A. 

Austin,  Anderson,  Ind. 

23  Pruritus  of  the  Anal  Region.  B.  Asman,  Louisville,  Ky. 

24  *Present  Operative  Necessities  for  Cure  in  Tuberculous  Orch¬ 

itis.  C.  E.  Barnett,  Fort  Wayne,  Ind. 

25  The  Opsonins.  A.  L.  Knight,  Madisonville,  Ohio. 

May  lj. 

26  Diagnosis  and  Treatment  of  Fracture  Occurring  in  the  Vi¬ 

cinity  of  Joints.  W.  D.  Haines,  Cincinnati. 

27  A  Possible  Explanation  of  the  Formation  of  Drug  Habits.  H. 

A.  Rodebaugh,  Columbus,  Ohio. 

28  Early  Diagnosis  of  Phthisis  Pulmonalis  in  Adolescents.  G. 

St'rohbach,  Cincinnati. 

24.  See  abstract  in  The  Journal,  Dec.  8,  1906,  page  1944. 


St.  Louis  Medical  Review. 

April  27. 

29  Three  Cases  of  Balantidium  Coli.  D.  A.  Gray,  Little  Rock, 

Ark. 

30  Etiology  of  Chronic  Enlargement  of  Prostate.  H.  J.  Scherck, 

St.  Louis.  „  ,  y.  -r  • 

31  Diagnosis  of  Obstructive  Prostatic  Hypertrophy.  B.  Lewis, 

St.  Louis.  .  ,  ,. 

32  Hypertrophy  of  Prostate  Not  Causing  Urinary  Obstruction. 

J.  L.  Boogher,  St.  Louis. 


Journal  of  Cutaneous  Diseases,  New  York. 

April. 

33  *Diet  as  an  Etiologic  Factor  in  Diseases  of  the  Skin.  H.  W. 

Stelwagon,  Philadelphia.  „  „  IT 

34  *Diet  as  a  Therapeutic  Measure  in  Diseases  of  the  Skin.  G.  ti. 

Fox,  New  York. 

35  *  Dermatitis  Exfoliativa.  B.  Foster,  St.  Paul.  ... 

36  Significance  of  Indican  in  the  Urine  or  Jliose  Afflicted  with 

i  •  t'v  • „  £  i.L  „  CtUS  n  A  f  17*  U n  rrm  o  n  SI  4"  T.OlllC! 


33.  Diet  as  a  Cause  of  Skin  Diseases. — Stelwagon  says  that, 
while  certain  foods  are  toxic  to  some  individuals,  it  must  be 
remembered  that  skin  eruptions  may  be  the  result  of  over¬ 
eating,  or  that  even  underfeeding,  may  be  the  result  of  toxic 
and  putrefactive  changes  which  the  food  has  undergone  before 
or  immediately  after  consumption,  and,  further,  the  possibility 
of  chemical  preservatives  and  not  the  food  itself  should  be 


borne  in  mind. 


34.  Diet  in  Treatment  of  Skin  Diseases.— Fox  believes  that 
many  persons  affected  with  diseases  of  the  skin  are  in  the 
habit  of  eating  too  much,  especially  of  nitrogenous  foods.  He 
says  that,  when  prescribing  a  diet,  it  is  far  better  to  allow  a 
few  nutritious  and  easily  digested  articles  for  a  time  than  to 
make  out  an  expurgated  diet  list.  The  effect  of  the  diet  on 
the  disease  must  be  studied  carefully  in  order  that  the  pa¬ 
tient  may  eat  only  that  which  he  can  digest  and  which  does 
the  most  good.  The  food  should  also  be  prepared  properly 
and  the  patient  should  eat  regularly  without  haste  and  not 
while  under  the  stress  of  excitement  and  worry. 


35.  Dermatitis  Exfoliativa. — Foster  reports  12  cases  of  this 
affection,  four  of  which  occurred  shortly  after  birth.  The 
treatment  which  Foster  has  found  most  satisfactory  consists 
of  prolonged  permanent  warm  baths.  After  coming  out  of  the 
bath  the  patient  is  enveloped  in  flannel,  soaked  with  either 
cod-liver  oil  or  olive  oil.  Foster  suggests  administering  car¬ 
bolic  acid  internally  in  one-half  grain  doses,  watching  the  kid¬ 


neys  carefully. 

St.  Paul  Medical  Journal. 

April. 

♦Dangers  in  Impure  Foods.  V.  C.  Vaughan,  Ann  Arbor. 

♦How  Far  Has  the  Sanatorium  Treatment  of  Tuberculosis 
Proved  Successful?  A.  C.  Klebs,  Chicago. 

♦Management  of  Gastric  Ulcer.  J.  W.  Bell,  Minneapolis. 


37 

38 


39 

zlfl 


♦  T'horanpiitir*  Abortion.  C.  Johnson.  Willmar. 


37.  Dangers  in  Impure  Foods.— The  dangers  and  the  nature 
of  impure  foods  are  set  forth  fully  by  Vaughan;  in  fact,  he 
covers  almost  the  entire  realm  of  food  adulterations  as  well 
as  food  preservatives.  He  lays  down  the  following  require¬ 
ments  as  being,  in  his  opinion,  the  essentials  of  a  substance 
before  its  employment  as  a  food  preservative  should  receive 
legal  sanction:  1.  It  must  be  a  real  preservative,  keeping  the 
food  in  a  wholesome  condition  and  not  merely  retaining  the 
appearance  of  freshness  while  bacterial  changes  continue.  2. 
In  the  largest  quantities  used,  it  must  not  materially  impair 
any  of  the  digestive  processes.  3.  It  must  not  be  a  self-poison 
in  any  amount;  or  if  such,  it  must  be  added  to  foods  only  by 
persons  qualified  by  special  training  and  officially  authorized, 
and  food  containing  these  substances  must  be  labeled  plainly 
and  the  kind  and  amount  of  the  preservative  used  must  be 
made  known,  not  only  to  the  buyer  but  to  each  consumer. 
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38.  Sanatorium  Treatment  of  Tuberculosis. — Klebs’  views 
on  this  subject  are  so  well  known  that  it  is  not  necessary  to 
repeat  them. 

39.  Management  of  Gastric  Ulcer. — The  treatment  described 
by  Bell  agrees  with  that  generally  employed  in  cases  of  acute 
and  chronic  gastric  ulcer. 

40.  Therapeutic  Abortion. — Johnson  is  of  the  opinion  that 
therapeutic  abortion  is  generally  advised  too  reluctantly.  In¬ 
stead  of  being  a  remedy  of  last  resort,  it  should  be  advised 
early,  whenever  the  condition  of  the  mother  is  such  that  there 
is  no  reasonable  probability  that  she  can  carry  the  fetus  to 
the  age  of  viability  without  serious  danger  to  life  and  health. 

Northwestern  Lancet,  Minneapolis. 

April  1. 

41  ’Significance  and  Danger  of  Chronic  Otorrhea.  C.  J.  Spratt, 

Minneapolis. 

42  ’Administration  of  Mercury  in  Treatment  of  Syphilis.  G.  P. 

Crume,  Minneapolis. 

43  Surgical  Diagnosis.  J.  E.  Moore,  Minneapolis. 

44  ’Hydatid  Moles.  O.  T.  Batcheller,  Brainerd. 

45  ’Refractive  Error  as  an  Etiologic  Factor  in  Headache.  C.  L. 

Sherman,  Luverne. 

46  Case  of  Submucous  Nasal  Septum  Resection.  R.  A.  Campbell, 

Minneapolis. 

41.  Chronic  Otorrhea. — Spratt  points  out  the  dangers  that 
may  result  from  a  neglect  to  treat  a  chronic  discharge  from 
the  ear.  He  advises  early  incision  of  the  tympanic  membrane 
as  a  prophylactic  measure,  and  cleanliness,  free  drainage  and 
operation,  if  necessary,  as  curative  measures. 

42.  Mercury  in  Syphilis. — The  use  of  mercury  in  the  treat¬ 
ment  of  syphilis  is  discussed  in  general  by  Crume.  With  re¬ 
gard  to  hypodermic  injections,  the  only  objection  he  has  to 
them  is  that  they  are  painful;  nor  are  they  indicated,  he  says, 
when  the  patient  is  debilitated  by  other  diseases  or  when  he  is 
very  obese.  Certain  it  is,  Crume  declares,  that  it  makes  re¬ 
lapses  not  only  less  severe  and  frequent,  but  obstinate,  viru¬ 
lent  and  malignant  types  become  a  rarity. 

44.  Hydatid  Moles. — Batcheller  reports  one  case  and  dis¬ 
cusses  the  clinical  history  of  the  condition.  His  patient  went 
to  term,  delivery  was  uneventful,  but  the  postpartum  flow 
lasted  for  about  two  weeks. 

45.  Refractive  Error  as  Cause  of  Headache. — Sherman  re¬ 
ports  three  cases  to  illustrate  how  both  refractive  error  and 
other  derangements  must  be  corrected  in  order  to  secure  relief 
from  severe  headaches. 

Kentucky  Medical  Journal,  Bowling  Green. 

April. 

47  Skilful  Use  of  Digitalis.  T.  C.  Holloway.  Lexington. 

48  ’Treatment  of  Acute  Gonorrhea.  E.  L.  "Heflin,  Louisville. 

49  Rational  Gynecology.  F.  L.  Koontz,  Louisville. 

50  Surgery  of  the  Stomach.  J.  It.  Wathen,  Louisville. 

51  First  Hour  Surgery  in  Strangulated  Hernia.  J.  G.  Carpen¬ 

ter,  Stanford. 

52  La  Grippe.  J.  T.  Price,  Harrodsburg. 

53  The  Doctor’s  Automobile.  .T.  B.  Bullitt,  Louisville. 

54  ’Treatment  of  Placenta  Prsevia.  F.  M.  Beard,  Shelbyville. 

55  ’An  Unusual  Obs.tetric  Case.  P.  Beauchamp,  Adairville. 

56  ’Cancer  of  the  Intestine.  D.  Barrow,  Lexington. 

57  Doctor’s  Differences :  Their  Cause  and  Cure.  G.  G.  Thorn¬ 

ton,  Lebanon. 

58  Diagnosis  and  Treatment  of  Incipient  Tuberculosis.  J.  Mar¬ 

tin,  Cynthiana. 

59  Pneumonia.  E.  T.  Bruce,  Louisville. 

48.  Treatment  of  Gonorrhea. — The  point  especially  empha¬ 
sized  by  Heflin  is  that  whether  the  case  be  treated  by  irriga¬ 
tions,  injections,  internal  administration,  or  along  other  lines, 
the  treatment  should  be  continued  until  the  patient  is  well — 
not  until  the  discharge  ceases,  but  until  the  urine  is  free  from 
shreds  and  the  microscope  fails  to  reveal  the  presence  of  the 
diplococcus  of  Neisser. 

54.  Treatment  of  Placenta  Prsevia. — Beard  reports  two  cases 
of  placenta  prsevia,  in  one  of  which  there  was  a  twin  preg¬ 
nancy.  In  the  latter  there  was  a  double  placenta  praevia  mar- 
ginalis.  In  both  cases  a  successful  delivery  was  effected. 

55.  Unusual  Obstetric  Case. — The  case  reported  by  Beau¬ 
champ  was  one  of  left  acromio-iliac  presentation.  Embryot¬ 
omy  was  done  after  all  other  attempts  at  delivery  had  failed. 
The  head  was  hydrocephalic;  the  occipito-mental  diameter  was 
12  inches. 

56.  Cancer  of  Intestine. — Barrow  reports  three  cases  of  can¬ 
cer  of  the  intestine,  in  which  operation  was  done.  One  patient 


died  18  months  after  the  operation  from  recurrence  of  the 
growth,  causing  obstruction.  The  remaining  two  patients  are 
well,  one  two  years,  and  the  other  four  years  after  operation. 
In  both  of  these  cases  the  tumor  involved  the  cecum,  necessi¬ 
tating  the  resection  of  a  portion  of  the  cecum  and  the  ileum. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

April. 

60  The  Library  of  a  Medical  School.  W.  Osier,  England. 

01  Some  Ana  of  the  Marburg  Collection.  M.  L.  Raney,  Baltimore. 

62  ’Method  of  Preserving  Outlines  of  Visceral  Lesions  on  Nain¬ 

sook  or  Suisse  Material.  II.  A.  Kelly,  Baltimore. 

63  Clinical  Study  of  Mushroom  Intoxication.  W.  W.  Ford,  Bal¬ 

timore. 

64  ’Review  of  105  Reported  Cases  of  Acute  Pancreatitis.  A. 

Egdahl,  Iowa  City,  Iowa. 

65  Vena  Cava  Superior  Receiving  Two  Upper  Right  Pulmonary 

'  Veins  and  Opening  into  Both  Atria.  N.  W.  Ingalls,  Cleve¬ 
land. 

62.  Preserving  Outlines  of  Visceral  Lesion. — In  order  to  in¬ 
crease  the  accuracy  of  his  examination,  Kelly  makes  a  pictorial 
record  on  a  transparent  stiff  tissue,  such  as  nainsook,  or  suisse 
material,  laid  over  the  abdomen,  on  which  the  surface  markings 
seen  beneath  are  easily  transcribed.  New  records  are  made 
each  time  the  patient  returns  for  examination,  thus  permitting 
of  comparison.  An  analine  or  crayon  pencil  may  be  used. 

64.  Acute  Pancreatitis. — Egdahl  concludes  his  review  of  105 
cases  of  acute  pancreatitis  as  follorvs:  1.  Gallstones  are  prob¬ 
ably  the  most  common  single  cause  of  pancreatitis.  Judging 
from  this  series,  about  42  per  cent,  of  the  cases  of  acute  pan¬ 
creatitis  are  associated  with  gallstones.  2.  Gastrointestinal 
disorders  are  the  next  most  common  cause  of  acute  pancreati¬ 
tis.  In  this  series  of  cases  about  30  per  cent,  belong  to  this 
group.  Seventeen  out  of  32  of  this  group  gave  a  history  of 
alcoholism.  It  is  probable  that  retrojection  of  bile  may  be 
caused  by  intestinal  disorders  closing  the  papilla  of  Vater. 
3.  Acute  pancreatitis  may  be  caused  by  many  other  condi¬ 
tions,  such  as  typhoid,  tuberculosis,  mumps,  trauma,  syphilis, 
emboli,  appendicitis,  malaria  and  gastric  ulcer.  4.  The  organ¬ 
ism  most  commonly  present  is  B.  coli  communis;  next  comes 
the  streptococcus  and  the  staphylococci.  5.  Typhoid  is  the 
most  common  of  the  acute  febrile  diseases  present  according 
to  the  previous  histories  of  these  acute  cases  of  pancreatitis. 
In  the  present  series  three  were  associated  directly  with  ty¬ 
phoid  fever  alone,  and  four  had  suffered  from  typhoid  some 
time  before  the  onset  of  the  pancreatitis,  and  had  apparently 
recovered;  another  had  had  typhoid  and  erysipelas.  But  two 
out  of  these  cases  were  associated  with  gallstones. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

April  15. 

66  ’Injuries  of  the  Eyeball.  ,T.  W.  Price.  Memphis. 

67  Congestion  of  the  Brain  in  Infancy.  W.  T.  Whaley,  McNeil. 

68  ’Malformations  and  Maternal  Impressions.  G.  A.  Warren, 

Black  Rock. 

69  Treatment  of  Diseased  Conditions  of  the  Kidneys.  R.  L. 

Saxon,  Holly  Grove. 

70  Hemoglobinuria.  R,  N.  Smith,  Collins. 

71  Anthrax  of  the  Postnasal  Space.  C.  C.  Stephenson,  Little 

Rock. 

66.  Injuries  of  Eyeball.— Price  reports  five  cases  of  injury 
of  the  eye  as  illustrative  of  some  points  which  he  makes. 

68.  Maternal  Impressions. — Warren  believes  in  maternal  im¬ 
pressions.  He  thinks  that  those  who  laugh  at  such  things  are 
laughing  at  science  and  that  mind  has  power  over  matter 
in  utero.  He  reports  one  case  and  refers  to  a  number  of  others 
in  support  of  his  views. 

Annals  of  Surgery,  Philadelphia. 

April. 

72  ’Experience  in  Cerebral  Surgery.  F.  Hartley  and  J.  H.  Ken¬ 

yon.  New  York. 

73  ’Possibilities  and  Limitations  of  Brain  Surgery,  with  Especial 

View  to  Traumatisms.  F.  D.  Gray,  Jersey  City,  N.  J. 

74  ’Value  of  Trephining  as  a  Paliative  Measure  in  Tumors  of  the 

Brain.  H.  A.  Bruce,  Toronto. 

75  ’Operations  for  Neoplasms  of  the  Tongue.  J.  Rogers,  New  York. 

76  ’Method  of  Using  Tongue  in  Supplying  Defect  of  Cheek.  W. 

Bartlett,  St.  Louis. 

77  ’Injuries  and  Diseases  of  the  Hyoid  Bone.  R.  Winslow,  Bal¬ 

timore. 

78  ’Symptoms  and  Signs  in  Urinary  Lithiasis.  C.  L.  Leonard, 

'  Philadelphia. 

79  ’Tuberculosis  of  the  Bladder.  G.  Walker,  Baltimore. 

80  Circumcision.  A  Plastic  in  Constriction  Prepuces.  O.  H.  Allis, 

Philadelphia. 

72.  Experiences  in  Cerebral  Surgery. — Hartley  and  Kenyon 
present  much  valuable  material  in  the  narration  of  their  ex- 
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periences  in  cerebral  surgery.  They  describe  an  armamen¬ 
tarium  which  is  the  outcome  of  their  experiences,  one  on  which 
they  can  rely  absolutely  in  every  case,  and  they  give  in  detail 
their  method  of  procedure  in  all  kinds  of  cases,  citing  illus¬ 
trations  in  order  to  elucidate  their  statements.  The  paper  is 
well  illustrated. 

73.  Brain  Surgery  for  Traumatisms.— Gray  reports  five  cases 
and  calls  attention  to  the  importance  of  proceeding  carefully 
before  passing  an  opinion  on  the  nature  and  extent  of  the 
injury  in  cases  of  traumatism  of  the  skull. 

74.  Tumors  of  the  Brain. — Bruce  reports  five  cases  of  tumor 
of  the  brain,  which  show  how  important  it  is  that  such  cases 
should  be  submitted  to  surgical  treatment  early,  and  what 
(rood  results  can  be  obtained  by  the  safe  and  simple  procedure 
of  trephining. 

75.  Operations  for  Tumors  of  the  Tongue. — Rogers  presents 
a  brief  historical  review  of  the  different  typical  operations  and 
a  short  description  of  each  to  aid  in  the  selection  of  a  method 
which  may  be  suitable  for  any  given  case. 

76.  Plastic  Surgery  of  Cheek. — Bartlett  reports  the  case  of  a 
man  71  years  of  age  who  had  a  carcinomatous  ulceration  of  the 
cheek.  The  ulcer  was  excised,  but  the  opening  left  was  so 
large  that  it  was  impossible  to  bring  the  edges  of  the  mucous 
membrane  together.  Bartlett  then  decided  on  carrying  out  the 
following  procedure:  A  deep  horizontal  incision  was  made 
into  the  side  of  the  tongue,  practically  separating  half  of  the 
member  into  two  flaps,  an  upper  and  a  lower.  The  edge  of  the 
upper  flap  was  sutured  with  catgut  to  the  fringe  of  mucous 
membrane  which  adhered  to  the  superior  maxilla.  The  edge 
of  the  lower  flap  was  united  in  like  manner  close  to  the  in¬ 
ferior  maxilla.  The  separation  of  these  tongue  flaps  revealed 
a  raw  muscle  surface  which  furnished  the  best  sort  of  a  base 
on  which  to  implant  the  superficial  tissues  of  the  cheek.  By 
undermining  the  skin  above  and  below  the  external  defect  the 
edges  were  brought  together  easily.  A  few  silkworm  sutures 
■were  placed  through  the  skin,  and  the  body  of  the  tongue,  in 
order  to  approximate  the  edges  of  the  former,  and  to  obliterate 
any  dead  space  which  might  otherwise  have  formed.  On  the 
eleventh  day  the  silkworm  sutures  were  removed  and  the  heal¬ 
ing  was  found  to  be  perfect.  The  tongue  was  anchored  in 
place.  Fifteen  days  after  the  operation  chewing,  talking  and 
swallowing  were  absolutely  normal.  The  tongue,  although 
fixed  in  its  new  position,  was  still  capable  of  a  very  wide  range 
of  movement.  The  patient  had  had  no  teeth  on  the  operated 
side,  but  Bartlett  states  that  the  method  could  be  made  appli¬ 
cable  to  any  patient  simply  by  withdrawing  the  teeth  on  the 
affected  side. 

77.  — See  abstract  in  The  Journal,  Jan.  26,  1907,  page  352. 

78.  Urinary  Lithiasis. — Leonard  points  out  the  difference  in 
symptoms  and  signs  between  renal  and  ureteral  lithiasis  that 
have  a  bearing  on  the  indications  for  treatment  after  the  size 
and  position  of  the  calculus  have  been  determined  by  the 
Roentgen  ray.  The  study  is  based  on  352  cases  examined  by 
the  Roentgen  rays  for  suspected  calculus. 

79.  Tuberculosis  of  the  Bladder. — Walker  reviews  the  cases 
of  tuberculosis  of  the  bladder  which  are  recorded  in  the  records 
of  the  Johns  Hopkins  Hospital.  He  says  that  he  has  not  seen 
in  his  own  practice,  nor  has  there  been  in  the  surgical  wards 
of  the  Johns  Hopkins  Hospital  a  single  instance  of  complete 
recovery  from  bladder  tuberculosis.  The  paper  is  very  com¬ 
plete  and  has  appended  to  it  an  eight-page  bibliography  which 
will  prove  of  great  value  to  other  workers  in  this  field. 
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86 

87 

88 
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The  Laryngoscope,  St.  Louis. 

March. 


Etiology  of  Inflammatory  Diseases  of  the  Nose  and  Accessory 
Sinuses.  W.  L.  Ballenger,  Chicago. 

Pathogenic  Conditions  of  the  Nasopharynx  in  the  Adult.  E. 

Pynchon,  Chicago.  „  „ 

Extensive  Cholesterin  Infiltration  of  the  Mastoid  Cells.  E.  B. 


F.  P.  Emer- 


S.  J. 


Dench.  New  York. 

iarcoma  of  Tonsil  Treated  with  Coley  s  Toxins. 

son,  Boston.  _ _  ,  _ 

Choice  of  Anesthetics  in  Nose  and  Throat  Surgery. 

Goodman,  Columbus,  Ohio.  . 

’urbinectomy.  E.  Moraweck  and  G.  C.  Hall,  Louisville, 
’apilloma  of  Larynx  in  a  Child.  J.  C.  Beck,  Chicago, 
''uberculous  Ulceration  of  the  Tongue.  J.  T.  Campbell,  Chicago, 
lew  Instruments.  L.  Ostrom.  Rock  Island,  Ill. 
lew  Nasal  Instruments.  J.  H.  Abraham,  New  York. 


91  A  New  Tonsillotome.  F.  C.  Ruppert,  New  York. 

92  New  Self-Retaining  Septal  Speculum.  S.  Goldstein,  New  York 

City. 

84.  Sarcoma  of  Tonsil. — Emerson  reports  a  ease  of  spindle- 
celled  sarcoma  of  the  tonsil  occurring  in  a  woman  64  years 
of  age,  in  which  the  mixed  toxins  of  Bacillus  prodigiosus  and 
Streptococcus  erysipelatus  were  employed  with  some  success. 
The  growth  disappeared  entirely,  the  patient  regained  good 
health,  but  died  seventeen  months  after  treatment  was  begun 
from  a  recurrence  of  the  tumor. 


Ohio  State  Medical  Journal,  Columbus. 

April  15. 


93  *Early  Diagnosis  of  Gastric  Carcinoma.  W.  G.  Thompson, 

New  York. 

94  Puerperal  Eclampsia.  L.  A.  Yocum,  Wooster. 

95  *Calomel.  J.  H.  Ray,  Coalton.  . 

96  Technic  for  Location  of  Foreign  Bodies  in  the  Eye.  C.  F. 


Bowen,  Columbus.  ,,  ...... 

97  President’s  Address  Delivered  Before  the  Academy  of  Medi¬ 

cine  of  Toledo  and  Lucas  County.  H.  E.  Smead,  Toledo. 

98  Progress  of  Neurologic  Medicine.  C.  J.  Aldrich,  Cleveland. 


93.  Early  Diagnosis  of  Gastric  Carcinoma— In  this  paper 
Thompson  sets  forth  at  length  the  means  that  may  be  em¬ 
ployed  to  make  an  early  diagnosis  of  carcinoma  of  the  stomach, 
and  he  discusses  briefly  the  conditions  which  combine  to  make 
operation  not  only  justifiable  but  desirable. 

95.  Calomel. — In  all  cases  of  acute  infectious  disease  Ray 
gives  one  grain  of  calomel  and  soda  every  hour  for  twenty- 
four  hours,  or  longer,  if  needed.  Children  from  1  to  5  years 
of  age  are  given  from  one-fourth  to  one-half  grain.  He  claims 
excellent  results  from  this  dosage  and  method  of  administra¬ 
tion. 

96.  — See  abstract  in  The  Journal,  Sept.  16,  1906,  page  889. 
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102 
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104 
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108 


American  Journal  of  Medical  Sciences,  Philadelphia. 

April. 

♦  The  Medical  Staff  and  Its  Functions.  S.  S.  Goldwater,  New 
York 

♦Abnormal  Involution  of  the  Mammary  Gland.  J.  C.  Warren,  i 

*Su?gfcain  Aspects  of  Gastric  Carcinoma.  J.  B.  Deaver,  Phila-  J 

♦Hydrocephalus  Complicating  Epidemic  Cerebrospinal  Menin¬ 
gitis.  H.  Koplik,  New  York. 

♦Cardiovascular  Regulation  During  and  After  Operation.  H. 

W.  Cook,  Minneapolis,  Minn.  „  „ 

♦Clinical  Studies  of  the  Cerebrospinal  Fluid.  F.  P.  Rous,  Bai- 

Tropical  Neurasthenia  and  Its  Relation  to  Tropical  Acclima¬ 
tion.  L.  H.  Fales,  Madison,  Wis. 

Experimental  Arterial  Degeneration.  J  L.  Miller,  Chicago. 
♦Congenital  Anomalies  of  the  Hands  and  Feet.  C.  A.  Men  in-  j 

Standards6  and  °Work  of  the  Philadelphia  Pediatric  Society’s 


TVTillr  ri/iTYtmioeiAri 


99.  Medical  Staff— This  paper  was  discussed  editorially  in 
The  Journal,  April  13,  1907,  page  1273. 

100.  Abnormal  Involution  of  Mammary  Gland. — Warren  calls 
attention  to  the  more  or  less  active  epithelial  processes  which 
are  going  on  in  nearly  half  of  the  cases  of  abnormal  involu¬ 
tion.  He  reports  six  cases,  in  three  of  which  the  involution 
was  associated  with  cancer.  One  case  was  accompanied  by  cyst 
formation  and  a  little  epithelial  change;  in  another  there  was 
acinal  hyperplasia  and  some  epithelial  proliferation,  and  in  the 
remaining  case  there  was  marked  epithelial  hyperplasia.  War¬ 
ren  urges  that  it  is  important  that  a  careful  examination  be 
made  of  both  breasts  because  in  a  series  of  41  consecutive 
cases  both  breasts  were  involved  in  nearly  22  per  cent.  War¬ 
ren’s  plastic  resection  of  the  mammary  gland,  which  he  has 
described  before,  is  considered  by  the  author  to  be  the  ideal 
operation  in  these  cases. 

101 —See  abstract  in  The  Journal,  Jan.  26,  1907,  page  351. 

102.  Hydrocephalus  Complicating  Epidemic  Cerebrospinal 
Meningitis. — Koplik  reports  seven  cases  of  this  kind  and  dis¬ 
cusses  fully  the  symptoms  and  diagnosis.  He  says  that  it 
seems  to  him  that  such  cases  definitely  fix  the  indication  for 
the  performance  of  lumbar  puncture  in  cerebrospinal  menin¬ 
gitis  of  the  acute  type.  In  those  cases  in  which  an  early 
diagnosis  detected  threatened  hydrocephalus,  in  the  second  or 
third  week  of  the  disease,  a  single  lumbar  puncture  was  suffi¬ 
cient  in  some  instances  not  only  to  relieve  the  symptoms, 
caused  by  increasing  fluid  in  the  ventricles,  but  to  arrest  the 
progress  of  the  disease  at  a  critical  moment  by  the  removal 
of  the  excess  of  toxins  or  bacteria  from  the  interior  of  the 


Vol.  XLVIII. 
Number  20. 


CURRENT  MEDICAL  LITERATURE. 


1725 


cranial  cavity.  Koplik  resorts  to  lumbar  puncture  only  when 
lie  is  convinced  that  there  is  an  accumulation  of  fluid  in  the 

ventricles. 

103.  — This  article  also  appeared  in  the  Northwestern  Lancet, 

April  15,  1907. 

104.  Clinical  Study  of  Cerebrospinal  Fluid.— Rous  made  a 
very  careful  study  of  the  cerebrospinal  fluid,  with  special  ref¬ 
erence  to  pressure  in  the  subarachnoid  cavity,  the  protein  con¬ 
tents  of  the  fluid  and  the  number  and  character  of  cells  per 
cubic  millimeter.  He  says  that  except  along  the  broadest  lines 
there  is  nothing  specific  in  the  permutations  of  protein,  pres¬ 
sure  in  cells;  but  along  these  lines,  the  fluid  from  cases  of 
tuberculous  meningitis  is  characteristic  as  compared  with  that 
from  cases  of  paresis  or  of  cerebrospinal  syphilis,  while  these 
also  differ  from  the  normal  fluid.  He  says  that  if  a  case  be 
suspected  to  be  one  of  tuberculous  meningitis,  but  the  fluid 
prove  to  be  normal  as  regards  pressure,  protein  and  cells,  the 
disease  may  be  ruled  out.  The  methods  employed  by  Rous 
are  described  in  full. 

107.  Congenital  Anomalies  of  Hands  and  Feet. — McWilliams 
reports  six  cases.  Some  of  the  anomalies  noted  were  web  fin¬ 
gers,  supernumerary  digits  and  thumbs,  absence  of  forearm  and 
fingers  and  clubbing  of  the  fingers  and  toes. 

California  State  Journal  of  Medicine,  San  Francisco. 

April. 

109  Opsonins.  L.  Porter,  San  Francisco. 

110  Opsonic  Technic.  L.  S.  Mace,  San  Francisco. 

111  ’The  Nauheim  Treatment  of  Acute  and  Chronic  Heart  Fail¬ 

ure.  P.  K.  Brown,  San  Francisco. 

112  Alcohol :  The  Effect  of  Its  Use  and  Abuse.  (To  be  continued.) 

A.  W.  Hoisholt,  Stockton,  Cal. 

111.  Nauheim  Treatment  of  Heart  Disease.— Brown  believes 
that  the  Nauheim  bath,  properly  given,  with  resisted  move¬ 
ments,  has  a  distinct  place  in  the  treatment  of  acute  and 
chronic  heart  failure.  He  reports  ten  cases  in  point.  He  says 
that  it  is  of  advantage  to  simplify  the  treatment,  and  for  this 
reason  it  is  best  given  in  the  patient’s  home  when  conditions 
are  favorable. 

American  Journal  of  Surgery,  New  York. 

April. 

113  Study  of  One  Thousand  Cases  of  Ectopic  Pregnancy  Reported 

in  the  Literature  During  the  Past  Ten  Years.  O.  M.  Stef- 
fenson,  Chicago. 

114  Stomach  Diseases,  Reflex  and  Organic.  M.  A.  Austin,  Ander¬ 

son,  Ind. 

115  Blood  Examination  in  Surgical  Diagnosis.  I.  S.  Wile,  New 

York. 

116  Ambulatory  Treatment  of  Epididymo-Orchitis.  H.  Crouse, 

El  Paso,  Texas. 

117  Surgical  Postures.  M.  W.  Ware,  New  York. 

118  Indications  for  Submucous  Resection  of  the  Nasal  Septum. 

W.  W.  Carter,  New  York. 

119  Importance  of  Examination  of  the  Rectum.  T.  B.  Breck, 

Cleveland,  Ohio. 

120  ’Improved  Method  of  Performing  Phlebotomy.  L.  Jacobs, 

New  York. 

120.  Improved  Method  of  Performing  Phlebotomy. — The  in¬ 
strument  employed  by  Jacobs  is  an  aspirating  needle,  two 
inches  long,  and  of  a  caliber  of  one-sixteenth  of  an  inch.  To 
this  is  attached  a  piece  of  rubber  tubing  from  four  to  six  inches 
long,  at  the  end  of  which  is  attached  a  small  glass  canula. 
The  latter  is  a  slight  refinement.  After  the  application  of  a 
tourniquet  to  the  arm  a  vein  is  selected,  preferably  at  the 
anterior  aspect  of  the  elbow.  The  needle  is  then  introduced 
through  the  superficial  tissues  into  the  lumen  of  the  vein  in  a 
reverse  direction  to  that  of  the  blood  current.  This  is  imme¬ 
diately  followed  by  a  flow  of  blood.  A  sterile  flask  can  be  used 
for  its  collection.  A  fairly  firm  compression  bandage  is  then 
applied  over  the  site  of  the  puncture.  The  entire  procedure 
requires  about  five  minutes.  The  advantages  claimed  for  this 
method  are:  1.  No  incision  is  necessary.  2.  The  procedure  is 
clean,  easy  and  effectual.  3.  The  amount  of  blood  withdrawn 
can  be  measured  exactly.  4.  The  blood  is  sterile  and  can  be 
used  for  cultural  purposes. 

American  Journal  of  Obstetrics,  New  York. 

April. 

121  Shall  the  Operative  Treatment  of  Gonococcal  Salpingo- 

oophoritis  be  Conservative  or  Radical  ?  II.  J.  Boldt,  New 
York. 

122  Pathologic  Changes  Caused  by  the  Gonococcus.  B.  M.  Anspach, 

Philadelphia. 

123  Gonorrhea  in  Pregnancy  and  the  Puerperal  State.  E.  P. 

Davis,  Philadelphia. 


124  The  Protection  of  the  Innocent.  II.  A.  Kelly.  Baltimore. 

125  Restoration  of  Function  in  the  innocent.  G.  E.  Shoemaker, 

Philadelphia. 

120  Blood  Pressure  During  Pregnancy  and  the  Fuerpeiium.  W.  J. 
Vogeler,  New  York. 

127  ’Blunt  Dissection  with  Scissors  in  Plastic  Gynecologic  Opera¬ 

tions.  T.  J.  Watkins,  Chicago. 

128  Regulation  of  Midwives  in  New  York.  J.  M.  Mabbott,  New 

York. 

129  Traumatism  as  an  Etiologic  Factor  in  Gynecologv.  C.  S. 

White,  Washington,  D.  C. 

130  Treatment  of  Pernicious  Vomiting  of  Pregnancy.  R.  C.  Nor¬ 

ris,  Philadelphia. 

131  Prolonged  Pregnancy.  L.  M.  Allen,  Baltimore. 

127. — See  abstract  in  The  Journal,  Dec.  1,  1906,  page  1850. 

New  York  State  Journal  of  Medicine,  Brooklyn. 

April. 

132  ’President's  Address  of  the  Medical  Society  of  the  State  of 

New  York.  ,T.  D.  Bryant,  New  York. 

133  ’Practical  Legislation  for  the  Prevention  of  Blindness  from 

Ophthalmia  Neonatorum.  F.  P.  Lewis,  Buffalo. 

134  ’Plea  for  New  Methods  for  the  Prevention  of  Blindness.  L. 

Howe,  Buffalo. 

135  ’Symptoms  and  Diagnosis  in  the  Staphylococcus  and  Strepto¬ 

coccus  Joint  Infections.  L.  W.  Hotchkiss,  New  York. 

136  ’Symptomatology  and  Diagnosis  of  the  Rheumatoid  Diseases. 

I C  pitch  Rochester  N  Y 

137  ’Mechanical  Treatment  o’f  Non-Tuberculous  Joint  Infections. 

H.  L.  Taylor,  New  York. 

138  ’Operative  Treatment  of  Non-Tuberculous  Joints.  W.  Wood, 

Brooklyn. 

139  Influenza  in  Children.  II.  Heiman,  New  York. 

140  Medical  Charities  of  Manhattan  and  the  Bronx.  (Continued.) 

F.  L.  Lattimore,  Philadelphia. 

141  History  of  the  Medical  Society  of  the  State  of  New  York. 

(Continued.)  J.  J.  Walsh,  New  York. 

132. — See  abstract  in  The  Journal,  Feb.  16,  1907,  page  631. 
133-134. — See  abstracts  in  The  Journal,  Feb.  9,  1907,  page 
536. 

135. — See  abstract  in  The  Journal,  Feb.  23,  1907,  page  721. 

136,  137,  138. — See  abstracts  in  The  Journal,  Feb.  16,  1907, 
page  630. 

Indiana  Medical  Journal,  Indianapolis. 

February. 

142  Endometritis.  M.  Thorner,  Indianapolis.  . 

143  Immediate  Treatment  by  the  General  Practitioner  of  Injuries 

of  the  Eye.  F.  A.  Morrison,  Purdue. 

144  ’Some  Causes  of  Inefficiency  in  Medical  Practice.  J.  B.  Rob¬ 

erts,  Philadelphia.  , 

145  Aneurism  of  the  Innominate,  with  Autopsy.  D.  M.  Green, 

Muncie. 

144.— See  abstract  in  The  Journal,  Oct.  13,  1906,  page  1220. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  SO. 

1  Effects  of  Respiration  on  the  Circulation.  J.  Barr. 

2  ’The  Pulsus  Bisferiens.  T.  Lewis. 

3  ’Calcium  Salts  in  the  Blood  and  Tissues.  W.  B.  Bell. 

4  ’Etiology  and  Pathology  of  Peptic  Ulcer.  F,  B.  Turck,  Chi¬ 

cago,  Ill. 

5  Case  of  Repeated  Abdominal  Section  for  Perforation  of  Gas¬ 

tric  Ulcers.  W.  M.  Willis. 

6  ’Case  of  Cellulitis.  G.  H.  Makins. 

7  Dislocated  Spleen  with  Torsion  of  Pedicle  Complicating  Preg¬ 

nancy.  H.  Meek. 

8  ’Ilaffkine’s  Antiplague  Vaccine.  T.  C.  Lucas. 

9  ’Case  of  Chloroma.  T.  H.  Butler. 

10  Albumosuria  and  the  Duration  of  Albuminuria  in  Cholera. 

U.  N.  Brahmachari. 

11  Case  of  Double  Bezold’s  Disease.  C.  J.  Heath. 

2.  Pulsus  Bisferiens. — Lewis  refers  to  a  number  of  eases  in 
which  this  form  of  pulse  was  observed.  He  says  that  there 
appears  to  be  only  one  constant  relationship  with  the  pulsus 
bisferiens,  and  that  is  a  greatly  dilated  and  hypertrophied  left 
ventricle.  There  appear  to  be  two  types,  the  one  associated 
and  the  other  unassociated  with  arteriosclerosis. 

3.  Calcium  Salts  in  Blood  and  Tissues— Bell  believes  that 
the  calcium  salts  exert  a  special  influence  on  the  female  geni¬ 
tal  functions,  and  in  this  connection  he  refers  to  the  fact  that 
the  oviducts  of  birds  secrete  calcium  salts.  Again,  during 
lactation,  when  the  mother  is  giving  to  her  infant  large  quan- 
ties  of  lime  salts  in  her  milk,  the  menstrual  function  is  nor¬ 
mally  in  abeyance.  Some  of  his  observations  seemed  to  show7 
that  pregnancy  is  terminated  when  the  fetus  ceases  to  absorb 
or  to  receive  calcium  salts  from  the  mother's  blood,  and  a 
large  accumulation  occurs  in  her  system,  bringing  about  con¬ 
traction  of  the  uterine  muscles.  Finally,  late  in  life,  when 
no  calcium  salts  are  required  for  the  building-up  processes,  or 
for  those  of  reproduction,  these  salts  accumulate  in  the  tissues, 
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especially  in  tlie  vessels,  atrophy  occurs  and  the  individual 
declines.  Bell  is  carrying  on  his  work  in  this  direction  and 
promises  to  publish  a  more  detailed  report  later. 

4.  Peptic  Ulcer. — Turck  says  that  there  seems  to  be  some 
toxic  condition  produced,  which  overcomes  natural  resistance, 
resulting  in  cytolysis  and  possibly  some  chemical  substance 
formed  within  the  alimentary  tract,  which,  when  absorbed, 
may  neutralize  the  protective  bodies  in  the  blood  and  tissues, 
resulting  in  autocytolysis.  Turck  succeeded  in  producing 
ulcer  of  the  stomach  and  duodenum  in  dogs  by  feeding  the 
colon  bacillus  for  a  variable  length  of  time.  In  another  series 
of  experiments,  the  feeding  of  the  colon  bacillus  was  stopped 
after  one  or  two  months;  the  dogs  were  kept  under  good 
hygienic  conditions  on  ordinary  food  for  another  month  and 
were  then  killed.  Ulcers  were  found  in  the  stomachs  of  these 
dogs  in  various  stages  of  healing,  showing  that  the  problems 
involved  in  the  two  series  of  experiments  are  fundamental  and 
far  reaching.  Turck  thinks  that  they  enter  into  the  question 
of  the  etiology  not  only  of  peptic  ulcers  but  of  many  diseases. 

In  the  first  series  of  experiments,  reported  on  previously,  there 
was  no  evidence  of  healing;  in  fact,  the  ulcers  caused  the 
death  of  the  animal  either  by  perforation  or  by  hemorrhage. 
Careful  data  were  kept  of  all  of  these  experiments,  and  they 
are  reported  on  in  full  in  this  paper.  Turck  found  that  healing 
proceeds  about  as  follows :  Bound-cell  infiltration,  the  forma¬ 
tion  of  bands  of  connective  tissue  until  finally  only  a  very 
narrow  scar  remains. 

6.  Cellulitis. — Makins  reports  a  case  of  cellulitis,  which  he 
regards  as  an  example  of  a  rare  infection,  possessing  distinctly 
characteristic  features.  It  followed  infection  by  an  organism 
set  free  by  the  wounding  of  an  old  blind  diverticulum  of  the 
large  intestine.  It  was  first  assumed  to  be  an  ordinary  infec¬ 
tion  by  the  colon  bacillus  until  the  entire  absence  of  gas  for¬ 
mation  was  noted.  The  organism  seemed  to  be  of  the  same 
nature  as  certain  organisms  cultivated  from  feces  by  Houston. 
Prominent  features  of  the  cellulitis  were  the  remarkable  dark 
red  marbling  of  the  skin,  unaccompanied  by  any  gaseous 
emphysema,  the  extensive  venous  thrombosis,  the  steady  prog¬ 
ress  of  the  infection  in  a  contrary  direction  to  that  of  the 
lymph  stream,  the  strict  limitation  of  the  process  to  the  sub¬ 
cutaneous  tissue,  the  widespread  sloughing  of  the  connective 
tissue  infected,  and,  lastly,  the  strong  similarity  of  the  dis¬ 
charge  in  odor,  color  and  consistence  to  liquid  feces. 

S.  Haffkine’s  Antiplague  Vaccine. — Lucas  adds  his  testimony 
to  that  already  given  in  support  of  the  very  great  value  of 
this  method  in  reducing  not  only  the  incidence,  but  also  the 
mortality  of  the  disease. 

9.  Chloroma. — Butler  reports  a  case  occurring  in  a  girl,  11 
years  of  age,  who  died  in  about  seven  weeks.  There  was  con¬ 
siderable  exophthalmos,  due  chiefly  to  vascular  engorgement 
and  to  thrombosis  of  the  cavernous  sinus.  It  was  absent  after 
a  severe  hemorrhage  and  after  death. 

The  Lancet,  London. 

April  20. 

12  ‘The  Lymphatic  System  of  the  Stomach.  J.  K.  .Jamieson  and 

J.  F.  Dobson. 

13  *  Suicide  and  Sanity.  T.  C.  Shaw. 

14  *Early  Diagnosis  of  Tuberculosis.  J.  Hay. 

15  ‘Immediate  and  Ultimate  Results  of  Sanatorium  Treatment  of 

Tuberculosis.  N.  D.  Bardswell. 

16  *  Ligatures  and  Buried  Sutures,  with  Special  Reference  to  Cat¬ 

gut.  A.  E.  Johnson. 

17  Indications  for  Treatment  of  Cholera.  N.  H.  Choksy. 

18  ‘Case  of  Pressure  on  Trachea.  F.  deH.  Hall. 

19  Successful  Treatment  of  Tuberculosis  and  Leprosy.  S.  F. 

Wernich. 

20  Fracture  of  the  Base  of  the  Fifth  Metatarsal  Bone.  H.  Bur¬ 

rows. 

21  ‘Case  of  Scopolamin  Poisoning.  A.  W.  Moore. 

12.  Lymphatic  System  of  Stomach. — Jamieson  and  Dobson 
record  the  results  of  their  study  of  30  stomachs,  injected 
according  to  the  method  employed  by  Gerota. 

13.  Suicide  and  Sanity. — Shaw  inclines  to  the  belief  that 
the  true  suicide  is  oftener  than  is  supposed  a  sane  man.  He 
says  that  if  a  man,  in  his  own  personality,  destroys  himself 
he  is  a  genuine  suicide,  but  if,  through  disease,  he  has  his  per¬ 
sonality  altered  and  a  self-destructive  act  ensues,  it  is  clearly 
the  act  of  another  person.  Shaw  says  that  the  instinct  of 
health  is  conservative,  but  subject  to  the  deliberate  will  which 


may  extinguish  or  invert  it,  while  the  instinct  of  disease  is 
destructive. 

14.  Early  Diagnosis  of  Tuberculosis. — Hay  deals  with  the 
question  more  especially  as  it  is  met  with  in  an  out-patient 
department. 

15.  Sanatorium  Treatment  of  Tuberculosis.— Of  277  patients 
treated  by  Bardswell  at  the  King  Edward  Sanatorium  at  Mid- 
liurst,  only  29  failed  to  obtain  any  benefit  at  all;  78  were 
discharged,  apparently  cured.  Of  these  78,  no  less  than  66 
were  early  cases.  The  results  of  the  treatment  of  patients 
with  somewhat  extensive  disease  of  fairly  recent  origin  were 
less  satisfactory.  Only  10  out  of  97  had  their  disease  com¬ 
pletely  arrested;  50  were  discharged  with  the  general  health 
completely  restored  and  the  disease  considerably  arrested;  37 
were  not  sufficiently  improved  to  warrant  expectations  of  their 
ever  recovering  completely  from  the  disease.  Of  66  cases  of 
chronic  progressive  disease  of  long  standing,  only  one  patient 
was  discharged,  with  the  disease  completely  arrested;  16  pa¬ 
tients  were  discharged  with  a  fair  prognosis,  the  disease  being 
considerably  arrested  and  general  health  fully  restored.  The 
remaining  49  patients  left  with  a  decidedly  unfavorable  prog¬ 
nosis.  These  277  patients  were  seen  during  a  period  of  six 
years.  Of  this  number,  17  died  in  the  sanatorium.  Of  the  260 
patients  discharged,  97  are  in  their  normal  health  at  the  pres¬ 
ent  time,  50  are  in  either  fair  or  poor  health,  103  have  died, 
and  10  have  been  lost  signt  of. 

16.  Ligatures  and  Sutures. — According  to  Johnson,  the  only 
absolutely  safe  method  of  sterilizing  ligatures  and  sutures  is 
to  keep  the  material  hermetically  sealed  in  glass  tubes  until 
required  for  use.  It  is  his  custom  to  seal  up  animal  ligatures 
in  tubes,  containing  xylol  or  a  mixture  of  xylol  and  absolute 
alcohol,  and  then  heat  the  tubes  in  water  at  a  temperature  of 
212  F.  for  from  half  an  hour  to  an  hour.  Johnson  has  never 
succeeded  in  obtaining  a  culture  from  the  specimens  of  catgut 
so  prepared. 

18.  Pressure  on  the  Trachea. — Hall  reports  a  case  of  com¬ 
pression  of  the  trachea  at  its  bifurcation  by  a  mass  of  en¬ 
larged  glands.  An  interesting  feature  in  the  case  was  the 
suddenness  with  which  the  symptoms  of  compression  devel¬ 
oped. 

21.  Scopolamin  Poisoning. — Following  the  instillation  into 
both  eyes  of  a  1  per  cent,  solution  of  scopolamin,  Moore’s 
patient,  a  girl,  aged  4%  years,  became  hysterical  and  then 
delirious,  presenting  all  the  symptoms  of  scopolamin  poisoning. 
The  child  did  not  recover  completely  until  after  two  days. 

Medical  Press  and  Circular,  London. 

March  27. 

22  Tropical  Sanitation.  R.  Ross. 

23  *  Cancer  of  the  Ovary.  F.  B.  Jessett. 

24  Primary  Carcinoma  of  the  Vagina.  H.  Macnaughton-Jones. 

25  ‘Treatment  of  Inveterate  Cases  of  M4nierfe’s  Complex  of  Symp¬ 
toms  by  Hypnotic  Suggestion.  T.  W.  Parry. 

26  Case  of  Sarcoma  of  the  Parovarium.  W.  D.  Spanton. 

27  Case  of  Large  Myoma,  with  Sarcomatous  Outgrowth ;  Ab¬ 
dominal  Hysterectomy.  W.  D.  Spanton. 

April  3. 

28  ‘Arthritis.  F.  .T.  Poynton. 

29  Rearing  of  Children.  G.  Carpenter. 

30  Tuberculosis.  E.  J.  McWeeney. 

31  ‘Three  Cases  of  Pubiotomy.  M.  J.  Gibson. 

April  10. 

32  Acroparesthesia.  A.  J.  Whiting. 

33  ‘Treatment  of  Tuberculosis  by  Marine  Climates,  vt .  Ewart. 

34  An  Improved  Gag.  J.  W.  Cousins. 

35  ‘Case  of  Chronic  Pancreatitis.  W.  I.  de  C.  Wheeler. 

April  17. 

36  Study  of  Diseases  Peculiar  to  Children.  L.  H.  Ormsby. 

37  Non-operative  Treatment  of  Malignant  Disease.  W.  A  1  otts. 

38  Operative  Treatment  of  Traumatic  Psychoses.  B.  Hollander. 

39  Medical  Treatment  of  Gastric  Ulcer.  S.  A.  Arany. 

40  Two  Cases  of  Missed  Abortion.  J.  Dunlop. 

23.  Cancer  of  Ovary. — Jessett  reports  a  case  of  alveolar  car¬ 
cinoma  of  the  ovary,  involving  the  sigmoid  flexure. 

25.  Meniere’s  Disease. — Parry  says  that  the  use  of  hyp¬ 
notic  suggestion  in  the  treatment  of  M6ni§re’s  disease  can  not 
be  overestimated.  He  refers  to  a  man  who  has  been  under  this 
treatment  for  two  years,  with  most  amazing  results.  The 
symptoms  have  all  been  very  much  alleviated  in  severity,  and 
the  patient’s  general  health  is  good. 
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28.  Arthritis. — Poynton  discusses  arthritis  as  a  manifesta¬ 
tion  of  diseased  states  and  not  as  in  itself  a  disease. 

31.  Pubiotomy. — Gibson  reports  three  cases  of  pubiotomy, 
which  terminated  satisfactorily.  Cesarean  section  was  pro¬ 
posed,  but  rejected. 

33.  Treatment  of  Tuberculosis  by  Marine  Climates. — Ewart 
says  that  the  mere  airing  and  salting  are  not  sufficient  of 
themselves  to  cure  pulmonary  tuberculosis,  but  declares  that 
the  seaside  is  par  excellence  the  place  for  the  prevention  sana¬ 
torium. 

35.  Chronic  Pancreatitis. — In  the  case  reported  by  Wheeler 
in  a  man,  aged  35,  the  disease  had  been  of  seven  years’  dura¬ 
tion.  The  head  of  the  pancreas  is  hard  anu  nodular  and  some¬ 
what  enlarged.  The  man  is  at  present  working  as  a  laborer 
and  is  free  from  all  pain,  but  at  times  he  notices  that  his 
stools  become  light  in  color. 

Clinical  Journal,  London. 

March  27. 

41  Utility  of  the  Sphygmomanometer.  H.  B.  Shaw. 

42  Causation  and  Treatment  of  Rectal  Hemorrhage.  P.  L.  Mum¬ 

mery. 

April  8. 

43  Difficulties  in  Gynecologic  Diagnosis.  A.  E.  Giles. 

44  ‘Empyema  in  Children.  T.  It.  C.  Whinham. 

45  Affections  of  the  Pancreas.  S.  Phillips,  A.  W.  M.  Robson  and 

P.  J.  Cammidge. 

46  Diseases  of  the  Gall  Bladder  and  Ducts.  A.  W.  M.  Robson. 

April  10. 

47  Points  in  Rectal  Surgery.  H.  Cripps. 

48  ‘Treatment  of  Acute  Appendicitis.  B.  G.  A.  Moynihan. 

49  Case  of  Hematuria  Due  to  Bilharzia  Hematobia.  H.  Curtis. 

April  17. 

50  Doubtful  Case  of  Cerebral  Tumor.  W.  H.  White. 

51  Surgery  of  New  Growths  of  the  Prostate  Gland.  J.  Pardoe. 

44.  Empyema  in  Children. — -Whipham  favors  the  resection 
of  part  of  the  rib,  in  the  case  of  young  children,  in  such  a 
position  as  will  ertsure  the  most  efficient  drainage.  In  older 
children,  simple  incision  may  prove  sufficient.  In  order  to 
favor  expansion  of  the  lung,  he  allows  the  child  to  be  up  and 
walking  about  as  soon  as  circumstances  will  allow  it.  He 
does  not  recommend  irrigation  of  the  pleura. 

48.  Treatment  of  Acute  Appendicitis. — Moynihan  summar¬ 
izes  his  views  in  the  matter  as  follows:  (1)  In  acute  appendi¬ 
citis  the  safest  treatment  is  immediate  operation,  if  the  diag¬ 
nosis  can  be  made  with  accuracy  in  the  first  few  hours,  at  a 
time  when  the  appendix  alone  is  affected.  (2)  If  the  diagnosis 
is  not  made  until  some  hours — twenty-four  or  more — have 
elapsed,  then  treatment  should  consist  in  complete  abstinence 
from  food,  constant  cleansing  of  the  mouth,  occasional  admin¬ 
istration  of  saline  injections,  and,  above  all,  the  avoidance  of 
aperients.  (3)  If  acute  peritonitis  develops,  it  can  be  traced, 
in  a  great  majority  of  cases,  to  the  administration  of  an 
aperient.  (4)  When  general  peritonitis  has  developed,  or  is 
developing,  the  treatment  on  the  principles  enunciated  by 
Murphy  is  attended  by  a  success  far  in  advance  of  any 
achieved  by  other  methods. 

Obstetrique,  Paris. 

Last  indexed  XLVJ  page  1366. 

52  (X,  No.  6,  pp.  481-592.)  ‘Results  of  Too  Much  Fat  in  Human 

Milk.  (Excfcs  de  beurre.)  P.  Planchon. 

53  Mechanism  of  Childbirth.  (Accouchement.)  L.  Gigli. 

54  Proposed  Modification  of  Law  to  Protect  Child-Life.  (Loi 

Roussel.)  P.  Budin. 

55  (XI,  No.  1,  pp.  1-96.)  Hygiene  of  Infancy.  (Allaitement, 

etc.,  du  nourrisson.)  P.  Budin. 

56  ‘Edema  of  Cellular  Tissue  Around  the  Cervix  in  Pathologic 

Childbirth.  (Suites  de  couches  pathologiques.)  Coudert. 

57  *Extraction  of  Detached  Head.  (Extraction  de  la  tete  isolee  et 

retenue  dans  l’uterus.)  Trillat  and  La  tar  jet. 

58  Superfetation.  (Superfoetation  et  ses  causes  d'erreurs.)  L. 

Bouchacourt. 

59  (No.  2,  pp.  97-192.)  ‘Serious  Hemorrhages  in  the  New-Born. 

(Hem.  graves  du  nouveau-n6.)  P.  Lequeux. 

GO  ‘Importance  of  Determination  of  Hemoglobin  Percentage  in 

Obstetrics.  (Hemoglobinomgtrie.)  L.  Devraigne. 

Cl  (No.  3,  pp.  193-288.)  Podalic  Version  by  Internal  Maneuvers 

with  Shoulder  Presentation.  (Version  pod.)  L.  A.  Demelin. 

62  Embryotomy  on  the  Living  Child.  (Embryotomie.)  P.  Budin. 

63  (No.  4,  pp.  289-384.)  Obstetrical  Polyclinics  in  Germany. 

(Policliniques  obstdtricales.)  V.  Neujean. 

64  (No.  5,  pp.  385-480.)  ‘Surgical  Treatment  of  Diffuse  Puerperal 

Peritonitis.  (Pfirit.  puerp.  generalises.)  C.  Jeannin.  Com¬ 
menced  in  No.  3. 

65  (No.  6,  pp.  481-576.)  Facial  Paralyses  of  the  New-Born. 

(Paralysies  faciales  du  nouveau-n£.)  L.  Demelin  and  P. 

Gu£niot. 


66  Purulent  Rhinitis  in  the  New-Born,  with  Greenish-yellow  Dis¬ 

charge.  (Rhinite  pur.  gcoulement  citrln.)  C.  Jeannin. 

67  (XII,  No.  1,  pp.  1-96.)  Experimental  Demonstration  of  Ab¬ 

sorbing  Power  of  Vaginal  Mucosa  After  Delivery.  (Pouvolr 
absorbant  de  la  muqueuse  vag.)  J.  Pery. 

6S  ‘Importance  of  Blood-Agar  Cultivation  of  Streptococci  In 
Puerperal  Infection.  (Strept.  pyog.  et  Inf.  puerp.)  C. 
Gonnet. 

52.  Excess  of  Fat  in  Human  Milk. — Planchon  describes  thir¬ 
teen  cases  in  which  the  healthy  children  of  healthy  working 
women  became  affected  with  diarrhea,  vomiting  and  eczema  of 
unknown  cause.  In  each  instance  the  milk  was  found  to  con¬ 
tain  an  excess  of  fat,  proving  too  rich  for  the  children. 

56.  Inflammatory  Edema  of  the  Pericervical  Cellular  Tissue. 

— In  the  two  cases  reported  by  Coudert  the  acute  inflammatory 
edema  of  the  pericervical  tissue  subsided  spontaneously  in  the 
course  of  from  10  to  20  days.  The  tumefaction  in  the  vaginal 
recesses  resembled  that  observed  when  the  cheek  swells  on 
account  of  a  carious  tooth,  swelling  enormously  and  then  com¬ 
pletely  subsiding,  without  leaving  a  trace.  Treatment  should 
include  absolute  bed  rest,  with  hot  vaginal  injections,  made 
very  slowly  and  cautiously  to  avoid  the  slightest  traumatism. 
Ice  may  be  applied  to  the  abdomen,  and  morphin  may  be  nec¬ 
essary  in  case  of  much  painfulness,  with  possibly  hot  rectal 
injections.  The  physician  should  scrupulously  refrain  from 
any  direct  intervention  on  the  uterus  or  adnexa. 

57.  Extraction  of  the  Detached  Head  Retained  in  the  Uterus. 
— Trillat  and  Latarjet  review  the  various  methods  of  treat¬ 
ment  and  the  indications  for  this  condition,  which,  they  say. 
the  modern  accoucheur  rarely  has  occasion  to  see.  In  case  of 
severe  hemorrhage,  they  advise  the  extraction  of  the  placenta 
before  paying  attention  to  the  head.  In  the  four  cases  of  fatal 
hemorrhage  on  record  under  these  circumstances,  the  only 
patient  saved  had  been  treated  by  this  technic. 

59.  Serious  Hemorrhages  in  the  New-born.— Impressed  by 
the  frequency  and  severity  of  hemorrhages  in  new-born  infants, 
Lequeux  has  been  investigating  the  reasons  for  this  circum¬ 
stance,  aside  from  mechanical  causes.  A  hemorrhagic  tendency 
during  the  first  two  weeks  of  life  is  more  frequent  than  is 
generally  accepted.  In  2,162  maternity  cases  at  the  Saint  - 
Antoine  Hospital  during  1905,  41  of  the  infants  presented 
this  hemorrhagic  tendency,  but  without  external  manifesta¬ 
tions  in  16.  The  hemorrhagic  tendency  was  observed  in  over 
52  per  cent,  of  the  infants  dying  soon  after  birth.  Of  the  total 
41,  only  15  were  girls.  Infection  seems  to  be  at  the  bottom  of 
the  hemorrhagic  tendency,  either  the  streptococcus,  staphylo¬ 
coccus  or  colon  bacillus  being  generally  found  in  such  cases. 
In  one  instance  alone  syphilis  seemed  to  be  the  exclusive  causal 
agent.  Most  frequently  the  infection  is  of  postpartum  origin; 
epidemics  of  this  hemorrhagic  tendency  have  been  observed. 
The  liver  is  the  organ  most  frequently  and  severely  affected, 
and  next  the  spleen.  The  infection  of  these  organs  explains 
the  polycythemia  and  leucocytosis  observed,  but  the  liver  is  re¬ 
sponsible  for  the  leucocytolysis  and  the  vasomotor  disturbances. 
It  is  interesting  to  note,  Lequeux  adds,  that  it  is  to  an  excess 
in  the  defensive  measures  on  the  part  of  these  organs  that  the 
hemorrhagic  tendency  is  due,  the  congestion,  leucocytosis  and 
diapedesis  observed  occurring  in  such  excessive  measure  that 
they  create  the  hemorrhagic  syndrome.  The  latter  can  thus  be 
regarded  as  the  ultimate  manifestation  of  the  resistance  of  the 

O 

infantile  organism  to  toxi-infections. 

60.  Value  of  Estimation  of  Hemoglobin  in  Obstetrics. — 
Devraigne  urges  the  importance  of  knowledge  of  the  proportion 
of  hemoglobin  in  the  blood  as  an  aid  for  prognosis  in  maternity 
cases,  especially  when  there  has  been  more  or  less  hemorrhage 
before  the  patient  is  seen.  He  gives  the  findings  in  a  number 
of  cases  to  show  how  easy  it  is  to  tell  from  the  tint  of  the 
blood  in  the  hemoglobinometer  the  vital  capacity  of  the  blood. 
In  two  cases  of  hydatidiform  moles  the  percentage  of  hemo¬ 
globin  was  60  in  one  and  varied  from  31  to  50  in  the  other.  In 
one  case  of  tubal  pregnancy  the  hemoglobin  was  only  40,  con¬ 
firming  the  diagnosis  of  internal  hemorrhage.  In  cases  with 
repeated  small  hemorrhages  the  hemoglobin  was  only  30,  55, 
or  thereabouts.  The  blood  recuperated  exceptionally  slowly 
in  cases  of  low  hemoglobin  percentage  resulting  from  abortion. 
He  suggests  that  when  the  hemoglobin  is  below  35,  owing  to 
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repeated  hemorrhages  in  early  pregnancy,  it  might  be  wise  to 
induce  abortion  in  order  to  forestall  the  serious  and  prolonged 
anemia  that  follows  spontaneous  abortion.  The  measure  is 
indicated  all  the  more  as  spontaneous  abortion  is  almost  in¬ 
evitable  in  case  of  such  vital  depression  as  is  indicated  by  the 
low  hemoglobin  percentage. 

64.  Surgical  Treatment  of  Diffuse  Puerperal  Peritonitis. — 
Jeannin’s  long  article  reviews  the  principal  works  published 
on  this  subject  since  Guillemeau’s  suggestion  of  operative 
treatment  in  1643.  He  lias  collected  from  the  literature  118 
cases  of  generalized  puerperal  peritonitis  in  which  surgical 
intervention  was  attempted,  and  adds  three  unpublished  cases 
from  his  own  experience.  A  summary  of  each  case  is  given  in 
tabulated  form,  the  tables  filling  about  18  pages.  The  propor¬ 
tion  of  recoveries  was  49.5  per  cent.  In  sixty-three  cases  in 
which  the  peritonitis  was  in  an  acute  form  the  proportion  of 
recoveries  was  41.2  per  cent.  The  outcome  was  better  the 
later  the  date  after  delivery  when  the  peritonitis  first  mani¬ 
fested  itself.  Comparison  of  the  different  modes  of  surgical 
intervention  shows  that  the  clinical  results  harmonize  with 
the  theoretical  assumptions  in  regard  to  the  superior  advan¬ 
tages  of  celiotomy  by  multiple  routes,  but  without  removal  of 
any  of  the  genital  organs,  as  the  preferable  method  for  treat¬ 
ment  of  acute  generalized  puerperal  peritonitis.  The  mortality 
with  median  laparotomy  was  37  in  70  operations;  with  lapa¬ 
rotomy  with  multiple  incisions,  2  in  7 ;  with  laparotomy  and 
colpotomy,  1  in  5;  with  posterior  colpotomy,  4  in  7,  while 
abdominal  hysterectomy  showed  12  deaths  in  18  cases,  and 
vaginal  hysterectomy,  3  deaths  in  4  cases.  He  advocates  low¬ 
ering  the  pelvis  to  permit  free  drainage  after  the  operation, 
and  the  use  of  an  abundance  of  physiologic  salt  solution. 
There  should  be  no  delay,  he  affirms,  in  operating  yaf  ter  the 
peritonitis  is  diagnosed.  The  usual  signs  of  acute  peritonitis 
may  be  lacking  or  disguised,  and  in  case  the  symptoms  of  peri¬ 
tonitis  persist  after  curetting  the  uterus,  an  exploratory  in¬ 
cision  should  be  made,  with  continuous  irrigation,  and  appli¬ 
cation  of  ice  to  the  abdomen.  The  most  important  differenti¬ 
ating  signs  of  puerperal  peritonitis  are  the  unfluctuating  ra¬ 
pidity  of  the  pulse,  which  is  small,  with  a  lack  of  proportion 
between  the  number  of  pulsations  and  the  temperature,  espe¬ 
cially  in  case  of  hypothermia;  the  acceleration  of  the  rhythm 
of  respiration;  the  change  in  the  general  condition,  too  marked 
to  be  explained  by  any  of  the  symptoms  observed,  and,  lastly, 
the  history  of  the  case— peritonitis  occurring  with  special  fre¬ 
quency  as  a  sequel  of  induced  abortion  or  perforation  of  the 
uterus.  If  peritonitis  really  exists  the  patient  is  doomed,  he 
states,  unless  laparotomy  is  done.  In  case  general  anesthesia 
is  contraindicated,  subcutaneous  injection  of  cocain  may  be 
sufficient  for  the  operation.  The  first  incision,  he  says,  should 
be  made  on  the  linea  alba,  below  the  umbilicus,  and  should  be 
from  5  to  8  cm.  long.  The  surgeon  must  bear  in  mind  that 
the  recent  pregnancy  has  possibly  made  the  abdominal  walls 
very  thin,  and  the  intestine  may  be  adherent.  He  advises 
three  other  incisions,  one  in  the  pouch  of  Douglas  and  two  in 
the  flanks.  An  assistant  pushes  a  clamp  into  the  floor  of  the 
pouch  of  Douglas,  lifting  it  up,  and  the  surgeon  makes  an  in¬ 
cision  from  above,  cutting  down  to  the  clamp,  in  the  tissues 
stretched  between  the  slightly  opened  blades  of  the  instrument. 
He  then  passes  a  large  drain  down  to  the  clamp,  which  seizes 
it  and  draws  the  end  out  through  the  vagina.  The  incision  in 
the  flanks  should  be  on  a  prolongation  of  the  axillary  line. 
Each  incision  should  be  about  5  cm.  long.  By  quick  work  the 
anesthetic  is  required  only  for  a  fexv  minutes.  In  case  the  peri¬ 
tonitis  is  generalized,  he  irrigates  with  from  10  to  15  liters 
of  salt  solution  at  40  C.  (104  F.)  until  the  fluid  comes  away 
clear,  but  if  there  is  any  doubt  as  to  the  generalization  of  the 
peritonitis  it  is  better  to  abstain  from  irrigation.  Drains 
should  be  left  in  the  various  incisions,  and  the  patient  placed 
in  bed  with  the  chest  higher  than  the  pelvis.  During  the  opera¬ 
tion  a  liter  of  salt  solution  should  be  injected  subcutaneously, 
possibly  with  the  addition  of  1  mg.  of  strychnin  to  the  liter. 
The  dressings  are  changed  every  twelve  hours.  Nothing  should 
be  given  by  the  mouth  during  the  rest  of  the  day.  The  next 
day  the  intestines  should  be  emptied  with  an  injection  of  500 
gm.  of  olive  oil,  followed  by  irrigation  with  salt  solution,  the 
salt  solution  being  given  in  this  way  and  subcutaneously  for 


several  days.  So  long  as  the  vomiting  persists  the  patient 
should  not  eat  or  drink  anything,  but  the  patient  may  be  al¬ 
lowed  to  suck  small  pieces  of  ice.  When  the  gastric  intoler¬ 
ance  has  subsided,  milk  diluted  with  water  or  bouillon  can  be 
given  in  small  quantities  at  a  time.  A  tendency  to  collapse 
should  be  combated  with  injections  of  ether  and  eaffein,  and, 
possibly,  intravenous  injection  of  normal  salt  solution. 

68.  Pyogenic  Streptococcus  and  Puerperal  Infection.— Gon- 
net  advocates  the  use  of  blood-agar  culture  media  as  a  means 
of  differentiating  pyogenic  streptococci  in  the  lochia  and 
blood.  Examination  of  100  pregnant  women  near  term  in 
his  service  never  revealed  pyogenic  streptococci  in  the  vagina. 
In  16  the  Streptococcus  gracilis  was  found  but  it  vanished  dur¬ 
ing  delivery  and  caused  no  symptoms  at  any  time.  Blood- 
agar  cultures  were  made  of  the  lochia  of  all  the  patients 
after  delivery,  and  when  pyogenic  streptococci  were  found 
the  patient  was  isolated  at  once  as  a  possible  source  of  dan¬ 
ger  to  others.  In  one  case  this  occurred  while  the  temperature 
was  still  normal,  but  serious  puerperal  infection  with  high 
temperature  soon  developed.  It  was  thus  diagnosed  by  the 
blood-agar  before  it  had  really  manifested  itself.  Since  these 
measures  have  been  systematically  adopted,  the  puerperal 
morbidity  in  the  service  has  materially  diminished.  As  soon 
as  pyogenic  streptococci  are  detected  in  the  lochia,  blood- 
agar  cultures  are  made  from  the  blood.  In  the  6  cases  in 
which  they  were  discovered  in  the  blood,  all  the  patients  suc¬ 
cumbed.  A  number  of  other  patients  presented  exactly  the 
same  symptoms,  but  the  blood  was  found  constantly  sterile. 
Most  of  these  patients  recovered,  but  two  died  with  symp¬ 
toms  of  severe  intoxication,  probably  from  the  toxins  of  the 
streptococci.  Benefit  was  derived  from  intrauterine  injection 
of  turpentine  and  subcutaneous  injection  of  a  physiologic  salt 
solution  to  which  turpentine  had  been  added.  The  latter 
seems  to  have  a  marked  prophylactic  action,  the  streptococci 
not  passing  into  the  blood  thereafter.  Each  tube  of  agar  is 
heated  to  boiling  point  and  then  gradually  coolpd  to  48  C. 
(118  F.),  when  about  2.5  c.e.  of  blood  is  added  to  each  tube 
and  the  contents  shaken  and  poured  out  on  a  Petri  dish.  The 
agar  “sets”  in  about  15  minutes,  and  the  dish  is  then  placed  in 
the  autoclave  at  37  C.  In  placing  the  dishes  in  the  autoclave 
they  are  turned  upside  down,  which  prevents  condensation  of 
droplets  of  moisture  on  the  surface.  In  from  12  to  14  hours 
the  dishes  are  examined.  If  they  are  sterile  they  are  of  a 
uniform  bright  red  when  held  up  to  the  light.  The  blood 
can  be  smeared  with  a  platinum  loop  on  the  surface  of  hard¬ 
ened  agar.  The  presence  of  streptococci  can  thus  be  deter¬ 
mined  in  24  hours,  and  the  number  of  the  colonies  and  their 
mode  of  proliferation  show  the  gravity  of  the  infection.  Gon- 
net  gives  several  illustrations  of  the  aspect  of  the  streptococcus 
colonies  on  the  blood-agar. 


Semaine  Medicale,  Paris. 


69 

70 


XXVII,  No.  14,  pp.  157-168.)  *H0w  to  Recognize  ana  Cure 
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69.  Diagnosis  and  Cure  of  Congenital  Luxation  of  the  Hip. — 

Calot  thinks  that  the  general  practitioner  can  confidently  at¬ 
tempt  the  cure  of  congenital  hip  dislocation  when  the  child 
is  under  the  age  of  4.  Older  than  this,  special  skill  is  neces¬ 
sary  to  correct  the  conditions.  Usually  the  patient  is  a  little 
girl  who  has  always  limped,  but  walking  is  not  painful  and  pal¬ 
pation  shows  that  the  head  of  the  femur  is  not  in  its  nor¬ 
mal  place  and  is  smaller  than  normal.  The  condition  should 
be  corrected  at  once  like  a  simple  traumatic  dislocation,  and 
the  correction  maintained  with  a  plaster  cast  for  tn  e  or  six 
months,  when  a  complete  cure  is  generally  realized.  Between 
the  ages  of  8  and  10  reduction  is  still  possible,  but  a  much 
longer  time  is  required  for  permanent  restoration  of  approxi¬ 
mately  normal  conditions,  and  after  10  the  trouble  may  be 
regarded  as  incurable.  He  shows  in  sixteen  illustrations  the 
technic  of  preparation  of  the  parts  for  reduction  by  stretching 
the  retracted  tissues  around  the  joint  and  the  adductors,  then 
reducing  the  head  to  its  proper  place  and  holding  the  thigh 
in  a  cast  compelling  70  degrees  of  flexion,  70  of  abduction  and 
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70  of  apparent  external  rotation.  The  leg  is  bent  on  the 
thigh  at  an  angle  of  about  100  degrees.  The  plaster  cast 
reaches  from  the  umbilicus  to  the  toes.  The  child  wears  this 
cast  for  two  months  and  a  half,  and  is  not  allowed  to  attempt 
to  walk,  but  is  kept  out  of  doors  all  day.  This  cast  is  then 
replaced  with  another  which  holds  the  limb  in  inward  rotation 
of  60  degrees,  abduction  of  40  degrees  and  flexion  of  40  de¬ 
grees.  The  patella  in  the  first  cast  faced  the  patient’s  head, 
but  in  the  second  cast  faces  the  inner  side  of  the  other  leg. 
This  cast  is  also  worn  for  two  months  and  a  half,  after  which 
the  child  is  left  entirely  free,  although  kept  reclining  for  two 
weeks  longer,  with  daily  massage  of  the  limb,  but  no  direct 
mobilization  of  the  joints.  Then  the  child  is  allowed  to  stand, 
holding  by  the  back  of  a  chair,  for  five  minutes  every  hour. 
A  week  later  the  first  attempts  at  walking  are  made,  assisted 
by  a  person  on  each  side  or  with  canes,  the  attempts  being 
repeated  for  five  minutes  each  hour.  After  a  month  or  so  of 
these  exercises  the  child  soon  learns  to  walk  readily,  espe¬ 
cially  if  assisted  by  massage,  baths  and  systematic  training 
in  walking.  By  the  end  of  the  year  Calot  states  that  all 
traces  of  the  former  limping  will  have  disappeared.  The 
earlier  the  treatment  is  commenced  the  better.  Some  of  the 
best  results  were  attained  with  children  between  12  and  24 
months.  Calot  has  long  been  in  charge  of  the  children’s  sea¬ 
side  sanatorium  at  Berck. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

71  (XXXIII,  No.  13,  pp.  4S9-536.)  XXV  Anniversary  of  Discov¬ 

ery  of  Tubercle  Bacillus.  (Entdeckung  des  Tub.-Bac.)  if. 
Loeffler. 

72  Present  Status  of  Experimental  Cancer  Research.  (Krebs- 

forschung. )  A.  Dietrich. 

73  ‘Pneumonia  After  Traumatism.  (Kontusionspneumonie.)  M. 

Bitten. 

74  *  Pseudoleukemia  with  Periodical  Fever.  (Pseudoleuk.)  N.  J. 

Tschistowitsch. 

7 o  ‘Treatment  of  Mediastinal  Tumors  with  Roentgen  Rays. 

(Weitere  Beitrage,  etc.)  J.  v.  Elischer  and  K.  Engel. 

70  Cosmetic  Operations  on  the  Nose.  (Kosm.  Nasenop.)  Gerber. 

77  ‘Ear  Affections  and  Life  Insurance.  (Ohrenerkrankungen.) 

M.  Levy. 

78  ‘Importance  of  Intermissions  Between  Classes  for  Physical 

Development  of  Children.  (Verwertung  der  Schulpausen.) 
G.  Muskat. 

79  (No.  14,  pp.  537-576.)  Enteritis  and  Appendicitis.  (Ent. 

und  App. )  E.  Sonnenburg. 

80  ‘Chronic  Rheumatic  Joint  Affections.  (Chron.  Gelenkrheuma- 

tismus  und  Arthritis  deformans.)  A.  Hoffa.  Id.  G.  A.  AYoI- 
lenberg. 

81  ‘Treatment  of  Tetanus.  (Tetanus.)  Tilmann. 

82  ‘Modification  of  Bassini  Radical  Operation  for  Hernia.  (Modif. 

der  B.  Rad.-Op.  der  Hernien.)  T.  Papaioannou. 

83  ‘Prevention  of  Recurrences  After  Gallstone  Operations. 

(Aetiologie  der  Rezidive  und  Pseudorez,  nach.  Gallenstein- 
op.)  O.  Ehrhardt. 

84  Dosage  of  Suprarenin  Injected  into  Spinal  Canal.  (Dosierung 

des  in  den  Wirbelkanal  gespritzten  Suprarenins.)  J.  Biber- 
feld. 

85  ‘Transmission  of  Syphilis  to  Dogs.  (Gelungene  Uebertragung 

der  Syph.  auf  Hunde.)  E.  Hoffmann  and  W.  Briining. 

86  Research  on  Hemolysis,  Especially  in  Staphylococcus  Affec¬ 

tions.  (Hamolytische  Unt.)  G.  Arndt. 

87  Fever  with  Carcinoma.  (Fieber  beim  Care.)  F.  Fromme. 

73.  Pneumonia  from  Traumatism. — The  form  of  traumatism 
to  which  Litten  alludes  is  a  contusion,  without  cutaneous  le¬ 
sion.  The  sudden  and  widespread  compression  induces  such 
physical  conditions  that  the  resisting  power  of  the  lung  is 
lowered.  In  case  of  an  old  process  in  the  lung,  the  affection 
caused  by  the  contusion  may  localize  at  this  point.  On  the 
other  hand,  injuries  may  occur  with  extensive  cutaneous  sug- 
gillation,  while  the  lung  below  may  not  have  been  injured. 
The  interval  after  the  accident  before  the  pneumonia  devel¬ 
ops  may  range  from  10  hours  to  3,  or  possibly  to  6  days; 
the  average  interval  is  1  or  2  days.  The  traumatic  shock 
is  an  important  factor  in  the  outcome.  The  patient  may  have 
been  able  to  work  in  the  interval  between  the  accident  and  the 
pneumonia,  but  this  does  not  disprove  the  connection  between 
them.  The  symptoms  are  those  of  any  pneumonia,  although 
the  sputum  may  be  a  little  less  tenacious  than  in  ordinary 
pneumonia  and  may  be  unusually  profuse,  even  from  the 
first,  in  some  cases.  All  but  one  of  his  14  patients  Avith  con¬ 
tusion  pneumonia  recovered.  Other  observers  have  reported 
4  deaths  in  14:  3  in  5;  13  in  19  cases,  and  so  on.  If  death 
occurs  it  is  early  in  the  disease.  The  pneumonia  is  sometimes 
accompanied  by  pleurisy  AA'ithout  effusion,  or  may  pass  into 
chronic  pneumonia  or  terminate  in  gangrene.  In  one  of  the 
2  cases  reported,  a  young,  previously  healthy  man  was  helping 
another  Avorkman  to  lift  a  ATry  heavy  paving  stone.  Sud¬ 


denly  he  let  go,  complaining  of  severe  pain  in  his  chest,  and 
hemoptysis  followed.  Two  days  later  typical  pneumonia  de¬ 
veloped  which  terminated  in  fatal  gangrene.  In  this  case 
the  authorities  did  not  regard  the  pneumonia  as  dependent  on 
the  lifting  of  the  stone,  and  indemnity  was  refused  the  heirs, 
but  the  final  appeal  Avas  referred  to  von  Leyden  and  Kraus 
and  they  cited  a  number  of  precedents  and  affirmed  the  prob¬ 
able  connection  betAveen  the  pneumonia  and  the  assumed 
injury  of  the  lung  from  the  exertion  of  lifting  the  Aveight. 
Litten  thinks  that  there  can  not  be  the  least  doubt  as  to  the 
connection  between  them.  In  lifting  a  heavy  weight  the  person 
usually  takes  a  deep  inspiration  and  holds  the  glottis  closed, 
so  that  the  lung  is  distended  to  the  maximum  Avith  air  and 
is  thus  especially  liable  to  tear  readily.  He  says,  further, 
that  a  chronic  lung  affection,  which  has  never  impaired  the 
earning  capacity,  should  not  disqualify  for  an  indemnity  in 
case  of  contusion  pneumonia.  The  indemnity  is  not  paid  for 
tne  special  sickness,  but  only  because  the  individual  is  inca¬ 
pacitated  for  Avork. 

74.  Pseudoleukemia  with  Periodical  Fever. — The  patient  in 
the  case  reported  Avas  a  woman  of  38,  extremely  anemic,  the 
blood  findings  suggesting  pseudoleukemia,  Avith  periods  of  fever 
lasting  for  ten  or  fourteen  days,  Avith  afebrile  intervals  of 
eight  or  twelve  days.  Others  have  reported  similar  cases, 
grouping  them  as  pseudoleukemia  or  Hodgkin’s  disease.  In  the 
case  reported,  the  favorable  influence  of  iodid  suggested  a  pos¬ 
sible  connection  Avith  syphilis,  although  no  other  signs  of  it 
could  be  detected.  There  Avas  no  perceptible  enlargement  of 
the  lymph  glands  and  the  recovery  was  complete  after  seven 
months.  An  infectious  origin  seems  evident  from  the  history 
of  the  case.  The  attacks  of  fever  were  all  alike,  the  tempera¬ 
ture  gradually  rising,  with  a  typhoid-like  curve,  reaching  a 
maximum  of  104  F.,  and  then  gradually  subsiding  to  normal. 
The  spleen  became  enlarged  as  the  temperature  rose  and  sub¬ 
sided  again  as  it  fell.  During  the  fever  the  pulse  Avas  accel¬ 
erated,  reaching  100  and  120.  General  Aveakness,  Avith  loss  of 
appetite  and  pain  in  the  enlarged  spleen  Avere  noted  during 
the  periods  of  fever,  Avhile  the  patient  felt  Avell  except 
for  AA'eakness  during  the  afebrile  intervals.  Quinm  and  ar¬ 
senic  did  not  display  the  slightest  effect,  but  recovery  Avas 
soon  evident  when  the  patient  Avas  given  potassium  iodid — - 
5  gm.  (75  grains)  potassium  iodid  in  200  gm.  (gvi)  of  Avater: 
A  tablespoonful  tAvice  a  day.  Iron  and  arsenic  Avere  given 
at  the  same  time,  and  the  result  was  striking.  The  fever 
A'anished  and  the  patient  regained  her  strength  and  has  had 
no  recurrence  during  the  year  since.  All  the  other  cases  in 
the  literature  ended  in  death. 

75.  Roentgen  Treatment  of  Tumors  in  Mediastinum.--In  the 
first  of  the  two  cases  reported  the  patient  recovered  so  com- 
jjletely  under  Roentgen  treatment  of  the  tumor  diagnosed 
in  the  mediastinum  that  he  considered  himself  cured  and  re¬ 
fused  to  continue  the  treatment  further.  About  250  minutes 
of  exposures  were  given  in  this  case.  The  other  patient  had 
about  twenty  exposures,  although  not  entirely  cured,  and 
was  exhibited  at  the  local  medical  society  to  illustrate  the 
benefits  of  Roentgen  treatment  of  tumors  in  the  mediastinum. 
Autopsy  later  in  these  cases  revealed  that  the  primary 
trouble  had  been  a  sarcoma  in  the  mediastinum,  but  that  this 
primary  malignant  growth  had  become  completely  transformed 
into  cicatricial  tissue.  All  the  symptoms  of  the  malignant 
disease  subsided  under  Roentgen  treatment.  The  first  patient 
liA-ed  a  year  in  apparently  perfect  health  with  no  impairment 
of  his  earning  capacity.  In  the  second  case  the  symptoms  also 
subsided,  but  the  interval  before  the  metastases  gave  trouble 
was  shorter.  Torrey  has  related  a  similar  case  in  which  the 
sarcoma  of  the  chest  was  found  transformed  into  cicatricial 
tissue  at  the  death  of  the  patient  later  from  typhoid.  The 
experiences  related  also  confirm  Kienbock’s  statement  that  a 
vascular,  rapidly  growing  sarcoma  is  the  most  readily  influ¬ 
enced  by  the  Roentgen  rays  of  all  forms  of  cancer.  If  the 
patients  in  the  above  cases  had  consented  earlier  to  resume 
the  Roentgen  treatment  on  recurrence  of  symptoms,  the  re¬ 
sults  might  have  been  better. 

77.  Ear  Affections  in  Regard  to  Life  Insurance. — Levy  has 
collected  from  the  literature  900  cases  of  chronic  ear  affec¬ 
tions  and  tabulates  the  details  from  seAreral  standpoints.  His 
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conclusions  from  this  research  and  other  experiences  are  that 
life  insurance  companies  are  not  justified  in  excluding  from 
insurance  all  persons  with  chronic  ear  affections,  as  they  do 
in  Germany.  If  the  ear  affection  is  shown  by  its  clinical 
course  to  be  a  benign  one,  the  life  expectancy  is  scarcely  af¬ 
fected  by  it,  and  candidates  should  be  accepted,  with  an  extra 
premium.  The  decision  as  to  the  benign  character  of  the  affec¬ 
tion  can  be  made  only  by  a  specialist. 

78.  Exercise  During  the  Intervals  Between  Classes. — Muskat 
urges  brief  and  frequent  gymnastic  exercises,  between  classes, 
not  attempting  many  movements,  but  doing  each  exercise 
very  carefully  and  with  precision.  He  states  that  the  med¬ 
ical  school  inspectors  have  reported  tuat  about  half  of  all  the 
school  children  suffer  from  curvature  of  the  spine,  not  in¬ 
cluding  the  children  who  are  merely  round-shouldered. 

80.  — This  paper  is  practically  the  same  as  that  which  ap¬ 
peared  in  The  Journal,  May  11,  1907,  page  1586,  by  Hoffa 
and  Wollenberg. 

81.  Tetanus.— Tilmann  relates  a  case  in  which  gangrene 
developed  three  days  after  a  child  had  been  kicked  in  the  arm 
by  a  horse.  The  arm  was  amputated  at  once,  but  two  days 
later  tetanus  developed  and  the  child  succumbed.  He  calls 
attention  to  the  case  to  show  that  amputation,  removing  the 
focus,  is  not  inevitably  of  benefit  in  case  of  tetanus.  In  this 
case  the  focus  had  been  removed  two  days  before  the  first 
symptoms  of  tetanus.  The  operation  was  done  in  a  well- 
equipped  operating  room  and  infection  with  tetanus  during  the 
amputation  is  out  of  the  question.  In  another  case  of  tetanus 
described  the  knee  had  been  run  over  and  a  large  skin  flap  torn 
off.  Symptoms  of  tetanus  developed  on  the  tenth  day  and 
10  c.c.  of  tetanus  antitoxin  were  injected  into  the  spinal  canal, 
and  the  same  amount  into  the  right  sciatic  nerve,  with  mor- 
phin  and  chloral  every  hour.  The  next  day  12  c.c.  of  antitoxin 
were  injected  into  the  sciatic  nerve  on  the  left  side,  and  the 
next  day  20  c.c.  into  the  right  side.  The  patient  soon  recov¬ 
ered.  Every  suspicious  wound  at  Tilmann’s  clinic  is  exam¬ 
ined  for  tetanus  bacilli;  if  found,  antitoxin  is  injected  at 
once. 

82.  Modification  of  the  Bassini  Technic. — The  details  of  the 
technic  are  shown  in  several  illustrations,  as  it  has  been  ap¬ 
plied  in  89  cases  in  Papaioannou’s  service  and  in  21  elsewhere. 
Primary  healing  without  infiltration  or  injury  of  the  seminal 
cord  or  tendency  to  recurrence  was  the  rule  in  every  case, 
including  one  very  large  hernia  reaching  below  the  knees. 
The  stump  of  the  sac  is  fastened  2.5  cm.  above  the  inner 
inguinal  ring  where  the  seminal  cord  emerges,  and  4  safety 
sutures  above  and  below  produce  a  solid  muscular  wall  hold¬ 
ing  back  the  stump  of  the  sac.  The  rows  of  the  sutures  do 
not  come  above  each  other,  but  lap  at  least  2  cm. 

83.  Recurrences  After  Gallstone  Operations.— Ehrhardt  re¬ 
marks  that  the  principal  causes  of  recurrence  are  generally 
supposed  to  be  the  overlooking  of  concrements,  the  development 
of  adhesions  and  the  continuance  of  hysteric  disturbances. 
Infectious  plugs  of  mucus  in  the  biliary  passages  are  liable 
to  simulate  true  recurrence,  but  the  main  cause  of  recurrence 
of  symptoms  is  to  be  sought  in  the  glandular  elements  of  the 
mucosa  which  are  frequently  of  abnormal  size  and  develop¬ 
ment,  sometimes  extending  down  to  the  peritoneal  covering 
of  the  gall  bladder.  Inflammation  may  persist  in  one  of  these 
little  recesses  in  the  mucosa — which  he  calls  Luschka’s  ducts — 
and  possibly  a  minute  concrement  in  one  may  be  overlooked. 
They  are  to  the  gall  bladder  what  an  incipient  diverticulum 
is  to  the  intestine.  The  practical  conclusions  are  that  the 
best  way  to  prevent  recurrence  is  to  remove  the  gall  bladder 
entirely. 

85.  Transmission  of  Syphilis  to  Dogs. — Hoffmann  and  Briin- 
ing  announce  that  inoculation  of  two  dogs  in  the  cornea  with 
scraps  from  a  human  primary  syphilitic  lesion  induced  an  affec¬ 
tion  presenting  the  characteristics  of  syphilis,  even  to  the 
positive  finding  of  the  pale  spirochete.  Inoculation  in  the 
anterior  chamber  and  also  scarification  of  the  cornea,  in  both 
rabbits  and  monkeys,  induced  a  syphilitic  keratitis.  This  con¬ 
firms  the  fact  that  it  is  not  necessary  to  inoculate  the  virus 
into  a  blood  vessel,  but  that  the  lymph  spaces  offer  favorable 
conditions  for  the  proliferation  of  the  spirochetes. 
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89.  Influence  of  Cholin  and  Roentgen  Rays  on  Course  of 
Gestation.— The  rabbits  in  the  experiments  related  were  in¬ 
jected  with  -cholin  or  exposed  to  the  Roentgen  rays,  the  re¬ 
sults  indicating  that  gestation  was  arrested  and  the  embryo 
absorbed  under  their  influence.  See  editorial  in  The  Journal, 
May  4,  page  1530. 

90.  Influence  of  Roentgen  Exposures  on  Nephrectomized  Ani- 

mals.— The  toxic  effects  of  the  exposures  were  greater  in  the 
nephrectomized  animals.  This  suggests  that  a  leucotoxin  is 
formed  under  the  action  of  the  rays  and  that  this  leucotoxin 
is  eliminated  by  the  kidneys. 

92.  Further  Experience  with  the  Benzidin  Test  for  Invisible 
Hemorrhage. — Examination  of  the  stools  from  more  than  150 
patients  and  urine  from  200  patients  during  the  last  few 
months  has  confirmed  the  reliability  and  the  accuracy  of  the 
benzidin  technic.  It  was  described  in  these  columns  on  page 
1334  of  the  last  volume.  Admixture  of  blood  from  the  food 
may  obscure  the  findings  in  seeking  for  minimal  hemorrhage 
in  the  digestive  tract,  but  this  error  is  not  possible  in  exam¬ 
ination  of  the  urine.  The  test  with  urine  is  twenty  times  more 
sensitive  than  the  Heller  urine  test  and  five  times  more  than 
the  guaiac  and  aloin  test.  The  reliability  and  delicacy  of  the 
test  render  it  very  valuable  for  examining  for  blood  in  the 
urine  and  for  hemoglobinuria.  The  urine  must  be  treated  first 
with  glacial  acetic  acid  and  ether  to  prepare  it  for  the  test. 
From  0.5  to  1  c.c.  of  glacial  acetic  acid  is  added  to  10  c.c.  of 
the  urine  and  lightly  shaken.  Then  about  a  third  of  ether,  by 
volume,  is  added  and  the  whole  is  thoroughly  shaken  and  set 
aside  for  a  short  time.  The  separation  of  the  supernatant 
layer  of  ether  is  aided  by  addition  of  from  5  to  10  drops  of 
alcohol  and  slight  shaking.  The  limpid  layer  of  ether  is  then 
taken  up  in  a  pipette  and  transferred  to  another  reagent  glass 
containing  the  benzidin  reagent.  The  contents  of  the  glass 
are  shaken  a  little  to  distribute  the  ether  extract  through  the 
reagent.  In  the  presence  of  even  traces  of  blood,  the  fluid 
turns  green  in  a  few  seconds,  or  blue  in  case  there  is  much 
blood  present.  The  benzidin  reagent  is  merely  0.5  c.c.  of  a 
freshly  prepared  mixture  of  benzidin  and  acetic  acid  and  2  or  3 
c.c.  of  a  3  per  cent,  solution  of  hydrogen  dioxid.  The  speci¬ 
men  of  stool,  the  size  of  a  pea,  is  suspended  in  about  one- 
fifth  of  a  reagent  glass  of  water  and  boiled  up  briefly.  A  few 
drops  of  this  suspension  are  added  to  the  benzidin  mixture;  in 
case  of  the  presence  of  blood  the  fluid  turns  green  or  blue. 
The  patients  are  not  allowed  to  eat  any  meat  during  the 
three  or  four  days  preceding  the  test.  Positive  findings  then 
indicate  without  fail  that  the  source  of  the  blood  is  in  the 
stomach  or  intestines.  In  cases  giving  negative  findings,  con- 
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trol  examination  with  other  tests  never  resulted  positively. 
Schlesinger  and  Holst  sum  up  their  experiences,  therefore,  in 
the  statement  that  the  testimony  is  all  in  favor  of  the  accuracy 
and  reliability  of  the  benzidin  technic. 

93.  Operative  Treatment  of  Epilepsy. — Auerbach  reviews  the 
opinions  and  experiences  of  the  most  prominent  German  sur¬ 
geons  on  this  subject,  and  reports  a  case  of  Jacksonian  epilepsy 
showing  remarkable  improvement  to  date  after  excision  of  a 
part  of  the  cortex,  5x15x30  mm.,  corresponding  to  the  motor 
disturbances  as  determined  by  electric  tests.  In  childhood  and 
youth  the  results  of  operative  intervention  are  liable  to  be 
better  than  after  40,  as  also  when  the  disturbances  are  more 
strictly  limited  to  one  side,  and  when  there  is  a  history  of 
trauma  affecting  the  head  or  of  an  encephalitic  process.  The 
disturbances  in  the  case  described  developed  during  the  incuba¬ 
tion  stage  of  scarlet  fever,  without  trauma.  He  thinks  that 
accumulating  evidence  is  limiting  more  and  more  the  assump¬ 
tion  of  an  idiopathic  epilepsy  as  some  unsuspected  underlying 
lesion  is  becoming  such  a  frequent  discovery. 

95.  Silver  Acetate  in  Prophylaxis  of  Ophthalmia  Neona¬ 
torum. — Seefelder  states  that  lie  treated  one  eye  with  2  per 
cent,  silver  nitrate  and  the  other  eye  with  1  per  cent,  silver 
acetate  in  50  infants  in  his  practice  and  found  that  the  results 
were  fully  as  good  with  the  acetate  as  with  the  nitrate.  The 
acetate  has  the  advantage,  he  says,  that  it  is  harmless  under 
all  circumstances,  which  can  not  be  said  of  the  silver  nitrate. 

98.  String  Electrometer. — Cremer  has  had  a  string  elec¬ 
trometer  made,  similar  to  the  string  galvanometer,  and  states 
that  it  is  superior  to  all  other  instruments  yet  devised  for 
electrophysiology.  He  describes  its  workings  in  detail. 

99.  Urobilinuria  in  Typhoid. — Rubin  gives  the  tracings  of 
the  curve  of  urobilinuria  in  eight  cases  of  typhoid  fever.  They 
show  that  very  high  urobilinuria,  in  the  onset  of  a  febrile 
affection  suggesting  typhoid,  speaks  against  its  typhoid  nature. 
Pronounced  negative  findings  also  have  the  same  significance 
when  the  fever  is  subsiding  by  lysis.  Pronounced  urobilinuria 
acompanying  lysis  is  a  good  omen,  but  when  the  uro¬ 
bilinuria  persists  into  convalescence  it  should  be  regarded  as 
an  indication  for  great  caution  in  the  diet  and  in  allowing  the 
patient  to  get  up.  He  should  not  be  dismissed  until  the  uro¬ 
bilin  in  the  urine  has  returned  to  normal  proportions. 

100.  Cysticercus  in  Fourth  Ventricle. — Verse  describes  two 
oases  in  which  sudden  death  occurred  and  autopsy  revealed 
dead  cysticerci  free  in  the  fourth  ventricle.  In  both  cases  the 
foramen  of  Magendie  had  been  long  occluded.  The  sudden 
death  must  have  been  due  to  the  internal  hydrocephalus  which 
bad  likewise  long  existed.  One  of  his  patients,  a  woman,  died 
as  she  sat  up  in  bed. 

104.  Protection  of  the  Perineum. — Toff  remarks  that  the 
number  of  cases  of  laceration  reported  from  various  clinics 
shows  that  the  technic  for  preventing  injury  of  the  perineum 
is  still  far  from  perfect.  He  believes  that  better  results  could 
be  attained  if  more  regard  were  paid  to  the  most  favorable 
diameter  of  the  head  in  guiding  delivery.  Most  of  the  tears 
occur  while  the  brow  is  passing,  the  suboccipito-frontal  diam¬ 
eter  being  one  of  the  largest,  while  the  occipito-frontal  and 
the  mento-occipital  are  still  larger  and  more  dangerous.  He 
stands  or  sits  on  the  right  of  the  patient,  and  as  soon  as  the 
head  appears  in  the  vulva  he  strives  to  deliver  more  and  more 
of  the  back  of  the  head  past  the  symphysis,  while  forcing  the 
head  of  the  child  forward  on  its  breast.  After  the  occiput  has 
passed  the  symphysis,  then  the  face  can  be  readily  delivered, 
especially  if  the  patient  is  turned  on  her  left  side.  Pressing 
the  back  of  the  neck  against  the  symphysis  also  aids  in  gain¬ 
ing  space  to  spare  the  perineum.  By  this  means  the  shortest 
diameter  of  the  head,  passing  from  the  subocciput  to  the 
bregma,  is  the  one  involved  when  the  head  is  emerging.  In 
face  presentation  the  same  principle  is  followed,  working  out 
the  chin  as  far  in  advance  as  possible,  bending  the  head  back¬ 
ward,  and  delivering  the  back  of  the  head  as  the  face  was  de¬ 
livered  above.  The  technic  is  illustrated  with  6  diagrams. 

105.  Instrument  for  Obtaining  Blood  for  Diagnostic  Purposes. 
— Schottelius  gives  an  illustration  of  a  convenient  little  instru¬ 
ment  for  obtaining  a  drop  of  blood.  Two  metal  rings  fit  on  the 


tips  of  the  thumb  and  forefinger.  Each  ring  is  shaped  like 
a  broad  signet  ring,  but  one  has  a  slit  in  which  works  a  small 
triangular  knife  on  a  spring.  Holding  the  lobe  of  the  ear 
between  the  thumb  and  forefinger,  armed  with  these  rings, 
pressure  on  the  knife  makes  the  desired  little  incision,  exactly 
the  right  size  and  depth,  when  the  ear  can  be  at  once  released. 
The  physician  can  put  on  the  rings  and  make  the  incision  with¬ 
out  attracting  the  patient’s  attention  to  the  instrument.  It 
has  been  in  use  in  his  clinic  for  several  years  with  constant 
satisfaction. 

106.  Intratumoral  Roentgen  Treatment  of  Cancer.— Strebel 
has  done  a  large  amount  of  pioneer  work  in  radiotherapy.  He 
advocated  three  years  ago  the  introduction  of  radium  inside 
the  tumor  as  a  routine  procedure  in  radium  treatment  of  can¬ 
cer.  He  has  since  devised  a  small  Roentgen  tube  to  use  in  the 
depths  of  the  tumor.  The  tumor  is  incised  under  adrenalin- 
Schleich  infiltration,  the  tube  is  introduced  and  a  weak  cur¬ 
rent  turned  on.  The  adrenalin  and  the  pressure  of  the  tube 
keep  the  blood  expelled  from  the  parts,  while  most  of  the 
radiant  energy  is  utilized,  absorption  by  the  skin  being  abol¬ 
ished.  The  epidermis  is  generally  assumed  to  absorb  1/10 
of  the  radiant  energy,  while  the  derma  proper  absorbs  more 
than  Va-  He  claims  that  in  ordinary  superficial  exposures  the 
rays  penetrate  only  a  short  distance  into  the  tissues,  the 
deeper  parts  of  the  tumor  escaping  most  of  their  influence, 
and  that  all  this  is  done  away  with  by  this  intratumoral  ex¬ 
posure  which  brings  the  action  of  the  rays  exactly  where  they 
are  most  needed.  He  also  says  that  it  obviates  danger  of  the 
dreaded  Roentgen  dermatitis,  as  the  rays  do  not  reach  the  skin 
first,  and  that  the  exposures  can  be  continued  as  long  as  de¬ 
sired  without  fear  of  cutaneous  lesions.  One  form  of  the  tube 
has  the  outer  side  protected  so  that  the  tube  can  be  shoved  in 
under  the  skin  and  send  its  rays  downward  only,  sparing  the 
protected  skin  above.  This  ha$  been  found  useful  in  treating 
metastases  and  tumefied  glands  near  the  surface.  With  these 
intratumoral  exposures  “cancer  nests”  can  be  thoroughly  de¬ 
stroyed  without  injury  to  the  skin.  His  experience  has  con- 
a  inced  him  that  the  formation  of  antibodies  or  other  immuniza¬ 
tion  processes  can  be  utilized  as  adjuvants  to  direct  Roentgen 
treatment  of  the  tumor  proper.  This  he  accomplishes  by  not 
restricting  the  exposures  to  the  tumor  alone,  but  by  a  general 
application  of  the  rays  to  larger  portions  of  the  body,  in  order 
to  accelerate  the  hemolytic  processes  and  thus  induce  a  kind 
of  autoserotherapy  in  the  cancer  patient.  He  adds  that  recent 
research  showing  the  marked  hemolytic  properties  of  potas¬ 
sium  chlorate  and  the  way  in  which  cancer  is  influenced  by  it 
(Lomer)  justifies  its  tentative  administration  internally  and 
externally  as  an  adjuvant  to  radiotherapy.  He  also  refers  to 
the  works  of  Werner,  Exner,  Heineke  and  others  which  have 
demonstrated  that  local  and  general  Roentgen  exposures  in¬ 
duce  hyperleucocytosis.  and  lymphopeny;  that  substances  ap¬ 
pear  in  the  tissues  after  exposure  for  which  the  polynuclear 
leucocytes  display  a  positive  chemotactic  affinity,  and  that 
exposure  of  the  leucocyte-producing  organs  checks  new  forma¬ 
tion  of  leucocytes.  He  thinks  that  these  facts  can  be  util¬ 
ized  in  radiotherapy  of  cancer,  promoting  the  destruction  of 
the  malignant  tumor  by  accelerating  the  hemolytic  processes  in 
general. 

Norsk  Magazin  f.  Lsegevidenskaben,  Christiania. 
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108  (LXVIII,  No.  2,  pp.  105-216.)  ’Mouse  Tumors  and  Experi¬ 

mental  Transmission  of  Cancers.  (Musekneft  og  experi¬ 
mental  Kraeftforskning.)  M.  Ilaaland. 

109  *Pathogenesis  and  Treatment  of  Ulcer  of  the  Stomach.  (Ulcus 

Ventriculi.)  J.  Thesen. 

110  ’Carcinoma  of  the  Prostate  with  Metastases  in  Spine  and 

Peritoneum.  (Care.  Prostatae.)  A.  Nilssen. 

108.  Mouse  Cancers. — Haaland  describes  his  experience  with 
experimental  transmission  of  tumors  with  research  on  heredity, 
immunity,  etc.  He  remarks  in  conclusion  that  experimental 
transmission  of  malignant  tumors  is  still  in  its  infancy  and 
has  not  yet  produced  any  results  that  can  be  applied  in  prac¬ 
tice.  It  has  afforded,  however,  a  glimpse  into  the  various  fac¬ 
tors  which  influence  the  origin  and  development  of  malignant 
tumors  and  suggested  the  principles  for  successful  war  on 
malignant  disease.  In  particular  it  emphasizes  the  importance 
of  the  general  constitution  in  the  development  of  malignant 
disease.  The  cancer  theories  to  date  have  assumed  that  the 
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tumor  is  due  to  embryonal  or  aberrant  cells  or  to  an  impulse 
from  some  unknown  parasite,  but  experimental  research  has 
demonstrated  that  these  are  not  enough— there  must  be  some 
constitutional  predisposition  or  the  cancer  cell  is  unable  to 
proliferate  and  to  produce  a  tumor.  The  transplantable  mouse 
tumors  enable  us  to  submit  this  constitutional  tendency  to 
experimental  tests.  The  experiments  described  are  susceptible 
of  various  explanations,  but  Haaland  thinks  that  the  most 
plausible  is  Ehrlich’s  assumption  that  the  tumor  growth  is  a 
“fight  between  cell  avidities.” 

109.  Treatment  of  Ulcer  of  the  Stomach.— Thesen  explains 
gastric  ulcer  as  a  chronic,  infected  ulceration,  secondaiy  to 
some  septic  process  in  mouth,  nose  or  throat,  accompanied  b\  a 
local  lymphangitis  with  hyperalgesia  of  the  corresponding 
parietal  peritoneum.  The  latter  is  the  cause  of  the  pains.  He 
cites  statistics  to  show  that  the  ulcers  are  always  located  on 
parts  of  the  stomach  corresponding  to  certain  lymphatic  tracts, 
especially  the  retroperitoneal.  The  symptoms  are  explained 
bv  this  conception  of  the  origin  of  gastric  ulcer,  and  its  coi  - 
rectness  is  confirmed,  he  thinks,  by  his  fine  results  in  35  cases 
of  gastric  ulcer  in  which  treatment  was  based  on  these  prem¬ 
ises.  He  enforces  strict  bed  rest  for  three  weeks,  or  for  six 
weeks  in  the  older  cases,  and  applies  a  wet  pack  around  the 
entire  trunk,  as  he  ascribes  the  pains  to  the  retroperitoneal 
glands  rather  than  to  the  stomach  itself.  He  agrees  with  Len- 
hartz  in  regard  to  the  necessity  for  not  starving  the  already 
famished  patients  any  more,  and  he  also  agrees  with  those  who 
insist  that  rest  is  what  the  ulcerated  stomach  needs.  He  rec¬ 
onciles  these  apparently  contradictory  indications  by  assum¬ 
ing  that  the  food  can  not  directly  induce  pain  in  the  stomach, 
and  that  direct  irritation  of  the  ulcer  has  only  a  very  mildly 
deleterious  influence  on  the  ulcer.  On  the  other  hand,  the 
slightest  movement  of  the  stomach  is  painful,  and  any  move¬ 
ment  of  the  kind  is  extremely  prejudicial  for  the  healing  of  the 
ulcer.  He  therefore  gives  his  patients  all  the  food  they  can 
take  without  its  causing  painful  movements  of  the  stomach. 
The  quantity  is  more  important  in  this  respect  than  the  qual¬ 
ity.  The  meals  must  be  small  and  frequent,  or,  as  he  ex¬ 
presses  it,  the  ulcer  patients  do  not  have  any  meals  but  keep 
lunching  all  day  long— never  taking  more  than  from  15  to  100 
c  c.  at  a  time.  One  of  his  patients  could  eat  a  raw  plum 
without  hearing  from  it,  but  had  pain  after  even  a  small  cup 
of  milk.  In  case  of  thirst  or  too  small  amounts  of  urine,  he 
supplies  water  by  rectal  injection.  The  foods  that  excite  the 
stomach  peristalsis  least  are  the  white  of  egg,  raw  scraped 
meat  and  fish,  butter  and  cream,  and  he  restricts  the  diet  to 
these.  He  obtains  good  results  from  bismuth,  but  he  explains 
them  differently  from  others,  ascribing  the  benefit  to  the  dis¬ 
infecting  action  of  the  bismuth  on  the  surface  of  the  ulcer  and 
also  to  the  probable  fact  that  the  bismuth  albuminoses  formed 
are  taken  up  by  the  lymph  and  are  carried  into  the  lymphatics 
where  they  exert  a  direct  curative  action  on  the  lymphangitis. 
He  does  not  give  the  bismuth  according  to  the  usual  technic, 
but  administers  it  in  suspension  in  the  smallest  possible 
amount  of  water,  in  the  morning,  on  the  fasting  stomach, 
without  previous  lavage.  He  gives  the  bismuth  for  five  days, 
then  empties  the  bowels  with  a  copious  enema,  and  recom¬ 
mences  the  bismuth  on  the  seventh  day,  until  he  has  thus  given 
fifteen  powders.  He  then  suspends  the  bismuth,  as  a  rule,  but 
has  sometimes  given  up  to  45  powders  without  appreciable 
harm.  All  pain  generally  vanishes  by  the  second  powder,  and 
he  ascribes  to  the  credit  of  the  bismuth  the  fact  that  his 
patients  are  so  soon  able  to  eat  without  pain.  He  has  ne\ei 
found  blood  in  the  stools  after  they  show  traces  of  bismuth 
except  after  severe  hematemesis.  He  has  experimented  with 
silver  nitrate,  but  never  noted  such  benefit  as  after  the  bis¬ 
muth,  probably  because  the  dosage  must  be  so  small.  In  the 
first  5  days,  with  10  grn.  of  bismuth,  the  patient  is  allowed 
from  250  to  550  c.c.  milk,  with  from  0  to  4  raw  eggs.  The 
sixth  day  no  bismuth,  but  a  copious  enema.  In  the  next  5 
days  the  food  allowed  is  gradually  increased  to  750  c.c.  milk, 
50  c.c.  cream,  5  eggs,  a  little  fish  and  3  biscuits  with  butter 
and  raw  scraped  meat.  He  gives  the  bismuth  in  100  c.c.  of 
water  and  allows  the  patient  half  this  amount  of  water  after¬ 
ward.  The  patient  then  reclines  with  the  pelvis  raised 
for  20  minutes,  and  no  food  is  allowed  till  after  he  has  rested 


quietly  for  45  minutes.  The  milk  is  given  in  sips  at  first,  and, 
even  later,  more  than  50  c.c.  is  never  allowed  at  a  time.  He 
sometimes  substitutes  kefir  or  uses  lime  water  w  itli  the  milk. 
After  the  eighteenth  day  the  patient  is  allowed  to  get  up. 
The  eggs  are  given  raw  at  first,  but  later  can  be  lightly 
cooked.°  He  does  not  approve  of  bread  until  two  or  three 
months  after  the  commencement  of  the  course  of  tieatment. 

110.  Metastases  from  Cancer  of  the  Prostate.— In  the  case 
reported  the  carcinoma  in  the  prostate  had  induced  metastases 
in  the  seminal  vesicles,  bladder,  peritoneum  and  spine.  In  the 
spine  the  process  was  an  actual  osteoplastic  carcinosis  and  the 
principal  symptoms  were  those  of  compression  of  the  cauda 
equina. 
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MEDICAL  LEGISLATORS  OF  TWO  REPUBLICS. 

CHARLES  A.  L.  REED,  M.D. 

Chairman  of  the  Committee  on  Medical  Legislation  of  the 
American  Medical  Association. 

CINCINNATI. 

FRANCE  AND  THE  UNITED  STATES. 

There  are  ninety-two  physicians  in  the  two  houses  of 
the  present  French  Congress— the  Ninth,  elected  last 

year. 

There  were  four  physicians  in  the  two  houses  of  the 
last  Congress  of  the  United  States— the  Fifty-ninth, 
that  expired  by  limitation  in  March;  1907. 

These  facts  are  mentioned  in  distinct  paragraphs  for 
the  purpose  of  emphasizing  the  contrast,  in  this  par¬ 
ticular,  between  the  two  great  republics  of  the  world. 
This  contrast  becomes  all  the  more  striking  when  it  is 
remembered  that  the  population  of  France,  in  1906, 
was  38,228,969,  while  that  of  the  United  States  for  the 
same  year,  the  estimate  being  based  on  the  census  of 
1900,  was  approximately  85,000,000. 

I  have  no  recent  figures  as  to  the  number  of  physicians 
in  France,  but  I  have  a  distinct  recollection  that  a  few 
\ears  ago  it  was  quoted  at  28,000.  The  number  of 
physicians  in  the  United  States  in  1906,  according  to 
the  “ American  Medical  Directory,”  the  official  medical 
directory  of  the  United  States,  just  issued  by  the  Ameri¬ 
can  Medical  Association,  was  122,167.  These  figures 
bring  into  even  more  striking  contrast  conditions  which, 
considered  in  relation  to  each  other,  amount  to  a  socio¬ 
logic  phenomenon. 

THE  MEDICAL  LEGISLATORS  IN  THE  TWO  COUNTRIES. 

A  study  of  this  phenomenon  is  of  interest  not  only  to 
sociologists  in  general,  but  more  particularly  to  Ameri¬ 
can  physicians  who  are  more  or  less  acquainted  with  the 
personnel  of  the  medical  profession  of  France  and  who 
have  some  knowledge  of  the  cities  and  people  and,  con¬ 
sequently,  of  the  political  constituencies  of  that  country. 
But  before  giving  the  names  of  the  various  medical 
representatives  and  their  constituencies  it  may  be  of 
interest  to  •  state  that  the  French  Congress,  like  the 
American  Congress,  is  composed  of  two  houses.  The 
upper  house  in  France,  like  that  in  this  country,  is 
called  the  Senate,  while  the  lower  house,  corresponding 
to  our  House  of  Representatives,  is  called  the  Chamber 
of  Deputies.  The  French  Senate  has  300  members,  of 
which  40  are  physicians;  the -American  Senate  consists 
of  90  members,  of  which  one  is  a  physician.  The 
Trench  Chamber  of  Deputies  has  595  members,  of  which 
52  are  physicians;  the  American  House  of  Representa¬ 
tives  has  386  members,  of  which,  in  the  Fifty-ninth 
Congress,  3  were  physicians. 


TILE  PERSONNEL  OF  THE  TWO  DELEGATIONS. 

Now  let  us  consider  the  personnel  of  the  medical  dele¬ 
gations  as  found,  respectively,  in  these  two  great  legis¬ 
lative  bodies. 

In  the  French  Senate  are  Goujon  (Ain),  Gacon  (Ai¬ 
der),  Vagnat  (Hautes-Alpes),  Trezoul  (Ariege), 
Gauthier  (Aude),  Ouvrier  (Aveyron),  Flassieres 
(Bouches-du-Rhone),  Blanchier  (Charente),  Combes 
(Charente-Inferieure),  Dellestable  and  Labrousse 
(Correze),  Ricard  (Cote-d’Or),  Villard  (Creuse), 
Denoix  and  Peyrot  (Dordogne),  Saillard  and  Borne 
(Doubs),  Lannelongue  (Gers),  Lancet  (Gers),  Lourties 
(Landes),  Reymond  (Loire),  Vigier  (Loiret),  Rey 
(Lot),  Pettijean  (Nievre),  Labbe  (Orne),  Bataille 
(Puy-de-Dome),  Pedebidon  (Hautes-Pyrenees),  Gau¬ 
thier  (Haute  Saone),  Guillemaret  (Saone-et-Loire), 
Trancoz  and  Chautemps  (Haute-Savoie),  Piettre 
(Seine),  Boularan  (Tarn),  Rolland  (Tarn-et-Garonne), 
Ligallis  and  Clemenceau  (Var),  Parisot  (Vosges), 
Lordereau  (Yonne),  Gerente  (Alger),  Aubry  (Con¬ 
stantine)  . 

In  the  Chamber  of  Deputies  are  Buzonet  (Ain), 
Thiorier  (Allier),  Isoard  (Basses- Alpes),  Durand 
(Aude),  Hugon  (Cantal),  Roy  (Charante-Inferieure), 
Ravier  (Cher),  Lachand  and  Rouby  (Correze),  Santelli 
(Corsica),  Baudet  (Cotes-du-Nord),  Clament,  Sireyjol, 
Pourleyron  and  Sarrazin  (Dordogne),  Evesque 
(Drome),  Dubuisson  (Finistere),  Chapius  (Jura), 
Laurent  (Loire),  Vazeille  (Loiret),  Dudouyt 
(Manche),  Pechadre  and  Pozzi  (Marne),  Chapuis 
(Meurthe-et-Moselle),  Defontaine  and  Dron  (Nord), 
Beaudon,  Delpierre  and  Chopinet  (Oise),  Cachet 
(Orne),  Delilas-Fanien  and  Morel  (Pas-de-Calais), 
Sabatiere  and  Chabige  (Puy-de-Dome),  Pujade 
(Pyrenees-Orientales),  Cazeneuve  (Rhone),  Dubreff  and 
Simyan  (Saone-et-Loire),  Empereur  (Savoy),  Levraud, 
Brousse,  Vaillant  and  Meslier  (Seine),  Delbet  (Seine- 
et-Marne),  Amodru  (Seine-et-Oise),  Joyeux-Laffuie  and 
Cibiel  (Vienne),  Vacherie  and  Boutard  (Haute- 
Vienne),  Villejean  (Yonne),  Duquesnay  (Martinique, 
de  Mahy  (Reunion). 

In  the  United  States  Senate  is  Gallinger  (New 
Hampshire).  In  the  United  States  House  of  Repre¬ 
sentatives  (Fifty-ninth  Congress)  were  Barehfeld 
(Pennsylvania),.  Burton  (Delaware),  Samuels  (Penn¬ 
sylvania). 

Information  as  to  the  personnel  of  the  newly  elected 
Sixtieth  Congress  is  not  yet  available.  It  is  known, 
however,  that  Burton  and  Barehfeld  have  been  re¬ 
elected. 

who’s  who? 

Now,  who  are  these  men?  What  is  their  status,  indi¬ 
vidually  and  collectively,  socially  and  in  the  profession 
of  their  respective  countries?  Are  they  really  repre¬ 
sentative  men  either  professionally  or  politically? 
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Have  they  shown  capacity  as  legislators  and  adminis¬ 
trators?  These  are  important  questions,  for  it  is  only 
in  the  light  of  correct  answers  to  them  that  the  desir¬ 
ability  of  medical  representation  in  the  legislative  bodies 
can  be  determined. 

First,  then,  as  to  France.  To  begin  with,  it  may  be 
asserted  that  the  entire  delegation  is  a  distinguished 
one;  for,  to  be  a  member  of  the  corps  legislatif  of 
France  is,  of  itself,  a  distinction.  And  what  is  true  of 
France,  in  this  particular,  is  equally  true  of  America. 
But  in  France  there  are  other  distinctions,  some  carry¬ 
ing  with  them  tangible  insignia.  Thus,  something  over 
a  hundred  years  ago,  an  order  was  established,  mem¬ 
bership  in  which  was,  and  is  yret,  conferred  as  a  reward 
for  military  and  civil  services  of  extraordinary  merit. 

A  conspicuous  act  of  bravery  in  war  may  bring  the 
prize  at  once,  but  it  is  conferred  in  times  of  peace  only 
after  twenty  years  of  distinguished  service,  either  mili¬ 
tary  or  civii.  ”  This  is  the  great  Legion  of  Honor,  to  be  a 
chevalier  of  which  may  well  be  the  ambition  of  any  man. 

It  may  be  of  interest/ therefore,  as  showing  the  position 
of  the  French  medical  legislators  in  their  own  country, 
to  state  that  about  one-third  of  them — to  be  precise, 
twenty-nine  out  of  the  ninety-two — wear  the  coveted  cor¬ 
don,  recognized  the  world  over  as  the  insignia  of  honor. 
Another  distinction,  created  in  1808,  that  of  offtcier 
cle  Vacademie,  with  the  insignia  of  double  palms,  con¬ 
ferred  on  litterateurs  and  savants ,  is  held  by  a  score  or 
more  members  of  the  medical  delegation.  A  number 
of  them  have  foreign  decorations,  showing  that  these 
medical  legislators,  many  of  them  at  least,  are  prophets 
honored  not  only  in  their  own  countrv,  but  beyond  its 
confines.  And  let  it  be  understood,  furthermore,  that 
these  honors  come,  not  as  meaningless  expressions  to 
favored  friends,  but  as  merited  recognition  for  things 

done,  labor  rendered  and  results  achieved. 

♦ 

PROFESSIONAL  DISTINCTIONS  OF  THE  FRENCH 
DELEGATION. 

But  if  these  results  have  been  achieved,  if  these 
things  have  been  done,  they  who  have  achieved  and 
done  them  must,  of  course,  be  otherwise  known  of 
men.  And  so  they  are,  many  of  them  at  least.  There 
are  at  least  twenty-five  of  the  names  given  that 
appear  repeatedly  in  each  volume  of  the  Index  Medicus 
for  the  last  twenty  years.  Anybody  can  see  them 
who  may  take  the  trouble  to  make  the  reference. 
It  would  be  impossible  in  this  short  article  to  give 
the  bibliography  of  all  of  them,  and  to  give  that  of 
one  without  that  of  others  would  be  invidious.  Some 
have  professorial  distinctions.  There,  for  instance,  is 
Cazeneuve,  who  is  a  member  of  the  faculty  of  the  world- 
famed  medical  school  at  Lyons  and  one  of  the  most  con¬ 
stant  contributors  to  the  Lyon  Medicate.  And  there  is 
Adrien  Pozzi,  who  is  professor  of  surgery  at  Reims 
after  having  been  agrege  for  years  at  Paris.  He  was 
one  of  the  collaborators  on  the  well-known  work  on 
gynecology  issued  several  years  ago  by  his  celebrated 
elder  brother,  Professor  Samuel-Jean  Pozzi,  of  Paris, 
who,  by  the  way,  was  himself  a  senator  in  the  second 
Congress  preceding  the  present  one.  Both  Pozzi  and 
Cazeneuve  are  in  the  Chamber  of  Deputies,  where  they 
have  for  colleagues  such  men  as  Laurent,  the  leading 
surgeons  at  Roanne,  where  he  is  chief  of  the  maternite ; 
Villejean,  who  is  a  professeur  agrege  at  Paris;  Saba¬ 
tier,  who  is  a  writer  on  ophthalmologic  subjects; 
Pujade,  whose  work  on  “The  Practical  Cure  of  Tuber¬ 
culosis”  was  crowned  by  the  Academy  of  Medicine  of 
Paris;  Dubief,  who  is  an  alienist  of  distinction:  Dron, 


whose  contributions  on  cancers  of  the  eye  have  com¬ 
manded  general  attention ;  Isoard,  whose  labors  in  con¬ 
nection  with  original  hygienic  investigations  at  Mar¬ 
seilles  are  generally  quoted ;  and  there  are  doubtless 
others  in  this  same  body  who  are  equally  entitled  to 
mention,  but  whose  achievements  I  do  not  happen  to 
know. 

If  we  turn  to  the  Senate,  we  find  an  equally  gratifying 
range  of  professional  distinctions.  There  are  Labbe, 
whose  long  service  at  the  Beau j on  and  as  professeur 
agrege  at  Paris  brought  him  the  merited  distinction  of 
the  presidency  of  the  national  surgical  society ;  Peyrot, 
the  distinguished  surgeon,  whose  works,  “Diseases  of  the 
Chest  and  Abdomen”  and  “Manual  of  External  Pathol- 
ogv”  are  authoritative ;  Saillard,  director  of  the  medical 
school,  professor  of  surgery  and  chief  of  the  hospitals 
at  Besangon;  Lannelongue,  whose  “Lessons  in  Clinical 
Surgery”  is  one  of  the  best  known  works  in  France; 
Borne,  a  leureat  of  the  Medical  Faculty  of  Paris,  which 
accorded  him  the  Corvisart  prize;  Reymond,  another 
laureat  of  the  Paris  Faculty,  who  is  a  well-known  wri¬ 
ter  on  bacteriology  and  surgery;  Goujon,  also  a  laureat, 
whose  writings  on  physiologic  subjects  are  quoted  both 
in  and  out  of  France;  Blanchier,  who  conducted  some 
of  the  earliest  and  most  important  original  experiments 
on  salicylate  of  soda;  Rolland,  who  has  followed  up  the 
work  of'  Charcot  in  psychiatry ;  Parisot,  an  authority  on 
pediatrics,  whose  labors  in  the  popularization  of  vac¬ 
cination  and  for  the  protection  of  infants  of  earliest  ages 
places  him  in  the  category  of  philanthropists;  and, 
finally,  there  are  Combes  and  Clemenceau,  both  physi¬ 
cians,  the  former  a  writer  on  psychology,  both  of  whom 
are  such  conspicuous  characters  in  the  world  as  to 
require  special  mention,  even  in  the  short  space  of  this 
article. 

COMBES. 

Combes  was  a  former,  as  Clemenceau  is  the  present, 
premier  of  France.  Justin  Louis  Emile  Combes  was 
born  at  Roquecombe  (Tarn)  in  1835.  After  gradu¬ 
ating  in  medicine  and  letters  he  settled  in  Paris.  He 
took  up  psychology  as  a  special  study  and  wrote  an 
interesting  work  on  the  psychology  of  St.  Thomas 
Aquinas.  He  drifted  into  philosophy  and  historiography, 
on  which  topics  he  made  numerous  valuable  contribu¬ 
tions.  His  political  career  began,  like  that  of  mawy 
physicians  in  France,  by  being  elected  mayor  of  the 
town  in  which  he  lived.  That  was  in  1876.  Nine  yean 
later  he  went  to  the  Senate. 

From  that  date  he  has  been  a  national  figure  irj 
France.  The  laws  of  primary  education ;  those  relating 
to  instruction  in  Algiers,  and  to  the  higher  education  o 
the  Mussulmans  in  that  country;  measures  for  tin 
construction  of  the  French  navy ;  others  for  the  regula 
tion  of  the  railroads,  are  a  few  of  the  subjects  that  bea 
the  stamp  of  his  individuality  and  show  the  range  o 
•  his  versatility. 

His  great  achievement,  however,  was  the  abolition  o 
the  concordat  that  had  long  existed  between  France  am 
the  Vatican.  He  began  this  while  he  was  a  minister  o 
public  instruction  in  the  so-called  Bourgeois  cabine 
(1895-1896);  he*  kept  it  up  while  in  the  cabinet  c 
Waldek-Rousseau  (1899-1902), .  and  finally  carried  i 
into  effect  in  the  cabinet  of  which  he  himself  was  pr( 
mier  (1902-1905).  This  great  achievement— the  sepi 
ration  of  church  and  state  in  France— was  probably  or 
of  the  greatest  revolutionary  steps  ever  effected  in  aD 
country,  and  probably  the  only  revolution  in  the  histoi 
of  France,  of  equal  moment,  so  well  conceived  that  i 
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execution  was  ellected  without  the  shedding  of  blood. 
The  master  hand  in  this  great  coup  d’etat  was  Combes, 
the  physician. 

CLEMENCEAU. 

Then  came  the  short-lived  cabinets  of  Rouvier — 
short  lived,  apparently,  because  they  contained  no  physi¬ 
cian  to  protect  them,  although  Dujardin-Beaumetz,  an 
artist  who  was  under-secretary  of  state,  had  a  name 
familiar  to  medical  ears.  But  when  Sarrien,  who  fol¬ 
lowed,  was  forced  by  ill  health  to  retire  as  premier, 
President  Fallieres  requested  Dr.  Clemenceau  to  organ¬ 
ize  a  ministrv — the  one  now  in  office.  This  remarkable 
man,  Clemenceau,  deserves  more  than  a  passing  word. 
Horn  in  1841,  he  graduated  in  medicine  at  the  age  of 
28,  and  he  seems  to  have  entered  almost  at  once  on  a 
political  career.  He  began,  of  course,  as  mayor,  and 
I  (resided  over  Montmartre  during  the  dark  days  of  the 
commune.  After  the  war  with  Germany  he,  as  a  mem¬ 
ber  of  the  National  Assembly,  assisted  in  the  reconstruc¬ 
tion  of  the  government.  President  of  the  Municipal 
Council,  secretary  of  the  Chamber,  recognized  parlia¬ 
mentary  leader  of  the  extreme  left,  Senator  and  Presi¬ 
dent  of  the  Council  ( Premier )  are  the  chief  offices  that 
he  has  held  in  succession.  In  the  meantime  he  has 
established  and  conducted  several  newspapers,  La  Jus¬ 
tice,  Le  Bloc  and,  finally,  L’ Aurore,  through  which, 
successively,  he  has  promulgated  liis  strong  anticlerical 
convictions.  He  is  to-day  carrying  to  completion  the 
great  ref  onus  inaugurated  by  Combes,  and  is  himself 
inaugurating  policies  which,  if  successful,  will  give  the 
people  of  France  a  larger  control  over  public  utilities 
and  a  larger  share  in  the  proceeds  derived  from  the 
natural  resources  of  the  country.  Strong,  courageous, 
magnetic  and  always  a  fighter  for  his  convictions,  that 
is  Clemenceau,  the  physician. 

OTHER  MEDICAL  CABINET  OFFICERS. 

But  there  are  other  members  of  the  present  French 
Congress  who  have  done  duty  in  the  cabinet.  Thus,  for 
example,  Chautemps,  now  Senator  from  the  Haute- 
Savoie,  was  a  member  of  the  Ribot  cabinet  in  1898. 
The  Deputv  from  Reunion,  de  Mahy,  has  served  in  the 
cabinets  of  Freycinet  (1882),  Fallieres  (1885),  Tirard 
(1887),  and  has  served  since  as  Vice-president  of  the 
Chamber.  Vigier,  Senator  from  Loiret,  has  seen  duty 
in  a  half-dozen  cabinets. 

OTHER  POLITICAL  ACTIVITIES  OF  FRENCII  PHYSICIANS. 

The  examples  of  Combes  and  Clemenceau  demon¬ 
strate  the  canacity  of  physicians  for  the  various  phases 
of  public  life  in  France.  Nearly  all  of  them  have  begun 
as  local  councillors,  each  in  the  commune  in  which  he 
lives,  or  in  the  canton  or,  possibly,  in  the  arrondisse- 
ment,  the  three  grades  of  local  government  boards  pecul¬ 
iar  to  that  country.  As  a  matter  of  fact,  just  sixty-five 
of  these  phvsicians  have,  at  one  time  or  another,'  served 
as  members,  often  as  officers,  of  the  Council.  Then, 
too,  a  goodly  number  of  them  have  been  mayors;  it 
seems,  indeed,  as  if  the  mayoralty  is  the  stepping  stone 
from  the  Council  to  Congress.  But  it  is  interesting  to 
see  the  number  of  French  cities,  and  important  ones, 
too,  that  either  have  or  have  had  pliysicians  for  mayors. 
Marseilles,  Reims,  Dijon,  Lyons,  are  among  the  more 
important,  while  members  of  the  present  Congress 
embrace  former  mayors  of  Donjon,  Briangon.  Varilhes, 
■  Sijean,  Mur-de-Barrez,  Pons,  Gueret,  Peyriac,  Saint 
Hippolyte,  Auch,  Aire,  Chateauneuf,  Saint-Denis, 
Catus,  Louhans,  Crepy,  Campagne-les-Hesdin,  Arlac, 
Pont-du-Chateau,  Clunv,  Chamarande,  Rangon,  Fort-de- 

__ 


France,  Annecy  and  about  twentv-five  others.  It  would 
seem  from  this  that  medical  men  in  France  shoulder 
and  carry  their  full  share  of  the  burden  that  falls,  or 
should  fall,  on  all  alike  in  a  great  republic  such  as 
theirs  and  ours. 

AMERICAN  MEDICAL  LEGISLATORS. 

Now  let  us  turn  to  the  contrasting  picture  furnished 
by  the  United  States.  Four  physicians  in  the  Congress 
of  this  great  country!  Fortunately,  we  have  to  apolo¬ 
gize  only  for  the  smallness  of  the  delegation.  The 
“who’s-who”  inquiry  can  be  made  with  resulting  quali¬ 
fication.  Thus,  Dr.  Jacob  H.  Gallinger,  Senator  from 
New  Hampshire,  was  a  practicing  physician  in  Con¬ 
cord  and  for  many  years  enjoyed  a  reputation  that  ex¬ 
tended  over  the  larger  part  of  New  England.  He  began 
his  political  career  as  a  representative  in  his  state 
legislature  in  1872.  He  has  since  served  as  a  member 
of  a  constitutional  convention,  surgeon-general  of  his 
state,  representative  in  Congress  and,  finally,  United 
States  Senator.  Dr.  Andrew  Jackson  Barchfeld,  repre¬ 
sentative  from  the  Thirty-second  Pennsylvania  District, 
graduated  in  medicine  in  1884,  and'  is  a  surgeon  of 
prominence  in  Pittsburg,  where  he  resides,  being  a 
member  of  the  staff  of  the  South  Side  Hospital  of  that 
city.  He  is  a  member  of  professional  organizations 
from  his  county  society  to  the  American  Medical  Asso¬ 
ciation.  Dr.  Hiram  Rodney  Burton,  representative-at- 
large  from  the  State  of  Delaware,  has  been  for  thirty- 
five  years  a  practitioner  of  medicine  in  his  native  town 
of  Lewes,  and  in  every  way  identified  with  the  activity 
and  welfare  of  his  county  and  state.  Dr.  Edmund  Wil¬ 
liam  Samuels,  the  representative  from  the  Sixteenth 
Pennsylvania  District,  is  another  active  practitioner  of 
medicine  who  has  served  his  community  in  various  pub¬ 
lic  capacities  before  coming  to  Congress.  Illustrated 
biographic  notices  of  these  four  conspicuous  and  hon¬ 
ored  members  of  our  profession  will  shortly  appear  in 
The  Journal.  It  is  with  a  desire  not  to  forestall  inter¬ 
est  in  these  notices  that  more  is  not  said  in  this  connec¬ 
tion.  It  is,  however,  proper  to  state  that,  while  the 
medical  profession  of  the  United  States,  as  compared 
with  that  of  France,  in  the  matter  of  participation  in 
national  legislation,  has  occasion  to  blush,  its  chagrin 
arises  from  disparity  in  the  number  rather  than  in  the 
quality  of  its  representatives. 

COMPENSATION  OF  CONGRESSMEN  IN  THE  TWO 
REPUBLICS. 

The  great  interest  that  medical  men  in  France  dis¬ 
play  in  matters  of  state  can  not  be  accounted  for  on  the 
basis  of  compensation  received.  The  pay,  or  the  “in¬ 
demnity,”  as  it  is  called  in  France,  is  only  9,000  francs, 
or  about  $1,800,  fo1?*  both  Senators  and  Deputies,  while 
the  pay  in  the  United  States  is  37,500  francs,  or  $7,500, 
in  both  branches  of  Congress.  It  is  not  germane  to  our 
subject,  but  it  will  do  no  harm  to  observe  that  members 
of  the  British  Parliament  serve  entirely  without  com¬ 
pensation,  and  that  the  medical  profession  always  has 
liberal  representation  in  that  body.  Certainly  with  these 
wholesome  examples  before  us  it  must  be  apparent  that, 
relatively  speaking,  the  medical  profession  of  the  United 
States  is  not  doing  its  full  duty  in  these  higher  activi¬ 
ties  of  American  citizenship.  May  the  future  accord 
us  a  better  record ! 

SOME  MEDICAL  MEMBERS  OF  STATE  LEGISLATURES. 

I  have  found  it  practically  impossible  to  get  a  list  of 
all  the  physicians  who  are  members  of  state  legislatures. 
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I  am  convinced,  however,  that,  if  fully  compiled,  it 
would  he  long  enough  to  show  that  the  members  of  our 
profession  are  beginning  to  take  an  increasing  interest 
in  the  legislative  affairs  of  their  respective  states.  The 
list  is  subjoined.  Additional  names  will  be  published 
as  rapidly  as  they  are  received. 

PHYSICIANS  IN  STATE’  LEGISLATURES. 

ALABAMA. 


NAME. 

RESIDENCE. 

OFFICE. 

....  Senator 

M.  C.  Ragsdale . 

J.  R.  Vann . 

.  .McCalla  . 

.  .  Abbeville . 

.  Representative 

.  .  Representative 

INDIANA. 

....  Senator 

L.  T.  Cox . 

A.  W.  Portor . 

H.  G.  Read . 

Charles  E.  Scholl . .. . 
John  W.  Vizard.  .  .  . 

.  .Napoleon . 

.  .Loogootee . 

.  .  I'ipton . 

.  .  .  Camden  . 

.  .Pleasant  Mills  . 

Representative 

Representative 

Representative 

Representative 

Representative 

M.  D.  Fostor . 

ILLINOIS. 

..Olney  . 

,  .  .  Representative 

IOWA. 

E.  W.  Clark . Grinnell  .  .  . 

J.  A.  DeArmand . Davenport  . 

,T.  A.  McKlveen . Chariton  ... 

Henry  Young . Manson 

James  F.  Clark . Fairfield  .  .  . 

Jesse  D.  Elliott . Hawleyville 

P.  M.  Jewell . Decorah  ... 

Charles  L.  Marston . .  .  Mason  City 


.  Senator 

.  Senator 

.  Senator 

.  Senator 

Representative 

Representative 

Representative 

Representative 


KANSAS. 

E.  F.  Richardson . Onaga  .  Representative 

KENTUCKY. 

A.  D.  James . Bowling  Green  .  Representative 


OHIO. 

name.  residence. 

William  M.  Denman.. West  Unity  . 

J.  W.  Guthrie . Manchester  . 

A.  J.  Crawford . Glouster  . 

Young  Stephenson  ....  Georgetown  ........ 

L.  M.  McFadden . 'Washington  C.  II - 

Wm.  Curtis  Whitney ..  Westerville  . 

John  H.  Criswell . Marion  . 

F  F.  Demuth . Cecil  . 

George  B.  Nye . Waverly  . 

Edwin  B.  Harper . Clinton  . 

COLORADO. 

B  L.  Jefferson . Steamboat  Springs  . 

G.  D.  Dulin . Las  Animas  . 

A.  B.  Harbison . Aguilar  . 

OREGON. 

Wm.  G.  Cole . Pendleton  . 

O  C.  Smith . Portland  . 

J.  N.  Smith . Salem  . 

B  H.  McCallon . Dallas  . 

H  B.  Belknap . Prineville  . 

Geo.  II.  Merryman. ..  .Klamath  Falls  . 

PENNSYLVANIA. 

Daniel  P.  Gerbrick  ....  Lebanon  . 

Edwin  M.  Herbst . Oley  . 

W.  C.  Miller . Bedford  . 

Charles  B.  Quail . Auburn  . 

John  W.  Bowman ....  Lemoyne  .  . . 

Rein  K.  Hartzell . Allentown  . 

J.  S.  Hunt . J^ton  C'V’a . 

J  S  Krebs . Northumberland  .... 

John’  M.  Martin . Grove  City  . 

E.  S.  Meals . Harrisburg  . 

E.  E.  McAdoo . Ligonier  . 

W.  W.  Sprowls . Houston  . 

C.  L.  Stevens . Athens  . 

E.  P.  Weddell . Scottdale  . 

SOUTH  DAKOTA. 

-  Michals  . Gettysburg  . 

SOUTH  CAROLINA. 

Olin  Sawyer  . Georgetown  . 

J  H.  Saye . Yorkville  . 

C  T  Wyche . Prosperity  . 


OFFICE. 

.  Senator 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 


.  Senator 

Representative 

Representative 


.  Senator 

.  Senator 

.  Senator 

Representative 

Representative 

Representative 


.  Senator 

.  Senator 

.  Senator 

.  Senator 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 


Representative 


Representative 

Representative 

Representative 


DELAWARE. 

Thomas  0.  Cooper.. 
John  W.  Messick. .  . 

..Wilmington  . 

.  .  Georgetown  . 

Representative 

Representative 

CONNECTICUT. 

Junius  F.  Smith.... 

F.  I.  Nettleton . 

Noah  'Wadhams . 

George  K.  Knight.  .  . 
William  L.  Higgins.. 
C.  H.  Pendleton .... 

.  .Brookfield  . 

.  .  Shelton  . 

.  .Goshen  . 

.  .Lakeville  . 

..South  Coventry  . 

.  .Hebron  . 

Representative 

Representative 

Representative 

Representative 

MINNESOTA. 

H.  H.  Witherstine. . 
John  H.  Dorsey.... 

. .  Rochester  . 

.  Senator 

MISSISSIPPI. 


Z.  D.  Massey 

/ 


J.  A.  Todd.... 
It.  W.  Chapman 
Ralston  . 


J.  I.  rogue. 
C.  G.  Brown 
IL.  C.  Fulton 
J.  W.  Cloes. 


J.  H.  Noble . 

Thomas  A.  Miller 
Wesley  Irvine  . . 


TENNESSEE. 


Sevierville  . 

TEXAS. 

Parker  . 

Geneva  . 

No  address  . 

WASHINGTON. 

.  Senator 

.  . .  .  Representative 

Representative 
.  . .  .  Representative 

.  Senator 

.  Senator 

Tacoma  . 

Representative 

WISCONSIN. 

.  La  Crosse  . 

.  . .  .  Representative 

.  Manawa  . 

Representative 

Carroll  Kendrick . Kendrick 


Senator 


MISSOURI. 

Frank  DeVilbiss . Spring  Garden 

Frank  P  Young . Kirksville  - 

Joseph  P.  Porth . Jefferson  City 

I.  Phillips . Buffalo  . 

Numa  R.  Holcomb. . .  .Oak  Grove  . . . 

Walter  E.  Gibson . DeSota  . 

E.  M.  Roseberry . Neosho  . 

Thomas  B.  Cook . Rayville  . 

S.  J.  Wade . Benton  . 

R.  H.  Hanson . Hartville  . 

Golburn  H.  Wilson - St.  Louis  . 


.  Senator 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 


NORTH  DAKOTA. 

J  D.  Taylor... . Grand  Forks  .  Senator 

j!  W.  Sifton . Jamestown  .  Senator 


NEBRASKA. 

Frederich  Wilcox  . Hubbell  . 

W.  G.  Fletcher . Orchard  . 

F.  A.  Marsh . Seward  . 

NEW  HAMPSHIRE. 
George  H.  Saltmarsh. .  Lakeport  . 

NEW  YORK. 

Frank  M.  Boyce . East  Schodack  . 

Fred  A.  Dudley . King  Ferry  . 

Orlando  W.  Burhyte ..  Brookfield  . 

W.  Lovell  Draper . Wilson  . 

Samuel  A.  Gluck . Brooklyn  . 


. . . . .  Senator 
Representative 
Representative 


Senator 


.  Senator 

.  Senator 

Representative 

Representative 

Representative 


WHY  IS  IT  AS  IT  IS? 

• 

But  why,  the  question  of  “pay”  or  “indemnity”  aside, 
do  so  many  French  physicians  go  to  Congress?  And 
why  do  so  few  American  physicians  seek  entrance  to 
our  great  national  legislative  assembly  ?_  No  man  may 
answer  these  questions  with  any  pretention  to  accuracy. 
There  is  so  much  in  the  antecedents,  traditions,  laws, 
customs,  temperaments — in  the  blood,  if  you  please 
of  the  two  peoples,  so  much  of  a  determining  character 
that  it  is  impossible  in  this  connection,  even  to  survey 
the  whole  question. 

But  there  are  a  few  obvious  facts  that  may  throw  a 
little  side  light  on  the  situation  and  that  may  be  men¬ 
tioned  without  offence  to  either  party.  The  facts  relate 
chiefly  to  ideals,  and  let  it  be  remembered  that  ideals 
determine  the  destinies  not  alone  of  persons  but  of  peo¬ 
ples.  But  to  illustrate :  When  the  Frenchman  exclaims 
“Ma  Patrie!”  he  probably  throws  more  passionate  pa¬ 
triotism  into  the  expression  than  does  the  American 
who  sings  of  “My  Country.”  Of  course,  I  am  not  now 
speaking  of  times  of  great  national  crises,  when  the 
depths  of  patriotism  are  stirred  by  the  possibilities  of 
impending  calamity.  But  the  meaning  of  this  differ- 


VOL.  XLVIII. 
Number  21. 


EXTERNAL  REMEDIES— TIALLBERG. 


1737 


ence  is  that,  under  ordinary  every-day  circumstances, 
the  demands  of  his  country  are  more  imperative  to  the 
Frenchman  than  are  the  demands  of  America  to  Ameri¬ 
cans. 

Then,  too,  in  France  every  man,  the  physician  as 
well  as  his  neighbor,  dreams  of  the  day  when  he  shall 
become  a  rentier  or  a  retired  man.  And  he  not  only 
dreams  of  it,  but  he  labors  for  it,  economizes  and  saves 
to  hasten  its  coming.  His  ambition  for  wealth  is  not 
great,  but  his  longing  for  independence  and  emancipa¬ 
tion — emancipation  from  the  cark  and  care  of  pills, 
potions  and  patients — is  irresistible.  The  time  arrived, 
he,  or  many  of  him  at  least,  takes  not  to  idleness  and 
dissipation  but  to  the  realization  of  something  bigger, 
better  and  broader  that  is  within  him.  In  sympathetic 
touch  with  society,  having  felt  its  pulse  literally  as  well 
as  figuratively,  he  knows  of  its  hopes,  aspirations,  wants 
and  woes  as  no  other  man  knows  them.  So  quite  natur¬ 
ally  he  takes  to  live  functions,  and  from  being  a  doctor 
he  becomes  something  more  than  a  doctor.  Having 
achieved  rational  independence  on  a  basis  of  modesty 
and  contentment,  he  seeks  to  be  a  man  among  men,  to 
live  not  by  moping  day's,  but  by  pulse  beats  and  heart 
throbs  and  to  do  those  things  that  will  make  him  spoken 
of  by  his  children  and  his  children’s  children.  So  there 
are  ninety-two  of  him  in  the  present  French  Congress. 

How,  let  us  turn  to  our  own  beloved  country  and  to 
our  still  more  beloved  profession — the  best  country  and 
the  best  profession  on  the  footstool.  And  let  us  counsel 
frankly  and  honestly  among  ourselves.  In  the  first 
place,  have  our  educational  methods  of  the  past  been 
conducive  to  the  highest  ideals,  professional  and  civic? 
With  us  has  a  profession  been  accepted  as  a  means  or 
an  end?  Frankly,  how  many  of  us  look  beyond  our 
daily  round  to  a  larger  and  broader  activity?  How 
many  of  us  have  seriously  considered  the  duty  devolving 
on  us  to  carry  the  intelligence  we  have  acquired  in  the 
innermost  recesses  of  hovel  and  mansion,  of  cottage 
and  palace,  and  to  exercise  that  intelligence  in  the  halls 
of  legislation  for  the  benefit  of  the  people  who  have 
trusted  us?  And  how  many  physicians  are  there,  cul¬ 
tivated,  able  men,  with  homes  in  our  beautiful  cities 
or  farms  in  our  verdure-clad  villages,  ample  for  their 
old  age,  who  could  discharge  these  duties  with  signal 
ability?  Will  they  do  it?  Shall  we  not  see  them  in 
greater  numbers  in  our  state  legislatures  and  in  our 
national  Congress?  None  can  do  it  better!  And  may 
we  not  take  a  lesson  from  France? 

THE  QUESTION  OF  REWARDS  AGAIN. 

And  there  is  something  worthy  of  the  striving  in 
public  life.  Only  recently  the  Honorable  William  IT. 
Taft,  the  present  distinguished  Secretary  of  War,  in  an 
eloquent  appeal  for  the  higher  class  of  recruits  to  the 
service  of  state  and  nation,  said : 

Assuredly  there  is  a  career  in  the  public  service.  One  may 
not  prophesy  for  every  man  commendably  ambitious  to  enter  it 
that  he  will  end  an  ambassador,  but  there  is  abundant  op¬ 
portunity  for  useful  work.  A  good  head  and  good  health  are 
necessary,  with  the  disposition  to  work  hard.  There  are  op¬ 
portunities  on  every  hand  for  men  to  distinguish  themselves 
by  service  of  eminent  value.  As  to  rewards.  I  do  not  talk 
of  rewards.  For  the  class  of  men  to  whom  I  would  have  the 
idea  of  public  service  appeal,  the  matter  of  rewards  would  be 
irrelevant.  I  say  to  you  that  there  are  rewards  which  are 
unknown  to  him  who  seeks  only  what  he  regards  as  the  sub¬ 
stantial  ones.  The  best  of  all  is  the  pure  joy  of  service.  To  do 
tbing.s  that  are  worth  doing,  to  be  in  the  thick  of  it,  ah!  That 
is  to  live.  The  poor  man  who  chooses  this  way  will  have  to 


live  plainly,  as  things  go  nowadays.  At  least  he  won't  pile  up 
a  surplus  of  wealth.  Why  should  he  want  to?  We  used  to 
be  told  in  a  homely  adage  that  a  millionaire  had  no  advantage 
over  a  poor  man  in  his  capacity  for  food  and  drink.  Wealth 
provides  small  satisfactions,  but  not  deep  ones.  It  can  give  no 
felicity  like  that  which  comforts  the  man  who  has  identified 
himself  with  something  bigger  than  himself,  which  thrills  the 
heart  of  the  patriot,  of  the  public  servant. 


THE  EXTERNAL  PREPARATIONS  OF  THE 
UNITED  STATES  PHARMACOPEIA,  VIII.* 

C.  S.  N.  HALLBERG,  Ph.G.,  M.D. 

CHICAGO. 

Since  presenting  this  subject  to  the  Section  on  Phar¬ 
macology  and  Therapeutics  four  years  ago,* 1  the  revised 
Pharmacopeia  has  appeared,  and  it  affords  me  much 
pleasure  to  observe  that  the  formulas  for  the  external 
preparations  therein  have  been  revised  in  conformity 
with  the  principles  advanced  in  that  paper. 

As  observed  at  that  time,  the  formulas  for  prepara¬ 
tions  for  external  use  had  been  made  up  entirely  from 
pharmaceutical  considerations ;  that  is,  such  substances 
were  selected  for  vehicles  as  would  afford  the  most  stable, 
the  smoothest  and  otherwise  pharmaceutically  the  most 
satisfactory  ointments.  The  revision  of  the  U.  S.  P. 
afforded  an  opportunity  to  bring  these  preparations  into 
accord  with  the  generally  accepted  ideas  of  modem  der¬ 
matologic  practice,  and  it  is  firmly  believed  that  the  new 
Pharmacopeia  in  respect  to  the  formulas  for  the  various 
classes  of  these  preparations  is  abreast  of  all  other  phar¬ 
macopeias. 

OINTMENTS. 

The  following  tentative  classification  was  at  that  time 
presented  for  the  ointments  as  being  the  most  important 
class  and  as  having  the  greatest  number  of  preparations : 

1.  Epidermatic. — Non-penetrative,  or  non-absorptive. 
Protective,  antiseptic.  Vehicle:  Soft  paraffin,  vaselin 
or  petrolatum,  U.  S. 

2.  Endermatic. — Semi-penetrative  or  semi-absorptive. 
Emollient,  nutritive,  astringent,  etc.  Vehicle:  Animal 
or  vegetable  fats,  oils  and  waxes.  Lard,  suet,  oils  of  al¬ 
mond,  olive,  etc. 

3.  Diadermatic. — Penetrative  or  absorptive.  Sys¬ 
temic  or  constitutional.  Vehicle:  Lanolin  or  hydrated 
wool-fat. 

From  the  following  table  it  will  be  observed  that  this 
scheme  has  been  closely  adhered  to  in  the  selection  of  the 
vehicles  for  the  official  ointments,  except  that  in  many 
of  the  endermatic  group  the  vehicle  is  a  mixture  of 
lanolin  and  petrolatum.  Such  a  mixture  has  about  the 
same  penetrating  power  as  the  animal  and  vegetable  fats 
and  oils,  but,  unlike  these,  does  not  become  rancid  and  is 
not  acted  on  by  ordinary  chemical  reagents.  Thus  the 
two  mercuric  oxids  which  are  .prepared  with  this  vehicle 
are  not  reduced  as  when  prepared  with  animal  and  vege¬ 
table  fats  and  oils,  but  are  preserved  in  full  strength 
and  without  becoming  rancid. 

The  yellow  mercuric  oxid  ointment,  reduced  to  2  per 
cent.,  much  used  by  ophthalmologists,  by  the  official 
process  may  be  so  thoroughly  levigated  as  to  present 
almost  as  fine  a  state  of  division  as  when  made  by  the 
original  Pagenstecher  method ;  that  is,  from  the  freshly 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 

1.  The  External  Preparations  and  Their  Therapy,  The  Journal 
A.  M.  A.,  April  11,  1903. 
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precipitated  mercuric  oxid  (in  its  nascent  state).  It 
has  been  used  by  C.  P.  Pinckard  for  years  with  great 
satisfaction. 

The  same  vehicle  should  be  used  for  the  mercuric 
nitrate  ointment  (citrin)  to  prevent  reduction  of  the 
mercuric  salt,  but,  in  deference  to  conservative  opinion 
that  the  elaidin  produced  by  the  reaction  of  nitric  acid 
on  the  lard  in  the  old  process  enhanced  the  stimulating 
property  of  the  ointment,  the  old  formula  was  retained. 
The  use  of  anhydrous  wool-fat,  Adeps  lame,  U.  b.  I 
permits  the  employment  of  water  for  the  most  thorough 
levigation  of  insoluble  agents,  such  as  the  mercuric 
oxids  or  for  the  solution  of  water-soluble  salts  without 
reducing  the  consistence,  besides  admitting  the  otten 
valuable  addition,  water— to  the  ointment. 

Lanolin,  Adeps  lame  hydrosus,  U.  S.  P.,  may  also  be 
substituted  for  suet  in  the  mercurial  ointment  when 
diadermatic  or  systemic  effect  is  desired;  on  the  ot  ler 


ly,  while  formerly  the  fats  and  oils  were  saponified  and 
the  cerate  quickly  became  rancid  and  unfit  for  use. 

In  the  cantharidal  cerate,  maceration  of  the  canthar- 
ides  with  liquid  petrolatum  acts  as  a  dissolvent  on  the 
active  principle,  making  the  cerate  more  effective,  be¬ 
sides  having  the  advantage  over  a  volatile  solvent,  such 
as  the  formerly  employed  oil  of  turpentine,  in  keeping 
the  cerate  of  a  soft  consistence  to  facilitate  spreading  ot 
the  plaster,  or  “blister.” 

PLASTERS. 

The  old-time  plasters,  consisting  of  gum  resins,  oleo- 
resins  or  the  so-called  pitches,  having  been  superseded  by 
the  more  stable  and  convenient  rubber  plasters,  the  for¬ 
mula  for  the  resin  plaster  was  revised  so  as  to  furnish  an 
adhesive  plaster  having  the  desirable  qualities  of  the 
rubber  plaster  without  the  disadvantages.  As  I  have 
formerly  observed,  the  rubber  plasters  serve  excellently 
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Properties. 


Title  of  Preparation. 


Active  Agent. 


Per  Ct.  | 


Vehicle  in  100  Parts. 


Protective 
Emollient 
Antiseptic 
Antiseptic 
Antiseptic 
Astringent 
Astringent  Antiseptic. 
Astringent  antiseptic. 
Astringent  antiseptic. 
Anodyne 
Anodyne 
Alterative 
Alterative 
Alterative 
Alterative 

Alterative  stimulant 
Discutient 
Discutient 
Antiparasitic  . 
Antiparasitic  . 
Antiparasitic  . 
Antiparasitic  . 
Counterirritant 
Protective  .... 
Antiseptic  . 
Antiseptic  astringent. 

Discutient  . 

Discutient  . 

Vesicant  . . 

Protective  . 

Protective  supportive. 

Anodyne  . 

Anodyne  . 

Alterative  . 

Discutient  . 

Rubefacient  . 

Cathartic  . 


Unguentum  . 

Aquae  rosae . 

Acidi  borici  . 

Iodoformi  . 

Phenolis  . 

Acidi  tannici  . 

Diachylon  . 

Zinci  oxidi  . 

Zinci  stearatis  . 

Belladonnas  . 

Stramonii  . 

Hydrargyri  . 

Hydrarg.  ammoniati  . 
Hydrarg.  oxidi  flavi  .  . 
Hydrarg.  oxidi  ruhri . 
Hydrargyri  nitratis.  . 

Iodi  (KI,  4).  . 

Potassii  iodidi  . 

Chrysarobini  . 

Hydrarg.  dilutum  .  .  . 

Picis  liquidae  . 

Sulphuris  . . . 

Veratrinae  . 

Ceratum  . 

Camphorae  . 

Plumbi  subacetatis  .  . 

Itesinae  . 

Resinae  compositum  .  . 

Cantharides  . 

Emplastrum  : 

Plumbi  . 

Adhesivum  . 

Belladonnae  . 

Opii  . 

Hydrargyri  . 

Saponis  . 

Capsici  . 

Suppositoria  : 

Glvcerini  . 

Rectal,  2  gm . 

Urethral,  2  gm . 

Vaginal,  10  gm.  .  .  . 


None . 

Rose  water . 

Boric  acid  . 

Iodoform . 

Phenol  . . 

Tannic  acid  . 

Lead  plaster  .... 

Zinc  oxid . 

Zinc  stearate . 

Ext.  bellad.  leaf .  . . 

Ext.  stramon . 

Mercury  . 

Merc,  ammoniat.  . 
Merc,  oxid,  yellow. 
Merc,  oxid,  red .  .  . 
Mercuric  nitrate  . 

lodin  . 

Totass.  Iodide  .  . 

Chrysarobin  . 

Mercury  . 

Tar  . 

Sulphur  (washed i 

Veratrin  . 

None . 

Camphor  linim.  . 
Liq.  plumb,  sub.  . 

Rosin  . 

Rosin  . 

Turpentine 
Canthar.  pulv.  . 


Lead  oleate  .  .  . 
Rubber,  petrol. 
Ext.  bella.  leaf. 
Ext.  opium  .  .  . 

Mercury  . 

Soap  pulv . 

Oleoresin  . 


19 
10 
10 

3 

20 
50 
20 
50 
10 
10 
50 
10 
10 
10 
10 

4 
10 

0 

33 

50 

15 

4 

io 

20 

35 

22.5 

11.5 
32 

100 

30 

6 

30 

10 

0.25 


Glycerin  . 
Prescribed 
Prescribed 
Prescribed 


Benz.'  lard,  wax. 

Oil  almond  exp.,  waxes. 

Petrolatum,  paraffin. 

Lard. 

White  petrolatum. 

Ointment,  glycerin. 

Olive  oil. 

Benz.  lard. 

White  petrolatum. 

Benz,  lard,  lanolin. 

Benz,  lard,  lanolin. 

Benz,  lard,  suet. 

White  petrolatum,  lanolin. 
Petrolatum,  lanolin. 

Petrolatum,  lanolin. 

Lard  (Elaidin). 

Benz,  lard,  glycerin. 

Benz,  lard,  water. 

Benz.  lard. 

Petrolatum. 

Lard,  yellow  wax. 

Benz.  lard. 

Benz,  lard,  oil  almond  exp. 

Benz,  lard,  wax,  white  petrolatum. 
Benz,  lard,  wax,  white  petrolatum. 
Lanolin,  paraffin,  petrolatum. 

Lard,  yellow  wax. 

Suet,  yellow  wax. 

Linseed  oil.  13.5. 

Liq.  petrolat.  15.  lard  1<,  yellow 
wax  18,  rosin  18. 

Lead  oleate. 

Adhesive  plaster. 

Adhesive  plaster. 

Lanolin  10,  lead  plaster. 

Lead  plaster. 

15  sq.  cm.  adhesive  plaster. 

Soap  (sodium  stearate). 
Theobroma  oil. 

Glycerinated  gelatin. 

Glvcerinated  gelatin. _ 


hand,  petrolatum  is  used  to  dilute  Unguentum  liydiai- 
gyri  dilutum  U.  S.  P.,  since  this  is  intended  to  be  used 
only  as  an  antiparasitic  under  the  name  of  blue  oin  " 
ment  ”  Lanolin  can  not  be  used  in  conjunction  with 
ordinary  fats  or  oils  as  a  vehicle  for  alkalm  salts,  be¬ 
cause  the  latter  are  more'or  less  saponified,  but  lanolin, 
being  a  cholesterin,  is  not  saponified  and  the  result  is  a 
non-homogenous  mixture  lacking  consistence.  This  is 
why  lanolin  is  not  adapted  as  a  vehicle  for  potas¬ 
sium  iodid  and  similar  agents  where  otherwise  its  use 
would  seem  to  be  indicated. 

CERATES. 

The  cerates  being  intended  solely  for  external  effect, 
their  vehicles  have  been  selected  chiefly  from  non-pene¬ 
trating  substances,  petrolatum,  etc.  This  is  of  advan¬ 
tage  in  several,  notably  in  the  cerate  of  sub  acetate  ot 
lead,  which,  made  by  the  new  formula,  keeps  indefinite- 


adhesive  and  protective  purposes  and  are  useful  as 
vehicles  for  rubefacient  or  irritant  effects,  but  are  prac¬ 
tically  inert  for  plasters  of  which  medicinal  or  pene¬ 
trating  effects  are  desired.  The  vehicle  for  the  commer¬ 
cial  rubber  plasters,  consisting  of  a  mixture  of  rubber 
and  orris  powder,  with  smaller  proportions  of  resins  or 
cmrri  resins,  is  incapable  of  penetrating  the  skin  anc , 
therefore,  can  not  exercise  any  deep-seated  effect,  such 
as  is  required  of  belladonna.  In  this  way  plasters  gen 
erallv  fell  into  disrepute  with  physicians  who  rarely 
ever  "prescribe  them  now  except  for  adhesive  purposes. 

Believing  that  the  plasters  are  a  desirable  form  of 
medication  for  many  therapeutic  purposes,  besides  those 
purely  superficial,  these  medicated  plasters  are  prepared 
bv  admixture  with  the  new  and  improved  adhesive  plas¬ 
ter  so  as  to  be  easily  spread  on  any  ordinary  cloth  or 
fabric,  such  as  canvas,  by  means  of  a  heated  spatula. 

The  quantity  of  the  plaster-mass  used  should  be  suiti- 
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cient  completely  to  cover  the  cloth  within  the  prescribed 
area,  leaving  a  narrow  margin,  and  should  be  of  such 
thickness  that  the  fabric  may  be  entirely  obscured  when 
the  plaster  is  viewed  through  the  light.  On  the  other 
hand,  mercury  plaster,  if  desired  for  continuous  appli¬ 
cation,  may  be  spread  on  gauze,  like  the  plaster  mulls 
of  Unna  (see  Unguenta  Extensa,  National  Formulary), 
in  order  that  evaporation  may  proceed  freely  through 
the  pores  of  the  fabric  and  thus  maceration  of  the  cuticle 
be  prevented. 

SUPPOSITORIES. 

While  since  its  introduction,  first  in  the  Pharmaco¬ 
peia  in  1870,  theobroma  oil  leaves  nothing  to  be  desired 
as  a  vehicle  for  rectal  suppositories,  clinical  experience 
suggests  that  a  non-fatty  vehicle  is  preferable  for  sup¬ 
positories  for  urethral  and  vaginal  use.  Gelatin  seems 
to  be  the  most  appropriate  substance  for  this  purpose, 
and  in  the.  form  of  gelatinum  glycerinatum  U.  S.  P., 
leaves  nothing  to  be  desired.  This  is  a  gelatinous  mass 
of  equal  parts  of  gelatin  and  glycerin,  practically  an- 
lrydrous  and  non-hygroscopic  it  is  perfectly  stable  and 
may  be  kept  sterile  if  properly  protected  for  any  length 
of  time. 

The  IT.  .S.  Pharmacopeia  defines  suppositories  accord¬ 
ing  to  their  shapes  and  weights  as  follows : 

Rectal.  These  suppositories  should  be  cone-shaped  or 
spindle-shaped  and  when  made  from  oil  of  theobroma 
should  weigh  2  gm.,  or  30  grains. 

Urethral  (Bougies)  .—These  should  be  pencil-shaped, 
pointed,  at  one  extremity,  and  either  short,  7  cm.,  2  4/5 
inches,  in  length,  weighing  about  2  gm.,  or  30  grains,  or 
long,  14  cm.,  5  3/5  inches,  in  length  and  weighing  4 
gm.,  or  60  grains,  when  made  with  glycerinated  gelatin. 
If  prepared  with  oil  of  theobroma  they  should  be  about 
one-half  these  weights. 

Vaginal  (Globules). — These  should  be  globular  or 
oviform  and  weigh  about  10  gm.,  or  150  grains,  if  made 
with  glycerinated  gelatin,  and  about  4  gm.,  or  60  grains, 
if  made  with  oil  of  theobroma. 

Rectal  suppositories  were  defined  as  of  1  gm.  weight, 
but  this  weight,  being  a  reduction  of  one-half  of  former 
pharmacopeias  (30  grains),  was  never  adhered  to.  The 
molds  of  30  grains  (2  gm.)  in  weight  continued  to  be  in 
use,  so  that  there  has  been  practically  no  change. 

The  glycerinated  gelatin  is  more  than  twice  as  heavy 
as  theobroma  oil,  which  accounts  for  the  greater  weights 
of  the  suppositories  when  made  with  gtycerinated  gela¬ 
tin.  The  urethral  suppositories  are  also  of  two  lengths. 
The  particular  vehicle  to  be  used  for  the  three  different 
kinds  of  suppositories  is  not  directed  in  the  Pharmaco¬ 
peia,  it  being  deemed  preferable  to  leave  the  choice  to 
the  prescriber,  although  preference  is  indicated  or  rather 
suggested. 

.  T^e  only  objection  to  the  glycerinated  gelatin  vehicle 
is  that  the  suppositories  can  not  be  made  very  well  with¬ 
out  the  use  of  bisected  molds,  and  these  are  expensive. 
The  short  urethral  suppositories  may  be  formed  by  pour¬ 
ing  the  melted  mass  on  the  cutting  brasses  of'  a.  pill- 
machine  and  pressing  it  in  cylindrical  lengths.  Gela- 
fin  is  not  adapted  to  tannin,  forming  a  hard,  insoluble, 
leathery  mass.  While  glycerinated  gelatin  being  anhy¬ 
drous  is  free  from  this  objection,  forming  a  homogenous 
mixture  with  tannin,  it  is  apparent  that  when  the  sup¬ 
pository  comes  in  contact  with  the  water-secretions  it 
"'ill  remain  a  hard  insoluble  mass. 

-Suppositories  require,  as  a  rule,  25  per  cent,  gelatin 
to  insure  their  proper  consistence,  so  that  the  mass 
from  .which  the  suppositories  are  molded  is  prepared 


from  one-half  its  weight  of  glycerinated  gelatin,  the 
other  half  its  weight  consisting  of  the  medical  agent  and 
glycerin.  Water-insoluble  substances,  such  as  iodoform, 
zinc  oxid,  bismuth  compounds,  etc.,  are  levigated  (trit¬ 
urated  finely)  with  the.  glycerin  and  mixed  with  the 
melted  glycerinated  gelatin  and  poured  into  molds,  thus: 


It-  Iodoformi . 

Glycerini  . 

Gelatini  glycerinati  . 

Fiant  suppositorise  urethrales,  No. 


. grs.  xv 

. 3ii  _  14 

. 3iiss 


1 

9 

10 


\\  atei -soluble  substances  are  dissolved  in  the  glycerin, 
or  in  a  little  water  replacing  as  much  glycerin,  -and  then 
mixed  with  the  previously  melted  glycerinated  gelatin. 
1 1  a  firmer  consistence  is  desired  a  portion  of  the 
glycerin  may  be  substituted  by  as  much  acacia  mucilage 
thus : 


R-  Morphinae  sulphatis  . gr.  ii  II 

Zinci  sulphatis  . «r.°iiiss  2 

Aquae  sterilatae. 

Mucilaginis  acaeiae,  aa . 3i  5 

Gelatini  glycerinati  . Siiss  10 

Fiant  suppositonae  urethrales,  No.  x. 

the  morphine  sulphate  and  zinc  sulphate  are  dis¬ 
solved  separately,  each  in  one-half  the  water,  mixed 
with  the  mucilage,  and  this  mixture  is  incorporated 
with  the  melted  glycerinated  gelatin  and  poured  into 
molds. 

The  above  formulas  also  illustrate  the  use  and  great 
convenience  of  glycerinated  gelatin  for  preparing  the 

Glycero-gelatins  of  the  National  Formularv 

•/  • 

DISCUSSION.  ■ 

Dr.  W.  J.  Robinson,  New  York  City,  said  that  in  Germany 
the  preparation  of  dermatologic  products  is  a  specialty.  They 
do  a  tremendous  business.  Any  pharmacist  can  prepare  these 
preparations. 

Prof.  C.  S.  N.  Hallberg  said  that  there  is  a  great  field  in 
this. line  and  pharmacists  ought  to  take  advantage  of  it.  There 
is  no  reason  why  the  pharmacist  is  not  able  to  do  the  same 
tiling  that  the  German  pharmacist  does.  These  preparations 
have  been  further  simplified  in  the  National  Formulary.  The 
fimt  aiticle  that  attracted  Professor  Hallberg’s  attention  to 
the  subject,  he  said,  was  a  paper  by  Dr.  Thomas  F.  Reilly, 
New  \  ork,  about  eight  years  ago. 


ISO  AGGLUTINATION  OF  HUMAN  COR¬ 
PUSCLES 

WITH  RESPECT  TO  DEMONSTRATION  OF  OPSONIC  INDEX 
AND  TO  TRANSFUSION  OF  BLOOD.* 

LUDVIG  HEIvTOEN,  M.D. 

CHICAGO. 

By  .isoagglutination  of  human  corpuscles  is  meant 
clumping  of  the  corpuscles  of  one  person  by  the  serum 
of  another  person.  Its  occurrence  is  demonstrated  read¬ 
ily.  by  incubating  for  one  or  two  hours  mixtures  of  defi¬ 
brinated  or  citrated  blood  or  of  corpuscles  and  serum. 

1 1  is  often  seen  in  opsonic  work  in  which  serum  generally 
constitutes  one-third  of  the  mixtures.  For  purposes  of 
demonstration,  it  is  well  to  add  serum,  say  0.1  c.c., 
to  1  c.c.  of  a  2.5  or  5  per  cent,  suspension  in  salt 
solution  of  citrated  or  defibrinated  blood,  dumping 
is  here  easilv  seen.  When  citrated  or  defibrinated  bloods 
are  mixed,  agglutination  may  be  obscured  by  the  mass 
of  corpuscles  so  as  to  be  recognizable  only  under  the 
microscope,  hence  dilutions  are  desirable. 

Landsteiner  and,  following  him,  Dcscatello  and  Sturli, 


*From  the  Memorial  Institute  for  Infectious  Diseases. 
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have  shown  that  individuals  may  be  separated  into  three 
groups  by  means  of  iso  agglutination,  namely:  (1)  Those 
whose  corpuscles  are  not  agglutinated  by  the  sera  of 
Groups  II  and  III  but  whose  sera  agglutinate  the  cor¬ 
puscles  of  Groups  II  and  III;  .(2)  those  whose  cor¬ 
puscles  are  agglutinated  by  the  sera  of  Group  III  (and 
Group  I)  and  whose  sera  agglutinate  the  corpuscles  of 
Group  III;  (3)  those  whose  corpuscles  are  agglutinated 
bv  the  sera  of  Group  II  (and  Group  I)  and  whose  sera 
agglutinate  the  corpuscles  of  Group  II  (see  table).  Of 
76  persons  whose  blood  I  have  studied,  36  belonged  to 
Group  1,  26  to  Group  II,  and  14  to  Group  III.  Of  the 
14  in  Group  III  6  were  without  any  agglutinin,  hence 
it  appears  that  about  90  per  cent,  of  all  individuals  pos¬ 
sess  isoagglutinin  of  one  kind  or  another.  The  blood 
of  the  5  persons  represented  in  the  table  has  been  ex¬ 
amined  at  frequent  intervals  during  several  months  and 
constantly  with  the  results  indicated,  except  that  the 
serum  of  one  of  the  persons  in  Group  III  gradually  lost 
its  agglutinin. 

Table  Showing  Isoagglutixative  Grouping  op  Five  Persons. 
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From  the  practical  point  of  view  isoagglutination  of 
human  corpuscles  is  of  immediate  interest  in  connection 
with  the  determination  of  the  opsonic  index  and  with 
transfusion  of  blood.  All  who  have  worked  with  the 
opsonic  index  are  familiar  with  the  fact  that  occasionally 
their  mixtures  show  marked  clumping  of  the  erythro¬ 
cytes  which  naturally  interferes  more  or  less  with  the 
desired  accuracy.  In  order  to  avoid  this  annoyance  the 
washed  blood  ^leucocytes)  should  be  secured  from  an 
individual  of  Group  I,  i.  e.,  from  one  whose  corpuscles 
are  not  agglutinable.  Hence  it  is  well  to  determine  the 
isoagglutinative  grouping  of  the  regular  frequenters  of 
a  laboratory  that  are  likely  to  be  asked  to  furnish  blood 
for  this  purpose. 

By  means  of  a  refined  technic  Crile f  recently  trans¬ 
fused  blood  from  normal  to  diseased  human  beings,  and 
with  apparent  success.  The  occurrence  of  isoagglutinins 
in  human  blood  suggests  that  under  special  conditions 
homologous  transfusion  might  prove  dangerous  by  lead¬ 
ing  to  erythrocytic  agglutination  wfithin  the  vessels  of 
the  subject  transfused.  It  has  not  been  possible  to  con¬ 
duct  animal  experiments  on  this  point  because  of  fail¬ 
ure  to  demonstrate  isoagglutinins  in  the  serum  of  suit¬ 
able  animals.  It  may  be  pointed  out,  however,  that  the 
possible  danger  here  indicated  can  be  avoided  by  the 
selection  of  a  donor  whose  corpuscles  are  not  aggluti¬ 
nated  by  the  serum  of  the  recipient  and  whose  serum 
does  not  agglutinate  the  corpuscles  of  the  latter;  that 
is  "to  say,  donor  and  recipient  should  belong  to  the  same 
group  and  preferably  to  Group  I  or  II.  The  actual 
isoagglutinative  relation  of  the  donor  and  the  recipient 
are  readily  determinable  in  a  short  time  in  the  manner 
already  outlined. 
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Explanation. — 0.1  c.c.  of  each  of  the  5  sera  were  added  to  1  c.c. 
of  a  2.5  per  cent,  suspension  of  the  corpuscles  of  each  of  the  5 
persons,  and  the  results  recorded  after  placing  the  mixtures  at  37° 
C.  for  2  hours.  O  =  no  agglutination  ;  -f-  —  agglutination. 

There  is  nb  striking  alteration  in  the  agglutinative 
grouping  of  persons  with  various  diseases,  more  particu¬ 
larly  pneumonia,  tvnhoid  fever,  scarlet  fever  and  ad¬ 
vanced  pulmonary  tuberculosis. 

That  human  isoagglutinins  are  bodies  with  special 
affinities  for  the  corpuscles  on  which  they  act  is  evident 
because  corpuscles  absorb  only  the  agglutinins  by  which 
they  are  agglutinated.  The  corpuscles  of  Group  I  do 
not  absorb  any  agglutinin — are  not  agglutinable — and 
corpuscles  are  immune  to  the  agglutinins  in  their  own 
serum.  Three  main  agglutinins  are  distinguishable, 
the  agglutinin  of  Group  I  for  the  corpuscles  of  Group  II 
and  III ;  the  agglutinin  of  Group  II  for  the  corpuscles 
of  Group  III,  and  the  agglutinin  of  Group  III  for  the 
corpuscles  of  Group  II.  Others  no  doubt  occur  occa¬ 
sionally.  Thus,  in  Group  III  there  not  infrequently  is 
inter  agglutination. 

The  amount  of  agglutinin  varies  considerably  in  sera 
from  different  persons,  and  corpuscles  of  the  same  group 
vary  in  their  agglutinabilitv  by  the  same  serum ; 
furthermore,  sera  of  Group  I  may  contain  different 
amounts  of  agglutinins  for  Groups  II  and  III. 

Human  agglutinins  are  stable  bodies;  they  resist 
heating  to  60°  C.  for  thirty  minutes,  pass  through  por¬ 
celain  filters,  and  persist  for  months  in  serum  kept  in 
the  icebox.  They  are  distinct  from  the  isohemopsonins 
in  human  serum. 


NEW  YORK  CITY. 

Unconsciously  the  skin  receives  a  good  deal  of  atten¬ 
tion  from  the  general  practitioner  in  connection  with 
many  disordered  or  diseased  conditions  of  the  system, 
and  yet  when  the  skin  itself  becomes  diseased  many 
physicians  seem  to  lose  sight  of  its  relation  to  the  gen¬ 
eral  system,  and  regard  and  treat  it  only  locally  ;  and 
this  happens  often,  much  to  the  detriment  of  the  pa¬ 
tient,  and  too  frequently  with  unsatisfactory  results  in 
regard  to  the  cutaneous  affection.1 

One  need  only  mention  the  exanthemata  to  suggest 
at  once  that  phenomena  on  the  skin  may  be  only  one  evi¬ 
dence  of  disease,  while  the  dry  skin  of  fever  and  the 
sweating  at  a  crisis  and  in  tuberculosis  show  the  impor¬ 
tant  part  which  the  skin  has  in  the  economy,  and  many 
such  illustrations  will  occur  to  all. 

Although  we  may  not  recognize  it,  nor  be  conscious  of 
it,  the  skin  eventually  plays  a  most  important  part  in 
health,  especially  in  the  direction  of  regulating  the  heat 
of  the  body.  The  every-day  observation  of  the  effects 
of  a  chilling  of  the  surface,  resulting  in  many  internal 
diseases,  emphasizes  the  importance  of  the  skin  as  a 
vital  organ,  while  the  effects  of  extensive  burns,  pro¬ 
ducing  profound  shock  and  often  attended  with  ulcera¬ 
tion  of  the  intestine  and  suppression  of  urine,  and  even 

t  The  Journal  A.  M.  A.,  Nov.  3,  1906,  p.  1482. 

*  Read  before  the  Medical  Society  of  the  State  of  New  York. 
Jan.  29,  1907. 

1.  Relations  of  Diseases  of  the  Skin  to  Internal  Disorders,  Reb- 
man  &  Co.,  New  York,  1906.  . 
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f°ll0T?1  bj  deatlp  show  that  tlle  skin  has 
°f  t  ie  S1’eatest  lmportance  with  the  rest 

P urther,  the  condition  of  the  skin  and  its  appendages, 
both  m  men  and  animals,  is  continually  taken  as  an  in¬ 
dication  of  the  state  of  the  general  system,  and,  as  we 
know,  may  often  prove  a  valuable  index  as  to  how  met¬ 
abolism  and  nutrition  are  performed.  The  cachexia  of 
anemia  and  malignant  disease  is  often  surely  shown  bv 
the  skm, .  as  is  also  that  of  functional  or  organic  dis¬ 
turbance  m  many  organs. 

rlhe  purpose  of  this  paper  is  to  call  attention  to  some 
of  the  relations  of  the  skin  to  the  general  economy,  and 
especially  to  some  "danger  signals”  occurring  in  connec- 
tion  with  certain  manifestations  of  disease  on  the  skin 
which  often  may  not  be  sufficiently  considered. 
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neglect  all  remedial  measures  until,  perhaps,  some  ob- 
seure  internal  result  of  the  infection  has  p  ogressed  be- 
yond  the  power  of  relief 

Innocent  syphilitic  affection,  which  may  occur  in  a 

Ivhf Td  should  never  be  forgotten,  and 

uhen  the  danger  flag  is  distinctly  recognized  on  the  skin 

*hJi™S  sl7“  heeded  quite  as  much  as  when  the 
patient  acknowledges  a  sexual  transgression.  Indeed, 
the  ill  omen  should  be  more  strongly  regarded  for  all 
who  have  seen  much  of  extragenital  infection  agree 
that  those  cases  often  prove  the  most  serious  as  regards 
later  harmful  effects  of  the  poison.  This  is  equally  true 
of  marital  and  hereditary  syphilis. 


eczema. 


SYPHILIS. 


Beginning  with  syphilis,  all  perhaps  know  that  this 
disease  which  is  principally  recognized  through  its 
manifestations  on  the  skin,  when  insufficiently  treated 
may  be  the  cause  of  most  serious  lesions  in  many  organs' 
through  which  H  may  bring  lamentable  distaste?  or 
death.  And  yet  my  experience  leads  me  to  believe  that 
the  profession  at  large  does  not  fully  appreciate  the 
tact,  01  at  least  that  patients  are  not  sufficiently  warned 
of  ^it  to  prevent  these  rather  frequent  occurrences. 
Twenty-five  years  ago  I  read  a  paper2  on  “The  Malig- 
of  Syphlllsr’  giving  many  instances  of  its  dire 
efiects.  Owing  to  a  more  enlightened  profession  and 
public,  'resulting  in  better  and  more  prolonged  treat¬ 
ment  as  generally  employed  since  that  time,  there  are 
probably  now  not  the  same  proportion  of  cases  exhibit¬ 
ing  severe  and  dangerous  lesions  of  internal  organs,  as 
formerly  Still,  daily  observation  and  the  records  of  lit- 
erature  show  that,  as  a  disease,  syphilis  still  makes 

frightful  ravages  into  the  health  and  life  of  the  com¬ 
munity. 

nrnflnr  °f  ^  paper  do  not  pei™it  of  much  elab- 
■„  j  (°  separate  subjects,  much  less  the  report  of 
illustrative  cases,  but  the  importance  of  syphilis,  as  a 
disease  whose  possible  outcome  under  unfavorable  cir¬ 
cumstances  can  result  most  disastrously,  can  not  be  over¬ 
estimated  and  must  be  briefly  considered. 

The  danger  signal  from  the  skin,  in  ’syphilis,  there- 
foie  should  never  be  neglected,  for  the  knowledge  given 

anZiyrlT7l  °ften  prr.t0  be  tbe  to  many  subse- 

Z  rV  '  i  S-  Botil1  m  the  early  and  late  stages  of 
the  disease  there  are  dangers  to  almost  every  organ  of 

tinnn!7’  a?+d  7  krJ°^!edge  of  previons  syphilitic  in fec- 
ofte,n  cbecp  dlsease  processes  of  a  most  threat¬ 
ening  character.  Many  cases  of  incipient  locomotor 
ataxia  can  be  prevented,  many  cases  of  chorioiditis  end- 
ng  m  blindness,  many  cases  of  brain  tumor,  and  vari- 

eZ  Tthi  Eresilltsr°f  Syphditic  endarteritis,  as  also  dis- 
ase  of  the  heart,  liver  and  kidneys,  etc.,  can  be  averted 

pr°mpt  and  vigorous  treatment  based  on  a  recogni¬ 
tion  of  a  syphilitic  cause. 

W°7  ninfcusabl®>  therefore,  it  is  for' a  physician  to 

to  l™  ?IOn  T!1  SyP5lllS  as  a  !ight  matter,  and  not 

or'  lf  necessary,  even  to  frighten  the 
i  t0  a  proper  appreciation  of  the  need  of  treat- 
mg  the  disease  until  it  is  thoroughly  cured.  Many  of  us 

mpnt  7C0W  %P  lh-  fed  that  Such  brief’  Solent  treat- 
ment  as  is  often  given  at  various  mineral  springs  is  re¬ 
sponsible  for  much  ultimate  harm,  bv  leading  patents  to 
believe  that  they  have  had  a  “cure”  and  to  thereafter 


™e  eczema  is  so  often  regarded  and  too  frequently 
treated  as  a  wholly  local  disease  of  the  skin,  often  with¬ 
out  success  m  certain  cases  it  gives  signals  of  danger 

blTiZ  ?haracter;.  These  ^  heeded  result  to  the 
best  interests  of  the  patient  and  the  cure  of  the  dis¬ 
astrously  When’  lf  dlSreSarded>  may  result  most*  dis- 

is  eCZema^  °r  tbat  affectinS  many  localities, 

s  almost  always  a  sign  of  nervous  or  physical  break¬ 
down,  and  a  most  careful  study  of  the  patient  in  every 
particular  will  often  reveal  gross  errors  in  life  or  habits 
which,  if  unchecked,  will  lead  to  direful  results  Local- 

will  nlZr°nZeCZeT4  i°f  the  hands>  or  about  mouth, 
™tW  n  ±t(  5  md!cate  a  nervous  strain  to  which  the 
1  atient  may  otherwise  succumb  unless  properly  attended 

.  Lczema  about  the  eyes  is  sometimes  due  to  eyestrain 
ot  errors  of  accommodation  which  call  for  special  atten- 

But  eczema  is  also  not  infrequently  met  with  in  those 
oi  full,  plethoric  habit,  with  a  hard,  bounding  pulse 
showing  metabolic  errors  which  may  lead  to  kidney  dis¬ 
ease  or  even  apoplexy  if  not  controlled  by  proper  meas- 
ures.  Again,  many  cases  exhibit  a  weak,  flabby  pulse 
indicating  anemia  or  a  greatly  debilitated  system,  ready 
to  succumb  to  disease,  unless  restored  to  a  normal  vigor 
by  appropriate  treatment. 

We  see,  therefore, .  that  eczema  may  sometimes  be  a 
blessing  in  disguise,  if  its  danger  signals  are  recognized, 
properly  regarded,  and  correctly  interpreted 


ACNE. 


Many  look  on  acne  as  only  an  unpleasant  accident 
annoying  to  young  persons,  and  hardly  meriting  much 
professional  attention.  But  acne  is  often  a  danger  sig¬ 
nal  which  it  is  not  wise  to  ignore.  It  is  frequently  the 
sign  of  grave  metabolic  disturbances  dependent  on  gross 
errors  of  diet  and  hygiene,  and  often  associated  with 
constipation  and  gastric  disorders,  which  lead  to  serious 
consequences  if  unchecked.  In  many  instances  it  is  due 
almost  wholly  to  anemia,  and  is  often  one  of  the  first 
signs  of  breakdown  from  overstudy  and  confinement,  or 
l  iom  a  combination  of  these  and  society  dissipation.  The 
cold  and  clammy  condition  of  the  hands  and  feet,  so 
constantly  observed  as  an  accompaniment  to  acne  in 
young  persons,  is  surely  an  indication  of  somethin^ 
wrong  which  should  be  attended  to  bv  the  phvsician 
called  on  to  relieve  the  eruption  on  the  face.  The  neg¬ 
lect  of  the  many  coordinate  symptoms  seen  in  patients 
with  acne  is  responsible  for  much  of  the  supposed  rebel¬ 
liousness  of  the  disease. 

The  relations  of  the  eruption  of  acne  to  the  menstrual 


-•  Trans.  Med.  Soe.  of  the  State  of  New  York,  1882. 


3.  Jin  Ik  ley  (L.  D.)  : 

4.  IJnlkley  (L.  D.) 
Feb.  7,  1891 


Syphilis  In  the  Innocent.  New  York  1894 
Neurotic  eczema,  Med.  News,  Jan.’  31  and 
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functions5  should  certainly  direct  attention  away  from 
the  purely  local  consideration  of  the  eruption — for  al¬ 
most  every  woman  affected  will  tell  you  that  she  realizes 
fully  some  connection  between  the  two.  Many  years 
ago  the  late  Dr.  Peaslee  of  New  York,  in  discussing  my 
paper  on  acne,  declared  that  whenever  he  found  an  ex¬ 
cessive  amount  of  acne  on  the  chin  he  looked  for  and 
found  some  disorder  of  the  sexual  apparatus,  an  observa- 
tion  which  I  have  verified  time  and  again.  All  know  that 
acne  in  older  persons  invariably  indicates  internal  dis¬ 
order.  often  due  to  gross  errors  in  eating  and  drinking, 
and  a  proper  appreciation  of  these  will  often  lead  the 
patient  to  a  reform  which  ultimately  proves  of  the  great¬ 
est-  possible  advantage  in  many  ways. 

We  see,  therefore,  that  acne,  instead  of  being  only  a 
local  disfigurement,  may  often,  by  its  danger  signal,  be 
of  great  benefit  to  the  patient  if  only  the  physician 
appreciates  it  and  acts,  intelligently  and  energetically 
thereon. 

PSORIASIS. 

This  disease  is  sometimes  erroneously  called  the  erup¬ 
tion  of  health,  because  so  many  patients  with  it,  to  a  su¬ 
perficial  observer,  appear  to  be  healthy.  But  sufficiently 
minute  and  prolonged  study  of  many  cases,  over  periods 
of  time,  perhaps  covering  many  relapses,  will  certainly 
show  that  this  is  not  the  case,  and  continually  the  ap¬ 
pearance  of  the  eruption  will  be  a  danger  signal  which 
it  is  well  to  heed  and  act  on. 

Time  and  again  it  will  be  noticed  that  the  recurrence 
of  the  eruption  has  followed  some  great  nervous  strain 
or  exhaustion.  It  frequently  returns  with  the  prostra¬ 
tion  attendant  on  nursing  an  infant,  and,  'while  the 
eruption  may  disappear  at  the  onset  of  a  febrile  disease, 
it  is  seen  to  recur  after  debilitating  illness.  The  uri¬ 
nary  warning  of  psoriasis  is  also  significant.  Only  re¬ 
cently  a  long-standing  psoriasis  led  me  to  discover  a 
great  urinary  insufficiency  in  a  lady  who  otherwise  ap¬ 
peared  in  perfect  health.  Although  weighing  163  pounds 
she  sometimes  passed  only  from  seven  to  eleven  ounces 
of  urine  in  the  twenty-four  hours.  I  later  learned  that 
she  had  undergone  a  serious  operation  on  the  urinari 
tract.  In  another  recent  case,  a  young  lady,  weighing 
1381/,  pounds,  who  had  had  psoriasis  eight  years,  at 
times  passed  enormous  amounts  of  urine,  with  great  fre¬ 
quency  and  urgency,  day  and  night.  At  other  times  the 
amount  would  be  scanty  and  of  high  specific  gravity 
(1.041,  no  sugar)  and  it  would  have  an  acidity  of  al¬ 
most  four  times  the  normal  degree,  with  4.3  per  cent, 
of  urea  or  over  double  the  normal  amount.  Surely  the 
perturbations  of  metabolism  manifested  in  these  patients 
must  have  serious  relations  to  the  general  economy,  and 
these  illustrations  could  be  multiplied  many  times  from 
mv  experience. 

CHRONIC  URTICARIA. 

While  acute  attacks  of  urticaria  may  often  indicate 
ptomain  poisoning  which  call  for  prompt  attention,  in 
its  chronic  form  it  frequently  shows,  the.  presence  ot 
faultv  metabolism  and  intestinal  indigestion  and  fer¬ 
mentation.  which,  if  unchecked,  will  certainly  have  other 
prejudicial  effects  on  the  system.  The  experience  of 
everv  one  shows  that  when  these  errors  of  intestinal  ac¬ 
tion  persist  for  anv  length  of  time  they  are  liable  to 
result  in  some  other  trouble,  and  the  chronic  urticaria 
may  be  the  single  warning  sign  which  leads  the  patient 
to  seek  medical  relief. 


ERYTHEMA  MULTIFORME  AND  BULLOUS  ERUPTIONS. 

Like  urticaria,  these  arc  often  hut  the  outer  warning 
of  more  or  less  serious  metabolic  changes  of  a  faulty 
nature  that  are  taking  place  in  the  system,  with  auto¬ 
intoxication.  Occasionally  they  are  observed  with  a  hard, 
bounding  pulse,  indicating  high  arterial  tension  which 
calls  for  relief  by  dietary  and  medicinal  measures  in 
order  to  prevent  further  damage  to  some  organ. 

PRURITUS. 

Severe,  general  or  localized  pruritus,  like  neuralgia 
in  many  instances,  may  be  a  nerve-cry  or  danger  signal 
telling  of  a  lowered  nerve  vitality,  which,  if  not  im¬ 
proved  by  appropriate  measures,  may  be  follow ed  by 
more  serious  results. 

XANTHOMA  DIABETICORUM. 

This  rather  rare  eruption  has  repeatedly  called  serious 
attention  to  a  diabetes,  which  perhaps  had  long  existed, 
but  which  the  patient  had  neglected  until  the  skin  gave 
the  danger  signal  which  induced  him  to  consult  a  physi¬ 
cian.  Successful  treatment  of  the  eruption  can  only  be 
accomplished  by  the  proper  care  of  the  systemic  condi¬ 
tion. 

BOILS  AND  CARBUNCLES. 

These  are  too  often  regarded  and  treated  simply  as 
local  affairs,  often  to  the  great  detriment  of  the  patient. 
While  it  is  true  that  the  presence  of  pus  (especially  m 
external  regions)  indicates  the  action  of  pus  cocci,  we  a 
now  know,  from  the  almost  omnipresent  existence  of 
these  organisms,  that  there  must  be  some  other  cause 
determining  their  activity  in  particular  localities.  We 
know  that  micro-organisms  can  not  be  cultivated  on  un¬ 
suitable  media.  Thus  the  recurrence  of  boils,  and  car¬ 
buncles  is  continually  found  to  indicate  the  existence  of 
a  lowered  vitality  of  system,  sometimes  of  glycosuria. 
The  danger  signal  should  be  attended  to,  and  all  of  these 
conditions  appropriately  treated,  if  the  best  interests  of 
the  patient  are  to  be  served  and  other  and  later  trouble 
avoided. 

DERMATITIS  MALIGNA. 

Paget’s  disease  of  the  breast  should  always  excite  seri¬ 
ous  attention,  because  of  its  liability,  or  indeed  probabil¬ 
ity,  of  being  associated  with  cancer  of  the  mammary 
gland.  In  a  large  share  of  cases  it  is  useless,  if  not 
wrong,  to  neglect  the  danger  signal  on  the  skin  and  by 
attempts,  too  often  futile,  to  heal  it  by  local  treatment, 
allow  the  time  to  pass  when  a  radical  removal  of  the 
entire  breast  and  glands  would  offer  the  best  prospect 
of  a  cure  of  the  cancerous  condition. 

ACANTHOSIS  NIGRICANS,  WITH  MULTIPLE  CAPILLARY 

ANGIOMATA. 

The  attention  of  the  profession  has  again  been  called 
by  Dr.  Willy  Meyer6  to  the  importance  of  this  condition, 
when  existing  on  the  abdomen,  as  a  sign  of  cancer  of 
some  abdominal  organ.  This  is  but  another  instance  ot 
the  skin  exhibiting  a  danger  signal. 

LUPUS  VULGARIS. 

While  in  the  majority  of  instances  lupus  remains  a 
local  manifestation  of  tuberculosis  of  the  skin,  it  is  not 
at  all  uncommon  for  it  to  be  associated  with  tubercular 
infection  of  other  organs,  especially  the  lungs,  which 
danger  signal  should  never  be  neglected  in  severe  or  pro¬ 
tracted  cases.  The  limits  of  this  paper  prevent  the  full 
consideration  which  might  be  given  to  these  and  many 


r>  Bulkier  (L.  P.)':  The  influence  of  the  Menstrual  Function  on 
Certain  Diseases  of  the  Skin,  Rebman  &  Co.,  New  York,  1906. 


6.  Trans.  Aner.  Surg.  Assn.,  1896. 
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more  manifestations  on  the  skin  which  have  constitu¬ 
tional  relations,  and  which  can  well  be  regarded  as  ex¬ 
hibiting  danger  signals.  I  may  only  briefly  mention  a 
few  more  which  have  occurred  to  me;  doubtless  many 
more  illustrations  could  be  secured  with  more  careful 
attention.  In  many  of  these  now  mentioned  the  con¬ 
nection  is,  of  course,  well  known  and  commonly  recosr- 
mzed. 

OTHER  SKIN  LESIONS  AS  DANGER  SIGNALS. 

Purpura  rlieumatica  and  erythema  nodosum  are  con¬ 
stantly  recognized  as  dependent  on  a  rheumatic  condition, 
and  proper,  active  anti-rheumatic  treatment  indicated  by 
this  warning  may  save  the  patient  from  more  serious 

trouble. 

Petechial  and  erythematous  rashes  are  not  infrequent 
accompaniments  of  malignant  endocarditis  and  may  oc¬ 
cur  in  connection  with  septicemia  and  pyemia.  Pur¬ 
puric  lesions  are  well  known  to  be  an  important  symp¬ 
tom  in  epidemic  cerebrospinal  meningitis.  Eose  spots, 
especially  on  the  abdomen,  have  long  been  recognized  as 
a  special  sign  of  value  in  typhoid  fever.  Pigmentary 
;i Iterations  in  the  skin  form  one  of  the  important 
diagnostic  marks  in  Addison’s,  Graves’  and  Hodgkin’s 
diseases,  while  myxedema  is  largely  recognized  by  its 
manifestations  in  the  skin  and  subcutaneous  tissue.' 

Sweating  and  flushing  of  the  skin  are  frequent  ac¬ 
companiments  of  the  menopause,  and  may  often  direct 
the  patient  to  seek  medical  relief  which  may  avert  other 
trouble.  Dermatitis  medicamentosa  represents  eruptions 
of  varied  character  which  occur  on  the  skin  wholly  from 
the  internal  administration  of  certain  drugs  to  those 
who  have  some  peculiar  idiosyncrasy.  In  these  cases,  if 
the  danger  signal  is  heeded  and  the  drug  withdrawn  the 
eruption  commonly  ceases  without  further  harm. 

In  this  brief  and  rather  hurried  sketch  of  some  of 
what  I  have  designated  "danger  signals  from  the  skin.” 
I  have  attempted  to  show  that  the  skin  is  not  to  be  re¬ 
garded  as  merely  an  outer  covering  of  the  hodv,  but 
that  it  is  a  most  important  organ,  having  vital  relations 
with  man}^  parts  of  the  economy.  It  frequently  exhibits 
conditions  on  its  surface  which  it  is  well  to  study  pa¬ 
tiently,  interpret  accurately,  and  heed  carefully  in  order 
to  effect  a  cure  of  its  diseased  condition  and  also  to  ad¬ 
vance  the  best  interests  of  the  patient. 

He,  therefore,  but  poorly  serves  his  patient  who  has¬ 
tily  regards  only  the  skin  lesions  (or  too  often  only  part 
of  them)  and  gives  some  local  application  without  real¬ 
izing  the  significance  and  true  cause  of  what  is  often  a 
signal  flam  of  danger  which  Nature  offers  for  his  aid. 
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TEANSBBACHIAL  ANASTOMOSIS. 

A  NEW  METHOD  OF  SURGICAL  TREATMENT  FOR  BRACHIAL 

PALSY.* 

W.  WAYNE  BABCOCK,  M.D. 

miLADICLPIIIA. 

The  following  is  a  preliminary  report  of  a  new  method 
of  restoring  function  to  paralyzed  nerves,  by  anastomosis 
with  analogous  nerve  trunks  on  the  opposite  side  of  the 
body.  The  patient  herewith  presented  had  an  anasto¬ 
mosis  between  the  healthy  left  brachial  plexus  and  an 
almost  completely  paralyzed  right  brachial  plexus,  fif¬ 
teen  months  after  an  attack  of  anterior  poliomyelitis. 
In  this  case  the  operation  has  been  followed  by  no  dem¬ 

*  Read  before  the  Philadelphia  County  Medical  Societv,  Feb.  15, 

1907. 


onstrable  injury  to  the  left  brachial  plexus,  but  by  a 
rapid  and  very  decided  gain^of  power  in  the  right  hand, 
forearm  and  shoulder. 

The  operative  treatment  of  brachial  palsy  in  the  past 
has  dealt  chiefly  with  those  forms  of  paralysis  in  which 
the  lesion  involves  directly  the  nerve  libers  of  the  brachial 
plexus.  rI  bus  in  brachial  birth  palsy,  and  in  those  forms 
occurring  later  in  life  from  traumatism  of  the  plexus, 
encouraging  results  have  been  obtained  by  excluding,  by 
means  of  a  resection  or  anastomosis,  the  damaged  anil 
non-conducting  areas  of  the  nerve  trunks.  In  these  cases 
the  lesion  is  directly  accessible  to  the  knife.  The  prob¬ 
lem  is  a  different  one,  however,  when  the  brachial  plexus 
is  thrown  largely  out  of  function  from  infantile  palsy. 
Here  the  lesion,  situated  in  the  anterior  cornu  of  the 
cervical  segment  of  the  cord,  is,  for  the  present  at  least, 
beyond  surgical  access  and  the  possibilities  of  surgical 
relief  are  restricted  to  anastomoses  between  functional 
and  paralyzed  muscle  systems  or  nerve  trunks. 

I  he  peculiarities  of  the  individual  case,  especially  the 
variability  of  the  residual  paralysis,  prevents  uniformity 
in  the  surgical  treatment.  Each  patient  must  be  studied 
as  a  separate  and  special  surgical  problem. 

Patient. — The  patient  was  horn  in  November.  1901,  and  was 
a  perfectly  healthy  boy  until  May,  1905,  when  he  had  the 
measles. 

History.  In  July,  1905,  when  lie  was  about  three  and  one- 
half  years  old,  he  awoke  one  morning  with  a  loss  of  power 
and  tenderness  of  the  right  arm.  He  was  feverish,  at  times 
delirious,  had  epistaxis,  and  two  days  later  it  was  noticed 
that  there  was  also  diminished  power  in  the  legs,  although  the 
right  arm  was  chiefly  involved.  For  four  weeks  the  tender¬ 
ness  persisted  in  the  arm  and  frequently  seemed  to  cause 
the  patient  to  awake  screaming  during  the  night.  After  five 
weeks  the  paralysis  of  the  legs  gradually  disappeared,  but 
progressive  wasting  of  the  right  arm  and  shoulder  was  no¬ 
ticed.  Two  or  three  months  after  the  onset  of  the  palsy  he 
entered  a  hospital  and  was  treated  two  weeks  by  massage. 
Later,  lie  was  under  osteopathic  treatment  for  five  months, 
but  without  decided  benefit.  On  Oct.  26,  1906,  fifteen  months’ 
after  the  development  of  the  paralysis,  he  entered  the  Samar¬ 
itan  Hospital.  At  this  time  there  was  no  wasting  or  palsy 
of  the  legs  or  left  arm,  but  the  right  arm  and  shoulder  were 
wasted  and  useless.  The  deltoid,  trapezius,  rhomboid,  scapu¬ 
lar  and  pectoral  muscles  were  atrophied  and  functionless,  and 
as  a  result  there  was  marked  dropping  of  the  right  shoulder. 

1  lie  muscles  and  bones  of  the  arms  were  wasted,  the  hand 
was  never  used,  but  was  carried  from  place  to  place  by  the 
opposite  hand.  There  was  a  slight  development  of  some  of 
the  extensors  and  pronators  of  the  forearm,  and  only  slight 
power  of  extension  of  the  wrist  and  pronation  of  the  hand. 
Sensation  was  uninvolved.  In  considering  the  problem  offered 
m  this  case,  as  a  surgical  one,  we  could  conceive  of  five  pos¬ 
sible  procedures  as  follows: 

1.  Muscular  or  tendinous  transference  and  anastomosis: 
l  he  very  feeble  power  limited  to  certain  extensors  and  prona¬ 
tors  of  the  forearm  caused  this  method  of  treatment  at  once 
to  be  rejected. 

2.  An  anastomosis  between  nerves  of  the  brachial  plexus 
containing  functionating  fibers  and  adjacent  non-functionating 
cords:  Here  again  the  extent  of  the  palsy  and  the  difficulty 
in  isolating  active  fibers  made  the  method  seem  of  little 
promise. 

3.  An  anastomosis  between  branches  of  the  brachial  plexus 
and  adjacent  cervical  or  dorsal  nerves  carrying  motor  fibers: 

I  he  small  size  of  the  cervical  and  dorsal  motor  nerves,  and 
especially  the  fact  that  they  were  to  some  degree  implicated 
in  the  palsy,  caused  this  method  to  be  rejected  as  inadvisable. 

4.  An  anastomosis  between  the  brachial  plexus  and  one  or 
more  of  the  motor  cranial  nerves:  Of  the  cranial  nerves,  only 
two  seemed  to  be  available — the  spinal  accessory  and  the  hy¬ 
poglossal.  The  shoulder  drop  and  the  paralysis  of  the  trapezius 
indicated  an  implication  of  the  former  and  the  hypoglossal, 
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therefore,  was  chiefly  considered;  it  was  not  until  the  patient 
was  on  the  operating  table  thqt  the  thought  of  its  use  was 
finally  abandoned.  The  relatively  small  size  of  the  nerve,  its 
distance  from  the  brachial  plexus,  rendering  it  necessary  to 
adopt  some  method  of  bridging  if  it  were  used,  and  the  tech¬ 
nical  difficulties  involved  in  isolating  any  considerable  length 
of  the  nerve,  were  objections  to  the  use  of  the  hypoglossal. 

5.  Finally,  the  possibility  of  securing  an  anastomotic  seg¬ 
ment  from  the  opposite  brachial  plexus  was  considered:  The 
chief  objections  to  a  transbrachial  anastomosis  seemed  to  be 
the  difficulty  of  securing  sufficient  lengths  of  nerve  to  form  a 
bridge  across  the  neck  and  the  danger  of  damaging  the  healthy 
plexus.  We  had  had  some  previous  experience  in  splitting 
nerve  trunks  and  using  the  split  portion  for  anastomosis 
(m  one  case  carrying  half  of  the  sciatic  nerve  through  the 
thigh  and  anastomosing  it  to  branches  of  the  anterior  crural 
nerve),  and  in  this  present  case  it  was  determined,  by  split¬ 
ting  segments  from  each  brachial  plexus,  to  attempt  to  se¬ 
cure  sufficient  lengths  of  nerve  fibers  fol-  anastomosis  in  the 
median  line  of  the  neck. 

Operation. — Oct.  27,  1908.  The  patient  being  under  ether 
the  right  brachial  plexus  was  exposed  from  a  point  just  above 
the  clavicle  to  the  region  where  the  nerve  trunks  emerge  from 
between  the  scalenus  anticus  and  the  medius  muscles.  The 
sixth  cervical  nerve  seemed  especially  wasted  and  atrophic. 
It  was  divided  in  half  close  to  its  point  of  emergence  and 
by  delicate  dissection  half  of  the  nerve  trunk  was  isolated 
from  above  downward.  This  separation  Avas  carried  into  the 
adjacent  anastomosing  nerve  trunks.  In  this  Avay  tivo  nerve 
cords  of  fair  size  Avere  separated  doAvn  to  a  point  slightly  aboA^e 
the  clavicle.  The  left  brachial  plexus  was  then  exposed,  the 
prolongation  of  the  sixth  cer\4cal  divided  nearly  in  half  close 
to  the  clavicle,  and  a  bundle  of  nerve  fibers  about  tAvo  inches  in 
length  isolated  by  splitting  the  nerve  trunk  from  beloAV  up- 
Avard.  A  small  transverse  incision  was  then  made  above 
the  suprasternal  notch,  and  canals  were  bluntly  tunnelled 
through  betAveen  the  anterior  muscles  of  the  neck  and 
trachea,  connecting  the  lateral  Avith  the  median  incisions,  then 
the  free  ends  of  the  separated  nerve  bundles  Avere  gently 
brought  through  into  the  median  incision  and  united  in  an 
end-to-end  manner  by  A7ery  fine  chromicized  catgut.  Thus  a 
bridge  of  nerATe  fibers  Avas  formed  between  the  two  brachial 
plexuses,  having  a  central  attachment  on  the  left  and  periph¬ 
eral  attachments  on  the  right  side.  The  union  Avas  rein¬ 
forced  by  forming  a  partial  fascial  sheath  about  the  point 
of  nerA7e  union,  and  all  three  wounds  carefully  closed  in  lay¬ 
ers  Avitliout  drains.  Following  the  operation,  the  child  devel¬ 
oped  some  tenderness  and  pain  along  the  chief  nerve  trunks 
of  the  right  arm,  Avhich  gradually  subsided.  The  left  arm  Avas 
studied  Avith  considerable  apprehension,  but  no  disability  or 
nerve  disturbance  Avas  at  any  time  disccwerecl. 

Postoperative  History. — At  the  end  of  a  Aveek  there  was  a 
slight  suggestion  of  neAV  power  of  the  hand.  The  child  was 
discharged  from  the  hospital  on  the  eleventh  day,  and  since 
then  has  been  without  electricity  or  skilled  massage.  It  is 
noAV  (February)  three  and  one-half  months  since  the  opera¬ 
tion,  and  the  child  already  shows  an  improvement  far  beyond 
expectations.  The  nutrition  of  the  arm  is  good,  the  forearm 
has  increased  one-half  inch  in  circumference  and  the  upper 
arm  one-quarter  inch.  The  poAver  of  extension  Avhich  Avas 
limited  to  the  Avrist,  is  now  possessed  by  all  the  fingers.  The 
child  can  partially  flex  the  Avrist  and  all  the  fingers  and 
thumb;  and  abduction  and  adduction  of  all  the  digits  has 
been  gained.  Pronation  of  the  hand  remains  and  there  is  some 
power  of  supination.  The  shoulder-drop  has  disappeared 
and  the  shoulder  can  be  eleA7ated,  carried  fonvard  or  baclcward 
at  will.  There  is  excellent  power  of  rotation  at  the  shoulder 
joint,  especially  imvard  rotation.  A  marked  deArelopment  of 
the  scapular  muscles,  the  trapezius  and  the  pectorals  has  oc¬ 
curred.  The  paralysis  and  atrophy  of  the  deltoid  and  upper 
arm  muscles  persist.  The  child  is  able  to  support  the  body 
against  the  extended  arm  and  usds  the  hand  constantly  in 
grasping  objects  and  in  aiding  the  opposite  hand. 

Theoretically,  we  can  concede  three  methods  in  which 
the  operation  in  this  case  may  have  restored  function. 


First. — The  splitting  of  nerve  trunks  reduces  the  pres¬ 
sure  on  individual  nerve  fibers,  permitting  the  escape  of 
any  abnormal  exudate  from  within  the  nerve  sheath. 
Thus  in  certain  cases  of  neuritis  relief  from  pain  has 
been  obtained  and  some  immediate  restoration  of  func¬ 
tion  by  splitting  the  sheaths  of  the  involved  nerves,  and 
in  separating  the  nerve  fibers.  As  the  primary  lesions  in 
the  present  case  seems  clearly  to  have  been  a  lesion  in  the 
cord,  a  relief  of  tension  of  the  nerves  is  not  a  reasonable 
explanation  of  the  restoration  of  function. 

Second. — In  the  splitting  of  nerve  trunks,  no  matter 
how  accurately  it  be  done,  it  is  probable  that  many  nerve 
fibers  are  divided.  If  the  nerve  contain  functional  as 
well  as  degenerated  fibers  there  is  a  possibility  of  a  read¬ 
justment  of  function  through  new  anastomoses  of  lib¬ 
erated  and  divided  nerve  ends.  Within  certain  limits 
it  is  conceivable  that  the  more  extensively  the  nerve 
fibers  are  divided  from  each  other,  the  greater  the  oppor¬ 
tunities  for  new  and  perhaps  better  anastomoses.  This 
we  consider  to  be  an  explanation  of  a  part  of  the  wide¬ 
spread  improvement  which  has  occurred  in  the  present 
case,  but  it  is  difficult  to  conceive  that,  in  a  plexus  so 
extensively  paralyzed,  this  alone  would  be  sufficient  to 
give  so  marked  restoration  in  power,  without  invoking 
other  factors. 

Third. — The  formation  of  new  nerve  paths  from  the 
left  into  the  paralyzed  right  brachial  plexus,  which  have 
been  given  a  wider  field  of  action  by  the  freeing  of  in¬ 
numerable  fibers  in  complex  nerve  trunks  bv  the  exten¬ 
sive  splitting  of  nerve  bundles,  has  nrobablv  been  the 
chief  factor  in  the  restoration  of  power  in  the  present 
case.  This  preliminary  report,  therefore,  is  offered  as 
proving  the  technical  possibility  of  transbrachial  anas¬ 
tomosis  and  as  suggesting  the  desirability  of  a  more  ex¬ 
tended  trial  of  the  method  in  certain  cases  of  brachial 
palsy  not  amenable  to  treatment  by  milder  measures. 

3302  North  Broad  Street. 


THE  STANDARDIZATION  OE  CARDIAC 
REMEDIES.* 

CHARLES  WALLIS  EDMUNDS,  M.D. 

ANN  ARBOR,  MICH. 

Within  the  past  two  or  three  years  there  has  been  a 
great  revival  of  interest  in  problems  connected  with  the 
use  of  drugs  in  tire  treatment  of  disease,  and  several 
factors  are  responsible  for  this  change  of  attitude.  The 
appearance  of  the  new  Pharmacopeia,  causing  as  it  did 
many  discussions  in  regard  to  the  admission  of  new  rem¬ 
edies  and  the  changing  of  the  standards  of  some  of  the 
older  preparations,  could  not  fail  to  awaken  a  more  or 
less  Avidespread  interest.  Another  important  influence 
has  been  the  warfare  begun  by  the  Ladies’  Home  Jour¬ 
nal  and  Collier’s  Weekly  against  the  sale  and  use  of  all 
forms  of  nostrums  and  quack  remedies.  The  crusade 
has  been  taken  up  by  several  other  lay  papers  and  by 
a  very  feiv  medical  publications,  most  prominent  among 
the  latter  being  The  Journal  of  the  American  Medical 
Association.  This  Association  has  also  played  an  im¬ 
portant  part  in  other  ways,  viz.,  through  the  work  of 
its  Council  on  Pharmacy  and  Chemistry  it  has  exposed 
the  false  claims  of  many  of  the  much-vaunted  remedies 
and  by  its  articles  on  “The  Physician  and  the  Pharma¬ 
copeia”  it  has  aided  the  practitioner  in  becoming  better 
acauainted  Avitb  the  possibilities  to  be  found  among  the 
“official”  remedies. 

*From  the  Pharmacological  Laboratory  of  the  University  of 
Michigan. 
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One  of  the  first  essentials,  however,  to  a  practice,  sat¬ 
isfactory  to  both  patient  and  physician,  is  that  the 
remedy  used  shall  not  only  possess  the  qualities  usually 
ascribed  to  it,  but  also  that  different  preparations  of  the 
same  drug  shall  possess  these  qualities  to  a  uniform 
degree,  or  in  other  words,  shall  be  of  uniform  strength. 
One  of  the  great  advances  made  in  the  new  Pharma¬ 
copeia  over  its  predecessors  is  that  it  requires,  in  many 
more  instances  than  formerly,  that  the  drug  shall  be 
standardized  so  as  to  contain  a  certain  fixed  percentage 
of  its  active  principle,  thus  insuring  to  the  practicing 
nhvsician  as  uniform  preparations  as  it  is  possible  to 
procure. 

This  examination  by  chemical  means  is  carried  out 
on  a  large  number  of  drugs,  among  which  may  be  men¬ 
tioned  as  familiar  examples  nux  vomica,  opium  and 
belladonna;  yet  there  still  remain  many  important  med¬ 
icines  for  which  no  standard  has  been  fixed.  This  is 
due  to  the  fact  that  in  manv  of  these  cases  the  active 
principle  is  either  unknown  or  can  not  be  isolated  with 
sufficient  accuracy  by  any  chemical  method  which  we 
have  at  our  command  to-day. 

Among  these  latter  drugs  none  is  of  more  importance 
than  the  large  group  of  cardiac  remedies  better  known 
perhaps,  as  the  digitalis  series.^  Others  may  be  men- 
tioned,  as  ergot  and  cannabis  indica,  but  with  no  drug 
is  it  so  essential  to  have  a  uniform  action  as  with  the 
series  first  named,  on  account  of  their  wide  use  in 
medicine  and  the  impossibility  of  getting  other  reme¬ 
dies  to  take  their  place.- 

Still  to-day  it  is  impossible  to  fix  any  chemical  stand- 
ird  to  which  preparations  of  digitalis  and  its  allies  shall 
conform,  on  account  of  the  difficulty  connected  with 
he  isolation  of  the  glucosides. 

What  makes  the  question  a  more  important  one  from 
he  practical  standpoint  is  the  fact  that  the  crude  drug 
tself  varies  notoriously  in  its  content  of  active  prin¬ 
ciple.  This  variation  depends  on  the  time  when  the 
eaves  are  gathered,  and  the  country  from  which  the 
)lant  is  obtained,  influencing  as  it  would  the  climatic 
ind  soil  conditions  under  which  the  plant  could  grow. 
)f  greatest  importance  is  the  manner  in  which  the  drug 
s  prepared  for  the  market  and  the  way  it  is  preserved 
•efore  it  is  used. 

The  U.  S.  Pharmacopeia  directs  that  the  leaves  of  the 
econd  year’s  growth  shall  be  gathered  at  the  commence- 
aent  of  flowering.  Experience  has  shown  that  these 
re  best  dried  in  a  .  current  of  warm  air  and  then 
hould  be  preserved  in  tin  containers  to  protect  the 
rug  from  light,  air  and  moisture.  If  it  is  preserved 
a  this  way- the  leaves  will  probably  retain  their  strength 
or  a  long  time. 

The  influence  of  the  locality  in  which  the  plant  is 
rown  is  .more  a  matter  of  opinion  than  of  scientific 
ivestigation,  which  latter  would  be  greatly  complicated 
y  the  other  factors  mentioned  above.  Duffield,1  in 
868,  examined  the  amount  of  digitalin  contained  in 
lecimens  of  the  drug  obtained  from  England,  Germany 
ad  this  country,  and  found  that  the  percentage  was  in 
ivor  of  the  American  product,  which  slightly  exceeded 
ie  amount  found  in  the  English  leaves,  and  the 
nglish,  in  turn,  contained  more  than  the  German, 
evertheless,  there  is  a  widespread  opinion  that  the  best 
aves  are  obtained  from  England,  and  that  these,  as 
ell  as  those  from  Germany,  are  superior  to  the  Ameri- 
in.  Moreover,  it  must  be  noted  that  digitalin  is  not 
ie  most  important  active  principle  of  digitalis.  From 
tese  facts  it  will  be  seen  what  great  opportunities  there 

1.  Am.  Jour.  Phar.,  41,  55. 


are  for  variations  in  the  strength  of  the  crude  drug,  and, 
therefore,  in  the  pharmaceutical  preparations  as  they 
appear  on  the  market,  even  when  these  are  made  ac¬ 
cording  to  pharmacopeial  directions. 

dhe  necessity  for  some  way  of  standardizing  these 
preparations  has  been  recognized  by  physicians  and 
pharmacists  alike,  and  it  has  led  to  the  introduction  of 
physiologic  methods  of  assay  which  are  now  being  used 
by  several  of  the  larger  pharmaceutical  houses  which, 
may  it  be  said  greatly  to  their  credit,  are  largely  re¬ 
sponsible  for  the  perfection  of  these  methods. 

Nevertheless,  the  employment  of  these  methods  is  far 
from  being  universal,  and  the  demand  for  them  is  be¬ 
coming  greater  and  greater,  as  is  shown  by  the  frequent 
editorials  which  have  appeared  during  the  past  few 
years  in  medical  journals  in  this  country  and  in  Europe. 
^  Dixon-  says  that  he  and  Haynes  demonstrated  in 
Cambridge  the  variability  of  action  of  the  group  of 
cardiac  tonics,  and  makes  the  statement  that  he  believes 
hundreds  of  patients  die  annually  from  digitalis  and 
its  allies  not  possessing  the  virtues  required  of  them. 

Houghton0  tested  a  number  of  tinctures  prepared 
from  preparations  of  strophanthus  found  on  the  market 

and  found  some  of  them  were  three  times  as  strong  as 
others. 

the  recent  work  of  Eeid  Hunt  and  of  Sollmann2 3 4  on 
adrenalin  showed  also  the  great  variations  which  may 
occur  in  such  a  remedy,  even  when  it  is  “standard¬ 
ized,”  or  is  “1-1,000.” 

On  account  of  the  practical  importance  of  the  sub¬ 
ject  I  have  examined  the  strength  of  a  number  of  tinc¬ 
tures  of  digitalis  and  of  strophanthus  which  I  have  ob¬ 
tained  on  the  market  in  different  parts  of  the  country, 
with  the  idea  of  ascertaining  the  relative  strength  of 
different  preparations  which  are  sold  under  the  same 
name. 

There  are  two  methods  of  physiologic  assay  in  use 
for  the  cardiac  drugs.  The  first5  consists  in  ascertaining 
the  minimum  fatal  dose  for  frogs  per  gram  of  body 
weight.  Frogs  not  varying  more  than  3  grams  in  weight 
are  injected  with  varying  doses  of  the  preparation  to 
be  tested,  and  are  then  examined  at  the  end  of  twelve 
hours,  and  the  number  of  dead  and  living  noted.  The 
dose  is  then  further  narrowed  down  and  a  new  series 
injected;  this  procedure  is  repeated  until  the  minimum 
lethal  dose  is  ascertained. 

The  second  method,  and  the  one  I  prefer,  is  to  ascer¬ 
tain  the  dose  necessary  to  produce  the  digitalis  stand¬ 
still  of  the  frog’s  heart.  The  picture  of  a  digitalis- 
noisoned  frog’s  heart  is  so  typical  and  easy  of  recogni- 
iion  that  it  can  not  be  mistaken.  It  is  important  that 
the  frogs  to  be  used  should  be  of  the  same  species,  as 
some  are  more  susceptible  than  others  (Rana  temporciria 
reacts  to  a  smaller  dose  and  more  positively  than  R. 
esculenta.  KurikeV) .  In  my  assays  I  employed  R. 
virescens,  which  were  kept  in  a  tank  with  running 
water  so  as  to  have  them  in  as  uniform  condition  as 
possible.  When  they  were  needed  three  or  four  frogs  of 
about  the  same  size  were  weighed  and  placed  under  sep¬ 
arate  jars. 

The  tinctures  to  be  tested  were  all  subjected  to  exactly 
the  same  manipulation  and  all  the  measurements  for 
dilution  and  dosage  made  with  the  care  used  in  chem¬ 
ical  quantitative  work.  One  or  two  cubic  centimeters 
of  the  tincture  were  evaporated  over  a  water  bath  to 


2.  Brit.  Med.  Jour.,  Nov.  24,  1906,  p  1459. 

3.  Journal  A.  M.  A.,  1898,  xxxi,  p.  959. 

4.  Journal  A.  M.  A.,  Sept.  8,  1906,  xlvii,  p.  790. 

5.  Houghton:  National  Dispensatory,  p.  1732. 
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about  one-half  the  original  volume  to  get  rid  of  the 
alcohol,  and  to  the  remainder  physiologic  salt  solution 
was  added  in  sufficient  quantity  to  make  it  measure 
about  five  times  (in  the  case  of  tincture  of  digitalis) 
the  original  amount  taken,  so  as  to  permit  of  accurate 
measurement  of  the  smaller  doses.  The  evaporated 
tincture  of  stroplianthus  had  to  be  diluted  from  two 
to  five  hundred  times. 

A  series  of  three  or  four  frogs  was  injected  with 
graduated  doses  of  diluted  tincture,  a  record  being  made 
of  the  time  when  each  injection  was  given.  Exactly  one 
hour  from  the  time  when  the  animal  was  injected  its 
heart  was  examined.  If  on  examination  the  heart  was 
found  beating,  the  dose  administered  was  too  small. 
The  heart  with  the  correct  “end  reaction”  will  usually 
be  seen  to  give  a  feeble  beat  if  the  animal  is  opened 
just  before  the  end  of  the  time  limit,  or  it  may  be  that 
only  the  auricles  will  show  movement.  In  one  in  which 
the  dose  is  slightly  too  large  no  beat  will  be  seen  unless 
the  heart  is  stimulated  by  mechanical  means,  when  a 
slight  movement  may  be  brought  out.  With  still  larger 
doses  no  contraction  can  be  obtained  in  any  way.  The 
outer  limits  of  dosage  being  found  on  the  first  series  of 
frogs,  a  second  series  was  injected  with  the  dose  still 
further  narrowed  down  until  the  exact  amount  is  ascer¬ 
tained  which  wrill  produce  the  typical  digitalis  stand¬ 
still  of  the  heart  in  one  hour.  In  estimating  the  doses 
to  be  given,  due  allowance  has  to  be  made  for  differences 
in  the  size  of  the  frogs,  the  ratio  being  determined 
on  the  basis  of  a  20  gm.  animal,  the  correct  amount  to  be 
given  to  an  individual  frog  being  found  by  a  simple 
proportion.  If  the  dose  is  determined  in  this  manner, 
the  size  of  the  frog  seems  to  have  little  influence,  as  I 
have  noticed  many  times  that  if  a  60  gm.  frog  is  given 
three  times  the  dose  given  a  20  gm.  animal  the  cardiac 
effects  will  be  about  the  same. 

In  a  series  of  frogs  the  uniform  gradation  of  effect 
which  can  be  produced  is  very  striking  as  a  rule,  but  it 
occasionally  happens  that  an  exceptional  animal  is  met 
which  is  either  more  susceptible,  and  so  is  poisoned  by 
a  smaller  dose,  or  is  more  tolerant,  and  therefore  re¬ 
quires  a  larger  amount  than  the  others  in  its  series. 
Such  irregular  reactions  complicate  the  assay  some¬ 
what,  as  they  necessitate  a  larger  number  being  in¬ 
jected  to  avoid  error. 


0 

ft 

Toxic  Dose. 

Maker. 

Origin  of  Plant. 

1 

.08  c.c. 

Wholesale  manufacturer. 

From  German  leaves. 

2 

.D  c.c. 

Laboratory . 

From  English  leaves. 

3 

.12  c.c. 

Laboratory . 

From  leaves  obtained  f’m  man¬ 
ufacturer  of  tincture  No.  5. 

4 

.13  c.c. 

Retail  druggist . 

Physiologically  assayed. 

5 

.15  c.c. 

Wholesale  manufacturer. 

6 

.16  c.c. 

Wholesale  manufacturer. 

From  physiologically  assayed 
leaves. 

7 

.175  c.c. 

Wholesale  manufacturer. 

Physiologically  assayed. 

8 

.18  c.c. 

Retail  druggist . 

From  German  leaves. 

9 

.18  c.c. 

Retail  druggist . 

10 

.19  c.c. 

Wholesale  manufacturer. 

11 

.20  c.c. 

Retail  druggist . 

From  English  leaves. 

12 

.21  c.c. 

Retail  druggist . 

“German  tincture." 

13 

.26  c.c. 

Wholesale  manufacturer. 

14 

.27  c.c. 

Wholesale  manufacturer. 

15 

.28  c.c. 

Wholesale  manufacturer. 

From  English  leaves. 

16 

.29  c.c. 

Retail  druggist . 

I  have  assayed  fourteen  preparations  of  the  tincture 
of  digitalis  obtained  from  retail  druggists  located  as 
follows:  New'  York  City,  3;  Bochester,  N.  Y.,  2;  De¬ 
troit.  3;  Richmond,  Ind.,  3;  Kalamazoo,  Mich.,  1; 
Ann  Arbor,  2 ;  and  two  tinctures  made  in  the  Pharma¬ 
cological  Laboratory  at  Ann  Arbor.  Six  of  the  tinc¬ 
tures  were  made  from  the  leaves  by  the  retail  druggists 
themselves  according  to  the  V.  S.  Pharmacopeia,  while 
the  remaining  eight  were  made  by  the  druggist  either 


from  fluid  extracts  obtained  from  wholesale  manufac¬ 
turers,  or  the  tincture  itself  was  bought  from  these 
firms.  It  will  be  entirely  unnecessary  to  give  the 
details  of  each  assay,  but  merely  to  give  the  toxic  dose 
which  was  obtained  in  the  manner  described  above  and 
being  the  amount  necessary  to  bring  the  heart  of  a  20 
gm.  frog  to  systolic  standstill  in  one  hour. 

The  results  given  above  show  that  some  of  the  tinc¬ 
tures  are  almost  four  times  as  strong  as  others,  or  in 
other  words,  that  four  or  five  drons  of  one  will  pro¬ 
duce  the  same  effect  as  fifteen  of  another  preparation. 
Which  tincture  the  patient  gets  in  his  prescription  is 
a  question  of  luck;  for  instance,  tincture  No.  1  was  ob¬ 
tained  from  the  same  pharmacy  as  tincture  No.  16. 
Further  comment  would  seem  unnecessary. 

Tinctures  Nos.  1,  10,  14  and  15  were  all  made  by 
the  same  wholesale  manufacturer.  This  firm  makes 
no  physiologic  assay  of  their  cardiac  tonics,  although 
I  understand  that  they,  expect,  within  the  next  year  or 
two,  to  install  such  a  department. 

The  maker  of  tincture  No.  16  had  been  “compli¬ 
mented  many  times  on  the  uniformity  of  his  tincture.”; 
He  was  much  surprised  at  the  results  of  the  assay,  which 
he  finally  decided  were  probably  due  to  the  fact  that : 
“It  was  possible  that  diluting  his  1890  U.  S.  P.  15  per 
cent,  tincture  to  make  it  10  per  cent,  to  conform  to  the 
1905  U.  S.  P.  he  might  have  forgotten  that  he  had 
already  done  so  and  had  diluted  it  twice.  ’ 

So  far  as  the  strength  of  the  different  tinctures  is 
concerned,  honors  seem  to  be  about  evenly  divided  be¬ 
tween  the  wholesale  manufacturer  and  the  retail  phar¬ 
macist,  the  variations  being  dependent  on  the  source  ol 
the  crude  drug. 

Tincture  No.  3  was  made  bv  one  of  the  students  in 
the  laboratory  course  according  to  the  U.  S.  P.,  Eighth 
Revision,  using  leaves  obtained  from  the  manufacturer 
of  tincture  No.  5.  while  tincture  No.  2  was  also  madt 
in  the  laboratory  from  “select  English  leaves.” 

As  illustrating  still  further  the  variations  in  strengtl 
which  come  from  year  to  year,  I  might  add  that  for  thd 
past  three  years  the  medical  students  have  been  mak¬ 
ing  tinctures  of  digitalis  in  the  Pharmacological  Lab¬ 
oratory  of  the  university  and  have  then  assayed  them 
The  average  toxic  dose  based  on  a  10  per  cent,  tinctur* 
has  been  as  follows :  For  year  1904-5,  0.20  c.c. ;  for  yeaj 
1905-6,  0.18  c.c. ;  for  year  1906-7,  0.12  c.c. 

INFUSION  OF  DIGITALIS. 

In  connection  with  the  use  of  digitalis,  it  is  commoi 
to  find  the  infusion  used  instead  of  the  tincture,  ant 
it  may  be  questioned  whether  the  infusion  is  not  mor- 
largely  used  than  the  alcoholic  preparation,  even  ii 
spite  of  the  fact  that  the  latter  will  retain  its  strengtl 
much  better.  Nevertheless,  it  is  true  that  many  clini¬ 
cians  believe  that  they  get  better  results  from  the  water, 
extract,  and  especially  is  it  claimed  that  the  latter  is  j 
better  diuretic.  Yet  the  important  glucosides  are  pres 
ent  in  both  preparations  and  the  difference  may  be 
question  of  dosage.  The  infusion  of  digitalis  is  1. 
per  cent.,  while  the  tincture  is  10  per  cent.,  or  approxi 
mately  six  ane  one-half  times  as  strong.  I  assayed  a 
infusion  made  from  the  same  leaves  as  the  laborator 
tincture  (No.  3),  and  in  view  of  the  difference  i 
strength  the  toxic  dose  should  be  0.12  c.c.  times  6.5  c: 
0.78  c.c.  I  found  0.75  c.c.  to  be  the  toxic  dose,  the  heai 
which  had  received  0.7  c.c.  giving  a  few  spontaneou 
beats  after  it  was  exposed.  The  effect  on  the  hear 
then,  is  in  proportion  to  the  strength  of  the  two  prepf 
rations.  The  dose  of  the  tincture  used  is  commonly 
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c.c.,  and  of  the  infusion  about  30  c.c.,  or  a  ratio  of 
1 :30,  whereas  the  ratio  of  the  strengths  of  the  two  prep¬ 
arations  is  1 :6.5,  or  in  other  words,  when  the  infusion 
is  given  a  dose  of  at  least  four  times  as  large  is  ad¬ 
ministered  as  when  the  tincture  is  prescribed,  and  it 
is  not  strange  that  more  marked  effects  are  obtained 
from  it.  Sir  Lauder  Brunton  has  pointed  out  that 
with  the  use  of  digitalis  in  a  heart  case  the  first  sign 
of  the  beneficial  effect  of  the  drug  is  diuresis,  which 
should  appear  in  from  thirty-six  to  forty-eight  hours 
after  the  drug  has.  been  administered,  and  if  it  does 
not  appear  the  dose  of  digitalis  is  too  small  and  should 
be  increased. 

STBOPHANTIIUS. 

I  also  assayed  five  preparations  of  the  tincture  of 
strophanthus  by  the  same  method  as  given  above  with 
the  following  results :  1  Toxic  dose,  .0012  c.c. ;  2,  toxic 
dose,  .0015  c.c. ;  3,  toxic  dose,  .004  c.c. ;  4,  toxic  dose, 
.005  c.c. ;  5,  toxic  close,  .005  c.c. 

The  dose  is  that  sufficient  to  produce  systolic  stand¬ 
still  in  the  heart  of  a  20  gm.  frog  in  one  hour.  All  these 
tinctures  were  purchased  in  the  open  market,  but  they 
u  ere  made  by  wholesale  manufacturers,  all  of  whom 
advertise  that  their  cardiac  drugs  are  physiologically 
assayed.  Tinctures  Nos.  1  and  4  were  made  by  the 
same  firm,  and  yet  one  is  four  times  as  strong  as  the 
other.  On  looking  further  into  this  case  I  found  that 
No.  4  was  prepared  according  to  the  1890  U.  S.  P., 
and  therefore  was  a  5  per  cent,  tincture  instead  of  10 
per  cent.,  as  in  the  1905  edition,  so  that,  allowing  for 
this  change  (for  the  sake  of  comparison)  the  toxic  dose 
should  be  0.0025  instead  of  0.005.  Making  the  correc¬ 
tion  still  leaves  the  first  tincture  twice  as  strong  as  the 
other,  and  yet  they  are  put  out  by  a  firm  whose  drugs 
are  “physiologically  standardized.” 

The  matter  still  stands,  however,  that  the  patient 
with  a  prescription  for  tincture  of  strophanthus,  if  he 
goes  to  druggist  A,  gets  a  preparation  twice  as  strong  as 
if  he  went  to  druggist  B  across  the  street,  or  four  times 
as  strong  as  if  he  went  to  druggist  C  around  the  cor¬ 
ner.  It  is  not  strange  that  physicians  meet  with  some 
results  in  practice  which  they  find  it  hard  to  explain. 

A  further  comment  might  be  made  of  the  fact  that 
one  of  the  tinctures  was  an  1890  II.  S.  P.  preparation. 
This  was  purchased  about  March  1,  1907,  and  when  the 
matter  was  called  to  the  druggist’s  attention  he  re¬ 
marked  that  “the  physicians  in  the  town  were  very  slow 
about  taking  up  the  new  Pharmacopeia  and  that  none 
of  them  is  using  it  yet.”  One  of  the  clerks  said  that  no 
one  got  a  1905  preparation  unless  it  was  specially  called 
for.  And  yet  this  was  six  months  after  the  new  edition 
was  official,  and  the  new  standard  should  have  been 
used  unless  the  1890  strength  was  specified. 

A  striking  fact  is  the  great  difference  in  toxicity  be¬ 
tween  digitalis  and  strophanthus,  the  latter  being  almost 
sixty  times  as  strong  as  the  former.  These  results  are 
in  marked  contrast  to  those  of  Haynes,0  who  says  that 
a  comparison  of  the  two  tinctures  named  shows  stroph¬ 
anthus  to  be  nine  or  ten  times  as  toxic  as  digitalis.  But 
it  must  be  borne  in  mind  that  he  worked  with  the  tinc¬ 
tures  made  according  to  the  British  Pharmacopeia, 
where  the  strength  of  the  tincture  of  digitalis  is  12.5 
per  cent,  and  that  of  strophanthus  2.5  per  cent.  Making 
an  allowance  for  these  differences,  we  find  that  his  figure 
would  have  to  be  multiplied  five  times  to  make  a  fair 
comparison.  In  other  words,  his  work  shows  strophan¬ 
thus  to  be  about  fifty  times  as  toxic  as  digitalis.  In 
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my  series  the  average  toxic  dose  of  all  the  tinctures  of 
digitalis  was  0.19  c.c.;  of  all  the  tinctures  of  stroph¬ 
anthus  0.0033  c.c.,  a  ratio  of  1  to  57.  This  ratio  is  only 
proved  for  the  action  on  the  frog’s  cardiac  muscle,  and 
it  would  be  going  too  far  to  say  that  the  same  relation 
exists  in  man.  Haynes  considers  that  such  a  ratio 
found  in  the  lower  animals  may  be  carried  over  to  man; 
that  if  one  tincture  acts  ten  times  as  strongly  as  another 
on  the  frog,  the  same  relation  may  be  expected  to  hold 
in  the  higher  animals.  However,  I  am  inclined  to 
think  that  it  would  be  hard  to  convince  the  clinician  that 
while  the  average  dose  of  tincture  of  strophanthus  is  8 
or  10  minims,  lie  could  be  justified  in  giving  a  dose  of 
digitalis  fifty  times  as  large,  or  one  ounce  of  the  tinc¬ 
ture.  Nevertheless,  it  is  certainly  true  that  there  is  a 
lot  of  evidence  to  show  that  strophanthus  acts  more 
strongly  on  the  mammalian  heart  than  digitalis,  and  this 
tact  may  explain  why  in  certain  cases  of  heart  disease 
in  which  digitalis  seems  to  do  little  anod,  strophanthus 
will  often  produce  good  results.  It  is  equally  true  that 
digitalis  will  often  succeed  where  strophanthus  fails. 

What  has  been  said  in  regard  to  carrying  over  the 
ratio  found  in  the  frog  to  the  higher  animals,  of  course, 
onW  applies  to  the  relative  toxicity  of  different  drugs. 
It  is  manifestly  perfectly  legitimate  to  transfer  the  ratio 
found  for  different  preparations  of  the  same  drug,  and 
that  is  where  the  value  of  the  physiologic  assay  comes  in. 

CONCLUSIONS. 

No  one  can  deny  the  necessity  of  a  uniform  strength 
of  the  cardiac  tonics  on  the  market,  but  how  this  is  to 
be  obtained  is  another  matter.  The  fact  that  a  prepara¬ 
tion  is  marked  “physiologically  standardized”  may  not 
mean  much  and  “physiologically  assayed”  may  mean 
less.  If  the  tinctures  are  standardized  those  of  an  in¬ 
dividual  firm  may  be  uniform,  although  as  I  have 
shown,  that  does  not  necessarily  follow,  but  each  firm 
having  its  own  standard  there  can  be  little  more  uni¬ 
formity  than  at  present. 

What  is  needed  is  a  national  standard,  such  as  the 
Pharmacopeia  furnishes  for  chemical  assays.  Perhaps 
the  revisers  of  the  next  Pharmacopeia  may  see  their 
way  clear  to  insert  some  such  method,  but  for  the  pres¬ 
ent  we  are  left  helpless  so  far  as  they  are  concerned.  It 
has  been  very  aptly  suggested  that  the  H.  S.  Public 
Health  and  Marine-Hospital  Service  might  furnish  a 
standard  method  of  assay  that  would  be  acceptable  to 
pharmacist  and  physician  alike. 

It  has  been  pointed  out  that  the  adoption  of  such  a 
standard  would  work  a  hardship  on  the  retail  druggists, 
a  very  large  number  of  whom  make  their  own  tinctures, 
and  who  could  not  possibly  carry  out  such  tests.  This 
objection  seems  to  be  without  any  great  weight.  At 
present  the  retail  druggist  can  make  as  good  a  tincture 
as  the  large  manufacturing  house,  as  my  results  show, 
and  clearly  there  is  no  good  reason  why  he  should  not 
do  so.  But  when  he  can  buy  a  better  preparation  than 
he  can  make  and  a  preparation  that  the  profession  pre¬ 
fers,  few  pharmacists  would  not  avail  themselves  of  such 
a  standard  remedy. 

As  the  matter  now  stands,  the  physiologic  assay  is 
made  by  the  physician  at  the  bedside.  He  gives  the 
drug  for  a  reasonable  time  and  gets  no  effect  perhaps, 
and  then  has  to  increase  the-  dose  until  the  desired  re¬ 
sults  are  attained.  No  amount  of  standarization  would 
ever  do  away  with  his  ascertaining  the  physiologic  dose 
for  the  individual  patient,  but  it  certainly  would  shorten 
the  process  and  avoid  the  loss  of  much  valuable  time, 
which  may  mean  the  life  or  death  of  the  patient. 
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PHILADELPHIA. 

Last  October  eleven  patients  with  typhoid  fever  were 
admittted  into  the  Medico-Chirurgical  Hospital  in  less 
than  one  week.  All  of  these  patients  came  from  an 
apartment  house  in  two  adjoining  blocks  on  North 
Eighteenth  street,  Philadelphia.  Seven  of  the  eleven 
patients  came  from  one  apartment  house  from  which 
some  twenty-odd  patients  were  taken  down  with  the 
same  disease  in  two  weeks’  time.  The  Board  of  Health 
officials  made  a  thorough  investigation  regarding  the 
sanitary  conditions  of  the  house  and  pronounced  it  per¬ 
fect.  Inquiries  concerning  the  drinking  water  used  by 
these  patients  were  made  and  it  was  found  that 
they  all  either  used  filtered  or  boiled  water. 
The  food  and  milk  supply  was  next  considered. 
A  culture  made  from  the  milk  proved  the  pres¬ 
ence  of  the  typhoid  bacillus  in  it.  Dr.  Eugene 
Swayne,  resident  physician  at  the  hospital,  being 
interested  as  to  the  probable  source  of  contamina¬ 
tion  of  the  milk,  thoroughly  canvassed  the  neighbor¬ 
hood  threatened  with  an  epidemic  of  typhoid  fever. 
He  soon  learned  that  the  same  milkman  supplied  all  of 
the  apartment  and  boarding  houses  from  which  many 
typhoid  patients  were  removed  to  a  number  of  the  dif¬ 
ferent  hospitals  in  this  city.  Dr.  Swayne  next  visited 
the  milkman’s  dairy,  and  there  learned  that  the  pro¬ 
prietor,  and  one  of  his  servants  were  both  sick  with  the 
disease.  The  son  was  convalescing  from  typhoid  fever 
and  was  filling  the  milk  bottles  from  a  tank  by  siphon- 
age,  starting  the  flow  by  sucking  with  the  mouth  at  one 
end  of  the  tube.  A  culture  made  from  this  end  of  the 
tube  revealed  many  typhoid  bacilli.  I  do  not  know  of 
any  other  instance  where  infection  of  the  typhoid  bacil¬ 
lus  was  transmitted  through  the  saliva.  Of  course,  it 
undoubtedly  has  occurred  quite  frequently,  but  has 
never  been  reported  or  traced  so  in  detail. 

The  initial  manifestations  in  these  patients  were  so 
vague  that  they  did  not  suspect  of  being  attacked  by  a 
serious  illness.  For  a  week  or  ten  days  they  had  a  feel¬ 
ing  of  weariness,  with  some  aching  in  the  limbs,  ab¬ 
dominal  tenderness  in  the  right  iliac  fossa  on  pressure, 
and  a  tendency  to  constipation.  During  this  period  they 
slept  badly,  experienced  chilly  sensations,  the  appetite 
was  poor  and  at  the  end  of  a  week’s  time  were  forced  to 
remain  in  bed  out  of  sheer  exhaustion.  The  tempera¬ 
ture  now  began  to  rise  above  normal  and  ascended  in  the 
highly  characteristic  manner.  Each  evening  it  was  a 
little  higher  than  the  preceding  day  at  the  same  time, 
until  the  end  of  the  second  week,  when  it  had  reached 
its  fastigium,  which  was  not  over  103  F.  in  most  of 
the  cases.  However,  in  two  patients  it  reached  105  F. 
on  one  occasion,  due  probably  to  the  indiscretion  of  the 
friends  that  called  to  see  them  in  the  afternoon.  Dur¬ 
ing  the  entire  illness  of  these  patients  the  temperature 
readily  responded  to  the  cold  sponges  when  it  reached 
102.4  F.  or  above.  Delirium  of  a  low  muttering  type 
occurred  in  one  patient  and  lasted  only  for  three  days. 
It  may  be  mentioned  in  this  connection  that  this  same 
patient  also  had  epistaxis  and  diarrhea. 

Tympanites  was  present  in  one  patient,  to  some  ex¬ 
tent;  he  also  had  one  intestinal  hemorrhage,  but  made 
a  speedy  recovery. 


The  complications  present  in  these  cases  were  otitis 
and  phlebitis  in  one,  and  phlebitis  in  another.  In  both 
patients  the  phlebitis  manifested  itself  in  the  common 
femoral  vein  of  the  left  leg.  The  interesting  features 
of  these  cases  were  the  slightly  enlarged  spleen,  a  few 
rose  spots  and  a  positive  Widal  reaction  in  all  of  the 
patients  before  the  eighth  day  of  the  disease,  no  other 
abnormal  physical  signs  being  present.  The  treatment 
of  these  patients  was  much  alike.  A  few  changes  were 
necessary  in  those  who  had  slight  complications.  Under 
the  prophylactic  treatment  great  care  was  exercised 
properly  to  disinfect  the  excreta  with  a  5  per  cent,  solu¬ 
tion  of  nhenol.  The  linen  was  soaked  for  a  half-hour  in 
a  1  to  2000  solution  of  mercuric  chlorid  before  sending 
it  to  the  laundry.  The  individual  eating  utensils  were 
boiled  immediately  after  using,  and  the  nurse  and  other 
attendants  instructed  to  disinfect  thoroughly  their  hands 
after  coming  in  contact  with  the  patients.  The  ordinary 
hygienic  measures  were  carried  out  in  each  case.  A 
mouth-wash,  consisting  of  eight  drops  of  beechwood 
creosote  in  three  ounces  of  eucalyptus  water,  was  em¬ 
ployed  after  each  feeding  The  rooms  were  well  ven¬ 
tilated,  avoiding  unnecessary  draughts  of  cold  air,  with 
an  even  temperature  not  exceeding  65  F.  During  the 
active  stage  of  the  disease  the  diet  consisted  of  liquid 
foods,  such  as  would  be  entirely  absorbed,  leaving  little 
or  no  residue.  Six  ounces  of  predigested  milk  every 
two  hours  was  the  main  article  of  diet,  alternated  occa¬ 
sionally  with  so  much  lemon  albumin,  orangeade  or 
whey.  Water  was  given  ad  libitum.  After  the  tem¬ 
perature  had  been  normal  for  a  week  they  were  allowed 
soft  food  sparingly  at  first,  and  in  another  week’s  time 
were  gradually  allowed  regular  house  diet.  Medicinally 
they  were  all  given  as  an  intestinal  antiseptic  and  anti¬ 
pyretic  two  grains,  each,  of  quinin  sulphate  and  phenyl 
salicylate  (salol).  In  some  of  the  severer  cases  they 
were  given  a  half-ounce  of  whisky  every  four  hours, 
with  one-fortieth  of  a  grain  of  strychnin  sulphate,  so 
that  the  patient  received  ample  stimulation.  The  pa¬ 
tient  who  had  intestinal  hemorrhage  received  fifteen 
minims  of  terebene  every  hour  for  six  doses,  then  every 
three  hours  for  three  days.  There  were  no  further  signs 
of  hemorrhage  and  the  terebene  was  discontinued. 

The  eleven  patients  all  recovered  without  relapse  or 
recrudescence. 

The  manner  in  which  these  patients  were  infected 
proves  again  that  the  excretions  and  secretions  of  con¬ 
valescing  typhoid  patients  are  loaded  with  typhoid  bacil¬ 
li  and  often  are  the  source  of  epidemics,  more  so  than 
during  the  active  stage  of  the  disease,  because  precau¬ 
tions  are  taken  no  longer  after  the  patient  is  up  and 
around. 


Peritoneal  Absorption  of  Oxygen. — H.  Gutierrez  has  been 
much  pleased  with  the  results  of  flushing  the  abdominal  cavity 
with  oxygen  after  abdominal  and  gynecologic  operations.  He 
describes  a  typical  case  in  the  Cronica  Med.  Mexicana,  x,  i; 
bilateral  pyosalpinx  had  caused  disturbances  for  eight  months, 
with  pelviperitonitis  and  cachexia.  Ablation  of  the  tumors 
was  very  difficult  owing  to  extensive  adhesions  and  one  pus 
pocket  ruptured.  The  Mikulicz  tampon  could  not  be  used 
under  the  circumstances.  Gauze  drainage  was  supplemented 
by  introducing  through  a  drain  tube  from  40  to  60  liters  of 
oxygen  with  free  outlet.  The  temperature  rose  only  one  de¬ 
gree  Centigrade  the  day  after  the  operation  and  then  re¬ 
turned  permanently  to  normal,  and  the  wound  healed  with 
remarkable  rapidity  and  completeness,  while  the  general  con¬ 
dition  improved  to  correspond.  The  oxygen  treatment  was 
continued  daily  for  two  weeks  before  the  tube  was  removed. 
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NEW  YORK  CITY. 

The  methods  for  hemoglobin  estimation  are  as  numer¬ 
ous  as  the  principles  on  which  the  different  instruments 
are  based  are  varied,  and,  theoretically,  little  can  be 
done  to  improve  on  them.  Yet,  after  one  has  tested  by 
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Fig.  2. — von  Fleiscbl-Miescher’s  instrument:  from  view  showing 
height  of  cells. 

Judging  from  experience,  the  von  Fleischl-Miescher 
(Figs.  1  and  2)  instrument  is  the  most  reliable,  as  one 
obtains  it  from  the  retail  dealers,  and,  likewise  from  ex¬ 
perience,  the  principles  made  use  of  in  Gower’s,  Hal¬ 
dane  s  (Fig.  3)  and  Sahli’s  (Fig.  4)  instruments  are 
theoretically  open  to  at  least  criticism  and  practically 

1.  Kmerson  has  recently  emphasized  this  fact  in  the  Bull.  Johns 
Hopkins  Hosp.,  January,  1907,  30. 


aie  all  that  one  could  desire,  provided  the  instruments 
have  been  ^  carefully  standardized.  The  advantages 
m  Haldane’s  instruments  are  the  same  as  in  Sahli’s, 
although  the  former  uses  C O-hemoglobin  as  his  standard 
dim  compares  with,  this  standard  a  freshly-prepared 
solution  of  C O-hemoglobin  of  same  strength  as  the 
standard,  and  the  latter  (Sahli’s)  makes  use  of  aGid- 
hematin  as  a  standard  and  compares  with  it  a  freshly- 
prepared  solution  of  acid-hematin.  As  an  acid  solu¬ 
tion  for  Sahli’s  method  I  use  invariably  a  1/10  nor¬ 
mal  solution  of  HC1,  or,  for  simplicity  sake,  a  dilution 
ot  9  drops  of  fresh,  strong  HC1  in  200  c.c.  of  water;  of 
this  solution  a  sufficient  amount  is  taken  to  fill  the  Grad¬ 
uated  tube  to  the  mark  “10.” 

The  simplicity  of  instruments  and  technic,  the  fact 
that  no  matter  in  what  condition  the  circulation  and 
the  blood  pigment  may  be  (excepting  gas  (CO)  poison- 
ing  and  methemoglobinemia)  the  color  reactions  will 
be  similar  to  the  standards,  the  ease  with  which  the 
broken  parts  may  be  replaced,  and  most  important  of 


F*g-  1- — von  Fleisclil-Miescher’s  instrument ;  from  above  showing 
structure  of  cells. 

frequent  use  for  a  period  of  five  or  six  years  most  of 
the  usable  methods — from  Henocque’s  Hematoscope  and 
Bizzozero’s  Cromo-Citometro  to  Sahli’s,  Haldane’s, 
Griitzner’s  Keilhamometer  and  von  Fleischl-Meischer’s 
—one  must  conclude  that  constantly  corresponding  read¬ 
ings  with  different  instruments  are  rarely  obtained,1  un¬ 
doubtedly  on  account  of  faulty  standardization  or  lack 
of  standardization  in  manufacture. 


Fig.  3. — Haldane’s  instrument ;  metal  gas-connecting  tube  to 
right. 

all  the  rapidity  with  which  the  colors  may  be  stand¬ 
ardized  in  any  laboratory,  recommend  such  instruments. 

The  one  objection  to  Haldane’s  method  is  the  necessity 
of  using  “coal-gas,”  which  to-day  is  not  at  hand  in  ail 
our  hospitals  and  houses ;  for  this  reason  alone  we  prefer 
Sahli’s  instrument,  which  has  been  standardized. 

Three  years  ago  (in  1904)  when  I  had  taken  up  a 
thorough  study  of  the  hemoglobin  methods,  solutions 
of  acid-hematin  (1  per  cent.)  corresponding  to  Sahli’s 
standard,  and  of  CO-hemoglobin  (1  per  cent.)  Hal¬ 
dane’s  standard,2  were  prepared,  and  from  appearances 

2.  Sahli’s  standard  : 

®l°®d  . .  part. 

Decinormal  HC1  . io  parts 

Water,  distilled .  to  50  parts! 

Glycerin  . 50  parts  (volume.) 

Haldane  s  standard : 

Bl°0(l  . 1  part  in  sterile  tube. 

Distilled  water,  sterile . 99  parts  in  sterile  tubes. 

Coal  gas  passed  through  to  saturation,  and  the  tubes 
sealed. 
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have  kept  their  color  perfectly  during  these  three  years. 
The  Haldane  tubes  show  a  trace  of  heavy  sediment, 
which  does  not  diffuse  to  a  cloudy  solution  and  so  does 
not  interfere  with  color  comparisons. 

The  Sahli  mixture  has  been  diluted  to  0.5  per  cent, 
solution  for  certain  experimental  purposes,  yet  it  may 
be  accurately  read  and  remains  clear  without  any  trace 
of  precipitation.  It  is  otherwise  with  the  instruments 
purchased  on  the  market,  for  out  of  a  lot  of  twenty  in¬ 
struments,  after  two  years  use,  the  majority  showed  loss 


Fig.  4. — Sahli’s  instrument. 


of  depth  in  color  and,  therefore,  high  readings,  and 
some  of  them  showed  the  defect  soon  after  they  weie 
obtained.  Without  doubt  some  of  these  instruments  are 
defective  when  put  on  the  market  and  others  become 
defective  from  disuse,  the  tubes  lying  horizontally  for 
several  months  when  not  being  used  by  the  winter  classes, 
so  that  a  brown  precipitation  streaks  along  one  side  of 
the  tube.  The  kind  of  blood  used  in  these  standard 
tubes  is  not  known  to  me,  but  probably  ox  or  sheep’s 
blood,  at  any  rate,  not  human. 


The  standard  solutions  spoken  of  that  kept  their  color 
for  three  years  were  made  of  ox  blood  and  human  blood, 
and  neither  of  them  has  changed.  We  have  recently 
opened  the  standard  tubes  of  these  Sahli’s  instruments 
and  refilled  them  with  2  c.c.  of  a  freshly-prepared 
standard  solution,  and  in  the  class  work  this  year  the 
hemoglobin  readings  were  accurate,  after  the  standard- 

ization.  .  ...... 

What  we  wish  to  call  attention  to  especially  is  the 


method  of  standardization.  It  is  Haldane  s  method 
based  on  the  oxygen-combining  power  of  the  blood  de¬ 
termined  by  the  potassium-ferricyanide-ammonia 
method,  by  means  of  which  one  may  easily  estimate  the 
oxygen-combining  power  of  human  blood,  since  only  4 
c.c.  of  blood  is  required.  .  . 

The  ox  blood  referred  to  had  an  oxygen-combining 


pig  6.— Dare’s  instrument ;  from  above  and  in  front. 


power  of  21 :3  the  human  blood  used  for  the  recent 
standardization  combined  with  oxygen  in  the  proportion 
of  19  to  100  c.c.  of  blood.  Haldane’s  instruments  are 
based  on  a  blood  with  combining  power  of  18.5,  this,  of 
course,  being  adult  male  blood.  The  apparatus  for  the 


Fig.  7. — Dare’s  instrument;  A,  front  view;  B,  candlehoider ;  C, 


telescope. 

estimation  of  this  oxygen-combining  power  is  not  elab¬ 
orate  and  is  easily  used;,  one  should  refer  to  Haldanes 
original  articles  for  details. _ 

3.  Oxygen,  combining  power  of  21  means  that  100  c.c.  of  blood 
will  combine  with  21  c.c.  of  oxygen  from  air. 
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According  to  Haldane,  the  readings  for  a  woman’s 
and  a  child’s  blood  are  respectively  89  per  cent,  and  87 
per  cent,  of  the  reading  when  the  standard  tube  con¬ 
tains  adult  male  blood,  as  is  usual,  and  from  these  two 
factors  corrections  should  be  made  if  one  desires  to  con¬ 
vert  percentage  readings  into  terms  of  oxygen-combining 
power  or  grams-hemoglobin. 

From  observations  over  the  same  period  of  time  and 
from  comparison,  I  do  not  hesitate  to  state  that  estima¬ 
tions  of  hemoglobin  by  means  of  Tallquist’s  scale  (Fig. 
5)  are  mere  guesses,  although  the  paper  test  is  a  great 
labor-saving  device,  since  such  a  method  will  determine 
the  presence  of  an  anemic  blood,  yet  the  degree  of  anemia 
can  never  be  estimated. 

Dare’s  instrument  (Figs.  G  and  7)  is  excellent,  if  one 
may  judge  from  using  only  four  different  instruments, 
unless  one  is  dealing  with  cyanotic  and  plethoric  condi¬ 
tions,  for  here  the  readings  are  inaccurate;  the  one  crit¬ 
icism  or  objection  is  its  fragility. 

I  would  state,  then,  from  experience,  that  the  preva¬ 
lent  inaccuracy  of  practical  hemoglobinometers  is  in 
their  manufacture,  excepting  that  of  the  Fleischl- 
Meischer,  and  probably  also  Dare’s,  although  I  have 
used  only  four  of  the  latter. 

With  me  the  most  satisfactory  instrument,  after  care¬ 
ful  standardization,  is  Sahli’s  for  reasons  mentioned, 
and  for  a  single  reason,  the  frequent  lack  of  coal  gas 
near  our  patients,  we  prefer  it  to  Haldane’s.  For 
standardization  it  is  a  great  satisfaction  to  find  at  hand 
a  comparatively  simple  method  based  on  the  estimation 
of  a  physiologic  property  of  the  blood,  viz.,  Haldane’s 
oxygen-capacity  method,  in  place  of  a  standardization 
based  on  an  artificially  colored  mixture  corresponding 
to  a  certain  color-perception. 

The  methods  based  on  the  determination  of  iron  con¬ 
tent  have  not  been  mentioned,  although  tested  com¬ 
paratively,  because  the  Hb-content  and  the  iron  content 
do  not  always  run  in  a  fixed  ratio,  and,  secondly,  because 
the  iron  methods  are  impossible  of  clinical  application. 

We  regret  that  we  can  not  recommend  absolutely 
Sahli’s  instrument  as  obtained  from  the  trade ;  we  rec¬ 
ommend  Sahli’s  as  the  best  method  after  the  single  in¬ 
strument  has  been  proven  accurate  or  refilled  with  a 
standardized  solution. 

I  am  indebted  to  Dr.  Leopold  J aches,  of  the  depart¬ 
ment  of  pathology,  for  the  photographs. 

Those  who  desire  to  read  further  on  this  subject  may  consult 
the  following  references: 

Dare :  Phila.  Med.  Jour.,  1900,  vl,  557. 

von  Fleischl :  Wien.  Med  Jahrb.,  1885,  425  ;  18S6,  167. 

Veillon  :  Der  Fleischl-Miescher  Hamometer,  Arch.  f.  Exper.  Fathol 
und  Pharm.,  1897,  xxxix,  385. 

Haldane  and  Lorrain-Smith  :  Oxygen-combining  power.  Jour,  of 
Physiol.,  1900,  xxv,  295,  331  ;  Hemoglobinometer,  Jour,  of  Physiol, 
xxvi,  503. 

Breyer  and  Griitzner :  Miinch.  med.  Wochschr.,  1905,  August,  1521. 
Sahli :  Verhandl.  Cong.  f.  Inner.  Med.,  1902,  233. 

Gowers:  Tr.  Clin.  Soc.  (London),  1878,  xii,  64. 

Henoeque  :  Comp.  rend.  Soc.  Biol.,  1886,  October. 

Tallquist :  Arch.  General  d.  Med.,  1900,  iii. 


Theses  Presented  for  a  Professorship  in  1574.— Calmette  re¬ 
cently  presented  at  a  scientific  congress,  held  at  Montpellier, 
France,  four  theses  lately  discovered  in  the  archives  of  the 
university  there.  They  bear  date  of  1574,  and  were  presented 
at  a  competitive  examination  for  a  position  on  the  medical 
faculty.  They  are  said  to  give  a  good  picture  of  the  knowledge 
of  medicine  at  that  date,  especially  as  they  bear  marginal 
annotations  of  the  questions  and  answers  during  the  exami¬ 
nation,  in  some  parts  giving  the  dialog  between  the  examiner 
and  the  candidate. 


REPORT  OF  A  CASE  OF  AMAUROTIC  FAMILY 

IDIOCY. 

WITH  HISTOLOGIC  REPORT  ON  THE  EYES.* 
MARTIN  COHEN,  M.D. 

AND 

GEORGE  SLOAN  DIXON,  M.D. 

NEW  YORK  CITY. 

For  the  sake  of  completeness  a  brief  history  of  the 
case  is  given.  At  present  the  mother  of  the  patient 
whose  case  is  here  given  is  pregnant  six  months.  It  is 
hoped  that  it  will  be  possible  to  observe  the  development 
of  this  child  from  birth. 

DR.  COHEN’S  REPORT. 

History.  Female,  aged  8  months,  of  Hebrew  parentage, 
came  under  the  observation  of  Dr.  J.  Goldstein,  who  diagnosed 
the  condition  as  one  of  amaurotic  family  idiocy.  There  had 
been  no  idiocy  in  the  family,  four  older  children  being  alive 
and  healthy.  When  the  infant  was  five  months  old  the 
mother  noticed  that  it  was  not  thriving  as  had  the  older  chil¬ 
dren  at  the  same  age,  that  the  head  was  not  held  erect,  and 
that  little  notice  was  taken  of  the  surroundings. 

Examination.—' The  child  was  stout  but  flabby.  The  skin 
and  mucous  membranes  were  pale.  Though  the  behavior  was 
dull  and  lethargic,  there  were  occasional  sudden  spasmodic 
movements  of  the  trunk  and  extremities.  The  muscles  were 
flaccid,  and  the  head  and  back  were  poorly  supported. 

.  Subsequent  History. — From  this  time  on  the  general  condi¬ 
tion  deteriorated,  and  the  child  grew  progressively  weaker 
and  paler.  When  17  months  old  there  developed  a  broncho¬ 
pneumonia,  because  of  which  the  patient  was  admitted  to  the 
hospital.  At  this  time  the  infant  was  in  a  semicomatose  con¬ 
dition,  and  there  were  present  the  usual  signs  and  symptoms 
of  a  severe  bronchopneumonia.  Apparently,  the  child  was 
blind;  the  pupils  were  widely  dilated  and  irresponsive  to 
light.  Ophthalmoscopic  examination  showed  in  the  macular 
legion  of  both  fundi  a  pearly  gray  oval  patch  with  the  long 
diameter  vertical,  nearly  twice  the  size  of  the  disc.  In  the 
center  of  this  area  was  a  sharply  defined  oval  spot  of  a 
cherry  red  color  about  one -sixth  the  diameter  of  the  patch 
itself.  Both  discs  had  the  appearance  of  a  well-marked  optic 
atrophy.  Otherwise,  there  were  no  pathologic  changes.  One 
week  after  admission  to  the  hospital  the  patient  died.  Two 
hours  and  a  half  later  both  eyes  were  enucleated.  After  one 
was  preserved  in  10  per  cent,  formalin  solution  and  the  other 
in  Orth’s  fluid,  they  were  presented  to  Dr.  Dixon  for  path¬ 
ologic  study. 

dr.  dixon’s  report. 

Histologic  Examination  of  the  Eyes. — The  eyes  were  in  the 
Eno  Laboratory  the  same  day  they  were  removed  and  were  im¬ 
mediately  measured.  The  vertical  diameter  was  21  111m.,  trans¬ 
verse  21.5  mm.,  anteroposterior  21  mm.  The  clear  cornea  meas¬ 
ured  12  mm.  vertically  by  12.5  mm.  laterally.  There  was 
nothing  unusual  about  the  external  appearance  of  the  globes. 

Hardening  and  Staining. — The  specimens  were  subsequently 
treated  in  the  usual  manner;  that  is,  after  the  formalin  speci¬ 
men  had  been  in  the  solution  for  two  days,  it  was  frozen  and 
divided,  one-half  showing  the  macula  being  mounted  in  gly¬ 
cerin  jelly  for  macroscopic  study,  the  other  half  run  through 
successive  strengths  of  alcohol  and  finally  embedded  in  cel- 
loidin  and  sectioned.  The  other  eye  was  fixed  in  Orth’s  fluid, 
followed  by  Muller’s  fluid,  in  which  it  remained  for  three 
weeks;  it  was  then  washed,  frozen  and  segments  removed 
from  the  upper  and  lower  portions  of  the  globe  passing 
through  the  iris  angle,  to  insure  perfect  impregnation  by  the 
embedding  material,  which  was  also  celloidin,  and  finally  sec¬ 
tioned.  The  sections  were  stained  by  Hensen’s  and  by  Dela- 
field’s  hematoxylin  and  eosin,  by  Van  Giesen’s  nerve  stain,  by 
Weigert’s  stain  for  medullated  nerve  fibers,  by  Birch-Hirsch- 
feld’s  modified  Nissl’s,  and  by  Ehrlich-Biondi-Heidenhain. 


*Read  before  the  Section  on  Ophthalmology  of  the  Academy  of 
Medicine,  New  York. 
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cells  were  present  in  about  their  usual  number  outside  the 
macula,  but  they  gave  the  impression  of  being  swollen,  were 
round  in  form  and  measured  from  16.6  microns  to  23.1  mi¬ 
crons.  Giant  ganglion  cells  were  occasionally  seen.  Both 
the  nuclei  and  the  nucleoli  in  the  vast  majority  of  the  cells 
were  sharp  and  clear  cut,  but  generally  displaced  to  the  side. 
A  few  spaces  were  noted  which  corresponded  to  the  size  and 
form  of  the  ganglion  cell,  but  there  was  no  trace  of  its  con¬ 
tents,  only  fhat  appeared  to  be  its  wall  remained.  Nissl’s 
stain  showed  the  reticular  network  of  the  remaining  cells, 
but  it  was  usually  massed  about  the  nucleus,  being  more  or 
less  scanty  toward  the  periphery  of  the  cell.  Weigert’s  stain 


Microscopic  Examination. — Nothing  unusual  was  found  in 
the  cornea,  iris,  ciliary  body,  lens  or  chorioid  in  either  eye. 
The  retina  was  well  preserved  in  Orth’s  fluid;  it  had  been 
mechanically  detached  in  both  specimens.  The  first  thing 
to  attract  attention  was  the  difference  in  thickness  between 
the  retinae  of  the  two  eyes;  the  formalin  specimen  appeared 
shrunken  and  thin,  while  the  Orth’s  fluid  specimen  appeared 
to  be  more  nearly  in  its  natural  condition.  In  the  latter  its 
thickness,  3  mm.  to  the  nasal  side  of  the  disc,  was  236.6  microns. 
The  macula  differed  in  thickness  on  the  two  sides  of  the 
fovea,  as  will  be  observed  in  the  photomicrograph  (Fig.  1). 
Its  greatest  elevation  was  425.6  microns  from  the  ends  of  the 


cones.  The  temporal  side  was  303.6  microns.  The  fovea  was 
flat  and  broad,  measuring  239.4  microns  laterally.  The  mar¬ 
gin  arose  abruptly  instead  of  in  the  usual  gradual 
manner.  The  depth  of  the  floor  of  the  fovea  below  the  mac¬ 
ular  fold  was  178.2  microns.  True  edema  was  not  noted, 
though  there  was  present  the  usual  spacing  out  of  the  external 
reticular  layer  a  short  distance  on  each  side  of  the  macula, 
which  has  been  repeatedly  reported  in  these  cases.  Muller’s 
fibers  did  not  appear  in  their  usual  form,  but  as  a  conglomer¬ 
ate  mass  not  easily  distinguished.  The  multipolar  ganglion 


showed  the  same  dark  granules  in  the  cell  protoplasm  de¬ 
scribed  by  other  observers.  It  also  showed  them  in  the  so- 
called  amacrine  cells.  Dentritic  processes  of  the  multipolars 
were  occasionally  seen.  There  were  six  layers  of  multipolar 
cells  at  the  macula  on  the  temporal  side,  and  eleven  on  the  disc 
side,  doubtless  due  to  a  fold  in  the  macula.  There  was  no  de¬ 
generation  of  the  rods  and  cones,  and  no  changes  in  the  other 
layers  of  the  retina  not  already  mentioned. 

The  optic  nerve  (Figs.  2  and  3)  was  in  a  condition  of  begin¬ 
ning  simple  atrophy.  The  connective  tissue  stroma  was  in- 


Vol.  XLVIII. 
Number  21. 


REMOVAL  OF  THYMUS— JACKSON. 


1753 


creased,  and  the  bundles  appeared  compressed,  but  Weigert’s 
stain  indicated  no  localized  degeneration.  The  intervaginal 
space  was  not  at  all  well  marked. 

Amaurotic  family  idiocy  was  considered  in  three  pa¬ 
pers  published1  a  few  years  ago.  The  discussion  of  these 
papers  was  general  and  exhaustive,  and  the  consensus 
of  opinion  then  was  that  the  disease  was  one  of  degen¬ 
eration  of  the  ganglion  cells  of  the  entire  nervous  sys¬ 
tem,  and  that  the  changes  in  the  retina  and  optic  nerve 
were  simply  the  ocular  manifestations  of. a  general  dis¬ 
ease. 

It  was  unfortunately  impossible  to  obtain  an  autopsy 
in  the  case  just  reported.  It  seems  to  me  that  the  ar¬ 
rested  development  theory  of  Sachs,  the  degeneration 
theory  of  Kingdon  and  Russell,  and  the  toxin  theory  of 
Hirsch  fit  together  very  well.  There  is  every  reason  to 
believe  that  a  child  can  be  born  normal  and  for  a  short 
time  give  no  indication  that  it  will  not  continue  in  this 
condition.  We  have  all  seen  this  over  and  over  again, 
in  fact,  it  is  the  rule.  A  child  does  not  cease  to  de¬ 
velop  when  it  is  able  to  breathe,  and  the  central  nervous 
system  is  the  most  backward  of  all.  If  the  central  ner- 


Fig.  2. — Transverse  section  of  optic  nerve  at  point  of  entrance  of 
vessels.  Photomicrograph  by  Dixon. 


vous  system  fails  to  develop  properly  the  finer  degen¬ 
erations  must  follow,  and  it  is  only  a  step  further  to 
the  development  of  toxins  due  to  errors  in  metabolism. 

A  word  as  to  fixing  and  postmortem  changes.  I  am 
of  the  opinion  that  the  best  solution  for  fixing  the  ret¬ 
ina  is  Zenker’s  fluid,  that  Muller’s  or  Orth’s  is  next, 
and  that  formalin  alone  is  the  poorest  of  all.  It  de¬ 
pends  altogether  on  the  individual  specimen  whether 
or  not  the  retina  be  detached  by  either  of  the  fluids. 
As  a  matter  of  experience,  formalin  has  appeared  to  be 
responsible  for  more  detachments  than  the  other  fluids. 
I  think  we  would  encounter  little  trouble  in  this  par¬ 
ticular  direction  if  it  were  possible  to  discard  the  use 
of  alcohol.  As  to  postmortem  changes,  Parsons  says  :2 

The  finer  postmortem  changes  have  been  studied  by  Birch- 
Hirschfeld  by  Nissl’s  method,  using  thionin  as  the  stain.  The 
results  obtained  by  this  extremely  delicate  method  must  be 
accepted  with  caution,  as  they  are  only  strictly  comparable 

1.  Peterson  (Frederick),  Ilirsch  (William),  and  Holden  (Ward 
A.)  :  .Tour,  of  Ment.  and  Nerv.  Dis.,  1898,  xxv,  529-560. 

2.  Pathology  of  the  Eye,  ii,  546. 


when  the  minutest  details  of  technic  are  kept  constant.  Post¬ 
mortem  changes  commence  in  the  ganglion  cells  two  hours 
after  death.  The  perinuclear  space  becomes  visible,  and  the 
Nissl  granules  become  blurred  at  the  edges,  the  smallest 
breaking  up.  In  three  and  a  half  hours  the  nucleus  shows 
vacuoles  and  commences  to  shrink,  larger  and  more  numerous 
vacuoles  appear  in  the  periphery  of  the  cytoplasm.  In  five 
hours  the  Nissl  granules  have  broken  up  and  formed  a  dusty, 
diffuse  stain,  while  the  other  changes  have  progressed.  In 
seven  hours  the  cells  have  been  transformed  into  a  mere  gran¬ 
ular  mass. 

Practically  the  same  is  said  of  the  bipolars.  In  the 
same  volume,  p.  544,  he  says:  “The  chromatin  dimin¬ 
ishes  with  the  exposure  to  light,  and  after  prolonged 
exposure  to  bright  light  the  Nissl  bodies  break  up, 
vacuoles  appear  and  the  cells  shrink.” 

Now,  if  these  statements  are  correct  we  can  not  be 
too  careful  in  drawing  conclusions  from  the  apparent 
finer  details  which  are  brought  out  by  delicate  cytologic 
methods,  and  it  requires  no  great  stretch  of  the  imag¬ 
ination  to  assume  that  much  of  our  painstaking  labor 
may  be  rendered  useless  by  minute  changes  occurring 
soon  after  circulation  has  ceased. 

In  conclusion,  attention  is  called  to  the  fact  that  the 
eyes  in  this  case  were  removed  and  placed  in  the  fixing 
solutions  two  and  one-half  hours  after  death.  The  only 
changes  that  have  been  detected  are  the  swelling  of  the 
multipolar  ganglion  cells,  the  displacement  of  their 
nuclei,  the  retraction  of  the  cell  reticulum,  the  occa¬ 
sional  disappearance  of  ganglion  cells,  and  the  general 
disappearance  of  Nissl’s  granules;  the  appearance  of 
dark  granules  by  Weigert’s  stain  in  all  the  ganglion 
cells,  the  peculiar  formation  of  the  macula  and  fovea, 
the  so-called  “spacing  out”  of  the  external  reticular 
layer  near  the  macula,  and  beginning  simple  atrophy  of 
the  optic  nerve. 

I  am  indebted  to  Mr.  E.  B.  Burchell  for  valuable  as¬ 
sistance  in  the  preparation  of  this  case. 


THYMIC  TRACHEOSTENOSIS,  TRACHEO¬ 
SCOPY,  THYMECTOMY,  CURE. 

CHEVALIER  JACKSON,  M.D. 

Laryngologist  to  tlie  Pittsburg  Eye  and  Ear  Hospital,  Western 
Pennsylvania  Hospital,  Montefiore  Hospital. 

PITTSBURG,  PA. 

Much  of  the  literature  of  the  diseases  of  the  thymus 
gland  is  devoted  to  theoretical  arguments  as  to  the  cause 
of  “thymus  death”  (thymustod).  A  child  dies  sud¬ 
denly  with  more  or  less  stridor  and  cyanosis,  and  noth¬ 
ing  pathologic  but  an  enlarged  gland  is  found  at  autopsy. 
The  gland,  however,  does  not  seem  to  press  on  the 
trachea.  The  authors  then  speculate  on  theories  as  to 
pressure  on  the  pneumogastric,  pressure  on  the  pul¬ 
monary  artery,  “hyperthymization  of  the  blood,”  irrita¬ 
tion  of  the  large  vessels  and  nerves  by  the  friction  of 
the  to-and-fro  movements  of  respiration,  paralysis  of  the 
vasoconstrictors,  status  lymphaticus,  etc.  Theoretic  ar¬ 
guments  and  anatomic  demonstrations  are  brought  for¬ 
ward  to  show  the  softness  of  the  gland  and  the  relative 
incompressibility  of  the  trachea. 

It  has  been  my  privilege,  with  the  aid  of  the  broncho¬ 
scope,  to  demonstrate  beyond  all  doubt  on  the  living 
patient  the  purely  mechanical  nature  of  “thymic 
asthma”  in  one  instance.  This,  of  course,  does  not  prove 
that  every  case  has  this  same  pathologic  mechanism,  but 
it  does  prove  the  occurrence  of  that  which  many,  includ¬ 
ing  Eriedleben,  von  Ivundrat,  d’Escherich  and  Paltauf, 
have  denied,  namely,  that  a  hypertrophic  thymus  can 
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compress  the  trachea  sufficiently  to  obliterate  its  lumen. 
It  does  disprove  Friedleben’s  dictum — es  giebt  Icein 
asth  ma  tliymicum — though  it  would  seem  more  accurate 
to  call  it  thymic  tracheostenosis. 

In  view  of  my  tracheoscopic  findings,  it  is  easy  to 
understand  sudden  deaths  from  thymic  hyperplasia,  for 
we  all  know  how  suddenly  the  end  comes  in  any  form 
of  tracheal  stenosis  and  how  impossible  it  is  to  get  res¬ 
piration  started  after  it  has  stopped  when  there  is  even 
slight  obstruction,  unless  tracheotomy  be  immediately 
done.  And  in  these  thymic  cases  a  long  cannula  reach¬ 
ing  below  the  obstruction  would  have  to  be  inserted. 
With  a  tracheal  lumen  diminished  to  a  chink,  the  slight¬ 
est  engorgement,  as  from  a  cough,  would  be  sufficient  to 
cause  temporary  swelling  and  momentarily  to  shut  off 
the  passage  of  air. 

The  coughing  and 
gagging  during  an 
examination  would 
do  the  same  thing. 

Once  the  air  is  shut 
off  the  usual  phenom¬ 
ena  of  asphyxia  are 
sufficient  to  engorge 
the  thymus  gland 
and  all  the  vessels 
passing  through  the 
upper  thoracic  open¬ 
ing,  which  prolongs 
the  obliteration  of 
the  tracheal  lumen 
until  death  super¬ 
venes.  Then  the  re¬ 
cession  of  the  blood 
and  the  sagging  of 
the  viscera,  together 
with  the  usual  au- 
topsic  technic,  would 
serve  to  allow  the 
trachea  to  assume  its 
normal  lumen.  Thus 
the  pathologist  finds 
the  gland  hyper¬ 
trophied,  but  not 
compressing  t  h  e 
trachea. 

Patient.- 

4,  was  admitted  to  the 
Western  Pennsylvania 
Hospital,  in  the  service 
of  Dr.  Ogden  M.  Ed¬ 
wards,  Aug.  30,  1906. 

History.  —  The  child 
is  the  youngest  of 
eight;  one  brother  died  a  year  ago  with  typhoid  fever, 
another  with  tuberculosis.  Two  others  died  in  infancy. 
The  boy  has  always  been  well,  except  for  a  mild  feb¬ 
rile  attack  a  few  months  ago;  he  was  not  bedfast. 
Six  weeks  before  admission  he  went  to  bed  apparently 
well,  but  was  wakened  in  the  night  by  a  sudden  croupy 
attack.  Since  that  time  the  difficulty  in  breathing  has  been 
growing  steadily  worse  and  is  now  very  marked  and  stridor  - 
ous.  Dr.  John  W.  Boyce,  who  examined  the  child,  reported: 
“Child  manifested  considerable  expiratory  dyspnea  of  obstruc¬ 
tive  type,  made  worse  by  sitting  erect.  Good  color  and  a  fair 
general  appearance.  No  signs  of  ‘lymphatic  constitution.’ 
Pulse  rapid  but  of  good  quality.  Tympanitic  note  over 
sternum  and  at  sides,  extending  farther  to  right  than  left. 
Over  same  area  increased  voice  conduction,  tracheal  breathing 
and  a  whistling  tracheal  rale.  Over  rest  of  lungs  normal  puer- 
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ile  breath  sounds,  the  same  on  both  sides.  Diagnosis:  Ob¬ 
struction  in  trachea.  Tubes  dry;  lungs  normal.” 

Roentgen  Examination. — I  was  called  to  the  case  and,  finding 
the  larynx  free  from  obstruction,  suspected  a  foreign  body,  and 
ordered  a  radiograph.  A  radiograph  by  Dr.  R.  H.  Boggs  showed 
the  shadow  of  an  enlarged  thymus  gland  ( Fig.  1 ) . 

Operation.— On  September  5,  assisted  by  Dr.  J.  J.  Schoening, 

I  opened  the  trachea  under  infiltration  anesthesia.  The  rings 
seemed  of  normal  resiliency,  and  the  thymus  gland  was  seen  to 
extend  abnormally  high  in  the  neck,  reaching  to  the  thyroid 
gland,  and  rising  somewhat  when  the  patient  coughed.  On 
passing  one  of  my  bronchoscopes  (Fig.  2)  I  discovered  a  scab¬ 
bard  trachea  with  a  chink  of  not  over  2  mm.  on  inspiration  and 
1  mm.  on  expiration,  the  obstruction  extending  from  the  sec¬ 
ond  to  the  fourth  ribs.  The  tracheal  mucosa  was  collapsed 
from  before  backward  almost  into  contact.  The  collapsed  walls 
opened  up  ahead  of  the  tracheoscope  not  unlike  the  cervical 

esophagus,  and,  like  the 
esophagus,  the  trachea 
tended  to  close  instead 
of  to  open  on  inspira¬ 
tion.  The  mucosa 
looked  slightly  con¬ 
gested,  but  was  not 
edematous.  The  pas¬ 
sage  of  the  broncho¬ 
scope  relieved  the  dysp¬ 
nea  instantly  and  when 
it  was  withdrawn  no 
air  entered  and  as¬ 
phyxia  threatened,  so  a 
long  tracheal  cannula 
was  inserted  in  the 
wound,  giving  partial 
relief.  From  measure¬ 
ments  taken  with  the 
tracheoscope  I  had 
made  a  special  long  tra¬ 
cheotomy  cannula  ex¬ 
tending  to  within  1  cm. 
of  the  bifurcation.  This 
gave  absolute  relief  and 
was  worn  four  weeks, 
until  the  operation  on 
the  gland  could  be 
done. 

Postoperative  H  i  s- 
tory. — The  day  after 
the  tracheotomy,  dis¬ 
charge  from  the  tra¬ 
cheal  wound  was  very 
profuse.  Numerous 
moist  niles  of  large 
size  were  heard  all  over 
both  lungs,  but  within 
a  few  days  diminished, 
a  s  expectoration  o  f 
purulent  material  be¬ 
came  more  profuse. 
There  was  no  bronchi¬ 
tis  (Boyce),  the  rfiles  being  produced  by  pus  that  had  run 
down  from  the  tracheotomy  wound. 

On  September  8  the  child  developed  a  mild  tonsillar  diph¬ 
theria,  for  which  he  was  transferred  to  an  isolation  cottage  and 
placed  under  the  care  of  Dr.  G.  W.  Grier.  The  following  day 
3,000  units  of  antitoxin  were  given,  and  on  the  next  day  1,500 
more.  By  September  11  the  membrane  had  almost  entirely 
disappeared. 

After  a  negative  culture  the  child  was  released  from  quar¬ 
antine  on  September  28,  and  was  found  by  Dr.  Boyce  to  have  a 
mild  bronchitis  of  the  middle-sized  tubes.  There  was  some 
pallor  and  a  rapid  pulse.  The  abdomen  was  tympanitic  and  the 
stools  were  of  foul  odor.  These  intercurrent  affections  deferred 
the  operation  until  October  2.  During  these  four  weeks  the 
breathing  was  normal,  except,  of  course,  the  usual  stridor  ser- 
raticus.  September  28  a  blood  examination  showed  hemoglo- 


Fig.  1.  Radiograph  showing  enlarged  thymus  gland. 
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bin  75  per  cent.  (Tallquist)  ;  red  cells,  6,780,000;  white, 
18,000;  polynuclear,  73;  small  mononuclear,  18;  large  mono¬ 
nuclear,  3;  transitional,  8/10;  eosinophile,  3  8/10. 

Second  Operation.— Assisted  by  Drs.  J.  H.  McCready,  J.  B. 
Penrose  and  John  W.  Boyce,  and  with  chloroform  skilfully 
administered  through  the  tracheal  cannula  by  Dr.  I.  H.  Alex¬ 
ander,  on  October  2,  the  second  operation  was  performed.  On 
removing  the  cannula  for  tracheoscopic  examination,  absolute 
stenosis  followed,  owing  to  collapse  of  the  trachea.  The  tra¬ 
cheoscope  showed  a  mild  acute  tracheitis,  without  edema  or 
ulceration.  The  cannula  was  then  reinserted.  A  curved  trans¬ 
verse  incision  was  made  just  below  the  upper  border  of  the 
sternum  to  avoid  the  tracheal  wound.  The  skin  was  retracted 
upward,  and  the  incision  carried  throughout  down  to  the  thy¬ 
mus  gland,  the  sternal  attachments  of  both  sternomastoids 
being  severed.  The  thymus  bulged  into  the  wound  with  each 
coughing  effort.  I  passed  my  finger  down  into  the  medias- 


about  five  corpuscles  of  Hassal.  From  this  it  would  seem  that 
the  glandular  enlargement  was  due,  not  to  a  marked  increase 
in  any  one  element,  but  that  it  was  naturally  large  and  under¬ 
going  the  usual  changes  excepting  the  hemorrhage.” 

The  upper  thoracic  aperture  in  this  case  was  not 
u<u lower  than  normal,  as  was  at  first  thought  possible 
on  account  of  the  old  fracture  of  the  clavicle  discovered 
on  the  radiograph.  This  fracture  must  have  occurred 
prior  to  the  child’s  learning  to  talk,  that  is,  about  two 
years  before  the  tracheal  wound. 

The  upper  thoracic  skeletal  aperture  in  a  child  of 
this  age  is  very  small.  Through  it  must  pass  the  trachea, 
esophagus,  thoracic  duct,  the  innominate,  left  carotid,  left 
subclavian,  internal  mammary  and  superior  intercostal 
arteries,  the  right  and  left  innominate  and  inferior  thv- 


Fig.  2.  Bronchoscope. 


tinum,  breaking  up  numerous  fine  fibrous  attachments  to 
sternum,  care  being  taken  not  to  wound  the  pleura  or  pericar¬ 
dium.  The  gland  was  gradually  drawn  up  with  tissue  for¬ 
ceps  until  its  tip,  which  was  seen  to  be  drawn  in  with  each 
inspiration,  was  turned  out  of  the  wound.  Several  fibrous  at¬ 
tachments  were  ligated  and  divided,  and  the  lower  extremity 
of  the  gland  was  ligated  and  removed.  These  manipulations 
with  the  finger  in  the  mediastinum  were  rendered  possible  by 
the  tracheal  cannula,  which  prevented  compression  of  the  tra¬ 
chea;  it  was  noted  at  this  time  that  the  lower  tracheal  rings 
were  of  normal  resiliency.  All  ligatures  were  attached  to  the 
upper  border  of  the  sternum  and  one  transverse  stitch  was 
passed  through  the  pretracheal  fascia  and  secured  to  the  manu- 
brial  periosteum.  The  sternomastoid  tendons  were  sutured 
into  position  and  silkworm  drainage  tvas  passed  from  end  to  end 
of  the  wound,  following  which  the  skin  was  sutured.  A  wet 
bichlorid  dressing  covered  with  rubber  tissue  was  applied,  and 
then  a  bib  of  oiled  silk  was  placed  under  the  tape  holder  of  the 
tracheal  cannula  to  try  to  prevent  the  coughed-up  secretions 
from  infecting  the  wound.  The  child  stood  the  operation  fairly 
well,  but  showed  some  weakening  and  rapidity  of  pulse,  while 
the  finger  was  in  the  anterior  mediastinum. 

Postoperative  History. — “Patient  passed  a  fair  night.  Pulse 
very  rapid  (over  150),  but  of  good  volume.  Breathing  rapid 
and  irregular.  Rattling  of  tracheal  pus  prevented  satisfactory 
examination  of  chest”  (Boyce). 

The  attempt  to  prevent  infection  of  the  wound  by  tracheal 
discharge  proved  futile,  as  the  two  wounds  were  less  than  1 
cm.  apart.  The  thymic  wound  healed  kindly  by  granulation, 
leaving  a  depressed  scar.  At  each  dressing  bubbles  of  clear 
serum  were  seen  exuding  from  the  mediastinum  on  expiration, 
and  a  probe  could  readily  be  passed  downward  for  a  distance 
of  3  cm.,  but  strange  as  it  may  seem,  this  cavity  never  became 
infected,  which  was  due,  I  think,  to  dressing  the  wound  with 
wet  bichlorid  gauze  every  three  hours.  This  kept  the  entire 
wound  free  from  pus.  The  treacheal  cannula  was  removed  on 
the  eighth  day  after  operation.  The  boy  made  a  slow  recov¬ 
ery,  due,  in  my  opinion,  to  the  intercurrent  affections  rather 
than  to  the  operation.  He  never  showed  the  slightest  stridor 
after  the  thymectomy.  His  last  blood  examination,  three 
months  later,  showed:  Red,  6,440,000;  white,  12,480;  hemo¬ 
globin,  85  per  cent.  He  was  plump  and  well  nourished 
(Fig.  4). 

Histologic  Examination. — Dr.  Joseph  H.  Barach  examined 
the  gland  microscopically  and  reported  as  follows:  “Section 
)f  the  specimen  showed  it  to  be  made  up  of  about  equal  parts 
ff  thymus  gland  tissues  and  changed  fibrous  tissue.  Half  of 
:he  space  occupied  by  the  fibrous  tissue  was  composed  of  hem¬ 
orrhagic  areas,  and  the  lobe  as  a  whole  was  enveloped  in  a 
fibrous  tissue  capsule  under  which  there  was  some  fatty  infil- 
ration.  The  lymphoid  half  was  divided  into  lobules  separated 
>v  fibrous  septa;  the  lobulse  each  contained  on  an  average 


■B 


— -■ 


■C 


roid  veins,  the  pneumogastric, 
sympathetic,  phrenic,  cardiac  and 
left  recurrent  nerves,  and  the 
longi  colli  muscles.  Besides  these, 
the  apices  of  the  lungs,  covered  by 
the  pleura,  crowd  upward  as  far  into 
the  opening  as  they  can  get.  All 
these  structures  leave  but  little  room 
for  the  normal  thymus  gland  and  no 
space  for  hypertrophy.  In  addition, 
the  thoracic  opening  in  a  given  case 
may  he  congenitally  small.  It  is 
manifestly  impossible  to  insert  the 
little  finger  through  this  tightly- 
filled  aperture  without  compressing 
the  trachea  and  asphyxiating  the  pa¬ 
tient.  For  this  work  in  this  case  I 
found  useful  the  long  tracheal  can¬ 
nulas  that  I  have  used  for  many 
years  in  work  on  the  trachea  when 
stenosed  from  causes  other  than  thy¬ 
mic  pressure. 

These  cannulas  are  made  for  me  in 
varying  lengths  and  sizes  (Fig.  3) 
for  emergencies  in  tracheo-laryngeal 
work,  but  often  one  especially 
adapted  to  the  case  has  to  be  made, 
so  as  to  reach  the  bifurcation  with¬ 
out  occluding  the  bronchial  orifices. 

These  cannulas  have  saved  many  lives 
that  must  have  been  lost  had  the  or¬ 
dinary  cannulae  been  used. 

As  to  whether  the  pressure  caused  by  crowding  the 
finger  through  the  already  full  upper  thoracic  opening 
caused  a  laryngeal  spasm  or  not,  I  am  unable  to  say,  but 
it  did  not  cause  any  laryngeal  paralysis,  as  an  examina¬ 
tion  the  next  day  showed  the  glottic  movements  to  be 
normal. 

SUMMARY. 

This  is  the  seventh  case  on  record  of  the  cure  of  “thv- 
mic  asthma”  by  thymectomy,  the  first  case  demonstrated 
radiographically  and  the  only  case  in  which  the  mechani¬ 
cal  pathology  of  the  disease  was  proved  by  direct  tracheo¬ 
scopic  examination  of  the  living  patient." 

Thymic  tracheostenosis  is  a  more  accurate  term  than 
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thymic  asthma  and  is  acceptable,  now  that  the  mechan¬ 
ical  nature  of  some  cases  has  been  proved.  Let  thymic 
asthma  be  applied  to  cases  supposed  to  be  associated 
with  neuropathic,  convulsive,  lymphatic,  rachitic,  hemic 
or  other  pathology,  if  desired,  until  their  exact  patho¬ 
logic  mechanism  shall  have  been  demonstrated,  as  has 
been  done  beyond  doubt  in  the  tracheostenotic  case  here¬ 
with  reported. 

No  patient  with  thymic  tracheostenosis  should  die  of 
asphyxia  if  a  surgeon  be  at  hand  in  time,  with  a  very 
long  tracheal  cannula,  bronchoscope  or  similar  tube 
which  will  reach  below  the  obstruction.  All  the  patients 
who  have  died  after  tracheotomy  seem  from  the  reports 
to  have  died  from  the  want  of  these  long  tracheal 
cannulae.  These  cannula?,  may  be  worn  indefinitely, 
but  a  better  procedure  in  thymic  cases  is  to  extirpate  the 
thymus  gland,  partially  or  totally,  or  an  exopexy  may  be 
done.  The  long  tracheal  cannuke  prevent  asphyxia  from 
tracheal  compression  while  the  finger  of  the  surgeon  is 
passed  into  the  mediastinum  to  break  up  adhesions  and 


remove  the  gland.  This  removal  can  not  be  done  satis¬ 
factorily  by°pulling  the  gland  upward  with  forceps,  as 
the  gland  would  be  torn. 

conclusions. 

1.  Eriedleben’s  dictum,  es  giebt  Tcein  asthma  thymi- 
cum,  is  an  error.  The  thymus  gland  in  this  case  did 
compress  the  trachea  sufficiently  to  diminish  and  to 
obliterate  momentarily  its  lumen.  Thymic  tracheosten¬ 
osis  seems  a  better  term  for  this  class  of  cases. 

2.  The  dyspnea  in  thymic  tracheostenosis  is  worse  in 
the  erect  position,  and  it  is  expiratory,  as  might  be  ex¬ 
pected  from  the  increased  intrathoracic  expiratory  pres¬ 
sure,  and  as  demonstrated  tracheoscopically  in  this  case. 
The^nechanism  of  this  was  demonstrated  by  the  flopping 
out  and  in  of  the  elevated  gland  before  it  was  severed. 

3.  A  radiograph  is  a  valuable  diagnostic  aid. 


4.  An  absolutely  positive  diagnosis  can  be  made  with 
the  tracheoscope.  Upper  tracheoscopy  is  probably  not 
safe  in  these  cases.  Tracheotomy  should  be  done  under 
infiltration  anesthesia,  and  should  be  high,  so  as  to  be  as 
far  as  possible  away  from  the  thymectomy  wound. 

5.  A  long  tracheal  cannula,  reaching  to  within  a  cen¬ 
timeter  of  the  bifurcation,  renders  the  breathing  free 
and  the  thymectomy  safe  from  risk  of  asphyxia. 

6.  Thymectomy  is  indicated,  and  is  best  done  by  the 
insertion  of  the  little  finger  from  above  downward  be¬ 
hind  the  sternum  through  a  transverse  incision  after 
double  sternocleidomastoid  tenotomy.  The  insertion  of 
the  finger  should  be  of  brief  duration,  as,  though  the 
patient  with  the  long  cannula  inserted  is  safe  from 
asphyxia,  there  seems  to  be  serious  cardiac  inhibition, 
probably  from  compression  of  nerve  trunks  about  the  es¬ 
ophagus.  One  should  be  careful  not  to  injure  the  pleura. 

7.  An  almost  complete  thymectomy  is  without  effect  on 
either  the  blood  or  nutrition. 
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CHAPTER  IV. 

THE  SOLVENT  ACTION  OF  WATER  ON  METALS. 

Lead. — The  development  of  chronic  lead  poisoning  among  the 
users  of  water  which  has  passed  through  lead  pipes  is  a  well- 
known  and  a  not  very  infrequent  occurrence.  It  is  also  known 
that  certain  waters  act  more  energetically  on  lead  than  others. 
In  communities  supplied  with  such  waters,  cases  of  chronic 
lead  poisoning  are  occasionally  very  numerous.  A  celebrated 
case  is  that  of  towns  in  Lancashire  and  Yorkshire  in  England, 
that  used  water  derived  from  peaty  moorlands  and  delivered 
through  lead  pipes.  The  citizens  of  these  towns  experienced 
widespread  and  mysterious  bodily  derangements  for  some 
years,  and  it  was  finally  discovered  that  throughout  a  consider¬ 
able  period  lead  poisoning  had  been  prevalent  among  the 
inhabitants,  although  its  real  nature  and  cause  had  remained 
long  unrecognized.  In  many  other  places  (e.  g.,  Somerfeld, 
Germany,  and  Lowell,  Mass. ) ,  numerous  cases  of  lead  poisoning, 
due  to  the  action,  of  water  on  lead  pipes  have  been  reported. 
The  cumulative  action  of  lead  on  the  system  and  the  varying 
degree  of  individual  susceptibility  to  its  action  conspire  to 
l  ender  highly  dangerous  the  use  of  water  containing  even  small 
amounts  of  this  substance. 

It  is  undoubtedly  true  that  some  waters  attack  lead  more 
vigorously  than  others,  but  all  natural  waters  have  some  sol¬ 
vent  action.  Among  waters  that  act  with  especial  solvent  power 
on  lead  are  those  containing  oxygen  or  carbon  dioxid  in  solu¬ 
tion,  oxygen  being  the  more  actively  corrosive.  The  peaty 
acids,  which  sometimes  give  a  strong  reaction  to  waters  from 
swampy  regions,  are  strongly  solvent  for  lead,  and  some  of  the 
most  severe  cases  of  chronic  lead  poisoning  have  been  traced  to 
waters  of  this  character.  It  sometimes  happens  that  waters 
coat  the  inside  of  lead  pipe  with  a  closely  adhering  film  of 
mineral  substance,  but  the  degree  of  protection  conferred  by 
this  deposit  is  somewhat  problematical.  In  general,  soft  waters 
have  a  greater  solvent  action  than  waters  containing  consider¬ 
able  mineral  matter  in  solution,  but  there  are  so  many  excep¬ 
tions  to  this  statement  and  the  action  of  the  various  factors 
that  determine  the  corrosive  action  is  so  complex  that  no  gen¬ 
eral  rule  can  be  formulated.  The  only  sure  method  of  deter¬ 
mining  to  what  degree  a  given  water  is  plumbo-solvent  is  by 
testing  the  question  experimentally,  and  establishing  the 
amount  of  lead  actually  taken  up. 
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Zinc. — Considerable  amounts  of  zinc  derived  from  the  zinc 
oating  of  the  galvanized  iron,  tanks  and  pipes  are  often  found 
n  water.  In  some  cases,  especially  when  the  water  has  been 
n  contact  with  the  metal  for  some  time,  very  large  amounts 
pf  zinc  are  found.  Opinion  is  divided  as  to  the  deleterious 
fleet  of  the  continuous  ingestion  of  w7aters  containing  small 
uantities  of  this  metal.  There  is  evidence,  however,  that  it 
:iav  at  least  cause  chronic  constipation.  One  definite  out- 
preak  of  rather  severe  gastrointestinal  disturbance  has  been 
ttributed  to  the  use  of  water  stored  in  galvanized  iron 
anks.11  Under  ordinary  conditions  there  would  not  seem  to 
ie  very  serious  danger  of  poisoning  from  this  source,  except 
then  the  water  has  been  in  contact  with  the  zinc  for  a  long 
eriod,  as  it  is  in  storage  tanks  or  long  service  pipes. 

Iron. — Corrosion  of  iron  pipes  may  occur  to  a  considerable 
xtent  unless  the  metal  be  protected  by  a  coating  of  some  such 
ubstance  as  tar  or  asphalt.  In  such  cases  the  gradual  clogging 
f  the  pipe  by  the  formation  of  a  film  of  iron  rust  is  the  most 
erious  thing  that  is  likely  to  happen.  The  occurrence  of  iron 
n  natural  waters  and  the  method  of  removal  are  elsewhere 
1  luded  to. 

The  action  of  water  on  copper  and  tin  seems  to  be  of  little 
a  nitary  importance,  although  it  must  be  noted  that  pipes 
iade  of  so-called  block  tin  often  contain  lead. 

CHAPTER  V. 

THE  EXAMINATION  OF  WATER. 

Before  entering  on  a  description  of  the  methods  for  deter- 
lining  whether  a  given  water  is  desirable  as  a  source  of  public 
r  private  supply,  it  is  perhaps  worth  while  to  mention  briefly 
ome  of  the  features  that  constitute  a  satisfactory  water  sup- 
ly.  First  and  most  important,  is  the  sanitary  quality  of  the 
rater.  This  is  best  although  most  crudely  evidenced  hy  fcne 
ractical  exemption  from  typhoid  fever  of  the  persons  using 
uch  water;  in  case  this  criterion  is  not  available,  the  extent 
o  which  the  water  is  exposed  to  contaminating  influences  must 
e  investigated.  Finally  resort  can  be  had  to  analytical  data. 

Other  features  of  a  thoroughly  desirable  public  supply  are 
leamess  and  brilliancy,  that  is,  the  water  should  contain 
ttle  suspended  matter  and  should  be  without  marked  color, 
t  should  also  be  free  from  objectionable  tastes  and  odors,  and 
hould  not  contain  excessive  quantities  of  iron  which  may  pro- 
uce  an  unsightly  discoloration  on  standing.  From  the 
jonomical  point  of  view  it  is  important  that  a  water  should 
ot  be  too  hard,  that  is,  it  should  not  contain  very  large 
mounts  of  calcium  and  magnesium  salts,  either  sulphates  and 
ilorids,  which  cause  the  so-called  permanent  hardness  and 
re  the  encrusting  constituents  and  the  elements  that  lead 
)  the  damage  of  steam  boilers.  Nor  should  it  contain  large 
uantities  of  the  carbonates,  which  cause  the  alkalinity  of 
ater  and  the  so-called  temporary  hardness  that  is  removed 
7  boiling.  Excessive  hardness  demands  a  consumption  of 
)ap  on  the  part  of  those  using  the  water  wThich  is  most 
asteful. 

It  is  not  a  difficult  matter  to  determine  whether  a  given 
ater  possesses  certain  of  these  desirable  qualities,  but  the 
termination  of  the  sanitary  quality  is  often  a  rather  ardu- 
is  and  difficult  undertaking;  whereas  tests  for  turbidity,  for 
ilor  and  for  hardness  are  applied  with  relative  ease  and  inter- 
reted  with  facility,  the  purity  or  impurity  of  a  water  can 
ten  be  intelligently  passed  on  only  after  a  varied  and  pro- 
acted  examination.  It  is  obvious  that  the  evidence  of  the 
■nses  is  not  to  be  trusted.  It  is  possible  to  suspend  many 
tousand  typhoid  or  cholera  bacteria  in  water  in  a  thin-walled 
ass  test  tube  without  impairing  in  the  least  the  quality  of 
ie  water  so  far  as  can  be  determined  by  the  unaided  senses, 
he  deception  of  the  senses  is  well  illustrated  in  the  case  of 
ell  waters  which,  while  usually  cool,  clear;  without  odor  and 
easant  to  the  taste,  are  very  frequently  associated  with  out— 
’eaks  of  disease. 

Owing  to  the  impossibility  in  many  cases  of  determining 
‘0  purity  of  a  water  by  looking  at  it,  smelling  of  it  or  tasting 

it,  methods  of  closer  and  more  searching  examination  are 
mmonly  necessary.  The  sanitary  examination  of  water  may 

15.  Gimlette,  Brit.  Med.  Jour.,  Sept.  7,  1901. 


be  conveniently  considered  under  three  heads:  (1)  Environ¬ 
mental,  (2)  Chemical,  (3)  Bacterial. 

1.  ENVIRONMENTAL  EXAMINATION. 

In  a  great  many  cases  simple  inspection  of  the  surroundings 
or  source  of  a  proposed  water  supply  is  sufficient  to  determine 
its  fitness.  No  chemical  or  bacterial  examination  is  necessary 
to  condemn  the  water  of  a  shallow  well  in  the  midst  of  a 
densely  populated  community.  The  practice  of  discharging 
sewage  into  a  lake  at  one  point  and  drawing  out  a  supply  of 
drinking  water  at  a  point  not  far  distant  can  be  safely 
regarded  as  a  mischievous  and  dangerous  proceeding  in  the 
entire  absence  of  any  analytical  data.  The  late  President 
Drown  of  Lehigh  University  once  aptly  said  in  this  connection 
that  it  does  not  need  a  chemical  examination  to  decide  whether 
a  stream  has  been  polluted  by  sewage  when  one  can  see  the  sew¬ 
age  flowing  into  it. 

For  a  proper  interpretation  of  the  results  of  chemical  and 
bacterial  analysis,  a  knowledge  of  the  source  of  a  water  is 
imperative.  It  has  been  supposed  sometimes  that  an  analyst 
might  be  biased  in  his  estimate  of  the  character  of  a  water 
by  his  knowledge  of  its  origin,  and  in  accord  with  this  notion 
persons  submitting  a  sample  of  water  for  analysis  sometimes 
think  it  necessary  to  conceal  the  source.  The  reason  for  this 
mistaken  conception  is  that  in  the  popular  mind  the  analyst 
is  believed  to  test  for  definite  harmful  impurities  in  water. 
This,  however,  is  not  the  case;  the  opinion  of  the  analyst  is 
based  on  inferences  drawn  from  the  occurrence  of  relative 
abundance  of  various  substances  or  elements  that  are  not  in 
themselves  harmful,  but  which  indicate  with  more  or  less  pre¬ 
cision  the  probable  presence  of  actually  harmful  constituents. 

The  importance  of  a  knowledge  of  the  environment  of  a 
water  in  interpreting  analytical  results  is  clearly  illustrated 
by  the  difference  between  ground  and  surface  waters.  As 
usually  distinguished,  the  ground  water  is  that  water  which 
fills  the  interstices  of  the  soil  and  forms  a  continuous  layer 
in  the  crust  of  the  earth.  The  level  of  the  ground  water 
is  intimately  connected  with  the  rainfall  and  may  be  a  few 
feet  or  may  be  hundreds  of  feet  below  the  surface  of  the 
earth.  Since  the  ground  water  is  rainwater  that  has  percolated 
through  the  upper  layers  of  soil,  it  has  undergone  in  the 
process  a  certain  kind  of  filtration  and  does  not  as  a  rule  con¬ 
tain  much  color  or  suspended  matter.  Waters  of  wells,  both 
deep  and  shallow,  and  many  spring  waters  are  familiar  in¬ 
stances  of  ground  waters. 

Surface  waters  are  those  waters  freely  exposed  to  light  and 
air,  as  seen  in  ponds,  lakes,  rivers  and  small  streams.  Since 
permanent  streams  are  fed  in  large  part  with  ground  water 
and  since  surface  water  may  sink  into  the  ground  and  join  the 
body  of  ground  water,  no  sharp  line  of  demarkation  exists. 
The  chemical  and  bacterial  constitution  of  ground  and  surface 
waters,  however,  is  often  radically  different.  Waters  exposed 
to  light  and  air  permit  the  existence  of  many  forms  of  or¬ 
ganic  life  which  are  not  able  to  develop  in  underground  dark¬ 
ness.  One  result  is  that  an  amount  of  organic  matter  which 
would  be  sufficient  to  cause  instant  condemnation  of  a  ground 
water  might  pass  without  comment  in  a  surface  water.  With¬ 
out  a  knowledge  of  the  source  of  a  water  and  of  the  con¬ 
ditions  under  which  it  was  collected  and  transported  an 
analyst  may  fail  entirely  to  interpret  correctly  the  analytical 
data  that  he  has  secured.  Since,  as  will  appear,  the  value  of 
a  sanitary  water  examination  depends  solely  upon  the  inter¬ 
pretation  and  not  the  absolute  quantitative  results,  a  knowl¬ 
edge  of  the  source  of  a  water  is  of  paramount  importance. 

2.  CHEMICAL  IMPORTANCE. 

Those  chemical  constituents  in  a  water1®  which  afford  the 

most  valuable  clue  to  its  sanitary  character  and  history  are 
the  various  organic  matters  and  their  derivatives,  especially 
the  nitrogenous  compounds,  and  the  mineral  substance,  sodium 
chlorid  or  common  salt. 

The  nitrogenous  compounds  especially  are  of  great  impor- 

16.  The  best  full  description  of  chemical  methods  of  water 
analysis  is  contained  in  a  Report  of  Committee  on  Standard 
Methods  of  Water  Analysis  to  the  Laboratory  Section  of  the 
American  Public  Health  Association,  1905,  pp.  141.  Pub.  by  the 
Journal  of  Infectious  Diseases,  Chicago,  $1. 
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tance.  Analytical  processes  of  great  delicacy  are  employed  for 
the  determination  of  nitrogen  in  four  forms:  lliese  are  com¬ 
monly  expressed  in  the  analytical  tables  in  the  following 
manner:  Nitrogen  as  albuminoid  ammonia  or  organic  nitro¬ 

gen,  nitrogen  as  free  ammonia,  nitrogen  as  nitrites  ana  as 
nitrates.  A  brief  description  of  the  methods  ordinarily  em¬ 
ployed  in  this  country  in  making  these  determinations  will  be 
given,  followed  by  a  statement  of  the  significance  attached  to 
the  results.  The  results  are  conveniently  recorded  in  terms  of 
parts  per  million  (milligrams  per  liter)  : 

(a)  Nitrogen  as  Free  Ammonia. — Five  hundred  c.c.  of  the 
water,  or  a  smaller  amount  diluted  to  500  c.c.  if  the  nitrogen 
content  is  suspected  to  be  high,  is  rendered'  slightly  alkaline 
and  distilled  in  glass  flasks,  the  distillate  being  condensed  and 
carefully  collected.  The  ammonia  passes  over  in  the  distillate. 
The  rate  of  distillation  is  usually  so  adjusted  that  from  50 
to  100  c.c.  collects  in  10  minutes.  The  distillate  is  received 
in  three  or  more  50  c.c.  Nessler  tubes,17  and  2  c.c.  of  Nessler 
solution18  is  added  to  each  tube  separately.  Before  each  analy¬ 
sis,  flasks  and  condenser  are  steamed  until  free  from  ammonia. 
In  carrying  out  the  determination,  the  depth  of  color  produced 
in  the  distillate  from  the  water  sample  is  compared  with  that 
produced  in  a  solution  containing  a  definitely  known  amount 
of  ammonia  (Figs.  1  and  2).  This  so-called  standard  solution 
is  prepared  by  dissolving  an  accurately  weighed  quantity  of 
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Figs.  1  and  2. — A  front  view  and  cross  section  of  a  Nessler  cab¬ 
inet  designed  to  facilitate  the  comparison  of  the  sample  under 
examination  with  standard  tubes.  The  standards  are  placed  on  a 
glass  shelf  and  light  passed  through  them  to  the  eye  of  the  analyst 
by  means  of  the  adjustable  mirror.  For  details  of  this  useful  piece 
of  apparatus  see  paper  by  Stevens  and  Sackett,  Jour,  of  Applied 
Microscopy,  v.,  No.  8,  1918. 

pure  dry  ammonium  clilorid  (3.82  gram  in  1  liter)  in  pure 
ammonia-free  water.  In  conducting  the  Nesslerization  care 
must  be  taken  that  the  distillates  and  standards  are  of  the  same 
temperature.  The  Nessler  solution  is  added  to  the  samples  and 
standards  simultaneously  and  the  readings  taken  within  one 
hour. 

(6)  Nitrogen  as  Albuminoid  Ammonia  or  Organic  Nitrogen. 
— To  the  residue  from  the  last  operation  alkaline  permangan¬ 
ate  solution  is  added  and  the  distillation  continued.  The  dis¬ 
tillate  may  be  collected  either  in  tubes  or  flasks,  according 
to  ‘the  quantity  of  ammonia  present.  The  distillate  is  then 
Nesslerized  and  compared  with  the  standards  as  before. 


17.  Nessler  tubes  are  flat  bottomed  tubes  of  clear  glass  which 
hold  something  over  55  c.c.  and  should  be  so  selected  as  to  have 
a  uniform  distance  (about  8%  in.)  between  the  bottom  and  the  50 
c.c.  mark. 

18.  This  reagent  is  prepared  by  adding  a  saturated  mercuric 
chiorid  solution  to  potassium  iodid  solution  (50  grams  in  minimum 
amount  of  cold  water)  until  a  slight  but  permanent  precipitate  ap¬ 
pears.  Potassium  hydrate  (400  c.c.  of  50  per  cent,  solution)  is  then 
added  and  the  solution  diluted  to  one  liter.  The  solution  Improves 
on  standing,  and  will  give  a  yellow-brown  color  with  very  small 
quantities  of  ammonia  or  ammonium  salts.  The  formula  is  as 
follows:  2(KI,  Hgl2)  4-NH6+3KO  H=NHg2lH20+7K-(-7KI+2Il20. 


A  more  satisfactory  method  of  determining  the  amount  of 
nitrogen  present  in  organic  compounds  consists  in  the  determi¬ 
nation  of  the  total  organic  nitrogen  by  the  Kjeldahl  process. 
In  this  process  a  measured  quantity  of  the  water  (250  c.c.)  is 
diluted  with  a  suitable  quantity  of  nitrogen-free  distilled 
water  (250  c.c.),  rendered  alkaline  with  sodium  carbonate  as 
in  the  free  ammonia  determination,  and  the  mixture  distilled 
as  usual  for  the  removal  of  all  free  ammonia.  To  the  residue 
in  the  flask  is  added  5  c.c.  of  nitrogen-free  pure  sulphuric  acid 
and  the  mixture  heated  under  proper  precautions  until  the 
water  is  all  expelled  and  the  organic  matters  entirely  de¬ 
stroyed.  The  contents  of  the  flask  are  then  cooled,  diluted  ■ 
with  250  c.c.  of  ammonia-free  water  and  an  excess  (about  50 
c.c.)  of  strong  nitrogen-free  NaOH  solution  added.  After  thor¬ 
ough  mixing,  distillation,  which  at  first  should  proceed  very 
slowly,  is  conducted  in  the  usual  way  until  about  200  c.c.  are 
collected.  Nesslerization  of  a  suitable  portion  of  this  distillate 
is  then  carried  out  as  before. 

The  significance  of  free  or  albuminoid  ammonia  or  organic 
nitrogen  in  sanitary  water  analysis  is  due  to  the  fact  that  the 
organic  substances  in  the  bodies  of  plants  and  animals  and 
their  excreta  are  largely  composed  of  nitrogenous  compounds. 
Sewage  naturally  contains  relatively  large  quantities  of  these 
nitrogenous  bodies.  As  soon  as  these  compounds  are  sub¬ 
jected  to  the  action  of  bacteria,  disintegration  sets  in  and 
free  ammonia,  one  of  the  earliest  and  most  conspicuous  pro¬ 
ducts  of  decomposition,  is  generated.  Albuminoid  ammonia  on 
the  other  hand,  is  not  preformed  ammonia,  but  arises  from 
the  action  of  the  alkaline  potassium  permanganate  on  undisin¬ 
tegrated  albuminous  compounds  characteristic  of  a  less  ad¬ 
vanced  stage  of  decomposition.  Fresh  sewage  contains  a  rela¬ 
tively  high  proportion  of  undecomposed  organic  matters  and 
hence  of  organic  nitrogen  or  albuminoid  ammonia,  while  stale 
sewage  yields  more  free  ammonia.  Much  discrimination  must 
be  practiced,  however.  The  albuminoid  ammonia  or  organic 
nitrogen  found  in  a  water  may  be  derived  either  from  peat  or 
from  the  bodies  of  microscopic  algae  or  from  human  excreta. 
The  free  ammonia,  similarly,  may  have  originated  from  the 
decomposition  of  algae  or  from  that  of  urine  or  from  the  re¬ 
duction  of  nitrates  in  iron  -water  pipes,  or  may  even  be  due 
to  the  presence  of  mineral  salts.  In  manufacturing  centers, 
rainwater  may  contain  considerable  free  ammonia  taken  up 
from  the  atmosphere.  It  is  not  always  easy,  therefore,  to  dis¬ 
cover  the  sanitary  significance  of  either  free  or  albuminoid 
ammonia.  In  general  the  importance  of  the  ammonias  in 
ground  water  is  much  greater  than  in  surface  water  although 
the  water  of  deep  wells  is  often  rich  in  free  ammonia,  without 
there  being  any  reason  to  impugn  the  quality  of  the  water 
The  attempt  to  establish  an  arbitrary  limit  to  the  amount  ol 
free  ammonia  or  organic  nitrogen  that  a  potable  water  shouk 
contain  is  liable  to  result  in  frequent  misconstruction,  and  wil 
often  lead  to  the  condemnation  of  perfectly  wholesome  waters 
(c)  Nitrogen  as  Nitrates. — Several  methods  are  in  use  foi 
the  determination  of  nitrates  in  potable  water.  Two  onlj 
need  be  mentioned  here,  one,  the  phenolsulphonic  acid  method 
the  other  the  aluminum  reduction  process.  The  phenolsulphonk 
acid  method  consists  in  evaporating  to  dryness  a  measured 
quantity  of  the  water  (100  c.c.  or  less  if  necessary),  a  smal 
amount  of  sodium  carbonate  solution  being  added  to  preven 
loss  from  the  driving  off  of  nitric  acid.  To  the  residue,  2  c.c.  o 
phenolsulphonic  acid  (cone,  ITSO.,,  148  c.c.;  dist.  water,  12  c.c.;. 
pure  phenol,  24  grams)  and  an  excess  of  ammonium  hydrat* 
(15  c.c.)  are  added.  This  forms  a  yellow  substance,  ammoniun 
picrate,  and  the  intensity  of  color  produced  is  compared  wit! 
tubes  of  standard  colors  prepared  by  treating  in  the  same  man 
ner  a  standard  nitrate  solution  made  up  with  accurately 
weighed  quantities  of  potassium  nitrate.  The  presence  o 
chlorids  interferes  somewhat  with  this  process,  but  this  diffi! 
eulty  can  be  surmounted  by  determining  the  amount  of  chlorii 
in  the  water  under  examination  and  adding  an  appropriat 
quantity  of  a  standardized  sodium  chiorid  solution  to  th 
standard  sodium  nitrate  solution  used  in  the  determination. 

The  aluminum  reduction  method  is  preceded  by  the  remova 
of  the  free  ammonia  from  the  water  by  boiling.  After  cooling 
a  strip  of  aluminum  foil  is  introduced  into  the  water  which  i 
then  placed  in  a  water  bath  at  about  35  C.  The  reduction  o 
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nitrates  and  nitrites  to  ammonia  is  usually  complete  in  about 
12  hours.  The  contents  of  the  reduction  tube,  are  then  trans¬ 
ferred  to  a  distillation  flask,  suitably  diluted,  and  distilled  and 
Nesslerized  in  the  usual  manner.  Proper  deduction  being  made 
for  the  nitrites  present,  the  amount  of  nitrate  that  has  given 
rise  to  the  ammonia  by  the  reduction  process  with  the  alumi¬ 
num  can  be  readily  computed. 

(d)  'Nitrogen  as  Nitrites. — The  method  proposed  by  Griess  is 
the  one  most  in  use  at  present.  It  depends  on  the  formation 
of  a  red  color  due  to  the  azobenzolnaphthylamine  sulphonic 
acid  a  substance  produced  by  the  addition  of  sulphanilic  acid 
and  amidonaphthalene  acetate  to  an  acidified  solution  of 
nitrite. 

These  solutions  may  be  added  separately  or  mixed.  The 
water  to  be  examined  is  acidified,  the  sulphanilic  acid  and 
naphthylamine  hydrochlorid  added,  and  the  mixture  set  aside 
for  about  30  minutes.  The  depth  of  the  pink  color  that  de¬ 
velops  is  compared  with  the  color  produced  by  the  same  pro¬ 
cedure  in  accurately  standardized  solutions  of  sodium  nitrite. 
The  sodium  nitrite  is  best  prepared  from  silver  nitrite  in  order 
to  insure  its  purity.  The  nitrite  test  is  exceedingly  delicate 
and  is  able  to  reveal  the  presence  of  one  part  of  nitrogen  as 
nitrite  in  1,000,000,000  parts  of  water.  Fluids  exposed  to  the 
air,  especially  to  the  air  of  a  room  in  which  gas  is  burning, 
often  absorb  much  nitrous  acid,  and  the  determination  may  be 
completely  vitiated  by  lack  of  adequate  precautions. 

The  amount  of  nitrates  and  nitrites  found  in  natural  waters 
often  sheds  considerable  light  on  the  sanitary  character  of  the 
water.  The  importance  of  these  substances  is  due  to  the  fact 
that  the  salts  of  nitrous  and  nitric  acids  form  important 
links  in  the  cycle  of  nitrogen  on  the  earth’s  sur¬ 
face.  Briefly  stated,  this  cycle  consists  in  the  decomposi¬ 
tion  of  organic  nitrogenous  compounds  by  the  agency 
of  bacteria  with  the  consequent  production  of  free 
ammonia  which  is  itself  then  oxidized,  by  particular  species  of 
bacteria,  to  nitrites;  these  in  turn  are  oxidized  to  nitrates. 
The  term  nitrification  has  been  applied  to  this  process. 
The  fully  oxidized  nitrates  may  now  serve  as  food  for 
green  plants,  either  microscopic  algae  or  higher  forms,  and 
the  nitrogen  may  thus  again  be  converted  into  organic  nitrogen. 
The  appearance  of  nitrites  in  a  natural  water  often  indicates, 
therefore,  the  presence  of  one  of  the  earlier  stages  of  the  de¬ 
composition  process  and  in  a  great  many  instances  the  presence 
of  nitrite  has  been  found  associated  with  a  water  of  a  suspic¬ 
ious  or  highly  deleterious  quality.  JThe  completely  mineralized 
nitrates,  on  the  other  hand,  frequently  have  little  or  no  sani¬ 
tary  significance.  When  present  in  marked  excess,  indeed  they 
may  show  that  pollution  of  the  water  has  occurred  in  the 
past,  but  that  it  happened  at  a  relatively  remote  period.  Ni¬ 
trates  in  large  amount  in  a  well  water,  together  with  other 
evidence,  may  indicate  that  the  well  receives  at  times  contami¬ 
nating  matters,  but  does  not  necessarily  give  any  clue  as  to 
the  date  at  which  such  contamination  last  occurred.  To  sum¬ 
marize,  the  nitrogen  compounds  not  only  by  their  quantity 
furnish  some  information  in  regard  to  the  extent  of  pollu¬ 
tion,  but  by  the  state  or  stage  of  oxidation  in  which  they  are 
found  give  important  testimony  as  to  the  recentness  or  remote¬ 
ness  of  the  pollution. 

The  Oxygen  Consuming  Capacity. — This  determination  is 
based  on  the  ascertainment  of  the  amount  of  oxygen  required 
to  oxidize  the  organic  matter  in  water  and  is  concerned  chiefly 
with  the  organic  carbon.  The  estimation  13  made  by  acidifying 
with  sulphuric  acid  (10  c.c. )  a  measured  quantity  of  the  water 
(100-200  c.c.)  ;  10  c.c.  of  standard  potassium  permanganate  so¬ 
lution  (0.4  grams  per  liter  of  distilled  water)  is  then  added 
and  the  sample  allowed  to  remain  in  boiling  water  for  a  definite 
period,  more  permanganate  from  a  burette  being  added  if 
necessary  to  prevent  complete  loss  of  color.  In  all  comparative 
work  the  period  of  heating  must  be  precisely  the  same,  whether 
2,  10  or  30  minutes  (preferably  the  latter.)  The  longer  the 
boiling  process  is  continued  the  greater  the  amount  of  oxygen 
consumed  and  the  higher  are  the  results.  After  removing  the 
sample  from  the  water  bath,  a  measured  quantity  (10  c.c.) 
of  ammonium  oxalate  solution  (0.888  gram  in  1  liter;  1  c.c. 
is  equivalent  to  0.0001  gram  of  oxygen)  is  added  to  destroy 
the  color,  and  then  standard  permanganate  solution  is  run  in 


from  the  burette  until  a  faint  pink  tinge  again  appears.  From 
the  total  amount  of  permanganate  solution  used  up,  less  that 
neutralized  by  the  oxalate  solution,  the  amount  of  oxygen  re¬ 
quired  to  oxidize  the  organic  matters  in  the  water  can  be 
computed.  This  process  has  only  relative  value,  and  in  any 
given  series  of  analyses,  quantity,  time  and  temperature  must 
be  made  strictly  uniform. 

Chlorin. — The  determination  of  chlorin,  like  volumetric  de¬ 
terminations  in  general,  depends  on  a  color  change.  Wben  a 
solution  of  silver  nitrate  is  added  gradually  to  a  solution  of  a 
ehlorid  which  has  been  colored  yellow  by  the  addition  of  a 
little  potassium  chromate,  white  silver  ehlorid  will  be  precipi¬ 
tated  until  the  last  trace  of  chlorin  has  entered  into  combina¬ 
tion,  at  which  point  a  red  coloration  due  to  the  formation  of 
silver  chromate  will  begin  to  appear.  The  chlorin  ordinarily 
found  in  natural  waters  occurs  in  the  form  of  common  salt, 
the  presence  of  which  may  be  due  to  either  mineral  salt  de¬ 
posits  or  to  the  entrance  of  sewage.  In  well  waters  near  the 
sea,  chlorin  is  found  in  greater  abundance  than  in  similar 
waters  inland.  In  some  parts  of  the  country,  e.  g.,  Massachu¬ 
setts  and  Connecticut,  the  “normal”  chlorin  has  been  definitely 
determined,  that  is  to  say,  it  is  known  what  amount  of  chlorin 
is  normally  present  in  the  unpolluted  well  and  spring  waters 
throughout  the  territories  examined.  The  significance  of 
chlorin  in  sanitary  water  analysis  rests  on  the  fact  that  any 
excess  of  chlorin  over  arid  above  the  normal  chlorin  of  the 
region  is  often  derived  from  sewage,  sink  drainage  or  other 
sources  liable  to  harbor  dangerous  elements.  In  those  localities 
for  which  the  normal  chlorin  has  been  satisfactorily  ascer¬ 
tained,  chlorin  determinations,  consequently,  may  afford  very 
important  evidence  in  respect  to  the  amount  of  undesirable 
drainage  that  has  entered  a  water. 

On  the  data  secured  by  the  analytical  processes  above  de¬ 
scribed,  the  sanitary  chemist  places  his  chief  reliance  in  form- 
ing  his  opinion  concerning  the  sanitary  character  of  a  water. 
It  may  be  noted  that  a  1.1  these  criteria  are  empirical  and  rela¬ 
tive,  not  absolute  and  final.  The  nitrites,  chlorin  and  other 
substances  for  which  the  chemist  tests  are  not  found  in  ordi¬ 
nary  -waters  in  any  such  quantity  as  could  conceivably  produce 
injurious  effects  of  any  kind.  The  chemical  constituents  that 
are  sought  for  in  sanitary  water  analysis  are  not  in  them¬ 
selves  the  dangerous  elements  in  polluted  water,  but  their  pres¬ 
ence  and  relative  abundance  merely  supply  indications  more  or 
less  precise  as  to  the  sanitary  quality  of  a  water  or  its  liability 
to  become  contaminated. 

It  follows  from  the  foregoing  that  any  attempt  to  maintain 
fixed  standards  of  chemical  purity  in  sanitary  water  analysis 
or  to  condemn  in  a  mechanical  fashion  waters  that  contain  cer¬ 
tain  constituents  in  apparent  excess  is  based  on  a  fundamental 
misapprehension.  Beef  tea  or  eggnog  may  contain  amounts  of 
albuminoid  ammonia  and  chlorin  far  above  the  amount  that 
would  be  thought  admissible  in  a  potable  water,  and  are  none 
the  less  wholesome.  Interpretation  of  the  results  of  chemical 
analysis  can  only  be  warranted  by  a  careful  study  of  all  the 
data  obtainable  and,  as  has  been  pointed  out,  a  correct  inter¬ 
pretation  is  often  impossible  in  the  absence  of  information  con¬ 
cerning  the  source  and  surroundings  of  the  water  sample.  So 
important,  in  fact,  has  this  environmental  examination  become 
that  in  recent  years  investigators  often  lay  little  stress  upon 
either  chemical  or  bacterial  examination  in  cases  in  which  data 
can  not  be  obtained  regarding  the  collection,  transportation  and 
sources  of  a  given  sample.  The  chemical  examination,  in  par¬ 
ticular,  is  considered  to-day  as  a  substantial  aid  in  supporting 
a  judgment  as  to  the  character  of  a  water  rather  than  as  the 
sole  basis  on  which  an  opinion  can  be  formulated. 

(To  he  Continued.) 


Inhalation  of  Oxygen  in  Vomiting  of  Pregnancy. — The  Jour 
nal  de  M6d.  de  Paris  for  Sept.  30,  cites  Mayor  to  the  effect 
that  he  has  witnessed  remarkable  benefit  from  inhalation  of 
oxygen  in  the  uncontrollable  vomiting  of  pregnancy.  Improve¬ 
ment  was  evident  after  the  first  inhalation  of  from  5  to  10 
liters,  and  after  a  few  more  applications  normal  conditions 
were  restored. 
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CONCENTRATION  OF  EFFORT  IN  MEDICAL 

SOCIETIES. 

A.  K  BENEDICT,  A.M.,  M.D. 

BUFFAXO,  N.  T. 

In  spite  of  the  utmost  conservatism  in  joining  organizations, 

I  find  that,  beside  belonging  to  the  county,  district,  state  and 
national  organizations  in  affiliation  with  or  rather  compo¬ 
nent  parts  of,  the  American  Medical  Association,  I  belong  also 
to  four  other  distinctly  medical  societies.  This  does  not  in¬ 
clude  honorary  membership,  or  de  facto  alumni  membership 
in  five  or  six  others,  and  membership  in  one  or  two  scientific 
organizations  bearing  somewhat  closely  on  medicine.  There 
are  also,  at  least  five  other,  distinctly  medical  organizations, 
in  which  I  ought  really  to  have  membership,  if  I  followed  the 
advice  of  my  friends  and  my  own  first  inclination. 

From  this  personal  experience  it  is  obvious  that  any  faulv 
active  physician  might  easily  and  without  pushing  himself  in 
the  least,  hold  membership  in  twenty-five  or  thirty  medical  or¬ 
ganizations,  while  it  is  altogether  probable  that  one  with  the 
Tnstincts  of  a  “joiner5'  could  increase  the  list  well  toward  a 

hundred.  . 

It  seems  pertinent  to  question  whether  such  diffusion  ot 
energy  is  economic.  It  needs  no  argument  to  establish  the 
fact 'that  specialization  of  interest  is  necessary  in  medical  as 
in  other  organizations.  On  the  other  hand,  such  specialization 
is,  to  a  large  degree,  compatible  with  unity,  subject  to  the 
establishment  of  sections,  more  or  less  completely  separated 
from  the  main  body. 

In  my  home  city,  which  is  doubtless  typical  of  most  cities 
of  the  first  and  second  magnitude,  the  most  active  medical 
work  is  done  by  a  local  academy  of  medicine,  open  to  all 
physicians  in  good  standing  who  have  had  two  years’  practice. 
Practically,  even  this  restriction  amounts  to  little  as,  from 
the  beginning  of  practice,  physicians  are  not  only  welcome  but 
are  urged  to  attend  meetings  and,  in  the  face  of  some  indi¬ 
vidual  opposition,  even  undergraduates  are  frequently  present 
and  have,  on  a  few  occasions,  presented  papers.  While  known 
as  the  Buffalo  Academy  of  Medicine,  membership  is  enjoyed  by 
many  out-of-town  members. 

Since  the  fusion  of  the  state  society  and  the  association,  the 
membership  of  the  academy  is  practically  identical  with  that 
of  the  county  society.  Curiously  enough,  there  formerly  was 
a  controlling  element  in  the  latter  organization  which  was  not 
especially  interested  in  the  scientific  and  literary  aspects  of 
medicine,  and  this  early  precedent  has  been  perpetuated  to 
some  degree,  in  that  business  rather  than  medical  science 
marks  the  meetings  of  the  county  society.  There  are  in  the 
city  also  five  or  six,  perhaps  more,  semi-social  clubs  of  phy¬ 
sicians,  nearly  or  quite  all  of  which  do  excellent  medical 
work. 

Now,  independently  of  the  belief  that  every  good-sized  city 
ought  to  be  a  county,  in  the  political  sense,  I  would  raise  the 
question,  not  in  any* local  way,  but  as  a  general  principle,  why 
the  dues,  organization  and  scientific  and  social  momentum  of 
all  these  essentially  local  units  should  not  be  combined?  It 
would  then  be  possible  to  have  one  great  society,  with  author¬ 
ity  to  throw  its  influence  in  any  desired  direction.  This  could 
be  exerted  in  securing  legislation  or  municipal  and  county 
sanitary  reforms,  combining  social  and  scientific  features 
the  former  having  for  some  years  been  a  recognized  function 
of  the  academy— and  enjoying,  at  a  less  average  total  per 
capita  tax,  a  much  larger  income  than  have  any  of  the  sepa¬ 
rate  societies.  It  would  thus  better  be  able  to  supply  the  ur¬ 
gent  demand  for  permanent  quarters,  an  adequate  medical  li¬ 
brary.  and  other  advantages  for  which  cooperation  is  necessary. 

Unquestionably  convenience  and  common  sense  would  dic¬ 
tate  that  such  a  united  society  should  not  exercise  all  of  its 
functions  at  any  one  meeting.  For  that  matter^  the  by-laws  of 
both  the  county  society  and  the  academy  provide  that  certain 
business  shall  be  transacted  at  specified  meetings  and  the  acad¬ 
emy  resolves  itself,  on  four  successive  meeting  in  each  month, 
into  sections  for  considering  various  subdivisions  of  medical 
art  and  science. 

In  this  state,  as  doubtless  in  others,  there  are  several  socie¬ 
ties  covering  areas  analogous  to  those  of  the  district  branches 
of  the  state  society.  At  the  risk  of  seeming  inconsistent.  I 
would  advocate  the  retention  of  the  former,  rather  than  the 
latter.  This  view  is  based  on  three  grounds:  1.  As  a  matter 
of  practical  experience,  the  independent  organizations  seem  to 
be  more  enjoyable,  interesting  and  valuable.  2.  There  is  no 
urgent  need  of  a  formal,  official  organization  intermediate  be¬ 
tween  the  local  and  the  state  societies.  3.  While  no  serious, 
nor  indeed  in  my  opinion  anv.  indications  of  officialism  men¬ 
ace  the  profession  from  the  present  workings  of  the  huge 


machine  of  the  American  Medical  Association,  it  is  not  a  bad 
plan  to  have  an  independent  check  on  any  possible  tendency 
in  this  direction. 

A  considerable  number  of  special  organizations  commonly 
meet  in  connection  with  the  American  Medical  Association 
and  for  the  most  part  to  their  mutual  advantage.  Some  of 
these  organizations,  as  of  editors,  examiners,  etc.,  and  the 
American  Academy  of  Medicine,  obviously  can  not  be  affiliated 
officially  with  the  American  Medical  Association.  There  re¬ 
main  however,  a  considerable  number  of  national  societies, 
bavin"  no  exclusive  requirements  for  admission,  some  meeting 
at  the  same  time  and  place  as  the  national  organization,  others 
independently,  which  might  well  be  reorganized  as  special  sec¬ 
tions  of  the 'American  Medical  Association.  In  the  same  way 
a  local  medical  society,  beside  the  commonly  recognized  divi¬ 
sions  of  medical  art  and  science,  might  have  smaller  sections 
to  carry  on  certain  lines  of  study  in  which  the  majority  of  the 
members  would  not  be  interested. 

This  leads  me.  with  some  hesitation,  to  raise  the  question 
whether  it  is  advantageous  to  have  medical  societies  whose 
principal  reason  for  existence  is  the  establishment  of  a  medical 
aristocracy.  In  using  this  expression,  I  want  to  be  undershoot, 
in  the  literal  sense  and  not  as  a  demagogue,  making  an  “ini- 
passioned  appeal  to  the  peepul**  in  a  Fourth  of  July  oration. 
Note,  therefore,  that  I  do  not  imply  an  answer  to  the  ques¬ 
tion  It  must  candidly  be  admitted  that  up  to  a  few  years 
a  (to — almost  exactly  to  the  year  1900— there  was  need  of 
medical  organizations  to  discuss  more  serious  issues  and  m  a 
more  authoritative  way  than  could  be  done  at  the  meetings 
of  the  American  Medical  Association.  This  need  probably  al¬ 
ways  will  exist  for  expert  laboratory  investigators  along  cer¬ 
tain  lines  but,  so  far  as  the  various  branches  of  clinical  medi¬ 
cine  are  concerned,  it  ought  to  be  seriously  and  frankly  consid¬ 
ered  whether  (1)  better  results  can  be  obtained  by  exclusive 
standards  of  membership  or  by  mingling  men  of  quite  diverse 
decrees  of  attainment  in  the  same  society;  (2)  whether  it  is 
feasible  and  advisable  to  allow  the  establishment  of  specia 
sections  of  the  American  Medical  Association  requiring  special 
attainments  or  greater  or  less  limitation  of  practice;  (3) 
whether  in  general  medicine  and  surgery  it  is  advisable  and 
economic  for  approximately  the  same  nucleus  of  leaders  to 
maintain  two  distinct  organizations,  of  different  grades  of  ex¬ 
clusiveness,  and  if  so  (4)  whether  these  gradations  should  be 
recognized  tacitly  as  calling  for  different  grades  of  scientific 
work. 

As  stated,  I  do  not  pretend  to  decide  these  questions  for 
others  nor  even  for  mvself  in  an  offhand  way.  To  aioid  the 
suspicion  of  having  raised  a  rhetorical  question  that  requires 
a  certain  answer,  I  would  confess  that  the  declaration  that  all 
men  are  horn  free  and  equal  appeals  to  me  as  the  expression 
of  an  aspiration  rather  than  as  a  fact.  Moreover,  there  are 
times  when  one  mav  humbly  and  sincerely  thank  God  that  he 
is  not  as  other  men  are.  But  it  does  seem  to  me  worth  while 
to  consider  carefully  whether  there  is  sound  practical  wisdom 
in  carrying  on  all  of  the  multitudinous  independent  medical 
organizations  that  we  have  at  present.  I  feel  that  consolida¬ 
tion  and  unity  along  truly  democratic  lines  should  be  favored 
unless  there  are  cogent  reasons  to  the  contrary.  It  is  only  in 
a  society  with  liberal  requirements  as  to  membership  that 
oreat  minds  can  exert  their  best  influence  and  receive  the 
greatest  credit,  by  virtue  of  the  educative  value  of  such  socie¬ 
ties  to  miDds  of  less  power. 

A  multiplicity  of  organizations  is  expensive,  directly  in 
money  and  in  time,  neither  of  which  is  superabundant  with 
physicians.  The  mere  matter  of  dues  is  a  minor  factor  and 
yet,  by  itself,  it  would  double  the  efficiency  of  the  profession  as 
a  whole,  so  far  as  available  funds  for  functional  activity  are 
concerned.  I  am  perfectly  willing  to  confess  that  the  financial 
loss  in  traveling  expenses,  hotel  bills  and  loss  of  practice,  in 
making  two  or  three  separate  trips  to  attend  medical  meet¬ 
ings  that  might  he  united,  would  be  a  determining  argument  in 
leading  me  to  vote  for  the  amalgamation  of  such  societies 
whenever  practicable.  A  purely  statistical  study  of  medical 
polity  leads  to  the  belief  that  at  least  90  per  cent,  of  the  med¬ 
ical  profession  must  be  seriously  influenced  by  such  considera¬ 
tions.  I  do  not  claim  to  have  a  practice  of  extraordinary  mag¬ 
nitude,  and  yet  there  have  been  numerous  occasions  when  I 
have  been  obliged  to  miss  meetings  of  importance  because 
either  sound  business  reasons  or  professional  responsibility  nr 
even  a  sentiment  of  humanity,  or  all  three,  kept  me  at  work 
at  home.  The  indifference  to  these  considerations  implied  bv 
the  readiness  with  which  medical  meetings  are  multiplied^  is 
something  that  amazes  the  doctor  in  active  private  practice. 
It  seems  proper  to  mention  this  personal  opinion  since,  if  it  is 
the  experience  of  a  specialist  with  comparatively  little  emer- 
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gency  practice,  it  must  apply  a  fortiori  to  a  surgical  specialist 
ami  to  the  general  practitioner. 

But  such  reasons  for  medical  concentration  are  of  very  in¬ 
significant  importance  as  compared  with  the  possible  results 
of  unity  of  effort,  condensation  of  literature,  consequent  facil¬ 
ity  for  keeping  track  of  medical  progress  and  the  economy 
of  executive  effort.  There  is  no  question  but  that  unity  of 
the  profession  in  the  State  of  New  York  was  delayed  for 
years  after  it  was  desired  by  the  great  majority  of  both  or¬ 
ganizations,  simply  by  the  fact  that  two  societies  appealed 
to  the  personal  vanity  of  would-be  medical  politicians.  Now 
there  must  he  men  to  conduct  the  affairs  of  all  organizations 
and,  even  in  medical  societies,  there  is  inevitably  a  class  of 
men  who  crave  offices  for  selfish  and  petty  Teasons.  But,  the 
larger  and  tbe  greater  the  society,  the  less  will  be  the  influ¬ 
ence  of  the  medical  politician,  the  less  opportunity  will  there 
be  for  him  to  exist,  the  more  useful  will  he  be,  whatever  the 
fault  in  his  motives,  and  the  greater  will  be  the  tendency  to 
recognize  genuine  executive  ability  and  to  breed  true  states¬ 
manship,  as  well  as  to  honor  with  offices,  men  of  influence, 
in  strict  1v  medical  and  scientific  wavs. 


Clinical  Notes 


A  SIMPLE  METHOD  OE  EXCISION  OE  THE 
FAUCIAL  TONSIL.* 

THOMAS  CHEW  WORTHINGTON,  M.D. 

Surgeon  to  the  Baltimore  Eye,  Ear  and  Throat  Charity  Hospital. 

BALTIMORE. 

The  tonsil  lies  lengthwise  between  the  two  palatal 
arches;  superiorly  it  is  buried  in  the  “supra-tonsillar” 
fossa  and  it  extends  downward  as  far  as  the  base  of  the 
tongue,  where  as  lymphoid  tissue  it  may  reach  much 
lower  and  be  lost  in  the  lateral  pharyngeal  wall.  It 


Fig.  1. — The  Seiler  knife — about  %  size. 

may  he  closely  adherent  to  one  or  both  pillars,  and  either 
lie  clearly  in  view  or  be  embedded  between  the  arches, 
and  he  well  covered  or  obscured  by  the  adherent  fold 
from  the  anterior  pillar,  known  as  the  plica -triangularis. 
That  the  diseased  tonsil  should  be  removed  from  its  mat¬ 
rix  or  bed  as  completely  as  possible  does  not  now  admit 
of  argument,  and  in  bringing  this  subject  before  the 
Section  this  evening  nothing  new  is  claimed  except  the 
method  of  excision.  The  improvement  in  the  operation 
which  I  shall  describe  consists  in  its  simplicity,  chiefly 
through  the  use  of  the  Seiler  knife  (Fig.  1),  double- 
edged,  curved  on  the  flat  and  devised  for  septal  work.. 
This,  with  four  other  instruments,  the  tongue  depressor, 
the  tonsillar  syringe,  the  Myles  tonsillar  punch  forceps 
and  the  Pynchon  tonsillar  forceps,  enables  us  to  make  a 
Tapid  and  clean  excision.  The  operation  to  he  described 
is  applicable  to  any  form  of  tonsil.  As  you  well  know, 
there  are  great  differences  in  form  and  the  difficulties 
of  removal  likewise  vary  greatly.  To  illustrate  the 
operation  I  shall  describe  the  tonsil  that  is  the  most 
•  difficult  of  all  to  remove.  This  variety  of  tonsil  is 
buried  deeply  in  the  supra-tonsillar  fossa,  and  is  in  close 
contact  with  the  uvula,  extending  well  below  the  base 
of  the  tongue,  adherent  to  the  posterior  pillar  in  its  en¬ 
tire  length,  and  almost  completely  enveloped  by  the  tri¬ 
angular  membrane,  which  is  so  thick  as  to  obliterate  the 
anterior  palatal  arch,  even  on  close  inspection.  In  be¬ 
ginning  this  operation  on.  I  will  say,  the  left  tonsil. 


hand,  with  the  left  the  adrenalin-coca  in  solution  should 
be  injected  well  around  the  gland,  particularly  in  the 
supra-tonsillar  fossa,  and  in  the  lower  third,  where  the 
lymphoid  tissue  about  the  base  of  the  iongue’is  sensitive 
and  bleeds  easily.  Should  the  anterior  pillar  or  mem¬ 
branous  fold  be  drawn  too  closely  over  the  tonsil,  the 
injections  should  be  made  through  the  pillar.  If’  this 
procedure  is  carried  out  properly,  the  operation  is  pain¬ 
less  and  practically  bloodless. 

The  patient  then  holds  the  tongue  depressor,  the 
operator,  with  the  Pynchon  forceps  in  the  left  hand, 
seizes  and  draws  downward  and  forward  the  extreme 
upper  part  of  the  tonsil,  at  the  same  time  severing,  with 
the  Seiler  knife  held  in  the  right  hand,  the  attachments 
to  the  fossa  (Eig.  2).  The  tonsil  is  then  seized  at  a 
lower  point,  but  pulled  on  very  lightly,  while  the  knife 
is  drawn  firmly  down  its  length  just  within  the  anterior 
pillar,  completely  dividing  the  triangular  fold  and  dis¬ 
closing  the  glandular  tissue  within  (Fig.  3)  . 

Should  the  posterior  pillar  be  adherent  as  in  the  case 
under  description,  the  knife  is  taken  in  the  left  hand, 
and  with  the  forceps  in  the  right  the  tonsil  is  pulled  for- 
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the  surgeon  will  use  the  tongue  depressor  with  his  right 

*  Eaad  before  tlie  La ryngoJ office J  Section  of  the  Maryland  Medi¬ 
cal  and  Cblrurglcal  Faculty,  March  22,  1907. 


Fag.  2. — Severing  the  aflaidhamemfts  to  the  fossa. 

ward  and  outward,  at  the  same  time  severing  its  adhe¬ 
sions  with  the  pillar  (Fig.  4).  The  knife  is  again 
changed  to  the  right  hand  and  with  the  forceps  in  the 
left,  drawing  strongly  on  the  tonsil,  with  a  few  strokes 
the  excision  is  completed.  The  ferreeps  are  then  used  to 
discover  any  remnants  large  enough  for  removal  with 
the  knife.  Or  the  Myles  tonsillar  punch  forceps 
may  be  used,  and  are  particularly  useful  in 
completing  the  work  in  the  fossa  and  in  re¬ 
moving  any  superabundant  lymphoid  tissue  left  as 
a  continuation  of  the  tonsil  down  the  pharyngeal 
wall.  The  time  occupied  in  the  local  anesthesia  for  both 
tonsils  depends  on  the  patient  and  the  syringe  and  will 
average  about  ten  minutes.  The  time  necessary  for  the 
actual  operation  on  both  tonsils  should  be  from  two  to 
six  minutes.  There  is  usually,  during  the  peritonsillar 
injection,  a  period  of  high  arterial  tension,  due  to  the 
adrenalin  preparation,  quickly  followed  by  faintness, 
which  almost  as  quickly  passes  off. 

I  have  found  a  dental  obtunding  syringe,  steriJizable. 
and  with  a  long,  specially-made  needle,  the  most  useful. 
The  syringe  should  be  held  with  the  barrel  between  the 
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index  and  middle  fingers,  and  the  broad  flat  head  of  the 
plunger  against  the  palmar  surface  of  the  thumb,  as 
used  by  dental  surgeons.  This  gives  complete  control 
of  the  instrument. 

The  solution  which  I  have  found  most  satisfactory  is 
made  up  of  one  part  of  a  standard  suprarenal  preparation 
to  six  or  eight  parts  of  the  following  solution  :  Modified 
spray,  Seiler,  1  part;  distilled  water,  2  parts;  cocain 
muriate,  two-thirds  of  1  per  cent, 

The  solution  can  be  further  diluted,  but  usually  at 


pig  4, — Severing  attachments  to  posterior  pillar. 


the  expense  of  pain  and  bleeding.  The  operation  is 
greatly  facilitated  by  holding  the  knife  in  the  right 
hand  for  the  left  tonsil  and  in  the  left  hand  for  the  right 
tonsil.  The  convexity  of  the  knife  should,  with  rare 
exceptions,  be  kept  away  from  the  tonsil  and  its  point 
closely  watched  to  prevent  wounding  the  posterior  arch 
or  the  root  of  the  tongue,  both  of  which  are  easily  in¬ 
jured.  The  reaction  is  about  as  great  as  in  other  opera¬ 
tions  on  the  tonsils. 

I  have  described  the  operation  as  performed  with  a 
local  anesthetic  because  this  quite  suffices  to  make  the 


operation  painless  and  because  it  is  easier,  less  bloody 
and  therefore  preferable.  In  many  cases,  however,  we 
are  obliged  to  do  the  operation  under  general  anesthesia. 
The  anesthetic  I  prefer  in  these  cases  is  ether.  But 
even  when  done  under  general  anesthesia  it  is  necessary 
to  inject  the  tonsillar  region  as  described  above  with  the 
adrenalin  solution  diluted  in  about  the  same  proportion 
with  sterile  water  so  as  to  lessen  the  hemorrhage. 

After  a  most  complete  dissection  by  this  or  other 
methods,  some  tonsillar  tissue  almost  always  appears 
after  healing,  especially  in  the  lower  third,  near  the 
base  of  the  tongue,  which,  unless  diseased,  should  not  be 
closely  resected,  as  its  purpose  is  partly  for  support,  and 
the  greatest  danger  from  hemorrhage  is  in  this  region. 
I  have  found  the  gfyeerite  of  tannic  acid  very  useful, 
applied  directly  after  operation,  to  be  followed  for  sev¬ 
eral  days  by  the  frequent  use  of  a  cleansing  mouth  wash 
and  gargle. 

As  to  the  after-treatment,  I  would  add  that  I  consider 
it  best  to  keep  the  patient  in  bed  for  several  days. 

The  operation  as  described  has  been  performed  in 
many  cases  at  the  Baltimore  Eye,  Ear  and  Throat  Char¬ 
ity  Hospital  thus  far  with  uniform  success. 

1022  Madison  Avenne. 


ICTERIC  PRURITUS. 

J.  PHILLIP  KANOKY,  M..D. 

,  Professor  of  Dermatology,  University  Medical  College. 

KANSAS  CITY,  MO. 

Itching,  even  when  intense  in  character,  is  too  fre¬ 
quently  a  concomitant  symptom  of  jaundice  to  elicit 
much  comment.  The  following  instance,  illustrative  of 
a  certain  class  of  patients  who  seek  the  dermatologist 
for  relief,  is  exceptional  enough  to  warrant  a  more  than 
passing  interest: 

History. — Mr.  P.  was  referred  to  me  in  November,  1906.  He 
was  50  years  old,  married,  a  bookkeeper  by  occupation,  and  his 
general  health  had  always  been  fairly  good.  At  the  age  of 
35  he  had  experienced  a  short  series  of  painful  attacks  of  in¬ 
digestion,  but  there  had  been  no  recurrence.  His  complexion 
lias  been  sallow  and  the  sclera  somewhat  yellow  even  since  he 
can  remember.  For  the  past  ten  years  his  weight  has  re¬ 
mained  practically  the  same,  137  pounds.  Appetite  and  diges¬ 
tion  are  good.  At  times  the  feces  have  been  lighter  in  color 
than  normal,  this  being  marked  when  he  first  consulted  me. 
In  July,  1906,  he  suffered  from  “chills  and  fever,”  but  blood 
examinations  failed  to  show  the  presence  of  malarial  parasites. 
These  attacks  did  not  respond  to  medication  (quinin  and 
arsenic ) ,  but  continued  to  occur  at  irregular  intervals.  The 
rise  of  temperature  was  seldom  over  1.5  or  2  degrees  F. 

Examination. — Heart  action  was  good,  65  to  80  a  minute; 
blood  pressure  was  135  mm.  Hg.  (Riva  Rocci).  A  careful 
examination  of  the  urine  by  a  competent  pathologist  failed  to 
reveal  the  presence  of  any  abnormal  condition.  It  was 
claimed  at  one  time,  prior  to  my  seeing  him,  that  a  glycosuria 
was  present.  The  only  thing  complained  of  by  the  patient 
was  an  intense  itching  over  the  entire  body.  He  had  suffered 
from  it  for  over  a  year  in  spite  of  the  efforts  of  eleven  differ¬ 
ent  physicians  and  the  use,  either  locally  or  internally,  of 
almost  every  imaginable  remedy.  So  severe  was  the  pruritus 
and  so  intense  the  suffering  that  the  surfaces  within  reach  of 
the  hands  were  torn  and  streaked  with  bloody  scratches  and 
the  patient  was  almost  worn  out  by  loss  of  sleep.  The  itching 
was  worse  at  some  times  than  others,  but  the  exacerbations 
could  be  referred  to  no  definite  hour  in  the  day.  A  diagnosis 
of  gall-duct  obstruction  was  made,  probably  due  to  stone.  A 
skiagraph  was  taken  by  Dr.  O.  H.  McCandless  and  the  shadows 
of  two  cholelithiac  masses  were  found  about  8  cm.  apart. 

Treatment  and  Result. — A  cholecystotomy  was  performed 
and  a  large  ball-valve  stone  removed  from  the  common  duct,  in 


VOL.  XLVIII. 
Number  21. 


PHAGOCYTOSIS  IN  INFLUENZA. 


1763 


addition  to  a  mass  of  smaller  stones  in  the  gall-bladder.  Un¬ 
fortunately  the  patient  lived  but  a  few  days  afterward,  long 
enough,  however,  to  become  free  from  the  intolerable  itching 
which  had  been  the  indirect  cause  of  the  operation. 


HERNIA  .OF  THE  ADDUCTOR  POLLICIS 

MUSCLE. 

J.  CLARK  STEWART,  M.D. 

MINNEAPOLIS. 

This  unique  and  interesting  case  came  into  my  City 
Hospital  service,  and  is  reported  on  account  of  its  rarity 
and  because  of  the  unexpectedly  good  functional  result: 

History. — C.,  male,  aged  19,  in  the  employ  of  an  ice  com¬ 
pany,  had  his  hand  caught  between  two  blocks  of  ice  and 
severely  pinched.  He  tied  it  up  and  came  at  once  to  the 
lOspital. 

Examination. — The  hand  was  found  bruised  but  without  in- 
ury  to  the  skin  except  between  the  thumb  and  forefinger,  where 
here  was  a  ragged  hole,  completely  filled  by  a  protruding  mass, 
vhich  twitched  both  spontaneously  and  on  irritation. 

Treatment. — The  patient  was  anesthetized  and  the  hernial 
nass  was  found  to  be  the  adductor  pollicis  muscle,  which  was 
‘ompletely  detached  from  its  origin  on  the  third  metacarpal 
>one,  but  still  remained  attached  by  its  tendonous  insertion. 
Is  the  motor  nerve  was  found  to  be  dissociated  from  the 


auscle,  the  latter  was  cut  away  close  to  its  insertion  and  the 
round  sutured  and  drained. 

Result. — The  boy  made  a  good  recovery  and  had  a  very  satis- 
ictory  restoration  of  the  function  of  his  thumb. 


INTRAVASCULAR  PHAGOCYTOSIS  IN 
INFLUENZA.* 

WILFRED  H.  MANWARING,  M.D. 

Associate  Professor  of  Pathology,  Indiana  University. 

AND 

HAROLD  0.  RUH. 

Assistant  in  Pathology,  Indiana  University. 
BLOOMINGTON,  IND. 

l  This  paper  is  designed  simply  to  put  on  record  a  very 
L'riking  example  of  phagocytosis  observed  in  a  case 
iinically  diagnosed  as  influenza.  We  regret  that  the 
ata  are  incomplete,  but  the  phenomenon  was  not  dis- 
ivered  in  time  for  more  complete  observation. 

History. — On  the  evening  of  Feb.  23,  1907,  one  of  the  work¬ 
's  in  the  laboratory  was  taken  ill  with  a  slight  fever,  head- 
~he,  coryza,  sore  throat,  cough,  muscular  pains,  and  mental 
epression.  No  physical  or  microscopic  examination  was  made, 
he  patient,  a  man,  received  no  treatment,  except  a  restricted 

*  Prom  the  Pathological  Laboratory  of  Indiana  University. 


diet,  rest  in  bed,  and  frequent  hot  baths.  The  illness  was  re¬ 
garded  as  a  fairly  severe  case  of  influenza,  an  epidemic  of  which 
was  prevalent  at  the  time.  Twenty-four  hours  later  one  of  his 
tonsils  became  slightly  involved,  and  discharged  a  necrotic 
mass,  but  at  no  time  was  the  tonsil  painful  or  swollen.  The 
fever  continued  till  the  evening  of  February  26. 

Blood  Examination. — On  the  morning  of  February  27  the 
patient  visited  the  laboratory;  he  complained  of  no  symptoms 
except  a  slight  cough  and  headache,  and  a  feeling  of  weakness. 
About  20  c.c.  of  blood  were  drawn  from  his  arm  by  means  of  a 
hypodermic  needle  and  a  small  bleeding  flask  on  this  day.  This 
blood  was  immediately  defibrinated  by  means  of  glass  beads, 
and  was  used  in  a  complex  experiment  in  phagocytosis.  About 
forty  smears  of  this  blood  were  made.  These  were  stained, 
twenty-four  hours  later,  by  Wright’s  method,  when  it  was  found 
that  every  polymorphonuclear  leucocyte  present  was  filled  with 
cocci  and  small  bacilli ;  the  number  varying  from  five  or  six 


Polymorphonuclear  leucocytes  in  influenza. 


to  fifty  or  sixty  in  each  leucocyte.  Eight  of  these  leucocytes  are 
shown  in  Figure  1.  Many  of  the  leucocytes  were  vacuolated 
and  the  bacteria  were  apparently  in  various  stages  of  intra¬ 
cellular  digestion.  The  above  work,  of  course  was  done  under 
strictest  aseptic  conditions,  and  outside  contamination  was  im¬ 
possible. 

February  29 :  When  the  patient’s  blood  was  examined  on  this 
day,  smears  stained  by  the  same  method  showed  the  leucocytes 
apparently  normal  in  every  way,  and  free  from  bacteria.  At 
this  time  the  patient  was  free  from  symptoms,  except  a  slight 
mental  depression,  which  disappeared  five  or  six  days  later. 

In  a  case  clinically  diagnosed  as  influenza  with  slight 
tonsillar  involvement,  marked  phagocytosis  of  bacilli  and 
cocci  was  observed  in  the  circulating  blood  twelve  hours 
after  the  cessation  of  fever. 
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Minnesota  College  of  Phys.  and  Surgs.— R.... 
MISSISSIPPI. 
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NAME  OF  COLLEGE. 


3  ◄ 


MISSOURI. 

'niversity  Medical  College,  Kansas  City. — R.., 
Kansas  City  Hahnemann  Medical  College.— H.. 

Iclectlc  Medical  University.— E . . . 

insworth  Central  Medical  College.— R . 

;arnes  Medical  College. — R . . 

t.  Louis  University,  Medical  Department.— R 
t.  Louis  Coll,  of  Physicians  and  Surgeons.— R 

.merican  Medical  College. — E . . 

lomeopathic  Medical  College  of  Missouri.—  H.. 
Washington  University,  Med.  Department.— R 
Iniversity  of  Missouri,  Dept,  of  Medicine.— R 
NEBRASKA. 

Iniversity  of  Nebraska,  College  of  Medicine.— R. 

ohn  A.  Creighton  Medical  College.—  R . 

/incoln  Medical  College. — E . 

lebraska  College  of  Medicine.— R . 

NEW  HAMPSHIRE. 

)artmouth  Medical  College. — R . ■ 

NEW  YORK. 

Llbany  Medical  College. — R . . 

lollege  of  Physicians  and  Surgeons.— R . 

lornell  University  Medical  College.— R . 

Eclectic  Med.  Coll,  of  City  of  New  York.— E. 

jong  Island  College  Hospital.— R . . 

lew  York  Homeo.  Med.  Coll,  and  Hosp.— H. 

1.  Y.  Med.  Coll,  and  Hosp.  for  Women.— R 
Jniversity  and  Bellevue  Hosp.  Medical  Coll.— R. 
iyracuse  University,  College  of  Medicine.— R. . 
Jniversity  of  Buffalo,  Medical  Department.— R 
NORTH  CAROLINA. 

Leonard  School  of  Medicine. — R . 

lorth  Carolina  Medical  College.— R . 

Jniversity  of  North  Carolina,  Medical  Dept.— R 
OHIO. 

Western  Reserve  Univ.,  Medical  Dept.— R . 

Jleveland  College  of  Phys.  and  Surgs.— R . 

''leveland  Homeopathic  Medical  College.— H. 

Eclectic  Medical  Institute.— E . 

Medical  College  of  Ohio.— R . 

3ulte  Medical  College.—  H . 

Miami  Medical  College.— R . 

)hio  Medical  University.— R . 

starling  Medical  College.— R . 

boledo  Medical  College. — R . 

OKLAHOMA. 

Epworth  University  College  of  Medicine.— R. 
OREGON. 

[Jniversity  of  Oregon,  Medical  Department.— R 
iVillamette  University,  Medical  Department.— R 
PENNSYLVANIA. 

remple  College  of  Medicine.— R . 

Dniv.  of  Pennsylvania,  Dept,  of  Medicine.— R. 
Hahnemann  Medical  College  and  Hospital.— H. 

Jefferson  Medical  College,  Philadelphia.— R . 

Woman’s  Medical  College  of  Pennsylvania.— R. 
Medico-Chirurgical  College  of  Philadelphia.— R 
Western  Pennsylvania  Medical  College.— R... 
SOUTH  CAROLINA. 

Med.  Coll,  of  the  State  of  South  Carolina.— R 
TENNESSEE. 

Tennessee  Medical  College. — R . 

Knoxville  Medical  College. — R . 

University  of  Nashville,  Medical  Dept.— R . 

Vanderbilt  University,  Medical  Department.— R 
Univ.  of  Tennessee,  Medical  Department.— R. . 

Meharry  Medical  College.— R . 

Memphis  Hospital  Medical  College.— R . 

University  of  the  South,  Medical  Dept.— R . 

Chattanooga  Medical  College.— R . 

University  of  West  Tennessee,  Med.  Dept.— R 

College  of  Physicians  and  Surgeons.— R . 

TEXAS. 

Fort  Worth  University,  Medical  Dept.— R.... 
University  of  Texas,  Dept,  of  Medicine.— R... 
Baylor  University,  College  of  Medicine.— R.... 

Physio-Medical  College  of  Texas.— R . 

Gate  City  Medical  College,  Texarkana.— R . 

Southwestern  University  Med.  Coll.,  Dallas.— R 
College  of  Physicians  and  Surgeons,  Dallas.— R 
VERMONT. 

University  of  Vermont,  Medical  Dept.— R . 

VIRGINIA. 

Medical  College  of  Virginia.— R . 

University  College  of  Medicine.— R . 

University  of  Virginia,  Dept,  of  Medicine.— R. 
WISCONSIN. 

Milwaukee  Medical  College. — R . 

Wisconsin  College  of  Phys.  and  Surgs.— R . 

Canadian  Colleges . 

Foreign  . 

Miscellaneous  Medical  Colleges . 

Undergraduates  . 
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CALIFORNIA. 

Cooper  Medical  College.— R . .  . . 
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California  Medical  College.— E . •••*•••  —  ••••• 

Hahnemann  Medical  College  of  the  Pacific.— H... 

College  of  Phvsicians  and  Surgeons.— R . .... 
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MISSOURI. 

diversity  Medical  College,  Kansas  City.  R-. 
ansas  City  Hahnemann  Medical  College.— H. 

dectic  Medical  University.— E . . . 

nsworth  Central  Medical  College. — R . 

rrnes  Medical  College. — R. ••••• . . . 

.  Louis  University,  Medical  Department.  R 
..  Louis  Coll,  of  Physicians  and  Surgeons.— R.. 

merican  Medical  College. — E...... . ......... 

omeopathic  Medical  College  of  Missouri.— H... 
rashington  University,  Med.  Department.— R. 
niversity  of  Missouri,  Dept,  of  Medicine.  R. 

NEBRASKA, 
niversity  of  Nebraska,  College  of  Medicine.— R- 
>hn  A.  Creighton  Medical  College.—  R.... 

incoln  Medical  College. — E . •  • . 

ebraska  College  of  Medicine. — R . 

NEW  HAMPSHIRE. 

artmouth  Medical  College. — R . 

NEW  YORK. 

lbany  Medical  College. — R . 

ollege  of  Physicians  and  Surgeons.— R.. 
ornell  University  Medical  College.— R... 
clectic  Med.  Coll,  of  City  of  New  York.— E.... 

ong  Island  College  Hospital. — R-.... . . 

ew  York  Homeo.  Med.  Coll,  and  Hosp.— H.. 

’.  Y.  Med.  Coll,  and  Hosp.  for  Women.— R^.. 
niversity  and  Bellevue  Hosp.  Medical  Coll.  K. 
yracuse  University,  College  of  Medicine.—  K-.. 
niversity  of  Buffalo,  Medical  Department.— R. 
NORTH  CAROLINA. 

ieonard  School  of  Medicine. — R.... . 

forth  Carolina  Medical  College.— R.... ... .. •••••• 

fniversity  of  North  Carolina,  Medical  Dept.— R 
OHIO. 

restern  Reserve  Univ.,  Medical  Dept.  R . 

Cleveland  College  of  Phys.  and  Surgs.— R. ..... 

ileveland  Homeopathic  Medical  College. — H.. 

Iclectic  Medical  Institute. — E . 

Cedical  College  of  Ohio. — . . 

>ulte  Medical  College.—  H . 

liami  Medical  College. — . . . 

>hio  Medical  University.— R . 

itarling  Medical  College. — R . 

?oledo  Medical  College.— R . 

OKLAHOMA. 

Dd worth  University  College  of  Medicine.— R... 
OREGON. 

Jni  versify  of  Oregon,  Medical  Department.—  R 
Villamette  University,  Medical  Department.— R. 
PENNSYLVANIA. 

femple  College  of  Medicine.— R.......... 

!Jniv.  of  Pennsylvania,  Dept,  of  Medicine.— R.. 
lahnemann  Medical  College  and  HospitaLH 
fefferson  Medical  College,  Philadelphia.— R..^... 
Roman’s  Medical  College  of  Pennsylvania.— R.. 
lledico-Chirurgical  College  of  Philadelphia. — R. 

tVestern  Pennsylvania  Medical  College.— R . 

SOUTH  CAROLINA. 

Vied.  Coll,  of  the  State  of  South  Carolina  — R... 
TENNESSEE. 

rennessee  Medical  College. — R . 

Knoxville  Medical  College.— R. ...... .... 

University  of  Nashville,  Medical  Dept. — R....^. 

Vanderbilt  University,  Medical  Department  ,—R 
University  of  Tennessee,  Medical  Dept.—  R,.... 

Meharry  Medical  College. — R . . . 

Memphis  Hospital  Medical  College. — R...^. . 

University  of  the  South,  Medical  Dept.  R . 

Chattanooga  Medical  College. — ^R.. ....... ......... 

University  of  West  Tennessee,  Med.  Dept.— R.. 

College  of  Physicians  and  Surgeons. — R . 

TEXAS. 

Fort  Worth  University,  Medical  Dept.— R..... 
University  of  Texas,  Dept,  of  Medicine.— R.... 

Baylor  University,  College  of  Medicine.— R . 

Physio-Medical  College  of  Texas.  R....^. . 

Gate  City  Medical  College,  Texarkana.— R . . 

Southwestern  University  Med.  Coll.,  Dallas.— R. 
College  of  Physicians  and  Surgeons,  Dallas.— R 
VERMONT. 

University  of  Vermont,  Medical  Dept.— R . 

VIRGINIA. 

Medical  College  of  Virginia.—  R. . . 

University  College  of  Medicine.— R... . . . 

University  of  Virginia,  Dept,  of  Medicine.— R. . 
WISCONSIN. 

Milwaukee  Medical  College. — R . . . 

Wisconsin  College  of  Phys.  and  Surgs.— R . 

Canadian  Colleges  . 
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ALABAMA. 

Birmingham  Medical  College.— R 

Medical  College  of  Alabama.— R . 

ARKANSAS. 

Arkansas  University  Medical  Department.— It 
CALIFORNIA. 

Cooper  Medical  College.— R. •-..••••••••••••••••  • 

University  of  California,  Medical  Department. 

California  Medical  College.— E  ...... .. . ..... •  •  — . 

Hahnemann  Medical  College  of  the  Pacific.— H . 

College  of  Physicians  and  Surgeons.— it . . . 

Oakland  College  of  Medicine  and  Surgery.— R — ••• 
Univ.  of  Southern  California,  Coll,  of  Medicine.  R. 
College  of  Physicians ^nd  Surgeons,  Los  Angeles.— n 

Denver  and  Gross  College  of  Medicine.— R . 

Denver  Homeopathic  College.— H..... . - 

Colorado  School  °f0^g£ffc^ulder*~R 

Yalp  University  Medical  School. — R 
Yale  Lmversuy^^  0F  COLUMBIA 

George  Washington  University,  Dept,  of  Med. -K. 
Georgetown  University,  School  of  ’**  ’ 

Howard  University,  Medical  Department.—  R . 

GEORGIA. 

iq  Atlanta  College  of  Physicians  and  Surgeons. 

Georgia  College  of  Eclectic  Medicine  and  Surgery. E 

Medical  College  of  Georgia.— . . 

Atlanta  School  of  Medicine.— R . 

ILLINOIS. 

American  Medical  Missionary  College.— R . . 

Bennett  Coll,  of  Eclectic  Medicine  and  Surgery.- 
College  of  Medicine  and  Surgery.— Ph.M.......^. 

College  of  Physicians  and  Surgeons,  Chicago.  R 
Hahnemann  Medical  College  and  Hospital.— H.. 

Hering  Medical  College.— II . . 

Illinois  Medical  College.— R . 

Jentier  Medical  College.— R. 

Northwestern  University  Medical  School.—  K.... 

Rush  Medical  College.— Rv. . 

National  Medical  University........ . . . 

American  College  of  Medicine  and  Surgery 

Dearborn  Medical  College,  Chicago.— R . 

INDIANA. 

Indiana  Medical  College.— R. . VA"ivr . 

Physio-Medical  College  of  Indiana.— Ph.M . 

Eclectic  Medical  College  of  Indiana.— E . 

IOWA. 

39  |  Drake  University,  College  of  ISfcdicine.-R........^ 

Keokuk  Med.  College,  Coll,  of  Phys.  and  Sur0.  R 
Sioux  City  College  of  Medicine.-R. ...... ••••••• 

State  University  of  Iowa,  Homeopathic  Dept. -H.. 
State  University  of  Iowa,  Coll,  of  Medicine.— R.... 

KANSAS. 

Kansas  Medical  College.— R. ....... •  •••••.• . . 

University  of  Kansas,  School  of  Medicine.  R . 

KENTUCKY. 

Hospital  College  of  Medicine.— R.. . 

Kentucky  School  of  Medicine. — R . 

Louisville  Medical  College.—  R. . . . . 

Louisville  National  Medical  College. -EL .... ........ 

Southwestern  Homeopathic  Medical  (Jollegre. 
University  of  Louisville,  Medical  Department.— R.. 

Kentucky  University  Medical  Department.— K . 

LOUISIANA. 

Flint  Medical  College.— R...- . .  ■•••• 

Tulane  University,  Medical  Department.— K.  •• 
MAINE. 

Medical  School  of  Maine,  Bowdoin  College.— R 
MARYLAND. 

Baltimore  Medical  College. — R. . " . 

Baltimore  University,  School  of 

College  of  Physicians  and  Surgs.  of  Baltimore.— R. . 

Johns  Hopkins  Medical  School.— R. . . . 

Southern  Homeopathic  Medical  College.— H . .  . . 

University  of  Maryland,  School  of  Medicine.— R . 

Woman’s  Medical  College  of  Baltimore.  R . 

Maryland  Medical  College.— R...... . 

*  MASSACHUSETTS. 

Boston  University,  School  of  Medicine.— H . 

College  of  Physicians  and  Surgeons.— R . 

Harvard  University  Medical  School. — K . 

Tufts  College  Medical  School. — R . 

xu  b  MICHIGAN. 

Detroit  College  of  Medicine.— R. ...... •  •  •  •• . 

Detroit  Homeopathic  Medical  College.— H — . . 

Michigan  College  of  Medicine  and  Surgery.— K . 

Grand  Rapids  Medical  College.— R... . ••••••• . 

University  of  Michigan,  Dept,  of  Med.  and  Surg.- 
University  of  Michigan,  Homeopathic  Dept.— H  — 
MINNESOTA. 

Univ.  of  Minnesota  Coll,  of  Med.  and  Surg.— R.... 
Univ.  of  Minnesota,  Homeopathic  Dept.—  H  — .... 
Minnesota  College  ^I1^|f|,|J^Iand  Surgeons. -R.... 

Mississippi  Medical  College.— R . 
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MISSOURI. 

niversity  Medical  College,  Kansas  City.  R-. . 

ansas  City  Hahnemann  Medical  College.  H . 

clectic  Medical  University.— E . . . 

nsworth  Central  Medical  College.— R . 

arnes  Medical  College. — R...^. . • . . . 

.  Louis  University,  Medical  Department.— K..^.. 
t.  Louis  College  of  Physicians  and  Surgeons.— R. 

merican  Medical  College. — E. . :•••“ . 

omeopathic  Medical  College  of  Missouri.  H..... 
Washington  University,  Medical  Department.— R. 

niversity  of  Missouri,  Dept,  of  Medicine.— R . 

NEBRASKA. 

niversity  of  Nebraska,  College  of  Medicine— R... 

shn  A.  Creighton  Medical  College.— R . 

incoln  Medical  College.— E...... . 

ebrasta  College  o^Med^ne.^. . 

iartmouth  Medical  College.— . . 

NEW  YORK. 

lbanv  Medical  College. — R . . . 

ollege  of  Physicians  and  Surgeons.— R . 

ornell  University  Medical  College.— R  ..•••• . 

icleetic  Med.  Coll,  of  City  of  New  York.— E . 

,ong  Island  College  Hospital-— R . 

ew  York  Homeopathic  Med.  Coll,  and  Hosp.— H... 
few  York  Med.  Coll,  and  Hosp.  for  Women.-R...^.. 
iniversity  and  Bellevue  Hospital  Medical  Coll..— R. 

vracuse  University,  College  of  Medicine.—  R, . 

(niversity  of  Buffalo,  Medical  Department.-R . 

NORTH  CAROLINA. 

ieonard  School  of  Medicine.-R...... . 

rorth  Carolina  Medical  C°lle&e--f  • yy;  . 

iniversity  of  North  Carolina,  Medical  Dept.— K . 

OHIO. 

7estern  Reserve  Univ.,  Medical  Dept.— R . - — 

lleveland  College  of  Physicians  and  Surgeons.-R.... 

'leveland  Homeopathic  Medical  College.—  H . 

icleetic  Medical  Institute.— E . 

ledical  College  of  Ohio.— . . 

’ulte  Medical  College.— H . 

liami  Medical  College. — !*••• . 

>hio  Medical  University.— . . 

tarling  Medical  College. — R . 

loledo  Medical  College.— . . 

OKLAHOMA. 

ipworth  University,  College  of  Medicine.— R . 

OREGON. 

Iniversity  of  Oregon,  Medical  Department.— R . 

Villamette  University,  Medical  Department.—  R . 

PENNSYLVANIA. 

’emple  College  of  Medicine.— R. ...... •  •••••••. . y 

Iniversity  of  Pennsylvania,  Dept,  of  Medicine.— R... 

lahnemann  Medical  College  and  Hospital.— H . 

efferson  Medical  College,  Philadelphia.— R.- . 

Voman’s  Medical  College  of  Pennsylvania. -R . 

ledico-Chirurgical  College  of  Philadelphia.— R . 

Vestern  Pennsylvania  Medical  College. — R . 

SOUTH  CAROLINA. 

dedical  College  of  the^ate  of^South  Carolina.-R.. 

Cennessee  Medical  College.  R . 

Knoxville  Medical  College.—  R.....^. . . . ....y.. 

Jniversity  of  Nashville,  Medical  Department.—  R.... 
Vanderbilt  University,  Medical  Department.— R^. — I 
Iniversity  of  Tennessee,  Medical  Department.— R. 

deharry  Medical  College.— R... . . . 

demphis  Hospital  Medical  College.—  R...........^.. 

Iniversity  of  the  South,  Medical  Department.  R. 
Ihattanooga  Medical  College.— R.. . .: ....  •••••;•  •  •  ”  • 

Iniversity  of  West  Tennessee,  Medical  Dept.— R. 

"ollege  of  Physicians  and  Surgeons.— R . 

B  TEXAS. 

Fort  Worth  University,  Medical  Department.— R — 
□  niversity  of  Texas,  Department  of  Medicine.— R.... 

Bavlor  University,  College  of  Medicine.— R . 

Physio-Medical  College  of  Texas.— R . . . 

Gate  City  Medical  College,  Texarkana. -R....y . 

Southwestern  University  Med.  Coll.,  Dallas.— R . 

□ollece  of  Physicians  and  Surgeons,  Dallas. — R . 

VERMONT. 

University  of  Vermont  Medical  Department.-R . 

VIROIIN  1A. 

Medical  College  of  Virginia.— R..^. . 

University  College  of  Medicine. — R  - •  ••  ■•■••••  . y 

University  of  Virgima^Deiiartment  of  Medicine.-R. . 

Milwaukee  Medical  College.— R........ . y*" 

Wisconsin  College  of  Physicians  and  Surgeons.— R.... 

Canadian  Colleges . 

Foreign  ..#«••••••••••••••••••••••••*****"******************' 

Miscellaneous  Medical  Colleges . 

Totals  by  States . 
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80 

1 

1 

0 

0. 

1 

81 

11 

8 

6 

45.4 

9 

88 

17 

14 

8 

17." 

12 

88 

6 

8 

2 

40. 

4 

84 

i 

1 

0 

0. 

1 

8S 

s 

2 

0 

0. 

2 

88 

s 

4 

1 

20. 

8 

87 

1 

0 

1 

100. 

1 

18 

•  •  • 

.... 

•  •  •  . 

.... 

81 

s 

0 

2 

ioo.f 

i 

90 

2 

0 

2 

100.  c 

2 

91 

... 

•  ••  • 

.... 

.... 

. 

»» 

6 

4 

1 

20. t 

4 

98 

6 

4 

1 

20. ( 

4 

94 

18 

12 

1 

7.1 

13 

98 

... 

.... 

.... 

. 

90 

1 

1 

0 

0. 

1 

97 

4 

2 

2 

60. C 

4 

98 

2 

2 

0 

0. 

2 

99 

1 

1 

0 

0. 

1 

100 

28 

20 

2 

7.1 

21 

101 

•  •  . 

•  •  •  • 

.  ♦  .  . 

.  .  .  . 

... 

102 

2 

2 

0 

0. 

2 

103 

4 

1 

1 

0 

0. 

l 

104 

... 

.... 

•  •  •  • 

•  •  •  .  . 

•»•••• 

105 

100 

4 

2 

2 

60.0 

3 

107 

2 

0 

2 

100.0 

1 

108 

1 

0 

1 

100.0 

1 

109 

6 

3 

3 

60.0 

6 

110 

10 

8 

2 

20.0 

7 

111 

2 

1 

1 

60.0 

2 

118 

4 

2 

2 

60.0 

4 

113 

3 

2 

1 

33.3 

3 

114 

4 

2 

2 

60.0 

4 

116 

2 

0 

2 

100.0 

2 

110 

117 

118 

.  ..  . 

. 

. 

119 

•  .  . 

.  .  .  . 

120 

23 

22 

1 

4.4 

i6 

121 

4 

3 

1 

25.0 

4 

122 

18 

13 

6 

27.8 

11 

123 

6 

6 

0 

0. 

4 

124 

8 

2 

1 

33.3 

2 

125 

8 

8 

0 

0. 

3 

120 

1 

0 

1 

100.0 

1 

127 

1 

0 

1 

100.0 

1 

128 

.... 

.... 

. ... . 

. 
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I  * 
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1908 


ALABAMA. 

Birmingham  Medical  College. — R . 

Medical  College  of  Alabama.— R . 

ARKANSAS. 

Arkansas  University  Medical  Department. — R. — 

CALIFORNIA. 

Cooper  Medical  College. — R . -  • 

University  of  California  Medical  Department.— R . 

California  Medical  College. — E . . . 

Hahnemann  Medical  College  of  the  Pacific. — H . . . 

College  of  Physicians  and  Surgeons,  San  Francisco.— R . 

Oakland  College  of  Medicine  and  SHrgery . — R . .••••••• . 

University  of  Southern  California  College  of  Medicine— R . 

College  of  Physicians  and  Surgeons,  Los  Angeles.— R . 

COLORADO. 

Denver  and  Gross  College  of  Medicine. — R . 

Denver  Homeopathic  College. — H . 

Colorado  School  of  Medicine. — R . 

CONNECTICUT. 

Yale  University  Department  of  Medicine.—  R . 

DISTRICT  OF  COLUMBIA. 

George  Washington  University,  Department  of  Medicine.— R.. 

Georgetown  University,  School  of  Medicine.— R . 

Howard  University,  Medical  Department.— R . 

GEORGIA. 

Atlanta  College  of  Physicians  and  Surgeons.— R. ..... . 

Georgia  College  of  Eclectic  Medicine  and  Surgery.— E . 

Medical  College  of  Georgia.— R . 

Atlanta  School  of  Medicine.— R . 

ILLINOIS. 

American  Medical  Missionary  College.— R . .  . . 

Bennett  College  of  Eclectic  Medicine  and  Surgery.— E . 

College  of  Medicine  and  Surgery.— Ph.M . . . . 

College  of  Physicians  and  Surgeons,  Chicago.—  R . 

Hahnemann  Medical  College  and  Hospital.— H . 

Hering  Medical  College. — H . 

Illinois  Medical  College. — R . 

Jenner  Medical  College. — R . ••••••  . 

Northwestern  University  Medical  School.—  Ii . 

Rush  Medical  College.— R . . . 

National  Medical  University . . . . . 

American  College  of  Medicine  and  Surgery.— E . 

Dearborn  Medical  College,  Chicago.— R . 

INDIANA. 

Indiana  Med.  College,  the  School  of  Med.  of  Purdue  Univ.  R. 

Physio-Medical  College  of  Indiana.— Ph.M . 

Eclectic  Medical  College  of  Indiana.— E . 

IOWA. 

Drake  University  College  of  Medicine.— R . . . . 

Keokuk  Medical  College,  College  of  Phys.  and  Surg.— R . 

Sioux  City  College  of  Medicine.-R... 

State  University  of  Iowa,  Homeopathic  Medical  Dept.— H  — 
State  University  of  Iowa  College^of  Medicine.— R . 

Kansas  Medical  Coll.,  Medical  Dept,  of  Washburn  Coll.-R... 

University  of  Kansas  School  of  Medicine.— R . 

KENTUCKY. 

Hospital  College  of  Medicine.— . . 

Kentucky  School  of  Medicine.— R . 

Louisville  Medical  College.— R... . . . 

Louisville  National  Medical  College.— H . . . 

Southwestern  Homeopathic  Medical  College.— H.. . 

University  of  -  Louisville  Medical  Department.— R . 

Kentucky  University,  Medical  Department.— R . 

LOUISIANA. 

Flint  Medical  College  of  New  Orleans  University.— R...^. . 

Tulane  University  of  Louisiana,  Medical  Department.— R . 

MAINE. 

Medical  School  of  Maine,  Bowdoin  College.— R . . 

MARYLAND. 

Baltimore  Medical  College.— R.. . — . .  — 

Baltimore  University  School  of  Medicine.— R . •  ■ . 

College  of  Physicians  and  Surgeons  of  Baltimore.  R . 

Johns  Hopkins  Medical  School.— R.. . . . 

Southern  Homeopathic  Medical  College.— H — . . 

University  of  Maryland,  School  of  Medicine.— R . 

Woman’s  Medical  College  of  Baltimore.— R . 

Maryland  Medical  College. — R. .......... . 

*  MASSACHUSETTS. 

Boston  University  School  of  Medicine.—  H . 

College  of  Physicians  and  Surgeons.— R . 

Harvard  University  Medical  School. — R . 

Tufts  College  Medical  School.— R.... . 

MICHIGAN. 

Detroit  College  of  Medicine.— R............. . 

Detroit  Homeopathic  Medical  College.— H 
Michigan  College  of  Medicine  and  Surgery 

Grand  Rapids  Medical  College.— R. . Va,v"  "'ii  ' 

University  of  Michigan,  Department  of  Med.  and  Suig.— R... 
University  of  Michigan,  Homeopathic  Medical  College.  H... 
university  6  MINNESOTA. 

Universitv  of  Minnesota  College  of  Medicine  and  Surgery.  R 

University  of  Minnesota,  Homeopathic  Department.-H . 

Minnesota  College  of  P^lichum  and  Surgeons.-R . 

Mississippi  Medical  College. — R . . 
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13 
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F 
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F 

P 
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4 

0 

13 

0 

18 

18 

0 

0. 

36 

5 

41 

6 

29 

0 

124 

112 

12 

9.7 

2 

1 

2 

1 

9 

1 

19 

16 

3 

15.8 

44 

5 

40 

9 

39 

1 

186 

163 

23 

12.4 

34 

2 

20 

2 

19 

2 

83 

77 

6 

7.2 

3 

5 

3 

5 

2 

3 

24 

8 

16 

66.7 

7 

1 

10 

5 

5 

1 

41 

31 

10 

24.4 

18 

12 

17 

14 

22 

4 

116 

77 

39 

33.6 
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4 

0 

4 

4 

0 

0.. 

26 

6 

ie 

13 

26 

6 

114 

89 

25 

21.9 
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2 

0 

4 

0 

6 

6 

0 

0. 

16 

1 

16 

4 

10 

8 

65 

52 

13 

20.0 

2 

0 

0 

1 

3 

2 

1 

33.3 

7 

6 

10 

0 

6 

0 

28 

28 

0 

0. 

38 

2 

29 

0 

24 

0 

138 

134 

4 

2.9 

67 

3 

55 

12 

61 

19 

231 

195 

36 

15.6 

37 

4 

26 

8 

28 

9' 

130 

109 

21 

16.2 

22 

15 

27 

11 

28 

9 

139 

96 

43 

30.9 

36 

5 

11 

5 

69 

4 

186 

158 

28 

15.1 

11 

3 

1 

4 

18 

1 

48 

37 

11 

22.9 

30 

0 

2 

1 

34 

5 

81 

72 

9 

11.1 

... 

... 

19 

2 

21 

19 

2 

9.6 

13 

1 

16 

3 

27 

2 

76 

69 

7 

9.2 

16 

1 

30 

8 

65 

7 

147 

125 

22 

15.0 

12 

7 

7 

5 

4 

5 

69 

43 

26 

37.7 

227 

17 

259 

21 

251 

22 

1,044 

966 

78 

7.5 

53 

2 

69 

12 

71 

13 

281 

247 

34 

12.1 

17 

1 

16 

4 

12 

6 

70 

59 

11 

15.7 

51 

14 

41 

17 

39 

7 

209 

159 

50 

23.9 

18 

2 

15 

6 

32 

5 

91 

76 

15 

16.5 

159 

2 

174 

9 

159 

7 

63 6 

613 

23 

3.6 

245 

15 

207 

21 

158 

7 

927 

868 

59 

6.4 

21 

9 

22 

1 

14 

2 

80 

64 

16 

20.0 

22 

2 

43 

7 

30 

4 

109 

95 

14 

12.8 

18 

0 

28 

1 

31 

6 

84 

77 

7 

8.3 

31 

6 

113 

28 

127 

15 

329 

277 

52 

15.8 

4 

1 

5 

7 

6 

2 

27 

17 

10 

37.0 

2 

0 

5 

1 

5 

1 

15 

12 

3 

20.0 

14 

1 

14 

4 

13 

0 

61 

52 

9 

14.8 

49 

13 

55 

26 

58 

27 

284 

204 

80 

28.2 

16 

3 

15 

0 

15 

4 

70 

61 

9 

12.9 

9 

1 

3 

0 

1 

0 

27 

26 

1 

3.7 

57 

8 

77 

6 

73 

2 

320 

300 

20 

6.2 

7 

3 

17 

1 

19 

1 

52 

45 

7 

13.5 

... 
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63 

2 

65 

63 

2 

3.0 

20 

16 

21 

22 

31 

17 

155 

98 

60 

38.7 

35 

15 

33 

24 

28 

23 

209 

128 

81 

38.7 

35 

12 

19 

16 

35 

13 

169 

119 

60 

29.6 

1 

0 

1 

0 

... 

2 

2 

0 

0. 

1 

2 

1 

3 

8 

3 

5 

62.5 

23 

17 

27 

16 

47 

20 

182 

119 

63 

34.6 

24 

8 

18 

17 

32 

16 

129 

87 

42 

32. ( 

8 

10 

2 

10 

11 

13 

61 

23 

38 

62.3 

82 

7 

80 

9 

309 

6 

372 

350 

22 

5.9 

27 

5 

24 

0 

27 

1 

112 

102 

10 

8.9 

92 

29 

89 

35 

111 

41 

532 

402 

130 

24.4 

20 

45 

17 

39 

12 

26 

202 

68 

134 

66.3 

93 

33 

79 

16 

69 

15 

379 

297 

82 

21.6 

58 

1 

61 

0 

76 

1 
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.  247 

3 

1.2 

14 

2 

14 

2 

2 

4 

41 

32 

9 

22.0 

109 

32 

83 

31 

89 

20 

466 

370 

96 

20.6 

1 

0 

6 

0 

1 

1 

11 

10 

1 

9.1 

55 

36 

62 

62 

30 

39 

330 

168 

162 

49.1 

36 

1 

15 

2 

44 

7 

151 

134 

17 

11.3 

22 

10 

18 

13 

20 

12 

113 

71 

42 

37.2 

155 

1 

110 

3 

118 

3 

523 

515 

8 

1.5 

59 

10 

67 

7 

83 

5 

286 

257 

29 

10.1 

28 

3 

19 

4 

81 

6 

164 

148 

16 

9.8 

2 

1 

1 

0 

7 

1 

13 

11 

2 

15.4 

7 

4 

1 

1 

14 

0 

28 

23 
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17.9 

0 

1 

8 

0 

12 

11 

1 

8.3 

98 

11 

113 

16 

91 

6 

403 

367 

36 

8.9 

3 

1 

13 

0 

18 

1 

36 

34 

2 

6.6 

104 

2 

108 

13 

65 
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414 

383 
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11.1 

23 

16 
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32 

13 
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MISSOURI. 

78 

University  Medical  College  of  Kansas  City.— R . 

8 

11 

16 

8 

2 

15 

o 

10 

60 

2 

O 

£Q 

121 

72 

23 

118 

809 

871 

190 

32 

20 

208 

29 

87 

61 

11 

65 

84 

28.1 

78 

79 

Kansas  City  Hahnemann  Medical  College.—  H. .. . 

2 

2 

7 

Bo 

80 

Eclectic  Medical  University. — E . 

0 

1 

1 

i 

11 

15.3 

79 

81 

Ens  worth  Central  Medical  College.— R . 

1 

2 

*1 

g 

13 

45 

46 
86 

Q 

18 

42 

14 

V 

12 

30.4 

80 

82 

Barnes  Medical  College.— R . 

24 

18 

20 

8 

0 

XfO 

53 

44.9 

81 

83 

St.  Louis  University,  Medical  Department.— R . 

72 

34 

c 

12 

8 

165 

62 

185 

290 

123 

124 

40.1 

82 

84 

St.  Louis  College  of  Physicians  and  Surgeons.— R _ 

16 

e 

Do 

81 

67 

21.8 

83 

85 

American  Medical  College.— E . 

2 

1 

1 

4 

35.3 

84 

86 

Homeopathic  Medical  College  of  Missouri.— H . 

4 

1 

4 

K 

5 

0 

8 

a 

4 

2 

19 

13 

183 

27 

13 

40.6 

85 

87 

Washington  University  Medical  Department.— R . 

10 

8 

88 

2 

8 

o 

52 

0 

7 

25 

35.0 

86 

88 

University  of  Missouri  Department  of  Medicine.— R 

8 

1 

H 

1 

12.0 

87 

NEBRASKA. 

2 

6.9 

88 

89 

University  of  Nebraska,  College  of  Medicine— R . 

11 

8 

1 

*6 

89 

21 

g 

93 

Q 

8 

122 

145 

70 

92 

125 

80 

24.6 

89 

90 

John  A.  Creighton  Medical  College.— R . 

10 

g 

l 

91 

Lincoln  Medical  College.— E . 

1 

ft 

lo 

20 

13.8 

•0 

92 

Nebraska  College  of  Medicine.— R . 

D 

53 

17 

24.3 

91 

NEW  HAMPSHIRE. 

*'* 

•  •  • 

•  •  • 

•  •  • 

••• 

.... 

•  •  •  • 

... 

.... 

92 

93 

Dartmouth  Medical  College.— R . 

25 

§ 

12 

D 

87 

75 

12 

13.8 

NEW  YORK. 

4 

93 

94 

Albany  Medical  College.— R . 

*5 

167 

66 

16 

48 

26 

8 

r 

185 

825 

268 

60 

266 

126 

43 

367 

123 

205 

175 

791 

264 

64 

246 

10 

6.4 

95 

College  of  Physicians  and  Surgeons. — R . 

8 

1 

229 

67 

11 

EO 

Q 

210 

41) 

2 

8 

94 

96 

Cornell  University  Medical  College.— R . 

O 

84 

4.1 

95 

97 

Eclectic  Medical  College  of  City  of  New  York.— E . 

1 

o 

13 

8 

t>4 

1 

6 

1.6 

96 

98 

Long  Island  College  Hospital.— R . 

5 

1 

c 

6 

10.0 

97 

99 

New  York  Homeopathic  Medical  College  and  Hospital.— FL. 

£ 

81 

1 

24 

o 

09 

85 

9 

79 

4 

20 

7.5 

18 

100 

New  York  Medical  College  and  Hospital  for  Women.— R... 

11 

o 

0 

0 

12 

0 

A 

10 

67 

2 

2 

116 

10 

7.9 

99 

101 

University  and  Bellevue  Hospital  Medical  College.— R . 

94 

30 

45 

14 

0 

4 

87 

86 

46 

89 

827 

4 

9.3 

100 

102 

Syracuse  University  College  of  Medicine.— R . 

D 

40 

10.9 

101 

103 

University  of  Buffalo,  Medical  Department. — R . 

66 

1 

46 

1 

3 

122 

193 

1 

0.8 

102 

NORTH  CAROLINA. 

12 

5.9 

103 

104 

Leonard  School  of  Medicine.— R . 

19 

12 

4 

TJ 

82 

24 

166 

95 

80 

84 

82 

49.4 

104 

105 

North  Carolina  Medical  College.— It . 

JR) 

106 

University  of  North  Carolina  Medical  Department.— R  ... 

e 

4 

o 

8 

8 

1 

26 

10 

6 

8 

79 

26 

16 

16.8 

105 

OHIO. 

4 

13.3 

106 

107 

Western  Reserve  University  Medical  College.— R . 

8 

o 

82 

16 

18 

o 

95 
65 

96 
149 
176 

88 

59 

7.4 

107 

108 

Cleveland  College  of  Physicians  and  Surgeons.— R . 

1 

2 

8 

2 

10 

2 

2 

2 

6 

7 

109 

Cleveland  Homeopathic  Medical  College.— H . 

14 

u 

A 

3 

to 

14 

86 

6 

9.2 

108 

110 

Eclectic  Medical  Institute.— E . 

77 

19 

19.8 

109 

111 

Medical  College  of  Ohio.— R . 

24 

89 

12 
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EXPERIMENTAL  THERAPEUTIC  STUDIES  OF 
TRYPANOSOMIASIS. 

At  a  recent  meeting  of  the  Berlin  Medical  Society 
Ehrlich1  discussed  the  results  of  his  experimental 
therapeutic  studies  of  trypanosome  infections.  He  has 
tried  the  effects  of  innumerable  chemical  substances  on 
these  infections  in  animals  in  the  hope  that  sooner  or 
later  some  substance  or  substances  would  be  found  which 
would  have  a  specific  curative  effect  on  human  trypan¬ 
osomiasis.  In  this  study,  which  is  yet  in  its  beginning, 
observations  of  great  interest  have  been  made,  especially 
on  Ehrlich’s  well  known  ideas  about  the  relations  be¬ 
tween  chemical  constitution  and  biologic  action. 

It  may  be  recalled  that  Ehrlich  found  that,  in  the 
case  of  mice  infected  with  nagana  trypanosomes,  a  cer¬ 
tain  anilin  dye  is  curative  if  injected  within  twenty- 
four  hours  after  the  infection.  This  substance  has  been 
called  trypan  red.  It  has  no  effect  on  animals  infected 
with  Trypanosoma  brucei.  In  this  connection  it  may  be 
recalled  that  a  form  of  arsenic  acid  (atoxyl)  has  been 
used  in  sleeping  sickness,  and  in  some  instances  it  seems 
with  remarkable  results.  Ehrlich  has  found  further  that 
a  certain  combination  of  fuchsin  also  is  effective  in  ex¬ 
perimental  infections  even  when  taken  internally. 

When  trypan  red  does  not  actually  cure  infection  in 
mice,  twenty  to  thirty  days  may  pass  after  the  injec¬ 
tion  before  parasites  again  appear  in  the  blood,  and 
during  this  time  infection  with  new  parasites  does  not 
hasten  the  death  of  animals,  evidently  because  a  form 
of  immunity  has  been  established.  Furthermore,  feed¬ 
ing  fuchsin  drives  nagana  trypanosomes  out  of  the  blood 
temporarily,  but  only  for  one  or  two  times.  Eventually 
the  fuchsin  becomes  ineffective  either  because  the  mouse 
organism  interferes  or  because  the  parasites  become  im¬ 
mune  to  the  remedy.  To  settle  this  question  parasites 
were  taken  from  a  treated  mouse  and  injected  into  a 
new  mouse,  which  was  then  treated  with  fuchsin,  but 
without  any  effect,  thus  showing  plainly  that  the  para¬ 
sites  no  longer  were  influenced  by  the  fuchsin. 

A  similar  immunity  is  obtainable  with  respect  to 
other  substances  also,  and  this  immunity  may  be  inher¬ 
ited  through  many  generations.  The  immunity  is  lim¬ 
ited  to  the  particular  substance  used,  that  is  to  say,  a 

1.  Berl.  med.  Woch.,  xliv,  Nos.  9-12,  1907.  See  also  The  Jour¬ 
nal,  page  1219,  abstract  26. 


strain  of  trypanosomes  which  is  immune  to  fuchsin  is 
not  immune  to  trypan  red  or  atoxyl.  In  trypanosomes — 
so  reasons  Ehrlich — there  are  consequently  different 
protoplasmic  groups  with  which  the  various  substances 
may  unite  and  thereby  exercise  special  actions  of  pro¬ 
found  significance.  As  a  further  illustration  of  this 
point  it  may  be  cited  that  paramecia  live  in  strong  solu¬ 
tions  of  trypan  red,  but  that  in  very  weak  ones  they  lose 
their  power  to  multiply ;  hence  there  must  be  a  special 
affinity  between  the  dye  and  parts  of  the  protoplasm  that 
directly  or  indirectly  serve  proliferation.  The  instances 
of  failures  in  the  treatment  of  sleeping  sickness  with 
atoxyl  may  depend  on  the  inability  of  atoxyl  to  act  on 
certain  strains  of  trypanosomes  and  in  such  cases  it  is 
possible  that  combinations  of  substances  destructive  of 
trypanosomes  may  be  found  effective.  Certainly  it  is 
an  ambitious  undertaking  to  attempt  the  discovery  of 
specific  remedies  in  the  manner  outlined;  but,  as  we 
see,  the  search  is  proving  fruitful  in  various  ways  and 
further  developments  will  be  awaited  with  great  interest. 


SURGERY  2500  B.  C. 

One  of  the  recent  publications  of  the  Carnegie  Insti¬ 
tution  in  Washington  is  a  series  of  Egyptologic  re¬ 
searches  by  W.  Max  Muller1  containing  two  plates  which 
the  author  says  “may  claim  to  be  the  earliest  known 
representations  of  surgical  operations.”  As  Dr.  Muller, 
who  is,  we  understand,  a  grandson  of  the  great  philol¬ 
ogist  of  the  same  name,  is  a  distinguished  authority  in 
Egyptology,  and  as  this  work  represents  some  of  the 
most  recent  results  of  his  explorations,  it  would  seem 
probable  that  we  have  here  the  first  pictures  of  surgeons 
at  work.  The  inscribed  tablets,  of  which  these  pictures 
constitute  part,  were  found  in  the  necropolis  of  Mem¬ 
phis.  The  tomb  in  which  they  were  found  was  made 
not  later  than  2500  B.  C.  The  complete  significance  of 
them  has  not  yet  been  worked  out.  Dr.  Muller  prefers, 
however,  to  communicate  these  extracts  without  waiting 
further  because  of  their  great  interest  and  because  of 
the  light  they  may  serve  to  throw  on  the  early  history  of 
medicine  and  surgery  for  those  who  are  working  in  that 
department  of  knowledge. 

Considering  that  those  were  the  days  when  anesthetics 
had  not  even  been  thought  of,  it  is  not  surprising  that  a 
striking  feature  of  the  pictures  is  the  efforts  of  the  pa¬ 
tients  to  suppress  their  pain  by  holding  their  arms, 
with  the  hands  pressed  in  the  axillae,  and  that  one 
patient  holds  the  operator’s  hand  and  another  implores 
him:  “Don’t  hurt  me  thus.”  Two  of  the  operations 
represented — though  not  with  sufficient  clarity  to  make 
their  entire  purport  readily  recognizable— are  on  the 
palm  and  the  foot,  the  latter  probably  an  operation  on 
the  toes.  The  upper  row  of  the  same  tablet  contains 
what  is  evidently  a  picture  of  the  opening  of  a  boil  on 

1  Egyptological  Researches,  Results  of  a  Journey  in  1904,  Pub¬ 
lished  by  the  Carnegie  Institution  in  Washington,  1906.  Quarto, 
62  pp,  106  plates.  Trice  §2.75. 
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the  neck.  While  the  editor  calls  it  a  boil,  its  position  at 
the  back  of  the  neck  is  exactly  that  in  which  carbuncles 
usually  occur,  and  the  size  of  the  lesion  seems  to  indi¬ 
cate  that  it  was  more  than  a  simple  furuncle.  This  will 
be  interesting  to  pathologists  as  well  as  to  surgeons. 
According  to  Dr.  Muller,  the  operator  sits  on  a  brick 
in  order  to  be  raised  high  enough  to  see  better,  and  seems 
to  hold  the  head  of  his  victim  with  his  left  hand  while 
the  right  hand  operates.  Unfortunately,  the  stone  is 
so  broken  at  the  top  that  these  latter  details  are  uncer¬ 
tain.  In  the  same  row  of  pictures  there  is  a  represen¬ 
tation  which  requires  still  more  restoration,  but  which 
seems  to  picture  the  surgeon  as  opening  a  boil  or  oper¬ 
ating  on  some  other  pathologic  condition  on  the  knee. 

The  lower  part  of  one  of  the  tablets  has  two  represen¬ 
tations  of  circumcisions.  The  only  early  representation 
of  such  a  ceremony  among  the  Egyptians  that  has 
hitherto  been  known  to  be  in  existence  was  that  pub¬ 
lished  by  Chabas  in  the  Revue  Arclieologique,  1861,  from 
the  Temple  of  Khons  in  Thebes.  This  picture  was  re¬ 
produced  and  discussed  by  Ebers,  one  of  the  great  au¬ 
thorities  on  the  early  history  of  medicine  in  Egypt,  in 
his  book  on  “Egypt  and  the  Book  of  Moses.”  These 
pictures  presented  by  Dr.  Muller  have  the  advantage  of 
being  about  thirteen  hundred  years  earlier  than  the  prev¬ 
ious  one  and,  besides,  are  in  an  unmutilated  condition, 
while  the  other  required  restoration,  some  of  which  was 
•  not  entirely  acceptable  to  all  the  authorities.  Here  once 
more  the  question  of  the  discomfort  of  the  patient  is 
one  of  the  things  brought  out  very  strongly  in  the  draw¬ 
ings,  and  the  patients,  instead  of  being  infants  or  even 
young  boys,  are  youths  of  twenty  or  more,  so  that  it  is 
evident  that  the  earliest  custom  in  Egypt  in  regard  to 
circumcision  was  perfectly  in  harmony  with  the  early 
Semitic  usage  in  this  matter,  and  the  rite  seems  to  have 
preceded  marriage.  The  instrument  used  for  this  pur¬ 
pose  was  a  flint,  showing  how  old  is  the  ritual  usage  in 
this  regard. 

The  operators  in  the  pictures  are  dressed  in  priestly 
garments.  The  other  surgeons,  however,  are  dressed  in 
the  ordinary  clothing  of  better  class  Egyptians,  so  that 
“it  could  not  be  concluded  from  these  pictures,”  Dr. 
Muller  says,  “that  the  physicians  were  always  priests  at 
that  time,  although  this  is  elsewhere  known  to  be  the 
rule  for  the  better  educated  physicians.”  It  would  seem, 
indeed,  as  though  there  had  begun  already  to  be  some 
distinctions  between  those  who  did  ordinary  surgical 
operations  and  those  who  performed  the  operations  of 
religious  ritual.  This  is  a  precious  bit  of  information 
if  it  would  indicate,  as  seems  to  be  the  case,  that  the 
surgical  profession  was  even  then  assuming  a  certain  in¬ 
dependence  of  character  which  was  to  lead  later  to  the 
development  of  a  separate  profession  of  surgery,  at 
least,  if  not  also  of  medicine.  The  whole  subject  is  ex¬ 
tremely  interesting  to  those  who  have  been  following 
recent  developments  in  the  history  of  medicine,  and 
though  the  chapter  in  the  present  volume  is  suggestive 


iather  than  informing  to  any  great  degree,  it  serves  to 
i<dl  attention  to  a  new  and  most  interesting  phase  of 
the  origin  of  medicine  and  surgery. 


PRESCRIPTION  REFILLING  AND  THE  PURE  FOOD  LAW 
,  IN  TEXAS. 

A  question  seems  to  have  arisen  in  Texas  as  to  the 
application  to  physician's  prescriptions  of  the  provision 
in  the  state  pure  food  law  that  drugs  should  be  consid¬ 
ered  “misbranded”  if  the  package  fails  to  bear  a  state¬ 
ment  as  to  the  proportions  of  alcohol,  morphin  and 
other  poisons  contained  therein.  It  is  not  quite  clear 
why  the  question  should  have  arisen,  but  it  was  evi¬ 
dently  deemed  of  sufficient  importance  to  call  out  an 
opinion  from  the  assistant  attorney-general  that  physi¬ 
cians’  prescriptions  were  exempted,  not  being  packages 
put  up  for  commercial  handling  within  the  meaning  of 
the  law.  Inferentially  the  opinion  might  be  taken  to 
imply  that  the  commercial  use  of  such  prescriptions 
would  bring  them  under  the  statute,  though  whether  or 
not  it  technically  does  this  we  are  not  prepared  to  give 
an  opinion.  At  all  events,  it  would  seem  possible  for  a 
question  to  be  raised  as  to  the  legality  under  the  pure 
food  law  of  druggists  or  others  refilling  prescriptions 
for' their  own  profit,  even  for  the  original  proprietor, 
without  violating  the  confidential  character  which  the 
combination  should  have.  A  prescription  is  intended 
for  a  particular  case  at  a  particular  time,  and  the  com¬ 
pounding  of  it  under  any  other  conditions  would,  it 
seems,  be  a  general  use  that  would  bring  it  under  the 
head  of  commercial  packages  and  be  equivalent  to  plac¬ 
ing  it  on  the  market  for  sale.  Even  if  it  is  not  kept  in 
stock,  the  filing  of  the  prescription  and  its  subsequent 
use,  independent  of  any  order  of  the  prescriber,  amounts 
practically  to  about  the  same  thing. 


THE  MAKING  OF  DEATH  CERTIFICATES  FOR  EDDYITE 

VICTIMS. 

A  Yew  York  coroner’s  jury  calls  the  attention  of  the 
health  department,  the  district  attorney  and  the  county 
medical  society  to  the  practice  of  certain  physicians  who 
furnish  death  certificates  for  persons  dying  under  Eddv- 
ite  treatment.  The  jury  declares  that  this  aids  in  the 
evasion  of  the  state  laws,  and  it  requests  that  steps 
be  taken  to  put  a  stop  to  this  practice.  The  recommen¬ 
dation  is  an  excellent  one.  More  practical  aid  and  com¬ 
fort  are  given  to  Eddyites  and  other  irregulars  by  the 
medical  profession  than  is  to  the  advantage  of  the  pub¬ 
lic.  The  importunities  of  bereaved  friends,  and  the  de¬ 
sire  to  save  them  from  the  annoyance  and  semi-scandal 
of  a  public  inquest  as  an  additional  affliction,  are  enough 
to  make  many  benevolent  physicians  give  a  death  certif¬ 
icate,  although  they  are  well  aware  that  all  sorts  of 
quacks  and  irregulars  profit  by  their  soft-heartedness 
and  parade  the  death  records  as  evidence  of  their  own 
success  and  the  lack  of  success  of  the  regular  physicians. 
We  are  not  sure  as  to  the  possible  legal  difficulties  in 
refusing  a  death  certificate  when  one  has  treated  a  pa¬ 
tient  to  any  extent  whatever  when  one  is  sure  of  the 
diagnosis,  and  there  is  no  question  of  any  criminality 
except  Eddyite  fanaticism  and  ignorant  neglect.  Of 
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course  no  prudent  man  would  sign  a  certificate  when 
there  is  any  question  of  fraud  or  violence,  but  there  are 
possibilities  of  deception,  and  undoubtedly  some  indi¬ 
viduals  have  brought  serious  trouble  on  themselves  in 
this  way.  It  would  be  an  excellent  rule  if  physicians 
were  forbidden  to  give  death  certificates  for  patients 
coming  into  their  hands  already  moribund  after  treat¬ 
ment  by  quacks.  This  might  work  hardship  in  certain 
instances,  but  the  general  result  would  be  for  the  better, 
to  the  sick,  to  the  community,  and  to  the  medical  pro¬ 
fession.  We  hope  the  recommendation  of  the  New  York 
coroner’s  jury  will  have  effect. 


THE  POSTOEFICE  AND  UNCLEAN  ADVERTISEMENTS. 

A  news  item,  insignificant  in  size  and  tucked  away 
unobtrusively  in  one  of  the  large  Chicago  dailies,  con¬ 
tains  a  statement  of  interest.  The  postoffice  depart¬ 
ment,  it  is  stated,  has  determined  to  take  action  regard¬ 
ing  the  class  of  medical  advertisements  carried  by  the 
Chicago  papers.  An  order  issued  May  20  by  the  Post¬ 
master  General,  according  to  the  report,  declared  un¬ 
mailable  over  twenty  medical  advertisements  being  car¬ 
ried  in  the  Chicago  dailies.  It  is  high  time  that  some 
action  were  taken.  We  recently1 1  referred  to  the  pre¬ 
posterous  inconsistency  between  the  editorial  opinions 
on  clean  advertising  and  the  class  of  advertisements 
carried  in  a  Chicago  newspaper.  The  postoffice  order 
evidently  affects  only  advertisements  of  an  immoral  na¬ 
ture — the  professional  abortionists,  etc.  It  is  unfor¬ 
tunate  that  there  is  no  way  of  ridding  the  papers  of  such 
advertising  as  offends  the  taste.  In  a  recent  Sunday 
issue  of  one  of  the  largest,  and  supposedly  most  respect¬ 
able,  Chicago  papers  was  a  two-column  advertisement 
with  the  glaring  caption  “VARICOCELE.”  Then  fol¬ 
lowed  a  quasi-scicntific  description  of  this  interesting 
pathologic  condition.  A  salacious  morsel  to  serve  up  for 
the  family  Sunday  reading !  It  is  to  be  regretted  that 
the  law  can  not  be  invoked  to  demand  of  such  papers 
that  tribute  to  common  decency  which  they  seem  un¬ 
willing  to  give  voluntarily. 


THE  QUESTION  OF  OPERATION  IN  CASES  OF  DIABETES. 

Some  diversity  of  opinion  exists  as  to  the  expe¬ 
diency  of  operating  in  cases  of  diabetes  mellitus.  Dia¬ 
betics  are  rather  prone  to  infection,  and  the  wounds 
necessarily  resulting  in  the  course  of  surgical  procedures 
constitute  inviting  portals  for  the  entrance  of  pyogenic 
and  other  pathogenic  micro-organisms.  Moreover,  the 
vital  resistance  of  the  diabetic  patient  is  diminished  by 
reason  of  his  condition.  In  addition,  changes  in  the 
blood  vessels,  giving  rise  to  interference  with  the  circu¬ 
lation  of  the  blood,  often  develop,  especially  in  the  ex¬ 
tremities.  Finally,  the  administration  of  an  anesthetic 
may  superinduce  the  development  of  the  acid  intoxica¬ 
tion  that  not  uncommonly  causes  a  fatal  termination. 
For  these  reasons  it  would  seem  that  the  decision  to 
operate  in  a  given  case  should  not  be  made  lightly,  but 
should  be  controlled  by  a  judicial  conservatism.  The 
surgeon  will  have  to  weigh  carefully  all  the  circum¬ 


stances  in  order  to  determine  whether  the  patient  will 
be  placed  in  the  greater  danger  from  interference  than 
from  non-interference.  As  the  result  of  a  not  incon¬ 
siderable  experience  and  from  a  study  of  the  literature 
of  the  subject,  Dr.  Joseph  Wiener1  points  out  that  a 
distinction  should  be  made  in  this  connection  between 
disorders  complicating  and  those  merely  concurrent  with 
the  diabetes.  In  his  opinion,  operations  for  the  relief  or 
correction  of  conditions  not  due  to  the  primary  dis¬ 
ease  should  be  performed  for  exactly  the  same  indica¬ 
tions  as  they  are  undertaken  in  the  absence  of  diabetes. 
The  abnormal  products — acetone,  diacetic,  oxybutyric 
and  lactic  acids — in  the  blood  of  diabetic  patients  do 
harm  in  two  ways,  (1)  by  lowering  the  resistance  of 
the  tissues  and  thus  increasing  the  liability  of  infection, 
and  (2)  by  contributing  to  the  development  of  arterio¬ 
sclerosis.  The  last-named  condition  is  an  important 
factor  in  the  production  of  diabetic  gangrene,  which  is 
of  the  “dry11  variety  in  the  absence  of  infection  and 
becomes  “moist”  when  infection  is  superadded.  The 
endeavors  of  the  surgeon  should  be  directed,  so  far  as 
possible,  to  the  avoidance  of  infection.  Arteriosclerosis 
and  gangrene  are  more  common  in  the  lower  than  in 
the  upper  extremities.  Wiener  maintains  that  if  more 
than  three  toes  are  involved  in  the  gangrenous  process, 
especially  if  there  is  associated  cellulitis,  a  high  ampu¬ 
tation  is  generally  indicated ;  it  is  also  indicated  if  the 
infection  is  progressive,  and  if  there  is  any  doubt  as  to 
the  site  of  amputation.  If  the  urinary  excretion  of 
ammonia  exceeds  one  gram  in  twenty-four  hours  it  is 
wise  to  defer  operation  until  the  amount  is  considerably 
reduced  by  dietetic  means.  The  prognosis  depends  on 
the  degree  of  acid  intoxication  rather  than  on  the 
amount  of  glucose  in  the  urine.  A  rigid  meat  diet  will 
reduce  the  amount  of  sugar  in  the  urine,  but  may  super¬ 
induce  fatal  coma  through  acid  intoxication.  The  ad¬ 
ministration  of  sodium  bicarbonate  before  and  after 
operation  is  capable  of  doing  good  without  any  risk  of 
harm..  So  far  as  possible  ether  and  chloroform  should 
be  avoided  as  anesthetics,  and  whenever  operations  on 
diabetic  patients  are  required  they  should  be  performed 
with  the  greatest  simplicity  and  celerity. 


INTERMITTENT  FEVER  IN  VISCERAL  SYPHILIS. 

Fevers  of  obscure  origin  are  of  not  infrequent  occur¬ 
rence,  and,  though  a  good  deal  has  been  written  on  the 
subject  of  syphilitic  fever  in  the  past  few  years,  the 
profession  is  not  yet  alive  to  the  fact  that  it  is  relatively 
common.  Especially  are  medical  men  slow  to  realize 
that  the  tertiary  lesions  of  the  disease  are  associated  in 
some  instances  with  febrile  attacks  which  may  closely 
simulate  other  fevers,  and  especially  malaria.  We  refer 
sceptics  to  the  recent  article  of  Mannaberg2  for  a  tem¬ 
perature  chart  which  is  a  typical  example  of  the  mim¬ 
icry  of  malaria  by  tertiary  syphilis.  Apparently  fever  is 
especially  liable  to  accompany  certain  forms  of  visceral 
lues,  notably  hepatic  involvement,  but  the  studies  of 
Janeway  and  Futcher  in  this  country  have  shown  that 
this  is  not  always  the  case,  and  that  in  certain  instances 
the  fever  may  be  practically  the  only  symptom. 


1.  The  Journal,  May  4,  1907,  1530. 


1.  Medical  Record,  May  4,  1907,  p.  722. 

2.  Ztschr.  fdr  kiln.  Med.,  Ixli,  1907. 
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STATE  BOARD  EXAMINATIONS  FOR  1906. 

We  publish  this  week  tabulated  statistics  based  on 
the  examinations  of  the  various  state  examining  and  li¬ 
censing  boards  for  1906.  This  is  the  fourth  consecutive 
year  we  have  published  these  statistics  and  we  believe 
they  are  more  complete  this  year  than  ever  before.  In¬ 
stead  of  the  large  cumbersome  sheets,  the  tables  have 


the  licensing  examination  in  the  state  in  which  the  col¬ 
lege  is  located  is  shown  by  the  grouping  of  figures  which 
forms  a  dark  diagonal  zone  passing  from  the  left  upper 
to  the  right  lower  corners  of  each  of  these  tables.  Nu¬ 
merous  important  deductions  are  possible,  warranting  a 
careful  study  of  each  table. 

Table  A  shows  the  results  for  all  candidates  who  took 


been  so  divided  as  to  go  on  the  regular  pages  of  The 
Journal.  They  have  been  further  improved  for  easy 
reference  by  the  addition  of  marginal  numbers.  The 
methods  of  procedure  in  granting  license  in  Colorado, 
while  they  may  be  excellent  in  their  end  results,  are 
so  much  at  variance  with  the  methods  of  other  states 


TABLE  E. — Colleges  Grouped  by  States. 
Showing  Number  Examined  and  Percentage  of  Failures. 


Colleges  of 

Graduates-. 

Rank  according  to  num¬ 
ber  examined. 

Rank  according  to  Per 
cent  of  failures. 

Of 

to 

1901 

1906. 

Of  1900 
and 
prev. 

Of  all 
years. 

All  years 
Examined 
1904-6. 

Number  Ex¬ 
amined. 

Per  cent. 
Failed. 

Number  Ex¬ 
amined. 

Per  cent. 
Failed. 

Number  Ex¬ 
amined. 

Per  cent. 
Failed. 

Number  Ex¬ 
amined. 

Per  cent. 
Failed. 

Alabama  . . 

41 

0. 

1 

0. 

42 

0. 

192 

8.5 

22 

4 

Arkansas  . 

s 

12.5 

2 

0. 

10 

10.0 

19 

15.8 

32 

21 

California  . . 

127 

12.6 

11 

9.1 

138 

12.3 

674 

20.7 

14 

26 

Colorado  . 

18 

27.8 

7 

67.1 

25 

36.0 

96 

14.6 

29 

16 

Connecticut  . 

21 

0. 

3 

0. 

24 

0. 

138 

2.9 

24 

l 

Dist.  of  Columbia _ _ 

146 

24.0 

8 

25.0 

154 

24.0 

600 

20.0 

15 

25 

Georgia  . 

141 

7.1 

10 

20.0 

152 

7.9 

330 

14.9 

19 

17 

Illinois  . 

898 

7.9 

88 

35.0 

986 

9.4 

3,823 

9.5 

1  ‘ 

8 

Indiana  . 

148 

8.8 

8 

62.5 

156 

11.5 

371 

17.5 

17 

23 

Iowa  . 

167 

17.4 

21 

14.3 

193 

17.1 

762 

15.6 

10 

20 

Kansas  . 

81 

3.7 

7 

14.3 

85 

3.5 

117 

7.7 

26 

3 

Kentucky  . 

214 

30.8 

61 

49.0 

266 

34.6 

854 

15.2 

9 

31 

Louisiana  . 

132 

12.9 

7 

28.6 

139 

13.7 

433 

13.9 

16 

14 

Maine  . 

21 

0. 

7 

14.3 

28 

3.1 

112 

8.9 

27 

7 

Maryland  . 

603 

26.8 

33 

49.0 

537 

27.4 

2,211 

27.9 

4 

27 

Massachusetts  . 

258 

10.1 

34 

2.9 

292 

9.2 

1,073 

8.9 

8 

6 

Michigan  . . . 

202 

1.4 

31 

35.5 

23; 

6.0 

656 

9.5 

11 

9 

Minnesota  . 

115 

19.1 

6 

0. 

121 

18.2 

587 

14.1 

12 

16 

Missouri  . 

645 

32.1 

61 

29.4 

696 

31.9 

1,493 

28.6 

6 

28 

Nebraska  . 

90 

24.4 

4 

100.0 

94 

27.7 

337 

19.9 

18 

24 

New  Hampshire  . 

20 

15.0 

5 

20.0 

25 

19.0 

87 

13.8 

31 

13 

New  York  . 

536 

4.1 

66 

10.7 

592 

4.7 

2,468 

5.7 

3 

2 

North  Carolina  . 

100 

33.0 

1 

0. 

101 

32.7 

291 

35.0 

21 

80 

Ohio . 

26  9 

7.4 

38 

47.3 

307 

12.4 

1,090 

16.6 

7 

22 

Oregon  . 

49 

61.0 

49 

fil  0 

1£8 

QQ  Q 

9FL 

Pennsylvania  . 

629 

7.2 

67 

14.0 

686 

7.7 

2,593 

8.8 

2 

5 

South  Carolina  . 

17 

11.8 

1 

100.0 

18 

16.7 

99 

13.1 

28 

11 

Tennessee  . 

444 

33.1 

47 

31.9 

493 

33.3 

1,614 

33.0 

5 

29 

Texas  . 

64 

14.1 

e 

0. 

66 

13.6 

163 

13.5 

23 

12 

\ermont  . 

51 

5.9 

8 

60.0 

59 

11.9 

297 

15.2 

20 

18 

Virginia  . 

123 

6.3 

14 

14.3 

137 

7.3 

679 

10.0 

13 

10 

Wisconsin  . 

32 

9.4 

2 

60.0 

34 

11.8 

92 

15.2 

30 

19 

Totals  . 

6310 

15.8 

621 

26.7 

6938 

16.9 

24,135 

16.5 

that  it  is  impossible  for  a  fair  comparison  to  include 
the  figures  for  that  state  in  some  of  the  tables. 

Tables  A,  B  and  C,  which  are  published  on  pages 
1764  to  1775,  are  so  arranged  that,  reading  from  left 
to  right,  gives  the  results  by  colleges,  showing  how  many 
graduates  appeared  for  examination  in  each  state  and 
whether  they  passed  or  failed,  as  well  as  the  total  num¬ 
ber  examined  during  the  year,  the  number  passed,  the 
number  failed,  the  percentage  of  failures  and  the  number 
of  states  where  graduates  of  the  school  appeared  for 
examination.  Beading  from  above  downward  gives  the 
results  b}r  states,  showing  the  number  registered  and 
rejected  for  each  college,  as  well  as  the  total  examined, 
total  registered,  total  rejected  and  the  percentage  re¬ 
jected.  The  fact  that  the  majority  of  graduates  take 


the  examinations  during  the  year.  Table  B  gives  results 
for  graduates  of  1901  to  1906,  inclusive  (recent  gradu¬ 
ates),  while  Table  C  gives  results  for  older  practitioners 
or  those  who  graduated  in  1900  or  previously.  A  com¬ 
parison  of  the  failure  percentages  of  any  college  in 
Tables  A  and  B  will  indicate  whether  the  college  is  im¬ 
proving  in  recent  years  or  not. 

There  were  8,035  applicants  examined  during  the 
year  1906,  of  whom  6,520,  81.2  per  cent.,  were  recent 
graduates,  793,  9.8  per  cent.,  were  old  practitioners,  and 
703,  9.0  per  cent.,  were  non-graduates.  There  were  also 
19  graduates  for  whom  no  year  of  graduation  was  re¬ 
corded.  Besides  these,  there  were  1,497  registrations 
(see  Table  N).,  of  which  number  883  were  registered 
other  than  by  written  examination  and  614  under  the 
reciprocity  provision,  making  a  grand  total  of  7,865 
who  were  registered  during  1906. 

The  failures  are  in  about  the  same  proportion  as  for 
1905,  there  being  16.4  per  cent,  for  recent  graduates, 
27.1  per  cent,  for  old  practitioners  and  51.3  per  cent,  for 
non-graduates.  The  following  comparison  with  results 
of  previous  years  is  interesting : 


Comparison  with  Peetious  Years  (Tables  A,  B,  C,  and  D>. 


Year. 

Total 

Examined. 

Examined— 

Passed. 

Examined— 

Failed. 

Percentage 

Failed. 

•II 

Recent  Grads. 
Examined. 

Percentage 

Failed. 

Older  Praet. 
Examined. 

Percentage 

Failed. 

Non-Grads. 

Examined, 

Percentage 

Failed. 

Regist’d  With¬ 
out  Written 
Examination. 

Total 

Registered. 

1904 

7035 

5672 

13P3 

19.3 

4773 

14.1 

679 

29.7 

515 

52.6 

999 

6671 

1905 

7170 

5680 

1490 

20.8 

6054 

16.2 

690 

37.7 

472 

61.9 

394 

6074 

1906 

8035 

6368 

1667 

20.7 

6520 

16.4 

793 

27.1 

703 

51.3 

1497 

7865 

The  apparent  increase  in  the  number  registered  with¬ 
out  written  examination  in  1906  as  compared  with  prev¬ 
ious  years  is  due  largely  to  incomplete  data  received  for 
1904  and  1905. 

Table  D,  (page  1776)  gives  the  number  examined  by 
state  boards  for  1903  to  1906,  inclusive,  showing  the  total 
number  examined  from  each  college,  the  number  who 
passed,  the  number  who  failed  and  the  percentage  of 
failures.  The  percentage  of  failures,  therefore,  shows 
the  average  of  each  school  based  on  the  reports  received 
from  state  boards  for  the  past  four  years.  For  the  sake 
of  compaiison  with  the  results  of  the  individual  years 
this  table  is  of  much  value.  This  gives  sufficient  data 
in  regard  to  practically  every  medical  college,  from 
which  a  fair  idea  can  be  obtained  of  its  standing.  It  is 
interesting  to  note  how  the  classification  of  schools  from 
the  statistics  of  individual  years  is  supported  by  this 
table.  In  four  years  at  least  26,995  applicants  have  been 
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TABLE  F— COLLEGES  HAVING  50  OR  MORE  EXAMINED. 


TABLE  SHOWS  TOTAL  NUMBER  EXAMINED,  PERCENTAGE  OF  FAILURES  AND  NUMBER  OF  STATES  IN  WHICH  EACH  COLLEGE  HAD  REPRESENTATIVES 


Name  of  College. 

Graduates  all 
Years. 

Graduates 

1901-1903. 

Graduates  1900 
and  Prev. 

Exam’d.  1903 
to  1906  incl. 

No.  Exam¬ 

ined. 

Per  cent. 

Failed. 

No.  States. 

No.  Exam¬ 

ined. 

Per  cent. 

Failed. 

No.  States. 

No.  Exam¬ 

ined. 

Per  cent. 

Failed. 

No.  States. 

No.  Exam¬ 

ined. 

Per  cent. 

Failed. 

|  Margin 

1  No. 

College  of  Physicians  and  Surgeons,  Chicago . 

273 

8.0 

27 

259 

6.6 

24 

14 

35.7 

9 

1,044 

7.5 

26 

Jefferson  Medical  College . 

236 

11.0 

36 

218 

9.6 

31 

18 

27.8 

11 

832 

9.2 

123 

St.  Louis  University . 

213 

27.2 

21 

196 

28.0 

16 

17 

17.7 

12 

371 

21.8 

83 

College  of  Physicians  and  Surgeons,  New  York . 

193 

4.1 

20 

180 

3.9 

15 

13 

7.7 

13 

825 

4.1 

95 

166 

4.2 

20 

157 

1.9 

18 

9 

44.4 

8 

636 

3.6 

31 

Rush  Medical  College . 

165 

4.2 

24 

135 

2.2 

20 

30 

13.8 

14 

927 

6.4 

32 

152 

27.0 

22 

144 

27.0 

20 

8 

25.0 

7 

532 

24.4 

56 

University  of  Pennsylvania  . 

152 

2.6 

28 

129 

2.3 

24 

23 

4.4 

15 

694 

3.9 

121 

Indiana  Medical  College . 

142 

10.6 

13 

136 

8.8 

12 

6 

50.0 

4 

329 

15.8 

38 

Barnes  Medical  College . 

136 

45.5 

21 

125 

45.6 

16 

11 

45.4 

0 

309 

40.1 

82 

Harvard  University  Medical  School . 

121 

2.5 

21 

104 

2.9 

15 

17 

0. 

9 

523 

1.5 

66 

Tulane  University  of  Louisiana . 

115 

5.2 

16 

108 

3.7 

14 

7 

28.6 

7 

372 

5.9 

54 

Medico-Chirurgical  College  of  Philadelphia . 

115 

7.0 

13 

112 

7.1 

13 

S 

33.8 

2 

436 

13.5 

125 

Meharry  Medical  College . 

111 

45.9 

20 

107 

45.7 

19 

3 

33.8 

3 

228 

42.5 

138 

University  of  Maryland . 

109 

10.1 

23 

101 

18.8 

21 

8 

12.5 

6 

466 

20.6 

61 

Memphis  Hospital  Medical  College . 

105 

22.8 

10 

93 

22.6 

8 

11 

18.1 

6 

417 

30.0 

134 

University  of  Michigan . 

97 

6.2 

26 

78 

1.3 

22 

21 

23.8 

15 

403 

8.9 

7* 

Washington  University . 

89 

6.7 

13 

84 

6.0 

11 

5 

20.0 

8 

208 

12.0 

87 

Tufts  College  Medical  School . 

88 

5.7 

11 

85 

5.9 

10 

3 

0. 

2 

286 

10.1 

67 

Detroit  College  of  Medicine . 

87 

6.9 

9 

81 

2.5 

5 

6 

66.7 

5 

164 

9.8 

68 

Keokuk  Medical  College,  College  of  Physcicians  and  Surgeons . 

85 

•31.8 

12 

74 

33.8 

8 

11 

18.1 

8 

284 

28.2 

40 

Hahnemann  Medical  College,  Chicago . . 

84 

15.5 

18 

69 

10.1 

13 

15 

40.0 

10 

281 

12.1 

27 

College  of  Physicians  and  Surgeons,  Baltimore . 

84 

17.8 

20 

77 

15.6 

16 

7 

42.8 

7 

379 

21.6 

58 

University  and  Bellevue  Hospital  Medical  College,  New  York . 

84 

5.9 

24 

56 

5.4 

7 

28 

7.1 

21 

367 

10.9 

101 

College  of  Physicians  and  Surgeons,  St.  Louis . 

82 

53.6 

13 

77 

54.5 

12 

5 

40.0 

4 

190 

35.3 

84 

George  Washington  University . 

80 

23.7 

15 

76 

25.0 

13 

4 

0. 

3 

231 

15.6 

16 

Johns  Hopkins  University . : . 

77 

1.3 

25 

75 

1.3 

24 

2 

0. 

2 

250 

1.2 

59 

University  of  Iowa . 

75 

2.7 

11 

64 

0. 

7 

7 

14.3 

6 

320 

6.2 

43 

University  of  Minnesota . 

74 

12.2 

8 

70 

12.8 

9 

4 

0. 

3 

414 

7.5 

74 

University  of  Nashville . 

74 

24.3 

17 

68 

23.5 

14 

6 

33.8 

6 

199 

19.6 

130 

College  of  Physicians  and  Surgeons,  Atlanta . 

73 

5.7 

12 

65 

4.6 

9 

7 

14.3 

4 

186 

15.1 

19 

Long  Island  College  Hospital . 

73 

5.5 

9 

69 

2.9 

6 

4 

50.0 

4 

266 

7.5 

98 

Bennett  College  of  Eclectic  Medicine  and  Surgery . 

72 

9.7 

13 

67 

8.9 

11 

5 

20.0 

4 

147 

15.0 

24 

Maryland  Medical  College . 

69 

56.5 

21 

67 

55.2 

20 

2 

100.0 

2 

330 

49.1 

68 

University  of  Louisville . 

67 

29.8 

24 

46 

17.4 

19 

21 

57.1 

13 

182 

34.6 

51 

University  of  Kansas . 

65 

3.1 

5 

64 

4.7 

6 

4 

0. 

2 

65 

3.0 

45 

Western  Pennsylvania  Medical  College . 

64 

18.7 

4 

61 

19.7 

2 

8 

0. 

8 

312 

17.0 

126 

Cornell  University . 

63 

1.6 

9 

63 

1.6 

9 

•  . 

.  . 

•  • 

268 

1.5 

96 

Hahnemann  Medical  College,  Philadelphia . 

63 

1.6 

9 

59 

0. 

8 

4 

25.0 

4 

222 

2.7 

129 

Ensworth  Central  Medical  College . 

61 

45.9 

8 

60 

46.7 

7 

1 

0. 

1 

118 

44.9 

81 

University  Medical  College,  Kansas  City . 

59 

10.2 

7 

52 

7.7 

4 

7 

28.6 

6 

121 

28.1 

78 

University  of  Vermont . 

59 

11.9 

13 

51 

5.9 

9 

8 

50.0 

6 

297 

15.2 

146 

Leonard  School  of  Medicine . 

56 

42.9 

12 

55 

43.6 

11 

1 

0. 

1 

166 

49.4 

104 

Medical  College  of  Virginia . 

56 

8.9 

9 

55 

9.1 

9 

1 

0. 

1 

211 

13.7 

147 

Creighton  Medical  College . 

55 

23.6 

8 

63 

20.8 

8 

2 

100.0 

1 

145 

13.8 

90 

Ohio  Medical  University . 

56 

8.9 

8 

63 

7.6 

6 

3 

33.8 

3 

203 

14.8 

114 

Medical  College  of  Ohio . 

54 

3.7 

15 

44 

0. 

11 

10 

20.0 

7 

176 

7.4 

111 

Chattanooga  Medical  College . 

54 

31.5 

10 

48 

29.2 

10 

6 

50.0 

4 

156 

31.4 

136 

Kentucky  School  of  Medicine . 

51 

45.1 

22 

37 

45.9 

14 

14 

42.8 

12 

209 

38.7 

47 

Boston  University  . 

51 

13.7 

14 

39 

15.4 

11 

12 

8.3 

7 

151 

11.3 

64 

Total  Examined,  Percentage  and  Averages . 

4,885 

15.7 

16 

4,446 

14.7 

12 

437 

24.7 

6 

16,748 

14.6 

examined,  of  which  number  21,830  passed  and  were  reg¬ 
istered  and  5,165  (19.1  per  cent.)  failed.  The  numbers 
doubtless  should  be  larger,  since  returns  for  1903  and 
1904  were  not  complete. 

Table  E  (page  1781)  gives  the  colleges  grouped  by- 
states  and  shows  in  the  first  column  the  failures  for  re¬ 
cent  graduates,  in  the  second  column  the  failures  for 
graduates  of  1901  or  previous  years,  and  in  the  third 
column  the  failures  of  graduates  of  all  years.  The 
first  three  columns  are  based  on  results  of  examina¬ 
tions  held  during  1906,  while  the  fourth  column 
shows  the  total  examined  and  percentage  of  failures 
of  all  examined  during  the  four  years,  1903  to  1906, 
inclusive.  The  fifth  column  gives  the  rank  of  each 
state  group  of  colleges  according  to  the  number  of 
applicants.  The  eight  states  having  the  largest  num¬ 
ber  of  graduates  examined  by  state  boards  are  in  their 
order:  Illinois  colleges  3,823,  Pennsylvania  2,593,  New 
York  2,468,  Maryland  2,211,  Tennessee  1,614,  Missouri 
1,493,  Ohio  1,090  and  Massachusetts  1,073.  The  sixth 
column  of  Table  E  gives  the  rank  of  each  state  group 


based  on  the  failures  before  state  boards.  This  is  den 
scribed  further  by  Table  I. 

Table  F,  also  based  on  the  first  four  tables,  allows  us 
to  study  the  larger  colleges  or  those  having  50  or  morel 
candidates  examined  in  1906.  There  were  147  colleges 
in  all  which  had  a  total  of  6,938  candidates  examined 
by  state  boards.  Sixteen  colleges  had  over  100  candi¬ 
dates  each,  or  a  total  of  2,504,  and  50  had  50  or  more 
candidates  each  with  a  total  of  4,885. 

Of  the  16  largest  schools — those  having  100  or  more 
examined — 8  had  less  than  10  per  cent,  of  failures,  2j 
had  between  10  and  20,  while  5  had  failure  percentages 
above  20,  two  of  these  having,  respectively,  45.5  per 
cent,  and  45.9  per  cent,  of  failures. 

Of  those  having  between  50  and  100  candidates,  1( 
had  less  than  10  per  cent,  of  failures,  7  had  between  1C 
and  20,  while  11  had  over  20  per  cent.  Seven  of  these 
had  over  30  per  cent.,  these  having  31.5,  31.8,  42.9,  45.1 
45.9,  53.6  and  56.5  per  cent,  of  failures. 

Of  the  50  schools,  therefore,  having  50  or  more  candi¬ 
dates  examined,  24  had  less  than  10  per  cent,  of  failures 
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TABLE  G. — Comparison  of  Results  in  Home  'States  and  Elsewhere.  Based  on  Table  B. 


College. 


H  M 


0 


ALABAMA  .  — 

Birmingham  Medical  College. 

Medical  College  of  Alabama.. 

ARKANSAS .  +33.3 

University  of  Arkansas . 

CALIFORNIA .  —0.1 

Cooper  Medical  College . 

University  of  California . 

California  Medical  College _ 

Hahnemann  Medical  College.. 
Coll,  of  P.  and  S.,  San  Fran.. 

Oakland  Coll  .  of  M.  and  S _ 

Univ.  of  Southern  California., 
Coll,  of  P.  and  S.,  Los  Angeles 

COLORADO*  . 

Denver  and  Gross . 

Denver  Homeo.  Med.  College.. 

University  of  Colorado . . 

CONNECTICUT  . — 

Yale  Medical  College . 

DIST.  OF  COLUMBIA...  -26.0 

George  Washington  Univ . 

Georgetown  University . 

Howard  University . 

GEORGIA .  +  13.9 

College  of  P.  and  S.,  Atlanta. 
Georgia  Eclectic  Med.  Coll.. 

University  of  Georgia . 

Atlanta  School  of  Medicine.... 

ILLINOIS .  +6.9 

American  Medical  Miss.  Coll.. 
Bennett  Medical  College.... 
College  of  Med.  and  Surgery. 

Coll,  of  P.  and  S.,  Chicago _ 

Hahnemann  Med.  C.,  Chicago. 

Hering  Medical  College . 

Illinois  Medical  College . 

Jenner  Medical  College . 

Northwestern  University  . 

Rush  Medical  College . 

National  Medical  University... 
American  Coll,  of  M.  and  S... 

Dearborn  Medical  College . 

INDIANA .  +  18.2 

Indiana  Medical  College . 

Physio-Med.  of  Indiana . 

Eclectic  Medical  Coll,  of  Ind. 

IOWA .  +  15.1 

Drake  University . 

Keokuk  Med.  C.  of  P.  and  S. 
Sioux  City  Coll  of  Medicine... 

University  of  Iowa  (H) . 

University  of  Iowa  (R) . 

KANSAS .  +  13.3 

Kansas  Medical  College . 

University  of  Kansas . 

KENTUCKY**  .  +  17.4 

Hospital  Coll,  of  Medicine _ 

Kentucky  School  of  Medicine. 

Louisville  Medical  College _ 

Louisville  National  Med.  Coll, 
Southern  Homeo.  Med.  Coll.., 

University  of  Louisville . 

Kentucky  University . . 

LOUISIANA .  +  12.7 

Flint  Medical  College . 

Tulane  University . 

MAINE .  — 

Medical  School  of  Maine . 

MARYLAND .  —1.5 


Baltimore  Medical  College . 

Baltimore  University . 

College  of  P.  &  S.,  Baltimore. 
Johns  Hopkins  Med.  School.. 
So.  Homeopathic  Med.  Coll... 

University  of  Maryland . 

Woman’s  Medical  College . 

Maryland  Medical  College . 

MASSACHUSETTS .  +  6.4 

Boston  University . 

College  of  P.  and  S.,  Boston. 

Harvard  University  . 

Tufts  Medical  College . 

MICHIGAN .  +2.8 

Detroit  College  of  Medicine.... 
Detroit  Homeo.  Med.  College.. 

Michigan  Coll,  of  M.  and  S _ 

Grand  Rapids  Med.  Coll . 

University  of  Michigan  (R).... 
University  of  Michigan  (H).... 


41 

13 

28 

8 

8 

127 

34 

21 

4 

5 
26 

4 

29 

4 

18 

13 
1 
4 

21 

21 

146 

76 

36 
34 

141 

65 

19 

37 

20 
898 

23 
67 

9 

259 

69 

14 
43 

36 
157 

135 

15 

34 

37 
148 

136 

6 
6 

167 

12 

74 
17 

64 

81 

17 
64 

214 

37 

37 

43 

”4 

46 

47 
132 

24 
108 

21 

21 

503 

144 

35 

77 

75 
3 

101 

1 

67 

258 

39 

30 

104 

85 

202 

81 

7 

12 

6 

78 

18 


Results  in  Results  in 
Home  State.  Other  States 


Results  in  Results  in 
Home  State.  Other  States 


Passed. 

Failed. 

Per  cent 
Failed. 

Passed. 

Failed. 

Per  cent 

Failed. 

P 

College. 

Total 

Examined, 

Passed. 

Failed. 

Per  cent. 

Failed. 

Passed. 

Failed. 

Per  cent. 

Failed. 

34 

0 

0. 

7 

0 

0. 

MINNESOTA .  —12.4 

115 

66 

19 

22.4 

27 

3 

10.0 

10 

0 

0. 

3 

0 

0. 

University  of  Minnesota  (H).. 

2 

l 

0 

0. 

l 

0 

0. 

24 

0 

0. 

4 

0 

0. 

University  of  Minnesota  (R).. 

70 

42 

8 

16.0 

19 

1 

5.0 

5 

0 

0. 

2 

1 

33.3 

Hamline  University  . 

43 

23 

11 

32.4 

7 

2 

22.2 

5 

0 

0. 

2 

1 

53.3 

MISSOURI .  —21.4 

645 

158 

125 

44.1 

280 

82 

22.7 

97 

14 

12.6 

14 

2 

12.5 

Univ.  M.  C.,  Kansas  City... 

52 

15 

2 

11.8 

33 

2 

6.7 

31 

1 

3.1 

2 

0 

0. 

Kansas  City  Hahne.  M.  C . 

7 

6 

1 

14.3 

18 

1 

5.3 

1 

1 

50.0 

Eclectic  Medical  University... 

16 

2 

7 

77.8 

5 

2 

28.6 

1 

3 

75.0 

.  .  • 

•  . 

.... 

Ensworth  Central  Med.  Coll. 

60 

5 

14 

73.7 

27 

14 

34.2 

5 

0 

0. 

.  .  . 

.  . 

.... 

Barnes  Medical  College . 

125 

21 

29 

58.0 

47 

28 

37.4 

14 

3 

17.7 

8 

1 

11.1 

St.  Louis  University . 

196 

57 

39 

40.6 

84 

16 

16.0 

4 

0 

0. 

.  .  . 

.  . 

.... 

Coll,  of  P.  and  S.,  St.  Louis.. 

77 

8 

25 

75.8 

27 

17 

38.6 

20 

6 

23.1 

3 

0 

0. 

American  Medical  College . 

14 

6 

3 

33.3 

4 

1 

20.0 

4 

0 

0. 

.  .  . 

. . 

.... 

Homeo.  College  of  Missouri... 

3 

0 

1 

100.0 

1 

1 

50.0 

... 

•  • 

.... 

13 

5 

27.8 

Washington  University . 

84 

37 

5 

11.9 

42 

0 

0. 

. .  • 

•  * 

.... 

9 

4 

30.8 

University  of  Missouri . 

11 

7 

0 

0. 

4 

0 

0. 

• . . 

•  • 

.... 

0 

1 

100.0 

NEBRASKA .  —13.7 

90 

41 

17 

29.3 

27 

5 

15.6 

. . . 

.  • 

.... 

4 

0 

0. 

University  of  Nebraska . 

20 

7 

7 

50.0 

5 

1 

16.7 

10 

0 

0. 

11 

0 

0. 

Creighton  Medical  College . 

53 

27 

10 

27.0 

15 

1 

6.3 

10 

0 

0. 

11 

0 

0. 

Lincoln  Medical  College . 

17 

7 

0 

0. 

7 

3 

30.0 

46 

27 

37.0 

65 

8 

11.0 

NEW  HAMPSHIRE .  —10.0 

20 

8 

2 

20.0 

9 

1 

10.0 

30 

16 

34.8 

27 

3 

10.0 

Dartmouth  Medical  College.... 

20 

8 

2 

20.0 

9 

1 

10.0 

11 

7 

38.9 

16 

2 

11.1 

NEW  YORK .  +4.7 

536 

433 

15 

3.3 

81 

7 

8.0 

5 

4 

44.4 

22 

3 

12.0 

Albany  Medical  College . 

37 

31 

1 

3.1 

5 

0 

0. 

103 

4 

3.7 

28 

6 

17.6 

Coll,  of  P.  and  S.,  New  York. 

180 

141 

5 

3.5 

32 

2 

5  fi 

49 

2 

3.9 

13 

1 

7.2 

Cornell  University . 

63 

53 

1 

1.9 

9 

0 

0. 

13 

0 

0. 

5 

1 

16.7 

Eclectic  Med.  Coll.,  New  York 

16 

13 

0 

0. 

1 

2 

66.7 

29 

2 

6.5 

3 

4 

57.1 

Long  Island  College  Hospital. 

69 

58 

1 

1.7 

9 

1 

10.0 

12 

0 

0. 

7 

0 

0. 

New  York  Homeo.  Med.  Coll.. 

35 

28 

1 

3.4 

5 

1 

16.7 

560 

33 

5.6 

267 

38 

12.5 

N.  Y.  Woman’s  Med.  Coll _ 

8 

8 

0 

0. 

8 

0 

0. 

14 

1 

6.7 

University  and  Bellevue  M.  C. 

56 

39 

3 

7.1 

14 

0 

0. 

43 

2 

4.4 

18 

4 

18.2 

Syracuse  University . 

25 

24 

1 

4.0 

3 

4 

57.1 

1 

1 

50.0 

University  of  Buffalo . 

47 

38 

2 

5.0 

6 

1 

14.3 

165 

6 

3.5 

77 

11 

12.5 

NORTH  CAROLINA .  +  7.5 

100 

32 

13 

28.9 

35 

20 

36.4 

49 

5 

9.3 

13 

2 

13.3 

Leonard  Medical  College . 

55 

3 

4 

57.1 

28 

20 

41.7 

3 

3 

50.0 

5 

3 

37.5 

North  Carolina  Med.  College.. 

32 

21 

6 

22.2 

5 

0 

0. 

19 

1 

5.0 

18 

5 

21.8 

University  of  North  Carolina.. 

13 

8 

3 

27.3 

2 

0 

0. 

30 

5 

14.3 

1 

0 

0. 

OHIO .  +8.5 

269 

177 

8 

4.3 

72 

12 

12.1 

105 

1 

l.C 

49 

2 

3.9 

Western  Reserve  University.. 

20 

20 

0 

0. 

70 

0 

0. 

62 

3 

4.6 

Cleveland  Coll,  of  P.  and  S'... 

24 

19 

0 

0. 

4 

1 

20.0 

13 

0 

0. 

0 

2 

100.0 

Cleveland  Homeo.  Med.  Coll.. 

15 

11 

0 

0. 

3 

1 

25.0 

22 

1 

4.4 

8 

3 

27.3 

Eclectic  Medical  Institute . 

40 

8 

1 

11.1 

25 

6 

19.4 

30 

5 

14.3 

1 

1 

50.0 

Medical  College  of  Ohio . 

44 

27 

0 

0. 

17 

0 

0. 

123 

9 

6.8 

12 

4 

25.0 

Pulte  Medical  College . 

2 

1 

1 

50  0 

112 

8 

6.7 

12 

4 

25.0 

Miami  Medical  College . 

27 

19 

0 

6.  j 

8 

0 

0. 

6 

0 

0. 

.  .  . 

• . 

.... 

Ohio  Medical  University . 

63 

43 

2 

4.4 

6 

2 

25.0 

5 

1 

16.7 

.  .  . 

. . 

.... 

Starling  Medical  College . 

33 

25 

*  4 

13.8 

3 

1 

25.0 

122 

22 

15.3 

16 

7 

30.4 

Toledo  Medical  College . 

11 

5 

1 

16.7 

5 

0 

0. 

9 

0 

0. 

S 

0 

0. 

OREGON .  —39.0 

49 

16 

23 

59.0 

8 

2 

20.1 

43 

18 

29.5 

6 

7 

53.8 

University  of  Oregon . 

28 

13 

8 

38.1 

7 

0 

0. 

12 

4 

33.3 

1 

0 

0. 

Willamette  University  . 

21 

3 

15 

83.3 

1 

2 

66.7 

.  .  . 

•  • 

.... 

•  .  . 

. . 

.... 

PENNSYLVANIA .  —2.9 

629 

384 

34 

8.1 

200 

11 

5.2 

58 

0 

0. 

6 

0 

0. 

Temple  College  . 

13 

12 

0 

0. 

1 

0 

0. 

66 

0 

0. 

13 

2 

13.3 

University  of  Pennsylvania.... 

129 

71 

3 

4.1 

55 

0 

0. 

17 

0 

0. 

.  .  . 

. . 

.... 

Hahn.  M.  C.  of  Philadelphia.. 

59 

43 

0 

0. 

16 

0 

0. 

49 

0 

0. 

13 

2 

13.3 

Jefferson  Medical  College . 

218 

116 

12 

9.4 

81 

9 

10.0 

25 

6 

19.4 

123 

60 

36.1 

Woman’s  M.  C.  Pennsylvania. 

37 

16 

1 

5.9 

20 

0 

0. 

4 

2 

33.3 

22 

9 

29.0 

Medico-Chirurgical  Coll.,  Pa.. 

112 

77 

7 

8.3 

27 

1 

3.6 

7 

1 

12.5 

13 

16 

55.2 

Western  Pennsylvania  M.  C.. 

61 

49 

11 

21.6 

0 

1 

100.0 

2 

0 

0. 

30 

11 

26.9 

SOUTH  CAROLINA .  +  17.3 

17 

12 

1 

7.7 

3 

1 

25.0 

.  .. 

•  • 

.... 

•  .  . 

.  . 

.... 

Med.  Coll,  of  South  Carolina. 

17 

12 

1 

7.7 

3 

1 

25.0 

.  .  . 

•  • 

.... 

1 

3 

75.0 

TENNESSEE .  +4.2 

444 

75 

32 

29.9 

222 

115 

34.1 

9 

2 

18.1 

29 

6 

17.1 

Tennessee  Medical  College . 

23 

13 

4 

23.5 

1 

5 

83.3 

3 

1 

25.0 

28 

15 

35.0 

Knoxville  Medical  College . 

3 

1 

*  2 

66.7 

72 

6 

7.7 

43 

11 

20.4 

University  of  Nashville . 

68 

11 

8 

42.1 

41 

8 

16.3 

9 

6 

40.0 

2 

7 

77.8 

Vanderbilt  University  . 

29 

5 

0 

0. 

23 

1 

4.2 

63 

0 

0. 

41 

4 

8.9 

University  of  Tennessee . 

33 

7 

4 

36.3 

12 

10 

45.5 

16 

0 

0. 

5 

0 

0. 

Meharry  Medical  College . 

107 

6 

7 

53.8 

52 

42 

44.7 

16 

0 

0. 

5 

0 

0. 

Memphis  Medical  College . 

93 

19 

1 

5.0 

53 

20 

27.4 

93 

36 

27.9 

275 

99 

26.4 

University  of  South . 

38 

0 

2 

100.0 

19 

17 

47.2 

17 

8 

32.0 

88 

31 

26.1 

Chattanooga  Medical  College.. 

48 

14 

5 

26.3 

20 

9 

31.0 

0 

3 

100.0 

10 

22 

68.7 

University  of  West  Tennessee. 

2 

0 

1 

100.0 

0 

1 

100.0 

9 

4 

30.8 

56 

8 

12.5 

TEXAS .  +  16.5 

64 

44 

5 

10.2 

11 

4 

26.7 

18 

0 

0. 

56 

1 

1.8 

Fort  Worth  University . 

14 

12 

0 

0.  | 

2 

0 

0. 

•  • 

.... 

1 

2 

66. 7 

University  of  Texas . 

19 

17 

0 

0.  * 

2 

0 

0. 

44 

'9 

17.0 

38 

10 

20.8 

Baylor  University . 

11 

8 

0 

0. 

2 

1 

33.8 

. . . 

•  • 

.... 

1 

0 

0. 

Physio-Med.  College  of  Texas. 

2 

2 

0 

0. 

5 

12 

70.6 

25 

25 

50.0  1 

Gate  City  Medical  College . 

4 

2 

6 

0. 

0 

2 

100.0 

138 

11 

7.4 

94 

15 

13.1 

Southwestern  University . 

6 

5 

1 

16.7 

20 

3 

13.0 

13 

3 

18.7 

Coll,  of  P.  and  S.,  Dallas . 

8 

0 

4 

100.0 

3 

i 

25.0 

8 

4 

33.3 

10 

8 

44.4 

VERMONT .  +  13.6 

51 

29 

0 

0.  i 

19 

3 

13.6 

53 

1 

1.9 

48 

2 

4.0 

University  of  Vermont . 

51 

29 

0 

0. 

19 

3 

13.6 

57 

3 

5.0 

23 

2 

8.0 

VIRGINIA .  +3.4 

123 

59 

3 

4.1 

56 

5 

8.2 

144 

1 

0.7 

55 

2 

3.5 

Medical  College  of  Virginia.... 

55 

32 

2 

5.9 

18 

3 

14.3 

71 

1 

.1.4 

8 

1 

11.1 

Univ.  College  of  Medicine . 

31 

16 

1 

5.9 

13 

1 

7.2 

7 

0 

0. 

.  .  . 

.  . 

.... 

University  of  Virginia . 

37 

11 

0 

0. 

25 

1 

3.8 

9 

0 

0. 

3 

0 

0. 

WISCONSIN  .  +  24.6 

32 

24 

1 

4.0 

5 

2 

28.6 

4 

0 

0. 

2 

0 

0. 

Milwaukee  Medical  College.... 

17 

11 

0 

0. 

4 

2 

33.3 

40 

0 

0. 

37 

1 

2.6 

Coll,  of  P.  and  S.,  Wisconsin. 

15 

13 

1 

7.2 

1 

0 

0. 

13 

0 

0. 

5 

0 

0. 

 +7.6  ( 

>,310  E 

,212  4 

67 

12.7  J2,098  ’{ 

533 

20.3 

•Graduates  registered  in  home  state  without  examinations. 
**Most  graduates  registered  in  home  state  without  examination. 


Heavy-faced  figures  show  totals  by  states. 
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10  had  between  10  and  20  per  cent.,  while  16  had  over 
20  per  cent.  Nine  colleges  had  over  30  per  cent,  of 
failures.  This  is  a  serious  showing  because  of  the  fact 
that  these  are  large  colleges  and  turn  out  large  classes 
of  graduates. 

The  third  column  gives  the  number  of  states  in  which 
each  college  had  graduates  appear  for  examination. 
Jefferson  leads,  its  graduates  appearing  in  36  states; 
University  of  Pennsylvania  comes  next,  being  repre¬ 
sented  in  28  states.  Then  comes  the  College  of  Physi¬ 
cians  and  Surgeons  of  Chicago,  in  27  states,  University 
of  Michigan  in  26  states,  Johns  Hopkins  in  25,  Push 
Medical  College,  the  University  and  Bellevue  Hospital 
Medical  College  and  the  University  of  Louisville,  each 
in  24. 


The  fourth,  fifth  and  sixth  columns  give  the  results 
for  graduates  of  1901  to  1906,  while  the  seventh,  eighth 
and  ninth  columns  give  the  results  for  graduates  of  1900 
and  previous  years.  The  results  for  the  examinations 
held  during  1903  to  1906,  inclusive,  taken  from  Table  D, 
have  been  added.  By  comparing  the  percentage  of  fail¬ 
ures  of  this  last  column  with  those  of  the  second  column 
it  can  be  noted  whether  the  percentage  for  1906  is  higher 
or  lower  than  the  average  of  the  school  for  the  four  years, 
1903  to  1906,  or,  in  other  words,  whether  or  not  the  col¬ 
lege  is  making  a  better  showing  before  state  boards. 
The  following  table  gives  a  comparison  of  the  results  in 
1906  with  those  of  previous  years : 


Comparison  with  Previous  Years  (from  Table  F). 
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Of  the  146  colleges  having  candidates  applying  for 
license,  16  had  100  or  more,  and  34  had  between  50  and 
100,  making  50  schools  having  50  or  more  candidates, 
leaving  90  schools  having  less  than  50.  These  are  shown 
separately  in  the  above  table  to  call  attention  to  any  dif¬ 
ferences  in  the  percentage  of  failures.  Graduates  of 
foreign  colleges  and  undergradutes  are  shown  in  the  last 
two  columns.  The  apparent  increase  in  the  total  for 
1906  is  partly  due  to  incomplete  data  for  previous  years. 

In  making  comparisons  between  schools,  to  insure 
greater  accuracy  a  number  of  points  must  be  carefully 
considered.  Besides  the  percentage  of  failures,  one  must 
consider  the  number  examined  and  the  number  of  state 
boards  before  which  graduates  of  the  college  appeared  for 
examination.  The  general  severity  of  the  examination 
must  be  particularly  considered,  since  it  is  shown  by  the 
tables  that  states  differ  considerably  in  this  respect. 

It  should  be  noted  that  these  tables  show  instances  of 


success  and  failure  rather  than  the  number  of  individ¬ 
uals. 

Table  G  is  based  on  the  examination  of  graduates  of 
1901  to  1906,  inclusive,  i.  e.,  recent  graduates.  Graduates 
examined  in  the  state  in  which  the  college  is  located  are 
grouped  in  one  column,  while  graduates  of  that  college 
examined  in  other  states  are  in  another  column.  This 
shows  the  _  mber  of  graduates  who  stay  in  the  state  in 
which  the  college  is  located;  it  also  shows  what  is  evi¬ 
dently  a  fact,  that,  as  a  rule,  the  graduates  of  a  certain 


TAELE  H.— Physicians  Examined  by  State  Boards,  1903  tc 

1906  Inclusive. 


State. 

1903 

1904 

1905 

1906 

Total  Exam¬ 

ined. 

Registered. 

Rejected, 

Percentage 

Rejected. 

Registered. 

Rejected . 

Registered. 

Rejected. 

Registered. 

|  Rejected, 

|  Registered. 

|  Rejected, 

Alabama  . 

118 

20 

131 

22 

138 

22 

451 

387 

64 

14. 

28 

7 

35 

7 

35 

4 

116 

98 

18 

15. 

Arkansas  . 

18 

0 

115 

37 

88 

5u 

152 

73 

5« 

373 

153 

31. 

California  . 

152 

74 

216 

80 

144 

127 

190 

44 

1,027 

702 

325 

31. 

Connecticut  . 

128 

23 

67 

26 

66 

17 

84 

28 

439 

345 

94 

21. 

Delaware  . 

7 

4 

10 

1 

20 

8 

11 

1 

62 

48 

14 

22. 

District  of  Columbia. 

46 

13 

78 

14 

67 

23 

63 

34 

338 

254 

84 

24. 

24 

3 

66 

7 

100 

90 

10 

10. 

73 

12 

no 

4 

164 

6 

368 

847 

21 

5. 

Idaho  . 

31 

14 

23 

16 

46 

15 

42 

12 

199 

142 

57 

28. 

559 

35 

728 

34 

759 

36 

748 

69 

2,968 

2,794 

174 

5. 

Indiana  . 

141 

16 

150 

24 

249 

63 

228 

12 

883 

768 

115 

13. 

Iowa  . 

273 

40 

238 

52 

205 

30 

160 

29 

1,033 

882 1 

151 

14. 

Kansas  . 

43 

5 

64 

13 

163 

29 

180 

27 

524 

450 

74 

14. 

4 

6 

38 

4 

52 

13 

117 

94 

23 

19. 

Louisiana  . 

132 

24 

120 

20 

105 

15 

133 

14 

563 

490 

73 

13. 

Maine  . 

73 

0 

66 

8 

68 

3 

80 

8 

306 

287 

19 

6. 

Maryland  . . 

102 

40 

121 

66 

120 

75 

112 

44 

680 

455 

225 

33. 

Massachusetts  . 

263 

43 

320 

77 

274 

63 

270 

120 

1,430 

1,127 

303 

21. 

Michigan  . 

19 

2 

52 

l 

82 

5 

162 

6 

329 

315 

14 

4. 

163 

43 

134 

27 

124 

39 

104 

31 

665 

525 

140 

21 

Mississippi  . 

17 

8 

119 

130 

113 

138 

156 

144 

825 

405 

420 

50 

249 

193 

442 

249 

193 

43 

21 

10 

31 

17 

24 

25 

128 

76 

52 

40 

93 

7 

87 

29 

58 

25 

299 

238 

61 

20 

2 

0 

2 

0 

4 

4 

0 

0 

New  Hampshire  . 

29 

4 

33 

9 

15 

5 

34 

17 

146 

111 

35 

24 

76 

20 

55 

17 

SO 

13 

261 

211 

50 

19 

9 

2 

11 

9 

2 

IS 

New  York . 

633 

55 

667 

62 

705 

51 

629 

56 

2,858 

2,634 

224 

7 

North  Carolina  . 

77 

26 

74 

19 

92 

40 

87 

4L 

456 

330 

126 

27 

North  Dakota  . 

60 

14 

54 

13 

72 

7 

60 

10 

290 

246 

44 

15 

Ohio  . 

98 

6 

236 

13 

213 

8 

222 

16 

812 

769 

43 

5 

Oklahoma  . 

19 

19 

30 

36 

53 

28 

95 

2S 

308 

197 

111 

36 

Oregon  . 

32 

3 

70 

6 

68 

6C 

65 

56 

366 

235 

131 

35 

Pennsylvania  . 

!37 

51 

460 

121 

540 

98 

519 

73 

2,199 

1,856 

343 

15 

Rhode  Island  . 

52 

15 

52 

5 

47 

19 

54 

30 

274 

205 

69 

25 

South  Carolina  . 

47 

4 

49 

6 

44 

22 

39 

13 

224 

179 

45 

20 

South  Dakota  . 

17 

3 

36 

12 

41 

11 

26 

11 

157 

120 

37 

23 

Tennessee  . 

78 

6 

166 

107 

86 

35 

150 

96 

724 

480 

244 

33 

Texas  . 

lie 

21 

91 

87 

117 

73 

159 

53 

722 

488 

234 

32 

Utah  . 

3C 

3 

31 

7 

32 

8 

17 

7 

155 

130 

25 

16 

Vermont  . 

42 

4 

54 

1 

43 

1 

35 

0 

180 

174 

6 

3 

Virginia  . 

134 

39 

121 

54 

140 

50 

123 

!6 

696 

618 

178 

25 

Washington  . 

Ilf 

23 

13E 

46 

141 

34 

137 

45 

676 

628 

148 

21 

West  Virginia  . 

102 

16 

16c 

40 

109 

95 

81 

72 

2 

681 

458 

223 

32 

Wisconsin  . 

54 

7 

6C 

7 

95 

6 

62 

282 

261 

21 

7 

Wyoming  . . 

12 

1 

12 

3 

28 

24 

4 

14 

0°7 

7 

0?? 

7  2KC 

R  0.15 

27,343 

F- 

7 

4  815 

5,751 

e/’es 

22,108 

. 

71? 

1  ’  255 

1  501 

1 667 

5,235 

14. 

19.1 

20/ 

l, 

20.7 

I 

19 

1 

school  have  a  much  better  chance  of  passing  the  examim 
tion  in  the  state  in  which  the  school  is  located  than  the 
have  elsewhere.  This  should  always  be  considered  in  mal 
ing  comparisons  between  colleges.  A  college  having  an  e: 
ceedingly  low  standard,  by  having  its  graduate  all  loca 
in  the  home  state,  may  thus  show  a  lower  percentage  < 
failures  than  a  college  of  much  higher  grade  which  hi 
graduates  examined  by  several  states. 

The  heavy-faced  figures  give  the  results  by  state 
The  first  column  of  heavy-faced  figures  shows  the  diffe 
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slices  between  the  percentages  of  home  colleges  and  of 
colleges  of  other  states.  The  plus  sign  indicates  that 
colleges  of  other  states  have  the  larger  percentage  of 
rejections;  the  minus  sign  indicates  that  the  home  col¬ 
leges  have  had  the  greater  percentage  rejected.  Colo¬ 
rado  and  Kentucky  registered  without  examination  all 
or  most  of  the  graduates  of  their  own  schools. 


Table  H  shows  the  number  examined  in  each  state  for 
the  four  years,  1903  to  190G,  inclusive,  giving  the  number 
who  were  registered  and  the  number  rejected  each  year, 
as  well  as  the  totals  for  the  four  years.  This  shows  that 
at  least  27,343  candidates  were  examined,  of  which 
22,108  were  registered  and  5,235,  19.1  per  cent.,  were 
rejected.  Therefore,  a  candidate  coming  up  for  exami¬ 
nation  has  had  four  chances  out  of  five  of  passing  his 
examination. 

Table  I  gives  a  classification  of  the  colleges  grouped 
by  states,  based  on  state  board  examinations  for  the 

TABLE  I. — Colleges  Grouped  by  States,  Classified  on  the 
Basis  of  Rejections  by  State  Examining  Boards  for 
Years  1903  to  1906  Inclusive. 


Having-  less  than  10  per  cent,  of  failures. 


Colleges  of 

Total 

Examined. 

Passed. 

Failed. 

Per  cent 
failed 

Connecticut  . 

...  138 

134 

4 

2.9 

New  York  . 

...  3,4(8 

2,327 

141 

5.7 

Kansas  . 

117 

108 

9 

7.7 

Alabama  . 

. . .  142 

130 

12 

8.5 

Pennsylvania  . 

...  2,593 

2,366 

227 

8.8 

Massachusetts  . 

. ..  1,071 

977 

96 

8.9 

Maine  . 

...  112 

102 

10 

8.9 

Illinois  . 

...  3,623 

3,461 

362 

9.5 

Michigan  . . . 

. . .  656 

594 

62 

.9.5 

Totals . . 

.  11,122 

10,199 

923 

8.3 

Having  between  10  and  20 

per  cent 

.  of  failures. 

Virginia  . 

...  579 

521 

58 

10.0 

South  Carolina . 

99 

86 

13 

13.1 

Texas  . 

141 

22 

13.5 

NTew  Hampshire . 

S7 

75 

12 

13.8 

Louisiana  . 

373 

60 

18.9 

Minnesota  . . 

504 

S3 

14.1 

'olorado*  . 

96 

82 

14 

14.6 

Teorgia  . 

. . .  336 

286 

50 

14.9 

Vermont  . 

. ..  297 

252 

45 

16.2 

Wisconsin  . 

92 

78 

14 

15.2 

iota  . 

. . .  762 

643 

119 

15.6 

Arkansas  . 

19 

16 

3 

15.8 

)hio  . 

...  1,090 

909 

181 

16.6 

Indiana  . . 

...  371 

306 

65 

17.5 

Nebraska  . . 

. . .  337 

270 

67 

19.9 

Totals . 

, .  5,348 

4,542 

806 

11.8 

Having 

above  20  per 

$ 

cent,  of 

failures. 

District  of  Columbia. 

.....  500 

400 

100 

20.0 

California  _ _ _ 

...  574 

455 

119 

20.7 

Maryland  . 

...  2,211 

1,594 

617 

27.9 

Missouri  . 

.  1,493 

1,064 

429 

28.6 

Tennessee  . 

....  1,614 

1,081 

533 

33.0 

Xorth  Carolina  . 

. . .  291 

189 

102 

35.0 

Kentucky*  . . 

....  854 

553 

301 

35.2 

Jregon  . 

...  128 

77 

51 

39.8 

Totals . 

.  7,665 

5,413 

2,252 

29.4 

Grand  totals . 

.  24,135 

20,154 

3,981 

16.5 

'Graduates  of  Colorado  and  Kentucky  schools  exempt  from  el¬ 
imination  in  their  home  states. 

fouir  i^ears,  1903  to  190G.  This  shows  the  total  number 
'xamined  from  the  colleges  of  each  state,  the  number 
who  passed,  the  number  who  failed  and  the  percentage 
3f  failures.  The  state  groups  are  arranged  in  order  of 
ibis  percentage  of  failures,  the  one  having  the  lowest 
percentage  being  j  laced  first.  They  are  also  separated 
into  groups  representing  those  having  less  than  10  per 
"cut.  of  failures,  those  between  10  and  20  and  those 
ibove  20  per  cent. 


Ini  ables  J,  K.  L  and  M  the  colleges  have  been  classi¬ 
fied  according  to  the  percentages  of  failures.  These 
figures  have  been  drawn  from  Table  B  and  are,  there¬ 
fore,  based  on  the  results  obtained  by  recent  graduate-. 
Table  J  shows  the  colleges  receiving  less  than  10  per 
cent. ;  Table  Iv  shows  those  receiving  from  10  to  20  per 
cent.,  and  Table  L  shows  those  obtaining  20  per  cent,  of 


TABLE  J. — Colleges  Having  Less  than  10  per  cent  of  Failures 
Before  State  Boards  in  1906. 


Based  ox  Table 

B. 

College. 

Total 

Examined. 

Number 

•  Passed. 

— 

Number 

Failed. 

! 

Per  cent.  ; 

Failed. 

No.  of 

States. 

ALABAMA. 

Birmingham  Medical  College . 

13 

13 

0 

0. 

2 

Medical  College  of  Alabama . . 

28 

28 

0 

0. 

3 

CALIFORNIA. 

Cooper  Medical  College . 

34 

33 

1 

5.9 

2 

University  of  California . 

21 

19 

2 

9.5 

3 

COLORADO. 

Colorado  School  of  Medicine  . 

4 

4 

0 

0. 

a 

CONNECTICUT. 

Yale  University  Medical  School . 

21 

21 

0 

0. 

6 

GEORGIA. 

Atlanta  College  of  Pbys.  and  Surg . 

65 

62 

3 

4.6 

9 

Georgia  Coll,  of  Eclectic  Med.  and  Surg. 

19 

18 

1 

5.8 

a 

Atlanta  School  of  Medicine . 

20 

19 

1 

6.0 

t 

ILLINOIS. 

American  Medical  Missionary  College... 

23 

22 

1 

4.4 

14 

Bennett  Coll,  of  Eclectic  Med.  and  Surg. 

67 

61 

6 

8.9 

11 

College  of  Physicians  and  Surgeons . 

259 

242 

17 

6.6 

24 

North  western  Univ.  Medical  School . 

157 

154 

3 

1.9 

18 

Rush  Medical  College . 

135 

132 

3 

2.2 

20 

INDIANA. 

Indiana  Medica.l  College . 

136 

124 

12 

8.8 

12 

IOWA. 

Drake  University . 

12 

12 

0 

0. 

4 

State  University  of  Iowa  (K) . 

64 

64 

0 

0. 

7 

KANSAS. 

Kansas  Medical  College . 

17 

17 

0 

0. 

1 

University  of  Kansas . 

64 

62 

2 

3.1 

t 

LOUISIANA. 

Tulane  University . 

108 

104 

4 

3.7 

14 

MAINE. 

Medical  School  of  Maine . 

21 

21 

0 

0. 

3 

MARYLAND. 

Johns  Hopkins  Medical  School . 

75 

74 

1 

1.3 

24 

MASSACHUSETTS. 

Harvard  University  Medical  School . 

104 

101 

3 

2.9 

It 

Tufts  College  Medical  School . 

85 

80 

5 

5.9 

10 

MICHIGAN. 

Detroit  College  of  Medicine . 

81 

79 

2 

2.5 

& 

Michigan  College  of  Med.  and  Surg . 

12 

12 

0 

0. 

4 

Grand  Rapids  Medical  College . 

6 

6 

0 

0. 

3 

University  of  Michigan  (R) . 

78 

77 

1 

1.3 

22 

University  of  Michigan  (H) . 

18 

18 

0 

0. 

6 

MISSOURI. 

University  Medical  College . 

52 

48 

4 

7.7 

4 

Washington  University . 

84 

79 

5 

6.0 

11 

University  of  Missouri . 

11 

11 

0 

0. 

5 

NEW  YORK. 

Albany  Medical  College . 

37 

36 

1 

2.7 

5 

College  of  Physicians  and  Surgeons . 

180 

173 

7 

3.9 

15 

Cornell  University . 

63 

62 

1 

1.6 

9 

Long  Island  College  Hospital . 

69 

67 

2 

2.9 

6 

New  YTork  Homeopathic  Med.  Coll . 

35 

83 

2 

5.7 

7 

University  and  Bellevue  Med.  Coli . 

56 

53 

3 

5.4 

7 

Syracuse  University  . 

25 

24 

1 

4.0 

1 

University  of  Buffalo . 

47 

44 

3 

6.4 

0 

OHIO. 

Western  Reserve  University . 

20  | 

20 

0 

0. 

1 

Cleveland  College  of  Fliys.  and  Surgs _ 

24 

23 

1 

4.2 

6 

Cleveland  Homeopathic  Med.  Coll . 

15 

14 

1 

6.7 

5 

Medical  College  of  Ohio . 

44 

44 

0 

0. 

n 

Miami  Medical  College . 

27 

27 

0 

0. 

7 

Ohio  Medical  University . 

53 

49 

4 

7.5 

6 

Toledo  Medical  College . 

11 

10 

1 

9.1 

3 

PENNSYLVANIA. 

Temple  Medical  College . 

13 

13 

0 

0. 

2 

University  of  Pennsylvania . 

129 

126 

3 

2.3 

24 

Hahnemann  Med.  Coll,  of  Philadelphia.. 

59 

59 

0 

0. 

8 

Jefferson  Medical  College . 

218 

197 

21 

9.6 

31 

Woman’s  Med.  Coll,  of  Pennsylvania.... 

37 

36 

1 

2.7 

11 

Medico-Chirurgicnl  College . 

112 

104 

8 

7.1 

13 

TENNESSEE. 

Vanderbilt  University. . 

29 

28 

1 

3.4 

12 

TEXAS. 

Fort  Worth  University . 

14 

14  i 

0 

0. 

3 

University  of  Texas . 

19 

19 

0 

0. 

3 

Baylor  University  . 

11 

10 

1 

9.1 

2 

VERMONT. 

University  of  Vermont . 

51 

48 

3 

5.9 

9 

VIRGINIA. 

Medical  College  of  Virginia . 

55 

50 

5 

9.1 

9 

University  College  of  Medicine . 

31 

29 

2 

6.5 

9 

University  of  Virginia . 

37 

36 

1 

2.7 

18 

AVI  SCON  SIN. 

AATisconsin  College  of  Phys.  and  Surg . 

15 

14 

1 

6.7 

2 

Totals  . . 

1,430 

1,279 

151 

4.4 

•• 
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failures  and  over.  In  Table  M  have  been  placed  all  the 
colleges  regarding  which  the  data  was  insufficient  to 
allow  of  fair  comparison. 

There  are  62  colleges  listed  in  Table  I;  of  these,  19 
have  no  failures,  21  had  from  1  to  5  per  cent,  failures, 
and  22  had  from  5  to  10  per  cent.  In  Table  K,  24  col¬ 
leges  are  listed,  13  having  between  10  and  15  per  cent, 
of  failures  and  10  which  have  between  15  and  20  per 
cent,  of  failures.  In  Table  L,  43  colleges  are  listed,  15 
having  from  20  to  30  per  cent,  of  failures,  5  having  from 
30  to  40  per  cent.,  11  having  from  40  to  50  per  cent., 
and  11  which  have  over  50  per  cent,  of  failures. 

Table  N  shows  the  total  registration  by  the  various 
state  boards  during  1906.  The  first  three  columns  give 
those  registered  after  passing  a  written  examination, 
showing  the  number  of  recent  graduates,  graduates  of 
1901  or  previous  years  and  undergraduates.  In  the  same 
column  with  the  undergraduates  are  listed  a  few  gradu- 


TABLE  K. — Colleges  Having  Between  10  and  20  per  cent,  of 
Failures  Before  State  Boards  in  1906. 

Based  on  Table  B. 


College. 

Total 

Examined. 

Number 

Passed. 

Number 

1  Failed. 

Per  cent. 
Failed. 

No.  Of 
States.  II 

ARKANSAS. 

8 

7 

i 

12.5 

4 

CALIFORNIA. 

26 

22 

4 

15.4 

5 

GEORGIA. 

ATn/nr-oi  rvillocro  nf  Gporcria . 

37 

32 

5 

13.5 

3 

ILLINOIS. 

69 

62 

7 

10.1 

13 

43 

37 

6 

14.0 

14 

36 

31 

5 

13.9 

2 

16 

13 

2 

13.3 

3 

34 

30 

4 

11.8 

8 

37 

31 

6 

16.2 

5 

KENTUCKY. 

46 

38 

8 

17.4 

19 

MARYLAND. 

77 

65 

12 

15.6 

16 

101 

82 

19 

18.8 

21 

‘  MASSACHUSETTS. 

39 

33 

6 

15.4 

11 

MINNESOTA. 

70 

61 

9 

12.8 

9 

“  MISSOURI.' 

7 

6 

1 

14.3 

3 

NEBRASKA. 

17 

14 

3 

17.7 

4 

NEW  HAMPSHIRE. 

20 

17 

3 

15.0 

6 

NEW  YORK. 

16 

14 

2 

12.5 

3 

NORTH  CAROLINA. 

32 

20 

6 

18.7 

6 

OHIO. 

40 

33 

7 

17.5 

11 

33 

28 

5 

15.2 

3 

PENNSYLVANIA. 

Western  Pennsylvania  Medical  College... 
SOUTH  CAROLINA. 

61 

17 

49 

15 

12 

2 

19.7 

11.8 

7 

5 

WISCONSIN. 

17 

15 

2 

11.8 

6 

898 

761 

137 

15.3 

ates  for  whom  the  year  of  graduation  had  not  been  re¬ 
corded.  The  fourth  column  shows  the  number  licensed 
through  reciprocity,  while  the  fifth  column  shows  those 
licensed  by  other  methods  than  the  written  examination, 
or  under  exemption  clauses  in  the  practice  acts.  The 
last  column  gives  the  total  registration  in  each  state. 

The  three  states  leading  in  the  number  of  registra¬ 
tions  are :  Illinois  791,  New  York  732  and  Pennsylvania 
519.  No  other  state  registers  as  high  as  300,  Missouri 


the  fourth  in  order,  registering  295.  Eight  states  reg¬ 
ister  between  200  and  300  each. 

The  influence  of  reciprocity  is  seen  in  a  comparison  of 
the  second  column  (graduates  of  1901  or  previous  years) 
with  the  fourth  column.  As  would  be  expected,  the 
larger  numbers  taking  examination  are  found  in  those 
states  not  having  provision  for  reciprocity.  There  were 
329  non-graduates  who  received  license  to  practice  last 

year.  The  total  registration  was  7,865. 

Our  endeavor  in  the  publication  of  these  statistics  has 
been  to  give  an  absolutely  fair  presentation  of  facts  as 
they  exist.  A  knowledge  of  such  facts  is  always  benefi¬ 
cial,  and  we  trust  this  exposition  of  the  results  of  the 
examination  of  applicants  for  license  to  practice  medi¬ 
cine  in  the  United  States  will  help  in  the  advancement 
of  medical  education  in  this  country.  We  wish  to  ac¬ 
knowledge  our  indebtedness  to  the  state  licensing  boards 


TABLE  L. — Colleges  Having  Over  20  Per  Cent,  of  Failures 
Before  State  Boards  in  1906. 

Based  on  Table  B. 


College. 


CALIFORNIA. 

University  of  Southern  California . 

COLORADO. 

Denver  and  Gross  College  of  Medicine.... 
DISTRICT  OF  COLUMBIA. 

George  Washington  University . 

Georgetown  University . 

Howard  University . 

ILLINOIS. 

College  of  Med.  and  Surg.  (Ph.M.) . 

Hering  Medical  College....'. . 

IOWA. 

Keokuk  Medical  Coll.,  Coll  of  P.  and  S. 

Sioux  City  College  of  Medicine . 

KENTUCKY. 

Hospital  College  of  Medicine . 

Kentucky  School  of  Medicine . 

Louisville  Medical  College . 

Southwest.  Homeopathic  Med.  Coll . 

Kentucky  University . 

LOUISIANA. 

Flint  Medical  College . 

MARYLAND. 

Baltimore  Medical  College . 

Baltimore  University . 

Maryland  Medical  College . 

MASSACHUSETTS. 

College  of  Physicians  and  Surgeons . 

MINNESOTA. 

Hamline  University . 

MISSOURI. 

Eclectic  Medical  University . 

Ensworth  Central  Medical  College . 

Barnes  Medical  College . 

St.  Louis  University . 

St.  Louis  Coll,  of  Phys.  and  Surg . 

American  Medical  College . 

Homeopathic  Medical  College . 

NEBRASKA. 

University  of  Nebraska . 

Creighton  Medical  College . 

NORTH  CAROLINA. 

Leonard  School  of  Medicine . 

University  of  North  Carolina . 

OREGON. 

University  of  Oregon . 

Willamette  University . 

TENNESSEE. 

Tennessee  Medical  College . 

Knoxville  Medical  College . 

University  of  Nashville  . 

University  of  Tennessee . 

Meharry  Medical  College . 

Memphis  Hospital  Medical  College . 

University  of  the  South . 

Chattanooga  Medical  College . 

TEXAS. 

Gate  City  Medical  College . 

College  of  Physicians  and  Surgeons . 


Totals 


Total 

Examined. 

Number 

Passed. 

- - 

Number 

Failed. 

Per  cent. 

Failed. 

29 

23 

6 

23.3 

13 

9 

4 

80.8 

76 

87 

19 

25.0 

36 

27 

9 

25.0 

34 

27 

7 

20.6 

9 

4 

5 

65.5 

14 

8 

6 

42.8 

74 

49 

25 

33.8 

17 

13 

4 

23.5 

37 

26 

11 

29.7 

37 

20 

17 

45.9 

43 

32 

11 

25.6 

4 

1 

3 

75.0 

47 

81 

16 

34.0 

24 

11 

13 

54.2 

144 

105 

39 

27.0 

35 

10 

25 

71.4 

67 

30 

37 

55.2 

30 

18 

12 

40.0 

43 

80 

13 

30.2 

16 

7 

9 

56.2 

60 

32 

28 

46.7 

125 

68 

67 

45.6 

196 

141 

65 

28.0 

77 

35 

42 

64.5 

14 

10 

4 

28.6 

3 

1 

2 

66.7 

20 

12 

8 

40.0 

53 

42 

11 

20.8 

55 

31 

24 

43.6 

13 

10 

3 

23.1 

28 

20 

8 

28.6 

21 

4 

17 

81.0 

23 

14 

9 

39.1 

3 

1 

2 

66.7 

68 

62 

16 

23.5 

33 

19 

14 

42.4 

■  107 

68 

49 

45.7 

93 

72 

21 

22.6 

38 

19 

19 

60.0 

48 

34 

14 

29.2 

4 

2 

2 

50.0 

8 

8 

5 

62.6 

1,919 

1,218 

701 

86.5 

Vi  < 


ou 


13 

IS 

li 


whose  ready  cooperation  and  complete  reports  have  mai 
the  publication  of  this  data  possible. 
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TABLE  M. — Unclassified  Colleges. 


1 

College. 

Total 

Examined. 

Number 

Passed. 

Number 

Failed. 

Per  cent. 

Failed. 

No.  of 

States.  )] 

CALIFORNIA. 

Hahnemann  Medical  College . 

5 

6 

o 

(L 

1 

California  Medical  College . 

4 

1 

3 

75  0 

Oakland  College  of  Med.  and  Surg . 

4 

4 

0 

o 

1 

College  of  Phys.  and  Surg.,  Los  Angeles. 

4 

4 

0 

0. 

1 

COLORADO. 

Denver  Homeopathic  Medical  College 

1 

0 

1 

100.0 

1 

INDIANA. 

Physio-Medical  College  of  Indiana . 

6 

6 

o 

(L 

1 

Eclectic  Medical  College  of  Indiana . 

6' 

6 

1 

16.7 

1 

IOWA. 

Univ.  of  Iowa,  Homeopathic  Dept . 

KENTUCKY. 

Louisville  National  Medical  College 

MARYLAND. 

Southern  Homeopathic  Medical  College 

3 

1 

2 

60  7 

1 

Woman’s  Medical  College . 

1 

1 

o 

CL 

J 

MICHIGAN. 

Detroit  Homeopathic  Medical  College... 

7 

7 

0 

0. 

x 

MINNESOTA. 

Univ.  of  Minnesota,  Homeopathic  Dept 

3 

2 

0 

0. 

2 

MISSISSIPPI. 

Mississippi  Medical  College . 

NEW  YORK. 

•  • 

New  York  Med.  Coll,  for  Women . 

8 

8 

o 

0 

1 

OHIO. 

Pulte  Medical  College . 

2 

1 

1 

50  0 

1 

TENNESSEE. 

University  of  West  Tennessee . 

2 

0 

2 

100.0 

2 

College  of  Phys.  and  Surg..  Memphis... 

TEXAS. 

Physio-Medical  College  of  Texas . 

2 

2 

0 

o 

1 

Southwestern  University . 

6 

6 

1 

16.7 

i 

Totals  . 

63 

52 

11 

17.5 

•• 

TABLE  N. — Registrations  by  State  Boards  During  1906. 


States. 

B 

i 

y  Exai 
nation 

n- 

By  Reciprocity. 

Without  written 
exam,  or  under 
exemptions. 

Totals. 

1901-6 

1900  and 
previous. 

Non-grads, 
and  Miscel. 

Uabama  . 

114 

12 

12 

13.8 

irizona  . 

21 

.  13 

1 

35 

Arkansas  . 

37 

36 

79 

4 

156 

California  . 

144 

46 

1Q0 

Colorado  . 

Connecticut  . 

66 

18 

8 

92 

)elaware  . 

11 

6 

16 

listrict  of  Columbia . 

59 

1 

11 

74 

’lorida  . 

44 

22 

2 

68 

Georgia  . 

157 

7 

6 

4 

174 

daho  . 

28 

14 

1 

43 

llinois  . 

731 

17 

43 

791 

ndiana  . 

216 

12 

21 

249 

ndian  Territory  . 

... 

82 

82 

owa  . 

160 

6 

.  . 

63 

229 

Kansas  . 

170 

10 

56 

236 

.entucky  . 

52 

2 

2oi 

255 

<ouisiana  . 

122 

11 

133 

laine  . 

70 

10 

80 

laryland  . 

110 

2 

9 

1 

122 

lassachusetts  . 

227 

12 

31 

270 

lichigan  . 

159 

3 

62 

64 

288 

linnesota  . 

93 

11 

42 

146 

lississippi  . 

66 

9 

81 

156 

lissouri  . 

186 

11 

52 

46 

295 

iontaua  . 

19 

5 

24 

'ebraska  . 

55 

3 

56 

114 

evada  . 

1 

1 

159 

101 

ew  Hampshire  . 

30 

3 

1 

34 

ew  Jersey  . 

70 

10 

80 

ew  Mexico  . 

96 

96 

ew  York  . 

559 

70 

32 

71 

732 

orth  Carolina  . 

81 

6 

87 

orth  Dakota  . 

49 

11 

21 

81 

hio  . 

213 

9 

6 

228 

klahoma  . 

67 

25 

1 

4 

99 

regon  . 

50 

15 

65 

ennsylvania  . 

505 

14 

519 

hode  Island  . 

46 

7 

1 

54 

outh  Carolina  . 

37 

2 

4 

43 

outh  Dakota  . 

24 

2 

29 

55 

ennessee  . 

99 

13 

38 

150 

exas  . 

106 

5 

48 

*8 

26 

193 

tab  . 

34 

3 

37 

errnont  . 

35 

4 

39 

irginia  . 

lu8 

15 

19 

142 

Washington  . 

90 

47 

137 

West  Virginia  . 

73 

10 

i 

84 

Wisconsin"  . 

50 

2 

61 

113 

yoming  . 

8 

4 

•  • 

•• 

•• 

12 

Totals  . 

5,452 

568 

348 

614 

883 

r,865 
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COLORADO. 

March  Mortality— During  March,  1907,  875  deaths  were 
reported,  equivalent  to  an  annual  death  rate  per  1,000  of 
16.07.  Scarlet  fever  caused  28  deaths,  typhoid  fever  li  diph¬ 
theria  10  and  smallpox  2.  *  ’  r 

Infectious  Diseases.  During  March  there  were  reported  376 
cases  of  scarlet  fever,  144  of  smallpox,  58  of  typhoid  and  43 
cases  of  diphtheria,  an  increase  as  compared  with  February 
of  215  cases  of  scarlet  fever,  40  cases  of  smallpox,  11  cases’ 
of  diphtheria  and  1  case  of  typhoid  fever. 

Personal.  Dr.  B.  G.  Weisel,  Glenwood,  was  seriously  in¬ 
jured  in  a  runaway  accident,  April  9. - Dr.  John  W.  Morgan, 

Denver,  is  convalescent  after  an  operation  for  appendicitis.’ 

Dr.  William  C.  Mitchell,  city  bacteriologist  of  Denver, 
has  gone  to  Europe  to  study  the  inoculation  theory  of  tuber¬ 
culosis.— — Dr.  Amassa  M.  Bucknum,  Denver,  was  thrown  from 
his  carriage  in  a  collision  with  an  electric  car,  May  1,  and 
suffered  severe  contusions. 

ILLINOIS. 

Addition  to  Staff— The  county  board  of  Cook  County  has 
added  six  members  to  the  staff  of  the  Cook  County  Hospital 
and  one  member  to  the  staff  of  the  Contagious  Disease  Hospi- 

tell. 

Physicians’  Club  Meets. — The  Elgin  Physicians’  Club,  May  6 
elected  the  following  officers:  Dr.  Jane  C.  Trull,  secretary; 
Dr.  Lewis  W.  Dudley,  treasurer,  and  Drs.  Edward  H.  Abbott, 
Leonard  S.  Taylor  and  James  Campbell,  members  of  the  ex¬ 
ecutive  committee.  Dr.  Dwight  E  Burlingame  was  chosen  as 
chairman  for  the  evening. 

Sanitary  Act  a  Law. — Governor  Deneen  has  allowed  the  bill 
giving  the  State  Board  of  Health  supreme  authority  in  all 
matters  of  quarantine  (page  1606,  The  Journal,  May  11),  to 
become  a  law  without  his  signature.  The  constitutionality 
of  the  sections  authorizing  the  board  to  make  and  enforce  rules 
and  regulations,  which  shall  have  the  force  and  effect  of  the 
statutes,  was  questioned,  and  this  led  the  chief  executive  to 
withhold  his  signature.  The  bill  makes  the  secretary  the  ex¬ 
ecutive  officer  of  the  board,  and  empowers  him  to  enforce  such 
measures  as  he  may  deem  necessary  to  protect  the  public 
health,  when  the  board  is  not  in  session. 

Personal. — A  banquet  was  given  May  2  by  the  Menard 
County  Medical  Society  at  Petersburg  in  honor  of  Dr.  Joseph 
W.  Newcomer,  “in  recognition  of  his  loyal  and  faithful  services 

to  the  profession  in  Menard  County.” - Dr.  Walter  Wilhelmj, 

East  St.  Louis,  has  been  appointed  assistant  physician  of  St, 

Clair  County,  vice  Dr.  William  C.  Spannagil,  resigned. - Dr. 

August  H.  Arp  has  been  made  health  commissioner  of  Moline, 

vice  Dr.  Robert  C.  J.  Meyer. - Dr.  John  W.  Huston  has  been 

made  president  of  the  Virginia  Board  of  Health. - Dr.  C.  Burr 

Caldwell,  Bethany,  has  received  an  appointment  as  resident 
physician  of  the  Illinois  Southern  Hospital  for  the  Insane, 
Anna. 

Chicago. 

Deaths  of  the  Week. — During  the  week  ended  May  18,  707 
deaths  were  reported  to  the  department  of  health,  10  less 
than  for  the  preceding  week  and  127  more  than  for  the  corre¬ 
sponding  week  of  1906,  the  respective  annual  death  rates  being 
17.49,  17.74  and  14.76  per  1,000.  Pneumonia  caused  174  deaths  ; 
consumption,  75;  heart  diseases,  56;  nephritis,  50;  violence 
(including  suicide),  37;  scarlet  fever,  12;  convulsions  and 
diphtheria,  each  10;  typhoid  fever,  6,  and  whooping-cough,  4. 

Hospital  Notes. — Mercy  Hospital  has  obtained  a  loan  of 
$175,000  to  build  an  addition  to  its  present  building  at  Calu¬ 
met  Avenue  and  Twenty-sixth  Street.  The  addition  is  to  cost 
about  $200,000. - The  first  dispensary  of  the  Chicago  Tuber¬ 

culosis  Institute,  at  34  Vedder  Street,  was  opened  under  the 
name  of  the  Olivet  Branch.  The  work  of  the  dispensary  will 
include  the  examination  and  treatment  of  cases  at  the  insti¬ 
tution  and  at  the  homes  of  the  patients.  Drs.  Ethan  A.  Gray 
and  Bird  McP.  Linnell  are  members  of  the  staff. 

INDIANA. 

Contagious  Diseases. — A  number  of  cases  of  smallpox  of  mild 

type  are  reported  from  Disko,  Wabash  County. - Five  cases 

of  smallpox  have  developed  in  Monticello. - Scarlet  fever  of 

mild  type  is  reported  in  Waterloo. 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Second  District  Medical  Society,  held  at  Vincennes,  April  25, 
Dr.  John  W.  Gray,  Bloomfield,  was  elected  president;  Dr. 
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Thomas  A.  Hays,  Burns  City,  vice-president,  and  Dr.  Adam  B. 
Knapp,  Washington,  secretary-treasurer. 

Personal. — A  banquet  was  given  by  the  Elkhart  County  Med¬ 
ical  Society  at  Elkhart,  May  2,  in  honor  of  Dr.  William  A. 
Neal,  who  has  completed  50  years  in  the  practice  of  medicine. 
The  5  society  presented  liim  with  a  beautiful  cane.  Dr. 


me  BUCietV  picacm-cu  ~  - - ~ 

William  K.  Mitchell,  Ligonier,  is  reported  to  be  seriously  ill. 

_ Dr.  John  T.  McSliane,  Indianapolis,  is  seriously  ill  with 

heart  disease  at  his  home. - Dr.  Tiffin  J.  Shackleford,  War- 


neart  uibua&t;  dt  mo  ^  , ,  _  .  .  i  r 

saw,  has  been  appointed  secretary  of  the  local  board  of  health, 
vice  Dr.  Irvin  B.  "Webber,  deceased. - Dr.  Frank  Randolph, 


Elkhart,  has  gone  to  England  for  the  summer. 


IOWA. 


Commencement— The  annual  commencement  exercises  of 
the  Keokuk  Medical  College  were  held  May  14,  when  a  class 
of  30  was  graduated.  . 

Personal.— Dr.  G.  D.  Soule  has  been  appointed  health  officer 
of  Camanehe  City. - Dr.  Frederick  J.  Will,  Des  Moines,  has 


or  vamancne  xny. - - - >  • 

been  appointed  surgeon  general  of  the  Iowa  National  Guaid, 

with  the  rank  of  colonel,  vice  Dr.  Wilton  W.  McCarthy,  re¬ 
signed. 

Medical  Alumni  Election.— At  the  third  annual  meetmg  of 
the  Iowa  University  Medical  Alumni  Association  kehl  in  lowa 
City,  May  1,  the  following  officers  were  elected:  Present, 
Dr  Edward  E.  Dorr,  Des  Moines;  vice-presidents,  Drs  Joseph 
M  Aikin,  Omaha,  Neb.,  and  Edgar  B.  Henderson,  Marengo 
Iowa;  secretary,  Dr.  Clarence  E.  Van  Epps,  Iowa  City,  an 
treasurer,  Dr.  John  X.  McClintock,  low  a  Ci  y« 

Prevalent  Diseases. — Northern  Iowa  is  reported  to  be  suffei  - 
in*  from  an  epidemic  of  smallpox.  Plymouth  reports  37  cases; 
Mason  City,  2,  and  a  few  cases  have  been  reported  from 
Holmes. ^-At  Atlantic  30  cases  of  measles  have  been  re¬ 
ported. In  Burlington  G7  houses  have  been  quarantined  on 

account  of  measles?— Dr.  J.  E.  Miller,  Des  Moines, ^states 


that  there  are  20,000  cases  of  measles  in  the  state.-Measles 
is  reported  epidemic  at  Cedar  Rapids. 


KANSAS. 


Hospital  Notes.— A  hospital  to  cost  $20,000  is  to  be  erected 
on  the  site  of  the  Evergreen  Sanitarium  Leavenworth,  which 
was  burned  recently. - Almost  one-half  of  the  $9, €00 


was  Dliriiea  recently.  - - .  ,T  - ,  i  'i 

necessary  to  purchase  a  sits  for  the  new  S“ter* S  B 
Topeka  has  been  secured. - Bv  the  will  of  the  late  Col.  S:  - 


LOpeiva  Licia  UcCll  SClUicu.  ‘‘"'J  .  .  «  Pf -rr 

Rohrbaugh,  Bethany  Hospital,  Kansas  City,  is  given  <.  •  * 

foot  front  three-story  building  on  Mam  street  und  one-half 
of  all  property  remaining  after  certain  specific  bequests  < 

Society  Meetings— The  annual  meeting  of  the  Golden  Belt 
"Medical  Society  was  held  in  Abilene.  April  4.  The  following 
officers  were  elected:  President,  Dr.  Howard  N.  Moses  Sahna; 
vice-oresident,  Dr.  Daniel  E.  Esterly,  Topeka;  sectary  Dr. 
William  S.  Yates,  Junction  City:  treasurer  Dr.  John  D.  Rul- 
dell  Enterprise,  ana  librarian.  Dr.  Edward  E.  Hazlett,  Abi 
lone.  The  society  decided  to  make  its  library  a  permanent 
feature  of  the  organization,  and  proposes  to  collect  standard 
and  medical  works  of  a  historical  nature.  Headquarters  for 
the  library  will  be  at  Abilene. - At  a  meeting  of  the  Atchi 


morial  or  Canal  Street  it  is  become  the  Catherine  Hutchinson 
Memorial,  and  a  new  Richardson  Memorial  will  be  erected  on 
the  campus  of  the  university  dormitories  for  the  students.  Drs. 
Ernest  S.  Lewis  and  John  B.  Elliott  will  retain  their  chairs 
until  the  end  of  the  session  of  1907-1908.  Dr.  Isadore  Dyer 
has  been  appointed  professor  of  diseases  of  the  skin.  Dr 
Edmond  Souchon  is  to  be  passed  to  the  Carnegie  pension  rol 
at  the  end  of  the  present  session  and  will  then  be  appointed 
emeritus  professor  of  anatomy  and  curator  of  the  anatomic 
museum,  without  salary.  Dr. 'Paul  E.  Arehinard  is  to  become 
professor  of  diseases  of  the  nervous  system.  Dr.  John  B. 
Elliott,  Jr.,  is  to  become  professor  of  clinical  medicine.  The 
chair  of  diseases  of  children  is  to  be  divided  into  a  professor¬ 
ship  of  orthopedic  surgery  and  one  of  surgical  diseases  of  chil¬ 
dren.  Dr.  Erasmus  D.  Fenner  is  to  become  professor  and 
Dr.  William  W.  Butterworth  associate  professor  of  diseases  of 
children;  Dr.  Herman  B.  Gessner,  associate  professor  of  oper¬ 
ative  surgery;  Dr.  Gordon  King,  associate  professor  of  otology, 
laryngology  and  rhinology;  Dr.  Henry  D.  Bruns,  professor  of 
ophthalmology.  The  chair  of  general  and  clinical  obstetrics 
and  diseases  of  women  is  to  be  divided  into  chairs  of  gynecol¬ 
ogy  and  obstetrics.  The  chair  of  physiology,  hygiene  and  path¬ 
ologic  anatomy  is  to  be  divided  into  a  chair  of  physiology  and 
one'  of  pathology  and  pathologic  anatomy.  On  July  1,  1908, 
a  professor  of  biology  is  to  be  named  for  the  consolidated^  chairs 
of  biology  in  the  medical  and  academic  departments!  The 
schools  of  chemistry  in  medical  and  academic  departments  arc 
to  be  consolidated  and  divided,  into  appropriate  divisions  foi 
medical,  pharmaceutical,  scientific  and  academic  students. 


son  County  Medical  Society,  April  24  Dr.  Arthur  D  Chase, 
Uchison,  was  elected  president;  Dr.  Peter  R.  Moore,  Effingham, 
vice-president;  Dr.  James  P.  Blunk,  Atchison,  secretary,  and 
Dr.  Edward  P.  Pitts,  Atchison,  treasurer. 


LOUISIANA. 


MARYLAND. 


Personal. — Dr.  J.  G.  F.  Smith,  one  of  the  staff  of  the 
Springer  Hospital,  Towson,  will  leave  May  11  for  Ardmore 
Pa.,  to  take  charge  of  a  sanatorium.  Dr.  C.  C.  Aitken  sue 
ceeds  Dr.  Smith.L - Dr.  C.  R.  Slieller  has  been  reappointec 


assistant  health  officer  of  Washington  County. 

Tuberculosis  Hospital  Report.— The  report  of  tiro  Endowec 
Hospital  for  Consumptives,  near  Baltimore,  showed  that  13' 
patients  were  treated  in  1906,  with  an  average  daily  attend 
ance  of  40  patients.  The  institution  has  51  beds.  The  tota 
expenses  for  the  year  were  $15,796.66,  or  an  average  daily  cos 
of  $1.11  per  patient.  Dr.  Henry  Barton  Jacobs  was  re-eleetec 
president  and  Dr.  Alexius  W.  Forster  resident  physician. 


Baltimore. 


Death  Causes. — During  the  week  ended  May  18,  consump 
tion  caused  27  deaths,  Bright’s  disease  19  and  pneumonia  18. 

Commencement. — The  Baltimore  Medical  College  held  it 
annual  commencement  May  21.  Hon.  Charles  James  Bona 
parte,  Attorney  General  of  the  United  States,  delivered  th 
address  of  the  evening  and  conferred  degrees  on  a  class  of  97 


Personal.— Prof.  C.  A.  Ewald  of  the  University  of  Berlin  wil 
be  the  guest  of  Dr.  John  C.  Hemmeter,  May  28,  during  th 
centennial  ceremonies  of  the  University  of  Maryland,  at  whie 
Dr.  Ewald  will  receive  the  degree  of  LL.D.  honoris  oausa. — - 
Dr.  Ira'  Remsen,  president  of  Johns  Hopkins  University,  i 
to  be  orator  at  the  commencement  exercises  of  Wake  Fore* 
College,  N.  C.,  Vanderbilt  University,  Nashville,  the  Univc 
sitv  of  Michigan,  Ann  Arbor  and  the  University  of  the  Soutl 

Sewanee,  Tenn. - Dr.  Walter  M.  Hemmett  has  resigned  f 

resident  physician  at  St.  Luke’s  Hospital - Dr.  Robert  f 


Commencement.-At  the  annual  commencement  exercises 
of  the  Medical  Department  of  the  Tulane  University  of  Louis¬ 
iana,  New  Orleans.  May  8.  a  .class  of  92  was  graduated.  Prof. 
G  D  Shands  of  the  law  department  of  the  university  deliv¬ 
ered  the  annual  address,  and  the  president  of  the  university, 
Edwin  Boone  Craighead,  conferred  the  degrees. 

Anti-Tuberculosis  League.— The  Central  Council  of  the 
Louisiana  Anti-Tuberculosis  League  has  secured  the  services 
of  five  prominent  citizens  of  New  Orleans  to  act  as  a  finance 
committee  to  obtain  the  fund  for  the  ^ctionoftheproposed 
sanitarium  in  St.  Tammany  Parish.  About  $10,000  is  needed 
for  this  purpose.  The  educational  campaign  of  the  society  is 
being  vigorously  prosecuted.  On  May  17  Dr.  William  S.  Thayer, 
Baltimore,  delivered  a  lecture  under  the  auspices  of  the  league. 

Reorganization  of  Tulane  Medical  University.— By  the  plans 
for  the  reorganization  of  the  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  Dr.  Isadore  Dyer  is  to 
become  associate  dean  of  the  faculty,  succeeding  Dr.  Stanford 
E.  Chaille  at  the  end  of  the  college  year.  The  Richardson  Me- 


Kirk  has  been  elected  medical  superintendent  of  the  Balt 
more  Eastern  Dispensary  and  Dr.  John  Roth  assistant. — 
Dr.  William  G.  Howard,  emeritus  professor  of  gynecology  5 
the  University  of  Maryland,  is  to  receive  the  honorary  degri 
of  LL.D.  at  the  centennial  of  that  institution,  May  31. - D 


Hugh  Johnston,  Jr.,  sailed  from  New  York  for  Genoa,  May  1 


MICHIGAN. 


Presentation  to  Dr.  Biddle. — Dr.  Andrew  P.  Biddle,  Detroi 
was  presented  with  a  silver  platter  by  the  Michigan  Sta1 
Medical  Society  in  token  of  appreciation  of  his  services  to  tl 
society,  his  efficiency  and  zeal.  During  Dr.  Biddle’s  service  : 
secretary  of  the  society,  from  1900  to  1906,  the  membersh 
increased  threefold. 


Contagious  Diseases. — The  secretary  of  the  State  Board 
Health  has  found  14  cases  of  smallpox  in  Fenton  and  a  nur 
ber  in  Tyrone  Township,  Livingston  County. - More  cases 


smallpox  have  been  reported  from  Calumet  and  two  in  Cente 

niaL - Two  cases  of  smallpox  are  reported  in  the  vicinity 

Jackson,  but  outside  the  city  limits. - Three  members  of  o 


family  at  Sault  Ste.  Marie  have  died  from  cerebrospinal  roe 
ingitis  and  two  other  members  of  the  family  are  ill  with  t 
Scarlet  fever  in  mild  form  is  prevalent  at  Gram 


disease 


Bluff  and  the  public  schools  have  been  closed. 
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Personal.  Prof.  Warren  P.  Lombard,  Ann  Arbor,  will  spend 

the  summer  in  southern  Europe. - Dr.  James  F.  Breakey  has 

been  appointed  health  officer  of  Ann  Arbor. - Dr.  Joseph  B. 

Griswold  has  been  elected  president  of  the  board  of  health; 
Dr.  William  II.  Veenboer,  city  bacteriologist;  Dr.  William  De 
Lano,  health  officer,  and  Dr.  Ralph  C.  Apted,  city  physician,  of 

Grand  Rapids. - Dr.  Benjamin  T.  Phillips  has  been  appointed 

city  physician  of  Menominee. - Dr.  William  H.  Enders,  Eaton 

Rapids,  sailed  from  Baltimore,  May  22,  for  Bremen. - Dr. 

John  H.  DeMay  has  been  elected  health  officer  of  Jackson,  and 
Dr.  Roy  W.  Chivers,  secretary  of  the  board  of  health. 

MINNESOTA. 

Physicians  Elected  Mayors.— Dr.  Howard  R.  Weirick  has  been 
elected  president  of  the  village  of  Hibbing;  Dr.  John  W.  An¬ 
drews,  mayor  of  Mankato,  and  Dr.  Edwin  S.  Muir,  mayor  of 
Winona. 

Vital  Statistics. — During  the  fiscal  year  ended  March  31, 
10,553  deaths  were  reported  and  13,477  births.  Consumption 
caused  1,107  deaths;  pneumonia,  923;  diseases  of  the  circula¬ 
tory  system,  923,  and  Bright’s  disease,  650.  There  were  87 
homicides  and  214  suicides.  Accidental  deaths  numbered  438 
and  50  deaths  followed  surgical  operations. 

State  University  Notes. — The  University  of  Minnesota  re¬ 
ceived  from  the  legislature  this  year  more  than  $1,400,000  for 
all  purposes.  This  includes  $450,000  for  the  enlargement  of 
the  campus,  $250,000  for  engineering  buildings,  and  an  addi¬ 
tion  of  $125,000  to  the  salary  account.  This  has  permitted  the 
raising  of  salaries  of  heads  of  departments  from  $2,700  to 
$3,500,  with  corresponding  raises  for  other  positions.  In  addi¬ 
tion,  provision  has  been  made  for  28  new  appointments  in  the 
university.  In  medicine,  provision  was  made  for  a  new  man 
in  physiology,  one  in  pharmacology,  one  in  pathology,  and 
three  in  gross  and  microscopic  anatomy.  All  of  these  appoint¬ 
ments  are  to  be  of  thoroughly  trained  men  who  will  devote  their 
entire  time  to  teaching  and  investigation  in  their  respective 

departments. - The  legislature  accepted  the  gifts  of  $150,000 

for  the  first  pavilion  of  the  University  Hospital,  and  $50,000 
in  addition  for  a  site,  and  also  provided  for  the  maintenance 

of  the  hospital. - Through  the  generosity  of  Alfred  F., 

Charles  C.,  and  John  S.  Pillsbury  of  Minneapolis,  Dr.  Thomas 
G.  Lee  has  secured  for  the  department  of  histology  and  embry¬ 
ology  the  “Handapparat.”  or  working  library  of  the  late  Prof. 
William  His  of  Leipzig.  This  collection  comprises  over  8.400 
monographs  and  essays  contributed  by  more  than  2,500  differ¬ 
ent  authors.  This  valuable  addition  to  the  library  of  the  de¬ 
partment  makes  it  now  the  largest  anatomic  library  in  the 
Northwest. 

MISSOURI. 

Society  Meeting. — At  the  annual  meeting  of  the  Cole 
County  Medical  Society,  held  recently  in  Jefferson  City,  Dr. 
Charles  P.  Hough,  Jefferson  City,  was  elected  president;  Dr. 
Harden  T.  Leach,  Elston,  vice-president;  Dr.  Stephen  V.  Bed¬ 
ford,  Jefferson  City,  secretary;  Dr.  Joseph  P.  Porth,  Jefferson 
City,  treasurer,  and  Dr.  Jefferson  L.  Thorpe,  Jefferson  City 
delegate  to  the  state  association. 

Hospital  for  Crippled  Children. — The  committee  which  had 
under  consideration  the  proposals  for  a  state  hospital  for  crip¬ 
pled  and  deformed  children,  has  decided  to  accept  the  offer  of 
St.  Paul,  which  contemplates  turning  over  to  the  state  the 
building  now  occupied  as  a  hospital  for  cripples  at  that  city 
and  county  hospital  and  a  tract  of  land  at  Lake  Phalen,  to¬ 
gether  with  a  cash  donation  of  $5,000  made  by  the  Business 
League  and  the  Commercial  Club,  which  will  probably  be  used 
for  the  erection  of  cottages  for  the  inmates  of  the  hospital. 

NEW  JERSEY. 

Camden  s  Health. — The  report  of  the  medical  inspector,  Dr. 
John  F.  Leavitt,  for  the  month  ended  May  17,  shows  that  only 
4G  cases  of  contagious  disease  were  reported,  as  follows:  Ty¬ 
phoid  fever,  4;  scarlet  fever,  19;  diphtheria,  17;  membranous 
croup,  2;  consumption  and  cerebrospinal  meningitis,  2. 

Medicine  Distributor  Fined. — A  man  who  was  distributing 
samples  of  a  proprietary  medicine  in  East  Orange  was  ar¬ 
rested,  but  pleaded  ignorance  of  the  law,  and  was  fined  $2. 
The  ordinance,  which  became  effective  February  22,  provides 
that  io  person  shall  distribute,  deposit  or  leave  on  any 
street  or  private  place  any  medicine,  medical  preparation  or 
prepar  ttion  represented  to  cure  ailments  or  diseases  of  the 
body  i  r  mind,  or  samples  thereof,  or  any  advertisement  or 
circulars.”  The  penalty  attached  is  a  fine'of  $50. 

Personal.  Dr.  Daniel  Elliott,  Newark,  has  been  elected 
physician  of  Essex  County,  vice  Dr.  Andrew  M.  Mills,  de¬ 
ceased. - Dr.  Charles  D.  Selvage,  assistant  house  physician  at 

the  Newark  City  Hospital,  is  a  patient  in  the  contagious  de¬ 


partment  of  I  bat  institution,  ill  with  scarlet  fever. — - — Dr. 
James  D.  DeWitt,  Harmony,  is  reported  to  be  seriously  ill 

at  the  home  of  his  daughter  in  Easton,  Pa. - Dr.  Luther 

M.  Halsey,  Williamstown,  and  family  are  preparing  to  go  to 

Santa  Barbara,  Cal. - Dr.  W.  Blair  Stewart  has  been  elected 

president  of  the  board  of  trade  of  Atlantic  City. 

Society  Meetings. — At  toe  annual  meeting  of  the  Doctor’s 
Club  of  Newark,  held  May  6,  the  following  officers  were 
elected:  President,  Dr.  James  II.  Lowrey,  Newark;  vice-presi¬ 
dent,  Dr.  Edwin  N.  Riggens,  East  Orange;  and  secretary- 

treasurer,  Dr.  Benjamin  S.  Van  Dyke,  East  Orange. - At  the 

annual  meeting  of  the  Morris  County  Medical  Society,  held  in 
Dover,  Dr.  George  H.  Foster,  Rockaway,  was  elected  president; 
Dr.  Lancelot  Ely,  Flanders,  vice-president;  Dr.  Henry  YV. 
Kiee,  Wharton,  secretary;  and  Dr.  James  Douglas,  Morris¬ 
town,  treasurer. - At  the  annual  meeting  of  the  Somerset 

County  Medical  Society  held  in  Plainfield,  Dr.  J.  Henry 
Buchanan,  North  Plainfield,  was  elected  president;  Dr.  Henry 
V.  Davis,  North  Branch,  vice-president;  Dr.  William  H.  Long, 
Jr.,  Somerville,  secretary;  Dr.  Thomas  II.  Flynn,  Somerville, 
treasurer;  Dr.  Aaron  L.  Stillwell,  Somerville,  reporter;  and 

Dr.  Peter  J.  Zeglio,  North  Plainfield,  censor. - At  the  annual 

meeting  of  the  Camden  County  Medical  Society,  Dr.  Sylvan  G. 
Bushey  was  elected  president;  Dr.  Paul  M.  Mecray,  vice-presi¬ 
dent;  Dr.  Daniel  Strode,  secretary;  Dr.  A.  Haines  Lippin- 
cott,  treasurer;  Dr.  Alfred  Cramer,  Jr.,  historian;  Dr.  Harry 
II.  Sherk,  reporter;  and  Dr.  Edmund  L.  B.  Godfrey,  trustee, 

all  of  Camden. - At  the  annual  meeting  of  the  Mercer 

County  Medical  Society,  held  in  Trenton,  May  14,  the  follow¬ 
ing  officers  were  elected:  President,  Dr.  David  F.  Weeks; 
vice-president,  Dr.  James  J.  McGuire;  secretary,  Dr.  Charles 
M.  Mitchell:  treasurer.  Dr.  Irenaeus  M.  Shepherd;  and  re¬ 
corder,  Dr.  Edgar  L.  West,  all  of  Trenton. - At  the  annual 

meeting  of  the  Hunterdon  County  Medical  Society,  held  in 
Frenchtown,  the  following  officers  were  elected:  President,  Dr. 
Louis  C.  Williams,  Lambertville ;  vice-presidents,  Drs.  Theo¬ 
dore  B.  Fulper,  Junction,  and  Enoch  Blackwell,  Clinton;  sec¬ 
retary,  Dr.  Obadiah  H.  Sproul,  Flemington;  treasurer,  Dr. 
Isaacs  S.  Cramer,  Flemington;  and  reporter.  Dr.  Leon  T.’  Sal¬ 
mon,  Lambertville. - The  physicians  of  Vineland  have  incor¬ 

porated  as  the  Vineland  Medical  Association  and  elected  the 
following  officers:  President,  Dr.  Theodore  Foote;  seeretarv, 
Dr.  John  II.  Winslow,  and  treasurer,  Dr.  George  Cunningham. 

NEW  YORK. 

Bequest  to  Hospital. — The  German  Hospital,  Buffalo,  is  to 
receive  $1,000,  as  part  of  the  proceeds  of  a  concert  given  by 
the  Vienna  Maennerchor  in  Buffalo. 

Ambulance  Accident. — V7hile  the  Emergency  Hospital  ambu¬ 
lance,  Buffalo,  was  making  a  hurry  call,  it  collided  with  a 
trolley  car,  and  the  driver  and  surgeon  of  the  ambulance  were 
thrown  to  the  ground,  but  not  seriously  injured. 

Personal. — Drs.  Theodore  Wright  and  Charles  Andrews  have 
been  appointed  assistant  surgeons  of  the  N.  G.  N.  Y.,  and 

assigned  to  the  Seventy-fourth  Infantry. - Dr.  William 

Krieger,  Poughkeepsie,  has  been  appointed  pathologist  at  the 

Albany  Hospital. - Dr.  Helena  B.  Pierson  has  been  appointed 

resident  physician  at  the  Western  House  of  Refuge  for  Women, 
Albion. 

The  Hospital  Bill  Again. — The  Huth  bill,  better  known  as 
Coroner  Harburg’s  bill,  relating  to  the  removal  of  dying  pa¬ 
tients  from  hospitals  in  New  York  City,  has  been  passed  by 

the  assembly  over  Mayor  McClellan's  veto. - The  assembly 

also  passed  the  Armstrong  bill  authorizing  the  state  to  select 
a  site  for  a  new  state  hospital  near  New  York  City,  and  the 
Bosha'rt  bill  prohibiting  the  employment  in  any  dairy  or 
creamery  of  persons  having  infectious  or  contagious  diseases. 

The  Registration  of  Tuberculosis. — The  report  of  the  State 
Board  of  Health  shows  that  during  February  more  than  44 
persons  died  each  day  of  tuberculosis.  This  bulletin  calls 
attention  to  the  fact  that  the  State  Department  of  Health  now 
requires  the  registration  of  all  cases  of  tuberculosis,  and 
urges  all  local  boards  of  health  to  include  in  their  ordinances 
regarding  contagious  diseases  the  word  “tuberculosis.”  The 
experience  of  New  York  City  has  shown  the  definite  and  prac¬ 
tical  value  of  this  plan.  The  fact  that  the  health  department 
of  this  city  maintains  a  bacteriologic  laboratory  where  exami¬ 
nations  of  sputum  are  made  free  of  charge,  has  been  considered 
a  strong  influence  in  inducing  physicians  to  report  cases. 

Medical  Bill  Signed. — Governor  Hughes  has  signed  the  single 
Medical  Board  bill.  This  bill  creates  a  new  definition  of  the  term 
practice  of  medicine  and  substitutes  one  board  of  medical  ex¬ 
aminers  under  the  auspices  of  the  Board  of  Regents,  in  place 
of  the  three  boards,  representing  the  allopathic,  homeopathic 
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and  eclectic  schools  of  medicine,  which  hitherto  had  juiisdic- 
tion.  The  new  law  recognizes  osteopathy  as  a  system  of  treat¬ 
ment  and  provides  for  examination  and  licensing  of  its  prac¬ 
titioners.  The  practice  of  medicine  is  defined  as  follows:  A 
person  practices  medicine  within  the  meaning  of  this  act,  ex¬ 
cept  as  hereinafter  stated,  who  holds  himself  out  as  being  able 
to  diagnose,  treat,  operate  or  prescribe  for  any  human  disease, 
pain,  injury,  deformity  or  physical  condition,  and  who  shall 
either  offer  or  undertake,  by  any  means  or  methods,  to  diag¬ 
nose,  treat,  operate  or  prescribe  for  any  human  disease,  pain, 
injury,  deformity  or  physical  condition.”  Of  osteopaths  the 
law  says:  “Where  the  application  be  for  a  license  to  practice 
osteopathy,  the  applicant  shall  produce  evidence  that  he  has 
studied  osteopathy  not  less  than  three  years,  including  three 
satisfactory  courses  of  not  less  than  nine  months  each  in  three 
different  calendar  years  in  a  college  of  osteopathy  maintaining 
at  the  time  a  standard  satisfactory  to  the  regents.  After  1910 
the  applicant  for  a  license  to  practice  under  this  act  shall  pro¬ 
duce  evidence  that  he  has  studied  not  less  than  four  years, 
including  four  satisfactory  courses  of  not  less  than  seven 
months  each  in  four  different  calendar  years  in  a  college  main¬ 
taining  at  the  time  a  standard  satisfactory  to  the  regents.” 

New  York  City. 

Resolution  Regarding  the  Late  Dr.  Otis. — The  American 
Society  of  Genitourinary  Surgery,  at  its  recent  meeting,  adopted 
resolutions  deploring  the  death  of  its  president,  the  late  Dr. 
William  K.  Otis. 

Interneships. — Seton  Hospital,  Spuyten  Duyvil,  offers  a 
service  of  400  beds  to  qualified  graduates  in  medicine.  Two 
appointments  are  to  be  made  for  a  service  of  one  year,  begin¬ 
ning  July  1.  Application  may  be  made  to  Dr.  Haven  Emerson, 
120  East  Sixty-second  Street,  New  York  City. 

Fewer  Pulmonary  Deaths.— The  reports  of  the  Health  De¬ 
partment  for  the  week  ended  May  11  show  a  falling  off  in  ty¬ 
phoid  fever,  only  40  cases  having  been  reported,  the  lowest 
number  in  seven  weeks.  Tuberculosis  reports  are  also  lower 
than  for  several  weeks.  The  number  of  new  cases  of  pneu¬ 
monia  was  only  152,  the  lowest  since  Dec.  1,  1900. 

Personal. — Dr.  Thomas  Darlington  fainted  as  the  result  of 
overwork  just  after  making  a  speech  in  Sunbury,  Pa.  Dr. 
and  Mrs.  Herman  M.  Biggs  and  Dr.  and  Mrs.  Francis  P.  Kin- 
nicutt  sailed  for  Europe  on  the  Kaiserin  Auguste  Victoria. 

]\ray  15. - Dr.  F.  E.  Winter  has  been  appointed  assistant 

physician  at  the  Minnesota  State  Hospital  for  the  Insane, 
St.  Peter. 

Health  of  School  Children.— This  was  the  subject  of  a 
lengthy  and  profitless  discussion,  so  far  as  results  are  con¬ 
cerned'.  held  at  the  New  York  Academy  of  Medicine  recently. 
The  object  of  the  conference  was  to  formulate  a  plan  to  secure 
prompt  relief  to  children  whose  defects  are  known;  to  arrange 
to  locate  before  vacation  all  children  needing  attention,  and  to 
agree  on  a  method  of  securing  from  the  Board  of  Estimate  and 
Apportionment  the  necessary  funds.  The  Board  of  Education 
and  the  Board  of  Health  were  unable  to  agree  that  these  things 
ought  to  be  done.  The  Department  of  Health  objected  to  the 
schools  being  turned  into  hospitals  and  clinics,  and  thought 
that  the  effect  of  so  much  free  medical  attention  was  pauper¬ 
izing. 

Jury  Severe  on  Eddyites.— The  coroner’s  jury  in  the  in¬ 
quest  on  the  death  of  Mrs.  Corinne  McBride,  who  died  re¬ 
cently  under  the  treatment  of  Eddyites,  returned  a  verdict 
that  the  victim  had  died  of  acute  lobar  pneumonia,  from  .which 
she  might  have  recovered  had  she  had  proper  medical  attend¬ 
ance.  The  Eddyites  who  attended  here  were  severely  censured 
as  well  as  the  doctors  who  furnished  death  certificates  for  per¬ 
sons  who  died  under  this  treatment.  They  called  the  atten¬ 
tion  of  the  Board  of  Health  of  New  York  City,  of  the  district 
attorney  of  New  York  County  and  of  the  Medical  Society  of  the 
County  of  New  York  to  the  practice  of  such  physicians,  and 
requested  them  to  take  all  the  steps  required  by  law  to  put  a 
stop  to  such  practices  and  to  punish  the  perpetrators  thereof. 

The  Menace  to  Water  Supply. — The  report  of  the  officials 
who  have  been  investigating  conditions  in  the  Croton  water¬ 
shed  reveals  an  extremely  startling  state  of  affairs.  There  are 
eighteen  places  where  there  is  wholesale  pollution  of  the  water¬ 
shed  as  dangerous  as  that  recently  revealed  at  Mount  Kisco. 
The  difficulty  in  the  way  of  remedying  the  evil  is  the  Apgar 
bill,  passed  two  years  ago,  prohibiting  the  city  from  purchas¬ 
ing  or  condemning  another  foot  of  land  in  Westchester  County 
for  the  protection  of  the  water  supply.  In  order  to  meet  this 
emergency,  a  bill  has  been  introduced  into  the  legislature  which 


permits  the  Apgar  bill  to  be  disregarded  in  this  specific  case 
and  allows  the  city  of  New  York  and  the  village  of  Mount 
Kisco  to  enter  into  a  contract  for  the  condemning  of  such  lands 
as  are  necessary  to  abate  the  present  pollution. 

NORTH  CAROLINA. 

Change  of  Date. — The  date  for  the  annual  meeting  of  the 
Medical  Society  of  North  Carolina  has  been  changed  from  May 
28-30  to  June  11-13. 

Smallpox. — It  is  reported  that  smallpox  has  broken  out  in 
Rowan  County.  Dr.  Isaac  H.  Foust,  Salisbury,  county  health 
officer,  has  the  cases  all  under  quarantine  and  has  ordered 
general  vaccination. 

New  Health  Board.— -The  following  are  appointed  members 
of  the  State  Board  of  Health  for  a  term  of  six  years  each: 

Dr.  Richard  H.  Lewis,  Raleigh  (reappointed),  and  Dr.  Edward 
C.  Register,  Charlotte. 

Medical  Practice  Act  Amended. — At  the  recent  session  of  the 
state  legislature,  the  law  regulating  the  practice  of  medicine 
was  amended  so  as  to  empower  the  State  Board  of  Medical 
Examiners  to  grant  license  to  applicants  from  recognized  med¬ 
ical  colleges,  and  licentiates  from  other  states. 

New  Health  Officers— Dr.  Daniel  E.  Sevier,  Asheville,  has 
been  appointed  county  superintendent  of  health  of  Buncombe 
County. — —Dr.  J.  Rufus  McCracicen,  Waynesville,  has  been 
reappointed  superintendent  of  health  of  Haywood  County. 

Dr.  James  W.  McGee,  Jr.,  Raleigh,  has  been  reappointed  super¬ 
intendent  of  health  of  Wake  County. 

OHIO. 

Smallpox. — Smallpox  is  reported  to  be  epidemic  at  Chicago 
Junction,  where  churches  and  schools  have  been  closed.  The 
public  schools  of  Oak  Hill  have  been  closed  on  account  of 

smallpox. - More  than  100  cases  of  smallpox  are  said  to  exist 

in  Newport  and  other  places  in  Miami  County,  north  of  Piqua. 

Newspaper  Notices  Prohibited.— At  a  recent  meeting  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas  County  a  by-law 
was  enacted  making  conspicuous  newspaper  notices  of  profes¬ 
sional  attendance  by  the  members  a  cause  for  discipline,  and 
possibly  expulsion.  The  annual  banquet  of  the  academy  was 
held  May  3,  when  nearly  100  members  were  present. 

Commencement  Exercises. — At  the  first  joint  commencement 
of  the  Starling  Medical  College  and  Ohio  Medical  University, 
held  in  Columbus,  May  8,  a  class  of  65  received  diplomas.  The 
address  of  the  evening  was  by  Rev.  Herbert  Walsh,  D.D.,  presi¬ 
dent  of  the  Ohio  Weslevan  University,  and  the  diplomas  were 
conferred  by  Hon.  R.  W.  Huntington  and  Hon.  Fred  Heere, 
presidents  of  the  respective  boards  of  trustees  of  the  colleges. 

Personal.— Drs.  Lawrence  C.  Grosli  and  Peter  Donnelly  of 
Toledo  sailed  from  New  York,  for  England,  April  27. — — Drs 
Willis  W.  Ranshaw  and  Louis  E.  Brinker  have  been  elected 

members  of  the  Cincinnati  board  of  health. - Dr.  A.  Per 

Lee  Pease,  Massillon,  returned  from  a  trip  to  the  South  Seas 

and  Australia,  April  30. - Dr.  Edson  J.  Emerick,  Columbus, 

has  been  appointed  to  succeed  Dr.  E.  H.  Rorick  as  superintend¬ 
ent  of  the  State  Institution  for  the  Feeble  Minded,  Columbus. 

_ Dr  J.  C.  George,  Cincinnati,  has  been  elected  assistant 

superintendent  of  the  State  Hospital,  Columbus.— Dr.  Har¬ 
mon  B.  Gibbon  has  been  elected  health  officer  of  Tiffin. - Dr. 

Thompson  R.  Terwilliger,  Lima,  has  returned  after  a  stay  of 

nine  months  in  Europe. - Dr.  Harry  M.  Mealy,  Newton  Falls, 

has  been  appointed  local  surgeon  fou  the  L.  E.,  A.  &  W ,  Rail¬ 
road. 

PENNSYLVANIA. 

Personal.— Dr.  George  R.  Rohr  of  Lancaster  was  thrown  from 
his  carriage,  May  17‘,  and  painfully  injured.— —Dr  Isaiah  F. 
Everhart  has  donated  a  museum  of  art  to  the  city  of  Scranton. 
It  is  to  be  erected  in  the  City  Park  at  a  cost  of  a  quarter  of  a 
million  dollars. 

Thousands  for  Charity.— The  governor  has  approved  the  bill 
appropriating  $600,000  for  the  establishment  and  maintenance 
of  a  sanatorium  for  poor  consumptives.  The  work  is  to  be 
carried  out  under  a  department  of  the  State  Department  ot 
Health,  and  the  sanatoriums  may  be  located  in  the  state  for¬ 
estry  reservations. 

State  Medical  Examinations. — The  place  of  holding  the 
state  medical  examinations  has  been  changed  from  Hams- 
burg  to  Philadelphia  and  Pittsburg.  In  Philadelphia  the  ex¬ 
aminations  will  be  held  in  Musical  Fund  Hall,  and  in  Pitts¬ 
burg  in  the  Pittsburg  Academy.  The  time  for  holding  these 
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examinations  will  be  June  25  to  28.  All  candidates  for  exam¬ 
ination  will  be  required  to  furnish  a  cabinet  photograph  with 
endorsed  autograph,  both  photograph  and  signature  being  cer- 

lfied  by  the  dean  of  the  medical  college  from  which  the  can¬ 
didate  was  graduated. 

Large  Appropriation  for  Insane.— The  senate  and  house  have 
made  the  extraordinary  appropriation  of  $5,433,605  for  the 
care  of  the  states  insane,  and  this  is  divided  as  follows-  Main¬ 
tenance  of  insane,  $2,500,000;  Wernersville  Hospital,  $40,500- 
Danville  Hospital,  $389,300;  Harrisburg  Hospital,  $262,000- 
Norristown  Hospital,  $416,000;  Warren  Hospital,  $254,500- 
lode  Institution  for  Feeble-Minded,  $788,000;  site  for  State 
Hospital  for  Insane  Allentown,  $383,365;  site  for  State  Insti- 
t  ution  for  Feeble-Minded  and  Epileptic,  Spring  City,  $400  000. 
n!!/  ijv  appropriations  will  provide  accommodations  for 
l,450  additional  insane  or  862  more  than  can  now  comfortablv 
>e  pioyided  for.  The  bills  making  this  appropriation  are  now 
in  the  hands  of  the  governor. 

Philadelphia. 

Hospital  Opened.  The  Episcopal  Hospital,  which  was  closed 
March  1  on  account  of  the  introduction  of  several  cases  of  in¬ 
fectious  diseases  by  visitors,  was  reopened  May  16. 

Alumni  to  Meet. — The  Philadelphia  Medical  Alumni  Asso¬ 
ciation  of  the  University  of  Pennsvlvania  will  hold  its  reo-ular 
yearly  meeting  in  Atlantic  City  June  4.  All  medical  alumni 
are  invited  to  attend.  ' 
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Duster,  Pilot  Point,  was  thrown  from  his  buggv,  April  15  and 
severely  injured —Dr.  Mills  Dennis,  Clebufee,  was  operated 
on  for  appendicitis  April  20.-Dr.  G.  A.  Steele,  Corpus  Christ! 

ArLSenpaPP01n  dTqUaiian^ine  insPector  to  be  stationed  at 
Aransas  Pass;  Dr.  Joseph  G.  Smith,  Nevada,  to  be  stationed 

‘  t.ort  Cavallo,  near  Point  Lavaca,  and  Dr.  Edwin  R.  Walker, 

Ballinger,  to  be  stationed  at  Velasco. - Dr.  William  H  Ander- 

son  has  been  made  secretary  of  the  El  Paso  board  of  health. 

Di.  Solon  Milton  has  succeeded  Dr.  Lyman  A.  Barber  as 
city  physician  of  Fort  Worth. 

JZenC,ertSrAt.th^  annual  commencement  exercises  of 
the  Medical  Department  of  Fort  Worth  University,  May  6  a 
class  of  21  was  graduated.  The  diplomas  were  presented  by 

liesident  William  Fielder  of  the  university. - At  the  seventh 

annual  commencement  of  the  Baylor  University  College  of 
Medicine,  Dallas,  April  23,  a  class  of  seven  was  graduated, 
the  baccalaureate  address  was  given  by  Rev.  H.  F.  Riley 
Houston,  the  faculty  address  was  delivered  by  E  g'  Eber'le 
and  the  degrees  were  conferred  by  President  S.  P.  Brook,  presi¬ 
dent  of  Baylor  University,  Waco. - The  Southwestern  Uni¬ 

versity  Medical  College,  Medical  Department  of  Southwestern 
University,  Dallas,  at  its  annual  commencement,  April  27 
graduated  a  class  of  12.  The  degrees  were  conferred  by  Dr.' 

McRey.nolds- - The  commencement  exercises  of  the 

College  of  Physicians  and  Surgeons,  Dallas,  were  held  April  10 
when  a  class  of  23  was  graduated.  1 


Personal.  Dr.  Aller  G.  Ellis,  demonstrator  of  pathology  in 
Jefferson  Medical  College,  has  sailed  for  Europe,  to  spend  a 

year  m  pathologic  research. - Dr.  Ell  wood  Matlack  sailed  for 

Europe,  May  18. - Dr.  H.  A.  Garrison  of  the  Methodist  Hos¬ 

pital  staff  was  operated  on  for  appendicitis,  May  10. 

R^luests.-— The  will  of  the  late  Elizabeth  J.  Greir  bequeaths 
$4,000  to  the  Home  of  the  Merciful  Savior  for  Crippled  Chil¬ 
dren  as  a  memorial  to  Mary  Long  Greir. - By  the  will  of  the 

late  Cockeroft  'Ihomas,  St.  Joseph’s  Hospital  receives  $1,000. 

The  will  of  the  late  Jane  Kennedy  bequeaths  $250  to"  the 
Presbyterian  Hospital. 

Exempt  from  Civil  Service. — The  Civil  Service  Commission 
accedes  to  the  request  of  the  director  of  public  health  and 
chai  lties  and  exempts  from  examination  the  physicians  in  at¬ 
tendance  at  the  Philadelphia  General  Hospital  and  Municipal 
Hospital. .  About  500  persons  are  thus  freed  from  civil  service 
examinations,  including  150  visiting  or  out-door  physicians. 

Decrease  in  Infections.— The  report  of  the  bureau  of  health 
for  the  last  year  shows  a  marked  decrease  in  cases  of  typhoid 
fever,  scarlet  fever  and  diphtheria,  as  compared  with  tile  fio-- 
ures  of  the  first  four  months  of  this  year.  Tvphoid  cases  have 
dropped  from  4,664  to  4,320;  scarlet  fever  from  809  to  641,  and 
diphtheria  from  1,455  to  1,413.  The  health  authorities  believe 
the  decrease  in  the  latter  two  diseases  is  due  to  the  thorough 
isolation  and  systematic  medical  inspection  of  school  chil¬ 
dren.  The  decline  in  typhoid  fever  is  said  to  be  due  to  the 
extension  of  the  supply  of  filtered  water. 

Health  Report. — The  report  of  the  bureau  of  health  for  the 
week  ended  May  18  shows  that  the  total  number  of  deaths 
reported  for  the  week  aggregated  485,  a  decrease  of  75  from 
the  number  reported  in  the  previous  week  and  a  decrease  of  82 
from  the  number  reported  in  the  corresponding  period  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever, 
18;  diphtheria,  11;  cerebrospinal  meningitis,  8;  consumption! 
63;  cancer,  1/;  apoplexy,  22;  heart  disease,  52;  acute  respira¬ 
tory  disease,  64;  enteritis,  20;  appendicitis,  3;  Bright’s  dis¬ 
ease,  43;  accidents,  13,  and  marasmus,  3.  There  were  182 
cases  of  contagious  disease  reported,  with  32  deaths,  as  com¬ 
pared  with  218  cases  and  32  deaths  in  the  preceding  week. 

TEXAS. 

Smallpox.— Fifty  cases  of  smallpox  are  reported  from  Mid¬ 
land.  The  entire  town  is  said  to  be  under  quarantine  and  no 

trains  are  allowed  to  stop. - The  epidemic  reported  at 

Fi  ankston,  said  to  have  been  smallpox,  proved  on  investiga¬ 
tion  to  be  measles  of  a  severe  type. 

Society  Meetings.  The  Starr  County  Medical  Society  was 
organized  at  Rio  Grande  City,  April  7,  when  the  following  offi¬ 
cers  were  elected:  President,  Dr.  A.  M.  Headley;  vice-presi¬ 
dent.  Dr.  W.  T.  Kennedy,  and  secretary-treasurer.  Dr.  Walter 

R.  Dashiell,  all  of  Rio  Grande  City. - The  Burleson  County 

Medical  Association  met  in  Caldwell  recent! v  and  elected  the 
following  officers:  President,  Dr.  Robert  E.  B.  Bledsoe,  Somer¬ 
ville;  vice-president.  Dr.  J.  C.  McGregor,  Caldwell,  and  secre¬ 
tary-treasurer,  Dr.  G.  C.  McLeod,  Lyons. 

Personal.  Dr.  Sofie  Herzog,  Brazoria,  has  been  appointed 
local  surgeon  for  the  St.  L.,  B.  &  M.  Railroad. - Dr.  Oliver  C. 


UTAH. 

State  Board  Meeting. — At  the  reorganization  of  the  State 
Board  of  Medical  Examiners  Dr.  David  C.  Budge,  Lo<mn  was 
elected  president;  Dr.  Robert  W.  Fisher,  Salt  Lake  City,  sec¬ 
retary,  and  Dr.  Amasa  S.  Condon,  Ogden,  treasurer. 

Personal. — Dr.  David  C.  Budge  is  making  arrangements  for 

the  building  of  a  general  fyospital  at  Logan. - Dr.  Frederick 

W.  Taylor,  Provo,  has  been  made  a  member  of  the  State  Board 
of  Medical  Examiners,  vice  Dr.  Elias  S.  Wright,  Salt  Lake 

City,  resigned. - Dr.  James  M.  Henry,  Payson,  has  been 

elected  president  of  the  Utah  County  Medical  Society,  vice 
Dr.  Robert  E.  Steele,  Lehi,  who  has  moved  to  Salt  Lake  City. 

VIRGINIA. 

Medical  Society  Meeting.— At  the  annual  meeting  of  the 
Piedmont  Medical  Society  the  following  officers  were  elected: 
President,  Dr.  James  H.  Browning,  Charlottesville;  vice-presi¬ 
dents,  Drs.  W.  S.  Phillips,  Orange  County,  and  John  A.  B.  Sin¬ 
clair,  Charlottesville;  secretary,  Dr.  Lewis  Holliday,  Orange 
Courthouse;  treasurer,  Dr.  John  T.  Walker,  Barboursville.  ° 

Personal.— Dr.  Littleberry  S.  Foster,  formerly  superintend¬ 
ent  of  the  Eastern  State  Hospital,  Williamsburg,  has  been 
appointed  superintendent  of  the'  Norfolk  Protestant  Hospital. 

- Dr.  Daniel  Trigg,  Jr.,  who  has  been  assistant  physician 

at  the  Southwestern  State  Hospital,  Marion,  has  resigned 

and  will  enter  practice  in  Johnson  City,  Tenn. - Dr.  Moses 

Benmosche,  Richmond,  has  gone  to  Europe  to  study  tubercu¬ 
losis. 

New  Superintendents— The  general  board  of  directors  of 
state  hospitals  at  its  recent  meeting  elected  Dr.  William  F. 
Drewry  superintendent  of  the  Central  State  Hospital,  Peters¬ 
burg;  Dr.  Oliver  C.  Brunk,  superintendent  of  the  Eastern 
State  Hospital,  Williamsburg,  and  Dr.  Joseph  S.  DeJarnette, 
superintendent  of  the  Western  State  Hospital,  Staunton,  and 
Dr.  Albert  S.  Priddy,  superintendent  of  the  Southwestern  State 
Hospital,  Marion. 

Virginia  Sanatorium  for  Consumptives.— The  Virginia  Sana¬ 
torium  for  Consumptives,  located  at  Ironville,  which  was 
opened  February  10  for  the  reception  of  patients,  has  received 
18  patients  since  that  time,  17  of  whom  have  thus  far  im¬ 
proved,  exceeding  the  expectation  of  the  management.  The 
capacity  of  the  institution  is  30.  The  general  line  of  treat¬ 
ment  is  fresh  air,  forced  alimentation  and  regulation  of  rest 
and  exercise.  The  friends  of  the  sanatorium  are  endeavoring 
to  raise  $20,000,  so  that  the  institution  may  be  on  a  free 
basis.  At  present  about  $6,000  has  been  raised,  but  the  sana¬ 
torium  has  a  debt  of  $3,600. 

WISCONSIN. 

Commencement. — Authority  having  been  granted  by  the  leg¬ 
islature  for  the  consolidation  of  the  Marquette  College  and 
Milwaukee  Medical  College,  degrees  were  conferred  on  a  class 
of  51,  May  14,  by  President  A.  J.  Burrows  of  the  Marquette 
College. 

Sanatorium  Opened.— The  Milwaukee  Sanatorium  for  Tuber¬ 
culosis  opened  to  receive  patients  May  15.  The  central  build¬ 
ing  and  tent  cottages  can  now  accommodate  from  12  to  15 
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patients.  The  business  men  who  are  interested  in  the  work 
are  endeavoring  to  raise  $20,000  for  the  support  of  the  insti¬ 
tution. 

Medical  Society  Meeting.— At  the  annual  meeting  of  the 
Dod^e  County  Medical  Society,  held  in  Beaver  Dam,  May  6, 
the  following  officers  were  elected :  President,  Dr.  Wallace  E. 
Hallock,  Juneau;  vice-president.  Dr.  Henry  M.  Holtz,  Beavet 
Dam,  and  secretary-trcasur  :r,  Dr.  George  W.  Deivey,  Burnett 
Junction. 

Personal.— Dr.  and  Mrs.  William  H.  McDonald.  Lake  Geneva, 
returned  May  4,  after  a  three  months’  tour  of  Europe.  Dr. 
John  B.  Spaiding  has  been  reelected  health  officer  of  Kenosha. 

_ Dr.  Walter  F.  McCabe,  Beloit,  has  been  obliged  to  give  up 

his  practice  on  account  of  ill  health. - Dr.,  and  Mrs.  Stanton 

•  Allen,  Milwaukee,  will  leave  in  a  short  time  for  their  new 
home  in  Seattle,  Wash. 

GENERAL. 


Confederate  Surgeons  to  Meet— The  annual  meeting  of  the 
Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy  will  be  held  in  Richmond,  Va.,  May  30,  under  the 
presidency  of  Ernest  L.  Lewis,  New  Orleans. 

Retirements.— Col.  Edward  B.  Moseley,  assistant  surgeon 
general,  U.  S.  Army,  was  placed  on  the  retired  list  May  10,  on 
account  of  disability  incident  to  the  service. - -Medical  Di¬ 

rector  James  R.  Waggener,  U.  S.  Navy,  was  placed  on  the 
retired  list  May  6. 


Civilian  Practitioners  on  Military  Reservations.— Orders 
have  been  issued  by  the  War  Department  requiring  civilian 
phvsicians  who  desire  to  practice  on  military  reservations,  to 
register  their  names  with  the  post  commander  and  to  agree 
to^obesrve  the  rules  and  regulations  relative  to  the  protection 
of  the  command  against  infectious  and  contagious  diseases. 


Medical  Milk  Commission.— The  Medical  Milk  Commissions 
of  the  United  States  will  hold  a  conference  at  the  St.  Charles 
Hotel,  Atlantic  City,  N.  J.,  Monday,  June  3.  There  will  be 
three  sessions  at  10  a.  m.,  3  p.  m.  and  8  p.  m. .  The  object  of 
the  conference  is  to  determine  the  scope  of  Medical  Milk  Com- 
mission,  harmonize  its  working  methods  and  requirements  and 
establish  uniform  standards  for  certified  milk.  Dr.  Henry 
L.  Coit,  Newark,  N.  J.,  is  temporary  chairman,  and  Dr.  Otto 
P.  Geier,  Cincinnati,  Ohio,  temporary  secretary  of  the  com¬ 
mission. 

State  Board  Convention. — The  seventeenth  annual  meeting 
of  the  National  Confederation  of  State  Medical  Examining  and 
Incensing  Boards  will  be  held  at  the  Hotel  Traymore,  Atlantic 
City.  N.  J.,  June  4,  1907.  The  follmving  topics  are  announced 
for  discussion: 


increased  from  $15,000  to  $30,000,  and  under  the  new  arrange¬ 
ment  the  hospitals  must  erect  a  separate  pavilion  for  cases  of 
erysipelas. 

Personals.— Dr.  Harry  B.  Anderson,  associate  in  medicine  in 
the  University  of  Toronto,  has  gone  to  Germany  for  a  few 

months - Dr.  William  H.  Pepler,  Toronto,  demonstrator  in 

pathology  in  the  University  of  Toronto,  is  doing  graduate  wmrk 

in  New  York. - Dr.  George  Elliott,  Toronto,  general  secretary 

of  the  Canadian  Medical  Association,  is  in  Montreal  arranging 
for  the  coming  annual  meeting  in  that  city  September  11,  12 

and  i3 - Dr.  Woodhouse,  house  surgeon  at  the  Victoria 

Hospital  for  Sick  Children,  Toronto,  has  been  appointed  su¬ 
perintendent  of  the  Toronto  Isolation  Hospital. - Dr.  David 

A.  Shirres,  Montreal,  while  out  horseback  riding  recently,  was 
attacked  by  a  bull  dog,  and  so  severely  injured  that  the 
amputation  of  several  toes  was  necessitated.  Dr.  \\  alter  M. 
English,  London,  has  been  appointed  medical  superintendent 
of  the  Hamilton  (Ont.)  Provincial  Hospital  for  the  Insane, 

vice  Dr.  James  Russefl,  resigned. - Drs.  W.  J.  Chapman  and 

Stanley  Paulin  of  Toronto  University, .  and  Dr.  J.  L..  Walker 
of  McGill  University,  have  been  admitted  to  membership  of  the 
Royal  College  of  Surgeons,  England. 

FOREIGN. 

Warning  Circulars  for  File-Makers,  Stonecutters,  etc. 

The  German  Imperial  Board  of  Health  has  been  issuing  a 
series  of  circulars  giving  advice  for  prevention  of  various 
diseases  and  professional  affections.  Tlie  latest  set  is  for  the 
use  of  stonecutters,  file-makers  and  workers  in  tanneries 
where  chromic  acid  is  used.  These  circulars  are  distributed 
free  to  those  interested. 

Fine  for  Unqualified  Medical  Man  in  Germany. — The  Dres¬ 
den  Medical  Society,  recently  denounced  to  the  police  the  owner 
and  director  of  a  local  sanitarium.  He  is  a  former  gardener, 
named  Gossel,  and  besides  his  sanitarium  did  a  large  business 
in  what  he  called  “radium  water,”  claiming  that  it  was  a  sure 
cure  for  diabetes,  cancer,  etc.  It  was  proved  that  it  was  noth¬ 
ing  but  ordinary  spring  water.  He  was  condemned  to  a  nne 
of°$400  or  100  days’  imprisonment. 

Medical  Study  Trip  in  France  and  Germany  for  1907.— The 
annual  medical  educational  trip  to  health  resorts  will  this 
year  commence  at  Nancy,  France,  August  7.  The  party  will 
then  proceed  to  Stuttgart,  Munich,  Carlsbad,  Manenbad,  Vi¬ 
enna,  Budapest,  Innsbruck  and  Zurich,  disbanding  at  Besangon 
August  23.  The  medical  and  sanitary  institutions  of  each 
place  visited  are  inspected  and  the  party  is  always  cordially 
welcomed  by  the  local  physicians.  The  trips  are  in  charge  of 
M.  Etienne  Bazot,  8  rue  Frangois-Millet,  Paris,  XVI,  France. 


1.  The  Legality  of  State  Medical  Examinations  and  Interstate 
reciprocity  in  Medical  Licensure. 

2.  The  Recognition  of  Sectarian  Medicine  by  Statutory  Law. 

3.  Therapeutics :  The  Acme  of  Medical  Art,  the  Bane  of  Sec- 

ta4.a  One1  Board  Laws  for  the  Regulation  of  Medical  Licensure 
5  Definitions:  (1)  “A  Reputable  Medical  College.  (2)  The 
Practice  of  Medicine.”  (3)  “Preliminary  Training. 

6.  The  Divided  Examination  for  Medical  Licensure. 

7.  The  Relative  Functions  of  Degree-Conferring  and  Licensing 

B°8.ieThe  Qualifications  of  Medical  Teachers. 

9.  The  Qualifications  of  Medical  Examiners. 

Further  information  may  be  obtained  from  the  secretary, 
Dr.  Murray  Galt  Motter,  1841  Summit  place,  Washington,  D.  C. 


CANADA. 

Ontario  Physicians  to  Meet. — The  Ontario  Medical  Associa¬ 
tion  will  hold  its  twenty-seventh  annual  meeting  in  the  med¬ 
ical  building  of  the  University  of  Toronto,  May  28-30. 

Medical  Society  Organized. — A  new  medical  society  has  been 
organized  in  Haldimand  County,  Ontario,  with  Dr.  Thomas  T. 
S.  ^Harrison,  Selkirk,  as  president,  and-  Dr.  William  Arrell, 
Cayuga,  secretary. 

Commencement.— Thirty  medical  degrees  were  conferred  this 
sprino-  at  the  University  of  Manitoba.  One  remarkable  point 
in  the  lists  of  medalists  and  prize  winners  was  the  very  high 
stand  taken  by  the  Icelandic  students  of  the  university. 

Infectious  Disease  Hospitals  Needed. — Dr.  Charles  Sheard, 
health  officer  of  Toronto,  will  advise  the  city  council  of  that 
city  to  provide  a  hospital  for  such  diseases  as  measles,  erysipe¬ 
las,  tuberculosis,  mumps,  ringworm  and  itch,  as  these  diseases 

are  not  admitted  to  the  Toronto  General  Hospital.- - The 

health  commissioner  of  Montreal  will  recommend  to  the  city 
council  that  a  renewal  of  the  25-year  contract  be  made  between 
the  St.  Paul’s  and  Royal  Alexandria  hospitals  in  that  city  for 
the  treatment  of  contagious  diseases  in  the  municipality.  By 
the  provisions  of  the  contract  the  annual  civic  grant  will  be 


Medical  Missions  in  China.— According  to  the  Deutsche  med. 
Woclischr.,  the  Germans  have  only  4  hospitals  and  5  physi¬ 
cians  in  China.  The  French  have  100  hospitals,  the  Ameri¬ 
cans  97,  with  137  physicians,  and  the  English  57  hospitals  and 
83  physicians.'  There  is  further  an  Anglo-American  Union 
Medical  College,  with  9  physicians  and  13  medical  instructors. 
The  French  are  also  planning  to  found  a  medical  school  at 
Szechuan.  The  Germans  are  taking  steps  to  organize  a  med¬ 
ical  school  at  Shanghai,  as  already  mentioned  in  these  col¬ 
umns. 


Epidemic  Diseases  in  Europe— Epidemic  cerebrospinal  men- 
igitis  is  reported  in  many  German  cities,  including  Berlin 
nd  Dresden,  and  also  in  Vienna,  in  Milan,  Italy,  and  at 
arious  points  in  Russia.  The  cases  are  comparatively  few 
1  number,  although  scattered  over  a  large  territory,  and 
he  course  of  the  disease  seems  to  be  this  year  milder  than 
sual  A  number  of  cases  of  sickness  have  developed  at 
iartagena,  Spain,  and  the  Siglo  Medico  states  that  the  prune 
linister  threatened  to  prosecute  any  periodical  which  should 
tate  that  the  sickness  in  question  was  bubonic  plague. 

Scarcity  of  Communications  to  the  French  Academy  of  Med- 
cine_Some  of  our  foreign  exchanges  are  commenting  mis- 
hievously  on  the  fact  that  the  grave  and  important 
icctdcmie  de  Medecine  has  had  to  adjourn  several  times  lately 
ifter  the  reading  of  the  minutes  of  the  last,  meeting  and  the 
orrespondence,  without  listening  to  any  scientific  communi 
■ation  as  there  was  none  presented.  This  is  the  more  re- 
narkable,  as  the  Academy  at  Paris  is  regarded  among  all 
lie  Latin  races  as  the  great  high  tribunal  to  which  impor- 
ant  works  and  discoveries  are  communicated  from  all  over 
jatin  Europe  and  Latin  America. 

Ozone  for  Local  Treatment  of  Wounds— A  von  Gleich.  an- 
lounced  at  the  meeting  of  the  Vienna  K.  K.  Medical  Society, 
Mav  3,  that  he  had  devised  a  means  to  generate  ozone  in  a 
wound  as  a  local  disinfectant.  This  combines  the  advantages  ot 
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a  solution  of  hydrogen  dioxid  with  those  of  electric  action,  while 
avoiding  the  use  of  water.  The  technic  is  like  that  for  tem¬ 
porary  or  continuous  irrigation,  the  oxygen  being  supplied  from 
an  ordinary  tank  and  activated  by  an  induction  current.  He 
suggests  that  the  superior  results  obtained  in  the  treatment  of 
wounds  at  certain  clinics  may  be  due  to  the  ozone  naturally 
in  the  air.  He  adds  that  with  this  artificial  generation  of 
ozone  it  might  be  possible  to  secure  the  advantages  of  “open 
treatment”  of  wounds,  free  from  its  present  drawbacks. 

Museum  of  Phytogeny. — The  town  of  Jena  in  Germany  is 
planning  a  museum  illustrating  the  evolution  of  species,  as  a 
tribute  to  Ernst  Haeckel,  the  great  biologist  and  embryologist. 
Land  has  been  donated  near  the  Zoologic  Institute  of  which  he 
has  charge,  and  the  building  will  be  completed  by  fall.  The 
extensive  collections  now  in  the  university  are  to  be  made  ac¬ 
cessible  and  explained  to  the  general  public  in  the  new 
“Phylogenic  Museum.”  The  university  and  town  of  Jena  re¬ 
cently  celebrated  Haeckel’s  fiftieth  professional  anniversary 
with  much  ceremony.  The  university  presented  him  with  a 
parchment  extolling  his  achievements  in  the  biologic  sciences, 
and  his  wrork  as  a  scientific  writer,  as  an  artistic  interpreter 
of  the  beauties  of  Nature,  and  as  a  guide  in  decorative  art, 
revealing  to  the  latter  unsuspected  treasures  of  fbrm  and 
design. 

LONDON  LETTER. 

( From  our  Regular  Correspondent.) 

London,  May  8,  1907. 

Counter  Manifesto  on  Alcohol. 

The  manifesto  on  this  subject,  referred  to  in  The  Journal, 
April  20,  1907,  p.  1363,  has  now  been  followed  by  a  counter¬ 
manifesto  signed  by  several  equally  eminent  members,  such  as 
Sir  Frederick  Treves,  Sir  James  Barr,  Prof.  Sims  Woodhead 
and  Dr.  William  Ewart.  The  counter-manifesto  is  as  follows: 
“A  manifesto  with  regard  to  the  use  of  alcohol  has  received 
wide  circulation.  By  reason  of  the  high  position  *in  the  sci¬ 
entific  world  held  by  its  signatories,  great  importance  has  been 
attached  to  the  views  it  expresses.  As  it  appears  to  us,  both 
by  reason  of  the  wording  of  the  manifesto  and  of  the  use  to 
which  it  has  been  put,  certain  misconceptions  may  arise  we 
wish  to  say  that  we  gravely  dissent  from  much  of  its  teaching, 
nor  can  we  accept  it  as  an  authoritative  statement  of  recog¬ 
nized  medical  opinion  on  the  matter.  Without  asserting  that 
alcohol  has  no  value  in  the  treatment  of  disease,  we  believe 
that  its  use  is  occasional  rather  than  regular,  and  limited 
rather  than  wide.  We  regard  the  word  ‘life-preserving’  in 
connection  with  alcohol  as  misleading,  and  we  consider  the 
statement  that  alcohol  ‘has  the  power  to  sustain  cardiac  and 
nervous  energy’  rests  on  no  certain  clinical  or  experimental 
evidence.  On  the  other  hand,  we  strongly  believe  that  alcohol 
is  unnecessary  as  an  article  of  consumption  in  the  case  of 
healthy  men  and  women,  and  that  its  general  use  could  be  dis¬ 
continued  without  detriment  to  the  world’s  welfare.  As  alcohol 
is  one  of  the  most  fruitful  causes  of  poverty,  disease  and  crime, 
we  are  pleased  that  it  is  sparingly  employed  as  a  remedy  by 
the  majority  of  medical  men.” 

Great  Mortality  from  Plague  in  India. 

The  enormous  number  of  75,000  deaths  from  plague  has  been 
recorded  in  India  for  the  week  ending  April  13;  of  these  70,000 
have  occurred  in  Bengal,  the  United  Provinces  and  the  Punjab. 
The  present  epidemic  commenced  in  the  Punjab  in  October, 
1897,  and  since  then  nearly  1,500,000  deaths  have  occurred. 
The  seasonal  recurrence  of  plague  in  India,  despite  the  ex¬ 
tensive,  and  at  times  drastic  precautions  of  the  sanitary  author¬ 
ities,  continues. 

The  Detrimental  Effects  of  the  London  Fogs. 

At  the  annual  meeting  of  the  Coal  Smoke  Abatement  Soci¬ 
ety,  Sir  Frederick  Treves  dwelt  on  the  evil  effects  of  fogs. 
During  three  days’  fog  in  Manchester  it  was  calculated,  he 
said  that  for  every  square  mile  there  were  168  pounds  of  sul¬ 
phuric  acid  and  1,456  pounds  of  soot.  A  similar  calculation 
in  Chelsea,  a  fashionable  London  borough,  showed  for  every 
square  mile  6  tons  of  soot.  One  of  the  worst  visitations  of 
fog  occurred  in  January  and  February,  1880,  when  the  death 
rate  of  London  rose  from  27  to  48  per  1,000.  In  recent  years, 
due  to  the  increasing  use  of  gas  stoves,  London  fogs  have  not 
been  as  bad. 

The  House  Fly  and  Summer  Diarrhea. 

The  Health  Committee  of  the  Liverpool  Corporation,  sus¬ 
pecting  that  the  house  fly  plays  a  part  in  the  production  of 
summer  diarrhea,  has  made  an  appropriation  to  Professor 
Ross,  the  discoverer  of  the  malarial  parasite,  for  the  investiga¬ 
tion  of  its  life  history.  It  is  purposed  to  strike  at  the  breed¬ 


ing  place  of  the  flies  by  encouraging  the  public  to  abolish  ash¬ 
pits  and  substitute  sanitary  bins. 

Unification  of  Pharmacopeial  Formulas. 

A  report  has  been  submitted  to  the  Pharmacopeia  Committee 
of  the  General  Medical  Council  by  the  Committee  of  Reference 
in  Pharmacy  showing  what  changes  will  be  necessary  in  the 
next  issue  of  the  British  Pharmacopeia  to  give  effect  to  the 
international  agreement. 

The  Epidemic  of  Cerebrospinal  Fever. 

The  disease  still  prevails,  principally  in  Glasgow  and  Bel¬ 
fast.  In  Glasgow  there  were  114  cases  under  treatment  on 
April  26.  In  the  whole  of  Scotland  for  the  week  ending  this 
date  there  were  26  deaths  from  the  disease,  of  which  8  oc¬ 
curred  in  Glasgow  and  2  in  Edinburgh.  In  Belfast  36  fresh 
cases  were  notified,  and  27  deaths  occurred  in  the  week  endin'* 
April  25,  making  a  total  of  337  cases  and  227  deaths  since  the 
commencement  of  the  epidemic. 

VIENNA  LETTER. 

( From  our  Regular  Correspondent.) 

Vienna,  May  6,  1907. 

Insurance  for  Practitioners. 

Within  the  last  few  years  a  large  number  of  malpractice 
suits  have  been  brought  against  physicians,  and  although  the 
majority  of  them  were  dismissed  by  the  judge,  in  some5  cases 
the  doctors  had  to  pay  heavy  sums.  If  a  patient  thought  he 
had  been  harmed-by  the  medical  man  there  was  always  some 
one  at  hand  to  ‘  blackmail”  the  physician.  A  stop  has  been 
put  to  this  by  a  judge  deciding  that  the  costs  of  a  case  where 
a  physician  was  prosecuted  without  any  fault  being  proved, 
had  to  be  paid  by  the  prosecutor.  In  order  to  check  such  law¬ 
suits  the  medical  council  appointed  a  commission,  with  a 
view  of  entering  into  connection  with  some  of  the  largest  in¬ 
surance  companies,  and  two  different  kinds  of  insurance  are 
now  recommended  by  the  council.  The  first  concerns  the  in¬ 
surance  against  claims  for  malpractice  (Haftpflicht) .  The 
council  is  to  be  informed  of  every  claim  made  by  the  patients 
against  the  doctor.  The  latter  will  receive  not  only  a  counsel, 
but  an  amount  usually  sufficient  to  cover  all  claims  will  be 
paid  for  him  bv  the  company.  The  other  kind  of  insurance  is 
the  personal  accident  insurance,  which  will  cover  the  risks  of 
infection  during  practice,  including  all  contagious  diseases  and 
syphilis.  Hitherto  no  medical  man  was  able  to  recover  dam¬ 
ages  if  he  contracted  diphtheria  or  syphilis,  or  if  he  was  in¬ 
capacitated  by  a  simple  angina  contracted  from  his  patients. 

A  Military  Surgeon  on  the  Value  of  Military  Drill. 

At  one  of  the  last  meetings  of  the  medical  officers  of  the 
garrison  a  remarkable  criticism  was  made  of  the  value  of  mili¬ 
tary  drill  as  now  practiced.  Instead  of  developing  the  soldier 
and  making  him  capable  of  bearing  the  strain  of  the  exertions 
of  active  service,  the  majority  of  officers  practice  the  so-called 
“parade”  march,  which  offends  the  medical  eye,  because  it  re¬ 
quires  the  muscles  of  the  leg  to  act  in  an  unnatural  way. 
Another  practice  condemned  is  the  “development  of  chest”  and 
the  “biceps  exhibition.”  A  much  worse  condition  obtains  in 
the  German  army,  where  the  parade  drill  is  still  more  prac¬ 
ticed.  The  results  of  the  present  methods  of  drill  are  a  large 
number  of  foot*  sores,  of  spraining  of  the  ankles  and  small 
hemorrhages  in  the  muscles  of  the  calves,  along  with  hyper¬ 
trophied  heart  muscles,  without  any  gain  on  the  side  of  en¬ 
durance. 

Fighting  Infantile  Mortality. 

The  committee  for  reducing  infantile  mortality,  constituted 
some  two  years  ago  on  the  initiative  of  Professor  Escherich, 
recently  published  its  yearly  report,  which  makes  interesting 
reading.  The  good  results  obtained  by  instructing  mothers  and 
distributing  wholesome  milk  to  the  very  poor  are  particularly 
commendable.  In  several  of  the  densely  populated  outlying 
districts,  where  the  fecundity  and  mortality  are  high,  so-called 
“goutte  de  lait”  were  erected,  where  mothers  could  get,  free  of 
charge,  not  only  good  medical  advice,  but  also  a  good  supply 
of  pure  milk.  A  small  deposit  was  charged  only  for  the  stop¬ 
pered  bottles  which  were  specially  constructed  for  sterilization. 
The  children  had  to  be  brought  at  least  once  a  month  to  the 
institution,  where  their  weight  and  general  condition  were 
noted.  Several  trained  nurses  were  employed  to  visit  the 
mothers  and  their  babies  in  their  homes.  Special  care  was 
taken  to  induce  mothers  to  give  up  mixed  feeding,  and  to  pro¬ 
mote  breast  feeding  a  premium  of  5  to  10  crowns  ($1  to  $2) 
was  given  to  some  women  if  they  fed  their  offspring  by  the 
breast  for  at  least  seven  months.  The  diet  of  the  mothers  also 
was  controlled.  Infant  mortality  has  been  reduced  to  13  per 
cent  in  the  first  year. 
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CORRESPONDENCE. 


.Tour.  A.  M.  A. 
May  25,  1007. 


Correspondence 


Medicinal  Foods. 

Chicago,  May  14,  1907. 

To  the  Editor: — I  am  glad  to  see  the  report  on  medicinal 
foods  in  The  Journal,  May  11.  I  have  long  wished  for  accu¬ 
rate  proof  of  the  weakness  of  such  foods  in  nutrient  value, 
for  I  was  firmly  convinced  their  value  was  low,  and  such  proof 
is  afforded  by  the  table.  It  is  well  for  those  who  use  them  so 
freely  and  who  so  unhesitatingly  substitute  them  for  milk  and 
other  articles  of  diet,  to  study  the  problem  of  the  calories  in 
these  foods  as  set  forth  in  the  report;  it  is  surely  instructive. 
Those  who  are  opposed  to  the  use  of  alcohol  in  practice  will 
do  w7ell  to  read  this  report  before  they  again  prescribe  these 
articles  with  so  free  a  hand.  •  James  B.  Herrick. 


State  Aid  for  Private  Medical  Schools. 

Chicago,  May  11,  1907. 

To  the  Editor: — The  editorial  on  “The  Future  of  Medical 
Education  in  the  United  States,”  in  The  Journal,  May  11, 
1907,  is  timely  and  covers  the  field,  excepting  that  it  does  not 
suggest  a  remedy.  In  this  country  are  between  $15,000,000 
and  $20,000,000  of  private  capital  invested  in  the  various  med¬ 
ical  schools,  and  it  is  not  fair  that  the  owners,  of  these  schools 
should  be  taxed  to  support  state  schools,  however  desirable 
the  latter  might  be.  It  is  not  fair,  either,  for  states  to 
come  in  competition  with  this  capital.  There  can  be  no 
question  that  the  states  should  establish  standards  which  will 
give  us  as  good  physicians  as  there  are  anywhere  in  the  world. 
As  suggested  in  your  editorial,  there  is  no  longer  any  necessity 
for  turning  out  a  lot  of  physicians  to  meet  the  wants  of  poor 
people  in  thinly  settled  communities. 

As  it  is  not  possible  to  establish  high  grade  state  schools 
in  states  where  there  are  already  one  or  more  medical  col¬ 
leges  without  injury  to  these  latter  institutions,  unless  some 
special  provision  is  made  for  tnem,  it  appears  to  me  that  the 
most  equitaole  way  would  be  for  the  state  to  appropriate  a 
sum  equal  to  the  cost  of  instruction  for  each  student  gradu¬ 
ated  within  its  borders.  It  should  at  the  same  time  supervise 
these  schools  and  demand  that  the  school  graduating  that 
student  have  ample  fa<»ilities  for  teaching  and  that  its  re¬ 
quirements  be  fully  as  high  as  those  of  the  most  enlightened 
European  countries.  Such  a  plan  as  this  would  enable  med¬ 
ical  schools  already  established  to  go  on  with  their  work  with¬ 
out  a  complete  sacrifice  of  their  investments.  It  would  not 
operate  to  the  advantage  of  any  particular  school  or  sect,  and 
it  appears  to  me  that  it  would  be  the  most  likely  of  any  plarf 
that  has  yet  been  suggested  to  meet  with  the  support  of  a 
large  percentage  of  the  teachers  in  the  various  medical  col¬ 
leges  already  existing,  and  also  of  the  profession  at  large. 
The  state  schools  already  in  existence  ought  at  once  to  ad¬ 
vance  their  requirements  to  the  best  of  European  standards. 

E.  Fletcher  Ingals. 


Infant  Feeding  and  “The  Digestive  Impossibilities.” 

Greenville,  Ohio,  May  17,  1907. 

To  the  Editor: — I  must  unburden  my  mind  of  a  recent  inci¬ 
dent  in  reference  to  proprietary  medicines.  The  case  is  that  of 
an  infant  (my  own)  which  failed  to  thrive  on  breast  feeding, 
at  six  weeks  having  gained  one  pound.  The  child  had  colic 
and  passed  frequent  watery  stools,  greenish  in  color  and  con¬ 
taining  curds.  I  corresponded  with  one  of  the  most  eminent 
men  in  the  middle  West  as  to  what  I  would  best  do,  not  caring, 
under  the  circumstances,  to  take  the  entire  responsibility  my¬ 
self.  This  man  is  a  professor  in  a  first-class  college.  Imagine 
my  disgust  and  amazement  when  he  recommended  not  only  a 
prepared  food,  but  also  equal  parts  of  Elixir  Lactopeptine  and 
Liquid  Takadiastase  with  each  feeding.  As  our  Council  has 
shown  the  former  practically  inert,  and  as  I  had  recently  read 
the  report  on  the  digestives,  I  gently  placed  his  letter  in  my 
waste  basket  and  put  the  baby  on  mixed  feeding.  I  used 
cow’s  milk,  modified  according  to  Holt,  with  happy  results. 
Had  I  been  unwise  enough  to  have  used  the  medicine  recom¬ 
mended  I  doubtless  would  have  attributed  the  sudden  change 


for  the  better  to  it.  It  appears  to  me  the  Council  yet  has  an 
immense  amount  of  work  ahead  of  it.  It  has  evidently  a 
mighty  power  to  overcome,  in  that  such  men  as  have  the  train¬ 
ing  of  medical  students  are  teaching  them  to  use  the  very 
remedies  that  have  been  condemned.  I  want  forcibly  to  ex¬ 
press  my  appreciation  of  the  great  work  being  done  by  the 
Council.  B.  F.  Metcalfe. 


Newspaper  Reports  of  Morphin  Euthanasia  in  Tuberculosis. 

Ann  Arbor,  Mich.,  May  17,  1907. 

To  the  Editor: — I  take  this  method  of  trying  to  correct  the 
outrageously  false  impression  given  by  many  newspapers  to 
the  statement  of  Dr.  Knopf  before  the  Clinical  and  Climatolog¬ 
ical  Section  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  at  its  recent  meeting  in  Washing¬ 
ton.  I  was  present  as  chairman  of  the  section  when  Dr.  Knopf 
made  his  remarks.  He  was  within  a  few  steps  of  where  I  sat, 
and  I  was  paying  close  attention  to  liis  remarks.  I  understood 
him,  and  all  others  with  whom  I  have  spoken  on  the  matter 
since  the  meeting  understood  him,  to  state  plainly  the  need 
of  using  morphin  to  relieve  painful  symptoms  in  the  last  stage 
of  ths  disease.  Any  physician  who  heard  the  remarks  must 
have  known  that  the  morphin  was  used,  not  for  shortening 
life,  but  solely  for  making  it  easier,  and  every  physician  also 
knows  that  life  is  generally  prolonged  by  that  sort  of  treat¬ 
ment.  As  I  have  expressed  myself  before  regarding  the  short¬ 
ening  of  lives  of  seriously  sick  people,  I  need  hardly  say  that 
had  Dr.  Knopf  advocated  anything  like  the  administration  of 
large  or  dangerous  doses  of  morphin  I  rvoulu  have  vigorously 
protested.  I  hope  that  physicians  who  are  .asked  about  the 
matter  will  contradict  the  newspaper  statements,  and  seize 
the  opportunity  of  explaining  the  real  object  of  the  treatment. 

George  Dock,  M.D. 


The  Great  American  Fraud. 

Edmore,  Mich.,  May  14,  1907. 

To  the  Editor : — Regarding  your  comment  on  Dr.  Miller’s 
letter  in  The  Journal,  May  11,  1907,  page  1617,  couldn’t  Drs. 
Bye  and  Coffee  be  prosecuted  for  receiving  money  under  false 
pretenses  ?  Surely  such  a  charge  could  be  made  from  such  cases 
as  Dr.  Miller  reports.  Or  if  that  is  not  feasible,  perhaps  the 
postoffice  authorities  would  take  action  if  such  frauds  were 
brought  to  their  notice.  It  seems  inhuman  that  such  vampires 
are  allowed  to  feed  on  the  poor  and  ignorant  for  want  of 
some  one  to  start  a  case  against  them. 

E.  M.  Higiifield,  M.D. 

New  York  City,  May  15,  1907. 

To  the  Editor: — The  methods  of  the  “patent  medicine” 
quack  and  advertising  charlatan  were  pointed  out  anew  in  the 
two  cases  reported  in  The  Journal,  May  11,  1907.  The  usual 
details  of  low  and  sordid  deceit,  rapacity,  hypocritical  inter¬ 
est  in  the  patients’— or  rather  the  victims’ — well  being,  and 
mock  piety  of  a  particularly  offensive  and  greasy  nature  are 
coupled  in  these  instances  by  actual  false  representations  as 
to  the  nature  of  the  remedy,  the  results  to  be  attained  by  its 
use,  the  danger  of  neglect  of  “treatment,”  and  other  items. 
In  the  same  communication  Dr.  Miller  proposes  that  an  effort 
be  made  to  raise  a  fund  to  have  Collier’s  Weekly  and  the 
Ladies’  Home  Journal  republish  their  articles  on  “patent  med¬ 
icines”  in  pamphlet  form,  and  gives  it  as  his  opinion  that 
this  would  be  “the  most  vital  blow  that  could  be  given  this 
colossal  fraud.”  While  it  is  not  my  intention  to  oppose  re¬ 
form,  however  accomplished,  nor  to  object  to  any  method 
which  promises  even  the  slightest  progress,  it  seems  to  me  that 
the  educational  propaganda  is  but  a  single  factor  and  one 
whose  efficacy  has  been  greatly  overestimated  in  this  as  in 
other  social  campaigns.  Education  is  not  a  panacea.  It  is  an 
instrument  of  precision;  a  weapon,  if  you  will,  requiring 
strength  and  good  will  to  use  it,  and  the  sinews  of  war — that 
is,  cash — to  back  it.  Ignorance  alone  is  not  the  cause  of  the 
success  of  the  great  American  fraud  or  of  any  other  fraud,  as 
the  better  classes,  the  intelligent  citizens,  the  ministers,  law¬ 
yers,  and  not  infrequently  the  physicians,  are  but  too  ready 
to  lend  their  support  to  shams. 
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What  we  do  need  is  the  protection  of  the  law  for  the  dupes 
who  can  not  or  will  not  protect  themselves.  We  have  enough 
education;  let  us  do  something  with  it.  If  the  community 
is  not  enlightened  as  to  “patent  medicines”  and  advertising 
charlatans,  at  least  the  profession  knows  all  about  them.  Let 
it  bring  this  knowledge  of  facts  to  the  notice  of  the  proper 
authorities  and  use  every  effort  to  have  the  necessary  steps 
taken  to  punish  the  offenders.  Surely  the  contemptible  speci¬ 
mens,  like  “Dr.”  Bye  and  “Dr.”  Coffee,  with  their  “oil  cures” 
for  cancer  and  their  “absorption”  treatment  for  eye  patients 
whom  they  have  never  examined,  are  guilty  of  fraud  or  of 
obtaining  money  under  false  representations.  Can  not  the 
reputable  physicians  of  their  town  or  district,  the  county 
or  state  medical  society,  or  if  need  be,  the  American  Medical 
Association  itself,  get  the  local  district  attorney  or  court  to 
take  action  in  such  a  case?  A  single  conviction  on  this  charge 
will  do  more  good  than  a  ton  of  pamphlets.  We  get  too  much 
mail  matter  as  it  is,  and  all  know  that  it  is  not  always  easy 
to  separate  the  chaff  from  the  wheat.  Magazine  science  and 
magazine  reform  are  apt  to  be  taken  cum  grano  salis,  which  in 
this  connection  means  “with  a  barrel  of  salt.”  Not  so  the 
plain  facts  of  a  court’s  sentence  of  the  criminal  fakir.  In 
Germany  these  gentry  are  required  to  publish  notices  of  their 
own  conviction  in  criminal  cases  and  of  the  court’s  adverse 
decision  in  civil  cases.  What  we  need  is  a  little  concerted 
action,  not  education.  Percy  Fridenberg,  M.D. 


Association  News 


Validation  of  Tickets  on  Pier. 

Arrangements  have  been  made  to  have  a  branch  agency  on 
Young’s  Pier  to  validate  excursion  tickets  during  the  meet¬ 
ing.  The  regular  railroad  agency  will  be  at  the  Morris  Guards’ 
Armory,  12  South  New  York  Avenue,  and  extension  of  tickets 
after  June  10  will  be  made  at  this  place. 


Philadelphia  General  Hospital  Clinics. 

The  clinics,  for  the  Atlantic  City  visitors,  to  be  given  at  the 
University  of  Pennsylvania  and  at  the  Jefferson  Medical  Col¬ 
lege  have  already  been  noted  and  the  schedules  given  in  The 
Journal,  May  4  and  18,  respectively.  These  clinics  come  im¬ 
mediately  before  and  after  the  session  of  the  American  Med¬ 
ical  Association,  to  permit  the  members  to  attend  them  on 
their  way  to  and  from  Atlantic  City.  A  series  of  clinics  will 
also  be  given  at  the  Philadelphia  General  Hospital,  as  follows: 


10  :00  to  11 :00 

11  :00  to  12  :00 

3  :00  to  4  :00 

4  :00  to  5  :00 


10  :00  to  11  :00 

11  :00  to  12  :00 

3  :00  to  4  :00 

4  :00  to  5  :00 


10  :00  to  11  :00 

11  :00  to  12  :00 

3  :00  to  4  :00 

4  :00  to  5  :00 


Monday.  June  3. 

Pediatric  Clinic,  Dr.  J.  Madison  Taylor. 
Surgical  Clinic,  Dr.  Edward  Martin. 
Neurologic  Clinic,  Dr.  Charles  K.  Mills. 
Medical  Clinic,  Dr.  L.  N.  Boston. 

Saturday. 'June  8. 

Gynecologic  Clinic,  Dr.  W.  F.  Haeknlen. 
Surgical  Clinic,  Dr.  A.  C.  Wood. 

Neurologic  Clinic,  Dr.  James  Hendrie  Lloyd. 
Medical  Clinic,  Dr.  David  Riesman. 

Monday.  June  10. 

Tuberculosis  Clinic,  Dr.  W.  B.  Stanton. 
Surgical  Clinic,  Dr.  William  L.  Rodman. 
Neurologic  Clinic,  Dr.  Charles  S.  Potts. 
Medical  Clinic,  Dr.  Joseph  Sailer. 


Oncologic  Clinics. 

Dr.  G.  Betton  Massey  writes  that  at  the  Oneologic  Hospital, 
Forty-fifth  and  Chestnut  Streets,  Philadelphia,  clinical  demon¬ 
strations  of  cataphoric  and  other  metnods  in  the  treatment  of 
cancer  will  be  given  June  1,  3,  7  and  8,  from  2  to  4  p.  m. 
Physicians  en  route  to  or  from  the  Atlantic  City  meeting  will 
be  cordially  welcomed. 


The  Outing  Club  Trip. 

The  American  Medical  Association  Outing  Club  has  given  up 
its  resort  trip  after  the  session  because  of  the  short  time  limit 

on  tickets. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  TIIE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE,  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


Medical  Legislation. 

Dr.  Noah  Haynes,  Seneca,  Kan.,  writes  regarding  medical 
practice  acts  as  follows: 

“In  the  protest  against  the  passage  of  Senate  Bill  5221  ap¬ 
peared  a  suggestion  to  the  effect  that  it  was  a  positive  duty 
of  the  medical  profession  to  secure  a  uniform  system  of  exam¬ 
inations  of  all  persons  who  desire  to  practice  medicine  in  any 
of  its  branches,  leaving  the  question  of  therapeutics  only,  for 
examiners  of  special  schools  or  sects  in  medicine.  Examina¬ 
tions  for  the  right  to  practice  medicine  should  conform  to  a 
standard  agreed  on  and  the  standard  should  not  be  raised 
without  giving  three  year’s  notice  of  the  proposed  change. 
Examination  papers  should  be  open  to  the  public.  Equal 
scientific  attainments  should  be  required  for  all,  leaving  the 
question  of  therapeutics  to  be  determined  by  the  states.  A 
state,  has  no  .more  right  to  license  an  uneducated  man  to 
practice  medicine  than  it  has  to  refuse  to  quarantine  against 
contagious  diseases  or  to  neglect  to  observe  reasonable  hy¬ 
gienic  precautions  for  the  safety  of  its  own  citizens  and  the 
citizens  of  contiguous  states.  The  right  of  the  state  to  guard 
its  people  against  disease  or  any  other  misfortune  is  unques¬ 
tioned.  If  the  object  of  medicai  practice  laws  was  merely  to 
give  all  the  physicians  in  the  state  a  “square  deal,”  the  ques¬ 
tion  might  be  left  (although  it  should  not  be)  to  take  care  of 
itself.  But  nothing  less  than  a  high  and  uniform  examination 
test  will  give  the  people  a  “square  deal.”  The  organized  med¬ 
ical  profession  is  caring  for  all  the  people  all  the  time.  The 
altruism  and  humanity  of  medicine  is  higher  than  anything  the 
world  has  hitherto  witnessed.  It  is  practical  Christianity  with 
or  without  the  faith.  To  oppose  scientific  medicine  by  admit¬ 
ting  the  unlearned,  the  immoral  and  the  incompetent  is  a  pub¬ 
lic  calamity.  The  people,  with  the  exception  of  the  supersti¬ 
tious  and  the  unreasonable,  will  stand  by  and  uphold  the  pro¬ 
fession  if  need  be.  We  still  have  some  work  to  do  within  our 
ranks.  Organized  medicine  has  produced  her  institutions 
of  learning  and  has  made  it  possible  for  the  physician  to  be 
what  he  is,  to  have  learned  what  he  knows,  in  return,  he 
should  contribute  of  his  time,  experience  and  thought  to  the 
maintenance  of  organizations  for  the  common  good.  In  union 
lies  power  to  do  good.  The  first  opportunity  to  join  the  local 
society  should  send  every  physician  as  an  enthusiastic  knocker 
to  the  door  of  admission.  What  is  true  of  the  individual  also 
applies  to  sects.  They  must  be  brought  into  the  open  for  their 
own  good  and  for  the  good,  of  the  public.  This  is  one  of  our 
many  humanitarian  duties.” 

Our  correspondent  has  struck  at  the  root  of  the  entire  per¬ 
plexing  question  of  medical  legislation  when  he  says  that  laws 
regulating  the  practice  of  medicine  are  for  the  good  of  the  peo¬ 
ple  and  not  for  the  protection  and  fostering  of  any  one  school 
or  sect.  Too  many  of  our  legislators  take  a  most  superficial 
view  of  the  question  and  look  on  efforts  to  obtain  medical  leg¬ 
islation  as  simply  “a  row  among  the  doctors.” 

One  of  the  duties  ,  of  the  organized  profession  is  to 
enlighten  and  educate  legislators  so  that  the  object  of 
medical  legislation  may  be  understood.  As  to  the  exact 
form  which  an  ideal  law  should  take,  this  must  be  de¬ 
termined  by  competent  men  after  careful  and  patient  study. 
Uniform  legislation  must  then  be  secured  in  every  state.  A 
single  board,  organized  to  protect  the  public  rather  than  to 
advance  the  interests  of  the  profession  or  any  part  of  it,  giv¬ 
ing  an  adequate  examination  in  all  branches  of  medicine,  with 
the  possible  exception  of  therapeutics;  having  the  power  to 
revoke  licenses  for  immoral  or  unprofessional  conduct,  and 
holding  uniform  standards  with  similar  boards  in  other  states, 
seems  at  present  to  be  essential  to  ideal  legislation. 


Physicians’  Influence  on  Legislation. 

In  a  recent  number  of  the  Mobile  Medical  and  Surgical 
■Journal  appears  an  excellent  article  by  Dr.  C.  Kendrick,  of 
Kendrick,  Miss.,  on  “Medical  Legislation.”  Dr.  Kendrick  says: 
“In  perhaps  a  large  majority  of  the  states,  when  the  physicians 
ask  for  any  special  legislation,  there  are  many  ready  to  cry  out 
against  it  and  to  say  that  it  is  in  the  interests  of  doctors  only. 
For  many  years  I  have  been  in  a  position  to  study  this  subject, 
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and  I  believe  that  the  doctors  themselves  are  responsible  more 
than  any  other  class  for  the  opposition  to  the  laws  they  ask 
for.  When  lawyers  and  men  of  other  professions  desire  a 
change  in  the  law  they  work  for  it.  We,  as  a  class,  do  not. 
During  the  sitting  of  the  last  session  of  the  Mississippi  Legis- 
lature°tliis  matter  was  more  forcibly  impressed  on  me  than  ever 
before.  The  code  commissioners  had  inserted  a  section  in  the 
code  which  they  proposed  to  the  legislature  for  adoption  which 
made  the  secretary  of  state  the  examining  board  for  osteopaths. 
By  paying  the  fee  of  $10.00,  osteopaths  desiring  to  practice 
their  art  or  profession  could  do  so  without  any  further  exami¬ 
nation.  There  were  only  ten  to  twelve  osteopaths  in  the  state. 
How  they  succeeded  in  getting  their  ideas  adopted  I  do  not 
know.  As  one  illustration  of  their  efforts  and  the  lack  of 
efforts  on  the  part  of  physicians,  I  was  told  by  one  of  the  state 
senators,  a  prominent  lawyer,  ex-confederate  soldier  and  experi¬ 
enced  legislator,  that  he  had  received  about  forty  letters  asking 
him  to  support  the  osteopathic  section  and  only  three  asking 
him  to  vote  against  it.  There  were  at  that  time  about  ten 
osteopaths  and  about  2,000  physicians  in  the  state.” 

Dr.  Kendrick’s  proposed  remedies  for  the  above  conditions 
are: 

1.  The  medical  profession  must  agree  fully  beforehand  as  to 
what  it  wants. 

2.  This  action  must  be  endorsed  by  all  county  and  district 
societies. 

3.  Every  member  in  the  state  must  see  to  it  personally  that 
hi*  senator  or  representative  receives  complete  information 
regarding  the  bill  and  that  he  is  urged  to  support  it  or  to  con¬ 
demn  it,  as  the  case  may  be,  as  a  measure  of  public  policy  and 
for  the  good  of  the  people. 


Marriages 


James  M.  Forbes,  M.D.,  to  Miss  Ida  Heyl,  both  of  Philadel¬ 
phia,  May  G. 

Harvey  L.  Morris,  M.D.,  to  Miss  Mabel  C.  Jarvis,  both  of 
Vassar,  Mich.,  May  8. 

Philemon  Roy,  M.D.,  St.  Paul,  Minn.,  to  Miss  Adah  Chever- 
ton  of  Rich  Hill,  Mo. 

Oscar  Haruff,  M.D.,  Pueblo,  Colo.,  to  Miss  Reta  Waggoner, 
at  Greeley,  Colo.,  May  8. 

A.  Judson  Ciialkley,  M.D.,  Norton,  Ya.,  to  Miss  Annie  Ire¬ 
land,  at  Lexington,  Mo.,  May  11. 

John  J.  Barclay,  M.D.,  Grinnell,  Ivan.,  to  Miss  Mary  S. 
Royer  of  Gove,  Ivan.,  January  27. 

Archie  Loraine  Day,  M.D.,  Trenton,  Iowa,  to  Miss  Bertha 
Twining  of  Pasadena,  Cal.,  May  4. 

Louis  Ferdinand  Alrutz,  M.D.,  Chicago,  to  Miss  Helen 
Althea  Truax  of  Kenosha,  Wis.,  May  8. 

Manuel  Alvarez,  M.D.,  New  Orleans,  La.,  to  Miss  Harriette 
Dell  Westgate  of  Jackson,  Mich.,  May  1. 

Everett  Pusey  Barnard,  M.D.,  to  Miss  Eliza  Harman  Bos- 
ler,  both  of  Philadelphia,  at  Baltimore,  May  10. 

Smith  W.  Ballinger,  M.D.,  Council  Bluffs,  Iowa,  to  Miss 
Edith  McCallum  of  Brockville,  Out.,  April  29. 


Deaths 


J.  G.  Brodnax,  M.D.  University  of  Virginia,  Department  of 
Medicine,  Charlottesvile,  1849;  surgeon  in  the  Confederate 
service  throughout  the  Civil  War;  a  member  of  the  Medical 
Society  of  the  State  of  North  Carolina  and  Guilford  County 
Medical  Association,  International  Association  of  Railway  Sur¬ 
geons  and  Association  of  Southern  Railway  Surgeons,  died 
suddenly  at  his  home  in  Greensboro,  N.  C.,  May  9,  from  neu¬ 
ralgia  of  the  stomach,  aged  78. 

Thomas  Page  Grant,  M.D.  University  of  Louisville,  Medical 
Department,  1874;  Jefferson  Medical  College,  Philadelphia. 
1886;  captain  and  assistant  surgeon,  Ky.  N.  G.;  a  member  of 
the  Association  of  Military  Surgeons  of  the  United  States,  and 
chairman  of  one  of  the  important  committees  of  that  associa¬ 
tion.  died  at  his  home  in  Louisville,  from  heart  disease,  May 
16.  after  an  illness  of  eight  months,  aged  53. 


John  A.  Cummings,  M.D.  John  A.  Creighton  Medical  College, 
Omaha,  Neb.,  1902;  a  member  of  the  Nebraska  State  Medical 
Association  and  Douglas  County  Medical  Society ;  demonstrator 
of  anatomy  in  the  Medical  Department  of  Creighton  Univer¬ 
sity,  and  physician  to  the  Old  People’s  Home  and  Child  Saving 
Institute,  Omaha,  died  at  his  home,  May  12,  from  pneu¬ 
monia,  after  an  illness  of  one  w7eek,  aged  35. 

William  Q.  Marsh,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor;  for-  18  years  a  practi¬ 
tioner  of  Sierra  Mojada,  Mexico;  chief  surgeon  of  the  Mexican 
Northern  Railroad  and  United  States  consular  agent;  one  of 
the  most  prominent  and  beloved  American  physicians  in  Mex- 
ico,  died  in  Providence  Hospital,  El  Paso,  Texas,  April  21, 
after  an  illness  of  six  weeks,  aged  52. 

Logan  P.  Tooley,  M.D.  St.  Louis  Medical  College,  1872;  a 
member  of  the  Medical  Society  of  the  State  of  California,  Cali¬ 
fornia  Northern  District  Medical  Society,  and  Glenn  County 
Medical  Society;  district  surgeon  for  the  Southern  Pacific  Rail¬ 
way,  and  in  charge  of  the  Glenn  County  Hospital,  died  at  his 
home  in  Willows,  Cal.,  May  9,  after  a  long  illness,  aged  58. 

Alexander  Grant,  M.D.  University  of  Buffalo  (N.  Y.)  Med¬ 
ical  Department,  1855;  for  many  years  a  member  of  the  South 
Dakota  State  Medical  Association  and  Brown  County  Medical 
Society;  one  of  the  oldest  practitioners  of  Aberdeen,  S.  D., 
died  in  the  Brown  County  Hospital  in  that  city,  May  8,  from 
paralysis,  after  an  illness  of  several  years,  aged  82. 

Milton  Godfrey  Planck,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1870;  a  member  of  the  Medical 
Society  of  the  State  of  New  York  and  the  Schenectady  County 
Medical  Society;  some-time  coroner  and  physician  of  the 
county,  died  at  his  home  in  Schenectady,  May  12,  from  cerebral 
hemorrhage,  after  a  short  illness,  aged  65. 

John  W.  Brennan,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1862;  a  member  of  the  medical  socie¬ 
ties  of  the  state  and  county  of  New  York;  a  California  pioneer 
of  1849,  and  surgeon  of  Gen.  H.  Berdan’s  sharpshooter  regiment 
during  the  Civil  War,  died  at  his  home  in  New  York  City,  May 
10,  from  cancer,  aged  77. 

Isaac  M.  Ridge,  M.D.  Medical  Department  of  Transylvania 
University,  Lexington,  Ivy.,  1848;  one  of  the  earliest  residents 
and  practitioners  of  Kansas  City,  Mo.;  for  several  years  city 
physician  of  Kansas  City,  and  a  member  of  the  city  council, 
died  at  his  home  in  Kansas  City,  May  7,  after  an  illness  of 
nearly  a  year,  aged  81. 

Thomas  M.  Marcellus,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1878;  formerly  a 
practitioner  of  Sleepy  Eye,  Minn.,  and  later  editor  and  pub¬ 
lisher  of  the  Charlottesville  (Va.)  Morning  News,  died  at 
his  home  in  Charlottesville,  May  6,  from  carcinoma  of  the 
stomach,  aged  55. 

Casper  S.  Decker,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1861;  who  retired  from  practice  five 
years  later;  some-time  commissioner  of  the  State  Reformatory 
and  one  of  the  supervisors  of  Elmira,  N.  Y.,  died  at  his  home  in 
that  city,  May  7,  from  influenza,  after  an  illness  of  four 
months,  aged  87. 

David  S.  Pinnell  (Years  of  Practice,  W.  Va.),  for  many 
years  a  practitioner  of  Grafton,  W.  Va.;  surgeon  in  a  West 
Virginia  volunteer  regiment  during  the  Civil  War,  and  physi¬ 
cian  of  Taylor  County,  died  at  his  home  in  Grafton,  April  15, 
from  pulmonary  edema,  after  an  illness  of  two  weeks,  aged  64. 

David  Wallace  Edmiston,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1873;  a  member  of  the  Illinois  State  and  DeWitt  County 
medical  societies;  a  veteran  of  the  Civil  War  and  an  esteemed 
practitioner  of  Clinton,  Ill.,  died  at  his  home  in  that  city,  May 
10,  after  an  illness  of  two  weeks,  from  pneumonia,  aged  69. 

Franklin  Blair,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1884;  of  Princeton,  Ind.;  a  member  of  the  Indiana  State  Med¬ 
ical  Association  and  Gibson  County  Medical  Society,  died  May 
11  at  the  Princeton  Sanatorium,  of  which  he  was  one  of  the 
founders,  of  typhoid  fever,  after  a  long  illness,  aged  47. 

Charles  Laight,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1868;  who  served  as  interne  in  the 
New  York  Hospital  for  two  years  after  his  graduation,  and 
was  then  connected  with  the  New  York  Eye  and  Ear  Infirmary 
until  1880,  died  in  Rome  Italy,  March  31,  aged  60. 

G.  C.  Head,  M.D.  Medical  Department  of  the  University  of 
Nashville,  1876;  of  Alvarado,  Texas;  a  member  of  the  State 
Medical  Association  of  Texas  and  Johnson  County  Medical 
Society,  died  suddenly,  Mav  8,  from  hemorrhage  of  the  lungs, 
while  making  a  professional  call  near  Alvarado. 

William  W.  Griggs,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1863;  a  member  of  the  Medical  Society  of  the  State 
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of  North  Carolina  and  Pasquotank  County  Medical  Society;  a 
Confederate  veteran,  died  at  his  home  in  Elizabeth  City,  N.  C., 
May  5,  after  an  illness  of  four  weeks,  aged  65. 

Frederick  P.  Pfeiffer,  M.D.  Penn  Medical  University,  Phila¬ 
delphia,  1863;  surgeon  of  the  Fifth  Artillery,  United  States 
Army  during  the  Civil  War;  for  several  terms  a  member  of 
the  city  council  of  Camden,  N.  J.,  died  at  his  home  in  that 
city,  May  7,  after  a  lingering  illness,  aged  65. 

Edward  A.  Norton,  M.D.  Reformed  Medical  College  of  Geor¬ 
gia,  Macon,  1861;  a  member  of  the  Tennessee  State  Medical 
Association  and  Marshall  County  Medical  Society,  and  at  one 
time  representative  in  the  state  legislature,  died  at  his  home 
in  Cornersville,  Tenn.,  May  7,  aged  69. 

Alexander  McIntosh,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1858;  who  had  retired 
from  active  practice,  but  was  probate  judge  of  Antigonishe 
County,  N.  S..  up  to  the  time  of  his  death,  died  at  his  home  in 
Antigonishe,  February  27,  aged  75. 

Mason  Parker,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1903;  a  member  of  the  Maine  Medical  As¬ 
sociation  and  Franklin  County  Medical  Society,  died  at  his 
home  in  Rangeley,  May  5,  from  pleuro-pneumonia,  after  an  ill¬ 
ness  of  eleven  days,  aged  35. 

Noah  Shepardson,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1870;  for  many  years  a  practitioner  of 
Fremont,  Ohio,  and  Rockford,  Ill.;  a  veteran  of  the  Civil  War, 
died  at  the  home  of  his  son,  near  Fremont,  Ohio,  May  8,  from 
paresis,  aged  71. 

Howard  S.  Ohltenburg,  M.D.  University  of  Louisville  (Kv  ) 
Medical  Department,  1892;  president  of  the  Leflore  County 
(Miss.)  Medical  Association,  died  at  his  home  in  Sidon,  Miss., 
April  4,  from  tetanus,  after  an  illness  of  thirty-six  hours 
aged  35. 

George  F.  Arney,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1878;  for  many  years  a  specialist  in  diseases  of  the  eye 
ear  nose  and  throat  in  Altoona,  Pa.,  died  at  a  hospital' in 
Philadelphia,  May  3,  after  an  illness  of  two  years,  aged  54. 

Daniel  DeWitt  Hamden,  M.D.  Geneva  (N.  Y.)  Medical  Col¬ 
lege,  1844;  one  of  the  oldest  practitioners  of  Chemun<-  and 
Tioga  counties,  New  York,  died  at  the  home  of  his  son  in 
Waverly,  N.  Y.,  May  6,  from  senile  debility,  aged  87. 

Shuler  Craft,  M.D.  Denver  and  Gross  College  of  Medicine 
Denver,  Colo.,  1905;  of  Vermejo,  N.  M.,  died  May  12,  at  the 
Denver  County  Hospital,  where  he  had  served  as  interne  from 
pneumonia,  after  an  illness  of  four  days,  aged  28. 

Charles  J.  Keegan,  M.D.  Rush  Medical  College,  Chicago,  1858- 
a  member  of  the  American  Medical  Association,  and  a  practi¬ 
tioner  of  Millersburg,  Ind.,  for  more  than  half  a  century,  died 
at  his  home  in  Millersburg,  March  7,  aged  75. 

Martin  R.  Bainter,  M.D.  Starling  Medical  College,  Columbus 
Ohio,  1873;  formerly  of  Muskingum  County,  Ohio,  but  more 
recently  a  resident  of  Florida,  died  at  his  home  in  Daytona 
Fla.,  May  6,  from  hemorrhage  of  the  lungs. 

William  H.  Kuntz,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1888;  some  time  a  member  of  the  board  of  health  of 
Newcastle,  Del.,  died  at  his  home  in  that  place,  May  4,  from 
septicemia,  after  a  long  illness,  aged  61. 

Joseph  A.  McKee,  M.D.  Jefferson  Medical  College,  Philadel- 
phni,  1896;  formerly  assistant  in  the  nose  and*  throat  clinic  at 
•lefferson  Hospital,  died  at  his  home  in  Petersburg,  Pa.,  Janu¬ 
ary  25,  from  pleuro-pneumonia,  aged  38. 

Melvin  C.  Millet,  M.D.  University  of  Minnesota,  College  of 
Medicine  and  Surgery,  Minneapolis,  1895;  a  member  of  the 
American  Medical  Association,  died  at  his  home  in  Rochester. 
Minn.,  May  6,  from  nephritis,  aged  39. 

Wffliam  Elmo  Kurtz,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1903;  formerly  assistant  surgeon  in  the 
Lnited  States  Navy;  a  resident  of  Cambridge,  Md.,  died  in 
Denver,  April  28,  from  tuberculosis. 

John  McGill,  M.D.  University  of  Pennsylvania,  Department 
of  Medimne,  Philadelphia,  1861;  died  at  his  home  in  Okolona, 
Ark.,  February  23,  from  obstruction  of  the  gall  duct,  after  an 
illness  of  three  months,  aged  69. 

Joseph  N.  Medberry,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1874;  a  pioneer  practitioner  of  Webster 
•  • J?wa>  died  at  his  home,  May  1,  from  paralysis,  after  an 
invalidism  of  several  years. 

John  C.  Riley,  M.D.  University  of  Louisville  (Ivy.)  Medical 
Department,  1881;  of  Pilot  Point,  Tex.,  died  Mav  5,  from  in¬ 
juries  received  during  the  cyclone  which  destroyed  Hemmum, 
Tex.,  April  27,  aged  54. 


Lewis  Perry  Atkins  (Years  of  Practice,  Iowa);  a  practi- 
tioner  °f  medicine  for  sixty-one  years,  did  at  the  home  of  his 

Of  S  er  T  MUTaone’  IOWa’  fr01n  Paral>sis,  after  an  illness 
of  one  week,  aged  82. 

Charies  A.  Dusinberre,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1849;  a  member  of  the  Wayne 

Pa!X  12,’aged  83  '"'3  h°“e  “ 

James  Harvey  Pleasants,  M.D.  St.  Louis  Medical  College, 
1873;  a  member  of  the  Oregon  State  Medical  Association  and 
Multnomah  County  Medical  Society,  died  at  his  home  in  Port¬ 
land,  May  7,  aged  73. 

nf^rien  L:iHwtriCk’  iYears  0f  Practice>  Pa.,  1869)  ;  a  veteran 
ot  the  Civil  War  and  a  practitioner  of  Pleasantville  Pa  for 

forty  years  died  at  his  home  in  that  place,  May  4,  from  heart 
disease,  aged  62. 

.  ®eorg®  D-  CraVe?’  M*D-  Keokuk>  U°wa)  Medical  College, 
1  ,  5  ™  Drummond>  Mont->  died  at  the  Sisters’  Hospital,  Mis¬ 

soula,  May  12,  from  pneumonia,  after  a  short  illness,  aged  35 

Willard  Greenfield  (Years  of  Practice,  Pa.);  for  moi'e  than 
50  years  a  practitioner  of  Pennsylvania,  died  at  his  home  in 
Ene,  February  26,  after  a  long  period  of  invalidism,  aged  80. 

Robert  Orr  Crist,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1903;  died  at  his  home  in  Boswell  Pa 
May  6,  from  hemorrhage  following  tonsillitis,  aged  29 

S-  nart/n,’  M1D-  J"fferson  Medical  College,  Philadel- 
ph  a,  1864;  a  Confederate  veteran,  died  at  his  home  in  Leaks- 
ville,  N.  C.,  from  paralysis,  Nov.  2,  1906,  aged  72. 

John  D.  Chaffee,  M.D.  Hahnemann  Medical  College  of  the  Pa- 
E?®’  ®an  P™™sco,  1887;  died  at  his  home  in '’Long  Beach, 
Lai.,  May  2,  after  an  illness  of  one  week,  aged  63. 

•/°ihnr,F:,  MD-  Hahnemann  Medical  College  and  Hos- 

PJLtaV  Pkdad<dPhia>  1883;  died  at  his  home  in  Vashon  Island, 
W  ash.,  May  6,  after  a  brief  illness,  aged  48. 

,  JQh°“a®  Jf^es  Baird,  M.D.  Rush  Medical  College,  Chicago, 
1889;  died  at  his  home  near  Victor,  Mont.,  April  13,  from  pneu¬ 
monia,  after  a  short  illness,  aged  42.  ^ 

OMnm“  °'  Way.  M-D.  Starling  Medical  College,  Columbus. 
Ohio,  1863;  died  at  his  home  m  Lake  Charles,  La.,  May  10 
after  an  illness  of  ten  days,  aged  80.  ’ 

Albert  Henry  Humes  (Act  of  1894,  Massachusetts),  for  20 
years  a  practitioner  of  Boston,  died  suddenly  at  his  home  in 
Woburn,  Mass.,  May  7,  aged  52. 

Reuben  Bigelow  Burton,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1855;  died  at  his  home  in  New  York  Citv,  April  2 9  after 
a  short  illness,  aged  79. 

McCrillus,  M.D.  Miami  Medical  Colleo-e  Cincin¬ 
nati,  1898;  of  Muncie,  Ind.,  died  May  6,  at  Las  Ve|as,  N  M 
after  a  long  illness.  °  ’  ’ 

William  P..  Sutherland  (Years  of  Practice,  Ill  )  •  died  at  his 
home  in  Stillwell,  Ill.,  April  15,  aged  74. 


Deaths  Abroad. 

P.  Poirier,  M.D.,  professor  of  anatomy  at  Paris  and  author 
ot  a  manual  of  dissection,  etc.,  died  May  4.  Several  months  a<*o 
lie  faced  the  diagnosis  of  inoperable  cancer  of  liver  and  pan¬ 
el  eas,  and  kept  a  detailed  record  of  his  symptoms  and  other 
points  that  might  aid  in  the  diagnosis  of  the  disease  in  oth¬ 
ers.  His  promising  career  as  anatomist,  surgeon  and  clinical 
lecturer  was  thus  cut  short  at  the  age  of  51. 

G.  Gabritschewsky,  M.D.,  director  of  the  Bacteriologic  Insti¬ 
tute  at  Moscow,  died  April  6,  of  pneumonia,  aged  47.  His 
works  on  serum  treatment  and  immunization  are  well  known. 

FI.  Magnus,  M.D.,  professor  of  ophthalmology  at  Breslau 
anu  author  of  numerous  works  on  this  specialty,  and  also  on 
the  history  of  medicine,  died  April  22,  aged  65. 

C.  Fere,  M.D.,  a  prolific  writer  on  subjects  connected  with 
nervous  and  mental  affections  and  perversions,  died  at  Paris 
April  22. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad- 
dress  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  b^,  faithfully  observed. 


SYMPATHETIC  VOMITING  OF  PREGNANCY  IN  THE  MALE. 

/o  the  Editor: — I  have  seen  several  cases  of  sympathetic  vom- 
iting,  nausea,  etc.,  in  the  male,  similar  in  every  respect  to  the 
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Jour.  A.  M.  A. 
May  25,  1907. 


symptoms  we  see  in  pregnant  women.  Some  Pkysi<;ia.“s  *° ^  s° 
as  to  deny  that  anything  of  the  kind  takes  plae 
Please  enlighten  me  on  this  subject.  DR-  •  1 

Answer. — Our  correspondent’s  observations  are  sufficient  answer 
to  the  purely  arbitrary  denial  of  an  occurrence  which  has  been 
often  observed,  although  not  frequently  mentioned  in  medical 

erature. 


LAWS  GOVERNING  PRACTICE  IN  FOREIGN  COUNTRIES. 

Bismarck,  N.  D.,  May  12,  1907. 

To  the  Editor:— l  read  in  The  Journal  that  some  Physl.cia° 
described  in  some  German  medical  paper  the  various  qaaliflcatlo 
necessary  to  practice  in  foreign  lands.  I  have  searched  ^gently 
but  can  not  find  the  item. 


to  gentle  heat.  This  soap  is  light  yellow,  has  a  distinctly  alkaline 
reaction,  produces  a  copious  lather,  and  possesses  a  not  unpleasant 
ethereal  odor.  A  good  soap  for  the  toilet  may  be  produced  by 
omitting  the  ether  and  carbolic  acid  and  substituting  a  little  essen¬ 
tial  oil,  such  as  oil  of  rose-geranium  or  oil  of  bergamot.  ( Amer . 
Jour.  Pliarm.,  April,  1902,  172-175.) 

The  use  of  denatured  alcohol  is  not  to  be  recommended,  since, 
as  supplied  to  the  trade,  it  contains  benzine  (gasoline)  and  wood 
alcohol. 
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Answer. — The  article  was  by  J.  Schwalbe,  on  “Zulassung  zur 
aerztlichen  Praxis  im  Auslande”  in  the  Deutsche 
Nos.  1  and  12,  Jan.  3  and  March  21,  1907,  vol.  mm.  This  weekly 
is  published  by  Georg  Thieme,  Rabensteinplatz  2,  Leipsic,  Geimany, 
at  $8  a  year.  The  American  Medical  Association  issues  a  papei 
SuS  booklet  of  112  pages,  giving  an  abstract  of 
lating  the  Practice  of  Medicine”  in  the  United  States  and  ®ls® 
where  Eleven  pages  are  devoted  to  the  laws  in  Europe  an 
parts  of  Se  worm  outside  of  America.  A  copy  of  the  latest  edition 
will  be  sent  to  any  address  on  receipt  of  thirty  cents. 


Army  Changes. 


Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  for  the  week  ending  May  18,  1907  : 


PAINFUL  HEEL. 

Toledo,  Ohio,  May  15,  1907. 

To  the  Editor:— Will  you  kindly  tell  me  where  I  can  find  a  de^ 
scription  of  the  so-called  “painful  heel?”  The  patient  complains  of 
pain  when  walking,  in  the  plantar  structures  of  the  feet,  imme¬ 
diately  in  front  of  the  heel. 

Answer — This  condition  is  briefly  referred  to  by  Bradford  and 
Lovett  in  their  work  on  “Orthopedic  Surgery,”  but  has  received 
little  notice  by  other  authors.  J.  J.  Nutt  devotes  a  recent  article 
to  it  in  The  Journal,  Jan.  19,  1907.  He  explains  its  causation  as 
due  to  shortening  of  the  gastrocnemius,  or  Schaffer’s  foot,  called 
bv  Schaffer  “non-deforming  club-foot.”  The  condition  is  often 
relieved  by  supporting  the  arch  of  the  foot,  although  no  deformity 
may  be  apparent.  A  fact  noticed  by  some  patients  confirms  Nutt  s 
view  of  the  etiology,  viz.,  the  support  of  the  foot  is  ineffective 
until  high  heels  are  worn.  The  high  heel  evidently  relieves  the 
tension  on  the  gastrocnemius. 


THE  FOURTH  DISEASE. 

Croton-on-IIudson,  N.  Y.,  May  16,  1907. 

To  the  Editor: — What  is  Dukes’  disease  and  under  what  other 
name  may  it  be  found?  Dr-  t-  j-  Ackek’ 

Answer.— Dukes’  disease  is  an  infectious,  contagious  fever, 
closely  resembling  mild  scarlet  fever  and  by  some  held  to  be  identi¬ 
cal  with  it.  Most  references  will  be  found  under  the  title  fouith 
disease,”  a  name  given  by  Dukes,  referring  to  its  possible  classifi¬ 
cation  as  a  fourth  disease  separate  from  the  three  similar  ones 
measles,  German  measles  and  scarlet  fever.  It  has  also  been 
designated  Filatow-Dukes’  disease  on  account  of  the  previous 
observations  of  Filatow.  The  subject  was  discussed  fully  in  an 
editorial  in  The  Journal,  Feb.  9,  1907,  the  editorial  containing 
complete  references  to  the  literature.  A  somewhat  exhaustive  re¬ 
view  is  published  in  the  U.  S.  P.  H.  &  M.-H.  Service  Public  Health 
Reports,  vol.  xxii,  No.  19,  May  10,  1907. 


FORMULA  FOR  SAPO  VIRIDIS. 

St.  Paul,  May  15,  1907.. 

To  the  Editor: — Please  publish  a  recipe  for  a  not  too  expensive 
liquid  soap.  Would  Tincturse  Saponis  Viridis,  with  a  little  oil  of 
lavender  added,  and  made  of  or  with  denatured  alcohol,  meet  the 
case  in  your  opinion?  -  ' 

Answer.— Liniment  of  soft  soap  (linimentum  saponis  mollis), 
official  in  the  U.  S.  Pharmacopeia,  contains  650  grams  soft  soap, 
°0  c  c  of  oil  of  lavender  flowers,  and  alcohol  sufficient  to  make 
1,000  c.c.  You  no  doubt  will  find  it  satisfactory  unless  you  object 
to  the  odor  of  the  soft  soap  which  is  not  completely  disguised. 
The  following  formula,  published  by  M.  I.  Wilbert,  has  been  used 
with  advantage  in  the  operating  rooms  of  the  German  Hospital, 
Philadelphia,  and  was  found  to  replace  satisfactorily  the  moie 
expensive  commercial  products  r 

Cottonseed  oil,  300  parts ;  alcohol,  300 ;  water,  325 ;  sodium 
hydrate,  45  ;  potassium  carbonate,  10  ;  ether,  15  ;  phenol  (carbolic 
acid),  25  parts.  To  the  oil  contained  in  a  bottle,  add  100  c.c.  of 
water  and  200  c.c.  of  alcohol ;  add  the  sodium  hydrate  and  shake 
or  stir  occasionally  until  saponification  has  taken  place,  then  add 
the  remaining  portion  of  the  alcohol,  and  the  potassium  carbonate 
dissolved  in  the  water ;  lastly,  add  the  phenol  and  the  ether  and 
mix  or  shake  well.  Keep  in  well-corked  vials,  and,  if  possible,  at  a 
temperature  not  below  10  oi  12  degrees  C.  (50  to  53.6  F.),  so  as 
to  prevent  solidification,  though  it  readily  reliquefies  on  exposure 


O’Connor,  R.  P.,  asst.-surgeon,  will,  in  addition  to  his 
duties  at  Fort  Crook,  Neb.,  on  May  11,  tempoi^rily  assume  chaige 
of  the  office  of  Chief  Surgeon,  Department  of  the  Missouri,  Omaha- 
Richard,  Charles,  surgeon,  is  detailed  member  of !  board  of  °®cers 
to  meet  at  Washington,  D.  C..  to  consider  the  subject  of  pm  chase 
of  ground  for  a  rifle  range  in  the  vicinity  of  Wa£>hington 

Yedder,  Edward  B.,  asst.-surgeon,  on  arrival  at  San  Fiancisco, 
will  m-oceed  to  Fort  Donglas,  Utah,  for  duty.  . 

pipes  Henry  F.,  asst.-surgeon,  on  arrival  at  San  Francisco  will 
proceed’to  the'Army  General  Hospital,  Washington  Barracks,  D.  C., 

10  Bushnell,  George  E.,  surgeon,  granted  30  day®’  e f dve 
Moseley,  Edward  B.,  asst.-surgeon  general,  retned  fiom  actne 
service  on  account  of  disability  incident  thereto.  ,  ,  . , 

Patterson,  R.  U.,  asst.-surgeon,  granted  two  months  leave  of 

abMaus,  Louis  M„  asst.-surgeon  general  promoted  as  such,  with 

™ $„°sUleUi^  ">«■ 

granted  10  days’  lea,,  of  ab- 

ReReno,  William  W.,  asst.-surgeon,  granted  leave  of  absence,  to 
take  effect  on  the  arrival  of  another  medical  officer  at  Fort  Rdey, 
for  20  days,  or  so  much  thereof  as  he  may  be  able  to  take  ad¬ 
vantage  of  before  sailing  for  the  Philippine  Islands.  > 

Deshon  George  D.,  surgeon,  granted  four  months  l^aim  of  ab¬ 
sence  on’  surgeon’s  certificate  of  disability  to  Hike  effect  on  or 
about  June  12,  1907,  with  permission  to  go  beyond  the  sea. 

Truby,  Willard  F.,  asst.-surgeon,  granted  leave  of  absence  for 

<mpurnelh  Harry  S.,  asst.-surgeon,  ordered  to  proceed  to  Denver 
for  the  purpose  of  appearing  as  a  witness  before  the  retiring  boaid 

at  qphnfr.r0laCToseDh  L.  contract  surgeon,  returned  to  duty  at  Fort 
Washington,  Md.,  from  accompanying  troops  from  Fort  Ethan 

A' Whitney,  wfffer  ^conS  surgeon,  left  Fort  Wadsworth,  N.  Y., 

a °M iR e r! V Albe r 1 *1?.!  ^c  on  t ra et  ^ ur’geo n ,'  reUeved  Horn  further  duty  in 
the  Philippines  Division,  and  ordered  to  lepoit  June  K  190 1,  foi 
dutv  at  the  U  S  Military  Prison,  Fort  Leavenworth,  Kansas 

Rebert,  Michaei  A.,  ordered  from  Fort  Terry.  N.  Y„  to  his  home, 
Vnrir  Pa  for  annulment  of  contract.  _ 

Slavter’  John  T.  H.,  contract  surgeon,  returned  to  Fort  William 
Henry  Harrison,  Mont.,  from  temporary  duty  at  Fort  Missoula, 

M  Wallace,  George  S.,  contract  surgeon,  granted  leave  of  absence 

f°  Le  'u a Tdv  ^Ju l*i  ui^C . f contract  surgeon,  arrived  at  San  Francisco, 
on  the  transport  Thomas ,  on  leave  of  absence  for  three  months 

fl'°Dme  Quevehdo  P1Luis  Sllontract  surgeon,  ordered  from  San  Juan, 
Porto  Rico,  to  temporary  duty  at  Henry  Barracks.  Porto  Rico 
Dunbar,  Lee  R.,  contract  surgeon,  ordered  to  Fort  Teuy,  N.  Y., 

f0Longf  Charles  J.,  dental  surgeon,  left  Fort  Missoula,  Mont.,  for 

dUWofvcn,0p.  Homer^dental  surgeon,  left  Fort  Hamilton,  N.  Y.,  foi 
duty  at  Fort  Niagara,  N.  Y. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
May  18,  1907  : 

Longabaugh,  R.  I.,  assistant  surgeon,  ordered  to  the  Naval  Ilos 

ITilRicliardsaPT  1 W .^surgeon,  detached  from  Naval  Hospital,  Norfolk 
Va  May  19,  and  ordered  to  the  Kansas. 

Ohnesorg,  K.,  passed  assistant  surgeon,  detached  from  the  May 
/loicer  and  ordered  to  the  Navy  Yard,  Boston.  Mass 

Rossiter  P  S,  passed  assistant  surgeon,  detached  fiom  th 

from  -he  OM, 

“°DeL«Sf  C°  He/pM“”!aSsiBtant  sm-geon.  detachea ‘from  th. 
Npvt  Yard  Washington.  D.  C.,  and  ordered  to  the  Florida. 

Dykes  J.  R.  passed  assistant  surgeon,  detached  from  naval  sta 
tiom  New  Orleans,  and  ordered  to  the  Mayfl* otoer.  .  TTosr)ita] 

Stuart.  M.  A.,  assistant  surgeon,  ordered  to  the  Naval  Ilospit 

A°Duhigg^  J.  T.,  assistant  surgeon,  detached  from  the  Naval  Hos 
nital  New  York,  N.  Y„  and  ordered  to  the  Severn.  ,  t 

P  Tones  A  McK.,  acting  assistant  surgeon,  detached  fiom  du 
*ti  the  vqvnl  Recruiting  Party  No.  4,  June  1,  and  ordered  to  du 
NayaTR^rolttai Vatlon.  Chattanooga  Tenn  June  3 
Bacon  8  acting  assistant  surgeon,  detached  from  the  Nays 
Hospital',  Norfolk,  Va.,  and  ordered  to  the  Naval  Station,  Nei 

Orleans. 
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Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  stations  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended,  May  15,  1907  : 

Pettus,  W.  J.,  asst. -surgeon  general,  granted  leave  of  absence  for 
2  days,  from  May  9,  1907. 

Stoner,  Geo.  W.,  surgeon,  granted  leave  of  absence  for  2  days 
from  May  13,  under  Paragraph  189  of  the  Service  Regulations. 

C  armichael,  D.  A.,  surgeon,  granted  leave  of  absence  for  15  days 
from  May  28,  1907. 

Brooks,  S.  D.,  surgeon,  authorized  to  proceed  to  San  Pedro,  Cal., 
not  oftener  than  once  in  3  months  on  station  business. 

McIntosh,  W.  P.,  surgeon,  re  assigned  to  duty  at  Portland,  Me., 
effective  May  28,  1907. 

Guiteras,  G.  M.,  surgeon,  directed  to  proceed  to  Gulf  Quarantine 
Station  for  temporary  duty,  on  completion  of  which  to  rejoin  his 
station  at  Mobile. 

Rosenau,  M.  J.,  passed  asst. -surgeon,  granted  leave  of  absence  for 
1  day,  May  11,  1907,  under  Paragraph  189  of  the  Service  Regula¬ 
tions. 

I,  ^?l  i.ner’  Passed  asst. -surgeon,  assigned  to  duty  on  the 

U.  S.  Revenue  Cutter  McCulloch. 

Mathewson,  II.  S.,  passed  asst. -surgeon,  directed  to  report  at 
Bureau,  en  route  from  Pomfret.  Conn.,  to  Pittsburg,  Pa. 

Lavinder,  C.  II.,  passed  asst.-surgeon,  leave  of  absence  granted 
for  1  months  from  April  24  amended  to  read  16  days  only. 

Grubbs,  S.  B„  passed  asst.-surgeon,  granted  leave"  of  absence  for 
14  days,  from  May  16,  1907. 

Von  Ezdorf,  R.  H.,  passed  asst.-surgeon,  granted  leave  of  absence 
for  2  days. 

Amesse,  J.  W..  passed  asst.-surgeon,  leave  of  absence  granted  for 
190-ayS  fl°m  May  14,  amended  so  as  t0  be  effective  from  May  19, 

Frost,  W.  H.,  asst.-surgeon,  granted  leave  of  absence  for  1  dav. 
May  12,  1907. 

Herring,  R.  A.,  asst.-surgeon.  directed  to  proceed  to  Ellis  Island, 
N.  Y„  reporting  to  chief  medical  officer  for  duty. 

Bryan,  W.  M„  asst.-surgeon,  directed  to  proceed  to  New  Orleans 
and  report  to  the  medical  officer  in  command  for  duty  and  assign¬ 
ment  to  quarters. 

Lanza,  A.  J.,  asst.-surgeon.  directed  to  proceed  to  San  Francisco 
and  report  to  the  medical  officer  in  command  for  duty  and  assi°Ti- 
rnent  to  quarters. 

Bailey,  C.  W.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
7  days,  from  May  20,  1907. 

Onuf,  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for  5 
days,  from  May  6,  1907,  under  Paragraph  210  of  the  Service 
Regulations. 

Goodman.  F.  S..  pharmacist,  granted  leave  of  absence  for  2  days 
from  May  13,  1907,  under  Paragraph  210  of  the  Regulations. 


iTcIis0deSSa'  Apr"  15 

Tuikey  in  Asia:  Bassorah,  March  6-13,  2  cases. 

YELLOW  FEVER. 

Brazil:  Manaos,  April  13-20,  1  death-  Para  An.-ii  1107  10 

"ths8  ddaths  ’  Ki0  de  Janelro>  March  30-Apri'l  14,  11  cases,'1 9 

death?*  Indles :  Tl'inldad>  Port  of  Spain,  April  13-19,  2  cases,  1 

CHOLERA. 

India  j  Bombay,  April  9-16,  2  deaths  ;  Calcutta  March  30  Am-ii  r 
06  deaths;  Rangoon,  March  30-April  6,  7  deaths  d°  Api"  6, 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  May  10-12,  2  cases,  2  deaths. 

PLAGUE - FOREIGN. 

Biazil :  Bahia,  April  6-13,  2  cases.  1  death;  Para  Anril  13-°7  4 
deaths  3  deaths :  Iiio  de  Janeil'°>  March  30-April  'l3,  3  cases,’  2 

?  deatha  : :  SaDt5ag°’  Apidl 

China :  Hongkong,  March  23-30,  2  cases,  2  deaths 

bav  Anri?e0e!G  ’  62,897  cases,  53,681  deaths;  Bom- 

i  Iv,AplT>  9'16,  ^r61  deaths ;  Calcutta,  March  30-April  6  290 

deaths  ;  Rangoon,  March  30-April  6,  109  deaths.  ’ 

*?  1  neiV  :^k,ePen>  ,Affidl  3-10,  6  cases,  2  deaths;  Lambayeque,  April 
3-10,  1  death;  Lima,  April  3-10,  3  cases,  2  deaths-  Paita  Anril 
3-10„  9  cases  9  deaths  ;  Trujillo.  April  3-10,  7  eases,  5  deaths  P 
Turkey  in  Asia  :  D.ieddah.  March  31-April  14,  46  cases  46  deaths  • 
Tor  (quarantine  station),  March  31,  1  case,  1  death  ’  d  th  ’ 
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COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  June  4-7. 


Health  Reports. 

The  following  cases  of  smallpox’  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  May  17,  1907  : 

SMALLPOX - UNITED  STATES. 

Florida:  Duval  County,  Jacksonvile,  April  27-May  4,  1  case  • 
Santa  Rosa  County,  3  cases.  J  ’ 

Georgia :  Augusta,  April  30-Mav  7,  1  case. 

Illinois:  Belleville,  April  20-27,  1  case;  Springfield,  May  2-9, 
crises. 

Indiana  :  Elkhart,  May  4-11,  1  case:  Indianapolis,  April  28  Mav 
o,  o  cases  ;  South  Bend,  April  28-Mav  11,  8  cases  ^ 

Iowa  :  Ottumwa,  April  28-May  4,  7  cases. 

Kansas  :  Lawrence,  April  1-30,  2  cases. 

Kentucky  :  Louisville,  May  2-9.  3  cases. 

Louisiana  :  New  Orleans,  April  27-May  4,  9  cases 
Massachusetts :  Chelsea,  April  27-May  4,  1  case  •  Lawrenre 
4  cases;  Pittsfield,  May  4-11,  1  case,  1  death.  Enwience, 

Michigan:  Detroit,  April  28-May  11,  9  cases;  Holly,  Dec  10- 
April  3,  75,  estimated. 

Minnesota  :  Stillwater,  April  1-30,  8  cases. 

Missouri:  St  Joseph,  April  27-May  4.  10  cases:  St.  Louis,  1  case 

Niagm-aYalls,  2USses  Pnl  27'May  4’  2  CaS6S  !  New  York-  3  cases 
North  Carolina  :  Greensboro,  April  27-May  4,  3  cases 
Ohio:  Toledo,  April  27-May  4,  2  cases. 

Pennsylvania:  New  Castle,  April  1-30,  1  case. 

South  Carolina  :  Charleston,  April  1-30,  1  case. 

Tennessee :  Memphis,  May  4-11,  1  case. 

Texas:  Bell  County,  May  6,  3  cases;  San  Antonio,  April  27- 
May  4,  1  case.  1 

Virginia :  Richmond.  April  27-May  4,  1  case 
■Washington  :  Spokane,  April  27-May  4,  13  cases 
Wisconsin  :  Milwaukee,  April  27-May  4,  6  cases. 

SMALLPOX - FOREIGN. 

Austria  :  Trieste,  April  13-20,  2  cases. 

Brazil :  Bahia,  March  23-April  13,  17  cases ;  Para.  April  13-°7 
death685’  3  deaths  ;  Rio  de  Janeiro,  March  30-April  14,  3  cases,”  f 

00  o^na.da :  Sherbrooke,  April  1-30,  44  cases;  Vancouver,  April 
1  case.  * 

Chile:  Coquimbo,  April  13.  present;  Iquique,  present. 

China :  Hongkong,  March  23-30.  20  cases,  16  deaths. 

<  olumbia  :  Barranquilla,  April  6-13,  1  death. 

Cuba:  Habana,  May  3,  1  case  (on  S.  S.  Alphonse). 

F  ranee  :  Paris,  April  20-27,  8  cases,  1  death  ;  St.  Etienne,  April 
1-15.  1  case.  ’  * 

Germany  :  General,  April  13-26,  18  cases. 

Great  Britain:  Aberdeen,  April  13-20,  1  Imported  case;  Liver¬ 
pool,  April  20-27,  7  cases. 

c  Ln-di?  :  APril  9‘16’  4  deaths :  Calcutta,  March  30-April 

<>,  81  deaths;  Madras,  April  6-12,  1  death. 

Italy:  General.  April  22-29,  18  cases;  Palermo,  April  13-20  1 

TnSP-  1.de?,tll;o??'e  Annunziata,  April  27,  11  cases,  4  deaths; 
Turin.  April  7-21,  5  cases,  1  death.  ’ 

Mexico  :  Jalapa,  April  28-May  3,  2  deaths. 

Portugal:  Lisbon,  April  13-20,  M  cases. 


Arizona  Medical  Association,  Bisbee,  May  28-29. 

South  Dakota  State  Medical  Association,  Sioux  Falls,  May  28-30. 
Amer.  Laryn.,  Rhin.  and  Otol.  Society,  New  York,  May  30-June  1. 
American  Academy  of  Medicine,  Atlantic  City,  N.  J.,  June  1-3. 
American  Association  of  Medical  Examiners,  Atlantic  City,  June  3. 
American  Gastro-Enterological  Association,  Atlantic  City,  June  3-4 
American  Proctologic  Society,  Atlantic  City,  June  3-4. 

American  Urological  Association,  Atlantic  City,  June  3-4. 

Maine  Med.  Assn.,  Lewiston,  June  12-14  (changed  from  June  5-7) 
Massachusetts  Medical  Society,  Boston,  June  11-12. 

Medical  Society  of  the  State  of  North  Carolina!’  Morehead  Citv 
June  11-13. 

Rhode  Island  Medical  Society,  Trovidence,  June  13. 

Medical  Society  of  New  Jersey,  Cape  May,  June  25-27. 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

Thirty-ninth  Annual  Meeting,  held  at  Mineral  Wells 
May  7-9,  1907. 

The  President,  Dr.  G.  D.  Foscue,  of  Waco,  in  the  Chair. 

According  to  reports  received,  this  meeting  is  characterized 
as  a  shoit,  enthusiastic  business  session.  The  scientific  work 
received  less  attention  than  at  any  meeting  for  years.  The 
attendance  was  about  500.  The  reports  of  the  officers  were  of 
more  than  usual  interest,  especially  the  report  of  the  secretary, 
which  showed  that  the  membership  during  the  year  increased 
fiom  2,622  to  2,921,  and  the  report  of  the  treasurer,  which 
showed  that  the  association  is  in  splendid  financial  condition. 

The  legislative  committee  report  was  received  with  much 
enthusiasm  because  the  committee  had  secured  passage  in  the 
legislature  of  a  new  medical  practice  act  and  an  anatomic  bill. 

The  issuance  of  the  American  Medical  Directory  was  con¬ 
sidered  to  be  one  of  the  events  of  the  year,  and  the  opinion  was 
expressed  that  the  directory  will  prove  of  immense  value  in 
organization  work. 

Insurance  Fees. 

The  report  of  the  committee  on  insurance  fees  was  very  ex¬ 
haustive  and  met  with  the  unqualified  approval  of  the  associa¬ 
tion.  The  following  resolutions  were  adopted  in  the  House  of 
Delegates  by  a  unanimous  vote: 

?**  Resolved  That  the  House  of  Delegates  of  the  thirtv-ninth 
“nla'  se??i0IL0f  th.e  s,tate  Medical  Association  of  Texas,  hi  joint 
and  2  Q21  LLhh  scientific  body  representing  137  county  societies 
and  -,921  members  of  the  state  medical  profession,  does  protest 
against  the  maintenance,  by  insuranfce  companies,  of  fees  for  med¬ 
ical  examiners  less  than  the  $5.00  flat  rate. 

Resolved,  further,  That  insurance  companies  chartered  in  Texas 
be  hereby  requested  to  establish  In  this  state,  at  an  early  date  an 
examiner’s  fee  of  not  less  than  $5.00.  y 
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Resolved,  further.  That  this  House  of  Delegates  e^loises  and 
approves  the  action  of  its  committee  on  insurance  urges 

active  continuance  of  their  efforts  along  the  lines  outlined  in  its 

recent  report.  .  , 

Officers  Elected. 


PRESENT  STATUS. 


The  following  officers  were  elected  for  the  ensuing  year: 
Or.  C.  E.  Cantrell,  Greenville;  vice-presidents,  Drs.  H.  D. 
Barnes,  Tulia;  D.  S.  Wier,  Beaumont,  and  A.  B.  Small,  Waxa- 
hachie;  trustees,  Drs.  Joe  Becton,  Greenville,  W.  E.  Sturgis, 
Stephenville,  five  years;  secretary,  Dr.  I.  C.  Chase,  Fort  Worth, 
three  years;  councilors,  Drs.  Walter  Shropshire,  Yoakum, 
James  A.  Hill,  Groveton,  and  J.  M.  Britton,  Cisco. 


COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Third  Annual  Conference,  held  at  Chicago,  April  20,  1907. 

( Continued  from  page  1707.) 

REPORT  ON  ADMISSION  TO  ADVANCED  STANDING. 


The  following  was  read  by  Dr.  John  M.  Dodson,  chairman  of 
the  Special  Committee  on  Admission  of  College  Graduates  to 
Advanced  Standing  in  the  Medical  School,  appointed  by  the 
Council : 

QUESTION  FOR  CONSIDERATION. 

We  understand  the  question  submitted  for  consideration  to 
be  as  follows:  As  the  medical  colleges  now  require  for  ad¬ 
mission  at  least  a  diploma  from  a  four-year  high  school,  or  a 
full  equivalent  therefore,  and  for  graduation  attendance  on 
four  annual  sessions  of  at  least  seven  months  each,  shall  a 
student  who  possesses  the  bachelor’s  degree  from  a  literary 
or  scientific  college  (four  years’  course),  and  who  has  taken 
work  in  branches  which  constitute  part  of  the  medical  cur¬ 
riculum,  be  given  credit  (a)  for  the  medical  work  completed, 
or  (b)  for  time;  that  is,  be  allowed  to  secure  the  medical 
decree  after  attendance  on  less  than  four  annual  sessions? 


HISTORY. 

For  many  years  certain  literary  and  scientific  colleges  have 
offered  courses  in  the  medical  branches  which  correspond 
closely  to  part  of  the  required  work  in  the  medical  curriculum. 
As  early  as  1876  such  courses  were  offered  at  Cornell  Univer¬ 
sity,  somewhat  later  at  Yale,  and  in  1887  the  University  of 
Wisconsin  announced  a  definite  course  in  general  science  ante¬ 
cedent  to  the  study  of  medicine. 

Pursuant  to  the  request  of  many  medical  schools  numerous 
other  colleges  have  provided  instruction  in  chemistry,  physics, 
biology,  embryology,  histology,  bacteriology  and  a  smaller 
number  in  physiology  and  human  anatomy.  Commencing  about 
1888  medical  colleges  have  given  credit  for  such  work,  and  willi 
few  exceptions  have  permitted  graduates  of  such  literary  and 
scientific  colleges  to  enter  the  sophomore  year  of  the.  medical 
course.  In  1896  the  medical  practice  act  in  New  York  was 
changed  so  as  to  preclude  the  granting  of  such  advanced  stand¬ 
ing.  This  statute  was  amended  in  1903,  giving  the  board  of 
regents  the  right  to  permit  such  practice  under  certain  con¬ 
ditions. 

In  1898  the  statute  in  Minnesota  was  modified  so  as  to  re¬ 
quire  that  every  applicant  for  license  should  have  spent  four 
annual  sessions  in  residence  in  a  medical  college.  This  statute 
was  applied  by  the  examining  board  of  Minnesota  to  the  indi¬ 
vidual  and  not  to  the  college  until  November,  1904,  when  it 
was  announced  by  that  board  that  thereafter  the  diploma  of 
any  medical  college  granting  such  advanced  standing  would 
be  refused  recognition  by  the  board. 

Subsequently"  a  similar  ruling  was  made  in  Kentucky,  in 
Michigan,  in  Iowa,  and  recently  in  a  number  of  other  states 
the  medical  boards  have  announced  their  intention  to  put  in 
force  a  similar  provision.  As  it  stands  at  piesent,  therefore, 
no  medical  college  can  grant  advanced  standing,  in  time,  for 
work  done  in  a  literary  or  scientific  college  without  subject¬ 
ing  its  graduates  to  the  rejection  of  their  diplomas  in  several 
of  the  states. 

The  subject  has  been  investigated  and  discussed  very  ex¬ 
tensively  during  the  last  few  years  by  the  American  Academy 
of  Medicine,  the  Association  of  American  Medical  Colleges,  and 
by  several  of  the  medical  examining  boards. 


A.  Attitude  of  the  State  Board  of  Medical  Examiners. — 
The  following  questions  were  sent,  with  a  circular  letter  re¬ 
questing  answers,  to  all  the  examining  boards  in  the  United 
States : 

1.  Does  your  board  recognize  the  diploma  of  a  medical 
school  granting  advanced  standing  for  work  done  in  other 
than  medical  colleges,  as  entitling  the  holder  thereof  to  ex¬ 
amination  for  license  to  practice? 

2.  Where  against  advanced  standing  or  time  credits  is  your 
decision  operative,  against  the  college,  or  only  against  the 
individual  to  whom  such  credit  has  been  allowed? 

3.  On  what  grounds  does  your  board  make  its  ruling  for  or 
against  such  advanced  standing? 

Replies  were  received  from  37,  which  must  be  classified  ac¬ 
cording  to  Question  1  under  three  heads: 

First.  Those  having  no  authority,  the  question  being  decided 
by  statute.  The  following  18  states  are  in  this  class:  Mary¬ 
land,  Arizona,  Georgia,  Texas,  Massachusetts,  Mississippi, 
Missouri,  West  Virginia,  Tennessee,  Arkansas,  Rhode  Island, 
Utah,  South  Carolina,  Oregon,  New  York,  Colorado,  Wyoming, 
Washington. 

Second.  Those  boards  recognizing  a  time  credit  advanced 
standing.  The  following  8  boards  are  in  this  class:  Nevada, 
Indian  Territory  (three  boards).  New  Hampshire,  Connecti¬ 
cut,  Illinois,  Nebraska. 

Third.  Those  boards  which  do  not  recognize  a  time  credit 
advanced  standing.  The  following  11  boards  are  in  this  class: 
Michigan  (applies  ruling  against  college),  Vermont  (not 
stated),  Iowa  (against  college),  Indian  Territory,  Southern 
District  (against  individual),  District  of  Columbia  (against 
individual),  California  (against  individual),  Wisconsin 
(against  college),  Indiana,  except  where  credit  is  fully  equiva¬ 
lent  to  first-year  course  (against  individual),  Ohio  (same  as 
Indiana),  Minnesota  (against  college),  New  Jersey  (against 
individual). 

B.  Practice  of  the  Medical  Colleges. — Recent  correspondence 
with  the  medical  colleges  of  the  United  States,  conducted  bj 
two  members  of  the  committee,  results  in  the  finding  that  ol 
the  146  colleges  from  which  replies  were  secured,  102  grant 
no  advanced  standing  in  time  for  work  done  in  a  literary  oi 
scientific  college,  but  require  that  every  student  shall  havi 
attended  four  annual  sessions  in  a  medical  college  before  In 
may  become  a  candidate  for  graduation. 

Forty-three  medical  schools  continue  to  admit  the  holder 
of  the  bachelor’s  degree  to  the  second  year  of  the  course 
either  (a)  without  restriction  excepting  that  first-year  branchei 
which  have  not  been  covered  are  to  be  made  up;  or  (b)  oi 
condition  that  the  work  in  the  scientific  college  has  comprisei 
certain  specified  branches  which  are  usually  included  in  th 
first  year  of  the  medical  curriculum. 

Several  of  these  communications  state  that  the  former  prat 
tice  of  granting  such  advanced  standing  has  been  abandone 
only  in  order  to  comply  with  the  rulings  of  the  examinin 
boards  which  are  adverse  thereto,  and  not  because  the  facult 
believes  such  ruling  to  be  logical  or  wise.  In  other  institi 
tions  the  faculties  are  said  to  be  in  entire  accord  with  th 
ruling  which  abolishes  this  practice. 

It  is  proper  in  this  connection  to  call  attention  to  the.  fa< 
that  the  ruling  of  any  particular  state  medical  examinin 
board  affects  not  simply  the  medical  schools  in  that  state  br 
applies  to  every  medical  school  whose  graduates  may  seek 
license  to  practice  in  that  state.  The  effect  of  a  mling  of 
single  state  board  is  therefore  far-reaching. 

C.  The  Attitude  of  the  Literary  and  Scientific  Colleges- 
Tlie  colleges  of  arts  believe  that  some  provision  should  1 
made  by  the  medical  authorities  for  examining  the  work  doi 
by  them  in  pure  science  for  which,  under  proper  conditions  ■ 
teaching  and  equipment,  credit  might  reasonably  be  ask< 
from  medical  schools.  Some  colleges  are  offering  courses 
this  kind,  and  others  are  likely  to  do  so.  The  total  number 
independent  colleges  (by  which  term  is  meant  colleges  witho 
professional  school  affiliations)  at  present  able  to  offer  genur 
medical  work  is  small.  The  number  will  increase  graduall 
hence  it  will  be  a  matter  of  no  great  difficulty  to  determi 
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just  what  colleges  that  ask  credit  are  doing,  and  what  amount 
of  credit  they  are  entitled  to  have. 

RELATION  OF  LITERARY  COLLEGE  TO  MEDICAL  COLLEGE. 

The  college  of  arts  without  question  should  have  the  priv¬ 
ilege,  under  suitable  conditions,  to  articulate  its  work  with 
that  of  the  medical  schools.  There  is  a  common  ground  be¬ 
tween  the  college  and  the  medical  school  where  subjects  are 
both  cultural  and  medical.  The  college  will  continue  to  teach 
these  subjects  with  increasing  efficiency.  For  the  work  done 
they  will  continue  to  ask  credit,  until  the  medical  schools  de¬ 
cide  to  become  true  university  schools,  that  is,  require  the 
bachelor’s  degree  for  admission;  and  until  the  universities  give 
up  their  so-called  combined  courses.  These  two  possibilities 
are  remote.  Meanwhile,  the  college  is  entitled  to  preserve  in 
its  integrity  its  full  four-year  course;  and  has,  or  ought  to 
have,  the  same  right  in  its  own  territory  to  provide  for  a  re¬ 
duction  of  time,  if  reduction  is  necessary,  as  the  composite 
institution  which  we  call  the  university. 

It  is  fair  to  assume  that  a  first-class  college  should  be  able 
to  give  instruction  in  the  pure  medical  sciences  at  least  as 
adequately  as  second-class  medical  schools.  The  colleges  claim 
more  than  this.  They  believe  that  there  is  justice  in  their 
contention,  and  simply  ask  that  their  claims,  based  on  work 
actually  done,  receive  reasonable  consideration.  They  ask  for 
no  favors  or  concessions  of  any  sort. 

The  colleges  believe  that  credit  for  work  should  be  provided 
for  by  actual  inspection,  preceded  by  a  written  report  from 
the  college  applying  for  consideration.  This  report  should  be 
made  on  a  blank  provided  by  the  medical  authorities,  and 
should  furnish  data  sufficient  to  determine  whether  the  col¬ 
lege  is  entitled  to  a  special  visit  of  inspection. 

The  decision,  finally,  should  rest  on  the  quality  of  the  work 
done.  If  the  colleges  actually  give  courses , that  are  deserving 
of  credit  they  should  receive  credit.  All  that  the  colleges  ask 
is  a  decision  based  on  personal  knowledge.  It  is  not  reasonable 
nor  just,  without  actual  knowledge,  to  declare  that  it  is  not 
possible  for  them  to  meet  the  requirements  of  the  medical 
schools. 

To  carry  out  the  suggestions  here  made,  a  board  of  inspect¬ 
ors  should  be  provided,  whose  duty  it  should  be  to  pass  on  the 
quality  oi  the  work  already  offered,  and  also  to  suggest 
courses  suitable  to  be  offered  in  colleges  of  arts;  to  define  what 
should  be  the  standard  of  such  courses,  what  should  be  the 
quality  and  aim  of  the  teaching,  and  under  what  conditions 
it  should  be  done.  In  this  way  there  would  be  formed  a  basis 
of  cooperation,  which  would  be  productive  of  educational  re¬ 
sults  quite  as  important  for  the  medical  school  as  for  the 
college. 

THE  COMBINED  COURSE  FOR  THE  DEGREES  OF  A.B.,  B.S.,  OR  PII.B. 

AND  M.D. 

Having  an  important  bearing  on  the  question  under  consid¬ 
eration  is  the  practice  in  vogue  in  a  large  and  increasing 
number  of  universities  with  medical  departments  of  offering 
a  combined  course  in  science  and  medicine  of  six  or  seven  years 
beyond  the  high  school,  leading  to  a  bachelor’s  degree  and  the 
degree  of  doctor  in  medicine. 

In  the  large  majority  of  these  institutions  the  requirement 
for  admission  to  the  medical  course  proper  is  a  high  school 
diploma,  but  the  longer  course  comprising  two  years  of  college 
>tudy  antecedent  to  the  medical  curriculum  is  advised.  In 
four  only  are  the  two  years  of  college  work  absolutely  re¬ 
quired  as  a  prerequisite,  viz.,  the  University  of  California,  the 
University  of  Minnesota,  Western  Reserve  University,  and 
Paish  Medical  College  in  affiliation  with  the  University  of 
Chicago. 

.  In  several  the  fundamental  branches  constitutes  the  cur¬ 
riculum  of  the  first  two  years,  is  taught  in  the  university 
proper,  removed  by  some  distance  (in  most  cases  many  miles) 
from  the  college  where  the  clinical  branches  are  taught.  Such 
is  the  arrangement  at  the  University  of  California,  the  Uni¬ 
versity  of  Texas,  the  University  of  Kansas,  the  University  of 
Nebraska,  the  University  of  Chicago,  the  University  of  Indi¬ 
ana.  the  University  of  West  Virginia,  and  the  University  of 
North  Carolina. 


In  two  other  institutions  the  work  of  one  or  both  of  the 
fiist  two  years  may  be  taken  at  the  university  proper;  these 
are  Cornell  University  and  the  University  of  Illinois. 

In  all  of  these  institutions  the  conditions  under  which  the 
first  two  years  of  the  medical  curriculum  are  given  reallv  differ 
from  those  obtaining  in  the  detached  literary  or  scientific  col¬ 
leges  only,  in  that  the  whole  instead  of  a  portion  only  of  the 
first  two  years’  work  is  given,  and  second,  that  in  the  detached 
college  the  student  does  not  matriculate  as  a  medical  student 
in  an  institution  chartered  as  such. 

THE  ARGUMENT  FOR. 

It  is  argued  by  those  who  favor  the  granting  of  advanced 
standing  in  the  medical  school  to  the  holders  of  the  bachelor’s 
degree,  that: 

1.  There  is  great  need  in  the  medical  profession  for  men  of 
a  broader,  more  thorough  culture  and  training  such  as  the 
college  course  affords;  that  the  granting  of  one  year  of  credit 
encourages  prospective  medical  students  to  take  the  college 
work  first,  and  by  virtue  of  the  mental  power  and  grasp  ac¬ 
quired  in  a  college  course,  they  can  study  the  medical  branches 
to  better  advantage,  and  advance  more  rapidly  than  the  stu¬ 
dent  without  such  training. 

2.  The  best  instruction  in  some  of  the  medical  branches, 
conspicuously  in  chemistry,  physics,  histology,  embryology,  biol¬ 
ogy*  bacteriology  (in  some  schools  also  gross  anatomy  and  in 
physiology)  is  offered  in  some  of  the  literary  and  scientific 
schools,  and  that  good  work  should  be  recognized  wherever  it 
is  accomplished. 

3.  The  instruction  in  these  branches  given  in  the  detached 
colleges  is,  in  many  cases  at  least,  quite  as  thorough  and 
effective  as  that  given  in  the  universities  having  medical  de¬ 
partments,  and  much  better  than  that  given  in  many  medical 
schools.  The  branches  are  taught  by  men  who  are  devoting 
their  whole  time  to  teaching  and  research  in  their  respective 
lines. 

4.  To  recognize  two  years  of  medical  work  given  in  a  uni¬ 
versity  which  chances  to  have  a  medical  department,  and  to 
refuse  recognition  for  work  done  in  the  detached  colleges,  to 
the  extent  of  its  actual  value — be  it  one  year  or  less — is  to 
discriminate  unjustly  and  illogically  against  the  college. 

THE  ARGUMENT  AGAINST. 

The  principal  arguments  of  those  who  oppose  the  granting 
of  advanced  standing  may  be  stated  as  follows: 

1.  No  medical  branches  can  be  properly  taught  excepting 
by  medical  men  and  in  a  medical  atmosphere,  by  which,  pre¬ 
sumptively,  is  meant  the  atmosphere  of  a  school  where  clin¬ 
ical  medicine  is  being  taught. 

2.  While  in  some  of  the  literary  and  scientific  colleges  those 
medical  subjects  which  are  offered  are  well  and  thoroughlv 
taught,  in  others  the  instruction  is  very  poor  indeed.  In 
other  words,  that  there  is  a  great  inequality  in  the  colleges, 
some  demanding  high  requirements  and  giving  most  thorough 
instruction,  while  others  are  extremely  lax  in  this  respect.  It 
is  urged  that  no  discrimination  has  been  exercised  by  some 
of  the  medical  schools  in  granting  advanced  standing,  and 
that  the  boards  of  medical  examiners  have  no  means  of  de¬ 
termining  the  quality  of  these  literary  and  scientific  colleges, 
or,  if  they  had,  of  compelling  the  medical  schools  to  so  dis¬ 
criminate. 

THE  ARGUMENTS  EXAMINED. 

As  to  the  first  argument  it  is  perhaps  sufficient  to  point  out 
that  the  same  objections  obtain  in  reference  to  the  first  two 
years’  curriculum  of  the  university  medical  schools  to  which 
allusion  has  already  been  made,  yet  these  have  already  been 
recognized  by  the  state  boards,  and  their  practice  appears  to 
have  become  an  established  and  approved  custom.  It  may  be 
further  said  that  as  between  custom  of  having  the  funda¬ 
mental  branches,  anatomy,  physiology,  etc.,  in  the  hands  of 
medical  practitioners  (who  are  doing  this  work  as  an  inci¬ 
dental  diversion  to  general  practice,  and,  to  whom  in  many 
cases,  the  interests  of  the  important  branch  assigned  to  them 
is  quite  secondary  to  that  of  a  clinical  chair  appended 
thereto),  and  the  teaching  of  those  branches  in  a  non-medical 
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atmosphere  by  experts,  the  argument  is  surely,  under  present 
conditions,  quite  in  favor  of  the  latter  alternative. 

To  the  second  argument  there  attaches  much  more  weight. 
There  can  be  little  doubt  that  the  custom  of  granting  advanced 
standing  has  been  very  loosely  exercised  by  some  medical  col¬ 
leges.  One  of  the  members  of  the  committee  is  cognizant  of 
an  institution,  which  at  least  until  recently,  admitted  students 
substantially  from  the  grammar  school,  granted  the  bachelor’s 
degree  in  two  sessions  of  fifty  weeks  each,  and  permitted  the 
student  in  the  same  interval  to  take  the  course  for,  and  to 
receive  the  degree  of  graduate  in  pharmacy.  Yet  the  bachelor’s 
degrees  of  this  institution  were  recognized  as  good  for  a  year 
of  advanced  standing  in  several  medical  schools.  This  loose¬ 
ness  of  practice  by  many  of  the  medical  schools  in  granting 
advanced  standing  to  the  graduates  of  good  and  poor  schools 
alike,  without  discrimination  as  to  the  real  work  they  have 
had,  seems  to  your  committee  the  one  serious  objection  to  the 
practice.  Can  this  difficulty  be  obviated?  Is  it  possible  to 
devise  a  plan  by  which  the  boards  of  medical  examiners  can 
classify  the  literary  and  scientific  colleges,  specifying  those 
from  which  credits  may  be  accepted  by  the  medical  schools 
and  forbidding  the  granting  of  advanced  standing  to  graduates 
of  unworthy  colleges?  We  believe  such  a  procedure  to  be 
feasible  and  advantageous;  that  it  can  be  accomplished  by  the 
same  methods  that  should  be  adopted  in  discriminating  be¬ 
tween  medical  colleges,  classifying  those  which  are  recognized 
by  the  several  boards. 

It  may  here  be  pointed  out,  however,  that  no  adequate  basis 
for  discrimination  has,  so  far  as  we  can  learn,  ever  been  put 
into  operation  by  any  state  board.  Mere  inspection  of  the 
published  announcements,  catalogues  or  other  publications  of  a 
college,  and  the  current  rumor  as  to  its  character,  afford  a 
totally  inadequate  basis  for  recognition.  To  be  able  justly  to 
decide  whether  or  not  a  medical  college  shall  be  “recognized,” 
and  its  diplomas  accepted  as  a  prerequisite  for  licensure,  a 
board  must  know  by  personal  inspection  of  its  members,  or  an 
authorized  agent,  something  of  the  buildings,  equipment,  meth¬ 
ods  and  character  of  the  institution.  This  matter,  in  at  least 
one  instance,  has  been  the  subject  of  legal  decision  by  the 
courts. 

RECOMMENDATIONS. 

Your  committee  would,  therefore,  recommend  that  the  Coun¬ 
cil  on  Medical  Education  take  steps  to  secure  the  institution  by 
the  several  medical  examining  boards  of  a  system  of  thorough 
inspection  and  investigation  of  the  medical  schools  of  this 
country,  the  results  of  such  investigation  to  be  made  the  basis 
for  recognition  of  the  diplomas  of  these  schools.  The  Council 
of  Education,  through  carefully  selected  officials,  migTit  under¬ 
take  this  investigation,  provided  the  boards  would  appoint 
these  persons  as  their  duly  authorized  agents  for  this  purpose. 
Your  committee  recommends  that  the  Council  of  Education 
offer  to  the  state  examining  boards  to  undertake  this  work  of 
inspection. 

It  is  further  recommended  that  this  system  of  inspection  be 
extended  to  include  the  literary  and  scientific  colleges  which 
offer  instruction  in  any  of  the  medical  branches  and  whose 
graduates  make  claim  for  advanced  standing  in  the  medical 
schools.  That  on  the  basis  of  the  report  of  such  investigators 
the  medical  examining  boards  be  requested  to  classify  these 
colleges,  stating  what  medical  subjects  are  adequately  taught 
in  each  case,  and  advising  as  to  the  amount  of  credit  which 
may  be  given  to  the  graduates  of  each  institution,  for  (a) 
work  done,  and  (b)  in  time  of  required  attendance  in  the  med¬ 
ical  college. 

In  the  judgment  of  your  committee  such  an  arrangement 
would  tend  to  promote  a  better  understanding  and  a  more 
effective  cooperation  between  the  medical  schools  and  the  insti¬ 
tutions  for  general  learning,  an  especial  desideratum  at  the 
present  time  when  one  year  of  college  work  is  soon  to  be  de¬ 
manded  by  many  medical  schools  and  by  several  state  boards 
as  a  prerequisite  for  admission  to  medical  study. 

John  M.  Dodson, 

J.  H.  T.  Main, 

W.  S.  Fullerton. 

It  was  moved  that  the  report  be  adopted.  Seconded. 


DISCUSSION. 

Dr.  William  A.  Spurgeon,  Indiana: — I  would  like  to  ask 
Dr.  Dodson  if  he  can  give  the  citation  of  the  case  in  which  the 
members  of  the  examining  board  were  required  by  the  court 
to  make  an  inspection  of  the  institution  referred  to. 

Dr.  Dodson: — This  case  occurred  in  Wisconsin.  About  three 
years  ago  the  State  Board  of  Wisconsin  refused  to  admit  a 
young  man  to  examination  for  licensure,  because  he  possessed 
a  diploma  from  one  of  the  Chicago  night  schools.  A  curious 
decision  was  rendered  by  the  court.  The  attorney  for  the  plain¬ 
tiff,  who  sued  for  mandamus  against  the  board,  set  up  in  his 
plea  that  the  board  was  basing  its  decision  on  inadequate  in¬ 
formation.  They  had  never  seen  the  school,  he  said,  and  did 
not  know  anything  about  it;  that  the  school  had  as  good  an 
equipment  as  any  other  school.  The  court  therefore  instructed 
the  board  to  investigate  this  school,  and  if,  after  personal  in¬ 
vestigation,  they  were  justified  in  refusing  it  recognition,  they 
could  withhold  the  permission,  but  otherwise  the  mandamus 
would  hold,  and  the  board  came  down  here  post  haste  and  in¬ 
vestigated  this  school. 

Dr.  Spurgeon: — Have  you  the  title  of  the  case? 

Dr.  Dodson: — I  have  not.  I  think  Dr.  Curren,  a  former 
president  of  the  Wisconsin  State  Board,  can  give  the  facts. 

Dr.  W.  T.  Sarles,  Wisconsin: — I  wish  to  say  that  an  inves¬ 
tigation  was  first  made,  and  the  court  ruled  that  the  investiga¬ 
tion  was  not  sufficient;  that  time  enough  was  not  spent  in  at¬ 
tending  the  lectures  and  in  examining  the  equipment.  We  then 
ordered  a  committee  to  investigate  and  re-report.  On  re-report¬ 
ing,  the  court  decided  in  our  favor.  The  last  Wisconsin  legis¬ 
lature  gave  full  power  to  the  board  of  saying  what  is  a  rep¬ 
utable  school,  and  on  that  basis  we  got  a  decision. 

Dr.  S.  L.  Jepson,  West  Virginia: — I  believe  the  committee 
recommended  in  its  report  that  a  commission  be  appointed  to 
investigate  certain  institutions.  There  are  two  institutions  of 
a  literary  character  in  which  I  am  somewhat  interested.  The 
University  of  West  Virginia  has  a  medical  course  of  two  years, 
and  we  have  a  contract  with  some  of  the  Baltimore  medical 
schools  whereby  those  two  years  shall  be  recognized.  I  am 
trustee  of  the  Washington  and  Jefferson  College,  which  has 
a  pre-medical  course,  and  I  think  we  have  an  arrangement  with 
the  West  Pennsylvania  Medical  College.  I  have  doubted  me 
advisability  of  recognizing  these,  especially  where  the  teaching 
is  done  in  a  separate  city.  I  think  the  recommendation  of  the 
committee  should  be  adopted,  and  that  this  pre-medical  course 
should  not  be  recognized  until  after  an  investigation  has  been 
made  and  reported  on  favorably.  I  have  not  been  favorably  im¬ 
pressed  with  the  fact  that  they  give  the  same  class  of  teaching 
that  is  given  in  the  medical  schools,  and  I  think  the  recommen¬ 
dation  of  the  committee  is  an  important  one. 

Dp..  William  H.  Wathen,  Kentucky: — If  we  are  ever  to  ar¬ 
rive  at  any  practical  conclusion  as  to  giving  advanced  standing 
for  work  done  outside  of  the  medical  course,  or  for  a  bachelor’s 
degree,  it  must  be  as  a  result  of  the  united  action  of  the  state 
examining  boards  of  the  country.  It  would  be  better,  it  seems 
to  me,  to  refer  the  whole  question  that  has  been  discussed  by 
this  committee  to  the  state  examining  boards  of  this  country; 
and  these  examinations  should  be  made  through  these  boards  to 
make  them  effective  in  all  states.  I  move  that  the  report  of 
this  committee,  read  by  Dr.  Dodson,  be  referred  to  the  national 
examining  boards  for  the  purpose  of  investigating  and  reporting 
and  deciding  just  what  standing,  if  any,  shall  be  given  for  a 
bachelor’s  degree,  or  for  work  done  outside  of  a  regular  med¬ 
ical  college. 

Seconded  by  Dr.  Means. 

The  Chairman: — There  is  no  organization  which  includes 
all  the  examining  boards  in  its  membership.  One  of  the  most 
desirable  things  that  could  happen  would  be  a  strong  organiza¬ 
tion  which  represented  every  state  examining  board.  But 
that  is  difficult  of  accomplishment.  I  think  the  same  thing 
can  be  accomplished,  as  you  suggest,  by  placing  the  responsibil¬ 
ity,  which,  I  understand,  the  report  suggests,  on  the  state 
boards.  That,  of  course,  can  be  done. 

Dr.  W.  S.  Fullerton,  Minnesota: — I  am  a  member  of  this 
committee;  therefore,  I  do  not  wish  to  second  the  motion  that 
has  been  made  to  adopt  this  report,  or  to  support  it.  Before 
this  matter  can  be  referred  to  the  examining  boards  of  the 
country,  it  seems  lo  me,  that  there  should  be  something  definite 
for  them  to  act  on,  and  that  something  definite  is  just  this 
matter  which.  I  understand  came  to  us  as  an  offer  from  the 
Council  on  Medical  Education,  that  it  would  furnish  the  in¬ 
specting  end  of  this  work.  Then  it  comes  before  the  state  ex¬ 
amining  boards  to  adopt  these  inspectors  as  an  official  part  of 
their  machinery.  Minnesota  has  already  endorsed  that  move- 


Vol.  XI. VI II. 
Number  21. 


SOCIETY  PROCEEDINGS. 


1803 


mcnt  officially,  so  that  we  are  in  a  position  to  accept  the  work 
done  by  this  investigating  committee  as  our  own  investigation. 
Tli is  committee  is  made  a  part  of  our  official  board;  it  is  our  in¬ 
specting  bureau,  and  we  are  on  record  as  adopting  that. 
1  would  like  to  see  this  matter  brought  before  the  different 
state  examining  boards  and  have  them  take  such  action  as  we 
have  taken. 

Dr.  William  A.  Spurgeon,  Indiana: — This  is  one  of  the  per¬ 
plexing  questions  we  have  to  meet  in  connection  with  the  work 
of  the  state  medical  examining  boards.  While  the  work  of  this 
Council  is  important  and  the  various  boards  throughout  the  coun- 
try  are  watching  its  work  with  interest,  yet  it  must  not  be  for¬ 
gotten  that  this  Council  is  possessed  of  no  legal  authority,  and 
that  its  work  is  advisory.  The  motion  made  by  Dr.  Wathen 
a  moment  ago  that  this  report  be  referred  to  the  national 
medical  examining  boards,  or  to  the  American  Confederation  of 
Examining  Boards,  is  open  to  the  same  objection,  that  no  na¬ 
tional  organization  of  medical  examining  boards  has  any  sort 
of  authority.  Its  work  is  advisory  only.  The  authority  to  act 
is  vested  in  each  separate  state  medical  examining  board,  and 
there  comes  the  perplexing  question  in  connection  with  the 
solution  of  our  problem — is  it  to  be  referred  back  to  these 
boards?  We  should  keep  in  mind  that  those  who  are  members 
of  examining  boards  should  be  particular  just  now  because  we 
occupy  a  peculiar  relation.  Those  of  us  who  are  in  this  Coun¬ 
cil  by  direction  of  the  governors  of  our  states,  and  who  are 
members  of  state  medical  examining  boards,  have  no  right  to 
hind  our  boards  by  our  action  here.  We  can  not  do  it,  so  that 
we  are  occupying  a  rather  peculiar  position.  If  we  vote  to 
adopt  this  report,  then  we  may  be  in  a  way  regarded  as  binding 
the  boards  we  represent,  which  I  have  said  we  can  not  do.  It 
makes  it  rather  embarrassing  for  us  to  vote  on  the  question 
because  of  that  peculiar  relationship. 

Dr.  W.  S.  Fullerton,  Minnesota: — I  do  not  wish  for  one 
moment  to  entertain  the  idea  that  the  action  of  this  body  would 
bind  the  individual  state  boards.  Each  state  board  is  an  entity, 
acting  by  itself.  I  only  wish  to  repeat  that  Minnesota  has 
taken  action  endorsing  this  plan  and  is  willing,  when  this  re¬ 
port  has  been  sent  to  it,  to  act  on  that  report/  That  is  as  far 
as  we  can  go. 

The  Chairman  : — Probably  Dr.  Spurgeon  was  not  here  when 
the  chairman  read  his  report.  I  said  we  Avere  not  a  legal  body; 
that  the  state  medical  examining  board  is  properly  and  always 
will  remain  the  body  in  control  of  medical  education  in  its  par 
ticular  state,  and  Dr.  Spurgeon  is  right  in  saying  that  what¬ 
ever  we  do  here  is  simply  in  an  advisory  capacity.  I  wish  to 
throw  out  this  thought,  however,  that  what  the  men,  who  are 
here  to-day  representing  medical  colleges  and  state  boards  and 
the  profession  generally,  determine  on  carrying  out,  if  it  is 
broad  and  correct  in  principle,  will  undoubtedly  eventually  be 
carried  out  by  the  state  boards.  All  we  can  do  with  such  a  re¬ 
port  as  this  is  to  suggest  to  your  respective  state  boards  that 
this  report  is  possibly  a  solution  of  this  question.  Of  course, 
it  will  take  time  to  work  it  out. 

Dr.  H.  W.  Orr,  "Nebraska: — It  is  obvious  that  what  this  con¬ 
ference  and  Council  are  accomplishing  is  not  beyond  what  they 
may  accomplish  to  some  extent,  and  I  am  strongly  in  favor  of 
proper  credit  being  given  by  medical  colleges  for  work  pre¬ 
viously  done.  I  think  the  recommendations  of  the  committee 
are  important  and  should  be  fulfilled,  if  possible.  I  therefore 
think  it  would  be  expedient  to  appoint  a  committee  from  this 
conference  to  pursue  the  same  line  of  investigation  regarding 
pre-medical  work  done  by  the  medical  colleges  themselves  or 
by  other  schools. 

Dr.  B.  F.  Bailey.  Nebraska: — I  believe  it  is  an  admitted  fact 
that  the  work  of  this  Council  is  only,  advisory  and  that  it 
has  no  legal  authority.  The  same  is  true  of  the  American  Con¬ 
federation  of  Reciprocating  Boards:  but  although  they  have  no 
aufhoritv,  they  have  power.  Therefore  I  am  heartily  in  favor 
of  Dr.  Wa then’s  motion. 

Dr.  J.  W.  Bennett,  New  Jersev: — The  medical  laws  of  some 
of  the  states,  for  instance.  New  Jersey,  would  not  permit  us  to 
delegate  the  inspection  of  these  schools  to  other  than  members 
of  our  own  board.  Evidently  the  laws  of  Wisconsin  are  of  the 
same  nature  from  the  report  of  the  case  that  has  been  cited. 
Indiana.  I  understand,  is  the  same.  That  is  one  thing  we  will 
have  to  bear  in  mind. 

Dr.  A.  Ravooij,  Ohio: — The  Ohio  State  Board  now  recognizes 
one  year  of  advanced  standing  of  any  one  who  has  in  a  literary 
college  covered  all  the  sciences  which  are  taught  in  the  first 
year  of  a  medical  college:  and  the  board  of  preliminarv  exam¬ 
inations  gives  an  exact  report  of  the  work  which  is  done  in  these 
literary  colleges,  and  if  it  is  acceptable,  it  serves  as  a  substitute 
for  what  is  done  in  medical  colleges. 


Dr.  W.  J.  Means,  Ohio: — This  conference  can  do  nothing 
less  than  adopt  this  report,  and  when  it  is  once  adopted  as  the 
sentiment  of  this  conference,  then  we  can  dispose  of  it  in  the 
direction  we  wish.  I  understand  that  these  organizations  are 
largely  advisory,  the  same  as  this  Council;  they  are  not  legal 
bodies,  and  unless  we  have  something  that  is  crystallized  to 
present  to  these  state  boards,  where  there  is  legal  authority, 
we  might  as  well  not  meet.  Therefore,  I  move  that  the  report 
now  be  adopted,  as  the  sense  of  this  conference,  and  then  we 
can  dispose  of  it  afterward  in  the  direction  we  choose. 

This  motion  was  seconded  and  carried  and  the  report  de¬ 
clared  adopted. 

A  Member: — I  suggest  that  the  report  be  referred  to  the 
presidents  of  the  various  state  boards,  with  the  request  that 
they  bring  the  matter  before  their  respective  boards. 

The  Chairman  : — We  have  another  important  committee  to 
hear  from  before  we  adjourn,  namely,  the  Committee  to  Con¬ 
sider  Details  as  to  the  Requirement,  in  Addition  to  a  Four- 
Year  High-School  Education,  of  a  Year  to  be  Devoted  to  Phys¬ 
ics,  Chemistry,  Biology  and  One  Language,  as  a  Prerequisite' to 
the  Study  of  Medicine.  This  report  will  be  presented  by  Dr. 
John  H.  Long. 

Dr.  Long  presented  the  report  as  follows: 

REPORT  OF  THE  SPECIAL  COMMITTEE  ON  PRELIM¬ 
INARY  MEDICAL  EDUCATION. 

The  Committee  on  Preliminary  Education  in  Sciences  and 
Languages,  appointed  last  winter  by  the  Council  on  Medical 
Education,  has  undertaken  to  secure  information  on  certain 
points  from  which  conclusions  pertinent  to  the  present  inquiry 
may  be  drawn.  Some  time  before  the  appointment  of  this 
committee,  consisting  of  Professors  Long,  Bardeen  and  Pier- 
sol,  the  Council  made  a  direct  effort,  through  correspondence 
with  a  number  of  the  more  prominent  universities  and  colleges 
of  the  country,  to  discover  the  amount  of  work  which  should 
be  considered  as  a  year’s  equivalent  in  the  several  topics,  and 
how  much  of  this  work  in  sciences  and  languages  could  be 
completed  in  a  single  year  at  the  various  institutions  ad¬ 
dressed.  In  other  words,  it  was  sought  to  learn  how  far  the 
usual,  or  an  elective,  freshman  course  would  go  toward  satis¬ 
fying  the  requirement  of  the  Council  with  reference  to  this 
preliminary  year. 

The  replies  received  by  the  secretary,  Dr.  Colwell,  were  far 
from  satisfactory;  in  fact,  in  many  cases  they  were  very  mis¬ 
leading  and  gave  no  clear  idea  of  what  the  universities  could 
do  in  the  matter  which  would  be  of  value  in  helping  on  with 
the  plans  of  the  Council  and  the  medical  schools  interested  in 
the  proposition  of  raising  the  standard  of  work  in  medical 
education.  It  was  even  evident  that  in  some  of  the  answers 
the  university  and  college  authorities  had  dodged  the  issue. 

With  these  facts  in  view  our  committee  decided  to  ask  for 
more  definite  information,  and  in  such  a  way  as  to  leave  no 
loophole  for  misunderstanding.  Accordingly,  the  following  cir¬ 
cular  was  printed  and  sent  to  all  the  colleges,  universities  and 
technical  schools  listed  in  the  last  report  of  the  Commissioner 
of  Education.  There  are  about  500  names  in  the  list,  and  the 
circular  letter  was  sent  out  in  February  last. 

TnE  CIRCULAR  LETTER. 

“Chicago,  Feb.  25,  1907. 

“Dear  Sir: — Because  of  the  rapid  advances  made  in  medical 
science  in  the  last  ten  years  it  is  becoming  necessary  to  greatly 
increase  the  work  given  to  students  of  medicine  to  enable  them 
to  take  advantage  of  the  modern  points  of  view  and  follow 
understandingly  the  many  valuable  recent  discoveries.  It  is 
not  possible  to  increase  the  work  within  the  limits  of  the 
four-year  courses  as  now  given  in  our  best  schools  of  medicine, 
as  these  courses  are  already  overcrowded.  On  the  other  hand, 
it  does  not  appear  to  be  at  present  possible  to  lengthen  these 
courses  to  five  years,  as  has  been  sometimes  suggested.  The 
only  remaining  alternative  is  to  require  of  students  beginning 
the  study  of  medicine  a  broader  preliminary  training  than  is 
usually  called  for  from  young  men  or  women  entering  the 
medical  school.  This  training  should  embrace  some  of  the 
work  now  given  in  the  medical  school  in  the  first  or  freshman 
year,  with  certain  subjects  in  addition,  and  may  be  outlined 
as  follows: 

“1.  A  year’s  work  in  general  biology. 

“2.  A  year’s  work  in  chemistry. 

“3.  A  year’s  work  in  physics. 
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“4.  A  year’s  work  in  a  modern  language,  preferably  German. 
“All  of  this  work  is  supposed  to  be  of  the  grade  given  in  the 
freshmen  or  later  years  of  our  best  colleges.  It  may  be  and 
should  be  preceded  by  elementary  high  school  work  in  the  same 
subjects,  especially  in  the  languages.  It  is  understood  that  a 
year’s  work  which  may  be  counted  toward  the  bachelor  s  de¬ 
gree,  is  the  equivalent  of  four  recitations  or  lectures  a  week 
in  each  of  four  subjects  through  the  usual  nine  months’  course. 

“The  following  statement  may  make  clearer  what  is  under¬ 
stood  by  a  year  of  college  work  in  the  several  subjects: 

“Biology. — The  course  here  should  include  lectures  or  recita¬ 
tions,  and  laboratory  exercises  amounting  to  about  six  hours 
of  work  a  week  through  one  college  year.  In  the  laboratory 
the  following  types,  or  their  equivalents,  should  be  studied: 
(a),  a  protozoon  (a  ciliate  and  ameba)  ;  (b),  a  celenterate 
(hydroid,  hydra  or  sea-anemone);  (c),  an  annelid  (earth¬ 
worm);  (d),  an  arthropod  (preferably  a  decapod);  (e),  a 
vertebrate  (preferably  a  frog  or  fish),  with  a  view  of  a  gen¬ 
eral  comparison  of  the  plan  and  internal  structure  with  that 
of  the  human  body.  When  possible  a  study  of  tissues  should 
be  made,  first  with  the  unaided  eye  and  then  with  the  micro¬ 
scope,  to  demonstrate  the  relation  of  cells  to  intercellular  sub¬ 
stance,  as  in  epithelium  and  connective  tissue.  It  is  desirable 
that  the  student  should  study  other  fresh  typical  specimens  of. 
elementary  tissues,  as  muscle,  nerve  and  blood. 

“If  the  college  work  in  biology  is  wholly  or  largely  of  .a 
zoologic  character,  as  outlined  above,  it  is  desirable  that,  if 
should  have  been  preceded  by  some  work  in  botany  in  the  high 
school. 

“Chemistry. — The  student  entering  the  medical  school  should 
have  completed  a  substantial  course  in  general,  inorganic  chem¬ 
istry,  with  experiments,  elementary  qualitative  analysis,  an 
outline,  at  least,  of  volumetric  analysis,  including  the  theory 
of  the  fundamental  processes,  and  finally,  a  short  course  in 
organic  chemistry  sufficient  to  serve  as  an  introduction  to 
physiologic  chemistry.  All  this  work  in  chemistry  should  con¬ 
sume,  at  least,  about  ten  hours  of  recitation  and  laboratory 
work  per  week  through  a  year. 

“Inasmuch,  however,  as  few  freshman  courses  cover  as  much 
ground  as  is  here  indicated,  the  work  in  general .  inorganic 
chemistry,  with  laboratory  experiments  and  qualitative  analy¬ 
sis,  may  be  taken  at  present  as  the  minimum  amount  which 
would  satisfy  the  needs  of  the  medical  schools  under  the  new 
requirement. 

“Physics. — This  college  work  is  supposed  to  be  preceded  by 
an  elementary  or  preparatory  course  in  the  high  school  or  acad¬ 
emy.  The  subjects  here  of  the  greatest  importance,  for  the 
study  of  medicine  are  heat,  light  and  electricity.  Satisfactory 
work  in  these  branches  should  cover  probably  three  recitation 
hours  and  five  or  six  laboratory  hours  through  a  college  year. 
The  student  should  acquire  some  practical  knowledge  of  the 
microscope,  the  spectroscope,  of  thermometry  and  specific  heat, 
and  some  familiarity  with  simple  electric  measurements. 

“Languages. — In  addition  to  the  work  of  the  high  school  or 
academy  in  these  subjects  the  student  should  have  enough  col¬ 
lege  training  to  enable  him  to  read  one  foreign  language,  pref¬ 
erably  German  or  French,  with  some  degree  of  ease. 

“Up  to  the  present  time  most  of  our  medical  schools  have 
drawn  their  students  from  the  graduates  of  the  high  schools. 
A  few  medical  schools  have  required  college  graduation  for  en¬ 
trance,  but  it  is  recognized  that  this  relation  is  not  yet,  in 
general,  realizable.  It  is  hoped,  however,  that  in  order  to  meet 
the  urgent  demand  for  better  preliminary  education  now  being 
made  by  the  leading  schools  of  medicine,  the  colleges  of  the 
country  will  be  prepared  to  furnish  in  the  first  years  of  their 
courses  to  prospective  medical  students  such  a  curriculum  as  is 
outlined  above. 

“This  letter  is  sent  out  by  a  committee  of  the.  Council  on 
Medical  Education  of  the  American  Medical  Association  in  an 
effort  to  discover  just  what  the  colleges  of  the  country  can  do 
for  the  instruction  of  this  class  of  students  who  usually  do  not 
enter  college  at  all,  but  who  now,  under  the  press  of  changing 
conditions,  must  do  some  college  work  before  being,  considered 
properly  prepared  to  enter  upon  the  study  of  medicine. 

“Will  you  kindly  answer  the  following  questions: 

“How  much  of  the  work  outlined  above  is  your  institution 
prepared  to  give  in  one  year  to  students  who  have  a  high  school 
training? 

“How  much  of  this  work  can  you  give  in  a  year  and  a  half, 
that  is  to  the  middle  of  the  sophomore  year,  to  students 
equipped  in  the  same  way  as  above? 

“If  not  at  present  able  to  furnish  the  courses  in  the  specified 
time,  can  you,  in  view  of  the  apparent  demand,  give  such 
courses  beginning  with  the  college  year  1908-9? 


“The  point  to  be  kept  in  mind  is  that  the  college  should  be 
able  to  furnish  this  desired  instruction  within  a  period  corre¬ 
sponding  to  the  freshman  and  perhaps  a  part  of  the  sophomore 
year.  A  blank  is  enclosed  for  a  reply,  which  will  be  greatly 
appreciated,  as  will  also  any  comments  or  suggestions  which 
you  may  make. 

“In  presenting  its  report  the  committee  desires  to  prepare  for 
publication  a  list  of  those  colleges  which  are  or  will  be  able  to 
offer  courses  substantially  like  those  outlined  above. 

“Yours  truly, 

“C.  It.  Bardeen, 

“G.  A.  PlERSOL, 

“J.  H.  Long, 

“ Committee .” 

REPLY  TO  CIRCULAR  LETTER  ON  PRELIMINARY 
MEDICAL  EDUCATION. 

Name  of  Institution . 

Location  . 

This  institution  is  prepared,  or  will  be  prepared,  to  fur¬ 
nish  class  work  or  laboratory  Instruction  to  Freshman 
students  in  Biology,  Chemistry,  Physics  and  one  foreign 
language,  preferably  German  or  French,  of  a  character  cor¬ 
responding  to  that  described  in  the  accompanying  circular 
letter,  and  within  the  time  specified,  as  shown  in  the  table 
below.  Work  which  can  not  be  done  in  the  Freshman 
year  may  be  done  as  explained  under  “Comments.” 


Number  of  Hours  Given  Each  Week  Through 
the  Freshman  Year. 


GIVEN 

AT  PRESENT. 

TO  BE  GIVEN 

BY  1908-09. 

LECTURE 
OR  CLASS. 

|  LABORA¬ 
TORY. 

LECTURE 
OR  CLASS. 

LABORA¬ 

TORY. 

Signed 

Comments: 


The  phrase  “preliminary  year  in  biology,  chemistry,  physics 
and  languages”  is  somewhat  vague,  and  your  committee,  after 
much  discussion,  undertook  to  define  it  to  some  extent,  as 
appears  in  the  wording  of  the  circular  letter.  To  be  of  real 
value  the  courses  taken  in  a  preliminary  year  should  make  it 
possible  for  the  student  to  begin  a  higher  grade  of  work  imme¬ 
diately  after  entering  the  medical  school.  At  the  present  time 
most  of  our  medical  schools  teach  the  elements  of  biology, 
chemistry  and  physics,  and  it  is  probably  no  exaggeration  to 
say  that  two-thirds  of  the  time  of  the  medical  freshman  is 
taken  up  with  work  which  may  be,  or  in  fact,  should  be  done 
elsewhere,  and  better,  too. 

It  was  this  consideration  which  led  your  committee  to  out¬ 
line  in  a  general  way  what  should  be  covered  in  the  several 
preliminary  courses.  It  will  be  seen  that  the  suggested  exer¬ 
cises  in  biology  cover  work  which  would  serve  as  a  beginning 
in  histology  and  physiology  as  well  as  in  comparative  an¬ 
atomy  ;  the  chemistry  work  would  cover  that  '  given  in  our 
usual  medical  freshman  year,  -while  the  courses  in  physics 
would  take  the  place  of  work  now  given  in  a  perfunctory  way 
in  many  of  our  medical  schools,  but  which  is  becoming  every 
year  more  and  more  necessary  as  the  many  relations  of  this 
fundamental  science  to  medicine  become  more  and  more  tan¬ 
gible. 

NEW  CLASSIFICATIONS  NEEDED. 

A  modern  German  classification  divides  physiology  into  the 
two  groups  of  studies  comprised  under  the  titles  of  bio¬ 
chemistry  on  the  one  hand,  and  bio-physics  on  the  other.  A 
glance  through  any  one  of  the  larger  manuals  of  physiology  in 
use  in  our  medical  schools  discloses  a  justification  of  this 
division,  and  suggests  also  the  desirability  of  relegating  much 
matter  from  the  class-room  in  physiology  to  the  class-room  in 
physics.  Besides  this,  it  is  becoming  evident  that  modern 
pathology  is  making  every  day  wider  inroads  not  only  into 
the  fields  of  chemistry,  but  also  into  the  domain  of  physics 
and  taking  all  things  together,  the  committee  felt  that  it  was 
not  going  too  far  in  calling  for  the  amount  of  physics  sug 
gested  in  the  circular  letter.  No  explanation  of  any  lengtt 
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was  made  in  deference  to  the  language  work,  as  little  difficulty 
from  this  direction  was  expected. 

RESULTS  OBTAINED. 

Now  as  to  the  results.  The  replies  received  were  211,  of 
which  the  larger  number  were  plain  and  not  ambiguous;  a  few 
were  not  as  clear  as  might  be  desired,  from  which  it  follows 
that  a  perfectly  sharp  classification  can  not  be  made  from  the 
data  secured.  But  the  results  are  close  enough  for  the  present 
purpose.  Sixteen  of  the  answers  came  from  state  universities, 
8  from  agricultural  and  technical  schools,  and  187  from  other 
institutions,  some  of  which  include  the  best  known  colleges  and 
universities  in  the  country.  The  replies  from  15  of  the  state 
universities  and  from  7  of  the  agricultural  and  technical 
schools  showed  a  good  general  agreement  with  our  proposed 
courses  of  study.  The  replies  from  75  other  institutions  were 
also  favorable,  although  it  appears  likely  in  a  few  cases  that 
the  schools  in  question  have  not  the  facilities  for  properly 
doing  the  work  called  for,  as  will  appear  from  an  inspection 
of  the  lists  given  below.  On  the  other  hand,  about  30  well- 
known  institutions  made  replies  which  could  not  be  looked  on 
as  wholly  favorable. 

The  situation  in  some  of  the  older  schools  seems  to  be  best 
expressed  by  the  comments  made  by  President  Hadley  of  Yale, 
as  follows:  “The  demand  for  places  in  our  undergraduate 
courses  is  so  far  in  excess  of  what  we  can  readily  meet  that 
we  can  hardly  arrange  to  take  men  for  one  year,  with  a  view 
of  letting  them  leave  us  at  the  end  of  that  time.  We  must,  I 
think,  arrange  our  courses  for  men  who  expect  to  stay  longer.” 
In  this  list  along  with  Yale  we  must  place  Cornell,  Princeton, 
Trinity,  Williams,  Lafayette,  Union,  Tufts,  Vanderbilt,  Bow- 
doin,  Oberlin,  Hamilton,  Syracuse  and  others  of  known  rank. 
It  is  evident  that  the  schemes  of  instruction  in  these  schools 
are  not  flexible  enough  to  allow  a  freshman  to  elect  as  large 
an  amount  of  work  as  our  committee  suggested.  The  greatest 
difficulty  seems  to  be  with  the  work  in  physics,  which  naturally 
presupposes  some  acquaintance  with  trigonometry,  and  which 
in  consequence  is  usually  thrown  over  to  the  sophomore  year. 
The  work  in  chemistry,  biology  and  languages  could  in  most 
cases  be  provided  for. 

HOSTILITY  TO  THE  PLAN. 

The  replies  from  about  80  institutions  gave  evidence  of  lack 
of  interest  in  the  matter,  lack  of  equipment  for  the  work,  or, 
finally,  a  distinct  hostility  to  the  plan.  As  illustrating  the 
last  situation  the  answers  from  two  small  colleges,  one  in 
Pennsylvania  and  one  in  Illinois,  must  be  quoted.  The  first 
reads  as  follows: 

In  reply  to  your  letter  I  would  say  that  we  can  not  justly  give 
the  course  you  suggest  in  less  than  two  years,  except  in  rare 
cases.  We  have  found,  in  our  experience,  that  the  students  who 
took  a  full  B.S.  course  received  the  best  results.  We  even  dis¬ 
courage  the  short  two  years’  course,  because  it  has  so  little  of 
general  culture  work,  and  the  American  College  stands  for  cul¬ 
ture.  If  professions  will  continue  to  admit  men  on  purely  tech¬ 
nical  preparation  and  disregard  the  college,  the  college  neverthe¬ 
less  must  stand  for  the  ideals  that  have  made  it.  Your  suggested 
one-year  course  is  unpractical.  You  require  so  much  laboratory 
work  in  chemistry  and  .physics  that  none  but  the  exceptional 
freshman  can  take  them.  The  number  of  hours  of  your  proposed 
course  outnumber  the  hours  which  educators,  knowing  the  capacity 
of  the  human  brain  and  mind,  have  fixed  as  a  maximum.  Should 
your  plan  obtain  the  work  must  be  superficial.  For  some  time  we 
college  men  have  watched  the  plans  of  the  medical  profession  and 
we  are  astonished  that  there  is  so  little  appreciation  of  sound 
pedagogics. 

From  the  president  of  the  Illinois  school  the  following  reply 

came : 

I 

.  In  response  to  your  inquiry  concerning  our  work  in  science  rela¬ 
tive  to  its  value  for  medical  education,  permit  me  to  say  that 
we  offer  all  and  more  than  you  require,  but  not  in  the  freshman 
year.  We  carry  science  study  through  four  years  of  the  college 
course.  It  appears  to  us  on  careful  consideration  that  what  you 
require  as  preliminary  to  the  medical  course  could  not  be  well 
crowded  into  one  year.  Three  different  lines  of  science  study  with 
extended  laboratory  practice  is  more  than  students  can  advan¬ 
tageously  carry  in  one  year,  not  to  speak  of  the  addition  of  a 
modern  language.  Certainly,  such  crowding  could  hardly  meet 
the  requirements  of  a  good  college  course.  Besides,  freshmen  are 
not  qualified  for  the  more  advanced  work  in  the  sciences.  More¬ 
over,  it  seems  hardly  fair  to  us  that  colleges  should  be  asked 
to  do  such  hurried  preparatory  work  for  the  professional  schools. 
Why  might  not  law  and  theology  come  with  similar  requests?  In 
what  manner  could  any  college  do  justice  to  its  students  under 
such  pressure?  Would  it  not  be  perfectly  fair  for  the  professional 
schools  to  adjust  their  course's  to  the  needs  of  college  graduates? 
That  would  certainly  greatly  improve  professional  efficiency.  We 


are  quite  ready  to  maintain  such  courses  as  the  professional 
schools  can  recognize ;  but  we  can  not  see  our  way  clear  to  com¬ 
ply  with  the  requests  of  your  letter  of  inquiry. 

It  is  evident  that  these  men  do  not  fully  understand  the 
situation  and  in  addition  that  their  answers  are  dictated  by  a 
somewhat  natural  self-interest;  but  in  the  opinions  of  other 
men  better  able  to  appreciate  our  position,  we  have  noticed  a 
similar  doubt  as  to  the  wisdom  of  attempting  so  much  work 
in  a  single  year.  In  this  connection  there  are  two  questions 
to  consider:  first,  the  practical  one  of  arranging  hours  to 
avoid  a  conflict  of  studies,  and  yet  present  all  the  work  sug¬ 
gested  to  be  taken,  and,  second,  the  possibility  of  carrying  this 
number  of  hours  successfully.  In  actual  time  the  scheme  pro¬ 
vides  for  about  25  hours  of  work  each  week  through  the  col¬ 
lege  year,  divided  between  class-room  and  laboratory  and 
omitting  organic  chemistry.  Now  allowing  for  a  reasonable 
division  of  time  in  the  work  in  the  sciences,  this  is  not  more 
than  a  fair  student  should  be  expected  to  carry,  and  not  more 
than  students  carry  well  in  many  of  our  best  schools.  It  must 
be  admitted  that  students  who  are  expected  to  devote  a  good 
fraction  of  their  time  to  athletics  and  fraternity  interests  can 
not  carry  such  courses,  but  we  are  far  from  believing  that  the 
present  tendency  in  these  matters  in  some  of  our  schools  is  a 
desirable  one  or  one  which  may  be  expected  to  persist. 

COMPLETE  COURSE  IDEAL  BUT  NOT  PRACTICABLE. 

It  goes  without  saying  that  a  college  course  of  four  years 
would  give  a  prospective  medical  student  a  much  better 
groundwork  than  the  one  we  are  talking  about,  but  we  are 
concerned  with  the  practical  question  of  what  we  can  get 
rather  than  with  what  we  should  like  to  have.  The  members 
of  your  committee  recognize  fully  the  value  of  college  train¬ 
ing  as  an  introduction  to  medicine,  but  we  must  keep  in  mind 
what  is  actually  practicable  under  the  conditions  which  obtain 
in  the  United  States.  Now  while  we  recognize  that  it  is 
hardly  likely  that  any  very  large  number  of  our  medical 
schools  are  prepared  to  make  a  requirement  of  two  years  of 
college  work  for  entrance,  it  is  probably  true  that  the  best  of 
them  will  be  ready  to  ask  for  one  solid  year  of  work  as  a  pre¬ 
requisite.  We  are  called  on  to  determine  if  the  facilities  are 
available,  and  the  answer  must  be  read  from  the  replies  to 
our  letter.  While  the  favorable  answers  are  not  as  numerous 
as  we  could  wish,  there  are  still  enough  to  indicate  that  when 
the  preliminary  year  is  actually  decided  on  the  facilities  for 
securing  the  desired  work  will  be  forthcoming.  A  mistaken 
self-interest  seems  to  deter  some  of  the  colleges  from  giving  a 
favorable  answer  to  our  questions.  It  is  evident  that  some  of 
them  are  afraid  they  might  lose  a  few  students,  who  might 
otherwise  stay  longer,  by  offering  courses  which  would  lead  to 
the  medical  school  at  the  end  of  one  year.  We  see  the  force 
of  this,  but,  on  the  other  hand,  an  increased  number  of  fresh¬ 
man  students  would  be  taken  in,  and  some  of  these  in  turn 
might  choose  to  remain  with  the  college.  There  would  thus 
be  compensation. 

The  situation  in  the  southern  states  is  the  worst  as  far  as 
facilities  for  preliminary  work  in  the  fields  discussed  is  con¬ 
cerned,  but  in  all  other  sections  of  the  country  there  are  sev¬ 
eral  colleges  in  each  state  which  seem  to  be  ready  and  willing 
to  give  such  courses.  If  attention  is  called  to  these  through 
the  pages  of  The  Journal  other  institutions  may  be  induced 
to  fall  into  line  and  offer  the  desired  work.  On  the  whole,  we 
consider  the  outlook  a  favorable  one,  and  feel  that  enough 
support  is  in  sight  to  warrant  the  schools  of  medicine  in  asking 
for  the  preliminary  year  of  college  work. 

But  in  many  of  the  colleges,  for  some  time  to  come,  it  is 
likely  that  the  prospective  medical  student  will  have  to  spend 
a  year  and  a  half  or  two  years  to  get  the  desired  training. 
Several  college  officials  in  replying  to  our  letter  state  that  the 
high  schools  do  not  send  out  their  graduates  with  sufficient 
preparation  in  the  first  elements  of  the  sciences  to  enable 
them  to  make  rapid  progress  in  the  college  science  work.  This 
is  probably  true. 

Whatever  the  explanation  of  the  difficulty  is  the  prelim¬ 
inary  college  year  must  mean  more  than  a  year  of  actual  work 
in  many  cases.  But  we  believe  the  medical  school  should 
stand  rigidly  for  that  and  insist  on  this  amount  of  work 
whatever  time  it  may  take. 
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Below  is  the  list  of  the  colleges  which  sent  favorable  replies 
to  our  circular.  Many  of  the  colleges  addressed  sent  no  replies 
at  all,  but  these  are  mostly  institutions  from  which  in  reality 
but  little  could  be  expected.  The  list  of  the  Commissioners  of 
Education  includes  many  “universities”  which  are  but  little 
better  than  academies.  On  the  whole,  a  very  fair  proportion 
of  answers  were  received. 


Illinois. 

Iowa. 

Kansas. 

Maine. 

Michigan. 


STATE  UNIVERSITIES. 

Missouri. 

Montana. 

Nebraska. 

North  Carolina. 
North  Dakota. 

TECHNICAL  SCHOOLS. 


Oklahoma. 

Oregon. 

Virginia. 

Wisconsin. 

Wyoming. 


Agricultural  College  of  Utah. 

Agricultural  and  Mechanical  College  of  North  Carolina. 
Agricultural  College  of  Connecticut. 

Massachusetts  Institute  of  Technology. 

Kennselaer  Polytechnic  Institute. 

School  of  Mines  of  South  Dakota,  Rapid  City. 

Throop  Polytechnic  Institute. 


O  [TIER  COLLE 

Alfred  University. 

Catholic  University  of  Ameri 
Chicago  University. 

Cincinnati  University. 

Colgate  University. 

Colorado  University. 

Columbia  University. 

De  Pauw  University. 

Drake  University. 

James  Millikin  University. 

Johns  Hopkins  University. 
Lawrence  University. 

Lehigh  University. 

New  York  University. 
Northwestern  University. 

Notre  Dame  University. 

Ohio  University. 

Ohio  Wesleyan  University. 
Purdue  University. 

Rochester  University. 

Stanford  University. 
Susquehanna  University. 

Virginia  Union  University. 
Washington  University. 
Washington  and  Lee  University. 
Western  University  of  Pennsyl¬ 
vania. 

Wooster  University. 

Adelphi  College. 

Adrian  College. 

Amherst  College. 

Augustana  College. 

Beaver  College. 

Berea  College. 

Bethany  College. 

Blackburn  College. 

Bridgewater  College. 

Brigham  Young  College. 

The  following  named  larger 
able  to  arrange  for  the  course: 


TE  INSTITUTIONS. 

Buena  Vista  College. 

Center  College. 

Clarksburg  College. 

Coe  College. 

Dickinson  College. 

Earlham  College. 

Emporia  College. 

Fairmont  College. 

Geneva  College. 

Greenville  College. 

I-Iedding  College. 

Hillsdale  College. 

Hobart  College. 

Huron  College. 

Illinois  College. 

Kenyon  College. 

Lake  Forest  College. 

Lenox  College. 

Macalister  College. 

McKendree  College. 

Milton  College. 

Olivet  College. 

Ouachita  College. 

Parker  College. 

Penn  College. 

Philomath  College. 

Randolph  Macon  College. 
Richmond  College. 

Ripon  College. 

Rockford  College. 

Simpson  College. 

State  College  of  Washington. 

St.  Johns  College. 

Union  College  (Nebraska). 
Ursinus  College. 

Wabash  College. 

Whitworth  College. 

Woman’s  College  of  Baltimore. 

institutions  do  not  appear  to  be 
i  as  outlined: 


Alabama  State  University. 
Bowdoin  College. 

Bryn  Mawr  College. 
Buchtel  College. 

Carleton  College. 

Cornell  University. 
Dennison  University. 
Florida  State  University. 
Hamilton  College. 

Hampden  Sidney  College. 
Iowa  College. 

Lafayette  College. 

Oberlin  College. 

Princeton  University. 


Rose  Polytechnic  Institute. 

Smith  College. 

Stevens  Institute  of  Technology. 
Syracuse  University. 

Trinity  College. 

Tufts  College. 

Union  College. 

Vanderbilt  University. 

Vassar  College. 

Wellesley  College. 

Wells  College. 

Williams  College. 

Worcester  Polytechnic  Institute. 
Yale  University. 

Charles  R.  Bardeen, 

G.  A.  Piersol, 

J.  H.  Long, 

Committee. 


The  Chairman: — I  think  the  thanks  of  the  conference  are 
due  this  committee  for  the  splendid  piece  of  work  they  have 
done.  They  undertook  an  enormous  task,  one  which  required 
a  great  deal  of  time.  What  will  you  do  with  the  report? 

Dr.  Victor  C.  Vaughan,  Michigan: — I  move  that  the  report 
be  received  with  approval. 

Dr.  Wathen: — I  second  the  motion. 

Dr.  B.  D.  Myers,  Indiana:— As  a  suggestion  toward  solving 
this  question,  it  seems  to  me  it  Avould  be  feasible,  instead  of 
requiring  four  years’  Latin  in  high  school  work,  as  required 
for  entrance,  two  years  of  Latin  and  two  years  of  German 
should  be  required  by  the  colleges,  giving  three  subjects  during 
each  year,  and  one  year  in  physics,  chemistry  and  biology. 

Prof.  Thomas  F.  Holgate,  Evanston: — I  think  the  question 
raised  by  the  gentleman  who  has  just  taken  his  seat  is  rather 
pertinent,  so  far  as  the  colleges  are  concerned.  The  require¬ 


ment  of  the  medical  council  of  this  interim  year  is  a  very 
important  one,  so  far  as  the  colleges  are  concerned,  but  it  does  1 
not  affect  the  colleges  for  the  great  majority  of  students;  it 
only  affects  those  students  who  come  into  college  with  their 
minds  fully  made  up  as  to  the  study  of  medicine.  -A  young 
man  coming  into  college  with  his  mind  made  up  to  study  medi¬ 
cine  can  shape  his  course  so  as  to  meet  this  preliminary  year 
in  one  year  or  in  two  years,  as  may  fit  the  conditions  of  his 
college.  I  think  there  are  very  few  of  the  colleges  in  the  coun¬ 
try  where  it  will  be  made  possible  for  a  man  to  carry  these  four 
studies,  as  outlined  in  the  report,  in  one  year.  I  think  if  the 
answers  are  carefully  scrutinized  it  will  be  understood  from 
them  that  a  college  would  offer  no  objection  to  a  man  doing 
this,  and  the  curriculum  is  sufficiently  flexible  to  meet  it,  but 
it  is  doubtful  if  it  is  possible  for  a  college  student  to, so  arrange 
his  program  as  to  actually  carry  the  Avork  out  in  the  one  year. 

If  the  medical  council  will  prescribe  its  four-year  course,  and 
then  Avill  put  beloiv  it  a  preliminary  year,  AA’hich  is  defined  in 
the  terms  of  the  committee’s  report,  that  to  be  superimposed 
on  a  four-year  high  school  course,  then  it  seems  to  me  as 
feasible,  and  a  man  may  liaire  to  take  two  years  in  his  college 
to  meet  the  requirements  of  this  preliminary  year.  The  possi¬ 
bility  of  putting  in  twenty-five  hours  of  work  in  one  year  for 
the  ordinary  freshman  of  17,  18  or  19  years  of  age  is  a  difficult 
one.  It  is  not  easily  handled. 

The  Chairman: — How  Avould  it  be  if  German  AA'ere  left  out 
and  simply  biology  and  physics  given? 

Professor  Holgate:— The  question  of  German  is  not  deter¬ 
mined,  nor  has  the  last  speaker  indicated  that  the  work  may  be 
done  in  a  high  school.  A  man  may  go  to  college  with  &  fair 
reading  knoAvledge  of  French  or  German,  and  at  the  end  not 
figure  in  the  year’s  course  at  all.  If  the  medical  council  Avould 
prescribe  that  the  student  must  enter  a  medical  college  with  cer¬ 
tain  specific  preliminary  requirements — in  other  Avords,  he  must 
enter  after  graduation  from  a  high  school,  sliOAving  a  certificate 
that  he  has  included  certain  specific  studies,  some  of  which  per¬ 
haps  he  can  not  get  in  a  high  school,  but  Avill  have  to  get  in 
college.  The  ordinary  graduate  from  a  high  school  presents 
fifteen  units  of  credit.  If  the  medical  college  demands  twenty 
units,  and  includes  in  that  tAArenty,  four  units  of  the  subjects 
here  suggested,  the  extra  four  units  will  have  to  come  from  the 
colleges,  and  it  Avill  take  one  or  tAvo  years  more  to  shoAV  the 
need  to  secure  these  units.  It  Avould  be  well  to  show  clearly 
AArhat  subjects  should  be  included  in  the  unit  of  physics,  of 
chemistry,  etc.,  so  that  the  medical  schools  can  at  once  build  on 
these  units,  knoiving  that  the  student  has  covered  certain  top¬ 
ics.  To  say  that  a  student  has  a  year  of  chemistry  may  mean 
one  thing;  to  say  that  he  has  a  year  of  biology  in  a  college 
means  practically  nothing,  the  way  the  work  is  carried  on 
throughout  the  country.  If  the  medical  schools  Avill  define  their 
units,  as  the  report  indictates,  say  in  chemistry  or  biology, 
Avhich  a  man  may  get  in  one  year,  then  it  Avill  be  all  right. 

The  Chairman: — Possibly  a  short  explanation  is  in  order  at 
this  time.  In  Great  Britain,  AA'here  they  have  a  five-year  med¬ 
ical  course,  the  first  year  of  the  course  is  devoted  to  chemistry, 
physics  and  biology.  These  can  be  taken  in  a  medical  school 
or  in  a  school  of  iiberal  arts.  In  France,  Germany  and  Aus¬ 
tria,  Avliere  a  five-year  course  is  required,  the  first  year  of  that 
five-year  medical  course  is  devoted  to  chemistry,  physics  and 
biology.  The  object  in  this  country  is  to  raise  standards  as  soon 
as  possible,  to  those  of  the  other  great  powers.  At  pres¬ 
ent  Ave  are  very  much  behind,  and  it  has  been  the  object 
of  the  committee  to  see  hoAV  this  can  be  worked  out,  and  I  am 
sure  the  members  of  the  committee  Avill  be  glad  to  haA’e  any 
suggestions  that  may  be  made  by  any  delegate,  I  should 
like  to  see  this  committee  continue,  if  they  are  willing  to  con¬ 
tinue  their  work,  during  the  coming  year. 

Dr.  George  H.  Price,  Tennessee: — It  is  very  evident  from 
the  report  which  has  been  read  here  this  morning  that  some¬ 
thing  is  Avrong.  Medical  institutions  have  been  reported  as  , 
having  been  given  tAventy  or  even  greater  percentages  of  fail¬ 
ures  before  state  examining  boards.  It  means  that  the  med¬ 
ical  colleges  have  not  required  their  students  on  entrance  to 
come  up  to  the  published  requirements,  or  that  these  require¬ 
ments  have  been  enforced  in  a  perfunctory  Avay.  However,  if 
to  a  four  years’  medical  course  in  all  institutions  throughout 
the  country,  with  a  minimum  fixed  preliminary  requirement  of 
a  four  years’  high  school  education,  Ave  add  on  another  one  or 
two  years,  as  has  been  indicated  by  the  report  of  the  committee, 
it  Avill  put  beyond  the  reach  of  a  large  number  of  young  men 
the  possibility  of  entering  medical  colleges  at  all.  I  do  not 
knoAV  Iioav  it  is  in  all  sections  of  the  country,  but  I  know  how 
it  is  with  us.  A  large  number  of  men  have  made  their  own 
Avay;  have  passed  through  high  school  and  have  made  enough 
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money  to  attend  a  medical  college.  Now,  if  we  impose  on  such 
men  an  additional  one  year  in  some  recognized  institution,  we 
may  work  a  hardship. 

Dr.  William  H.  Watiien,  Kentucky: — From  what  has  been 
said  to-day,  two-thirds,  at  least,  of  the  colleges  deemed  worthy 
of  recognition  at  this  time  can  not  practically  comply  with  this 
so-called  preliminary  biologic  course  and  exist.  Of  course,  it 
is  commendable  in  large  universities  to  urge  this,  for  the  reason 
that  it  has  been  the  fashion  of  late  years  for  the  academic 
department  to  recognize  the  work  of  the  medical  department. 
I  think  we  should  move  slowly  in  this  matter,  and  if  we  should 
adopt  this  and  the  state  boards  should  enforce  it,  as  outlined  to¬ 
day,  it  will  simply  put  out  of  existence  three-fourths  of  the 
medical  colleges  of  the  United  States. 

Dr.  Victor  C.  Vaughan,  Michigan: — According  to  the  report 
made  by  the  secretary,  about  forty-five  medical  schools  have 
decided  of  themselves,  without  any  special  pressure  from  this 
Council  or  anybody  else,  to  have  from  one  to  two  years  of  col¬ 
lege  work  before  they  admit  to  a  medical  college.  The  duty 
of  this  committee  (and  the  members  have  done  their  work  ad¬ 
mirably)  was  simply  to  point  out  what  should  be  included  in 
Ihe  preliminary  years.  We  are  not  trying  necessarily  to  force 
the  colleges  to  adopt  one  or  two  years,  or  anything  of  that  kind. 
Forty-five  colleges  have  decided  that  after  1910  they  will  require 
from  one  to  three  years.  This  committee  was  asked  to  pick  out 
what  subjects  should  be  taught,  and  they  have  done  so,  and 
what  they  believe  to  be  necessary  to  the  proper  teaching  of 
modern  medicine;  it  matters  not  whether  it  takes  one  or  two 
vears  to  get  it. 

High  schools  differ  very  much  in  the  kind  of  courses  they 
give,  as  well  as  in  the  thoroughness  of  the  courses  they  give. 
In  Michigan,  for  instance,  a  student  can  get  an  excellent  read¬ 
ing  knowledge  of  either  French  or  German  in  his  high  school 
course,  and  he  can  take  two  years  or  three  years  of  French  or 
German  if  he  wants  to.  If  he  did  that  he  would  not  need  to 
take  extra  French.  Two  years  in  a  high  school  is  as  good  as 
one  in  a  university,  and  sometimes  is  as  good  as  two  in  a  uni¬ 
versity.  I  think  there  has  been  a  misunderstanding.  The  idea 
on  part  of  the  committee  was  to  point  out  the  things  necessary 
for  the  study  of  medicine. 

I  want  to  impress  one  other  thing,  namely,  you  can  not 
teach  modern  medicine  to  a  man  who  has  not  had  these  pre¬ 
liminaries.  (Applause.)  You  can  not  teach  the  use  of  the 
microscope,  the  use  of  the  ophthalmoscope  and  all  these  things 
to  a  man  who  knows  nothing  about  physics.  You  can  not  teach 
physics  to  a  man  who  does  not  know  trigonometry.  There  is 
not  a  thing  mentioned  in  the  report  that  is  not  absolutely  nec¬ 
essary  for  a  man  who  is  going  to  get  the  best  out  of  medicine. 
He  must  know  his  chemistry,  otherwise  he  can  not  build  on 
rock;  he  is  building  on  sand,  and  the  reason  why  we  have  had 
so  much  quack  medicine  forced  on  us  is  largely  because  we  do 
not  know  anything  about  chemistry.  Was  it  necessary  for  Soll- 
mann  to  report  that  alcoholic  solutions  of  pepsin  were  no 
good?  Any  freshman  student  who  knows  his  chemistry  knows 
that  alcohol  destroys  ferment. 

T  think  the  report  of  the  committee  was  excellent.  They  are 
only  urging  that  twenty-five  hours  be  taken  in  the  proposed 
college  course,  so  you  can  arrange  the  course  at  five  hours  a 
week  or  less.  Those  subjects  should  be  taught  to  every  student. 

Dr.  John  M.  Dodson,  Chicago: — I  should  like  to  make  a  plea 
for  the  young  men.  This  is  hardly  pertinent  to  the  report  of 
the  committee,  but  nevertheless  it  has  a  bearing  on  what  has 
been  said.  It  seems  to  me  that  we  do  not  need  to  make  a  plea 
for  the  young  men  who  are  unfitted  to  enter  medical  colleges. 
V  hat  we  need  to  do  is  to  look  after  those  medical  colleges  who 
are  accepting  young  men  that  are  unfit  to  enter  medicine.  These 
medical  colleges  are  committing  a  crime,  in  my  judgment,  in 
permitting  such  men  to  enter.  My  sympathies  go  out  to  the 
young  man  who  has  gone  into  medicine  in  that  way  ignorantly, 
inadvisedly,  who  will  wake  up  in  four  or  five  years  to  the  fact 
that  he  is  handicapped  in  the  race;  that  he  has  entered  a  pro¬ 
fession  for  which  he  is  unfitted  and  can  not  make  a  living  at  it, 
and  when  he  wakes  up  to  that  fact  he  is  in  much  more  serious 
straits  than  the  members  of  any  other  profession.  His  time, 
money  and  best  years  of  his  life  have  been  spent  in  a  medical 
college,  and  he  is  not  prepared  to  meet  the  exacting  demands 
of  the  profession  which  he  has  entered.  The  lawyer  can  turn 
his  attention  to  commercial  pursuits  and  make  a  good  income 
in  doing  commercial  work.  The  minister  can  utilize  the  train¬ 
ing  he  has  received,  but  the  medical  man  can  not  do  that,  unless 
he  has  been  adequatelv  prepared.  Suppose  twentv  or  thirty 
medical  colleges  should  go  out  of  existence  through  consolida¬ 
tion  or  because  of  increased  requirements,  would  it  hurt  anv- 
bodv  except  a  few  individual  interests  that  are  involved?  We 


do  not  need  1G0  medical  colleges  in  the  United  States.  If  we 
have  44  or  50  we  shall  have  a  great  abundance  to  do  the  right 
kind  of  work,  in  my  judgment. 

Dr.  George  II.  Price,  Tennessee: — There  seems  to  be  a  slight 
misunderstanding  of  my  attitude  in  regard  to  this  matter.  I 
am  firmly  convinced  in  my  own  mind  that  a  good  preliminary 
education  is  one  of  the  essentials  to  the  study  of  medicine.  But 
if  you  have  these  colleges  live  up  to  that,"  it  is  all  right;  if 
they  do  not  live  up  to  it,  it  will  be  all  wrong.  The  point  I 
want  to  make  is  this:  If  we  put  on  five  years  now  to  the  med¬ 
ical  course,  it  will  not  be  a  great  while  before  we  put  on  more. 
The  time  will  come  when  only  those  institutions  which  have  an 
academic  department,  in  addition  to  the  medical  department, 
can  be  recognized  as  giving  the  necessary  training. 

The  Chairman  : — I  would  like  to  entertain  a  motion  that 
this  committee  be  continued  and  instructed  to  bring  in  a  fur¬ 
ther  report  next  year.  I  think  it  is  important  to  have  a  further 
report  if  this  committee  is  willing  to  do  so. 

Dr.  B.  D.  Myers,  Indiana: — T  move  that  the  committee  be 
continued  and  instructed  to  report  at  the  next  annual  confer¬ 
ence. 

Seconded  and  carried. 

On  motion,  the  conference  then  adjourned  until  2  p.  m. 

( To  be  continued. ) 
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(Continued  from  page  1713.) 

Tuberculosis  in  Infancy. 

Dr.  L.  E.  Holt,  New  York,  studied  67  cases  of  pulmonary 
tuberculosis  in  infants,  in  80  per  cent,  the  tubercle  bacillus 
being  found  in  the  sputum.  In  21  of  the  cases  one  or  other 
parent  was  tuberculous,  and  in  6  a  tuberculous  person  was  in 
the  house.  Intestinal  lesions  were  surprisingly  few.  In  42 
consecutive  cases  of  tuberculous  meningitis,  tubercle  bacilli 
were  found  in  the  cerebrospinal  fluid. 

Hemorrhagic  Diathesis  in  Bright’s  Disease. 

Dr.  David  Riesman,  Philadelphia,  reported  two  cases  of  this 
affection,  in  men  of  30  and  55,  one  bleeding  from  the  mouth 
and  skin,  the  other  from  mouth  and  bowels.  He  regarded  tox¬ 
emia  as  the  cause  of  the  hemorrhagic  tendency.  Autopsy  was 
held  in  one,  marked  nephritis  being  found. 

Secondary  Carcinoma  with  Recurrence  in  Unusual  Sites. 

Dr.  George  L.  Peabody,  New  York,  reported  this  case  occur¬ 
ring  in  a  woman  who  four  years  previously  had  had  removed 
a  carcinoma  of  the  right  breast.  Metastases  were  found  in  the 
thyroid,  one  suprarenal,  both  kidneys,  one  lung,  in  the  wall  of 
an  old  cerebellar  cyst,  and  in  one  trunk  of  the  cauda  equina. 
Microscopically,  there  was  diffuse  infiltration  of  pia,  of  pons, 
medulla  and  cord.  Only  one  similar  case  was  found  in  the 
literature,  that  reported  last  year  by  McCarthy. 

Dr.  S.  Solis-Coiien,  Philadelphia,  who  saw  the  case  reported 
by  McCarthy,  called  attention  to  the  diagnostic  value  in  that, 
instance  of  dyspnea  which  persisted  in  the  absence  of  local 
conditions  to  explain  it. 

Action  of  Intestinal  Antiseptics. 

Dr.  J.  D.  Steele,  Philadelphia,  with  bismuth  salicylate  re¬ 
duced  the  amount  of  bacteria  in  the  feces  of  three  normal 
individuals.  With  betanaphthol  the  same  result  was  obtained 
in  two  normal  persons,  but  in  one  with  gastrointestinal  dis¬ 
turbance  the  bacteria  were  increased.  In  diseased  intestines 
tne  self-resistant  action  appears  to  be  diminished,  and  anti¬ 
septics  may  have  an  effect  opposite  to  that  intended.  He  be¬ 
lieves  that  regulation  of  the  amount  and  character  of  the 
food  is  the  best  method  of  checking  bacterial  growth  in  the 
intestinal  tract. 

Dr.  Lewis  A.  Connor,  New  York,  said  that  unless  drugs  ex¬ 
ercise  a  selective  action  on  bacteria  they  may  do  harm  by 
destroying  those  which  are  needed  in  the  intestine,  as  well  as 
the  harmful  varieties. 

Hygiene  in  Hospital  Wards. 

Dr.  D.  L.  Edsall,  Philadelphia,  has  studied  particularly  the 
infections  of  adults  in  nospital  wards.  He  finds  that  nurses 
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in  one  hospital  in  Philadelphia  show  nine  times  the  morbidity 
of  typhoid  fever  as  compared  with  the  average  citizen,  and 
that  patients  in  the  hospital  are  2.5  times  more  apt  to  contract 
typhoid  than  if  they  were  not  in  the  hospital.  He  has  seen 
increase  of  symptoms  in  typhoid  patients  from  the  use  of  in¬ 
fected  milk,  and  as  the  result  of  putting  patients  with  other 
conditions,  as  diarrhea,  in  the  wards  with  them.  He  showed 
by  charts  that  groups  of  hemorrhages  and  also  of  perforation 
occurred  in  the  hospital,  at  times  weeks  apart.  To  prevent 
these  secondary  infections,  he  has  instituted  certain  measures. 
All  milk  for  typhoid  and  seriously  ill  persons,  unless  certi¬ 
fied,  should  be  pasteurized.  A  special  diet  nurse  is  placed  in 
each  ward,  she  handling  no  contaminated  objects.  Patients’ 
mouths  are  specially  cleansed.  Arrangements  are  being  made 
for  the  daily  sterilization  of  bedpans,  urinals,  etc. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  said  that  the  report 
on  typhoid  fever  in  the  Spanish-American  War  shows  that 
60  per  cent,  of  the  cases  were  due  to  contact.  The  laity  and 
the  profession  both  insist  on  the  role  played  by  the  fly  in  the 
transmission  of  the  disease,  but  the  report  emphasizes  the 
great  importance  of  actual  contact. 

Dr.  George  M.  Kober,  Washington,  said  it  must  be  remem¬ 
bered  that  nurses  and  internes  are  usually  of  the  age  when 
most  susceptible  to  typhoid.  What  is  true  of  the  value  of 
Pasteurization  of  milk  in  hospitals  is  also  true  of  the  general 
supply.  Few  milk  epidemics  are  reported,  except  in  England 
and  America,  because  in  other  countries  relatively  little  raw 
milk  is  consumed. 

Dr.  William  H.  Park,  New  York,  said  that  in  one  scarlet- 
fever  ward  40  per  cent,  of  the  patients  developed  otitis 
media,  nearly  every  one  due  to  the  same  bacterium;  investi¬ 
gation  showed  that  the  nurse  used  the  same  cup  for  every 
patient.  In  another  instance  a  typhoid  epidemic  occurred 
among  the  nurses  and  internes  who  used  the  milk  and  oys¬ 
ters  from  the  same  storage  place  that  was  used  for  the  pa¬ 
tient’s  supply. 

Dr.  E.  G.  Janeway,  New  York,  emphasized  the  necessity 
for  better  care  of  nurses,  who  are  specially  exposed  to  dis¬ 
eases.  Overwork,  bad  food,  etc.,  render  them  more  susceptible 
to  infections  with  which  they  daily  come  in  contact.  In  one 
hospital  erysipelas  in  the  smallpox  ward  ceased  when  the 
building  was  thoroughly  cleaned  and  painted. 

Dr.  A.  C.  Abbott,  Philadelphia,  spoke  of  a  hospital  interne 
who  contracted  diphtheria  and  was  isolated  until  the  usual 
negative  cultures  were  obtained.  He  returned  after  a  week’s 
vacation,  contracted  coryza,  and  in  three  days  one  could 
almost  track  him  in  the  ward  by  diphtheria  cases,  and  the 
organisms  were  found  in  his  nose  and  throat. 

Dr.  S.  Solis-Cohen,  Philadelphia,  has  attempted  to  isolate 
patients  in  different  hospital  wards  in  the  way  of  putting 
all  typhoids  in  one,  pneumonia  cases  in  another  and  erysipelas 
in  a  third.  When  this  was  not  practicable  he  found  that 
those  with  one  disease  were  apt  to  contract  the  otner.  Pa¬ 
tients  who  can  transmit  disease  should  not  be  put  in  general 
hospital  wards. 

Antitoxin  and  Postdiphtheritic  Paralysis. 

Drs.  M.  J.  Rosenau  and  J.  F.  Anderson,  Washington,  de¬ 
tailed  experiments  with  guinea-pigs  showing  the  beneficial 
action  of  antitoxin  in  modifying  diphtheritic  paralysis  and 
saving  life.  Early  administration  is  the  great  point,  but  if 
this  be  not  possible  then  larger  doses  should  be  given  later. 
They  saw  no  beneficial  results  from  the  use  of  antitoxin  after 
paralysis  appeared. 

Effects  of  Egg-White  and  Its  Split  Products  on  Animals. 
Drs.  Victor  C.  Vaughan  and  May  Wheeler,  Ann  Arbor, 
presented  the  results  of  experiments  showing  that  the  non- 
poisonous  portion  of  egg-white  is  capable  of  sensitizing  ani¬ 
mals  to  unbroken  egg-white.  This  is  along  the  same  line 
as  the  immunity  induced  to  the  typhoid  and  colon  bacilli 
by  the  non-poisonous  portions  obtained  from  the  substance. 
They  believe  that  when  this  portion  of  egg-white  is  injected 
it  acts  on  body  cells  and  causes  them  to  elaborate  a  special 
ferment  which,  when  activated  by  a  second  injection,  splits 
up  the  egg-white  with  the  resultant  effect  of  the  poisonous 
portion.  This  it  is  believed  occurs  also  with  the  typhoid  or 


colon  bacillus  and  accounts  for  the  disastrous  effect  of  the 
later  injection  of  living  organisms.  They  suspect  that  the 
non-poisonous  portion  of  egg-white  is  made  up  of  two  parts. 

SYMPOSIUM  ON  THE  OPSONINS  IN  MEDICINE. 

The  Experimental  Basis  of  the  Opsonic  Phenomenon. 

Dr.  E.  L.  Opie,  New  York,  said  that  it  is  probable  that  all 
bacteria  are  susceptible  to  this  action,  though  some  seem  re¬ 
fractory.  He  has  found  that  saprophytes  require  the  action 
of  serum  for  phagocytosis.  After  fatal  injections  of  staphylo¬ 
cocci  into  the  peritoneal  cavity  there  collects  a  fluid  which 
can  not  be  opsonized.  This  suggests  that  inert  substances 
may  prevent  the  opsonic  power  of  sera.  The  presence  or  ab¬ 
sence  of  opsonins  is  no  index  of  infection. 

The  Opsonins  in  Tuberculosis. 

Dr.  Edward  R.  Baldwin,  Saranac  Lake,  said  that  the 
method  is  not  sufficiently  perfected  to  guide  the  administration 
of  tuberculin  in  pulmonary  tuberculosis. 

Opsonic  Index  in  Certain  Acute  Infectious  Diseases.  _ 

Dr.  Ludvig  Hektoen,  Chicago,  considered  the  course  of  the 
opsonic  index  in  typhoid  fever,  pneumonia,  diphtheria  and 
erysipelas.  Indications  are  that  in  scarlet  fever,  also  studied, 
the  patient  is  from  the  first  subject  to  the  influence  of  the 
streptococcus,  the  opsonin  of  which  appears  to  be  the  specific 
opsonin  in  this  disease.  In  a  series  of  cases  of  acute  otitis 
the  pseudo-diphtheria  bacillus  was  found  in  72  per  cent,  of 
cases  with  an  opsonin  specific  for  that  bacillus.  From  this 
it  appears  evident  that  such  bacilli  are  pathogenic.  It  is  be¬ 
lieved  that  typhoid  and  paratyphoid  opsonins  are  distinct 
bodies  and  both  are  distinct  from  agglutinins.  Relapses  were 
all  accomplished  by  a  fall  in  the  opsonic  index.  In  general, 
the  opsonins  possess  a  high  degree  of  specificity. 

Summary  of  the  Studies  on  Opsonins  Carried  Out  at  the 
Rockefeller  Institute. 

Dr.  E.  R.  Sciiorer,  New  York,  finds  that  normal  individuals 
are  subject  to  great  variations  in  the  opsonic  index,  the  lim¬ 
its  in  a  series  of  tests  on  ten  persons  being  0.7  and  1.5.  Cases 
of  erysipelas  were  particularly  studied,  the  opsonic  index 
being  constantly  neither  higher  nor  lower  than  normal.  Fur¬ 
ther,  there  was  no  relation  between  this  and  the  clinical 
phenomena  of  the  disease.  The  treatment  of  50  cases  by  vac¬ 
cines  produced  no  constant  modification  of  the  disease  or  of 
the  index.  The  duration  of  the  treated  cases  was  in  general 
that  of  a  series  treated  by  antistreptococcic  serum. 

Summary  of  the  Studies  on  Opsonins  Carried  Out  at  the 
Johns  Hopkins  Hospital. 

Drs.  L.  F.  Barker  and  Rufus  Cole,  Baltimore,  first  spoke 
of  experimental  work  regarding  the  nature  of  opsonins.  In 
rabbits  they  could  produce  no  increase  in  the  index  to  staph¬ 
ylococcus,  but  could  to  the  typhoid  bacillus.  Fifteen  cases 
of  gonorrheal  arthritis  were  followed  throughout  their  entire 
course,  the  general  impression  being  that  the  patients  were 
somewhat  bettered  by  the  treatment.  In  cases  of  bone,  joint 
and  glandular  tuberculosis  the  impression  also  was  that  they 
did  very  well.  As  to  the  accuracy  of  the  opsonic  index  as  a 
guide  to  the  administration  of  vaccines,  it  appears  to  possess 
very  little  value  as  an  indication. 

Summary  of  the  Studies  on  Opsonins  Carried  Out  by  the 
New  York  State  Board  of  Health. 

Dr.  W.  H.  Park  finds  a  considerable  specificity  of  the  nor¬ 
mal  opsonins.  He  showed  that  a  very  false  impression  may 
be  gained  if  the  opsonic  index  be  taken  only  every  two  or 
three  days.  The  difficulties  of  obtaining  an  accurate  index 
are  great.  Even  Wright  himself  admits  that  the  careful 
observation  of  the  clinical  features  of  a  disease  is  as  good 
as  an  indication  for  vaccination  as  is  the  opsonic  index.  Tn 
some  cases  of  furunclosis  treatment  did  good;  in  gonorrheal 
vaginitis  it  was  of  no  essential  value. 

Dr.  N.  B.  Potter  showed  lantern  slides  illustrating  first 
the  sources  of  error  in  connection  ivith  the  index,  and  second 
the  effect  of  vaccine  treatment  in  some  cases.  The  sources  of 
error  include  normal  oscillation,  source  of  the  corpuscles, 
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thickness  of  emulsion  and  counting.  Nothwithstanding  these, 
the  results  of  treatment  thereby  controlled  certainly  point  to 
a  promising  future  for  the  use  of  vaccines. 

Dr.  C.  E.  North  detailed  the  results  of  a  test  whereby  ten 
different  laboratories  made  estimations  of  the  same  sera.  The 
results  varied  considerably,  the  limits  being  something  like 
50  per  cent. 

(To  be  continued.) 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-second  Annual  Meeting,  held  at  Washington,  D.  C., 

May  7-9,  190 7. 

( Continued  from  page  170S.) 

A  New  Method  of  Version. 

Dr.  A.  F.  A.  King,  Washington,  D.  C.,  spoke  of  the  correc¬ 
tion  of  transverse  presentations  by  the  hitherto  unrecognized 
factor  of  thigh  pressure  on  the  abdomen,  induced  either  ( 1 ) 
by  posture,  or  (2)  by  manipulating  the  lower  limbs.  The 
former,  he  said,  is  Nature’s  method  of  preventing  and  cor¬ 
recting  cross-presentations;  and  in  primitive  races  was  daily 
exercised  by  the  squatting  posture  during  defecation,  etc. 
Squatting  is  not  a  symmetrical  proceeding;  the  two  thighs  do 
not  press  equally.  One  foot  is  fiat  on  the  ground  and  in  ad¬ 
vance;  the  other,  in  the  rear,  rests  also  on  its  toes.  The  thigh 
of  the  front  foot  will  press  high  up  on  the  breech  end  of  the 
fetus;  the  thigh  of  the  rear  foot  will  press  low  down  on  the 
head,  forcing  it  from  the  iliac  fossa  into  the  pelvic  brim,  as 
was  illustrated  by  diagrams. 

The  Superiority  of  Primary  Over  Secondary  Cesarean  Section. 

Dr.  Edward  Reynolds,  Boston,  spoke  of  primary  operations 
being  determined  in  advance  of  labor  and  performed  at  an 
elected  date,  or  with  the  advent  of  the  first  pains.  Secondary 
operations  may  be  performed  as  soon  as  a  test  in  labor  has 
shown  that  the  natural  powers  are  likely  to  fail,  and  before 
serious  exhaustion  sets  in.  Late  operations  are  considered 
in  the  light  of  a  last  resort.  Late  sections  are  already  dis¬ 
credited,  while  secondary  sections  are  still  the  most  frequent 
class.  He  gave  the  statistics  of  primary,  secondary  and  late 
sections  of  the  last  ten  years.  Primary  section  is  a  very  safe 
operation,  while  secondary  section  is  only  moderately  safe. 
Late  section  is  attended  with  a  high  mortality.  In  general,  the 
mortality  is  roughly  proportionate  to  the  amount  of  labor 
endured  before  operation.  Decision  before  labor  is  a  matter 
of  great  moment.  The  doubtful  cases  are  constantly  narrow¬ 
ing  and  should  be  done  away  with.  Accurate  prediction  of 
expected  difficulty  requires:  Estimation  of  the  shape  and  rela¬ 
tion  of  the  pelvis  (measurements  alone  are  entirely  unreli¬ 
able)  ;  of  the  probable  muscular  character  of  labor;  of  the  size 
and  ossification  of  the  head.  Methods  of  estimation  of  the  ma¬ 
ternal  obstacles  requires  knowledge  of  the  maternal  powers 
(these  can  be  foretold  with  considerable  accuracy)  ;  and  of 
the  mechanical  character  of  the  head.  He  emphasized  the 
value  and  importance  of  obtaining  a  previous  history  in  mul¬ 
tipane. 

He  submitted  the  following  classification:  (a)  Undoubted 
Cesarean  section  cases;  (b)  cases  clearly  capable  of  delivery 
without  Cesarean  section;  (c)  doubtful  cases.  As  to  the 
treatment,  in  class  (a)  he  would  resort  to  primary  section; 
in  class  (b),  labor  and  the  intrapelvic  operations.  In  class 
(c)  a  final  examination  under  ether  at  the  date  of  election, 
and  the  method  finally  decided  on  and  decision  adhered  to. 
The  predetermination  of  methods  is  work  for  experts  only. 
Lastly,  he  pointed  out  that  a  more  friendly  relation  between 
the  specialist  and  the  general  practitioner  is  desirable. 

Pubiotomy. 

Dr.  Henry  D.  Fry,  Washington,  stated  that  pubiotomy  is 
a  satisfactory  operation,  so  far  as  the  operation  itself  goes, 
for  enlarging  the  pelvic  girdle  in  moderate  degrees  of  pelvic 
contraction.  /  It  is  easy  to  perform,  and  can  be  employed  in 
simple  flat  pelves  with  a  conjugata  vera  of  7  or  7 y2  centi¬ 
meters.  Separation  of  the  severed  bone  for  4  or  5  cm.  is 
usually  sufficient  to  enable  easy  extraction  with  forceps.  The 
#  principal  objection  to  the  operation  is  the  difficulty  encountered 
in  the  after-treatment.  The  pelvis  must  be  immobilized  and 


the  patient  kept  in  the  dorsal  position  several  weeks.  Ma¬ 
ternity  institutions  can  overcome  the  objection  to  a  lar<*e 
degree  by  the  use  of  a  special  bed,  as  the  hammock  suspen¬ 
sion  bed,  the  Bradford  frame,  an  ordinary  hospital  stretcher 
or  a  pelvic  sling  suspended  from  the  ceiling  and  attached  to  a 
compound  pulley.  Ordinarily,  after  pubiotomy  the  evacua¬ 
tions  of  the  bladder  and  bowels  are  attended  with  discomfort, 
and  it  i^  a  hard  task  for  the  nurse  to  keep  the  parts  clean! 
In  consequence,  therefore,  of  the  unsatisfactory  convalescence 
after  pubiotomy,  the  operation  will  obtain  in  this  country  a 
limited  field  of  usefulness  as  an  elective  operation. 

The  indications  for  pubiotomy  may  be  stated  as  follows: 
A  living  child  and  some  contraindication  to  Cesarean  section. 
The  usual  conditions  presented  are:  A  moderate  degree  of 
pelvic  contraction,  which  has  been  unrecognized  generally,  in¬ 
effectual  efforts  employed  to  deliver  with  high  forceps,’  the 
women  exhausted  and  infection  probably  started.  If  the  child 
be  dead,  craniotomy;  if  alive,  pubiotomy,  in  spite  of  the 
objections  raised  against  it. 

Induced  Labor  and  Delivery  by  Abdominal  Section. 

Dr.  Edward  P.  Davis,  Philadelphia,  said  that  among  obstet- 
lic  opeiations  there  is  none  which  in  selected  cases  °dves 
better  results  than  induction  of  labor.  This  is  especially  "true 
in  disproportion  between  mother  and  child,  whether  caused  by 
pelvic  contraction,  excessive  size  of  fetus  or  prolonged  preg¬ 
nancy.  Private  patients  are  especially  benefited  by  this  oper¬ 
ation,  as  they  usually  come  under  the  care  of  the  obstetri¬ 
cians  early,  and  give  him  a  better  opportunity  to  study  their 
cases  than  do  hospital  patients.  Private  patients  who  have 
passed  through  a  disastrous  first  confinement  are  often  safely 
delivered  in  subsequent  labor  by  the  induction  of  labor.  '  Ex¬ 
perience,  however,  and  the  study  of  statistics  show  that  the 
induction  of  labor  is  not  without  serious  disadvantages;  it  is 
a  process  uncertain  in  duration,  often  exposing  the  patient  to 
considerable  loss  of  rest  and  to  prolonged  suffering. 

lie  stiongly  urges  the  importance  of  conducting  cases  of 
induced  labor  in  such  a  manner  that  the  patient  shall  be  in 
favorable  condition  for  a  major  operation,  if  necessary.  He 
does  not  believe  it  is  justifiable  during  induced  labor  to  make 
efforts  at  delivery  by  forceps  or  version  unless  the  conditions 
are  such  as  to  make  it  reasonably  certain  that  these  opera¬ 
tions  will  be  immediately  successful.  If  engagement  of  the 
head  does  not  develop  during  induced  labor" the  use' of  for¬ 
ceps  is  a  dangerous  procedure.  If  the  operator  is  sure  of  the 
size  and  contour  of  the  pelvis,  and  reasonably  certain  of  the 
comparative  size  of  the  fetus,  version,  where  the  head  does 
not  engage,  is  the  safer  operation.  It  is  his  practice  to  de¬ 
cline  celiohysterotomy  in  all  cases  where  forceps  or  version 
has  been  tried.  In  severely  septic  cases,  the  child  being  dead 
and  unsuccessful  efforts  having  been  made  at  delivery,  he  be¬ 
lieves  that  the  Porro  operation  will  give  the  best  results.  In 
cases  where  forceps  or  version  has  been  tried  without  suc¬ 
cess,  if  the  child  is  living,  he  believes  that  the  consultant 
should  again  try  whichever  of  these  procedures  he  thinks 
best,  utilizing  Walcher’s  position  if  advisable;  failing  in 
these,  craniotomy  should  be  done.  As  to  pubiotomy,  a  suffi¬ 
cient  number  of  cases  have  been  published  to  show  that  the 
operation  is  not  without  its  dangers  and  disadvantages.  All 
things  considered,  and  especially  when  the  fetal  mortality  is 
considered,  the  claims  of  abdominal  section  for  safe  delivery  of 
mother  and  child  can  not  be  disregarded.  He  does  not  be¬ 
lieve  that  at  the  present  time  a  dogmatic  opinion  can  be 
formed  concerning  any  one  method  of  delivery. 

DISCUSSION. 

(The  papers  of  Drs.  Reynolds,  Fry  and  Davis  were  discussed 
together.) 

I)r.  Egbert  H.  Grandin,  New  York,  said  the  conclusions  and 
arguments  advanced  by  Dr.  Reynolds  are  in  accord  with  those 
which  he  presented  in  a  thesis  read  before  the  society  seven¬ 
teen  years  ago  entitled  “A  Plea  for  the  Elective  Cesarean 
Section.”  He  contended  then  that  this  operation  is  ideal, 
and  although  seventeen  years  have  elapsed  since  he  has  not 
seen  fit  to  change  his  position.  As  to  pubiotomy,  he  would 
advise  it  in  preference  to  symphyseotomy,  although  he  has 
not  done  the  former  operation.  He  has,  however,  performed 
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symphyseotomy  twice,  with  living  mothers  and  living  children, 
and  with  no  subsequent  disability  on  the  part  of  the  women. 

Dr.  Laptiiorn  Smith,  Montreal,  condemned  pubiotomy.  Last 
summer  he  performed  two  Cesarean  sections,  and  can  testify 
to  the  surprising  ease  with  which  the  operation  was  done  in 
both  cases. 

Dr.  James  Clifton  Edgar,  New  York,  is  uncertain  as  to 
where  to  draw  the  line  between  the  antepartum  cases  and  the 
early  intrapartum  cases.  If  the  women  are  not  allowed  to 
stay  in  labor  quite  so  long,  instead  of  a  mortality  of  3  per 
cent.,  as  reported  by  Dr.  Reynolds,  it  will  approach  1  per 
cent,  in  the  antepartum  cases.  Where  Cesarean  section  is 
undertaken  in  the  latter  part  of  pregnancy,  there  is  difficulty 
in  securing  good  drainage.  Pubiotomy  does  not  appeal  to 
him,  although  he  has  never  done  it.  He  has,  howevei,  done 
six  symphyseotomies. 

Dr.  Robert  A.  Murray,  New  York,  thinks  that  eventually 
in  the  vast  majority  of  cases  obstetricians  will  gradually 
come  to  the  point  where  they  will  let  women  go  to  labor  pre¬ 
pared  to  do  a  Cesarean  section,  and  not  interfere  with  high 
forceps  or  version,  or  any  other  method  that  will  produce 
traumatism  of  the  cervix  and  possibly  cause  infection  which 
will  defeat  the  result  to  be  gained  from  a  clean  Cesarean 
section. 

Dr.  Robert  L.  Dickinson,  Brooklyn,  N.  Y.,  said  that  the 
only  case  of  Cesarean  section  he  lost  was  a  young  woman  who 
suffered  from  toxemia  throughout  her  pregnancy.  She  was 
operated  on  at  the  beginning  of  labor,  but  died  from  a  lack 
of  resistance  after  an  easy  section.  He  thinks  it  is  unobstet- 
rical  to  insert  a  bougie  into  the  uterus,  as  it  may  loosen  the 
placenta  and  carry  infection. 

Ovarian  Pregnancy. 

Dr.  J.  Clarence  Webster,  Chicago,  showed  a  specimen  of 
ovarian  pregnancy.  The  case  is  almost  identical  with  the 
one  he  reported  three  years  ago,  although  more  interesting, 
in  that  the  embryo  is  in  position  in  the  specimen.  The  thick¬ 
ness  of  the  ovarian  tissue  averages  about  half  an  inch,  except 
the  placental  area,  where  it  is  thicker.  There  are  several 
hemorrhages  in  the  ovarian  tissue,  especially  in  the  position 
of  the  placenta. 

Hermaphroditism  (?)  Uterus  and  Tubes  Removed  from  a 

Male. 

Dr.  Webster  also  presented  another  specimen.  The  patient 
from  whom  the  specimen  was  removed  is  a  man,  33  years  of 
age,  who  was  admitted  to  the  hospital  with  symptoms  of  acute 
peritonitis.  He  had  had  for  many  years  an  irreducible  scrotal 
hernia,  and  it  was  supposed  there  was  strangulation.  An  in¬ 
cision  was  made  in  the  left  inguinal  region.  No  hernia  was 
found,  but  a  structure  which  looked  like  an  adult  uterus, 
tubes  and  ovaries.  The  uterus  was  removed,  and  what  ap¬ 
peared  to  be  a  cervix.  It  was  adherent  around  the  inguinal 
ring.  The  abdomen  was  opened  rapidly,  the  patient  being 
practically  moribund  by  that  time.  The  incision  was  closed, 
and  nothing  more  was  done.  Subsequently  the  patient  died. 
The  specimen  at  first  seemed  like  the  adult  female  genitalia, 
but  careful  dissection  and  microscopic  study  disclosed  both 
uterus  and  tubes,  and  what  appeared  to  be  ovaries  were  tes¬ 
ticles.  They  occupied  exactly  the  same  position  as  the  ovaries 
in  the  female.  The  mucosa  resembled  that  which  is  found 
in  the  adult  female.  Microscopic  examination  showed  the 
glands  were  complex.  The  tubes  had  the  characteristics  of 
those  of  an  adult  female,  except  the  fimbrae  were  not  so  com¬ 
plex.  There  were  fewer  fimbriae,  but  the  relationship  to  the 
testicles  was  exactly  the  same.  On  one  side  there  was  more 
marked  ovarian  or  testicular  fimbria.  On  examination  of 
the  broad  ligaments  he  found  on  one  side  a  cyst.  Both  round 
ligaments  were  present,  but  on  the  side  on  which  the  cysts  ex¬ 
isted  the  round  ligament  was  flattened  out  and  thin.  On 
careful  dissection  of  the  broad  ligaments  there  was  a  marked 
tube,  about  4  millimeters  in  diameter,  slightly  convoluted, 
extending  from  the  upper  inner  portion  of  the  broad  ligament 
toward  the  cervix.  It  was  quite  firm  and  had  the  consistence 
of  a  pipe-stem.  He  pointed  out  the  Wolffian  duct  and  the 
vas  deferens,  also  the  cervix  and  prostate.  The  patient  was 
the  father  of  twin  children. 


DISCUSSION. 

Dr.  E.  W.  Cushing,  Boston,  narrated  the  case  of  a  man 
operated  on  for  hernia.  A  uterus  was  found  in  the  hernial 
sac. 

Dr.  Thomas  S.  Cullen,  Baltimore,  said  that  some  years 
ago  in  Baltimore  there  was  found  at  autospy  in  a  child  a 
complete  set  of  both  female  and  male  pelvic  organs. 

{To  be  continued.) 


ST.  LOUIS  MEDICAL  SOCIETY. 

Regular  Meeting,  held  March  16,  1901. 

Summary  of  Federal  Quarantine  Work. 

Dr.  S.  B.  Grubbs,  passed  assistant  surgeon,  U.  S.  P.  H.  & 
M.-H.  S.,  said  that  our  federal  quarantine  service  is  conducted 
by  the  United  States  Public  Health  and  Marine-Hospital  Serv¬ 
ice  under  the  law  passed  in  1893,  at  the  time  cholera  was 
spreading  in  Europe,  and  the  danger  of  its  getting  a  foothold 
in  this  country  was  immiment.  By  this  law  the  surgeon  gen¬ 
eral  is  authorized  to  protect  the  public  health  by  establishing 
quarantine  stations  at  seaports  where  the  state  or  local  authori¬ 
ties  have  not  provided  them,  and  to  require  state  quarantines 
to  impose  all  the  restrictions  required  at  the  government  sta¬ 
tions.  It  prescribes  the  present  system  of  consular  bills  of 
health  with  the  precautions  taken  in  ports  of  departure  by 
the  consuls  or  United  States  medical  officers  stationed  there, 
and  the  official  discharge  from  quarantine  now  in  use. 

The  precautions  taken  in  1893  were  very  efficacious,  as  a 
cholera  epidemic  was  avoided  and  the  number  of  cases  occurring 
on  vessels  bound  for  the  United  States  was  much  lessened  by 
the  efforts  of  the  medical  officers  stationed  abroad.  This  was 
strikingly  shown  at  Naples,  where  vessels  sailing  under  United 
States  regulations  had  no  cholera  aboard,  while  vessels  sailing 
at  the  same  time  for  South  America  had  many  cases. 

Cholera  and  plague  are  constant  menaces,  requiring  increas¬ 
ing  vigilance,  especially  on  our  western  coast  and  our  island 
possessions  in  the  Pacific,  but  yellow  fever  still  remains  the 
great  quarantine  problem,  although  the  acceptance  of  the  doc¬ 
trine  of  mosquito  transmission  has  enormously  simplified  the 
work. 

All  the  South  Atlantic  and  gulf  ports  have  quarantine  sta¬ 
tions,  the  majority  now  belonging  to  the  federal  government. 
These  are  in  isolated  positions,  and  a  policy  of  strict  non¬ 
intercourse  is  maintained  during  the  summer.  The  stations 
are  all  equipped  with  complete  disinfecting  plants,  including 
steam  chambers,  sulphur  furnace,  formaldehyd  generators, 
etc.;  for  until  four  years  ago  a  sterilization  of  the  vessel 
and  contents  was  attempted.  Now  fumigation  by  burning 
sulphur  in  all  inclosed  parts  of  the  vessel  to  kill  mosquitoes 
is  sufficient  if  yellow  fever  is  the  only  disease  feared.  The 
exact  details  of  inspection,  disinfection  and  general  procedure 
will  differ  slightly  at  different  stations.  The  regular  work 
as  practiced  at  gulf  quarantine  station  from  1902  to  1905  is 
described. 

Quarantine  measures  against  yellow  fever  are  instituted  on 
land  only  after  the  disease  has  gained  a  foothold,  and  then  the 
federal  government-  confines  its  efforts  to  preventing  the  spread 
from  one  state  to  the  other,  unless  requested  by  the  state 
authorities  to  take  more  active  measures. 

The  fundamental  facts  of  mosquito  transmission  are: 

1.  Yellow  fever  Is  transmitted  only  by  the  Stegomyia  faselnta. 

2.  A  yellow  fever  patient  can  Infect  the  mosquito  only  in  the 
first  three  days  of  his  sickness. 

3.  The  mosquito  must  have  been  infected  at  least  twelve  days 
before  he  can  transmit  the  infection. 

The  indications  to  suppress  an  epidemic,  therefore,  are: 

1.  To  locate  all  cases  of  the  disease  as  early  as  possible,  and 
protect  them  from  the  stegomyia. 

3.  To  destrov  infected  stegomyia. 

3.  To  prevent  stegomyia  from  breeding. 

To  these  may  be  added  as  an  important  corollary:  Instruct 
the  public  in  mosquito  transmission,  to  gain  their  confidence 
and  cooperation. 

The  general  plan  of  the  campaign  comprises  a  central  head¬ 
quarters  for  the  medical  officer  in  command  and  his  staff, 
from  which  ail  general  orders  are  issued  and  to  which  reports^ 
are  made;  a  tvell-screened  central  hospital  to  which  as  many 
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cases  as  possible  are  sent;  a  medical  officer  in  charge  of  each 
city  ward.  As  soon  as  possible  a  sanitary  survey  is  gotten  up 
in  each  ward,  the  exact  condition  of  each  house  being  recorded 
in  convenient  form,  and  inspection  maintained,  especially  to 
find  all  cases  of  fever  as  early  as  possible. 

To  destroy  the  stegomyia,  squads  fumigate  systematically 
with  sulphur,  pyrethrum  powder  or  camphor  phenol.  Where 
there  is  a  case  one  room  is  first  fumigated  and  screened  care¬ 
fully,  the  patient  is  moved  into  it,  and  then  the  rest  of  the 
house,  and  as  many  as  possible  of  the  surrounding  houses 
fumigated,  to  kill  any  mosquitoes  that  may  have  bitten  this 
case  before  it  was  put  under  a  bar. 

To  prevent  the  mosquitoes  from  breeding,  advantage  of  the 
fact  is  taken  that  stegomyia  breed  only  about  houses.  The 
screening'  oiling  and  salting  squads  find  all  stagnant  water 
about  each  house,  and  either  empty,  screen,  oil  or  salt  it, 
according  to  its  use,  so  that  in  every  case  no  mosquitoes  can 
deposit  eggs. 

Outside  of  the  infected  places,  but  in  infectible  territory, 
measures  must  be  taken  not  only  to  prevent  the  disease  from 
coming  in,  but  also  to  satisfy  the  people  and  so  allay  panic. 
The  most  approved  plan  is  to  establish  a  sanitary  station  a 
few  miles  out  on  every  railroad,  river  or  other  line  of  com¬ 
munication  leading  from  the  infected  point,  and  to  run  “shuttle 
trains”  to  the  stations,  where  regular  trains  are  made  up,  with 
fresh  crews  in  charge.  Passengers  that  may  possibly  have 
been  exposed  to  infection  must  remain  in  detention  camps  a 
time  sufficient  to  cover  the  incubation  period  of  the  disease,  or 
be  sent  through  in  screened  coaches  to  non-infectible  terri= 
tory  willing  to  receive  them.  Besides,  all  trains  in  infectible 
territory  must  be  carefully  inspected  to  the  end,  that  by  a 
complicated  system  of  certificates,  the  fact  that  each  passen¬ 
ger  has  not  been  exposed  to  infection  for  five  days  can  be 
assured,  be  he  from  north  or  south.  This  train  inspection 
work  can  be  much  simplified,  and  to  a  large  extent  abolished, 
as  soon  as  the  people  are  better  educated  in  the  matter,  and 
recognize  that  the  stegomyia  is  not  a  traveler  either  by  wing 
or  on  cars,  and  that  a  mosquito  bar  renders  a' case  of  yellow 
fever  absolutely  harmless.  Non-infectible  localities  should  not 
bar  out  refugees,  as  yellow  fever  can  not  spread  without  the 
presence  of  the  Stegomyia  fasciata. 

Medical  Inspection  of  Public  Schools. 

Dr.  George  Tuttle  said  that  the  prophylaxis  of  disease  is 
the  great  modern  advance  in  the  science  of  medicine.  Medical 
inspection  of  schools  began  in  Boston  in  1894.  Chicago  and 
New  York  soon  followed.  In  St.  Louis  an  unofficial  inspection 
was  made  for  about  three  months  in  1898  by  the  Medical  So¬ 
ciety  of  the  City  Hospital  Alumni,  the  object  being  to  try  to 
have  the  city  authorities  introduce  it.  During  this  period  1,601 
cases  were  found;  76  of  the  infectious  diseases,  787  of  lesions 
of  the  oral  or  respiratory  tract,  37  of  the  ear,  387  of  the  eye, 
45  of  the  skin,  and  274  of  a  miscellaneous  nature,  such  as 
headaches,  gastric  or  intestinal  troubles,  anemia,  adenitis  and 
the  like. 

Medical  inspection  should  look  not  only  for  the  so-called  in¬ 
fectious  diseases,  but  for  defective  eyesight,  for  diseases  in¬ 
volving  the  nasal,  pharyngeal,  oral  and  auditory  tracts,  as 
common  colds,  enlarged  tonsils,  adenoids,  bronchitis  or  even 
tuberculosis.  Various  skin  lesions  should  be  watched  for,  as 
ringworm,  lice,  itch,  contagious  impetigo  and  other  rashes. 
Occasionally  cardiac  cases  will  be  found.  Lately  the  question  of 
defective  teeth  has  been  taken  up.  Deformities  of  the  bones  and 
joint  diseases,  with  spinal  curvatures  from  faulty  positions  at 
the  desks  should  be  investigated.  Malnutrition  and  anemia 
bring  up  the  question  of  insufficient  feeding  at  home,  and  the 
advisability  of  the  city  furnishing  hot  lunches.  Chorea,  neu¬ 
ralgias  and  headaches  will  often  be  found  due  to  too  close  ap¬ 
plication  at  school.  Separate  schools  for  the  defective  child 
seem  one  of  the  growing  needs  of  our  modern  civilization,  and 
have  been  successfully  introduced  in  New  York. 

The  inspectors  should  have  charge  of  the  ventilation,  heat¬ 
ing,  lighting  and  sanitation  of  the  buildings,  as  well  as  the 
oversight  of  the  health  of  the  scholars  and  teachers.  They 
should  also  be  responsible  for  the  efficient  vaccination  of  their 
wards. 


Therapeutics 


Whooping  Cough. 

Yeo,  in  Merck’s  Archives,  recommends  the  following  treat¬ 
ment  in  whooping  cough : 


Bb 

Pulveris  belladonnas 

rad .  . 

09 

Quininae  sulphatis.. 
Sachari  . 

52 

M. 

day. 

Ft.  chartulae  No.  x. 

Sig.: 

One  powder  three  times  a 

The  same  author  recommends  the  following  spray  for  chil¬ 
dren  over  6  years  of  age : 

Bb  Cocainae  hydrochloridi . gr.  x 


Potassii  chloratis . gr. 


m 


65 

19 


Aquae  q.  s.  ad . §i  30 

M.  Sig. :  To  be  sprayed  into  the  throat  twice  a  day. 

[The  physician  should  apply  this  spray  personally  and 
should  not  write  a  prescription. — Ed.] 

He  also  recommends  the  following  combination  for  use  as 
an  insufflation,  introducing  it  into  the  larynx  by  means  of  a 
glass  tube  curved  at  one  end: 

H-  Pulveris  belladonnae 

Bismuthi  salicylatis,  aa . gr.  lxxv  4  85 

Quininae  sulphatis . gr.  xv  1 

Sig.:  A  few  grains  to  be  used  as  an  insufflation  into  the 
larynx  daily. 

Potter,  in  his  “Text-Book  of  Materia  Medica,  Pharmacology 
and  Therapeutics,”  recommends  the  following  for  infants  in 
the  convulsive  stage: 

EL  Chlorali  hydrati  . 3i  4| 

Potassii  bromidi  . 3ii  S| 

Syrupi  pruni  virginianse 

Aquae,  aa,  q.  s.  ad . §i  30 1 

M.  Sig.:  One  teaspoonful  thrice  daily. 

For  older  children,  Bedford,  quoted  by  Potter,  recommends: 

BL  Bromoformi  . m.  xvi  1| 

Glycerini  . giss  45 1 

Tincturae  cardamomi  comp.  1 

Alcohol,  tia  . 3ii  8| 

AT.  Sig.:  A  teaspoonful  at  commencement  of  the  par¬ 
oxysm.  - 

Migraine. 

The  treatment  of  migraine  depends  on  the  underlying  cause 
of  the  malady.  All  excesses  in  diet  and  sexual  indulgence 
must  be  avoided.  Neurasthenic  patients  must  be  ordered  to 
take  a  rest  or  a  vacation.  If  the  kidneys  fail  to  excrete  a 
sufficient  quantity  of  Urinary  solids  daily,  potassium  acetate 
or  citrate  should  be  given  in  doses  of  from  5  to  10  grains 
(0.32-0.65)  three  times  a  day.  The  patient  should  be  ordered 
to  drink  water  copiously.  When  the  liver  shows  symptoms  of 
inactivity  Hare,  in  “Practice  of  Medicine,”  states  that  its 
function  should  be  stimulated  by  administration  of  calomel, 
blue  mass  or  podophyllin.  Such  patients,  he  states,  do  well  if 
given  massa  hydrargyri  (blue  mass)  in  doses  of  from  5  to  10 
grains  (0.32-0.65)  every  week,  followed  by  a  saline  purge. 

In  gouty  patients,  Yeo,  in  “Clinical  Therapeutics,”  advises 
avoidance  of  dietetic  excesses,  including  malt  liquors  and  wines. 
He  states  that  regular  exercise  in  the  open  air  is  advisable. 
This  authority  states  that  as  a  preventive  of  attacks  in  gouty 
patients  a  pill  of  aloes  and  hyoscyamus  with  massa  hydrargyri 
at  bedtime,  and  a  dose  of  Carlsbad  salts  in  a  tumblerful  of  hot 
water  the  next  morning. 

H-  Extracti  aloes 

Extracti  hyoscyami,  aa . gr.  i  06 

Massa;  hydrargyri . gr.  ii  12 

M.  ft  pilula  No.  i.  Sig.:  One  such  pill  at  bedtime. 

The  dose  of  each  ingredient,  of  course,  must  be  suited  to  the 
individual  patient. 

Hare  states  that  if  the  patient  is  gouty,  and  in  addition 
suffers  from  the  condition  commonly  designated  “uricacidemia,” 
the  salicylates  are  of  particular  value.  He  recommends  salicy¬ 
late  of  strontium  in  doses  of  from  5  to  10  grains  (0.32  to 
0.65)  three  times  a  day.  In  the  migraine  of  rheumatic  per¬ 
sons  salicylic  acid  is  of  great  service,  often  entirely  curing  the 
disease.  As  this  remedy  is  irritant  to  the  stomach,  if  in  pills 
or  capsules  it  must  be  taken  with  plenty  of  water  or  milk,  and 
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should  follow  rather  than  precede  meals.  It  may  be  given  in  a 
solution  of  glycerin  and  water,  or  its  taste  may  be  disguised 
by  the  use  of  syrup  of  orange  or  syrup  of  ginger.  The  follow¬ 


ing  formula  may  be  used: 

R.  Acidi  salicylici  . 3ii  8 

Tincturae  lavandulse  comp 

Glycerini,  aa  . f^ss  15 

Aquae  dest.  q.  s.  ad . f^viii  240 

M.  Sig. :  A  tablespoonful  every  twa.hours.  Or: 

3.  Acidi  salicylici  . 3ii  8 

Glycerini  . f§ss  15 

Syrupi  aurantii  . f-jiv  120 

Aquae  dest  q.  s.  ad . fgviii  240 


M.  Sig.:  A  tablespoonful  every  two  hours. 

Syrupus  zingiberi  may  be  substituted  for  the  syrupus  au¬ 
rantii  in  the  above  prescriptions. 

In  some  cases  the  use  of  salol  in  doses  of  from  5  to  10  grains 
(0.32  to  0.65)  a  day  as  an  intestinal  antiseptic  is  of  advan¬ 
tage.  • 

Migraine  is  frequently  caused  by  errors  of  refraction,  and  in 
these  cases  carefully  fitted  glasses  should  be  provided.  If  the 
nasal  mucous  membrane  is  hypertrophied,  or  if  other  abnor¬ 
malities  exist  in  the  nose,  they  should  be  treated. 

For  the  relief  of  the  attack  a  brisk  saline  cathartic  should 
be  given  with  the  idea  of  ridding  the  system  of  poisonous  ma¬ 
terial.  This  may  be  followed  in  from  half  an  hour  to  an  hour 
by  administration  of  2  grains  (0.13)  of  caffein  with  10  grains 
(0.65)  of  sodium  bromid.  In  some  cases  a  small  dose  of 
acetphenetidin  (phenacetin)  or  acetanilid  should  be  added. 
Hare  states  that  in  some  cases  a  dose  of  10,  15  or  20  drops 
(0.6,  0.92,  1.25)  of  the  tincture  of  gelsemium  with  1  grain 
of  an  active  extract  of  cannabis  indica  gives  the  greatest  relief. 
There  is  some  difficulty,  however,  in  obtaining  an  active  prepa¬ 
ration  of  this  drug,  the  variations  in  strength  being  notori¬ 
ous.  It  has  been  shown  recently  that  the  extract  is  inert. 

Application  along  the  course  of  the  affected  nerve  of  cologne 
water  containing  from  5  to  10  grains  (0.32  to  0.65)  to  the 
ounce  (30  c.c.)  may  give  much  relief;  but  the  patient  should 
lie  down  in  a  dai'kened  room  to  obtain  the  greatest  effect 
from  these  remedies. 

Mineral  Acids. 

Herman  B.  Sheffield,  in  the  Neio  York  Med.  Jour.,  declares 
that  insufficient  attention  is  being  paid  to  the  medical  proper¬ 
ties  of  mineral  acids  in  the  treatment  of  diseases  of  children. 
These  acids  advantageously  replace  bitter  tonics  and  act  spe¬ 
cifically  on  the  alimentary  canal  and  osseous  system.  Chil¬ 
dren  like  the  taste  of  these  acids  if  they  are  well  diluted  in 
sweetened  water  or  in  combination  with  raspberry  or  orange 
syrup  and  water. 


Medicolegal 


Law  for  Cases  of  Alleged  Malpractice — Expert  Testimony — 

Results. 

The  Supreme  Court  of  Minnesota  reverses,  in  the  case  of 
Staloch,  administrator,  vs.  Holm  and  another,  physicians  and 
surgeons,  a  judgment  obtained  by  the  plaintiff  for  $1,000  dam¬ 
ages  for  alleged  malpractice. 

The  court  says  that  the  question  presented  here  was  whether 
the  evidence  justified  the  verdict  by  showing  negligence  of  the 
defendants  (1)  in  performing  the  operation  at  all,  and  (2)  in 
the  manner  of  its  performance.  The  testimony  must  be  con¬ 
strued  as  favorably  to  the  plaintiff  as  reasonably  might  be. 

The  patient,  an  apparently  strong,  healthy  man,  21  years 
of  age,  working  with  a  steam  threshing  outfit,  stepped  on  the 
covering  over  the  cylinder  of  a  separator  about  to  stop.  A 
board  slipped.  His  right  foot  went  down  in  front  of  the 
revolving  cylinder.  It  seems  that  considerable  flesh  was 
mangled,  crushed  and  shredded;  that  the  wound  was  large,  lac¬ 
erated,  ragged  and  oozing;  that  it  was  “ground  full  of  chaff, 
dirt  and  seeds;”  and  that  bones  and  tissues  were  “gouged  out,” 
The  young  man  was  taken  to  a  nearby  house  and  Dr.  Schmitt, 
one  of  the  defendants,  immediately  sent  for.  The  physician 
arrived;  was  at  once  able  to  tell  that  an  operation  would  be 


necessary,  but  did  not  decide  on  it  then.  It  was  at  least  an 
hour,  he  said,  before  he  commenced  to  actually  operate.  This 
he  did,  according  to  liis  testimony,  a  little  before  1  o’clock  and 
completed  it  before  2,  remaining  for  some  hours  afterward 
and  administering  stimulants.  Shortly  after  he  left  the  pa¬ 
tient  died.  The  evidence  of  the  plaintiff  tended  to  show  that 
the  patient  died  of  shock;  the  evidence  of  the  defendants,  that 
he  died  from  the  effect  of  a  bubble  of  air  or  fat,  or  of  a  clot  of 
blood  which  found  its  way  to  and  stopped  the  action  of  the 
heart.  No  postmortem  examination  was  made. 

SURGEON  BOUND  ONLY  BY  FACTS  KNOWABLE  AT  THE  TIME  OF 

OPERATION. 

The  court  says  that  it  was  not  significant  whether,  as  the 
plaintiff’s  case  tended  to  show  and  the  defendants’  case  to 
deny,  the  operator  subsequently  made  damaging  admissions 
concerning  the  propriety  of  the  operation,  in  view  of  his  after- 
acquired  knowledge.  His  negligence  was  to  be  determined  by 
reference  to  pertinent  facts  then  in  existence,  of  which  he 
knew  or  should  have  known  in  the  exercise  of  due  care,  when 
the  operation  was  performed.  It  would  be  a  work  of  super¬ 
erogation  to  cite  authorities  for  so  obvious  and  necessary  a 
principle,  or  for  this  specific  application  of  a  general  rule. 
There  is  an  apt  and  neglected  analogy  in  the  rule  restricting 
proof  of  the  presence  or  absence  of  probable  cause  for  institut¬ 
ing  an  original  judicial  proceeding  complained  of  in  an  action 
for  malicious  prosecution  to  known  or  knowable  facts  in  exist¬ 
ence  at  the  time  of  the  commencement  of  that  original  pro¬ 
ceeding. 

Shortly  before  the  trial  a  priest  of  the  local  Catholic  parish 
and  a  physician,  who  had  been  employed  to  get  evidence  for 
the  plaintiff,  and  who  was  a  competitor  of  the  defendants,  ex¬ 
humed  the  body  of  the  deceased,  with  which  the  amputated 
part  of  the  leg  had  been  buried.  But  while  the  presence  of  the 
parish  priest  rebutted  any  inference  of  bad  faith  in  the  disin¬ 
terment,  it  might  well  be  questioned  whether  the  production 
of  only  part  of  the  bones  in  controversy,  and  of  only  parts  of 
those  parts  because  of  their  mutilation  during  the  exhumation, 
justified  the  admission  in  evidence  of  the  parts  offered. 

BEST  JUDGMENT  ORDINARILY  NO  DEFENSE  FOR  NEGLIGENCE. 

The  principles  of  law  applicable  to  such  a  state  of  facts 
are  clear  and  well  settled.  In  an  ordinary  action  for  negligence, 
that  a  man  has  acted  according  to  his  best  judgment  is  no 
defense.  The  standard  of  careful  conduct  is  not  the  opinion 
of  the  individual,  but  is  the  conduct  of  an  ordinarily  prudent 
man  under  the  circumstances.  In  the  leading  (English)  case 
of  Vaughn  vs.  Menlove,  3  Bing  (N.  S.)  468,  474,  Tindall,  C.  J., 
said  that  to  hold  otherwise  “would  leave  so  vague  a  line  as  to 
afford  no  rule  at  all;  the  degree  of  judgment  belonging  to  each 
individual  being  infinitely  various.”  With  respect  to  matters 
resting  on  pure  theory,  judgment,  and  opinion,  however,  there 
is  a  generally  recognized  variation  from  this  sound  general 
principle. 

MALPRACTICE  MAY  BE  AN  EXCEPTION. 

Cases  of  malpractice  may  be  within  the  exception.  A  phy¬ 
sician  entitled  to  practice  his  profession,  possessing  the 
requisite  qualifications,  and  applying  his  skill  and  judgment 
with  due  care,  is  not  ordinarily  liable  for  damages  consequent 
on  an  honest  mistake  or  an  error  of  judgment  in  making  a 
diagnosis,  in  prescribing  treatment,  or  in  determining  on  an 
operation,  where  there  is  reasonable  doubt  as  to  the  nature  of 
the  physical  conditions  involved  or  as  to  what  should  have 
been  done,  in  accordance  with  recognized  authority  and  good 
current  practice.  The  many  authorities  to  this  effect  will  be 
found  collected  in  great  number  in  22  Am.  &  Eng.  Enc.  of  Law 
(2d  Ed.)  804,  note  5,  in  note  to  Whitesell  vs.  Hill,  37  L.  R.  A. 
at  page  834,  and  in  note  to  Gillette  vs.  Tucker,  93  Am.  St. 
Rep.,  at  page  659.  Later  cases  than  are  there  cited  are  in 
accord.  The  court  then  quotes  from  McKenzie  vs.  Carman, 
92  N.  Y.  Supp.  1063,  reported  in  the  Medicolegal  Department 
of  The  Journal  of  June  3,  1905,  page  1807,  and  cites  Wood 
vs.  Wyeth,  94  N.  Y.  Supp.  360,  reported  in  the  Medicolegal 
Department  of  The  Journal  of  Aug.  26,  1905,  page  654. 

The  exception  does  not,  however,  the  court  goes  on  to  say, 
apply  to  all  that  a  physician  or  surgeon  may  do  in  the  prac¬ 
tice  of  his  profession.  There  is  often  a  fundamental  difference 
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in  malpractice  cases  between  mere  errors  of  judgment  and  neg¬ 
ligence  in  previously  collecting  data  essential  to  a  proper  con¬ 
clusion  or  in  consequent  conduct  in  the  subsequent  selection 
and  use  of  instrumentalities  with  which  the  medical  man  may 
execute  his  judgment.  In  some  matters,  medicine  is  a  science; 
in  others,  an  art.  Generally  the  exception  governs  cases  in 
which  it  is  a  science;  the  rule,  cases  in  which  it  is  an  art. 

If,  for  example,  a  physician  certifies  that  a  man  is  insane 
without  having  made  an  examination,  his  negligence  is  of  fact 
and  not  at  all  of  science.  But  “a  medical  man  is  not  bound  to 
form  a  right  judgement  (as  to  sanity)  so  as  to  be  liable  to  an 
action  if  he  does  not.”  Crompton,  J.,  in  Hall  vs.  Semple,  3  F. 
&  F.  337;  Williams  vs.  Le  Bar,  141  Pa.  149.  When  the  physi¬ 
cian  is  actually  operating  he  is  employing  surgery  as  an  art, 
and  if,  for  example,  he  use  an  old  rusty  saw  (Young  vs.  Ful¬ 
lerton,  reported  in  McClelland  on  Civil  Malpractice,  253 ) ,  or  if 
he  operate  on  the  wrong  arm  (Sullivan  vs.  McGraw,  118  Mich. 
39),  or  sew  up  a  sponge  in  an  abdomen  he  has  opened  (Gillett 
vs.  Tucker,  67  Ohio  St.  106),  his  wrong  concerns  physical  facts, 
and  has  fairly  been  held  to  be  governed  by  ordinary  principles 
I  of  negligence. 

Where,  however,  due  diligence  and  skill  have  been  employed 
in  ascertaining  the  essential  preliminary  information  for  an 
opinion  whether  a  surgical  operation  should  be  performed  or 
not,  the  formation  of  the  judgment  in  accordance  with  appro¬ 
priate  scientific  knowledge,  in  a  case  of  reasonable  doubt,  is 
within  the  exception.  It  may  be  that  Bennison  vs.  Walbank, 
38  Minn.  313,  is  inconsistent  with  the  conclusion  here  reached. 
No  question  as  to  this  exception  to  the  rule,  however,  was  ad¬ 
verted  to  in  that  decision. 

One  reasonable  justification  for  this  exception  in  many  cases 
is  the  elementary  principle  that  when  a  man  acts  according 
to  his  best  judgment  in  an  emergency  but  fails  to  act  judi¬ 
ciously,  he  is  not  chargeable  with  negligence.  The  act  or  omis¬ 
sion,  if  faulty,  may  be  called  a  mistake,  but  not  carelessness. 
See  Brown  vs.  French,  104  Pa.  604.  Physicians,  in  the  nature 
of  things,  are  sought  for  and  must  act  in  emergencies,  and  if  a 
surgeon  waits  too  long  before  undertaking  a  necessary  ampu¬ 
tation,  he  must  be  held  to  have  known  the  probable  conse¬ 
quences  of  such  delay,  and  may  be  held  liable  for  the  result¬ 
ing  damage.  Du  Bois  vs.  Decker,  130  N.  Y.  325,  Martin  vs. 
Courtney,  75  Minn.  255. 

PECULIAR  JUDGMENT  REQUIRED  OF  SURGEON. 

Another  justification  for  the  exception  lies  in  the  nature  of 
the  undertaking.  Most  professional  men  are  retained  or  em¬ 
ployed  in  order  that  they  may  give  the  benefit  of  their  pecu¬ 
liar  and  individual  judgment  and  skill.  A  lawyer,  for  example, 
does  not  contract  to  win  a  lawsuit,  but  to  give  his  best  opinion 
and  ability.  He  has  never  been  held  to  liability  in  damages  for 
a  failure  to  determine  disputed  questions  of  law  in  accordance 
with  their  final  decision  by  courts  of  appeal.  It  would  be  just 
as  unreasonable  to  hold  a  physician  responsible  for  an  honest 
error  of  judgment  on  so  uncertain  problems  as  are  presented 
in  surgery  and  medicine.  Indeed,  the  peculiarities  of  the 
subject  matter  with  which  medical  men  deal  constitute  another 
abundant  justification  for  the  exception.  Those  peculiarities 
concern,  in  the  first  place,  the  constitution  of  the  human  mind 
•and  body,  and,  in  the  second  place,  the  nature  of  his  science 
itself. 

On  the  human  subject-matter  with  which  physicians  have  to 
do  the  remarks  of  Woodward,  J.,  in  McCandless  vs.  McWha, 
25  Pa.  951,  have  become  classical.  Smothers  vs.  Hanks,  34 
Iowa,  286.  Judge  Upton  has,  however,  improved  them:  “The 
surgeon  does  not  deal  with  inanimate  or  insensate  matter  like 
the  stone  mason  or  bricklayer,  who  can  choose  his  materials 
and  adjust  them  according  to  mathematical  lines,  but  he  has  a 
suffering  human  being  to  treat,  a  nervous  system  to  tranquil- 
ize,  and  an  excited  will  to  regulate  and  control.  Where  a  sur¬ 
geon  undertakes  to  treat  a  fractured  limb,  he  has  not  only  to 
apply  the  known  facts  and  -theoretical  knowledge  of  his  science, 
but  he  may  have  to  contend  with  very  many  powerful  and 
hidden  influences,  such  as  want  of  vital  force,  habit  of  life, 
hereditary  disease,  the  state  of  the  climate.  These  or  the 
mental  state  of  his  patient  may  often  render  the  manage¬ 
ment  of  a  surgical  case  difficult,  doubtful  and  dangerous,  and 


may  have  greater  influence  in  the  result  than  all  the  surgeon 
may  be  able  to  accomplish,  even  with  the  best  skill  and  care.” 
Williams  vs.  Poppleton,  3  Ore.  139,  147. 

Physicians  and  surgeons  deal  with  progressive  inductive 
science.  On  two  historic  occasions  the  greatest  surgeons  in  our 
country  met  in  conference  to  decide  whether  or  not  they 
should  operate  on  the  person  of  a  President  of  the  United 
States.  Their  conclusion  was  the  final  human  judgment. 
They  were  not  responsible  in  law,  either  human  or  divine,  for 
the  ultimate  decree  of  Nature.  The  same  tragedy  is  enacted 
in  a  less  conspicuous  way  every  day  in  every  part  of  the 
country.  The  same  principles  of  justice  apply.  Shall  it  be 
held  that  in  such  cases,  where  there  is  a  fundamental  differ¬ 
ence  among  physicians  as  to  what  conclusion  their  science  ap¬ 
plied  to  knowable  facts  would  lead  to,  then  what  they  with 
their  knowledge,  training  and  experience  are  unable  to  de¬ 
cide,  and  what,  in  the  nature  of  human  limitations,  is  not  sus¬ 
ceptible  of  certain  determination,  shall  be  autocratically 
adjudged  by  twelve  men  in  a  box,  or  by  one  on  the  bench, 
or  by  a  larger  number  in  an  appellate  court,  none  of  whom  are 
likely  to  have  the  fitness  or  capacity  to  deal  with  more  than 
the  elements  of  the  controversy?  All  the  court  can  properly 
do  if  an  action  for  negligence  should  be  brought  in  such  a  case 
would  be  to  direct  a  verdict  for  the  physician. 

UNCERTAINTY  OF  TESTIMONY,  ESPECIALLY  OF  EXPERTS. 

A  final  and  practical  reason  for  the  exception  to.  the  or¬ 
dinary  rule  in  negligence  cases  is  the  inherent  and  inevitable 
uncertainty  of  available  testimony.  The  basis  of  the  proof  of 
negligence  and  of  the  hypothetical  questions  to  the  plaintiff's 
experts  is  naturally  the  narrative  of  the  family  or  friends  of 
the  patient.  Their  testimony  must  ordinarily  be  unsatisfac¬ 
tory  because  of  the  presence  of  natural  bias,  the  absence  of 
technical  knowledge  essential  to  proper  observation,  and  often 
the  want  of  opportunity  for  actual  perception,  as  will  presently 
appear  in  this  case. 

This  is  not  necessarily,  however,  the  greatest  of  the  sur¬ 
geon’s  tribulations.  He  is  confronted  by  other  uncertainties 
in  testimony  greater  than  those  of  the  human  constitution, 
however  fearfully  and  wonderfully  we  may  be  made  or  act, 
and  greater  than  those  of  physical  science,  however  elusive  it 
may  be.  He  is  faced  by  the  eccentricities  of  medical  experts. 
The  court  has  no  inclination  to  share  in  the  prevalent  and  in¬ 
temperate  denunciation  of  their  unreliability  and  venality. 
But  if  every  verdict  mulcting  a  reputable  physician  in  damages 
must  be  sustained  if  any  of  his  professional  brethren  can  be 
induced  to  swear  that,  assuming  the  testimony  of  the  family 
and  friends  of  the  patient  to  be  true,  the  physician  had  made  a 
mistake  of  judgment  or  had  been  guilty  of  unscientific  prac¬ 
tice,  then  the  profession  would  be  one  which  “unmerciful  dis¬ 
aster  follows  fast  and  follows  faster.” 

The  imminent  possibilities  of  injustice  to  individuals,  and 
the  difficulties  of  maintaining  a  uniformity  of  decisions  in  mal¬ 
practice  cases,  led  Judge  Manly,  in  a  case  which  has  not  at¬ 
tracted  the  attention  it  deserves  (Woodward  vs.  Hancock,  52 
N.  C.  384),  to  say:  “What  amounts  to  reasonable  skill  and 
care  belongs  to  a  class  of  questions  which  are  said  to  be  com¬ 
pounded  of  law  and  of  fact.  In  this  class  stands  reasonable 
time,  due  diligence,  legal  provocation,  probable  cause,  and  the 
like.  A  division  of  the  question  in  such  cases  between  the 
court  and  jury  is  now  considered  and  settled;  and,  therefore, 
where  there  is  a  state  of  facts  conceded  or  proved,  it  becomes 
the  duty  of  the  court  to  draw  the  conclusion  as  a  matter  of 
law.  If  there  be  a  conflict  of  testimony  presenting  different 
views  of  the  case  it  is  in  like  manner  the  court’s  duty  on 
these  views  to  draw  proper  conclusions.” 

However  this  may  be,  the  court  is  of  opinion  that  in  this  case 
in  accordance  with  the  rule  that  it  is  not  for  the  court,  but 
for  the  jury,  to  infer  or  not  to  infer  negligence  from  the  facts 
as  well  as  to  determine  what  the  facts  are,  the  defendants 
were  entitled  to  have  had  a  verdict  directed  in  their  favor  on 
the  record  as  presented  to  this  court  on  this  appeal. 

SURGEON  IN  ATTENDANCE  ONLY  JUDGE  OF  PROPRIETY  OF  DOUBT¬ 
FUL  OPERATION. 

But  that  the  defendants  should  have  prevailed  on  the  merits, 
if  the  case  had  been  governed  by  ordinary  principles  of  negli- 
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gence,  was  not  the  only  consideration  here.  The  determining 
point  in  the  expert  testimony  was  its  certain  result  in  these 
two  propositions,  namely:  1,  Standard  medical  authorities 
and  approved  current  practice  recognize  that  there  is  a  class 
of  cases  which  justify  a  primary  operation  during  a  period  of 
shock;  2,  whether  the  present  was  or  was  not  within  that 
class  depended  on  the  judgment  of  the  surgeon  who  had  exam¬ 
ined  all  the  conditions  of  the  patient  which  were  involved.  A 
brief  summary  of  those  conditions  will  serve  to  demonstrate 
how  absolutely  the  question  presented  was  one  of  judgment 
only.  It  requires  no  technical  knowledge  to  perceive  from 
•  the  record  in  this  case  that  the  attending  physician  was  com¬ 
pelled  to  take  some  immediate  action;  and  that  in  determining 
whether  he  .should  operate  or  not  he  was  called  on  to  exer¬ 
cise  his  judgment  with  reference  to  many  complications.  A 
just  conclusion  would  have  had  reference,  among  other  things, 
to  circumstances  like  the  character  of  the  fracture;  the  extent 
and  condition  of  the  wound;  the  exposure  of  marrow  and 
nerve  ends;  the  destruction  of  means  of  nourishment  of  the 
bone;  the  apparent  present  and  probable  future  vitality  of  the 
extremity,  the  presence  and  cause  of  hemorrhage;  the  danger 
of  blood  poisoning  at  the  time  of  his  arrival,  and  of  future  in¬ 
fection,  with  reference  to  the  length  of  previous  exposure;  the 
character  and  quantity  of  foreign  matter  in  the  wound,  and 
the  extent  to  which  it  had  been  “ground  into  the  tissues;”  the 
degree  and  specific  causes  of  existing  shock;  the  apparent  abil¬ 
ity  of  the  patient  to  resist  shock,  determined,  inter  alia 
(among  other  things),  by  observation  of  his  skin,  color,  res¬ 
piration,  pulse,  temperature  and  reaction  on  stimulants  admin¬ 
istered;  the  probable  degree  of  shock  which  would  have  been 
produced  by  causes  then  existing  if  no  operation  had  been 
performed  or  by  adequate  cleansing  of  the  wound,  or  by  an 
operation.  This  enumeration  serves  also  to  emphasize  the 
propriety  of  holding  that  the  liability  of  a  physician  for  neg¬ 
ligence  in  determining  to  operate  in  view  of  these  considera¬ 
tions  is  governed  by  the  exception  to  the  general  rules  of  neg¬ 
ligence,  and  not  by  those  rules  ivhich  deny  the  validity  of  the 
defense  that  the  individual  exercised  his  best  judgment,  and  to 
emphasize  also  grave  doubt  whether  a  jury  is  a  competent 
tribunal  to  determine  so  complicated  and  technical  an  inquiry, 
and  whether  biased  lay  observation  of  a  patient’s  condition 
should  be  regarded  as  an  adequate  basis  for  expert  testimony. 

The  record,  then  showed  that  the  immediate  amputation 
might,  under  conditions  of  the.  general  character  of  those  here 
present,  have  been  in  accord  with  proper  scientific  practice; 
that  the  operating  physician  made  an  uncriticised  investigation 
into  the  conditions  of  his  patient  affecting  the  propriety  of  the 
operation;  that  the  existence  of  the  necessary  conditions  for  a 
justified  operation  rested  on  opinion;  that  the  defendant  in  the 
exercise  of  his  best  judgment  concluded  they  existed;  and  that 
thereon,  in  the  exercise  of  due  care,  he  undertook  to  oper¬ 
ate.  Therefore,  he  can  not  be  held  responsible  in  damages  even 
if  his  judgment  was  erroneous.  That,  however,  the  court  is 
not  prepared  to  say  was  shown  by  sufficient  evidence  to  take 
the  case  on  that  point  to  the  jury. 

AMPUTATING  TIBIA  A  SECOND  TIME  NOT  NEGLIGENCE. 

The  second  claim  of  negligence  rested  on  the  demonstrated 
fact  that  the  defendant  made  two  amputations  of  the  tibia. 
He  had  testified,  before  the  bones  showifig  this  fact  were  pro¬ 
duced,  that  he  had  operated  once  on  the  tibia  and  twice  on  the 
fibula  because  on  the  latter  he  had  found  a  “greenstick  frac¬ 
ture”  above  his  first  cut.  This  evident  confusion  was  not 
significant  in  itself  nor  in  view  of  an  examination  of  the 
bones  produced.  The  effect  of  the  expert  testimony,  including 
that  of  one  of  the  plaintiff’s  own  witnesses,  was  that  in  the 
effort  of  the  surgeon  to  leave  as  much  of  the  leg  as  possible, 
and  at  the  same  time  to  get  as  good  a  flap  as  possible,  it  may 
be  consistent  with  good  surgery  after  one  cutting  has  been 
made  “to  saw  off  a  little  more.”  The  expert  testimony  did  not 
show  that  the  second  cutting  was  a  proximate  cause  of  the 
result;  but  rather  that  “the  mere  fact  of  sawing  an  extra  sec¬ 
tion  of  bone,  which  is  done  in  a  half  a  minute,  docs  not  ma¬ 
terially  affect  the  shock,”  and  that  “even  the  amputation  of 
the  limb  when  the  patient  is  under  the  influence  of  an  anes¬ 


thetic  increases  the  shock  but  very  little.  the  only  negli¬ 
gence  of  which  this  administrator  could  complain  was  negli- 
gence  which  caused  death. 

o 

FATAL  RESULT  NO  EVIDENCE  OF  NEGLIGENCE. 

The  fact  that  the  patient  died  immediately  after  the  opera¬ 
tion  was  in  the  view  here  taken  not  significant.  In  Haiie  vs. 
Reese,  7  Phila.  (Pa.)  292,  Judge  Thayer  said:  “No  presump¬ 
tion  of  the  absence  of  proper  skill  and  attention  arises  fiom 
the  mere  fact  that  'the  patient  does  not  recover.  .  .  .  God 

forbid  that  the  law  should  apply  a  rule  so  rigorous  and  unjust 
as  that  to  the  relations  and  responsibilities  arising  out  of  this 
noble  and  humane  profession.”  In  Ewing  vs.  Goode  (C.  C.) 
78  Fed.  442,  Judge  (noiv  Secretary)  Taft  said:  “A  physician 
is  not  a  warrantor  of  cures.  If  the  maxim  res  ipsa  loquitur 
(the  matter  speaks  for  itself)  were  applicable,  .  .  .  and  a 

failure  to  cure  were  held  to  be  evidence,  however  slight,  of 
negligence  on  the  part  of  the  physician  or  surgeon  causing  the 
bad  result,  few  would  be  courageous  enough  to  practice  the 
healing  art;  for  they  would  have  to  assume  financial  liability 
for  nearly  all  the  ‘ills  that  flesh  is  heir  to.’”  If  apart  from 
the  fact  of  death  there  is  no  liability — and  that  is  the  con¬ 
clusion  in  this  case— that  fact  does  not  create  it. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

May  11. 

1  Disturbance  of  Vision  Due  _  to  Exaggeration  of  Binocular 

Association.  P.  Janet,  Paris. 

2  *  Appendicitis  in  Infants  and  Children.  J.  F.  Erdmann,  New 

York.  __  , 

3  *  Pityriasis  Rosea.  F.  Wise,  New  York. 

4  *  Insufficiency  of  the  Gastric  Muscle.  M.  Gross,  New  Yoik. 

5  *  Vulvovaginitis  in  Children,  with  Special  Reference  to  the  Gon¬ 

orrheal  Variety  and  Its  Complications.  II.  B.  Sheffield, 
New  York. 

6  *Is  an  Herpetic  Origin  of  Pleurisy  Possible?  W.  II.  Bircnmore, 

Brooklyn.  „  .  „  ,  , . 

7  Uterus  of  the  Opossum.  J.  P.  Furniss.  Selma,  Ala. 

o  rv-F  Qtn n p*  Si  W  SrrilTtlirO.  N0W  lOl'K. 


2.  Appendicitis  in  Infants  and  Children.— Erdmann  says  that 
the  diagnosis  of  appendicitis  is  more  difficult  in  cliildien  than 
in  adults,  on  account  of  the  absence  of  a  good  history,  and  the 
complication  with  gastrointestinal  complaints.  He  discards  the 
idea  that  the  eating  of  meats  is  one  cause  of  appendicitis 
because  he  finds  appendicitis  occurring  in  milk  eating  infants. 
The  rapidity  of  intoxication  of  the  child  due  to  the  spreading 
of  the  peritoneal  invasion,  and  the  marked  lessening  of  resist¬ 
ance  in  the  infant  are  evident.  The  appendix  has  not  de¬ 
scended  to  its  normal  position  until  the  third  or  fourth  year, 
and  is  often  found  under  the  costal  arch,  so  that  the  point  of 
pain  and  tumor  is  much  higher  than  in  the  adult,  being  located 
in  the  loin.  There  are  many  gastrointestinal  symptoms,  the 
child  vomits  and  the  temperature  is  elevated,  while  he  wards 
off  the  examining  hand  by  protecting  the  abdomen.  Rectal 
palpation  and  blood  examination  give  little  aid  in  diagnosis. 
Concretions  have  been  found  by  the  author  in  the  appendix. 
Pinworms  have  also  been  found  in  ten  cases.  Floating  kidney* 
has  been  present  in  several.  Erdmann  is  a  firm  believer  in 
early  operation,  with  a  small  incision.  The  bowels  should 
move  the  day  after  operation.  The  patient  is  allowed  to  roll, 
and  sits  up  in  bed  by  the  third  or  fourth  day. 

3.  Pityriasis  Rosea. — Wise  reports  several  cases  that  were 
mistaken  for  cutaneous  syphilis  and  gives  the  points  of  differ¬ 
ential  diagnosis  between  the  two  diseases. 

4.  Insufficiency  of  Gastric  Muscle. — Gross  says  that  insuf¬ 
ficiency  or  atony  of  the  stomach  is  a  relatively  frequent  affec¬ 
tion.  The  prognosis  is  favorable  when  the  condition  is  recog¬ 
nized  early.  The  vis  medicatrlx  natural,  aided  by  irrigations, 
or  douches,  and  hydropathic  measures,  is  the  best  method  of 
treatment. 

5.  Vulvovaginitis  in  Children. — Sheffield  classes  vulvovagin¬ 
itis  in  children  as  catarrhal,  due  to  a  lack  of  cleanliness  or 
chemical  irritation;  traumatic,  due  to  masturbation,  mechani- 
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cal  injury  or  indecent  violence;  and  parasitic,  due  to  oxyurides, 
saphrophytes  or  pathogenic  bacteria,  generally  gonococci; 

G.  Herpetic  Origin  of  Pleurisy. — Birchmore  reports  a  case,  in 
which  there  had  been  repeated  attacks  of  herpes  in  different 
locations,  synchronous  with  pains  of  the  chest  in  which  no 
physical  examination  had  been  made.  An  attack  occurred,  in 
which  the  pleurisy  signs  were  localized  over  a  limited  area, 
but  no  effusion  occurred.  Over  the  area  of  pain  there  ap¬ 
peared  a  series  of  herpetic  vesicles.  The  author  brings  up  the 
question  of  whether  or  not  rheumatism  and  pleurisy  may  be 
caused  in  some  instances  by  a  condition  of  the  system  that 
also  produces  ordinary  herpes,  the  external  lesion  alternating 
with  the  lung  or  joint  conaition. 

8.  Treatment  of  Stuttering. — Scripture  describes  a  psycho¬ 
logic  and  phonetic  method  for  curing  stuttering.  Control  must 
be  restored  to  each  set  of  vocal  organs.  Breathing  exercises 
first  teach  control  of  the  diaphragm  and  thoracic  muscles. 
Control  of  the  larynx  is  then  taught  and  of  the  tongue  and 
lips  in  articulation.  The  patient  is  next  taught  the  letters 
phonetically,  and  educated  to  produce  any  one  of  them  at  will. 
Finally  reading  becomes  automatic.  For  conversation  the  pa¬ 
tient  must  first  learn  to  seize  hold  of  the  thought  he  wishes  to 
express  and  not  to  lose  it  on  account  of  his  embarrassment. 
He  describes  objects  slowly  and  finally  reaches  perfect  conver¬ 
sation. 

Boston  Medical  and  Surgical  Journal. 

May  9. 

9  ’Gastroenteric  Obstruction  in  Early  Infancy.  T.  M.  Rotch  and 
F.  T.  Murphy.  Boston. 

10  The  Tuberculosis  Problem  of  the  Middlesex  North  District, 

Massachusetts.  T.  F.  Harrington  and  C.  E.  Simpson, 
Lowell,  Mass. 

11  ’Treatment  of  Prostatic  Hypertrophy.  (To  be  continued.) 

J.  H.  Cunningham,  Jr.,  Boston. 

12  Hospitals  for  Children.  R.  W.  Hastings,  Boston. 

13  Diagnosis  of  Dilatation  of  the  Duodenum.  H.  A.  Christian, 

Boston. 

14  ’Abdominal  Tumor  Weighing  Eighty-three  Pounds.  F.  W. 

Johnson,  Boston. 

9.  Gastroenteric  Obstruction  in  Infants.— Ro%h  and  Murphy 
discuss  the  general  diagnosis  and  treatment  and  report  two 
cases  of  pyloric  stenosis  and  one  of  volvulus  that  were  treated 
successfully  by  laparotomy. 

11.  Treatment  of  Prostatic  Hypertrophy. — Cunningham  dis¬ 
cusses  the  various  methods  of  treatment  employed  based  on 
the  mortality,  and  reports  24  cases  of  median  perineal  prostat¬ 
ectomy. 

14.  Large  Abdominal  Tumor.— In  the  case  reported  by  John¬ 
son,  occurring  in  a  woman  59  years  of  age,  weighing  about 
160  pounds,  there  was  a  fibroid  of  the  uterus  weighing  14% 
pounds,  and  an  ovarian  cystoma  weighing  68%  pounds.  The 
sac  of  the  cystoma  weighed  28%  pounds,  the  fluid  40  pounds. 

New  York  Medical  Journal. 

May  11. 

15  Chronic  Muscular  Diseases  of  the  Heart  and  Their  Treatment. 

T.  Schott.  Bad  Nauheim,  Germany. 

1G  Treatment  of  Bone  Deformity  of  the  Thorax  and  Spine  in 
Scoliosis  by  Plaster  Jackets.  M.  Hoke  and  C.  R.  Andrews, 
Atlanta,  Ga. 

17  ’Artificial  Supports  for  the  Viscera.  J.  M.  Taylor,  Phila¬ 

delphia. 

18  Appendicitis  in  Pregnancy.  II.  N.  Vineberg,  New  York. 

19  Two  Cases  of  Traumatic  Cataract,  with  Operation.  D. 

Webster.  New  York. 

20  Relation  Between  Disease  of  the  Tonsil  and  Enlargement 

of  the  Glands  of  the  Neck.  J.  T.  Campbell,  Chicago. 

21  ’Use  of  Baths  in  Treatment  of  Leprosy.  II.  T.  Ilollmann, 

Kalaupapa,  Hawaii. 

22  Unrecognized  Diphtheria  in  Children.  I.  Friesner,  New  York. 

23  Danger  of  Fire  in  Formaldehyd  Disinfection.  C.  II.  LaWall, 

Philadelphia. 

17.  Supports  of  Viscera. — Taylor  describes  abdominal  and 
pelvic  belts  devised  by  Dr.  Morris  Longstreth,  which  have 
yielded  good  results  in  the  treatment  of  visceral  ptoses. 

21.  Baths  in  Leprosy. — Hollmann  has  found  baths,  especially 
medicated  baths,  useful  in  the  treatment  of  leprosy,  particu¬ 
larly  in  the  case  of  persons  suffering  from  ulcerated  tubercles 
and  thickened  lifeless  skin,  or  in  whom  there  is  neuritis, 
lymphadenitis  or  the  lepra  itch.  The  medicated  baths  used 
are  the  alkaline  bath,  sodium  bicarbonate  or  borax,  one  pound 
to  the  bath;  astringent  baths,  alum  one-half  pound  to  the 
bath;  potassium  sulphate  baths,  one-half  pound  to  the 
bath.  The  bath  which  has  proven  most  beneficial  is  a  warm 
or  hot  medicated  bath,  made  by  adding  to  a  bath  of  water 


(30  to  40  gallons)  an  infusion  of  eucalyptus  leaves  (4  gal¬ 
lons)  . 

the  bath  should  be  given  twice  daily;  the  water  in  the 
morning  should  be  at  a  temperature  of  from  95  to  104  F. 
Enough  water  should  be  used  to  immerse  the  body  (30  to  40 
gallons).  The  patient  should  remain  in  the  bath  at  least  fif¬ 
teen  minutes.  During  the  immersion  active  friction  should  be 
kept  up  on  all  parts  of  the  body.  Immediately  after  bathing 
the  patient  should  be  thoroughly  rubbed  with  a  towel,  coarse 
enough  to  cause  exercise  to  the  skin.  This  should  be  followed 
with  an  ointment  composed  of: 


H-  Olei  eucalypti 

Ung.  sulphuris,  aa . 3iv  15 

Lanolini  . gif  GO 

M.  Ft.  ungt. 


This  ointment  should  be  thoroughly  rubbed  into  the  skin, 
while  all  excess  should  be  removed. 

The  evening  bath  should  be  at  a  temperature  of  105  F.,  and 
should  be  gradually  raised  as  high  as  can  be  safely  borne, 
about  110  F.  After  this  hot  bath  the  patient  should  be  wrap¬ 
ped  in  a  warm  blanket  and  allowed  to  remain  thus  covered 
for  ten  minutes.  This  causes  the  sweat  glands  to  act  freely, 
thus  removing  waste  material  from  an  already  diseased  bodv. 
The  rubbing  with  a  coarse  towel  and  the  use  of  the  ointment 
should  then  follow.  This  hot  eucalyptus  bath  assures  the 
patient  a  good  night’s  sleep,  a  thing  most  highly  valued  by  a 
leper  suffering  from  neuritic  pains. 

Lancet-Clinic,  Cincinnati. 

May  ll. 

24  Resnmg  of  the  Field  of  Roentgenology.  II.  R.  Wells,  St. 

Louis. 

25  Case  of  Aneurism  of  the  Thoracic  Aorta.  M.  A.  Brown,  Cin¬ 

cinnati. 

26  Successful  Obliteration  of  Hemangioma  Cavernosum  of  Upper 

Lip  and  Inner  Side  of  Left  Cheek.  F.  Reder,  St.  Louis. 

Medical  Fortnightly,  St.  Louis. 

May  10. 

27  Treatment  of  Some  Forms  of  Cerebral  Disorders.  G.  B. 

Ilassin.  Chicago. 

28  Utility  of  Distended  and  Dried  Specimens  of  Visceral  Anat¬ 

omy.  B.  Robinson,  Chicago. 

St.  Louis  Medical  Review. 

May  k. 

29  Synopsis  of  the  Work  in  Various  Departments  in  the  City 

Dispensary  During  1906.  II.  J.  Scherck,  St.  Louis. 

30  ’Resume  of  Federal  Quarantine  Work.  S.  B.  Grubbs,  St. 

Louis. 

31  Medical  Inspection  of  Public.  Schools.  G.  M.  Tuttle,  St. 

Louis. 

32  Inspection  of  School  Children,  with  Special  Reference  to 

Ear,  Nose  and  Throat.  C.  Wyche,  St.  Louis. 

30.— See  abstract  in  The  Journal,  May  25,  1907,  page  1S10 

Surgery,  Gynecology  and  Obstetrics,  Chicago. 

April. 

33  ’Neurologic  Surgery.  J.  B.  Murphy,  Chicago. 

34  I’yosalpinx  and  Other  Chronic  Pelvic  Infections  Treated  by 

Laparotomy.  F.  II.  Martin,  Chicago. 

35  Non-operative  Treatment  of  Pelvic  Infections.  T.  J.  Wat¬ 

kins,  Chicago. 

36  Vaginal  Drainage  for  Pelvic  Pus.  II.  T.  Byford,  Chicago. 

37  ’Rupture  of  Urinary  Bladder.  F.  A.  Besley,  Chicago. 

38  ’The  Cobbler  Stitch  in  Visceral  Anastomosis.  G.  Crile,  Cleve 

land. 

39  Small  Portable  Microscope  for  Bedside  Blood  Counting.  II. 

C.  Hollister,  Chicago. 

40  ’Management  of  the  Adipose  Layer  in  Suturing.  R.  T.  Mor¬ 

ris,  New  York. 

33. — This  paper  was  published  in  abstract  in  The  Journal, 
March  2,  1907,  page  765. 

37.  Rupture  of  Urinary  Bladder. — Besley  presents  a  report 
and  an  analysis  of  twenty-three  cases  of  rupture  of  the  urin¬ 
ary  jbladder  collected  from  the  records  of  the  Cook  County  Hos¬ 
pital. 

38.  Cobbler  Stitch  in  Visceral  Anastomosis. — Crile  says  that 
the  cobbler  stitch  is  applicable  to  any  form  of  anastomosis, 
even  in  cases  of  edematous  bowel.  Since  using  this  method 
he  has  not  had  a  fatality  in  fifty-one  anastomoses  of  various 
viscera  for  chronic  diseases. 

40.  Management  of  Adipose  Layer  in  Suturing. — Morris  de¬ 
scribes  the  method  which  he  has  employed  for  many  years  in 
his  abdominal  work  as  follows:  1.  A  continuous  suture  of 
very  small  catgut  for  the  peritoneum,  in  order  to  cause  the 
least  degree  of  irritation  which  would  lead  to  plastic  exuda¬ 
tion  and  subsequent  peritoneal  adhesions.  2.  A  continuous 
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suture  of  small  or  large  catgut  for  the  posterior  and  anterior 
sheaths  of  the  abdominal  muscles,  allowing  atmospheric  pres¬ 
sure  to  close  out  dead  spaces  evenly  in  the  muscle  tissue.  3. 

A  continuous  catgut  suture  through  the  skin  only,  carefully 
avoiding  the  adipose  layer.  If  the  adipose  faces  of  the  wound 
are  pressed  snugly  together  before  the  last  knot  is  tied  they 
will  adhere  so  firmly  and  evenly  that  it  will  be  difficult  to 
separate  them  twenty-four  hours  later,  if  for  any  reason  it 
becomes  necessary  to  reopen  the  abdominal  incision. 

Buffalo  Medical  Journal. 

April. 

41  *  Intestinal  Resection  and  Anastomosis.  W.  L.  Wallace,  Syra- 

42  * Leuccfcy tosjs  '  in  Surgical  Infections.  C.  O.  Boswell,  Roclies- 

43  Version  or  High  Forceps,  Which  and  When?  W.  M.  Brown, 

Rochester,  N.  Y. 

41.  Intestinal  Resection.— Wallace  describes  a  method  of  lat¬ 
eral  intestinal  anastomosis  in  which  an  artificial  appliance  is 
used,  which  he  has  found  exceedingly  safe  and  rapid  of  exe¬ 
cution. 

42  Leucocytosis  in  Surgical  Infection.  Boswell  s  findings 
with  reference  to  the  clinical  value  of  leucocytosis  in  surgical 
infection  correspond  with  those  of  other  investigators. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

April. 

44  Sympathetic  Ophthalmia.  T.  C.  Evans,  Louisville. 

a  *.833»  Zi&fff&iSESX  <*„.  a.  *  c*. 

47  Mecfanical  ana' o“1Smi\  BtSrt’o  “'Milk  on  th«  Unman.  A. 

E.  Gue,  Detroit. 

45.  Remedies. — Frazier  claims  that  doctors  are  largely  to 
blame  for  the  great  amount  of  drugs  on  the  market,  and  urges 
that  a  halt  should  be  made  in  the  general  prescribing  of  pro¬ 
prietary  remedies. 

46  Tumor  of  Kidney.— Cartledge  and  Thompson  report  a 
case  of  adenosarcoma  of  the  kidney  occurring  m  a  boy  about 
twelve  months  old. 

West  Virginia  Medical  Journal,  Wheeling. 

April. 

11  Clinical  Sis- 

g 

60  .Cafi8Iorp1mphSur1^B.Wo»av,lle,  Fayette. 

53  Gallstone.  W.  F.  Waugh,  Chicago.  Parkersburg. 

u  .2 s&sstfssssst  ji&jsssi  rass  u  a 

56  WSt°MenW  cLmS'm*''?  Testator  Incapable  of  Mak- 

•Infection^from  WkeeUn, 

58  Alcohol.  R.  M.  McMillen,  Wheeling. 

4S.  Uterine  Curette. — Ogden  cautions  against  the  indisci im- 
inate  use  of  the  uterine  curette,  which,  he  says,  has  but  a 
limited  place  at  best. 

50  Skin  Grafting— All  the  practical  points  in  this  communi- 
cation  are  covered  in  articles  by  Dr.  Cannaday  on  the  same 
subject,  which  appeared  in  The  Jouknai.,  June  2  1006  pag 
1681  and  in  The  West  Virginia  Medical  Journal,  April,  19  7. 

5-2  Pemphigus. — W oodville  reports  two  typical  cases,  one 
occurring  in  an  adult,  the  other  in  an  infant.  The  lattei  case 
was  probably  one  of  pemphigus  neonatorum. 

55  Arterio-Arterial  Anastomosis.— Golden  describes  a  most 
interesting  case,  in  which  the  circulation  of  the  arm  was  cut 
off  as  the  result  of  an  injury.  The  axillary  and  brachial  a 
teries  were  found  anomalous.  The  subscapular  branch  was  o 
a  size  almost  equal  to  that  of  the  axillary.  The  posterior 
circumflex  was  very  small  and  sprang  from  a  point  very  close 
to  the  origin  of  the  former.  There  was  no  anterior  circumflex. 
Immediately  after  giving  off  the  posterior  circumflex  the  axil- 
larv  was  much  diminished  in  size,  and  continued  of  this  size 
as  the  brachial  to  the  junction  of  the  upper  and  middle  thirc  s 
of  the  arm,  where  it  bifurcated  into  the  radial  and  ulnar. 
The  following  procedure  was  resorted  to:  The  posterior  cir¬ 
cumflex  was  dissected  out  for  a  sufficient  distance,  its  distal 
end  ligated  permanently  and  its  proximal  end  clamped  tem¬ 
porarily  between  the  fingers  of  an  assistant.  A  small  slit  was 


then  made  in  the  brachial  at  a  point  within  easy  reach  of  the 
cut  end  of  the  posterior  circumflex.  A  fine  silk  thread  was 
passed  through  one  lip  of  the  cut  edge  of  the  latter.  The  ends 
of  this  thread  were  passed  into  the  lumen  of  the  brachial 
through  the  slit,  and  by  means  of  needles  brought  through  its 
wall  from  within  outward,  a  short  distance  below  the  slit. 
Traction  on  the  threads  and  manipulation  soon  telescoped  the 
posterior  circumflex  into  the  brachial.  One  of  the  threads  was 
then  made  to  pass  through  a  few  fibers  of  the  coracobrachialis 
externally,  and  the  other  through  some  loose  cellular  tissue 
internally,  and  the  two  tied,  thus  adding  security  against 
leakage.  A  dressing  and  splints  were  then  applied.  An  exam¬ 
ination  of  the  extremity  on  the  completion  of  the  anastomosis 
showed  the  presence  of  arterial  blood  all  through  it. 

In  a  few  days  the  general  condition  of  the  patient  became 
gravely  septic.  It  soon  became  evident  that  the  boy  was  suf- 
fering  from  an  acute  infective  osteomyelitis  affecting  the  frac¬ 
tured  ends  of  the  humerus.  The  arm  was  removed  but  the 
patient  died  a  few  hours  afterward.  Just  before  the  member 
■was  severed  a  hasty  examination  was  made  of  the  parts  con¬ 
cerned  in  the  anastomosis.  Everything  was  found  in  good 
condition,  and  there  was  no  trace  of  leakage.  The  telescoped 
branch  was  pulled  out  and  found  bleeding. 

57.  Infection  from  Oat  Straw.— Dickey  reports  the  case  of  a 
man  who  was  struck  in  the  eyes  by  a  splinter  of  oat  straw. 
The  splinter  penetrated  the  cornea,  passing  into  the  anterior 
chamber.  In  spite  of  vigorous  treatment,  infection  took  place, 
and  about  two  weeks  after  the  accident  the  eye  was  enucle¬ 
ated. 

Interstate  Medical  Journal,  St.  Louis. 

April. 

59  *  Hemangioma  Cavernosum  of  Upper  Lip  and  Inner  Side  of 

Left  Cheek.  F.  Reder.  St.  LouH  _  _  , 

60  Non-union  or  Vicious  Union  of  Fractures.  M.  R.  Baiixei, 

Chicago. 

61  Operations  on  Stomach.  W.  Bartlett,  St.  Louis.  _ 

62  Infant  Mortality  and  Its  Cause  in  Manila,  P.  I.  E.  C. 

Shattuck,  Manila.  _ 

63  Antibacterial  Sera.  O.  H.  Brown,  St.  Louis. 

59.  Hemangioma  Cavernosum. — Reder  tried  ligating  the  tu¬ 
mor,  but  the  bleeding  was  so  severe  that  he  was  forced  to 
desist.  He  then  tried  injecting  boiling  water  into  the  tumor 
mass  and  in  about  three  months  the  entire  mass,  originally  as 
large  as  a  hen’s  egg,  had  disappeared. 

The  Northwestern  Lancet,  Minneapolis. 

April  15. 

64  *  Cardiovascular  Regulations  During  and  After  Operation.  H. 

W  Cook,  Minneapolis.  m  ,  _  ...  ,. 

65  Functional  and  Cardiac  Neuroses.  W.  A.  .Tones.  Minneapolis. 

66  Pulmonary  Tuberculosis.  L.  F.  Schmauss,  Mankato,  Minn. 

67  *  Prescribing  Alcohol.  J.  A.  Crosby,  Minneapolis. 

64.  Cardiovascular  Regulations. — Cook  emphasizes  the  im¬ 
portance  of  giving  more  attention  to  the  general  condition  of 
patients  previous  to  operation,  and  wrhile  the  strain  and  shock 
of  operative  manipulation  last.  He  discusses  the  value,  during 
t^ese  periods,  of-  blood  pressure  observations,  especially  when 
controlled  by  other  signs  and  symptoms.  He  says  that  blood 
pressure  observations  afford  the  earliest  and  surest  indication 
of  oncoming  shock  or  excessive  hemorrhage  during  operation, 
and  that  if  consecutive  observations  are  made,  as  a  matter  of 
routine,  fewer  cases  of  profound  shock  will  develop  under  sur¬ 
gical  manipulation. 

67.  Prescribing  Alcohol. — Crosby  states  his  belief  that  the 
evil  results  of  the  prescription  of  alcohol  are  incalculably 
greater  than  any  possible  negative  good  that  is  derived  from 
its  use. 

Cleveland  Medical  Journal. 

April. 

68  *  Therapeutic  Application  of  the  Theories  of  Immunity.  J.  B. 

69  *Bacteriol’ogie  Comparison  of  Milk  Served  in  Bottles  and  by 
the  Dip  Method.  H.  O.  Way.  Cleveland 

70  Biographic  Notes  on  Percival  Potts.  C.  L.  Cummer. 

68.  Theories  of  Immunity— McGee  reviews  very  briefly  the 
present  status  of  serum  therapy. 

69.  Serving  Milk  in  Bottles  and  by  the  Dip  Method.— Way  ex¬ 
amined  forty  specimens  of  milk  obtained  from  various  dealers 
in  Cleveland,  and  convinced  himself  that  the  results  obtained 
support  the  theory  that  milk  served  by  dipping  frem  the  can 
contains  a  greater  number  of  bacteria  than  that  handled  in 
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bottles.  Also  that  this  excess  can  be  accounted  for  in  part 
by  contamination  from  dust  or  organic  matter,  which  drops 
into  the  can  when  it  is  opened  to  serve  customers.  On  the 
other  hand,  the  bottling  of  milk  is  also  open  to  objections, 
but  this  method  of  serving  milk  is  to  be  preferred  to  the  dip 
method  because  it  is  possible  to  enforce  careful  washing  and 
sterilization,  thus  reducing  to  a  minimum  the  objections  to 
bottled  milk. 

The  Canada  Lancet,  Toronto. 

April. 

71  The  Combined  Scleroses.  G.  W.  Howland.  Toronto. 

72  ‘Acute  or  Spontaneous  Hemorrhages  in  the  New-Born.  II.  T. 

Machell.  Toronto. 

73  *Therapeutics  of  Chronic  Heart  Disease.  F.  J.  Wethered, 

Brompton,  England.  , 

74  ‘Suggestion  in  the  Treatment  of  Anal  Fistula.  E.  A.  Hall, 

Victoria.  B.  C. 

75  Sciatica.  W.  C.  Abbott,  Chicago. 

7G  Angioneurotic  Edema  Complicating  Erythema  Multiforme. 
N.  E.  Aronstam,  Detroit. 

72.  Spontaneous  Hemorrhages  in  New-born  Infants. — Machell 
reports  14  cases  with  7  fatalities.  With  2  exceptions  the 
bleeding  began  before  the  end  of  the  third  day;  in  6  it  began 
on  the  second  day;  in  one  on  the  third  day,  and  in  2  before 
the  end  of  the  first  day.  In  all  the  cases  the  bleeding  began 
in  a  gradual  manner.  In  none  of  the  cases  was  it  confined  to 
one  side.  It  came  from  the  umbilicus,  stomach,  bowels,  skin, 
mouth,  muscle,  scalp,  etc.  In  none  of  the  cases  was  there  any 
evidence  of  sepsis  in  either  mother  or  child;  no  history  of 
syphilis  in  the  parents,  or  of  hemophilia.  The  treatment  em¬ 
ployed  varied,  consisting  in  the  main  of  the  administration  of 
calcium  chlorid,  adrenalin  solution  and  gelatin,  hence  the  re¬ 
sults  obtained  can  not  be  ascribed  to  the  treatment  employed. 

73.  Therapeutics  of  Chronic  Heart  Disease. — Wethered  dis¬ 
cusses  the  means  which'  may  be  employed  in  cases  of  chronic 
heart  disease. 

74.  Treatment  of  Anal  Fistula. — After  cutting  through  the 
sphincters  and  curetting  all  granulation  tissue,  Hall  leaves  the 
rectal  mucous  membrane  intact,  while  the  parts  are  given  rest 
by  the  section  of  the  muscles.  The  mucous  membrane  pro¬ 
tects  the  raw  surfaces  and  also  serves  to  retain  dressings  in 
position.  The  postoperative  attendance  also  is  much  simplified. 

American  Journal  of  Orthopedic  Surgery,  Philadelphia. 

April. 

77  ‘Operative  Procedure  to  Increase  Flexibility  in  Cases  of  Lat¬ 

eral  Curvature  of  the  Spine.  P.  Le  Breton,  Buffalo,  N.  Y. 

78  Mechanics  of  Lateral  Curvature.  H.  O.  Feiss,  Cleveland. 

79  ‘Treatment  of  Lateral  Curvature  of  the  Spine.  F.  E.  Peck- 

ham,  Providence,  R.  I. 

50  ‘Plaster-of-Paris,  W.  G.  Stern,  Cleveland. 

81  Genu  Valgum  Adolescentium.  J.  T.  Watkins,  San  Francisco. 

82  Infantile  Paralysis.  .7.  T.  Watkins,  San  Francisco. 

S3  ‘Resection  of  the  Knee  with  the  Object  of  Obtaining  a 
Movable  Joint.  G.  G.  Davis.  Philadelphia. 

84  ‘Case  of  Congenital  Anterior  Dislocation  of  the  Hip.  E.  W. 

Ryerson.  Chicago. 

85  ‘Cases  of  Congenital  Dislocation  of  the  Hip.  G.  B.  Packard, 

Denver,  Colo. 

SG  ‘Case  of  Congenital  Deformity  of  the  Wrist.  F.  E.  Peck- 
ham,  Providence,  R.  I. 

87  ‘Simple  Apparatus  for  the  Application  of  Plaster  Jackets  in 

Dorsal  Recumbency.  E.  W.  Ryerson,  Chicago. 

88  Exostosis  in  the  Flantar  Portion  of  the  Os  Calcis.  E.  II. 

Bradford.  Boston. 

89  Carriage  for  Stretcher  Frame.  J.  C.  Schnapps,  Butte.  Mont. 

90  ‘Tuberculosis  of  the  Skeleton.  R.  J.  Terry  and  N.  Allison, 

St.  Louis. 

77.  Increasing  Flexibility  in  Scoliosis. — The  method  em¬ 
ployed  by  Le  Breton  may  be  described  briefly  as  follows:  An 
incision  is  made  over  the  deep  spinal  muscles  in  the  apex  or  angle 
of  the  dorsal  curve,  where  there  is  the  greatest  resistance  to 
passive  motion.  A  section  of  muscle  about  three  inches  long 
is  removed  by  cross  cuts  until  three  ribs  are  bared  from  their 
angles  to  the  spinous  processes.  By  blunt  dissection  these 
ribs  are  freed  from  the  pleura,  and  sections  removed  from  each 
by  the  Gigli  wire  saw  from  their  angles  to  the  beginning  of 
the  transverse  processes  of  the  vertebrae.  The  transverse  proc¬ 
esses  are  then  cleared  of  muscular  and  ligamentous  fibers  bv 
the  knife.  In  doing  this  the  anterior  costo-transverse  ligaments 
are  cut,  two  or  more,  if  within  reach.  The  wound  is  su¬ 
tured  and  a  plaster  corrective  jacket  put  on  after  some  method 
similar  to  Lovett’s.  The  jacket  can  be  replaced  in  a  few  days 
by  another,  which  will  induce  further  correction.  The  opera¬ 
tion  has  for  its  object  a  partial  restoration  of  flexibility,  by 
section  of  some  of  the  ribs  close  to  the  spine,  section  of  a  por¬ 


tion  of  the  erector  spinae  group  in  the  apex  of  the  curve,  and 
division  of  some  of  the  ligaments. 

79.  Treatment  of  Scoliosis. — Beckham  obtains  excellent  re¬ 
sults  from  the  purely  gymnastic  treatment  of  scoliosis.  The 
exercises  are  limited  to  the  symmetrical  ones,  but  Peckhanr 
insists  that  these  be  done  with  precision  and  accuracy.  This 
and  frequent  attendance  make  for  success. 

80.  Plaster-of-Paris. — Stern  made  a  very  careful  study  of 
the  effects  of  various  substances  on  the  rate  of  setting  of  plas- 
ter-of-Paris  and  the  subsequent  strength  and  durability  of  the 
cast.  He  says  that  the  orthopedic  surgeon  should  select  for 
his  use  a  pure,  well  made  and  well  kept  unadulterated  brand 
of  plaster-of-Paris.  Such  a  plaster  will  set  in  about  seven 
minutes,  which  is  fast  enough  for  all  ordinary  work  and  yields 
a  cast  of  the  highest  strength  and  durability.  The  use  of 
starch  crinoline  bandages  as  the  support  in  the  application  of 
the  plaster  doe3  not  interfere  materially  with  either  its  rate 
of  setting  or  its  tensile  strength.  The  various  forms  of  wire 
gauze  bandages  yield  a  cast  of  increased  tensile  strength  and, 
therefore,  a  lighter  cast.  Portland  cement,  when  used  with 
plaster-of-Paris  in  amounts  varying  from  10  to  20  per  cent., 
yields  a  cast  of  superior  hardness,  strength  and  durability. 
It  is  especially  adapted  for  use  about  the  foot,  ankle  and  thigh 
in  the  Lorenz  operation. 

Moisture  disintegrates,  softens  and  dissolves  plaster  casts. 
The  water  proofing  of  plaster  casts  by  gauging  the  plaster 
bandages  in  a  solution  of  sodium  silicate  is  impractical.  The 
finished  cast  should  be  thoroughly  coated  with  sodium  silicate 
solution  after  hardening.  The  hardening  of  plaster  models, 
shells,  corsets,  etc.,  can  readily  be  accomplished  by  dipping  or 
painting  them  with  hot  alum  solution.  The  addition  or  use  of 
any  accelerator  yields  a  soft  and  friable  set,  and  the  cast  is  of 
insufficient  tensile  strength  and  resistance  to  abrasion  to  pos¬ 
sess  the  lasting  qualities  demanded  by  the  majority  of  ortho¬ 
pedic  procedures. 

The  use  of  quick-setting  dental  impression  plaster  is  also 
condemned  for  the  same  reasons.  The  regular  slow-setting 
dental  plasters  are  pure  and  unadulterated,  and  when  kept  in 
clean,  dry  containers,  present  the  ideal  material  for  orthopedic 
casts;  they  can  be  wound  into  bandages  with  starch,  crinoline 
or  wire  gauze,  and  when  especially  heavy  wear  is  expected, 
can.  be  mixed  advantageously  with  from  10  to  20  per  cent,  of 
Portland  cement. 

83.  Resection  of  Knee. — Davis  reports  the  case  of  a  woman 
aged  23,  who  had  a  bony  ankylosis  of  the  knee  at  an  angle  of 
130  degrees.  Davis  performed  an  operation  and  put  on  an 
appliance,  with  the  result  that  nine  months  after  the  operation 
the  joint  could  be  extended  and  flexed  at  a  right  angle.  The 
patient  is  able  to  walk  without  any  support  whatever. 

84.  Congenital  Anterior  Dislocation  of  Hip. — Ryerson  re¬ 
cords  this  case  solely  for  the  purpose  of  putting  it  on  record. 
Only  seven  or  eight  similar  cases  have  thus  far  been  recorded. 

85.  Congenital  Dislocation  of  Hip. — Packard  reports  8  cases 
of  congenital  dislocation  of  the  hip,  6  unilateral  and  one  dou¬ 
ble.  These  8  hips  were  operated  on  and  the  result  was  4  ana¬ 
tomic  replacements,  2  anterior  transpositions  and  2  with  re¬ 
sults  uncertain. 

86.  Congenital  Deformity  of  Wrist  Joints. — In  the  case  re¬ 
ported  by  Peckham  the  ulna  extended  backward  and  the 
space  which  should  have  been  occupied  by  the  ulna  was  filled 
with  a  thickened  fibrous  tissue.  This  was  dissected  out  and 
the  parts  were  restored  to  their  normal  position. 

87.  Apparatus  for  Application  of  Plaster  Jackets. — The  ap¬ 
paratus  described  by  Ryerson  is  a  modification  of  the  Metz- 
ger-Goldthwaite  apparatus.  It  is  very  cheap,  costing  about  $2. 

90.  Tuberculosis  of  Skeleton. — Terry  and  Allison  present  the 
results  of  a  study  of  the  location  of  tuberculous  foci  in  rela¬ 
tion  to  posture.  They  compiled  a  record  of  22,233  cases  of 
tuberculous  bone  and  joint  disease.  In  39.1  per  cent,  the  local¬ 
ization  was  in  the  spine;  in  31.4  per  cent,  in  the  hip,  and  the 
remaining  29.5  per  cent,  was  divided  among  the  knee,  ankle, 
elbow,  wrist  and  shoulder  in  the  order  named,  the  knee  being 
involved  in  1,827  cases  and  the  ankle  in  919  cases.  The  au¬ 
thors  conclude  that  the  structure  and  mechanism  of  the  joints 
of  the  lower  limbs  and  spine  in  adaptation  to  the  erect  pos- 
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ture,  the  relatire  instability  of  the  body  in  this  position,  and 
the  disposition  of  the  weight  to  be  carried,  all  combined  to 
render  the  growing  regions  of  the  bones  in  question  specially 
liable  to  injury. 
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Pennsylvania  Medical  Journal,  Athens. 

April. 

Kinship  of  Medicine  and  Law  from  a  Legal  Standpoint.  A. 
G.  Dewalt,  Allentown.  .  .  _  . 

♦Stenosis  of  the  Pylorus.  G.  S.  Dickinson,  Erie.  e+nnnaio 

♦Differential  Diagnosis  and  Treatment  of  Pyloric  Stenosis. 
J.  A.  Lichty,  Pittsburg.  _  ^  „  Tr 

Hyperchlorhydria  and  Its  Treatment.  H.  D.  Jump  and  II.  K. 

Hill,  Philadelphia.  A  _  ,  .  T  T  no 

♦Gastroptosis  with  Special  Reference  to  Treatment.  J.  J.  Gil- 

Clinical  Results  ^ from  Examination  of  Feces  After  Intestinal 

Test  Diet.  C.  R.  Jones,  Pittsburg.  ,  ...  .  , 

Value  and  Safety  of  Surgical  Exploration  in  the  Abdominal 
Complications  of  Typhoid.  J.  B.  Roberts,  Philadelphia. 
♦Value  of  Skiagraphy  in  Surgery  of  the  Nose.  W.  G.  u.  tiai- 
land  and  H.  K.  Pancoast,  Philadelphia.  x 

Relation  of  the  Lymph  Glands  of  the  Mediastinum  to  Dis¬ 
ease  and  Their  Value  in  Early  Diagnosis.  W.  S.  New- 
comet,  Philadelphia.  ,  .  a  n  , 

The  Recent  Epidemic  of  Typhoid  in  Scranton.  S.  G.  Dixon, 

E ar  1  v 1  IJing n o s i s  of  Tuberculosis.  J.  W.  Boyce,  Pittsburg. 
Roentgen  Diagnosis  in  Tuberculosis.  R.  H.  Boggs,  Pittsburg. 
Administrative  Control  of  Tuberculosis.  J.  W.  Edwards, 
Pittsburg. 


92,  93,  95. — See  abstract  in  The  Journal,  Oct.  20,  1906, 
page  1322. 

9S. — See  abstract  in  The  Journal,  Oct.  6,  1906,  page  1131. 
Kansas  University  Science  Bulletin,  Lawrence. 

March. 

104  Heredity  in  Micro-organisms.  M.  A.  Barber,  Lawrence. 

Albany  Medical  Annals. 

April. 

105  Typhoid  in  the  Hudson  River  Valley.  F.  J.  Mann,  Pough- 

k66DSi6  Y. 

106  Is  Well  Water  a  Cause  of  Typhoid?  D.  J.  Hoyt,  Poughkeep- 

gig  y. 

107  Milk ’as  a  Causative  Factor  in  Typhoid.  L.  II.  Marks,  Pough- 

bppngig  Jy  \  l 

108  Laboratory  Diagnosis  in  Typhoid.  E.  G.  Littell,  Poughkeep- 

sie.  N.  Y. 

109  The  Fight  Against  Typhoid.  J.  II.  M.  A.  von  Tiling,  Pough¬ 

keepsie,  N.  Y. 


110 

111 

112 
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117 


Mississippi  Medical  Monthly,  Vicksburg. 

April. 

Difficulties  in  the  Diagnosis  of  Our  Commoner  Forms  of 
Fever  in  Their  Earlier  Stages.  L.  L.  Sutherland,  Rosedale. 
Appendicitis.  J.  A.  Crisler,  Memphis,  Tenn. 

Hepatitis.  J.  F.  McCaleb,  McCaleb  Station. 


Journal  of  Outdoor  Life,  Trudeau,  N.  Y. 

April. 

L'he  Struggle  for  Health.  J.  A'.  Miller,  New  York. 

Phe  Matter  of  Diet.  A.  W.  Baird,  New  York. 

Maryland’s  Onward  March  in  Regard  to  Tuberculosis.  H.  B. 
Jacobs,  Baltimore. 

S'ovel  and  Successful  Method  of  Self  Rule  Applied  to  Colo¬ 
rado  Health  Seekers.  .T.  It.  Cowen,  Edgewater,  Colo. 
Discussion  of  Climate.  S.  A.  Fisk. 


Maryland  Medical  Journal,  Baltimore. 

April. 

118  Histoplasmosis — a  Fatal  Disorder  Found  in  Central  America. 
S.  T.  Darling,  Panama. 


New  Orleans  Medical  and  Surgical  Journal. 

April. 

119  Operative  Surgery  of  the  Spine  and  Cord.  W.  S.  Bickham, 

New  Orleans.  .  ,  .  ,  „T  ^ 

120  Menorrhagia  and  the  Microscope,  r.  Michinard,  New  Or¬ 

leans.  .  ,  _  .  t-,  rr. 

121  Case  of  Round  Ligament  Simulating  Inguinal  Hernia.  L.  1. 

Newell,  St.  Joseph,  La.  „  ^  .  ,T  .  , 

122  Constipation  Produced  by  Lacerations  of  Posterior  vaginal 

Wall.  E.  D.  Martin,  New  Orleans. 

123  Epistaxis  as  Symptom  of  Bright’s  Disease.  A.  McShane,  New 

Orleans.  ^  , 

124  Sacroiliac  Disease.  E.  S.  Hatch,  New  Orleans. 

125  Diabetes  and  Obesity,  Causation  and  Treatment.  A.  Lorand, 

Carlsbad,  Austria. 


FOREIGN. 

Titles  marked  with  an  asterisk  (♦)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new.  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  27. 

1  *Value  of  Blood  Examination.  H.  B.  Shaw. 

2  *Maniacal  Chorea.  J.  M.  Finny. 

3  *Value  of  an  Abnormal  Rise  in  the  Average  Level  of  the 

Diaphragm  as  a  Guide  to  the  Volume  of  Blood  in  Active 
Circulation.  T.  S.  Wilson. 

4  *  Possibility  of  Actinomycotic  Infection  by  the  Vagina.  II.  E. 

S.  Thompson. 


5  *Plea  for  the  Use  of  Oatmeal  in  the  Dietary  of  Children.  C. 

Watson. 

6  Treatment  of  Tuberculosis  by  Marine  Climates.  W.  Ewart. 

7  Lesions  of  Spinal  and  Cranial  Nerves  Experimentally  Pro-  1 

duced  by  Toxins.  D.  Orr  and  R.  G.  Rows. 

8  Regeneration  of  Nerves  with  Regard  to  Surgical  Treatment 

of  Certain  Paralyses.  B.  Kilvington. 

1.  Value  of  Blood  Examination. — Shaw  emphasizes  the  abso¬ 
lute  necessity  of  resorting  to  blood  examination,  not  only  in 
doubtful  cases,  but  as  a  matter  of  routine.  He  says  that  the 
value  of  positive  findings  can  in  no  way  be  belittled  by  the 
frequent  occurrence  of  negative  ones. 

2.  Maniacal  Chorea.- — The  prominent  features  presented  in 
the  case  reported  by  Finny  were  rheumatic  pains  in  the  legs 
for  a  fortnight,  on  which  chorea  supervened,  and  a  mitral 
systolic  murmur  lasting  up  to  the  death  of  the  patient.  The 
pulse  was  quiet  and  regular  until  shortly  oefore  death,  when 
it  rose  gradually  to  140.  The  temperature  was  normal  or  sub¬ 
normal  until  the  day  before  death,  when  it  reached  103.4  F. 
The  choreic  movements  were  slight  for  about  forty-eight 
hours,  and  then  became  very  violent.  The  psychic  phenomena 
were  prominent,  out  of  all  proportion  to  the  motor.  There 
were  occasional  spells  of  temporary  mental  calm.  Medicinal 
treatment  failed  to  have  any  effect  on  the  course  of  the  disease. 
The  second  case  was  without  any  history  of  rheumatism  or 
heart  disease.  After  14  days  of  chorea,  insanity  and  hallucina¬ 
tions  of  hearing  and  sight’ set  in.  The  patient  died  in  a  week. 

3.  Abnormal  Rise  in  Level  of  Diaphragm. — The  object  of 
Wilson’s  paper  is  to  bring  forward  evidence  in  favor  of  the 
following  propositions:  1.  When,  from  any  cause,  the  total 
volume  of  the  blood  in  circulation  is  materially  diminished, 
the  total  bulk  of  the  intrathoracic  viscera  is  correspondingly 
diminished  by  the  relative  emptiness  of  the  thoracic  blood 
vessels,  especially  those  of  the  lungs.  This  diminution  in  the 
bulk  of  the  intrathoracic  contents  shows  itself  by  an  elevation 
of  the  diaphragm,  which  has  to  be  maintained  at  a  higher 
average  level  than  the  normal  in  order  to  adjust  the  cubic  con¬ 
tent  of  the  thorax  to  the  altered  volume  of  its  contained  vis¬ 
cera.  2.  Such  a  rise  of  the  diaphragm  may  frequently  be  de¬ 
tected  clinically,  and,  when  present,  is  of  value  in  diagnosis, 
and  affords  important  indication  for  treatment. 

4.  Actinomycotic  Infection  of  Vagina.— Thompson  summarizes 
two  cases  of  this  kind  which  he  found  reported  in  the  liter¬ 
ature. 

5.  Oatmeal  for  Children. — Some  investigations  made  by 
Watson  appear  to  show  that  an  excessive  oatmeal  diet,  in  the 
form  of  porridge  and  milk,  has  a  markedly  stimulating  effect 
on  the  thyroid  gland  of  young  animals.  He  thinks  that  there 
is  no  reason  to  doubt  that  a  more  moderate  and  more  physio¬ 
logic  use  of  the  same  food  would  be  followed  by  a  stimulation 
in  a  degree  which  would  be  wholly  beneficial.  Further,  he  says 
that  in  these  facts  may  be  found  the  explanation  of  the  value 
of  oatmeal  in  the  dietary  of  young  children. 

The  Lancet,  London. 

April  27. 

9  ♦The  Outlook  of  the  Medical  Profession :  Scientific,  Social, 
Financial.  .T.  G.  Glover. 

10  The  Lymphatic  System  of  the  Cecum  and  Appendix.  J.  K. 

Jamieson. 

11  *Goiters  Removed  Under  Cocain  Anesthesia.  J.  L.  Thomas. 

12  Seven  Cases  of  General  Peritonitis  Treated  by  Operation. 

B.  M.  Bone.  . 

13  *Treatment  of  Chronic  Suppuration  of  the  Middle  Ear  without 

Removal  of  the  Drum  Membrane  and  Ossicles.  C.  J. 
Heath. 

14  Therapeutic  Applications  of  Arsenic.  J.  Snowman. 

15  Balneologic  Treatment  of  Urinary  Diseases.  O.  Kraus. 

16  *Two  Cases  of  Snakebite  with  Suggestion  for  Treatment. 

W.  H.  Ilaw. 

17  Case  of  Poisoning  by  Coal  Gas.  J.  Reul. 

18  Case  of  Desquamative  Erythema.  A.  Nobbs. 

9.  Outlook  of  the  Medical  Profession.— Glover  says  that, 
considering  all  things,  the  outlook  of  the  medical  profession 
is  a  fairly  good  one.  He  discusses  briefly  a  few  of  the  ob¬ 
stacles  that  by  some  are  said  to  injure  the  outlook  of  med¬ 
ical  practice  a3  a  calling.  These  obstacles  are:  1,  The  growth 
of  specialism;  2,  the  prevention  of  disease;  3,  the  license  of 
unqualified  practice;  4,  the  completion  of  certificated  mid¬ 
wives,  and  5,  the  abuse  of  medical  charity. 

11.  Goiters  Removed  Under  Cocain  Anesthesia.— Thomas  has 
removed  55  goiters,  including  four  exophthalmic  goiters,  under 
local  anesthesia  (1  per  cent,  cocain  solution),  and  one  goiter 
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without  any  anesthesia,  without  any  mortality.  01'  17  thy¬ 
roidectomies,  including  five  for  exophthalmic  goiters,  done  un¬ 
der  general  anesthesia,  three  resulted  fatally,  one  from  sepsis, 
one  from  hyperthyroidism,  and  one. 'from  respiratory  compli¬ 
cations. 

13.  Peritonitis  Treated  by  Operation. — The  chief  points  in 
the  treatment  of  the  cases  reported  by  Bone  were:  1,  Re¬ 
moval  of  the  cause;  2,  removal  of  the  pus  so  far  as  possible 
by  means  of  dry  aseptic  gauze  swabs;  3,  free  drainage  with 
tube  and  gauze  wicks  and  plain  strands  of  gauze;  4,  care  to 
be  as  gentle  as  possible  in  all  manipulations;  and  5,  counter¬ 
acting  shock  by  all  means  possible.  Strychnin  and  brandy 
were  administered  before  and  after  the  operation.  Gastric 
lavage  was  employed  before  and  after  operation  in  cases  in 
which  vomiting  was  present.  Large  quantities  of  saline  solu¬ 
tion  were  administered  after  operation  by  rectum  every  four 
hours,  sometimes  with  brandy  added.  Nothing  was  allowed 
by  the  mouth  for  the  first  twenty-four  hours  after  opera¬ 
tion  except  a  teaspoonful  of  albumin  water  every  half  hour, 
and  not  this  if  any  sickness  was  present.  One-sixth  of  a 
grain  of  calomel  was  administered  at  once  after  operation 
and  1/6  of  a  grain  every  fourth  hour  until  1%  grains  had 
been  given.  Turpentin^  enemata  were  used  with  the  rectal 
tube  passed  high  up  to  relieve  flatus  and  distension.  And, 
last,  but  by  no  means  to  my  mind  the  least  important,  the 
patients  were  placed  in  the  Fowler  position  by  means  of  a 
bolster  beneath  the  knees  and  a  back-rest,  the  bolster  being 
retained  in  position  by  two  bandages  tied  to  the  bed  head  on 
either  side. 

1G.  Treatment  of  Snakebite. — Haw  suggests  that  if  the  cir¬ 
culation  be  brought  to  a  standstill  at  the  seat  of  infection,  it 
might  be  possible,  if  this  is  done  early  enough,  to  prevent  any 
venom  from  entering  the  body.  The  poison  would  be  impris¬ 
oned,  as  it  were,  and  could  be  dealt  with  by  permanganate 
of  potash  and  incisions.  Haw  suggests,  therefore,  that  in 
cases  seen  early  enough  the  parts  be  frozen  with  ethyl  chlorid 
during  the  making  of  the  incisions  and  the  rubbing  in  of  per¬ 
manganate  of  pothsh. 

British  Journal  of  Children’s  Diseases,  London. 

April. 

19  *  Epilepsy  in  Childhood;  Its  Relation  to  Other  Diseases.  G  S 

Keeling. 

20  Cure  of  Chronic  Coryza  of  Scrofulous  Children  at  La  Bour- 

boule.  E.  F.  Christian. 

21  Acquirement  of  Speech  fn  Children.  A.  H.  Gerrard. 

19.  Epilepsy  in  Childhood. — Keeling  considers  epilepsy  in 
childhood  as  related  to  other  diseases  in  the  following  aspects : 
Pathologic,  etiologic,  symptomatic  and  familial.  A  large  num¬ 
ber  of  cases  is  reported.  He  summarizes  his  findings  as  fol¬ 
lows  : 

1.  The  pathology  of  epilepsy  appears  to  resemble  in  some  re¬ 
spects  that  of  cerebral  diplegia,  chorea,  paralysis  agitans.  neuras¬ 
thenia.  myoclonus  and  migraine.  2.  Etiologically,  rickets  is  an  im¬ 
portant  factor  in  the  causation  of  epilepsy.  3.  A  variety  of 
epilepsy,  which  may  be  termed  toxic  epilepsy,  is  chiefly  gastroin¬ 
testinal  in  origin.  4.  Reflex  epilepsy  is  apparently  rare ;  peripheral 
irritation  probably  plays  a  very  small  part  in  the  production  of  the 
nts.  5.  The  effect  of  measles  on  epilepsy  is  uncertain.  6.  Chorea 
is  very  rarely  found  associated  with  epilepsy.  7.  Infantile  paraly¬ 
ses.  especially  the  congenital  forms,  are  closely  related  to  epilepsy, 
f-  An  injury  or  a  fright  is  frequently  the  exciting  cause  of  a  fit 
Instrumental  delivery  may  be  followed  by  paresis  with  subsequent 
epilepsy.  9.  Enuresis  is  an  occasional  sequela  of  epilepsy  10 
The  disease  known  as  night  terrors  is  probably  a  mild  form  of 
epilepsy.  11.  The  three  affections  most  frequently  found  in  the 
family  history  of  epileptics  are  epilepsy,  migraine  and  alcoholism. 
12.  Migraine  appears  to  be  very  closely  allied  to  epilepsy,  both  in 
the  family  history  and  symptomatically.  13.  The  differential  diag¬ 
nosis  between  Meniere's  disease  and  epilepsy  is  occasionally 
difficult. 

Journal  of  Tropical  Medicine  and  Hygiene,  London. 

April  ir>. 

22  Psycho-physical  Aspects  of  Climate.  W.  F.  Tyler. 

Bristol  Medico-Chirurgical  Journal. 

„  March. 

23  Prognosis.  1*.  II.  Pye-Smith. 

24  Cerebrospinal  Fever  (Epidemic  Cerebrospinal  Meningitis). 

D.  S.  Davies  and  I.  W.  Hall. 

23  Operations  for  Deflections  and  Spurs  of  Nasal  Septum,  with 
Special  Reference  to  Submucous  Resection  P  w  Will¬ 
iams. 

2 6  “"Two  Cases  of  Ruptured  Intestine.  H.  F.  Mole. 

27  *Case  of  Splenomegalic  Cirrhosis  in  Child  of  Seven  Tears'.  E. 

C.  Williams. 

28  *  Acquired  Angioma  of  the  Liver.  A.  L.  Sheppard. 

29  Sanatorium  Treatment  of  Tuberculosis.  D.  J.  Chowry  Muthu 

30  Styraeol.  C.  Reinhardt. 


26.  Rupture  of  Intestine. — Mole  reports  two  cases  of  rupture 
of  the  intestine  in  which  a  successful  operation  was  done. 
One  patient  was  struck  in  the  epigastric  region.  A  laparotomy 
was  done  four  hours  after  the  accident  and  a  large  tear  was 
found  in  the  upper  part  of  the  jejunum,  involving  nearly  one- 
half  of  the  circumference  of  the  bowel,  but  being  placed  ob¬ 
liquely  to  its  long  axis  just  beyond  the  duodeno-jejunal  junc¬ 
tion.  The  tear  was  closed  with  interrupted  Halsted  stitches 
and  a  few  supporting  Lembert  stitches.  The  second  patient 
was  pinned  against  some  railway  sleepers  by  the  arm  of  a 
crane.  In  this  case  the  laparotomy  was  done  six  hours  after 
the  accident.  The  jejunum  was  completely  torn  through 
transversely  in  its  whole  circumference,  and  including  two  or 
three  inches  of  its  mesentery.  The  bowel  was  united  with 
Lembert  sutures.  Both  patients  made  speedy  recoveries. 

27.  Splenomegalic  Cirrhosis.— Williams  presents  tire  con¬ 
cluding  notes  on  a  case  of  this  kind  that  occurred  in  a 
boy  7  years  of  age. 

28.  Acquired  Angioma  of  Liver— Sheppard  reports  very  fully 
a  case  of  acquired  angioma  of  the  liver,  occurring  in  a  man 
50  years  of  age.  The  disease  was  of  one  year’s  duration, 
with  an  acute  stage  of  about  five  months.  There  was  com¬ 
plete  absence  of  any  past  history  of  liver  trouble,  although 
there  was  a  distinct  alcoholic  history. 

Australasian  Medical  Gazette,  Sydney. 

March  20. 

31  Insanity  in  Relation  to  Crime.  J.  Steell. 

32  Echinococcus  Alveolaris.  E.  A.  Johnson. 

33  Puerperal  Infection  :  Thrombosis  :  Ligation  of  Right  Ovailan 

Vein.  Recovery.  A.  A.  Lendon. 

34  Case  of  Lymphatic  Leukemia  in  a  Little  Girl.  F.  S.  Tange. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

March. 

35  Value  of  Roentgen  Rays  in  the  Diagnosis  of  Visceral  Dis¬ 

eases.  L.  II.  Harris. 

36  Electricity  as  a  Therapeutic  Agent.  S.  S.  Argyle. 

37  Complications  of  Typhoid.  A.  V.  M.  Anderson. 

38  *Two  Cases  of  Gunshot  Wound  of  the  Upper  Abdomen.  W. 

Moore  and  H.  H.  Turnbull. 

39  *  Primary  Suture  of  the  Median  Nerve — Subsequent  Trans¬ 

plantation  of  Sciatic  Nerve  of  Dog.  R.  A.  Stirling. 

40  “"Interstitial  Nephritis  in  Children.  E.  A.  Mackay. 

41  Iodism  and  the  Peculiar  Effects  of  Iodids.  E.  B.  Allan. 

38.  Gunshot  Wound  of  Upper  Abdomen. — Moore  reports 
two  cases,  one  a  gunshot  wound  of  the  right  lobe  of  the  liver, 
and  the  other  a  gunshot  wound  of  the  abdomen.  Both  pa¬ 
tients  were  operated  on  successfully. 

39.  Primary  Suture  of  Median  Nerve.— In  Stirling’s  case, 
there  was  a  complete  section  of  the  median  nerve  with  a 
hiatus  of  three  inches  between  the  divided  ends.  Attempts 
made  to  unite  the  ends  of  the  nerve  with  strands  of  catgut 
proved  futile.  About  three  weeks  after  the  accident  the 
wound  was  reopened  and  the  sciatic  nerve  of  a  small  dog 
was  grafted  on  the  freshened  ends  of  the  median  nerve. 
Twelve  months  after  the  operation  the  patient  was  able  to 
bend  and  grip  anything  with  the  last  three  fingers  of  the 
hand;  the  arm  was  strong  and  could  be  moved  very  freely. 
The  sensory  functions  were  only  partially  restored. 

40.  Interstitial  Nephritis  in  Children. — Mackay  performed 
a  decapsulation  of  the  kidney  on  a  6-year-old  girl,  who  was 
markedly  rachitic.  There  was  immediate  relief  from  danger¬ 
ous  symptoms,  but  no  statement  can  be  made  yet  as  to  the 
ultimate  effects  of  the  operation. 

Revue  de  Chirurgie,  Paris. 

Last  indexed ,  page  919. 

42  (XXVII,  No.  1,  pp.  1-1G0.)  *Treatment  of  Impermeable,  Non- 

cancerous  Strictures  of  the  Esophagus.  (R6tr6cissements 
infranch.  non  canc.  de  l’esophage.)  F.  Gross  and  L.  Sen- 
cert. 

43  Paraduodenal  Hernias.  (Hernies  paraduodgnales.)  Vautrin. 

44  Failure  of  Preventive  Injection  of  Antitetanus  Serum  in  Two 

Cases.  (Tetanos.)  F.  Terrier  and  S.  Mercade. 

43  “"Extirpation  of  Large  Aneurism  of  Common  Carotid  Artery. 

(Anevrismes  superieurs  de  la  earotide  primitive.)  X.  Delore. 
46  “"Dislocation  of  the  Malar  Bone.  (Luxations  de  l’os  malaire.) 

J.  Okinczyc  and  G.  Kiiss. 

42.  Treatment  of  Impermeable,  Non-Cancerous  Stenosis  of 
Esophagus. — Gross  and  Sencert  expatiate  on  the  great  prog¬ 
ress  that  has  been  realized  with  direct  visual  inspection  of 
lesions  in  the  esophagus  since  the  introduction  of  the  esophag- 
oscope.  They  give  an  illustrated  description  of  a  case  of 
congenital  stenouis  in  a  lad  of  twelve,  cured  by  internal  esopli- 
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agotomy  under  visual  inspection.  The  child  had  always  been 
capricious  in  his  diet,  sometimes  eating  solid  food  like  the 
rest  of  the  family  and  at  other  times  refusing  all  but  fluid 
food.  He  was  always  very  particular  about  chewing,  and 
was  undersized  and  feeble.  An  acute  gastric  disturbance 
caused  aggravation  of  the  symptoms,  and  an  obstacle  was 
found  in  the  esophagus  about  20  cm.  from  the  teeth.  The 
esophagoseope  revealed  at  the  third  sitting  under  chloiofoim 
a  valve-like  membrane  almost  closing  the  lumen.  A  small 
instrument  was  specially  constructed  for  the  case,  a  hollow 
tube  with  an  olive  tip  carrying  a  small  concealed  triangular 
knife  which  was  made  to  protrude  by  turning  a  thumbscrew 
in  the  handle.  Three  slashes  were  cut  in  the  crescent-shaped 
membrane  and  it  retracted,  leaving  the  lumen  nearly  the  nor¬ 
mal  size.  Four  views  of  the  membrane  are  given,  before, 
during  and  after  the  operation,  showing  the  precision  and 
efficiency  of  the  intervention  under  control  of  the  esophago- 
scope.  In  another  case  a  chronic  spasmodic  contraction  of  the 
esophagus  was  conquered  by  a  single  local  application  of  co- 
cain  to  the  point  of  constriction.  At  once  all  disturbances 
ceased  and  no  recurrence  is  known  to  date.  Visual  inspection 
showed  the  walls  of  the  esophagus  entirely  normal.  In  five 
other  cases  of  cicatricial  stenosis  of  the  esophagus  piogiessive 
dilatation  proved  successful,  all  under  direct  visual  control. 
In  two  others  all  attempts  to  introduce  a  sound  proved  fu¬ 
tile  and  the  stenosis  was  finally  cured  by  introducing  laminaria 
tents  at  the  constricted  point,  progressively  increasing  their 
sizQ.  In  two  others,  linear  electrolysis  relieved  absolutely 
impermeable  stenosis.  All  these  cases  are  described  in  detail 
with  illustrations  of  the  endoscopic  findings.  The  results  were 
a  complete  cure  in  all  but  the  last-mentioned  case  in  which 
the  attempts  at  dilatation  were  made  without  endoscopy, 
with  fatal  perforation  as  the  result. 

The  esophagoseope  reveals  the  orifice  whose  eccentric  posi¬ 
tion  is  generally  the  cause  of  the  failure  to  introduce  the 
sound  readily.  Under  direct  visual  inspection  it  is  an  easy 
matter  to  locate  the  opening  and  to  uilate  it  with  sounds. 
Endoscopy  is  not  necessary  after  the  opening  has  been  dilated 
even  a  very  little.  In  case  of  very  rebellious  constriction  a 
laminaria  tent  can  be  introduced  and  left  for  twenty-foui 
hours.  It  can  then  be  withdrawn  by  the  long  string  attached 
to  it;  the  constriction  is  then  generally  so  dilated  that  sounds 
can  be  used  thereafter.  If  not,  a  second  tent  can  be  intro¬ 
duced,  and  so  on.  The  patients  do  not  find  the  tents  painful.  In 
exceptional  cases  electrolysis  may  be  required,  but  it  should 
be  done  only  under  visual  inspection  and  very  siiperficially 
as  it  is  intended  only  as  a  preliminary  to  progressive  dilata¬ 
tion  with  sounds.  If  the  esophagoseope  reveals  a  diverticu¬ 
lum  or  friable  and  fragile  mucosa,  rendering  direct  interven¬ 
tion  dangerous,  it  is  best  to  make  an  opening  into  the  stom¬ 
ach  and  dilate  the  stricture  in  the  esophagus  from  below.  In 
case  this  is  impracticable  for  any  reason,  the  authors  sug¬ 
gest  that  it  might  be  possible  to  make  an  opening  in  the 
stomach,  on  the  anterior  aspect,  2  cm.  below  the  cardia, 
through  which  the  esophagoseope  might  be  introduced  and  the 
stenosis  inspected  from  below  and  treated  as  indicated.  This 
technic  has  been  found  perfectly  practicable  on  the  cadaver, 
but  has  not  yet  been  founa  necessary  in  the  clinic.  External 
esophagotomy  and  similar  measures  should  not  be  considered 
until  after  repeated  failure  of  all  the  above  measures. 

4,5.  Extirpation  ot  Aneurism  of  Common  Carotid. — Delore’s 
patient  was  a  woman  of  36  who  had  suffered  from  the  aneurism 
for  nearly  eight  years.  There  were  no  signs  or  history  of 
syphilis,  but  the  aneurism  had  gradually  grown  to  be  as  large 
as  the  head  of  the  fetus  at  term.  The  tumor  did  not  pulsate 
and  there  was  no  expansion,  but  a  murmur  could  be  heard 
on  all  sides.  There  was  some  doubt  as  to  the  diagnosis,  and 
it  was  thought  that  the  mass  was  a  very  vascular  sarcoma. 
Operation  showed  the  tumor  to  be  a  fusiform  aneurism  of 
the  common  carotid.  The  artery  was  cut  between  two  liga¬ 
tures,  and  in  attempting  to  enucleate  the  aneurism  the  sac 
was  ruptured.  On  opening  the  sac.  widely,  a  jet  of  blood  was 
seen  coming  from  a  vessel  which  proved  to  be  the  superior 
thyroid;  on  clamping  this  the  hemorrhage  ceased.  The  sac 
was  extirpated.  There  war  no  shock  or  nervous  symptoms, 
ana  the  patient  was  in  perfect  health  when  seen  again  four 


months  afterward.  The  specimen  showed  absolutely  smooth 
walls  without  clots  or  fibrinous  deposits.  In  10  cases  on 
record  the  mortality  of  extirpation  of  the  sac  was  10  per 
cent.  He  reviews  the  arguments  against  and  in  favor  of  ex¬ 
tirpation. 

46.  Luxation  of  the  Malar  Bone.— The  prognosis  depends 
mainly  on  the  concomitant  lesions  of  the  maxillaiy  sinus. 
The  asymmetry  is  slight.  The  dislocation  seems  to  be  irre¬ 
ducible.  Attempts  at  reduction  may  even  aggravate  the  le¬ 
sions  in  the  maxillary  sinus.  The  main  thing  in  treatment 
is  to  ward  off  infection  of  the  sinus  by  persevering  disinfec¬ 
tion  of  the  nasal  fossae. 
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47.  Sudden  Death  in  Children. — Cheinisse  protests  against  the 
assumption  that  a  hypertrophied  thymus  is  a  frequent  factor 
in  the  sudden  deaths  of  children.  He  reviews  the  interna¬ 
tional  literature  on  the  subject  of  “thymic  death”  and  shows 
that  in  many  cases  listed  under  this  heading  the  thymus  was 
not  enlarged.  Also  that  in  many  cases  the  sudden  death  was  | 
not  accompanied  by  any  signs  of  asphyxia  on  the  contrai  v, 
the  children  seemed  to  be  quietly  sleeping  when  found  dead.  | 
Vibert  found  the  thymus  gland  enlarged  in  4  out  of  15  cases  j 
of  sudden  death  in  children  in  which  the  symptoms  indicated  | 
what  is  generally  called  “thymic  death.”  Segadelli  and  Dis- 
tefano  ascribe  the  sudden  death  to  a  nervous  reflex,  and  | 
Lancereaux  affirms  that  in  the  majority  of  instances  of  sud¬ 
den  or  rapid  death  in  children  it  is  due  to  reflex  inhibition  of  | 
the  respiratory  or  circulatory  centers.  Cheinisse  adds  that  the 
cases  in  which  a  series  of  sudden  deaths  of  this  kind  occur 
in  a  family  is  sufficient  testimony  as  to  the  true  nature  of  the 
phenomenon,  namely,  that  it  is  the  manifestation  of  an  actual 
neuropathic  taint.  A  number  of  such  family  series  are  on 
record,  and  consanguinity  and  alcoholism  in  the  parents  are 
frequent  findings.  Cullerre  called  attention  fifteen  years  ago 
to  sudden  death  in  adults  as  a  manifestation  of  a  neuro¬ 
pathic  inheritance.  Cheinisse  remarks  further  that  owing  to 
the  present  vogue  of  the  thymic  death  theory,  if  the  thymus 
is  found  enlarged,  no  search  is  made  for  further  lesions. 
Pvehn  and  others,  however,  published  last  year  reports  of  cases 
of  sudden  or  rapid  death  in  children  with  eczema  and  autopsy 
revealed  unsuspected  serious  lesions  in  the  heart,  as  men¬ 
tioned  in  The  Journal,  vol.  xlvi,  1906,  page  1806.  Syphilis 
also  may  be  the  cause  of  sudden  death  soon  after  biith,  as  also 
tuberculosis,  chronic  intoxications,  difficult  labor  and  patho¬ 
logic  conditions  in  the  mother,  as  Cheinisse  illustrates  by  cita- 

o 

tions  from  recent  literature. 

48.  Roentgen  Treatment  of  Syringomyelia.— Beaujard  and 
Lhermitte  say  that  Roentgen  treatment  has  entirely  modi-  , 
fied  the  clinical  history  of  syringomyelia  and  totally  trans¬ 
formed  tne  prognosis.  Raymond,  Gramegna,  Beclere  and 
others  have  reported  6  cases  in  which  Roentgen  treatment  was 
applied,  and  the  present  article  aads  4  more  to  the  list.  The 
rays  are  applied  to  the  spine  and  medulla  oblongata,  and  the 
syringomyelic  phenomena  gradually  subside.  The  motor  dis¬ 
turbances  feel  the  favorable  influence  first,  the  abnoimal  atti¬ 
tude  of  the  hands  is  corrected,  and  the  patient  can  use  his 
muscles  with  practically  normal  strength,  although  well-es¬ 
tablished  muscular  atrophy  is  but  little  influenced.  Trophic 
disturbances  in  skin  and  bones  are  arrested,  he  asserts,  and 
muscles  in  incipient  atrophy  regain  their  normal  strength  and 
aspect.  The  return  of  sensibility  in  the  skin,  and  the 
chronology  of  the  restoration  of  the  sensation  of  heat,  con¬ 
tact  and  pain  throw  light  on  the  nature  of  the  affection.  One 
patient  personally  observed  was  a  young  man  free  from  path¬ 
ologic  antecedents  until  the  first  symptoms  of  syringomyelia 
developed  four  years  before.  Treatment  was  commenced  in 
May,  1906,  and  the  spine  was  exposed  to  the  Roentgen  rays; 
the  dose  was  3  H  units,  of  7  to  9  penetrating  power,  and  the 
tube  was  15  cm.  from  the  skin.  The  exposure  wa3  generally 
repeated  once  a  week,  a  total  of  26  sittings  in  all.  Treatment 
was  suspended  from  time  to  time  to  avoid  dermathis.  I  here 
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was  no  reaction  on  the  part  of  the  skin  at  any  time  beyond 
slight  reddening.  The  rays  were  applied  at  a  little  distance 
each  side  of  the  median  line  of  the  spine,  and  again  on  the 
opposite  side  of  the  median  line,  thus  giving  the  spinal  cord  a 
double  exposure  while  the  skin  received  only  a  single  expos¬ 
ure  on  each  side.  In  1907  five  additional  sittings  were  given 
to  cure  the  persisting  facial  hemianesthesia,  exposing  the 
larger  part  of  the  medulla.  The  sensory  bulbar  disturbances 
vanished  by  the  fourth  exposure  with  no  by-effects  except 
slight  alopecia  of  the  part  exposed.  Study  of  the  sensory  dis¬ 
turbances  will  indicate  the  exact  regions  in  the  spine  that 
require  treatment  although  the  adjacent  sound  regions  should 
be  included.  The  exposures  should  be  made  as  uniform  as  pos¬ 
sible  by  covering  with  lead  the  parts  that  have  been  or  are  to 
be  exposed. 
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54  Anatomic  Findings  in  Case  of  Pregnancy  in  Accessory  Cornu. 

(Nebenhornschwangerschaft.)  A.  R.  Limnell. 

55  Principles  for  Introduction  of  Universal  Nomenclature  for 

Obstetrics.  (Grundlinien  zur  Einfiihrung  allgemein  giilti- 
ger  Benennungen,  etc.)  C.  Hennig. 

56  Formations  Resembling  Ova  in  Ovarian  Tumors.  (“Eiiihn- 

iiche”  Bildungen  in  Ovarialtumoren.)  A.  Blau. 

57  Estimation  of  Transverse  Diameter  of  Pelvic  Inlet  According 

to  Lohlein,  tested  in  74  Cases.  (Schatzung  der  Trans- 
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58  ‘Deliveries  Under  Scopolamin-Morphin.  (Scop. -Morph. -Wirkung 

bei  Geburten.)  W.  Steffen. 


58.  Scopolamin-Morphin  Anesthesia  for  Childbirth. — Steffen 
reviews  the  history  of  the  use  of  scopolamin-morphin  in  ob¬ 
stetrics,  and  especially  its  application  at  Leopold’s  clinic.  In 
1903  it  was  tried  by  Leopold,  but  his  unfavorable  experiences 
in  20  cases  caused  him  to  abandon  it.  Since  then  Gauss’  re¬ 
port  of  the  results  in  500  cases  encouraged  further  trials,  and 
it  has  been  used  now  by  Leopold  in  300  cases  out  of  a  total  of 
1,335  deliveries  during  the  last  half  of  1906.  The  Anal  verdict 
of  his  experiences  is  as  follows:  “1,  The  method  does  not  ac¬ 
complish  the  desired  results;  2,  it  can  not  be  regarded  as 
harmless  for  mother  and  child,  and  3,  it  is  not  to  be  recom¬ 
mended  for  use  in  private  practice,  as  the  by-effects  which 
are  liable  to  develop  make  it  necessary  that  medical  aid  can 
be  summoned  at  any  moment.”  The  anesthesia  in  20  cases 
induced  by-effects  such  as  weakness  of  the  labor  pains  in  4 
cases,  making  version  necessary  in  1  and  forceps  in  3  cases; 
in  5  there  was  no  abdominal  straining;  in  3  vomiting  occurred 
several  times,  beginning  after  the  first  dose;  in  1  there  was 
tormenting  nausea ;  in  4  spots  or  darkness  before  the  eyes ;  in 
7  noticeable  agitation;  in  7  confusion  amounting  to  delirium; 
in  7  increased  sensitiveness;  in  1  twitching  in  the  limbs,  and 
in  3  moderate  postpartum  hemorrhage  from  atony.  In  5  cases 
the  children  were  scarcely  breathing  and  in  4  were  in  asphyxia. 
In  'some  cases  labor  was  unmistakably  prolonged  by  the 
action  of  the  anesthetics.  Steffen  refers  to  Toth’s  re¬ 
port  of  a  dea-.h  after  0.0003  gm.  (1/200  grain)  scopolamin,  and 
to  Hocheisen’s  case  in  which  a  severe  attack  of  angina  pec¬ 
toris  followed  administration  of  0.0005  gm.  (1/120  grain)  sco- 
polamin  to  a  woman  with  latent  mitral  stenosis,  holding  the 
patient  at  the  brink  of  the  grave  for  seven  hours.  Gauss 
■states  that  he  had  to  tie  the  hands  of  the  patient  in  7  cases, 
and  that  he  kept  one  patient  in  the  “twilight”  scopolamin  doze 
for  57  hours,  giving  a  total  dosage  of  0.00375  gm.  (%  grain) 
scopolamin  and  0.03  gm.  (%  grain)  morphin.  The  details  of 
the  20  cases  presenting  unfavorable  features  at  Leopold’s 
clinic  are  given.  The  dosage  in  4  was  0.0003  gm.  scopolamin 
and  0.01  gm.  morphin;  in  2  less  than  0.00075  gm.  scopolamin 
and  0.01  gm.  morphin,  and  in  6  from  0.00075  gm.  scopolamin 
and  0.01  gm.  morphin  to  0.00135  gm.  scopolamin  and  0.02  gm. 
morphin  in  13  hours.  The  largest  amount  of  scopolamin  was 
thus  1/48  of  a  grain  as  the  total  dosage. 
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59.  Hysterical  Insanity.— Raeeke  writes  from  Siemerling’s 
clinic  for  nervous  and  mental  diseases  at  Kiel  describing  the 
various  forms  of  hysterical  insanity.  He  groups  them  in 
three  classes:  1.  The  form  with  excitement  and  stupor;  de¬ 
lirium  and  somnambulism  may  be  superadded.  In  this  class 
belong  the  cases  of  continuous  sleep — or  rather  lethargy — after 
a  fright.  2.  The  form  with  depression,  including  attacks  of 
distress,  frightened  delirium,  stupor  and  “twilight”  conditions, 
with  occasional  paranoid  episodes  and  ideas  of  persecution,  on 
a  permanent  basis  of  melancholia  and  hypochondria.  Hys¬ 
teria  after  an  accident  with  emotional  stress  is  particularly 
liable  to  assume  this  form.  3.  The  paranoiac  type  of  compound 
hysterical  insanity,  which  is  built  up  mainly  out  of  accumu¬ 
lated  deliriums,  imagined  episodes,  somnambulistic  “twilight” 
conditions,  eventually  with  the  development  of  a  dual  person¬ 
ality.  A  systematized  insane  idea  gradually  develops  in  the 
majority  of  such  eases,  but  it  is  amenable  to  criticism  to  a 
certain  extent.  A  sudden  outbreak  of  extensive  ideas  of  per¬ 
secution  may  occur  in  exceptional  cases.  The  prognosis  of 
hysterical  insanity  is  always  favorable.  It  never  terminates 
in  imbecility,  but  the  duration  of  the  affection  and  the  liabil¬ 
ity  to  relapse  are  beyond  all  calculation.  Only  comparatively 
few  cases  of  hysterical  insanity  come  to  the  asylums,  but  these 
patients  form  an  average  of  about  5  per  cent,  of  the  inmates 
in  the  larger  cities.  The  previous  history  is  the  main  reliance 
for  diagnosis.  Hysterical  antecedents,  the  first  appearance  of 
the  symptoms  of  the  psychosis  after  great  emotional  stress, 
the  regular  return  of  the  excitement  at  stated  times,  are  all 
important  for  the  diagnosis.  The  physical  manifestations  of 
hysteria  are  comparatively  unimportant.  During  the  psychosis 
it  is  well  to  note  whether  or  not  the  symptoms  can  4)e  readily 
influenced  and  if  they  subside  under  the  influence  of  external 
happenings  and  whether  or  not  they  tend  to  superficiality,  with 
lively  interest  in  the  surroundings  and  an  evident  desire  to 
attract  attention,  with  pronounced  tendency  to  ennui,  and 
with  permanent  integrity  of  the  vegetative  functions.  In 
treatment  the  usual  measures  for  hysteria  are  indicated, 
change  of  environment,  rest  and  boredom,  aided  by  a  little 
suggestion.  Hysteria  in  itself  does  not  relieve  the  individual 
of  responsibility  for  crime.  The  question  in  each  ease  is  to 
determine  whether  or  not  severe  psychic  disturbances  existed 
at  the  time  of  the  deed.  The  excitement  of  a  lawsuit  and,  still 
more  the  injury  from  arrest  and  medicolegal  examination,  may 
first  start  a  hysterical  psychosis.  Two  cases  of  this  form  of 
insanity  are  described,  affecting  previously  apparently  healthy 
young  men,  in  the  navy.  The  rope  at  the  head  of  the  ham¬ 
mock  became  unfastened  in  one  case,  throwing  the  sailor  to  the 
floor;  in  the  other  a  coal  basket  dropped  while  coaling,  some 
of  the  coal  hitting  the  sailor’s  brow.  In  neither  case  was  the 
injury  to  the  head  serious,  but  the  fright  developed  the  psycho¬ 
sis  and  in  the  second  case  it  returned  later  several  times  under 
emotional  stress. 

61.  Retropharyngeal  Tumors. — Litthauer  adds  3  new  cases 
from  the  literature  to  the  31  collected  by  Hellendall  and  sum¬ 
marizes  the  details.  He  then  reports  2  from  his  own  experi¬ 
ence.  In  the  first  the  tumor  subsided  under  potassium  iodid, 
while  in  the  second  case  a  fibrosarcoma  measuring  5x6. 5x9  cm. 
was  successfully  removed  from  a  woman  of  34.  The  tumor 
had  been  developing  for  4  years,  and  its  removal  did  not  cure 
the  existing  paralysis  of  certain  branches  of  the  vagus  and 
sympathetic  nerves. 

62.  Apparatus  for  Sterilizing  Catheters.— The  advantages  of 
the  simple  little  apparatus  of  which  an  illustrated  description 
is  given,  are  said  to  be  that  several  catheters  can  be  sterilized 
at  once  without  their  sticking  to  each  other  and  without  their 
coming  in  contact  with  the  boiling  water.  Only  two  or  three 
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minutes  are  required  fur  the  sterilization.  The  catheters  re¬ 
main  in  the  sterilizer  until  needed.  The  apparatus  is  con¬ 
venient  for  the  physician’s  office  and  also  for  patients  to  use 


at  home. 
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G6.  Eclampsia  with  Recovery  After  200  Convulsions. — Engel- 
mann’s  patient  was  a  primipara  of  22  with  about  40  convul¬ 
sions  during  or  soon  after  delivery.  About  500  c.c.  of  blood  was 
withdrawn  by  venesection  and  1,000  c.c.  of  salt  solution  in¬ 
jected,  with  500  c.c.  by  the  rectum.  The  convulsions  ceased  for 
four  and  a  half  days  and  then  returned  with  extreme  violence, 
155  in  28  hours,  with  intervals  of  only  4  or  5  minutes.  With¬ 
drawal  of  550  c.c.  of  blood,  with  rectal  injection  and  retention 
of  from  8  to  10  liters  of  salt  solution,  followed  4  hours  later 
by  withdrawal  of  200  c.c.  of  blood  with  intravenous  infusion 
of  1.500  c.c.  of  salt  solution,  when  the  patient  was  apparently 
moribund,  was  followed  by  cessation  of  the  convulsions,  im¬ 
provement  of  the  pulse  and  rapid  recovery.  Water  was  given 
copiously  by  the  mouth  and  in  repeated  small  rectal  injections. 
The  freezing  point  of  the  urine  ranged  from  0.94  C.,  1.1,  1.3, 
1.45  and  1.3,  but  on  the  day  the  patient  was  apparently  mori¬ 
bund  it  had  returned  to  0.9.  These  findings  show  the  precision 
of  cryoscopy  as  an  index  of  the  functional  capacity  of  the 
ki, Alleys.  The  albumin  findings  were  altogether  unreliable, 
ranging  from  4  per  cent,  the  first  day  to  traces  later  as  the 
convulsions  returned.  A  hot  hath  did  not  seem  to  do  much 
good.  This  and  the  anuria  observed  in  eclampsia  suggest  that 
Nature  strives  to  retain  water  to  dilute  the  toxins  present  in 
the  organism.  The  case  illustrates  the  benefits  of  systematic, 
copious  flushing  of  the  body  with  water  as  a  means  of  treating 
severe  eclampsia. 

07.  Treatment  of  Placenta  Praevia  in  General  Practice.-— 
Fiith  has  collected  the  records  of  726  cases  of  placenta  praevia 
occurring  in  the  Coblentz  district.  These  experiences  all  speak 
in  favor  of  inducing  delivery  at  once  as  soon  as  the  diagnosis 
of  placenta  praevia  is  made,  at  least  in  private  practice.  Only 
50  of  the  726  mothers  were  primiparae.  The  majority  had 
borne  from  2  to  6  children,  and  several  had  had  as  many  as 
15.  In  5  instances  placenta  praevia  had  been  observed  at  previ¬ 
ous  births,  and  in  6  the  afterbirth  was  expelled  before  the 
child.  The  mortality  was  20  per  cent.,  mainly  due  to  the  long 
interval  allowed  to  elapse  between  the  first  signs  of  hemor¬ 
rhage  and  the  delivery.  Time  was  wasted  on  tamponing  the 
hemorrhages  as  they  appeared,  leaving  the  woman  weaker  and 
less  resistant  each  time,  while  the  tampon  proved  a  dangerous 
source  of  infection  in  many  cases.  In  addition  to  these  perils 
delivery  finally  occurred  before  medical  aid  could  be  sum¬ 
moned  in  51  cases,  with  16  deaths.  All  the  women  who  suc¬ 
cumbed  to  placenta  prsevia  in  the  total  726  cases  had  had 
hemorrhage  at  one  or  more  times  before  delivery,  and  all  but 
3  had  applied  for  medical  aid  on  account  of  these  hemorrhages. 
The  details  of  these  fatal  cases  are  tabulated,  and  Fiith  thinks 
that  they  speak  strongly  in  favor  of  the  assumption  that  the 
fatal  result  might  have  been  averted  if  delivery  had  been 
induced  after  the  first  hemorrhage.  In  10  cases  in  -which  he 
was  called  in  consultation  he  acted  on  these  principles,  advis¬ 
ing  immediate  delivery  as  soon  as  the  diagnosis  of  placenta 
prsevia  had  been  established.  As  the  woman  could  not  be 
left  without  medical  supervision  after  introduction  of  the 


metreurynter  or  combined  version,  these  were  never  done  until 
evening,  so  that  the  physician  could  have  the  night  free  for 
watching  over  the  patient  afterward.  In  6  out  of  <  cases 
everything  had  reached  a  favorable  termination  by  the  next 
morning.  In  one  case  spasmodic  contraction  of  the  os  required 
an  incision  in  the  constricting  ring  before  the  uterus  could  be 
emptied. 

72.  Relations  Between  Fetal  Heart  Sounds  and  Sex. — Biittner 
has  examined  63  pregnant  women  to  note  the  character  of  the 
fetal  heart  sounds  and  their  frequency.  The  average  beat 
was  137.3  a  minute  in  case  of  boys  (32  women  with  1,258 
examinations),  and  in  case  of  girls  it  was  141.4  a  minute  (31 
women,  with  1,259  examinations).  If  the  beat  is  above  145 
or  lower  than  135  the  guess  at  the  sex  is  liable  to  be  correct 
in  65  per  cent,  of  the  cases.  The  fetal  heart  beat  seems  to 
grow  slower  during  the  last  month  of  pregnancy.  It  is  less 
frequent  with  comparatively  small  placenta  than  with  a  large 
placenta,  and  the  placenta  is,  as  a  rule,  smaller  with  boys  than 
with  girls,  according  to  his  experience.  He  has  several  times 
witnessed  an  unmistakable  rising  and  falling  of  the  abdominal 
wall  of  the  pregnant  woman  in  the  region  over  the  back  of  the 
fetus.  This  rhythmical  rising  and  falling  was  in  a  tempo 
entirely  distinct  from  the  maternal  respiration  or  pulse,  and 
Fiith  remarks  that  it  -would  be  hard  to  convince  any  one  who 
had  observed  it  as  he  has,  that  it  is  not  the  result  of  intra¬ 
uterine  fetal  breathing. 

73.  Etiology  of  Extrauterine  Pregnancy. — Weisswange  points 
out  that  gonorrheal  infection  is  a  frequent  source  of  changes 
in  the  tubes  which  render  ectopic  pregnancy  possible.  Cases 
in  which  this  occurs  are  listed  as  extrauterine  pregnancy,  and 
the  underlying  gonorrhea  is  overlooked.  The  wider  his  ex¬ 
perience  and  the  more  extensive  his  studies  on  the  subject,  the 
greater  the  part  he  ascribes  to  gonorrhea  in  gynecologic  affec¬ 
tions. 

74.  Pregnancy  with  Ovarian  Carcinoma. — Zickel’s  patient 
was  a  woman  of  21  and  the  tumor  was  exceptionally  malig¬ 
nant,  as  it  recurred  and  proved  rapidly  fatal  in  less  than  four 
months.  The  possibility  of  a  malignant  tumor  had  scarcely 
been  considered  at  the  first  operation,  on  account  of  the  youth 
and  the  unusually  healthful  appearance  of  the  patient.  The 
tumor  in  the  right  ovary  compressed  the  ureter  completely, 
and  an  attempt  was  made  through  the  vagina  to  restore  the 
ovary  to  its  normal  place.  During  this  maneuver  the  tumor 
ruptured  and  was  removed.  The  left  adnexa  were  left  undis¬ 
turbed,  and  pregnancy  continued  to  term.  The  recurrence  of 
the  cancer  at  such  an  early  date  is  ascribed  to  the  rupture, 
spreading  the  contents  of  the  growth  throughout  the  abdominal 
cavity.  Zickel  warns  that  such  attempts  at  reduction  would 
better  be  avoided,  even  with  the  most  apparently  innocent, 
growths,  and  ovariotomy  be  done  without  delay. 
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75  (XVII.  Nos.  3-4,  pp.  249-532.)  Histology  of  Appendicitis. 

(Wurmfortsatzentziindung.)  R.  Noll. 

76  Pathology  and  Treatment  of  Appendicitis.  (Blinddarmer- 

krankungen.)  A.  Albu. 

77  ‘Pathology  of  Cysts  of  the  Pancreas  and  Pancreatic  Diabetes. 

(Pankreascyste  und  Pankreas  Diabetes.)  G.  Grund. 

78  ‘Bilateral  Pneumothorax  and  the  Independence  of  the  Res¬ 

piration  in  the  Lungs  in  Respect  to  Pressure  Conditions. 

(Doppelseitiger  Pneumothorax.)  D.  Hellin. 

79  ‘Gastrointestinal  Hemorrhages  After  Extirpation  of  Spleen. 

(Kasuistik  der  isolierten  Schussverletzungen  der  Milz.)  V. 

Lieblein. 

80  Resection  of  Thyroid  and  Pregnancy  in  Relation  to  Tetany 

and  Nephritis.  (Exp.  Beitriige  zur  Frage  der  Epithel- 

korper-Funktion.)  L.  Caro. 

SI  ‘Hysteria  in  Surgery.  (Ilyst.  in  der  Chir.)  W.  Kausch. 

77.  Pancreatic  Cyst  and  Pancreatic  Diabetes.— Grund  reports 
a  case  of  pancreatic  cyst  in  a  woman  of  25.  Several  months 
before  the  first  symptoms  were  observed  the  patient,  then 
six  months  pregnant,  slipped  on  the  ice  and  another  person 
tripped  and  fell  on  her  abdomen.  After  a  period  of  abdominal 
pains  and  vomiting  all  symptoms  subsided,  and  a  healthy 
child  was  delivered  at  term.  A  month  later  pain  and  vomit¬ 
ing  recurred  with  icterus,  with  intervals  of  good  health,  with 
the  gradual  development  of  mild  diabetes.  About  a  year  after 
the  trauma  a  pancreatic  cyst  -was  operated  on.  The  icterus 
subsided  at  once  a  ad  permanently,  but  the  diabetes  persisted 
and  within  a  few  months  assumed  a  comparal  ively  severe 
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form.  The  metabolic  findings  are  tabulated  as  recorded  dur¬ 
ing  the  various  phases  of  the  case;  they  show  that  the  func¬ 
tions  of  the  pancreas  in  respect  to  the  digestive  processes  were 
not  essentially  altered.  Grund  accepts  this  as  evidence  that 
the  sugar-destroying  and  the  digestive  functions  of  the  pan¬ 
creas  are  quite  independent  of  each  other. 

78.  Non-Fatal  Bilateral  Pneumothorax. — Hellin  reviews  a 
number  of  cases  from  the  literature  in  which  bilateral  pneu¬ 
mothorax  existed  and  yet  the  patients  recovered  or  survived 
for  some  time.  He  says  that  surgeons  have  adapted  their  in¬ 
tervention  to  the  teachings  of  physiology,  but  the  fact  that  an 
individual  can  survive  with  pneumothorax  on  each  side  upsets 
the  teachings  of  physiology,  and  shows  that  surgery  must  take 
the  lead  and  amend  the  teachings  of  physiology.  He  found  in 
Ins  experiments  that  when  the  opening  into  the  pleura  was 
made  very  gradually  and  only  slowly  enlarged,  the  animals 
survived  with  no  apparent  injury.  But  when  he  made  a  wide 
opening  into  the  thorax  suddenly,  they  almost  invariably  suc¬ 
cumbed.  Dogs  are  most  sensitive  in  this  respect,  more  so  than 
man,  but  by  gradual  intervention  the  harmlessness  of  bilateral 
pneumothorax  was  abundantly  established. 

79.  Gastrointestinal  Hemorrhage  After  Splenectomy. — Lieb- 
lein  protests  against  the  assumption  that  removal  of  the  spleen 
is  always  a  simple  and  harmless  operation.  In  two  cases  he 
ha§  had  occasion  to  observe  severe  gastrointestinal  hemorrhage 
consequent  on  the  splenectomy.  In  the  first  case  the  patient 
was  a  young  man  with  a  bullet  wound  in  the  spleen  without 
injury  of  other  organs — an  attempt  at  suicide.  On  suspicion 
of  injury  of  the  stomach  the  abdomen  was  opened,  but  no 
damage  was  found  except  in  the  spleen,  which  was  constantly 
bleeding  and  was  extirpated.  The  patient  rapidly  recovered 
after  the  operation,  but  the  next  day  began  to  vomit,  and  for 
six  days  vomited  blood,  with  seven  or  eight  melenic  stools  a 
day.  The  abdomen  was  not  painful  and  there  was  no  dulness. 
The  patient  was  kept  alive  only  by  saline  transfusion  and 
camphor  injections.  After  the  seventh  day  the  threatening 
symptoms  subsided,  but  a  week  later  convalescence  was  dis¬ 
turbed  by  thrombosis  of  the  right  femoral  vein,  which  sub¬ 
sided  in  two  weeks.  In  the  second  case  a  man  was  kicked  by 
a  horse  and  the  spleen  was  found  seriously  injured  and  was  re¬ 
moved.  Gastrointestinal  hemorrhages  appeared  the  fourth  day 
after  the  accident  and  operation,  and  they  soon  proved  fatal. 
Basse  published  last  year  a  list  of  ninety-six  cases  of  postoper¬ 
ative  gastrointestinal  hemorrhage  collected  from  the  litera¬ 
ture,  but  none  was  after  splenectomy.  Laing’s  case  is  the  only 
one  of  which  Lieblein  knows,  aside  from  his  two  cases,  in 
which  splenectomy  was  followed  by  this  complication.  But 
these  cases  are  enough,  he  says,  to  warrant  hesitation  before 
removing  the  spleen.  When  the  pedicle  of  the  spleen  is  ligated 
the  ligature  should  be  applied  close  to  the  liilus  to  avoid  in¬ 
cluding  the  branches  of  the  splenic  artery  passing  to  the 
stomach — especially  the  vasa  brevia.  He  urges  suture  of  the 
spleen  whenever  possible  rather  than  extirpation,  and  trusts 
that  the  technic  of  suture  of  this  organ  may  soon  be  improved, 
suggesting  Senn’s  technic  described  in  The  Journal,  1903,  vol. 
Hi,  page  1241,  or  Payr’s  method  of  supporting  the  suture  with 
perforated  absorbable  magnesium  plates  or  by  interposition  of 
omentum.  The  blood  findings  in  his  cases  after  the  splenec¬ 
tomy  are  described. 

81.  Hysteria  in  Surgery. — Kausch  is  professor  of  surgery, 
hut  was  trained  as  a  neurologist  and  served  as  assistant  at 
the  Strasburg  neurologic  clinic  before  devoting  his  energies  to 
surgery.  He  thinks  that  this  special  training  renders  him 
peculiarly  qualified  to  discuss  the  subject  of  hysteria  as  it 
iiffects  surgery.  He  gives  a  large  number  of  instances  of  vis¬ 
ceral  hysteria  from  his  own  and  others’  experience,  devoting 
special  attention  to  hysterical  ileus.  In  ten  cases  an  operation 
was  performed  and  in  fifteen  operation  was  refused.  He  in¬ 
cludes  in  the  list  only  the  eases  with  fecal  vomiting.  The 
general  condition  did  not  correspond  with  the  severity  of  the 
ileus  symptoms,  as  a  rule.  The  duration  of  the  ileus  varied 
widely,  from  two  days  to  six  years  being  the  range.  Two  of 
the  patients  were  men  and  one  a  boy.  The  age  was  generally 
between  20  and  25,  but  the  list  includes  one  woman  of  51.  He 
thinks  that  there  are  reasons  for  assuming  that  antiperistalsis 


has  something  to  do  with  the  explanation  of  hysteric  ileus,  as 
also  spasmodic  contraction  of  the  intestine  and  localized  par¬ 
alysis.  Antiperistalsis  would  explain  the  vomiting  of  actual 
scybala,  while  spasm  and  paralysis  can  explain  at  most  the 
vomiting  of  fluid  intestinal  content.  In  case  of  antiperistalsis 
the  abdomen  is  sunken,  while  with  spasm  or  paralysis  it  is 
distended,  as  a  rule.  He  is  convinced  that  careful,  tranquil 
observation  will  always  differentiate  the  hysterical  form, 
watching  the  patient  closely,  using  the  stomach  sound  and,  in 
case  of  signs  of  fistula  between  stomach  and  colon,  trying  in¬ 
sufflation  of  the  intestines.  A  fistula  which  allows  large 
scybala  to  pass  would  also  allow  the  passage  of  water  and  air. 
Operative  treatment  of  hysterical  ileus  or  appendicitis  does 
little  if  any  good.  Other  hysterical  affections  reviewed  are 
those  simulating  organic  trouble  in  the  liver,  kidneys,  ovaries, 
vagina,  uterus,  etc.  He  believes  in  the  possibility  of  true 
hysterical  polyuria,  and  the  French  have  described  a  number 
of  cases  of  hysterical  anuria  or  ischuria,  but  he  thinks  that  the 
supposed  prolonged  anuria  is  generally  due  to  some  trick  on 
the  part  of  the  patient.  Close  supervision  and  catheteriza¬ 
tion  at  unexpected  times  will  generally  reveal  the  deception. 
Anuria  can  not  continue  long  without  signs  of  uremia.  Cases 
are  known  in  which  the  patients  drank  their  urine,  which 
might  explain  some  of  the  cases  of  supposed  anuria  and  urine 
vomiting  on  record.  Spasmodic  contraction  of  the  sphincter 
of  the  urethra  may  be  so  complete  as  to  prevent  the  passage 
of  a  sound,  but  generally  the  catheter  can  readily  be  introduced. 
Hysterical  patients  are  particularly  prone  to  retention  of  urine, 
but  the  physician  should  refrain  from  catheterizing  them.  If 
left  alone  and  unwatched  the  bladder  usually  is  evacuated 
sooner  or  later,  and  if  not,  the  patient  will  soon  get  relief  in  a 
hot  bath.  In  Bardol’s  case  the  retention  persisted  for  months. 
Operations  for  the  relief  of  splanchnoptosis  seldom  benefit 
hysterical  patients  except  when  there  are  symptoms  from 
direct  traction  on  certain  organs.  Kausch  discusses  further 
hysteria  simulating  organic  affections  of  the  brain,  ear,  spinal 
cord,  throat,  lungs,  etc.  In  hysterical  hemoptysis  the  blood 
issues  from  the  mouth,  nose  or  throat,  generally  from  inten¬ 
tionally  produced  injuries.  He  has  little  belief  in  true  hysteri¬ 
cal  hemorrhages,  but  admits  that  there  are  unmistakable  cases 
on  record  ■  of  pseudo-phthisis,  pseudo-meningitis  and  pseudo¬ 
epilepsy  in  hysterical  individuals. 
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82  (CLXXXVII,  No.  3,  pp.  351-533.)  Plasmosomic  Bodies  and 

Metachromatic  Stain  for  Protoplasm  of  Mononuclear  Leu¬ 
cocytes  in  Blood  and  in  Blood-forming  Organs.  (Plasmoso- 
mische  Korper,  etc.)  A.  Ferrata. 

83  Histologic  Study  of  Organs  in  Case  of  Fat  Tissue  Necrosis. 

(Organe  bei  Fettgewebsnekrose.)  O.  Berner. 

84  2  Cases  of  Varicose  Cavernous  Tumors  of  Interauricular  Sep¬ 

tum.  (Var.-kav.  Geschwiilste  des  septum  atriorum.)  G. 
Weber. 

85  Anatomy  and  Embryology  of  Dual  Ureter  Formation. 

(Ureterverdoppelung.)  R.  Meyer. 

86  Experimental  Changes  in  the  Liver  Induced  from  the  Gas¬ 

trointestinal  Canal  and  the  Changes  Found  Therewith  in 
Other  Abdominal  Organs.  ( Veranderungen  der  Leber.)  L. 
d’ Amato. 

S7  Aberrant  Mesodermal  Tumors  at  Lower  End  of  Urogenital 
Apparatus.  (Heterotope  mes.  Geschwiilste,  etc.)  J.  G. 
Monckeberg. 

88  Influence  on  Structure  of  Pulp  of  Tooth  of  Severing  the 

Nerve.  (Nervendurchschueidung  und  Zahnpulpa.)  Bru- 
bacher. 
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89  (LXI,  Nos.  5-6,  pp.  389-540.)  Cause  of  Relief  in  Affections 

of  Respiratory  or  Circulatory  Organs  on  Change  from  Re¬ 
clining  to  Sitting  Posture.  (Ursachen  der  Orthopnoe.)  L. 
Hofbauer. 

90  Case  of  Diffuse  Lymphadenoid  Metaplasia  of  Bone  Marrow. 

(Lymphad.  Metaplasie  des  Knochenmarkes.)  II.  Rubin¬ 
stein. 

91  *Pathogenesis  of  Pernicious  Anemia,  with  Special  Regard  to 

Bothriocephalus  Anemia.  (Pathogenese  der  perniziosen 
Anamie.)  T.  W.  Tallqvist. 

92  Dicrotic  Pulse  with  Aortic  and  Mitral  Insufficiency.  (Dikrotie 

bei  Aorten-  und  Mitralinsufflcienz.)  R.  Geigel. 

91.  Pathogenesis  of  Pernicious  Anemia. — Tallqvist  has  found 
m  the  sexually  perfect  segment  of  a  tenia — the  Bothrioceph¬ 
alus  latus — a  lipoid  substance  with  powerful  hemolytic  prop¬ 
erties.  This  substance  is  not  excreted;  does  not  induce  the 
production  of  an  antibody';  resists  boiling,  and  resists  the 
action  of  the  protolytic  ferments.  When  one  of  these  segments 
becomes  disintegrated  this  hemolytic  substance  is  liberated, 


1824 


Jour.  A.  M.  A. 
May  25,  1907. 


CURRENT  MEDICAL  LITERATURE. 


and  this  is  sufficient  to  explain  the  anemia  observed  in  con¬ 
sequence  of  the  presence  of  this  parasite.  No  other  tapeworm 
has  this  hemolytic  substance.  He  also  announces  that  sub¬ 
stances  which  appear  to  be  closely  allied  to  this  lipoid  sub¬ 
stance  in  this  form  of  tenia  are  normally  present  in  certain 
organs  in  man,  especially  in  the  mucosa  of  certain  sections 
of  the  digestive  tract  and  some  of  its  glands.  He  thinks  it 
probable  that  these  substances  can  become  so  altered  in  qual¬ 
ity  or  quantity  under  certain  conditions  that  the  lipoid  sub¬ 
stances  become  pathologic  and  induce  direct  hemolysis,  leading 
to  the  clinical  picture  of  cryptogenic  pernicious  anemia,  in  the 
absence  of  any  gastrointestinal  parasite. 
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93  (XXVII,  Nos.  144-147,  pp.  1513-1560.)  ‘Pulsation  of  the 

Wall  of  the  Thorax  with  Pleural  Effusions.  (Empiema 
pulsante.)  S.  Livierato.  ,  T  . 

94  ‘Saturated  Solution  of  Bichlorid  of  Mercury  for  Local  Injec¬ 

tion  in  Syphilis.  (Sublimato  corr.  in  soluzione  satura 
nella  sifilide.)  Puglisi  Sante. 

95  Tardy  Consequences  of  Appendicitis.  (Conseguenze  den 

app.)  D.  Biondi. 

96  ‘Blood  Pressure  in  the  Tuberculous.  (Pressione  sanguigna 

nella  tub.  polmonare.)  G.  Boschi. _  . 

97  ‘Syphilitic  Gastralgia.  (Gastralgia  sifilitica.)  G.  L.  Plola. 

98  Sardinian  Fermented  Milk.  (Miciuratu  in  Sardegna.)  A. 
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99  (Nos.  150-153,  pp.  1577-1624.)  ‘Operative  Treatment  of  Ac¬ 
cumulations  of  Fluid  in  the  Fallopian  Tubes.  (Trat.  op. 
delle  raccolte  tubarie.)  B.  Formiggini. 

100  ‘Suspension  of  Kidney  by  Rib.  (Nuovo  metodo  di  nefropessi.) 

G.  Monzardo.  _  „  ,  , 

101  ‘Salomon’s  Test  for  Gastric  Cancer.  (Prova  di  Salomon.) 

F.  De  Marchis.  ,  .,  ,  .. 

Harmlessness  of  Paraganglin  by  the  Mouth.  (Inocuita  della 
paraganglina  per  via  gastrica.)  N.  De  Paoli. 

Electricity  in  Treatment  of  Heart  Disease.  (L  elettiicita 
nella  terapia  delle  malattie  di  cuore.)  G.  Galli. 
Quantitative  Relations  Between  Uric  Acid  in  Urine  and  Leu¬ 
cocytes  in  Blood.  (Acido  urico  urinario  e  leuc.  del  sangue.) 

105  ‘Antibodies  in’  Blood  in  Case  of  Echinococcus  Cysts.  (Cisti 

da  echinococco.)  Ghedini.  _ 

Organized  Ferments  of  the  Intestine.  (Ricerche  sui  fermenti 
org  dell’  intestino.)  C.  Molon  and  G.  Tanfani. 

Passage  of  Mercury  from  Mother  to  Fetus.  (Passaggio  del 
mere.)  A.  Conti  and  P.  F.  Zuccola. 


102 

103 


104 


106 

107 


93.  Pulsation  of  the  Wall  of  the  Thorax  with  Accumulations 
in  the  Pleura. — Livierato  reports  two  cases  of  pulsating  em¬ 
pyema  and  summarizes  sixty-four  other  cases  found  in  the 
literature.  He  ascribes  the  pulsation  to  the  accumulation  of 
fluid  in  the  pleura  under  considerable  pressure. 

94.  Injection  of  a  Saturated  Solution  of  Corrosive  Sublimate 
in  Syphilis. — Sante  reports  four  cases  of  tardy  local  manifes¬ 
tations  of  syphilis  in  which  ordinary  mercurial  treatment 
seemed  to  produce  no  effect.  He  then  made  a  single  injection 
of  three-quarters  of  a  Pravaz  syringeful  of  a  saturated  solu¬ 
tion  of  corrosive  sublimate.  After  suspension  of  all  treat¬ 
ment  then  for  three  or  four  days,  he  resumed  the  ordinary 
injections  and  rapid  recovery  was  then  evident.  Corrosive 
sublimate  dissolves  in  water  in  a  proportion  of  1  to  16,  and 
the  saturated  solution  was  thus  sixty  times  his  usual  dosage. 
He  added  a  little  sodium  chlorid  to  the  solution,  and  made  the 
injection  in  the  buttocks.  No  by-effects  were  observed  and  he 
urges  others  to  interpose  this  single  strong  injection  in  cases 
that  do  not  respond  to  the  ordinary  technic. 

96.  Blood  Pressure  in  Tuberculosis. — Boschi  found  the  blood 
pressure  lower  than  normal  in  71  per  cent,  of  the  tuberculous 
patients  examined;  tension  above  normal  was  never  noted  in 
any  instance. 

97.  Syphilitic  Gastralgia.— Piola’s  patient  suffered  from  atro¬ 
cious  pain  in  the  stomach  for  about  a  year  and  all  the  diagnos¬ 
tic  tests  failed  to  reveal  anything  abnormal  in  the  stomach, 
anatomic  or  functional,  except  the  pains.  No  measures  gave 
relief  until  mercury  was  tentatively  tried.  In  order  to  exclude 
the  influence  of  suggestion,  the  patient  was  told  that  before 
commencing  a  new  system  of  local  treatment  his  general  sys¬ 
tem  needed  toning  up  for  two  weeks,  but  his  pains  would 
persist.  He  had  had  a  mild  syphilitic  infection  ten  years  be¬ 
fore.  To  his  surprise  he  found  the  pains  were  much  relieved 
bv  the  end  of  the  third  day  of  mercurial  treatment,  and  he 
was  soon  completely  cured. 

99.  Operative  Treatment  of  Salpingitis— Formiggini  re¬ 
views  the  literature  on  this  subject  and  describes  two  cases 
treated  by  lateral  laparotomy  and  by  suturing  the  pus  pocket 


to  the  skin  after  evacuation.  The  uterus  was  curetted  at  the 
same  time,  and  the  salpingitis  and  endometritis  both  rapidly 
healed.  He  thinks  that  this  is  the  ideal  technic  in  cases  with 
extensive  adhesions.  He  waits  until  the  acute  phase  is  past 
before  attempting  operative  intervention. 

100.  Fixation  of  Kidney  by  Rib.— Monzardo  incises  to  ex¬ 
pose  the  last  rib  and  mobilizes  the  periosteum  of  the  middle 
third  of  the  rib.  He  then  cuts  the  rib  across,  following  a  very 
slanting  line,  the  upper  end  above  and  on  the  inner  aspect  of 
the  rib"  The  half  of  the  rib  still  connected  with  its  articula¬ 
tion  is  then  slit  lengthwise  up  to  4  cm.  of  its  attachment  and 
the  upper  half  is  excised.  This  leaves  a  long,  narrow  strip  of 
rib,  and  this  strip  is  passed  through  the  cortical  substance  of 
the  kidney  just  below  the  capsule.  The  protruding  end  is 
fastened  to  the  other  half  of  the  rib,  which  was  left  intact. 
The  slanting  end  of  this  intact  half  of  the  rit>  offers  a  support 
to  the  bone  protruding  from  the  kidney,  so  that  it  can  easily 
be  tied  in  place  and  soon  heals  firmly.  The  results  in  two 
cases  in  which  this  technic  was  followed  have  been  extremely 
satisfactory. 

101.  Salomon’s  Test  for  Cancer  of  the  Stomach.— De  Marchis 
describes  the  findings  in  22  cases  of  various  stomach  affections 
in  which  this  test  was  applied.  (Its  technic  was  described  in 
The  Journal,  1903,  vol.  xli,  page  694.)  He  found  the  findings 
corroborative  of  other  reliable  tests  and  that  they  were  always 
confirmed  ,  by  the  clinical  course  of  the  cases. 

105.  Antibodies  in  Echinococcus  Affections. — Ghedini  states 
that  in  a  case  examined  the  blood  serum  showed  unmistakable 
evidence  of  the  presence  of  antibodies.  The  hemolytic  blood 
test  is,  therefore,  able  to  differentiate  an  echinococcus  affec¬ 
tion  in  dubious  cases  if  further  experience  confirms  the  testi¬ 
mony  in  the  case  described.  The  patient  was  a  lad  of  13  with 
a  large  echinococcus  cyst  in  the  liver. 
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THE  FINAL  TRIUMPH  OF  SCIENTIFIC  MED¬ 
ICINE.* 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

‘‘That  is  to  be  wise  to  see  not  merely  that  which  lies 
before  your  feet,  but  to  foresee  even  those  things 
which  are  in  the  womb  of  futurity.” — Terentins. 

Aations  as  well  as  individuals  have  their  own  pecu¬ 
liarities,  their  customs  and  habits,  their  own  way  of 
thinking  and  acting.  The  most  characteristic  feature 
of  the  American  people  in  the  eyes  of  the  old  world  is 
the  intense  concern  for  the  present  and  a  relative  dis¬ 
regard  for  the  past  and  little  concern  for  the  future. 

•  The  typical  American  concentrates  his  energies  and 
.devotes  his  time  to  accomplish  what  lie  lias  undertaken 
in  the  shortest  possible  space  of  time.  We  are  a  nation 
of  intense  workers,  with  little  time  for  after-  or  fore¬ 
thought.  Our  country  is  new,  its  resources  immense 
an<l  only  partially  developed,  and  the  possibilities  for 
individual  and  _  corporate  efforts  unlimited.  This  in¬ 
tense  activity,  individual,  corporate  and  national,  has 
made  our  country  what  it  is  to-day— the  most  prosper¬ 
ous  in  the  world,  but  the  time  is  coming,  and  it  is 
not  far  distant,  when  we  shall  have  reason  to  re°ret 
the  lack  of  after-  and  forethought. 

As  a  nation  and  as  individuals  wo  have  become  too 
intently  addicted  to  the  precepts : 


“To-day  comes  only  once,  and  never  again  returns.” 


and 


“To-day  is  ours,  we  have  it  here. 
Gods  belong  to-morrow.” — Cowley. 


— Schopenhauer. 


To  the 


This  strenuous  life,  this  intense  application  to  what 
lies  at  our  feet,  is  by  no  means  limited  to  our  wide¬ 
awake,  energetic  business  men ;  it  has  likewise  involved 
the  professions,  and  most  especially  so  the  medical. 
There  is  no  other  country,  with  perhaps  the  exception 
of  Japan,  in  which  the  medical  profession  has  made 
more  rapid  strides  than  in  the  United  States.  With¬ 
out  government  support,  state  and  private  medical 
schools  have  been  established  throughout  the  country, 
many  of  which  are  on  a  par,  if  not  superior,  to  the  uni¬ 
versities  of  the  old  world,  which  count  their  age  by 
centuries.  Largely  through  the  influence  of  the  "med¬ 
ical  profession  excellent  public  and  private  hospitals 
have  been  erected  in  ranid  succession  in  all  of  our  cities 
for  the  care  of  the  sick,  rich  and  poor,  which  furnish 
an  abundance  of  clinical  material  and  ample  facilities 
for  scientific  investigations  and  research  work. 

Through  the  munificence  of  men  of  wealth  a  number 
of  laboratories  have  recently  been  built  and  richly  en- 

*The  Jerome  Cochran  Lecture,  delivered  before  the  Medical  Asso¬ 
ciation  of  the  State  of  Alabama,  April  17,  1007. 


dowed,  where  American  talent  will  cultivate  the  field 
of  science  and  contribute  its  rich  harvests  year  after 
year  to  the  common  fund  of  knowledge.  The  great 
activity  of  our  profession  is  best  shown  by  the  number 
ol  medical  societies,  the  large  attendance  and  interest 
displayed  at  their  meetings.  The  reorganization  of  the 
American  Medical  Association  and  the  societies,  state 
and  county,  in  affiliation  with  it,  has  been  instrumental 
in  uniting  the  medical  profession  throughout  the  entire 
country  into  one  great  army  of  scientific  men,  intent 
on  maintaining  the  dignity  of  the  noblest  of  all  profes¬ 
sions  and  to  labor  in  harmony  and  unity  in  advancing 
and  perfecting  the  science  and  art  of  medicine.  Na^ 
tional,  sectional,  political  and  social  considerations  play 
no  part  in  this  great  medical  community,  as  all  its 
mcmbcis  liaie  the  same  objects  in  view — ithe  uplifting 
of  their  high  calling  and  the  noble  desire  to  give  their 
clients  the  best  that  the  present  state  of  our  science 
can  offer.  It  can  be  said  without  boasting  that  the 
American  doctors  spend  more  time  and  money  in  at¬ 
tending  medical  societies  and  postgraduate  courses  than 
those  of  any  other  country.  We  have  reason  to  feel 
proud  of  the  present  status  of  American  medical  lit¬ 
erature.  Some  of  the  very  best  text-books  of  to-day  on 
medicine  and  surgery,  and  the  different  specialties,  have 
been  written  by  American  authors.  We  take  just  pride 
in  I  he  Joi  rnal  of  the  American  Medical  Association, 
which  in  a  few  years  has  reached  a  circulation  of  over 
50,000,  and  which  brings  to  the  physicians  every  week 
the  newest  and  the  best  in  the  way  of  current  medical  lit¬ 
erature,  to  say  nothing  of  the  other  150  medical  jour¬ 
nals,  good,  mediocre  and  some  of  them  which  are  con¬ 
signed  regularly  to  the  waste  basket.  It  is  the  mass  of 
the  regular  profession  rising  in  a  body  and  demanding  a 
higher  standard  of  medical  education  which  has  been 
instrumental  in  forcing  some  of  the  lagging  medical 
colleges  to  raise  the  requirements  for  admission,  and  to 
.extend  the  time  of  attendance,  and  to  make  provision 
for  the  necessary  amount  of  laboratory  work  and  better 
clinical  teaching.  It  was  the  mass  of  the  medical  pro¬ 
fession  which  deprived  the  diploma  of  its  power  as  a 
license  to  practice,  and  which,  after  many  hard  strug¬ 
gles,  succeeded  in  instituting  a  board  of  medical  exam¬ 
iners  in  each  state  of  the  Union,  which  decides,  after 
a  stringent  examination,  who  shall  and  who  shall  not  • 
be  permitted  to  practice.  Those  who  have  passed  these 
examinations  in  any  of  our  states  know  what  they  mean. 
Many  a  proud  possessor  of  a  diploma  of  a  European 
university  has  found  the  gate  of  entrance  very  narrow, 
and  some,  to  their  utmost  astonishment  and  sorrow, 
closed  and  securely  locked.  All  these  things  have  been 
accomplished  in  a  remarkably  short  time  and  by  the 
voice  and  extraordinary  action  of  a  hard-working  united 
profession.  We  had  little  time  to  spend  in  looking 
backward  and  far  into  the  future ;  we  expended  our 
vigor  and  energies  on  what  was  immediately  before  us, 
and  in  doing  so  met  the  pressing  duties  of  the  day; 
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much  remains  to  be  done,  but  we  can  now  take  a  little 
respite  and  take  a  brief  retrospective  view  of  what  our 
profession  has  accomplished  in  the  way  of  preventive 
medicine,  the  crowning  triumph  of  the  science  and  art 
of  medicine. 

Confucius  said:  “Study  the  past  if  you  would  divine 
the  future,”  and  this  maxim  applies  with  special  force 
to  the  subject  of  this  address,  “The  Final  Triumph  of 
Scientific  Medicine.” 

The  final  triumph  of  scientific  medicine  will  be  the 
victories  of  preventive  medicine.  A  e  glory  in  what 
has  been  accomplished  so  far  in  the  protection  ol  man¬ 
kind  against  disease,  but  it  is  a  mere  beginning,  a 
skirmish  preceding  a  long  and  continuous  campaign,  a 
succession  of  fierce  battles,  with  the  causes  of  infection 
and  contagious  disease,  which  will  ultimately  crown 
with  victory  the  unremitting  and  unselfish  toil  of  the 
most  beneficent  of  all  professions.  The  ancient  physi¬ 
cians  had  little  or  no  conception  of  prophylaxis;  their 
time,  talents  and  energies  were  devoted  almost  exclu¬ 
sively  in  devising  ways  and  means  of  curing  disease. 
They  were  imbued  with  the  Shakespearian  idea, 

“We  can  not  hold  mortality  s  strong  hand, 

and  were  only  too  willing  to  admit  the  truth  of  the 
pessimistic  precept, 

“The  lot  of  man — to  suffer  and  to  die.”— Pope. 

They  took  it  for  granted  that  disease  is  a  necessary 
evil — a  curse  to  humanity,  and  grappled  with  it  with 
such  means  and  remedies  as  suggested  themselves  as 
being  antagonistic  to  the  morbid  conditions  wrought  by 
disease.  They  were  doctors,  not  sanitarians.  F rom 
time  immemorial  the  medical  profession  always  has  hac 
the  welfare  and  happiness  of  mankind  at  heart,  but  ow¬ 
ing  to  a  lack  of  knowledge  concerning  the  nature  and 
real  causes  of  disease,  very  little  could  be  expected  m 
the  way  of  prevention.  For  the  same  reason  the  battle 
with  disease  was  fought  in  the  dark,  to  the  disadvantage 
of  the  physicians  and  the  detriment  of  their  patients, 
so  much  so  that  even  as  late  as  the  time  of  Benjamin 
Bush,  one  of  our  most  famous  physicians  and  one  of 
the  signers  of  the  Declaration  of  Independence,  and 
our  first  surgeon-general,  was  led  to  admit,  “W  e  have 
not  multiplied  diseases,  but  we  have  made  them  moie 
fatal.”  This  honest  confession  of  the  leading  physician 
of  our  country  during  the  latter  part  of  the  eighteenth 
eenturv,  about  the  time  of  the  birthday  of  our  nation, 
shows  how  little  had  been  accomplished  up  to  that  time, 
in  the  way  of  successful  treatment  of  disease,  to  say 
nothing  of  prophylaxis,  which  had  received  but  little 
attention.  The  successful  treatment  of  disease  depends 
largely  on  a  knowledge  of  its  cause  and  nature,  and  pre¬ 
ventive  medicine  almost  entirely  so.  The  comparatively 
new  science  of  bacteriology  is  the  foundation  of  pre¬ 
ventive  medicine.  All  other  efforts  in  this  diiection 
were  at  haphazard  and  usually  fruitless  before  the  mi- 
erobic  origin  of  disease  was  made  the  basis  of  action. 

Let  us  now  consider  very  briefly  to  what  extent  hu¬ 
manity  has  been  benefited  by  preventive  medicine,  the 
cherished  child  of  the  medical  profession  of  to-day.  I 
need  not  tell  you  that  all  that  has  been  accomplished 
in  this  new  field  of  medical  thought  and  action  is  the 
very  best  proof  of  the  unselfishness  of  the  medical  pro¬ 
fession  and  of  the  humanitarian  spirit  which  actuates 
the  true  physician.  Doctors  earn  their  daily  bread  by 
taking  care  of  the  sick,  and  consequently  the  lessening 
of  disease  by  preventive  measures  necessarily  reduces 
their  income,  but  this  does  not  prevent  them  from  giv- 


vie  MEDICINE— SENN. 

ing  their  time  and  energies  in  efforts  to  lessen  the  sum 
of  "human  suffering  by  protecting  their  patrons  against 
preventable  diseases.  In  this  respect  the  medical  pio- 
fession  has  no  equal  among  other  classes  of  men;  it 
stands  solitary  and  alone  as  an  emblem  of  genuine  char¬ 
ity  and  unselfishness.  Prevention  rather  than  cure  has 
been  for  some  time  the  aim  of  scientific  progressive 
physicians.  I  will  now  enumerate  a  few  of  the  pre¬ 
ventable  diseases  and  make  mention  of  what  has  been 
so  far  accomplished  in  warding  them  off  by  appropriate 
treatment  or  sanitary  precautions. 

SMALLPOX. 

More  than  a  century  ago  smallpox,  one  of  the  most 
loathsome  and  fatal  of  the  acute  infections  and  con¬ 
tagious  diseases,  was  shorn  of  its  horrors  by  \  accina- 
tion,  a  boon  to  humanity  which  we  owe  to  the  immortal 
Jenner.  You  are  all  familiar  with  the  violent  opposi¬ 
tion  which  this,  the  surest  of  all  prophylactic  measures, 
has  met  at  different  times  and  in  different  localities  b\ 
the  educated  and  the  ignorant,  although  its  value  as  an 
absolute  preventive  against  smallpox  has  been  estab¬ 
lished  long  ago — a  striking  proof  of  the  truth  that 

“Nothing  has  tended  more  to  retard  the  advance¬ 
ment  of  science  than  the  disposition  in  vulgar  minds 
to  villify  what  they  can  not  comprehend.”— Johnson. 

With  what  we  know  from  a  long  and  vast  experience 
of  the  protective  value  of  vaccination  it  does  seem  al¬ 
most  incredible  to  have  now  and  then  an  outbreak  and 
spread  of  smallpox  in  civilized  communities,  as  com¬ 
pulsory  vaccination  properly  performed  ought  to  have 
eradicated  this  disease  from  the  face  of  the  earth  half 
a  century  ago.  Doubters  of  vaccination  as  a  protective 
against  smallpox  ought  to  inform  themselves  of  the  ter¬ 
rible  ravages  this  disease  has  wrought  among  the  sa\  - 
age  races  and  see  the  many  scarred  faces  of  the  sui- 
vivors.  The  history  of  vaccination  is  a  fair  sample  of 
the  wav  in  which  new  innovations  devised  and  promul¬ 
gated  for  the  good  of  the  public  are  so  often  misunder¬ 
stood  and  opposed. 

HYDROPHOBIA. 

We  are  still  ignorant  of  the  true  nature  of  this,  the 
most  terrible  of  all  diseases.  We  know  it  is  a  microbic 
disease,  but  its  micro-organism  has  so  far  eluded  detec¬ 
tion.  The  period  of  incubation  is  about  six  weeks,  and 
the  disease  is  invariably  fatal  in  from  three  to  four 
days.  Treatment  is  powerless,  prevention  almost  a  cer¬ 
tainty  with  Pasteur’s  inoculations,  if  resorted  to  in  time 
and  administered  by  one  who  is  familiar  with  the 
method.  If  Pasteur  had  done  nothing  else  during  his 
lifetime  but  to  devise  and  teach  his  preventive  treat¬ 
ment  of  hydrophobia  he  would  still  be  one  of  the  great¬ 
est  benefactors  of  the  human  race.  The  many  Paste ar 
institutes  scattered  all  over  the  world  will  remain  and 
continue  their  humane  work  until  a  just  law  will  reach 
the  innumerable  miserable  disease-spreading  curs,  and 
the  owners  of  the  comparatively  few  noble  survivors  of 
the  canine  race  will  give  them  the  care  and  attention 
they  need  and  deserve,  when  hydrophobia  will  become 
an  unknown  disease. 

WOUND  INFECTION. 

We  now  come  to  the  preventable  diseases,  the  microbic 
origin  and  nature  of  which  are  well  known.  It  is  in 
this  field  of  preventive  medicine  that  the  science  of 
medicine  has  achieved  during  the  last  two  decades  the 
most  marvelous  results.  It  was  during  this  short  space 
of  time  that  surgery  has  undergone  a  complete  revolu- 
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tion  by  the  discoveries  which  led  to  a  solution  of  the 


mystery  of  wound  infection  and  its  prevention  by  aseptic 
precautions  and  antiseptic  treatment  of  wounds  already 
infected.  The  discovery  of  the  mierobic  cause  and  real 
nature  of  inflammation  was  the  first  and  greatest 
triumph  of  scientific  medicine,  and  has  contributed  more 
to  the  prolongation  of  human  life  and  mitigation  of 
suffering  than  all  previous  medical  knowledge  which 
had  accumulated  from  the  time  medicine  was  first  prac¬ 
ticed  and  taught.  It  raised  surgery  from  a  mechanical 
art  to  a  science,  and  placed  the  study  and  practice  of 
medicine  on  a  rational  foundation  and  unlocked  the 
doors  which  up  to  that  time  had  barred  the  progress 
of  intelligent  and  effective  sanitation.  The  two  dis¬ 
tinguished  central  figures  which  have  inaugurated  this 
new  and  enlightened  era  in  medicine  are  Pasteur  and 
Lister,  the  two  men  who,  to  my  mind,  have  conferred 
a  greater  benefit  on  the  human  race  than  any  other 
two  mortals  in  the  history  of  the  world.  These  two 
scientists  and  investigators  have  built  the  foundation 
for  the  new  temple  of  scientific  medicine  and  surgery, 
and  in  the  rearing  of  which  enthusiastic  scientists  all 
over  the  world  have  taken  an  active  part,  the  most  no¬ 
table  among  them  being  Koch,  Ogston,  Julius  Posen- 
bach,  Klebs,  Metchnikoff,  Kitasato,  elch,  Donovan 
and  Wright.  The  world  is  fond  of  hero  worship,  and 
the  hero  who  has  .slain  the  largest  number  on  the  field 
of  battle  and  has  won  the  greatest  victories  is  the  one 
whose  deeds  are  immortalized  in  the  annals  of  history, 
and  whose  equestrian  statues  populate  public  halls  and 
pcirks.  Every  schoolby  is  familiar  with  the  history  of 
Caesar,  Hannibal  and  Kapoleon,  who  in  the  childish 
mind  figure  as  the  greatest  heroes  of  the  past,  but  these 
heroes  won  their  fame,  their  victories,  their  glory,  by 
sacrificing  thousands  of  lives  and  causing  untold  suffer¬ 
ing  and  misery — and  all  for  selfish  ends.  Peace  has 
its  heroes  and  its  victories  as  well  as  war.  The  war 
with  disease  has  been  waged  for  thousands  of  years,  is 
going  on  noAv  and  will  not  cease  until  scientific  medicine 
has  won  its  last  victory.  Our  three  greatest  heroes  in 
this  bitter  struggle  between  science  and  disease  are  Pas¬ 
teur,  Lister  and  Koch,  names  eminently  Avorthy  of  being 
placed  highest  in  the  Avorld’s  hall  of  fame,  for  “Great 
is  the  victory  without  bloodshed.”  These  heroes  had 
no  selfish  motives  in  accomplishing  Avhat  they  did,  as 
their  lives  A\rere  consecrated  to  the  task  of  unraveling 
the  mysteries  of  disease.  Their  victories  Avere  Avon  in 
the  silent  laboratories  in  bloodless  battles  with  the  most 
stubborn  and  the  most  bitter  enemy  of  man — disease, 
d  hose  of  you  Avho  have  practiced  your  profession  for 
more  than  thirty  years  can  appreciate  what  these  three 
pioneers  and  others  who  have  been  working  in  the  same 
line  have  done  for  science  and  the  good  of  humanity, 
d  he  new  science  of  bacteriology  explained  the  mystery 
of  wound  infection  and  led  the  way  to  its  prevention. 
Those  of  you  who  Avere  engaged  in  the  Civil  War  on 
either  side  must  remember  Avith  horror  the  fate  of  the 
wounded.  1  ou  tied  the  bleeding  arteries  with  the  well- 
Avaxed  silk  ligaKire  and  left  one  end  hanging  out  of  the 
wound  in  order  to  be  eliminated  later  by  suppuration 
and  sloughing,  a  process  which  only  too  often  gave  rise 
to  secondary  hemorrhage.  FeAV  even  of  the  simplest 
Avounds  healed  by  primary  intention.  Your  hearts  re¬ 
joiced  when  you  found  wounds  bathed  with  so-called 
laudable  pus.  You  did  not  know  then  why  so  many 
of  the  Avounds  suppurated.  You  had  ample  opportun¬ 
ity  to  study  the  ravages  of  hospital  gangrene,  a  disease 
Avhich  since  then  has  disappeared  from  the  face  of  the 


earth.  You  saw  pyemia  and  septicemia  in  all  their 
ghastly  fatal  forms.  Ton  did  not  know  Avhy  that  insid¬ 
ious  disease,  erysipelas,  spread  from  patient  to  patient 
and  from  hospital  to  hospital.  You  knew  that  in  all 
grave  cases  of  gunshot  wounds  of  the  limbs  the  patient’s 
chances  of  life  were  better  if  you  performed  primary 
amputation.  How  all  this  has  been  changed  since  the 
light  of  science  has  shed  its  rays  on  the  battlefield! 
Under  the  aseptic  treatment  penetrating  gunshot 
wounds  of  the  large  joints  heal  in  most  instances  with¬ 
out  any  complications  and  with  good  functional  results. 
Primary  amputation  is  reserved  for  the  feAv  cases  in 
which  the  injury  is  such  that  gangrene  would  necessarily 
follow.  Military  surgery  has  resolved  itself  largely  into 
prophylaxis;  the  aseptic  precautions  have  taken  the 
place  of  amputating  instruments.  In  civil  practice  the 
blessings  of  aseptic  surgery  are  even  more  conspicuous. 
Aseptic  surgery  has  opened  the  doors  of  all  large  cavi¬ 
ties  which  are  noAv  invaded  with  impunity.  It  has  en¬ 
larged  the  field  of  operative  surgery,  and  in  cases  in 
which  the  diagnosis  is  doubtful  the  knife  settles  the 
doubt  without  endangering  the  life  of  the  patient. 
Under  aseptic  precautions,  with  the  absorbable  animal 
ligature  and  a  good  supply  of  hemostatic  forceps,  the 
surgeon  iioav  undertakes  the  most  difficult  operations 
Avith  confidence  and  with  the  satisfaction  of  knowing 
that  he  is  master  over  the  greatest  dangers  Avhich  face 
the  patient — hemorrhage  and  infection." 

PUERPERAL  SEPSIS. 

That  much  dreaded  disease,  puerperal  fcATer,  in  the 
form  of  puerperal  sepsis,  thrombophlebitis  and  other 
local  infective  processes  that  so  often  darkened  the 
l.Dng-in  room  and  claimed  so  many  victims,  has  been 
almost  completely  banished  from  the  list  of  postpartum 
complications,  since  physicians  ha\u  learned  to  regard 
the  parturient  Avoman  as  a  surgical  case,  and  have  taken 
the  necessary  precautions  to  protect  her  against  infec¬ 
tion  during  and  after  delivery.  We  can  now  understand 
Avhy  this  dreaded  visitor  of  the  lying-in  room  was  so 
often  introduced  by  the  attending  physician  or  mid¬ 
wife  by  carrying  the  infection  on  the  clothing,  hands 
or  instruments  from  house  to  house.  To-day  the  par¬ 
turient  woman  in  the  hands  of  the  Avell-trained  aseptic 
obstetrician  is  safe  and  may  look  forward  to  the  im¬ 
pending  ordeal  with  hope  and  not  with  fear.  The 
aseptic  technic  has  become  the  inseparable  bond  of 
union  betAveen  obstetrics  and  surgery,  the  success  of  both 
arts  being  based  on  the  same  principles  of  precaution 
against  infection. 

TETANUS. 

One  of  the  most  dreadful  of  all  Avound  complications 
is  tetanus.  It  is  Avell  known  that  this  disease,  so  fre¬ 
quently  fatal  and  attended  by  the  most  excruciating  suf¬ 
fering,  is  very  prone  to  follow  insignificant  injuries  in 
which  dust  or  soil  is  introduced  into  the  wound,  as  these 
substances  are  the  most  common  media  Avhich  contain 
the  tetanus  bacillus  or  its  most  resisting  spores.  The 
mortality  of  this  disease  is  appalling :  in  fact,  it  may 
be  safely  stated  that  the  acute  form  has  so  far  defied 
treatment,  Avhile  the  chronic  form  yields  to  time  and 
appropriate  medication.  While  the  curative  treatment 
so  far  has  proved  very  unsatisfactory,  avc  are  in  posses¬ 
sion  of  a  reliable  prophylactic  treatment  by  means  of 
hvpodermic  injections  of  the  antitetanic  serum,  another 
precious  fruit  of  patient  and  persistent  research  Avork 
in  the  vast  field  of  bacteriology.  It  Avas  at  first  the 
ardent  hope  and  sanguine  expectation  of  the  medical 
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profession  that  this  serum  would  prove  curative  in  the 
treatment  of  tetanus,  but  this  hope  has  been  vanquished 
by  a  large  experience.  When  I  visited  the  experimental 
station  of  the  Budolphianum  Hospital  in  Vienna  a  few 
years  ago  the  man  who  had  charge  of  the  animals  in¬ 
formed  me  that  a  number  of  the  horses  kept  in  the 
stables  had  contracted  the  disease  and  the  serum  treat¬ 
ment  was  promptly  carried  out,  but  all  of  the  animals 
died.  The  same  'disappointing  results  have  been  re¬ 
corded  in  the  serum  treatment  of  acute  tetanus  in  man, 
regardless  of  the  method  by  which  the  serum  was  ad¬ 
ministered.  As  a  prophylactic  the  serum  treatment  has 
proved  eminently  successful,  and  in  consequence  prac¬ 
titioners  who  are  in  charge  of  patients  whose  injuries 
are  such  that  there  is  a  fair  probability  that  tetanus 
might  follow,  resort  to  it  in  time,  and  usually  succeed 
in  preventing  the  disease — another  great  triumph  foi 
modern  scientific  medicine,  as  prevention  is  always 
vastly  preferable  to  cure,  and  will  be  the  motto  of  medi¬ 
cine  in  the  future. 

.  MALARIA. 

These  glimpses  of  modern  surgery  suffice  to  indicate 
in  no  hesitating  or  doubting  way  how  deeply  we  aie 
indebted  to  the  founders  of  the  new  science  of  bacter-  . 
iology  for  the  marvelous  growth  of  this  branch  of  the 
healing  art,  but  when  we  extend  our  inquiries  a  little 
further  and  explore  the  field  of  medicine  we  find  that 
bacteriology  has  wrought  wonders  here,  both  in  regard 
to  the  etiology  and  treatment  of  disease,  and  more  es¬ 
pecially  in  preventive  medicine.  For  centuries  the  anti- 
malarian  action  of  Peruvian  bark  has  been  known  tj 
physicians  and  to  a  considerable  extent  by  the  public, 
and  later  that  of  its  alkaloids.  Nothing  was  known  ot 
the  real  cause  of  the  disease  until  its  parasite,  the  plas- 
modium  malarias,  was  discovered  in  the  blood  of  ma¬ 
larial  patients  by  Laveran.  Persistent  research  on  the 
part  of  many  investigators  finally  traced  the  infection 
to  certain  species  of  mosquitoes,  notably  the  anopheles. 
We  now  can  understand  what  was  impossible  to  explain 
before — that  malaria  is  prevalent  in  localities  inhabited 
by  this  species  of  mosquito,  and  during  seasons  when 
tiie  mosquitoes  are  most  numerous.  We  are  now  in  pos¬ 
session  of  knowledge  which  enables  us  to  resort  to  means 
and  remedies  calculated  to  eradicate  this  disease  from 
mosquito-infected  districts.  The  preventive  treatment 
of  malaria  is  now  practiced  on  a  large  scale  in  German 
East  Africa  under  the  direction  of  Professor  Koch. 
During  my  sojourn  on  the  east  coast  of  Africa  last  sum¬ 
mer  T  had  an  excellent  opportunity  to  observe  and  study 
the  methods  employed.  Reasoning  from  an  etiologic 
standpoint,  two  methods  suggested  themselves :  (1)  I  he 
removal  or  destruction  of  the  carriers  of  the  disease,  the 
anopheles,  as  recommended  by  Boss,  and  (2)  the  de¬ 
struction  of  the  plasmodium  parasite  in  the  patients 
blood  by  the  quinin  treatment,  proposed  by  Manson  and 
Koch.  Both  of  these  methods  were  practiced  by  iro- 
fessor  Ollwig,  of  Dar-es-Salaam,  German  East  Africa. 
The  war  on  "the  mosquito  by  draining  pools  of  stagnant 
water  and  the  employment  of  petroleum  proved  disap¬ 
pointing  and  failed  in  reducing  to  any  appreciable  ex¬ 
tent  the  prevalence  of  malaria.  By  making  blood  ex¬ 
aminations  the  persons  not  afflicted  with  malaria  were 
next  located  and  subjected  to  the  prophylactic  quinin 
treatment.  This  part  of  the  work  was  done  chiefly  by 
trained  female  nurses.  Quinin  in  doses  of  15  grains  was 
administered  every  ninth  and  tenth  day  and  continued 
for  two  months.  It  was  soon  found  that  the  time  of 
treatment  was  not  long  enough,  and  it  was  then  extended 


to  two  and  a  half  to  three  months.  The  drug  was  admin¬ 
istered  early  in  the  morning  or  late  in  the  evening  on 
an  empty  stomach.  The  natives,  who  were  at  first  not 
in  favor  of  the  blood  examinations  and  prophylactic 
medication,  soon  became  convinced  of  their  necessity 
and  value  and  submitted  themselves  willingly  to  both. 
As  the  results  were  not  as  prompt  as  expected,  the  qui¬ 
nin  days  were  increased  to  three,  and  while  the  two 
days’  treatment  left  a  smaller  percentage  in  which  the 
parasites  could  be  found  in  the  blood  at  the  end  of 
treatment,  the  three  days’  treatment  improved  the  re¬ 
sults  materially,  leaving  only  one-half  of  1  per  cent, 
of  cases  in  which  some  parasites  could  be  found  m  the 
blood  at  the  end  of  treatment.  The  quinin  was  ad¬ 
ministered  to  adults  in  tablet  form,  to  children  m  so¬ 
lution,  and  experience  has  shown  that  the  administia- 
tion  in  solution  has  had  the  best  effects,  and  that  w  av 
of  administering  the  drug  has  since  been  employed  ex¬ 
clusively.  At  present  the  usual  treatment  consists  m 
administering  every  eighth  or  ninth  day  15  giains  o 
quinin  in  solution  on  an  empty  stomach,  which  is  con¬ 
tinued  until  the  blood  is  'free  from  plasmodia;  that 
is.  for  two  to  three  months.  This  prophylactic  treat¬ 
ment  corresponds  with  that  recommended  by  Manson. 
Others  have  recommended  smaller  and  more  frequently 
administered  doses.  For  myself,  I  am  satisfied  from 
mv  own  personal  experience  in  the  most  dangerous  lo¬ 
calities,  including  the  east  coast  of  Africa,  Central 
America,  Cuba  and  Porto  Pico,  that  persons  who  have 
not  suffered  from  malaria  will  create  a  partial,  it  not 
complete,  immunity  by  taking  daily  a  5-grain  dose  of 
quinin  with  the  juice  of  a  lemon  at  least  two  necks 
before  exposure  to  infection  and  as  long  as  they  reside 
in  a  malarial  district,  or,  if  the  residence  is  a  pro- 
Ion  o-ed  one,  until  the  drug  has  produced  an  immunity 
to  malarial  infection.  The  prophylactic  quinin  treat¬ 
ment  not  only  protects  the  individuals  thus  treated 
against  malaria,  but  if  extended  to  all  the  human  ear¬ 
ners  of  the  plasmodium  will  deprive  the  anopheles  of 
their  supply  and  render  them  harmless.  The  future 
war  against  malaria  will  be  conducted  from  two  stra¬ 
tegic  points — mosquito  destruction  and  prophylactic  qui¬ 
nin  treatment. 

TYPHOID  FEVER. 


Typhoid  fever  is  one  of  the  acute  infectious  diseases 
most  widely  disseminated  over  the  surface  of  the  globe, 
and  ‘yet  it  must  now  be  classed  with  the  preventable 
diseases.  The  prevalence  of  this  disease  in  a  civilized 
community  is  a  reflection  on  the  civic  authorities  am 
more  especially  on  those  who  are  entrusted  with  the 
guardianship  over  the  health  of  the  people.  Since  the 
discovery  of  the  bacillus  of  this  disease  by  Ebertli  we 
know  that  infection  takes  place  through  the.  gastro¬ 
intestinal  canal  by  the  ingestion  of  food  and  drink  con¬ 
taminated  with  the  bacillus.  Sterilization  of  food  and 
water  by  heat  is  the  surest  safeguard  against  this  dis¬ 
ease.  Water  is  the  great  medium  of  the  bacillus  of 
typhoid  fever,  outside  of  the  body,  and  the  disease  will 
prevail  more  or  less  just  as  long  as  the  crime  of  water 
pollution  receives  the’  sanction  of  governing  bodies  from 
the  general  government  down  to  the  officials  of  the  most 
remote  country  village.  With  the  present  widespread 
water  pollution 

“He  who  wants  the  water  pure  must  go  to  the 

spring-head.” 

It  behooves  the  medical  profession  to  keep  up  the 
war  against  water  pollution  until  our  inland  lakes  am 
streams  are  as  pure  as  the  Creator  made  them,  and -it 
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is  then  and  (inly  then  that  typhoid  fever  will  lose  its 

£ras"  on  the  human  race.  Until  that  is  accomplished 
vc  must  ever  bear  in  mind  the  precept. 

Lot  the  safety  of  the  people  be  the  supreme  law.” — Cicero. 

CHOLERA. 

Like  typhoid  fever,  cholera  is  a  water-born  disease, 
from  its  original  breeding-place  in  the  sluggish  filthv 
water  of  the  Ganges  River  this  dreadful  scourge  has 
trom  time  to  time  made  excursions  to  different’ parts 
ol  the  world,  usually  along  the  routes  of  travel  and 
commerce  in  the  form  of  widely-spreading,  devastat¬ 
ing  epidemics.  Before  Koch  discovered  the  microbic 
cause  of  this  disease  in  the  shape  of  the  comma  bacillus 
physicians  were  almost  powerless,  in  preventing  the 
spread  of  these  epidemics,  and  much  more  so  in  stamp¬ 
ing  out  the  disease,  which  usually  pursued  its  relentless 
course  until  the  approach  of  winter  arrested  its  further 

pi  ogress  by  the  attending  cold  destroying  its  microbic 
cause. 

I  he  modern  methods  of  sanitation,  strict  quarantine 
and  proper  attention  to  the  water  supply  have  succeeded 
m  nipping  such  epidemics  in  the  bud"  "whilst  bright¬ 
er  ec  Science  watches  round”  (Gray),  and  we  have  rea- 
so.^  !j0  h°Pe  that  in  the  near  future  coming  generations 
will  know  cholera  only  by  its  name. 

YELLOW  FEVER. 

\ou  who  live  in  the  south  have  become,  by  sad  ex¬ 
perience,  only  too  familiar  with  this  frequent  and  much- 
dreaded  visitor  from  the  ports  of  Cuba,  South  and  Cen¬ 
tral  America.  This  scourge  of  the  south  has  lost  its 
pover  and  you  have  little  to  fear  from  it  in  the  future, 
i  ®*nc0  the  ^lack  mask  of  this  grim  visitor  has  been  torn 
from  his  face  by  bactcriologic  research. 

We  have  become  familiar  with  the  cause,  nature  and 
manner  of  spreading  this  disease  and  know  how  to  pre¬ 
vent  it.  The  first  positive  proof  thqt  the  Steqomyia 
cal  opus  was  the  carrier  of  the  infecting  agent  of '  yellow 
■  fever  was  given  when  Carroll,  in  July,  1900,  offered 
himself,  for  a  test  experiment  with  a  self-sacrifice  worthy 
of  the  highest  praise.  He  barely  escaped,  while  Lazear 
ol  the  American  Commission,  and  Myers,  of  Liverpool, 
llost  their  lives.  You  are  ail  familiar  with  the  carefully- 
conducted  experiments  of  the  late  Dr.  Reed,  of  the 
T  inted  States  Army,  which  led  to  results  which  raised 
.beyond  all  doubt  the  direct  etiologic  relationship  be¬ 
tween  the  stegomyia  as  the  carrier  of  the  infectim-  ao-ent 
and  yellow  fever.  With  such  knowledge  as  a  basis^for 
[warfare,  Colonel  Gorgas  has  succeeded  in  stamping  out 
tlic  disease  in  the  Canal  Zone,  and  by  doing  so  has  fur¬ 
nished  the  most  reliable  assurance  "of  the  completion 
m  the  near  future  of  the  greatest  task  ever  undertaken 
by  a  single  nation — the  Panama  Canal.  Without  the 
intervention  of  preventive  medicine  the  second  attempt 
ol  this  enormous  undertaking  would  have  ended  as  ig- 
nomimously  and  disastrously  as  the  first.  When  this 
new  waterway  will  be  open  for  the  commerce  of  the 
world  it  will  not  be  the  President  of  the  United  States, 
Congress  or  the  engineers,  but  Colonel  Gorgas  who  will 
be  entitled  to  the  greeting1, 

o  o' 

“Hail  to  the  Chief  who  in  triumph  advances.” — Scott. 

a?  without  his  wise  and  effective  sanitary  intervention 
th<‘  completion  of  the  canal  would  have  remained  an 
idle  dream,  as  t lie  prevalence  of  tropical  diseases  pre- 
sented  greater  difficulties  to  the  undertaking  than  the 
granite  backbone  of  the  American  continent. 


BUBONIC  PLAGUE. 

The  tropics  have  their  attractions  as  well  as  their 
dangers.  They  are  without  the  great  microbe-destroyer, 
the  stern  winter  of  the  north,  and  many  diseases  which 
require  a  tropic  soil  and  tropic  heat  for  the  germina¬ 
tion  and  growth  of  their  microbic  cause  have  their  a-eo- 
graplnc  limits  beyond  which  they  lose  their  virulence. 
One  of  the  much  dreaded  tropic  diseases  is  bubonic 
plague,  which  has  raged  in  the  form  of  rapidly-spread¬ 
ing  epidemics  usually  along  the  highways  of  travel 
1  hree  years  ago,  while  in  Bombay,  India,  I  visited  the 
plague  hospital  and  had  an  opportunity  to  study  thirty- 
eight  cases  in  all  stages  of  this  loathsome  disease.  Later 
I  visited  the  Plague  Research  Laboratory,  in  which  Mr. 
Haffkine,  a  Russian  scientist,  has  done  "such  wonderful 
work  in  the  field  of  prophylaxis,  and  who  has  rendered 
India  such  signal  service  since  1893,  first  by  his  prophy¬ 
lactic  treatment  of  cholera  by  serum  inoculations,  and 
later  by  his  discovery  of  a  serum  against  the  plague 
In  the  absence  of  Mr.  Haffkine,  Lieut.-Col.  w"  B 
Bannerman,  I.  M.  S„  who  temporarily  filled  his  place' 
showed  me  through  the  institution.  The  former  resi¬ 
dence  of  the  Governor  of  Bombay  at  Parel,  a  beautiful 
suburb,  has  been  converted  into  this  research  labora- 
tory,  and  the  former  ballroom  is  now  the  place  where 
the  anti-plague  serum  is  brewed,  and  halls  and  bed¬ 
rooms  where  fashion  reigned  are  now  occupied  by  doz¬ 
ens  of  cages  containing  animals  for  experimental  use. 
Tn  a  paper  presented  by  Lieut.-Col.  Bannerman  to 
the  Royal  Society  of  Edinburgh,  in  1902,  he  stated 
that  the  serum  treatment,  in  the  prevention  of  the  bu¬ 
bonic  plague,  is  reliable  and  specific  in  its  results.  The 
immunity  thus  obtained  remains  throughout  the  entire 
epidemic,  and  has  been  known  to  last  two  years ;  it$ 
exact  maximum  limits,  however,  remain  undetermined. 

I  he  culture  and  serum  rooms  in  this  laboratory  con¬ 
tain  hundreds  of  flasks  filled  with  serum,  protected 
against  contamination  by  a  cotton  plug  with  ends  burnt 
off.  The  prophylactic  treatment  consists  in  making  a 
single  hypodermatic  injection  of  from  4  to  5  c.c.^of 
the  sterilized  culture  under  the  strictest  aseptic  pre¬ 
cautions.  All  subjects  thus  treated  during  the  epidemic 
escaped  ffhe  disease,  even  in  badly-infected  districts. 
The  experience  with  this  serum  has  reached  enormous 
dimensions  and  its  absolute  reliability  can  no  longer 
be  questioned.  This  favorable  experience  with  Haff¬ 
kine  s  serum  against  the  plague  in  India  was  repeated 
in  Zanzibar  during  the  last  visit  of  this  epidemic.  With 
stringent  quarantine  regulations  and  the  prophylactic 
inoculations  with  Haffkine’s  serum  bubonic  plague  has 
lost,  its  terrors  as  an  epidemic  disease,  and  in  the  course 
of  time  will  lose  its  foothold  on  the  tropic  soil. 

MEDICINE  IN  THE  FUTURE. 

Enough  has  been  said  of  the  great  victories  achieved 
bv  scientific  medicine  in  the  recent  past.  Victory  has 
followed  victory,  and  many  of  the  most  dreaded  diseases 
have  become  powerless  in  the  conquest  with  preventive 
medicine.  The  wonderful  results  obtained  by  Behring’s 
serum  in  the  treatment  of  diphtheria  is  the  surest  indi¬ 
cation  that  in  the  future  crude  drugs  must  give  way 
to  serotherapy  in  the  successful  treatment  of  all  acute 
self-limited  infectious  diseases.  The  clientele  of  the 
physicians  is  growing  smaller  and  smaller,  but  their 
glory  as  humanitarians  and  scientists  is  rising  and  will 
reach  the  zenith  after  coming  generations  of  more 
erudite  physicians  have  conquered  and  laid  at  their  feet 
the  two  worst  enemies  of  mankind — tuberculosis  and 
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cancer.  We  are  confident  that  tuberculosis  in  all  its 
forms  will  soon  be  forced  to  retreat,  as  we  know  its 
microbic  cause  and  are  familiar  with  its  methods  of 
warfare.  We  have  learned  by  long  experience  that  the 
most  formidable  weapons  in  fighting  this  disease  are 
not  drugs,  but  pure  air,  sunshine  and  nutritious,  easily- 
digested  food.  Professor  Wright’s  opsonin  treatment, 
now  on  trial,  holds  out  much  promise  and  may  prove 
to  be  what  we  have  been  seeking  for  for  centuries — a 
specific  against  this  disease.  But  what  is  iastl\  more 
desirable  than  a  specific  remedy  is  the  prevention  of  the 
disease.  We  must  meet  this  enemy  openly  and  boldly,  as 

“Surely  tlie  best  way  is  to  meet  the  enemy  in  the 
field,  and  not  wait  till  he  plunders  us  in  our  very 
bedchamber.” — Goldsmith. 

War,  and  a  bitter  war,  must  be  made  on  the  bacillus 
of  tuberculosis  and  its  spores  scattered  over  nearly  the 
entire  inhabitable*  part  of  the  globe.  If  we  could  kill 
or  render  harmless  these  germs,  lurking  everywhere, 
there  would  be  no  need  for  specifics  for  the  disease.  The 
army  of  consumptives  in  this  country  and  elsewhere 
are  sowing  these  seeds,  which  retain  their  v itality  for 
an  unknown  period  of  time,  and  when  through  the  air 
we  breath  and  with  our  food  and  drink  find  their  way 
into  the  body  of  persons  susceptible  to  tuberculosis 
germinate,  multiply  and  reproduce  the  disease.  Pre¬ 
ventive  medicine  must  seek  to  remove  these  sources  of 
infection  by  isolation  of  consumptives,  as  far  as  possible, 
and  bv  disinfection  of  the  sputum  and  infected  excreta, 
and  by  sterilization  of  contaminated  food  and  drink, 
and  by  a  well-directed  war  against  dust,  so  often  the 
vehicle  of  the  bacillus  and  its  spores.  The  disease  about 
which  we  know  the  least,  the  cause  and  nature  of  which 
have  baffled  the  skill  of  an  army  of  scientists  for  cen¬ 
turies  to  unravel,  is  cancer.  This  insidious,  treacherous 
disease  is  on  the  increase,  both  in  this  country  and 
Europe,  and  is  becoming  more  and  more  virulent.  It 
manifests  a  special  predilection  for  the  white  races  and 
chooses  its  victims  from  among  the  aged,  whose  sun  of 
life  is  nearing  the  western  horizon.  In  its  approach  it 
is  stealthy,  insidious,  and  only  too  often  before  the 
victim  is  aware  of  its  presence  it  has  gained  a  sure  loot- 
hold  from  which  it  can  not  be  removed  by  any  known 
kind  of  medication  and  is  beyond  the  reach  of  a  suc¬ 
cessful  surgical  operation.  Scientists  had  good  reasons 
to  suspect  the  microbic  origin  of  cancer,  hut  so  fai  ha\e 
failed  in  proving  it.  The  geographic  limitations  of'  can¬ 
cer,  its  microscopic  structure  and  behavior  in  the  tis¬ 
sues  contravene  the  parasitic  origin,  and  point  rather 
to  an  erratic  cell  growth  of  the  nature  of  which  we  know 
very  little,  but  future  investigations  1  rom  this  stand¬ 
point  may  ultimately  forge  the  key  which  will  unlock 
the  mysteries  of  this,  the  most  stubborn  and  cruel  of 
all  chronic  affections.  When  we  once  shall  succeed  in 
lifting  the  curtain  which  hides  this  foe  we  will  make 
it  more  vulnerable  to  the  attacks  of  the  closed  columns 
of  the  followers  of  the  flag  of  preventive  medicine  and 
the  hand-to-hand  encounter  of  individual  physicians 
and  surgeons  representing  curative  medicine  and  sur¬ 
gery. 

Preventive  medicine  is  t.hc  medicine  of  the  futuie, 
and  the  final  triumph  of  scientific  medicine  will  be  the 
suppression  of  disease.  In  this  struggle  with  the  causes 
of  disease  we  need  not  only  the  earnest  and  united  sup-* 
port  of  the  medical  profession  in  the  front  ranks  of  this 
movement,  but  the  encouragement  and  financial  aid  of 
the  governments,  general,  state,  county,  city  and  village. 
Sanitation  on  a  large  scale  to  be  effective  is  very  costly, 
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but  every  dollar  spent  will  bring  good  returns.  Hy¬ 
gienic  institutes  must  be  established  and  maintained 
where  young  physicians  can  receive  the  necessary  edu- 
cation  and  training  to  prepare  themselves  for  the  high 
and  responsible  office  of  sanitary  or  health  commissioner 
in  the  different  communities.  One  such  institution  cen- 
trallv  located  and  amply  endowed  would  be  a  greater 
benefit  to  the  people  of  the  United  States  than  all  the 
Carnegie  libraries  and  the  supernumerary  half-starved 
insignificant  colleges  and  academies  on  which  millions 
of  dollars  have  been  lavished  and  wasted  by  well-mean- 
ing  men  of  wealth.  Health  officers  should  be  above  the 
mire  of  politics  and  should  be  appointed  for  their  merit 
without  any  regard  to  their  political  complexion,  and 
should  receive  a  salary  commensurate  with  their  service 
and  social  position  and  should  hold  their  offlee  as  long 
as  their  work  is  effective  and  satisfactory  to  the  com¬ 
munity. 

If  these  things  were  realized  a  new  and  much-needed 
specialty  in  medicine  would  be  created — scientific  sani¬ 
tation.  But  to  accomplish  our  final  object  in  public 
sanitation,  means  must  be  provided  for  popular  instruc¬ 
tion  in  hygiene  and  sanitation  in  our  schools  and  by 
popular  lectures,  in  order  to  reach  the  mass  of  the  peo¬ 
ple,  and  bv  doing  so  enlist  their  interest  and  secure 
their  cooperation.  Nothing  would  lie  of  more  far- 
reaching  value  to  the  laboring  man  than  to  bo  taught 
how  to  avoid  disease  and  preserve  his  health.  All  great 
reforms  must  have  a  beginning  in  the  household.  If 
we  can  interest  our  governments,  our  people,  our  edu¬ 
cators,  and  the  public  press  in  this  great  movement  of 
abolishing  preventable  diseases,  we  may  confidently  ex¬ 
pect  the  millennium  in  medicine  in  due  time,  and  it  will 
he  inaugurated  by  the  final  triumph  of  scientific  medi¬ 
cine  : 

“Conquer  we  shall,  but  we  must  first  contend 

Tis  not  the  fight  that  crowns  us,  but  the  end.” 

°  —Herrick. 


the  march  of  sanitation* 

WALTER  WYMAN,  M.D. 

Surgeon  General  of  the  United  States  Public  Health  and  Marine- 

Ilospital  Service. 

WASHINGTON,  D.  C. 

The  invitation  to  deliver  an  address  on  this  occasion 
was  so  great  an  honor  that  all  other  obligations  and 
duties  were  set  aside,  and  its  acceptance  seemed  impera-r 
tivc.  There  was  an  element,  also,  of  genuine  pleasure 
in  the  thought  of  revisiting  Charleston,  so  notable  for 
its  hospitality,  its  social  and  intellectual  atmosphere,  its 
beautiful  location  on  the  shore  of  the  South  Atlantic, 
and  so  crowded  with  historical  events  ol  the  greatest  in¬ 
terest  and  importance. 

It  is,  indeed,  a  privilege  to  address  an  audience  com¬ 
posed  of  the  citizens  of  this  city,  the  learned  faculty  of 
this  time  honored  institution  of  learning,  and  this  giadl 
uating  class,  now  receiving  the  parchment  certificates 
testifying  to  their  faithful  and  successful  devotion  dur¬ 
ing  long  years  of  earnest  study,  and  granting  them  the 
right  to  grapple  with  human  ills,  to  administer  to  human 
suffering. 

There  is  an  added  interest  in  the  fact  that  the  public 
service  which  I  represent  has  in  its  membership  a  num¬ 
ber  of  graduates — some  eight  or  ten — of  the  Medical 
College 'of  South  Carolina.  These,  without  exception, 

*  Address  delivered  at  the  Graduating  Exercises  of  the  Medical 
College  of  South  Carolina,  Charleston,  S.  C.,  April  _4,  l.  u. 
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have  reflected  credit  on  the  public  service  and  their  alma 
mater,  and  in  numerous  instances  have  made  such  note¬ 
worthy  contributions  to  medical  science,  and  have 
achieved  such  notable  success  on  the  battlefields  of  epi¬ 
demics  that  they  reflect  more  than  credit,  they  add  lustei 
to  their  college  and  to  their  calling.  To  the  faculty 
who  trained  them  the  public  service  is  indebted.  As  a 
member  of  the  medical  profession,  whose  work  is  chiefly 
administrative  and  does  not  include  the  college  instruc¬ 
tion  of  students,  I  can  not  forbear  an  expression  of  the 
sentiments  stirred  within  me  as  I  face  this  faculty  of 
instructors.  These  sentiments  are  of  profound  respect 
for  the  men  who  take  the  youthful  aspirants  and  vear 
after  year  impart  to  them  the  knowledge  which  fits  them 
for  their  calling.  All  honor  to  the  professors  and  in¬ 
structors  for  their  unremitting  labor !  And  acknowl¬ 
edgment  is  due  them  from  the  public  service  when  at 
its  examination  of  candidates  for  admission  it  finds 
men,  trained  in  this  college,  so  thoroughly  educated  in 
the  science  of  medicine  that  they  become  welcome  addi¬ 
tions  to  a  public  health  service  which  endeavors  to  main¬ 
tain  the  highest  standard  of  professional  excellence. 

To  the  members  of  this  newly  graduated  class  con¬ 
gratulations  are  to  be  extended,  and  I  desire  to  give 
expression  to  some  thoughts  growing  out  of  a  contem¬ 
plation  of  their  future  activities. 

These  ideas  may  be  somewhat  different  from  those 
held  in  contemplation  during  student  days,  but  sooner 
or  later  they  will  press  to  the  front  and  demand  consid¬ 
eration.  They  relate  to  the  sanitary  duties  incumbent 
on  the  physician,  growing  out  of  his  private  practice; 
and  to  the  civic  duties  of  the  physician  as  well. 

When  the  practitioner,  bending  over  the  form  of  his 
patient  in  a  private  family,  discovers  that  the  disease 
is  a  contagious  one,  one  of  his  first  thoughts  is  to  pre¬ 
vent  other  members  of  the  family  becoming  afflicted 
with  the  same  disease,  lie  must  not  only  fight  the  dis¬ 
ease,  but  must  fight  the  contagion.  He  must  prevent 
the  spread  of  the  contagion  not  only  in  the  one  family, 
but  must  also  prevent  its  conveyance  to  other  families. 
He  is  interested,  therefore,  in  efforts  to  suppress  it  al¬ 
together,  either  in  the  locality  or  in  the  city.  This 
means  laws  and  ordinances  and  their  enforcement.  And 
this  leads  naturally  to  a  participation  in  the  struggle  for 
necessary  laws  and  ordinances.  And  this  further  means 
a  justifiable  and  proper  personal  interest,  and  exertion, 
in  local  polities  to  assure  the  passage  of  these  laws  and 
ordinances. 

Kext  he  discovers  certain  conditions  in  his  own  com¬ 
munity  which  require  sanitary  attention,  but  which  to 
be  adequately  met  require  also  that  similar  conditions 
in  neighboring  localities  or  counties  must  be  likewise 
met.  And  this  brings  him  to  an  appreciation  of  the 
wider  field  of  state  surveillance  in  sanitary  matters.  It 
demonstrates  to  him  the  necessity  of  the  state  board  of 
health,  which  may  do  for- the  several  communities  what 
no  single  one  of  the  communities  can  or  should  be  re¬ 
quired  to  do,  but  which  should  be  done  in  the  interest 
of  all. 

Then,  in  studying  the  duties  of  the  state,  it  will  be 
found  that  there  are  fields  which  no  one  state  can  oc¬ 
cupy.  and  that  the  national  government  has  certain  du¬ 
ties  with  regard  to  public  health,  which  in  the  interest 
of  all  the  states  it  must  recognize,  without  a  violation 
of  the  Constitution  or  infringment  on  the  authority 
of  the  state  or  assumption  of  burdens  which  state  pride 
should  prevent  being  turned  over  to  the  general  govern¬ 
ment. 


A  student  of  these  relations  will  then  go  a  stop  further 
and  discover  that  the  various  nations  of  the  earth  have 
obligations  with  reference  to  one  another  on  the  same 
general  lines. 

1  he  progress  of  sanitation  and  hygiene  among  the 
nations  of  the  earth  in  the  past  five  years  has  been 
marked  and  is  encouraging.  I  shall  not  attempt  to 
give  a  full  list  of  the  various  national  achievements 
in  the  interest  of  public  health,  but  in  England  they 
have  reduced  the  death  rate  in  cities  so  that  in  London 
while  the  death  rate  in  the  latter  part  of  the  seven¬ 
teenth  century  was  80  per  1,000,  and  was  still  29  per 
1,000  in  about  1835,  it  now  averages  between  17  and  19. 

There  has  been  like  success  in  other  English  cities. 
I  here  has  been  great  success  in  the  purification  of 
streams.  ^  Great  advances  have  been  made  in  tenement 
house  reform.  lyphus  fever,  once  so  deadly  a  scourge, 
has  been  piactically  eliminated.  In  Germany  smallpox 
and  typhoid  fever  have  been  practically  made  to  dis¬ 
appear.  During  1906,  in  the  whole  German  Empire, 
theie  were  but  26  cases  of  smallpox,  with  5  deaths,  and 
these  cases  were  largely  imported  from  neighboring- 
countries.  In  Italy  the  government  has  waged  a  vigor” 
ous  campaign  for  the  eradication  of  malaria.  Malarial 
marshes  have  been  drained.  Knowledge  has  been  dif¬ 
fused  regarding  the  use  of  mechanical  protection  against 
mosquitoes  and  the  administration  of  quinin,  and  the 
deaths  from  malaria  have  been  reduced  in  number  from 
15,147  in  1890  to  7,753  in  the  fiscal  year  of  1906.  The 
extinction  of  malaria  in  Italy  as  an  epidemic  disease 
bids  fair  of  accomplishment. 

Other  sanitary  achievements  have  been  recorded  in 
Egypt,  in  certain  portions  of  China,  Japan  and  in  the 
Philippines. 

In  the  W  estern  Hemisphere  Mexico  has  made  sani¬ 
tary  advancement,  for  which  too  little  credit  has  been 
given,  but  which  places  that  nation  among  the  foremost 
in  sanitary  effort.  Brazil  has  shown  the  effects  of  an 
awakening,  and  the  sanitary  improvements  in  llio  Ja¬ 
neiro  are  such  as  to  excite  the  admiration  of  the  world. 

I  he  Central  American  republics  are  all  showing  interest 
m  the  matter  of  sanitation,  and  reports  from  the  eight 
iruit  ports  in  British  Honduras,  Spanish  Honduras, 
Guatemala,  ^Nicaragua,  Costa  Rica,  and  Colombia  show 
an  awakening  of  the  national  governments  and  the  local 
governments  to  the  necessity  of  sanitary  measures  which 
will  eliminate  mosquitoes  and  the  yellow  fever  which 
they  transmit. 

In  the  United  States  the  mystery  of  the  spread  of 
yellow  fever  has  been  solved,  and  the  discovery  verified 
by  practical  demonstration  of  our  ability  to  suppress 
the  disease,  as  in  New  Orleans  and  other  places  in  the 
south  in  1905. 

President  Roosevelt,  who  has  always  manifested  the 
most  encouraging  interest  in  the  work  of  the  physician 
and  sanitarian,  has  stated :  “One  of  the  most  important 
items  in  the  work  done  by  our  government  in  Cuba  was 
the  work  of  hygiene,  the  work  of  cleaning  and  disin¬ 
fecting  the  cities  so  as  to  minimize  the  chance  for  yel¬ 
low  fever.  This  country  has  never  had  done  for  it 
better  work,  that  is,  work  that  reflected  more  honor  on 
the  country,  or  for  humanity  at  large,  than  the  work 
done  for  it  in  Cuba.”  He  has  expressed  like  sentiments 
of  encouragement  and  appreciation  of  the  achievements 
in  the  Canal  Zone.  Smallpox,  through  the  combined 
efforts  of  the  state  and  city  boards  of  health  and  gov¬ 
ernmental  supervision  over  the  production  of  vaccine, 
and  in  spite  of  the  fact  that  there  can  lie  no  national 
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compulsory  law  for  vaccination  such  as  is  in  force  in 
Germany,  is  decidedly  on  the  wane.  A  national  pure  food 
law  has  been  enacted  by  Congress.  The  movement 
against  tuberculosis  on  the  part  of  the  people,  through 
various  organizations,  and  on  the  part  of  the  municipal, 
state  and  national  governments,  is  being  waged  with 
vigor  and  noticeable  effect.  The  hookworm  disease  in 
Porto  Pico,  which  has  only  recently  been  discovered  to 
be  the  cause  of  so  much  of  the  anemia  and  debility 
throughout  the  island,  is  being  successfully  attacked  and 
suppressed  through  the  efforts  of  the  insular  government. 

The  enormous  extent  in  territory  of  the  United  States 
and  the  extraordinary  length  of  its  seacoast,  both  so  far 
in  excess  of  those  of  other  nations,  and  its  character  as 
a  republic,  provide  conditions  requiring  treatment  of 
sanitary  matters  in  a  manner  peculiar  to  itself,  but 
there  can  be  no  doubt  that  the  sentiment  for  sanitation 
and  hygiene  is  fast  becoming  a  dominant  one. 

Now  the  idea  is  taking  root  that  these  nations  which 
are  most  active  in  sanitary  and  hygienic  movements  are 
really  in  some  measure  dependent  on  one  another. for 
complete  success.  This  idea  has  found  expression  in 
the  suggestion  of  a  combined  effort  to  eliminate  the 
yellow  "fever  from  the  Western  Hemisphere,  and  in  the 
declared  necessity  of  eradicating  the  disease  from  all 
infected  ports,  requiring  a  combined  or  simultaneous 
effort  of  all  the  nations  possessing  infected  ports. 

It  has  found  expression,  also,  in  the  international 
official  conference  at  Venice  in  1897,  supplemented  by 
a  like  conference  in  Paris  in  1903,  as  a  result  of  which 
treaties  have  been  entered  into  between  the  principal 
governments  of  the  world  bearing  on  the  treatment  of 
plague  and  cholera  to  prevent  their  extension  from  one 
country  to  another. 

Likewise,  there  was  a  sanitary  convention,  official 
in  character,  between  the  republics  of  tnc  1\  estein  Hem¬ 
isphere  held  in  Washington  in  1905.  this  convention 
prepared  a  treaty,  almost  identical  as  regards  plague 
and  cholera  with  'the  treaty  following  the  Paris  conven¬ 
tion,  but  with  the  addition  of  certain  agreements  con¬ 
cerning  the  management  of  yellow  fever  in  its  threat¬ 
ened  spread  from  one  country  to  another,  dhis  tieatv 
has  been  confirmed  by  nearly  all  the  republics  of 
America. 

These  international  treaties  with  regard  to  the  man¬ 
agement  of  bubonic  plague,  cholera  and  yellow  fever 
demonstrate  that  the  nations  of  Europe  and  of  America 
have  banded  themselves  together  in  certain  matters  af¬ 
fecting  the  public  health.  But  it  will  be  observed  that 
the  agreements  relate  almost  exelusi\ely  to  quaiantint, 
with  only  slight  bearing  on  sanitation.  Sanitation  is 
of  hi  "her  degree  than  quarantine,  and  hygiene  is  su¬ 
perior  to  both.  The  obligations  of  nations  toward  each 
other  in  matters  of  public  health  do  not  end  with  quar¬ 
antine.  It  is  morally  wrong  for  any  civilized  nation  to 
permit  the  existence  within  its  borders  at  any  place  of 
such  insanitary  and  unhygienic  conditions  as  will  favor 
the  propagation  of  disease  which  may  be  carried  by  com¬ 
merce  or  travel  to  other  nations.  This  view  finds  some 
expression  in  the  discussion  on  hygiene  and  sanitation 
at  international  medical  congresses,  and  particularly  m 
the  International  Congress  of  Hygiene  and  Demography 
which  holds  its  sessions  every  three  years,  and  which 
by  act  of  Congress  the  President  of  the  United  States 
has  been  authorized  to  invite  to  hold  its  session  in  1909 
in  the  United  States.  i 

The  idea  of  international  sanitation  as  an  advance 
on  international  quarantine  was  passed  on  favorably  by 


the  Third  International  Conference  of  American  States, 
held  in  llio  Janeiro  in  190G.  Having  been  requested  to 
suggest  topics  for  the  consideration  of  the  committee  on 
sanitation  and  quarantine  of  this  conference,  I  sub¬ 
mitted  among  other  propositions  the  following:  “Quar¬ 
antine  and  quarantinable  diseases,  which  heretofore  have 
been  the  subjects  of  international  conventions  and 
agreements,  should  now  be  put  to  one  side  as  having 
been  duly  considered  and  acted  upon,  and  an  advance 
should  be  made  in  international  deliberations  by  the 
consideration  of  hygiene  and  sanitation.  In  other  words, 
the  deliberations  of  international  sanitarians  should  be 
transferred  from  ships  to  the  shore.  ’ 

This  suggestion  was  embodied  in  the  resolutions 
passed  by  the  Kio  conference.  These  resolutions  recom¬ 
mended  to  the  countries  represented:  “The  adoption 
of  measures  tending  to  obtain  the  sanitation  of  the 
cities,  and  especially  of  the  ports,  and  to  attain  as  far 
as  possible  to  a  better  knowledge  and  a  greater  observ¬ 
ance  of  hygienic  and  sanitary  principles.” 

The  resolutions  also  called  on  the  several  countries  to 
instruct  their  delegates  to  the  next  international  san¬ 
itary  convention,  which  is  to  be  held  in  Mexico  in  De¬ 
cember,  1907,  to  “study  and  solve  practical  means  of 
rendering  effective”  the*  above  recommendation. 

Thus  we  see  that  the  subject  of  sanitation  and  hygiene 
has  been  made  one  of  international  official  consideration 
among  the  republics  of  the  Western  Hemisphere. 
Whether  it  might  not  be  made  also  a  subject  for  consid¬ 
eration  by  the  European  and  Oriental  nations  is  a 
thought  suggested  not  only  by  the  movement  in  North 
and  South  America,  but  by  the  widespread  agitation  for 
universal  peace  or  arbitration,  disarmament  oi  paitial 
disarmament,  and  the  search  which  seems  to  be  evident 
in  the  proceedings  of  peace  congresses  for  measures 
which  may  be  recommended  to  The  Hague  tribunal  for 
consideration ;  all  of  them, 'directly  or  indirectly,  sug¬ 
gesting  means  for  the  full  or  partial  abolition  of  war. 

The  national  and  international  activities  in  the  sup¬ 
pression  of  disease,  in  the  establishment  of  sanitary  and 
hygienic  conditions,  have  gone  so  far  that  it  would  seem 
they  might  well  be  taken  into  account  by  those  seeking  a 
practicable  means  to  divert  the  energies  of  nations  from 
war.  A  plea  for  universal  sanitation  and  hygiene  could 
well  be  made  on  the  ground  that  communicable  diseases, 
which  so  frequently  require  national  and  international 
intervention,  are  primarily  due  to  insanitary  local  condi¬ 
tions.  International  agreement,  or  even  a  declaration  of 
policy,  to  ameliorate  these  local  conditions  so  that  no  peo¬ 
ple  should  be  allowed  to  live  without  sufficiency  of  pure 
air  and  light,  pure  water  and  food,  good  drainage  and 
sewerage,  "in  other  words,  except  under  the  healthful 
environments  of  man,  which  are  his  inalienable  right  - 
such  an  agreement  would  furnish  objective  employment 
of  national  thought  and  energy  and  detract  from  the 
consideration  of  armament  and  war.  The  policy  implied 
would  be  the  substitution  of  one  energy  for  another. 

That  I  am  not  alone  in  this  thought  is  shown  by  the 
following  quotation  from  an  editorial  of  very  recent  date, 
as  follows :  “Peace  talkers  can  do  much  good  by  calling 
attention  to  the  financial  side  of  war,  and  the  possibility 
of  spending  for  the  good  of  human  beings  the  thousands 
of  millions  spent  annually  in  murdering  them  or  m 
preparing  to  murder  them.  The  armies  now  maintained 
for  the  purpose  of  killing  men  should  be  changed,  first 
of  all,  into  armies  kept  up  for  the  purpose  of  combating 
the  natural  enemies  of  men — for  combating  feveis, 
swamps,  deserts,  quicksands,  and  dangerous  wild  beasts. 
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I  will  add  that  surely  an  international  hygienic  agree¬ 
ment,  which  would  demand  physical  operations  of  great 
sc  ope  and  professional  and  administrative  energies  of  the 
1  highest  character,  would  be  effective  in  diverting  such 
operations  and  energies  from  the  naval  and  military  es¬ 
tablishments. 

J  liese  are  some  of  the  ideas  which,  it  seems  to  me, 
mu>t  force  themselves  for  consideration  on  sanitarians, 
physicians,  and  advanced  thinkers  in  the  near  future. 

.  ^nt  111  l|ie  meantime  members  of  the  medical  profes¬ 
sion  of  this  country  more  definitely  and  immediately 
must  consider  sanitation  and  hygiene  as  a  part  of  their 
calling,  in  view  of  their  relations  to  the  communities  and 
states  with  which  their  lives  are  cast.  Preventive  medi¬ 
cine  must  be  included  in  their  field  of  thought  and 
action. 

the  sanitary  awakening  in  the  United  States  is  nota¬ 
ble.  Its  growth  may  be  appreciated  when  we  look  back 
to  the  conventions  called  by  those  interested  in  these 
a  11  airs  just  before  and  after  the  Civil  War.  These  con¬ 
ventions  were  held  in  New  York,  Philadelphia,  Balti¬ 
more  and  Richmond,  and  the  discussions  therein  related 
almost  exclusively  to  maritime  quarantine.  The  great 
need  was  of  uniformity  in  the  administration  of  quaran¬ 
tine  at  the  several  ports.  That  uniformity  was  finally 
established  through  the  national  quarantine  act  of  Feb. 
15,  1893.  No  longer  is  there  heard  the  complaint  that 
one  port  is  lax  in  its  quarantine  administration  with  the 
evident  purpose  of  attracting  to  itself  commerce,  seeking 
to  avoid  the  more  honestly  administered  quarantine  r(> 
straints  at  neighboring  or  rival  ports.  This  evil,  so 
exasperating  and  dangerous  in  the  past,  has  been  so  thor¬ 
ough]}  done  away  with  that  it  is  almost  forgotten. 

Out  of  these  quarantine  conventions  there  developed 
the  American  Public  Health  Association,  composed  of 
sanitarians  in  both  official  and  private  life,  who,  as  the 
published  transactions  will  show,  have  devoted  themselves 
to  the  subjects  of  sanitation  and  hygiene.  A  leading  cry 
of  these  sanitarians  is  the  necessity  of  arousing  popular 
sentiment  and  diffusing  in  popular  form  knowledge  con¬ 
cerning  the  all-important  subjects  of  municipal  sanita¬ 
tion  and  hygiene. 

Popular  sentiment  has  been  aroused,  and  a  brief  re- 
\iev  of  the  field  will  show  that  it  is  stirred  at  the  present 
time  to  a  degree  hitherto  unknown. 

This  is  seen  partly  in  the  activities  of  the  state  boards 
ol  health.  All  the  states  now  have  boards  of  health,  or 
heal tli  departments,  which  each  year  are  increasing  in 
importance  and  in  direct  influence  on  their  own  people. 
The  legislatures  have  widened  the  legal  functions  of 
these  state  boards  and  are  yearly  becoming  more  liberal 
in  their  appropriations.  True,  in  some  states  the  appro¬ 
priations  arc  absolutely  niggardly;  and  it  is  the  duty  of 
the  people  appreciating  the  sanitary  movement  to '  de¬ 
mand  of  their  legislators  more  liberal  support  of  the 
state  health  organization. 

t  he  brief  circulars,  leaflets,  or  pamphlets,  issued  by 
the  state  boards  of  health,  for  distribution  throughout 
the  length  and  breadth  of  the  state,  giving  plain  direc¬ 
tions  with  regard  to  the  communicable  diseases  and 
pointing  out  the  dangers  and  methods  of  meeting  them, 
are  eloquent  witnesses  and  contributors  to  the  awakening 
of  the  public  health  sentiment. 

As  to  municipalities,  one  needs  but  to  read  the  daily 
papers  to  be  impressed  with  their  increasing  activities  in 
the  destruction  of  insanitary  dwellings,  tenement-house 
reform,  pure-water  supply,  pure-milk  supply,  pure  food, 
Compulsory  notification  of  communicable  diseases  and 
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the  restraints  thrown  about  the  latter  to  prevent  their  ex¬ 
tension.  Throughout  the  length  and  breadth  of  the  land, 
in  nearly  e\cry  state  and  in  many  of  the  cities  and  towns, 
there  exist  auxiliary  associations,  which  are  of  groat 
benefit  in  creating  public  sentiment  and  upholding  the 
efforts  of  the  authorities. 

I  need  mention  only,  for  illustration,  the  great  num¬ 
ber  of  societies  for  the  suppression  of  the  Great  White 
blague,  tuberculosis.  Among  other  organizations  for 
the  suppression  of  this  disease,  there  may  be  mentioned 
as  of  particular  interest  the  American  Federation  of  La¬ 
bor.  In  a  well-prepared  pamphlet  they  have  set  forth 
the  dangers  and  the  care  that  must  be  exercised  by  the 
individual  afflicted  with  this  disease  to  prevent  its  con¬ 
veyance  to  others,  and,  as  this  association  has  a  member¬ 
ship  of  about  two  million  and  extends  to  every  part  of 
the  I  nion,  its  influence  in  the  suppression  of  this  disease 
must  be  great. 

The  sanitary  movements  of  the  present  time  are  an¬ 
swering  the  question,  “Am  I  my  brother’s  keeper?”  and 
the  answer  is  “Yes!”  There  is  more  than  a  sentimental 
or  religious  reason  in  this  answer;  there  is  a  practical 
and  self-protecting  reason  why  every  portion  of  the  com-/ 
munity  should  be  interested  in  the  sanitary  welfare  of 
every  other  portion — why  the  more  prosperous  should 
interest  themselves  in  preventing  the  less  prosperous 
from  living  under  unhygienic  conditions,  in  insanitary 
dwellings,  or  with  indifference  to  the  natural  laws  of 
health. 

There  is  no  part  of  any  community  which  is  not  af¬ 
fected  by  the  sanitary  condition  of  every  other  part. 
The  millionaire,  residing  in  his  mansion  in  the  suburbs, 
the  God-given  light  falling  in  the  windows  on  every  side 
of  his  house,  with  fresh  air  in  abundance,  with  a  filtered 
water  supply,  or  drinking  water  imported  from  some 
spring  of  famous  purity,  and  with  plumbing  and  house 
drainage  of  the  most  modern  and  perfect  type,  may 
fancy  that  he  has  nothing  to  fear  from  the  overcrowded 
rooms  of  an  insanitary  tenement  house  located  in  some 
interior  court  or  alley  of  the  slum  district  of  the  city; 
but  the  connection  between  these  two  dwellings  is  in 
many  ways  more  direct  than  he  may  imagine.  It  needs 
but  a  little  sociologic  study  to  appreciate  how  readily  the 
germ  of  a  disease  nurtured  in  the  most  poverty-stricken 
portion  of  a  city  may  find  its  way  to  the  residence  of  the 
wealthy.  I  had  this  fact  impressed  on  me  during  a 
period  of  governmental  service  in  a  certain  city  where 
at  the  time  of  this  incident  smallpox  was  prevalent.  In 
one  of  the  city’s  finest  mansions  there  dwelt  a  beautiful 
child,  the  sole  heir  of  its  cultivated  and  wealthy  parents, 
almost  worshipped  by  them  and  guarded  in  every  way 
possible  with  exceptional  jealousy  and  care.  The  parents 
were  unwilling  to  incur  even  the  minimum  risk  of  vac¬ 
cination  and  established  instead  a  system  of  prevention 
of  contact  with  the  outer  world,  involving  a  confinement 
of  the  child  to  the  house  until  the  disease  should  have 
disappeared  from  the  city.  But  the  faithful  nurse  must 
needs  have  rest  and  recreation,  and  durinsf  one  of  these 
periods  made  a  visit  to  her  colored  friends  in  their  poor 
habitation,  and  brought  back  to  the  child  the  dread  dis¬ 
ease  against  which  these  unusual  precautions  had  been 
taken,  and  which  terminated  its  life. 

I’he  prosperous,  intelligent  and  ruling  members  of  any 
community,  who  are  indifferent  to  the  sanitary  welfare 
of  the  ignorant,  or  the  poor,  or  even  the  vicious,  are 
thereby  endangering  themselves.  The  disease  germ  is 
too  often  considered  a  myth  or  something  far  away  from 
the  healthy  and  prosperous.  It  is  invisible  to  the  naked 
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eye,  but  so  is  the  air  we  breathe.  It  is  an  entity;  it  has 
real  existence.  Though  unseen  by  normal  vision,  it  may 
he  seen  at  any  time  through  the  microscope,  now  in  such 
common  use,  the  spectacles  of  science.  You  have  but  to 
put  on  vour  spectacles  to  see  the  germ.  And  where  will 
you  hunt  for  it  ?  You  will  not  hunt  where  the  sunlight 
from  Heaven  pours  in,  nor  where  the  fresh  pure  air  from 
the  mountains,  seas  or  plains  permeates  the  habitation; 
you  will  not  hunt  for  it  in  houses  where  there  is  pure 
water  and  sanitary  plumbing,  or  in  localities  where  there 
is  good  drainage,  sewerage  and  paving.  These  are  not  the 
natural  haunts  of  the  germ.  You  will  hunt  for  it  suc¬ 
cessfully  where  these  conditions  do  not  exist — in  had 
tenements,  dark  and  unventilated  rooms,  in  the  hidden 
dirt  and  foul  collections  of  untidy  places;  the  parasite 
of  rodents  and  insects,  breeding  along  with  these  on 
unkempt  premises.  You  will  find  it  clinging  to  old  car¬ 
pets,  furniture,  wall  paper,  and  bedding  in  these  miser¬ 
able  habitations,  or  floating  with  the  dust  in  the  air,  and 
clinging  also  to  the  persons  of  the  inhabitants  of  such 
places.'  Now,  the  disease  germ  is  a  social  climber.  Its 
existence  is  not  stationary.  It  goes  calling,  with  the  old 
clothes  and  person  of  the  inhabitant  of  the  foul  den,  who 
surely  will  visit  friends  less  degraded,  and  these  have 
friends  of  higher  degree.  So  that,  slowly  or  rapidly  as 
the  case  may  be,  the  germ  struggles  upward  and  is  car¬ 
ried  to  the  top. 

This  shows  the  necessity  of  the  absolute  elimination 
of  the  slums  in  every  city.  As  I  have  previously  declared, 
there  is  no  adequate  reason  why  slums  should  exist  any¬ 
where,  and  by  slums  I  mean  places  where,  through  bad 
drainage,  imperfect  sewerage,  inadequate  air  space,  lack 
of  pure  water,  and  lack  of  sunlight,  human  beings  aie 
subject  to  disease  and  crime  inducing  conditions. 

The  existence  of  slums  in  a  city  is  that  city  s  fault, 
not  its  misfortune.  Our  ambition  should  be  a  siumless 
country,  and,  as  this  means  simply  municipal  cleanliness 
and  decency,  there  can  be  no  good  reason  why  it  should 
not  be  brought  about.  The  chief  pride  of  a  city  should 
not  be  its  boulevards  and  handsome  buildings,  but  that 
nowhere  within  its  boundaries  can  be  found  slum  condi¬ 
tions  as  just  described. 

Not  only  thus  will  disease  be  suppressed,  but  there 
will  be  encouraged  the  development  of  individual  health 
and  power.  It  would  mean  a  greater  average  of  mental 
aptitude  for  work  in  the  higher  fields  of  human  activity, 
in  all  the  arts  and  sciences.  Under  more  perfect  sanitary 
environments  we  live  longer,  we  live  better ;  our  energies, 
physical  and  mental,  are  stronger,  and  better  fit  us  for 
entering  on  a  higher  plane  of  living.  I  here  is  better 
opportunity  for  greater  culture  and  refinement,  greater 
familiarity  with  the  higher  laws  of  life,  greater  ability  to 
comprehend  our  spiritual  being  and  wrest  from  the  un¬ 
known  those  higher  principles  of  existence  toward  which 
we  are  now  groping  with  unexplained  instinct. 

Man,  after  the  fall,  was  at  first  chiefly  animal ;  next 
he  gained  mentality,  and  now  he  is  reaching  forward  to 
what,  for  a  better  term,  we  may  call  spirituality,  and 
which  is  so  often  expressed  in  the  term  “uplifting  of  the 
human  race”  by  those  who  plead  for  human  advance¬ 
ment. 

Thus  it  will  be  seen  that  the  principles  of  preventive 
medicine  apply  universally.  All  are  interested  in  them, 
from  the  highest  to  the  lowest,  no  matter  what  their  call¬ 
ing.  Phvsieians  are  the  natural  agents  of  preventive 
medicine,  but  there  are  other  natural  agents.  There  are 
the  engineers,  expert  in  sanitary  works;  lawyers,  who 
have  sanitary  wisdom;  philanthropists,  sometimes  mis¬ 


guided  in  their  efforts,  but  helpful.  Then  there  are  the 
clergy  and  the  religious  denominations.  These  have 
great’  opportunities,  but  too  often  miss  the  mark. 

The  clergy  and  their  various  denominational  societies 
could  be  much  more  effective  than  they  are  in  bringing 
about  improved  conditions.  Their  opportunities  are  ex¬ 
ceptional,  but  their  operations,  while  helpful  to  a  degree 
and  worthy  of  commendation,  too  often  fall  short  and 
fail  to  grapple  with  the  real  needs.  Their  benefits  are 
but  temporary  and  too  often  by  their  palliative  character 
result  in  a  neglect  of  more  radical  and  basic  treatment. 

I  refer  particularly  to  the  work  that  is  done  under  the 
name  of  charity.  Charity,  as  it  is  ordinarily  understood, 
is  insufficient  and  temporizes  with  the  real  difficulty' . 
The  charity  enjoined  by  scripture, .  it  seems  to  me,  is 
charity  of  the  mind  and  disposition  rather  than  physical 
charities.  “Charity  covereth  a  multitude  of  sins,”  but 
it  does  not  cover  a  multitude  of  dirt.  Much  of  the  phys¬ 
ical  charity  of  tk-day  is  but  the  individual  or  corporate 
atonement  for  the  shortcomings  of  the  community.  The 
best  physical  charity  is  the  establishment  and  enforce¬ 
ment  of  proper  sanitary  laws.  The  charity  that  limits 
its  activity  to  supplying  food,  or  clothing,  or  heat  to 
the  poor,  and  extending  sympathy  and  words  of  en¬ 
couragement,  is  not  enough.  Let  the  devotee  go  further; 
let  him  ask  why  there  is  allowed  to  exist  within  the  city 
such  a  habitation,  where  the  sun  never  enters  and  light 
scarce  permeates;  where  ventilation  is  unprovided,  and 
the  air  is  vitiated  by  overcrowding;  where  there  is  no 
sewer  connection,  and  where  the  surface  drainage  round 
about  runs  to  the  cellar  or  first  floor,  adding  dampness 
to  other  bad  conditions.  Let  him  ask:  “Is  there  no  city 
ordinance  that  forbids  such  conditions?  If  there  is, 
why  is  it  not  enforced?”  Let  him  say:  k‘I  will  inquire, 
and  if  the  purse  or  other  influence  of  some  crafty  owner 
is  the  cause  of  this  evasion  of  the  law  I  will  call  atten¬ 
tion  to  it  and  also  to  the  official  who  is  neglecting  his 
duty.  Or,  if  there  is  no  violation  of  the  law,  with  my 
friends  I  will  form  a  coalition  and  have  elected  to  the  j 
city  council  some  one  who  will  introduce  a  proper  ordi¬ 
nance,  and  I  will  help  arouse  a  public  sentiment  that  will 
force  it  through.” 

Put  your  pity,  your  sympathy,  your  indignation,  your 
enthusiasm,  your  charity,  into  laws  or  ordinances.  En¬ 
thusiasm  is  ephemeral ;  determination  is  weakened  by 
time  and  events.  But  if  all  these  are  translated  into 
written  statutes  they  are  preserved  and  are  continuously 
operative. 

The  Earl  of  Stamford,  in  a  presidential  address  be¬ 
fore  a  sanitary  congress  at  Bradford,  England,  in  19().>, 
made  the  following  statement :  “More  and  more  is  it 
becoming  clear  that  indiscriminate  public  and  private 
charities  can  never  for  all  their  abundance  mitigate  a 
tithe  of  the  evil,  misery  and  pauperism — incidents  of 
the  accumulation  of  the  very  wealth  out  of  which  those 
charities  are  supported.  In  spite  of  all  our  efforts  at 
charitable  relief — nay,  rather  because  of  them — the  evil 
increases  and  individual  attempts  to  arrest  the  rising 
tide  become  futile.  Before  our  eyes  spread  the  depopu¬ 
lated  countrysides,  and  into  our  cities  in  increasing 
crowds  pour  the  men  and  women  who  were  once  and 
ever  should  be  the  backbone  and  glory  of  the  nation, 
but  who  now  go  to  swell  the  ranks  of  the  unemployed! 
and  to  become  the  victims  of  the  city  slums.  For  these 
and  all  the  other  cognate  evils  of  the  day  our  eyes  turn 
for  salvation  and  help  to  sanitation,  and  Lord  Beacons- 
field’s  aphorism,  Sanitas,  sanitatum,  omnia  saniias. 
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once  lightly  regarded  or  derided,  has  become  a  mighty 
and  accepted  truth.” 

How  wide,  then,  is  the  field  of  thought  and  action  of 
the  sanitarian !  He  delves  into  the  material  problems 
connected  with  the  daily  life  of  the  poorest  of  the  com¬ 
munity,  and  his  mind  is  occupied  with  constructive  ef¬ 
forts  on  the  part  of  his  state,  his  country,  and  of  all 
nations.  He  must  have  his  eye  on  a  standard  set  on 
the  highest  pinnacle,  but  must  beware  of  utopian  meas¬ 
ures.  He  should  remember  that  a  law  or  measure 
which  seems  entirely  impracticable  to-day  may  appear 
practicable  to-morrow.  And  he  should  have  the  sound 
judgment  which  will  make  him  withhold  placing  any 
stone  in  the  sanitary  structure  till  the  stone  below 
has  been  firmly  fixed.  His  mission  is  alike  to  keep  out 
disease  and  to  eliminate  its  cause;  as  an  ally  or  agent 
of  law  and  government  to  spread  a  net  and  hold  it  firm 
to  catch  and  throw  back  the  vicious  and  diseased  in  the 
great  wave  of  immigration  as  it  breaks  on  our  shores; 
to  lay  the  hand  of  healthful  restraint  on  commerce  for 
its  own  and  the  public  good ;  to  check  the  merchant  or 
manufacturer  when  his  absorbing  greed  for  gain  makes 
him  ready  to  risk  the  lives  of  hundreds;  to  oppose  the 
lawyer  when  by  a  legal  twist  in  behalf  of  the  individual 
he  seeks  to  force  a  way  around  the  sanitary  barrier 
erected  for  the  common  safety;  to  force  the  slow  com¬ 
prehension  of  legislators;  to  prick  the  tardy  conscience 
of  the  doctor  with  the  needle  of  the. law;  to  sweep  from 
the  path  the  sentimental  obstruction  of  philanthropic 
visionaries ;  and  to  spread  among  the  people  the  knowl¬ 
edge  so  necessary  for  their  own  welfare. 

In  his  mission  he  must  bear  in  mind  the  old  Latin 
aphorism,  “ Palma  non  sine  pulvere.”  Rut  he  will  find 
compensation  in  that  other  aphorism,  “Labor  ipse  vol- 
uptas” — in  the  consciousness  of  the  nobility  of  his  ef¬ 
forts  his  labor  will  itself  prove  a  pleasure. 
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EXPLORATION  AND  DECAPSULATION  OF  THE 
OTHER  KIDNEY  BEFORE  COMPLETING 
A  NEPHRECTOMY.* 

GEORGE  M.  EDEBOHLS,  M.D. 

NEW  YORK. 

In  recent  years  an  enormous  amount  of  painstaking 
scientific  investigation  and  persistent,  praiseworthy  ef¬ 
fort  have  been  expended  on  the  part  of  such  masters 
as  Ivoranyi,  Kiimmell,  Casper,  Israel,  Rovsing,  their 
assistants,  and  many  others,  with  a  view  to  finding  and 
elaborating  a  reliable  method  of  determining  the  func¬ 
tional  activity  or  possibilities  of  each  kidney  separately, 
or  of  both  kidneys  combined,  in  advance  of  a  contem¬ 
plated  or  possible  nephrectomy.  The  result  of  all  this 
investigation  and  effort  has  been  to  add  one  after 
another  to  the  already  long  and  still  growing  list  of 
so-called  functional  tests.  Yet  despite  the  fact  that 
every  recent  writer  on  the  subject,  with  or  without  per¬ 
sonal  experience  in  the  matter,  feels  himself  called  on 
to  discuss  at  greater  or  less  length  all  and  sundry 
of  the  various  functional  tests  of  which  he  may  have 
heard  or  read,  it  can  not  be  said  that  anything  even 
approaching  a  consensus  of  opinion  has  been  reached. 
On  the  contrarv  so  far  from  this  bein g  the  case,  we 

*  Head  at  a  .joint  meeting  of  the  American  Gynecological  Society 
and  the  American  Association  of  Genito-urinarv  Surgeons,  Wash¬ 
ington.  May  9,  1907. 


find  the  masters  themselves  at  sea  and  divided  in  the 
matter.  Some  of  them,  while  strenuously  upholding 
each  the  utility  of  this  or  that  method  favorite  with 
himself,  deny  all  or  much  practical  value  to  the  meth¬ 
ods  employed  by  their  confreres.  Others,  like  Israel 
and  Rovsing,  for  example,  deny  all  practical  value  to 
any  of  the  modern  functional  tests,  the  latter  falling 
back  on  the  only  method  that  has,  to  a  certain  extent, 
stood  the  test  of  time  and  experience,  namely,  the  de¬ 
termination  of  the  daily  output  of  urea.  Yet,  in  spite 
of  the  apparently  discouraging  present  situation,  the 
hope  appears  to  bit  justified  that  the  prodigious  efforts 
put  forth  in  the  attempts  to  solve  the  problem  will  not 
have  been  expended  in  vain,  but  will  result  in  giving  us, 
at  an  early  date,  a  practical,  satisfactory  and  generally 
acceptable  method  of  determining  the  amount  of  work 
which  we  can  count  on  any  given  kidney  to  perform. 

Such  knowledge  is  especially  needed  and  becomes  of 
vital  importance  on  the  eve  of  a  contemplated  nephrec¬ 
tomy.  Is  there  a  second  kidney  and,  if  so,  is  it  in  con¬ 
dition  to  take  up  and  to  carry  on  unaided,  to  the  full 
extent  required,  the  elimination  of  poisonous  waste 
products  which  can  pass  out  of  the  system  only  through 
the  kidneys,  and  a  failure  to  eliminate  which  puts  an 
end  to  life? 

In  the  present  state  of  our  science  and  art,  the  method 
of  procedure  introduced  bv  me  several  years  prior  to  the 
advent  of  the  modern  functional  tests,  still  constitutes 
our  main  reliance  and  ultimate  resource.  This  method, 
which  I  first  practiced  in  1894  and  advocated  in  a 
paper1 2  on  “The  Other  Kidney  in  Contemplated  Nephrec¬ 
tomy,”  consists  in  exposing  and  examining,  through  a 
second  lumbar  incision,  the  fellow  kidney  before  com¬ 
pleting  an  otherwise  indicated  nephrectomy. 

The  routine  procedure  which  I  have  practiced  in  all 
my  nephrectomies  for  the  past  ten  years  or  more,  con¬ 
sists  in  first  cutting  down  on  and  thoroughly  exploring 
the  kidney  that  may  require  removal.  A  vital  and  es¬ 
sential  part  of  such  exploration  consists  in  not  dis¬ 
turbing  in  any  way  the  vital  connections  of  the  organ 
at  its  root,  the  renal  vessels  and  ureter.  Should  such 
exploration  of  the  kidney  confirm  the  necessity  and. 
indication  for  its  removal,  the  kidney  is  for  the  present- 
replaced  and  a  second  lumbar  incision,  for  exploration 
of  the  other  kidney,  is  made  on  the  opposite  side  of,  the 
body.  If  the  second  kidney  he  found  in  good  condition, 
or  in  condition  sufficiently  good  to  sustain  life,  it  is  re¬ 
placed  and  the  second  wound  is  closed.  Returning  now 
to  the  first  incision,  the  diseased  kidney  is  delivered  and 
removed.  Should  exploration,  on  the  other  hand,  show 
advanced  disease  of  the  second  kidney,  or  that  nothing 
would  be  gained  by  the  removal  of  either  kidney,  then 
both  kidneys  are  replaced  in  the  body,  either  closing 
both  wounds  or  treating  either  or  both  kidneys  by  such 
conservative  measures — decapsulation,  nephrotomy,  re¬ 
section,  drainage,  etc. — as  may  be  indicated  under  the 
circumstances. 

This  method  of  procedure  in  nephrectomy  was,  as 
above  pointed  out,  first  practiced  and  published  by  me, 
although  Rovsing-  mistakenly  claims  priority  in  the 
matter  more  than  six  years  after  my  publication.  Rov¬ 
sing  bases  his  claim  on  an  operation  performed  by  him 
in  1894.  In  this  case,  one  of  renal  hematuria,  the 
healthy  right  kidney  was  first'eut  down  on  as  the  result 
of  a  mistake  in  diagnosis,  necessitating  a  second  inci¬ 
sion  for  removal  of  the  diseased  left  kidnev.  The  orig¬ 
inal  error  of  diagnosis,  therefore,  necessitated  the  sec- 
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ond  operation,  quite  a  different  matter  from  an  opera¬ 
tion  of  selection  performed  on  the  second  kidney  with 
a  view  to  determining  whether  the  kiclnev  first  exposed 
can  be  safely  removed.  Nor  do  any  of  Rovsing  s  writ¬ 
ings  between  1894  and  1904,  although  many  of  them 
deal  with  nephrectomy  as  such  and  detail  cases  of 
nephrectomy  at  great  length,  contain  any  mention  what¬ 
soever  of  the  procedure  under  discussion. 

The  second  lumbar  incision  for  exploration  of  the 
other  kidney  has  three  distinct  purposes.  In  the  first 
place,  it  gives  absolutely  positive  information  as  to  the 
existence  or  non-existence  of  a  second  kidney ;  in  the  ncx 
place,  it  enables  the  surgeon  to  determine  the  condition  ot 
that  kidney ;  and  lastly,  it  places  him  m  a  position  to 
decapsulate  the  remaining  kidney.  The  advantages  ot 
the  latter  procedure  will  be  commented  on  further  on. 

The  existence  of  a  second  kidney  is  of  vital  impor¬ 
tance  in  nephrectomy.  A  number  of  cases  arc  on  recorc 
in  which  a  patient’s  only  kidney  was  removed,  with  the 
inevitable  result.  In  addition  to  the  recorded  cases,  a 
number  of  unpublished  cases  may  be  assumed  to  exist  ; 

I  have  personal  knowledge  of  at  least  three  such.  And 
it  must  be  stated  emphatically  that  no  method  o  f  exami¬ 
nation  at  our  command,  short  of  exploratory  incision, 
can  give  absolute  and  indisputable  ccitainty  o  ie 
existence  of  the  two  kidneys.  Even  catheterization  ot 
both  ureters  may  deceive  us  on  this  point,  as  illustrated 
in  the  case  presently  to  be  related. 

I  have  operated  in  all  on  three  patients  possessing, 
as  determined  by  cutting  exploration,  but  one  kiclnev 
each.  In  two  of  the  cases,  the  operation  contemplated 
was  not  nephrectomy,  and  these  two  patients  weie 
therefore  safe  from  the  possible  disaster  of  removal  ot 
their  only  kidney.  Not  so  with  the  third  patient,  whose 
life  was  spared  by  virtue  of  the  second  exploratory  in¬ 
cision,  and  whose  story  I  will  briefly  outline . 

CASE. _ N.  J.,  a  married  woman  aged  35,  came  under  my 

care  in  November,  1902,  with  pyuria,  febrile  attacks  and  a 
tumor  in  the  right  flank  diagnosed  as  hydronephrosis  affecting 
a  movable  riglu  kidney.  Cystoscopy  showed  two  urethral  ori¬ 
fices  presenting  no  marked  differences  in  appearance.  On  ac¬ 
count  of  the  pyuria,  catheterization  of  the  ureters  was  not  per¬ 
formed  at  this  examination,  from  dread  of  possibly  infecting 
the  presumably  healthy  left  kidney. 

Fixation  of  the  loose  hydronephrotic  right  kidney,  per¬ 
formed  on  Nov.  10,  1902,  afforded  but  temporary  relief. 
Nephrotomy  was  next  tried  on  Jan.  5,  1903;  a  large  quan- 
titv  of  pus  was  evacuated  and  continued  drainage  was  estab¬ 
lished  \bout  720  c.c.  of  urine  drained  away  daily  through  the 
lumbar  wound,  while  about  480  c.c.  were  passed  daily  per 
urethram.  The  latter  amount  was  assumed— incorrectly,  as 
was  proven  later— to  come  from  the  left  kidney. 

With  the  closing  of  the  wound  the  old  symptoms  returned 
and.  with  the  concurrence  of  a  consultant,  nephrectomy  was 
considered  indicated  and  was  attempted  on  Jan.  19  1903. 

The  right  kidney  was  fully  exposed  and  freed  from  its  con¬ 
nections  except  at  the  root,  where  the  renal  vessels  and  ureter 
were  left  intact.  The  kidney  being  temporarily  replaced,  a 
second  incision  was  made  over  the  left  lumbar  region  Search 
hi  ah  and  low,  the  peritoneum  being  freely  opened  to  facilitate 
such  search,  failed  to  find  a  second  kidney.  The  left  wound 
was  closed  and  the  right  kidney  was  freely  incised  for  drain¬ 
age.  which  was  maintained  for  some  six  weeks,  at  the  end  o 
which  time  the  wound  closed  spontaneously  and  permanently. 
With  the  exception  of  a  very  moderate  amount  of  pus  in  the 
urine  the  patient  is  well  to-day,  more  than  four  years  after 
the  operation. 

The  existence  of  two  ureteral  orifices  with  but  one 
kidney  seemed  to  call  for  explanation  and  certainly 
piqued  curiosity.  Catheterization  of  both  ureters  was 
performed  some  time  after  the  operation  when  the 


patient  was  again  up  and  about.  The  right  catheter 
passed  freely  up  the  right  ureter  to  the  kidney  and 
yielded  urine  identical  in  composition  with  that  ob¬ 
tained  from  the  bladder.  The  left  ureter  was  pervious 
to  the  catheter  for  some  20  centimeters,  at  which  point 
the  further  progress  of  the  instrument  was  arrested. 
Not  a  drop  of  urine  came  from  the  catheter,  although 
the  latter  was  allowed  to  remain  some  twenty  minutes. 

The  case,  therefore,  was  one  of  absence  of  the  left 
kidney  and  the  upper  end  of  the  left  ureter,  with  pres¬ 
ence  of  20  centimeters  of  the  bladder  end  of  the  left 
ureter.  Were  the  absence  of  the  left  kidney  not  es¬ 
tablished  beyond  question,  arrest  of  the  ureteral  catheter 
at  20  centimeters  front  the  bladder  might  be  mistakenly 
interpreted  as  due  to  stricture  of  the  ureter  at  that  point, 
and  not  as  demonstrating  the  absence  of  the  .  corre-  . 
sponding  kidney.  In  a  similar  manner,  catheterization 
of  both'  ureters  in  a  case  of  solitary  kidney  with  two 
ureters,  would  fail  to  demonstrate  the  absence  of  one 
kidney.  For  any  surgeon,  therefore,  depending  on  any 
and  all  means,  short  of  direct  cutting  exploration,  for 
determining  the  presence  of  two  kidneys,  the  fatal  mis¬ 
take  of  removing  a  patient’s  only  kidney  is  still  among 
the  possibilities. 

Inspection  and  palpation,  aided  on  rare  occasions  by 
exploratory  puncture,  of  a  kidney  at  the  bottom  of  an 
incision,  or,  better  still,  when  delivered  into  the  wound, 
will  enable  all  but  the  veriest  tyro  to  determine  the 
presence  or  absence  of  gross  lesions,  such  as  tubciculosis, 
abscesses,  stones  and  tumors.  If  both  kidneys  be  found, 
affected  with  tuberculosis,  advanced  purulent  degenera¬ 
tion,  or  tumor,  nothing  will  be  gained  by  removing 
either  kidney,  and  a  nephrectomy  possibly  contemplated 
at  the  beginning  of  an  operation  should  be  abandoned. 
If  stones  be  found  in  both  kidneys,  it  is  usually  the  best 
procedure  to  remove  the  stones  from  both  organs,  drain¬ 
ing  or  not  as  may  be  indicated. 

A  different  situation  arises  when  it  comes  to  the  rccs 
oo-nition  of  the  finer  structural  changes  which  may  af¬ 
fect  a  kidney.  But  even  here  it  is,  for  the  purposes  ot 
the  surgeon,’  mainly  a  question  of  the  extent  and  degree 
of  such  changes,  and  these,  I  maintain,  can  be  readily 
appreciated  after  some  experience  m  the  examination  ot 
kidneys  during  life.  It  is  not  difficult  nav,  it  is  "very 
easv — to  recognize  advanced  fatty  and  waxy  degenera¬ 
tions,  interstitial  and  other  varieties  of  nephritis  without 
the  requirements  demanded  by  the  pathologist  ot  split¬ 
ting  the  kidney  from  end  to  end  and  through  its  entire 
thickness.  If  aid  akin  to  this  be  needed,  the  surgeon 
may  remove  a  small  piece  of  kidney  tissue,  examination 
of  a  frozen  section  of  which  can  be  made  on  the  spot 
in  a  few  minutes  bv  a  competent  pathologist.  1  end- 
ino-  the  decision  of’ the  pathologist,  the  surgeon  may 
occupy  himself  with  attention  to  necessary  details 
of  operation.  Generally,  however,  if  not  always,  the 
surgeon  of  sufficient  experience  in  gross  pathology  will 
be  "able  to  decide  from  macroscopic  appearances  alone 
whether  or  not  a  given  kidney  is  in  sufficiently  good 
condition  to  take  up  the  burden  imposed  on  it  by  the 
removal  of  its  fellow. 

Two  good  and  sufficient  reasons  for  exploration  of  the 
other  kidney  in  contemplated  nephrectomY  have  been 
advanced  and  discussed.  A  third  reason  or  indication 
for  exposure  of  the  remaining  kidney  in  nephrectomy 
has  within  a  more  recent  period,  arisen  in  my  practice. 
I  refer  to  decapsulation  of  the  remaining  kidney  for  the 
purpose  of  preventing  or  lessening  the  liability  to  death 
from  renal  insufficiency,  the  so-called  renal  death.  As 
one  result  of  my  work  in  the  surgical  treatment  ot 
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nephritis,  I  have  learned  tligt  two  effects  of  renal  de¬ 
capsulation  may  be  regarded  as  practically  invariable 
and  constant.  .First,  renal  decapsulation  invariably  and 
at  once  increases  the  daily  urea  output  of  the  kidney 
or  kidneys:  and  second,  renal  decapsulation  enables  any 
kidney  to  do  the  best  work  possible  for  that  particular 
kidney  to  perform.  Both  these  results  act  directly  to 
prevent  a  renal  death.  And,  as  a  matter  of  fact,  1  have 
had  no  renal  deaths  in  my  nephrectomies  of  the  past 
seven  years,  during  which  I  have  consistently  practiced 
decapsulation  of  the  remaining  kidney. 

There  can  be  but  two  possible  objections  advanced  to 
the  routine  practice  of  exploration  and  decapsulation  of 
the  remaining  kidney  when  performing  nephrectomy, 
one  objection  partly  including  the  other.  These  are 
increased  risk  to  life  and  undue  length  of  time  re¬ 
quired  for  operation.  As  regards  increased  risk  to  life, 
the  objection  is  not  valid ;  for  it  is  to  prevent  deaths  due 
to  absence  of  a  second  kidney,  due  to  want  of  knowledge 
of  its  condition,  and  due  to  its  inability  to  take  up  the 
burden  of  excretion  necessary  to  maintain  life,  that 
exuloration  and  decapsulation  of  the  remaining  kidney 
are  advocated. 

Operations  on  both  kidneys  at  one  sitting  are  no 
longer  uncommon.  My  personal  experience  in  renal 
surgery  embraces  688  operations  performed  on  one  or 
both  kidneys  of  460  patients.  In  232  of  these  patients 
only  one  kidney  was  operated  on ;  in  228  patients  opera¬ 
tion  was  performed  on  both  kidneys  at  one  and  the 
same  sitting.  In  the  earlier  years  of  my  surgical  career 
simultaneous  operation  on  both  kidneys  was  the  ex¬ 
ception  ;  in  later  years  it  has  become  almost  the  rule. 

With  good  technic  and  proper  posturing  and  handling 
of  the  patient  during  operation,  exploration  and  de¬ 
capsulation  of  the  remaining  kidney  should  not  add  more 
than  from  ten  to  twenty  minutes  to  the  time  required  for 
a  nephrectomy.  The  disadvantages  of  a  slightly  prolonged 
operation  are  more  than  counterbalanced  by  the  vital 
advantages  gained  for  the  patient  in  other  directions. 

In  conclusion,  and  based  on  the  foregoing,  I  would 
respectfully  advance  the  proposition  that  no  nephrectomy 
should  be  completed  without  examination  and  decapsula¬ 
tion  of  the  remaining  kidney. 


ERYTHROMELALGIA. 

A  STUDY  OF  SEVENTY  CASES  REPORTED  IN  THE 
LITERATURE. 

IRVING  WILSON  VOORHEES,  M.S.,  M.D. 

NEW  YORK  CITY. 

As  early  as  1843  Graves  reported  two  cases  of  “a 
painful  disease  of  the  feet"  to  which  he  did  not  venture 
to  assign  a  name.  The  subject  seems  to  have  gained 
little  or  no  attention,  for  a  careful  search  of  the  lit¬ 
erature  fails  to  disclose  any  mention  of  the  symptoms 
described  by  Graves  until  the  year  1872,  when  Dr.  S. 
W  eir  Mitchell  made  a  preliminary  statement  of  the 
same  phenomena,  which  was  published  in  the  Medical 
Times  of  Philadelphia.  This  likewise  received  little 
notice  until  1878,  when  Dr.  Mitchell  wrote  a  formal 
monograph  on  “A  Bare  Vasomotor  Neurosis  of  the  Ex¬ 
tremities,  1  which,  for  purity  of  diction  and  incisive¬ 
ness  of  style,  has  seldom  been  equaled  in  medical  liter¬ 
ature.  As  a  model  of  careful  and  painstaking  study  it 
is  to  be  recommended  to  all  who  attempt  the  descrip¬ 
tion  of  clinical  observations.  In  this  essay  sixteen 


cases  are  collected,  some  of  which,  however,  are  not 
typical  examples  of  erythromelalgia,  but  are  exhibited 
in  order  to  show  points  of  differential  diagnosis.  With¬ 
out  giving  a  specific  definition  of  the  term,  which  is 
made  up  of  three  Greek  words  signifying  redness,  pain 
and  limb,  Mitchell  notes  four  points  that  distinguish 
erythromelalgia  from  any  similar  disease.  These  arc: 
1,  pain  or  ache  in  the  hand  or  foot,  of  slow  onset,  burn¬ 
ing  in  character,  becoming  gradually  worse;  2,  flush¬ 
ing  of  the  skin  during  exertion  or  when  the  part  is  held 
in  a  dependent  position ;  3,  progress  of  these  symptoms 
with  occasional  periods  of  freedom  from  pain;  4,  the 
resistance  of  all  forms  of  treatment. 

A\  hile  still  an  undergraduate  in  medicine  my  atten¬ 
tion  was  called  to  a  case  of  erythromelalgia2  of  a  type 
so  distressing  and  so  hopeless  that  both  my  sympathy 
and  interest  were  strongly  enlisted,  and  since  that  time 
I  have  been  constantly  on  the  lookout  for  painful  dis¬ 
orders  of  the  extremities.  However,  I  have  seen  only 
two  other  cases  which  possessed  the  constant  character¬ 
istics  of  this  disease.  Both  of  them  were  dispensary 
patients,  and,  as  they  returned  but  once  following  the 
initial  visit  and  could  not  subsequently  be  found,  I  did 
not  secure  the  data  necessary  to  make  a  report  of  any 
value.  I  am  told,  nevertheless,  that  specialists  in  ner¬ 
vous  disorders  are  accustomed  to  see  from  one  to  three 
cases  in  each  year.  In  any  event  it  is  now  quite  cer¬ 
tain  that  the  disorder  is  much  more  prevalent  than  the 
early  investigators  had  reason  to  believe,  and  I  was  sur¬ 
prised  to  find  such  a  volume  of  literature  bearing  on  the 
subject,  not  only  in  English,  German,  French  arid 
Italian,  but  also  in  Russian  and  Hungarian,  lack  of 
familiarity  with  which  tongues  makes  the  adequate  re¬ 
view  of  the  recorded  observations  a  difficult  one.  Al¬ 
though  I  have  examined  seventy  distinct  reports,  I  am 
by  no  means  sure  that  this  could  not  be  increased  to 
a  hundred  if  it  were  possible  to  include  those  written 
in  unfamiliar  languages,  and  I  am  sure  that  even 
this  number  is  not  at  all  indicative  of  the  frequency  of 
the  malady,  owing  to  the  difficulty  which  observers  have 
found  in  following  the  cases  to  an  outcome  which  would 
permit  of  careful  analysis  and  description. 

In  considering  the  etiology  of  erythromelalgia  there 
are  two  hypotheses,  each  of  which  claims  for  itself  a 
full  quota  of  ardent  and  worthy  supporters.  The  first 
of  these  states  that  the  disease  is  primarily  resident  in 
the  nervous  system. ,  either  in  the  cerebrospinal  axis  or 
in  the  peripheral  nerves  and  their  terminal  arborizations. 
In  this  classification  there  is  some  question  as  to  where 
we  should  place  the  sympathetic  system,  since  the  latter 
is  in  a  sense  both  central  and  peripheral.  Arbitrarily, 
however,  we  may  consider  it  under  the  central  heading. 
The  second  hypothesis  is  that  the  disease  is  primarily  an 
affection  of  the  vascular  system  with  secondary  nervous 
manifestations. 

In  Dr.  Mitchell’s  first  study  of  the  affection  he  in¬ 
clined  very  strongly  to  the  opinion  that  the  lesion  was 
to  be  found  somewhere  in  the  brain  or  spinal  cord,  and, 
since  the  symptoms  are  so  often  exhibited  in  symmet¬ 
rical  halves  of  the  body,  it  was  quite  natural  to  expect 
some  pathologic  change  in  the  latter  structure  rather 
than  in  the  former. 

In  a  very  few  cases  this  has  been  found,  but  certainly 
not  in  a  sufficient  number  to  make  it  of  value  in  as¬ 
signing  a  definite  cause  to  the  spinal  axis.  Lannois  and 
Parot3  have  attempted  to  make  this  hypothesis  tenable. 
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Their  recorded  conclusions  follow  on  the  study  of  one 
case  in  which  the  autopsy  was  especially  directed  to  a 
minute  examination  of  the  central  nervous  system.  A  cry 
little  is  said  of  the  general  arterial  findings,  and  noth¬ 
ing  as  to  the  possible  sclerosis  and  degeneration  at  the 
local  point  affected.  A  destruction  of  “centers”  in  the 
cord  was  well  marked  in  this  case,  notably  in  the  column 
of  Clark  and  in  certain  bundles  of  the  anterior  horn, 
but  there  was  scarcely  a  basis  for  the  conclusion  which 
can  be  best  stated  by  direct  citation: 

En  somme,  on  pent  envisager  Paffection  comme  une  lesion 
de  certain  centres  medullaires  (traetus  intermedio-lateralis, 
et  le  groupe  basal  posterieur)  conditionne  souvent  par  l’arterio- 
sclerose. 

Since  the  publication  of  that  thesis  we  have  learned, 
through  the  patient  investigation  of  various  physiol¬ 
ogists  both  in  this  country  and  abroad,  something  of 
the  anatomy  and  function  of  the  sympathetic  system— 
a  subject  much  neglected  because  of  the  difficulty  in 
studying  its  complex  relationships.  It  is  altogether 
possible  that  further  researches  will  explain  many  of 
the  phenomena  of  internal  secretion,  a  matter  of  such 
vital  importance  to  the  welfare  of  the  economy,  and 
also  that  we  may  be  enabled  to  draw  some  interesting 
conclusions  regarding  those  disorders,  which,  for  want 
of  knowledge,  we  are  pleased  to  speak  of  as  “functional. 

The  experiments  of  Claude  Bernard  determined  be¬ 
yond  doubt,  that  the  blood  vessels  are  controlled  through 
the  sympathetic  system,  and  that  their  proper  function¬ 
ing  is  largely  dependent  on  a  balance  between  the  vaso¬ 
dilators  and  vaso-constrictors.  The  vaso-constrictor 
center  in  the  bulb  is  always  in  a  state  of  tonus,  for  if 
the  cord  is  cut  and  the  vaso-constrictor  force  supplying 
the  blood  vessels  is  thus  removed  marked  dilatation  is 
noted.4 

Thompson,  Wertheimer,  Bancroft  and  others  have 
carefully  studied  the  vaso-motor  nerves  in  the  dog.  They 
find  that  the  limbs  receive  these  nerves  by  way  of  the 
spinal  cord  from  the  second  dorsal  to  the  third  lumbar 
segment;  that  those  to  the  fore-foot  pass  through  the 
stellate  ganglion,  while  those  to  the  hind-foot  are  con¬ 
nected  with  nerve  cells  in  the  sixth  and  seventh  lumbar, 
and  in  the  first  and  possibly  the  second  and  third  sacral 
ganglia ;  and  that  after  pursuing  a  tortuous  course  they 
are  finally  distributed  to  the  media  of  both  arteries  and 
veins.  Although  these  nervi  vasorum  are  essentially 
motor  in  function,  it  has  not  been  proven  that  they  can 
not  convey  sensory  impressions.  Certain  it  is  that  they 
can  be  excited  reflexly  by  afferent  impulses  from  the 
blood  vessels  themselves,  or  from  the  end-organs  of 
sensory  nerves  in  general.  This  was  shown  by  Heger, 
who  injected  nitrate  of  silver  into  the  peripheral  end 
of  the  crural  s.rtery  in  a  rabbit  and  obtained  a  rise  of 
general  blood-pressure  with  a  subsequent  fall,  and  at 
times  even  a  primary  fall.  It  is  probable  that  af¬ 
ferent  impulses  were  thus  set  up  in  the  blood  vessels 
and  transmitted  through  the  sciatic  nerve  to  the  vaso¬ 
motor  centers.  The  reflex  constriction  or  dilatation  ap¬ 
pears  usually  in  the  vascular  area  from  which  the  af¬ 
ferent  impulses  arise.  In  the  light  of  this  knowledge, 
therefore,  it  is  not  difficult  to  suppose  that  the  dilatation 
or  contraction  may  be  set  up  by  some  excitant  arising 
in  the  body  itself*  as  a  form  of  faulty  metabolism,  or 
that  this  excitant  is  capable  of  producing  pathologic 
changes  in  the  tissues  of  the  extremities,  which  changes 
may  in  turn  bring  about  a  mechanical  stimulation  of 

4.  Porter  (W.  T.)  :  Am.  Text-book  Physiol.,  1900,  i,  201. 


the  nerve  elements  producing  the  well-known  symptoms 
of  pain  and  dilatation  or  contraction. 

Some  observers  prefer  to  ascribe  to  all  diseases  of 
this  type  a  distinctly  neuritic  origin,  an  ascending  neu¬ 
ritis  dependent  on  some  previously  existing  disease.  For 
example,  we  have  the  diatheses  of  gout,  rheumatism  or 
diabetes,  the  poison  of  syphilis,  and  the  degenerative 
changes  produced  by  lead,  any  one  of  which  causes  is 
capable  of  producing  a  well-marked  neuritis. 

Starr  in  his  “Organic  Nervous  Diseases”  describes  a. 
case  of  erythromelalgia  accompanying  gout,  and  seems 
inclined  to  the  opinion  that  the  disease  was  of  neuiitic 
origin  dependent  on  the  toxins  of  gout  circulating  in 
the  blood.  This  theory  would  scarcely  hold,  however, 
if  we  are  to  depend  on ’the  pathologic  findings,  in  many 
of  which  no  changes  in  the  nerves  can  be  found. 

The  effect  of  cold  on  the  symptoms  may  throw  some 
light  on  the  etiology.  In  each  of  the  three  cases  I  have 
seen  there  was  a  history  of  frost  bite ;  may  there  not 
be  a  resultant  productive  inflammation  from  this  acci¬ 
dent  that  can  produce  marked  sclerotic  changes  such 
as  are  found  in  the  arterial  walls  at  autopsy?  Follow¬ 
ing  on  a  study  of  gangrene  in  a  human  limb  frozen 
by  accident,  von  ManteuffeP  conceived  the  idea  that 
the  arteriosclerosis  which  he  found  was  a  secondary 
remote  result  of  cold.  Accordingly,  he  froze  the  legs 
of  several  guinea-pigs  by  spraying  them  with  ether  and 
learned  that  he  could  reproduce  the  anatomic  findings 
of  his  clinical  study.  The  vessels  exhibited  the  typical 
lesions  of  arteriosclerosis. 

Unfortunately  there  have  been  very  few  postmortem 
examinations  in  persons  afflicted  with  erythromelagia. 
Up  to  the  year  1904  the  only  anatomic  findings  of  any 
importance  had  been  published  by  S.  Auerbach,  and 
these  were  not  complete  enough  to  be  entirely  satisfac¬ 
tory.  However,  it  had  been  noticed  that  the  changes 
were  chiefly  those  of  an  obliterating  endarteritis  with¬ 
out  special  evidence  of  any  kind  in  the  accompanying 
nerves  or  end-plates.  FI.  B.  Shaw0  in  190o  gave  the 
results  for  three  cases.  In  the  first  there  was  thicken¬ 
ing  of  the  intima  irregularly  disposed  in  both  internal 
and  external  plantar  arteries  of  the  diseased  foot.  The 
vente  comites  were  almost  occluded  by  clots,  and  marked 
canalization  was  present.  Dorsal  arteries  and  veins  of 
the  member  showed  no  change.  The  nerves  of  the  entire 
foot  were  normal.  In  his  second  case,  a  thumb,  both 
arteries  and  veins  showed  thickening  of  the  intima. 
There  were  likewise  the  same  conditions  in  the  ulnar 
artery,  in  the  deep  palmar  arch,  and  comes  nervi  me- 
diani.  The  nerves  were  normal.  His  third  case  was 
a  right  hand;  the  digital  arteries  of  the  fingers  were 
slightly  thickened  and  the  thumb  showed  great  thick¬ 
ening  of  the  intima  of  the  vessels.  There  was  some 
change  also  in  the  ulnar  artery,  but  more  in  the  radial. 
The  nerves  here  were  also  normal. 

From  these  observations  Shaw  concludes:  “As  a  re¬ 
sult  of  consideration  of  these  cases  it  would  appear  that 
erythromelalgia  when  occurring  independently  of  central 
nervous  changes  is  associated  with  one  morbid  picture, 
that  of  local  vascular  change.” 

Hamilton7  has  made  an  exceedingly  careful  study  of 
his  case — a  right  foot.  He  found  the  intima  of  the 
vessels  from  the  amputated  toe  little  thickened,  but 
the  media  much  so.  In  the  large  arteries  botn  struc- 
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turps  showed  hypertrophy  associated  with  thrombi,  in 
which  there  was  beginning  organization.  The  elastic 
lamina  was  increased.  The  nerves  contained  an  increased 
amount  of  connective  tissue  both  in  the  sheath  and 
bundles  of  fibers.  The  cord  showed  slight  degenera¬ 
tion  of  its  arteries,  but  nothing  further.  The  brain 
was  normal. 

Death  in  the  majority  of  all  the  cases  in  the  literature 
was  due  to  some  vascular  condition  such  as  apoplexy  or 
heart  failure. 

It  seems  scarcely  necessary  to  describe  in  detail  the 
symptoms  of  this  disease,  as  they  are  similar  in  all 
cases  and  have  been  set  down  bv  various  writers  with 
a  considerable  degree  of  accuracy.  Naturally  enough 
they  are  chiefly  local  and  consist  of  the  severe  pain,  red¬ 
ness,  swelling,  puffiness  and  hyperidrosis,  all  of  which 
are  worse  when  the  part  is  held  so  that  gravity  aids  m 
the  congestion.  Trophic  changes  are  described  by  some, 
but  were  not  present  in  the  cases  I  have  seen.  Some  in¬ 
terest  attaches  to  the  marked  increase  in  systemic  blood 
pressure.  There  is  a  hypertonicity  throughout  the  ves¬ 
sels  of  the  body  which  seldom  fails  below  200  mm.  of 
mercury  as  measured  on  the  Riva-Rocci  instrument. 
In  Weir  Mitchell’s  third  case  all  pain  disappeared  dur¬ 
ing  a  severe  attack  of  dysentery.  He  does  not  state 
whether  it  recurred  with  a  recovery  from  this  inter¬ 
jected  malady,  but  it  is  an  interesting  observation  as 
bearing  on  the  possibly  direct  relationship  of  the  pain 
to  the  tension  within  the  arteries.  The  pain  is  also 
markedly  affected  by  the  nervous  condition  of  the  pa¬ 
tient,  any  excitement  or  worry  producing  a  paroxysm 
almost  immediately.  Hence  these  patients  demand  for 
themselves  absolute  quiet  and  will  lie  motionless  for 
hours,  fearful  lest  any  sudden  external  influence,  even 
such  as  moving  about  in  bed,  may  bring  on  an  attack. 
In  this  connection  it  is  interesting  to  note  that  parox¬ 
ysms  of  angina  pectoris  are  likewise  brought  on  by 
any  influence  that  tends  to  disturb  the  mental  equilib¬ 
rium,  and  it  was  a  frequent  saying  of  the  celebrated 
John  Hunter,  who  died  in  an  attack  of  angina,  that 
his  life  was  in  the  hands  of  any  rascal  who  cared  to 
annoy  or  tease  him. 

Gastric  and  intestinal  neuroses  are  frequently  asso¬ 
ciated  with  erythromelalgia,  and  the  belching  of  a  large 
quantity  of  gas  from  the  stomach  is  in  some  cases  a 
sure  omen  that  a  vascular  storm  is  approaching. 

The  diagnosis  of  erythromelalgia  is  not  difficult  if 
one  gets  a  clear  clinical  picture  fixed  in  the  mind.  The 
history  is  of  great  importance  in  this  respect,  especially 
as  to  the  date  of  appearance  and  exact  location  of  the 
initial  tingling  and  itching  sensations.  With  few  excep¬ 
tions  these  are  first  felt  on  the  plantar  or  palmar  sur¬ 
faces.  In  the  foot  the  ball  of  the  great  toe  is  likely  to 
be  the  seat,  and  in  the  hand  the  terminal  phalanx  of 
an  index  finger.  One  should  guard  against  a  diagnosis 
ol  frost-bite  or  tightly- fitting  shoes;  for  the  intelligent 
patient  is  usually  aware  of  these  conditions  if  present, 
and  if  not  present  does  not  like  to  have  them  enforced 
on  him  by  the  medical  attendant  who  is  inclined  to 
make  light  of  the  matter.  Gout,  rheumatism,  syphilis 
and  the  tender  toes  of  typhoid  should  offer  no  diffi¬ 
culty,  for  the  lesions  produced  by  them  are  quite  dis¬ 
similar  from  those  seen  in  Weir  Mitchell’s  disease.  A 
condition  known  as  acroparesthesia,  first  described  by 
Nothnagel  in  1867,  may  offer  some  difficulty  in  the  early 
stages  of  the  affection,  for  the  sensations  are  quite  like. 

I  he  course  in  the  latter  is,  however,  not  progressive, 
and  the  pain  is  an  unimportant  feature.  It  is  more  com¬ 


mon  in  females,  which  is  not  true  of  erythromelalgia, 
and  tlieie  arc  likely  to  be  other  symptoms  more  or  less 
neurasthenic  in  type. 

Angio-neurotic  edema  has  been  confused  with  it,  but 
it  is  seldom  or  never  found  in  the  digits,  and  its  char¬ 
acteristics  are  those  of  a  wheal  or  welt  rather  than  that 
of  a  blotch  of  red  ink.  Moreover,  the  local  lesions  are 
not  tender  to  pressure. 

I  lie  literature  contains  many  instances  of  associated 
conditions  such  as  acromegaly,  brain  tumor,  hemor¬ 
rhagic  retinitis,  hemiplegia  and  angina  pectoris,  and 
there  is  one  instance,  said  to  be  of  hysterical  origin,  as¬ 
sociated  with  symptoms  of  Raynaud’s  disease  that  was 
cured  by  hvpnosis. 

Gerrard8  has  reported  what  he  thought  to  be  an 
atypical  form  to  which  he  gave  the  name  of  erythro¬ 
melalgia  tropica.  It  was  observed  among  Malay  labor¬ 
ers  who  had  previously  suffered  from  malaria,  and  he 
suggests  that  it  “may  be  a  neuritis  of  malarial  origin.” 
I  he  sufferers  described  sensations  of  tingling  and  numb¬ 
ness,  with  burning  pain  in  the  soles  of  the  feet,  but  noth¬ 
ing  is  said  of  the  toes.  He  noticed  no  “flushings”  or 
vertiginous  attacks  and  is  not  sure  about  swelling 
and  redness.  The  onset  was  usually  acute,  the  short¬ 
est  being  of  three  days  and  the  longest  of  three  months 
duration  when  first  seen.  He  thinks  that  there  is  a  pos¬ 
sibility  of  plantar  cellulitis  accounting  for  the  symp¬ 
toms,  for  the  natives  work  in  shifts  which  expose  the 
bare  feet  to  the  cold  morning  damp  and  to  the  terrific 
heat  of  midday  and  late  afternoon.  There  is  scarcely 
evidence  enough  to  consider  these  cases  as  belonging  to 
the  type  described  by  Mitchell. 

All  clinicians  are  fairly  agreed  that  the  treatment  of 
erythromelalgia  has  been  for  the  most  part  a  failure. 
At  least  it  can  be  little  more  than  palliative  owing  to 
the  constantly  progressive  tendency  of  the  affection. 
The  management  must  depend  on  the  skill  and  resource¬ 
fulness  of  the  plyysician  in  meeting  every  detail,  not 
only  as  it  arises  but  as  it  is  likely  to  arise.  He  should 
be  thoroughly  acquainted  with  the  patient’s  constitu¬ 
tional  tendencies  and  should  possess  an  accurate  knowl¬ 
edge  of  the  physical  signs  displayed  by  each  organ,  even 
to  a  weekly  inspection  of  the  eye  grounds,  in  which  a 
warning  of  an  impending  change  in  the  course  of  the 
disease  is  so  often  first  manifested.  Especial  attention 
should  be  directed  to  the  associated  arteriosclerosis, 
which,  even  if  it  be  impossible  to  arrest  its  progress, 
can  be  so  managed  that  a  fatal  hemorrhage  may  be  de¬ 
layed  for  years.  While  under  active  treatment  for  the 
local  conditions,  chief  of  which  is  the  severe  pain,  the 
patient  should  be  kept  in  bed  with  the  part  elevated. 
If  a  foot  is  involved  a  suitable  becl-rest  should  be  pro¬ 
vided  to  keep  the  bed  clothing  from  coming  into  con¬ 
tact  with  the  sensitive  member.  Active  employment  of 
the  rest  treatment  and  well-directed  effort  toward  the 
securing  of  mental  equipoise  will  do  much  in  warding 
off  the  paroxysms.  As  hygienic  measures  the  use  of 
spinal  douching  and  manual  massage  are  to  he  strongly 
recommended,  especially  when  sleep  is  difficult  to  secure. 
The  effect  on  the  patient  is  one  of  euphoria,  and  he 
often  dozes  off  intd  a  few  hours  sleep,  from  which  he 
awakes  greatly  refreshed. 

The  diet  is  such  as  common  sense  would  dictate;  all 
hearty  foods  and  especially  the  red  meats  should  be  pro¬ 
hibited.  Urinary  analysis  will  be  of  service  in  deter¬ 
mining  the  kind  and  quantity  of  the  food  most  desir- 
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able.  If  gastric  indigestion  is  present  there  may  be 
some  difficulty  in  providing  food  that  shall  be  nutritious 
and  at  the  same  time  digestible.  Peptonized  food  and 
experimentation  with  the  many  prepared  products  on 
the  market  may  help  to  solve  the  problem.  Above  all 
it  must  be  remembered  that  the  patient’s  general  health 
should  be  kept  to  the  highest  possible  point,  as  the 
paroxysms  are  very  wearing  and  each  attack  uses  up  a 
great  deal  of  reserve  energy. 

Drugs  are  notoriously  unsatisfactory  in  this  disease. 
However,  J.  E.  Morgan  claims  a  cure  from  the  hypo¬ 
dermatic  use  of  morphin  and  atropin.  It  is  a  good  rule 
to  avoid  morphin  as  long  as  it  can  possibly  be  done,  but 
its  use  will  certainly  be  necessary  at  some  time  during 
the  course  of  the  disease.  The  case  which  I  have  re¬ 
ported  never  received  more  than  %  gr.  in  the  24  hours 
during  a  siege  of  5  years,  but  she  contracted  the  habit 
and  it  was  only  with  difficulty  that  this  was  oi  ercome. 
i  hope  at  some  future  time  to  make,  further  observa¬ 
tions  on  the  use  of  the  fluid  extract  of  ergot  in  this  af¬ 
fection.  Given  in  dram  doses  three  times  a  day  it  cer¬ 
tainly  relieved  the  symptoms  quite  markedly,  but  as 
the  patient  died  in  an  apoplectic  seizure  I  have  never 
felt  quite  sure  as  to  the  part  played  by  the  ergot  in 
bringing  about  this  fatal  result.  H.  C.  Wood0  claims 
that  ergot  acts  on  the  vasomotor  centers  when  given  in 
small  doses  as  a  stimulant;  in  large  doses  it  is  a  de¬ 
pressant.  Ho  mentions  in  support  of  this  statement  a 
case  of  fatal  ergotism  with  gastric  irritation,  thirst, 
diarrhea,  burning  pain  in  the  feet  and  convulsions,  and 
concluded  that  “the  action  of  ergot  in  producing  gan¬ 
grene  of  the  extremities  is  of  interest  as  bearing  on  the 
general  question  of  vasomotor  affections  by  central  dis¬ 
ease/’  It  certainly  influences  the  blood  pressure  to  a 
marked  degree,  and  when  carefully  used  may  prove  of 
service  in  this  condition  of  extreme  dilatation. 

The  iodids,  especially  the  iodid  of  sodium,  are  in 
favor  with  some.  Potassium  iodid  was  of  no  use  in 
niv  case.  The  nitrites  have  also  been  used.  Coal  tar 
products  have  given  good  results  in  relieving  the  pain. 
Cardiac  drugs  are  indicated  in  some  cases.  They  should 
be  used  with  discretion.  Cod  liver  oil  and  the  phos- 
phoglycerates  of  lime  and  soda  are  particularly  useful 
as  nerve  foods,  although  the  former  is  not  always  toler¬ 
ated  when  used  internally.  There  is  no  objection  to 
its  external  use,  and  some  prefer  this  method  of  ad¬ 
ministration  to  any  other. 

In  the  extremely  intractable  cases  I  believe  the  lesort 
to  surgery  is  justifiable,  even  if  it  be  merely  a  pall i at i \  e 
measure.  There  are  cases  where  amputation  of  a  finger 
or  toe  gave  very  great  relief,  and,  if  the  patient  solicits 
it  and  the  family  give  consent,  the  operation  should  be 
performed,  especially  if'  there  is  the  slightest  tendency 
to  gangrene.  Resection  of  nerves  and  blood  vessels  was 
a  useless  procedure  in  most  cases  in  which  it  was  tried. 

Local  applications  sometimes  give  marked  relief.  Ice 
water,  to  which  a  little  alcohol  has  been  added,  may  be 
sprayed  on  the  affected  part,  which  should  be  left  un¬ 
covered  in  order  to  aid  evaporation.  If  sufficient  care 
is  used  not  to  freeze  the  part  a  spray  of  ether,  chloro¬ 
form  or  ethyl  clilorid  may  be  applied  with  advantage. 
Clay  poultices  should  be  studiously  avoided.  They 
bring  no  relief  from  pain,  and  removal  causes  great  suf¬ 
fering. 

But  what  shall  one  say  in  conclusion  as  to  the  genesis 
and  proper  classification  of  this  interesting  disorder? 


rC  VEIN— ASIIIIURST. 

Is  it  a  disease  with  a  distinct  and  constant  pathologic 
basis,  or  is  it  merely  a  symptom  of  some  grosser  disease? 
In  1894  Lewin  and  Benda10  made  a  critical  study  of 
all  the  cases  reported  to  that  date,  and  it  is  their 
fixed  opinion  that  erythromelalgia  is  not  an  independent 
disease,  but  a  symptom-complex  which  may  have  either 
a  central  or  peripheral  origin.  From  the  data  at  hand 
I  am  inclined  to  support  this  view,  and  also  that  of  Eu- 
lenberg,  who  thinks  that  Raynaud’s  disease  should  also 
he  so  classed.  It  is  my  belief  that  both  erythromelalgia 
and  Raynaud’s  disease  are  simply  different  phases  of  the 
same  condition,  the  one  being  dependent  on  an  undue 
dilatation  of  the  terminal  arterioles,  the  other  on  an 
undue  contraction  of  the  same.  Several  authors,  no- 
tablv  Johannsen,  Potain,  Rolleston  and  Sachs,  report  the 
Iwo  "conditions  in  the  same  patient,  and  there  is  not  the 
slightest  doubt  but  that  they  do  exist  together  as  symp¬ 
toms  of  some  marked  pathologic  state,  and  notably  m 
that  disease  of  the  blood  vessels  known  as  arteriosclerosis. 
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PHLEBITIS. 

ASTLEY  PASTOX  COOPER  ASHHURST,  M.D. 

Surgeon  to  the  Out-Patient  Department  of  the  Episcopal  Hospital. 

PHILADELPHIA. 

Patient. — Vincent  M.,  aged  10,  came  under  my  notice  in  the 
out-patient  department  of  the  Episcopal  Hospital,  where  lie 
was  being  treated  for  intractable  ulcers  on  the  left  leg,  in 
October,  100(5.  The  largest  ulcer  was  about  one  and  a  half 
inches  in  diameter,  over  the  subcutaneous  surface  of  the  left 
tibia,  at  the  junction  of  the  lower  and  middle  third  of  the  leg. 
There  were  numerous  scars  of  other  ulcers  on  this  leg,  as  well 
as  on  the  right. 

History. — The  history  of  the  case  is  obscure.  In  December, 
1004,  he  is  said  to  have  developed  inflammatory  rheumatism, 
which  started  in  the  left  foot  and  ankle,  and  which  subse¬ 
quently  spread  up  the  leg  and  became  erysipelatous  in  char¬ 
acter.  '  In  January,  1005,  the  patient  came  under  Dr.  13.  F. 
Stahl's  observation,  and  I  am  indebted  to  him  for  his  notes  of 
the  boy’s  condition  at  that  time.  Dr.  Stahl  writes:  His  thighs 
and  legs  (1  think  both)  were  swollen  with  necrotic  areas  on 
feet  and  legs.  I  think  the  left  leg  was  much  worse  than  the 
right.  The  history  was  that  of  rheumatism  and  erysipelas.  I 
have  never  been  certain  that  either  existed.”  The  patient’s 
mother  says  that  his  temperature  was  high,  reaching  104  F.; 
that  his  face  swelled  up  under  the  eyes;  that  the  “sores’  on 
the  left  leg  came  first,  and  that  sloughs  were  removed  from 
them  before  the  right  leg  was  affected.  Latei  the  light  leg 
was  similarly  affected;  both  arms  swelled  up,  and  for  a  short 
time  the  patient  was  delirious.  He  was  confined  to  bed  until 
Feb.  22,  1905,  and  was  not  able  to  walk  until  the  following 
July,  while  the  last  ulcer  on  his  leg  was  not  healed  till  a 
year  later,  July,  1906.  During  the  summer  of  1906  the  scabs 
on  some  of  the  ulcers  on  the  left  leg  were  knocked  off  by  a 
fall,  and  it  was  for  this  condition  that  the  boy  was  brought  to 
the  Episcopal  Hospital  in  the  autumn  of  1906.  The  ulcers  were 
strapped  and  had  healed  solidly  without  scabs,  about  Christmas 
time. 

Although  the  clinical  history  is  so  inaccurate,  it  is 
readily  seen  that  the  patient  suffered  from  a  severe  gen¬ 
eral  infection,  and  physical  examination  elicited  the 
fact  that  this  had  been  attended  by  an  extensive  phlebi¬ 
tis.  On  the  left  side  the  phlebitis  had  evidently  involved 
some  of  the  veins  of  the  lower  extremity,  probably  the 
internal  saphenous  and  perhaps  the  superficial  femoral, 
accounting  for  the  persistence  and  recurrence  of  the 
ulcers.  On  the  right  side  the  superficial  veins  appear 
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to  have  escaped,  but  the  external  iliac  vein  was  throm¬ 
bosed,  and  the  clot  can  still  be  felt  extending  beneath 
Poupart’s  ligament  into  the  femoral  and  long  saphenous 
veins  as  far  down  as  the  orifice  of  the  superficial  epigas¬ 
tric  vein.  The  return  current  from  the  right  lower 
extremity,  being  thus  blocked  by  the  clot  in  the  common 
femoral  vein,  has  been  diverted  into  the  superficial  epi¬ 
gastric,  which  is  immensely  dilated  and  varicose.  Some 
communicating  branches  leave  the  main  trunk  of  the 
epigastric  vein  near  the  umbilicus,  and  some  blood  flows 
through  them  probably  into  the  veins  of  the  round  liga¬ 
ment  of  the  liver  or  into  the  superior  epigastric  and 
internal  mammary  veins.  The  main  trunk  of  the  super¬ 
ficial  epigastric  vein  continues  directly  upward,  and  in 
the  sternal  region  divides  and  subdivides  into  a  plexus 


of  veins  occupying  the  left  mammary  region.  These 
veins  can  be  very  distinctly  seen  beneath  the  skin.  The 
blood  from  these  veins  then  flows  across  the  chest  and 
finally  reaches  the  heart  by  way  of  the  left  cephalic 

vein. 

The  superficial  veins  of  the  left  shoulder  are  all  mark¬ 
edly  dilated,  making  it  seem  probable  that  the  deeper 
veins  were  thrombosed  here  also.  From  the  absence  of 
an  enlarged  vein  passing  directly  from  the  right  super¬ 
ficial  epigastric  vein  to  the  axilla  of  the  same  side,  which 
is  the  more  usual  route  in  these  cases,  it  may  be  assumed 
that  the  right  axillary  vein  is  also  more  or  less  oblit¬ 
erated.  It  would  otherwise  be  difficult  to  account  for 
the  blood  from  the  right  lower  extremity  reaching  the 
heart  chiefly  through  the  left  subclavian  vein,  as  is  the 
case  in  this  patient. 

Idleness  in  Insanity. — “Nothing  to  do”  is  the  bane  of  the 
insane  as  much  as  it  is  of  those  mentally  more  fortunately 
situated. — J.  F.  Percy,  M.D.,  in  Charities  and  the  Commons. 


BIMANUAL  VIBRATORY  PALPATION. 

HOWARD  A.  KELLY,  M.D. 

BALTIMORE. 

In  making  a  bimanual  examination  of  the  kidney  or 
of  a  uterine  or  ovarian  tumor  it  is  often  difficult  to  de¬ 
termine  with  great  precision  the  extreme  boundaries  of 
the  growth  or  of  the  misplaced  organ.  There  is  often  a 
doubtful  zone,  around  the  more  central  manifestly  re¬ 
sistant  part  of  the  tumor,  where  it  shades  off  into  the 
surrounding  tissues. 

The  result  attained  by  the  customary  methods  of  pal¬ 
pation  may  be  said  to  yield  the  umbra  or  the  more  def¬ 
initely  resisting  portion,  while  outside  of  the  umbra  lies 
a  zone  which  we  may  call  the  penumbra  or  the  doubtful 
area.  Now,  if  I  could  only  so  palpate  as  to  recognize  the 
changes  of  consistency  between  the  penumbra  and  its 
enveloping  tissues  I  would  then  be  able  to  enlarge  the 
boundaries  of  the  tumor  or  organ  in  question  and  so  to 
reach  more  definite  results. 

A  bimanual  palpation  concerns  itself  with  these  sev¬ 
eral  factors :  First,  the  mass  under  investigation ;  sec¬ 
ond,  the  enveloping  body  walls ;  third,  the  fingers  which 
receive  the  impulses  of  percussion,  which  rest  as  a  rule  at 
some  point  near  the  lower  pole  or  beneath  the  mass; 
fourth,  the  palpating  fingers  which  communicate  a  move¬ 
ment  to  the  mass  in  question;  and,  fifth,  the  adjacent 
organs  and  the  various  tissues  in  the  midst  of  which  the 
mass  lies. 

It  is  of  the  one  factor,  the  palpating  fingers,  that  I 
wish  now  to  speak.  I  have  long  noticed  the  fact  that  if 
the  palpatory  pressure  is  made  slowly  by  the  upper  hand 
an  accommodation  of  the  intervening  structures,  due  to 
their  elasticity,  evidently  takes  place,  or  in  the  case  of 
a  fluid  a  slow  wave  is  started  and  the  impulse  becomes 
diffused  and  is  not  conveyed  with  entire  distinctness 
to  the  opposite  pole.  Often,  with  the  exertion  of  greater 
force  in  palpating,  the  enveloping  muscular  walls  are  put 
on  the  defensive  and  a  certain  amount  of  resistance  is 
excited  which  the  patient  can  not  prevent  and  which 
vitiates  the  fineness  of  the  result. 

Now  I  have  found  that  I  can  obviate  these  difficulties 
and  send  distinct  waves  to  the  receiving  finger  by  using 
the  gentlest  possible  strokes  in  palpating,  and  so  extend 
the  field  of  my  palpation  by  a  device  which  I  call  vibra¬ 
tory  palpation.  Let  us  suppose  the  case  of  a  pelvic  tu¬ 
mor,  the  finger  in  the  vagina  rests  lightly  on  the  cervix 
i  f  it  is  uterine,  or  on  its  lower  pole  if  it  is  ovarian.  Then 
the  upper  hand  plays  lightly  over  the  abdominal  wall, 
over  the  tumor,  touching  first  its  central  portions  and 
then  advancing  radially  out  toward  its  periphery,  in  all 
directions  communicating  a  series  of  very  rapid  light  ver¬ 
tical  succession  movements.  As  the  periphery  is  reached 
these  little  vibrating  thrills  communicated  by  the  pal¬ 
pating  fingers  are  felt  with  the  greatest  distinctness 
by  the  finger  in  the  vagina,  so  long  as  the  tumor  or  solid 
organ  is  played  on.  They  are  not  felt  at  all  the  moment 
the  vibrations  fall  on  the  intestines  or  on  the  fat  abdom¬ 
inal  wall  just  beyond  the  periphery  of  the  growth.  The 
little  vibrations  are  communicated  by  giving  from  three 
to  five  little  tremulous  movements  every  second  to  the 
palpating  fingers. 

The  actual  excursus,  that  is  to  say,  the  to-and-fro 
movement  of  the  fingers  does  not  extend  over  one  centi¬ 
meter. 

In  this  way  an  extremely  accurate  outline  of  the  gen¬ 
eral  form  of  the  tumor  as  well  as  of  all  its  irregularities 
is  obtained. 
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UMBILICAL  HERNIA— MAYO. 


RADICAL  CURE  OF  UMBILICAL  HERNIA. 


WILLIAM  J.  MAYO,  M.D. 

Surgeon  to  St.  Mary’s  Hospital. 

ROCHESTER,  MINN. 

The  older  methods  of  operation  for  the  radical  cure 
of  large  umbilical  hernias  were  so  unpromising  that 
few  surgeons  cared  to  attack  them  unless  forced  to  do 
so  by  acute  conditions.  Not  only  was  the  prospect  of 
relief  uncertain,  but  there  was  considerable  danger  at¬ 
tending  the  operation  itself  because  of  increased  intra¬ 
abdominal  tension,  as  the  recognized  procedure  was  to 
dissect  out  the  recti  muscles  and  transplant  them  to  the 
median  line. 

These  patients  are  usually  obese  with  thmned-out 


fourths  of  an  inch  or  more  separation  between  the  recti, 
due  to  the  fact  that  here  these  muscles  are  completely 
ensheathed  in  the  tendinous  aponeurosis  of  the  external 
and  internal  oblique  and  the  transversalis  muscles. 

In  1894,  in  an  operation  for  the  radical  cure  of  um¬ 
bilical  hernia  along  the  old  lines,  a  wide  transverse  inci¬ 
sion  was  made  for  the  purpose  of  bringing  the  greatly 


Fig.  1. — Removal  of  sac,  adherent  omentum  and  skin. 


recti  muscles  widely  separated,  so  that  when  brought  in 
apposition  they  have  but  little  retentive  power,  even 
if  the  tension  which  is  necessarily  put  on  them  is  suffi¬ 
cient  to  maintain  them  in  position. 

The  hernial  opening  lies  above  the  attachments  of  the 
urachus  and  remnants  of  the  hypogastric  arteries  in  the 
umbilical  scar.  That  these  three  structures  exercise  some 
influence  is  evidenced  by  the  fossa  which  they  normally 
outline  in  the  peritoneal  cavity.  Below  the  umbilicus 
the  recti  muscles  are  in  close  apposition,  all  of  the  apo¬ 
neurotic  structures  of  the  abdominal  muscles  passing  in 
front  of  them.  Above  the  umbilicus  there  is  three- 


separated  recti  muscles  in  apposition.  The  muscles  were 
found  at  least  six  inches  apart  and  so  thinned  out  as  to 
render  futile  the  idea  of  bringing  them  together.  This 
led  to  the  necessity  of  overlapping  from  above  downward 
all  of  the  aponeurotic  structures  of  the  abdomen  to  close 
the  transverse  operative  gap.  Without  quite  realizing 
the  importance  of  the  step  which  was  accomplished  in 
this  case,  I  devised  a  method  for  the  cure  of  umbilical 
hernia,  by  overlapping  from  side  to  side  without  any  at¬ 
tempt  to  find  the  muscles  (similar  to  the  Blake  opera¬ 
tion).  But  in  more  than  half  of  the  cases  in  which  this 
was  attempted,  sufficient  overlapping  could  not  be  ac- 
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complished  successfully,  and  I  was  forced  back  to  the 
“above  down”  plan  and  found  that  in  this  way  the  largest 
protrusions  could  be  satisfactorily  reduced  and  the  her¬ 
nial  opening  closed  without  tension. 

If  a  fleshy  patient  with  umbilical  hernia  be  laid  flat 
on  an  examining  table,  it  will  be  found  that  the  anferior 
abdominal  wall  has  become  so  stretched  that  the  “slack” 
is  considerable,  so  much  so  that  if  the  right  hand  be 
placed  below  and  the  left  hand  above,  the  abdominal  wall 
can  be  made  to  completely  cover  and  overlap  the  lower 
hand.  This  stretching  of  the  abdominal  wall  in  the  me¬ 
dian  line  between  the  ensiform  cartilage  and  the  pubes 
may  amount  to  from  four  to  ten  inches.  If  the  patient 
now  be  asked  to  raise  the  body  from  the  table,  setting 
into  action  the  recti  muscles,  they  will  be  found  to  be 
displaced  latterly  to  about  the  same  extent.  This  over¬ 
stretched  condition  of  the  abdominal  wall  is  brought 
about  as  a  result  of  the  increased  weight  of  the  pendu- 


great  force  to  maintain  its  resistance  to  the  pressure, 
whereas  if  the  door  is  placed  on  the  inside,  the  greater 
the  pressure  within  the  more  tightly  is  the  opening 
closed. 

The  operation  is  extremely  simple.  Two  transverse 
elliptical  incisions  are  made,  cleanly  exposing  the  neck 
of  the  hernial  sac  and  the  aponeurotic  structures  for  sev¬ 
eral  inches  above  and  below  it.  The  neck  of  the  hernial 
protrusion  is  cleared  as  high  as  the  aponeurotic  struc¬ 
tures  extend.  The  sac  is  then  opened  and  any  intestine 
which  may  lie  in  it  is  returned  into  the  abdomen.  The 
contained  omentum,  if  such  there  be,  is  ligated  in  sec¬ 
tions  on  a  level  with  the  abdominal  orifice  and  the 
stumps  returned  into  the  peritoneal  cavity.  The  sac 
with  all  of  the  adherent  omentum,  including  the  skin, 
is  cut  away  without  further  manipulation  (Fig.  1).  A 
stout  curved  needle  threaded  with  strong  celluloiden 
linen  is  passed  from  without  in  through  the  aponeurotic 


lous  abdomen.  As  a  person  gains  in  weight  the  spine 
gradually  becomes  more  erect  in  posture,  and  in  the  very 
fleshy  individual  the  spinal  column  is  bent  backward,  the 
weight  of  the  head,  neck,  shoulders  and  upper  thorax 
being  used  to  counterbalance  the  abdomen.  It  is  for 
this  reason  that  the  overlapping  from  above  down  method 
of  cure  is  so  easy  in  the  very  obese  with  large  hernias, 
relatively  much  more  so  than  in  thin  persons  with  nor¬ 
mal  abdominal  walls. 

The  tendinous  aponeurotic  structures  involved  in  the 
operation  are  among  the  strongest  in  the  body  and  when 
overlanuing  is  accomplished  the  resistance  is  nearly  per¬ 
fect.  The  sutures  merely  maintain  the  structures  in  ap¬ 
position,  while  the  intra-abdominal  tension  itself  pre¬ 
vents  displacement.  It  can  be  aptly  compared  to  a  steam 
boiler.  If  the  boiler  door  is  on  the  outside  it  requires 


structures  and  peritoneum  from  two  to  three  inches 
above  the  margin  of  the  opening. 

To  guard  the  needle  as  it  enters  the  peritoneal  cav¬ 
ity  the  bowl  of  a  large  tablespoon,  as  recommended  by 
Monks,  is  a  valuable  aid.  The  needle  and  thread  is 
drawn  down  and  out  of  the  hernial  opening.  A  firm 
mattress  stitch  is  now  caught  in  the  upper  edge  of  the 
lower  flap  about  one-fourth  of  an  inch  from  the  margin, 
the  needle  is  then  carried  back  through  the  hernial  open¬ 
ing  into  the  peritoneal  cavity  and  made  to  emerge  one- 
third  of  an  inch  lateral  to  the  point  of  original  entrance. 
On  each  side  of  this  is  introduced  a  similar  mattress 
suture  of  strong  chromicized  catgut  (Fig.  2).  These 
three  sutures  are  drawn  tight,  pulling  the  entire  thick¬ 
ness  of  the  aponeurotic  and  peritoneal  structures  be¬ 
hind  the  upper  flap.  The  margin  of  the  upper  flap  is 
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now  retracted  to  expose  the  suture  line,  and  if  any  gap 
exist  it  is  closed  with  catgut  sutures.  The  upper  flap 
is  now  sutured  to  the  surface  of  the  aponeurosis  below 
by  continuous  chromicized  catgut  suture  (Fig.  3)  and 
the  superficial  fat  and  skin  closed.  The  patients  are 
confined  to  bed  from  twelve  to  twenty  days. 

There  are  twro  modifications  in  the  plan  outlined 
above  for  which  I  am  indebted  to  Dr.  A.  J.  Ochsner. 
In  the  operation  as  originally  performed  the  hernial 
opening  was  incised  laterally  and  the  peritoneum  was 
separated  from  the  upper  flap,  the  lower  being  drawn 
upward  into  a  pocket.  These  steps  are  unnecessary. 

The  above-down  overlapping  method  for  the  radical 
cure  of  umbilical  hernia  I  first  presented  in  a  paper  be¬ 
fore  the  American  Academy  of  Railway  Surgeons  at  the 
annual  meeting  in  1898.1  In  a  second  paper  read  be¬ 
fore  the  American  Surgical  Association  in  19012  the 
method  was  again  brought  forward.  In  a  third  article 


who  were  operated  on  between  1894  and  1905  seventy- 
five  were  traced.  One  had  a  partial  relapse  j  her  physi¬ 
cian  described  it  as  a  boat-shaped  stretching  at  the  site 
of  the  former  operation,  but  stated  that  it  did  not  incon¬ 
venience  the  patient.  Another  patient  supposed  to  have 
suffered  a  relapse  was  operated  on  and  a  second  opening 
found  above  and  lateral  to  the  closed  umbilical  opening. 


EXTENSIVE  MULTIPLE  KELOIDS. 

THREE  CASES  IN  CHINAMEN  FOLLOWING  THE  HABITUAL 
HYPODERMIC  USE  OF  MORPILIN. 

MAXIMILIAN  HEEZOG,  M.D. 

Late  Pathologist,  Bureau  of  Science,  Manila,  P.  I. 
CHICAGO. 

Keloid  is  a  pathologic  .process  of  the  skin,  somewhat 
doubtful  as  to  its  nosologic  classification,  but  generally 


Fig.  3. — Sutured  aponeurotic  and  peritoneal  structures. 


on  the  same  subject,  read  before  the  Surgical  Section  of 
the  American  Medical  Association  at  the  annual  meet¬ 
ing  in  1903, 3  some  further  experiences  were  dwrelt  on. 

The  object  of  this  fourth  communication  is  to  call 
attention  to  the  ultimate  results,  as  more  than  thirteen 
years  have  elapsed  since  the  first  operation  was  done. 
During  this  time  one  hundred  and  twenty-six  umbilical 
hernias  and  fully  as  many  postoperative  hernias,  es¬ 
pecially  those  following  appendicitis  and  gallstone  op¬ 
erations,  have  been  performed  by  this  method,  almost 
without  a  relapse. 

Of  the  eighty-eight  patients  with  umbilical  hernia 


1.  Ann.  of  Surg.,  January,  1899. 

2.  Trans,  of  Am.  Surg.  Assn.,  x1901,  and  Ann.  of  Surg.,  May, 
1901. 

3.  The  Journal,  July  25,  1903,  225. 


looked  on  as  a  connective  tissue  neoplasm,  closely  allied 
to,  though  separate  and  distinct  from  ordinary  fibro¬ 
mata.  The  name  of  this  skin  affection — keloid  was 
first  used  by  Alibert,1  and  it  should  correctly  be  spelled 
cheloid,  being  derived  from  x’lM,  a  crab’s  claw. 

The  etiology  of  keloid  to-day  is  still  ill  understood ; 
we  do  know,  however,  that  this  morbid  process  frequently 
follows  comparatively  insignificant  trauma  of  the  skin 
and  that  it  appears  to  require  a  special  susceptibility  or 
predisposition,  either  purely  personal  or  racial,  in  the 
individuals  in  whom  it  develops.  Pricks  of  the  skin 
with  small  instruments,  common  needles  or  tattooing 
needles  have  frequently  been  noticed  as  the  starting 
points  of  keloid  formation.  However,  I  have  failed  to 


1.  Maladies  de  la  Peau,  Paris,  1870. 
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find  in  the  literature  reports  of  cases  of  the  development 
of  multiple  keloids  in  consequence  of  the  habitual  use 
of  the  hypodermic  syringe  in  morphinism. 

In  the  Bureau  of  Science  in  Manila  we  observed 
three  cases  of  multiple  keloids  developed  in  habitual 
morphinists,  all  short-term  prisoners  in  Bilibid,  the  peni- 


Fig.  1- — Photograph  of  patient  in  Case  1,  front  view  of  arms. 


tentiary  of  the  Philippine  Islands,  two  of  the  patients 
being  full-blooded  Chinese,  one  a  Chinese-Filipino  Mes¬ 
tizo.  In  none  of  the  cases  could  much  of  a  history  be 
obtained.  A  suspicious  Chinese  prisoner  is,  of  course, 
not  very  liable  to  say  much  as  to  his  history  and  morphin 


Fig.  2. — Photograph  of  patient  in  Case  1,  front  view  of  thighs. 

habit.  It  is  also  a  notorious  fact  that  habitual  morphin¬ 
ists  are  absolutely  unreliable  as  to  veracity,  not  only  with 
reference  to  the  use  of  morphin,  but  with  reference  to 
anything.  In  other  words,  they  are-  confirmed,  colossal 


liars.  Hence,  whatever  history  was  obtained  in  any  one 
of  the  three  cases  is  of  no  great  importance,  since  no  re¬ 
liance  can  be  placed  in  it. 

From  inquiries  it  appears  that  some  Chinese,  starting 
out  first  as  opium  smokers,  later  become  addicted  to  the 
habitual  use  of  morphin  hypodermically.  The  prepara¬ 
tion  employed  in  this  manner  is  said  to  be  a  very  inferior, 
impure,  crude  morphin. 

About  two  years  ago  Lyon  and  Wherry2  reported  from 
Manila  a  case  of  infectious  dermatitis  in  chronic  mor¬ 
phinism,  accompanied  by  an  unknown  diplococcus  resem¬ 
bling  M.  gonorrhoea? .  The  authors  describe  this  case  as 
occurring  in  a  Chinese  about  20  }^ears  old,  a  prisoner  in 
Bilibid,  who  had  been  addicted  to  the  h}^podermic  use  of 
morphin,  and  who  showed  on  the  chest,  arms  and  legs  an 
extensive  ulcerative  dermatitis.  From  the  pus  of  the 
skin  lesions  a  diplococcus  was  obtained.  From  the  histo¬ 
logic  description  of  sections  of  the  ulcers  it  does  not 
appear  whether  or  not  the  ulcerations  were  developed  on 


Fig.  3. — Photograph  of  patient  in  Case  1,  back  view  of  buttocks 

and  thighs. 

the  basis  of  primarily  existing  keloids.  Evidently  the 
authors  never  suspected  nor  mentioned  keloid  formation. 

Borst,3  in  his  extensive  monograph  on  tumors,  defines 
keloid  as  follows : 

Keloid  presents  itself  as  an  exceedingly  tough,  callous,  fre¬ 
quently  stellate,  cicatricial  tissue,  forming  elevated,  narrow 
ridges,  bands,  plates  or  nodules,  of  a  reddish-white,  shining 
appearance.  It  generally  develops  on  the  base  of  a  traumatism 
(after  stabs,  cuts  and  burns),  and  also  apparently  without  any 
preceding  insult.  Hence,  formerly  we  used  to  distinguish  be¬ 
tween  cicatricial  keloid,  apparently  following  traumatism,  and 
spontaneous  keloid.  In  the  case  of  the  latter  it  was  alleged 
that  the  papillary  body  remained  intact.  This  distinction  has 
with  propriety  been  abandoned.  Even  if  one  concedes  a  certain 
influence  in  the  production  of  keloids  to  traumatism,  it  appears 

2.  American  Medicine.  1903,  vi.  401. 

3.  Die  Lehre  von  den  Geschwuelsten,  Wiesbaden,  1902,  i,  116. 
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justifiable  to  look  on  an  existing  predisposition  as  the  main 
factor.  Lubarsch  in  this  connection  justly  points  out  the  fact 
that  the  traumatic  basis  can  not  explain  the  liability  of  keloid 
to  reappear  after  removal. 

Microscopically  keloid  shows  a  matrix  composed  of  coarse 
and  homogeneous  fibers  with  thick-walled  vessels.  The  scanty, 
narrow,  spindled,  cell  nuclei  are  found  arranged  parallel  be¬ 
tween  the  fibers  or  attached  to  them.  Masses  of  fibers,  freely 
interlacing  with  each  other,  contain  lymph  clefts.  The  state¬ 
ment  frequently  made  that  the  fibrous  bands  radiate  rootlike 
from  the  vessels  I  have  not  been  able  to  confirm.  The  cica¬ 
tricial  keloid  only  rarely  has  the  character  of  a  true  tumor;  it 
is  generally  to  be  looked  on  as  a  specialized,  hypertrophic, 
cicatricial  tissue. 

TJima4  gives  the  following  histologic  definition  of 
keloid : 

A  fibroma  limited  to  the  cutis,  perivascular  in  its  arrange¬ 
ment,  running  mostly  parallel  to  the  vessels  and  springing 
"rom  them,  growing  later,  with  atrophy  of  the  vessels  and  cells, 


pig  4. — Photograph  of  patient  in  Case  2,  front  view. 


into  a  pure  collagenous,  uniform  structure,  compressing  the 
other  constituents  of  the  skin.  Transitory  keloid,  which  devel¬ 
ops  on  the  base  of  granulations  or  infective  granulomata 
(lupus,  syphilis)  and  other  infectious  inflammations  (acne), 
is  distinguished  from  the  persistent  one,  mainly  by  the  fact 
that  the  liability  of  the  vascular  adventitia  to  fibromatosis  is 
only  transient.  Thus  these  keloids  never  reach  the  last  stage 
of  collagenous  hypertrophy,  from  which  there  is  no  recovery ; 
they  are  not  encapsulated,  their  lymph  spaces  are  not  de¬ 
stroyed,  and  their  cells  and  vessels  do  not  completely  atrophy. 
Thus  complete  restitution  is  possible  by  simple  absorption  of 
the  fibrous  mass;  we  have  once  more  a  simple  scar,  a  simple 
syphilide  and  so  on.  .  .  .  But  apart  from  these  differences, 

which  are  founded  less  in  the  act  than  in  the  condition,  transi- 


4.  Histopathology  of  the  Diseases  of  the  Skin,  English  Edition, 
New  York,  1896,  842. 


tory  keloid  is  in  no  way  distinguished  from  the  first  stage  of 
persistent  keloid. 

Hyde  and  Montgomery5  make  the  following  state¬ 
ments  : 

Authors  have  described  two  varieties  of  this  disease,  the 
“true,”  “spontaneous”  or  idiopathic  form,  and  the  false, 
“spurious”  or  cicatricial  form  which  develops  in  the  scar  pro¬ 
duced  by  a  previous  traumatism.  There  is  no  anatomico-patho- 


Fig.  5. — Photograph  of  patient  in  Case  2,  side  view. 


logic  separation  between  the  two,  and  it  is  highly  probabl 
that  all  cases  of  so-called  “spontaneous  keloid”  are  instance 
of  development  of  the  growth  in  regions  of  pressure,  contusior 
traction  or  slight  traumatism,  that  have  not  been  recognized 
such  as  the  wounds  inflicted  by  mosquitoes. 

The  new  formations  of  this  disease  are  dense,  generally  elas 


5.  Diseases  of  the  Skin,  Philadelphia,  1901,  Cth  Edition,  539. 
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tic  nodules  imbedded  in  the  corium,  or  projecting  above  the  Keloid  occurs  in  both  sexes  and  at  any  a^e.  In  the  ne^ro  it 


level  of  the  skin  and  firmly  attached  to  it.  .  .  .  Slow  of 

evolution,  they  usually  persist  for  a  lifetime.  .  .  .  These 

forms  are  whitish  or  reddish,  globular  or  semiglobular  nodules, 
buttons  or  plaques,  with  roundish  or  ovoid  outline;  linear, 
elevated  striae,  bands,  ridges,  resembling  cords,  ribbons,  or 
tapes,  in  irregular  outline  and  disposition,  or  combinations  of 
two  or  more  of  these  figures.  .  .  .  The  lesions  vary  in 

size  from  that  of  a  small  pea  to  that  of  a  large  saucer,  the 
largest  including  the  outlying  points  of  the  limbs  or  radiating 
ridges.  Over  them  the  skin  is  reddish  or  whitish  in  color, 
smooth,  hairless,  and  occasionally  hypersensitive  to  pressure 
and  heat.  Often  small  blood  vessels  transverse  its  surface.  The 
growth  at  times  is  also  the  seat  of  spontaneous  pain.  .  .  . 

It  is  far  more  common  in  the  colored  than  in  the  white  races. 
.  .  .  Cicatricial  keloid  resembles  in  its  features  the  true 

keloid  described  above  and  differs  from  it  chiefly  in  the  fact 
that  the  cicatricial  form  is  ordinarily  preceded  by  scar  forma¬ 
tion,  due  either  to  disease  or  to  injury.  It  thus  follows  the 
lesions  of  zoster,  variola  and  syphilis,  as  also  traumatism  of 
all  sorts,  including  those  made  by  surgical  operations  and  acci¬ 
dents.  The  tumors,  as  a  rule,  spring  directly  from  scar  tis¬ 
sue,  and  after  reaching  a  maximum  of  development  do  not  sur¬ 
pass  the  limits  of  the  original  lesions;  at  times,  however,  the 


growth  slowly  develops,  as  in  spontaneous  keloid,  at  a  distance 
from  the  original  site  of  injury  or  disease.  The  origin  of  the 
disease  is  exceedingly  obscure.  According  to  Langerhans,  War¬ 
ren,  Kaposi  and  others,  in  all  cases  of  true  keloid,  the  papillary 
layer  of  the  corium  and  the  interpapillary  projections  of  the 
rete  mucosum  downward  are  intact,  the  new  formation  being 
strictly  limited  to  the  middle  and  lower  portions  of  the  corium, 
in  which  there  are  numerous  whitish,  tendinous  fibers  of  con¬ 
nective  tissue  disposed  for  the  most  parallel  with  the  surface 
of  the  rete  mucosum.  In  cicatricial  keloid  these  observers  find 
a  partial  or  complete  absence  of  the  papillae  and  interpapillary 
processes. 

Babes,  Croker  and  others,  on  the  contrary,  find  that  the 
papillae  and  rete  mucosum  may  be  normal,  modified  or  absent 
in  either  form.  Lymph  vessels  with  proliferated  endothelium, 
compressed  by  longitudinal  growth  of  the  fibers,  passing  in 
both  vertical  and  horizontal  planes,  for  the  most  part  remain 
patulous. 

According  to  Fox  :6 


6.  Photographic  Atlas  of  the  Diseases  of  the  Skin,  Philadelphia. 

1903,  120. 


is  notably  common  as  compared  with  its  occurrence  in  the 
white  race.  Its  hidden  cause  appears  to  be  associated  with 
some  individual  predisposition  of  which  we  are  ignorant.  In 
certain  cases  a  keloid  tumor  is  certain  to  develop  wherever  the 
skin  is  cut,  pricked  or  injured  in  any  way.  Many  writers  have 
made  a  distinction  betwen  true  and  false  keloid,  claiming 
that  the  former  arisies  spontaneously  and  that  the  latter  devel¬ 
ops  on  an  injury  to  the  skin.  So  far  as  we  know,  every  keloid 
may  arise  from  some  injury  to  the  skin,  although  in  very  many 
cases  it  is  impossible  to  get  any  history  of  even  the  prick  of 
a  pin  or  a  scratch.  Apparently  idiopathic  keloid  and  keloid  de¬ 
veloping  on  a  cicatricial  base  (scar  keloid)  are  one  and  the 
same  in  nature.  But  every  elevated  and  dense  cicatrix  is  by  no 
means  a  keloid,  simply  because  it  may  and  often  does  subse¬ 
quently  become  the  seat  of  this  disease. 

Ravogli,7  who  recently  read  a  somewhat  extensive  paper 
on  the  subject  before  the  American  Medical  Association, 
believes  that  the  so-called  true  or  spontaneous  and  the 
cicatricial  keloids  are  different,  because  between  the  two 
kinds  there  are  differences  of  a  clinical  and  histologic 
order.  In  the  cicatrical  keloid  this  author  claims  that 
the  fibers  result  in  a  granular  mass  in  opposition 


Fig.  9. — Photomicrograph.  Section  from  Case  3,  showing  very 
much  swollen  homogeneous  keloid  fibers.  Medium  magnification. 


to  the  clean  and  neat  fibers  which  are  found  in  the  spon¬ 
taneous  keloid.  In  cicatricial  keloid,  the  papillary  layer 
shows  no  papillae;  in  the  spontaneous  keloid  the  papillae 
of  the  derma  are  well  preserved.  One  of  the  important 
features  in  the  structure  of  the  cicatricial  keloid  is  the 
nearly  total  absence  of  the  elastic  fibers. 

Iwanow,  according  to  Ravogli,8  believes  that  the  de¬ 
struction  of  the  elastic  fibers  is  the  cause  of  multiple 
keloid.  Goldman  also  believes  that  keloid  is  the  result 
of  the  disappearance  of  the  elastic  fibers.  According  to 
Ravoglfis  belief  the  growth  of  the  connective  tissue  is 
greatly  increased  by  the  loss  of  the  elastic  fibers.  It 
seems  that  the  office  of  these  fibers  is  that  of  maintaining 
the  connective  tissues  up  to  a  certain  degree  of  develop¬ 
ment.  The  elastic  fibers,  when  destroyed,  are  never 


7.  False  or  Cicatricial  keloid,  The  Journal  A.  M.  A.,  1904,  xliii,, 
297. 

8.  Ravogli  and  those  who  believe  that  cicatricial  keloid  is  due  to 
the  disappearance  of  the  elastic  fibers  do,  however,  not  at  all  explain 
why  this  disappearance  occurs. 


1S48 


MULTIPLE  KELOIDS— HERZOG. 


Jour.  A.  M.  A. 
June  1, 1907. 


formed  again. 


_ o _  In  the  structure  of  the  keloid  all  traces 

of  glands,  hair,  follicles,  cutaneous  muscles  are  lacking. 

In  the  discussion  of  Ravogli’s  paper  before  the  Ameri¬ 
can  Medical  Association,  Gottheil  stated  that  every  keloid 
is  cicatrical  in  its  origin  and  that  there  is  no  such  thing 
as  a  spontaneous  keloid.  He  has,  besides,  failed  to  find 
any  microscopic  differences  between  the  two  varieties.  D. 
W.  Montgomery  observed  a  case  of  spontaneous  keloid  in 
a  negro.  Microscopic  examination  showed  the  papillae 
obliterated  just  as  in  true  keloid.  Moses  and  Heidings- 
feld  also  believe  that  no  differential  histologic  diagnosis 
exists  between  false  and  true  keloids.  Heidingsfeld  does 
not  believe  the  absence  of  elastic  fibers  to  be  the  cause  of 
keloid  formation.  Tschlenow9  has  quite  recently  col¬ 
lected  and  critically  gone  over  the  literature  of  keloid, 
and  he  sums  up  his  views  on  the  subject  as  follows: 

1.  Under  the  name  of  keloid  we  understand  a  particular  skin 
affection  which,  in  some  _ __ 


9.  Keloid  is  neither  a  cicatrix  nor  a  simple  hyperplasia  and 
is  distinct  in  its  histology  from  the  infectious  granulomata  and 
the  fibromata.  A  satisfactory  classification  at  the  present  time 
is  not  possible. 

10.  The  causes  for  the  spontaneous  arrest  in  the  development 
of  keloid  are  not  known. 

11.  The  prognosis  in  general  is  very  unsatisfactory. 

12.  The  treatment  requires  a  great  deal  of  attention  and 
persistency  and  in  general  is  highly  unsatisfactory. 

The  three  cases  to  be  reported  in  this  paper  are  the 
following : 

Case  1.— S.  F.,  Chinese,  aged  29,  a  peddler  by  trade,  had 
been  sentenced  to  ten  days’  confinement  in  the  carcel  for  doing 
business  without  a  license.  He  had  been  living,  according  to 
his  statement,  for  a  number  of  years  in  Manila.  He  is  a  poorly 
nourished  man  of  average  size. 

History. — When  asked  how  often  and  in  what  doses  he  had 
used  morphin  hypodermically,  he  gave  the  following  certainly 


regards,  for  the  present, 
until  its  etiology  is  bet¬ 
ter  known,  must  be  clas¬ 
sified  as  a  neoplasm 
among  the  new  forma¬ 
tions  of  the  second  group, 
namely,  the  fibromata. 

2.  Among  the  group  of 
keloids  have  to  be  classi¬ 
fied  the  so-called  pri¬ 
mary  form  called  true 
keloids  and  the  second¬ 
ary  (cicatricial  keloids). 
The  hypertrophic  cica¬ 
trix  has  to  be  excluded 
from  this  group. 

3.  Clinical  as  well  as 


histologic  findings  show 


that  the  former  division 
of  the  keloids  into  pri¬ 
mary  and  secondary  ones 
is  not  justified,  since 
both  divisions  develop 
according  to  a  uniform 
type.  In  spite  of  this 
such  a  division  may  be 
retained  for  the  sake  of 
convenience  from  a  clini¬ 
cal  standpoint. 

4.  The  histologic 
changes  in  keloids  con¬ 
sist  in  an  increased  pro¬ 
liferation  of  the  connec¬ 
tive  tissue  along  the 
blood  vessels  of  the  cutis, 
followed  by  secondary 


changes  and  the  simulta- 


loss  of  elastic 


Fig.  7. — Photograph  of  patient 
Case  3,  front  view. 


astonishing  account:  He 
has  used  morphin  for 
two  years,  lately  inject¬ 
ing  one-half  grain  28 
times  a  day,  divided  as 
follows:  Four  grains  in 
eight  injections  at  8  a. 
m.,  five  grains  in  10  in¬ 
jections  at  noon,  and  five 
grains  in  10  injections  at 
8  p.  m.  He  employed  an 
all-metal  syringe.  The 
prisoner  estimated  the 
amount  used  by  the  price 
he  paid  for  the  drug. 
His  statements,  of 
course,  are  not  at  all 
trustworthy. 

Examination. — At  the 
time  when  he  was  ques¬ 
tioned  he  had  been  in 
prison  about  a  week,  he 
was  weak  and  nervous 
and  could  hardly  stand 
on  his  feet.  The  skin  of 
the  arms  and  thighs, 
both  in  front  and  behind, 
was  covered  with  hard, 
shining  ridges,  plates  and 
nodules  (Figs.  1,  2,  3). 
Here  and  there,  particu¬ 
larly  at  the  posterior 
surfaces  of  the  thighs, 
the  nodules  showed  a 
superficial  loss  of  sub¬ 
stance  or  shallow  ulcera¬ 
tion.  There  was,  how- 


neous 
tissue. 

5.  It  was  formerly  believed  that  the  preservation  of  the 
papillary  body  in  primary  keloid  and  its  disappearance  in  sec¬ 
ondary  keloid  could  be  used  as  a  histologic  differentiation  be¬ 
tween  the  two  types.  However,  this  view  can  not  be  upheld. 

6.  The  etiology  of  keloid  has  not  been  cleared  up. 

7.  As  the  main  cause  of  the  development  of  keloid  we  have 
to  consider  a  personal  or  race  disposition  which  when  present 
causes  the  skin  frequently  to  react  by  the  formation  of  keloids 
on  a  sometimes  insignficant  stimulus.  This  may  also  explain 
the  pronounced  tendency  of  keloids  to  reappear  after  the  re¬ 
moval. 

8.  As  to  the  pathogenesis  of  keloid,  the  vascular  system  un¬ 
doubtedly  plays  an  important  part  in  their  development.  How¬ 
ever,  the*  minute  details  are  not  yet  perfectly  understood. 


Q  Fig.  8. — photograph  of  patient  ever>  nowhere  a  purulent 

in  Case  3,  side  view.  or  even  copious  serous 

discharge.  The  keloid 
character  of  the  lesions  was  best  marked  on  the  anterior  sur¬ 
faces  of  the  arms;  here  the  ridges  were  stellate  and  they  pre¬ 
sented  that  appearance  which  has  led  to  likening  the  lesion  to 
a  crab’s  claw. 


In  this  case  a  histologic  examination  of  the  keloids  was 
not  made,  since  the  prisoner,  a  day  or  so  after  the  first 
examination,  was  discharged  and  deported  from  the 
islands.  However,  the  lesions  were  so  typical  that  there 
was  no  doubt  as  to  their  keloid  character,  as  a  glance  at 
the  illustrations  from  this  case  will  show. 


9.  Ueber  multiple  spontane  Keloide,  Archiv  f.  Derm.,  1904, 
lxxii,  13S. 


Case  2. — Q.  T.,  a  Chinese-Mestizo  (father  a  Chinese,  mother 
a  Filipina),  said  to  be  16  years  old,  was  sent  to  prison  for  a 
short  term  for  being  found  asleep  in  the  streets. 

Examination. — The  young  fellow  when  examined  appeared 
of  average  size  and  of  normal  development,  except  as  to  the 
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exloinal  genital  organs.  Both  the  testicles  and  the  penis  were 
\ei  \  much  undersized.  Mentally  the  boy  appeared  exceedingly 
dull,  so  that  in  spite  of  the  presence  of  a  competent  interpreter 
it  was  impossible  to  get  any  history  out  of  him.  However,  he 
admitted  having  frequently  used  morphin  hypodermically' for 
over  two  years.  The  keloids,  mostly  consisting  of  nodules  and 
plates,  were  found  particularly  on  the  outer  sides  of  the  arms 
and  on  the  anterior  and  outer  surfaces  of  the  thighs  (Fms.  4 
and  5).  They  were  hard,  smooth  and  shining. 

In  Cases  2  and  3,  pieces  of  tissue  were  obtained  and  at 
once  after  removal  placed  in  Zenker’s  solution.  The 
paraffin  sections  were  stained  with  hematoxylin  and  eosin. 
eosin  and  alkaline  methylene  blue  and  "by  Weigert’s 
method  for  elastic  fibers. 

The  sections  from  the  tissue  in  Case  2  (Fig.  6).  re¬ 
moved  from  the  thigh  above  the  knee,  show  in  the  outer¬ 
most  portion  of  the  loose  subcutaneous  areolar  connective 
tissue  some  remnants  of  sweat  glands.  Above  these  sub¬ 
cutaneous  strata  are  masses  of  coarse  homogeneous  fibers, 
arranged  in  bands  and  bundles,  which  run  parallel  to  the 
surface  of  the  skin.  These  bundles  interlace  with  each 
other  in  such  a  manner  that  in  general  the  deeper  layers 
appear  to  run  at  right  angle  to  the  upper  layers  and  in 
the  sections  the  former  are  cut  transversely  and  the  lat¬ 
ter  longitudinally.  Fairly  numerous  vessels  with  mod¬ 
erately  thickened  walls  are  seen  in  the  innermost  layers 
of  the  coarse  fibers.  The  outer  layers  show  few  vascular 
lumina.  Elastic  fibers  are  entirely  absent  where  the  tis¬ 
sue  is  composed  of  the  coarse,  homogeneous,  collagenous 
fibers,  but  at  the  margin  of  the  fibrous  masses  and  in  one 
place  near  the  surface  of  the  skin,  between  two  converg¬ 
ing  fibrous  bands,  they  are  encountered.  In  the  keloid 
tissue  proper,  sweat  and  sebaceous  glands  and  hair  folli¬ 
cles  are  absent.  The  papilla^  layer  is  almost  entirely 
obliterated.  Only  here  md  there  a  very  short  stumpy 
papilla  or  two  with  correspondingly  small  interpapillary 
pegs  are  seen.  The  epidermis  in  general  is  almost  com¬ 
pletely  flattened  out.  The  Malpighian  layer  is  normal  in 
extent,  no  karyokinetic  figures  are  seen  in  its  cells.  The  . 
stratum  granulosum  is  narrow  and  its  keratohyalin 
scanty.  The  stratum  lucidum  and  the  stratum  corneum 
are  broad.  At  the  margin  of  the  keloid  mass  proper, 
hair  follicles  and  glands  are  again  encountered,  but  the 
i  issue  here  shows  a  round-celled  subacute  inflammatory 
infiltration,  composed  of  small  round  lymphoid,  embryo¬ 
nal  fusiform  and  a  few  plasma  cells.  Bacteria  are  not 
encountered  in  these  marginal  inflammatory  areas. 


from  the  outer  surface  of  the  left  arm  and  from  the  left  shoul¬ 
der.  Microscopic  examination  of  the  sections  shows  the  fol¬ 
lowing  (Fig.  9)  :  In  general  the  tissues  are  very  much  like 
those  from  Case  2,  though  some  points  of  difference  are  to  be 
noted.  The  keloid  fibers  are,  on  the  whole,  much  coarser  than 
in  Case  2,  more  swollen,  more  homogeneous.  In  some  places 
they  do  not  reach  up  to  the  epidermis,  and  when  they  do  the 
papillary  layer  is  fairly  well  preserved.  Here  also  small  rem¬ 
nants  of  hair  follicles  are  found.  All  epidermal  layers,  except 
the  stratum  germinativum,  are  thin.  Lymph  clefts  ’  in  the 
keloid  mass  are  more  numerous  than  in  Case  2,  but  in  neither 
of  the  cases  is  a  proliferation  of  lymphatic  endothelia  demon¬ 
strable.  The  inflammatory  zone  at  the  margin  of  the  keloid 
connective  tissue  mass  is  less  pronounced  than  in  Case  2.  In 
neither  of  the  cases  are  the  keloid  fibers  directly  traceable  to 
the  adventitia  of  vessels.  Elastic  fibers  are  absent  in  the  area 
of  keloid  connective  tissue  fibers.  No  bacteria  are  seen  in  the 
sections. 

CONCLUSIONS. 

The  most  important  and  most  interesting  deductions  to 
be  drawn  from  the  observation  and  examination  of  these 
three  cases  are : 

1.  The  great  multiplicity  of  the  keloids  and  the  vast 
areas  over  which  they  occurred. 

2.  Their  common  etiology,  all  three  unmistakably  de¬ 
pending  on  the  habitual  use  of  the  hypodermic  syringe 
for  the  purpose  of  injecting  morphin.  " 

3.  The  fact  that  Chinese,  when  habitually  using  t^po- 
dermic  injections  of  morphin,  are  apparently  liable  to 
development  of  keloids.  This  is  probably  due"to  a  racial 
predisposition.  It  is  perhaps  proper  to  mention  here 
that,  while  opium  smoking  is  very  widespread  among  the 
Chinese,  the  use  of  morphin  by  the  aid  of  the  hypodermic 
syringe  is  not  at  all  common  among  these  people. 

4.  The  result  of  the  microscopic  examination  is  in 
accord  with  what  has  repeatedly  been  described  a?  the 
typical  histology  of  the  keloid.  ‘  Several  years  ago  I  ex¬ 
amined  microscopically  several  cases  of  spontaneous  ke¬ 
loids.  The  sections  from  these  cases  are  not  now  accessi¬ 
ble,  but  I  have  the  impression  that  there  is  no  funda¬ 
mental  difference  between  the  histology  of  so-called  spon¬ 
taneous  and  acquired  keloid.  The  preservation  or  absence 
of  the  papillae  of  the  derma,  in  the  two  types  of  keloids 
in  particular,  is  by  no  means  an  invariably  present  dif¬ 
ferential  feature ;  on  the  contrary,  transitional  stages  are 
occasionally  found  in  either  variety. 

103  East  Randolph  Street. 


Case  3. — A.  L.,  Chinese,  aged  about  30,  had  been  sent  to 
prison  for  one  month  in  punishment  of  a  petty  theft.  He  is  a 
medium  sized,  strong  built,  fairly  well-nourished  man.  He  ad¬ 
mitted  having  used  morphin  by  the  aid  of  the  hypodermic 
s.!ringe  for  two  years.  Previously  he  had  been  an  opium 
smoker. 

Examination. — All  parts  of  his  body  accessible  to  the  syringe, 
"ith  the  exception  of  the  face,  head,  hands  and  feet  were  cov¬ 
ered  with  keloid  nodules  and  elevations.  They  were  found 
from  the  clavicles  downward  to  the  ankles,  on  the  inner  and 
outer  surfaces  of  the  arms  from  the  shoulders  to  the  wrists, 
m  the  sides  of  the  thorax,  on  the  buttocks,  on  the  anterior, 
mner,  outer  and  partly  on  the  posterior  surfaces  of  the  thighs, 
ond  over  the  calves  (Figs.  7  and  8).  The  most  profoundly 
'fleeted  surfaces  were  those  of  the  left  arm,  most  probably  on 
iceount  of  having  been  most  frequently  used  as  the  site  for 
he  morphia  injections.  Most  of  the  keloids  were  round  or  el- 
'iptical,  very  firm  elevations.  Irregularly  stellate  ridges  were 
'eeil>  however,  on  the  outer  surface  of  the  left  arm.  The  nod¬ 
dies,  ridges,  etc.,  were  smooth,  moderately  shining  and  of  a 
■ale  reddish  hue.  Some  of  them  were  covered  with  dried  up 
cabs.  Others  showed  a  very  shallow,  ulcerated  surface. 

Microscopic  Examination. — Pieces  of  tissue  were  removed 
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A  student  of  materia  medica  can  not  fail  to  observe 
that  many  substances  come  into  notice,  rise  into  popular 
favor  and  sink  back  into  obscurity,  only  to  give  place 
to  others  which  follow  the  same  course.  This  observa¬ 
tion  should  tend  to  make  one  conservative,  but  we  are 
so  accustomed  to  brilliant  discoveries,  whereby  the  im¬ 
possibility  of  yesterday  becomes  the  accomplished  fact 
of  to-day,  that  many  of  us  have  cast  conservatism  to  the 
winds  and  accept,  with  extraordinary  credulity,  the 
statements  of  the  charlatan,  the  falsifier  and  the  self- 
styled  investigator. 

We  are  coming  to  appreciate  the  indecency  of  allow¬ 
ing  ourselves  to  be  made  the  dupes  and  unpaid  agents  of 

*This  article  was  read  at  the  meeting  of  the  Section  on  Medicine 
of  the  New  York  Academy  of  Medicine  on  April  10,  ISO! 
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the  makers  of  worthless  compounds,  which  are.  forced 
on  our  notice  in  high-sounding,  and  often  meaningless, 
phrases.  We  must  also  he  on  our  guard  against  accept- 
ing  the  statements  of  those  who  may  be  interested  in 
reporting  too  “optimistically”  on  nostrums  sold  at  fancy 
prices,  and  we  must  remember  that  the  investigator  who 
is  paid  for  his  report  and  the  enthusiast  are  prone  to 
accept  insufficient  evidence  as  the  basis  lor  highh-co- 
ored  reports. 

While  the  ideal  is  being  sought  in  every  department 
of  medicine,  and  nowhere  more  earnestly  than  in  the 
field  of  anesthetics  and  hypnotics,  it  should  be  remem¬ 
bered  that  these  remedies,  which  by  their  very  nature 
can  not  be  wholly  free  from  danger,  should  not  be  used 
on  man  before  they  have  been  thoroughly  tested  on  ani¬ 
mals.  The  precise  dose  for  man  can  not.be  learned  by 
experiments  on  animals,  but  such  experiments  do  un¬ 
questionably  show  the  mode  of  action  of  a  substance, 
and  from  this  its  advantages  and  disadvantages  may  be 
compared  with  those  of  another  substance.  Thus,  the 
depression  of  the  vasomotor  center  in  one  case  and 
that  of  the  respiratory  center  in  another,  may  limit  the 
usefulness  of  certain  agents. 

Isopral  is  being  extensivelv  advertised  as  “The  safe 
hypnotic  of  the  chloral  group;  isopral  acts  more  effi¬ 
ciently  than  chloral  in  one-half  the  dose,  and  without 
depressing  effects  on  the  heart  and  nervous  system. 

The  danger  attending  the  uses  of  hydrated  chloral 
has  long  been  recognized,  and  due  caution  is  exercised 
in  its  employment.  If  it  can  be  shown  that  isopral  is 
fully  as  dangerous  as  hydrated  chloral,  and  probablv 
more  dangerous,  we  shall  not  often  have  occasion  to 
prescribe  the  proprietary,  of  which  we  know  practically 
nothing  in  respect  to  other  effects  than  the  production 
of  unconsciousness,  and  which  costs  about  twenty  times 
as  much  as  the  official  hydrated  chloral. 

The  use  of  isopral  by  clinicians  is  apparently  based 
on  the  pharmacologic  investigation  of  Impens,1  who 
gave  figures  purporting  to  show  that  isopral  is  much 
safer  than  chloral.  It  does  not  seem  to  me  that  his 
conclusions  are  in  any  way  justified,  and  the  table  taken 
from  his  article  is  given  for  comparison  with  results 
obtained  myself  in  experiments  on  eight  cats,  thirteen 
dogs  and  two  guinea-pigs. 

Impens  determined  the  effective  and  the  lethal  doses 
of  isopral  and  hydrated  chloral  for  cats,  dogs  and  rabbits 
respectively,  and,  dividing  the  lethal  bv  the  effecti\e 
dose,  obtained  indices  of  their  safety.  It  will  be  seen 
that  the  margin  of  safety  given  for  isopral  is  about 
three  and  a  half  times  that  of  hydrated  chloral  in  the 
case  of  cats.  I  am  at  a  loss  to  understand  how  any  con¬ 
scientious  observer  could  come  to  such  a  conclusion  in 
the  light  of  my  own  observations  given  in  the  protocols 
immediately  following  the  table  of  Impens. 

TABLE  TAKEN  FROM  IMPENS’  ARTICLE. 


1.- 


CAT3. 

-WEIGHT 


4.56  KG.* 


March  13.  cat 

11  :15  a.  m. — 0.1  isopral. 

-ii  .17  _ Some  incoordination.  , 

.30  _ Dozes  a  minute  or  two  and  tlien  struggles  to  rise. 

11  ‘44  — Less  incoordination. 

11  ’.55  — Constantly  in  motion. 

12  :27  r.  M. — Very  restless;  gait  nearly  normal. 

12  :50  — Becoming  quiet. 

March  13.  cat  2.— weight  4.4  kg.8 

11  :23  a.  m. — 0.1  hydrated  _  chloral. 

H  .32  — Some  incoordination. 

H  '-52  — Dozed  about  half  an  hour. 

12  :Io  P‘  M  — sieeaepfng  °in  ""middle  of  floor  (habitually  seeks  corner). 

March  13.  cat  3. — weight  2.57  KG. 

2  :08  r.  M. — 0.3  isopral. 
o  -ii  — Wild  excitement. 

o  :17  — Fully  extended,  sphincter  ani  relaxed. 

2  J30  — Deep  narcosis  ;  respiration,  60,  shallow. 

Match  l-i.  _ gjttjng  uPi  awake  nearly  all  day;  some  incoordination. 

— Extremely  irritable ;  much  depressed. 

_ Sleeps  most  of  the  time ;  rolled  over  on  side  after  leap¬ 
ing  from  table  77  cm.  in  height. 

March  13.  cat  4. — weight,  2.0  icg. 

2  -00  p.  M. — 0.3  hydrated  chloral. 

2 :14  ~  ' 

2  :25 

3  :40 


March  13. 
March  16. 


— Some  incoordination. 

— Fully  extended  ;  respiration  3o. 
— Narcosis  not  so  deep  as  in  3 
elicited. 


reflexes  more  easily 


March  13. 
March  16. 


(All  doses  are  expressed  in  grams  per  kilogram  of  body  weight.) 

Hydrated 


Cat  : 


Effective. 
Lethal  . 
Quotient 


Rabbit:  Effective  . 

Lethal  .  fit? 


Dog  : 


Quotient 
Effective 

Lethal  .  p  , 

Quotient  . 


Isopral. 

chloral. 

0.09 

0.2 

0.4 

0.25 

4.4 

1.25 

0.2 

0.356 

0.0 

1.54 

4.5 

4.2 

0.093 

0.25 

0.6 

1.0 

6.4 

4.0 

— Very  sleepy  all  day. 

— Nearly  normal. 

_ Falls  gracefully  to  feet  when  dropped  1  meter. 

March  14.  cat  5. — weight,  3.5  kg. 

11:24  a.m. — 0.35  isopral. 

11  .55  — Respiration  100,  very  irregular. 

I  :00  p.  M. — Reflexes  abolished. 

5  ;00  — Respiration  38. 

March  15. 

10  :00  a.  m. — Respiration,  *4. 

5  :00  P.  m. — Respiration,  12. 

fmOOA^M.— Respiration,  10 ;  reflexes  obtained  on  pinching  toes. 

March  17.  . 

7  :30  A.  M. — Respiration,  23. 

Mai  c h  IS.  j>ollg  on  gjc]e  after  leaping  from  table. 

March  23.  cat  6.— weight,  3.0  kg. 

9  :37  A.  M. — 0.35  hydrated  chloral, 
ft  .37  — Respiration  90,  irregular;  reflexes  fiom  toes. 

3  :20  P.  M. — Respiration,  51 ;  reflexes  from  toes. 

March  2k- 

8:00  a.  m. — Respiration,  27. 

March  23.  .  .  , 

7  ;30  a.  m. — Respiration,  21 ;  dozing  all  day. 

March  26. 

— Very  sleepy  all  day. 

March  26.  cat  7. — weight,  4.51  kg. 

10  :15  a.  m. — 0.375  isopral. 

March  26.  __Dlec1'  cat  8.— weight,  4.62  kg. 

II  :05  a.  m. — 0.375  hydrated  chloral. 

11:35  —Struggles  to  escape  from  cage. 

5  :20  p.  M. — Very  restless  ;  respiration, 

ICQ  00  a.  m. — Respiration,  18;  restless;  frequently  struggles  to  feet. 

March  28.  . 

— Some  incoordination. 

March  29. 

— Normal. 

The  dose  of  isopral  in  Experiment  1  exceeds  that 
claimed  by  Impens  to  be  effective  by  more  than  10  per 
cent.,  but  except  for  a  few  minutes  of  dozing  it  caused 
only  excitement  and  incoordination,  while  the  same 
amount  of  hydrated  chloral,  which  is  just  half  that 
claimed  by  Impens  to  be  effective,  caused  a  considerably 
greater  degree  of  hypnosis.  In  Experiment  7  a  dose  of 
0.375  gm.  per  kg.  proved  fatal,  while  Cat  8  survived 
the  same  amount  of  hydrated  chloral,  which  is  50  per: 
cent,  greater  than  the  fatal  dose  given  by  Impens.  1  ur- 
thermore,  subletlial  doses  of  isopral  cause  more  profound 
depression  of  the  respiratory  center  and  more  lasting 
incoordination  than  does  hydrated  chloral  in  equal  doses; 

Cushny  says4  that  the  soporifics,  or  narcotics  (of  the 
chloral  group)  hare  the  same  general  action  as  the  am 
esthetics,  which,  as  is  well  known,  paralyze  the  resJ 
piratory  center,  and  we  may  feel  sure  that  the  relative 


1.  Therap.  Monatsb.,  1903.  ix.  459;  x,  533. 

2.  Impens  gave  the  drugs  by  the  mouth,  I  gave  them  by  the 
rectum,  from  which  absorption  is  somewhat  more  rapid,  but  this 
does  not  affect  the  ratio  of  toxicity. 


3  Cats  1  and  2  are  thoroughly  accustomed  to  the  laboratory 
having  been  kept  there  for  four  months.  Neither  is  wild,  but  -  1. 

naturally  more  quiet  than  1.  .  ....  _  „  ,qq 

4.  l’harmacology  and  Therapeutics,  third  edition,  p.  188. 
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danger  of  tire  different  members  of  the  chloral  group 
may  be  measured  by  their  depressant  action  on  the  res¬ 
piratory  and  vasomotor  centers. 

A  number  of  experiments  on  dogs  were,  therefore, 
made  with  a  view  to  determining  the  relative  effects 
of  isoprai  and  hydrated  chloral  on  the  respiratory  and 
vasomotor  centers.  Especial  care  was  observed  in  the 
different  experiments  to  have  the  same  degree  of  anes¬ 
thesia,  which  was  just  sufficient  to  prevent  pain  during 
the  short  operation  preliminary  to  taking  tracings.  The 
protocols  of  Experiments  8  and  9  will  serve  to  illus¬ 
trate  the  relative  action  of  the  two  drugs.  The  same 
results  are  shown  more  graphically  in  the  tracings  of 
Experiments  12  and  13. 


March  20.  dog  8. — male,  weight,  5.3  kg. 

9 :55  a.  m. — Ether  cannulas  inserted  into  the  carotid  artery, 
femoral  vein  and  trachea. 

10  :15  — Ether  withdrawn. 

10  :25  — Dog  awake. 

10  :33  — Blood  pressure5  140,  respiration  48,  heart  rate  96. 

10:34-10:36% — 0.1  gm.  per  kg.  isoprai,  vein. 

10  :35  - — Blood  pressure  134,  respiration  21,  heart  rate  90. 

10  :30  — Blood  pressure  108,  respiration  36,  heart  rate  126. 

10:36%  •  — Blood  pressure  50,  respiration  48.  heart  rate  114. 

10  :44  — Blood  pressure  100,  respiration  23,  heart  rate  125. 

10  :44-10  :47 — 0.1  gm.  per  kg.  isoprai,  vein. 

10  :45-10  :47 — Blood  pressure  40,  respiration  stopped,  heart  rate  96. 
10:47%  — Blood  pressure  18,  heart  rate  84. 

10:48  — Blnol  pressure  0.  heart  stopped. 


It  is  seen  by  the  protocols  of  these  experiments  that 
0.1  gm.  of  isoprai  per  kg.  of  weight  caused  a  much 
greater  fall  in  blood  pressure  (vasomotor  depression) 
and  a  more  profound  depression  of  the  respiratory  cen¬ 
ter  than  did  twice  as  much  hydrated  chloral,  three  times 
as  much  hydrated  chloral  as  isoprai  being  required  to 
produce  paralysis  of  the  respiratory  center,  at  which 
time  the  vasomotor  center  was  less  affected  after  hy¬ 
drated  chloral  than  after  isoprai,  as  indicated  by  the 
asphyxial  rise  occurring  after  chloral,  but  not  after  iso¬ 
prai. 

he  deep  respirations  shown  in  the  isoprai  tracing  are 
due  to  struggling ;  the  normal  respiration  is  shown  at 
the  very  beginning  of  the  tracing.  It  is  seen  that  the 
respiration  stopped  before  a  third  of  the  second  dose 
of  isoprai  had  been  injected,  and  that  the  heart  was 
rapidly  failing,  as  shown  by  the  short  excursions,  while 
the  vasomotor  center  was  soon  completely  paralyzed, 
for  no  asphyxial  rise  of  blood  pressure  occurred,  the 
heart  stopping  within  three  minutes  after  the  respira¬ 
tion  ceased.  In  the  case  of  hydrated  chloral  more  than 
three-fourths  of  the  second  dose  had  been  injected  before 
the  respiration  ceased,  at  which  time  the’  heart  beats 
were  much  stronger,  the  heart  continuing  to  beat  vig¬ 
orously  for  seven  minutes;  the  vasomotor  center  was 
still  active,  as  shown  by  the  asphyxial  rise  of  blood  pres¬ 
sure.  The  ratio  of  toxicity  of  isoprai  to  that  of  hy¬ 
drated  chloral,  as  shown  in  several  of  my  experiments 
on  dogs,  in  which  the  drug  was  injected  intravenously, 
is  as  ten  to  four;  this  is  confirmed  in  the  present  ex- 
neriments,  since  respiration  was  paralyzed  by  less  than ; 
half  as  much  isonral  as  of  chloral,  but  Impens  gives  the  ’ 
ratio  of  toxicity  as  ten  to  six,  or  a  relative  toxicity  for 
chloral  50  per  cent,  greater  than  I  was  able  to  show. 

A  guinea-pig  was  given  0.4  gm.  of  isoprai  per  kg., 
and  another  was  given  0.8  gm.  of  hydrated  chloral  per 
kg.,  the  latter  being  somewhat  more  deeply  narcotized. 
Both  were  able  to  sit  up  in  about  four  hours  and  were 
recovering  apparently,  but  both  died  during  the  night 
— a  result  which  might  be  attributed  in  part  to  the  low¬ 
ered  temperature  of  the  building-  at  that  time. 


Fig.  — April  1,  19U7.  Mongrel,  excellent  condition,  weight  6.6  kg.  At  11 :57  ether  ;  cannulas  inserted.  At  12  :17  ether  withdrawn. 
At  12  :30,  tracing.  At  12  :31-12  :34 :20,  injected  0.2  gm.  hydrated  chloral  per  kg.  of  weight.  At  12  :36-12  :39  :20  injected  0.2  gm. 
hydrated  chloral  per  kg.  of  weight.  At  12  :41  tracing  in  seconds  interrupted  50  seconds  while  changing  drums.  A,  respirations  :  b| 
blood  pressure ;  C,  lines  showing  times  of  injection ;  D,  time  in  seconds ;  Y,  X,  places  where  writing  point  failed  to  record  heart 
beats. 


Fig.  1. — April  1,  1907.  Fox  terrier  ;  excellent  condition,  weight 
7.0  kg.  At  11:05  ether;  cannulas  inserted.  At  11:25  ether  with¬ 
drawn.  At  11  :41  tracing.  At  11  :42  1/3,  injected  0.1  gm.  isoprai 
per  kg.  of  weight.  At  11  :45  2/3  injected  O.l  gm.  isoprai  per  kg.  of 
weight.  A,  respirations  ;  It.  blood  pressure  ;  C,  lines  showing  times 
of  injection  ;  D,  time  record  in  seconds.  (Less  than  half  a  dozen 
heart  beats,  not  shown  on  tracing,  occurred  after  the  heart  had  ap¬ 
parently  stopped.) 


DOG.  9. - FEMALE,  WEIGHT,  6.8  KG. 

12  :40  p.  m. — Ether  ;  operation  as  in  preceding  experiment. 

1  :00  - — Ether  withdrawn. 

1  :27  — Blood  pressure  140,  respiration  65,  heart  rate  130. 

1  :2!»  - — Blood  pressure  140,  respiration  65,  heart  rate  — . 

1  :30-l  :32% — 0.2  gm.  per  kg.  hydrate  chloral,  vein. 

1  :32  — Blood  pressure  115,  respiration  66,  heart  rate  - — ■. 

1:33%  - — Blood  pressure  92,  respiration  66,  heart  rate  120. 

1:40  — Blood  pressure  120,  respiration  45,  heart  rate  144. 

1  :40%-l  :43% — 0.2  gm.  hydrated  chloral,  vein. 

1  :44  —Blood  pressure  70,  respiration  24  shallow,  heart  rate 

120. 

1 :47  — Blood  pressure  93,  respiration  31,  heart  rate  132. 

1  :51  — Blood  pressure  76,  respiration  21,  heart  rate  160. 

1  :53  1  :54 — 0.1  gm.  hydrated  chloral,  vein. 

1:54%  — Blood  pressure  SO.  respiration  16,  heart  rate  140. 

1  :55-l  :56 — 0.1  gn*.  per  kg.  hydrated  chloral,  vein. 

1  :56%  - — Blood  pressure  66,  respiration  stopped,  heart  rate  115. 

1  :5S  — Blood  pressure  70,  heart  rate  110. 

1  :58%  - — Blood  pressure  50.  heart  rate  65. 

1 :59  •  —Blood  pressure  0,  heart  stopped. 


5.  The  blood  pressure  is  given  in  millimeters  of  mercury. 


The  results  obtained  in  these  experiments  and  con¬ 
firmed  in  a  number  of  others  do  not  agree  with  the  fig¬ 
ures  given  by  Impens  for  the  relative  toxicity  of  the 
two  drugs. 

Cats  and  dogs  are  so  prone  to  fall  asleep  at  any  time 
in  those  places  to  which  they  are  accustomed  that  it  is 
evidently  impossible  to  fix  the  minimal  hypnotic  dose 
with  accuracy  for  these  animals,  hence  but  little  value 
attaches  to  Impens’  conclusions  as  to  the  exact  effective 
dose  for  them.  Rabbits  usually  remain  awake  during 
the  day,  and  they,  therefore,  afford  a  better  opportunity 
for  comparing  the  effectiveness  of  hypnotics,  and  the 
indices  of  safety  of  isoprai  and  hydrated  chloral  for 
these  animals  given  by  Impens  arc  so  nearly  the  same 
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that  the  difference  may  be  considered  as  coming  well 
within  the  limits  of  error.  The  figures  given  by  Impens 
for  this  animal  accord  fairly  well  with  the  results  ob¬ 
tained  by  myself  in  experiments  on  ten  rabbits  made 
before  I  had  read  Impens’  paper. 

From  those  experiments  I  had  concluded  that  25 
parts  of  isopral  equaled  in  effectiveness  and  toxicity  40 
parts  of  hydrated  chloral.  It  is  not  necessary  to  give 
the  protocol,  as  I  am  willing  to  accept  Impens’  figures 
for  rabbits  with  the  reservations  mentioned. 

Wassermeyer8  reports  that  he  used  isopral  in  doses 
varying  from  0.5  gm.  to  2.5  gms.  If  we  accept  40  to 
25  as  the  ratio  of  toxicity  of  isopral  to  that  of  hydrated 
chloral,  2.5  gms.  of  isopral  is  equivalent  to  4  gms.  of 
hydrated  chloral  or,  if  the  ratio  be  2  to  1,  5  gms.  of 
hydrated  chloral,  an  amount  which  no  careful  clinician 
would  venture  to  employ. 

Kress6 7  used  isopral  in  doses  of  from  0.5  gm.  to  0.75 
gm.,  and  particularly  advises  caution  in  its  use  in  cases 
of  disease  of  the  heart  and  vessels,  urging  that  it  be 
employed  only  occasionally,  because  we  know  nothing 
of  the  injury  resulting  from  its  continued  use  or  from 
its  decomposition  products. 

In  conclusion,  I  wish  to  reiterate  my  belief  that  my 
experiments  on  rabbits  and  cats  and  Impens’  experi¬ 
ments  on  rabbits  show  that  there  is  no  essential  differ¬ 
ence  between  the  action  of  isopral  and  hydrated  chloral 
in  effective  doses  on  the  respiratory  centers,  while  my 
experiments  on  dogs  show  that  isopral  is  more  than 
twice  as  active  in  depressing  the  vasomotor  and  res¬ 
piratory  centers  and  the  heart,  my  figures  for  the  rel¬ 
ative  toxicity  almost  precisely  corresponding  to  those 
given  by  Impens  for  the  relative  effectiveness  of  the  two 
drugs  for  the  dog. 

Cautious  clinicians  will  not  experiment  with  isopral 
except  in  carefully  selected  cases. 

It  seems  almost  superfluous  to  add  that  isopral,  like 
hydrated  chloral,  is  wholly  unsuited  for  use  in  those 
cases  in  which  sleeplessness  is  due  to  pain,  since  it  is 
an  anesthetic  only  in  extremely  dangerous  doses. 

My  thanks  are  due  to  two  of  my  students,  Messrs. 
Rulison  and  Flagg,  for  assistance  in  certain  of  these 
experiments. 

Loomis  Laboratory,  414  East  Twenty-sixth  Street. 


PARANOIA,  ITS  VARIETIES  AND  MEDICO¬ 
LEGAL  IMPORTANCE.* 

CHARLES  W.  BURR,  M.D. 

Professor  of  Mental  Diseases  in  the  University  of  Pennsylvania. 

PHILADELPHIA. 

Psychiatry  is  the  most  backward  of  the  sciences.  This 
is  not  surprising  because  it  deals  with  the  most  complex 
problems  and  has  received  but  little  aid  from  psychology, 
the  study  of  the  normal  mind.  So  long  as  we  are  igno¬ 
rant  of  the  processes  of  normal  thought  and  of  the  rela¬ 
tion  of  brain  to  mind  our  knowledge  of  the  processes  of 
morbid  thought  must  remain  far  from  complete.  The 
study  of  each,  however,  will  help  the  other,  and  one  of 
the  most  encouraging  signs  of  the  times  is  that  psycholo¬ 
gists,  or  some  of  them  at  least,  are  now  studying  the 
matter  clinically  and  comparing  the  normal  with  the 
abnormal. 


6.  Berlin  klin.  Woeksckr.,  xlii,  11S0. 

7.  Berlin  klin.  Wochscbr.,  xlii,  487. 

•An  address  read  at  the  meeting  of  the  Philadelphia  County  Med- 
ical  Society,  April  10,  1907. 


As  a  result  of  our  comparative  ignorance,  the  classi¬ 
fication  of  the  types  of  mental  disease  is  most  unsatis¬ 
factory.  This  is  to  be  expected,  for  science  is  nothing 
other  than  classified  knowledge.  At  present,  classifica¬ 
tion  is  not  scientific  and  accurate,  but  unscientific^  in¬ 
accurate  and  necessarily  in  some  degree  untrue.  The 
use  of  the  same  word  to  mean  different  things  and  of 
different  words  to  mean  the  same  thing  increases  the 
difficulty  of  classification.  There  is  no  authoritative  and 
accepted  nomenclature.  Thus,  the  word  paranoia,  which 
when  introduced  into  modern  medicine  was  given  a 
fairly  clear  and  definite  meaning,  has  come  to  be  vague 
or,  if  you  prefer  a  gentler  word,  wide  in  its  sig¬ 
nificance.  A  learned  English  writer  has  pointed  out 
that  if  it  be  accepted  in  all  its  meanings  and  dementia 
prcecox  in  all  its  meanings,  then  all  men  suffering  from 
any  form  of  alienation  have  either  paranoia  or  dementia 
prgecox.  The  difficulty  of  classification  is  further  in¬ 
creased  because  there  are  at  present  two  divergent 
streams  of  psychiatric  thought:  one  tries  to  simplify 
matters  by  proving  the  unity  of  all  mental  disease  or  at 
least  by  classifying  all  types  of  insanity  under  a  few 
heads,  the  other  attempts  to  clarify  knowledge  by  multi¬ 
plying  types  and  separating  from  each  other  forms  of 
disease,  which,  while  identical  in  essentials,  differ  in 
non-essential  symptoms.  The  final  outcome  will  doubt¬ 
less  be  increase  of  knowledge,  but  the  present  temporary 
result  is  confusion. 

Unsatisfactory  as  classification  is,  every  one  admits 
that  all  forms  of  mental  disease  may  be  divided  into 
two  great  types :  first,  the  accidental  insanities,  so-called, 
in  which  heredity  plays  a  smaller  part  and  stress  oi  life 
and  bodily  disease  are  the  predominating  causative  in¬ 
fluences  ;  second,  the  insanities  of  degeneration,  in  which 
heredity  is  the  one  great  cause,  and  the  disease  the  inev¬ 
itable  result  of  the  conjunction  of  a  germ  cell  bearing  the 
potentialities  of  certain  qualities  with  a  sperm  cell  bear¬ 
ing  certain  other  abnormal  potentialities.  I  he  disease 
begins  with  conception  and  the  result,  in  the  biologic  not 
the  theologic  sense,  is  predestined,  and  comes  to  pass 
independently  of  the  presence  or  absence  of  external 
stress  or  bodily  disease. 

Paranoia  is  one  of  the  most  interesting  examples  of 
the  degenerative  insanities.  Owing  to  confusion  in 
classification,  the  opinions  of  authors  vary  much  as  to 
just  what  should  be  included  under  the  term,  and  all 
that  I  can  do  is  to  describe,  briefly,  paranoia  as  I  have 
seen  it  and  to  trust  that  I  shall  not  add  to  the  already 
existing  confusion.  Since  paranoia  is  a  disease  of  per¬ 
sonality  and  character,  its  description  is  difficult  be¬ 
cause  the  symptoms  vary  as  the  congenital  temperament 
varies,  and,  since  no  philosopher  has  ever  succeeded  in 
classifying  the  numeitms  types  of  normal  men,  the 
classification  of  diseased  men  is  not  easy. 

The  paranoiac,  then,  is  the  product  not  of  environ¬ 
ment,  but  of  heredity.  He  is  the  victim,  not  of  exter¬ 
nal  stress  or  bodily  disease,  but  of  internal,  inherent, 
congenital  weakness.  The  inheritance  is  rarely  direct ; 
that  is  to  say,  a  paranoiac  parent  rarely  has  paranoiac 
offspring,  but  always  there  is  a  bad  strain  in  the  fam¬ 
ily;  some  form  of  insanity,  marked  excentricity,  pseudo¬ 
genius,  epilepsy,  hysteria,  alcoholism,  or  criminality. 
Statistics  from"  hospitals  do  not  agree  with  this  state¬ 
ment,  but  hospital  data  as  to  family  histories,  as  a  rule, 
are  incomplete. 

In  private  practice  it  is  much  easier  to  obtain  correct 
histories  and  I  have  never  known  a  true  paranoiac,  whose 
lineage  I  knew,  who  did  not  show  some  ancestral  defect. 
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I  have  never  known  a  boy  or  girl  of  biologically  good 
family  history  to  develop  paranoia.  It  must  be  ad¬ 
mitted,  however,  that  the  personal  equation  of  the  in¬ 
vestigator  counts  in  deciding  what  constitutes  a  bad 
ancestry.  Thus,  from  my  point  of  view,  one  type  of 
saintliness  makes  a  bad  father  or  mother.  I  mean  the 
hard,  rigid,  ultra-religious  person  who  thinks  all  pleas¬ 
ure  sin  and  all  beauty  from  the  devil,  who  thinks  so 
constantly  about  what  is  going  to  become  of  his  soul  as 
to  forget  lie  has  other  duties  in  the  world,  who  forgets 
that  possibly  to  give  pleasure  to  others  is  “to  acquire 
merit,  who  represses  all  manifestation  of  pleasurable 
emotion  and  who,  in  truth,  is  a  supreme  egotist  mas¬ 
querading  as  an  altruist.  Such  a  person  is  biologically  a 
bad  parent.  ' 

In  studying  the  influence  of  heredity  it  must  be  re¬ 
membered  that  the  child  is  not  simply  the  sum  of  his 
parents  and  grandparents  and  in  gradually  lessening 
degree  of  his  earlier  ancestors,  but  that  one  child  may 
inherit  predominately  or  even  entirely  from  one  near 
ancestor,  another  from  another.  Again,  inheritances 
may  either  reinforce  or  neutralize  each  other  or  so  com¬ 
bine  as  to  bring  a  product  unlike  any  of  the  primary 
constituents.  Things  inherited  do  not  show  themselves 
m  early  life  only,  do  not  all  come  to  the  surface  then, 
but  throughout  life  and  at  one  time  one  inheritance 
ma)  be  most  patent,  at  another  time  some  other.  Some- 
times  there  is  a  continuous  struggle  through  life  between 
different  inherited  influences.  We  do  not  inherit  moral 
or  intellectual  qualities,  but  merely  their  potentialities. 
We  inherit  brain  cells  which  react  this  way  or  that  way 
to  stimuli  and  the  reaction,  not  the  cell'  itself,  is  the 
emotional  or  intellectual  quality. 

Before  studying  the  development  of  the  symptoms 
and  the  gradual  unfolding  of  the  entire  picture  of  para¬ 
noia  it  will  be  well  to  consider  the  main  and  essential 
symptoms  present  when  the  disease  is  at  its  height 
The  essential  symptoms,  then,  are  intense,  indeed  "’su¬ 
preme  egotism,  delusions  of  persecution  and  of  grandeur 
which  are  always  systematized  and  always  reasoned 
about,  absence  or  perversion  of  the  moral  sense  and  an 
apparently  strong  but  really  weak  intelligence.  The 
important  minor  symptoms  are  hallucinations,  falsifi¬ 
cation  of  memory  and  sexual  perversions.  A  negative 
symptom  of  some  importance  is  the  entire  absence  of 
any  sign  of  physical  disease  either  of  the  central  nervous 
s}  stem  or  of  the  abdominal  or  thoracic  viscera.  Ana¬ 
tomic  abnormalities,  the  so-called  physical  stigmata  of 
degeneration,  when  dealing  with  large  numbers,  are  no 
more  frequent  than  in  the  general  population,  though 
indi\  idual  patients  sometimes  show  many  marked  signs. 

More  important  than  the  mere  list  of  symptoms  is 
their  mode  of  development  and  gradual  evolution. 

1  aranoia  lasts  throughout  life  and  influences  almost 
every  act  and  more  or  less  controls  all  conduct.  The 
history  of  a  case  of  paranoia  is  the  biography  of  the 
man.  As  it  is  a  disease  of  personality,  the  superficial 
aspect  of  any  case  varies  from  time  to  time,  indeed 
from  day  to  day,  and,  since  the  paranoiac  has  different 
moods,  even  as  we  have,  and  since  sometimes  his  delu¬ 
sions  may  submerge  themselves  or  he  may  consciously 
and  voluntarily  be  able  to  hide  them  for  a  time,  it  is 
impossible  to  make  a  diagnosis  from  one  examination 
unless  the  patient’s  previous  historv  be  known.  To  know 
a  paranoiac,  as  some  one  has  said,  the  physician  must 
not  make  a  study  of  a  cross-section  of  his  life  (one  day), 
but  of  a  longitudinal  section  (many  months  or  even 
years) . 


Let  us  now  go  back  a  little  and,  leaving  individual 
symptoms,  study  the  evolution  of  the  disease.  Though 
the  greater  number  of  patients  do  not  present  marked 
evidences  of  insanity  till  sometime  between  the  twenty- 
fifth  and  thirty-fifth  year  and  are  not  until  then  re¬ 
garded.  as  seriously  ill  and,  though  often,  to  the  lay 
mind,  it  aonears  that  the  onset  is  sudden  on  account  of  ' 
some  outbreak  of  violence  or  excitement,  yet  really  the 
onset  is  slow.  There  is  a  prodromal  period  of  years  and 
the  beginnings  of  abnormal  manifestations  occur,  as  a 
rule,  at  puberty  or  during  adolescence.  This  is  not 
to  be  wondered  at,  for  the  growth  of  sexual  feeling 
and  power  is  closely  associated  with  emotional  and 
intellectual  growth.  The  world  of  the  adolescent  is 
altogether  unlike  that  of  the  child  and  puberty  is  the 
greatest  internal  stress  to  which  man  is  subjected.  The 
symptoms,  then,  are  prone  to  make  their  first  appear¬ 
ance  somewhere  between  the  fourteenth  and  seventeenth 
3 ear.  At  first  they  are  insignificant;  no  one  pays 
any  serious  attention  to  them,  and  they  are  regarded  as 
evidences  of  viciousness  or  bad  breeding.  The  first 
symptom  is  change  of  character.  The  boy  who  pre¬ 
viously  was  intellectually  ordinary  or  perhaps  precocious 
begins  slowly  to  alter,  or  instead  of  there  being  a  steady 
decline  there  may  be  successive  rapid  falls,  he  remaining 
for  a  longer  or  shorter  time  at  each  succeeding  level. 
He  had  the  crude  but  real  generosity  of  the  healthy  bov ; 
he  grows  selfish.  He  had  love  and  respect  for  his  par¬ 
ents  ;  he  becomes  unaffectionate,  impertinent  and  resent¬ 
ful.  He  had  the  virtue  of  the  average  boy;  he  is  vicious. 
He  was  truthful ;  he  now  lies,  often  for  the  pleasure  of 
it,  and  always  plausibly.  He  was  popular  among,  or  at 
least  not  disliked,  by  his  school  mates ;  he  becomes  more 
than  unpopular.  He  was  social;  he  is  unsocial.  He 
was  physically  alert  and  properly  fond  of  play;  he  is 
physically  languid  and  wants  to  'lie  abed.  He  had  the 
unconscious  grace  of  movement  of  the  healthy  youth; 
lie  is  clumsy,  awkward  and  his  gait  slouching.  He 
stood  well  at  school,  or  at  least  as  well  as  a  healthy  boy 
ought ,  he  falls  back,  and,  though  he  is  full  of  excuses 
and  plausible  and  may  study  some  one  subject  well,  or 
make  pretense  to  be  deeply  interested  in  books  far  be¬ 
yond  his  power  and  age,  he  is  always  behind  and  can  not 
keep  up  with  his  class.  He  almost  surely  masturbates 
and  may  show  the  beginning  evidence  of  any  form  of 
sexual  perversion. 

At  a  time  when  he  should  be  making  school  boy  love 
and  suffering  from  the  milder  attacks  of  love  sickness 
he  will  have  nothing  to  do  with  girls.  This  goes  on  for 
months  or  even  for  several  years.  He  varies  from  time 
to  time.  How  there  seems  to  be  some  improvement,  now 
rapid  degeneration.  Ho  one  suspects  disease.  Every¬ 
body  blames  him.  Ho  one  can  tell  what  the  future  will 
be,  save  that  it  almost  certainly  will  be  evil.  Ho  one 
can  tell  whether  he  will  be  a  criminal,  a  dement,  a  mat- 
toid  or  a  paranoiac.  Ho  one  can  even  say  with  certainty 
that  he  has  not  a  chance  to  recover  mental  equilibrium. 

Though  he  may  not  fulfill  the  promise  of  childhood, 
yet  he  may  become  a  fairly  normal  man,  at  least  a  harm¬ 
less  one,  able  to  take  care  of  himself.  Such  recoveries 
do  occur.  But  in  those  doomed  to  paranoia,  sooner  or 
later,  usually  in  the  twenties  or  early  thirties,  distinct 
signs  of  insanity  appear.  As  selfishness  increases  it  ex¬ 
pands  into  supreme  egotism  and  vanity.  The  patient 
becomes  suspicious,  often  of  those  of  his  own  household, 
and  thinks  they  do  not  treat  him  right  and  that  he  is 
sunerior  to  them.  Soon  he  is  alienated  frcm  them. 
Suspicion  becomes  deeper  and  reaches  the  dignity  of  a 
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delusion  of  persecution.  Vanity  and  egotism  bring  delu¬ 
sions  of  grandeur.  What  particular  grandiose  delusion 
develops  depends  on  many  knoivn  and  unknown  factors. 
Probably ‘education  and  environment  determine  the  mat¬ 
ter  much  more  than  ancestry.  Sometimes  it  looks  like 
mere  accident  and  chance.  Probably  in  erotic  paranoia 
heredity  always  determines  the  delusion. 

The  country-bred  youth  who  has  never  seen  or  heard 
much  talk  of  factories  and  machinery  will  scarcely  come 
to  believe  that  he  is  a  great  inventor.  The  weak-minded 
youth  or  man,  whose  intellectual  food  is  “the  yellow 
press”  and  anarchistic  oratory,  may  well  come  to  be¬ 
lieve  he  is  appointed  by  God  to  save,  the  country  by  mur¬ 
dering  its  ruler.  He  whose  ambition  outruns  liis  wits 
may  develop  almost  any  kind  of  grandiose  delusion. 

What  makes  him  take  up  one  delusion  of  persecution 
rather  than  another  also  may  be  plain  or  undiscover- 
able.  Whatever  the  subject  of  his  delusions  may  be, 
those  of  persecution  usually  come  first  or  are  at  first 
more  patent  and  those  of  grandeur  are  used,  to  explain 
the  persecution.  Certain  subjects,  love,  religion,  poli- 
tics  or  science,  are  particularly  likely  to  be  chosen  for 
the  delusions.  Whatever  the  delusions  may  be,  the  pa¬ 
tient  reasons  about  it.  The  reasoning  is,  of  couise,  al¬ 
ways  faulty,  but  superficially  may  seem  logical.  Thus, 
he  knows  people  are  persecuting  him  .  because  they  look 
at  him  so  strangely,  or  they  are  talking  about  him  be¬ 
cause  when  he  comes  near  them  they  look  guilty  and 
cease  talking.  He  reads  meanings  into  letters  and  news¬ 
papers  that  are  not  there.  He  misinterprets  things  saic 
to  him.  Almost  always  there  is  some  slight  truth  on 
which  he  builds  his  delusion.  Further,  though  there 
may  be  several  delusions,  they  all  pertain  to  one  or  at 
most  a  few  subjects  and  concern  some  central  idea. 
Another  characteristic  is  their  permanence.  They  last 
for  years  and  fade  out  only  when  mental  feebleness  has 
become  marked.  Falsification  of  memory  is  common  both 
in  the  sense  of  remembering  things  that  never  happened 
and  in  the  sense  of  drawing,  years  afterward,  some  false 
deduction  concerning  an  event. 

Much  is  said  of  the  intellectual  strength  of  the  para¬ 
noiac,  but  it  is  apparent  rather  than  real.  He  is  usually, 
but  not  always,  in  the  earlier  stages,  a  great  talker, 
though  some  are  sullen  and  silent  throughout.  At  that 
time  he  argues  about  all  things  and  has  opinions  about 
everything.  He  is  always  right,  the  rest  of  the  world 
wrong.  He  is  plausible  and  may  make  a  great  impres¬ 
sion  on  those  who  know  nothing  of  what  ne  is  talking 
about.  This  plausibility  is  one  of  the  things  which 
make  him  dangerous,  because  sometimes  he  can  give 
such  apparently  good  reasons  for  his  belief  that  he  is 
persecuted  that  kind-hearted  persons  are  led  astray.  He 
is  cunning  and  for  a  purpose  can  hide  his  delusions  for 
a  time,  but  his  vanity  is  his  weakness  and  by  an  appeal 
to  it  he  can  be  induced  to  show  what  he  thinks  and  be¬ 
lieves.  From  the  start  there  is  intellectual  weakness, 
but  not  a  true  dementia  till  very  late.  He  reasons,  but 
his  reasoning  is  crooked  and  perverted. 

The  moral  sense  lessens  steadily  from  the  beginning 
until  it  is  absent  altogether.  The  paranoiac  has  no  feel¬ 
ing  of  altruism  and  gets  no  pleasure  from  giving  pleas¬ 
ure.  The  pain  and  troubles  of  others  cause  no  pain  to 
him.  Whether  he  becomes  a  criminal  depends  on  cir¬ 
cumstances  and  on  whether  or  not  he  has  the  pseudo- 
courage  necessary  to  commit  murder.  He  is  always  a 
liar  and  frequently  has  perverted  sexual  instincts.  Frotic 
and  political  paranoiacs  are  the  type  most  prone  to  com¬ 
mit  serious  crime. 


I  wish  also  to  say  a  few  words  about  the  mattoid,  be¬ 
cause,  by  not  a  few  authorities,  he  is  classed  with  the 
paranoiac,  though  he  differs  in  some  ic^pccts.  The 
mattoid  may  best  be  defined  as  the  imbecile  dreamer  of 
great  dreams  without  power  of  accomplishment.  He 
has  been  well  described  by  dramatists  and  novelists. 
Indeed,  the  great  poets,  novelists  and  dramatists,  are 
better  ’clinical  psychologists  than  some  professional 
psychiatrists. 

Thus,  Daudet,  in  his  novel,  “Jack,”  has  described  one 
kind  of  mattoid  with  relatively  few  words  and  in  lan¬ 
guage  that  every  one  can  understand.  You  will  remem¬ 
ber  he  was  a  poet  who  only  thought  he  was  a  poet.  He 
bought  several  reams  of  nice  note  paper  and  several 
gross  of  pens  and  then  each  afternoon  shut  himself  un 
in  his  room  with  a  sufficient  quantity  of  beer  and  left 
word  with  his  servant  he  must  not  be  disturbed  because 
he  was  composing  his  great  epic.  Nothing  of  the  poem 
save  the  title  was  ever  written.  He  was  worthless,  gar¬ 
rulous,  plausible,  hypocritical,  seemingly  brilliant  and 
at  heart  criminal.  Indeed,  vanity,  intellectual  conceit 
and  selfishness  associated  with  mental  feebleness  are  the 
great  qualities  of  the  mattoid. 

Sexual  perversion,  which,  of  course,  occurs  in  many 
other  conditions  and  may  be  merely  vice,  is  not  infre¬ 
quent  and  may  vary  in  intensity  from  the  most  bestial 
habits  to  a  mere  sickly  but  harmless  estheticism.  The 
mattoid  is  prone  to  have  an  appetite  for  drink  or  drugs 
which  he  uses  to  increase  his  dreaming  ability.  Some¬ 
times,  however,  he  is  temperate  or  even  abstemious.  His 
dreams  and  his  thoughts  of  greatness  usually  concern 
what  he  would  call  “the  higher  things.”  In  his  own 
mind,  he  is  a  poet,  a  painter,  a  dramatist,  or  a  philos¬ 
opher,  who  has  solved,  but  never  to  the  satisfaction  of 
any  one  else,  the  riddle  of  the  universe.  He  thinks  the 
esthetic  quality  is  highly  developed  in  him  and  that  he  is 
of  finer  fiber  than  the  poor  creatures  who  live  around 
him.  He  often  lias  much  religiositv. 

He  is  often  a  reader  of  books  he  does  not  understand. 
He  often  writes  and  sometimes  gets  printed  books  on 
fantastic  subjects  no  one  can  understand.  I  he  paranoiac 
does  the  same  and  sometimes  does  it  better. .  He  differs 
from  the  paranoiac  in  that,  though  he  may  feel  that  the 
world  has  used  him  badly  and  not  given  him  the  credit 
he  deserves,  yet  he  does  not  develop  real  delusions  of 
persecution.  He  hopes  on  for  recognition  to  the  end. 
Though  he,  also,  is  extremely  conceited  he  never  gets 
delusions  of  grandeur;  he  never  thinks  he  is  pope, 
cardinal  or  king.  God  or  the  devil.  He  never  hears 
voices  or  has  visual  hallucinations.  His  dreams  are 
self-induced  and  recognized  to  be  such.  .  He  is  rather 
proud  of  his  ability  to  day-dream.  He  is  always  lazy 
and  indolent.  Selfish  though  he  is  and  much  as  he  will 
impose  on  a  poor  wife  or  mother  or  any  one  who  will 
slave  for  him  while  he  dreams,  he.  rarely  commits  seri¬ 
ous  crime,  and  if  he  does  murder  it  is,  as  a  rule,  from 
the  same  motives  as  the  average  man.  He  is  not  entirely 
devoid  of  moral  sense.  His  disease  soon  reaches  its 
height  and  then  remains  stationary.  He  rarely  develops 
dementia.  If  he  becomes  distinctly  insane  in  the  tech¬ 
nical  sense,  save  in  old  age,  it  is  caused  by  stress,  alcohol 
or  drugs.  He  runs  his  course  for  many  years  useless 
and  a  parasite  and  dies. 

The  recognition  of  paranoia  is  difficult  because  many 
cases  are  not  typical ;  all  do  not  run  the  same  course,  all 
do  not  show  the  same  wealth  of  symptoms;  many  are 
mere  aborted  or  fragmentary  cases.  Some  one  has  used 
the  illustration  that  if  the  thick  end  of  a  wedge  be  used 
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to  typify  complete  paranoia,  cases  will  be  found  less  and 
less  typical  and  less  and  less  serious  till  at  the  thin  edge 
it  is  impossible  to  say  whether  the  patient  is  normal  or 
diseased. 

There  is,  indeed,  a  great  borderland  of  wide  extent 
and  indefinite  boundaries  wherein  live  many  people 
whom  it  is  impossible  to  classify  as  either  sane  or  in¬ 
sane.  At  times  they  seem  normal,  at  other  times  abnor¬ 
mal.  We  all  know  people  who  throughout  life  are  sus¬ 
picious,  resentful,  egotistic  and  perverse  in  their 
manner  of  reasoning,  but  who  would  never  commit  any 
of  the  grosser  crimes,  and  yet  are  continually  doing  little 
social  crimes  which  show  a  lessening  of  the  moral  sense 
and  who  lead  miserable  and  unhappy  lives  not  on  ac¬ 
count  of  any  external  stress  or  because  they  have  had 
any  serious  trouble,  but  because  they  are  born  so. 

Again,  there  is  the  man  who  with  much  conceit  and 
little  resentment  and  not  much  suspiciousness  never  gets 
along  in  the  world  though  he  is  ambitious  and  always 
busy,  always  doing  things,  always  inventing  something 
that  will  not  wmrk  or  would  be  useless  if  it  did,  or  pre¬ 
paring  ways  to  hasten  the  millennium  or  doing  other 
similar  things.  We  have  all  met  the  litigious  paranoiac. 
He  is  the  man  who  is  always  going  to  law  over  trifles. 
In  the  worst  cases  he  will  spend  his  all  to  prove  his 
rather  worthless  rights.  Even  in  erotic  paranoia  there 
is  every  grade. 

To  still  further  complicate  the  matter  some  men  of 
great  talent  or  even  genius  nresent  fragmentary  evi¬ 
dences  of  paranoia.  There  have  been  men  who  did 
much  for  the  progress  of  the  world  whose  vanity  was 
supreme  and  whose  conduct  was  vicious  in  the  extreme ; 
men  who  did  things  not  from  any  altruistic  instinct, 
but  simply  from  the  pride  of  ability.  Some  have  even 
been  distinctly  delusional.  There  have  been  others 
whose  ability  was  restricted  in  extent,  but  prodigious 
in  intensity,  who  wrere  cranks  and  queer  all  their  lives — 
the  men  of  much  uncommon  but  no  common  sense. 
There  are  others  who,  distinctly  paranoid  in  the  eyes  of 
those  competent  to  judge,  yet  have  intelligence  enough 
to  deceive  the  public  or  a  large  part  of  it  for  years  and 
to  live  well  on  generous  dupes.  Some  patients  with 
aborted  paranoia  have  no  moral  defect.  Their  disease 
is  purely  intellectual. 

Paranoia  never  shortens  life.  Most  patients  live  to 
old  age;  none  recover.  The  intensity  of  the  symptoms 
may  vary  from  time  to  time  and  the  quiet  and  discipline 
of  a  well-regulated  hospital  may  cause  the  delusions  to 
become  submerged  temporarily,  but  they  emerge  again. 
Dementia  finalty  ends  the  scene. 

If  this  were  all,  complex  as  the  problem  is,  the  diag¬ 
nosis  would  be  relatively  simple  compared  with  the  real¬ 
ity.  Unfortunatel}7,  however,  there  is  the  so-called  sec¬ 
ondary  paranoia.  In  other  words,  in  alcoholism,  in 
senility,  following  certain  acute  maniacal  and  hallucina¬ 
tory  states,  and  in  one  form  of  adolescent  insanity  there 
occur  periods  which,  taken  by  themselves  and  considered 
without  regard  to  the  past  history  and,  of  course,  with¬ 
out  knowledge  of  the  future,  present  a  more  or  less 
resemblance  to  true  paranoia.  As  a  rule,  in  these  cases 
there  is  a  large  element  of  dementia,  and  hence  the 
ability  to  reason  is  far  less  than  in  paranoia.  Then, 
too,  hallucinations  play  a  much  larger  part  than  in  pri¬ 
mary  paranoia.  Indeed,  many  of  the  delusions  are  based 
on  remembered  hallucinations;  e.  g.,  visions  of  God  and 
the  Holy  Ghost  or  voices  threatening  injury.  Some¬ 
times  subjective  bodily  sensations  are  interpreted  as 
being  caused  b}T  poison  or  electricity.  Thus,  paresthesia 
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of  the  hands  and  feet  are  thought  to  be  caused  by  bat¬ 
teries  worked  by  enemies. 

Whether  or  not  there  is  any  kinship  between  primary 
and  secondary  paranoia  is  a  matter  of  opinion.  Some  in¬ 
stances  of  the  so-called  paranoid  type  of  dementia  pne- 
cox  look  like,  and  indeed  probably  are,  very  rapid  cases 
of  true  but  atypical  paranoia.  They  run  the  entire 
course  of  the  disease,  ending  in  complete  dementia  in  a 
few  months.  Why  certain  persons  suffering  from  alco¬ 
holic  insanity,  mania  or  senile  insanity  should  develop 
paranoid  symptoms  can  not  be  determined  with  cer- 
tainty,  but  it  is  probable  that  in  them  the  congenital 
tendency  to  paranoia,  though  present,  is  not  sufficiently 
strong  to  show  itself  until  bodily  disease  or  stress  of 
life  has  weakened  them. 

Paranoia  is  of  medicolegal  interest,  because  its  vic¬ 
tims  are  often  so  intelligent  as  to  appear  to  be  entirely 
responsible  for  their  conduct  and  because  they  often 
come  in  conflict  with  the  law.  Compared  with  the  total 
number  of  patients,  crime  is  not  frequent  among 
paranoiacs,  but  many  of  their  crimes  look  like  the  acts 
of  sane  men  and  are  carefully  planned  and  cunningly 
done.  They  also,  of  course,  may  commit  crime  under 
the  influence  of  sudden  impulse.  Many  who  never  com¬ 
mit  a  felony  cause  much  trouble  and  fear  by  writing 
threatening  letters  or  obscene  love  letters  to  people  whom 
they  do  not  know  or  scarcely  know.  As  it  is  impossible 
to  foretell  whether  or  not  threats  will  be  followed  bv 
action,  the  result  on  the  peace  and  happiness  of  the 
recipients  of  the  letters  may  be  serious. 

Some  paranoiacs  have  a  delusion  that  some  particular 
person  or  group  of  persons  has  stolen  money  from  them 
or  is  keeping  them  out  of  an  inheritance  or  has  misap¬ 
propriated  a  trust  fund  and  will  bring  or  attempt  to 
bring  suit  to  recover  or,  taking  the  law  in  their  own 
hands,  kill  the  suspected  persons.  Erotic  paranoiacs 
sometimes  murder  the  persons  for  whom  they  have  de¬ 
veloped  an  insane  love.  Some  paranoiacs  who  have  never 
been  declared  insane  make  wills  which  later  come  into 
dispute.  Very  often  they  develop  delusions  of  infidelity 
concerning  husbands  or  wives  and  abuse  the  object  of 
their  delusion  so  that  separation  is  imperative  if  they 
can  not  be  confined  in  an  asylum.  In  determining 
whether  an  alleged  paranoiac  is  really  sane  and  responsi¬ 
ble  for  a  crime,  competent  to  take  care  of  himself,  and 
able  to  understand  the  nature  of  a  contract,  or  insane 
and  ought  to  be  restrained  in  an  asylum,  have  a  guardian 
appointed  for  his  estate,  or  be  relieved  Lorn  the  conse¬ 
quences  of  a  contract  he  may  have  undertaken,  the  same 
factors  come  into  consideration  as  in  any  other  alleged 
insane  nerson.  The  physician’s  duty  in  court  cases  is 
simply  to  discover  the  mental  condition  of  the  patient. 
That  having  been  done,  the  question  of  the  responsibil¬ 
ity  or  irresponsibility,  competency  or  incompetencv  of  a 
man  in  his  mental  state  is  a  matter  of  law  and  to  be 
decided  by  judge  and  jury. 

A  Journal  to  Discuss  Borderland  Questions  of  Theology  and 
Medicine. — A  German  physician  and  clergyman  have  combined 
to  publish  the  Zeftsclirift  fiir  Rcligionspsychologie,  to  be  is¬ 
sued  by  K.  Marhold,  Halle,  Germany.  The  aim  of  the  pub¬ 
lication  is  to  develop  a  healthy  religious  life — the  “psyclia- 
gogics  of  practical  theology;”  to  study  the  anomalies  in  re¬ 
ligious  life,  the  hypernormal  and  hyponormal  manifestations, 
and  the  development  of  the  religious  life  in  all  ages  and 
countries  and  under  various  influences.  The  Miinch.  vied. 
Wochschr.  states  that  the  first  number  has  already  appeared 
and  contains  articles  on  “Biblical  Religious  Psychology,”  “Re¬ 
ligious  Conscientiousness,”  and  “Obsessions  and  Religious 
Practices.” 
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EEMOGLOBINURIC  FE  VER— DEAD  ERICK. 


THE  PATHOGEXESIS  OF  HEMOGLOBIXURIC 

FEVER. 

WILLIAM  II.  DEADERICK,  M.D 

MARIANA,  ARK. 

Blackwater  fever  is  shrouded  in  mystery,  its  study, 
from  etiology  to  treatment,  disclosing  problems  as  yet 
unsolved. 

It  is  generally  conceded  that  the  disease  (if  it  may 
be  so  called)  consists  of  a  destruction  of  red  blood 
cells  so  widespread  that  the  liver,  being  powerless  to 
transform  the  liberated  hemoglobin  into  bile  pigment, 
the  greater  part  is  excreted  by  the  kidnej^s.  This  con¬ 
version  into  biliary  coloring  matter  is  the  physiologic 
fate  of  free  hemoglobin  and,  indeed,  its  pathologic  des¬ 
tiny  up  to  a  certain  limit — which,  according  to  Pon- 
fick’s  postulate,  is  the  destruction  of  one-sixth  of  the 
entire  number  of  red-  cells — beyond  which  hemoglobin¬ 
uria  ensues.  This  much  seems  to  be  rather  unanimously 
accorded.  The  nature  of  the  hemolysin  is  the  missing 
link  in  the  pathogenetic  chain. 

That  the  blood  destruction  and  consequent  hemo¬ 
globinuria  are  due  directly  to  the  malarial  parasite  is 
maintained  by  some.  Geographic  distribution  favors 
the  assumption  of  a  close  relation  between  malaria  and 
blackwater  fever,  since  the  latter  does  not  occur  endem- 
ically  except  in  highly  malarial  places.  It  is  true  that 
cases  have  developed  in  individuals  from  malarial  foci 
after  reaching  non-malarial  localities,  as  reported  by 
Manson,1  Sam  bon,2  Crosse,3  Kleine,4 5  Schlayer,  Mow¬ 
bray,6  Laveran6  and  others,  but  this  does  not  contro¬ 
vert  the  former  proposition.  Hemoglobinuric  fever  op- 
curs  as  a  rule  in  those  who  have  dwelt  in  the  endemic 
locality  at  least  several  months  and  usually  from  two  to 
four  years. 

Malarial  infection  appears  to  be  a  sine  qua  non. 
This  nearly  always  precedes  the  hemoglobinuric  attack, 
but  may  possibly  be  concomitant,  as  in  cases  mentioned 
by  Plelin,7  Doering,8  Tomaselli,  Cardamatis,9  Mould,10 
Sambon,2  Curry11  and  others,  though  in  some  of  these 
cases,  certainly,  antecedent  malaria  is  not  excluded. 
There  is  also  the  chance  that  paroxysmal  hemoglobin¬ 
uria  and  bilharzia  disease  might  be  confounded  with 
true  blackwater  fever.  A  few  cases  of  hemoglobinuria 
have  been  reported  in  which  it  is  claimed  there  neither 
was  nor  had  been  any  malarial  infection.  If  this  is 
true  it  is  probable  that  these  were  not  hemoglobinuric 
fever  but  cases  of  pure  quinin  poisoning,  as  this  drug 
had  been  administered  immediately  preceding  the  out¬ 
break  of  each  of  these  cases. 

In  an  overwhelming  majority  of  cases  the  disease 
occurs  in  persons  who  have  suffered  from  repeated  at¬ 
tacks  of  malaria,  though  cachexia,  while  not  infrequent, 
does  not  seem  to  be  essential  for  an  outbreak. 

The  relative  rarity  of  hemoglobinuric  fever  in  the 
negro  probably  favors  the  malaria  theory  as  opposed  to 
the  pure  quinin  theor}^.  It  is  known  that  this  race  mani¬ 

1.  Tropical  Diseases,  New  York,  1903;  Brit.  Med.  Jour.,  May 
16  1903. 

2.  Practitioner,  March,  1901;  Brit.  Med.  Jour.,  Sept.  24,  1898, 

Jour.  Trop.  Med.,  April  15,  1899.  ......  _  . 

3.  Blackwater  Fever,  London,  1899  ;  Lancet,  Jan.  6,  1900  ,  Brit. 
Med.  Jour.,  Oct.  8,  1898. 

4.  Brit.  Med.  Jour.,  Sept.  14,  3  901. 

5.  Lancet,  Aug.  26,  1905. 

6.  Paludisme  et  Trypanosomiase.  Paris.  1905. 

7.  Deutsche  med.  Wochschr.,  1895,  25-7  ;  Arch.  f.  Sck.  u.  trop. 
Hyg.,  November,  1899;  Tropenhygiene,  Jena,  1006. 

8.  Deutsche  med.  Wochschr.,  1895,  46. 

9.  Gr6ce  M6d.,  April,  1900. 

10.  Brit.  Med.  Jour.,  Sept.  9,  1899. 

11.  The  Journal  A.  M.  A.,  May  3,  1902. 


fests  at  least  a  degree  of  immunity  to  the  effects  of 
malaria.  Secondly,  immunity  to  disease  is  more  fre¬ 
quently  evinced  than  racial  susceptibility  to  drugs. 

The  hemoglobinuria  occurring  in  Texas  fever  of 
cattle  and  that  of  sheep,  goats,  horses,  mules  and  dogs 
is  cited,  with  some  show  of  reason,  as  an  argument  for 
the  purely  malarial  origin  of  blackwater  fever.  There 
are  essential  differences,  however,  in  the  occurrence  of 
blackwater  in  malaria  and  in  Texas  fever.  First,  ma¬ 
laria  is  followed  by  blackwater  in  a  very  small  per  cent- 
age  of  cases,  maiaria  being  common,  hemoglobinuria 
much  rarer;  in  Texas  fever  blackwater  is  a  common 
symptom  occurring  in  a  large  percentage  of  severe  cases. 
Second,  in  blackwater  fever  in  man  the  number  of  par¬ 
asites  shows  no  proportion  whatever  to  the  severity  of 
the  disease,  being  frequently  absent,  and  if  present  at 
the  onset  usually  disappear  during  the  course  of  the 
disease.  In  Texas  fever,  on  the  other  hand,  the  number 
of  parasites  is  in  direct  relation  to  the  severity  of  the 
process  and  increases  as  a  fatal  termination  approaches. 
In  human  malaria  the  parasites  may  exist  in  very  large 
numbers  without  the  development  of  hemoglobinuria; 
this  is  not  the  case  in  Texas  fever. 

The  parasitic  findings  in  hemoglobinuric  fever  are  at 
great  variance.  A  Plehn12  states  that  he  seldom  found 
them  soon  after  the  outbreak  and  only  exceptionally 
later;  F.  Plehn7  found  no  parasites;  Marchiafava  and 
Bignami13  report  them  absent  in  numerous  cases ; 
Koch14  detected  parasites  in  2  out  of  16  cases;  Sambon2 
says  that  they  are  absent  in  a  considerable  proportion 
of  cases;  Xocht  found  them  in  75  per  cent,  of  cases; 
Cardamatis9  in  4  of  25  cases;  Ollwig15  in  6  of  15  cases; 
Crosse3  pronounces  them  frequent;  Bertrand16  found 
them  in  almost  all  cases;  Shropshire17  in  41  per  cent, 
of  cases;  Hanley18  in  none  of  13  cases;  Brem19  in  2 
out  of  14  cases:  Foustanos9  states  that  they  are  often 
absent;  Powell  found  parasites  in  5  out  of  11  cases; 
Vincent  in  1  out  of  5;  Mense20  states  that  crescents 
are  frequent,  but  often  no  parasites  are  found;  Bas- 
tianelli  and  Bignami  found  them  in  each  of  the  sev¬ 
eral  cases  they  examined;  Poole  in  only  a  limited 
number  of  cases  after  careful  search;  Stephens  and 
Christophers21  in  one  series  found  them  in  12.5  per 
cent,  of  cases;  A.  Plehn12  in  many,  and  Doering8  in 
almost  all  cases,  while  Laveran6  usually  found  them  in 
the  beginning.  The  following  figures  show  the  differ¬ 
ence  in  results  of  examination  at  different  periods  of 
the  disease. 

Stephens  and  Christophers:22 

Day  before  attack  parasites  present  in  95  per  cent,  of  cases. 

Day  of  attack  parasites  present  in  70  per  cent,  of  cases. 

Day  after  attack  parasites  present  in  20  per  cent,  of  cases. 

Mannaberg : 23 
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HEMOGLOBIN  URIC 

Day  before  attack  parasites  present  in  95  6  per  cent,  of  cases. 
Day  of  attack  parasites  present  in  63  per  cent,  of  cases. 
Day  after  attack  parasites  present  in  17.1  per  cent,  of 
cases. 

llic  form  of  parasite  found  is,  in  the  great  majority 
of  cases,  the  estivoautumnal.  In  fact,  Marchiafava  and 
Bignami13  state  that  all  cases  in  which  the  parasites 
1  i a \  e  been  found  have  been  of  the  estivoautumnal  va¬ 
riety.  This  statement,  however,  will  not  now  hold. 
Huge,24  Mannaberg23  and  Sambon2  declare  that  the 
disease  may  follow  tertian  and  quartan  infections. 
Hughes,25  Ollwig15  and  Brem19  have  each  reported  one 
case,  Plehn  three  cases  and  Koch14  five  cases  in  which 
the  large  tertian  parasites  were  found,  and  Otto26  re¬ 
ports  one  following  quartan  infection.  Previous  in¬ 
fection  .  with  estivoautumnal  parasites  may  have  oc¬ 
curred  in  these  cases  or  a  mixed  infection  with  this  va¬ 
riety  existed,  the  parasites  escaping  detection,  as  some¬ 
times  happens  if  the  examination  is  not  made  at  the 
proper  time  or  is  not  sufficiently  thorough.  Moreover, 
the  fact  that  parasites  other  than  the  estivoautumnal 
have  been  found  is  no  argument  against  the  malarial 
nature  of  blackwater  fever,  since  cases  of  pernicious 
fever  in  which  only  the  large  tertian  parasites  were 
found  have  been  reported  by  French,  Ewing27  (2  cases') 
and  Ziemann.  V  ' 

It  appears  certain  that  attacks  of  hemoglobinuria  are 
less  frequent  and  less  severe  after  the  systematic  prophy¬ 
lactic  use  of  quinin.  Moffatt28  believes  that  the  mor¬ 
tality  is  thereby  diminished;  Hofft  and  Wendland29 
believe  that  quinin  lessens  the  frequency;  Crosse3  and 
Hopkins00  assert  that  they  never  knew  a  case  to  develop 
in  one  who  systematically  used  quinin.  A.  Plehn,12  who 
has  studied  this  subject  carefully,  claims  that  the  sys¬ 
tematic  use  of  quinin  is  even  a  better  prophylactic  of 
blackwater  fever  than  of  simple  malaria.  Even  Toma¬ 
selli  believes  that  hemoglobinuria  does  not  appear  dur- 
ing  quinin  prophylaxis  without  malarial  infection.  As 
mentioned  below,  Wendland,29  Plehn  and  Tomaselli  be¬ 
lieve  in  the  power  of  quinin  to  precipitate  an  attack  of 
blackwater  fever.  These  two  views,  apparently  paro- 
doxical,  are  not  incompatible,  as  will  be  shown  later. 

Blackwater  fever  is  regarded  as  of  malarial  origin 
by  A.  Plehn,12  Schellong,  Banks,  Beyfuss,  Garcia 
Van  der  Scheer,  Laveran,6  Burot,  Legrand,  F.  Plehn,7 
Pees,  Marchiafava  and  Bignami,13  Crosse,3  Hopkins,30 
Mannaberg,23  Quennec,31  Kanellis,  Hanley,18  Fous- 
tanos,9  Cardamatis9  and  others.  Even  Tomaselli,  who 
looks  on  quinin  as  the  exciting  cause,  holds  previous 
malaria  essential.  Calmette,  Vincent  and  Manson1 
doubt  the  malarial  nature,  and  Sambon2  and  Stalkarrt32 
oppose  the  malaria  theory.  Koch14  is  probably  the  most 
vigorous  opponent  of  the  theory  that  relates  it  to 
malaria. 

Some  writers,  as  Quennec,31  Grocco,  Elio,  Dryepondt, 
Thin,°3  Crosse3  and  others,  believe  that  in  addition  to 
the  mechanical  destruction  of  the  red  cells  by  the  para¬ 
sites  the  latter  give  off  toxins  which  have  hemolytic 
power.  Eeviewing  the  evidence  for  and  against  the 

24.  Einfiihrung  In  d.  Studium  d.  Malariakrankheiten,  Jena,  1906. 

25.  Jour.  Trop.  Med.,  June  1899. 

26.  Deutsch.  med.  Wochschr.,  1902,  4. 

27.  Jour.  Exp.  Med.,  Feb.  5,  1902. 

28.  Brit.  Med.  Jour.,  Jan.  25,  1902. 

29.  Mendland:  Med.  Bericbte,  iiber  d.  Deutschen  Sckutzgebeite, 
1903-4. 

30.  Dublin  Jour.  Med.  Sci.,  June,  1903. 

31.  Arch.  f.  Sch.  u.  trop.  Ilyg.,  April,  1899. 

32.  Brit.  Med.  Jour.,  Sept.  9,  1899;  Jour.  Trop.  Med.,  October, 
1899. 

33.  Brit.  Med,  Jour.,  Sept.  1,  1900. 
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malarial  nature  of  the  disease  we  find  favorable:  1, 
geographic  distribution;  2,  race,  jirobably  supports 
malarial  theory ;  3,  length  of  residence  in  endemic  lo¬ 
cality;  4,  malarial  history;  5,  attacks  rarer  and  milder 
during  quinin  prophylaxis;  G,  frequent  presence  of  ma¬ 
larial  parasites. 

.  Adverse  to  the  malarial  origin  are  the  facts  that  it 
is  known  that  the  parasites  are  not  always  present,  that 
when  found  they  are  not  in  numerical  proportion  to 
the  severity  of  the  disease  and  that  they  usually  disap¬ 
pear  as  the  disease,  progresses.  Parasites  may  be  very 
numerous  in  malaria  without  the  appearance  of  black¬ 
water. 

My  opinion  of  the  relation  of  hemoglobinuric  fever  to 
malaria  is  that  the  latter  is  essentially  and  solely  the 
predisposing  cause,  and  that  in  some  cases  it  may  also 
act  as  the  exciting  cause. 

S.  Berettas,  in  Greece,  in  1858,  first  announced  a 
causal  relation  between  the  administration  of  quinin 
and  an  outbreak  of  blackwater.  Tomaselli  defended 
this  view  in  Italy,  and  more  recently  Koch14  has  directed 
attention  toward  it. 

That  quinin  may  cause  hemoglobinuria  under  certain 
conditions  is  maintained  by  Laveran,6  Calmette,  F. 
Plehn,7  Tomaselli,  Koch,14  Mannaberg,23  Euge,24  Kohl- 
brugge,34  Dempwollf,  Foustanos,9  Cardamatis,9  Kenel- 
lis,  Ketchen,35  Ollwig,15  Wittrock,  A.  Plehn,12  Stephens 
and  Christophers,22  Wendland29  and  others,  while  the 
opposite  opinion  is  held  by  Carre,  Etienne,  Van  der 
Scheer,  Burot,  Legrand,  Vincent,  Sims,  Donny,  Drye¬ 
pondt,  Quennec,01,  Beyfuss,  Schellong,  Eeynolds,  Di- 
nitsch,  Hanssen,  Boetz,  Mense,20  Stalkarrt,32  Moffatt,28 
Hopkins,30  Bertrand,16,  Sambon,2  Buchanan,  Battersby, 
Eees,  Johnson  and  others. 

The  “quininists,”  including  Tomaselli  and  Koch,14  do 
not  go  so  far  as  to  say  that  the  quinin  alone  is  respon¬ 
sible  for  the  development  of  blackwater  fever,  but  assert 
that  it  is  the  exciting  cause  in  predisposed  individuals, 
this  predisposition  usually  incurred  by  repeated  ma¬ 
larial  attacks.  Further  than  this  not  even  Koch14  main¬ 
tains  that  quinin  is  the  exciting  cause  in  all  cases,  but 
he  admits  that  although  he  has  seen  no  case  of  black¬ 
water  fever  in  which  quinin  poisoning  could  be  ex¬ 
cluded,  he  could  not  go  so  far  as  to  maintain  that  every 
case  of  blackwater  fever  is  quinin  poisoning.  Toma¬ 
selli  states  that  malaria  preceded  all  his  cases.  Most  of 
the  adherents  of  the  quinin  theory  assume  not  only  a 
predisposition  through  malaria  but  also  a  special  idio¬ 
syncrasy  toward  quinin. 

.  Quinin  being  a  specific  for  malaria,  and  hemoglo¬ 
binuria  occurring  in  malarial  subjects,  it  is  but  a  most 
natural  sequence  of  events  that  a  large  number  of  the 
cases  of  hemoglobinuric  fever  have  developed  after  the 
administration  of  quinin.  In  many  cases  the  relation 
here  is  undoubtedly  one  of  occasion  and  not  of  cause. 

It  seems  certain  that  cases  following  the  administra¬ 
tion  of  quinin  in  which  the  drug  had  been  well  borne 
previously  and  fails  to  elicit  an  outbreak  after  subse¬ 
quent  doses  can  not  be  attributed  to  the  quinin. 

In  the  literature,  however,  there  are  cases  in  which 
recurrences  could  be  produced  repeatedly  at  will  by  a 
dose  of  quinin  as  certain  cases  of  paroxysmal  hemo¬ 
globinuria  could  be  excited  by  the  action  of  cold.  The 
most  striking  example  of  this  is  the  case  of  Murri.36 
Manson,1  Ketchen,35  Hopkins,30  Bertrand,10  A.  Plehn,12 

34.  Arch.  f.  Sch.  u.  trop.  Hyg.,  April,  1S99 

35.  Brit.  Med.  Jour.,  Nov.  10,  1906. 

30.  Deutsche  med.  Wochschr.,  1S96,  8-9. 
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Koch14  and  others  have  also  reported  such  cases  all  in 
malarial  subjects. 

That  quinin  is  not  always  the  exciting  cause  is  fully 
attested  by  the  numerous  cases  in  which  no  quinin  had 
been  given,  as  reported  by  Meuse,-1  Rothschuh,  F. 
Plehn,7  Marchiafava,13  Celli,  Bignami,13  ^Bastianelli, 
Van  der  Scheer,  Beyfuss,  Baldwin  Seal,37  Von  Diesing, 
Powell,  Schellong,  Laveran,6  Quennec,31  Navarre,  Rey¬ 
nolds,  Etienne,  Sims,  Donny,  A.  Plehn,1-  E.  Plehn, 
Doering,8  Dempwollf,  Brin,  Rankin,  Thin,33  Cairda- 
matis,9  ]\Ioffatt,28  Hopkins,30  Sambon,2  Cargill,  Crosse,3 
Hearsey,38  Curry,11  Brem,19  Shropshire17  and  others. 

With  due  respect  to  the  opinions  of  those  who  adhere 
to  the  quinin  theory,  there  is  no  doubt  but  that  the 
manner  in  which  this  question  has  been  handled  by  some 
has  been  productive  of  harm,  inasmuch  as  in  some  sec¬ 
tions  it  has  brought  the  specific  into  discredit,  not  only 
with  the  laity  but  with  the  profession.  It  is  no  argu¬ 
ment  against  the  benefits  of  vaccination  to  parade  the 
fatalities  that  have  resulted. 

Inasmuch  as  malaria  alwa3rs  is  or  has  been  present  m 
hemoglobinuric  fever  and  we  know  that  the  imme¬ 
diately  previous  administration  of  quinin  can  be  ex¬ 
cluded  in  a  not  inconsiderable  percentage  of  cases,  we 
are  justified  from  this  alone  in  attributing  a  much  more 
powerful  etiologic  influence  to  malaria  than  to  quinin. 
And  when  we  find  that  in  many  of  the  cases  which 
might  by  some  be  regarded  as  due  to  quinin  this  drug 
had  been  administered  repeatedly  under  similar  condi¬ 
tions  without  an  outbreak  and  subsequently  well  borne, 
the  number  of  cases  in  which  quinin  might  justly  be 
said  to  excite  an  attack  dwindles  considerably. 

The  role  of  quinin  in  this  condition  is  probably  highly 
complex.  It  has  been  showm  that  it  is  of  value  as  a 
prophylactic  when  systematically  employed ;  if  not  thus 
used  and  malarial  infection  be  permitted  to  occur  it 
may,  in  some  persons  thus  predisposed,  precipitate  an 
attack.  In  the  attack  itself  it  may  be  of  value  in  de¬ 
stroying  the  parasites  when  these  are  present  or  it  may 
act  harmfully  in  aiding  hemolysis. 

The  belief  that  blackwater  fever  is  clue  neither  to 
malaria  nor  quinin,  but  is  a  disease  sui  generis,  is  de¬ 
fended  by  Manson,1  Sambon,-  Stalkarrt,3-  Rho,  Ivohl- 
brugge,34  Donny,  Yersin  and  others.  There  is  so  little 
to  support  this  view  that  it  hardly  seems  necessary  to 
discuss  it. 

The  theory  that  green  beans  and  their  blossoms  were 
the  cause  of  many  cases  of  blackwater  fever  seems  to 
have  perished  in  Greece,  where  it  originated. 

The  modern  study  of  immunity  and .  cytolysis  has 
thrown  a  flood  of  light  on  hemolysis.  It  is  unnecessary 
to  review  in  detail  the  development  of  our  knowledge  of 
hemolysis,  but  the  following  facts  will  be  recalled. 
It  has  been  known  for  some  time  that  the  serum  of 
certain  animals  had  the  power  of  dissolving  the  blood 
corpuscles  of  certain  other  animals.  Bordet  showed  that 
this  effect  may  be  produced  artificially.  The  serum 
of  guinea-pigs  naturally  has  no  hemolytic  effect  on  the 
red  cells  of  the  rabbit,  but  if  rabbit’s  blood  is  injected 
into  the  guinea-pig  and  the  process  repeated  the  serum 
of  the  guinea-pig  becomes  hemolytic  toward  the  rabbit. 
It  has  been  shown  that  the  hemolysins  are  formed  by 
the  interaction  of  two  substances,  one  the  amboceptor 
or  immune  body  resisting  moderate  degrees  of  heat,  the 
other  called  the  complement  inactivated  bv  a  temper¬ 
ature  of  about  55  C.  Neither  amboceptor  nor  comple¬ 


ment  alone  is  sufficient  to  dissolve  erythrocytes,  but  for 
this  it  is  necessary  that  both  act,  the  amboceptor  sensi¬ 
tizing  the  cells  for  the  complement.  The  amboceptor 
may  °act  alone,  but  the  cells  will  only  be  rendered  sus¬ 
ceptible,  not  dissolved.  The  complement  has  no  effect 
whatever  on  the  red  cells  except  through  the  immune 
bodv.  The  complement  exists  in  normal  serum. ^  lhe 
formation  of  an  antihemolysin  is  thus  stated  by  V  asser- 


mann  :39 


A  speciac  hemolysin,  one  for  example,  speen.c  for  rabbit  s 
blood,  derived  by  treating  a  guinea-pig.  with  rabbits  red 
cells,  is  highly  toxic  to  rabbits.  Injected  into  the  animals  in¬ 
travenously  in  doses  of  5  c.c.  it  quickly  kills  the  anima  s 
causing  intra  vitam  a  solution  of  red  cells. .  Such  a  lemo  y 
serum  then  acts  the  same  as  a  bacterial  poison.  For  examp  e 
to  keep  to  our  illustration,  rabbits  are  injected  first  with  ^eiy 
small  doses  of  this  specific  hemolytic  serum.  _  The  dose  is 
gradually  increased  until  it  is  found  that  the  animal  tolerates 
amounts  that  would  be  absolutely  fatal  to  animals  not  so 
treated.  If  some  of  the  serum  of  this  animal  is  now  ab¬ 
stracted  and  added  to  the  specific  hemolytic  serum  it  is  found 
that  the  power  of  the  latter  will  be  inhibited.  This  shows 
that  an  antihemolysin  has  been  formed. 

Based  on  these  facts,  which  have  been  amply  demon¬ 
strated,  Bignami13  states  his  hypothesis  as  follows : 

1  An  alteration  in  the  plasma  which  is  effected  little  by  lit¬ 
tle  as  a  consequence  of  a  specific  change  in  the  red  blood  cor¬ 
puscles  through  which  a  certain  number  of  them  come  to 
behave  in  respect  to  the  organism  like  the  corpuscles  m  the 
blood  of  another  species  of  animal;  2,  the  formation  m  con¬ 
sequence  of  this  change  of  a  substance  m  the  plasma  which 
is  capable,  under  certain  conditions,  of  Becoming  hemolytic. 

For  the  better  understanding  of  my  theory  the  path- 
ommsis  may  be  divided  into  the  following  stages:  1, 
erythrorhexis ;  2,  hepatic  stimulation  and  production  of 
amboceptors ;  3,  action  of  complement  ;  4,  hemolisis 

and  hemoglobinuria. 

1.  This  primary  blood  destruction  is  due  directly  to 
the  malarial  parasite,  chiefly  through  the  act  of  sporu- 
lation,  possibly  also  by  the  production  of  a  toxin,  thoug  i 
this  has  not  been  demonstrated.  The  hemoglobin  thus 
liberated  is  carried  to  the  liver,  where  it  is  elaborated 
into  bile  pigment.  We  have  seen  that  this  erythrorhexis 
is  insufficient  to  account  for  hemoglobinuria. 

2.  On  reaching  the  liver  the  hemoglobin  is  acted  on 
by  certain  of  the  molecules  or  atom  groups  of  the  liver 
cells  which  have  an  affinity  for  it.  When  all  the  atom 
groups  have  been  combined  with  the  hemoglobin,  which 
happens  when  this  function  of  the  liver  has  been  fre¬ 
quently  or  recently  exerted,  or  when  the  amount  of 
liberated  hemoglobin  is  very  large,  the  liver  is  stimulated 
to  the  production  of  more  such  atom  groups..  This  stim¬ 
ulation  is  responded  to  by  an  overproduction  of  atom 
groups,  some  of  which  gain  access  to  the  general  cii di¬ 
lation.  Translated  into  the  terms  of  Ehrlich’s  theorv, 
it  may  be  said  that  certain  receptors  of  the  liver  cells 
have  the  property  of  transforming  free  hemoglobin  into 
bile  pigment;  when  these  receptors  are  exhausted  the 
deficiency  is  met  by  over-production.  When  the  cell 
becomes  overfilled  some  of  these  side-chains  are  cast  off 
into  the  general  circulation.  Here  the  receptor  becomes 
an  amboceptor.  The  pathology  of  the  liver  in  this  con¬ 
dition  fully  supports  the  view  of  over-stimulation; 
karyokinesis  and  other  changes  in  the  liver  cells  suggest 
that  it  responds  to  this  stimulation.  In  the  present 
state  of  our  knowledge  we  can  not  determine  the  chemi¬ 
cal  nature  of  the  immune  body. 

3.  Having  gained  access  to  the  general  circulation, 
the  amboceptor  meets  the  complement  which  is  present 


37.  Jour.  Trop.  Med.,  Feb.  15,  1S99. 

38.  Brit.  Med.  Jour.,  Jan.  26,  1901. 
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in  normal  serum  and  the  complete  hemolysin  is  formed. 
The  nature  of  the  complement  is  unknown,  but  certain 
facts  throw  suspicion  on  lecithin.  It  is  generally  con¬ 
ceded  that  the  complement  is  derived  from  the  leucocytes 
which  are  rich  in  lecithin ;  bile,  a  hemolytic,  is  also  rich 
in  lecithin;  there  is  over-production,  stasis,  and  reab¬ 
sorption  of  bile ;  erythrorhexis  liberates  the  lecithin  con¬ 
tained  in  the  red  blood  cells;  Kyes,40  using  the  ambo¬ 
ceptors  of  cobra  venom,  produced  a  complete  hemo¬ 
lysin,  “eobra-lecithid,”  by  activation  with  lecithin.  It 
can  not  yet  be  said  with  certainty,  however,  that  leci¬ 
thin  is  the  complement  of  the  hemolysin  in  blackwater 
fever. 

It  is  highly  probable  that  when  the  production  of  the 
hemolysin  does  not  proceed  with  too  great  rapidity  there 
is  formed  pari  passu  an  antihemolysin  which  may  ex¬ 
actly  balance  the  hemolysin  without  destroying  it.  This 
is  probably  the  symbiosis  referred  to  by  Krauss.  So 
long  as  the  equilibrium  between  hemolysin  and  anti¬ 
hemolysin  is  maintained  no  hemolysis  occurs,  but  let 
this  equilibrium  be  greatly  disturbed  by  fresh  malarial 
invasion,  cold,  fatigue,  quinin  or  other  and  probably 
unknown  factors,  hemolysis  occurs  and  hemoglobinuria 
ensues.  Under  this  exact  equilibrium  the  patient  is  in 
a  condition  very  similar  to  that  of  paroxysmal  hemo¬ 
globinuria  ;  a  close  relation  between  these  two  affections 
has  been  maintained  by  Sambon.2 

It  is  possible  that  a  slight  and  temporary  loss  of  equi¬ 
librium  may  result  in  a  limited  hemoUsis,  producing 
hemoglobinemia  but  not  hemoglobinuria.  In  this  way 
might  be  explained  some  cases  of  anemia,  cachexia  and 
postmalarial  secondary  fever  in  which  the  parasites,  if 
present,  are  not  in  proportion  to  the  results. 

The  exact  role  quinin  plays  in  the  etiology  of  the 
cases  rightfully  attributed  to  it  is  not  altogether  definite. 
It  may  precipitate  an  attack  by  preventing  the  forma¬ 
tion  or  activity  of  the  antihemolysin  or  by  increasing 
the  complement  through  the  action  which  it  has  on  the 
leucocytes. 

It  is  believed  that  this  hypothesis  explains  the  occur¬ 
rence  of  hemoglobinuric  fever  during  and  after  malarial 
infection,  with  or  without  the  administration  of  quinin ; 
it  explains  why  the  malarial  attack  may  precede  by 
months  the  appearance  of  blackwater;  why  cold,  fa¬ 
tigue,  etc.,  may  elicit  an  attack;  why  the  hemolysis 
does  not  always  coincide  in  time  with  the  sporulation 
of  the  parasites  in  the  cases  in  which  the  latter  are 
present ;  it  accounts  in  a  measure  for  the  complex  re¬ 
lation  with  quinin  and  explains  obscure  anemia  and 
postmalarial  secondary  fever.  Lastly  it  coincides  with 
the  prevalent  ideas  of  tropical  physicians  of  an  intimate 
relation  between  hemoglobinuric  fever  and  “bilious¬ 
ness.”41 

Addendum : — Since  the  completion  of  this  paper  I  find  in 
the  Journal  of  Tropical  Medicine,  March  1,  1907,  a  review  of 
an  article  by  0.  Casagrandi  in  the  Atti  della  Societa  per  gli 
Studi  della  Malaria,  1906.  This  investigator  found  in  malarial 
blood  a  hemolysin,  the  presence  of  which  is  masked  by  an 
antihemolysin. 


40.  Berl.  klin.  Wochschr.,  1902,  38-39;  ibid  1903,  2-4,  42-43; 
ibid  1904,  19,  Ztschr.  f.  phys.  Chemie,  xli,  4. 

41.  Other  authorities  which  may  be  consulted  are  :  Thayer  :  Lec¬ 
tures  on  the  Malarial  Fevers,  New  York,  1901  ;  Smith  and  Kil- 
bourne  :  Texas  Fever,  Washington,  D.  C.,  1893  ;  Brown  :  Join-.  Trop. 
Med.,  Sept.  15,  1899  ;  Connolly :  Brit.  Med.  Jour.,  Sept.  24,  1S98  ; 
Messerer :  Des  Lesions  Visceralis  de  l’lmpaludisme,  Paris,  18S6 ; 
Kohlstock :  Deutsche  med.  Wochschr.,  1895,  xlvi ;  Kick  Ate :  Infec¬ 
tion,  Immunity  and  Serum  Therapy,  American  Medical  Association 
Press,  Chicago,  1905. 


WAX  MODELS  OF  CASES  OF  LEPROSY  BY 
FRANCIS  R.  DAY,  OF  HONOLULU. 

E.  S.  GOODHUE,  M.D. 

HOLUALOA,  HAWAII. 

Death  claimed  him  before  he  could  be  gratified  by 
appreciations  of  his  beautiful  models  exhibited  at  the 
last  annual  meeting  of  the  American  Medical  Associa¬ 
tion  in  Boston.  It  was  not  long  ago  that  Dr.  Day 
showed  these  models  to  the  members  of  the  Hawaiian 
Territorial  Society  at  its  thirteenth  annual  meeting  in 
Honolulu.  He  said : 

Every  man  should  have  a  hobby,  especially  if  he  be  a  physi¬ 
cian.  The  eternal  grind  of  our  work  favors  the  gradual  wear¬ 
ing  into  deep  ruts  that  are  difficult  to  escape  from  when  once 
formed.  An  avocation  serves  the  useful  purpose  of  breaking 
up  the  process  of  rut  making.  It  offers  relief  from  the  brain- 
tiring  monotony  and  affords  mental  recreation  and  change. 
Therefore,  I  say,  every  man  should  have  a  hobby.  My  latest 
is  the  making  of  wax  models  of  skin  lesions  or  other  patho¬ 
logic  specimens. 

While  abroad  a  few  years  ago  I  was  particularly  impressed 
by  the  large  and  interesting  collections  of  these  models  in  the 
various  European  capitals,  particularly  the  Baretta  collection 
at  the  Hospital  St.  Louis  in  Paris,  the  Henning  collection  in 
Vienna,  Kolbow’s  in  Berlin,  and  Professor  Neisser’s  in  Breslau. 

These  models  represent,  in  an  absolutely  life-like  manner,  all 
of  the  multitudinous  manifestations  of  diseases  of  the  skin, 
and  to  the  dermatologists,  or  to  any  practitioner  of  medicine, 
they  have  a  fascination  and  a  value  second  only  to  the  observa¬ 
tion  and  study  of  the  real  thing.  Yet  in  ali  these  extensive 
collections  there  were  very  few  examples  of  the  disease  with 
which  we  in  Hawaii  are  all  familiar,  leprosy;  and  I  considered 
myself  fortunate,  when  the  opportunity  presented,  to  learn 
from  a  master  the  method  of  making  these  models. 

Since  returning  to  Honolulu  I  have  been  at  work  and  am  en¬ 
abled  to  present  for  your  inspection  fourteen  models  illustrat¬ 
ing  the  various  types  of  leprosy,  tubercular,  anesthetic,  macu¬ 
lar  and  mixed.  Some  of  them  are  of  unusual  interest  as  repre¬ 
senting  mixed  effloresences,  one,  a  case  of  macular  leprosy  com¬ 
plicated  with  scabies,  another,  leprous  ulceration  of  the  foot 
in  an  awa  drinker.  A  third  shows  the  mutilating  effects  of 
phalangeal  absorption  in  a  Portuguese  woman,  aged  73,  who 
had  gone  forty-five  years  of  her  life  with  these  stumps  and  who 
was  recently  apprehended  by  the  United  States  Public  Health 
and  Marine-Hospital  officials  in  San  Francisco  when  she  at¬ 
tempted  to  return  to  Portugal  after  a  short  visit  to  relatives 
in  Hawaii.  Of  the  two  illustrations  accompanying  this  article, 
one  represents  a  well-marked  case  of  the  leonine  countenance 
of  advanced  tubercular  leprosy,  and  the  other  shows  the  re¬ 
sults  of  leprous  neuritis,  the  contractions,  paralysis,  atrophy 
and  ulceration  of  the  hand. 

In  the  discussion  which  followed  Dr.  Sinclair  said: 

Dr.  Day  has  shown  great  skill  in  his  successful  imitation 
in  wax  of  the  living  originals,  and  I  am  sure  that  if  Dr. 
McDonald  wrere  to  take  test  snips  from  a  few  of  the  lesions 
displayed  he  ought  to  be  able  to  demonstrate  the  Bacillus  lepra:. 

Dr.  de  Faria  said : 

I  wish  to  call  special  attention  to  the  model  of  the  old 
Portuguese  woman  who  was  sent  to  Molokai  some  five  months 
ago.  I  wish  to  ask  the  following  question:  Are  the  syringo¬ 
myelia  and  some  trophoneuroses,  as  the  sclerodactylia  for 
example,  special  forms  of  nervous  or  rather  medullary  leprosy, 
or  are  they  different  morbid  entities? 

This  is  an  important  question  to  which  a  definite  answrer  has 
not  yet  been  given  and  which  is  worthy  of  attention,  since  we 
have  such  a  large  field  for  investigation. 

Leprosy  made  its  first  appearance  in  the  islands  some  sixty 
years  ago,  and  I  do  not  know  of  any  important  study  made 
there  besides  that  of  Dr.  Arning  on  the  transmission  of  the 
disease. 

It  is  time  that  something  should  be  done,  and  I  hepe  that 
the  federal  government  will  soon  help. 

My  question  is  based  on  Lambaco's  investigation,  which  led 
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him  to  express  the  opinion  that  the  syringomyelia  and  the 
anesthetic  and  mutilating  leprosy  are  but  clinical  varieties  of 
one  and  the  same  disease. 

There  are  two  methods  of  conducting  observations  toward  the 
solution  of  this  problem.  The  first,  and  most  scientific  and 
positive,  is  to  look  for  Hansen’s  bacillus  in  every  observed  case 
of  syringomyelia  and  sclerodactylia  and  other  trophoneuroses, 
as  well  as  to  examine  thoroughly,  postmortem,  the  spinal  cord 
in  every  case  of  leprosy;  and  the  second,  which  is  historic  and 
comparative,  consists  in  inquiring  if  the  existing  fields  of 
syringomyelia  coincide  with  those  of  actual  leprosy.  I  belie\e 
that  the  only  positive  observation  reported  up  to  the  present 
is  that  of  a  case  of  syringomyelia  in  which  the  lepra  bacilli 
were  found  by  the  late  Professor  Camara  Pestana  in  a  patho¬ 
logic  cavity  of  the  medulla  after  the  necropsy. 

The  history  and  clinical  observation  of  the  woman  the 
model  of  whose  hand  was  presented  led  me  to  make  the  diagno¬ 
sis  of  sclerodactylia,  although  I  had  suspicions  of  leprosy. 

Dr.  McDonald,  the  territorial  bacteriologist,  said : 

I  have  had  an  opportunity  of  seeing  work  of  this  kind  in 
museums  of  New  York  and  London,  but  for  absolute  imitation 
of  detail  and  perfection  of  coloring  I  have  never  seen  anything 
to  equal  these  models.  I  feel  a  personal  pride  in  them  as  being 
made  in  Honolulu. 

A  little  later,  while  at  Dr.  Day’s  home,  it  was  my  priv¬ 
ilege  to  examine  these  models ;  they  are  certainly  as  near¬ 
ly  perfect  as  art  could  make  them.  Dr.  Day  told  me  at 
this  time  that  it  was  his  intention  to  present  the  collec¬ 
tion  to  his  alma  mater ,  Hush  Medical  College.  Each 
model  was  made  with  great  care,  the  casts  being  taken 
by  the  doctor  himself  from  lepers  at  the  Leper  Settle¬ 
ment  where  he  remained  for  some  weeks  working  with 
my  brother,  Dr.  W.  J.  Goodhue,  the  medical  superin¬ 
tendent  of  the  settlement. 

Whatever  Dr.  Day  did  he  did  well;  whether  at  his 
hobby,  as  he  was  pleased  to  term  the  modelling  or  doing 
his  usual  professional  duty,  his  whole  soul  went  into  his 
work.  With  patient  perseverance  he  combined  rare  artis¬ 
tic  skill  and  taste,  as  is  evidenced  by  his  sketches,  etch¬ 
ings,  burnt  wood  work,  photography  and  painting,  the 
last  of  which  has  had  public  recognition. 

I  have  in  my  home  the  following  motto  burned  on 
wood  done  by  him  with  a  modified  cauterizer : 

In  this  house  we  spealc  no  ill  of  others. 

Those  who  have  the  inclination  may ,  after 
they  close  our  gates,  talk  about  us. 

Dr.  Day  leaves  a  grief-stricken  wife,  Emily  Foster 
Day,  who  is  well  known  as  the  author  of  a  clever  book 
for  children. 
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3.  BACTERIAL  EXAMINATION. 

When  sanitarians  generally  came  to  recognize  that  the  con¬ 
stituents  that  impart  a  dangerous  character  to  polluted  water 
were  living  organisms  belonging  to  the  class  of  bacteria,  it 
seemed  to  many  a  fair  inference  that  by  testing  for  the  pres¬ 
ence  of  these  bacteria  more  accurate  and  direct  information 
could  be  obtained  as  to  the  safety  of  a  water  than  by  testing 
for  chemical  substances  which  were  not  in  themselves  injurious. 
Projects  for  the  bacterial  examination  of  water  were  conse¬ 
quently  entered  on  with  much  enthusiasm,  but  the  original  ex¬ 
pectations  excited  by  this  mode  of  procedure  have  by  no  means 


been  realized.  It  was  soon  found  that  the  search  for  specific 
pathogenic  bacteria  in  water  was  but  rarely  crowned  with 
succes's,  and  that  among  the  multitude  of  bacteria  present  in 
sewage’  and  polluted  water  but  few  could  be  regarded  as 
dangerous;  it  is  now  manifest  that  for  the  present  the  bac¬ 
teriologist,  like  the  chemist,  must  form  his  judgment  as  to 
the  sanitary  character  of  a  water  from  indirect  evidence  and 
by  inference,  rather  than  from  the  positive  demonstration  of 
the  presence  of  pathogenic  microbes. 

Quantitative  Analysis. — First  in  order  of  development  was 
the  quantitative  examination  of  water.  In  its  simplest  form 
this  consisted  in  the  enumeration  of  colonies  of  bacteria  de¬ 
veloping  on  plates  of  nutrient  gelatin  to  which  measured  quan¬ 
tities  of  the  water  were  added.  Since  its  inception  this  method 
has  undergone  considerable  modification  and  elaboration.  It 
has  been  found,  for  example,  that  the  changes  that  take  place 
during  transportation  of  a  sample  of  water  from  the  point  of 
collection  to  a  distant  laboratory  are  often  so  great  as  to 
vitiate  completely  the  results  of  the  colony  count.  The  change 
in  the  number  of  bacteria  is  usually  in  the  direction  of  an  in¬ 
crease.  For  the  purpose  of  avoiding  this  source  of  error  the 
packing  of  water  samples  in  ice  for  shipment  has  been  com¬ 
monly  resorted  to  in  order  to  inhibit  the  multiplication  of  bac¬ 
teria  that  takes  place  at  ordinary  temperatures..  It  has  been 
shown  more  recently,  however,  that  refrigeration  may  lead 
to  a  diminution  of  the  original  germ  content  and  in  this  way 
alter  the  original  number  of  bacteria  wellnigh  as  seriously  as 
transportation  at  ordinary  temperatures.  The  best  modern 
practice  requires,  therefore,  that  for  the  quantitative  bacterial 
examination  of  water,  the  water  under  observation  be  mixed 
with  nutrient  gelatin  and  plated  within  one  hour,  or  better, 
within  one-half  hour,  after  removal  from  its  source.  When 
circumstances  are  such  as  to  necessitate  transportation,  control 
platings  should  be  made  at  the  point  of  collection  as  frequently 
as  practicable. 

Another  direction  in  which  elaboration  of  method  has  pro¬ 
ceeded  is  in  respect  to  the  composition  of  the  nutrient  medium 
employed  for  the  development  of  the  colonies.  Nutrient 
gelatin  (10  per  cent,  gelatin,  1  per  cent.  Witte’s  peptone)  is 
preferred  by  most  workers  in  water  bacteriology  at  the  present 
time,  although  in  some  special  investigations  nutrient  agar 
has  been  advantageously  used.  Media  substituting  for  peptone 
albuminous  substances  such  as  the  Ndhrstoff  Hey  den  have  been 
strongly  recommended  by  some  observers,  but  for  various 
reasons  have  not  come  into  general  use. 

Opinions  have  oscillated  as  to  the  degree  of  alkalinity  of  the 
culture  medium  most  suitable  for  quantitive  work.  The  prac¬ 
tice  once  common  in  this  country  of  using  a  medium  reacting 
1.5  acid,  to  phenolphthalein  has  been  gradually  superseded  by 
the  use  of  a  medium  of  somewhat  greater  alkalinity,  namely: 
1.0  acid  to  phenolphthalein.  This  reaction  has  been  found  by 
many  observers  to  give  the  maximum  colony  count  with  the 
usual  two  day  incubation  period  at  20°  C.  If  the  water  is 
suspected  of  containing  more  than  about  200  bacteria  per  c.e., 
it  should  be  diluted  with  sterile  water  1-10,  1-100,  etc.,  since 
much  more  accurate  counts  can  be  obtained  when  the  number 
of  colonies  on  a  plate  range  between  50  and  200  than  when 
larger  numbers  are  present. 

As  regards  the  interpretation  to  be  placed  on  the  results  of 
quantitative  bacterial  analysis,  the  statements  already  made 
concerning  the  establishment  of  standards  for  chemical  exami¬ 
nation  apply  here  with  quite  as  much  force.  Taken  by  itself, 
the  actual  number  of  colonies  per  c.  c.  developing  in  a  given 
sample  of  water  has  little  if  any  sanitary  significance.  A  pure 
spring  water  containing  at  the  outset  less  than  100  bacteria  per 
c.c.  may,  on  standing  in  a  clean  glass  flask  at  a  fairly  low  tem¬ 
perature  come  to  contain  tens  of  thousands  of  bacteria  per  c.c. 
within  from  24  to  48  hours.  There  is  no  reason  for  supposing 
that  the  wholesomeness  of  the  water  has  been  in  any  degree  im¬ 
paired  by  this  multiplication  of  bacteria.  The  quantitative  bac¬ 
terial  examination,  like  the  chemical,  has  only  an  empirical 
value. 

Experience,  however,  has  shown  that  most  natural  waters 
known  to  be  pure  contain  relatively  few  bacteria  capable  of 
developing  by  the  usual  methods,  while  se-wage  and  sewage- 
polluted  waters  contain  large  numbers.  Fresh  sewage,  for 
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example,  usually  contains  from  1,000,000  to  3,000,000  bacteria 
per  c.c.,  while  ordinary  waters  rarely  contain  more  than  a  few 
hundred.  The  actual  number  of  bacteria  in  a  •water  under 
natural  conditions  often  possesses,  therefore,  considerable  sani¬ 
tary  significance,  although  the  attempts  that  have  been  made 
to  apply  arbitrary  standards  for  the  reasons  cited  have  met 
with  but  little  success.  There  is  a  tendency  to  hold  that  nat¬ 
ural  waters  found  by  approved  methods  to  contain  more  than 
1000  bacteria  per  c.c.  are  to  be  regarded  as  distinctly  sus¬ 
picious.  A  turbid  river  water,  however,  may  be  relatively  un¬ 
polluted  and  yet  at  times  contain  several  thousand  bacteria  per 
cubic  centimeter. 

Kind  of  Micro-organisms. — More  success  has  attended  the 
attempt  to  connect  the  presence  or  relative  abundance  of  cer¬ 
tain  specific  micro-organisms  with  the  quality  of  a  water.  It 
is  considered  practically  established  in  sanitary  water  analysis 
that  the  kind  of  bacteria  present  is  more  significant  than  the 
number.  The  earlier  attempts  at  differentiation  did  not  prove 
especially  illuminating.  It  was  supposed,  for  example,  that 
some  light  might  be  thrown  on  the  character  of  a  water  by 
the  abundance  of  colonies  liquefying  the  nutrient  gelatin,  as 
distinguished  from  the  non-liquefying  varieties.  Such  a  dis¬ 
tinction  has  no  sanitary  value.  Continued  attempts  to  dis¬ 
cover  some  specific  bacteria  characteristic  of  sewage  and  not 
found  in  pure  natural  waters  have  had  a  more  satisfactory 
outcome.  Examinations  to  determine  the  presence  of  certain 
kinds  of  bacteria  are  now  commonly  made  by  bacteriologists 
engaged  in  water  analysis,  and  the  relative  abundance  of  these 
bacteria  is  of  great  importance  in  forming  an  opinion  of  a  given 
water. 

The  most  widely  used,  and  by  general  consensus  the  most 
valuable  of  these  tests  for  specific  bacteria  is  the  “colon  test.” 
Bacillus  coli  communis  is  a  common  inhabitant  of  the 
intestine  of  man  and  of  many  of  the  higher  animals  and  is 
found  in  great  abundance  in  sewage.  Its  close  biologic  resem¬ 
blance  to  the  typhoid  bacillus  and  the  fact  that,  like  the  latter 
organism,  it  finds  its  way  into  sewage  from  the  discharges  of 
the  human  body  render  its  presence,  especially  wThen  in  large 
numbers,  peculiarly  suggestive. 

The  method  of  procedure  ordinarily  used  in  making  the 
colon  test  consists  in  adding  measured  quantities  of  the  water 
(5  c.c.,  1  c.c.  or  fractional  parts  of  1  c.c.)  to  the  ordinary 
glucose-peptone  broth  in  fermentation  tubes.  The  ability  of  the 
colon  bacillus  to  ferment  sugar  with  gas  production  causes  gas 
formation  in  the  closed  arms  of  those  fermentation  tubes  to 
which  colon  bacilli  have  been  added.  A  more  detailed  examina¬ 
tion  is  then  made  of  the  contents  of  those  tubes  showing  gas 
production  and  the  presence  of  the  colon  bacillus  definitely 
ascertained  by  application  of  the  necessary  specific  criteria.  If 
ten  tubes  be  thus  inoculated,  each  with  0.1  c.c.  of  water,  and 
the  colon  bacillus  is  found  in  seven  of  these,  the  inference  is 
that  there  are  seven  colon  bacilli,  per  1  c.c.  of  the  water  ex¬ 
amined.  If  three  tubes  out  of  10  inoculated  with  .01  c.c.  yield 
positive  results,  then  it  follows  that  the  number  averages  30 
per  c.c.  This  method,  which  was  devised  in  1892  by  Theobald 
Smith,  has  proved  useful  in  the  hands  of  many  experimenters 
and  is  highly  regarded  as  a  delicate  and  satisfactory  method 
of  determining  the  degree  of  water  pollution.  It  should  be 
remembered  that  the  relative  abundance  of  colon  bacilli  rather 
than  their  presence  is  the  essential  feature  of  this  test.  The 
mere  finding  of  one  colon  bacillus  in  50  c.c.  of  water  or  even 
in  occasional  5  c.c.  samples  affords  no  adequate  ground  for 
casting  suspicion  on  the  character  of  a  water.  On  the  other 
hand,  those  who  have  had  most  experience  in  the  application 
and  interpretation  of  this  test  are  agreed  that  a  water  show¬ 
ing  the  presence  of  colon  bacilli  quite  uniformly  in  a  quantity 
of  1  c.c.  is,  to  say  the  least,  of  extremely  doubtful  quality.  On 
the  whole,  if  reliance  must  be  placed  on  a  single  test  of  a 
icater  and  the  interpretation  deduced  therefrom,  greater  weight 
at  the  present  time  can  be  attached  to  the  results  of  the  colon 
test  in  the  hands  of  an  experienced  observer  than  to  any  other 
isolated  determination,  bacterial  or  chemical. 

It  has  been  proposed  to  use  the  presence  of  streptococci  in 
water  as  an  adjunct  to  or  possible  substitution  for  the  colon 
test.  Streptococci  are  often  found  in  fresh  sewage  in  large 
numbers,  not  infrequently  in  greater  abundance  than  the  colon 


bacillus.  It  is,  however,  believed  by  some  to  be  a  less  hardy 
organism  than  the  latter  and  to  disappear  more  quickly  from 
sewage  and  from  polluted  water.  While  there  is  reason  to  be¬ 
lieve  that  the  typhoid  bacillus  does  not  live  in  water  as  long 
as  the  colon  bacillus,  it  is  unquestionably  wise  to  adopt  a 
standard  of  too  much  rather  than  too  little  rigor.  For  this 
and  for  other  reasons,  the  streptococcus  test  does  not  seem 
likely  to  supplant  the  colon  test,  although  it  may  possibly 
sometimes  supply  valuable  information  concerning  the  exist¬ 
ence  of  very  recent  and  therefore  highly  dangerous  pollution. 

The  presence  of  the  spore-forming  anaerobe,  B.  welchii  (B. 
aerogenes  capsulatus,  B.  enteritidis  of  Klein)  has  likewise  been 
urged  as  a  specific  determination  of  possible  value.  Owing, 
however,  to  the  tedious  and  difficult  procedure  necessary  for 
complete  identification  of  this  organism,  and  also  because  of  its 
probable  persistence  for  long  periods  in  the  spore  stage,  the  iso¬ 
lation  of  B.  welchii  in  practical  water  examination  has  not 
come  and  does  not  seem  likely  to  come  into  general  use. 

CHAPTER  VI. 

TIIE  NATURAL  PURIFICATION  OF  STREAMS. 

It  may  be  safely  assumed  that  there  are  few  natural  waters 
on  the  surface  of  the  earth  that  do  not  receive  a  perceptible 
amount  of  the  sewage,  drainage  or  waste  resulting  from  human 
habitation.  Entirely  apart  from  any  analytical  data  the  ex¬ 
perience  of  the  human  race  has  shown  that  many  of  these 
natural  bodies  of  water  are  used  as  a  source  of  water  supply 
by  considerable  populations  without  any  strikingly  noticeable 
injurious  effects.  If  all  the  dangerous  elements  or,  to  put  it 
more  specifically,  all  the  pathogenic  bacteria  entering  bodies  of 
water  remained  there  in  their  original  number  without  change, 
it  needs  little  imagination  to  picture  the  difficulties  that  would 
beset  mankind  in  the  matter  of  procuring  a  good  water  supply. 
It  is  apparent  that  in  Nature  some  sort  of  change  occurs  which 
results  in  the  destruction  or  disappearance  of  the  offensive  and 
disease-producing  elements  that  are  from  time  to  time  intro¬ 
duced  into  most  bodies  of  water. 

This  belief  in  the  natural  purification  of  water  has  been 
maintained  especially  in  respect  to  the  water  of  flowing 
streams.  Although  there  is  no  reason  to  suppose  that  motion 
aids  in  purification,  the  saying  that  running  water  purifies 
itself  has  been  popularly  accepted  as  almost  axiomatic,  and  the 
theory  of  natural  purification  has  received  its  chief  support 
from  what  has  been  observed  and  has  been  supposed  to  occur 
in  polluted  rivers.  It  is  not  difficult  to  understand  how  such 
a  belief  arose.  A  casual  observation  of  freshly  polluted  river 
w’ater  often  suffices  to  reveal  gross  evidences  of  the  pollution, 
but  farther  down  stream  these  indications  of  contamination 
are  less  marked  and  finally  they  vanish  altogether.  From 
these  naked-eye  observations  the  inference  has  been  hastily 
drawn  that  purification  has  occurred.  Much  misunderstanding 
and  many  mistaken  notions  have  arisen  in  this  way  and  it 
seems  desirable  to  devote  more  space  to  the  consideration  of 
this  doctrine  than  is  perhaps  warranted  by  its  actual  practical 
importance.  It  may  be  premised  that  in  modem  times  and 
under  the  prevailing  conditions  of  urban  life  the  purification 
of  water,  whether  by  natural  or  artificial  processes,  is  of  no 
small  importance.  It  has  been  wittily  said  that  what  is 
wanted  in  a  drinking  water  is  innocence  rather  than  repent¬ 
ance,  but  it  must  be  also  remembered  that  very  few  large 
communities  are  in  a  position  to  obtain  a  virginally  pure  sup¬ 
ply.  In  practically  every  civilized  country,  the  rivers,  large 
and  small,  receive  the  sewage  or  drainage  of  a  more  or  less 
extensive  population,  and  the  same  is  true  of  the  larger  ponds 
or  lakes.  It  has  recently  been  estimated  (Hazen)  that  the 
water  supplied  to  approximately  52  per  cent,  of  the  urban 
population  (in  cities  of  over  25,000)  of  the  United  States  is 
unsatisfactory.  The  large  and  increasing  consumption  of  water 
by  the  inhabitants  of  modern  cities  and  towns  renders  the 
obtaining  of  a  sufficient  quantity  of  uncontaminated  water 
extremely  difficult  and  in  most  cases  impossible.  For  the 
majority  of  public  water  supplies  recourse  must  be  had  to 
sources  known  to  be  more  or  less  polluted  at  some  stage  in 
their  history.  The  reckless  practice  of  many  cities  in  this 
matter  shows  that  a  considerable  degree  of  natural  purification 
must  occur,  otherwise  the  consequences  of  the  prevailing  ncg- 
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lect  of  the  most  elementary  precautions  would  be  far  worse 
than  they  are. 

The  extent  and  rapidity  of  this  process  of  natural  purifica¬ 
tion  are  questions,  however,  on  which  there  has  been  much 
difference  of  opinion  among  sanitarians,  and  concerning  which 
existing  data  are  inadequate  and  in  some  cases  apparently 
conflicting.  The  final  settlement  of  the  question  hinges  on 
many  imperfectly  understood  and  variable  factors. 

The  problem  is  often  presented  in  concrete  form  as  follows: 
Suppose  a  city  pours  its  sewage  into  a  river,  how  far  below 
the  point  at  which  the  sewage  is  discharged  is  it  permissible 
or  desirable  on  sanitary  grounds  for  another  city  to  take  its 
water  supply  from  this  stream  ?  Or,  in  another  relation,  in  the 
case  of  a  city  deriving  its  water  supply  from  a  river,  how  far 
above  this  point  can,  another  city  be  equitably  and  safely 
allowed  to  empty  its  sewage  into  the  river?  Under  actual 
conditions,  pollution  and  subsequent  purification  never  present 
themselves  in  so  simple  a  form.  Between  the  point  of  great 
pollution  and  that  of  derivation  ©f  the  water  supply,  other 
sources  of  contamination  and  infection  always  occur.  The 
drainage  from  rural  communities  or  from  isolated  farmhouses 
connected,  it  may  be,  with  outhouses  immediately  oteihanging 
the  tributaries  of  the  main  stream,  constitutes  a  perpetual 
menace  to  the-  purity  of  a  river  water,  even  when  the  possi¬ 
bility  of  pollution  with  urban  sewage  is  removed.  These  often- 
overlooked  sources  of  danger  however,  are  frequently  over¬ 
shadowed  by  the  grosser  defilement  to  which  a  stream  is  sub¬ 
jected  by  the  discharge  of  the  sewage  of  a  great  city.  It  is  the 
latter  event  that  is  commonly,  although  perhaps  unwisely, 
considered  as  the  main  feature  in  the  problem  of  the  natural 
purification  of  streams. 

Stripped  of  all  technicalities  the  question  at  issue  really  is 
how  far  can  typhoid  bacilli  travel  in  the  water  of  a  flowing 
stream  and  arrive  at  a  water  intake  in  such  a  condition  as  to 
constitute  a  menace  and  a  danger  to  the  inhabitants  of  a  dis¬ 
tant  city  or  state.  It  is  obvious  that  the  problem  is  not  one 
of  space  so  much  as  of  time,  that  it  is  not  so  much  the  dis¬ 
tance  over  which  a  bacillus  has  to  pass  as  it  is  the  time  con¬ 
sumed  in  traversing  the  stretch  of  river  between  the  two 
points.  The  problem  at  bottom  is  essentially  that  the  longevity 
of  the  typhoid  bacillus  in  a  given  water,  whether  of  a  river  or 
lake.  As  is  well  known,  the  conditions  affecting  this  longevity 
are  many  and  varied  and  the  experimental  evidence  shows  that 
the  length  of  life  of  this  micro-organism  is  greater  in  some 
waters  than  in  others  and  is  conditioned  by  a  variety  of  con¬ 
comitant  influences.  Practically,  then,  every  inquiry  into  the 
alleged  self-purification  of  streams  must  partake  of  the  nature 
of  an  individual  and  separate  investigation,  and,  for  the  pres¬ 
ent,  must  be  carried  on  without  too  much  reference  to  results 
obtained  under  other  conditions.  It  has  rarely  been  found  pos¬ 
sible  to  experiment  directly  with  the  typhoid  bacillus  under 
conditions  identical  with  those  obtaining  in  a  given  river.  It 
is  necessary,  therefore,  to  rely  provisionally  on  data  of  an 
indirect  and  inferential  character,  and  it  is  these  latter  only 
that  are  ordinarily  considered  in  a  study  of  any  particular 
case.  The  indirect  evidence  is  of  several  kinds  and  of  different 
degrees  of  value. 

Very  conclusive  evidence  cannot  often  be  derived  from 
epidemiologic  data  for  the  reason  that  between  the  point  on 
a  river  at  which  sewage  is  poured  in  and  that  at  which  the 
water  supply  is  taken  out  many  houses  and  villages  contribute 
pollution  and  infection.  It  is  only  occasionally  that  an  exces¬ 
sive  prevalence  of  typhoid  fever  in  a  city  supplied  with  river 
water  can  be  traced  clearly  and  indisputably  to  infection  by  the 
g0^yr^oT0  of  some  one  city  located  on  the  stream.  II  here  the 
cities  concerned  are  not  far  apart,  as  m  the  case  of  Lowell  and 
Lawrence,  on  the  Merrimac  river  in  Massachusetts,  a  connec¬ 
tion  between  unusual  typhoid  fever  in  one  place  and  unusual 
infection  in  the  other  seems  to  have  been  definitely  made  out. 
The  sewage  of  the  city  of  Lowell  is  emptied  into  the  river  only 
nine  miles  above  the  intake  of  the  Lawrence  water  works  and 
it  has  been  shown  that  on  several  occasions  a  large  amount 
of  typhoid  fever  in  the  former  city  has  been  followed  by  an 
increase  in  the  disease  of  Lawrence,  the  time  correspondence  be¬ 
ing  so  close  as  to  satisfy  epidemiologic  requirements.  A  few 
similar  eases  have  been  recorded.  The  circumstantial  evidence 


brought  to  light  by  Sedgwick10  in  his  study  of  an  outbieak  of 
typhoid  fever  at  Newburyport,  Mass.,  points  to  a  similar  rela¬ 
tion  between  the  breaking  out  of  typhoid  fever  in  that  city 
and  an  unusual  infection  of  the  Merrimac  by  the  sewage  of 
Lowell  and  Lawrence,  respectively,  17  and  26  miles  above. 
Biver-borne  epidemics  of  typhoid  fever  are  rarely  traceable, 
however,  with  such  distinctness  to  urban  pollution.  The  major¬ 
ity  of  the  more  carefully  studied  epidemics  of  typhoid  fever  due 
to  river  water  have  been  attributed  to  infection  of  the  stream  or 
its  tributaries  a  short  distance  above  the  sources  of  supply.  The 
well-known  Lowell  epidemic  of  1890-91,  to  continue  reference 
to  the  same  body  of  data,  owred  its  origin  not  to  the  sewage 
of  Concord,  Manchester  and  Nashua,  but  to  a  specific  infection 
of  Stony  Brook,  a  small  feeder  only  3  miles  above  the  Lowell 
water  intake.20 

The  attempt  to  associate  the  occurrence  of  typhoid  fever  in 
the  city  of  St.  Louis  with  the  opening  of  the  Chicago  drain¬ 
age  canal  did  not  find  much  support  as  might  have  been  an¬ 
ticipated  indeed  from  the  general  complexity  of  the  situa¬ 
tion.  Even  if  it  were  assumed  that  all  the  typhoid  fever  in 
St.  Louis  was  due  to  the  water  supply,  it  can  be  readily 
seen  that  it  would  not  be  a  simple  task  to  apportion  equitably 
the  responsibility  for  the  infection  of  the  Mississippi  river 
water  among  the  various  urban  and  rural  communities,  near 
and  remote,  on  the  Mississippi,  Illinois  and  Missouri  water¬ 
sheds  or  to  assign  to  each  its  proper  share  of  responsibility 
for  such  pathogenic  bacteria  as  might  be  drawn  out  of  the 
Mississippi  at  the  St.  Louis  water  works. 

Since  it  is  clear  that  the  epidemiologic  evidence,  which  in 
most  cases  of  water-borne  infection  is  of  paramount  import¬ 
ance,  is  often  absent  or  ambiguous  as  regards  the  natural 
purification  of  streams,  it  becomes  necessary  to  fall  back  on 
chemical  and  bacterial  data. 

The  chemical  changes  that  occur  in  a  sewage  polluted  river 
tvater  are  of  considerable  interest  and  significance.  Those 
streams  that  have  been  freshly  contaminated  with  large  quan¬ 
tities  of  sewage  contain  at  the  outset  organic  nitrogen  and 
free  anffnonia  in  great  abundance.  Analyses  made  at  various 
points  along  the  river  show  that  a  marked  diminution  in  the 
amount  of  these  organic  substances  occurs  during  the  passage 
of  the  water  down  stream.  Hand  in  hand  with  the  lessening 
of  these  substances  there  is  noticed  first  an  increase  in  nitrites 
and  then  in  nitrates,  until  eventually  a  large  part  of  the 
unstable  organic  nitrogen  of  the  original  sewage  has  become 
oxidized  into  the  stable  mineral  condition  of  nitrate;  the  pro¬ 
cess  of  nitrification  is  complete.  In  other  words,  after  a  cer¬ 
tain  distance,  or  more  properly,  after  a  certain  time,  a  once 
’  polluted  river  water  reaches  a  state  of  relative  organic  stabil¬ 
ity.  In  this  condition  it  may  be  said  to  be  chemically  purified, 
and,  unless  fresh  organic  matter  is  introduced  or  is  formed  by 
algal  growth,  it  is  no  longer  capable  of  giving  rise  to  offensive 
decomposition  products.  Thp  process  of  chemical  purification 
of  a  river  not  only  removes  or  alters  the  organic  compounds 
originally  present,  but,  owing  to  the  time  necessary  for  its 
accomplishment  throws  a  strong  side-light  upon  the  sanitary 
problem.  In  a  recently  polluted  water,  both  free  ammonia  and 
typhoid  bacilli  may  be  present,  but  on  standing,  the  free  am¬ 
monia  is  oxidized  to  nitrate  and  the  typhoid  bacilli  tend  to  die 
out.  The  greater  the  lapse  of  time  the  more  probable  is  the 
consummation  of  both  processes.  The  fact  that  complete 
chemical  purification  has  occurred  naturally  lessens  the  like¬ 
lihood  that  typhoid  bacilli  have  survived. 

The  bacterial  evidence  is  of  a  similar,  though  possibly  more 
direct  nature.  One  branch  of  the  evidence  consists  of  observa¬ 
tions  regarding  the  disappearance  of  the  sewage  bacteria  as 
shown  by  the  ordinary  colony  count.  In  the  elaborate  studies 
made  on  the  Illinois  river  in  connection  with  the  St.  Louis- 
Chicago  drainage  canal  suit,  for  example,  it  was  shown  that 
the  large  number  of  bacteria  present  in  the  drainage  canal  and 
upper  stretches  of  the  Illinois  river  were  materially  diminished 
in  the  course  of  from  40  to  50  miles  flow  (from  2  to  3  days), 
and  were  reduced  to  the  normal  for  tributary  streams  of  this 
region  after  a  further  period  (from  5  to  6  days).  It  is  hard 

19.  Twenty-fourth  Ann.  Rep.  State  Board  of  Health,  Mass., 
1S92,  p.  701. 

20.  Sedgwick  :  Loc.  cit.,  p.  667. 
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to  believe  that  tliis  enormous  mortality  among  the  sewage 
bacteria  does  not  find  a  parallel  in  at  least  a  similarly  rapid 
dying  out  of  typhoid  bacilli. 

The  peculiar  importance  that  has  been  shown  to  attach  to 
the  finding  of  the  colon  bacillus  in  bacterial  water  analysis  has 
been  utilized  also  in  a  study  of  the  natural  purification  of 
streams.  The  evidence  derived  from  a  determination  of  the 
relative  number  of  colon  bacilli  at  different  points  along  the 
course  of  a  polluted  river  reinforces  that  obtained  from  chemi¬ 
cal  and  quantitative  bacterial  examination.  The  colon  bacilli 
which  are  present  in  large  numbers  in  fresh  sewage  (70,000- 
100,000  per  c.c.)  disappear  almost  completely  from  the  Illinois 
river  in  a  flow  of  less  than  150  miles.21  If  it  is  true,  as  it 
seems  to  be  at  present,  that  the  fate  of  the  colon  bacillus  in 
running  water  furnishes  a  satisfactory  criterion  of  the  con¬ 
tinuance  of  vitality  of  the  typhoid  bacillus,  there  can  be  no 
doubt  that  a  genuine  self-purification  of  streams  may  and 
does  occur.  It  must  always  remain  true,  however,  that  com¬ 
prehensive  generalizations  are  not  possible.  Each  individual 
case  involves  a  new  and  undetermined  complex  of  factors.  The 
rapidity  and  degree  of  self-purification  in  a  given  stream  must 
be  determined  for  itself  and  the  conclusions  reached  in  each 
case  are  not  applicable  to  other  rivers  without  renewed  study 
and  investigation. 

The  assertion  is  sometimes  made  that  “water  once  polluted 
is  unsafe  for  domestic  use  unless  artificially  purified.”  No  such 
sweeping  statement  can  be  justified  unless  based  on  the  belief 
of  the  practical  immortality  of  disease  germs  once  introduced 
into  a  water.  On  the  other  hand,  implicit  reliance  on  the 
natural  purification  of  a  river  water  is  usually  misplaced  under 
actual  conditions.  A  stream  conceivably  may  rid  itself  of  in¬ 
fection  introduced  at  one  point,  but  be  so  exposed  to  con¬ 
tamination  at  other  points  along  its  course  as  to  be  totally 
unfit  as  a  source  of  public  water  supply.  In  general  a  stream 
large  enough  to  afford  a  continuous  supply  drains  an  area  so 
large  that  any  effective  control  over  the  watershed  is  imprac¬ 
ticable.  These  difficulties  are  often  insurmountable.  In  Ger¬ 
many  the  use  of  unfiltered  surface  water  for  municipal  supplies 
is  entirely  and  righteously  prohibited. 

One  established  instance  of  the  natural  purification  of  a 
river,  perhaps  the  most  remarkable  on  record,  may  be  cited 
here.  The  Mississippi  river  receives,  as  is  well  known,  the 
drainage  of  a  large  part  of  the  interior  of  the  North  American 
continent.  On  this  stream  or  its  tributaries  are  situated  many 
large  cities  which  continually  discharge  large  quantities  of 
crude  sewage.  In  spite  of  this  enormous  pollution,  the  Mis¬ 
sissippi  river  at  New  Orleans,  from  a  sanitary  standpoint,  is 
unusually  pure  and  wholesome.  During  the  last  few  hundred 
miles  of  its  flow  it  receives  little  additional  contamination  and, 
under  these  conditions,  it  frees  itself,  almost  if  not  entirely, 
from  the  earlier  contamination.  The  delicate  test  for  the 
colon  bacillus  made  on  the  Mississippi  water  at  New  Orleans 
failed  to  discover  this  organism  even  in  quantities  of  water  as 
large  as  100-300  c.c.22  There  are  probably  few  cases  where  the 
occurrence  of  natural  purification  is  demonstrated  so  clearly. 

(To  be  Continued.) 


21.  Jordan :  The  Self- Purification  of  Streams.  The  University 
of  Chicago  Decennial  Publication,  Chicago,  1903. 

22.  Report  on  Water  Purification,  etc.,  New  Orleans,  1903,  p.  47. 


Protecting  Netting  for  Beds  of  Delirious  Patients  and  Chil¬ 
dren. — The  Med.  Klinik  for  April  2S  brings  an  illustrated 
description  of  a  device  to  prevent  injury  from  falling  out  of 
bed  or  the  escape  of  delirious  patients.  A  frame  of  gas 
piping  fits  over  the  bed  and  fastens  below  the  mattress.  At 
the  foot  and  head  the  piping  forms  an  arch — otherwise  the 
frame  does  not  show.  A  number  of  rings  slide  loosely  on  the 
two  arches,  and  to  these  rings  is  attached  a  strong  netting 
with  very  large  meshes.  When  not  in  use,  the  netting  and 
rings  lie  at  the  back  of  the  bed,  almost  entirely  out  of  sight. 
At  night  the  netting  is  drawn  up  over  the  arches  and  fastened 
down  on  the  opposite  side  of  the  bed,  thus  forming  a  tent  of 
netting  over  the  bed.  The  device  has  been  in  use  for  some 
time  in  the  Budapest  hospital,  and  Tornai,  who  writes  the 
article,  commends  it  in  high  terms,  especially  for  children,  as 
much  safer  than  the  ordinary  child's  bed.  . 
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CLINICAL  NOTES  ON  SYPHILIS. 

LABIAL  CHANCRES. 

JEROME  KINGSBURY,  M.D. 

NEW  YORK. 

The  literature  on  the  subject  of  extragenital  chancres 
is  so  extensive  that  one  naturally  hesitates  before  add¬ 
ing  to  the  enormous  number  of  cases  already  recorded. 
The  fact  that  the  profession  at  large  does  not,  as  yet, 
seem  to  appreciate  the  frequency  of  this  clinical  occur¬ 
rence  I  believe  to  be  sufficient  reason  to  warrant  a  brief 
report  of  six  cases  of  primary  syphilitic  lesion  of  the  lip. 

All  the  patients  are  women.  The  first  three  were  seen 
in  private  practice  during  the  past  year  and  a  half,  and 
the  other  three  at  the  Presbyterian  Hospital  Dispensary 
within  the  past  five  months.  Cases  3,  4  and  5  were  pre¬ 
sented  at  recent  meetings  of  the  Society  of  Dermatology 
and  Genito-Urinary  Surgery. 

Case  1. — A  widow,  aged  44. 

Examination. — When  first  seen  at  her  residence,  she  was 
suffering  from  severe  frontal  headaches,  and  complained  of  the 
annoyance  and  disfigurement  caused  by  an  obstinate  sore  in 
the  center  of  the  upper  lip.  This  sore,  she  stated,  had  been 
present  about  seven  weeks.  It  began  as  a  hard  pimple  and 
gradually  increased  in  size  until  it  measured  about  three- 
quaiters  of  an  inch  in  diameter.  The  lesion  showed  some  in¬ 
duration  and  there  was  considerable  protrusion  of  the  lip. 
The  only  glands  palpable  were  the  postcervical.  Her  throat 
was  hyperemic,  but  no  patches  could  be  detected. 

Course  of  Disease.  In  about  two  weeks  a  well-marked 
macular  eruption  appeared  and  later  there  was  moderate 
alopecia.  All  the  objective  symptoms  of  syphilis  soon  dis¬ 
appeared,  but  the  patient  suffered  for  a  time  from  persistent 
occipital  headaches  and  also  from  severe  rheumatoid  pains  in 
her  hands  and  feet.  An  acute  iritis  that  developed  later  was 
thought  by  a  consultant  oculist  to  be  of  rheumatic  origin,  not¬ 
withstanding  the  history  of  recent  syphilis. 

Mode  of  Infection. — As  in  the  majority  of  similar  cases, 
this  is  of  course  purely  conjectural.  The  patient  remembered 
that  one  of  her  young  women  boarders  had  sores  in  her 
mouth  and  thought  that  when  both  were  attending  a  certain 
dinner  party  they  might  have  drunk  wine  from  the  same 
glass.  This  particular  incident  occurred,  however,  nearly  two 
months  before  the  sore  was  noticed.  It  is  more  likely  that 
the  woman  was  infected  in  a  more  direct  manner. 

Case  2. — A  young  woman,  aged  25. 

Examination. — When  first  seen  she  had  an  extensive,  large, 
papular  syphilide.  There  was  a  generalized  hyperplasia 
of  the  superficial  lymphatics,  although  the  left  submax¬ 
illary  and  sternomastoid  were  the  glands  particularly  af¬ 
fected.  The  throat  was  congested  and  the  tonsils  enlarged. 
There  were  no  lesions  around  the  genitals.  On  the  left  side 
of  the  lower  lip  there  was  an  indurated  area  and  the  patient 
stated  that  at  this  site  there  had  been  a  hard  sore  about  the 
size  of  a  hazel  nut  that  had  been  present  for  nearly  eight 
weeks.  She  had  previously  consulted  several  physicians  re¬ 
garding  this  lesion,  but  apparently  none  of  them  had  recog¬ 
nized  its  true  character. 

Mode  of  Infection. — This  was  not  definitely  determined,  al¬ 
though  the  patient  very  frankly  supplied  pertinent  informa¬ 
tion.  It  appeared  that  a  young  man  with  whom  she  had  had 
frequent  sexual  intercourse  and  whom,  by  the  way,  she  sub¬ 
sequently  married,  was  then  at  Hot  Springs  being  treated 
for  syphilis.  There  was,  however,  another  admirer  whom  she 
had  often  kissed.  He  was  a  youth  of  loose  habits,  and  at  the 
time  suffered  from  sores  on  his  lips  and  tongue. 

Case  3. — A  dressmaker,  single,  aged  30.  She  was  born  in 
England,  but  has  lived  in  this  country  since  early  childhood. 

Examination. — When  she  first  consulted  me  there  was  pre¬ 
sented  for  inspection  an  irregular  granulating  lesion  occupy¬ 
ing  nearly  the  entire  left  side  of  the  upper  lip.  There  was 
very  little  induration,  although  the  mass  was  firm  to  the  feel. 
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It  had  existed  for  nearly  two  months  and  had  been  large  since 
the  first  week.  No  possible  source  of  infection  could  be 
traced. 

Course  of  the  Disease. — Shortly  after  coming  under  observa¬ 
tion  a  small  papular  eruption  appeared,  accompanied  by  gen¬ 
eral  adenopathy  and  mucous  patches  in  the  throat.  Later  there 
was  considerable  alopecia  and  examination  of  hair  revealed  a 
rather  well-marked  case  of  trichorrhexis  nodosa.  The  hair 
was  dry,  fine  and  lusterless,  and  a  majority  of  the  hairs 
showed  the  characteristic  nodes  distributed  at  intervals  vary¬ 
ing  from  one-half  to  two  inches.  About  three  months  after 

the  appearance  of  the  secondaries  certain  pigmentary  changes 

were  noticed  on  the  neck  and  soon  a  typical  so-called  syphilitic 
leucoderma  developed. 

Case  4. — A  young  woman,  aged  21.  Employed  as  a  wait¬ 
ress  in  a  private  family. 

Examination. — When  she  first  applied  for  treatment  at  the 
dispensary  she  had  an  erosion  nearly  an  inch  in  diameter  on 
the  right  side  of  the  upper  lip  about  one  inch  from  the  cen¬ 
ter.  The  lesion  was  sharply  defined  and  was  decidedly  hard 

to  the  touch.  It  had  a  smooth  moderately  raised  surface  of  a 
vivid  red  color.  The  girl  said  that  the  sore  began  as  a  small 
blister  three  weeks  before  and  had  rapidly  increased  in  size. 
No  satisfactory  history  relating  to  possible  method  of  infec¬ 
tion  could  be  obtained. 

Course  of  Disease. — In  about  a  month  the  patient  developed 
a  macular  eruption  and  general  adenopathy.  The  submaxii- 
lary  glands,  however,  as  is  not  uncommon  in  cases  of  chancre 
of  the  upper  lip,  were  but  very  slightly  enlarged.  There  was 
but  slight  alopecia  in  this  case,  although  there  was  a  pityri- 
asic  condition  of  the  scalp  and  the  hair  was  dry,  short  and 
thin. 

Case  5.— A  German  woman,  aged  24  years,  employed  as 
chambermaid  in  a  large  household. 

Examination. — When  the  patient  first  visited  the  dispensary 
she  had  a  slightly  indurated  lesion  in  the  center  of  the  upper 
lip.  It  was  nearly  round,  about  half  an  inch  in  diameter, 
and  covered  with  an  adhesive  brownish  crust.  She  stated 
that  her  lips  had  been  rough  and  cracked  for  the  past  six 
weeks,  and  that  the  sore  was  present  for  nearly  the  same 
length  of  time.  The  submaxillary,  postcervical  and  epitroch- 
lear  glands  were  all  palpable.  The  throat  was  hyperemic  and 
a  small  superficial  patch  was  noticed  on  the  right  side  of  the 
soft  palate.  A  great  maculo-papular  eruption  soon  devel¬ 
oped,  and  later  the  patient  suffered  considerably  from  exten¬ 
sive  mucous  patches  in  the  throat. 

Mode  of  Infection. — When  the  patient  was  first  seen  nothing 
could  be  learned  as  to  the  possible  mode  of  infection.  Re¬ 
cently,  however,  one  of  her  female  friends  who  consulted  me 
for  falling  hair  was  found  to  have  a  marked  and  unmistak¬ 
able  syphilitic  alopecia.  History  of  a  genital  lesion  was  read¬ 
ily  obtained,  but  a  negative  one  as  to  secondaries.  Chrono¬ 
logically,  though  in  a  rough  way,  it  could  be  assumed  that  she 
had  some  patches  in  her  mouth  at  the  time  when  her  friend 
must  have  acquired  the  labial  chancre.  As  the  girls  had  fre¬ 
quently  kissed  one  another,  it  is  not  unreasonable  to  suppose 
that  the  disease  was  transmitted  in  this  manner. 

Case  6. — A  strong,  well-preserved  German  woman,  aged  38, 
the  mother  of  six  children.  On  last  New  Year’s  Day  she 
terminated  a  short  widowhood  by  marrying  a  man  eleven 
years  her  junior.  The  marriage  was  decided  on  at  a  time 
when  they  were  celebrating  the  holiday  with  mutual  friends. 
There  had  been  no  previous  courtship  and  no  caresses  -were 
exchanged  until  the  wedding  night.  About  five  weeks  later 
the  bride  began  to  have  chills  and  fever,  and  at  the  same  time 
noticed  a  small  sore  on  her  lip.  Her  chills  and  fever  con¬ 
tinued  and  the  sore  gradually  increased  in  size.  Two  weeks 
later  another  sore  appeared  on  the  upper  lip.  This  was  pos¬ 
sibly  an  autoinfection. 

Examination. — The  woman  was  first  seen  in  one  of  the  med¬ 
ical  rooms  at  the  dispensary  through  the  courtesy  of  Dr. 
Seward  Erdman.  There  was  an  ulcerated  lesion  about  half 
an  inch  in  diameter,  on  the  left  side  of  the  upper  lip,  nearly  an 
inch  from  the  median  line.  A  similar  lesion  about  one-third 
the  size  was  on  the  upper  lip  just  to  the  right  of  the  center. 
Both  showed  marked  induration.  The  submaxillary  glands  on 


the  right  side  had  been  excised  when  the  patient  was  a  young 
girl,  but  those  on  the  left  were  slightly  enlarged  and  the 
epitrochlear  glands  were  palpable.  There  had  been  no  pre¬ 
vious  symptoms  of  malaria,  but  on  examination  the  spleen 
was  found  to  be  large  and  there  was  a  temperature  of  101  F. 
A  macular  eruption  developed  later,  and  the  patient  suffered 
considerably  from  severe  headaches. 

Source  of  Infection. — It  was  ascertained  that  the  husband 
had  contracted  syphilis  from  a  prostitute  several  months  be¬ 
fore  his  marriage.  The  chancre  had  entirely  disappeared,  as 
well  as  the  eruption,  and  he  did  not  imagine  that  the  few  sores 
in  his  mouth  could  possibly  communicate  his  disease  to 
another. 

The  conclusions  to  be  drawn  from  a  report  of  the  above 
cases  are  so  apparent  that  any  personal  observations  re¬ 
garding  them  would  be  superfluous. 


VERONAL  DERMATITIS, 

AND  THE  NEGLECT  OF  THE  ANAMNESIS. 

L.  DUNCAN  BULKLEY,  A.M.,  M.D. 

NEW  YOBK  CITY. 

In  The  Journal,  April  20,  is  an  account  of  an  erup¬ 
tion  caused  by  veronal  which  so  exactly  corresponds  with 
that  which  I  have  recently  observed  that  it  seems  well 
to  corroborate  the  description,  as  drug  eruptions  are 
often  the  cause  of  much  confusion  in  practice;  and  as 
far  as  I  know  this  particular  one  has  not  been  previously 
recorded. 

History. — Mr.  H.,  aged  67,  had  been  under  my  care  off  and  on 
for  over  ten  years,  with  occasional  attacks  of  eczema,  princi¬ 
pally  about  the  face  and  arms.  He  is  a  wiry,  fairly  preserved 
man,  though  nervous,  and  having  large  business  interests.  I 
had  not  seen  him  for  nine  months;  he  had  spent  the  summer 
in  Europe,  returning  in  September,  and  had  been  in  good 
health  all  winter,  excepting  occasional  indigestion.  February 
17  I  was  sent  for  to  see  him  at  his  country  home  because  of  a 
sudden  and  very  general  eruption  which  had  appeared,  which 
caused  much  mental  distress,  together  with  considerable  burn¬ 
ing  and  itching.  I  learned  then  that  he  had  been  having  some 
general  itching  of  the  wrists  and  legs,  and  being  unable  to 
sleep  one  night,  he  had  on  the  next  night,  the  14th,  taken  7% 
grains  of  veronal  at  10:30  p.  m.,  and  had  repeated  the  dose  at 
1  a.  m.  and  again  toward  morning.  (I  had  never  ordered  the 
drug  for  him.)  At  about  6  o’clock  he  rang  his  bell  and  was 
found  almost  unconscious  and  cold;  he  may  have  had  a  rise  of^ 
temperature  later,  but  I  did  not  learn  of  it;  the  eruption  burst 
out  quickly  that  day,  February  15,  and  reached  its  height  the 
next  day. 

Examination. — When  I  saw  him,  February  17,  the  eruption 
was  still  general,  though  most  marked  on  the  lower  extremities, 
and  answered  very  completely  to  the  description  given  by  Dr. 
House.  In  some  places,  especially  on  the  body,  it  was  an 
erythematous  rash,  somewhat  resembling  scarlatina,  but  on 
the  limbs  it  was  largely  in  separate  flat  maculo-papules,  some 
of  them  nearly  an  inch  in  diameter,  but  most  of  them  less  than 
half  an  inch,  slightly  raised  above  the  skin,  like  a  papular 
erythema.  The  center  of  most  of  the  lesions  was  darker  red, 
and  some  appeared  almost  hemorrhagic;  the  eruption  was  fad¬ 
ing  somewhat  by  the  time  I  saw  it.  The  urine  had  been  dark 
and  scanty;  the  temperature  then  vTas  98  F.,  pulse  60.  The 
eruption  was  recognized  as  being  due  to  the  drug,  and  under 
mild  eliminative  treatment  it  had  about  disappeared  in  four 
days,  though  there  were  still  brownish  stains  in  many  places. 
The  day  after  taking  the  veronal  he  was  drowsy,  and  later  he 
stated  repeatedly  that  that  day  was  a  blank  to  him,  and  he 
has  no  memory  whatever  of  what  transpired,  though  the  fam¬ 
ily  were  very  anxious  about  him. 

In  the  same  issue  of  Tile  Journal  there  is  a  com¬ 
munication  from  Dr.  Bayard  Elolmes  on  “The  Neglect 
of  the  Anamnesis,”  which  has  a  certain  bearing  on  the 
matter  in  hand,  and  which  I  would  like  to  endorse  most 
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heartily.  Dr.  House  does  not  give  the  antecedent  his¬ 
tory  of  his  case,  though  he  may  have  taken  it  very  care¬ 
fully.  He  states,  however,  that  he  learned  later  that 
the  patient  had  twice  before  had  a  similar  eruption 
from  veronal,  once  from  a  5-grain  dose,  repeated  in 
three  hours.  In  a  case  like  this  one,  in  which  the  pa¬ 
tient  has  “been  taking  for  months  all  kinds  of  nerve 
sedatives”  it  is  often  well  to  inquire  if  the  patient  has 
any  peculiarities  or  susceptibilities  in  regard  to  any  par¬ 
ticular  drug  favorable  or  otherwise.  Hot  infrequently 
this  is  found  to  be  the  case,  and  the  information  may  be 
of  much  service. 

Dr.  Holmes  does  well  to  call  the  serious  attention  of 
the  profession  to  the  modern  error  of  excessive  labora¬ 
tory  and  experimental  work,  especially  in  the  colleges, 
to  too  much  neglect  of  careful  and  minute  clinical  ob¬ 
servation,  study  and  record.  While  with  him  I  would 
by  no  means  underestimate  the  importance  and  the 
necessity  of  an  accurate  diagnosis,  often  obtained  by  in¬ 
struments  of  precision,  I  would  exalt,  more  highly  than 
is  often  done,  the  very  great  value  of  a  painstaking 
study  of  the  patient  in  all  particulars,  however  small. 
Only  by  fully  and  properly  understanding  the  individual 
affected  can  we,  in  the  best  manner,  cope  with  the  de¬ 
rangements  of  function  or  tissue  to  which  we  give  the 
name  of  different  diseases. 

531  Madison  Avenue. 


TECHNIC  OF  STUMP  INVEKSION  IN  APPEN¬ 
DECTOMY. 

JOHN  EGERTON  CANNADAY,  M.D. 

Surgeon-in-Chief,  Sheltering  Arms  Hospital. 

HANSFOED,  W.  VA. 

After  the  completion  of  the  incision  one  or  two  fingers 
are  inserted  and  the  appendix,  with  the  cecum,,  is  drawn 
out.  The  cecum  is  held  by  the  assistant,  the  appendix 
is  clamped  in  the  jaws  of  a  pair  of  hemostatic  forceps 
applied  just  above  the  line  of  junction  with  the  cecum. 
A  second  pair  of  forceps  is  applied  just  above  the  first 
and  gradually 
worked  upward,  j  if;/  ■/ 
forcing  all  contents 
before  it  until  it  is 
about  one-quarter 
of  an  inch  above 
the  first  (Fig.  1). 

The  blood  vessels 
of  the  meso-appen- 
dix  are  tied  off 
with  catgut  and 
the  appendix  sev¬ 
ered  as  near  to  the 
edge  of  the  first 


Figure  1. 


forceps  as  possible  (Fig.  2),  and  the  scissors,  second 
pair  of  forceps  and  appendix  are  laid  on  a  specimen  tray. 
The  stump  of  the  appendix  is  lightly  touched  with  a 
weak  solution  of  iodin  on  a  cotton-tipped  applicator  or  a 
thermo-cautery  is  used  for  the  same  purpose,  that  of 
rendering  the  stump  germ  free.  A  purse  string  suture 
of  ten-day  catgut  threaded  in  a  round  needle  is 
placed  about  the  base  of  the  appendix.  This  suture 
is  carried  over  and  not  under  the  handle  of  the  for¬ 


ceps  to  facilitate  inversion.  The  needle  is  carried 
deep  enough  to  include  all  the  coats  of  the  bowel. 
At  the  base  of  the  side  of  the  meso-appendix  there 
is  sometimes  an  artery  which  might  bleed  after  in¬ 
version;  this  is  secured  by  passing  the  purse  string 
suture  under  it.  The  operator  loosens  the  hold  of  the 
forceps  on  the  appendicular  stump  and  reapplies  them 


Figure  3. 


so  that  about  one-eighth  inch  of  the  stump  distal  to  the 
handle  is  left  free  (Fig.  3).  The  assistant  elevates  the 
handle  of  the  forceps  and  depresses  the  point  so  that  the 
stump  is  inverted  into  the  lumen  of  the  bowel  while  at 
the  same  time  the  operator  makes  traction  on  the  two 
ends  of  the  purse  string,  seesawing  them  slightly  if  nec¬ 
essary  (Fig.  4) ;  the  sharp-pointed  forceps  are  gently 
and  slowly  removed  and  the  inversion  is  complete.  The 


Figure  4. 

puckered  line  of  removal  is  now  buried  by  a  superficial 
continuous  suture  of  fine  catgut,  which  is  then  con¬ 
tinued  so  as  to  bury  the  remains  of  the  meso-appendix. 
This  particular  method  of  invaginating  the  appendix 
precludes  all  possibility  of  escape  of  feces  during  the 
operation  and  is  simple.  I  have  tried  the  various  ap¬ 
pendix  tuckers,  but  the  forceps  method  works  better. 
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.Tour.  A.  M.  A. 
June  1, 1907. 


New  and  Non-Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  THE  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  TIIE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PI  B 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


( A  list  of  all  accepted  articles  is  published  on  one  of  the  adver¬ 
tising  pages  of  The  Journal  in  the  first  issue  of  each  month.) 

( Continued  from  page  1351.) 

MEDICINAL  FOODS. 

The  so-called  “Liq  lid  Foods/’  “Medicinal  Foods'5  or 
“Predigested  Foods/’  as  found  on  the  market,  are  solu¬ 
tions  containing  as  the  essential  constituents  small 
amounts  of  protein  substances  and  carbohydrates,  pre¬ 
served  by  alcohol. 

The  protein  substances  should  be  rendered  soluble, 
i.  e.,  converted  to  peptones  and  proteoses,  by  means  of 
enzymes.  While  the  hydrolysis  of  proteids  to  soluble  pro¬ 
teoses  may  also  be  effected  by  means  of  acids  or  super¬ 
heated  steam,  these  products  should  be  excluded  from 
medicinal  foods  because  of  the  uncertainty  as  to  their 
composition  and  behavior — being  held  toxic  and  dan¬ 
gerous  by  some.  The  protein  content  of  these  liquid 
medicinal  foods  (obtained  by  multiplying  the  total  ni¬ 
trogen  content  by  6.25)  ranges  from  0.5  to  more  than  6 
per  cent.  The  carbohydrates  present  in  these  foods  are 
sucrose  (cane  sugar),  maltose,  glucose,  invert  sugar, 
dextrin  and  possibly  also  lactose  (milk  sugar).  In  these 
foods,  as  found  on  the  market,  the  quantity  of  carbo¬ 
hydrates  ranges  from  0.55  to  more  than  15  per  cent. 
The  alcohol  content  varies  from  12.0  to  19  per  cent,  of 
absolute  alcohol  by  weight.  Some  contain  large  amounts 
of  glycerin. 

Actions  and  Uses. — The  value  of  medicinal  foods 
depends  on  the  proteins  and  carbohydrates  contained 
therein.  Glycerin  does  not,  sc  far  as  known  at  present, 
possess  any  recognized  food  value,  although  there  are  a 
number  of  experiments  on  record  to  indicate  that  it 
influences  metabolism.  While  the  value  of  alcohol  in 
the  treatment  of  disease  is  fully  appreciated,  its  value 
as  a  food  product,  pure  and  simple,  in  disease  is,  how¬ 
ever,  an  open  question.  It  probably  acts  as  a  saver  of 
fat  and  carbohydrate,  but  not  as  a  tissue  builder.  The 
nutritive  value  of  these  medicinal  foods,  therefore, 
should  be  considered  as  based  on  their  carbohydrate  and 
protein  content,  exclusive  of  alcohol  or  glycerin.  The 
calculated  food  value  of  a  considerable  number  of  medic¬ 
inal  foods,  on  the  basis  of  the  potential  energy  (calorific 
value)  due  to  proteins  and  carbohydrates  shows  that 
some  possess  but  one-third  the  value  of  milk,  while  the 
best  have  a  trifle  more  than  twice  the  calorific  value. 
The  Council  has  decided  that  no  liquid  medicinal  or  pre¬ 
digested  food  be  given  consideration  which  contains  less 
nutritive  value,  exclusive  of  alcohol  and  glycerin,  than 
milk;  and  at  least  one-fourth  of  this  should  reside  in 
nitrogenous  constituents. 


Dosage. — None  of  the  commercial  liquid  medicinal 
or  predigested  foods  contain  sufficient  food  material  to 
maintain  normal  nutrition.  A  man  doing  moderate 
work  requires  an  amount  of  food  which  furnishes  en¬ 
ergy  equal  to  3,000  calories  per  day,  while,  in  sickness, 
this  amount  is  not  required  it  should  not  fall  much  be¬ 
low  1,500  calories  per  24  hours.  The  examination  of 
commercial  liquid  food  shows  that  the  average  daily  dose 
recommended  supplies  from  10  to  111  calories  based  on 
protein  and  carbo'  ydrate.  To  sustain  the  vitality  of  a 
patient  during  a  serious  illness,  2,000  Cc.  of  milk, 
giving  about  1,430  calories,  are  required;  to  supply  the 
same  number  of  c  lories,  even  if  the  alcohol  is  consid¬ 
ered  to  have  direct  food  value,  from  700  to  1,500  Cc. 
of  the  medicinal  foods  will  be  required.  In  many  cases 
the  amount  of  alcohol  exhibited  by  these  quantities 
would  keep  the  patient  in  an  alcoholic  stupor  continual¬ 
ly.  It  should,  therefore,  be  remembered  that  the  patient 
is  receiving  a  starvation  diet  when  these  preparations 
are  given  in  ordinary  doses.  Unless  the  daily  dose  ad¬ 
vised  contains  at  least  100  calories,  exclusive  of  alcohol 
and  glycerol,  it  should  not  be  depended  on  to  sustain  life 
even  for  a  limited  period. 


LIQUID  PEPTONOIDS. 

Liquid  Peptonoids  contain  4.5  to  5  per  cent,  nitro¬ 
genous  matter  (nitrogen  x  6.25),  10.6  to  11.5  per  cent, 
carbohydrates  (glucose,  lactose  and  sucrose)  and  17.5 
to  17.8  per  cent,  alcohol  by  volume  (14  to  14.1  by 
weight) . 

It  is  said  to  be  made  from  beef,  milk  and  wheat  by  digesting 
the  protein  with  pepsin  and  pancreatin  and  the  carbohydrates 
with  pancreatin  and  malt  diastase. 

It  is  a  light  brown  fluid  of  aromatic  taste  and  odor  and  acid 
in  reaction.  Its  specific  gravity  is  1.047  to  1.049. 

Actions  and  Uses. — See  Medicinal  Foods.  The  nutri¬ 
tive  value  of  500  Gm.  of  Liquid  Peptonoids  corresponds 
to  335  to  345.1  calories,  of  which  118.3  to  108.7  are 
due  to  protein  and  216.7  to  236.4  to  carbohydrates.  The 
same  quantity  of  milk  represents  360  calories,  of  which 
84  are  due  to  protein  and  98.4  to  carbohydrates. 

Dosage. — 15  to  30  Cc.  (4  to  8  fluidrams)  from  3  to  6 
times  a  day.  Children  in  proportion. 

Manufactured  by  The  Arlington  Chemical  Co.,  Yonkers,  N.  Y. 
U.  S.  trademark. 

PANOPEPTON. 


Panopepton  contains  6.33  to  6.38  per  cent,  of  nitro¬ 
genous  matter  vnitro0en  x  6.25),  10.05  to  11.92  per 
cent,  of  carbohydrates  and  17  to  20.9  per  cent,  alcohol 
by  volume  (15  to  18.5  per  cent,  by  weight). 

It  is  said  to  be  prepared  from  beef  and  wheat  by  digestion 
with  gastric  and  pancreatic  juices.  The  substance  obtained  by 
the  digestion  is  mixed  in  fixed  proportion  of  protein  and  carbo¬ 
hydrate,  sterilized,  concentrated  in  vacuo  and  dissolved  in  forti¬ 
fied  Spanish  sherry  wine. 

It  is  a  light  brown  fluid,  acid  in  reaction  and  possessing 
largely  the  odor  and  taste  of  sherry  wine.  Its  specific  gravity 
is  1.063  to  1.023. 


Actions  and  Uses. — See  Medicinal  Foods.  The  nutri¬ 
tive  value  of  500  Gm.  of  Panopepton  corresponds  to 
359.1  to  396.3  calories,  of  which  151.9  to  153.1  are  due 
to  protein  and  244.4  to  206  to  carbohydrates.  The  same 
quantity  of  milk  represents  360  calories,  of  which  84  are 
due  to  protein  and  98.4  to  carbohydrates. 

Dosage. — 8  to  16  Cc.  (2  to  4  fluidrams)  several  times 
a  day  and  at  bedtime;  for  infants  from  a  few  drops  to 
2  Cc.  (30  minims). 


^ranufactured  by  Fairchild  Bros.  &  Foster,  New  York, 
trademark. 


(To  be  continued.) 
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“VITAL  ACTION”  OF  CELLS  IN  THE  LIGHT  OF  MODERN 

RESEARCHES. 

As  we  secure  more  insight  into  the  exact  nature  of 
the  processes  by  which  living  cells  carry  on  their  func¬ 
tions,  we  find  that  the  phenomena  ascribed  to  “vital 
action’  become  fewer  and  fewer,  for  this  phrase  is,  in 
the  last  analysis,  simply  the  lumber  room  into  which 
we  would  throw  all  the  manifestations  of  life  which 
we  are  not  yet  able  to  explain.  There  seems,  indeed,  to 
be  little  ground  left  for  opposing  the  dictum  that  all 
the  so-called  vital  activities  of  cells  are  merely  the  result 
of  natural  and  well-known  forces  acting  according  to 
commonly  observed  and  easily  understood  laws,  but 
which  seem  to  us  to  be  something  mysterious  and  in¬ 
comprehensible  simply  because  the  processes  occur  under 
extremely  complex  conditions.  There  will  long  be  many 
who  will  hold  in  reserve  certain  fields  in  which,  accord¬ 
ing  to  their  belief,  simple  physical  explanations  will  not 
be  found  adequate;  but  even  they  must  admit  that  the 
phenomena  ascribable  to  vital  action  are  being  steadily 
decreased  in  number. 

One  of  the  strongholds  of  the  “vitalists”  staggered 
v\  hen  it  was  shown  that  many  of  the  activities  of  living 
cells  are  due  to  intracellular  enzymes,  and  fell  when  it 
was  demonstrated  that  all  enzymes  act  according  to  sim¬ 
ple  laws  of  physical  chemistry  and  are  quite  the  same 
in  principle  as  the  strictly  inorganic  catalyzers,  such  as 
platinum  black.  Still,  the  power  of  enzymes  to  disin¬ 
tegrate  complex  substances  was  not  strikingly  vital  when 
compared  with  the  power  possessed  by  living  cells,  and 
apparently  possessed  by  them  alone,  to  build  up  these 
same  complex  substances  from  simpler  ones — and  so 
the  gap  between  cell  life  and  the  action  of  intracellular 
enzymes  seemed  to  be  a  wide  one.  But  it  soon  devel¬ 
oped  that  this  gap  was  more  apparent  than  real,  for,  as 
van  t  Hoff  had  predicted,  the  action  of  animal  enzymes 
was  found  to  be  the  same  as  that  of  inorganic  cata¬ 
lyzers  namely,  their  action  consists  merely  in  hasten¬ 
ing  chemical  processes  toward  an  equilibrium,  no  matter 
whether  that  equilibrium  demands  a  breaking  down  or 
a  building  up  of  molecular  compounds. 

At  first  we  knew  of  enzyme  actions  only  as  destructive 
processes,  resulting  in  the  disintegration  of  large  mole¬ 
cules  into  smaller  ones,  and  it  was  not  until  1899,  when 
Croft  Hill  demonstrated  that  the  enzyme  maltase  not 
only  splits  maltose  into  glucose,  but  conversely  will  com¬ 


bine  glucose  molecules  to  form  maltose,  that  we  became 
assured  that  van  t’Hoff’s  interpretation  of  enzyme  action 
was  correct.  Soon  after  (1901)  Kastle  and  Loeven- 
hart  of  Kentucky  showed  that  the  lipase  of  animal  tis¬ 
sues  will  not  only  cause  esters,  such  as  ethyl  butyrate, 
to  separate  into  their  component  alcohol  and  acid,  but 
when  acting  on  the  free  alcohol  and  acid  themselves 
will  cause  them  to  unite  and  form  the  esters.  Neilson 
soon  found  that  inorganic  catalyzers,  such  as  platinum 
black,  could  accomplish  the  same  synthesis.  At  first  the 
attempts  to  synthesize  by  enzyme  action  such  fats  as 
occur  in  the  animal  body  were  unsuccessful,  but  in  1904 
Taylor  of  California  reported  that  by  the  action  of 
lipase  from  the  castor  bean  on  oleic  acid  and  glycerin  he 
had  obtained  the  formation  of  triolein,  which  is  the 
most  abundant  of  the  human  body  fats.  Here,  at  last, 
was  a  demonstration  that  a  complex  constituent  of  the 
animal  body  can  be  synthesized  outside  the  body  by  the 
action  of  enzymes,  conclusively  proving  that  no  vital 
action  of  cells  is  essential  for  the  formation  of  fats ;  for 
this  synthesis  may  be  performed  by  enzymes  which  can 
lie  demonstrated  to  follow  simple  laws  of  physical  chem¬ 
istry,  independent  of  any  mysterious  element. 

The  corresponding  synthesis  of  a  protein  by  means  of 
the  action  of  enzymes  on  its  components  might  seem  to 
be  a  hopeless  task,  were  it  not  that  we  have  always  be¬ 
fore  us  the  evidence  that  such  a  synthesis  is  continually 
going  on  in  the  animal  body.  According  to  all  the  evi¬ 
dence  obtainable,  the  proteins  of  the  food  are  decom¬ 
posed  into  their  constituent  amino-acids  before  passing 
through  the  wall  of  the  intestine,  and  as  they  do  not 
seem  to  be  present  in  any  considerable  amount  in  the 
blood  coming  from  the  intestine  it  is  considered  prob¬ 
able  that  they  are  resynthesized  into  proteins  in  their 
passage  through  the  intestinal  wall.  As  proteins  are 
known  to  be  disintegrated  into  amino-acids  in  the  wall 
of  the  intestine  by  the  enzyme  erepsin,  it  is  possible  that 
the  synthesis  represents  merely  a  reversible  process  on 
the  part  of  the  proteolytic  enzyme,  just  as  fats  are  split 
and  recombined  in  the  wall  of  the  intestine  by  the  lipase 
of  the  mucosa.  Nevertheless,  many  attempts  to  synthe¬ 
size  proteins  in  the  laboratory  by  permitting  proteolytic 
enzymes  to  act  on  the  products  of  protein  digestion 
failed ;  even  the  simple  peptids  of  Fischer  could  not  be 
obtained  in  this  way.  At  a  recent  meeting  of  the  Soci¬ 
ety  for  Experimental  Medicine  and  Biology  in  New 
York,  however,  a  successful  synthesis  of  protein  by  this 
means  was  reported  by  A.  E.  Taylor  of  the  University 
of  California.1  The  protein  formed  was  one  of  the 
“simplest  proteins”  of  Kossel,  or  protamins,  which  are 
characterized  by  the  relatively  small  number  of  different 
amino-acids  contained  in  their  molecule.  Such  a  pro- 
tamin  was  digested  with  trypsin,  and  the  products  of 
digestion,  free  from  all  protamin,  were  acted  on  for 
five  months  by  a  trypsin  obtained  from  a  marine  mol¬ 
lusc,  which  is  much  more  resistant  to  self-digestion  than 

1.  Journal  cf  Biological  Chemistry,  May,  1907. 
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mammalian  trypsin.  At  the  end  of  this  time  enough 
protamin  had  been  formed  to  identify  as  the  same  as 
the  material  originally  used.  This  experiment,  there¬ 
fore,  seems  to  fulfill  the  prediction  that  even  the  for¬ 
mation  of  proteins  can  be  accomplished  by  the  same 
enzymes  which  ordinarily  disintegrate  them,  according 
to  the  general  laws  of  the  action  of  catalyzers.  The  as¬ 
sumption  that  similar  syntheses  occur  in  the  living  body 
is  now  certainly  warranted,  and  we  move  a  long  step 
forward  toward  demonstrating  that  even  so  typically 
vital  a  process  as  the  formation  of  cell  proteins  differs 
not  at  all  in  principle  from  the  most  simple  synthetic 
processes  of  the  chemical  laboratory. 


THE  SHIP  SURGEON. 

Many  internes  have  now  completed  their  hospital 
services  and  are  seeking  a  vacation  before  entering  on 
active  practice,  and  a  much  greater  number  of  students 
will  presently  take  their  degrees  after  several  laborious 
years.  As  only  a  small  proportion  of  the  latter  can 
secure  hospital  appointments  some  way  by  which  the 
others  can  combine  remunerative  work  with  wholesome 
recreation  is  desirable. 

For  such  men  positions  as  ship  surgeons  are  ideal; 
these  positions  may  be  held  for  a  few  months.  English 
graduates  gladly  take  them.  Students  are  often  worn 
out  by  their  long  terms  of  mental  and  physical  work, 
and  a  few  trips  across  the  Atlantic  or  to  Indian  and 
Chinese  ports  are  of  great  benefit.  As  arrangements  for 
this  work  are  made  in  the  home  offices  of  the  companies, 
British  physicians  have  the  advantage  of  us,  for  their 
merchant  marine  commands  a  far  greater  number  of 
ships,  which  visit  nearly  every  mundane  port,  and  their 
ships,  even  those  which  come  to  our  coast  cities,  nat¬ 
urally  have  English  physicians.  The  ships,  owned  by 
American  companies  have  as  naturally  American  physi¬ 
cians  engaged. 

The  ship  surgeon  must  be  exceedingly  well-equipped. 
He  may  be  the  only  physician  on  board,  and,  of  course, 
he  is  the  only  one  in  authority,  having  all  the  responsi¬ 
bilities  which  go  with  authority.  He  must  be  a  com¬ 
petent  surgeon,  though  he  may  not  once  in  several  voy¬ 
ages  be  called  on  for  major  work;  nevertheless,  at  any 
hour  a  life  may  have  to  be  saved  entirely  by  his  ability 
to  remove  an  appendix  or  a  dural  blood  clot.  Among 
the  crew  fractures  and  dislocations  may  occur  at  any 
moment.  His  ideas  concerning  all  the  infections  must 
be  very  precise ;  and  he  must  have  altogether  adequate 
knowledge  concerning  sanitation  and  the  principles  of 
quarantine ;  else  the  blame  for  preventable  deaths,  not 
to  speak  of  serious  economic  losses  to  his  employers, 
would  be  laid  on  his  shoulders.  If  there  is  a  large  steer¬ 
age  his  obstetric  abilities  may  be  taxed,  and  he  may 
devoutly  hope  that  on  such  occasions  there  will  not  be  a 
heavy  sea.  His  skill  in  psychotherapeutics  will  be  called 
into  play  in  seasickness;  probably  no  other  means  has 
ever  proved  really  effective. 


But  apart  from  professional  matters,  an  experience 
as  ship  surgeon  should  be  very  beneficial.  The  young 
physician  has  his  views  of  life  wonderfully  expanded. 
His  time  for  recreation  is  ample.  During  every  trip  he 
will  meet  most  engaging  people,  cultivated  men  and 
women  (many  of  them  teachers)  on  their  vacations, 
with  whom  conversation  will  be  a  continual  delight; 
and  citizens  of  European  countries  whose  opinions  will 
certainly  have  a  liberalizing  effect  on  his  not  yet  ma¬ 
tured  mind.  Between  voyages  he  may  make  brief  visits 
to  great  cities,  which  contain  so  much  that  is  essential 
to  a  liberal  education. 

As  we  have  intimated,  however,  we  would  not  suggest 
such  a  position  as  a  life  career;  the  income  can  never 
be  large  and,  taking  it  month  in  and  month  out,  there 
is  not  enough  professional  work  to  fill  in  a  live  man’s 
time. 


PROTECTING  THE  FOOL  FROM  HIS  FOLLY. 

The  believers  in  the  laissez-faire  principle  in  eco¬ 
nomics  hold  that  the  government  exceeds  its  rightful 
functions  when  it  makes  laws  for  the  protection  of  the 
individual  against  himself.  The  modern  tendencies  in 
some  quarters  toward  paternalism  in  government  have 
caused  a  reaction  which  expresses  itself  in  the  ‘let 
alone”  principle  of  the  French  physiocrats.  Abuses 
should  be  remedied,  such  economists  hold,  by  a  cam¬ 
paign  of  education  through  which  the  wrong  will  auto¬ 
matically  right  itself. 

A  correspondent  recently  raised  the  question1  whether 
the  campaign  against  the  nostrum  evil  had  nqt,  from 
an  educative  standpoint,  reached  its  limits.  We  are 
optimistic  enough  to  believe  that  it  has  only  just  begun. 
But  possibly,  as  our  correspondent  says,  the  time  has 
arrived  when  the  fool  must  be  saved  from  his  folly  by 
laws  conservatively  made  and  stringently  enforced. 
Such  laws,  however,  must  have  their  origin  in  the  work 
of  an  enlightened  public  opinion  such  as  can  only  be 
had  as  the  result  of  a  campaign  of  education.  Laws 
are  a  success  or  a  failure  in  direct  ratio  to  the  extent 
they  are  backed  by  public  sentiment.  It  is  the  duty  of 
the  physician,  with  his  peculiarly  intimate  knowledge 
of  the  wrong  wrought  by  these  medical  frauds,  to  take 
the  initiative  in  instructing  the  public.  The  use  of 
that  great  educator,  the  daily  press,  is  not  available  at 
present — for  reasons  sufficiently  evident — or  such  laws 
would  have  been  on  the  statute  books  long  ago.  In  fact, 
to  such  an  extent  have  the  newspapers  lost  their  sense 
of  moral  perspective  in  the  acceptance  of  advertisements 
that,  as  was  recently  noted,2  it  became  necessary  for 
the  United  States  Postoffice  Department  to  interfere. 
It  seems  that  permission  to  use  the  daily  press  for 
fraudulent  and  criminally  indecent  purposes  was  re¬ 
stricted  only  by  the  ability  to  pay  advertising  rates. 

But  there  are  signs  of  an  awakening  in  this  regard 

1.  Frtdenberpr  (P.)  :  The  Great  American  Fraud,  The  Journal 
A.  M.  A.,  May  25,  1907,  1794. 

2.  The  Journal,  May  25,  1907,  1780. 
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among  the  better  class  of  newspapers,  and  the  time  is 
not  far  distant  when  they  may  be  counted  on  to  throw 
their  great  influence  on  the  right  side.  With  the  public 
in  its  present  temper  on  the  question  of  medical  fakes 
and  fakirs  the  psychologic  moment  seems  to  have  ar¬ 
rived  for  the  medical  profession  to  take  a  hand  in  the 
campaign  against  the  nostrum  evil  and  quacker}^.  It 
*  is  worthy  of  remark  in  this  connection  that  a  consistent 
cleansing  of  the  Augean  stables  of  self-doping  on  the 
part  oh  the  public  will  call  also  for  a  degree  of  house¬ 
cleaning  in  the  ranks  of  the  medical  profession.  The 
intelligent  layman  who  looks  into  the  subject  will  begin 
to  ask  awkward  questions.  He  will  ask  what  is  the  dif¬ 
ference  between  the  woman  who  self-prescribes,  let  us 
say,  Wine  of  Cardui  on  the  strength  of  extravagant  ad¬ 
vertisements  in  the  daily  press  and  the  physician  who 
prescribes  for  the  same  woman  Yin  Mariani  solely  on 
the  therapeutic  claims  made  by  its  manufacturers  in 
medical  publications?  He  will  wonder  wherein  lies  the 
difference  between  Orangeine,  with  an  acetanilid  content 
frankly  acknowledged,  and  the  "ethical”  ( ?)  physician- 
prescribed  proprietaries  Labordine,  Phenalgin,  etc., 
which,  while  warning  against  the  dangers  of  prescrib¬ 
ing  acetanilid,  depend  for  their  therapeutic  effect  on 
that  drug?  He  will  ask,  in  other  words,  why  is  not 
sauce  for  the  lay  goose  condiment  for  the  professional 
gander?  And  such  questions  are  in  themselves  an  an¬ 
swer  to  our  correspondent’s  query  as  to  whether  educa¬ 
tive  methods  have  reached  the  limits  of  their  usefulness. 


SEWAGE  AIR  INFECTION. 

Some  years  ago  sewer  gas  was  a  popular  bugaboo  and 
was  credited  with  the  origination  of  many  ailments  that 
we  now  know  to  be  caused  by  germs,  the  conveyance  of 
which  can  usually  be  more  easily  explained  than  by  way 
of  sewer  emanation.  It  is  admitted,  of  course,  that 
noxious  gases  from  putrefying  sewage  may  have  evil 
effects  on  health,  and  it  is  possible  also  that  bacteria 
liberated  through  the  bubbles  from  such  escaping  gas 
may  be  carried  into  human  dwellings  or  separated  from 
dried  sewage  in  the  pipes  and  also  thus  conveyed.  The 
main  factors,  however,  are  now  looked  for  elsewhere, 
at  least  to  a  greater  extent  than  was  formerly  the  case, 
and  it  is  not  usually  believed  that  bacteria  are  liable  to 
escape  and  be  carried  through  the  house  pipes  from  a 
well-arranged  sewerage  system.  Some  recent  experiments, 
however,  by  W.  H.  Horrocks1  seem  to  show  that  even 
fresh  sewage  may  still  be  dangerous  under  certain  con¬ 
ditions.  He  found  that  the  bursting  of  bubbles  could 
liberate  bacteria,  and  that  these  could  be  carried  con¬ 
siderable  distances  by  any  air  currents  that  were  present. 
He  also  found  that  the  same  currents  could  also  liberate 
and  convey  germs  that  had  dried  on  the  surface  of  the 
pipes.  This  was  naturally  expected,  but  he  found,  too, 
that  typhoid  bacilli  could  be  given  out  by  fresh  sewage 
flowing  through  a  well-drained  sewer  under  natural  con¬ 
ditions,  independently  of  bubbles  and  the  separation  of 


dried  particles  fiom  the  walls.  The  sewer  peril,  there¬ 
fore,  still  exists  and  disconnecting  traps  are  sanitary 
necessities.  It  is  possible  that  we  may  still  have  to  look 
to  sewer  emanations  as  the  occasional  cause  of  mysteri¬ 
ous  outbreaks  of  disease.  Air-borne  typhoid  is  a  reality 
under  other  conditions,  and  apparently  we  shall  have 
to  recognize  a  possibility,  though  perhaps  a  remote  one, 
of  its  convejrance  by  the  old-fashioned  sewer  gas. 


A  LEGAL  OPINION  OF  THE  MEDICAL  PROFESSION. 

The  successful  physician  seems  to  be  looked  on  as  the 
legitimate  prey  of  those  blackmailers  whose  extortion 
takes  the  form  of  malpractice  and  damage  suits.  Too 
often  the  court  seems  disposed  to  place  the  burden  of 
proof  on  the  physician,  requiring  him,  the  defendant, 
to  prove  his  innocence  rather  than  have  the  plaintiff 
prove  the  physician’s  guilt.  It  is  a  matter  for  satisfac¬ 
tion,  therefore,  to  find  a  jurist  who  gives  the  medical 
profession  its  rightful  due.  In  the  case  of  a  malpractice 
suit  reported1  from  Ohio,  Judge  Blair,  after  listening 
to  the  evidence  of  several  local  physicians,  took  the  case 
from  the  jury  and  instructed  a  verdict  for  the  defend¬ 
ant.  The  attorney  for  the  plaintiff,  in  protesting  against 
this  action,  said  that  it  is  impossible  to  make  a  case 
against  a  physician  because  the  members  of  the  medical 
profession  are  under  obligations  to  endorse  each  other’s 
statements.  He  intimated  that  medical  men  when  testi¬ 
fying  in  damage  suits  presented  an  unequivocal  denial  of 
malpractice,  regardless  of  the  facts  in  the  case.  In  his 
ruling  Judge  Blair  stated  that  for  years  he  had  been 
a  close  observer  of  the  members  of  the  medical  profes¬ 
sion  and  as  a  class  he  had  found  them  "possessed  of 
every  element  of  honor.”  In  commenting  on  the  fact  that 
some  of  the  best  young  men  from  his  county  had  taken 
up  medicine  as  profession,  he  said  that  he  believes  they 
had  not  "lost  any  of  their  manhood  or  moral  make-up” 
in  so  doing.  Neither  did  he  think  for  moment  that 
"any  physician  would  perjure  himself  on  the  witness 
stand  to  shield  another.”  It  is  but  fair  to  say  that  the 
over-zealous  attorney  whose  remarks  called  forth  this 
caustic  but  appropriate  comment  disclaimed  any  inten¬ 
tion  of  intimating  that  physicians  would  swear  falsely. 


ACUTE  PANCREATITIS. 

It  can  not  be  said  that  a  final  decision  has  been 
reached  with  respect  to  the  etiology  of  acute  pan¬ 
creatitis.  Many  causes  have  been  assigned  for  this  dis¬ 
order,  but  there  has  been  so  little  constancy  in  the  ac¬ 
tivity  of  any  of  the  factors  held  responsible  that  for 
the  present  it  must  be  concluded  that  a  considerable 
number  of  these  are  operative  under  different  condi¬ 
tions.  These  causative  factors  may  be  divided  into 
three  groups,  comprising:  (1)  Obstruction  of  the 
biliary  or  pancreatic  ducts,  with  retro jection  of  secre¬ 
tion;  (2)  infection  from  the  gastrointestinal  tract  or 
contiguous  disease  or  through  the  general  system;  (3) 
traumatism.  Fat  necrosis  and  glycosuria  are  not  un¬ 
common  complications.  As  the  result  of  an  analysis  of 
105  cases  of  acute  pancreatitis  recorded  in  the  literature, 


1.  Proc.  Roy.  Soc.,  Dec.  6,  1906,  Nature,  April  18,  1907. 
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Dr.  Anfin  Egdahl/  who  reports  two  additional  cases, 
reaches  the  conclusion  that  gallstones  are  probably  the 
most  common  single  cause  of  acute  pancreatitis — these 
two  conditions  having  been  associated  in  42  per  cent, 
of  the  cases.  Gastrointestinal  disorders  were  found  to 
be  the  next  most  common  cause — namely.,  in  30  per 
cent.  Among  other  causative  factors  were  typhoid 
fever,  pulmonary  tuberculosis,  mumps,  traumatism, 
syphilis,  embolism,  appendicitis,  malaria  and  gastric 
ulcer.  The  organism  most  commonly  present  in  the 
inflamed  tissues  was  the  Bacillus  coli  communis,  strep¬ 
tococci  and  staphylococci  occurring  next  in  frequency. 
Of  the  acute  febrile  diseases  typhoid  was  the  most  com¬ 
mon  antecedent,  but  in  this  connection  some  allowance 
must  be  made  for  the  general  frequency  of  that  disease. 


THE  BLOOD  PRESSURE  IN  RENAL  TUBERCULOSIS. 

The  fact  that  in  most  forms  of  nephritis,  in  prac¬ 
tically  all  chronic  forms  especially,  the  blood  pressure 
is  increased,  is  one  which  has  been  taken  advantage  of 
in  diagnosis.  That  certain  diseases  of  the  kidney  which 
may  be  confounded  with  nephritis  are  not  associated 
with  a  rise  in  blood  pressure  is  an  observation  not  yet 
widely  realized.  Iteitter1 2  has  recently  studied  a  series 
of  cases  of  renal  tuberculosis,  comparing  them  especially 
with  the  infectious  types  of  nephritis  with  which  they 
are  most  likely  to  be  confounded,  and  finds  that  in  the 
individuals  with  tuberculosis  there  is,  practically  with¬ 
out  exception,  a  hypotonia.  A  rise  of  blood  pressure 
was  not  present  in  all  cases  of  pyelitis  and  pyelonephri¬ 
tis,  but  in  none  of  these  cases  was  there  an  absolute 
hypotonia.  Observations  of  this  kind  indicate  the  value 
of  exact  measurement  of  the  blood  pressure  in  diagnosis, 
especially  in  the  diagnosis  of  kidney  lesions.  Such  esti¬ 
mations  must,  of  course,  be  made  by  means  of  a  sphyg¬ 
momanometer,  the  inaccurac  attending  digital  estima¬ 
tion  having  been  frequently  demonstrated. 


GONORRHEA  AND  VERTEBRAL  RHEUMATISM. 

The  etiology  of  rheumatism  is  still  in  a  rather  hazy 
condition,  though  much  has  been  done  in  recent  years 
to  dispel  the  mist.  No  one  doubts,  however,  that  there 
are  still  grouped  under  the  generic  term  rheumatism  a 
variety  of  joint  lesions  of  unlike  etiology.  The  spinal 
form  of  arthritis  deformans  is  now  well  known  in  its 
severer  forms,  but  the  milder  varieties  of  vertebral  joint 
inflammation  are  often  ascribed  to  rheumatism,  or 
classed  as  lumbago  or  torticollis.  Bouchard2  has  re¬ 
cently  described  a  form  of  spinal  arthropathy  of  a 
chronic  nature  which  is  usually  mild  in  its  manifesta¬ 
tions,  but  may  be  severe,  and  then  constitutes,  he  thinks, 
the  so-called  “Spondylose  rliizomelique”  of  Marie.  In  its 
usual  form  the  condition  attacks  one  segment  of  the 
spinal  column,  the  lumbar,  the  dorsal,  or  the  cervical. 
The  symptoms  are  limitation  of  movement,  at  times 
going  on  to  ankylosis,  deformity  of  the  spine,  and 
sometimes  the  formation  of  osteophytes.  The  picture 
described  is  familiar  to  clinicians  in  this  country,  and 


1.  Bull.  Johns  Hopkins  Hosp.,  April,  1907,  p.  130. 

2.  Ztschr.  fiir  kiln.  Med.,  lxii,  1907. 


would  doubtless  be  classified  by  most  of  them  as  arthri¬ 
tis  deformans.  Bouchard  claims  that  such  cases  are 
gonorrheal  in  origin,  and  that  they  may  develop  years 
after  an  acute  attack  when  there  is  no  evidence  of  the 
disease,  but  some  old  focus  of  chronic  inflammation  in 
the  prostate  or  vesiculse  seminales. 
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ARKANSAS.  # 

Personal. — Dr.  Orange  K.  Judd  has  been  elected  city  physi¬ 
cian  of  Little  Rock. - Dr.  A.  E.  Tatum  has  been  selected  as 

president;  Dr.  J.  Fred  Bolton,  secretary,  and  Henry  Pace  as 
a  member  of  the  board  of  health  of  Eureka  Springs. 

Commencements. — The  twenty-eighth  annual  commencement 
exercises  of  the  University  of  Arkansas,  Medical  Department, 
Little  Rock,  were  held  May  1,  when  a  class  of  26  was  gradu¬ 
ated.  The  annual  address  was  delivered  by  Prof.  J.  H.  Rey¬ 
nolds  of  the  University  of  Arkansas,  and  the  degrees  were 

conferred  by  acting  governor  Hon.  John  I.  Moore. - The  first 

commencement  of  the  College  of  Physicians  and  Surgeons, 
Little  Rock,  was  held  April  30,  when  a  class  of  eleven  received 
diplomas.  The  address  was  delivered  by  Hon.  C.  T.  Coffman; 
the  faculty  valedictory  was  delivered  by  Dr.  Stradder  U.  King, 
and  the  degrees  were  conferred  by  the  dean,  Dr.  Joseph  P.  Run¬ 
yan.  At  the  annual  banquet  Dr.  C.  R.  Shinault  was  toast¬ 
master. 

Society  Meetings. — The  Independence  County  Medical  Soci¬ 
ety,  at  its  annual  meeting  in  Batesville,  April  15,  elected  Dr. 
William  D.  Hankius,  Salado,  president;  Dr.  William  B.  Law¬ 
rence,  Batesville,  secretary,  and  Dr.  R.  H.  Hodges,  Newark, 

treasurer. - At  the  recent  meeting  of  the  Washington  County 

Medical  Society,  held  at  Fayetteville,  Dr.  Dodson  Christman, 
Springdale,  was  elected  president;  Dr.  James  Pittman,  Prairie 
Grove,  vice-president;  Dr.  J.  R.  Southworth,  Fayetteville,  sec¬ 
retary;  Dr.  Albert  L.  Moore,  Fayetteville,  treasurer,  and  Dr. 

Harvey  D.  Wood,  Fayetteville,  librarian. - At  the  recent 

meeting  of  the  Jackson  County  Medical  Society,  held  at  New¬ 
port,  Dr.  Henry  O.  Walker  was  elected  president;  Dr.  Oscar 
A.  Jamison,  vice-president;  Dr.  George  K.  Stephens,  secre¬ 
tary,  and  Dr.  Oscar  E.  Jones,  treasurer,  all  of  Newport. - At 

a  meeting  of  the  Desha  County  Medical  Society,  held  at  Mc- 
Gehee,  Dr.  Fred  L.  Duckworth,  Walnut  Lake,  was  elected 
president;  Dr.  R.  R.  King,  vice-president;  Dr.  Jasper  M. 

Stuart,  McGehee,  secretary. - The  colored  physicians  and 

dentists  of  Jefferson  County  met  at  Pine  Bluff,  April  9,  and 
organized  a  county  association,  electing  Dr.  John  W.  Rowland, 
president;  Dr.  George  A.  Flippin,  vice-president;  J.  W.  Parker, 
treasurer;  F.  P.  Lytes,  secretary,  and  Mr.  F.  W.  Hunter,  li¬ 
brarian,  all  of  Pine  Bluff. 

CONNECTICUT. 

Infectious  Diseases. — During  April,  355  cases  of  measles 
were  reported  from  47  towns;  162  cases  of  scarlet  fever  from 
41  towns;  159  cases  of  diphtheria  from  41  towns;  48  or  more 
cases  of  whooping  cough  from  13  towns;  49  cases  of  consump¬ 
tion  from  22  towns;  29  cases  of  typhoid  fever  from  16  towns, 
and  4  cases  of  cerebrospinal  meningitis  from  4  towns. 

Society  Meeting. — The  Windham  County  Medical  Associa¬ 
tion  held  its  one  hundred  and  fourteenth  annual  meeting  in 
Willimantic,  April  25.  Dr.  Charles  J.  LeClaire,  Danielson,  was 
elected  president;  Dr.  Robert  C.  Paine,  Thompson,  vice-presi¬ 
dent;  Dr.  James  L.  Gardner,  Central  Village,  secretary-treas¬ 
urer;  Dr.  Frank  E.  Guild,  Windham,  councilor,  and  Dr.  Theo¬ 
dore  R.  Parker,  Willimantic,  delegate  to  the  state  association. 

Personal. — Dr.  Charles  A.  Tuttle,  New  Haven,  has  been  ap¬ 
pointed  a  member  of  the  consulting  staff  of  the  Bridgeport 
Hospital. - Dr.  Lucy  Creemer  Peckham,  New  Haven,  is  re¬ 
ported  to  be  seriously  ill  with  heart  disease  at  her  home. - - 

Dr.  William  N.  Winne,  Westville,  has  been  appointed  medical 
examiner  for  Woodbridge  and  Bethany,  vice  Dr.  John  W.  Bar¬ 
ker,  Woodbridge,  deceased. - Dr.  Francis  S.  Skiff,  Falls  Vil¬ 

lage,  is  reported  to  be  critically  ill  at  the  House  of  Mercy, 

Pittsfield,  following  a  second  operation  for  appendicitis. - Dr. 

Henry  F  Stoll.  Hartford,  has  contracted  tuberculosis  and  has 
gone  to  Asheville,  N.  C.,  for  his  health. 

April  Deaths.— During  the  month  of  April  1,444  deaths 
were  reported  to  the  State  Board  of  Health,  158  less  than  in 
March,  16  less  than  for  the  corresponding  month  of  1906,  and 
100  more  than  the  average  deaths  for  April  for  the  five  years 
preceding.  This  mortality  is  equivalent  to  an  annual  death 
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rate  o^i16'8  1’000'  Tlie  deaths  from  infectious  diseases 

were  20  L,  or  18  4  per  cent,  of  the  total  mortality.  Pneumonia 
causes  208  deaths;  heart  diseases,  149;  nervous  diseases  137- 
consumption  125;  accidents  and  violence,  74;  influenza,  43 | 
bronchitis,  35;  diphtheria,  31;  whooping  cough,  19;  measles 
and  cerebrospinal  meningitis,  each,  9,  and  scarlet  fever  and 
typhoid  fever,  each,  8. 

DELAWARE. 

Anti-Spitting  Ordinance.— Dr.  Harrison  W.  Howell,  Wilmin*- 
ton,  president  of  the  State  Board  of  Health,  has  drafted  an 
anti-spitting  ordinance  for  Wilmington  to  make  it  unlawful 
to  spit  on  any  sidewalk  or  on  the  public  floor  of  any  hotel  or 
odging  house,  or  on  the  floor,  platform,  steps  or  stairs  of  anv 
public  building,  church,  store,  factory,  street  car,  etc.,  and 
providing  for  a  fine  of  from  $5  to  $20. 

Tuberculosis  Sanatorium. — The  executive  committee  of  the 
Delaware  Anti-Tuberculosis  Society  met  at  Wilmington,  April 

*  defi,mt.e  Plans  were  arranged  for  the  inauguration 

of  a  tuberculosis  sanatorium,  to  be  built  near  that  city 
there  are  to  be  ten  plain  wooden  houses  first  erected,  and  dur- 
mg  the  summer  an  endeavor  will  be  made  to  raise  money  to 
establish  an  administration  building  on  the  grounds. 

ILLINOIS. 

Personal.— Dr.  and  Mrs.  Thomas  C.  McCord,  Paris,  sail  for 

Europe  June  8. - Dr.  Ralph  T.  Hinton,  Quincy,  has  been 

appointed  assistant  physician  at  the  Illinois  Central  Hospital 
I °r  the  Insane,  Jacksonville. — rDr.  John  R.  Tobin,  Elgin,  has 
been  appointed  surgeon  for  the  Elgin  &  Belvidere  Railroad. 

Contagious  Diseases.— Scarlet  fever  and  diphtheria  in  mild 
type  are  prevalent  in  Bloomington,  where  13  houses  have  been 

placed  under  quarantine. - The  smallpox  epidemic  at  Plain- 

field  is  reported  to  be  subsiding.  Out  of  a  total  of  27  fam¬ 
ilies  quarantined  all  have  been  released  except  six,  and  no  new 
cases  have  developed. 

Physicians  Acquitted.— In  the  suit  brought  by  John  Gonsalve 
against  Drs  Daniel  M.  Otis  and  Charles  J.  Graser,  Springfield 
to  recover  damages  for  a  postmortem  examination,  alleged  to 
have  been  made  without  the  consent  of  relatives,  the  iury 
sustained  the  plea  of  the  defendants  that  the  deceased  was  a 
dependent  person,  and  returned  a  verdict  of  not  guilty. 

Optometry  Bill  Vetoed.— Governor  Deneen  has  vetoed  the  bill 
to  regulate  optometry.  The  Illinois  State  Medical  Society,  at 
its  meeting  in  Rockford  on  May  23,  extended  a  vote  of  thanks 
to  Governor  Deneen  for  his  action.  With  the  veto  of  this  bill 
the  medical  profession  of  Illinois  has  succeeded  in  killing  everv 
objectionable  bill  introduced  in  the  Forty-fifth  General  Assem¬ 
bly,  including  four  "osteopathic,”  two  "medicine  peddler,”  two 
optician,  three  "magnetic  healer”  and  one  “antivivisection” 
hill.  Incidentally,  every  measure  strongly  supported  bv  the 
medical  profession  became  a  law. 

Chicago. 

Fenger  Memorial. — The  Fenger  Memorial  Research  Fund  now 
amounts  to  about  $5,000.  It  is  the  hope  of  the  incorporators 
to  raise  the  amount  to  $25,000,  which  will  give  an  annual  in¬ 
come  of  from  $1,000  to  $1,500  for  the  prosecution  of  original 
research  work.  6 

Death  Report.— The  deaths  from  all  causes  for  the  week 
ended  March  25  numbered  641,  or  66  less  than  for  the  preced¬ 
ing  week,  and  11  less  than  for  the  corresponding  week  of  1906 
Pneumonia  still  led  death  causes  with  158.  Consumption 
caused  /6  deaths;  violence  (including  suicide),  49;  nephritis, 
42;  heart  diseases,  40;  acute  intestinal  diseases,  30;  measles 
15;  scarlet  fever,  11;  diphtheria,  8;  whooping-cough,  3,  and 
typhoid  fever  and  influenza,  each  2. 

Quack  Advertisers  Debarred.— The  Assistant  Attorney  Gen¬ 
eral  for  the  Postoffice  Department  at  Washington  has  no¬ 
tified  the  Chicago  postmaster  that  the  Postmaster-General 
lias  declared  unmailable  certain  advertisements  because  they 
contain  information  as  to  where  abortifacients  and  criminal 
operations  can  be  obtained,  in  violation  of  the  provisions  of  the 
statutes  of  the  United  States.  It  is  ordered  that  any  papers 
carrying  these  advertisements  will  be  refused  admission  to 
the  mails,  and  the  newspapers  of  Chicago  have  been  notified 
to  this  effect.  The  advertisements  in  question  are  of  the 
following: 

Dr.  McGrath,  78  State  Street. 

Dr.  E.  J.  Dennis,  163  State  Street  and  182  State  Street 
Dr.  Henry  and  Dr.  R.  Henry,  145  and  146  State  Street. 

goSpanV 1448  State  K"  “a  ^  M“tba  W,'ker 
Woman’s  Remedy  Company,  182  State  Street. 


Mrs.  A  Becker,  595  West  Monroe  Street. 

Mrs.  Bing,  328  East  North  Avenue 

*Jrs-  Horta  Faustman,  484  North  Clark  Street. 

Mrs.  Reb,  484  North  Clark  Street. 

Dr.  Lucy  Hagenow,  480  North  Clark  Street 

Ida  von  Schultz,  480  North  Clark  Street. 

Mrs.  Maichrowitz,  385  Wells  Street 

Private  Hospital,  279  West  Adams  Street. 

Dr.  Josephine  Rafferty,  1840  Indiana  Avenue. 

Mis.  Swift,  3326  Indiana  Avenue. 

Mrs.  White,  2509  Wabash  Avenue 

Dr.  W.  F.  Briney,  182  State  Street. 

Dr.  Carpenter,  148  State  Street. 

North  Side  Dispensary,  1841  Clark  Street. 

Private  Medical  Institute,  185  Dearborn  Street 

Dr.  Arnold,  182  State  Street. 

Diiections  have  also  been  given  bv  the  Postmaster-General, 
under  the  provisions  of  the  act  ol  March  2,  1889,  to  treat  as 
fictitious  all  mail  addressed  to  the  following  of  the  above 
names,  which  are  assumed  and  fictitious:  Dr.  Henry  and  Dr. 
R.  Henry,  Woman’s  Remedy  Company,  Top  Floor,  Dr.  Martha 
Walker  and  Dr.  Martha  Walker  Remedy  Company,  Private 
Hospital,  North  Side  Dispensary,  Private  Medical  Institute 
and  Dr.  Arnold. 

INDIANA. 

Commencement. — The  commencement  exercises  of  the  In¬ 
diana  University  School  of  Medicine  and  the  affiliated  State 
College  of  Physicians  and  Surgeons  were  held  at  Indiana 
University  May  18.  The  medical  degree  was  conferred  by 
Indiana  University  on  a  class  of  25.  The  address,  “Medical 
Education  in  America,”  was  delivered  by  Dr.  Arthur  Dean 
Levan  of  Chicago.  At  the  banquet  following  the  exercises 
announcement  was  made  of  the  presentation" by  Dr.  Bevan 
of  a  $75  microscope  as  a  prize  for  the  best  student  in  anat¬ 
omy  next  year. 

Personal.  Dr.  George  C.  Maughner,  Kokomo,  was  danger¬ 
ously  inj’ured  May  19,  by  a  collision  between  the  autmobile  in 
which  he  was  riding  and  a  street  car.— Dr.  Zelotus  C.  Wolfe, 
Corydon,  who  has  been  seriously  ill  with  pneumonia,  is  con¬ 
valescent  and  has  gone  to  West  Baden. - Dr.  Philip  Warter 

has  taken  charge  of  the  department  of  nervous  diseases  at 

the  Gilbert  Memorial  Sanatorium,  Evansville. - Dr.  John  R. 

Mauk,  Cambridge  City,  the  oldest  member  of  the  Wayne 
County  Medical  Society,  was  presented  with  a  cane  at  a 
meeting  of  the  society,  May  20. 

LOUISIANA. 

Personal. — Dr.  Archibald  B.  Nelson,  Arcadia,  has  been  ap¬ 
pointed  coroner  of  Bienville  Parish,  vice  Dr.  John  H.  Givens, 

deceased. - Drs.  Carrollton  Cammack  and  C.  C.  Jauquet  have 

been  appointed  resident  surgeons  at  the  Eye,  Ear,  Nose  and 
Throat  Hospital,  New  Orleans. 

Society  Meeting.— The  Calcasieu  Parish  Medical  Society  held 
a  meeting  for  reorganization  at  Lake  Charles,  April  26,  of 
which  Dr.  Allen  J.  Perkins  was  temporary  chairman.  The 
following  officers  were  elected:  President,  Dr.  Valarion  A. 
Miller,  Lake  Arthur;  vice-president,  Dr.  Thomas  H.  Watkins, 
Lake  Charles,  and  secretary-trea  surer,  Dr.  Samuel  Kreger,  Lake 
Charles. 

Hospital  Notes. — The  New  Orleans  Eye,  Ear,  Nose  and 
Throat  Hospital  treated  6,464  patients  during  last  year,  3,113 
of  whom  were  in  the  eye  department,  3,283^  in  the  ear,  nose 
and  throat  department,  56  in  the  dermatologic  and  12  in 
the  dental.  The  total  consultations  were  43,840,  an  in¬ 
crease  of  3,322  over  the  preceding  year.  The  following  staff 
was  re-elected:  Dr.  Arthur  W.  DeRoaldes,  surgeon-imehief ; 
Dr.  Henry  D.  Bruns,  surgeon  in  charge  of  the  eye  department; 
and  Dr.  Gordon  King,  surgeon  in  charge  of  the  ear,  nose  and 

throat  department. - The  formal  dedicatory  exercises  of  the 

New  Orleans  Convalescent  Home  were  held  May  5.  An  address 
was  given  by  Rev.  W.  T.  Palmer,  and  the  history  of  the  home 
was  given  by  Rev.  John  A.  Rice.  The  institution  has  a  capacity 
of  22  beds,  of  which  20  are  for  male  patients. 

MARYLAND. 

Baltimore. 

Against  Mosquitoes.— Dr.  William  N.  Hill,  head  of  the 
“Mosquito  Brigade,”  is  delivering  illustrated  lectures  before 
various  business  organizations  of  the  city  in  prosecution  of 
the  war  against  mosquitoes. 

Commencement— The  ninth  annual  commencement  of  the 
Maryland  Medical  College  was  held  May  23,  when  a  class  of 
29  was  graduated.  Dr.  J.  B.  Schwatka  conferred  the  diplomas 
and  Dr.  G.  Milton  Linthicum  delivered  the  doctorate  address. 

Pure  Milk  Crusade.— The  Babies  Milk  Fund  Association 
which  was  founded  in  1904  and  has  eight  stations  in  the  city' 
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and  of  which  Dr.  J.  H.  Mason  Knox  is  medical  superintend¬ 
ent,  is  seeking  assistance  in  its  work  of  furnishing  p  ’ 

and  instructing  mothers  as  to  the  feeding  of  infants. 

Personal. — Drs.  E.  H.  Brannon,  William  W.  Hala  and  Will¬ 
iam  L.  Brent  of  the  Insane  Department  of  Bay  View  Asylum 

have  resigned. - Drs.  Thomas  S.  Cullen,  S.  Griffith  Davis  and 

Nathan  R.  Gorter  are  taking  a  trip  to  Chicago  and  Rochester, 

Minn. - Dr.  Newdigate  M.  Owensby,  physician  in  charge  ot 

the  insane  department  of  Bay  View  Asylum,  is  inspecting  le 

insane  hospitals  of  England  and  Scotland. - Dr.  William,  lx. 

Simon,  who  has  been  in  charge  of  the  Henry  Bower  Chemical 
Company  for  37  years,  has  resigned  and  will  soon  sail  tor 
Europe. 

MASSACHUSETTS. 


Meningitis. — The  spread  of  cerebrospinal  meningitis  is 
alarming  the  physicians  of  Boston.  During  the  first  four 
months  of  the  year,  45  patients  were  treated  at  the  City  Hos¬ 
pital,  as  against  31  cases  during  the  first  four  months  of  1905. 
The  death  rate  for  1905  was  63  per  cent,  and  for  this  year  75 
per  cent. 

Personal. — Dr.  William  L.  Richardson  has  resigned  the  chair 
of  obstetrics  and  the  deanship  of  Harvard  University.  Medical 

School. - Dr.  Samuel  H.  Durgin  has  been  elected  chairman  of 

the  Boston  Board  of  Health. - Dr.  Henry  A.  Christian  has 

been  appointed  chief  physician  at  the  Carney  Hospital,  South 
Boston,  and  Dr.  Thomas  J.  Leen,  Charlestown,  assistant. 

To  Suppress  Rabies. — At  the  Boston  Medical  Library  meet¬ 
ing  May  1,  the  session  was  devoted  to  the  consideration  of 
rabies.  Dr.  Charles  P.  Sylvester  spoke  on  “Hydrophobia  and 
Its  Prevention;”  Dr.  Austin  Peters  on  “Rabies  in  Massa¬ 
chusetts,  Its  Prevalence  and  Methods  of  Prevention,”  and 
Dr.  Langdon  Frothingham  on  “The  Diagnosis  of  Rabies.”  The 
number  of  cases  of  rabies  in  Massachusetts  during  the.  last 
year  has  been  very  large.  In  some  localities  the  skepticism 
and  inactivity  of  the  public  have  been  such  that  the  enforce¬ 
ment  of  proper  restrictive  measures  is  difficult.  It  is  be¬ 
lieved  that  rabies  can  be  eradicated  in  six  months  if  the  com¬ 
munity  will  only  insist  on  measures  similar  to  those  which 
have  resulted  in  its  suppression  in  Great  Britain. 

Society  Meetings. — At  the  annual  meeting  of  the  Worcester 
North  Medical  Society,  April  23,  the  following  officers  were 
elected:  President,  Dr.  Alvaro  Mossman,  Westminster;  vice- 
president,  Dr.  John  G.  Henry,  Winchendon;  secretary,  Dr. 
Walter  F.  Sawyer,  Fitchburg;  treasurer,  Dr.  Eustace  L.  Fiske, 
Fitchburg;  committee  on  trials,  Dr.  Luther  G.  Chandler,  Town¬ 
send,  and  librarian,  Dr.  Atherton  P.  Mason,  Fitchburg. - At 

the  quarterly  meeting  of  the  Berkshire  County  Medical  So¬ 
ciety,  held  in  Pittsfield,  April  25,  the  following  officers  were 
elected:  President,  Dr.  George  L.  Rice,  North  Adams;  vice- 
president,  Dr.  John  J.  Hassett,  Lee;  secretary,  Dr.  Isaac  S.  F. 
Dodd,  Pittsfield;  treasurer,  Dr.  William  L.  Paddock,  Pittsfield, 
and  commissioner  on  trials.  Dr.  Albert  T.  Wakefield,  Sheffield. 

- At  the  annual  meeting  of  the  Essex  North  District  Medical 

Society,  held  at  Lawrence,  May  1,  resolutions  were  adopted 
concerning  insurance  examination  fees.  The  comprehensive 
form  forwarded  by  the  Kentucky  State  Association  and  ap¬ 
proved  by  the  American  Medical  Association  was  favored  and 
a  copy  will  be  sent  by  the  secretary  to  all  legally  qualified 
physicians  in  the  jurisdiction  of  the  society  and  to  all,  insur¬ 
ance  companies  licensed  in  Massachusetts  and  paying  less 
than  $5  for  medical  examinations.  The  society  will  take  up 
at  the  next  meeting  a  discussion  of  the  evils  of  contract  and 
lodge  practice.  The  following  officers  were  elected:  President, 
Dr.  William  J.  Sullivan,  Lawrence;  vice-president,  Dr.  Charles 

E.  Durant,  Haverhill;  secretary-treasurer,  Dr.  Maurice  D. 
Clarke,  Haverhill ;  corresponding  secretary,  Dr.  Robert  D. 
Hamilton,  NewburypoN,  and  commissioner  of  trials,  Dr.  John 

F.  Young,  Newburyport. - The  following  officers  have  been 

elected  for  the  Massachusetts  Emergency  and  Hygiene  Asso¬ 
ciation:  President,  Dr.  James  J.  Minot;  vice-presidents,  Drs. 
Henry  P.  Walcott,  Charles  B.  Porter,  Frank  Wells,  William 
L.  Richardson,  Oliver  F.  Wadsworth  and  Elbridge  G.  Cutler; 
treasurer,  Dr.  Harry  W.  Goodall,  and  members  of  the  execu¬ 
tive  committee,  Drs.  Arthur  K.  Stone,  William  H.  Devine  and 
Thomas  J.  Manahan,  all  of  Boston. 


MICHIGAN. 


Tuberculosis  Colony. — The  city  council  of  Kalamazoo  has  de¬ 
cided  to  establish  a  municipal  tuberculosis  colony  on  the  hills 
near  the  city. 

Commencement. — The  thirty-ninth  annual  commencement  of 
the  Detroit  College  of  Medicine  was  held  May  30  at  the  Light 
Guard  Armory. 


Contagious  Diseases. — Diphtheria  has  broken  out  at  Big 

Rapids,  where  several  cases  and  one  death  have  occurred. - 

Seven  cases  of  smallpox  have  been  reported  at  Saginaw  during 

the  last  week. - The  smallpox  patients  at  the  Detention 

Hospital,  Calumet,  are  doing  well  and  a  decrease  in  smallpox 

has  resulted  from  the  vigorous  efforts  of  the  health  board. - 

Smallpox  is  said  to  have  been  prevalent  in  Sturgis  since  last 
fall,  where  it  was  known  as  “brass-molders  disease.”  Dr. 
Frank  W.  Shumway,  Lansing,  secretary  of  the  State  Board 
of  Health,  who  investigated,  found  30  cases  of  smallpox. 

MISSOURI. 

Interne  Examination. — A  competi  iv ,•  examination  for  32 
interneships  at  the  City  and  Emergency  hospitals,  St.  Louis, 
was  held  May  20.  Fifty-seven  applicants  took  the  examina¬ 
tion. 

Graduation  Exercises. — The  seventeenth  annual  commence¬ 
ment  of  the  St.  Louis  University  was  held  May  18,  when  a 
class  of  56  was  graduated.  Prof.  George  Neil  Stewart  deliv¬ 
ered  the  doctorate  address  on  “The  Outlook  in  Medicine.” 

Quarantine  Boat. — The  new  quarantine  boat  of  the  health 
department  made  its  initial  trip  to  the  Isolation  Hospital,  May 
1.  The  boat  has  been  built  at  a  cost  of  about  $5,000,  and  will 
be  used  for  the  conveyance  of  contagious-disease  patients  to 
the  Isolation  Hospital,  two  miles  below  Jefferson  barracks. 

Tuberculosis  Sanatorium.— The  Missouri  State  Tuberculosis 
Sanatorium, »Mt.  Vernon,  will  be  formally  opened  June  1.  The 
institution  has  accommodation  for  50  patients.  The  Board  of 
Managers  met  and  organized  Ma j  16.  Dr.  Jesse  L.  Eaton,  Bis¬ 
marck,  was  elected  president,  and  Dr.  William  Bayliss  super¬ 
intendent. 

Personal. — Dr.  Joseph  P.  Gliio  has  resigned  as  a  member  of 
the  staff  of  the  St.  Louis  City  Dispensary.  Dr.  Arthur  Friede- 
berg,  who  succeeded  Dr.  Ghio,  resigned  after  two  days’  service. 
- Dr.  Harry  M.  Thomas,  St.  Louis,  has  accepted  an  appoint¬ 
ment  as  Sunday  school  missionary  of  the  Presbyterian  Church. 

- Dr.  Albert  II.  Myerdick  has  been  appointed  assistant  chief 

dispensary  physician  of  St.  Louis. - Dr.  John  C.  Hickerson 

has  been  appointed  emergency  physician  and  Dr.  Benjamin  F. 
O’Daniel  city  physician  of  Independence. 

Tribute  to  Ian  Maclaren. — The  St.  Louis  Medical  Society  at 
a  recent  meeting  bore  witness  to  its  regret  at  the  death  of 
Rev.  John  Watson  by  adopting  the  following  preamble  and 
resolution : 

Whereas,  In  drawing  the  character  of  Dr.  Weelum  MacLure  as 
a  doctor  of  the  old  school,  Ian  Maclaren  paid  a  well-merited  tribute 
to  the  integrity,  faithfulness  and  unselfishness  of  the  medical  pro¬ 
fession — the  justness  and  fidelity  of  which  picture  is  evidence  by 
the  early,  wide  and  continued  popularity  of  his  book,  “Beside  the 
Bonnie  Briar  Bush ;”  therefore, 

Resolved ,  That  the  St.  Louis  Medical  Society  testifies  its  deep 
regret  at  the  sudden  demise  of  the  author,  Rev.  John  Watson,  which 
occurred  on  the  7th  instant,  and  in  recognition  of  his  service  to  our 
profession  would  earnestly  recommend  to  all  medical  men  a  study 
of  the  character  of  Dr.  Weelum  MacLure,  depicted  in  the  writings 
of  Ian  Maclaren,  as  a  conspicuous  example  of  the  high  standard  of 
conscientiousness  and  devotion  to  duty  which  it  is  incumbent  on 
all  true  physicians  ever  to  uphold  in  their  professional  life  and 

work.  _ 

NEW  JERSEY. 

School  Physicians  Authorized. — The  school  board  of  Atlantic 
City  has  authorized  two  physicians,  at  a  salary  of  $400  per 
annum  each,  whose  duty  it  will  be  to  look  after  defective 
children  and  pupils  who  need  medical  attention. 

Personal. — Dr.  William  H.  Pounds  was  appointed  president 
of  the  newly  organized  board  of  health  of  Paulsboro,  and  Dr. 

George  C.  Laws  was  appointed  medical  inspector. - Dr^ 

Charles  H.  Braddock,  chief  medical  inspector  of  the  Siamese 

government,  has  returned  to  his  home  in  Haddonfield. - Dr. 

Laban  Dennis,  president  of  the  Newark  Bureau  of  Associated 
Charities  for  24  years,  resigned  at  a  meeting  of  the  Bureau 
May  20. 

State  Tuberculosis  Sanatorium. — Dr.  Henry  Davis  of  Cam¬ 
den  was  elected  medical  superintendent  of  the  State  Sana¬ 
torium  for  Tuberculosis,  Glen  Gardner,  May  24.  The  position 
carries  a  salary  of  $3,600.  The  sanatorium,  erected  at  a  cost 
of  $250,000,  will  be  opened  for  the  reception  of  patients  in 
August.  The  Tuberculosis  Commission  reorganized  for  the 
year  by  electing  the  following  officers:  President,  W.  C.  Jones, 
Camden,  and  vice-president,  Dr.  Elmer  Barwis,  Trenton. 

NEW  YORK. 

New  Convalescent  Home. — The  Society  for  Improving  the 
Condition  of  the  Poor  has  started  a  home  at  Hartsdale,  N.  Y., 
known  as  the  Caroline  Rest,  wiiere  East  Side  mothers  are  sent 
after  confinement  to  regain  strength,  and  to  learn  how  to 
care  for  their  infants.  The  name  of  the  donor  of  the  funds 
for  the  founding  and  support  of  this  work  has  been  withheld 
from  the  public. 


Vol.  XLVIII. 
Number  22. 


MEDICAL  NEWS. 


1873 


Two  Bills  for  Legislature. — A  new  bill  would  make  it  a  fel¬ 
ony  for  a  person  having  in  his  charge  a  human  being,  sick  or 
disabled,  to  fail  to  provide  attendance  of  a  competent  licensed 
physician,  or,  if  unable,  to  notify  the  local  board  of  health.  In 
the  latter  case  the  board  shall  furnish  a  physician  and  medi¬ 
cines. - Another  bill  is  being  prepared  which  provides  for 

the  placing  of  physicians  in  police  stations  to  examine  prison¬ 
ers  charged  with  intoxication.  This  bill  will  be  hurried  in  on 
account  of  Dr.  C.  A.  Foster’s  death  in  a  police  station,  where 
he  had  been  taken  by  a  policeman  who  supposed  he  was  suffer¬ 
ing  from  alcoholism,  when  in  reality  he  had  uremia. 

New  York  City. 

Lowest  Death  Rate  of  Year. — The  death  rate  for  the  week 
ended  May  18  was  the  lowest  of  the  present  year,  being  at  an 
annual  rate  of  17.91  per  1,000,  while  that  for  the  corresponding 
week  of  last  year  was  19.66.  The  number  of  deaths  from 
typhoid  fever  was  18,  as  against  4  for  the  corresponding  week 
of  last  year. 

Personal. — Drs.  and  Mesdames  S.  Oakley  Vander  Poel,  Wal¬ 
ter  B.  James  and  John  A.  Robinson  have  sailed  for  Europe. - 

Dr.  Willard  Parker,  rvho  has  been  ill  for  some  time  with  rheum¬ 
atism,  is  better. - Dr.  Charles  W.  Pilgrim  has  resigned  as 

president  of  the  state  lunacy  commission  and  has  been  reap¬ 
pointed  as  superintendent  of  the  Hudson  River  State  Hospital 

- Dr.  Emanuel  D.  Lederman  has  given  up  the  practice  of 

medicine  in  New  York  City  to  accept  the  presidency  of  the 
Sterling  Realty  Co.,  San  Francisco. 

Hospital  Reports. — The  thirty-fifth  annual  report  of  Roose¬ 
velt  Hospital  shows  that  during  the  year  ended  Dec.  31,  1906. 
there  were  4,404  patients  under  treatment  in  the  wards,  while 
13,460  were  treated  in  the  emergency  department,  but  not 
detained  in  a  ward.  These  numbers  are  larger  than  for  the 
previous  year  by  370  for  the  ward  department  and  by  941  for 
the  emergency  department.— Plans  have  been  filed  for  the  en¬ 
largement  of  the  House  of  Relief  of  the  New  York  Hospital,  at 
Hudson  and  Jay  Streets.  The  annex  is  to  be  25x53  feet  and 
will  cost  $40,000. 

Health  Department  Physicians  Overworked. — The  physicians 
employed  by  the  health  department  have  entered  a  protest, 
claiming  that  they  have  been  very  much  overworked  and 
underpaid.  In  some  instances  they  have  been  forced  to  work 
eighteen  hours  when  they  should  only  have  worked  six  hours. 
This  state  of  affairs  is  brought  about  when  a  number  of  phy¬ 
sicians  are  ill  and  others  have  to  do  their  work.  Dr.  Darling¬ 
ton  is  making  an  effort  to  reorganize  the  department  and  to 
make  it  a  model  department,  and  has  assured  the  physicians 
that  as  soon  as  there  is  enough  money  more  appointments  will 
be  made. 

To  Inspect  Watershed. — Dr.  Darlington  and  Assistant  Cor¬ 
poration  Counsel  Walker  are  to  make  a  personal  inspection  of 
the  watershed  with  the  idea  of  getting  exact  data  as  to  the 
conditions,  the  continuation  of  which  are  likely  to  cause  pollu¬ 
tion  of  the  city  water  supply.  It  is  said  that  2,000  gallons  of 
water  infected,  by  sewage  run  every  hour  from  the  Mount 
Kisco  district  into  the  Croton  Bystem.  There  are  more  than 
2,000  suspected  places  to  be  examined.  The  corporation  coun¬ 
sel  is  laboring  with  the  State  Board  of  Health  to  have  this 
pollution  stopped  and  the  board  has  indicated  a  willingness 
to  do  its  part. 

Milk  Commission  Reports.— The  commission  appointed  by 
Mayor  McClellan  to  investigate  the  condition  of  the  milk  sup¬ 
ply  has  submitted  its  report.  The  advisability  of  pasteurizing 
all  milk  that  might  come  under  suspicion  was  admitted,  but 
the  conclusion  was  reached  that  the  primary  need  in  order  to 
prevent  the  sale  of  bad  milk  is  the  organizing  of  a  comprehen¬ 
sive  and  thorough  system  of  inspection  at  the  dairies  and 
shipping  centers.  The  report  states  that  at  least  100  inspec¬ 
tors  for  country  districts  from  which  the  milk  comes,  in  addi¬ 
tion  to  the  15  now  employed,  should  be  appointed  to  act  in 
such. capacity  as  the  health  department  may  decide.  The  com¬ 
mission  recommends  that  the  board  of  health  should  accord¬ 
ing  to  circumstances,  require  efficient  sterilization  or  pasteur¬ 
ization  of  all  milk  which  it  finds  unsafe  for  consumption  on 
account  of  suspicion  of  tuberculosis,  or  other  disease  of  the 
cows,  or  unsanitary  conditions  at  the  dairy,  or  a  persistent 
high  bacterial  count.  In  every  instance  milk  so  heated  should 
be  rapidly  cooled  to  40  F.  The  pasteurization  should  be  done 
only  a  few  hours  before  delivery,  and  should  be  marked  with 
the  time  and  date  of  pasteurization  and  the  duration  of  the 
temperature  employed  for  the  purpose.  In  the  opinion  of  the 
commission  not  less  than  25  additional  inspectors  should  be 
provided  for  the  inspection  of  milk  in  New  York  City;  also 
five  additional  bacteriologists  and  five  additional  chemists, 
with  remuneration  adequate  to  secure  competent  men. - The 


ordinance  for  the  regulation  of  the  sale  of  milk  in  this  city 
has  failed  of  passage.  The  issue  that  was  made  was  that  if 
there  was  to  be  pasteurization,  it  would  have  to  be  done  at  the 
city’s  expense,  for  to  permit  large  companies  to  pasteurize  their 
own  milk  would  crowd  out  smaller  dealers. 

NORTH  CAROLINA. 

State  Sanatorium  Site  Bought. — The  state  tuberculosis  com¬ 
mission  has  purchased  a  farm  of  800  acres  in  Moore  County, 
on  which  the  State  Tuberculosis  Hospital,  authorized  at  the 
recent  session  of  the  legislature,  will  be  located. 

Commencement. — The  twenty-second  annual  commencement 
of  the  Leonard  Medical  College  (colored)  was  held  ,  Raleigh, 
May  9,  when  a  class  of  20  received  diplomas.  The  address  to 
the  graduates  was  delivered  by  Rev.  W.  M.  Weeks,  D.D., 
Springfield,  Mass. 

District  Society  Organized. — At  a  meeting  of  the  physicians 
of  the  ten  counties  composing  the  sixth  councilor  district  the 
Sixth  District  Medical  Association  was  organized  at  Durham, 
April  27,  with  Dr.  Augustus  W.  Knox,  Raleigh,  as  president, 
and  Dr.  Joseph  Graham,  Durham,  secretary. 

Hospital  for  Epileptics. — The  state  hospital  commission 
has  decided  to  proceed  at  once  with  the  erection  of  suitable 
buildings  at  Raleigh  for  the  care  of  white  epileptics  and  also 
to  erect  a  building  at  Goldsboro  for  the  accommodation  of  col¬ 
ored  epileptics.  Dr.  James  W.  McNeill,  Hope  Mills,  of  the  com¬ 
mission,  and  the  superintendents  of  the  three  state  hospitals 
for  the  insane,  were  designated  as  a  committee  to  visit  the 
various  hospitals  for  epileptics  in  other  states,  and  report  re¬ 
garding  the  same  before  proceeding  with  the  erection. 

OKLAHOMA. 

Personal. — Dr.  and  Mrs.  L.  Haynes  Buxton  and  daughter, 

Oklahoma  City,  have  gone  to  Europe. - Dr.  Eckley  G.  Sharp, 

Guthrie,  was  thrown  from  his  buggy  in  a  runaway  accident, 
May  11,  breaking  two  ribs. 

Society  Meeting. — The  Central  Oklahoma  Medical  Associa¬ 
tion,  at  its  meeting,  held  in  Guthrie,  April  10,  elected  the  fol¬ 
lowing  officers:  Dr.  H.  Coulter  Todd,  Oklahoma  City,  presi¬ 
dent;  Drs.  John  H.  Barnes,  Helena,  and  Newton  Rector,  Hen¬ 
nessey,  vice-presidents,  and  Dr.  George  A.  Boyle,  Enid,  secre¬ 
tary-treasurer. 

State  Association  Meeting. — At  the  annual  meeting  of  the 
Oklahoma  State  Medical  Association,  held  in  Shawnee,  May 
15-16,  the  following  •  fficers  were  elected:  President,  Dr. 
Charles  S.  Bobo,  Norman;  vice-presidents,  Drs.  Walter  C. 
Bradford,  Shawnee,  and  Floyd  E.  Warterfield,  Holdenville, 
and  secretary-treasurer,  Dr.  Eugene  O.  Barker,  Guthrie.  Sul¬ 
phur  was  chosen  as  the  next  place  of  meeting. 

PENNSYLVANIA. 

Philadelphia. 

Hospital  Enlarged. — A  new  building  is  to  be  added  to  the 
American  Hospital  for  Diseases  of  the  Stomach.  The  new 
structure  will  be  a  fire-proof,  four-story  building,  containing 
35  rooms. 

Personal. — Dr.  William  J.  Roe  has  been  appointed  oral  sur¬ 
geon  to  the  Philadelphia  Hospital. - Dr.  H.  H.  Bethel  sailed 

for  Europe,  May  24. - Mr.  Joseph  L.  Baldwin  was  appointed 

assistant  director  of  health  and  charities,  May  23. 

Commencement. — The  fifty-fifth  annual  commencement  of 
the  Woman’s  Medical  College  was  held  May  22.  The  diplomas 
were  presented  by  Dr.  Clara  Marshall,  dean  of  the  college,  and 
the  graduating  class  of  29  was  addressed  by  Dr.  Earl  Barnes, 
Montclair,  N.  J.,  a  staff  lecturer  of  the  American  Association 
for  the  Extension  of  University  Teaching. 

Reception  to  A.  M.  A.  Guests. — The  Medical  Club  of  Phila¬ 
delphia  will  give  a  reception  Friday,  June  7,  at  9  p.  m.  at  the 
Bellevue-Stratford,  in  honor  of  Dr.  Joseph  D.  Bryant,  presi¬ 
dent  of  the  American  Medical  Association,  the  president¬ 
elect  of  the  Association,  the  presidents  of  the  medical  socie¬ 
ties  of  the  states  of  Pennsylvania,  Delaware  and  New  Jer¬ 
sey,  and  other  prominent  physicians  from  this  country  and 
abroad  in  attendance  at  the  Atlantic  City  meeting  of  the 
Association. 

Receptions. — Dr.  Robert  Jones  of  Liverpool,  Eng.,  visited  the 
medical  colleges  and  hospitals  of  this  city,  May  21  and  22,  with 
a  view  of  establishing  a  children’s  hospital  in  Liverpool.  Dr. 
Jones  was  given  a  reception  by  Dr.  H.  Augustus  Wilson  at  the 
University  Club,  May  22,  at  which  nearly  400  physicians  were 

'present. - Dr.  Susan  Hayhurst,  the  oldest  living  graduate  of 

the  Woman’s  Medical  College,  was  given  an  informal  reception, 
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May  24,  at  the  Woman’s  Hospital,  in  honor  of  the  fiftieth  an¬ 
niversary  of  her  graduation  from  the  college.  Dr.  Hayhurst 
has  been  chief  pharmacist  of  the  Woman’s  Hospital  since  1876. 

Health  Report. — The  report  of  the  bureau  of  health  for  the 
week  ended  May  25  shows  that  the  total  number  of  deaths  re¬ 
ported  aggregated  449.  This  is  an  increase  of  14  over  the 
number  reported  during  the  preceding  week  and  a  decrease  of 
24  from  the  number  reported  in  the  corresponding  week  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever,  9; 
diphtheria,  10;  cerebrospinal  meningitis,  9;  consumption,  74; 
cancer,  20;  alcoholism,  5;  apoplexy,  12;  heart  disease,  38; 
acute  respiratory  disease,  55;  enteritis,  21;  hepatic  cirrhosis, 
7;  appendicitis,  2;  Bright’s  disease,  43;  congenital  debility,  10; 
suicide,  5;  accidents,  20,  and  marasmus,  4.  There  were  177 
cases  of  contagious  disease  reported,  with  19  deaths,  as  com¬ 
pared  with  182  cases  and  31  deaths  recorded  in  the  previous 
seven  days. 

Tablet  to  Dr.  Jacobi. — A  tablet  to  the  memory  of  Dr.  Mary 
Putnam  Jacobi  was  unveiled  in  the  Woman’s  Medical  College, 
May  23.  The  presentation  address  was  delivered  by  Dr.  Bertha 
Lewis  on  behalf  of  the  Alumnae  Association,  and  Dr.  William 
Welch,  Baltimore,  accepted  the  tablet  on  behalf  of  the  cor¬ 
porators.  The  memorial  tablet  is  composed  of  brass  and  in¬ 
scribed  as  follows:  “In  memoriam,  Mary  Putnam  Jacobi, 
class  of  1864,  Woman’s  Medical  College  of  Pennsylvania; 
president  of  the  Alumnae  Association  1888-1891  and  1894-1895. 
Ecole  de  M6decine,  Paris,  class  of  1871;  professor  of  materia 
medica  and  therapeutics,  Woman’s  Medical  College  of  the  New 
York  Infirmary;  professor  of  the  diseases  of  children,  New 
York  Post-Graduate  Medical  College  and  Hospital;  fellow  of 
the  New  York  Academy  of  Medicine.  A  distinguished  con¬ 
tributor  to  medical  literature,  and  one  of  the  most  eminent 
women  of  her  time  in  the  medical  profession.” 

RHODE  ISLAND. 

Physicians  Ill. — Drs.  Robert  F.  Noyes  and  Arthur  T.  Jones, 
Providence,  are  reported  convalescent. 

Ambulance  for  Newport. — Col.  Delancey  Kane,  on  behalf  of 
the  summer  residents,  has  presented  Newport  with  an  ambu¬ 
lance,  fully  equipped  with  horses,  drivers  and  attendants. 

Medical  Society  Meeting. — The  Pawtucket  Medical  Associa¬ 
tion,  at  its  annual  meeting,  elected  the  following  officers: 
President,  Dr.  George  J.  Howe,  Central  Falls;  vice-president, 
Dr.  John  II.  Bennett,  Central  Falls;  secretary,  Dr.  Adolph 
R.  V.  Fenwick,  Central  Falls;  treasurer,  Di.  Bernard  L.  Towle, 
Pawtucket;  and  member  of  the  standing  committee  and  coun¬ 
cilor  to  the  state  society,  Dr.  Augustine  A.  Mann,  Central 
Falls. 

WEST  VIRGINIA. 

Hospital  Notes. — The  contract  has  been  let  for  the  erection 
of  a  new  building  for  the  Sheltering  Arms  Hospital,  Hans¬ 
ford.  The  hospital  will  have  a  capacity  for  about  125  patients 
and  will  cost  about  $75,000. 

Election. — At  the  annual  meeting  of  the  Monongalia  County 
Medical  Society,  held  in  Morgantown,  the  following  officers  were 
elected:  President,  Dr.  Cyrus  H.  Maxwell;  vice-president,  Dr. 
Robert  W.  Fisher;  secretary,  Dr.  Francis  T.  Haught;  treasurer, 
Dr.  Allen  Bush;  delegate  to  the  state  medical  association,  Dr. 
Robert  W.  Fisher,  and  alternate,  Dr.  Cyrus  H.  Maxwell,  all  of 
Morgantown. 

GENERAL. 

Medical  Librarians.— The  tenth  annual  meeting  of  the  Asso¬ 
ciation  of  Medical  Librarians,  of  which  Dr.  George  Dock,  Ann 
Arbor,  Mich.,  is  president  and  Dr.  Albert  T.  Huntington, 
Brooklyn,  N.  Y.,  secretary,  will  be  held  at  the  Marlborough- 
Blenheim  Hotel,  Atlantic  City,  N.  J.,  at  3  p.  m.,  June  3. 

Tropical  Medicine  Meeting. — The  American  Society  of  Trop¬ 
ical  Medicine  will  hold  a  meeting  in  Philadelphia  at  the  close 
of  the  Atlantic  City  meeting  of  the  American  Medical  Asso¬ 
ciation,  Friday  evening,  June  7,  at  8:15,  in  the  amphitheater 
of  the  Philadelphia  Polyclinic  Hospital,  1818  Lombard  Street. 
Dr.  J.  H.  White  of  the  United  States  Public  Health  and 
Marine-Hospital  Service,  medical  officer  in  command  of  the 
New  Orleans  Quarantine  Office,  will  deliver  an  address  on 
“The  Prophylaxis  of  Tropical  Diseases.”  All  physicians  who 
are  stopping  in  Philadelphia  are  cordially  invited  to  attend. 

CANADA. 

Hospital  News. — Winnipeg  has  just  completed  a  new  quar¬ 
antine  hospital  of  fifty  beds. - The  smallpox  hospital  at 

Winnipeg  has  been  closed,  as  all  the  patients  have  been  re¬ 
leased. 

Society  Meetings. — At  the  annual  meeting  of  the  Central 
Ontario  Medical  Society  held  in  Peterboro,  April  25,  the  fol¬ 


lowing  officers  were  elected:  President,  Dr.  John  H.  Eastwood; 
vice-presidents.  Drs.  Joseph  A.  Morgan  and  Mars  McClelland; 
secretary,  Dr.  J.  Malcolm  McColloch,  and  treasurer,  Dr.  Will¬ 
iam  D.  Scott,  all  of  Peterboro. 

«  Personal. — Dr.  Gilbert  Tweedie,  for  more  than  20  years  med¬ 
ical  superintendent  of  Toronto  Isolation  Hospital,  has  resigned 

on  account  of  advancing  age  and  infirmity. - Dr.  Amed6e 

Marien,  professor  of  histology  at  Laval  University,  has  been 
appointed  surgeon  of  the  Hotel  Dieu,  Montreal,  vice  the  late 

Sir  William  Hales  Hingston. - Dr.  J.  L.  Robinson,  medical 

superintendent  of  the  Vancouver  (B.  C.)  General  Hospital,  is 

inspecting  the  hospitals  of  the  province  of  Quebec. - Dr. 

James  Russell,  superintendent  of  the  Hamilton  Asylum  for  the 

Insane,  has  retired. - Dr.  Scott  has  been  appointed  health 

officer  of  Winkler,  Manitoba,  vice  Dr.  Nelson  G.  Cooper. - 

Drs.  Allan  R.  Cunningham  and  Frank  V.  Woodbury  have 
been  appointed  medical  examiners  of  public  school  children  for 
Halifax. - Dr.  Fred  L.  Beer,  Carlisle,  Manitoba,  has  been  ap¬ 

pointed  medical  advisor  to  the  Indians  of  the  White  Bear  Res¬ 
ervation. 

FOREIGN. 

Gratuitous  Care  of  Obstetric  Patients  in  Turkey. — Ac¬ 
coucheurs  for  each  municipal  district  in  Constantinople  will  ren¬ 
der  gratuitous  services  to  poor  women  in  confinement.  These 
physicians  will  be  chosen  by  the  faculty  of  the  Haidar-Pasha 
School  of  Medicine,  and  a  medical  inspector  will  see  that  they 
conscientiously  fulfill  their  obligations. 

Expeditions  to  Study  Sleeping  Sickness. — The  Liverpool 
School  of  Tropical  Medicine  has  sent  an  expedition  to  Central 
Africa  to  study  sleeping  sickness  and  to  advise  means  whereby 
it  can  be  prevented  from  spreading  into  regions  not  yet  in¬ 
fected.  The  expedition,  which  consists  of  Dr.  Allan  Kingford 
and  Mr.  R.  Eustace  Montgomery,  will  visit  British  East  Af¬ 
rica,  British  Central  Africa,  Rhodesia,  the  Portuguese  terri¬ 
tories  and  the  Congo  Free  State.  The  British  government,  the 
British  South  Africa  Company,  the  Congo  Free  State,  the 
Portuguese  government,  the  Tanganyika  concessions,  the  Af¬ 
rican  Lakes  corporation  and  others  interested  are  cooperating. 
The  Cape  government  is  giving  free  transportation  over  its 
lines  and  much  other  valuable  assistance  is  being  rendered. 
The  French  expedition  recently  sent  out  for  the  same  purpose 
is  located  at  Brazzaville  in  the  French  Congo,  while  the  Ger¬ 
man  expedition,  under  Koch,  has  been  at  work  on  an  island 
in  the  lake  Victoria  Nyanza  for  some  months. 

Extinction  of  Yellow  Fever  at  Rio  de  Janeiro. — The 
Brazil  Medico  details  the  results  accomplished  by  the  mosquito 
brigades  in  charge  of  J.  I.  de  Oliveria  Borges.  According  to 
the  tables  given,  the  total  mortality  from  yellow  fever  at 
Rio  was  seldom  less  than  800  and  was  often  over  2,000  and 
4,000,  between  1872  and  1902.  The  prophylactic  measures 
adopted  in  1903-4  reduced  the  mortality  to  48  and  in  1906 
it  was  only  42.  Yellow  fever  has  ceased  to  be  endemic  or 
epidemic.  The  mosquito  prophylaxis  has  enabled  imported 
foci  to  be  stamped  out  at  once,  and  no  new  cases  occur  the 
following  year  in  houses  that  had  sheltered  the  cases.  Equally 
brilliant  results  were  obtained  in  ships  in  the  port.  The  re¬ 
sults  are  the  more  remarkable  as  extensive  public  works 
have  been  under  way,  which,  in  former  times,  with  the  arrival 
of  non-immune  laborers,  would  have  contributed  to  the  im¬ 
portation  and  spread  of  the  disease.  There  is  considerable 
immigration  at  Rio.  Over  23,000  immigrants  entered  this  port 
last  year,  but  this  importation  of  non-immunes  had  no  effect 
on  the  yellow-fever  mortality. 

Biologic  Test  to  be  Applied  in  Medicolegal  Cases  in  Aus¬ 
tria. — The  authorities  in  Austria  have  announced  by  a  recent 
decree  that  the  various  universities  are  to  be  equipped  for  the 
biologic  test  for  blood,  and  the  courts  are  instructed  to  apply 
to  them  for  a  decision  in  regard  to  the  origin  of  blood  in  dubi¬ 
ous  cases.  The  decree  states  that  the  biologic  test  for  differ¬ 
entiation  of  albumin  has  been  proved  reliable  by  numerous 
scientific  experiences  at  home  and  abroad.  The  university  in¬ 
stitutes  are  to  be  supplied  with  the  prepared  serum  from  the 
central  institute  at  Vienna,  and  they  are  instructed  to  supple¬ 
ment  the  biologic  test  with  spectroscopic  and  microscopic  ex¬ 
amination.  The  details  of  the  decree  are  given  in  the 
Wien.  Iclin.  Wochschr.  for  May  9,  which  also  contains  an  article 
describing  important  research  which  has  demonstrated  that 
the  biologic  test  seems  to  be  equally  specific  and  reliable  when 
applied  to  fecal  substance.  The  serum  of  rabbits  injected 
with  suspensions  of  animal  dung  acquired  specific  properties 
in  respect  to  the  dung  of  the  species  of  animal  in  question. 
The  character  of  the  food  is  immaterial.  The  positive  response 
is  evidently  due  to  a  specific  albumin  in  the  feces,  and  the 
author,  Brezina,  is  now  studying  to  locate  the  special  glands  in 
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the  digestive  tract  which  produce  the  biologically  active  sub¬ 
stance. 

Regulations  to  Correct  Dispensary  Abuse. — A  committee  of 
fifteen  physicians  has  been  studying  this  subject  in  Berlin, 
and  according  to  its  recommendations  the  following  regula¬ 
tions  have  been  tentatively  tried  at  Borchardt’s  surgical 
policlinic.  Every  applicant '  is  admitted  and  examined,  but 
further  treatment  is  given  to  applicants  only  in  exceptionally 
interesting  cases  or  those  especially  useful  for  teaching  pur¬ 
poses,  or  when  the  applicants  are  unable  to  pay  for  treatment 
and  have  no  claims  on  outside  insurance  companies  or  lodges 
for  medical  attendance.  Each  applicant  receives  a  card  from 
the  doorkeeper  which  he  hands  the  examining  physician.  The 
applicant’s  name,  nationality,  the  diagnosis  and  mention 
whether  he  is  to  be  allowed  further  treatment,  are  all  en¬ 
tered  in  the  dispensary  records.  The  patient  is  then  given  a 
card  with  the  diagnosis  on  the  back,  but  if  he  is  not  to  be 
admitted  to  further  treatment  a  red  stamp  is  pasted  on  the 
card.  The  dispensary  is  required  to  keep  a  record  of  the 
number  of  applicants,  those  treated  and  those  rejected.  This 
plan  has  been  in  operation  at  the  policlinic  since  the  begin¬ 
ning  of  the  year.  Without  reducing  the  material  needed  for 
educational  purposes,  the  work  of  the  policlinic  has  been  cut 
down  one-fourth  and  will  probably  be  still  further  reduced 
with  wider  experience.  The  Med.  Klinik  states  further  that 
time  has  shown  that  as  many  as  75  per  cent,  of  the  patients 
who  were  refused  further  treatment  were  sent  back  again  to 
the  policlinic  by  their  physicians. 

LONDON  LETTER. 

( From  our  Regular  Correspondent.) 

London,  May  8,  1907. 

Recovery  of  Speech  Lost  Six  Years. 

A  remarkable  case  of  recovery  of  speech  after  a  shock  has 
occurred  in  the  Croydon  workhouse.  The  patient  is  a  man, 
aged  42,  wTho  in  1901  lost  his  speech  in  consequence  of  the 
shock  of  falling  over  a  dog  in  coming  downstairs.  He  was 
treated  by  several  doctors  without  success.  They  could  only 
hold  out  to  him  the  hope  that  his  speech  might  be  restored  by 
a  second  shock.  He  entered  the  workhouse  in  March,  1904. 
While  at  his  work  lie  pulled  over  a  lemonade  syphon  from  a 
high,  shelf,  but  caught  it  as  it  fell.  The  shock  was  only  slight, 
but  in  the  excitement  he  made  an  exclamation.  He  then  real¬ 
ized  that  he  could  speak.  His  former  employers  offered  to  take 
him  back. 

Outrage  on  a  Doctor  for  Certifying  a  Lunatic. 

Some  twelve  months  ago  Dr.  Carswell  of  Glasgow  certified 
as  insane  a  man,  who  accordingly  was  confined  in  an  asylum. 
On  his  release  he  brought  an  action  for  damages  against  the 
doctor.  After  a  prolonged  trial  a  verdict  was  given  for  the 
latter  entirely  exonerating  him.  No  costs  could  be  recovered 
from  the  plaintiff,  who  was  impecunious,  and  the  doctor  lost 
several  hundred  pounds  in  defending  himself.  Not  satisfied 
with  this  injury  the  man  lay  in  wait  for  the  doctor  and  shot  ' 
him  with  a  revolver.  By  good  fortune  the  doctor  escaped  with 
his  life,  one  of  the  bullets  just  missing  the  femoral  artery. 

The  Epidemiology  of  Malta  Fever. 

A  commission  sent  by  the  Royal  Society  to  investigate  Malta 
fever  has  achieved  remarkable  results.  *This  disease  offers  a 
serious  problem  to  the  military  authorities,  as  it  causes  in¬ 
validing  among  the  soldiers  to  the  extent  of  3.76  per  cent., 
and  among  the  sailors  of  2.85  per  cent.  The  commission 
determined  that  the  Micrococcus  melitensis  did  not  gain 
entrance  by  contact,  for  no  case  was  known  of  its  aris¬ 
ing  among  patients  or  nurses  from  any  of  the  cases  inva¬ 
lided  home.  There  was  no  evidence  that  inhalation  of  dust 
or  the  bites  of  mosquitoes  played  any  part.  But  the  disease 
can  be  conveyed  to  animals  by  the  alimentary  canal.  A  single 
drink  of  fluid  containing  a  few  micrococci  is  sufficient.  While 
at  first  the  water  supply  and  food  supply  were  not  suspected, 
it  was  found  that  the  goats  of  Malta  were  a  veritable  reservoir 
for  the  fever.  Fifty  per  cent,  of  them  responded  to  the  ag- 
glutination  test  and  10  per  cent  secreted  the  micrococcus  in 
their  milk.  Monkeys  fed  from  an  infected  goat  almost  invari¬ 
ably  contracted  the  disease.  Confirmatory  evidence  of  the  part 
played  by  the  goat  was  the  fact  that  the  disappearance  of 
Malta  fever  from  Gibraltar  was  associated  with  the  disap¬ 
pearance  of  the  Maltese  goat  from  that  locality.  Accordingly, 
preventive  measures  were  begun  in  June,  1906,"  and  a  remark- 
able  diminution,  of  the  fever  at  once  began.  The  cases  have 
dropped  in  the  island  to  10  per  cent,  of  their  normal  number, 
and  since  discontinuance  of  the  use  of  goat’s  milk  in  the  Naval 
Hospital  not  a  single  case  has  occurred  there. 
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OFFICIAL  PREPARATIONS  ON  EXHIBIT  AT  ATLANTIC 

CITY. 

Ihe  Philadelphia  branch  of  the  American  Pharmaceutical 
Association,  in  cooperation  with  pharmacists  elsewhere,  is  pro¬ 
posing  to  display  in  the  Exhibit  Hall  at  Atlantic  City  a  line 
of  official  preparations  compounded  by  retail  pharmacists.  The 
object  is  to  show  what  the  ordinary  retail  pharmacist  can  do; 
we  understand  that  most  o*  the  preparations  will  be  similar 
to  some  of  the  much  advertised  proprietaries.  In  connection 
with  the  exhibit  a  pamphlet  will  be  distributed  calling  atten¬ 
tion  to  some  of  the  phases  of  the  proprietary  business.  We 
have  been  favored  with  an  advanced  copy  of  some  of  the  mat¬ 
ter  that  is  to  appear  in  this,  pamphlet,  and  we  shall  probably 
take  occasion  to  publish  some  of  the  matter  in  this  department. 
This  week  we  publish  the  chapter  on  the  clay  poultices, 
which  is  as  follows: 


THE  CLAY  MIXTURES. 


With  the  possible  excep  ion  of  the  acetanilid  mixtures,  the 
glycerin-mud  poultice,  in  the  form  of  the  proprietary  mixtures 
now  on  the  market,  has  probably  been  fraught  with  more  de¬ 
ception  and  harm  than  any  other  type  of  preparation. 

The  popularity  or  the  widespread  use  of  mixtures  of  this 
type  is  best  exemplified  by  the  fact  that  the  Committee  on 
Revision  of  the  United  States  Pharmacopeia  has  seen  fit  to 
introduce  into  the  present  Pharmacopeia  a  modification  of  the 
Glycerin  Plasma,  official  thirty  or  more  years  ago.  This  mix¬ 
ture,  it  is  expected,  will  replace  many  of  the  proprietary  mud 
poultices  that  are  now  being  exploited,  under  proprietary 
names,  such  as  antiphlogistine,  creta -methyl  and  Mey’s  poul¬ 
tice. 


Before  taking  up  the  discussion  of  the  ridiculously  false 
claims  of  originality  made  by  the  manufacturers  of  one  of  the 
mixtures,  it  may  be  worth  while  to  call  attention  to  the 
assertions  that  are  made  as  to  the  therapeutic  efficaciousness 
of  the  clay  poultice. 

As  a  type  of  the  character  of  the  advertisement  of  these 
substances,  we  may  quote  from  one  of  the  pamphlets  pub¬ 
lished  by  the  Denver  Chemical  Manufacturing  Company: 

“Incipient  pulmonary  tuberculosis,  especially  that  consequent 
upon  unresolved  pneumonia,  can  always  be  greatly  benefited  and 
very  often  cleared  up  by  the  continuous  use  of  Antiphlogistine.” 

“Pelvic  peritonitis,  metritis,  endometritis,  ovaritis,  ovarian  neu¬ 
ralgia  and  dysmenorrhea  are  some  of  the  diseases  in  which  the 
use  of  Antiphlogistine  is  indicated.” 

“Amputations  are  sometimes  avoided  by  the  use  of  Antiphlogis¬ 
tine  in  cases  of  threatened  gangrene.” 

For  fear  that  the  average  medical  practitioner,  or  the  lay¬ 
man  into  whose  hands  the  pamphlet  falls,  would  not  know 
which  disorders  are  amenable  to  this  wonderful  remedy,  the 
manufacturers  have  added,  on  a  succeeding  page,  with  glowing 
headlines,  the  following  list: 

RELIEF  QUICK  AND  CERTAIN. 

ANTIPHLOGISTINE 
WILL  GIVE  INSTANT  RELIEF  IN 


PNEUMONIA,  CHRONIC  ULCERS, 

BRONCHITIS,  ORCHITIS, 

PELVIC  INFLAMMATION,  TONSILLITIS, 

ostitis,  piles  (external), 

INFLAMED  BREASTS,  BOILS, 

TUMORS,  ERYSIPELAS, 

PERITONITIS,  PERIOSTITIS, 


POISONED  WOUNDS, 

DYSMENORRHEA, 

SPRAINS, 

BURNS, 

SYNOVITIS, 

SUNBURN, 

FROST-BITE, 


AND  WHEREVER  INFLAMMATION  AND  CONGESTION  ARE  A  FACTOR. 

This  formidable  list,  coupled  with  a  host  of  other  conditions 
mentioned  in  the  paipphlets  issued  by  the  manufacturers  of 
antiphlogistine,  will  readily  account  for  the  widespread  pop¬ 
ular  use  of  this  particular  preparation. 

To  insure  its  continued  use  among  the  laity,  each  package 
of  antiphlogistine  contains  a  circular  with  full  directions  how 
to  use  the  preparation,  in  30  specified  conditions,  and  a  lengthy 
dissertation  on  the  advantages  of  antiphlogistine. 

In  this  connection  it  is  interesting  to  ^  call  attention  to  the 
experiments  by  Dr.  Augustus  H.  Roth,  carried  out  in  the  Uni¬ 
versity  of  Michigan  and  published  in  The  Journal  of  the 
American  Medical  Association,  April  15,  1905,  page  1185.  It 
is  evident  that  any  curative  powers  that  these  agents  may 
possess  is  chiefly  as  carriers  of  heat  and  moisture,  the  state¬ 
ments  of  the  wonderful  effects  of  their  hygroscopic  power 


1876 


ASSOCIATION  NEWS. 


Joor.  A.  M.  A. 
June  1, 1907. 


being  so  manifestly  absurd  as  to  be  unworthy  of  refutation. 
In  the  experiments  by  Dr.  Roth,  it  was  shown  that  the  kaolin 
mixture,  either  in  the  form  of  the  official  cataplasm  or  of  the 
proprietary  article,  does  not  retain  heat  as  well  as  an  ordi¬ 
nary  flaxseed  poultice  under  similar  conditions. 

Among  the  most  interesting  features  in  connection  with 
these  proprietary  mud  poultices  are  the  various  claims  for 
originality.  One  of  the  standard  arguments  of  the  manufac¬ 
turer  of  proprietary  mixtures  is  that  the  origin  and  perfec¬ 
tion  of  these  preparations  has  entailed  much  experimentation 
and  research  and  has  led  to  the  acquisition  of  such  extraor¬ 
dinary  skill,  in  the  production  of  the  preparation,  that  even 
after  the  formula  is  known  the  ordinary  druggist  is  unable  to 
make  them.  Another  argument  that  is  frequently  advanced 
relates  to  the  immense  uenefit  that  has  been  done  the  human 
race  by  the  stimulation  of  legitimate  pharmacy  through  the 
introduction  of  proprietary  mixtures.  The  general  falseness 
of  these  arguments  is  particularly  well  demonstrated  in  the 
case  of  preparations  of  the  mud-poultice  type. 

In  1857  Dr.  G.  F.  Schacht  introduced  into  England  glycerin 
Btarch  plasma  as  an  ointment  base,  a  similar  preparation 
having  been  in  use  on  the  Continent  for  several  years.  This 
preparation  was  objected  to  by  some  on  account  of  the  starch, 
and  in  1858  Mr.  James  T.  W.  Smith  ( Pharmaceutical  Journal, 
London,  March,  1858)  proposed  as  a  substitute  a  mixture  of 
equal  parts  of  glycerin  and  Fuller’s  earth. 

The  use  of  glycerin  plasma  as  a  poultice  was  also  estab¬ 
lished  many  years  before  it  was  discovered  by  the  Denver 
Chemical  Company.  In  the  first  edition  of  the  National  Dis¬ 
pensatory,  published  in  1879,  we  find  under  glycerin  starch 
plasma,  the  assertion:  “It  answers  the  purpose  of  a  light  poul¬ 
tice  in  erythema,  furuncle,  intertrigo  and  various  other  local 
inflammations  of  the  skin.” 

As  a  poultice  the  glycerin  clay  mixtures  have  the  advan¬ 
tage  over  the  flaxseed  meal  poultice,  chiefly,  if  not  entirely, 
in  their  ease  of  application.  In  order  to  meet  a  legitimate 
demand  for  a  preparation  of  this  kind,  and  to  permit  of 
unbiased  experimentation  or  trial,  the  committee  on  revision 
of  the  United  States  Pharmacopeia  have  included  in  that  book 
a  formula  for  Cataplasma  Kaolini  or  Cataplasm  of  Kaolin, 
containing  57.7  per  cent,  of  kaolin,  4.6  per  cent,  of  boric  acid 
and  37.5  per  cent,  of  glycerin  scented  with  thymol  methyl 
salicylate  and  oil  of  peppermint. 


gard  to  such  prescriptions.  The  objections  to  the  practice  are 
well  stated  by  G.  A.  Biillmann  in  the  Medizinische  Klinik.  He 
shows  how  the  circular  wrapped  around  the  bottle  gives  both 
the  indications  for  the  use  of  the  remedy  and  the  dose,  so  that 
the  patient  is  easily  led  to  self-medication  when  he  thinks  he 
has  the  same  or  similar  symptoms.  Not  only  does  such  a 
patient  use  the  medicine  for  himself,  but  he  advises  his  friends 
also  to  employ  it  when  they  think  that  they  are  similarly 
afflicted.  This  practice  is  not  only  detrimental  to  the  physi¬ 
cian,  but  it  is  often  injurious  to  the  patient,  who,  not  knowing 
the  need  of  care,  may  easily  take  a  remedy  in  excessive  doses. 
He  notes  that  a  large  number  of  remedies  have  found  their 
way  into  use  by  the  public  in  this  way.  To  be  sure  the 
manufacturer,  in  his  regard  for  the  medical  man,  adds  to  his  j 
instructions  the  clause  that  the  medicine  should  be  taken 
under  the  direction  of  a  physician;  but  why  a  patient  should 
consult  a  physician,  when  the  manufacturer  has  already  had 
the  medicine  tested  by  eminent  medical  men,  and  so  states  in 
the  literature  that  the  patient  gets,  is  not  explained.  The  ad¬ 
vantages  which  are  urged  as  reasons  for  the  ordering  of  these 
original  packages  are,  in  fact,  disadvantages.  Under  the  rules 
of  the  Council  on  Pharmacy  and  Chemistry  governing  the  ad¬ 
mission  of  articles  to  the  list  of  New  and  Non-official  Remedies 
this  point  is  specifically  dealt  with.  Rule  4  is  especially  de¬ 
signed  to  prevent  this  method  of  making  physicians  the  un-  • 
paid  agents  of  proprietary  houses. 
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Banquet  of  Laryngology  Section. 

The  banquet  of  the  Section  on  Laryngology  and  Otology  will 
be  held  at  the  Hotel  Strand,  Tuesday  evening,  June  4.  Dr. 
George  L.  Richards,  84  North  Main  Street,  Fall  River,  Mass., 
wishes  to  receive,  as  early  as  possible,  the  names  of  those  who 
will  attend  the  banquet.  Those  who  do  not  see  this  notice 
until  too  late  to  notify  Dr.  Richards  at  Fall  River  should 
notify  Dr.  James  W.  Snowball,  Atlantic  City,  chairman  of  the 
committee  on  alumni  and  section  entertainments. 


IT  DOES  AND  IT  DOESN’T. 


VIN  MARIANI  NOT  A  COCAINE  PREPARATION 

Regarding  the  Illinois  State  Caw  regulating  the  sale  of  Cocaine,  It  Is  a 
^ 'pleasure  again  to  have  verified  in  official  form,  that  Vin  Mariani  is  nnt  n 

Sncaine  preparation  and  that  the  taw  in  no  wag  covers  or  applies  to  it.  This 
ecision  recently  rendered,  is  bqsed  upon  'analyses  made  by  CheMis'ts  of  hi, 
^professional  standing.  at.  request  of  the  Illinois  authorities,  and  i 
investigations  of  the  Ohio  Purej 
yoard  cffig 


BEFORE/ 


^GUARANTEED  UNDER  THE  FOOD  Mb' DRUGS  ACT,  JUNE  SO,  1906;  SERIAL  NO.  440 


VIN  MARIAN! 

t  MARIANI  WINE] 

A  COMPOUND  OF  FRENCH  BORDEAUX  WINE  with  a  special  preparation  of 
BLENDED  VARIETIES  OF  ERYTHROXYLON  COCA.. 

SEVENTEEN  PER  CENT.  ALCOHOL  by  VolumefEacb  Ounce  represents  ONE-TENTH  0F0NE  CRAIN  OF  COCAINE 
Vin  Mariani  is  prepared  and  bottled  at  our  New  I  ork  Laboratory 

MARIAM  AND  COMPANY 

PARIS,.  FRANCE ;  41  Boulevard  Haussmann  NEW  YORK:^ 

VIN  MARIANI  IS  MADE  AT  OUR  LABORA7 
ITIVE  CUSTOMS  TARIf 


AFTER.* 

*  < 

The  above  are  reproduced  to  illustrate  the  reliability  of  nos¬ 
trum  advertisements.  Vin  Mariani  does  contain  coeain  and  it 
doesn’t  contain  coeain — "you  pays  your  money  and  takes  your 
choice.” 


SECTION  OFFICERS. 

( Brief  Biographies  and  Photographs  of  the  New  Officers  of  the 

Sections. 

We  take  pleasure  In  presenting  in  this  issue  pho¬ 
tographs  of  the  officers  of  the  various  sections,  whose  faces  have 
not  previously  appeared  in  The  Journal.  These  men  were 
elected  to  their  present  positions  at  the  last  session.  Brief 
biographic  sketches  of  the  subjects  of  these  illustrations  are 
given  below,  which  we  feel  will  give  to  them  an  added  interest. 

A  portrait  of  Dr.  Joseph  D.  Bryant,  President-elect  of  the 
Association,  also  accompanies  The  Journal.  It  is  inserted 
|  loose  for  the  convenience  of  those  who  wish  to  frame  it. 

Arthur  Howard  Wentworth,  Boston. 

SECRETAKY  OF  SECTION  ON  DISEASES  OF  CHILDREN. 

A.  H.  Wentworth,  M.D.,  "was  born  in  Boston  in  1864.  He 
received  both  his  preliminary  and  medical  education  in  that 
city,  and  in  1891  was  graduated  by  the  Harvard  Medical 
School.  He  was  assistant  in  chemistry  and  in  pathology 
in  the  Harvard  Medical  School  for  two  years  each,  and  for 
six  years  he  was  assistant  in  pediatries  in  the  same  in¬ 
situation.  Dr.  Wentworth  is  assistant  physician  to  the  Chil¬ 
dren’s  Hospital  and  also  to  the  Infants’  Hospital  in  Boston. 

Thomas  D.  Coleman,  Augusta,  Ga. 


Evil  of  Prescribing  Original  Packages. 

Both  abroad  and  in  this  country  the  evil  of  prescribing  orig¬ 
inal  packages  has  reached  an  extent  that  should  arouse  the 
opposition  of  physicians  and  lead  them  to  greater  care  in  re- 

*  Before  and  after  the  national  Food  and  Drugs  Act  went  into 
effect. 


CHAIRMAN  OF  SECTION  ON  PRACTICE  OF  MEDICINE. 

T.  D.  Coleman,  M.D.,  was  born  in  Augusta,  Jan.  13,  1865. 
He  was  graduated  by  the  Richmond  Academy,  Augusta,  and 
then  matriculated  at  the  University  of  Kentucky,  where  he  re¬ 
ceived  in  1885  the  A.B.  degree.  In  1902  his  alma  mater  con¬ 
ferred  on  him  the  master’s  degree.  He  took  a  two  years’ 
graduate  course  in  science  at  Johns  Hopkins  University  and 
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then  entered  the  Medical  Department  of  the  University  of  the 
City  of  New  York,  where  he  was  graduated  in  1890.  In  1893 
he  became  professor  of  physiology  and  director  of  the  patho¬ 
logic  laboratory  in  the  Medical  Department  of  the  University 
of  Georgia,  and  in  1900  was  made  professor  of  medicine.  Two 
years  later  he  was  elected  to  the  senior  chair  of  principles  and 
practice  in  the  same  institution,  which  position  he  still  holds. 

Meyer  L.  Heidingsfeld,  Cincinnati. 

SECRETARY  OF  SECTION  ON  CUTANEOUS  MEDICINE  AND  SURGERY. 

.  ??•  L-  Heidingsfeld,  M.D.,  was  born  Sept.  6,  1871,  at  Green¬ 
field,  Ohio.  He  received  an  academic  degree  and  his  preliminary 
education  at.  the  University  of  Michigan,  and  completed  his 
medical  studies  at  the  Medical  Department  of  the  University 
?r  Cl"clnnatl-  He  ser^ed  as  house  physician  in  the  Cincinnati 
Hospital  m  1895  and  1896,  and  in  1898  was  assistant  in  the 
clinic  of  Max  Joseph  in  Berlin. 

Morris  I.  Schamberg,  New  York  City. 

CHAIRMAN  OF  SECTION  ON  STOMATOLOGY. 

M  I  Schamberg,  D.D.S.,  M.D.,  was  born  in  Philadelphia  in 
IS (5.  He  was  graduated  by  the  University  of  Pennsylvania 
m  dentistry  m  1896,  and  in  medicine  by  the  Medico-Chirurgical 
College,  Philadelphia,  in  1898.  He  was  acting  assistant  sur¬ 
geon  in  the  .United  States  Army  during  the  Spanish  War  and 
did  service  m  Porto  Rico  in  1898-1899.  For  about  five  years 
he  was  assistant  to  the  professor  of  oral  surgery  at  the  Uni¬ 
versity  of  Pennsylvania,  and  he  has  been  assistant  in  the  sur¬ 
gical  clinic  of  the  Philadelphia  Polyclinic  Hospital  and  Post- 
Graduate  School  of  Medicine.  He  is  now  oral  surgeon  to  the 
Medico-Chirurgical  Hospital  and  to  the  New  York  Nose,  Throat 
and  Lung  Hospital,  and  is  in  charge  of  the  Roentgen-ray  work 
m  that  institution.  He  is  also  professor  of  oral  surgery  in  the 
Dental  Department  of  the  Medico-Chirurgical  College. 


the  University  and  Bellevue  Hospital  Medical  College  and  ia 
consulting  dermatologist  to  the  City  Hospital  J!  to  St 
mcent  s  Hospital.  Dr.  Morrow  was  editor  of  the  Journal  oT 
Cutaneous  and  Venereal  Diseases  for  ten  years,  and  is  the 

of  Skin  ‘YrereaI.  Memoranda,”  “Drug  Eruptions,”  “Atlas 
of  Shm  and  Venereal  Diseases,”  a  “System  of  Genito-Urinary 

Marrifl^P  »  ^  ^  Dermatology,”  “Social  Disease  and 

Marriage,  and  other  works  of  like  character. 

W.  B.  Cannon,  Boston. 

SECRETARY  OF  SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY. 

Ocr'io^sT0?;  M‘D'5  Taa  born  at  Prairie  du  Chi®,  Wis., 
AA,19,  18‘\  Me  was  educated  in  the  public  schools  of  Mil- 
vaukee  and  St.  Paul,  in  1892  entering  Harvard  College  by 
which  he  was  graduated  in  1896.  In  1900  he  completed  Ids 
medical  course  at  the  Harvard  Medical  School.  He  was  for 

rrjr*  rStrUOt°,r  f  P^Mogy  in  Harvard  University, 

sMn  of  T  1  WaS.el+fed  t0  the  Ge°r»e  Hi^on  professor- 
ship  of  physiology  in  the  same  institution.  He  has  made  sev- 

eial  contributions  to  physiologic  science,  mainly  along  the  line 
of  the  mechanical  factors  in  digestion. 

H.  C.  Wood,  Jr.,  Philadelphia. 

CHAIRMAN  OF  SECTION  ON  PHARMACOLOGY  AND  THERAPEUTICS. 

PI.  C.  Wood,  Jr.,  M.D.,  was  born  in  Philadelphia  in  1874  He 
was  graduated  by  the  University  of  Pennsylvania  in  1896.  He 
is  demonstrator  of  pharmaco-dynamics  in  the  University  of 
Pennsylvania  and  assistant  visiting  physician  to  the  Pliiladel- 
plna  General  Hospital.  He  is  co-author  of  “Therapeutics;  Its 
Principles  and  Practice”  (editions  11,  12  and  13)  and  h„h. 
editor  of  the  “United  States  Dispensatory”  (edition  19),  and 
an  hor  of  a  number  of  articles  on  pharmacologic  and  therapeu- 


J.  Wesley  Bovee,  Washington,  D.  C. 

CHAIRMAN  OF  SECTION  ON  OBSTETRICS  AND  DISEASES  OF 

WOMEN. 

J.  Wesley  Bov6e,  M.D.,  was  born  at  Clayton,  N.  Y.,  Dec  31 
1861.  .  His  preliminary  education  was  obtained  in  the  public 
and  high  schools  of  his  native  county,  and  he  was  graduated 
m  medicine  by  the  Medical  Department  of  Columbian  Univer¬ 
sity  in  1885.  He  was  visiting  physician  to  the  Washington 
Asylum  from  1889  to  .1897,  and  since  1891  has  been  connected 
with  Providence  Hospital  and  Columbia  Hospital  for  Women 
to  both  of  which  institutions  he  is  still  gynecologist.  He  has’ 
been  on  the  consulting  staff  of  St.  Ann’s  Infant  Asvlum  for  the 
Washington  University.  Hospital  since  its  organization  about 
ejght  years  ago  He  is  attending  gynecologist  to  St.  Eliza¬ 
beth  s  Hospital  for  the  Insane  and  is  professor  of  gynecology  in 
George  Washington  University.  In  1904  he  was  elected  dele¬ 
gate  to.  the  American  Medical  Association  by  the  Section  on 
Obstetrics  and  Diseases  of  Women. 


CHAIRMAN  OF  SECTION  ON  OPHTHALMOLOGY. 

„  ®.aT?g!'  M  D-  waa  lwrn  Jan-  15,  1854,  in  Alcorn 

County,  Mississippi,  He  received  Me  preliminary  education  in 
the  public  schools  and  at  Henderson  Masonic  Institute,  and 
was  graduated  in  medicine  by  the  Jefferson  Medical  College 
m  18/8.  In  1886  he  was  elected  to  the  chair  of  diseases  of  the 
n-°Se  and  ^iroat  in  the  medical  department  of  Van¬ 
derbilt  University,  which  position  he  still  retains.  Dr  Savao-e 
was  largely  instrumental  in  organizing  the  Association  of 
^Ied_lcal  Colleges.  He  was  secretary  of  the  Section 
on  Oph  haimology  m  .1889,  and  was  elected  first  vice-president 
the  American  Medical  Association  in  1903.  The  Ophthalmic 
Record  was  founded  by  him  in  1891,  with  the  editorial  depart- 
nf  f  w^cb  journal  he  is  still  connected.  He  is  the  author 

and  ^Tti  T  \rn  °Phtha]moloSy “Ophthalmic  Myology” 
and  Ophthalmic  Neuro-Myology,”  as  well  as  of  numerous  pa¬ 
pers  on  similar  subjects.  ^ 


Morton  Prince,  Boston. 

CHAIRMAN  OF  SECTION  ON  NERVOUS  AND  MENTAL  DISEASES. 

Morton  Prince,  M.D.,  was  born  in  Boston,  Dec.  21,  1854.  He 
was  educated  in  the  Boston  Latin  School,  and  in  1875  was 
graduated  by  Harvard  College  with  the  degree  of  A.B  •  in  1879 
he  was  graduated  by  the  Harvard  Medical  School.  Since  1S85 
he  has  been  physician  for  diseases  of  the  nervous  system  to 
the  Boston  City  Hospital.  Formerly  instructor  in  nervous  dis¬ 
eases  in  Harvard  Medical  School,  he  is  now  professor  of  neu¬ 
rology  in  Tufts  College  Medical  School.  He  is  editor  of  the 
Journal  of  Abnormal  Psychology  and  author  of  “The  Nature 
of  Mind  and  Human  Automatism,”  “The  Dissociation  of  a 
Personality”  and  numerous  papers  on  general  medical,  neuro¬ 
logic  and  psychologic  subjects. 

Prince  A.  Morrow,  New  York  City. 

CHAIRMAN  OF  SECTION  ON  HYGIENE  AND  SANITARY  SCIENCE. 

Prince  A.  Morrow,  M.D.,  was  born  in  Christian  County  Ken- 
ucky ,  Dec.  19,  1846.  He  received  from  Princeton  College 
ventucky,  the  degree  of  A.B.,  and  later  from  the  University 
>f  New  York  the  degree  of  A.M.  He  was  graduated  in  medicine 
*y  the  Medical  Department  of  the  University  of  New  York  in 
873.  He  is  emeritus  professor  of  genito-urinary  diseases  in 


uean  Hevan,  Chicago. 

CHAIRMAN  OF  SECTION  ON  SURGERY  AND  ANATOMY. 

Arthur  Dean  Bevan,  M.D.,  was  born  in  Chicago  in  1861  He 

™ediCal  Study  at  Yale  Scientific  School  and  was 
P  uated  by  Rush  Medical  College  in  1883.  From  this  date 

S88e7t  v  W-  UmBed  States  Mari"e-Hospital  Service  until 
1S88,  at  which  time  he  was  called  to  the  chair  of  anatomy  at 

p”Sb  Y[edlCal  GfIege;  In  1902  he  succeeded  the  late  Christian 
Fen  er  as  a  full  professor  of  surgery,  in  1906  becoming  joint 
head  of  the  surgery  department  with  Prof.  J.  B.  Murphy  Dr 
Bevan  is  one  of  the  joint  authors  of  a  text-book  on  “Anatomy 
by  American  Authors”  and  also  of  Keen’s  “System  of  Sur-erv” 

Buck'  n ie,“Amer.Vfn  Sy®tem  of  Surgery”  by  Bryant"  and 
Buck.  He  has  written  a  number  of  monographs  on  general 
surgical  and  medical  subjects.  Dr.  Bevan  is  chairman  of  the 
Council  on  Medical  Education. 

S.  MacCuen  Smith,  Philadelphia. 

CHAIRMAN  OF  SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 

S.  MacCuen  Smith,  M.D.,  was  born  in  Hollidaysburg  Pa 
March  6,  1863.  He  received  his  preliminary  education  i  n  Hol¬ 
liday  sburg  Academy,  and  was  graduated  in  1884  from  Jefferson 
Medical  College,  Philadelphia.  Immediately  following  his 
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eraduation  he  served  as  resident  physician  in  the  Ger¬ 
mantown  Hospital  for  eighteen  months.  In  1886  a  departmen 
for  ear,  nose  and  throat  work  was  established  at  the  Ger¬ 
mantown  Hospital,  to  which  he  was  elected  surgeon-m-charge. 
The  same  year  he  was  also  elected  clinical  cMef  of  the  depar  t¬ 
ment  of  otology  at  the  Jefferson  Medical  College,  which  posi¬ 
tion  he  held  until  1893,  when  he  was  elected  clinical  lecturer 
on  otology  in  the  same  institution.  In  1894  he  was  elected 
clinical  professor  of  otology  and  given  a  place  m  the  faculty. 
In  1904  Dr.  Smith  was  elected  professor  of  otology,  which  posi¬ 
tion  he  holds  the  present  time,  and  in  the  same  year  he 
became  aurist  to  the  Jewish  Hospital  of  Philadelphia. 


Medico-Chirurgical  Clinics. 


The  Medico-Chirurgical  College  of  Philadelphia  has  arranged 
the  following  series  of  clinics  for  visiting  physicians  before  and 
after  the  meeting  of  the  American  Medical  Association  at 


Atlantic  City: 


11 :00  to  12  :00 
12  :00  to  1 :00 
1 :00  to  2  :00 


Saturday,  June  1. 

Surgical  Clinic,  Prof.  William  L.  Rodman. 
Medical  Clinic,  Prof.  James  M.  Anders. 
Surgical  Clinic,  Prof.  Ernest  Laplace. 


Monday,  June  3. 


11 :00  to  12  :00 
12  :00  to  1  :00 
1 :00  to  2  :00 


Orthopedic  Clinic,  Prof.  James  P.  Mann. 
Medical  Clinic,  Prof.  John  V.  Shoemaker. 
Ophthalmology  Clinic,  Prof.  L.  Webster  Fox. 


9 :30  to  10  :30 
11 :00  to  12  :00 
12  :00  to  1 :00 
1  :00  to  2  :00 


Saturday,  June  8. 

(ral  Surgery  Clinic,  Prof.  M.  I.  Schamberg. 
urgical  Clinic,  Prof.  William  L.  Rodman, 
urgical  Clinic,  Prof.  Ernest  Laplace, 
ledical  Clinic,  Prof.  Judson  Daland. 


11 :00  to  12 :00 

12  :00  to  1 :00 
1 :00  to  2  :00 


Monday,  June  10. 

Genito-Urinary  Diseases  Clinic,  Prof.  H.  M.  Chris- 

Diseases  of  Skin  Clinic,  Prof.  John  V.  Shoemaker. 
Ophthalmology  Clinic,  Prof.  L.  Webster  Fox. 


Temple  College  Clinics. 

The  Temple  College  will  give  clinics  in  Philadelphia  June  3, 
7,  8  and  10,  in  the  Samaritan  Hospital,  Broad  and  Ontario 
Streets.  A  schedule  of  clinics  may  be  obtained  at  the  college, 
Broad  and  Berks  Streets,  or  at  the  hospital,  or  by  addressing 
the  dean,  Dr.  I.  N.  Snively. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  for  the  week  ending  May  25,  1907. 

Taylor,  Blair  D.,  deputy  surgeon  general,  left  Cuba  en  route  to 
the  United  States  on  thirty  days’  leave  of  absence.  . 

Purviance,  William  E.,  surgeon,  will  proceed  to  Fort  Douglas, 
Utah,  for  station,  instead  of  Fort  Logan  Colo.  , 

Fife,  James  D.,  asst.-surgeon,  granted  thirty  days  leave  of  ab- 

S6ELC6. 

Davis,  William  R.,  asst.-surgeon,  ordered  to  report  in  .  person  on 
Julv  22  1907,  to  Major  Thomas  U.  Raymond,  surgeon,  president 
examining  board,  Manila,  P.  I.,  for  examination  to  determine  his 

fitness  for  advancement.  ,.  ,  ,  .  „ 

Hansell,  H.  S.,  asst.-surgeon,  relieved  from  further  duty  in  Cuba, 
and  ordered  to  Fort  Snelling,  Minn.,  for  duty.  „ 

Webb,  Walter  D„  asst.-surgeon,  relieved  from  duty  at  Fort  Snell- 
ing,  Minn.,  and  ordered  to  the  Army  General  Hospital,  W  ashing- 

ton  Barracks,  D.  C.,  for  duty.  ......  ,  , 

Russell  Frederick  F„  asst.-surgeon,  is  detailed  as  a  member  of 
the  board  of  medical  officers  appointed  by  Paragraph  22,  S.  O.  38, 
War  Dept.,  to  determine  the  results  of  preliminary  examinations  of 
applicants  and  for  final  examination  of  candidates  for  admission 
to  the  Medical  Corps  of  the  Army.  .  . 

Richard,  Charles,  Straub,  Paul  F.,  surgeons,  detailed  to  repre¬ 
sent  the  Medical  Department  of  the  Army  at  the  58th  annual  meet- 
Ing  of  the  American  Medical  Association  to  be  held  at  Atlantic 
City,  N.  J..  June  4  to  7,  1907.  .  .  ...  .  ,  . 

Porter,  Elias  H.,  contract  surgeon,  granted  fifteen  days  leave 
about  May  30.  ,  .  ,  .  , 

Springwater,  Samuel  A.,  contract  surgeon,  ordered  from  Chicago, 
to  Fort  Morgan,  Ala.,  for  duty. 

Enders,  William  J„  contract  surgeon,  relieved  from  duty  at 
Fort  Morgan,  Ala.,  and  ordered  to  Fort  Snelling,  Minn.,  for  duty. 

Wall,  Francis  M.,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  sick  leave  of  absence. 

Van  Kirk,  Harry  H.,  contract  surgeon,  granted  leave  of  absence 
for  twenty  days.  „ 

Richardson,  William  H.,  contract  surgeon,  granted  leave  of  ab¬ 
sence  for  one  month,  about  May  25. 

McPheeters,  Samuel  B.,  contract  surgeon,  ordered  from  Fort 
Leavenworth,  Kans.,  to  Fort  Mackenzie,  Wyo.,  for  temporary  duty. 

Trotter-Tyler,  George,  contract  surgeon,  ordered  from  Philadel¬ 
phia,  to  Fort  Jay,  N.  Y.,  for  temporary  duty. 


Delacroix,  Arthur  C.,  contract  surgeon,  ordered  from  New  York, 
N.  Y.,  to  San  Francisco,  Cal.,  for  duty  in  California. 

McLeod,  Harlow  C.,  contract  surgeon,  ordered  from  Chicago  to 
San  Francisco,  and  thence  to  Manila,  P.  I.,  for  Philippine  service. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  week  ending  May 
25,  1907. 

Taylor,  J.  S.,  P.  A.  surgeon,  ordered  to  Naval  Hospital,  New 
York. 

Short,  W.  H.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  New 
York. 

Chapman,  R.  B.,  asst.-surgeon,  resignation  accepted  to  effect 
July  1,  1907. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  22,  1907  : 

Geddings,  H.  D.,  asst.-surgeon  general,  directed  to  proceed  to 
Ellis  Island,  New  York,  for  special  temporary  duty  ;  on  completion 
of  which  to  rejoin  his  station,  in  Washington,  D.  C. 

Kerr,  J.  W.,  asst.-surgeon-general,  designated  to  represent  the 
service  at  the  meeting  of  the  American  Medical  Association,  and  to 
attend  meetings  of  the  Section  on  Hygiene  and  Sanitary  Science,  at 
Atlantic  City,  N.  J.,  June  4-7,  1907. 

Woodward,  R.  M.,  surgeon,  detailed  to  represent  the  service  at 
the  meeting  of  the  American  Medical  Association,  and  the  meeting 
of  the  House  of  Delegates  of  said  Association  at  Atlantic  City,  N.  J., 
June  3  7,  1907.  ^  , 

Banks,  C.  E.,  surgeon,  granted  extension  leave  of  absence  for  one 
month  from  May  20,  1907. 

Rosenau,  M.  J.,  P.  A.  surgeon,  directed  to  proceed  to  New  York 
for  special  temporary  duty,  on  completion  of  which  to  rejoin  his 
station  at  Washington,  D.  C. 

Rosenau,  M.  J.,  P.  A.  surgeon,  reassigned  to  duty  as  director  of 
the  Hygienic  Laboratory,  Washington,  D.  C.,  effective  April  27, 
1907. 

"  White,  M.  J.,  P.  A.  surgeon,  relieved  from  duty  in  Hong  Kong, 
China,  and  directed  to  proceed  to  Seattle,  Wash.,  assuming  charge 
of  the  service  at  that  port. 

Corput,  G.  M.,  P.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  May  25,  1907.  _ 

Ramus,  C.,  P.  A.  surgeon,  granted  leave  of  absence  for  5  days 
from  May  6.  1907,  under  Paragraph  191  of  Service  Regulations. 

Trotter,  F.  E.,  P.  A.  surgeon,  granted  extension  leave  of  absence 
for  10  days  from  May  17,  1907. 

Lloyd,  B.  J.,  P.  A.  surgeon,  granted  leave  of  absence  for  4  days 
from  April  15,  1907,  on  account  of  sickness. 

Bahrenburg,  L.  P.  H.,  P.  A.  surgeon,  relieved  from  duty  at 
Delaware  Breakwater  Quarantine  Station,  and  directed  to  proceed 
to  Ellis  Island,  N.  Y.,  reporting  to  the  Chief  Medical  Officer  for 

dUCreel,  R.  H„  asst.-surgeon,  directed  to  report  to  P.  A.  Surgeon 
V.  G.  Heiser,  chairman  of  a  board  of  examiners,  at  Manila,  P.  I., 
July  15,  1907,  for  examination.  ^  ^  „ 

Ebersole,  R.  E.,  asst.-surgeon,  directed  to  report  to  P.  A.  Sur¬ 
geon  V.  G.  Heiser,  chairman  of  a  board  of  examiners,  at  Manila, 
P.  I.,  July  15,  1907,  for  examination. 

Trask,  J.  W.,  asst.-surgeon,  granted  leave  of  absence  for  1  month 
from  May  30,  1907. 

Salmon,  T.  W.,  asst.-surgeon,  relieved  from  duty  at  Ellis  Island, 
N.  Y.,  and  directed  to  proceed  to  Boston,  reporting  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

Boyd,  Frank,  acting  asst.-surgeon,  granted  leave  of  absence  for 
9  days  from  June  2,  1907.  „  ,  .  ,  . 

Hunter,  W.  R.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
1  day,  May  21,  1907. 

Keatlev,  H.  W.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
1  day,  May  16,  1907,  under  Paragraph  210  of  the  Service  Regula- 

Kennard,  K.  S.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
1  day,  May  7,  1907,  on  account  of  sickness.  _  .  _  * 

Safford.  M.  V.,  acting  asst.-surgeon,  directed  to  proceed  to  West- 
boro,  Mass.,  for  special  temporary  duty,  on  completion  of  which  to 
rejoin  station  at  Boston.  „  . 

Wilson,  J.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
1  day,  May  9,  1907,  on  account  of  sickness.  .  _  .  „ 

Allen,  G.  C.,  pharmacist,  granted  leave  of  absence  for  29  days 
from  May  27,  1907. 

APPOINTMENT. 

Dr.  Charles  W.  Allen  appointed  acting  asst.-surgeon,  May  15, 
1907. 

BOARDS  CONVENED. 

A  board  of  medical  officers  to  meet  at  Stapleton,  N.  Y.,  for  the 
medical  examination  of  an  officer  of  the  Reveune-Cutter  Service. 
Detail  for  the  board :  Surgeon  P.  H.  Bailhache,  chairman ;  P.  A. 
Surgeon  H.  W.  Wickes,  recorder.  _  _  ,  ,  ..  . 

A  Board  of  Medical  Officers  to  meet  in  San  Francisco,  for  the 
medical  examination  of  an  officer  of  the  Revenue-Cutter  Service. 
Detail  for  the  Board ;  Surgeon  H.  W.  Austin,  chairman ;  P.  A.  Sur¬ 
geon  J.  D.  Long,  recorder. 

A  Board  of  Medical  Officers,  to  meet  in  Manila,  P.  I.,  July  lo, 
1907,  for  the  purpose  of  examining  Asst.-Surgeons  Creel  and  Eber¬ 
sole  to  determine  their  fitness  for  promotion  to  the  grade  of  P.  A. 
surgeon.  Detail  for  the  board  :  P.  A.  Surgeon  V.  G.  Heiser,  chair¬ 
man  ;  P.  A.  Surgeon  F.  B.  McCllntic  and  P.  A.  Surgeon  C.  V 
Vogel,  recorders. 


.  .  Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  May  24,  1907. 


S MAI, UPON - UNITED  STATES. 

California  :  San  Francisco,  April  27-May  11,  5  cases. 
Florida:  Hillsboro  County,  Tampa,  May  4-11,  2  cases. 
Georgia :  Augusta,  May  7-14,  2  cases. 

Illinois :  Danville,  May  7-14,  3  cases. 
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3  it”11  Indianapolis,  May  5-12,  9  cases;  La  Fayette,  May  6-13 

SpS® BBS™'— 

1  »s|sTGri»d”SScPw',;  ffa'fS!, 
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™e*LYS!.rk  :  New  York,  May  4-11,  1  case  1  death 
4-lT"  «*es°lDa:  Charl0Ue'  “‘S'  11'18'  1  case;  Greensboro,  May 

«^k?„±S!,,i^:1i0-iT’c4?*e*!  Co,"mbus’ Aprl1  '-30’ 11 

vf^n1f.ei>IN^ShViile\TMay  11L-18*  2  Cases- 

Virginia .  Richmond,  May  4-11,  1  case. 

Wisconsin  :  Milwaukee,  May  4-11,  1  case 

Maya4Sli?30?a:sfsP0kane’  M&y  ^  18  C&Se"  (2  ,mported)  ;  Tacoma, 

SMALLPOX - FOREIGN. 

Lorenzo  Marquez,  March  1-31,  5  cases. 

ApH,‘li28Trc«”ebs?C3’dSCs!“  1J5’  72  aeath»’  EI» 

J-'cco|!a;,  Sherbrooks,  May  11-18,  6  deaths. 

Ch»e  Coquimbo,  April  20,  1  case;  Iquique,  present. 

6,  24  cases  18  deathsP  613’  1  CaSe  1  Honskong’  March  31-Aprll 
Columbia :  Barranquilla,  April  20-27,  1  death 
Ecuador :  Guayaquil,  April  20-27,  2  deaths  ‘ 

Egypt .  Cairo,  April  15-22,  4  cases,  1  death. 

Germany  :  Bremen,  April  20-27,  1  case. 

fnrti!,t.BRnlno:  L<^odon,  April  20-27,  1  case;  Southampton,  1  case 
India .  Bombay,  April  16-23,  3  deaths;  Calcutta  Anril  aia  oa 
deaths;  Madras,  April  13-19,' 2  deaths;'  Rangoon',  i'pril  Vi’s, ®1 

i,s»s,siia\iisd'S!i  Nap,es' Apri'  2omw 

Java:  Batavia,  March  30-April  13,  5  cases. 

Portugal  Lisbon,  April  20-May  4,  18  cases. 

5  cases1-1  =  Moscow’  April  13_20>  4  cases,  1  death  ;  Riga,  April  20-27, 

Apr!b2Miay'a4  •Td»thMarCh  “'21'  1  Case  ;  S“  Fe"“  de 

13T2rrckseBsaedad'  Matcb  23  Aprl1  6-  1  Bassorah,  April 

YELLOW  FEVER. 

:trRL°  de  JAnelr°A  April  14'28’  4  deaths. 

Cuba  .  Habana,  May  16,  1  case  (brought  from  Union  de  Revest 

M*vCi Gd°ir  UGuayT?qu11’  April  13-  6  deaths ;  Guatemala  :  Zacapa 
May  16,  1  case ,  Venezuela :  La  Cudira,  Feb.  16-March  30,  present.’ 

CHOLERA. 

'*  rP<jmbay,!  APrM  16-23,  2  deaths;  Calcutta,  April  6-13  61 
deaths  ;  Madras,  April  13-19,  1  death  ;  Rangoon,  April  13  5  deaths 
Straits  Settlements  :  Sinagpore,  March  30-April  6,  1  death. 

PLAGUE - INSULAR. 

Hawaii:  Honolulu,  May  15-21,  5  cases,  5  deaths. 

PLAGUE  —FOREIGN. 

14-ir8aZ4  ca2srDimdeath’  MarCh  1'15’  2  deaths  :  Rio  de  Jafleiro’  AprU 

prSSf  2°’  16  CaS6S’  6  deathS ;  Santiag0’ 

2n  MavPi  i2i2  n!  7  L  11  cases,  10  deaths ;  Keneh  Province.  April 
5 Cases  \  deaths68’  17  deaths;  Mimeh  Province,  April  21-May  1, 

ba^^iviP^oa1’  6  i3’  87,561  cases,  75,472  deaths ;  Bom- 

R.n'gotS:nApS¥36-ll:8103eadeMh8CaiCUtta'  APr“  6  13'  383  <leat6s ' 

Japan  :  Formosa,  April  6-13,  95  cases,  78  deaths. 

Mauritius:  March  7,  3  cases,  3  deaths. 

I  eru ;  Chepen,  April  17,  4  cases,  4  deaths;  Chlclavo  1  rasp  • 

Trufi’llo.TcIses,  5adSt:hs!°llend0’  1  C&Se  5  Palta’  0  cases’  ’5  deaths  5 
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*5  u~h?,rctra  rsr 

delivered  In  the  hospitals  and  clinics  during  this  term  thTfoiow 
III  uZV.\~r6  graduateS  allke  at  a  cos“  no  l  exceed-* 
lessors  Neusser,  von  '  No^rden  ’  and^o'r’schrbtt  °U,'S  by  Pr0- 

and°  a® real ^d iseases V  by 

sity  as  professors  are  Wagner  on  Dsvchiatrv  nno 
Obersteiner  on  the  physiology  and  natholn^  neuropathoI°gy. 

system  and  Johann  FrltsS  on  p,«b  laf.v  a  Ce°tra‘  "erV<ms 

docents  are  Hollander,  Ritter,  Hlrschl,  SOIder'aniSo* 'InZu 
known  men  In  nervons  and  mental  diseases.  After  the  s  mmic 
term  is  over  a  series  of  “vacation  courses”  will  ha  n-i  1  maier 
the  months  of  August  and  September.  No  clinical  lectures  will  be 
held  and  the  entire  material  Is  at  the  disposal  of  the  ailllL, 
The  fees  for  special  courses  vary  according  to  the  subject  and  the 
duration  but  seldom  eseeed  ,20.  The  Sommer  courses  cost  abfu? 

fhe’winterT  ^  aDd  are  really  Sraduate  lectures.  During 

the  winter  term  several  graduate  classes  are  conducted  in  Engilsh 

t  the  clinics  of  the  General  Hospital.  There  also  is  another  group 
of  classes,  not,  in  English,  however,  offering  certain  advanfurpm 
which  Is  held  by  the  Aertzekammer  (medical  council).  The  dura- 
on  of  the  class  is  either  six  or  twelve  hours,  held  either  weekly 

l  ®em  '!?eekIy’  *TOm  6  to  8  p.  m.  They  cost  about  $4  for  men 
holding  foreign  diplomas.  The  Vienna  General  Hospital— the  All- 
gemetne  Krankenliause— has  over  2,000  beds.  The  children’s  de¬ 
partment— St.  Anna's  Kinderspital— is  situated  but  a  short  dis- 
tance  from  it  and  the  Polyclinic  with  about  200  beds  Is  but  one 
block  from  the  General  Hospital.  See  “Vienna  from  the  Medical 
Students  Point  of  View,”  in  The  Journal  for  Oct.  27,  1906,  p. 

J-O  Ji.. 


TREATMENT  OF  CEREBROSPINAL  MENINGITIS. 

m  -ii.  Suncook,  N.  H.,  Mav  20  1907 

To  the  Editor : — What  is  the  latest  treatment  of  cerebrospinal 
meningitis?  Is  there  anything  in  the  serum  treatment? 

A.  M.  Lavallee,  M.D. 

Answer.— The  treatment  of  cerebrospinal  meningitis  does  not 
differ  materially  from  that  described  in  standard  treatises  on  the 
practice  of  medicine.  The  use  of  diphtheria  antitoxin  introduced 
some  years  ago  has  not  fulfilled  the  hopes  of  its  discoverer.  A 
serum  treatment  has  been  tried  on  monkeys  by  Flexner  (The 

Journal,  Aug.  25,  1906,  p.  560),  but  it  is  still  in  the  experimental 
stage. 


Medical  Economics 

THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE,  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
rtriLCK1UemH  must  be  accompan>ed  by  the  writer’s  name  and  ad- 

wm  beWttM^Se Jed!"9  "r,ter  “0t  ‘°  Pu6"sb  Dame  or  adJress 

MEDICAL  PAPERS  IN  SOUTH  AMERICA. 

To  the  Editor :  What  medical  publications’  th^O^sfcRcu- 
atlon  In  Brazil,  Argentine,  and  other  South  American  countries. 

T. 

Answer— The  representative  medical  journal  in  Brazil  is  the 
Brazil  Medico,  Rio  de  Janeiro,  Brazil,  100  rua  do  Rosario :  weekly 
511  a  year.  In  Argentina  the  Semana  Medico,  Is  the  chief  one 
Buenos  Aires,  Callao  737;  weekly,  $5  a  year.  The  latter  is  printed 
<n  Spanish  and  the  Brazil  Medico  in  Portuguese. 


GRADUATE  WORK  IN  VIENNA. 

Pittsburg,  Pa.,  May  17  1907 

_nf°  ,theEditor Will  you  give  me  some  details  about  graduate 
work  in  v  ienna,  especially  as  regards  work  in  neurology. 

William  J.  McAdams. 


Results  of  Organization  Shown  in  the  Work  of  the  Councils 
on  Pharmacy  and  Education. 

In  the  May  Lancet-Clinic,  of  Cincinnati,  appears  an  editorial 
on  the  value  of  organization  in  medicine  which  very  forcibly 
summarizes  the  advantages  gained  and  the  results  accom¬ 
plished  through  effective  organization.  The  editor  says: 

The  days  of  isolation  in  small  communities  have  passed 
Independence  and  intense  individualism  were  possible  in  the 
days  of  the.  stage  coach,  but  with  the  annihilation  of  time 
and  space,  interdependence  has  been  established.  Organiza¬ 
tion  is  the  order  of  the  day.  Physicians  of  the  United  States 
are  being  organized  and  welded  together  in  the  American  Med¬ 
ical  Association.  Every  county  in  every  state  has  or  should 

L  Vei/vmedlca,!  society>  and  every  physician  in  the  county 
should  be  enrolled  as  an  active  member.  These  county  socie¬ 
ties  are  the  nuclei  on  which  the  entire  structure  is  based  As 
a  result  a  thorough  organization,  an  authoritative  body,  has 
been  created  (the  House  of  Delegates  of  the  American  Med¬ 
ical  Association)  to  which  can  be  referred  all  subjects  of  ma¬ 
terial  scientific  interest.  Three  standing  committees  are  doing 
spendid  work  in  the  interim  between  the  annual  sessions 
these  are  the  Judicial  Council,  the  Council  on  Medical  Educa¬ 
tion  and  the  Council  on  Pharmacy  and  Chemistry. 

The  editor  then  considers  the  work  of  each  of  these  com¬ 
mittees  and  concludes  that  the  amount  of  good  accomplished 
by  the  Council  on  Medical  Education  is  best  attested  by  the 
discussion  and,  in  some  quarters,  the  opposition  which  it  has 
created,  and  that  the  work  of  the  Council  on  Pharmacy  and 
Chemistry  has  been  of  incalculable  benefit  to  the  public  and  to 
the  profession.  He  says: 
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BOOK  NOTICES. 


Jour.  A.  M.  A. 
June  1, 1907. 


The  disclosure  that  the  medical  profession  is  in  a  great 
measure  responsible  for  the  existence  of  nostrums  has  bee 
disconcerting,  but  it  must  prove  salutary.  The  labors  of  the 
Council  have  been  iconoclastic.  We  are  coming  to  a  greater 
simplicity  in  therapy.  This  reaction  is  in  large  measure  due 
to  the  labors  of  the  Council  and  the  end  is  not  yet. 

The  editor  rightly  concludes  that  one  of  the  most  encourag¬ 
ing  signs  of  the  times  so  far  as  the  progress  of  medicine  is 
concerned  is  that  men  can  be  found  who  are  giving  largely  of 
their  time  and  means  for  the  furtherance  of  these  reforms.  He 

says: 

That  order  is  being  created  out  of  chaos  is  beyond  dispu  e. 
How  the  accomplished  results  would  be  possible  without  tne 
complete  reorganization  of  to-day  is  beyond  comprehension. 

Successful  Conference  of  Secretaries. 

In  the  May  Ohio  State  Medical  Journal  is  an  extended  re¬ 
port  of  the  meeting  of  the  secretaries  of  county  and  district 
societies  at  Columbus,  April  25.  As  this  was  the  first  meeting 
of  the  sort  to  be  held,  it  has  naturally  attracted  much  atten¬ 
tion.  There  seems  to  be  no  doubt  as  to  the  value  of  the  plan. 
The  editor  says: 

It  is  needless  to  state  that  this  meeting  was  a  grand  success. 
The  most  remarkable  thing  was  the  enthusiasm  which  was 
manifested  everywhere  and  all  the  time.,  ^“^e  enthusiastic 
meeting  of  plivsieians  never  took  place  in  Ohio.  That.it  will 
result  in  much  good  to  the  profession  and  through  its  im¬ 
provement  and  advancement,  will  be  of  great  advantage  to  tl  e 
people  of  the  state,  admits  of  no  argument. 

niQniQc  Mpdiral  Frauds. 


Mr.  Samuel  Hopkins  Adams  was  entertained  recently  by  the 
Santa  Barbara  (Cal.)  Medical  Society.  Dr.  W.  T.  Barry,  secre- 
tary  writes:  “We  had  a  most  pleasant  and  instructive  even¬ 
ing  Among  others  were  present  members  of  the  legal  profes¬ 
sion,  including  one  district  judge.  Following  Mr.  Adams’  in¬ 
teresting  address  we  had  an  open  discussion  of  medical  frauds 
and  the  like.  I  am  sure  that  the  meeting  will  be  productive  of 

much  good.” 

Magnetic  Healers  Want  a  Separate  Board. 

The  Peoria  Transcript  reports  that  the  magnetic  healers  of 
Illinois  met  and  organized  on  May  10,  at  Peoria.  About  75 
persons  were  in  attendance.  The  object  of  the  meeting,  it  is 
stated,  was  to  secure  an  enactment  of  a  law  by  the  state  leg¬ 
islature  that  will  permit  the  practice  of  magnetic  healing.  No 
doubt,  the  next  session  of  the  legislature  will  see  a  bill  intro¬ 
duced  establishing  a  board  of  examiners  for  magnetic  healers. 
It  is  truly  a  poor  fad  now-a-days  which  can  not  ask  for  a  sep¬ 
arate  board  of  examiners.  Of  making  many  Boards  there  is 
no  end. 

Contract  Practice  in  Rhode  Island. 


Recent  reports  from  Westerly,  R.  I.,  indicate  that  the  physi¬ 
cians  are  adhering  to  the  positive  stand  taken  regarding  con¬ 
tract  and  lodge  practice.  The  contracts  of  the  resident  phy¬ 
sicians  expired  April  1.  The  local  lodges  then  made  a  united 
effort  to  secure  an  outside  man  and  arranged  with  a  physician 
who  recently  located  in  the  town  to  do  their  medical  work 
under  contract.  The  outcome  of  the  situation  will  be  watched 
with  much  interest. 

The  Seattle  Intelligencer  and  Oren  Oneal. 


An  advertisement  of  Oren  Oneal,  the  quack  exponent 
of  the  “dissolvent  method,”  appeared  recently  in  the  Seattle 
Post  Intelligencer.  On  seeing  it  Dr.  H.  W.  Howard,  of  Prosser, 
Wash.,  -wrote  a  letter  of  gentle  protest  to  the  business  man¬ 
ager  of  that  paper.  The  reply  quoted  below  indicates  the  evi¬ 
dent  desire  on  the  part  of  the  better  class  of  newspapers  to 
purge  their  pages  of  the  grosser  forms  of  medical  frauds.  It 
is  an  encouraging  sign  of  the  times. 

Seattle,  Wash.,  April  17,  1907. 

Dr.  II.  W.  Howard,  Prosser,  Wash. 

Dear  Sir: — We  acknowledge  the  receipt  of  your  favor  of  April  15 
calling  our  attention  to  the  advertising  of  Dr  Oren  Oneal.  We 
thank  vou  for  bringing  this  matter  to  our  attention,  r  have  issued 
instructions  that  there  be  no  more  insertions  of  this  advertising. 

Yours  truly,  Post  Intelligencer  Co., 

S.  P.  Weston,  Business  Manager. 

A  little  effort  often  accomplishes  much. 


Book  Notices 


Treatise  on  the  Principles  and  Practice  of  Medicine.  By 
Arthur  R  Edwards,  A.M.,  M.D.,  Professor  of  the  Principles  and 
Practice  of  Medicine  and  of  Clinical  Mediclne  ln  the  Northwestern 
University  Medical  School,  Chicago.  Illustrated.  Cloth.  Pp.  1AZ8. 
Price,  SiSAO  net.  Philadelphia  and  New  York :  Lea  Bros.  &  Co., 


A  text-book  of  medicine  requires  great  merit  to  take  an 
equal  place  with  the  excellent  ones  we  have  already  and  a 
newcomer  must  expect  to  be  c’osely  inspected.  It  may  be  said 
at  once  that  Dr.  Edwards  has  succeeded  in  keeping  up  the 
hi°h  standard  which  has  been  set  by  the  best  American  works. 
.The  objects  which  he  has  kept  before  him  are  to  associate  the 
causative  pathology  with  the  clinical  feature,  to  give  reasons 
for  facts,  not  to  magnify  exceptions,  and  to  avoid  typical 
pictures  and  dogmatic  generalizations.  In  doing  this  it  must 
not  be  inferred  that  he  has  not  given  general  descriptions, 
although  more  attention  is  placed  on  the  assembling  of  the 
various  parts  of  the  whole  picture.  The  work  contains  an 
enormous  amount  of  detail,  and  many  of  the  sections  might 
be  put  in  a  work  on  physical  diagnosis.  This,  however,  may 
be  an  advantage  to  the  book  before  us.  As  an  illustration 
of  the  detail,  take  the  description  of  the  physical  signs  in 
pericardial  effusion,  in  which  every  possible  point  seems  to  be 
included.  There  is  an  enormous  amount  of  detailed  informa¬ 
tion  given  in  this  way  and  the  whole  literature  has  evidently 
been  carefully  studied.  These  features  should  make  the  work 
especially  useful  to  teachers.  There  are  many  tables  of 
differential  diagnosis  as  to  the  value  of  which,  however,  there 
may  be  a  difference  of  opinion.  Do  they  not  savor  a  little 
of  "the  dogmatic  generalizations  which  are  condemned  on  the 


same  page? 

The  general  arrangement  and  discussion  of  each  disease  is 
well  done,  but  it  is  rather  difficult  to  see  the  advantage  of 
considering  epidemic  cerebrospinal  meningitis  among  the  dis¬ 
eases  of  the  nervous  system.  There  are  many  historical  notes 
which  add  interest  and  are  valuable,  even  though  they  are 
necessarily  brief.  Thus  in  a  great  many  places  the  name  of 
the  individual  who  described  a  condition  or  first  used  a  treat¬ 
ment,  such  as  the  use  of  the  salicylates  in  rheumatic  fever, 
is  given  with  the  date.  It  is  a  pleasure  to  see  the  complete 
account  which  is  given  of  syphilis,  a  disease  above  all  others 
on  which  the  student  and  general  practitioner  should  be  well 
informed.  There  are  good  sections  on  conditions  such  as 
hematemesis,  in  which  the  various  causes  are  considered  and 
the  general  knowledge  brought  together.  The  section  on  the 
diseases  of  the  nervous  system  must  be  a  source  of  much 
worry  in  the  preparation  of  a  text-book,  but  the  author 
has  given  a  clear  discussion  of  this  intricate  group  of  dis¬ 
eases.  The  sections  on  treatment  are  very  satisfactory.  They 
are  complete  and  show  a  common-sense  attitude  toward  ther- 


apy. 

There  are  some  points  which  require  criticism  and  which,  in 
our  opinion,  wrould  be  the  better  for  correction.  Thus  under  ty¬ 
phoid  fever  is  the  statement  that  the  urine  is  febrile  and  that 
water  is  retained  in  fever.  Does  this  mean  that  the  urine  has 
a  high  temperature?  Is  there  any  evidence  that  water  is 
retained  in  fever?  It  is  usually  thought  that  the  amount  of 
urine  voided  in  typhoid  fever  depends  on  the  quantity  taken. 
Under  one  of  the  pernicious  forms  of  malarial  fever,  it  is 
stated  that  the  course  is  usually  benign,  but  the  same  sentence 
gives  the  mortality  as  from  10  to  25  per  cent.!  Is  it  not  a 
mistake  to  use  the  term  “gonorrheal  rheumatism”?  Is  not 
“gonorrheal  arthritis”  better?  The  first  sentence  in  the 
section  on  mitral  stenosis  suggests  that  mitral  insufficiency 
is  almost  always  accompanied  by  mitral  stenosi.,  whereas 
the  meaning  intended  is  that  mitral  insufficiency  is  usually 
present  when  mitral  stenosis  exists.  A  rather  pessimistic 
view  is  taken  of  the  frequency  with  which  bronchiectasis  is 
recognized — a  view  which  we  do  not  consider  justified.  The 
statement  that  “chronie  rheumatism”  follows  acute  rheuma¬ 
tism  seems  open  to  question.  Some  of  the  illustrations  might 
be  improved,  as  for  example,  the  plate  showing  tubercle 
bacilli,  opposite  page  320. 

These  are  comparatively  minor  points,  and  when  the  general 
work  is  so  good  it  may  seem  captious  to  criticise.  There 
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will  undoubtedly  be  future  editions  in  which  such  points  can 
be  changed.  Dr.  Edwards  is  to  be  congratulated  on  having 
given  us  another  excellent  work  on  medicine.  The  publish” 
ers  have  done  their  work  well  and  the  page  is  clear  and 
easily  read.  The  book  opens  well  at  any  page,  which  is  a 
comfort. 


Metabolism  and  Practical  Medicine.  Rv  Carl  von  Noorden 
Professor  of  the  First  University  Medical  Clinic.  Vienna.  Angled 
American  Issue  Under  the  Editorship  of  I.  Walker  Hall,  Professor 
°f  V^tbology,  University  College,  Bristol.  Vol.  I.— The  Physiology 
.  Metabolism,  by  Adolf  Magnus-Levy,  Berlin.  Cloth.  Pp.  450. 
I  rice,  $4.00  net.  Vol.  II. — The  Pathology  of  Metabolism,  by  Cari 
von  Noorden.  Fr.  Kraus,  Ad.  Schmidt,  W.  Weintraud.  M.  Matthes 
and  II.  Strauss.  Cloth.  Pp.  525.  Price,  $6.00  net.  Chicago: 
W.  T.  Keener  &  Co.,  1907. 


First  issued  as  a  text-book  on  metabolism,  this  work  has 
grown  to  almost  cyclopedic  proportions,  being  now  issued  in 
three  volumes,  the  first  two  of  which  are  before  us.  It  has 
not,  however,  outgrown  the  importance  of  the  subject,  of  which 
it  is  to-day  probably  the  best  exponent.  The  present  edition 
represents  the  labors  of  a  number  of  authors.  It  is  divided 
into  two  parts,  one  on  the  physiology  of  metabolism  by  Mag¬ 
nus-Levy  and  the  other  on  the  pathology  of  metabolism  by 
von  Noorden,  Kraus,  Schmidt,  Weintraud,  Matthes  and 
Strauss.  The  English  editor  is  Prof.  I.  Walker  Hall,  who  has 
incorporated  such  new  material  as  has  been  necessary  to  bring 
•  the  subject  up  to  date.  Acting  on  the  principle  which  gov¬ 
erned  the  construction  of  the  original  work,  there  are  pre¬ 
sented  a  compilation  of  facts  and  a  critical  discussion  of  hy¬ 
potheses,  rather  than  a  mere  enunciation  of  theories.  The  new 
material  is  introduced  into  the  text  without  brackets  and  any 
question  of  sponsorship  must  be  settled  by  reference  to  the 
German  copy.  The  bibliography  includes  a  considerable  num¬ 
ber  of  English  and  American  publications  and  von  Noorden 
notes  with  pleasure  the  fact  that  the  last  twenty  years  have 
shown  a  remarkable  increase  of  interest  among  English  speak¬ 
ing  physicians  in  the  problems  of  metabolism. 

To  undertake  a  critical  examination  of  the  work  in  detail  is 
impossible  within  the  limits  of  a  book  review.  The  value  of 
the  work  to  the  investigator  can  not  be  too  highly  estimated, 
and  yet  at  the  same  time  it  is  of  practical  value  to  the  phy¬ 
sician.  Some  old  errors  are  definitely  refuted  as,  for  instance, 
the  idea  that  lack  of  bile  favors  intestinal  putrefaction.  The 
account  of  the  action  of  iron  in  the  synthesis  of  hemoglobin 
is  favorable  to  the  inorganic  salts  of  that  metal  indicating  that 
it  is  fully  equal  to  organic  iron  in  hemoglobin-forming  power, 
but  decidedly  inferior  to  the  iron  of  the  nucleo-proteids  found 
in  the  food.  The  old  method  of  estimating  intestinal  putre¬ 
faction  by  comparing  the  ethereal  sulphates  with  the  total 
sulphates  is  shown  to  be  unreliable  as  the  total  sulphates 
are  determined  by  the  amount  of  albumin  consumed  and  have 
nothing  to  do  with  the  amount  of  putrefaction.  We  might 
cite  many  other  instances  in  which  the  facts  recorded  have  a 
definite  bearing  on  the  practice  of  the  physician,  but  only  a 
careful  reading  of  the  work  can  enable  one  to  appreciate  it  at 
its  full  merits. 


The  translation,  though  the  work  of  different  hands,  has 
been  so  well  done  that  one  fails  to  notice  differences  of  style, 
although  in  places  traces  of  the  German  origin  of  the  work  ap¬ 
pear.  One  feature  is  open  to  just  criticism.  We  refer  to  the 
introduction  of  quotations  *of  various  authorities  without 
translation.  It  is  bad  enough  when  a  literary  author  inter¬ 
sperses  his  language  with  foreign  words  and  phrases,  but  a 
scientific  treatise  intended  for  English  readers  should  at  least 
give  the  translation  of  the  quoted  sentences. 

The  book  is  printed  on  exceptionally  good  paper,  which 
greatly  promotes  the  ease  of  reading. 


Modern  Medicine,  Its  Theory  and  Practice,  in  Original  Contri¬ 
butions  by  American  and  Foreign  Authors.  Edited  by  William  Osier, 
M.D.,  Regius  Professor  of  Medicine  in  Oxford  University,  England, 
assjsted  by  Thomas  MeCrae,  M.D.,  Assistant  Professor  of  Medicine 
and  Clinical  Therapeutics  in  Johns  Hopkins  University,  Baltimore. 
Volume  I. — Evolution  of  Internal  Medicine — Predisposition  and 
Immunity,  etc.  Illustrated.  Cloth.  Pp.  937.  Price,  $6.00  net. 
Philadelphia :  Lea  Bros.  &  Co.,  1907. 


There  are  many  difficulties  in  the  way  of  a  really  critical  and 
searching  review  of  a  work  of  the  scope  of  Modern  Medicine. 
Thus,  to  cite  only  one  difficulty,  the  number  of  different  topics 
covered  by  Volume  I  is  so  large  that  it  absolutely  precludes  the 
possibility  of  any  one  person  being  possessed  of  so  diversified 


knowledge  as  to  be  entitled  to  express  authoritative  judgment 
on  the  manner  of  their  presentation.  The  reviewer  conse¬ 
quently  must  content  himself  with  the  attempt  to  point  out 
the  essential  general  features  of  the  work  in  so  far  as  they 
are  disclosed  by  this  volume,  which  is  the  first  of  seven.  In 
the  words  of  the  publisher’s  note,  it  aims  to  place  the  present 
world  knowledge  in  medicine  at  the  command  of  all.  Concern- 
ing  the  fitness  of  the  editor  of  this  system  for  his  important 
task,  there  can  be  no  question.  It  is,  indeed,  fortunate  that 
one  so-pre-eminently  qualified  from  all  points  of  view  has  been 
secured  for  the  editorship.  That  he  has  succeeded  in  enlist¬ 
ing  the  cooperation  of  recognized  leaders  in  the  investigative 
and  practical  sides  of  medicine  is  evident  from  the  general  list 
of  contributors,  and  this  fact  is  well  illustrated  in  the  follow¬ 
ing  summary  in  outline  of  the  contents  of  the  first  volume: 

Dr.  Osier  writes  the  introduction.  Dr.  Adami  contributes 
the  chapter  on  inheritance;  Dr.  Alfred  Gordjon  those  on  diseases 
caused  by  light,  Roentgen-ray,  electricity,  air,  heat  and  cold; 
and  Dr.  Edsall  those  on  diseases  caused  by  chemical  agents. 
Dr.  Alexander  Lambert  writes  on  alcohol,  opium,  morphin  and 
cocain  as  causes  of  diseases;  Dr.  Novy  on  food  poisons;  Dr. 
Noguchi  on  snake  venoms;  Dr.  A.  E.  Taylor  on  autointoxica¬ 
tions;  Dr.  J.  H.  Wright  on  diseases  of  vegetable  parasites  other 
than  bacteria;  Calkins,  Howard,  Craig,  Stephens,  Bruce  and 
Strong  furnish  the  section  on  diseases  caused  by  protozoa. 
Stiles  writes  the  chapter  on  animal  parasites;  Chittenden  and 
Mendel  that  on  metabolism;  Futcher  presents  diabetes  and 
gout;  Anders,  obesity;  Still,  rickets,  and  Robert  Hutchison, 
scurvy. 

We  see  at  once  that  practically  every  chapter  in  this  vol¬ 
ume  is  the  production  of  a  recognized  leader  in  the  study  and 
investigation  of  the  special  field  occupied  by  him.  As  particu¬ 
lar  illustrations  of  this  fact,  as  well  as  of  the  attention  given 
the  newer  developments  in  medical  sciences,  it  may  be  permit¬ 
ted  to  mention  first  the  excellent  discussion  by  Adami  of  the 
newer  views  of  heredity;  the  elaborate  sections  by  Taylor,  and 
by  Chittenden  and  Mendel  on  autointoxication  and  on  metabol¬ 
ism;  and  the  chapter  by  Calkins  on  protozoa  in  general,  by 
Howard  on  mosquitoes,  by  Craig  on  malaria,  by  Stephens  on 
black-water  fever,  by  Bruce  on  trypanosomiasis,  and  by  Strong 
on  amebic  dysentery.  The  presentation  by  Stiles  of  the  dis¬ 
eases  caused  by  animal  parasites  gives  a  fine  summary  of  our 
present  knowledge  and  in  full  accord  with  accepted  zoologic 
teaching  with  respect  to  the  naming  and  description  of  the 
parasites.  The  editor  contributes  an  introduction  covering 
some  twenty  pages,  in  which  the  evolution  of  internal  medicine 
is  traced  by  a  skilful  hand  in  a  most  interesting  and  instructive 
way.  We  hope  that  his  arraignment  of  the  present  organiza¬ 
tion  of  our  hospital  staffs  will  bear  fruit  soon.  Volume  I  of 
Modern  Medicine  indicates  that  it  will  be  an  unusually  well 
balanced,  carefully  planned  work  of  its  type,  written  by  espe¬ 
cially  competent  men,  and  destined  to  be  of  great  service. 


Marriages 


Robert  C.  Forsyth,  M.D.,  to  Miss  Bettie  Glover  Way,  both 
of  Kirkwood,  Mo.,  May  8. 

Vern  S.  Fildes,  M.D.,  Parkersburg,  Ill.,  to  Miss  Lucile  Smith 
of  West  Salem,  Ill.,  May  10. 

Muret  N.  Leland,  M.D.,  to  Miss  Josephine  Homan,  both  of 
Minneapolis,  Minn.,  May  15. 

John  P.  Ward,  M.D.,  Waukesha,  Wis.,  to  Miss  Mary  J.  Pot- 
haur,  at  Milwaukee,  May  15. 

William  C.  Herman,  M.D.,  to  Miss  Irene  Augusta  Chapman, 
both  of  Cincinnati,  April  24. 

Thomas  Whitehead  Murrell,  M.D.,  to  Miss  Gertrude  Clark, 
both  of  Richmond,  Va.,  May  14. 

T.  L.  Baxter.  M.D.,  Athens,  Ohio,  to  Miss  Lulu  M.  Bingham, 
at  McConnelsville,  Ohio,  April  24. 

Lyman  Robert  Forgrave,  M.D.,  to  Miss  Elvira  Emille  Eckel, 
both  of  St.  Joseph,  Mo.,  May  15. 

Dillon  B.  Haworth,  M.D.,  Dexter,  Kan.,  to  Miss  Alice  May 
Carter  of  Kansas  City,  Mo.,  May  19. 

Stanley  M.  Beck,  M.D.,  Dayton,  Ohio,  to  Miss  Martha 
Joanna  Kelso  of  Xenia,  Ohio,  May  14. 
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Hanson  H.  Marsh,  M.D.,  to  Miss  Mary  Morris,  both  of 
Seven  Mile,  Ohio,  at  Chicago,  May  17. 

William  Darrach,  M.D.,  New  York  City,  to  Miss  Florence 
Borden  of  Fall  River,  Mass.,  May  22. 

George  Sumner  Crampton,  M.D.,  Philadelphia,  to  Miss 
Hazel  Smedes  of  Vicksburg,  Miss.,  May  16. 

Gllonza  Wyatt,  M.D.,  White  Sulphur  Springs,  Va.,  to  Miss 
Kathleen  Dickson,  at  Richmond,  Va.,  May  14. 

William  Wallace  Will,  M.D.,  Bertha,  Minn.,  to  Miss  Mari¬ 
ana  Adella  Bishop  of  Mapleton,  Minn.,  May  14. 

Harry  W.  Vickers,  M.D.,  Little  Falls,  N.  Y.,  to  Miss  Susan 
J.  Sullender,  at  Saratoga  Springs,  N.  Y.,  May  16. 


Deaths 


John  Hooker  Packard,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1853;  later  demonstra¬ 
tor  on  anatomy  at  that  institution;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania  and  the  Philadelphia 
County  Medical  Society;  acting  assistant  surgeon,  U.  S. 
Army,  throughout  the  Civil  War;  for  many  years  surgeon  to 
the  Philadelphia  Episcopal  Hospital  and  later  surgeon  to  the 
Pennsylvania  Hospital  and  to  the  Woman’s  Hospital;  secre¬ 
tary  of  the  College  of  Physicians  of  Philadelphia  from  1862 
to  1877;  president  of  the  Philadelphia  Pathological  Society  in 
1867  and  1868,  and  of  the  Philadelphia  Obstetrical  Society; 
author  of  various  text-books  on  surgery;  one  of  the  best 
known  men  of  his  profession,  died  at  Atlantic  City,  N.  J., 
May  20,  aged  74. 

Henry  S.  Turrill,  M.D.  Medical  Institution  of  Yale  College, 
New  Haven,  Conn.,  1864;  who  served  as  assistant  surgeon  of 
the  Seventeenth  Connecticut  Volunteer  Infantry  until  the  close 
of  the  Civil  War;  was  commissioned  lieutenant  and  assistant 
surgeon  in  the  United  States  Army,  June  26,  1875;  was  pro¬ 
moted  to  captain  and  assistant  surgeon  five  years  later  and  to 
major  and  surgeon,  April  7,  1893;  served  as  lieutenant-colonel 
and  chief  surgeon  of  volunteers  from  Nov.  7,  1898,  until  Feb. 
28,  1899;  was  made  lieutenant-colonel  and  deputy  surgeon 
general,  U.  S.  Army,  June  28,  1902;  promoted  to  brigadier 
general  March  28,  i906,  and  was  retired  the  following  day, 
under  provision  of  the  age  limit,  died  at  his  home  in  New  York 
City,  May  24,  from  heart  disease,  aged  64. 

John  W.  Trader,  M.D.  Missouri  Medical  College,  St.  Louis, 
1860;  member  and  in  1876  president  of  the  Missouri  State 
Medical  Association;  a  member  of  the  Pettis  County  Medical 
Society;  for  several  years  curator  of  the  State  University;  one 
of  the  commissioners  for  Missouri  to  the  Paris  Exposition  of 
1867;  sui'geon  of  the  First  Missouri  State  Cavalry  and  later 
brigade  surgeon  of  General  Pleasanton’s  cavalry  brigade  in 
the  Civil  War;  chief  surgeon  of  the  Missouri,  Kansas  &  Texas 
Railroad;  for  several  years  member  of  the  medical  examining 
board  of  the  State  University;  one  of  the  most  prominent 
practitioners  of  Central  Missouri,  died  at  his  home  in  Sedalia, 
May  16,  from  general  debility,  aged  70. 

Sollace  Mitchell,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1885;  of  Jacksonville,  Fla.;  a  member  of  the 
American  Medical  Association;  formerly  president  of  the 
Duval  County  (Fla.)  Medical  Society;  for  12  years  chief  sur¬ 
geon  of  the  Jacksonville,  Tampa  &  Key  West  Railroad,  and 
later  consulting  surgeon  to  the  Plant  System;  local  surgeon  in 
Jacksonville  of  the  Florida  East  Coast  Railroad  for  many 
years;  who  during  the  yellow  fever  epidemic  of  1898  had 
charge  of  the  Sand  Hills  Hospital,  died  at  Reedville,  Maine, 
May  15,  after  an  illness  of  nearly  a  year,  from  progressive  per¬ 
nicious  anemia,  aged  48. 

John  T.  McShane,  M.D.  Medical  College  of  Indiana  (Univer¬ 
sity  of  Indianapplis)  1871;  a  member  of  the  American  Med¬ 
ical  Association;  formerly  assistant  port  physician  to  the 
city  and  port  of  Philadelphia  and  physician  to  the  Bedford 
Street  Mission,  Philadelphia,  who  took  supplemental  medical 
courses  at  Jefferson  Medical  College  in  1885,  and  at  the  Medical 
Department  of  Tulane  University  of  Louisiana,  New  Orleans; 
for  several  years  surgeon  for  the  Chicago,  Indianapolis  &  Louis¬ 
ville  and  Lake  Erie  and  Western  railways,  died  at  his  home 
in  Indianapolis,  May  20,  from  Bright’s  disease,  after  an  illness 
of  eight  months,  aged  59. 


Moses  Newton  Elrod,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1864;  hospital  steward  of  the  Twenty-fourth  Indi¬ 
ana  Volunteer  Infantry  and  acting  assistant  surgeon,  U.  S. 
Army,  during  the  Civil  War;  postmaster  of  Orleans,  Ind.,  for 
six  years  and  some-time  assistant  state  geologist;  a  member 
of  the  Indiana  State  and  Bartholomew  County  medical  socie¬ 
ties  and  first  president  of  the  latter  body;  a  member  of  the 
Indiana  Academy  of  Science;  died  at  his  home  in  Columbus, 
May  20,  from  Bright’s  disease,  after  an  illness  of  several 
months,  aged  68. 

Josiah  P.  Lewis,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment  of  the  University  of  Cincinnati,  1878;  a  member  of 
the  American  Medical  Association;  first  health  officer  of 
Shawnee  County,  Kan.;  city  physician  of  Topeka;  a  member 
of  the  medical  staff  of  Christ  Hospital,  and  professor  of  anat¬ 
omy  and  gynecology  in  Kansas  Medical  College;  one  of  the 
oldest  and  best  known  practitioners  of  Topeka,  died  at  his 
home  May  20,  from  aneurism  of  the  aorta,  after  an  illness 
of  five  months,  aged  58. 

D.  Howell  Shields,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1869;  a  Confederate  veteran;  for  many  years 
grand  medical  examiner  and  supreme  medical  examiner  of  the 
A.  O.  U.  W.;  from  1880  to  1884  sergeant-at-arms  of  the 
United  States  Senate;  vice-president  of  the  ex-Confederate 
Association  of  Missouri  and  director  of  the  Confederate  ceme¬ 
tery  at  Springfield,  died  at  his  home  in  that  city,  May  14, 
aged  60. 

David  H.  Goodwillie,  M.D.  University  of  Vermont,  College  of 
Medicine,  Burlington,  1868;  a  member  of  the  medical  societies 
of  the  state  of  New  York  and  county  of  Westchester,  the  New 
York  Academy  of  Medicine;  honorary  member  of  the  Canadian 
Medical  Association  and  delegate  to  the  International  Medical 
Congress  in  London  in  1881;  specialist  on  diseases  of  the  nose 
and  throat,  died  at  his  home  in  Yonkers,  N.  Y.,  May  15, 
aged  73. 

John  Martyn  Harlow,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1844;  for  many  years  a  member  of  the  school  commit¬ 
tee  of  Cavendish,  Vt.;  a  member  of  the  Massachusetts  Senate 
in  1885  and  1886;  a  member  of  the  governor’s  council  in  1895 
and  1S96;  trustee  of  the  Woburn  (Mass.)  public  library;  a 
member  of  the  Massachusetts  and  Middlesex  County  medical 
societies,  died  at  his  home  in  Woburn,  May  13,  aged  87. 

Augustus  C.  Bernays,  M.D.  University  of  Heidelberg,  Ger¬ 
many,  1876;  a  member  of  the  Western  Surgical  and  Gyneco¬ 
logical  Association,  Mississippi  Valley  Medical  Association, 
and  life  member  of  the  German  Society  for  Surgery;  chief 
surgeon  of  the  Lutheran  Hospital,  St.  Louis,  and  consulting 
surgeon  of  the  Frisco  System,  died  suddenly  at  his  home  in 
St.  Louis,  May  22,  from  cerebral  hemorrhage,  aged  52. 

George  G.  Duggins,  M.D.  St.  Louis  Medical  College,  1866;  sur¬ 
geon  of  Well’s  Regiment,  King’s  Brigade,  Magruder’s  Division, 
throughout  the  Civil  War;  for  many  years  head  of  the  med¬ 
ical  department  and  division  surgeon  for  the  Missouri  Pacific 
Railway  at  Pueblo;  a  member  of  the  Colorado  State  and  Pu¬ 
eblo  County  medical  societies,  died  at  the  home  of  his  daugh¬ 
ter  in  Denver,  May  17,  aged  67. 

Walter  Day  Trenwith,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1895;  a  member  of  the  medical 
societies  of  the  state  and  county  of  New  York,  the  West  End 
Medical  Society  and  the  Riverside  Practitioners’  Society;  gen¬ 
itourinary  surgeon  to  the  outpatient  department  of  the  New 
York  Hospital,  died  at  his  home  in  New  York  City,  May  16, 
from  typhoid  fever,  after  a  short  illness,  aged  35. 

Heman  H.  Gillett,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  H.,  1847;  supposed  to  be  the  oldest  graduate  of  that  insti¬ 
tution;  for  three  years  member  of  the  Vermont  legislature,  and 
surgeon  of  the  Eighth  Vermont  Volunteer  Infantry  through¬ 
out  the  Civil  War;  who  had  practiced  medicine  in  Post  Mills 
Village,  Vt.,  for  45  years,  died  at  his  winter  home  in  Dorches¬ 
ter,  Mass.,  recently. 

Charles  Simpson,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1871;  some-time  health  commissioner 
and  a  member  of  the  board  of  education  of  Minneapolis,  Minn.; 
a  member  of  the  Minnesota  State  and  Hennepin  County  medical 
societies;  from  1895  to  1898  a  member  of  the  State  Board  of 
Medical  Examiners,  died  at  his  home  in  Minneapolis,  May  16, 
aged  63. 

Eugene  Wiley,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1869;  a  member  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania  and  Philadelphia  County  Medical  Society;  one  of  the 
founders  and  secretary  of  the  Red  Bank  Sanatorium  Associa¬ 
tion,  died  at  his  home  in  Philadelphia,  May  17,  from  cerebral 
hemorrhage,  after  an  illness  of  several  weeks,  aged  61. 
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Richard  Caldwell  Brewster,  M.D.  Long  Island  College  Hospi¬ 
tal,  Brooklyn,  N.  Y.,  1890;  prominent  as  a  physician  and  den¬ 
tist  of  Brooklyn ;  a  member  of  the  Medical  Society  of  the  State 
of  New  York,  Kings  County  Medical  Society,  and  many  other 
medical  and  dental  societies,  died  at  his  home  in  Brooklyn, 
May  18,  after  a  prolonged  illness,  aged  62. 

Albert  R.  Rhea,  M.D.  Medical  Department  of  Western  Re¬ 
serve  University,  Cleveland,  1880;  of  Long  Beach,  Cal.; 
while  riding  his  bicycle  near  his  home,  was  struck  by  an  elec¬ 
tric  car,  his  left  knee  and  thigh  were  fractured  and  the  left 
side  of  his  chest  was  crushed  in,  and  died  an  hour  later,  from 
his  injuries,  May  L0,  aged  54. 

Edgar  Poppleton,  M.D.  Miami  Medical  College,  Cincinnati, 
1861;  a  member  of  the  Oregon  State  Medical  Association  and 
Multnomah  County  Medical  Society;  a  pioneer  resident  and 
practitioner  of  Oregon;  for  several  years  coroner  of  Multno¬ 
mah  County,  died  at  his  home  in  Portland,  May  15,  from  an  in¬ 
ternal  tumor,  aged  74. 

William  T.  Leachman,  M.D.  University  of  Louisville,  Medical 
Department,  1867 ;  one  of  the  oldest  practitioners  of  Louis¬ 
ville,  Ky.;  a  member  of  the  faculty  of  the  University  of  Louis¬ 
ville  for  many  years;  for  a  long  time  a  member  of  the  general 
council  and  of  the  school  board,  died  at  his  home  in  Louisville, 
May  18,  aged  73. 

Frank  Lowber  James,  M.D.  University  of  Munich,  Germany, 
1861;  St.  Louis  College  of  Physicians  and  Surgeons,  1882;  of 
St.  Louis;  scientific  editor  of  the  'National  Druggist ;  noted  as 
a  linguist  and  microscopist;  a  Confederate  veteran,  died  at 
Bethesda  Hospital,  St.  Louis,  May  19,  from  erysipelas,  after  a 
short  illness,  aged  66. 

James  E.  Casey,  M.D.  Albany  (N.  Y.)  Medical  College,  1852; 
a  member  of  the  medical  societies  of  the  state  of  New  York 
and  of  Herkimer  County;  who  had  been  in  practice  in  Mohawk, 
N.  Y.,  for  more  than  50  years;  once  superintendent  of  schools 
of  Montgomery  County,  died  at  his  home  in  Mohawk,  May  19. 

Samuel  L.  Dally  (Years  of  Practice,  Pa.)  ;  hospital  steward 
and  surgeon  of  the  First  Ohio  Volunteer  Light  Artillery 
throughout  the  Civil  War;  a  practitioner  of  Oakdale,  Pa.,  for 
37  years,  died  at  his  home  in  that  place,  May  2,  from  cerebral 
hemorrhage,  after  an  illness  of  seven  weeks,  aged  73. 

_  George  Rufus  Preston,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1903;  a  member  of  the  Keuka  Lake  Medical  and  Sur¬ 
gical  Association  and  of  the  Dansville  (N.  Y.)  Medical  Asso¬ 
ciation,  died  at  his  home  in  Dansville,  May  16,  from  scarlet 
fever,  after  an  illness  of  one  week,  aged  30. 

William  Rodes,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1876;  of  Lexington,  Ky.,  who  had  suffered  from 
rheumatism  for  the  last  four  years  and  had  spent  his  winters 
in  Clear  Water  Harbor,  Fla.,  died  suddenly  at  that  place, 
May  14,  from  rheumatic  endocarditis,  aged  56. 

Joseph  Addison  Burke,  M.D.  Saginaiv  Valley  Medical  College, 
Saginaw,  Mich.,  1903;  of  New  Lathrop,  Mich.,  and  formerly  a 
practitioner  of  Judd’s  Corners,  Mich.,  died  at  the  Nichols  Hos¬ 
pital,  Battle  Creek,  from  a  general  breakdown,  May  2,  after  an 
illness  of  two  weeks,  aged  31. 

William  H.  Paul,  M.D.  Miami  Medical  College,  Cincinnati, 
1882 ;  a  member  of  the  American  Medical  Association,  and  a 
prominent  practitioner  of  Danville,  Ill.,  died  at  St.  Elizabeth’s 
Hospital  in  that  city,  May  15,  from  cerebral  hemorrhage,  after 
a  short  illness,  aged  59. 

Aaron  Morris,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1868;  surgeon  of  the  Second  Ohio  Volunteer  Infantry  during 
the  Civil  War;  formerly  of  Goshen,  Ohio,  died  at  his'home  in 
Madisonville,  Cincinnati,  May  5,  after  a  short  illness,  aged  69. 

John  A.  Riggen,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1878;  a  veteran  of  the  Civil  War;  formerly  a 
resident  of  What  Cheer,  Iowa,  and  state  senator,  died  May  12, 
at  his  home  in  Siloam  Springs,  Ark.,  after  a  long  illness. 

R.  R.  Dashiel,  M.D.  University  of  Pennsylvania,  Department 
of  Medicine,  Philadelphia,  1837;  formerly  a  resident  and  post¬ 
master  of  Jackson,  Tenn.,  died  at  the  home  of  his  son-in-law, 
at  Lexington,  Tenn.,  May  17,  after  a  lingering  illness. 

Edward  M.  G.  Moore  (Years  of  Practice,  Ky.)  ;  said  to  have 
been  the  oldest  practitioner  of  Bullitt  County,  Ky.,  died  at  his 
home  in  Mount  Washington,  May  14,  after  an  iilness  of  more 
than  a  year,  from  disease  of  the  stomach,  aged  82. 

James  H.  Stamper,  M.D.  Louisville  (Ky.)  Medical  College, 
1889;  a  member  of  the  Kentucky  State  and  Wolfe  County 
medical  societies,  died  at  his  home  in  Campton,  Ky.,  May  14, 
from  pneumonia,  after  an  illness  of  three  weeks. 

John  H.  Wengert,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1879;  formerly  a  practitioner  of  Fredericksburg, 


la.,  died  suddenly  at  his  home  in  Windber,  Somerset  County, 
Pa.,  May  12,  from  heart  disease,  aged  49. 

William  E.  Whitworth,  M.D.  University  of  Nashville  (Tenn.) 
Medical  Department,  1877;  for  many  years  a  practitioner  of 
1  avidson  County,  Tenn.,  died  at  his  home  near  Donelson, 
ienn.,  May  13,  after  a  long  illness. 

William  Barnard  Graves,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1901 ;  died  at  his  home  in  Dubois,  Pa., 
May  10,  from  typhoid  fever  following  pneumonia,  after  an  ill¬ 
ness  of  seven  weeks,  aged  33. 

Archibald  Cleghorn  Bass,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1880;  of  Columbus,  Ga.,  died  at  the 
Rankin  House  in  that  city,  May  14,  from  nephritis,  after  an 
illness  of  two  years,  aged  49. 

Milton  See  Sherwood,  M.D.  Yale  Medical  School,  New  Haven, 
Conn.,  1898;  of  New  York  City;  a  member  of  the  medical  soci¬ 
eties  of  the  state  and  county  of  New  York,  died  at  Pocantico 
Hills,  N.  Y.,  May  14. 

Richard  R.  Sale,  M.D.  University  of  Iowa,  College  of  Medi¬ 
cine,  Iowa  City,  1858;  a  practitioner  of  Colona,  Ill.,  for  45 
years,  died  at  his  home  in  that  city,  May  20,  from  angina  pec¬ 
toris,  aged  73. 

Frederick  W.  Hicks,  M.D.  Southern  Homeopathic  Medical 
College  and  Hospital,  Baltimore,  1907;  of  Ohio,  died  in  St. 
Luke’s  Hospital,  Baltimore,  May  15,  from  pneumonia,  aged  30. 

R.  D.  C.  Dood  (License,  Arkansas,  1903)  ;  a  Confederate  vet¬ 
eran;  for  many  years  a  practitioner  of  Polk  County,  Ark.,  died 
at  his  home  in  Mena,  March  26,  from  heart  disease,  aged  65. 

Philip  Gross  Havice,  M.D.  Fort  Wayne  (Ind.)  College  of 
Medcine,  1895;  is  reported  to  have  committed  suicide  by  gun¬ 
shot  wound,  at  his  home  in  Wren,  Ohio,  May  18,  aged  35. 

Ossian  Sumner,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1842;  for  more  than  60  years  a  resident  of  Providence,  R.  I., 
died  at  his  home  in  that  city,  Nov.  11,  1906,  aged  87. 

Calvin  J.  Woods,  M.D.  Starling  Medical  College,  Columbus, 
1849;  of  Centerville,  Ind.,  died  May  14,  at  De  Funiak  Springs, 
Fla.,  where  he  was  spending  the  winter,  aged  88. 

Philip  G.  Zapp,  M.D.  Marion-Sims-Beaumont  Medical  College, 
St.  Louis,  1903;  of  St.  Louis,  died  in  Denver,  Colo.,  May  13, 
aged  44. 

Death  Abroad. 

Sir  Joseph  Fayrer,  K.C.S.I.,  LL.D.,  F.R.S.,  M.D.  Edinburgh, 
1849;  F.R.C.P.  London,  1872;  F.R.C.S.  Edinburgh,  1858; 
F.R.C.S.  England,  1878;  M.R.C.S.  England,  1847;  honorary  phy¬ 
sician  (military  and  physician  extraordinary  to  the  King  of 
England;  surgeon  general,  retired;  who  entered  the  Bengal 
medical  service  in  1850,  served  through  the  Burmese  War,  the 
Indian  Mutiny  and  the  defense  of  Lucknow;  professor  in  the 
Medical  College  of  Calcutta,  and  president  of  the  medical  board 
in  the  India  office  from  1874  to  1895;  a  prolific  writer,  who 
made  especial  studies  and  researches  on  the  snakes  of  India, 
and  whose  work  on  “The  Thanatophidia  of  India”  is  a  classic, 
died  at  his  uome  in  Falmouth,  Eng.,  May  21,  aged  82. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS. 

New  Mexico  Board  of  Health,  Santa  Fe,  June  3.  Secretary,  Dr. 
B.  D.  Black,  Las  Vegas. 

Minnesota  State  Board  of  Medical  Examiners,  St.  Paul,  June  4. 
Secretary,  Dr.  W.  S.  Fullerton,  St.  Paul. 

Maryland  Homeopathic  Board  of  Examiners,  Baltimore,  June  4. 
Secretary,  Dr.  Joseph  S.  Garrison,  848  W.  North  Ave.,  Baltimore. 

Ohio  State  Board  of  Medical  Registration  and  Examination, 
Cleveland,  Columbus  and  Cincinnati,  June  10-12.  Secretary,  Dr. 
George  H.  Matson,  Columbus. 

Kentucky  State  Board  of  Health,  Louisville,  June  11.  Secre¬ 
tary,  Dr.  J.  N.  McCormack,  Bowling  Green. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia, 
June  11.  Secretary,  Dr.  W.  M.  Lester,  Columbia. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  June  11-12. 
Secretary,  Dr.  J.  W.  Baker,  Enid. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  Kansas,  June  11-13.  Secretary,  Dr.  F.  P.  Hatfield, 
Grenola. 

Iowa  State  Board  of  Medical  Examiners,  Des  Moines,  June  11-13. 
Secretary,  Dr.  Louis  A.  Thomas,  Des  Moines. 

Michigan  State  Board  of  Registration  in  Medicine,  Ann  Arbor, 
June  11-13.  Secretary,  Dr.  B.  D.  Ilarison,  205  Whitney  Building, 
Detroit. 
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Florida.  Homeopathic  Board  of  Medical  Examiners,  Jacksonville, 
June  18.  Secretary,  Dr.  C.  W.  Johnson,  Jacksonville. 

Delaware  Board  of  Medical  Examiners,  Dover,  June  18.  Secre¬ 
tary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington. 

Delaware  Homeopathic  Board  of  Medical  Examiners,  Wilming¬ 
ton,  June  18.  Secretary,  Dr.  C.  M.  Allmond,  Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners,  State  House, 
Trenton,  June  18-19.  Secretary,  Dr.  J.  W.  Bennett,  Long  Branch. 

Virginia  State  Medical  Examining  Board,  Lynchburg,  June  18-21. 
Secretary,  Dr.  R.  S.  Martin,  Stuart 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne, 
June  19.  Secretary,  Dr.  S.  B.  Miller,  Laramie. 

Maryland  Board  of  Medical  Examiners,  Baltimore,  June  19-22. 
Secretary,  Dr.  J.  McPherson  Scott,  Hagerstown. 

Pennsylvania  State  Board  of  Medical  Examiners,  708  Locust 
Street,  Philadelphia,  and  in  Pittsburg  Academy,  Ross  and  Dia¬ 
mond  Streets,  Pittsburg,  June  25-28.  Secretary,  Dr.  Winters  D. 
Hamaker,  Meadville. 

Pennsylvania  Homeopathic  Board  of  Medical  Examiners,  N.  W. 
Corner  15th  and  Cherry  Streets,  Philadelphia,  June  25-28.  Secre¬ 
tary,  Dr.  C.  S.  Middleton,  1523  Girard  avenue,  Philadelphia. 

Pennsylvania  Eclectic  Board  of  Medical  Examiners,  Harrisburg, 
June  25-28.  Secretary,  Dr.  W.  H.  Blake,  2116  N.  Marvine  Street, 
Philadelphia. 

Texas  State  Board  of  Medical  Examiners,  Austin,  June  25-27. 
Secretary,  Dr.  T.  T.  Jackson,  San  Antonio. 


To  the  Medical  Students  Graduating  in  1907. — Medical  Notes 
and  Queries  gives  the  following  advice  to  the  new  graduates: 
“Those  who  enter  on  the  practice  of  medicine  this  year  will  do 
so  under  conditions  that  have  never  previously  prevailed  in 
the  history  of  medicine.  The  wonderful  progress  that  has 
been  made  in  medical  and  surgical  subjects  renders  it  impos¬ 
sible  for  even  the  specialists  to  keep  abreast  of  the  time,  and 
yet,  owing  to  the  education  of  the  laity  in  matters  pertaining 
to  medicine,  more  and  more  knowledge  on  a  greater  variety  of 
subjects  is  expected  from  the  physician.  That  there  has  been 
an  awakening  of  the  public  conscience  in  regard  to  certain 
abuses  which  have  crept  into  the  medical  profession  and  that 
the  medical  profession  is  more  united  than  ever  before  are 
well-known  facts  to  the  most  careless  observer  of  what  is 
going  on  around  him.  You  will  probably  graduate  from  your 
college  with  a  greater  variety  of  theoretical  knowledge  than 
you  will  ever  have  again.  It  is  to  be  hoped  that  your  ideals 
are  high;  but  you  have  not  been  taught  what  is  essential  to 
success,  the  so-called  ethics  of  the  profession  and  the  business 
details  necessary  to  bring  you  in  a  suitable  income  from  the 
practice  of  your  profession.  It  is  well  to  remember  at  the 
outset  of  your  career  that  if  you  start  to  practice  in  the  city 
the  ultimate  returns  will  be  greater  than  in  the  country,  but 
that  it  will  take  at  least  five  years  in  the  city  to  secure  an 
amount  of  money  from  your  practice  that  you  might  obtain 
by  a  one  year’s  sojourn  in  a  well-selected  country  practice. 

“If  you  possibly  can,  secure  a  hospital  interneship,  and  if 
your  funds  permit  go  abroad  for  a  year  and  study  the  lan¬ 
guages  and  pathology  along  with  some  subject  in  which  you 
may  be  interested.  Do  not  stay  there  too  long,  nor  while 
abroad  get  into  certain  habits  which  you  will  be  unable  to 
throw  off  on  your  return  to  America.  Join  your  county  med¬ 
ical  society,  your  state  medical  society,  and  the  American 
Medical  Association.  You  will  probably,  within  five  years,  see 
the  reunion  of  all  the  so-called  medical  sects  into  one.  The 
only  difference  to-day  is  in  therapeutics,  and  there  are  but 
few  who  think  alike  in  regard  to  this  matter.  If  you  join 
the  American  Medical  Association  you  will  secure,  free  of 
charge,  The  Journal  of  the  American  Medical  Association, 
one  of  the  best  medical  weeklies  published  in  the  world,  con¬ 
taining  in  its  issue  of  March  2  one  hundred  pages  of  selected 
reading  matter.  You  should,  in  addition  to  this  paper,  sub¬ 
scribe  to  one  or  more  of  the  more  local  journals  and  this  along 
with  your  state  medical  journal  will  keep  you  fully  informed 
as  to  what  is  happening  in  your  own  neighborhood.  In  addi¬ 
tion,  subscribe  to  one  journal  in  a  foreign  language;  even  if 
you  are  unable  to  read  it,  the  constant  reminder  by  the  regu¬ 
larity  in  its  coming  will  make  you  ambitious  to  master  its 
contents. 

“After  you  have  decided  on  your  locality  call  on  the  physi¬ 
cians  in  your  neighborhood.  This  is  the  old  English  custom 
and  is  a  proper  one  to  pursue.  You  may  be  received  with 
formal  dignity  by  certain  members  of  the  profession,  but  you 
will  be  discourteously  treated  by  only  a  few.  Do  not  have  too 
long  office  hours,  and  immediately  try  to  connect  yourself  with 
a  teaching  institution,  a  dispensary  or  a  medical  journal. 
Make  it  a  point  to  spend  at  least  one  hour  a  day  in  reading 
medical  works  and  another  hour  on  general  literature.  Do  not 
let  your  stock  of  books  run  down.  Be  sure  to  purchase  at 
least  six  well-selected  works  each  year.  A  book  that  is  five 
years  old  to-day  is  out  of  date,  and  except  as  a  reference 


work,  or  if  it  be  a  classic,  should  not  be  consulted  for  the  latest 
medical  thought. 

“There  is  a  return  to  the  United  States  Pharmacopeia,  the 
National  Formulary,  and  the  well-written  prescription  for  the 
giving  of  medicine.  The  new  Food  and  Drugs  Act  of  the 
United  States  will  do  much  to  prevent  the  giving  of  ergot  or 
nux  vomica  containing  an  insufficient  quantity  of  its  active 
ingredients.  Live  and  let  live  should  be  your  rule  in  dealing 
with  the  pharmacist,  but  let  there  be  no  dealing  with  the 
druggist  who  sells  abortifaeients  to  the  women,  and  alcoholic 
drinks  and  coeain  at  the  soda-water  fountain. 

“You  will  probably  not  be  out  long  in  practice  before  you 
will  be  asked  to  perform  an  abortion,  often  under  the  plea 
that  it  is  essential  for  the  health  of  the  mother.  But  it  is  an 
undisputed  fact  in  these  cases  that  they  are  most  often  un¬ 
married,  and  this  in  itself  should  lead  one  to  be  most  carefuL 
In  those  rare  instances  where  an  abortion  must  be  performed 
to  save  the  life  of  the  mother,  be  sure  that  it  is  only  done 
after  proper  consultation  and  with  the  full  consent  and  knowl¬ 
edge  of  the  next  of  kin.  One  of  the  most  important  facts  to 
remember  is,  on  all  occasions  make  a  postmortem  examination 
of  those  who  have  died  under  your  care.  There  is  nothing 
more  interesting  than  to  see  the  pathologic  appearances  of  the 
organs  which  have  given  rise  to  symptoms  which  you  have 
diagnosed  during  life.  But,  alas,  it  happens  more  often  that 
the  conditions  are  not  those  which  you  have  diagnosed  or  the 
suspected  lesions  represent  but  a  small  part  of  those  found. 

“The  great  question  of  the  value  and  practicability  of  uni¬ 
formly  carrying  on  laboratory  methods  must  be  considered  as 
sub  judice.  It  is  certainly  impossible,  however,  for  any  one 
conscientiously  to  practice  medicine  without  using  them  more 
or  less  frequently.  Besides  the  examination  of  the  urine, 
blood  and  alimentary  contents,  the  tests  undertaken  by  our 
various  boards  of  health  are  those  which  are  most  frequently 
needed,  namely,  the  Widal  test,  and  the  examination  for  tubercle 
bacillus,  and  the  diphtheria  bacillus. 

“One  should  remember  that  at  the  present  time  the  cost  of 
the  automobile  is  practically  more  than  that  of  a  horse;  that 
the  expenses  of  living  were  never  so  high  as  they  now  are; 
and  that  the  number  of  physicians  in  proportion  to  population 
is  greater  than  ever  before;  that  the  decrease  in  sickness, 
owing  to  the  control  of  certain  epidemics  and  the  increase  of 
popular  knowledge  of  certain  sanitary  measures,  causes  less 
work  than  ever  before.  You  will,  therefore,  find  that  it  is 
much  easier  to  decrease  your  expenditures  rather  than  to  in¬ 
crease  your  income.  Protect  yourself  in  every  way  from  mal¬ 
practice  suits. 

“Keep  a  careful  record  of  your  cases,  preferably  on  the  card- 
index  system,  and  be  sure  that,  whatever  method  of  bookkeep¬ 
ing  you  adopt,  it  be  such  that  it  may  be  used  in  court.  Be 
ever  ready  to  attend  the  poor,  and  remember  that  there  is 
more  real  and  hidden  poverty  among  the  so-called  gentility 
than  is  to  be  found  even  in  the  outward  manifestations  of  the 
slums.  Be  courteous  to  those  with  w-hom  you  come  in  con¬ 
tact;  respect  the  opinions  of  your  elders,  and  do  not  be  too 
hasty  to  enter  into  partisan  politics.  Avoid  stimulation  and 
be  most  careful  in  regard  to  the  use  of  morphin  by  injection 
and  the  renewal  of  prescriptions  containing  harmful  ingredi¬ 
ents.” 

Classification  of  Colleges. — In  The  Journal,  May  18,  pages 
1704  and  1705,  was  published  a  classification  of  medical 
schools  based  on  state  board  examinations  for  the  two  years 
1904  and  1905.  The  figures  included  old  practitioners  taking 
the  examinations  as  well  as  recent  graduates.  There  are  a 
number  of  colleges  included  in  the  lists  which  have  made 
combinations  with  other  schools  or  have  undergone  reorganiza¬ 
tion,  thereby  greatly  improving  their  facilities  for  teaching 
medicine.  Special  attention  is  therefore  called  to  another 
classification  published  in  The  Journal  of  May  25,  on  pages 
1785  and  1786,  which  is  based  on  the  examination  of  recent 
graduates  during  1906.  It  is  an  encouraging  sign  that  instead 
of  only  41  having  less  than  10  per  cent,  of  failures  there  are 
62  now  in  that  class. 

New  York’s  New  Practice  Act. 

The  new  medical  practice  act  has  been  signed  by  Governor 
Hughes  and  goes  into  effect  at  once.  The  law  provides  that  in 
place  of  the  three  separate  boards  there  shall  be  one  examining 
board,  composed  of  nine  members  appointed  by  the  regents. 
In  constituting  the  first  board  three  members  shall  be  ap¬ 
pointed  for  one  year,  three  for  two  years  and  three  for  a  term 
of  three  years.  Each  year  thereafter  three  members  shall  be 
appointed  for  a  term  of  three  years.  The  regents  are  not  re¬ 
stricted  in  their  choice  of  members  except  that  the  appointee 
shall  be  eligible  to  receive  a  license  to  practice  medicine  and 
must  have  been  in  active  practice  in  the  state  for  at  least  five 
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years.  The  regents  have  the  power  to  remove  any  member  of 
the  board  at  any  time  for  misconduct,  incapacity  or  neglect  of 
duty.  A  secretary  to  the  board  is  to  be  appointed  by  the 
regents  who  holds  office  during  their  pleasure.  He  must  be  a 
licensed  physician,  but  is  not  a  member  of  the  board  of  exam¬ 
iners. 

.  Examination  questions  are  prepared  by  the  board  of  exam¬ 
iners  and  submitted  to  the  regents,  who  select  from  them  the 
questions  to  be  asked  at  the  examinations.  Each  examination 
is  conducted  by  a  regents’  examiner,  who  is  not  to  be  a  mem¬ 
ber  of  the  examining  board.  After  the  examination  the  papers 
are  graded  by  the  board  of  examiners  and  the  results  turned 
over  to  the  regents.  Examinations  will  be  held  in  four  or 
more  convenient  places  and  at  least  four  times  each  year. 
Candidates  failing  at  one  examination  may,  after  not  less  "than 
six  months,  have  a  second  examination  without  fee.  Each  ap¬ 
plicant  must  have  paid  an  examination  fee  of  $25,  must  be 
21  years  of  age,  of  good  moral  character,  must  have  completed 
his  preliminary  education,  the  equivalent  of  graduation  from  a 
registered  high  school,  prior  to  beginning  his  second  year  of 
medicine,  and  must  have  graduated  from  a  reputable  medical 
college  acceptable  to  the  regents.  He  must  have  studied  medi- 
cine  four  years  of  at  least  seven  months  each,  and  must  pass 
the  examination  required  by  the  regents.  Provision  is  made 
for  examining  in  anatomy,  physiology,  hygiene,  sanitation  and 
chemistry,  at  the  end  of  the  sophomore  year,  this  credit  to  be 
acceptable  toward  the  examination  for  license  after  four  years 
in  a  medical  college  have  been  completed.  The  licensing  exam¬ 
ination  covers  the  subjects  named  above  unless  applicant  has 
already  passed  examination  in  them,  as  well  as  surgery,  ob¬ 
stetrics,  gynecology,  pathology  including  bacteriology,  and 
diagnosis.  Provision  is  made  for  reciprocity  with  states  hav- 
ing  equal  standards  and  for  the  accepting  of  candidates  of 
known  eminence  and  ability  regardless  of  reciprocity.  For 
graduates  from  colleges  of  osteopathy,  applicant  must  have 
studied  at  least  three  years,  including  three  satisfactory 
courses  of  nine  months  each,  in  a  college  of  osteopathy  main¬ 
taining  at  the  time  a  standard  satisfactory  to  the  regents. 
After  1910  osteopathic  candidates  must  present  credentials'simi- 
lar  to  those  required  of  other  candidates.  Each  osteopath  now 
in  practice  must  present  evidence  of  graduation  from  a  regu¬ 
larly  conducted  college  of  osteopathy  in  the  United  States 
which  at  the  time  of  his  graduation  required  a  course  of  study 
of  two  years  or  longer,  including  the  subjects  of  anatomy, 
physics,  pathology,  hygiene,  chemistry,  obstetrics,  diagnosis 
and  the  theory  and  practice  of  osteopathy,  with  actual  attend¬ 
ance  of  not  less  than  20  months,  which'  facts  shall  be  shown 
by  the  diploma  and  an  affidavit.  Then,  after  paying  a  fee  of 
$10,  the  applicant  will  be  issued  a  license  without' examination. 
The  license  to  practice  osteopathy  shall  not  permit  holder  to 
administer  drugs  or  perform  surgery  with  the  use  of  instru¬ 
ments,  but  he  will  be  entitled  to  the  use  of  the  degree  D.O., 
or  doctor  of  osteopathy. 

Licenses  must  be  registered  in  the  county  where  applicant 
locates,  and  careful  directions  are  given  in  order  to  prevent 
fraud,  misrepresentation  or  mistakes.  The  regents  have  the 
power  at  any  time  to  inquire  into  the  identity  of  any  person 
claiming  to  be  a  licensed  physician  and  to  revoke  any  license 
for  cause.  Among  the  causes  mentioned  for  revocation  are: 
Fraud  or  deceit,  crimes  or  misdemeanors,  habitual  drunken¬ 
ness,  the  habitual  use  of  morphin,  opium,  cocain  or  other  drugs 
having  a  similar  effect,  and  the  performance  of  criminal  opera¬ 
tions.  Action  may  be  begun  on  charges  preferred  by  any  per¬ 
son  or  corporation  or  by  the  regents  themselves.  After  licenses 
have  been  revoked  they  may  be  restored  in  the  discretion  of 
the  regents.  This  article  is  not  to  be  construed  to  affect 
medical  officers  of  the  United  States  Army,  Navy  or  Marine- 
Hospital  Service  while  so  commissioned;  or  any  one  engaged 
in  the  practice  of  dentistry,  or  who  fits  or  sells  lenses,  artifi¬ 
cial  eyes,  limbs  or  other  apparatus,  or  to  affect  any  doctor 
from  an  adjoining  state  who  shall  be  called  in  consultation 
with  a  local  legally  registered  physician. 

Any  person  who  practices  without  first  being  duly  registered 
or  who  shall  practice  under  any  unlawful  means  shall  be  guilty 
of  a  misdemeanor,  while  practicing  under  an  assumed  name 
or  impersonating  another  constitutes  a  felony  and  any  one 
so  practicing  is  subject  to  a  fine  in  accordance  with  penal  code 
for  such  offense.  Fines  collected  will  go  toward  the  expense 
of  the  prosecution. 

The  practice  of  medicine  is  defined  as  follows:  A  person 
practices  medicine  within  the  meaning  of  this  act,  except  as 
hereinafter  stated,  who  holds  himself  out  as  being  able  to  diag¬ 
nose,  treat,  operate  or  prescribe  for  any  human  disease,  pain, 
injury,  deformity  or  physical  condition,  and  who  shall  either 
offer  or  undertake,  by  any  means  or  method,  to  diagnose,  treat, 
operate  or  prescribe  for  any  human  disease,  pain,  injury,  de¬ 
formity  or  physical  condition. 
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COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  June  4-7. 


American  Academy  of  Medicine,  Atlantic  City,  N.  J.  June  1-3 
American  Association  of  Medical  Examiners,  Atlantic  City  June  3 
American  Gastro-Enterologlcal  Association,  Atlantic  City  June  3 
American  Proctologic  Society,  Atlantic  City,  June  3-4 
American  Uroiogical  Association,  Atlantic  City,  June  3-4. 

Maine  Med.  Assn.,  Lewiston,  June  12-14  (changed  from  June  5-7) 
Massachusetts  Medical  Society,  Boston,  June  11-12. 

Medical  Society  of  North  Carolina,  Morehead  City,  June  11-13. 
Rhode  Island  Medical  Society,  Providence,  June  13. 

Medical  Society  of  New  Jersey,  Cape  May,  June,  25-27. 

Oregon  State  Medical  Association,  Seaside,  July  12-13 


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  Meeting,  held  at  Washington,  D.  G.,  Mag  7-0,  1907, 

The  President,  Dr.  Dudley  P.  Allen,  Cleveland,  Ohio,  in  the 

Chair. 

The  Teaching  of  Surgery. 

Dr.  Dudley  P.  Allen,  in  his  address  as  president,  urged  the 
training  of  surgeons;  first,  thorough  and  broad  instruction; 
second,  prolonged  hospital  residence  and  postgraduate  study, 
and  third,  the  establishment  of  some  standard  of  attainment 
which  must  be  reached  by  men  to  gain  them  general  recogni¬ 
tion  by  the  profession.  If  these  ends  be  attained,  °the 
community  and  the  general  profession  will  not  long  remain  in 
doubt  as  to  the  men  who  are  deserving  of  their  confidence  and 
support.  Such  a  standard,  he  said,  would  do  much  to  protect 
the  public  from  incompetent  men,  and  to.  place  in  the  hands 
of  capable  surgeons  those  facilities,  which  they  alone  are  able 
to  utilize  to  the  best  development  of  their  profession  and  the 
best  interests  of  humanity. 

Spinal  Anesthesia. 

Prof.  E.  Kuster,  Marburg,  Germany,  dealt  particularly  with 
novocain,  as  a  spinal  anesthetic.  He  presented  his  conclusions, 
based  on  about  300  cases.  His  results  have  been  most  con¬ 
vincing  to  him  that  in  operations  on  the  lower  extremities,  and 
in  fact,  in  operations  up  as  high  as  the  umbilicus,  spinal  anes¬ 
thesia  is  justifiable.  He  also  believes  it  very  suitable  for  ex¬ 
aminations,  and  for  the  introduction  of  instruments.  Although 
he.  has  frequently  gone  above  the  line  of  the  umbilicus  when 
using  novocain,  he  finds  that  it  sometimes  is  necessary  to  in¬ 
duce  general  narcosis.  Patients  feel  absolutely  no  pain.  There 
is,  however,  generally  a  feeling  of  sickness  and  desire  to  vomit. 
On  the  average,  at  the  end  of  an  hour  and  a  half  the  action  of 
the  anesthetic  will  be  over,  and  the  patient  will  begin  to  ex¬ 
perience  genuine  sensations  of  pain. 

Some  patients,  who  during  the  anesthetic  experience  motor 
paralysis,  later  assert  that  they  still  feel  a  sensation  of  iveak- 
ness  in  their  legs  which  does  not  prevent  their  walking,  but 
makes  them  limp  a  little.  In  a  few  hours  this  is  completely 
overcome.  It  is  noteworthy  that  sensation  returns  more 
quickly  than  does  motion.  The  principal  ill  effect  following 
lumbar  anesthesia  by  novocain  is  headache,  which  appeared  in 
14  per  cent,  of  Kfister’s  first  200  cases.  He  states,  however, 
that  this  can  readily  be  relieved  by  puncture  of  the  dural  cav¬ 
ity  and  the  withdrawal  of  about  10  c.c.  of  fluid.  The  author 
has  only  once  seen  pneumonia  follow  the  use  of  this  anesthetic, 
and  it  is  noticeable  that  in  this  case  a  general  narcosis  was' 
finally  necessary. 

Continued  Passive  Hyperemia  in  Delayed  Union  of  Fractures. 

Dr.  John  B.  Roberts,  Philadelphia,  called  attention  to  the 
fact  that  continuous  hyperemia,  produced  by  a  rubber  band¬ 
age  placed  around  the  limb  above  the  seat  of  fracture,  has  a 
tendency  to  cause  the  formation  of  callus  in  cases  of  delaved 
union  of  fractures.  During  the  use  of  the  rubber  bandage  cal¬ 
cium  salts,  phosphorus  in  some  form,  and  tonics  should  be 
given,  and  the  patient  is  to  be  encouraged  to  live  as  much  as 
possible  in  the  open  air.  Where  there  is  a  mechanical  impedi¬ 
ment  to  union,  incision  with  readjustment  of  the  relations  of 
the  soft  tissues  and  the  bone,  is  necessary.  Fixation  with  nails 
or  staples  can  then  be  employed,  and  continuous  hyperemia 
used  as  an  adjuvant. 
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Resection  of  the  Sound  Femur  in  Gigantism  and  Asymmetry. 

Dr.  Robert  W.  Johnson,  Baltimore,  suggests  the  shortening 
by  operation  of  sound  femora  in  order  to  decrease  height,  or 
to  make  even  the  legs  of  those  suffering  from  shortening  due 
to  previous  fracture  or  other  causes.  His  proposal  is  as  to  - 
lows:  After  the  patient  has  accepted  the  operation  with  a  lull 
knowledge  of  its  possibilities,  under  the  most  rigid  asepsis  and 
careful  constitutional  building  up,  the  surgeon  should  cut  down 
on  the  femur  at  the  junction  of  its  middle  and  lower  third, 
and  from  that  region  excise  from  two  to  two  and  a  half  inches 
from  the  shaft,  then  bring  the  proximal  and  distal  ends  to¬ 
gether  by  ehromicized  catgut,  silk  or  silver  wire.  The  wound 
should  be  dressed  either  with  or  without  a  drain,  encasing  the 
limb  from  toe  to  pelvis  in  plaster-of-Paris,  so  to  remain  until 
union  becomes  firm.  Without  infection  the  limb  should  unite 
in  about  ten  weeks.  When  performing  this  operation  for  ex¬ 
cessive  height  Dr.  Johnson  suggests  an  interval  of  at  least 
three  months  between  the  operations  on  the  two  femora. 

Temporary  Resection  of  Both  Superior  Maxillae  for  Naso¬ 
pharyngeal  Tumor. 

Dr.  Frderick  Kammerer,  New  York,  reported  a  case  of  re¬ 
moval  of  a  fibroid  tumor  of  the  nasopharynx  by  temporary 
resection  of  both  superior  maxilke  after  the  method  of  Kocker. 
The  patient  had  already  undergone  an  attempt  at  removal  of 
the  tumor  by  the  Chassaignac-von  Bruns  method,  at  the  hands 
of  another  surgeon.  The  operation  by  the  author  was  done  in 
1904.  Several  months  ago  he  examined  the  patient  and  could 
find  no  recurrence  of  the  growth.  No  injury  resulted  to  the 
upper  row  of  teeth,  and  no  deformity  in  the  upper  jaw. 

A  New  Method  of  Rhinoplasty. 

Dr.  J.  M.  T.  Finney,  Baltimore,  reported  two  cases  of  recon¬ 
struction  of  the  nose  by  means  of  the  ring  finger.  In  both 
cases  the  bony  support  of  the  nose,  including  the  septum,  was 
entirely  destroyed;  the  integument  remained,  but  was  re¬ 
tracted  and  distorted.  Instead  of  the  usual  prominence  of  the 
.nose  there  was  a  depression.  The  first  patient  was  operated  on 
in  1902.  On  last  report  the  operation  had  proved  most  satis¬ 
factory.'  The  second  patient  was  a  young  woman,  16  years 
of  age,  on  whom  he  operated  some  six  months  ago. 

(To  he  continued.) 


MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Semi-Centennial  Meeting,  held  at  Jefferson  City,  May 
15-17,  1907. 

The  President,  Dr.  C.  II.  Wallace,  St.  Joseph,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  W.  F. 
Allee,  Olean;  vice-presidents,  Drs.  0.  F.  Piles,  Memphis;  C.  E. 
Hough,  Jefferson  City;  C.  V.  Cook,  Rayville;  A.  H.  Vendervert, 
Bethany;  secretary,  Dr.  J.  W.  McAllister,  Kansas  City;  treas¬ 
urer,  Dr.  J.  Franklin  Walsh,  Salisbury;  delegates  to  the  Amer¬ 
ican’ Medical  Association:  for  two  years,  Drs.  C.  M.  Nicholson, 
St.  Louis;  F.  E.  Murphy,  Kansas  City;  for  one  year,  Drs.  F.  R. 
Anthony,  Maryville;  6.  B.  Campbell,  St.  Joseph;  alternates, 
Drs.  W.  E.  McKinley,  W.  T.  Elam  and  Frank  Keith. 

Report  of  Secretary. 

The  secretary,  Dr.  C.  M.  Nicholson,  reported  that  nearly  all 
the  counties  in  the  state  have  been  organized  and  that  the 
membership  of  the  association  numbers  2,437. 

Committee  on  Tuberculosis. 

The  association  adopted  the  report  of  its  committee  on  tu¬ 
berculosis,  recommending  the  organization  of  a  society  for  the 
investigation  and  control  of  tuberculosis,  consisting  of  members 
of  the  association  and  others.  The  organization  was  effected 
and  Dr.  George  Homan  of  St.  Louis  was  elected  chairman. 

The  meeting  was  well  attended  and  many  interesting  papers 
were  read. 

Springfield  was  selected  as  the  place  for  holding  the  next 
annual  meeting. 


COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Third  Annual  Conference,  held  at  Chicago,  April  29,  1907. 

(Concluded  from  page  1807.) 

EDUCATION  IN  THE  SOUTH. 

At  the  afternoon  session  the  first  speaker  was  Chancellor  J. 
II.  Kirkland,  of  Vanderbilt  University,  who  addressed  the  con¬ 
ference  on  “Conditions  Controlling  Education  in  the  South.” 

His  experience  in  connection  with  literary  education  and  as 
an  official  member  of  the  faculty  of  medicine  of  his  university 
has  shown  the  difficulty  of  advancing  educational  standards  in 
the  South.  Twenty  years  after  Vanderbilt  University  estab¬ 
lished  a  high  entrance  requirement  the  Carnegie  foundation 
for  the  advancement  of  teaching  issued  a  bulletin  defining  the 
preliminary  requirements  necessary  for  a  high-grade  college  | 
in  fourteen  units,  and  the  Carnegie  foundation  cited  the  course 
of  Vanderbilt  University  alone  of  all  the  colleges  in  the  South  | 
as  meeting  those  requirements.  The  explanation  is  that  the 
South  covers  a  large  territory  that  is  mostly  agricultural,  not 
well  provided  with  public  schools,  and  with  practically  no 
system  of  public  high  schools.  Many  of  the  so-called  high 
schools  are  of  low  standard,  beginning  sometimes  with  the 
sixth  or  seventh  grade  and  giving  not  more  than  one  year  of 
real  high  school  work.  The  entrance  requirements  of  the  best 
institutions  are  not  what  they  should  be,  since  scarcely  more 
than  a  dozen  institutions  in  the  South  come  up  to  a  respect¬ 
able  standard,  while  there  are  scores  below  it.  The  Southern 
College  Association  for  Literary  Schools,  after  fourteen  years 
of  effort,  has  been  able  to  secure  only  eighteen  colleges  that 
would  agree  to  require  a  three  years  high  school  course  as  a 
standard  of  admission  to  college.  The  speaker  said  he  could 
point  to  a  university  whose  charter  stated  as  its  express  pur¬ 
pose  the  preparation  of  boys  for  college,  and  there  were  other 
institutions  not  so  honest  as  to  express  their  purpose  that 
did  not  give  even  that  preparation. 

These  are  the  conditions  under  which  the  educators  of  the 
South  have  had  to  work.  While  he  was  profoundly  interested 
in  the  elevation  of  professional  education,  the  question  always, 
as  propounded  to  him,  is  a  practical  rather  than  a  theoretical 
one,  and  any  proposition  along  that  line  must  stand  the  test 
of  practical  adjustability  in  order  to  commend  itself  to  his 
judgment.  He  has  advocated  openly  the  regulation  by  the  state 
of  all  degree-conferring  institutions.  He  has  advocated  a  board 
of  education  that  could  take  away  from  literary  institutions 
the  right  to  confer  degrees  and  that  should,  by  establishing 
some  slight  requirement,  put  all  of  our  institutions  on  a  plane, 
if  not  creditable,  at  least  respectable,  but  it  is  very  hard  to  get 
such  a  thing  enforced. 

An  educational  revival  should  express  itself,  first  of  all,  in 
getting  rid  of  a  number  of  institutions,  literary  as  well  as  pro¬ 
fessional;  and  yet  the  question  is,  How  can  it  be  brought 
about?  A  law  may  be  passed,  for  example,  that  no  student 
shall  be  received  into  a  medical  college  without  having  received 
an  A.B.  degree;  there  are  enough  colleges  in  the  South  to  fill 
the  medical  schools  with  A.B.  graduates,  not  one  of  whom 
could  pass  a  high  school  examination  and  get  into  the  fresh¬ 
man  class  of  a  high  grade  college.  That,  however,  would  not 
be  promotive  of  sound  standards,  of  honest  wTork,  or  of  the 
real  elevation  of  professional  standards  in  medical  education. 
He  would  like  to  see  the  requirement  of  a  thorough  high  school 
course  enforced.  He  would  like  very  much  to  see  a  method 
devised  by  the  council  of  inspecting  institutions  to  see  whether 
such  a  requirement  is  enforced.  There  is  not  much  advantage 
in  making  higher  requirements  until  those  now  demanded  are, 
to  some  extent  at  least,  being  lived  up  to.  There  is  a  Southern 
Medical  College  Association  that  attempts  to  have  a  require¬ 
ment  of  two  years’  high  school  work  for  admission  to  a  medi¬ 
cal  college,  but  the  speaker  had  not  heard  of  any  student 
removed  from  any  Southern  medical  institution  through  the 
enforcement  of  this  standard. 

One  of  the  greatest  services  that  this  conference  can  render 
is  to  devise  some  plan  by  which  the  state  will  assume  the 
responsibility  for  the  admission  of  medical  students  as  well  as 
for  their  graduation  and  admission  to  practice.  It  can  not  be 
left  to  the  institutions  alone,  but  if  the  state  intervenes  a  high 
school  preparation  might  be  enforced  as  the  minimum  require- 
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ment  for  the  study  of  medicine..  Chancellor  Kirkland  does  not 
believe,  however,  that  the  interests  of  medical  education  in  the 
South  would  allow  the  establishment  of  a  much  higher  stand¬ 
ard  at  present.  Suppose,  for  instance,  that  an  attempt  were 
made  by  outside  influences  to  demand  of  all  medical  colleges  a 
preliminary  course  in  the  sciences  that  have  been  outlined  here. 
It  would  mean  a  two  years’  college  course  in  a  reputable  insti¬ 
tution,  and  there  are  few  institutions  in  the  South  capable  of 
giving  the  kind  of  course  that  has  been  outlined.  There  are 
few  Southern  colleges  prepared  to  teach  biology.  Students 
who  had  not  had  even  a  high  school  education  would  present 
certificates  from  chartered  colleges,  stating  that  they  had  had 
two  years  of  academic  work  and  had  done  work  in  physics, 
chemistry  and  biology,  when,  in  fact,  it  would  have  been  far 
better  for  them  if  they  had  been  studying  English,  Latin, 
algebra  and  geometry,  instead  of  putting  in  their  time  on 
biology,  physics  and  chemistry,  for  which  they  were  not  fit. 
The  cause  of  medical  education  would  by  no  means  be  pro¬ 
moted  if  a  premium  were  put  on  the  continuance  of  such  meth¬ 
ods  of  instruction,  and  it  would  be  a  step  backward  rather 
than  forward  to  insist  on  it.  It  would  be  putting  a  premium 
on  deceit,  for  the  poorer  colleges  would  undertake  to  do  the 
work  with  poor  equipment  and  inefficient  teachers  and  certify 
that  the  courses  had  been  taken.  It  is  well  for  the  Council, 
which  stands  for  education  in  all  parts  of  our  country,  to  deal 
with  these  things  as  facts  and  meet  them  in  a  way  that  will  be 
operative. 

It  is  to  be  remembered  that  the  ultimate  power  in  these 
matters  rests  with  our  state  boards  and  state  legislatures.  It 
has  been  hard  to  get  some  of  the  states  in  the  South  to  make 
and  enforce  a  standard  that  all  agree  on  demanding.  This  has 
been  true  of  pharmacy  and  of  law,  as  well  as  of  medicine.  If 
we  undertake  too  rapidly  or  too  violently  to  put  on  these 
boards  a  standard  higher  than  they  can  enforce,  the  result  will 
be  a  reaction.  The  present  laws  will  be  repealed,  medical  edu¬ 
cation  disorganized,  and  the  legislature  will  say,  “We  do  not 
propose  to  make  laws  to  satisfy  the  demand  of  Minnesota  or 
Massachusetts;  we  will  make  our  own  laws,  and  we  will  sim¬ 
ply  do  away  with  what  we  have  and  let  all  young  men  go  into 
practice  who  want  to.” 

Education  in  the  South  lacks  funds,  and  we  must  seek  both 
public  and  private  endowment,  but  all  our  efforts  must  be 
practical;  they  must  be  directed  to  some  end.  In  a  spirit  of 
enthusiasm  we  should  not  go  beyond  what  can  be  adminis¬ 
tered,  and,  above  all  things,  we  should  try  to  make  good  the 
ground  we  have  gained  before  we  assume  to  move  out  from  our 
base  and  strive  for  additional  territory.  That  ground  is  the 
requirement  that  the  Council  has  suggested,  of  a  thorough  high 
school  education,  as  a  preparation  for  medical  education. 
There  is  great  hope  in  inspection.  If  this  Council  would  in¬ 
spect  and  tell  the  truth  about  all  our  institutions,  point  out 
their  defects,  point  to  their  equipment,  and  give  the  facts  as 
regards  them,  and  as  regards  their  manner  of  teaching,  the 
moral  force  that  would  be  exerted  by  such  inspection  would 
be  a  tremendous  power  and  would  have  an  uplift  that  could 
not  be  calculated  or  realized,  and  would  be  more  efficient  in 
the  long  run  than  an  attempt  by  too  drastic  legislation  to 
secure  results  that  might  work  disaster  to  the  cause  we  all 
have  so  dearly  at  heart. 

INSPECTION  OF  PRELIMINARY  CREDENTIALS  BY  AN 
OFFICER  OF  THE  STATE  EXAMINING  BOARD. 

In  the  absence  of  Dr.  Dudley  Tait,  California,  who  was  to 
have  read  a  paper  on  this  subject,  the  Chairman  called  on  Dr. 
S.  D.  Van  Meter,  Colorado. 

Dr.  Van  Meter  said: — Mr.  Chairman,  it  is  rather  difficult 
for  me  to  reply  to  an  important  subject  like  this  without  pre¬ 
liminary  preparation.  But  having  had  some  little  experience 
in  the  inspection  of  preliminary  and  other  documentary  evi¬ 
dence  of  qualification,  I  will  attempt  to  offer  a  few  sugges¬ 
tions  which  I  hope  may  be  of  value. 

In  the  first  place,  it  may  be  stated  the  average  executive 
officer  of  a  board  of  medical  examiners  is  not  equipped  or  pre¬ 
pared  to  examine  high  school  graduates  for  entrance  to  medical 
colleges  or  to  pass  on  the  documentary  evidence,  diplomas  and 
certificates.  In  this  Council  I  have  urged  for  a  number  of 
years  the  establishment  of  inspection  of  medical  colleges  and 
institutions  giving  a  preliminary  education  for  entrance  to 


medical  schools.  I  believe  it  is  a  financial  impossibility  for  a 
board,  or  an  executive  officer,  or  any  committee  of  that  board, 
to  inspect  the  difierent  institutions  of  the  country  and  <nve 
intelligent  report  thereon.  As  a  member  of 
-B  ?’•  1  walc0™e  the  rupport  of  the  Council  re- 
gc  ding  the  inspection  of  difierent  medical  schools;  let  it  be 

T^e  lt0  t?ie  1Pst,ltutl0ns  SivinS  preliminary  instruction. 
Hie  speaker  who  just  preceded  me  has  mentioned  a  sad  di¬ 
em  ma  in  the  South  as  to  its  medical  educational  institu- 

+v.0I+8'j-i  1  ,s.orry  that  such  things  still  exist,  but  I  believe 
that  the  solution  of  the  dilemma  which  he  has  so  graphically 
poitrayed  lies  in  the  careful  administration,  by  the  state  ex¬ 
amining  boards,  of  the  questions  that  come  before  them.  This 
inspection,  based  on  the  credentials,  preliminary  and'other- 

Wl11  Je  e5?ctT&i  m  fhre.ct  ratio  to  the  Personnel  of  these 
ards,  and  while  I  do  not  like  to  be  considered  a  “knocker  ” 

I  must  say  that  I  am  ashamed  of  many  of  my  confrdres  who 
are  on  the  examining  boards  in  the  uifferent  states.  I  do 
not  believe  they  are  appointed  from  the  best  timber  the 
profession  affords.  The  organized  profession  of  everv  state 
should  begin  long  ahead  of  the  time  the  appointments  are 
made  to  select  men  with  judicial  minds,  men  who  are  trained 
and  unqualified  to  pass  on  credentials  and  to  pass  on  the  quali¬ 
fications  of  applicants  before  the  boards.  In  my  opinion,  the 
solution  lies  in  this  Council  collecting  data  from  year  to  year 
imperfect  at  first  as  it  must  be,  but  as  it  accumulates  year 
after  year  it  will  become  a  most  reliable  reference  from  which 
the  boards  may  determine  what  a  high  school  diploma  and 
what  an  A.B.  from  that  or  this  institution  means  as  to 
qualification. 


In  this  connection  I  would  like  to  speak  of  the  advisability 
of  having  some  record  kept  by  this  Council,  or  by  some  depart¬ 
ment  of  the  American  Medical  Association,  of  the  different 
men  throughout  the  count,  y  who  have  been  crooked  in  their 
dealings  or  who  have  failed  in  applications  for  licensure. 
Nothing  would  assist  the  examining  boards  more  when  such 
people  apply  for  license  in  those  states.  In  the  last  quarter 
we  turned  down,  in  Colorado,  four  men  who  were  advertising 
to  cure  sexual  diseases.  We  sent  one  man  to  prison  for 
making  a  false  record  as  to  graduation.  He  claimed  to  have 
taken  three  courses  at  one  of  the  Chicago  medical  collets 
and  one  course  at  Omaha,  while  as  a  matter  of  fact  we  were 
informed  that  he  entered  the  fourth  year  of  the  Chicago  colleo-e 
on  credentials  of  three  years’  attendance  at  another  Chi¬ 
cago  college.  Another  man  we  discovered,  by  inspection  of 
his  record,  was  a  fugitive  from  justice.  If  every  board 
reported  monthly  to  this  Council  or  to  some  other  depart¬ 
ment,  and  such  data  were  collected  and  kept  on  record,  the 
secretary  or.  executive  officer  in  inquiring  as  to  what  credit 
should  be  given  for  preliminary  and  college  education  could 
easily  find  out  many  things  or  points  about  the  applicant’s 
moral  character  that  would  be  invaluable  in  deciding  the  im¬ 
portant  question  of  education  and  moral  qualification  to  prac¬ 
tice  medicine. 


WHAT  CONSTITUTES  A  REPUTABLE  MEDICAL 

COLLEGE? 

Dr.  Howard  J.  Rogers,  First  Assistant  Commissioner  of 
Education,  New  York,  who  was  to  have  spoken  on  this  subject, 
was  absent,  and  Dr.  Victor  C.  Vaughan,  Michigan,  was  asked  to 
present  the  subject  briefly.  Dr.  Vaughan  said: 

The  science  of  medicine  is  a  collection  and  classification 
of  facts  gathered  from  the  various  sciences  which  can 
be  utilized  in  the  cure  or  prevention  of  disease.  The 
practice  of  medicine  is  the  utilization  of  facts  contributed 
by  various  sciences  in  the  treatment  or  prevention  of  dis¬ 
ease.  With  this  as  my  text,  I  will  say  that  there  are 
two  methods  of  teaching  medicine.  The  one  is  reputable, 
and  the  other  is  not.  All  of  us  gray-headed  men,  who 
graduated  twenty-five  years  or  more  ago,  received  our  medical 
education  in  a  class  of  schools  that  would  now  hardly  be  called 
reputable.  We  feel  this.  We  suffer  from  it  every  day.  I  say 
there  are  two  ways  to  teach  medicine.  One  is  to  take  the  iso¬ 
lated  facts  from  the  various  sciences  which  are  utilized  in  the 
treatment  or  prevention  of  disease  and  to  teach  them  as  iso¬ 
lated  facts.  That  is  the  way  we  studied  medicine.  When  we 
studied  anatomy  we  did  not  know  anything  about  the  develop¬ 
ment  of  the  human  body.  We  knew  nothing  about  embryology; 
possibly  we  saw  a  few  models,  but  we  knew  nothing  about  the 
evolution  of  the  different  parts  of  the  human  body.  We  were 
taught  regional  and  surgical  anatomy  that  we  might  have  this 
knowledge,  so  that  we  could  utilize  it  in  any  surgery  we  might 
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do.  We  were  not  taught  any  of  the  principles  of  chemistry; 
we  were  taught  that  it  was  not  a  good  thing  to  mix  acetate 
of  lead  with  sulphate  of  zinc,  because  a  precipitate  would  be 
formed,  but  we  had  no  idea  of  the  general  principles  of  chemis¬ 
try  at  all.  We  were  taught  that  morphin,  strychnin  and  simi¬ 
lar  bodies  are  alkaloids  and  obtained  from  plants,  but  as  to 
the  nature  of  the  alkaloids  we  knew  nothing.  We  were  taught 
to  use  this  knowledge  by  rule  of  thumb.  Now,  there  are  some 
medical  schools  still  teaching  medicine  in  that  way.  They  are 
not  teaching  bacteriology  as  a  science  at  all.  They  show  this 
student  how  to  stain  the  tubercle  bacillus;  they  have  a  few 
microscopes,  and  the  teacher  gets  out  a  culture  of  the  tubercle 
bacillus,  makes  a  stain,  and  shows  the  students  how  to  stain 
tubercle  bacilli.  But  they  could  not  make  a  culture  of  it ;  they 
would  not  know  how  to  go  about  it. 

I  think  I  am  not  violating  any  confidence  when  I  say  that 
there  are  certain  men  who  teach  bacteriology  and  who  start 
at  the  beginning  of  their  lectures  with  a  lot  of  tubes  already 
made.  They  do  not  know  enough  about  bacteriology  to  make 
cultures.  They  hold  up  these  tubes  and  say,  “This  is  a  diph¬ 
theria  culture;  this  is  a  culture  of  tubercle  bacillus,”  and  if  by 
any  chance  a  culture  goes  bad  they  send  and  get  another.  That 
knowledge  is  worth  something,  of  course.  I  have  seen  a  man 
who  had  no  special  training,  working  as  a  carpenter,  cut  a 
brace  to  fit  an  angle  with  accuracy  every  time.  He  never 
made  a  mistake,  but  he  did  it  by  rule  of  thumb.  T  have  been 
at  sea  with  men  who  could  take  the  latitude  and  longitude  of 
ships,  but  they  did  it  by  rule  of  thumb.  They  knew  nothing 
about  astronomy.  That  is  one  way  of  teaching  medicine.  Un¬ 
fortunately,  it  is  a  method  that  is  still  followed  to  some  extent. 

The  other  way  of  teaching  medicine  is  to  teach  the  student 
the  fundamental  principles  of  these  different  sciences  which 
have  contributed  to  medicine;  the  fundamental  principles  of 
physics,  of  chemistry,  of  biology,  embryology,  of  bacteriology, 
and  to  teach  them  as  sciences  apart  from  their  practical  appli¬ 
cation.  When  a  man  has  been  instructed  in  this  way  he  has 
within  him  the  capability  of  growth.  He  has  the  foundation; 
of  course,  it  is  not  possible  for  a  man  to  be  expert  in  any  one 
or  two  of  these  branches,  but  every  medical  student  should 
have  the  fundamental  principles  of  chemistry,  of  bacteriology 
ground  into  him.  He  should  not  only  know  how  to  stain  the 
tubercle  bacillus,  how  to  recognize  the  diphtheria  bacillus,  but 
he  should  know  how  to  make  culture  media,  how  to  grow 
them,  how  to  differentiate,  how  to  inoculate  animals,  how  to 
study  lesions  induced  in  these  animals.  It  seems  to  me  that 
right  here,  in  the  difference  between  these  two  methods  of 
teaching  medicine  we  have  a  distinction  between  reputable  and 
a  non-reputable  college,  as  we  look  at  it  to-day.  One  is  a  scien¬ 
tific  training;  the  other  is  a  rule  of  thumb  training;  the  one 
is  building  on  the  rocks;  the  other  is  building  on  the  sand. 

I  am  free  to  admit,  and  I  am  glad  to  testify,  that  the  old 
method  of  medical  education  has  given  us  many  splendid  re¬ 
sults.  But  it  has  given  us  these  results  because  the  men  who 
studied  medicine  in  the  old  way  did  not  stop  its  study  when 
they  left  school;  they  have  continued,  and  they  have  learned 
scientific  methods,  have  adopted  them,  and  carried  them  out, 
and  I  am  perfectly  willing  and  glad  to  testify  that  there  are 
many  of  the  poor  schools  to-day  which  are  turning  out  men 
that  will  be  capable  practitioners  of  medicine.  There  are  some 
men  who  will  succeed  in  the  practice  of  medicine,  I  do  not  care 
where  they  graduate.  But  the  point  I  want  to  make  is,  for  the 
great  mass  of  medical  students,  for  the  average  student,  it  is 
absolutely  impossible  to  give  him  the  scientific  education  that 
he  ought  to  have,  that  he  has  a  right  to  demand  without,  in 
the  first  place,  his  having  the  proper  qualifications  to  build 
on;  and,  in  the  second  place,  without  the  school  being  able  to 
furnish  the  equipment,  the  apparatus,  the  facilities  necessary 
to  teach  medicine  in  a  scientific  way;  and,  in  the  third  place, 
and  probably  this  is  quite  as  important  as  anything  else,  and 
that  is,  he  should  have  as  teachers  scientifically  trained  men. 
I  think  this  is  the  fundamental  difference  between  the  proper 
way  of  teaching  medicine  and  the  improper  way  of  teaching  it. 
I  do  not  like  the  words  “reputable”  and  “non-reputable.” 

While  I  am  on  my  feet,  I  want  to  say  one  word  more.  I  was 
much  interested  in  what  Chancellor  Kirkland,  of  the  Vander¬ 
bilt  University,  said  about  the  condition  of  things  in  the  South. 


I  have  no  fear  whatever  that  the  South  will,  if  you  give  it  a 
little  time,  recuperate  itself  and  bring  forth  good  medical  men. 
When  I  am  called  on  by  my  students  to  hold  up  to  them  the 
name  of  some  illustrious  American  physician,  I  frequently  go 
to  the  South.  Who  was  Ephraim  McDowell?  Who  was 
Bradshaw,  who  made  the  first,  or  one  of  the  first,  successful 
amputations  of  the  hip  joint?  Who  was  J.  Marion  Sims,  a 
practicing  physician  in  the  then  village  of  Montgomery,  Ala.? 
Who  was  Long,  who  first  utilized  anesthesia  in  the  removal 
of  tumors?  Above  all,  who  was  Walter  Reed,  a  graduate  of  a 
Southern  medical  school;  a  man  who  wrote  the  brightest,  and, 
I  might  say,  the  only  bright  page  in  the  history  of  American 
intervention  in  the  affairs  of  Cuba?  So  I  am  not  at  all  afraid 
that  the  South  will  not  do  its  duty  in  medicine  as  it  has  in 
many  other  things. 

METHODS  OF  CONDUCTING  STATE  BOARD  EXAMINA¬ 
TIONS. 

Dr.  Beverly  D.  Harison,  Detroit,  read  a  paper  on  this  sub¬ 
ject,  as  follows: 

My  time  recently  has  been  so  much  occupied  with  other  very 
immediate  and  necessary  duties  that  I  have  had  no  opportunity 
to  give  to  this  very  interesting,  important  and  practical  sub¬ 
ject  the  thought  and  preparation  it  deserves.  I  will,  there¬ 
fore,  not  attempt  to  cover  the  subject  in  a  thorough  or  exhaus¬ 
tive  manner,  but  rather  from  such  a  standpoint  and  briefly 
as  will  tend  to  bring  out  discussion  and  the  opinions  of  those 
present  who  are  better  qualified  than  I  to  review  the  subject. 

THE  WRITTEN  EXAMINATION. 

The  almost  universal  method  of  written  state  board  exam¬ 
inations  in  this  country  has  its  advantages  and  disadvantages. 
From  the  point  of  view  of  utility  and  perhaps  necessity  at  this 
time,  the  written  examination  takes  precedence  over  all  other 
forms,  and  the  reason  for  this  seems  very  clear,  and  is  due  to 
several  seemingly  uncontrollable  circumstances  and  conditions, 
which  may  informally  be  enumerated  as  follows: 

1.  Conditions  involving  a  board  membership  representing  the 
several  schools  of  medicine  recognized  by  law.  This  condition 
is  suggestive  of  embarrassment  in  selecting  any  one-school  hos¬ 
pital,  clinic  or  laboratory  for  the  purposes  of  examination. 

2.  Membership  on  a  medical  board  is  usually  limited  to  prac¬ 
titioners  in  general  practice  and  who  have  no  active  connection 
with  schools  or  hospitals  as  teachers,  and  who,  in  order  to 
qualify  legally  for  membership,  are  required  to  have  been 
several  years  in  active  practice.  While  the  above  limitations 
covering  membership  presume  absolute  independence  of  med¬ 
ical  college  influence,  they  are  not  qualifications  necessary  for 
a  high-grade  examiner. 

3.  The  written  examination  is  the  easier  and  more  convenient 
method,  allowing  members  to  prepare  the  questions  at  leisure 
before  leaving  their  homes,  and  also  not  absolutely  requiring 
their  presence  at  an  examination. 

4.  The  usual  board  member  receiving  no  compensation  from 
the  state,  feels  that  two  or  three  days’  absence  from  his  field 
is  as  much  time  as  he  can  afford  to  give  to  an  examination.. 

5.  The  expense  and  difficulty  connected  with  the  obtaining 
of  proper  clinical  facilities  necessary  in  this  form  of  an  ex¬ 
amination,  and  also  the  greatly  increased  time  necessary  in 
such  an  examination. 

6.  The  expense  and  difficulty  in  connection  with  the  obtain¬ 
ing  of  suitable  laboratories  and  the  added  expense  and  diffi¬ 
culty  of  obtaining  qualified  examiners,  especially  from  the 
board  members,  and  also  the  increased  time  required  in  such 
an  examination. 

7.  The  additional  time  required  in  an  oral  examination  added 
to  the  written  one. 

THE  IDEAL  EXAMINATION. 

I  think  no  one  will  take  issue  with  me  when  I  state  that  an 
ideal  state  board  examination  should  include,  in  addition  to  the 
usual  written  one,  an  oral,  a  laboratory  and  a  clinical  exam¬ 
ination.  The  combination  examination  included  in  the  written, 
oral,  clinical  and  laboratory  is  the  usual  method  in  Great 
Britain,  Germany  and  other  foreign  countries,  and  this  method 
of  examination  is  also  in  force  in  Ontario.  It  is  also  the  usual 
medical  college  method  in  institutions  of  the  first  class.  A 
written  examination  is  by  far  the  most  ineffective  test  of  all 
the  usual  forms  of  examination,  for  it  is  a  well  acknowledged 
fact  that  candidates  who  are  incapable  of  demonstrating  prac¬ 
tically  a  proper  knowledge  and  training  very  often  succeed  in 
obtaining  a  high  standing  in  a  solely  written  test.  The  results 
obtained  in  examinations  where  the  requirement  of  graduation 
from  a  reputable  medical  school  is  not  demanded  will  conclu- 
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sively  prove  this  statement.  A  fairly  thorough  course  in 
quiz  coinpends  and  published  examination  questions  and  their 
iSon  WUI  USUalIy  obtain  Sood  results  in  the  written  exam- 

U  must  be  taken  for  granted  that  the  usual  board  method 
^  a  ~ole,  7  written  test  of  qualification  is  unsatisfactory  and 

l,Z  /Ier1Ve  fr°?1  the  standpoint  of  thoroughness  and ‘abso¬ 
lute  testimony  of  an  applicant’s  actual  acquirements  of  knowl- 
edpe  necessary  in  the  profession.  The1  question  naturally 

EintherTel°re’  19  11  P°sslble  and  practicable  to  overcome  the 
objections  J  have  enumerated  which  have  heretofore  prevented 
the  state  board  examination  from  being  as  thorough  and  prac- 
tical  as  it  should  be,  having  in  view  the  theory  that  the  state 
should  review  the  work  and  examinations  for  degree  of  the 
medical  colleges?  I  believe  under  certain  limitations  it  is  not 
on!y  possible,  but  also  a  comparatively  easy  problem  for 
boards  to  conduct  their  examinations  along  more  practical  lines 
than  has  been  the  rule  heretofore. 

,  {°^°w,irig  method  proposed  is  merely  suggestive  and  un¬ 
doubtedly  could  be  improved  on  in  relation  to  its  detail.  The 
examination,  in  order  to  be  thorough  and  practical,  should 
cover  four  divisions  nameJy  (a)  the  writen,  (b)  the  oral,  (c) 
the  laboratory,  and  (d)  the  clinical.  Every  subject  listed 
should  require  an  examination  in  at  least  two  of  these  four 
divisions,  with  the  total  requirement  of  percentage  divided 
having  in  view  the  number  of  divisions  in  which  the  subject  is 
listed  For  example:  Anatomy  should  be  written  and  oral 
or  laboratory;  histology  and  embryology,  written  and  labora- 
ory;  physiology  written  and  oral;  chemistry,  written  and  lab¬ 
oratory;  bacteriology,  written  and  laboratory;  practice,  writ¬ 
ten  and  clinical;  pathology,  written  and  laboratory;  ^ecol¬ 
ogy,  written  and  clinical.  3  ’ 
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SHOm^Dc^^ 

hJn  manifested  than Tthe '  pL™ “Vhe  7*,  h“ 

made  an  epoch  of  phenomenal^ss  stadS 

Of  professional  requirements  The  f  I  standards 

being  studied  *Mj  wlte  th/vt  wTS°  curtagrte  “ 

suits.  This  educational  movement  has  been  brought  about 
primarily  by  conscientious  educators  and  broad-minded  *  nro 

feSr”  °f  the  Pr0fe9Si0n-  i"«^al  ”“ndPer„t 

Collectively,  much  credit  must  be  given  to  the  leaders  of  tPo 

American  Medical  Association  for  their  thorough  and  admijahte 

orgamaahon  of  the  profession,  also  to  the  collefes  that  are  mem° 

th  L  tht  As.soo“tl<m  of  American  Medical  Colleges.  Through 

created’for  a  sentiSent  has  befn 

created  for  higher  professional  standards  which  has  been  far 

eaching.  Through  this  activity  and  sentiment  the  legislators 

of  the  various  states  of  the  union  have  been  aroused  to  th« 

necessity  of  protecting  the  public  against  ignorance  and  quack 

ery  under  the  guise  of  legalized  practice,  lmnce  the  enaSnt 

n  Jr  p°VC!Wnf  medical  educatioa  and  medical  practice  We 
need  not  contrast  generations  to  see  evidences  of  thPfmIS'J, 

accomplished  and  in  progression.  The  student  of  a  decade  a ^o 
knows  that  the  methods  of  teaching  and  of  practice  have  rad 

ing  art  Dged  ^  ^  reCeived  hiaU<*°*°  to'praclL  the  heat 


THE  TIME  ELEMENT. 

In  connection,  with  the  above  suggestive  division,  the  ques¬ 
tions  m  the  written  examination  could  be  reduced  in  number 

cmddPknt16  USiUal  ,tea  questiona  to  fiwe  questions,  and.  these 
could  also  be  reduced  in  scope  and  the  time  required  if  neces- 

ary  to  the  extent  of  50  per  cent.;  therefore,  a  written  examina- 

"  fTerJy  C?VGT&  a  Peri0d  of  three  daTs  could  be  re- 
JS?  /  oae  and  .a  half  or  a  two-day  examination.  Nearly  all 
state  board  examinations  are  conducted  in  cities  having  suffi- 

would°^d00r  clmiC9,.for1  the  Purpose  of  examination,  and  it 
vvouM  be  a  comparatively  easy  matter  to  obtain  the  use  of 

madpC!u1C%fKr  eJammatiou9  by  boards.  Proper  committees 

?hpdnHup  ?f  baard  “embei:a  couId  take  charge  and  conduct 
the  clinical  and  oral  examinations  necessary,  without  adding 

more  than  a  day  to  the  time  taken  now  in  the  written  exam- 
matmn  Under  ordinary  conditions  it  may  be  taken  for 
granted  that  it  would  be  impossible  to  obtain  from  board 
members  any  member  or  members  sufficiently  qualified  to  ex- 
amme  properly  qualified  applicants  in  laboratorv  work  and 
methods,  pis  difficulty,  however,  could  be  overcome  by  the 
ajipomtment  of  one  or  more  local  laboratory  men  unconnected 
with  medical  schools  and  who  could  examine  applicants  either 
prior  or  subsequent  to  the  regular  examination,  and  who 
could  also  report  their  findings  to  the  board  when  completed. 

It  does  not  seem  to  me  to  be  essential  or  necessary  that  a 
state  board  examination  should  be  either  in  part  or  wholly  con- 
ducted  by  its  members.  Under  the  system  of  the  identification 
of.  candidates  by  number  the  board  could  very  proper! v  cov¬ 
ering  the  written  examination  at  least,  appoint  especiallv  quali¬ 
fied  examiners  residing  throughout  the  state,  who  would ‘furnish 
the  questions  on  the  several  subjects  listed  for  examination. 
These  examiners  would  be  appointed  with  especial  reference  to 
their  qualifications  m  the  subjects  assigned.  The  answers 
when  completed  under  the  supervision  of  the  board,  could  then 
be  sent  to  these  examiners  for  marking  and  report.  There  would 
be  no  necessity  for  these  examiners  to  personally  attend  the  ex¬ 
aminations,  as  the  answer  papers  would  be  returned  by  ex- 
aminers  t°  the  board  for  filing  and  future  review  if  necessary, 
pis  method  m  itself  would  be  a  guarantee  of  fair  and  effective 
work  on  the  part  of  such  examiners. 

™udin/  tbis  very  superficial  review  of  the  question  of  meth- 
ods  of  conducting  state  board  examinations,  I  believe  the  method 
at  this  time  employed  by  the  majority  of  boards  to  be  very  de- 

tr6  sta?dp°inJ  of  accuracy  in  determining  the 
q  alifications  of  applicants  for  state  license.  The  difficulties  L 
have  enumerated  as  hindrances  to  a  reformation  of  method  I 
think  could  easily  be  overcome  in  time.  I  would  emphasize  the 

°/-  thlX qu.estion,  and  su^est  to  the  Council 
ra1  .Ed”catl0n  the  immediate  necessity  of  furnishing 
the  boards  in  the  very  near  future,  with  a  well  defined  plan 
tor  their  study  and  action.  1 


RELATION  OF  LICENSING  BOARDS  TO  MEDICAL  EDUCATION. 

It  ls.not  my  purpose  to  mention  the  laws  of  the  various  states 

fe^erwg  medl£aI  edacation  and  practice.  They  differ  more  or 
less,  but  none  have  reached  the  ideal  as  yet.  It  will^e  suf¬ 
ficient  for  my  purpose  now  to  consider  in  a  general  wav  the 

Lai  education6  TLmLv  ?d  Iicensinl boards  to  med¬ 

ical  laws  take  fSi  may  be,Said  that  m  most  of  the  states  med- 
lcai  laws  take  full  control  of  medical  education  in  that  tliev 

SL  the >CsSdylinofmn,??1-inin^l?’  educationaI  requirements  to  be 
bourses  and ^  final Iv'  Z T*’  nUmber  a.nd  len^h  of  annual 

tL8rbjecteetShPrCri  tebth?  ^“b^tfTea^hfng' teeks  and 
tiS  Lor'  licensure 

Laves  ^o  theTolf  ^den^  a  ward  of  the6  state/11  It 

untTuifr\  P-53SS  toLTudy 

until  the  finished  product  presents  himself  for  a  license  to  ?rac 

L't'iV's'mt'of  ’th'r*  in,?”  e.du<mti<mal  It  seems  to  me 

questions  to  %££%?*!££ £  & 

I  assume  that  we  are  all  agreed  as  to  the  value  of  the  basic 
subjects  as  a  foundation  for  a  medical  education,  and  I  believe 

^al  ag-d  tbat  these  subjects  should  be  taught  not  only 
theoreticaHy  but  by  actual  laboratory  experience.  Anatomy 

hZdv  d  cl  ta-U?ht  +0t  aI?ne  from  charts,  but  from  the  natural 
IhL  L  Ch™;^:  to,make  worth  while,  should  be  taught  in 
the  chemical  laboratory.  Histology,  bacteriology,  pathology 

arc  phjVS1°,0gy  can  nob  he  taught  theoretically  alone  if  they 
are  to  be  of  any  practical  value  in  the  prosecution  of  clinical 
diagnosis  and  for  preparing  students  for  the  practice  of  med- 
rine  and  surgery.  Therefore,  I  believe  examining  boards  should 

S  Z  °Tf  y°™g.™en  *0  whom  they  have  granted  permis¬ 
sion  to  study  medicine  during  their  college  course,  and  de- 

whcLn  ZZ  are  rCWivin-  pr°Per  instruction  at  a  time 

LutuLe  prTcticL6  m°  VahlC  hl  laying  the  foundation  for 

LACK  OF  KNOWLEDGE  OF  THE  FUNDAMENTALS. 

ilJ  am/atis.fied  that  any  one  who  will  take  the  pains  to  study 
can  wd?  PVfn.by  t1le  different  examining  boards  of  the  states 
can  not  help  being  impressed  with  the  lack  of  preparation  of 

thv  SUb|MC,tS  tau"ht  in  the  first  and  second  years. 
Lr  aini;  lf-  possible’  the  average  grades  in  the  subjects  of 
Lve'n  Lv  tLhyS1°  .0g7,  Pathology ,  bacteriology  and  chemistry 

thl  ZrlZ  -  T 10119  ™ln,n^  boards,  I  corresponded  with 
the  secretaries  from  some  twenty-five  states.  My  inquire  mot 

with  a  generous  response.  From  this  data  collected  I  have  made 
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a  summary  that  emphasizes  this  deficiency.  T1^,slim“^1j1n 
eludes  the  results  of  all  examinations  in  some  fifteen  states  in 

1905.  a  7a 

The  average  grade  of  those  who  passed  m  anatomy  was 
The  average  grade  of  those  who  failed  in  anatomy  was  58. o. 
The  average  passing  grade  in  pathology  was  78.  The  average 
failing  grade  was  69.  The  average  passing  grade  w ‘ 
was  84.5.  The  average  failing  grade  was  58.  ihe  average 
passing  grade  in  physiology  was  80  and  the  average  failing 
Irrade  was  58.  Of  the  failures,  75  per  cent,  were  re-examined 
and  50  per  cent,  of  these  were  passed.  I  did  not  consider  the 
grades  given  in  the  clinical  subjects. 

These  grades  are  sufficient  to  emphasize  the  fact  that  the 
average  man  licensed  to  practice  medicine  is  deficient  in  knowl¬ 
edge  in  anatomy,  physiology,  pathology  and  chemistry,  an 
when  we  consider  the  elementary  character  of  the  examinations 
the  deficiency  is  more  apparent.  How  many  could  have  passed 
if  thev  had  been  required  to  make  practical  tests  m  the  labora¬ 
tory?'  How  many  would  have  been  able  to  make  a  bacterial 
examination  for  gonococci  or  tubercle  bacilli?  How  many  of 
them  would  have  been  able  to  prepare  a  pathologic  specimen  for 
microscopic  examination?  How  many  would  have  been  able  to 
make  Widal’s  agglutination  test  for  typhoid  fever? 


REASON  FOR  THE  SOPHOMORIC  EXAMINATION. 

Again,  note  the  average  grades  of  those  who  failed,  and  fur¬ 
ther  note  the  percentage  passed  at  a  subsequent  examination. 
It  is  a  pertinent  question  to  ask  where  the  knowledge  was  ob¬ 
tained  that  made  it  possible  for  them  to  pass  a  second  examina¬ 
tion.  Certainly  not  in  the  laboratories  of  some  college,  and  not 
under  competent  teachers,  but  more  than  likely  from  conning 
quiz  compends.  The  query  arises  then,  what  is  the  remedy? 
Evidently  the  examining  boards  must  look  after  their  proteges 
during  the  intervening  years  to  see  that  the  foundation  is  prop¬ 
erly  laid.  It  is  my  contention,  therefore,  that  the  under¬ 
graduate  should  be  given  an  opportunity  to  present  himself  for 
examination  at  the  end  of  his  second  year’s  work  to  ascertain 
whether  he  has  attained  a  proficiency  in  the  basic  medical 
sciences,  and,  if  so,  to  receive  credit  for  the  same. 

At  the  completion  of  the  second  year,  according  to  the  cur¬ 
ricula  of  our  colleges,  a  student  is  supposed  to  have  com¬ 
pleted  his  class  and  laboratory  work  of  the  subjects  that  are 
classed  as  basic  medical  studies,  such  as  anatomy,  histology, 
embryology,  physiology,  physiologic  chemistry  and. bacteriology. 
If  the  student  satisfies  his  teachers  of  his  proficiency  he  will 
not  be  required  to  do  any  further  class  work  in  these  subjects 
and  is  privileged  to  take  up  the  study  of  the  third  and  fourth 
years.  This  is  in  line  with  the  scheme  of  education  from  the 
grammar  department  through  the  high  school  and  college,  and 
is  based  on  graded  work  from  term  to  term  and  year  to  year. 
Each  term  and  each  year  is  supposed  to  complete  a  part  or  the 
whole  of  a  study. 

In  most  states  the  law  prescribes  four  annual  graded  courses 
By  this  I  understand  that  the  schedules  must  be  so  arranged 
that  students  pass  from  one  year  to  the  next  and  so  on  through 
the  course.  Medical  colleges  in  compliance  with  this  arrange 
their  curricula,  beginning  with  the  subjects  of  anatomy,  phy- 
sioW  and  chemistry  in  the  first  year,  completing  them  in  the 
second  year  along  with  histology,  embryology  and  bacteriology. 
Then  follows  the  clinical  studies  in  the  third  and  fourth  years. 
The  Association  of  American  Medical  Colleges  prescribes  that 
time  credit  can  not  be  given  a  student  until  all  conditions  that 
may  have  been  imposed  in  a  former  year  are.  passed  off.  If 
this  scheme  in  literary  and  professional  education  is  good,  the 
state  should  not  only  grant  the  same  privilege  of  intermediary 
examinations,  but  should  make  them  obligatory,  giving  credit 
on  the  final  licensing  examination. 


THE  NEED  OF  PRACTICAL  EXAMINATIONS. 

An  examination  by  the  examining  board  at  the  completion  of 
the  second  year  can  be  made  more  comprehensive  than  at  the 
end  of  four  years.  It  should  not  be  theoretical  alone,  but  prac¬ 
tical  tests  should  be  given  in  the  laboratories.  Such  an  exam¬ 
ination  would  be  an  incentive  in  the  first  place  to  more  tlior- 
ouo’h  teaching  in  the  laboratories,  and  in  the  second  place  would 
be*an  incentive  to  the  student  to  closer  application  and  a  higher 
proficiency.  Under  the  present  regime  of  the  state  examining 
and  licensing  boards  there  is  not  much  stresss  placed  on  labora¬ 
tory  proficiency.  To  prove  my  contention  let  me  call  your  at¬ 
tention  to  the  method  of  examining.  We  grant  the  questions 
are  fair  and  comprehensive  so  far  as  theory  goes,  but  by  what 
mental  process  can  the  examiners  determine  whether  the 
students  have  ever  looked  through  a  microscope  or  saw  the 
inside  of  a  laboratory  ? 


Again,  teachers  will  testify  how  difficult  it  is  to  get  students 
to  understand  and  appreciate  the  necessity  of  a  thorough 
grounding  in  the  basic  studies,  and  also  that  they  often  pass 
them  knowing  their  inefficiency.  If  students  understood  that 
they  would  be  examined  at  the  close  of  the  second  year,  not 
only  by  their  teachers,  but  by  the  state  examiners,  and  that 
a  passing  grade  would  be  credited  on  licensure  examinations, 
they  would  have  a  purpose  in  doing  good  work.  Should  a 
student  fail  in  his  examination,  it  gives,  him  an  opportunity  to 
go  back  over  the  work  at  &  time  when  it  will  most  benefit  him 
and  when  he  will  be  forced  to  do  it. 

If  a  student,  after  having  complied  with,  the  legal  time  re¬ 
quirement,  fails,  it  is  a  most  difficult  thing  for  him  to  go 
back  to  the  study  of  his  first  and  second  year’s  work.  He 
spends  a  few  months  in  cpnning  quiz  compends,  as  suggested 
before,  and  then  rarely  fails  on  a  second  trial.  I  might  aslc, 
what  is  the  practical  value  of  such  knowledge?  The  failure  of 
a  student  to  pass  an  examination  at  the  . end  of  his  second  year 
not  only  forces  him  to  go  over  the  subject  again  in  a  proper 
way,  but  is  a  notification  to  his  college  to  look  more  closely 
after  the  teaching  of  the  studies  of  the  first  and  second  years. 
Colleges  are  too  prone  to  pass  undergraduates.  This  is  consid¬ 
ered  true  of  schools  that  depend  on  the  tuition  of  students  for 
maintenance.  If  a  student  has  passed  his  first  and  second  yeai 
and  knows  that  he  will  get  credit  for  the  same,  die  will,  no 
longer  have  it  on  his  mind  that  he  must  prepare  for  a  technical 
examination  in  these  studies,  and  will,  therefore,  continue  his 
practical  work  up  to  the  end  of  the  course. 

There  is  also  something  to  be  said  in  favor  of  the  student. 
Two  years  and  more  is  a  long  period  between  the  study  of  the 
subjects  of  the  first  and  second  years  and  his  licensure  examina¬ 
tion.  He  may  forget,  and  does  forget,  many  of  the  technical 
things  that  he  learned  during  his  early  years,  and  these  may 
be  the  questions  asked  in  a  final  examination.  This  fact  is 
recognized  by  the  colleges,  and  has  led  to  review  work,  of  the 
fundamental*  studies  to  prepare  their  students  for  examination. 
It  takes  the  time  that  should  be  devoted  to  clinical  subjects  of 
the  fourth  year.  In  fact,  it  becomes,  in  a  measure,  a  process 
of  cramming  for  the  state  boards. 

In  Great  Britain  a  medical  student  has  to  register  with 
what  is  known  as  the  General  Medical  Council,  and  he  can  not 
obtain  a  license  to  practice  medicine  until  five  full  academic 
years  after  registering,  during  which  time  he  must  produce 
evidence  of  having  passed  all  the  prescribed  examinations. 
These  have  to  be  taken  through  the  course  with  certain  time 
intervals  between  the  succeeding  examinations. 

Some  of  my  remarks  might  be  interpreted  as  a  reflection  on 
American  medical  colleges.  I  am  frank  to  say  that  the  aver¬ 
age  grades  given  above  indicate  that  the  majority  of  American 
colleges  are  not  giving  good  practical  work  in  anatomy,  physiol¬ 
ogy,  pathology  and  histology,  and  this  would  be  more  in  evi¬ 
dence  if  practical  tests  were  made.  If  any  teacher  or  official 
doubts  this  statement  I  would  like  to  ask  what  percentage  of 
his  graduates  can  make  a  diagnosis  of  typhoid  fever  by  labora¬ 
tory  methods?  How  many  of  his  graduates  can  make  a  prac¬ 
tical  microscopic  examination  of  the  blood?  How  many  can 
make  a  microscopic  examination  of  the  urine  that  would,  be  of 
any  considerable  value  ?  How  many  can  make  a  bacteriologic 
examination  of  tubercle  bacilli  and  gonococci?  If  the  major¬ 
ity  can  not,  then  the  college  has  failed  to  give  the  proper 
instruction. 

THE  REASONS  SUMMARIZED. 

To  summarize  my  contention  for  two  licensure  examinations, 
one  to  be  held  at  the  end  of  the  second  year,  the  other  when  the 
student  makes  application  for  a  license,  1  submit: 

1.  It  is  only  fair  to  the  student  that  he  be  given  an  oppor¬ 
tunity  to  pass  an  examination  in  the  studies  that  he  has  com¬ 
pleted  in  the  class  and  laboratory,  and  thus  be  relieved  of  fur¬ 
ther  anxiety  during  the  two  years  spent  in  the  study  of  clinical 

subjects.  .  . 

2.  If  he  fails  to  pass  the  licensing  examination  in.  these 
studies,  it  gives  him  an  opportunity  to  go  over  them  again  at  a 
time  when  he  is  compelled  to  do  it,  and  under  the  direction  of 
competent  teachers. 

3.  With  an  examination  at  the  end  of  two  years  the  ex¬ 
amining  'boards  will  be  better  able  to  determine  whether  the 
applicant  is  sufficiently  grounded  in  the  fundamental  studies 
and  laboratory  work  for  further  progress  in  a  medical  course. 

4.  Such  an  examination  would  be  an  incentive  to  students,  to 
do  better  work,  and  a  suggestion  to  the  colleges  to  provide 
proper  facilities  and  qualified  teachers. 

5.  The  state  examining  and  licensing  boards  having  pre¬ 
scribed  minimum  requirements,  both  as  to  entrance  qualifica¬ 
tions  and  time  limits  for  a  medical  course,  and  also  equipments 
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and  facilities,  should,  in  the  interest  of  medical  education,  take 
note  of  the  work  being  done  in  the  first  two  years  of  a  medical 
course  to  see  and  know  that  students  are  properly  equipped  for 
the  third  and  fourth  years. 

.  6-  The  examination  both  at  the  end  of  two  years  and  for 
licensure  should  be  made  more  comprehensive  and  practical. 

7.  Examinations  made  under  the  conditions  herein  mentioned 
would  do  more  toward  elevating  the  standard  of  medical  educa¬ 
tion  in  the  United  States  than  legislation  in  any  other  direction. 

8.  A  re-examination  by  a  licensing  board  should  be  permitted 
only  on  evidence  that  the  applicant  had  pursued  the  study  of 

.  medicine,  and  particularly  the  subjects  in  which  he  failed,  with 
competent  teachers  and  under  conditions  affording  proper  facil¬ 
ities  for  practical  teaching. 

This  procedure  is  not  entirely  new.  It  is  already  in  vogue  in 
four  states,  Virginia,  Maryland,  Michigan  and  New  °York. 
Oregon  some  years  ago  conducted  two  examinations,  but  I  am 
informed  has  now  but  one.  The  boards  of  several  other  states 
contemplate  asking  for  a  modification  of  their  laws,  giving  them 
privilege  to  examine  undergraduates. 

To  put  in  practice  examinations  of  undergraduates  would 
require  a  change  in  many  of  the  laws  now  in  operation  and  it 
w°uld  entail  extra  work  on  the  members  of  the  examining 
boards;  These  are,  however,  matters  of  little  consideration, 
providing  the  qualifications  of  the  men  licensed  to  practice  med¬ 
icine  are  assured. 

The  inspection  of  medical  colleges  as  to  their  laboratory 
equipments,  facilities  for  teaching  clinical  medicine,  methods  of 
teaching  and  personnel  of  teachers  would  be  almost  unneces- 
sary-  The  colleges  would  be  forced  to  give  instruction  that 
would  qualify  their  students  to  pass  examinations  made  at  the 
proper  time  and  in  a  practical  way. 

r  ,brinoing  the  conference  to  a  close  Chairman  Bevan  said: 
In  the  name  of  the  Council  I  desire  to  thank  the  gentlemen 
who  have  presented  us  with  these  valuable  reports  and  discus¬ 
sions,  and  to  thank  all  of  you  for  your  assistance  and  presence 
here  to-day  This  is  a  movement  in  which  we  have  a  common 
interest.  There  can  be  no  doubt  about  the  result  of  this  move- 
ment  in  elevating  medical  standards.  It  is  simply  a  question 
of  how  rapidly  it  can  be  done  and  should  be  done,  and  per¬ 
sonally  I  feel  that  a  meeting  of  this  kind  is  of  great  value  It 
certainly  has  been  instructive  to  the  members  of  the  Council 
We  shall  stand  adjourned  until  the  next  annual  conference 
and  we  hope  that  you  will  all  be  with  us  again  at  that  time.’ 


REPORT  OF  THE  NEW  YORK  COMMITTEE  ON  MEDICAL 

EDUCATION. 

A.  VANDER  VEER,  EDWARD  D.  FISHER,  AND  WILLIAM  FRANCIS 
CAMPBELL,  ALBANY. 

Committee  on  Medical  Education  from  the  Medical  Society  of  the 

State  of  New  York. 

[This  report  was  not  read  at  the  conference,  but  is  of  par¬ 
ticular  interest  in  connection  with  the  subjects  discussed  ] 

The  Medical  Society  of  the  State  of  New  York  has  been  in 
thorough  sympathy  and  accord  with  the  efforts  of  the  com¬ 
mittee  on  medical  education  of  the  American  Medical  Associa¬ 
tion  to  raise  the  standard  of  medical  education  in  the  United 
States  and  to  bring  about  a  closer  uniformity  in  entrance  re¬ 
quirements  and  medical  curriculums  in  the  different  states. 
The  standard  recommended  by  the  committee  at  the  Portland 
meeting  of  1905  is  exactly  the  standard  which  the  State  of  New 
l  ork  has  been  following  for  a  number  of  years.  When  the 
medical  act  of  1891,  governing  the  practice  of  medicine  in  the 
State  of  New  York,  went  into  effect,  the  provisions  of  the  stat¬ 
ute  were  practically  similar  to  the  Portland  recommendations. 
In  order  to  work  no  hardship,  however,  to  medical  schools,  and 
not  to  make  the  transition  in  entrance  requirements  too  abrupt 
it  was  necessary  for  the  Board  of  Regents  of  this  state  to  modify 
the  entrance  requirements  and  gradually  to  reach  the  four  year 
high  school  standard  for  entrance  to  medical  schools.  Since 
>  an.  1,  1897,  however,  a  four  year  high  school  course  or  its 
equivalent  gained  in  examination,  has  been  the  requirement  for 
matriculation  in  a  medical  school.  Even  at  the  present  time, 
mwever,  New  \ork  permits  conditional  matriculation  for 
•entrance  on  the  first  year’s  course  of  medical  lectures,  on  evi- 
dence  of  the  completion  of  three  full  years  of  high  school  work 
or  its  equivalent,  and  requires  the  fourth  year  to  be  successfully 
made  up  by  the  candidate  before  entering  on  the  second  course 
of  medical  lectures. 

In  our  opinion  the  gist  of  the  Portland  resolution  lies  in  the 
first  provision  of  the  recommended  standard,  viz.,  that  the  pre¬ 
liminary  education  be  passed  on  by  specially  designated  state 
authorities.  This  seems  to  us  in  the  light  of  fifteen  years’  ex¬ 
perience  an  absolute  necessity  in  the  administration  of  medical 


statutes.  It  would  be  a  great  mistake  to  permit  faculties  of 
medical  colleges  to  pass  on  the  credentials  submitted,  for  aside 
from  the  fact  as  to  whether  they  were  disinterested  parties  or 
not,  they  have  not  the  evidence  at  hand  or  the  means  of  obtain¬ 
ing  it  for  properly  valuing  the  weight  of  secondary  credentials 
which  may  be  furnished  from  secondary  educational  institu¬ 
tions  in  all  parts  of  the  world.  Neither  should  this  duty  de¬ 
volve  on  the  state  board  of  medical  examiners  for  precisely  the 
same  reasons.  Under  no  machinery  less  than  that  of  a"  well 
conducted  state  education  department  can  all  the  necessary 
data  be  collected  for  properly  judging  the  standard  of  educa- 
tional  institutions.  The  education  department  of  the  State  of 
New  lork  has  for  years  been  a  clearing-house  for  such  informa¬ 
tion,  and  the  data  has  been  gathered  not  only  by  careful  and 
exhaustive  examination  of  the  reports  and  records,  but  by  per- 
sonal  examination  and  inspection  of  schools  and  colleges, 
few  lork  State  has  twice  had  in  Europe  special  inspectors  who 
have  carefully  examined  the  various  lyc€es  and  gymnasia  of 
Europe  and  who  are  competent  to  accurately  estimate  the  com¬ 
parative  value  of  European  and  American  educational  cre¬ 
dentials.  The  constant  reference  to  this  body  of  records  and  its 
daily  use  in  passing  on  credentials  submitted  by  candidates 
from  all  parts  of  the  world  for  entrance  to  New  York  profes¬ 
sional  schools  has  brought  home  with  particular  force  to  the 
committee  from  the  Medical  Society  of  the  State  of  New 
York  the  absolute  necessity  of  a  responsible  state  authority, 
preferably  the  state  education  department,  to  pass  on  these 
matters.  Otherwise  your  committee  feels  that  the  mere  pro¬ 
vision  m  a  statute  of  a  four  year  high  school  course  as  a  pre¬ 
liminary  to  medical  study  would  be  of  little  value  and  capable 
of  being  greatly  abused.  1 

st^ndiTTTT-  aaS  f 4?  st”died  with  ffreat  care  “the  ideal 
standard  submitted  at  the  Portland  meeting,  and  while  in 

thorough  sympathy  with  the  manifest  object  of  the  resolution, 

mz.,  the  advancement  of  medical  education,  we  are  not  yet  ready 

to  commit  ourselves  to  the  proposition  of  practically  a  five  year 

medical  course.  To  insist  on  a  thorough  four  year  preliminary 

education  and  a  thorough  four  year  medical  education  is,  in  ou'r 

experience,  thoroughly  abreast  of  the  present  day  demands  and 

S®  Tv  vS  ,riY°TIS,y  as  are  these  requirements  in  the 
State  of  New  lork,  they  have  caused  some  criticism  by  their 
exaction.  While  m  the  future  it  may  be  possible  to  compel  a 

TmT  Tdl-Ca  .C,°}lrse’  We  See  no  ^mediate  demand  for  it  and 
doubt  its  advisability.  Should  this  preliminary  college  year  be 
required  between  the  high  schoool  and  the  medical  college  its 
curriculum  should  undoubtedly  embrace  more  than  the  subjects 
of  physics,  chemistry  and  biology.  J 

In  fact,  we  are  almost  disposed  to  say  that  should  the  time 
ever  come  when  it  was  deemed  advisable  that  a  degree  in  med¬ 
icine  should  be  founded  on  some  part  of  the  curriculum  of  a 
liberal  arts  college,  it  would  be  more  educational  and  more 
defensible  to  require  a  two  years’  course  in  a  liberal  arts  col- 
mge,  or  what  might  be  the  same  requirement,  a  six  years’  com¬ 
bined  liberal  arts  and  medical  education.  We  are  not  at  pres¬ 
ent,  however  quite  sure  that  the  interpolation  of  a  single  year 
devoted  to  the  study  of  physics,  chemistry  and  biology  would 
produce  physicians  of  materially  broader  capabilities,' or  that 
the  special  study  of  these  three  subjects,  such  as  is  given  in  lib- 
®ral  ar,ta  colleges,  would  practically  assist  ta  any  great  decree 
m  the  development  of  medical  practitioners. 

In  1904  an  amendment  to  the  medical  statute  of  the  State  of 
New  lork  was  passed  permitting  the  Board  of  Regents  to  formu¬ 
late  a  course  of  study  which  should  lead  to  a  combined  bac¬ 
calaureate  and  medical  degree.  The  object  of  this  amendment 
was  two-fold:  First,  to  induce  more  college  bred  men  to  enter 
the  medical  profession  by  shortening  the  term  of  study  one 
year  in  order  to  obtain  both  degrees,  and  second,  to  permit  this 
first  or  preliminary  medical  year  to  be  carried  on  in  the  colleges 
of  liberal  arts.  The  procedure  under  this  provision  of  the 
statute  has  fallen  under  three  distinct  heads: 

l  ._  Those  universities  which  maintain  both  liberal  arts  and 
medical  faculties.  There  is  no  problem  here,  as  each  university 
so  arranges  its  curriculum  that  a  student  can  carry  the  work 
of  both  degrees  in  seven  years,  either  by  accepting  the  first  year 
of  medical  work  as  the  fourth  year  of  the  baccalaureate  course, 
or  by  the  introduction  of  the  point  system  of  electives,  where 
a  certain  number  of  points  are  necessary  for  obtaining  both  de¬ 
grees,  requiring  that  a  certain  percentage  of  the  points  be 
gained  in  the  liberal  arts  course  and  the  balance  in  the  medical 
course..  2.  Those  liberal  arts  colleges  which  have  entered  into 
affiliation  with  medical  schools,  whereby  the  first  year  of  work 
in  the  medical  school  is  taken  as  the  fourth  year  of  the  bac¬ 
calaureate  course.  3.  The  establishment  of  a  medical  elective 
in  the  junior  and  senior  years  of  the  liberal  arts  colleges,  the 
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successful  completion  of  which  will  be  accepted  by  medical 
schools  as  equivalent  to  the  first  year’s  medical  woik.  .... 

The  procedure  under  this  heading  is  still  unsettled.  A  joint 
committee  has  been  appointed  from  the  medical  schools  and  the 
liberal  arts  colleges  of  this  state  to  formulate  a  curriculum 
which  is  capable  of  execution  in  the  liberal  arts  colleges  and 
at  the  same  time  acceptable  to  the  medical  schools.  There  would 
seem  to  be  no  inherent  difficulties  in  the  way  of  the  adoption 
of  such  a  program,  and  the  committee  is  practically  ready  to 
report  its  plan.  Curiously  enough,  however,  it  has  run 
against  this  condition,  viz.,  that  medical  ■  authorities  m  other 
states  have  expressed  their  unwillingness  to  accept  this  ar¬ 
rangement  and  have  stated  that  they  would  be  obliged  to  refuse 
to  recognize  the  degrees  of  graduates  who  pursued  this  seven- 
year  course.  The  committee  is  of  the  opinion  that  this  is  based 
on  a  misunderstanding  of  the  exact  work  required,  and  that  a 
thorough  appreciation  of  the  really  advanced  standard  of  med¬ 
ical  education  which  would  be  brought  about  by  this  arrange¬ 
ment  would  lead  to  a  reconsideration  of  such  decisions.  The 
committee  hopes,  however,  to  be  able  to  report  in  the  near 
future  a  successful  arrangement  of  such  a  course. 

Your  committee  also  reports  that  there  is  now  before  the 
legislature  of  the  State  of  New  York,  having  already  passed 
one  house  and  favorably  reported  in  the  other,  a  bill  revising 
the  medical  statute  passed  in  1891,  and  particularly  defining 
the  practice  of  medicine  in  accordance  with  recent  decisions  of 
the  Supreme  Court  of  this  state.  The  preliminary  medical 
standards  are  not  affected  by  this  bill,  except  that  a  minimum 
of  a  seven  months’  term  for  each  medical  course  is  required 
in  place  of  the  obsolete  six  months  in  the  old  law.  As  a  mat¬ 
ter  of  fact,  our  medical  schools  have  always  had  at  least  a 
seven  months’  course,  and  in  some  schools  eight  to  nine  months. 

The  main  points,  however,  to  be  gained  by  the  new  bill  are: 

1.  A  precise  definition  of  the  practice  of  medicine,  which 
we  give  herewith  as  follows:  “A  person  practices  medicine 
within  the  meaning  of  this  act,  except  as  hereinafter  stated, 
who  holds  himself  out  as  being  able  to  diagnose,  treat,  operate 
or  prescribe  for  any  human  disease,  pain,  injury,  deformity  or 
physical  condition,  and  who  shall  either  offer  or  undertake,  by 
any  means  or  method,  to  diagnose,  treat,  operate,  or  prescribe 
for  any  human  disease,  pain,  injury,  deformity  or  physical  con¬ 
dition.” 

2.  A  careful  revision  of  the  registration  and  penalty  clauses 
to  accord  with  the  practical  experience  of  the  last  fifteen  years, 
and  to  further  accord  with  the  provisions  of  the  penal  code  of 
this  state. 

3.  The  abolition  of  the  unwieldy  separate  examining  boards 
for  each  medical  society,  and  the  substitution  of  a  single  board 
to  be  appointed  by  the*  Board  of  Regents  without  reference  to 
any  school  or  practice  of  medicine.  The  theory  on  which  this 
bill  was  introduced  is  that  it  is  the  duty  of  the  state  to  fix 
the  requirements  for  those  who  are  to  practice  medicine  within 
the  state,  and  that  this  should  be  done  regardless  of  the  theories 
of  practice  and  without  recognizing  any  particular  school  or 
cult  of  medicine.  In  other  words,  after  a  candidate  has  passed 
the  state’s  scientific  licensing  test,  he  is  at  liberty  to  practice 
any  form  of  medicine  which  he  may  choose. 

Your  committee  has  given  much  thought  to  the  introduction 
of  a  course  in  our  college  curriculums,  of  medical  economics 
and  other  subjects,  referred  to  in  the  circular  letter,  but  does 
not  feel  able  to  give  this  its  endorsement  at  the  present  time. 


AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

Twenty-fourth  Annual  Meeting,  held  at  Washington,  D.  C.,  ' 

May  7-9,  1907. 

The  President,  Dr.  T.  S.  Darlington,  New  York,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Thomas  D.  Coleman,  Augusta,  Ga.;  vice-presi¬ 
dents.  Drs.  Judson  Daland,  Philadelphia,  and  Charles  Fox 
Gardiner,  Colorado  Springs;  secretary-treasurer.  Dr.  Guy 
Hinsdale,  Hot  Springs,  Va.;  member  of  the  council.  Dr.  Thomas 
S.  Darlington,  New  York;  representative  on  the  executive 
committee  of  the  eighth  congress,  Dr.  F.  I.  Knight,  Boston; 
Dr.  It.  G.  Curtin,  alternate. 

The  next  meeting  will  be  held  in  Boston,,  June,  1908. 

Increase  in  Death  Rate  from  Cardiac  Disease. 

Dr.  T.  S.  Darlington,  in  his  presidential  address,  discussed 
the  increasing  death  rate  from  cardiac  disease,  and  the  source 


and  mode  of  infection  of  pulmonary  tuberculosis,  stating  that, 
while  the  latter  declines  in  frequency,  the  former  is  steadily 
increasing.  He  said  that  a  study  of  the  causative  factors  of 
this  alarming  increase  naturally  suggests  the  part  played  by 
the  many  so-called  features  of  city  life,  and  one  of  the  most 
important  factors  in  the  relation  of  mental  strain  to  the  pro¬ 
duction  of  functional,  followed  by  organic  lesions  of  the  heart 
and  subsequently  the  kidneys.  The  high  wrought,  overnervous 
activity  of  the  modern  city  business  man  and  the  equally 
strenuous  social  whirl  of  the  city  woman;  the  mad  rush  of 
competition;  the  bustle,  confusion,  noise  and  unrest,  so  strik-. 
ing  in  comparison  with  the  dolce  far  niente  of  the  business 
and  social  life  of  a  century  ago;  crowds  and  hurry;  elevated 
stairs  and  “rapid  fire”  elevators;  mental  strain  and  physical 
bankruptcy — all  seem  so  essential.  They  have  come  to  be  con¬ 
sidered  a  striking  characteristic  of  our  national  life;  yet  they 
are  so  deadly  to  our  individual  life  that  they  furnish  us  with 
food  for  deep  and  earnest  thought. 

The  Search  for  a  Suitable  Climate. 

Dr.  S.  A.  Fisk,  Brunfield,  Mass.,  gave  a  rgsum6  of  the 
climates  of  Minnesota,  Colorado,  Southern  California,  Arizona, 
New  Mexico,  the  hills  of  New  York  and  New  England,  and 
described  briefly  life  on  shipboard.  Dr.  Fisk  holds  that 
altitude  per  se  is  not  a  producer  of  hemorrhage. 

Dr.  W.  J.  Barlow,  Los  Angeles,  Cal.,  claimed  that  patients 
with  heart  disease  and  nephritis  do  better  in  Southern  Cali¬ 
fornia  than  in  the  Rocky  Mountain  Tegion. 

Dr.  Charles  Denison,  Denver,  disclaimed  that  men  are 
unduly  biased  by  the  fact  of  residence.  He  pointed  out  nine 
men,  present  at  the  session,  who  went  to  Colorado  for  their 
health,  and  recovered. 

Dr.  W.  C.  Rives,  Washington,  spoke  of  the  advantages  of 
the  high  altitudes  of  Switzerland  and  its  markedly  tonic  in¬ 
fluence  on  healthy  persons.  He  argued  from  this  the  un¬ 
doubted  benefit  it  must  confer  in  diseases  of  malnutrition. 

Dr.  R.  H.  Babcock,  Chicago,  stated  his  belief  that  although 
patients  may  recover  at  home  it  is  much  easier  to  recover  in 
a  well  regulated  health  resort. 

Some  Notes  on  Aix-les-Bains. 

Dr.  John  W.  Brannan,  New  York,  gave  some  personal  im¬ 
pressions  of  Aix,  with  brief  reference  to  the  Virginia  Hot 
Springs.  The  waters  are  abundant  (6,000,000  liters  a  day), 
of  high  temperature  (44  C.),  and  under  very  high  pressure. 
The  mineral  character  of  this  water  is  not  remarkable,  but  it 
is  a  valuable  addition  to  the  other  treatment  instituted.  The 
waters  are  used  in  douches,  plunges  and  baths  of  all  kinds,  but 
the  specialty  is  the  douche-massage,  with  which  the  author 
has  had  personal  experience.  Close  supervision  and  control 
of  the  patient  are  necessary,  and  an  after-cure  at  an  elevated 
station  is  advisable.  Dr.  Brannan  thinks  that  the  waters  of 
the  Virginia  Hot  Springs  are  as  valuable  as  those  at  Aix. 

Effect  of  Florida  Climate  on  Disease. 

Dr.  Fremont  Smith,  Washington,  showed  that  there  is 
little  reason  to  fear  acute  disease.  Winter  residents  will  find' 
that  this  subtropical  sea  climate  delays  the  progress  of  many 
chronic  diseases.  Albuminuria  may  be  cured.  Gouty  and 
rheumatic  states,  with  neuralgia  and  neuritis,  almost  always 
improve.  Tuberculous  patients  do  not,  as  a  rule,  do  well.  Dr. 
Smith  spoke  favorably  of  the  climate  of  Nassau  and  its  at¬ 
tractive  surroundings  for  the  comfort  of  invalids. 

Relative  Value  of  High  and  Low  Altitudes  in  the  Treatment  of 

Tuberculosis. 

Dr.  F.  M.  Pottenger,  Los  Angeles,  Cal.,  recognizes  that 
some  tuberculous  patients  do  well  at  high  altitudes  and  others 
at  low  elevations;  that  tuberculosis  is  largely  due  to  over¬ 
crowding;  that  high  altitude  causes  greater  activity  on  the 
part  of  the  lungs  and  throws  great  strain  on  the  heart.  He 
believes  physiologic  rest  is  better  obtained  at  low  elevations 
and  that  a  high  altitude  is  unnecessary. 

Hemoptysis  Due  to  Tuberculosis. 

Dr.  James  M.  Anders,  Philadelphia,  took  up  cases  occa¬ 
sioned  by  congestion  after  bronchial  mucosa  and  lung  texture,, 
and  ulceration  or  erosion  of  vessels,  or  rupture  of  miliary 
aneurisms.  To  the  latter  class  belong  the  fatal  hemorrhages.- 
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Dr.  Anders  has  undertaken  to  determine  the  frequency  of 
hemorrhage,  incidence,  age  and  sex,  seasonal  influence,  clin¬ 
ical  peculiarities  and  treatment.  He  studied  589  cases  of  pul¬ 
monary  tuberculosis;  hemorrhage  occurred  in  197  cases.  Dr. 
Anders  found  that  profuse  and  fatal  hemorrhage  was  less  com¬ 
mon  in  females;  less  common  from  October  until  February. 
Stimulating  cold  has  a  preventive  influence.  In  75  per  cent, 
of  hemorrhages  they  occurred  in  the  first  or  early  part  of  the 
second  stage.  Dr.  Anders  quoted  Curtin’s  dictum  that  a  resi¬ 
dence  far  removed  from  the  sea  coast  is  best  for  patients  suf¬ 
fering  from  hemoptysis;  that  a  rarified,  but  also  a  cold,  dry 
aseptic  air  would  be  most  useful.  Hot  drinks  and  alcoholic 
stimulants  must  be  avoided.  Opium  was  advised  for  twenty- 
four  or  forty-eight  hours.  Atropin,  1/50  gr..  every  twelve 
hours,  has  been  very  successful. 

Blood  Pressure  as  a  Guide  in  the  Treatment  of  Hemoptysis. 

Dr.  E.  O.  Otis,  Boston,  said  that  an  effort  was  made  at  the 
Massachusetts  State  Sanatorium  to  establish  a  standard  of 
blood  pressure  for  tuberculous  individuals.  The  average  for 
320  patients  was  124  mm.  Hg.  In  men  the  average  was  124 
mm.,  and  in  women  115  mm. 

Dr.  Otis  advocates,  at  the  onset  of  the  hemorrhage,  ice, 
morphia  and  atropia  subcutaneously,  and  in  s'wne  cases  nitrite 
of  amyl.  Nitrite  of  soda  or  nitroglycerin  should  be  used  if 
the  blood  pressure  is  high  for  the  individual;  if  low,  ergot  or 
ergotin  subcutaneously. 

.Dr.  Delancey  Rochester,  Buffalo,  said  that  he  found  the 
nitrites  useless.  He  depends  on  purgation,  sweating  by  hot 
hot  mustard  bath,  and  steam.  He  had  tried  nitroglycerin 
in  solution  and  obtained  a  fall  of  twenty  or  thirty  points 
with  a  subsequent  rise.  , 

Dr.  R.  H.  Babcock,  Chicago,  said  that  excitement  raises  sys¬ 
tolic  pressure;  therefore  rest,  morphia  and  purgation  are  in¬ 
dicated.  In  cases  in  which  the  pressure  is  low  he  would 
question  the  advantage  of  ergot,  but  would  prefer  pressure 
by  bandages. 

.Dr.  Charles  Denison,  Denver,  advocated  strapping  the  chest 
with  adhesive  plaster. 

Dr.  F.  M.  Pottenger,  Los  Angeles,  places  a  nitroglycerin 
tablet  on  the  tongue  and  notes  a  reduction  in  the  pressure  in¬ 
side  of  three  minutes.  Veratrum  viride  will  act  in  the  same 
manner  and  the  reduction  of  pressure  will  continue  for  over 
an  hour. 

Daily  Care  of  Consumptives  at  a  General  Hospital  as  an  Aid  in 
Solving  Local  Tuberculosis  Problems. 

Drs.  A.  K.  Stone  and  Cleaveland  Floyd,  Boston,  made  a 
statement  of  the  experiment  of  the  House  of  the  Good’  Samari¬ 
tan,  Boston,  in  the  care  of  ambulatory  cases  of  tuberculosis. 
There  was  daily  medical  supervision,  outdoor  treatment,  good 
food  and  home  supervision.  Twenty-five  patients  were  thus 
cared  for  with  small  addition  to  the  administration  force  of 
the  hospital.  The  cost  per  patient  was  very  small,  38  cents  per 
day,  and  the  results  were  good. 

Pulmonary  Tuberculosis  Under  Sanatorium  Treatment  at  Los 

Angeles. 

Dr.  W.  Jarvis  Barlow,  Los  Angeles,  made  a  report  on  200 
charity  cases  treated  from  1903  to  1907.  The  cases  were  in  all 
stages,  the  records  showing  that  92  per  cent,  were  beyond  the 
first  stage.  There  was  no  family  history  of  tuberculosis  in 
66  per  cent.  The  prior  duration  of  the  disease  was  a  little 
over  two  years.  The  average  duration  of  treatment  was  over 
three  months.  In  the  200  cases,  46  1/5  per  cent,  of  those  in 
the  second  and  third  stages  showed  a  marked  improvement,  and 
many  became  wage-earners  on  discharge.  All  the  cases  ad¬ 
mitted  in  the  first  stage  were  discharged  as  apparently  cured, 
or  with  the  disease  arrested. 

Importance  of  Supervision  of  Patients  After  Leaving  Sanatoria 
Apparently  Cured  of  Tuberculosis. 

Dr.  F.  I.  Knight,  Boston,  said  that  patients  with  arrested 
disease  often  have  a  little  morning  cough  and  tubercle  in  the 
sputum.  These  should  be  warned  to  maintain  the  same  care 
with  this  which  they  have  learned  in  the  sanatorium,  both  on 
account  of  the  danger  to  others  and  also  to  themselves  from 
reinfection.  Dr.  Knight  believes  danger  lies  in  idleness  sub¬ 
sequent  to  cure,  and  outlined  various  suitable  employments  for 
which  provision  should  be  made. 


Hygiene  in  Prophylaxis  and  Treatment  of  Pulmonary  Tuber¬ 
culosis. 

Dr.  Richard  D.  Newton,  Montclair,  N.  J.,  made  some  re¬ 
marks  on  the  relative  prevalence  of  tuberculosis  in  the  lower 
animals  under  varying  conditions  of  habit  and  environment; 
followed  by  a  brief  consideration  of  some  of  the  predisposing 
causes  of  tuberculosis  in  man  other  than  heredity,  and  closed 
with  some  conclusions  from  the  foregoing  as  to  the  method  of 
life  best  calculated  to  prevent  the  occurrence  of  consumption  in 
man. 

Teaching  Medical  Climatology. 

_  Gr.  Guy  Hinsdale,  Hot  Springs,  Va.,  showed  a  series  of 
sixty  slides  for  a  lantern  in  illustrating  lectures  on  medical 
climatology. 

Heart  Clots  in  Pneumonia. 

Dr.  Beverly  Robinson,  New  York,  said  that  experimental 
pathology  seems  to  prove  the  frequent  presence  of  antemortem 
clots,  although  they  do  not  give  rise  to  any  distinctive  signs 
or  symptoms.  In  instances  in  which  the  presence  of  heart  clot 
is  fairly  assumed,  an  autopsy  is  often  denied.  Hence,  uncer¬ 
tainty  still  exists  about  many  cases.  Even  when  an  autopsy 
is  made,  intracardiac  or  other  changes  may  be  present,  wThich 
renders  the  immediate  cause  of  death  doubtful.  With  previ¬ 
ously  healthy  heart  and  kidneys,  the  patient  will  usually  sur¬ 
vive,  if  the  blood  is  kept  in  a  condition  approximating  the 
normal.  This  may  be  done  by  the  frequent  and  judicious  use 
of  saline  beverages.  Dr.  Robinson  said  that  it  is  very  evident 
that  heart  clot  as  an  immediate  cause  of  death  in  pneumonia 
is  not  infrequent,  and  that  clinical  experience  justifies  the  use 
of  ammonia  to  prevent  and  possibly  cure  heart  clot. 

Report  of  the  Sharon  Sanatorium  Covering  a  Period  of  Fifteen 

Years. 

This  paper,  presentee,  by  Drs.  Vincent  Y.  Bowditcii  and 
Walter  A.  Griffin,  Boston,  will  appear  in  full  in  The  Jour¬ 
nal,  later. 

Paroxysmal  Tachycardia. 

Dr.  Philip  Marvel,  Atlantic  .City,  collated  some  of  the 
recent  views  advanced  as  to  the  probable  cause  of  this  condition 
and  reported  two  cases.  He  believes  that  the  condition  is  a 
neurosis,  characterized  by  a  neuro-cardiac  storm,  and  not  a 
heart  block.  He  finds  respiratory  pressure  treatment,  applied 
by  the  bending  forward  position,  coincident  with  the  close  of 
the  inspiratory  act,  forcibly  holding  the  breath  (thus  stimulat¬ 
ing  the  vagi),  a  means  of  arresting  the  attack. 

Carcinoma  of  Mediastinum. 

Dr.  Jay  Perkins,  Providence,  R.  I.,  reported  a  case  of  car¬ 
cinoma  of  the  mediastinum  which  simulated  aneurism  of  the 
aorta.  The  patient,  male,  33  years  old,  had  an  epideimoid  car¬ 
cinoma  and  also  suffered  from  pulmonary  tuberculosis.  The 
growth  occluded  the  superior  vena  cava,  causing  passive  con¬ 
gestion  and  dilatation  of  the  veins  of  the  whole  body.  Death 
resulted  from  rupture  of  a  blood  vessel  in  the  lung  and  sub¬ 
sequent  infection. 

Dilatation  of  Heart. 

Dr.  Thomas  A.  Claytor,  Washington,  discussed  overstrain, 
myocarditis,  and  shock  as  causes  of  cardiac  dilatation.  He 
believes  that  the  nitrites  are  especially  useful  in  acute  dilata¬ 
tion.  Morphin,  1/32  gr.,  every  four  to  six  hours,  is  beneficial 
in  quieting  the  nervous  system  and  stimulating  the  heart. 

At  the  business  meeting  Dr.  James  A.  Hart  read  a  memorial 
of  the  late  Dr.  S.  Edwin  Solly  of  Colorado  Springs;  Dr.  K.  G. 
Curtin  read  a  memorial  of  Gen.  C.  H.  Alden,  U.  S.  A.,  and  Dr. 
Guy  Hinsdale  a  memoir  of  Dr.  W.  C.  Glasgow. 

The  following  papers  were  also  read:  “Climate  of  New 
Mexico,”  by  Dr.  P.  N.  Carrington,  U.  S.  P.  II.  and  M.-H.  S.  ; 
“Leishman-Donovan  Disease,  or  Assam  Fever,”  by  Dr.  Judson 
Daland,  Philadelphia;  “Model  of  a  Sleeping  Canopy,”  Dr.  Chas. 
Denison,  Denver;  “R6le  of  Vasomotor  Action  in  Processes  of 
Repair,”  by  Dr.  J.  M.  Taylor,  Philadelphia;  “Sub-sternal  Re¬ 
mittent  Cardiac  Squeal,”  by  Dr.  R.  G.  Perkins,  Philadelphia; 
“Some  Manifestations  of  Arterial  Tension,”  by  Dr.  Charles  E. 
Quimby,  New  York  City,  and  “Importance  of  Early  Detection 
of  Aneurism  of  Aorta,”  by  Dr.  II.  E.  Arnold,  Boston. 


Joub.  A.  M.  A. 
June  1, 1907. 
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AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-second  Annual  Meeting,  held  at  Washington,  D.  C., 

May  7-9,  1907. 

( Concluded  from  page  1810.) 

SYMPOSIUM  ON  THE  CAKE  OF  THE  WOUND  AND  THE 
AFTER-TREATMENT  OF  LAPAROTOMIES. 

Method  of  Closing  the  Wound. 

Dr.  Seth  C.  Gordon,  Portland,  Maine,  pointer  out  the  need 
for  using  such  sutures  as  can  be  retained  at  least  two  weeks 
without  absorption,  as  well  as  tne  use  of  suture  material 
which  is  the  least  liable  to  infection. 

Comparative  Advantages  of  Catgut  and  Silver  Wire  Sutures. 

Dr.  Hunter  Robb,  Cleveland,  Ohio,  thinks  catgut  is  an 
almost  ideal  material,  but  when  it  is  sterilized  short  of  ren¬ 
dering  it  brittle,  and  consequently  useless,  some  few.  of  the 
inner”  strands  may  not  be  absolutely  aseptic;  and,  in  fact, 
not  a  few  cases  of  suppuration  and  even  death  have  been  di¬ 
rectly  traceable  to  the  use  of  catgut  ligatures.  The  cumol 
method  probably  gives  the  best  results,,  but  for  the  past  few 
years  he  has  had  excellent  results  with  the  ordinary  and 
chromicized  catgut,  especially  when  the  smaller  sizes  are 
used.  When,  however,  the  larger  sizes  of  chromicized  catgut 
are  employed,  the  sutures  are  not  always  absorbed,  but  fre¬ 
quently  gradually  work  their  way  to  the  surface  of  the  wound 
and  are  then  discharged.  They  are  not  always  sterile.  Bac- 
teriologic  tests  made  in  his  service  have  shown  that  the  knots 
and  ends  of  catgut  sutures,  even  when  the  wound  has  healed 
by  first  intention,  teem  with  bacteria,  and  he  feels  sure  that 
chromicized  catgut  is  responsible  for  many  of  the  skin  in¬ 
fections  encountered. 

He  prefers  to  use  for  the  skin  and  peritoneum  small  sizes 
of  sterilized  catgut,  but  for  the  fascia  he  believes  that  silver 
wire  offers  advantages  over  the  larger  sizes  of  plain  chromicized 
catgut.  An  analysis  of  two  series  of  100  cases  each  in  which 
silver  wire  and  chromicized  catgut,  respectively,  were  used 
in  bringing  together  the  deep  fascia,  shows  that  the  relative 
incidence  of  infection  in  the  deep  fascia  occurring  after  the 
use  of  catgut  and  silver  wire,  respectively,  is  as  two  to  one. 
Moreover,  it  is  noted  that  when  suppuration  occurs,  it  is 
always  larger  in  amount  and  extent  in  the  catgut  cases  than  in 
the  infections  met  with  after  the  use  of  silver  wire.  The 
main  objection  against  the  use  of  silver  wire  for  bringing  the 
fascia  together  is  that  one  leaves  in  the  wound  a  substance 
that  may  annoy  the  patient  by  sticking  into  the  surrounding 
tissues.  This  trouble,  however,  can  be  averted  if  the  suture 
is  properly  applied  and  the  ends  are  turned  over  with  a  pair 
of  tliin-jawed  hemostatic  forceps,  so  that  they  form  a  bell¬ 
like  end  to  the  suture. 

Hernia  is  not  noticed  in  a  single  case  in  either  series,  but 
the  separation  of  the  fascia  and  muscle  often  does  not  take 
place  within  the  first  few  weeks  after  operation,  and  yet 
sometimes,  if  these  patients  are  examined  some  months  or  a 
year  afterward,  a  smaller  or  larger  protrusion  will  sometimes 
be  apparent.  He  does  not  believe  that  we  should  judge  of 
the  relative  value  of  the  suture  material  except  in  cases  ex¬ 
amined  at  an  interval  of  six  months  or  a  year  after  operation. 

Dr.  Leroy  Broun,  New  York,  brings  together  the  fascial 
edges  with  chromicized  catgut,  and  introduces,  at  the  same 
time,  some  safety  sutures  of  silkworm  gut  at  about  an  inch 
and  one-half  apart.  These  are  kept  in  for  two  weeks  to  guard 
against  the  opening  of  the  wound  by  coughing,  sneezing  or 
by  a  sudden  jar. 

Use  of  Laxatives  in  the  After-Treatment  of  Laparotomy. 

Dr.  Henry  T.  Byford,  Chicago,  said  that  some  laparotomies 
are  of  such  a  simple  nature  that  the  functions  of  the  abdom¬ 
inal  viscera  are  not  materially  disturbed  thereby  and  need 
not  be  disturbed  afterward  by  medicine.  When  there  has 
been  considerable  trauma  luring  the  operation,  with  conse¬ 
quent  soreness  and  inability  to  endure  the  pains,  he  applies 
an  ice-bag  to  the  abdomen  rather  than  to  give  opiates.  The 
ice-bag  and  an  enema  containing  30  grains  of  chloral  will 
usually  alleviate  the  pain  ana  nervousness  and  sometimes  the 


nausea  without  inhibiting  peristalsis.  He  gives  laxatives  in 
all  but  the  simplest  cases,  because  in  those  who  do  not  really 
need  them  the  bowels  are  more  quickly  relieved  of  the  gas, 
and  the  patient  then  feels  much  better  than  when  not  so 
treated. 

Care  of  Stomach  and  Bowels;  Position  and  Rest  in  Bed. 

Dr.  Lapthorn  Smith,  Montreal,  does  not  allow  anything 
whatever  to  go  into  the  stomach  of  a  patient  during  the  first 
twenty-four  hours.  The  bowels  are  moved  by  enema  on  the 
third  day  and  every  day  thereafter,  unless  they  move  nat¬ 
urally.  If  there  is  vomiting,  calomel  is  used  generally,  with 
bicarbonate  of  soda.  Position  depends  on  the  severity  of  the 
case.  In  hemorrhagic  cases  the  foot  of  the  bed  is  raised;  or 
in  septic  cases,  especially  after  appendicitis,  the  head  is 
raised.  Rest  in  bed  for  three  weeks  is  the  safest  so  as  to  im¬ 
prove  digestion  and  nutrition.  Twenty-one  days  after  opera¬ 
tion  the  patient  is  allowed  to  get  up  and  to  begin  gentle 
exercise,  so  that  by  twenty-eight  days  she  can  walk  about 
freely. 

Eserin  Salicylate  as  a  Prophylactic  Against  Atony  of  the 

Bowels. 

Dr.  Hiram  N.  Vineberg,  New  York,  said  that  this  agent 
has  a  beneficial  effect  when  given  to  a  patient  before  coming 
out  from  under  the  influence  of  anesthesia  in  doses  of  1/40 
of  a  grain.  It  is  the  custom  to  give  y4  or  %  grain  of  mor- 
phin  with  1/40  of  a  grain  of  salicylate  of  eserin.  He  thinks 
there  is  less  distension  of  the  abdomen  after  operation  fol¬ 
lowing  the  use  of  eserin  in  this  manner. 

»  The  Incision  and  After-Treatment. 

Dr.  W.  Gill  Wylie,  New  York,  said  the  location  of  the  in¬ 
cision  varies  with  the  internal  condition.  The  method  of  clos¬ 
ure  likewise  varies  according  to  the  site  of  the  incision,  and 
the  condition  of  the  bowels  due  to  preliminary  preparation. 

The  After-Care  of  the  Patient. 

Dr.  Herman  J.  Boldt,  New  York,  said  that  mobility  of 
patients  begins  as  early  as  is  consistent  with  the  patient  s 
general  condition.  The  greater  number  of  patients  may  be  out 
of  bed  with  advantage  to  them  within  three  days  after  opera¬ 
tion.  A  large  number,  even  those  on  whom  extensive  and  tech¬ 
nically  difficult  operations  have  been  done,  may  get  out  of  bed 
and  be  placed  in  a  comfortable  chair  within  from  twenty-four 
to  thirty-six  hours  after  the  operation.  A  properly  adjusted 
plaster  bandage,  adhesive,  is  essential  for  the  safety  of  the 
wound. 

Dr.  J.  Montgomery  Baldy,  Philadelphia,  said  that  rest  in 
bed,  good  hygiene,  diet  and  nursing  are  the  principal  factors 
in  the  ultimate  results.  Moderate  early  getting  up  after  opera¬ 
tion  is  all  right  for  patients  in  a  good  general  condition,  but  it 
is  bad  for  others.  There  is  nothing  to  recommend  getting  up 
in  twenty-four  or  forty-eight  hours  after  an  operation.  There 
is  nothing  to  be  gained,  but  much  to  lose.  That  prolonged  stay 
in  bed  increases  the  frequency  of  embolism  and  thrombosis  is 
not  true.  He  admits  that  a  surgical  case  may  be  gotten  out 
of  bed  and  home  in  a  week  or  ten  days,  but  he  denies  that  this 
is  best  for  the  patient,  or  that  this  means  that  convalescence 
has  been  more  rapid.  The  aim  should  not  be  to  get  patients 
home  in  the  quickest  possible  time,  but  to  give  them  the  best 
amount  of  stored-up  health  and  energy  with  which  to  success¬ 
fully  meet  the  future.  A  patient  who  has  gotten  out  of  bed 
with  health  fully  restored  is  surely  more  competent  to  meet 
the  necessities  of  everyday  resistance  than  the  one  who  has 
been  quickly  put  on  his  feet  with  little  regard  to  his  general 
condition. 

Prophylaxis  of  Venereal  Disease  from  the  Standpoint  of  the 

Gynecologist. 

Dr.  Clement  Cleveland,  New  York,  said  the  position  of  the 
gynecologist  regarding  venereal  disease  is  one  of  greater  en¬ 
lightenment  than  that  of  his  brother,  the  general  practitioner, 
because  of  his  greater  opportunity  of  observing  it.  His  re¬ 
sponsibility  is,  therefore,  proportionately  greater.  The  re¬ 
sponsibility  of  enlightening  the  public  does  not  rest  with  the 
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medical  profession.  It  is  not  a  medical  or  sanitary  problem 
merely,  as  the  causes  are  dependent  on  social  conditions  be¬ 
yond  the  control  of  the  physician.  By  constant  study  and  agi¬ 
tation  the  best  methods  for  reaching  the  people  will  be  evolved. 
All  medical  schools  should  pay  the  greatest  attention  to  in¬ 
struction  in  venereal  diseases  and  their  consequences.  To  over¬ 
come  indifference  and  arouse  an  urgent  public  sentiment  in 
favor  of  the  movement  against  the  prevalence  of  venereal  dis¬ 
eases,  there  is  no  more  powerful  argument  than  the  fact  that 
the  greatest  sufferers  from  these  diseases  are  innocent  women 
and  children.  He  believes  constant  preaching  of  this  one  fact 

alone  will  give  more  supporters  for  the  cause  than  all  others 
combined. 

He  suggested  the  appointment  of  a  standing  committee  to 
report  each  year,  to  arrange  for  papers  in  symposium,  to  in¬ 
vite  prominent  men  to  read  those  papers  before  the  society,  or 
in  other  ways  make  prominent  the  vital  interest  that  is  felt. 
By.  so  doing  gynecologists  will  acquit  themselves  of  any  charge 
of  inactivity,  and  have  the  satisfaction  of  feeling  that  they  are 
doing  their  share  in  helping  on  the  good  work. 

Appreciation  of  the  Work  of  Henry  Garrigues. 

Dr.  Brooks  H.  Wells,  New  York,  delivered  an  oration  on 
Dr.  Garrigues  in  appreciation  of  his  work  in  introducing 
asepsis  into  obstetric  practice  in  America. 

Surgery  of  the  Kidney. 

The  association  held  a  joint  session  with  the  American  Asso¬ 
ciation  of  Genitourinary  Surgeons.  At  this  joint  session  the 
surgery  of  the  kidney  was  discussed. 

Dr.  George  S.  Huntington,  New  York,  pointed  out  by 
means  of  lantern  slides  some  of  the  congenital  variations  of 
the  kidneys  and  ureters  in  reference  to  their  development  and 
surgical  importance. 

Dr.  Lewis  Gregory  Cole,  New  York,  followed  with  remarks 
on  the  radiographic  diagnosis  of  renal  lesions.  His  talk  was 
accompanied  by  the  projection  of  lantern  slides. 

Dr.  Charles  H.  Chetwood,  New  York,  exhibited  specimens 
and  presented  illustrations  of  renal  lithiasis,  of  pyonephrotic 
kidney  stone  and  of  renal  tuberculosis. 

Dr.  Francis  S.  Watson,  Boston,  spoke  on  the  subject  of 
calculous  anuria,  with  especial  reference  to  bilateral  renal  cal¬ 
culus,  and  to  the  simultaneous  performance  of  bilateral  neph¬ 
rolithotomy  in  those  cases,  and  to  calculous  anuria  occurring 
in  patients  having  but  one  kidney. 

Dr.  Howard  A.  Kelly,  Baltimore,  discussed  the  value  and 
method  of  mensuration  in  vesical,  ureteral  and  renal  work. 

Dr.  George  E.  Brewer,  New  York,  considered  the  pathology, 
diagnosis  and  treatment  of  acute  unilateral  septic  infarcts  of 
the  kidney,  while  Dr.  George  M.  Edebohls,  New  York,  pointed 
out  some  of  the  requirements  of  up-to-date  nephrectomy. 

The  last  session  of  the  society  was  a  joint  one  with  the 
American  Ophthalmological  Society,  at  which  the  prophylactic 
and  curative  treatment  of  ophthalmia  neonatorum  was  dis¬ 
cussed  by  Drs.  Edwin  B.  Cragin,  New  York;  Lucien  Howe,  Buf¬ 
falo;  Lapthorn  Smith,  Montreal;  Walter  P.  Manton,  Detroit; 

F.  Park  Lewis,  Buffalo;  Walter  M.  Green,  Boston;  Henry  d’. 
Fry,  Washington;  Alvin  A.  Hubbell,  Buffalo,  and  Seth  C.  Gor¬ 
don,  Portland,  Maine. 

Cystic  Lymphangioma  01  the  Gastrocolic  Omentum. 

Dr.  W.  Francis  B.  Wakefield,  San  Francisco,  Cal.,  re¬ 
ported  the  case  of  a  4-year-old  boy  who  had  an  enormously 
distended  abdomen.  He  presented  no  other  symptoms.  For 
at  least  two  years  the  child’s  abdomen  progressively  increased 
in  size.  Laparotomy  was  advised.  Abdominal  dissection  dis¬ 
closed  a  multiple  cystoma  larger  than  an  adult  head,  which 
was  broadly  attached  to  the  greater  curvature  of  the  stomach, 
spreading  out  over  a  small  portion  of  the  anterior  and  a 
greater  portion  of  the  posterior  wall.  The  tumor  was  larger 
than  a  man’s  head  and  consisted  of  a  number  of  various  sized, 
thin  and  clear-walled  cyst  chambers.  The  central  portion  of 
the  neoplasm  was  occupied  by  a  single  cavity  which  made  up 
the  bulk  of  the  cystic  mass.  Surrounding  the  central  cavity  on 
all  sides  were  numerous  smaller  cystoid  masses  ranging  in  size 
from  that  of  an  orange  to  that  of  a  pea.  The  author  gave  a 
detailed  report  of  the  histologic  examination  of  the  walls  of 
the  cystoma. 


Incision  of  the  Anterior  Uterine  Wall  as  the  Treatment  of 
Chronic  Inversion  of  the  Uterus. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  said  that  all  ef¬ 
forts  at  reposition  of  a  chronically  inverted  uterus  must  be 
directed  toward  dilating  and  incising  the  unyielding  cervical 
ring.  The  constricted  cervical  ring  can  be  incised  from  above 
or  below.  The  abdominal  route  is  no  easier  and  does  not  give 
as  good  results  as  the  incision  from  below.  The  uterine  wall 
may  be  incised  anteriorly  or  posteriorly.  The  former  is  pref¬ 
erable.  He  cited  a  case  of  twelve  years’  standing  which  was 
successfully  treated  by  this  method,  and  described  in  detail  the 
operative  technic. 

Postoperative  Inversion  of  the  Vagina. 

Dr.  Philander  A.  Harris,  Paterson,  N.  J.,  described  a  new 
operation  for  the  cure  of  this  condition.  Access  to  the  field  of 
operation  is  made  through  a  suprapubic  median  line  abdominal 
incision.  The  round  ligaments  are  sought  and  dissected  from 
their  imbedments.  The  vagina  is  well  pushed  upward  with  a 
staff.  A  small  hole  is  cut  in  the  vagina  on  its  right  side,  and 
another  opposite  on  its  left.  The  mucous  membrane  of  the 
fundus  of  the  vagina  between  and  about  these  penetrations  is 
curetted.  The  right  ligament  is  drawn  through  the  apertures 
near  the  top  of  the  vagina  from  right  to  left"  The  left  liga¬ 
ment  is  then  drawn  through  the  apertures  of  the  vagina  from 
left  to  right.  The  distal  end  of  each  ligament  is  then  drawn 
taut,  and  sewed  as  high  as  possible  with  catgut  to  the  larger 
portion  of  its  fellow.  After  sewing  the  distal  portion  of  each 
ligament  to  the  proximal  portion  of  the  other  ligament,  the 
through-and-through  sewing  is  continued  at  the  fundus  of  the 
vagina  in  such  a  manner  as  to  repeatedly  penetrate  the  liga¬ 
ments  which  it  covers. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Twenty-Second  Annual  Session,  held  at  Washington  D  G 

May  7-9,  1907. 

( Concluded  from  page  1S09.) 

Pathologic  Anatomy  of  Lymphosarcoma. 

DR;  W.  G.  MacCallum,  Baltimore,  studied  8  cases  of  this 
condition  which  he  places  in  two  groups.  First,  those  found 
specially  in  the  mediastinum;  second,  those  originating  in  the 
intestine;  5  were  in  the  latter.  They  are  distinguished 
sharply  from  Hodgkin’s  disease  by  their  distribution  and 
their  histology,  the  chief  point  in  the  latter  being  the  uni¬ 
formity  of  the  cells.  In  some  ways  lymphosarcoma  resembles 
an  infection.  He  is  not  prepared  to  say  it  is  or  is  not  a  tu¬ 
mor. 

Dr.  H.  A.  Christian,  Boston,  thinks  the  histology  of 
Hodgkin’s  disease  has  by  some  been  more  sharply  defined 
than  it  should  be,  as  some  of  the  cases  clinically  are  not 
thus  clearly  defined.  A  recent  case  in  the  Massachusetts  Gen¬ 
eral  Hospital  was  clinically  Hodgkin’s  disease,  but  autopsy 
showed  a  lymphosarcoma  of  the  mediastinum. 

Chylous  Ascites  and  Chylous  Pleurisy  in  a  Case  of  Lymphocy- 
toma  Involving  the  Thoracic  Duct. 

Dr.  George  Dock,  Ann  Arbor,  described  the  case  of  a  man  of 
59,  who  had  an  abdominal  tumor  of  at  least  four  years’  dura¬ 
tion.  The  blood  showed  a  relative  lymphocytosis,  though  the 
total  count  was  but  little  increased.  Clinically,  the  case  was 
not  an  acute  lymphocythemia  and  bore  some  resemblance  to 
Hodgkin’s  disease.  Autopsy  showed  a  tumor  mass  in  the 
mesentery  and  the  entire  thoracic  duct  greatly  thickened  by 
tumor  growth.  Lungs,  liver,  kidney  and  other  organs  showed 
collections  of  cells  which  might  be  called  sarcoma,  but  which 
were  exactly  like  the  findings  in  leukemia.  There  had  been  a 
chronic  empyema  before. 

Dr.  W.  G.  MacCallum,  Baltimore,  said  this  seemed  a  bor¬ 
derline  case  which  falls  fairly  well  into  the  group  of  lympho¬ 
sarcomas.  He  has  seen  a  case  of  advanced  lymphatic  leukemia 
with  ehylous  pleurisy  and  ascites  and  enlarged  retroperitoneal 
glands. 

Dr.  Alfred  S.  Warthin,  Ann  Arbor,  has  seen  4  cases  of 
lymphosarcoma  and  one  of  large-celled  Hodgkin’s  disease  which 
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became  leukemia.  He  regards  them  as  genetically  the  same, 
the  cells  in  all  coming  from  the  parent  cell  of  the  leucocyte. 

Long-Continued  Fevers. 

Dr.  Herbert  C.  Moffitt,  San  Francisco,  described  in  de¬ 
tail  the  ease  of  a  woman  of  47  in  whom  the  chief  symptom 
was  recurrent  fever,  with  intervals  of  seven  days.  The  pos¬ 
sible  diagnoses  included  liver  abscess,  syphilis,  Malta  fever, 
lymphosarcoma.  Autopsy  showed  many  nodules  in  the  liver, 
two  in  the  spleen,  and  one  gland  near  the  right  kidney.*  His¬ 
tologically,  they  were  lymphosarcomas. 

Dr.  R.  C.  Cabot,  Boston,  found  that  among  the  records  of 
the  Massachusetts  General  Hospital  for  the  past  four  years, 
90  per  cent,  of  the  fevers  lasting  more  than  two  weeks  were 
due  to  one  of  three  affections,  namely,  typhoid  fever,  sepsis 
and  tuberculosis. 

Dr.  Alfred  Stengel,  Philadelphia,  narrated  the  case  of  a 
young  man  with  continued  fever  in  whom  many  diagnoses 
had  been  made.  When  he  saw  him  emaciation  was  extreme 
and  an  abdominal  mass  could  be  felt.  Operation  showed  ret¬ 
roperitoneal  tuberculosis.  Another  cause  of  long-continued 
fever  is  arteriosclerosis,  of  which  he  has  seen  several  in¬ 
stances.  Often  in  these  cases  fever  follows  chilliness  and 
malaria  may  be  suspected.  Of  course,  this  effect  of  vascular 
lesions  can  not  be  proved  as  such,  but  with  changes  in  the 
vessels  that  often  occi  :,  fever  is  perfectly  possible. 

Dr.  S.  Weir  Mitchell,  Philadelphia,  has  seen  a  number 
of  persons  with  temperature  constantly  above  what  we  call 
the  normal,  and  it  may  be  some  of  the  reported  cases  of 
fever  belong  to  this  class.  He  has  also  seen  instances  of  sub¬ 
normal  temperature  in  the  healthy  person. 

Dr.  George  Dock,  Ann  Arbor,  described  an  obscure  case  of 
fever  in  which  operation  revealed  what  was  supposed  to  be 
carcinoma  of  the  liver.  Microscopically,  the  tumors  were 
shown  to  be  gummas  and  specific  treatment  cured  the  fever. 

Dr.  W.  S.  TnAYER,  Baltimore,  has  seen  2  cases  of  lympho¬ 
sarcoma  of  the  liver  in  which  the  diagnosis  of  typhoid  fever 
had  been  made.  In  another  case  carcinoma  of  the  liver  gave 
rise  to  long-continued  fever. 

Dr.  Joseph  Sailer,  Philadelphia,  described  a  case  of  re¬ 
lapsing  fever  in  which  the  etiology  was  not  clear.  A  tumor 
in  the  left  lower  quadrant  of  the  abdomen  was  finally  discov¬ 
ered,  and  operation  revealed  a  dermoid  cyst  full  of  sterile 
pus.  Recovery  followed. 

Results  of  Stimulation  of  Inflamed  Pleura. 

Drs.  Joseph  A.  Capps  and  Dean  D.  Lewis,  Chicago,  re¬ 
ported  experiments  on  dogs  in  which  they  showed  that  irrita¬ 
tion  of  the  pleura  by  mechanical,  chemical,  thermal  and  elec¬ 
trical  stimulation  caused  very  little  change  in  blood  pressure 
in  the  case  of  normal  pleural  membranes.  In  dogs  with  arti¬ 
ficially  produced  pleurisy  the  same  stimuli  gave  rise  to  a 
marked  or  even  fatal  fall  in  blood  pressure.  The  nature  of 
this  reflex  is  eittier  cardio-inhibitory  or  vasomotor.  The  prac¬ 
tical  point  from  these  findings  is  that  in  the  case  of  inflamed 
pleura?  all  irritation  should  be  avoided,  whether  by  aspiration, 
injection  of  fluids,  or  by  drainage  tubes  in  empyema.  The 
visceral  layer  is  meant  in  all  instances. 

Clinical  and  Pathologic  Studies  of  Arteriosclerosis. 

Drs.  W.  S.  TnAYER  and  M.  Fabyan,  Baltimore,  have  studied 
histologically  the  radial,  mesenteric  artery  and  aorta  in  61 
persons  of  various  ages.  In  general,  the  artery  progressively 
thickens  with  age.  It  is  therefore,  difficult  to  draw  a  definite 
line  between  the  normal  and  the  pathologic  radial.  The  nor¬ 
mal  radial  is  palpable  if  rolled  against  the  bone.  An  unduly 
thick  radial  means  either  that  it  has  been  subjected  to  an 
abnormal  strain,  or  it  has  been  unable  to  resist  conditions 
otherwise  regarded  as  normal. 

Cerebral  Types  of  Arteriosclerosis. 

Dr.  Alfred  Stengel,  Philadelphia,  described  cases  in  which 
there  occur  convulsive  attacks,  local  or  general,  with  or  with¬ 
out  thrombosis;  cases  showing  stupor  and  coma;  and  those 
with  psychic  manifestations.  Some  of  these  cases  are  undoubt¬ 
edly  diagnosed  uremia,  as  the  latter  condition  is  often  diffi¬ 


cult  to  determine  accurately.  In  one  case  an  old  man  in  a 
comatose  condition  rapidly  improved  under  stimulation,  though 
the  previous  history  suggested  uremia  rather  than  deficient 
cerebral  circulation.  In  some  of  these  cases  terminal  uremia 
may  occur. 

Further  Studies  on  Experimental  Arteriosclerosis. 

Drs.  I.  Adler  and  O.  Hensel,  New  York,  in  continuation  of 
the  work  reported  last  year,  have  been  able  to  find  only  12 
positive  cases  in  90  rabbits  treated  by  numerous  methods. 
They  have  reached  the  conclusion  that  the  lesions  in  rabbits 
reported  by  various  observers  are  spontaneous,  with  possible 
hastening  or  augmentation  by  the  injection  of  drugs,  and 
consequently  no  conclusions  regarding  the  nature  of  arterio¬ 
sclerosis  can  be  based  thereon. 

Motor  Insufficiency  Due  to  Perigastric  and  Duodenal 

Adhesions. 

Dr.  Frank  Billings,  Chicago,  divides  these  as  to  cause  into 
those  due  to  infection  of  the  gall  bladder,  ulcer  of  the  stom¬ 
ach,  tuberculous  processes  in  the  abdomen  and  adhesions  fol¬ 
lowing  surgical  operations.  The  motor  disturbances  are  of 
two  kinds:  those,  acute,  associated  with  the  underlying  cause, 
and  those  due  to  retention.  In  the  first  the  cause  is  to  be 
treated.  In  the  second,  or  chronic,  the  individual  and  his 
symptoms  must  be  carefully  studied  and  the  treatment  proper 
to  that  case  instituted.  One  man  was  cured  by  treatment  di¬ 
rected  to  the  insufficiency  after  he  had  had  15  laparotomies  to 
correct  the  adhesions. 

Dr.  John  H.  Musser,  Philadelphia,  spoke  of  the  effect  of 
adhesions  during  or  after  the  course  of  typhoid  fever.  Pain 
is  often  not  a  symptom  but  a  motor  insufficiency,  and  vomit¬ 
ing  may  be  extreme.  He  described  a  case  in  which  vomiting 
became  a  serious  condition.  Operation  showed  adhesions  press¬ 
ing  on  the  duodenum  and  biliary  passages;  temporary  relief 
was  followed  by  recurrence  of  vomiting  and  death. 

Lenhartz  Treatment  of  Gastric  Ulcer  and  Hyperchlorhydria. 

Dr.  S.  W.  Lambert,  New  York,  has  always  been  a  convert 
to  the  starvation  treatment  of  gastric  ulcer,  but  experience  in 
two  cases  led  him  to  adopt  the  Lenhartz  method.  One  was 
that  of  a  man  who,  after  the  starvation  treatment,  developed 
a  typical  attack  of  scurvy;  the  other  was  a  woman  with  hema- 
temesis  in  whom  starvation  did  not  check  bleeding  which  be¬ 
came  serious;  the  Lenhartz  treatment  was  then  begun  and 
she  gradually  improved  and  finally  recovered.  This  was  the 
final  result  in  four  other  cases  treated  from  the  beginning  by 
this  method,  and  in  several  cases  of  hyperchlorhydria  the  same 
satisfactory  outcome  resulted.  Although  he  met  with  no  fail¬ 
ures  in  these  series  this  does  not  mean  that  the  method  is 
infallible;  it  does  warrant  the  conclusions  of  Lenhartz  regard¬ 
ing  its  applicability. 

Dr.  B.  W.  Sippy,  Chicago,  said  in  the  treatment  of  gastric 
ulcer  more  attention  should  be  paid  to  the  state  of  secretion 
in  the  stomach  between  the  hours  of  10  p.  m.  and  6  a.  m.  He 
has  found  in  many  cases  that  at  1  or  2  a.  m.  300  to  400,  or 
even  500  c.c.  of  corrosive  gastric  juice  can  be  obtained  from 
the  stomach  of  such  patients.  This  juice  prevents  healing  of 
the  ulcer,  and  the  stomach  should  be  at  rest  at  this  time.  To 
avoid  its  presence  he  feeds  lightly  every  hour  during  the  day 
and  gives  alkalies.  Aspiration  at  10  p.  m.  gives  relief  in  some 
cases. 

Active  and  Associate  Members. 

The  following  were  elected  active  members  of  the  associa¬ 
tion:  James  Carroll,  U.  S.  Army;  H.  A.  Christian,  Boston; 
Reid  Hunt  and  M.  J.  Rosenau,  Washington;  Torald  H.  Soll- 
mann,  Cleveland;  A.  E.  Taylor,  San  Francisco.  New  associate 
members  elected  are:  E.  Libman  and  C.  N.  B.  Camac,  New 
York;  J.  H.  Pratt,  Boston;  R.  D.  Rudolf,  Toronto;  S.  McC. 
Hamill,  Philadelphia;  Louis  B.  Wilson,  Rochester,  Minn. 

Officers  Elected. 

Officers  for  the  ensuing  year  are:  President,  Dr.  James 
Tyson;  vice-president,  Dr.  Victor  C.  Vaughan;  secretary,  Dr. 
Henry  Hun;  treasurer,  Dr.  J.  P.  C.  Griffith;  recorder,  Dr.  S. 
Solis-Cohen;  member  of  council,  Dr.  Simon  Flexner. 
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Damages  for  Malpractice  Resulting  in  Bad  Arm  for  Woman- 
Skill  Required  of  Physicians — Negligence  of  Patient. 

ihe  Court  of  Appeals  of  Kentucky,  in  Dorris  vs.  Warford, 
reverses  a  judgment  rendered  in  favor  of  the  latter  named 
party  for  damages  for  alleged  unskilful  and  negligent  treat¬ 
ment  of  her  broken  arm.  The  court  says  that  the  physician 
1 1  ad  found  both  bones  broken  between  the  elbow  and  the 
wrist,  the  break  of  the  bones  being  oblique  or  slanting,  and 
not  square  across.  He  put  on  a  temporary  dressing,  and  told 
her  he  would  come  to  her  house  the  next  day  and  put  on  a 
permanent  dressing.  The  next  day  he  and  another  physician 
took  off  the  temporary  dressing  and  put  on  a  permanent 
dressing.  The  arm  was  much  swollen  the  night  before  when  the 
physician  dressed  it,  and  there  was  more  swelling  the  next 
day.  The  physician  visited  the  plaintiff  several  times  after 
that,  and  she  went  sometimes  to  his  office.  Then  she  went  to 
his  office  on  one  occasion  and,  not  finding  him  there,  left  a 
note  on  his  slate  saying  that  she  would  get  another  physician. 
For  some  weeks  after  this  he  did  not  see  her.  Finally  he  was 
sent  for  and  found  the  bandage  on  the  arm  loose.  From  that 
time  he  treated  her,  but  her  arm  was  curved  and  was  not 
strong. 

The  plaintiff  claimed  that  the  physician  took  the  dressing 
off  when  he  ought  not  to  have  done  so,  and  that  this  was  the 
cause  of  the  crooked  arm.  On  his  behalf  the  testimony  tended 
to  show  that  he  removed  the  dressing  at  her  request  and  on 
statements  made  by  her  to  him  which  would  justify  a  physi¬ 
cian  in  removing  the  dressing.  It  was  claimed  that  the  phy¬ 
sician  did  not  pay  as  much  attention  to  the  arm  as  he  should 
have  done;  proof  was  introduced  showing  lack  of  care  on  the 
part  of  the  patient. 

The  jury  was  instructed  that  if  it  believed  from  the  evi¬ 
dence  that  the  defendant  failed  to  exercise  ordinary  care  and 
skill  in  treating  the  patient,  and  if  it  further  believed  that  by 
reason  of  such  lack  of  care  and  skill  the  plaintiff  had  been 
damaged,  then  the  jury  should  find  for  her  such  damages  as 
it  believed  she  had  sustained  not  exceeding  the  $10,000,  the 
amount  claimed;  and  in  estimating  such  damages  the  jury 
should  consider  the  bodily  pain  and  mental  anguish  suffered  by 
the  plaintiff  and  any  permanent  injury  it  believed  had  resulted 
to  the  plaintiff  from  such  negligent  treatment. 

The  court  holds  that  this  instruction  was  erroneous  in  that 
it  did  not  correctly  define  the  measure  of  damages.  It  says 
that  it  would  be  hard  to  measure  in  money  the  injury  to  a 
young  woman  from  having  a  crooked  arm,  and  sentiment 
would  enter  into  the  matter  rather  than  the  criterion  of  dam¬ 
ages  fixed  by  law.  In  lieu  of  the  latter  part  of  the  instruc¬ 
tion,  the  trial  court  should  have  told  the  jury  that  if  it  found 
for  the  plaintiff,  the  measure  of  damages  was  a  reasonable 
compensation  to  her  for  the  bodily  pain  and  mental  suffering, 
and  the  permanent  impairment  of  her  ability  to  earn  money. 
Another  instruction  was  erroneous  in  requiring  of  the  defend¬ 
ant  his  best  skill  and  ability.  The  rule  is  that  a  physician 
must  use  that  care  and  skill  which  is  exercised  generally  by 
physicians  of  ordinary  care  and  skill  in  similar  communities, 
and  the  court  should  have  so  instructed  the  jury.  When  a  per¬ 
son  employs  a  physician  the  law  implies  an  agreement  on  his 
part  to  exercise  the  ordinary  care  and  skill  of  the  profession. 
The  implied  contract  goes  no  farther,  and  there  is  no  liability 
on  his  part  if  the  implied  contract  has  not  been  broken.  It  is 
no  defense  to  the  physician  that  he  used  his  best  skill  and 
ability  if  he  fell  short  of  the  legal  standard,  and  there  is  no 
liability  on  his  part  if  his  care  and  skill  come  up  to  the  legal 
standard. 

The  Court  of  Appeals  also  says  that  if  the  jury  believed 
from  the  evidence  that  the  plaintiff  was  guilty  of  negligence 
in  failing  to  take  proper  care  of  herself,  or  to  hold  herself  in 
readiness  at  reasonable  times  to  be  treated,  and  that  such 
failure  to  take  proper  care  of  herself  or  to  hold  herself  in 
readiness  to  be  treated  was  the  proximate  cause  of  her  per¬ 
manent  injury,  and  but  for  which  negligence  such  injury 
would  not  have  resulted,  then  the  law  was  for  the  defendant, 


and  the  jury  should  so  find,  although  it  might  further  believe 
( hat  the  defendant  was  guilty  of  negligence  in  the  treatment  of 
plaintiff’s  arm. 

Company  Held  Liable  for  Care  from  Telephone  Call. 

1  lie  Supreme  Court  of  Errors  of  Connecticut  says,  in  the 
case  of  General  Hospital  Society  vs.  New  Haven  Rendering 
<  ompany,  that,  on  June  1,  1905,  at  the  defendant’s  place  of 
business  in  Orange  two  of  its  men  were  severely  burned,  so 
severely  that  one  needed  hospital  care  for  nine  days  and  the 
other  for  151  days.  The  officer  representing  the  defendant  in 
1  he  conduct  of  its  business  at  Orange  was  temporarily  absent. 

I  he  men  were  suffering,  and,  in  this  emergency,  some  one  in 
the  defendant’s  office  undertook  to  act  for  the  defendant,  and 
asked,  through  the  telephone,  the  plaintiff  to  dispatch  an  am¬ 
bulance  immediately  to  the  defendant’s  place  of  business  to 
convey  two  men  who  had  been  severely  burned,  to  the 
hospital,  saying  that  the  defendant  would  take  care  of 
the  expense.  The  hospital  ambulance  was  sent  to  the  de¬ 
fendant’s  office,  and  the  men  were  taken  immediately  to  the 
hospital. 

The  defendant  did  not  disclaim  its  liability  and  took  no 
steps  to  notify  the  plaintiff  that  it  repudiated  the  act  of  the 
person  who  had  assumed  to  act  for  it  until  after  both  men 
were  discharged  from  the  hospital.  After  the  first  man  was 
discharged  the  plaintiff  presented  to  the  defendant  a  bill  for 
his  treatment.  Its  representative  did  not  thee  disclaim  re¬ 
sponsibility,  but  said  that  such  matters  were  attended  to  at 
the  main  office  at  Boston,  and  that  he  would  submit  the  mat¬ 
ter  to  the  Boston  office. 

On  the  trial,  after  the  plaintiff  had  produced  its  evidence, 
the  defendant  produced  no  evidence  to  prove  who  was  in 
charge  of  its  office  at  the  time  of  the  accident  nor  to  prove 
that  the  person  who  had  assumed  to  act  for  the  defendant 
was  not  clothed  with  authority  to  so  act.  In  view  of  these 
facts,  and  of  all  the  inferences  the  court  might  properly  draw 
from  them  in  connection  with  the  incidents  of  the  trial,  the 
trial  court  reached  its  conclusion  that  the  defendant  had  as¬ 
sumed  as  its  own  the  assurance  of  its  responsibility  for  the 
care  of  its  servants,  given  from  its  office  to  the  plaintiff,  and 
on  the  faith  of  which  the  plaintiff  had  acted,  and  rendered 
judgment  for  the  plaintiff.  This  is  affirmed. 

The  mere  fact  that  the  identity  of  the  person  telephoning 
is  not  recognized  does  not  necessarily  exclude  a  conversation 
which  is  in  itself  admissible. 

Duty  to  Passenger  Weak  from  Recent  Operation. 

^  The  Court  of  Civil  Appeals  of  Texas,  in  Gulf,  Colorado  & 
Santa  Fe  Railway  Company  vs.  Redeker,  affirms  a  judgment 
for  damages  on  account  of  sickness  and  injuries  alleged  to 
have  been  caused  to  Mrs.  Redeker  by  a  train  on  which  she 
was  a  passenger  being  held  at  Fort  Worth,  Tex.,  from  5  p.  m. 
to  8  p.  m.  It  appeared  that  on  July  20  an  operation  was  per¬ 
formed  on  her  for  removing  a  large  ovarian  tumor,  and  that 
on  August  20  she  started  home.  The  train  she  took  was  held 
under  the  car  shed  for  the  time  stated,  practically  surrounded 
by  box  cars,  etc.,  while  the  weather  was  very  warm  and 
sultry.  Mr.  Redeker  was  with  his  wife,  but,  having  only  one 
leg,  was  hardly  capable  of  rendering  her  sufficient  assistance 
in  boarding  and  alighting  from  the  train  and,  therefore,  in¬ 
formed  the  train  porter  or  brakeman,  who  was  present,  that 
his  wife  had  recently  undergone  a  very  serious  surgical  opera¬ 
tion  and  was  weak,  and  that  when  they  arrived  at  their  des¬ 
tination  he  must  assist  her  off  the  train. 

The  court  holds  that  this  -was  notice  to  the  company,  and 
that  the  latter  having  accepted  Mrs.  Redeker  as  a  passenger 
under  these  circumstances,  the  law  required  it  to  exercise  a 
degree  of  care  commensurate  with  the  responsibility  thus  as¬ 
sumed.  The  wrongful  acts  charged  constituted  actionable  neg¬ 
ligence  on  the  part  of  the  company  amounting  to  a  tort.  The 
company  as  common  carrier  of  passengers  owed  Mrs.  Redeker 
the  duty  to  exercise  that  high  degree  of  care  for  her  personal 
comfort  and  safety  which  a  very  cautious  and  prudent  per¬ 
son  would  have  exercised  under  the  circumstances.  The  ques¬ 
tion  was  not  whether  the  damage  done  her  entered  into  the 
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consideration  of  the  parties  in  advance,  but  simply  whether  it 
was  fairly  and  directly  the  result  of  the  injurious  acts. 

Mrs.  Redeker  was  weak,  debilitated  and  naturally  very  sus¬ 
ceptible  to  the  extreme  heat  to  which  she  was  subjected,  and 
to  the  injurious  effect  resulting  to  her  from  the  negligent  delay 
of  the  train  on  which  she  had  taken  passage,  and  failure  of 
the  company  to  notify  her  sooner  of  such  intended  delay. 
That  she  would  under  the  circumstances  become  very  much 
fatigued  and  probably  suffer  the  nervous  shock  and  resultant 
injuries  which  she  did  in  fact  experience  .might  reasonably 
have  been  expected,  and  such  injuries  the  court  thinks 
must  be  regarded  as  the  natural  and  probable  conse¬ 
quences  of  the  wrongful  and  negligent  acts  charged  against 
the  company. 

Damages  for  Unauthorized  Examination  of  Wound. 

The  Court  of  Appeals  of  Kentucky  says,  in  South  Coving¬ 
ton  &  Cincinnati  Street  Railway  Company  vs.  Cleveland,  an 
action  brought  by  the  latter  party,  who  had  been  injured  in  a 
collision  with  an  electric  car,  that  it  was  alleged  that  immedi¬ 
ately  after  the  accident  she  was  carried  into  the  house  of  a 
friend,  and  while  there  an  inspector  of  the  company,  in  pur¬ 
suance  of  orders  to  investigate  the  accident,  obtained  admit¬ 
tance  to  the  room  Avliere  she  was  lying,  without  invitation  or 
request,  and  roughly  and  rudely  seized  and  took  hold  of  her 
person  and  examined  the  wound  she  had  received.  For  this 
indignity  she  asked  $2,500.  In  respect  to  the  conduct  of  the 
inspector,  a  preponderance  of  the  evidence  tended  to  show 
that  the  act  was  committed  as  claimed.  The  jury  was  told 
that  if  it  believed  that  the  inspector  acted  in  the  scope  of 
his  employment,  and  without  the  request  or  consent  of  the 
plaintiff,  placed  his  hands  on  her  person  and  examined  her 
wounds,  it  would  find  for  her  in  such  sum  as  would  fairly 
compensate  her  for  the  mental  suffering  and  sense  of  shame  or 
humiliation  or  wounded  pride  resulting  from  such  action  to 
which  she  was  thereby  subjected.  The  jury  awarded  her  $500 
for  indignities.  The  Court  of  Appeals  approves  both  the  in¬ 
struction  and  award  by  affirming  the  judgment  of  the  lower 
court. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 

Bitter  Tonics. 

II.  B.  Sheffield,  in  the  New  York  Medical  Journal,  states  that 
the  “simple  bitters”  fuly  deserve  their  cognomen,  since  they 
are  certainly  bitter  and  insignificant  in  their  therapeutic  prop¬ 
erties.  The  tinctures  of  gentian,  quassia  and  calumba  owe 
thir  medicinal  value,  he  asserts,  principally  to  the  alcohol  they 
contain,  and  their  use  should,  therefore,  be  discouraged,  and  if 
alcohol  be  indicated  pleasant  wines  prescribed.  Of  the  so-called 
peculiar  bitters  the  cinchona  preparations  are  the  chief  repre¬ 
sentatives.  As  their  disgusting  taste  can  seldom  be  disguised, 
they  should  never  be  prescribed  for  young  children,  unless  as 
an  antimalarial  measure.  In  malaria,  he  says  that  quinin  can 
best  be  given  by  rectum.  From  one-half  to  one  dram  of  quinin 
sulphate  or  bisulphate  and  a  few  grains  of  salt  are  mixed 
with  the  white  of  an  egg,  and  by  means  of  a  large  glass 
syringe  and  a  wide  but  short  rectal  tube  the  mixture  is  in¬ 
jected  into  the  bowel.  The  egg  albumin  prevents  irritation  of 
the  intestine  and  with  the  salt  aids  in  the  absorption  of  the 
quinin.  Older  children  should  be  coaxed  to  take  quinin  in 
freshly  prepared  capsules.  The  newer  so-called  tasteless 
quinin  preparations  are  also  deserving  of  trial,  and  children 
not  averse  to  bitter  medicines  can  frequently  be  induced  to 
take  quinin  in  solution  with  syrup  of  yerba  santa  or  extract  of 
licorice,  or  in  powder  form  in  sweetened  chocolate. 

The  different  iron  preparations,  particularly  the  official  wine 
and  the  tincture  of  the  chlorid  of  iron,  may  be  rendered  palat¬ 
able  by  the  addition  of  glycerin,  syrup  of  orange  and  water. 
Powdered  iron  goes  well  with  sugar  and  chocolate. 


•  Anthelmintics. 

The  chief  anthelmintics  used  against  the  round  worm  are 
santonin,  spigelia  and  chenopodium.  Those  used  against  tape¬ 
worm  are  pomegranate,  its  active  principle  pelletierin,  aspid- 
ium,  pepo,  turpentine  and  chloroform. 

Santonin  is  best  given  in  the  form  of  a  troche  or  lozenge — 
trochisci  santonini,  U.  S.  P.  Hare,  in  “Practical  Therapeutics,” 
states  that  the  physician  in  writing  a  prescription  for  troches 
of  santonin  should  state  clearly  that  trochisi  sodii  santoninatis, 
U.  S.  P.,  18S0,  are  not  to  be  sold  to  the  patient.  If  the  physi¬ 
cian  prefers  he  may  write  a  prescription  for  troches.  The  fol¬ 
lowing  is  recommended  by  Hare: 


R.  Santonini  . gr.  v  3 

Pulveris  sacchari  . 3iii  12 

Pulveris  acacise . gr.  viii 

Misce  bene  et  adde 

Mucilaginis  acacife . gtt.  xvi  1 

Aqua,  q.  s. 

Ft.  in  troches  No.  x.  Sig.:  One  or  two  lozenges  as  required. 

Tyson  (“Practice  of  Medicine”)  states  that  the  remedy 
which  he  has  found  most  useful  in  treatment  of  ascaris  lum- 
bricoides  is  santonin  in  combination  with  calomel.  Powders 
containing  santonin  and  calomel,  1  or  2  grains  (0.06-0.13)  of 
each,  may  be  prescribed  rubbed  up  with  sugar  of  milk.  One 
powder  is  given  night  and  morning  until  the  bowels  are  freely 
moved. 

H.  B.  Sheffield  states  that  santonin  and  calomel  are  most 
efficient  vermifuges  and  are  readily  taken  by  children  either 
pure  or  with  a  little  sugar  or  chocolate.  Their  effect,  he  as¬ 
serts,  is  greatly  enhanced  by  enemas  of  soapsuds  and  turpen¬ 
tine  or  a  decoction  of  quassia  wood. 

Spigelia  is  an  efficient  remedy  for  round  worm  arid  is  not 
poisonous  if  given  with  care.  The  patient  should  be  starved 
for  from  twelve  to  twenty-four  hours  in  order  that  no  food  in 
the  intestinal  tract  may  protect  the  worm  from  the  action  of 
the  drug.  This  precaution  should  be  observed  before  giving 
any  anthelmintic.  Hare  calls  attention  to  the  fact  that  the 
anthelmintic  should  always  be  followed  by  a  purge,  preferably 
Epsom  salts,  to  dislodge  and  expel  the  worm  while  it  is  still 
norcotized.  Spigelia  is  given  in  the  form  of  the  fluid  extract. 
From  one-half  to  one  dram  ( 2.0-4. 0  c.c.)  may  be  given  to  a 
child  of  2  or  3  years.  The  addition  of  fluid  extract  of  senna 
makes  the  drug  more  efficient  and  the  mixture  is  not  generally 
disliked  by  children.  The  following  is  recommended  by  Potter, 
and  also  by  Wood: 

R.  Fluidextracti  spigelia' . 3ii  8 1 

Fluidextracti  sennse  . 3i  4| 
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Chenopodium  is  best  given  in  the  form  of  the  oil  Oleum 
chenopodii,  U.  S.  P.  The  dose  for  a  child  of  5  is  3  minims 
(0.18)  either  on  sugar  or  in  an  emulsion  made  of  mucilage  of 
acacia.  It  may  be  necessary  to  give  this  dose  three  times  a 
day  for  two  days,  and  it  should  be  followed  by  a  cathartic.  In 
older  children  the  oil  may  be  given  in  capsules. 

Pomegranate  (granatum)  is  seldom  used  in  its  crude  form. 
A  deecotion  (unofficial)  of  the  bark  is  used  in  expelling  tape¬ 
worm,  and  Hare,  in  “Practical  Therapeutics,”  states  that  to  be 
effective  large  doses  are  necessary.  It  is  prepared  by  soaking 
2  ounces  (60  0  c.c.)  of  bark  from  the  fresh  root  in  2  pints  (1 
liter)  of  water  for  twenty-four  hours  and  the  boiling  down  to 
a  pint  (500.0  c.c.).  One  ounce  (30.0)  of  this  is  given  at  a  dose 
and,  if  necessary,  this  is  repeated  every  hour  until  the  whole 


amount  has  been  taken. 


This  treatment  is  very  severe,  often  causing  excessive  purg¬ 
ing  and  vomiting. 

Tyson  states  that  the  following  combination,  recommended 
by  Striimpell,  is  efficient:  Four  ounces  (120.0  c.c.)  of  the 
bark  of  the  pomegranate  root  are  macerated  in  1  quart  (1 
liter)  of  water  for  twenty-four  hours  and  then  boiled  until 
the  amount  is  reduced  to  5  fluid  ounces  (150.0  c.c.).  Then  to 
this  are  added  75  grains  (5.0)  of  oleoresin  of  male  fern.  The 
whole  amount  is  taken  in  three  or  four  doses  as  close  together 
as  possible.  Tyson  also  states  that  thymol  in  doses  of  10 
grams  (0.65)  three  times  a  day  in  water  has  been  recom¬ 
mended. 


Vol.  XL  VII I. 
Nvmbbb  22. 


1899 


CURRENT  MEDICAL  LITERATURE. 


Pelletierin,  the  active  principle  of  pomegranate,  is  given  in 
doses  of  from  3  to  5  grains  (0.2-0.32),  and  the  tannate  is  the 
salt  usuallj^  employed.  Hare  states  that  when  pelletierin  is 
used  it  should  always  be  followed  by  a  purge,  preferably  castor 
oil.  I  his  drug  should  be  used  with  great  care  as  serious  par¬ 
alyses  have  been  reported  following  its  use  in  susceptible  in¬ 
dividuals. 

Aspidium,  male  fern,  is  an  efficient  remedy  for  tapeworm. 
I  lie  oleoresin  is  the  best  form  in  which  to  administer  it.  The 
patient  should  be  ordered  to  fast  during  the  day  previous  to 
that  on  which  the  drug  is  to  be  administered,  or  at  least  to 
partake  only  of  a  .milk  diet.  One  dram  (4.0)  of  the  oleoresin 
may  then  be  given  in  four  doses,  one  hour  apart.  This  treat¬ 
ment  may  be  repeated,  if  necessary  the  next  day,  and  followed 
bv  one  or  two  drops  of  croton  oil  in  emulsion.  Castor  oil 
should  not  be  given  after  aspidium,  as  it  promotes  absorption 
of  the  drug  and  so  tends  to  poison  the  individual.  Potter 
recommends  the  following  combination:  Pomegranate,  2 
ounces;  water,  1  pint;  boil  down  to  7  ounces;  1  ounce  of 
pumpkin  seed  deprived  of  outer  coats  and  beaten  to  a  paste 
with  fine  powdered  sugar.  Thirty  grains  of  oleoresin  of  male 
fern  are  made  into  an  emulsion  with  acacia  and  the  decoction 
of  pomegranate,  added  to  the  pumpkin  seed  paste  and  flavored 
with  syrup  enough  to  make  9  ounces.  One-third  of  this  is 
administered  in  the  morning  after  a  light  diet  and  a  laxative 
on  the  previous  day.  If  necessary,  the  second  and  third  por¬ 
tions  may  be  taken  at  intervals  of  three  hours.  Potter  states 
that  the  worm  should  be  expelled  while  the  patient  is  sitting 
in  a  tepid  sitz  bath.  This  prevents  the  expelled  portion  of  the 
parasite  being  torn  from  the  head  by  its  weight,  thus  nullify¬ 
ing  the  treatment. 

Hare  recommends  the  following  combination: 

R.  Oleoresinai  aspidii 

Tincturse  vanilla?,  aft . m.  xlv  3 

Pulveris  acacia1  . 3ss  2 

AflUfe  . fji  30 

M.  Sig. :  Take  the  entire  amount  after  fasting  and  follow 
in  two  hours  by  a  full  dose  of  magnesium  sulphate. 

H.  B.  Sheffield  recommends  the  following  combination: 

R-  Ethereal  extract  of  male  fern . fSiii  12| 

Emulsion  of  chloroform . f3iv  15 1 

Elmulsion  of  almond,  sufficient  quantity  to 

make  . !f§ii  60 1 

This  author  states  that  failure  to  expel  the  worm  is  often 
due  to  the  fact  that  an  oleoresin  is  used  which  is  prepared 
from  old  male  fern. 

The  following  combination  has  also  been  recommended: 


R .  Chloroformi 

©leoresinte  aspidii,  aa . f3i  4 

Emulsi  olei  ricini  (50  per  cent.) . §iii  90 


M.  Sig.:  Take  at  one  dose  after  twenty-four  hours’ fasting. 

Potter  states  that  this  combination  acts  just  as  well  if  the 
male  fern  be  omitted. 

Pepo,  pumpkin  seed,  is  an  efficient  tenicide,  and  its  use  is 
not  followed  by  unpleasant  symptoms.  The  outer  coat  of  the 
seed  is  removed  and  an  emulsion  is  made  by  trituration  with 
sugar  and  water.  Some  authorities  maintain  that  the  seeds 
should  not  be  decorticated  but  that  husks  and  all  should  be 
swallowed. 

Turpentine  may  be  employed  as  a  vermifuge  against  tape¬ 
worm;  it  must  be  given  in  large  doses  (5ss-ii,  15.-60.)  and  in 
combination  with  castor  oil  to  promote  its  rapid  passage 
through  the  intestinal  canal.  Turpentine  is  an  irritant  to  the 
kidneys,  and  as  these  organs  aid  in  its  elimination  it  must  not 
be  given  to  individuals  with  any  form  of  nephritis. 

A  New  Percentage  Solution  Table. 


I11  the  table  the  number  of  required  fluid  ounces  is  found  in 
the  extreme  left-hand  column,  and  by  following  that  out  the  re¬ 
quited  percentage  column  is  found.  The  amount  of  drug 
stated  there  is  weighed  out  and  to  it  is  added  liquid  enough 
to  make  the  total  amount  measure  the  number  of  fluid  ounces 
of  solution  required. 


Quantity 

Grains  of  Salt 

or  Drug 

Required  to  Make  Solu- 

or  solution  to 

tions  of  Required  Percentage  Strength 

oe  macie. 

O  p.c. 

1  p.c. 

5  p.c. 

10  p.c. 

25  p.c. 

50  p.c. 

Mi  11.  oz . 

Gr. 

Gr. 

Gr. 

Gr. 

Gr. 

Gr.. 

.  .  1.15 

2.3 

11.7 

24 

65 

151.25 

1  fl.  oz . 

4.6 

23.4 

47.9 

130 

302.5 

2  fi.  oz . 

.  .  4.6 

9.2 

46.8 

95.8 

260 

605 

3  fl.  oz . 

.  .  6.9 

13.8 

70.2 

143.7 

390 

907.5 

4  fl.  oz . 

18.4 

93.6 

191.6 

520 

1210 

5  fl.  oz . 

23 

117 

239.5 

650 

1512.5 

6  fl.  oz . 

.  .13.8 

27.6 

140.4 

287.4 

780 

1815 

■S  fl.  oz . 

36.8 

187.2 

383.2 

1040 

2420 

lo  fl.  oz . 

.  .23 

46 

234 

479 

1300 

3025 

12  fl.  oz . 

.  .  27.5 

55 

280.0 

574.8 

1560 

3630. 

16  fl.  oz . 

73 

374.4 

766.4 

2080 

4840 

32  fl.  oz . 

.  .  73.5 

146 

748.8 

1532. S 

4160 

9680 

Quantity 
of  Solution  to 

1  :500 

Proportional  Strength. 

1  :1000  1  :2000  1  :3000  1  :4000 

1  :5000 

be  made. 

Gr. 

Gr. 

Gr. 

Gr. 

Gr. 

Gr. 

Mi  fl.  oz . 

.  0.46 

0.228 

0.12 

0.075 

0.06 

0.05 

1  fl.  oz . 

0.91 

0.456 

0.23 

0.15 

0.12 

0.09 

2  fl.  oz . 

.  1.8 

0.91 

0.46 

0.3 

0.23 

0.18 

3  fl.  oz . 

2.7 

1.37 

0.68 

0.46 

0.34 

0.27 

4  fl.  oz . 

3.64 

1.82 

0.91 

0.61 

0.40 

0.36 

5  fl .  oz . . 

.  4.55 

2.28 

1.14 

0.76 

0.57 

0.46 

6  fl.  oz . 

5.46 

2.74 

1.47 

0.91 

0.68 

0.55 

8  fl.  oz . 

.  7.28 

3.65 

1.82 

1  2? 

0.91 

0.73 

10  fl.  oz . 

9.1 

4.56 

2.28 

1.52 

1.14 

0.91 

12  fl.  oz . 

10.92 

5.47 

2.74 

1.82 

1.37 

1.09 

16  fl.  oz . 

14.56 

7.3 

3.65 

2.43 

1.82 

1.46 

32  fl  oz . 

29.12 

14.6 

7.3 

4.86 

3.65 

2.91 
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AMERICAN. 

'1  itlos  marked  with  an  asterisk  f‘)  are  abstracted  below. 

Medical  Record,  New  York. 

May  18. 

1  Sanitary  Work  in  the  Isthmus  of  Panama  During  the  Last 

Three  Years.  W.  C.  Gorgas,  U.  S.  A. 

2  *A  New  Type  of  Ataxia.  M.  A.  Starr,  New  York. 

3  Diagnostic  Value  of  Cystoscopic  Examination  in  Carcinoma 

Cervicis  Uteri.  B.  S.  Barringer,  New  York. 

4  Internal  and  External  Remedies  in  Urinary  Diseases.  C.  R. 

O’Crowley.  Newark,  N.  J. 

5  Treatment  of  Malignant  New  Growths  with  Escharotics.  W. 

E.  Brown,  North  Adams.  Mass. 

G  Preoperative  Radiation  and  Surgical  Treatment  of  Cancer.  W. 

J.  Morton,  New  York. 

2.  New  Type  of  Ataxia. — Starr  presents  a  case  of  ataxia  of 
auditory  origin.  There  were  no  symptoms  of  cerebellar  dis¬ 
ease  or  of  tabes.  There  had  been  a  gradual  atrophy  of  the 
cochlear’  division  of  the  auditory  nerve,  accompanied  by  deaf¬ 
ness.  At  the  same  time  there  had  been  an  atrophy  of  the 
vestibular  division  of  the  auditory  nerve,  cutting  off  the  im- 
nulses  from  the  labyrinth  which  are  necessary  to  preserve 
the  balance. 


New  York  Medical  Journal. 

May  18. 

7  ‘Diagnosis  and  Treatment  of  Acute  Intestinal  Obstruction. 

M.  Einhorn.  New  York. 

8  ‘Symmetrical  Adenolipomatosis.  J.  Collins.  New  York. 

9  ‘Drainage  in  Operations  on  Biliary  System.  H.  Lilienthal, 

New  York. 

10  ‘Surgical  Treatment  of  Fibroid  Tumors  of  Uterus.  Complicated 

by  Pregnancy.  J.  Vance,  El  Paso,  Texas. 

11  External  Hemorrhage  in  Association  with  Ectopic  Pregnancy. 

J.  Oliver.  London. 

12  State  Regulation  of  Milk  Supply.  E.  B.  Voorhees,  New  Bruns¬ 

wick,  N,  J. 

13  *A  Case  of  Hydrophobia.  F.  T.  Simpson.  Hartford.  Conn. 

14  ‘Acute  Superior  and  Inferior  Polioencephalitis.  .T.  B.  Turner, 

Philadelphia. 

15  Backward  and  Defective  Children.  H.  Shoemaker,  Philadel¬ 

phia. 


The  fellowing  table,  worked  out  by  Alfred  L.  Cohn,  Ph.D.. 
and  published  in  Merck’s  Report ,  is  accurate  enough  for  or 
inary  use.  The  first  part  gives  the  number  of  grains  of  a 
given  drug  to  make  a  given  amount  of  solution  of  from  0.5  per 
cent,  strength  up  to  50  per  cent,  strength.  The  second  part 
gives  the  required  amounts  for  proportional  solutions,  as  1-500, 
etc.  For  example,  to  make  one  fluid  ounce  of  a  5  per  cent, 
solution,  it  is  merely  necessary  to  dissolve  23.4  grains  of  the 
salt  or  other  drug  in  enough  water  to  measure  one  fluid  ounce. 
This  makes  a  percentage  solution  by  volume,  not  by  weight. 


7.  Acute  Intestinal  Obstruction. — In  order  to  determine  the 
value  of  the  Roentgen  ray,  Einhorn  carried  on  experiments  on 
frogs.  He  ligated  the  intestine  and  then  gave  the  frog  a  10 
per  cent,  solution  of  bismuth.  The  strictured  place  was  easily 
recognized  by  the  fact  that  the  bismuth  could  not  pass  be¬ 
yond  it.  Einhorn  tested  the  method  on  the  human  in  a  case  of 
chronic  obstruction.  Twenty-four  hours  after  the  administra¬ 
tion  of  the  bismuth  by  mouth  there  was  visible  a  place  in 
which  the  intestine  was  distended  and  filled  with  bismuth,  and 
next  to  it  a  spot  where  apparently  no  bismuth  was  present 
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(stenosis)  then  again  intestine  with  bismuth.  A  few  days 
later,  when  the  bowel  was  absolutely  free  from  bismuth,  a 
rectal  injection  of  bismuth  was  given  and  then  the  Roentgen 
ray  showed  the  same  picture  as  before. 

8.  Symmetrical  Adenolipomatosis. — Collins  reports  five  cases 
of  this  disorder  which  came  under  his  observation,  and  re¬ 
views  recorded  cases. 

9.  Drainage  in  Operations  on  Biliary  System. — As  the  re¬ 
sult  of  experience  with  more  than  300  cases,  including  exam¬ 
ples  of  nearly  every  known  operative  procedure  on  the  gall 
bladder,  and  its  associated  ducts,  Lilienthal  draws  the  follow¬ 
ing  conclusions :  First.  The  scientific  and  judicious  employment 
of  preliminary  drainage  in  obstructive  jaundice  will  probably 
lessen  the  dangers  of  such  steps  as  may  be  necessary  for  per¬ 
manent  cure.  Second.  This  drainage  should  form  the  sole  ob¬ 
ject  of  the  surgeon’s  work  until  the  factor  of  cholemia  has 
been  eliminated.  Third.  Radical  operations  in  most  chronic 
cases  should  be  postponed  until  hepatic  engorgement  and 
icterus  no  longer  exist. 

10.  Fibroids  of  Uterus  Complicating  Pregnancy. — Vance 
urges  that  all  cases  of  fibroids  complicated  by  pregnancy 
should  be  treated  surgically  and  not  obstetrically,  and  that 
myomectomy  should  be  done  only  in  suitable  cases.  Further, 
he  asserts  that  hysterectomy  is  indicated  in  all  cases  of  abor¬ 
tion  or  miscarriage,  which  can  not  be  stopped,  and  when  the 
size  of  the  tumor,  pressure  symptoms  or  any  other  cause  en¬ 
dangers  the  life  of  the  mother. 

13.  Hydrophobia. — Simpson  reports  a  case  occurring  in  a  3- 
vear-old  boy.  The  patient  died  fifty  hours  from  the  manifes¬ 
tation  of  the  first  symptom.  Antitoxin  was  not  used. 

14.  Polioencephalitis. — Turner  gives  a  very  detailed  report  of 
one  case  of  this  affection. 

Boston  Medical  and  Surgical  Journal. 

May  16. 

18  •Treatment  of  Chronic  Diseases  of  the  Heart.  T.  Schott,  Nau¬ 
heim. 

17  •Localized  Leucocytosis  Associated  with  Atypical  Phagocytic 

Cells.  W.  B.  Bartlett,  Boston. 

18  Gastroenteric  Obstruction  in  Early  Infancy.  (Concluded.)  T. 

M.  Rotch  and  F.  T.  Murphy,  Boston. 

19  Treatment  of  Prostatic  Hypertrophy.  (Concluded.)  J.  H. 

Cunningham,  Jr.,  Boston. 

20  Gangrenous  Gall  Bladder  in  Umbilical  Hernia.  F.  W.  John¬ 

son,  Boston. 

16.  — See  abstract  in  Tite  Journal,  Feb.  16,  1907,  page  632. 

17.  Localized  Leucocytosis. — The  blood  condition  peculiar  to 
the  case  reported  by  Bartlett  was  the  existence  of  an  extraor¬ 
dinary  leucocytosis  localized  to  the  lobes  of  the  ears  and 
accompanied  by  certain  atypical  phagocytic  cells.  The  leuco¬ 
cyte  count  from  the  lobes  of  the  ears  ranged  from  30,000  to 
300,000.  It  varied  greatly  from  day  to  day  and  even  from 
hour  to  hour.  Counts  from  two  punctures  in  the  same  lobe 
often  varied  markedly.  Counts  from  the  fingers,  toes  and  top 
of  the  ear  (where  it  joins  the  head)  were  always  within  nor¬ 
mal  limits,  the  lowest  count  obtained  (top  of  ear)  being  7,600 
and  the  highest  (toe)  12,200. 

St.  Louis  Medical  Review. 

May  11. 

21  Serenus  Samonicus.  H.  Barnes,  Carlisle,  England. 

22  Deep  Injection  of  Alcohol  in  Trigeminal  and  Other  Neuralgias. 

L.  Hauck,  St.  Louis. 

23  Rapid  Production  of  Agar  and  Agar  Slants.  J.  W.  Marchil- 

don,  St.  Louis. 

Lancet-Clinic,  Cincinnati. 

May  18. 

24  Partial  Intestinal  Obstruction.  E.  Harlan,  Cincinnati. 

25  ‘Danger  of  Dust  as  Cause  of  Tuberculosis.  G.  Homan,  St. 

Louis. 

26  Calomel.  F.  H.  Frost,  Lebanon,  Ohio. 

25. — See  abstract  in  The  Journal,  Oct.  13,  1906,  page  1230. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

May. 

27  American  Gynecology.  E.  T.  Abrams,  Dollar  Bay. 

28  Etiology  and  Prophylaxis  of  Puerperal  Sepsis.  J.  B.  Whinery, 

Grand  Rapids. 

29  Symptoms  and  Diagnosis  of  Puerperal  Sepsis.  W.  H.  Sawyer, 

Hillsdale. 

30  Nonoperative  Treatment  of  Puerperal  Sepsis.  J.  E.  Maxwell, 

Decatur. 

31  Surgical  Treatment  of  Puerperal  Sepsis.  G.  C.  Hafford, 

Albion. 

32  ‘Factors  in  Volitional  Control  During  Labor.  J.  E.  Davis. 

Detroit. 

33  ‘Version.  E.  G.  Edwards,  Grand  Rapids. 


32.  Volitional  Control  During  Labor. — Volitional  control,  ac¬ 
cording  to  Davis,  is  a  very  important  factor  in  labor,  bearing 
in  effect,  from  almost  total  inhibition  of  contractions  of  the 
uterus  to  the  violent  stimulation  attained  by  the  habitue  of 
miscarriages.  With  proper  correlation  in  all  nerve  stimuli,  no 
retardation  is  possible,  but  with  disturbance  of  the  functional 
inter-relation,  of  the  sympathetic  and  cerebrospinal  systems, 
by  so-called  emotional  causes,  there  occurs  marked  retardation. 
Davis  says  that  an  environment  of  self-indulgences  is  most 
certain  to  unfit  the  emotional  nature  for  the  task  of  labor. 
The  majority  of  patients  confined  in  maternity  hospitals  are 
for  these  reasons  best  fitted  for  normal  labor. 

33.  Version. — Edwards  practices  postural  cephalic  version 
and  has  done  so  for  a  period  of  forty-five  years,  during  which, 
he  says,  it  has  seldom  failed  him.  The  patient  is  placed  in 
the  Trendelenburg  position  and  by  careful  manipulation,  with 
two  fingers  in  the  vagina,  and  the  other  hand  over  the  abdo¬ 
men,  the  fetus  is  pushed  back  and  into  the  desired  position 
with  the  head  presenting.  A  number  of  cases  are  reported  to 
illustrate  the  efficiency  of  the  method  employed. 

Journal  of  Missouri  State  Medical  Association,  St.  Louis. 

May. 

34  ‘Medical  Reformation.  J.  S.  Triplett,  Harrisonville,  Mo. 

35  ‘Ninety-one  Cases  of  Typhoid  in  Private  Practice,  Without 

Death.  W.  H.  Hays,  Hannibal,  Mo. 

36  Surgery  of  the  Ureter:  Trans-uretero-ureteral  Anastomosis. 

N.  W.  Sharpe,  St.  Louis. 

37  ‘Indications  for  Medical  Treatment  in  Diseases  of  the  Biliary 

Passages.  S.  P.  Child,  Kansas  City. 

38  ‘Method  of  Radical  Relief  of  Cases  of  Deafness  Long  Aban¬ 

doned  as  Hopeless.  R.  Barclay.  St.  Louis. 

39  ‘The  Physician  as  a  Debtor  to  the  Organized  Profession.  A.  R. 

Rowe,  Poplar  Bluff. 

40  ‘Case  of  Congenital  Deformity.  G.  A.  Beedle,  Kansas  City,  Mo. 

41  ‘Relation  of  Pelvic  Diseases  to  Insanity.  N.  F.  Terry.  Spring- 

field. 

34.  Medical  Reformation. — Triplett  discusses  the  reforms  in 

medicine,  educational  and  professional,  that  have  been  insti¬ 
tuted  as  the  direct  outcome  of  the  reorganization  effected  by 
the  American  Medical  Association  some  years  ago.  He  says 
that  this  reorganization  has  been  effective  in  advancing  med¬ 
ical  science,  alleviating  suffering,  limiting  and  controlling  the 
spread  of  disease,  prolonging  human  life,  and  protecting  the 
public  against  quacks,  illegal  practitioners  and  the  nostrum 
evil.  • 

35.  Typhoid  Fever. — Hays’  routine  consists  of  the  usual  pre¬ 
liminary  purgation,  strictly  liquid  diet  and  the  liberal  use  of 
water  for  cold  sponging  whenever  the  temperature  reaches 
above  102.4  F.  Drugs  are  used  as  called  for  by  the  course  of 
the  disease.  Hays  appears  to  be  a  firm  believer  in  the  efficacy 
of  intestinal  antiseptics. 

37.  Disease  of  Biliary  Passages. — According  to  Child,  the 
only  treatment  to  be  advocated  on  recognizing  the  existence  of 
biliary  disease  beyond  the  acute  catarrhal  type,  is  one  of  sur¬ 
gical  intervention. 

38.  Relief  of  Deafness  of  Long  Standing. — Barclay  says  that 
clinical  experience  seems  to  have  confirmed  the  opinion,  that  in 
cases  of  deafness,  long  abandoned  as  hopeless,  habitual  speak¬ 
ing  in  an  abnormally  moderated  or  low  tone  of  voice,  associ¬ 
ated  with  better  hearing  in  a  noise  or  noisy  place,  is  an  evi¬ 
dence  of  an  immobilization  of  the  outer  portion  of  the  audi¬ 
tory  conducing  mechanism;  and,  in  such  cases,  is  an  indica¬ 
tion  for  the  employment  of  surgical  measures  for  its  radical 
relief.  He  also  states  that  resection  of  the  auditory  conducting 
mechanism,  properly  done,  will  radically  relieve  deafness — no 
matter  of  how  long  standing,  or  how  treated  hitherto — propor¬ 
tionally  to  the  distinctness  of  the  following  characteristic 
symptoms,  when  found  together:  Habitual  speech  in  an  ab¬ 
normally  moderated  or  low  tone  of  voice,  with  better  hearing 
in  a  noise,  or  noisy  place,  which  are  pathognomonic  of  immobil¬ 
ization  of  the  outer  portion  of  the  auditory  conducting  mechan¬ 
ism. 

39.  Physician  a  Debtor  to  Organized  Profession. — Rowe  calls 
attention  to  the  need  of  organization  and  points  out  how  the 
present  organization  of  medical  men  fulfills  that  need,  and 
how  the  individual  physician,  as  a  participator  in  these  bene¬ 
fits,  is  a  debtor  to  the  organized  profession.  He  urges  that 
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every  physician  become  a  member  of  his  county  society  and 
thus  approve  and  endorse  the  general  movement  of  organiza¬ 
tion. 

40.  Congenital  Deformity. — The  deformities  presented  in  the 
case  reported  by  Beedle  consisted  of  absence  of  the  left  leg, 
from  about  two  inches  below  the  knee,  and  equino  varus  of 
the  right  foot,  with  absence  of  toes. 

41.  Relation  of  Pelvic  Diseases  to  Insanity. — Terry  holds 
views  similar  to  those  enunciated  by  other  writers  on  this 
subject. 

American  Medicine,  Philadelphia. 

April. 

42  Value  of  Drugs  Used  to  Assist  Labor.  J.  E.  Davis  Detroit 

Mich. 

43  Two  Cases  of  Arthritis  Deformans  in  Children.  L.  E  Holmes 

Asheville,  N.  C. 

44  *  Restoration  of  the  Perineum.  H.  Hill,  Kansas  City,  Mo. 

45  Mastoid  Work  for  the  General  Practitioner.  J  A.  Watson 

Minneapolis. 

40  Yeasts  of  the  Human  Stomach.  E.  Palier,  New  York. 

47  ’Exophthalmic  Goiter  Following  Curettement.  A.  H.  P  Leuf 
Philadelphia. 

4S  ’Study  of  the  Blood  in  Syphilis.  T.  Watabiki,  Tokio,  Japan. 

40  Chorionepithelioma.  A.  L.  Benedict,  Buffalo. 

50  ’Benign  Stenosis  of  the  Pylorus  and  Duodenum  Resulting  from 

Spasm  and  Scar  Tissue  and  from  Abdominal  Adhesions.  A 
Bernheim,  Philadelphia. 

51  Method  for  the  Determination  of  B.  Tvphosus  and  B.  Coli 

Communis  in  Milk  and  Water.  H.  J. 'Sommer,  Jr.,  Norris¬ 
town,  Pa. 

52  A  Patient’s  Struggle  for  Dextrocularity.  G.  M.  Gould.  Phila¬ 

delphia. 

53  Treatment  of  Keratitis  from  Lagophthalmus.  L.  M.  Francis, 

Buffalo. 

54  Hypothesis  Concerning  Soul  Substance  Together  with  Experi¬ 

mental  Evidence  of  the  Existence  of  Such  Substance.  D. 
Macdougall,  Haverhill,  Mass. 

44.— See  abstract  in  The  Journal,  Jan.  20,  1905,  page  223. 

47.  Exophthalmic  Goiter  Following  Curettement. — Leiif  re¬ 
ports  the  case  of  a  woman,  aged  about  30,  who  developed  ex¬ 
ophthalmic  goiter  of  a  pronounced  type  after  uterine  curette¬ 
ment.  She  responded  indifferently  to  treatment  until  potas¬ 
sium  bromid  was  used,  with  a  view  to  allaying  irritability  of 
the  nervous  system.  She  improved  rapidly  after  the  treat¬ 
ment  Avas  changed  to  sodium  salicylate,  15  grains,  three  times 
daily.  It  appears  from  the  report  of  this  case  that  shortly 
before  the  onset  of  her  trouble  the  patient  had  suffered  from 
a  severe  shock,  incident  to  the  death  from  accident  of  her  3- 
vear-old  boy.  She  had  a  number  of  miscarriages  following  this 
accident  and  suffered  much  from  irregular  menstruation,  pain 
in  the  legs  and  abdomen,  chills  and  sweating.  Her  condition 
remained  practically  the  same  for  a  period  of  nearly  two 
years.  At  the  expiration  of  this  time  she  was  delivered  of  a 
living  child,  and  since  then  she  has  enjoyed  good  health. 

48.  Blood  in  Syphilis. — Watabiki  summarizes  the  more  im¬ 
portant  conclusions  of  recent  writers  concerning  the  character¬ 
istics  of  the  blood  in  various  stages  of  syphilis  and  details  the 
results  of  his  owjn  observations  made  on  40  cases  of  syphilis 
representing  the  primary,  secondary  and  tertiary  stages. 

50.  Stenosis  of  Pylorus. — Bernheim  reports  two  cases  which 
he  believes  prove  that  not  all  dilatations  of  the  stomach  need 
necessarily  be  subjected  to  surgical  intervention.  In  addition 
to  carrying  out  the  usual  dietetic  and  hygienic  measures  em¬ 
ployed  in  the  treatment  of  these  patients,  he  gave  large  doses 
of  olive  oil,  from  200  to  250  c.c.,  either  by  tube  or  having  the 
patient  drink  it.  In  one  case  he  resorted  to  the  use  of  hypo¬ 
dermic  injections  of  allylsulfocarbamid  (thiosinamin) ,  using  a 
10  per  cent,  hydro-alcoholic  solution.  The  patient  improved 
rapidly  under  this  treatment. 

Archives  of  Pediatrics,  New  York. 

April. 

55  ’Use  of  Living  Lactic  Acid  and  Bacilli  to  Combat  Intestinal 
Fermentation  in  Infancy.  C.  H.  Dunn.  Boston. 

50  ’Twenty-three  Hour  Treatment.  W.  P.  Northrup,  New  York. 

57  ’Reducing  Power  of  Urine  Following  the  Administration  of 

Hexamethylenamin  (Urotropin).  I.  A.  Abt,  Chicago. 

58  So-Called  “Bad  Habits”  in  Children.  J.  Thomson.  Edinburgh. 

59  ’Foreign  Bodies  Swallowed  or  Inhaled  by  Young  Children.  T. 

M.  Rotch,  Boston. 

60  ’Lobar  Pneumonia  with  Unusual  Temperature.  F.  Huber.  New 

York. 

61  ’Primary  Intestinal  Tuberculosis  in  Nursing  Baby.  I.  M.  Snow, 

Buffalo, 

55.  Lactic  Acid  Bacilli  to  Combat  Intestinal  Fermentation. — 
Dunn  pasteurized  buttermilk,  then  inoculated  it  with  a  pure 
culture  of  lacid  acid  bacilli,  allowing  the  mixture  to  ripen  until 


the  development  of  the  organism  had  brought  about  the 
proper  acidity  and  precipitation  of  the  casein.  In  the  major¬ 
ity  of  the  cases  the  buttermilk  was  given  only  after  all  or¬ 
dinary  and  routine  measures  had  failed.  Of  35  selected  cases 
there  was  evidence  of  a  favorable  result  in  23;  in  3  there  was 
immediate  cessation  of  diarrhea  and  favorable  change  in  the 
character  of  the  dejecta,  without  gain  in  weight;  in  9  no 
effect  was  produced.  In  14  resistant  cases  of  the  fermentative 
type  the  buttermilk  was  first  given  in  the  pasteurized  form, 
and  after  a  sufficient  trial  had  demonstrated  a  failure  to  im¬ 
prove,  the  pasteurization  was  omitted.  Immediate  improve¬ 
ment  followed  in  each  case.  In  4  cases  of  acute  diarrhea  the 
only  treatment  was  the  administration  of  unpasteurized  but- 
<  *  milk.  No  castor  oil  or  calomel,  no  bismuth  or  irrigations, 
and  no  period  of  starvation  were  employed.  Two  of  these  cases 
were  successful;  one  patient  improved  slightly,  and  one  case 
was  a  failure.  Dunn  says  that  the  only  conclusion  which  may 
safely  be  drawn  from  this  study  is  that  the  use  of  living  lactic 
acid  bacilli  is  a  harmless  method  of  treatment,  and  that  it 
may  do  good  in  cases  of  intestinal  fermentation.  He  promises 
to  investigate  further  and  to  report  later. 

56.  The  Twenty-three  Hour  Treatment.— The  twenty-three 
hour  cure  or  treatment  discussed  by  Northrup  consists  in  liv¬ 
ing  twenty-three  out  of  the  twenty-four  hours  in  the  best 
obtainable  cool  flowing  fresh  air.  The  treatment  is  especially 
excellent  in  convalescence  from  acute  illness,  in  cases  of  deli¬ 
cate  infants  and  young  children  not  thriving.  The  quality  of 
cold  or  cool  flowing  fresh  air  is  essential.  Cold  air  may  be 
stale.  Air  may  be  oxygenated  and  free  of  odors  and  yet  be 
warm.  The  air  should  be  floAving  freely  and  cold.  Cold  fresh 
flowing  air  has  uniformly  certain  effects  on  young  patients. 
First  they  sleep.  They  remain  quiet  so  long  as  they  are  in  the 
open  air,  and  sleep  most  of  the  time.  The  quieting  effect  is 
v  ell  proved.  Second,  they  take  more  food  and  assimilate  it 
better.  Patients  in  the  open  air  rarely  catch  cold;  much  less 
often  than  those  kept  habitually  in  warm  rooms.  Something 
depends  on  the  nurse,  of  course,  but  in  a  wide  experience  with 
different  nurses  selected  by  chance,  the  patients  have  rarely 
caught  cold.  In  the  whole  winter’s  experience  at  Sea  Breeze 
no  child  has  developed  pneumonia. 

57.  Reducing  Power  of  Urine  Following  Administration  of 
Urotropin.  Abt  studied  this  reaction  in  seven  cases  and  sum¬ 
marizes  his  findings  as  follows:  1.  The  administration  of  uro¬ 
tropin  (hexamethylenamin)  will  cause  the  urine  to  reduce 
copper  solutions  after  the  drug  has  been  administered  for  some 
time.  2.  Urotropin  does  not  ordinarily  cause  the  reduction  of 
the  bismuth  test  solutions.  Such  urine  has  no  action  on  polar¬ 
ized  light;  it  does  not  show  a  fermentation  test.  3.  The  con¬ 
tinued  use  of  urotropin  may  give  rise  to  albuminuria,  with  the 
presence  of  blood  and  casts.  4.  Nephritis  prevents  the  reduc- 
lion  of  Haines’  solution  by  diminishing  the  permeability  of  the 
kidneys  for  urotropin.  5.  A  patient  with  normal  kidneys  se¬ 
creting  acid  urine  will  eliminate  urotropin  very  rapidly,  and 
this  can  be  demonstrated  by  the  reducing  action  of  the  urine 
on  copper  solution. 

59.  Foreign  Bodies  Swallowed  or  Inhaled  by  Children.— Ten 
cases  are  reported  by  Rotch.  The  objects  swallowed  or  in¬ 
haled  were  a  tin  whistle,  a  hook*  a  safety  pin,  half  a  peanut, 
an  ordinary  pin  with  a  pearl  head,  a  feather,  and  a  piece  of 
the  china  arm  of  a  doll.  One  of  the  children  swallowed  three 
safety  pins.  In  most  of  the  cases  the  objects  swallowed  were 
passed  in  the  stool  or  vomited,  and  those  that  had  been  in¬ 
haled  were  expectorated. 

60.  Unusual  Temperature  in  Pneumonia.— In  a  typical  case 
of  lobar  pneumonia  seen  by  Huber,  occurring  in  a  17-months- 
old  boy,  the  evening  temperature  reached  107  F.,  with  a  de¬ 
cided  fall  in  the  morning.  Aside  from  the  peculiar  and  un¬ 
usual  temperature  range,  the  progress  of  the  case  was  unevent¬ 
ful. 

61.  Primary  Intestinal  Tuberculosis.— Snow  reports  two 
cases  occurring  in  one  family.  The  older  of  the  patients,  one 
year  of  age,  died  after  an  illness  of  six  days.  The  younger  one 
lingered  for  two  months.  There  was  no  tuberculous  heredity. 
The  parents,  relatives  and  house  servants  were  well,  and  the 
nourishment,  breast  milk,  was  proved  by  inoculation  experi- 
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merits  to  be  free  of  tubercle  bacilli.  A  trained  nurse  was  in 
attendance  at  the  second  confinement.  At  the  time  she  was  in 
poor  health  and  coughed  frequently.  After  a  month’s  stay 
she  went  home,  and  soon  afterward  tubercle  bacilli  were  found 
in  her  sputum  and  tuberculous  lesions  were  discovered  in  her 
lungs.  Snow  says  that  there  is  no  doubt  that  the  nurse  in¬ 
fected  both  babies  by  prolonged  personal  contact.  A  postmor¬ 
tem  held  on  the  youngest  child  showed  conclusively  that  it 
was  a  case  of  primary  intestinal  tuberculosis.  It  was  also 
ascertained  that  a  baby  that  the  nurse  had  cared  for  nine 
months  before  died  of  bronchial  pneumonia  soon  afterward. 


Western  Medical  Review,  Omaha,  Neb. 

April. 

62  'Congenital  Umbilical  Hernia.  S.  S.  Wilson,  Nebraska  City. 

63  Corneal  Ulcer  and  Its  Treatment.  F.  E.  Franchere,  bioux 

City  Iowa.. 

64  'Contusions  of  the  Abdomen.  C.  L.  Mullins,  Broken  Bow,  Neb. 

65  Retrodisplacements  of  the  Uterus.  C.  W.  Pollard,  Omaha. 

66  Obstetric  Technic.  J.  R.  McICiraban,  Minden ,-Neb. 

67  Atrophy  of  the  Mucous  Membrane  of  the  Stom,ach.  H.  R. 

Akim  Omaha. 


62.  Congenital  Umbilical  Hernia.— In  the  case  reported  by 
Wilson  the  sac  of  the  hernia  was  found  to  contain  the  entire 
small  intestine  and  the  cecum  firmly  united  by  adhesions. 
The  child  was  operated  on,  when  only  three  hours  old,  and 


made  an  excellent  recovery. 


64.  Contusions  of  Abdomen.— Mullins  reports  four  cases  in 
which  he  made  careful  studies  as  to  the  occurrence  of  pain 
and  tympany.  One  of  the  patients  refused  opeintion  and  died. 


Journal  of  the  South  Carolina  Medical  Association,  Greenville. 

April. 

'President’s  Address  of  the  South  Carolina  Medical  Association. 
T.  P.  Whaley,  Charleston. 

♦Surgical  Treatment  of  150  Cases  of  Fibroid  Tumor. 

Pryor,  Chester. 

♦Flies.  W.  H.  Chapman,  Whitney. 

Congenital  Malformation  of  the  Brain,  with  Report  of 
of  Encephalocele.  H.  U.  Shaw,  Fountain  Inn,  S.  C. 

72  'Common  Interests  of  Physicians  and  Druggists.  G.  W.  Evans, 
Anderson.  „  „  . ,  ,  . 

Sunstroke  Therapeutics.  W.  C.  Abbott,  C  hicago. 


68 

69 
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68— See  abstract  in  The  Journal,  May  11,  1907.  page  1625. 

69.  Fibroids  of  Uterus.— Of  the  150  operations  for  fibroids 
done  by  Pryor  only  two  were  emergency  operations  called  for 
by  the  breaking  down  of  the  fibroid  tissues.  There  were  three 
pedunculated  and  seven  fibrocystic  tumors.  The  others  were 
subserous  and  subperitoneal.  There  were  four  fatalities:  one 
from  secondary  hemorrhage,  due  to  slipping  of  the  ligature; 
one  from  puncture  of  the  uterus,  which  passed  unnoticed;  one 
from  incompetent  nursing,  and  one  from  sepsis. 

70.  Flies. — Chapman  discusses  the  part  played  by  flies  in 
the  dissemination  of  infectious  diseases. 


72.  Common  Interests  of  Physicians  and  Druggists— Evans 
pleads  for  harmony  between  the  two  professions.  The  drug¬ 
gist  should  not  do  any  counter  prescribing  and  the  physician 
should  give  the  druggist  credit  for  being  able  to  compound  any 
prescription,  instead  of  calling  for  some  proprietary  prepara¬ 
tion  and  sometimes  for  a  nostrum.  The  druggist  should  not  in¬ 
fringe  on  the  rights  of  the  physician,  nor  should  the  physician 
impose  on  the  druggist. 


American  Journal  of  Urology,  New  York. 

May. 

74  'Tuberculosis  of  the  Testicle.  E.  L.  Keyes,  Jr.,  New  York. 

75  Tuberculosis  of  the  Urethra,  Seminal  Vesicles,  Prostate  and 

Bladder.  A.  Mitchell,  Portland,  Me. 

74.  Tuberculosis  of  Testicle.— Keyes  analyzes  100  cases  of 
tuberculosis  of  the  testicle.  In  71  per  cent,  tuberculosis  was 
first  observed  between  the  ages  of  15  and  34,  while  in  65  per 
cent,  the  testicle  was  first  attacked  between  these  ages.  In 
49  cases  there  was  no  evidence  of  any  previous  tuberculosis, 
when  the  testicle  first  enlarged,  while  in  36  cases  there  were 
more  or  less  ancient  foci  of  the  disease  elsewhere  in  the  body. 
Tuberculosis  of  the  lung,  preceded  invasion  of  the  testicle  15 
times;  bone  or  joint  tuberculosis,  8  times;  renal  tuberculosis, 
11  times;  active  prostatic  or  vesicle  tuberculosis,  13  times; 
inguinal  adenitis  twice,  and  fistula  in  ano  twice.  The  onset 
was  acute  in  34  cases;  chronic  in  34.  Breaking  down  occurred 
in  76  cases.  Keyes  says  that  epididymectomy  is  the  radical 
operation  of  choice,  unless  there  is  hyperacute  and  generalized 
epididymo-orchitis,  or  unless  the  testicle  is  destroyed  by  sup-' 


puration.  He  says  that  many  patients  permit  the  removal  of 
one  testicle  in  the  hope  that  the  disease  is  confined  to  the  one 
organ,  and  may  be  eradicated.  This  hope  is  utterly  vain,  in¬ 
asmuch  as  relapse  on  the  opposite  side  almost  inevitably 
occurs. 

Texas  State  Journal  of  Medicine,  Fort  Worth. 

April. 

76  'Malignant  Tumors  of  the  Orbit.  E.  II.  Cary.  Dallas. 

77  'The  Sequelae  of  Diphtheria.  E.  D.  Capps.  Fort  Worth. 

78  'Gunshot  Wound  of  the  Eye.  F.  J.  Hall,  Dallas. 

79  Glandular  Tuberculosis  Successfully  Treated  by  Roentgen  Ray.  ] 

E.  M.  Rabb,  San  Antonio. 

80  Fibrinous  or  Pseudomembranous  Bronchitis.  S.  R.  Cates, 

Abilene. 

81  Public  Hygiene.  C.  A.  Gray,  Bonham. 

76.  Malignant  Tumors  of  Orbit.— Carv  reports  five  cases, 
three  of  small  round-celled  sarcomas,  one  of  epithelioma  of 
the  conjunctiva,  and  one  of  epithelioma  of  the  postnasal  space. 

77.  Sequelae  of  Diphtheria. — Capps  reports  three  cases  of 
paralysis  following  diphtheria.  In  one  case  there  was  com¬ 
plete  paralysis  of  the  ciliary  muscle  and  a  paresis  of  the  inter¬ 
nal  and  superior  recti  muscles.  In  the  second  case  there  was 
paralysis  of  the  soft  palate,  and  in  the  third  case  there  was 
paralysis  of  accommodation  also  of  the  pupillary  reflex,  and 
later  a  paresis  involving  nearly  every  muscle  in  the  body. 

78.  Gunshot  Wounds  of  Eye. — In  the  case  reported  by  Hall 
the  injury  was  the  result  of  the  discharge  of  a  shotgun,  several 
paces  distant  from  the  victim.  The  patient  was  blind  for 
five  months,  receiving  in  the  meantime  15  grains  of  potassium 
iodid  daily.  After  the  fifth  month,  vision  in  the  left  eye  began 
to  return  and  continued  to  grow  better  until  it  is  now  practi¬ 
cally  normal.  The  shot  is  still  behind  the  globe. 

St.  Paul  Medical  Journal. 

May. 

82  *Drv  Sterilized  Pyoktannin  Catgut.  E.  Boeckmann.  St.  Paul, 

Minn. 

S3  'Rational  Treatment  of  Septic  Peritonitis.  E.  M.  Lundholm, 

St  Paul 

84  The  Popular  Fear  of  the  Contagiousness  of  Tuberculosis. 

H.  L.  Tavlor,  St.  Paul. 

85  Treatment  of  So-called  Incurables.  B.  Foster.  St  Paul. 

86  'Orthonedic  Conditions  Causing  Sciatica.  A.  :T.  Gillette.  St. 

Paul. 

82.  Dry  Sterilized  Pyoktannin  Catgut. — Boeckmann  reviews 
the  preparation  of  catgut  for  surgical  purposes,  especially  the 
dry  sterilized  pyoktannin  catgut,  which  he’ says  is  non-irritat¬ 
ing,  non-poisonous,  sterile  and  antiseptic,  meeting  all  the  re¬ 
quirements  in  every  way. 

83.  Treatment  of  Septic  Peritonitis. — Lundholm  advocates 
placing  the  patient  in  the  half-sitting  position,  operating,  un¬ 
less  the  patient  is  apparently  beyond  help  or  on  the  way  to 
recovery;  lavage  of  the  stomach,  when  no  operation  is  done; 
saline  liypodermoclysis ;  rectal  feeding  and  making  no  attempt 
to  move  the  bowels. 

86.  Orthopedic  Conditions  Causing  Sciatica.— Gillette  found 
a  number  of  conditions  which  caused  sciatica.  For  instance, 
several  cases  of  severe  flatfoot  after  the  arch  was  restored 
were  relieved  of  the  sciatica.  One  patient  with  very  severe 
seidtica  was  cured  after  a  proper  shoe  was  adjusted  to  relieve 
a  Morton’s  foot.  In  another  case  a  painful  heel  caused  sciatica. 
Varicose  veins,  popliteal  bursitis,  tumor  of  the  pleural  region, 
spondylolisthesis,  postnephritic  abscess,  lateral  curvature  of 
the  spine,  sacroiliac  joint  disease  and  tuberculous  disease  of 
the  lower  spine  were  observed  by  Gillette  as  causes  of  a  previ¬ 
ously  intractable  sciatica. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

March- April. 

87  'Endemic  Occurrence  of  Carcinoma  and  Inoculability  of  Tu¬ 

mors.  L.  Loeb.  Philadelphia. 

88  'Internal  Hydrocephalus.  W.  G.  Spiller  and  A.  R.  Allen,  Phila¬ 

delphia. 

89  Abnormal  Contraction  of  the  Eyelids  in  Association  with 

Movements  of  the  .Taws,  W.  C.  Posey,  Philadelphia. 

90  Peculiar  Types  of  Ganglion  Cell  Degeneration.  D.  J.  Mc¬ 

Carthy.  Philadelphia. 

91  'Ganglion  in  Flexure  of  the  Elbow.  A.  P.  C.  Ashhurst,  Phila¬ 

delphia. 

92  'Four  Cases  of  Primary  Cancer  of  the  Gall  bladder.  L.  W. 

Johnson,  Philadelphia. 

87.  Carcinoma. — Loeb  makes  a  further  report  on  the  endemic 
occurrence  of  cancer  in  mice  and  on  the  inoculability  of  tumors. 
His  observations  suggest  that  hereditary  transmission  of  cer¬ 
tain  predisposing  conditions  from  parents  to  offspring  is  one 
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of  the  factors  causing  the  so-called  endemic  occurrence  of  can¬ 
cer  among  animals.  He  also  found  that  original  slowly 
growing  tumors  may  easily  be  inoculable  and  that  the  energy 
of  growth  of  the  original  tumor  is  only  one  of  the  factors 
which  determine  the  degree  of  inoculability  of  a  tumor. 

88.  Internal  Hydrocephalus.— Spiller  and  Allen  report  two 
cases  of  internal  hydrocephalus,  one  resulting  from  occlusion 
of  the  aqueduct  of  Sylvius.  The  second  case  was  one  of  in¬ 
tense  congenital  hydrocephalus  without  occlusion  of  the  aque¬ 
duct.  The  child  lived  to  be  a  year  and  a  half  old.  The  cause 
of  the  hydrocephalus  in  his  case  could  not  be  determined,  but 
the  condition  seemed  to  have  been  a  congenital  malformation. 

91.  Ganglion  in  Flexure  of  Elbow.— Ashhurst  adds  one  case 
of  this  kind  to  the  four  cases  thus  far  reported  in  the  litera¬ 
ture* 

92.  Primary  Cancer  of  Gall  Bladder.— Johnson  analyzes 
thirty-three  cases  of  undoubted  primary  cancer  of  the  gall 
bladder  reported  in  the  literature  and  adds  four  cases  studied 

by  him. 

Archives  of  Ophthalmology,  New  York. 

J  anuary. 

93  Obstruction  of  Central  Retinal  Vein.  F.  H  Verhoeff  Ro^tor. 

94  A  Dissecting  Spatula.  O.  Landman,  Toledo.  ’  boston' 

9o  Enucleation  of  the  Eye  with  Cocain  Anesthesia.  E  K  Ellis 
Qfi  Lf*ngworthy,  Dubuque,  Iowa. . 

96  Ca®®nof  Metastatic  Carcinoma  of  the  Iris.  I.  F.  Proctor,  Bos- 

97  Case  of  Bilateral,  Slow,  Painless  Hypertrophy  of  the  Lachi-v- 

Rfchmond^  ®ubmaxiIIaiT  and  Sublingual  Glands.  J.  Dunn, 

98  Case  of  Congenital  Staphyloma  of  the  Cornea.  .T  Runte 

Wurzburg. 

Texas  Medical  News,  Austin. 

March. 

99  Honorary  President’s  Address  of  American  International  Con- 

lyn6  N  °Y  Tuberculosis’  November,  1906.  A.  N.  Bell,  Brook- 

ofAe  Government  to  Its  People.  F.  E  Daniel  Austin 

101  ‘Mechanical  and  Chemical  Effect  of  Milk  on  the  Human  A  E 

Gue,  Detroit. 

101. — This  article  has  also  appeared  in  the  Colorado  Medical 
Journal,  February,  1907,  in  the  Mihoaulcee  Medical  Journal 
March,  1907,  and  m  the  New  England  Medical  Monthly,  April, 

i 

Philippine  Journal  of  Science,  Manila. 

March. 

102  'FT V’ii'ttTnd  C°F.ICrSVel0Pme°t  *°  ““ 

103  Paragonimiasis  in  the  Philippine  Islands.  W.  E.  Musgrave. 

102. — A  preliminary  report  on  this  subject  appeared  in  the 
American  Journal  of  Medical  Sciences,  September,  1906,  and 
was  abstracted  in  The  Journal  A.  M.  A.,  Oct.  27  1906  nao-e 

1416.  ’  1  ° 

Wisconsin  Medical  Journal,  Milwaukee. 

j4 

104  STJ!mms  and  Diagnosis  of  Acute  Intestinal  Obstruction  in 

...  .  Adults.  J.  D.  Madison.  Milwaukee.  c  0D  in 

Acute  Intussusception  in  Infants.  A.  W.  Mvers  Milwaukee 

106  C°nditions  Simulating  Intestinal  Occlusion  Dim’ to  Mech  nl-U 

107  PQ?nS?1'Uct,°?’  A  W.  Ackermann.  Milwaukee.  Mechann  .il 

Wa°iwJtoS  Intestinal  Obstruction.  V.  H.  Bassett. 

Joo  W-  C.  Abbott,  Chicago. 

109  Obstetric  Responsibility  During  Pregnancy.  W.  F.  McCabe, 

Annals  of  Gynecology  and  Pediatry,  Boston. 

yj  jy  pj  J 

110  ®bpt0eQQg‘]1^>e1 0 Jrom  the  Standpoint  of  the  Surgeon.  F.  D. 

Fort  Wayne  Medical  Journal-Magazine,  Indianapolis. 

A.  2}  l 

Ho  Amputations.  M.  F.  Porter,  Fort  Wayne.  Ind. 

112  Palatable  Medication.  II.  B.  ShefflePd,  New  York. 

United  States  Naval  Medical  Bulletin,  Washington. 

April. 

H®  Gross  Pathology  of  Samoa.  A.  M.  Fauntlerov,  TJ.  S.  N. 

114  Preliminary  Note  on  Flagellates.  H.  W.  Smith,  U.  S.  N. 

Hi!  £?se  Tropical  Febrile  Splenomegaly.  H.  W.  Smith  IT  S  N 
Us  Tinea  Tropica  Circinata.  G.  F.  Freeman.  U.  S.  N. 

Ho  I4eI1gue  and  Influenza  in  the  Tropics.  E.  R.  Stitt.  U.  S.  X. 

Ho  Gase  of  Aneurism  of  the  Abdominal  Aorta.  II.  A.  Mav.  U.  S.  N. 
lly  Case  of  Adams-Stokes  Disease.  P.  T.  Dessez,  U.  S.  N. 

Journal  of  Nervous  and  Mental  Diseases,  New  York. 

April. 

120  Diagnostic  Value  of  Lumbar  Puncture  in  Psychiatry  .1  L 
Pomeroy,  New  York  City. 

Ho  £ase  *f  Hy«terlcal  Mutism.  ,7.  K.  Mitchell,  Philadelphia. 

Symntoms  Simulating  Brain  Tumor  Due  to  Obliteration  of 
Longitudmiil  Lateral  and  Occipital  Sinuses.  C.  E  Riggs, 

St.  Paul. 


Bulletin  of  the  American  Academy  of  Medicine,  Easton  Pa 
,  „  April.  ’ 

123  what  Can  the  Organized  Medical  Profe««mn 

Suppression  of  Quackery  h  w  Patf«i°in  Ald  in  the 

124  The  Atypical  Child— Its  Instinc^aS JUlQ,ia?elphla- 

Groszmann,  Plainfield,  N.  J.  Moial  Status.  W.  II. 


,  FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstraeten  . 

lectures,  single  case  reports  and  trials  of  new  dinms  and 
foods  are  omitted  unless  of  exceptional  general  interest  a 

British  Medical  Journal,  London. 

May  If. 

1  ‘Operative  Treatment  of  Fractures.  W.  A  Lane 

2  ‘Diverticulum  of  the  Esophagus.  B.  Pollard 

3  Nervous  Degeneration  and  Regeneration  w  n 

4  ^Severe  Compound  Fracture  of  thp  SHnii  ttt’  i?’  burton. 

and  J.  W.  Cousins  SkulL  w-  p-  McEldowney 

*Subcutaneous  Injury  of  the  Tancreas.  G  II  Cowen 

6  Ee«;0dT,r<gla1fa,'“"a  »f  D°"^‘  POT0h.C  c.  f.  Waite,-, 

7  'AtadT'"k  Abs'ess  F°U<>wed  b-'-  Acute  Obstruction.  E. 

1  ^1«tai?^^.T0rihS^olklm  “*  T»»5"b->»ctl„8 

^Lachrymal  Sac.  LC?*WLIBeatoefL  W,th  Perforatiou  of  the 

ir  Calcium  Chlorid  in  Hemorrhage.  A.  S.  Green 

1°  Enterospasm  Caused  by  Lead  Poisoning,  h.  It.  Wilson 

1.  Operative  Treatment  of  Fractures.-Lane  discusses  the 
surgical  treatment  of  mal-united  fractures  of  the  femur  and 
reports  one  case  as  a  basis  for  his  remarks. 

2  Diverticulum  of  Esophagus.— Pollard  reports  a  typical 
instance  of  the  most  common  form  of  diverticulum  of  the 
esophagus,  that  which  gives  rise  to  the  most  distressing 
symptoms,  and  for  which  surgical  intervention  is  most  conu 
monly  required.  It  arises  in  the  middle  line,  posteriorly,  at 
tlie  junction  of  the  pharynx  and  the  esophagus.  The  patient 
was  a  woman,  45  years  of  age.  The  existence  of  the  pouch 
was  recognized  five  and  a  half  years  before  it  was  removed. 
Its  capacity  was  nine  fluid  ounces.  Its  position  was  registered 
by  radiography  and  its  removal  was  very  simple.  The  "patient 
made  a  quick  and  complete  recovery. 

4.  Compound  Fracture  of  Skull.— McEldowney  and  Cousins 
emphasize  tlie  value  of  utilizing  scales  and  small  fragments  of 
bone  in  extensive  fracture  of  the  skull,  for  the  purpose  of  se¬ 
curing  the  development  of  a  sound  and  thick  cicatrix.  They 
claim  that  the  performance  of  secondary  osteoplastic  opera¬ 
tions  for  the  closure  of  large  openings  ought  to  be  limited  to 
cases  m  which  persistent  headache  and  other  severe  head  symp- 
Inms  are  present,  and  in  which  there  is  evidence  that  these  dis¬ 
orders  can  be  attributed  to  the  injury.  In  the  case  reported  by 
I  bem  five  square  inches  of  broken  fragments  were  removed  at 
the  time  of  the  operation,  but  the  injury  extended  over  a  much 
larger  area,  for  all  round  the  margin  of  the  fracture  the  bony 
edge  was  broken  and  depressed.  In  closing  the  wound  the 
fractured  pieces  were  elevated  into  position,  the  lacerated  dura 
mater  was  lightly  placed  over  the  exposed  convolutions  and 
fixed  by  a  few  catgut  sutures,  at  the  same  time  all  the  scales 
and  little  fragments  of  bone  adhering  to  it  and  to  the  peri¬ 
osteum  were  carefully  preserved,  and  after  trimming  the  con¬ 
tused  and  injured  skin  the  flaps  ivere  drawn  accurately  to¬ 
gether  with  another  layer  of  fine  stitches  and  protected  bv 
three  gauze  drains.  In  this  way  a  number  of  small  bone  grafts 
were  introduced  into  the  opening  and  in  becoming  ossifying 
centers  they  added  greatly  to  the  formation  of  the  firm  cica” 
trix. 

5.  Injury  of  Pancreas. — In  the  case  reported  by  Cowen,  the 
diagnosis  was  not  made  before  operation.  When' the  abdomen 
was  opened  the  hemorrhage  from  the  region  of  the  pancreas 
was  so  severe  as  to  obscure  the  source  of  "the  hemorrhage,  and 
the  only  thing  that  could  be  done  was  to  trust  to  gauze  pres¬ 
sure.  Accordingly,  12  yards  of  gauze  ivere  packed  firmly 
against  the  pancreas,  the  end  of  the  gauze  being  brought  out 
of  the  wound  and  the  abdomen  was  then  closed.  The&wound 
healed  up  fairly  well,  except  for  a  sinus,  from  which  was  dis¬ 
charged  daily  six  to  eight  ounces  of  clear  fluid.  This  fluid 
irritated  the  skin  considerably,  so  that  the  patient  was  fitted 
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with  an  abdominal  belt,  to  which  was  fixed  a  celluloid  flask, 
with  a  small  rubber  tube  leading  into  it  from  the  sinus,  thus 
conveying  the  juice  away  without  contact  with  the  skin.  The 
patient  was  still  wearing  this  appliance  with  comfort  a  year 
and  a  half  after  the  operation. 

7.  Pelvic  Abscess  Causing  Intestinal  Obstruction. — Leach  re¬ 
ports  a  case  of  probable  carcinoma  of  .the  left  ovary,  to  which 
the  bowel  was  bound  down  by  numerous  dense  adhesions,  giv¬ 
ing  rise  to  obstruction. 

10.  Merycism.— Millar  reports  one  case  of  this  interesting 
affection. 

11.  Diaphragmatic  Hernia. — Hunter  records  two  cases  of  dia¬ 
phragmatic  hernia,  occurring  in  stillborn  children.  In  one 
case  the  defect  in  the  diaphragm  was  in  the  right  side,  in  the 
other  on  the  left  side.  In  the  first  case  part  of  the  stomach, 
the  greater  part  of  the  small  intestine,  the  omentum,  and  a 
fold  of  the  large  bowel  constituted  the  hernia.  In  the  second 
case  the  entire  stomach,  the  majority  of  the  folds  of  the  small 
intestine,  a  large  loop  of  the  large  intestine,  the  omentum  and 
the  spleen  had  passed  into  the  left  pleural  cavity. 

12.  Congenital  Malaria. — In  Moffat’s  case,  the  mother  of 
the  child  suffered  from  malaria  during  the  early  months  of 
pregnancy. 

The  Lancet,  London. 

May  i. 

16  Nervous  Degeneration  and  Regeneration.  W.  D.  Halliburton. 

17  Cerebrospinal  Fever.  C.  Wall. 

18  Opsonic  Power  of  the  Serum  with  Reference  to  the  Menin¬ 

gococcus  of  Cerebrospinal  Fever,  Occurring  in  the  Belfast 

Epidemic.  T.  Houston  and  .T.  C.  Rankin. 

19  Case  of  Osteitis  Deformans.  R.  Waterhouse. 

20  Case  of  Primary  Sarcoma  of  the  Liver  in  Child  Aged  Four 

Months.  E.  W.  S.  Carmichael. 

21  Life  Cycle  of  the  Parasite  of  Sleeping  Sickness.  J.  E.  Salvin- 

Moore  and  A.  Breinl. 

22  *  Effect  of  the  Exposure  to  Tobacco  Smoke  on  Growth  of  Patho 

genic  Germs.  M.  B.  Arnold. 

23  *Use  of  Animal  Blood  Serum  in  Surgery.  W.  Stuart-Low. 

24  Balneologic  Treatment  of  Urinary  Diseases.  (Concluded.) 

O.  Kraus. 

,22.  Effect  of  Tobacco  Smoke  on  Pathogenic  Micro-organisms. 
— Arnold  found  by  experimentation  that  the  smoke  from  to¬ 
bacco  is  bactericidal,  that  is,  tobacco  smoke  as  drawn  into  the 
mouth,  is  probably  detrimental  to  the  growth  of  some  patho¬ 
genic  organisms,  but  not  more,  indeed  rather  less  so,  than 
smoke  from  other  sources.  The  bacillus  of  diphtheria  was  al¬ 
ways  markedly  affected.  Sometimes  it  failed  to  grow  at  all, 
but  in  some  cases  there  was  a  slight  growth.  This  was  the 
case  both  with  the  tubes  smoked  from  tobacco  and  with  those 
smoked  from  hay.  The  typhoid  bacillus  grew,  but  very  much 
less  than  in  the  control  tubes.  In  some  instances  there  was  no 
macroscopic  growth  at  the  end  of  twenty-four  hours.  The 
Bacillus  coli  communis  grew  fairly  well  though  distinctly  less 
than  the  control  tubes.  The  Staphylococcus  pyogenes  aureus 
was  hardly  affected,  except  in  one  experiment  with  smoke 
from  hay.  In  the  experiment  made  with  a  streptococcus  no 
growth  took  place  in  the  smoked  tubes. 

23.  Use  of  Animal  Blood  Serum  in  Surgery. — Stuart-Low 
believes  that  normal  blood  serum  is  the  best  substance  and  the 
natural  substance  for  perfect  and  rapid  repair  of  wounds.  To 
increase  the  amount  of  it  in  and  about  healing  parts,  he  em¬ 
ploys  animal  blood  serum  in  irrigating  and  dressing  wounds. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London. 

May. 

25  Three  Cases  of  Successful  Pubiotom.v.  M.  J.  Gibson. 

26  ‘Advisability  of  Removing  the  Cervix  in  Pei-forming  Hyster¬ 

ectomy  for  Fibromyomatous  Uterine  Tumors.  J.  D.  Mal¬ 
colm. 

27  *  Induction  of  Labor  in  Prolonged  Pregnancy.  R.  G.  McKerron. 

28  Case  of  Delivery  by  Pubiotomy.  E.  H.  Tweedy. 

29  *Case  of  Suprposed  Recurrence  after  Vaginal  Hysterectomy  for 

Cancer  of  Cervix.  C.  H.  Roberts. 

30  Unusually  Large  Adeno-Fibromyomatous  Polypus  of  the  Cervix 

Uteri.  Simulating  Malignant  Growth.  J.  B.  Hellier. 

31  Case  of  Paralysis  of  Intestines  with  Regurgitant  Peristalsis 

Following  Delivery.  R.  Jardine. 

32  Case  of  Subcutaneous  Emohysema  During  Labor.  R.  Jardine. 

33  Case  of  Suppurative  Ophthalmitis  After  Labor.  R.  Jardine. 

26.  Advantages  of  Total  Hysterectomy. — Malcolm  urges  that 
in  performing  hysterectomy,  excision  of  the  cervix  should  be 
undertaken  whenever  there  are  no  special  reasons  against  it. 

27.  Prolonged  Pregnancy.— -McKerron  summarizes  his  paper 
as  follows:  1.  Pregnancy  is  unduly  protracted  in  about  3  per 


cent,  of  cases.  2.  The  condition  is  associated  with  danger  to 
the  child  from  (a)  placental  changes,  (b)  prolonged  or  difficult 
delivery.  3.  It  is  unfavorable  for  the  mother  from  (a)  exces¬ 
sive  distension,  which  may  lead  to  subsequent  atony  of  the 
abdominal  muscles  and  permanent  enlargement  of  the  abdo¬ 
men;  (b)  difficult  or  obstructed  labor;  (c)  uterine  inertia 
with  consequent  liability  to  postpartum  hemorrhage.  4.  The 
dangers  to  mother  and  child  can  and  should  be  avoided  by  the 
induction  of  labor.  5.  This  should  not  be  done  as  a  matter  of 
routine,  but  only  when  there  is  satisfactory  evidence  that 
pregnancy  is  prolonged,  and  that  its  further  continuance  may 
lead  to  serious  difficulties. 

29.  Simulated  Recurrence  of  Cancer. — In  the  case  reported 
by  Roberts,  the  original  growth  in  the  cervix  was  an  atypical 
squamous-celled  carcinoma,  while  the  recurrence  was  not  ma¬ 
lignant  at  all,  but  consisted  of  fibrous  tissue,  covered  with 
granulations,  the  whole  forming  a  papillomatous  mass.  He 
urges  that  supposed  recurrences  should  always  be  subjected  to 
microscopic  examination,  as  they  may  be  mistaken  for  cancer. 

The  Practitioner,  London. 

May. 

34  Ileartblock.  G.  A.  Gibson  and  W.  T.  Ritchie. 

35  Fractures  About  the  Elbow  Joint.  A.  Carles*. 

36  ‘Use  of  Opium  in  Acute  and  Chronic  Diseases.  I.  B.  Yeo. 

37  Indications  for  the  Use  of  Opium  in  Acute  Diseases.  II.  Stock- 

man. 

38  ‘Chronic  Morphinism.  W.  E.  Dixon. 

39  Hypertrophy  of  Pylorus  in  Adults  and  Its  Treatment  by 

Opium.  N.  Neild. 

40  Indications  for  the  Use  of  Opium  in  Acute  Disease.  H.  S. 

Sandifer. 

41  Opium  in  Acute  Diseases.  A.  Bousfield. 

36.  Use  of  Opium. — Yeo  says  that  the  best  single  test  of  the 
judgment  and  clinical  capacity  of  a  physician  is  his  skill  in  the 
use  of  opium,  because  the  greatest  caution  is  needed  in  its  use 
and  dosage,  especially  in  the  hypodermic  use  of  morphin. 

38.  Chronic  Morphinism. — Dixon  advocates  the  gradual  tvith- 
drawal  of  the  drug  in  all  cases,  except  when  only  two  or  three 
grains  are  consumed  in  twenty-four  hours,  when  sudden  with¬ 
drawal  is  permissible. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

42  (lTear  LXXI,  Nos.  11-13,  pp.  367-416.)  ‘Disturbances  in 

Balancing  Sense.  (Syndrome  vestibulaire.)  F.  Raymond. 

43  (Nos.  14-16,  pp.  417-452.)  ‘Neoplastic  Form  of  Inflamma¬ 

tory  Tuberculosis.  (Lipomes  d’origine  tuberculeuse.)  A. 

Fohcet  and  R.  Leriche. 

44  ‘Serotherapy  of  Dysentery.  (Seroth&rapie  de  la  dysentSrie 

bacillaire.)  Vaillard  and  C.  Dopter. 

43  Toxicity  of  Cultures  of  Ray  Fungus.  (Toxicity  des  cultures 

d’actin'omyces. )  Id. 

46  (No.  17,  pp.  453-496).  ‘Syphilis  in  the  Army.  (La  syph. 

dans  1’armee.  Prophylaxie.)  E.  Delorme. 

47  Plea  for  More  Extensive  Concerted  Action  in  Campaign 

against  Tuberculosis.  (L’oflice  antituberculeux.)  A.  Robin. 

42.  Syndrome  from  Paralysis  in  the  Vestibule  of  the  Ear. — 
Raymond  has  been  studying  the  “sixth  sense” — the  balancing 
sense — and  the  syndrome  induced  by  disturbances  in  the  organ 
of  this  sense,  the  vestibule  of  the  ear.  The  “vestibular  syn¬ 
drome”  is  the  manifestation  of  a  lesion  in  the  vestibular 
branch  of  the  auditory  nerve.  Meniere’s  vertigo  is  the  result 
of  excitation  of  the  vestibular  apparatus,  while  the  vestibular 
syndrome  is  the  result  of  paralysis  of  this  apparatus.  When 
the  functioning  of  the  labyrinth  is  defective  it  is  difficult  to 
keep  from  losing  one’s  balance,  even  when  there  is  no  actual 
vertigo.  A  small  platform,  suspended  a  little  above  the  floor 
and  turning  on  a  central  axis,  is  used  to  study  the  functioning 
of  the  vestibule.  The  individual  to  be  tested  seats  himself  on 
a  chair  on  the  platform,  his  back  in  a  line  with  the  central 
axis,  his  eyes  bandaged.  The  platform  is  then  gently  turned 
on  its  axis.  A  normal  individual  recognizes  that  the  platform 
is  being  turned,  and  can  tell  the  direction.  After  one  or  two 
revolutions  the  platform  is  arrested,  when  the  normal  indi¬ 
vidual  will  feel  as  if  the  platform  were  still  turning,  but  in  an 
opposite  direction  to  the  first  revolutions.  This  is  the  normal, 
physiologic  sensation,  and  is  explained  by  the  behavior  of  the 
fluid  in  the  vestibule,  as  is  shown  by  a  diagram.  In  case  of  a 
lesion  in  the  vestibule  the  individual  is  liable  not  to  perceive 
the  motion  of  the  revolving  platform,  or  it  may  seem  to  him 
that  the  floor  is  sinking  away  under  him.  The  syndrome  ob¬ 
served  will  even  indicate  the  exact  nature  of  the  lesion,  as 
Raymond  describes,  with  the  details  of  two  cases. 
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^p' amnJatory  Tuberculosis  Assuming  the  Neoplastic 
Type.  Poncet  and  Lenclie  continue  their  study  of  inflamma¬ 
tory  affections  of  tuberculous  origin.  These  may  assume  the 
form  of  torpid  neoplasms,  actual  lipomata,  the  result  of  a  mild 
inflammatory  process  induced  by  the  tubercle  bacillus.  The 
lipoma  within  a  joint,  having  a  tree-like  form— lipoma  arbor- 
eseens-he  has  found  to  be  invariably  the  work  of  this  bacillus. 

44  Serum  Treatment  of  Bacillary  Dysentery.— Vaillard  and 
Dopter  relate  favorable  results  from  specific  serum  treatment 
ol  243  patients  with  dysentery.  In  all  but  20  cases  no  other 
treatment  was  attempted. 

ti,f;nSyPhili!w  th®  French  Army.  Delorme  presents  statis- 
prove  that  in  France  and  her  colonies  syphilis  is  far  less 

tion  Th  a  fi°ng  6  S°1fdierS  than  amonS  the  «vilian  popula- 
tion  The  figures  are  from  his  own  personal  experience  as 

veil  as  that  of  others.  He  thinks  that  the  soldier  also  learns 
(unng  his  term  of  military  service  to  avoid  syphilis  later  in 
hfe  Fournier’s  pamphJet,  “For  Our  Sons  When  They  are 
Eighteen,  is  distributed  among  the  troops  through  the  entire 
I  refPU,  C‘  Anolher  “eans  of  prophylaxis  is  the  frequent  leave 
of  absence  granted  the  young  soldiers.  This  allows  them  to 
return  home  often  and  keeps  up  the  home  influence  and  the 
family  supervision  over  the  young  men.  Preventive  lectures 
and  lantern  talks  are  given  from  time  to  time,  and  attractive 
reading  and  lounging  rooms  are  provided  in  the  barracks  to 
retain  the  men  within  the  lines  during  their  leisure  hours  He 
adds  that  prostitutes  past  the  age  of  20,  who  commenced 
young,  are  generally  immunized  against  syphilis  and  are  less 
dangerous  than  the  younger  ones. 
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48  (^heNuienisPP-fTuh2innTAU^erCUl0Sis  in  an  Adenomyoma  in 
and  R  lT  Pearce  Adenomyome.)  J.  L.  Archambault 

50  tr.Slrp'°B^S  Art-  <L‘  <■*»»  nconograpliie  an- 

51  B1h°emSaueindnidrpfnWim  FIo-a^inS  Spleen.  (Enorme  Kvste 

flottaote?)6  av“ 

52  ‘Experimental  Study  of  Exclusion  and  Resection  of  Lar-e  In 

in  test  in  ,&e  tc.  /  * 6 1\ *  Algl  av  eAnastomosls'  (^section  du  gr„s 

53  InSmatl011  iD  Diverticula-  (Les  diverticulites.)  S.  Mer- 

o4  ‘Excision  ,?TT^eatm.e»t  of  _  Certain  Forms  of  Simple  Gastric 
H  RiviereL  $  simple  <?e  lestomac.)  C.  L.  Gauthier  and 

48.  This  article  appeared  in  The  Journal,  Sept.  8,  1906 
page  76S. 

50.  Gynecology  in  Ancient  Art.— Regnault  reproduces  views 
of  twenty-eight  statuettes  from  the  large  number  discovered 
at  Smyrna  m  1900,  the  find  representing  an  actual  museum  of 
pathologic  anatomy  of  more  than  600  pieces.  Those  he  has 
selected  are  all  of  female  figures,  representing  specimens  of 
o  esitv ,  visceial  ptosis,  emaciation,  ulcerated,  hypertrophied 
and  withered  breasts,  etc.,  dropsy  and  myxedema.  Several 
statuettes  represent  the  pregnant  woman.  One  picture  shows 
a  nursing  bottle  of  the  Alexandrian  period.  Regnault  com¬ 
pares  Hippocrates’  descriptions  with  these  pathologic  speci¬ 
mens,  some  of  the  findings  suggesting  that  the  patients  had 
hoen  treated  according  to  his  directions.  One  statuette  repre¬ 
sents  a  woman  whose  abdomen  had  been  opened  above  the 
umbilicus,  too  high  for  Cesarean  section.  Smyrna  was  cele¬ 
brated  for  its  medical  school  before  the  Christian  era,  and 
Calen  studied  there  for  a  time  about  147  A.  D. 

52.  Exclusion  and  Resection  of  Large  Intestine. — Alglave’s 
article  describing  extensive  research  on  dogs  and  pigs  is°  illus¬ 
trated  to  show  the  late  effects  on  the  animals  of  various  oper¬ 
ations  on  the  large  intestine,  and  the  technic.  The  animals  all 
became  emaciated  or  died  after  unilateral  subtotal  exclusion 
nr  resection  of  the  large  intestine  with  ileosigmoidostomy.  On 
'he  other  hand,  the  animals  bore  without  apparent  injury  re¬ 
section  of  the  ileocecal  segment.  Simple  ileosigmoid  anas¬ 
tomosis  also  proved  harmless  for  dogs  and  pigs,  both  at  the 
ime  and  months  later.  Simple  ileosigmoid  anastomosis,  how- 
•rer.  always  proved  fatal  for  herbivorous  animals,  as  also 
xolusion  of  the  large  intestine.  Total  exclusion  of  the  large 
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intestine,  with  an  anus  at  the  en,i  ot  the  small  intestine  «|. 
Ways  entailed  the  death  of  the  dogs  in  ten  days  and  of  the 
pigs  in  thil'ty— sooner  than  in  death  from  starvation.  Uni- 
lateral  subtotal  exclusion  of  the  large  intestine  is  followed 

efelo  rf7  T  r';,rCt'0!'  0r  "'ilh  ga«»>ns  distension  in  the 
excluded  portion,  lliere  is  scarcely  any  anatomic  change  in 
the  parts  after  ileosigmoid  anastomosis. 

Ri'vtvEXC1S1°r  1“  Treatment  of  Gastric  Ulcer.— Gauthier  and 
ivieie  repoit  ten  cases  and  expatiate  on  the  advantages  of 

excision  of  simple  gastric  ulcer.  This  alone,  they  declare  obvi¬ 
ates  all  danger  of  hemorrhage,  pain,  perforation  and  malignant 
degeneration  It  is  contraindicated  only  m  case  of  extensive 
adhesions  to  liver  or  pancreas  and  diffuse  perigastritis.  Pure 
and  simple  cicatricial  ulcerative  stenosis  of  the  pylorus  how¬ 
ever,  indicates  simple  gastroenterostomy,  which  is  here  an 
actual  orthopedic  operation. 

Berliner  klinische  Wochenschrift. 

TS'k.  B’aS'tJns  01  Presuancy- 

5t>  Febrile  Reaction  to  First  Annlieatinn  Jr  at 

EasAs*** 

“  K.f 

(No.  1^,  PP.  328-3G0.)  ‘Placenta  in  Third  Stage  of  Labor 
(Placentarlosung.)  M.  Hofmeier  S  Laboi. 

Venem^eSS  WUh  Typhoid  Bacilli-  (Leberabscess.)  T.  A. 
01  *S5!aniCdaaT  A  RTaschSkPoir°Chete  f°r  Syphi,itic  Process-  (Sp. 

55.  Uncontrollable  Vomiting  of  Pregnancy.— Baisch  reviews 
the  experiences  at  Doderlein’s  clinic  at  Tubingen  with  twenty 
cases  of  uncontrollable  vomiting  in  pregnant  women.  In  three 
cases  there  was  a  history  of  chronic  stomach  trouble,  and  the 
vomiting  was  arrested  in  two  by  dietetic  measures  alone  re¬ 
stricting  the  patients  to  fluid  foods.  The  third  patient  had 
become  so  debilitated  that  it  was  deemed  dangerous  to  delav 
further  and  the  pregnancy  was  interrupted.  The  vomiting 
ceased  at  once  on  removal  of  the  ovum.  In  some  cases  of  urn 
controllable  vomiting  in  previously  healthy  women,  he  states 
that  there  seems  to  be  an  overproduction  in  the  ovum  or 
uterus  of  some  substance  which  induces  vomiting.  This  uter- 
ine  form  of  hyperemesis  gravidarum  requires,  besides  the 
dietetic  measures,  some  medication  to  reduce  the  excitability 
of  the  vomiting  center.  Drugs  that  can  be  given  subcutane¬ 
ously  should  be  preferred.  As  morphin  is  eliminated  through 
the  stomach  mucosa  and  is  thus  liable  to  add  to  the  tendency 
to  vomit,  he  prefers  scopolamin;  he  injects  from  0.3  to  0.5 
mg.  (1/200  to  1/128  grain)  once  or  twice  a  day.  This  de¬ 
presses  reflex  excitability  and  thus  opens  the  way  for  effectual 
dietetic  treatment.  Stimulation  of  diuresis  and  evacuation  of 
t  le  intestines  are  ensured  by  repeated  copious  enemas.  The 
majority  of  cases  of  uncontrollable  vomiting  are  those  of  cen¬ 
tral  origin,  and  these,  he  says,  are  the  most  easily  influenced. 
Absolute  bed  rest  is  the  principal  measure,  and  the  ordering  0f 
a  thermophor  to  the  stomach  or  ice  bag  to  the  abdomen  ?s  a 
plausible  excuse  and  ensures  quiet  reclining  on  the  back.  All 
food  and  fluids  are  prohibited  during  the  first  twenty-four 
hours.  Thirst  is  assuaged  by  transfusion  of  physiologic  salt 
solution.  The  patient  is  then  given  milk  by  the  teaspoonful. 
ice  cold,  and  the  next  day  a  little  zwieback,  tea  or  coffee,  gruel 
or  bouillon.  Fluid  foods  should  predominate  and  should  be 
given  in  small  quantities,  not  too  often,  and  very  gradually 
increasing  the  amounts  allowed.  The  sensation  of  hunger  is 
the  first  sure  sign  of  commencing  recovery.  An  abrupt  chancre 
o  oidmary  food  is  liable  to  entail  a  discouraging  relapse  If 
these  measures  fail,  the  patient  ihust  be  removed  at  once  to 
an  institution  where  a  hysteric  tendency  can  be  combated 
Two  of  the  15  patients  who  belonged  to  this  “central  origin” 
group  suffered  from  excessive  salivation  besides  the  incessant 
vomiting.  Their  condition  soon  became  so  grave  that  the  preg¬ 
nancy  had  to  be  arrested.  The  other  13  were  cured  by  the  rest 
ami  dietetic  measures.  The  pregnancy  was  arrested  in  5  of  the 
total  20  cases  of  uncontrollable  vomiting  observed  in  an  ex¬ 
perience  of  22,500  pregnant  women  during  the  last  5  years. 
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It  was  deemed  unwise  to  allow  the  women  to  go  too  far  without 
radical  relief.  Those  who  are  allowed  to  become  so  debilitated 
by  the  uncontrollable  vomiting  as  to  reach  the  brink  of  the 
grave  before  relief  is  given,  are  exposed  later  to  a  series  of 
dangers,  not  the  least  of  which  are  tuberculosis  and  polyneu¬ 
ritis  to  which  they  are  unable  t'o  oppose  any  resistance.  In 
case  of  induced  abortion  two  colleagues  should  be  called  in 
consultation,  and  the  uterus  emptied  at  one  sitting,  after  in¬ 
troducing  a  thick  laminaria  tent  in  the  cervix  the  night  be¬ 
fore.  The  whole  ovum  can  then  be  readily  removed  with  for¬ 
ceps  with  little  hemorrhage  and  the  manipulations  on  the 
uterus  reduced  to  the  minimum.  The  patient  can  generally  eat 
a  substantial  meal  the  evening  of  the  same  day. 

57.  Katzenstein’s  Test  of  Energy  of  Heart  Action.— This  ar¬ 
ticle  reports  unfavorable  experiences  with  this  method  applied 
in  fifty  cases.  The  technic  was  described  in  these  columns  on 
page  997  of  vol.  xlvi,  1906. 

59  Removal  of  Placenta. — Hofmeier  believes  in  absolutely 
expectant  treatment  of  the  third  stage  of  labor.  With  re¬ 
peated  control  of  the  fundus  of  the  uterus  with  the  hand,  he 
observes  and  waits.  The  loss  of  a  quart  of  blood  is  the  limit 
for  expectant  treatment,  and  he  advises  collecting  the  blood  m 
a  sterilized  pan  pushed  under  the  patient  immediately  after 
delivery.  Manual  removal  of  the  placenta  should  not.  be  at¬ 
tempted  until  after  failure  of  the  Crede  expression  maneuver. 
General  anesthesia  is  often  of  remarkable  assistance  in  ex¬ 
pression  of  the  placenta,  especially  in  case  of  obese  and  sensi¬ 
tive  women,  who  react  with  reflex  rigidity  of  the  muscles  to 
any  forcible  pressure.  (In  a  case  of  fatal  puerperal  fever  in 
Avliich  Hofmeier  was  recently  summoned  as  an  expert,  the 
physician  had  not  even  attempted  expression,  saying  that  he 
regarded  it  as  useless.)  By  following  these  principles  Hof¬ 
meier  has  not  had  to  resort  to  manual  removal  more  than  in 
0  78  per  cent,  of  his  9,000  obstetric  cases.  This  includes  some 
cases  of  early  induced  abortion  which  do  not  rightly  belong  in 
this  category.  He  insists  that  rubber  gloves  should  be  used 
for  all  intrauterine  maneuvers.  He  does  not  believe  that  it  is 
possible  to  determine  with  absolute  certainty  whether  the  en¬ 
tire  placenta  has  been  expelled  or  not,  without  local  examina¬ 
tion,  but  he  regards  the  retention  of  remains  of  the  chorion 
and  even  of  the  entire  chorion  as  comparatively  unimportant- 
in  any  event,  he  states  that  it  is  of  less  moment  for  the  pa¬ 
tient  than  intrauterine  examination  immediately  after  the  de¬ 
livery.  Repeated  hemorrhages  indicate  local  measures,  but  as 
a  rule  the  retained  fragments  are  loosened  by  the  puerperal 
processes  and  are  expelled  with  the  lochia,  sometimes  entirely 
dissolved.  Partial  or  complete  retention  of  the  chorion  was 
observed  in  56  out  of  6,200  childbirths.  While  there  was  no 
rise  in  temperature  in  43  cases,  there  was  transient  slight 
fever  in  13,  but  in  none  was  there  any  serious  puerperal  dis¬ 
turbance,  and  none  required  intrauterine  intervention  later. 
In  his  service  every  prospective  parturient  has  the  external 
genitals  and  the  vagina  thoroughly  cleansed  with  soap  and 
rinsed  with  an  antiseptic  solution,  and  he  thinks  that  this  is 
very  important,  although  absolute  asepsis  is  unattainable  in 
these  regions.  When  the  physiologic  processes  of  the  third 
stage  of  labor  absolutely  fail  to  occur  he  thinks  that  there  is 
no  use  in  waiting  longer  than  three  or  four  hours  before  at¬ 
tempting  manual  removal.  He  adds  that  retained  fragments  of 
the  placenta  will  not  putrefy  in  the  absence  of  infection.  They 
should  be  removed  at  once,  however,  in  already  existent  puer¬ 
peral  endometritis  with  fetid  discharge. 

61.  The  Pale  Spirochete  in  Syphilitic  Processes.— Blaschko 
presents  evidence  to  show  that  the  pale  spirochete  has  the 
power  of  active  movement  and  also  that  it  can  be  transported 
by  the  lvmph  vessels  as  well  as  by  the  blood  vessels.  He 
states  that  the  spirochetes  >in  a  primary  syphilitic  lesion  are 
generally  congregated  at  one  spot. 

63.  Chemo-Therapeutic  Studies  of  Trypanosomes.— A  sum¬ 
mary  of  Ehrlich’s  research  in  this  line  was  given  recently  in 
an  editorial  on  page  1778. 

Centralblatt  f.  Chirurgie,  Leipsic. 
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64  Parenchymatous  Hemorrhage  After  Spinal  Anesthesia. 
Kopfstein  injected  1  c.c.  of  tropacocain  for  spinal  anesthesia 
before  removal  of  a  small  callous  ulcer  on  the  stump  o  a 
W.  The  skin  of  the  legs  became  extremely  red  for  a  tew 
minutes  and  the  patient,  a  blacksmith  of  54,  complained  of 
vertigo.  An  hour  after  the  operation  the  man  became  very 
pale  "and  unconscious;  the  blood  poured  from  the  soft  parts 
and  from  the  bone  marrow  of  the  leg  asHrom  a  sponge,  while 
the  skin  of  both  legs  was  a  bright  red.  The  hemorrhage  re¬ 
sisted  the  usual  measures,  but  finally  was  arrested  by^  applica¬ 
tion  of  a  thick  layer  of  quinin  and  tamponing  with  iodoform 
o-auze.  The  patient  was  an  epileptic,  and  this  fact  may  have 
had  something  to  do  with  the  vasomotor  disturbance.  Kopf¬ 
stein  has  used  spinal  anesthesia  in  100  cases.  He  abandoned 
eucain  after  a  few  experiences  on  account  of  the  intense  pain 
experienced  by  some  of  the  patients  in  the  field  of  operation, 
commencing  a  few  hours  afterward.  ^ 

66.  Relations  Between  Inflammation  and  Enlargement  of  the 
Prostate.— Goldberg  has  found  only  very  rarely  conditions 
suggesting  enlargement  of  the  prostate  in  patients  with  pros¬ 
tatitis.  On  the  other  hand,  he  found  evidence  of  prostatitis 
in  twenty  out  of  fifty  cases  of  unmistakable  enlargement  of 
the  prostate.  Unhealed  gonorrhea,  lip  thinks,  is  important  m 
the  etiology  of  enlargement  in  some  cases,  but  the  relation 
between  them  is  not  so  close  as  some  imagine.  There  was  a 
history  of  venereal  infection  only  in  25  per  cent,  of  his  fifty 
patients  with  enlargement.  In  a  few  rare  cases  of  prostatitis 
in  young  men  he  found  the  prostate'  altered  the  same  as  m 
prostaticnmlargement,  but  free  from  the  objective  disturbances 
of  enlargement.  Neurasthenia  and  hypochondria  predominated 
in  the  clinical  picture.  In  another  small  group  he  found  symp- 
loms  of  actual  enlargement,  retention  of  urine,  residual  urine, 
secondary  infection  of  the  urinary  passages,  etc..  The  prostate 
was  small  in  some  and  moderately  enlarged  in  others.  He 
styles  this  group  chronic  cysto-paretic  prostatitis,  and  he  is 
convinced  that  many  cases  of  what  is  called  “soft  enlargement 
of  the  prostate”  in  reality  belong  in  this  group,  the  only  differ¬ 
ence  bein"  that  the  patients  are  older  men.  The  importance 
for  prognosis  and  therapy  of  distinguishing  between  mere  pros¬ 
tatitis  and  enlargement  is  obvious.  In  five  cases  he  was  able 
to  express  secretion  from  the  prostate  which  demonstrated  the 
existence  of  a  primary  prostatitis  in  men  who  had  never  had 
gonorrhea  nor  used  the  catheter.  His  experiences  speak  de¬ 
cidedly  against  the  assumption  that  the  prostate  becomes  en¬ 
larged  only  as  a  consequence  of  inflammatory  processes. 

69.  Intestinal  Clamp.— Mutach  has  modified  the  clamp  usee 
by  women  for  crimping  the  hair,  and  has  found  it  peculiarly 
adapted  for  clamping  the  intestines  without  injury  of  tlu 
tissues.  He  gives  an  illustration  of  its  working. 


70.  Treatment  of  Pancreatic  Fistula. — Heineke  reports  thai 
he  was  able  to  heal  a  fistula  into  the  pancreas  in  three  days 
merely  by  avoiding  carbohydrates  in  the  diet,  and  thus  re 
ducing  the  secretion  of  pancreatic  juice  to  the  minimum.  Hi 
experience  confirms  in  every  respect  that  of  Wohlgemuth  am 
Karewsky,  mentioned  in  Tiie  Journal,  March  10,  page  911 
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and  April  2 1,  page  1466.  His  patient  was  a  man  of  34,  whose 
pancreas  was  torn  across  in  an  accident.  Four  hours  afterward 
the  halves  of  the  pancreas  were  united  and  sutured  with  cat¬ 
gut,  and  a  tampon  was  applied  over  the  suture,  and  the  ends 
brought  out  through  the  gastrocolic  ligament.  On  removal  of 
the  tampon  a  fistula  was  left  through  which  pancreatic  mice 
issued,  as  much  as  500  c.c.  a  day.  The  fistula  gradually  grew 
smaller  and  healed  the  forty-third  day  after  the  operation.  A 
few  days  later  the  fistula  reopened  and  persisted  for  weeks 
The  patient  on  the  eightieth  day  was  put  on  a  strict  anti¬ 
diabetes  diet;  the  pancreatic  secretion  ceased  at  once  almost 
entirely,  and  the  fistula  healed  in  three  days.  This  “alimen¬ 
tary  treatment”  of  bile  and  pancreatic  fistulas  can  not  be  too 
strongly  recommended,  he  adds. 

/  4.  Signs  of  Nephritis  in  Urine  After  Spinal  Anesthesia  — 
Schwarz  examined  the  urine  in  50  cases  after  operation  under 
spinal  anesthesia  induced  with  0.04  gm.  (2/3  grain)  stovain 
The  urine  invariably  showed  pathologic  constituents,  some¬ 
times  4  hours  and  in  others  not  until  2  or  3  days  after  the 
anesthesia.  In  some  instances  the  urine  was  normal  ao-ain 
m  about  3  days;  in  others  the  tube  casts  and  albumin  per¬ 
sisted  for  a  week  or  longer.  In  one  case  the  pathologic  finding 
continued  through  3  weeks  and  as  much  as  7  per  thousand  of 
alburnm  was  found  daily.  No  indications  of  permanent  injury 
of  tne  kidneys  were  observed  in  any  instance.  The  patients 
had  all  presented  normal  urine  findings  before  the  anesthesia. 

®  chwarz  urges  others  to  examine  the  urine  regularly  after 
spinal  anesthesia  with  this  and  other  drugs  to  obtain  better 
insight  into  this  transient  nephritis. 

io.  Technic  of  Thiersch  Transplantation.— Vogel  believes 
that  he  has  solved  the  problem  of  keeping  the  transplanted 
flaps  safe  from  injury  while  allowing  free  escape  of  the  secre¬ 
tions.  After  the  flaps  are  all  in  place,  the  edges  just  touch¬ 
ing  each  other,  he  cuts  with  curved,  sharp  Cowper  shears  a 
number  of  small  windows  in  the  flaps,  so  that  two  windows 
of  about  2  sq.  mm.  each  are  in  each  sq.  cm.  of  surface  4 
compress  of  four  layers  of  gauze  is  then  applied,  moistened 
with  physiologic  salt  solution,  and  fastened  with  narrow  strips 
of  adhesive  plaster  or  a  bandage.  Over  this  a  thicker,  moist 
dressing  ,s  applied.  The  outer  dressing  is  renewed  every  day 
but  the  inner  one  is  left  for  four  days,  after  which  the  area 
is  dressed  with  salve.  The  flaps  heal  smoothly  in  place  with 
this  technic,  never  being  lifted  up  or  necrosing.  The  little 
windows  soon  heal  over,  but  while  they  last  they  allow  free 
escape  of  the  secretions  under  the  moist  dressing  which  pre- 
vents  the  drying  of  the  secretions  into  an  obstructing  shell. 

T  e  small  amount  of  secretion  that  remains  in  the  under  dress¬ 
ing,  does  no  harm  as  it  does  not  stagnate,  but  is  constantly 
aspirated  away  by  the  thicker  moist  dressing  above.  This 
fenestration  of  the  flaps .  prevents  drying,  stagnation  and 
formation  of  blister-bke  accumulations  of  secretions  under  the 
flaps  and  in  his  cases  healing  was  immeasurably  promoted. 

77.  After  Removal  of  Mammary  Cancer.— E’wald  gives  an  il¬ 
lustration  of  the  device  with  which  he  protects  his  patients 
against  stiffness  of  the  shoulder  and  atrophy  of  the  parts 
after  removal  of  the  breast  for  cancer.  With  other  technics 
the  woman  for  weeks  and  months  is  unable  to  comb  her  own 
air,  as  a  rule.  He  obviates  this  needless  after  disturbance  bv 
ra.ving  up  the  hand  and  arm  as  if  the  patient  were  reaching 
up  a  little  higher  than  her  head  as  she  sits  up  in  bed.  A 
wooden  peg  is  held  in  the  hand  and  a  bandage  around  the 
hand  and  the  ends  of  the  peg  is  fastened  like  a  sling  to  a  hori¬ 
zontal  support,  extending  at  a  right  angle  from  an  upright  rod 
fastened  to  the  head  of  the  bed.  The  arm  is  further  supported 
by  a  slmg  around  the  elbow.  The  patient  is  placed  in  this 
position  at  once  after  the  operation,  but  after  the  third  or 
fourth  day  the  arm  is  lowered  occasionally,  as  also  when  the 
patient  gets  up,  but  the  arm  is  raised  again  when  she  is  in  bed. 

In  two  weeks  after  the  operation  the  patient  can  use  her  hand 
and  arm  without  difficulty.  The  cavities  filled  with  blood  or 
lymph  which  so  frequently  are  observed  in  the  axilla  after 
such  an  operation  are  never  seen  with  this  technic,  as  the  skin 
in  the  axilla  is  stretched  taut  against  the  bones  beneath.  The 
patients  very  seldom  made  any  complaints,  and  in  no  instance 
did  it  ever  become  necessary  to  release  the  arm. 
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79.  Origin  and  Treatment  of  Human  Tuberculosis.— Klebs  af¬ 
firms  among  other  things  that  pulmonary  tuberculosis  always 
originates  in  the  bronchial  glands;  that  tuberculosis  is  es¬ 
sentially  a  disease  of  the  glands,  and  that  it  can  be  transmit¬ 
ted  by  inheritance.  The  elements  of  the  sputum,  he  asserts, 
will  reveal  the  tuberculous  affection  in  the  bronchial  glands 
m  ten  it  breaks  through  into  the  air  passages.  In  this  stage 
it  is  curable,  as  also  when  it  is  in  the  stage  which  some  call 
scrofula.  When  the  lesion  in  the  bronchial  glands  breaks 
through,  the  resulting  invasion  of  the  lungs  with  the  tubercle 
bacilli  entails  weakness  of  the  heart,  requiring  heart  tonics. 

50.  Radiographic  Findings  with  Apical  Tuberculosis.— Vier- 
huff  gives  some  skiagrams  to  illustrate  different  types  of 
apical  findings  in  case  of  a  tuberculous  lesion,  asserting  that 
the  Roentgen  rays  will  reveal  the  presence  of  thickening  of 
the  lung  tissue  before  it  is  extensive  enough  to  be  detected  bv 
percussion  or  auscultation.  Even  when  extensive,  the  skia- 
graphic  findings  are  more  exact  than  those  of  other  methods. 

51.  Digestive  Gastrosuccorrhea.— Strauss  has  studied  this 
subject  for  twelve  years  and  has  observed  the  condition  in 
about  100  patients.  The  symptoms  resemble  those  of  hyper¬ 
acidity  or  the  complaints  of  patients  with  stomach  neuras¬ 
thenia,  and  visceral  ptosis  is  frequently  encountered  among 

ie  patients  with  this  digestive — not  continuous — hvpersecre 
fion  of  gastric  juice.  Boas’  study  of  the  subject  was  re¬ 
viewed  m  The  Journal,  March  16,  1907,  page  982.  Strauss 
says  that  the  only  means  for  reliable  diagnosis  is  by  aspirat¬ 
ing  the  stomach  content  to  determine  the  emptiness  of  the 
fasting  stomach,  and  again  after  a  test  breakfast.  An  unusu¬ 
ally  large  proportion  of  fluids  to  the  solid  contents  indicates 
gastrosuccorrhea.  .  In  treatment  it  is  important  to  avoid  mis- 
taking  the  condition  for  motor  insufficiency,  and  it  is  also  im- 
portant  to  determine  the  various  factors  that  bring  about  the 
condition.  The  trouble  is  probably  mainly  due  to  abnormal 
irritability  of  the  secretory  apparatus.  The  dietetic  measures 
should  be  approximately  the  same  as  for  hyperacidity.  The 
meals  should  be  spaced  and  abundant,  and  in  case  of  ptosis  a 
supporting  band  should  be  worn,  to  prevent  further  descent  of 
the  stomach.  Carlsbad  or  Vichy  water,  alkalies,  little  meat 
but  abundance  of  butter  and  cream  have  a  favorable  influ¬ 
ence  on  the  hypersecretion,  both  the  digestive  and  the  con¬ 
tinuous.  »A  regular  course  of  milk  fats,  butter  and  cream,  pro¬ 
motes  the  secretory  and  motor  functions  of  the  stomach  and 
absorption  in  the  intestines..  The  patients  gain  in  weight  and 
the  hypersecretion  is  regulated.  The  fact  that  certain  pa¬ 
tients  have  been  relieved  of  all  disturbances  by  treatment 
along  these  lines— although  the  stomach  content  remains  prac¬ 
tically  the  same— shows  the  importance  of  the  excessive  sensi¬ 
bility  of  the  secretory  apparatus  as  a  factor  in  the  condition 
along  with  the  excess  in  secretion.  He  has  succeeded  in  curing 
b.v  the  above  measures  many  patients  whose  supposed  “atonv” 
of  the  stomach  had  long  resisted  treatment. 

85.  Emotion  Epilepsy.— Bratz  and  Leubuscher  have  had  oc¬ 
casion  to  observe  for  years  20  patients  with  what  they  call 
“Affektepilepsie,”  for  which  they  claim  a  place  apart.  The 
patients  have  occasional  attacks  suggesting  petit  mal.  but  with 
characteristics  of  hysteria.  These  attacks  develop  under  the  in¬ 
fluence  of  long  continued  emotional  stress,  and  occur  at  times 
from  early  childhood  onward.  The  persons  affected  are  always 
those  with  a  neuropathic  inheritance,  and  they  are  distin- 
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guished  bv  a  peculiar  pallor,  evidently  a  vasomotor  phenomenon. 
Like  alcohol  epilepsy,  it  never  develops  into  genuine  epilepsy. 

87.  Report  on  von  Bergmann’s  Last  Illness.  During  the 
course  of  von  Bergmann’s  last  illness  Schlange  made  an  open¬ 
ing  into  the  cecum  to  relieve  the  most  distressing  symptoms, 
and  another  opening  into  the  colon  on  the  left  side  two  days 
later.  Both  were  merely  palliative  operations  and  done  under 
local  anesthesia.  Von  Bergmann  had  long  suffered  from  intes¬ 
tinal  trouble  which  he  ascribed  to  relics  of  severe  dysentery 
during  the  Russo-Turkish  campaign.  On  several  occasions 
since  ^then  svmptoms  of  ileus  had  developed,  but  had  always 
been  dispelled  by  high  rectal  injections.  He  wished  to  have  the 
conditions  examined  postmortem;  autopsy  revealed  stenosis  of 
the  colon  at  the  splenic  flexure  with  necrosis  of  the  pancreas 
and  diffuse  purulent  peritonitis,  but  po  signs  of  cancer. 
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appearance  of  the  secondary  lesion  is  the  signal  for  renewal 
of  mercurial  treatment  to  kill  off  the  spirochetes  before  they 
have  again  had  a  chance  to  proliferate.  It  is  of  the  utmost 
importance,  therefore,  to  keep  the  patients  under  constant  con¬ 
trol.  Treatment  should  be  both  general  and  local,  and  the 
results  are  always  better  when  treatment  is  instituted  early  ; 
its  effect  is  enhanced  by  the  traces  of  immunity  still  persist¬ 
ing.  Another  advantage  of  this  early  treatment  is  that  the 
secondary  manifestations  spare  the  points  previously  treated 
with  mercury,  and,  according  to  experience  to  date,  do  not 
develop  on  the  genitals.  One  of  the  patients  with  recent 
syphilis  and  recurring  secondary  lesions  in  his  mouth  at  dif¬ 
ferent  times  during  the  course  of  a  year  did  not  infect  his  wife, 
and  she  bore  him  a  healthy  child  at  the  end  of  the  year,  only 
twelve  months  after  his  primal  infection.  The  child  and 
mother  are  both  healthy  to  date.  Thalmann  gives  potassium 
iodid  with  the  mercury  to  aid  absorption  and  elimination  of 
the  products  of  inflammation.  He  does  not  give  it  during  the 
last  week  of  the  course  of  mercury,  as  he  wishes  the  latter 
to  be  retained  instead  of  rapidly  eliminated.  He  concludes 
with  the  assertion  that  this  technic  of  early,  anti-spirochete 
treatment  of  syphilis  is  the  only  rational  method,  and  that  its 
benefits  will  become  more  and  more  apparent  as  the  years 


89.  Early  Anti-Spirochete  Treatment  of  Syphilis— 1  halm 
explains  the  course  of  syphilitic  infection  as  follows:  The 
spirochetes  in  the  primary  lesion  die  under  the  influence  o 
mercury  and  the  endotoxins  liberated  by  their  destruction 
cause  the  production  of  a  specific  antibody.  The  immunity 
thus  acquired  gradually  subsides,  and  the  few  spirochetes  s  i 
left  alive  commence  to  proliferate  once  more  as  the  speei  c 
antibodies  cease  to  be  produced  or  lose  their  efficacy.  T  i is 
series  of  events  happens  again  &nd  again,  and  explains  the  re¬ 
currence  of  the  svphilitic  manifestations.  The  effect  of  the 
endotoxins  liberated  from  the  bodies  of  the  spirochetes  is  very 
injurious  for  certain  cells.  Individuals  react  differently  in  re¬ 
spect  to  production  of  the  antibodies.  Complete  absence  of 
this  production  mav  be  the  reason  for  the  malignant  course  of 
the  syphilis  in  some  cases.  The  fetal  organism  is  unable  to 
produce  the  antibodies  and  the  placenta  does  not  allow  their 
passage  from  the  mother.  This,  he  asserts,  is  why  congenital 
syphilis  is  so  serious  in  its  effects.  The  endotoxins  liberated 
bv  destruction  of  spirochetes  in  the  fetus  may  pass  to  the 
mother  and  induce  active  immunity  in  her— this  is  his  ^Fi¬ 
liation  of  Colles’  law.  Reasoning  on  the  above  premises,  Thal¬ 
mann  assumes  that  rational  treatment  of  syphilis  consists  m 
destroying  the  spirochetes  when  they  first  invade  the  body, 
before  thev  have  had  a  chance  to  proliferate,  but  are  still  con¬ 
gregated  mostly  at  the  primary  lesion.  Prompt  mercurial 
treatment  kills  them  off,  and  the  endotoxins  liberated  are  small 
in  amount,  compared  with  those  liberated  when  the  organism 
is  swarming  with  spirochetes.  This  first  course  of  mercurial 
treatment  should  be  followed  by  another  course  when  close 
supervision  of  the  patient  shows  that  the  immunity  has 
reached  such  a  low  ebb  that  the  spirochetes  are  commencing  to 
proliferate  again,  as  shown  by  the  development  of  a  secondary 
lesion.  He  describes  a  number  of  patients  treated  on  these 
principles  the  results  being  strikingly  corroborative  of  the  as¬ 
sumed  premises.  More  than  30  per  cent  of  the  patients  have 
shown  no  general  symptoms  during  over  six  months  which  have 
elapsed,  and  in  the  others  the  secondary  phenomena  were  re¬ 
stricted  to  a  single  focus  or  a  few  mild  foci,  none  ever  on  the 
genitalia.  At  the  first  discovery  of  spirochetes  in  the.  primary 
lesion  he  commences  mercurial  treatment  with  inunctions  sup¬ 
plemented  by  local  injections  of  0.5  c.c.  of  a  1  per  cent,  solu¬ 
tion  of  corrosive  sublimate  directly  into  the  primary  lesion, 
with  or  without  application  of  a  mercurial  salve  to  the  nose. 
As  a  rule,  no  further  manifestations  of  syphilis  develop,  but  if 
such  are  observed  they  follow  much  sooner  than  usual,  within 
from  six  to  twelve  weeks.  When  they  appear  thev  are  much 
less  pronounced  and  are  fewer  in  number  than  usual.  The 
metastatic  affection  was  in  the  tonsil  in  the  majority  of  ca=es. 

and  on  the  back,  big  toe  or  in  the  mouth  in  the  others.  The  first 
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91.  Paralysis  of  Ocular  Muscles  After  Spinal  Anesthesia. — 
Ach  had  occasion  to  observe  4  cases  of  abducent  paresis  in 
400  applications  of  spinal  anesthesia.  He  reviews  15  other 
cases  recorded  in  the  literature,  and  advocates  small  doses 
of  the  anesthetic,  very  much  diluted,  and  avoidance  of 
stovain  which  seems  to  act  most  strongly  on  the  motor 
nerves.  He  adds  that  the  patient  must  invariably  lie  down 
afterward,  with  the  shoulders  raised. 

92.  Cure  of  Carcinoma,  etc.,  Under  Exposure  to  Sunlight  — 
Widmer  reports  a  number  of  cases  of  ulcerating  chilblains,  leg 
ulcers,  suppurating  glands  in  the  neck,  tuberculous  fistulas, 
multiple  decubitus  with  a  spinal  affection,  eczema,  herpes 
tonsurans,  etc.,  all  of  which  healed  rapidly  under  direct  ex¬ 
posure  to  the  sunlight  for  from  one  to  three  hours  a  day.  The 
most  interesting  case  was  that  of  a  woman  of  81  with  a 
clinically  diagnosed  carcinoma  on  the  back  of  one  hand. 
Operative  treatment  was  rejected,  but  the  hand  was  exposed 
daily  to  the  sunlight  for  several  hours,  from  January  to 
April.  By  the  middle  of  April  not  a  trace  was  left  of  the 
neoplasm  which  in  December  had  measured  6  cm.  long  and 
protruded  to  a  height  of  several  cm.,  covered  with  a  fetid  dis¬ 
charge.  The  place  formerly  occupied  by  the  tumor  showed 
a  pink,  child-like  skin,  that  could  be  lifted  up  from  the  tissues 
below.  A  year  has  since  passed  without  a  trace  of  recurrence. 
Widmer  practices  in  a  mountainous  region. 
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THE  AMERICAN  MEDICAL  ASSOCIATION,  ITS 
AIMS  AND  INTERESTS. 

president's  address  at  the  fifty-eighth  annual 

SESSION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
AT  ATLANTIC  CITY,  N.  J.,  JUNE  4-7,  1907. 

JOSEPH  D.  BRYANT,  M.D. 

NEW  YORK  CITY. 

,rT,lie  fifty-eighth  consecutive  session  of  the  American 
Medical  Association  is  now  at  hand.  Those  members 
whom  you  kindly  honored  one  year  ago  with  your  confi- 
i  dice  in  official  station  are  now  before  you  in  token  of 
their  loyalty  to  your  undertakings  and  “of  their  obedi¬ 
ence  to  your  behests.  These  annual  conferences  are  of 
prodigious  moment  to  the  entire  medical  profession  and 
to  the  country  at  large;  they  serve  to  broaden  the  scope 
°1  8'eneral  understanding;  they  extend  the  sphere  and 
increase  the  vigor  of  professional  fellowship  and  of 
leal  thy  civic  brotherhood,  and  they  correspondingly 
elevate  the  station  pf  our  calling  in  the  appreciation  of 
thoughtful  right-minded  people  everywhere  in  the  land. 
U  ho  of  us  was  not  made  a  better  physician  because  of  the 
Msit  to  Boston  a  year  ago  ?  Who  of  us,  then  inspired  by 
patriotic  motions,  aroused  by  the  memorable  examples 
so  abundantly  at  hand,  did  not  again  renew  unalterable 
allegiance,  to  the  perpetuity  of  his  country?  In  whom 
o  us  vas  not  incited  a  higher  fraternal  sentiment  by  the 
warm  grasps  of  fellowship  which,  while  invitino-  delay  a 
bit,  everywhere  urged  us  on  to  a  completed  hospitality  ? 

Again,  tor  the  third  time  in  the  dawn  of  the  twentieth 
cen tui 3,  we  find  ourselves  in  the  warm  embraces  of  the 
has  pi  table  people  of  Atlantic  City.  Its  wealth  of  sun¬ 
shine  and  cheer,  its  pure  and  invigorating  eastern 
breezes,  and  the  joj'ous  acclaim  of  its  citizens  assure  us 
that  \ve  aie  in  honest  waters  which  ne’er  left  man  i’  the 
mire,  and,  therefore,  we  feel  entirely  secure  and  corre¬ 
spondingly  happy.  We  who  before  never  yielded  to 
subtle  solicitation  or  to  pressing  demand  now  acknowl¬ 
edge  that  we  have  the  Atlantic  City  “habit,”  and  we 
:  ichise  all  treatment  except  that  founded  on  the  thera¬ 
peutic  virtue  of  the  hair  of  the  canine  that  inflicted  the 
delightful  traumatism!  In  the  presence  of  such  a 
felicitous  environment  as  this,  who  is  there  among  us 
yho  u  ou Id  be  so  thoughtless,  or  who  could  be  so  unfeel- 
ing,  as  to  countenance  a  trifling  with  the  sense  of  justice 
bi  individual  favor,  or  of  commendable  desire  by  vain 
objection  ? 

In  looking  about  for  a  topic  on  which  to  base  mv 
allotted  remarks  on  this  occasion,  I  am,  perhaps,  undulv 
impressed  with  the  idea  that  impersonal  open-hearted 
introspection  might  not  be  amiss  at  this  period  of  the 

Association. 

In  this  bearing  I  refer  more  especially,  1,  to  the 
j  organizing  of  the  medical  profession  of  the  country 
and  its  potential  perplexities;  2,  to  the  elevating  of 


the  standard  of  medical  education  and  its  possible  af¬ 
flictions,  and,  3,  to  the  urgent  demand  for  trustworthy 
medicinal  means  and  of  sincerer  efforts  on  the  part  of 
every  physician  in  securing  a  betterment  of  therapeutic 

Equity,  consequent  power  and  the  durability  of  hu¬ 
man  designs,  are  the  legitimate  assets  of  wisely  conceived 
organization.  Power  and  durability,  not  “  thus  sus¬ 
tained,  aie  of  uncertain  tenure  and  organization  rest¬ 
ing  f  nereon  can  be  likened  to  a  house  of  blocks  tethered 
uitli  ropes  of  sand.  And  it  should  be  recognized  at  all 
times  that  the  virile  activities  of  the  principles  of  hu¬ 
man  justice  are  wonderfully  potent  in  all  organized 
bodies  of  mankind. 

TTIE  OBJECT  OF  THE  ASSOCIATION. 

It  is  of  great  moment  that  this  Association  has  (as 
set  forth  in  its  constitution)  but  one  significant  object 
tt  V0"’  V^z”  Promotion  of  the  Science  and  Art  of 
Medicine.”  And  it  is  purposed  in  attaining  this  end 
‘  to  unite  into  one  compact  organization  the  medical 
proiession  of  the  United  States,”  in  order  to  foster 
‘•the  growth  and  diffusion  of  medical  knowledge;”  to 
piomote  friendly  intercourse  among  American  phvsi- 
mans ;”  to  safeguard  “the  material  interests  of  the  medi¬ 
cal  profession ;”  to  elevate  “the  standard  of  medical 
education,-  to  secure  “the  enactment  and  enforcement 
oUj ust  medical  laws;”  to  enlighten  and  direct  “public 
opinion”  regarding  the  “broad  problems  of  hygiene” 
and  to  present  “to  the  world  the  practical  accomplish¬ 
ments  of  scientific  medicine.” 

It  follows,  therefore,  that  the  promotion  of  the  science 
and  art  of  medicine  as  provided  by  the  constitution 
of  the  Association  is,  in  effect,  the  promotion  of  the 
methods  and  the  development  of  the  means  and  the 
opportunities  for  relieving  human  suffering  and  there¬ 
by  the  adding  of  years  and  comfort  to  human  existence. 
And  true  it  is  that  to  no  class  of  persons  is  fraternal 
spirit  and  vigilant  cooperation  so  essential  as  to  those 
who  are  engaged  in  combating  the  insidious  and  tireless 
encroachments  of  the  agents  of  human  affliction  and  in 
relieving  the  abundant  miseries  which  they  beget.  A 
transcendent  service  like  this  should  lie  sheltered0 by  the 
oal  of  healthful  personal  and  professional  devotion  and 
in  no  way  depleted  bjr  the  wiles  of  business  ambitions. 

1  hose  regard  the  practice  of  medicine  as  a  busi¬ 
ness  enterprise  should  class  themselves  as  brokers  in  a 
market  of  human  affliction.  To  those  who  would  infect 
tlie  sound  spirit  of  professional  devotion  and  fellowship 
with  the  virus  of  sordid  gain  little  heed  need  be  given 
at  the  counsels  of  thoughtful  men  in  the  ranks  of  a 
beneficent  profession. 

^  The  uniting  of  the  medical  profession  of  the  United 
States  into  “one  compact  organization,”  making  to  the 
wise  purposes  already  stated,  is  progressing  in  a  decided 
manner,  guided  by  the  earnest  activity  and  abundant  ex¬ 
perience  of  Dr.  J.  N.  McCormack,  of  Kentucky.  Al- 
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ready  the  constituent  members  of  the  organization 
number  nearly  Go. 000,  of  which  the  fully  constituted 
members  are  about  27,000,  showing  a  substantial  increase 
of  the  former  class  during  the  present  year  of  about  10 
plus  per  cent,  and  of  the  latter  about  12.5  per  cent.  And 
when  it  is  recalled  that  the  regular  medical  profession  of 
the  United  States  numbers  about  112,000  it  is  not  diffi¬ 
cult  to  understand  that  in  the  near  future  the  medical 
profession  of  these  states  might  easily  be  united  into 
one  compact  organization.  But  how  compact  it  may  be 
and  how  enduring  it  may  become  will  depend  on  the 
degree  of  wisdom  exercised  by  its  builders  and  on  the 
measure  of  justice  dispensed  by  those  in  control  of  its 
affairs. 

“Justice  without  wisdom  is  impossible,”  said  Fronde. 
“Wisdom  is  only  truth,”  said  Goethe.  Therefore,  jus¬ 
tice  and  truth  are  inseparable,  say  we  all.  The  search 
for  truth  and  understanding  is  the  inherent  right  of  all 
men,  and  they  who  inhibit  the  effort  are  for  some  rea¬ 
son  (or  pretext)  opposed  to  justice  and  to  knowledge. 
Obviously  the  consensus  of  men  of  widely  separated 
habitation,  of  differently  constituted  environment  and 
opinion,  is  a  wiser  and  a  safer  guide  in  the  conduct  of 
important  and  comprehensive  human  affairs  than  is  the 
consensus  of  men  of  contiguous  localities.  The  judg¬ 
ment  of  the  former  class  represents  the  concentrated 
wisdom  of  the  whole,  of  the  latter  only  that  of  a  part 
of  the  country.  The  principle  of  utterance  or  of  action 
relating  to  matters  of  common  interest  and  general 
effect  in  organized  bodies,  should  in  ail  cases  be  knou  n 
and  approved  and  be  coordinated  through  the  deliberate 
wisdom  of  broad  constituted  authority,  rather  than  by 
the  anxious  thought  or  the  hasty  vocabulary  of  a  few 
persons,  no  matter  how  experienced  they  may  be  or 
how  wise  they  may  be  regarded  as  being.  History  not 
infrequently  has  demonstrated  by  untoward  results  the 
need  of  this  rule  of  action  in  governmental  and  in  other 
human  affairs. 

The  lamented  Lincoln  emphasized  the  importance 
of  this  principle  in  no  uncertain  manner  by  the 
famous  utterance,  “The  government  of  the  people,  by 
the  people,  for  the  people,  shall  not  perish  from  the 
earth.” 

And  in  this  relation  it  is  well  for  us  to  keep  in  mind 
that  a  failure  on  the  part  of  the  responsible  many,  to 
plan  and  coordinate  wisely  the  official  acts  of  the  few, 
often  renders  effeminate  and  inoperative  the  subsequent 
inhibitory  efforts  of  those  in  established  control. 

Among  the  inspiring  benefits  provided  by  the  consti¬ 
tution  of  this  Association,  is  embraced  the  fostering 
of  the  growth  and  the  diffusing  of  medical  knowledge 
and  its  "beneficence,  throughout  the  various  channels  of 
human  intercourse.  The  promoting  of  the  growth  and 
the  diffusing  of  medical  knowledge  should  appeal  with 
equal  vigor  to  the  people  who  experience  relief  and  to 
those  who  contribute  the  products  of  medical  enlighten¬ 
ment. 

Every  physician  can  contribute  a  definite  share  to  the 
healthy  growth  and  wise  diffusion  of  medical  knowledge 
and  to^  its  bounties.  Those  who  strive  in  the  workshops 
of  medicine,  the  laboratories  and  the  hospitals,  more 
especially  the  former,  have  already  bestowed  a  bountiful 
portion  toward  the  attainment  of  this  end.  Scientific 
laboratory  deductions,  however,  could  not  be  regarded 
as  final ;  they  yet  required  the  leavening  proof  from  out 
the  complex'  laboratory  of  the  human  body,  as  demon¬ 
strated  by  practical  applications  in  the  treatment  of 
disease,  to  establish  their  worth.  To  the  general  and 
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to  the  hospital  practitioners  of  medicine  belonged  the 
duty  of  dispensing  the  fruits  of  laboratory  research,  and 
thus  far  so  well  has  concurrent  effort  accomplished 
its  purpose,  that  life’s  expectancy  during  the  first 
forty  years  of  existence  has  been  advanced  quite  30 
per  cent.  But  following  this  period  only  a  little  ad¬ 
vance  in  this  regard  has  yet  been  made,  and  principally 
because  of  the  differences  in  the  nature  of  the  diseases 
which  afflict  those  of  the  earlier  and  of  the  later  periods 
of  life. 

The  present  and  prospective  civil  worth  of  the  toll 
levied  by  disease  on  the  wisdom  and  experience  of  man¬ 
kind,  during  the  later  period  of  life  can  not  well  be 
estimated.  "But  the  physical  sufferings .  of  this  period 
are  largely  the  characteristic  outcome  of  its  peculiar  dis¬ 
eases,  many  of  which  might  be  prevented  and  perhaps 
cured  by  means  of  progressive  investigation  and  therapy 
related  to  a  full  term  of  years,  and  thus  life’s  span  be¬ 
come  yet  longer  extended. 

As  just  observed,  every  physician,  if  he  will,  can  con¬ 
tribute  a  definite  share  to  this  pre-eminent  undertaking. 
The  opportunities  of  the  country  practitioner  in  this 
regard  are  of  special  significance,  because  of  the  knowl¬ 
edge  gained  through  the  differing  effects  of  environment 
on  the  diseases  of  country  and  urban  patients.  Pains¬ 
taking  cooperative  effort  directed  to  the  solution  of  the 
problems  of  disease  can  be  made  wherever  two  or  more 
physicians  are  in  mutual  contact  with  each  other  and 
shall  undertake  the  task. 

ENDOWMENTS  EOR  MEDICAL  EDUCATION. 

It  can  not  be  gainsaid  that  the  comparatively  few  of 
the  people  constituting  the  medical  profession  of  this 
country  are  tireless  in  their  efforts  to  advance  the  scien¬ 
tific  and  practical  status  of  medical  knowledge  But 
what  can  be  said  regarding  the  great  multitude  of  others 
of  the  people,  referable  to  mutual  response  commen¬ 
surate  with  the  earthly  blessings  which  they  receive  ?  As 
an  earnest  of  the  sentiments  of  those  persons  who  give 
bountifully  to  beneficent  ends,  I  quote  from  a  compre¬ 
hensive  address  delivered  by  President  Iveen  at  the  an¬ 
nual  session  of  this  Association,  held  here  in  June,  1900, 
and  based  on  the  United  Education  Keport  of  1398. 
President  Keen  presented  to  the  audience  the  following 
startling  facts  regarding  the  comparative  endowments 
bestowed  on  theological  and  medical  schools  for  teaching 
(not  foundation)  purposes  in  this  country.  It  was 
shown  that  each  of  the  8,000  theological  students  had 
the  income  of  $2,250  provided  for  his  instruction,  and 
that  each  of  the  24,000  medical  students  had  the  income 
of  $83  provided  for  the  same  purpose.  Also  that  of  the 
178  endowed  chairs  in  teaching,  only  five  related  to  med¬ 
icine.  Then  we  were  solaced  by  the  thought,  “A  hard 
beginning  maketh  a  good  ending.” 

In  this  address  President  Keen  gave  as  his  opinion 
that  the  difference  in  the  amounts  of  these  endowments 
was  chiefly  in  consequence  of  the  “vicious  methods  of 
the  conduct  of  medical  teaching  as  represented  in  pre¬ 
paratory  medical  schools.”  And  it  is  fair  to  say  that 
many  others  were  of  the  same  opinion.  In  view  of  this 
hypothesis,  and  of  the  fact  that  since  the  time  of  the 
report  on  which  it  was  based  up  to  the  final  one1  of  five 
years  later,  and  notwithstanding  that  distinct  improve¬ 
ment  in  the  administration  and  the  teaching  in  medical 
colleges  had  taken  place,  and  broader  laboratory  avenues 
of  well-known  scientific  outcome  were  in  operation, 
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still  it  does  not  appear  that  a  sufficient  rising  in  the 
oi  advancement  was  reached  to  influence  satisfac¬ 
torily  the  inclination  of  munificent  givers.  For  ac¬ 
cording  to  the  report  of  1903-4,  each  of  the  7,400  theo¬ 
logical  students  of  1904  had  the  income  of  $3,031  pro¬ 
vided  tor  his  instruction,  and  each  of  the  27,000  medical 
students  of  that  year  had  the  income  of  $54  provided  for 
the  same  purpose,  thus  showing  a  gain  over  the  previous 
report  m  favor  of  the  theological  student  of  $781  per 
capita,  and  a  loss  to  the  medical  student  of  $29  per 
capita,  for  teaching  purposes. 

Substantially  the  benefit  of  $22,500,000  was  avail¬ 
able  tor  the  purposes  of  theological  education,  as  against 
the  benefit  of  $1,450,000  for  medical  educational  use  at 
the  time  of  the  report  of  1903.  At  this  time,  of  the  153 
theological  schools  77  report  endowments  and  7G  report 
no  endowments.  And  of  the  152  medical  schools  19 
report  endowments  and  133  report  no  endowments.  Also 
me  or  the  theological  schools  had  endowments  varying 
m  amount  from  $853,000  to  $1,525,388  each.  Now 
more  than  ever,  are  we  impressed  with  the  force  of  an¬ 
other  expression,  “Help  yourself  and  Heaven  will  help 
you.  1 

.  v*e''v  this  later  increase  in  the  difference  of  the 
incomes  bestowed  for  direct  educational  purposes,  and 
under  improved  medical  conditions,  it  seems  very  likely 
that  opposing  factors,  more  potent  than  first  assigned 
are  extant.  When  however,  it  shall  happen  that  boun¬ 
tiful  givers  regard  us  in  health  as  in  acute  affliction 
perhaps  greater  heed  will  be  given  to  the  wisdom  of 
making  larger  medical  educational  gifts.  Irreverent 
comment  has  hinted  of  another  compelling  influence 
especially  related  to  generous  adult  minds,  embodying 
the  notion  that  the  hope  and  faith  of  celestial  expect” 
ancy,  are  more  attractive  than  are  the  faith  and  outcome 
of  terrestial.  realization.  Whatever  may  be  the  reason 
tor  the  continued  paucity  of  medical  endowment,  I  am 
not  prepared  to  say,  but  I  hope  that  substantial  im¬ 
plement  will  be  secured  through  the  convincing  in¬ 
fluence  of  beneficent  subjective  and  objective  lessons, 
patiently,  discreetly  and  thoughtfully  impressed  bv  us 
on  the  public  mind.  Yet,  confronting  this  hope,  there 
appears  an  ominous  specter  pointing  to  the  fact  that 
only  by  laborious  effort,  chiefly  supported  by  the  medical 
profession,  were  the  memory  and  brilliant  services  of 
the  late  Dr.  W  alter  Feed  meagerly  characterized.  Those 
who  experienced  the  greatest  blessings  because  of  them 

ga\e  the  least  to  the  care  of  those  whom  he  loved 

most. 
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The  simple,  common-place  remark,  “the  promoting  of 
friendly  intercourse  among  American  physicians,”  f  re¬ 
gard  as  the  most  important  announcement  set  forth  in 
the  opening  declaration  of  the  constitution  of  the  Asso¬ 
ciation,  looking  to  the  “Promotion  of  the  Science  and 
Art  of  Medicine.”  For,  without  the  stimulating  and 
guiding  support  of  professional  good-fellowship  in  all 
the  term  implies,  discord  and  discredit  are  likely  to 

.  e  cripple  the  realization  of  this  one  great  object 
m  view.  J 

THE  JOURNAL. 

I  know  of  no  agent  so  well  fitted  to  contribute 
to  the  fostering  of  the  growth  and  the  diffusing  of 
medical  knowledge  and  the  promoting  of  friendly  in¬ 
tercourse  among  American  physicians  as  rightly  falls 
to  the  lot  of  The  Journal  of  the  American  Medical 
Association.  A  journal  with  a  weekly  circulation  of 
over  50,000  and  accounted  as  the  utterance  of  many 
more  than  this  number  of  the  organized  medical  profes¬ 


sion  of  the  country,  may  well  be  regarded  in  things  of 
professional  concern,  as  the  voice  of  the  multitude  pro- 
c  aiming  its  will.  Therefore,  it  is  important  that  the 
tone  and  wisdom  of  its  speech  be  in  accord  with  the 
judgment  of  the  great  majority  of  our  profession.  I 
am  inclined  to  believe  that  when  the  pages  of  our  jour- 
nal  are  the  forum  of  temperate  and  instructive  discus¬ 
sion  of  the  policies  of  common  interest  to  our  member¬ 
ship  greater  impetus  will  be  given  to  just  causes  and  a 
) joader  scope  to  fraternal  comfort  among  American 
physicians.  One,  however,  can  not  be  reminded  of  The 
Journal  without  being  impressed  by  the  creative  ability, 
the  abiding  energy  and  overtaxed  assent  of  the  editor 
the  Secretary  of  this  Association. 

I  am  deeply  impressed  with  the  belief  that  at  this 
time  the  greatest  danger  to  continued  harmonious  unity 
in  the  Association  lies  ill-hidden  in  the  constituted  ex¬ 
pression,  ‘to  safeguard  the  material  interests  of  the 
medical  profession.”  It  requires  no  special  discriminat- 
sei?se.  to  loresee  the  devious  interpretations  which 
eager  desire  might  willingly  give  to  the  phraseology  of 
ns  declaration.  Fortunately,  however,  no  rendering 
1  the  language  of  this  expression  can  be  properly  enter- 
amed  which  conflict^  with  that  of  the  antecedent  one, 
the  promotion  of  friendly  intercourse  among  American 
physicians.  However  this  may  be,  the  following  sug- 
gestive  lines  of  Fronde  should  not  be  overlooked: 

W  here  all  are  selfish  the  sage  is  no  better  than  the 
iooi,  and  only  rather  more  dangerous.” 

THE  WAR  AGAINST  DISEASE. 

I  he  genuine  products  of  completed  organization  of 
the  medical  profession  are  of  infinite  importance  to  the 
well-being  of  the  country.  The  potent  factors  of  com¬ 
mon  prosperity  will  be  encouraged  and  protected:  the 
hearts  and  homes  of  the  well-to-do  and  the  hopes  and 
hovels  of  the  needy  will  each  reflect  in  joyous  ways,  the 
benefits  _  of  cooperative  action  in  fixing  the  nature 
overcoming  the  causes  and  lessening  the  burdens  of  dis¬ 
ease.  The  war  now  under  way  against  cancer  and 
tuberculosis,  two  of  the  insatiable  inflictions  of  human¬ 
ity  can,  along  with  that  opposing  ophthalmia,  be  waged 
with  comprehensive  rational  designs  and  improved  pros¬ 
pective  results. 

The  broader  the  field  of  opportunity  in  this  regard, 
and  the  greater  the  activity  of  the  contest,  the  more 
bounteous  will  be  the  return  and  the  greater  a  final 
victory.  When,  for  instance,  it  is  recalled  that  for  un¬ 
known  reasons  the  death  rate  from  cancer  is  slowly  ad- 
'  aiming  in  spite  of  intelligent,  earnest  opposition :  that 
acquired  tuberculosis  yet  adds  13  per  cent,  to  the  total 
cea  i  rate,  that  unrestrained  ophthalmia  causes  over 
~'J  per  cent,  of  the  blindness  from  disease;  that  over  30 
per  cent,  of  the  school  children  of  New  York,  and  per¬ 
haps  of  other ^large  cities,  suffer  from  defective  vision, 
and  that  in  75  per  cent,  is  their  mentality  impaired  bv 
causes  yielding  to  curative  measures  of  'a  simple  and 
permanent .  nature,  then,  indeed,  is  the  necessity  for 
united  action  relating  to  control  of  human  infliction 
emphatically  demonstrated . 

The  alleviation  and  cure  of  such  afflictions  serve  to 
lighten -the  burdens  of  public  care,  to  lessen  the  tenantry 
of  charitable  and  penal  institutions  and  to  la}'  the  foun¬ 
dation  of  good  citizenship. 

A  NATIONAL  HOARD  OF  HEALTH. 

The  fact  that  communicable  disease  has  no  boundary 
restraints  in  the  presence  of  unguarded  human  pur¬ 
suits  is  quire  as  familiar  to  the  lay  as  to  the  medical 
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state  board  scrutiny  concerning  fitness  t  mctice  medi¬ 
cine.  Since  no  unusual  professional  attainments  are 
necessary  to  meet  the  exigencies  of  practice  in  any  state 
of  the  Union,  but  little  difficulty  should  be  experienced 
in  establishing  a  grade  of  educational  requirement,  per¬ 
mitting  of  practice  through  reciprocal  comity. 

The  unwelcome  thought  arises  at  this  time  that,  in 
the  absence  of  equitable  state  reciprocity,  one  or  more 
states  not  blessed  with  first-class  educational  opportuni¬ 
ties  might  endeavor  to  protect  their  own  interests  against 
the  professional  encroachments  of  the  graduates  of  first- 
class  medical  schools  by  requirements  to  practice  of  such 
character  as  no«;  to  merit  serious  thought  on  the  part 
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Crrain  and  de- 
.eavor  in  the  medi- 

,_ndard  of  medical  education 
.  m  this  country  to  equal  that  of  the 
matter  concerning  which  honest  differ- 
pinion  are  earnestly  pronounced.  While  no 
.an  consistently  contend  that  knowledge  is  not 
power,  yet  the  adjustment  of  more  than  a  requisite 
amount  of  knowledge  in  the  practice  of  medicine,  to  the 
sparse  occupancy  of  many  broad  areas  of  this  country 
is  a  matter  which-  for  some  time  to  come  may  concern 
the  stern  power  of  economics  more  than  the  needs  of 
ideal  culture.  Possibly,  therefore,  those  who  are  blessed 
with  commendable  professional  dignity  and  with  pleas¬ 
ing  remunerative  environment  might  willingly  pause 
for  a  time  while  giving  thought  to  the  demands  for 
professional  care  in  broad  necessitous  surroundings. 

The  analytic  work  being  done  by  the  Council  on  Med¬ 
ical  Education  is  mercilessly  disclosing  the  comparative 
status  of  the  medical  schools  in  this  country,  to  the  dis¬ 
credit-  of  many  heretofore  differently  regarded.  The 
active  manner  in  which  the  labor  is  carried  on  under  the 
chairmanship  of  Dr.  Arthur  D.  Bevan  is  creditable  to 
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tho  i  ommittee  and  io  the  cause  in  hand.  Inasmuch  as 
the  standard  of  suitable  preparatory  medical  attainment 
depends  more  on  the  capacity  of  a  faculty  to  impart 
knowledge  and  beget  character  than  it  does  on  the 
pharaseology  of  the  curriculum,  the  outcome  of  the 
committee’s  efforts  is  being  watched  with  solicitous  in¬ 
terest  by  all  concerned  in  honest  standards  of  moral  and 
medical  qualifications. 

Apropos  of  the  importance  that  the  faculties  of  medi¬ 
cal  schools  should  lead  the  way  to  higher  station  in  pro¬ 
fessional  ethical  conduct,  both  by  precept  and  example, 
l  ain  prompted  to  say  that  there  appears  to  be  no  doubt 
that  uncanny  business  instincts  are  encroaching  in  the 
reciprocal  vulgar  ways  characteristic  of  lay  methods  not 
a  little  on  the  sacred  domain  of  professional  propriety. 
I  am  of  the  opinion  that  trespasses  of  this  kind  are 
chiefly  the  outcome  of  acquisitive  intentions  based  on 
delusive  self-seeking  desires.  The  remedy  for  the  cure 
ol:  this  unprofessional  propensity  rests  largely  in  the 
hands  of  the  faculties  of  medical  schools.  They  should 
inculcate  a  high  sense  of  professional  honor  in  those 
who  come  under  their  tutelage.  Ample  instruction  of 
medical  students  in  the  tenets  of  moral  philosophy,  as 
applied  to  the  practice  of  medicine,  and  substantial  dis¬ 
approbation  of  offending  practitioners  by  their  col¬ 
leagues  will,  in  my  judgment,  hasten  the  reduction  of 
this  evil  to  a  minimum. 

In  this  glorious  country  of  ours,  “the  will  of  the  peo- 
ple  is  the  law  of  the  land.”  And  in  this  bearing  it  is 
ncedtul  that  we  should  act  with  good  sense  concerning 
our  personnel  in  all  matters  which  are  of  special  inter¬ 
est  to  the  commonality,  so  as  not  to  encounter  the  ad¬ 
verse  activity  of  popular  desire.  In  this  connection  it 
ib  important  to  know  that  in  the  United  States  there  are 
about  84,000,000  people,  the  great  majority  of  whom  are 
Cp^r  f  °f  satisfactorily  judging  of  the  practical  things 
of  hte  relating  to  themselves  as  they  come  into  thought. 
Also  in  the  United  States  there  are  about  113,000  physi¬ 
cians  who  are  eligible  to  membership  in  the  American 
Medical  Association,  but  of  which  as  vet  little  more  than 
one-half  are  affiliated  in  any  capacity  with  the  organiza¬ 
tion.  It  logically  follows,  therefore,  that  a  judicious 
estimate  should  be  made  of  how  the  great  majority  of 
the  84,000,000  of  people  plus  nearly  half  of  our  own 
calling  would  regard  our  intentions  before  venturing  at 
all  rather  than  prematurely  to  court  defeat  and  corre¬ 
sponding  loss  of  station.  The  question  is  not  altogether 
what  we  think  of  ourselves  and  our  causes,  but  the'’ ques¬ 
tion  is  how  we  ourselves  and  our  causes  may  be  regarded 
by  the  people  concerned  and  by  their  friends,  to  say  noth¬ 
ing  of  the  balance  of  our  own  profession.  And,  too,  it 
should  be  kept  in  mind  that  it  is  not  likely  that  general 
mutual  accord  will  prevail  in  all  matters  of  common 
interest  which  arise  in  organized  bodies  of  men.  In  a 
humane  profession  appeals  should  be  made  to  judgment, 
not.  to  passion  or  prejudice.  It  is  within  the  easy  recol¬ 
lection  of  most  of  us  that  sturdy  efforts  were  made  by 
the  united  medical  profession  of  a  state  in  what  was  re- 
gaided  to  be  a  justifiable  cause.  Yet,  as  it  appears,  de¬ 
cided  defeat  was  the  outcome,  because  the  majority  of 
the  interested  people  were  not  in  harmony  wdth  the  con¬ 
tention.  This  suggestive  lesson  should  not  pass  un¬ 
heeded,  if  experience  and  good  judgment  are  to  become 
awiilable  assets  in  the  conduct  of  the  affairs  of  medical 
organization. 
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I  ut  your  trust  m  God,  but  mind  to  keep  your  powder 
dry !  Ao  less  determined  than  Cromwell  was,  do  many 
physicians  now  feel  on  account  of  the  fact  that  their 
figurative  powder  (drugs)  is  quite  apt  to  be  worse  than 
wet,  being  alarmingly  defective  in  quality  and  fickle  in 
strength.  As  an  illustration  of  these  “facts  no  evi¬ 
dence  more  convincing  can  be  presented  than  that  of  the 
Health  Department  of  New  York  City.  This  efficient 
<  cpaitment  has  for  some  time  labored  wdth  discreet  en¬ 
ergy  and  with  astounding  results  in  this  heretofore 
comparatively  untilled  field  of  interrogative  scrutiny. 
1  hat  the  crude  drugs  and  standard  preparations  ap¬ 
proved  by  the  United  States  Pharmacopeia  and  pre¬ 
pared  and  exploited  by  reputable  pharmacists  should,  in 
all  instances,  be  found  trustworthy  admits  of  no  denial 
It  appears,  however,  from  the  reports  of  the  Board  of 
lealth  New  dork  City,  on  the  analytic  findings  in¬ 
cident  to  the  examination  of  crude  drugs,  tinctures, 
fluid  extracts,  etc.,  as  compared  with  correspondin'1' 
standards  adopted  in  the  United  States  Pharmacopeia, 
that  reputable  pharmacists  have,  because  of  commercial 
indifference,  or  studied  intention,  not  infrequently  con¬ 
tributed  to  therapeutic  misfortune  through  the  quality 
and  strength  of  their .  drugs.  I  will  call  your  attention 
to  only  a  few  illustrations  which  are  an  emphatic  earnest 
of  the  need  oi  general  scrutiny  of  the  pharmaceutical 
part  of  our  therapeutic  armamentarium. 

It  is  a  matter  of  general  knowledge  that  aconite 
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of  potent  nature  and  in  comparatively  com- 


THE  NEED  OF  IIOXEST  DRUGS. 


It  is  written  that  Oliver  Cromwell,  while  fording  a 
river  with  his  army  to  attack  the  enemy,  exclaimed, 


s-\  n  i  - v  u.  will- 

mon  use.  Of  this  drug  five  of  the  thirteen  samples  an- 
alyzed  were  of  the  tincture  and  fluid  extract  of  the  root. 
Of  the  three  specimens  of  the  tincture  one  had  9  per 
cent,  more,  and  of  the  remaining  two  6  and  20  per  cent, 
respectively,  less  of  aconitin  in  than  the  standard  re¬ 
quires^  The  two  samples  of  extract  of  the  root  had  1314 
and  25*4,  respectively,  more  aconitin  in  than  is  re¬ 
quired.  The  remaining  six  samples  were  of  the  pow¬ 
dered  root  which  in  no  instance  was  sufficiently  abnor¬ 
mal  to  call  for  admonition.  The  samples  of  belladonna 
showed,  respectively,  from  35  to  45  per  cent,  less  of 
mydiiatic  alkaloids  in  the  powdered  extract  of  the 
leases,  11^4  per  cent,  less  in  the  fluid  extract  of  the 
root,  17  per  cent,  more  in  the  tincture  of  the  leaves  and 
^  ‘  Va  Pei  cent,  in  the  fluid  extract  of  the  leaves  than  is 
required  by  the  United  States  Pharmacopeia.  Powdered 
mix  vomica  was  found  to  be  comparatively  worthless, 
but  in  the  tincture  and  fluid  extract  was  revealed  an 
excess  of  strychnin  above  the  required  standard  of  19 
and  17  per  cent.,  respectively.  In  the  tincture  of  opium 
was  found,  of  morphin  7  to  13  per  cent,  more  than  the 
accepted  standard  of  composition. 

In  1/100  grain  tablet  triturate  of  nitroglycerin  was 
discovered  only  1/1,600  of  a  grain  of  the  drug.  It  is 
said  that  this  preparation  of  nitroglycerin  was  known 
by  the  manufacturers  to  be  unreliable  and,  therefore, 
should  not  have  been  exploited  at  all  or  in  a  guarded 
manner.  It  is  not  difficult  to  foresee  how  the  failing  to 
secure  proper  response  from  the  use  of  these  or  other 
tablets  of  uncertain  strength  that  the  substitution  there¬ 
for  of  a  fresh  solution  of  the  drug  might  result  unfor¬ 
tunately,  especially  if  the  dose  of  the  fresh  preparation 
were  of  the  same  amount  as  was  that  of  the  tablet  last 
given.  I  have  in  mind  an  instance  of  this  kind  in  which 
the  use  of  a  fresh  solution  of  strychnin  caused  a  fatal 
result. 

It  further  appears  that  of  the  first  sixty-one  samples 
of  drugs  examined  by  the  health  department,  all  of 
which  “articles  are  of  exceptional  importance,  most  of 
them  potent  poisons,  and  all  are  represented  by  definite 
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chemical  standards  in  the  Pharmacopeia,”  only  about  28 
per  cent,  of  the  whole  number  was  considered  good  and 
16  per  cent,  were  so  bad  as  to  justify  legal  action.  It 
is  proper  to  say  that  the  majority  of  the  manufacturers 
recognizing  the  awkward  position  in  which  they  were 
placed,  with  a  spirit  of  yielding  opposition  complied 
with  the  reformatory  demands  of  the  health  department. 
This  list  of  producers  is  small  in  numbers  compared 
with  those  who  are  engaged  in  similar  business  in  the 
United  States,  and,  no  doubt,  present  as  favorable 
picture  of  this  class  of  the  drug  evil  as  can  be  drawn. 

Nor  is  the  aforegoing  distress  the  only  torment  in 
pharmacy  with  which  the  medical  profession  has  to  con¬ 
tend.  The  idealized,  savory  products  of  pharmacy  with 
which  the  market  is  cloyed  are  often  quite  as  fickle  in 
their  nature  and  virtues  as  was  a  certain  ancient  queen 
of  the  Nile.  Discreditable  business  thrift  supplemented 
by  cooperative  professional  contentment  and  conven¬ 
ient  indifference,  patronized  by  confiding  and  credulous 
people,  yields  princely  returns  for  the  diminutive  cash 
and  equivocal  integrity  invested  in  it. 

Not  all  of  those,  however,  engaged  in  the  pliarmacal 
trade  are  unworthy  of  the  trust  and  confidence  given  to 
men  in  other  avenues  of  business.  Very  many,  indeed, 
thus  engaged  are  as  sincere  and  trustworthy  in  their 
business  affairs  as  are  the  best  of  those  in  other  under¬ 
takings.  Therefore,  the  old  and  revered  principle  of 
common  justice,  while  emphasizing  the  fact  that  every 
person  should  be  regarded  as  being  honest  until  the  con¬ 
trary  is  proven,  should  be  kept  in  mind  and  action. 
Consequently,  in  our  conduct  of  matters  imbued  with 
professional  or  business  virtues,  the  resolution  should 
be  to  estimate  uprightness  of  character  by  the  tenets 
of  common  justice,  and  not  by  preconceived  notions 
hostile  to  the  principles  of  established  equity.  Purposes 
thus  graciously  fortified  command  respect,  and  gain 
in  strength  because  of  opposition.  The  reverse,  however, 
will  beget  distrustful  thought  and  may  finally  cause  de¬ 
feat.  In  this  recital  I  can  not  overcome  the  belief  that 
wre  ourselves  contribute  a  major  share  to  the  inception 
and  success  of  many  medicinal  ventures  by  our  indiffer¬ 
ence  or  ignorance  relating  to  savory  prescribing  and  also 
by  our  thoughtless  employment  of  proprietary  medicines. 
Here,  too,  is  a  chance  for  medical  teachers  to  instill 
proper  notions  regarding  consistent  ethical  and  thera¬ 
peutic  refinements. 

When  John  Dryden  wrote,  “virtue  is  her  own  re¬ 
ward,”  he  expressed  a  sentiment  in  keeping  with  the 
self-sacrificing  spirit  characteristic  of  the  members  of 
the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri¬ 
can  Medical  Association.  I  am  creditably  informed 
that  these  gentlemen  are  serving  the  profession  and  the 
people  in  this  labor  without  the  expectation  of  vulgar 
reward  or  the  anticipation  of  special  favor.  I  desire  to 
commend  their  motives,  approve  of  their  work,  and  be¬ 
speak  on  the  part  of  the  profession  an  earnest  support 
of  all  wise  conclusions.  Those  who  labor  in  a  just 
cause  without  stipend  are  deserving  of  great  praise; 
those,  however,  who  serve  for  pay  can  only  expect  appro¬ 
bation. 

But  little  less  important  than  the  preceding,  in  some 
respects,  would  be  the  careful  scientific  consideration  of 
the  therapeutic  value  of  the  abundant  springs  of  our 
country.  There  is  much,  indeed,  of  special  significance 
regarding  their  popular  use  udiich  might  well  be  gar¬ 
nered  and  put  on  a  sound  basis.  A  scientific  cooperation 
with  those  who  are  in  charge  of  certain  baths  possessed 
of  traditional  specific  value  might  readily  guide  to  im¬ 
proved  conditions  of  significant  importance  to  all  those 
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who  seek  relief.  A  country  as  rich  as  ours  in  these  spon¬ 
taneous  endowments  can  well  afford,  in  proper  ways, 
to  court  the  attention  and  support  of  the  afflicted  and  to 
the  decided  advantages  of  all  concerned. 

THE  MEDICAL  PROFESSION  IN  CIVIC  LIFE. 

The  sincere  belief,  on  my  part,  that  the  outcome  of 
professional  governing  policies  of  common  interest 
in  our  affairs  are  practically  alike  in  county  or  state 
prompted  me  in  a  recent  parting  address  to  the  united 
medical  profession  of  the  State  of  New  York  to  sav: 
“The  organization  of  the  medical  profession  here  and 
everywhere  throughout  the  country  contemplates  the 
realization  of  more  than  the  scientific  advantages  aris¬ 
ing  from  personal  contact  and  local  cooperative  thought. 
It  should  be  regarded  as  an  earnest  that  the  medical 
profession  intends  to  take  an  active  and  controlling 
part,  if  possible,  in  those  affairs  of  civic  life  which  re¬ 
late  to  the  well-being  of  the  body  politic.  There  should 
be  no  question  regarding  the  status  of  the  medical  pro¬ 
fession  in  all  matters  relating  to  the  securing  of  pure 
food,  pure  drugs  and  wise  public  sanitation.”  Also  it 
uras  said:  “It  would  be  sadly  amiss,  indeed,  were  I 
not  to  admonish  you  at  this  time,  the  opening  of  a 
united  career,  of  the  grave  perils  begotten  by  a  spirit 
of  paternalism  which  not  infrequently  is  a  pernicious 
by-product  of  organized  power.  The  seductive  and  ag¬ 
gressive  influence  of -this  .spirit  often  usurps  and  may 
inhibit  that  nobler,  more  enduring  and  beneficent  spirit 
characteristic  of  common  manhood  and  professional 
brotherhood.  And  it  should  not  be  forgotten  that  the 
greater  and  more  extended  is  the  membership  of  a  fra¬ 
ternal  body  the  greater  and  more  extended  are  self- 
seeking  desires  apt  to  be.  Consequently  the  longer  the 
chain  of  affiliation  is  the  weaker  it  may  become,  for,  as 
you  already  understand,  “no  chain  is  stronger  than  its 
weakest  link.”  I  pause  to  inquire  is  there  any  good 
reason  to  doubt  that  the  medical  organization  of  the 
nation  might  not  respond  to  similar  influences  ?  Let  us, 
however,  cherish  the  belief  that  wise  discretion  fittingly 
stimulated  by  just  conceptions  of  fraternal  spirit  will 
guide  us  securely  along  the  pathway  of  increasing  pro¬ 
fessional  attainment  and  good  fellowship  to  the  end  of 
useful  life. 

And,  finally,  when  by  the  aid  of  Divine  Providence, 
the  medical  profession  of  the  United  States  shall  have 
been  made  into  “one  compact  organization”  and  im¬ 
pelled  in  dutilul  desires  only  by  the  highest  motives  of 
professional  purpose  and  of  public  welfare,  no  enlight¬ 
ened  opposition  will  oppose  its  desires,  nor  will  irra¬ 
tional  outcry,  nor  vagrant  motives,  find  patient  listen¬ 
ers  or  available  foothold  in  the  councils  of  the  organiza¬ 
tion  or  in  those  concerned  in  the  requirements  begetting 
of  public  confidence  and  respect. 


The  Campaign  Against  Mosquitoes  and  Flies  as  Carriers  of 
Infection.— Santori  appeals  to  physicians  throughout  Italy 
to  take  the  lead  in  educating  the  public  in  regard  to  the  dan¬ 
gers  from  flies  as  avell  as  from  mosquitoes,  and  to  lead  also 
in  enforcing  practical  measures  against  them.  Some  of  the 
French  watering  places  have  decreed  and  carried  out  the  de¬ 
struction  of  mosquitoes  as  a  purely  business  measure,  to 
relieve  the  visitors  of  the  former  plagues  of  mosquitoes.  At 
Bourbonne  the  pools  of  stagnant  water  were  covered  with  a 
mixture  of  one-third  rapeseed  or  colza  oil  to  two-thirds  petro¬ 
leum.  This  was  repeated  every  six  days,  using  about  35 
ounces  of  the  mixture  to  100  square  yards.  Ihe  benefit  was 
not  fully  realized  until  three  or  four  weeks  after  the  first  ex¬ 
periments.  when  the  town  was  astonished  to  find  that  it  had 
been  absolutely  delivered  from  the  perennial  plague. 
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not  be  questioned.  Dr.  L.  Emmet  Holt1  has  recently 
put  it  in  this  way :  J 

rr,lhe;nen  of  laboratory  to-day  dominate  medical  thought. 

icy  form  a  sort  of  oligarchy,  to  whose  decrees  those  who 
•study  medicine  at  the  bedside  only,  must  needs  submit,  often 
with  a  subconscious  feeling  of  their  own  inferiority. 

And  lie  adds : 


JAMES  B.  HERRICK,  M.D. 

CHICAGO. 

The  change  that  has  been  brought  about  in  our  con¬ 
ception  ol  disease  and  in  the  manner  of  its  detection 
through  the  discovery  and  invention  of  instruments 
and  methods  of  precision  and  the  application  of  im¬ 
proved  laboratory  technic  is  one  of  the  most  striking 
characteiistics  of  the  marvelous  advance  in  medicine  of 
the  last  half  century.  To  realize  what  this  means, 
think  for  a  moment  how  comparatively  helpless  we 
should  be  were  we  suddenly  deprived  of  bacteriologic 
aid  in  diagnosis  with  its  attendant  specific  serum  reac¬ 
tions;  of  the  improvements  in  technic  of  the  last  fifty 
years  in  the  way  of  microscopy,  stains,  section-cutting, 
etc. ;  of  the  study  of  the  corpuscles  of  the  blood  and  the 
estimation  of  its  hemoglobin;  of  our  knowledge  of  the 
chemistry  of  the  stomach;  of  the  cytologic,  "bacterio¬ 
logic,  chemical  and  physical  facts  concerning  normal 
and  uathologic  fluids  of  the  body;  of  the  means  of  meas¬ 
uring  blood  pressure ;  of  flue  numerous  electric  light  ap¬ 
pliances  that  enable  us  to  explore  nearly  all  the  orifices 
and  cavities  of  the  body;  of  the  Roentgen  ray;  of  the 
improved  qualitative  and  quantitative  chemistry  of  the 
urine  and  feces ;  of  aids  from  physical  chemistry.  Think 
of  how  poverty-stricken  wre  should  feel  were  these  aids 
taken  from  us— and  they  are  by  no  means  all  of  this 
class  that  might  be  enumerated — and  then,  and  then 
only,  do  we  begin  in  faint  measure  to  realize  the  enor¬ 
mous  value  of  these  additions  to  our  knowledge  that 
have  been  made  in  the  last  feiv  decades  and  the  almost 
revolutionary  change  they  have  wrought  in  the  methods 
of  diagnosis. 

These  instrumental  and  laboratory  methods,  depend¬ 
ing  as  they  do  on  applied  physics,  chemistry,  anatomy 
and  physiologjg  have  to  do  with  the  more  exact  sciences. 

I  hey  are,  therefore,  commonly  regarded  as  having  in 
them  something  of  mathematical  exactness,  something 
of  the  element  of  finality.  A  piece  of  tumor  viewed 
under  the  microscope,  a  bacillus  obtained  from  the  blood, 
grown,  studied  and  seen  with  the  oil  immersion  lens,  a 
chemical  test  of  the  urine  with  the  substance  in  ques¬ 
tion  not  only  proven  to  exist  but  actually  recovered  and 
■weighed  in  the  balance — what  are  these  but  accurate 
procedures  whose  results  must  be  correct.  The  physi¬ 
cian,  not  clearly  understanding  all  the  workings  of  the 
laboratory,  and  dazzled  by  the  brilliancy  of  the  splendid 
results  that  have  come  from  it,  stung  by  the  taunt  that 
his  practice  is  but  empiricism,  and  smarting  because 
conscious  that  the  taunt  is  justified,  has  hailed  the  lab¬ 
oratory  as  his  deliverer  from  the  thralls  of  empiricism, 
irrationalism  and  mere  experience  and  has  looked  up  to 
it  as  the  embodiment  of  science,  as  a  never-failing  aid 
in  solving  the  mysteries  of  disease.  The  laboratory 
method  has,  therefore,  in  the  minds  of  many  acquired  a 
transcendent  importance;  anamnesis  and  physical  ex¬ 
amination  seem  old-fashioned  and  unreliable.  The  lab¬ 
oratory  is  viewed  as  a  sanctum  sanctorum  pervaded  by 
a  purer  light  than  the  wards  of  the  hospital :  and  the 
laboratory  man  as  a  superior  being,  the  incarnation  of 
all  that  is  scientific  in  medicine  and  whose  word  can 


I  can  not  myself  resist  the  opinion  that  the  man  of  the 
microscope  and  the  culture  tube  occupies  just  now  a  place  of 
too  great  importance,  at  least  in  the  minds  of  the  medical  stu- 
uent  and  the  younger  practitioner. 

Now,  nothing  has  given  a  greater  uplift  to  medical 
thought  and  practice,  and  especially  to  diagnosis,  than 
the  laboratory.  Its  aid  in  indispensable.  But  it  has 
ns  own  proper  place.  The  earlier  tendency  to  overvalue 
its  work  and  to  undervalue  that  done  at  the  bedside  is 

miing  the  natural  result  in  a  swing  back  of  the  pen- 

li111’  AaiJd  we  are  now  liearing  voices  on  either  side 
of  the  Atlantic  cautioning  against  the  undue  magnifi¬ 
cation  of  the  laboratory  at  the  expense  of  other  aids  to 
diagnosis.  In  our  own  country  several  writers  have  re¬ 
cently  referred  to  the  subject,  and  within  a  few  weeks 
a  large  body  of  select  medical  men — the  Congress  of 
American  Physicians  and  Surgeons — has  considered  the 
subject  in  a  symposium,  “The  Relative  Value  of  Labor¬ 
atory  and  Clinical  Methods  in  Diagnosis.” 

I  have  thought  the  matter  of  sufficient  importance  to 
ie  made  the  subject  of  this  address.  And  particularly 
because  I  feared  the  papers  of  the  symposium  just  re¬ 
ferred  to  might  not  reach  the  bulk  and  sinew  of  the  pro¬ 
fession,  viz.,  the  general  practitioner,  and  because  I 
felt  that  too  much  emphasis  could  not  be  laid  on  cer¬ 
tain  points,  I  shall,  even  at  the  risk  of  seeming  to  repeat 
much  that  has  just  been  said  b3r  others,  venture  to  speak 
on  The  Relation  of  the  Clinical  Laboratorv  to  the 
General  Practitioner.” 

It  should  be  understood  at  the  outset  that  I  am  not 
referring  to  laboratories  devoted  exclusively  to  research, 
such  as  the  Pasteur  Institute,  Koch’s  or  Ehrlich’s  lab¬ 
oratories,  the  Lister  Institute  of  Great  Britain,  the 
Rockefeller  Institute  or  the  Memorial  Institute  for  In¬ 
fectious  Diseases.  I  refer  particularly  in  this  discussion 
to  what  is  commonly  called  the  clinical  laboratory,  the 
laboratory  that  is  run  as  an  utility,  as  an  instrument 
of  precision,  if  you  please,  in  the  armamentarium  of 
flic  physician,  the  place  to  which  he  takes  to  examine 
himself  or  to  have  examined  by  others  his  specimens  of 
blood,  sputum,  stomach  contents,  cultures  from  the 
throat,  or  fragment  of  tumor,  hoping  for  aid  in  diagno¬ 
sis  and  hints  as  to  prognosis  and  therapy. 

But  let  me  add  that  unless  such  clinical  laboratory, 
no  matter  how  small  it  may  be,  has  in  it  the  essence 
of  research  its  work  becomes  routine  and  non-proo-res- 
sive.  It  is  the  search  for  the  new  that  activates!"  A 
slow  but  sure  death  overtakes  the  laboratory  as  it  does 
the  ward  in  which  there  is  no  spirit  of  investigation. 

It  seems  to  me  that  certain  mistaken  notions  obtain 
regarding  these  laboratories,  which  lead  at  times  to 
strained  relations  and  misunderstandings  between  the 
practitioner  and  the  laboratory  expert.  These  are  due 
1o  faults  that  lie  partly  in  the  laboratory  worker,  partly 
in  the  physician. 

First  as  to  faults  of  the  laboratory.  And  I  dismiss 
from  this  criticism  laboratory  work  that  is  done  by  in¬ 
competent  men,  poorly  trained  or  careless.  That  some 
of  these  men  pretending  to  do  scientific  work  arc  en- 
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tirelv  unfitted  for  it  is,  of  course,  true,  but  this  is  no 
just  reflection  on  the  laboratory  method  as  such, .  any 
more  than  an  incompetent  practitioner  of  medicine 
should  lead  us  to  condemn  the  entire  system  of  practice. 

In  the  first  place  there  is  often  a  failure  on  the  part 
of  the  laboratory  to  acknowledge  frankly  its  inherent 
limitations.  The  truly  great  men  in  this  line  of  work 
are  ever  the  most  conservative  in  the  expression  of 
opinion.  There  is  too  clearly  present  before  their  minds 
the  possibility  of  error  in  technic,  of  false  interpretation 
of  that  which  is  seen,  of  our  poverty  of  knowledge  con¬ 
cerning  some  of  the  even  common  laboratory  reactions. 
These  are  the  men  who  are  always  on  the  lookout  for 
artefacts,  who  refuse  to  state  positively,  from  micro¬ 
scopic  examination  alone,  that  a  smear  from  the  throat 
does  or  does  not  contain  diphtheria  bacilli,  who  hesitate 
to  declare  that  a  cellular  form  is  the  ameba  coli,  who 
may  decline  to  pronounce  whether  a  given  section  is 
from  a  sarcoma  or  an  inflammatory  swelling.  These 
are  the  laboratory  men  who  have  the  courage  to  say: 
“I  don’t  know,”  or  “It  is  impossible  for  any  one  to  tell.” 
Were  there  a  franker  willingness  on  the  part  of  the 
laboratory  expert  to  admit  these  limitations  of  knowl¬ 
edge,  just  as  the  clinician  must  at  times  acknowledge  his 
inability  to  interpret  physical  signs,  there  would  be  in 
the  end  a  distinct  gain  'in  confidence  in  the  laboratory 
rather  than  a  loss  when  the  practitioner  finds  from  sub¬ 
sequent  history  of  the  disease,  as  he  sometimes  does,  that 
the  opinion  of  the  laboratory  so  positively  expressed 
was  wrong. 

In  the  second  place  there  is  at  times  a  failure  on  the 
part  of  the  laboratory  to  realize  the  gravity  of  the  duty 
imposed  on  it  by  the  physician.  The  family  doctor, 
with  the  medical  or  surgical  consultant,  may  have  ex¬ 
hausted  their  means  of  diagnosis.  The  laboratory  ex¬ 
pert  is  called  on.  On  his  findings  depends,  perhaps, 
the  loss  of  the  uterus  in  a  young  wife  for  supposed  car¬ 
cinoma,  the  sacrifice  of  a  limb  for  what  seems  to  be 
sarcoma  but  may  be  really,  gumma,  the  giving  up  of 
life’s  plans  and  hopes  because  of  supposed  tuberculosis 
of  the  lung  or  kidney,  the  diagnosis  being  based  on  some 
doubtful  tubercle  bacilli  in  the  sputum  or  urine.  The 
laboratory  worker  is  often  so  remote  from  his  pa¬ 
tient  that  he  fails  to  feel  that  personal  responsibility 
of  which  the  family  physician  is  all  too  conscious,  and 
so.  scarcely  realizing  the  importance  which  attaches  to 
his  decision,  he  may  make  it  on  insufficient  grounds. 
Were  he  to  feel  the  full  import  of  this  decision,  in  doubt¬ 
ful  cases  he  might  admit  more  frankly  to  himself  and 
to  the  physician  his  inability  to  reach  a  positive  conclu¬ 
sion.  Repeated  or  later  examinations  could  then  be 
made,  thus  clearing  up  the  diagnosis.  Or,  in  the  event 
that'  uncertainty  still  remains,  the  matter  could  be 
frankly  discussed  with  the  physician  and  the  family  and 
the  best  combined  decision  possible  under  the  circum¬ 
stances  could  then  be  honestly  reached. 

Third,  there  is  a  tendency  for  some  laboratory  work¬ 
ers  to  step  beyond  their  province  and  make  diagnoses 
that  arc  unwarranted  by  the  facts  and  perhaps  unasked 
for  and  even  to  advance  a  prognosis  and  advice  as  to 
treatment.  Strictly  speaking,  the  laboratory’s  function 
stops  when  it  announces  its  findings.  The  interpreta¬ 
tion  of  the  laboratory  findings  rests  with  the  practi¬ 
tioner.  1  am  aware  that  no  sharp  line  can  or  should  be 
drawn  here,  for,  as  I  believe,  these  two  men  should  work 
together  and  should  both  be  practitioners,  both  be  in 
close  touch  with  the  patient.  But  I  criticise  such  things 
as  this.  I  have  seen,  and  more  than  once,  reports  from 


clinical  laboratories  reading  somewhat  as  follows:  “This 
urine  is  from  a  typical  case  of  chronic  interstitial  neph¬ 
ritis”  when  forsooth  it  was  not;  it  was  from  a  typhoid 
drinking  huge  quantities  of  water  passing  urine  of  low 
specific  gravity  and  of  large  amount,  with  a  trace  of 
albumin  and  an  occasional  cast.  Often  I  have  seen  the 
positive  diagnosis  of  pernicious  or  secondary  anemia 
made  from  a  blood  smear  alone,  sent  in  to  a  laboratory. 
We  know  this  is  possible,  but  it  is  risky.  And  many 
times  have  I  seen  a  report  that  said  in  substance,  often 
in  so  many  words  on  the  basis  of  a  Widal  reaction :  “This 
is  (or  is  not)  a  case  of  typhoid  fever.”  And  when  free 
hydrochloric  acid  has  been  found  in  the  stomach  con¬ 
tents  the  statement  is  returned:  “This  is  not  a  case 
of  carcinoma.” '  Such  reports,  I  need  scarcely  say,  are 
wholly  unwarrantable.  They  are  as  inex'cusable  as  for 
the  clinician  to  percuss  the  chest  and  listen  with  the 
stethoscope  and  declare  positively  that  the  case  is  or 
is  not  tuberculosis  of  the  lung,  without  paying  at¬ 
tention  to  the  anamnesis  or  to  the  other  physical  find¬ 
ings,  the  sputum,  etc.  Nothing  has  done  more  to  bring 
the  laboratory  into  disrepute  than  this  irrational,  almost 
meddlesome,  method  of  venturing  a  diagnosis  on  wholly 
insufficient  grounds.  It  is  hardly  an  excuse  that  the 
laboratory  is  often  asked  for  a  diagnosis  by  the  physi¬ 
cian  who  is  unable  to  interpret  the  findings.  The  answer 
even  then  should  be  a  guarded  one  and  one  liable  to  re¬ 
vision  in  the  light  of  clinical  findings.  The  laboratory 
man  should  stand,  if  you  please,  in  the  nature  of  a  con¬ 
sultant,  the  opinion  'in  the  case,  while  influenced,  of 
course,  largely  by  the  laboratory  findings,  should  always 
be  the  combined  opinion  of  the  practitioner  and  his 
colleague,  the  laboratory  man. 

On  the  part  of  the  practitioner  there  is  often  a  failure 
to  recognize  the  limitations  of  the  laboratory.  As  I  have 
said,  the  physician  too  often  has  the  notion  that  the  lab¬ 
oratory  method  is  supreme  and  that  it  renders  un¬ 
necessary  and  obsolete  the  old-time  careful  bedside  ob¬ 
servation.  The  possibility  of  error  on  the  part  of  the 
patient  or  of  the  physician  who  provides  the  specimen 
for  examination,  particularly  a  specimen  for  bacterio- 
logic  examination,  the  personal  element  of  carelessness, 
haste,  hurried  conclusions  in  the  laboratory  operator, 
faulty  or  balky  instruments  or  reagents,  the  entrusting 
of  important  details  to  immature  assistants,  these  are 
some  of  the  ways  in  which  error  may  creep  in  and  ways 
concerning  which  the  practitioner  untrained  in  the  lab¬ 
oratory  is  ignorant. 

But  while  this  kind  of  limitation  of  the  power  of  the 
laboratory  has  to  be  reckoned  with,  it  is  after  all  not 
so  much  a  fault  of  the  laboratory  itself  as  of  the  indi¬ 
vidual  worker.  But  misinterpretation  of  laboratory 
findings  by  the  practitioner  is  common  and  is  grave. 
And  this  is  due  to  no  fault  on  the  part  of  the  laboratory, 
but  rather  to  the  shortcomings  of  the  methods  them¬ 
selves  and  the  failure  on  the  part  of  the  practitioner  to 
take  cognizance  of  this  fact.  Many  of  the  aids  to  diag¬ 
nosis  are  regarded  as  more  far-reaching  and  compre¬ 
hensive  than  is  the  reality ;  they  are  looked  on  as  path¬ 
ognomonic  and  as  without  exception  infallible.  Ibis 
comes  about  because  often  earlier  reports  as  to  the 
value  of  these  tests  are  rosy-hued  and  conclusions 
are  sweepingly  and  definitely  stated.  The  later  obser¬ 
vations  throwing  doubt  on  the  method  are  slower  to  get 
into  print  and  are  less  likely  to  attract  the  attention  of 
the  busy  practitioner  than  is  the  heavy  headlined  fav¬ 
orable  report.  Frequently,  too,  he  trusts  for  his  infor¬ 
mation  to  a  brief  conversation  with  a  friend,  to  an  in- 
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complete  abstract  in  a  corner  of  a  medical  journal,  or 
to  a  half-understood,  discussion  in  a  medical  society; 
and  he  grasps  at  this  new,  supposedly  infallible  method 
as  lie  may  grasp  at  the  “patent  medicine”  or  the  newly- 
advertised  drug  that  promises  to  cure  so  much.  How 
many  physicians  to-day  are  treating  cases  for  something 
else  than  typhoid  because  a  single  serum  test,  made 
perhaps  early  in  the  disease,  has  failed  to  show  the  spe¬ 
cific  reaction,  overlooking  the  fact  that  this  reaction  is 
\  ci  _\  capricious  as  to  the  time  of  making  its  appearance, 
and  overlooking,  what  a  few  years  ago  would  have  en¬ 
abled  them  to  make  a  diagnosis,  the  course  of  pulse  and 
temperature,  the  spleen,  rose  spots,  tympany,  facies,  etc.  ? 
Or  how  many  times  has  the  failure  to  find  free  hydro¬ 
chloric  acid  been  regarded  as  conclusive  evidence  of  car¬ 
cinoma  of  the  stomach?  And  who  among  us  has  not 
had  his  hard  fall  from  placing  too  great  reliance  on  the 
presence  or  absence  of  leucocytosis  ?  We  should  remem¬ 
ber  that  many  of  the  tests  are  not  yet  clearly  understood, 
that  in  a  sense  they  are  still  on  probation  and  still  to  be 
regarded  as  only  approximately  correct.  It  is  a  good 
thing  to  have  appear  occasionally  such  papers  as  those 
of  Richard  Cabot2  on  the  “Limitation  of  the  Urinary 
Diagnosis,”  and  of  Emerson3  on  the  “Accuracy  of  Cer¬ 
tain  (  linical  Methods,”  the  one  showing  how  the  inter¬ 
pretation  commonly  put  on  certain  laboratory  findings 
is  not  always  in  accord  with  the  facts  as  shown  by  the 
examination  of  the  patient  intra  vitam  or  postmortem, 
and  the  other  how  some  of  our  methods,  by  many  re¬ 
garded  as  quantitatively  accurate,  are  in  reality  subject 
to  a  rather  wide  margin  of  error. 

Unfortunately,  some  of  our  laboratory  work  is  still 
more  or  less  empirical.  What  Bismarck  said  about 
politics — “ Die  Politik  kann  niclit  im  Laboratorium 
gcmaclitwerden  derm  sie  hat  uberall  mit  dem  Menschen 
zu  thun  ’  -might  be  applied,  as  it  has  been,4 5  to  medi¬ 
cine.  Medicine  can  not  be  made  in  the  laboratory  alone, 
for  it  has  to  do  with  living  man.  Numerous  observations 
may  show  that  there  is  some  general  law  that  lies  back  of 
a  certain  laboratory  reaction,  but  exceptions  here  and 
there  to  the  law  as  tentatively  enunciated  make  the  wiser 
man  realize  that  in  dealing  with  the  complex  living  body 
the  conditions  are  different  from  those  found  in 
|  the  test  tube  or  the  incubator,  that  his  law  may  after 
all  not  be  so  general  and  broad  as  he  had  supposed,  and 
that  great  judgment  and  in  a  measure  an  empirical 
judgment  must  be  exercised  in  interpreting  the  findings. 
As  Dr.  Barker J  has  well  said,  the  science  of  medicine  is 
only  slowly  reaching  the  stage  of  development  when 
the  formation  of  brief  laws — so-called  general  laws — 
is  possible.  We  are  still  largely  busy  establishing  and 
collecting  facts,  comparing  them  and  arranging  them 
according  to  their  mutual  relations,  and  only  occa¬ 
sionally  cautiously  venturing  to  hint  at  some  general 
law. 

Ihcn  again  too  often  the  difference  between  a 
positive  and  a  negative  finding  is  not  clearly  kept  in 
mind.  Because  no  plasmodia  are  found  in  the  blood  on 
a  single,  even  though  careful,  search,  malaria  is  not 
necessarily  excluded,  though  the  finding  of  even  a  few 
proves  malaria. 

This  fault  that  I  have  just  referred  to  is  entirely  on 
the  part  of  the  practitioner.  The  laboratory  has  re- 


2.  Cabot  (R.  C.)  :  The  Journal  A.  M.  A.,  March  13-25,  1005. 

•j.  Emerson :  Bull.  Johns  Ilopkins  IIosp.,  January,  1903,  xiy, 

ao.  142. 

4.  Hemmeter :  Science  in  Medicine,  The  Journal  A.  M.  A., 
Jan.  27.  1906.  p.  244. 

5.  Barker,  (Lewellys  F.)  Methods  in  Medicine,  Boston,  1905. 


ported  exactly  what  it  has  found;  the  physician  has 
misinterpreted  the  finding.  Most  diseases  have  yet  to 
be  recognized  not  by  some  one  symptom  or  sign  that 
is  pathognomic,  but  by  a  comnlexus  of  symptoms  and 
signs.  Nearly  all  the  laboratory  findings  should  be 
viewed  in  the  same  light  as  important  symptoms,  greater 
or  less  weight  being  attached  to  them  as  we  learn  from 
experience  or  know  from  their  inherent  character  that 
they  approach  the  pathognomic.  To  illustrate:  The 
finding  of  typhoid  bacilli  in  the  blood  is  of  greater  diag¬ 
nostic  value  than  the  Widal  test;  the  latter  outweighs 
in  importance  the  diazo  reaction  of  Ehrlich,  and  this 
in  turn  is  of  more  diagnostic  value  than  the  finding  of 
a  concentrated  urine  with  perhaps  a  trace  of  albumin. 
The  first  test  is  conclusive  of  typhoid  infection — at  least 
according  to  present  notions — and  outweighs  anamnesis 
and  physical  examination.  The  Widal  reaction,  either 
positive  or  negative,  must  be  more  carefully  interpreted 
because  not  yet  clearly  understood,  because  possibly  de¬ 
layed  in  making  its  appearance  or  perhaps  influenced  by 
a  typhoid  long  nassed  and  possibly  even  due  to  micro¬ 
organisms  closely  related  to  the  typhoid  bacillus;  the 
history  of  the  case  and  the  physical  findings  must  here 
be  taken  into  account.  The  diazo  reaction  found  in 
other  conditions  than  typhoid  is  so  far  removed 
from  the  category  of  a  specific  reaction  as  to  be  viewed 
only  as  confirmatory  and  as  outweighed  by  many  other 
findings.  A  concentrated  urine  and  a. trace  of  albumin 
are  so  common  in  febrile  conditions  as  to  lose  nearly  all 
real  diagnostic  importance.  The  physician  must  have 
some  reasonably  clear  conception  .of  the  relative  im¬ 
portance  of  these  and  analogous  procedures  or  his  in¬ 
terpretation  is  liable  to  be  faulty  and  misleading,  even 
to  the  extent  of  grievous  error.  The  laboratory  finding 
must  be  fitted  into  the  symptom-complex  as  a  cardinal 
symptom  perhaps,  but  must  not  be  permitted  to  usurp 
the  position  of  prime  importance  unless  its  inherent 
nature  entitles  it  to  such  a  position.  The  fact  that  its 
place  of  birth  was  the  laboratory  does  not  give  it  such 
rank  that  it  may  look  down  on  the  symptom  or  finding 
whose  origin  was  the  lowly  ward  bed. 

And,  lastly,  while  the  laboratory  expert  shows  at  times 
a  lack  of  appreciation  of  the  responsibility  he  is  assum¬ 
ing  in  expressing  his  opinion,  the  physician  has  no  right 
to  throw  the  entire  responsibility  of  an  important  deci¬ 
sion  on  the  laboratory.  The  decision  in  a  perplexing 
case  should  be  a  combined  one,  the  men  working  as  col¬ 
leagues,  and  each  man  sharing  in  the  responsibility, 
each  entitled  to  his  reasonable  fee. 

r  ^  Now  these  faults  that  I  have  specified  are  remediable. 
The  solution  lies  in  two  directions — first,  in  a  better  prac¬ 
tical  training  of  the  undergraduate  in  laboratory  technic 
and  methods  so  that  he  realizes  the  difficulties,  limita¬ 
tions  and  possibilities  of  the  laboratory;  second,  in  the 
closer  relation  between  the  laboratory  expert  and  the  clin¬ 
ician  and  when  possible  their  union  in  the  one  individ¬ 
ual.  The  closer  the  laboratory  and  the  patient  the  less 
the  liability  to  error.  The  less  the  scattering  of  respon¬ 
sibility  the  surer  is  the  responsibility  to  be  met. 

To  these  ends  there  should  be :  Laboratories  in  our 
medical  colleges  for  the  training  of  undergraduates,  and 
these  should  be  as  closely  connected  with  the  wards  of 
the  hospital  and  the  clinic  as  possible. 

No  modern  hospital  should  be  regarded  as  well 
equipped  that  does  not  make  provision  for  a  laboratory. 
The  “show  room”  of  the  hospital  should  not  be  alone  the 
marble-wainscoted,  well-lighted  operating  room  but  as 
well  the  laboratory  where  material  aid  is  obtained  in  tell- 
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ing  the  physician  or  the  surgeon  the  nature  of  his  pa¬ 
tient’s  illness,  or,  perhaps  after  he  has  operated,  telling 
the  surgeon  for  what  malady  he  operated. 

Departmental  laboratories  are  desirable  and,  on  the 
same  principle  of  keeping  the  laboratory  and  the  attend¬ 
ing  staff  in  close  touch  and  removing  the  dangers  coming 
from  divided  responsibility,  there  should  be,  when  pos¬ 
sible,  ward  laboratories,  or  laboratories  for  the  individual 
attending  man.  And  the  time  will  soon  come,  if  it  be 
not  already  here,  when  the  laboratory  of  the  clinic  or  the 
ward  must  have  its  subdivisions  into  chemical,  bacter- 
io!  ogic,  anatomic,  etc. 

And  in  private  practice  how  is  it  ?  Ideally  each  prac¬ 
titioner  should  have  his  private  laboratory.  He  attempts 
it  now,  thus  admitting  the  truth  of  the  statement,  with 
his  few  begrimed  test-tubes,  his  bottle  of  nitric  acid  and 
his  Fehling’s  solution  and  the  binocular  microscope 
under  that  large  glass  globe  on  the  marble-topped  table 
in  front  of  the  window  in  the  parlor.  But  there  are 
many  men,  and  their  number  is  rapidly  increasing,  who 
have  a  microscope  that  they  use,  who  are  equipped  to  do 
in  their  own  offices  good  work  in  the  examination  of 
urine,  blood,  sputum,  feces,  stomach  contents,  pieces  of 
pathologic  tissue,  etc.  And  as  they  grow  too  busy  to  do 
these  things  themselves  they  employ  the  young  man  fresh 
from  the  college  laboratory,  and,  guiding  and  directing 
him,  instructing  him  in  the  practice  of  medicine,  in¬ 
structed  by  him  in  the  later  improved  methods  just 
taught  him  in  college,  they  work  together,  mutually  ben¬ 
efiting,  keeping  up  with  the  times,  and  exemplifying  the 
union  of  the  laboratory  and  the  clinical  side  of  medicine. 
But  not  every  man  is  able  to  do  this  or  feels  that  he  can 
afford  it.  Can  not  groups  of  men  combine  to  employ 
some  young  man  to  do  much  of  this  laboratory  work  ? 
These  group  laboratories,  or  what  amounted  to  such,  I 
have  seen  in  small  towns  where  a  recent  graduate,  per¬ 
haps  not  on  any  salary,  was  yet  the  man  to  whom  the 
other  physicians  by  common  consent  submitted  their 
specimens  for  laboratory  examination,  and  because  all 
did  it  there  was  no  feeling  of  lowered  dignity  or  of  ac¬ 
knowledged  inferiority,  but  perfect  harmony,  good  feel¬ 
ing  and  mutual  profit.* 6 

And  similarly  the  county  medical  society  might  have 
its  clinical  laboratory  under  the  charge  of  some  young 
man  paid  a  salary,  or  fees  for  separate  examinations  who 
conducts  a  laboratory  to  which  any  member  might  feel 
free  to  go  for  the  help  that  for  various  reasons  lie  can 
not  get  in  his  own  office.  Laboratories  for  counties  have 
already  been  established  and,  if  not  too  much  entangled 
in  politics,  ought  to  be  successful,  especially  in  the  way  of 
guarding  the  health  of  the  community'  and  in  aiding  in 
the  diagnosis  of  charity  cases.7  In  the  same  way  munic¬ 
ipal  laboratories  have  become  a  recognized  feature  of  the 
modern  citv,  though  the  carelessness  of  the  political  ap¬ 
pointee  or  his  incompetence,  with  that  lack  of  feeling  of 
personal  responsibility  that  comes  from  the  remoteness 
of  the  physician  and  the  patient,  detract  oftentimes  from 
their  value.  Commercial  clinical  laboratories  in  our 
large  cities  are  of  great  service  and  have  a  legitimate 
place,  their  value  depending  on  the  personnel  of  their 
staff  and  on  how  far  they  permit  the  commercial  side  to 
overshadow  the  scientific. 

What  I  would  contend  for,  therefore,  is  not  less  lab¬ 
oratory  work  but  more,  more  for  the  undergraduate  and 
more  for  the  practitioner.  So  well  trained  should  our 

0.  Cowan  (J.  R.)  :  Value  of  Laboratory  Methods  to  the  Country 

Practitioner,  Boston  Med.  and  Surg.  Jour.,  March  8,  1906. 

7.  Wesbrook :  The  Public  Health  Laboratory,  American  Med¬ 

icine,  March  3,  1906. 


graduates  be  that  certain  laboratory  procedures  of  estab¬ 
lished  value  should  be  no  more  the  exclusive  property  of 
a  select  few — the  laboratory  men — than  is  the  clinical 
thermometer,  the  stethoscope  or  the  obstetrical  forceps ; 
all  should  understand  and  be  able  to  practice  them. 
And  I  would  plead  for  the  closer  relation  between  the 
laboratory  and  the  patient.  Clinical  means  bedside.  Let 
us  have  the  microscope,  the  test-tube,  the  culture  me¬ 
dium,  the  x-ray  at  the  bedside,  making  a  real  clinical 
laboratory.  And  not  only  should  there  be  a  training  of 
the  physician  in  laboratory  technic,  but  a  training  of  the 
laboratory  worker  in  observation  of  disease.  The  more 
familiar  he  is  with  illness  the  better  does  he  understand 
the  import  of  his  decision,  the  more  acutely  does  lie  feel 
the  responsibility  resting  on  him  and  the  more  helpful 
does  he  become  as  the  co-worker  of  the  practitioner.  In 
exceptional  cases  exceptional  laboratory  knowledge  or 
skill  may  be  necessary  and  can  be  obtained  of  some  one 
who  has  made  a  special  study  of  some  particular  branch 
of  pathology,  bacteriology,  physiology,  chemistry,  etc.,  in 
just  the  same  way  that  the  practitioner  in  exceptional 
cases  calls  for  the  help  of  the  expert  oculist,  neurologist, 
laryngologist  or  other  specialist.  Because  he  asks  the 
opinion  of  the  ophthalmologist  on  the  appearance  of  a 
retina  is  no  reason  why  he  should  not  himself  have  a 
practical  working  knowledge  of  the  use  of  the  ophthal¬ 
moscope  or  why  he  should  not  have  the  final  decision  as 
to  the  nature  of  the  patient’s  ailment— using  the  findings 
of  the  oculist  as  one  of  the  cardinal  symptoms  and  the 
opinion  of  the  oculist  as  that  of  a  consultant  but  not 
necessarily  the  final  arbiter  of  the  case. 

And  I  can  not  let  this  occasion  pass  without  urging 
that  we  have  a  care  lest  we  underestimate  the  value  of 
close  observation  of  the  patient  himself.  Much  of 
this  is  still  empirical,  at  least  in  its  results,  i.  e., 
its  interpretation.  But  the  stored-up  and  collated  obser¬ 
vations  of  keen-eyed  and  keen-brained  students  of  dis¬ 
ease,  from  the  time  of  Hippocrates  down  to  the  pres¬ 
ent,  are  not  to  be  lightly  thrown  aside.  The  laboratory 
must  not  be  permitted  to  drive  out  the  arts  of  ausculta¬ 
tion  and  percussion.  Because  bacteriology,  the  micro¬ 
scope  and  the  x-ray  often  enable  us  to  make  an  early 
diagnosis  we  should  not  rely  on  these  agencies  to  the  ex¬ 
clusion  of  the  older  methods.  Bather  should  we  be  led 
to  greater  care  in  examination  because  of  the  possibility 
of  earlier  recognition  of  disease  and  more  accurate  inter¬ 
pretation  of  slight  deviations  from  the  normal,  for  the 
laboratory  has  sharpened  our  insight  into  the  meaning 
of  signs  and  symptoms  otherwise  obscure.  To  repeat 
what  I  have  several  times  said,  it  is  only  by  the  correla¬ 
tion  of  the  results  of  the  examination  by  all  methods 
that  the  conclusion  is  reached  as  to  the  nature  of  an  ill¬ 
ness. 

I  might  quote  from  various  writers  who  have  recently 
deplored  the  tendency  to  overestimate  the  importance  of 
laboratory  methods  at  the  expense  of  bedside  observation 
and  who  urge  the  more  close  union  of  the  two  methods. 
Let  me  cite  just  two :  Yon  Noorden,8  well  known  for  his 
laboratory  research,  in  his  inaugural  address  on  assum¬ 
ing  the  Vienna  chair  left  vacant  by  the  death  of  Noth- 
nagel,  while  speaking  of  the  enormous  advances  made  in 
the  way  of  chemical,  microscopic,  bacteriologic  and  elec¬ 
tric  diagnosis,  deplored  the  fact  that  auscultation  and 
percussion  were  treated  in  a  step-motherlv  fashion  and 
that  students  were  graduated  who  were  only  superficially 


8.  Von  Noorden :  Antrittsvorlesung,  Deut.  med.  Wochsclir., 
1906,  xxxii,  No.  32,  p.  1750. 
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trained  in  these  methods  of  physical  examination,  the 
\erv  foundation  stones  of  practical  medicine. 

Striimpell,9  emphasizing  the  importance  of  the  Pont- 
gen  ra\,  of  bacteriology  and  of  a  study  of  function  in 
diagnosis,  warns  against  permitting  the  old  reliable 
methods  of  physical  diagnosis  to  be  relegated  to  the  back¬ 
ground. 

Ihe  fine  art  of  observation  of  the  older  physician,  the  pains¬ 
taking  attention  to  the  minutest  changes,  the  careful  consid¬ 
eration  of  all  anamnestic  statements  of  the  patients— all  this 
may  seem  oftentimes  trifling  and  unnecessary  to  the  modern 
physician.  But  he  is  very  much  ;n  error. 

And  again : 

Iherefore,  I  think  that  while  employing  all  the  newer 
methods  of  examination  we  should  not  allow  to  fall  into  disuse 
the  art  of  pure  clinical  observation,  the  instrument  of  the 
practitioner  whoso  place  can  be  taken  by  nothing  else. 

^  A  caution  along  another  line  ought  also  to  be  given. 
The  use  of  instruments  of  precision  and  of  laboratory 
methods  in  diagnosis  has  tended,  at  least  in  some  quar- 
teis,  towaid  a  slighting  of  the  study  of  pathologic  anat- 
.  omy-.  Changes  in  the  size,  shape,  consistency  and  other 
physical  properties  of  organs  with  resulting  alteration  in 
1  unction,  have  been,  and  of  necessity  must  be,  the  basis 
for  many  of  our  diagnoses.  No  bacteriologic  or  blood  find¬ 
ings  can  detract  from  the  detection  and  identification  by 
physical  examination  of  a  large  spleen,  though  the  in¬ 
terpretation  of  such  enlargement  mav  be  impossible  with¬ 
out  the  study  of  the  blood.  There  should  be  as  careful 
comparison  of  clinical  findings  with  those  of  the  autopsy 
as  in  the  days  of  Skoda  and  Rokitansky.10  And  en¬ 
couragement  should  be  given  any  method  of  diagnosis 
that  tends  to  emphasize  a  study  of  function  as  altered 
by  disease.  Pathologic  plrysiology,  I  believe,  will  play 
a  far  more  important  role  in  the  diagnosis  of  the  future 
than  at  present. 

And  then,  in  conclusion,  we  should  not  look  on  the 
laboratory  as  a  short  cut  to  a  diagnosis.  Sometimes  it 
is,  but  often  its  workings  are  slow  and  cumbersome,  and 
because  of  their  complexity  the  results  are  not  easily  ex¬ 
pressed  in  practical,  every-day  usable  terms,  and  are, 
therefore,  inconclusive  or  confusing.  In  other  words,  the 
laboratory  diagnosis  is  not  yet  one  of  machine-like  ac¬ 
curacy  ,  it  is  no  nickel-in-the-slot  affair,  if  you  will  par¬ 
don  the  homely  comparison.  The  time  has  not  yet  come, 
let  us  hope  it  never  will,  when  a  diagnosis  can  be  made 
without  the  exercise  of  brain  power.  We  do  not  wish 
our  professional  work  to  be  degraded  by  being  “demcn- 
talized, '  to  use  Weir  Mitchell’s11  expression.  Anamnesis, 
physical  and  laboratory  findings  are  to  be  studied  and 
compared  and  a  result  reached  that  not  only  gives  a  name 
to  the  disease  but  gives  us  a  conception  of  the  disease 
as  it  exists  in  the  particular  individual,  with  all  that 
such  a  comprehensive  diagnosis  implies  in  the  way  of 
prognosis  and  hints  as  to  therapy. 

u  jb  Strumpell  :  Eroffnungsrede  zum  xxiii  Kongress  fur  innere 
Medicin  in  Miiachen.  Deutsch.  med.  Wochschr.,  1906,  xxxxii,  No.  IS, 
p.  726. 

10.  Concerning  the  value  of  the  study  of  pathologic  anatomy  two 
European  clinicians  of  prominence,  men  well  versed  in  the  theoret¬ 
ical  and  practical  side  of  laboratory  work,  speak  as  follows  :  Rom¬ 
berg  (Erfahrung  und  Wissenschaft  in  del-  inneren  Medicine  in 
Therapie  der  Gegenwart,  1905)  says :  “For  the  internist,  pathologic 
anatomy  is  even  to-day  indispensable.  ...  A  thorough  study 
of  pathologic  anatomy  is  the  best  school  for  the  diagnostician.” 
Neusser  (Ueber  Diagnostik  und  Therapie  in  der  Inneren  Medicin, 
Vienna,  1893),  speaks  of  pathologic  anatomy  as  even  to-day  the 
mistress  of  our  diagnostic  art,”  and  says  a  little  later  concerning 
the  value  of  a  control  of  our  clinical  work  by  autopsy  :  “Even  yet 
the  dead  speak  a  language  and  this  language  brings  to  the  in¬ 
telligent  physician  at  the  bedside  of  his  patient  calm  satisfaction 
and  lends  him  strength  and  accuracy.” 

11.  Mitchell  (S.  Weir)  :  The  Early  History  of  Instrumental  Pre¬ 
cision  in  Medicine,  New  Haven,  1892. 
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WILLIAM  H.  WATHEN,  A.M.,  M.D.,  LL.D. 

LOUISVILLE,  KY. 

In  thanking  you  for  my  election  at  the  last  annual 
meeting  of  the  American  Medical  Association  to  deliver 
the  Oration  on  Surgery  on  this  occasion,  I  beg  to  express 
nW  high  appreciation  of  the  great  honor  conferred ;  for 
it  is  truly  an  honor  to  represent,  in  this  capacity,  the 
largest  and  most  representative  national  medical  asso¬ 
ciation  of  any  age  or  of  any  country.  I  feel  the  honor 
more  keenly  because  I  am  but  the  humble  follower  of 
many  of  America’s  most  distinguished  surgeons. 

In  selecting  the  subject  of  my  address  I  am  mindful 
of  the  fact  that  the  essential  questions  involved  in  the 
study  of  the  etiology,  pathology,  diagnosis  and  treatment 
of  acute  suppurative  peritonitis  are  of  eciual  interest  to 
the  internist  and  the  surgeon.  The  greatest  success  of 
suigery  in  saving  life  in  these  cases  depends  on  early 
surgical  diagnosis  and  timely  operation,  before  patho¬ 
logic  conditions  develop  that  may  so  impair  the  vital 
resistance  of  the  body  tissues  as  to  cause  death  of  the 
patient  with  or  without  surgical  intervention;  and  as 
these  patients  usually  first  consult  the  internist,  early 
operation  is  impossible  unless  the  surgeon  is  promptly 
associated  in  consultation. 

We  will  better  understand  the  causation,  pathology 
and  treatment  of  acute  suppurative  peritonitis  if  we 
study  the  results  of  experimental  research  on  the  bio¬ 
logic  processes  of  digestion,  nutrition  and  bacterial 
growth,  and  the  hygiene  of  the  tissues  in  resisting  bac¬ 
terial  pathogenesis. 

As  digestion  must  prepare  the  food-stuffs  for  absorp¬ 
tion  into  the  body  fluids,  to  be  utilized  by  the  constituent 
cells  of  the  bod}'’  and  appropriated  into  living  tissues,  a 
study  of  its  jirocesses,  mechanical,  physico-chemical  and 
chemico-physiologic,  is  necessary  in  medicinal  and  sur¬ 
gical  therapeutics  in  diseases  of  the  gastrointestinal 
tract,  of  the  gall  bladder,  bile  ducts,  pancreas  and  ap¬ 
pendix,  and  in  local  and  diffuse  acute  peritoneal  infec¬ 
tions,  caused  by  pathogenic  bacteria  in  the  contents  of 
these  structures.  Time  will  not  permit  me  to  discuss 
this  subject,  but  I  must  call  attention  to  the  fact  that 
a  knowledge  of  the  results  of  the  experimental  research 
in  the  physiology  and  mechanics  of  digestion  by  Paw- 
Ioav.  Starling,  Howell  and  Cannon,  of  bactcrio-biology 
by  Metchnikoff,  Welch  and  Hektoen,  and  of  the  bacterio- 
lnology  of  the  gastrointestinal  tract  by  Metchnikoff, 
Ilerter  and  Cushing,  of  the  anatomy  of  the  peritoneum 
and  its  absorptive  powers  by  Muscatello  and  Huntington, 
of  the  lymphatics  by  Cuneo,  Delamere  and  Poirier5 and 
many  other  earnest  experimental  research  students  in 
these  related  fields  of  science,  is  of  the  greatest  practical 
value  in  the  treatment  of  the  diseases  of  the  organs  and 
structures  of  the  abdominal  cavity. 

In  intrauterine  life  and  at  birth  there  are  no  bacteria 
in  the  gastrointestinal  tract,  and  none  are  found  in  the 
stools  until  the  ingested  food  containing  bacteria  passes 
from  the  bowel.  The  bacterial  flora  then  increase  in 
number,  and  finally  any  bacteria  in  the  food-stuffs  used 
may  be  found  in  the  alimentary  canal,  but  the  only  con¬ 
stant  normal  inhabitant,  as  now  demonstrated  from  in¬ 
fancy  to  old  age,  is  some  type  of  the  colon  bacillus 
which  seems  to  find  its  optimum  conditions  for  growth 
in  the  intestine.  It  may  be  finally  determined,  however, 
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that  other  bacteria  are  normal  inhabitants  of  the  intes¬ 
tine.  if  not  during  both  childhood  and  old  age,  at  certain 
periods  of  life.  The  Bacillus  laciis  aero  genes,  closely 
related  to  the  Bacillus  coli,  is  a  normal  inhabitant  of 
the  intestine  during  childhood,  and  these  two  germs,  in¬ 
dependently  or  jointly,  may  be  conducive  to  health  by 
aiding  digestion,  antagonizing  intestinal  putrefaction, 
and  inhibiting  the  growth  of  other  intestinal  bacteria 
with  positive  pathogenic  powers.  In  splitting  carbo¬ 
hydrates  they  generate  acids  which  limit  intestinal 
putrefaction  by  the  proteolytic  bacteria,  and  may  prevent 
pathologic  processes  which  would  otherwise  develop  m 
the  existing  alkaline  fermentation. 

In  the  small  intestine,  under  normal  conditions,  only 
those  bacteria  capable  of  fermenting  carbohydrates  show 
any  distinct  activity,  the  bacterial  putrefaction  of  pro- 
teids  being  limited  or  absent,  so  long  as  the  products 
of  proteid  digestion  are  quickly  absorbed.  But  m  the 
large  intestine  bacterial  putrefaction  of  the  unabsorbed 
proteids  is  normal  and  continuous.  While  the  secretions 
of  the  small  intestine  are  always  alkaline,  the  fermen¬ 
tation  of  carbohydrates  generates  organic  acids  which  in¬ 
hibit  the  action  of  proteid  bacteria,  and  while  this  acid¬ 
ity  may  show  no  reaction  to  the  stronger  indicators,  with 
phenolphthalei n  it  may  give  an  acid  reaction.  It  may  be 
that  the  rapid  absorption  of  digested  proteids  in  the 
small  intestine  is  a  factor,  as  well  as  an  unfavorable  re¬ 
action,  in  preventing  proteid  putrefaction.  The  presence 
in  the  colon  of  bacteria  of  the  baciilus  coli  type  may  pro¬ 
tect  the  organism  against  injury  by  hindering  putrefac¬ 
tion  of  the  undigested  proteids. 

While  it  has  been  demonstrated  that  guinea-pigs  put 
immediately  after  birth  in  a  sterile  atmosphere  and  fed 
on  sterile  food  lived  and  increased  in  weight,  and  when 
killed  after  eight  days  had  no  bacteria  in  the  intestine, 
and  that  animals  in  the  Arctic  regions  have  practically 
no  bacteria  in  the  intestines,  the  conclusion  is  still  irre¬ 
sistible  that  in  man  the  great  number  and  variety  of  bac¬ 
terial  flora  in  some  way  aid  the  intestinal  ferments  in 
completing  normal  digestion.  In  further  evidence  of 
this  fact  we  have  found  no  gastrointestinal  enzyme  ca¬ 
pable  of  acting  on  cellulose,  an  important  constituent 
of  vegetable  foods,  which  may  be  hydrolyzed  by  bac¬ 
teria  and  rendered  useful  in  nutrition.  I  he  claim  that 
cells  in  vegetable  foods  contain  an  enzyme  capable  of 
splitting  cellulose  molecules  has  not  been  satisfactorily 
demonstrated. 

So  long  as  there  is  perfect  digestion,  absorption  and 
assimilation,  the  great  number  and  variety  of  bacteria 
living  on  the  carbohydrates  and  proteids  may  be  both 
harmless  and  conducive  to  health,  but  when  some  patho¬ 
logic  condition  in  the  gastrointestinal  tract  disturbs  the 
circulation,  digestion  and  nutrition,  they  may  quickly 
become  mildly  or  virulently  pathogenic  and  invasive. 

Bacteria  taken  into  the  stomach  with  the  food  in  nor¬ 
mal  digestion  neither  aid  nor  retard  the  action  of  the 
gastric  ferments  on  the  carbohydrates  or  proteids,  be¬ 
cause  their  growth  is  inhibited,  and  they  may  be  de¬ 
stroyed  by  the  acid  secretion  of  the  stomach.  The  in¬ 
hibiting  and  destructive  action  of  this  acid  secretion 
on  bacterial  growth  is  shown  by  the  fact  that  the  chyme 
when  it  enters  the  duodenum  is  usually  sterile,  and,  in 
fact,  the  contents  of  the  entire  duodenum  are  practically 
so,  the  bacterial  growth  beginning  near  the  duodeno¬ 
jejunal  junction,  the  bacteria  then  increasing  in  number 
and  becoming  more  pathogenic  until  the  ileocecal  junc¬ 
tion  is  reached.  This  maximum  number  and  virulence 
of  bacteria  at  this  part  of  the  intestinal  tract,  and  the 


abundance  of  lymphoid  tissue  in  the  apnendix,  with  the 
liberal  distribution  of  lymphatics  in  the  appendix  and 
cecum  passing  in  their  ascent  over  the  ileocecal  junc¬ 
tion  into  the  mesentery  may  account  for  the  frequency 
and  virulence  of  appendiceal  infection,  which  is  a  more 
frequent  cause  of  acute  supnurative  peritonitis  than  all 
other  pathologic  conditions. 

With  the  exception  of  bacteria  that  aid  digestion  by 
splitting  the  molecules  of  the  proteids  that  have  not  been 
absorbed  in  the  small  intestine  and  bacteria  of  the  colon 
bacillus  type,  there  are  comparatively  few  pathogenic 
bacteria  in  the  colon,  and  these  usually  have  a  minimum 
infectivity. 

The  sterilizing  power  of  the  stomach  on  food  con¬ 
taining  bacteria  is  only  effective  when  the  food  is  re¬ 
tained  long  enough  to  be  acted  on  by  the  gastric  fer¬ 
ments,  but  with  liquid  ingesta,  such  as  milk,  which  usu¬ 
ally  passes  immediately  through  the  pylorus,  the  con¬ 
tents  of  the  duodenum  will  contain  practically  all  the 
bacteria  of  the  ingested  food. 

The  acid  stomach  secretion  during  normal  gastric 
digestion,  and  after  the  food  has  all  passed  into  the 
duodenum,  by  its  inhibiting  and  destructive  bacterial 
action,  will  sterilize  the  stomach,  so  that  after  from  eight 
to  twelve  hours  no  bacteria  can  be  found  in  its  cavity. 

Experimental  investigation  has  also  shown  that  any 
part  of  the  intestine  will  finally  become  amicrobic  when 
it  has  emptied  itself  of  its  contents;  hence  we  may  util¬ 
ize  these  facts  in  some  of  our  intraperitoneal  operations 
and  sterilize  the  stomach  and  some  part  of  the  upper 
intestine  by  giving  the  patient  no  food  by  the  stomach 
for  several  days  before  he  is  operated  on;  of,  when  the 
patient's  condition  will  not  admit  of  this,  give  sterile 
liquid  food,  and  have  him  cleanse  his  month  frequently 
with  some  efficient  antiseptic  liquid  for  a  few  days. 

These  facts  also  tell  us  that  the  infectivity  and  viru¬ 
lence  of  bacterial  invasion  of  the  peritoneum  is  measured 
by  the  relative  number  and  pathogenic  powers  of  the 
bacteria  that  enter  the  peritoneum  from  the  different 
parts  of  the  gastrointestinal  tract,  the  virulence  being 
greatest  when  the  infection  occurs  from  the  lower  part 
of  the  ileum  with  the  maximum  intensity  at  the  ileo¬ 
cecal  and  appendicular  region.  In  perforative  duodenal 
ulcer  the  leakage  into  the  peritoneal  cavity  is  often  free 
of  pathogenic  bacteria  and  does  not  cause  diffuse  sup¬ 
purative  peritonitis,  and  when  infective  bacteria  are 
present  they  are  usually  so  mildly  pathogenic  that  the 
resultant  peritonitis  remains  local  or  spreads  so  slowly 
as  to  admit  of  successful  surgical  interference.  Because 
of  these  facts  and  the  relation  of  the  duodenum  to  the 
liver,  gall  bladder,  gastrohepatic  omentum  and  sus¬ 
pensory  ligament,  not  only  is  diffuse  peritonitis  often  , 
prevented,  but  the  perforation  is  closed  bv  peritoneal 
exudation  and  adhesion  to  adjacent  structures.  This 
would  not  be  true,  however,  in  imperfect  gastric  diges¬ 
tion  with  hypochlorhydria  or  impaired  stomach  drain¬ 
age,  for  a  feeble  acid  secretion  would  not  inhibit  bac¬ 
terial  growth  in  the  ingested  food,  and  when  the  food 
is  retained  too  long  in  the  stomach  the  putrefactive 
changes  encourage  bacterial  growth ;  nor  is  it  true  in 
cases  in  which  only  liquid  food  containing  pathogenic 
bacteria  is  taken,  which  carries  the  germs  so  quickly  into 
the  duodenum  that  no  inhibiting  effect  can  be  exercised 
by  the  gastric  secretions.  Even  in  normal  digestion  and  . 
drainage  the  infectivity  of  the  leakage  would  be  in¬ 
creased  when  the  duodenal  perforation  occurs  with  the 
stomach  filled  with  undigested  food. 

The  above  applies  in  a  modified  form  in  pyloric  per- 
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foration,  because  of  the  character  of  the  contents  in  this 
part  of  the  stomach,  and  also  because  of  its  relation  to 
adjacent  structures  to  which  it  may  quickly  form  ad¬ 
hesions  to  close  the  perforation,  or  to  localize  the  in¬ 
fection.  This  is  not  true,  however,  in  ulcerative  per¬ 
foration  of  the  cardiac  end  of  the  stomach,  because  the 
anatomic  relations  are  so  entirely  different  as  to  min¬ 
imize  the  protecting  influence  of  adhesions  to  adjacent 
structures  in  closing  the  gastric  opening  or  in  limiting 
the  area  of  infection,  and  also  because  of  the  greater 
number  and  virulence  of  the  bacteria  in  the  leakage,  for 
these  perforations  often  occur  with  food  in  the  stomach 
containing  bacteria  that  acid  secretion  has  not  destroyed 
and  the  growth  of  which  may  have  been  but  feebly  inhib¬ 
ited.  Clinical  observation  has  shown  this  to  be  true,  be¬ 
cause  of  the  fact  that  while  onlv  10  per  cent,  of  gastric 
ulcers  are  found  in  the  cardiac  part  of  the  stomach,  less 
than  50  per  cent,  of  unprotected  perforations  are  in  the 
antrum. 

Tn  addition  to  the  bacteria  that  ferment  carbohydrates 
and  cause  putrefaction  of  the  proteids,  various  patho¬ 
genic  bacteria  are  constantly  in  the  gastrointestinal  tract, 
and,  under  favorable  conditions,  develop  their  highest 
degree  of  virulence  and  destructive  effects,  some  being 
mildly  and  others  virulently  pathogenic,  causing  patho¬ 
logic  conditions  characteristic  of  the  particular  germ. 
The  germ  may  manifest  its  pathogenic  powers  in  the  in¬ 
testinal  mucosa  membrane,  may  invade  the  intestinal 
walls  and  enter  the  circulation,  causing  septicemia,  or 
pass  directly  through  the  intestinal  walls,  or  indirectly 
through  the  blood  currents  to  the  peritoneum  and  cause 
acute  peritonitis,  local,  spreading,  diffuse  or  general.  But 
we  are  especially  interested  in  the  pathogenic  bacteria 
that  are  usually  found  in  acute  suppurative  peritonitis, 
uni  which,  with  the  exception  of  peritoneal  septic  infec¬ 
tious  from  the  uterus  and  its  adnexa,  nearly  always  pass 
..o  the  peritoneum  from  the  gastrointestinal  tract  or  its 
appendices.  Flexner  has  made  a  thorough  study  of  per¬ 
itonitis  from  this  point  of  view.  The  bacteria  that  cause 
nearly  all  virulent  acute  peritoneal  suppurative  infec¬ 
tions  are  the  streptococcus,  staphylococcus,  colon  bacillus 
and  typhoid  bacillus.  "While  the  colon  bacillus  is  now 
the  only  recognized  normal  and  constant  inhabitant  of 
the  intestine,  the  streptococcus,  staphylococcus  and  ty¬ 
phoid  bacillus  are  present  as  the  result  of  repeated  in¬ 
troduction  in  the  food;  but  the  gas  bacillus  of  Welch 
may  occur  as  a  normal  inhabitant,  and  mav  be  a  factor 
in  causing  peritonitis. 

The  extent  to  which  bacterial  symbiosis  or  bacterial 
antibiosis  increases  the  activity  of  bacterial  growth  and 
virulence,  or  inhibits  bacterial  growth  and  virulence  in 
the  gastrointestinal  tract,  or  in  the  tissues  or  liquids  of 
the  body,  has  not  been  determined  and  may  never  be. 
for  it  is  possible  that  the  results  of  experimental  cul¬ 
tural  research  in  vitro  may  give  an  imperfect  idea  of 
what  occurs  in  vivo.  Nor  has  experimental  research  re¬ 
sulted  in  a  consensus  of  opinion  as  to  the  invasive  power 
of  intestinal  bacteria  through  an  intact  and  normal  epi¬ 
thelium.  Herter  ~!aims  that  the  normal  epithelial  cells 
of  the  intestine  prevent  the  passage  of  bacteria  into  the 
body  tissues,  but  Metchnikoff  believes  that  during  active 
normal  digestion  this  is  not  true,  and  because  of  this 
belief  it  has  been  the  practice  in  the  Pasteur  Institute 
never  to  take  the  serum  from  a  horse  until  gastric  and 
intestinal  digestion  is  nearly  completed  and  not  until 
the  phagocytes  have  destroyed  the  invading  bacteria. 
He  believes  that  bacteria  increase  in  number  in  the  in¬ 
testine  after  the  ingestion  of  food,  probably  to  aid  in 


some  way  digestion;  and  as  the  digested  products  are 
absorbed,  some  bacteria  also  enter  the  tissues  and  fluids 
of  the  body.  Let  this  be  as  it  may,  it  is  probable  that 
the  intestinal  epithelium  is  seldom  in  its  entirety  intact 
and.  noimal,  and  it  is  often  subjected  to  bacterial  vacci¬ 
nation  by  hard,  sharp,  undigested  substances,  or  by  in¬ 
testinal  parasites.  The  constant  presence  of  a  laver  of 
mucous  on  the  walls  of  the  gastrointestinal  tract  mav 
not  only  prevent  self-digestion  of  the  tissues,  but  mav 
also  offer  a  mechanical  protection  to  the  epithelium 
against  bacterial  contact  and  invasion. 

Metchnikoff,  in  examinations  of  appendices  removed 
by  operation,  has  found  the  oxyuris  imbedded  in  the 
mucous  membrane  surrounded  by  an  inflammatory  zone, 
and  has  found  similar  traumatisms  by  other  parasites 
here,  as  well  as  in  other  parts  of  the  intestine,  and-it  is 
well  known  that  the  ascaris  sometimes  penetrates  the 
intestinal  wall  and  enters  the  peritoneal  cavity.  I  have 
had  such  cases. 

However,  bacteria  that  under  favorable  cultural  con¬ 
ditions  may  become  virulently  pathogenic  and  invasive, 
may  remain  continuously  in  the  intestine  and  cause  no 
trouble,  probably  because  of  the  inhibiting  power  of  the 
non-pathogenic  bacteria  and  the  acid  in  the  intestinal 
secretions  generated  in  the  fermentation  of  the  carbo¬ 
hydrates.  These  inhibiting  energies,  aided  by  the  more 
rapid  movement  of  the  liquid  contents  of  the  jejunum 
and  upper  ileum,  may  account  for  the  relatively  few 
bacteria  in  this  part  of  the  intestine,  for  the  growth  of 
most  bacteria  is  impeded  in  a  liquid  kept  in  active  mo¬ 
tion.  In  the  lower  ileum  the  movement  of  the  liquid 
contents  is  greatly  impeded  by  the  ileocecal  contraction, 
which  only  admits  the  liquid  into  the  cecum  as  it  is 
needed  for  the  completion  of  digestion  and  absorption 
in  the  ascending  colon.  Here  again  the  liquid  is  re¬ 
tained  by  the  contraction  at  the  hepatic  flexure  and  kept 
in  nearly  constant  motion  by  an  alternate  reversal  of 
peristalsis  until  nearly  all  the  remaining  nutriment 
and  much  of  the  liquid  have  been  absorbed;  when  finally 
forced  into  the  transverse  colon  most  of  the  pathogenic 
bacteria  have  disappeared,  and  when  the  feces  enter  the 
rectum  the  bacterial  flora  are  relatively  few  and  the 
pathogenic  bacteria  may  not  be  cultivable. 

As  acute  suppurative  peritonitis  is  often  caused  by 
the  invasion  of  pathogenic  bacteria  from  the  organs 
contained  in  the  pelvis,  it  is  well  to  consider  briefly  the 
bac-terio-biology  of  the  vagina,  uterus,  Fallopian  tubes 
and  urinary  bladder. 

While  in  normal  digestion  and  perfect  health  the 
gastrointestinal  tract  is  always  inhabited  by  an  extensive 
bacterial  flora,  aerobic,  anaerobic,  non-pathogenic  and 
pathogenic,  we  find  no  pathogenic  bacteria  inhabiting 
the  upper  part  of  the  vagina,  the  cavity  of  the  cervix  or 
body  of  the  uterus,  or  in  the  bladder  when  these  organs 
and  the  kidneys  are  in  a  state  of  health,  and  pathogenic 
bacteria  are  only  found  in  diseased  conditions  of  these 
structures,  having  been  introduced  from  without  by  in¬ 
fected  media. 

With  an  intact  and  normal  epithelium  of  the  urinary 
tract,  bacterial  growth  is  inhibited  and  the  urine  is  free 
of  bacteria  and  in  no  sense  infective.  But  any  part  of 
the  tract  or  the  entire  tract  may  become  infected  by  the 
tubercle  bacillus  introduced  through  the  kidneys,  or  by 
pyogenic  germs  of  any  degree  of  infcctivity  introduced 
through  the  urethra,  and  under  such  conditions  acute 
suppurative  peritonitis  may  result  from  perforation  or 
rupture  of  the  bladder. 

Pathogenic  bacteria  may  be  abundant  at  the  vulva 
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and  in  the  lower  part  of  the  vagina,  but  the}'  can  not 
be  cultivated  from  the  secretions  of  the  upper  part  of 
the  vagina  or  in  the  neck  or  body  of  the  uterus,  the 
acid  secretions  of  the  lower  half  of  the  cervix  and  the 
vagina  positively  inhibiting  bacterial  growth.  When 
cultures  of  pathogenic  bacteria  have  been  made  from 
these  secretions  there  had  been  a  previous  infection,  or 
the  bacteria  were  conveyed  to  the  secretions  from  the 
vulva,  because  of  the  imperfect  methods  of  the  experi¬ 
menters.  The  uterus  and  Fallopian  tubes  may  be  in¬ 
fected,  however,  by  bacteria  of  all  degrees  of  pyogenic 
and  pathogenic  virulence,  resulting  in  mild  or  fatal 
forms  of  toxemia  or  septicemia  or  local  and  diffuse  acute 
suppurative  peritonitis. 

Peritonitis  from  a  gonococcal  infection  is  never  more 
than  local,  and  when  the  gonococcus  is  found  in  diffuse 
peritonitis  it  is  always  associated  with  some  more  viru¬ 
lently  pathogenic  germ,  the  gonococcus  having  prob¬ 
ably  been  the  cause  of  the  initial  stage  of  the 
infection  but  being  incapable  of  causing  general  peri¬ 
tonitis.  Streptococcal  infection  is  relatively  more  fre¬ 
quent  and  virulent  in  puerperal  suppurative  peritonitis 
than  peritonitis  caused  by  bacterial  invasion  from  the 
gastrointestinal  tract,  and  while  some  surgeons  report 
a  few  successful  results  following  laparotomy,  Williams, 
in  a  broad  experience,  has  had  no  patient  recover,  and, 
in  fact,  streptococcal  peritonitis  from  a  ruptured  tube  or 
pelvic  abscess  has  nearly  always  caused  death.  In  puer¬ 
peral  general  peritonitis  the  streptococcus  is  probably  the 
causative  agent  in  about  40  per  cent,  of  cases.  The  syrnp- 
.  toms  are  usually  very  acute,  culminating,  with  well- 
developed  clinical  and  anatomic  disturbances.  While 
we  may  find  in  general  puerperal  peritonitis  the  strep¬ 
tococcus,  the  staphylococcus,  the  colon  bacillus,  the  ty¬ 
phoid  bacillus,  the  gas  bacillus  of  Welch,  the  gonococcus 
,and  other  bacteria,  it  is  probable  that  in  nearly  all  fatal 
cases  the  virulently  infecting  germs  are  the  Streptococcus 
pyogenes  and  the  Staphylococcus  pyogenes  aureus,  the 
most  actively  virulent  and  invasive  being  the  strepto¬ 
coccus. 

But  in  peritonitis  the  same  bacteria  is  not  always 
equally  pathogenic  and  invasive,  and  the  resistance  to 
bacterial  growth  and  invasion  may  vary  in  different 
persons  and  in  the  same  person  under  different  physio¬ 
logic  conditions.  The  degree  of  virulence  of  any  bac¬ 
teria  depends  on  its  activity  of  growth,  with  a  cor¬ 
responding  secretion  and  excretion  of  toxic  substances 
which  are  diffused  into  the  body  tissues  and  are  de¬ 
structive  to  the  vital  functions  on  which  life  depends. 

It  is  true  that  in  all  cases  of  suppurative  peritonitis 
there  is  bacterial  invasion,  but  it  is  not  the  bacteria  that 
cause  injury  to  the  tissues  or  death  of  the  patient,  but 
the  resultant  chemical  poisons  of  bacterial  growth.  Both 
the  bacteria  and  the  toxic  products  invade  the  body  tis¬ 
sues  through  lymphatic  or  venous  channels,  but  in  all 
cases  of  peritonitis  the  endothelium  is  at  least  in  places 
eroded. 

The  lymphatic  capillaries  are  always  closed  and  never 
have  open  communication  with  the  serous  membranes, 
blood  vessels,  intestinal  epithelium  or  connective  tissue, 
and  the  belief  that  there  are  permanent  lymphatic  chan¬ 
nels  of  communication  into  the  peritoneum  of  the  dia¬ 
phragm  or  any  part  of  the  peritoneum  is  based  on  errone¬ 
ous  data  of  observation. 

Were  it  not  for  the  antagonizing  and  destructive  en¬ 
ergies  inherent  in  the  fluids  and  tissues  of  the  body 
against  bacterial  invasion  and  growth,  life  would  not 
be  possible;  then  let  us  consider  the  source  of  these 


energies,  how  they  are  manifested,  and  how  best  to 
preserve  or  to  increase  their  efficiency  in  the  treatment 
of  acute  peritonitis. 

Volumes  have  been  written  and  many  conflicting 
theories  offered  to  explain  natural,  acquired,  active  and 
passive  immunity  to  the  invasion  of  pathogenic  mi¬ 
crobes,  but  there  is  no  consensus  of  opinion  by  the  best 
authorities  who  have  devoted  their  life  work  to  experi¬ 
mental  research  in  the  laboratories  of  physiology,  chem¬ 
istry,  bacteriology  and  pathology.  In  many  things  they 
all  practically  agree,  but  in  other  things  they  differ 
widely,  and  in  some  particulars  their  theories  are  con¬ 
tradictor}'.  All  was  chaos  until  Metchnikoff  discovered 
and  demonstrated  the  resisting  and  destructive  energies 
inherent  in  the  leucocytes  to  bacteria,  and  if  natural  or 
acquired  immunity  is  to  aid  in  the  prevention  or  cure 
of  acute  peritonitis,  it  must  be  by  the  acceptance  and 
practical  application  of  his  theories.  It  may  be  neces¬ 
sary  to  sensitize  the  bacteria  by  some  chemical  product 
in  the  blood  serum  before  they  can  be  ingested  and  di¬ 
gested  by  the  leucocytes,  or  before  positive  chemotaxis 
can  be  established,  but  this  sensitizing  or  chemical  prod¬ 
uct  or  products  can  not  be  formed  in  and  by  the  blood 
serum  per  se,  but  must  be  derived  from  the  active  and 
vital  cells  of  the  body. 

Experimental  research  may  demonstrate  finally  that 
the  extracellular  chemical  product  of  bacterial  growth 
may  sometimes  be  more  protective  than  destructive 
in  acute  peritoneal  infections  by  causing  a  positive 
chemotaxis,  thus  enabling  the  phagocytes  to  injest  the 
bacteria  before  extensive  invasion,  and  before  bacteriol¬ 
ysis  has  liberated  the  intracellular  toxic  substances  into 
the  tissues  of  the  body.  It  may  also  be  true  that  a  nega¬ 
tive  chemotaxis  is  not  caused  by  an  excess  or  an  intense¬ 
ly  poisonous  product  of  extracellular  bacterial  growth, 
but  because  of  an  absence  of  the  extracellular  product. 
Phagocytosis  would  then  be  impossible,  and  bacterial 
invasion  and  growth  would  encounter  but  feeble  resist¬ 
ance,  and,  finally,  bacteriolysis  would  distribute  a  lethal 
dose  of  intracellular  poisons  into  the  vital  tissues  of  the 
body.  It  is  probable  then  that  toxemia  is  caused  by  the 
bacterial  endotoxic  product. 

Enzymes  formed  in  the  protoplasm  of  the  leucocyte 
cause  bacteriolysis  of  the  ingested  microbes  and  destroy 
their  toxic  products,  and  it  is  probable  that  the  leu¬ 
cocytes  excrete  enzymes  into  the  blood  serum  that  sensi¬ 
tize  the  bacteria,  "if  this  be  true,  then  anything  that 
increases  leucocytosis  will  correspondingly  increase  phag¬ 
ocytosis.  With  the  exception  of  virulent  bacterial  in¬ 
vasion  with  a  negative  chemotaxis,  all  acute  pyogenic  or 
septic  infections  stimulate  an  increased  leucocytosis  and 
a  more  destructive  phagocytosis.  This  being  true,  we 
should  avail  ourselves  of  any  means  that  may  give  a 
better  leucocytosis  and  avoid  everything  that  may  lower 
leucocytosis. 

This  may  not  harmonize  with  Wright’s  opsonic 
theory,  which  makes  phagocytosis  secondary  to  and  de¬ 
pendent  on  some  special  chemical  substance  inherent 
in  or  introduced  into  the  blood  or  other  body  liquids, 
but  there  is  possibly  no  positive  proof  of  the  correctness 
of  Wright’s  theory,  and  its  general  acceptance  may  de¬ 
pend  on  more  successful  results  in  experimental  research 
in  vivo  as  well  as  in  vitro.  But,  granting  all  that 
Wright  claims,  the  opsonic  index  can  be  of  no  positive 
value  in  the  treatment  of  acute  peritonitis,  for  a  corre¬ 
sponding  vaccine  can  not  be  cultivated  in  less  than 
twenty-four  hours,  and  the  positive  phase  is  usually 
twenty-four  hours  after  vaccination — too  late  to  be  of 
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benefit  for  within  forty-eight  hours  after  operation 
these  patients  will  not  need  the  vaccination,  or  a  condi¬ 
tion  will  have  developed  that  will  resist  any  treatment ; 
and  if  yaccinated  in  a  negative  phase  it  may  be  positive¬ 
ly  harmful  and  cause  death  by  lowering  the  opsonic 
index. 

A  stock  sterilized  bacterial  emulsion  is  contraindi¬ 
cated  in  vaccine  therapy  in  these  cases,  because  we  can 
never  identify  the  infecting  microbe  until  after  opera¬ 
tion,  and  we  then  often  find  a  mixed  infection. 

It  will  thus  be  seen  that  in  vaccine  therapy  by  the 
opsonic  index  the  bacterial  emulsion  will  not  be  corre¬ 
sponding,  unless  the  preparation  be  autogenetic,  and 
this  should  be  especially  emphasized,  even  in  the  pure 
sti  eptococcal  infections,  because  of  the  variety  of  strains. 
The  use  of  antistreptococcal  serum  in  supposed  strepto¬ 
coccal  infections  has  resulted  in  no  positive  benefit,  and 
but  few  surgeons  or  pathologists  have  confidence  in  its 
efficiency.  This  applies  equally  to  the  polyvalent  anti¬ 
streptococcal  serum  made  from  the  streptococci  of  sev¬ 
eral  strains,  and  in  tests  made  by  Hektoen  and  Euediger 
in  the  Memorial  Institute  of  Infectious  Diseases  it  has 
been  shown  by  experimental  research  that  the  antistrep¬ 
tococcal  sera  in  general  use  possessed  a  lower  opsonic 
index  for  the  strains  of  streptococci  than  normal  horse 
serum. 

But  it  has  been  shown  by  experimental  research  on 
laboratory  animals  in  the  Pasteur  Institute  that  the 
injection  of  horse  serum  strengthens  the  body’s  resist¬ 
ance  to  infective  bacteria;  and  the  same  has  been  dem¬ 
onstrated  in  surgical  operations  by  Petit  and  Fernet. 
That  this  influence  was  mainly  phagocytic  is  proved  by 
the  fact  that  the  serum  was  heated  to  not  less  than  56 
C.,  which,  probably  destroyed  all  its  opsonins,  but  did 
not  impair  its  action  on  leucocytes.  Following  the 
operation,  there  was  an  increased  leucocytosis  and  a  cor¬ 
responding  decrease  in  the  number  of  microbes  which 
were  ingested  and  destroyed  by  the  phagocytes.  Petit 
also  claims  success  in  pelvic  suppurative  peritonitis, 
treated  by  pouring  into  the  peritoneal  cavity  30  grams 
of  heated  horse  serum  before  closing  the  abdomen ;  and 
it  is  possible  that  practically  the  same  result  may  follow 
pouring  into  the  peritoneal  cavity  normal  saline  solu¬ 
tion,  or  by  the  subcutaneous  or  intravenous  use  of  horse 
serum,  or  normal  saline  solution. 

Murphy  has  demonstrated  that  the  colon  will  absorb 
a  great  quantity  of  saline  solution  introduced  slowly, 
but  the  theory  that  the  good  results  are  from  a  reversal 
:  of.  the  lymphatic  current  is  probably  not  correct,  for 
this  is  improbable  in  both  lymphatic  and  venous  ab¬ 
sorption,  because  of  the  valvular  protection  against  a 
return  current.  This,  however,  does  not  negative  the 
I  Tadie  of  Murphy’s  demonstration  of  the  therapeutic  aid 
of  colonic  absorption  of  saline  solution  following  surgi¬ 
cal  treatment  of  acute  suppurative  peritonitis,  and  it  is 
possible  that  results  will  justify  its  universal  adoption. 

It  fills  the  blood  and  lymph  vessels,  stimulates  the  cir¬ 
culation,  improves  nutrition,  increases  leucocytosis  and 
results  in  a  more  destructive  phagocytosis  of  the  infect¬ 
ing  microbes  on  the  peritoneal  surface  and  in  the  body 
tissues  and  may  aid  in  destroying  or  eliminating  the 
toxic  ,  products.  Murphy  does  not  offer  any  theory  to 
explain  the  results  of  colonic  saline  absorption,  but  gives 
clinical  reports  only.  While  other  means  increase  leuco¬ 
cytosis  and  phagocytosis,  it  is  jaossible  that  the  rapid  and 
continuous  stimulation  of  the  blood  and  lymphatic  cur¬ 
rents  by  colonic  absorption  of  saline  solution  in  many 
cases  may  supersede  all  other  methods,  not  only 


in  _  acute  peritonitis,  but  in  all  forms  of  bac- 
tonemia  and  toxemia.  It  may  also  be  well  to 
use  the  saline  solution  or  horse  serum  subcu¬ 
taneously  before  an  operation  and  to  pour  one  or  both 

* mi  Pf  lt0n!al  cavlty .  before  cl°sing  the  abdo- 

■  ’  p1,0,  ^an}en^e^  von  Mikulicz,  recognizing  the  effi¬ 

ciency  of  the  phagocytes  in  antagonizing  the  invasion  of 
P^ogemc  bacteria  caused  an  increase  of  leucocytes  to 
-4,000  per  one.  cubic  millimeter  by  injecting  subcu¬ 
taneously  neucleimc  acid  twelve  hours  before  operation  • 
and  a  similar  increase  m  leucocytosis  may  result  from 
the  use  of  collargol  and  other  means;  but  until  experi¬ 
mental  reasearch  has  convinced  us  otherwise  we  would 
better  confine  ourselves  to  the  use  of  saline  solution  or 
the  horse  serum  to  cause  increased  phagocytosis  and  re¬ 
sistance  to  bacterial  invasion  and  growth.  Human  serum 
immediately  prepared  from  a  normal  individual  and 
poured  into  the  peritoneal  cavity  before  closing  the  ab- 
,  °^Gn  may  cause  a  rapidly  increased  leucocytosis  and  a 
better  phagocytosis,  but  experimental  research  must 
demonstrate  the  correctness  of  this  suggestion. 

In  using  means  to  increase  leucocytosis  and  to  de¬ 
velop  a  more  efficient  phagocytosis,  we  must  not  forget  to 
avoid  everything  that  will  tend  to  lower  the  leucocytic 
count  or  to  weaken  phagocytic  action.  Opium,  a  remedy 
formerly  much  used  and  still  used  by  many  physicians 
and  a  few  surgeons  in  the  treatment  of  acute  local, 
diffuse  or.  general  peritonitis,  is  positively  harmful  and 
is  contraindicated  before  or  after  the  operation.  Ex¬ 
perimental  research  has  demonstrated  that  even  in 
small  doses  it  is  harmful,  because  it  quicklv  lowers  the 
leucocytic  count  and  weakens  the  phagocytic  action 
agamst  the  invading  microbes.  While  the  immediate 
effect  of  alcoholic  stimulation  may  temporarily  increase 
phagocytosis,  it  is  well  known  that  persons  wdio  use  it 
continuously,  or  freely  have  a  weakened  resistance  to 
many  infectious  diseases;  therefore,  if  it  has  any  place 
in  the  treatment  of  acute  peritonitis,  it  should  be  used 
with  much  discretion.  This  conclusion  is  justified  by  a 
series  of  experiments  by  Delearde,  of  the  Pasteur  Insti¬ 
tute  in  Lille,  and  by  Abbott  and  Laitinen. 

.  Time  will  not  permit  me  to  enter  further  into  the 
discussion  of  remedies  that  impair  the  power  of  phago¬ 
cytes  to  ingest  and  destroy  the  invading  bacteria  ;  but  I 
must  insist  on  the  avoidance  of  purgation ;  for  anything 
that  causes,  a  flqw  of  liquid  into  the  intestine  or  increases 
peristalsis  is  positively  injurious,  because  it  weakens  re¬ 
sistance,  to  bacterial  growth  and  encourages  spreading  of 
the  peritonitis.  The  stomach  may.  be  emptied  by  la¬ 
vage,  and  the  colon  by  enemata,  but  the  small  intestine 
should  not  be  disturbed,  and  if  greatly  distended  by 
liquid  and  gas  that  will  not  pass  into  the  large  bowel  it 
is  better  to.  empty  it  by  enterotomy  during  the  operation, 
foi  purgatives  in  such  cases  would  increase  the  quantity 
of  liquid  and  encourage  intestinal  paresis. 

In  the  treatment  of  acute  peritonitis,  we  may  assume 
that  pathogenic  bacteria  do  not  pass  from  the  intestine 
through  a.  normal  intact  epithelium,  and  that  they  do 
not  pass  into  the  peritoneal  cavity  through  a  normal 
intact  endothelium.  We  may  likewise  assume  that 
neither  bacteria  nor  their  toxic  products  pass  from 
the  peritoneal  cavity  into  the  body  tissue  through 
a  normal  intact  endothelium.  There  are  no  peri¬ 
toneal  stomata,  and  the  supposed  openings  are 
artefacts.  The  bacteria  enter  the  peritoneal  cav¬ 
ity  through  perforations  or  wounds  from  adja¬ 
cent  cavities,  or  through  an1  endothelium  after'  a 
pathologic  condition  has  impaired  or  destroyed  its  nor- 
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nal  resistance,  to  mierobic  invasion;  and  the  bacteria 
and  their  toxins  pass  from  the  peritoneal  cavity  into  the 
body  tissues  through  lymphatics  or  blood  vessels,  after 
injury  or  erosion  of  the  endothelial  cells.  The  intes¬ 
tinal  lymphatics  are  superficial  and  deep — under 
the  endothelium  and  above  the  epithelium — with 
intercommunications,  but  they  never  encroacn  on  the 
ndothelial  or  epithelial  structures,  or  their  derivatives. 
Muscatello  has  shown  that,  while  the  lymphatics  under- 
ie  the  entire  peritoneal  sac,  the  abundant  supply  is  con- 
ined  to  the  peritoneum  covering  the  diaphragm,  and 
hat  the  flow  of  lymph  is  in  this  direction;  hence,  the 
relative  rapidity  of  absorption  in  the  apex  of  the  upper 
abdominal  cavity.  The  wisdom  of  this  observation  has 
been  practically  demonstrated  in  the  successful  results 
following  peritoneal  drainage  in  diffuse  suppurative 
peritonitis,  with  the  patient  placed  nearly  in  the  sitting 
posture.  If  we  are  to  get  the  best  results  in  the  treat¬ 
ment  of  these  cases,  it  must  be  by  the  avoidance  of 
everything  that  will  encourage  the  absorption  of  toxic 
substances  or  the  invasion  of  bacteria,  and  in¬ 
stead  substitute  the  greatest  possible  resistance  to 
such  absorption  or  invasion.  It  will  thus  be 
seen  that  Clark  did  not  correctly  appreciate  the 
hygiene  of  the  tissues  in  resisting  bacteriemia 
and  toxemia  when  he  treated  acute  peritoneal  infec¬ 
tions  by  placing  the  patient  in  a  position  to 
encourage  diaphragmatic  absorption.  We  must  avoid 
peritoneal  tranmatism  and  remove  intraperitoneal 
pressure  in  order  to  develop  an  effective  phagocytosis  of 
the  bacteria  and  their  toxic  products  on  the  surface  or 
in  the  tissues  of  the  peritoneum  and  encourage  a  peri¬ 
toneal  fibrinous  exudate  that  may  prevent  microbic  in¬ 
vasion  or  the  absorption  of  the  products  of  bacterial 
growth.  It  may  be  that  in  some  cases  of  mixed  infec¬ 
tion,  the  Staphylococcus  alhus ,  which  is  mildly  infective, 
may  quickly  cause  a  fibrinous  protection,  because  of  its 
more  vigorous  growth,  before  the  more  ineffective  germ 
can  become  virulently  pathogenic. 

Our  experience  in  the  surgical  treatment  of  pathologic 
conditions  that  cause  acute  peritonitis  clearly  indicates 
that  we  may  usually  prevent  diffuse  or  general  suppura¬ 
tive  peritonitis  by  early  surgical  diagnosis  and  prompt 
removal  of  the  foci  of  infection.  If  we  operate  under 
favorable  environment  for  acute  cholecystitis  or  appen¬ 
dicitis,  before  the  infection  has  extended  into  the  peri¬ 
toneal  cavity,  the  mortality  will  be  practically  nil ,  and 
we  will  not  have  1  per  cent,  of  diffuse,  suppurative  peri¬ 
tonitis;  and  these  diseases  may  generally  be  diagnosed 
before  gangrene  or  perforation,  or  bacteriemia  and  toxe¬ 
mia.  If  a  differential  diagnosis  can  not  always  be  posi¬ 
tively  made  between  inflammation  of  these  two  struc¬ 
tures,  or  any  structure  in  the  upper  right  quadrant  of 
the  abdomen,  the  symptoms  will  be  sufficiently  signifi¬ 
cant  to  justify  an  exploratory  incision ;  and  through  the 
mine  incision  "the  apuendix,  gall  bladder,  bile  ducts,  pan¬ 
creas,  duodenum  and  stomach  may  be  exposed  and  suc¬ 
cessfully  treated.  In  infections  through  the  uterus  or 
its  adnexa,  with  the  exception  of  virulent  puerperal 
streptococcal  infection,  a  diagnosis  may  be  made  before 
the  peritonitis  has  extended  beyond  the  pelvis,  and  the 
infected  structures  may  be  removed  through  a  supra¬ 
pubic  incision.  Diffuse  suppurative  peritonitis  may 
often  be  prevented  in  unprotected  gastric  or  duodenal 
perforation  if  operate^  on  within  a  few  hours,  for  the 
leakage  into  the  peritoneal  cavity  is  then  usually  sterile, 
or  but  mildly  pathogenic,  and  if  the  perforation  be  suc¬ 


cessfully  sutured  these  patients  may  recover  without 
even  local  drainage. 

Bearing  on  this  point,  I  find  the  following  in  a  recent 
letter  from  Moynihan : 

“I  do  not  consider  the  cases  of  perforating  gastric 
ulcer  or  duodenal  ulcer  as  cases  of  diffuse  peritonitis. 
In  the  early  cases  I  found  an  infection  of  the  perito¬ 
neum,  but  in  recent  cases  the  cultures  taken  have  usual¬ 
ly  been  sterile.'’ 

In  liis  early  cases  the  operations  were  delayed,  while 
in  his  recent  cases  they  were  timely.  In  the  experience 
of  Moynihan,  gastric  and  duodenal  perforations  never 
come  unannounced,  but  are  preceded  by  significant 
symptoms  for  da}7s,  weeks  or  months.  Under  these  con¬ 
ditions,  in  some  cases  may  we  not  be  justified  in  antici¬ 
pating  perforation  bv  an  exploratory  incision  and  treat 
the  conditions  found  as  a  preventive  against  perfora¬ 
tion  ?  But  in  any  event  we  should  be  prepared  to  operate 
immediately  after  the  perforation.  Moynihan  does  not 
believe  that  drainage  is  necessary  except  in  late  cases, 
and  then  it  should  be  through  a  suprapubic  opening, 
with  the  patient  in  nearly  the  sitting  posture.  But  in 
typhoid  perforations,  or  perforations  caused  by  projec¬ 
tiles,  in  the  lower  ileum,  the  leakage  contains  germs  that 
are  so  quickly  pathogenic  as  to  cause  peritonitis  within 
a  few  hours.  There  are  exceptions  to  this,  however,  in 
gunshot  perforations  on  the  battle-field,  with  modern 
rifles  of  small  caliber,  fired  at  long  range,  and  with  hard 
bullets  that  do  not  expand  and  pass  through  the  intes¬ 
tine  with  an  absence  of  explosive  energy,  leaving  an 
opening  so  small  as  to  minimize  leakage.  Experimental 
research  has  shown  that  when  the  intestine  is  wounded 
the  afferent  part  is,  for  the  time  being,  in  a  passive 
state,  peristalsis  having  been  inhibited.  This  removes 
pressure  on  the  intestinal  contents,  lessens  leakage,  and 
admits  of  narrowing  of  the  opening  by  muscular  con¬ 
traction,  thus  enabling  closure  of  the  wounds  by  plastic 
exudation.  While  this  result  is  probablv  the  exception, 
statistics  show  that  in  abdominal  wounds  on  the  battle¬ 
field,  where  the  operation  must  necessarily  be  delayed 
and  performed  under  bad  environment,  the  mortality 
is  increased  by  laparotomy  and  suturing  wounds  in  the 
gastrointestinal  tract.  Tliis  does  not  apply  to  surgery 
in  civil  practice,  where  the  patient  can  be  operated  on 
promptly  and  under  favorable  conditions.  In  these 
cases  the  perforations  are  usually  inflicted  at  short 
range,  with  a  large  soft  bullet,  with  a  maximum  of 
expansion  and  explosive  energy,  resulting  in  such  exten¬ 
sive  injury  to  the  gastrointestinal  tract  as  to  cause  death 
in  nearly  every  case  unless  the  visceral  wounds  be  su¬ 
tured  within  a  few  hours;  and  it  may  also  be  necessary 
to  cleanse  the  peritoneal  cavity  of  fecal  matter  and  to 
use  suprapubic  drainage. 

In  gunshot  wounds  of  the  stomach,  if  both  walls  be 
perforated,  it  may  be  necessary  to  drain  the  small  omen¬ 
tal  bursa  through  the  gastrohepatic  or  gastrocolic  omen¬ 
tum,  or  to  establish  posterior  drainage.  This  is  espe¬ 
cially  indicated  in  cases  in  which  the  projectile  passes 
through  a  stomach  filled  with  liquid,  because  the  explo¬ 
sive  energy  imparted  to  the  liquid  medium  mutilates 
the  posterior  wall  and  the  tissues  behind  it,  and  if  this 
traumatized  area  is  not  drained  these  patients  will  all 
die  either  of  toxemia  or  sapremia.  or  of  a  mixed  bacterial 
and  sapremic  infection. 

Ochsner’s  belief  that  intestinal  peristalsis  is  tin' 
most  efficient  means  of  distributing  infection  and 
causing  diffuse  peritonitis  in  cases  of  appendicitis  is 
probably  correct,  and  the  treatment  by  which  he  causes 
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a  relatively  passive  state  of  hie  intestine  is  also  the  best, 
and  has  done  much  good  i  4  delayed  appendiceal  cases 
when  intelligently  comprehended  and  practically  fol¬ 
lowed  ;  but  unfortunately  many  physicians  and  surgeons 
have  misinterpreted  his  meaning  and  have  not  been  able 
to  observe  his  methods,  and  as  a  result  have  caused  more 
deaths  by  delaying  operation  than  they  have  saved  lives. 
Also,  many  physicians  who  know  but ’  little  about  Ochs- 
ners  treatment  in  localizing  infection  in  appendicitis 
refer  to  him  as  a  distinguished  authority  to  justify  them 
in  advising  against  surgical  treatment  in  all  acute  cases 
of  appendicitis,  and  then  continue  to  treat  the  cases 
by  purgation  and  opium.  But  if  Ochsner’s  treatment  is 
not  to  be  accepted  in  its  entirety,  let  us  indulge  the  hope 
that  it  may  eventual]}’,  at  least,  convince  the  medical 
profession  of  the  great  evil  of  purgation  in  acute  appen¬ 
dicitis  and  of  the  protection  to  our  patients  by  gastric 
lavage  and  unloading  the  colon  of  fecal  matter  by  rectal 
enemata  until  the  appendix  can  be  removed.  Gastric 
lavage  and  an  empty  stomach  may  also  relieve  the  in¬ 
tense  pain  in  acute  cholecystitis,  and  when  an  opera- 
•  tion  will  not  be  permitted,  or  for  any  reason  is  delayed, 
mav  aid  in  nreventing  perforation  of  the  gall  bladder 
and  diffuse  -peritonitis. 

In  a  careful  study  of  the  statistics  of  all  reported  op¬ 
erations  for  diffuse  or  general  peritonitis,  the  conclusion 
is  incontrovertible  that  in  many  of  these  operations  for 
gastrointestinal  perforations  performed  earlv  there  was 
no  peritonitis  and  often  no  pathogenic  or  but  mildly 
pathogenic  germs  in  the  leakage.  This  is  especially 
true  in  operations  for  perforations  in  the  stomach,  duo¬ 
denum,  jejunum,  descending  colon  and  rectum,  and  in 
leakage  from  bladder  wounds.  This  does  not,  however, 
negative  the  fact  that  these  patients  should  be  operated 
ou  promptly,  and  the  openings  closed,  for  otherwise  local 
and  diffuse  or  general  peritonitis  will  result  and  often 
cause  the  death  of  the  patient,  with  or  without  surgical 
intervention,  Therefore,  if  we  wish  to  give  our  patients 
the  best  protection,  we  should  operate  as  soon  as  a  dia 


nosis  is  made,  in  every  case  of  perforation  into  the  peri¬ 
toneal  ca\  ity,  or  intestinal  obstruction  from  any  cause, 
for  but  few  of  these  patients  will  recover  without  an 
operation,  and  the  dangers  of  an  operation  are  multi¬ 
plied  in  an  increased  ratio  by  delay.  The  mor¬ 
tality  in  delayed  operations  in  typhoid  perfora¬ 
tions,  and  in  perforations  of  the  appendix,  or 
of  a  pelvic  abscess,  of  primary  virulent  strep¬ 
tococcal  infection,  will  be  practically  100  per 
cent.  The  lowest  mortality  in  any  series  of  typhoid 
periorations  operated  on  promptly  is  not  under  75  per 
cent.,  and  nearly  every  case  of  puerperal  peritonitis  of 
streptococcal  origin  has  resulted  fatally  under  any  treat¬ 
ment.  Experimental  research  in  vitro  and  in  vivo  in 
primary  streptococcal  diffuse  suppurative  peritonitis 
may  finally  show  that  all  the  strains  are  not  equally  viru¬ 
lent  in  this  disease,  but  this  may  be  of  no  practical  value 
in  the  treatment.  In  many  of  the  most  virulently  infec¬ 
tive  cases  of  streptococcal  appendicitis,  the  peritonitis  is 
localized  by  fibrinous  exudations,  but  the  germ  is  ma¬ 
lignantly  invasive  and  the  toxic  products  lethal. 
Diffuse  or  general  appendiceal  peritonitis  does  not 
always  indicate  a  virulent  infection,  for  a  germ 
of  relatively  mild  pathogenic  powers  may  cause 
a  rapidly  spreading  peritonitis,  because  there  are 
no  fibrirn  us  exudations  and  adhesions  formed  to 
isolate  it.  Such  a  case  convinced  me  many  years 
ago  that  all  cases  of  general  suppurative  appendi¬ 
ceal  peritonitis  are  not  necessarily  fatal.  The  patient 


was  operated  on  seventy-two  hours  after  the  first  symp- 
T.  C ^  ^PP^hdtis.  His  temperature  was  104~  his 
pu  se  140  and  his  abdomen  distended  and  muscles  rirnd 
I  us  was  found  m  great  quantity  in  the  peritoneal  cav¬ 
ity,  from  the  diaphragm  to  the  pelvis,  and  the  perito¬ 
neum  of  the  viscera  and  walls  was  inflamed  and  red,  but 
here  were  no  adhesions,  and  the  peritoneum  was  moist 
and  nowhere  blistered  or  badly  eroded.  Irrigation  was 
not.  used,  but  the  wound  was  left  open,  and  the  cavity 
dramed  with  a  rubber  tube  and  gauze.  Twelve  hours 
attci  operation  the  man's  temperature  and  pulse  were 
normal  and  Ins  recovery  was  prompt  and  uninterrupted. 

.  \  have  confined  my  remarks  mainly  to  scientific  prin¬ 
ciples  as  a  basis  for  an  intelligent  understanding  0f  the 
most  essential  things  necessary  in  the  prevention  and 
treatment  of  acute,  suppurative  peritonitis,  and  have 
purposely  avoided  clinical  reports  of  my  cases;  nor  have 
r  &lvon  fne  statistics  of  other  surgeons  to  whom  human¬ 
ity  owes  a  debt  of  gratitude,  for  these  reports  have  been 
so  accessible  in  recent  medical  literature  that  a  repeti¬ 
tion  before  this  exceptional  audience  would  be  telling 
acts  with  which  you  are  entirely  familiar.  However  I 
would  suggest  that  future  statistics  of  operations  for 
acute,  diffuse  and  general  suppurative  peritonitis,  to  be 
of  the  greatest  value,  must  be  based  on  more  scientific 
principles  and  more  accurate  data  of  observation. 

In  conclusion,  let  me  emphasize  in  a  general  way  a 
-  cw  mig.-,  on  the  observance  of  which  may  mainly 
oepend  our  future  success  in  the  operative  treatment 
of  all  periorations  into  the  peritoneal  cavitv;  and  in 
the  prevention  and  treatment  of  local  diffuse  and  general 
peritonitis  from  any  cause. 

1-  Operate  as  soon  as  a  surgical  diagnosis  is  made 
and  avoid  purgation  and  opium  before  and  after  the 
operation.  Give  no  food  or  liquid,  and  if  there  is  no 
gas.ric  perforation  empty  the  stomach  by  lavage,  and 
i  emove  fecal  matter  from  the  colon  by  rectal  enemata. 

.  ?’  Operate  rapidly  and,  if  possible,  treat  the  foci  of 
infection  by  suturing  gastrointestinal  perforations,  or 
bladder  wounds,  by  cholecystectomy  or  cholecystostomv 
by  appendectomy,  or  the  removal  of  the  uterus  or  its 
adnexa,  always  remembering  to  avoid  peritoneal  trauma¬ 
tism  so  as  to  protect  peritoneal  resistance  to  bacterial 
invasion  and  toxemia. 

3.  Expose  or  handle  the  intestines  as  little  as  possible 
and  f!o  not  separate  adhesions  or  irrigate  or  sponge  the 
pernoneal  cavity.  Establish  drainage  from  the  bottom 
of  the  pelvis  through  a  suprapubic  incision,  and,  if  indi¬ 
cated,  also  drain  the  site  of  infection,  using  a  large  split 
rubber  tube  with  or  without  gauze,  with  the  patient  in 
nearly  a  sitting  posture. 

4.  Pour  into  the  peritoneal  cavity,  before  closing  the 
abdominal  wound,  hot  horse  serum  or  saline  solution  to 
stimulate  leucocytosis,  and  when  the  patient  is  returned 
to  bed  use  saline  solution  by  rectum,  after  the  fashion  of 
Murphy,  and,  if  necessary,  use  the  horse  serum  or  saline 
solution  subcutaneously. 

o.  Enterotomy  is  never  indicated,  except  in  some  de¬ 
layed  cases  of  intestinal  obstruction  or  paresis,  and  it 
should  then  be  performed  quickly  and  with  a  minimum 
exposure  of  the  intestine;  enterostomy  is  contraindi¬ 
cated. 

6.  Physicians  should  be  educated  to  impress  on  their 
patients  the  fact  that  acute  diffuse  and  general  peritoni¬ 
tis  ma.v  usually  be  prevented  by  the  early  surgical  treat¬ 
ment  of  gastric  or  duodenal  ulcer,  cholelithiasis  and 
cholecystitis,  appendicitis,  tubal  and  ovarian  infections. 
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and  acute  intestinal  obstruction;  also  in  many  cases  of 
gastric  and  duodenal  perforations. 

Finally,  let  me  emphasize  the  fact  that  the  treatment 
by  purgation,  opium  and  delay  of  the  pathologic  condi¬ 
tions  that  cause  acute  local,  diffuse  and  general  peritoni¬ 
tis,  and  bacteriemia  and  toxemia,  has  caused  more 
deaths  during  the  last  ten  years  than  have  been  sacrificed 
on  the  battle-fields  of  the  world;  and  that  in  this  pro¬ 
gressive  age  of  civilization  be  who  obstructs  the  progress 
of  science,  medicine  and  surgery  in  the  prevention  and 
cure  of  disease  and  the  prolongation  of  life,  is  com¬ 
mitting  an  offense  against  the  state,  humanity,  morals 
and  religion  for  which  the  ethics  of  his  environment 
may  cause  the  people  to  hold  him  to  a  rigid  accountabil- 
itv. 


LAW,  THE  FOUNDATION  OF  STATE  MED¬ 
ICINE. 

ORATION  ON  STATE  MEDICINE,  DELIVERED  AT  THE  FIFTY- 
EIGHTH  ANNUAL  SESSION  OF  THE  AMERICAN  MEDI¬ 
CAL  ASSOCIATION,  ATLANTIC  CITY,  JUNE,  1907. 

SAMUEL  G.  DIXON,  M.D. 

Commissioner  of  Health  of  ihe  Commonwealth  of  Pennsylvania. 
President  of  the  Academy  of  Natural  Sciences  of  Philadelphia. 

HARRISBURG,  PA. 

If  I  seek  for  a  justification  of  your  action  in  assign¬ 
ing  to  so  humble  an  individual  as  myself  the  distin¬ 
guished  honor  of  delivering  the  oration  on  state  medicine 
on  the  present  occasion,  I  find  it  in  the  fact,  perhaps 
known  to  many  of  you,  that  the  state  which  I  represent 
lias  recently  placed  on  its  statute  book  the  most  compre¬ 
hensive  and  effective  legislation  for  the  protection  of  the 
public  health  ever  enacted  in  any  state  in  this  country, 
and  that,  armed  with  these  strong  and  well-conceived 
laws,  we  in  Pennsylvania  have  been  able  to  accomplish 
certain  definite  results  which  have  attracted  the  attention 
of  sanitarians  in  all  parts  of  the  United  States. 

The  advances  which  have  been  made  in  Pennsylvania 
have  undoubtedly  had  their  counterpart  all  over  the 
land,  although  not  in  so  striking  a  degree.  Everywhere 
the  people,  and  therefore  the  legislatures,  which  are  but 
the  reflection  of  the  people,  are  waking  up  to  the  vast 
importance  of  official  sanitary  work.  The  growth  ot  the 
Section  on  Hygiene  and  Sanitary  Science  in  this  Asso¬ 
ciation  and  in  the  corresponding  association  in  Great 
Britain  attests  the  strong  hold  which  this  subject  is 
gaining  on  the  members  of  our  own  profession. 

But  especially  is  this  last  fact  to  be  observed  in  the 
increased  importance  given  and  space  assigned  to  hygiene 
in  the  annual  addresses  of  the  presidents  of  this  body. 
Time  was  when  if  matters  of  this  nature  were  alluded 
to  at  all  in  those  papers  they  were  dismissed  with  a 
cursory  allusion  as  of  very  inferior  interest  and  impor¬ 
tance/ while  now  it  is  nothing  unusual  for  the  larger 
portion  of  the  address  to  be  given  up  to  such  themes. 
It  is  beginning  to  be  seen  that  preventive  medicine  is  of 
as  serious  import  for  the  welfare  of  humanity  as  reme¬ 
dial  medicine;  and  remedial  medicine  is  finding  her 
resources  enlarged  and  her  scope  broadened  by  the  addi¬ 
tion  to  her  armamentarium  of  biologic  products,  the  first 
search  for  which  was  inspired  by  the  desire  to  produce 
prophylactics  against  contagious  diseases. 

STATE  MEDICINE  THE  ROOT  OF  HAPPINESS  AND  SUCCESS. 

It  is  not  too  much  to  say  that  on  state  medicine  de¬ 
pends  the  happiness  of  our  people  and  the  success  of  our 
nation.  The  varied  industries  on  which  we  depend  for 
our  comforts,  the  wealth  which  enables  us  to  enjoy  them, 


and  the  arts  of  civilization  which  adorn  and  diversify 
our  lives  are  but  the  fruitage  of  the  tree  whose  root  is 
health.  The  nation  which  is  vigorous  in  its  individual 
citizens  will  be  strong  as  a  whole.  It  was  not  so  much 
the  fire  and  sword  of  the  Goth  that  devastated  the  fair 
fields  of  Italy  and  made  proud  Borne  a  heap  of  rums  as 
the  physical  degeneracy  of  a  race  enfeebled  by  luxury 
and  the  diseases  which  luxury  entails,  and  ravaged  by 

pestilence. 

It  is  health  that  nerves  the  arm  that  wields  the  ham¬ 
mer  and  the  sword,  that  gives  keenness  to  the  eye  that 
sights  the  gun  and  that  penetrates  the  mysteries  of  the 
microscope,  that  lends  acuteness  to  the  brain  equally  o 
the  statesman,  the  inventor  and  the  merchant.  Without 
it  the  arm  falls  inert,  the  eye  grows  dim  and  the  brain 
dull.  Health  is  the  great  engine  whose  throbs,  like  those 
of  the  motor  of  the  Jamestown  Exposition,  touched  by 
electrical  fire,  send  energy  through  all  the  great  ma¬ 
chinery  of  a  peopled  continent. 

It  is  not  enough  that  we  should  acquaint  ourselves  with 
the  general  principles  of  this  great  science  of  the  health 

of  a  nation.  We  must  become  familiar  with  the  minutest 

details  of  the  methods  by  which  those  principles  may  be 
put  into  practical  application. 

No  more  striking  object-lesson  of  this  truth  could 
have  been  given  than  the  experience  of  two  great  nations 
in  their  conduct  of  recent  wars:  America,  the  boasted 
seat  of  applied  science  and  center  of  illumination,  pos¬ 
sessing  the  full  knowledge  of  the  laws  of  hygiene,  lost 
manyfold  more  of  her  brave  troops  on  her  own  soil  by 
preventable  disease  than  by  shot  and  shell  at  the  seat 
of  hostilities.  Japan,  just  emerging,  as  we  are  accus¬ 
tomed  to  phrase  it,  from  the  sleep  of  ages  and  who  had 
been  sitting  at  the  feet  of  other  nations  to  learn  the 
rudiments  of  hygiene,  made  such  admirable  practical 
use  of  her  knowledge  of  the  principles  thus  acquired 
that  she  astonished  the  entire  civilized  world  by  demon¬ 
strating  the  possibility  of  conducting  a  war  on  a  gigantic 
scale  and  under  most  adverse  conditions,  in  which  the 
deaths  and  disabilities  from  disease  should  be  actually 
less  than  those  from  wounds ;  in  which,  indeed,  the  mor¬ 
tality  from  general  causes  should  scarcely  exceed  those 
under  ordinary  conditions  of  life.  As  in  war  so  in  peace. 
It  is  not  enough  to  possess  an  intimate  knowledge  of 
general  laws;  we  must  know  how  practically  to  apply 
these  laws.  And,  more  than  that,  we  must  possess  suffi¬ 
cient  self-control,  both  individually  and  collectively,  to 
be  willing  to  submit  to  the  enforcement  of  the  legal 
enactments  designed  for  their  application.  Of  what 
avail  would  all  "the  wise  precautions  of  the  Japanese 
army  surgeons  have  been  if  their  troops  had,  like  our 
volunteers,  gorged  themselves  with  all  manner  of  indi¬ 
gestible  food  and  drunk  from  every  wayside  pool,  in¬ 
stead  of  confining  themselves  to  the  army  ration  and 
using  only  such  water  as  was  allowed  by  the  medical 
officers.  The  Japanese  soldier  was  so  thoroughly  a  patriot 
that  he  was  willing  to  deny  himself,  and  to  control  his 
appetites,  and  he  had  sufficient  intelligence  to  know  that 
the  restrictions  placed  on  him  by  the  authorities  were 
designed  purely  for  his  own  good  and  to  make  him  bet¬ 
ter  fitted  to  serve  his  country. 

SANITARY  LAWS  NOT  ANTAGONISTIC  TO  TRUE  PERSONAL 

LIBERTY. 

It  is  idle  to  prate  of  the  enforcement  of  sanitary  laws 
as  an  infringement  of  personal  liberty.  Submission  to 
reasonable  personal  restrictions  intended  for  the  welfare 
of  all  is  the  very  foundation  stone  of  civilized  liberty. 
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llie  iiuli vidua]  who  insists  on  what  lie  is  pleased  to  call 
his  own  rights  in  defiance  of  law  and  to  the  detriment  of 
the  common  weal  is  an  undesirable  citizen  of  the  repub¬ 
lic.”  If  we  are  to  aim,  in  the  language  of  Dr.  Parks, 
to  render  growth  more  perfect,  decay  less  rapid,  and  life 
more  vigorous,  in  civilized  life  we  must  give  up  many 
primitive  or  individual  liberties  to  insure  advanced  civ¬ 
ilized  libci ties  and  to  permit  a  free  social  and  commer¬ 
cial  intercourse. 

One  more  factor  in  bringing  about  the  wonderful 
achievement  of  the  Japanese  army  must  be  mentioned, 
and  that  is  the  high  rank  accorded  to  their  medical  and 
sanitary  departments.  In  their  particular  branch  of  the 
service  these  men  were  supreme.  In  all  great  movements 
they  were  consulted.  Unless  a  military  necessity  pre¬ 
vented,  they  supervised  routes  of  march,  sources  of  water 
supply  and  sites  for  encampment. 

DIE  RECOGNITION"  REQUIRED  FOR  T1IE  MEDICAL  AND 
SANITARY  SERVICE. 

So  long  as  the  medical  service  is  made  subordinate 
or  infeiior  to  the  strictly  military  service  in  our  own 
army,  so  long  will  repetitions  of  the  disgraceful  slaugh- 
1  tcis  of  Camp  Alger  and  Chickamauga  be  of  common 
occui lence  in  our  military  operations.  In  all  matters 
pertaining  to  the  health  o"f  the  troops  the  medical  staff 
of  an  army  should  be  the  authority,  and  in  all  councils 
of  war  their  voice  should  be  of  equal  authority  with 
those  of  the  combatant  officers.  If,  as  a  great  warrior  de¬ 
clared,  “Providence  is  on  the  side  of  the  heaviest  bat¬ 
talions/'  then,  other  things  being  equal,  success  will  at¬ 
tend  that  army  whose  officers  keep  the  greatest  number 
of  fighting  men  in  available  condition. 

Yl'liat  but  the  skill  of  the  medical  officers  of  our  army 
makes  the  present  occupation  of  Cuba  by  our  /forces  pos¬ 
sible  without  frightful  loss  of  life?  What  but  their 
knowledge  of  the  mysteries  of  the  transmission  of  the 
Plasmodium  malarice  and  the  yellow  fever  micro-organ¬ 
ism  by  mosquitoes  revealed  to  us  by  the  Italian  scientists 
and  by  IIoss  and  Finlay,  and  of  all  the  details  of  the 
methods  of  combating  those  pests  acquired  in  Havana 
by  Major  Gorgas  and  his  associates,  has  enabled  us  to 
undertake  the  stupendous  enterprise  of  the  construction 
of  the  great  waterway  by  which  is  to  be  consummated 
the  union  of  the  Atlantic  and  the  Pacific,  and  which  has 
converted  the  Canal  Zone  from  a  valley  of  death  into  a 
region  in  which  men  can  live  and  labor  in  health  and 
safety ? 

Let  me  not  be  criticised  as  dwelling  unnecessarily  on 
the  subject  of  military  hygiene.  The  Army  and  Nav}'" 
are  an  essential  part  of  the  body  politic  and  what  con¬ 
cerns  their  success  concerns  the  welfare  of  the  nation; 
but,  apart  from  that  fundamental  fact,  the  problems  of 
military  and  naval  hygiene  are  not  only  akin  to  those  of 
civil  hygiene,  but  are  often  presented  in  a  more  concrete 
form  which  makes  them  easier  to  grasp.  Especially  is 
this  so  with  regard  to  that  last  suggested.  Just  as  it  is 
the  part  of  wisdom  in  a  general  to  be  guided  in  all  mat¬ 
ters  pertaining  .to  the  health  and  vigor  of  his  forces  by 
the  advice  of  his  medical  staff,  so  it  is  the  part  of  wis¬ 
dom  in  our  lawmakers,  when  called  on  to  legislate  on 
subjects  involving  questions  of  health,  hygiene  or  medi¬ 
cine,  to  consult  scientific  medical  men,  men  who  have 
devoted  their  lives  faithfully  and  conscientiously  to  the 
study  of  these  matters,  rather  than  to  lend  an  ear  to  the 
opinions  of  men  learned  in  the  law,  perhaps,  but  entirelv 
destitute  ol  scientific  knowledge,  or  to  the  vagaries  of 
quacks  and  visionaries. 


MEDICINE— DIXON. 

It  is  a  frequent  remark  that  in  a  representative  gov¬ 
ernment  health  laws  can  not  go  far  in  advance  of '’the 
intelligence  of  the  people,  all  of  whom,  illiterate  as  well 
as  educated,  foolish  as  well  as  wise,  have  the  riffiit  of 
suffrage. 

And,  unfortunately,  pseudo-scientists  and  acute  legal 
gentlemen  who  are  ready,  for  a  consideration,  to  under¬ 
ake  to  prove  the  worse  the  better  cause  on  any  medical 
01  scientific  subject,  no  matter  how  profound,  swarm  in 
every  lobby.  For  such  pernicious  intermeddlers  and 
bus}  bodies,  the  proverb  of  the  old  Komans,  “Ne  sutor 
ultra  crepidam/’  “Let  the  cobbler  stick  to  his  last,” 
uould  be  an  effective  argument,  if  any  argument  could 
avail  against  such  brazen  effrontery.  Modesty  as  a  point 
or  attack  being  barred,  is  not  the  suggestion  worth  con- 
sidei  ation  that  the  scientific  men  who  in  one  way  or 
another  occupy  official  positions  in  connection  with  a 
state  government  should  regularly  and  as  a  matter  of 
course  be  called  on  for  advice  in  the  decision  of  all  ques¬ 
tions  involving  scientific  knowledge  and  training? 

Let  us  give  our  legislators  credit  for,  in  the  main, 
honestly  striving  to  arrive  at  just  conclusions  on  such 
questions.  IIow  are  they  to  distinguish  with  any  cer¬ 
tainty  between  the  false  advisers  and  the  true?  ’  How 
judge  between  the  honorable  men  of  science  whose  only 
goal  is  the  truth  and  who  seek  to  promote  the  public 
welfare,  and  the  selfish  pretender  whose  end  and  aim  is 
to  fill  his  pockets  from  the  public  purse,  or  the  wild 
visionary,  who,  deluded  by  some  ignis  fatuus  of  his  own 
imagination,  seeks  to  delude  others  ?  How,  unless  the 
government  formally  calls. on  the  scientific,  thoroughly? 
educated  medical  and  sanitary  experts  connected  with ' 
her  various  services  and  departments  to  consider  ques¬ 
tions  of  this  kind  coming  before  Congress  and  to  advise 
as  to  their  solution  in  the  interest  of  the  nation’s  wel¬ 
fare.  giving  their  reasons  for  such  advice  ?  If  a  provision 
of  this  kind  were  satisfactorilv  established  in  connection 
with  the  national  legislature,  the  states  would  not  be  lon^ 
m  following  the  example  thus  set.  Still  better  would  be 
the  proposition  already  advocated  more  than  once  by 
this  Association,  to  establish  a  Department  of  Health, 
with  a  Secretary  of  Health  at  its  head  who  should  have 
a  seat,  with  the  President’s  advisors,  and  who  would 
make  it  one  of  his  urgent  duties  to  keep  legislation  of 
this  character  under  close  scrutiny,  and  to  see  to  it  that 
no  member  voted  wrongly  for  lack  of  accurate  informa¬ 
tion  and  definite  explanation  as  to  the  merits  of  a  ques¬ 
tion.  The  fact  that  medicine  has  become  a  great  science 
and  that  preventive  medicine  is  one  of  its  most  important 
branches  imposes  on  the  government  the  solemn  duty 
of  exercising  a  wise  paternal  care  for  the  health  of  the 
people  so  far  as  the  majority  will  allow. 

I  his  will  still  leave  open  a  great  opportunity  in  this 
direction  for  the  educated  and  public-spirited  physician ; 
for  the  intelligence  and  knowledge  of  the  masses  in  re¬ 
gard  to  such  matters  depend  not  only  or  mainly  on  the 
little  smattering  of  sanitary  knowledge  acquired  at  school 
in  early  life,  but  on  the  frequent,  intelligent  imparting 
of  such  knowledge  by  the  medical  man  to  his  patients. 

By  the  sick  bed,  at  the  fireside,  in  the  social  circle,  the 
physician  has  constant  opportunities  of  conveying  valu¬ 
able  and  much  needed  instruction  and  of  combating 
the  erroneous  teaching  of  fanatics  and  charlatans. 

COMPULSION  NOT  PERSUASION  THE  KEYNOTE  OF  STATE 

MEDICINE. 

Let  it  be  understood  at  the  outset,  however,  that,  no 
matter  how  great  efforts  we  may  make  to  educate  the 
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people,  unless  m2  have  the  lex  scripta,  the  written  law, 
to  fall  back  on,  state  medicine,  while  it  may  he  a  beauti¬ 
ful  science,  can  never  be  a  practical  art.  The  limita¬ 
tions  of  human  nature  forbid.  Under  the  stress  of 
agonizing  illness  or  in  the  paralyzing  presence  of  a  great 
epidemic  people  will  be  impressed  for  the  moment  with 
the  necessity  for  sanitary  restrictions  and  submit  to 
them  with  tolerably  good  grace,  but  the  moment  the 
pressure  of  fear  is  lifted  from  their  hearts  self-love  re¬ 
sumes  its  supreme  sway.  We  are  reminded  of  the  leg¬ 
endary  episode  in  the  history  of  the  Great  Adversary  m 
which  it  is  recorded  that : 

When  the  Devil  was  sick, 

The  Devil  a  monk  would  be; 

But  when  the  Devil  got  well, 

The  Devil  a  monk  was  he. 

Uo,  we  must  trust  to  no  such  temporary  amendments 
or  death-bed  repentances,  but  must  fairly  and  squarely 
recognize  the  fact  that,  during  conditions  oi  oidinarily 
good  public  health,  the  great  majority  of  mankind  are 
neither  wise  enough  voluntarily  to  submit  themselves  to 
the  requirements  of  sanitary  law  for  the  sake  of  preserv¬ 
ing  their  own  health  and  those  of  their  loved  one*,  oi 
righteous  enough  to  be  willing  to  exercise  self-denial 
and  repress  the  cravings  of  avarice  to  save  others  from 
sickness,  suffering  and  death.  It  is  gratifying  to  be  able 
to  record  the  fact  that  we  have  a  conspicuous  example  to 
the  contrary  in  the  great  and  good  Chief  Magistrate  of 
this  nation  who  has  recently  cheerfully  submitted  to  all 
the  irksome  requirements  'of  domiciliary  quarantine  in 
order  that  the  micro-organisms  that  produce  disease 
might  not  invade  other  homes  outside  the  portals  of  the 
White  House.  His  example  will  do  much  in  this  as  it 
has  in  many  other  ways  to  aid  in  the  enforcement  of 
righteous  laws. 

But  the  laws  we  must  have.  These  laws  must  reach 
into  all  the  relations  of  human  life.  As  their  basis  they 
must  start  with  the  prompt  and  accurate  registration  of 
births,  deaths  and  marriages,  and  of  the  presence  of 
transmissible  and  communicable  diseases,  and  they  must 
embrace  the  control  of  epidemics  by  domiciliary  quaran¬ 
tine;  the  employment  of  prophylactics  and  disinfec¬ 
tants;  the  supervision  of  the  transportation  both  of  the 
quick  and  the  deacl,  and  the  burial  of  the  dead,  the  con¬ 
struction,  heating  and  ventilation  of  our  homes  and  pub¬ 
lic  buildings;  the  protection  of  water  supplies  and  the 
restoration  to*  purity  of  our  polluted  streams  and  lakes ; 
the  manifold  occupations  and  industries  of  the  people, 
the  protection  of  food  stuffs,  including  milk  and  other 
beverages,  and  of  drugs,  from  adulteration  and  impur¬ 
ity  ;  the  education  of  physicians,  dentists  and  veterinar¬ 
ians,  and  the  barring  of  our  doors  against  the  introduc¬ 
tion  of  communicable  diseases  and  pestilences  from  for¬ 
eign  countries. 

To  accomplish  these  manifold  and  diversified  ends, 
certain  of  these  subjects,  such,  for  example,  as  the  pre¬ 
vention  or  the  pollution  of  interstate  rivers  and  streams, 
the  prevention  of  food  adulteration  and  the  sanitation  of 
public  conveyances  on  interstate  lines  of  travel  both  by 
land  and  water,  must  be  controlled  by  federal  law.  Other 
subjects,  such  as  the  problems  of  rural  and  school  sani¬ 
tation  and  protection  of  state  waters,  must  be  regulated 
by  state  law,  and  still  others,  such  as  the  sanitation  of 
streets  and  sewers  and  the  disposal  of  garbage,  by 
municipal  ordinances,  each  occupying  its  own  legitimate 
sphere,  all  working  together  harmoniously  for  the  com¬ 
mon  good  of  the  nation. 


THE  AM EUI CAN  RACE  MUST  PE  PROTECTED. 

Only  by  the  enactment  of  judicious  legislation  of  this 
kind,  and  its  rigid  enforcement  when  enacted,  can  we 
hone  to  perpetuate  a  vigorous  race  of  American  parent¬ 
age  on  this  North  American  continent,  a  race  fired  by 
the  lofty  ideals  of  our  ancestors  and  nurtured  in  their 
traditions.  Consider  for  a  moment  what  manner  of  men 
they  were  and  their  object  in  seeking  these  shores: 

Of  whatever  faith— Pilgrim  or  Quaker,  Huguenot  or 
Catholic — they  came  here  for  their  faith  and  with  the 
highest  standards  of  right  and  righteousness ;  they  were, 
moreover,  men  of  good  social  standing,  in  their  own 
lands.  In  the  face  of  the  direst  ills,  and  with  the  high¬ 
est  courage,  they  conquered  these  inhospitable  shores  and 
made  of  this  land  the  granary  of  the  world  and,  delving 
into  its  bowels,  unearthed  its  hidden  mineral  wealth. 

Contrast  this  type  of  men  with  those  who  form  the 
constantly  swelling  tide  of  immigration  which,  attracted 
by  the  success  of  our  efforts,  is  now  sweeping  in,  actuated 
by  no  higher  motive  than  the  accumulation  of  wealth, 
bearing  on  its  bosom  the  ignorance,  the  vices,  the  follies 
and  the  pernicious  political  heresies  of  the  lowest  and 
most  dangerous  stratum  of  European  society. 

•  THE  LESSON  OF  HUSBANDRY. 

In  order  to  build  up  a  race  fitted  to  cope  with  these 
dangerous  masses,  we  must  combat  the  seeds  which  de¬ 
stroy  the  physiologic  condition  of  the  animal  body  in  the 
same  manner  that  mankind  has  always  combated  the 
seeds  that  destroy  vegetable  life.  This  latter  warfare 
the  human  race  has  always  acknowledged  as  possible  and 
necessary  for  the  preservation  of  the  useful  members  of 
the  vegetable  kingdom. 

The  wise  husbandman  profits  by  the  latest  discoveries 
of  science,  as  revealed  to  him  in  the  bulletins  of  our  na¬ 
tional  and  state  agricultural  departments  in  order  to  de¬ 
termine  the  nature  of  the  blight  that  is  falling  on  his 
crops.  He  seeks  the  diagnosis  of  the  disease  that  is  at¬ 
tacking  his  trees,  and  seeks  it  from  the  men  who,  having 
patiently  acquired  an  education  in  science  as  applied  to 
the  study  of  the  pathology  of  plant  life,  have  devoted 
their  lives  to  making  further  discoveries  in  this  domain, 
If  he  finds  his  cornfield  invaded  by  that  troublesome 
creeping  weed,*  the  Canada  thistle,  he  attacks  it  with  the 
cultivator,  the  mattock  and  the  hoe.  If  the  San  Jose  or 
the  oyster  scale  is  ruining  his  orchard  he'  sprays  them 
with  boiled  lime  and  sulphur  wash.  If  the  tussock-moth 
is  robbing  him  of  his  shade,  he  drenches  his  trees  with 
solution  of  arsenite  of  lead,  and  if  the  potato  bug  is 
making  inroads  on  the  solonacese  in  the  vegetable  garden 
he  attacks  the  beetle  with  Paris  green.  In  each  case  he 
searches  out  the  cause  of  the  failing  health  of  the  vege¬ 
table  organism  and  uses  the  means  for  the  removal  or 
destruction  of  that  cause  which  science  has  taught  him 
will  be  most  efficacious,  and  he  does  this  with  reasonable 
assurance  that  health  will  be  restored  and  lile  saved. 

He  knows  better  than  to  apply  to  a  lawyer,  a  cobbler 
or  a  tailor  for  this  life-saving  knowledge.  And  yet  when 
the  life  and  health  of  the  animal  organism  in  the  form 
of  their  loved  ones  are  in  peril  thousands  of  otherwise 
•  intelligent  people  in  our  land  scorn  the  advice  of  the 
educated  scientific  physician  and  throw  to  the  winds  the 
means  and  appliances  which  science  has  taught  may  be 
of  service  in  combating  disease,  pinning  their  faith 
rather  to  the  butcher,  the  baker,  the  candlestick  maker, 
or  to  any  nostrum  seller,  impudent  charlatan  or  miracle 
monger  who  pretends  to  powers  of  healing.  Wherein 
lies  this  curious  difference  between  the  diseases  of  vege- 
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table  life  and  those  of  animal  life  that  in  one  the  teach¬ 
ings  of  science  must  be  followed  and  m  the  other  set 
aside  ? 

ANTIVACCINATION. 

A  still  more  reprehensible  neglect  to  use  the  means 
which  experience  has  placed  in  our  hands  for  fighting- 
disease  is  found  in  the  case  of  the  antivaccinationists. 
These  misinformed  people  do  not  confine  themselves  to 
simple  neglect  of  means,  but  set  themselves  in  direct  op¬ 
position  to  the  requirements  of  state  medicine  having  for 
their  object  the  destruction  of  the  contagion  of  the  most 
devastating  pestilence  the  world  has  ever  known.  It  will 
i  equirc  peisistent  vigilance  on  the  part  of  the  members 
of  our  profession  who  know  the  horrors  of  that  disease 
to  maintain  this  bulwark  against  its  ravages. 

ANTIVIVISECTION. 

Another  class  of  well-meaning  but  misguided  persons 
who  plant  themselves  directly  in  the  way  of  advance  in 
medical  science  are  known  as  antivivisectionists.  These 
kind-hearted  sentimentalists  would  permit  thousands  of 
children  to  die  rather  than  that  a  few  dogs  should  suffer. 
11  a  foreign  foe  should  attack  our  shores,  they  would 
send  legions  of  our  noble  youth  out  to  bleed,  suffer  and 
die  in  order  to  protect  their  homes  and  their  possessions. 
•They  do  not  hesitate  to  make  this  supreme  sacrifice  on 
the  altar  of  so-called  patriotism.  But  if  a  physician, 
inspired  with  an  earnest  desire  to  provide  a  new  means 
for  the  prevention  of  human  suffering  and  death,  makes 
an  experiment  on  a  dog  or  a  guinea-pig,  taking  every 
possible  precaution  to  minimize  the  pain  to  the  animal, 
these  tender-hearted  persons  hold  up  their  hands  in  holv 
horror. 

They  do  not  pause  to  consider  that  diphtheria  is  a  more 
relentless  foe  than  ever  carried  a  rifle  or  wielded  a 
sword,  and  that  but  for  experiments  on  horses  tens  of 
thousands  of  persons  would  now  be  sleeping  in  early 
graves  who  are  to-day  walking  the  face  of  God’s  earth 
rejoicing  in  the  possession  of  health  and  happiness. 
They  do  not  ponder  on  the  agonizing  convulsions  which 
terminate  the  lives  of  those  bitten  by  mad  dogs  and 
from  which  so  many  have  been  saved  as  the  result  of 
comparatively  trifling  suffering  inflicted  on  a  few  ani¬ 
mals.  The  founder  of  Christianity  pronounced  that  a 
human  life  was  of  more  value  than'  those  of  many  spar¬ 
rows.  It  is  the  Hindu  who  considers  the  sparrow  more 
valuable  than  the  man.  It  affords  me  sincere  satisfaction 
to  be  able  to  announce  that  at  the  session  of  the  Legisla¬ 
ture  of  my  own  state  which  has  just  concluded,  a  bill  of 
this  kind  which  would  have  absolutely  put  a  stop  to  mod¬ 
ern  scientific  research  and  would  have  forbidden  the  con¬ 
tinued  manufacture  of  diphtheria  antitoxin,  vaccine 
virus  and  all  the  curative  and  prophylactic  serums  in  the 
state,  after  an  obstinate  struggle,  was  not  only  defeated 
but  was  dropped  from  the  calendar. 

RECENT  SANITARY  LEGISLATION  IN  PENNSYLVANIA. 

Allusion  was  made  at  the  opening  of  this  address  to 
recent  legislation  in  Pennsylvania  which  has  opened  the 
way  for  unusual  advances  in  sanitary  administration. 

It  will  not  be  considered  inappropriate,  therefore,  I 
trust,  to  refer  to  this  body  of  legislation  somewhat  in  de¬ 
tail,  as  some  of  its  features  mav  perhaps  be  considered 
worthy  of  adoption  in  other  states.  The  first  is  the  sub¬ 
stitution  in  place  of  a  State  Board  of  Health  of  a  De¬ 
partment  of  health  with  a  single  official  at  its  head,  under 
the  title  of  Commissioner,  such  official  having  a  seat  in 
the  Governor’s  cabinet.  The  increase  in  effectiveness  due 


to  concentration  of  authority,  coupled  with  absolute 
power  of  initiative,  can  readily  be  understood.  In  only 
two  states  and  one  district  had  this  form  of  administra¬ 
tion  been  adopted  previously,  namely,  New  York,  Texas 
and  the  District  of  Columbia,  and  with  very  satisfactory 
results. 

The  addition  of  an  advisory  board  whose  principal ' 
specified  duty  consists  in  the  preparation  of  regulations 
in  no  way  limits  the  executive  powers  of  the  commis¬ 
sioner. 

The  commissioner  appoints  all  assistants  and  em¬ 
ployes,  assigning  their  appropriate  powers  and  duties. 
He  may  issue  subpoenas  to  secure  the  attendance  of  wit¬ 
nesses  and  to  compel  them  to  testify.  He  may  issue 
warrants  to  any  sheriff,  constable  or  policeman  to  appre¬ 
hend  and  to  arrest  such  persons  as  disobey  the  quaran¬ 
tine  orders  or  regulations  of  the  department. 

PURITY  OF  STATE  WATERS. 

Secondly,  the  same  legislature  which  established  the 
department  and  gave  the  commissioner  such  broad 
powers  also  placed  directly  and  specifically  under  his 
charge  all  the  waters  of  the  state  and  laid’ on  him  the 
formidable  duty  of  reclaiming  them  from  pollution  in 
an  “Act  to  Preserve  the  Purity  of  the  Waters  of  the 
State.  Under  the  provisions  of  this  act  no  new  system 
of  water  works  for  the  supply  of  water  to  the  public, 
and  no  addition  to  a  system  already  existing,  and  no  new 
sewerage  system  or  addition  to  a  sewerage  system  already 
existing  may  be  made  without  a  permit  from  the  com¬ 
missioner,  in  whose  office  must  be  filed  certified  copies 
of  the  plans,  surveys  and  descriptions  of  such  systems. 

When  an  application  is  received  for  the  introduction 
or  extension  of  a  water  works  system,  whether  by  a  com¬ 
pany  or  municipality,  the  plans  submitted  are  carefullv 
gone  over  by  the  bureau  officers  in  the  engineering  di¬ 
vision,  and,  after  they  have  familiarized  themselves  with 
them,  the  field  officers  receive  their  instructions  from 
the  chief  engineer  for  a  careful  survey  of  the  whole 
water  shed  from  which  it  is  designed  to  draw  the  supply. 
This  report  is  returned  to  the  chief  engineer,  who,'  in 
turn,  submits  the  same  with  his  comments  and  sugges¬ 
tions  to  the  commissioner.  The  officers  of  the  municipal¬ 
ity  or  directors  of  the  company  are  then  requested  to 
meet  the  commissioner  in  consultation  and  the  whole  sub¬ 
ject  is  thoroughly  discussed,  after  which  a  decision  is 
rendered.  A  board,  consisting  of  the  governor  of  the 
state,  the  attorney-general  and  the  commissioner  of 
health,  is  charged  with  the  duty  of  deciding  whether  or 
not  the  general  health  of  the  public  would  be  subserved 
by  granting  a  request  permitting  the  sewage  from  any 
system  otherwise  prohibited  to  be  discharged  into  any 
of  the  waters  of  the  state,  and  on  such  unanimous  de¬ 
cision  is  based  the  issuance  of  a  permit  by  the  commis¬ 
sioner. 

When  it  is  called  to  mind  that  the  area  of  the  state  is 
about  45,000  square  miles,  that  it  abounds  in  water 
courses,  most  of  them  available  as  sources  of  power,  that 
it  contains  30  cities,  849  incorporated  boroughs  and 
1,547  townships,  with  a  population  of  7,000,000,  that 
under  the  lax  system  of  legal  supervision  of  sewerage 
heretofore  prevailing  in  the  state  all  of  these  centers  of 
population  and  all  of  its  manifold  manufactories  and 
industries,  with  comparatively  few  exceptions,  have  been 
for  years  pouring  their  filth  into  the  streams,  nearly 
all  of  which  are  utilized  as  water  supplies,  it  will  be 
understood,  first,  how  dire  was  the  necessity  for  the  pas¬ 
sage  of  these  laws,  and,  secondly,  how  immense  is  the 
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task  tlius  imposed  on  the  department  and  what  a  storm 
of  opposition  it  must  have  aroused. 

Notwithstanding  these  untoward  conditions,  tangible 
results  are  already  being  obtained. 

VITAL  STATISTICS. 

In  the  third  place,  Pennsylvania  was  up  to  that  time 
without  a  state  system  of  registration  of  vital  statistics. 
Its  Central  Bureau  of  Vital  Statistics  possessed  little 
more  than  a  paper  existence.  Outside  of  the  cities  and 
large  boroughs,  no  record  was  made  of  the  birth  or  death 
of  a  human  being,  although  associations  interested  in 
live  stock  made  it  their  duty  to  preserve  careful  histories 
of  the  births  and  deaths  of  blooded  animals.  No  death 
certificates  being  required  before  burial,  the  doors  stood 
wide  open  for  graveyard  insurance  and  the  concealment 
of  death  by  violence  or  poison.  The  same  legislature, 
however,  removed  this  blot  from  the  escutcheon  of  the 
state  by  passing  an  “Act  for  the  Immediate  Registration 
of  Births  and  Deaths.”  In  order  to  make  this  law 
effective  in  the  rural  districts  it  became  necessary  to  ap¬ 
point  nearly  a  thousand  local  registrars  and  two  hun¬ 
dred  subregistrars.  This  wras  accomplished  before  the 
end  of  the  year,  so  that  Jan.  1,  1906,  found  the  machin¬ 
ery  complete,  and  in  six  months  from  that  time  Pennsyl¬ 
vania  was  admitted  to  the  list  of  registration  states  by 
the  United  States  Census  Bureau. 

During  the  year  ending  Dec.  31,  1906,  171,713  births 
and  122,484  deaths  were  reported,  and  the  report  in¬ 
dexed  and  bound  for  permanent  future  reference. 

MORBIDITY  REPORTS. 

While  vital  statistics,  however,  are  essential  as  the 
basis  of  all  health  work,  they  do  not  furnish  the  in¬ 
formation  needful  to  enable  a  department  or  a  board  of 
health  to  do  prompt  executive  work  in  repressing  the 
spread  of  communicable  diseases.  For  this  object  mor¬ 
bidity  reports  of  that  class  of  diseases  are  necessary,  and 
those  can  only  be  satisfactorily  collected  through  physi¬ 
cians  themseives.  For  this  purpose  postal  cards  have 
been  distributed  to  all  the  physicians  practicing  in  rural 
districts,  approximating  8,000  in  number.  These  cards 
contain  on  the  left-hand  margin  a  list  of  reportable  dis¬ 
eases  and  on  the  remainder  of  the  face  blanks  for  the 
various  items  of  information  desired.  In  view  of  our 
greatly  increased  knowledge  of  communicable  diseases 
and  the  means  for  their  prevention  recently  acquired  it * 
was  deemed  desirable  to  increase  greatly  the  list  of  dis¬ 
eases  to  he  reported. 

Including  the  returns  from  cities  and  boroughs,  the 
entire  number  of  cases  of  communicable  diseases  re¬ 
ported  during  the  first  year  was  87,952.  By  this  method 
we  have  been  able,  so  to  speak,  to  keep  our  finger  on  the 
pulse  of  the  state  to  its  remotest  corner ;  and  I  may  add 
that  one  of  the  most  gratifying  experiences  in  connec¬ 
tion  with  my  official  work  has  been  the  hearty  and 
prompt  response  which  I  have  met  from  my  fellow- 
physicians  to  this  new  and  somewhat  unusual  demand 
on  their  time  and  attention.  When  it  is  remembered 
that,  in  order  properly  to  fill  out  one  of  the  postal  card 
reports  it  is  necessary  to  make  fourteen  distinct  entries 
in  addition  to  date  and  signature,  it  will  be  recognized 
that  the  busy  practitioner,  probably  already  exhausted 
with  his  day’s  work,  is  displaying  commendable  public 
spirit  when  he  completely  complies  with  this  require¬ 
ment.  It  should  not,  however,  have  caused  me  surprise 
in  view  of  my  knowledge  of  the  thoroughly  altruistic 
spirit  which  characterizes  our  profession. 


The  value  of  the  aid  thus  rendered  the  department  in 
its  efforts  to  prevent  the  spread  of  such  diseases  can  not 
be  overestimated. 

FREE  ANTITOXIN. 

One  of  the  first  important  pieces  of  information 
gleaned  by  the  department  from  its  morbidity  reports 
was  the  extreme  prevalence  and  fatal  character  of  diph¬ 
theria  in  the  state,  and  I  soon  felt  a  concern,  as  my 
Quaker  ancestors  w'ould  have  said,  for  the  young  lives 
which  were  being  so  wastefully  and  so  needlessly,  as  it 
seemed  to  me,  sacrificed.  I  knew  that  many  of  them 
could  be  saved  if  their  parents  were  able  to  provide  the 
physicians  with  antitoxin.  From  this  conviction  it  was 
but  a  step  to  the  belief  that  it  was  the  duty  of  the  state 
to  furnish  it. 

To  do  so  with  any  hope  of  success  it  was  evident  that 
this  remedy  must  be  placed  within  easy  reach  of  the 
individual  case,  inasmuch  as  promptness  in  administra¬ 
tion  is  the  secret  of  success.  An  immense  number  of 
depots  had  to  be  established  and  stocked,  and  the  physi¬ 
cians  notified  of  the  location  of  those  stations.  Reliable 
men  had  to  be  secured  as  distributors  and  instructed  in 
the  method  of  distribution.  This  labor  occupied  about 
three  months,  and  the  system  was  inaugurated  Nov.  4, 
1905.  Any  respectable  physician  can  obtain  the  anti¬ 
toxin,  in  a  sterilized  glass  syringe  with  accompanying  . 
sterile  needle,  simply  by  pledging  himself  to  fill  up  the 
blank  clinical  report,  which  is  contained  in  the  package, 
and  returning  it  to  the  department  at  the  termination 
of  the  case.  He  must,  of  course,  assure  the  distributor 
that  the  family  is  in  indigent  circumstances  and  that 
the  product  will  not  be  sold. 

Since  November,  1905,  up  to  March  1,  1907,  the 
number  of  cases  treated  has  been  4.635  and  the  number 
of  deaths  445,  or  9.6  per  cent.  The  number  of  exposed 
persons  who  have  received  immunizing  injections  has 
been  2,813.  The  number  of  those  who  have  contracted 
the  disease  after  attempted  immunization,  all  of  whom 
recovered,  has  been  73.  It  is,  of  course,  quite  impossi¬ 
ble  to  estimate  how  many  of  the  immunized  would  other¬ 
wise  have  contracted  the  disease  with  fatal  results.  This, 
of  course,  would  have  raised  considerably  the  ratio  of 
lives  saved.  A  liberal  calculation  shows  that,  on  the 
average,  each  life  saved  cost  the  state  a  little  over  $6. 
The  number  of  stations  at  present  is  510.  The  clinical 
reports  must,  after  a  time,  furnish  data  of  immense 
value  for  the  study  of  this  method  of  treatment  of  diph¬ 
theria.  A  careful  analysis  of  them  is  now  being  made 
from  all  the  various  standpoints.  From  the  point  of 
view  of  the  prevention  of  the  spread  of  this  fatal  disease, 
leaving  out  of  the  question  the  saving  of  life  and  preven¬ 
tion  of  suffering,  I  can  conceive  of  no  more  legitimate 
expenditure  of  the  public  funds  or  one  which  is  more 

richly  remunerative. 

. 

ROUTINE  RURAL  SANITARY  ADMINISTRATION. 

But,  to  return  to  the  subject  of  sanitary  administra¬ 
tion,  morbidity  reports,  affording  definite  and  prompt 
information  of  the  presence  of  communicable  diseases  in 
particular  localities,  are  of  little  immediate  practical 
use  unless  we  possess  the  machinery  for  repressing  these 
outbreaks ;  and  reports  of  nuisances  causing  pollution  of 
streams  have  little  value  unless  we  have  a  force  by  whom 
these  nuisances  may  be  abated.  This  machinery  the  de¬ 
partment  has  created  by  the  appointment  of  local  health 
officers  in  the  rural  districts,  responsible  directly  to  the 
Department  of  Health  and  dependent  on  it  for  their 
remuneration.  There  are  about  700  such  state  officers 
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supervised  in  their  work  by  the  sixty-six  county  medical 
inspectors. 

DIVISION  OF  MEDICAL  INSPECTION. 

The  morbidity  cards,  together  with  the  routine  corre¬ 
spondence  from  county  medical  inspectors,  boards  of 
health,  health  officers  or  physicians  or  others,  calling  at¬ 
tention  to  the  prevalence  of  communicable  diseases  at 
any  particular  point,  or  of  disease-breeding  nuisances, 
are  first  received  by  the  chief  medical  inspector  or  one 
of  his  assistants.  The  morbidity  reports  are  usually  the 
first  and  most  reliable  indications  of  an  incipient  epi¬ 
demic.  Unless  the  circumstances  are  of  an  unusual 
character,  they  are  at  once  replied  to  and  the  necessary 
instructions  are  issued  from  the  medical  division.  When 
some  unusual  problem  presents  itself  or  some  unusual 
exercise  of  authority  is  necessary  the  question  is  referred 
to  the  commissioner. 

COUNTY  MEDICAL  INSPECTORS. 

The  relationship  of  the  county  medical  inspector  to 
the  department  is  that  of  a  consultant,  to  be  called  on  to 
diagnose  doubtful  cases,  to  investigate  epidemics  and  to 
order  such  enforcement  of  the  regulations  as  he  may 
consider  necessary  to  protect  the  public  health. 

THE  STATE  HEALTH  OFFICERS. 

The  relation  of  the  state  health  officer  to  the  depart¬ 
ment  is  that  of  a  sanitary  agent  whose  duties  are  to  pla¬ 
card  premises  where  communicable  diseases  have  been 
reported  by  a  physician ;  to  establish  quarantine  in  man¬ 
ner  and  form  prescribed  by  the  regulations  of  the  depart¬ 
ment;  to  furnish  the  householder  with  circulars  gov¬ 
erning  the  care  of  the  special  disease  reported ;  to  disin¬ 
fect,  to  raise  quarantine  and  to  remove  placards  when 
instructed  by  the  county  medical  inspector ;  to  report  to 
the  department  any  alleged  nuisances,  to  make  sanitary 
inspections,  arrest  offenders  against  the  sanitary  laws 
and  regulations  and  order  abatement  of  nuisances. 

The  advantage  in  rural  districts,  where  the  people  are 
little  accustomed  to  restraint,  of  having  local  health 
officers  directly  responsible  to  the  state,  rather  than  to 
local  authorities,  can  not  be  overestimated.  The  state 
badge  carries  a  weight  of  authority  not  conveyed  by  that 
of  a  township  constable,  and  the  officer  does  not  hesitate 
to  perform  his  duties  because  of  the  fear  of  incurring 
the  animosity  of  his  neighbors  and  so  losing  his  place. 
On  the  contrary,  he  knows  that  only  by  the  utmost  firm¬ 
ness  and  faithfulness  in  enforcing  the  state  laws  and 
the  regulations  of  the  department  can  he  hope  to  retain 
his  position. 

Cities  and  boroughs  having  their  own  health  authori¬ 
ties  are,  of  course,  not  directly  subject  to  the  authority 
of  the  department,  except  in  the  matter  of  reporting; 
but  if  the  commissioner  finds  that  in  any  municipality 
the  sanitary  administration  is  so  faulty  that  the  health 
of  the  surrounding  districts  or  of  other  municipalities 
is  menaced  he  is  authorized  to  step  in  and  to  assume 
entire  control. 

Thus  we  have  a  state  system  of  sanitary  administra¬ 
tion  complete  and  symmetrical,  its  head  at  the  seat  of 
power  in  the  state,  untrammeled  in  the  exercise  of  au¬ 
thority,  reaching  down  through  the  subdivisions  of 
county  and  township  to  the  people;  and  a  department 
in  daily  touch  with  every  nook  and  corner  of  the  state 
through  its  faithful  allies,  the  physicians  of  the  com¬ 
monwealth.  If  it  fails  to  accomplish  great  things  for  the 
health  and  happiness  of  the  people,  it  will  be  the  fault, 
not  of  the  system,  but  of  incompetence  in  its  head. 


SANITARY  LEGISLATION  IN  THE  SEVERAL  STATES  IN  1905. 

But  I  have  already  spent  too  much  time  on  the  legis¬ 
lation  of  Pennsylvania.  Let  us  for  a  moment  pass  in 
review  what  has  been  recently  accomplished  by  other 
states  in  this  line. 

This  we  are  able  to  do  with  ease  through  the  special 
bulletin  of  the  State  Board  of  Health  of  Ehode  Island 
and  the  Providence  Plantations  compiled  by  Dr.  Charles 
A.  Chapin.  Taking  the  compilation  up  by  subjects  and 
confining  ourselves  to  the  more  important,  we  find*  that 
in  1905,  which  appears  to  have  been  a  year  of  unusual 
activity  in  sanitary  legislation,  the  matters  of  registration 
was  taken  up  in  some  form,  either  original  or  amend- 
atory,  in  eight  other  states :  California,  Connecticut, 
Michigan,  Minnesota,  South  Dakota,  Utah,  Wisconsin 
and  Nebraska.  In  five  of  these  states  a  complete  state 
system  was  inaugurated.  These  were  California,  South 
Dakota,  Utah,  Wisconsin  and  Nebraska.  In  the  re¬ 
maining  three,  the  acts  were  intended  to  remedy  defects 
in  systems  already  existing.  These  were  Connecticut, 
Michigan  and  Minnesota.  In  California,  in  addition  to 
the  complete  law  for  the  registration  of  deaths  only,  the 
old  laiv  for  the  registration  of  births  and  marriages  re¬ 
ceived  several  amendments. 

A  law  establishing  a  state  board  of  health  or  consid¬ 
erably  enlarging  its  powers  was  passed  in  one  state, 
Minnesota. 

Acts  establishing  or  regulating  local  boards  of  health 
were  enacted  in  five  states:  Indiana,  Minnesota,  Nevada, 
New  Jersey,  Oregon.  In  Nevada  and  Oregon,  county 
boards  of  health  were  created. 

Legislation  for  the  better  control  of  contagious  dis¬ 
eases  was  accomplished  in  seven  states :  California,  South 
Carolina,  Maine,  Tennessee,  Utah  and  Wisconsin.  In 
three  states  emergency  funds  were  established  for  special 
use  in  epidemics.  These  were  Maine,  Pennsylvania  and 
Wisconsin. 

Hospitals  or  sanatoria  for  consumptives  were  pro¬ 
jected,  established  or  aided  in  eight  states :  Massachu¬ 
setts,  Michigan,  Missouri,  Rhode  Island,  Wisconsin, 
Georgia,  Indiana,  New  Hampshire. 

Acts  to  regulate  the  practice  of  medicine  were  estab¬ 
lished  in  fifteen  states :  Colorado,  Indiana,  Michigan, 
New  York,  Missouri,  South  Carolina,  South  Dakota, 
Tennessee,  Texas,  Washington,  Wyoming,  Florida, 
Michigan,  North  Dakota  and  Wisconsin.  The  action  of 
Colorado,  Michigan,  Wyoming,  Nevada  and  Wisconsin 
in  forbidding  the  granting  of  licenses,  or  certificates,  oi 
registration  to  persons  guilty  of  immoral,  dishonorable 
or  unprofessional  conduct,  and  empowering  the  state 
boards  or  courts  to  revoke  and  annul  any  license  or  cer¬ 
tificate  issued  to  such  persons  can  not  be  too  highly  com¬ 
mended.  The  fact  that  in  many  of  our  states  even  gross 
immorality  is  no  bar  to  the  practice  of  medicine  inflicts 
a  cruel  injury  on  the  profession. 

Laws  regulating  the  practice  of  undertaking  and  em¬ 
balming  were  adopted  in  ten  states:  Illinois,  Indiana, 
Massachusetts,  New  York,  Pennsylvania,  West  Virginia, 
Wisconsin,  Minnesota,  North  Dakota  and  Oklahoma. 

Cigarette  smoking  was  considered  an  evil  of  such  mag¬ 
nitude  as  to  require  prohibition  in  five  states :  Arizona, 
Indiana,  Nebraska,  Oklahoma  and  Pennsylvania. 

State  laboratories  for  bacteriologic  or  chemical  analy¬ 
sis  were  established  in  four  states :  California,  Connecti¬ 
cut,  North  Carolina,  Wisconsin  and  Pennsylvania. 

The  practice  of  the  system  of  healing  known  as  oste¬ 
opathy  was  legalized  in  eight  states:  Colorado,  Indiana, 
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Montana,  Nebraska,  Tennessee,  South  Dakota  and  New 
Mexico. 

I  may  here  interpolate  that  ail  act  to  introduce  oste¬ 
opathy  in  Pennsylvania  on  exactly  the  same  footing  with 
the  profession  of  medicine  has  just  been  vetoed  by  the 
governor. 

The  examination  and  registration  of  nurses  was  pro¬ 
vided  for  in  four  states :  California,  Colorado,  Connecti¬ 
cut  and  New  Jersey. 

Seven  states  adopted  more  stringent  provisions  to  regu¬ 
late  the  sale  of  poisons  and  narcotic  drugs:  Connecticut, 
Massachusetts,  Minnesota,  Nebraska,  North  Carolina, 
Texas  and  Wyoming. 

An  act  to  provide  a  method  for  locating  and  destroy¬ 
ing  mosquito-breeding  areas  has  been  adopted  by  the 
State  of  Newr  Jersey.  This  experiment  will  be  watched 
with  intense  interest. 

This  list,  of  course,  could  be  amplified,  but  enough  has 
been  said  to  indicate  a  widespread  and  intelligent  inter¬ 
est  in  sanitary  matters  in  every  section  of  this  immense 
country.  On  the  whole,  it  indicates  an  advance.  But 
any  one  who  is  on  the  ground  during  a  session  of  a  state 
legislature  can  not  but  be  struck  with  the  amount  of 
crude,  ill-digested  and  even  nefarious  legislation  of  this 
kind  which  is  presented,  and  with  the  necessity  for  hav¬ 
ing  intelligent  medical  men  on  the  spot  who  can  watch 
purely  commercial  schemes  presented  under  the  guise  of 
sanitation  and  science  and  inform  the  legislators  of  their 
true  character. 

An  intelligent  and  conscientious  chief  executive  is, 
however,  often  our  only  bulwark  against  disaster. 

The  limitation  of  tuberculosis  by  curing  the  disease 
in  its  early  stages  before  it  becomes  a  serious  menace  to 
the  public  health,  especially  in  the  case  of  the  indigent, 
appeals  very  directly  to  the  sympathies  of  our  people 
and,  as  will  have  been  noted,  has  received  considerable 
attention  at  the  hands  of  our  legislatures. 

The  scheme  which  we  are  outlining  in  Pennsylvania 
for  this  purpose  is  a  comprehensive  one.  It  contemplates 
utilizing  the  great  forest  reservations  of  the  state  for  the 
purpose  of  hospital  or  sanatorium  treatment.  It  is  pro¬ 
posed  to  have  two  colonies  at  widely  separated  points 
that  they  may  be  accessible  from  different  parts  of 
the  state.  Instead  of  massive  structures  of  brick  or 
stone,  we  shall  erect  a  large  number  of  frame  cottages, 
each  of  which  will  accommodate  but  a  comparatively 
small  number  of  patients.  Somewhat  apart  from  these 
will  be  an  infirmary  for  those  in  the  more  advanced 
.  stage  of  the  disease.  In  this  building  those  to  whom  we 
can  not  hold  out  hopes  of  recovery  will  be  afforded  shel¬ 
ter  and  the  comforts  of  a  home  in  the  closing  days  of 
life,  and  this  extension  of  relief  will  be  more  than  justi¬ 
fied  in  the  fact  that  we  are  removing  them  from  their 
confined,  crowded,  ill-ventilated  and  often  impoverished 
homes  at  the  time  when  they  would  be  most  in  danger 
of  communicating  the  disease  to  other  members  of  the 
family  and  the  greatest  menace  to  the  public. 

After  recovery,  the  male  patients  will  be  offered  oppor¬ 
tunities  for  work  in  forestry,  for  which  they  will  be  en¬ 
titled  to  their  board  and  clothing,  for  a  sufficient  time  to 
test  their  strength  and  the  reality  of  the  cure.  Men  whose 
previous  occupations  have  been  such  as  to  create  irritat¬ 
ing  dust,  such  ns  saw  sharpeners  and  stone  cutters,  will 
be  urged  to  seek  permanent  work  of  a  less  objectionable 
nature,  and  patients  of  both  sexes  will  be  counseled  to 
find,  so  far  as  possible,  opportunities  for  work  in  the 
country. 

Entirely  distinct  from  this  enterprise,  which  is  so 


elastic  as  to  be  capable  of  almost  indefinite  expansion, 
while  it  reduces  expenditures  to  a  minimum  compatible 
with  the  best  results,  is  our  plan  to  establish  in  each  of 
the  sixty-six  counties  of  the  state  a  dispensary  for  tuber¬ 
culosis,  also  under  the  direct  supervision  of  the  depart¬ 
ment  of  health.  The  object  of  these  dispensaries  will 
be  twofold :  First,  that  many  patients  who  might  be 
unable  to  leave  their  homes  for  a  prolonged  stay  in  a 
sanatorium  could  frequently  come  here  for  advice  in  re¬ 
gard  to  matters  of  diet,  medication,  when  needed,  and 
the  open  air  treatment,  so  far  as  it  is  possible  of  being 
carried  on  at  home.  Second,  they  would  also  receive  care¬ 
ful  instruction  in  all  the  precautions  necessary  to  be  ob¬ 
served  for  the  protection  of  others ;  and  their  compliance 
with  these  instructions  would  be  made  an  essential  to 
their  continuing  to  receive  state  treatment.  In  fact,  “the 
dissemination  of  knoAvledge  relating  to  the  prevention 
and  cure  of  tuberculosis  and  for  the  study  of  social  and 
occupational  conditions  that  predispose  to  its  develop¬ 
ment’5  is  expressly  noted  in  the  act  creating  the  system 
as  one  of  its  important  objects.  I  am  proud  as  a  Penn¬ 
sylvanian  to  be  able  to  state  that  our  legislature  has  just 
appropriated  the  sum  of  one  million  dollars,  to  be  used  in 
the  manner  indicated,  at  the  discretion  of  the  department 
of  health,  and  has  at  the  same  time  authorized  the  selec¬ 
tion  of  one  or  two  tracts  of  land,  within  the  boundaries 
of  State  Forestry  Reservations,  to  be  devoted  to  this 
object. 

The  advances  made  in  other  states  in  this  most  promis¬ 
ing  field  of  state  medicine  will  be  watched  with  the 
closest  attention  and  every  suggestion  which  promises  to 
make  such  enterprises  more  successful  and  thus  aid  in 
lifting  this  shadow  which  darkens  so  many  homes,  will 
be  taken  advantage  of.  As  such  plans  are  being  carried 
out  in  so  many  states,  why  should  not  we  who  are  en¬ 
trusted  with  them  join  hands  in  this  inspiring  work  and 
help  each  other  in  solving  the  problems  of  our  individual 
states  ? 

While  giving  one  another  freely  of  our  best  inspira¬ 
tions,  let  us  indulge  in  a  noble  rivalry  to  obtain  each 
for  his  o\vn  state  the  most  successful  exhibit  and  the 
happiest  results.  So  may  we  deserve  well  of  the  Re¬ 
public  ! 
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There  is  no  organ  in  the  human  body  concerning  the 
diseases  of  which,  the  average  physician  has  less  definite 
knowledge  than  he  has  of  those  of  the  prostate  gland. 
Yet  there  arc  few  conditions  susceptible  of  more  ac¬ 
curate  diagnosis  if  the  various  types  of  its  disorders 
are  familiar  to  the  examiner.  In  the  following  paper 
an  effort  will  be  made  to  present  a  classification  and  a 
brief  description  of  the  pathology  and  diagnostic  feat¬ 
ures  of  these  conditions. 

Refinement  in  diagnosing  the  sub-varieties  of  pros¬ 
tatitis  is  not  of  so  much  importance  in  the  prognosis  and 
treatment  as  is  the  necessity  of  recognizing  the  prostate 
as  the  source  of  reinfections  and  the  cause  of  urinary 
irritation,  sexual  weakness  or  obscure  referred  pain  or 
symptoms. 

When  approached  in  a  scientific  manner  and  consid- 
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ered  with  due  regard  for  the  anatomy  and  physiology 

°  tlie  gia°d.anf  lts  relatcd  organs,  those  affections  lose 
much  ot  their  former  vague  character.  They  offer  an 
exceedingly  interesting  field  for  work  on  account  of  the 
diagnostic  accuracy  attainable  and  the  success  which 
merit 1U  ^  imitation  of  appropriate  treat- 

Tlns  paper  is  based  largely  on  the  facts  observed  or 
confirmed  by  the  study  of  108  prostates.  Of  these  61 
were  chronically  inflamed,  34  were  normal,  5  were 
acutely  inflamed,  5  were  hypertrophied,  2  were  of  the 
subchronic  type  and  1  was  subacute. 

■  Especial  attention  will  be  devoted  to  the  chronic  in¬ 
flammations.  Of  the  61  of  this  class  47  gave  a  history 
of  a  prev ious  gonorrhea,  which  was  apparently  the  main 
etiologic  factor  The  remaining  14  were  caused  by  mas¬ 
turbation,  prolonged  ungratified  sexual  desire  and  in¬ 
strumentation.  Fourteen  of  the  patients  had  urethral 
strictures.  In  one  patient  large  numbers  of  colon-like 
bacilli  were  found  in  the  secretion  from  the  prostate- 
no  gonococci  could  be  found  nor  was  the  history  like 
that  of  gonorrhea.  The  ages  of  the  patients  varied  from 
19  t0  o0  years.  with  an  average  of  30.  Only  8  of  the 
61  gave  a  history  of  acute  prostatitis.  Most  of  the  pa¬ 
tients  came  for  treatment  of  a  persistent  or  recurrent 
urethral  discharge.  My  experience  has  been  that  in  the 
great  majority  of  patients  chronic  prostatitis  and  sem¬ 
inal  vesiculitis  are  insidious  in  their  onset  and  the  pa¬ 
tient  is  unaware  that  his  prostate  is  involved.  In  fact, 
many  patients  will  insist  that  the  prostate  is  not  in- 
named  because  there  have  been  no  symptoms  of  a  sud¬ 
den  or  acute  onset  or  pain  that  suggests  the  prostate  as 
the  seat  of  the  trouble. 

Several  of  the  diseases  included  in  the  table  of  classi¬ 
fication  are  so  easily  diagnosed  that  they  do  not  justify 

thek  ^COns^dera^on  anc*-  are  given  merely  to  complete 
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ACUTE  PROSTATITIS. 


Acute  prostatitis  may  readily  be  recognized  by  rectal 
palpation.  The  gland  is  tender,  hard  and  swollen  The 
induration  may  be  limited  to  one  or  more  follicles,  to 
one-half  of  the  prostate  or  it  may  be  uniformly  enlarged 
m  its  entirety  The  mucous  lining  is  chiefly  involved 
‘  t  times,  and  the  swelling  is  not  proportionate  to  the 
purulent  secretion  expressed  by  gentle  palpation.  (Mas- 
sage  is  not  indicated  in  the  acute  condition.)  The 
infiltration  may  be  extensive  in  the  stroma  of  the  gland 
m  which  case  there  is  much  enlargement  and  perhaps 
thiobbmg  and  pam.  In  severe  cases  the  inflammation 
may  extend  through  the  capsule  into  the  tissues  sur¬ 
rounding  the  prostate,  causing  a.  periprostatitis.  By  pal¬ 
pation  then,  one  can  detect  a  hard,  fixed,  tender  eondi- 
tmn  of  the  anterior  .rectal  wall.  An  occasional  exami¬ 
nation  of  the  prostate  should  be  made  during  the  latter 
stage  of  gonorrhea  or  at  any  time  when  there  is  an  in¬ 
crease  m  the  frequency  or  pain  during  urination  or  if 
there  is  terminal-  hematuria.  The  symptoms  of  acute 
prostatitis  are  too  well  known  to  be  mentioned  here, 
the  point  I  wish  to  emphasize  is  that  the  prostate 
should  be  suspected  and  an  examination  made  even  if 

the  evidence  indicating  it  be  only  indirect  or  circum¬ 
stantial. 

PROSTATIC  ABSCESS. 


Acute  prostatitis. 

Parenchymatous. 

Interstitial. 

Periprostatitis. 

Abscesses  of  the  prostate. 

Follicular. 

Interstitial. 

Subacute  prostatitis. 

Chronic  prostatitis. 

Parenchymatous  (catarrhal) . 

Interstitial. 

ITostatie  urethra  and  verumontanum. 

Atrophic. 

Subchronic  prostatitis. 

Neurosis  of  the  prostate. 

Hypertrophy  of  the  prostate. 

Parenchymatous. 

Interstitial. 

Many  subvarieties. 

Tuberculosis  of  the  prostate. 

Carcinoma  of  the  prostate. 

Sarcoma  of  the  prostate. 

Syphilis  of  the  prostate. 

Cysts  of  the  prostate. 

Calculus  of  the  prostate. 

Facli  of  the  above  names  indicates  the  character  of 
nie  inflammation  and  to  some  extent  its  chief  location, 
lhe  line  of  demarcation,  however,  between  acute  and 
subacute  inflammation  or  the  subacute  and  chronic  is 
not  well  marked  from  a  pathologic  standpoint,  but  is 
mainly  chronologic.  A  much  prolonged  acute  eondi- 
ion  is  piopeily  classed  subacute,  while  a  very  persist¬ 
ent  subacute  is  gradually  merged  into  the  chronic.  The 
subchronic  are  those  of  long  duration  where  there  is 
still  an  increase  in  the  prostatic  fluid  with  but  very 

tew  pus  cells.  Two  of  the  patients  clearly  belong  to  this 

type. 


Abscesses  of  the  prostate  are  of  two  varieties:  1. 
I  hose  caused  by  the  occlusion  of  the  duct  of  an  in¬ 
flamed  follicle.  2.  Those  beginning  as  an  area  of  in¬ 
tense  inflammation  or  a  necrotic  spot  in  the  interstitial 
tissue  In  either  case  they  may  extend  and  become  of 
considerable  size  and  may  rupture  into  the  urethra, 

lu-oVnfA  rCfi'n  -a1'  ,mt°  the  conncctive  tissue  around  the 
+1  Th®  first  variety  1S  more  frequent  and  less 
senous  than  the  second.  As  a  rule,  these  follicular 
c  ibeesses  rupture  into  the  urethra  and  drain  through  it 
or  a  considerable  length  of  time,  contaminating^  the 
unne  with  proteid.  At  first  this  is  serum  albumin  and 
globulin,  later  albumose  is  found  instead.  The  onlv 
reason  I  can  give  for  this  change  is  that  when  the  secre- 
lon  is  exuding  rapidly  the  serum  albumin  and  pus 
escape  from  the  prostate  before  the  ferment,  infection  * 
tissue  digestion  or  whatever  it  is  has  time  to  change  the 
- xuclate  i;uto  albumose  as  is  the  case  when  the  secretion 
is  ictained  longer.  Occasionally  serum  albumin,  nucleo- 
albunnn,  albumose  and  globulin  will  all  be  found  in  the 
nuid  from  an  inflamed  prostate. 

After  abscesses  and.  certain  acute  inflammations  the 
g  and  becomes  atrophic  and  is  found  to  be  small  and 
irregular  in  contour. 

SUBACUTE  AND  CHRONIC  PROSTATITIS. 

Subacute  prostatitis  of  long  duration  is  compara¬ 
tively  rare  and  is  not  difficult  to  recognize  bv  rectal 
palpation  and  an  examination  of  the  secretion  expressed 

tionAAprllit9oialiio7r^fJ°yKNA/J  the  Arael'ican  Medical  Associa- 
:,°  ’7  Ap.  l  f,  ’  ia°‘-.  referr*ng  -to  the  work  of  Opie  and  Barker  of 
fltltlite  (Jou1'-  Experimental  Medicine,  March  14 
iih2,  2;  att<mtion  to  the  fact  that  disintegrating  leucocyte* 

liberate  proteid  digesting  enzymes.  After  a  consideration  of  iim 

condusio^thn/6!!1^  i°f  the  01'igiual  PaPei‘.  1  have  come  to  he 
taatu  th.ls  leucoprotease,  as  it  is  called,  is  probably  the 
substance  which  digests  the  proteid  in  the  prostate  and  accounts 
for  the  large  amount  of  albumose  found  in  it  when  inilamed  It 
has  been  clearly  demonstrated  that  this  erizvme  from  the  poli- 
morphonuclear  cells,  acting  in  a  faintly  alkaline  medium,  win 
digest  pioteid.  The  prostatic  secretion  is  uniformly  alkaline  in 
reaction  when  tested  with  litmus,  and  apparently  forms  a  suitable 
medium  for  the  action  of  this  proteid  splitting  ferment.  That  there 

nortionnfinytway  ^  S°me,  °thP1'  factOI‘  is  suggested  by  the  dispn- 
I  ™1  V  nu,mVei'  of  P,,s  ceUs  and  the  amount  of  albumose 
tound  in  a  few  subchronic  conditions  where  there  are  scrrcely  any 
leucocytes  but  much  albumose.  J  i 
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which  contains  more  pns,  as  a  rule,  than  chronic  pros¬ 
tatitis.  One  patient  had  a  subacute  inflammation,  ap¬ 
parently  caused  by  the  colon  bacillus,  which  kept  about 
the  same  for  eight  months  in  spite  of  the  treatment,  but 
finally  yielded.  There  was  much  swelling  of  the  gland 
and  a  large  number  of  pus  cells  were  found  in  the  secre¬ 
tion,  but  there  was  not  the  usual  pain  and  frequency  in 
urinating.  The  sexual  function  was  much  w  eakened, 
at  one  time  no  erections  being  possible. 

Chronic  prostatitis  is  the  class  in  which  the  largest 
number  of  diagnostic  errors  are  made,  and  especially  is 
this  true  if  the  physician  depend  on  palpation,  alone. 
An  unfortunate  idea  is  prevalent  that  a  chronic  inflam¬ 
mation  of  the  prostate  necessarily  causes  enlargement  or 
considerable  irregularity  of  the  gland.  Palpation  alone 
is  unreliable,  except  in  the  hands  of  an  expert,  if  the 
findings  be  negative,  as  the  inflammation  may  be  so 
limited  to  the  mucous  lining  that  the  prostate  feels 
apparently  normal. 

SYMPTOMS. 

With  a  persistent  or  recurrent  urethritis  the  prostate 
should  always  be  regarded  as  the  most  likely  focus  of 
the  infection.  All  symptoms  involving  the  urinary  . or 
sexual  functions  should  suggest,  the  necessity  of  examin¬ 
ing  the  prostate  and  its  secretion.  Sexual  weakness  is 
frequently  seen  in  these  patients ;  erections  may  be  weak 
or  absent,  and  ejaculations  may  be  premature,  or  pain¬ 
ful,  nocturnal  emissions  are  frequent  and  the  discharged 
semen  may  be  stained  with  blood ;  this  is  more  likely  if 
the  vesicles  are  inflamed. 

Frequency  of  urination  is  found  in  the  severe,  cases, 
the  pain  usually  occurring  during  the  act  of  micturi¬ 
tion.  Urgency  in  the  desire  to  void  urine  depends  on  the 
degree  of  posterior  urethritis  and  is  nearly  always  pres¬ 
ent  to  some  extent  when  the  prostatitis  is  well  developed. 
In  one  patient  there  were  symptoms  of.  urinary  obstruc¬ 
tion  due  to  an  inflamed  prostate  which  were  entirely 
relieved  after  two  weeks’  treatment.  Referred  pain  may 
be  found  anywhere  between  the  umbilicus  and  the 
knees,  the  most  frequent  place  being  low  down  on  the 
back  in  the  region  of  the  sacrum. 

A  decided  feeling  of  mental  depression  occasionally 
follows  prostatic  massage  which  lasts  for  several  hours. 

I  am  unable  to  explain  the  cause  of  this,  as  in  other 
patients  just  the  reverse  is  observed  and  they  have  a 
feeling  of  well-being.  Neurasthenia  and  melancholic 
symptoms  are  sometimes  encountered  in  chronic  pros¬ 
tatitis. 

THE  PROSTATIC  SECRETION. 

The  prostatic  secretion  expressed  by  massage  may 
appear  at  the  meatus  or  may  remain  in  the  urethra  and 
be  washed  out  by  the  urine.  It  is  on  two  substances 
found  in  the  secretion  that  we  rely  for  an  accurate  diag¬ 
nosis  ;  they  are  pus  and  proteid. 

When  the  urethra  has  been  flushed  previously  with 
clear  urine  or  irrigated  with  a  physiologic  salt  solution 
and  the  drop  of  discharge  obtained  from  the  meatus 
after  massage  shows  pus  cells,  then  we  know  the  pros¬ 
tate  is  inflamed.  Should  the  number  of  pus  cells  be 
small  the  smear  must  be  stained  with  methylene  blue 
or  azur  and  eosin,  after  fixing  with  heat  above  a  flame. 
The  presence  of  polymorphonuclear  cells  is  characteris¬ 
tic  of  prostatitis  if  the  urethra  as  a  source  of  contamina¬ 
tion  is  eliminated.  There  are  large  and  small  cells, 
resembling  the  mononuclear  lymphocytes,  which  are 
found  in  the  normal  prostate  in  small  numbers,  and  for 
this  reason,  in  a  doubtful  case,  the  secretion  should  be 
stained.  The  pus  and  epithelial  cells  are  frequently 


more  or  less  degenerated  and  do  not  stain  clearly.  This 
may  be  due  to  the  natural  process  of  disintegration,  but, 
judging  from  the  albumose  constantly  present,  it  ap¬ 
pears  more  likely  that  a  ferment  of  some  kind  is  the 
cause  of  the  change. 

The  presence  of  germs  in  the  prostatic  secretion,  after 
a  thorough  urethral  irrigation,  is  not  as  easily  nor  as 
frequently  demonstrable  as  one  would  be  led  to  suppose 
would  be  the  case  from  the  history  of  the  recurrences  in 
these  patients.  I  have  been  able  to  find  them  in  suffi¬ 
cient  numbers  to  be  conclusive  in  only  six  of  the  chionic 
cases.  The  secretion  from  all  was  not  examined  nor 
were  any  cultures  taken.  Gonococci  were  found  in 
three,  colon  bacilli  (?)  in  two  and  pseudo-gonococci  in 
one.  It  seems  that  virulent  gonococci  are  rarely  found 
after  two  or  three  years  unless  there  have  been  reinfec¬ 
tions  or  severe  recrudescences. 

I  purposely  have  omitted  other  well-known  substances 
that  are  seen  in  the  prostatic  fluid  in  order  to  emphasize 
the  importance  of  pus  in  making  a  diagnosis.  Dead 
spermatozoa  are  frequently,  but  not  always,  found  in 
the  secretion  expressed  in  chronic  prostatitis.  This,  I 
think,  in  many  of  the  patients,  is  due  to  a  low  grade 
seminal  vesiculitis. 

URINE  AETER  MASSAGE. 

When  the  secretion  does  not  appear  at  the  meatus, 
and  the  urine  before  massage  is  free  from  pus  and  that 
after  contains  it,  we  have  conclusive  evidence  that,  the 
prostate  is  inflamed.  The  vesicles  should  be  avoided 
if  a  differential  diagnosis  between  vesiculitis  and  pros¬ 
tatitis  is  to  be  made.  If  there  is  pus  in  the  urine,  the 
urethra  and  bladder  should  be  irrigated  with  a  physio¬ 
logic  salt  or  boric  acid  solution  and  a  small  quantity  of 
tins  left  in  the  bladder  to  be  passed  after. massage. 

Another  substance  equally  as  characteristic  of  prosta¬ 
titis  is  the  presence  of  proteid  in  the  urine  or  fluid 
passed  after  massage.  This  can  be  demonstrated  easily 
by  making  a  layer  test  with  the  urine  superimposed  on 
a  saturated  solution  of  magnesium  sulphate  (9  parts) 
and  nitric  acid  (1  part).  This  reaction  shows  the  pres¬ 
ence  of  any  proteid  by  a  white  ring  at  the  zone  of  con¬ 
tact.  The  urine  before  massage  should  always  be  tested 
to  find  if  it  is  free  from  albumin,  and  if  it  is  not  the 
urine  should  be  voided  and  the  bladder  filled  w  ith  a 
physiologic  salt  solution.  If  the  inflammation  is  slight, 
onty  a  small  amount  of  urine  or  fluid  should  be  retained, 
as  the  proteid  may  not  be  detected  if  greatly  diluted. 
This  test  has  been  positive  in  51  patients  and  negative 
in  29  with  healthy  prostates..  The  kind  of  proteid  pres¬ 
ent  naturally  varies  according  to  the  character  of  the 
inflammation.  An  abscess  draining  into  the  urethra 
gives  a  large  quantity  of  serum  albumin;  this  also  is 
found,  but  less  abundantly,  along  with  nucleoalbumin 
in  acute  prostatitis.  In  the  subacute,  chronic  and  sub¬ 
chronic  inflammations  albumose  is  constantly  found 
alone  or  combined  with  nucleoalbumin.  The  urine  must 
be  tested  for  albumose  soon  after  being  passed,  as  certain 
changes  take  place,  if  allowed  to  stand  many  hours,  that 
prevent  as  distinct  a  reaction  as  is  obtained  earlier.  A 
precipitate  is  formed  which  settles  to  the  bottom  of  the 
glass,  and  the  urine  above  shows  a  less  marked  reaction 
than  at  first.  This  does  not  always  occur  nor  am  I 
able  to  explain  the  nature  of  the  process. 

The  heat  and  acetic  acid  test  will  not  show  up  the 
albumose,  as  it  is  soluble  when  heated  to  the  boiling 
point  and  does  not  even  give  the  cloudiness  at  about  60 
C.  (140  F.)  as  does  the  Bence-Jones  albumose.  Nitric 
or  citric  and  picric  acids,  if  added  to  the  boiled  urine, 
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Will  cause  the  albumose  to  be  precipitated  when  cool, 
ibis  again  disappears  when  heated.  If  serum  albumin 
and  nucleoalbumin  be  present,  they  also  may  be  first 
deposited  in  the  bottom  of  the  test  tube  by  placing  it  in 
a  hot  water  bath  (after  boiling  and  adding  the  acid) 
to  keep  the  albumose  in  solution  while  they  are  beino- 
precipitated.  If  the  tube  now  be  allowed  to  cool,  the 
albumose  settles  on  the  albumin  and  a  very  distinct 
line  of  demarcation  between  them  and  a  difference  in 

the  quality  of  the  two  layers  of  the  precipitate  can  be 
seen. 

Frequently  in  chronic  prostatitis  considerable  debris, 
composed  of  pus,  mucus,  phosphates,  epithelial  cells' 
spennatozoa,  etc.,  will  be  passed  in  the  urine  after  mas¬ 
sage.  This  enables  one  to  make  a  diagnosis  by  a  macro- 
scopm  examination.  Cloudiness  that  persists  after  the 
addition,  of  acetic  acid  nearly  always  indicates  an  in¬ 
flammation  of  the  prostate.  Large  casts  of  the  dilated 
follicles  may  also  be  observed.  These  same  patients 
however,  on  other  conditions  may  fail  to  show  any 
macroscopic  debris  or  casts,  but  will  have  the  amount 
of  proteid  considerably  increased. 

Two  patients  had  a  large  quantity  of  albumose  with 
very  few  pus  cells  in  the  secretion.  These  were  fol¬ 
lowed  and  studied  for  some  time  and  were  undoubt¬ 
edly  cases  of  low  grade  inflammation,  for  which  chronic 
prostatitis  seems  to  be  an  appropriate  appellation. 


carried  out  as  a  routine  in  the  examination  of  the  hyper¬ 
trophied  gland,  may  add  new  facts  to  our  theories  “as  to 
whether  or  not  gonorrhea  is  a  factor  in  causing  the 
enlargement,  as  the  proteid  is  found  at  times  after  the 
pus  has  almost  entirely  disappeared.  The  semen  con¬ 
tains  a  proteid  similar  to  that  of  prostatic  origin  which 
is  always  present  to  some  extent,  but  is  greatly  increased  ( 
it  the  vesicles  are  inflamed.  / 

Neurosis  of  the  prostate  is  occasionally  seen  after  all 
the  inflammatory  symptoms  have  subsided  and  is  prob- 
ably  due  to  the  exaggerated  or  perverted  impressions 
transmitted  from .  the  rich  supply  of  nerves  found  in 
11s  region.  The  inflammation  seems  to  be  the  primary 
cause,  but  the  pain  and  irritation  outlast  the  pus  and 
shreds.  Difficulty  in  urinating  may  at  times  be  ob¬ 
served.  Massage  does  no  good,  but  cold  sounds  and  the 
psychrophore  are  more  beneficial. 


OTHER  AFFECTIONS  OF  THE  PROSTATE. 


PERIODIC  ACTIVITY  OF  THE  PROSTATE. 


In  a  former  paper  on  prostatic  albumin,1  etc.,  I  called 
attention  to  a  periodic  increase  in  the  secretion,  without 
any  apparent  cause,  which  occurred  every  two  to  six 
weeks.  Further  observation  has  enabled  me  to  confirm 

his  m  many  other  patients.  The  increase  varies  from 
two.  to  ten  times  the  amount  obtained  after  massage 
during  the  intervals  and  is  sometimes  attended  with  an 
aggravation  of  the  urethral  symptoms.  This  seemed  to 
be  analogous  to  menstruation  in  women. 

.  Since  writing  this  paper  I  have  found  some  interest¬ 
ing  facts  bearing  on  this  subject  in  Deaver’s  excellent 
monograph  on  “Enlargement  of  the  Prostate.”  John 
Hunter  is  quoted  as  having  studied  the  prostate  gland 
of  moles,  and  found  that,  while  it  was  small  and  insig¬ 
nificant  during  the  winter — the  period  of  quiescence — ■ 
m  the  rutting  season  it  became  large  and  filled  with 
mucus.  These  observations  w^ere  confirmed  by  Owen 
and  by  Griffith.  The  last-named  author  also  found  the 
same  changes  in  the  prostate  of  hedgehogs.  My  anal¬ 
ogy  seems  borne  out  by  these  facts  regardless  of  whether 
the  prostate  and  uterus  be  analogues  or  not. 

The  general  impression  prevails  that  the  secretion  and 
debris  are  cleared  out  of  the  inflamed  ducts  and  folli¬ 
cles  by  sexual  intercourse,  but  from  a  number  of  ob¬ 
servations  I  am  sure  this  opinion  is  erroneous.  The 
watery  portion  of  the  secretion  probably  escapes  as  part 
of  the  ejaculated  fluid,  but  the  masses  of  mucus,  phos¬ 
phates,  etc.,  may  be  expressed  by  massage  within  a  few 
hours  after  intercourse,  showing  that  the  so-called  “ac¬ 
tive  or  physiologic  massage”  is  not  always  to  be  relied 
on  to  clear  out. the  follicles.  This,  I  think,  is  the  reason 
YTiy  many  patients  are  not  as  much  benefited  by  coitus 
as  they  are  lead  to  expect  by  their  genito-urinary  sur¬ 
geons.  The  seminal  vesicles  and  ampliations  of  the 
)as  deferens  are  emptied  to  a  much  greater  extent  than 
is  the  inflamed  prostate. 

A  study  of  the  proteid  secretion  from  the  prostate,  if 


1-  Prostatic  Albuminuria  not  an  Infrequent  Cause  of  Error  in 
the  Diagnosis  of  So-called  Orthostatic.  Postural,  Physiologic  and 
Cyclic  Albuminuria,  N.  Y.  Med.  Jour.,  Feb.  24,  1000. 


Hypertrophy  of  the  prostate  is  not  difficult  to  diag¬ 
nose  by  rectal  palpation,  the  history  of  urination  gradu¬ 
ally  becoming  more,  frequent  and  difficult,  after  the  age 
ot  oO,  worse  at  night,  the  deep  urethra  lengthened, 
residual  urine  present,  etc.  It  is  not  within  the  prov- 
mce  of  the  paper  to  go  further  into  a  discussion  of  the 
subject  of  enlargement  of  the  prostate  except  to  urge 
the  importance  of  recognizing  the  difference  between  it 
and  inflammation  of  the  prostate.  An  hypertrophied 
gland  may.  become  inflamed  and  give  all  the  svmptoms 
of  prostatitis,  intensified  by  the  urinary  obstruction. 
Acute  prostatitis  and  much  less  frequently  chronic  pros¬ 
tatitis  may.  cause  urinary  obstruction.  There  is  a  well- 
marked  difference  between  these  conditions  which 
should  always  be  considered  in  the  diagnosis  and  treat¬ 
ment.  The  history,  a  careful  rectal  and  perhaps  ure¬ 
thral  examination,  a  microscopic  study  of. the  secretion 
and  a  chemical  examination  of  the  urine  passed  after 
massage  of  the  prostate  will  enable  one  to  decide  which 
is  primary,  the  hypertrophy  or  the  inflammation. 

I  ubercular  prostatitis  is  sufficiently  like  that  of  gon¬ 
orrheal  origin  to  make  a  diagnosis  difficult  in  certain 
instances.  In  tuberculosis  there  may  be  evidence  of  the 
disease  ip  other  organs,  as  the  lungs,  joints,  bones,  kid¬ 
neys  and  especially  in  the  testicles.  Tubercle  bacilli  in 
the  secretion  would,  of  course,  be  conclusive,  but  they 
probably  will  not  be  found.  Injection  of  the  fluid  into 
the  peritoneal  cavity  of  a  guinea-pig  would  be  more 
likely  to  clear  up  the  case.  The  swollen  part  of  the 
gland  is  usually  larger,  rounder  and  harder  than  in 
ordinary  chronic  inflammation.  There  may  be  a  his¬ 
tory  of  gonorrhea  or  secondary  infection  to  add  further 
to  the  confusion. 

Carcinoma  of  the  prostate  has  two  characteristic 
symptoms,  severe  pain  independent  of  urination  and 
stone-like  hardness.  There  may  be  marked  irregulari¬ 
ties  on  the  rectal  surface  and  the  mucous  membrane 
may  be.  adherent.  As  the  disease  progresses  there  is 
infiltration  of  .  the  surrounding  tissue.  Abundant  and 
widely,  disseminated  bone  metastases  may  occur.  Cas¬ 
per  thinks  the  pains  are  evoked  through  the  compression 
of  the  nerve  trunks  by  the  tumor  and  its  metastatic 
swellings.  These  patients  steadily  grow  worse,  becom¬ 
ing  pale  and  emaciated.  They  are  only  saved  by  an 
early  diagnosis  and  a  radical  operation. 

Syphilitic  enlargement  of  the  prostate  is  rare,  but 
should  be  thought  of  when  no  other  cause  can  be  de¬ 
termined,  and  especially  should  antiluetic  treatment  be 
tried  if  other  measures  fail  and  there  is  a  history  of 
syphilis. 
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CONCLUSIONS. 

The  prostate  gland  is  without  doubt  the  cause  of  the 
majority  of  obscure  urinary  and  sexual  symptoms  and 
should  always  he  examined  where  there  is  any  uncer¬ 
tainty  as  to  their  origin. 

Among  the  factors  that  tend  to  perpetuate  a  chronic 
or  recurrent  gonorrhea  a  nidus  of  infection  or  irritation 
in  the  prostate  is  the  most  frequent  cause.  It  is  in  this 
variety  of  prostatic  inflammation  that  the  largest  num¬ 
ber  of  errors  are  made  in  the  diagnosis. 

Palpation,  pus  and  proteid  are  the  three  things  to 
rely  on  in  reaching  a  conclusion  as  to  the  condition  of 
the  prostate.  By  palpation  through  the  rectum,  the 
gland,  if  diseased,  may  be  found  enlarged,  nodular,  ir¬ 
regular,  boggy  or  apparently  normal.  Pus  in  the  secre¬ 
tion  expressed  from  the  meatus  or  found  in  the  urine 
or  fluid  voided  after  massage,  when  the  urethra  and 
bladder  are  excluded  as  possible  sources,  is  positive 
proof  that  the  prostate  is  inflamed.  Proteid  in  the 
fluid  passed  after  massage  is  equally  as  reliable  as  pus  in 
the  diagnosis  of:  prostatitis. 

1014  Century  Building. 


THE  DIAGNOSIS  OF  PYELONEPHRITIS 

EASED  ON  THE  ABNORMAL  RETENTION  AND  THE  DELAYED 
EXCRETION  OF  METHYLENE  BLUE  A 
EDWIN  BEER,  M.D. 

Surgeon  to  Sydenham  Hospital;  Assistant  Surgeon  to  Bellevue 
Hospital  and  to  the  Montefiore  Home. 

NEW  YORK  CITY. 

The  following  report  on  what  I  believe  to  be  a  useful 
differential  diagnostic  symptom  between  simple  involve¬ 
ment  of  the  pelvis  of  the  kidney  and  involvement  of  the 
pelvis  and  the  parenchyma  of  that  organ,  is  preliminary 
to  a  more  detailed  publication  based  on  further  clinical 
and  experimental  data. 

There  are  two  types  of  pyelitis,  acute  and  chronic. 
In  both  the  parenchyma  may  be  involved,  as  autopsy  of 
such  cases  shows.  How  can  we  determine  whether  the 
parenchyma  is  involved? 

As  far  as  one  can  judge  from  the  literature  there  is  no 
symptom  which  reliably  differentiates  between  pyelitis 
and  pyelonephritis.  A  patient,  without  palpable  kidney 
tumor,  without  tenderness  over  the  kidney  areas,  is 
suffering  from  a  chronic  pyuria.  Despite  careful  blad¬ 
der  irrigations  and  in  some  cases  despite  drainage  of  the 
bladder  (3  cases  reported  by  Osier),  the  pyuria  con¬ 
tinues.  Cystoscopy  shows  a  chronic  cystitis  and  by 
means  of  ureteral  catheterization  it  is  found  that  pus  is 
passed  from  one  kidney,  whereas  from  the  other  the 
secretion  is  normal.  Examination  of  the  specimen  from 
the  diseased  side  shows  a  faint  trace  of  albumin  and 
considerable  pus.  Does  this  pus  come  from  the  pelvis 
or  from  the  pelvis  and  the  kidney  parenchyma?  Are 
we  face  to  face  with  a  chronic  pyelitis  or  a  chronic 
pyelonephritis?  That  question  crops  up  in  every  case, 
and  such  cases  are  by  no  means  rare. 

In  the  literature  there  are  no  definite  aids  that  I  know 
of  to-  assist  in  this  differentiation.  In  the  two  cases  that 
are  to  be  reported,  I  think  I  have  found  a  differential 
sign  which  will  throw  some  light  on  this  question  and 
probably  help  us  in  differentiating  between  simple  pyeli¬ 
tis  and  pyelonephritis  with  formation  of  multiple  sup¬ 
purating  foci  in  the  kidney  parenchyma. 

♦Read  before  the  Genitourinary  Section,  N.  Y.  Acad,  of  Med., 
April,  1C()7. 


Case  E — History. — Mrs.  W.,  aged  35,  married;  has  two 
children;  was  operated  on  for  anal  fistula  six  years  ago.  She 
had  cystitis  for  some  time,  for  which  she  was  treated.  About 
March,  1904,  she  developed  an  ascending  infection  of  her  left 
kidney  with  chills,  high  fever  and  pains  in  left  lumbar  region. 
No  kidney  enlargement  and  only  slight  lccal  tenderness.  Op¬ 
eration  was  disadvised  because  of  poor  general  condition.  She 
was  treated  with  the  usual  measures  and  for  several  weeks 
during  this  illness  was  put  on  methylthionin  liydrochlorid 
(methylene  blue).  Gradually  the  patient  improved  and  the 
fever  disappeared.  The  pains  became  less  and  slow  convales¬ 
cence  set  in.  Her  pyuria  and  bladder  irritability  persisted 
despite  regular  bladder  irrigations,  and  ten  months  after  the 
onset  of  the  acute  symptoms,  I  had  an  opportunity  to  make  an 
inspection  of  her  bladder  and  eatheterize  her  left  ureter. 

Cystoscopic  Examination. — Dee.  29,  1904,  the  bladder  showed 
marked  thickening  of  the  mucosa,  which  was  thrown  into  folds. 
Left  ureteral  orifice  red  and  swollen.  Bladder  excessively  irri¬ 
table.  Urine  from  left  kidney  was  rapidly  excreted  and  neutral 
in  reaction.  It  contained  pus  cells,  epithelial  cells ;  no  casts, 
no  tubercle  bacilli.  Colon  bacilli  were  present.  As  there  was 
no  mass  in  the  kidney  region  and  no  tenderness  on  deep  pres¬ 
sure,  it  was  assumed  that  the  pus  came  from  the  kidney  pelvis 
and  that  the  acute  pyelitis  of  earlier  date  had  become  a  chronic 
pyelitis.  With  this  diagnosis  in  mind,  lavage  of  the  left 
pelvis  was  detei'mined  on  and  measures  were  taken  to  diminish 
the  vesical  irritability.  At  this  time  every  specimen  of  urine 
was  bottled  and  labelled  in  order  of  voiding.  On  standing, 
one-half  to  one  inch  of  pus  almost  regularly  deposited  in  a 
six-ounce  bottle.  In  some  bottles  there  was  more  pus  than  in 
others,  and  it  was  observed  that  occasionally  there  was  very 
little -and  again  at  other  times  a  great  deal  of  pus. 

On  Jan.  2,  1905,  the  left  kidney  pelvis  was  irrigated  with 
boric  acid  followed  by  silver  nitrate.  No  effect  was  noted. 

Jan.  19,  1905:  Lavage  was  discontinued,  as  patient  had  her 
menses  and  a  mild  attack  of  influenza.  On  this  date  I  noticed 
that  the  pus  deposited  in  one  of  the  bottled  specimens  was 
stained  blue,  while  the  supernatant  fluid  was  yellow  and  un¬ 
stained.  The  appearance  of  this  blue  immediately  suggested 
methylthionin  liydrochlorid  (methylene  blue),  and  to  determine 
absolutely  what  this  was  I  made  various  tests  and  microscopic 
examinations. 

Examination  of  Pus.— Professor  Giess  of  the  department  of 
physiologic  chemistry,  Columbia  University,  very  kindly  exam¬ 
ined  this  blue  pus,  as  well  as  other  similar  specimens  passed 
at  subsequent  times,  and  reported  as  follows:  “The  urinary 
sediment  was  very  blue,  so  that  the  quantity  of  pigment  was 
relatively  large  and  easily  handled.  The  pus  varied  consid¬ 
erably  in  its  coloration,  many  corpuscles  appearing  to  be  en¬ 
tirely  uncolored.  Others  were  deeply  colored.  Many  of  the 
latter  were  disintegrated  into  granular  debris.  The  pigment  was 
undoubtedly  methylene  blue,  as  shown  very  distinctly  by  its 
response  to  reducing  and  oxidizing  agents.  It  was  easy  to 
convert  the  color  to  the  leuco-methylene  blue  condition  and  this 
in  turn  to  methylene  blue.  I  gave  no  attention  to  solubility 
tests,  but  aimed  directly  at  the  main  point.  No  doubt  combi¬ 
nations  of  the  pigment  in  the  pus  interfere  with  the  usual 
solubility  tests,  but  by  treatment  with  acids  any  such  combina¬ 
tions  were  broken  and  the  tinctorial  effects  above  referred  to 
obtained.” 

Here,  then  we  have  a  patient  who  discharges  methyl¬ 
ene  blue  stained  pus,  eight  to  nine  months  after  admin¬ 
istration  of  the  drug.  That  there  is  no  question  of  fraud 
is  self-evident,  as  the  pus  alone  is  stained  while  the 
supernatant  fluid  is  unstained.  Moreover,  the  blue 
stained  pus  is  limited  almost  completely  to  one  speci¬ 
men.  Both  these  facts  preclude  deceit  on  the  part  of 
the  patient.  Where  did  this  blue  stained  pus  come 
from  ? 

It  is  evident  that  the  bladder,  as  well  as  the  kidney 
pelvis,  could  be  excluded  from  our  reckonings.  The 
bladder  had  been  irrigated  countless  times  and  inspected 
several  times — the  pelvis  also  had  been  irrigated.  The 
assumption  was  forced  on  the  patient’s  physician.  Dr. 
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Sternberger,  and  myself,  that  the  pus  must  come  from 
small  abscesses  in  the  kidney  parenchyma.  The  small 
amount  of  blue  stained  pus  pointed  to  a  small  pus  focus. 
In  other  words,  the  diagnosis  of  chronic  pyelitis  was 
inaccurate.  The  patient  was  suffering  from  pyeloneph¬ 
ritis.  The  methylene  blue  administered  during  the 
acute  attack  had  apparently  been  stored  in  the  develop¬ 
ing  parenchymatous  abscesses.  One  of  these  had  rup¬ 
tured  into  the  pelvis  and  blue  stained  pus  appeared  in 
the  urine.  This  explanation  also  fitted  in  with  the 
observation  that  there  was  frequently  marked  variation 
between  the  amounts  of  pus  in  consecutive  specimens 
without  signs  of  ureteral  obstruction. 

Subsequent  History. — These  deductions  naturally  compelled 
us  to  stop  lavage  of  the  pelvis  and  to  direct  our  efforts  to  the 
patient’s  general  condition,  hoping  in  this  way  to  obtain  a  ben¬ 
eficial  effect  on  the  diseased  kidney.  The  general  health  im¬ 
proved  markedly,  and  frequently  for  several  days  or  even 
weeks  the  pus  content  of  the  urine  was  almost  negligible. 

On  the  following  dates  in  1905,  to  our  knowledge,  methylene 
blue  stained  pus  reappeared  in  the  urine,  almost  all  the  speci¬ 
mens  being  examined  for  the  first  two  or  three  months,  and 
thereafter  only  those  voided  during  three  to  four  days  of  each 
month. 

1  us  stained  with  methylene  blue  appeared  in  specimens 
voided  on  January  28,  1  specimen;  January  31,  2  specimens: 
February  17,  1  specimen;  March  3,  1  specimen;  March  17,  1 
•  specimen;  July  8,  3  specimens;  October  13,  1  specimen. 

Second  Cystoscopic  Examination. — On  Jan.  1,  1900,  I  again 
made  a  cystoscopic  examination  and  found  that  the  left  half 
of  the  bladder  near  the  trigonum  was.  slightly  congested  and 
the  mucosa  thrown  into  folds.  The  right  half  of  the  trigonum 
and  right  ureter  were  perfectly  normal.  The  left  ureteral  ori¬ 
fice  was  irregular  in  shape,  open  and  rigid.  There  was  no 
ulceration.  Both  sides  discharged  regularly.  The  urine  now 
contained  much  less  pus,  no  casts  nor  albumin,  specific  gravity 
1.010.  Total  amount  for  twenty-four  hours  was  about  100 
ounces. 

In  1906,  specimens  with  blue  stained  pus  appeared  repeatedly. 

I  have  notes  of  such  reappearance  on  several  occasions.  The 
last  reappearance  was  on  Dec.  15,  1900.  Throughout  this  time 
the  patient's  general  healtli  had  improved  and  she  had 
gained  some  20  pounds.  She  was  able  to  do  everything  she 
wanted.  The  only  restrictions  placed  on  her  related  to  diet. 
The  urine  toward  the  end  of  1906  still  contained  small  amounts 
of  pus  and  was  almost  free  from  albumin  and  of  low  specific 
gravity,  because  of  the  large  amounts  voided. 

On  Maich  10,  190/,  the  patient  was  again  carefully  exam¬ 
ined.  Cystoscopy  showed  an  almost  normal  bladder.  The 
ureteral  orifices  were  normal.  About  the  left  there  was  the 
slightest  congestion.  Ureteral  catheterization  was  readily  done. 
Dr.  Sondern  made  the  following  report  on  the  specimens  ob¬ 
tained  : 

The  left  kidney  apparently  secreted  more  rapidly  than  the 
right.  The  urine  was  less  concentrated  than  the  right.  There 
was  blood  in  both  specimens  and  a  trace  of  albumin.  There 
was  a  small  amount  of  pus  in  the  specimen  from  the  left  kid¬ 
ney.  Bacteriologically,  this  specimen  was  sterile  in  various 
media  up  to  ninety-six  hours.  The  phloridzin  test  was  nega¬ 
tive  on  both  sides  in  the  first  thirty  minutes  after  injection. 

In  this  abstract  I  have  left  out  all  details  that  do  not 
bear  directly  on  the  point  in  question — i.  e7  the  diagno¬ 
sis  of  involvement  of  the  parenchyma  in  pyelitis  cases. 
In  this  patient  we  have  seen  a  recurrent  discharge  of 
methylene  blue  stained  pus  at  various  periods  after  the 
administration  of  this  drug.  There  was  no  regularity 
in  the  discharge,  as  far  as  time  was  concerned.  The 
first  specimen  thus  stained  that  was  noted  was  passed 
eight  to  nine  months  after  the  primary  excretion  of 
methylene  blue  stained  urine  had  ceased.  Again  and 
again  other  specimens  were  discharged,  stained  with 
the  same  pigment.  The  last  time  such  excretion  was 


noted  was  2%  years  after  administration  of  the  coloring 
matter.  This  phenomenon  is  in  itself  worthy  of  careful 
consideration,  as  it  is  well  known  that  methylene  blue 
administered  by  the  mouth  disappears  from  the  urine 
in^  three  to  six  days.  After  such  administration  the 
urine  holds  the  methylene  blue  almost  wholly  in  solu¬ 
tion.  On  the  other  hand,  in  this  case  the  methylene 
blue  is  not  in  solution,  it  is  more  or  less  fixed  to  the  pus 
cells  and  it  has  been,  so  to  speak,  shut  up  in  the  organism 
for  several  months,  even  years. 

Case  2.  History.  Mr.  M.,  aged  45.  Had  gonorrhea  ten 
years  ago,  since  which  time  urine  had  been  turbid.  Chancre 
nine  years  go.  Operated  on  twice  for  hemorrhoids.  Complained 
of  turbidity  of  urine,  loss  of  appetite  and  weight.  Had  never 
had  pain,  no  marked  increase  in  frequency  of  micturition. 

Examination.— The  general  physical  examination  was  nega¬ 
tive.  There  was  no  tumefaction  or  tenderness  in  the  kidney 
regions.  The  urine  contained  a  large  amount  of  pus.  Specific 
gravity  1.024;  alkalin  reaction;  moderate  amount  of  albu¬ 
min;  no  casts;  no  gonococci  nor  tubercle  bacilli. 

Jan.  5,  1907:  Five  grains  of  methylthionin  hydrochlorid 
(methylene  blue)  given.  In  twenty-four  hours  the  coloration  of 
the  urine  disappeared.  On  January  7,  cystoscopy  showed  marked 
thickening  of  the  mucosa,  which  was  thrown  into  folds.  Swell¬ 
ing  of  the  trigone.  Two  small  hemorrhages  close  to  the  right 
ureteral  orifice.  Left  ureter  normal. 

D iagnosis. — C 1  non i c  cys ti tis. 

Therapy. — Bladder  irrigations  every  day;  hexamethylenamin 
(urotropin),  etc. 

Jan.  18,  1907 :  Urine  had  not  improved  despite  local  therapy. 
On  this  date,  12  days  after  methylene  blue  had  disappeared 
from  the  urine,  it  reappeared  in  one  specimen,  which  contained 
a  deposit  of  blue  pus.  On  the  strength  of  this,  the  diagnosis 
was  changed,  and  I  thought  that  the  patient  had  in  all '’prob¬ 
ability  suppurative  pyelonephritis.  I  was  not  absolutely  satis¬ 
fied,  as  yet,  that  the  condition  was  more  than  a  chronic  pyelitis 
though  the  diagnosis  of  pyelonephritis  was  naturally  uppermost 
in  my  mind,  and  to  rule  out  chronic  pyelitis,  the  following 
measures  were  adopted  on  Jan.  27,  1907: 

Cystoscopy  and  Bilateral  Ureteral  Catheterization. — The  blad¬ 
der  was  somewhat  more  injected.  The  hemorrhages  about  the 
light  uietei  had  disappeared.  rlhe  catheterized  specimens  were 
as  follows: 

.  ,  ,  ,  .  _  Kigfit  Kidney.  Left  Kidney. 

Amount  secreted  in  5 

. 3  drachms  . l  drachm. 

I  liloridzm  test  (gr. 

!/10) . ..Positive  in  24  mins... ‘Positive  in  IS  minutes 

/"'t . Cloudy . Clear. 

Specific  gravity  . 1.026 . ....  .  ..1.018. 

Wood  present  . Positive  . Negative. 

Albumin  . Moderate  amount. .  .Negative 

’r!‘ca  •••■.•  •  . . 2  Vi  grs.  to  the  oz. .  .6  grs.  to  the  oz. 

Microscopically  . Numerous  pus  cells . Negative.  No  casts 

Bacteriologically . Bacillus  coli  com- 


munts. 


This  examination  showed  that  the  trouble  was  on  the  rio-lit 
side.  Meanwhile  the  patient’s  condition  remained  unchanged. 
There  was  no  rise  in  temperature,  no  pain,  and  a  fresh  test  with 
methylene  blue  was  begun.  On  February  5  I  gave  the  patient 
for  four  consecutive  days  3  grs.  of  this  drug  three  times  daily, 
and  by  February  11  all  traces  of  the  methylene  blue  had  dis¬ 
appeared.  As  the  diagnosis  still  might  rest  between  chronic 
pyelitis  and  chronic  pyelonephritis,  I  washed  out  the  pelvis 
of  his  right  kidney  three  times  in  one  week  without  any  effect 
on  the  pyuria  and  without  recovering  any  methylene  blue.  At 
last  lavage  I  collected  a  specimen  from  the  left  kidney,  and 
in  this  casts  and  albumin  were  found.  On  the  strength  of  the 
negative  results  of  lavage  and  on  the  fact  that  the  left  kidney 
was  beginning  to  show  signs  of  a  probably  toxic  influence,  1 
decided  to  do  a  nephrotomy. 

Nephrotomy— On  Feb.  21.  1907,  this  operation  was  per¬ 
formed.  The  kidney  was  very  large  and  the  seat  of  the  mul¬ 
tiple  small  pus  foci.  The  pelvis  was  full  of  pus  and  contained 
a  large  coral-shaped  calculus.  The  size  of  the  organ  and  its 
adhesions  made  the  operation  a  difficult  and  bloody  one.  rL'he 

‘First  specimen  examined. 
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subeapsular  abscesses  were  yellow,  The  pus  in  the  pelvis 
was  similar  in  color.  There  was  no  sign  of  methylene  blue  in 
its  blue  state.  The  diagnosis  of  pyelonephritis  was  thus  veri¬ 
fied  at  operation. 

After  this  operation  the  patient  did  very  well  and  the 
nephrotomy  wound  gradually  closed.  On  'March  17,  1907,  there 
reappeared  a  methylene  blue  stained  specimen.  Since  Febru¬ 
ary  11  there  had  been  no  sign  of  this  coloring  matter.  During 
the  following  week  two  other  specimens  of  blue  stained  jam 
appeared. 

Nephrectomy. — As  the  wound  in  the  kidney  closed  the  patient 
ran  high  temperature,  which  finally,  on  April  8,  1907,  de¬ 
manded  a  nephrectomy.  The  kidney  was  completely  changed. 
Instead  of  a  large  solid  organ  with  multiple  small  abscesses, 
the  kidney  was  converted  into  a  large,  soft,  fluctuating  organ 
full  of  pus,  a  pyonephrosis,  with  a  newly  formed  conglomer¬ 
ate  calculus  in  the  beginning  of  the  ureter.  In  the  remains 
of  the  kidney  there  were  none  of  the  old  parenchymatous  ab¬ 
scesses.  In  the  large  quantities  of  pus  that  were  lost  during 
the  operation,  no  blue  discoloration  was  noted.  Unfortunately, 
all  this  pus  was  not  collected  for  chemical  examination,  as  it 
is  more  than  probable  that  the  methylene  blue  is  deposited  in 
its  leuco  form,  and  does  not  betray  its  presence  by  its  typical 
blue  color. 

If  this  case  he  analyzed  as  to  the  source  of  the  blue 
stained  pus  it  at  once  becomes  evident  that  it  could  not 
come  from  the  bladder,  as  that  organ  had  been  very  fre¬ 
quently  irrigated  and  also  inspected  with  negative  re¬ 
sults.  From  the  pelvis  it  could  not  come,  as  this,  in  ad¬ 
dition  to  being  irrigated  repeatedly,  had  also  been  opened 
by  direct  incision  and  drained.  The  only  possible  source 
that  is  left  us  is  in  the  multiple  small  abscesses  in  the 
kidney  parenchyma. 

Before  closing  there  are  several  points  that  I  wish  to 
refer  to  briefly.  I  do  not  know  whether  the  methylene 
blue  is  excreted  in  these  cases  in  the  blue  as  well  as  in 
the  white  form.  I  am  inclined  to  think,  but  am  by  no 
means  sure,  that  it  may  be  excreted  in  either  form,  for 
I  have  noticed  that  specimens  which  I  looked  at  shortly 
after  passage  were  blue  and  became  bluer  and  bluer  on 
standing,  the  white  or  leuco-methylene  blue  being  grad¬ 
ually  converted  into  the  blue  form.  Another  peculiarity 
occasionally  noted  was  the  breaking  up  of  the  chemical 
combination  in  which  the  pigment  was  bound  and  the 
progressive  staining  of  the  supernatant  fluid ;  this  con¬ 
version  of  the  fixed  and  insoluble  methylene  blue  into  a 
soluble  substance  probably  resulted  from  the  action  of 
bacteria,  as  in  specimens  bottled  with  chloroform  such 
changes  never  occurred. 

These  remarks  will  give  some  insight  into  the  diffi¬ 
culty  of  recognizing  the  pigment  as  it  is  deposited  in  the 
tissues.  That  we  can  not  rely  on  its  blue  color  alone 
for  its  recognition  is  evident,  for  it  is  more  than  likely 
that  it  is  fixed  in  the  pus,  etc.,  in  its  leuco  form.  In  the 
kidney  that  I  removed  in  Case  2,  the  material  was  so 
changed  that  it  was  unsuitable  for  the  proper  eluci¬ 
dation  of  this  point.  Up  to  date  my  experimental  work 
along  these  lines  is  not  ready  for  publication ;  still  this 
work  indicates,  as  you  will  see  in  the  specimen  later 
referred  to,  that  the  pigment  is  deposited  in  great  part, 
if  not  wholly,  in  its  leuco  form. 

The  last  point  that  I  wish  to  refer  to  relates  to  the 
time  and  manner  of  the  deposition  of  the  methylene 
blue.  I  feel  sure  that  it  is  not  found  in  all  abscesses  of 
the  kidney,  as  I  have  had  occasion  to  examine  some  pus 
from  large  abscesses  after  administration  of  the  drug  and 
failed  to  recognize  the  pigment.  More  than  likely  the 
presence  of  methylene  blue  in  the  abscesses  is  the  result 
of  the  excretion  of  the  renal  epithelial  cells.  One  might 
suppose  that  the  ascending  infection  in  the  collecting 


tubules  leads  to  a  stenosis  behind  which  the  methylene 
blue  is  excreted  and  the  developing  abscess  thus  receives 
its  quota  of  pigment. 

As  evidence  in  favor  of  this  view,  I  would  show  these 
specimens  taken  from  a  dog,  in  which  I  had  produced 
an  ascending  pyelonephritis.  Methylene  blue  was  ad¬ 
ministered  daily  for  several  days  following  the  opera¬ 
tion  and  the  kidney  was  removed  about  two  weeks  later. 
This  specimen  when  fresh  showed  very  little  pigmenta¬ 
tion,  but  after  treatment  with  oxidizing  agents,  even 
after  fixation  in  alcohol,  shows,  as  you  can  readily  see, 
multiple  grayish-blue  pus  foci  throughout  the  organ. 
Those  areas  lose  their  color  if  treated  with  reducing 
agents  and  regain  the  same  on  subsequent  oxidation. 

On  the  other  hand,  as  yet,  I  have  not  recognized  the 
pigment  in  the  pus  of  old  thick-walled  abscesses.  If 
such  old  abscesses  progress  and  involve  adjacent  tubules, 
I  naturally  would  expect  to  find  methylene  blue  in 
goodly  amounts  in  them,  provided  my  explanation  of 
this  whole  phenomenon  is  correct. 

SUMMARY. 

If,  then,  I  should  summarize  the  above  clinical  and 
experimental  data,  I  would  state: 

1.  There  is  no  differential  diagnostic  sign  between 
simple  pyelitis  and  pyelonephritis. 

2.  Pyuria  from  the  upper  urinary  tract  may  be  due  to 
either  of  these  conditions. 

3.  By  the  use  of  the  above  described  methylene  blue 
test  it  would  seem  that  a  differential  diagnosis  may  be 
made. 

4.  Methylene  blue  is  deposited  in  the  parenchymatous 
abscesses  and  may  be  stored  in  these  for  vears. 

5.  A  late  discharge  of  methylene  blue,  bound  to  the 
pus,  is  indicative  of  the  rupture  of  such  parenchymatous 
abscesses  into  the  pelvis  of  the  kidney,  and  is  conse¬ 
quently  diagnostic  of  pyelonephritis. 
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Professor  of  Clinical  Diagnosis  at  the  Baltimore  Medical  College. 

BALTIMORE. 

The  number  of  cases  of  meningococcus  infection  in 
which  the  organism  has  been  found  in  the  blood  is  as 
yet  rather  small,  and  the  one  described  below,  in  which 
it  could  be  demonstrated  directly  in  the  blood  smear 
taken  from  the  ear,  so  far  as  I  have  been  able  to  ascer¬ 
tain,  is  the  only  one  now  on  record. 

Patient. — A  man,  aged  27,  whose  family  and  previous  per¬ 
sonal  history  contained  nothing  of  importance.  He  had  been 
in  good  health  until  the  night  of  March  19,  when  he  complained 
of  pain  in  the  head  and  neck  and  also  in  the  joints  and  mus¬ 
cles.  He  was  nauseated,  but  did  not  vomit.  Within  the  next 
days  the  headache  became  progressively  worse  and  very  severe. 
There  had  been  no  distinct  chill,  but  fever  up  to  104  F. 

Examination. — He  was  admitted  to  Dr.  Futcher’s1  service  at 
the  St.  Agnes  Hospital  at  11:30  p.  m.  March  23,  in  a  condition 
of  marked  stupor,  from  which  he  could  be  aroused  only  witli 
difficulty.  When  I  saw  him,  March  24,  about  noon,  he  was 
profoundly  unconscious.  There  was  marked  dyspnea;  the  pulse 
was  just  perceptible  at  the  wrist.  On  both  feet,  over  the  flexor 
surfaces  of  both  forearms  and  the  anterior  surfaces  of  the  legs 
there  were  numerous  ecchymoses.  The  man's  face  was  mark- 


1.  I  am  indebted  to  Dr.  Futcher  for  permission  to  use  the  clin¬ 
ical  notes  referring  to  the  patient. 
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o<ih  cyanotic,  and  about  the  nostrils  there  was  an  abundant 
leijietic  eruption.  There  was  evident  rhinitis  and  conjunctiv¬ 
itis.  Komi"  s  sign  was  present,  as  also  moderate  retraction  of 
the  head.  On  lumbar  puncture,  a  small  amount  of  hemor- 
rhagic,  markedly  turbid  fluid  was  obtained.  Death  occurred 
about  an  hour  later.  An  autopsy  unfortunately  could  not  be 
obtained. 

Examination  of  the  Fluid.— In  the  meningeal  fluid,  coffee- 
bean  shaped  diplococci  could  be  demonstrated  both  within  and 
outside  of  the  cells,  which  latter  were  almost  all  polynuclear 
elements.  The  organisms  were  not  numerous,  however.  Some 
were  small,  others  presented  a  swollen  appearance,  while  a  few 
occurred  as  tetrads. 

Blood  smears  showed  a  leucocytosis  of  high  grade — 50,000  at 
a  conservative  estimate,  with  the  following  relative  values: 
Small  mononuclears,  17  per  cent.;  large  mononuclears,  21  per 
cent.;  polynuclear  neutrophilcs,  G2  per  cent.;  eosinophiles  and 
mast  cells,  none  in  a  count  of  500  cells.  Fully  8  per  cent,  of 
the  leucocytes  contained  diplococci,  which  in  their  morphologic 
habitus  could,  not  be  distinguished  from  those  found  in  the 
meningeal  fluid  of  this  case,  nor  from  diplococci  isolated  by 
culture  from  other  typical  cases  of  meningococcus  meningitis. 
Like  these,  they  were  Gram  negative.  It  is  noteworthy  °that 
the  large  mononuclear  leucocytes  were  engaged  in  phagocytosis 
almost  to  the  same  extent  as  the  neutrophiles.  While  in  the 
majority  of  the  phagocyting  cells  only  one  or  two  pairs  of 
diplococci  were  seen,  others  were  literally  studded  with  them. 
One  large  mononuclear  contained  2G  pairs,  and  a  neutrophile 
between  50  and  GO  pairs.  Extracellular  organisms  were  also 
encountered,  but  were  not  numerous. 

The  bare  figures  give  hardly  a  proper  idea  of  the  ex¬ 
tent  of  the  septicemia.  But  calculating  the  degree  of 
leucocytosis  at  at  least  50,000  cells  in  each  c.  mm.  and 
that  73.8  pairs  of  cocci  were  found  in  500  leucocytes, 
it  would  follow  that  in  one  c.  mm.  of  blood  there  were 
7,380  and  in  one  cubic  centimeter  7,380,000  diplococci, 
the  vast  majority  of  which  had  been  disposed  of  by  phag¬ 
ocytosis.  As  a  general  rule  the  organisms  were  well 
preserved  and  stained  deeply  with  methylene  blue,  but 
m  some  cells  they  were  greatly  diminished  in  size  and 
manifestly  undergoing  dissolution.  Many  neutrophiles 
were  vacuolated  to  a  considerable  extent,  suggesting  that 
digestion  of  the  cocci  had  occurred  in  the  vacuoles;  in 
some,  indeed,  basophilic  debris  could  still  be  dis¬ 
cerned  (see  illustrations) . 

Similar  appearances  were  seen  in  some  of  the  large 
mononuclear  leucocytes,  which  latter  were  also  engaged 
in  the  phagocytosis  of  red  cells.  The  increase  in  both 
the  relatrve  and  absolute  number  of  these  latter  is 
especially  noteworthy.  In  the  relatively  small  num¬ 
ber  of  meningococcus  meningitis  cases  (10)  in  which 
I  have  made  differential  counts  before,  I  did  not  meet 
u  ith  this  feature.  There  was  always  a  polynucleosis  of 
high  grade  with  low  mononuclear  values.  It  would  be 
.tempting  to  bring  these  cells  into  a  connection  with  a 
possible  proliferative  endarteritis,  but  in  the  absence 
of  an  autopsy  this  hardly  seems  warrantable.  The  sig¬ 
nificance  of  their  presence  and  identity  must  hence  re¬ 
main  an  open  question. 

REVIEW  OF  LITERATURE. 

The  first  case  of  meningococcus  septicemia  in  which 
the  organism  was  found  in  the  blood  (by  culture)  is 
reported  by  Gwyn.2  The  patient  was  a  man,  aged  24, 
with  symptoms  of  meningitis,  swelling  and  redness  of 
both  elbows,  the  right  wrist,  the  right  knee  and  several 
of  the  smaller  joints  of  the  hands.  Growths  were  ob¬ 
tained  on  the  day  preceding  death  (the  fi$h  of  the  dis¬ 
ease)  from  the  meningeal  fluid,  the  pus  from  the  knee 
joint  and  the  blood. 

2.  Bull.  Johns  Hopkins  IIosp.,  June,  1899.  This  case  is  also 

reported  by  Osier,  Boston  Med.  and  Surg.  Jour.,  vol.  cxxxix. 


The  second  case  is  reported  by  Salomon.3  There  were 
symptoms  of  meningitis,  associated  with  pain  and  swell¬ 
ing  of  several  joints  (wrists,  elbows  and  ankles).  The 
organism  was.  cultivated  from  the  blood  on  the  eighth 
day  of  the  disease  and  was  also  demonstrated  in  the 
meningeal  fluid. 

In  his  communication  Salomon  also  refers  to  a  state¬ 
ment  by  Jagei  to  the  effect  that  in  one  case  he  had  been 
able  to  cultivate  the  meningococcus  intra  vitam  from  the 
urine. 

The  third  case  is  described  by  Warfield.5  There  were 
no  definite  symptoms  of  meningitis,  but  at  autopsy 
(brain  not  examined)  an  acute  ulcerative  endocarditis 
was  found.  The  organism  was  isolated  by  culture  from 
the  blood  during  the  life  of  the  patient  (about  the  twen¬ 
ty-sixth  day  of  the  disease)  and  postmortem  from  the 
vegetations  on  the  valves.  This  case  is  the  first  re¬ 


corded  in  which  the  meningococcus  was  demonstrated  to 
be  the  cause  of  a  malignant  endocarditis. 

Two  additional  cases  are  reported  by  Martini  and 
Iiohcle.0  In  both  meningeal  symptoms  were  observed, 
but  in  the  one  they  only  appeared  after  three  or  four 
weeks  of  general  illness.  The  organism  was  isolated 
from  the  blood  in  both  cases.  Their  demonstration  in 
bouillon  cultures  deserves  especial  mention.  A  series 
of  bouillon  tubes  were  inoculated,  each  with  about  2  c.c. 
of  blood  and  incubated  at  37.5°  C.  After  sixteen  hours 
the  organisms  were  found — many  of  them  intracellu- 
larly  in  leucocytes.  The  search  was  greatly  facilitated 
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5. 
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Berlin  kiln.  Wochschr.,  1902,  No.  45. 

Die  epidemische  Meningitis  als  Ilecresseuche,  Coler,  Berlin, 
Warfield:  University  of  Penn.  Medical  Bull.,  July  August, 
Berlin  klin.  Wochschr.,  1905,  No.  32. 


The  writers  are  manifestly  not  aware  of  Gwvn,  Salo¬ 
mon  and  Warfield’s  findings,  as  they  regard  their  cases 
as  the  first  in  which  the  meningococcus  has  been  dem¬ 
onstrated  in  the  blood. 

The  only  additional  cases  in  which  this  demonstration 
has  apparently  been  made  are  two  instances  of  menin¬ 
gitis,  recorded  by  Follet  and  Sacquepee.7 

Including  my  own  there  are  thus  only  eight  cases  in 
which  the  meningococcus  has  been  found  in  the  blood. 
This  is  a  remarkable  fact  considering  the  large  number 
of  cases  of  meningococcus  meningitis-  which  have  been 
observed  within  the  last  few  years  ;  but  it  may  find  its 
explanation  in  the  small  number  of  blood  examinations 
which  have  probably  been  made,  as  contrasted  with  ex¬ 
aminations  of  the  meningeal  fluid  in  which  the  demon¬ 
stration  of  the  organism  is  no  doubt  more  likely  to  lead 
to  a  definite  result.  Considering,  however,  that  in  the 
meningeal  fluid  even  negative  findings  are  not  unusual, 
it  seems  advisable  in  all  doubtful  cases  to  resort  to  blood 
examination  also.  Martini  and  Rohde’s  method  should 
be  tried,  besides  cultivation  on  blood  serum,  hydrocele 
agar  and  blood  agar.  My  own  observation  I  am  inclined 
to  view  as  a  curiosity  only  and  as  not  likely  to  be  dupli¬ 
cated  except  on  rare  occasions.  Nevertheless,  a  careful 
search  should  be  made,  which  occasionally  may  lead  to 
a  fruitful  result,  and  it  is  possible  that  by  working  with 
large  drops  of  blood  and  Ross’  dehemoglobinizing 
method  positive  findings  may  be  more  frequent. 
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CHAPTER  VII. 

ARTIFICIAL  METHODS  OF  WATER  PURIFICATION. 

(«)  House-Filters. — The  purification  of  water  by  artificial 
means  as  distinguished  from  natural  or  so-called  self-purifica¬ 
tion  may  be  accomplished  in  various  ways,  the  use  of  do¬ 
mestic  oi'  house  filters  for  this  purpose  has  obtained  v  ide  ex¬ 
tension,  especially  in  countries  where  public  water  supplies  are 
known  to  be  impure.  Some  of  the  articles  styled  as  filters  or 
purifiers  and  sold  as  such  have  little  value,  and  if  they 
accomplish  anything  at  all  merely  remove  excessive  color  or 
turbidity  from  the  water  without  materially  increasing  its 
safety.  The  principle  underlying  the  operation  of  all  of  the 
better  class  of  house  filters  is  essentially  the  same,  the  actual 
straining  out  of  the  bacteria  contained  in  the  water.  It  needs 
no  argument  to  show  that  only  those  filters  made  of  exceed¬ 
ingly  compact  material  can  achieve  the  end  desired,  through 
filters  of  loose  or  coarse  material  bacteria  can  pass  freely 
without  let  or  hindrance.  Among  the  best  known  filters  com¬ 
posed  of  compact  material  with  fine  pores  through  which  the 
water  is  forced  under  pressure  are  the  Pasteur-Chamberland 
and  Berkefeld.  Both  of  these  types  have  been  repeatedly 
demonstrated  to  be  efficient  when  operated  under  the  con¬ 
ditions  obtaining  in  a  bac-teriologie  laboratory,  and  it  has  been 
found  that  many  of  the  cylindrical  tubes  of  baked  clay  or  of 
infvsorial  earth,  when  properly  attached  to  a  water  tap,  will 
continue  to  yield  a  nearly  germ-free  effluent  for  some  days. 
It  lias  beei.  repeatedly  demonstrated,  however,  that  not  all  of 
the  tubes  put  out  by  the  manufacturers  of  even  the  b?st  types 
of  filters  present  an  impassible  barrier  to  the  passage  of  bac- 

7.  Tresse  medicale,  1906,  No.  G. 


caution.  A  recent  investigation  by  PfuliF3  has  served  to  bring 
into  sharp  relief  the  impossibility  of  depending  on  an.  untested 
filter  tube  to  furnish  a  germ-free  filtrate.  Phosphorescent 
vibrios  and  colon  bacilli  suspended  in  water  appeared  in  the 
filtrate  in  a  very  short  time  in  some  of  Pfuhl’s  tests.  Great 
variation  was  noticed  in  the  permeability  of  the  different  cylin¬ 
ders.  A  more  vigorous  application  of  suitable  tests  on  the  part 
of  the  manufacturers  before  allowing  their  tubes  to  be  placed 
on  the  market  would  doubtless  help  to  remedy  this  condition. 

There  is  no  doubt  that  a  considerable,  if  varying,  degree  of 
safety  is  attained  by  the  use  of  the  best  filters.  Where  such 
filters  have  been  employed  on  a  large  scale,  as  in  the  well 
known  case  of  the  military  garrisons  in  certain  French  cities, 
a  decrease  in  typhoid  fever  among  the  filter  users  has  been 
shown  to  occur.  Few  will  question  that  where  the  small  filters 
are  controlled  by  bacteriologic  tests  and  operated  under  care¬ 
ful  supervision,  they  constitute  a  very  efficient  safeguard 
against  water-borne  disease.  Under  actual  conditions  in  the 
household  and  elsewhere,  the  use  of  the  best  compact  porous 
filters  sometimes  presents  certain  difficulties.  The  following 
quotation  from  a  recent  paper  on  military  hygiene-4  ilustratos 
this  point:  “It  might  be  thought  that  nowadays  most  people 
understood  the  proper  use  of  filters  on  the  Pasteur  principle; 


Fig. — 3. — This  shows  a  section  through  a  common  type  of 
mechanical  filter.  The  cleansing  of  the  sand  is  accomplished,  at 
short  intervals,  by  agitation  with  a  revolving  rake.  The  tank  in 
the  figure  is  about  12  ft.  in  diameter. 

it  ha.s,  however,  been  found  that  in  regimental  soda  water  fac¬ 
tories  in  India  (managed  and  supervised  by  regimental 

officers),  where  the  water  was  known  to  be  dangerous,  and  in 
need  of  efficient  filtration,  the  filter  bougies  have  been  fixed  in 
such  a  way  as  to  permit  of  the  water  passing  through  the 
joint,  instead  of  through  the  wall  of  the  bougie;  this  being 
done  in  order  to  get  a  more  rapid  flow.”  The  yield  of  these  fil¬ 
ters,  particularly  and  necessarily  those  of  the  more  efficient 
types,  is  always  scanty,  and  if  the  details  of  connection  and 
cleansing  are  entrusted  to  unskilful  cr  negligent  hands 
the  proper  operation  of  the  filter  may  be  rendered  en¬ 
tirely  futile.  Not  a  little  time  and  care  are  needed  to 

insure  that  a  battery  of  these  tubes  in  a  large  school 
or  factory  is  kept  continually  in  efficient  working  order. 

Daily  inspection  of  trustworthy  and  experienced  persons 
is  indispensalile,  and  bacterial  tests  should  be  made  at 
frequent  intervals.  The  report  on  filters  by  a  commit¬ 

tee  appointed  by  the  French  Academy  of  Medicine  (1903) 

23.  Festschr.  f.  If.  Koch,  1903,  p.  75. 

24.  Davies,  Jour,  of  the  Royal  Army  Med.  Corps,  1904,  2,  p.  70G. 
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lays  emphasis  on  some  of  the  difficulties  of  filter  management 
on  a  large  scale:  “During  fifteen  years,  a  large  number  of 
filters  have  been  used  in  barracks  and  hospitals;  they  have 
proved  to  be  wonderfully  serviceable.  But  they  require  minute 
attention;  and  every  fortnight  the  taking  to  pieces,  cleaning 
inspection  and  replacement  of  perhaps  150  fragile  tubes  and 
receptacles.  In  default  of  such  attention,  the  filters  rapidly 
become  useless,  or  even  dangerous. 

“Sterilization  by  heat  is  a  recent  invention.  The  apparatus 
employed  has  already  produced  excellent  results,  and  is  very 
favorably  regarded.  Pathogenic  germs  are  absolutely  de¬ 
stroyed,  and  the  sterilizing  power  is  not  subject  to  such  limita¬ 
tions  as  that  of  filters,  which  are  liable  to  become  dirty  and 
obstructed,  as  well  as  to  cracks  and  breakage.  The  action  of 
the  sterilizers  is  continuous,  night  and  day,  and  requires  very 
little  supervision;  only  a  few  are  needful,  and  they  can  be 
satisfactorily  cleaned,  every  two  or  three  months  in  a  few 
hours  by  an  armourer’s  assistant.  A  longer  experience  may 
perhaps  reveal  certain  inconveniences  and  disadvantages,  but 
while  retaining  filters  a  large  number  of  sterilizers  should  be 
employed,  and  a  final  judgment  should  be  deferred  until  some 
years  have  elapsed.” 

(b)  Slow  Sand  Filtration. —  (Note:  This  section  is  omitted 
here,  since  a  special  article  on  sand  filtration  has  appeared  in 
The  Journal,  Oct.  3,  10,  17,  24,  1903.) 

(c)  Mechanical  Filtration. — Many  of  the  smaller  cities  in 
the  United  States  have  adopted  for  the  purification  of  the 
public  water  supply  some  one  of  the  numerous  methods  or 
devices  of  mechanical  filtration.  It  is  estimated  that  in  the 
United  States  at  the  present  time  a  total  population  of  over 

.  2,000,000  is  supplied  with  water  treated  by  mechanical  filters. 
The  ordinary  type  of  mechanical  filter  is  an  iron  or 
wooden  cylinder  filled  with  rather  coarse  sand  through 
which  water  is  driven  with  pressure.  An  important 
feature  of  mechanical  filtration,  which  is  sometimes  called 
the  American  or  rapid  system,  in  contradistinction  to 
the  English  system  or  slow  sand  filtration  elsewhere  de¬ 
scribed,  is  the  use  of  a  coaQulant.  Sulphate  of  alumina  is  the 
material  most  commonly  employed  for  this  purpose.  When 
the  water  to  be  treated  does  not  contain  sufficient  alkali  to 
combine  with  the  acid  of  the  coagulant,  lime  or  soda  ash  is 
often  added  to  supply  the  deficiency.  In  the  past  alum  has 
been  sometimes  used  in  the  place  of  sulphate  of  alumina,  but 
this  substance  is  not  employed  in  the  best  modern  plants. 
Salts  of  iron,  particularly  copperas  (ferrous  sulphate)  in 
late  years  have  been  successfully  used  in  place  of  aluminum 
salts.  When  these  chemicals  are  added  to  the  water  a  fioccu- 
lent  precipitate  (aluminum  hydrate  or  ferric  hydrate  respect¬ 
ively)  is  formed  in  which  bacteria  and  other  suspended  part¬ 
icles  are  entangled  and  by  which  they  are  speedily  entrained 
to  the  bottom  of  the  settling  tank.  The  water  in  which  such 
precipitation  has  occurred  can  then  be  passed  relatively  rapidly 
through  rather  thin  layers  of  sand  or  fine  gravel  (Fig.  3). 

Bacterial  examinations  of  the  effluents  from  carefully  con¬ 
structed  and  properly  managed  mechanical  filters  show  that  the 
percentage  of  removal  of  bacteria  is  nearly,  and  in  some  cases 
quite  as  great  as  with  slow  sand  filtration.  Elaborate  experi¬ 
ments  at  Louisville,  Cincinnati,  Pittsburg  and  New  Orleans 
have  shown  that  highly  turbid  waters,  especially  waters  con¬ 
taining  a  large  amount  of  clay  in  finely  divided  particles,  many 
of  which  are  smaller  than  the  average  bacteria,  can  be  better 
clarified  by  mechanical  filtration  than  by  slow  sand  filtration. 
On  the  other  hand,  the  bacterial  efficiency  of  slow  sand  filters 
U  on  the  whole  somewhat  greater  than  that  of  the  mechanical 
filters.  Mechanical  filters  on  their  side  yield  in  proportion  to 
their  size  and  initial  expense  a  much  larger  quantity  of 
water  than  the  slow  sand  filter.  It  is  estimated  roughly  that 
the  rate  of  filtration  in  the  mechanical  filter  is  increased  forty 
times.  One  of  the  best  of  the  modern  rapid  filtration  plants  is 
that  located  at  Little  Falls,  N.  J.,  for  treating  the  water  of 
the  Passaic  river.25  The  engineer  entrusted  with  the  work 
recommended  that  a  filter  of  the  mechanical  type  be  installed 
at  this  place,  partly  on  account  of  the  desirability  of  removing 
the  high  amount  of  color  in  the  river  water,  partly  on  grounds 


25.  A  good  description  of  this  plant  Is  given  In  the  Transactions 
of  the  American  Society  of  Civil  Engineers,  1903.  50,  p.  394. 


of  economy.  The  lower  initial  cost  and  the  superior  efficiency 
in  removing  color  and  turbidity  are  the  respects  in  which  the 
advantages  of  mechanical  filtration  are  most  apparent.  Sta¬ 
tistics  regarding  the  reduction  of  typhoid  fever  mortality  in 
cities  supplied  with  water  treated  with  mechanical  filtration 
have  not  yet  been  obtained  of  sufficient  cogency  to  permit  of 
any  direct  comparison  between  the  results  obtained  by  this 
method  and  those  secured  by  slow  sand  filtration.  The  experi¬ 
ence  of  the  city  of  Butler,  Pa.,  where  the  temporary  discon¬ 
tinuance  of  a  mechanical  filter  brought  on  a  disastrous  epi¬ 
demic  of  typhoid  fever,  indicates  that  a  mechanical  filter  may 
when  properly  operated,  afford  a  considerable  degree  of  pro¬ 
tection  to  the  users  of  a  polluted  water.  It  is  maintained  by 
some  authorities  that  a  relatively  clear  water  should  be  treated 
by  slow  sand  filtration,  while  a  coagulant  should  be  used  in 
dealing  with  extremely  muddy  waters,  which  are  not  verv 
highly  polluted.  J 

In  recent  years  important  improvements  have  been  made  in 
types  of  construction  of  mechanical  filters,  and  in  particular 
in  the  apparatus  for  feeding  the  coagulant.  Automatic  control 
o  many  details  by  the  use  of  ingenious  mechanical  contrivance"’ 
has  made  the  possibility  of  failure  through  the  ignorance  or 
inattention  of  attendants  more  remote  than  formerly. 

The  methods  of  coagulation  and  slow  filtration  are  not  mutu¬ 
ally  exclusive.  The  preparation  and  application  of  the  coagu¬ 
lating  solutions  require,  however,  knowledge  of  the  changing 
character  of  the  water  under  treatment,  and  expert  supervision 
is  found  to  be  as  necessary  as  in  slow  sand  filtration.  The  view 
has  been  advocated  that  in  cases  where  the  water  is  not  very 
turbid  except  at  certain  seasons  of  the  year,  slow  sand  filtra¬ 
tion  should  be  practiced  at  times  when  the  water  is  reasonably 
clear,  coagulant  being  added  only  during  the  short  period  for 
which  it  is  found  necessary  to  produce  successful  clarification. 
Experts  have  recommended  that  the  water  supply  of  the  city 
of  Washington,  D.  C.,  should  be  treated  by  this  combination 
of  methods.  As  has  been  pointed  out,  the  initial  cost  of  con¬ 
struction  of  a  mechanical  filtration  plant  is  somewhat  less  than 
that  of  a  slow  sand  filter  of  the  same  capacity,  but  the  cost 
of  operation  is  greater.  It  can  never  be  safely  forgotten  that 
both  systems  require  constant  expert  supervision  to  maintain 
them  in  a  state  of  hygienic  efficiency.  The  experience  of  the 
next  decade  is  likely  to  furnish  data  that  will  clear  up  some 
of  the  disputed  points  concerning  mechanical  filtration,  notably 
as  regards  its  influence  in  lowering  the  typhoid  fever  death- 
rate. 

Other  Means.  While  slow  sand  filtration,  or  mechanical 
filtration  or  the  use  of  small  domestic  filters  are  the  methods 
of  water  purification  most  generally  employed  at  the  present 
time,  there  has  been  no  lack  of  suggestions  and  experiments  in 
other  directions.  The  method  of  purifying  water  by  heat  is 
the  only  practicable  one  under  certain  conditions,  and  it  need 
hardly  be  said  that  this  method  affords  a  unique  guarantee  of 
bacteriologic  purity.  The  typhoid  bacillus  is  killed  by  expos¬ 
ure  for  ten  minutes  to  a  temperature  of  57“  C.  and  is  destroyed 
surely  by  a  shorter  exposure  to  higher  temperatures.  The 
other  chief  water-borne  micro-organism,  the  cholera  spirillum, 
is  yet  more  sensitive  to  the  action  of  heat.  In  any  given  case, 
therefore,  when  there  is  strong  reason  to  suspect  that  a  water 
is  polluted,  undoubtedly  the  safest  procedure  for  an  individual 
consumer  is  the  purification  of  the  water  by  boiling.  The 
assurance  of  safety  thereby  obtained  is  unquestionably  greater 
than  by  any  other  method.  Objections  to  the  flat  taste  or 
cloudy  appearance  of  freshly  boiled  water  can  be  readily  re¬ 
moved  in  household  practice  by  passing  the  water  after  boil- 
ing  through  a  filter  of  coarse  material,  e.  g.,  sandstone,  which 
aerates  the  water  and  restores  it  to  its  pristine  brilliancy. 

Some  popular  misunderstanding  seems  to  have  arisen  con¬ 
cerning  the  length  of  time  water  should  be  boiled  in  order 
to  render  it  safe  for  drinking  purposes.  It  must  not  be  for¬ 
gotten  that  what  is  aimed  at  is  not  bacterial  sterility,  but 
practical  safety.  The  spores  of  certain  saprophytic  micro¬ 
organisms,  such  as  the  hay  bacillus,  will  resist  boiling  for 
hours  and  the  attempt  to  render  water  absolutely  germ -free 
by  continuous  boiling  is  not  likely  to  succeed  in  all  cases. 
Direct  experiment  has  shown,  however,  that  as  regards  the  bac¬ 
teria  of  the  ordinary  water-borne  diseases,  it  is  sufficient  to 
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insure  safety  if  the  water  be  boiled  for  ten  minutes.  Boiling  for 
one  hour  or  even  for  one-half  hour  is  not  necessary. 

Objection  to  the  use  of  boiled  water  is  sometimes  made  on 
the  ground  that  unless  the  water  be  carefully  protected  af  er 
boiling  a  multiplication  of  bacteria  will  take  place  which  will 
raise  the  germ  content  to  a  point  higher  than  that  originally 
obtained.  Such  an  objection  fails  to  take  into  account  he 
really  significant  feature.  A  multiplication  of  the  saprophytic 
bacteria  present  in  a  pure  spring  water  may  likewise  occur, 
even  at  a  low  temperature,  but  there  is  no  reason  for  suppos¬ 
ing  that  the  sanitary  quality  of  such  a  water  is  in  any  degree 
impaired.  In  other  words,  it  is  not  the  number,  but  the  kind 
of  bacteria  present  that  possesses  sanitary  significance.  It  is 
a  relatively  simple  matter  to  guard  against  accidental  intro¬ 
duction  of  typhoid  bacilli  or  of  cholera  spirilla  into  a  boiled 
water,  especially  since  these  germs  rarely  if  ever  occur  floating 
in  the  atmosphere  and  then  only  in  the  immediate  neighbor¬ 
hood  of  the  sick.  ,  .  .  ,  lt_ 

The  sterilization  of  water  by  the  use  of  chemicals  has  also 
been  frequently  attempted,  sometimes  with  a  high  measure  of 
success.  In  recent  years  the  purification  of  water  on  a  large 
scale  through  impregnation  with  air  containing  a  high  percent¬ 
age  of  ozone  has  been  undertaken  in  certain  German  water 
works.  The  ozone  is  generated  by  electricity  by  special  appli¬ 
ances  and  the  amount  introduced  into  the  water  is  so  adjusted 
on  the  basis  of  carefully  controlled  experiments  as  to  afford 
a  maximum  of  operative  efficiency  with  a  minimum  output  of 
ozone.  In  several  places  small  ozone  plants  were  installed  m 
connection  with  water  works,  and  the  waters  treated  by  this 
process  are  said  to  be  very  low  in  bacteria,  the  number  in 
the  raw  water  being  sometimes  reduced  from  20,000-30,000 
per  cc.  to  only  8-10.  The  matter  of  expense,  however,  is  not 
reassuring  for  the  future  of  the  ozone 'treatment  on  a  large 
scale  and  the  wholesale  treatment  of  public  water  supplies 
with  ozone  does  not  seem  destined  to  wide  extension.  A 
plant  established  in  Wiesbaden  has  been  recently  abandoned. 

A  number  of  other  methods  have  been  proposed  for  the 
sterilization  of  water  by  chemical  means.  Compounds  that 
liberate  chlorin  (Moritz,  Traube),  bromin  (Schumburg)  or 
iodin  ( Vaillard)  have  been  especially  used  for  this  purpose. 
The  risk  of  imparting  a  disagreeable  taste  to  the  water  seems, 
however,  to  be  considerable  and  in  practice  these  methods  have 
usually  failed  to  meet  the  expectations  of  their  advocates.20 
Recently  the  use  of  copper  sulphate  has  been  championed  as 
a  means  of  freeing  water  supplies  both  from  algal  pests 
(Chapter  III.)  and  from  disease  germs.27  “At  ordinary  tem¬ 
peratures  1  part  of  copper  sulphate  to  100,000  parts  of 
water  destroys  typhoid  and  cholera  germs  in  from  three  to 
four  hours.  The  ease  with  which  the  sulphate  can  then  be 
eliminated  from  the  water  seems  to  offer  a  practical  method 
of  sterilizing  large  bodies  of  water,  when  this  becomes  neces¬ 
sary.”  Further  experimentation  seems  desirable. 

An  effective  mode  of  chemical  treatment  would  possess 
obvious  advantages.  In  tropical  countries  and  among  exploring 
expeditions  or  soldiers  on  the  march  the  surer  method  of 
sterilizing  water  by  boiling  encounters  overwhelming  obstacles. 
The  substances  that  have  been  proposed  for  use  under  such 
conditions  have  not,  however,  given  very  satisfactory  results. 
Potassium  permanganate  is  reasonably  efficacious  in  destroy¬ 
ing  pathogenic  bacteria  in  water  under  laboratory  conditions, 
but  in  the  field  its  value  is  problematical,  especially  in  those 
cases  in  which  the  water  contains  much  organic  matter.  Parkes 
and  Rideal29  have  recommended  sodium  bisulphate  in  the  pro¬ 
portion  of  fifteen  grains  to  the  pint,  action  of  the  chemical  to 
-continue  for  15  minutes  before  use  of  the  water.  Other  ob¬ 
servers  have  failed  to  confirm  altogether  their  statements,  and 
it  is  obvious  that  natural  conditions  may  vary  so  greatly  as 
to  make  generalizations  based  on  laboratory  experiment  of 
little  value.  The  use  of  citric  acid  (lemon-juice)  as  a  germicide 
may  be  looked  on  with  even  greater  scepticism.  On  the  whole, 
the  employment  of  chemical  substances  for  water  purification 
can  hardly  be  said  to  he  as  yet  on  a  very  sure  foundation. 

26.  See  for  example  Schiider  on  the  bromin  method,  Zeits.  f. 
Hyg.,  1901,  37.  p.  307. 

28.  Trans.  Epidem.  Sec.,  London,  1900-01,  20,  p.  33. 
letln  No.  64. 

27.  Trans.  Epidem.  Soc.,  London,  1900-01,  20,  p.  33, 
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IMPROVED  METHODS  FOR  THE  GUAIAC  TEST 
FOR  BLOOD  AND  THE  OXIDATION  TEST 
FOR  INDICAN. 

JAMES  W.  HOLLAND,  M.D. 

PHILADELPHIA. 

The  usual  method  for  the  guaiac  test  calls  for  an  old 
sample  of  turpentine  which  has  dissolved  active  oxygen 
from  the  air,  or  in  lieu  of  it  a  fresh  bottle  of  hydrogen 
dioxid.  The  turpentine  of  ripe  age  is  not  always  at 
hand  and,  like  the  hydrogen  dioxid  that  has  been  used 
through  the  summer,  is  of  uncertain  oxidizing  power. 
An  oxidizer  of  constant  strength  in  any  climate  is  much 
to  be  desired.  In  the  usual  process  liquid  reagents  are 
employed  in  the  test  tube,  which  means  a  larger  volume 
of  the  blood  material  than  can  always  be  obtained  and 
a  response  not  sensitive  enough  for  small  quantities. 
Sometimes  a  few  threads  of  blood-stained  linen  are  all 
that  can  be  had. 

THE  MODIFIED  GUAIAC  TEST. 

To  meet  this  difficulty  the  following  modification  is 
proposed :  The  oxidizing  agent  is  sodium  perborate  as 
made  by  Schering  from  sodium  dioxid  and  bone  acid. 
It  is  better  than  sodium  dioxid  alone  because  it  does 
not  absorb  water  and  carbon  dioxid  from  the  air  and  is, 
therefore,  more  stable.  The  sample  I  have  used  has 
been  kept  loosely  boxed  for  a  year  and  a  half.  Im¬ 
mersed  in  water  this  yields  hydrogen  peroxid  and  oxygen 
as  freely  as  when  first  obtained.  Because  of  its  com¬ 
pactness  the  tablet  form  is  preferred. 

METHOD. 

A  solution  is  made  of  freshly  broken  pieces  of  guaiac 
resin  by  boiling  them  with  alcohol  in  a  test  tube  for  a 
few  minutes  until  the  tincture  is  yellow.  The  suspected 
material,  which  may  be  a  drop  or  two  of  blood  or  of 
bloody  urine  or  of  water  in  which  a  blood-stained  fabric 
has  been  steeped,  is  cautiously  mixed  with  a  drop  or  two 
of  guaiac  solution  to  make  a  milky  mixture.  This  is 
brought  in  contact  with  a  fragment  of  sodium  perborate 
on  a  white  plate. 

If  the  proportion  of  blood  is  large  the  white  perborate 
turns  blue  in  a  few  minutes  and  remains  blue  until  the 
drying  of  the  guaiac  leaves  a  yellow  residue  which 
changes  the  blue  to  green.  This' blue-green  color  per¬ 
sists  on  and  about  the  perborate  and  is  well  shown  on  the 
white  background  for  at  least  a  week.  If  the  propor¬ 
tion  of  blood  is  small  the  white  perborate  takes  on  a 
pale  blue  hue  which  turns  green  as  the  guaiac  dries. 
The  next  day  a  distinct  green  stain  is  left  on  the  white 
plate.  The  test  is  simple  and  delicate,  though  it  must 
necessarily  be  open  to  the  fallacies  that  belong  to  the 
guaiac  test  in  any  form.  A  distinct  reaction  was  ob¬ 
tained  from  a  small  five-year-old  blood  stain  on  linen. 

THE  INDICAN  - TEST. 

Jaffe’s  test  for  urinary  indican  commonlv  employs  a 
solution  of  chlorinated  lime  or  of  chlorinated  soda  or 
of  hydrogen  dioxid.  Great  care  is  enjoined  lest  excess 
of  the  reagent  should  carry  oxidation  beyond  the  desired 
point  of  indigo-blue  to  that  of  isatin,  a  yellow  substance. 
All  of  these  reagents  are  liable  to  be  of  indefinite 
strength,  and,  therefore,  each  must  be  added  at  first 
in  amounts  suit  ble  for  a  strong  specimen,  though  later 
it  may  prove  to  be  lacking.  Potassium  chlorate  has 
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been  advocated  because  of  its  definite  composition,  but 
the  reaction  with  it  is  often  disappointing  and  tardy. 

Because  of  its  permanent  strength  and  prompt  action 
sodium  perborate  stands  us  in  good  stead.  From  healthy 
unnes,  containing  about  1  to  5  mgs.  (.001  to  .005) 
ot  mdoxyl  salts  per  liter,  I  obtained  a  distinct  indigo- 
blue  reaction,  uniformly,  by  the  following  procedure: 


METHOD. 


To  a  test-tube  filled  one-fourth  with  urine  an  equal 
quantity  of  concentrated  hydrochloric  acid  is  added  to 
liberate  the  mdoxyl-sulphuric  acid  or  urinary  indican 
and  then  as  oxidizer  a  piece  of  sodium  perborate  as  large 
as  a  full-sized  pea.  The  mixture,  which  immediately 
effervesces  briskly,  is  gently  agitated  to  dissolve  the  per¬ 
borate.  a  he  urine  promptly  deepens  in  color  and  if 
the  amount  of  indican  be  large,  turns  faintly  blue.  To 
concentrate  the  color,  one  cubic  centimeter  (16  minims) 
of  chloroform  is  added,  the  tube  closed  with  the  thumb 
and  the  contents  gently  shaken  for  at  least  two  minutes. 
1  he  chloroform  separates  at  the  bottom  as  a  layer  vary- 
mg  m  depth  of  blueness  with  the  proportion  of  indican 
borne  pathologic  urines  yield  a  layer  almost  black  in 
color.  If  the  shaking  is  too  vigorous  the  chloroform  is 
emulsified  and  remains  milky,  thmgh  with  a  decided 
blue  tinge. 


.  ^  ^e  patient  is  taking  potassium  iodid,  Jaffe’s  test 
is  always  liable*  to .  a  fallacy  •  from  the  violet  blue 
color  of  free  .  iodin  in  chloroformic  solution.  If  this 
complication  is  suspected,  the  acid  fluid  is  poured  off 
and  to  the  blue  chloroform  potassium  hydroxid  is  added. 
Color  due  to  iodin  disappears  while  indigo-blue  remains. 


RECOVERY  FROM  BROKEN  NECK.-; 

ARTHUR  AYER  LAW,  M.D. 

Instructor  in  Operative  Surgery,  Medical  Department  of  the  Uni¬ 
versity  of  Minnesota. 

MINNEAPOLIS,  MINN. 

This  case  is  of  interest,  not  because  a  broken  neck  is 
especially  rare,  nor  is  recovery  with  nartial  restoration 
of  function  very  unusual,  but  complete  recovery  follow- 
mg  operative  interference  from  fracture  through  the 
cervical  vertebras  is  almost  unprecedented.  I  use  the 
term  broken  neck  advisedly— the  conclusions  of  practi¬ 
cally  all  observers  have  been  that  a  dislocation  of  the 
cervical  vertebrae  without  some  fracture  is  impossible. 
If  we  are  familiar  with  the  bony  contour  of  the  verte¬ 
brae,  with  their  articular  processes  placed  nearly  vertical 
we  readily  understand  how  a  dislocation  without  a  frac¬ 
ture  of  greater  or  less  magnitude  is  impossible. 

Medical  literature  contains  repox J  of  a  number  of 
cases  of  fracture  of  the  cervical  vertebrae  sh  wing  partial 
recovery  with  persistent  deform  y  of  the  neck^  greater 
or  Jess  pressure  on  spinal  cord,  possible  paralysis,  bed 
sores,  etc.,  but  I  have  been  able  to  find  but  three  cases 
where  there  was  complete  and  absolute  recovery  follow¬ 
ing  surgical  interference  in  these  cases.  The  case  is  as 
follows : 

History.  Roger  C.,  aged  1G,  weight  110  pounds.  On 
March  6,  1907,  he  ivas  looking  over  the  gate  of  a  freight  ele¬ 
vator,  had  his  chin  over  the  same,  the  elevator  descended, 
striking  the  back  of  his  head,  and  at  the  same  time  the  gate 
ascended,  catching  him  at  about  the  region  of  the  larynx,  the 
two,  lines  of  force  exerting  a  peculiar  shearing  pressure  on  the 
boy’s  neck.  He  was  hurried  to  the  City  Hospital,  where  I 


1907  Reporte<i  before  the  Minnesota  Academy  of  Medicine,  May  3, 


saw  him  twenty  minutes  later,  at  which  time  he  presented  the 
clinical  picture  of  pressure  on  the  cord. 

Examination.  The  boy  was  unconscious.  He  was  rigid,  with 
violent  incoordinate  movements,  the  limbs  markedly  Hexed,  all 
the  flexors  predominating,  complete  anesthesia,  greatly  exag¬ 
gerated  knee  jerk,  ankle  clonus,  paralysis  of  sphincters  of 
rectum  and  bladder.  Breathing  was  diaphragmatic,  shallow 
and  slow.  He  was  cyanotic,  the  pulse  being  120  and  thready. 
His  head  Was  slightly  crowded  back  out  of  position;  there  was 
a  dimple  in  the  back  of  the  neck  over  the  spine  of  the  third 
ceivicle  vertebra.  The  palpating  finger  in  the  pharynx  could 
distinctly  make  out  the  prominence  of  the  body  of  the  second 
vertebra  dislocated  forward.  The  boy  was  in  extremis,  and  I 
advised  his  parents  that  he  would  probably  die  on  the  operat¬ 
ing  table,  but  he  was  doomed  in  any  event,  and  should  be  given 
the  chance  of  surgical  interference.  Dr.  J.  E.  Moore,  whom  I 
asked  to  see  him,  concurred  in  this  opinion,  and  the  lad's 
parents  consented  to  the  operation. 

Operation.— He  was  placed  on  his  back  on  the  operating 
table,  without  anesthesia,  his  head  and  shoulders  extending 
over  the  edge  of  the  table.  While  the  hospital  internes  held 
him  by  his  shoulders  and  body,  with  one  hand  under  his 
occiput  and  the  other  under  his  chin  (my  feet  on  the  edges 
of  the  table  for  a  leverage)  I  made  powerful  traction  on  his 


head  wfith  no  other  result  than  twice  to  dislocate  his  lower  jaw, 
which  had  to  be  reduced.  Then  with  a  folded  towel  over  the 
teeth  of  his  upper  jaw  to  protect  my  hand,  I  made  traction 
from  here  and  the  occiput.  Dr.  Moore  meantime,  with  his 
fingers  in  the  pharynx,  crowded  back  on  the  vertebrae;  this 
also  was  unsuccessful,  and  finally  I  had  an  interne  grasp  my 
wrists  and  pull  with  me;  we  used  all  our  strength,  first  ex¬ 
tended  and  then  flexed  the  head  on  the  neck  sharply,  when  the 
vertebrae  slipped  into  place.  The  relief  to  the  patient  was 
instantaneous,  showing  pressure  on  the  cord  was  relieved;  his 
pulse  and  respiration  quieted  down,  the  incoordinate  move¬ 
ments  ceased,  and  sensation  returned.  He  was  put  to  bed  with 
the  head  of  the  bed  raised,  a  ten-pound  extension  on  his  head 
pulling  from  the  vertex  through  the  medium  of  a  Barton’s 
bandage,  pulleys  and  wreights. 

Further  Treatment. — Bromids  were  crowded  with  the  ex¬ 
pectation  of  meningitis  developing.  He  was  catheterized  for 
the  first  twenty-four  hours,  then  voided  urine  involuntarilv, 
while  the  bowels  responded  to  enemas.  His  temperature  for 
the  first  ten  days  ranged  from  100  F.  to  102  F.,  while  his 
pulse  continued  high,  averaging  120.  He  had  no  symptoms  of 
effusion  or  pressure  other  than  that  he  was  unconscious  for 
twelve  days.  He  was  fed  by  rectum  for  four  days.  At  the  end 


1944 


TREATMENT  OF  HAY  FEVER — FITZ  GERALD. 


Joub.  A.  M.  A. 
June  8, 1907. 


of  the  seventh  day,  still  making  extension  on  his  head,  his 
body  was  slipped  over  the  edge  of  the  bed  and  held  by  order¬ 
lies  and  internes  while  I  applied  an  extremely  heavy  cast  from 
his  hips  to  the  top  of  his  head,  enveloping  him  entirely  save 
his  face  from  his  mouth  to  his  brows.  In  the  photograph 
(Figure  1),  the  cast  has  been  cut  away  from  his  cbin  to  dress 
%  small  area  of  pressure  necrosis  due  to  the  extension.  This 
east  absolutely  immobilized  his  head,  neck  and  shoulders. 
After  the  plaster  had  set  the  extension  was  removed.  He  was 
left  in  this  cast  four  weeks.  After  his  return  to  consciousness 
on  the  twelfth  day  all  medication  was  stopped,  and  save  for 
a  burn  on  his  left  arm  and  leg,  resulting  from  leaking  hot 
water  bags  applied  by  a  green  orderly  when  first  received  in 
the  patrol  room,  he  was  very  comfortable.  His  temperature 
had  dropped  to  normal,  although  his  pulse  still  persisted  be¬ 
tween  100  and  110.  At  the  end  of  the  fifth  week  after  his 
injury  his  cast  was  .removed  to  find  that  the  boy  had  made  a 
perfect  recovery.  He  was  allowed  to  get  up  and  go  about  with 
a  simple  collar  of  plaster,  more  to  remind  him  to  be  careful 
than  anything  else.  At  the  end  of  the  sixth  week  he  was  dis¬ 
charged,  cured,  with  perfect  function. 

A  skiagraph  was  kindly  made  ior  me  by  Dr.  J.  Clark 
Stewart  seven  weeks  after  the  injury.  In  comparing  it 
with  skiagraphs  of  a  normal  neck  it  could  be  seen  that 
the  second  intervertebral  space  where  the  dislocation  oc¬ 
curred  was  a  little  more  pronounced,  but  the  vertebras 
were  in  perfect  position. 


THEATMENT  OF  HAY  FEVER. 

1 

1  W.  H.  FITZ  GERALD,  M.D. 

t  5 

HARTFORD,  CONN. 

As  all  rhinologists  are  aware,  it  is  often  found  that 
the  only  areas  of  contact  in  the  nostrils  of  the  hay-fever 
patient  are  formed  by  congested  sections  of  the  anterior 
third  of  the  inferior  turbinate  and  the  resisting  nasal 
septum.  Such  areas  are  frequently  limited  to  the  very 
tips  of  the  inferior  turbinates,  however,  as  is  well  known, 
contact  areas  may  be  found  in  various  other  sections  of 
the  nostrils. 

A  contraction  should  be  brought  about  through  the 
application  to  these  areas  of  a  weak  solution  of  cocain 
and  adrenalin  by  means  of  pencil  or  pledget.  If  these 
areas  of  contact  are  not  extensive,  the  contraction  may 
be  made  permanent  by  the  cauterization  of  their  irritable 
surfaces  with  chromic  or  trichlor-acetic  acid  or  both,  pro¬ 
viding  the  patient  speedily  becomes  a  normal  breather 
and  remains  such.  Atropin  sulphate,  administered  in 
doses  of  gr.  1/200  immediately  preceding  cauterization, 
will  aid  contraction  and  prevent  copious  secretion.  Ap¬ 
plications  of  this  drug  may  be  repeated  occasionally.  It 
may  be  found  that  doses  of  gr.  1/400  will  prove  as  ef¬ 
ficient  as  the  larger  dose. 

If  the  obstructive  areas  are  extensive  and  it  is  difficult 
or  quite  impossible  for  the  patient  to  get  air  through 
the  nostril  I  remove  sections  of  the  areas  involved  wher¬ 
ever  they  exist,  even  at  the  height  of  the  attack,  with 
scissors  and  snare  or  punch-forceps,  whether  congestion 
or  hypertrophy  exists;  and  when  it  is  necessary  to  pre¬ 
vent  contact  areas  I  do  not  hesitate  to  remove  even  exten¬ 
sive  areas  entire.  I  have  been  doing  this  for  the  past 
five  years  with  most  excellent  results. 

If  tbe  affection  is  bilateral  it  is  usually  well  to  leave 
one  nostril  for  a  dav  or  two. 

If  septal  obstructions  are  present  their  removal  and 
subsequent  nasal  breathing  may  be  all  that  is  necessary 
to  bring  about  a  normal  condition.  As  it  is  usual  after 
nasal  operations,  the  patient  should  be  instructed  to  sit 
erect  with  basin  directly  beneath  the  chin  until  all  bleed¬ 


ing  has  ceased.  The  nostril  will  require  little  or  no  pack¬ 
ing  if  the  patient  is  mindful  of  the  instruction  to  breath 
through  the  nose,  to  keep  the  nostril  operated  on  as  free 
from  clot,  etc.,  as  possible,  blowing  the  nose  when  neces¬ 
sary  (never  both  sides  together)  and  following  the  same 
instruction  regarding  bleeding  if  there  is  a  recurrence 
after  leaving  the  operating  room,  substituting  gauze  for 
basin  if  such  a  recurrence  happens  before  reaching  home. 

If  the  operator  decides  wedging  is  necessary  he  should 
use  just  enough  sterile  wedging  to  prevent  adhesion  and 
only  between  those  sections  absolutely  requiring  it,  for  it 
is  essential  that  the  patient  breathe  through  that  nostril, 
if  not  freely,  at  least  as  much  as  is  possible.  Occasion¬ 
ally  it  may  be  necessary  to  keep  a  wedge  between  cer¬ 
tain  surfaces  for  a  few  days,  but  it  is  remarkable  how 
speedily  healing  takes  place  if  the  patient  is  persistent 
in  nasal  breathing.  A  slight  coating  of  chromic  and 
trichlor-acetic  acids  over  small  areas  may  sometimes 
prove  useful  following  operations  to  favor  contraction 
and  to  prevent  secondary  hemorrhage.  It  may  also  pre¬ 
vent  the  necessity  of  wedging,  as  it  promotes  a  crusting 
which  often  makes  adhesion  impossible. 

It  is  well  to  remember  that  atropin  sulphate,  in  the 
above  mentioned  doses,  may  be  helpful  during  the  heal¬ 
ing  process  in  these  cases.  Also  in  subsequent  years  if 
there  is  the  slightest  nasal  disturbance  due  to  small  re¬ 
curring  contact  areas,  when  the  patient  has  not  been 
entirely  faithful  to  his  instruction  in  breathing,  atropin 
sulphate  and  absolute  nasal  breathing  will  overcome  what 
otherwise  might  prove  a  severe  recurrence  of  hay  fever. 

As  I  stated  in  my  first  letter  to  The  Journal/  I  do 
not  consider  a  nostril  capable  of  establishing  a  contact 
area,  especially  below  its  median  line,  normal.  If,  for 
the  purpose  of  diagnosis,  I  can  establish  such  an  area 
in  the  nostrils  of  a  hay-fever  patient  at  any  period  other 
than  his  hay-fever  attack,  in  other  words,  if  I  have  not 
seen  the  patient  during  his  hay-fever  period  or  during 
an  attack  of  “cold  in  his  head,”  I  irritate  the  nostrils, 
and  if  I  am  able  to  bring  about  a  contact  area  I  treat 
it  appropriately,  being  governed  in  this  by  the  extent 
of  the  area  involved. 

The  nostrils  having  been  relieved  of  all  obstruction, 
it  must  be  insisted  that  the  patient  wear  the  plaster 
mouth  guard,  during  sleep  at  least,  as  soon  as  possible, 
and  one  may  be  certain  that  when  his  patient  informs 
him  that  he 'has  been  able  to  wear  the  plaster  the  entire 
night  without  discomfort  he  is  going  to  have  little 
further  trouble,  and  this  he  should  be  able  to  do  within 
the  first  four  days  of  treatment  unless  the  obstructions 
are  more  than  ordinarily  extensive. 

When  the  contact  areas  are  very  small  it  is  not  at  all 
unusual  to  find  that  the  patient  has  worn  the  plaster 
without  discomfort  the  entire  night  following  the  first 
treatment.  The  plaster  mouth  guard  must  be  worn 
until  the  patient  has  overcome  his  faulty  breathing. 

A  nasal  spray  or  douche  should  not  be  ordered  under 
any  circumstances.  Air  breathed  normally  through  un¬ 
obstructed  nostrils,  and  nasal  secretion,  providing  the 
patient  is  following  Nature’s  general  requirements  neces¬ 
sary  to  good  health,  will  bring  about  a  more  speedy  recov¬ 
ery  than  any  production  of  the  laboratory  possibly  could. 

The  patient  must  be  impressed  with  the  necessity  of 
nasal  breathing  to  resist  asthmatic  attacks  during  these 
periods,  and  he  who  has  had  such  attacks  must  be  as¬ 
sured  that  he  may  expect  a  recurrence  yearly  if  he  does 
not  possess  nostrils  as  nearly  normal  as  possible  and  use 
them  as  Nature  intends  he  should.  After  the  physician 


1.  The  Journal,  Sept.  8,  1906,  p.  793. 


vol.  xl vii r. 

Numbeb  23. 


APPARATUS  FOR  STOMACH  DOUCIIR— HARBIN. 


has  given  his  patient  such  nostrils  he  must  not  instruct 
him  to  avoid  anything  or  any  place  or  thing  which  has 
previously  excited  the  periodic  sneezing  attacks,  but 
rather  the  patient  must  be  advised  to  revisit  such  a  place 
or  have  some  golden-rod  brought  to  him,  or,  as  I  often 
do,  ha\e  it  for  him  in  the  consulting  room,  and  insist 
that  he  brmg  his  nose  in  contact  with  it. 

These  tests  carried  on  even  during  the  healing  process 
establish  a  confidence  in  the  operator’s  efforts,  for  it  will 

be  found  that  what  was  previously  an  excitant  is  no 
longer  one. 

It  should  not  be  suggested  that  the  hay-fever  patient 
go  to  the  mountains  or  take  a  sea  trip,  but  rather  that 
ne  remam  at  home  and  be  cured,  and  ordinarily  he  may 
be  assured  that  it  will  not  be  necessary  for  him  to  neglect 
business  during  the  period  of  treatment. 
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tins  procedure,  care  should  be  exercised  to  have  the  end  of  the 
stomach  tube  .to  which  the  T  tube  is  attached  on  a  lower 
plane  than  the  lower  border  of  the  stomach.  The  patient  may 

e  placed  in  the  sdting  or  recumbent  posture  during  this 
manipulation.  6 
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.  At  times  it  happens  that  some  difficulty  is  experienced 
m  obtaining  stomach  contents  by  the  expression  method 
from  patients  after  a  test  breakfast  or  test  meal,  and 
the  operator  hesitates  to  use  violent  suction  methods  by 


A  simple  and  at  the  same 
time  efficient  means  for  ir¬ 
rigating  the  stomach  can  be 
made  by  bisecting  the  tube 
of  an  ordinary  fountain 
syringe  and  inserting  a  glass 
T  tube  to  which  an  ordinary 
stomach  tube  may  be  at¬ 
tached. 

The  stomach  tube  may  be 
first  introduced  and  then 
the  attacliment  is  made. 
While  the  left  hand  steadies 
the  stomach  tube  the  fingers 
of  the  right  hand  alternate¬ 
ly  compress  at  A  and  B. 

By  having  the  stomach 
tube  and  a  glass  T  the  or¬ 
dinary  household  fountain 
syringe  may  be  made  avail¬ 
able  in  less  than  a  minute  in 
emergency  cases. 

The  whole  apparatus  may 
be  sterilized  and  wrapped  in 
paper  so  as  to  be  carried  in 
&  the  coat  pocket. 


Figure  1. 


Figure  2. 


means  of  pump  or  otherwise.  In  such  a  case  the  simple 
device  which  I  have  used  successfully  for  some  time 
will  be  found  quick  and  economical : 

A  in  Figure  1  represents  the  stomach  tube  in  place  in  the 
patient’s  stomach;  B,  a  glass  T  tube;  and  C,  a  piece  of 
rubber  tubing  used  for  suction  purposes.  To  the  latter  the 
lips  of  the  operator  (Fig.  1)  are  applied  and  gentle  suction 
is  made;  or,  a  rubber  bulb  D  (Fig.  2)  is  attached  to  the  end  of 
the  tube.  When  suction  is  made  by  the  operator’s  lips  the  free 
end  of  the  T  tube,  E,  is  closed  by  means  of  the  index  finger 
and  gentle  suction  is  practiced.  As  soon  as  fluid  makes  its 
appearance  in  the  glass  T  tube,  the  finger  is  withdrawn  and 
the  fluid  is  allowed  to  flow  into  a  receptacle  held  in  position 
to  receive  it.  If  the  bulb  is  employed,  it  is  first  compressed, 
the  free  end  of  the  glass  T  tube  is  closed  by  means  of  the 
index  finger,  the  pressure  is  then  released  from  the  bulb  and 
the  fluid  allowed  to  flow  for  collection.  During  the  course  of 


Recovery  After  Carbolic  Acid  Poisoning. — The  Gaz.  m£d. 
Beige,  xix,  208,  relates  that  d’Hotel  was  able  to  save  two 
patients  who  had  taken  carbolic  acid  by  prolonged  rinsing  out 
of  the  stomach,  although  an  interval  of  one  and  a  half  and 
two  hours  had  passed  before  he  saw  the  patients.  In  the  first 
case  he  poured  tepid  water  containing  ipecac  through  a  funnel 
introduced  into  the  nostril,  with  traction  on  the  tongue,  injec¬ 
tion  of  ether  and  measures  to  induce  artificial  respiration. 
After  a  time  vomiting  occurred  and  the  patient  was  made  to 
drink  large  amounts  of  the  water.  Consciousness  gradually 
returned  and  in  two  hours  he  had  practically  recovered.  The 
cure  was  completed  by  administration  of  sodium  sulphate. 
The  other  patient  was  a  young  woman  who  was  apparently 
dead  when  first  seen,  with  no  response  to  pricks  or  revulsion, 
two  hours  after  having  swallowed  three  or  four  tablespoonfuls 
of  the  official  phenic  acid.  He  improvised  a  stomach  tube  out 
of  a  fountain  syringe  and  washed  out  the  stomach  thoroughly, 
keeping  up  the  lavage  for  a  long  time.  Gradually  the  complete 
coma  yielded  to  consciousness  and  in  a  short  time  the  patient 
was  entirely  restored.  The  stomach  w^as  rinsed  out  until 
there  was  no  odor  of  the  carbolic  acid  in  the  returning  fluid. 
He  believes  that  the  shock  and  the  absolute  immobility  of 
the  coma  in  these  cases  prevented  absorption  of  the  carbolic 
acid  remaining  in  the  stomach  after  the  absorption  of  a  certain 
proportion  had  induced  the  symptoms  of  serious  intoxication. 
The  discoloration  and  odor  of  the  urine  showed  that  only  a 
small  percentage  of  the  poison  ingested  could  have  been  ab¬ 
sorbed.  No  complications  of  any  kind  followed. 
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SATURDAY,  JUNE  8,  1907. 

THE  DIAGNOSIS  OF  SYPHILIS  BY  SERUM  REACTIONS. 

We  have  previously  explained1  at  some  length  &e 
principles  involved  in  the  reaction  known  as  "deviation 
of  complement,”  and  we  wish  here  to  describe  certain 
practical  results  that  have  been  obtained  by  the  applica¬ 
tion  of  this  reaction.  The  principle  of  the  reaction  as 
first  demonstrated  by  Bordet  and  Gengou  is  as  follows: 
Bacteria  contain  a  substance  which  combines  with  the 
specific  immune  substance  of  sera  of  animals  immunized 
against  them,  and  if  bacteria  are  permitted  thus  to  com¬ 
bine  with  the  immune  substance  (amboceptor)  of  a 
serum  devoid  of  complement,  the  resulting  combination 
has  the  power  to  unite  with  the  complement  contained  in 
any  serum  to  which  it  may  be  added.  Consequently,  if 
we  add  bacterial  substance  to  an  unknown  serum,  which 
has  been  freed  from  complement  by  heating,  and  then 
find  that  the  mixture  of  bacteria  and  serum  has  the 
power  to  unite  with  the  complement  of  a  normal  serum, 
we  have  evidence  that  the  unknown  serum  contains  im¬ 
mune  bodies  (amboceptors)  which  are  capable  of  com¬ 
bining  with  the  bacteria  used  in  the  experiment.  This 
reaction  can  be  used,  therefore,  in  case  of  a  serum  of 
known  properties  to  establish  the  identity  of  an  un¬ 
known  organism,  and,  conversely,  by  using  a  known  or¬ 
ganism  to  establish  that  the  serum  of  a  given  individual 
contains  antibodies  to  that  organism.  The  latter  obser¬ 
vation,  in  appropriate  cases,  may  lead  to  the  conclusion 
that  the  individual  has  suffered  or  is  suffering  from  an 
infection  with  the  specific  organism  used  in  making  the 
test. 

The  application  of  this  reaction  to  the  diagnosis  of 
syphilis  was  made  possible  by  the  observation  of  Was- 
sermann  and  Bruck2  that  the  infected  tissues  and  body 
fluids  of  an  individual  contain  sufficient  amounts  of  bac¬ 
terial  substance  to  permit  of  their  use  in  carrying  out 
the  reaction  in  cases  in  which  the  organism  itself  can 
not  readily  be  isolated.  At  first  this  was  found  true  for 
tuberculous  infection,  and  soon  after,  in  association  with 
Neisser,  it  was  found  possible  to  demonstrate  antibodies 
for  syphilis  in  the  cerebrospinal  fluid  of  syphilitics.  In 
the  case  of  investigations  on  syphilis  the  original  obstacle 
was  the  fact  that  the  organisms  can  not  be  isolated  for 
use  in  the  test,  but  following  Wassermann’s  observations 

*  1.  The  Journal,  Dec.  1,  1906,  p.  1832. 

2.  Bibliography  and  details  of  the  methods  of  applying  the  test 
will  be  found  in  an  article  by  Albert  Schiitze,  in  thie  Berl.  klin. 
Wochschr.,  Feb.  4,  1907,  p.  126. 


it  was  found  that  the  tissues  of  fetuses  with  congenital 
syphilis  contain  enough  of  the  substance  of  the  Tre¬ 
ponema  pallidum  to  give  the  reaction. 

The  method  of  performing  the  test  is,  briefly,  as  fol¬ 
lows:  Fresh  organs  from  a  fetus  infected  with  syphilis 
are  ground  up  and  an  extract  made  with  salt  solution, 
which  will  contain,  in  addition  to  the  soluble  constitu¬ 
ents  of  the  tissues,  the  soluble  constituents  of  the  organ¬ 
isms  contained  in  the  infected  tissues.  To  this  is  added  a 
small  quantity  of  the  spinal  fluid  of  the  patient  under 
examination,  which  has  been  heated  to  56  C.  to  destroy 
any  complement  it  may  contain ;  and  the  complement  is 
provided  by  adding  fresh  serum  from  a  normal  guinea- 
pig.  The  mixture  is  left  standing  for  an  hour  in  the 
incubator,  and  if  the  patient  in  question  is  syphilitic 
the  following  reaction  will  occur:  The  syphilitic  anti¬ 
bodies  contained  in  the  spinal  fluid  will  combine  with 
the  treponema  substance  contained  in  the  extract  from 
the  fetal  tissues,  and  the  resulting  compound  will  unite 
with  the  complement  contained  in  the  fresh  serum  which 
has  been  added.  As  a  result  there  remains  no  free  com¬ 
plement  in  the  mixture,  which  fact  is  ascertained  as 
follows:  A  small  quantity  of  serum  from  an  animal 
immunized  against  the  red  corpuscles  of  another  animal 
is  heated  to  56  C.  to  destroy  all  the  complement  it  con¬ 
tains,  and  then  added  to  the  mixture  of  syphilitic  ma¬ 
terial  and  serum  previously  described.  Now  if  the  com¬ 
plement  of  this  mixture  has  all  been  combined  by  syphi¬ 
litic  antibodies  the  heated  hemolytic  serum  will  not  be 
activated,  and  consequently  will  have  no  power  to  hem- 
olyze  red  corpuscles.  The  presence  of  syphilis  in  the 
individual  from  whom  the  spinal  fluid  was  obtained  is 
shown,  therefore,  by  the  inability  of  the  mixture  of 
which  this  fluid  forms  a  part  to  hemolyze  the  specific 
red  corpuscles.  If  he  has  not  syphilis  the  complement 
is  not  bound  by  the  extract  of  syphilitic  tissue,  and  hence 
is  free  to  activate  the  hemolytic  serum. 

It  can  readily  be  seen  that  this  method  of  diagnosis 
can  be  performed  only  by  men  experienced  in  the  finest 
details  of  serum  research,  and  only  in  places  with  enor¬ 
mous  hospital  facilities  permitting  the  obtaining  of  fresh 
syphilitic  fetuses  at  frequent  intervals.  As  the  sub¬ 
stances  involved  in  the  reaction  lose  their  properties  in 
a  very  short  time  the  tests  can  be  made  only  when  fresh 
material  is  on  hand,  thus  restricting  greatly  the  wide 
use  of  the  procedure,  but  possibly  in  time  this  difficulty 
may  be  overcome.  In  spite  of  all  these  handicaps  the 
method  has  been  applied  in  several  of  the  large  German 
hospitals,  with  the  greatest  success,  and  in  this  way  it 
has  been  possible  to  obtain  evidence  of  the  previous  oc¬ 
currence  of  syphilis  in  many  cases  of  tabes,  paralysis, 
pachymeningitis  and  other  parasyphilitic  affections.  The 
results  so  far  obtained  furnish  support  to  the  customary 
view  of  the  relation  of  syphilis  to  many  chronic  nervous 
diseases,  for  Wassermann  and  Plaut  demonstrated  syphi¬ 
litic  antibodies  in  the  spinal  fluid  of  thirty-two  out  of 
fort}’-one  paretics ;  and  Schiitze  obtained  positive  results 


Vol.  XLVII1. 
Number  23. 


EDITORIALS. 


l'J47 


f 


■ 


in  eight  cases  of  tabes  in  which  a  history  of  syphilis  was 
obtainable,  but  negative  results  in  four  cases  without  a 
history  of  syphilis.  In  active  syphilis,  however,  the  re¬ 
action  sometimes  fails,3  and  hence  a  negative  result  is 
not  always  conclusive.  That  such  procedures  can  be  car¬ 
ried  out  so  successfully  by  different  observers  furnishes  a 
striking  illustration  of  the  degree  of  refinement  to  which 
our  “immunologists”  have  carried  their  technic. 


DR.  SAMUEL  WARREN  AND  SURGICAL  HISTORY. 

The  one-hundredth  anniversary  of  the  birth  of  Dr. 
Samuel  Warren,  whose  contemporaries  always  affection¬ 
ately  called  him  Sam,  and  who,  a  little  more  than  half 
a  century  ago,  was  the  most  popular  writer  of  fiction 
in  England,  was  celebrated  very  quietly  in  literary  cir¬ 
cles  May  25.  Dr.  Warren  had  studied  not  only  medi¬ 
cine  but  law,  and  turned  aside  from  both  professions 
to  write  the  best-selling  books  of  his  time.  He  is  best 
known  for  his  “Ten  Thousand  a  Year,”  the  names  of 
certain  characters  in  which,  as,  for  instance,  Oily  Gam¬ 
mon  and  Tittlebat  Titmouse,  will  probably  be  long  used 
as  types  of  their  kind.  For  physicians,  however,  his 
most  interesting  works  are  “Passages  from  the  Diary 
of  a  Physician”  and  the  “Diary  of  a  Medical  Student.” 
These  two  books  contain  probably  more  material  for  the 
inside  history  of  medicine  and  surgery  and  medical  edu¬ 
cation  in  the  early  part  of  the  nineteenth  century  than 
any  even  of  the  formal  histories  of  these  subjects. 

We  have  progressed  in  our  day  beyond  taking  Dr. 
Warren’s  “Ten  Thousand  a  Year”  so  seriously  as  did 
his  contemporaries — or  even  as  he  himself  took  it,  for 
he  was  said  to  have  shed  tears  over  the  woes  of  some 
of  his  aristocratic  characters — but  his  contributions  to 
the  intimacies  of  the  physician’s  life  and  of  medical 
students’  experiences  deserve  to  be  on  the  shelves  of 
every  physician  interested  in  medical  history.  Nowhere, 
for  instance,  will  one  obtain  better  descriptions  of  the 
conditions  of  surgery  before  the  introduction  of  anes¬ 
thesia  and  antisepsis  than  in  the  “Diary  of  a  Medical 
Student.”  This  contains  a  series  of  sketches  of  the  life 
histories  of  some  of  the  patients  who  applied  for  treat¬ 
ment  at  Guy’s  Hospital,  London,  during  Dr.  Warren’s 
student  days  there.  Undoubtedly  there  are  fictitious 
elements  in  the  pictures,  but  certain  portions  of  them 
at  least  were  drawn  from  life  and  have  the  value  of  gen¬ 
uine  historical  writing.  There  is  a  description  in  one  of 
these  sketches  of  the  huge  operating  table,  covered  with 
leather  (shades  of  sepsis!),  on  which  patients  were 
firmly  fastened  before  the  operation  was  begun.  The 
description  of  the  screams  of  the  patient  and  of  the  cir¬ 
cumstances  attending  an  operation,  when  friends  were 
occasionally  allowed  to  be  present,  shows  what  heart¬ 
rending  scenes  there  must  have  been  in  hospitals  in  the 
preanesthetic  days.  The  number  of  the  cases  described  in 
which  death  in  fever  took  place  from  the  third  to  the 

3.  See  Wassermann  et  al,  Zeitschr.  f.  ITyg.,  1906,  lv,  451,  and 
Morgenroth  and  Stertz,  Virchow’s  Arch.,  1907,  clxxxviii,  p.  166. 


seventh  day  after  the  operations  recall  vividly  the  lack 
of  knowledge  at  the  time  with  regard  to  the  prevention 
of  infection. 

After  reading  of  these  scenes  and  learning  to  appre¬ 
ciate  the  high  death  rate  that  must  have  obtained  in 
the  hospitals  the  old  tradition  of  popular  antipathy  to 
these  institutions  is  not  surprising.  It  was  founded 
not  so  much  on  ill-treatment  or  lack  of  proper  care,  as  is 
sometimes  said  to  have  been  the  case,  but  rather  on  the 
fact  that  anesthetics  had  not  been  introduced,  hence  the 
infliction  of  excruciating  pain  by  the  surgeon  was  inev¬ 
itable  and  heart-rending  scenes  were  constantly  occur¬ 
ring,  while  the  lack  of  aseptic  precautions  made  post¬ 
operative  mortality  high.  Many  operations  must  have 
seemed  to  the  patient  as  if  done  only  for  the  instruc¬ 
tion  afforded,  since  so  many  of  those  operated  on  in  any 
grave  manner  perished  almost  as  inevitably  as  if  they 
had  been  allowed  to  die  without  operative  intervention. 


THE  TRANSMISSION  OF  MEDITERRANEAN  FEVER. 

So  far  as  we  know,  it  has  never  been  definitely  proved 
that  the  so-called  Mediterranean  or  Malta  fever  exists 
in  the  United  States.  It  has  been  suggested  that  some 
of  the  obscure  fevers  of  the  south  might  be  of  this  na¬ 
ture,  but  it  has  not  been  proved  that  this  is  the  case. 
That  the  disease  exists  in  the  West  Indies  and  in  the 
Philippines  has  been  known  for  some  time.  Patients 
suffering  from  Mediterranean  fever  have  been  imported 
into-ihis  country,  but  no  spread  of  the  affection  has  been 
noted,  and  apparently  with  ordinary  care  there  is  little 
to  fear  from  the  human  patient.  The  recent  report  of 
a  British  Government  Commission1 *  seems  to  show  that 
others  than  human  beings  may  aid  in  conveying  the  dis¬ 
ease,  and  that  a  possible  source  of  danger  to  this  country 
exists. 

The  last  report  of  this  commission  summarizes  the 
work  of  several  years  carried  on  by  a  variety  of  investi¬ 
gators,  not  only  at  Malta,  but  also  at  other  distant  points 
where  the  disease  occurs.  The  investigations  show  that 
the  Micrococcus  melitensis,  the  cause  of  the  disease, 
leaves  the  body  by  the  urine  and  also  by  the  milk.  The 
breath,  saliva  and  sweat  do  not  contain  the  organism, 
and  it  is  doubtful  if  it  is  present  in  the  feces.  Especial 
stress  is  laid  on  the  excretion  by  the  milk,  for  it  has 
been  found  by  the  commission  that  not  only  in  the  hu¬ 
man  being,  but  also  in  the  goat  the  organism  is  excreted 
in  this  manner,  and  often  in  enormous  numbers.  In 
Malta,  where  the  disease  is  most  prevalent,  goat’s  milk 
is  commonly  used  in  place  of  cow’s  milk,  and  bacte- 
riologic  examinations  have  shown  that  a  large  percentage 
of  the  animals  are  infected.  The  commission  has  de¬ 
cided,  after  prolonged  investigation,  that  contaminated 
goat’s  milk  is  the  common  method  by  which  the  disease 
is  conveyed.  It  has  been  found  that  not  only  in  Malta, 

1.  Report  of  the  commission  appointed  by  the  Admiralty,  the 

War  Office,  and  the  Civil  Government  of  Malta  for  the  Investiga¬ 
tion  of  the  Mediterranean  Fever.  Published  by  the  Royal  Society, 

April,  1907. 
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but  also  in  some  parts  of  India  and  in  the  Orange  Liver 
Colony,  the  disease  is  associated  with  the  use  of  goat  s 
milk,  and  it  is  further  shown  that  in  Gibraltar  the  grad¬ 
ual  disappearance  of  the  disease  has  been  associated  with 
the  discontinuance  of  the  importation  of  Malta  goats 
to  that  place  and  the  gradual  exclusion  of  infected  ani¬ 
mals  from  the  rock.  Other  evidence  of  the  transmission 
by  goats  lies  in  the  fact  that  the  fever  is  not  a  place 
disease ;  it  at  times  occurs  as  localized  outbreaks,  officers 
and  women,  who  consume  much  more  milk  than  the 
enlisted  men,  are  much  more  frequently  attacked,  and 
finally  there  has  been  a  marked  diminution  in  the  dis¬ 
ease  in  the  last  year  under  measures  directed  against 
contaminated  milk.  The  danger  to  this  country  lies  in 
the  fact  that  goats  are  imported  here  from  the  Mediter¬ 
ranean  countries.  The  commission  reports  one  very  in¬ 
structive  outbreak  of  the  disease  on  shipboard  due  to 
drinking  the  milk  of  some  goats  on  their  way  to  the 
United  States.  These  animals  actually  arrived  and  have 
since,  we  believe,  been  detained  at  one  of  the  government 
quarantine  stations,  where  it  has  been  shown  by  bacte- 
riologic  examinations  that  many  of  them  are  infected 
with  Micrococcus  melitensis.  Had  not  the  men  on  the 
ship  conveying  the  goats  used  their  milk,  the  infected 
condition  of  the  animals  would  doubtless  have  remained 
undiscovered  and  they  would  now  be  domiciled  some¬ 
where  in  this  country.  Infection  from  goat’s  milk  here 
would  be  unlikely,  as  Americans  do  not  use  the  milk  as 
a  beverage,  but  this  is  not  the  only  means  of  transmis¬ 
sion.  The  commission  shows  that  fly  transmission  may 
occur,  and  that  possibly  infected  women  may  convey  the 
disease  through  sexual  contact.  In  any  event,  the  pos¬ 
sible  danger  from  the  introduction  of  infected  goats 
should  be  borne  in  mind,  prevention  in  such  matters 
being  a  much  simpler  matter  than  cure. 


DEATHS  IN  POLICE  STATIONS. 

Hew  York  City  has  recently  had  another  of  those  sad 
experiences,  the  death  in  the  cell  of  a  police  station  of 
a  patient  who  should  have  been  in  the  ward  of  a  hospital. 
These  incidents  are  so  common  that  they  scarcely  at¬ 
tract  attention,  and  a  recent  occurrence  would  probably 
have  been  the  subject  of  no  more  interest  than  usual  had 
not  the  victim  been  a  young  and  well-thought-of  physi¬ 
cian.  He  was  overcome  so  far  as  to  be  unable  properly 
to  account  for  himself  and  he  was  taken  to  the  station- 
house.  There  was  no  hint,  apparently,  that  possibly  he 
might  be  ill,  instead  of  under  the  influence  of  liquor, 
as  was  at  once  concluded,  so  he  was  placed  in  a  cell, 
where  he  was  found  dead  in  the  morning.  An  investi¬ 
gation  of  the  case  was  made  by  the  coroner  and  his 
physicians,  and,  after  a  searching  autopsy,  no  doubt  was 
left  but  that  the  patient  had  been  suffering  from  the 
coma  of  kidney  disease.  The  victim’s  habits  with  re¬ 
gard  to  liquor  and  the  state  of  his  internal  organs  made 
it  certain  that  he  had  not  indulged  in  alcohol  to  excess 
and  that  he  was  not  under  its  influence  when  brought 


to  the  police  station.  These  facts  have  been  substan¬ 
tiated. 


This  is  a  typical  example  of  what  may  happen  to  any 
sufferer  from  kidney  disease  or  diabetes  or  from  any 
other  form  of  chronic  ailment  which  may  produce  a 
lethargic  or  comatose  condition.  If  he  happens  to  be 
stricken  on  the  street,  especially  if  the  coma  is  not  com¬ 


plete,  he  may  become  the  victim  of  the  senseless  system 
which  concludes  that  every  person  who  is  unable  to 
orient  himself,  or  who  is  not  in  perfect  possession  of 
his  faculties,  must  of  necessity  be  intoxicated.  Unfor¬ 
tunately,  many  such  sufferers  when  they  begin  to  feel 
the  symptoms  of  coma  are  tempted  to  try  the  effect  of  a 
glass  of  wine  or  whisky  in  the  hope  that  it  will  dispel 
the  lethargy  that  is  oppressing  them.  Liquor  taken 
under  such  circumstances  maj  be  vomited;  it  will  al¬ 
most  surely  make  itself  noticeable  on  the  breath,  and  it 
is  likely  to  be  even  more  potent  in  its  effect  on  such  per¬ 
sons  than  on  ordinary  individuals.  The  possibilities  of 
error  in  these  cases,  therefore,  are  greatly  multiplied. 
Even  experienced  physicians  may  be  deceived,  and  in 
large  cities  young  physicians  on  the  ambulance  service 
not  infrequently  make  rash  and  unfortunate  judgments 
in  such  cases. 

The  only  safeguard  in  these  cases  is  the  unfailing  ex¬ 
ercise  of  the  greatest  possible  care  lest  a  mistake  be 
made,  and  the  constant  memory  of  the  number  of  sad 
errors  that  have  been  committed.  The  slightest  sus¬ 
picion  of  the  presence  of  kidney  disease  or  diabetes  in 
an  individual  must  be  sufficient  for  the  substitution  of 
the  hospital  for  the  prison,  even  though  there  may  be  the 
odor  of  liquor  on  the  breath.  The  physicians  may  not 
be  able  to  do  much  to  relieve  the  condition  in  such  cases, 
but  at  least  death  will  not  take  place  under  the  awful 
conditions  of  a  prison  cell.  Better  that  hospitals  should 
have  to  care  for  a  few  additional  “plain  drunks”  every 
year  than  that  a  single  genuinely  ailing  person  should 
end  his  existence  in  a  cell.  Each  succeeding  generation 
of  physicians  has  to  learn  anew  this  lesson,  and  while 
the  difficulty  can  well  be  understood,  it  would  seem  that 
a  little  more  insistence  on  the  part  of  those  who  teach 
policemen  the  principles  of  first  aid  to  the  injured  might 
bring  about  an  amelioration  of  present  conditions  and  a 
lessening  at  least  of  the  number  of  cases  of  deaths  under 
such  circumstances  in  city  station-houses. 


SUMMARIES  IN  MEDICAL  ARTICLES. 

Every  once  in  a  while  some  one  protests  against  the 
nuisance  of  medical  articles  with  indefinite  titles  titles 
that  give  no  clew  to  the  article’s  contents.  Ueisser  has 
just  emerged  from  his  seclusion  in  studying  anthropoid 
syphilis  in  the  Dutch  East  Indies  to  inveigh  against  this 
practice;  and  any  one  who  has  ever  had  occasion  to 
search  the  literature  of  any  subject  knows  what  a 
wretched  source  of  useless  work  is  the  medical  article 
with  an  indefinite  title.  But  the  purpose  here  is  to  call 
attention  to  another  matter  of  inconvenience  in  medical 
articles,  and  that  is  the  frequent  lack  of  summaries  of 
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contents.  o  keep  in  touch  with  current  literature  is 
an  enormous  task.  It  is  a  physical  impossibility  for 
any  one  with  an  engrossing  occupation  to  read  com¬ 
pletely  even  a  few  of  the  medical  journals.  It  may  be 
said,  indeed,  that  it  is  a  useless  expenditure  of  time  to 
undertake  to  read  thoroughly  even  one’s  favorite  jour¬ 
nal.  The  average  careful  man,  therefore,  undertakes 
to  get  at  the  gist  of  the  literature  which  interests  him 
and  lie  reads  carefully  only  that  in  which  he  is  particu¬ 
larly  interested  at  the  moment  or  which  seems  to  be  of 
particular  value ;  the  rest  he  either  neglects  or  lays 
aside  for  possible  future  reference.  In  sketching  the 
literature  in  this  way  nothing  is  so  valuable  as  good  sum¬ 
maries  of  contents.  Sometimes  this  is  desirable  in  the 
form  of  a  summary  of  facts  to  be  brought  out  in  the 
article,  given  at  the  beginning,  but  most  frequently  it 
is  best  placed  as  a  summary  of  conclusions  at  the  end 
of  the  article.  If  the  article  is  worth  writing,  its  au¬ 
thor  has  a  definite  point  in  view  or  a  definite  group  of 
facts  which  he  wishes  to  bring  out.  That  is  what  the 
readers  want  on  the  first  glance  at  the  article,  and  that 
should  be  furnished  in  the  summary.  If  the  reader  can 
find,  a  summary  he  knows  at  once  the  article’s  substance* 
it  gives  him  an  immediate  orientation  of  the  subject  pre¬ 
sented,  and  he  knows,  without  wading  through  pages  of 
matter,  if  he  wants  to  consider  it.  From  the  author’s 
standpoint  also  it  is  advantageous.  The  summary  ar¬ 
rests  the  attention  of  the  reader ;  it  will  stimulate  an  in¬ 
terest,  if  the  subject  is  one  in  which  the  reader  is  at  all 
interested,  and  it  thus  increases  the  possibilities  of  the 
article  being  read.  Another  thing  that  it  indicates,  which 
is.  not  unsatisfactory,  is  that  the  writer  has  clearly  in 
mind  what  he  has  undertaken  to  state. 


requires  qualification,  is  a  dangerous  thing  to  let  loose 
on  a  public  hungry  for  sensations,  and  it  is  no  profit  to 
an  honest  medical  man  to  be  put  before  the  public  as  a 
heretic  or  sensationalist. 


MISQUOTATIONS  AND  MISUNDERSTANDINGS. 

In  these  ,  days  of  reporters  and  public  appetite  for 
sensational  items  it  behooves  physicians  to  be  careful  as 
to  their  public  utterances.  Medicine  and  theology  are 
the  tw  o  things  in  regard  to  which  any  bizarre  state¬ 
ment  is  most  readily  taken  up  and  exploited  for  all  it 
is  worth,  and  any  careless  expression  that  is  capable  of 
exaggeration  or  misinterpretation  is  dangerous.  Even 
with  the  necessary  qualifying  clauses  it  is  not  safe,  and 
the  physician  who  indulges  in  epigrammatic  utterances 
is  especially  in  peril.  One  case  of  that  kind  has  intro¬ 
duced  into  our  language  a  term  derived  from  the  sur¬ 
name  of  one  of  the  most  distinguished  physicians  of  the 
day,  and  the  notoriety  is  most  painful  to  him.  Another 
prominent  physician  was  recently  misquoted  as  advo¬ 
cating  euthanasia  for  consumptives,  and  his  explana¬ 
tions  and  qualifying  remarks  will  doubtless  be  over¬ 
looked  by  many  who  originally  were  powerfully  im¬ 
pressed  by  the  alleged  quotation.  A  short  time  ago  the 
utterance  is  said  to  have  been  made  that  75  per  cent,  of 
the  medical  students  graduated  annually  are  incom¬ 
petents,  and  the  lay  papers  have  taken  the  matter  up 
con  amore  with  any  amount  of  comments  disparaging 
to  the  medical  profession  generally,  ignoring  the  "fact 
that  the  same  statement,  in  a  sense  of  the  word,  might 
be  just  as  correctly  applied  to  beginners  in  every  branch 
of  human  occupation.  A  half  truth,  or  a  whole  one  that 


APPOINTMENT  OF  ASSISTANT  SURGEONS  IN  THE 

ARMY. 

At  the  examinations  recently  held  for  the  appoint¬ 
ment  of  assistant  surgeons  in  the  Army,  thirty-three 
candidates  were  invited  to  appear;  of  these  only  eleven 
completed  the  examination,  the  remainder  having  failed 
to  present  themselves,  having  been  physically  disquali¬ 
fied  or  withdrawing  for  various  reasons.  Of  the  eleven 
who  took  the  entire  examination  seven  were  found  quali¬ 
fied,  an  unusually  large  proportion  of  successful  candi¬ 
dates  in  comparison  with  past  experience.  There  are  now 
thirty-one  vacancies  in  the  junior  grade  of  the  medical 
department,  taking  into  consideration  the  resignations 
which  are  now  pending,  and  the  prospects  of  filling  them 
are  poorer  than  for  many  years  past.  At  the  correspond- 
ing  period  last  year  there  were  nineteen  vacancies  and 
a  much  larger  number  of  candidates  for  admission  to 
the  corps.  The  outlook  for  filling  the  vacancies  in  the 
medical  department  is,  therefore,  exceedingly  discourag- 
ing.  The  recent  increase  of  the  coast  artillery  by  over 
5,000  men  has,  of  course,  still  further  decreased  the  rel¬ 
ative  proportion  of  medical  officers,  while  the  occupation 
of  Cuba  has  .greatly  increased  the  demand  for  their  serv¬ 
ices.  It  is  believed  that  this  dearth  of  candidates  for 
the  medical  department  is  entirely  due  to  the  insufficient 
inducements  offered  young  professional  men  in  the  med¬ 
ical  corps  of  the  Army,  and  the  repeated  failure  of  Con¬ 
gress  to  pass  a  measure  for  the  relief  of  this  condition, 
which  has  been  so  earnestly  advocated  by  the  Surgeon 
General,  the  War  Department  and  the  medical  profes¬ 
sion  at  large. 


Medical  News 

ILLINOIS. 

Smallpox.— Pontiac  is  reported  to  have  12  cases  of  smallpox. 

I  wo  cases  of  smallpox  were  discovered  in  Joliet,  May  22. 

A  case  ol  supposed^  smallpox  is  reported  from  Barry,  Pike 

of°UHealthAn  lnvestl»ation  is  made  by  the  State  Board 

9  Exa“i^atl0ns  to.be  Held.— Examinations  will  be  held  June 
fP  «  Chicago  Springfield  and  East  St.  Louis  for  director  of 
the  Psychopathic  Institute  at  the  Illinois  Eastern  Hospital  for 
the  Insane,  Kankakee,  and  for  assistant  physicians,  clinical  as¬ 
sistants  and  internes. 

Personal.— Drs.  William  0.  Langdon  and  R.  Dillard  Berry 

have  resigned  from  the  staff  of  the  Springfield  Hospital. _ 1 

JJr.  Edward  F.  Gavin  has  been  elected  president  and  Dr  Fred 

L.  Gourley  secretary  of  the  Waukegan  board  of  health. _ 

In  the  case  of  P  M.  Combes  against  Dr.  W.  Fred  Harvey, 
Rushville,  m  which  $10,000  damages  were  asked  on  account  of 
alleged  improper  medical  services,  the  jury  returned  a  verdict 
tor  the  defendant. 

Chicago. 

Senn  Ciub.— Dr.  John  B.  Denver,  Philadelphia,  will  deliver 
Juneai7reSS  bef°re  the  Senn  Club  at  its  meeting.  Monday, 

May  Mortality.  During  May,  3,028  deaths  were  reported 
trom  all  causes,  equivalent  to  an  annual  death  rate  of  16.91 
per  1,000.  Pneumonia  led  the  death  causes  with  685  followed 

-with  352.;  heart  diseases,  with  243;  nephritis, 
with  215,  and  violence  (including  suicide),  with  201. 

Physicians’  Club  Election. — The  Physicians’  Club  of  Chicago 
at  its  annual  meeting,  May  28,  elected  Dr.  Daniel  R.  Brower! 
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president;  Dr.  Edwin  B.  Tuteur,  vice-president;  Dr.  William  T. 
Belfield,  secretary,  and  Drs.  Alfred  C.  Croftan,  Charles  L. 
Mix,  Charles  E.  Paddock  and  Daniel  A.  K.  Steele,  directors. 

Deaths  of  the  Week. — During  the  week  ended  June  2  there 
were  643  deaths  reported,  or  198  more  than  for  the  correspond¬ 
ing  period  of  1906;  the  respective  annual  death  rates  per  i,UUU 
beinv  15.91  and  11.83.  The  deaths  from  pneumonia  numbered 
116,  followed  by  consumption  with  70;  heart  diseases,  62;  vio¬ 
lence  (including  suicide),  61,  and  nephritis,  54. 

Personal. — Dr.  Gustav  Ruediger  of  the  Memorial  Institute 
for  Infectious  Diseases  has  been  appointed  professor  of  path¬ 
ology  and  bacteriology  in  the  University  of  North  Dakota  and 

placed  in  charge  of  the  state  health  laboratory. - Dr.  Arnold 

C.  Klebs  sailed  for  Europe,  May  30. - Dr.  Alex.  C.  Wiener 

sails  for  Europe,  July  9. - Dr.  Orville  W.  McMichae  sails 

for  England,  June  19. - Dr.  Chalmers  Prentice  returned  from 

Europe,  May  25. 

Chicago  Suicides.— During  the  first  four  months  of  the  year 
46  Americans,  30  Germans,  9  Bohemians,  5  Poles,  5  Swedes, 

4  Russians,  3  Italians,  3  Irish,  3  Norwegians,  3  Hungarians  and 
3  Danes  committed  suicide.  The  routes  chosen  were  gas  m 
40  cases,  gunshot  wound  in  22,  carbolic  acid  in  17,  hanging 
and  drowning  each  in  9,  cutting  throat  in  7,  and  miscellaneous 
methods,  10.  During  March  37  suicides  were  reported;  during 
April,  33;  during  February,  36;  during  January,  15. 

Heavy  Mortality. — The  climatic  conditions  of  the  first  five 
months  of  the  year  in  Chicago  show  the  malevolent  influence 
of  the  unseasonable  weather.  The  15,103  deaths  reported 
make  a  daily  average  of  more  than  105,  equivalent  to  an  an¬ 
nual  mortality  of  17.32  per  1,000  of  population.  This  is  16.7 
per  cent,  higher  than  the  rate  of  the  corresponding  period  of 
last  year  and  13.4  per  cent,  higher  than  the  average  for  the 
previous  decade.  Six  of  the  important  death  causes  contrib¬ 
uted  more  than  one-half  of  the  total  number  of  deaths.  These 
are:  Pneumonia,  3,000,  or  762  more  than  last  year;  tubercu¬ 
losis,  1,685;  heart  diseases,  1,179;  nephritis,  1.0L2;  cancer,  588, 
and  nervous  diseases,  570,  a  total  of  464  more  from  the  six 
latter  causes  than  during  the  corresponding  period  of  last 
year.  These  diseases  are  those  over  which  sanitary  science 
and  preventive  medicine  have  as  yet  obtained  little  or  no  con¬ 
trol.  The  more  or  less  controllable  diseases,  such  as  diph¬ 
theria,  influenza,  scarlet  fever,  measles-  and  whooping-cough 
show  a  greater  proportionate  increase.  From  these  five  causes 
1,155  deaths  have  occurred  thus  far  this  year,  or  526  more 
than  for  the  corresponding  period  of  1906. 

INDIANA. 

License  Revoked. — At  the  April  meeting  of  the  State  Board 
of  Medical  Examination  and  Registration  the  license  of  Julius 
C.  Bloom,  Elwood,  -who  is  said  to  have  obtained  it  by  fraud, 
is  reported  to  have  been  revoked. 

The  Medical  Student.— The  May  issue  of  the  Medical  Stu¬ 
dent,  devoted  to  the  interests  of  the  School  of  Medicine  of 
Purdue  University,  contains  an  excellent  article  by  President 
W.  E.  Stone  of  the  university  on  the  “Evolution  of  Medical 
Education  in  Indiana." 


April  Disease  and  Death. — The  most  prevalent  malady  dur¬ 
ing  the  month  was  tonsillitis,  followed  in  order  by  bronchitis, 
rheumatism,  influenza,  measles,  pneumonia,  typhoid  fever,  pleu¬ 
risy,  intermittent  and  remittent  fever,  scarlet  fever,  diarrhea, 
diphtheria,  whooping-cough,  smallpox,  peritonitis,  erysipelas, 
typho-malarial  fever,  dysentery,  cholera  morbus,  cerebrospinal 
meningitis  and  cholera  infantum.  There  were  91  cases  of 
scarlet  fever  in  20  counties,  wTith  one  death;  160  cases  of  diph¬ 
theria  in  21  counties,  with  25  deaths;  280  cases  of  typhoid 
fever  in  37  counties,  with  38  deaths.  Tuberculosis  caused  424 
deaths,  or  13  more  than  in  the  corresponding  month  of  last 
year;  pneumonia  caused  284  deaths,  or  102  less  than  in  April, 
1906.  Measles  was  unusually  prevalent  and  fatal.  It  was 
reported  to  exist  in  every  county  in  the  state  and  in  some 
was  epidemic.  The  total  deaths  from  the  disease  numbered  42, 
while  in  the  corresponding  month  of  last  year  only  3  deaths 
were  reported  from  this  cause.  The  total  deaths  for  the 
month  were  2,813,  equivalent  to  an  annual  rate  of  12.7  per 
annum.  Of  the  total  deaths  12.3  per  cent,  were  of  children 
under  one  year  of  age  and  32.3  per  cent,  of  individuals  over  65. 

IOWA. 

Medical  College  Graduation.— At  the  commencement  exer¬ 
cises  of  Keokuk  Medical  College,  May  14,  a  class  of  30  was 
graduated.  At  the  alumni  reunion  two  members  of  the  class 
of  1852,  who  had  not  met  for  55  years,  were  present. 

Personal.— Dr.  Loran  M.  Martin,  Sioux  City,  who  recently 
returned  after  18  months  abroad,  has  been  elected  professor 


of  gynecology  in  the  Sioux  City  College  of  Medicine.  Dr. 
Nicholas  C.  Schlitz,  Des  Moines,  was  presented  with  a  gold 
watch  chain  and  fob  by  the  senior  class  of  Drake  Medical  Col¬ 
lege,  May  24. 

Communicable  Diseases. — A  number  of  cases  of  meningitis 
are  reported  in  different  parts  of  the  state.  In  Ankeny  three 
cases  have  developed,  several  in  Council  Bluffs  and  a  number 

in  Appanoose  County. - Smallpox  is  reported  to  have  broken 

out  in  numerous  places  in  Southwestern  Iowa,  and  strict 
quarantine  is  established  at  Riverton,  Sidney  and  Hamburg. 

_ number  of  cases  of  smallpox  are  said  to  exist  near 

Paulina. - There  is  said  to  be  15  cases  of  smallpox  in  Dexter, 

and  on  the  advice  of  the  State  Board  of  Health  all  public 

gatherings  have  been  interdicted. - At  Adel  a  number  of 

cases  of  smallpox  are  said  to  be  present. - Smallpox  is  re¬ 

ported  in  epidemic  form  at  Jesup,  where  there  are  from  20  to 
30  cases. 

KANSAS. 

Personal. — Dr.  Frank  McKinney  has  been  appointed  a  mem¬ 
ber  of  the  board  of  health  and  city  physician  of  Baxter  Springs. 

_ Dr.  Charles  H.  Lin  ley  has  been  reappo'.nted  health  officer 

of  Atchison. Dr.  David  W.  Collins,  Arrington,  has  been  ap¬ 
pointed  poor  physician  of  Kapioma  Township,  Atchison  County. 

Communicable  Diseases.— During  April  there  were  458  cases 
of  measles  reported  in  Kansas  City.— — Scarlet  fever  is  re¬ 
ported  from  near  Kansas  City,  Coffeyville,  Parsons  and  Wich¬ 
ita. - At  Hutchinson  24  cases  are  reported  and  under  quaran¬ 
tine. - Several  cases  of  scarlet  fever  are  reported  from 

Wichita. 

State  Society  Meeting.— At  the  forty-first  annual  meeting 
of  the  Kansas  State  Medical  Society,  held  in  Kansas  City, 
Kan.,  May  8-10,  the  following  officers  were  elected:  President, 
Dr.  J.  E.*  Sawtell,  Kansas  City;  vice-presidents,  Dr.  Thomas 
Kirkpatrick,  Garnett;  Dr.  Miliard  F.  Jarrett,  Ft.  Scott,  and 
Dr.  George  M.  Gray,  Kansas  City;  secretary,  Dr.  Charles  S. 
Huffman.  Columbus;  treasurer,  Dr.  Lewis  H.  Munn,  Topeka; 
librarian,  Dr.  Samuel  G.  Stewart,  Topeka;  delegates  to  Ameri¬ 
can  Medical  Association,  Drs.  Lyman  L.  Uhls,  Osawatomie, 
and  Herbert  L.  Allure,  Topeka;  councilors,  Drs.  Ora  P.  Davis, 
Topeka;  Hugh  B.  Caffey,  Pittsburg,  and  W.  Preston  Sterret, 
Kansas  City. 

MARYLAND. 

Baltimore. 

Personal. — Drs.  Samuel  Amberg,  W.  L.  Moss  and  Payton 
Rous  sailed  for  Europe,  May  29. - Dr.  H.  C.  Irwin,  St.  Jo¬ 

seph’s  Hospital,  has  become  resident  physician  of  the  Franklin 

Square  Hospital. - Dr.  Mary  C.  Willis  has  recovered  from  her 

recent  serious  illness. - Dr.  Sidney  H.  Adler  has  been  ap¬ 

pointed  resident  physician  of  the  Uniontown  (Pa.)  General 
Hospital. - Dr.  Thomas  B.  Futcher  sailed  for  England,  June  1. 

Women’s  Medical  College. — At  the  twenty-fifth  annual  com¬ 
mencement  exercises  of  the  Women’s  Medical  College,  Balti¬ 
more,  a  class  of  six  was  graduated.  The  address  was  delivered 
by  Rev.  Timothy  Stone.  The  following  faculty  appointments 
are  announced:  Professor  of  surgery,  Dr.  Alexius  W.  McGlan- 
nan;  associate  in  surgery.  Dr.  Maurice  Lazenby;  professor  of 
neurology,  Dr.  W.  B.  Cornell;  lecturer  in  bacteriology,  Dr. 
Henrietta  M.  Thomas,  and  lecturer  on  pharmacology,  Dr.  Rol¬ 
and  T.  Abercrombie.  Of  the  98  graduates  of  this  institution 
since  its  commencement,  25  are  reported  to  be  married,  and  of 
those  who  are  in  active  practice  85  per  cent,  are  said  to  be  en¬ 
gaged  in  hospital  or  institutional  work. 

Centennial  of  University. — The  centennial  celebration  of  the 
University  of  Maryland  began  in  Anatomical  Hall  of  the 
School  of*  Medicine,  May  30.  Dr.  Samuel  C.  Chew  made  an  im¬ 
pressive  address,  and  Dr.  John  C.  Hemmeter  read  greetings 
from  100  universities  in  various  parts  of  the  world.  In  the 
evening  a  large  number  of  class  banquets  were  held.  On  the 
next  day  the  graduating  exercises  were  held,  at  which  237 
were  graduated,  including  62  in  medicine.  The  addresses  "were 
made  by  Prof.  Francis  L.  Patton  of  Princeton  University,  and 
President  G.  Stanley  Hall  of  Clark  University.  Honorary  de¬ 
grees  of  LL.D.  were  conferred  on  Drs.  William  T.  Councilman, 
Boston;  Simon  Flexner,  Philadelphia;  Prof.  G.  Stanley  Hall, 
Worcester,  Mass.;  Major  James  Carroll,  U.  S.  Army;  Surgeon 
General  Walter  Wyman,  P.  H.  and  M.-H.  Service;  Samuel  J. 
Meltzer,  New  York  City;  William  T.  Porter,  Boston;  William 
J.  Mayo,  Rochester,  Minn.;  William  T.  Howard  and  Samuel  C. 
Chew,  Baltimore;  the  degree  of  D.Sc.  on  Drs.  Alexander  C. 
Abbott,  Philadelphia;  Henry  J.  Berkley,  Baltimore ;  Charles 
P.  Noble,  Philadelphia;  J.  Homer  Wright,  J.  Whitridge  Wil¬ 
liams,  Baltimore;  J.  Ford  Thompson,  Washington,  D.  C.;  Isaac 
S.  Stone,  Washington,  D.  C.;  Henry  D.  Fry,  Washington,  D.  C., 
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and  Nathaniel  G.  Keirle,  Baltimore;  the  degree  of  S  T  D  on 
Bishop  Luther  B.  Wilson  of  the  Methodist  Episcopal  Church, 
and  the  degree  of  M.D.  on  Drs.  Thomas  C.  Gilchrist,  Eugene 
F.  Cordell  and  B.  Merrill  Hopkinson  of  Baltimore.  A  feature 
of  the  ceremony  was  the  singing  of  the  Latin  ode  composed  bv 
Dr.  Cordell  and  the  Hygiea  by  Dr.  Hemmeter.  At  the  ban¬ 
quet  in  the  evening  300  were  present  and  Dr.  G.  Lane  Taney- 
hill  acted  as  toastmaster.  The  services  concluded  June  2  with 
a  sermon  by  Rt.-Rev.  Luther  B.  Wilson  of  the  medical  class 
of  1887. 

MISSOURI. 

Contagious  Diseases. — Smallpox  is  reported  to  be  on  the  in¬ 
crease  in  Sedalia,  where  more  than  100  cases  are  said  to  ex¬ 
ist- - Ten  cases  of  smallpox  are  reported  at  the  Children’s 

Home,  Joplin. - Several  cases  of  scarlet  fever  are  said  to  ex¬ 

ist  in  Bonne  Terre.  The  parochial  school  has  been  closed  on 
account  of  the  prevalence  of  the  disease. 

Society  Meetings. — At  the  annual  meeting  of  the  Southwest 
Missouri  Medical  Society,  held  in  Springfield  April  26,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Green  B.  Dorrell 
Republic;  vice-presidents,  Drs.  William  P.  Patterson,  Spring- 
field,  and  Charles  A.  Moore,  Aurora;  recording  secretary,  Dr. 
Herbert  S.  Hill,  Springfield  (re-elected),  and  treasurer,  Dr. 

William  Patterson,  Springfield  (re-elected). - The  Southeast 

Missouri  Medical  Association,  at  its  meeting  in  Frederickstowm 
May  9,  elected  Dr.  Frank  S.  Vernon,  Farmington,  president; 
Dr.  Ira  A.  Marshall,  Ironton,  vice-president;  Dr.  Gervase  L. 
Johnson,  Kennett,  recording  secretary;  Dr.  Thomas  C.  Allen 
Bernie,  corresponding  secretary,  and  Dr.  W.  R.  Goodvkoonts’ 

Caledonia,  treasurer. - The  medical  fraternity  of  Webb  City 

and  Carterville  met  May  14  and  organized  the  Webb  City  Med¬ 
ical  Society.  The  following  officers  were  elected:  President, 
Dr.  Charles  E.  McBride;  vice-presidents,  Drs.  Ogla  S.  Wilfley 
and  Lincoln  C.  Chenoweth;  secretary,  Dr.  Lawrence  C.  Cook, 
and  treasurer,  Dr.  A.  S.  Growden. — —The  name  of  the  Buch¬ 
anan  County  Medical  Society  has  been  changed  to  the  St. 
Joseph-Buchanan  County  Medical  Society. 

NEW  YORK. 

Medical  Board  Named. — The  State  Board  of  Regents  has  nom¬ 
inated  the  following  State  Board  of  Medical  Examiners,  as 
provided  for  by  the  law  passed  bv  the  recent  legislation:  Drs 
William  W.*  Potter,  Buffalo;  William  S.  Ely,  Rochester; 
Eugene  Beach.  Gloversville;  Floyd  M.  Crandall,  New  York  City, 
of  the  regular  school;  Drs.  Frank  W.  Adriance,  Elmira;  Floyd 
S.  Farnsworth,  Plattsburg,  and  W.  S.  Searle,  Brooklyn,  of  the 
homeopathic  school;  Dr.  Lee  H.  Smith.  Buffalo,  of  the  eclectic 
school,  and  Ralph  H.  Winchester,  Rochester,  osteopath. 

Personal.— The  village  board  of  health  of  Bath  was  organ¬ 
ized  May  23  with  Dr.  John  0.  Aldrich,  president,  and  Dr.  Henry 

J.  Wynkoop,  secretary. - Dr.  Lawrence  P.  Conley,  Clifton 

Springs,  has  recovered  from  his  recent  operation  for  appendi¬ 
citis.-— Dr.  Frederick  Hoyer,  Tonawanda,  celebrated  his  eighty- 
fi.fth  birthday,  May  9. - Dr.  Donald  L.  Ross,  formerly  phy¬ 

sician  of  the  Craig  Colony  for  Epileptics,  Sonvea,  has  been  ap¬ 
pointed  medical  superintendent  at  the  Glenwood  Sanitarium 

for  Epileptics,  Dansville. - Dr.  Louis  A.  Harris,  Newburgh, 

has  been  obliged  to  retire  temporarily  from  the  practice  of 

medicine,  on  account  of  ill  health. - Dr.  Charles  E,  Alliaume 

has  been  appointed  health  commissioner  of  Utica. - Dr.  Irv¬ 

ing  P.  Lyon  has  succeeded  Dr.  John  H.  Pryor  as  chairman  of 
the  tuberculosis  committee  of  the  Buffalo'  Charity  Organiza¬ 
tion  Society. - Drs.  Arthur  F.  Jackie,  James  Riley,  James  C. 

Haley,  Ray  Edson  and  F.  L.  Anderson  have  been  appointed 
internes  at  the  Sisters’  Hospital,  Buffalo. 

New  York  City. 

Library  Association. — At  the  annual  meeting  of  the 
Medical  Library  Association  of  Brooklyn,  held  May  14,  an 
appeal  was  made  to  the  public  for  support  of  the  institution, 
which  is  said  to  be  the  fourth  largest  medical  library  in  the 
Jmted  States  and  has  at  present  60,000  volumes. 

r  i?ed!CaI  Book  Robber- — A  man  who  gave  his  name  as  George 
l.  Paulding  has  been  arrested  on  the  charge  of  stealing  medical 
looks  and  28  physicians  of  the  city,  from  whom  valuable 
looks  have  been  stolen,  have  been  notified  to  appear  to  iden- 
ify  the  prisoner  and  property. 

BeFS01^I~Drs-  anci  Mesdames  Thomas  E.  Satterthwaite, 
Varies  T.  Poore,  Richard  W.  Muller,  John  S.  Thacher  and  Dr 

ames  Ramsey  Hunt  sailed  for  Europe. - Prof.  Gustav 

lllian  of  the  University  of  Freiburg,  Germany,  was  given  a 
inner  at  the  Hotel  Astor,  May  31,  by  the  members  of  the 
American  Laryngological,  Rhinological  and  Otological  Society. 


Dr.  Abraham  Jacobi  was  the  guest  of  honor  at  a  dinner 
given  by  Guy  L.  Kiefer,  health  officer  of  Detroit,  May  22. 

Anti-Tuberculosis  Work. — Nine  dispensaries  have  entered 
lnio  an  agreement  with  the  committee  on  the  prevention  of 
tuberculosis  of  the  Charity  Organization  Society  to  divide  the 
city  into  districts,  for  the  purpose  of  treating  tuberculosis  pa¬ 
tients.  The  dispensaries  that  have  entered  into  this  plan  are 
ie  Department  of  Health,  Bellevue  Hospital  Dispensary, 
Gouverneur  Hospital  Dispensary,  Presbyterian  Hospital  Dis¬ 
pensary Harlem  Hospital  Dispensary,  Vanderbilt  Clinic,  New 
\oik  Dispensary,  New  York  Hospital  Dispensary,  and  the 
Health  Department  of  the  Bronx. 

NORTH  DAKOTA. 

Epidemic  Diseases. — Gladstone  is  said  to  be  suffering  from 

an  epidemic  of  diphtheria. - On  account  of  the  prevalence  of 

measles  at  Arena,  the  public  school  in  that  place  has  been 
closed. 

State  Board  Meeting.— The  North  Dakota  State  Board  of 
Health  held  its  first  meeting  May  1.  Attorney-General  T  F 
McCue  is  president  of  the  board;  Dr.  Charles  E.  Bennett! 
Aneta,  vice-president,  and  Dr.  James  Grassick,  Grand  Forks, 
secretary. 

Personal.  Dr.  Joseph  C.  Suter  and  family,  Crvstal,  have 

removed  to  Vancouver.  B.  C. - Drs.  James  W.  Stribling  and 

Eleanor  J.  Hill  have  resigned  as  assistant  physicians  at  the 

Hospital  for  the  Insane,  Jamestown. - On  April  £4,  20  friends 

of  Dr.  John  E.  Engstad,  Grand  Forks,  celebrated  the  twenty- 
second  anniversary  of  his  practice  in  the  state  with  a  banquet 
at  which  he  was  the  guest  of  honor. 

OREGON. 

.  Personal.  Frederick  J.  Ziegler  has  been  elected  city  physi¬ 
cian  of  Portland,  vice  Walter  V.  Spencer,  resigned. - Dr. 

Woods  Hutchinson,  Portland,  has  moved  to  New  York  City. _ 

Dr.  Burton  H.  S.  Leigh,  Portland,  has  returned  from  Europe 
and  expects  to  locate  in  Chicago. 

Proposed  Hospitals. — It  is  proposed  to  erect  a  new  station 
and  emergency  hospital  in  Portland  at  a  cost  of  not  less  than 

$75,000. - The  physicians  of  Oregon  City  are  planning  to 

erect  a  hospital  in  that  place  to  cost  about'  $7,000. - Articles 

of  incorporation  were  filed  for  St.  Anthony’s  Hospital,  Port¬ 
land,  with  a  capital  stock  of  $55,000.  The  hospital  will  be 

under  the  charge  of  the  sisters  of  the  Order  of  St.  Francis. _ 

The  Navy  Department  is  preparing  plans  for  a  hospital  at  the 
Puget  Sound  navy  yard,  Bremerton,  to  accommodate  100  pa¬ 
tients,  and  to  cost  $150,000. 

Graduations.  On  May  1  the  fortieth  annual  graduating  ex¬ 
ercises  of  the  Medical  Department  of  Willamette  University, 
Salem,  were  held,  when  a  class  of  16  was  graduated.  The 
charge  to  the  class  was  given  by  Dr.  Lewis  F.‘ Griffith,  and  the 
address  of  the  evening  by  United  States  Senator  Charles  W. 
Fulton,  Astoria. - The  University  of  Oregon,  Medical  Depart¬ 

ment,  Portland,  held  its  commencement  exercises,  April  29, 
when  a  class  of  20  was  graduated.  Ex-Senator  John  M.  Gearin’ 
delivered  the  address  of  the  evening;  Dr.  Kenneth  A.  J.  Mac- 
Kenzie  delivered  the  charge  of  the  graduates;  President  Camp¬ 
bell  of  the  university  conferred  the  degrees  and  Dr.  Simeon  E. 
Josephi,  dean  of  the  medical  faculty,  awarded  the  diplomas. 

OHIO. 

Society  Meeting. — At  the  annual  meeting  of  the  Barberton 
Medical  Society,  May  10,  Dr.  Cullen  H.  Whipple  was  elected 
president;  Dr.  Norman  F.  Rodenbaugh,  vice-president,  and  Dr. 
Arthur  H.  Stall,  secretary  and  treasurer. 

^Personal.  Dr.  Charles  S.  Hamilton,  Columbus,  dean  of  the 
Starling  Medical  College,  has  been  elected  chancellor  of  the 

combined  schools  and  Dr.  George  M.  Waters,  dean. _ Dr. 

Alfred  C.  Beetham,  Bellaire,  has  been  appointed  local  surgeon 

for  the  Pennsylvania  System. - Dr.  Andrew  J.  Timberman, 

Columbus,  has  been  appointed  a  member  of  the  board  of  educa¬ 
tion. - An  attempt  was  made  to  murder  Dr.  Elias  V.  B.  Ken- 

dig,  Haynesville,  May  19.  'While  making  a  call  in  the  country 
lie  was  fired  on  from  ambush,  but  fortunately,  was  uninjured. 

- - Dr.  Carl  R.  Ivnoble,  Sandusky,  has  been ‘made  police  and 

fiie  surgeon  of  the  city. - Dr.  John  B.  Kotheimer,  Youngs¬ 

town,  has  left  for  Europe. 

.  Epidemic  Diseases. — Diphtheria  is  reported  to  be  epidemic 
in  Kent,  where  20  cases  and  2  deaths  have  occurred.  The 
Central  school,  Kent,  has  been  closed  on  account  of  the  disease. 

- - T?  the  ten  days  prior  to  May  19  seven  deaths  from  cere¬ 
brospinal  meningitis  were  reported  near  Akron. - Eleven 

families  at  Fostoria  were  quarantined  May  12,  because  of 
smallpox.  New  cases  of  smallpox  are  reported  to  have  de- 
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veloped  at  Versailles,  Yorkshire,  Piqua  and  Sidney.  -There 
are  now  28  smallpox  patients  in  the  Isolation  Hospital  Oi 

Toledo. - Smallpox  in  mild  form  has  broken  out  a  second 

time  at  Chicago  Junction,  where  there  are  said  to  be  30  cases 
at  present. 

PENNSYLVANIA. 

Officers  Elected. — At  the  annual  meeting  of  the  Susquehanna 
County  Medical  Society,  held  in  Montrose,  May  7,  the  follow- 
in g  officers  were  elected :  President,  William  B.  Beaumont, 
West  Auburn;  vice-president,  Harvey  M.  Fry,  Rush;  secre¬ 
tary,  Edward  R.  Gardner,  Montrose,  and  treasurer,  John  G. 
Wilson,  Montrose. 

Pennsylvania  Relief  Fund  Report. — The  report  of  the  Penn¬ 
sylvania  Railroad  Relief  Fund  for  April  shows  that  $113,144.41 
was  paid  in  death  and  sick  benefits  by  the  employes  relief  fund 
for  the  company’s  lines  east  of  Pittsburg  and  Erie.  Of  this 
amount  $44,585^36  was  paid  as  death  benefits  to  the  families 
of  members,  and  $68,559.05  was  paid  for  the  relief  of  mem¬ 
bers  disabled  and  incapacitated  for  work.  Since  the  organiza¬ 
tion  of  the  relief  department  in  1886  there  have  been  paid  in 
death  benefits  $6,688,108.94;  and  on  account  of  disablements 
$9,673,067.09,  making  a  total  of  $16,361,176.03. 

Personal.— Dr.  Benjamin  M.  Bartilson,  Braddock,  was  re¬ 
cently  operated  on  for  appendicitis  at  the  Braddock  General 

Hospital. - Dr.  Henry  H.  Riegel,  Catasauqua,  celebrated  on 

May  8  the  fiftieth  anniversary  of  his  entry  into  the  profession. 

- Dr.  Thoffias  J.  Gilmore,  Williamsport,  is  ill  with  typhoid 

fever. - Dr.  Nathaniel  Z.  Dunkelberger,  Kutztown,  is  reported 

to  be  seriously  ill  with  peritonitis. - Dr.  George  W.  Dipple, 

Pittsburg,  sailed  from  New  York,  May  21,  for  Germany. - 

Dr.  R.  F.  Ridgeway,  interne  at  the  Harrisburg  Hospital,  who 
has  been  seriously  ill  with  appendicitis,  has  gone  to  his  home 
at  Cream  Ridge,  N.  J.,  to  recuperate. 

Philadelphia. 

Dowieite  in  Jail. — On  the  charge  of  criminal  neglect,  which 
resulted  in  the  death  of  his  infant  child,  George  Osborn,  a 
faith-cure,  adherent,  was  sent  to  prison  by  the  coroner,  May  8, 
pending  the  action  of  the  grand  jury. 

Jacobi  Memorial. — Dr.  Clara  Marshall,  dean  of  the  Woman’s 
Medical  College  of  Pennsylvania,  notifies  us  that  in  the  report 
of  the  unveiling  of  the  Jacobi  Memorial,  in  the  issue  of  June  1, 
the  accepter  on  behalf  of  the  corporators  was  Dr.  Lillian 
Welsh  of  Philadelphia,  not  Dr.  William  Welch  of  Baltimore, 
as  there  stated. 

Health  Report.— The  report  of  the  bureau  of  health  for  the 
week  ended  June  1  shows  470  deaths,  a  decrease  of  27  as  com¬ 
pared  with  the  previous  week,  and  an  increase  of  56  over  the 
corresponding  week  of  last  year.  The  principal  causes  of  death 
were :  Typhoid  fever,  9 ;  measles,  1 ;  diphtheria,  8 ;  cerebro¬ 
spinal  meningitis,  6;  consumption,  66;  cancer,  32;  diabetes, 
4;  apoplexy,  17;  heart  disease,  38;  acute  respiratory  disease, 
54;  enteritis,  27;  appendicitis,  2;  Bright’s  disease,  32;  con¬ 
genital  debility,  12;  suicide,  5;  accidents,  10,  and  marasmus, 
2.  There  were  117  cases  of  contagious  disease  reported,  with 
18  deaths,  as  compared  with  177  cases  and  19  deaths  reported 
in  the  preceding  week. 

Personal. — Dr.  S.  Weir  Mitchell  has  received  the  honorary 

degree  of  LL.D.  from  the  University  of  Toronto,  Canada. - 

Dr.  P.  Brooke  Bland  has  been  appointed  to  the  gynecologic 

staff  of  the  Jefferson  Medical  College  Hospital. - Dr.  Charles 

S.  Barnes  has  been  appointed  clinical  gynecologist  to  the  Gar- 

rettson  Hospital. - Mr.  William  T.  Elliott,  president  of  the 

Central  National  Bank,  was  elected  a  member  of  the  board  of 

trustees  of  Jefferson  Medical  College,  May  31. - Dr.  Charles 

A.  E.  Codman  has  been  elected  attending  physician  at  and 
Dr.  S.  MacCuen  Smith  consulting  aurist  to  the  American 

Oncological  Hospital. - Dr.  E.  A.  Abbott,  Chief  of  the  Bureau 

of  Health,  received  the  degree  of  D.Sc.  from  the  University 
of  Maryland,  May  31. - Dr.  Ernest  Laplace  has  been  ap¬ 

pointed  surgeon  to  the  American  Hospital  for  Diseases  of  the 

Stomach. - -Dr.  W.  M.  Late  Coplin  has  been  elected  medical 

director  of  the  Jefferson  Hospital,  vice  Dr.  Joseph  Neff,  who 
resigned  to  accept  appointment  as  director  of  public  health 

and"  charities. - Dr.  William  J.  Roe  has  been  appointed  oral 

surgeon  at  the  Philadelphia  Hospital. 

Alumni  Meetings. — At  the  annual  business  meeting  of  the 
Alumni  Association  of  Jefferson  Medical  College,  June  1,  the 
following  officers  were  elected:  President,  Dr.  J.  Chalmers 
Da  Costa;  vice-presidents,  Drs.  Isador  P.  Strittmatter,  Louis 
Jurist,  Augustus  A.  Eshner  and  Lawrence  F.  Flick;  recording 
secretary,  Dr.  Alfred  Heineberg;  corresponding  secretary,  Dr. 
Charles  *S.  Barnes;  treasurer,  Dr.  Randle  C.  Rosenberger,  and 


chairman  of  the  executive  committee,  Dr.  P.  Brooke  Bland, 
all  of  Philadelphia.  The  annual  banquet  of  the  association 
was  held  on  the  evening  of  June  1  and  was  attended  by  300  i 

alumni. - The  twenty-fifth  annual  banquet  of  the  Alumni  j 

Association  of  the  Medico-Chirurgical  College  was  held  May 
30.  The  Rev.  Dr.  J.  Henning  Nelms  delivered  the  address  of 
the  evening.  Mayor  Reyburn  was  one  of  the  guests  of  honor. 

TENNESSEE. 

Commencements. — At  the  annual  commencement  exercises  of  i 
the  University  of  Tennessee,  Medical  Department,  Nashville,  a  j 
class  of  42  received  diplomas.  Dr.  W.  E.  McCampbell  delivered  1 
the  charge  to  the  graduates,  and  Congressman  L.  G.  Padgett  j 

delivered  the  commencement  address. - The.  twenty-seventh  I 

annual  commencement  exercises  of  the  Memphis  Hospital  Med-  | 
ical  College  were  held  April  27,  when  a  class  of  66  was  gradu-  j 
ated.  The  diplomas  were  presented  by  Hon.  William  IL  Car-  j 
roll,  president  of  the  board  of  trustees,  and  Governor  Varda-  j 
man  of  Mississippi  delivered  the  address  of  the  day.  -The 
twenty-second  annual  commencement  of  anderbilt  Umver-  . 
sity,  Medical  Department,  Nashville,  was  held  May  1.  The  ' 
faculty  address  was  delivered  by  Dr.  Richard  A.  Barr,  the 
commencement  address  by  Dr.  J.  B.  Winton,  and  degrees  were  j 

awarded  to  a  class  of  40. - The  commencement  exercises  of 

Knoxville  Medical  College  were  held  May  16.  The  doctorate  I 
address  was  delivered  by  Dr.  Pinder  M.  Flack,  Louisville,  Kv.  | 

_ The  East  Tennessee  Medical  College,  Knoxville,  graduated 

a  class  of  15,  May  23.  No  public  commencement  exercises  were  j 
held. 

College  Moved— The  medical,  dental  and  pharmaceutical  de-  j 
partments  of  the  University  of  West  Tennessee,  formerly  lo¬ 
cated  at  Jackson,  have  been  moved  to  Memphis.  At  the  reor¬ 
ganization  of  the  faculty,  Apil  22,  the  following  faculty  was 
elected :  Dr.  Miles  V.  Lynk,  president  and  professor  of  materia 
medica,  therapeutics,  forensic  medicine  and  ethics;  Dr.  Robert 
G.  Martin,  secretary  and  professor  of  clinical  medicine;  Dr. 
Ernest  W.  Irving,  treasurer  and  professor  of  principles  and 
practice  of  medicine;  Dr.  Jacob  C.  Hairston,  professor  of  didac¬ 
tic  and  surgical  gynecology;  Dr.  A.  L.  Thompson,  obstetrics; 
Dr.  Cleveland  A.  Terrell,  general  surgery;  Dr.  Andrew  N.  Kit- 
trell,  anatomy;  Dr.  E.  C.  Craigen,  physiology  and  hygiene; 
George  R.  Jackson,  Ph.G.,  pharmacy;  Mrs.  B.  S.  Lynk,  Ph.C., 
chemistry;  Dr.  F.  E.  Nesbit,  eye,  ear,  nose  and  throat;  Dr. 
Lawrence  G.  Patterson,  histology  and  bacteriology;  Dr.  J.  L. 
Delaney,  pathology;  Dr.  Lucius  S.  Henderson,  pediatrics;  Dr. 
R.  L.  Adams,  demonstrator  of  anatomy;  Dr.  A.  D.  Byas,  physi¬ 
cal  diagnosis;  Dr.  W.  H.  Luster,  chemical  laboratory,  and  Drs. 
Robert  G.  Martin,  Andrew  N.  Kittrell,  G.  F.  Pinkston  and 
Charles  H.  Shelby,  clinical  instructors. 

TEXAS. 

College  Closed  by  Fever.— The  State  Agricultural  and  Me¬ 
chanical  College,  Bryan,  was  closed  May  25,  on  account  of  an 
epidemic  of  typhoid  fever,  of  which  30  cases  are  reported. 

Correction. — The  president  of  the  district  society  informs  us 
that  the  statement  in  The  Journal,  May  25,  regarding  the 
prevalence  of  smallpox  in  Midland,  was  incorrect.  He  states 
that  there  had  been  but  five  cases  in  Midland  County  in  the 
last  three  years. 

Personal.— Dr.  Frank  D.  Gray  has  been  re-elected  dean  of 

the  Fort  Worth  Medical  College. - Dr.  James  A.  Gibson, 

health  officer  of  Jefferson  County,  who  was  tendered  the  ap¬ 
pointment  of  quarantine  officer  at  Velasco,  has  declined  the  ap¬ 
pointment. - Drs.  Thomas  J.  Bennett,  William  J.  Mathews.1 

Thomas  R.  Pettway,  Frank  Litten  and  Goodall  H.  Wooten  have 
been  appointed  members  of  the  board  of  health  of  Austin. 

Warning  from  State  Health  Officer.— On  May  24  the  state 
health  authorities  began  the  inauguration  of  a  system  which, 
it  is  claimed,  will  keep  yellow  fever  out  of  the  state.  The  state 
health  officer  has  issued  orders  to  all  inspectors  along  the  Mexi¬ 
can  border  and  at  all  Texas  ports  not  to  allow  any  passengers 
from  Central  or  South  America  or  Mexico  to  enter  Texas  with¬ 
out  giving  their  names  and  destinations,  and  unless  such  pas¬ 
sengers  can  give  a  satisfactory  account  of  themselves  thej 
will  be  kept  five  days  in  detention. 

Precautions  Against  Yellow  Fever. — State  Health  Officer 
Brumby  on  May  24  addressed  a  letter  to  the  general  managers 
of  the' railroads  of  the  state,  urging  the  necessity  of  taking 
steps  to  “anticipate  yellow  fever  by  destroying  all  possible, 
breeding  places  of  the'  mosquito.  No  one,”  he  says,  “should  be 
more  interested  in  the  prevention  of  yellow  fever  and  its  con 
current  quarantine  than  the  railroads  of  our  state.”  He  calb 
attention  to  the  habits  of  the  Stegomyia  calopus  and  asks  the 
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managers  to  order  that  all  water  containers  in  and  about  sta¬ 
tions,  warehouses  and  sheds,  especially  at  terminals  on  the 
coast,  be  filled  with  salt  water  or  screened,  or  that  kerosene  be 
poured  on  them  once  a  week. 

VERMONT. 

Health  OflScers’  School.— Dr.  Henry  D.  Holton,  secretary  of 
the  State  Board  of  Health,  has  announced  that  the  annual 
school  for  health  officers  of  the  state  will  be  opened  at  Brat- 
tleboro,  June  17  to  20  inclusive. 

Communicable  Diseases.— The  school  at  Bridgeport  has  been 
closed  on  account  of  the  prevalence  of  measles;  26  houses  have 
been  quarantined. - Two  more  cases  of  diphtheria  have  devel¬ 
oped  at  St.  Johnsbury  Hospital. - The  health  officer  of  Berlin 

reports  that  11  houses  are  now  under  quarantine  for  sinall- 
P°x- - Several  cases  suspected  to  be  smallpox  are  said  to  exist 


in  Montpelier  and  West  Northfield. 

VIRGINIA. 

Commencement. — The  annual  commencement  exercises  of  the 
Lmversity  College  of  Medicine,  Richmond,  were  held  Mav  20. 
The  doctorate  address  was  delivered  by  the  Hon.  R.  T.  Barton’ 
Winchester.  At  a  meeting  of  the  Alumni  Association  of  the 
University  College  of  Medicine,  Richmond,  held  May  20,  Dr. 
Hugh  McGuire  was  elected  president,  and  Dr.  Roshier  W.Mil- 
ler,  Barton  Heights,  re-elected  secretarv-treasurer. - The  an¬ 

nual  commencement  exercises  of  the  Medical  College  of  Vir¬ 
ginia,  Richmond,  were  held  May  21,  when  a  class  of  26  was 
graduated.  Rev.  George  W.  M.  McDaniel  delivered  the  doctor¬ 
ate  address. 

Personal.  Dr.  Charles  E.  Verdier  has  been  appointed  sur¬ 
geon  of  the  Norfolk  Blues,  succeeding  Dr.  Junius  F.  Lynch 

recently  promoted  surgeon  with  the  rank  of  major. - -John  H 

Hinehman,  Richmond;  William  A.  Stole,  Gold  Hill,  and  D.  G. 
C.  Woodson,  who  are  to  graduate  from  medical  colleges  of  Vir¬ 
ginia,  have  been  appointed  ambulance  surgeons  for  Richmond. 
- Dr.  Lonsdale  J.  Roper,  Norfolk,  has  been  appointed  sur¬ 
geon  to  the  King’s  Daughters  Hospital  in  that  city. - Dr  H 

Aulick  Burke,  Petersburg,  has  been  appointed  resident  physi¬ 
cian  at  St.  Vincent’s  Hospital,  Norfolk. - Dr.  J.  W.  Stephen¬ 

son  has  been  appointed  resident  physician  at  Memorial  Hospi¬ 
tal,  Norfolk.  1 

WASHINGTON. 

Meningitis  Epidemic  Abating.— Dr.  Augustin  de  Y.  Green, 
city  health  officer  of  Tacoma,  reports  that  since  February  there 
have  been  50  deaths  from  cerebrospinal  meningitis  in  Tacoma 
and  six  or  eight  recoveries.  The  epidemic  is  believed  to  have 
materially  abated. 

State  Pure  Food  Law. — The  pure  food  law  recently  enacted 
•j. i  i,  *e£lsla^ure  is  nearly  identical  in  its  essential  features 
with  the  national  Pure  Food  and  Drugs  Act.  Any  food  or 
rugs,  the  sale  of  which  is  prohibited  by  this  law,  may  be  seized 
by  the  legislature  is  nearly  identical  in  its  essential  features 
of  any  food  or  drug  sold  must  be  furnished  by  the  dealer  or 
the  manufacturer  to  the  state  on  demand  for  analytic  pur¬ 
poses.  The  chemist  of  the  state  agricultural  experiment  sta¬ 
tion  is  required  to  make  all  analyses  necessary  for  the  state. 
Articles  of  food  may  be  taken  from  any  hotel,  restaurant,  etc., 
and  subjected  to  analysis,  and  if  found  sophisticated  the 
owner  may  be  prosecuted.  The  penalty  for  violating  the  law 
is  for  the  first  offense,  a  fine  ranging  from  $25  to  $500,  and  for 
subsequent  offenses,  imprisonment. 

WISCONSIN. 

Commencement.  The  fourteenth  annual  commencement  ex¬ 
ercises  of  the  Milwaukee  College  of  Physicians  and  Surgeons 
v.ere  held  May  20,  when  a  class  of  23  was  graduated. 

Personal.— Dr.  Newton  I.  Tibbitts  has  been  appointed  health 
officer  of  Peshtigo.  Dr.  George  T.  Dawley,  New  London,  was 

thrown  from  a  bicycle  recently,  fracturing  one  of  his  ribs. _ 

r.  Kilian  T.  Bauer,  Milwaukee,  has  been  appointed  interne  at 
>me  Milwaukee  Maternity  Hospital. 

Tuberculosis  Hospital. — The  committee  in  charge  of  the 
movement  to  raise  $25,000  for  a  tuberculosis  sanatorium  re¬ 
ports  subscription  of  more  than  $10,000. - An  exhibit  will  be 

’pen  in  a  few  days  at  Milwaukee,  consisting  of  pictures, 
"harts,  models,  literature  and  other  matter  relating  to  the  con¬ 
sol  of  tuberculosis,  under  the  auspices  of  the  Milwauke  Tuber- 
ulosis  Association. 

GENERAL. 

Yellow  Fever  in  Cuba.— According  to  the  official  notification, 
Vlay  28,  yellow  fever  exists  in  Havana  and  Matanzas  provinces, 
-Uba.  Quarantine  has  been  established  and  vessels  arriving  at 


New  Orleans  will  be  required  to  undergo  the  usual  term  of 
detention. 

Resolutions  Regarding  Dr.  Solly.— At  a  meeting  of  the  board 
ot  directors  of  the  National  Association  for  the  Study  and 
1  retention  of  Tuberculosis,  held  in  Washington,  Mav  7,  reso- 
Uitions  were  unanimously  adopted  regarding  the  death  of  Dr. 
board  m  S°lly’  CoIorado  Springs,  formerly  a  member  of  the 

Mortality  of  Havana  for  April.— The  total  mortality  of  the 
municipal  district  of  Havana  in  April  was  632,  with  a  daily 
mortality  of  21.06,  equivalent  to  the  annual  death  rate  of 
2/. 46  per  1  000  inhabitants.  The  diseases  that  caused  the 
greater  number  of  deaths  are  as  follows:  Circulatory  system 
tuberculosis,  108;  acute  bronchitis,  broncho-pneumonia 
and  pneumonia,  49;  enteritis  (under  2  years),  49;  simple 
meningitis,  45;  cancer,  26;  congenital  debility,  26;  cerebral 
congestion  and  hemorrhage,  11;  measles,  11;  Bright’s  disease, 
10;  * )5  enteritis  (2  years  and  over),  9;  diphtheria,  7; 

myelitis,  7;  convulsions  (under  5  years),  7;  cirrhosis  of  the 
liver,  7;  hepatitis,  7. 

CANADA. 

Indian  Doctor  Acquitted.  Chief  Hill  of  the  Six  Nations  In- 
dians,  of  Brantford,  Ont.,  who  was  recently  brought  before 
the  police  magistrate,  charged  with  illegally  selling  medicine 
and  practicing  as  a  physician,  has  been  discharged  on  the 
ground  that  an  Indian  does  not  come  under  the  statutes  of 
Ontario.  The  Ontario  Medical  Council  has  decided  to  appeal 

Smallpox  in  Ontario.— Dr.  Bell,  inspector  of  the  Provincial 
board  of  Health,  has  completed  an  investigation  into  the  out¬ 
break  of  smallpox  m  several  townships  in  the  counties  of 

Leeds  and  Greenville. - Two  schools  in  Regina,  Sask.,  have 

been  closed  on  account  of  smallpox. - Smallpox  was  discov¬ 

ered  May  15  m  the  Nova  Scotia  Hospital  for  the  Insane,  Dart¬ 
mouth,  where  an  attendant  was  taken  ill.  The  hospital  is 

under  quarantine. - Audubon  township,  Sandwich  West,  is 

reported  to  have  64  cases  of  smallpox. 

Personal.— Dr.  Frank  England,  Montreal,  and  Dr.  W  S 
England,  Winnipeg,  are  visiting  the  hospitals  of  Baltimore’ 

1  hdadeiphia  and  New  York. - Dr.  Stewart  Mackid,  Calgary, 

Alberta,  has  returned  from  a  year’s  graduate  work  in  the°hos- 

pitals  of  Berlin,  Paris,  Vienna  and  London. - Dr.  McLeod 

of  Stonewall,  Man.,  is  visiting  in  Japan. - Dr.  John  Mathe- 

son,  Brandon,  Man.,  has  returned  from  a  course  in  urgerv  in 

Chicago  and  New  York. - Dr.  Victor  Williams,  Winnipeg, 

has  gone  abroad  for  graduate  work  in  eye,  ear,  nose  and 
throat,  in  England,  Ireland,  Scotland  and  Germany. 

FOREIGN. 

Personal.— Charles  A.  Ballance,  F.R.C.S.,  London,  one  of  the 
leading  specialists  in  brain  surgery  in  the  United  Kingdom 
v  as  operated  on  for  an  attack  of  acute  gangrenous  appendicitis 
about  six  weeks  ago,  and  has  made  a  good  recovery. 

Extension  of  Scottish  Hospital.— The  addition  to  the  Glas¬ 
gow  Samaritan  Hospital  was  formally  opened  recently.  The 
new  wing  contains  four  large  wards  with  accommodation  for 
ten  beds  each,  and  four  smaller  wards  with  space  for  three 
and  two  beds  each,  _  two  large  convalescent  rooms  and  two 
u  el  I -equipped  operating  theaters.  The  administrative  block 
between  the  old  and  new  buildings  has  also  been  remodeled. 

Stiebel  Prize  Awarded  to  Vulpius.— The  Stiebel  prize  is 
awarded  every  fourth  year  at  Frankfurt  a.  M.  for  the  best 
work  on  pediatrics  or  embryology.  It  amounts  to  about  $104 
and  was  bestowed  this  year  on  O.  Vulpius  of  Heidelberg  for 
his  work  on  “Tendon  Transplantation  and  Its  Application  in 
Treatment  of  Paralysis,”  published  in  1902.  He  turned  the 
sum  over  to  the  fund  which  is  being  collected  to  found  a  home 
for  cripples  in  Heidelberg. 

Plague  in  India.— Despite  the  strenuous  efforts  on  the  part 
ot  the  Indian  government  to  stamp  out  the  disease  the  plamie 
still  continues  to  ravage  the  country,  as  it  has  done  now  "for 
t!n  £fars-  The  total  deaths  for  the  period  from  October 
1896  to  December,  TOOO,  number  4,411,704.  It  has  been  es¬ 
tablished  that  practically  the  only  disseminators  of  the  plague 
are  the  rats  and  rat  fleas.  The  natives,  unfortunatelv,  In¬ 
stead  of  cooperating  with  the  authorities  in  trying  to  exter¬ 
minate  the  rats,  feed  the  rodents  and  allow  them  to  propagate 

freely.  The  native  population  is  also  opposed  to  inoculation _ 

the  only  safe  protection  against  the  ravages  of  the  disease. 

Government  Sale  of  Quinin  in  Italy. — As  has  previously  been 
mentioned  in  these  columns,  the  Italian  government  supplies 
quinin  practically  at  cost  to  all  consumers,  and  it  can  be  ob¬ 
tained  at  all  the  postoffices  throughout  the  kingdom.  The 
amount  thus  sold  last  year  was  1 8,7 i 2  kilograms,  nearly  40  000 
pounds.  The  net  profit  amounted  to  293,295  lire,  nearly  $60,- 
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000.  This  sum  has  been  set  aside  to  promote  malaria  prophy¬ 
laxis  in  Italy  and  to  give  prizes  to  proprietors  who  take  pains 
to  protect  their  workmen  against  malaria.  Five  such  prizes 
were  awarded  last  year,  each  of  $100,  and  $6,000  was  given  to 
the  Italian  Red  Cross  for  the  antimalaria  campaign  this  year. 

Campaign  Against  Infant  Mortality  in  Germany.— The  Ger¬ 
man  authorities  report  that  the  mortality  among  infants 
averaged  19.8  per  cent,  throughout  the  empire  during  1906. 
In  Bavaria  the  proportion  was  25  per  cent.;  in  Prussia,  19.4 
per  cent  In  France  for  the  corresponding  period  it  was  18.7 
per  cent.;  in  Sweden,  8.6,  and  in  Norway  only  7.9  per  cent 
In  the  United  Sta  es,  for  1900,  the  infant  mortality  was  14.94 
per  cent.,  but  it  was  only  13.5  per  cent,  in  American  white 
families.  The  high  infant  mortality  in  Germany  has  long 
been  recognized  and  energetic  measures  are  now  under  way 
to  reduce  it.  In  Charlottenburg,  where  the  proportion  is 
28.6  per  cent.,  land  has  been  donated  and  subscriptions  col¬ 
lected  to  found  a  large  model,  central  institution  for  scientific 
study  of  the  most  approved  means  of  caring  for  and  raising 
infants  and  educating  mothers  for  this  task.  The  scheme 
includes  a  “mothers’  dispensary”  and  exhibition  of  everythin 
connected  with  the  care  of  infants.  Nearly  $250  000  has 
already  been  contributed,  but  four  times  this  amount  will  be 
required  to  equip  the  institution  as  planned.  A  representative 
committee  from  all  the  states  of  the  empire  has  charge  of 
this  campaign  against  infant  mortality,  and  a  conference  was 
recently  held  at  Berlin  in  the  parliament  buildings  to  discuss 
wavs  and  means.  Several  “mothers’  dispensaries  are  already 
in  'successful  operation  in  German  towns,  modeled  on  the 
French  “infant  consultations.”  They  are  regarded  as  impor¬ 
tant  also  from  the  standpoint  of  training  medical  students 
to  eive  practical  advice  to  mothers  and  nurses  in  regard  to  the 
rearing  of  infants.  As  mentioned  elsewhere,  the  French  authori¬ 
ties  have  decreed  the  extension  of  the  system  throughout 
France  In  all  the  “consultations”  already  established  it  is 
the  universal  experience  that  the  mothers  are  inclined  to  err 
on  the  side  of  feeding  the  children  too  often  and  too  much. 

LONDON  LETTER. 

(From  our  Regular  Correspondent.) 
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The  Declining  Birth  Rate. 

The  birth  rate  continues  to  decline.  The  figures  for  1906, 
lust  issued,  show  that  the  marriage  rate  was  15.6  per  1,000,  U.<J 
above  that  for  1905  but  0.2  below  the  decennial  average.  Ihe 
birth  rate  was  27,  being  0.2  below  that  of  1905,  and  the  lowest 
on  record.  On  the  other  hand,  the  death  rate  was  15.4,  0.2 
higher  than  in  the  previous  year  but  1.4  less  than  the  decennial 
average  The  fall  in  the  birth  rate  of  London  is  still  more  re¬ 
markable.  The  rate  was  26.7  per  1000,  the  lowest  ever  re¬ 
corded.  Calculated  on  the  base  of  possible  mothers,  the  fall 
in  the  birth  rate  in  the  past  36  years  amounts  to  no  less  than 
27  per  cent.,  or,  taking  married  women  alone,  to  22  per  cent. 
Put  in  another  way,  if  the  fertility  of  married  jvomen  .in  pro¬ 
portion  to  their  numbers  was  identical  in  1870-72  and  in  1906 
the  legitimate  births  would  have  numbered  nearly  156,000 
instead  of  120,814.  Twenty  per  cent,  of  the  decline  in  the 
birth  rate  is  due  to  decrease  in  the  proportion  of  married 
women  in  the  adult  female  population  and  5  per  cent,  to  de¬ 
crease  in  illegitimacy.  With  regard  to  the  remaining  75  per 
cent,  the  report  states  that  “there  can  be  no  doubt  that  much 
of  it  is  due  to  deliberate  restriction  of  child  bearing.” 


The  Anti-Tuberculosis  Campaign. 

At  the  annual  dinner  of  the  National  Association  for  the  Es¬ 
tablishment  and  Maintenance  of  Sanatoria  for  Workers  Suffer¬ 
ing  from  Tuberculosis,  the  report  presented  showed  good  prog¬ 
ress.  The  object  is  to  establish  sanatoria  where  the  members  of 
the  working  class  can  be  sent  while  suffering  from  tubercu¬ 
losis  in  its  early  stage.  These  institutions  it  is  proposed  to 
establish  by  means  of  cooperation  of  friendly  societies,  trades 
unions,  and  other  organizations.  It  is  hoped  that  they  will 
become  self-supporting  so  that  patients  will  feel  that  they  are 
not  subsisting  on  charity.  Appeal  is  now  made  for  support  only 
for  the  provision  of  the  necessary  buildings.  The  societies 
involved  comprise  about  3.000,000  workers,  irrespective  of  their 
wives  and  families.  A  special  feature  of  the  scheme  is  that 
while  the  breadwinner  of  the  family  is  being  treated  at  the 
sanatorium  his  wife  and  children  receive  the  whole  of  the  sick 
pay  which  he  would  have  received  under  the  old  system.  This 
is  provided  for  by  an  ‘extra  self-imposed  levy  on  the  members 
of  the  society.  This  scheme  is  the  first  serious  attempt  to 
emulate  the  German  system  of  workmen’s  insurance.  .The 
first  or  model  sanatorium  under  the  scheme,  containing  200 
beds,  has  been  opened  at  Benenden,  Kent. 


VIENNA  LETTER. 

( From  our  Regular  Correspondent.) 

Vienna,  May  17,  1907. 

A  New  Lupus  Hospital  in  Vienna. 

The  plans  for  the  new  hospital  for  lupus  have  been  definitely 
approved  by  the  commission  appointed  for  this  purpose,  and  as 
the  time  for  construction  has  been  shortened,  it  will  be  ready 
in  a  few  months.  It  will  provide  accommodations  for  from  80 
to  90  in-patients  and  a  large  and  spacious  out-patients’  hall, 
20  Finsen  lamps  and  all  the  latest  equipment  for  modern 
photo-therapeutic  measures  will  be  installed.  A  surgical  ward, 
together  with  an  operating  theater  and  a  laboratory  for  chem¬ 
ical  and  biologic  research,  will  be  added  to  it.  A  novel  feature 
in  this  kind  of  a  charitable  institution  is  the  home  or  “refuge” 
as  it  is  called.  This  is  a  pavilion  in  the  grounds  of  the  hos¬ 
pital,  communicating  with  the  garden  and  capable  of  accom¬ 
modating  70  lupus  patients,  who  while  not  bedridden,  find  it 
undesirable  to  mix  with  the  street  crowd.  The  present  lupus 
hospital  is  but  a  small  institution  compared  with  the  one  to  be 
erected,  but  still  it  does  an  enormous  amount  of  good.  As  it 
is  partly  a  private  institution,  certain  fees  are  charged  for 
treatment,  although  the  sum  is  very  low.  Thus  $1  daily  is  the 
maximum  fee  for  an  in-patient,  while  many  patients  are  paid 
for  by  the  state.  The  present  director  is  Professor  Lang, 
whose  surgical  method  of  treating  lupus  was  at  one  time  the 
best  and  only  method  of  treatment.  The  cost  of  the  new 
hospital  will  be  defrayed  partly  by  the  state  hospital  fund, 
partly  by  the  government,  and  partly  by  donations  and  vol¬ 
untary  contributions. 


Correspon  dence 


Physical  Examination  for  Entrance  to  West  Point. 

Washington,  D.  C.,  May  29,  1907. 

To  the  Editor: — Boards  of  medical  officers  for  the  physical 
examination  of  candidates  for  admission  to  West  Point  are 
appointed  each  year  by  the  Secretary  of  War  at  various  mili¬ 
tary  posts,  scattered  over  the  country,  and  so  situated  as  to 
be  nearest  the  homes  of  the  respective  candidates.  These 
boards  consist  of  one  or  more  medical  officers  of  experience  in 
the  service  and  with  practical  knowledge  of  the  requirements 
for  officers  of  the  Army.  When  candidates  are  rejected  by  the 
boards  they  are  often  taken  at  once  by  parents  or  friends  to 
more  or  less  prominent  civilian  practitioners,  usually  special¬ 
ists,  and  it  frequently  happens  that  these  physicians  give  cer¬ 
tificates  flatly  contradicting  the  findings  of  the  boards  of  med¬ 
ical  officers  of  the  Army.  While  there  is  no  question  of  the 
integrity  and  honesty  of  purpose  of  these  civilian  practitioners, 
it  does  not  seem  quite  fair  that  they  should  give  such  certifi¬ 
cates  without  full  and  careful  inquiry  into  all  the  circum¬ 
stances  of  the  case,  and  communication,  if  possible,  with  the 
medical  officers  concerned.  It  should  be  borne  in  mind  that 
these  officers  have  special  knowledge  of  the  requirements  of 
the  military  service  and  approach  this  examination  from  the 
side  of  protection  of  the  government’s  interests,  while  the  civil 
physician  is  necessarily  more  or  less  influenced  by  the  point  of 
view  of  his  patient.  Moreover,  it  is  believed  that  impersona¬ 
tion  is  sometimes  resorted  to  in  circumstances  of  this  sort,  and 
it  certainly  behooves  a  careful  physician  to  go  slowly  before 
committing  himself  to  a  certificate  contradicting  one  already 
given  by  his  brother  practitioners  of  the  Army. 

Charles  F.  Mason,  Major,  Surgeon,  U.  S.  Army. 


Rubber  Tube  Percussion. 

Monrovia,  Cal.,  May  25,  1907. 

To  the  Editor: — In  replying  to  Dr.  Ivlebs’  article  in  TnE 
Journal,  April  6,  1907,  page  1187,  relative  to  “Rubber  Tube 
Percussion,”  I  prefer  to  discuss  the  merits  of  the  question  only, 
as  sarcasm  has  no  bearing  on  scientific  truths.  I  am  aware 
of  the  fact  that  I  did  not  enter  into  a  careful  discussion  of  all 
the  minute  details  connected  with  the  theories  of  percussion 
in  the  short  article  in  which  I  described  the  use  of  the  new 
method.  I  simply  called  attention  to  the  method  in  the  hope 
that  other  men  might  give  it  a  fair  trial  and  determine  its 
value. 
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Percussion  of  the  chest  by  ordinary  methods  is  at  best  un¬ 
satisfactory;  and,  as  practiced  by  many  physicians,  is  unreli¬ 
able  and  worthless.  During  recent  years  I  have  acquainted 
myself  with  most  of  the  different  varieties  of  percussion  and 
have  compared  my  findings  by  one  with  that  of  the  others.  I 
find  that  the  various  methods  have  different  value  under  differ¬ 
ent  circumstances.  By  being  conversant  with  more  than  one 
method  one  is  able  to  do  more  accurate  work. 

Ihe  value  of  a  method  depends  on  the  proficiency  of  the 
examiner  and  his  ability  to  interpret  sounds.  No  two  meth¬ 
ods  offer  the  same  sounds  under  the  same  circumstances,  so 
when  one  wishes  to  acquaint  himself  with  a  new  method  he 
must  not  be  surprised  to  find  that  the  technic  of  the  new 
method  is  somewhat  “bothersome”  and  the  new  sounds  confus- 
ing. .  Like  all  other  methods,  it  requires  practice  in  order  to 
familiarize  one’s  self  with  the  best  method  of  delivering  the 
stroke  and  to  be  able  properly  to  interpret  the  sound.*5  We 
must  either  look  on  Dr.  Klebs  as  an  expert  on  percussion  or 
consider  his  criticism  and  condemnation  as  hasty.  Before  de- 
sciibing  the  method,  I  employed  it  in  making  more  than  1  000 
careful  examinations,  and  checked  it  by  all  other  methods  with 
which  I  am  conversant.  Dr.  Klebs,  on  the  other  hand,  read 
my  description  in  The  Journal,  March  23,  tried  the  method 
and  had  it  condemned  in  time  to  have  his  criticism  appear 
April  6. 

The  fact  that  many  of  my  colleagues  to  whom  I  have  dem¬ 
onstrated  this  method  are  reporting  good  results  from  it  con- 
fiims  my  opinion  that  it  is  of  value.  Contrary  to  the  opinion 
of  Klebs,  I  find  it  most  valuable  in  determining  small  apical 
foci,  and  have  used  it  most  successfully  in  mapping  out  the 
apical  outline.  I  have  secured  best  results  by  using  the  soft 
flexible  rubber  tubing,  by  using  a  light  stroke  and  allowing  the 
tubing  to  remain  in  contact  with  the  chest  wall. 

I  do  not  suggest  it  as  a  method  to  supplant  others,  but  one 
to  be  used  in  conjunction  with  them. 

F.  M.  POTTENGER,  M.D. 

“Proven.” 

Los  Angeles,  Cal.,  May  23,  1907. 

To  the  Editor  .'—Although  the  rank  and  file  of  physicians  are 
educated  men,  it  is  nevertheless  somewhat  surprising  how  many 
of  them  who  write  and  speak  publicly,  tumble  headlong  into 
the  habit  of  using  the  incorrect  expressions  and  spelling  em¬ 
ployed  by  others,  without  considering  accuracy.  This  is  espe¬ 
cially  true  when  the  example  is  set  by  an  author  who  is  sup¬ 
posed  to  be  authority  on  English  as  well  as  on  medicine. 

An  instance  of  this  is  seen  in  the  use  of  the  word  proven, 
the  past  participle  of  the  word  prove.  In  the  discussions  in 
medical  meetings  and  in  medical  books,  the  word  occurs  with 
surprising  frequency.  This  was  noticed  recently  in  a  medical 
work  written  by  twenty-two  authors,  only  one 'of  whom  used 
the  expression  correctly.  I  say  correctly,  taking  the  Standard 
Dictionary  as  authority,  which  under  this  word  proven,  reads: 
“An  improper  form  of  proved— an  improper  form  lately  grow¬ 
ing  in  frequency  by  imitation  of  the  Scotch  form  of  ‘not 
proven’  in  legal  parlance.”  William  H.  Dudley,  M.D. 

State  Aid  for  Private  Medical  Schools. 

Detroit,  May  27,  1907. 

To  the  Editor:— The  remarks  on  this  subject  in  The  Jour¬ 
nal,  May  25,  suggest  to  me  that  there  exists  another  view¬ 
point  besides  that  taken  by  the  esteemed  correspondent.  The 
state,  in  my  opinion,  should  not  support  any  private  medical 
school,  because  state  support  of  private  medical  schools  would 
be,  I  think,  a  most  flagrant  mistake  from  a  national  eco¬ 
nomic  standpoint.  Medical  schools  should  be  state  institutions. 

It  is  to  be  regretted  that  the  excellency  of  some  private  med¬ 
ical  schools  and  the  small  number  of  state  medical  schools  fur¬ 
nish  a  temporary  excuse  for  the  existence  of  the  former.  “It 
13  not  fair.”  says  the  correspondent,  “that  the  owners  of  these 
schools  should  be  taxed  to  support  state  schools.”  I  think  that 
it  would  be  still  less  fair  that  the  whole  community  should  be 
taxed  to  support  private  medical  schools.  It  would  be  taxa¬ 
tion  without  due  representation,  so  to  speak.  No  doubt  some 
private  medical  schools  have  done  and  are  doing  excellent  work. 
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Ihe  tendency  of  our  time,  however,  it  would  seem,  is  toward 

asked  a  m  h  f  !°  ^  knowled^>  has  ever  officially 
asked  a  number  of  men  to  establish  a  private  medical  school; 

at  least  no  act  of  any  legislature  is  known  to  me  at  the 

bTaskedTor  bT^  ^7°^  .  If  any  reimbursement  should 
Dronertv  7  ^  ^  ,P.nvate  medlcal  school  for  abandoning  its 

I  opeity  I  am  speaking  generally— it  could  be  properly  done 

only  under  one  condition  and  in  only  one  way,  in  my  opinion 
e  condition  would  be,  that  the  various  state  legislatures*^ could 
possibly  come  to  an  understanding  that  some  private  med" cal 

entitled  Z  V“  7?  ™k  in  the  past,  o/at  present  are 

that  the  ,Te  k  a  consideration.  The  way  would  be, 

lmM  th  -  *  tC’  ln  CaSe  the  private  medical  schools  can  not 
their  own  any  longer,  would  take  over  the  property  and 
adequately  compensate  the  owners.  1  ‘7 

Emil  Amberg,  M.D. 

Paralysis  Following  Removal  of  Gasserian  Ganglion. 

To  *.  TIII  rj;r 

rjo,9  Lc7 of  7"  ot «»  ^  l, t 

removal  of  the  Gasserian  ganglion  for  tic  douloureux 
In  The  Journal,  Dec.  7,  1901,  I  reported  a  similar  case 

and  thee?e  h™  ^  ^  ^  Wh°m  1  had  d°ne  the  operation] 
and  the  technic  was  practically  that  of  the  Hartley  Krause 

peration  with  the  high  incision,  the  osteoplastic  flap  and  the 
non-interference  with  the  zygoma.  1 

foDowihe  rep0rt  °f  my  case  0f  Para]ysis  of  the  seventh  nerve 

certain  possible  °I!  ^  ^  ganglion  of  the  mh,  I  excluded 
tain  possible  rough  causes,  and  ended  by  offering  no  ex 

day  11  noVk6  °°~  1  “  *  the  ^  K  £ 

have  h  d  4  \n7  Why  ,laPPened-  My  patient,  who  must 
have  been  operated  on  in  1897  or  1898,  is,  I  believe,  alive  and 

paralyzed”7’  13  hta  neUral«ia  “d  face  is  still 

I  can  not  accept  Mr.  Harold  Mouser’s  explanation  of  the 
paralysis  m  Dr.  Porter’s  case.  The  chorda  tympani  is  imnli 
cated  m  neither  the  peripheral  nor  the  deep  operation  H  is 
very  unlikely  that  traction  on  the  third  branch,  to  draw  the 
cut  end  into  the  skull,  as  Dr.  Porter  says  he  did  but  as  I  did 
not  do,  could  be  transmitted  through  the  devious’  chorda  tym 
pam  to  the  main  trunk  of  the  seventh  nerve  and  traumatS 
the  latter  so  as  to  paralyze  it.  I  am  more  inclined  to  believe 

these  two  patiHisRRsY°Me  rsual  course  °f 

2210  Jackson  Street.  ^  M>  S™AN’  MD’ 
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Army  Changes. 

TT  Memorandum  of  changes  of  stations  and  duties  of  medical  nffir- 
U.  S.  Army,  week  ending  June  1,  1907:  UULies  01  medical  officers, 

L'  "st-sur«e»».  granted  leave  of  absence  for 

&V1.  £“ 

Doug?as,r’utab7and  ?rte“f  W.1£°'Sr  T,«  F»rt 

Vt.,  for  duty  S'  ’  1  J°7’  and  ordered  to  Port  Ethan  Allen, 

2SJV  .UtWBt 

R  l5."w«dWf  <w‘“rin'  p”  ?w“'  7’  I”  z,nke'  s-  G-  Culler. 

S°an ‘CS,  gff  and 
M|,ll]wI’pCwP'eJ:.;"^,‘0“’  el'an,«>  thirty  days’  leave  of  absence. 

d.yL.^S;teof  .bEs™1c|St-SUrgem’  left  FOT*  ^  cSCoo  thirty 

asst. -surgeon,  granted  seven  days’  leave  of  absence 
nit  wLtihCt"  surgeon,  relieved  from  duty  at  Army  General 

KM  »g  sTna  JSJSS&. 

men^of rt7'ArmT7Sofg*Kn’«cptal!e^  to  rePresent  the  medical  depart¬ 
ment  of  the  Army  at  the  fifty-eighth  annual  meeting  of  the  Amerl- 
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Jotjr.  A.,  M.  A. 
June  8, 1907. 


can  Medical  Association,  to  be  held  at  Atlantic  City,  N.  J.,  June 

4  ^Little?’  W.  L.,  asst.-surgeon,  granted  two  months’  leave  of  ab- 

“toart,  tRobertfCa^i^surge(^,^i^^ho^oraWy ^discharged  from  the 

86  Bussell,  P.^fMSt.  Surgeon ,°detSled  to  represent  the  medial  d^ 
oartment  of  the  Army  at  the  fifty-eighth  annual  meeting  of  the 
American  Medical  Association,  to  be  held  at  Atlantic  City,  >  .  J., 

JUMorr£  E.  R®?  surgeon,  granted  three  months’  leave  of  absence  on 

surgeon’s  certificate  of  disability.  -  ns  chief 

Girard.  Jos.  B.,  asst.-surgeon  general,  rel ieved  from  duty  as  cn  ^ 
surgeon,  Department  of  the  Gulf,  and  will  proceed  San  Antomo, 
Texas  And  report  for  duty  as  chief  surgeon,  Department  of  Texas, 

on  the  departure  of  Col.  Louis  M.  Maus,  a®st-‘f^gofn1»gaern  14  '  s  O 
Priv  w  w  denutv  surgeon  general,  so  much  ot  Bar.  14,  y 
91  April  18,  1907,  War  Department,  as  directs  him  to  Proceed  o 

Omaha  Neb  ,  for  duty  as  chief  surgeon.  Department  of  the  Mis¬ 
souri,  ’is  revoked,  and  he  will  report  for  duty  as  chief  suigeon, 

Dejarrett,ntA°f  TL?  contracting  surgeon,  ordered  to  duty  at  target 

r‘l Brown.66!™0!!.’,  ^omtract  surgeon,  reeved  from  duty  Fort 
Walla  Walla,  Wash.,  and  ordered  to  the  Army  General  Hospital, 

1  °Koy iey  F.(1  T^'coritract  surgeon,  relieved  from  duty  in  the  Depart¬ 
ment  of  California,  and  ordered  to  sail  July  5,  for  Manila,  B.  1., 
for  duty  in  the  Philippines  Division.  Fla  on 

Henning,  O.  F.,  contract  surgeon,  left  Foit  Barrancas,  r  ia., 

leave  of  absence  for  twenty  days.  nKwnpp  for 

Williamson,  J.  W.,  contract  surgeon,  granted  leave  of  absence  tor 

tWVan°Khrk'.  H.  H.,  contract  surgeon,  leave  of  absence  extended  to 

J”stepiienson,  A.  Y.,  contract  surgeon,  left  Presidio  of  San  Fran- 

ClS|SlSwfH.?a?aLlnc°o?nMHel!.  Contract  surgeons,  ordered  from 

S'sSJi  for  duty 

flussey.l's.lwlr  dental  surgeon,  relieved  from  duty  In  toePhUlp- 
pines  Division  in  time  to  sail  for  San  Francisco,  Cal.,  on  the  first 
transport  after  August  1.  granted  leave  of  absence  for  two  months, 
to  tnkp  effect  on  arrival  in  the  United  States.  .  ~  . 

Voorhies,  H.  G„  dental  surgeon,  ordered  from  San  Francisco,  Cal., 

to  Fort  D.  A.  Russell,  Wyo.,  for  duty. 

Wing  F.  F„  dental  surgeon,  relieved  from  duty  at  Foit  D.  A. 
Russell,  Wyo.,  in  time  to  sail  July  5,  from  San  Francisco,  Cal., 
for  Philippine  service. 

Navy  Changes. 

Koltes  F  X.  asst.-surgeon,  ordered  to  Mare  Island  Yard,  Cal. 
Neviiie,  R.V.’,  pharmacist,  having  been  examined  by  retiring  board 
and  found  incapacitated  for  active  service  on  a^0"nt  of  disability 
incident  thereto,  is  retired  from  active  service  May  -3,  under  p 

'  ^Decker*  C^J*  burgeon,  sick  leave  further  extended  three  months 

^IBcfmrdson.  R.  R-.  P.  A.  surgeon,  detached  from  the  Boston  when 
placed  out  of  commission  and  ordered  to  the  Albany  when  placed 

MarstnBer^E.  H„  surgeon,  sick  leave  further  extended  six  weeks, 

nSmithiy  W.  B.,  P.  A.  surgeon,  detached  from  the  Raleigh  and 

01  ^oopes,  tR*  ^^asst.-surgeon,  detached  from  the  Concord  and 

01  Gwens^W6  D.,  asst.-surgeon,  detached  from  the  Villalobos  and 

01  f}rayson,mc.  T.,  asst.-surgeon,  detached  from  the  Maryland  and 

J"  w'inn.^C™!!..  asst.-surgeon,  ordered  to  the  Villalobos.  _ 

Raison,  T.  W.,  asst.-surgeon,  ordered  to  the  West  Virginia. 

Cohn,  I.  F..  asst. -surgeon,  ordered  to  the  Ft  Cano. 

Butts  H.,  asst.-surgeon,  ordered  to  the  Maryland.  , 

Eytinge,  E.  C.  .T.,  asst.-surgeon,  detached  from  the  El  Cano  and 

erdered^to  thp  Conco^^t  surgeon,  detached  from  the  Ilelena  and 
ordered  to  the  Raleigh. 

Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  stations  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Maune  Hospital 
Service  for  the  seven  days  ended  May  29,  1907  : 

White  J.  H.,  surgeon,  detailed  to  attend  meeting  of  the  American 
Societv  of  Tropical  Medicine,  Philadelphia,  Fa.,  June  7. 

McIntosh,  W.  P.,  surgeon,  granted  leave  of  absence  for  one  day, 

MaRosenau  M.  J..  P.  A.  surgeon,  detailed  to  attend  meeting  of  the 
American  Medical  Association,  and  also  the  Section  on  lathology 

1,1  WLkosML'w. ,  P.  A.  surgeon,  directed  to  proceed  to  Berth  Amboy, 
N.  J  .  .Tune  18.  for  the  purpose  of  assuming  temporary  charge  of  the 
service  during  the  absence  of  Assistant  Surgeon  Mullan. 

Anderson  John  F  .  P.  A.  surgeon,  directed  to  proceed  to  Savan¬ 
nah  Ga’.  for  special  temporary  duty  in  connection  with  the  out- 

'  ' Robinson  PD0iE..fep.eA.  surgeon  relieved  from  duty  at  Baltimore, 
and  directed  to  proceed  to  Ellis  Island.  N.  Y„  reporting  to  the  chief 

m °W We. °CCW,!°P.d ’a7 surgeon,  granted  leave  of  absence  for  eight 

flaBer^°T  AT)  7  T2  A19su‘rgeon,  granted  leave  of  absence  for  one  dav. 
McLaughlin,  A.  .T.,  P.  A.  surgeon,  granted  leave  of  absence  for 

Biurkhalter^ J™  T  .  P.  A.  surgeon,  relieved  from  duty  at  Ellis 
Island  N  Y  And  directed  to  proceed  to  Baltimore,  Md  reporting 
to  athe  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 


McCoy,  G.  W..  P.  A.  surgeon,  directed  to  proceed  to  Bransford, 
and  other  places  in  Tennessee,  for  special  temporary  duty  ;  on  com¬ 
pletion  of  which  to  rejoin  his  station  at  the  Hygienic  Laboratory. 
Mullan,  E.  U.,  asst.-surgeon,  granted  leave  of  absence  tor  two 

^Ols/n °lE.J  TV,'  asst.-surgeon,  relieved  from  duty  at  Chicago,  Ill., 
and  directed  to  proceed  to  Ellis  Island,  N.  Y.,  reporting  to  the 

chief  medical  officer  for  duty.  . 

Bailey,  C.  W„  acting  asst.-surgeon,  granted  extension  leave  ot  ab¬ 
sence  for  five  days,  from  May  27.  1907. 

Glascock,  Alfred,  acting  asst.-surgeon,  granted  extension  leave  of 
absence  for  three  days,  from  May  29,  1907. 

Hunter,  W.  R.,  acting  asst.-surgeon,  granted  leave  of  absence  tor 

two  days,  from  May  25,  1907.  .  .  ,  , 

Owen.  Henry,  acting  asst.-surgeon,  granted  leave  of  absence  tor 

thirty  days,  from  June  1,  1907.  .  f __ 

Tarbell,  B.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  tor 
ten  days,  from  April  15,  1907.  .  „h„Qri„0 

Watson,  H.  J.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days,  on  account  of  sickness,  from  Jan.  22,  190 1. 

Watson,  II.  J.,  acting  asst.-surgeon,  granted  leave  of  absence  for 

thirty  days,  from  Feb.  21,  1907.  . 

Wright  F.  T.,  acting  asst.-surgeon,  granted  leave  of  absence  tor 
fifteen  days,  from  May  28,  1907,  and  excused  for  a  further  period 
of  fifteen  days,  without  pay,  from  expiration  of  said  leave. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Vancouver, 
B.  C.,  June  8,  1907,  for  the  purpose  of  examining  a  person  sus¬ 
pected  of  being  afflicted  with  trachoma.  Detail  for  the  board: 
Surgeon  W.  G.  Stimpson,  chairman;  P.  A.  surgeon  J.  H.  Oakley, 
and  P.  A.  Surgeon  W.  C.  Billings,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  rublic  Health 
and  Marine-Hospital  Service,  during  the  week  ended  May  31,  1907 : 

SMALLPOX - UNITED  STATES. 

California:  San  Francisco,  May  11-18,  1  case. 

Florida:  Duval  County,  Jacksonville,  May  11-18,  2  cases;  Hills¬ 
boro  County,  Tampa,  May  11-18,  4  cases.  OQ  . 

Illinois:  Chicago,  May  11-25,  13  cases;  Danville,  May  16-23,  4 
cases;  Springfield,  May  16-23,  2  cases.  ,  , 

Indiana  :  Elkhart,  May  11-18,  6  cases ;  Lafayette,  May  13  20,  1 
case;  South  Bend,  May  11-18,  3  cases,  1  death. 

Kansas:  Kansas  City,  May  11-25,  5  cases.  . 

Kentucky:  Covington,  May  15-22,  1  case;  Louisville,  May  16-23, 

4  oases 

Louisiana:  New  Orleans,  May  11-18,  7  cases  (4  imported). 
Massachusetts:  Lawrence,  May  11-18,  1  case.. 

Michigan:  Detroit,  May  18-25,  4  cases;  Saginaw,  May  11-18,  5 

cases.  „  .  „ 

New  York :  Niagara  Falls,  May  11-18,  1  case. 

North  Carolina  :  Greensboro,  May  11-18,  8  cases. 

South  Carolina:  Camden,  May  12-19,  1  case. 

Texas:  Galveston.  Mav  17-24,  (10  cases,  imported  on  S.  S. 

Hanover)  ;  Laredo,  May  13-17,  1  case  (imported)  ;  San  Antonio, 

May  4-11,  1  case.  _ _ 

Washington:  Spokane,  May  11-18,  20  cases  (1  imported). 
Wisconsin :  Milwaukee,  May  11-18,  6  cases. 

SMALLPOX - FOREIGN. 

Brazil :  Manaos,  April  27-May  4,  10  cases ;  Para,  April  27-May 
11,  6  cases,  2  deaths;  Pernambuco,  March  15-31,  60  deaths. 

Chile:  Coquimbo,  April  27,  1  case;  Iquique,  April  27,  present. 
China :  Hongkong,  April  6-13,  20  cases.  16  deaths. 

Egypt:  Cairo,  April  23-29,  2  cases,  1  death. 

France:  Marseilles,  April  1-30,  170  deaths;  Nice,  April  1-30,  lo 
cases,  4  deaths  ;  Paris,  May  4-11,  12  cases,  5  deaths. 

Germanv :  General,  April  28-May  4,  9  cases.  r 

Great  Britain:  Cardiff,  May  4-11,  1  case;  Southampton,  May 
4-11,  1  case.  _  , 

India :  Bombay,  April  23-30,  1  death. 

Italy  :  General,  May  2-9,  50  cases. 

Madeira  :  Funchal,  May  5  12,  31  cases,  9  deaths. 

Mexico  :  Mexico  City,  April  20-27,  16  deaths. 

Portugal:  Lisbon,  May  4-11.  6  cases.  99 

Russia  1  Odessa,  April  20-27,  7  cases,  2  deaths  ,  Ri0a,  Feb.  I-  » 
6  deaths;  April  27-May  11,  16  cases.  ,  , 

Spain:  Barcelona,  May  1-10,  3  deaths;  Cadis,  April  1-30  S 
deaths :  Huelva,  April  1-30,  4  deaths :  Seville,  April  1-30,  3  deaths , 
Valencia,  April  28-May  12,  25  cases.  2  deaths. 

Turkey :  Bagdad,  April  6-13,  present. 

YELLOW  FEVER. 

Brazil:  Manaos,  April  20-27,  1  death;  Para,  April  28-May  12, 

9  cases,  6  deaths.  „  ,  ir 

Cuba:  San  Nicolas.  Habana  Province,  May  21,  1  case. 

West  Indies:  Trinidad,  Port  of  Spain,  May  4-11,  2  cases,  - 
deaths. 

CHOLERA, 

India:  Bombay,  April  23  30,  2  deaths ;  Rangoon,  April  13-20, 
9  deaths.  „ 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  May  22,  1  case,  2  deaths. 

PLAGUE - FOREIGN . 

Arabia :  Bahrien  Island,  April  21-27,  7  cases,  4  deaths ;  Camaran, 

APBrazU  f^Para^May^-ll^l^case,  1  death;  Pernambuco,  March  15- 

1  Chile6-11  Antofagasta,  April  27,  16  cases,  6  deaths. 

China:  Hongkong r,  April  6-13,  J ^cases^  3  <£ath  g  deaths  .  Rem¬ 
ind  ta  :  General.  April  16-20,  Sb.JJi  case.,  ««•  deaths. 

iss  ii 

18.  3  cases,  3  deaths.  ^ . r  p  paepa  R4  deaths. 

Turkey  in  Asia :  Djeddah,  April  15-May  5,  36  cases,  <5*  aeai 


vol.  xlviil 
Number  23. 


ATLANTIC  CITY  SESSION. 


1957 


Association  News 

THE  ATLANTIC  CITY  SESSION. 

( By  Telegram  Tuesday ) . 

Monday  was  rainy  but  Tuesday  is  clear  and  warmer.  The 
cold  doubtless  kept  many  away.  The  weather  is  too  cold  for 
outings.  Registration  Tuesday  night  was  2,776;  at  Boston  at 
the  end  of  the  first  day’s  session  it  was  3,768  and  at  Atlantic 
City  in  1904,  it  was  2,240. 


HOUSE  OF  DELEGATES. 

Official  Minutes  of  First  Meeting — Tuesday,  June  4. 

The  House  of  Delegates  convened  in  the  assembly  hall  of 
the  Hotel  Traymore  at  10:15  a.  m.,  and  was  called  to  order 
by  the  President,  Dr.  William  J.  Mayo. 

Dr.  Walter  B.  Dorsett,  St.  Louis,  Mo.,  Chairman  of  the  Com¬ 
mittee  on  Credentials,  presented  a  preliminary  report,  giving 
the  names  of  all  members  who  had  thus  far  presented  their 
credentials. 

Hie  minutes  of  the  previous  annual  session  were  read.  Dr. 
Philip  M.  Jones,  California,  moved  the  adoption  of  the  minutes 
of  the  last  session.  This  motion  was  seconded  by  Dr.  Frank 
Billings,  Chicago,  and  was  carried. 

The  President  then  delivered  his  Address. 

President’s  Address. 

To  the  Members  of  the  House  of  Delegates  of  the  American 
Medical  Association. 

Gentlemen  :  Following  the  example  of  my  distinguished  pred¬ 
ecessors,  I  shall  take  advantage  of  the  opening  of  the  House 
of  Delegates  to  direct  the  attention  of  this  body  to  some  mat¬ 
te's  which  will  come  up  before  it  for  careful  consideration.  It 
is  certainly  a  wise  provision,  which  relieves  the  President  from 
anything  more  than  the  superficial  direction  of  the  affairs  of 
the  Association  and  places  the  real  responsibility  on  the  Board 
of  Trustees,  whose  prolonged  tenure  of  office  enables  them  to 
control  properly  the  business  of  the  House  of  Delegates. 

The  American  medical  profession  is  to  be  congratulated  on 
the  extraordinary  influence  for  good  brought,  about  by  this 
organization,  largely  through  tl,e  efforts  of  the  Secretary-Edi¬ 
tor,  Dr.  George  H.  Simmons.  -Jy  virtue  of  my  office  I  have 
been  thrown  in  close  association  with  Dr.  Simmons,  and  I  take 
this  occasion  to  express  publi  y  my  high  admiration  for  him 
and  his  work.  His  courage  i  fighting  for  the  best  interests 
of  the  profession  as  a  whole,  <  ten  at  a  personal  sacrifice,  must 
commend  itself  to  every  right  thinking  man. 

The  Journal,  of  which  he  s  the  guiding  spirit,  is  the  great¬ 
est  medical  periodical  the  wc  Id  has  eve  known,  having  a  cir¬ 
culation  of  almost  50,000.  I  tring  the  past  year  I  have  met  a 
large  number  of  distinguish'"!  f  reign  men  of  our  profession, 
and  I  can  assure  you  that  t  eir  appreciation  of  the  high  scien¬ 
tific  standard  of  our  official  organ  has  been  most  gratifying. 

To  the  efficient  Chairman  r.f  the  Committee  on  Organization, 
Dr.  J.  N.  McCormack,  the  Association  a  d.bt  of  gratitude. 
His  rare  insight  into  the  necessities  of  the  profession,  and  his 
?rasp  of  the  essentials  wb  ch  are  necessary  to  give  to  medi¬ 
cine  a  comman  ung  influe’  ce  with  the  public  at  large  make 
11s  work  extrac  dinarily  valuable. 

And,  finally,  1  must  p?  y  tribute  to  the  Board  of  Trustees, 
iot  in  the  perfunctory  ex’  ressions  of  one  who  is  about  to  sever 
slight  official  <  .nnection  with  them,  but  rather  as  one  who 
vishes  to  express  his  re-  1  appreciation  of  their  wise  control 
>f  the  affairs  A  the  Ass-  ciation,  a  control  which  has  enabled 
he  American  Medical  Association  to  become  the  largest  and 
nost  powerfu  medical  organization  in  the  world. 

Among  the  mportant  matters  which  are  to  come  up  before 
■ou  I  would  like  to  direct  your  especial  attention  to  four 
roblems : 

First:  The  report  of  the  Committee  on  Medical  Education, 
this  question  s  perhaps  the  most  vital  of  all,  for  the  future 
the  medic?  profession  lies  in  the  character  and  training  of 
lie  young  me  who  go  to  fill  up  its  ranks.  The  time  has  gone 


b}  when  any  band  of  men,  even  if  their  motives  are  of  the 
highest,  shall  be  allowed  to  organize  a  medical  college,  and  at 
their  own  free  will,  give  the  title  of  “Doctor  of  Medicine.” 
\\  hile  the  Association  has  no  legal  authority  in  this  matter, 
its  weight,  if  brought  to  bear  as  a  moral  force,  should  be  suf¬ 
ficient  to  correct  these  evils. 

Second:  The  Council  on  Pharmacy  and  Chemistry  is  doing  a 
work  of  unexampled  importance  for  the  men  who  are  now 
engaged  in  the  practice  of  medicine.  The  proprietary  medicine 
habit  of  physicians  has  been  in  its  way  even  more  scandalous 
than  the  “patent-medicine”  habit  of  the  public  at  large,  be¬ 
cause  we  are  at  least,  supposed  to  know  better.  The  work  of 
the  Council  on  Pharmacy  and  Chemistry  should  be  encouraged 
by  every  means  in  our  power.  We  should  not  only  expose 
the  fraudulent  character  of  the  claims  of  the  proprietary  peo¬ 
ple,  but  we  should  also  encourage  the  honest  firms  which  are 
making  scientific  preparations  of  known  composition. 

Third:  The  question  of  fees  for  the  examination  of  life 
insurance  should  be  amicably  adjusted  if  possible.  This  mat¬ 
ter  concerns  at  least  10  per  cent,  of  the  profession  and  has 
been  the  cause  of  much  feeling  within  our  ranks.  There  are 
indications  that  some  of  the  large  insurance  companies  would 
be  glad  to  adjust  the  differences.  Your  Committee  on  Insur¬ 
ance  has  a  report  to  make  on  this  subject,  and  I  believe  that 
the  profession  at  large  would  accept  without  question  the 
unanimous  action  of  the  House  of  Delegates. 

Fourth:  I  would  recommend  that  a  committee  be  ap¬ 
pointed  to  consider  measures  for  expediting  the  business  of  the 
House  of  Delegates.  A  large  amount  of  work  could  be  dele¬ 
gated  to  the  committee,  which  should  be  appointed  months  in 
advance,  so  that  a  well-digested  report  could  be  promptly  < 
presented  to  this  body  for  action.  Our  delegates  are  among 
the  busiest  men  in  the  scientific  sections  and  the  sacrifice 
necessitated  by  serving  in  this  capacity  should  be  lessened,  if 
possible.  A  full  day’s  work  on  Monday,  two  sessions  on  Tues¬ 
day,  another  on  Thursday,  and,  if  necessary,  another  on  Fri¬ 
day,  should  enable  the  House  of  Delegates  to  dispose  of  its 
business,  leaving  Wednesday  at  least  entirely  free  for  work  in 
the  Sections. 

Reference  Committees  Appointed. 

COMMITTEE  ON  MEDICAL  EDUCATION. 

F.  B.  Lund,  Massachusetts.  Chairman. 

Charles  L.  Mix,  Illinois.  Stuart  McGuire,  Virginia. 

H.  L.  Eisner,  New  York.  S.  Solis-Cohen,  Pennsylvania. 

(Members  of  the  Council  on  Medical  Education  are  members  ex- 
officio  of  this  committee.) 

COMMITTEE  ON  AMENDMENTS  TO  CONSTITUTION  AND  BY-LAWS. 

George  W.  Guthrie,  Pennsylvania,  Chairman. 

C.  E.  Cantrell,  Texas.  R.  C.  Cabot,  Massachusetts. 

R.  L.  Nourse,  Idaho.  G.  L.  Taneyhill,  Maryland. 

COMMITTEE  ON  REPORTS  OE  OFFICERS. 

A.  Jacobi,  New  York,  Chairman 
Donald  Campbell,  Montana.  W.  T.  Sarles,  Wisconsin. 

Philip  Mills  Jones,  California.  W.  W.  Richmond,  Kentucky. 

COMMITTEE  ON  CREDENTIALS. 

Walter  B.  Dorsett,  Missouri.  Chairman. 

Wisner  R.  Townsend,  New  York.  E.  K.  Williams,  Arkansas. 

H.  Bert  Ellis,  California.  A.  B.  Walker,  Ohio. 

'  COMMITTEE  ON  SECTION  AND  SECTION  WORK. 

Leartus  Connor,  Michigan,  Chairman. 

John  T.  Rogers,  Minnesota.  George  R.  Shepherd,  Connecticut. 

S.  W.  Woodyard,  Tennessee.  John  Darrington,  Mississippi. 

COMMITTEE  ON  RULES  AND  ORDER  OF  BUSINESS. 

William  H.  Sanders,  Alabama,  Chairman. 

W.  Fred  Essig,  Washington.  Victor  H.  Stickney,  North  Dakota 
L.  E.  Bowers,  Kansas.  John  M.  Gile,  New  Hampshire. 

COMMITTEE  ON  LEGISLATION  AND  POLITICAL  ACTION. 

C.  S.  Bacon,  Illinois,  Chairman. 

H.  Work,  Colorado.  P.  W.  Tomlinson,  Delaware. 

Frank  Paschal,  Texas.  J.  H.  Hamilton,  South  Carolina. 

COMMITTEE  ON  HYGIENE  AND  PUBLIC  HEALTH. 

W.  N.  Wishard,  Indiana,  Chairman. 

R.  M.  Woodward,  U.  S.  P.  H.  Charles  J.  Kipp,  New  Jersey. 

and  M.-H.  S.  John  Champlin,  Rhode  Island. 

J.  E.  Cannaday,  West  Virginia. 


Report  of  the  General  Secretary. 

READ  AND  REFERRED  TO  COMMITTEE. 

To  the  Members  of  the  House  of  Delegates  of  the  American 
Medical  Association: 

Gentlemen: — I  submit  herewith  my  report  for  the  past 
vear. 
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The  membership  of  the  American  Medical  Association  on 
the  date  of  my  last  report,  May  1,  1906,  was  23,636.  The  dis¬ 
continuances  during  the  year  were  2,135,  of  which  258  were 
from  death,  1,005  resigned,  424  were  dropped  for  non-payment 
of  dues,  419  were  dropped  as  not  eligible  under  Section  1,  Chap¬ 
ter  1,  Book  1,  of  the  By-Laws,  and  29  were  discontinued, 
reported  “not  found,”  or  mail  returned  by  the  Postoffice  De¬ 
partment.  The  comparatively  large  number  of  non-eligible 
members  dropped  is  due  to  a  systematic  revision  of  the  mem¬ 
bership  list  which  has  been  carried  on  during  the  past  year. 
There  have  been  added  to  the  list  6,014  names,  of  which  4,322 
were  subscribers  to  The  Journal  previous  to  becoming  mem¬ 
bers  of  the  Association,  while  1,692  were  new  members  joining 
the  Association  direct.  This  gives  a  net  gain  for  the  year  of 
3,879.  The  membership  on  May  1,  1907,  was  27,515. 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION. 

The  amalgamation  of  the  Oklahoma  and  Indian  Territorial 
Associations  was  unofficially  announced  in  the  report  for  last 
year.  Since  that  time  the  general  secretary  has  been  officially 
advised  by  the  proper  officers  of  the  union  of  these  two  asso¬ 
ciations  under  the  name  of  the  Oklahoma  State  Medical  Asso¬ 
ciation. 

COMMITTEES  APPOINTED. 

Since  the  last  session  the  following  committees  were  ap¬ 
pointed  by  the  President,  in  accordance  with  resolutions 
adopted  at  the  Boston  session: 

1. ' Committee  on  Tropical  Medicine — Ludvig  Hektoen,  Chi¬ 
cago,  chairman;  Maximilian  Herzog,  Chicago;  George  Dock, 
Ann  Arbor,  Mich.;  L.  F.  Barker,  Baltimore;  Col.  F.  C.  Gorgas, 
Panama. 

2.  Committee  on  Ophthalmia  Neonatorum — F.  P.  Lewis,  Buf¬ 
falo,  chairman;  J.  Clifton  Edgar,  New  York  City;  F.  F.  West- 
brook,  Minneapolis. 

ASSOCIATE  MEMBERS. 

In  my  report  for  1906  I  called  attention  to  the  advisability 
of  amending  Section  5,  Chapter  3,  Book  1  of  the  By-Laws,  in 
order  to  make  its  meaning  more  definite  and  thus  to  avoid  the 
misconstruction  that  occurs  each  year.  As  the  section  now 
stands,  it  is  not  clearly  specified  that  it  applies  only  to  those 
who  are  not  eligible  to  regular  membership.  Every  year  some¬ 
one  claims  that  the  provisions  of  this  section  permit  those  who 
are  eligible  to  full  membership,  but  who  do  not  care,  to  avail 
themselves  of  it  to  acquire  temporary  membership.  It  is 
obvious  that  it  would  be  unjust  to  active  members  to  allow 
practicing  physicians,  eligible  to  regular  membership,  but  not 
caring  to  assume  its  obligations,  to  become  associate  membeis  and 
thus  obtain  special  privileges.  It  is  equally  obvious  that  there 
are  many  men,  pathologists,  bacteriologists,  etc.,  who  are  not 
medical  graduates,  or,  if  graduates,  who  are  not  licensed  to 
practice  medicine,  yet  who  wish  to  enjoy  the  advantages  of 
membership  and  whose  cooperation  and  support  some  sections 
desire  without  having  to  go  through  the  formality  of  election 
each  year.  I  would  therefore  respectfully  suggest  the  follow¬ 
ing  amendments: 

That  a  new  section,  to  be  Section  3,  Chapter  3,  Book  1  of 
the  by-laws  (page  8),  read  as  follows: 

Section  3. — Associate  Members. — Representative  teachers, 
students  of  sciences  allied  to  medicine,  resident  in  the  United 
States,  and  not  eligible  to  regular  membership,  may  become 
Associate  Members  of  this  Association  on  recommendation  of 
the  officers  of  a  section  and  on  election  by  the  House  of  Dele¬ 
gates.  Such  members  shall  be  designated  as  Associate  Mem¬ 
bers. 

The  present  Section  3  to  become  Section  4,  and  to  be  amended 
by  the  insertions  of  the  words  “and  associate,”  following  the 
word  “pharmaceutical,”  making  the  section  read  as  follows: 

Section  4. — Privileges. — Dental,  Pharmaceutical  and  Associ¬ 
ate  Members  shall  enjoy  the  same  privileges  as  regular  mem¬ 
bers,  and  shall  be  subject  to  the  same  conditions. 

The  present  Section  4  to  become  Section  5,  and  to  be  amended 
by  inserting  the  word  “three”  following  “two”  in  the  second 
line  of  the  Section,  making  it  read  as  follows: 

Section  5. — Forfeiture  of  Membership. — Membership  obtained 
under  Sections  1,  2  and  3  of  thi?  Chapter  may  be  declared  for¬ 


feited  by  the  House  of  Delegates  for  reasons  considered  suffi¬ 
cient  by  that  body. 

A  new  section,  to  be  known  as  Section  6,  to  be  inserted  and 
to  read  as  follows: 

Section  6. — Invited  Guests. — Representative  teachers,  stu¬ 
dents  of  sciences  allied  to  medicine,  and  distinguished  physicians 
of  foreign  countries  may  be  invited  by  the  general  officers  or 
by  the  officers  of  a  section  to  attend  the  annual  session  and  to 
take  part  in  the  scientific  work.  They  shall  be  designated  as 
Invited  Guests ;  they  shall  hold  their  connection  with  this  Asso¬ 
ciation  until  the  close  of  the  annual  session  to  which  they  are 
invited  and  shall  be  entitled  to  participate  in  the  scientific  and 
social  functions  of  the  Association. 

Present  Section  6  to  become  Section  7. 

Present  Section  7  to  become  Section  8. 

ROLL  CALL. 

The  committee  on  recording  minutes,  which  reported  at  the 
1906  session,  recommended  that  the  roll  be  called  and  that  the 
attendance  be  made  a  matter  of  record  at  each  meeting  of  the 
House  of  Delegates.  This  recommendation  was  adopted.  I 
therefore  recommend  that  Book  2,  Chapter  5,  Section  1  of  the 
by-laws  be  amended  by  inserting  “Roll  Call”  as  the  second  item 
on  the  Order  of  Business  of  the  House  of  Delegates,  and  that 
the  succeeding  numbers  be  changed  accordingly. 

REPORTS  FROM  STATE  SECRETARIES. 

The  relations  between  the  secretaries  of  the  various  con¬ 
stituent  associations  and  the  General  Secretary’s  office  are 
becoming  each  year  more  intimate.  As  the  activities  of  the 
organization  increase  and. as  membership  becomes  more  valu¬ 
able,  due  to  greater  membership  advantages  offered,  the  neces¬ 
sity  of  an  accurate  system  of  registering  members  becomes  more 
apparent.  The  reporting  system  inaugurated  two  years  ago 
is  becoming  more  and  more  valuable.  During  the  past  year 
regular  reports  were  received  from  thirty-nine  state  secretaries. 
The  reports  received  from  the  remaining  secretaries,  while  not 
regular,  were,  with  one  exception,  sufficiently  so  to  cover  all 
the  membership  transaction  during  the  year. 

COUNCILORS  BULLETIN. 

The  Councilors  Bulletin  has  been  issued  at  intervals  during 
the  past  year,  and  has  contained  much  matter  for  the  consider¬ 
ation  of  officers  of  county  and  state  societies.  The  mailing 
list  has  been  increased  by  the  addition  of  the  names  of  the 
presidents  of  county  Societies  as  well  as  the  secretaries,  which 
lias  given  the  Bulletin  a  circulation  of  nearly  5,000. 

BIOGRAPHICAL  CARD  INDEX. 

There  are  now  on  hand  in  the  directory  department  over 
60,000  personal  biographical  reports  from  individual  members 
of  the  profession,  obtained  primarily  for  the  Directory.  They 
are  being  used  for  compiling  the  biographical  card  index  re¬ 
ferred  to  in  previous  reports.  The  work  of  transferring  the 
biographic  data  from  the  blanks  to  a  permanent  card  and  of 
arranging  and  indexing  these  cards  is  now  being  carried  on. 

PORTO  RICO  ASSOCIATION. 

As  mentioned  in  the  last  two  reports,  correspondence  has 
been  carried  on  with  physicians  of  Porto  Rico,  looking  toward 
the  organization  of  a  constituent  association  on  that  island. 
Nothing  definite,  however,  has  come  to  my  notice  as  yet. 

I  can  not  close  this  report  without  testifying  to  the  increas¬ 
ing  interest  in  organization  matters  which  has  characterized 
the  profession  throughout  the  entire  country  and  to  the  better 
feeling  existing  in  the  profession.  More  attention  than  ever 
before  is  being  paid  to  questions  involving  the  duties,  privileges 
and  rights  of  physicians  as  members  of  society,  as  well  as  the 
possibilities  of  organization,  so  far  as  increased  benefit  to  the 
public  is  concerned.  In  many  of  our  local  societies  the  work 
of  the  organized  profession  has  been  greatly  extended,  and  the 
influence  of  the  society  for  good,  both  to  the  public  and  the 
profession,  has  been  vastly  increased.  The  organized  profession 
owes  much  to  those  members,  each  year  increasing  in  number, 
who  are  unselfishly  devoting  much  time  and  energy  to  pro¬ 
moting  the  highest  and  best  interests  of  the  profession  and  of 
the  public. 

Respectfully  submitted. 

George  H.  Simmons,  General  Secretary. 
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Dr.  Alexander  R.  Craig,  Pennsylvania,  moved  that  the  report 
be  received  and  referred  to  the  Reference  Committee  on  Reports 
of  Ollicers,  v  itli  the  exception  of  that  part  of  it  recommendin'* 
an  amendment  to  Book  2,  Chapter  5,  Section  1  of  the  By-laws” 
that  this  be  referred  to  the  Reference  Committee  on  Amend¬ 
ments  to  the  Constitution  and  By-laws,  with  the  understand¬ 
ing  that  this  amendment  had  been  properly  brought  before  the 
House  at  this  session. 

this  motion  was  seconded,  carried,  and  the  report  was  so 
referred. 

Report  of  the  Board  of  Trustees. 

READ  AND  REFERRED  TO  COMMITTEE 

The  report  of  the  Board  of  Trustees  was  read  by  the  Chair¬ 
man,  Dr.  T.  J.  Happel,  Tennessee. 

To  the  Officers,  Members,  and  House  of  Delegates  of  the 
American  Medical  Association : 

Complying  with  the  requirements  of  the  Constitution  and 
By-Laws  of  the  American  Medical  Association,  we  present  here¬ 
with  our  annual  report,  in  which  we  have  endeavored  to  give 
to  you,  in  a  plain,  practical,  businesslike  manner,  the  results  of 
the  year’s  work  in  the  office  of  The  Journal  of  the  Association, 
and  such  other  matters  as  we  think  may  interest  you. 

Your  attention  is  invited  to  the  fact  that  the  Investors  Audit 
Company  of  Chicago  has  presented  the  financial  status  in  such 
a  way  that  any  one  can  easily  understand  the  different  exhibits. 

To  the  end  that  you  may  have  as  complete  a  financial  r6sume 
as  possible,  we  present  this  report  in  full,  as  follows : 

The  Investors  Audit  Company. 

To  the  Board  or  Trustee,  of  the  CmCiG0-  «07. 

American  Medical  Association ,  Chicago,  III. 

Gentlemen: 

books  aCndrd^^^it-  ?.0Ur  •instructi0-Ils'-.w®  have  examined  the 


vouchers  of  the  American  Medical  Association  for  the 


fngIsteatementsC-ember  31,  1906:’  and  hand  you  herewith  the  folow- 

Comparatiye  Balance  Sheet  as  at  December  31,  1905  and  1906 
( iLxniblt  A). 

RehfbiteBfCC0Unt  f°r  the  Jear  ended  December  31,  1906  -(Ex- 

DIl906tl(°Exhlblf  C)  Revenue  for  the  year  ended  December  31, 

Net  Investment  in  Directory  to  date  (Exhibit  D). 

Inventory  of  Materials  and  Supplies  (Exhibit  E). 

Details  of  Bond  Account  (Exhibit  F). 

Summary  of  Publication  Expenses  (Exhibit  G). 

Summary  of  Organization  Expenses  (Exhibit  H). 

Summary  of  Association  Expenses  (Exhibit  I). 

Summary  of  Medical  Legislation  (Exhibit  J). 

Summary  of  Medical  Education  (Exhibit  K) 

Summary  of  Depreciation  (Exhibit  L). 

■h?w  £aaruattention  t,°.theu,fact  that  while  the  accounts 

snow  that  theie  has  been  a  considerable  increase  in  the  net  assets 

hLn16!  AsTi,ati,on  dar,1flg  th*  year  ,under  audit  large  amounts  have 
a.  addlt^ lonal  machinery  and  directory  equipment. 

duce  bv  Sfi  8Rl  T9PreJi°AUS  +rar  the  cash  on  hand  has  b^n  re- 
$lf>  169  SS  *6’861-32,  and  the  accounts  payable  Increased 

from  tit  the  audlt  ,we  have  checked  the  cash  received 

from  the  different  sources  and  traced  it  into  the  bank  We  ex¬ 
amined  vouchers  for  all  cash  disbursements,  with  the  exception 
of  a  few  Issued  during  the  latter  part  of  the  year  which  had  not 
been  returned  by  the  bank.  These  will  be 


Indcheck' 7  «  a,n  miflnS  we  will  report  upon  the  same  to  you. 

t,hese,  voucbers  for  disbursements  we  have  been  careful 
J?  saa  *hat  invoices  or  other  original  evidence  of  the  nature  of 
‘be  disbursement  were  attached  to  the  receipts.  We  also  noted 
that  the  vouchers  had  been  approved  by  the  proper  officials  that 
the  invoices  hhd  been  checked  both  for  receipt  of  goods,  prices  and 
extensions  and  that  distribution  of  the  expenditure  to  the  proper 
account  on  the  books  had  been  made.  P  P 

.w®  v£rifl,ed  the  cash  in  bank  by  means  of  statements  furnished 
by  t  lie  Bankers,  and  the  cash  on  hand  by  actual  count. 

/I be  securities  In  possession  of  the  Treasurer  were  examined  by 
us  and  found  to  be  in  order. 

We  found  the  bookkeeping  and  office  work  to  be  well  and  ac- 
creelt  Ld?Se  thce  condition  of  tbe  same  to  reflect  considerable 
in  till  w  ‘J1!  ofFce  f0Ice’  especially  in  view  of  the  large  increase 
in  t lie  total  business  done  during  the  year. 

We  shall  be  glad  to  furnish  you  with  any  further  information  in 
our  possession  that  you  may  require.  Yours  faithfully, 

THE  INVESTORS  AUDIT  COMPANY, 

By  E.  M.  Mills,  Manager. 

EXHIBIT  A. 

American  Medical  Association  Comparative  Balance  Sheet 
Dec.  31,  1905  and  1906. 

ASSETS 

Dec.  31,  1905.  Dec.  31>  1906 

Rral  estek  and  buildings . $111,781.91 

5T41  ol  Machinery  45,531.08 

5,341.29  Furniture  and  fixtures .  6,862.43 


1,163.11 

10,868.39 

7,167.57 

40,199.38 

60.00 

15,052.28 


19,884.83 


$247,482.91 


$  9,736.12 


237,746.79 


$247,482.91 


1,175.16 


Library  . 

Net  investment  in  Directory  to  date  (see 

Exhibit  D)  .  43,820.66 

Inventory  of  materials  and  supplies  (see 

Exhibit  E)  .  14  33(5  59 

Bonds  at  cost  (see  Exhibit  F) . ..  40,ii)9.38 

Bills  receivable  : 

Accounts  receivable  : 

Chicago  Postmaster — deposit.  $  455.00 

Advertising  .  12,905  90 

Reprints  .  757.20 

Sundry .  719!o7  14,837.17 

Cash  : 

Treasurer’s  account . $  1 1,697.38 

Office  account  .  1  276.13 

Cashier’s  account .  ’~5o!ob  13,023.51 

$291,567.89 

LIABILITIES. 

Accounts  payable  : 

Sundries  . . . - $  6,706.00 

Due  on  machinery  contracts 

(estimated)  .  15,200.00  $21,906.00 


Balance  being  excess  of  assets  over  liabili¬ 
ties  .  269,661.89 


$291,567.89 


EXHIBIT  B. 

American  Medical  Association  Revenue  Account  for  tiie  Year 

Ended  Dec.  31,  1906. 

Income  : 

Advertising  .  $ 

Subscriptions  collected  . . . . . .  ’  . 

Membership  dues  collected . 

Jobbing  . 

Reprints  . . 

Buttons  . | '  .'.  \  ’ 

Books  . . 

Rents  of  Association  properties . 

Sale  of  paper,  boxes,  etc . 

Interest  on  bonds . . . 

Interest  on  bank  balances . . 


98,458.85 

87,694.97 

103.076.10 

18,707.22 

5.417.75 
1,519.89 
3,008.56 
3,240.00 

1.639.76 
1,500.00 

977.25 


$325,300.35 


Deduct  : 

Publication  expenses  (see  Exhibit  G) . 
Organization  expenses  (see  Exhibit  II) . 
Association  expenses  (see  Exhibit  I).. 
Medical  legislation  (see  Exhibit  J) . . . 
Medical  education  (see  Exhibit  K) .  .  . 

Depreciation  (see  Exhibit  L) . 

Pharmacy  and  chemistry  . 

Books  . 

Buttons  . 

Insurance  and  taxes  . 

Interest  and  discount . 

Exchange  . 

Building  maintenance  . 

House  expense  . 

Commissions  for  securing  new  mem¬ 
bers,  etc . 

Bad  debts,  less  recoveries . 

Collections  . 


$246,08S.43 

7,290.83 

12,629.54 

1,663.74 

3,520.61 

6.904.34 

4,053.08 

3,031.12 

1,235.92 

1,841.12 

1,100.71 

752.27 

330.11 

433.43 

626.70 

449.80 

1,427.50 


293,385.25 


Net  revenue  for  the  year  ended  D?t.  31,  1906 .  $31,915.10 


EXHIBIT  C. 

by  American  Medical  Association.  Disposition  of  Net  Revenue 
for  the  Year  Ended  Dec.  31,  1906. 

Increase  in  Assets  : 

Furniture  and  fixtures .  $ 

Library  . 

Inventories  . . . . . 

Net  investment  in  Directory . 

Machinery  . . . 


1,521.14 

12.05 

7,169.02 

32,952.27 

12,108.63 


$53,763.11 


Decrease  in  Assets  : 

Real  estate  and  buildings. 

Bills  receivable  . 

Accounts  receivable . 

Cash  . 


Increase  in  Liabilities 
Accounts  payable  . . . . 


$2,541.70 

60.00 

215.11 

6,861.32 

$  9,678.13 
$12,169.88 


Net  revenue  for  the  year  ended  Dec.  31, 
1906,  as  per  account  annexed . 


21,848.01 


$31,915.10 


EXHIBIT  D. 

American  Medical  Association.  Net  Investment  in  Directory 

as  at  Dec.  31,  1906. 

Directory  equipment,  etc .  $ 

Directory  sales  commissions . 

Directory  advertising  commissions  .... 

Express  . . 

Postage  . ...!..!!!!!! 

Correspondents,  information,  etc . 

Pay  roll . 

jobbing  . !!!!!!!! 

Advertising  (In  Journal) . ' ' 

Paper  . 

Supplies  . . 


6,124.75 
735.50 
109.38 
67.55 
4,254.13 
7,983.81 
23,674.96 
1,651.00 
385.00 
1,391.86 
129.49 


1960 


ATLANTIC  CITY  SESSION, 


Jour.  A,  M.  A. 
June  8,1907.  ’ 


Stationery  . 
Insurance  . . 
Miscellaneous 


412.77 

201.50 

320.13  $47,441.83 


EXHIBIT  J. 

American  Medical  Association.  Summary  of  Medical  Legis¬ 
lation  as  at  Dec.  31,  1906. 


Less  : 

Advance  Directory  sales .  $3,546.17 

Advance  Directory  advertisements....  75.00 


$3,621.17 


Dr.  Chas.  A.  L.  Reed: 

Sundry  office  expenses . 

Expenses  Washington  meeting 


$1,272.27 

141.50 


$1,413.77 


$43,820.66 


EXHIBIT  E. 


American  Medical  Association.  Summary  of 

Dec.  31,  1906. 


Paper  stock 
Metal  . . . . 

Type  . 

Buttons  . . . 

Ink  . 

Coal  . 


Inventory  as  at 


$7,025.80 

4,260.68 

2,509.26 

321.60 

163.00 

56.25 


$14,336.59 


EXHIBIT  F. 


American  Medical  Association.  Details  of  Bond  Account  as 


at  Dec.  31,  1906. 

5  Atchison,  Topeka  and  Santa  Fe  Ry.  Co. 

4  per  cent.  100-year  gold  bonds . 

5  Erie  R.  R.  Co.  4  per  cent,  gold  bonds - 

5  Baltimore  &  Ohio  R.  R.  Co.  first  mortgage 

4  per  cent,  bonds . 

5  Reading  Company  general  mortgage  4  per 

cent,  bonds  . . 

5  Union  Pacific  R.  R.  Co.  first  mortgage  4 

per  cent,  bonds . 

14  City  of  Chicago  4  per  cent,  school  bonds. 


Par  value.  Cost. 

$  5,000.00  $  4,988.75 
5.000.00  4,932.50 


5,000.00 

5,000.00 

5,000.00 

14,000.00 

$39,000.00 


5,032.50 

4,870.00 

5,207.50 

15,168.13 

$40,199.38 


EXHIBIT  G. 


American  Medical  Association  Summary  of  Publication  Ex¬ 
penses  as  at  Dec.  31,  1906. 


Paper  . ' . 

Type,  metal  and  electros . . . 

Ink  . 

Salaries  . 

Pay  roll  . 

News  reporting  and  editorials  . 

Binding  . . . 

Machinery  repairs  and  renewals . 

Advertising  and  subscription  commissions . 

Postage : 

First  class  .  5  8,228.73 

Second  class  . .  17,066.62 


$72,776.71 

3,290.45 

3,500.34 

31,500.04 

65,078.67 

8,949.84 

651.00 

2,098.42 

14,812.56 


25,295.35 


Power  . 

Light  . 

Fuel  . 

Miscellaneous  expense 
Factory  supplies  . . . . 

Office  jobbing  . 

Express  and  cartage. 


2,526.26 

2,005.02 

629.81 

7,172.82 

1,656.04 

2,421.40 

1,723.70 


$246,088.43 


Dr.  W.  L.  Rodman : 

Expenses  Washington  meeting 

Jobbing  . 

Supplies  . 

Miscellaneous  . 


30.85 

188.80 

18.05 

12.27 


$1,663.74 


,  EXHIBIT  K.  ( 

American  Medical  Association.  Summary  of  Medical  Educa¬ 
tion  as  at  Dec.  31,  1906. 


Salaries,  secretary  and  clerks . 

Meetings  . 

Reporting  proceedings  of  Council  on 

tion  . 

Postage  and  supplies . 

Jobbing  . 

Traveling  . 

Inspection  medical  schools . 

Miscellaneous  . 


Medical  Educa- 


$2,155.35 

316.54 

73.40 

343.00 

253.60 

43.77 

309.70 

25.25 


$3,520.61 


EXHIBIT  L. 


American  Medical  Association.  Summary  of  Depreciation  as 

at  Dec.  31,  1906. 


Building  . 

Machinery  . 

Furniture  and  fixtures 


$2,836.30 

3,370.12 

697.92 


$6,904.34 


TREASURER’S  REPORT. 


Report  of  the  Treasurer  of  the  American  Medical  Associa¬ 
tion  for  the  Year  Ending  Dec.  31,  1906. 


RECEIPTS. 

1906. 

Jan.  1 — Cash  balance  in  bank . 

June  1— Interest  at  3  per  cent,  for  9  months  on 
$15,000.  Certificate  of  deposit  Sept.  1,  1905,  to 

June  1,  1906 . 

June  1 — Cash  received  from  editor  of  Journal . 

Dec.  10 — Interest  at  3  per  cent,  for  6  months  on 
$15,000.  Certificate  of  deposit  June  1,  to  Dec. 
1,  1906  . 


$  4,408.86 

337.50 

10,000.00 

225.00 


1905. 

Interest  coupons  on  39  $1,000  bonds,  4  per  cent .  1,560.00 

Interest  2  per  cent,  on  daily  cash  balance  (on  $5,000 
or  more)  for  months  of  June  to  December  in- 
elusive,  1906  .  166.02 


1906. 

Dec.  10 — Deposit  in  checking  account  from  certifl- 

cate  of  deposit  in  First  Trust  and  Savings  Bank..  15,000.00 


EXHIBIT  H. 


American  Medical  Association.  Summary  of  Organization 
Account  as  at  Dec.  31,  1906. 


Dr.  J.  N.  McCormack : 

Salary  for  year  1906 .  $4,999.92 

Traveling  expenses,  Sept.  4,  1905,  to 

June  1,  1906 .  1,311.50 

Stenographic  services  and  sundry 

office  expenses .  174.00 


$6,485.42 


Agents’  expenses 

Jobbing  . 

Miscellaneous  . 


551.08 

246.85 

7.48 


$7,290.83 

EXHIBIT  I. 

American  Medical  Association.  Summary  of  Association 
Account  as  at  Dec.  31,  1906. 


Salary  Assistant  to  the  General  Secretary .  $1,083.31 

California  Physicians’  Relief  Fund .  3,000.00 

Trustees’  meetings  .  2,782.43 

Scientific  research  .  500.00 

Reporting,  transcribing,  etc . ,» .  1,811.87 

Sections’  secretaries’  expense . 600.00 

Boston  meeting  .  1,054.15 

Jobbing  .  485.60 

Binding  .  116.89 

Postage  . 120.47 

Scientific  exhibit  . 483.28 

Freight,  express  and  cartage .  130.54 

Badges  and  buttons .  81.00 

Premium  on  Treasurer’s  bond .  75.00 

Salary,  Treasurer  .  200.00 

Miscellaneous  .  105.00 


$12,629.54 


DISBURSEMENTS. 

1906. 

Nov.  20 — Cash  paid  editor  of  Journal  on  order 
of  Trustees  «•••••••••••••••••••••••■••••••••• 

Dec.  10 — Cash  paid  editor  of  Journal  on  order 

of  Trustees  . 

Dec.  31 — Cash  balance  in  bank . 


$31,697.38 

$10,000.00 

10,000.00 

11,697.38 


Property  of  American  Medical  Association  in 
Treasurer,  Jan.  1,  1907. 


Cash  in  checking  account 
Chicago  . 


First  National  Bank, 
Cost.  Par  value. 


5/1000  bonds  U.  P.  Ry.,  1st 

4’s  .  $5,207.50 

5/1000  bonds  Erie  Ry.  Co., 

1st  4’s  .  4,932.50 

5/1000  bonds  Rd.  Gen.,  1st 

4’s  .  4,870.00 

14/1000  Chicago  City.  4’s -  15,163.13 

5/1000  bonds  A.  T.  &  S. 

F.,  4’s .  4,988.75 

5/1000  bonds  B.  &  O.,  1st  4’s  5,032.50 


$5,000.00 

5,000.00 

5,000.00 

14,000.00 

5,000.00 

5,000.00 


$40,194.38  $39,000.00 


$31,697.38 
Hands  of 


$11,697.38 


39,000.00 


Very  respectfully  submitted, 


$50,697.38 


Frank  Billings,  Treasurer. 


SUBSCRIPTION  DEPARTMENT. 

The  regular  weekly  issue  of  The  Journal  of  the  American 
Medical  Association,  from  Jan.  6,  1906,  to  Dec.  29,  1906,  inclu¬ 
sive,  52  issues,  was  as  follows: 
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1961 


CIRCULATION. 


Jan. 

Jan. 

.Ian. 

Jan. 

Feb. 

Feb. 

Feb. 

Feb. 

\ 

March 

March 

March 

March 

March 

April 

April 

April 

April 


6 . 42,641 

13 . 42,885 

20 . 42,982 

27 . 42,849 


3 . 42,882 

10 . 43,381 

1 7 . 43,321 

24 . 43,204 

3 . 43,554 

10 . 43,500 

17 . 43,183 

24 . 43,025 

31 . 43,266 


171,357 


July 
July 
July 

July  28 . 46,283 


7 . -46,706 

^ . 46,060 


The  following  figures  indicate  the  count 
Jan.  1,  1907,  compared  with  that  of  Jan.  1, 


172,788 


7 . 43,504 

14 . 44,017 

21 . 45,498 

28 . 44,150 


^ — 216,528 


May 

May 

May 

May 

June 

June 

June 

June 

June 

Grand 


5 . 51,371 

12 . 44,115 

10 . 44,957 

20 . 45,120 

2 . 45.811 

9 . 45,474 

16 . 46,179 

23 . 46,179 

30 . 46,325 


177,109 


Aug-  4 . 46,489 

11 . 46,579 

18 . 40,634 

25 . 48,207 

1 . 47,049 

8 . 46,936 

15 . 50,564 

22 . 49,144 

29 . 48,815 

6 . 48,198 

13 . 51,152 

20 . 51,102 

27 . 48,327 


185,563 


-229,901 


Aug. 

Aug. 

Aug. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Oct. 

Oct. 

Oct. 

Oct. 

Nov. 

Nov. 

Nov. 

Nov. 

Dec. 

Dec. 

Dec. 

Dec. 

Dec. 


► 

-185,564 

1 

Copies  to  members... 

Jan.  1, 
1905. 

Jan.  1, 
1906. 
20,826 
17,669 
216 
310 

240 

1 

187,969 

Copies  to  subscribers  . . . 

Copies  to  exchanges  . . , 

Copies  to  advertisers. . 

•15,698 

178 
oh  a 

Complimentary  (medical  colleges 
libraries,  agents,  etc.) .  . 

188 

33,882 

39,261 

of  the  mailing  list 
1905,  and  1906: 


Jan.  1. 
1907. 
26,255 
20,166 
293 
214 

242 


242,508 


3 . 49,105 

10 . 50,305 

17 . 51,962 

24 . 48,978 

1 . 51,763 

8 . 49,227 

15 . 49,032 

22 . 49,136 

29 . 48,783 


State. 

Alabama . 

Arkansas  . 

Arizona  . 

Alaska  . 

California  . 

Colorado  . 

Connecticut  . . . , . . 

Delaware  . 

Dist.  of  Columbia. . 

Florida  . 

Georgia  . 

Idaho  . 

Illinois  . 

Indjana  . j 

Indian  Territory. . 

Iowa  . 

Kansas  . 

Kentucky  . 

Louisiana  . 

Maine  . 

Maryland  . 

Massachusetts  .... 

Michigan  . 

Minnesota  . 

Missouri  . 

Mississippi  . 

Montana  . 

Nebraska  . 

Nevada  . 

New  Hampshire  . . 

New  Jersey . 

New  Mexico  . 

New  York  . 

North  Carolina  . . . 
North  Dakota  .... 

Ohio  . 

Oklahoma  . 

Oregon  . 

Pennsylvania  .... 

Rhode  Island . 

South  Carolina.... 

South  Dakota . 

Tennessee  . 

Texas  . 

Utah  . 

Vermont  . . 

Virginia  . 

Washington  . 

West  Virginia . 

Wisconsin  . 

Wyoming . 

Canada  . 

Cuba  . 

Mexico  . 

Porto  Rico  . 

Panama  . 

Hawaii  . 

Shanghai  . 

Philippine  Islands. 


Members. 

337 

347 

60 

1 

991 

396 

390 

59 

246 

131 

314 

88 

2,168 

878 

84 

839 

506 

591 

386 

250 

442 

1,720 

842 

668 

858 

273 

110 

402 

38 

232 

575 

68 

2,141 

199 

149 

1,669 

158 

234 

2,341 

216 

196 

160 

458 

893 

89 

176 

379 

315 

287 

740 

39 

9 

20 

18 

3 

6 

14 

*> 

21 


Sub¬ 

scribers. 

257 

244 

42 

4 

488 

231 

199 

21 

176 

85 

270 

41 

2,109 

671 

183 

815 

612 

469 

316 

103 

352 

616 

779 

352 

1,528 

240 

66 

352 

22 

49 

310 

58 

1,761 

286 

163 

1,104 

118 

106 

1,119 

55 

212 

135 

358 

518 

62 

41 

271 

199 

211 

489 

33 

214 

9 

45 

17 

11 

13 

5 

22 


Gain 

Loss 

for 

for 

Totals. 

Year. 

Year. 

594 

167 

591 

105 

102 

12 

5 

1 

1479 

16 

627 

11 

589 

56 

80 

29 

422 

5 

216 

48 

584 

iii 

129 

4 

4,277 

466 

,1,549 

32 

267 

101 

1,654 

267 

1,118 

402 

1,060 

166 

702 

99 

353 

66 

794 

53 

2,336 

671 

1,621 

173 

1,020 

116 

2,386 

929 

513 

55 

176 

5 

754 

142 

60 

11 

281 

61 

885 

111 

126 

22 

3,902 

1,089 

485 

228 

312 

63 

2,773 

422 

276 

69 

340 

. . 

'is 

3,460 

304 

271 

86 

408 

145 

295 

37 

816 

206 

1,411 

241 

151 

10 

217 

28 

650 

163 

514 

•  •  • 

'is 

498 

80 

1,229 

27 

72 

10 

223 

62 

29 

20 

63 

17 

20 

0 

17 

5 

. , ' 

27 

•  •  • 

'  i 

7 

7 

... 

This  shows 
of  7,909 


names. 


an  increase  at  Jan.  1,  1907,  over  Jan.  1 


47,170 

1906, 


198,779 


200,750 


PERCENTAGE  OF 

This  table  gives 
American  Medical 
States,  and  the  number 
each  state. 


the  JOURNAL. 


PHYSICIANS  RECEIVING 

the  number  of  physicians  (based  on  the 

Directory,  first  edition)  in  the  United 

receiving  The  Journal,  and  the  per- 

cf„+  .  TT  Copies  to  physicians'  in  the  United 

States  Army,  United  States  " 

etc.,  omitted: 


centage 


in 


Navy,  Marine-Hospital  Service 


-247,941 


.  2,416,877  Weekly  Average . 46^479 

The  total  number  of  copies  issued  during  1906  was  2,416,- 
877;  the  total  number  of  copies  issued  during  1905  was  1,- 
976, SI0,  indicating  an  increase  of  440,561,  or,  approximately, 
22%  per  cent.,  as  compared  with  an  increase  of  1905  over  1904 
of  257,914,  or  about  15  per  cent. 

The  following  is  an  approximate  count  of  the  mailing  list 
of  members  and  subscribers  by  states  on  Jan.  1,  1907.  It  also 
indicates  the  loss  or  gain  in  each  state  during  1906.  Copies  to 
the  United  States  Army,  United  States  Navy,  Marine-Hospital 
Service,  etc.,  omitted: 


State. 


Physicians 
in  State. 

Alabama  .  0117 

Arizona  . .  ' 

Arkansas  .  9  o99 

Alaska  . V. . 

Colorado  . .  ! .  ^?90 

Connecticut  _  -  ,,,1, 

Delaware  . 99Z 

h/st  of  Columbia . . . . ! !  | !  1 1  !  100 

Florida  .  ’Tin 

Georgia  . ]  .  2  ~9 

Indira'1’6"^  '  ^64 

iowa  .  4,908 

Kansas  . 7.7.7. .  o’qII 

Kentucky  . .’!!!!!! .‘  7  3  761 

Louisiana  .  i’rn 

Maine  . ..7. .  J'JJJ 

Maryland  .  . 

Massachusetts  . . . ! .  cni, 

Michigan  . 


Minnesota 


4,066 


Mississippi  .  i’7«n 

Montana  . . . 

Nebraska  . 7. .  1  rrs 

New  Hampshire . .  7  646 

New  Jersey .  '  ’  ‘  *  2  -?o9 

New  Mexico  *  ~’ooi 

New  York  .  .  11  qo9 

Nevada  . ’.777.7.  13a 

North  Carolina  ....  1  4^0 

North  Dakota .  4*? 

Ohio  . 7.7  7  710 

Oklahoma  .  ’Qni- 

Oregon  . 77777  696 

Pennsylvania  .  o 

Ithode  Island  .  '7^7 

South  Carolina .  1  003 

South  Dakota . 77**  ’545 

Tennessee  . .711  2,980 

.  4,825 

Vermont  . 

Virginia  . 7  ^945 

Washington  .  1,023 

West  Virginia .  1,409 

Wisconsin  . .  2  430 

Wyoming  . 77  *”’l74 


Number 

receiving 

Journal. 

594 

102 

591 

5 

1,479 

627 

589 

80 

422 

216 

584 

129 

4,277 

267 

1,549 

1,654 

1,118 

1,060 

702 

353 

794 

2,336 

1,621 

1,020 

513 

2,386 

176 

754 

281 

885 

126 

3,902 

60 

485 

312 

2,773 

276 

340 

3,460 

271 

408 

295 

816 

1,411 

151 

217 

650 

514 

498 

1,229 

72 


Approx¬ 
imate 
per  cent. 

28.0 

50.2 

25.4 
8.7 

37.0 

40.4 

44.2 
36.0 
38.0 

34.8 
21.0 

49.7 

45.4 
27.6 

31.5 
47.0 

48.1 

28.1 

45.9 

31.6 

43.8 
43.2 

39.8 

52.4 

29.1 
40.0 

52.5 

45.2 

43.4 

37.9 
57.0 

32.5 
43.4 

33.3 

69.1 

35.9 

30.4 
48.8 

34.7 

37.2 

39.8 

54.1 

27.3 

29.2 

49.6 

33.5 

33.4 

50.2 

35.3 

50.5 

41.3 


The  following  table  shows 
subscribers  for  each  year, 


the  number  of  members  and  of 
with  1899: 


commencing 


Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Jan. 


Members. 

1899  .  7  007 

1900  . 

;»02 . ::::::::::::::::: 

J998 .  1^.553 

?99f .  13.899 

*90° .  lf.570 

1906 .  20,826 

1907 .  26,255 


Subscribers. 

2,453 

4,633 

8,339 

10,795 

12,378 

14,674 

15,698 

17,669 

20,166 


It  will  be  noticed  from  the  above 
creased  5,429,  but  most  of  these 


that 


the  membership  in- 
were  in  the  “subscribers” 


1962 
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Jour.  A.  M.  A. 
June  8, 1907. 


column  last  year  and  were  transferred  to  membership  during 
1906. 

A  ulance  at  the  table,  “Percentage  of  Physicians  Receiving 
The  Journal,”  reveals  that  in  most  of  the  states  there  has 
been  an  increase  in  this  percentage.  Alabama  goes  from  20.1 
to  28  per  cent.;  Arkansas  from  20.4  to  25.4  per  cent.;  Distric 
of  Columbia  from  40.4  to  58  per  cent.;  Georgia  from  16.8  to  -1 
per  cent.;  Louisiana  from  41.2  to  45.9  per  cent.;  North  Caro¬ 
lina  from  15.9  to  33.5  per  cent.;  Texas  from  23.5  to  29.2;  and 
Tennessee  from  17.7  to  27.5  per  cent.  But  few  of  the  states  show 
a  percentage  of  decrease,  and  in  no  case  is  this  large.  Canada 

_ _  .  m  n  v  .  tiA  17.  Philinmno 


ing  list.  The  difference  between  these  two  figures  is  repre¬ 
sented  in  the  discontinuance  of  The  Journal  for  various 
reasons,  such  as  members  dropped  because  ineligible,  members 
and  subscribers  dropped  for  non-payment,  resignations,  deaths, 
and  for  other  causes.  It  will  therefore  be  noted  that  it  almost 
necessitates  the  securing  of  two  names  before  we  show  an 
actual  increase  of  one  name. 

Your  Board  can  see  no  reason  why  the  number  of  members 
should  not  still  materially  increase,  with  a  corresponding  re¬ 
duction  in  the  number  of  subscribers.  If  the  matter  were 
fully  explained  in  the  county  medical  societies,  there  would 
be  but  few  members  of  those  societies  who  would  take  The 


shows  a  gain  of  62  subscribers;  Ouba,  20 ;  Mexico  m  Philippine  ®  "  without  becoming  members  of  the  Association  All 

Islands,  a  loss  of  1;  and  Shanghai,  China,  is  entered  on  tne  .  “ 

list  with  7. 

The  greatest  loss  in  any  state  is  shown  by  Florida,  where  the 
_t  loss  is  48.  New  York  leads  with  a  net  gain  of  1,089,  and 
yet  only  32.5  per  cent,  of  her  physicians  take  The  Journal. 

Missouri  comes  next  with  a  gain  of  929  who  receive  The 
Journal.  One  reading  the  table  can  compare  further  if  de¬ 
sired. 


net 


The  following  exhibit  is  simply  a  grouping  together  of  income 
from  various  sources  so  that  you  may  be  able  to  compaie  the 
two  years,  1906  and  1905: 


that  is  necessary  is  to  fill  out,  when  remitting  the  $5,  an 
application  blank,  certified  to  by  the  president  and  secretary 
of  his  county  medical  society,  showing  that  he  is  a  member 
in  good  standing,  and  that  his  fee  paid  is  for  membership 
from  January  1  of  the  year  in  which  it  is  forwarded  to 
December  31  of  that  same  year. 

Receipts  and  disbursements  for  house  betterments  have  been 

as  follows: 

REAL  ESTATE,  BUILDING,  ETC. 


1906. 

Advertising  . . 

Membership  dues .  10d,07b.l0 

Subscription  .  ?7, 694.97 

Jobbing  .  7K 

RK™»  t’S&M 

Interest  on  bonds .  R560.00 

Interest  on  daily  balances.  971-25 
Inventory  .  14,336.o9 


1905. 

$95,600.36 

83.409.15 

64,242.46 

9,608.40 

5,916.91 

3,447.04 

1,560.00 

524.63 

7,167.57 


Gain. 

$  2,858.49 
19,666.95 
23,452.51 
9,098.82 
Loss  499.16 
Loss  207.04 
000.00 
452.62 
7,169.02 


241  Indiana  Street . ^’^on'nn 

95  Dearborn  Avenue  . 

•97  and  99  Dearborn  Avenue  .  Jbu.uu 

One-half  taxes,  lots  7  and  8 . 

One-half  taxes,  lot  6 . 

Totals  . . 


Receipts.  Disbursements 

$1,560.00 

$115.81 

720.00 

74.18 

.  960.00 

243.44 

250.92 

74.98 

$3,240.00 

$759.33 

759.33 

$2,480.67 

Had  there  been  no  increase  in  expenses,  the  above  table  would 
be  extremely  pleasant  reading,  but  of  course  with  the  growth 
of  The  Journal,  expenses  increase  also.  The  increase  in  re¬ 
ceipts  from  members  is  nearly  double  that  shown  in  1905,  and 
in  subscriptions  the  increase  is  more  than  six  times  that  of 

1905  over  1904.  „ 

The  inventory  of  stock  on  hand  (See  Exhibit  L, 

Auditor’s  Report),  is  almost  exactly  double,  that  of  1905. 

Further  comment  might  be  made  in  this  part  of  Jie  report, 
but  the  progress  of  the  work  will  be  shown  more  plainly 
under  the  different  subdivisions. 

ADVERTISING  DEPARTMENT. 

The  amount  received  from  advertising  during  the  year  was 

$98,458.85.  In  1905  the  amount  received  from  this  source  was  ^ _ _ _ 

$95,600.36,  showing  a  net  gain  for  1906  of  $2,858.49— being  hay0  on]y  three  tenants  for  the  five  houses 


Net  gain . $2,480.67 

The  above  property  occupies  three-fifths  of  the  ground  pur¬ 
chased  by  the  Association  for  building  purposes.  Figuring  on 
the  proportionate  basis,  this  property  cost  $34,558.26;  the  net 
gain  is  $2,480.67,  or  about  7.2  per  cent.  To  these  buildings  are 
charged  one-half  of  the  real  estate  taxes  of  the  entire  Associa¬ 
tion  property.  In  addition  to  this,  the  Association  uses  for 
storage  purposes  the  basement  of  the  building  located  at  No.  99 
Dearborn  Avenue. 

During  the  past  year  the  houses  have  been  looked  after  by  the 
office  force,  thus  saving  agents’  expenses  and  commissions.  Lit¬ 
tle  repair  expense  has  been  necessary,  the  only  item  of  im¬ 
portance  being  a  new  furnace  in  the  house  known  as  No.  99 

Dearborn  Ave.  _ 

The  same  tenants  are  occupying  the  various  houses.  One 
rents  two  houses,  viz.,  97  and  99  Dearborn  Ave.,  and  another 
rents  the  double  house  on  Indiana  Street;  consequently  we 


about  3  per  cent,  over  the  preceding  year.  It  must  be  remem¬ 
bered,  however,  that  each  year  much  advertising  matter  is  re¬ 
fused’ because  of  non-compliance  with  the  requirements  of  the 
Council  on  Pharmacy  and  Chemistry — at  least  $25,000  worth  of 
such  advertising  having  been  refused  during  1906.  As  the  cir¬ 
culation  of  The  Journal  increases,  the  rate  charged  for  space 
in  its  pages  is  proportionately  increased. 

A  careful  inspection  of  the  advertising  pages  of  The  Journal, 
and  a  comparison  with  the  same  pages  of  five  years  ago,  w7ill 
give  a  much  clearer  idea  of  the  changes  that  have  been  made 
along  these  lines. 

During  the  past  year  all  proprietary  medicines  offered  for 
advertising,  which  had  not  been  officially  acted  on  by  the  full 
Council  on  Pharmacy  and  Chemistry,  were  passed  on  by  a  sub¬ 
committee  of  the  Council  on  advertising.  Hereafter,  however, 
all  proprietary  medicines  will  have  to  be  approved  by  the.  full 
Council  before  they  can  be  considered  acceptable  for  advertising 
in  The  Journal.  This  rule  has  been  adopted  because  the 
ground,  as  it  relates  to  proprietary  medicines  advertised  to  the 
profession,  has  been  thoroughly  covered  by  the  Council,  and 
consequently  there  is  no  excuse  for  any  article  now  offered 
for  advertising  which  has  not  been  submitted  to  the  Council. 

SUBSCRIPTIONS. 

The  amount  collected  for  subscriptions  during  1906  was  $87,- 
694.97 ;  for  1905,  subscription  collections  amounted  to  $64,- 
242.46,  showing  an  increase  of  $23,452.51,  or  about  36^  per 
cent.  In  the  foregoing  pages  it  is  indicated  that  the  circulation 
of  The  Journal  was  augmented  by  7,909  names.  During  that 
period  at  least  10,000  names  were  actually  placed  on  the  mail- 


Owing  to  the  crowded  condition  of  the  building  used  for  The 
Journal  office,  resulting  from  the  Directory  work,  some 
changes  which  were  to  have  been  made  in  the  arrangement  of 
rooms  for  the  chemical  laboratory  work  and  for  other  purposes 
had  to  be  delayed  till  the  Directory  was  out,  but  they  have  now 
been  made. 

PAPER  STOCK. 

During  the  past  year  there  has  been  a  considerable  increase 
in  the  price  of  pulp  and  everything  else  that  goes  into  the 
making  of  paper,  and,  naturally,  paper  has  increased  in  price 
also.  We  succeeded,  however,  in  getting  a  renewal  of  our  con¬ 
tract  at  what  we  think  are  very  advantageous  terms,  being  only 
a  slight  advance  on  the  price  paid  last  year. 

The  following  table  gives  the  amount  of  paper  stock  used 
reams  and  tons,  and  is  merely  carrying  on  the  statement 


in 

made  to  you  in  previous  reports: 

Tons. 

157 
230 
303.5 
407 

469  1/3 

586  11/20 
648 
788 
930.07 

The  above  figures  do  not  include  the  paper  used  for  wrap¬ 
pers  in  mailing  The  Journal,  which  of  itself  amounted  to 
nearly  fifteen  tons  for  1906. 

You  will  note  that  we  are  now  using  nearly  six  times  as 
much  paper  as  was  used  in  1898. 


1898 

Reams. 

.  3,395 

1  K99  . 

.  4,832 

1900 

.  6,747 

1901 

.  9,052 

i  no2  . 

.  10.230 

1  90S 

.  12.368 

1 904  . 

.  14,399 

1905 

.  17,783 

1906  . 

.  21,729 

vol.  xl vi  i  r. 
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INCREASED  EXPENSES. 

.  We  sub.mit  beIow  the  various  tables  illustrating  the  gradual 
increase  in  expenses.  This  is  merely  a  continuation  of  the 
tables  of  previous  years : 


1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 


PAY  ROLL  AND  SALART. 


. . 

.  37.359.49 

. 40,416.01 

.  46,316.65 

.  57,067.34 

.  64.471.26 

.  78,874.79 

.  96,578.71 

paper  stock. 

1900  . 

1901  .  . . 

1902  .  29,835.00 

1903  . 35,675.06 

1904  . 43,966.57 

1905  .  51.190.05 

1906  .  57,526.69 

.  65,381.17 

POSTAGE  on  journal. 

1899  . 

1900  .  . $  3,905.65 

1901  .  5,616.06 

1902  . 7,591.37 

1903  .  8,595.63 

1904  . 9,828.41 

1905  .  . •„ .  11.773.44 

1906  .  14,360.28 

.  17,066.62 

DIRECTORY. 

In  order  that  you  may  fully  understand  the  matter  of  the 
directory,  we  submit  to  you  verbatim  the  report  made  by  the 
Editor  and  General  Manager  to  the  Board  of  Trustees  at  their 
annual  meeting  in  Chicago  on  Feb.  1,  1906.  To  eliminate  any 
part  of  it  would  not  do  you  or  the  Editor  and  General  Manager 
justice  because  few  of  you  have  any  adequate  idea  of  the  vast 
amount  of  work  connected  with  the  getting  out  of  the  first 
edition  of  this  work,  and  because  the  leaving  out  of  any  part 
of  jt  would  leave  the  report  to  that  extent  incomplete. 

“As  previously  reported  in  detail,  the  work  on  the  Directory 
was  begun  in  the  first  week  of  September,  1905.  The  first  work 
undertaken  was:  (1)  that  of  obtaining,  from  the  70  state 
icensing  boards,  lists  of  names  of  physicians  licensed  by  them- 

of  L:irr  °onf 

physician*  in 

be  sent  to  each  correspondent  for  revision  and  correction ; 
these  lists  were  based  on  matter  in  the  Standard  Directory  to 
which  other  information  was  added;  (4)  the  correction  and 
turn  of  these  lists  and  the  compilation  of  the  index  of  the 
legally  qualified  physicians. 


Bo“rd „“"J-  »n  by  him,  were  stricken  off  of  the 

of  the.  A  T,  *  time  th»t  information  from  all 

Of  these  sources  had  ever  been  carefully  and  systematically 

Sded  foVthf  nmnb-r  r  discrepancies  were  found-  Names 
intended  for  the  same  individual  were  spelled  differentlv  on 

different  records;  Christian  names  and  initials  were  reported 
differently  for  the  same  individual;  the  same  physician  would 
be  reported  on  two  different  lists  as  a  graduate  o/two  different 
colleges,  or  as  having  graduated  in  two  different  years  •  manv 
.'f'f'™""’  members  of  county  and  state  societies^ 

ported  as  itnse'd  nCM1  ASS°dati°”'  ™  ~ 

( iTtTfb  th'-e  err°rS  1“  /“r  “S  POSSible-  lctters  “nt 

.  icen,ae  P  Jrr:,irer  ed  as  practic'in*  "<*  reported 
as  licensed,  (2)  to  all  physicians  reported  as  licensed  but  not 

repor  e  as  graduates  of  any  medical  college;  (3)  to  all  physi- 

cians  whose  names  appeared  as  members  of  the  American  Medi- 

‘  As??cl.atl0n’  but  who  were  not  reported  as  members  of 
either  their  county  or  state  society,  and  (4)  a  special  blank 

to  physicians  who  were  reported  as  practicing,  but  concerning 
whom  we  had  no  adequate  information.  concerning 

“Composition  on  the  Directory  was  begun  on  March  1,  1906 
and  as  fast  as  a  state  was  completed,  revised  and  corrected  a 
complete  proof  of  the  state  by  counties  was  taken  and  sent  to 
each  correspondent  according  to  the  territory  he  covered  A 
proof  of  the  entire  state  was  sent  to  the  secretary  of  the  state 

work  of  ,V°  the  Secretai7  of  the  licensing  board  The 
work  of  compilation,  writin  -  me 


An  important  feature  of  the  work  was  the  obtaining  of  a 
list  of  graduates  from  the  various  colleges.  A  more  or  less 
complete  list  of  medical  college  graduates  up  to  1902  was 
obtained  from  the  Standard  Directory  matter.  This  list  was 
supplemented  and  brought  up  to  date  by  obtaining  from  practi- 
cally  every  college  in  the  country  a  list  of  the  graduates  for 
1902,  1903,  1904,  1905  and  1906. 

During  the  period  from  September,  1905,  to  April,  1906, 
he  work  was  carried*  on  of  obtaining  information  from  physi- 

Qffnnn  b,y  means  personal  letters.  Approximately 

yU,UU0  otters,  each  containing  personal  biographical  blanks, 
were  sent  out.  Besides  these  blanks  that  were  sent  out  directly 
o  p  ysicians,  similar  blanks  were  inserted  in  the  advertising 


„r„  ...  o  c°Py.  composition  and  correction 

was  carried  on  simultaneously,  taking  the  states  in  alphabetical 
order.  As  soon  as  the  list  of  physicians  hv  aipaabetical 

the  alphabetical  portion  of  the  Directory  was  'compiled  “  PageS 

,  ,sAP!rr  *°  testify  t0  the  uniyersal  spirit  of  coopera- 
t  on  and  helpfulness  which  has  characterized  the  professing  in 

l  US  lmP°rtant  work-  The  secretaries  of  all  the  state  licensing 
boards  have  cheerfully  and  willingly  complied  with  all  requests 
for  assistance,  etc.  The  secretaries  of  the  state  societies  with 
one  exception,  have  shown  an  equally  cheerful  spirit  of  coopera- 

Dircctory  now  —  «» 

1*.  T°  k^ep  up  to  date  the  records  regarding  the  licensed 
sicians  m  every  state.  This  will  be  comparatively  easy 
smee  we  are  obtaining  from  all  the  licensing  boards,  on  blanks 
furnished  by  us,  a  list  of  those  who  are  licensed  at  each  exami¬ 
nation,  which  names  are  added  to  the  list  of  licensed  physicians 
m  the  state.  Thus  we  shall  have  an  official  up-to-date  list  of 

arranhed1CianS  ^  ^  licenSed  in  ever?  state  alphabetically 


2.  We  secure  each  year  from  every  medical  college  a  list  of 
those  graduated  from  them.  Thus  we  shall  have,  dating  from 
1.  °^a  complete  list  of  the  graduates  from  every  medical  ed¬ 
ge  in  the  United  States,  and  a  fairly  complete  list  of  the 

graduates  of  the  majority  of  the  medical  colleges  previous  to 

,,  °.2*  fteps  ,W1  be  taken  to  verifF  graduations  previous  to 
that  date,  so  far  as  possible. 

3.  The  completion  of  the  biographical  card  index  of  the 
p  lysicians  of  the  United  States.  As  has  been  repeatedly  empha¬ 
sized  this  index  is  not  only  the  basis  of  the  Directory,  but  is  of 
much  greater  importance,  since  it  contains  complete  bio¬ 
graphical  data  regarding  each  individual,  much  of  which 
not  appear  in  the  Directory  on  account  of  lack  of 


can 


pages  of  The  Joubhal  on  several  occasions.  From  these  two  stated above ,  have Tow L°£, n  '”<'k  °f  8pa‘'c'  As 
source^  about  65,000  persona,  biographies,  reports  have  been  about  W.00*  pe^a^f^on 

The  copy  for  the  Directory  was  written  from  the  reports  who  have  not  already  furnished?^ tl0n  th°Se  physicians 

seat  m  by  the  correspondents.  This  copy  was  then  cheeked  "As  shown  by  the  Auditor's  report,  the  tota,  expenditnre 


with  the  personal  information  blanks,  then  with  the  list  of 
graduates  from  medical  colleges,  then  with  the  reports  from 
he  secretaries  of  the  state  societies,  then  with  the  list  of  mem¬ 
bers  of  the  American  Medical  Association.  Finally,  and  most 
important  of  all,  this  completed  copy  was  compared,  name  by 
name,  with  the  list  of  legally  qualified  physicians  obtained 
from  the  various  state  licensing  boards,  and  the  date  of  license 
inserted  as  an  evidence  of  qualification.  All  names  not  found 
on  the  state  board  list  were  referred  to  the  Secretary  of  the 


for  the  Directory  up  to  Jan.  1,  1907,  was  $47,441.83  Of  this 
amount,  $6,035.50  was  paid  for  the  Standard  Directory.  The 
amount  expended  on  the  Directory  for  other  purposes 
July  1,  1905,  is,  therefore,  $41,406.33.  This  entire  nr 


since 

...  . *  .ns  entire  amount 

should  not  be  charged  to  the  present  edition,  since  a  portion 

was  for  fundamental  information 


and 


of  this  expenditure 
material  which  will  be  used  for  all  succeeding  editions,  and 
should  consequently  be  regarded  as  an  investment.  For  in¬ 
stance,  the  cost  of  obtaining  the  list  of  legally  qualified  practi- 
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tioners  for  the  various  states,  the  expense  incurred  in  securing 
the  65,000  personal  information  blanks  now  on  file,  as  well  as 
the  expense  of  obtaining  the  necessary  college  information,  are 
all  expenses  which  should  be  borne  by  succeeding  editions,  as 
well  as  by  the  first.  But  as  it  is  impossible  to  estimate  exactly 
what  proportion  of  corrections,  revisions  and  additions  subse¬ 
quent  editions  will  require,  the  amounts  expended  have  been 
charged  as  though  used  entirely  for  the  first  edition. 

“To  offset  the  charge  of  $41,406.33,  there  are  at  present  the 
following  assets:  (1)  7,300  advance  orders  for  the  Directory, 
which  at  $5.00  each  gives  a  total  of  $36,500;  (2)  as  8,500 
copies  of  the  Directory  were  printed,  there  are  on  hand  1,200 
extra  copies;  (3)  advertising  contracts  for  the  first  edition  to 
the  amount  of  $7,400,  giving  a  total  of  cash  assets  of  $43,900. 
In  this  connection  it  should  be  remembered  that  unusual  care 
has  been  exercised  in  admitting  advertisements  to  the  Direc¬ 
tory.  Consequently  the  receipts  from  this  source  will  be  in¬ 
finitesimal  compared  with  what  would  have  been  the  case  had 
we  accepted  the  class  of  advertisements  inserted  in  other  direc¬ 
tories.  It  should  also  be  borne  in  mind  that  our  advertising 
pages  are  entirely  separate  from  the  reading  pages,  no  head 
lines,  advertising  foot  notes  nor  marginal  advertisements  hav¬ 
ing  been  allowed  on  the  Directory  pages.  (4)  As  the  entire 
1,500  pages  of  the  Directory  were  stereotyped,  the  type  was  not 
used  for  printing,  but  has  been  properly  labeled  and  put  away 
in  pages  for  use  in  subsequent  editions.  The  value  of  the 
metal  in  the  1,500  pages  is  about  $1,600.  Other  Directory 
property  will  be  inventoried  and  credited  to  the  Directory  as 
soon  as  the  work  on  the  first  edition  is  completed. 

“The  enormous  amount  of  work  in  the  way  of  verification 
of  names,  college  and  year  of  graduation,  state  licenses,  society 
membership,  etc.,  will  not  have  to  be  repeated.  .In  this  connec¬ 
tion,  it  is  worthy  of  emphasis  that  one  of  the  greatest  ex¬ 
penses  has  been  in  preparing  copy  for  the  printer,  since  every 
item  connected  with  each  name  had  to  be  written  into  the  copy. 
This  expense  will  not  have  to  be  incurred  in  future  editions. 

“A  considerable  amount  of  expense  remains  to  be  added  to 
the  sum  total  as  given  above,  so  that  we  may  estimate  that 
there  will  be  a  probable  apparent  loss  on  the  first  edition  of 
between  $10,000  and  $15,000.” 

PROFITS. 

As  stated  in  previous  reports,  the  expenses  of  the  Associa¬ 
tion  vary  from  year  to  year,  and  consequently  it  is  only  a  good 
business  proposition  at  least  to  estimate  each  year  what  The 
Journal  makes,  as  well  as  what  is  received  from  other  sources. 
The  Auditor’s  report  shows  that  the  net  gain  to  the  Association 
was  $31,915.10,  but  the  Association  expenses  for  the  past  year 
were  $29,157.80.  Now,  if  the  Association  expenses  were  elimi¬ 
nated,  the  net  gain  would  be  $61,072.90.  The  Association, 
however,  should  have  credit  for  $2, 53/. 25  for  interest  and 
$2,806.57  for  rents,  making  a  total  of  $5,343.82,  which  amount 
deducted  from  $61,072.90  leaves  $55,729.08  as  the  profits  from 
The  Journal.  Or,  estimated  as  follows: 


Association  net  profits 
Association  expenses  . 

Interest  . 

Rents  . 


$31,915.10 

29,157.80 

- $61,072.90 

.$2,537.25 
.  2,806.57 
-  5,343.82 


Journal  profit  . $55,729.08 

MACHINERY. 

The  new  printing  press,  for  which  an  appropriation  of 
$20,000  was  made,  has  not  yet  been  installed — owing  to  some 
trouble  with  the  folding  attachment — but  the  appropriation  is 
still  available  and  you  will  note  that  in  Exhibit  A,  the  auditor’s 
report,  it  is  charged  as  one  of  the  liabilities  due  on  machinery 
contracts. 

A  new  paper  cutter  has  been  put  in  the  office,  costing,  in 
exchange  for  the  old  one,  a  net  excess  of  $525.00  cash. 

The  gathering  machine — ordered  at  the  October  meeting  of 
the  Board — is  now  at  work  and  is  proving  satisfactory.  The 
failure  to  get  the  press  on  time  has  not  delayed  very  much  the 
work  on  the  Directory.  All  of  this  work  has  been  done  in  The 
Journal  office,  but  it  has  necessitated  work  both  day  and  night. 

This  extra  work  was  only  accomplished  by  the  hearty  coop¬ 


eration  of  all  the  employes  in  the  various  departments.  All 
appeared  to  do  the  work  as  rapidly  and  in  the  best  style  possi¬ 
ble.  The  copies  received  by  many  of  you  show  how  well  this 
has  been  done. 

APPROPRIATIONS. 

The  following  appropriations  were  made  June,  1906,  for  the 
(fiscal)  year  beginning  then  and  ending  June,  1907: 


Council  on  Pharmacy  and  Chemistry . $  3,500.00 

Council  on  Medical  Education  .  4,000.00 

Committee  on  Medical  Legislation .  1,000.00 

Organizer,  Dr.  McCormack,  employed  by  the  Association, 

salary  (expenses  extra)  .  5,000.00 

Secretaries  of  Sections  .  600.00 

Scientific  Exhibit .  500.00 

Scientific  Research  .  „  500.00 

San  Francisco  Fund .  5,000.00 

Chemical  Laboratory  . 

Exhibit  of  Hygiene .  200.00 

Secretary  of  Board  of  Trustees .  100.00 

Salary  of  Treasurer .  200.00 

Hygiene  and  Sanitary  Science — Display  of  methods  of 

nitrations,  etc.  (special)  .  200.00 

Total  . $22,800.00 


In  addition  to  these  appropriations,  about  $1,000  was  added 
to  each  of  the  three  first  enumerated  above,  making  in  all 
nearly  $26,000.  This  does  not  include  anything  used  for  the 
purchase  of  machinery.  The  same  amount  at  least,  if  not 
more,  will  be  needed  for  the  incoming  year.  Up  to  this  writing 
only  $3,000  of  the  appropriation  to  the  San  Francisco  sufferers 
has  been  called  for. 

As  the  Association  grows,  the  demands  on  the  treasurer 
become  greater.  More  grants  are  asked  for  each  year,  and  your 
Board  has  made  an  effort  to  meet  them  with  as  much  liberality 
as  possible. 

It  must  not  be  forgotten  that  the  increasing  circulation  of 
The  Journal  demands  more  expenditure  of  money  for  every¬ 
thing  connected  with  it.  During  the  past  year  you  will  note, 
by  referring  to  your  Treasurer’s  report,  that  in  November  and 
December  $10,000  was  drawn  each  month  for  use  in  The 
Journal  office,  thus  reducing  your  total  bond  and  cash  assets 
from  $58,408.86  last  year,  Jan.  1,  1906,  to  $50,697.38  Jan.  1, 
1907. 

The  Association,  with  this  statement  before  it,  must  see  that 
all  appropriations  this  year  must  be  carefully  guarded.  Your 
Trustees  wish  to  impress  on  you  the  need  of  a  sinking  fund 
to  meet  emergencies.  Had  it  not  been  for  the  fact  of  having 
accumulated  a  small  surplus,  the  balance  sheet  would  not 
have  been  near  so  favorable.  Less  than  $150,000  reserve  fund 
will  not  be  enough  to  keep  your  business  on  a  safe  foundation. 

You  must  have  enough  money  to  be  able  at  all  times  to  dis¬ 
count  your  bills.  A  further  inspection  of  your  Treasurer's 
report  shows  that  you  received  last  year  $2,288.52  interest 
from  bonds  and  money  on  deposit.  Your  houses  yielded  you  a 
net  rental  of  $2,480.67.  If  you  add  these  two  items  of  interest 
and  rent  together,  you  will  see  that  you  are  getting  annually 
nearly  $5,000  from  those  two  sources,  and  in  addition  are 
paying  no  rent  for  your  Journal  office,  as  you  did  prior  to  the 
purchase  of  your  present  property. 

The  Journal  has  had  a  number  of  years  of  prosperity,  but 
this  can  not  always  continue,  and  the  only  safe  refuge  will  be 
a  strong  reserve  fund.  Any  talk  about  reducing  the  price  of 
The  Journal  before  you  have  placed  it  on  a  sound  business 
footing  is  worse  than  folly.  Its  business  interests  should  al¬ 
ways  be  carefully  guarded.  You  must  never  lose  sight  of  the 
fact 'that  while  your  receipts  from  advertisements  still  show 
an  increase,  this  is  due  to  no  growth  in  the  space  occupied,  but 
to  the  higher  price  charged  for  this  space.  As  The  Journal 
reaches  yearly  a  larger  number  of  persons,  proportionately, 
space  in  its  advertising  pages  increases  in  value. 

We  would  emphasize  the  fact  that,  though  $25,000  worth  of 
advertisements  were  refused,  yet  the  receipts  from  that  source 
exceed  those  of  the  year  before  by  nearly  $3,000. 

Your  bonds  draw  interest  at  the  rate  of  4  per  cent.,  and  your 
deposits  of  the  Treasurer,  when  they  exceed  $5,000,  draw  2 
per  cent.,  so  you  see  you  have  no  idle  money. 


BOOKKEEPING,  ETC. 

A  personal  inspection  of  books  of  the  business  of  the  office 
shows  that  they  are  well  kept.  Any  item  called  for  can  be 
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shown  at  once.  We  would  call  special  attention  to  the  follow¬ 
ing  statement  of  your  Audit  Company:  “We  found  the  book¬ 
keeping  and  oflice  work  to  be  well  and  accurately  done,  and  the 
condition  of  the  same  to  reflect  considerable  credit  on  the  oflice 
orce,  especially  in  view  of  the  large  increase  in  the  total  busi¬ 
ness  done  during  the  year.”' 

All  of  your  officers  are  bonded  in  reliable  bonding  and  trust 
companies  It  is  needless  to  say  that  your  property  is  kept 
insured  and  taxes  paid  when  due. 

PLACE  OF  SESSION  AND  EXHIBITS. 

The  meeting  having  been  fixed  at  Atlantic  City,  the  Chairman 
of  your  Board  of  Trustees  appointed,  as  a  Committee  of  Ar¬ 
rangements,  Drs.  Marvel,  Montgomery  and  Welch.  These  gen- 
tlemen  entered  on  their  duties  promptly,  and  at  the  February, 
190/,  meeting  of  the  Board  were  able  to  present  a  preliminary 
report  of  the  arrangements  made  for  the  June  meeting.  As 
ns  report  and  others  that  have  followed  have  been  priiTted  in 
Imre  J°URXAI*  ^  is  not  deemed  necessary  to  reproduce  them 

I  or  the  first  time  in  the  history  of  the  Association,  you  are 
tnough  your  Board  of  Trustees,  undertaking  not  to  tax  the 
resources  of  the  local  medical  profession  to  provide  for  the 
meeting  The  only  expense  which  the  local  committee  will  be 
expected^ to  meet  will  be  the  entertainment  of  the  ladies  visitin'* 
the  session.  .  A  reception  to  the  president  of  the  Association 
wiH  be  furnished  out  of  our  own  funds,  but  all  other  dinners 

bytthemlmen^S,  ^  ^  desired  by  the  Sections>  will  be  provided 

.  ^he  Board  has  felt  that,  as  this  was  its  first  attempt  to  con- 
tiol  the  exhibits  and  to  care  for  the  meeting,  everything  should 
be  on  a  conservative  basis.  The  medical  exhibits  received  will 
be  only  such  as  would  be  admitted  to  the  advertising  pages  of 
The  Journal  We  hope  t0  make  the  mceting  a  su°Ja°ahJ 

iese  lines  A  more  detailed  report  regarding  this  matter  will 

be  presented  to  the  General  Meeting  of  the  Association  on  the 
nrst  clay  of  the  session. 

T1IE  DEATH  OF  DK.  ALONZO  GARCELON. 

H/U.  It®  an,n"al  meting  in  February,  the  Board  took  note  of 
e  death  of  Dr  Alonzo  Garcelon,  who  was  elected  one  of  your 
rustees  when  The  Journal  was  founded  and  was  continued 
in  that  relation  up  to  1902.  He  was  then  chosen  first  vice- 
president  of  the  Association. 

COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

The  great  work  being  done  by  this  Council  is  attracting  the 
attention  of  the  whole  medical  profession.  When  the  work  of 
the  committee  was  inaugurated,  many  appeared  to  believe  the 
object  of  this  committee  to  be  to  build  up  some  special  manu¬ 
facturers  of  pharmaceuticals  at  the  expense  of  others,  but  we 
eel  suie  that  such  an  idea  has  entirely  disappeared.  Tiie  open 

nmtpf  °/i  u  with  every  preparation  put  on  the 

market  the  bold  stand  against  frauds  and  deception  of  all 
kinds  has  forced  the  respect  of  all  interested  in  honest  methods. 

.Nothing  that  is  intended  to  reach  the  respectable  portion  of 
the  medical  profession  attempts  to  avoid  the  inspection  and 
examination  of  that  Council.  The  work  done  has  been  pre- 
sen  e  fiom  time  to  time  in  the  pages  of  The  Journal.  We 

nnns  ia  lb  fhoi‘ld  bave  the  hearty  support  not  only  of  this 
House  of  Delegates,  but  also  of  every  member  of  the  Associa¬ 
tion  and  of  every  honest  practitioner  of  medicine,  and  that 
t  ungs  condemned  by  this  committee  should  form  no  part  of 
the  armamentarium  medicum  of  any  respectable  physician  or 
surgeon.  Some  of  the  chemical  work  of  the  Council  will  soon 
•  !  Under.taken  *n  T  °Wn  laboratory  in  the  Association  Build- 
nfath  ™atter  haa  been  delayed  by  the  congested  condition 
the  Director^  reSuItlnS  from  the  Preparation  and  printing  of 
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work  Will  be  carried  on  largely  by  one  of  the  assistant  secre¬ 
taries  m  the  office. 

Afull  report  of  their  work  will  be  presented  by  the  chairman 
of  the  committee,  Dr.  Charles  A.  L.  Reed.  " 

committee  on  medical  education 
The  Committee  on  Medical  Education  will  present  its  own  re- 
poit,  which  ought  to  be  of  great  interest  to  the  whole  medical 

fns°neectTn'  •  Th®  WOrk  now  bein£  done  by  them  in  visiting  and 
nspecting  in  person  the  medical  colleges  of  the  United  States 

and  ascertaining  their  facilities  for  teaching  and  their  methods 

tho  Tg  Ca.n  "ot  fai1  to  result  in  much  good  and  has  justified 
the  wisdom  of  the  sum  appropriated  for  their  use,  $4,500. 

CONCLUSIONS. 

We  have  endeavored  to  set  before  you  in  plain  terms  the 
business  aflairs  of  your  Association,  and  have  made  our  finan- 

generH  public  aS  they  sh°uld  be  ^iven  to  the 

We  have  with  us  further  sheets  showing  every  officer  and 
employ^  connected  with  the  business  affairs  of  the  Association. 

,  T,h.  paid  by  tbe  month  are  classed  under  salaries;  those 
by  the  week  under  payroll.  We  feel  that  this  sheet  does  not 

of  tlm  ™SHrePOrtLbLUt  11  ^  t0  be  Placed  in  the  hands 

of  the  committee  which  passes  on  reports.  We  are  ready  to 

give  you  verbally  any  information  you  may  desire  therefroin 

The  present  condition  of  all  appropriations  can  be  also 

furnished  you.  _  In  fact,  we  feel  sure  that  every  reasonable 

inquiry  which  is  in  any  way  connected  with  your  business 

matters  can  be  answered  in  full,  but  if;  would  be  poor  policy 

pab  lSb  to  th®  world  the  salaries  paid  your  officials,  giving 
names,  etc.,  and  the  wages  of  your  various  employes  from  your 
linotype  workers  down  to  the  girls  employed  by  the  hour 
"  rapping  The  Journal  for  mailing. 

pffY°fUr+  Bf°ard  'iaS  been  encouraged  through  the  year  in  its 
Torts  to  forward  your  interests  by  the  fact  that  there  has  been 
ess  of  carping,  captious  criticism  on  the  part  of  persons  who 
k=„g  but  little  of  the  work  being  done'  have  w'aS  to  see 

Your  Board  of  Trustees,  at  the  annual  meeting,  extended  a 
vote  of  thanks  to  the  Editor  and  General  Manager,  Dr.  George 
H.  Simmons,  to  whose  untiring  labors  and  unbounded  zeal  so 
much  of  the  results  of  the  past  year’s  work  has  been  due  He 
is  never  content  with  what  has  been  achieved,  but  is  ever  on 
the  outlook  for  further  avenues  of  improvement. 

Trusting  that  we  have  succeeded  in  presenting  you  a  plain 
and  distinct  statement  of  the  work  of  the  fiscal  year  endin'* 
Dec.  31,  1906,  we  close  this  report. 

W.  H.  Welch,  Philip  Marvel, 

y?'  W*  ^RANT>  M.  L.  Harris,  Secretary. 

Miles  F.  Porter,  E.  E.  Montgomery,  Vice-Chair- 

M.  B.  E.  Johnson,  man 

A.  L.  Wright,  T.  J.  Happel,  Chairman. 

Report  of  Committee  on  Senn  Medal. 


committee  on  medical  legislation. 

Our  Committee  on  Medical  Legislation  has  reported  several 
times  to  your  Board  of  Trustees,  so  that  we  have  kept  fully  in 
touch  with  its  work.  The  headquarters  of  this  committee,  the 
point  from  which  most  of  its  work  will  be  done  in  the  future 
" 1  be  Tiie  Jouknal  office.  The  supervision  of  this  work  will 
remain  in  the  hands  of  the  chairman  of  the  committee,  but  the 


commiiLabrCe  °f  f  r‘  A‘  F-  J°naS’  °maha’  Chairman  of  tbe 

committee,  the  report  was  read  by  the  Secretary,  as  follows: 

SelnMedaTTor^Lp  leaV®  report  on  the  award  of  the 
gical  t  v  ’!  0ri.?inal  essay  Plaining  to  some  sur- 

g  11  !]  '  1  committee  was  instructed  to  award  this 

new  metYTirZ,1teeiW0Uld  S/ggeSt  that  a  permanent  adver- 
ntZ  Snto  i  t  r  tr.eatment  of  a  surgical  disease  or  showing 
new  facts  along  the  lines  of  original  research.  ° 

lour  committee  begs  leave  to  report  that  only  two  essavs 
cmp”6  s u bin i 1 1 e (1  for  examination  during  the  past  year  Neither 
one  of  them  contained  original  matter  that  in 'any  way  ad 
vanced  our  knowledge  in  any  department  of  s?ir?eTy  There- 

medal'  0You°rmeoltte-+haS  unanimousl.J  voted  not  to  award  the 
medal,  lour  commitee  would  sugest  that  a  permanent  adver- 

tisement  be  placed  m  the  advertising  pages  of  The  Journal 
the  American  Medical  Association  setting  forth  the  eondi 
tions  under  which  this  medal  is  to  be  awarded. 

Respectfully  submitted, 

A.  F.  Jonas,  Chairman, 

H.  M.  Sherman, 

J.  F.  Binnie. 

This  report  was  referred  to  the  Reference  Committee  on 
Sections  and  Section  Work. 
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Report  of  Council  on  Medical  Education. 

READ  AND  REFERRED  TO  COMMITTEE. 

Dr.  Arthur  D.  Bevan,  Illinois,  Chairman,  read  the  report  of 
the  Council  on  Medical  Education.  This  report  was  printed  in 
The  Journal,  May  18,  1907,  page  1701. 

On  motion,  the  report  was  referred  to  The  Reference  Com¬ 
mittee  on  Medical  Education. 

Report  of  Committee  on  Medical  Legislation. 

READ  AND  REFERRED  TO  COMMITTEE. 

Dr.  Charles  A.  L.  Reed,  Ohio,  presented  the  report  of  the 
Committee  on  Medical  Legislation. 

To  the  House  of  Delegates  of  the  American  Medical  Association: 

Your  Committee  on  Medical  Legislation  begs  leave  herewith 
to  submit  its  report  for  the  year  ending  June  1,  1907.  In 
doing  so  it  offers  as  a  part  of  that  report  the  “Record  of  the 
Conference  of  the  Committee  on  Medical  Legislation  with  the 
National  Legislative  Council,  held  at  Washington,  D.  C.,  Dec. 
13,  14,  15,  1906,”  published  by  the  Association  in  January, 

1907. 

MEDICAL  LEGISLATION  BEFORE  THE  FIFTY-NINTH 

CONGRESS. 

It  is  opportune  in  this  connection  to  give  a  brief  resum6  of 
the  legislation  that  has  been  pending  before  the  Fifty-nmth 
Congress  that  expired  in  March,  1907,  and  with  which  legisla¬ 
tion  your  committee  has  been  more  or  less  identified. 

THE  PURE  FOOD  AND  DRUG  BILL. 

This  measure  (known  as  Senate  Bill  No.  88)  had  a  long  and 
difficult  career  before  two  Congresses.  It  was  antagonized  by 
the  proprietary  medicine  trust,  by  the  manufacturers  of  spuii- 
ous  whisky,  by  the  makers  of  adulterated  foods  and  by  all 
of  the  purveyors  of  these  commodities  that  could  be  whipped 
into  line  by  the  manufacturing  interests  affected  by  the  then 
proposed  legislation.  The  opposition  was  not  confined  to  open 
antagonism,  but  manifested  itself  on  the  floor  of  both  houses 
by  insidious  efforts  to  change  definitions  and  thereby  weaken,- 
if  not  entirely  destroy,  the  object  aimed  at.  More  than  one 
such  effort  was  successfully  made  by  men  who  came  soon  to 
be  known  as  the  direct  representatives  of  antagonistic  inter¬ 
ests,  men  who,  indeed,  were  openly  spoken  of  in  the  galleries 
and  lobbies  b^  the  representatives  of  blended  whiskies,  quack 
nostrums  and  spurious  foods  as  “our  men.”  In  more  than  one 
instance  of  this  kind  the  antagonist  of  the  bill  having  emas¬ 
culated  it  to  the  extent  of  his  ability  in  committee,  took  pains 
to  cover  his  tracks  by  voting  for  the  mutilated  measure  when 
it  was  finally  placed  on  its  passage. 

It  will  be  recalled  that  this  bill,  which  had  passed  the  Senate 
Feb.  21,  1906,  by  a  vote  of  63  to  4,  was  still  pending  in  the 
House  when  the  American  Medical  Association  met  last  year 
in  Boston.  Strong  representations  were  then  telegraphed  to 
the  speaker,  by  whose  arbitrary  action  it  was  at  that  time 
being  kept  from  consideration,  and  to  the  chairman  of  the 
committee  on  rules.  Within  twenty-four  hours  after  those 
representations  were  telegraphed  a  rule  was  issued  and  a 
vote  was  reached  June  23,  1906,  when  the  bill  in  amended 
form  passed  the  House  on  a  vote  of  241  yeas  to  17  nays;  9 
answering  present  and  112  making  no  answer  at  roll  call. 
After  some  disagreements  in  conference  the  two  houses  finally, 
on  June  29,  adopted  a  conference  report  and  the  President 
approved  the  bill  June  30,  1906.  Thus  ended  one  of  the  long¬ 
est  and  most  difficult  struggles  for  reformatory  legislation  in 
recent  years,  and  one  the  success  of  which,  according  to  the 
public  declaration  of  Senator  Hevburn,  the  author  of  the 
measure,  could  not  have  been  achieved  without  the  powerful 
and  beneficent  influence  of  the  American  Medical  Association. 

A  BILL  FOR  THE  RELIEF  OF  DR.  JAMES  CARROLL. 

The  attention  of  the  Congress  was  called  to  the  case  of  Dr. 
James  Carroll  by  the  legislative  conference  for  1906.  A  bill 
was  thereafter  introduced  by  request  by  Senator  Dick  of  Ohio, 
providing  a  certain  measure  of  relief.  The  bill  went  to  the 
committee  on  military  affairs,  where  its  author  permitted  it  to 
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slumber  until  the  first  session  had  expired.  In  December, 
ofter  the  opening  of  the  second  session  of  Congress,  your  Legis¬ 
lative  Conference,  ascertaining  that  the  bill  was  still  in  com¬ 
mittee,  adopted  the  following  expression  of  views: 

“The  ultimate  completion  of  the  Panama  Canal,  the  present 
salubrity  of  Cuba,  the  safety  of  our  southern  seaboard  against 
periodic  invasion  by  epidemics,  the  maintenance  of  life  and 
health  of  our  citizens  in  that  great  section,  and  the  stability 
of  our  national  commerce  against  disturbance  from  the  same 
cause,  all  are  made  possible  by  the  discovery  that  the  mosquito 
is  the  carrier  of  the  contagion  of  yellow  fever.  That  fact  was 
established  by  the  labors  of  three  men,  two  of  whom  in  the 
interests  of  humanity  and  science  subjected  themselves  to 
inoculation  by  infected  mosquitoes.  As  a  result  of  that  experi¬ 
ment,  one  of  them,  Mr.  Jesse  W.  Lazear,  within  the  next  few 
days,  died  a  martyr’s  death,  the  other,  Dr.  James  Carroll,  sur¬ 
vived  to  live  a  martyr’s  life.  The  only  reward  that  he  has 
thus  far  received  is  a  disease  of  the  heart  that  occurred  as  a 
result  of  the  yellow  fever,  that  he  voluntarily  contracted  for 
the  welfare  of  his  race.  This  man,  this  hero,  after  risking  his 
life  to  give  this  priceless  boon  to  the  world,  after  incurring  a 
permanent  invalidism  in  that  cause,  after  having  spent  34 
years  in  the  faithful  service  of  his  country,  is  permitted  to 
remain  only  an  assistant  surgeon  with  the  rank  of  first  lieu¬ 
tenant  in  the  United  States  Army,  with  the  paltry  salary  of 
an  officer  of  this  grade.  And  with  broken  health  this  man, 
far  past  the  meridian  of  life,  is  supposed  to  meet  the  obliga¬ 
tions  resting  on  a  husband,  the  father  of  seven  children,  and  to 
provide  against  the  requirements  of  old  age.  A  bill  for  his 
relief,  endorsed  by  this  Council  at  its  last  conference,  was  in¬ 
troduced  in  the  Senate  but  has  never  been  reported  out  of 
committee.  This  is  a  shame.  Surely  if  Congress  understood 
the  facts  of  the  case  the  bill  would  pass  within  an  hour  by 
the  concurrent  action  of  both  houses.  To  permit  it  longer  to 
slumber  will  be  tp  bring  the  blush  of  humiliation  to  the  cheek 
of  every  intelligent  and  grateful  citizen  of  the  republic.” 

Your  committee,  acting  with  the  National  Legislative  Coun¬ 
cil,  thereupon  presented  the  foregoing  to  Senator  Warren,  chair¬ 
man  of  the  Senate  committee  on  military  affairs.  The  re¬ 
sponse  from  Senator  Warren  was  instant  and  enthusiastic, 
and,  as  a  result,  the -bill  authorizing  the  President  to  appoint 
James  Carroll  a  surgeon,  with  the  rank  of  major,  in  the 
Medical  Corps,  U.  S.  Army,  and  providing  that  “the  number  of 
officers  in  the  Medical  Corps  be  increased  by  one  with  the  rank 
of  major,  for  this  purpose,”  passed  the  Senate  February  19, 
and  the  House,  Feb.  27,  1907.  In  reviewing  the  history  of  this 
measure  the  first  regret  experienced  is  that  the  author  of  the 
bill,  who  introduced  it  by  request,  permitted  it  to  go  by  de¬ 
fault  for  so  long  a  time,  thereby  placing  the  United  States 
Senate  in  the  mistaken  attitude  of  seeming  to  be  ungrateful 
for  the  most  heroic  service  that  had  been  rendered  to  science 
and  to  mankind  in  the  last  quarter  of  a  century,  and  the  next 
and  final  regret  was  that  the  increased  rank  accorded  to  Lieu¬ 
tenant  (now  Major)  Carroll  was  less  than  a  full  recognition 
of  his  services  and  of  the  martyrdom  that  he  has,  in  conse¬ 
quence,  sustained.  The  generous  spirit,  the  tone  of  genuine 
appreciation  manifested  by  Congress  when  once  it  had  the 
facts  presented,  must  be  taken,  however,  as  an  evidence  of 
intelligent  gratitude  on  the  part  of  our  great  national  legis¬ 
lative  assembly. 

THE  ARMY  GENERAL  HOSPITAL. 

The  effort  to  secure  a  suitable  general  hospital  for  the 
Army,  begun  several  years  ago  by  Surgeon-General  O’Reilly, 
and  supported  by  your  committee,  took  definite  shape  in  the 
form  of  an  item  in  the  sundry  civil  bill  for  1906,  introduced 
bv  Senator  Proctor,  authorizing  the  expenditure  of  $100,000 
v:ith  which  to  purchase  a  site  and  $300,000  with  which  to  con¬ 
struct  the  building.  This  was  finally  reduced  to  $200,000  for 
the  building.  The  site  was  purchased,  but  the  money  for  the 
building  not  being  immediately  available  under  the  previous 
legislation,  an  item  was  inserted  in  the  urgent  deficiency  bill 
for  the  first  session  of  the  Fifty-ninth  Congress,  making  the 
siftn  of  $200,000  immediately  available  for  the  purpose.  This 
was  passed  and  duly  approved,  thus  making  certain  that  we 
are  to  have  at  least  the  beginning  of  a  general  hospital  for 
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the  Army  that  shall  conform  to  the  requirements  not  only  of 
the  Army,  but  of  science  and  humanity. 

IMPROVEMENTS  IN  THE  SURGEON-GENERAL’S  OFFICE. 

An  item  in  the  Sundry  Civil  Bill  for  the  fiscal  year  of  1906 
provided  for  an  appropriation  of  $8,000  for  book  stacks  in  the 
library  hall,  including  iron  supports,  stairs,  perforated  gallery 
floors  and  necessary  hard-wood  shelves  for  the  Library  of  the 
Surgeon-General’s  Office.  This  is  less  than  half  the  amount 
that  ought  to  be  expended  for  this  purpose,  as  thousands  of 
volumes  are  now  inaccessible  for  want  of  shelving  on  which 
to  mount  them,  but  it  was  all  that  could  be  procured  at  the 
tune.  An  early  opportunity  will  be  taken  to  ask  Congress 
tor  an  additional  appropriation. 

the  army  medical  reorganization  bill. 

•  T^1S  ttorough'y  meritorious  measure  was  first  introduced 
n  the  Fifty-eighth  Congress  and  passed  the  Senate  and  was 
reported  out  of  committee  in  the  House.  At  this  point,  how- 
ever  it  encountered  the  opposition  of  Speaker  Cannon,  who 
arbitrarily  excluded  it  from  consideration  on  the  floor.  The 
rifty-ninth  Congress  has  furnished  an  exact  repetition  of  that 
experience.  Your  committee,  in  company  with  the  National 
Legislative  Council,  called  in  a  body  on  the  Speaker.  The 
interview  was  far  from  satisfactory,  revealing  as  it  did,  on 

onlvPnf\>f  m6  ®peaber’  an  offensive  lack  of  appreciation  not 
only  of  the  Medical  Corps  of  the  Army  in  particular,  but  of 
the  medical  profession  in  general.  The  bill  will  be  introduced 
m  the  Sixtieth  ^Congress,  which  assembles  in  December  of 
this  year.  There  is  little  if  any  doubt  but  that  its  reasonable 
provisions  will  again  commend  'themselves  to  the  favor  of 
oth  branches,  but  there  is  little  prospect  of  securing  its  pas¬ 
sage  if  Mr.  Cannon  shall  again  be  Speaker-which  seems  to  be 
a  foregone  conclusion-and  so  long  as  he  shall  be  vested  with 
the  power  that  now  pertains  to  that  office,  and  particularly 

°  t°fing+^S  he.  S  m  See  fit  to  exercise  that  power  for  the 
gratification  of  personal  prejudice  and  to  the  detriment  of  a 

cPharactlrrV1Ce  Wh°Se  imp°rtance  is  strictly  fundamental  in 


1967 


appointment  at  the  time.  As  a  result,  it  presently  developed 
hat  not  only  Dr.  Gorgas,  but  the  whole  sanitary  service  was 
subordinated  in  the  seventh  degree  below  the  appointive 
power,  with  a  corresponding  restriction  in  the  right  of  initia¬ 
te  in  the  practical  problems  that  had  to  be  Solved  Th. 
agitation,  notwithstanding  some  unpleasant  incidents  was  con 
mued  during  the  ensuing  two  years,  with  the  result  S 
within  the  last  few  months  the  President,  under  the  advice  of 
ie  Secretary  of  War,  has  appointed  Colonel  Gor*as  a  full 

Th”  owe  of"  “”mi8Si°”  in  charge  of  Station, 

itm  change  of  status  can  not  but  be  exceedingly  gratifvim, 

to  eveny  physician  in  the  country,  as  it  is  to  /our  com? 
m  tee,  indicatmg  as  it  does  that  the  just  claims  of  the  med- 
profession  to  recognition  in  administrative  capacities  is 
appreciated  by  the  present  administration.  The  hope  is '  en 
tertained  that  the  Congress  will  take  an  equally  advanced 
and  just  position  in  any  future  legislation,  especially  when 
cea  mg  with  problems  that  appeal  in  a  peculiar  way  to  the 
special  intelligence  of  the  medical  profession.  7 

medical  representation  on  the  general  staff  of  the  army. 

It  is  a  satisfaction  to  report  that  the  advanced  and  im 

proving  status  of  the  medical  profession  in  the  public  services 

the  ArmvP  alTdnby  representation  of  the  Medical  Corps  of 
the  Army  on  the  General  Staff.  It  will  be  remembered  that 

th^most  7  “"f  it“te<,>  the  Medical  Corps  was  excluded  from 
lus  most  important  governing  body  of  the  Army.  The  line 

1  r  h  °/  +Y  WaS  com posed,  representing  every  other 

the  Sedia,hromimfar7  eonsjtly  t 

e  Medical  Corps  for  advice,  strenuously  opposed  anything 

StafftaeH  ‘he  Per80nneI  °f  the  G™cai 

btau  itself.  This  condition  was  promptly  corrected  by  execu¬ 
tive  order  issued  by  the  present  Secretary  of  War.  7  ‘ 

THE  OSTEOPATHIC  BILL  FOR  THE  DISTRICT  OF  COLUMBIA 

A  bill  to  regulate  the  practice  of  osteopathy,  to  license 
3teopathie  nhvsicinTia  arm  _ -  i  r 


AMERICAN  MEDICAL  PRACTITIONERS  IN  HONG  KONG. 

In  the  autumn  of  1906  information  was  forwarded  to  your 

*at  ™derTthe  te™9  of  the  Anglo- Japanese  treaty 
the  graduates  of  the  Japanese  medical  schools  were  permitted 

denFcTt  fn1D  Tg  K°ng’  but  that  the  same  Privilege  was 
denied  to  the  graduates  of  American  medical  schools.  An  in¬ 
quiry  as  o  the  facts  was  at  once  forwarded  to  the  State 
Department  at  Washington  and  by  that  department  to  the 
American  embassy  at  London.  From  this  point  the  inquiry  is 

channels1  %gradual  but  necessarily  long  course  through  official 
x,  '  In  the  meantime  supplementary  information  from 
the  same  source,  but  based  on  semi-official  statements  by  the 

effect’ Hong  Kong,  has  reached  your  committee  to  the 
effect  that  the  practice  of  medicine  in  Hong  Kong  is  regulated 
by  the  Imperial  Medical  Practice  Act  of  Great  Britain?  under 

nnor 7mS  °a  “  five^ears  course  of  medical  instruction 

under  H1ffdUatl0nf  1?l.made  a  prere(luisiH  for  licensure;  that 
e  terms  of  this  act  no  discrimination  whatever  has 
been  or  ,s  being  exercised  as  between  the  graduates  of  various 
nationalities;  and,  finally,  that  the  practice  of  medicine  in  Hon* 

Th°:ginen  the  'r?  mocIified  by  the  Anglo- Japanese  treaty, 
e  incident  is  recited  m  this  connection  as  sliowin*  the  im- 

portance  of  sifting  information  to  the  bottom,  and  as  sliowin* 

on  therrre  F  atlVi  P°Siti0n  am°ng  the  nations  ™P°sed 
on  the  American  medical  profession  in  consequence  of  the  rela¬ 
tively  short  curriculum  now  in  vogue  in  this  country. 

THE  STATUS  OF  THE  MEDICAL  SERVICE  IN  THE  ISTHMIAN  CANAL 

ZONE. 

Mhen  the  Panama  Canal  Commission  was  first  organized 

to  thpTffC?nfwdlCal  Association  made  strong  representations 
to  the  effect  that,  considering  the  fact  that  tl.e  sanitarv  prob- 

, “  ,had  be  S0lved  before  the  w°rk  of  actually  digging  the 

--A-  «.”•  ,it  ““SM  ‘0  be  represented  in"  the 
ersonnel  of  the  commission.  Dr.  Gorgas  was  accordingly 
rged  for  appointment  as  a  member  of  that  body  The  Presi- 
Cnt  dld  not>  however,  find  himself  at  liberty  to  make  such  an 


and  t0  PUDish  p~  TioMing  X 

the  F  fty  ninth  C  ’  Wa\Ttroduced  in  the  first  session  of 
the  tufty-ninth  Congress.  It  was,  of  course,  referred  to  the 

mentThal  been  Hi  strict  of  Columbia,  with  which  arrange- 
ess  on  for  » i  l  representatives  of  the  medical  pro- 

he ^opponents  ofTS‘  however>  without  notice  to 

S®  PP ™ iDt! 3.  0f  the  measure,  and  in  the  absence  of  a  quorum 

for  on?  a  ^  rep°rted  the  biI1  frem  committee  and  asked 
<•  nimous  consent  for  its  consideration.  It  was  accord¬ 
ingly  passed  by  the  Senate  June  29,  1906,  the  point  of  no 

quesrtnofn°Se  htoinube7  °Ut  °f  deference  to  the  re- 

q  •  Senator  Foraker.  The  measure  had ‘reached  this 

stage  when  your  committee  took  it  under  advisement  at  the 

Sfrth°enbinenCe  inf  Tr r’  When  *  ™  the 

tional  basD  of  W?  S  &  *  medical  Cult  on  an  educa- 
tional  basis  of  twenty-seven  months’  study  of  only  a  partial 

reefed* I  C”1!riculu°3-  On  this  ground  your  committee  was  di¬ 
rected  by  the  conference  to  make  the  bill  the  subject  of  a  nen- 

ZLZ  of  rm’  “,,d  ‘he  reqUMt  °f  Dr'  A  J.  Barchfeld, 
the  mtdi  l  d°rgrefS  m  Fennsylvania,  it  was  referred  to 
the  medical  delegation  in  the  House  of  Representatives  as  a 

specia1  committee  with  power  to  act.  The  referendum  was 
made,  ami  protests,  numerously  signed  by  the  general  public 

to  Dr  l  inn17  Part  °f  the  country-  These  were  sent 

of  the  Hout*  H  b‘I °m  thCy  W6re  brought  to  the  attention 
of  the  House.  By  these  representations  and  by  their  personal 

influence  the  three  medical  members  of  Congress  were  able 
to  defeat  this  distinctly  pernicious  measure  in  committee. 

the  canteen  bill. 

This  measure,  which  contemplates  the  restoration  of  the 
canteen  in  the  Army,  failed  of  passage  by  the  last  Congress. 

dhHdT^  ?Vm  8Ubject  8ee™9  to  be  90  acute  a"d  so  evenly 
divided  that  Congress  seems  reluctant  to  act,  notwithstanding 

the  increasing  demoralization  among  the  soldiers,  which  has 

followed  as  a  consequence  of  the  abolition  of  the  canteen- 

a  tact  of  which  your  committee  is  abundantly  assured  by  Yen- 

°f  the  nmk  Wh°  3re  interested  in  everything  cal- 
culated  to  promote  the  moral  and  physical  welfare  of  the  men 
under  them.  This  bill  is  being  looked  after  by  Dr,  H  L  E 
Johnson,  as  a  special  committee. 


\ 
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ATLANTIC  CITY  SESSION. 


Jour.  A.  M.  A. 
June  8,  1907. 


THE  HAMMOND  BILL. 


This  is  a  bill  for  the  relief  of  the  widow  of  the  late  Dr. 
William  A.  Hammond,  some-time  Surgeon-General  of  tne 
United  States  Army,  and  like  the  preceding  hill,  has  been 
very  kindly  taken  charge  of  by  Dr.  Johnson,  who  reports 

as  follows: 

“The  Hammond  Bill,  slightly  modified,  has  passed  the  Sen¬ 
ate  and  is  now  in  the  hands  of  the  Claims  Committee  of  the 
House.  Instead  of  sending  it  to  the  Military  Committee  it 
was  arranged  that  that  would  go  to  the  Claims  Committee. 
The  Claims  Committee  has  been  acting  on  it,  but  has  been 
in  doubt  as  to  whether  the  general  government  intended  the 
withdrawal  of  pay  from  Dr.  Hammond  as  punishment,  or  m 
other  words,  whether  or  not  the  vindication  was  a  complete 

0D“The  committee  gave  me  two  hearings  on  that  subject,  and 
at  the  close  of  the  session  they  had  practically  made  up  an 
unfavorable  report  based  on  that  supposition.  However,  after 
having  another  hearing  with  the  committee,  they  agieed  that 
if  I  could  demonstrate  to  the  committee  the  fact  that  Congress 
had  not  stricken  out  the  clause  covering  the  matter  of  pay, 
and  that  that  was  done  at  the  request  of  Dr  Hammond  be¬ 
cause  he  was  at  that  time  a  very  rich  man  and  did  not  want 
any  financial  aid  from  the  government,  they  would  reopen  the 
matter  and  give  me  another  hearing.  That  is  no  the  only 
question  in  point.  I  think  I  have  secured  all  the  data  covering 
that  point  from  the  records  in  Congress  and  elsewhere,  but  I 
should  ask  that  this  conference  urge  again  on  Congress  the 
propriety  of  the  passage  of  the  bill,  which  is  now  Senate 
Bill  No.  290,  and  I  also  recommend  the  continuance  of  the  com¬ 
mittee.” 


A  BILL  TO  CREATE  A  NATIONAL  DEPARTMENT  OF  PUBLIC  HEALTH 
WITH  REPRESENTATION  IN  THE  CABINET  OF  THE  PRESIDENT. 


A  measure  of  this  purport  was  drawn  up  in  the  form  of 
a  preliminary  draft  by  Dr.  Barchfeld,  member  of  Congress 
from  Pennsylvania,  and  was  placed  by  linn  m  the  hands 
your  committee  to  be  perfected  before  being  presented  by 
him  to  the  House.  This  draft  was  in  the  hands  of  your 
committee  on  the  occasion  of  its  last  annual  report,  when  a 
request  was  made  that  the  House  of  Delegates  appropriate 
$1,000.  or  so  much  of  the  same  as  might  be  needed  to  haie 
the  bill  carefully  drawn  by  competent  legal  authority.  The 
bill  itself  was  approved  and  the  appropriation  was  directed 
by  your  honorable  body.  The  Board  of  Trustees  however, 
declined  to  recognize  the  action  of  the  House  of  Delegates  as 
binding  in  this'  matter,  and  refused  to  ratify  it  by  formal 
authorization  of  the  expenditure.  Your  committee,  feeling 
that  it  was  not  justified  in  presenting  to  Congress  a  measure 
that  it  was  not  assured  would  stand  the  most  critical  scrutiny, 
particularly  when  involving  so  momentous  a  question  as  the 
creation  of  a  department  of  our  National  Government,  was 
forced  simply  to  accept  the  decree  of  the  Board  of  Trustees. 

In  the  meantime,  however,  the  American  Association  for  the 
Advancement  of  Science  authorized  the  creation  of  a  popular 
“Committee  of  One  Hundred”  to  consider  methods  of  establishing 
a  national  department  of  health.  This  committee  was  organ¬ 
ized  under  the  presidency  of  Prof.  Irving  Fisher  of  Yale  Uni¬ 
versity.  The  chairman  of  your  committee,  recognizing  the  an¬ 
nounced  object  of  this  new  organization  to  be  identical  with 
the  repeatedly  expressed  objects  of  the  American  Medical  Asso¬ 
ciation  in  this  regard,  accepted  membership  on  the  Committee 
of  One  Hundred."  The  Legislative  Conference,  finding  that  it 
was  without  funds  with  which  to  perfect  its  own  measure, 
turned  the  same  over  to  the  Committee  of  One  Hundred  on  the 
very  kind  suggestion  of  Professor  Fisher  that  some  legal  mem¬ 
bers  of  that  committee  could  be  induced  to  do  the  work.  The 
hope  is  entertained  that  this  step  will  result  in  the  preparation 
of  a  bill  which  will  meet  the  views  of  the  entire  medical  pro¬ 
fession. 


geon  General  points  out  that  the  American  Navy  is  without  a 
single  trained  nurse.  No  matter  how  severe  the  illness  of  the 
officers  and  sailors,  nor  how  grave  the  injury  or  wound  re¬ 
ceived  in  the  line  of  duty,  the  American  bluejacket  must  rely 
for  his  care  in  time  of  trouble  on  a  hospital  steward  and  an 
apprentice.  In  ordinary  times  the  ships’  surgeons  are  often 
taxed  to  care  properly  for  the  normal  number  of  sick  and 
injured  aboard  ship.  Wliep  there  is  an  epidemic  of  fever  or 
measles  (the  latter  often  a  serious  malady  among  male 
adults),  such  as  occurred  not  long  ago  on  the  battleship 
Connecticut,  it  has  been  found  impossible  to  give  the  invalids 
the  necessary  scientific  and  careful  nursing  required  by  their 

illness.  ,  ,  ...  ,  .  ., 

Surgeon-General  Bixey  has  therefore  worked  out  the  details 

of  a  plan  for  the  organization  of  a  corps  of  trained  nurses, 
such  as  the  Army  has. 

Afloat  these  nurses  will  necessarily  be  men,  but  in  the 
Navy  hospitals  ashore,  where  the  more  difficult,  lingering  am 
dangerous  cases  are  treated,  women  nurses  will  be  employed. 
For$45,000  Admiral  Bixey  feels  that  he  can  make  a  respect¬ 
able  beginning  in  the  organization  of  such  a  corps,  and  he  is 
seeking  support  from  the  Secretary  of  the  Navy  and  the  Presi¬ 
dent  in  securing  the  necessary  appropriations  by  Congress. 
This  measure,  it  is  needless  to  say,  should  and  doubtless  will 
receive  the  cordial  support  of  the  entire  medical  profession. 

Your  committee  begs  leave  to  state  that  it  has  conferred 
with  representatives  of  the  Committee  of  One  Hundred;  that 
as  a  result  of  such  conference  it  has  become  apparent  that 
said  Committee  of  One  Hundred  has  begun  a  broad,  compre¬ 
hensive  and  vigorous  campaign  in  the  interest  of  increased 
federal  activity  in  the  control  of  national  public  health  inter¬ 
ests  and  that  the  distinguished  personnel  of  that  committee, 
together  with  the  plane  of  high  efficiency  on  which  it  i3  organ¬ 
ized  entitle  it  to  the  fullest  confidence  not  only  of  the  medical 
profession,  but  of  the  entire  public.  It  has  become  apparent, 
however,  that  while  the  announced  purpose  of  said  Committee 
of  One  Hundred  was  to  consider  methods  of  establishing  a 
national  department  as  distinguished  from  a  national  bureau 
of  public  health,  it  has  been  made  apparent  by  the  work  al¬ 
ready  accomplished  that  to  accomplish  the  purpose  for  which 
it  was  created,  the  Committee  of  One  Hundred  must  be  left 
wijffi  the  fullest  possible  discretion  as  to  details  of  the  pro¬ 
posed  legislation.  It  is  suggested,  therefore,  that  this  Asso¬ 
ciation  at  its  present  session,  adopt  a  formal  expression  to  the 
effect  that,  while  not  receding  from  its  previously  expressed 
preference  for  a  department  of  public  health  established  on  a 
footing  of  equality  with  other  executive  departments  of  the 
government,  it  leaves  all  questions  of  detail  as  to  the  organiza¬ 
tion,  powers  and  status  of  the  proposed  national  public  health 
agency  to  the  said  Committee  of  One  Hundred,  to  which  it 
pledges  its  loyal  and  persistent  support. 


A  BILL  TO  PROVIDE  TRAINED  NURSES  FOR  THE  NAVY. 


THE  QUESTION  OF  UNIFORM  STATE  LAWS. 

As  will  be  seen  from  the  record  of  the  Legislative  Confer¬ 
ence,  your  committee  has  urged  the  necessity  of  taking  an 
important  step  looking  to  the  promulgation  of  standard  bills 
to  be  passed  by  state  legislatures  relating  more  particularly 
to  the  practice  of  medicine  and  to  pure  food  and  drugs.  The 
conference  took  up  both  of  these  questions  and  now  has  them 
under  advisement  in  committee.  In  the  meantime,  it  is  in¬ 
teresting  and  important  to  know  that  there  is  a  Uniform 
Laws  Commission,”  consisting  of  a  commissioner  appointed 
by  each  of  the  different  states,  that  meets  coincidently  with 
and  really  under  the  auspices  of  the  American  Bar  Associa¬ 
tion,  and  that  now  has  under  advisement  a  standard  pure  food 
and 'drug  bill.  It  is  a  matter  of  some  interest  and  of  possible 
instruction  to  add  that  -ns  commission,  which  is  composed  of 
able  lawyers,  and  which  has  already  formulated  and  secured 
the  adoption  of  several  standard  acts,  notably  one  on  nego¬ 
tiable  instruments,  feels  itself  incompetent  to  make  the  final 
drafts  of  its  measures  and  employs  the  best  experts  it  can  find 
to  do  the  work. 


Your  committee  has  learned  with  extreme  satisfaction  that 
Surgeon-General  Bixey  is  preparing  to  make  a  strong  appeal 
to  Congress  at  its  next  session  to  correct  a  lamentable  defi¬ 
cient  *in  the  medical  branch  of  the  naval  service.  The  Sur- 


THE  MEDICAL  DELEGATION  IN  CONGRESS. 

The  extreme  importance  of  actual  representation  of  the 
medical  profession  on  the  floor  of  Congress  was  illustrated  by 
the  defeat  of  the  Osteopathic  Bill  in  committee  of  the  House. 


vol.  xl vi i  r. 
Numbeb  23. 
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Ihis  is  the  first  time  since  your  committee,  as  now  con¬ 
structed,  has  had  the  advantage  of  medical  membership  in  the 
House  of  Representatives.  In  the  Fifty-ninth  Congress  there 
were,  in  the  House,  three  physicians.  Dr.  Andrew  Jackson 
Barclifeld,  representative  from  the  Thirty-second  Pennsylvania 
District,  graduated  in  medicine  in  1884,  and  is  a  surgeon  of 
prominence  in  Pittsburg,  where  he  resides,  being  a  member  of 
the  staff  of  the  South  Side  Hospital  of  that  city.  He  is  a 
member  of  professional  organizations  from  his  county  society 
to  the  American  Medical  Association.  Dr.  Hiram  Rodney  Bur¬ 
ton,  representative-at-large  from  the  State  of  Delaware,  has 
been  for  thirty-five  years  a  practitioner  of  medicine  in  his  na¬ 
tive  town  of  Lewes,  and  in  every  way  identified  with  the 
activity  and  welfare  of  his  county  and  state.  Dr.  Edmund 
William  Samuels,  the  representative  from  the  Sixteenth  Penn¬ 
sylvania  District,  is  another  active  practitioner  of  medicine  who 
has  served  his  community  in  various  public  capacities  before 
coming  to  Congress.  In  the  Senate,  from  New  Hampshire,  is 
Dr.  Jacob  H.  Gallinger,  who  as  a  practicing  physician  in  Con¬ 
cord,  for  many  years  enjoyed  a  reputation  that  extended  over 
the  larger  part  of  New  England.  He  began  his  political  career 
as  a  representative  in  his  state  legislature  in  1872.  He  has 
since  served  as  a  member  of  a  constitutional  convention,  sur¬ 
geon  general  of  his  state,  representative  in  Congress,  and 
finally  United  States  Senator. 

The  importance  already  emphasized  of  having  physicians 
in  Congress  is  made  still  further  apparent  by  the  various 
measures  that  will  shortly  be  presented  for  action.  The  hope 
is  entertained  that  a  larger  number  of  physicians  than  here¬ 
tofore  will  offer  themselves  for  both  branches  of  Congress. 

AN  ENLARGED  LEGISLATIVE  POLICY. 

The  policy  of  your  committee  acting  with  the  National  Legis¬ 
lative  Council  and  limited  by  the  resources  at  its  command, 
has  restricted  its  activities  chiefly  to  questions  of  strictly 
national  concern.  It  is  evident,  however,  that  with  the  in¬ 
creasing  necessity  for  the  formulation  of  certain  standard 
laws  must  come  an  increasing  necessity  for  securing  their 
uniform  adoption  by  the  different  states,  and  that  this,  in 
turn,  must  call  for  a  more  or  less  uniform  and  harmonious 
organization  with  which  to  carry  the  plan  into  effect.  The 
chain .  of  influences  points  directly  to  the  American  Medical 
Association  as  the  only  agency  available  for  the  purpose.  It 
would  seem,  therefore,  that  we  may  as  well  arrange,  first  as 
last,  for  precisely  this  direction  of  our  labors. 


THE  BUREAU  OF  MEDICAL  LEGISLATION. 


This  branch  of  the  legislative  work  of  the  Association,  pur¬ 
suant  to  your  action  last  year,  has  been  begun.  In  conse¬ 
quence  of  the  crowded  condition  of  the  Association  building 
at  Chicago,  it  was  late  in  the  year  before  the  necessary  steps 
could  be  taken.  The  present  arrangement  now  relieves  your 
committee  of  much  detail  work,  and  has  materially  increased 
the  efficiency  of  the  organization.  To  meet  the  growing  de¬ 
mands  of  the  movement,  however,  particularly  if  the  work  of 
active  participation  in  state  legislation  is  undertaken,  a  larger 
clerical  force  must  be  employed. 

Very  respectfully  submitted. 

Charles  A.  L.  Reed, 
William  H.  .Welch,' 
William  L.  Rodman, 
Committee  on  Medical  Legislation. 


Jhis  report  was  referred  to  the  Reference  Committee 
Legislation  and  Political  Action. 


on 


Br.  Frank  Billings,  Illinois,  offered  the  following  resolutions : 

nw,HE“.EA?.-:,  Jhere  exlsts  among  the  Indigent  many  deformed  and 
ruptured  children,  who  could  be  much  improved  bv  modern  scien- 
an'd  treatment'  the  condition  of  this  class  of  people  were  known 


\\  hereas  :  Statistics  of  this  class  of  people  could  be  taken 
without  much  additional  expense  to  the  government,  and  by  this 
means  the  facts  concerning  the  number  of  deformed  and  ruptured 
children  would  be  definitely  known:  therefore  be  it  1 

Kesohied :  That  the  House  of  Delegates  of  the  American  Medical 
Clnaf  V  requests  the  Director  of  the  United  States  Census  to  in- 
ciuae  in  the  next  census  an  enumeration  of  the  deformed  and 
ruptured  children  in  the  United  States. 

to RfnrvrarA *  the,  Secretary  of  this  Association  be  instructed 

Census  d  th  S  resolutiori  to  tbe  director  of  the  United  States 


I  his  resolution  was  referred  to  the  Reference  Committee 
on  Hygiene  and  Public  Health. 

Proposed  Amendments  to  By-Laws. 

The  Secretary  read  the  following  amendments  to  the  By¬ 
laws,  which  were  offered  by  Dr.  J.  W.  Grosvenor,  New  York : 

All  reports  to  the  House  of  Delegates  shall  be  acted  on 
sei  iatim,  except  such  reports  as  contain  only  one  proposition. 

In  balloting  for  all  elective  officers,  and  for  the  place  of 
meeting  of  the  Association,  each  member  of  the  House  of 
Delegates  shall  east  his  own  ballot. 

These  amendments  were  referred  to  the  Reference  Commit¬ 
tee  on  Amendments  to  the  Constitution  and  By-laws. 

On  motion,  the  House  of  Delegates  then  adjourned  until 
2  p.  m. 


NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  May,  1907: 


ALABAMA. 

Brooks,  O.  .T.,  Huntsville. 

Bruce,  H.  S.,  Opelika. 

Douglass,  A.  G.,  Birmingham. 
Long,  W.  W.,  Birmingham. 

Rau,  G.  R.,  Tuscaloosa. 

Sanders,  W.  S.,  Troy. 

Wilkerson,  C.  A.,  Marion. 
Zimmerman,  A.,  Florence. 

ARKANSAS. 

Bailey,  J.  E.,  Huttig. 

Bright,  D.  WM  Lewisville. 
Duncan,  M.  W.,  Bentonville. 
Hoover,  A.  S.,  Stamps. 

Miller,  S.  E.,  Dardenelle. 

Morris,  J.  W.,  Denton. 

Reed,  C.  C.,  Hensley. 

Thompson,  H.  M.,  Marvell. 
Tyner,  H.  V.,  Walcott. 

CALIFORNIA. 

Austin,  R.  E.,  San  Diego. 

Avery,  R.  W.,  South  Pasadena. 
Curtis,  E.  D.,  Woodland. 
Dannenbaum,  S.  It.,  San  Fran¬ 
cisco. 

Edwards,  W.  R.  J.,  Los  Angeles. 
McCarty,  I.  A.,  Los  Angeles. 
Reiche,  Cecelia,  Los  Angeles. 
Turner,  J.  S.,  Los  Angeles. 

COLORADO.  • 

Arnold,  W.  W.,  Colorado  Springs 
French,  Samuel,  Denver. 

Grant,  A.  E.,  Denver. 

Hurd,  L.  C.,  Durango. 

Long,  Margaret,  Denver. 

Moore,  A.  M.,  Brighton. 

Purcell,  J.  M.,  Denver. 
Rosebrough,  Thos.,  Hooper. 
Timmons, E.L.,  Colorado  Springs. 

CONNECTICUT. 

Ashley,  E.  F.,  Water  bury. 

Cheney,  B.  A.,  New  Haven. 
Fisher,  W.  E.,  Middletown. 
Haskell,  C.  N.,  Bridgeport. 
Sunderland.  P.  A.,  Danbury. 
Welch,  T.  F.,  Hartford. 

DELAWARE. 

Carlisle,  P.  T.,  Milford. 

Haines,  W.  F„  Seaford. 
Tomlinson,  P.  W.,  Wilmington. 

DISTRICT  OF  COLUMBIA. 

O’Donoghue,  J.  A.,  Washington. 
Yale,  F.  P.,  Washington. 

Watkins,  Edgar  W.,  Washington. 

FLORIDA. 

Saxton,  D.  E.,,  Tampa. 

Turner,  J.  W.,  Otter  Creek. 

GEORGIA. 

Boatright,  Homer,  Carrollton. 
Battey,  W.  H.,  Augusta. 

Kemp,  A.  J.,  Leslie. 

Monroe,  D.  H.,  Emerson. 

Moore,  J.  L.,  Griffin. 

McCurdy,  E.  C.,  Shellman. 

Orman,  Daniel,  Tifton. 

Train,  J.  K.,  Savannah. 

Williams,  C.  L.,  Columbus. 

Wilson,  W.  S.,  Savannah. 
Warthen,  W.  B.,  Bartow. 

IDAHO. 

ratterson,  J.  C.,  Milner. 


ILLINOIS. 

Allison,  Frances  M.,  So.  Wilming¬ 
ton. 

Anderson,  W.  J.,  Chicago. 

Beals,  F.  M.,  Mattoon. 
Brennemann,  Joseph,  Chicago. 
Bryan,  T.  A.,  Lerna. 

Burrell,  P.  J.,  Winslow- 
Carpenter,  J.  H.,  Chicago. 

Cooley,  W.  M.,  Peoria. 

Dittman,  G.  C.,  Chicago. 

Frazer,  M.  D.,  Bridgeport. 

Gill,  J.  J.,  Chicago. 

Hamilton,  L.  O.,  Roodhouse. 
Kionka,  P.  B.,  Melrose  Park. 
Knapp,  D.  M.,  Mendon. 

Little,  E.  H.,  E.  St.  Louis. 

Lynch,  F.  W.,  Chicago. 

Martin,  G.  H.,  Chicago. 
McCormack,  J.  L.,  Bone  Gap. 
Mercer,  Ray,  Loraine. 

Metcoff,  Samuel,  Chicago. 

Miller,  L.  C.,  Rantoul. 

Moore,  D.  G.,  Chicago. 

Murphy,  J.  H.,  Geneseo. 

Orndorf,  B.  H.,  Chicago. 

Osborne,  J.  W.,  Champaign. 
Parker,  G.  W.,  Peoria. 

Poindexter.  R.  E„  Benton. 
Prescott,  Eva,  Chicago. 

Rust,  J.  W.,  Willow  Springs. 
Schultze,  L.  C.,  Chicago. 

Smith,  H.  Le  Roy,  Ivesdale. 
Solsem,  F.  N.  S.,  Creston. 

Steffen,  R.  C..  Chicago. 

•  Tufts,  F.  S.,  Chicago. 

Walker,  R.  J.,  Chicago. 

Wayland,  Shipley,  Chicago. 
Williams.  W.  C..  Peoria. 

Wilson,  J.  M.,  Marissa. 

Wiseman,  W.  A.,  Camargo. 

INDIANA. 

Allen,  Wesley,  West  Newton. 
Andrews,  Leila  E.,  N.  Manchester. 
Atkinson,  J.  M.,  Eaton. 

Caylor,  C.  E.,  Pennville. 

Clippinger,  R.  D.,  Bellefontaine. 
Fink,  O.  E„  Terre  Haute. 

Hamer,  H.  G.  Indianapolis. 

Jay,  M.  F.,  Portland. 

Northrup,  A.  H.,  Markle. 

INDIAN  TERRITORY. 

Amerson,  C.  W.,  Cheek. 

Barton,  V.  H.,  So.  McAlester. 
Brannon,  T.  C.,  Pauls  Valley. 
Briggs,  T.  H.,  Atoka. 

Bryant,  C.  E.,  Muskogee. 

Brymer,  W.  G.,  Comanchee. 

Craig,  J.  W.,  Vinita. 

Culp,  A.  H.,  Biggs. 

Davis,  A.  B.,  Sneed. 

Fulton,  J.  S.,  Atoka. 

Henry,  R.  H.,  Ardmore. 

Herron,  A.  W.,  Adair. 

High,  W.  C.,  Maysville. 

IIoss,  Sessler,  Muskogee. 

Hume,  W.  McG.,  Coalgate. 

Owens,  B.  B.,  Mlnco. 

Patterson,  Price,  Maysville. 
Rappolee,  H.  E.,  Caddo. 

Sackett,  L.  M.,  Wilburton. 

Shippey,  E.  E.,  Wister. 

Terrell.  J.  C.,  Durant. 

Willard,  R.  S.,  Brock. 

IOWA. 

Allen,  R.  W.,  St.  Anthony. 

Anthony,  Enoch,  Ottumwa. 

Banning,  G.  W.,  Davenport. 
Barnhart,  T.  C.,  Germania. 

Bruner,  J.  E.,  Thompson. 
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Charlton,  M.  R.,  Clear  Lake. 
Coulter,  J.  II.,  Summltvllle. 
Doolittle,  J.  C.,  Des  Moines. 
French,  C.  H.,  Cedar  Rapids. 
Gaard,  R.  R.,  Radcliffe. 

Gray,  II.  A.,  Keokuk. 

Hamilton,  H.  B.,  Ainsworth. 
Oden.  It.  J.  E„  Ottumwa. 
Spencer,  H.  D.,  Oakland  . 
Pennington,  B.  S.,  Mediapolis. 


ASSOCIATIONS?  NEWS. 


Grimes,  H.  B.,  Lake  Crystal. 
Hammond,  W.  D.,  Isanti. 
Hilger,  A.  W„  St.  Paul. 
Johnson,  A.  M.,  St.  Paul. 

Linde,  Herman,  Cyrus. 
Moynihan.  A.  F.,  Sauk  Center. 
Nickerson,  W.  S.,  Minneapolis. 
Nye  W.  F.  Minneapolis. 
Piondke,  F.  J.,  St.  Paul 
Robinson,  L.  S.,  St.  Paul. 
Schlick,  A.  T.,  Duluth. 


Warnock,  F.  B..  Sioux  City  Paul 

Whitemore,  C.  B„  Cedar  Rapids.  Smith,  C.  E.,  St.  I  am. 
Woodcock,  G.  A..  Armstrong.  Smith,  S 


KANSAS. 

Anderson,  S.  M.,  Wichita. 
Boardman,  E.  W.,  Parsons. 
Clary,  L.  A.,  Winfield. 

Evans,  ,T.  L„  Wichita. 

Gooch,  W.  S.,  Mapleton. 
Hampshire,  S.  J.,  Overbrook. 
Hobson,  J.  H.,  Whitecloud. 
McNaught,  J.  F-,  Girard. 


Sogge,  L.,  Windom. 

Sweney,  C.  F.,  St.  Paul. 
Wright.  C.  B.,  Minneapolis. 

MISSISSIPPI. 

Byrd.  George  Wm„  Isola. 
Bynum,  I.  M.,  Boonville. 
Donaldson,  It.  P-,  Pontotoc. 
Goodman,  H.  S.,  Cary. 

Lilly.  J.  G.,  Natchez. 


Montgomery,  J.  R.,  Smith  Center.  Laird.  J.  S..  Decatur. 
McNally,  M.,  Michigan  Valley.  Molloy,  R.  C.,  Columbus. 


Reynolds,  C.'W.,  Holton. 

Turner,  A.  J.,  Centerville. 

KENTUCKY. 

Adamson,  H.  K.,  Maysville. 
Alvey,  N.  R.,  De  Koven. 
Broaddus,  B.  S.,  Crystal. 

Dorris,  S.  M.,  Bandana. 

Dorroh,  Lee,  Fredonia. 

Dorsey,  J.  T..  Frankfort. 
MacElliott,  Wm„  Bryantsville. 
Graves,  H..  Murray. 

Jones,  J.  F„  Mt.  Sterling. 

Lovan,  G.  W.,  Nortonville. 

Lutz,  J.  S.,  Highland  Park. 
Martin,  S.  J.,  Bowling  Green. 
Nichols,  W.  F„  Munfordville. 
Norfleet,  Carl,  Strunk. 

Porter.  R.  H.,  Glasgow. 

Sarlles,  G.  L.,  Sanders. 

Slater,  C.  R..  Erlanger. 

LOUISIANA. 

Ford.  T.  G.  Shreveport. 

Griffin.  L.  M„  Oakley. 
Montegut,  Sidney,  Laplace. 
Poret,  E.  A.,  Hessmer. 

Soniat,  J.  Moore.  New  Orleans. 
Woodall,  J.  L.,  Montgomery. 

MARYLAND. 

Eirley,  Clara  S„  Hagerstown. 
Ellis,  A.  Lee,  Baltimore 


Price,  D.  T.,  Booneville. 

Robinson,  S.  W.,  Pisgah. 
Rosamond.  J.  S.,  West. 

Seward.  Doyle.  Eden. 

Walley,  Willis,  Rlchton. 

Womack,  N.  C.,  Jackson. 

MISSOURI. 

Barrington,  R.  M.,  St.  Louis. 

Bel  den,  W.  E..  Columbia. 

Bewig,  H.  W.,  St.  Louis. 

Bigham,  D.  F„  Easton. 

Blakesley,  T.  S.,  Kansas  City. 
Blattner.  F.  O..  St.  Louis. 

Boggs,  J.  D.,  St.  Louis. 

Bowen.  J.  K.  P..  St.  Joseph. 
Brown,  A.  C.  F.,  St.  Louis. 
Brown,  C.  H„  Falrplay. 

Brogles,  F.  H..  Bethany. 

Cannon,  G.  S.,  Fornfelt. 

Clarke,  B.  W..  St.  Louis. 

Curl.  A.  C.,  Cross  Timbers. 
Dandurant,  L.  J..  St.  Joseph. 
Dillon,  Marion.  Fairfield. 
Dunkison,  E.  B.,  Hatfield. 
Edwards.  G.  W..  Brunswick. 
Faires.  O.  P.,  Kansas  City. 
Finney,  W  B._  Kennett. 

Giffitt,  C.  E„  Winsor. 

Hardin,  T.  L„  Defiance. 

Huyford,  W.  B.,  Pickering. 
Hofmann,  Ottokar.  Jr.,  Kansas 
City. 


Flechenstein,  ’ H.  K..  Baltimore.  Hoshor.  J.  C..  Rosendale. 
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Gambrill,  W.  B..  Alberton. 
Green,  J.  S..  Gittings. 

Hazen,  H.  H.,  Baltimore. 
Lennan,  A.  B..  Baltimore. 
Smith,  H.  L„  Baltimore. 
Williams,  Dudley,  Baltimore. 

MASSACHUSETTS. 

Blaine.  W  E..  Mattapoissett. 
Blake.  Gerald.  Boston. 

Boom,  A.  K.,  Adams. 
Burnham,  Parker.  Gloucester. 
Douglas.  A  J.,  Westfield. 
Fleming,  A.  Lawrence. 
Goodell,  Wm.,  Springfield. 
Graves.  B.  A.,  Dorchester. 
Halpln,  A.  J.,  Lowell. 


Hull,  W.  S.,  Faucett. 

Hvde,  Frank,  Greenfield. 
Jackson,  C.  A„  Kansas  City. 
.Tarrett.  S.  S..  Pattonsburg. 
Jarvis,  W.  M.,  Slater. 
.Tennett,  H.  N.,  Kansas  City. 
Jones,  K.  P„  Kansas  City. 
Koltenbach,  Ernst.  Craig. 
Kerr  Wm.  M.,  Savanna. 
Korn,  A.  L„  Carthage. 
Krebs.  G.  A.,  St.  Louis. 
Krug,  F.  H„  St.  Louis. 
Lewis,  A.  L„  Sumner. 
Loafman,  ,T.  E..  Bolivar. 
Loveland.  W.  S.,  Verona. 
Lvon,  G.  E.,  St.  Louis. 
Mangus,  C.  W„  Moberly. 


Hal  pin,  A.  J.,  I-iOwell.  McArthur  A.  W.,  Kansas  City. 

Harrington,  M.  W.,  Indian  0r"  AT„pirif1p_  w.  L..  Kansas  City. 


chard. 

Hartwell.  W.  W.,  Malden. 
Kelly,  W.  P.,  Pittsfield. 
Merrick,  R.  M.,  Boston. 
Shanahan,  E.  J.,  Taunton. 
Sullivan,  W.  J.,  Lawrence. 
Toohey.  T.  V..  Boston. 

Wells,  D.  W.,  Boston. 

MICHIGAN. 

Kelsev,  L.  E.,  Lakeview. 
Koon,  T.  M.,  Grand  Rapids. 
Lea,  Juanita  I.,  Detroit. 
McClure,  F.  E..  Detroit. 
Poppen.  H.  J.,  Forestgrove. 
Smith.  F.  J.,  Ithaca. 

Van  Slvke,  W  H„  Hancock. 
Weed,  J.  W.,  Brown  City. 

MINNESOTA. 

Balcome  F.  E..  St.  Paul. 
Barck,  G.  W.,  Albert  Lea. 
Benson,  I.  S.,  Jackson. 
Bessesen,  W.  A.,  Albert  Lea. 
Bigelow,  E.  E.,  Owatonna. 
Bole.  R.  S.,  St.  Paul. 
Brown.  E.  L,  St.  Paul. 
Brynlldsen,  H.  L-,  Vasa. 
Cannon,  C.  M.,  St.  Paul. 
Corry,  W.  M.,  Watervtlle. 
Dinwoodle,  Wm..  St.  Paul. 
Dohm,  C.  L.,  St.  Paul. 
Doran.  G.  M.,  St.  Paul. 
Ericson,  J.  G.,  Minneapolis. 


McBride,  W.  L.,  Kansas  City. 
Miles.  TTorine,  Webster  Groves. 
Miller,  D.  E.,  Monett. 

Miller.  E.  E.,  Mound  City. 
Morrell,  M.  P.,  St.  Louis. 
Norberg.  G.  B..  Kansas  City. 
O’Flaherty,  A.  E.,  Kansas  City. 
Norris.  E.  J.,  St.  Louis. 

Ogle,  O.  L.,  St.  Louis. 

Orr,  C.  J.,  St.  Louis. 

Parman,  I>.  R.,  St.  Louis. 
Patrick,  P.  S.,  Bucklin. 

Pearson,  D.  M.,  Louisiana. 
Peppers.  A.  W.,  Roeheport. 
Pollard.  M.  M.,  Barnard. 

Pope,  Sherman.  St.  Louis. 
Randle,  H.  T..  Clayton. 
Rohlfing,  A.  H.,  St.  Louis. 
Ruddell,  G.  W.,  St.  Louis. 
Sands.  M.  L.,  Cole  Camp. 
Seelig.  M.  G.,  St.  Louis. 

Senn.  George.  St.  Joseph. 
Sheahan.  E.  T„  St.  Louis. 
Shoemaker,  J.  F.,  St.  Louis. 
Short,  M.  J.,  Rolla. 

Simcoe,  C.  B..  St.  Joseph. 
Simon,  F.  C.,  St.  Louis. 

Smith,  D.  G.,  Arkoe. 

Swaney.  A.  G.,  Lee’s  Summit. 
Todd.  .T.  H.,  Maryville. 
Voegelin,  Samuel,  Kansas  City. 
Wade,  S.  J..  Benton. 

Wilson,  A.  M.,  St.  Louis. 
Wilson,  C.  E.,  Kansas  City. 
Wobus,  R.  E.,  St.  Louis. 
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Fifield,  Emily  W.,  Minneapolis.  Wooden.  I.  M.,  Dawn. 


Woodson,  C.  R.,  St.  Joseph. 

Woolsey,  It.  A.,  St.  Louis. 

MONTANA. 

Jump,  C.  W.,  Bozeman. 

Lanstrum,  M.,  Helena. 

MacKenzie,  T.  A.,  Miles  City. 
Russell,  J.  II.,  Fort  Benton. 

Shere,  W.  B„  Gardiner. 

NEBRASKA. 

Brown,  G.  M.,  Central  City. 

Byers,  G.  A.,  Snyder. 

Gritzka,  C.  T.,  Talmage. 

Henry.  Charles,  Hebron. 

Lyman,  R.  A.,  Lincoln. 

Sixta,  L.  H.,  Schuyler. 

Whitmyre,  J.  P.,  Aurora. 

NEVADA. 

Huffaker,  Anthony,  Carson  City 
NEW  JERSEY. 

Adams,  J.  K.,  Orange. 

Alexander,  A.  F.,  Faterson. 

Allen,  Edgar,  Pattenburg. 

Beling,  C.  C.,  Morris  Plains. 
Bingham,  A.  W.,  East  Orange. 
Blenckstone,  F.  O.,  Oradell. 
Buckingham.  F.  S.,  Lakewood. 
Bushey,  S.  G.,  Camden. 

Buvinger,’  C.  W.,  East  Orange. 
Clark,  Emma  C.,  Dover. 

Coe,  Richard,  Newark. 

Cohen,  N.  A.,  Wildwood. 

Condict.  I.  W..  Dover. 

Davis,  W.  C.,  Jr.,  Atlantic  City. 
Decker.  C.  L.,  Boonton. 

Dodd.  S.  W..  Montclair. 

Edwards,  J.  G..  WilHamstown. 
Fithian.  G.  W.,  Perth  Amboy. 
Garside.  C.  Z„  Newark 
Gilchristy,  C.  A.,  Hoboken. 

Gilman,  R.  B„  Jersey  City. 

Gross,  Herman,  Metuchen. 
Ilenriques,  II.  A.,  Morristown. 
Hughes,  M.  D.,  Branchville. 
Jones,  R.  R-.  Toms  River. 

Le  Fevre,  A.  L..  Blackwood. 
Meyer,  William.  West  Hoboken. 
Morrison,  Ephraim,  Newton. 
O’Reillv.  E.  R.,  Elizabeth. 

Palm.  H.  F„  Camden, 
rollard,  J.  E.,  Chatham. 
Shepherd,  I.  M.,  Trenton. 

Smith.  L.  H„  East  Orange. 
Smith.  T.  J.,  Bridgeton. 
Summerill,  J.  M„  Penns  Grove 
Swiney,  M.  A.,  Bayonne. 

Twinch.  S.  A..  Newark. 

Walters,  John,  Wharton. 

Welch,  G.  T.,  Passaic. 

NEW  MEXICO. 

Clapp,  F.  R.,  E.  Las  Vegas. 
Duncan.  C.  G.,  Socorro. 
Northwood.  A.  E.,  Wagon  Mound. 
Osuna,  Eligis,  Albuquerque. 

NEW  YORK. 

Allaben,  C.  S„  Margaretville. 
Ayres.  Benj.,  Brooklyn 
Bacon,  Gorham.  New  Y  ork. 
Bardes,  Albert.  New  York. 
Baldwin.  E.  C„  Rosebank. 
Bartley,  E.  H.,  Brooklyn. 
Bennett,  E.  C.,  Brooklyn. 
Beaman,  A.  II.,  Lons:  Island 
Bickerton.  T.  W..  New  York. 
Bingham,  Anne  T.,  Hudson. 
Bischop,  L.  F.,  New  \ork. 
Bogart,  A.  H.,  Brooklyn. 
Bonnar,  J.  D.,  Buffalo. 

Booth.  J.  W..  West  Colesville. 
Born,  R.  O.,  New  York. 
Bowman,  L.  D„  Jamestown. 
Bozeman,  N.  G.,  New  York. 
Brandow,  C.  T.\  Moravia. 
Brennglass,  Joachim,  New  York 
Brittain  Robert,  Downsville. 
Brooks,  G.  F„  New  York. 
Brown,  R.  H.,  Mt.  T  ernon. 
Bruce,  Ilortense  V.,  Hudson. 
Brvant.  F.  A.  New  York 
Caille,  Augustus,  New  York. 
Carr,  L.  L„  New  York. 

Carter,  H.  S.,  New  York. 
Cassola,  Filippo,  New  York. 
Cauldwell.  C.  M.,  New  York. 
Chambers,  P.  F.,  New  York. 
Chase  W  E.,  New  York. 

Clark,  H.  S„  New  York. 

Cole,  C  S.,  New  York. 

Cole,  L.  G..  New  York. 

Collier  P.  B.,  Kingston. 
Costello,  P.  V.,  Brooklyn. 
Cotton.  Mary  H„  New  York. 
Craig,  T.  C.,  Brooklyn. 

Crlspell,  C.  W..  Kingston. 
Curtis,  F.  C„  Albany. 
Dadirrlan,  M.  G..  New  York. 
Dailev  L.  .T.,  Gloversville. 
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Davies,  ,T.  G.  A..  Oakland. 

Davies,  E.  W.,  New  York. 

De  Groat,  II.  K„  Buffalo. 

Dexter,  T.  H„  Brooklyn. 

Dodge,  S.  W.,  Massena. 

Dorman,  F.  A.,  New  Y’ork. 

Doming,  John,  New  Y'ork. 

Dudley,  W.  F„  Brooklyn. 

Duffieid,  W.  L.,  Brooklyn. 

Durvea,  C.  F.,  New  York. 

Edsall,  I.  S..  Middleville. 

Ellison,  C.  W„  New  York. 

Ely,  L.  W.,  New  York; 

Emerson,  J.  B.,  New  York. 

Emery,  Z.  T„  New  York. 

Fairbanks,  J.  R.,  Amsterdam. 
Fanoni,  Antonio,  New  York. 

Ferris,  Cleveland.  New  York. 

Fitch,  II.  A.,  Utica. 

Ford.  C.  M..  New  York. 

Fosbury,  L.  D.,  Endicott. 

Fox,  G.  H.,  New  York. 

Frissell,  L.  F.,  New  York. 

Fulton,  Cynt.,  Lyons. 

Furness,  W.  J.,  New  York. 
Galbraith,  Anna  M.,  New  York. 
Gannett,  L.  L.  E.,  Adams. 
Goodyear,  M.  D.,  Groton. 

Grant,  W.  S.,  Brooklyn. 

Grant,  Gabriel.  New  York. 

Green,  T.  J.,  Mexico. 

Gregory,  M.  S.,  New  York. 

Gregor,  G.  D..  Watertown. 

Hague,  E.  M„  Rochester 
Hand,  Edward,  New  York. 

Hanley,  L.  G.,  Buffalo.  • 
Hammond,  G.  M.,  New  York. 
Harris,  B.  A.,  Morris. 

Hart,  A.  J.,  New  York. 

Ilendee.  Lawrence,  Buffalo. 
Henderson,  J.  M.,  New  York. 
Hendrickson,  Samuel,  Jamaica. 
Herzig,  A.  J.,  New  York. 

Herzog,  A.  W.,  New  York. 
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Lindsay,  Wm.,  Montpelier. 
Marshall,  G.  G.,  Wallingford. 
Rice,  Thomas,  Brattleboro. 
Washburn,  E.  L.,  East  Berkshire. 

VIRGINIA. 

Carr,  R.  P.,  Norton. 

Cobb,  E.  C.,  Penola. 

Cowardin,  L.  M.,  Richmond. 
Doughtie,  C.  W..  Norfolk. 
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Drewry,  H.  R.,  Norfolk. 

Forline,  H.  H..  Fredericksburg. 
Gee,  E.  W..  Richmond. 

Graves,  S.  H.,  Norfolk 
Grizzard,  J.  A.,  Baykms. 
Hopkins,  E.  G.,  Glen  Allen. 
Jacob,  T.  N.,  Dalby’s  P.  O. 
Mallet,  J.  W.,  Charlottesville. 
Massie,  C.  W„  Richmond. 
Nottingham.  C.  L..  Cape  Charles 
Osterhous,  Karl,  Norfolk. 

Payne,  R.  L.,  Sr.,  Norfolk. 
Trent,  J.  P.,  Clinchport. 
Pollard,  J.  B.,  Dorchester. 
Rinker,  C.  F..  Upperville. 
Stephenson,  H.  W.,  Toano. 
Sutton,  S.  A.,  Norfolk. 

Walton.  J.  C  ,  Chase  City. 

WASHINGTON. 

Kunz,  G.  G.  R..  Tacoma. 
McDonald.  E.  A.,  Seattle. 
Parker,  Maude,  Seattle. 
Reynolds,  Annie  E.,  Tacoma. 

WEST  VIRGINIA. 

Boyd,  .T.  R.,  Oakvale. 

Campbell.  H.  M.,  Parkersburg. 
Cox,  T.  B.,  Sherrard. 


Davisson.  Ithamar,  I-  lomington. 
Sparks,  E.  P.,  McKendree. 
Hunter,  J.  R-,  Marting. 

James.  H.  S„  Putney- 
Musgrave,  D.  E.,  Standard. 
Offner,  X  E.,  Corinth. 

Price,  S.  W..  Scarbro. 

Robins,  J.  E.,  Charleston. 

Vickers,  R.  E„  Huntington. 
Willis,  E.  Y„  Montgomery. 
Young,  W.  H.,  Bens  Run. 

WISCONSIN. 

Andre,  F.  E.,  Kenosha. 

Bothwell,  D.  F..  Kingston. 

Corr,  John,  Franksville. 

Curtis,  G.  E.,  Eau  Claire. 
Gauvreau,  E.  T.,  Superior. 
Jackson,  F.  A.,  Eldorado. 

Jones,  R.  W„  Sussex. 

Law,  W.  G.,  Glidden. 

Madison,  J.  D„  Milwaukee. 
Merritt,  W.  D.,  Janesville. 
Reynolds.  Bertha  E.,  Lone  Rock. 
Riddle,  M.  Adeline,  Oshkosh. 
Rilev,  T.  E.,  Elk  Mound. 

Wolf.  H.  E„  La  Crosse. 

MISCELLANEOUS. 
McConkey,  W.  F.,  Paia,  T.  of  II. 


Miscellany 


The  Ideal  Medical  Journal.— That  veteran  of  the  profession, 

Dr.  Leartus  Connor,  states  in  the  Bulletin  of  the  American 
Academy  of  Medicine,  what,  from  the  reader’s  standpoint,  a 
medical  journal  should  contain.  The  subscriber  who  has  in 
mind  his  own  medical  needs  and  the  credit  and  welfare  of  his 
profession,  demands  first  that  the  medical  journal  shall  have 
something  to  say  and  say  it  without  ambiguity  or  superfluity. 
Needless  repetitions,  rehashing  of  old  facts,  except  so  ar  as 
is  necessarv  to  show  their  relations  to  new  ones,  and  crude  and 
ill-digested*  contributions  are  not  what  are  wanted,  Eext  it 
should  cover  the  ground  and  keep  him  in  touch,  not  on  y  _wi 
matters  of  local  interest,  but  with  the  progress' of  medicine 
throughout  the  world,  and  it  should  be  a  stimulus  to  his 
medical  perceptions,  ideation  and  action.  It  should  be  free 
from  any  trace  of  malevolence  or  unfairness,  from  any  taint 
of  commercialism,  and  should  everywhere  and  always  work 
for  the  highest  ideals  and  interests  of  the  profession.  The 
ideal  medical  journal  should  meet  all  these  requirements  and 
more.  It  should  be  an  active  educative  influence  at  all  times 
and  in  all  ways,  raising  the  medical  standards  and  ideals  of 
its  readers.  Medicine,  to  be  a  progressive  science,  not  only  in 
its  accumulations  of  facts  and  theories,  but  also  in  its  modes  of 
thought,  must  keep  pace  with  the  advance  of  scientilic  thought 
in  other  lines.  Inasmuch  as  it  is  nearer  to  the  great  secrets  of 
mind  and  matter  than  any  other  department  of  science  it 
should  be  in  the  van  of  progress,  not  presumptuously,  but 
recoonizing  its  limitations,  proving  all  things  and  holding  fast 
only° to  that  which  is  good.  In  all  this  the  medical  journal 
should  be  its  faithful  exponent.  Always  and  everywhere  the 
medical  journal  should  cultivate  the  professional  spirit,  the 
“bushido”  of  the  medical  profession,  which  puts  work  before 
wave  and  safeguards  against  commercialism.  Dr.  Connor 
directly  refers  to  this  requisite  when  he  designates  as  “un¬ 
speakable”  those  “whose  sole  object  is  immediate  returns  in 
money  or  reputation,  irrespective  of  quality  or  quantity  of 
service,  and  who  care  nothing  for  the  honor  of  the  profession. 
Lastly,  the  medical  journal  should  be  on  the  right  side  of  all 
the  great  moral  questions  of  the  day  in  so  far  as  they  touch 
on  its  field,  not  fanatically  or  unreasonably,  always  respect¬ 
ing  differences  of  opinion  as  to  practical  methods  when  such 
are  worthy  of  respect,  but  never  condoning  nor  supporting 
evil  Medical  journals,  while  primarily  not  teachers  of 
morals,  incidentally  must  be.  When  questions  of  medical 
ethics  or  medical  economics  come  up,  then  the  ideal  medical 
journal  becomes  a  moral  teacher  in  the  broadest  sense  of  the 
word.  No  medical  journal  can  afford  to  be  positively  immoral, 
or  what  is  nearly  as  bad,  negatively  unmoral,  either  in  ils 
editorial  opinions  or  in  its  accepted  contributions.  There  have 
been  medical  journals  that  have  sinned  in  this  respect;  not 
only  have  unworthy  causes  been  advocated,  but  the  moral  tone 
itself  has  been  low.  The  shortcomings  of  medical  journalism 


have  been  many,  as  Dr.  Connor  says,  but  we  believe  that  the 
worst  stage  of  its  evolution  in  this  country  has  been  passed. 
With  the  higher  standards  of  medical  education  and  the  conse¬ 
quent  more  rigid  censorship  and  criticism,  we  may  reasonably 
expect  to  see  a  better  grade  of  literature  than  ever  before. 
Some  defects  will  always  be  unavoidable— perfection  is  never 
attainable  in  human  affairs— but  we  may  reasonably  expect,  to 
quote  again  from  Dr.  Connor,  “that  in  the  not  distant  future, 
medical  journals  will  satisfy  the  wants  of  those  more  exacting 
than  our  subscriber.” 

The  Organization  of  the  Internes  at  Paris.-Tlie  internes  of 
the  Paris  hospitals  organized  a  few  months  ago  for  cooperation 
to  obtain  better  scientific  instruction  and  reform  m  other 
matters  and  for  social  purposes.  They  have  accomplished 
wonders  in  their  first  two  aims,  and  on  May  4,  they  gave  an 
evening  entertainment  to  which  all  past  and  present  internes 
and  their  families  were  invited.  The  prime  minister,  Clemen- 
ceau  who  was  an  interne  once,  himself,  offered  them  tie  use 
of  his  spacious  residence  and  ball  rooms,  and  the  evening  was 
one  of  rare  enjoyment  among  “old  cronies”  who  had  not  met 
in  some  cases  for  years,  but  who  came  from  long  distances, 
many  of  them  with  “wife  and  daughter.”  Artists  from  the 
leading  theaters  contributed  their  services,  but  a  poem  by 
Dr.  J.  L.  Faure,  a  dialogue  between  the  young  physician  and 
the  muse,  seems  to  have  been  the  gem  of  the  evening.  « 
viven  in  full  in  the  Presse  Mcdicale  for  May  11,  about 
lines.  The  muse  asks  who  is  this  young  man  who  seems  so 
crave  and  careworn  when  he  has  youth  and  life  and  pleasure, 
sunshine,  hope  and  love,  and  lives  in  France.  The  young  p  iy&i 
cian  replies  telling  of  his  daily  round  amid  suffering,  disease 
and  death,  the  days  of  his  youth  fading  sadly  away  like 
flowers  on  a  grave.  To  this  the  muse  replies  with  a  beautiful 
idealization  of  the  physician’s  career,  passing  through  the 
sordid  money-getting  crowd  with  the  hands  empty  but  the 
heart  open,  thf  pilot  steering  the  ship  through  the  breakers, 
the  noblest  r61e  of  all  that  are  played  on  earth,  correcting 
the  work  of  nature,  arresting  the  course  of  clestiny>  anJ 
umphing  over  death.  Dancing  and  cards  rounded  out  the 
Soirte  de  Vinternat.  The  program  was  ornamented  with  a 
modernized  illustration  of  the  story  of  the  young  Hippocrates 
refusing  the  gifts  of  Artaxerxes— a  young  physician,  with  Ins 
microscope,  his  books  and  his  bistoury  under  his  arm  fleeing 
from  a  seductive  dancer,  balanced  on  the  wheel  cf  fortune, 
who  is  scattering  gold  as  she  rolls  along.  The  design  was  the 
work  of  one  of  the  younger  internes. 

Pellagra.— Consul  Clare  at  Bridgetown,  Barbados,  W.  I., 
quotes  a  local  practitioner  as  saying  that  this  disease  is  very 
prevalent  among  the  native  negroes.  Only  whites  of  the  poorer 
class  are  ever  attacked.  The  first  symptom  is  that  described 
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by  the  victim  as  an  “inward  burning.”  Pigmentation  then 
occurs  commencing  at  the  elbows,  knees  and  back  of  the  hands, 
the  parts  soon  appearing  black  and  scaly.  The  alimentary 
canal  then  becomes  ulcerated  anywhere  between _  the  mouth 
and  the  anus,  causing  diarrhea  and  general  emaciation,  la¬ 
mentation,  ulceration  and  diarrhea  are,  it  is  stated  pathogno¬ 
monic  of  pellagra.  The  prognosis  is  bad,  the  disease  being  fatal 
unless  promptly  treated.  The  physician  quoted  is  of  the 
opinion  that  the  nervous  system  is  always  involved  and  tha 
the  disease  is  communicable. 

Historical  Medical  Exhibition.— A  fine  collection  of  articles 
with  historical  interest  in  the  line  of  medicine  and  pharma¬ 
cology  has  recently  been  gathered  in  the  Kaiserin  Fmednch- 
Uaus  at  Berlin  and  the  exhibition  was  opened  with  much  cere- 
monv  in  April.  E.  Hollander  was  mainly  instrumental  m  mak¬ 
ing  the  collection;  he  has  already  won  a  name  for  his  works 
on  medicine  in  art  and  the  history  of  medicine.  Some  of  the 
most  interesting  features  of  the  exhibition  are  reproductions  of 
an  apothecary  shop  of  two  hundred  years  ago,  a  chemical 
laboratorv,  insane  asylum,  etc.  There  is  also  a  represen  a- 
tion  in  bas-relief  of  an  operation  for  bladder  stone  performed 
on  the  Emperor  Henry  II  of  Germany,  about  1,000  A.  V. 
While  the  operation  is  being  done  by  a  Benedictine  monk,  who 
places  in  the  reclining  monarch’s  hand  the  large  stone  he  has 
extracted,  the  king’s  body  physician  sits  in  mute  resignation 
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with  his  back  to  the  scene.  The  original  cystoscope,  the  iron 
hand  of  Gdtz  von  Berlichingen,  the  clappers  carried  by  lepers 
to  warn  people  of  their  approach,  and  surgical  instruments 
and  orthopedic  appliances  of  all  ages  are  also  on  exhibition. 
It  is  proposed  to  make  lantern  slides  of  the  various  articles 
in  the  collection,  to  be  loaned  with  a  lantern  wherever  desired. 
Hollander  appeals  to  physicians  and  their  families  to  donate 
to  the  exhibition  articles  of  all  kinds  bearing  on  the  history  of 
medicine  in  any  way.  They  will  be  marked  with  the  name  of 
the  donor. 

Operative  Treatment  of  Gangrene  of  the  Lungs.— Lotheissen 
of  Vienna  demonstrated  at  a  meeting  of  the  local  medical 
society,  May  3,  2  patients  with  extensive  gangrenous  foci  in 
the  lungs  on  whom  he  had  operated  with  success.  Lie  has 
operated  for  gangrene  of  the  lungs  in  19  cases  during  the  last 
4  years,  the  focus  being  as  large  as  a  fist  or  over  in  every 
instance.  Lenhartz  has  operated  in  60  cases  during  the  last 
7  years,  but  the  foci  were  some  of  them  much  smaller  than  in 
any  of  Lotheissen’s  patients.  In  one  of  the  latter’s  latest 
cases  the  patient  was  a  woman  of  33  who  had  recently  passed 
through  typhoid  fever,  abortion  at  the  fourth  month,  and 
pneumonia.  A  gangrenous  focus  the  size  of  one’s  fist  was 
evacuated  and  tamponed  after  resection  of  ribs.  Tubercle 
bacilli  were  found  in  the  contents.  A  second  focus  required 
evacuation  also  a  little  later,  but  streptococci  only  were  found 
in  the  pus.  In  the  second  patient  the  entire  right  lower  lobe 
was  gangrenous,  and  parts  of  the  seventh  to  the  tenth  ribs 
were  resected.  The  defect  in  the  lungs  healed  over,  although 
it  proved  impossible  to  fill  out  the  cavity,  but  the  patient’s 
condition  does  not  interfere  with  his  work  as  a  cabinet  maker. 
He  protects  the  parts  with  a  zinc  salve  dressing.  Lotheissen’s 
mortality  has  been  40  per  cent.;  Lenhartz  reported  37  per 
cent.  In  the  Berlin  hospitals,  from  1897  to  1900,  only  7  per 
cent,  of  the  patients  with  gangrene  of  the  lungs  recovered. 
None  of  Lotheissen’s  mortality  can  be  ascribed  to  the  opera¬ 
tion.  It  is  always  done  under  local  anesthesia,  and  not  until 
the  focus  has  been  certainly  diagnosed  and  located. 

Oxygen  in  Treatment  of  Suppurations. — A.  Magi  has  been 
giving  Thiriar’s  method  of  injecting  oxygen  a  trial  in  septic  af¬ 
fections  and  has  become  convinced  of  its  great  value.  The 
surgeon  has  already  adopted  hydrogen  dioxid,  but  the  pure 
oxygen  ls  free  from  the  disadvantages  of  the  water  used  in 
the  solution  of  the  latter,  while  it  has  all  and  more  than  its 
advantages.  Magi  describes  his  experiences  in  the  Policlinic), 
xiv,  532,  1907.  He  used  the  oxygen  first  in  a  chronic  suppurat¬ 
ing  fistula  resulting  from  gaping  of  the  wound  after  hernio¬ 
tomy.  Oxygen  was  allowed  to  flow  in  and  out  of  the  fistula 
for  four  hours  the  first  day,  up  to  a  maximum  of  fourteen 
hours  by  the  fourth  day.  In  less  than  two  weeks  the  fistula 
had  completely  healed.  The  oxygen  was  also  instrumental  in 
rapidly  healing  a  chronic  suppuration  in  a  suprapubic  cysto¬ 
tomy  wound,  and  also  in  the  healing  of  the  wound  left  from 
extirpation  of  a  rectal  cancer.  Thiriar’s  announcement  of  the 
value  of  oxygen  in  septic  affections,  especially  in  gynecology, 
and  his  technic  were  summarized  in  the  last  volume  of  The 
Journal,  page  1059,  xlvii,'  1906. 

Crying  as  Sign  of  Syphilis  in  Infants. — Sisto  and  Gaing  of 
Buenos  Ayres  relate  a  number  of  instances  in  which  very 
young  infants  cried  vigorously,  constantly  and  persistently, 
and  this  was  accepted  by  them  as  a  sign  of  latent  syphilis, 
pus  symptom  appeared  soon  after  birth,  and  they  attribute 
it  to  pains  in  the  bones  and  periosteum  from  irritation,  similar 
to  the  pains  in  the  bones  of  adults.  As  soon  as  systematic 
mercurial  treatment  was  applied,  the  children  ceased  crying. 

In  some  cases  it  was  the  first  and  only  sign  of  syphilis,  but 
in  others  there  were  other  signs  or  a  suspicious  family  history. 
Filatow  used  to  say  that  he  had  only  to  listen  to  an  infant’s 
cry  to  be  able  to  exclude  meningitis,  pleuro-pneumonia  and 
peritonitis  as  with  these  the  child’s  cry  is  rather  a  moan  as 
it  shrinks  from  the  pain  caused  by  deep  inspirations,  venous 
congestion  and  contraction  of  the  abdominal  walls.  In  colic 
flnd  mala  "ial  neuralgia  the  child  does  not  cry  continuously. 
Their  clinical  experiences  are  related  in  the  Semana  Med., 
xiv,  85,  1907. 


Otitis  Media  in  Infancy. — J.  L.  Morse,  in  the  Providence 
Medical  Journal,  states  that  since  there  is  so  little  character¬ 
istic  about  the  symptomatology  of  otitis  media  in  infancy, 
and  since  the  symptoms  are  so  misleading,  this  condition 
should  be  considered  in  every  acute  illness  at  this  age  and  the 
ears  examined.  The  only  way  to  examine  the  ears  satisfactor¬ 
ily,  and  to  determine  whether  or  not  inflammation  exists,  is 
with  a  speculum.  All  other  methods,  he  states,  are  incomplete 
and  necessarily  misleading. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS. 

Ohio  State  Board  of  Medical  Registration  and  Examination, 
Cleveland,  Columbus  and  Cincinnati,  June  10-12.  Secretary,  Dr. 
George  H.  Matson,  Columbus. 

South  Carolina  State  Board  of  Medical  Examiners,  Columbia, 
June  11.  Secretary,  Dr.  W.  M.  Lester,  Columbia. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  June  11-12. 
Secretary,  Dr.  J.  W.  Baker,  Enid. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Kansas  City,  Kansas,  June  11-13.  Secretary,  Dr.  F.  P.  Hatfield, 
Grenola. 

Iowa  State  Board  of  Medical  Examiners,  Des  Moines,  June  11-13. 
Secretary,  Dr.  Louis  A.  Thomas,  Des  Moines. 

Michigan  State  Board  of  Registration  i»  Medicine,  Ann  Arbor, 
June  11-13.  Secretary,  Dr.  B.  D.  Harison,  205  Whitney  Building, 
Detroit. 

Florida  Homeopathic  Board  of  Medical  Examiners,  Jacksonville, 
June  18.  Secretary,  Dr.  C.  W.  Johnson,  Jacksonville. 

Delaware  Board  of  Medical  Examiners,  Dover,  June  18.  Secre¬ 
tary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington. 

Delaware  Homeopathic  Board  of  Medical  Examiners,  'Wilming¬ 
ton,  June  18.  Secretary,  Dr.  C.  M.  Allmond,  Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners,  State  House, 
Trenton,  June  18-19.  Secretary,  Dr.  J.  W.  Bennett,  Long  Branch. 

Virginia  State  Medical  Examining  Board,  Lynchburg,  June  18-21 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne, 
June  19.  Secretary,  Dr.  S.  B.  Miller,  Laramie. 

Maryland  Board  of  Medical  Examiners,  Baltimore,  June  19-22. 
Secretary,  Dr.  J.  McPherson  Scott,  Hagerstown. 

Pennsylvania  State  Board  of  Medical  Examiners,  708  Locust 
Street,  Philadelphia,  and  in  Pittsburg  Academy,  Ross  and  Dia¬ 
mond  Streets,  Pittsburg,  June  25-28.  Secretary,  Dr.  Winters  D. 
Hamaker,  Meadville. 

Pennsylvania  Homeopathic  Board  of  Medical  Examiners,  N.  W. 
Corner  15th  and  Cherry  Streets,  Philadelphia,  June  25-28.  Secre¬ 
tary,  Dr.  C.  S.  Middletoh,  1523  Girard  avenue,  Philadelphia. 

Pennsylvania  Eclectic  Board  of  Medical  Examiners,  Harrisburg, 
June  25-28.  Secretary,  Dr.  W.  H.  Blake,  2116  N.  Marvine  Street, 
Philadelphia. 

Texas  State  Board  of  Medical  Examiners,  Austin,  June  25-27. 
Secretary, t  Dr.  T.  T.  Jackson,  San  Antonio. 


Arkansas  January  Report. — Dr.  F.  T.  Murphy,  secretary  of 
the  State  Medical  Board  of  the  Arkansas  Medical  Society, 
reports  the  written  examination  held  at  Little  Bock,  Jan.  8, 
1907.  The  number  of  subjects  examined  in  was  7 ;  total  number 
number  of  questions  asked,  62 ;  percentage  required  to  pass, 
75.  The  total  number  of  candidates  examined  was  50,  of  whom 
17  passed  including  9  non-graduates,  and  33  failed  including 
32  non-graduates.  The  following  colleges  were  represented: 


tassed.  Year  Per 

College.  Grad.  Cent. 

Northwestern  University  . (1897)  75. 

Illinois  Med.  Coll . (1905)  75.1 

Louisville  Med.  Coll . (1904)  96.2 

Missouri  Med.  Coll .  . (1890)  75. 

Meharry  Med.  Coll . (1906)  75,75. 

University  of  the  South  . (1906)  75. 

Beaumont  Hosp.  Med.  Coll . (1901)  85.4 


LICENSED  WITHOUT  EXAMINATION. 

There  were  also  licensed  at  this  examination  six  old  prac¬ 
titioners  who  were  granted  license  by  reason  of  having  been 
registered  under  old  law.  The  following  colleges  were  rep¬ 
resented  : 

College.  Year  of  Grad. 


Medical  University  of  Ohiof  . (1891) 

Louisville  Med.  Coil.  . (1883) 

Memphis  Hosp.  Med.  Coll . (1894) 

University  of  Nashville  . (1861) 

Gate  City  Med.  Coll . (1903) 

FAILED. 

College  of  P.  and  S.,  Dallas . *62.7 

tA  fraudulent  institution. 

*Year  of  graduation  not  given. 


1974 


STATE  BOARDS  OF  REGISTRATION. 


Jour.  av.  M.  A. 
June  8, 1907. 


Illinois  January  Report. — Dr.  -J.  A.  Egan,  secretary  of  the 
Illinois  State  Board  of  Health,  reports  the  written  examination 
held  at  Chicago,  Jan.  1G-18,  1907.  The  number  of  subjects 
examined  in  was  16;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  36,  of  whom  31  passed,  4  failed  and  1  did 
not  complete  the  examination.  The  following  colleges  were 
represented : 

PASSED. 

Year 
Grad. 

Washington . (too?) 

.\iiuuuiti  uxeu.  uimcioiij,  Chicago . . .  ooni  1  M  0041  7g 

Northwestern  University  . /VcnoP-n  •  ‘riVuvtf  °84  Sfi 

College  of  P.  &  S.,  Chicago . (1899)  <9,  (190o)  84,  SO 

IlU.h(1896j'  ^l*;1 1003 )*  So':'  (1904)" 85  ;  (1906)  79,  83,  86,  86,  88,  90 

Keokuk  Med.  Coll .  1894 

Tufts  Coll.  Med.  School . (^O) 

Washington  University,  St.  Louis . /iVoV^qi  •  noorti 

College  of  P.  &  S„  St.  Louis . (1895)  81  ,(1906) 

Cornell  University  . 

College  of  P.  &  S..  NewYork . i  iA/VJ  •  non.D 

Jefferson  Med.  Coll . (1900)  79,  (190b) 

Laval  University.  Quebec.  Can . 

Imperial  University,  Kieff,  Russia . 

Royal  University,  Naples,  Italy . 

Royal  University,  Siena,  Italy . (18J»J 

FAILED. 


40.6 

63.4 


College. 

Howard  University, 

Illinois  Med.  Coll . 

National  Med.  University, 


Per 
Cent. 
80 
78,  84 
79 


83 

79 

80 

75 
82 
86 

76 
76 
78 

84 
81 


Year  Per 

College.  Grad.  Cent. 

Hahnemann  Med.  Coll.,  Chicago . (2,  1906) 

Illinois  Med.  Coll . ^906) 

College  of  P.  &  S.,  Chicago . (1906) 

Wisconsin  January  Report. — Dr.  J.  V.  Stevens,  secretary  of 
the  Wisconsin  Board  of  Medical  Examiners,  reports  the  writ¬ 
ten  examination  held  at  Milwaukee,  Jan.  8-10,  1907.  The 
number  of  subjects  examined  in  was  9;  total  number  of  ques¬ 
tions  asked,  100;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  18,  of  whom  13  passed, 
including  2  osteopaths,  and  5  were  conditioned,  including  1 
osteopath.  Twenty-nine  reciprocal  licenses  were  granted  at 
this  examination.  'The  following  colleges  were  represented: 


Per 

Cent 

84.4 

87.7 

76.5 
81.3 

75.5 

76.2 
75. 

76.7 

82.3 
75. 

79.6 
75. 

75.6 

77.6 

65.3 

65.8 

62.4 
72.2 

52.8 


PASSED. 

Year 

College.  Grad. 

University  of  California  .  . (1897) 

College  of  P.  &  S.,  Chicago  . (1906) 

Rush  Med.  Coll . (1904)  84;  (1905 

American  Med.  Miss.  Coll  . (1900) 

Northwestern  University  . (189o) 

University  of  Minnesota  . (1904) 

University  of  Pennsylvania  ....  (1904)  87 ;  (1905) 

Jefferson  Med.  Coll . (1906) 

Milwaukee  Med.  Coll . (1906) 

CONDITIONED.* 

College  of  P.  &  S.,  Chicago  . (1906) 

Illinois  Med.  Coll . (1906)  75.5;  (190  0 

Wisconsin  College  of  P.  &  S . .  •  (1906) 

LICENSED  THROUGH  RECIPROCITY. 

Year 

College.  Grad. 

Am.  Coll,  of  Med.  &  Surg.,  Chicago.  (1905)  (2,1906) 

Northwestern  Univ.. (1900)  (1903)  (2,1905)  (19f)6) 
Northwestern  Univ.  Woman’s  Med.  School ..  (1899) 

College  of  P.  &  S.,  Chicago . (2  1905) 

Hahnemann  Med.  Coll.,  Chicago . (1905) 

Rush  Med.  Coll.  (1888)  So.  Dakota;  (1894)  (3992) 

Keokuk  Med.  Coll . ••  •  •••  •  (1894) 

University  of  Michigan  . (1892)  (1905) 

Michigan  Coll,  of  Med.  &  Surg . ••••••  •/■fan.?? 

University  of  Minnesota  . (1895)  (1904) 

Barnes  Med.  Coll . (1906) 

Homeopathic  Med.  Coll,  of  Missouri  . (1904) 

St.  Louis  University  . (1906) 

Cincinnati  Coll,  of  Med.  &  Sui'g . (1901) 

Royal  University  of  Turin,  Italy . (1895) 

Trinity  Med.  Coll.,  Ontario  . (1883) 

Toronto  School  of  Medicine,  Ontario  . (1899) 

Frederick-Alexanders  University,  Erlangen, 

Germany  . (1869) 

*Fell  below  60  per  cent,  in  one  or  more  subjects. 


Per 

cent. 

80. 

87. 

82. 

85. 

79. 

87. 

89. 

87. 

79. 

78. 
77.7 

79. 


Reciprocity 

with. 

Illinois. 

Illinois. 

Illinois. 

Illinois. 

Illinois. 

Minnesota. 

Iowa. 

Michigan. 

Iowa. 

Minnesota. 

Illinois. 

Illinois. 

Illinois. 

Ohio. 

Michigan. 

Michigan. 

Illinois. 

Kansas. 


FAILED. 

University  of  Nashville  . 

Meharry  Med.  Coll . . (190  () 

Montana  April  Report— Dr.  W.  C.  Riddell,  secretary  of  the 
Board  of  Medical  Examiners  of  Montana,  reports  the  written 
examination  held  at  Helena,  April  2-4,  1907.  The  number  of 
subjects  examined  in  was  10;  total  number  of  questions  asked, 
50;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  25,  of  whom  20  passed  and  5  failed. 
The  following  colleges  were  represented: 

passed.  Year 

College.  Grad. 

Chicago  Homeo.  Med.  Coll . . . 

College  of  P.  and  S.,  Chicago  . -•••(199iJ< 

American  Med.  Miss.  Coll.  . (1903)  82.9  ;  (IOO.j) 

Rush  Med.  Coll . (1°?S) 

Northwestern  University  . U9ub) 

University  of  Maryland  . (1901) 

College  of  P.  and  S..  Baltimore . (1891) 

Detroit  College  of  Med . •••••••  '  oi  ' '  Im- 

University  of  Minnesota  . (1904)  <5,  81;  (190o) 

Minneapolis  Coll,  of  P.  and  S . ••••••  )}*97) 

Missouri  Med.  Coll . (1884)  7o.7  ,  (1^98) 

Beaumont  IIosp.  Med  Coll . >1905) 

Crpiehton  JVlGd.  Coll . (I.tUo) 

Jefferson  Med.  Coll . (1905)  82,  89.1;  (1906) 

FAILED. 

Hahnemann  Med.  Coll.,  Chicago  . 

Louisville  Med.  Coll . . . 

Marion  Sims  Coll,  of  Med.,  St.  Louis . . (18Jo 

Albany  Med.  Coll . (jonol 

Laval  University,  Quebec  . . 

Rhode  Island  April  Report.— Dr.  Gardner  T.  Swarts,  secre¬ 
tary  of  the  Rhode  Island  State  Board  of  Health,  reports  the 
written  examination  held  at  Providence,  April  4-5,  1907.  The 
number  of  subjects  examined  in  was  7 ;  total  number  of  ques¬ 
tions  asked,  70;  percentage  required  to  pass,  75.  Total  number 
of  candidates  examined  was  9,  of  whom  3  passed  and  6  tailed, 
including  2  non-graduates.  The  following  colleges  were  repre¬ 
sented  : 

passed.  Year 

College  Grad. 

College  of  P.  and  S.,  Boston  . nqlm 

Boston  University  . . 

Queen’s  College,  Ireland  . . 

FAILED. 

Baltimore  University  . (1904)  61.9;  (1906) 

Laval  University,  Quebec  . (190j>  62.6,  bo. 

West  Virginia  April  Report. — Dr.  H.  A.  Barbee,  secretary  of 
the  West  Virginia  State  Board  of  Health.,  reports  the  written 
and  oral  examination  held  at  Wheeling,  April  9-11,  1907.  The 
number  of  subjects  examined  in  was  9;  total  number  of  ques¬ 
tions  asked,  120;  percentage  required  to  pass,  80.  The  total 
number  of  candidates  examined  was  9,  of  whom  6  passed  and 
3  failed.  The  following  colleges  were  represented: 

passed.  Year 

College. 

Kentucky  School  of  Med.  - •  •  •  •  •  •  . .  iffi 

Hospital  College  of  Medicine.  Louisville  . (190b 

Western  Pennsylvania  Med.  Coll . 

Jefferson  Med.  Coll . 

Chattanooga  Med.  Coll . . . (lJUb) 

FAILED.  (1Q05)* 

Kentucky  School  of  Med  . . 

Baltimore  University  . . 

Medical  Coll,  of  Virginia  . u  ' 

♦Percentage  not  given. 

Utah  April  Report.— Dr.  R.  W.  Fisher,  secretary  of  the  State 
Board  of  Medical  Examiners,  reports  the  written  examina.tion 
held  at  Salt  Lake  City,  April  1,  1907.  The  number  of  subjects 
examined  in  was  14;  percentage  required  to  pass,  75.  I  he 
total  number  of  candidates  examined  was  7,  all  of  whom  passed. 
The  following  colleges  were  represented: 


Ter 

Cent. 

75.1 

84.2 

76.3 

64.4 


Per 
Cent. 
82,  88. 
93. 
95. 
90. 
87. 


Kentucky  April  Report— Dr.  J.  N.  McCormack,  secretary  of 
the  State  Board  of  Health  of  Kentucky,  reports  the  written 
examination  held  at  Louisville,  April  23-24,  1907.  The  number 
of  subjects  examined  in  was  11;  percentage  required  to  pass. 
70  and  not  less  than  GO  in  any  branch.  The  total  number  of 
candidates  examined  was  9,  of  whom  5  passed  and  4  failed,  in¬ 
cluding  2  osteopaths.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Hospital  Coll,  of  Medicine,  Louisville  . (1902)  75.7 

Johns  Hopkins  Med.  School  . (1905)  82;  (1906)  78.4 

University  of  Michigan  . *...(1904)  89.1 

Miami  Med.  Coll . (1906)  86.5 


College. 
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Colo.  Sch.  of  Med.. 
Geo.  Washn.  Univ. 


Univ.  of  Mich... 
Hahn.  M.  C.,  K. 

K.  C.  Homeo.  M. 
Dartmouth  M.  Coll. 


(1904) 

86 

77 

77 

85 

90 

87 

92 

90 

(1906) 

92 

85 

87 

100 

85 

88 

86 

90 

(1906) 

87 

78 

66 

85 

75 

80 

90 

75 

(1906) 

90 

88 

76 

85 

85 

85 

88 

100 

(1901) 

70 

75 

81 

75 

84 

65 

95 

75 

(1896) 

88 

80 

81 

75 

95 

85 

91 

85 

(1880) 

85 

76 

74 

60 

90 

85 

85 

75 

85.5 
89. 

79.5 
87.1 

77.5 
85. 
78.7 
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Tropical  Medicine,  with  Special  Reference  to  the  West  Indies, 
Central  America,  Hawaii  and  the  Philippines,  Including  a  General 
Consideration  of  Tropical  Hygiene.  By  T.  W.  Jackson,  M.D.,  Lec¬ 
turer  on  Tropical  Medicine.  Jefferson  Medical  College.  Philadelphia. 
Cloth.  Pp.  536.  Price,  $4.00  net.  Philadelphia :  P.  Blakiston's 
Son  &  Co.,  1907. 

Especial  attention  is  given  in  this  book,  which  we  believe 
is  the  first  American  book  on  the  subject,  to  the  diseases 
peculiar  to  the  tropical  lands  under  the  flag  of  the  United 
States.  Credit  is  given  to  American  physicians  for  the  large 
amount  of  work  which  they  have  done  in  studying  them. 
The  subject  of  tropical  medicine  is  of  interest  to  all  physicians 
who  wish  to  keep  abreast  of  the  progress  of  medicine,  for  it  is 
in  this  field  that  many  of  the  most  recent  and  most  interesting 
discoveries  have  been  made.  Moreover,  it'  is  of  interest,  for 
certain  of  these  diseases  are  likely  at  any  time  to  be  brought 
to  our  own  shores  and  those  living  in  the  large  seaports  must 
be  on  the  watch  for  such  importations.  Even  in  the  center  of 
our  continent  we  have  seen  several  of  these,  to  us,  rare  dis¬ 
eases,  among  sailors,  soldiers  and  the  families  of  missionaries. 
The  first  chapter  is  devoted  to  personal  hygiene  and  measures 
for  preventing  infection.  The  first  of  the  diseases  considered  is 
cholera.  This,  though  not  confined  to  the  tropics,  finds  its 
most  permanent  home  in  tropical  Asia  and  the  islands  of  the 
Pacific.  The  subject  is  considered  in  detail,  but  is  made  more 
interesting  by  contributions  from  the  author’s  own  experience. 
He  tells  how  the  disease  was  first  brought  to  his  station  thirty 
miles  from  Manila  by  natives  constituting  the  crew  of  a  boat 
which  brought  forage  for  the  government  animals.  Two.  deaths 
occurred  in  this  boat  while  at  anchor  in  the  bay;  however,  by 
destroying  the  bodies  of  the  dead  and  by  careful  supervision 
of  those  exposed  to  the  disease,  it  was  kept  from  spreading. 
The  author,  when  discussing  immunization  against  cholera, 
relates  his  experience  while  on  the  transport  Sherman  at 
Nagasaki,  Japan.  The  ship  was  bringing  to  this  country 
Americans,  mostly  soldiers,  who  were  invalids,  many  of  them 
suffering  severely  from  chronic  illness.  Among  them  cholera 
appeared  when  about  forty-eight  hours  from  Nagasaki.  Ten 
cases  developed,  all  of  the  patients  contracting  the  disease  on 
shipboard.  Eighty-five  persons  received  immunizing  inocula¬ 
tions  and  none  of  them  contracted  the  disease.  At  the  end  of 
this  chapter,  as  at  the  end  of  most  of  the  others  devoted  to 
the  consideration  of  a  disease,  several  pages  are  given  to  a 
description  of  laboratory  methods  of  detecting  and  identifying 
the  causative  organism. 

It  is  impossible  to  consider  in  this  review  each  chapter,  or 
even  the  most  important.  Thirty-five  pages  are  filled  with  an 
interesting  description  of  plague.  Tropical  dysentery  is  one  of 
the  diseases  to  a  knowledge  of  which  American  physicians 
have  contributed  much,  and  full  credit  is  given  them,  though 
our  indebtedness  to  Lamble  and  Losch  and  other  Europeans  is 
fully  acknowledged.  Emphasis  is  laid  on  the  existence  of 
afebrile  malaria.  That  it  does  exist  is  overlooked  or  forgotten 
by  most  practitioners.  As  a  matter  of  fact  the  disease  often 
pursues  an  afebrile  course  or  is  latent.  This  must  be  remembered 
if  we  are  to  check  its  spread.  Yellow  fever  interests  practition¬ 
ers  in  the  United  States  almost  as  much  as  does  malaria.  The 
book  brings  together  the  dissociated  knowledge  regarding  this 
disease  which  has  appeared  in  current  medical  literature  dur¬ 
ing  the  last  two  decades.  The  second  part  is  devoted  to  animal 
parasites  such  as  ankylostoma,  filariasis,  trypanosomes,  bil- 
harzia  and  intestinal  and  liver  worms.  Part  three  is  something 
of  a  hodge-podge  and  includes  what  the  author  calls  undeter¬ 
mined  diseases  or  those  of  uncertain  origin.  A  few  of  the  dis¬ 
eases  included  in  this  part  might  better  appear  in  an  earlier 
one,  as  for  instance  febrile  tropic  splenomegaly  or  dumdum 
fever,  the  cause  of  which  is  sufficiently  established.  A  classifi¬ 
cation,  which  makes  a  scrap  basket  into  which  are  dropped 
various  essentially  unrelated  diseases,  is  not  satisfactory. 

The  book  contains  numerous  illustrations,  almost  all  of 
which  are  new  and  fairly  satisfactory.  Many  are  reproduc¬ 
tions  of  photographs  and  while  interesting  are  lacking  in  that 
technical  perfection  which  a  better  photographer  might  have 
given  them.  The  book  is  clearly  and  simply  written  and  is 
interesting,  and  its  teaching  is  practical. 


A  Manual  of  Diseases  of  the  Nose,  Throat  and  Ear.  By  E. 
p-  Gleason,  M.D.,  LL.D.,  Clinical  Professor  of  Otology  in  the  Med- 
ico-Chirurgical  College,  etc.  Illustrated.  Leather.  Pp.  556.  Price, 
$2.50  net.  Philadelphia  and  London  :  W.  B.  Saunders  Co.,  1907. 

This  is  a  desirable  handbook  of  diseases  of  the  nose,  throat 
and  ear,  for  the  use  of  students  and  practitioners.  In  order 
that  the  student  may  have  the  necessary  information  at  hand 
the  essentials  of  anatomy  are  included.  The  various  methods 
of  examination  are  described  and  particular  attention  is  given' 
to  the  descriptions  of  the  manipulations  needed  in  local  treat¬ 
ment  including  the  minor  operations.  Special  attention  is 
given  to  treatment,  the  directions  for  which  are  explicit  and 
detailed,  the  methods  being  simplified  as  much  as  possible 
only  those  being  advised  which  have  proved,  in  the  author’s 
experience,  essential  to  the  accomplishment  of  the  desired 
result.  The  book  is  illustrated  by  2G2  engravings,  a  consid¬ 
erable  proportion  being  original  or  drawn  from  dissections 
made  by  the  author. 

It  is  to  be  regretted  that  one  meets  in  the  text  and  especi¬ 
ally  in  the  collection  of  formulas  at  the  end,  reference  to  a 
ponsiderable  number  of  proprietary  remedies,  some  of  which 
are  of  the  typical  nostrum  order.  An  ingenious  excuse  is 
given  for  the  use  of  such  proprietaries  in  place  of  such  official 
preparations  as  Dobell’s  solution:  “Both  Dobell’s  solution  and 
the  wash  should  be  compounded  at  least  three  or  four  days 
before  being  used.  For  this  reason  it  is  sometimes  convenient 
to  prescribe  one  of  the  following  proprietary  preparations.” 
A  poor  excuse — any  competent  pharmacist  can  make  Dobell’s 
solution,  and  keep  it  in  stock,  or  he  can  obtain  it  from  any 
wholesale  drug  house. 

Me  aie  piepared  to  overlook  the  occasional  reference  to 
proprietary  remedies  by  a  clinical  teacher,  if  he  knows  of  noth¬ 
ing  beter,  for  in  impromptu  speaking,  they  have  no  time  to  con¬ 
sult  standard  works,  but  for  a  college  professor  and  the  writer  of 
a  text-book  deliberately  to  introduce  into  his  book  recommend¬ 
ations  of  remedies  of  whose  composition  he  has  no  accurate 
knowledge  seems  to  amount  to  a  confession  of  incompetency 
to  deal  with  the  subject  undertaken.  The  recommendation 
of  such  nostrums  a3  listerine,  glycothymoline,  tliymozone, 
euzone  lignol,  balsamol,  respirol,  etc.,  in  what  is  intended  to  be 
a  standard  text-book  is  certainly  deplorable. 


for  Practitioners  and  Students!  By  lU  H  ^ndel  T  a  CS 
in  the  University  of  Berlin.  Authorized  Translation  Edited  ani 
Pnffar&e<^by  U.in^m  £.  Krauss,  M.D.,  Buffalo.  N.  Y„  Neurologist  to 
°  Ge°erAal  hospital.  Cloth.  Pp.  311.  Price,  $2.00  net.  Phila¬ 
delphia  .  F.  A.  Davis  Company,  1907. 


Ibis  translation  of  Professor  Mendel’s  work  on  insanity  is  a 
welcome  addition  to  our  rapidly  growing  literature  on  the 
subject.  The  author  has  long  held  a  high  rank  and  his  views 
carry  weight.  The  plan  of  the  work  fits  it  to  be  a  student’s 
handbook  for  the  clinics,  to  enable  him  to  interpret  what  h« 
can  observe  in  actual  experience  in  his  studies  of  insanity. 
Professor  Mendel  does  not  follow  in  all  respects  the  views  of 
the  predominant  German  school  of  the  day,  but  his  conserva¬ 
tism  is  based  on  experience,  and  we  do  not  think  it  altogether 
a  drawback  to  the  usefulness  of  the  work.  His  classification 
of  the  psychoses  may  not  be  wholly  free  from  objection,  but  it 
will  enable  the  physician  to  diagnose  most  cases  and  to  obtain 
a  somewhat  better  understanding  of  the  clinical  significance  of 
isolated  cases.  He  thinks  that  the  rather  too  comprehensive 
groupings  of  the  present  day  tend  to  a  slovenly  method  of 
study  and  diagnosis. 

As  might  be  expected,  the  larger  portion  of  Professor  Men¬ 
del  s  text-book  is  devoted  to  the  general  subject  of  insanity 
and  somewhat  less  than  half  to  the  special  forms,  their  char¬ 
acteristics,  treatment,  etc.  In  this  first  portion  the  symptoma¬ 
tology,  both  the  psychic  and  physical,  is  very  thoroughly 
handled,  especially  the  former.  Some  of  the  matter  here  has 
been  added  by  the  translator,  on  the  whole  to  the  enhancement 
of  the  value  of  the  work.  The  subjects  are  concisely 
treated  throughout.  The  special  part  of  the  work  con¬ 
tains  brief  but  good  descriptions  of  the  various  forms  of  men¬ 
tal  disease,  much  having  been  already  given  in  the  general 
section  on  symptomatology,  treatment,  etc.  A  few  points 
may  be  specially  noted.  Professor  Mendel  credits  at  least 
1  per  cent,  of  all  cases  of  insanity  directly  to  alcohol — a 
considerably  higher  figure  than  is  usually  accepted  in  this 
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country,  though  the  importance  of  alcohol  as  an  accessory 
factor  is  generally  recognized.  His  recommendation  of  a  dose 
of  3,  4  or  5  grams  of  chloral  seems  to  us  a  little  large,  even 
in  acute  alcoholism. 

Dr.  Ivrauss,  the  translator,  has  given  us  a  very  good  English 
rendering  of  the  German  text,  and  added  to  its  value  by  his 
numerous  -well-chosen  additions,  which  are  indicated  by  brack¬ 
ets.  We  should  be  inclined  to  look  for  a  considerable  popu¬ 
larity  of  the  translation  as  a  text-book  on  insanity  in  this 


the  physician,  such  as  sudden  death,  infectious  diseases,  pre¬ 
mature  labor,  ectopic  gestation  and  mental  disease.  Many  of 
the  points  discussed  are  of  special  interest  to  Catholic  physi¬ 
cians  and  those  who  deal  with  Catholic  patients,  for  ex¬ 
ample,  baptism  of  the  fetus  in  operating  for  extrauterine  preg¬ 
nancy.  On  some  of  these  points  there  is  not  a  great  deal  writ¬ 
ten,  and  whether  or  not  the  reader  agrees  with  the  authors  in 
all  points,  he  will  appreciate  this  compilation  of  essays  and  be 
glad  of  the  full  discussion  here  presented. 


country. 


Surgical  Diagnosis,  by  Daniel  N.  Eisendrath,  A.B.,  M.D.,  Ad- 
iunct  Professor  of  Surgery  in  the  Medical  Department  of  the  uni¬ 
versity  of  Illinois,  College  of  Physicians  and  Surgeons.  Illustrated, 
partly  in  colors.  Cloth.  Pp.  776.  Price,  $6.50  net.  Philadelphia 
and  London :  W.  B.  Saunders  Co.,  1907. 


On  examination  of  this  work  one  is  immediately  impressed 
with  the  abundance  of  illustrations;  there  are  pictures  to  illus¬ 
trate  almost  every  possible  method  and  phase  of  surgical  diag¬ 
nosis  and  condition.  The  fact  that  some  of  the  pictures  are 
introduced  simply  to  show  the  position  of  the  patient  and  phy¬ 
sician  in  certain  examinations  indicates  a  characteristic  feature 
of  the  book,  viz.,  the  minute  attention  to  detail.  For  such  a 
book  this  is  commendable.  Not  only  is  the  student  told  what 
to  do,  but  an  attempt  is  made  to  show  him  just  how  to  do  it. 
The  arrangement  of  the  various  affections  is  a  clinical  one, 
the  injuries  of  the  various  regions  being  taken  in  order,  begin¬ 
ning  with  the  head  and  ending  with  the  extremities,  after 
which  diseases  and  injuries  of  the  spine  are  considered.  A 
chapter  on  postoperative  complications  is  added  and  the  book 
closes  with  a  chapter  on  methods  of  examination  which  in¬ 
cludes  examination  of  the  blood  and  some  of  the  newer  meth¬ 
ods  of  testing  the  renal  functions.  These  subjects  have  been 
separately  treated  by  others;  that  on  the  blood  by  Dr.  D.  L. 
Schram,  and  the  section  on  cryoscopy,  etc.,  by  Dr.  Gustav 
Kolischer.  Throughout,  the  arrangement  of  the  topics  is  sys¬ 
tematic  and  the  variation  of  type  and  the  introduction  of 
numerous  tables  serve  to  bring  the  distinguishing  marks  of 
the  various  conditions  clearly  before  the  reader.  The  book 
will  be  found  of  great  practical  value  even  to  those  who  are 
not  doing  surgical  work.  In  fact,  these  will  find  it  of  as 
much,  if  not  more,  value  than  will  the  specialist  in  surgery. 
Much  of  value  in  a  book  is  often  lost  because  it  is  hidden 
away.  Such  loss  is  avoided  by  a  complete  index.  In  this 
book  the  index  is  very  complete,  occupying  twenty-six  pages. 
The  work  is  to  be  commended  in  that  it  presents  in  a  com¬ 
plete  and  practical  way  a  subject  that  is  too  much  neglected  in 
the  general  text-book  on  surgery. 


Immediate  Care  of  the  Injured.  By  A.  S.  Morrow,  A.B.,  M.D., 
Attending  Surgeon  to  the  Workhouse  Hospital,  and  to  the  New 
York  Cty  Horn  for  the  Aged  and  Infirm.  Fully  illustrated. 
Cloth.  Pp.  340  Price,  $2.50  net.  Philadelphia :  W.  B.  Saunders 
Company,  1906. 

According  to  the  preface  an  endeavor  has  been  made  “to 
prepare  a  book  that  would  be  useful  alike  to  physicians, 
nurses  and  laymen,  and  at  the  same  time  serve  as  a  text-book 
for  the  use  of  first-aid  classes.”  Part  I  gives  an  outline  of 


human  anatomy  and  physiology  well  adapted  to  the  educational 
needs  of  nurses  and  the  laity.  Part  II,  devoted  to  bandages, 
dressings  and  disinfection  discusses  these  subjects  in  a  style 
quite  too  technical  for  the  layman,  but  useful  as  a  reminder 
to  the  interne  or  general  practitioner.  Part  III,  the  practical 
section  of  the  volume,  is  clearly  written  and  covers  well  the 
subject  of  the  immediate  care  of  cases  of  accident,  injury  or 
poisoning.  The  methods  of  lifting  and  transporting  sick  or 
injured  persons  are  well  set  forth  in  the  concluding  chapter. 
Although  a  large  amount  of  useful  information  is  to  be  found 
in  this  book  we  think  it  hardly  comes  up  to  the  ideal  set  forth 
in  the  preface,  inasmuch  as  the  author  has  failed  to  make  clear 
what  may  be  done  by  the  intelligent  layman  in  cases  of  acci¬ 
dent  or  injury,  and  what  in  such  cases  should  be  undertaken 
only  by  the  physician. 


Essays  in  Pastor  at.  Medicine.  By  A.  O'Malley,  M.D.,  Ph.D., 
T.L  D  Pathologist  and  Ophthalmologist  to  Saint  Agnes  Hospital, 
Philadelphia,  and  J.  J.  Walsh,  M.D.,  Ph.D.,  LL  D  Adjunct  Pro¬ 
fessor  of  Medicine  at  the  New  York  Polyclinic  School  for  Gradu¬ 
ates  in  Medicine,  etc.  Cloth.  Pp.  363.  Price,  $2.50,  net.  New 
York :  Longmans,  Green  &  Co.  1906. 

The  field  of  this  work  comprises  the  moral  relations  of 
various  medical  conditions  that  may  arise  in  the  practice  of 


Practitioner’s  Handbook  of  Materia  Medica  and  Therapeut¬ 
ics.  Based  on  Physiologic  Actions  and  the  Indications  in  Small 
Doses,  to  Which  Is*  Added  Some  Pharmaceutical  Data.  By  Thos. 
S.  Blair,  M.D.,  Member  Visiting  Staff  of  Harrisburg  City  Hospital, 
etc.  Cloth.  Pp.  253.  Price,  $2.00  net.  Philadelphia:  The  Med¬ 
ical  Council. 

The  practical  physician  may  wish  to  know  what  valuable 
facts  are  hidden  in  the  mass  of  observations  of  so-called  sec¬ 
tarian  medicine  and  may  wonder  whether  or  not — by  confining 
himself  to  his  “regular”  reading — he  is  missing  something 
which  he  ought  to  know  for  the  good  of  himself  and  his 
patrons.  To  such' a  one  the  reading  of  this  book  must  be  a 
satisfaction.  The  author  has  explored  the  sectarian  fields  with 
no  unfriendly  spirit  and  has  made  of  his  findings  a  sort  of 
composite  therapeutics  by  taking  what  he  considers  good  from 
each  school. 

A  Manual  of  Midwifery.  By  Thomas  Watts  Eden,  M.D.,  C.M., 
Edin.,  F.R.C.P.,  Assistant  Obstetric  Physician  and  Lecturer  on 
Practical  Midwifery,  Charing  Cross  Hospital,  etc.  With  26  Plates 
and  233  Illustrations  in  the  Text.  Cloth.  Pp.  518.  Price,  $4.20. 
Philadelphia  :  P.  Blakiston’s  Son  &  Co.,  1906. 

The  author  has  given  due  consideration  to  those  subjects 
which  are  of  practical  value  to  the  obstetrician  and  omitted 
non-essential  and  collateral  subjects.  The  manual  is  not  in¬ 
tended  for  specialists,  but  for  students  and  general  practition¬ 
ers.  The  work  has  been  well  done,  recent  advances  in  the  study 
of  ovum  development,  the  pathology  of  pregnancy  and  the  man¬ 
agement  of  labor  being  incorporated. 


This  Labyrinthine  Life.  A  Tale  of  the  Arizona  Desert.  By 
George  Alexander  Fischer,  author  of  Beethoven :  A  Character  Study. 
Cloth.  Pp.  382.  Price,  $1.20.  New  York :  B.  W.  Dodge  &  Co. ; 
Chicago :  A.  C.  McClurg  &  Co.,  1907. 

Any  work  intended  to  help  in  the  prevention  or  cure  of  a 
disease  which  so  ravages  the  world  as  does  tuberculosis  should 
be  rvelcome,  but  this  book  has  little  literary  merit  to  commend 
it.  It  is  an  alleged  novel,  the  scene  of  which  is  in  Arizona,  in 
the  colony  of  consumptives,  and  the  questions  of  the  fresh  air 
and  desert  treatment  are  sandwiched  in  between  the  ordinary 
stories  of  western  life,  made  familiar  to  the  world  by  Bret 
Harte  and  others. 


Medical  Diagnosis.  A  Manual  of  Clinical  Methods  for  Practi¬ 
tioners  and  Students.  Fifth  Edition.  Enlarged  and  Revised.,  by  J. 
J  Grahlm  Brown"  M.D..  H".K.C.P.E.>F.R.S.E.,  Assistant  Physician, 
Royal  Infirmary  of  Edinburgh,  and  W.  T.  Ritchie,  M.D.,  r.K.C.I  .L., 
F.R.S.E.,  Clinical  Assistant  Pathologist,  Royal  Infirmary  of  Edin¬ 
burgh,  with  200  Illustrations  Cloth.  Pp  508.  Price,  ?8/J0..  New 
York:  Imperial  Publishing  Company,  Edinburgh  and  London.  Mil- 
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This  handy  volume  contains  a  succinct,  accurate  and  reason¬ 
ably  complete  account  of  the  methods  of  clinical  diagnosis. 
The  present  edition  has  been  revised  and  considerable  ad  1- 
tions  made.  The  work  is  well  illustrated. 


A  Text-Book  of  Obstetrics.  By  B.  C.  Hirst,  M.D.,  Professor 
of  Obstetrics  in  the  University  of  Pennsylvania,  etc.  Fifth  edition, 
revised  and  enlarged.  Cloth.  Pp.  915  Price,  $o.00  net.  PhUa- 
rioiniYi*  •  w  R.  Saunders  Company,  1J00. 


The  fifth  edition  of  Professor  Hirst’s  popular  text-book  lias 
been  revised  in  accordance  with  the  latest  advances  in  o  - 
stetric  science.  It  still  retains  the  clear  and  concise  style  and 
practical  character  which  make  it  so  valuable  to  the  medical 
student  and  practitioner. 


Minor  and  Operative  Surgery,  Including  Bandaging.  By  H.  R. 
Wharton,  M.D.  Sixth  Edition,  with  532  Illustrations.  Cloth.  Pp. 


For  this  sixth  edition  the  text  has  been  reviewed  in  accord 
with  the  advance  of  surgery,  and  the  book  includes  all  except 
distinctively  capital  surgery.  The  descriptions  are  concise,  the 
illustrations  clear. 
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THIS  DEPARlMfiNT1  EMBODIES  THE  SUBJECTS  OP  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE,  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


The  Physician  and  the  Association,  as  Seen  by  the  Country 

Doctor. 

Under  the  above  heading,  Dr.  J.  B.  Norman,  California,  Mo. 
discussed  several  interesting  questions  before  the  Moniteau 
County  Medical  Society.  Dr.  Norman  said  in  part: 

Each  member  should  strive  to  raise  the  standard  of  ethics 
o  such  a  plane  that  it  may  be  apparent  to  every  intelligent 
iayman.  I  have  not  advertised  my  cures  in  the  lay  press,  but 
what  have  I  said  to  that  man  or  this  woman  that  has  led  him 
or  her  to  believe  in  my  superior  ability  and  to  discount  the  pro¬ 
fessional  skill  of  my  competitors?  Was  it  strictly  true?  Was 
it  ethical?  Was  it  manly?  Was  the  last  ease  as  bad  as  I 
lepresented  it  to  be?  Was  the  last  recovery  as  marvelous  as  I 
ed  the  patient  to  believe?  Have  I  fostered  ignorant  super¬ 
stitions  and  traditions  to  conceal  my  oAvn  ignorance  or  to  en¬ 
hance  the  greatness  of  my  cures?  Have  I  pretended  to  do 
more  with  my  instruments  and  appliances  than  I  know  can  be 
done?  Have  I  given  my  money  or  my  influence  to  push  the 
sale  of  any  nostrum?  Have  I  taken  a  patient  from  a  col¬ 
league?  Have  I,  by  word  or  deed,  discredited  the  diagnosis 
treatment  or  professional  skill  of  any  reputable  physician’ 
Have  I  bid  for  the  business  of  my  associates  by  making  lower 
charges  or  by  ofiering  to  make  lower  charges  than  they? 

THE  MEDICAL  JOURNAL. 

After  asking  these  pertinent  questions,  Dr.  Norman  takes 
up  the  matter  of  journals.  He  says: 

It  seems  strange  that  physicians  will  continue  to  be  gulled 
by  a  certain  journal  published  in  this  state  whose  chief  object 

^  19  a°  PT'0te  the  sale  of  the  various  proprietary 
preparations  and  nostrums  in  which  the  editor  of  the  journal 
I  material  interest.  So  palpably  does  this  appear  in  its 
+  Wercai!  onIy  wonder  at  the  gullibility  of  man 
^  hat  is  true  of  this  particular  journal  is  true  in  a  lesser  de¬ 
gree  of  all  trade  journals.  As  a  profession,  we  have  it  in  our 
power  to  banish  from  all  medical  journals  and  from  many  lay 

S”Jaols“d1  papers  tbe  obnoxious  proprietary,  “patent  medi¬ 
cine  and  fake  cure  advertisements. 

THE  CITY  PHYSICIAN  VS.  THE  COUNTRY  PHYSICIAN. 

On  questions  relating  to  the  interior  affairs  of  the  organiza- 
tion.  Dr  Norman  has  equally  positive  views  and  expresses 
them  with  the  same  forcefulness.  Regarding  the  relative  influ¬ 
ence  of  the  country  and  the  city  physician  in  the  state  associa¬ 
tion,  he  says: 

rThbf  i^w^?y+ician’  wl?°  in  almost  a11  oases  is  a  specialist 
LThis  is  hardly  true;  perhaps  Dr.  Norman  means  that  the  city 

physician  who  habitually  attends  the  state  meetings  is  fre- 
quently  a  specialist]  looks  to  the  country  doctor  for  a  lar<m 
p  cen  age  of  his  cases.  He  reads  a  learned  paper  on  some 

eSw’ilh  ”nheard'°.{  .subject,  designed  to  impress  his  hear- 
tt  ,th  bl8.  d<:eP  erudition,  vast  experience  and  peerless  skill. 
He  patronizingly  shakes  the  hand  of  the  country  doctors  whom 
he  meets  and  when  some  general  practitioner  reads  a  paper  on 
tjphoid  fever  or  some  equally  vulgar  subject,  he  very  kindly 
v  alks  out  into  the  hall  and  smokes  a  cigar  or  holds  a  conver¬ 
sation  with  some  friend  m  the  rear  of  the  audience.  To  him 
the  annual  meeting  is  a  seed  time,  and  he  does  not  fail  to 
attend  and  read  his  paper.  The  country  doctor,  less  polished 
but  often  more  resourceful,  who  has  successfully  fought  the 

S+L  6  nv-6’  ca*teach  118  many  things  that  the  city  physician 
with  all  his  polish  knows  not  of.  If  our  association  is  to  be  a 
real  state  association  there  ought  to  be  and  there  must  be  a 
larger  percentage  of  country  doctors  on  the  program  of  our 
annual  meeting.  When  we  cease  to  worship  the  city  physician 
as  a  human  God,  because  he  is  from  the  citv,  and  cease  to  re¬ 
gard  the  country  physician  as  a  fool,  because  he  is  from  the 
cmintry,  we  will  be  in  a  fair  way  to  a  more  perfect  organiza- 

Dr.  McCormack’s  Work  in  Alabama. 

.  In  an  editorial  in  -the  February  number  of  the  Mobile  Med¬ 
ical  and  Surgical  Journal  is  the  following  endorsement  of  Dr 
McCormack  and  his  work  in  Alabama: 

“The  recent  visit  of  Dr.  J.  N.  McCormack  to  Alabama  and 


ns  conferences  with  the  profession  are  likely  to  result  in  great 
benefit  to  organized  medicine  in  reviving  the  esprit  du  corps 
and  in  creating  correct  conceptions  as  to  the  value  of  effective 
oigamzation.  His  addresses  to  the  laity  were  felicitous  and 
made  a  pronounced  impression  on  all  who  were  fortunate 
enough  to  hear  him.  His  exceptionally  enthusiastic  feeling  made 
a  deep  impress,™  and  opened  the  eyes  of  many  who  had  pre- 
Mously  given  the  subject  but  passing  thought.  The  work  to 
which  he  has  devoted  himself  is  a  great  and  admirable  one 
and  should  receive  the  endorsement  and  active  cooperation  of 
every  member  of  the  profession.  His  advocacy  of  the  estab¬ 
lishment  by  each  county  society  of  a  postgraduate  course  of 
study  met  with  ready  endorsement  by  the  societies  before 
which  he  spoke.  If  carried  out  in  an  intelligent  manner  there 
can  be  no  doubt  that  such  a  plan  will  greatly  increase  the 
interest  m  soc.ety  work.  There  has  heretofore  been  too  much 
adherence  to  the  belief  that  the  functions  of  the  county  med¬ 
ical  societies  m  Alabama  are  entirely  legal,  hence  scientific 

r  bee°  subord^ated.  Now,  however,  in  accordance  with 

Dr.  McCormack  s  recommendations,  they  can  be  made  a  power 

or  good  in  advancing  professional  and  scientific  attainments 
tor  their  members.” 

Insurance. ' 

MASSACHUSETTS. 

The  Essex  North  District  Medical  Society  at  its  meeting, 
held  m  Lawrence,  May  1,  adopted  the  Kentucky  resolution! 
each  of  its  members  agreeing  not  to  make  insurance  examina¬ 
tions  for  less  than  $5. 

WEST  VIRGINIA. 

The  Barbour-Randolph-Tucker  County  Medical  Society  has 
requested  all  physicians  within  the  district  to  refuse  to  make 
examinations  for  old-line  companies  for  less  than  $5.  The 
action  of  the  society  is  advisory  and  not  mandatory,  but  the 
society  strongly  recommends  that  members  adhere  to  this 
agreement. 

MARYLAND. 

At  the  January  meeting  of  the  Baltimore  County  Medical 
>  Society  a  resolution  was  adopted  rejecting  the  proposed  reduc¬ 
tion  of  life  insurance  examination  fees  and  asking  for  an  ex¬ 
pression  of  opinion  from  the  physicians  of  the  county  on  this 
point.  At  the  May  meeting  of  the  society  a  committee,  ap¬ 
pointed  to  consider  the  matter,  made  the  following  report-  A 
letter  and  postal  card  setting  forth  the  decision  of  the  society 
vas  sent  to  105  members  of  the  medical  profession  in  Balti- 
m ore  County.  Replies  have  been  received  from  82  physicians, 
all  of  whom  heartily  endorse  the  action  of  the  society  The 
committee  recommends  that  its  report,  together  with 'a  copy 
°f  the  circular  letter,  be  sent  to  each  of  the  medical  societies 
ot  the  state,  also  to  the  medical  directors  of  each  of  the  insur¬ 
ance  companies  which  have  reduced  their  examination  fees! 

MISSOURI. 

At  the  last  regular  meeting  of  the  Moberly  County  Medical 
Society  this  organization,  which  is  composed  of  all  the  practic- 
mg  physicians  in  the  city,  adopted  resolutions  providing  that 
in  the  future  50  cents  will  be  charged  for  an  inspection  of 
candidates  seeking  insurance  in  the  Prudential  and  Metropoli¬ 
tan  insurance  companies.  Heretofore  tile  maximum  rate  has 
been  25  cents.  the  Moberly  physicians  can  certainly  not  be 
accused  of  extortion  in  making  this  demand. 

IOWA. 

Dr.  C.  A.  Boice,  councilor  of  the  first  district  of  the  State 
Medical  Society,  reports  that  six  of  the  seven  counties  in  his 
district,  namely,  Lee,  Henry,  Jefferson,  Washington,  Des 
Moines  and  Van  Buren,  have  adopted  the  Kentucky  resolutions 
regarding  life  insurance  fees  and  have  al«o  requested  the  Iowa 
State  Medical  Society  to  take  action  in  the  matter. 

RHODE  ISLAND. 

Some  time  ago  attention  was  called  to,  the  action  of  the 
Westerly  Physicians’  Association  and  the  adoption  of  resolu¬ 
tions  regarding  lodge  and  contract  practice.  A  letter  recently 
received  from  Dr.  W.  A.  Hillard,  the  secretary,  says:  “At  the 
time  these  resolutions  were  adopted  there  were  U  physicians 
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located  in  Westerly.  Each  one  of  them  signed  the  resol  tion 
This  action  went  into  effect  April  1,  1907.  Since  that  tin  e  no 
lodge  or  contract  work  has  been  done  in  Westerly.  No  physi¬ 
cian  has  broken  his  agreement.” 


Marriages 


The  Parents’  League. 

Hoeflmayr  writes  to  the  Deutsche  med.  Wochschr.  describing 
the  organization  of  a  new  society  at  Munich  Its  object  is  to 
promote  the  cooperation  of  the  parents  and  physicians  wit 

the  school  authorities  for  the  solving  of  ^"7  Problenls  ° 
hygiene  and  psychology  of  importance  to  school  clnldien. 
of  the  aims  of  the  society  is  to  have  one  or  more  represen  - 
tives  of  the  parents  on  the  board  of  education;  another  is  to 
enlighten  parents  on  questions  involving  the  welfare  of  their 
children.  Hoeflmayr  remarks  that  the  theoretical  idea 
the  medical  societies  can  in  time  be  realized  m  practice  J 
cooperation  such  as  is  offered  by  this  organization.  The  suc¬ 
cessful  realization  of  these  ideals  in  daily  life  will  earn 
the  profession  the  gratitude  of  ever  widening  circ  es.  He  adds 
n  conclusion:  “The  time  lias  passed  for  physicians  to  work 
in  silence  and  in  modest  retirement.  It  has  become  now  an 
imperative  necessity  for  the  physician  to  take  part  ^socio¬ 
political  affairs,  maintaining  always  his  Peca  p  q 
the  other  professions  and  callings  on  account  of 
scientific  training.  If  the  physician,  besides  all  this,  takes  an 
active  part  in  the  improvement  of  the  methods  of  educa  mg 
nrul  trainin"  the  young,  and  makes  his  influence  felt  m  t  n- 
most  important  of  all  domains,  he  will  have  made  notable 
progress  toward  becoming  what  he  should  be,  the  lea.  er  an. 

guide  of  the  people."'  “befter 

EofpareS'and"  ZLZ  **  ^Munich  and 

elsewhere. 


Peter  A.  Jordan,  M.D.  to  Miss  Ida  Beermaker,  both  of  San 
Jos0,  Cal.,  May  20. 

Henry  Dwight  Chapin,  M.D.,  New  York  City,  to  Miss  Alice 
Del  afield  of  Chicago,  June  1. 

John  D.  Garrett,  M.D.  Indianapolis,  Ind.,  to  Miss  Mary 
Pierson  of  Spencer,  Ind.,  June  4. 

A.  Warner  Shepard,  M.D.,  to  Miss  Mary  Sniffen  Myers, 
both  of  Brooklyn,  N.  Y.,  May  29. 

Fenton  L.  Adams,  M.D.,  Vanceburg,  Ky.,  to  Miss  Evelyn 
Crady  of  Nelsonville,  Ky.,  May  22. 

Edward  T.  Jaynes,  M.D.,  New  Hartford,  Iowa,  to  Miss 
Mabel  Ferguson,  at  New  Hartford,  May  19. 

Robert  Bennett  Bean,  M.D.,  Ann  Arbor,  Mich.,  to  Miss 
Adelaide  Leiper  Martin,  at  Baltimore,  May  22. 

Andrew  Young,  M.D.,  Glasgow,  Scotland,.  to  Charlotte 
Murdoch,  M.D.,  of  Baltimore,  at  Shanghai,  China,  April  5. 

Charles  E.  Sexton,  M.D.,  Perkins,  Okla.,  to  Miss  Cummins 
of  Arkansas  City,  Kan.,  at  Winfield,  Kan.,  May  15. 

Harry  William  Vickers,  M.D.,  Little  Falls,  N.  to  Miss 
Susan  J.  Sullender  of  Eagle  Rock,  Va.,  at  Saratoga  Springs, 
N.  Y.,  May  17. 


Deaths 


Preliminary  Education  of  Nurses-and  Physicians. 

The  North  Carolina  legislature  has  passed  an  act  providing 
lor  the  examination  and  registration  of  trained  nurses  An 
for  tne  exa  -established  to  examine  all  applicants  of  good 

— £  tcr  ho  are  more  than  twenty-one  years  of  age  who 

rr  r  sttfcZrzsz  ^<^3 

hvglene.  The  board  is  empowered  to  issue  a  license  without 
examination  if  it  deems  it  advisable. 

The  Charlotte  Medical  Journal,  commenting  on  this  bill  and 
on  the  refusal  of  the  state  legislature  to  pass  the  medical  prac¬ 
tice  bill  asked  for  by  the  profession  of  the  state,  says : 

As  a  sample  of  stupendous  inconsistency,  we  have  rarely  seen 
anything  that  approaches  the  attitude  of  the  leg. stature 

toward  two  professions  so  closely  allied.  T.  -  < 

•  „  +1lo  c+oridard  of  preliminary  qualifications  of  medical 

applicants  required  that  those  who  desire  to-  obtain  a  license  to 
practice  med  Line  in  this  state  should  have  received  the  equiva¬ 
lent  of  a  high  school  education,  yet  the  rulers  of  our  common¬ 
wealth  oppose  a  law  which  will  give  them  better  doctors  while 
they  pass?a  bill  requiring  nurses  to  be  more  highly  educat  d 

than  physicians. 

Quacks  Organize. 


The  Independent  Medical  Association  is  the  latest..  It  in¬ 
cludes  the  advertising  specialists  whose  medical  advertisements 
have  been  eliminated  from  the  New  York  newspapers  through 
the  efforts  of  the  New  York  County  Medical  Society.  The 
members  of  this  association  state  that  their  object  is  the 
“protection  and  preservation  of  their  inalienable  right  to  the 
freedom  of  the  press.”  It  is  further  stated  that  “to  defray 
expenses  which  would  be  incurred  by  fighting  such  legislation, 
membership  dues  are  fixed  at  $10  per  year.”  The  last,  state¬ 
ment  is  noteworthy.  If  membership  in  such  an  association, 
organized  for  such  purposes,  is  considered  worth  $10  a  year 
to  the  members,  how  much  ought  membership  to  be  worth  in 
his  county,  state  and  national  association,  with  all  that  it 
means  and.  brings,  to  the  honorable  and  ethical  physician? 


Clarence  Tripp  Gardner,  M.D.  Harvard  University  Medical 
School,  Boston,  1SG6;  a  member  of  the  American  Medical  Asso¬ 
ciation;  consulting  surgeon  to  St.  Joseph’s  Hospital,  Provi¬ 
dence,  R.  I.,  and  to  the  Providence  Lying-in  Hospital ;  first  lieu¬ 
tenant  of  infantry  and  later  assistant  surgeon  in  the  Twenty- 
fifth  Army  Corps  during  the  Civil  War;  for  40  years  a  practi¬ 
tioner  of ‘Providence,  R.  I.,  died  at  his  summer  home  in  Sea- 
connet,  R.  I.,  May  23,  from  kidney  disease,  after  an  illness  of 
several  months,  aged  62. 

Edward  R.  O’Reilly,  M.D.  New  York  University  Medical  Col¬ 
lege  New  York  City,  1882;  a  member  of  the  Medical  Society 
of  the  State  of  New  Jersey  and  Union  County  Medical  Soci¬ 
ety;  advisory  surgeon  of  the  Metropolitan  Traction  Company, 
New  York  City,  and  for  14  years  a  member  of  the  New  Jersey 
State  Board  of  Health;  formerly  physician  of  the  city  of 
Elizabeth  and  Union  County,  died  at  his  home  in  Elizabeth, 
May  28,  after  an  operation  for  appendicitis,  aged  45. 

Guy  Davenport  Lombard,  M.D.  New  York  University  Med¬ 
ical  College,  New  York  City,  1896;  a  member  of  the  American 
Medical  Association;  for  several  years  secretary  of  the  New 
York  State  Medical  Association;  a  member  of  the  New  York 
County  Medical  Association,  Bellevue  Hospital  Alumni  Asso¬ 
ciation  and  Association  of  American  Anatomists;  instructor  in 
histology,  Cornell  University  Medical  College,  died  at  his  home 
in  New  York  City,  May  22,  aged  34. 

Henry  W.  Carpenter,  M.D.  New  York  University  Medical 
College  New  York  City,  1858;  a  member  of  the  medical  so¬ 
cieties  ’of  the  State  of  New  York  and  Madison  County;  for 
three  years  surgeon  during  the  Civil  War;  formerly  president 
and  trustee  of  the  village  of  Oneida;  a.  member  of  the  Assem¬ 
bly  and  coroner  of  Madison  County,  visiting  physician  at  the 
Oneida  Hospital,  died  at  his  home  in  that  place,  May  19,  after 
a  long  illness,  aged  72. 

James  Ross,  M.D.,  C.M.  McGill  University  Medical  Faculty, 
Montreal  1881;  member  of  the  College  of  Physicians  and  Sur¬ 
geons  Ontario,  1882;  L.R.C.P.  London,  1881;  surgeon-lieuten- 
ant-colonel  of  the  Seventy-seventh  Canadian  Regiment  and  a 
practitioner  of  Dundas,  Ont.,  for  25  years,  died  at  his  home  in 
that  city,  May  21,  from  pneumonia,  after  a  short  illness, 

aged  53. 

William  N.  Moore,  M.D.  Louisville  (Ky.)  Medical  College, 
1885;  for  five  years  physician  of  the  Round  \  alley  Indian 
Reservation;  medical  superintendent  of  the  Ukiali  (Cal.)  Hos¬ 
pital  and  Sanitarium;  for  eight  years  physician  of  Mendo¬ 
cino  County,  died  at  his  home  in  Ukiah,  from  bram  disease, 
after  an  illness  of  about  two  years,  May  15,  aged  49. 

Peter  Achille  Anaclet  Collet,  M.D.  Laval  University,  Medical 
Department,  Quebec,  1871;  a  member  of  the  board  of  health 
of  Fall  River,  Mass.,  and  at  one  time  city  physician;  a  member 
of  the  medical  staff  of  the  Emergency  Hospital,  Union  Hospi¬ 
tal  and  Seaside  Home  for  Children,  died  at  his  home  in  Fall 
River,  May  22,  after  a  lingering  illness,  aged  60. 
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Amassa  Mortimer  Bucknum,  M.D.  Vermont  Academy  of 
Medicine,  Castleton  (Castleton  Medical  College),  1849;  for  27 
years  a  practitioner  of  Denver,  and  for  eight  years  a  member 
of  the  staff  of  St.  Luke’s  Hospital,  died  at  his  home  in  that 
city,  May  25,  from  pneumonia,  consequent  on  an  injury  re¬ 
cently  received  in  a  tramway  accident,  April  30. 

George  E.  Dennis,  M.D.  Hahnemann  Medical  College  and  Hos¬ 
pital  of  Chicago,  1883;  a  veteran  of  the  Civil  War;  coroner  of 
Chippewa  County,  Minn.,  in  1883,  and  of  Hennepin  County  in 
1896,  and  a  practitioner  of  Minneapolis  for  23  years,  died  at 
St.  Barnabas  Hospital,  St.  Paul,  from  malignant  disease,  May 
22,  after  a  long  illness,  aged  67. 

Dana  Warren  Hartshorn,  M.D.  Harvard  University  Medical 
School,  Boston,  1854;  chief  medical  officer  on  the  staff  of  Gen¬ 
eral  Sherman  during  the  Civil  War;  dean  and  for  20  years 
professor  of  surgery  in  Pulte  Medical  College,  Cincinnati,  died 
at  his  home  in  Avondale,  Cincinnati,  May  23,  from  cerebral 
hemorhage,  aged  80. 

Y.  H.  Morgan,  M.D.  Atlanta  (Ga.)  Medical  College,  1868; 
a  member  of  the  Medical  Association  of  Georgia  and  Pulaski 
County  Medical  Society;  a  Confederate  veteran;  twice  member 
of  the  legislature,  and  for  several  years  mayor  of  Cochran, 
Ga.,  died  at  his  home  in  that  place,  May  19,  from  cerebral 
hemorrhage. 

Daniel  E.  McSweeney,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1864;  a  member  of  the  med¬ 
ical  societies  of  the  State  and  County  of  New  York;  com¬ 
missioner  of  education  of  New  York  City  for  two  terms;  died 
at  his  home  May  20,  from  disease  of  the  stomach,  aged  65. 

Mary  J.  Crosby,  M.D.  Northwestern  University  Women’s 
Medical  School,  Chicago,  1901;  of  Chicago;  associate  obstet¬ 
rician  at  Mary  Thompson  Hospital,  is  reported  to  have  com¬ 
mitted  suicide,  while  mentally  deranged,  by  throwing  herself 
into  Lake  Superior  at  Duluth,  Minn.,  May  25,  aged  40. 

Frederick  William  Lewis,  M.D.  Faculty  of  Medicine  of 
Queen’s  University  and  Royal  College  of  Physicians  and  Sur¬ 
geons,  Kingston,  Ont.,  1878;  of  Orangeville, ‘Ont. ;  member  of 
the  legislative  assembly  from  Dufferin  County,  died  suddenly 
from  heart  disease,  in  Toronto,  May  24,  aged  52. 

Charles  Swope  Barnitz,  M.D.  Pennsylvania  Medical  College, 
Gettysburg,  1853;  one  of  the  deputy  state  supervisors  of  elec¬ 
tions  of  Ohio,  and  a  well-known  practitioner  of  Butler  County, 
died  at  his  home  in  Middletown,  January  12,  from  angina 
pectoris,  after  an  illness  of  two  weeks,  aged  76. 

Charles  Henry  Andrew  Stelling,  M.D.  University  of  Iowa, 
College  of  Medicine  Iowa  City,  1905;  house  physician  at  the 
University  Hospital,  1905  and  1906;  of  Wheatland,  Iowa,  died 
at  the  University  Hospital,  Iowa  City,  May  20,  two  days 
after  an  operation  for  peritonitis,  aged  23. 

William  H.  Botts  (lrears  of  Practice,  Ky. )  1893;  for  fifty- 
four  years  a  practitioner  of  Kentucky;  assistant  surgeon  of 
the  Ninth  Kentucky  Volunteer  Infantry  during  the  Civil  War, 
dited  at  his  home  in  Bagdad,  Ky.,  May  15,  a  week  after  a 
fall  in  which  he  fractured  his  hip,  aged  75. 

Samuel  S.  Hoop,  M.D.  University  of  Tennessee,  Medical  De¬ 
partment,  Nashville,  1901;  of  Andover,  Pa.;  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania  and  Fulton 
County  Medical  Society,  is  reported  to  have  been  shot  and 
killed  near  Saluvia,  Pa.,  May  25,  aged  45. 

Carlos  Archie  Allen,  M.D.  Barnes  Medical  College,  St.  Louis, 
1896;  a  member  of  the  American  Medical  Association;  local 
surgeon  of  the  Chicago  &  Alton  Railway  at  Virden,  Ill.,  died  at 
his  home  in  that  city,  May  23,  from  Hodgkin’s  disease,  after 
an  illness  of  six  months,  aged  40. 

Stevenson  W.  Turpin,  M.D.  Medical  Department  of  the  UnU 
versitv  of  Louisiana,  New  Orleans,  1861;  surgeon  throughout 
the  Civil  War  in  the  Confederate  service,  and  at  its  close  staff 
surgeon  for  Gen.  Stephen  D.  Lee,  died  at  his  home  in  Letts- 
worth,  La.,  April  13,  aged  69. 

Charles  Enrique  Smith,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1887;  for  two  terms  city  physician  of 
Waco,  Texas;  a  member  of  the  State  Medical  Association  of 
Texas  and  McLennan  County  Medical  Society,  died  at  his  home 
in  Waco,  May  17,  aged  44. 

David  P.  Leclair,  M.D.  American  Eclectic  .Medical  College  of 
Ohio,  Cincinnati,  1885;  the  first  French  physician  in  Augusta, 
Maine,  and  common  councilman  of  that  city,  died  at  the 
Maine  Insane  Hospital,  Augusta,  May  21,  after  an  illness  of 
several  years,  aged  45. 

Sterling  W.  Holt  (License,  Missouri,  1902)  ;  a  member  of 
the  Moberly  (Mo.)  and  Randolph  County  medical  societies, 


died  at  his  home  in  Moberly,  April  28,  from  arteriosclerosis, 
after  an  illness  of  about  six  months,  aged  75. 

Archibald  E.  Franklin,  M.D.  Medical  Faculty  of  the  Western 
University,  London,  Out.,  1894;  formerly  a  practitioner  of 
Auf  ora,  Ill.,  and  Chicago,  died  at  his  old  home  in  Brockville, 
Ont.,  May  16,  after  a  long  illness,  aged  35. 

Robert  Smith  Greene,  M.D.  Medical  College  of  Alabama, 
Mobile,  1860;  for  four  years  surgeon  in  the  Confederate  army, 
and  once  a  member  of  the  Alabama  legislature,  died  at  his 
home  m  Greens,  Ala.,  May  20,  aged  72. 

David  Glenn  Thompson,  M.D.  Chattanooga  (Tenn.)  Medical 
College,  Medical  Department,  Grant  University,  1900;  is  re¬ 
ported  to  have  committed  suicide  by  cutting  his  throat  at  his 
home  in  Fort  Mill,  S.  C.,  May  27,  aged  29. 

John  M.  Fry,  M.D.  University  of  Pennsylvania  Department 
of  Medicine,  Philadelphia,  1866;  died  at  his  home  in  Cleve- 
land,  Ohio,  from  progressive  muscular  atrophy,  May  21  after 
an  illness  of  several  months,  aged  76. 

Archibald  B.  McCandless,  M.D.  Chicago  Medical  College. 
1869;  for  many  years  a  practitioner  of  Columbus  Junction, 
Iowa,  died  at  the  home  of  his  son  in  Perry,  Okla  Mav  2° 
aged  79.  ’ 

James  Fields  Hasty,  M.D.  University  of  Iowa  College  of 
Medicine,  Iowa  City,  1889;  died  at  his  home  in  Murray,  Iowa, 
May  21,  from  brain  tumor,  after  an  illness  of  18  months’ 
aged  44. 

Thomas  Choate  Pratt  (Act  of  1894,  Mass.),  formerly  a 
practitioner  of  North  Adams,  Mass.;  died  in  the  Northampton 
Insane  Hospital,  May  16,  after  an  illness  of  a  year,  aged  81. 

E.  H.  Green,  M.D.  Hospital  College  of  Medicine,  Louisville, 
1890;  a  Confederate  veteran;  fell  from  a  porch  at  his  home  in 
Altamont,  Ky.,  May  21,  and  was  instantly  killed,  aged  53. 

Emil  W.  Jewell,  M.D.  Eclectic  Medical  College  of  Pennsyl¬ 
vania,  Philadelphia,  1867;  of  Lorain,  Ohio,  died  at  the  Lorain 
Hospital,  May  20,  from  uremia,  aged  60. 

Elijah  James  Milwain,  M.D.  University  of  Tennessee,  Med¬ 
ical  Department,  Nashville,  1891;  died  at  his  home  in  that  city, 
May  13,  after  a  prolonged  illness,  aged  53. 

John  T.  Carroll,  L.R.C.S.,  L.R.C.P.  Edinburgh,  1882;  M.C.P. 
&  S.,  Ontario.  1883;  a  pioneer  physician  of  Vancouver,  B.  C., 
died  at  his  home  in  that  city,  May  18. 

Edmund  R.  Brown  (Years  of  Practice,  Ohio,  1896);  for  20 
years  a  practitioner  of  Sugar  Grove,  Ohio,  died  at  the  home  of 
his  sister  in  Crooksville,  Ohio,  May  12. 

Lewis  Burton  Pierce,  M.D.  University  Medical  College  of 
Kansas  City,  Mo.,  1898,  of  Muskogee,  I.'  T.,  died  at  his  home 
in  that  city,  May  22,  aged  36. 

George  Rowe,  M.D.  Albany  (N.  Yr.)  Medical  College,  1865; 
died  at  his  home  in  Gloversvile,  N.  Y.,  May  8,  after  an  illness 
of  four  weeks,  aged  68. 

Benjamin  F.  Little,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1S77 ;  formerly  of  Columbus,  Ind.,  died  at  Hazel  Dell,  Ill., 
May  17,  aged  88. 

Charles  L.  Eves,  M.D.  Medical  Department.  University  of 
Nashville,  Tenn.,  18S9;  died  at  his  home  in  Nashville,  Tenn., 
May  19,  aged  48. 

Z.  Ellis  Kimble,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1886;  died  at  his  home  in  Asheville,  N.  C..  April 
14,  aged  46. 

John  W.  Suggs,  M.D.  Reformed  Medical  College  of  Georgia, 
Macon,  1859;  died  at  his  home  in  Thomasto'n/ Ga.,  May  16, 
aged  79. 

Theodore  E.  Hansmann,  M.D.  Barnes  Medical  College,  St. 
Louis,  1901;  died  at  his  home  in  St.  Louis,  May  25,  aged  51. 

George  Walker  (Years  of  Practice,  Minn.),  died  at  his  home 
in  St.  Paul,  Minn.,  April  17,  aged  76. 

Death  Abroad. 

Robert  Barnes,  M.D.  London,  1848;  F.R.C.P.  London.  1859; 
F.R.C.S.  Eng.,  1883;  formerly  obstetric  physician  and  lecturer 
on  obstetrics  at  London,  St.  Thomas’  and  St.  George’s  hospi¬ 
tals;  once  president  of  the  Obstetrical  and  Hunterian  socie¬ 
ties;  vice-president  of  the  Royal  Medico-Chirurgical  Society 
and  Royal  Meteorological  Society;  honorary  fellow  of  the 
Medical  Society  of  the  State  of  Pennsylvania  and  Fulton 
many  other  learned  societies;  eminent  as  an  instructor  and 
writer  on  obstetrics,  whose  name  is  known  world  wide  among 
obstetricians  and  medical  men,  died  at  his  residence  in  East¬ 
bourne,  Eng.,  May  12,  aged  89. 
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COMING  MEETINGS. 


Maine  Med.  Assn.,  Lewiston,  June  12-14  (changed  from  June  5-7). 
Massachusetts  Medical  Society,  Boston,  .Tune  11-12. 

Medical  Society  of  North  Carolina,  Morehead  City,  June  ll-lrf. 
Rhode  Island  Medical  Society,  Providence  June  18. 

Medical  Society  of  New  Jersey,  Long  Branch,  June  ~o--7. 

Oregon  State  Medical  Association.  Seaside,  July  12-13. 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-Seventh  Annual  Session,  held  at  Rockford,  May  21-23,  1907. 
The  President,  Dr.  J.  F.  Percy,  Galesburg,  in  the  Chair. 
Officers  for  Ensuing  Year. 

President,  Dr.  William  L.  Baum,  Chicago;  vice-presidents, 
Dr  C  W.  Lillie,  East  St.  Louis;  Dr.  T.  H.  Culhane,  Rockford; 
secretary,  Dr.  E.  W.  Weis,  Ottawa,  re-elected;  treasurer.  Dr. 

E  J.  Brown,  Decatur,  re-elected;  delegates  to  American  Medica 
Association,  Drs.  Frank  Billings,  Chicago;  J.  R.  Hollowbush, 
Rock  Island,  and  C.  S.  Bacon,  Chicago;  alternates,  Drs.  G.  D. 
Smith,  Elizabeth;  Charles  B.  Horrell,  Galesburg;  Robert  1. 
Gillmore.  Chicago;  E.  B.  Montgomery,  Quincy;  C.  M.  Jack, 
Decatur;  William  L.  Ballenger,  Chicago,  and  S.  C.  btremmei, 
Macomb. 

Peoria  was  selected  as  the  place  for  holding  the  next  annual 
meeting. 

The  scientific  work  was  divided  into  two  sections,  medicine 
and  surgery,  but  all  of  the  papers  were  read  before  the  general 
body.  One  day  was  set  aside  for  the  reading  of  and  discus¬ 
sion  of  papers  on  medicine,  one  for  papers  and  discussions  on 
surgery,  while  the  third  day  was  devoted  to  the  discussion  of 
borderline  cases. 

SYMPOSIUM  ON  TUBERCULOSIS. 

Early  Diagnosis  of  Tuberculosis. 

Dr.  Robert  H.  Babcock,  Chicago,  submitted  two  proposi¬ 
tions:  (1)  Pulmonary  tuberculosis  is  curable.  (2)  Its  curabil¬ 
ity  stands  in  direct  relation  to  the  stage  of  the  disease.  He 
considered  the  methods  of  diagnosis  and  the  data  on  which  the 
physical  diagnosis  must  rest.  As  aids  to  diagnosis,  he  men¬ 
tioned  tuberculin  and  the  Roentgen  ray.  Tuberculin,  when 
properly  used,  is  safe,  and  in  the  majority  of  cases  its  reaction 
denotes  tuberculosis.  The  Roentgen  ray  is  not  of  as  much 
value  to  the,  average  general  practitioner  as  to  the  expert; 
nevertheless,  in  the  hands  of  the  skilled,  the  fluoroscope  or 
skiagraph  will  detect  lesions  which  have  not  developed  to  such 
an  extent  as  to  cause  the  inanisfestation  of  physical  signs  in 

the  lungs.  . 

Social  Aspects  of  Tuberculosis. 

Dr.  Henry  B.  Favill,  Chicago,  said  the  technic  of  treatment 
of  tuberculosis,  is  reasonably  well  established.  Thus  far, 
however,  the  procedure  is  complex  and  inaccessible  to  the  ma¬ 
jority  of  those  who  are  and  are  likely  to  become  tubercular. 
The  move  of  first  importance  is  to  simplify  the  necessary 
regime.  The  whole  question  becomes  a  medical  and  hygienic 
one,  and  in  a  chief  degree  a  sociologic  problem.  He  offered 
some  suggestions  as  to  the  methods  to  be  pursued. 

Tuberculosis  of  the  Ocular  Structures. 

Dr.  Casey  A.  Wood,  Chicago,  divided  ocular  tuberculosis  into 
extraocular  and  intraocular.  Tubercle  of  the  conjunctiva  he 
said,  is  probably  much  more  common  than  is  generally  believed. 
Although  primary  tubercle  of  the  sclerotic  is  practically  un¬ 
known,  it  is  often,  like  the  cornea,  invaded  by  uveal  tuberculo¬ 
sis.  Tubercle  of  the  iris  generally  appears  in  the  miliary  form 
as  discrete,  disseminated,  yellowish  nodules,  2  to  3  mm.  in 
diameter.  They  are  associated  with  keratitis  punctata,  some 
pain,  and  a  mild  degree  of  ciliary  injection.  Tuberculosis  of 
the  chorioid  occurs,  first,  as  discrete,  miliary  nodules  scattered 
over  the  fundus,  seen  with  the  ophthalmoscope  as  gray  patches; 
or,  second,  as  a  mass  of  caseating  tissue,  formed  beneath  the 
detached  retina.  Tuberculosis  of  the  ciliary  body  begins  most 


frequently  in  the  ciliary  processes  on  the  inner  surface  of  the 
ciliary  muscle,  where  its  ciliary  plexus  is  finest.  .  Tubercle  of 
the  retina  is  much  rarer  than  chorioidal  tuberculosis.  Tubercu¬ 
losis  of  the  optic  nerve,  originating  in  its  pial  sheath  as.  dis¬ 
crete  nodules  may  become  confluent  and  surround  the  nerve 
with  a  diseased  ring. 

Diagnosis  and  Treatment  of  Laryngeal  Tuberculosis. 

Dr.  William  E.  Casselberry,  Chicago,  said  that  while  the 
diagnosis  of  tuberculosis  of  the  larynx  ordinarily  is  not  diffi¬ 
cult,  in  exceptional  cases  its  substantiation  or  exclusion  is 
beset  with  uncertainty.  The  first  type  described  as  faiily  f epi¬ 
cal  of  a  considerable  group  of  cases,  is  not  at  all  of  an  unusual 
sort.  It  is  named  the  galloping  type,  in  order  further  to 
emphasize  the  contrasts  between  it  and  the  one  next  desciibed, 
-which  is  named  from  its  salient  characteristics,  the  chronic 
hyperplastic  type. 

Among  the  other  unusual  types  which  are  apt  to  involve 
uncertainty  in  diagnosis  are  the  unilateral  type,  the  verrucous 
type,  the  so-called  conjoined  syphilitic  and  tuberculous 
type,  and  the  condition  of  arrest  of  the  disease.  Well-authen¬ 
ticated  convincing  instances  of  the  latter  fortunate  termination 
are  discouragingly  rare  in  literature,  yet  they  certainly  occur. 

The  treatment  of  the  laryngeal  complication,  he  said,  is 
bound  up  in  that  of  the  pulmonary  and  general  state. 

Management  of  Tuberculosis. 

Dr.  Clarence  L.  Wheaton,  Chicago,  pointed  out  the  impor¬ 
tance  of  early  recognition  of  tuberculosis,  and  what  clinically 
constitutes  involvement.  He  referred  to  the  value  of  the 
sanatorium  in  the  management  of  tuberculosis  at  home.  He 
submitted  a  form  of  ordinance,  which  may  be  used  as  a  basis 
for  legislation  of  municipalities  regarding  tuberculosis.  Lastly, 
he  emphasized  the  importance  of  reducing  the  opportunities 
for  infection,  promoting  the  individual  powers  of  resistance, 
and  utilizing  all  educational  influences  at  our  disposal  in  the 
management  of  tuberculosis. 

Sanatorium  Treatment  for  Tuberculosis. 

Dr.  E.  II.  Butterfield,  Ottawa,  said  that  it  is  important, 
first,  to  consider  the  construction  and  location  of  sanatoria. 
Second,  the  necessity  for  early  diagnosis  and  prompt  treatment. 
Third,  the  principles  of  treatment  are  not  easy  of  application, 
and  it  is  necessary  to  individualize.  Fourth,  the  public  is 
dangerously  educated  as  to  the  curability  of  consumption,  and 
the  popular  misconception  as  to  time  limit.  The  word  cure 
should  be  used  with  caution.  Climate,  he  said,  is  not  an  essen¬ 
tial  in  the  treatment. 

Dr.  J.  W.  Pettit,  Ottawa,  said  it  should  be  repeatedly 
emphasized  that  tuberculosis  is  only  curable  in  the  incipient 
stages,  although  in  exceptional  instances  we  get  some  very 
remarkable  results  in  far-advanced  cases,  but  the  ultimate  re¬ 
sults  in  the  treatment  of  the  far-advanced  cases  are  not  very 
promising. 

Ulcerative  Endocarditis. 

Dr.  James  B.  Herrick,  Chicago,  said  that  a  complicating 
nephritis  may  cause  one  to  overlook  primary  infectious  endo¬ 
carditis.  If  one  lives  up  to  the  rule  of  trying  to  find  a  cause 
in  every  case  of  acute  nephritis,  and  of  careful  examination  of 
the  heart,  he  will  seldom  be  in  doubt  as  to  the  existence  of 
endocarditis  and  an  acute  infection. 

(To  he  continued.) 


NEW  MEXICO  MEDICAL  ASSOCIATION. 

Twenty-Sixth  Annual  Meeting,  held  at  Las  Cruces, 

May  8-9,  1907. 

Dr.  Thomas  B.  Hart  of  Raton,  President. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  R.  E.  McBride,  Las  Cruces;  vice-presidents, 
Drs.  G.  K.  Angle,  Silver  City,  and  B.  M.  Steed,  Deming;  sec¬ 
retary,  Dr.  G.  S.  McLandress,  Albuquerque;  treasurer,  Dr. 
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C.  G.  Duncan,  Socorro;  delegate,  Dr.  W.  R.  Tipton,  Las  Vegas. 

Next  meeting  place,  Albuquerque,  fall  of  1908. 

Scarlatinal  Sore  Throat. 

Dr.  T.  C.  Sexton,  Las  Cruces,  called  attention  to  the  many 
apparently  mild  and  simple  anginas  occurring  during  an  epi¬ 
demic  of  scarlatina.  He  deems  it  of  great  importance  to  look 
carefully  into  each  case  with  a  \iew  to  determining  its  nature. 
These  cases  (some  never  even  seen  by  a  physician)  are  of 
greater  danger  to  the  public  health  and  spread  disease  more 
readily  and  more  widely  than  do  those  cases  where  the  diag¬ 
nosis  is  clear,  for  the  reason  that  the  typical  cases  are  quaran¬ 
tined  and  all  necessary  precautions  are  taken  to  prevent  a 
spread  of  the  disease,  while  in  those  cases  not  seen,  and  in  the 
milder  forms  of  sore  throat  no  measures  are  taken  to  isolate 
and  disinfect. 

Tubercular  Laryngitis. 

Dr.  E.  S.  Bullock,  Silver  City,  described  his  method  of 
treating  tuberculosis  of  the  larynx.  He  uses  formaldehyd  in 
solution,  beginning  with  one  drop  of  the  regular  40  per  cent, 
solution  to  one  ounce  of  distilled  water,  and  gradually  increas¬ 
ing  the  strength  until  10  or  12  drops  to  the  ounce  are  borne 
without  any  discomfort.  In  simple  infiltration  of  the  larynx, 
without  ulceration,  he  uses  a  spray  with  the  tip  introduced 
into  the  larynx  and  a  pressure  of  20  pounds  to  spray  the 
solution.  In  the  ulcerative  cases  he  first  cleanses  the  ulcers 
with  either  tar  water  or  a  solution  of  bicarbonate  of  soda  and 
then  applies  the  formalin  solution  directly  to  the  ulcer  by 
means  of  a  laryngeal  forcep  and  a  pledget  of  cotton,  rubbing 
the  solution  into  the  ulcer  for  as  long  as  three  minutes. 
By  careful  education  the  patient  is  able,  to  bear  this  treatment 
easily  and  without  discomfort,  and  the  results  are  all  that 
could  be  desired  where  persistence  is  pursued. 

Surgical  Treatment  of  Fibroid  Tumors  of  the  Uterus  Compli¬ 
cated  by  Pregnancy. 

An  abstract  of  this  paper  by  Dr.  James  Vance,  El  Paso, 
Texas,  appeared  in  The  Journal,  June  1,  page  1900. 

Tumor  of  Thyroid. 

Dr.  George  C.  Bryan,  Alamogordo,  reported  three  interest¬ 
ing  cases  of  tumor  of  the  thyroid.  Case  1  was  in  the  person 
of  an  Albanian  laborer,  40  years  of  age,  who  was  brought  to 
the  hospital  in  a  profoundly  septic  condition.  Since  boyhood 
he  had  had  a  swelling  on  the  right  side  of  the, neck  which 
had  not  increased  in  size  nor  given  any  discomfort.  When 
brought  to  the  hospital  he  was  much  emaciated  and  presented 
a  puffed  and  pallid,  yellow  condition  of  the  skin.  The  front 
of  the  neck  was  immensely  swollen  and  fluctuated  on  per¬ 
cussion.  Patient  was  comatose,  temperature  105  F.,  pulse' 
very  rapid  and  irregular.  A  long  free  incision  was  made  into 
the  tumor,  which  discharged  much  pus  and  necrosed  and  gan¬ 
grenous  tissues.  After  thorough  cleansing,  drainage  was  in¬ 
serted  and  a  wet  dressing  applied  and  the  patient  returned  to 
bed.  Patient  did  not  rally  and  died  after  ten  days.  Abscess 
of  liver  and  multiple  abscesses  of  the  lung  were  found  on  post¬ 
mortem. 

Case  2  was  a  Mexican  woman,  about  40,  who  had  had  a 
thyroid  swelling  for  a  number  of  years.  Following  a  cold, 
the  tumor  increased  in  size  and  became  painful.  The  respira¬ 
tions  were  very  difficult.  Examination  showed  the  right  lobe 
of  the  thyroid  much  enlarged.  Under  anesthesia  an  incision 
was  made  and  the  right  lobe  removed.  Recovery  was  rapid 
and  uneventful. 

Case  .3  was  a  young  man,  19  years  of  age,  who  gave  a  his¬ 
tory  of  slowly  growing  thyroid  for  the  past  four  years.  Six 
months  before  he  had  been  operated  on  for  abscess  of  the 
liver.  This  was  followed  by  an  enlargement  of  the  tumor 
and  failing  health.  When  seen  he  was  emaciated,  weak,  with 
a  pulse  of  138,  irregular,  and  respiration  embarrassed.  The 
right  side  of  the  neck  was  occupied  by  a  fusiform  tfimor 
which  appeared  to  be  pulsating.  With  the  diagnosis  in  doubt, 
an  incision  was  made  and  the  tumor  shown  to  be  of  the  right 
lobe  of  the  thyroid,  which  was  removed.  Recovery  was  un¬ 
eventful.  These  cases  were  reported  to  show  that  simple  be¬ 
nign  tumors  of  the  thyroid  are  sometimes  complicated  by 
grave  septic  conditions. 


Relation  of  Christian  Science  to  the  Practice  of  Medicine. 

Dr.  S.  A.  Milliken,  Silver  City,  called  attention  to  the 
many  forms  of  pseudo-medical  fads  that  are  annually  brought 
forward  causing  numerous  unnecessary  deaths.  He  holds  that 
the  profession  is  largely  responsible  for  this  condition  of  affairs. 
He  discussed  the  Christian  science  fallacy,  and  concluded  that 
the  physician  should  study  this  as  weli  as  all  other  similar 
teachings,  in  order  to  be  better  able  to  educate  the  community 
and  teach  the  dangers  of  following  such  doctrines. 

The  Wise  General  Practitioner  as  a  Factor  in  the  Prevention 

of  Tuberculosis. 

Dr.  C.  W.  Taylor-Goodman,  Albuquerque,  discussed  the  vari¬ 
ous  ways  in  Avhich  the  general  practitioner  and  the  family 
physician  may  serve  as  teachers  in  spreading  the  gospel  of 
sanitary  and  hygienic  living  with  a  careful  attention  to  all 
of  the  factors  that  go  to  prevent  a  lowering  of  the  individual 
resistance,  on  the  one  hand,  and  the  spreading  of  disease  germs 
on  the  other.  ‘  ’ 

Orthostatic  and  Physiologic  Albuminuria  and  Their  Relation 

to  Tuberculosis. 

Dr.  F.  T.  B.  Fest,  Las  \  egas,  included  in  the  paper  under 
albuminuria  all  proteinurias.  He  gave  a  history  of  the  most 
important  contributions  to  the  literature  of  this  subject  until 
the  modern  epoch  initiated  by  Leube.  He  went  exhaustively 
into  the  literature  of  the  subject,  and  dealt  with  the  condi¬ 
tion  from  all  sides,  discussing  fully  each  and  every  supposed 
cause,  and  concludes  that,  in  regard  to  orthostatic  aibuminuria, 
we  are  unable  to  give  any  chemical  test  an  exclusive  signifi¬ 
cance;  orthostatic  albuminuria  is  apparently  of  obscure  hema- 
togenetic  or  functional  origin.  Each  case  has  to  be  considered 
individually  and  treated  accordingly.  Orthostatic  albuminuria 
merits  our  attention  only  as  a  manifestation  and  not  as  a 
disease.  A  bibliography  of  some  350  references  accompanied 
this  paper. 

Necessity  of  Exercise  in  the  Treatment  of  Tuberculosis. 

Dr.  S.  A.  Milliken,  Silver  City,  believes  that  exercise  is 
necessary  to  the  best  results  in  the  treatment  of  tuberculosis. 
By  exercise  he  does  not  mean  exertion  on  the  part  of  the  pa¬ 
tient.  We  must  take  into  account  the  various  processes  of 
waste,  repair  and  excretion,  and  inasmuch  as  in  health  per¬ 
fect  repair  and  perfect  excretion  are  promoted  by  exercise, 
so  also  is  this  true  in  disease  where  the  repair  processes  and 
the  relative  amount  of  waste  to  be  carried  off  are  increased. 
Good  judgment  must  be  exercised  in  determining  what  is  nec¬ 
essary  for  each  individual  case. 

Piimary  Tuberculosis  of  Cecum  and  Appendix. 

Dr.  B.  F.  Stevens,  El  Paso,  Texas,  reported  the  case  of  a 
young  woman  who  had  had  repeated  attacks  of  what  was  diag¬ 
nosed  as  appendicitis.  The  first  of  these  had  appeared  at  the 
age  of  14.  ^  These  attacks  occurred  about  twice  a  year  until 
she  was  17,  and  were  all  marked  by  the  same  symptoms, 
viz.,  pain,  low  down  in  right  side,  temperature  and  vomiting. 
During  the  last  two  years  a  tumor  had  been  noticeable  in  right 
inguinal  region  larger  during  attacks,  but  always  present. 
When  seen  patient  weighed  about  70  pounds  and  was  thin  and 
anemic,  and  had  been  acutely  ill  for  two  weeks.  She  was 
operated  on,  and  a  fixed  hard  tumor  involving  head  of  the 
cecum  was  removed.  It  was  thought  to  be  malignant  and  was 
excised  in  toto.  End-to-end  anastomosis  was  made  with  a 
Murphy  button.  Convalescence  was  slow,  but  seemed  satis¬ 
factory,  until  at  the  end  of  three  months,  when  a  symmetrical 
enlargement  of  the  abdomen  was  manifest,  and  she  again  de¬ 
veloped  temperature,  anorexia  and  vomiting,  and  a  second 
operation  was  done  a  d  two  ovarian  cysts  were  extirpated. 
Two  months  later  still  another  tumor  developed  in  the  in¬ 
guinal  region  and  a  third  operation  was  performed.  At  this 
time  the  intestines  were  found  matted  together,  but  there 
was  no  free  fluid  nor  pus.  All  attempts  to  separate  them  were 
unavailing,  and  the  wound  was  sewed  up  leaving  drainage. 
Patient  went  from  bad  to  worse,  and  complete  stenosis  oc¬ 
curred  two  months  later,  with  death  four  hours  after  an  oper¬ 
ation  for  artificial  anus. 
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NEBRASKA  STATE  MEDICAL  ASSOCIATION. 

Thirty-Ninth  Annual  Meeting,  held  in  Omaha,  May  7-9,  1907. 
The  President,  Dr.  F.  A.  Long,  of  Madison,  in  the  Chair. 
President’s  Address. 

Br.  Long  reviewed  the  progress  that  was  made  by  the  asso¬ 
ciation  during  the  year,  and  advocated  sending  an  organizer 
over  the  state,  who  would  personally  interview  the  physicians 
in  the  interest  of  organization.  He  suggested  amending,  the 
constitution  of  the  society  so  that,  under  proper  restrictions, 
counties  having  more  than  five  eligible  physicians,  but  whom 
it  appeared  impossible  to  organize,  may  affiliate,  with  an  ad¬ 
joining  county.  He  also  discussed  the  desirability  of  estab¬ 
lishing”  an  official  organ  in  which  can  be  published  the  papers 
read  at  the  annual  meeting,  the  proceedings  and  other  matters 
of  interest  to  the  doctors  in  the  state.  He  commended  very 
highly  the  work  done  by  the  Council  on  Pharmacy  and  Chem¬ 
istry' of  the  American  Medical  Association,  and  in  this  con¬ 
nection  emphasized  the  necessity  of  more  thorough  teaching 
of  prescription  writing  in  medical  colleges. 

Dr  Long  scored  the  practice  of  giving  and  accepting  com¬ 
missions,  and  stated  that  the  fees  paid  by  insurance  companies 
for  examining  applicants  are  too  low. 

The  secretary,  Dr.  H.  Winnett  Orr,  Lincoln,  stated  that  there 
are  54  county  societies  and  780  members  in  the  state  society. 

A  large  number  of  very  interesting  papers  were  read  and 
elicited  spirited  discussion. 

Medical  Defense  Fund  Created. 

The  association  decided  to  create  a  medical  defense  fund, 
and  the  membership  fee  was  raised  to  $3,  $1  to  go  into  the 
defense  fund. 

A  resolution  was  also  passed  against  the  giving  and  accept¬ 
ance  of  commissions  for  referred  cases.  The  medical  defense 
committee  was  authorized  to  secure  the  services  of  an  attor¬ 
ney  to  assist  in  carrying  on  such  work  as  may  be  referred  to 

him. 

A  resolution  was  also  adopted  commending  Gov.  G.  L.  Shel¬ 
don  for  his  action  in  appointing  as  medical  superintendents  of 
the  various  state  institutions  men  who  were  well  qualified  by 
training  and  experience  rather  than  those  who  might  have 
better  claims  for  political  preferment. 

Some  Points  in  the  Diagnosis  of  Ectopic  Gestation. 

Dr.  A.  P.  Condon,  Omaha,  dealt  particularly  with  the  micro¬ 
scopic  findings  in  the  uterine  decidua  in  those  cases  in  which 
conception  takes  place  outside  the  uterus.  He  insisted  on  the 
routine  microscopic  examination  of  all  discharges  from  the 
uterus,  whether  obtained  naturally  or  by  means  of  the  curette 
in  suspected  cases  of  extrauterine  pregnancy. 

Stomach  Symptoms  but  Not  Stomach  Disease. 

Dr.  F.  A.  Littig,  Iowa  City,  Iowa,  discussed  those  cases  of 
appendiceal,  gall  bladder  and  other  intra-abdominal  and  intra- 
thoracie  as  well  as  nervous  and  circulatory  disturbances  in 
which  there  are  symptoms  of  gastric  disease.  Dr.  Littig  pro¬ 
duced  a  large  number  of  illustrative  case  histories  to  estab¬ 
lish  his  various  points. 

Rupture  of  Uterus. 

Dr.  0.  Grotiian,  Kearney,  presented  in  connection  with  his 
paper  extensive  tables  showing  the  results  obtained  in  all  other 
reported  cases  of  rupture  of  the  uterus  and  added  his  cases  to 
those  previously  reported,  showing  three  cases  with  two  re¬ 
coveries. 

Anteflexion  of  the  Uterus. 

Dr.  H.  M.  Hepperlen,  Beatrice,  presented  a  modified  cer¬ 
vical  stem  made  of  glass  which  he  designed  for  the  treatment 
of  these  cases. 


responsible  for  a  similar  increase  in  the  number  of  cases  of 
diabetes.  He  presented  extensive  statistics  both  from  the 
United  States  government  reports  and  the  health  reports  of 
various  large  cities  to  justify  his  conclusion  and  to  show  that 
there  was  something  more  than  mere  coincidence  in  the  much 
larger  number  of  diabetes  „£ases  and  the  enormous  per  capita 
increase  of  sugar  in  this  country  during  the  past  100  years. 

The  Treatment  of  Puerperal  Sepsis. 

Dr.  Charles  Rosewater,  Omaha,  showed  that  in  spite  of 
modern  knowledge  and  methods  puerperal  sepsis  does  still 
occur,  and  advocated  thorough  treatment  along  the  lines  sug¬ 
gested  by  him  when  such  cases  are  found. 

Defective  Diagnosis  in  Diseases  of  Children. 

Dr.  H.  W.  Orr,  Lincoln,  brought  out  the  point  that  the 
health  reports  of  all  our  large  cities  show  that  an  unnecessaiy 
number  of  cases  of  death  in  children  are  reported  with  an  in¬ 
adequate  diagnosis.  Deaths  reported  due  to  convulsions,  ma¬ 
rasmus  and  inanition  are  probably  more  often  contagious  dis¬ 
eases,  tuberculosis,  milk  poisoning,  etc.  Dr.  Orr  stated  that 
if  the  same  incomplete  diagnoses  were  submitted  in  cases  of 
death  among  adults  a  coroner’s  inquest  would  be  invoked  to 
satisfy  the  health  authorities. 

Some  Problems  Concerning  Stomach  Surgery. 

Dr.  B.  B.  Davis,  Omaha,  pointed  out  that  while  not  too  much 
stomach  surgery  has  been  done,  some  stomach  surgery  is 
being  done  which  is  not  indicated  by  the  conditions  present. 
He  advocated  a  more  judicial  selection  of  cases  for  gastrointes¬ 
tinal  surgery,  and  said  that  many  stomach  cases  now  requir¬ 
ing  surgical  relief  are  not  being  treated  in  that  way. 

Retrobulbar  Orbital  Cyst  Treated  by  Kronlein’s  Operation  and 

Carbolic  Acid. 

Dr.  H.  Gifford,  Omaha,  presented  a  most  interesting  report 
of  a  case  in  which  by  attacking  the  tumor  through  the  lateral 
wall  of  the  orbit  and  the  application  of  carbolic  acid  to  destroy 
the  cyst  membrane,  a  cure  had  been  accomplished  and  the  eye¬ 
ball  preserved  with  nearly  normal  sight. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  H.  Gifford,  Omaha;  vice-presidents,  Drs.  L.  M. 
Shaw,  Osceola,  and  Inez  C.  Philbrick,  Lincoln;  secretary,  Dr. 
H.  Winnett  Orr,  Lincoln;  treasurer,  Dr.  A.  S.  von  Mansfelde, 
Ashland;  councilors,  Dr.  A.  P.  Overgaard,  Fremont,  fifth  dis¬ 
trict;  Dr.  Quincy,  sixth  district;  Dr.  A.  W.  Fitzsimmons, 
Ohiowa,  seventh  district;  Dr.  M.  B.  McDowell,  Merriman, 
eighth  district;  delegate  to  the  American  Medical  Association, 
Dr.  F.  A.  Long,  Madison;  alternate,  Dr.  C.  C.  Gafford,  Wymore. 

Lincoln  was  chosen  as  the  place  of  meeting  for  the  next 
annual  session. 


PHILADELPHIA  ACADEMY  OF  SURGERY. 

Special  Meeting,  held  May  6,  1907. 

Dr.  Roberts,  the  President,  in  the  Chair. 

This  society  held  a  special  meeting  May  6  and  entertained 
at  dinner  a  number  of  friends  from  other  cities.  The  ban¬ 
quet  was  a  very  pleasant  occasion  and  was  followed  by  the 
scientific  session  reported  below.  After  the  discussion  of  the 
papers  the  evening  closed  with  a  reception  to  the  visiting 
o-uests  in  the  Mutter  Museum  of  the  College  of  Physicians. 

O 

Address  in  Surgery. 

Dr.  Edward  Martin  reviewed  briefly  the  recent  remarkable 
advances  made  in  surgery  and  expressed  an  optimistic  hope 
for  the  future. 


Anastomosis  of  the  Hollow  Viscera. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa,  presented  a  spe¬ 
cial  instrument  which  he  devised  for  use  in  entero-anastomosis. 

Diabetes  and  the  Consumption  of  Sugar  in  the  United  States. 

Dr.  W.  O.  Bridges,  Omaha,  intimated  that  the  large  per 
capita  increase  of  sugar  in  this  country  might  be  held 


Ligation  of  the  Ductus  Arteriosus. 

Dr.  J.  C.  Munro,  Boston,  has  conceived  the  idea  of  ligating 
the  ductus  in  those  cases  where  in  new-born  infants  the  fail¬ 
ure  of  the  duct  to  close  leads  to  a  fatal  result.  Dr.  Munro’s 
presentation  of  the  operative  possibilities  made  it  apparent 
that  the  suggestion  had  not  been  made  without  due  con- 
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sideration  of  all  the  facts  and  possibilities,  and  led  one  to  think 
that  he  who  shall  first  risk  carrying  out  the  suggestion  may 
obtain  a  result  more  than  simply  successful. 

Arteriotomy  for  Embolism  and  Thrombosis. 

Dr.  Francis  D.  Stewart,  Philadelphia,  discussed  two  cases 
of  embolism  and  thrombosis,  in  which  he  had  resorted  to 
arteriotomy.  While  the  end  results  were  not  entirely  satisfac¬ 
tory,  Dr.  Stewart  demonstrated  the  possibility  of  diagnosing 
and  accurately  operating  in  such  conditions  with  very  good 
hope  of  success. 

The  Technic  of  Blood  Vessel  Suture. 

Dr.  J.  Edavin  Saatset,  Philadelphia,  discussed  the  most  recent 
ideas  on  the  technical  questions  involved,  stating  his  belief 
that  the  exact  end-to-end  method,  known  as  the  Carrel,  is 
probably  the  most  perfect.  The  question  of  thrombosis  after 
such  operations  is  not  clear,  and  there  is  room  for  work  still 
along  this  line.  The  specimens  demonstrated  were  from  the 
Laboratory  of  Experimental  Surgery  of  the  University  of  Penn¬ 
sylvania,  most  of  them  being  the  result  of  the  work  of  Dr. 
G.  M.  Dorrance. 

Operation  for  Aneurism. 

Dr.  Charles  H.  Frazier,  Philadelphia,  reported  two  cases 
of  the  operation  for  endo-aneurismorrhaphy  proposed  by  Dr. 
Matas.  These  two  cases  had  been  most  happily  joined  by 
chance,  since  they  represented  two  most  interesting  phases 
of  the  operation,  the  one  an  almost  diagramatic  case,  where 
Dr.  Frazier  expressed  himself  as  surprised  at  the  ease  of  carry¬ 
ing  out  the  operation;  the  other,  one  of  extreme  difficulty, 
owing  to  the  almost  uncontrollable  hemorrhage  from  the  large 
collateral  branches  opening  into  the  aneurismal  sac. 

Dr.  John  H.  Gibbon,  Philadelphia,  reported  two  other  cases 
and  warmly  recommended  the  operation  as  being  the  most  log¬ 
ical  procedure. 

DISCUSSION. 

Dr.  G.  E.  Brewer,  New  York,  told  of  his  experience  in  the 
suture  of  blood  vessels  and  of  his  attempts  to  solve  the  prob¬ 
lem  by  means  of  a  cohesive  tissue  wrapped  around  the  vessel. 

Dr.  J.  B.  Murphy,  Chicago,  emphasized  the  value  of  ex¬ 
perimental  work  as  bearing  on  the  future  of  surgery. 

Dr.  J.  F.  Binnie,  Kansas  City,  called  attention  to  the  dif¬ 
ference  between  a  saccular  and  a  fusiform  aneurism,  and 
noted  the  difference  which  each  type  would  make  in  the  opera¬ 
tion  itself  and  its  prognosis. 

Dr.  Hubbard,  Boston,  described  the  results  he  had  obtained 
in  one  or  twTo  cases  of  gangrene  of  the  lower  extremity  by  re¬ 
versing  the  circulation. 


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  Meeting,  held  at  Washington,  D.  C.,  May  7-9,  1907. 

(Continued  from  page  1886.) 

The  Treatment  of  the  Posterior  Capsule  of  the  Gland  in 

Thyroidectomy. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.,  said  that  the  phy¬ 
siologist,  in  expanding  our  knowledge  of  the  thyroid  and  asso¬ 
ciated  ductless  glands,  has  shown  the  necessity  for  greater 
care  and  changes  in  technic  in  the  surgical  treatment  of  goiter. 
By  preserving  the  posterior  capsule  of  the  thyroid  gland  in 
operations  for  goiter  we  save  the  parathyroids  and  avoid  much 
of  the  danger  of  injuring  the  recurrent  laryngeal  nerves. 

Aneurismal  Varix:  A  Case  of  Pulsating  Exophthalmos. 

Dr.  George  Tully  Vaughan,  Washington,  D.  C.,  reported  a 
case  of  pulsating  exophthalmos  probably  caused  by  communi¬ 
cation  between  the  internal  carotid  artery  and  cavernous  sinus, 
in  which  lie  ligated  the  internal  carotid  artery  near  its  origin. 
Death  resulted  from  cerebral  anemia,  lie  also  reported  three 
cases  of  aneurismal  varix,  with  dilatation  of  the  vein  on  the 
proximal  or  cardiac  side  of  the  point  of  communication  be¬ 
tween  the  artery  and  Arein,  and  discussed  the  causes  of  the 
dilatation,  which  occurred  where  it  wrould  least  be  expected 
to  occur. 


Guarded  Vertical  Traction  in  the  Reduction  of  Congenital 

Dislocations. 

Dr.  Oscar  H.  Allis,  Philadelphia,  called  attention  to  the 
method  of  horizontal  traction  on  the  extended  femur,  stating 
that  its  adoption  is  based  on  the  principle  that  dislocations  of 
the  hip  occur  from  violence  exerted  on  the  extended  limb,  and 
the  teaching  of  the  early  surgeons  that  the  chief  obstacle  to 
reduction  lay  in  the  resistance  of  the  muscles.  By  means  of  a 
lever,  traction  is  applied  to  the  vertical  femur,  and  to  guard 
against  over  action  from  such  advantageous  force,  a  spring^ 
balance  is  placed  betwen  the  knee  and  the  short  arm  of  the 
lever.  In  young  children  he  applies  about  twenty  pounds  of 
traction  for  fifteen  minutes,  and  then  unhooks  the  apparatus 
and  attempts  reduction.  This  he  does  by  raising  the  flexed 
limb  vertically,  and  when  it  has  reached  the  level  of  the 
socket  he  abducts  and  presses  the  head  inward,  by  using  the 
thumb  of  his  unoccupied  hand.  If  the  reduction  is  easily  ac¬ 
complished  a  fixation  dressing  is  applied.  If  not,  a  second 
series  of  traction  exercises  are  resorted  to.  The  apparatus 
used  permits  of  every  motion  that  will  be  likely  to  meet  with 
resistance.  The  limb  can  be  adducted,  abducted,  flexed  or  ex¬ 
tended,  and  even  circumducted,  while  gradually  increasing  trac¬ 
tion  is  being  made,  and  the  operator  proceeds  with  the  utmost 
confidence,  since  he  can  read  on  the  register  of  the  spring  bal¬ 
ance  the  exact  amount  of  force  he  is  exerting.  Experience  with 
the  lever  proved  that  the  long  fulcrum  of  the  lever  did  not  give 
the  operator  the  freedom  that  was  desirable;  hence,  an  instru¬ 
ment  was  devised  with  parallel  fulcra,  and  instead  of  a  lever 
a  screw  is  employed. 

Primary  Sarcoma  of  the  Prostate. 

Dr.  Charles  A.  Powers,  Denver,  reported  the  case  of  a  man 
00  years  old,  who  had  had  no  bladder  trouble  until  two  months 
before  seen,  at  which  time  he  began  to  notice  a  little  pain  and 
discomfort  on  urination,  and  he  began  to  rise  in  the  night  to 
urinate.  The  symptoms  rapidly  increased  in  severity  and  the 
patient  lost  flesh  and  strength.  On  examination  the  man  com¬ 
plained  of  constant  severe  pain  in  the  hypogastric  region  with 
a  constant  pain,  less  severe,  in  the  recto-perineal  region.  He 

as  urinating  about  every  one  and  a  half  hours,  urination 
being  difficult  and  painful.  The  urine  was  normal.  Catheter¬ 
ization  found  no  residual  urine  whatever.  Rectal  examination 
revealed  a  very  large  rounded,  slightly  nodular,  balloon-like 
prostate.  The  finger  did  not  reach  the  upper  margin.  The 
impression  gained  on  digital  examination  was  an  unusual  one. 
A  tentative  diagnosis  of  sarcoma  was  made.  A  perineal  pros¬ 
tatectomy  was  done.  The  process  of  enucleation  was  attended 
by  profuse,  alarming  hemorrhage.  This  was  difficult  to  check. 

.  Frequent  hemorrhages  obliged  one  to  stop  and  pack.  Nowhere 
could  a  lead  be  gained  between  gland  and  capsule.  Friable 
masses  were  reamed  out  from  both  sides  of  the  gland;  these 
had  the  appearance  of  sarcoma.  It  was  not  possible  to  entirely 
get  beyond  the  growth.  The  patient  succumbed  to  a  double 
pneumonia  on  the  fifth  day.  Histologic  examination  of  the 
growth  showed  it  to  be  a  small  round-celled  sarcoma.  A  care¬ 
ful  search  of  the  literature  revealed  but  19  additional  authen¬ 
tic  cases  of  primary  sarcoma  of  the  prostate,  microscopically 
proven.  Twelve  of  these  were  in  children  under  15  years  of 
age;  seven  of  them  were  of  the  small  round-celled  type.  Each 
of  these  patients  succumbed  to  operation  or  to  a  recurrence 
of  the  growth. 

Acquired  Diverticulitis  of  the  Large  Intestine. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  stated  that  diver¬ 
ticulitis  of  the  colon  is  essentially  confined  to  the  sigmoid  and 
is  due  to  the  pressure  of  the  hardened  feces  against  the  mu¬ 
cous  membrane,  which  herniates  through  defects  in  the  muscu¬ 
lature.  The  weakness  of  the  intestinal  wall  which  permits 
this  may  be  congenital  or  acquired.  Enteroliths  form  in  these 
little  pockets  and  give  rise  to  infection  and  suppuration,  or  to 
tumor  formation,  constituting  the  disease.  As  a  rule,  only  a 
few  inches  of  the  bowel  is  involved,  although  an  enormous 
number  of  divert ieulae  may  be  exhibited  in  this  space. 

The  patients  are  usually  obese  and  over  45  years  of  age. 
The  physical  evidences  of  the  disease  will  be  found  in  the  mid¬ 
dle  and  lower  left  quadrant  of  the  abdomen.  A  tumor  fre- 
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quentlv  exists  with  attacks  of  obstruction  of  the  bowels  or 
attacks  of  peritonitis.  The  disease  is  usually  mistaken  for: 

1,  Left-sided  appendiceal  abscess;  2,  cancer,  and  a  large  num¬ 
ber  of  the  cases  reported  as  cures  of  cancer  by  resection  of  the 
intestine  are  really  cases  of  diverticulitis;  3,  fecal  impaction. 

The  surgical  treatment  of  diverticulitis  of  the  colon  depends 
on  the  condition  present.  First,  localized  suppurative .  cases 
must  be  treated  with  free  drainage.  If  acute  obstruction  of 
the  bowels  develops,  a  temporary  artificial  anus  should  be 
made,  and,  if  necessary,  after  the  infection  has  subsided,  the 
involved  colon  may  be  resected.  Second,  if  a  considerable 
tumor  is  present  and  the  symptoms  do  not  show  a  tendency 
to  disappear,  it  is  better  to  make  a  primary  resection  of  the 
affected  part  of  the  bowel  before  abscess  and  fistula  supervene. 
The  Diverticulum  Ilei  as  a  Cause  of  Complete  Intestinal 

Obstruction. 

Dr.  Frederic  H.  Gerrish,  Portland,  Maine,,  gave  the  history 
of  a  case  in  which,  after  four  days  of  absolute  occlusion  of  the 
small  intestine,  surgical  intervention  was  invoked.  The  seat 
of  the  difficulty  was  determined  to  be  near  the  lower  end  of  the 
ileum.  The  abdomen  was  opened  in  the  right  linea  semilunaris, 
and  the  cause  of  the  obstruction  readily  found.  A  diverticu¬ 
lum,  starting  from  the  ileum  about  50  cm.  from  the  cecum, 
had  passed  from  right  to  left  through  an  opening  in  the  at¬ 
tached  border  of  the  mesentery,  and  was  held  there  by  a  cord 
extending  from  its  free  extremity  to  the  anterior  abdominal 
wall.  The  intestine  proximal  to  the  obstruction  was  distended 
and  congested;  distal  to  this  point  it  was  shriveled  and  pale. 
The  diverticulum  was  released  and  cut  away;  the  pedicle  was 
sutured,  depressed  into  the  lumen  of  the  gut,  and  its  site  coa - 
ered  with  peritoneum.  The  abdominal  wound  was  closed  with¬ 
out  drainage.  Recovery  was  rapid  and  perfect. 

Etiology  of  Certain  Cases  of  Left-Sided  Intra-abdominal  Sup¬ 
puration  (Acute  Diverticulitis). 

Dr.  George  Emerson  Brewer,  New  York  City,  reported 
three  cases  of  left-sided  intra-abdominal  abscess  in  which  no 
definite  cause  for  the  infection  could  be  ascertained  at  the 
time  of  operation.  In  a  fourth  case  a  very  definite  cause  foi 
the  symptoms  was  found.  A  man,  48  years  of  age,,  was  at¬ 
tacked  in  the  night  with  a  sudden  right-sided  abdominal  pam 
associated  with  nausea  and  vomiting.  On  the  following  morn¬ 
ing  there  was  intense,  well-marked  tenderness  in  the  lower 
left  quadrant  of  the  abdomen.  At  the  end  of  twenty-four 
hours  he  had  an  elevation  of  temperature,  increased  pulse  rate, 
and  all  the  evidences  of  a  mild  infection.  When  seen  by  the 
author,  two  or  three  days  later,  there  was  well-marked  rigid¬ 
ity  of  the  left  rectus  muscle,  tenderness  on  palpation  through¬ 
out  the  left  half  of  the  abdomen,  and  a  distinct  mass  in  the 
neighborhood  of  the  left  anterior  superior  spine  of  the  ileum. 
The  abdominal  wall  was  incised  and  a  large  abscess  encoun¬ 
tered,  which  lay  to  the  outer  side  and  behind  the  descending 
colon’  and  sigmoid.  This  abscess  contained  several  ounces  of 
foul-smelling  pus,  and  in  the  bottom  of  the  abscess  cavity  was 
a  definitely  formed  fecal  concretion  about  the  size  of  a  date 
seed.  Careful  inspection  of  the  abscess  wall  showed  a  small 
perforation  into  the  sigmoid. 

A  fifth  case  was  that  of  a  man  58  years  of  age,  who.  was 
admitted  to  the  hospital  with  a  diagnosis  of  acute  appendicitis, 
with  generalized  peritonitis.  On  examination  the  abdomen 
was  distended  and  tender;  generalized  muscular  rigidity  was 
present.  On  opening  the  abdomen  the  cavity  was  found  to 
contain  a  large  amount  of  foul-smelling  pus,  the  intestines 
were  everywhere  injected,  and  in  places  coveied  with  fibrin. 
The  appendix  showTed  no  definite  lesion,  but  on  removing  the 
intestines  from  the  pelvic  cavity  a  perforation  of  the  sigmoid 
was  found,  and  in  the  immediate  neighborhood  an  oval  fecal 
concretion  about  the  size  of  an  orange  seed  was  detected.  The 
rent  in  the  sigmoid  was  closed,  the  abdomen  washed  out,  but 
the  patient  died  at  the  end  of  forty-eight  hours.  From  these 
cases  he  concludes  that  a  rupture  of  an  acquired  diverticulum 
of  the  descending  colon  or  sigmoid  not  infrequently  gives  rise 
to  symptoms  of  intra-abdominal  infection,  simulating  appendi¬ 
citis.  In  fact,  in  the  first  two  of  his  cases  the  writer  was 
inclined  to  regard  them  as  cases  of  appendicitis  with  transpo¬ 
sition  of  the  viscera. 

(To  be  continued.) 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 


Psoriasis. 

The  treatment  of  psoriasis  should  aim  to  restore  the  patient 
to  a  correct  state  of  the  general  health,  and  with  this  in.  view 
a  careful  examination  should  be  made  to  detect  any  deviation 
from  the  normal  on  the  part  of  any  of  the  organs.  The  diet 
should  be  supervised,  and  the  food  should  be  such  as  is  easily 
digested,  meat  being  excluded  or  much  reduced  in  quantity. 
G.  H.  Fox,  in  the  Journal  of  Cutaneous  Diseases,  says:  “I  have 
rarely  seen  a  patient  with  chronic  psoriasis  who  had  not  ob¬ 
served  the  fact  himself  or  could  demonstrate  after  the  matter 
was  suggested  to  him,  the  fact  that  during  the  free  use  of 
meat  the  psoriatic  patches  invariably  became  more  congested. 
In  the  catabolism  undergone  by  the  proteid  or  albuminous  ele¬ 
ment  of  food  will  doubtless  be  found,  in  time,  the  precise  oii- 
gin  of  the  autotoxins  which  underlie  many  of  our  common  skin 
diseases.”  In  close  connection  with  the  use  of  meat  are  the 
indications  that  a  gouty  origin  may  be  assigned  to  the  disease 
in  many  cases.  Saline  cathartics  such  as  Epsom  or  Rochelle 
salts  or  the  artificial  Carlsbad  salt  (Sal  Carolinum  factitium 
effervescens  of  the  National  Formulary)  will  be  found,  useful. 
Alkalies  are  recommended.  Stelwagon  combines  arsenic  with 
alkalies  as  follows: 

R.  Liquoris  potassii  arsenitis . f3ii-iii  8-12 1 

Liquoris  potassii  liydroxidi . f3iv-f3i  15-30 1 

Aquae  menth®  pip.  q.  s.  ad . f^iii  90 1 

M.  Sig. :  A  teaspoonful  in  half  a  tumblerful  of  water  after 
each  meal.  [It  is  well  to  begin  the  administration  of  the 
liquor  potassii  arsenitis  (Fowler’s  solution)  in  much  smaller 
doses. — Ed.] 

R.  Liquoris  potassii  arsenitis . f3ii  8| 

Liquoris  potassii  citratis . f^viii  240 1 

M.  Sig.:  Two  teaspoonfuls  after  meals. 

Tonics  are  frequently  required,  in  which  case  the  alkali  may 
be  given  separately  and  arsenic  combined  with  other  tonics  as 
recommended  by  Shoemaker: 


R. 

M. 

R. 


Acidi  arsenosi . g1"-  1 

Quinin®  sulphatis . g1-*  2 

Ft.  pil.  No.  xx.  Sig.:  Take  one  pill  after  meals.  Or: 


00 

6 


06 

3 

3 


06 

03 

06 

19 


Sodii  arsenatis . g*-  1 

Extracti  hvoseyami . g1--  v 

Extract!  gentian® . gr-  xx 

M.  Ft.  pil.  No.  xx.  Sig.:  Take  one  pill  after  meals. 
Sometimes  the  author  finds  that  the  value  of  the  aisenic  is 
much  enhanced  by  giving  both  quinin  and  strychnin  with  it,  as 
in  the  following  combination : 

R .  Quinin®  sulphatis . gr.  xxx 

Acidi  arsenosi . gr-  1 

Strychnin®  sulphatis . gr- 

Aloini  . g1’*..? 

Etxracti  belladonn® . gr.  m 

M.  Ft.  pil.  No.  xl.  Sig.:  Take  one  pill  after  meals. 

The  local  applications  for  psoriasis  are  very  numerous. 
Shoemaker  recommends  Wilkinson’s  ointment,  which  is  offi¬ 
cial  in  the  National  Formulary  as  Unguentum  Sulphuris  Com- 
positum.  Liquor  Picis  Alkalinus  (N.  F.)  is  also  a  useful  prep¬ 
aration.  Tinctura  saponis  viridis  composita  is  recommended. 
Vleminck’s  solution,  liquor  calcis  sulphurat®  and  Rochard’s 
ointment  are  effective  especially  in  inveterate  cases,  although 
they  produce  considerable  suffering.  Rochard’s  ointment  is 
made  as  follows : 

R.  Iodi .  . .......... . gr-  xl  2 

Hvdrargyri  chloridi  mitis . ass  - 

Unguenti  . ^xiv  ^5 

M.  Ft.  unguentum.  ' 

These  and  other  remedies  must  hp  applied  after  a  thorough 
removal  of  the  scales,  which  may  be  effected  by  an  alkaline 
bath,  using  from  2  to  6  ounces  (60  to  180  gm.fi  of  sodium  car¬ 
bonate,  borate  or  bicarbonate  to  the  bath.  Stelwagon  recom¬ 
mends  sal  ammoniac  in  the  same  proportion  as  much  more 
efficient. 
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Shoemaker  recommends  an  ointment  for  the  removal  of 
scales  made  according  to  the  following  formula: 


R.  Ammonii  carbonatis 

10 

Adipis  lanae . 

25 

Unguenti  aquae  rosae 
M.  Ft.  unguentum. 

50 

Stelwagon  states  that,  on 

the  whole,  chrysarobin 

is  the  most 

powerful  local  remedy  ir.  the  treatment  of  psoriasis,  and  that 
if  properly  used  it  frequently  removes  the  eruption.  He  advises 
its  employment  as  a  powdery  film  or  as  a  paint,  the  latter 
being  less  active.  Its  efficacy  may  be  enhanced  by  the  use  of 
salicylic  acid. 

When  used  as  a  powdery  film  the  drug  is  mixed  with  chloro¬ 
form,  from  1  to  2  drams  (4  to  8  gm.)  to  the  ounce  (30  gm.)  ; 
or  it  may  be  used  as  a  saturated  solution,  chloroform  taking 
up  about  40  grains  (2.65  gm.)  to  the  ounce  (30  gm.).  The 
patches  are  freed  from  scales  and  freely  painted  over — giving 
two  or  three  coats.  The  chloroform  evaporates  and  leaves  a 
thin  layer  of  the  powder.  To  keep  this  in  place  Stelwagon 
applies  over  it  a  few  coatings  of  either  plain  or  flexible  collo¬ 
dion  or  a  mixture  of  the  two.  New  appliances  are  made  as 
necessary.  As  soon  as  the  tendency  to  scaliness  ceases  and  the 
skin  of  the  patches  becomes  pale  and  normal,  the  applications 
are  discontinued. 

Stelwagon  states  that  this  method  is  generally  successful 
with  large,  stubborn  patches.  Staining  of  the  surrounding  skin 
follows  the  applications,  but  to  a  less  extent  than  when  chrysa- 
robin  salve  is  used. 

When  chrvsarobin  is  used  as  a  paint  it  is  prescribed  in  col¬ 
lodion  or  in  solution  with  gutta-percha,  48  grains  (3.2  gm.) 
to  the  ounce  (30  gm.).  Fox  recommends  adding  salicylic  acid, 
but  this  is  not  comfortably  borne  by  individuals  with  delicate 
skins.  The  following  formula  is  recommended  by  Stelwagon: 

R.  Chrysarobini  . 3i  4| 

Aeidi  salicylici . gr.  x-xx  [65-1.3 

/Etheris  . f  3i  4| 

Olei  ricini . m.  v  [33 

Collodii  q.  s.  ad . fgi  30 1 

M.  Sig.:  Apply  to  the  psoriatic  patches. 

This  is  less  apt  to  stain  the  clothing  and  surrounding  parts, 
Stelwagon  states,  if  a  coating  of  plain  or  flexible  unmedicated 
collodion  be  painted  over  it. 

Acute  Gastritis. 


The  causes  of  acute  or  subacute  gastritis  may  be  irritants 
introduced  into  the  stomach  through  the  mouth  or  regurgitated 
from  the  intestine  (a  rare  event)  or  else  excreted  from  the 
blood.  The  irritant  may  arise  from  the  decomposition  of  food. 
In  such  cases  the  food  should  be  removed  from  the  stomach. 
For  this  purpose  emetics  are  recommended  by  most  authors. 
Rodari  ( Grundriss  der  medicomentosen  Therapie  der  Magen 
und  Darinkrcmkheiten)  recommends  apomorphin  in  doses  of 
from  1/12  to  1/6  grain  (0.005  to  0.01)  hypodermically.  Ewald 
and  Boas  recommend  the  following: 

R.  Pulveris  ipecacuanhae . gr.  xxiii  1  5 

Antimonii  et  potassii  tartratis . gr.  5/6  05 

Ft.  chart.  No.  i.  Sig. :  To  be  taken  at  once  or  in  divided 
doses. 

Rodari  considers  tartar  emetic  contraindicated  on  account 
of  the  irritation  of  the  gastrointestinal  tract  which  it  produces. 
The  same  objection  holds  against  the  use  of  copper  sulphate 
as  an  emetic.  Riegel  and  Boardman  Reed  properly  protest 
against  the  use  of  irritating  emetics.  It  is  often  practical  to 
provoke  vomiting  by  causing  the  patient  to  drink  large  quan¬ 
tities  of  warm  water,  followed  by  tickling  the  fauces  or  by 
the  attempted  introduction  of  the  stomach  tube.  Vomiting  is 
preferable  to  lavage  for  cleansing  the  stomach  of  food,  since 
in  some  instances  the  masses  of  food  are  so  large  that  they 
can  not  pass  through  the  tube.  Reed  advises  the  ingestion  of 
considerable  amounts  of  water,  not  less  than  a  pint  at  a  time, 
once  in  fifteen  minutes,  until  the  stomach  is  completely 
emptied. 

The  stomach  being  emptied,  absolute  abstinence  from  food 
should  be  enjoined  for  twenty-four  hours  or  until  the  signs  of 
irritation  cease.  The  intestine  should  be  emptied  and  disin¬ 
fected  so  far  as  this  is  possible  by  calomel. 

Reed  recommends  giving  1/6  grain  (0.01)  of  calomel  every 


half-hour  until  it  produces  copious  yellow  stools.  Ilemmeter, 
following  Ewald,  gives  6  grains  (0.4)  at  once,  and  repeats  this 
dose  in  an  hour.  Rodari  combines  it  with  benzo-naphthol  in 
the  following  prescription : 

R.  Hydrargyri  chloridi  mitis . gr.  iiss-iv  [15-.25 

Benzo-naphthol  . gr.  viii  |5 

M.  Ft.  pulv.  No.  iii.  Sig.:  One  powder  every  two  hours. 

Other  purgatives  are  contraindicated  on  account  of  their 
irritating  qualities. 

The  stomach  being  empty,  irritation  usually  promptly  sub¬ 
sides.  When  it  does  not  tlie  appropriate  remedies  are  charged 
waters  containing  carbon  dioxid,  alkalies  to  neutralize  any 
excess  of  acid,  menthol  and  in  ca'se  of  much  pain,  codein. 

The  fact  that  beer  sometimes  relieves  vomiting  may  be  ex¬ 
plained  by  the  fact  that  it  contains  alcohol  in  small  amounts 
and  carbon  dioxid,  two  gastric  sedatives.  For  hyperacidity 
indicated  by  continued  pyrosis  and  thirst,  Hemmeter  recom¬ 


mends  the  following: 

R.  Magnesii  oxidi 

Sodii  bicarbonatis,  aii . Siiss  10: 

Menthol  . gr.  xxx  2 

Misce  intime.  Sig.:  One-half  teaspoonful  as  needed,  fol¬ 
lowed  by  three  ounces  of  water. 

Rodari  combines  the  following: 

R.  Menthol  . gr.  xxx  2 

Sacchari  alb. 

Aeaciae,  aii . gr.  xv  1 

Ft.  pil.  No.  xx.  Or: 

R.  Menthol  . : . gr.  xv  1 

Alcohol 

Syrupi,  aa  . 3vi  24 


M.  Sig. :  A  teaspoonful  once  an  hour. 

In  giving  alkalies  it  is  best  to  use  magnesia  if  there  is  con¬ 
stipation  and  replace  it  by  precipitated  carbonate  of  calcium 
if  there  is  diarrhea. 

Boas  advises  the  following  suppository  if  pain  is  trouble¬ 
some: 


R.  Codeinae  phosphatis . gr.  i  06 

Extracti  belladonnse . gr.  ss  03 

Olei  theobromatis  q.  s. 

Ft.  suppositoria  No.  x.  Sig.:  One  suppository  every  hour 
until  relieved. 


By  the  mouth  Hemmeter  advises  giving  codein  as  follows: 


R.  Codeinse  phosphatis . gr.  vi  |4 

Aquae  menthae  piperitae . f§iss  45  [ 


M.  Sig.:  One  teaspoonful  every  three  hours. 

The  following  has  been  successful  in  Hemmeter’s  experience 
in  checking  persistent  vomiting: 


Bismuthi  subsalicvlatis. 

. gr. 

X 

65 

Cocainae  hvdrochloridi .  . 

. gr. 

ss 

03 

Menthol  . 

. gr. 

ii 

13 

Aquae  camphorae  . 

. f3ss 

15 

Sig.:  Every  two  hours 

until  relieved. 

In  case  the  appetite  fails  after  the  attack  he  gives  the  fol¬ 


lowing: 

R.  Strychninse  sulphatis . gr.  1/3  1 021 

Acidi  hydrochloriei  dil . f3iii  12  j 

Elixir  gentianae  q.  s.  ad . fgvi  180 1 


M.  Sig.:  One  tablespoonful  diluted  with  two  ounces  of 
water  three-quarters  of  an  hour  before  meals.  Take  through 
a  glass  tube. 


Medicolegal 

Absence  of  Attending  Physician  in  Injury  Case. 

The  Second  Appellate  Division  of  the  Supreme  Court  of  New 
York  says  that  in  the  personal  injury  case  of  Brotherton  vs. 
Barber  Asphalt  Paving  Company,  it  appeared  that  at  the  trial 
the  physician  who  treated  the  plaintiff  for  the  injuries  com¬ 
plained  of,  and  who  had  treated  him  for  injuries  received  in  a 
prior  accident,  was  not  present  as  a  witness,  and  did  not  tes¬ 
tify.  When  counsel  for  the  defendant  summed  up  he  under¬ 
took  to  comment  on  the  failure  of  the  plaintiff  to  produce  his 
physician  as  a  witness.  But  on  cross-examination  the  plain¬ 
tiff  had  sought  to  explain  away  the  absence  of  his  physician. 
He  said  that  the  physician  had  been  there  every  day,  and 
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that  he  looked  for  him  that  day,  though  he  had  told  him  the 
day  before  that  the  case  would  probably  be  reacheu  by  the 
last  of  the  week,  and  he  had  not  made  any  efforts  to  communi¬ 
cate  with  him  about  the  case  that  day.  The  trial  judge  held 
that,  under  the  .circumstances,  the  defendant’s  counsel  should 
not  be  allowed  to  refer  to  the  absence  of  the  physician.  He 
said  that  the  case  was  forced  on  to  trial  under  circumstances 
where  there  was  evidently  some  misunderstanding  and  he  was 
going  to  charge  the  jury*  that,  under  the  circumstances  under 
which  this  case  went  to  trial,  they  must  draw  no  infcience 
one  way  or  the  other  from  the  absence  of  the  physician. 
Nevertheless,  the  Appellate  Division  holds  that  this  was  re¬ 
versible  error.  Tt  says  that  it  thinks  it  is  a  well-established 
rule  of  practice  that  where  a  witness  who  bears  the  relation 
to  a  party  such  as  the  physician  bore  to  the  plaintiff  in  this 
case,  and  such  witness  is  not  produced  on  a  trial,  the  opposing 
counsel  may  call  attention  to  the  fact,  and  comment  on  it,  with 
a  view  of  having  the  jury  infer  the  witness  was  not  called 
because  his  testimony  would  not  have  been  favorable  to  the 
plaintiff’s  case.  This  seemed  the  more  proper  in  this  particu¬ 
lar  case  because  the  plaintiff,  on  his  cross-examination,  had 
under  oath  sought  to  explain  such  absence  and  failure  to  tes¬ 
tify,  and  the  jury  had  the  full  benefit  of  that  explanation. 
The’  statement  of*  the  trial  court  as  to  what  occurred  before 
the  jury  was  impaneled,  and  before  the  case  was  on  trial, 
could  not  be  substituted  for  evidence. 


cians.  Counsel  for  the  defendant  responded  that  he  wished 
the  jury  to  have  the  best  evidence,  and,  in  reply  to  a  question 
by  the  court  as  to  whether  he  desired  a  commission  of  physi¬ 
cians  appointed,  responded  that  such  was  not  the  request  ;  that 
he  desired  the  jury  to  look  at  the  parts.  Thereon  the  request 
was  denied,  and.  the  Supreme  Court  thinks,  properly  so.  The 
defendant’s  testimony,  it  says,  did  not  indicate  anything  con¬ 
cerning  the  nature  of  his  injuries,  or  that  an  examination 
would°aid  in  determining  his  car  wjr.  y  Moreover,  such  exhi¬ 
bitions  are  not  tolerated  in  this  state.  Garvick  vs.  Railway 
(Iowa)  100  N.  W.  498. 


Current  Medical  Literature 


The  Jury  and  Expert  Testimony. 


The  Supreme  Court  of  Iowa,  in  the  personal  injury  case  of 
Madden  vs.  Saylor  Coal  Company,  holds  that  an  instruction 
given  the  jury,  the  effect  of  which  was  to  permit  the  jury, 
instead  of  the  medical  witnesses,  to  determine  the  materiality 
and  importance  of  the  facts  embraced  in  a  hypothetical  ques¬ 
tion,  was  in  this  respect  erroneous.  The  only  province  of  the 
jury  is  to  determine  whether  the  statements  are  true.  If 
found  to  be  so,  weight  may  be  given  to  the  testimony  of  the 
witnesses;  but,  if  ‘  found  untrue,  they  are  not  to  be  consid¬ 
ered.  Again,  the  court  says  that  the  company  called  physi¬ 
cians  who  had  made  a  physical  examination  of  the  plaintiff, 
who  testified  as  to  his  physical  condition  as  it  appeared  to 
them  from  their  examination.  Among  other  things,  thej 
testified  as  to  the  comparative  length  of  his  legs,  and  also  as 
to  certain  marks  on  one  of  his  thighs,  and  as  to  the  appear¬ 
ance  and  condition  of  his  flesh.  The  jury  was  instructed  that 
expert  testimony  is  appropriate  when  the  subject  matter  of 
the  inquiry  is  such  that  without  such  assistance  inexperienced 
persons  are  unlikely  to  prove  capable  of  forming  a  correct 
judgment  on  it;  that  the  jury  is  to  determine  the  weight  to 
be  given  to  such  testimony,  and  that  while  it  is  proper  for 
the  jury  to  consider  it,  and  give  it  such  weight  as  it  may 
think  it  justly  entitled  to,  considering  the  amount  of  skill 
and  knowledge  possessed  by  the  witnesses  giving  such  testi¬ 
mony,  the  jury  should,  however,  consider  it  with  caution.  But 
the  court  is  of  the  opinion  that  there  was  nothing  in  the  testi¬ 
mony  of  the  physicians  in  this  case  calling  for  the  caution 
given  in  this  instruction,  or  the  statement  that  their  testi¬ 
mony  could  not  overthrow  the  testimony  of  witnesses  testify¬ 
ing  from  personal  knowledge.  Skilled  physicians  are  clearly 
competent  to  testify  to  visible  physical  defects  and  are  clearly 
better  qualified  to  testify  as  to  the  probable  effect  of  stated 
physical  conditions  than  non-experts. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

May  25. 

1  *Aerotberapy  in  Cold  Weather  in  Tuberculosis  and  New  Model 

of  Window  Tent.  S.  A.  Ivnopf,  New  York. 

2  Results  of  Excision  of  Hip  in  Tuberculosis  of  Joint.  C. 

3  *Co?ne!uyBmenVby°Direct  Flame.  M.  Talmey,  New  York. 

4  Serum  Therapy  and  Serum  Diagnosis  in  Syphilis.  S.  Politzer, 

Ngw  York. 

5  Chemistry  of  Milk.  Ij.  L.  Van  Sylke,  New  York. 

6  ’Congenital  Stenosis  of  Pylorus.  J._  J.  Gllbnde,  Philadelphia. 

7  Cream  and  Whole  Milk  Calculation.  E.  K.  Shelmerdine, 

Philadelphia.  „  _.  . 

3  Case  of  Melanuria.  F.  Bierhoff,  New  York. 


1.  Aerotherapy  in  Cold  Weather. — Knopf  dwells  at  great 
length  on  the  value  of  aerotherapy  in  the  treatment  of  tuber¬ 
culosis.  He  says  that  he  has  found  tuberculosis  to  be  benefited 
by  judicious  outdoor  sleeping,  even  in  very  cold  weather.  He 
has  never  noticed  that  an  acute  or  chronic  catarrhal  condition 
of  the  upper  respiratory  tract  has  been  brought  about  or,  if 
present,  has  been  increased  through  cold  pure  air.  But,  he 
says,  to  force  a  tuberculous  patient,  who  has  but  a  few  weeks 
to  live,  with  no  chance  of  recovery,  to  sleep  outdoors  in  cold 
weather,  against  his  wish  and  comfort  and  inclination,  is  ut¬ 
terly  useless,  unscientific  and  inhumane.  Knopf  also  describes  a 
new  model  of  window  tent,  which  was  fully  described  and  il¬ 
lustrated  in  The  Journal,  Jan.  19,  1907,  page  214. 

3.  Burn  of  Cornea. — Talmey  reports  a  case  of  severe  burn 
of  the  cornea,  by  a  flame  directly  striking  the  eye,  which  was 
treated  with  good  results  by  frequent  instillations  of  atropin 
and  the  application  of  a  tepid  solution  of  boric  acid. 

6.  Congenital  Stenosis  of  Pylorus— Gilbride  reports  a  fatal 
case  occurring  in  an  infant  seven  weeks  old.  Operation  had 
been  refused. 

Medical  Record,  New  York. 

May  25. 


9  ’Antral  Sinusitis  as  an  Etiologic  Factor  in  Production  of  Hay 
Fever.  J.  E.  Sekadle,  St.  Paul,  Minn.  . 

10  Clinical  View  of  Ulcer  of  the  Stomach.  F.  B.  Turck,  Chicago. 

11  ’Method  of  Reducing  old  Colies  Fractures.  C.  A.  McWilliams, 

[New  York 

12  ’Blood  Pressure  in  Compressed  Air  Workers.  H.  Brooks,  New 

Y  ork  , 

13  Popular  Education  in  Medical  Matters.  H.  W.  Wright,  An- 

14  .’Inaccuracy  of  Dare’s  Hemo-alkalinometer.  F.  P.  Vale,  Wash¬ 

ington.  D.  C.  TT  1 

15  ’Pilocarpine  in  Pruritus.  J.  J.  Reid,  New  York. 


Exhibitions  of  Private  Parts  to  Jury  Not  Allowable. 


The  Supreme  Court  of  Iowa  says  that  in  the  case  of  State 
vs.  Stevens,  where  it  affirms  a  conviction  of  rape,  that  the 
defendant  testified  that  he  was  a  miner,  had  been  injured  in 
his  private  parts,  and  had  had  his  side  crushed  about  sixteen 
years  previous  by  coal  falling  in  the  mine,  and  that  he  had, 
suffered  a  similar  injury  about  seven  years  previous  to  the 
trial,  and  that,  as  a  result,  he  had  been  without  sexual  desire 
since  the  first  injury,  and  incapable  of  indulging  in  sexual 
intercourse.  His  counsel  then  requested  the  court  to  allow  the 
jury  to  retire  to  a  private  room  and  examine  him.  The  county 
attorney  suggested  that  the  jury  might  not  be  able  to  deter¬ 
mine  anything  from  an  inspection,  but  that  no  objection  would 
be  urged  against  such  an  examination  by  one  or  more  physi- 


9.  Antral  Sinusitis  as  Cause  of  Hay  Fever.  Schadle  ad¬ 
vances  the  theory  that  catarrhal  sinusitis  of  the  antrum  of 
Highmore  is  an  important  etiologic  factor  in  the  causation  of 
hay  fever  and  some  of  the  commoner  forms  of  catarrhal  disease 
of ‘  the  nasal  tract.  He  says  that  the  affection  does  not  occur 
in  persons  in  whom  the  ostium  maxillare  is  of  the  normal 
small  size,  but  in  those  in  whom  the  disease,  malformation  or 
injury  has  made  the  antrum  opening  of  sufficient  size  to  admit 
germs  to  the  interior  of  the  cavity.  Under  normal  conditions, 
the  opening  is  for  purposes  of  ventilation  only,  and  the  cavity 
is  sterile,  the  opening  being  securely  protected  by  the  tissue* 
and  hard  to  reach.  The  author  has  treated  ninety-one  cases  by 
washing  out  and  medicating  the  antrum,  and  has  obtained  the 
best  of  results  in  nearly  all  cases  treated.  Only  one  patient 
was  not  benefited.  Most  of  the  patients  were  entirely  cured 
in  from  one  to  two  weeks  and  remained  so. 
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11.  Reducing  Old  Colies’  Fractures.— McWilliams  uses  for 
re  fracturing  the  bones  a  large  monkey-wrench  with  the  blades 
well  padded.  This  is  used  to  immobilize  the  upper  fragment, 
resting  against  the  projecting  edge  of  the  lower  fragment. 
Thus  a  fracture  in  the  line  of  the  original  injury  may  be  pro¬ 
duced  with  the  expenditure  of  very  little  force.  There  is  no 
strain  in  the  structure  of  the  v^rist,  and  the  injury  to  the 
tendons  is  very  slight. 

12.  Blood  Pressures  in  Compressed  Air  Workers.— Brooks  has 
made  a  study  of  blood  pressure  in  seventy-five  compressed  air 
workers  before,  during  and  after  working  in  the  caisson,  and 
gives  conclusions  that  are  the  opposite  of  those  generally  ac¬ 
cepted,  namely,  that  there  is  no  marked  rise  in  arterial  pres¬ 
sure  under  compressed  air.  He  finds  that  the  changes  in  blood 
pressure  after  labor  under  a  pressure  of  thirty-one  pounds  plus 
are  practically  the  same  as  under  the  usual  atmospheric  pres¬ 
sure,  and  that  about  the  relative  space  between  the  systolic 
and  diastolic  pressure  exists  in  both  conditions,  being  practically 
the  same  as  in  the  normal  atmosphere.  Hence  deleterious 
effects  on  the  health  of  compressed  air  workers  are  not  due  to 
external  pressure  on  the  superficial  vessels.  Slight  disturbance 
of  the  vascular  distribution  results  from  moderate  increase  or 
decrease  of  atmospheric  pressure  when  slowly  accomplished. 
Moderate  degrees  of  heart  or  kidney  disease  need  not  contra¬ 
indicate  work  under  compressed  air. 

14.  Inaccuracy  of  Dare’s  Hemo-alkalinometer. — Vale  finds  that 
practically  there  are  a  number  of  inaccuracies  in  Dare’s  method 
of  ascertaining  the  alkalinity  of  the  blood  sufficient  to  render 
the  method  entirely  useless. 

15.  Pilocarpin  in  Pruritus.— Reid  recommends  the  use  of 
pilocarpin  in  the  treatment  of  pruritus  vulvse  and  other  forms 
of  this  affection,  in  doses  of  from  y8  to  y4  grain  (0.008-0.016). 

Boston  Medical  and  Surgical  Journal. 

May  23.. 

16  ‘Borderland  of  Medicine  and  Surgery.  R.  H.  Fitz,  Boston. 

17  Physical  Training  in  Boston  Public  Schools.  J.  B.  Fitzgerald, 

Boston. 

18  Medical  Supervision  Versus  Medical  Inspection  of  Public 

Schools.  T.  F.  Harrington,  Boston. 

19  Physical  Welfare  of  Public  School  Children.  G.  S.  C.  Badger, 

Boston. 

20  School  Hygiene.  S.  H.  Durgin,  Boston. 

16.  Borderland  of  Medicine  and  Surgery. — Dr.  Fitz  gives  a 
very  excellent  review  of  the  conditions  in  and  the  development 
of  medicine  that  led  up  to  the  existence  of  the  borderland 
cases,  showing  how  specialism  sprang  from  such  cases,  and 
pointing  out  the  good  that  has  accrued  in  many  instances,  from 
the  invasion  of  the  borderland  by  the  surgeon.  Both  the  sur¬ 
geon  and  the  physician,  he  says,  are  in  consequence  better 
trained  and  the  necessity  of  the  clinical  laboratory  is  daily 
made  more  evident.  Many  problems  have  been  solved  in  the 
laboratory,  and  many  such  problems  are  to  be  found  within 
and  without  the  borderland.  And  the  more  thorough  the  prep¬ 
aration  of  the  physician  and  the  surgeon,  the  more  skilful  and 
beneficent  they  are,  the  more  exact  and  the  more  productive 
their  science. 

Lancet-Clinic,  Cincinnati. 

May  25. 

21  Case  of  Toxemia  in  Pregnancy.  D.  M.  Hall,  Memphis,  Tenn. 

22  Treatment  of  Typhoid.  W.  Walley,  Richton,  Miss. 

23  ‘Exophthalmic  Goiter.  F.  M.  Miller,  Teoria,  Ill. 

24  Hair,  Gray  and  Gone.  E.  S.  McKee,  Cincinnati. 

23.  Exophthalmic  Goiter. — Miller  reports  three  cases.  All 
the  patients  were  cured  by  means  of  the  Roentgen  ray  and  an 
iodin  free  diet.  Thyroidectin  was  tried  but  failed  to  give  any 
relief.  An  interesting  feature  in  connection  in  one  of  these 
cases  was  the  fact  that  the  patient  gave  birth  to  twins  at  the 
seventh  month  of  gestation  and  each  child  had  a  greatly  en¬ 
larged  thyroid  gland. 

St.  Louis  Medical  Review. 

May  18. 

25  Early  Diagnosis  in  Tuberculosis.  W.  Porter,  St.  Louis. 

26  Tuberculin  as  Diagnostic  Agent  in  Pulmonary  Tuberculosis. 
L.  M.  Warfield,  St.  Louis. 

27  Therapeutic  Means  for  Relief  of  Spasm.  W.  C.  Abbott,  Chi 

cago. 

American  Journal  of  Obstetrics,  New  York. 

May. 

28  ‘Prophylaxis  and  Treatment  of  Postoperative  Phlebitis.  A. 
Brothers.  New  York. 

29  Postoperative  Thrombophlebitis,  n.  C.  Coe,  New  York. 


30  ‘Mesosigmoiditis  and  Its  Relation  to  Gynecologic  Affections. 

E.  Ries,  Chicago. 

31  Indications  for  Correcting  Uterine  Retrodisplacement.  R.  S. 

Hill,  Montgomery,  Ala. 

32  ‘Ventral  Fixation  of  the  Uterus  as  Cause  of  Dystocia.  It.  H. 

Ingalls,  Hartford,  Conn. 

33  ‘Backward  Displacement  of  Uterus.  E.  W.  Pinkham,  New 

York. 

34  ‘Case  of  Complete  Rupture  of  Uterus  During  Labor.  A.  R. 

Small,  Chicago. 

35  Pregnancy  and  Normal  Labor  at  Full  Term  After  Abdominal 

Hysterotomy  for  Large  Submucous  Fibroid.  H.  N.  Vine- 

berg,  New  York. 

36  Two  Cases  of  Dystocia  Due  to  Ovarian  Cyst.  M.  W.  Myer, 

Columbia,  Mo. 

37  ‘Causes  of  Sudden  Death  and  Syncope  During  and  After  Par¬ 

turition.  A.  C.  Godfrey,  Denver,  Colo. 

28.  Postoperative  Phlebitis. — The  prophylactic  treatment  of 
postoperative  phlebitis  is  summarized  by  Brothers  as  follows: 
1.  Careful  attention  to  every  aseptic  and  antiseptic  detail  in 
every  operation,  and  adequate  drainage  in  purulent  or  infected 
conditions.  In  gynecologic  abdominal  surgery  this  implies  the 
use  of  the  vagina  or  lower  portion  of  the  abdominal  incision, 
or  even  the  removal  of  the  uterus  for  purposes  of  efficient 
drainage.  The  Fowler  elevation  of  the  bed  is  a  useful  post¬ 
operative  adjunct  to  carry  out  this  end.  Some  operators,  even 
in  this  class  of  cases,  will  urge  their  patients  early  out  of  bed 
with  a  view  to  prevention  of  postoperative  phlebitis.  2.  In 
aseptic,  nonpurulent  intra-abdominal  conditions  which  are  sub¬ 
mitted  to  other  than  fixation  operations  the  occurrence  of  post¬ 
operative  phlebitis  will  be  reduced  in  frequency  by  getting 
such  patients  out  of  bed  before  the  end  of  the  first  week.  In 
the  treatment  of  postoperative  phlebitis  Brothers  advises  abso¬ 
lute  rest,  with  elevation  of  the  affected  limb.  He  cautions 
against  friction  and  massage. 

30.  Mesosigmoiditis. — Ries  reports  the  case  of  a.  young 
woman,  previously  healthy,  who  was  infected  in  the  course  of 
a  labor.  This  necessitated  an  operation  during  which  a  cyst 
of  the  left  ovary  and  chronically  inflamed  tubes  were  removed. 
Six  months  later  a  laparotomy  was  performed  to  relieve  an 
intestinal  obstruction.  The  cause  of  the  obstruction  was  found 
to  be  a  .band  located  high  up  in  the  abdominal  cavity  and  hav¬ 
ing  no  connection  with  the  sexual  tract.  A  second  laparotomy 
had  to  be  done  within  twenty-four  hours  because  of  symptoms 
of  obstruction  and  at  the  operation  there  was  found  a  volvulus 
of  the  sigmoid  due  to  mesosigmoiditis.  After  this  volvulus 
was  untwisted  there  was  complete  relief,  and  the  patient  made 
a  speedy  and  uneventful  recovery. 

32.  Ventral  Fixation. — Ingalls  reports  three  cases  of  ventral 
fixation  seen  by  him,  in  which  this  operation  interfered  seri¬ 
ously  with  the  course  of  pregnancy.  In  nine  of  these  cases 
proper  symmetrical  dilatation  of  the  uterus  failed  to  take, 
place.  The  fundus  remained  where  it  had  been  fastened  to  the 
anterior  wall,  and  the  entire  dilatation  was  at  the  expense  of 
the  posterior  wall,  causing  a  great  thinning  out  of  the  tissue. 
In  two  cases  there  resulted  a  rupture  of  the  wall  of  the  uterus 
in  the  woman’s  attempt  to  deliver  herself. 

33.  Backward  Displacement  of  Uterus. — The  basis  of  Pink- 
ham’s  paper  is  a  series  of  341  cases  of  retroversion  and  retro¬ 
flexion,  occurring  among  1,730  women,  or  about  1  in  5  cases. 
He  concludes  that  the  most  frequent  cause  of  retrodisplace¬ 
ment  is  parturition  with  its  sequels.  The  trouble  may  arise 
from  trauma,  or  from  some  error  in  the  treatment  of  the  re¬ 
cently  delivered  woman.  Of  the  341  patients  93  were  followed 
a  year  or  more.  Of  these  60  were  treated  by  the  pessary;  11 
being  completely  cured,  that  is,  after  the  pessary  was  removed 
the  uterus  remained  in  place.  Forty-six  patients  were  bene¬ 
fited  and  3  were  not  benefited  at  all  and  refused  operation. 
Pinkham  believes  that  in  most  cases  non-operative  treatment 
should  be  tried  first.  When  the  uterus  can  not  be  replaced, 
operative  procedures  are  demanded.  In  his  series  31  patients 
operated  on  were  watched  for  six  months  or  more.  In  23  a 
ventral  suspension  was  done;  an  Alexander  operation  was  done 
in  3  cases,  and  in  5  cases  the  uterus  was  suspended  by  the 
transplanted  round  ligaments  according  to  the  author’s  method. 
There  were  8  failures,  6  of  ventral  suspension;  one  of  Alex¬ 
ander’s  and  one  of  transplanting  the  round  ligaments.  In  the 
latter  case  the  uterus  was  so  heavy  that  it  sagged,  stretching 
the  round  ligaments  until  they  were  unable  to  hold  up  the 
organ. 
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34.  Rupture  of  Uterus. — In  the  case  reported  by  Small,  the 
uterus  was  ruptured  from  the  external  os  to  the  fundus  on 
the  left  side,  between  the  folds  of  the  broad  ligaments.  The 
broad  ligament  was  also  ruptured.  As  the  tear  was  ragged 
and  irregular,  a  hysterectomy  was  decided  on,  but  the  patient 
died  before  the  operation  could  be  completed. 

37.  Sudden  Death  During  Parturition.— Godfrey  reports  a 
case  of  death  from  pulmonary  embolism  during  labor. 


Chicago  Medical  Recorder. 

April  15. 

38  Medical  Treatment  of  Hemorrhage.  G.  W.  Webster,  Chicago. 

39  Serum  Treatment  of  Scarlet  Fever.  H.  W.  Lteney,  Chicago. 

40  Trabeculated  Bladder.  G.  Kolischer  and  L.  E.  Schmidt,  Cbi- 

41  Determination  of  a  First-class  Risk.  R.  Sonnenschein,  Chi- 

42  MeUioda  of  Calculating  Proteid  and  Energy  in  Infant  Feeding. 

T.  G.  Allen,  Chicago. 

43  Wounds  of  Cranium.  C.  Adams,  Chicago. 

The  Military  Surgeon,  Carlisle,  Pa. 

May. 

44  ’Classification  and  Treatment  -of  Burns.  C.  P.  Kindlebeiger, 

TJ  S  Nftyy* 

45  Endurance  Test  at  Camp  Tacoma.  R.  S.  Woodson,  U.  S. 

46  ’Prolonged  Artificial  Respiration  with  Apparent  Drowning. 

J.  W.  Trask.  U.  S.  P.  H.  and  M.-H.  S. 

47  ’Use  of  Yeast  In  Genitourinary  Work  and  Gynecology.  T.  P. 

Grant,  Kentucky  State  Guard. 

48  English,  German  and  French  Conceptions  of  Colonial  Piophy- 

l'axis  in  East  Africa.  H.  S.  T.  Harris.  U.  S.  Army. 

49  The  Base  Hospital  in  Cuba.  W.  H.  Brooks,  IJ.  S  Army. 

50  Report  of  Committee  on  Public  Service  Medical  School  1906. 

51  Description  ^of^’ai?  Electric^  Incubator  for  Use  Aboard  Ship. 

52  Ampu?athuiC  of*’  the  Thigh  Under  Hyoscin-Morphin-Cactm 

Anesthesia.  H.  G.  Ebert,  U.  S.  P.  H.  and  M.-H.  S. 


44.  Treatment  of  Burns. — Kindleberger  advocates  the  use  of 
picric  acid  solution  in  the  local  treatment  of  all  burns,  no  mat¬ 
ter  how  severe  or  extensive. 


46.  Prolonged  Artificial  Respiration. — Trask  reports  two 
cases  of  apparent  death  from  drowning  in  which  prolonged 
artificial  respiration  restored  life.  In  one  case  the  first  sign 
of  life  was  observed  after  artificial  respiration  had  been  car¬ 
ried  on  for  one  hour  and  twenty  minutes.  It  was  kept  up  for 
one  hour  and  forty-eight  minutes  in  all.  In  the  second  case 
competent  natural  respiration  was  restored  two  hours  after 
the  boat  had  capsized. 


47.  Use  of  Yeast  in  Genitourinary  and  Gynecologic  Cases  — 
Grant  has  used  yeast  in  over  a  dozen  cases  with  most  gratify¬ 
ing  results.  The  veast  was  used  in  liquid  form  and  as  pencils 

C5  " 


or  crayons. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

May. 

53  ’Suture  of  Blood  Vessels.  S.  H.  Watts,  Baltimore. 

54  Boston  Medicine  100  Years  Ago  and  a  Notable  Physician  of 

the  Last  Century.  J.  G.  Mumford,  Boston.  . 

55  ’Adenoma  of  Island  of  Langerhans.  H.  F.  Helmholz,  Balti- 


tion  of  the  capillaries  to  the  epithelium  in  some  parts  of  the 
tumor,  and  the  characteristics  of  the  tumor  cell. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

May. 

56  Chronic  Gastrointestinal  Diseases  of  Infants.  F.  H.  Glaze- 

brook,  Morristown,  N.  J. 

57  ’Evils  Besetting  Medical  Practice.  L.  Emerson,  Orange. 

58  Eye  Symptoms  of  Affections  of  the  Accessory  Sinuses  of  the 

Nose.  C.  F.  Adams,  Trenton. 

57.  Evils  Besetting  Medical  Practice.— Emerson  says  that 
the  greatest  evil  besetting  medical  practice  is  lack  of  organiza¬ 
tion.  .  He  urges  physicians  to  join  their  state  and  national 
associations  and  to  influence  their  neighbors  to  do  likewise. 


59 


60 

61 

62 


New  Orleans  Medical  and  Surgical  Journal. 

May. 

♦An  American  School  of  Tropical  Medicine.  Shall  There  Be 
One?  Where  Shall  It  Be  Located?  What  Shall  Be  Its  Or¬ 
ganization?  I.  W.  Brewer,  Fort  Huaehuca,  Ariz. 

’Spina  Bifida.  E.  D.  Fenner,  New  Orleans. 

Handling  and  Diet  of  New-born,  With  Notes  on  Goat  s  Milk. 

L.  G.  LeBeuf,  New  Orleans.  „  „  _  ,  , 

Two  Cases  of  Infected  Wounds  of  Hand  and^Forearm  Treated 


59.  American  School  of  Tropical  Medicine.— Brewer  claims 
that  such  a  school  should  be  located  in  New  Orleans,  because 
there  is  an  abundance  of  material  there  for  the  study  of  tropi¬ 
cal  diseases,  and  if  a  hospital  were  established  to  treat  such 
cases  the  clinical  material  would  rapidly  increase.  Its  organi¬ 
zation,  he  states,  should  be  on  the  lines  outlined  by  Manson. 

60.  Spina  Bifida. — Fenner  reports  two  cases  of  spina  bifida 
in  which  a  successful  operation  was  done.  One  patient  was  ten 
days  old,  the  other  two  months.  In  both  cases  the  tumor  was 
situated  in  the  sacrolumbar  region. 


Journal  of  Nervous  and  Mental  Diseases,  New  York. 

May. 

63  ’Case  of  Epilepsy  Associated  with  Acromegaly.  W.  T.  Shan¬ 

ahan,  Sonyea,  N.  Y.  '  „  ,  ,  „T  n 

64  Gliomatosis  of  the  Pia  and  Metastasis  of  Glioma.  W.  G. 

65  ’Is  Epilepsy  a  Disease  of  Metabolism?  J.  F.  Munson,  Sonyea, 

NY 

66  Diagnostic  Value  of  Lumbar  Puncture  in  Psychiatry.  J.  L. 

Pomeroy,  New  York. 

63.  Epilepsy  Associated  with  Acromegaly.— Shanahan’s  pa¬ 
tient  manifested  the  first  symptoms  of  acromegaly  when  she 
was  22  years  old.  Four  years  later  she  had  her  first  epileptic 
seizure.  This  seizure  was  apparently  grand  mal  in  type. 
There  were  no  aura.  The  patient  is  now  31  years  of  age  and 
the  acromegaly  is  progressing  in  the  usual  manner. 

65.  Epilepsy. — Munson  believes  that  the  epileptogenous 
change  affects  the  chemical  structure  of  the  cell,  and  he  doubts 
that&tlie  lesion  can  be  made  visible  by  the  methods  of  the  path¬ 
ologist.  He  says  the  fact  that  some  variation  from  the  nor¬ 
mal  is  almost  always  reported  makes  one  rather  hopeful  that 
further  work  along  biochemical  lines  will  in  the  end  bring  a 
solution  of  the  problem. 


more. 

53.  Suture  of  Blood  Vessels.— Watts  has  made  a  very  care¬ 
ful  clinical  study  of  the  suture  of  blood  vessels,  and  carried 
on  a  series  of  experiments  on  dogs  in  order  to  deterinine  the 
value  of  this  procedure.  Of  31  experiments  on  the  vessels  of 
the  neck  28  were  successful,  whereas  of  12  experiments  on  the 
femoral  vessels  onlv  2  were  entirely  successful.  This  dis¬ 
crepancy  is  not  difficult  to  explain.  Wounds  in  the  neck  are 
inaccessible  to  the  dog’s  teeth,  and  can  be  readily  bandaged, 
the  wounds  being  thus  kept  clean  and  dead  space  obliterated. 
In  the  groin,  however,  it  is  very  difficult  to  apply  a  bandage 
which  will  remain  in  place,  obliterating  the  large  dead  space 
which  is  so  apt  to  be  present  and  preventing  movements  of  the 
leg  which  interfere  materially  with  a  successful  vessel  suture. 
The  results  show  conclusively  that  completely  divided  vessels 
can  be  sutured  with  almost  uniform  success,  when  the  aseptic 
technic  is  good.  The  intima  can  be  included  in  the  suture  with 
impunity,  the  application  of  the  suture  being  thus  greatly 
facilitated. 

55.  Adenoma  of  Langerhans’  Island— Helmholz  by  chance 
discovered  an  adenoma  in  the  pancreas  while  examining  the 
tissue  as  a  matter  of  routine.  He  believes  that  the  tumor 
arose  from  the  cells  of  the  islands  of  Langerhans  because  of 
the  anastomosing  arrangement  of  the  acini,  the  intimate  rela- 


Journal  of  Cutaneous  Diseases,  New  York. 

May. 

7  ’Tuberculous  Infection  of  the  Skin,  and  One  Allied  case.  L 

8  Pigmented'  Spo^m^he  Sacral  Region  of  White  and  Negro 

9  lnUafZscufarni™onsNoT  Mercury  in  Treatment  of  Syph¬ 
ilis.  E.  H.  Shields,  Cincinnati. 


111.  , 


67.  Tuberculous  Infections  in  Skin. — Gilchrist  reports  a  case 
of  primary  tuberculosis  of  the  sole  of  the  foot,  the  diagnosis 
being  confirmed  by  a  microscopic  examination  of  the  tissue, 
and  the  finding  of  tubercle  bacilli.  An  interesting  point  m 
the  history  of  the  case  was  that  there  was  living  in  the  house 
with  the  same  patient  a  phthisical  individual  who  practiced 
bad  expectorating  habits,  which  probably  accounted  for  the 
source  of  the  infection.  In  another  case  of  tuberculosis  of  the 
back  of  the  right  hand  the  patient  was  working  at  a  bench 
with  a  consumptive.  The  patient  had  a  scratch  over  the 
knuckle;  this  was  followed  later  by  a  pimple,  which  finally 
took  on  the  typical  character  of  tuberculosis  varicosa  cutis. 
Tubercle  bacilli  were  demonstrated  in  the  tissue.  Gilchrist 
also  reports  a  case  of  tuberculous  tumors  of  the  skin  with 
lesions  on  the  lower  extremities  simulating  Erytheme  indtire 
scrofuleux  in  a  young  negro  girl,  and  a  case  of  acne  necrotica. 
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Therapeutic  Gazette,  Detroit. 

April  15. 

71  Symptomatology  and  Treatment  of  Toxemia  of  1‘regnancy. 

W.JEL  Wells,  Philadelphia. 

72  Treatment  of  Eclampsia.  J.  C.  Hirst,  Philadelphia. 

1 3  The  Urine  in  Toxemia  of  Pregnancy  and  Eclampsia.  C. 

Foulkrod,  Philadelphia. 

74  External  Inflammatory  Diseases  of  the  Eye.  L.  F.  Appleman, 

Philadelphia. 

75  Relation  of  the  Volume  of  Air  Inspired  to  the  Rise  nf  Temper¬ 

ature  in  Neurogenic  Fever.  I.  Ott  and  J.  C.  Scott,  I’hila 

delphia. 

7G  *Is  the  Use  of  Potassium  Iodid  Admissible  in  Pulmonary 

Tuberculosis?  H.  R.  M.  Landis,  Philadelphia. 

77  ‘Local  Use  of  Magnesium  Sulphate  Solution  in  Inflammation. 

H.  Tucker,  Philadelphia. 

78  Anesthesia  and  Methods  Producing  It.  H.  B.  Ingle,  Phi  la 

delphia. 

76.  Potassium  Iodid  in  Tuberculosis. — Landis  says  that  in¬ 
asmuch  as  it  is  apparent  that  an  incipient  or  quiescent  lesion 
may  be  aroused  into  activity  by  the  use  of  potassium  iodid,  it 
would  seem  that  the  use  of  this  drug  in  the  more  advanced 
stages  of  tuberculosis  might  be  productive  of  harm  rather  than 
good.  As  iodid  of  potassium  fulfills  no  distinct  indication  in 
the  treatment  of  tuberculosis  and  there  is  reasonable  evidence 
as  to  its  dangers,  the  safer  course  would  be  to  avoid  it  alto¬ 
gether.  When,  however,  tuberculosis  and  syphilis  coexist,  iodid 
of  potassium  is  often  necessary,  and  under  these  circumstances 
may  be  given. 

77.  Magnesium  Sulphate  in  Inflammation— Tucker  has  used 
magnesium  sulphate  as  a  local  application  with  gratifying  suc¬ 
cess  in  about  thirty  cases:  The  application  consisted  of  a  satu¬ 
rated  solution  of  magnesium  sulphate  and  water  applied  in 
the  form  of  a  wet  compress  and  left  in  place  for  twenty-four 
hours.  The  parts  are  then  washed  with  water  and  the  dressing 
is  reapplied,  if  indicated.  The  majority  of  the  cases  reported 
in  which  the  application  was  used  were  gonorrheal  in  origin, 
such  as  orchitis,  epididymitis,  and  rheumatism.  It  was  also 
used  successfully  in  two  cases  of  erysipelas,  one  case  of  alco¬ 
holic  neuritis  of  the  lower  extremities,  and  in  two  cases  of 
traumatic  neuritis.  In  these  cases,  however,  the  effect  was  not 
curative  but  palliative. 
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Prolapse  of  Sigmoid  Flexure.  J.  M.  Allen,  Libeity,  Mo 
Pathogenesis  of  Chorea  Minor.  M.  Goldman,  Kansas  City  Mo 
Importance  of  Postoperative  Treatment  in  Diseases  of  the 
Rectum.  W.  II.  Stauffer,  St.  Louis. 

Lessons  to  Be  Drawn  from  43  Recent  Operations  on  the 
Stomach.  V  . .  Bartlett,  St.  Louis. 

Treatment  of  Adenoids  by  the  General  Practitioner.  W  E 
McKinley.  D.aver,  Mo. 

Method  of  Radical  Relief  of  Cases  of  Deafness  of  Long  Stand- 
t-  ^SAbandoBm  as  Hopeless.  R.  Barclay,  St.  Louis,  Mo. 
Endothehoma  of  Ovary.  E.  D.  Porterfield,  St.  Louis,  and  J. 

D.  Porterfield,  Jr.,  Cape  Girardeau,  Mo. 

Pri?laJy  Ligation  of  Internal  Iliac  Arteries  in  Hysterectomy. 
N.  O.  Harrelson,  Kansas  City,  Mo. 
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The  Post-Graduate,  New  York. 
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Cases  of  Thoracic  Aneurism.  W.  H.  Porter,  New  York. 

&8  Obstetric  Hemorrhages  and  Their  Treatment.  H.  P  DeForest 
New  York. 

89  Modern  Obstetric  Technic.  G.  L.  Brodhead,  New  York. 

90  Management  of  Mother  and  Child  During  the  Puerperium.  W 

H.  W.  Knipe,  New  York. 

91  Case  of  Acute  Malignant  Endocarditis.  T.  H.  Coffin  New 

York. 
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Medical  Fortnightly,  St.  Louis. 

April  10. 

Lupus  Erythematous.  J.  V.  Shoemaker,  Philadelphia. 
Management  of  Pregnancy,  Labor  and  the  Puerperium.  J.  C. 

Murphy,  St.  Louis.  > 

Resume  of  Theories  in  Regard  to  Etiology  of  Chronic  En- 
largement  of  the  Prostate.  H.  ,T.  Scherck,  St.  Louis. 

What  Shall  We  do  With  Charcot’s  Joints.  S.  G.  Burnett, 
Kansas  City,  Mo. 

April  25. 

Caseous  Maxillary  Sinusitis.  R.  H.  Johnston.  Baltimore,  Md. 
Peritoneal  Adhesions.  B.  A.  McDermott,  Omaha,  Neb. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


British  Medical  Journal,  London. 

May  11. 

1  Early  Symptoms  of  Mental  Disorder.  W.  H.  B.  Stoddart. 

2  ‘Vicious  Circles.  J.  B.  Hurry. 

3  ‘Differential  Diagnosis  Between  M§ni£re’s  Disease  and  Others 

Exhibiting  M6ni£re’s  Complex  of  Symptoms.  T.  W.  Parry. 

4  Nine  Cases  of  Carbolic  Acid  Gangrene.  D.  Wallace. 


5  Early  Specimen  of  Total  Enucleation  of  Prostate  Removed 

by  the  Late  Mr.  McGill.  J.  A.  C.  Forsyth. 

6  ‘Nerve  Degeneration  and  Regeneration.  W.  D.  Halliburton 

7  Spirillosis  of  Domestic  Fowls.  M.  F.  Reaney  • 

8  Sterility  in  Man.  A.  Cooper. 

9  ‘Strangulated  Hernia  in  Infant.  A.  Mitchell. 

10  ‘Secretion  of  Milk  in  Axilla.  II.  P.  Godfrey. 

2.  Vicious  Circles. — Hurry  discusses  vicious  circles  under  the 
following  classifications,  based  on  etiology:  Organic,  symp¬ 
tomatic,  infective,  neurotic,  chemical,  mechanical,  artificial  and 
spurious.  He  says  that  the  watchful  practitioner  may  some¬ 
times  prevent  the  development  of  these  vicious  circles  if  he  is 
thoroughly  acquainted  with  the  course  diseases  tend  to  follow, 
and  at  the  right  moment  gives  such  aid  as  will  check  the 
morbid  processes  at  work.  The  circles  are  really  illustrations 
of  cause  and  effect,  such,  for  instance,  as  the  occurrence  of 
polydypsia  and  polyuria  in  diabetes,  and  dental  caries  being 
the  cause  of  oral  sepsis. 

3.  Meniere’s  Disease. — Parry  reports  a  case  of  persistent 
Meniere's  symptoms  in  which  a  cure  was  effected  when  all 
other  methods  of  treatment  had  failed,  by  the  simple  insertion 
of  a  seton. 

6.  Nerve  Regeneration. — -Halliburton  has  given  the  subject  of 
regeneration  of  nerves  considerable  study.  As  the  result  of 
this  study  he  inclines  to  the  belief  that  the  Wallerian  doctrine 
—that  new  nerve  fibers  are  growths  from  the  central  ends  of 
divided  nerve  trunks — is  correct. 

9.  Strangulated  Hernia  in  Infant— The  patient  in  Mitchell’s 
case  Avas  six  Aveeks  old,  breast-fed  and  previously  healthy.  The 
herniotomy  Avas  done  under  local  anesthesia.  The  sac  of  the 
hernia  was  found  to  contain  a  large  coil  of  small  intestine,  the 
cecum  and  the  appendix.  The  patient  recovered. 

10.  Secretion  of  Milk  in  Axilla. — Godfrey  reports  the  case  of 
a  Avoman  who  has  a  well-marked  mammary  gland  on  each  side, 
quite  distinct  from  the  principal  mammary  gland  and  extend¬ 
ing  to  the  axilla.  Each  of  these  glands  has  a  distinct  nipple, 
and  from  them  there  is  always  a  free  discharge  of  milk  during 
the  puerperium. 

The  Lancet,  London. 

May  11. 

11  Nerve  Degeneration  and  Regeneration.  W.  D.  Halliburton. 

12  Causes  of  Cardiac  Motion  and  Disordered  Action.  A.  Morison. 

13  Treatment  of  Fractures  in  Vicinity  of  Joints.  W.  A.  Lane. 

14  ‘Opsonic  Index  in  Sane  and  Insane.  C.  J.  Shaw. 

15  Metastases  in  Malignant  Disease  of  Viscera.  C.  O.  Haw¬ 

thorne. 

16  ‘Paratyphoid  Fever  Following  Removal  of  Ovarian  Cvst.  W. 

Thyne. 

17  ‘Perforation  in  Typhoid  and  Its  Relation  to  Blood  Pressure. 

A.  L.  Sheppard. 

18  Status  Lympliaticus.  L.  Vintras. 

19  Congenital  Diverticulum  of  Stomach  and  Duodenum  in  Physi¬ 

ologic  Hour-glass  Stomach.  W.  II.  Horrocks. 

14.  Opsonic  Index  in  Sane  and  Insane. — Shaw  summarizes 
his  article  as  folloAVS:  As  the  insane  are  particularly  liable 
to  tuberculous  infection,  a  comparison  of  the  aArerage  indices 
recorded  in  the  sane  and  insane  and  also  in  the  various  classes 
of  insane  patients  would  indicate  that  the  opsonic  power  of 
the  blood  serum  can  be  used  as  a  measure  of  liability  to  infec¬ 
tion  and  that  a  Ioav  opsonic  index  precedes  infection.  The  in¬ 
jection  of  a  small  dose  of  tuberculin  TR  in  healthy  persons 
produces  no  negative  phase  to  the  tubercle  bacillus  and,  there¬ 
fore,  may  be  used  as  a  method  of  diagnosis.  A  smaller  dose 
of  tuberculin,  hoAveA'er,  Avill  more  often  produce  a  negatHe 
phase  in  a  predisposed  person  than  in  one  less  liable  to  tuber¬ 
culous  infection.  To  determine  the  value  of  a  negatiATe  phase 
after  injection  the  daily  Amriation  in  opsonic  poAver  as  Avell  as 
its  level  at  the  time  of  injection  must  be  estimated.  For  this 
reason  a  number  of  consecutive  observations  are  necessary;  a 
single  or  a  number  of  isolated  observations  is  not  sufficient. 
The  aArerage  opsonic  indices  of  healthy  individuals  A'aries  little 
to  different  organisms.  The  injection  of  a  large  dose  of  tuber¬ 
culin  even  in  healthy  individuals  causes  a  fall  in  opsonic 
power  to  other  organisms  than  the  tubercle  bacillus.  This  ex¬ 
plains  the  liability  of  tuberculous  patients  to  secondary  infec¬ 
tion.  For  purposes  of  differential  diagnosis  by  the  production 
of  a  negatHe  phase  a  very  small  dose  must  be  administered. 
Large  doses  of  tuberculin  can  be  injected  into  healthy  persons 
Avithout  producing  constitutional  symptoms.  Amount  of  dose, 
therefore,  may  be  a  matter  of  diagnostic  significance  as  a  small 
dose  causes  a  reaction  in  infected  cases. 
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1G.  Paratyphoid  Following  Removal  of  Ovarian  Cyst— What 
i-  believed  to  be  the  first  case  of  this  kind  on  record  is  reported 
by  Thyne  as  having  occurred  in  a  woman  aged  3S,  from  whom 
lie  removed  an  ovarian  cyst  of  about  the  size  of  a  football. 
The  paratyphoid  manifested  itself  on  the  twenty-first  day,  the 
diagnosis  being  confirmed  by  the  agglutination  test,  which 
proved  negative  to  typhoid  and  positive  to  paratyphoid. 

17.  Perforation  in  Typhoid. — According  to  Sheppard,  a  rise  of 
blood  pressure  occurring  in  the  course  of  typhoid  may  be  re¬ 
garded  as  positive  evidence  of  perforation,  although,  he  says, 
that  a  stationary  pressure  is  no  indication  that  the  catastrophe 
lias  not  occurred. 

Journal  of  Tropical  Medicine,  London.  * 

May  1. 

20  Peculiar  Blood  Condition,  Probably  Parasitic,  in  Fowls.  A. 

21  Food*  Ifiants  Cultivated  by  the  Umbundu-Speaking  Natives  of 

Portugese  West  Africa.  F.  C.  Wellman. 

Indian  Medical  Gazette,  Calcutta. 

April. 

22  Recent  Advances  of  Knowledge  in  Connection  with  Rabies. 

J.  W.  Cornwall.  „  .  . 

23  Malta  Fever  in  the  Punjab.  C.  N.  C.  Wimberley. 

24  Occurrence  of  Ameba  Coli  in  Port  Blair,  Andaman  Islands. 

A.  R.  S.  Anderson.  .  .  ,, 

25  Cerebrospinal  Meningitis  in  Bhagaipur  in  1900.  J.  M. 

Woolley. 

26  ‘Liquor  Sodas  Chlorinatse.  Anukul  Chandra  Basu. 

27  Fatal  Case  of  Snake  Poisoning..  G.  G.  Hirst. 

28  Malarial  Pneumonia.  J.  H.  Burgess. 

29  The  Plague  in  Kashmir.  A.  Mitra.  n1„ 

30  ‘Two  Native  Remedies  for  Acute  Dysentery.  II.  B.  Banatvaia. 

31  Transverse  Fracture  of  Patella.  L.  G.  Fischer. 

32  *  Value  of  Creosote  Inunction  in  Medicine.  H.  S.  wood. 

33  Sarcoma  of  the  Temporal  Fascia.  E.  O.  Thurstone. 

34  ‘Two  Cases  of  Ascaris  Lumbricoides.  C.  J.  R-  Milne. 

2G.  Liquor  Sodae  Chlorinatae. — Basu  has  found  this  solution 
an  excellent  dressing  for  all  sorts  of  unhealthy  and  badly 
sloughing  ulcers,  using  the  solution  in  the  strength  of  1  to  20. 

30.  Remedies  for  Dysentery.— The  two  native  remedies  re¬ 
ferred  to  by  Banatvaia  are  the  juice  of  the  leaves  of  Jasminum 
ftambac,  and  a  mixture  of  Chinai  sakkar,  cardamon  and  sugar. 
The  latter  is  a  household  remedy  among  the  Par  sees  in  Bom¬ 
bay. 

32.  Creosote— Wood  has  noted  excellent  results  from  the  use 
of  creosote  as  a  preventive  of  dysentery,  and  in  the  treatment 
of  phthisis,  pneumonia  and  malaria.  The  drug  was  adminis¬ 
tered  by  inunction.  Thirty  minims  of  creosote  were  mixed 
with  vaselin  or  olive  oil,  and  half  of  this  was  rubbed  vigor¬ 
ously  into  the  axillae  and  groins  in  the  morning  and  half  in  the 
evening.  A  more  detailed  report  is  promised  at  another  time. 

34.  Ascaris  Lumbricoides. — The  two  cases  reported  by  Milne 
are  of  some  interest  in  view  of  the  number  of  parasites  present 
in  the  first  case,  and  their  unusual  location  in  the  second  case. 
Both  the  patients  were  insane.  The  first  patient  passed  alto¬ 
gether  about  630  worms,  weighing  about  four  pounds,  in  seven 
days.  He  did  not  seem  to  be  inconvenienced  by  their  presence, 
and  the  removal  of  the  worms  had  not  the  slightest  effect  on 
his  mental  condition.  In  the  second  case  the  worms  were  not 
discovered  until  at  the  postmortem  on  the  patient.  The  num¬ 
ber  and  location  of  the  worms  were  as  follows:  Duodenum 
and  jejunum,  51;  common  duct,  20;  gall  bladder,  5,  and 
•  liver,  19. 

Glasgow  Medical  Journal. 

May. 

35  *  Sarcoma  of  Right  Pleura  and  Lung.  A.  Napier  and  J.  Ander- 

36  *Treatment  of  Sciatica  with  Saline  Injections.  A.  G.  Ijay. 

37  Marriage  Laws  and  Customs  of  West  Australian  Aborigines. 

D.  M.  Bates. 


35.  Sarcoma  of  Pleura  and  Lung.— The  patient,  whose  case 
is  reported  by  Napier  and  Anderson,  was  only  2o  years  old. 
The  tumor  was  confined  to  the  pleura,  right  side  of  the  chest, 
and  the  lower  part  of  the  interior  mediastinum;  the  trachea, 
esophagus  and  blood  vessels  escaping  invasion.  Tumor  nodules 
were  found  in  the  left  suprarenal  and  kidney  and  in  the  liver. 
The  case  terminated  fatally  six  months  after  its  onset.  The 
original  diagnosis  was  chronic  pleurisy.  There  was  also  a  peri¬ 
carditis,  which  is  one  of  the  common  complications  of  malig¬ 
nant  intratlioracic  tumors. 

30.  Saline  Injections  in  Sciatica.— Hay  reports  four  cases  in 
which  the  treatment  of  sciatica  by  means  of  saline  injections 


proved  effective.  He  says  that  several  injections  may  be  le- 
quired  to  effect  a  cure,  but  the  improvement  after  the  first 
injection  has  so  far  been  sufficient  to  make  the  patients  willing 
to  return  for  further  treatment.  Hay  makes  the  ifljection  in 
the  gluteal  fold  midway  between  the  great  trochanter  and  the 
tuberosity  of  the  ischium. 

Annales  d.  Mai.  d.  Org.  Gen.-Urinaires,  Paris. 

Last  indexed,  XLVII,  page  972. 

38  (XXIV  No.  12,  pp.  881-960.)  *Is  the  Intermittent  Albumin¬ 

uria  of  Children  due  to  Nephritis?  (Alb.  in.  de  l’enfance.) 

39  (No.  ?3aUppeZ961-1040.)  ‘Supposed  Recurrences  After  Prosta¬ 

tectomy  for  Simple  Hypertrophy.  (Des  pretendues  reci- 
dives  apr£s  prostatectomie.)  Andr6. 

40  ‘Traumatic  Lesions  of  the  Testicles  and  Industrial  Insurance. 

(Lesions  accidentelles  des  testicules.)  V  Balthazard. 

41  (No.  14,  pp.  1041-1120.)  ‘Pains  in  the  Bladder  in  Women. 

(Cystalgies  des  femmes.)  Rochet. 

4 o  (No  15  pp  1121-1200.  Experimental  Study  of  Effects  of 
(  Ligature5  of  Renal  Artery  and  Vein.  (Lig.  de  Part,  et  de 
la  veine  r6n.)  M.  Jungano.  Commenced  in  No.  12. 

43  (No.  16,  pp-  1201-1280.)  ‘Treatment  of  Tuberculosis  of  the 

Testicle.  (Tub.  du  test.)  L.  Batut  . 

44  Treatment  of  Oxalate  Gravel.  (Gravelle  oxalique.)  Dedet. 

38.  Intermittent  Albuminuria  in  Children— Dauchez  analyzes 
a  number  of  cases  of  various  types  of  intermittent  albuminuria 
in  children  with  apparently  healthy  kidneys.  He  is  convinced 
that  prolonged  observations  in  such  cases  will  always  reveal 
a  partial  nephritis  developing  in  a  soil  predisposed  by  some 
inherited  taint. 

39.  Recurrence  After  Removal  of  Prostate  for  Simple  Hyper¬ 
trophy. — Andre  relates  a  case  which  confirms  the  assumption 
that  when  recurrence  is  observed  under  these  circumstances 
the  trouble  is  in  reality  of  a  cancerous  nature  instead  of  sim¬ 
ple  hypertrophy.  Motz  and  Albarran  estimate  at  10  per  cent, 
the  proportion  of  cases  of  hypertrophy  due  to  unsuspected 
malignant  disease.  Andre’s  patient  is  a  farmer,  62  years  old, 
whose  prostate  was  removed  in  1903  by  the  perineal  route, 
for  supposed  simple  hypertrophy.  Recurrence  soon  developed, 
and  the  malignant  nature  of  the  affection  is  now  beyond  ques¬ 
tion,  but  the  patient  is  still  in  good  health  and  has  a  good 
appetite,  his  only  complaint  being  that  it  is  difficult  to  intro¬ 
duce  the  catheter. 

40.  Traumatic  Lesions  of  Testicles  and  Industrial  Insurance. 

—Balthazard  reviews  tAvo  recent  judicial  decisions  m  France 
in  regard  to  the  compensation  for  insured  Avage  earners  after 
injury  of  the  testicles  in  an  industrial  accident.  One  decision 
rejected  completely  the  plea  for  indemnity  and  imposed  the 
costs  of  the  suit  on  the  plaintiff.  The  other  decision— m  the 
same  court,  but  by  a  different  judge— aAvarded  a  pension  of  58 
francs  from  the  day  of  the  accident,  about  one-tAventy-fifth  of 
the  salary  the  man  had  been  receiving.  In  this  case  one  tes¬ 
ticle  had  been  crushed  by  a  kick  from  a  horse.  Balthazard’s 
conclusions  from  his  study  of  the  physiology  of  the  testicles 
are  that  the  only  traumatic  lesions  of  the  testicle  Avhich  might 
possibly  incapacitate  a  Avorkingman  are  those  which  entirely 
abolish  the  internal  secretion.  The  consequences  of  the  loss 
of  the  internal  secretion  of  the  testicles  are  more  serious  the 
younger  the  victim.  The  amount  of  incapacity  he  estimates 
at  25  per  cent,  for  an  adult  betAATen  30  and  40;  up  to  50  per 
cent,  for  youths  under  20,  and  doAvn  to  10  per  cent,  or  zero 
for  persons  OA’er  50. 

41.  Cystalgia  in  Women. — Rochet  thinks  that  the  factors  foi 
a  possible  bladder  trouble  are  more  numerous  in  Avomen  than 
in  men,  but  he  adds  that  more  can  be  done  for  the  relief  of 
cystalgia  in  Avomen  than  is  generally  supposed.  Persevering 
differentiation  and  treatment  of  the  main  factors  Avill  some¬ 
times  cure  even  after  the  physician  has  long  given  up  hope. 
In  case  of  the  possibility  of  an  old  latent  gonorrheal  or  puer¬ 
peral  infection,  instillation  and  lavage  with  disinfectants  may 
give  prompt  and  brilliant  results.  In  case  of  uiemia  oi  gout, 
general  treatment  is  required,  restricting  local  measures  to 
mild  cauterization  of  the  neck  of  the  bladder  Avith  a  1  in  50 
or  1  in  100  solution  of  silver  nitrate.  In  case  of  a  possible 
influenzal  origin  for  the  cystalgia,  local  disinfection  may  be 
useful,  but  quinin  sulphate,  0.2  gm  (3  grains)  morning  and 
evening  for  a  week,  then  suspending  for  a  Aveek  and  recom¬ 
mencing,  is,  he  states,  the  true  internal  treatment  foi  these 
cases,  giving  sometimes  prompt  and  unexpected  relief  and  cure. 
Concomitant  gynecologic  affections  should  be  treated  as  indi- 
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cated.  If  the  bladder  trouble  persists,  local  treatment  may  be 
needed.  \  aginal  or  rectal  sedative  suppositories  and  hot  in¬ 
jections  are  generally  beneficial  whatever  the  cause  of  the 
cvstalgia.  The  injections  should  be  made  with  water  at  104 
I.  or  still  hotter,  using  2  or  3  quarts,  and  allowing  several 
minutes  for  the  flowing  of  the  water.  Treatment  of  the  gen¬ 
eral  nervous  system  is  important.  Hygiene,  hydrotherapy  and 
possibly  bromids  or  valerian  internally  will  render  great  serv¬ 
ice.  Even  although  the  cystalgia  may  never  be  entirely  cured, 
it  may  be  kept  within  bearable  bounds  with  perseverance  on 
the  part  of  patient  and  physician.  In  case  of  absolute  fail¬ 
ure,  surgery  is  the  only  resort,  and  even  a  comparatively  insig¬ 
nificant  operation  such  as  slitting  the  sphincter,  may  give  per¬ 
manent  relief.  This  was  the  result  in  Rochet’s  experience  in 
one  case  in  which  the  patient  had  suffered  for  years  from  in¬ 
tense  cystalgia.  Incontinence  of  urine  generally  results  from 
this  operation,  but  as  the  urine  escapes  by  the  natural  outlet 
there  is  no  irritation  from  it.  As  a  last  resort  Rochet  advises 
resection  of  the  perineal  branch  of  the  internal  pudic  nerve. 

43.  Tuberculosis  of  the  Testicle.— Batut  reports  10  cases  of 
tuberculous  processes  in  the  testicle,  all  cured  by  curettement 
uid  cauterization  of  the  lesions  or  by  epididymectomy. 
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Revue  de  Gynecologie,  Paris. 

Last  indexed  page  1905. 

(Xh  ~  PP-  195-384.)  *  Cancer  of  the  Ovary  in  the  Course 
Evolution  of  Cancers  of  the  Stomach,  Intestine  and 
Titmice  Passage  (Cancer  de  l’ovaire.  etc.)  Gouilioud. 
TTteune  Cysts.  (Kystes  de  1’ut.)  S.  MercadA 

FlenlUnnp?ftWrenr'utomach  and  Colon-  (Des  Sstules  gastro- 
coliques.)  G.  Chavannaz. 

The  Senile  Appendix.  (L’app.  senile.)  E.  Mgriel. 


45.  Cancer  of  the  Ovary  Accompanying  Cancer  Elsewhere.— 
Ooullioud  emphasizes  the  frequency  of  bilateral  malignant  dis¬ 
ease  in  the  ovaries  during  the  course  of  cancer  in  the  stomach, 
intestine  or  biliary  passages,  or  after  its  removal.  As  a  rule! 
he  says,  ovarian  cancer  is  a  metastasis.  His  experience  with 
five  cases  teaches  the  extreme  malignancy  of  ovarian  tumors 
coinciding  with  cancer  elsewhere.  It  also  teaches  the  necessity 
for  examining  the  ovaries  in  operating  for  cancer  elsewhere, 
and  for  examining  the  stomach  and  intestine  in  case  of  ovarian 
cancer. 


4,.  Gastrocolic  Fistula. — Chavannaz  comments  on  the  scant 
attention  paid  to  this  condition  in  the  literature  since  the  first 
description  was  published  in  1857.  In  47  cases  on  record  the 
fistula  was  of  cancerous  origin;  in  38  the  cancer  was  in  the 
stomach.  In  7  others  there  was  merely  an  ulcer,  and  in  4 
more  this  was  probable.  In  5  others  the  fistula  was  the  result 
of  a  tuberculous  process  in  the  stomach  or  intestine,  and  in  2 
of  an  abscess  in  the  intestine.  The  total  79  cases'  are  sum¬ 
marized  and  jejunostomy  is  advised  for  patients  suffering 
from  inanition.  Colocolostomy  may  be  preferable  for  those 
with  fecaloid  vomiting. 
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Semaine  Medicale,  Paris. 


(XXI II,  No.  18,  pp.  205-216.)  Treatment  of  Aneurisms  on 
the  Limbs,  the  Result  of  Firearm  Wounds.  (Anevrvsmes 
des  membres.)  F.  Lejars.  v 

19;  Pp-  217-228.)  Technic  for  Interval  Appendectomy 
Free  from  Danger  of  Eventual  Eventration.  (Appendicec- 
tomie  h  froid  nermettant  d’fiviter  I’eventration.)  Le  Bee 
Case  of  Third  Testicle.  (Triorchidie.)  J.  Potarca 
52  Discussion  of  Regulations  Reorganizing  the  Sanitary  Service  in 
the  German  Army.  (Service  de  santd  de  I’armge  all  en 
campagne.)  Commenced  in  No.  18. 


Berliner  klinische  Wochenschrift. 

53  (XLIV.  No.  13,  pp.  361-384.)  Dislocation  of  II ip.  (Hiift- 

gelenksluxationen. )  L.  R.  von  R.  Rydygier.  Clinical  lec¬ 
ture. 

54  Inaction  of  Complex  Hemolysins  in  Solutions  Without  Salt, 

and  Its  Cause.  (Unwirksamkeit  der  kompl.  Hamolysine  ) 
A.  Ferrata. 

55  ‘Therapeutic  Injection  of  Oxygen  into  the  Knee.  (Therap 

Sauerstoffeinblasungen.)  L.  Rauenbusch. 
oG  ‘Graphic.  Record  of  Pulse  Pressure.  (“Turgo-Sphygmo- 
graphie.”)  E.  v.  Koziczkowsky. 

57  ‘Inherited  Tendency  to  Heart  Affections  in  Youth.  (Myo- 

cardismus  und  Endocardismus  hereditarius.)  G.  Galli. 

58  Thyroid  Treatment  of  Hay  Fever.  (Heufieber.)  P.  Hey- 

mann. 

59  ‘Congenital  Strictures  of  the  Urethra.  (Angeb.  Strikt.  der 

Harnrohre.)  C.  Posner. 

60  Present  Status  of  Treatment  of  Cutaneous  Tuberculous  Proc¬ 

esses.  (Hauttuberkulose.)  A.  Alexander.  ' 


55.  Therapeutic  Injection  of  Oxygen  into  the  Knee. — Tiie 
Journal  mentioned  on  page  1141  of  Vol.  XLVII,  1906,  Hoffa’s 


i ecommendation  of  injection  of  oxygen  into  a  joint  to  facili¬ 
tate  Roentgenoscopy.  The  various  parts  of  the  joint  show  far 
more  distinctly  when  this  is  done.  Rauenbusch  here  states 
that  the  injections  of  oxygen  for  this  purpose  were  followed 
by  the  surprising  experience  that  the  patients  returned  after 
a  few  days,  begging  to  have  the  oxygen  injected  again,  as  it 
had  arrested  all  pain  in  the  diseased  joint  and  the  affection 
seemed  better  in  every  way.  The  measure  was  then  tried  for 
therapeutic  purposes,  and  lie  here  relates  in  detail  his  experi¬ 
ences  ivith  several  cases  of  synovial  tuberculosis,  etc.  Subjec¬ 
tive  improvement  was  manifest  in  every  instance,  and  in  some 
cases  was  followed  by  evident  objective  improvement.  In  5 
cases  of  chronic  arthritis  no  other  treatment  was  attempted 
and  improvement  was  soon  evident.  The  injections  were  re¬ 
peated  at  intervals  of  from  1  to  3  weeks,  as  the  benefit  seemed 
to  subside  after  a  certain  interval.  For  the  present  the  treat¬ 
ment  is  empiric  only,  but  the  obstinate  persistence  of  affec¬ 
tions  of  the  knee  justifies  a  trial.  Sufficient  time  has  not  yet 
elapsed  to  determine  whether  or  not  the  improvement  will 
progress  to  ultimate  cure.  Hoffa  has  also  found  injection  of 
oxygen  beneficial  after  evacuation  of  a  hemorrhagic  effusion 
in  the  knee.  The  mechanical  compression  of  the  synovial 
membrane  by  the  oxygen  tends  to  prevent  the  reproduction  of 
the  effusion.  Benefit  might  also  be  realized,  he  thinks,  by  in¬ 
jection  of  oxygen  every  3  or  4  days  after  breaking  up  fibrous 
ankylosis,  to  prevent  the  parts  growing  together  again.  It 
can  only  be  done,  however,  when  the  capsule  is  still  intact,  as 
otherwise  the  oxygen  would  diffuse  through  the  tissues  and 
the  mechanical  effect  Avould  be  lost. 

56.  Determination  of  Pressure  of  the  Pulse  by  “Turgo- 
Sphygmography.” — This  communication  from  Strauss’  clinic 
at  Berlin  describes  Avith  illustrations  a  little  instrument  which 
it  is  claimed  records  the  behavior  of  the  pulse  more  accurately 
than  other  means  to  date.  It  is  a  combination  of  Gaertner’s 
tonometer  and  Oehmke’s  turgograph,  and  seems  to  be  free 
from  the  incomreniences  of  the  ordinary  sphygmograph.  It 
shows  Avith  special  precision  the  loAver  part  of  the  pulse  wave, 
Avhich  is  generally  rather  slighted  in  the  ordinary  pulse  trac¬ 
ings.  It  is  said  to  be  particularly  valuable  for  oversight  of 
the  pulse  during  general  anesthesia. 

57.  Inherited  Tendency  to  Heart  Disease.— Galli  has  observed 
at  Rome  a  family  in  Avhich  the  father  had  succumbed  at  45 
to  heart  disease,  and  the  four  children  all  present  signs  of  loAAr 
resisting  power  on  the  part  of  the  myocardium.  He  applies 
the  term  “inherited  myocardism”  to  the  condition,  which  is 
characterized  by  symptoms  of  Aveakness  of  the  heart  muscle. 
In  Huchard’s  “inherited  aortism”  the  tendency  is  to  high  blood 
pressure,  Avith  general  vigor,  but  it  leads  in  time  to  pathologic 
changes  in  the  blood  vessels  in  the  remotest  regions,  with  ar¬ 
teriosclerosis.  In  the  “inherited  myocardism”  there  may  be 
chronic  pathologic  changes  in  the  myocardium,  but  arterio¬ 
sclerosis  is  not  necessary  for  their  development.  Besides  these 
two  types  there  may  be  an  “inherited  endocardism,”  and  this 
may  entail  valvular  defects. 

59.  Congenital  Stricture  of  the  Urethra.— Posner  protests 
against  the  general  assumption  that  a  stricture  in  the  urethra 
must  necessarily  be  due  to  preceding  inflammation.  He  de¬ 
scribes  the  case  of  a  lad  of  11,  always  healthy  except  for  an 
attack  of  scarlet  fever.  In  the  summer  of  1905  the  boy  sud¬ 
denly  presented  symptoms  suggesting  pyelitis,  that  is,  pains  in 
the  region  of  the  right  kidney,  turbid  urine,  tenesmus  and 
hematuria  on  one  occasion.  A  kidney  stone  Avas  surmised,  but 
neither  radioscopy  nor  palpation  gave  positive  findings.  The 
lower  part  of  the  abdomen  protruded  and  there  was  consid¬ 
erable  retention  of  urine.  The  catheter  met  with  some  ob¬ 
stacle  in  the  region  of  the  enlargement  of  the  urethra,  but  it 
was  easy  to  overcome  this  obstacle.  Regular  dilatation  with 
progressively  larger  sounds  soon  put  an  end  to  the  retention 
of  urine  and  the  urine  cleared  up.  The  case  can  be  explained 
only  by  a  congenital  stricture  in  the  urethra. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

61  (XXXIII,  No.  16.  pp-  617-664.)  Immunity  and  Its  Import¬ 

ance  for  the  Practice  of  Medicine.  (Immunitiits-Wissen- 

schaft.)  A.  Wassermann. 

62  ‘Nature  and  Treatment  of  Tendency  to  Gout.  (Gichtische  An- 

lage.)  W.  Ebstein. 
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63  Case  of  Auriculo\entricular  Tachycardia.  (Atrioventrikulare 

Tachycardie.)  J.  Rihl. 

64  Icterus  with  Cholecystitis  from  Passage  of  Bile  from  the  in¬ 

flamed  Gall  Bladder  Directly  into  the  Vascular  System. 

(let.  bei  Cholecystitis.)  H.  Eppinger 

65  Sensation  of  Vibration  and  Pressure.  Sense.  (\ibiations- 

empfindung  und  Drucksinn.)  H.  Steinert. 

66  Negative  Results  of  Attempted  Transmission  of  Leprosy  to 

Animals.  (Uebertragung  der  Lepra  auf  Tiere.)  l.  v. 

J  ezierski 

67  Treatment  of  Experimental  Trypanosomiasis.  (Atoxylbe- 

handlung  der  exp.  Dourine.)  W.  L.  Yakimoff. 

02.  Nature  and  Treatment  of  Tendency  to  Gout— Ebstein 
regards  gout  as  the  result  of  a  disturbance  in  the  intermediary 
metabolism  especially  in  the  metabolism  of  nuclein,  and  prob¬ 
ably  located  in  the  nuclei  of  the  cells.  Diabetes,  he  states,  is 
the  result  of  a  disturbance  in  the  metabolism  of  carbohydrates. 
Persons  who  suffer  from  gout  in  later  life  are  liable  to  display 
certain  morbid  tendencies  in  childhood.  Such  children  genei  - 
ally  have  a  healthy  aspect,  perspire  readily,  have  a  good  appe¬ 
tite  but  with  a  great  tendency  to  indigestion,  eczema  and 
itching  cutaneous  affections,  take  cold  easily,  and  are  espe¬ 
cially  prone  to  recurring  attacks  of  granular  pharyngitis. 
Migraine  is  the  most  constant  sign  of  the  gouty  tendency  in 
early  life;  epistaxis  in  the  morning  is  another  sign,  as  also 
pains  in  the  joints,  dyspepsia  and  dizziness,  signs  of  neuras¬ 
thenia  and,  especially,  acidity  of  the  urine,  with  deposits  of 
urates  and  uric  acid.  Other  signs  of  the  gouty  tendency ,  e\  en 
in  the  absence  of  actual  gout,  are  variability  of  mood,  depres¬ 
sion  and  a  certain  disposition  to  dissimulation.  It  is  impor¬ 
tant  to  detect  the  tendency  to  gout  early  and  to  insist  on  a 
simple  mode  of  life  with  dieting  as  for  obesity,  restriction  of 
carbohydrates,  with  plenty  of  albumin  and  fat.  He  regards 
vegetable  albumin  as  fully  equivalent  to  animal  albumin  in 
the  diet.  Alcohol  should  be  entirely  avoided,  as  also  too  much 
bread,  sugar,  sweets  of  all  kinds,  cake,  puddings  and  other 
foods  that  tend  to  make  fat.  He  adds  that  the  physician 
is  rarely  able  to  impose  this  mode  of  life  on  patients  who 
most  need  it,  but  he  should  never  refrain  from  preaching  it, 
and  occasionally  his  advice  may  be  taken.  In  any  event  he 
may  be  able  to  steer  into  safety  the  children  in  families  with 
this  tendency. 

Miinchener  medizinische  Wochenschrift. 

68  (LIV  No.  14,  pp.  649-712.)  Superiority  of  Zigzag  Incision 

for’  Appendicitis,  for  Femoral  Hernia,  for  Ligature  of  Ex¬ 
ternal  Iliac  Artery,  and  for  Extensive  Intra-abdominal 

Operations.  (Zuverliissigste  Appendixschnitt,  etc.)  Riedel. 

69  Prevention  and  Treatment  of  Fecal  Fistula  after  Appendicitis 

Operations.  (Kotfisteln  nacli  App.-Op.)  P.  Janssen. 

70  *  Roentgen  Treatment  of  Enlargement  of  the  Prostate  and  its 

Technic.  (R.-Behandlung  der  rrostatahypertrophie.)  1. 

HRGniscli. 

71  ‘Properties  and  Aims  of  New  Method  of  Urethroscopy.  (Harn- 

rohrenbesichtigung.)  H.  Goldschmidt. 

79  *Active  Hyperemia  in  Treatment  of  Arteriosclerotic  Gangrene. 

(Akt.  Hyperamie  in  der  Behandlung  der  art.  Gangran.) 

W.  Ropke.  .  ,  . 

73  ‘Healing  after  Fracture  of  Patella.  (Ileilungsergebnisse  von 

Patellar-Frakturen. )  H.  Landwelir. 

74  Congenital  Dislocation  of  Patella.  (Kong.  Luxation  der  1  at.) 

H.  Bogen. 

75  Nail  Affection  with  Black  Discoloration  in  Syphilitics. 

(Onychia  pigmentosa  luetica.)  II.  Vorner. 

76  Successful  Tuberculin  Treatment  of  Tuberculosis  of  Lye. 

(Tub.  des  Auges.)  Erdmann. 

77  Technic  for  Drawing  Blood  from  Rabbit  s  Ear.  (Llutent- 

nahme  aus  dem  Ivaninchenohr.)  0.  Prym. 

78  Tester  of  Sense  of  Contact,  etc.  (Sensibilitatsprufer.)  S. 

Auerbach.  „ 

79  Intratumoral  Roentgen  Treatment  of  Cancer.  (Intratumorale 

Rontgenbestrahlung.)  H.  E.  Schmidt. 

80  ‘Semmelweis  or  Lister?  Weckerling. 


70.  Roentgen  Treatment  of  Enlargement  of  the  Prostate.— 

Haenisch  reviews  what  has  been  accomplished  in  this  line  In 
Moszkowicz  and  others  since  the  first  publications  on  the  sub¬ 
ject  in  March,  1905.  ne  also  describes  his  own  experience  and 
gives  an  illustrated  description  of  what  he  thinks  is  the  pref¬ 
erable  technic.  The  patient  assumes  a  partial  knee-elbow  posi¬ 
tion,  the  trunk  resting  on  an  adjustable  cushioned  support,  and 
the  arms  and  elbows  on  a  lower  cushion.  The  Roentgen  tube 
is  on  an  adjustable  standard  and  folding  arm,  centeiing  the 
rays  in  a  lead  glass  speculum  fastened  in  the  rectum.  By  this 
arrangement  the  patient  reclines  comfortably  and  if  he  moves 
can  not  be  injured,  as  there  is  nothing  to  hit  against,  while 
the  tube  does  not  become  uncentered.  The  necessity  of  apply¬ 
ing  the  rays  to  the  bladder  at  the  same  time  is  emphasized  by 
Haenisch.  who  also  confirms  the  experience  of  others  that  the 


success  of  treatment  is  in  inverse  proportion  to  the  duration  of 
the  affection.  He  does  not  describe  his  clinical  experience  fur¬ 
ther  than  to  state  that  it  has  been  very  satisfactory.  The 
distance  between  the  anticathode  and  the  entrance  to  the1 
speculum  was  always  about  27  cm.;  the  exposure  was  six 
minutes  in  length,  and  was  repeated  until  from  6  to  8  expos¬ 
ures  had  been  given  in  the  course  of  2  or  3  weeks.  I  he  bibli¬ 
ography  of  the  subject  is  added. 

71.  Improved  Urethroscopy. — Goldschmidt’s  urethroscope  is 
constru  ct<*l  on  the  principle  of  Nitze’s  system  of  lenses. 
Water  enters  through  the  urethroscope  and  distends  the  ure¬ 
thra,  thus  opening  it  up  for  inspection.  His  experience  with 
the  new  urethroscope  has  been  very  favorable,  and  has  le- 
vealed  many  features  of  the  urethra  and  entrance  to  the  blad¬ 
der  which  have  hitherto  escaped  notice.  It  is  especially  in¬ 
structive  when  the  urethra  is  thus  inspected  while  the  rectum 
and  prostate  are  being  palpated.  The  findings,  he  states,  throw 
new  light  on  the  functions  of  the  genital  organs.  The  new 
urethroscope  renders  galvanoeauterization  a  simple  and  easy 
matter.  He  adds  that  it  is  astonishing  how  well  the  posterior 
urethra  and  bladder  tolerate  the  injection  of  cold  water.  The 
details  of  the  urethroscope  are  described  and  illustrated. 

72.  Active  Hyperemia  in  Treatment  of  Arteriosclerotic  Gan- 
grene. — Ropke  reports  a  case  of  arteriosclerotic  gangrene  of 
the  toe  in  which  the  process  continued  a  progressive  course 
after  exarticulation  of  the  toe.  There  was  no  pulsation  in  the 
arteries  of  the  foot  and  no  bleeding  from  the  wound.  The 
patient  was  a  man  of  59  who  had  suffered  from  gout  for  22 
years.  In  dressing  the  wound  one  day  very  hot  water  was 
used,  and  the  wound  bled  a  little.  Consequently  hot  foot 
baths  were  then  given  systematically  every  day,  for  15  min¬ 
utes  or  more,  and  within  a  week  the  arteries  in  the  foot 
showed  distinct  pulsation.  The  wound  gradually  healed  and, 
except  that  this  foot  is  always  colder  than  the  other,  the 
aspect  of  the  skin  and  the  pulsation  are  approximately  the 
same  as  in  the  other  foot.  The  hyperemia  induced  by  the  hot 
water  extended  only  to  the  limits  of  the  vital  tissues,  and 
thus  differentiated  the  dead  from  the  living  tissue. 

73.  Healing  of  Fractured  Patella. — Landwelir  tabulates  the 
ultimate  results  in  16  cases  of  fractured  patella  treated  at 
Bardenheuer’s  clinic  with  suture  or  extension  only,  and  re- 
examined  after  one  or  more  years.  The  lesults  oonfiim  his 
previous  assertions  in  regard  to  the  advantages  of  extension 
treatment.  Equally  good  results  were  attained  with  the  blood¬ 
less  measures  as  with  the  sutures,  while  the  former  avoids  all 
the  dangers  inherent  in  surgical  measures.  The  suture  does 
not  always  produce  perfect  results  by  any  means. 

80.  Semmelweis  or  Lister?— Weckerling  wrote  to  Lister  to 
inquire  if  he  had  been  influenced  by  Semmelweis’  writings  in 
his  discovery  of  the  principle  of  antisepsis.  Lister  replied  that 
he  had  never  heard  of  Semmelweis  or  his  work  when  he  pub¬ 
lished  his  first  announcements  in  1863.  Even  when  he  visited 
Budapest  twenty  years  later  the  name  of  Semmelweis  was 
never  mentioned.  A  short  time  after  this,  however,  in  1883, 
a  Hungarian  physician  in  London  made  him  acquainted  with 
Semmelweis’  writings. 

Therapie  der  Gegenwart,  Berlin. 

Last  indexed,  pages  J/61  and  1387. 
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81.  Pylorospasm.-  Heubner  states  that  he  has  observed  40 
cases  of  spasmodic  contraction  of  the  pylorus  in  10,000  chil¬ 
dren  with  various  affections  in  his  charge.  He  has  been  able 
i.o  tiace  the  after-life  of  18  of  the  children  with  pylorospasm 
in  infancy.  In  one- family  3  children  died  in  infancy  from  the 
insults  of  pylorospasm.  All  the  other  children  recovered  under 
exclusively  dietetic  measures.  He  leaves  the  stomach  at  rest, 
refraining  from  lavage,  and  making  the  intervals  between  feed¬ 
ings  as  long  as  possible,  but  then  allowing  the  child  to  drink 
finely  and  to  vomit  afterward.  He  also  orders  warm  cata¬ 
plasms  or  the  thermophor  to  the  stomach,  but  never  counter- 
irritation.  Opium  or  atropin,  to  subdue  the  contraction,  he 
prefers  to  give  by  the  rectum,  and  supplements  all  these  pro¬ 
cedures  by  a  high  enema  of  tepid  water  once  a  day,  hoping  that 
the  warmth  from  this  source  will  aid  in  subduing  the  contrac¬ 
tion  of  the  stomach.  The  condition  may  persist  for  weeks 
and  months,  reducing  the  strength  of  the  little  patient,  but 
even  then,  he  declares,  conditions  are  not  so  bad  as  after  a 
gastroenterostomy.  This  operation  does  not  inevitably  cure 
the  spasm,  while  the  mortality  has  been  50  per  cent,  in  this 
class  of  cases.  Expectant  dietetic  treatment  has  only  a  mor- 
ta.lity  of  9.5  per  cent,  to  date.  In  all  his  cases  the  final  ten¬ 
dency  toward  recovery  was  never  later  in  making  its  appear¬ 
ance  than  the  end  of  the  third  month  of  life.  In  general,  the 
upward  trend  was  evident  within  one  or  two  weeks.  In  later 
life  four  of  the  children  exhibited  a  tendency  to  nervous 
troubles,  but  all  the  others  of  whom  he  has  knowledge  are  in 
excellent  health. 

S2.  Physical  Disturbances  in  Hysteria  and  Their  Importance 

for  Treatment. — Curschmann  advises  closer  study  of  the  sen¬ 
sory  and  motor  disturbances  in  hysterics,  saying  that  careful 
analysis  of  their  origin  and  mechanism  will  often  point  the 
way  to  diagnosis  and  cure.  As  the  motor  or  sensory  troubles 
are  cured,  the  general  hysteria  subsides. 

87.  Prognosis  and  Treatment  of  Tuberculosis  in  Pregnant 
Women.— Veit  comments  on  the  fact  that  the  pregnant  woman, 
as  a  rule,  gains  in  weight  more  than  is  explained  by  the 
growth  of  the  ovum.  Not  only  the  cells  of  the  fetus,  but  the 
cells  of  the  maternal  organism,  under  the  influence  of  the 
growing  ovum,  acquire  the  faculty  of  increased  assimilation. 
The  tuberculous  woman,  he  says,  may  present  this  same 
phenomenon  when  she  becomes  pregnant,  or  she  may  show  a 
piogressive  decline  in  weight  owing  to  the  progression  of  the 
tuberculous  affection.  In  the  latter  case  .she  is  doomed.  In 
his  experience  women  in  this  last  class  either  abort  or  die  soon 
after  delivery.  Between  these  two  groups-  is  a  third  group  in 
which  the  weight  fluctuates  within  narrow  limits.  His  impres¬ 
sion  is  that  women  in  this  group  are  in  peril,  but  that  they 
can  be  saved  by  speedy  interruption  of  the  pregnancy.  By 
careful  study  of  the  weight  he  thinks  that  it  is  thus  possible 
to  foretell  the  outcome  when  a  tuberculous  Avoman  becomes 
piegnant.  those  avIio  gain  steadily  in  weight  come  through 
the  ordeal  unimpaired.  Those  who  lose  steadily  are  doomed, 
Ayhile  those  whose  weight  remains  stationary  or  fluctuates  a 
little  are  in  grave  peril.  He  has  not  had  sufficient  experience 
to  determine  the  standards  for  Aveekly  increase  in  Aveight  dur¬ 
ing  pregnancy.  When  the  Avoman  is  first  seen  she  is  weighed. 
Then  he  gives  an  ounce  of  castor  oil  and  the  next  morning 
the  intestines  are  thoroughly  rinsed  out,  the  bladder  emptied, 
and  the  Avoman  is  weighed  fasting.  AfterAvard  she  can  eat 
and  drink  as  she  will,  but  must  not  exert  herself— he  prefers 
to  have  her  stay  in  bed.  Daily,  after  eAmcuation  of  the  blad- 
dei ,  she  is  Aveighed  again,  fasting,  but  AA'ithout  a  purgative, 
and  again  after  one  week  she  is  given  the  same  dose  of  castor 
oil  and  Aveighed  again,  and  the  findings  are  compared  with 
those  of  the  first  Aveighing.  In  some  dubious  cases  he  has  kept 
this  observation  up  for  Aveeks  before  formulating  his  final  de¬ 
cision  as  to  the  indications. 

89.  Lumbar  Puncture— Cimbal  relates  the  findings  in  the 
cerebrospinal  fluid  obtained  by  240  punctures  in  14  persons 
Avith  various  functional  psychoses  or  intoxications,  but  other- 
Avise  healthy;  also  in  12  cases  of  paralysis;  in  12  of  paralysis 
from  syphilis  of  the  brain;  in  13  cases  of  tumors  of  the  brain, 
chorea,  eclampsia  or  similar  conditions;  in  12  of  cerebral  hem¬ 
orrhage,  and  in  14  of  meningitis.  He  found  that  the  chemical, 


physical  and  microscopic  findings  varied  widely  in  different 
cases  of  the  same  affections,  imposing  great  caution  in  deduc¬ 
tions  from  them  The  findings  in  the  spinal  fluid  can  not  be 
accepted  as  an  index  of  the  composition  of  the  whole  mass  of 
le  cerebrospinal  fluid.  In  one  case  the  fluid  in  the  fourth 
ventricle  was  found  to  differ  widely  from  that  obtained  by 
lumbar  puncture.  The  stage  of  the  affection  and  the  progno¬ 
sis  are  indicated  better  by  the  chemical  findings  than  by  the 
findings  in  regard  to  the  cells  found  in  the  fluid.  The  chemical 
findmgs  are  generally  the  same  for  both  tuberculous  menin- 

falLnd  alhP  °f  ?!  brain‘  The  inCreased  Proportions  of 
salt  and  albumin  point  to  severe  alterations.  In  conclusion  he 

calls  attention  to  the  regular  and  strikingly  favorably  influ¬ 
ence  of  lumbar  puncture  in  severe  cases  of  alcohol  intoxication 
delirium  tremens — in  his  experience. 

9°.  Suggestion  for  Internal  Treatment  of  Acute  Peritonitis 

t/cerp  pPPendTflt-S'7Ka?enStein’S  su^estion  applies  only  to 
e  cases.  It  is  based  on  his  discovery  that  the  Avails  of  a 

colted’  °f  a7effUSn’  especially  if  hemorrhagic,  become 

coated  vith  fibrin.  This  fibrin  clogs  the  passages  for  absorp- 

tion  of  the  fluid  and  there  is  little  or  no  absorption.  In  case 
ot  peritonitis  the  gradual  invasion  of  the  peritoneum  by  bac- 
tena  causes  a  copious  effusion,  rich  in  fibrin,  which  becomes 
<  e posited  on  the  Avails  and  impedes  absorption.  When  the  in- 

bioodni,  tv  l  Pe"t0neum  «  s^denly,  especially  when  the 
ood  is  thicker  than  usual  from  any  cause,  then  there  is  little 

effusion  and  no  deposits  of  fibrin,  consequently  absorption  pro¬ 
ceeds  unhindered.  This  explains  the  acute  intoxication  of  the 

7  •  ,f7  h°UTa’  the  resuIt  of  unimpeded  absorption 
f  the  bacterial  toxins.  For  these  reasons  he  has  been  apply¬ 
ing  in  otherwise  doomed  cases  of  peritonitis  a  procedure  which 
J.  Wernitz  has  found  extremely  useful  in  cases  of  puerperal  ' 

81P3S‘Si<,0  f  iUt  T,,E  j0UENAI-  Vo1-  XL>  pages  745  and 

813,  1903.)  Ivatzenstem  modifies  the  technic  somewhat  to 

rc  ram  from  exciting  peristalsis.  Four  gm.  (60  grains)  of 
dissolved  m  a  pint  of  Avarm  Avater  (40  C.,  104  F) 
Ibis  fluid  is  allowed  to  flow  into  the  rectum  at  the  rate  of 
one  or  two  drops  a  second,  no  faster.  The  fluid  is  renewed  and 
the  procedure  continued  until  2  or  3  quarts  have  thus  been 
passed  into  the  rectum,  allowing  one  or  tAvo  hours  to  each 
int.  After  12  hours  the  procedure  is  repeated.  The  patient 
thus  receives  from  4  to  G  quarts  of  the  fluid  in  24  hours  and 
soon  shows  great  benefit  from  it,  Avhile  peristalsis  is  scarcely 
at  all  excited  Any  masses  of  feces  in  the  rectum  are,  of 
course  softened  and  expelled.  He  has  thus  treated  3  patients 
who,  he  is  convinced,  could  not  have  recovered  without  this 
saying  measure.  A  major  operation  in  these  cases  would  cer¬ 
tainly  have  extinguished  the  last  spark  of  life  by  heart  fail 
T,W0  patlents  were  children,  the  other  was  a  man  of  40 
Zollikofer  has  recently  reported  the  recovery  of  twentv-six 
patients  with  appendicitis  treated  on  this  same  principle  with 
no  mortality,  but  Katzenstein  is  an  advocate  of  operative 
treatment  as  a  rule,  and  advises  the  above  technic  only  Avhen 
other  measures  are  contraindicated. 

91.  Abortion  of  a  Cold  with  Atropin.-Kohnstamm  has  found 
m  his  own  person  and  in  the  clinic  that  atropin  is  able  to  abort 
a  cold.  The  dose  required  ranges  betAveen  0.5  and  15  m£r 
d/150  to  1/60  of  a  grain).  This  amount  of  atropin  sufphTfe 
is  dissolved  m  a  glass  of  Avater  and  the  whole  sipped  in  the 
course  of  an  hour.  By  the  end  of  an  hour  or  two  all  symptoms 
have  vanished.  If  they  reappear  the  next  day  he  repeats  the 
dose.  He  has  found  the  same  measure  useful  in  a  case  of 
nervous  rhinorrhea  which  is  always  promptly  arrested  by  this 
dose.  As  the  catarrhal  secretion  subsides  under  the  influence 
of  the  atropin,  the  general  symptoms  vanish  with  it. 

Zeitschrift  f.  Geb.  und  Gyn.,  Stuttgart. 
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scheidenfisteln.)  O.  v.  Franqu4.  '  aseD 

80  A‘S,SSo?,f)aop'?K»cy  (M,r“g  ™ 


1994 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 
June  8, 1907. 


96  ‘Study  of  Recurrences  after  Removal  of  Carcinomatous  Uterus 
and  Treatment  of  Inoperable  Uterine  Cancer.  ( 
und  inop.  Uteruskarzinom.)  M.  Henkel. 


93  Operative  Treatment  of  Vesicovaginal  Fistula.— In  the 
12  cases  of  vesicovaginal  fistula  in  which  von  Franqug  has 
operated,  nothing  was  left  of  the  urethra  or  neck  of  the  blad¬ 
der  in  6  instances.  The  particulars  of  these  cases  and  the 
technic  followed  are  given  in  detail.  In  one  case  m  which  there 
was  both  rectovaginal  and  vesicovaginal  fistulas  he  used  a 
flap  from  the  rear  wall  of  the  vagina  to  repair  the  defect  and 
to  make  a  new  urethra.  The  rest  of  the  rear  wall  of  the 
vagina  was  sutured  to  the  posterior  lip  of  the  os  uteri  and  the 
rest  of  the  front  wall  of  the  vagina  was  sutured  to  the  anterior 
lip.  The  functions  of  vagina  and  uterus  were  not  interfere 
with.  The  principle  is  similar  to  that  followed  by  Cazm  m  a 
similar  case.  In  other  cases  von  Franque  followed  Freunds 
technic,  using  the  uterus  to  repair  the  breach,  and  commends 
it  as  admirably  adapted  for  cases  of  extensive  defect  with 
complete  loss  of  the  neck  of  the  bladder,  unless  the  patients 
are  very  anxious  to  retain  the  genital  functions.  He  thinks 
that  it  is  not  necessary  to  restrict  this  technic  to  incurable 
atresia  of  the  uterus,  but  that  it  can  be  applied  in  any  case, 
even  with  still  functioning  uterus,  by  making  a  new  opening 
into  the  uterus  in  the  fundus.  Direct  transverse  union  of  the 
neck  of  the  bladder  and  the  remains  of  the  urethra  should  be 
.riven  the  preference,  but  when  this  is  impossible,  or  has  failed, 
the  Freund  technic  will  be  found  most  excellent. 

94.  Chorioepithelioma  Without  Primary  Tumor  in  Uterus.— 
Walthard’s  patient  was  a  v-para  of  27  in  the  second  half  of  an 
apparently  normal  pregnancy,  with  delivery  of  a  living  child. 
She  entered  the  hospital  on  account  of  uterine  hemorrhage  at 
•  the  eighth  month,  and  two  small  polypous  tumors  were  found 
in  the  vagina  and  removed.  They  were  found  to  be  metastases 
of  chorioepithelioma.  To  prevent  further  dissemination  of 
the  malignant  affection  the  woman  was  delivered  by  Cesarean 
section,  followed  by  total  extirpation  of  the  uterus.  The  child 
died  in  a  few  days.  After  seven  months  the  patient  returned 
on  account  of  pain  in  the  left  side,  spreading  to  the  kidney 
region  and  groin,  accompanied  by  hematuria,  and  she  soon  died. 
No  traces  of  chorioepithelioma  had  been  found  in  the  uterus  or 
placenta  when  removed,  but  numerous  metastases,  similar  to 
those  first  found  in  the  vagina,  were  discovered  in  the  kidneys, 
lungs  and  elsewhere.  He  accepts  the  case  as  demonstrating 
that  fatal  chorioepithelioma  can  proceed  from  a  uterus  which 
contains  nothing  to  indicate  any  special  proliferating  eneigy 
on  the  part  of  the  cells  of  the  placenta. 

95.  Vanishing  of  a  Pregnancy.— In  the  case  related  by  Po- 
lano,  bilateral  ovariotomy  at  the  fourth  month  of  a  pregnancy 
was  followed  by  the  entire  vanishing  of  the  pregnancy  without 
expulsion  of  any  parts  of  the  ovum.  The  findings  in  the 
ovaries  indicated  an  excessive  reaction  to  an  abnormal  preg¬ 
nancy.  He  theorizes  to  explain  the  facts,  suggesting  a  possible 
autolysis  on  the  part  of  some  of  the  fetal  elements.  He  was 
able  to  demonstrate  this  with  elements  of  a  hydatidiform  mole. 

96.  Outlook  for  Cancer  of  the  Uterus. — Henkel’s  article  is¬ 
sues  from  Olshausen’s  gynecologic  clinic  at  Berlin,  and  gives  a 
tabulated  resume  of  all  operations  undertaken  for  recurrence 
after  removal  of  cancer  of  the  uterus,  with  the  methods  fol¬ 
lowed  with  inoperable  cancer.  Instead  of  wasting  time  on 
theoretical  considerations  in  regard  to  recurrence  in  the  glands, 
etc.,  Henkel  has  made  a  systematic  study  of  every  case  of  re¬ 
currence,  and  has  learned  several  important  points.  In  the 
first  place,  every  woman  who  has  had  a  cancer  removed  is 
instructed  to  return  to  the  clinic  for  re-examination  every  ten 
or  fourteen  days.  Every  three  months  used  to  be  the  rule, 
but  it  was  found  that  this  was  not  often  enough,  as  large  can¬ 
cerous  infiltrates  are  liable  to  develop  in  the  course  of  a  few 
weeks,  and  when  the  woman  notices  hemorrhages  or  discharge, 
the  trouble  is  generally  too  far  advanced  for  successful  inter¬ 
vention.  The  experiences  at  the  clinic  upset  the  notion  that 
recurrence  in  a  gland  is  a  frequent  ocurrence.  On  the  con¬ 
trary,  the  recurrence  was  at  the  site  of  the  original  cancer  in 
90  per  cent,  of  all  cases.  This  may  be  due  to  particles  of  the 
cancer  being  taken  up  by  the  lymph,  and  then  being  deposited 
again  from  the  lymph  at  the  site  of  the  wound.  It  has  been 
the  general  experience  that  the  lymph  always  pours  out  into 


the  wound  after  an  operation.  For  this  reason  Henkel  urges 
extreme  care  in  operating  not  to  allow  particles  of  the  cancer 
to  be  forced  up  into  the  lymph  vessels.  This  assumption  may 
also  explain  the  results  which  follow  the  use  of  the  actual 
cautery  in  excising  cancer.  As  the  orifices  of  the  lymph  ■ses- 
sels  are  seared  by  the  heat,  they  are  occluded  and  cancer  par¬ 
ticles  are  not  taken  up,  or,  if  taken  up,  can  not  be  floated  out 
again  into  the  open  wound  left  by  the  excision.  Daily  expeii- 
ence  at  the  clinic  has  shown  that  metastatic  involvement  of 
the  glands  is  liable  to  retrogress  completely  after  removal  of 
the  primary  tumor  and  the  patient  is  freed  permanently  from 
the  malignant  disease.  It  is  considered  at  this  clinic  that  the 
best  and"  surest  means  to  reduce  the  mortality  from  cancer  is 
by  careful  training  of  medical  students  in  the  recognition  of 
malignant  disease.  Patients  with  inoperable  cancer  are  anes¬ 
thetized  before  the  students  examine  them.  Unless  the  patient 
is  thus  anesthetized  she  finds  examination  annoying  and  pain¬ 
ful,  and  the  students  are  unable  to  obtain  an  accurate  idea  of 
the  characteristics  of  the  growth.  It  has  been  found  that 
hard  cancers  display  a  less  malignant  course  and  are  less 
likely  to  recur  than  those  with  extensive  lymphatic  connec¬ 
tions  and  where  there  is  a  tendency  to  hypertrophy  and  hyper¬ 
plasia  of  the  lymphatic  apparatus,  as  in  case  of  pregnancy. 
Sciatica  after  removal  of  a  cancer  is  very  suggestive  of  recur¬ 
ring  trouble.  In  every  such  case  at  the  clinic  the  recurrence 
was  not  long  in  making  itself  objectively  manifest.  In  one 
case,  neuralgia  in  the  brachial  plexus  was  the  first  symptom 
to  attract  attention  to  recurrence  of  a  mammary  cancer.  In 
case  of  recurrence  a  single  cauterization  or  operation  is  not 
enough.  Intervention  should  be  repeated  again  and  again  as 
needed.  Metastases  in  the  vagina  should  be  excised  and  the 
inguinal  glands  watched.  Olshausen  classifies  cases  of  utei  ine 
cancer  in°5  groups  according  to  the  prognosis.  These  “prognosis 
figures”  are:  1.  Incipient  carcinoma,  restricted  to  one  lip  of 
the  os  uteri  or,  if  in  the  cervix,  small  and  superficial.  2.  More 
advanced,  but  still  restricted  to  the  uterus*  3.  More  advanced, 
but  removal  into  sound  tissue  practicable.  4.  Removal  leaves 
a  suspicion  that  some  cancer  elements  have  been  left.  5. 
Incomplete  operations  leaving  cancer  tissue.  The  tabulated 
details  of  operations  for  recurrence  during  the  last  4  years 
fill  nearly  three  pages.  It  is  noteworthy  that  the  operations 
for  recurrence  are  fewer  in  number  with  each  veai  that  passes 
—only  8  in  1906,  and  39  in  1902. 
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In  his  address  before  the  Medical  Club  of  Philadel¬ 
phia  a  short  while  ago  Mr.  Gilder,  editor  of  the  Cen¬ 
tury,  urged  “the  establishment  of  an  institute  for  the 
investigation  of  faith  cure  and  other  treatments  not 
recognized  by  the  medical  profession.’'’  His  suggestion 
should  not  be  passed  over  lightly,  for  such  things  con¬ 
stitute  a  problem  which  should  be  solved,  and  that,  too, 
by  medical  men.  In  all  of  these  faith  fads  and  fancies 
there  is  an  element  of  truth  which  should  be  freed 
from  the  abominable  errors  that  becloud  it.  If  the  so¬ 
lution  is  ever  found  it  must  come  from  the  study  of 
man  as  a  dual  creature,  spirit  and  matter,  spirit  a  unit, 
the  material  body  a  union.  Life,  not  alone  of  man, 
but  of  the  lower  animals  also,  is  the  mystic  union  of 
spirit  and  matter.  This  mystic  union  we  may  never 
understand,  nor  can  we  ever  know  how  the  spirit  of  man 
differs  from  the  spirit  of  the  lower  animals.  As  human 
intuition  and  intelligence  are  higher  than  animal  in¬ 
stinct,  so  is  the  spirit  of  man  more  exalted  than  the 
spirit  of  the  beast.  The  material  parts  of  all  the  mem¬ 
bers  of  the  animal  kingdom  are  subject  to  disease  and 
death.  Whether  the  spirit  of  the  lower  animals  can 
combat  disease  and  delay  death  may  be  seriously 
doubted.  That  the  spirit  of  man  can  help  the  organs 
of  the  body  to  fight  disease  and  delay  the  oncoming 
of  death  must  be  conceded;  and,  on  the  contrary,  the 
spirit  in  man,  in  some  of  its  moods,  may  weaken  the 
fight  of  the  physical  body  against  disease,  and  even 
hasten  the  hour  of  dissolution,  the  breaking  of  the  mys¬ 
tic  union  between  spirit  and  matter. 

There  is  nothing  further  from  the  truth  than  that 
the  only  substance  is  spirit,  unless  it  be  the  contrary 
statement  that  the  only  substance  is  matter.  Without 
knowing  the  real  essence  of  life,  the  union  of  spirit  and 
matter,  we  may  study  its  phenomena. 

To  have  any  correct  understanding  of  the  influence 
that  the  spirit  has  over  the  body  we  must  study  that 
one  part  of  man,  the  nervous  system,  through  which  the 
spirit  manifests  its  power.  Since  mind  may  be  said  to 
be  the  manifestation  of  spisit  power  through  the  nervous 
system,  the  terms  mind  and  spirit  will  be  used  inter¬ 
changeably.  Through  the  nervous  system  the  mind  is 
in  relationship  with  every  part  and  organ  of  the  body; 
and  when  the  body  is  undisturbed  by  deformity,  or  by 
the  germs  of  disease,  and  is  not  weakened  by  the  wear 
of  time,  the  mind,  in  some  one  of  its  faculties,  controls 
perfectly,  through  the  nervous  system,  the  function  of 
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every  organ.  Hence,  how  all  important  is  the  study  of 
the  nervous  system  through  which  the  mind  works. 

Prior  to  1891  the  study  of  the  nervous  system  was  bv 
no  means  clear  or  satisfactory.  In  that  year  Waldeyer 
collected  the  recently  accumulated  evidence  that  the 
nervous  system  is  a  collection  of  units  that  are  ana¬ 
tomically  and  physiologically  independent.  He  named 
this  unit  the  neurone.  Later  investigations  by  earnest 
and  capable  men,  in  many  countries  of  the  world,  tend 
to  establish  the  correctness  of  the  neurone  theory.  But 
during  all  these  years  there  have  been  some  who  have 
opposed  Waldeyer’s  teachings;  however,  they  are  now 
few,  as  compared  with  the  many  who  accept  the  neurone 
as  an  entity.  Cajal  has  done  more  probably  than  any 
other  man  for  the  establishment  of  the  neurone  theory. 

In  the  light  of  the  investigations  of  His  and  Forel, 
made  in  the  three  fields  of  histology,  embryology  and 
pathology,  it  may  be  said  that  the  nervous  organism  is 
composed,  in  part,  of  two  systems  of  neurones,  the  af¬ 
ferent  and  the  efferent.  The  neurone  is  defined  as  the 
central  cell  with  its  dendrites,  the  axone  with  its  col¬ 
lateral  branch,  and  the  terminal  organ  or  cell  of  the 
axone.  Nervous  energy  has  been  named  “neuricity”  by 
Dr.  G.  W.  Drake,  of  Hollin’s  Institute,  Virginia,  and 
a  more  appropriate  term  could  not  have  been  coined. 
Nervous  energy  so  nearly  resembles  electricity,  indeed, 
some  claim  that  it  is  electricity — that  the  name  neu¬ 
ricity  must  appear  as  most  appropriate.  Even  if  nervous 
energy  is  electricity  it  would  be  better  to  distinguish  it, 
not  by  calling  it  “animal  electricity,”  but  by  the  shorter 
name  neuricity. 

It  is  certain  that  neuricity  always  runs  from  the  per¬ 
ipheral  end-organ  to  the  central  nerve  cell  of  the  affer¬ 
ent  neurone,  and  from  the  central  nerve  cell  to  the  per¬ 
ipheral  end-organ  of  the  efferent  neurone. 

Each  neurone  is  a  neuritic  battery  and  corresponds, 
part  for  part,  with  the  electric  battery.  The  electric 
battery,  in  its  simplest  form,  consists  of  a  glass  jar, 
whose  length  may  be  anywhere  from  a  few  inches  to  a 
few  feet,  and  containing  an  acid  liquid,  in  which  are 
partly  immersed,  at  one  end,  a  plate  of  zinc,  and  at  the 
other  end  a  plate  of  carbon,  a  copper  wire  connecting 
the  two  exposed  ends.  The  acid  acting  on  the  zinc 
generates  heat,  which  is  diffused  throughout  the  liquid, 
passing  from  the  zinc  to  the  carbon;  the  carbon  takes 
up  the  heat,  transforms  it  into  electricity  and  carries  it 
to  the  copper  wire,  along  which  it  travels  to  the  zinc, 
by  which  it  is  probably  transformed  into  heat.  If  the 
circuit  is  not  complete  the  electric  energy  can  not  be 
made  manifest. 

In  the  generation  and  transmission  of  neuricity  the 
containing  vessel  is  the  cuticular  covering  of  the  body, 
and  its  contents  are  the  soft  and  hard  structures  of  the 
body,  all  of  which  contain  more  or  less  water.  The  two 
ends  of  the  neurone  are  entirely  submerged,  as  is  also 
the  axone,  but  the  latter  is  insulated.  In  the  afferent 
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neurone  the  central  cell  corresponds  to  the  zinc  and  the 
end-organ  to  the  carbon,  and  the  insulated  nerve  fiber 
corresponds  to  the  copper  wire.  In  such  a  neurone  the 
neuricity  must  travel  from  the  periphery  to  the  center. 
In  the  efferent  neurone  the  central  cell  corresponds  to 
the  carbon  and  the  end-organ  to  the  zinc,  the  insulated 
ax  one  corresponding  to  the  copper  wire.  In  such  a  neu¬ 
rone  the  neuricity  must  travel  from  the  center  to  the 
periphery.  The  structure  and  composition  of  the  cen¬ 
tral  cell  and  the  end-organ  determine  the  nature  of  the 
individual  neurone;  that  is,  they  make  it  either  an  af¬ 
ferent  or  an  efferent  neurone. 

It  may  never  be  known  how  neuricit}r  is  generated. 
The  “carbon”  end  of  the  neurone  may  be  endowed  with 
power  that  enables  it  to  take  material  from  the  blood 
that  circulates  around  it,  and  by  chemical  action  gen¬ 
erate  neuricity.  It  must  also  be  endowed  with  power 
to  store  it,  for  neuricity  travels  along  the  axone  only 
when  a  proper  agent  has  acted  on  the  generating-storing 
cell  in  such  a  way  as  to  discharge  it,  or  to  set  free  its 
stored  neuricity.  The  “zinc”  end  of  the  efferent  neu¬ 
rone  must  be  so  endowed  as  to  transform  the  received 
neuricity  into  power  and  heat — power  to  cause  func¬ 
tional  activity;  while  the  “zinc”  end  of  the  afferent, 
neurone  transforms  the  received  neuricity  into  heat  and 
excites  some  faculty  of  the  mind.  If  one  end  of  a 
neurone  is  a  generator  the  other  end  must  be  the  re¬ 
ceiver,  while  the  axone  simply  transmits  the  neuricity. 

The  central  end  of  a  neurone  is  a  protoplasmic  cell 
consisting  of  a  body  and  numerous  dendrites.  The  cell 
body  differs  from  its  dendrites  only  in  that  it  contains 
the  nucleus  with  its  nucleolus.  There  is  found  in  the 
dendrite  the  same  protoplasm  as  is  found  in  the  cell 
body.  The  dendrites  exist,  probably,  only  that  the 
surface  of  the  protoplasm  may  be  enlarged  many 
times — in  some  instances  a  hundredfold.  The  en¬ 
largement  of  surface  enriches,  to  a  corresponding 
extent,  the  blood  supply  around  this  small  body 
of  protoplasm.  Whatever  may  be  the  function  of 
the  cell  body,  that  must  be  the  function  of  its  dendrites. 
If  the  cell  body  is  a  generator  of  neuricity,  its  dendrites 
must  do  the  same  thing;  if  the  cell  body  receives  the 
neuricity,  generated  at  the  other  end  of  the  neurone,  and 
transforms  it  into  heat  and  awakens  some  faculty  of 
the  mind,  its  dendrites  must  be  engaged  in  the  same 
work.  In  no  case,  it  would  appear,  is  the  dendrite  a 
conductor  of  neuricity  from  the  cell  body  to  which  it 
belongs  to  the  dendrites  of  some  other  cell  body,  near 
or  remote.  The  dendrites  of  two  or  more  cells  may  in¬ 
termingle,  as  the  limbs  of  two  or  more  trees  in  a  forest 
intertwine ;  but  no  more  does  one  cell  body  get  anything 
from  the  other  cell  body  because  of  this  intermingling 
of  dendrites,  than  does  one  treo  get  sap  from  another 
tree  because  of  the  intertwining  of  their  branches.  The 
neurone  is  conceded  to  be  an  independent  unit,  just  as 
each  tree  of  the  forest  is  an  independent  unit. 

Just  how  the  axone  begins  in  the  cell  body  has  not 
been  set  forth.  Its  beginning  may  have  an  important 
relationship  with  the  nucleus  of  the  cell  body.  It  is 
certain  that  it  consists  of  many  fibers,  and  these  fibers 
of  fibrillse.  It  is  reasonable  to  suppose  that  all  these 
fibers,  except  those  composing  the  collateral  branch,  go 
without  interruption  from  the  cell  in  the  brain  to  that 
part  of  the  periphery  in  which  they  terminate  in  proper 
end-organs,  as  in  a  muscle;  or  some  of  these  may  go  to 
an  organ  on  one  side  of  the  body,  while  others  from 
the  same  cell  may  go  to  the  corresponding  organ  on  the 
other  side  of  the  body. 


Since  the  collateral  branch  of  one  axone  does  not 
unite  with  a  collateral  branch  of  another  axone,  and 
dendrites  do  not  blend  with  dendrites,  it  can  hardly  be 
claimed  that  these  branches  and  dendrites  associate  cells 
or  centers  in  action,  unless  by  contact.  It  would  be 
interesting  to  know  if  all  axones  have  collateral 
branches,  or  only  those  axones  that  help  to  form  afferent 
neurones.  The  axones  from  the  cells  in  the  anterior 
part  of  the  cord,  helping  to  form  the  anterior  roots,  have 
no  collateral  branches;  therefore,  it  is  reasonable  to 
conclude  that  all  axones  belonging  to  the  efferent  sys¬ 
tem  are  without  collateral  branches.  If  this  is  true,  it 
would  appear  that  the  design  of  the  collateral  branch 
is  to  carry  from  the  cell  into  the  structure,  in  which  the 
intracranial  part  of  the  neurone  is  imbedded,  the  heat 
which  has  resulted  from  the  transformation  of  the  neu¬ 
ricity  by  the  cell  power. 

The  length  of  an  axone,  some  writers  say,  is  from  a 
few  m.m.  to  half  the  length  of  the  body,  but  no  actual 
measurement  can  possibly  be  taken.  The  very  function 
of  an  axone  would  seem  to  determine  its  length.  This 
function  is  to  conduct  neuricity  from  the  “carbon”  end 
of  the  neuron  to  the  “zinc”  end ;  then  it  would  appear 
that  an  axone  simply  covers  the  distance  between  the 
cell  and  the  terminal  organ,  as  from  a  sensitive  point 
at  the  tip  of  the  toe  to  a  cell  in  the  sensitive  area  of 
the  cortex  of  the  brain;  as  from  a  cell  in  the  motor 
area  of  the  cortex  to  a  muscle  that  moves  the  toe;  as 
from  a  retinal  point  to  a  cell  in  the  cuneus.  On  its 
way  from  the  cortical  cell  to  the  periphery,  an  efferent 
axone  may  pass  through  a  cell  or  center  at  the  base  of 
the  brain  or  in  the  spinal  cord,  but  it  is  reasonable  to 
suppose  that  it  must  be  insulated  there  as  elsewhere,  so 
that  there  may  be  no  dissipation  of  the  neuricity  which 
it  may  be  conducting.  From  such  a  basal  or  spinal  cell 
another  axone  goes  with  the  former  axone  to  the  same 
structure  or  part  of  the  body  to  help  supply  it  with 
needed  neuricity.  Such  an  axone  has  an  independent 
beginning  (“carbon” '  end)  and  an  independent  termi¬ 
nation  (“zinc”  end)  from  the  one  that  has  come  from 
the  cortex.  In  either  case  the  neuricity  is  liberated  or 
discharged  by  some  faculty  of  the  mind,  one  faculty 
controlling  one  cell  and  a  very  different  faculty  con¬ 
trolling  the  other  cell.  To  illustrate:  the  right  sixth 
cranial  nerve  is  composed  of  axones  from  left  cortical 
ceils  or  center  and  axones  from  right  basal  cells  or  cen¬ 
ter.  The  axones  from  the  cortex  come  from  the  left  side 
of  the  brain  and  pass  through  a  basal  center  (fourth) 
on  the  right  side.  In  this  basal  center  other  axones 
have  their  origin,  and  these  accompany  the  axones  first 
mentioned  to  the  right  externus.  If  the  eye  is  to  be 
turned  to  the  right,  this  must  be  accomplished  through 
a  volitional  discharge  of  neuricity  from  the.  cortical 
cells,  without  any  accompanying  discharge  from  the 
basal  cells,  provided  there  is  only  the  one  eye;  or  if 
there  are  two  eyes,  provided  they  are  well-balanced 
eyes.  If  there  are  two  well-balanced  eyes,  and  the  ob¬ 
ject  of  fixation  is  straight  ahead,  and  the  head  is  in  the 
primary  position,  there  is  no  discharge  of  neuricity  from 
either  the  cortical  or  basal  cells;  if  the  eyes  are  not 
well  balanced,  but  esophoric*,  the  position  of  the  head 
and  the  point  of  view  being  as  above,  the  right  and  left 
fourth  basal  centers  are  made  to  discharge  enough  neu¬ 
ricity  to  excite  just  enough  contractility  of  the  two  ex¬ 
tend  to  prevent  the  excessively  strong  interni  from 
crossing  the  visual  axes  before  the  point  of  fixation  is 
reached.  This  discharge  of  the  basal  centers  is  made 
in  order  to  fuse  the  two  images  in  the  interest  of  binocu- 
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lar  single  vision,  and  the  discharge  may  he  said  to  have 
been  effected  by  the  fusion  faculty  of  the  mind.  This 
action  of  the  basal  centers  is  not  accompanied  by  exci¬ 
tation  of  the  cortical  centers  which  are  under  the  con¬ 
trol  of  the  will.  These  cortical  and  basal  centers,  al¬ 
though  they  are  both  connected  by  the  same  nerve  with 
the  same  muscle,  must  have  independent  axones,  since 
they  are  capable  of  acting  independently. 

The  greater  number  of  both  afferent  and  efferent  neu¬ 
rones  are  unilateral  in  action.  The  neurones  of  ordi¬ 
nary  sensation  connect  points  on  one  side  of  the  body 
with  parts  of  the  cortex  on  the  opposite  side  of  the 
brain;  the  neurones  giving  power  to  the  muscles  of  the 
extremities  begin  in  the  cortex  on  one  side  of  the  brain 
and  pass  only  to  muscles  on  the  opposite  side  of  the  body. 
The  single  organs — the  heart,  the  stomach,  and  still 
others — probably  have  neuronic  connection  with  both 
sides  of  the  brain,  and  the  same  is  probably  true  of 
every  respiratory  muscle. 

The  eye  is  the  only  double  organ,  parts  of  which  have 
a  common  neuronic  connection  with  only  one  side  of  the 
brain.  That  this  may  be,  the  axones  divide,  some  fibrils 
going  direct  from  one  side  of  the  brain  to  the  corre¬ 
sponding  eye,  while  the  other  fibrils  cross  and  go  to  the 
opposite  eye;  or  reversing  the  course,  a  point  in  one 
macula  sends  fibrils  back  through  the  optic  nerve,  and 
across  the  chiasm,  to  meet  fibrils  from  a  similar  point 
in  the  macula  of  the  other  eye;  these  then  go  together 
as  a  single  axone  to  the  cuneus,  to  terminate  in  a  single 
cell  in  the  cortex.  The  impression  made  on  cones  in 
the  one  macula  and  the  impression  made  on  the  cones 
in  the  other  macula  are  conducted  by  the  fibrils  which 
later  unite  to  form  one  axone,  to  one  brain  cell,  and  thus 
the  two  impressions  excite  a  single  sensation.  This  ar¬ 
rangement  of  visual  axones  readily  accounts  for  corre¬ 
sponding  retinal  points  and,  therefore,  for  binocular 
single  vision. 

The  brain  cell  in  the  cortex,  whose  discharge  of  neu- 
ricity  calls  into  action  two  muscles,  one  belonging  to 
each  eye,  accomplishes  this  work  only  because  fibrils  in 
its  axone  separate  at  a  point  in  the  base  of  the  brain, 
some  of  them  going  to  a  muscle  of  the  corresponding 
eye,  while  the  others  cross  and  finally  reach  a  muscle 
of  the  opposite  eye.  Because  of  this  distribution  of  the 
fibrils  a  discharging  single  cell  sends  its  neuricity  to 
two  muscles,  associating  them  in  action,  through  the 
spirit  power  called  volition. 

The  central  cells  of  all  the  afferent  and  efferent  neu¬ 
rones  occupy  only  about  one-third  of  the  cortex.  The 
remaining  two-thirds  of  the  cortex  is  occupied  bv  cells 
that  have  no  axones  in  the  sense  that  they  pass  out  of 
the  cranial  cavity  to  some  remote  organ.  Histologists 
and  physiologists  teach  that  fibrils  like  those  found  in. 
afferent  and  efferent  axones  leave  these  cells  to  go  to 
some  other  part  of  the  brain,  near  by  or  remote,  calling 
them  association  fibers,  but  the  existence  of  association 
fibers  may  be  reasonably  doubted.  The  non-sensory  and 
non-motor  areas  of  the  brain,  so  much  larger  than  the 
combined  sensory  and  motor  areas,  have  been  called  the 
silent  areas  for  want  of  a  better  name.  Of  these  there 
are  at  least  three  on  each  side  of  the  brain,  the  anterior, 
the  middle  and  the  posterior.  The  middle  area  is  the 
island  of  Reil,  and  this  is  separated  from  the  anterior 
and  posterior  silent  areas  by  a  collection  of  special  cen¬ 
ters,  as  speech,  hearing,  smell,  taste.  The  cells  of  these 
silent  areas  are  used  by  the  higher  faculties  of  the  mind, 
such  as  memory,  imagination,  reason,  reflection  and 
judgment,  and  the  emotions — joy,  sorrow,  love,  hate, 


hope,  ambition.  The  action  of  the  mental  faculties  on 
the  cells  of  the  silent  areas  depends,  in  some  way  or 
other,  on  excitation  of  afferent  neurones.  The  mental 
processes  thus  generated  are  perfected  by  the  activity 
of  the  cells  in  the  silent  areas,  but  can  manifest  their 
workings  only  through  efferent  neurones.  The  efferent 
neurones  act  on  the  mind  and  acquaint  it  with  the 
physical  world;  the  mind,  in  some  one  of  its  faculties, 
acts  on  the  efferent  neurones  and  through  them  ac¬ 
quaints  the  physical  world  with  its  powers.  The  stim¬ 
ulus  of  the  afferent  neurone  is  physical,  as  light,  sound 
waves,  heat  and  chemical  and  mechanical  irritants;  the 
stimulus  of  the  efferent  neurones — whether  those  that 
develop  locomotion,  excite  secretion,  control  circulation 
and  respiration,  or  produce  speech — is  the  mind  in 
some  one  of  its  many  faculties.  The  mystery  of  the 
union  between  spirit  (soul)  and  matter  will  remain  a 
mystery,  after  the  last  word  has  been  said  about  the 
structure  and  arrangement  of  the  cerebrospinal  axis. 
My  object  is  not  to  explain  the  mystery  of  the  dual  na¬ 
ture  of  man,  but  to  affirm  it.  Neither  spirit  nor  matter 
can  be  defined,  but  the  phenomena  of  both  may  be 
studied. 

The  neurone  doctrine  precludes  the  thought  that  the 
central  cells  of  neurones  have  any  direct  connection.  If 
the  nervous  organism  is  simply  a  self-acting  machine 
there  must  be  some  sort  of  physical  relationship  between 
the  central  cells  of  the  afferent  and  efferent  systems, 
so  that  they  may  act  and  react  on  each  other.  This  re¬ 
lationship  is  supposed  to  be  by  contact,  but  no  one  seems 
to  be  certain  as  to  whether  this  contact  is  between  den¬ 
drites  or  between  collateral  branches,  and  no  one  has  been 
able  to  explain  how  this  contact  is  brought  about.  Either 
direct  connection  or  connection  by  contact  is  essential 
if  there  is  any  truth  in  the  teaching  that  the  afferent 
current  of  neuricity  is  conveyed  from  the  “zinc”  end  of 
that  neurone  to  the  “carbon”  end  of  an  efferent  neurone, 
and  by  it  is  transformed  into  an  efferent  current.  Such 
teaching  denies  that  efferent  neurones  are  capable  of 
spontaneous  or  independent  action  or  that  they  can  be 
restrained  from  acting;  and  at  the  same  time  affirms 
that  activity  of  nervous  energy  must  always  begin  in  the 
periphery,  and  can  be  excited  only  by  some  external 
agent,  such  as  light,  heat,  sound  waves  or  chemical  and 
mechanical  excitants.  Such  teaching  must  appear  to  be 
materialistic. 

What  has  been  taught  about  association  of  cells  has 
alsq  been  taught  about  association  of  centers,  for  centers 
are  nothing  more  than  a  collection  of  similarly  endowed 
cells.  Until  Flechsig  announced  his  discovery  of  the 
three  association  or  silent  areas  of  the  brain,  authors 
were  a  unit  in  teaching  that  there  were  association  fibers 
that  connected  one  center  with  another,  or  one  center 
with  a  number  of  other  centers.  This  is  best  illustrated 
by  what  was  taught  of  the  association  of  the  sight  center 
with  the  speech  center,  and  of  the  hearing  center  with 
the  speech  center.  It  was  taught  that  many  fibers  made 
their  way  direct  from  the  cuneus  to  the  speech  center, 
and  that  neuricity  was  conducted  along  these  fibers 
whenever  visual  impressions  were  to  call  into  action  the 
center  of  speech,  and  without  this  safe  conduction  of 
neuricity,  seeing  could  not  excite  talk.  In  like  manner 
it  was  taught  that  association  fibers  extended  from  the 
hearing  center  to  the  speech  center,  and  that  hearing 
could  make  one  talk  only  as  a  result  of  the  safe  conduc¬ 
tion  of  neuricity  along  these  fibers  from  the  former 
center  to  the  latter.  This  teaching  was  apparently 
proven  true  by  pathology,  for  disease  between  the  cuneus 
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and  the  speech  center,  involving  the  supposed  association 
fibers,  rendered  the  person  incapable  of  naming  any¬ 
thing'  seen.  The  conclusion  was  easily  reached  that  all 
this  came  about  because  of  inability  of  the  crippled 
association  fibers  to  convey  neuricity  from  the  one  c™ter 
to  the  other.  In  this  ease  the  supposed  association  fibers 
connecting  the  center  of  hearing  with  the  center  of 
speech  not  being  involved,  sound  would  excite  speech. 
Further  on  another  explanation  of  these  phenomena  will 

be  offered. 

Flechsig  has  taught  us  that  the  afferent  and  efferent 
centers,  such  as  the  center  of  sight  and  the  center  of 
speech,  are  not  directly  connected,  but  that  there  is  an 
association  center  which  lies  between  the  two.  These 
association  centers,  he  has  taught  us,  are  collected  m 
three  parts  of  the  cortex,  the  silent  areas  already  re¬ 
ferred  to.  Barker,  in  setting  forth  Flechsig’s  teaching, 
uses  this  language :  “ The  individual  sense  areas  are  iso¬ 
lated.  not  touching  one  another  directly.  They  are  sep¬ 
arated  by  regions  which  have  no  direct  connection,  at 
any  rate  at  this  stage  of  development,  with  the  centers 
below  or  with  the  periphery  of  the  body.” 

It  is  supposed  that  some  of  the  cells  in  the  silent  areas 
are  connected  with  cells  in  the  sense  centers,  and  that 
other  cells  in  the  silent  areas  are  connected  with  cells 
in  the  motor  centers.  It  is  also  taught  that  fibers  con¬ 
nect  the  silent  areas  on  one  side  of  the  brain  with  silent 
areas  on  the  other  side,  so  as  to  associate  them  in  action. 
But  there  is  a  difference  of  opinion  as  to  how  this  asso¬ 
ciation  is  effected ;  that  is,  whether  these  fibers  go  direct 
from  one  association  center,  by  way  of  the  corpus  cal¬ 
losum,  to  an  association  center  in  the  opposite  hemis¬ 
phere,  or  whether  the  fibers  from  one  such  center  go, 
by  way  of  the  corpus  callosum,  to  a  center  at  the  base 
of  the"  brain,  in  which  begin  other  fibers  that  go  to  the 
opposite  association  center. 

If  there  must  be  a  physical  connection  between  affer¬ 
ent  and  efferent  centers,"  then  there  must  be  millions  of  * 
association  fibers  connecting  the  sensory  area  of  the 
brain  with  the  speech  center,  for  a  prick  of  a  pin  on 
any  part  of  the  body  can  excite  the  center. of  speech, 
for  one  can  name  the  part  of  the  body  thus  pricked.  Or, 
again,  there  must  be  millions  of  association  fibers  going 
from  the  sensory  area  to  the  centers  controlling  the  hand, 
for  one  can  instantly  and  accurately  place  his  finger  on 
any  part  of  the  body  that  has  been  pricked  with  a  pin. 
Or,  again,  there  must  be  millions  of  association  fibers 
going°from  the  sensory  area  of  the  cortex  to  the  centers 
controlling  the  movements  of  the  eyes,  for  one  can  fix 
his  eyes  instantly  on  any  viewable  point  of  the  body  that 
has  been  pricked  with  a  pin.  The  great  multiplicity  of 
association  fibers  that  would  be  necessary,  to  connect  af¬ 
ferent  and  efferent  centers  is  against  the  idea  that  there 
are  any  such  fibers.  If  association  fibers  exist  at  all, 
they  exist  that  neuricity  may  be  carried  from  an  afferent 
eenter  to  an  efferent  center  to  excite  it  into  activity. 
Under  such  a  condition  an  afferent  center  excited  by 
some  external  agent  must  excite,  in  its  turn,  every  ef¬ 
ferent  center  with  which  it  is  connected.  Thus  the 
prick  of  a  pin  must  make  one  speak  about  it,  must  com¬ 
pel  him  to  touch  the  point  pricked  with  a  finger  of  one 
hand  or  the  other,  and  must  force  him  to  fix  his  vision 
on  it.  While  one  who  is  pricked  with  a  pin  may  do  one 
or  all  these  things,  he,  nevertheless,  may  do  neither.  If 
there  is  a  physical  connection  between  afferent  and  ef¬ 
ferent  centers  there  must  be  some  power  not  physical 
that  can  restrain  an  efferent  center  from  acting, .  al¬ 
though  excited.  Could  not  the  same  power  call  into 


action  an  efferent  center  not  connected,  by  association 
fibers  with  an  afferent  center? 

That  there  are  association  centers  can  not  be  denied, 
but  that  these  centers  have  a  physical  connection,  on 
the  one  side,  with  afferent  centers,  and,  on  the  other 
side,  with  efferent  centers,  is  improbable.  It  is  likewise 
improbable  that  association  centers  on  one  side  of  the 
brain  have  any  physical  connection — association  fibers — ■ 
with  association  centers  in  the  other  hemisphere. 

The  nervous  system  in  action  can  be  viewed  in  either 
of  three  lights,  but  only  one  of  these  can  be  the  true 
light.  First,  the  old  theory  was  that  afferent  centers 
have  a  direct  physical  connection  with  efferent  centers 
by  means  of  nerve  fibers,  and  that  these  fibers  carry  the 
afferent  current  of  neuricity  from  the  one  to  the  other, 
the  latter  transforming  it  into  the  efferent  current. 
Such  a  view  makes  a  man  a  mere  machine,  incapable  of 
being  set  in  motion  except  by  external  influences,  either 
mechanical  or  chemical,  for  if  man’s  brain  were  thus 
builded  every  efferent  current  of  neuricity  would  be  a 
transmitted  and  transformed  afferent  current.  If  this 
theory  were  true  man  could  not  be  a  responsible  being, 
for  his  every  action  would  be  determined  by  external  in¬ 
fluences,  such  as  light,  heat,  or  sound,  etc.  .  This  theory 
may  be  dismissed,  for  no  one  now  believes  it  to  be  true, 
and  if  not  true,  then  materialism  has  no  foundation  on 
which  to  stand. 

The  second  light  in  which  nervous  phenomena  may 
be  studied  comes  from  the  neurone  doctrine.  To  ac¬ 
cept  this  theory  is  to  confess  that  man’s  body  is  material, 
but  that  it  is  dominated  in  all  of  its  parts  and  organs  by 
a  powrer  that  is  not  material — a  spirit  power.  This  sec¬ 
ond  theory  explains  nervous  phenomena  by  declaring 
that  the  dendrites  or  collateral  branches  connect  afferent 
and  efferent  neurones  by  contact,  confessing  that  there 
is  some  power  other  than  neuricity  that  makes  the  con¬ 
tact  or  prevents  its  being  made.  But.  like  the  first 
theory,  this  one  would  make  the  efferent  current  of 
neuricity  nothing  more  nor  less  than  the  transformed 
afferent  current.  If  the  neuritic  current,  uninfluenced, 
forced  the  contact,  every  afferent  current  would  imme¬ 
diately  excite  an  efferent  current,  and  this  second  theory 
would  be  no  improvement  on  the  first.  If  contact  is 
necessary  in  order  that  there  may  be  any  efferent  cur¬ 
rent  of  neuricity,  it  must  be  made,  if  made  at  all, 
through  the  medium  of  the  mind,  or,  more  properly,  the 
spirit.  Man  is  responsible  to  his  fellowmen  and  to  his 
God,  only  because  his  spirit,  through  his  nervous  system, 
has  been  given  control  of  his  body. 

The  power  that  can  make  and  break  contact  of  dendri¬ 
tes  or  collateral  branches,  and  can  even  prevent  such  con¬ 
tact,  needs  no  physical  connection,  either  by  continuity 
or  contact,  between  afferent  and  efferent  centers  that  it 
‘may  control  the  physical  being.  Therefore,  the  third 
theory  is  that  the  mind  receives  impressions  through  the 
afferent  neurones,  and  that  the  mind  sends  impulses  out 
to  the  various  organs  and  parts  of  the  body  through  the 
efferent  neurones.  The  purpose  of  the  afferent  current 
of  neuricity  is  to  arouse  some  faculty  of  the  mind,  while 
the  efferent  current  is  set  free  by  some  faculty  of  the 
mind  for  the  purpose  of  exciting  into  action  some  organ 
or  part  of  the 'material  body ;  that  the  afferent  and  ef¬ 
ferent  currents  are  not  transformable  the  one  into  the 
other,  and.  that  the  two  sets  of  neurones  are  related  only 
through  the  mind.  This  theory  gives  some  clearness  to 
the  study  of  reflex  neuroses,  and  it  furnishes  a  founda¬ 
tion  for  the  study  of  suggestion  and  hypnotism. 

Man’s  spirit  becomes  acquainted  with  the  external 
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world  through  afferent  neurones.  Information  must 
come  from  without,  and  can  come  only  through  afferent 
neurones:  but  information  is  onlv  raw  material  which 
must  be  taken  by  the  mind  to  one  of  the  silent  areas  of 
the  brain,  and  there  be  manufactured  into  knowledge. 
Knowledge  has  for  its  outlet,  or  means  of  distribution, 
the  efferent  neurones.  Knowledge  does  not  come  from 
without,  nor  can  it  be  imparted  to  others,  else  we  would 
all  be  equally  wise.  The  best  and  highest  thing  that 
one  mind  can  do  for  another  is  to  impart  information. 

All  faculties  of  the  mind,  or  spirit  powers,  should  be 
appreciated  and  should  be  studied  so  far  as  possible. 
There  must  be  a  great  number  of  these,  a  much  larger 
number  than  have  yet  been  named.  Among  the  few 
known  and  named  are  volition,  memory,  imagination, 
reason,  judgment,  and  the  visual,  aural  and  musical  fac¬ 
ulties. 

There  is  a  spirit  power  that  presides  over  every  organ 
of  the  body,  controlling  its  function  in  the  interest  of 
the  entire  body.  The  tireless  and  ever-working  facul¬ 
ties  are  those  in  charge  of  the  centers  of  respiration  and 
circulation.  The  one  may  be  called  the  respiratory  fac¬ 
ulty,  the  other  the  cardiac  faculty.  A  suspension  of  the 
power  of  either  of  these  faculties  for  even  a  short  while 
means  death.  Probably  several  faculties  are  concerned 
with  the  various  processes  of  digestion,  and  each  should 
be  named  in  harmony  with  the  organ  over  which  it  pre¬ 
sides,  as  the  gastric  faculty  for  the  stomach,  the  hepatic 
faculty  for  the  liver.  Some  faculty  of  the  mind  controls 
the  making  of  the  red  blood  corpuscles  by  the  spleen 
and  red  bone-marrow,  while  another  faculty  must  have 
charge  of  the  lymphatic  glands  in  their  work  of  making 
the  white  blood  corpuscles.  The  brain  or  cord  centers 
that  control  the  work  of  secretion  of  the  ductless  glands 
must  themselves  be  governed  by  a  mind  power.  So  might 
be  mentioned  every  organ  of  the  body,  each  of  which 
has  connection  with  some  center  in  the  brain  or  cord, 
or  sympathetic  ganglion,  over  which  center  a  spirit 
power  presides. 

Overtaxation  of  one  faculty  of  the  mind  will  cripple 
one  or  more  other  faculties,  hence  disturbance  of  the 
function  of  the  organs  over  which  they  preside.  These 
disturbances,  functional  at  first,  if  oft  repeated  or  long 
continued,  will  bring  structural  changes.  Mental  ef¬ 
forts,  conscious  or  unconscious,  will  be  made  to  right 
these  errors,  and,  if  properly  directed,  should  succeed. 
If  mental  states  alone  disturbed  organs  in  the  perform¬ 
ance  of  their  functions,  then  a  change  of  the  mental 
state  might  correct  these  errors. 

Human  ills  are  not  all  functional,  nor  are  they  all 
imaginary.  The  human  body  has  a  thousand  foes  in 
the  shape  of  germs  that  are  ever  ready  to  do  their  de¬ 
structive  work,  if  they  may  be  permitted  to  enter.  The 
God  of  Nature  has  made  wonderful  provisions,  both 
within  the  body  and  without,  for  fighting  these  enemies 
to  health  and  comfort.  The  suffering  body  complains 
to  the  spirit  through  afferent  neurones  that  an  enemy 
has  come  in ;  then  through  the  efferent  neurones  the  spirit 
excites  into  greater  activity  the  organs  that  make  the 
white  blood  corpuscles,  whose  function  is  to  engulf  and 
to  destroy  the  germs.  Another  mind  power  acts  through 
some  other  efferent  center  on  some  other  organ  or  organs 
which  are  made  to  furnish  in  greater  abundance  the 
substance  known  as  opsonin.  Thus  is  increased  the  op¬ 
sonic  index  of  the  blood  serum,  which  stimulates  the 
white  blood  cells  in  their  fight  against  the  foe.  If  the 
germs  be  few  and  not  too  virulent,  the  opsonic  index 
may  be  raised  without  external  aid,  and  the  white  blood 


cells  may  destroy  them.  Especially  will  this  be  so  if 
there  is  a  hopeful  state  of  the  mind  and  the  judgment 
as  to  diet  and  rest  is  good.  Other  invasions  are  so  over¬ 
whelming  that  the  resisting  powers  of  the  body,  stimu¬ 
lated  ever  so  much  by  the  faculties  of  the  mind,  would 
fail  in  the  fight  for  victory  unless  aided  by  such  external 
means  as  would  be  suited  to  the  given  case.  In  still 
other,  cases  the  germs  will  be  victorious  in  spite  of  the 
combination  of  spirit  power,  bodily  function  and  skilled 
medication.  For  every  poison  there  is  an  antidote, 
though  it  may  not  now  be  known  :  for  every  germ  there  is 
a  germicide,  either  direct  or  indirect,  though  some  of 
these  agents  are  yet  to  be  found.  These  antidotes  and 
germicides  are  both  within  and  without  the  body.  There 
are  laboratories  in  the  body  continually  at  work  pro¬ 
ducing  those  things  that  wili  destroy  germs  or  neutralize 
their  toxins,  and  there  are  other  organs  at  work  furnish¬ 
ing  material  to  counteract  ptomains.  The  individual’s 
mind  controls  these  internal  laboratories.  The  mind  of 
man  for  ages  has  been  active  in  drawing  from  external 
nature  medicinal  agents  that,  when  properly  admin¬ 
istered,  will  stimulate  the  functional  action  of  the  lab¬ 
oratories  within  and  will  help  them  in  destroying  germs 
and  antidoting  toxins.  These  external  laboratories, 
under  the  guidance  of  trained  minds  and  conducted  by 
skilled  hands,  are  to-day  supplying  agents  that  are  as 
specific  in  their  work  as  are  the  products  of  the  internal 
laboratories,  and  many  of  them  seem  far  more  powerful 
than  the  internal  agents  that  they  are  intended  Jo  help. 
To  emphasize  this  it  is  only  necessary  to  mention  ftnti- 
rabic  serum  and  diphtheritic  antitoxin.  As  the  years 
go  by,  the  list  of  such  agents  will  grow  longer.  The 
opsonic  theory  of  treatment  of  disease  gives  great  prom¬ 
ise  to  medicine  as  a  science  and  as  an  art. 

When  so  much  of  good  can  come  from  without,  how 
absurd  are  the  Eddyites  and  others  of  like  beliefs  and 
practices  in  their  outcry  against  the  medical  profession. 
The  grain  of  truth  they  hold  is  the  fact  that  the  mind 
can  influence  the  body;  but  with  this  grain  of  truth 
there  is  a  ton  of  error.  On  the  other  hand,  the  medical 
man  should  not  lose  his  grasp  on  the  truth  that  the 
human  being  is  a  dual  creature,  spirit  and  matter,  and 
that  the  spirit  power  can  influence  through  the  nervous 
system,  itself  material,  the  organs  of  the  physical  body. 
Cheerfulness  in  the  sickroom  and  hopefulness  on  the 
part  of  the  patient  have  a  far  fuller  meaning  in  the 
practice  of  medicine  than  most  physicians  appreciate. 
The  patient’s  confidence  in  his  physician  stimulates  the 
internal  laboratories  and  increases  the  efficiency  of  ad¬ 
ministered  medicinal  agents.  Confidence  lost  may  be 
restored  by  a  consultation,  but,  if  not  restored,  justice 
to  the  patient  and  to  the  physician  in  charge  demands 
that  he  retire  from  the  case,  for  these  conditions  make 
the  fight  unequal  and  the  result  doubtful. 

Are  you  ready  to  ask  me :  What  is  man’s  spirit  ?  My 
answer  will  be  a  question:  What  is  matter?  Answer 
me,  and  then  I  will  answer  you.  This  I  know:  When 
the  mystic  union  is  severed,  the  material  part  returns 
to  the  earth,  from  whence  it  came,  and  the  spirit  goes 
to  God  who  gave  it. 


Rearing  of  Children. — Dr.  George  Carpenter,  London,  states  'in 
the  Dietetic  avd  Hygienic  Gazette  that  for  children  to  make  a 
good  start  in  life  their  infancy  must  be  spared  those  dyspeptic 
disorders  which  are  so  frequent  in  nurslings,  and  which,  even 
if  they  do  not  destroy  them,  nevertheless  undermine  their  con¬ 
stitutions,  lower  their  vitality,  and  seriously  handicap  them  in 
the  battle  of  life. 
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VENOUS  ANGIOMA  OF  SKIN  SHOWING  BEGIN¬ 
NING  MALIGNANCY. 

CIT AIRMAN'S  ADDRESS  BEFORE  THE  SECTION  ON  CUTAN¬ 
EOUS  MEDICINE  AND  SURGERY  AT  THE  FIFTY- 
EIGHTH  ANNUAL  SESSION,  HELD  AT  AT¬ 
LANTIC  CITY,  JUNE,  1907. 

RALPH  R.  CAMPBELL,  M.D. 

CHICAGO. 

In  recent  years,  for  no  good  and  sufficient  reason, 
the  interesting  subject  of  venous  angioma  has  been  al¬ 
most  entirely, °if  not  absolutely,  neglected  by  the  derma¬ 
tologist,  and  in  consequence  of  this  the  field  has  been 
appropriated  by  the  general  surgeon. 

I  trust  that  bringing  the  subject  to  your  attention 
again  may  result  not  only  in  reclaiming  a  subject  which 
rightfully  belongs  to  the  dermatologist,  but  in  stimulat¬ 
ing  original  work  on  it  to  such  an  extent  that  in  the 
future  our  text-books  will  not  neglect  entirely  a  condi¬ 
tion  which  is  of  so  much  importance  to  the  dermatol¬ 
ogist. 

Through  the  courtesy  of  my  colleague.  Dr.  M.  L.  Har¬ 
ris,  I  have  had  the  opportunity  of  studying  the  follow¬ 
ing  interesting  case : 

Patient—  J.  W.  H.,  civil  engineer,  American,  aged  38,  mar 
ried. 

Family  History—  Father,  70  years  old,  living  and  well. 
Mother  died,  at  the  age  of  09,  of  tumor  of  the  stomach,  prob¬ 
ably  carcinoma.  One  sister  died  of  pulmonary  tuberculosis  at 
the  age  .of  21.  One  sister  died  suddenly  at  the  age  of  38.  One 
brother  died  of  dysentery  at  the  age  of  2.  Four  sisters  are 
living  and  well.  Two  maternal  uncles  died  of  pulmonary  tuber¬ 
culosis.  Patient  has  two  children  who  are  living  and  well. 

Personal  History.— The  patient  had  measles  and  parotitis 
during  childhood  and  had  rheumatism  (?)  at  15  years  of  age. 
Otherwise  he  has  always  been  well.  He  denies  venereal  disease. 

Present  Trouble. — The  patient  presents  three  tumor  masses 
on  the  right  leg;  one  on  the  anterior  surface  of  the  foot  just 
below  the° ankle  joint,  about  the  size  of  a  50-cent  piece;  a  sec¬ 
ond,  covering  almost  the  entire  anterior  surface  of  the  lower 
half  of  the  leg;  and  a  third,  just  above  the  latter,  about  the 
same  size  as  the  first.  The  areas  are  bluish-gray,  covered  with 
a  dirty  crust;  irregular  and  nodular  on  the  surface,  and  ele¬ 
vated  from  one-half  to  three-quarters  of  an  inch.  Paits  of  the 
areas  appear  to  he  solid;  others  can  be  compressed  and  dimin¬ 
ished  in  size.  The  largest  area  presents  a  deep  ulcer,  about 
the  size  of  a  dollar,  the  edges  of  which  are  ragged  and  bleed 
easily.  These  areas  were  congenital  and  at  first  were  of  about 
the  same  size.  They  were  red,  smooth  and  non-elevated.  Later 
they  began  to  take  on  a  crusty  appearance,  the  crusts  being 
adherent  and  at  times  one-half  inch  in  thickness.  Tf  the  crusts 
were  picked  or  knocked  off,  the  tumors  wottld  bleed  freely.  The 
whole  tumor  would  always  bleed  easily,  often  profusely,  but  he 
was  always  able  to  stop  it  himself.  Any  part  of  the  tumor 
which  became  bruised  or  injured  would  heal,  only  very  slowly, 
often  requiring  years.  Until  the  patient  was  6  years  old  the 
areas  never  ulcerated.  At  this  time  he  was  brought  to  Chicago, 
and  the  areas  were  cauterized  with  the  actual  cautery.  There 
then  ensued  severe  breaking  down  of  the  tissues,  and  the  lesion 
never  healed  entirely,  but  the  crusting  tendency  ceased.  Occa¬ 
sionally  there  would  he  slight  pain.  The  patient  s  occupation, 
that  of  surveyor,  necessitates  his  walking  from  five  to  twenty 
miles  daily,  and  in  April,  1904,  he  wore  a  pair  of  leggings 
with  metallic  fasteners,  which  pressed  against  the  tumor,  and 
resulted  in  sloughing  of  the  tissue  and  producing  the  ulcer  de¬ 
scribed  above.  This  has  increased  in  size,  regardless  of  treat¬ 
ment,  and  is  rather  painful. 

Diagnosis. — Ulcerating  congenital  angioma  of  the  right  leg. 

Operation. — July  5,  1904.  Excision  of  tumors.  Skin  graft¬ 
ing.  The  man  was  discharged,  well,  Aug.  17,  1904. 

Macroscopic  Examination  of  Tumor. — The  tumor  formed  a 
large,  flattened,  irregular,  sponge-like  mass,  which  on  section 
was  easily  seen  to  be  composed  of  variously  sized  blood  chan¬ 


nels.  The  skin  covering  the  mass  was  thin  and  presented  very 
few  small  hairs.  Near  the  center  of  the  external  surface  was  a 
large  excavated  ulcer  from  3  to  4  cm.  in  length  by  2  to  3  cm. 
in  width.  The  edge  was  somewhat  thickened  and  firmer  than 
the  surrounding  parts. 

Microscopic  Examination. — The  tumor  was  seen  to  be  made 
up  of  large  and  small,  irregularly-shaped,  thin-walled  blood 
spaces,  lined  with  endothelium.  Where  the  spaces  were  small 
they  were  separated  by  rather  a  large  amount  of  connective 
tissue,  which  was  rich  in  round  cells;  but  where  the  spaces  were 
large  the  blood  vessel  walls,  which  -were  composed  of  but  a  sin¬ 
gle  layer  of  endothelial  cells,  lay  side  by  side,  with  almost  no  in¬ 
tervening  connective  tissue.  Some  of  the  spaces  were  either  en¬ 
tirely  or  partly  filled  with  a  homogeneous,  hyaline-like  material. 
Where  the  homogeneous  material  occupied  hut  a  portion  of  the 
space,  the  remainder  was  still  filled  with  blood.  This  hyaline 
material  did  not  appear  to  be  uniformly  distributed  throughout 
the  tumor,  but  occurred  in  scattered  areas  only.  The  epithelium 
covering  the  tumor  was  not  thickened  except  in  the  neighbor¬ 
hood  of  the  ulcer.  Surrounding  this  great  proliferation  had 
taken  place,  and  long,  finger-like  prolongations  dipped  down 
deeply  into  the  underlying  tissue,  but  no  nests  or  pearls  were 
found.  These  projections  often  coalesced,  and  in  the  space  thus 
surrounded  were  found  large  blood  spaces.  These  epithelial 
prolongations  suggested  an  epithelioma,  as  did  the  macroscopic 
appearance  of’  the  ulcer,  but  the  absence  of  nests  and  the  fact 
that  no  epithelial  formation  was  present  on  either  the  lateral 
walls  or  the  base  of  the  ulcer  excluded  this  view  as  to  the  cause 
of  the  ulcer.  One'  could  not  help  feeling,  however,  that  the 
excessive  epithelial  proliferation  marked  the  beginning  of  ma¬ 
lignancy  about  the  old  ulcer.  The  base  of  the  ulcer  showed 
characteristic  granulation  tissue  with  marked  round-cell  infil¬ 
tration.  This  connective  tissue  layer  closed  the  large  blood 
spaces,  and  this  accounts  for  the  comparative  freedom  from 
hemorrhage  at  the  site  of  the  ulcer. 

McGregor1  showed  a  case  before  the  Glasgow  Path¬ 
ological  and  Clinical  Society,  Oct.  12,  1903. 

History. — The  patient  was  a  girl,  15  years  old.  The  family 
history  was  negative.  Capillary  nevi  had  been  present  un¬ 
changed  since  birth.  The  swelling  appeared  when  9  years  old, 
gradually  increasing  in  size.  At  first  it  was  small  and  dark- 
bluish  ;  there  was  no  pain.  After  increase  in  size,  there  was  dif¬ 
ficulty  in  walking,  with  sharp,  jagging  pain.  At  the  time  of  ad¬ 
mission  to  the  hospital,  the  girl  had  a  large  diffluent  swelling  of 
the  left  thigh,  extending  from  the  junction  of  the  upper  and 
middle  thirds  of  thigh  in  front  to  the  level  of  the  upper  border 
of  the  patella  on  outside  of  limb.  It  occupied  most  of  the  outer 
side  of  thigh  in  that  area,  and  its  inner  border  corresponded  to 
the  line  of  the  internal  saphenous  vein.  Its  consistency  was 
generally  soft.  There  were  many  tortuous  veins  around  the 
periphery  of  the  growth.  The  tumor  was  prominent  at  the 
center,  shading  gradually  to  healthy  tissue.  This  prominence 
almost  disappeared  on  pressure.  Scattered  irregularly  over  the 
surface  were  twelve  small  pigmented  spots;  these  were  purple 
and  slightly  raised. 

Treatment  and  Result. — The  patient  was  treated  by  ligating 
the  principal  veins  running  into  the  tumor.  As  a  result  the 
tumor  diminished  in  size,  and  pain  and  tenderness  were  lost. 
Interesting  features  of  the  case  were  the  large  size  of  the 
nevus;  the  occurrence  of  small  capillary  nevi  resembling  angio¬ 
keratomata,  which  were  evidently  independent  growths  from 
the  rest  of  the  tumor;  the  appearance  of  enlarging  cicatrices  at 
seat  of  wounds  of  operation,  resembling  false  keloids. 

Audrey2  reports  a  case  of  a  man,  45  years  old,  syphi¬ 
litic. 

History. — For  many  years  he  had  an  unusual  skin  lesion 
above  the  right  eyebrow.  It  was  a  small,  round,  disc-like 
tumor,  very  little  elevated  above  the  surrounding  tissue,  and 
formed  by  an  area  of  very  firm,  superficial  infiltration.  The 
epidermis  covering  it  was  smooth  and  shiny,  having  small, 
bright  red  spots  scattered  over  it.  It  was  not  deeply  adherent, 

1.  A  Large  Venous  Nevus,  Glasgow  Med.  Jour.,  1904,  lvi,  34-37. 

2.  Sur  un  Angio  Epithelioma  de  la  Peau,  Jour,  de  Mai.  Cut.  et 
Svph.,  Paris,  1900,  xii,  759-701. 
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and  there  was  no  pain.  From  time  to  time  it  would  swell  up 
and  form  scabs  on  top  which  would  then  come  off  and  cause  pro¬ 
fuse  bleeding.  The  lesion  would  then  heal  up  as  before.  The 
tumor  was  excised. 

Microscopic  Findings. — The  epithelial  covering  was  thin  with 
no  papillae.  Underneath  was  an  almost  fibrous  dermis,  con- 
j  taining  many  capillaries.  In  some  places  this  was  healthy;  in 
others  were  found  epithelial  areas  typical  of  epithelioma.  These 
epithelial  areas  were  very  diverse,  both  in  form  and  size,  and 
were  found  throughout  the  entire  thickness  of  the  dermis, 
separated  at  times  by  fibrous  connective  tissue  and  sometimes 
by  tissue  greatly  infiltrated  by  plasma  cells.  In  fact,  it  had  the 
usual  structure  of  ulceras  r odens.  The  unusual  part  of  the 
structure  consisted  in  the  presence  of  large  blood  spaces  filled 
with  blood  and  situated  very  superficially.  One  or  two  giant 
cells  were  found.  The  tumor,  therefore,  was  an  angioma  of 
slow  development,  but  combined  with  superficial  angioma. 

The  histologic  examination  accords  perfectly  with 
the  symptoms  observed  (hemorrhage,  long  duration,  per- 
!  sistence),  but  the  exact  significance  of  the  lesion  remains 
undetermined. 

Did  the  angioma  precede  the  epithelioma  or  the 
epithelioma  precede  the  angioma?  Or  are  they  con¬ 
temporaneous?  Or  should  one  consider  the  whole 
lesion  as  the  terminal  stage  of  an  evolution,  etc.,  ac¬ 
cording  to  Cohnheim’s  theory  that  the  lesion  is  the 
tardy  development  of  a  congenital  tumor?  Audrey 
inclines  to  the  last  proposition.  The  angioepitheliomas 
should,  it  seems,  be  considered  as  a  peculiar  type  of 
epidermal  neoplasms  of  embryonal  origin. 

Morestin* 3  reported  a  case  of  a  little  girl,  10  years  of 
age. 

History. — The  tumor  existed  from  birth  on  the  inner  mucous 
membrane,  on  the  side  of  the  lower  lip.  Vertically,  it  extended 
from  the  free  edge  of  the  lip  to  the  furrow  formed  by  the  gums 
and  the  lip.  The  whole  tumor  resembled  an  almond  without  its 
shell.  The  surface  of  the  tumor  was  a  red  color,  with  little 
raised  places  here  and  there,  some  of  which  were  violet-colored, 
while  others  were  a  pale  pink.  On  palpation  the  tumor  was 
firm,  non-reducible,  rather  well  limited,  and  grown  in  the 
mucous  membrane,  though  showing  some  mobility  on  the  mus¬ 
cular  layer.  There  was  no  pain.  The  diagnosis  was  circum¬ 
scribed  angiolymphangioma.  The  tumor  was  excised. 

Microscopic  Findings. — Sections  showed  a  large  number  of 
blood  vessels  and  enormous  lymphatics.  The  labial  glands  were 
altered  and  inflamed.  The  mucous  membrane  covering  the 
tumor  was  thickened  and  modified,  and  contained  a  great  num¬ 
ber  of  blood  capillaries  and  dilated  lymphatics.  The  papillae 
were  higher  and  larger  than  normal. 

Stangl4  first  gives  a  short  resume  of  the  nomenclature 
of  tumors  arising  from  the  blood  vessels ;  then  he  reports 
two  cases. 

Case  1. — A  girl  aged  20,  for  many  years  had  a  small,  bluish- 
colored,  slightly  swollen  place  on  the  ulnar  side  of  her  right 
forearm.  This  began  increasing  in  size.  A  smaller  similar 
spot  appeared  on  the  skin  near  by.  The  tumors  were  excised. 

Microscopic  Findings. — In  the  loose  subcutaneous  fat  ran 
broad  bands  of  dense  connective  tissue,  in  which  appeared 
large,  irregularly-shaped  blood  spaces,  which  often  communi¬ 
cated  with  one  another  and  were  filled  with  blood.  The  walls 
of  these  spaces  showed  the  following  characteristics :  In 
some  places  they  showed  a  single  layer  of  fiat  endothelial  cells, 
so  that  the  small  spaces  had  the  appearance  of  capillaries.  In 
other  places  on  the  layer  of  endothelium  were  one  or  more 
layers  of  cubical  cells,  with  dark  nuclei,  and  small  irregular 
protoplasmic  bodies.  These  cells  lay  directly  on  the  endothe¬ 
lium,  so  that  it  seemed  to  be  surrounded  by  a  thick  cell-mantle. 
These  spaces  contained  blood.  In  the  connective  tissue  septi 
also  ran  apparently  unchanged  capillaries.  The  stroma  of  the 
tumor  was  dense  connective  tissue,  not  very  rich  in  cells. 

I 

3.  Tumeur  Congenitale  de  la  Levre  Inferieure  :  Angio-Lym- 
phanglome,  Bull.  Sue.  Anat.  de  Par.,  1898,  lxxili,  430. 

4.  Zur  Kentniss  der  l'erithelialen  Blutgefasstumoren  der  llaut. 


Case  2. — A  girl,  aged  18,  had  a  tumor,  the  size  of  a  nut,  on 
her  little  finger.  She  also  had  a  smaller  one  near  by.  The 
tumors  excised. 

Microscopic  Examination. — The  tumors  possessed  firm  cap¬ 
sules,  were  rich  in  cells,  and  contained  large  blood  spaces  filled 
with  blood.  The  tumors  were  made  up  of  medium  large,  polyg¬ 
onal,  or  round  cells,  having  a  clear  protoplasm,  with  round 
chromatin  bodies  and  clear  cell  boundaries.  The  cells  lay  di¬ 
rectly  on  one  another  and  showed  no  intercellular  substance. 
The  stroma  of  the  inner  part  of  the  tumors  was  particularly 
rich  in  blood  vessels,  which  seemed  to  be  intimately  connected 
with  the  tumor  cells.  The  blood  vessels  of  the  tumors  showed 
marked  changes.  In  the  smaller  arteries  the  endothelial  lining 
could  be  clearly  seen,  but  in  others  it  seemed  to  have  a  homo¬ 
geneous  appearance.  Many  times  the  endothelial  layer  disap¬ 
peared,  and  in  place  of  the  vessel  lumen  there  was  a  solid  homo¬ 
geneous  structure,  on  which  the  tumor  cells  above  described  lay. 
There  were  hemorrhages  throughout  the  tumor.  Stroma  was 
lacking  in  the  inner  part  of  the  tumor,  and  broad  bands  of  con¬ 
nective  tissue  ran  down  from  the  capsule  into  the  outer  layers. 

Stangl4  discussed  the  question  as  to  whether  tumors 
were  of  epithelial  or  connective  tissue  extraction.  He 
considers  the  two  cases  described  as  rightly  named  peri- 
thelial  tumors. 

Eibbert5  says  that  to  understand  clearly  the  genesis 
of  angiomas  one  must  decide  between  two  questions  : 

Is  the  tumor  a  simple  dilatation  of  the  vessels  in  a 
circumscribed  area?  Is  it  the  result  of  new  growth? 
If  one  holds  to  the  second  opinion,  one  must  decide 
whether  the  tumor  arises  from  increase  of  tissue  of 
normally  inserted  vessels  or  grows  out  of  an  originally 
independent  germ  which  has  become  free  from  its  nor¬ 
mal  connection. 

Eibbert  advocates  the  latter  view,  and  the  following 
article  is  to  strengthen  proofs  already  set  forth  in  for¬ 
mer  article.6 

CAVERNOUS  ANGIOMA. 

Two  varieties  may  be  selected  as  examples:  First, 
skin  angiomas  having  wart-like  form ;  second,  angiomas 
of  the  liver. 

Angiomas  of  the  skin  are  characterized  by  their  inti¬ 
mate  relations  to  the  neighboring  structures;  that  is, 
sometimes  with  the  subepithelial  connective  tissue  and 
sometimes  with  the  deeper  corium,  where  the  vessel  walls 
are  of  endothelium  placed  directly  in  contact  with  the 
connective  tissue.  The  connective  tissue  is  sometimes 
scanty  and  sometimes  plentiful,  but  often  irregular,  so 
that  little  groups  of  vessels  are  often  cut  off  from  simi¬ 
lar  groups  by  thick  connective  tissue  bands.  The  an¬ 
gioma  is  thus  divided  into  lobules.  The  connective  tis¬ 
sue  is  mostly  poor  in  cells,  but  rich  in  nuclei.  The  new 
growth  gradually  shades  into  the  surrounding  corium, 
so  that  there  are  no  sharply  defined  borders  to  the  tumor. 

Neither  small  openings  nor  any  signs  of  them  are 
found  connecting  the  blood  spaces  of  the  tumor  with 
the  vessels  of  the  neighborhood,  nor  is  there  any  indica¬ 
tion  that,  by  the  gradual  narroiving  of  the  wide  lumina, 
they  are  transformed  into  capillaries,  or  that  the  lumina 
themselves  are  transformed  into  capillaries.  These 
views  are  not  changed  at  all  by  the  fact  that  in  angioma 
there  are  arteries  running  into  the  tumors  and  veins 
leaving  them. 

To  show  the  independence  of  the  blood  spaces  in 
angioma  from  the  blood  vessels  of  the  surrounding  tis¬ 
sue,  Eibbert  injected  some  angiomas.  By  means  of  a 
direct  puncture  into  the  tumor  mass  he  found  that  only 

5.  Ueber  Bau,  Whachstums  und  Genese  der  Angiome,  Arch.  t. 
Path.  Anat.,  etc.,  Berlin,  1808,  cli,  381-481. 

G.  Ueber  Ruckbildung  an  Zellen  und  Geweben  und  uber  die 
Entstehung  der  Geschwulste. 
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the  angioma  itself  was  colored,  while  the  surrounding 

tissue  was  not  affected. 

Microscopically,  it  was  shown  that  the  blood  in  the 
spaces  of  the  tumor  was  either  driven  out  or  mixed  with 
the  material  injected,  while  nowhere  did  the  coloring 
matter  pass  the  borders  of  the  tumor. 

There  existed  no  anastomoses  with  the  capillaries  in 
the  surrounding  tissue;  the  angioma  showed  a  circula¬ 
tion  shut  off  within  itself,  with  only  a  connection  with 
the  arteries  and  veins  of  the  neighborhood. 

These  results  would  not  allow  him  to  think  that  the 
tumor  grew  in  extent  through  its  relationship  to  the 
surrounding  capillaries  which  became  dilated.  The 
growth  came,  then,  from  a  dilatation  of  the  vessels 
already  existing  there,  and  by  their  increase  in  number 
and  size  by  a  process  of  new  growth. 

Considering  these  angiomas  as  new  growths,  then,  we 
have  no  right  to  infer  that  originally  the  vessels  of  the 
new  growth  were  not  included  in  a  normal  way  in  the 
circulatory  system,  and  only  later  should  have  isolated 
themselves  as  a  tumor.  It  is  much  more  probable  that 
the  relation  of  the  tumor  to  the  surrounding  tissue  was 
the  same  from  the  beginning,  and  that  the  complex 
system  of  vessels  composing  it  had  always  had  an  inde¬ 
pendent  existence. 

Since  the  multiple,  wart-formed  angiomas  here  de¬ 
scribed  are  congenital,  we  may  refer  their  beginning  to 
the  time  of  the  development  of  the  skin,  and  may  infer 
that  in  the  formation  of  a  circulatory  system  a  blood 
vessel  tumor  was  not  formed  in  a  normal  way,  but  grew 
by  the  assistance  of  a  little  piece  of  independent  connec¬ 
tive  tissue  imbedded  there. 

ANGIOMAS  OF  THE  LIVER. 

After  investigating  these  tumors,  Eibbert  comes  to  the 
conclusion  that  they  are  also  independent  tumors,  grow¬ 
ing  not  by  spreading  to  surrounding  tissues,  but  from 
within  themselves.  ( Die  Telangiectesie.  Das  Lym- 
phangiom) .  He  describes  these  tumors  and  gives  a  de¬ 
scription  of  the  genesis  of  the  cyst  formation. 

Dutton7  reports  a  case  of  a  girl,  8  years  old. 

History. — A  large  nevus  on  ear  was  treated  and  became  some¬ 
what  improved.  Two  small  tumors  appeared;  one  larger,  a 
somewhat  pedunculated  tumor,  about  the  size  and  shape  of  a 
pea;  the  other  smaller,  but  similar.  The  tumors  were  removed 
and  sections  were  made. 

Microscopic  Examination. — The  tumors  showed  but  poor  de¬ 
velopment  of  both  epidermis  and  corium;  no  papillae.  Large 
veins  ran  in  every  direction,  surrounded  by  thick  fibrous  adven¬ 
titia.  Outside  this  adventitia  and  running  parallel  with  blood 
vessels  were  dense  masses  of  endothelial  cells,  imbedded  in  hya¬ 
line  material.  Outside  these  endothelial  areas  were  strands  of 
fibrous  tissue  which  limited  them  and  separated  them  from  each 
other. 

In  looking  over  the  literature,  I  could  not  find  any 
tumors  described  which  correspond  to  these. 

Lamy8  states  that  angiomas  are  congenital  vascular 
productions,  due  to  modifications  occurring  in  the 
course  of  embryonal  development.  They  most  often  oc¬ 
cur  in  the  regions  in  the  face  and  neck  where  the 
branchial  clefts  appear.  Virchow  has  named  them 
angioma-fissuraux. 

The  angiomas  of  the  face  appear  in  a  series,  and  their 
extent  marks  the  differentiation  of  the  germinal  areas 


7.  Two  Vascular  Tumors,  with  Marked  Endothelial  Prolifera¬ 
tion  Growing  from  the  Skin  in  the  Neighborhood  of  a  Large  Con¬ 
genital  Nevus  of  the  Right  Ear  of  a  Child,  Liverpool  Medico- 
Chir.  Jour.,  1S98,  xviii,  369-375. 

8.  Contribution  a  l’Etude  des  Angiomes  Fissuraux,  Paris  g. 
Steinheil,  1900,  No.  515,  p.  64. 


at  whose  expense  they  are  formed.  One  has  then: 
Angiomas  of  the  frontal  germinal  area;  angiomas  of 
the  superior  maxillary  germinal  area;  angiomas  of  the 
inferior  maxillary  and  those  of  the  second  branchial 
arch. 

This  differentiation,  according  to  germinal  areas,  is 
confirmed  bv  the  analogy  which  angiomas  present  with 
other  congenital  malformations  (intermaxillary  clefts; 
atrophy  of  inferior  maxillary — congenital  lymphan¬ 
giomas)  . 

In  order  to  explain  the  production  of  angiomas,  it  is 
necessary  to  have  a  sufficient  cause  (disease  of  the 
embryo),  favored  by  histologic  circumstances  (a  vascu¬ 
lar  region)  on  an  anatomic  position  (one  where  such 
lesions  frequently  occur),  at  an  early  period  in  the  de¬ 
velopment  of  the  embryo. 

BLOOD  ANGIOMA. 

Vascular  tumors  that  are  macroscopieally  recognized 
as  such  may  be  differentiated  in  many  instances  only 
with  great  difficulty  from  the  simple  dilatations  of  pre¬ 
existing  blood  spaces.  To  call  the  lesion  a  tumor  it  is 
essential  to  prove  a  progressive  new  formation  of  ves¬ 
sels.  In  such  cases  it  is  not  necessary  that  all  three 
layers  of  the  vessels  participate;  frequently  the  muscu- 
laris  is  entirely  wanting.  Again,  we  see,  in  tumors  even 
of  an  absolutely  benign  character,  the  irregularity  in 
the  formation  of  the  details  of  the  cellular  construction. 
Ordinarily  we  make  a  distinction  between  the  different 
forms  of  simple  “blood  angioma”:  1,  Angioma  simplex; 
2,  cavernous  angioma;  3,  hypertrophic  angioma. 

The  first  and  third  forms  are  closely  related  with 
each  other  and  may  exist  combined.  Angioma  simplex 
appears  principally  in  the  skin  as  a  light  red  or  blood- 
red  discoloration,  in  many  instances  not  in  the  form  of  a 
neoplasm.  It  consists  of  newly-formed  arteries  and 
veins,  which  are  surrounded  by  an  abundance  of  con¬ 
nective  tissue.  In  cases  of  telangiectasis  we  are  dealing 
chiefly  with  neoplasms  of  the  capillary  vessels.  If  they 
are  very  abundant,  the  result  may  be  a  vascular  nevus, 
ordinarily  with  thinning  of  the  epidermis  and  flatten¬ 
ing  of  the  papillary  bodies. 

These  simple,  tumor-like  growths  of  the  subcutaneous 
vessels,  which  in  their  structure  are  often  similar  to  the 
little  fat  clusters  of  the  subcutaneous  cellular  tissue, 
resemble  very  much  the  form  to  which  Ziegler  has  ap¬ 
propriately  applied  the  term  hypertrophic  capillary  an¬ 
gioma.  The  substratum  of  this  form  of  angioma  con¬ 
sists  of  thickened  capillaries  and  in  a  hardened  section 
of  an  atypical  case  with  little  intervascular  tissue,  in 
which  the  empty  capillaries  appear  compressed,  the 
microscope  may  show  an  appearance  much  resembling  a 
benign  adenoma,  as  of  a  sweat  gland. 

Diagnostically,  much  more  easily  do  we  recognize 
angiomas  of  wide  cavernous  spaces,  often  found  in  the 
liver,  but  likewise  frequently  seen  in  this  form,  which 
is  the  most  frequent,  and  which  may  occur  in  almost 
any  organ,  and  is  absolutely  benign  in  character,  so 
long  as  no  damage  is  done  by  its  position  ot  from  hemor¬ 
rhage.  A  transformation  into  a  malignant  mixed  form, 
with  the  appearance  of  nucleated  cells  in  the  connective 
tissue  stroma,  is  a  very  rare  occurrence. 

Angiosarcomata  which  are  not  very  uncommon  have 
an  entirely  different  structural  development.  These 
may  be  a  combination  of  hemangiomata,  with  increase 
of  connective  tissue  or  fat  (angiofibroma  and  angio- 
lipoma),  which  should  be  called  telangiectatic  fibroma 
or  lipoma.  The  cavernous  type  may  lead  to  thrombus, 
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the  lumina  becoming  entirely  filled . with  round  cells; 
furthermore,  it  is  possible  to  find  a  brownish  pigment 
which  can  easily  be  differentiated  from  melanosarcoma. 
Very  rarely  do  the  thrombi  become  calcified. 

In  conclusion,  I  desire  to  express  the  belief  that 
venous  angiomas  do  not  take  on  malignancy,  but  that 
on  account  of  the  constant  irritation  due  to  their  pres¬ 
ence  the  overlying  epithelium  may  take  on  carcinomat¬ 
ous  changes. 
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EDWIN  E.  JACK,  M.D. 

BOSTON. 

I.  IS  THE  CASE  OPERABLE? 

In  opening  this  subject  I  fear  that  I  have  little  to 
give  that  is  new  or  even  interesting.  The  question 
whether  a  case  is  operable  must  be  decided  from  three 
standpoints — that  of  the  general  health  of  the  patient, 
the  condition  of  the  eye  and  its  surroundings  and  the 
state  of  the  cataract  itself.  There  has  been,  as  far  as  I 
know,  but  little  recent  change  in  the  accepted  views 
on  these  points.  Chronic  heart,  lung  and  kidney  dis¬ 
ease  and  diabetes  are  no  longer  considered  bars  to  opera¬ 
tion,  provided  the  patient  is  put  into  the  best  general 
condition  which  his  disease  will  permit,  and  also  pro¬ 
vided,  of  course,  that  this  condition  justifies  the  opera¬ 
tion.  Coughing  reduced  by  treatment  to  a  minimum,  the 
inability  to  lie  down  in  bed  and  other  necessary  con¬ 
comitants  of  the  diseases  mentioned  are  not  as  important 
as  the  estimate  of  the  general  condition  of  the  patient. 
And  as  the  operation  can  to  a  certain  extent  be  adapted 
to  the  needs,  such  diseases  are  of  importance  not  so 
much  on  account  of  the  possible  difficulty  in  operating 
as  from  the  increased  susceptibility  of  the  patient  to 
infection  by  decreased  resistance  and  to  post-operative 
delirium  with  its  attendant  misfortunes.  This,  it  seems 
to  me,  is  about  the  worst  of  post-operative  troubles.  Old 
age  also  is  not  in  itself  a  contraindication  to  operation; 
senility,  however,  is. 

We  have  to  do,  in  our  estimate  of  the  general  condi¬ 
tion,  not  with  the  success  or  failure  of  the  operation 
from  the  point  of  view  of  vision,  but  with  the  possi¬ 
bilities  of  suppuration  or  plastic  inflammation,  entail¬ 
ing  long  suffering  and  many  times  shortening  life.  The 
statistics  of  suppuration  in  cataract  cases  at  the  Massa¬ 
chusetts  Eye  and  Ear  Infirmary  for  the  last  ten  years 
show  that  about  a  third  of  the  cases  were  due  tt>  infec¬ 
tion  by  the  hands,  in  most  instances  in  connection  with 
delirium.  Marked  arteriosclerosis  and  hypertension 
increase  the  risk  of  choroidal  hemorrhage,  but  treatment 
will  alleviate  the  condition  somewhat  and  operation  is 
justifiable.  I  have  never  seen  sudden  death  follow  cat¬ 
aract  extraction  in  the  old;  I  have,  however,  seen  most 
of  the  other  possible  melancholy  results,  and  my  dread 
of  them  is  genuine.  It  is  well  then  to  make  the  esti¬ 
mate  of  the  general  condition  as  carefully  as  possible, 
with  the  history  of  the  past  as  well  as  the  present  in 


♦Read  in  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907. 


view.  After  all  is  done  that  can  be  there  yet  remains 
the  unknown  element.  Patients  with  everything  appa¬ 
rently  in  their  favor  may  go  to  pieces  and  others  with 
evident  cause  for  fear  go  through  the  ordeal  with  aston¬ 
ishingly  little  upset. 

In  the  consideration  of  the  eye  and  its  surroundings 
the  condition  of  the  tear  passage  is  of  the  greatest  im¬ 
portance.  There  is,  I  think,  nothing  new  to  be  said 
of  it;  it  is,  and  bids  fair  to  remain,  the  greatest 
source  of  danger,  not  only  in  its  diseased  state,  but  to 
a  certain  extent  in  its  normal  condition  as  a  channel 
for  infection  from  the  naso-pharnyx.  If  treatment  of 
the  more  ordinary  kind  does  not  relieve  the  case  suf¬ 
ficiently  to  justify  operation,  we  must  have  recourse  to 
the  extirpation  of  the  sac,  obliteration  of  the  canaliculi 
with  the  cautery  or  occlusion  of  them  temporarily  with 
a  suture.  I  have  found  in  a  limited  experience  that  this 
last  procedure  has  been  satisfactory.  It  is  generally 
regarded,  I  think,  that  a  purely  watery  secretion  from 
the  sac  is  harmless.  Perhaps  it  is  in  itself,  but  I  am  con¬ 
fident  that  I  have  seen  such  a  discharge  changed  under 
the  influence  of  the  bandage  into  a  virulently  purulent 
one,  and  I  would  suggest  in  any  such  case  that  a  pre¬ 
liminary  test  with  the  bandage  be  made  for  a  few  days. 

I  am  distrustful  of  eczema.  The  bandage,  of  course, 
aggravates  it,  and  either  because  of  the  trouble  itself 
or  from  the  irresistible  desire  of  the  patient  to  lift  the 
bandage  and  scratch,  thus  causing  infection,  there  is 
considerable  danger.  The  condition  of  the  conjunctival 
sac  and  edge  of  the  lids  also  demand  attention.  It 
seems  impossible,  for  a  number  of  reasons,  to  make 
bacteriologic  investigation  a  basis  for  operation,  but  in 
any  suspected  case  the  recommendations  of  Dr.  C.  S. 
Bull  should  be  carried  out : 

A  careful  microscopic  and  bacteriologic  examination  should 
be  made  of  the  contents  of  the  conjunctival  sac  in  every  sus¬ 
pected  case,  carrying  the  examination  as  far  as  the  cultivation 
of  the  bacteria  in  a  proper  medium  and  the  subsequent  inocula¬ 
tion  of  the  germs.  If  toxic  germs  are  found  in  great  number, 
no  matter  what  their  varieties,  no  operation  on  the  eyeball 
should  be  undertaken  until  the  germs  have  disappeared,  and 
the  conjunctival  sac  has  been  rendered  as  sterile  as  we  can 
hope  to  make  it. 

In  a  given  number  of  infections  there  are  always  some 
which  are  not  easily  explained  by  the  more  ordinary  and 
well-known  causes.  It  is  quite  possible  that  the  state  of 
the  naso-pharnyx  may  account  for  some  of  these.  No 
one,  of  course,  would  operate  during  any  acute  process 
in  that  region,  but  there  are  also  chronic  conditions 
which  should  be  taken  into  account,  such  as  chronic  and 
atropic  rhinitis  with  crusts  about  the  lachrymal  duct, 
ozena  and  tonsillar  crypts.  In  any  case  preliminary 
cleansing  of  the  passages  as  recommended  by  Dr.  Lip- 
pincott  is  an  added  safeguard. 

The  question  whether  the  case  is  an  operable  one  has 
to  do  also  with  the  condition  of  the  cataract — whether 
it  is  immature,  ripe  or  hypermature.  I  take  it  that  it 
does  not  come  within  the  scope  of  this  short  paper  to 
discuss  all  the  problems  relating  to  this  part  of  the  sub¬ 
ject.  It  is  certainly  right  to  operate  on  a  hypermature 
cataract  under  any  conditions  which  make  immediate 
operation  advisable.  To  this  form  of  cataract,  it  seems 
to  me,  the  extraction  in  capsule  is  most  applicable,  and 
if  it  were  possible  to  eliminate  the  disadvantages  of  this 
operation,  hypermaturity  of  a  cataract  would  be  the 
condition  of  choice.  The  problem  of  the  immature  cat¬ 
aract  seems  about  as  far  from  solution  as  ever.  Ripen¬ 
ing  operations  have  not,  certainly  in  my  part  of  the 
country,  proved  popular,  and  my  own  small  experience 
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has  not  been  favorable.  Intracapsular  irrigation,  too, 
has  not  gained  the  majority  as  adherents,  certainly  not 
as  used  by  McKeown  for  the  ripening  of  cataracts.  Ex¬ 
traction  in  capsule  is  too  hazardous,  and  I  should  feel 
that  its  performance  was  unjustifiable  unless  the  pros¬ 
pects  of  an  improved  condition  were  remote  and  other 
urgent  reasons  for  its  performance  were  present.  W  e 
meet  cases,  however,  at  times  in  which  it  would  seem 
that  the  risk  of  operating  was  no  more  than  that  brought 
about  by  frequent  examinations  and  disappointing  post¬ 
ponements. 

II.  PREPARATION  OF  THE  TATIENT. 

The  preparation  of  the  patient  should  be  general 
physical  and  mental — in  addition  to  that  accorded  the 
eye.  The  first  thing  of  importance  is  the  state  of  the 
bowels.  Recent  writers  have  shown  how  intimate  and 
important  is  the  relation  of  the  eye  to  the  intestinal 
canal.  It  would  be  well  to  inquire  into  the  patient’s 
history  in  this  respect  and  correct  any  abnormality  as 
far  as  possible  beforehand.  The  customary  cathartic 
should  be  given  the  night  before  the  operation,  followed 
by  a  saline  the  following  morning,  being  sure  that  the 
effects  have  passed  before  operating. 

A  warm  bath  should  be  given.  Shampooing  the  head 
seems  to  me  objectionable  in  a  patient  not  used  to  it. 
It  is  likely  to  cause  a  cold,  an  unpleasant  accompaniment 
of  a  cataract  extraction.  The  eyelids  and  surrounding 
region,  especially  the  brow,  should  be  well  washed  with 
soap  and  water  and  wiped  with  sterile  gauze  or  cotton; 
the  edge  of  the  lids  should  be  carefully  cleaned  and  wiped 
with  the  same.  The  conjunctival  sac  must  be  washed 
out  gently  with  sterile  water  or  physiologic  salt  solution. 
In  many  cases,  perhaps  in  all,  it  would  be  well  to  drop 
argyrol  in  the  eyes  for  a  few  days  beforehand.  In  spite 
of  the  doubts  recently  cast  on  this  drug,  I  believe  it  to 
be  a  very  efficient  one.  It  was  the  older  custom  at  the 
Massachusetts  Eye  and  Ear  Infirmary  to  make  all  these 
preparations  the  night  before  the  operation  and  to  band¬ 
age  the  eye  over  night,  often  with  the  addition  of  some 
antiseptic  salve.  The  next  morning  the  eyelids  were,  in 
many  cases,  stuck  together  and  there  was  secretion  in 
the  conjunctival  sac.  This  practice  was  soon  abandoned 
and  the  cleansing  was  done  on  the  morning  of  the  opera¬ 
tion.  The  present  routine  method,  however,  and  the 
general  rule  of  the  hospital  for  all  operative  cases  is  to 
make  the  preparations  the  night  before,  to  put  White’s 
ointment  of  bichlorid1  in  and  over  the  lids  and  to 
bandage.  Under  this  method  it  is  rare  to  find  the  eye 
in  the  morning  other  than  perfectly  white  and  quiet,  and 
free  from  secretion.  Certainly  from  a  clinical  standpoint 
this  has  proven  satisfactory,  though  I  am  not  aware  that 
any  bacteriologic  tests  have  been  made.  After  the  band¬ 
age  has  been  removed  the  less  done  the  better;  gently 
wiping  the  lid  margins  again,  as  would  naturally  be 
done  to  remove  superfluous  salve,  and  gentle  irrigation 
of  the  sac  with  the  salt  solution  is  sufficient.  After 
this,  until  the  actual  operation,  the  eye  should  be  kept 
covered  with  a  moist  piece  of  sterile  gauze  or  cotton. 

There  is  beside  this  another  preliminary  of  importance 
— the  mental  preparation  of  the  patient.  I  believe  it 
helps  the  patient  to  bear  the  operation  and  the  after 
treatment  if  he  is  told  what  he  may  expect  and  what  is 
required  of  him.  It  is  wise  that  he  should  believe  the 
operation  simple  and  that  it  will  almost  certainly  be  suc¬ 

1.  This  ointment,  recommended  by  Dr.  J.  A.  White  of  Rich¬ 
mond,  Va.,  is  as  follows  : 

R.  Ilydrarg.  bichloridi . gr.  i  06 

Sodii  ehloridi . gr.  v  30 

Petrolati  . avl  ISO 


cessful.  He  should  be  told  what  he  must  and  what  ho 
must  not  do  during  the  operation ;  instruct  him  to  think 
not  of  what  is  being  done  but  of  what  he  is  told  to  do, 
to  make  any  ordered  movements  slowly  and  to  be  relaxed 
and  calm. 

I  am  not  of  the  opinion,  however,  that  the  same  men¬ 
tal  preparation  ought  to  be  accorded  the  relatives  and 
friends.  Some  one  at  least  should  know  that  the  sur¬ 
geon  is  to  do  something  more  than  shell  out  a  pea, 
though  that  simile  may  do  for  the  patient.  We  have  been 
so  diligent  in  making  patients  comfortable  concerning 
cataract  extraction  that  I  think  the  operation  is  gener¬ 
ally  considered  simple  and  failure  impossible,  even  by 
physicians,  if  I  may  judge  from  what  I  have  heard.  I 
think  the  operator  owes  it  to  himself  that  some  one  should 
know  the  true  state  of  affairs,  not  necessarily, _  however, 
all  the  disagreeable  possibilities.  In  the  hospitals,  and 
to  a  certain  extent  outside,  tradition  does  much  for  the 
favorable  mental  preparation  of  the  patient.  One  pa¬ 
tient  tells  another  that  there  is  no  pain  to  dread  and 
that  the  discomfort  is  trivial. 


Just  before  operating  a  repetition  of  the  instructions, 
a  short  drill  in  the  needed  movements  and  during  the 
operation,  gentle  and  encouraging  guidance,  are  helps 
of  great  value.  It  seems  to  me  undesirable  that  the 
patient  should  be  in  the  hospital  more  than  one  day 
before  the  operation.  He  can  in  that  time  become  per¬ 
fectly  familiar  with  the  surroundings,  longer  than  this 
will  be  spent  in  worry  and  fear.  During  this  time  the 
room  should  not  be  darkened.  A  hypnotic  to  ensure  a 
good  night’s  rest  is  often  advisable.  With  the  use  of 
morphia  for  this  purpose,  and  with  its  more  prolonged 
use  for  the  alleged  beneficial  action  on  the  healing 
process,  I  have  had  no  experience.  I  should  feel  that  to 
iustifv  such  use  its  advantages  must  be  many. 


III.  THE  ANESTHETIC. 

Of  local  anesthetics  one  has  a  considerable  range  of 
choice.  My  personal  experience  is  limited  to  cocain  and 
liolocain.  1  have,  however,  found  no  one  who,  having  ex¬ 
perimented  with  alpha-eucain  or  beta-eucain  and  tropa- 
cocain,  has  been  converted  to  their  use.  Alypin  (hvdro- 
chlorid  of  benzoyl — 2 — ethyl — 1,  3 — tetramethyldiam- 
inopropan — 2 — ol)  may  prove  valuable,  but  at  present 
little  can  be  said  about  it.  These  anesthetics  differ  one 
from  the  other  in  the  rapidity,  duration  and  intensity 
of  their  action,  in  their  influence  on  the  pupil,  in  their 
irritating  and  antiseptic  qualities  and  also  in  the  amount 
of  hyperemia  they  cause.  They  differ,  too,  in  toxicity, 
holocain  and  cocain  being  the  most  poisonous  of  the 
group.  This,  however,  amounts  to  so  little  that  it  need 
hardly  be  considered.  If  the  patient  were  known  to  be 
very  susceptible  to  cocain,  tropacocain,  which  is  the  least 
toxic,  could  be  substituted.  Holocain  has  enjoyed  con¬ 
siderable  popularity  on  account  of  its  having  no  action 
on  the  pupil,  tension  or  corneal  epithelium  and  because 
of  its  bactericidal  properties.  Of  these  advantages,  the 
only  practical  one,  it  seems  to  me,  is  its  freedom  from 
action  on  the  pupil.  It  is  on  this  account,  theoretically 
at  least,  more  fitted  for  use  in  simple  extraction  than  is 
cocain.  The  effect  of  the  latter  on  the  corneal  epithe¬ 
lium  can  usually  be  avoided.  It  is  not  necessary  to  go 
further  into  detail  on  this  subject.  It  would  seem  then 
that  cocain  was  the  most  generally  useful  of  the  anes¬ 
thetics,  holocain  being  substituted  for  it  in  certain  cases. 

The  method  of  using  the  cocain  is  of  some  impor¬ 
tance.  The  2  per  cent,  and  4  per  cent,  solutions  are  most 
commonly  used  and  seem  sufficient.  Dropped  in  the  eye 
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two  or  three  times  at  five  minute  intervals  good  anes¬ 
thesia  results.  The  use  of  a  10  per  cent,  solution  tends 
to  emphasize  the  disadvantages  of  cocain,  and  I  think  it 
preferable  for  anesthetizing  the  deeper  structures,  to 
allow  a  drop  of  the  weaker  solution  to  run  into  the  an¬ 
terior  chamber,  after  the  section  has  been  made. 


THE  INCISION  FOR  THE  EXTRACTION  OE 
CATARACT  AND  THE  IRIDECTOMY.* 

JOHN  E.  WEEKS,  M.D. 

NEW  YORK  CITY. 

In  studying  the  incision  employed  for  the  extraction 
of  cataract  we  need  not  go  further  back  in  the  history 
of  the  incision  than  the  time  of  Daviel.1  The  operation 
of  extraction,  as  a  recognized  method  of  removing  cat¬ 
aract  originated  with  Daviel,  the  method  having  been 
matured  about  the  year  1750. 

The  incision  employed  most  frequently  by  Daviel 
and  the  one  referred  to'  when  the  term  “Daviel’s  in¬ 
cision”  is  used  is  a  flap  incision  (Fig.  1)  made  entirely 
in  the  corneal  tissue  close  to  the  scleral  margin.  The 
cornea  was  first  pierced  by  means  of  a  broad  needle  at 
its  lower  margin;  then,  by  means  of  small,  blunt- 
pointed  knives  and  by  curved  scissors  (David’s  scissors, 
right  and  left),  the  incision  was  continued  on  either 
side  until  almost  two-thirds  of  the  cornea  near  its  mar¬ 
gin  had  been  divided.  In  the  latter  years  of  Daviel’s 
life  the  incision  was  made  shorter.  In.  order  to  afford 
more  support  to  the  iris  and  to  simplify  the  incision, 
Daviel  introduced,  during  the  last  years  of  his  life,  a 
triangular  incision  (Fig.  2)  with  the  base  inward  in 
some  cases,  with  the  base  upward  in  other  cases. 

Since  Daviel’s  time  many  forms  of  incision  have  been 
introduced.  The  principal  ones  will  be  described  in 
chronological  order. 

Richter2  advised  an  incision  in  the  lower  half  of  the 
cornea  (Fig.  3)  close  to  the  margin  of  the  cornea,  to  be 
employed  in  the  operation  for  removing  the  lens  in  its 
capsule  by  gentle  pressure  after  first  freeing  the  lens 
from  its  attachments  to  the  suspensory  ligament. 

De  Wenzel3  employed  an  incision  (Fig.  4)  through  the 
cornea  extending  from  the  temporal  to  the  nasal  margin 
in  the  horizontal  meridian  for  the  removal  of  opaque, 
shrunken  lenses  and  soft  cataract.  A  few  years  later  De 
Wenzel  advocated  a  flap  incision  for  the  extraction  of 
cataract  (Fig.  4).  The  line  of  the  incision  followed  the 
margin  of  the  cornea  line  (0.5  mm.)  from  the  sclera 
and  extended  from  a  point  45  degrees  above  the  hori¬ 
zontal  meridian  on  the  temporal  side  to  45  degrees  be¬ 
low  the  horizontal  meridian  on  the  nasal  side,  thus  in¬ 
cluding  one-half  the  circumference  of  the  cornea.  It 
was  thought  that  such  an  incision  would  be  less  apt  to 
gape  because  of  the  support  of  the  upper  and  lower  lids. 

Santerelli4  advocated  a  corneal  flap  upward,  includ¬ 
ing  about  three-fifths  of  the  cornea.  The  incision  fol¬ 
lows  the  periphery  of  the  cornea,  its  central  point 
falling  on  the  vertical  meridian  of  the  cornea  above 
(Fig.  5). 

•Read  In  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907. 

1.  Sur  une  nouvelle  methode  de  guerlr  la  cataracte  par  l’ex- 
traction  du  cristellin,  k[em.  de  l’Acad.  d.  chirurgie,  1753. 

2.  Abhandlung  v.  d.  Ausziehung  d.  grauen  Staar,  Gottingen, 

1773. 

3.  Traitg  de  la  Cataracte,  Paris,  1876. 

4.  Ricerche  per  facilitare  il  cateterismo  e  1’estrazione  della 
cataraeta,  Vienna,  1795. 


Beer5 6  began  to  employ  the  Richter  incision  in  1790 
and  appears  to  have  practiced  it  continuously,  making 
the  flap  downward  as  a  rule,  but  also  making  it  upward 
in  not  a  few  cases.  Beer  introduced  the  triangular  knife 
which  still  bears  his  name,  the  use  of  which  markedly 
simplified  the  making  of  the  incision  (Fig.  3). 

Mr.  Wardrop3  introduced  an  incision,  which  is  de¬ 
scribed  as  follows  (Fig.  6)  :  Puncture  on  temporal  side 
of  the  cornea  one  line  from  the  scleral  margin  and  a 
little  above  the  transverse  diameter,  the  direction  being 
perpendicular  to  the  surface  of  the  cornea.  When  the 
point  of  the  knife  has  entered  the  anterior  chamber  it 
is  directed  to  a  corresponding  point  on  the  nasal  side  of 
the  cornea,  where  the  counter-puncture  is  made.  The 
incision  is  then  carried  a  little  downward  and  forward, 
then  the  knife  is  rotated  sharply  so  that  the  edge  is  di¬ 
rected  forward  and  the  incision  is  finished  by  cutting  di¬ 
rectly  outward,  nearly  perpendicular  to  the  surface  of 
the  cornea.  The  incision  should  be  made  so  that  the 
lower  margin  of  the  wound  is  midway  between  the  lower 
margin  of  the  cornea  and  the  lower  margin  of  the  mod¬ 
erately-dilated  pupil.  Its  advantages  are:  1,  Large 
opening;  2,  firm  flap,  not  very  large;  3,  corneal  mar¬ 
gin  broad  to  support  iris. 

The  linear  incision,  variously  placed  in  the  cornea  and 
of  various  lengths,  was  employed  even  before  the  days  of 
Daviel  for  removing  soft  lens  substances. 

Sir  William  Adams7  employed  the  linear  corneal  inci¬ 
sion  for  removing  all  cataracts  which  could  be  broken  up. 

Guthrie8  made  the  incision  in  the  lower  part  of  the 
cornea,  most  often  (Fig.  7)  beginning  slightly  above  the 


incision.  inter-incision.  cision  (Beer's  knife). 


horizontal  meridian  and  carrying  the  incision  around 
the  periphery  of  the  cornea  one  line  from  the  scleral 
margin.  In  some  cases  the  incision  was  made  above. 

Makenzie9  advocated  the  flap  incision  and  recom¬ 
mends  that  it  be  made  in  the  upper  part  of  the  cornea 
in  all  cases  except  in  those  patients  who  have  difficulty 
in  looking  down,  when  the  incision  should  be  made  in 
the  lower  half  of  the  cornea. 

Graefe’s  classical  linear  incision  was  the  result  of  his 
experience  in  the  extraction  of  cataracts  by  means  of  the 
linear  incision  in  the  cornea,  first  employed  by  Palucci 
for  removing  membranous  opacities  from  the  pupillary- 
area,  and  his  desire  to  place  the  incision  so  that  the  loss 
of  eyes  from  suppuration  would  be  less  frequent.  The 
loss  from  suppuration  when  the  corneal  flap  was  the 
incision  employed  was  from  7  to  10  per  cent.  Graefe 
urged,  and  very  rightly  so,  that  the  healing  of  the  wound 
would  progress  more  rapidly  if  it  were  made  where  the 
blood  supply  was  abundant,  and  that  the  resistance  of  the 
tissues  to  injurious  influences  would  be  greatest  when 
the  nutrition  to  the  tissues  was  best.  By  placing  the 
incision  in  the  sclera  he  succeeded  in  reducing  loss  by 
suppuration  very  considerably.  After  a  careful  and  pro¬ 
longed  study  of  the  subject,  evidence  of  which  appears 


5.  Lehre  d.  Augenheilk.,  1817. 

6.  Practical  observations  on  the  mode  of  making  the  Incision 
of  the  cornea  for  the  extraction  of  the  Cataract,  London,  1808. 

7.  New  Operations  for  the  Cataract,  1817,  p.  138. 

8.  Operative  Surgery  of  the  Eye,  London,  1830,  p.  320. 

9.  Diseases  of  the  Eye,  American  Edition,  1855,  p.  747. 
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in  the  many  articles  on  cataract  extraction  written  by 
him,10  Yon  Graefe  selected  the  incision  described  be¬ 
low.  The  incision  was  placed  almost  tangentially  to  the 
upper  margin  of  the  cornea  just  below  the  clear  margin. 
It  described  an  arc  in  the  sclera,  its  radius  being  nearly 
that  of  the  sclera.  It  departed  very  little  from  the  linear 
incision,  having  a  height  of  from  0.50  to  1  mm.  The 
length  of  the  incision  was  from  10  to  11  mm.,  according 
to  the  size  of  the  lens  to  be  extracted  (Fig.  8).  The 
linear  knife  which  bears  Graefe’s  name  was  employed. 

One  of  Graefe’s  descriptions  of  his  incision  is  as  fol¬ 
lows  :  The  incision  is  made  above  with  the  narrow  knife, 
the  flat  surface  forward.  The  point  of  the  knife  is  en¬ 
tered  (=  1  mm.  plus)  from  the  margin  of  the 

cornea  and  2/3'  "  (=  1.46  mm.)  below  a  line  tangential 
to  the  summit  of  the  cornea.  In  order  to  make  the  inner 
wound  as  large  as  possible,  the  point  of  the  knife  is  di¬ 
rected  toward  the  middle  of  the  pupil  in  front  of  the 
iris,  and  when  the  point  has  penetrated  into  the  anterior 
chamber  3'"  (=  6.50  mm.)  the  handle  of  the  knife  is 
depressed  and  the  point  is  pushed  toward  the  place  of 
counter-puncture  exactly  opposite  the  place  of  puncture. 
When  the  counter-puncture  is  made  the  blade  of  the 
knife  is  turned  on  its  long  axis,  so  that  the  back  of  the 
knife  is  directed  toward  the  center  of  curvature  of  the 
cornea,  and  the  incision  is  finished  in  this  plane  by  to- 
and-fro  movements.  The  knife,  after  it  clears  the  sclera, 
is  beneath  the  conjunctiva,  which  is  now  cut  through, 
making  a  long  or  short  conjunctival  flap  as  desired. 

Von  Graefe  made  many  experiments  with  conjunctival 
flaps. 

Jacobson* 11  practiced  and  advocated  the  making  of  an 


Fig.  4. — DeWenzel’s  Fig.  5. — Santerelli’s  Fig.  6. — Mr.  Wardrop's 

incision.  incision.  incision. 


being  13  mm.  The  incision  was  so  made  that  in  indi¬ 
viduals  more  than  40  years  of  age  its  lowest  point  was 
1.5  mm.  from  the  lower  margin  of  the  cornea  (limbus)  ; 
in  individuals  more  than  45  years  of  age,  0.5  to  1  mm. 
from  the  lower  margin  of  the  cornea  (Fig.  12). 

Weber14  made  a  careful  study  of  the  incision.  He  ad¬ 
vised  the  use  of  a  lance-shaped  knife  especially  con¬ 
structed.  It  measured  10  mm.  wide  at  6.5  mm.  from  the 
point  and  maintained  this  measurement  2  mm.  further 
in  order  that  the  wound  on  the  inner  surface  of  the  cor¬ 
nea  might  be  made  of  the  same  length  as  on  the  outer 
surface.  The  blade  was  then  narrowed  to  the  shank.  The 
under  surface  of  the  blade  was  slightly  concave  (illus¬ 
tration  in  Graefe  s  Arch.).  For  making  incisions  in  the 
cornea  above  or  below,  the  blade  was  bent  on  the  flat,  8.5 
mm.  from  the  point  at  an  angle  of  120°.  Weber  designed 
to  perform  extraction  without  iridectomy.  The  knife 
was  made  to  enter  the  cornea  at  the  sclerocorneal  junc¬ 
tion,  the  inner  edge  of  the  wound  being  removed  from 
the  insertion  of  the  iris  into  the  ciliary  body  about  3 
mm.  The  incision  was  made  by  choice  at  the  lower  or 
at  the  lower  inner  margin  of  the  cornea.  When  iridec¬ 
tomy  was  determined  on  previous  to  the  incision,  the  in¬ 
cision  was  made  above.  The  globe  was  fixed  immediately 
opposite  to  the  point  of  the  commencement  of  the  inci¬ 
sion.  The  incision  (Fig.  13)  beginning  at  the  sclero¬ 
corneal  junction,  was  carried  slightly  obliquely  through 
the  tissue  of  the  cornea.  After  the  point  of  the  knife  had 
entered  the  anterior  chamber,  the  plane  of  the  knife 
blade  was  made  to  advance  in  the  plane  of  the  base  of 
the  cornea  and  it  was  introduced  about  8  mm.,  insuring 


Fig.  9. — Jacobson’s 
incision. 


incision  which  was  placed  in  the  sclera  0.5  mm.  from  the 
limbus  (Fig.  9),  and  included  almost  the  entire  lower 
half  of  the  cornea.  The  extraction  was  accompanied 
by  iridectomy. 

Stellwag  von  Carion,  about  1864,  advocated  an  inci¬ 
sion  which  was  made  upward  in  the  limbus  conjunctivse 
and  included  two-fifths  of  the  circumference  of  the  cor¬ 
nea. 

Critchett12  endeavored  to  make  the  incision  as  small 
as  possible  and  to  aid  the  escape  of  the  lens  by  means  of 
the  curette.  The  incision  was  a  flap  in  the  upper  sclero¬ 
corneal  junction,  including  one-fourth  of  the  circumfer¬ 
ence  of  the  cornea  (Fig.  10).  The  removal  of  the  lens 
was  preceded  by  an  iridectomy  (preliminary  iridectomy) . 
Critchett  had  used  this  method  many  years  before  the 
date  of  the  above  reference. 

Horner,  referred  to  by  Stellwag,  employed  an  incision 
wholly  scleral,  including  one-third  of  the  circumference 
of  the  cornea,  beginning  1  mm.  from  the  comeal  mar¬ 
gin,  cutting  upward  and  finishing  the  incision  1.5  mm. 
from  the  corneal  margin  (Fig.  11). 

Steffan13  made  the  puncture  and  counter-puncture 
2  mm.  below  the  horizontal  meridian  1.5  mm.  from  the 
margin  of  the  cornea,  the  distance  between  these  points 

10.  Graefe’s  Arch.,  1.,  No.  2,  219 ;  v,  No.  1,  158  ;  xi,  No.  3,  1  ; 
xiv,  No.  3,  10G. 

11.  Ein  neues  u.  gefahrloses  operationes  verfahren  sur  Heilung 
d.  grauen  Staars,  Berlin,  1863. 

12.  Ann.  d'oeulistique,  1864. 

13.  Erfahrunge’n  u.  Studien  liber  die  Staroperation,  Erlanger, 
1S67. 


an  incision  of  10  to  10.25  mm.  The  ends  of  the  incision 
extended  into  the  sclera  about  1  mm.  from  the  corneal 
margin.  On  removing  the  knife,  which  was  done  slowly, 
slight  backward  pressure  was  made  to  cause  as  little 
disturbance  to  the  iris  as  possible.  As  a  rule,  the  con¬ 
junctiva  overlapped  the  outer  extremities  of  the  incision 
a  very  little.  This  was  divided  if  it  interfered  with  the 
escape  of  the  lens. 

Iridectomy  was  made:  1,  If  the  rigidity  of  the  sphinc¬ 
ter  iridis  interfered  with  the  escape  of  the  lens ;  2,  if  the 
iris  prolapsed  greatly;  3,  if  the  iris  was  much  injured 
when  the  lens  escaped  ;  4,  if  it  was  difficult  to  restore  the 
iris  to  its  normal  position;  5,  if  much  lens  cortex  re¬ 
mained. 

Kuchler15  advocates  the  use  of  an  incision  extending 
directly  across  the  cornea  in  the  horizontal  meridian,  be¬ 
ginning  and  ending  slightly  in  the  sclera  (Fig.  14),  the 
incision  of  De  Wenzel  slightly  elongated. 

Lebrun16  introduced  an  incision  which  he  termed  the 
“small  median  flap,”  termed  by  Warlomont  the  “Belgian 
incision”  (Fig.  15).  It  is  a  curve  with  the  convexity 
upward,  lying  chiefly  in  the  upper  corneal  segment.  A 
medium-sized  Graefe  knife  is  employed.  The  puncture 
and  counter-puncture  lie  at  the  sclerocorneal  junction 
about  2  or  3  mm.  below  the  horizontal  meridian  of  the 

14.  Graefe’s  Archiv.,  1867,  xiil,  No.  1,  187. 

15.  Die  QuOrextraetion  des  grauen  stares  d.  Erwachsenen,  Inaug. 
Diss.,  Erlangen,  1808. 

16.  Compte  rendu  du  Congres  de  Londres,  1S72,  supplement,  p. 
217. 
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cornea.  The  incision  ends  at  the  junction  o i  the  upper 
third  with  the  middle  third  of  the  cornea  in  the  vertical 
meridian.  The  incision  is  designed  to  avoid  iridectomy. 

In  1885  Galezowski17  advised  a  similar  incision  placed 
somewhat  higher  at  the  ends  (2  mm.  below  the  hori¬ 
zontal  meridian),  and  likewise  designed  to  avoid  iridec¬ 
tomy. 

Liebreich18  advocated  an  incision  in  the  lower  part 
of  the  cornea,  beginning  with  the  puncture  1.5  to  2  mm. 
below  the  horizontal  meridian,  1  mm.  in  the  sclera,  the 
counter-puncture  being  at  a  corresponding  point  oppo¬ 
site.  The  incision  extends  downward  at  45  degrees  for 
about  one-half  the  width  of  the  flap  and  is  terminated 
by  a  curve,  the  apex  of  which  is  from  1.5  to  2  mm.  from 
the  margin  of  the  cornea  (Fig.  16).  A  Graefe  knife 
was  employed. 

E.  de  Jaeger19  advocated  an  incision  which  began  in 
the  sclera  3.5  mm.  below  a  line  tangential  with  the  upper 
margin  of  the  cornea,  2.5  mm.  from  the  corneal  margin, 
the  counter-puncture  being  made  at  a  corresponding 
point.  The  center  of  the  incision  corresponded  with  the 
clear  margin  of  the  cornea  above  (Fig.  17).  The  inci¬ 
sion  was  about  12  mm.  long  externally,  about  11  mm. 
long  on  the  inner  surface.  The  incision  was  made  with 
a  narrow  bistoury,  hollow-ground  on  one  side,  right 
and  left.  The  knife  was  entered  with  the  concave  sur¬ 
face  forward.  This  incision  resembles  that  of  von  Graefe 
to  some  extent.  A  large  iridectomy  was  always  made. 

Arlt20  employed  an  incision  which  is  a  compromise 
between  the  Graefe  incision  and  the  old  flap  incision.  It 
resembles  that  of  E.  de  Jaeger,  differing  in  that  it  does 

Fig.  10. — Critchett’s  Fig.  11.— Horner’s  Fig.  12. — Steffan’s 

incision.  incision.  incision. 

not  enter  into  the  sclera  so  far  and  that  it  is  placed 
more  in  the  limbus  conjunctivas. 

Horner21  employed  an  incision  beginning  1  mm.  from 
the  corneal  margin,  3  mm.  below  a  line  tangential  with 
the  summit  of  the  cornea.  It  had  a  base  of  12  mm.  and 
a  flap  3  mm.  high.  The  incision  was  finished  in  the 
sclera  about  0.5  mm.  from  the  corneal  margin.  A  rather 
large  conjunctival  flap  was  made  (Fig.  18). 

De  Wecker22  advocated  the  making  of  an  incision 
located  at  the  limbus  conjunctivse,  forming  a  flap  one- 
third  of  the  diameter  of  the  cornea  in  height.  This  is 
really  an  incision  that  includes  almost  two-fifths  of  the 
circumference  of  the  cornea.  A  narrow  Graefe  knife 
was  employed  (Fig.  19). 

Snellen’s  section  is  made  just  outside  of  the  clear  cor¬ 
nea  (0.5  mm.),  including  about  two-fifths  of  the  circum¬ 
ference  of  the  cornea  upward,  and  is  completed  with  a 
conjunctival  flap  2  or  3  mm.  long  (Fig.  20).  It  is  made 
with  a  narrow  knife. 

Many  varieties  of  the  incisions  described  have  been 
made,  the  greater  number  falling  in  the  upper  half  of 
the  cornea  being  modifications  of  the  linear  or  of  the 
flap  incisions  (Fig  21).  However,  these  approach  the 


17.  Progr&s  m$d.,  November,  1885. 

18.  Elne  neue  Methode  des  Cataract  Operation,  Berlin,  1872. 

19.  Der  Hohlschnitt,  Vienna,  1873,  p.  23. 

20.  Graefe’s  Arch.,  1874,  xv,  No.  3,  294. 

1880,  Inaug.  Diss.,  Zurich,  1882. 

21.  Muralt :  Die  Starextraction  d.  oph.  Kllnlk  in  Zurich,  1870- 

22.  Ann.  d’ocullstique,  lxxv,  p.  264,  1875. 


incisions  described  so  closely  that  it  is  not  necessary  to 
be  more  explicit  regarding  them. 

There  is  one  incision  that  is  advocated  by  some  opera¬ 
tors  of  which  a  few  words  may  be  written.  The  incision 
is  made  with  a  narrow  (Graefe)  knife.  The  puncture 
and  counter-puncture  are  made  in  the  limbus  so  as  to  in¬ 
clude  about  two-fifths  of  the  cornea  above.  The  incision 
is  then  continued  in  the  limbus  with  the  plane  of  the 
knife  in  the  plane  of  the  base  of  the  cornea  until  three- 
fourths  of  the  incision  is  completed,  when  the  knife  is 
turned  to  cut  directly  outward.  This  divides  the  corneal 
tissue  by  the  last  maneuver  at  right  angles  to  the  sur¬ 
face,  leaving  a  segment  of  clear  cornea  about  1  mm.  in 
depth  above.  It  is  thought  that  the  “shoulder”  thus 
formed  gives  better  support  to  the  flap,  and  that  a  sub¬ 
sequent  good  healing,  with  slight  danger  of  relapse  of 
the  iris,  is  assured  (Fig.  22). 

SUBCONJUNCTIVAL  INCISION. 

The  only  incision  of  this  nature  that  has  awakened 
any  special  interest  is  that  described  by  Czermak.23  The 
incision  is  made  below  in  the  sclerocorneal  junction  and 
includes  almost  one-half  of  the  circumference  of  the 
cornea.  It  is  commenced  by  a  puncture,  made  with  a 
wide  Graefe  knife,  just  below  the  horizontal  meridian, 
cutting  through  conjunctiva,  sclera  and  cornea  at  the 
scleral  margin  (Fig.  23).  The  point  of  the  knife  is  ad¬ 
vanced  to  the  center  of  the  pupil,  preferably  into  the 
lens  capsule,  and  is  then  withdrawn.  A  vertical  incision 
downward  in  the  conjunctiva,  12  to  15  mm.  long,  start¬ 
ing  from  the  primary  incision,  is  now  made  and  the  con- 


Fig.  13.- — Weber’s  Fig.  14. — Kuchler’s  Fig.  15. — Lebrun’s 

incision.  incision.  incision. 


junctiva  is  detached  from  the  underlying  tissue.  By 
means  of  specially  constructed  scissors,  curved  on  the 
flat,  the  incision  through  the  fibrous  coat  is  continued 
in  the  sclerocorneal  junction  beneath  the  conjunctiva, 
until  a  point  opposite  to  the  puncture  is  reached.  The 
other  steps  of  the  operation  are  then  proceeded  with. 
This  extraction  is  performed  without  iridectomy. 

Knapp24  makes  puncture  and  counter-puncture  in  the 
limbus  conjunctivse  from  0.5  to  1  mm.  above  the  hori¬ 
zontal  meridian  of  the  cornea  and  completes  the  incision 
upward  in  the  plane  of  the  base  of  the  cornea,  making 
a  small  conjunctival  flap.  The  incision  includes  a  little 
more  than  two-fifths  of  the  circumference  of  the  cornea. 

Fuchs25  makes  the  incision  of  De  Wecker,  except  that 
he  makes  a  small  conjunctival  flap. 

De  Schweinitz26  makes  De  Wecker’s  incision  with  a 
small  conjunctival  flap 

SCLERAL  INCISION. 

The  removal  of  cataract  by  scleral  incision  posterior 
to  the  incision  of  the  ciliary  body  is  not  practiced  by 
ophthalmic  surgeons  at  the  present  time.  However,  it 
is  of  interest  to  note  that  extraction  by  means  of  such 
incision  has  been  practiced,  and  with  success,  in  a  certain 
percentage  of  the  cases.  In  preaseptic  days  it  may  have 


23.  Klin.  Monatsb.  f.  Augenkeilk.,  November  and  December,  1903. 

24.  System  of  Diseases  of  tbe  Eye,  Norris  and  Oliver,  ill,  798. 

25.  Lehrbuch  d.  Augenkeilk.,  Ackte  Auf.,  832. 

2G.  Diseases  of  tke  Eye,  Fourtk  Edition,  p.  707. 
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possessed  some  merit,  as  the  danger  from  infection  was 
probably  less. 

Sir  James  Earle27  removed  cataract  by  an  incision 
in  the  sclera.  The  incision  was  made  through  sclera, 
chorioid  and  retina,  in  some  cases  parallel  with  the  mar¬ 
gin  of  the  cornea  (equatorially),  in  other  cases  at  right 
angles  with  the  margin  of  the  cornea  (meridianly), 
the  incision  being  five  lines  in  length.  By  means  of  for¬ 
ceps  the  lens  was  seized  from  behind  and  drawn  through 
the  wound. 

Ouadri28  reported  the  removal  of  cataract  through  the 
sclera  in  25  cases,  11  of  which  were  successful. 

DESIRABLE  FEATURES  OF  THE  INCISION. 

1.  It  must  be  large  enough  to  permit  the  lens  to  es¬ 
cape  readily.  If  a  linear  incision  or  an  incision  ap¬ 
proaching  the  linear  incision  is  made  the  length  of  the 
incision  should  be  from  10.5  to  12  mm.  If  a  flap  inci¬ 
sion  is  employed  it  should  include  almost  two-fifths  of 
the  circumference  of  the  cornea  for  a  moderately  large 
cataract  if  an  iridectomy  is  to  be  made,  and  a  little 
more  than  two-fifths  of  the  circumference  of  the  cornea 
if  a  simple  extraction  is  contemplated. 

2.  The  incision  should  be  placed  where  the  healing  of 
the  wound  will  be  rapid.  While  incisions  that  lie  wholly 
or  in  part  in  the  cornea  are  permissible  in  young  individ¬ 
uals  whose  nutritive  processes  are  vigorous,  it  is  not 
desirable  to  place  the  wound  in  clear  cornea  in  the  aged 
or  feeble,  because  of  the  danger  of  imperfect  and  re¬ 
tarded  healing.  In  all  such  the  incision  should  lie  in 
the  limbus  or  a  very  little  back  of  the  limbus,  where  the 
nutrition  necessary  to  promote  healing  can  be  supplied 
directly  and  abundantly. 

3.  The  incision  should  be  placed  so  that  the  field  of 
operation  will  not  be  too  greatly  interfered  with  by  hem¬ 
orrhage.  By  the  aid  of  suprarenal  extracts,  hemorrhage 
from  the  small  vessels  at  the  limbus  can  be  quite  read¬ 
ily  controlled. 

4.  The  incision  should  not  lie  too  close  to  the  ciliary 
body.  It  would  seem  that  the  region  of  the  limbus  is 
the  most  desirable  location. 

In  the  opinion  of  the  writer  a  desirable  section  is  one 
located  in  the  limbus,  including  about  two-fifths  of  the 
circumference  of  the  cornea,  directed  upward  and  termi¬ 
nating  with  a  small  conjunctival  flap  (Fig.  24). 

POSITION  OF  THE  TATIENT. 

Whether  the  patient  is  in  the  sitting  or  prone  position 
during  the  operation,  the  head  should  be  so  placed  that 
the  vertical  transverse  plane  of  the  head  dips  15  or 
20  degree  from  the  horizontal  at  its  lower  part  (the  chin 
lower  than  the  forehead) .  This  is  attained  in  the  chair 
by  the  position  of  the  headrest.  When  the  patient  lies 
on  the  operating  table  or  bed,  suitable  pillows  are  em¬ 
ployed.  Operators  in  the  United  States  prefer,  as  a  rule, 
to  stand  behind  the  patient  wdiile  making  the  incision 
for  both  eyes,  using  the  right  hand  for  the  right,  the  left 
hand  for  the  left  eye.  The  ability  to  do  this  is  soon 
acquired  whether  the  surgeon  is  ordinarily  ambidextrous 
or  not.  If  it  is  impossible  to  use  the  left  hand  for  mak¬ 
ing  the  incision,  it  becomes  necessary  to  stand  or  sit  in 
front  of  the  patient  while  making  the  incision  in  the  left 
eye,  when  the  surgeon  must  cut  away  from  himself.  The 
height  of  the  patient’s  head  should  be  so  regulated  that 
the  surgeon’s  hands  and  arms  will  not  be  in  a  cramped 
position. 

27.  Account  of  a  New  Mode  of  Operating  for  the  Removal  of 
Cataract,  London,  1801,  reported  by  Mackenzie. 

28.  Annotozioni,  Prat,  suelle  Malattie  degli  Occhi,  iii,  1G7,  Naples, 
1827. 


PUNCTURE. 

The  puncture  should  be  made  with  the  long  axis  of 
the  knife  almost  at  right  angles  to  the  surface  at  the 
limbus,  and  the  direction  should  be  changed  so  that  the 
plane  of  the  blade  is  in  the  plane  of  the  base  of  the  cor¬ 
nea  as  soon  as  the  point  has  penetrated  into  the  anterior 
chamber.  If  continued  further  the  iris  will  become 
engaged,  w7hen  the  knife  must  be  withdrawn  until  it  is 
free  from  the  iris.  If  much  aqueous  is  lost  by  this 
maneuver  the  operation  should  be  postponed  until  the 
anterior  chamber  is  restored.  If  the  point  of  the  knife 
enters  the  tissue  of  the  cornea  at  too  great  an  angle  it 
may  pass  for  some  distance  in  the  lamellae  of  the  cornea, 
and  in  extreme  cases  may  fail  to  enter  the  anterior  cham¬ 
ber.  Complications  of  this  nature  are  especially  apt  to 
occur  if  the  blade  of  the  knife  at  and  just  back  of  the 
point  is  too  flexible.  The  error  may  be  readily  cor¬ 
rected  by  withdrawing  the  knife  and  commencing  again. 

If,  in  passing  the  knife  across  the  anterior  chamber, 
the  iris  is  engaged,  the  knife  should  be  withdrawn  suffi¬ 
ciently  to  free  the  point.  If  much  aqueous  is  lost  the 
knife  may  be  entirely  withdrawn,  the  operation  may  be 
postponed  or  the  incision  may  be  completed  with  the 
scissors  or  blunt-pointed  knife. 

COUNTER-PUN  CTUIIE. 

The  point  of  the  knife  should  be  advanced  across  the 
anterior  chamber,  the  plane  of  the  knife  corresponding 
with  the  plane  of  the  base  of  the  cornea,  and  the  counter¬ 
puncture  should  be  made  at  a  point  exactly  correspond¬ 
ing  to  the  puncture. 

ERRORS. 

(a)  The  point  may  be  carried  too  far  forward  and 
emerge  in  clear  cornea.  This  error  is  of  little  importance 
if  it  is  not  more  than  1  or  2  mm.  out  of  the  way.  The 
incision  may  be  completed.  ( b )  The  point  of  the  knife 
may  be  carried  too  far  backward.  This  is  a  frequent 
error  with  beginners.  If  the  iris  or  ciliary  body  is  not 
engaged  the  section  may  be  completed.  If  either  is  en¬ 
gaged,  it  is  better  to  withdraw  the  knife  and  make  a 
better  counter-puncture,  if  little  or  no  aqpeous  has  es¬ 
caped,  and  complete  the  section  or  withdraw  the  knife 
entirely  and  postpone  the  operation.  ( c )  If  a  knife  with 
a  flexible  point  is  used,  the  fibrous  coat  may  be  pierced 
very  diagonally  and  the  point  emerge  far  back  in  the 
sclera.  If  the  error  is  extreme  the  knife  should  be  with¬ 
drawn  and  the  operation  postponed.  ( d )  The  knife  may 
be  entered  with  the  back  upward.  If  the  blade  of  the  knife 
is  not  too  wide,  this  error  may  be  corrected  by  quickly 
rotating  the  knife  on  its  long  axis,  the  sharp  edge  being 
turned  toward  the  surface  of  the  cornea ;  this  is  done 
to  avoid  engaging  the  iris  on  the  edge  of  the  knife.  The 
incision  may  then  be  completed.  If  the  knife  is  too  broad 
for  this  maneuver,  it  may  be  withdrawn,  the  incision 
completed  with  the  scissors,  or  the  operation  may  be 
postponed  until  the  anterior  chamber  is  again  restored. 

The  incision  should  be  completed  by  long  to-and-fro 
sweeps  of  the  knife  made  rather  rapidly  at  first,  com¬ 
pleting  the  section  slowly;  but  little  traction  should  be 
made  on  the  cornea.  Forward  or  backward  pressure 
with  the  knife  should  be  avoided.  As  the  knife  leaves 
the  fibrous  coat,  the  conjunctiva  will  be  raised  on  its 
edge  and  a  conjunctival  flap  of  the  desired  length,  from 
2  to  3  mm.,  may  be  made. 

ACCIDENTS. 

(a)  The  iris  may  fall  before  the  knife  when  the  sec¬ 
tion  is  being  completed.  Injury  to  this  membrane  may 
sometimes  be  avoided  by  cutting  corneal  tissue  with  the 
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toe  of  the  knife  on  the  thrust  and  with  the  heel  of  the 
knife  on  the  draw  without  changing  the  direction  of  the 
incision.  De  Wenzel  advises  rubbing  the  surface  of  the 
cornea  as  the  incision  is  being  made  to  prevent  cutting 
the  iris  in  cases  in  which  the  iris  falls  before  the  knife. 
If  these  measures  fail  it  is  well  to  proceed  with  the  sec¬ 
tion,  removing  the  cut  portion  of  the  iris  after  the  section 
is  completed,  and  doing  a  more  complete  iridectomy  sub¬ 
sequently  if  desirable,  (b)  The  tissues  of  the  lids  and 
caruncle  should  not  be  pierced  by  the  knife.  Untoward 
movements  on  the  part  of  the  patient  are  apt  to  be  in¬ 
duced  by  such  interference. 

The  healing  of  a  section  as  described  is  rapid  and 
satisfactory.  He  who  finishes  his  incisions  in  clear  cor¬ 
nea  in  old  individuals  will  sooner  or  later  come  to  grief 
on  account  of  long-delayed  healing  with  gaping  of  the 
wound  or  from  suppuration  because  of  the  low  vitality 
of  the  corneal  flap. 

THE  CONJUNCTIVAL  FLAP. 

• 

Many  operators  who  have  carried  the  incision  within 
the  domain  of  the  conjunctiva  have  studied  the  conjunc¬ 
tival  flap.  Yon  Graefe29  experimented  extensively  with 
it.  He  made  a  series  of  100  extractions  with  large  con¬ 
junctival  flaps  and  a  similar  series  with  short  flaps.  He 
concluded :  1,  When  the  wound  is  fully  covered  by  a 
conjunctival  flap  the  healing  is  most  rapid;  2,  small 
differences  in  the  height  of  the  flap  are  of  no  importance; 
3,  the  flap  should  not  be  too 'large,  as  the  hemorrhage 
will  then  be  profuse  and  the  blood  may  enter  the  an¬ 
terior  chamber  and  cloud  the  field  of  operation.  The 


Fig.  16. — Liebreich’s  Fig.  17. — Ed.  de  Jaeger’s  Fig.  18. — Horner’s 
incision  incision.  ,  incision  after  Muralt. 


was  so  rigid  that  it  interfered  with  the  free  escape  of  the 
lens,  he  divided  it  with  the  scissors  (iridotomy). 

He  Wenzel  (1788)  performed  iridectomy  at  the  time 
of  the  extraction  in  some  cases.  At  times  this  operator 
excised  a  portion  of  the  periphery  of  the  iris,  leaving  the 
sphincter  intact,  extracting  the  cataract  through  the 
opening  thus  made. 

Operators,  such  as  von  Graefe,  A.  Weber  and  E.  von 
Jaeger,  who  extracted  cataract  by  linear  incisions  situa¬ 
ted  partly  or  wholly  in  the  sclera,  performed  iridectomy 
as  a  routine  measure.  Those  who  made  the  extraction 
by  means  of  a  pronounced  flap — Daviel,  Richter,  Guth¬ 
rie,  Panas  and  others — and  those  who  made  the  incisions 
in  the  cornea  wholly  or  nearly  so— Wardrop,  Steffan, 
Kuchler,  Liebreich  and  others — performed  iridectomy 
but  seldom. 

Critchett  and  Bowman  performed  iridectomy  as  a  rou¬ 
tine  measure.  Mooren  (1862)  did  preliminary  iridec¬ 
tomy  some  weeks  before  the  extraction. 

W  ith  the  development  of  the  knowledge  of  the  causes 
of  infection  and  the  departure  from  the  linear  incision 
of  von  Graefe,  the  performance  of  iridectomy  became 
less  frequent.  The  operation  of  extraction  without  iridec¬ 
tomy  was  advocated  by  Bettremieux,30  Abadie,31  Panas,32 
Schweiger,33  Knapp34  and  others.  • 

For  a  number  of  years  after  the  return  of  the  opera¬ 
tion  of  the  extraction  of  cataract  without  iridectomy, 
the  “simple  operation,”  as  it  wTas  styled,  was  much  in 
vogue,  some  operators  employing  it  almost  to  the  exclu- 


Fig.  19. — De  YVecher’s 
incision. 


Fig.  20. — Snellen’s 
incision. 


Fig.  21. — Modifica¬ 
tions. 


subconjunctival  tissue  may  also  become  infiltrated,  pro¬ 
ducing  undesirable  conditions. 

Horner21  always  made  a  conjunctival  flap  of  greater 
or  lesser  dimensions. 

In  my  opinion  a  conjunctival  flap  is  of  great  value, 
especially  in  old  individuals  and  in  patients  who  are 
restless.  I  prefer  a  flap  from  2.5  to  3.5  mm.  wide  and 
and  from  one-half  to  two-thirds  of  the  length  of  the 
incision  at  its  middle.  The  conjunctival  flap  should  be 
turned  forward  immediately  after  the  incision  is  fin¬ 
ished.  The  bleeding  from  such  a  flap,  which,  without 
the  use  of  adrenalin,  would  be  somewhat  profuse  and 
might  to  some  extent  interfere  with  the  subsequent  steps 
of  the  operation,  is  almost  completely  controlled  by  the 
local  use  of  this  remedy  instilled  into  the  eye  a  few  min¬ 
utes  before  the  operation  is  begun.  After  extraction  of 
the  cataract  and  the  reposition  of  the  iris,  the  conjunc¬ 
tival  flap  should  be  restored  to  its  former  position  by 
means  of  a  spatula.  A  suture  may  easily  be  introduced 
to  retain  the  conjunctival  flap  in  position  if  it  is  thought 
to  be  desirable.  In  my  experience  this  is  seldom  neces¬ 
sary. 

IRIDECTOMY. 

Iridectomy  at  the  time  of  the  extraction  of  cataract 
is  not  of  recent  date.  Daviel,  about  1750,  practiced  it 
more  or  less  extensively.  If,  in  the  course  of  the  opera¬ 
tion  for  extraction,  the  iris  prolapsed,  he  did  not  hesi¬ 
tate  to  excise  the  prolapsed  portion.  If  the  sphincter 

29.  Graefe’a  Arch.,  xii,  No.  i,  162. 


sion  of  extraction  with  iridectomy  (the  “combined  oper¬ 
ation”). 

Within  the  last  few  years  a  reaction  has  set  in.  Some 
of  those  who  were  very  enthusiastic  regarding  the  “sim¬ 
ple  extraction,”  because  of  the  annoyance  and  trouble 
both  to  the  patient  and  operator  entailed  by  prolapse 
of  iris ;  also  because  of  the  difficulty  of  freeing  the  eye 
of  cortical  lens  substance,  and  the  more  frequent  occur¬ 
rence  of  glaucoma  after  the  “simple  operation,”  are  now 
doing  the  “combined  operation”  more  frequently.  It  is 
a  well-recognized  fact  that  the  visual  results  by' the  one 
method  are  as  good  as  by  the  other,  and,  since  success 
with  as  little  annoyance  to  the  patient  and  a  minimum 
of  anxiety  on  the  part  of  the  operator  are  after  all  the 
objects  to  be  obtained,  it  is  best  to  choose  the  safer  course 
in  all  cases. 

While  it  is  permissible  to  do  the  “simple  operation” 
in  young  tractable  subjects  who  have  no  history  of 
rheumatism  and  gout,  whose  intraocular  tension  is  not 
above  the  normal,  whose  irides  are  not  atrophic  and  react 
readily,  and  whose  lenses  are  not  swollen,  it  is  risky,  to 
say  the  least,  to  do  the  “simple  operation”  in  very  old 
individuals  with  the  gouty  or  rheumatic  diathesis,  whose 
blood  vessels  are  atheromatous,  intraocular  tension  in¬ 
creased,  irides  sluggish,  lenses  swollen,  cataract  hyper- 
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mature,  apt  to  be  restless,  chronic  bronchial  affection, 
asthmatic,  etc. 

The  question  of  preliminary  iridectomy  is  one  on 
which  different  operators  have  widely  different  views. 
Theoretically,  it  is  safer  to  perform  iridectomy  when 
the  “combined  operation’’  is  chosen  preliminary  to  the 
extraction  of  the  cataract.  I  have  no  doubt  that  neaily 
all  surgeons  do  preliminary  iridectomy  in  certain  cases 
of  immature  cataract  in  which  it  is  desirable  to  expose 
clear  lens  at  the  periphery  to  afford  better  vision  until 
the  cataract  reaches  a  suitable  stage  for  removal,  or.  in 
cases  in  which  it  is  designed  to  hasten  the  opacification 
of  the  lens ;  also  in  cases  in  which  the  extraction  is  ex¬ 
pected  to  present  unusual  difficulties,  and  in  cases  in 
which  the  patient  has  lost  the  vision  of  one  eye. 

I  confess  that  I  have  not  found  the  advantages  in 
preliminary  iridectomy  to  be  all  that  the  theoictical  con¬ 
sideration  of  the  subject  has  led  me  to  expect.  The  ulti¬ 
mate  results  have  not  been  sufficiently  advantageous  to 
induce  me  to  extend  greatly  the  application  of  this  oper¬ 
ation.  In  all  cases  in  which  there  is  no  special  indica¬ 
tion  for  preliminary  iridectomy,  if  the  combined  oper¬ 
ation  is  decided  on,  the  iridectomy  immediately  precedes 
the  capsulotomy.  An  exhaustive  discussion  of  this  sub¬ 
ject  is  purposely  omitted. 


IRIDECTOMY  AT  THE  TIME  OF  THE  EXTRACTION'. 


After  the  incision  is  made,  the  iris  may.  prolapse  into 
the  wound,  which  condition  is  apt  to  occur  if  the.  aqueous 
humor  escapes  with  a  gush  as  the  incision  is  finished,  or 
it  may  retain  its  normal  position,  particularly  i\hen  the 


Fig.  22. — “Shoulder” 
incision. 


Fig.  23. — Czermak’s  Fig.  24. — Incision  prac- 
incision.  ticed  by  the  writer. 


aqueous  is  made  to  escape  slowly.  When  a  complete 
coloboma  is  contemplated,  it  is  desirable  to.  grasp  the 
iris  near  the  pupillary  margin  (the  style  of  iris  forceps 
is  of  no  particular  importance).  The  iris  is  then  drawn 
gently  out  of  the  wound,  and  when  the  part  seized  is  well 
out  of  the  eye  it  is  cut  off  close  to  the  globe  by  one  snip 
of  the  scissors. 

Shall  the  iris  be  excised  by  cutting  it  in  the  plane,  of 
the  iris  or  at  right  angles  to  this  plane?  (In  the  line 
of  the  incision  or  at  right  angles  to  the  line  of  the  in¬ 
cision?)  If  there  is  a  conjunctival  flap  it  is  difficult  to 
excise  the  piece  of  iris  by  cutting  at  right  angles  to  its 
plane  without  engaging  and  excising  part  of  the  con¬ 
junctival  flap.  For  this  reason,  it  is  better  when  a  con¬ 
junctival  flap  has  been  made  to  excise  the  iris  in  the  di¬ 
rection  of  its  plane.  If  no  conjunctival  flap  is  present 
it  makes  no  difference  which  procedure  is  chosen.  The 
amount  of  iris  excised  can  be  regulated  to  suit  the  sur¬ 
geon,  whether  he  chooses  one  or  the  other  method.  It 
is  thought  that  the  columns  of  the  coloboma  are  less 
liable  to  become  engaged  in  the  angles  of  the  wound  if 
the  iris  is  excised  at  right  angles  with  the  course  of  the 
incision,  but  in  reality  there  is  little  in  this  contention, 
particularly  if  the  piece  of  iris  is  excised  at  one  snip. 

Should  a  large  or  a  small  part  of  the  iris  be  excised  ? 
This  is  really  of  little  importance  aside  from  the  ques¬ 
tion  of  appearance,  provided  the  columns  of  the  coloboma 
remain  free  from  the  wound.  If  the  incision  approaches 


the  “linear”  and  extends  into  the  sclera,  the  iridectomy 
should  be  large  to  provide  against  incarceration  or  pro¬ 
lapse  of  the  iris;  if  in  the  limbus  or  in  the  cornea,  the 
size  of  the  iridectomy  may  be  small  without  great  risk 
of  its  becoming  permanently  engaged  in  the  wound ;  if 
upward,  it  makes  little  difference  whether  the  iridectomy 
be  large  or  small,  so  far  as  the  visual  results  are  con¬ 
cerned.  A  small  iridectomy  gives  a  somewhat  better 
cosmetic  effect.  Whether  much  or  little  of  the  sphincter 
iridis  is  removed  is  of  small  importanoe.  If  the  iridec¬ 
tomy  is  small  and  but  little  of  the  pupillary,  margin  of 
the  iris  removed,  the  amount  of  light  entering  the  eye 
may  be  better  controlled;  however,  it  seldom  happens 
that  aphakic  patients  suffer  from  inability  to  control 
the  amount  of  light  that  enters  the  eye,  whatever  the  size 
of  the  iridectomy.  The  operator  should  free  the  wound 
from  all  incarceration  of  iris  at  the  proper  time  of  the 
operation,  with  the  greatest  care,  using  the  spatula  for 
this  purpose. 

COMPLICATIONS. 

It  sometimes  happens  that  the  iris  is  not  readily 
grasped  with  the  ordinary  iris  forceps.  This  is  partic¬ 
ularly  apt  to  be  the  case  if  the  iridectomy  is  not  de¬ 
cided  on  until  after  the  lens  has  been,  removed.  Should 
this  difficulty  be  experienced  we  may  succeed  by  using 
forceps  with  the  teeth  placed  on  the  lower  edge  of  the 
blades  near  the  tip  of  the  blades,  as  in  the  Mathieu,  the 
Smith,  and  the  Knapp  capsule  forceps.  If  these  do  not 
succeed,  the  blunt  or  sharp-pointed  Tyrell  hook  may  be 
employed.  If,  after  the  lens  has  escaped,  the  pupillary 
margin  of  the  iris  above  recedes  beneath  the  cilary  body 
(folds  under),  it  is  best  not  to  attempt  its  removal. 

If  there  has  been  an  iritis  and  the  iris  is  attached  to 
the  capsule  of  a  cataractous  lens,  the  ordinary  iris  forceps 
may  not  suffice  to  grasp  the  iris  securely  enough  to 
.bring  it  out  of  the  wound.  Strong  forceps  with  teeth 
on  the  lower  edge  should  be  used  in  such  cases. 

Occidents. 

(a)  In  drawing  the  iris  from  the  anterior  chamber 
the  traction  may  be  too  great  and  the  iris  be  partly  or 
wholly  torn  from  its  attachment  to  the  ciliary  body 
(irido dialysis).  If  partial  iridodialysis  is  produced  the 
portion  of  the  iris  withdrawn  from  the  eye  should  be  ex¬ 
cised.  The  iris  that  remains  in  the  globe,  even  if  de¬ 
tached  from  the  ciliary  body  for  a  short  distance,  will 
give  no  trouble.  After  complete  iridodialysis.  the  pa¬ 
tient  will  be  annoyed  by  excess  of  light,  but  fair  vision 
may  be  retained,  (b)  The  capsule  of  the  lens  may  be 
seized  on  attempting  to  seize  the  iris.  This  accident 
is  of  no  particular  importance. 

Various  forms  of  iridectomy  and  iridotomy  have  been 
employed  by  different  operators  from  time  to  time  with 
a  view  of  simplifying  the  operation  of  extraction  and  of 
saving  more  of  the  iris.  Daviel  cut  the  iris  from  pupil¬ 
lary  margin  to  the  insertion  of  the  iris  (iridotomy)  from 
time  to  time.  Galezowski  advocated  iridotomy  as  a  rou¬ 
tine  procedure. 

Manolescu  also  divides  the  iris  radially  after  hav¬ 
ing  drawn  it  out  of  the  eye.  This,  of  course,  subjects 
the  iris  to  more  or  less  bruising. 

Chandler35  advocates  excising  a  piece  of  the  iris  near 
its  insertion  just  after  the  lens  has  been  removed  in 
cataract  extraction.  The.  piece  of  iris  removed  is  as 
nearly  as  possible  1  mm.  in  diameter.  Operation  is  as 
follows:  After  the  lens  has  been  removed,  before  the 
cortical  substance  is  removed,  the  iris  is  seized  near 
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its  insertion  by  means  of  delicate  forceps  with  the 
teeth  placed  at  the  ends  of  the  blades.  The  seized  por¬ 
tion  of  the  iris  is  withdrawn  from  the  wound  and 
snipped  off  by  means  of  thin-bladed  scissors.  Through 
the  opening  thus  made,  retained  cortical  lens  substance 
is  permitted  to  escape.  The  operation  is  termed  the 
“modified  simple”  extraction.  The  operation  was  de¬ 
vised  to  avoid  prolapse  of  the  iris  after  simple  extrac¬ 
tion.  Chandler  reports  312  cases  with  4  prolapses,  2  of 
which  were  the  result  of  violence  after  the  anterior 
chamber  had  been  restored.  Since  the  average  of  prolapse 
in  simple  extraction  by  good  operators  is  approximately 
6  per  cent.,  the  reduction  by  this  method  is  verv  satis¬ 
factory. 


THE  DELIVERY  OF  THE  LENS  FOR  THE  EX¬ 
TRACTION  OF  CATARACT;  IRRIGATION  OF 
THE  ANTERIOR  CHAMBER,  AND  THE 
FIRST  TOILET  OF  THE  WOUND.* 

L.  WEBSTER  FOX,  A.M.,  M.D. 

PHILADELPHIA. 

The  second  stage  toward  the  successful  completion  in 
cataract  operations  depends,  first,  on  the  length  and 
character  of  the  corneal  incision;  second,  on  the  lacera¬ 
tion  of  the  capsule  or  the  removal  of  the  lens  within  its 
capsule  through  the  opening  in  the  cornea.  The  impor¬ 
tance  of  the  amplitude  of  the  incision  is  so  well  known 
to  all  ophthalmic  surgeons  that,  in  his  symposium,  Dr. 
Weeks  has  undertaken  to  embellish  this  part  of  our  sub¬ 
ject  with  the  care  and  precision  which  characterize  all 
his  writings  on  ophthalmology.  Dr.  E.  E.  Landolt  of 
Paris  has  recently  written  an  historical  review  of  all  the 
work  done  on  this  subject  in  a  monograph  of  130  pages.* 1 
So,  with  Dr.  Weeks  on  this  side  of  the  Atlantic  and  Dr. 
Landolt  on  the  other,  the  ophthalmic  world  will  be 
made  thoroughly  conversant  with  all  that  can  be  said 
or  written  on  that  delicate  incision  in  the  cornea,  so. 
important  to  the  success  of  a  cataract  operation. 

To  carry  out  the  mechanical  and  geometrical  incision 
properly  entails  close  study,  for  there  is  no  operation  in 
surgery  so  dependent  on  the  cunning  of  the  hand  and  its 
delicate  training  as  this.  Each  cataract  case  is  a  law 
unto  itself,  and  the  operator  who  does  not  recognize 
immediately  the  necessity  for  a  different  kind  of  incision 
in  patient  A  from  that  required  in  patient  B  has  much 
to  learn.  No  two  eyes  are  alike;  therefore,  no  two  inci¬ 
sions  can  be  mathematically  the  same  in  corneae  with 
varying  geometrical  areas. 

With  the  proper  incision  we  advance  to  the  second 
stage  of  the  operation.  Shall  it  be  with  an  iridectomy 
or  without?  My  experience  leads  me  to  believe  that  if 
we  were  to  operate  alternately  on  a  series  of  cases  we 
would  obtain  far  better  ultimate  results  in  at  least  75  per 
cent,  of  the  cases  in  which  an  iridectomy  is  performed, 
than  in  those  in  which  the  simple  method  is  carried  out. 

I  have  had  my  share  of  successful  results  by  the 'simple 
method,  but  they  have  always  been  in  selected  cases. 

IRIDECTOMY. 

The  iris  may  or  may  not  present  itself  at  the  apex  of 
the  wound  after  the  incision.  It  usually  bulges  forward, 
but  may  be  replaced  by  gentle  pressure  with  a  Daviel 

•Read  In  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907. 

1.  La  Surface  de  Section  des  Plaies  Faites  en  vue  de  L’Extrac- 
tlon  de  la  Cataracte  et  de  L’lridectomie,  1905. 


spoon.  It  is  then  grasped  with  tlie  proper  iris  forceps, 
drawn  gently  forward,  and  with  one  snip  of  the  scissors 
is  cut  off  close  to  its  base.  This  gives  the  ideal  keyhole 
iridectomy,  and  a  space  large  enough  for  the  escape  of 
the  lens  without  bruising  the  pillars  of  the  iris,  thus 
avoiding  the  complication  of  iritis,  which  is  so  apt  to 
follow.  In  the  simple  operation,  the  hardened  lens  has 
to  be  forced  through  a  space  much  smaller  than  its  own 
diameter.  This  means  an  unusual  stretching  of  the 
circular  fibers  of  the  iris;  a  partial  paralysis  is  the  re¬ 
sult,  which  even  eserin  fails  to  hold  in  contraction,  and 
is  followed  probably  by  incarceration  in  the  lips  of  the 
wound.  The  currents  of  the  fluids  of  the  eye  which  flow 
from  the  wound  are  strongest  at  its  apex  and  sweep  the 
iris  into  this  space  like  a  floating  flag,  while  the  wound 


Fig.  1. — Currents  of  the  eye,  the  results  of  pressure :  1.  Showing 
primal  pressure  toward  the  optic  nerve.  2.  Currents  returning,  due 
to  counter  pressure.  .3.  Exit  through  corneal  incision  and  floating 
iris. 

heals  from  its  base  toward  the  center.  So  long  as  there 
is  the  most  minute  opening,  the  currents  of  the  eye  flow 
rapidly  or  slowly  according  to  the  intraocular  pressure, 
thus  keeping  the  iris  constantly  in  the  gaping  wound 
until  closure  takes  place.  In  many  examinations  of  the 
iris,  I  have  found  that  its  pupillary  margin  projects 
forward,  and  when  this  iris  is  bruised  or  stretched  to  the 
point  of  paralysis,  it  can  be  easily  understood  how  the 
currents  of  the  eye  can  sweep  this  floating  tissue  into 
the  fissure  of  the  incision.  With  this  explanation  it  is 
readily  understood  why  so  few  simple  operations  have 
the  beautiful  round  pupil  and  the  iris  in  its  proper 


Fig-  2- — Incarceration  of  the  iris  due  to  paralysis  of  the  circular 
fibers  in  simple  operation. 

place.  The  successful  cases  of  simple  cataract  opera¬ 
tions  are  those  in  which  the  cornea  is  larger  and  the 
anterior  chamber  is  deeper  than  usual  and  the  iris  ap¬ 
pears  to  hang  perpendicularly  (from  its  base).  With 
all  such  conditions  confronting  one,  it  is  not  difficult  to 
understand  why,  in  the  hands  of  the  larger  number  of 
operators,  an  iridectomy  is  preferable. 

HISTORY  OF  THE  OPERATION  BY  EXTRACTION  AND  THE 
INSTRUMENTS  DEVISED  FOR  OPENING  THE  CAPSULE. 

To  Daviel,  a  French  surgeon,  we  are  indebted  for  the 
operation  for  removing  cataract  by  extraction  as  a  rou¬ 
tine  practice.  He  performed  this  operation  in  1747, 
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although  it  was  not  a  new  discovery,  for  Rhazas, 
1529,  says  that  “about  the  end  of  the  first  century  Antyl- 
lus  opened  the  cornea  and  drew  the  cataract  out  of  the 
eye  with  a  flue  needle  or  hook,”  in  which  practice  he 
was  followed  by  Lathyrion.2  If  history  is  correct,  this 
operation  was  forgotten  or  neglected  until  St.  Yves 
(1707)  performed  the  operation  of  extraction  and  de¬ 
scribed  the  operation  in  the  following  words  : 

When  the  operation  of  removing  the  cataract,  which  has 
passed  into  the  anterior  chamber,  is  to  be  performed,  the  pa¬ 
tient  must  be  seated  on  a  chair,  with  the  eye  fairly  opposed 


A 
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Fig.  3. — Cystitomes  as  used  by  :  1,  Freytag 
beck  ;  4,  Rosas  ;  5,  Boyer ;  6,  Ritterich  :  7,  von 
10,  Desruarres ;  11,  Cusco ;  12,  Becker. 


;  2,  Baron  Wenzel;  3, 
Graefe  ;  8,  Wardrop ;  9, 


to  the  light;  the  lids  are  to  be  kept  open  with  the  thumb 
and  forefinger  of  the  right  hand,  the  cornea  is  opened  with 
a  fine  cutting  lancet,  commencing  a  little  below  the  level  of 
the  pupil  and  continuing  it  across  to  the  opposite  edge,  so 
as  to  leave  only  half  a  line  on  each  side  of  the  lower  half  of 
the  cornea  undivided.  Through  this  opening  a  fine  curette 
is  to  be  introduced;  and,  by  passing  it  behind  the  crystalline, 
its  extraction  Is  to  be  accomplished. 

In  1708,  Petit  performed  an  extraction  by  the  same 
method.  Freytag  (1721)  also  resorted  to  extraction 
through  the  cornea  with  a  “hooked  needle.”  The  work 
of  St.  Yves  and  Petit  led  Daviel  to  follow  p. 
the  same  method  and  he  evidently  made  fj 
some  improvements  in  the  instruments  of  his 
day  for  the  successful  delivery  of  the  cata¬ 
ract,  for  he  speaks  of  using  a  small  spatula 
(flat  needle)  with  which  he  drew  out  from 
behind  the  pupil  the  different  portions  of  the 
lens.  Plantner  (1780)  speaks  of  extracting 
the  lens  through  the  corneal  wound  either 
with  forceps  or  a  little  hook.  From  Daviel's 
time  to  the  present  many  instruments  have 
been  devised  for  opening  the  capsule  and  de¬ 
livering  the  lens,  and  the  end  is  not  yet. 

From  various  sources  I  have  succeeded  in 
gathering  together  almost  every  form  of  C}rs- 
titome  in  use  from  Freytag,  No.  1  (1721), 
down  to  the  latest  model  of  to-day.  From 
the  variety  of  these  models,  operators  of  150 
and  more  years  ago  were  quite  as  ambitious 
to  suit  their  own  individual  methods  and  to 
be  remembered  by  these  instruments  as  are  the  surgeons 
of  to-day. 

OPENING  OF  THE  CAPSULE. 

Many  of  the  older  operators  removed  the  speculum 
after  making  the  incision,  and  have  the  lids  separated 


by  the  fingers  of  a  trained  assistant,  or,  raised  by  lid 
elevators  so  as  to  remove  all  pressure  from  the  eyeball, 
and  the  same  method  is  followed  by  some  operators  to¬ 
day.  In  my  own  practice  I  have  rarely  found  this  nec¬ 
essary.  The  speculum  of  Clark,  from  its  shape  and 
balance,  seldom  produces  pressure  on  the  globe  heavy 
enough  to  press  forward  the  vitreous;  therefore,  I  dis¬ 
pense  with  an  assistant. 

Which  cystitome  is  the  best?  I  have  tried  nearly 
all  the  models  used  to-day,  and  each  and  every  one  has 
its  advantage  and  disadvantage.  The  hooked  needle  and 
small  sickle-shaped  cystitomes  of  the  older 
surgeons  were  introduced  into  the  anterior 
chamber  through  the  incision  of  the  cornea 
with  the  concavity  turned  upward  till  the 
point  is  opposite  the  pupil.  The  point  was 
turned  inward  and  through  the  capsule,  then 
drawn  from  side  to  side,  and,  freely  divid¬ 
ing  that  membrane,  it  was  carefully  with¬ 
drawn  with  the  convexity  of  the  instrument 
downward. 

While  attending  the  clinics  of  Arlt  in 
Vienna,  I  found  he  used  a  hook  (Figs.  3,  9) 
with  which  he  made  a  triangular  flap  in  the 
capsule;  Jaeger  always  very  successfully 
used  the  right-angled  cystitome  (Figs.  4, 
15),  while  Mauthner  preferred  the  flexible 
cystitome  of  von  Graefe  (Figs.  3,  7).  The 
cystitome  of  Jaeger  appealed  to  me  as  one  of 
the  safest,  as  well  as  the  most  mechanically 
perfect  in  shape  and  less  liable  to  become  en¬ 
gaged  in  the  iris,  so  it  is  the  one  that  I  have  used  in  many 
cases.  The  instrument  is  passed  into  the  anterior  cham¬ 
ber,  gently  pressed  against  the  cornea  on  the  nasal  side 
until  it  reaches  the  pupillary  margin  of  the  iris  below, 
slightly  turned  backward  and  hooked  into  the  capsul 
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2.  Guthrie:  Lectures  on  Operative  Surgery,  London,  1823,  p. 


Fig.  4. — Cystitomes  as  used  by:  13,  Bettremieux  ;  14,  Knapp;  15,  .Jaeger; 
16,  Weber  ;  17,  Meyer  ;  18,  Landolt,  right  and  left;  19,  Ziegler;  20  Galezowsky. 

not  too  deeply — then  drawn  upward  toward  the  top, 
lacerating  the  capsule  in  its  upward  movement.  It  is 
again  passed  downward  through  this  same  opening, 
passing  across  horizontally  until  the  iris  boundary  is 
again  reached,  a  second  vertical  tear  is  made  to  the 
top  across  to  the  first  incision.  In  this  way  a  rectangu¬ 
lar  opening  of  a  large  size  is  made  in  the  anterior 


Vol.  XLVIII. 
Numbisb  24. 


CA  TA  RA  CT  EXTRA  CT ION— FOX. 


2013 


capsule.  Meyer  attempted  this  same  operation  with 
the  double  cystitome  invented  by  himself  (Fig.  4,  17). 
This  instrument  is  introduced  in  the  ordinary  way 
into  the  anterior  chamber;  on  arriving  at  the  inferior 
margin  of  the  pupil,  by  pressing  a  lever,  the  cystitome 
becomes  double;  and,  on  drawing  it  back  toward  the 
corneal  margin,  a  large  central  opening  is  made  in 
the  capsule.  Before  withdrawing  it  from  the  wound 
it  is  closed  and  this  brings  out  the  capsular  flap. 
This  instrument  never  became  very  popular,  and  now 
with  many  others  is  only  an  ophthalmic  curiosity.  While 
in  Heidelberg  I  saw  Becker  use  a  cystitome  (Fig.  3,  12) 
which  bears  his  name  and  he  used  it  most  successfully. 
Weber  (Fig.  4,  16)  improved  this  instrument  by  devis¬ 
ing  a  double  hook,  the  fine  teeth  of  which  are  placed  one 
beneath  the  other.  “He  moves  it  in  the  capsule  from 
one  side  of  the  pupil  to  the  other  and  from  the  two 
angles  of  the  capsular  wound  toward  the  incision  in  the 
cornea.  If  the  capsular  flap  remains  attached  to  the 
hook  it  is  snipped  off  with  the  scissors.”  Geyet  proposed 
to  open  the  capsule  near  its  superior  borders  by  slight 
pressure.  He  tilts  the  margin  of  the  lens  into  the  cor¬ 
neal  wound  and  then  opens  it  with  a  small  linear  knife. 
Trousseau  and  some  other  dexterous  surgeons  pass  the 
point  of  the  knife  through  the  capsule  in  making  the 
corneal  incision.  This  is  not  so  difficult  as  would  ap¬ 
pear  at  first  sight.  It  is  done  in  the  following  way : 
Point  the  knife  toward  the  tip  of  the  nose,  and,  as  soon 
as  the  instrument  has  entered  the  anterior  chamber,  pass 
the  iris,  dip  the  point  of  the  blade  into  the  capsule,  then 
throw  the  handle  backward  and  downward;  this  raises 
the  point  of  the  knife,  lacerating  the  capsule  and  making 
the  counter  puncture  in  the  cornea.  Knapp  (Fig.  4,  14) 
also  adopted  the  peripheral  incision  with  a  cutting  cysti¬ 
tome,  and  by  his  teaching  both  his  instrument  and 
method  have  been  extensively  followed.  This  cystitome 
is  very  similar  to  that  used  by  Boyer  (Fig.  3,  5),  who 
lived  during  the  eighteenth  century.  Landolt  (Fig.  4, 
18)  has  devised  a  right-  and  left-hand  cystitome  adapted 
for  each  eye,  but  at  convenient  angles  to  be  inserted  in 
the  anterior  chamber.  Ziegler  (Fig.  4,  19)  has  devised 
a  lance-shaped  cystitome  which  I  have  found  extremely 
useful  in  making  a  large  cut  in  a  thickened  capsule. 
The  flexible  cystitome  of  to-day  (Fig.  3,  7)  with  its 
small-cutting  lance-shaped  blade  wms  used  by  each  and 
every  surgeon  at  Moorfields  in  London  during  my  term 
of  service  there,  and  it  is  probably  used  by  more  ophthal¬ 
mic  surgeons  than  is  any  other  form.  De  Wecker  (Fig. 
5,  1),  Foster  (Fig.  5,  2),  Collins  (Fig.- 5,  3),  Liebreich 
(Fig.  5,  4)  have  substituted  capsular  forceps  specially 
devised  for  grasping  and  extracting  as  much  of  the  an¬ 
terior  capsule  as  possible.  This  method  of  opening  the 
capsule  requires  great  delicacy  of  touch  and  immobility 
of  the  eye.  It  is  not  my  province  nor  wish  to  speak 
about  the  merits  and  demerits  of  each  and  every  one  of 
the  many  cystitomes  made;  I  have  only  mentioned  a 
few  which  I  have  found  the  most  mechanically  perfect 
and  best  adapted  to  lacerating  the  capsule. 

After  the  capsule  has  been  opened  by  any  one  of  the 
instruments  described,  cystitomes  or  forceps,  the  next 
stage  is  the  delivery  of  the  lens.  Pressure  on  the  lower 
half  of  the  cornea  and  gentle  pressure  against  the  upper 
lip  of  the  incision  causes  the  eye  currents  to  move  back¬ 
ward  in  the  lower  half  of  the  eye  and  forward  in  the 
upper  half  of  the  globe  in  direct  ratio  to  this  pressure 
and  counter-pressure.  The  lens  (Fig.  6)  is  thus  made 
to  tilt  forward  on  its  equatorial  axis  and  by  continued 
gentle  pressure  below  it  is  forced  forward  and  upward 


with  the  currents  finding  their  way  through  the  incision, 
and  thus  the  cataract  is  gently  expressed.  Jf  the  pres¬ 
sure  is  too  great,  caused  by  the  heavy  hand  of  the  opera¬ 
tor,  or  a  spasm  of  the  muscles  of  the  globe  or  eyelids, 
the  lens  is  forcibly  expelled  and  a  gush  of-  vitreous  is 
sure  to  follow.  The  latter  result  was  experienced  during 
an  operation  for  extraction,  performed  before  the  senior 
class  in  the  amphitheater  of  the  Medico-Chirurgical  Col¬ 
lege.  The  eye  had  been  thoroughly  anesthetized  and  the 
patient  was  passive,  yet,  when  the  incision  was  made,  an 
involuntary  spasm  of  the  orbicularis  muscle  took  place 
forceful  enough  to  close  a  Clark  stop  speculum.  The 
force  exerted  was  so  great  that  the  lens  was  thrown  above 
my  head  and  fell  on  the  floor  some  distance  from  the 
patient.  In  another  case  the  force  exerted  was  not  so 
great  and  the  lens  did  not  fly  more  than  six  inches  from 
the  eyeball.  Some  operators  use  the  fixation  forceps  as 
a  means  of  exerting  counter-pressure,  but  any  one  think¬ 
ing  for  a  moment  of  the  effect  and  counter-effect  of  this 
force  on  the  fluids  of  the  eye  must  at  once  realize  the 
cause  of  many  failures  in  expelling  the  lens.  This  is  ex¬ 
plained  (Figs.  1  and  2),  first,  as  to  the  effect  of  pres¬ 
sure  on  the  lower  third  of  the  eye;  second,  the  cause  of 
a  one-sided  prolapse  of  the  iris  when  the  pressure  is  not 


Fig.  5. — Capsular  forceps  as  used  by  :  1,  De  Wecker,  2,  Foster ;  3, 
Collins ;  4,  Liebreich. 

properly  exerted  on  the  eyeball  directly  in  the  median 
line. 

THE  REMOVAL  OF  CORTICAL  SUBSTANCE. 

Is  it  deleterious  to  allow  cortical  substance  to  remain  ? 
I  think  it  is  to  a  certain  extent.  My  observation  has 
been  that  the  posterior  capsule  always  grows  denser,  and, 
in  consequence,  is  more  obstructive  to  vision  when  the 
tenacious  lenticular  masses  are  allowed  to  remain  in  the 
anterior  chamber.  I  use  massage  first,  and  the  Daviel 
curette  second,  then  follow  this  by  irrigation,  if  1  have 
not  cleared  the  anterior  chamber  sufficiently  by  the 
two  methods  mentioned.  As  soon  as  the  cataract  has 
been  expressed  the  speculum  is  removed.  Pressure  is 
then  brought  to  bear  against  the  upper  eyelid  with  the 
thumb  of  the  left  hand  as  a  fixed  point,  and  with  the 
tip  of  the  little  finger  of  the  right  hand,  the  lower  lid  is 
gently  pressed  against  the  lower  third  of  the  cornea. 
Then,  with  an  upward  movement  through  the  medium 
of  the  lids,  all  extraneous  matter  possible  is  forced  out 
through  the  lips  of  the  wound.  This  action  usually 
cleanses  the  anterior  chamber,  leaving  the  pupil  a  velvet 
black  and  the  iris  in  its  proper  position.  Sometimes 
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with  this  massage  it  is  not  always  possible  to  clear  the 
pupillary  space  nor  the  anterior  chamber  from  all  cor¬ 
tical  substance;  the  curette  is  then  called  into  use. 

The  curette  has  a  limited  field  and  removes  only  such 
particles  that  lie  in  the  pupillary  area,  it  being  unsafe 
to  pass  the  curette  behind  the  iris  and  into  the  folds 
of  the  posterior  capsule.  Massage  and  the  curette  are 
only  safe  in  the  combined  operation;  the  latter  is 
not  applicable  in  the  simple  operation.  If  I  find  that 
the  pupillary  space  is  black  and  the  pillars  of  the  ins 
stand  out  clear  I  let  well  enough  alone  and  close  the  eye; 
but,  if  the  anterior  chamber  presents  a  hazy  appearance, 

I  resort  to  irrigation  with  a  physiologic  salt  solution 
the  mercuric  salts  or  distilled  water  should  not  be  used, 
as  both  have  a  deleterious  effect  on  the  endothelium  of 
the  anterior  chamber.  I  have  in  my  possession  various 
irrigators — McKeown’s,  Lippincott’s,  Elliott  s  and  the 
simple  pipette  of  Terson.  The  most  practical  and  safest 
is  McKeown’s,  for  with  this  instrument  the  fluid  reaches 
every  part  of  the  interior  of  the  capsule  and  forces  out 
with  the  current  all  extraneous  material  and  the  cornea 

assumes  its  normal  convexity. 

I  am  firmly  convinced,  however,  that  the  fewer  instru¬ 
ments  placed  in  the  anterior  chamber  the  better,  but 
when  necessity  compels,  the  methods  I  have  suggested 
are,  I  believe,  the  safest  and  best. 

EXTRACTION  OE  THE  CATARACT  WITHIN  TIIE  CAPSULE. 

Erom  incomplete  knowledge  of  the  earliest  operations, 
and  from  the  models  of  instruments  that  have  come 
down  to  us  through  the  centuries,  it  is  safe  to  say  that 
whenever  the  cataract  was  displaced,  first,  by  depression, 
and  second,  through  the  cornea,  it  was  taken  out  of  the 
line  of  vision  within  its  capsule.  I  shall  not  deal  with 
the  couching  method,  but  simply  mention  the  extraction 
of  the  cataract  through  the  cornea  within  its  capsule. 
The  first  surgeons  who  succeeded  by  this  method  were 
Ereytag  (1721),  Janin,  Heckel  and  Richter,  about  the 
year  1773.  A  little  later  Mohrenheim,  and  especially 
Beer  (1799),  advised  this  method.  It  was  again  revised 
by  Christiaen  (1845),  who  strongly  recommended  it. 
Then  followed  Sperino,  Gioppi,  Feneglio,  Gradenigo, 
Rosmini  and  Alexander  Pagenstecher.  The  latter,  from 
1865  to  1875,  performed  353  operations,  and  his  work 
was  given  to  the  world  in  an  article  published  by  Dr. 
Hermann  Pagenstecher,  his  brother,  in  1877. 

Delgado  of  Madrid  attempted  to  extract  the  cataract 
in  its  capsule  in  the  following  manner : 

He  begins  by  introducing  into  the  anterior  chamber,  as  in 
discission  per  corneam,  an  instrument  combining  the  needle 
with  a  spatula;  with  this  he  detaches  the  lens  and  makes  it 
mobile  by  gentle  pressure  on  the  periphery  of  the  cataract. 
Having  done  so,  he  withdraws  the  instrument,  waits  until 
the  aqueous  has  again  filled  the  anterior  chamber,  and  then 
extracts  the  lens  in  its  capsule,  using  von  Graefe  s  peripheral 
incision  and  the  superior  iridectomy. 

From  the  days  of  Pagenstecher  and  Delgado  until  the 
present  day  many  operators  have  had  cases  in  which, 
owing  to  a  thickened  capsule  and  atrophy  of  the  sus¬ 
pensory  ligament  (zonule  of  Zinn),  they  have  delivered 
the  cataract  within  its  capsule  without  difficulty.  En¬ 
couraged  by  this,  they  have  operated  on  patients  in 
whom  these  conditions  did  not  exist  and  have  not  met 
with  the  same  brilliant  results. 

For  several  years  past,  whenever  I  have  found  a  hard¬ 
ened  cataract  with  a  thickened  capsule  and  atrophied 
suspensory  ligament,  I  have  dislocated  the  lens  with  a 
Jaeger’s  cystitome  (Fig.  4,  15)  and  then  extracted  the 
len9  within  its  capsule.  My  method  is  as  follows:  Pass¬ 


ing  the  instrument  into  the  anterior  chamber  and  hook¬ 
ing  the  lens  at  its  inferior  margin  I  make  a  backward 
pass,  at  the  same  time  pressing  the  upper  lip  of  the  in¬ 
cision  very  gently  downward  and  backward;  this  tilts 
the  upper  part  of  the  lens  forward;  the  lens  is  then 
brought  back  into  its  normal  position,  and  this  is  fol¬ 
lowed  by  rotation  on  its  axis,  done  by  hooking  the 
cystitome  in  the  capsule.  Then,  removing  the  cysti¬ 
tome  and  by  counter  pressure  on  the  lower  third  of  the 
cornea  with  a  tortoise  shell  spatula,  I  express  the  cat¬ 
aract  through  the  incision  without  loss  of  vitreous. 
During  the  last  five  years  I  have  operated  on  at  least 
fifty  patients  by  this  method,  and  I  find  it  preferable 
to  the  method  advised  by  those  operators  who  express 
the  lens  within  its  capsule  by  pressure.  In  the  last  ten 
cases,  in  which  I  followed  the  method  suggested  by  Pag¬ 
enstecher,  Smith,  etc.,  I  have  found  considerable  excita¬ 
tion  of  the  iris,  more  or  less  pronounced  irritability  in 
healing,  the  eyeball  remaining  red,  and  there  is  also 
much  distortion  of  the  iris.  Among  the  Anglo-Saxon 
race  I  am  certainly  not  in  favor  of  the  operation  of  ex¬ 
tracting  the  lens  within  its  capsule  as  a  routine  method. 
Even  in  those  cases  in  which  I  have  delivered  the  lens 
within  its  capsule  and  in  which  the  suspensory  ligament 
was  atrophied  and  no  secondary  inflammation  followed, 
the  average  visual  acuity  obtained  was  no  better  than  in 
those  cases  in  which  the  ordinary  operation  was  per¬ 
formed. 


Fig.  g. — Demonstrating  the  forces  which  expel  the  crystalline 
lens  :  1.  Primal  pressure  with  spatula  on  cornea.  2.  Currents  re¬ 
turning,  tilting  lens.  3.  Exit  of  crystalline  lens  through  corneal  in¬ 
cision. 

I  have  stated  that  the  openings  of  the  capsule  are 
many  and  varied,  and  so  are  the  instruments  to  make 
these  openings.  Each  cataract  is  surrounded  by  a  path¬ 
ologic  capsule.  This  change  may  be  invisible  to  the 
naked  ei  e,  or  very  much  thickened  and  dense  and  easily 
detected  by  oblique  illumination,  and  yet  it  is  very  diffi¬ 
cult  to  recognize  the  different  types.  Diaplianoscopy 
does  not  help  us,  oblique  illumination  may  in  some  cases, 
but  it  is  not  to  be  relied  on.  I  have  found  that  the  age 
of  the  cataract  and  the  senility  of  the  individual  are 
the  best  guides.  A  cataract  of  one  year’s  growth  has  a 
capsule  with  a  bluish  cast;  a  cataract  of  two  years’ 
growth  has  a  capsule  with  a  pale  color,  moderately 
dense  in  appearance;  a  cataract  of  three  years’  growth 
and  over,  has  a  capsule  of  yellow  cast,  and  is  dense  and 
inelastic.  As  the  cataract  matures  the  capsule  thickens, 
while  the  zonule  of  Zinn,  or  suspensory  ligament,  grows 
thinner  or  degenerates.  I  have  found  this  classification 
of  cataracts  on  the  whole  fairly  accurate. 

DISLOCATION  AND  MALPOSITION  OF  THE  LENS. 

Occasionally  a  dislocation  of  the  lens  occurs  when  the 
corneal  incision  is  made  or  when  the  incision  is  not  long 
enough  and  too  much  pressure  is  exerted  in  the  center 
instead  of  in  the  lower  third  of  the  cornea,  forcing  the 
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lens  backward  instead  of  tilting  it  forward.  Sometimes 
a  prolapse  of  vitreous  takes  place  after  the  incision  of 
the  iris  or  after  the  laceration  of  the  capsule.  This  is 
an  evidence  of  a  rupture  of  the  zonule  of  Zinn  and  a 
partial  dislocation  of  the  lens.  The  speculum  should 
be  removed  at  once,  the  patient  allowed  to  rest  quietly 
for  a  few  minutes,  the  eyelids  then  separated  by  a  trust¬ 
worthy  assistant  and  the  lens  immediately  extracted  by 
means  of  a  scoop  (Waldau  “Schuft,”  Critchett’s,  Bow¬ 
man’s  or  Levis’s).  If  there  is  much  loss  of  vitreous  and 
the  eyeball  becomes  flaccid,  the  eyelids  are  separated  and 
the  eyeball,  through  the  anterior  chamber,  is  filled  with 
a  tepid  ph}rsiologic  salt  solution. 

ECTOPIA  LENTIS. 

In  rare  instances  we  meet  with  a  congenital  displace¬ 
ment  of  the  crystalline  lens  upward  or  downward  to 
the  nasal  or  temporal  side.  When  we  meet  with  cata¬ 
racts  of  this  character  it  would  be  unwise  or  dangerous 
to  make  a  corneal  incision  and  attempt  to  extract  the 
lens  through  the  opening  with  a  scoop ;  the  vitreous  is 
fluid  and  would  certainly  escape  in  large  quantities, 
causing  a  total  collapse  of  the  eyeball  and  consequent 
loss  of  vision.  In  such  cases  it  is  safer  to  follow  the 
couching  method,  for  it  is  almost  impossible  to  extract 
the  cataract  by  the  ordinary  method  and  at  the  same  time 
preserve  the  integrity  of  the  eyeball. 

LENS  IN  ANTERIOR  CHAMBER. 

The  crystalline  lens  may  find  lodgement  in  the  an¬ 
terior  chamber  and  cause  an  irritation  to  the  iris  and 
ciliary  body.  I  have  found  that  when  the  dislocated 
lens  remains  in  the  anterior  chamber  for  more  than  a 
year  it  solidifies  and  becomes  a  calcareous  mass  without 
an  increase  or  loss  in  its  size.  It  then  becomes  a  serious 
menace  to  the  eye  by  causing  iritis  or  iridocyclitis,  but 
the  greater  danger  lies  in  its  provoking  sympathetic  oph¬ 
thalmia.  To  remove  this  foreign  body  I  make  an  in¬ 
cision  through  the  horizontal  plane  of  the  cornea.  The 
puncture  is  made  near  the  outer  side  of  the  cornea  di¬ 
rectly  into  the  anterior  chamber,  the  point  of  the  knife 
is  passed  along  until  the  foreign  body  is  approached, 
then  the  point  of  the  blade  is  passed  over  it  and  beyond 
to  the  point  of  counter  puncture,  thus  making  a  long  in¬ 
cision  through  the  center  of  the  cornea.  The  speculum 
is  then  removed  and  the  anterior  chamber  opened  by 
pressing  the  partially  closed  eyelids  with  the  thumbs 
of  the  right  and  left  hand.  If  the  calcified  lens  can  not 
be  forced  out  in  this  manner  a  small  hook  may  be  passed 
through  the  incision  back  of  the  lens  while  the  pressure 
is  maintained  with  the  thumb  of  the  right  hand  above 
and  the  lens  then  drawn  out.  By  this  method  I  have 
successfully  removed  the  lens  in  five  cases. 

LOSS  OE  VITREOUS. 

Is  the  loss  of  vitreous,  in  large  and  small  quantities, 
detrimental  to  the  success  of  the  operation?  The  sur¬ 
geon  of  to-day  looks  on  the  loss  of  vitreous  with  great 
seriousness  and  aims  to  prevent  it  at  all  hazards.  Some 
of  the  older  authorities  did  not  take  the  loss  of  vitreous 
with  much  distrust,  for  Lawrence  says : 

Tlie  escape  of  vitreouq  humor  is  not  to  be  regarded  in  itself 
as  a  very  serious  circumstance.  The  space  which  it  before 
occupied  is  filled  by  aqueous  secretion.  There  is  no  doubt  that 
one-fourth  or  one-third,  and  perhaps  even  one-half,  of  the 
vitreous  humor  may  be  lost  in  this  way  without  interfering 
with  the  result  of  the  operation.  In  many  instances  it  seems 
rather  to  contribute  to  success;  it  lessens  the  bulk  of  the 
globe,  and  thus  prevents  the  tension  which  occasionally  suc¬ 
ceeds  the  operation.  Sometimes  there  is  a  spasmodic  action 


of  the  muscles,  propelling  the  vitreous  humor  against  the 
cornea  and  preventing  the  apposition  of  the  flap.  I  have  in 
such  cases  introduced  the  curette  through  the  pupil  and  let 
out  some  of  the  vitreous  humor  purposely. 

In  my  opinion  it  should  be  our  aim  to  deliver  the  lens 
without  loss  of  vitreous.  I  have  had  a  few  cases  in 
which  at  least  one-fourth  of  the  vitreous  was  lost,  but  . 
instead  of  allowing  the  globe  to  remain  in  the  flaccid  con¬ 
dition,  which  this  loss  of  vitreous  would  entail,  I  have 
immediately  filled  the  eyeball  with  a  tepid  saline  solu¬ 
tion  (physiologic  salt  solution)  and  have  had  good  re¬ 
covery  ensue.  When  this  has  not  been  done  and  the  con¬ 
dition  has  been  left  to  Nature,  subacute  glaucoma  has 
almost  invariably  followed.  It  is  only  fair  to  state,  how¬ 
ever,  that  in  these  cases  the  tension  was  slightly  above 
normal  before  operating  and  that  glaucoma,  in  an  insid¬ 
ious  form,  may  have  already  existed.  For  a  trifling  loss 
of  vitreous  no  heed  need  be  paid  other  than  a  careful 
snipping  of  this  bead  from  the  lips  of  the  wound  and  a 
gentle  backward  stroking  of  the  edges  of  the  incision. 
If  at  the  end  of  twenty-four  hours  there  be  again  a 
protrusion  of  vitreous  it  should  be  cut  off  and  the  lips 
of  the  wound  touched  with  a  1  per  cent,  solution  (5 
grains  to  the  ounce)  of  silver  nitrate.  When  the  vit¬ 
reous  humor  has  its  normal  consistency  prolapsus  rarely 
follows  the  first  cleansing  of  the  wound  immediately 
after  the  operation.  It  is  impossible  to  prevent  pro¬ 
lapsus  in  those  cases  in  which  the  vitreous  has  degener¬ 
ated  and  become  fluid.  Here  it  may  be  necessary  even 
to  go  so  far  as  to  stitch  the  opening  with  two  stitches 
of  silk  thread  to  prevent  leakage,  as  I  have  done  on  sev¬ 
eral  occasions.  If  we  could  foresee  this  condition — but 
I  know  of  no  physical  sign  by  which  we  can  discover  the 
fluid  vitreous — no  surgeon  would  follow  the  ordinary 
method  of  operating  in  such  cases.  If  we  could  be  sure 
of  our  premises  the  only  justifiable  operation  here  would 
be  the  couching  method. 

To-day  the  ophthalmic  world  is  slowly  turning  toward 
the  Orient  and  watching  with  interest  the  work  done  by 
Surgeon  Major  Henry  Smith,  I.  M.  S.,  in  delivering 
the  lens  within  the  capsule.  In  such  a  prolific  field  as 
India,  with  its  three  hundred  millions  of  inhabitants, 
an  ophthalmic  surgeon  has  unlimited  opportunities  to 
put  into  practice  any  method  to  which  he  aspires.  If 
one  surgeon  can  perform  2,G16  extractions  in  one  year, 
with  the  following  results,  iritis  0.3  per  cent.,  escape  of 
vitreous  6.8  per  cent.,  capsule  bursting  8  per  cent.,  cap¬ 
sule  left  behind  4.28  per  cent,  first  class  results  99.28 
per  cent.,  second  class  results  0.3  per  cent,  failures  0.34 
per  cent.,  it  must  make  the  ophthalmic  surgeons  of  Eu¬ 
rope  and  America  hesitate  to  give  their  results  drawn 
from  the  meager  field  around  them.  My  experience 
leads  me  to  agree  with  Surgeon  Major  H.  Herbert,  I. 
M.  S.,  of  Bombay,  who  says :  “Extraction  within  the 
capsule  is,  with  us,  commonly  reserved  for  over-ripe  cat¬ 
aracts  in  which  the  capsule  is  not  only  opaque,  but  also 
too  tough  to  be  torn  by  the  cystitome.”  He  further  says : 
“I  have  been  surprised  and  disappointed  to  find  the 
average  visual  acuteness  obtained  by  this  operation, 
tested  by  spherical  lenses  on  discharge  from  the  hos¬ 
pital  about  a  fortnight  after  the  operation,  to  be  cer¬ 
tainly  no  better,  and,  perhaps,  rather  inferior  to  that 
obtained  by  the  ordinary  operation/’  In  commenting 
on  the  work  done  by  these  two  operators  of  equal  ability 
in  the  same  field,  with  the  same  race,  we  have  diametri¬ 
cally  opposite  opinions  as  to  the  value  of  the  operation 
of  removing  the  lens  within  its  capsule. 

Meyer  of  Paris,  one  of  the  most  skillful  ophthalmic 
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surgeons  of  his  clay,  in  speaking  of  this  operation  twenty- 
five  years  ago,  said : 

Extraction  of  the  lens  in  its  capsule  does  not  appear  to 
be  admissiole  as  a  general  method  applicable  to  all  cases,  but 
should  be  restricted  to  those  in  which  it  seems  probable  that 
the  strength  of  the  suspensory  ligament  is  defective— for  ex¬ 
ample,  when  the  cataract  is  over-ripe,  when  the  iris  is  trem¬ 
ulous,  and  in  strongly  myopic  eyes  in  which  a  general  dis¬ 
tension  of  the  globe  exists. 

Macnamara  says: 

This  is  by  no  means  a  new  method  of  extraction  of  the 
lens,  having  been  practiced  with  varying  success  since  1775 
and  strongly  advocated  by  Pagenstecher  and  M.  Sperino. 
Having  performed  this  operation  extensively  since  1864,  I 
am  convinced  that  if  it  were  possible  in  every  case  in  which 
we  operate  to  remove  the  lens  in  the  capsule  without  damag¬ 
ing  the  other  structures  of  the  eye,  we  should  ha’s  e  reached 
perfection  in  the  extraction  of  the  cataract. 

Dr.  D.  W.  Green,3  Dayton,  Ohio,  in  a  recent  article, 
his  given  his  experience  in  operating  in  twenty-four 
cases  by  the  so-called  “Indian  method.”  He  says : 

Is  it  an  operation  that  ought  generally  to  be  adopted,  as 
Smith  contends  it  should  be,  by  the  average  operator  and  in 
the  average  class  of  cases?  I  tliir.k  not,  for  the  following 
reasons :  It  is  more  difficult  to  deliver  the  lens  in  this  way 
than  with  the  capsulotomy,  even  if  one  be  experienced  with 
the  method.  The  operator  who  only  does  ten  or  twelve 
operations  a  year  or  fewer  can  not  from  this  small  number 
acquire  enough  skill  to  do  justice  to  the  method  himself. 

Ill  referring  to  Dr.  Green’s  statistics  his  results  were 
not  encouraging. 

The  lens  was  delivered  entire  in  55  per  cent.;  vitreous  was 
lost  in  35  per  cent.;  glaucoma  followed  in  15  per  cent.; 
iritis  in  20  per  cent.;  and  an  average  of  20/70  vision  was  se¬ 
cured  with  correcting  glasses. 

WHAT  METHOD  SHOULD  WE  ADOPT  ? 

From  the  recorded  experiences  of  many  ophthalmic 
surgeons  no  doubt  the  conservative  instructors  in  oph¬ 
thalmology  would  select  the  combined  operation  as  the 
method  to  be  taught  in  our  schools  of  ophthalmology 
for  the  younger  ophthalmologists  to  follow.  The  com¬ 
bined  operation,  in  the  hands  of  the  majority  of  op¬ 
erators,  good,  had  and  indifferent,  the  world  over,  gives 
a  larger  number  of  perfectly  successful  results,  and  cases 
of  complete  failures  are  less  frequent  than  by  any  other. 

PREPARATION  OF  INSTRUMENTS. 

Formerly,  I  took  all  the  precautions  necessary  for 
thorough  sterilization  by  boiling  in  water  and  by  dry  heat 
in  a  sterilizer;  these  extra  precautions  I  found  resulted 
in  destroying  instruments  and  did  not  improve  my  sta¬ 
tistics.  I  long  ago  (ten  years)  returned  to  cleansing 
my  instruments  in  diluted  alcohol  (alcohol  5b  aquse  des- 
tillata  giii)  i  after  immersing  them  in  this  solution  for 
five  minutes  they  are  then  carefully  dried  with  ster¬ 
ilized  gauze. 

Here  I  wish  to  enter  a  protest  against  the  introduction 
of  metallic  handles  for  knives  and  cystitomes  as  a  sub¬ 
stitute  for  ivory.  An  instrument  having  a  metallic  han¬ 
dle  can  not  be  held  by  fingers  and  thumb  with  the  same 
lightness  and  delicacy  of  touch  as  one  having  an  ivory 
handle.  In  an  operation  so  important  as  the  removal 
of  cataract,  what  conscientious  surgeon  hesitates  to  ob¬ 
tain  the  best  instruments  of  the  choicest  mechanical  fin¬ 
ish  to  aid  him  in  making  such  operations  a  surgical  suc¬ 
cess,  especially  since  we  have  the  means  of  making  these 
refined  instruments  clean,  preserving  their  cutting  edge, 


and  not  destroying  them  by  heat  and  chemicals  before 
their  work  is  accomplished? 

Drs.  Weeks  and  Landolt  have  called  attention  to  the 
incision  for  the  easy  delivery  of  the  cataract.  I  have 
described  the  accuracy  of  manipulation  of  the  iris  in 
securing  the  ideal  keyhole  iridectomy ;  the  opening  of 
the  capsule,  by  many  instruments  devised  for  the  pur¬ 
pose,  vertical  and  horizontal  crosses,  peripheral  incisions, 
and  extracting  the  anterior  leaf  with  capsular  forceps; 
the  delivery  of  the  lens  within  its  capsule  and  without, 
not  even  forgetting  the  flushing  of  the  anterior  chamber 
to  clear  this  space  of  all  cortical  matter  or  filling  the 
globe  with  a  saline  solution  where  much  vitreous  has 
been  lost.  All  this  should  be  done  with  a  gentleness  of 
touch  and  with  delicate  instruments  “so  that  nothing 
be  effected  by  force  which  can  be  accomplished  by  art.” 


[The  other  papers  in  this  Symposium  on  Cataract  will 

BE  PUBLISHED  NEXT  WEEK,  AND  THE  DISCUSSION  WILL  FOLLOW.] 


SUBSEQUENT  HISTORIES  OF  ONE  HUNDRED 
AND  SIXTY  “ARRESTED  CASES”  OF  TU¬ 
BERCULOSIS  TREATED  AT  THE  SHAR¬ 
ON  SANATORIUM,  1891-1906.* 

VINCENT  Y.  BOWDITCH,  M.D. 

BOSTON. 

With  the  Collaboration  of  Walter  A.  Griffin,  M.D. 

SHARON,  MASS. 

In  offering  you  the  results  of  work  of  over  fifteen 
years  at  the  Sharon  Sanatorium,  this  time  with  the  in¬ 
valuable  assistance  of  Dr.  Griffin,  neither  he  nor  I  offer 
any  apology  for  what  may  seem  an  unnecessary  harping 
on  a  subject  which  has  become  familiar  in  the  past  few 
years  since  the  crusade  against  tuberculosis  has  assumed 
such  great  proportions. 

It  must  be  remembered  that  in  certain  respects,  so  far 
as  climate,  altitude  and  proximity  to  the  sea  and  a 
large  city  are  concerned,  the  Sharon  Sanatorium  was 
for  several  years  unique.  The  results  of  treatment, 
therefore,  should  be  kept  before  you  that  you  may  judge 
whether  that  which  was  begun  sixteen  years  ago  as  an 
experiment  has  proved  a  success  or  otherwise. 

As  shown  by  the  title  of  the  paper,  I  still  adhere  to 
the  term  “arrested”  in  speaking  of  cases  in  which  the 
most  important  symptoms  (chiefly  cough,  expectoration 
and  fever)  have  disappeared  during  a  long  or  short  stay 
at  the  sanatorium,  the  patient’s  general  appearance  be¬ 
ing  one  of  good  health.  This  is  chiefly  done  for  the 
sake  of  uniformity  with  previous  records  given  to  this 
society,* 1 *  although  in  the  annual  reports  of  the  institu¬ 
tion  the  nomenclature  recommended  by  the  National 
Association  for  the  Study  and  Prevention  of  Tubercu¬ 
losis  has  been  added  to  the  older  method.  A  feeling  of 
conservatism,  moreover,  and  a  desire  to  counteract  the 
harmful  effect  of  claiming  too  much  at  first  in  the  treat¬ 
ment  of  a  disease  so  uncertain  and  treacherous  as  tuber¬ 
culosis,  are  additional  reasons,  I  confess,  for  not  having 
made  use  even  of  the  term  “apparently  cured”  when  the 
patients  leave  the  sanatorium,  in  ’spite  of  the  fact  that 


*  Read  at  a  meeting  of  the  American  Climatological  Association, 
at  Washington,  D.  C.,  May,  1907. 

1.  Subsequent  Histories  of  Arrested  Cases  of  Phthisis  treated 
at  the  Sharon  Sanatorium.  Boston  Med.  and  Surg.  Jour.,  June  22, 
1899 ;  Trans.  Amer.  Climatological  Assn.,  1899.  Subsequent  His¬ 

tories  of  Seventy-nine  Arrested  Cases  of  Phthisis  treated  at  the 

Sharon  Sanatorium  from  1891  to  1902.  The  Journal  A.  M.  A., 
Nov.  14,  1903 ;  Trans.  Amer.  Climatological  Assn.,  1903. 


3.  Ophthalmology,  January,  1907. 
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the  subsequent  histories  in  very  many  cases  would  seem 
amply  to  justify  the  less  conservative  term. 

Up  to  the  autumn  of  1900  there  was  a  capacity  of 
nine  beds  only,  but  since  that  time  the  addition  of  a 
large  wing  has  increased  the  number  of  beds  to  twenty- 
two. 

Since  the  opening  of  the  institution  in  February, 
1891,  up  to  one  year  ago  (January,  1906)  we  have  dis¬ 
charged  362  patients,  among  whom  35  either  remained 
too  short  a  time  (less  than  one  month)  or  proved  to  be 
non-tuberculous,  and  so  were  not  considered  in  the  re¬ 
sults.  The  remainder  only  (327)  are  taken  into  con¬ 
sideration.  Of  these,  160  were  classed  as  “arrested” 
cases.  In  reporting  the  subsequent  histories  of  these 
cases  we  have  divided  them  into  two  series,  viz.,  (1) 
those  who  were  included  in  my  last  paper  entitled  “His¬ 
tories  of  Seventy-nine  Arrested  Oases  of  Phthisis,  etc., 
1891  to  1902,”  the  last  one  of  these  having  been  dis¬ 
charged  in  February,  1902,  over  five  years  ago;  (2) 
those  who  have  been  discharged  as  “arrested”  cases  since 
that  date  up  to  one  year  ago  (January,  1906). 

In  my  last  paper  I  gave  brief  subsequent  histories  of 
the  arrested  cases  in  patients  who  had  died  after  varying 
periods  of  a  cessation  of  all  symptoms.  It  was  inter¬ 
esting  to  note  that  a  large  percentage  of  these  had  signs 
of  more  or  less  advanced  disease,  in  which  arrest  of  the 
morbid  process  was  hardly  to  have  been  expected.  In 
others  hard  work  and  a  return  to  unhygienic  conditions 
of  life  seemed  the  chief  reasons  for  their  subsequent 
relapse  after  several  years  of  good  health.  The  details 
of  these  published  cases  can  be  easily  referred  to  by  those 
interested  to  know  the  exact  facts. 

Since  the  publication  of  my  last  paper  in  1903,  six 
more  of  the  patients  then  reported  have  relapsed  and 
died.  I  have  tabulated  them  as  follows : 

Case  129  (L.  B.  W. ) — Incipient.  Death  January,  1906, 
five  and  one-half  years  after  discharge.  In  January,  1903, 
two  years  or  more  after  discharge,  at  work  in  a  factory  and 
health  reported  “good.” 

Case  136  (F.  A.  L. ) — Incipient,  well  marked.  Death  about 
five  years  after  discharge;  details  unknown. 

Case  149  (E.  C.  C. ) — Advanced  phthisis  in  both  lungs. 
Death  December,  1904,  three  and  one-half  years  after  discharge. 
Two  and  one-half  years  after  discharge  health  reported  “good.” 

Case  153  (A.  J.  F. ) — Incipient.  Death  one  and  one-half 
years  after  discharge.  No  other  details  obtainable. 

Case  174  (L.  G.  W. ) — Incipient.  Death  one  and  one-half 
years  after  discharge.  Left  sanatorium  against  urgent  advice 
after  only  seven  weeks  stay. 

Case  181  (M.  A.  McK. ) — Advanced  phthisis.  Death  about 
three  years  after  discharge. 

In  looking  through  these  six  reports  it  will  be  seen 
that  two  patients  had  advanced  disease  and  arrest  of 
the  process  was  unexpected,  and  yet  both  lived  three 
years  after  discharge.  One  entered  a  factory,  the  usual 
conditions  of  which  we  know  to  be  unfavorable  to  health. 
One  left  the  sanatorium  far  too  early  to  accomplish  the 
best  results,  and  against  advice.  Of  the  other  two,  no 
satisfactory  data  can  be  learned  as  to  the  subsequent 
methods  of  life  or  cause  of  death.  These  six  cases,  added 
to  the  twelve  recorded  in  my  last  paper,  make  eighteen 
patients  who  have  died  out  of  the  first  series,  or  the 
seventy-nine  patients  discharged  as  “arrested”  up  to  1902 
— 25  per  cent. 

Three  of  the  cases  in  the  first  series,  of  whom  up  to 
the  time  of  writing  no  recent  report  could  be  obtained, 
are  tabulated  as  follows : 

Case  49  (H.  Q. ) — Discharged  October,  1894.  Perfectly  well 
four  years  ago.  In  robust  health,  working  as  a  domestic  nine 


years  after  discharge.  Although  we  have  no  present  record 
we  have  no  reason  to  believe  her  dead.2 3 

Case  122  (A.  D. ) — Discharged  October,  1900.  Perfectly 
well  at  last  report,  about  one  year  ago,  six  years  after  dis¬ 
charge.  Working  at  curtain  stitching. 

Case  179  (L.  C.  K.) — Discharged  December,  1901.  “Health 
good”  January,  1903.  Not  traced  since. 

SUMMARY  OF  THE  FIRST  SERIES. 

Still  living,  most  of  them  housekeepers  or 


wage-earners  and  apparently  in  good 

health  . 72.5  +  % 

Not  heard  of  recently .  2.5  +  % 

(Two  at  least  of  these  cases  when  last 
heard  of  had  been  in  robust  health  for  several 
years  after  leaving  the  sanatorium.) 

Died  . 25  % 


SUMMARY  OF  THE  SECOND  SERIES. 

Among  the  cases  of  the  second  series,  which  includes  those 
discharged  from  April,  1902,  to  Jan.  1,  1906,  we  have  the 
following  record: 

81  were  discharged  as  “arrested.”  Of  these 
77  are  alive  and  apparently  well,  most  of  them 


housekeepers  or  wage-earners,  about . 95  % 

3  have  died,  about  .  3.7  % 

1  has  sent  no  recent  report  and  thus  far  has 
not  been  traced,  about  .  1.4  % 


Of  the  three  who  have  died,  one  was  in  an  advanced 
stage,  following  a  remarkable  condition  of  arrest  for 
some  months,  and  finally  succumbed  after  a  return  to 
hard  work  in  a  convent.  One  had  incipient  disease,  but 
remained  only  one  month  at  the  sanatorium  and  died  of 
“paralysis”  at  the  Massachusetts  General  Hospital  two 
years  later;  no  mention  was  made  of  phthisis.  The 
third  was  a  patient  with  advanced  disease  who  was  dis¬ 
charged  as  “arrested,”  but  after  hard  work  relapsed  and 
died. 

TOTAL  NUMBER  OF  ARRESTED  CASES. 

In  summing  up  the  total  number  of  arrested  cases,  therefore, 
we  have  the  following  results: 

FROM  THE  YEAR  1891  TO  1906. 

Total  number  “arrested”  . 160 

Number  still  living  and  well,  most  of  them 

housekeepers  or  wage-earners . 134  =  83  +  % 

Number  who  have  not  recently  been  heard 
of,  but  who  at  last  accounts  were  doing 
well,  many  of  them  in  robust  health.  .  5=3  +  % 

Number  who  have  since  relapsed  and  died  21  =  13  +  % 

Owing  to  the  bulk  of  such  material  we  have  not  at¬ 
tempted  to  print  the  tabulation  of  these  cases  in  detail, 
as  we  did  when  we  gave  the  last  report.  All  were  evi¬ 
dently  of  tubercular  nature,  as  proved  either  by  the 
presence  of  bacilli  in  the  sputa,  the  tuberculin  test,  or 
such  marked  signs  in  the  chest,  combined  with  the  his¬ 
tory,  as  to  make  the  diagnosis  undoubted.  It  should 
be  added  that  several  patients  were  given  the  tuberculin 
test  simply  as  a  matter  of  corroboration  of  a  previous 
diagnosis  and  as  an  additional  means  of  convincing  oth¬ 
ers  who  might  be  skeptical. 

A  few  cases  are  appended  as  examples  of  the  kind 
which  are  admitted  to  the  sanatorium : 

Case  207. — H.  H.  H.,  aged  31,  housewife,  incipient,  ar¬ 
rested  ;  length  of  stay,  five  and  one-half  months. 

Family  History. — No  tuberculosis. 

Personal  History. — Frequent  “colds”  in  last  three  years. 

Present  Illness. — Cough  for  four  and  one-half  months;  in 
b#d  two  months.  Tubercle  bacilli  twice  found  before  entrance. 

Physical  Examination. —  (April).  Dulness  in  both  tops 
with  +  respiration  and  tactile  fremitus.  Dulness  in  lower  right 
back  with  bronchial  respiration,  bronchophony  and  numerous 

2.  Since  time  of  writing,  this  patient  has  been  seen  and  is  in 

perfect  health,  which  alters  the  percentages  somewhat. 
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fine  rales.  No  sputa  after  entrance.  Patient  was  kept  in  bed 
for  a  week  and  then  gradually  allowed  about.  The  chest  con¬ 
dition  steadily  improved  till  in  October  nothing  abnormal 
could  be  found.  No  cough.  Keeping  house  and  indoors  from 
8  to  9  hours  a  day ;  windows  open  at  night. 

Case  265. — E.  M.  S.,  aged  30,  housewife,  advanced,  arrested; 
length  of  stay,  five  months. 

Family  History. — Mother’s  mother  died  of  consumption. 
Personal  History. — “Catarrhal  trouble”  several  years. 

Present  Illness. — Pun  down  eight  months,  cough  four 
months. 

Physical  Examination. — Dulness  in  both  tops,  but  especially 
in  the  left.  Respiration  broncho-vesicular  in  right  top 
and  +  in  left  top.  Numerous  fine  rales  in  upper  two-thirds  of 
left  lung.  Cough  and  sputa  rapidly  stopped.  Tubercle  bacilli 
were  found  on  two  occasions.  Chest  signs  improved  much  in 
degree,  although  about  same  areas  involved.  Now,  three  years 
after  discharge,  has  no  cough.  Is  keeping  house  and  stays  in¬ 
doors  most  of  the  time. 

Case  270. — M.  E.  McG.,  aged  24,  incipient,  arrested;  length 
of  stay,  three  months. 

Family  History. — One  sister  died  of  phthisis. 

Personal  History. — Typhoid  eight  years  before. 

Present  Illness. — “Bronchitis”  eighteen  months  before  and 
some  cough  since. 

Physical  Examination. — Slight  dulness  in  both  tops  with 
+  voice  and  fine  rales  on  both  sides  at  apices  front  and  back. 
Tubercle  bacilli  found  in  sputa.  Signs  nearly  all  cleared  up; 
very  little  at  apices  in  back.  No  cough,  no  sputa  at  discharge. 
Has  continued  in  good  health  three  years  and  has  had  two 
children. 

Case  319. — A.  D.  P.,  aged  25,  shoe  factory  worker,  ad¬ 
vanced,  arrested;  length  of  stay,  six  months.  Family  and  per¬ 
sonal  history  negative. 

Present  Illness. — Cough  for  two  months. 

Physical  Examination. — Thin,  pale,  temperature  up  to  102 
and  103  (gradually  coming  to  normal  after  a  month).  Marked 
dulness  in  right  top  with  harsh  respiration  and  fine  rales  in 
back;  also  dulness  in  lower  right  back  with  rather  coarser 
rales.  Little  dulness  left  top  with  broncho-vesicular  respiration 
and  fine  rhles  in  back.  Numerous  tubercle  bacilli.  Patient 
was  kept  in  bed  and  not  allowed  company  for  weeks;  but 
during  six  months’  stay  she  gained  39  pounds,  lost  all  cough 
and  showed  in  the  chest  only  very  slight  signs  at  right  base. 
Feels  perfectly  well  after  two  years.  ■  No  cough. 

Here  I  feel  that  I  should  state  my  own  opinion,  which 
I  know  is  shared  by  many,  that  the  presence  of  tubercle 
bacilli  in  the  sputa  is  the  only  absolute  test  of  the  pres¬ 
ence  of  pulmonary  tuberculosis,  although  I  believe  that 
many  cases  can  be  diagnosed  without  even  the  presence 
of  bacilli.  The  tuberculin  test,  although  I  believe  it  to 
be  helpful  often  as  an  adjunct  in  determining  the  true 
nature  of  a  case,  I  can  not  regard  as  infallible  and  I 
deprecate  absolute  reliance  on  it.  I  should  add  also 
that  I  have  never  seen  a  case  which  I  thought  harmed 
by  its  judicious  use,  although  it  is  not  a  thing  to  be 
employed  indiscriminately  or  carelessly. 

A  few  words  should  be  said  about  our  experience  at 
Sharon  with  tuberculin  used  therapeutically.  Having 
been  very  conservative  in  its  adoption,  we  have,  finally, 
during  the  past  few  years,  carefully  used  it  in  se¬ 
lected  cases  when  we  had  found  that  the  ordinary  hy¬ 
gienic  methods,  faithfully  tried  for  a  period  of  weeks 
or  months,  had  failed  to  arrest  the  disease  and  the  pa¬ 
tients  remained  in  statu  quo.  Recently  we  have  been 
encouraged  to  begin  its  use  earlier  during  the  patient’s 
stay.  Through  the  courtesy  and  kindness  of  those  in 
control  of  the  Saranac  Laboratory,  chiefly  Dr.  Trudeau 
and  Dr.  E.  R.  Baldwin,  in  supplying  us,  we  have  the 
advantage  of  using  a  tuberculin  from  a  reliable  source 
and  have  confined  ourselves  almost  entirely  to  their 
products.  The  cases  are  necessarily  but  few  in  number, 


and  it  would  be  impossible  for  us  to  make  absolute  state¬ 
ments  as  to  the  efficacy  of  this  specific  treatment.  That 
we  have  been  impressed  by  the  results  in  certain  cases 
in  which  the  disease  before  had  seemed  to  remain  prac¬ 
tically  unchanged  is  perfectly  true,  for  some  of  the  pa¬ 
tients  have  been  discharged  after  a  treatment  of  several 
months  without  cough  or  sputa  and  have  continued,  at 
last  accounts,  to  do  well  in  their  homes,  this  having  been 
accomplished  after  a  period  of  discouragement  with  the 
ordinary  sanatorium  methods.  Our  experience  has  led 
us  to  test  the  treatment  carefully  still  further  without 
fear  of  possible  injury.  So  far,  barring  an  occasional 
rise  of  temperature  after  a  somewhat  larger  dose  than 
usual,  no  lasting  ill  effects  have  been  noticed.  In  one 
case  only  have  we  discontinued  the  treatment  because 
of  the  apparently  unfavorable  effect  on  the  patient. 
Whether  this  is  to  be  the  method  of  the  future,  time  and 
study  of  many  cases  alone  can  tell.  At  present  our  posi¬ 
tion  is  that  of  one  who  is  impressed,  if  not  absolutely 
convinced,  of  its  efficacy.  We  still  believe  that  in  the 
majority  of  cases  the  fresh  air  treatment  is  the  chief  fac¬ 
tor  in  restoring  people  to  health. 

Reports  of  two  patients  who  were  treated  with  tuber¬ 
culin  and  afterward  discharged  as  “arrested”  are  hereby 
appended,  as  reported  by  Dr.  Griffin  in  a  paper  read  by 
him  in  1906  :s 

Case  243. — A  woman  was  admitted  first  April  20,  1903. 
There  were  well-marked  signs  all  over  the  left  side  of  the 
chest  and  at  the  top  of  the  right.  The  sputa  contained  many 
tubercle  bacilli.  With  ordinary  sanatorium  treatment  the 
cough  and  expectoration  ceased  and  the  weight  increased  42 
pounds.  She  was  discharged  at  the  end  of  eight  months.  June 
11,  1904,  she  was  readmitted  for  renewed  cough  and  expectora¬ 
tion.  For  five  months  the  physical  signs  and  general  condition 
remained  about  the  same.  Bacilli  could  be  demonstrated  in 
the  sputa  at  any  time.  Finally,  since  there  had  been  no  ap¬ 
preciable  change  since  entrance,  Dr.  Bowditch  decided  to  try 
tuberculin.  Twenty-seven  injections  were  given  over  a  period 
of  five  months,  ranging  from  0.0005  gm.  to  0.600  gm.  In  all 
2.1  gm.  were  given.  Soon  after  the  treatment  was  begun  the 
cough  increased,  and  at  thi3  time  the  bacilli  were  more 
numerous  in  the  sputum  in  this  case  than  in  that  of  any 
other  patient  in  the  sanatorium;  but  this  condition  rapidly 
improved,  and  for  more  than  a  month  before  discharge  the 
cough  and  expectoration  were  nil,  while  the  signs  in  the  chest 
were  likewise  much  improved,  and  I  understand  that  she  has 
remained  in  good  health  since.  (April,  1907.) 

Case  342. — This  patient  came  with  a  history  of  a  cough  for 
five  months.  There  were  well-marked  signs  over  the  upper 
two-thirds  of  the  left  chest,  and  tubercle  bacilli  were  present 
in  the  sputum.  Soon  after  the  cough  and  expectoration  increased 
and  there  were  slight  rise  in  temperature  in  the  afternoon. 
From  this  time  there  were  numerous  upsets  and  after  the 
patient  had  been  in  the  sanatorium  three  and  a  half  months 
the  signs  had  increased  so  as  to  be  nearly  all  over  the  left 
side  and  with  slight  signs  on  the  right.  The  voice  was  also 
husky  and  the  larynx  showed  redness  and  swelling  about  the 
arytenoids  and  redness  of  the  vocal  bands.  At  this  time  treat¬ 
ment  rvas  begun  with  tuberculin.  At  first  there  was  a  little 
fever  after  nearly  every  injection.  The  cough  increased  also 
and  there  were  more  bacilli  in  the  sputum.  Gradually  all  the 
signs  and  symptoms  improved  until  at  discharge  there  had 
been  no  cough  or  expectoration  for  some  time,  and  the  signs 
in  the  chest  had  cleared  up  to  a  marked  degree.  Treatment 
was  continued  for  a  period  of  seven  and  one-half  months.  In 
all  there  were  58  injections,  the  last  one  being  .580  gm.  By 
a  recent  report  (January,  1907),  the  cough  and  expectoration 
had  not  returned  and  the  patient  was  feeling  well. 

In  giving  these  results  both  Dr.  Griffin  and  I  feel  that 
we  have  been  conservative  in  onr  claims,  many  cases 


3.  “Tuberculin  in  Treatment  of  Pulmonary  Tuberculosis.” 
Boston  Med.  and  Surg.  Jour.,  July  5,  1906,  p.  6-8. 
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having  been  put  aside  as  non-tuberculous  or  only  as 
suspected  cases  in  which  further  symptoms  did  not  de¬ 
velop  when  under  close  observation.  Moreover,  wre  have 
not  placed  in  the  list  of  arrested  cases  certain  patients 
who  were  discharged  only  as  “much  improved”  and  have 
since  apparently  ceased  to  have  abnormal  symptoms 
under  favorable  conditions.  Neither  have  we  touched 
on  the  fact  that  many  patients  who  have  been  discharged 
as  “improved”  merely,  have  returned  to  their  homes 
well  enough  to  be  able  to  resume  home  duties  while 
keeping  up  the  treatment  of  which  they  have  learned  by 
experience  to  know  the  value,  at  the  same  time  acting 
as  missionaries  in  the  communities  in  which  they  live. 

When  one  looks  back  not  more  than  twenty  years  and 
remembers  the  hopelessness  we  felt  in  our  endeavors  to 
check  the  disease  by  ordinary  methods,  surely  we  can 
say  that  we  were  justified  in  our  hopes  that  much  more 
could  be  done  than  was  formerly  thought  possible  in 
the  treatment  of  consumption.  Unfortunately  the  ex¬ 
traordinary  and  oftentimes  ill-judged  enthusiasm  which 
has  spread  of  late  years  so  rapidly  through  the  medical 
profession  and  the  laity  has  had  a  slight  reaction  re¬ 
cently,  simply  because  too  much  was  claimed  by  the  over- 
zealous  in  many  cases.  Those  who  have  been  more  cau¬ 
tious  in  making  claims  have  viewed  this  extravagance 
with  regret,  knowing  that  it  would  bring  harm  to  the 
cause  for  which  they  were  working.  I  believe  that  we 
are  now  entering  a  healthier  phase  of  the  question,  how¬ 
ever,  and  that  while  we  know  that  we  have  not  yet 
found  the  panacea  for  the  cure  of  consumption,  we  can 
at  least  claim  that  a  great  step  forward  has  been  made, 
with  still  greater  hope  for  the  future. 

Too  much  can  not  be  said  of  the  educational  effect  of 
these  institutions,  which  not  only  help  the  individuals 
afflicted  but  teach  others  how  to  resist  disease  and  to 
keep  well.  If  nothing  more  than  this  were  accomplished 
it  would  be  of  infinite  service  to  future  generations  and 
well  worth  the  time  and  money  expended.  The  more 
recent  movements  for  home  treatment  through  dispen¬ 
saries  or  otherwise,  the  establishment  of  hospitals  for 
the  hopelessly  ill,  have  all  their  important  place  and 
mark  still  another  important  step  toward  controlling 
the  ravages  of  this  dreadful  disease. 

In  conclusion,  it  may  be  well  for  me  to  express  my 
opinion  as  to  the  relative  value  of  the  so-called  ‘Tome” 
and  “climatic”  treatment.  Briefly  stated,  it  is  this: 
We  know  now  that  an  immense  deal  of  good  has  been 
and  still  can  be  accomplished  by  the  methods  which  are 
being  adopted  more  and  more  near  the  homes  of  pa¬ 
tients  suffering  from  tuberculosis.  It  has  been  satisfac¬ 
torily  proved  that  much  more  has  been  done  in  these 
ways  than  was  thought  possible  fifteen  years  or  even  a 
decade  ago.  I  can  not  sympathize,  however,  with  what 
I  feel  to  be  the  extreme  views  of  some  observers  who, 
because  of  the  success  of  these  less  radical  measures  in 
a  large  number  of  cases,  maintain  the  opinion  that  there 
is  not  the  slightest  use  in  ever  sending  a  phthisical  pa¬ 
tient  away  from  home  to  a  distant  climate.  Such  an 
opinion  is  inconsistent  with  my  own  experience  in  cer¬ 
tain  patients  whom  I  have  seen  improve  by  such  a 
change  after  a  discouraging  attempt  to  improve  near 
home. 

The  relapse  of  certain  patients  on  a  return  to  these 
regions  after  a  successful  sojourn  elsewhere  is  another 
proof  to  me  of  the  incorrectness  of  view  of  those  who 
argue  against  the  necessity  of  radical  change  in  any 
case.  When  we  know  from  experience  the  tonic  effect 
on  ourselves,  even  when  in  health,  of  a  change  to  a 
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mountainous  region  or  to  a  different  ocean  climate,  how 
can  we  deny  the  possibility  of  an  equally  beneficial  effect 
on  a  tuberculous  patient,  a  change  which  may  be  a 
marked  factor  in  his  improvement  and  his  power  to 
resist  the  disease  ? 

That  certain  patients,  however,  do  better  in  their  home 
climate  than  elsewhere  is  also  to  be  noted.  In  advocat¬ 
ing  the  wisdom  of  a  radical  change  for  some  patients  it 
would  seem  almost  unnecessary  to  add  that  I  refer  only 
to  those  who  can  adopt  such  measures  with  comparative 
ease,  wdien  pecuniary  considerations  need  not  be 
weighed,  and  when  the  attitude  of  mind  is  favorable.  I 
also  strongly  deprecate  the  not  infrequent  instances  of 
urging  patients  with  far-advanced  disease  to  leave  their 
homes  in  search  of  health.  To  judge  of  these  conditions 
and  make  the  final  decision  in  each  case  is  the  crucial 
test  of  the  skill  of  the  physician  in  charge. 


THE  WORK  OF  A  CHRONIC  TYPHOID  GERM 
DISTRIBUTOR.* 

GEORGE  A  SOPER,  Pii.D 

NEW  YORK  CITY. 

In  the  wfinter  of  190G  I  was  called  oh  to  investigate 
a  household  epidemic  of  typhoid  fever  which  had  broken 
out  in  the  latter  part  of  August  at  Oyster  Bay,  N.  Y. 
The  epidemic  had  been  studied  carefully  immediately 
after  it  took  place,  but  its  cause  had  not  been  ascertained 
with  as  much  certainty  as  seemed  desirable  to  the  owner 
of  the  property. 

The  essential  facts  concerning  the  investigation  follow : 

THE  OYSTER  BAY  OUTBREAK. 

At  Oyster  Bay  in  the  summer  of  1906  six  persons  in 
a  household  of  eleven  were  attacked  with  typhoid  fever. 
The  house  was  large,  surrounded  with  ample  grounds, 
in  a  desirable  part  of  the  village,  and  had  been  rented 
for  the  summer  by  a  New  York  banker. 

The  first  person  was  taken  sick  on  August  27  and 
the  last  on  September  3.  The  diagnosis  of  typhoid 
was  positive.  Two  of  the  patients  were  sent  to  the  Nas¬ 
sau  Hospital  at  Mineola.  The  others  were  attended  by 
capable  physicians  at  Oyster  Bay.  None  of  the  subse¬ 
quent  cases  apparently  resulted  from  the  first,  although 
the  interval  from  the  first  to  the  last  might  permit  of 
this  assumption.  But  whether  the  disease  was  trans¬ 
mitted  from  one  person  to  another  after  the  first  case 
occurred  was  not  a  matter  of  great  consequence.  The 
most  important  question  was  how  the  first  case  occurred. 

Typhoid  fever  is  an  unusual  disease  in  Oyster  Bay, 
according  to  the  three  physicians  who  share  the  medical 
practice  there.  At  the  time  of  the  outbreak  no  other 
case  was  known.  None  followed. 

The  milk  supply  of  this  house  was  the  same  as  used 
by  most  of  the  other  persons  in  the  village,  all  of  whom 
remained  well.  The  cream  also  wras  from  a  source  which 
supplied  several  other  families  in  the  vicinity. 

To  the  first  investigators  it  seemed  that  the  w^ater 
must  have  been  contaminated.  They  were  unable  to 
ascribe  the  fever  to  food,  flies  or  milk,  whereas  if  they 
could  discover  that  the  water  had  been  contaminated 
they  would  be  able  to  account  for  the  epidemic. 

The  water  supply  for  the  house  was  from  a  driven 
well  said  to  be  167  feet  deep.  The  well  was  at  a  dis¬ 
tance  of  210  feet  from  the  house,  within  60  feet  of  a 

*  Read  before  the  Biological  Society  of  Washington,  D.  C.,  April 
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stable  drain,  115  feet  from  a  privy  behind  the  stable, 
and  224  feet  from  two  cesspools  which  received  the 
drainage  of  the  house.  The  cesspools  and  privy  had 
been  cleaned  out  in  April.  The  house  was  provided  with 
one  water  closet,  situated  on  the  second  floor.  This  was 
used  by  the  family.  The  six  servants  used  the  privy. 
The  sewage  from  the  house  was  carried  by  a  tile  pipe 
to  the  two  cesspools  just  referred  to.  The  soil  is  sandy 
and  gravelly  throughout  this  region. 

The  water  was  pumped  from  the  well  by  a  gas  engine 
to  a  covered  wooden  tank  situated  186  feet  from  the 
stable  and  320  feet  from  the  house.  Water  ran  from 
this  outside  tank  to  an  open  tank  in  the  attic  of  the 
house,  removed  from  the  nearest  living  rooms  by  a  steep 
and  narrow  ladder. 

Samples  of  the  wrater  were  taken  and  subjected  to 
careful  chemical  and  bacteriologic  analysis.  They  were 
collected  direct  from  the  pump,  from  the  outside  tank 
and  from  a  faucet  in  the  house.  There  were  five  sam¬ 
ples  taken  in  all.  Four  were  examined  by  E.  E.  Smith, 
M.D.,  Ph.D.,  the  well-known  analytic  expert,  and  the 
other  by  D.  D.  Jackson,  Ph.D.,  director  of  the  labora¬ 
tories  of  the  New  York  City  Department  of  Water  Sup¬ 
ply,  Gas  and  Electricity. 

The  essential  facts  concerning  these  analyses,  includ¬ 
ing  condensed  statements  of  the  resulting  opinions,  fol¬ 
low  : 

Analyses  op  Water  prom  Oyster  Bay. 

1906.  Source  of  Sample.  Opinion  of  Analyst. 

Sept.  12.— Faucet  in  house . “Sanitarily  pure.” — Dr.  Smith. 

Sept.  12. — Outside  tank . “rrobably  safe.” — Dr.  Smith. 

Sept.  13. — Pump  over  well . “No  evidence  of  pollution.” — Dr. 

Smith. 

Sept.  27. — Outside  tank . “Typhoid  from  this  source  impos¬ 

sible. — Dr.  Jackson. 

Sept.  29. — Outside  tank . “Evidence  does  not  show  pollu¬ 

tion.” — Dr.  Smith. 

In  addition  to  these  examinations,  an  experimental 
study  was  made  of  the  possibility  that  the  typhoid  germs 
might  have  percolated  through  the  ground  to  the  well 
from  some  receptacle  of  excrement.  On  September  29 
Dr.  Smith  put  fluorescin  in  the  bowl  of  the  water  closet 
in  the  house,  in  the  cesspools,  in  the  stable  manure  vault, 
in  the  privy  vault  on  this  property  and  in  another  on 
adjacent  property  and  in  the  bowl  of  the  water  closet  in 
a  neighboring  house.  He  looked  for  traces  of  this 
fluorescin  in  water  from  the  well,  obtained  after  much 
pumping,  two  days  and  five  days  later.  Six  samples 
of  water  were  collected  during  this  test.  They  entirely 
failed  to  reveal  pollution. 

Even  this  thorough  work  on  the  water  supply  did  not 
entirely  destroy  local  confidence  in  the  theory  that  the 
water  had  been  the  cause  of  the  outbreak.  A  contami¬ 
nation  of  the  outside  covered  tank  of  such  nature  as  to 
escape  detection  by  analysis  was  suspected  as  offering  a 
possible  explanation  of  the  trouble.  According  to  this 
idea  the  tank,  which  had  been  cleaned  early  in  the 
spring,  might  have  received  typhoid  bacilli  from  the 
cleaners  who,  perhaps,  carried  typhoid  excreta  on  their 
boots.  It  was  supposed  that  a  gradual  accumulation  of 
organic  matter  from  the  water  and  dust  from  the  air, 
aided  by  the  continued  warmth  of  the  summer  sun, 
might  have  led  these  germs  to  multiply  until  at  last 
they  escaped  to  the  water  and  infected  the  household. 

It  did  not  seem  to  me  that  the  water  theory  was  ten¬ 
able.  The  analyses  proved  that  the  well  was  not  con¬ 
tinuously  polluted.  The  fluorescin  tests  showed  that  oc¬ 
casional  contamination  was  not  likelv.  An  inspection  of 
the  premises  and  inquiries  concerning  the  way  the  out¬ 
side  tank  was  cleaned  made  it  seem  unlikely  that  this 
tank  became  infested  in  the  way  supposed. 


It  would  have  been  more  probable  to  suppose  that  the 
tank  in  the  house,  which  was  without  a  cover  and  acces¬ 
sible  to  occupants  of  the  house,  had  become  polluted. 
Such  contamination  was  not  without  precedent.  Had 
typhoid  existed  in  the  house  at  the  time,  it  was  possible 
that  the  tank  could  have  become  contaminated  in  this 
way.  But  there  had  been  no  case.  Moreover,  inquiry 
made  it  seem  unlikely  that  the  tank  had  been  visited 
all  summer.  It  was  much  more  convenient  for  persons 
to  get  water  otherwise  than  by  climbing  the  narrow 
ladder  to  the  attic.  It  seemed  more  probable  that  the 
infectious  material  had  been  carried  to  the  house  by 
some  person  or  some  article  of  food. 

I  was  led  from  the  proper  track  for  a  time  by  being 
assured  that  no  person  who  had  had  typhoid,  at  least 
within  many  months,  had  lived  in  the  house  or  visited 
it  during  the  whole  summer,  and  by  discovering  that 
the  family  was  extremely  fond  of  soft  clams.  My  sus¬ 
picion  for  a  time  attached  to  clams.  It  was  found  that 
soft  clams  had  frequently  been  obtained  in  the  summer 
from  an  old  Indian  woman  who  lived  in  a  tent  on  the 
beach  not  far  from  the  house.  It  was  impossible  to 
find  this  woman,  but  I  made  inspections  of  the  sources 
of  soft  clams  at  Oyster  Bay,  which  showed  that  they 
were  sometimes  taken  from  places  where  they  were  pol¬ 
luted  with  sewage. 

But  if  clams  had  been  responsible  for  the  outbreak 
it  did  not  seem  clear  why  the  fever  should  have  been 
confined  to  this  house.  Soft  clams  form  a  very  com¬ 
mon  article  of  diet  among  the  native  inhabitants  of 
Oyster  Bay.  On  inquiring  closely  into  the  question 
of  the  food  eaten  before  the  outbreak  it  was  eventually 
found  that  no  clams  had  been  eaten  subsequent  to  July 
15.  This  removed  the  possibility  that  the  epidemic  had 
been  caused  by  clams.  From  July  15  to  August  27, 
six  weeks,  was  too  long  a  period  for  an  outbreak  of 
this  character  to  remain  undeveloped.  The  infectious 
matter  which  produced  the  epidemic  had  been  taken 
with  food  or  drink,  in  my  opinion,  on  or  before  Au¬ 
gust  20. 

The  supplies  of  vegetables  and  fruit  were  next  con¬ 
sidered.  It  was  found  that  the  persons  attacked  had  not 
eaten  any  raw  fruit  or  vegetables  which  had  not  also 
been  eaten  by  many  persons  who  escaped  the  fever. 

The  history  of  the  house  with  regard  to  typhoid  was 
inquired  into.  It  was  found  that  but  one  case  of  typhoid 
had  occurred  on  the  premises  or  been  nursed  there  in 
thirteen  years.  This  case  occurred  in  1901.  Care 
seemed  to  have  been  taken  to  destroy  the  infectious  na¬ 
ture  of  the  discharges.  The  case  produced  no  secondary 
cases  at  the  time.  The  house  had  been  occupied  every 
summer  since  without  typhoid. 

Attention  was  now  concentrated  for  a  time  on  the  first 
cases  to  determine  whether  the  infection  could  have  oc¬ 
curred  during  a  temporary  absence  from  Oyster  Bay. 
It  was  found  that  those  persons  who  were  taken  sick  at 
the  outset  had  not  been  on  a  visit,  or  picnic,  or,  in  fact, 
away  from  Oyster  Bay  on  any  account  for  several  weeks 
prior  to  the  onset  of  the  illness. 

The  social  position  of  the  persons  attacked  differed 
decidedly.  Among  the  first  to  be  taken  sick  were  a 
daughter  of  the  head  of  the  family  and  two  maid  serv¬ 
ants,  one  of  which  was  colored.  Following  in  quick 
succession  were  the  wife  and  then  another  daughter  of 
the  tenant  and,  finally,  the  gardener  who  lived  perma¬ 
nently  at  Oyster  Bay  and  had  worked  on  the  place  for 
years. 

Believing  that  Some  peculiar  event  might  have  oc¬ 
curred  in  the  family  on  or  shortly  before  August  20 
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which,  if  studied,  might  give  the  necessary  clue  to  the 
cause  of  the  epidemic,  careful  inquiry  was  made  into  the 
immediate  history  of  the  household  at  this  time.  The 
key  of  the  situation  was  thus  discovered. 

It  was  found  that  the  family  had  changed  cooks  on 
August  4.  This  was  abou,t  three  weeks  before  the  typhoid 
epidemic  broke  out.  A  cook  who  had  been  with  the  fam¬ 
ily  several  years  had  been  discharged  and  a  new  one  em¬ 
ployed.  Little  was  known  about  the  new  cook’s  history. 
She  had  been  engaged  at  an  employment  bureau  which 
gave  her  an  excellent  recommendation.  She  remained 
in  the  family  only  a  short  time,  leaving  about  three 
weeks  after  the  outbreak  of  typhoid  occurred.  Her 
present  whereabouts  "were  unknown.  The  cook  was  de¬ 
scribed  as  an.  Irish  woman  about  40  years  of  age,  tall, 
heavy,  single.  She  seemed  to  be  in  perfect  health. 

Here  was  by  all  means  the  most  important  possibilitv 
in  the  way  of  a  clue  which  had  come  to  my  notice.  If 
this  woman  could  be  found  and  questioned,  it  seemed 
likely  that  she  could  give  facts  from  which  the  cause  of 
the  epidemic  could  be  ascertained. 

When,  after  much  difficulty,  she  was  found,  this  hope 
was  destroyed.  ISTo  information  of  value  was  obtainable 
from  her.  She  refused  to  speak  to  me  or  any  one  about 
herself  or  her  history  except  on  matters  which  she  knew 
were  already  well  known. 

It  became  necessary  to  work  out  the  cook’s  history 
without  her  help.  This  effort  has  been  only  partially 
satisfactory.  Her  whereabouts  for  only  a  part  of  the  time 
in  the  last  ten  years  have  been  ascertained.  About  two 
years  of  time  among  the  last  five  years  remain  unac¬ 
counted  for.  In  the  last  ten  years  she  has  worked  for 
eight  families  to  my  positive  knowledge;  in  seven  of 
these  typhoid  has  followed  her.  She  has  always  escaped 
in  the  epidemics  with  which  she  has  been  connected. 

The  most  interesting  features  of  the  other  outbreaks  of 
typhoid  with  which  this  cook  has  been  connected  follow : 

EPIDEMIC  AT  SANDS  POINT  IN  1904. 

In  1904  a  well-known  New  York  family  on  moving  to 
Sands  Point,  L.  I.,  to  spend  the  summer  experienced  an 
epidemic  of  typhoid  which  attracted  a  considerable 
amount  of  attention  at  the  time.  The  household  consisted 
of  eleven  persons,  seven  of  whom  were  servants.  The 
household  arrived  on  June  1.  On  June  8,  or  about  one 
week  later,  typhoid  began  to  appear. 

The  first  person  to  be  taken  sick  was  the  laundress. 
She  had  entered  the  employ  of  this  family  ten  days 
before  for  the  summer  season.  Following  this  case  in 
irregular  succession  three  other  persons  were  taken  sick. 
Within  three  weeks  after  arrival,  there  were  four  per¬ 
sons,  in  all,  attacked. 

None  of  the  family  itself  was  taken  sick.  No  person 
was  attacked  who  had  been  long  with  the  family.  The 
new  laundress  fell  ill  first,  then  the  gardener  who  had 
not  come  from  the  city  with  the  family,  but  worked  on 
the  place  the  year  round,  then  the  butler’s  wife,  and 
finally  the  butler’s  wife’s  sister.  The  latter  was  not  in 
the  family  service,  but  lived  with  the  other  servants  in  a 
little  house  separate  from  the  main  dwelling. 

The  cook  had  'been  in  the  family  nine  months,  seem¬ 
ingly  without  suffering  from  typhoid  fever  or  produc¬ 
ing  typhoid. 

The  Sands  Point  epidemic  was  confined  to  the  house 
where  the  servants  lived.  There  were  no  other  cases  in 
the  vicinity.  None  preceded  this  outbreak  and  none 
followed  at  Sands  Point.  No  doubt  could  be  placed  on 
the  diagnosis*  One  of  the  cases,  that  of  the  laundress, 
was  long  and  severe.  Therq  was  no  death. 


The  outbreak  was  studied  by  several  persons.  Finally, 
Dr.  R.  L.  AY ilson  of  the  New  York  City  Department  of 
Health  was  called  as  expert  to  investigate  it.  Dr.  Wil¬ 
son  examined  the  water  supply,  drainage  and  other  sani¬ 
tary  conditions.  He  caused  an  analysis  of  the  water  to 
be  made  by  Dr.  Jeffreys  of  the  New  York  Polyclinic. 
It  is  unnecessary  to  describe  this  analysis  or  the  details 
of  Dr.  Wilson’s  careful  investigation. 

Dr.  Wilson’s  conclusion  was  that  the  epidemic  must 
have  been  caused  by  the  laundress.  In  his  opinion,  she 
had  probably  been  infected  before  entering  this  employ¬ 
ment.  Her  case,  he  thought,  gave  rise  to  the  others. 
Da  Wilson  tried  to  find  how  the  laundress  became  in¬ 
fected  before  joining  this  family,  but  was  unsuccessful. 

EPIDEMIC  AT  DARK  HARBOR,  MAINE,  IN  1902. 

In  1902  a  severe  outbreak  of  typhoid  occurred  in  the 
family  of  a  prominent  New  York  lawyer  who  had  just 
taken  his  household,  consisting  of  four  in  family  and 
five  servants,  to  Dark  Harbor,  Maine,  to  spend  the  sum¬ 
mer.  Seven  members  of  this  household  of  nine  were 
soon  ill  of  typhoid.  In  addition,  a  trained  nurse  was 
attacked,  as,  it  is  said,  was  a  woman  who  was  employed 
to  work  by  the  day. 

The  first  case  occurred  two  weeks  after  the  arrival  at 
Dark  Harbor,  on  June  17.  The  onset  of  this  case  was 
sudden.  In  just  one  week  another  case  occurred.  Two 
days  later  there  was  a  third.  The  remainder  followed 
rapidly.  The  only  persons  who  escaped  were  the  cook 
and  the  head  of  the  family;  he  had  had  an  attack  of 
typhoid  fever  some  years  before. 

All  the  servants,  except  the  cook,  had  been  employed 
in  this  family  for  one  month  or  more  in  New  York.  The 
cook  had  been  engaged  especially  for  the  summer  and 
had  joined  the  family  three  weeks  before  it  left  New 
York. 

The  outbreak  at  Dark  Harbor  was  studied  by  a  num¬ 
ber  of  persons  and  especially  by  Dr.  E.  A.  Daniels  of 
Boston  and  Dr.  Louis  Starr  of  Philadelphia.  The  house 
was  new,  never  having  been  occupied  before.  It  has  been 
impossible  to  rent  it  since. 

Because  of  its  newness,  the  water  supply  of  the  house 
was  not  in  every  way  satisfactory.  A  tank  on  the  top 
floor  of  the  house  had  not  been  cleaned  since  it  was  set 
in  place.  Until  this  cleaning  was  accomplished  drinking 
water  was  obtained  from  a  spring. 

Water  was  never  believed  to  have  been  the  original 
cause  of  the  outbreak.  Two  analyses  of  the  water  were 
made:  one  at  the  Massachusetts  Institute  of  Technology 
in  Boston  and  one  in  New  York.  They  confirmed  the 
opinion  that  the  water  was  safe. 

It  was  suspected  that  the  household  supply  later  be¬ 
came  contaminated.  A  pitcher  from  a  room  in  which 
the  first  typhoid  case  was  nursed  was  supposed  to  have 
been  filled  at  an  open  tank  on  the  same  floor,  thus  in¬ 
fecting  the  household  supply.  But  the  epidemic  had 
already  broken  out  when  this  event  was  believed  to  have 
occurred.  Typhoid  fever  was  scarcely  known  in  Dark 
Harbor  at  the  time  of  this  outbreak  and  has  been  exceed¬ 
ingly  rare  since.  No  case  immediately  preceded  or  suc¬ 
ceeded  it. 

It  was  believed  by  some  that  the  original  cause  of  the 
epidemic  was  the  sickness  of  a  footman — the  first  case. 
The  theory  was  that  the  footman  contracted  his  illness 
before  going  to  Dark  Harbor,  either  in  New  York  or  on 
the  way.  Dr.  Daniels  was  of  opinion  that  the  first  three 
cases  received  their  infection  in  this  way  at  the  same 
time  and  place. 
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On  making  a  careful  study  of  the  facts,  both  views 
seem  to  me  untenable.  The  period  of  time  which  elapsed 
from  the  first  to  the  second  case  was  too  short  to  agree 
with  the  theory  that  the  first  case  led  to  the  others.  The 
incubation  period  required  to  be  covered  in  the  event 
that  the  first  three  cases  were  infected  before  reaching 
Dark  Harbor  was  too  long.  Beside,  for  the  most  part, 
these  three  persons  had  not  shared  the  same  food  for  a 

long  time. 

OUTBREAK  IK  NEW  YORK  IN  1901. 

The  history  of  the  cook  before  going  to  Dark  Harbor 
is  not  entirely  clear.  In  1901-2  she  lived  about  eleyen 
months  in  one  family.  Here  a  laundress  was  taken  ill 
and  removed  to  Boosevelt  Hospital,  Dec.  9,  1901,  one 
month  after  the  cook’s  arrival.  This  case  was  seen  by 
Dr.  B.  J.  Carlisle  of  New  York.  The  diagnosis  was 
positive.  The  cause  of  the  attack  was  not,  apparently, 
investigated  at  the  time,  and  fuller  information  con¬ 
cerning  it  has  so  far  been  difficult  to  obtain. 

OUTBREAK  AT  MAMARONECK  IN  1900. 

My  earliest  record  of  the  cook’s  employment  is  in  a 
New  York  family  which  has  a  summer  residence  at 
Mamaroneck,  N.  Y.  In  this  instance,  a  young  man 
who  made  a  visit  to  the  family  was  attacked,  his  illness 
dating  from  Sept.  4,  1900.  The  circumstances  in  this 
case  were  such  as  to  lead  to  the  impression  at  the 
time  that  the  infection  occurred  on  Long  Island.  He 
had  spent  two  weeks  at  East  Hampton  within  a  few 
miles  of  a  fever-ridden  camp  occupied  by  U.  S.  soldiers 
at  Montauk  Point.  It  was  thought  that  he  might  have 
been  infected  from  water  or  by  drinking  from  a  cup 
used  by  some  typhoid  patient,  or  in  some  other  way  not 
known. 

Inasmuch  as  the  patient  lived  in  the  Mamaroneck 
household  for  at  least  ten  days  before  the  onset  of  his 
illness  and,  as  his  supposed  exposure  to  typhoid  on  Long 
Island  was  by  no  means  reasonably  clear,  it  seems  to  me 
probable  that  he  was  infected  by  the  cook.  The  cook 
left  within  a  few  days  after  the  onset  of  this  illness. 
She  had  been  in  the  family  for  three  years  without,  ap¬ 
parently,  being  connected  in  any  way  with  typhoid. 

OUTBREAK  IN  TUXEDO,  N.  Y.,  IN  1906. 

Subsequent  to  her  employment  at  Oyster  Bay,  the 
cook  went  to  live  in  a  family  at  Tuxedo  Park,  N.  Y. 
She  remained  there  from  Sept.  21  to  Oct.  27,  1906. 
On  October  5,  fourteen  days  after  her  arrival,  a  laun¬ 
dress  was  taken  sick  with  typhoid  fever  and  removed  to 
St.  Joseph’s  Hospital,  Paterson,  N.  J. 

According  to  Dr.  E.  C.  Bushmore,  who  saw  this  case, 
no  other  case  of  typhoid  had  been  known  in  Tux¬ 
edo  for  several  years.  Excepting  the  cook,  all  the  serv¬ 
ants  had  been  in  the  family  for  two  months  or  more. 
The  cause  of  the  laundress’  illness  was  not  made  clear 
at  the  time. 

FINAL  OUTBREAK  IN  NEW  YORK  IN  1907. 

When,  at  last,  the  cook’s  final  whereabouts  were  ascer¬ 
tained,  it  wTas  found  that  two  cases  of  typhoid  fever  had 
broken  out  in  the  household  where  she  was  employed. 
These  occurred  a  few  weeks  after  her  arrival.  One  pa¬ 
tient,  a  chambermaid,  was  taken  sick  Jan.  23,  1907,  and 
removed  on  January  29  to  the  Presbyterian  Hospital, 
New  York.  The  doctor  was  first  called  to  see  the  other 
patient,  a  daughter  of  the  owner  of  the  house,  on  Febru¬ 
ary  8.  This  second  case  resulted  fatally  on  Feb.  23, 
1907,  the  only  fatal  case  in  this  whole  record. 
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A  period  of  two  months  elapsed  between  the  begin¬ 
ning  of  the  employment  of  the  cook  and  the  beginning 
of  the  first  case  of  illness  in  this  household.  The  New 
York  City  Department  of  Health  officially  investigated 
the  first  of  these  two  cases  at  the  time  it  was  reported 
by  the  attending  physician  and,  in  the  absence  of  evi¬ 
dence  to  the  contrary,  ascribed  it  to  the  public  water 
supply. 

The  foregoing  records  by  no  means  all  the  cases 
with  which  this  cook  may  have  been  associated.  As  al¬ 
ready  mentioned,  I  have  been  able  to  trace  but  frag¬ 
ments  of  her  history  through  the  last  ten  years. 

There  is  a  remarkable  resemblance  between  these 
seven  fragments.  In  each  instance  one  or  more  cases 
of  typhoid  have- occurred  in  households  from  ten  days 
to  a" few  weeks  after  the  cook  has  arrived  or  among  peo¬ 
ple  who  have,  within  that  period,  come  to  live  near  hei 
and  eaten  the  food  which  she  has  prepared. 

In  every  instance  the  families  have  been  of  ample 
means  and  accustomed  to  living  well.  In  each  house¬ 
hold  there  have  been  four  or  five  in  the  family  and  from 
five  to  seven  servants.  Four  of  the  persons  attacked 
have  been  laundresses.  Two  have  been  gardeners,  per¬ 
manently  attached  to  the  country  places  where  the  ty¬ 
phoid  has  broken  out.  All  but  two  of  the  outbreaks 
have  occurred  in  the  country. 

The  cook  has  escaped  sickness  in  every  instance.  .  In 
only  one  instance  is  it  known  that  she  has  worked  in  a 
family  where  no  typhoid  has  occurred.  This  family 
consisted  of  two  people  of  advanced  age  and  one  old 
servant. 

In  all  there  have  been  twenty-six  cases  and  one  death. 
Twenty-four  of  these  cases  have  occurred  within  the  last 
five  years. 

ACTION  OF  NEW  YORK  CITY  DEPARTMENT  OF  HEALTH. 

Believing  that  sufficient  had  been  learned  concerning 
her  history  to  show  that  the  cook  was  a  competent  cause 
of  typhoid  and  a  menace  to  the  public  health,  I  laid  the 
facts  concerning  the  four  principal  epidemics  here  de¬ 
scribed  before  Dr.  Herman  M.  Biggs,  medical  ofiicer  of 
health  of  the  New  York  City  Department  of  Health  on 
March  11,  1907,  with  the  suggestion  that  the  woman  be 
taken  into  custody  by  the  department  and  her  excre¬ 
tions  made  the  subject  of  careful  bacteriological  exami¬ 
nation.  I  had  been  unable  to  obtain  her  consent  to  any 
examination. 

The  department  acted  favorably  on  the  suggestion 
and  caused  the  cook  to  be  removed  to  the  Detention 
Hospital.  She  reached  there  March  19,  1907,  after  a 
severe  struggle  in  which  she  showed  remarkable  bodily 
strength  and  agility.  At  the  hospital  the  cook  was 
placed  in  charge  of  Dr.  Bobert  J.  Wilson,  superintend¬ 
ent  of  the  department  of  hospitals,  and  Dr.  William  H. 
Park,  chief  of  the  bacteriological  laboratories  of  the 
Department  of  Health. 

Dr.  M.  Goodwin  did  the  bacteriological  work  under 
Dr.  Parle’s  direction.  It  was  expected  by  me  that  germs 
might  be  found  in  the  urine,  but  more  probably  in  the 
stools.  None  was  found  in  the  urine.  The  stools  con¬ 
tained  the  germs  in  great  numbers.  Daily  examinations 
made  for  over  two  weeks  have  failed  only  twice  to  reveal 
the  presence  of  the  Bacillus  typhosus ,  and  on  these  occa¬ 
sions  the  sample  taken  was  perhaps  too  small  to  reveal 
them.  The  blood  gave  a  positive  Widal  reaction.  The 
cook  appeared  to  be  in  perfect  health. 

We  have  here,  in  my  judgment,  a  case  of  a  chronic 
typhoid  germ  distributor,  or,  as  the  Germans  say,  a 
“typhusbazillentragerin.” 
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THE  MEDICINE  AND  SURGERY  OF  THREE 
GASTROINTESTINAL  CASES. 

JULIUS  HOELSCHER,  M.D. 

Attending  rhysician  Alexian  Brothers  Hospital  and  Columbus 

Hospital. 

CHICAGO. 

In  view  of  the  fact  that  the  medical  phase  of  certain 
gastrointestinal  lesions  wherein  adhesions  and  partial 
obstruction  or  traction  play  a  prominent  part  are  so 
erratic  symptomatically,  these  three  cases  are  offered 
with  the  hope  that  some  light  may  be  thrown  on  the 
diagnosis  and  other  pertinent  factors: 

Case  1. — History. — Mias  X.,  aged  43,  gave  no  history  of  any 
illness  that  in  any  causative  way  was  associated  with  eight¬ 
een  years  of  intermittent  gastrointestinal  disturbances.  The 
latter  began  with  severe  acute  epigastric  pain,  no  vomiting  or 
nausea,  but  constant  gaseous  distension.  Constipation  was 
present  both  before  and  during  these  attacks,  and  in  the 
course  of  ten  days  the  skin  would  assume  a  dark,  dirty  yel¬ 
lowish  hue,  which  phase  of  the  illness  would  not  disappear 
until  free  and  daily  purgation  was  produced.  Opiates  had 
but  little  subduing  effect  on  the  pains.  After  two  or  three 
weeks,  complete  relief  would  follow  and  a  recurrence  take 
place  in  about  two  or  three  months.  The  history  clearly  sets 
forth  that  diet  had  little  or  no  effect  either  in  a  causative  or 
therapeutic  way.  Once  rectal  feeding  was  used  without  ob¬ 
taining  the  slightest  relief.  In  view  of  the  clinical  symp¬ 
toms,  Dr.  Francis  Sherwood  performed  cholecvstenterostomy 
about  six  years  ago;  no  gallstones  were  found.  For  several 
months  there  was  relief. 

The  recurrences  became  more  frequent  during  the  last  two 
years.  About  six  months  ago  Doctor  Sherwood  kindly  asked 
me  to  see  the  patient  and  assume  charge  of  the  case. 

Examination. — Briefly,  the  following  facts  were  noted:  Gen¬ 
eral  nutrition  fair,  complexion  rather  muddy,  hemoglobin  85 
per  cent.,  appetite  normal,  no  lesions  discoverable  other  than 
the  following  findings,  which  did  not  vary  much  during  the 
frequent  examinations,  and  gastric  analyses.  In  the  gastric 
contents  the  total  acidity  varied  from  80  to  110;  no  lactic 
acid;  pepsin  and  rennin  both  present;  hydrochloric  acid  from 
35  to  40;  eight -hour  motility  test  gave  normal  results;  bowels 
constipated.  No  relation  between  the  gastric  symptoms  and 
the  eating  of  a  special  food.  Weight  slightly  diminished 
recently.  Further  examination  gave  the  following  results: 
Artificial  distension  of  the  stomach  with  gas  made  it  clear 
that  aside  from  being  dilated  it  was  also  displaced;  thus,  the 
left  margin  corresponded  to  the  left  anterior  axillary  line,  the 
lower  margin  descended  from  the  left,  passed  about  three 
inches  below  the  umbilicus  and  terminated  abruptly  in  the 
right  iliac  region  near  MeBurney’s  point,  and  then  ascended 
to  the  tenth  right  costal  cartilage.  The  upper  margin 
blended  with  the  liver  dulness.  The  semilunar  space,  aside 
from  being  shorter  than  normal,  presented  nothing  unusual. 
The  colon  was  artificially  distended  at  the  same  time,  and 
aside  from  clearly  defining  the  location  of  the  descending  por¬ 
tion  up  to  the  splenic  flexure,  the  transverse  portion  could 
not  be  located,  and  only  remotely  justified  the  assumption 
that  it  was  displaced  down,  below  the  lower  margin  of  the 
stomach.  Further  attempts  to  locate  the  stomach  and  colon 
always  gave  the  above  results.  Once-  the  stomach  was 
filled  with  two  liters  of  water,  all  it  could  hold.  There  was 
no  call  for  the  use  of  the  gastric  bag  or  the  bismuth  Roentgen 
ray  method. 

It  was  clear  tnat  there  were  well-defined  departures  from 
the  normal.  It  was  hard  to  reconcile  the  gastric  dilatation 
with  normal  motility  and  hyperacidity,  and  equally  as  great 
a  problem  was  offered  when  these  were  considered  in  connec¬ 
tion  with  pyloric  stenosis.  How  were  the  cycles  of  disturb¬ 
ances  related  to  the  physical  findings?  Add  to  these  the 
presence  of  coprostasis  and  the  pigmentation  of  the  skin, 
which  is  so  peculiar  to  the  former  disturbance,  and  the  prob¬ 
lem  becomes  more  complicated.  The  nndings  pointed  to  ad¬ 
hesions  that  were  exerting  traction  on  the  stomach  and  par¬ 
tially  obstructing  the  colon. 


Operation. — Dr.  Sherwood  operated  on  the  patient,  and 
found  the  middle  portion  of  the  transverse  colon  dragged  down 
behind  the  cecum  and  firmly  adherent  to  its  posterior  wall; 
the  same  adhesions  had  also  bound  down  the  pyloric  portion 
of  the  stomach.  All  these  were  cautiously  loosened. 

Postoperative  History. — Three  months  after  the  operation 
the  conditions  were  as  follows:  Total  acidity  of  gastric  con¬ 
tents,  75;  occasionally  the  epigastric  pains  reappear,  but  sub¬ 
side  in  the  course  of  a  few  days,  after  dietetic  and  purgative 
medication.  General  nutrition  good. 

Case  2. — History. — Maxe,  aged  42;  about  fifteen  years  pre¬ 
viously  had  typhoid  fever;  during  convalescence  he  overin¬ 
dulged  in  food  and  had  a  relapse.  Beginning  several  months 
after  complete  recovery  from  the  fever  he  had  gastric  disturb¬ 
ances  every  three  or  four  weeks.  The  attacks  were  ushered 
in  with  acute  gaseous  distension,  nausea  .and  vomiting  of  large 
quantities  of  watery  acid  fluid;  the  quantity  so  vomited  ex¬ 
ceeded,  he  thought,  the  fluid  he  had  drunk.  These  disturb¬ 
ances  subsided  in  about  seven  or  ten  days,  under  restricted 
diet  and  rest  in  bed.  It  was  possible  to  induce  the  attacks 
by  careless  eating  of  foods;  however,  there  was  no  time  when 
he  rated  his  stomach  as  equal  to  the  normal.  In  the  course 
of  the  next  fourteen  years  he  passed  through  a  multitude  of 
experiences  in  the  use  of  stomach  tonics  and  cures.  About 
one  year  before  the  present  illness  he  came  under  observation 
when  in  the  midst  of  an  attack.  He  had  just  vomited  three 
quarts  of  fairly  clear  fluid,  which  gave  a  reaction  for  free 
HUl.  The  usual  methods  brought  out  the  fact  that  the  stom¬ 
ach  was  dilated.  He  could  not  trace  any  of  the  attacks  to 
faulty  dietetics  or  his  occupation.  The  symptom  syndrome 
suggested  acute  dilatation  of  the  stomach  of  unknown  origin. 
Under  ten  days  of  rectal  feeding  he  recovered  and  passed  out 
of  notice.  Recently  he  returned,  still  afflicted  with  the  cycles 
of  acute  vomiting  of  large  quantities  of  acid  fluid,  and  he 
thought  his  condition  had  become  much  worse  during  the 
past  year. 

Examination. — The  findings  were  as  follows:  Total  acidity, 
105;  free  HC1,  65;  rennin  and  pepsin  present;  no  lactic 
acid;  motility  normal  or  nearly  so.  Artificial  distension  of 
the  stomach  in  all  respects  resembled  the  first  case.  Note 
the  intermittent  cycles  of  disturbance,  the  hyperacidity,  etc. 
The  diagnosis  again,  was  in  favor  of  adhesions,  and  in  keep¬ 
ing  with  this  view  operation  was  urged  and  promptly  agreed  to. 

Operation. — Dr.  M.  L.  Harris  discovered  adhesions  in  the 
right  iliac  region  that  aside  from  involving  the  ileum  and 
cecum  also  exerted  traction  on  the  mesentery  of  the  stomach, 
and  thus  accounted  for  the  downward  displacement;  the  stom¬ 
ach  was  perceptibly  dilated. 

Postoperative  History. — Six  weeks  after  operation  the  stom¬ 
ach  occupied  its  normal  place  and  the  gastric  chemistry  was 
normal.  The  patient  was  able  to  partake  of  all  ordinary  foods. 
Four  months  after  the  operation  he  was  able  to  enjoy  all 
ordinary  articles  of  diet  without  distress  following.  A  re¬ 
cent  gastric  analysis  still  points  to  hyperacidity.  He  is  per¬ 
fectly  satisfied  with  the  results,  and  adds  that  only  ordinary 
care  in  eating  is  necessary. 

Case  3. — History. — Male,  aged  52,  gave  the  following  his¬ 
tory:  During  boyhood  he  was  severely  burned  (second  de¬ 
gree)  ;  recalls  that  some  weeks  passed  before  he  was  able 
to  leave  his  bed.  Not  long  after  that  event  he  was  struck  on 
the  abdomen  with  a  slate,  and  asserts  that  the  blow  caused 
pain  for  several  days.  Later  on  he  was  kicked  on 
the  abdomen  by  a  horse,  but  no  serious  results  fol¬ 
lowed.  When  engaged  in  restraining  a  maniacal  man, 
about  two  years  before  I  saw  him,  he  was  again  kicked  on  the 
abdomen,  with  no  after-effects  other  than  a  local  tenderness 
of  two  days’  duration.  Aside  from  these  events  his  physical 
condition  was  disturbed  during  early  manhood,  and  up  to  the 
present  time  by  cycles  of  gastrointestinal  disturbances,  such 
as  gaseous  distension  beginning  about  one  hour  after  a  meal 
and  lasting  four  or  five  hours;  nausea  with  much  gastric 
distress,  but  not  with  acute  pain;  eructation  of  an  acid  sour 
fluid  for  hours  after  eating;  daily  loss  of  weight;  moderate 
constipation  and  loss  of  appetite.  These  symptoms  often 
followed  dietetic  indiscretions,  but  occurred  equally  as  often 
without  that  cause.  When  he  took  salines  and  limited  his 


2024 


Jour.  A.  M.  A. 
June  15,  15)07. 


TONSILLAR  INFECTION— BROWN. 


diet  to  milk  for  several  days  he  obtained  relief.  These  cycles 
usually  occurred  eight  or  ten  times  a  year  and  lasted  fiom 
a  few  days  -to  several  weeks.  Like  the  preceding  patient,  he 
tried  a  multitude  of  remedies,  and  finally  used  the  stomach 
tube  quite  often. 

Examination. — When  he  came  under  observation  the  follow¬ 
ing  objective  symptoms  were  noted:  Total  acidity  of  gastric 
contents,  110;  aside  from  the  hyperacidity  there  was  no  de¬ 
parture  from  the  normal.  All  the  gastric  juice  analyses  gave 
hyperacidity  and,  I  presume,  hypersecretion,  though  the  lat¬ 
ter  phase  is  based  on  conjecture  purely.  The  distended  stom¬ 
ach  clearly  pointed  to  dilatation  of  that  organ;  however, 
there  was  no  abnormal  anatomic  position.  The  lower  stom¬ 
ach  margin  extended  fully  10  cm.  below  the  umbilicus.  A 
bismuth  Roentgen  ray  picture  fully  verified  these  latter 
findings.  Palpation  was  negative  with  regard  both  to  enlarge¬ 
ment  and  tenderness.  Note  that  in  this  case  there  apparently 
was  normal  motility,  a  dilated  stomach  and,  to  a  moderate 
degree,  the  symptoms  of  a  pyloric  stenosis;  that  the  lesion 
had  practically  existed  over  thirty  years;  that  he  had  dis¬ 
tinct  cycles;  that  diet  clearly  was  associated  with  the  gastric 
symptoms,  and  that  he  had  hyperacidity  almost  constantly. 
The  diagnosis  was  healed  ulcer  in  the  pylorus  with  partial 
obstruction. 

Operation. — Dr.  M.  L.  Harris  operated  on  this  patient  and 
found  a  healed  duodenal  ulcer  and  a  well-defined  incomplete 
stenosis.  A  gastroenterostomy  completed  the  operation.  His 
condition  two  months  after  operation  was  as  follows :  Gastric 
juice  still  showed  high  total  acidity;  weight  increased;  gas¬ 
tric  symptoms  had  nearly  disappeared;  stomach  was  still 
dilated,  though  less  than  formerly.  He  had  found  it  necessary 
to  exclude  ordinary  indigestible  foods,  but  had  resumed  work. 

CONCLUSIONS. 

History  of  traumatism,  burns,  acute  abdominal  in¬ 
flammatory  lesions,  gastric  ulcer,  infectious  diseases 
such  as  typhoid  fever  and  dysentery  and  pelvic  lesions. 

Gastrointestinal  disturbances  distinctly  remittent,  the 
intervening  periods  of  slight  departure  from  the  normal 
varying  in  duration  from  a  few  weeks  to  as  many 
months.  The  cycles  of  pronounced  distress  sometimes 
due  to  a  fault  in  dietetics  and  equally  as  often  without 
apparent  cause. 

Chronic  gastric  dilation  with  displacement  of  the 
stomach  and  portions  of  the  intestine.  Hyperacidity 
and  fairly  normal  motility;  this,  however,  would  vary 
in  different  cases  and  in  an  individual  case,  leaving  the 
question  open.  A  lesion  may  be  situated  in  the  intes¬ 
tinal  tract  and  give  rise  almost  wholly  to  purely  gastric 
disturbances.  Constipation  was  a  constant  accompani¬ 
ment. 

Medical  and  dietetic  treatment  will  give  only  tem¬ 
porary  relief.  The  diagnosis  of  gastric  neuroses  and 
chronic  gastric  catarrhs  will  become  less  frequent  when 
surgery  is  resorted  to  and  reveals  adhesions,  etc.  The 
surgical  treatment  may  give  absolute  relief  promptly, 
though  usually  the  long-continued  disturbances  have 
caused  changes  in  the  musculature  and  glands  of  the 
stomach  to  such  an  extent  that  months  and  years  may 
elapse  before  the  individual  rates  nimself  as  normal.  In 
one  case,  six  months  after  operation,  the  gastric  juice 
gave  a  total  acidity  of  105  and  yet  the  patient  com¬ 
plained  of  no  distress  and  could  comfortably  digest  any 
ordinary  meal. 

The  differential  diagnosis  calls  for  much  attention  re¬ 
garding  gastric  ulcer,  chronic  cholecystitis,  gallstones  and 
gastroptosis.  The  proper  surgical  interference  gives  bet¬ 
ter  results  than  long-continued  purely  medicinal  treat¬ 
ment,  The  usual  secondary  symptoms  of  faulty  gastro¬ 
intestinal  chemistry  included  under  autointoxications 
should  not  be  overlooked. 

34  Washington  Street. 
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However  much  may  be  said  of  the  tonsils  as  part  of 
the  system  of  the  body’s  defense  against  bacterial  in¬ 
vasion,  the  fact  remains  that  this  defensive  function  is 
easily  overcome,  especially  in  childhood,  and  once  se¬ 
riously  interfered  with  it  frequently  does  not  regain  its 
normal  condition.  Thenceforth  it  may  be  a  positive 
menace  to  the  body  through  its  ready  susceptibility  to 
infection,  or  by  the  ease  with  which  bacteria  pass 
through  its  covering  into  the  lymphatic  channels  be¬ 
yond  without  marked  reaction  on  the  part  of  the  organ. 

It  is  not  my  purpose  to  discuss  whether  the  hypertro¬ 
phied  tonsil  is  a  pathologic  or  physiologic  result,  whether 
it  is  Nature’s  method  of  increasing  the  defensive  process 
or  whether  it  is  a  pathologic  hyperplasia  from  chronic 
and  low-grade  inflammation.  It  will  be  necessary  to 
know  far  more  about  the  function  of  the  tonsil  than  we 
do  now  before  these  things  can  be  decided.  We  do  know 
that  the  tendency  to  alterations  in  the  tonsils,  and  to 
infections  in  them  is  greater  in  childhood  than  in  adult 
life,  and  with  this  may  be  associated  the  peculiar  sus¬ 
ceptibility  of  children  to  air-borne  infectious  diseases. 
Certain  it  is  that  there ‘is  growing  clinical  and  experi¬ 
mental  evidence  that  the  tonsils  are  the  portals  of  entry 
for  the  infectious  material  in  a  wide  range  of  diseases, 
among  which  are  pericarditis,  myocarditis,  endocarditis, 
arthritis,  chorea,  neuritis,  adenitis,  glandular  fever, 
nephritis,  pleurisy,  tuberculosis,  iritis,  phlebitis,  osteo¬ 
myelitis,  various  other  streptococcus  and  staphylococcus 
septicemias,  Hodgkin’s  disease,  and  possibly  even  certain 
forms  of  leukemia. 

Packard  has  shown  how  difficult  it  is  to  estimate  at 
all  accurately  the  percentage  of  cases  of  heart  disease 
due  to  tonsiliar  infection,  but  small  groups  of  cases  have 
been  so  frequently  reported  that  the  importance  of  this 
avenue  of  infection  has  been  thoroughly  exploited.  Four 
years  ago  I  reported1  some  typical  cases  illustrating  this 
connection  and  reviewed  the  literature.  In  following 
the  condition  closely  since  then  I  have  noted  recurrent 
endocarditis  following  tonsillar  infection  in  several  of 
the  old  cases  and  two  attacks  of  chorea  following  it  m 
another.  In  still  another  both  muscular  rheumatism 
and  joint  involvement  have  become  almost  chronic  after 
five  years  of  repeated  tonsillar  attacks  with  and  without 
heart  recurrences.  A  curious  systemic  infection  of  ton¬ 
sillar  origin  in  which  the  heart  was  involved  in  a  peri¬ 
carditis  is  the  following: 

History.— J.  M.,  aged  48,  complained  of  bad  sore  throat,  which 
showed  small  white  spots.  His  temperature  was  normal. 
Twenty  hours  later  pains  began  in  hips,  back  and  calves.  They 
grew  worse  during  that  night,  and  the  patient  had  chills  all 
night.  The  following  morning  his  temperature  was  104  F., 
pulse  90,  and  respiration  28.  No  lung  dulness,  but  a  friction 
rub  in  the  right  axilla  and  catchy  breathing.  Nausea  was 
marked.  Consolidation  of  the  right  lower  lobe  next  day  and 
the  upper  lobe  five  days  later.  No  crisis  and  gradual,  lysis. 
Temperature  was  normal  on  fourteenth  day,  a  pericarditis  was 
developed  on  the  twenty-first  day,  and  a  pneumonia  of  the  right 
middle  lobe  on  twenty-fifth  day.  Abscess  of  the  upper  lobe  on 
twenty-sixth  day,  which  discharged  freely  five  days  later. 
Patient  had  asthmatic  attacks  on  thirtieth  day.  Final  recovery. 

Following  tonsillar  infection  an  endocarditis  with  1 
to  3  degrees  of  fever  continuing  for  months  and  even 
years  has  been  a  complication  of  a  number  of  cases  under 
my  observation.  This  condition  is  so  common  an  inci- 

1.  American  Laryngological  Society,  San  Francisco  meeting,  1903. 
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dent  in  this  city,  where  tonsillar  infections  are  so  fre¬ 
quent,  that  I  am  inclined  to  believe  it  one  of  the  com¬ 
monest  causes  of  continued  slight  fever  in  children. 

Nephritis  after  tonsillitis  without  rheumatism  is  a 
commoner  complication  than  is  generally  supposed  and 
has  occurred  four  times  in  my  cases.  Morse  reports  it 
four  times  after  brief  observation,  and  concludes  in  con¬ 
sequence  that  it  must  be  very  frequent.  A  curious  and 
complicated  case  illustrating  this  complication  is  worth 
recording : 

Uistory. — G.  B.  S.,  aged  50,  had  a  severe  sore  throat  March  2, 
1906;  pain  all  over  the  body;  temperature  ranged  from  101  F. 
to  102  F.  Urine  examined  that  night  showed  a  heavy  cloud  of 
albumin,  1013  specific  gravity,  1  per  cent,  of  sugar,  no  diacetic 
acid.  The  sediment  contained  a  great  many  casts — hyaline, 
granular,  epithelial  and  blood;  many  mucous  cylindroid3.  There 
were  also  a  great  many  red  blood  cells.  There  had  never  been 
sugar  in  the  urine  before  nor  was  it  found  again.  The  patient 
progressed  toward  a  definite  acute  nephritis.  The  case  was 
further  complicated  by  two  weeks  of  acute  mania  toward  the 
end  of  the  nephritis. 

General  septicemia  of  tonsillar  origin  is,  of  course,  un¬ 
common,  but  its  occurrence,  even  occasionally,  is  sig¬ 
nificant.  In  Senator’s  first  reported  case  of  acute  phleg¬ 
mon  of  the  pharynx  the  infection  was  tonsillar  and 
staphylococcic  in  nature.  Since  then  attention  has  been 
called  to  the  severity  of  staphylococcic  infections 
through  the  tonsils,  and  one  of  my  cases  illustrates  this : 

History. — M.  T.,  female,  aged  38,  had  an  acute  angina  three 
weeks  after  a  slight  plastic  operation.  So  severe  was  the  local 
infection  and  the  constitutional  manifestations  that  the  matter 
was  considered  grave,  and  several  physicians  saw  the  patient 
daily.  The  course  was  rapid  and  death  occurred  on  the  sixth 
day  from  edema  of  the  glottis.  The  blood  condition  early  in¬ 
dicated  a  bad  prognosis,  for  there  was  a  rapidly  increasing 
leucopenia  reaching  the  low  number  of  149  on  the  day  before 
death.  This  case  was  reported  in  full  elsewhere.  Autopsy 
showed  general  staphylococcus  septicemia  from  abscess  at  the 
base  of  the  left  tonsil. 

Streptococcic  angina  with  marked  cellulitis  is  fortu¬ 
nately  also  uncommon,  and  strangely  enough  not  so 
serious  in  my  experience  as  marked  staphylococcic  in¬ 
fection.  The  literature,  however,  contains  many  ex¬ 
amples  of  systemic  infection  from  it,  and  doubtless  cor¬ 
roborative  autopsy  reports  could  be  had  more  commonly 
if  the  subject  were  more  carefully  investigated. 

Eecently  a  few  cases'  of  leukemia  have  been  reported 
where  a  tonsillar  infection  seemed  probable.  The  un¬ 
certain  nature  of  this  infection  makes  it  impossible  to 
speak  with  certainty,  but  I  am  adding  the  history  of  a 
case  to  show  how  strong  the  presumptive  evidence  is.  I 
am  well  aware  also  that  clinical  experience  is  often  at 
variance  with  autopsy  findings,  and  without  autopsy  it 
is  unsafe  to  draw  too  many  conclusions.  In  leukemia, 
however,  we  are  not  helped  much  by  autopsy. 

History. — I.  N.,  male,  aged  51,  gave  a  history  of  frequent 
nosebleed  for  years  and  of  severe  sore  throats.  After  one  of 
these  latter  attacks  a  year  previously,  the  glands  in  the  cervical 
region  began  to  enlarge  and  one  suppurated  and  was  operated 
on;  a  diagnosis  of  leukemia  was  made  at  the  time.  There  was 
no  marked  change  in  his  condition  for  a  year,  when  suddenly  he 
grew  weak,  developed  a  fever,  and  died  in  three  weeks.  I  saw 
him  twenty-four  hours  before  death,  at  which  time  the  tonsils 
were  enormously  enlarged  and  the  cervical  glands  as  big  as 
walnuts.  The  tonsils  so  filled  the  back  of  the  mouth  as  to 
impede  breathing  and  swallowing.  The  sublingual  glands  were 
the  size  of  chestnuts.  The  glands  elsewhere  in  the  body  were 
the  size  of  beans  and  not  tender. 

The  most  interesting  recent  development  in  our  study 
of  tonsillar  infection  lies  in  the  frequency  of  its  being 
the  seat  of  a  tubercular  process,  and  the  connection  be- 
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tween  tubercular  tonsils  and  adenoids,  and  glandular  and 
systemic  involvement.  Ilarbitz,  in  an  extensive  mono¬ 
graph  on  lymph  node  tuberculosis  during  childhood,  re¬ 
fers  to  the  striking  oversight  of  this  source  of  tubercular 
infection  and  admits  that  the  percentage  of  cases  so 
infected  is  4  or  5.  He  states  that  this  route  of  infec¬ 
tion  would  assume  relatively  greater  importance  if  the 
tonsils  and  cervical  nodes  were  systematically  examined 
by  microscopic  and  inoculation  methods.  This  is  a  fair 
and  conservative  statement  of  the  situation,  which,  by 
reason  of  our  indefinite  knowledge  of  the  tonsillar  func¬ 
tion,  admits  of  speculation  as  to  the  value  of  the  con¬ 
clusions  from  investigations  along  this  line.  I  refer 
particularly  to  the  tonsillar  absorption  and  injection  ex¬ 
periments  of  Goodale,  Kayser,  Hendelsohn,  Piera,  Lexer, 
Grober  and  others.  This  work  covers  the  following 
points  convincingly: 

1.  Minute  particles  of  foreign  matter,  dust,  carmin 
and  other  pigment,  when  locally  applied,  are  rapidly  ab¬ 
sorbed  by  the  tonsils  from  the  crypts,  and  are  found 
easily  in  sections  of  tonsils  removed  as  early  as  fifteen 
minutes  afterward. 

2.  Bacteria  do  not  pass  so  rapidly  and  are  rarely  re¬ 
coverable  in  the  tissue 'under  ordinary  circumstances. 

3.  Ordinary  organisms  are  probably  absorbed  less  rap¬ 
idly  partly  on  account  of  their  mucous  protection.  They 
are  promptly  destroyed  as  soon  as  they  enter  the  tonsillar 
parenchyma,  unless  able  to  resist  this  power  of  the  ton¬ 
sil.  It  is  probable  even  in  this  case  that  their  virulence 
is  somewhat  altered. 

4.  Virulent  organisms  follow  the  same  course  that 
dust  particles  and  non-pathogenic  or  mildly  pathogenic 
bacteria  do  and  may  cause  local  lesions,  lymphatic  in- 
volvment  and  lesions  in  any  part  of  the  body. 

5.  Tubercle  bacilli  may  lodge  and  remain  indefinitely 
in  the  crypts  ready  to  be  absorbed  at  any  time.  They 
are  a  constant  source  of  danger,  even  though  not  involv¬ 
ing  the  tonsil  in  actual  disease. 

Following  on  this  is  the  hypothesis  of  Grober  from 
work  published  in  1902,  based  on  three  experiments 
selected  from  a  series  of  twenty-eight  performed  on  ani¬ 
mals.  Under  anesthesia  china  black  in  sterile  emulsion 
was  injected  into  the  tonsils.  At  a  later  period,  from  a 
day  to  three  weeks,  the  animals  were  killed  and  ex¬ 
amined. 

Case  1. — A  rabbit,  killed  a  week  after  injection  in  one  tonsil; 
black  pigment  found  in  the  blood,  behind  the  tonsil,  and  in  the 
lymph  glands  on  that  side  as  far  as  the  thyroid  cartilage.  The 
leucocytes  in  the  lymph  vessels  contained  pigment,  but  beyond 
the  zone  of  the  lymph  vessels  very  little  pigment  was  found. 

Case  2. — A  dog,  exsanguinated  shortly  after  injection  of  6.5 
c.c.  of  sterilized  emulsion  of  china  black.  The  autopsy  showed 
very  little  coloring  matter  in  the  leucocytes,  none  being  found 
free  in  the  blood.  The  tonsil  and  the  loose  connective  tissue 
containing  the  afferent  lymphatic  vessels  of  the  tonsil  were  of 
a  deep  black  color.  Along  the  muscles  of  the  neck,  as  far  as  the 
hyoid  bone,  and  to  the  median  line,  there  were  streaks  of  pig¬ 
ment.  The  pigmented  area  also  spread  downward  below  the 
hyoid  bone,  where  it  extended  1  cm.  beyond  the  median  line. 
The  coloring  matter  was  traced  to  the  bony  opening  of  the 
thorax  and  to  the  parietal  pleura,  which,  when  stripped  off  and 
examined  by  transmitted  light,  showed  the  black  pigmentation. 
The  lymph  vessels  of  the  paratracheal  connective  tissue  and  of 
the  esophagus,  as  far  as  two  or  three  cm.  above  the  bifurcation 
of  the  trachea,  were  also  colored;  whereas,  on  the  left  or  un¬ 
injected  side  no  such  phenomenon  was  found.  All  the  lymph 
glands  on  the  lateral  wall  of  the  pharynx,  hyoid  bone,  larynx, 
along  the  deep  vessels  of  the  neck  and  supraclavicular  fossa  on 
the  right  side,  were  black.  The  parietal  pleura  at  the  apex 
showed  an  exudate,  but  no  adhesion  to  the  visceral  pleura.  The 
microscope  showed  that  in  all  the  above-mentioned  positions 
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there  were  no  other  changes  present.  In  the  glands  the  coloring 
matter  occupied  the  paravascular  spaces.  In  the  lymph  vessels 
between  the  supraclavicular  glands  and  the  parietal  pleura  o. 
the  apex,  there  were  a  large  number  of  leucocytes  filled  with 
coloring  matter.  Free  coloring  matter  was  also  present  in  this 
Teuton.  In  the  apex  of  the  lungs  there  were  no  signs  of  an  in¬ 
flammatory  reaction.  The  coloring  matter  here  seemed  to  be 
freely  deposited  within  the  connective  tissue.  In  the  above- 
mentioned  exudate  at  the  apex  there  was  coloring  matter  in  the 


leucocytes.  , 

Case  3. — A  small  dog  was  placed  under  morphm  narcosis  ana 

5  c.c.  of  coloring  matter  injected  into  the  tonsil  (April  2,  1903). 
April  13  the  same  experiment  was  performed  on  the  opposite 
side.  May  10,  the  autopsy,  after  exsanguination,  showed  a 
lar^e  amount  of  coloring  matter  free  in  the  blood,  the  leuco¬ 
cytes,  the  tonsil  and  connective  tissue.  The  connective  tissue 
of  the  neck  on  both  sides  along  the  larynx  to  the  aperture  of 
the  thorax  was  colored  symmetrically.  The  lymphatic  chains 
aloncr  the  large  blood  vessels,  as  well  as  those  in  the  supraclav¬ 
icular  region';  were  deeply  stained.  The  coloring  matter  was 
also  found  within  the  lymphatic  vessel  and  in  the  paravascular 
spaces.  A  fibrous  exudate  was  found  at  the  apices  of  both 
lun^s,  thus  forming  a  bridge  of  inflammatory  material  from  the 
parietal  to  the  visceral  pleura.  The  coloring  matter  was  also 
present  in  the  exudate.  The  microscopic  appearance  of  the 
apices  presented  a  light  grayish  coloration.  The  glands  of  the 
mediastinum  were  stained  on  the  left  side,  as  were  also  the 
bronchial  glands.  In  the  left  lung  there  were  three  other 
fibrinous  exudates  in  which  the  coloring  matter  was  present. 

No  confirmation  of  the  findings  in  Cases  2  and  3 
seems  to  have  been  made^  nor^  as  far  as  I  can  find  out, 
have  they  been  attempted.  The  theory  of  apical  infection 
by  this  route  is  certainly  interesting,  but  seems  improb¬ 
able.  The  theory  of  direct  respiratory  infection  of  this 
less  used  and  relatively  unmoved  part  of  the  lung  is  cer¬ 
tainly  without  proof  and  not  very  satisfying.2  .  . 

Harbitz  shows  that  the  consensus  of  opinion  in  investi¬ 
gations  of  fifteen  to  twenty  men,  covering  several  thou¬ 
sand  cases  and  corroborated  by  his  own  work,  is  that  tie 
respiratory  tract  is  the  seat  of  primary  infection  m  two- 
thirds  of  the  cases  of  tuberculosis  under  15  years  of  age. 
The  tonsil  and  cervical  glands  are  either  not  considered 
or  are  classed  with  the  digestive  tract.  The  glands  at 
the  hilus  and  trachea  are  most  commonly  the  seat  of  the 
primary  infection,  then  the  bronchial  glands.  The 
lungs  themselves  are  infected  secondarily  in  practica  y 
all  cases  and  in  the  following  ways : 

1.  Bronchial  nodes  rupture  into  a  bronchus  and  a 
secondary  caseous  broncho-pneumonia  is  set  up  in  the 
area  of  distribution  of  this  bronchus.. 

2.  Retrograde  lymphogenic  infection  of  lungs,  inva¬ 
sion  taking  place  from  the  hilus  and  proceeding  a  ong 
the  lymph  channels  accompanying  the  bronchi  the  lntra- 
alveolar  connective  tissue  becoming  thus  involved  Geili 
and  others  report  ascending  infection  of  cervical  nodes. 

3.  Through  the  blood  stream  from  lymph  nodes  in 
the  chest  or  elsewhere. 

4  Direct  extension  from  infected  lymph  nodes  which 
have  broken  down,  and  even  when  they  are  apparently 


m  IVis  only  in  adult  life  that  one  finds  the  loss  marked 
evidences  of  primary  lymph  node  infections  and  appar¬ 
ent  primary  infection  of  the  lung.  Before  considering 
the  place  which  the  tonsil  may  occupy  in  these  glandular 
infections  in  the  light  of  recent  clinical  and  experi¬ 
mental  investigation,  I  want  to  call  attention  to  the 
fact  that,  as  the  tracheal  and  hilus  glands  are  more  fre¬ 
quently  involved  primarily  than  are  the  bronchial 


o  since  writing  this  article  I  learned  of  the  careful  investiga¬ 
tion  of  the  possibility  of  apical  infection  from  the  tonsil  which  is 
beine  carried  on  at  the  Phipps  Institute  in  Philadelphia,  on  autopsy 
material.  There  seems  to  be  increasing  evidence  of  this  manner  of 
iung  infection. 


glands,  there  is  a  strong  suggestive  possibility  that  these 
infections  may  not  be  directly  respiratory,  but  may  be 
descending  from  the  tonsils  and  cervical  glands  or  as¬ 
cending  from  the  mesenteric  glands.  Autopsy  recort^s 
frequently  point  directly  to  this  possibility,  and  the 
well-established  latent  character  of  the  tubercular  proc¬ 
esses  in  cervical  and  mesenteric  glands  leads  one  to 
consider  seriously  this  possibility  in  explaining  a  good 
deal  of  the  adult  tuberculosis.  .  Autopsy  records  rarely 
include  extensive  investigation  into  the  condition  of  the 
tonsil  and  cervical  glands,  which  latter  are  shown  to  be 
involved  many  times  more  frequently  than  the  mesen¬ 
teric  where  comparative  studies  have  been  made  (13  to  1 
bein^  the  proportion  Harbitz  found  in  guinea-pig  in¬ 
oculations  in  his  series).  This  fact  leaves  us  in  the  dark 
about  the  point,  but  the  evidence  which  I  have  men¬ 
tioned  and  the  experiments  thus  far  recorded  go  to  show 
that  more  and  more  connection  is  being  -established  be¬ 
tween  this  tonsillar-cervical  route  and  lung  tuberculosis. 
Brief  reports  of  cases  by  Harbitz  and  Goodale  will  sene 
to  illustrate. 

History. —  (Harbitz’s  case). — Girl,  aged  13 y2,  died  of  sup¬ 
purative  meningitis.  Autopsy  showed  both  tonsils  and  the 
cervical  nodes  enlarged  and  containing  numerous  tubercles.  In 
the  ilium  and  mesenteric  nodes  there  were  also  groups  of 
tubercles.  The  bronchial  nodes  were  scarcely  swollen.  Miliary 
tubercles  in  the  various  internal  organs. 

History. —  (Goodale’s  case).— Boy,  aged  5,  had  shown  one 
year  previously  enlargement  of  the  cervical  nodes  on  the  left 
side,  subsequently  diminishing..  During  the  month  previous  to 
consultation  several  of  the  nodes  again  became  enlarged  on  the 
same  side,  the  largest  reaching  the  size  of  a  hickory  nut. 

Examination. — This  showed  tonsils  of  normal  contour  and 
color,  not  enlarged  or  adherent  to  the  pillars.  The  crypts  pre¬ 
sented  no  dilatation,  and  showed  no  evidence  of  retention  of 
contents.  A  small,  non-obstructive,  pharyngeal  tonsil  was  pres¬ 
ent.  Under  ether  both  tonsils  and  the  adenoid  were  removed. 
The  left  tonsil  on  incision  shenved  a  central  collection  of  puri- 
form  material  in  a  cyst-like  cavity.  Within  a  feiv  days  the  cer¬ 
vical  glands  on  the  left  side  became  larger  and  were  removed. 
The  adenoid  and  left  tonsil  Avere  examined  microscopically  by 
Dr.  J.  II.  Wright,  and  inoculation  made  into  guinea-pigs.  The 
adenoid  showed  no  evidence  of  tuberculosis  either  microscopic¬ 
ally  or  by  inoculation.  The  tonsil  showed  giant  cells  and 
tubercles  microscopically.  Inoculation  into  a  guinea-pig  aaos 
followed  by  tuberculosis  of  the  spleen  and  lymphatic  glands  in 
the  animal.  Nearly  two  years  later,  the  child  Avas  again  seen. 
Since  the  operation  he  had  been  perfectly  well,  without  a  re¬ 
turn  of  the  cervical  adenitis  until  three  weeks  previous  to  this 
second  consultation.  At  this  time  a  small  mass  appeared  near 
the  scar  on  the  left,  soft  and  elastic.  Examination  of  the 
throat  showed  no  sign  of  the  left  tonsil.  Some  small  granules 
Avere  visible  on  the  posterior  pharyngeal  wall,  and  a  certain 
amount  of  lymphoid  tissue  Avas  found  at  the  site  of  the  right 
tonsil.  The  cervical  nodes  on  the  left  were  removed  and  found 
to  be  tubercular. 

Of  nine  cases  reported  by  Goodale  in  this  short  series 
of  systemic  infections  through  the  tonsils,  six  showed 
tuberculosis  of  the  tonsils  and  cervical  glands.  Wood3 
reviewed  the  literature  of  tuberculosis  of  the  pharyngeal 
and  faucial  tonsils  and  emphasizes  this  portal  of  entry 
of  tubercular  infection.  The  1,G71  cases  which  he  col¬ 
lected  showed  that  88  or  5.2  per  cent,  were  tuberculous. 
The  variety  of  methods  used  in  making  the  examina¬ 
tions  destroys  the  value  of  these  figures,  as  is  shown 
distinctly  by  Lartigau’s  thorough  review  of  the  subject 
'in  1902,  and  Goodale’s  report  of  his  experiences  m  130b, 
alreadv  referred  to.  Both  authors  show  that  histologic 
studies  alone  are  incomplete,  and  that  the  percentage  is 
more  than  doubled  if  systematic  inoculation  tests  are 
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made.  Lartigau's  painstaking  and  complete  monograph 
makes  plain  the  difficulty  in  an  histologic  examination, 
upward  of  135  sections  being  examined  in  two  cases 
before  tubercle  bacilli  were  found,  and  then  only  in 
small  numbers.  Twelve  of  his  seventy-five  cases  gave 
positive  results  to  animal  inoculation,  and  it  is  fair  to 
|  assume  from  the  thoroughness  of  his  work  that  this  16 
per  cent,  of  tubercular  involvement  of  the  pharyngeal 
tonsil  represents  the  true  condition  more  nearly  than 
indicated  by  Wood’s  figures. 

In  the  study  of  portals  of  entry  of  disease  into  the 
human  body,  the  pharyngeal  and  especially  the  faucial 
tonsils  have  an  importance  not  well  enough  recognized 
or  understood,  but  increasingly  appreciated  in  the  light 
of  each  new  clinical  or.  experimental  study. 


Clinical  Notes 


ASIATIC  CHOLERA,  ITS  PREVENTION  AND 

TREATMENT. 

CHARLES  S.  BRADDOCIv,  Pii.G.,  M.D. 

Chief  Medical  Inspector,  Royal  Siamese  Government. 

BANGKOK,  SIAM. 

The  following  observations  concerning  the  prevention 
and  treatment  of  this  dreaded  and  terrible  disease  are 
founded  on  practical  experience  and  clinical  work  of 
Dr.  H.  Adamson,  late  inspector  general  of  hospitals,  and 
myself,  in  fighting  this  fatal  disorder.  There  are  few 
physicians  outside  of  a  limited  number  in  India  or 
Japan  who  have  had  the  opportunity  which  we  have  en¬ 
joyed  of  studying  this  disease  at  close  quarters  for  many 
years  and  in  an  enormous  number  of  cases. 

As  a  result  of  our  experience  we  have  learned  that 
prophylaxis  is  sure  and  certain  if  proper  measures  are 
adopted  and  enforced.  When  we  can  control  the  food 
and  water  supply  and  secure  reasonable  sanitary  condi¬ 
tions,  wonderful  results  as  to  prevention  are  obtained. 
In  my  opinion,  we  need  not  fear  a  world  epidemic  of 
Asiatic  cholera  so  long  as  we  have  competent  medical 
men  on  guard  to  enforce  quarantine  regulations  and  to 
insist  on  sanitary  precautions.  We  need  not  fear  cholera 
so  much  as  bubonic  plague,  since  the  prevention  of  the 
latter  disease  is  far  more  difficult  to  attain. 

Cholera  of  a  severe  type  causes  death  vqry  quickly, 
often  within  one  or  two  hours  after  seizure.  In  milder 
cases  death  may  result  in  from  ten  to  thirty-six  hours. 
Prompt  treatment  to  overcome  the  following  conditions 
is  vital  to  success,  namely,  the  profound  toxemia,  the 
dehydration  of  the  body  by  loss  of  watery  constituents 
of  the  blood,  and  the  uremia  from  which  a  large  propor¬ 
tion  of  the  patients  die. 

One  of  the  most  important  things  in  the  treatment 
is  to  keep  the  blood  serum  where  it  belongs,  namely,  in 
the  blood  essels.  The  method  which  we  have  success¬ 
fully  employed  to  that  end  will  be  referred  to  later. 

In  a  large  proportion  of  the  severe  cases  shock  and 
heart  failure  cause  death,  as  in  poisoning  from  cobra 
bite.  Sometimes  there  is  no  bowel  movement  before 
death.  Second  in  importance  as  the  cause  of  death  is 
the.  dehydration  of  the  body  already  referred  to.  Third 
in  importance  after  the  shock  is  over  is  uremia,  to  over¬ 
come  which  proper  methods  must  be  employed. 

The  results  which  we  have  obtained  by  our  treatment 
have  proved  so  remarkable  that  we  have  received  the 
thanks  of  many  whose  lives  have  been  saved  and  who  are 
now  living  and  speaking  testimonials  of  its  efficacv. 


Some  of  the  proudest  moments  of  my  life  have  been 
those  in  which  I  have  received  the  expressions  of  sin¬ 
cere  gratitude  from  patients  whose  lives  have  been  saved. 

The  patient  first  receives  from  four  to  six  tablets  of  the 
following  formula: 


Cocain  hydrochlorid  . 1/20  gr. 

Creosote . 1/8  mjn 

Cerium  oxalate. . .  gr. 

PePsin . .7.1/4  gr! 

Tincture  of  nux  vomica . 3/8  min. 
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This  cocain  combination,  which  is  listed  in  the  catalogues 
of  the  American  manufacturing  pharmaceutical  houses  as 
"Creosote  Comp.,”  absolutely  controls  the  vomiting  in  the 
larger  proportion  of  cases.  As  just  stated,  from  four  to  six 
of  these  tablets  are  given  at  once.  The  patient  is  instructed 
to  chew  them  up  thoroughly  before  swallowing. 

Before  going  further  I  wish  to  say  that  all  precon¬ 
ceived  ideas  of  dosage  must  be  abandoned  in  the  active 
treatment  of  Asiatic  cholera.  Doses  that  would  be  pro¬ 
hibitory  in  the  treatment  of  ordinary  ailments  must  be 
given,  and  given  promptly,  for  death  is  so  inevitable, 
so  sure,  so  quick  and  so  frightful,  that  the  question 
of  life  or  death  depends  on  the  work  of  minutes,  or  in 
some  instances  on  the  work  of  seconds.  The  serum  of 
the  blood  is  being  poured  out  into  the  stomach  and  in¬ 
testines,  and  consequently  to  save  life  enormous  doses 
must  be  given  and  given  promptly. 

From  three  to  five  minutes  after  the  cocain  compound, 
just  referred  to,  one  or  two  tablets  of  the  following  formula 
are  employed: 


Morphin  sulphate . \/q  gr. 

Hyoscyamus  . j/g  gr 

Nitroglycerin . 1/100  gr! 

Citrated  caffein . 1/2  gr. 

Capsicum 

Camphor . 0f  each  1/4  gr. 

Ticture  of  digitalis . 5  drops 
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The  patient  is  directed  to  chew  these  tablets  before  swal¬ 
lowing  them. 


Every  few  minutes,  until  the  pulse  can  be  felt  at  the  wist, 
the  tablet  of  nitroglycerin  1/100  minim  with  2  minims  of  the 
tincture  of  digitalis  is  given. 

As  soon  as  the  pulse  is  felt  at  the  wrist,  no  matter  how 
feebly,  the  prognosis  becomes  more  favorable.  Now  is  the 
critical  time  in  the  case,  and  he  who  hesitates  is  not  lost,  but 
he  v  ill  ceitainly  lose  his  patient  unless  he  gives  nitroglycerin 
and  digitalis  for  effect.  I  have  given  as  high  as  twenty  or 
thirty  tablets  in  the  course  of  a  few  hours  with  splendid  re¬ 
sults. 


In  the  meantime,  the  patient  is  given  the  following  mixture: 

Tincture  of  eucalyptus . 4  fluidounces  120 

Spirit  of  camphor . 2  fluidrams  8 

Tincture  of  capsicum . 30  minims  1 

this  mixture  is  taken  at  one  dose  diluted  with  an  equal 
quantity  of  water,  and  from  teaspoonful  to  tablespoonful 
doses  of  tincture  of  eucalyptus  are  given  concurrently  with 
the  other  medicine  every  hour  until  reaction  sets  in.  Mustard 
plasters  and  the  application  of  heat  to  the  body  are  not  neg¬ 
lected.  6 


These  remedies  stop  the  vomiting,  produce  reaction 
and  aid  in  overcoming  the  toxemia.  By  stopping  the 
vomiting  the  loss  of  serum  by  emesis  is  checked,  but  it 
is  necessary  also  to  check  the  enormous  loss  occurring 
from  diarrhea. 

To  keep  the  blood  serum  where  it  belongs  in  the  blood 
vessels  of  the  body  and  thus  prevent  shock  and  dehy¬ 
dration,  I  used  large  quantities  of  tannic  acid  in  a  mod¬ 
ified  form.  I  used  heroic  doses  and  have  given  the 
equivalent  of  120  grains  (7.8  gm.)  of  pure  tannic  acid 
m  twenty-four  hours  with  the  happiest  results,  giving 
it  in  10  grain  (0.65  gm.)  doses  after  every  bowel  move¬ 
ment,  or,  oftener,  20  grains  (1.3  gm.)  every  hour  irre¬ 
spective  of  bowel  movement. 
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By  stopping  the  loss  of  blood  serum  I  control  the 
shock  which,  in  my  opinion,  is  due  in  part  to  this  loss. 
In  fact,  the  patient  is  bleeding  to  death,  not  slowly  but 
rapidly;  and,  in  addition,  is  also  experiencing  the  ter¬ 
rible  shock  of  the  toxemia. 

A  great  many  patients  promptly  react  as  a  result  o 

this  treatment  and  then  are  attacked  by  suppression  ot 
urine  which  often  occurs  at  this  time.  To  fight  this  we 
employ  the  tincture  of  eucalyptus  in  addition  to  the 
digitaiis  and  citrated  caffein,  which  also  act  as  diuretics. 

The  most  vital  thing  in  the  treatment  at  this  point 
is  the  absolute  prohibition  of  food  for  thirty-six  hours 
or  longer.  This  prohibition  must  be  absolute  I  have 
known°  a  relapse  to  occur  after  eating  a  slice  of  orange 
or  a  teaspoon ful  of  soft-boiled  rice.  Why  this  should 
occur  I  do  not  know,  but  it  is  so.  Vomiting  and  diar¬ 
rhea  at  once  recur  and  the  patient  dies  quickly.  Many 
deaths  occur  at  this  stage,  especially  among  the  Siamese, 
who  can  not  be  brought  to  understand  that  the  symptoms 
will  return  if  the  smallest  amount  of  food  is  taken. 

The  recovery  is  rapid  unless  complications  occur.  I 
have  known  cases  in  which  the  family  informed  me  on 
arrival  at  the  house  .hat  the  patient  was  dead.  Inside 
of  a  week  the  patient  would  be  walking  around,  al¬ 
though  very  thin  and  feeble.  .  . 

During  the  recent  epidemic  in  the  -Malay  Peninsula 
I  attended  hundreds  of  cases  and  met  with  the  most  grat¬ 
ifying  results  from  the  above  treatment.  The  epidemic 
is  now  over,  and  my  official  returns  show  a  death  list  of 
two  thousand  occurring  within  the  past  two  months. 
Many  of  these  patients  might  have  been  saved  it  they 
had  been  placed  under  the  treatment  which  proved  so 
efficacious  in  our  hands.  The  treatment  by  saline  trans¬ 
fusion  has  not  proved  satisfactory  in  this  country.  Many 
other  forms  of  treatment  have  been  tried  without  suc¬ 
cess.  Opium  is  never  given  by  us  in  the  late  stages  un¬ 
less  it  is  accompanied  by  powerful  cardiac  stimulants. 

Every  year  during  the  dry  season  we  look  for  a  limited 
number  of  cases  of  Asiatic  cholera,  but  now  that  we 
have  adopted  proper  precautionary  measures  we  hope 

never  again  to  have  an  epidemic. 

In  four  and  one-half  years  residence  in  Bangkok 
every  European,  man,  woman  or  child,  who  was  attacked 
by  cholera  and  was  treated  by  all  other  methods  by  the 
physicians  of  the  city  promptly  died;  a  mortality  of  100 
per  cent.,  not  one  recovered.  When  I  showed  my  pro¬ 
fessional  brothers  that  my  patients,  both  European  and 
native,  did  recover  in  a  fair  proportion  I^was  curtly 
told  that  my  patients  “did  not  have  cholera.” 


hemorrhage,  and  for  the  past  four  months  he  has  vomited 
considerable  blackish  fluid,  and  his  stools  have  been  black  at 
times.  He  has  lost  23  pounds  and  feels  weak.  Examination 
at  this  time  showed  marked  dilatation  of  the  stomach,  the 
greater  curvature  being  one  and  a  half  inches,  below  the  umbili¬ 
cus,  with  marked  tenderness  in  the  epigastric  region.  A 
posterior  gastroenterostomy  was  done  and  the  nails,  etc.,  re¬ 
moved  (Fig.  1).  The  stomach  was  found  indurated,  espe¬ 
cially  at  and  near  the  pylorus,  and  there  were  multiple  small 
scattered  ulcers.  Since  this  operation  the  patient  has  returned 


Fig.  i. — Nails  and  glass  removed  at  the  first  operation. 


to  his  evil  tastes,  and  has  on  various  occasions  swallowed 
nails  and  other  foreign  bodies,  and  thinks  that  seven 
nails  in  all  have  been  swallowed  and  none  passed  per  anurn. 
For  the  past  three  weeks  he  has  had  much  pain  in  the  lower 
part  of  his  abdomen,  and  lately  also  tenderness  low  down  in 
the  middle  line  over  the  bladder. 

Examination. — This  shows  a  tender  induration  in  the  middle 
line  about  three  inches  above  the  pubes.  Temperature  ranges 


PERFORATION  OF  ILEUM  BY  WIRE  SPIKE. 

J.  CLARK  STEWART,  M.D. 

Professor  of  Principles  of  Surgery,  Medical  Department  University 

of  Minnesota. 

MINNEAPOLIS. 

The  following  case,  which  is  of  unusual  interest  in 
some  respects,  came  into  my  service  at  the  City  Hospital. 

This  patient  was  operated  on  in  June,  1906,  by  my 
colleague,  Dr.  A.  E.  Benjamin,  who  reported  the  case 
in  the  Annals  of  Surgery ,  February,  1907.  At  this  time 
were  removed  from  the  stomach  fifty-two  nails  and  some 
glass  pieces,  the  photo  of  which  is  here  reproduced. 
His  history,  in  brief,  up  to  that  time  is  as  follows: 

Patient. — E.  W.,  aged  47,  has  been  a  professional  nail  and 
glass  eater  for  twenty  years  without  suffering  serious  incon¬ 
venience  until  February,  1936. 

History. — Four  years  ago  he  had  a  moderately  severe  gastric 


Fig.  2. — Tracing  from  a?-ray  plate  showing  apparent  position  ol 
nails.  Only  the  pelvic  portion  of  the  plate  is  shown. 

from  99  to  100.5;  pulse  normal;  urine  normal.  A  skiagram 
shows  two  nails  running  vertically  across  the  pelvis  with 
the  heads  posterior  (Fig.  2).  No  other  foreign  bodies  can  be 
located  by  the  plate  which  covers  the  whole  abdomen. 

Operation. — Feb.  21,  1907.  A  low  median  incision  showed 
the  peritoneal  cavity  to  be  free  from  adhesions  except  low 
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down  near  the  bladder,  where  the  small  bowel,  three  feet 
from  the  cecum,  was  adherent  to  the  anterior  abdominal 
wall.  Within  this  adherent  bowel  the  nails  could  be  felt 
running  forward  to  the  abdominal  wall-  and  firmly  fixed 
thereto.  On  breaking  up  the  adhesions  the  larger  nail  was  left 
behind  firmly  fastened  in  the  abdominal  wall  by  its  point, 
while  its  head  was  still  within  the  gut.  This  nail  was  pushed 
back,  loosened  and  removed,  and  the  opening  in  the  gut 
sutured.  The  other  nail  had  been  displaced  some  eight  inches 
toward  the  cecum,  but  wgs  easily  found  and  removed  (Fig. 
3).  The  whole  abdomen  was  explored  by  the  introduced  hand, 
and  no  other  foreign  bodies  could  be  found.  The  stomach  was 
examined  with  special  care,  and  no  evidences  of  induration  or 
dilatation  were  discovered. 

Postoperative  History. — Recovery  wTas  uneventful  except  for 
a  colon  bacillus  abscess  which  developed  on  the  sixth  day  and 
opened  through  the  lower  corner  of  the  incision,  apparently 
arising  from  the  abdominal  wall  at  the  site  of  the  nail 
puncture. 

The  nails  removed  were  not  corroded  like  those  previously 
removed  from  the  stomach,  showing  that  they  had  undoubt¬ 
edly  passed  directly  by  gravity  through  the  gastroenterostomy 
into  the  gut. 

The  points  of  interest  in  this  case  are: 

1.  The  rarity  of  the  localization  of  such  foreign  bod¬ 
ies  in  the  ileum,  they  generally  lodging  in  the  stomach 
or  passing  therefrom  directly  to  the  cecum,  or  later  into 
the  sigmoid  flexure  or  rectum. 

2.  The  unique  feature  of  the  passage  of  the  rather 
blunt  nail  through  the  gut  wall  and  at  least  half  an 
inch  into  the  abdominal  wall  without  causing  peritonitis 


Fig.  3. — Nails  removed  from  ileum,  three-fourths  natural  size. 


or  even  local  abscess  after  remaining  in  situ  for  at  least 
ten  days. 

3.  The  action  of  the  gastroenterostomy  in  refusing 
harbor  within  the  stomach  to  these  nails,  while  before 
this  operation  all  nails  seemed  to  have  been  either  re¬ 
tained  or  passed  per  anum. 

Since  writing  the  above  report  the  patient,  who  had 
passed  into  the  hands  of  my  successor  at  the  City  Hos¬ 
pital,  Dr.  J.  W.  Little,  showed  some  symptoms  of  intes¬ 
tinal  obstruction. 

Third  Operation. — For  this  a  third  laparotomy  was  done 
above  the  umbilicus,  and  as  adhesions  were  numerous  and 
the  conditions  present  obscure,  a  very  long  incision  was 
finally  made.  No  actual  obstruction  was  found,  but  during 
the  thorough  examination  a  mass  was  discovered  behind  the 
stomach,  apparently  in  the  lesser  peritoneal  cavity  and  imme¬ 
diately  in  front  of  and  adberent  to  the  great  vessels.  This 
was  carefully  dissected  down  on,  and  twenty-eight  corroded 
nails  were  found  imbedded  in  inflammatory  tissue. 

These  nails  had  apparently  escaped  from  the  stomach 
by  perforation,  probably  before  the  first  operation,  as 
there  were  no  evidences  at  the  later  operations  or  in 
the  history,  of  recent  stomach  disturbances.  Also  the 
patient  is  certain  that  but  seven  nails  have  been  swal¬ 
lowed  since  the  first  operation.  It  is  now  thought  that 
the  abdomen,  at  least,  is  free  from  nails  and  other  for¬ 
eign  bodies. 


A  CASE  OF  ACTINOMYCOSIS  OF  THE  PELVIS.* 
FRANK  McMORROW,  M.D. 

SYRACUSE,  N.  Y. 

Actinomycosis  is  a  rare  disease  in  this  country,  and 
the  following  case  will  be  of  interest.  It  presents  all 
the  salient  features  of  this  disease: 

History.  Ml'S.  S.  of  East  Syracuse,  born  of  American  par¬ 
ents;  had  always  lived  in  the  city  where  her  parents  died 
*t  the  ages  of  75  and  78;  one  sister  died  during  childbirth  and 
one  is  living;  three  brothers  are  living,  two  have  died,  one  as 
the  result  of  an  accident,  the  other  of  Bright’s  disease.  She  had 
always  been  strong  and  healthy  up'to  the  time  of  this  sickness; 
usual  weight  142  pounds.  She  was  the  mother  of  three  healthy 
children,  the  youngest  being  five  months  old  when  she  was 
first  taken  sick.  Her  food  was  that  usual  in  the  families  of 
working  people.  About  the  middle  of  October,  1905,  while 
ii oning,  she  was  seized  with  cramps  in  the  abdomen.  She  sent 
for  the  family  physician  and  after  being  in  bed  for  a  day  was 
able  to  be  about  her  work  again.  She  had  eaten  some  grapes 
that  day  and  attributed  her  seizure  in  the  abdomen  to  the 
fruit  she  had  taken:  but  from  this  time  on  she  noticed  her 
health  began  to  fail.  She  had  occasional  attacks  of  vomiting 
which  left  her  weaker  each  time;  nothing  that  was  done  could 
check  the  progress  of  her  malady.  About  the  first  of  December 
she  was  confined  to  the  bed  continuously  with  constant  vom¬ 
iting  and  general  prostration.  I  saw  her  first  December  26, 
She  was  much  reduced  in  flesh  with  a  marked  cachexia.  I 
called  her  attention  to  a  lump  in  her  side;  she  said  that  she 
had  felt  it  but  as  it  gave  her  no  pain  or  did  not  inconvenience 
her  in  any  way  she  thought  no  more  about  it. 

Examination.— On  December  29,  1905,  she  was  admitted 
to  fet.  Joseph  s  Hospital,  of  this  city  in  a  toxic  condition. 
Dr.  A.  B.  Miller  saw  her  in  consultation  with  me.  Her  tem¬ 
perature  was  101  F.,  pulse  120  and  she  was  very  much  prostra¬ 
ted  and  emaciated,  the  vomiting  still  continued'and  the  bowels 
wei e  veiy  loose.  At  times  she  was  able  to  retain  small 
amounts  of  animal  broths  and  albumin  water.  Physical  ex¬ 
amination  showed  that  she  was  poorly  nourished  with  cheeks 
sunken,  complexion  sallow  and  some  abdominal  tenderness. 
One  mass  was  plainly  discernible  just  to  the  left  of  the  um¬ 
bilicus  and  another  in  the  left  iliac  fossa  with  areas  which 
fluctuated  on  palpation.  The  liver  and  spleen  were  slightly 
enlarged.  On  vaginal  examination  a  large  tumefaction”  was 
felt,  the  physical  signs  of  which  denoted  a  pelvic  abscess. 
The  blood  was  examined;  the  red  cells  numbered  3,870,000, 
the  white  cells  4350.  Hemoglobin  was  37  per  cent.  The 
urine  showed  a  specific  gravity  of  1.010  a  trace  of  albumin, 
pus  and  a  few  round  epithelial  cells. 

The  patient’s  condition  remained  the  same  for  three  or  four 
days;  her  temperature  fluctuating  between  99  F.  and  101.6  F. 
The  vomiting  still  persisted  and  there  were  from  six  to 
eight  watery  stools  in  24  hours.  On  January  6,  her  condition 
not  having  improved,  Dr.  Miller  opened  the  vaginal  cul-de-sac 
and  removed  a  large  amount  of  fetid  pus  containing  minute 
yellowish  granules,  a  culture  of  which  was  sent  to  Dr.  H.  S. 
Steensland  who  promptly  reported  the  inflammatory  exudate 
taken  from  the  cul-de-sac  to  contain  Actinomyces. 

The  day  following  her  temperature  reached  102.6  F.  and 
her  pulse  120;  the  vomiting  ceased.  In  a  few  days  the  vom¬ 
iting  returned,  less  marked  at  first.  She  continued  gradually 
to  fail,  growing  weaker  and  being  unable  to  retain  any  nour¬ 
ishment  by  the  stomach  she  finally  passed  into  a  comatose 
condition,  her  temperature  reaching  103.6  F.  She  died  on 
the  twenty-ninth  day  after  entering  the  hospital. 


*  Read  before  tlie  Syracuse  Academy  of  Medicine,  April  7,  1907. 


Hunger  Days  in  Diabetes. — Naunvn  and  Tyson  (Progressive 
Medicine)  recommend  “hunger  days”  for  diabetics.  The  occa¬ 
sional  interposition  of  a  day  during  which  nothing  but  tea 
and  bouillon  are  allowed  is  very  wholesome.  When  the  sugar 
in  the  urine  has  been  reduced  to  a  minimum,  this  practice  not 
only  can eefi  the  sugar  to  disappear,  but  increases  the  limits  of 
tolerance  thereafter. 
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To  give  our  readers  a  full  report  of  the  legislative 
proceedings  of  the  annual  session,  we  omit  some  of  our 
regular  departments  and  curtail  the  space  usually  given 
to  others. 


THE  PRESENT  STATUS  OF  CANCER  RESEARCH. 

A  few  years  ago,  when  the  malignant  growths  had 
been  worked  over  from  every  standpoint  possible  to  the 
anatomist,  research  in  tumor  pathology  seemed  to  have 
reached  a  standstill.  To  he  sure,  individual  efforts 
were  being  made  here  and  there  to  establish  some  para¬ 
site  or  other  as  the  cause  of  cancer,  but  these  were  for 
the  most  part  made  under  unfavorable  auspices  and  with 
dubious  results,  the  great  majority  of  trained  patholo¬ 
gists  looking  askance  at  all  such  proceedings  and  taking 
only  sufficient  interest  to  point  out  damnatory  errors 
and  to  condemn  the  entire  subject.  But  an  entirely  new 
aspect  has  been  assumed  within  the  past  few  years,  and 
there  is  scarcely  a  single  field  of  pathology  being  more 
generally  investigated  at  the  present  day  than  the  biol¬ 
ogy  of  cancer.  This  change  in  attitude  is  due  chiefly 
to  the  demonstration  of  the  possibility  of  transplanting 
malignant  growths  from  one  animal  to  another  of  the 
same  species,  a  process  which  brings  the  subject  of  tumor 
biology  into  the  limits  of  exact  research  by  methods 
capable  of  control,  and  permits  the  study  of  the  etiology 
of  cancer  by  men  who  are  free  from  a  preconceived 
opinion  as  to  its  parasitic  or  non-parasitic  nature. 

A  pithy  review  of  the  subject  of  experimental  study  of 
cancer  has  recently  been  prepared  by  A.  Dietrich,1  which 
covers  the  entire  subject  in  a  judicious  manner.  Diet- 
rich  seems  to  see  no  reason  for  paying  attention  to  any 
of  the  claims  as  yet  put  forth  for  a  specific  cancer  par¬ 
asite;  the  blastomyces  of  Sanfelice,  the  Plasmodio- 
phora  brassicce  of  Podwyssotzky,  the  Micrococcus  neo- 
f ormans  of  Doyen,  and  all  the  rest,  in  his  opinion,  can 
be  assigned  to  the  scientific  waste-basket  as  worthless 
rubbish.  Kelling’s  notion  that  hen’s  eggs  eaten  raw 
furnish  embryonic  cells  from  which  malignant  growths 
arise,  hardly  needed  the  annihilation  it  received  at  the 
hands  of  the  critics,  even  though  its  author  did  claim  to 
find  in  tumors  substances  reacting  with  the  specific  pre- 
cipitins  for  poultry  proteins.  Of  more  scientific  value 
are  the  numerous  attempts  that  have  been  made  to  pro¬ 


duce  tumors  by  the  injection  of  embryonic  cells  and  tis¬ 
sues,  in  investigation  of  the  validity  of  Cohnheim’s  the¬ 
ory;  but  as  yet  no  malignant  growths  have  ever  been 
produced  by  this  means,  although  local  teratoid  masses 
have  sometimes  formed.  B.  Fischer’s  success  in  caus¬ 
ing  epithelium  to  grow  in  a  striking  epithelioma-like 
manner,  in  response  to  the  stimulus  of  fat  stained  with 
scarlet  R,  has  been  mentioned  previously  in  these  col¬ 
umns.  It  may  be  granted  that  Fischer’s  results  are  the 
nearest  reproduction  of  the  genesis  of  carcinoma  yet 
obtained  by  experimental  means,  but  the  growth  thus 
formed  ceases  as  soon  as  the  limits  of  the  stimulating 
substance  are  reached,  and  the  epithelial  cells  never  show 
the  power  of  independent  growth  which  is  the  essential 
characteristic  of  malignancy. 

By  far  the  most  fruitful  investigations  of.  cancer  yet 
made  consist  in  the  transplantation  experiments  with 
tumors  primary  in  the  domestic  mammals,  and  with 
these  our  readers  are  familiar.  The  chief  results  so  far 
obtained  by  these  experiments  are  the  following: 
Tumors  arising  in  one  species  of  animals  can  be  im¬ 
planted  only  into  animals  of  the  same  species  and  not 
into  other,  even  closely  related  species  (e.  g.,  mouse  and 
rat) .  The  most  successfully  transplanted  tumors  (mice 
cancers  and  lymphosarcoma  of  dogs)  do  not  agree  in  all 
their  features  with  typical  malignant  growths  as  they 
occur  in  man;  nevertheless,  it  is  generally  conceded  by 
all  those  who  have  made  a  study  of  these  tumors  that 
they  are  true  malignant  neoplasms.  Although  only  a 
small  proportion  of  tumors  arising  spontaneously  in 
lower  animals  can  be  successfully  transplanted,  yet  once 
transplantation  is  accomplished  the  virulence  of  the  cells 
is  usually  increased  by  repeated  passages,  until  nearly 
100  per  cent,  of  successful  inoculations  ma}r  be  obtained. 
In  all  these  experiments  it  has  been  found  that  living 
cancer  cells  must  be  transplanted  to  secure  growths; 
ground  cells,  expressed  juice  and  heated  cells  will  not 
produce  tumors;  hence  the  process  is  actually  a  trans¬ 
plantation,  or  a  metastasis  from  one  animal  to  another, 
not  an  infection  by  some  constituent  of  the  cancer  in¬ 
dependent  of  the  cells.  All  new  growths  produced  by 
transplantation  arise  from  the  transplanted  cells  them¬ 
selves,  not  from  the  cells  of  the  host;  the  stroma  of 
the  implanted  tumor  tissue,  however,  dies  out,  and  the 
stroma  of  the  new  growth  comes  from  the  connective 
tissue  of  the  host.  Under  certain  conditions  the  con¬ 
nective  tissue  stroma  itself  may  assume  malignancy,  and 
so  from  implantation  of  carcinoma  a  mixed  sarco-car- 
cinoma,  or  eventually  a  pure  sarcoma,  may  be  obtained. 
Animals  that  have  successfully  resisted  inoculation  with 
tumors  are  generally  immune  to  further  attempts  at 
inoculation,  and  their  blood  serum  may  be  able  to  confer 
passive  immunity  to  other  animals;2  furthermore,  im¬ 
munization  against  mouse  blood  or  mouse  embryos  may 
protect  against  mouse  cancers. 

From  this  review  of  the  work  so  far  recorded,  Dietrich 


2.  Clower :  Brit.  Med.  Jour.,  Dec.  1,  1906,  p.  1543. 
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finds  no  good  evidence  for  the  view  that  cancers,  even 
those  most  easily  transmitted  from  animal  to  animal, 
are  due  to  parasitic  invasion,  a  conclusion  with  which 
the  majority  of  workers  in  this  field  seem  to  be  in  ac¬ 
cord.  The  recent  observation  of  spirochetal  forms  in 
transplantable  mouse  tumors,  by  Gaylord,  does  not  seem 
to  weigh  against  this  conclusion,  for  Tyzzer  has  found 
similar  structures  in  mice  without  cancers.  The  view 
urged  so  strongly  by  Bibbert,  that  the  cancer  cell  itself  is 
the  parasite  of  cancer,  seems  to  be  almost  beyond  chal¬ 
lenge  in  the  light  of  the  results  of  animal  experimenta¬ 
tion. 


A  CHRONIC  TYPHOID  FEVER  PRODUCER, 

An  interesting  and  detailed  account  of  an  extensive 
investigation  into  the  sources  of  a  household  epidemic 
of  typhoid  fever  is  given  in  The  Journal  this  week 
by  George  A.  Soper,1  New  York.  Of  eleven  persons 
six  developed  typhoid  fever  between  August  27  and 
September  3.  Careful  examination  excluded  the  water, 
milk,  vegetables,  fruit  and  soft  clams  as  possible  sources. 
There  were  no  cases  in  the  town  immediately  preceding 
or  following  those  studied  and  none  of  the  patients  had 
been  away  for  several  weeks  before  they  fell  sick,  so  that 
there  could  be  no  question  but  that  the  disease  had  been 
acquired  on  the  premises,  which,  however,  were  found 
in  a  thoroughly  hygienic  condition.  On  August  4  a 
change  of  cooks  had  taken  place  and  the  new  cook  re¬ 
mained  with  the  family  for  three  weeks  before  and  three 
weeks  after  the  outbreak.  An  investigation  of  her 
previous  career  showed  that,  although  the  record  for 
nearly  two  of  the  past  five  years  has  not  yet  been  com¬ 
pleted,  twenty-six  cases  of  typhoid,  including  one  death, 
were  associated  with  her  services  in  seven  families  dur¬ 
ing  this  time.  Indirect  information  indicated  that  she 
herself  had  had  a  mild  attack.  On  March  11,  1907, 
the  cook,  who  was  a  large  healthy  Irish  woman,  40 
years  of  age,  was  taken  in  charge  by  the  Department  of 
Health  of  Yew  York  City.  The  urine  was  found  free 
from  typhoid  bacilli,  but  the  stools  showed  great  num¬ 
bers  practically  every  day  for  several  weeks,  and  the 
blood  gave  a  positive  agglutination  reaction. 

Here  we  have  a  striking  and  instructive  instance  of 
the  part  a  healthy,  vigorous  person  may  play  as  a 
chronic  typhoid  fever  producer.  The  case  also  illus¬ 
trates  admirably  the  care  and  thoroughness  necessary  in 
order  to  discover  the  results  traceable  to  bacillus  car¬ 
riers,  whose  role  in  the  dissemination  of  typhoid  fever 
must  always  enter  into  consideration  now  wherever  the 
source  of  an  outbreak  is  in  any  way  obscure.  Naturally 
such  a  person,  especially  if  of  unclean  habits,  can  fur¬ 
nish  rich  opportunities  for  the  transmission  of  the  in¬ 
fection  by  the  house  fly  and  other  more  or  less  direct 
means. 

It  seems  that  of  1,700  persons  examined  at  three  lab- 


* 

oratory  stations  in  Germany,  3  per  cent,  were  found 
to  be  chronic  carriers.  In  the  family  infected  by  the 
cook  in  Dr.  Soper’s  case  the  disease  was  confined  mostly 
to  servants,  probably  because  other  members  of  the  fam¬ 
ily  were  protected  in  a  large  measure  by  the  sterilizing 
effect  of  cooking,  the  food  after  that  being  handled  by 
others  than  the  cook. 

Hand  infection  is  important,  of  course,  and  scrupu¬ 
lous  cleanliness  clearly  becomes  an  important  safeguard 
against  typhoid  fever.  Increased  knowledge  in  regard 
to  bacillus  carriers  is  desirable  because  it  is  only  through 
an  acquaintance  with  the  actual  facts  that  we  can  de¬ 
termine  on  preventive  measures  that  can  be  applied  ef- 
fectivelv. 

THE  PRESIDENT-ELECT. 

The  sturdy  fidelity  of  Yew  England  to  the  best  inter¬ 
ests  of  the  profession  and  its  manifold  contributions  to 
the  science  of  medicine  and  surgery  are  fittingly  recog¬ 
nized  in  the  election  of  one  of  its  brilliant  sons  to  the 
presidency  of  the  American  Medical  Association.  True 
to  heredity  and  tradition,  the  sons  of  Yew  England  have 
not  hesitated  to  be  pioneers  in  medical  fields  and  many 
a  new  trail  has  been  blazed  by  them.  They  have  always 
been  ready  to  give  their  best  effort  and  to  make  sacrifices 
for  the  realization  of  ideals,  for  the  elevation  of  stand¬ 
ards  and  for  the  equalization  of  privileges.  Any  fit  rep¬ 
resentative  of  such  a  noble  section  of  our  country  must 
stand  high  in  ideals,  ability  and  attainments.  Such  a 
man  is  Herbert  Leslie  Burrell,  President-Elect  of  the 
American  Medical  Association.  Imbued  with  high 
ideals  for  the  usefulness  of  the  profession  to  the  public, 
of  notable  ability  tested  in  many  a  trying  situation,  and 
with  a  magnificent  record  of  achievements  behind  him, 
Dr.  Burrell  well  represents  his  part  of  the  Hnited  States, 
and  his  position  will  emphasize  to  the  Yew  England  men 
their  recognized  part  in  shaping  the  medical  affairs  of 
this  nation. 

Dr.  Burrell  has  lived  in  Boston  all  his  life,  being  born 
there  April  27,  1856.  He  was  educated  in  the  schools  of 
that  city  and  was  graduated  from  the  Medical  Depart¬ 
ment  of  Harvard  University  in  1879.  After  a  few  years 
in  practice,  desiring  to  take  up  the  teaching  of  others  in 
the  principles  and  details  which  he  had  mastered,  he 
became,  in  1886,  a  demonstrator  of  surgical  technic  in 
Harvard  University.  He  soon  proved  that  his  liking  for 
this  field  of  work  was  founded  on  a  fitness  ai*d  thorough 
preparedness  for  it,  and  he  advanced  in  the  faculty  until 
he  now  holds  a  full  professorship  in  clinical  surgery, 
which  at  Harvard  is  a  life  position.  In  addition,  he  has 
given  the  systematic  course  lectures  in  surgery  for  many 
years.  He  is  now  senior  visiting  surgeon  to  the  Boston 
City  Hospital  and  surgeon  to  the  Children’s  Hospital,  as 
well  as  consulting  surgeon  to  the  Carney  Hospital.  For 
a  number  of  years  he  was  secretary  of  the  American 
Surgical  Association  and  is  still  a  member  of  that  body, 
as  well  as  of  the  American  Society  of  Clinical  Sur¬ 
gery,  the  Boston  Society  for  Medical  Improvement, 
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the  Boston  Society  of  Medical  Science  and  the  Ameri¬ 
can  Association  of  Pathologists  and  Bacteriologists 
and  other  bodies.  He  was  connected  with  the  Massa¬ 
chusetts  Volunteer  Militia  for  many  years,  finally  be¬ 
coming  surgeon  general  of  Massachusetts  in  1893.  Tak¬ 
ing  charge  of  an  office  which  needed  reorganization,  he 
established  a  model  system  and  won  much  praise  for 
his  conduct  of  the  medical  affairs  of  the  militia.  In 
1898  Massachusetts  sent  a  hospital  ship,  the  Bay  State , 
with  her  troops  to  the  Spanish-American  War,  and  Dr. 
Burrell  showed  himself  an  efficient  surgeon  in  charge. 
Another  indication  of  his  power  as  an  organizer  was  as 
chairman  of  the  Committee  of  Arrangements  for  the 
meeting  of  the  Association  in  Boston  in  1906. 
ered  about  him  an  ef¬ 
ficient  corps  of  as¬ 
sistants,,  all  of  whom 
worked  together  under 
a  most  remarkable  sys¬ 
tem,  each  subcommit¬ 
teeman  being  inspired 
by  the  masterful  chief 
at  the  head  to  do  his 
utmost  for' the  perfec¬ 
tion  of  the  prepara¬ 
tions  for  the  meeting 
of  the  Association.  The 
success  in  every  detail, 
the  harmony  among 
this  vast  number  and 
the  elaborate  prepared¬ 
ness  for  the  meeting 
were  subjects  of  re¬ 
mark  by  all  who  at¬ 
tended  the  Boston  ses¬ 
sion. 

As  a  surgeon  and  an 
educator  Dr.  Burrell 
has  taken  a  high  rank. 

He  was  probably  the 
first  to  make  a  success¬ 
ful  ligation  of  the  in¬ 
nominate  artery.  Oth¬ 
ers  had  reimplanted 
parts  of  trephine  but¬ 
tons,  but  Dr.  Burrell 
was  the  first  to  reimplant  successfully  a  whole  one.  He 
has  spared  no  pains  to  perfect  his  technic.  In  medical 
education  Dr.  Burrell  has  pronounced  views.  As  the 
head  of  the  Association  he  may  be  expected  to  speak 
with  no  uncertain  voice.  He  thinks  that  the  public  is 
entitled  to  good  surgery.  He  has  urged  a  retiring  age 
for  the  surgeon,  and  on  the  other  hand  has  called  atten¬ 
tion  to  the  danger  involved  in  one’s  taking  up  surgery 
after  only  a  few  weeks’  service  in  a  clinic  or  postgradu¬ 
ate  school.  He  has  favored  increasing  the  elective  work 
in  the  fourth  year,  and  established  a  system  whereby 
students  serve  as  clinical  clerks  and  surgical  dressers 


during  the  senior  year.  This  system  has  been  looked  on 
as  a  basis  for  similar  work  in  other  institutions.  Another 
matter  in  which  he  was  a  pioneer  was  the  establishment 
of  an  ambulance  corps;  he  urged  this  in  1866,  and 
Massachusetts  was  the  first  state  to  realize  this  impor¬ 
tant  feature.  Massachusetts  thus  became  the  entering 
wedge,  and  the  ambulance  corps  has  been  established  in 
other  states  as  a  consequence. 

The  educational  line  of  work  has  received  Dr.  Bur¬ 
rell’s  greatest  effort.  He  has  been  an  earnest  and  per¬ 
sistent  advocate  of  a  continuous  teaching  service.  He 
realizes  the  dependence  of  technic  on  an  unbroken  period 
of  training  and  practice.  Fearlessly' following  his  con¬ 
viction  that  the  public  is  entitled  to  good  surgery,  he 

has  labored  to  make  a 
man’s  ability  to  teach 
the  sole  criterion  by 
which  to  judge  his 
value  to  the  institution. 
Further,  Dr.  Burrell 
has  urged  the  educa¬ 
tion  of  the  public  that 
it  might  be  fixed  in  the 
minds  of  all  that  lab¬ 
oratories  and  research 
agencies  are  for  the 
benefit  of  the  people. 
He  feels  that  it  is  their 
due  to  be  informed  on 
many  points,  and  that 
this  work  lies  at  the 
door  of  the  profession. 
The  work  of  the  Com¬ 
mittee  on  Public  In¬ 
struction  will  be  strong¬ 
ly  supported  by  Dr. 
Burrell,  and  he  sees  a 
bright  future  ahead  in 
the  cooperation  be¬ 
tween  the  profession 
and  the  public  in  the 
matter  of  research,  pub¬ 
lic  hygiene  and  prophy¬ 
laxis. 


THE  THIRD  ATLANTIC  CITY  SESSION. 

For  the  third  time  in  seven  years  the  American  Med¬ 
ical  Association  met  this  year  at  Atlantic  City,  N.  J., 
and  found  it  still  an  ideal  place  for  a  convention.  Chi¬ 
cago  was  selected  as  the  meeting  place  for  1908.  In 
last  week’s  issue  part  of  the  proceedings  of  the  House 
of  Delegates  was  published  and  the  remainder  appears 
in  this  issue.  A  careful  index  of  the  business  considered 
is  found  on  page  2068.  The  minutes  of  the  general 
meetings  are  found  on  page  2065  of  this  issue,  and  the 
orations  were  given  last  week.  Publication  of  the  Sec- 
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tion  articles  begins  in  this  issue  and  will  be  actively 
pushed. 

HOUSE  OF  DELEGATES. 

The  House  of  Delegates  held  its  sessions  in  the  beau¬ 
tiful  Observation  Hall  on  the  eighth  floor  of  the  Hotel 
Traymore.  From  this  point  of  vantage  an  unsurpassed 
view  of  sea  and  land  is  presented,  but  this -spectacle  did 
not  prevent  the  members  of  the  House  from  accom¬ 
plishing  an  enormous  amount  of  work  in  the  four  days’ 
session.  The  delegates  assembled  promptly  at  10  o’clock 
on  Monday  morning  and  were  soon  in  the  midst  of  the 
business  of  the  Association.  Owing  to  the  fact  that 
most  of  the  committee  reports  had  been  printed  and, 
so  far  as  possible,  distributed  before  the  meeting,  and 
that  some  of  the  reference  committees  had  been  ap¬ 
pointed  and  notified  before  the  House  convened,  it  was 
possible  to  transact,  in  the  first  day,  much  more  work 
than  has  heretofore  been  done  in  that  time.  The  reports 
of  the  various  committees,  especially  of  the  standing 
committees  and  of  the  Board  of  Trustees,  although  long, 
had  been  carefully  prepared  and  were  read  and  discussed 
with  much  interest  by  the  delegates.  The  enormous  ad¬ 
vantages  of  a  small  representative  delegated  body  over 
the  large  general  body  which  formerly  transacted  the 
business  of  the  Association  are  now  becoming  apparent. 
The  experience  of  six  years  has  enabled  the  House  of 
Delegates  to  get  the  machinery  of  its  committees  into 
good  working  order.  The  delegates  now  comprise  a 
small  body  of  thoroughly  trained  and  representative 
men,  from  whom  much  in  the  way  of  effective  work  can 
be  expected. 

One  of  the  most  impressive  features  of  the  Atlantic 
City  session  was  the  character  of  the  House  of  Dele¬ 
gates.  A  more  splendidly  representative  body  of  men 
has  never  been  gathered  together  in  the  history  of  Amer¬ 
ican  medicine.  It  is  only  necessary  to  look  over  the  roll 
to  recognize  that  the  delegates  from  each  state  repre¬ 
sented  the  highest  and  best  of  the  profession.  A 
thorough  appreciation  of  their  responsibilities,  as  well 
as  a  determination  to  act  wisely  and  fairly,  as  represent¬ 
atives  of  the  profession,  was  the  evident  aim  of  each 
member.  The  attendance  was  larger  than  that  of  any 
other  session  and  practically  all  the  members  were  pres¬ 
ent  at  every  meeting.  Complete  unanimity  and  perfect 
harmony  marked  the  entire  session.  This  fact,  coupled 
with  the  evident  desire  on  the  part  of  each  delegate  to 
transact  the  largest  possible  amount  of  business  in  the 
allotted  time,  enabled  the  House  to  do  more  business 
than  at  any  previous  session,  and  yet  to  adjourn  over 
Wednesday  so  as  to  allow  the  delegates  to  enjoy  some 
of  the  Section  meetings.  This  has  never  before  been  ac¬ 
complished,  but  it  augurs  well  for  the  future: 

SECTION  MEETINGS. 

The  attendance  at  the  Section  meetings  was  perhaps 
larger  than  at  any  previous  session.  Some  Sections  re¬ 
port  unprecedented  audiences;  for  instance,  in  the  Sec¬ 
tion  on  Laryngology  and  Otology  the  attendance  at  times 


numbered  500.  In  the  joint  meeting  of  the  Sictions  on 
Practice  of  Medicine,  Surgery  and  Anatomy  and  Pathol¬ 
ogy  and  Physiology,  2,500  gathered  to  listen  to  the  sym¬ 
posium  on  goiter.  Although  more  physicians  attended 
the  Boston  session,  there  was  also  an  extensive  series  of 
clinics  and  other  attractions  there;  these  were  not  found 
at  Atlantic  City,  and  the  time  was,  therefore,  free  for 
solid  scientific  work. 

TIIE  EXHIBITS. 

The  Scientific  Exhibit  and  the  Commercial  Exhibit 
were  held  in  Marine  Hall,  the  third  building  from 
the  Boardwalk  on  Young’s  Old  Pier.  There  had  been 
some  apprehension  lest  physicians  would  not  take  the 
trouble  to  go  to  see  these  exhibits.  Any  such  fear,  how¬ 
ever,  was  speedily  dispelled,  as  the  attendance  was  large 
at  all  times.  By  a  careful  checking  system  it  was  found 
that  more  than  5,000  people  visited  these  halls  each 
day. 

The  Scientific  Exhibit  was  a  credit  to  those  in  charge 
and  to  those  who  furnished  exhibits.  They  were  ar¬ 
ranged  conveniently  for  examination  and  a  carefully 
prepared  series  of  demonstrations  and  lectures  by  prom¬ 
inent  authorities  was  carried  out.  The  Committee  on 
Scientific  Exhibit  has  made  the  excellent  suggestion 
that,  in  subsequent  years,  awards  of  merit,  in  the  form 
of  medals  and  engraved  certificates,  be  offered  to  stimu¬ 
late  competition  in  these  exhibits.  This  excellent  sug¬ 
gestion  wras  referred  to  the  Board  of  Trustees  for  ac¬ 
tion. 

The  Commercial  Exhibit  was  thronged  with  physi¬ 
cians  earnestly  conversing  with  representatives  of  the 
various  firms  which  displayed  goods.  For  the  first  time 
this  exhibit  was  under  the  exclusive  control  of  the  Amer¬ 
ican  Medical  Association,  and  from  it  were  excluded 
preparations  which  do  not  comply  with  the  rules  of  the 
Council  on  Pharmacy  and  Chemistry.  The  names  of 
most  of  the  firms  occupying  space  in  the  Commercial 
Exhibit  were  mentioned  in  The  Journal,  May  4.  Many 
had  taken  great  pains  with  their  exhibits,  and  the  whole 
effect  was  very  pleasing.  The  success  of  this  year’s  ex¬ 
hibit  was  very  gratifying,  and  a  continued  effort  will  be 
made  to  enlarge  on  the  historical,  literary,  scientific  and 
artistic  possibilities  of  the  exhibit  so  as  more  than  ever 
to  draw  the  attention  and  interest  of  all  medical  men. 

In  this  connection  one  must  call  attention  to  the  most 
interesting  display  of  the  Philadelphia  branch  of  the 
American.  Pharmaceutical  Association.  These  pharma¬ 
cists  showed  an  array  of  elegant  pharmaceuticals,  put  up 
in  accordance  with  the  U.  S.  Pharmacopeia  and  National 
Formulary.  They  were  certainly  attractive.  Those  in 
charge  emphasized  the  fact  that  any  competent  pharma¬ 
cist  can  prepare  elegant  and  accurate  products  and  urged 
that  physicians  cooperate  by  prescribing  such  articles. 
Another  part  of  the  exhibit  made  by  the  Philadelphia 
pharmacists  consisted  of  various  nostrums,  some  offered 
to  the  public,  some  offered  to  the  profession,  and  some 
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offered  to  both,  with  comparisons  made  between  their 
claims  and  the  real  facts  as  regards  composition  and 
therapeutic  power.  This  exhibit  was  the  center  of  an 
interested  group  all  of  the  time. 

THE  WEATHER  AND  THE  ENTERTAINMENTS. 

It  was  a  matter  of  congratulation  that,  after  cloudy, 
rainy  weather  and  after  a  severe  gale  on  Sunday,  Tues¬ 
day  dawned  clear,  bright  and  warmer.  Aside  from  a 
thunderstorm  or  two  the  weather  during  the  session  was 
satisfactory.  There  was  not  much  sea  bathing,  as  the 
water  was  too  cold  for  comfort,  but  the  weather  was  such 
that  hotel  piazzas  and  board  walks  were  gay  with  the 
traditional  parade  of  visitors.  As  a  city  pre-eminent  in 
its  facilities  for  the  accommodation  of  guests,  Atlantic 
City  was  praised  on  every  side.  The  Committee  of 
Arrangements  had  done  its  work  well.  The  entertain¬ 
ments  were  of  high  class  and  thoroughly  enjoyed.  The 
president’s  reception,  as  is  usual,  was  very  largely  at¬ 
tended  and  was  the  crowning  social  event  of  the  session. 
All  in  all,  the  fifty-eighth  annual  session  was  a  most 
pleasant  and  profitable  one. 


“VIA VI  TREATMENT”  AND  A  FREE  PRESS. 

In  a  recent  number  of  The  Journal1  we  abstracted 
the  California  State  Journal  of  Medicine’s  exposure 
of  the  “Viavi  treatment.”  Our  enterprising  western 
contemporary,  at  the  time  of.  publishing  this  article, 
sent  marked  copies  of  it  to  every  San  Francisco  news¬ 
paper.  Two  papers — the  Call ,  a  daily,  and  the  Star, 
a  weekly — made  some  reference  to  it.  Large  adver¬ 
tisements  immediately  appeared  in  all  the  San  Fran¬ 
cisco  newspapers  extolling  the  “Viavi  treatment.”  The 
newspapers  themselves  became  aphonic  on  the  subject 
of  Viavi — except  that  the  Call ,  apparently  repentant  for 
its  modified  outburst  of  free  speech,  published  a  compli¬ 
mentary  write-up  of  the  fraud  and  its  promoters.  As 
Viavi  has  not  advertised  in  the  press  for  j^ears,  the  con¬ 
clusion  is  overwhelmingly  forced  on  us  that  the  San 
Francisco  papers  have  sold  their  birthright  of  freedom 
of  speech  for  a  paltry  mess  of  advertising  pottage. 
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ARIZONA. 

Personal. — Dr.  Robert  Ferguson,  Bisbee,  baa  gone  to  Massa¬ 
chusetts  for  a  prolonged  visit. - Dr.  Henry  J.  Warner,  Safford, 

is  reported  to  be  critically  ill  with  erysipelas. - Dr.  William 

M.  Bell,  Phoenix,  returned  from  St.  Louis,  May  16. 

Hospital  News. — The  members  of  the  Nevada  County  Med¬ 
ical  Society  are  considering  the  establishment  of  a  sanatorium 
for  consumptives  near  Prescott,  and  also  a  farm  in  the  moun¬ 
tains  where  persons  afflicted  with  consumption  may  make  their 

homes,  do  light  work  and  receive  medical  treatment. - The 

Odd  Fellows  are  about  to  establish  three  sanatoria;  one  of  these 
may  be  located  at  Safford. - Dr.  Ray  Ferguson,  superinten¬ 

dent  of  the  Territorial  Insane  Hospital,  Phoenix,  has  ruled  that 
patients  whose  minds  are  affected  by  drink  or  drugs  shall  not 
be  admitted  to  the  institution. 


1.  The  Journal,  April  27,  1907,  1445. 


CALIFORNIA. 

Communicable  Diseases. — Scarlet  fever  and  measles  are  said 
to  be  prevalent  in  Russiantown,  Fresno.  The  inhabitants  of 
this  portion  of  Fresno  insist  on  holding  social  and  church  gath¬ 
erings,  despite  the  quarantine  rules,  and  as  many  of  the  women 
are  employed  in  housework  in  American  families,  it  is  feared 
the  diseases  will  spread. 

Personal. — Dr.  C.  M.  Johnson,  El  Cajon,  tvas  seriously  in¬ 
jured  in  a  fall  from  the  steps  of  a  trolley  car  in  San  Diego, 
May  5. - Dr.  Frank  Garcelon,  Pomona,  is  reported  convales¬ 
cent  from  appendicitis. - Dr.  Lemuel  P.  Adams  has  been  ap¬ 

pointed  a  member  of  the  Oakland  board  of  health,  vice  Dr. 
Frank  L.  Adams.  Dr.  Thomas  A.  Williams  and  Edward  R. 

Sill  have  been  reappointed  members  of  the  board. - Dr. 

George  E.  Goodfellow,  San  Francisco,  has  been  appointed  chief 
of  the  medical  department  of  the  Randolph  lines,  with  head¬ 
quarters  at  Guaymas. - Dr.  Julian  J.  Benton  has  been  elected 

health  officer  of  Berkeley,  vice  Dr.  George  F.  Reinhardt. - Dr. 

Samuel  E.  Simmons,  Sacramento,  has  gone  to  Europe. - Dr. 

Gustavus  C.  Simmons,  Sacramento,  has  returned  after  a  year 

abroad. - Dr.  F.  E.  Gallison,  Mt.  Bullion,  has  been  appointed 

physician  of  Mariposa  County,  vice  Dr.  Hjalmer  Kylberg,  Mari¬ 
posa. - Dr.  Frances  L.  Newton  has  been  made  president  of 

the  reorganized  board  of  health  of  Woodland. 

IDAHO. 

Smallpox. — Smallpox  has  again  appeared  in  Wardner,  where 

four  cases  are  reported. - There  are  said  to  be  about  tAvelve 

cases  of  smallpox  on  Gold  Creek  and  Crane  Creek,  east  of 
Fresno. 

Personal. — Dr.  George  E.  Hyde,  Rexburg,  has  been  appointed 

a  member  of  the  State  Board  of  Health. - Dr.  William  F. 

Howard,  Pocatello,  has  been  chosen  secretary  of  the  State 
Board  of  Medical  Examiners. 

Hospital  Notes. — The  hospital  building  of  the  Nez  Perces 
County  Poor  Farm,  Lewiston,  was  burned  April  25.  None  of 
the  patients  was  injured. - Dr.  John  W.  Givens,  superinten¬ 

dent  of  the  North  Idaho  Insane  Asylum,  Orofino,  states  that  a 
wing  to  the  main  building  and  an  administration  building  will 
be  erected  this  year. - A  $1,000  ir-ray  machine  has  been  pre¬ 

sented  to  St.  Luke’s  Hospital,  Boise  City,  by  a  friend  of  the 
institution  in  Philadelphia.  The  new  addition  to  the  hospital 
is  nearly  completed,  thus  giving  accommodation  for  70  patients. 

ILLINOIS. 

County  Secretaries  Meet. — The  secretaries  of  the  component 
medical  societies  of  the  state,  organized  at  Rockford,  May  22, 
and  elected  Dr.  C.  Hubert  LoveAvell,  Chicago,  president,  and 
Dr.  Domer  G.  Smith,  Elizabeth,  secretary. 

Military  Surgeons  Condemn  Speaker  Cannon. — The  Associa¬ 
tion  of  Military  Surgeons  of  the  State  of  Illinois  held  its  an¬ 
nual  meeting  in  Quincy,  June  6,  under  the  presidency  of  the 
surgeon  general,  Col.  Nicholas  Senn,  Chicago.  The  following 
officers  were  elected:  President,  Col.  Nicholas  Senn,  surgeon 
general  (re-elected);  vice-president,  Major  Buell  S.  Rogers; 
secretary-treasurer,  Lieut. -Col.  Charles  Adams  (re-elected), 
and  assistant  secretary,  Major  S.  C.  Stanton  (re-elected),  all 
of  Chicago.  The  association  adopted  unanimously  the  folloAV- 
ing  preamble  and  resolutions  condemning  Speaker  Cannon: 

Whereas,  A  trained  medical  personnel  of  sufficient  size  is  indis¬ 
pensably  necessary  to  the  welfare  of  the  Army  and  Navy,  as  well 
as  to  the  interests  of  the  whole  country ;  and 

Whereas,  A  numerical  insufficiency  of  both  the  Army  and  Navy 
Medical  Departments  exists,  and  is  growing  as  a  result  of  the 
adoption  by  Congress  in  1901  of  defective  organizations ;  and 
Whereas,  Both  the  medical  services  above  referred  to  have  been 
rendered  so  unattractive  by  this  unwise  legislation  as  to  render 
it  impossible  to  fill  them,  there  being  30  vacancies  in  the  Army  and 
60  in  the  Navy,  and  every  reason  to  believe  these  deficiencies  will 
continually  increase  if  present  conditions  continue ;  and 

Whereas,  The  failure  to  correct  the  faults  herein  described  rests 
with  the  Speaker  of  the  National  House  of  Representatives,  inas¬ 
much  as  he  did  not  allow  the  bill  to  be  presented  to  the  House, 
although  the  Senate  had  twice  passed  the  bill  for  the  relief  of  the 
Medical  Department  and  the  House  was  willing  to  do  so,  and  as 
he  has  shown  a  similar  spirit  as  regards  the  reorganization  of  the 
Naval  Medical  Corps ;  therefore,  be  it 

Resolved ,  That  the  Association  of  Military  Surgeons  of  the  State 
of  Illinois  hereby  expresses  its  condemnation  of  the  action  of  the 
Speaker  in  this  matter,  and  holds  him  responsible  for  the  present 
alarming  shortage  in  the  commissioned  medical  personnel  of  both 
the  Army  and  Navy. 

Resolved,  That  copies  of  this  resolution  be  sent  to  the  President 
of  the  United  States,  to  the  Governor  of  Illinois,  to  the  Senators 
and  Representatives  of  Illinois,  to  The  Journal  of  the  American 
Medical  Association,  to  the  Military  Surgeon  and  to  the  Associated 
Tress. 

The  semi-annual  meeting  of  the  association  will  be  held  in 
Chicago  in  December  next. 


vol.  xlviil 
Number  24. 


MEDICAL  NEWS. 


2035 


Chicago. 

Advisory  Health  Board. — The  mayor  has  appointed  the  fol¬ 
lowing  advisory  board  to  cooperate  with  the  Department  of 
Health  on  matters  of  hygiene  and  sanitation:  Mrs.  Marshall 
Field,  Sr.,  Drs.  Nicholas  Senn,  Frank  Billings,  William  E. 
Quine,  Charles  E.  Kahlke  and  C.  Hugh  McKenna. 

Deaths  of  the  .Week. — During  the  week  ended  June  8,  574 
deaths  were  reported,  equivalent  to  an  annual  death  rate  per 
1,000  of  14.20.  The  deaths  numbered  69  fewer  than  for  the 
previous  week  and  51  more  than  for  the  corresponding  week  of 
1906.  For  the  first  time  since  the  opening  of  winter  pneu¬ 
monia  was  not  alone  in  leading  death  causes.  The  deaths  from 
this  cause  and  from  consumption  were  each  74;  from  violence 
(including  suicide),  50;  from  heart  diseases,  47;  from  nephri¬ 
tis,  41;  from  nervous  diseases,  31,  and  from  cancer,  22.  Diph¬ 
theria  caused  8  deaths;  scarlet  fever,  6;  typhoid  fever,  4,  and 
|  measles,  influenza  and  whooping-cough,  each  3. 

Hospital  Notes. — The  Chicago  Home  for  Incurables  received 
$700,000  in  bequests  during  the  last  six  months,  but  still 
needs  half  a  million  dollars  to  erect  the  fifth  section  of  the 
home  and  pay  its  running  expenses.  The  home  is  now  caring 

for  260  incurables. - Mrs.  Keith  Spalding  has  donated  the 

Edward  Sanatorium,  Naperville,  to  the  Chicago  Tuberculosis 
Institute,  together  with  $6,000  a  year  for  its  maintenance  and 
$1,000  to  build  and  equip  an  annex  of  six  beds.  At  present 
the  institution  has  14  patients,  of  whom  all  but  one  are  being 

treated  free  of  charge. - The  German  Hospital  will  erect  a 

new  hospital  building  six  stories  in  height,  with  100  rooms 
for  private  patients,  and  to  cost  about  $250,000. 

.  KANSAS. 

Topeka  to  Get  Hospital. — The  Sisters  of  Charity  will  erect 
on  the  property  acquired  at  1629  West  Sixth  Avenue,  Topeka, 
a  permanent  hospital  building,  making  improvements  costing 
about  $50,000. 

Society  Meeting. — At  a  meeting  in  Yates  Center,  April  30. 
at  which  the  majority  of  the  legally  qualified  physicians  of 
Woodson  County  were  present,  the  Woodson  County  Medical 
Society  was  organized  by  the  adoption  of  the  standard  con¬ 
stitution  and  the  election  of  the  following  officers:  President, 
Dr.  Daniel  W.  Maxson,  Toronto;  vice-president,  Dr.  Henry  W. 
West,  Yates  Center;  secretary- treasurer,  Dr.  Emerson  K.  Kel- 
lenberger,  Yates  Center;  delegate  to  the  state  medical  society, 
Dr.  George  W.  Lee,  Toronto,  and  censors,  Drs.  Mordecai  D. 
Elder,  Piqua,  B.  F.  Browning  and  Henry  W.  West,  Yates 
Center. 

NEW  YORK. 

Appropriation  for  Cancer  Laboratory. — The  new  state  can¬ 
cer  laboratory,  Buffalo,  has  been  granted  another  appropriation 
of  $20,000  by  the  legislature,  for  the  continued  investigation 
into  the  cause  of  cancer. 

Commencement. — At  the  sixty-second  annual  commencement 
exercises  of  the  University  of  Buffalo  a  class  of  60  was  gradu¬ 
ated.  The  baccalaureate  address  was  delivered  by  Prof.  Jere¬ 
miah  W.  Jenks  of  Cornell  University. 

Bills  Passed. — The  Hutli  bill,  prohibiting  the  transfer  of 
dying  patients  from  one  hospital  to  another,  has  passed  the 

senate. - The  govei'nor  has  signed  the  Miller  bill  providing 

that  the  town  of  Hempstead,  Nassau  County,  may  pay  certain 
obligations  due  St.  Joseph’s  Hospital  at  Far  Rockaway  for  the 
care  of  town  patients. 

Saranac  Industrial  Settlement. — The  Saranac  Lake  Industrial 
Settlement  has  been  formed  to  give  employment  to  persons 
who  have  reached  the  arrested  stage  in  pulmonary  tuberculosis 
and  can  no  longer  remain  in  institutions  for  incipient  cases. 
It  is  desirable  that  this  class  of  persons  should  not  return  to 
city  conditions  in  order  to  support  themselves,  and  to  this  end 
light  employment  along  the  lines  of  gardening,  poulti'y  raising, 
etc.,  are  to  be  undertaken.  Such  a  practical  training  in  agri¬ 
culture  and  handicrafts  will  make  permanent  means  of  sup¬ 
port  possible  to  those  whose  strength  will  not  stand  the  strain 
of  close  confinement. 

New  York  City. 

Held  in  Quarantine. — Steerage  passengers  from  the  steamer 
Kroonland  were  detained  at  Hoffman  Island  for  observation 
because  of  one  case  of  a  fever,  the  nature  of  which  puzzled  the 

health  office. - The  Holland-American  steamer  Staatendam 

had  a  patient  suffering  with  smallpox  and  all  the  passengers 
in  the  same  compartment  were  detained  for  observation. 

Death  Rate  from  Tuberculosis  Reduced. — In  1881  the  death 
rate  in  New  York  City  from  pulmonary  tuberculosis  for  1.000 


was  4.27.  It  has  steadily  fallen  until  in  1906  it  was  only  2.16 
per  1,000.  In  1881,  with  a  population  of  1,244,511,  there  were 
5,312  deaths  from  pulmonary  tuberculosis,  while  in  1906,  when 
the  population  had  increased  to  4,152,860,  there  were  only 
8,955  deaths  from  this  disease,  a  decrease  of  less  than  60  per 
cent,  in  deaths,  while  the  population  had  increased  almost  300 
per  cent. 

Opium  Sold  Openly.— It  has  become  known  that  owners  of 
chop  suey  restaurants  have  been  selling  opium  openly  through¬ 
out  the  city.  One  Chinaman  who  was  arrested  claimed  that 
he  had  the  right  to  sell  it  under  a  section  of  the  Penal  Code, 
which  states  that  no  person  should  sell  or  dispense  a  poison 
unless  it  was  so  labeled  and  that  his  opium  was  labeled.  The 
lawyer  of  the  county  medical  society  said  that  to  be  fully 
understood  this  section  should  be  read  in  connection  with 
the  whole  pharmacy  law,  of  which  this  section  is  but  a  part. 
The  pharmacy  law  provides  that  every  person  who  sells  poi¬ 
sons  shall  not  deliver  any  poison  without  satisfying  himself 
that  it  is  to  be  used  for  a  legitimate  purpose  and  that  the 
seller  must  also  have  a  license  to  do  so. 

Contagious  Diseases  on  the  Increase. — The  cold  weather  is 
supposed  to  be  responsible  for  the  increase  in  the  contagious, 
infectious  and  general  diseases  in  this  city.  Deaths  from 
pneumonia  have  increased  over  this  period  last  year,  while 
those  from  tuberculosis  have  decreased.  There  were  392  deaths 
from  tuberculosis  for  the  week  ended  May  18,  while  for  the 
same  week  of  last  year  there  were  437  deaths.  For  the  week 
ended  May  25  there  were  reported  494  cases  of  scarlet  fever; 
for  the  week  ended  May  18  there  were  469  cases.  For  the  week 
ended  May  18  there  were  reported  630  cases  of  measles;  for 
the  week  ended  May  25  there  were  805  cases.  There  has  been 
an  alarming  increase  in  the  number  of  cases  of  cerebrospinal 
meningitis,  the  number  reported  for  the  week  ended  May  25 
being  40.  There  has  been  a  marked  decrease,  however,  in  the 
number  of  cases  of  typhoid  fever;  for  the  week  ended  May  25 
there  were  35  cases,  while  during  the  last  week  iix  March  there 
were  reported  120  cases. 

MINNESOTA. 

"State  Association  Changes  Date  of  Meeting. — The  date  of 
the  annual  meeting  of  the  Minnesota  State  Medical  Associa¬ 
tion  has  been  changed  from  Tuesday,  August  20,  to  Tuesday, 
August  13.  The  house  of  delegates  will  meet  on  Monday, 
August  12. 

MISSISSIPPI. 

State  Medical  Association  Meeting. — In  order  to  cori’ect  a 
misunderstanding,  we  announce  that  the  report  of  the  meet¬ 
ing  of  the  Mississippi  State  Medical  Association  in  Tite  Jour¬ 
nal,  May  4,  was  not  received  from  the  secretary,  but  was 
compiled  from  other  sources. 

MISSOURI. 

Crusade  Against  Tuberculosis. — The  Missouri  Association  for 
the  Relief  and  Control  of  Tuberculosis,  which  is  affiliated  with 
the  National  Association  for  the  Study  and  Prevention  of  Tu¬ 
berculosis,  has  been  organized  with  the  following  officers  and 
directors:  President,  Dr.  George  Homan,  St.  Louis;  secretary, 
Robert  J.  Newton;  treasurer,  J.  H.  Lynch,  and  directors, 
Drs.  William  S.  Allee,  Olean;  John  M.  Allen,  Liberty;  Irvin  Y. 
Barth,  St.  Louis;  William  M.  Bayliss,  Mt.  Vernon;  G.  R.  Blick- 
hahn,  St.  Louis;  Jefferson  D.  Brummall,  Salisbury;  J.  Robert 
Buchanan,  Nevada;  Chai’les  R.  Buren,  Princeton;  Theodore  A. 
Coffelt,  Springfield;  Leander  W.  Dallas,  Hunnewell;  Walter 
B.  Dorsett,  St.  Louis;  Gustav  Ettmueller,  Jefferson  City; 
John  Green,  Jr.,  St.  Louis;  Robert  D.  Haire,  Clinton;  George 
Homan,  St.  Louis;  Benjamin  M.  Hypes,  St.  Louis;  Henry  J. 
Jurgens,  Edina;  Frank  J.  Lutz,  St.  Louis;  Rev.  B.  T.  Kem- 
merer,  St.  Louis;  Mr.  J.  H.  Lynch,  St.  Louis;  Drs.  Walter  E. 
McKinley,  Denver;  Enoch  H.  Miller,  Liberty;  Mrs.  Philip  N. 
Moore,  St.  Louis;  Dr.  Woodson  Moss,  Columbia;  Mr.  Robert 
J.  Newton,  St.  Louis;  Drs.  Milton  P.  Overholser,  Harrisonville; 
Edward  E.  Pari’ish,  Memphis;  William  Porter,  St.  Louis;  Ed¬ 
ward  W.  Schauffler,  Kansas  City;  Henry  C.  Shuttee,  West- 
plains;  Andrew  R.  Snyder,  Joplin;  Jonathan  E.  Tefft,  Spring- 
field;  Charles  H.  Wallace,  St.  Joseph,  and  Louis  M.  Warfield, 
St.  Louis.  The  work  of  organizing  local  societies  is  to  be 
pushed  rapidly  and  organizations  will  soon  be  perfected  in 
Kansas  City,  Jefferson  and  Scotland  County.  The  pui-poses  of 
the  association  are: 

Dissemination  of  knowledge  concerning  the  causes,  treatment  and  preven¬ 
tion  of  tuberculosis;  investigation  of  the  prevalence  of  tuberculosis  in  Mis¬ 
souri  and  the  collection  and  publishing  of  useful  information;  securing  of 
proper  legislation  for  the  relief  and  prevention  of  tuberculosis;  coopera¬ 
tion  with  the  public  authorities,  (state  and  local  boards  of  health),  the 
National  Association  for  the  Study  and  Prevention  of  Tuberculosis,  medical 
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societies  and  other  organizations  in  approved  measures  adopted  for  the  pre¬ 
vention  of  the  disease;  promotion  of  the  organization  and  work  of  local  so¬ 
cieties  in  all  parts  of  Missouri;  encouragement  of  adequate  provisions  for  con¬ 
sumptives  by  the  establishment  of  sanatoria,  hospitals,  dispensaries  and  other¬ 
wise;  and  in  general  to  do  all  things  and  acts  having  as  their  object  the  relief 
of  those  afflicted  with  tuberculosis  and  the  control  and  prevention  of  that 
disease  throughout  the  entire  state. 

OHIO. 

New  Hospital. — The  Robert  Wright  residence,  Logan,  a  brick 
structure  three  stories  in  height,  has  been  purchased  by  Drs. 
Murat  H.  Cherrington,  Logan,  and  John  S.  Cherrington,  Bid- 
well.  for  $6,500.  The  building  will  be  remodeled  and  used  as  a 
hospital. 

Contract  Awarded. — A  contract  for  the  erection  of  the  new 
state  tuberculosis  sanatorium  at  Mount  Vernon  has  been 
awarded  for  $156,S61.95.  This  includes  the  medical  depart¬ 
ment,  administration  building,  dining  hall,  bakery,  scullery, 
serving  rooms,  kitchen,  assembly  hall  and  cold-storage  rooms. 
The  buildings  are  to  be  enclosed  by  Jan.  1,  1908,  and  to  be 
finished  six  months  later. 

Commencements. — At  the  annual  commencement  exercises 
of  the  Miami  Medical  College,  June  1,  a  class  of  17  was  gradu¬ 
ated.  At  the  banquet  which  followed  Dr.  Benjamin  R.  Mc¬ 
Clellan,  Xenia,  acted  as  toastmaster. - The  annual  com¬ 

mencement  exercises  of  the  Toledo  Medical  College  were  held 
May  21,  when  a  class  of  eight  received  diplomas.  The  address 
of  the  evening  was  delivered  by  Dr.  Dan  Millikin.  Hamilton. 

- The  Cleveland  College  of  Physicians  and  Surgeons,  the 

Medical  Department  of  Ohio  Wesleyan  University,  held  its 
commencement  exercises  May  22,  when  a  class  of  16  was 
graduated.  The  address  was  delivered  by  Hon.  Pred  C.  Rector 
of  Columbus;  the  dean,  Dr.  Roland  E.  Skeel,  delivered  the 
charge  of  the  graduating  class,  and  President  Herbert  Welch  of 
the  university  presented  the  diplomas. 

Medical  Libraries. — A  great  interest  has  been  manifested  in 
the  proposition  to  establish  a  medical  library  in  Springfield, 
and  Dr.  Thomas  M.  Reade  is  visiting  the  medical  departments 
ol  public  libraries  in  other  cities  in  the  interest  of  this  enter¬ 
prise.  The  plan  is  to  get  each  physician  or  other  interested 
individual  to  donate  one  magazine  or  book  a  year  to  the 
library,  which  is  to  be  for  the  benefit  of  all  practitioners.  The 
committee  for  this  purpose  is  composed  of  Dr.  Clarence  H. 
Kay,  president;  Dr.  Noah  Myers,  vice-president;  Dr.  Thomas 

M.  Reade,  secretary,  and  Miss  Alice  Burrows,  treasurer. - A 

committee  of  physicians  consisting  of  Dr.  Edgar  J.  March, 
president;  John  P.  DeWitt,  secretary,  and  Drs.  George  F.  Zin- 
ninger.  A.  B.  Walker  and  James  Fraunfelter,  has  purchased 
the  W.  K.  Miller  residence,  Canton,  for  $5,000.  The  building, 
when  remodeled,  is  to  be  used  as  a  medical  library  and  club¬ 
house  for  physicians  of  the  city. 

OREGON. 

Communicable  Diseases. — Typhoid  fever  is  reported  to  be 
epidemic  at  Elkton. - There  are  said  to  be  11  cases  of  small¬ 
pox  at  the  lumber  camp  17  miles  north  of  The  Dalles. - The 

epidemic  of  spinal  meningitis,  which  has  prevailed  in  Port¬ 
land  for  several  weeks,  is  subsiding,  as  only  one  new  case  has 
been  reported  during  the  week  ended  May  21. 

PENNSYLVANIA. 

Philadelphia. 

Money  for  Tuberculosis  Congress. — Dr.  Lawrence  Flick  of 
the  Henry  Phipps  Institute,  announced  June  4  that  he  had 
received  $35,000  in  subscriptions  toward  a  fund  of  $100,000 
which  he  is  raising  to  meet  the  necessary  expenses  of  the  In¬ 
ternational  Congress  of  Tuberculosis  to  be  held  in  Washington 
in  1908. 

Gifts  to  Woman’s  College. — Mr.  William  P.  Sharpless,  West 
Chester,  Pa.,  has  given  $2,000  to  the  Woman’s  Medical  College 
of  Pennsylvania  as  a  scholarship,  to  be  known  as  the  Frances 
Linton  Sharpless  scholarship  fund,  in  memory  of  his  late  wife, 

who  was  an  alumna  of  the  college. - An  anonymous  gift  of 

$2,000  has  been  received  to  be  placed  in  the  scholarship  fund 
of  the  same  institution. 

Jewish  Hospital  Report. — At  the  annual  meeting  of  the  Jew¬ 
ish  Hospital  Association,  the  report  presented  for  the  year 
showed  that  the  expenses  had  exceeded  the  income  by  about 
$12,000.  One  thousand  five  hundred  and  nineteen  patients 
were  treated  in  the  general  hospital,  102  in  the  Lucien  Moss 
Home  for  Incurables,  132  in  the  children’s  wards,  11  in  the 
infirmary  for  the  aged,  200  in  the  Guggenheim  building  for 
private  patients,  and  12  in  the  isolation  building.  In  the 
Mathilde  Adler  Loeb  dispensary  4,950  cases  received  treatment. 


The  total  cost  of  maintenance  was  $103,252.15,  or  $1.67  5/0 
per  diem  for  the  support  of  each  patient. 

Commencements. — Jefferson  Medical  College  held  its  eighty- 
second  annual  commencement  exercises  June  3,  when  a  class 
of  126  was  graduated.  The  degrees  were  conferred  by  Hon. 
William  Potter,  president  of  the  board  of  trustees.  The  prizes 
were  awarded  by  the  dean  of  the  faculty,  Dr.  James  W.  Hol¬ 
land.  The  orator  of  the  day  was  George  Sumner  Huntington, 
New  York  City,  on  whom  the  honorary  degree  of  LL.D.  was 
conferred. - At  the  twenty-fifth  annual  commencement  exer¬ 

cises  of  the  Medical  Department  of  the  Medico-Chirurgical  Col¬ 
lege,  May  31,  the  doctorate  address  was  delivered  by  Dr.  John 
A.  Witherspoon,  Nashville,  Tenn.;  the  degrees  were  conferred 
on  a  class  of  38  by  President  Henry  F.  Walden  of  the  board 
of  trustees,  and  Dr.  James  M.  Anders  delivered  the  doctorate 
address  , 

Site  Chosen  for  Phipps  Hospital. — It  is  stated  that  a  site  for 
the  permanent  home  of  the  Henry  Phipps  Institute  for  the 
Study  and  Treatment  of  Tuberculosis,  which  is  now  located 
at  238  Pine  Street,  has  been  secured.  The  new  hospital  which 
it  is  proposed  to  erect  and  which  is  made  possible  by  the 
munificent  gift  of  $1,000,000  by  Mr.  Henry  Phipps,  is  to  be 
located  at  the  northeast  corner  of  Seventh  and  Lombard 
Streets.  It  will  overlook  Starr  Garden  Park  and  will  be  in 
the  heart  of  a  district  long  ravaged  by  tuberculosis,  and 
largely  populated  by  Italians  and  Russian  J6ws.  The  hospital 
will  be  erected  on  the  most  modern  plan  and  will  require  an 
expenditure  of  probably  $300,000.  It  is  stated  that  Mr.  Phipps 
in  addition  to  defraying  the  cost  of  the  erection  of  the  build¬ 
ing,  will  provide  sufficient  income  to  make  the  institution  self- 
sustaining. 

Post-Session  Clinics  and  Banquets. — The  elaborate  schedules 
of  clinics  planned  in  Philadelphia  before  and  after  the 
session  of  the  American  Medical  Association  offered 
great  opportunities  to  visitors  to  see  special  work  dem¬ 
onstrated  and  to  hear  lectures  on  various  branches.  Most  of 
these  schedules  were  announced  in  The  Journal,  giving  an 
idea  of  the  scope  of  the  clinics.  A  special  event  was 
the  opening  of  the  new  Jefferson  Medical  College  Hospital, 
Philadelphia.  A  picture  of  this  hospital  and  the  adjoining 
buildings  was  given  in  The  Journal,  May  4.  The  clinics 
were  conducted  not  only  by  the  most  prominent  men  of 
Philadelphia  and  other  American  surgeons  who  were  invited 
to  assist,  but  by  a  number  of  distinguished  foreign  guests  of 
the  American  Medical  Association.  Other  clinics  were  held  in 
New  York.  In  Philadelphia  also  a  banquet  was  given  in 
honor  of  ex-President  Bryant  and  President  Burrell  of  the 
American  Medical  Association,  and  the  officers  of  the  Pennsyl¬ 
vania,  Delaware  and  New  Jersey  state  medical  societies.  At 
this  occasion  the  Medical  Club  of  Philadelphia  was  the  host. 

SOUTH  DAKOTA. 

Hospital  Incorporated. — Articles  of  incorporation  have  been 
filed  bv  the  Fort  Pierre  Hospital  Association  with  a  capital 
of  .SlfiJlOO. 

Personal. — At  the  reorganization  of  the  State  Board  of 
Health,  at  Mitchell,  Dr.  Horace  A.  Peabody,  Webster,  was 
elected  state  superintendent,  vice  Dr.  DeLorme  W.  Robinson, 

Pierre. - Dr.  Frank  S.  Howe,  Deadwood,  has  succeeded  Dr. 

Alfred  G.  Allen.  Deadwood,  as  a  member  of  the  State  Board  of 

Medical  Examiners. - Dr.  Evert  Rodenhuis,  Harrison,  who 

has  been  ill  for  several  weeks,  is  now  convalescent. 

TENNESSEE. 

Society  Meetings. — The  West  Tennessee  Medical  Association 
held  its  annual  meeting  at  Jackson,  May  16  and  17.  The  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Herman  Hawkins, 
Jackson;  vice-president,  Dr.  John  T.  Allen.  Brownsville,  and 

secretary-treasurer,  Dr.  Isaac  A.  McSwain,  Paris. - The 

twenty-sixth  annual  meeting  of  the  Middle  Tennessee  Medical 
Association  was  held  at  Murfreesboro,  May  16  and  17.  Dr. 
Richard  Douglas,  Nashville,  was  elected  president;  Dr.  Enoch 
H.  Jones,  Murfreesboro,  vice-president,  and  Dr.  William  Lit- 
terer,  Nashville,  secretary-treasurer.  The  society  will  hold  its 
next  meeting  in  November  at  Nashville. 

TEXAS. 

To  Watch  Suspects. — The  State  Health  Department  is  pre¬ 
paring  a  system  whereby  records  will  be  kept  of  passengers 
entering  from  Texas  from  possibly  infected  localities  of  Mex¬ 
ico,  and  Central  and  South  America.  The  names  and  destina¬ 
tions  of  these  individuals  will  be  ascertained  by  the  inspectors 
at  the  ports  of  entry  and  notification  will  be  sent  to  the  health 
officers  at  the  places  of  destination. 
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Hospital  News. — At  a  meeting  of  the  King’s  Daughters,  held 
in  Temple,  May  22,  a  motion  was  adopted  pledging  the  society 
to  construct  a  new  addition  to  the  Charity  Hospital,  Temple, 
operated  under  their  auspices,  to  cost  $10,000.  Ten  towns  in 
Bell  County,  through  their  public  officials  and  clergymen,  will 
be  asked  to  raise  $1,000  each  as  a  permanent  endowment  for 

one  bed  in  the  hospital. - Drs.  Phil.  R.  Simons  and  Perry, 

Strawn,  propose  to  erect  a  large  sanitarium  and  hospital  at 
Mineral  Wells.  1 

Smallpox. — A  case  of  smallpox  is  reported  from  Seguin. - 

The  mayor  of  Fort  Worth  has  issued  instructions  strictly  to 
enforce  the  regulations  concerning  smallpox,  which  provide 
that  any  person  concealing  the  fact  that  anyone  has  smallpox 
or  who  fails  to  obey  the  directions  of  the  city  physician  or 

health  officer,  will  be  subject  to  a  fine  of  from  $10  to  $100. - 

Thiee  patients,  ill  with  smallpox,  and  one  suspected  of  having 
the  disease,  were  discovered  on  the  North  German  Lloyd 
steamer  Hannover  at  Galveston,  May  20.  The  patients  were 
taken  in  a  screened  ambulance  to  the  Sealy  Hospital  annex. 

UTAH. 

Personal. — Dr.  Ralph  V.  Chamberlain,  dean  of  the  University 
of  Utah,  Medical  Department,  Salt  Lake  City,  has  resigned. 

-Dr.  Ephraim  G.  Gowans,  professor  of  anatomy  at  the  Uni¬ 
versity  of  Utah,  has  resigned. 

Improvements  in  University  Medical  School.— The  dean  of 
the  University  of  Utah,  Department  of  Medicine,  Salt  Lake 
City,  <ui  noun  cos  a  number  of  improvements.  The  bacteriolo^ic 
laboratory  is  to  be  doubled  in  size  and  entirely  refurnished. 
A  lecture  rooin  for  the  course  in  anatomy  will  be  erected  with 
accommodation  for  40  students.  Separate  laboratories  will  be 
erected  for  students  of  histology,  embryology  and  pathology, 
as  well  as  a  large  new  botanical  laboratory.'  A  course  in  ad¬ 
vanced  zoology  will  be  introduced. 

VIRGINIA. 

Society  Meeting.— At  the  semi-annual  meeting  of  the  Medical 
Society  of  Northern  Virginia,  held  in  Alexandria.  May  2.3.  the 
following  officers  were  elected:  President.  Dr.  Tunis  C.  Quick 
Falls  Church;  vice-presidents,  Drs.  George  Tully  Vaughn! 
Washington,  and  Frederick  M.  Brooks.  Swetnam,  and  secre- 

•i7vDrf  Aver?  A-  Rittenour,  Alexandria.  The  next  meeting 
will  be  held  November  15  at  Warrenton. 

WASHINGTON. 

Influenza  Epidemic.— The  Indians  of  the  Tula  lip  Reservation, 
Snohomish  County,  are  reported  to  be  dving  off  rapidly  from 
influenza.  Nearly  100  deaths  have  resulted  from  the  disease. 

License  Revoked.— The  State  Board  of  Medical  Examiners 
on  May  20  is  reported  to  have  revoked  the  license  of  Robert  B. 
Clarke,  Seattle,  charged  with  employing  drummers  to  solicit 
business  for  him. 

Personal.— Dr.  William  M.  McCoy,  Wenatchee,  has  pur¬ 
chased  a  site  and  approved  plans  for  a  hospital. - Dr.  E.  Van 

Zandt,  formerly  superintendent  of  the  Western  Washington 
Hospital  for  the  Insane,  Fort  Steilacoom,  has  returned  to 

Seattle  from  New  York. - Dr.  T.  O.  Cole,  Kahlotus,  has  been 

appointed  assistant  district  health  officer. - Dr.  James  A. 

Durrent,  Snohomish,  has  been  appointed  a  member  of  the  State 

Board  of  Medical  Examiners. - Dr.  Emil  Bories.  Seattle,  is 

reported  to  be  critically  ill  at  Vancouver,  B.  C. - Dr.  James 

B.  Eagleston.  Seattle,  and  Dr.  Elmer  D.  Olmsted.  Spokane,  have 
been  reappointed  members  of  the  State  Board  of  Medical  Ex¬ 
aminers. 

WISCONSIN. 

Smallpox.— The  Fourth  Ward  school  at  Eau  Claire  has  been 
ordered  dosed  on  account  of  the  prevalence  of  smallpox. 

Blow  to  Sterilization  Bill. — The  opponents  of  the  Elver  ster¬ 
ilization  bill  won  a  victory  by  defeating  a  bill  providing  for 
he  pavment  to  members  of  the  board  of  examiners  of  idiots, 
mbeciles  and  epileptics,  not  to  exceed  $1,000  a  year. 

Must  Have  Physician.— Dr.  John  B.  Spalding,  health  officer 
>f  Kenosha,  is  reported  to  have  sent  out  notices  that  the  par¬ 
ents  and  guardians  of  children,  treated  by  faith  healing  and 
)ravers,  would  be  held  strictly  to  account  for  fatalities  which 
night  result.  During  the  past  two  or  three  vears  several  peo- 
>le  have  died  in  Kenosha  without  medical  attention. 

GENERAL. 

Health  Conditions  in  Panama.— The  official  report  of  the 
anal  Zone  for  March  shows  that  only  23  men  out  of  every 


1,000  were  excused  during  the  month  on  account  of  illness  or 
any  other  cause.  Yellow  fever  no  longer  exists  on  the  Isthmus 
and  malaria  is  the  only  disease  which  is  at  all  prevalent. 

Marine-Hospital  Service. — A  board  of  officers  will  meet  at 
the  Bureau  of  the  Public  Hdalth  and  Marine-Hospital  Service 
Washington,  D.  C.,  July  15,  at  10  a.  m.,  to  examine  candidates 
tor  admission  to  the  grade  of  assistant  surgeon  to  the  Public 
Health  and  Marine- Hospital  Service.  Candidates  must  be  be¬ 
tween  22  and  30  years  of  age,  and  graduates  of  reputable  med¬ 
ical  colleges,  and  must  furnish  testimonials.  The  examination 
is  to  be  physical,  oral,  written  and  clinical.  For  invitation  to 
appear  before  the  board  application  should  be  made  to  the 
Surgeon  General,  Public  Health  and  Marine-Hospital  Service 
Washington,  D.  C.  ’ 

Hydrotherapists  Meet. — A  conference  of  physicians  inter¬ 
ested  in  hydrotherapy  was  held  at  Atlantic  City,  June  4.  Dr. 
Simon  Baruch  was  called  to  the  chair  and  Dr.  Frank  E.  Brown 
appointed  secretary.  Representative  physicians  from  several 
states  discussed  the  importance  of  furthering  the  study,  teach¬ 
ing  and  practice  of  hydrotherapy  and  other  physiologic  meth¬ 
ods.  A  committee,  consisting  of  Professors  Hare  of  Jefferson, 
Thayer  of  Johns  Hopkins,  Baruch  of  Columbia,  and  Dr.  F.  e! 
Li  o\\  n  of  Baltimore,  was  appointed  to  formulate  a  symposium 
on  these  subjects  for  the  next  meeting  of  the  American  Med¬ 
ical  Association. 

Society  Meetings.— The  annual  meeting  of  the  Chicago  &  Al¬ 
ton  Railway  Surgeons’  Association  was  held  in  Jacksonville.  Ill., 
May  17,  and  the  following  officers  were  elected:  President,  Dr! 
Carl  E.  Black,  Jacksonville,  Ill.;  vice-presidents,  Dr.  Matthew 
W.  Pickard,  Kansas  City,  Mo.,  and  Edward  II.  Highee,  Rood- 
house,  Ill.,  and  secretary,  Dr.  Miles  B.  Titterington,  Jersey- 

ville,  Ill. - The  annual  meeting  of  the  White  River  Medical 

Association  was  held  in  White  River  -  Junction.  Vt„  May  21, 
when  the  following  officers  were  elected:  President,  Dr.  Henry 
C.  Jackson,  Woodstock,  Vt.;  vice-president,  Dr.  Frederic  Von 
Tobel.  Lebanon,  N.  H.,  and  secretary  and  treasurer,  Dr.  Marion 
L.  Bugbee,  White  River  Junction,  Vt.  At  the  close  of  the  meet¬ 
ing  the  annual  banquet  was  held  at  the  Gates  Memorial  Li¬ 
brary.  Dr.  John  M.  Gile,  Hanover,  N.  H.,  acted  as  toastmaster. 

CANADA. 

New  Society.  The  St.  Catherines  (Ont.)  medical  men  ltave 
organized  a  medical  society  with  Dr.  Joseph  G.  Sutherland, 
president,  and  Dr.  John  P.  Armour,  secretary.  All  have  pledged 
themselves  not  to  do  lodge  practice. 

Personal. — Dr.  Georgiana  Urquhart  has  been  appointed  med¬ 
ical  inspector  of  schools  in  Vancouver. - Drs.  D.  A.  Stewart 

and  R.  B.  Mitchell,  having  each  served  one  year  in  the  Win¬ 
nipeg  Genera]  Hospital,  uave  been  appointed  senior  internes. 

- -The  following  graduates  have  recently  been  appointed  as 

resident  medical  staff  in  the  same  institution:  Drs.  Andrews, 
Boardman,  McGregor,  McDonald,  McArthur,  Stewart  and 
Armvtage. - Dr.  Walter  M.  English,  London,  Ont.,  has  suc¬ 

ceeded  Dr.  James  Russell  as  superintendent  of  the  Asylum  for 
the  Insane,  Hamilton. 

Samaritan  Hospital  Staff  Elected. — At  the  annual  meeting 
of  the  Samaritan  Hospital  for  Women,  Montreal,  the  follow¬ 
ing  staff  was  elected:  Consulting  physicians,  Sir  James  Grant. 
Ottawa,  and  Herbert  L.  Reddv,  Montreal ;  surgeon-in-chief, 
Dr.  A.  Lapthorn  Smith;  surgeon,  Dr.  S.  Fairweather  Wil¬ 
son;  assistant  surgeons,  Drs.  Albert  Johnston,  E.  Cazalet 
Feilde,  George  S.  Hall,  J.  Clarence  Sharp,  Walter  H.  Smythe, 
PI.  B.  W.  Carmichael,  George  A.  Browne  and  J.  J.  Ross;  path¬ 
ologist,  Dr.  James  A.  Williams;  laryngologist.  Dr.  George  T. 
Ross;  registrar,  Dr.  J.  Leslie  Allan,  and  anesthetists,  ~Drs. 
Howell  and  Donnelly. 

Hospital  News. — The  annual  report  of  the  Victoria  General 
Hospital,  Halifax,  N.  S.,  states  that  during  the  year  1,434  pa¬ 
tients  were  admitted,  885  male  and  540  female.— — A  new  hos¬ 
pital  has  been  established  at  Van  Anda,  B.  C.,  with  aecommo- 
d  at  ion  for  12  patients,  in  connection  with  the  Columbia  Coast 
Mission,  which  already  has  a  hospital  at  Rock  Bay.  and  oper¬ 
ates  a  mission  hospital  ship,  the  Columbia.. — The  new  Western 
Hospital  building  in  Montreal  is  about  to  be  formally  opened. 
The  first  building  was  erected  in  1872  and  was  for  special 
work  alone.  It  became  a  general  hospital  in  1804.  The  cost 

of  the  new  building  was  $75.000. - The  new  tuberculosis 

sanatorium  for  British  Columbia  is  on  the  lines  of  the  plans 
of  Mr.  Latham,  who  won  the  king’s  prize.  Tt  will  provide 
accommodation  for  40  patients.  It  will  be  crescent  shape,  with 
a  sun-room  at  each  end.- - The  question  of  founding  a  Scan¬ 

dinavian  hospital  in  Winnipeg  is  under  discussion. 
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Provincial  Society  Meeting. — The  Ontario  Medical  Associa¬ 
tion  held  its  twenty-seventh  annual  session  in  Toronto  on 
May  28  to  30.  Dr.  George  A.  Bingham,  Toronto,  was  the  presi¬ 
dent,  and  Dr.  Charles  P.  Lusk,  Toronto,  acted  as  secretary. 
The  address  in  medicine  was  delivered  by  Dr.  Mazyck  P. 
Ravenel,  Philadelphia,  and  dealt  with  the  methods  of  infec¬ 
tion  in  pulmonary  tuberculosis.  The  address  in  surgery  wTas 
delivered  by  Dr.  George  W.  Crile,  Cleveland,  Ohio,  on  “Clinical 
and  Experimental  Observations  on  the  Direct  Transfusion  of 
Blood.”  It  was  decided  to  meet  next  year  in  Hamilton.  Dr. 
Ingersoll  Olmsted,  Hamilton,  was  elected  president;  Dr.  Her¬ 
bert  J.  Hamilton,  Toronto,  vice-president,  and  Dr.  Charles  P. 
Lusk,  Toronto,  secretary.  The  social  part  of  the  meeting  in¬ 
cluded  a  smoking  concert  on  the  evening  of  the  first  day,  at 
which  Dr.  James  F.  W.  Ross,  Toronto,  gave  a  lantern  demon¬ 
stration  of  a  trip  through  Egypt,  and  the  annual  banquet  on 
the  evening  of  the  second  day. 

FOREIGN. 

Moving  Pictures  Injurious  to  Eyes.— The  cable  states  that 
the  police  in  Berlin  are  making  war  on  moving  picture  shows 
as  medical  authorities  assert  that  they  are  injurious  to  the 
eyes.  There  are  200  cinematograph  theaters  in  Berlin  and  its 
suburbs.  The  incessant  movement  of  the  films  is  regarded  as 
especially  harmful  for  children’s  eyes. 

German  Medical  Study  Trip  for  1907. — The  annual  trip  of 
German  physicians  to  the  health  resorts  begins  this  year,  Sep¬ 
tember  6,  at  Berlin.  The  party  will  proceed  to  the  watering 
places  along  the  shore  of  the  Baltic,  stopping  also  at  Stock¬ 
holm  and  Copenhagen.  Further  particulars  can  be  learned  on 
application  to  Dr.  A.  Oliven,  Luisenplatz  2-4,  Berlin,  Germany. 

Yellow  Fever  in  Central  America. — Three  cases  of  yellow 
fever  are  reported  by  Acting  Assistant  Surgeon  Wailes,  as  hav¬ 
ing  occurred  at  Gualan,  Guatemala,  one  of  ihem  having  re¬ 
sulted  fatally.  Gualan  is  about  90  miles  inland  from  Puerto 
Barrios.  This  port  has  established  quarantine  against  the  in¬ 
terior  and  is  free  from  inlection,  but  passenger  traffic  has  been 
suspended. 

Patenting  of  a  Drug  No  Guarantee  of  Its  Therapeutic  Effi¬ 
ciency. — The  Berlin  chief  of  police  has  published  a  warning 
that  the  patenting  of  a  drug,  method  or  trade-mark  is  a  for¬ 
mality  which  has  nothing  to  do  with  the  therapeutic  efficiency 
of  the  drug  or  method.  The  proprietary  and  “patent  medi¬ 
cine”  manufacturers  in  Germany  have  been  wording  some  of 
their  announcements  in  such  a  way  as  to  make  it  seem  that 
the  obtaining  of  a  patent  is  a  government  guarantee  of  the 
therapeutic  value  of  the  article  in  question. 

Garre  Succeeds  Bier  at  Bonn. — It  is  less  than  two  years 
since  Karl  Garr§  left  the  chair  of  surgery  at  Konigsberg  to  take 
Mikulicz’s  vacant  chair  at  Breslau,  and  he  has  now.  accepted  a 
call  to  Bonn  to  take  the  place  left  vacant  by  Bier’s  removal 
to  Berlin  as  successor  to  von  Bergmann.  Garr6  was  born  in 
Switzerland  in  1S57,  but  he  has  been  a  professor  of  surgery  in 
Germany  since  1888.  He  has  taken  von  Bergmann’s  place  as 
the  head  of  the  trio  publishing  the  Centrbl.  f.  Chirurgie.  F. 
Konig  of  Berlin  and  E.  Richter  of  Breslau  are  the  other  mem¬ 
bers  of  the  trio. 

Proposed  Bengal  Hospital  for  Insane. — A  new  hospital  for 
the  insane  of  the  province  of  Bengal  has  been  proposed  which 
■will  supersede  the  institution  recently  built  for  that  purpose. 
The  new  hospital  will  be  built  according  to  plans  in  keeping 
with  the  most  modern  conception  of  psychopathic  treatment. 
It  will  accommodate  about  700  male  and  200  female  patients, 
and  will  be  so  situated  and  constructed  as  to  admit  of  consid¬ 
erable  extension.  One  of  the  features  of  the  institution  will  be 
the  absence  of  enclosing  walls  and  the  various  cottage  and 
villa  wards  will  be  set  in  ample  grounds.  This  will  do  away 
largely  with  the  feeling  of  restraint  and  detention. 

“Children’s  Hospital”  Day  in  Copenhagen. — Once  a  year  in 
Copenhagen  several  thousand  mite  boxes  are  distributed  to 
responsible  young  womep  and  they  patrol  the  streets  solicit¬ 
ing  contributions  from  every  passerby.  Nearly  $30,000  has 
been  collected  in  this  way  for  the  children’s  hospitals  and 
asylums  during  the  four  years  since  the  custom  was  inaugu¬ 
rated.  May  7  was  the  date  appointed  this  year,  and  the  thou¬ 
sands  of  young  women  on  the  streets  for  this  purpose,  smiling 
and  jingling  the  pennies  in  their  mite  boxes  to  attract  atten¬ 
tion,  make  the  day  seem  like  an  Italian  carnival.  The  scheme 
originated,  the  Lancet  says,  with  Dr.  Carlsen  of  Copenhagen, 
and  it  is  now  being  introduced  into  other  towns  in  Denmark 
and  Sweden. 


Havana  Has  a  Finsen  Light  Institute  and  Department  for 
Phototherapy  in  General. — Dr.  D.  Roldan  was  commissioned  by 
the  Havana  medical  faculty  to  install  a  department  for  photo¬ 
therapy  in  the  Mercedes  Hospital.  After  a  trip  to  Europe  to 
study  the  best  methods,  he  has  equipped  the  new  department 
with  the  most  approved  apparatus,  including  one  for  a  Finsen- 
light  treatment  of  four  patients  at  a  time.  One  of  the  two 
Roentgen  apparatus  is  designed  exclusively  for  treatment  of 
cancer.  The  Revista  de  Med.  y  Cir.  for  May  25  states  that 
on  the  occasion  of  the  inauguration  of  the  new  department, 
Roldan’s  former  pupils  presented  him  with  a  silver  plaque  as 
a  souvenir,  and  the  French  government  sent  him  the  cross  of 
the  Legion  of  Honor. 

International  Congress  for  Psychiatry,  Neurology,  Psychol¬ 
ogy  and  the  Care  of  the  Insane. — As  already  mentioned  in 
these  columns,  this  congress  will  convene  at  Amsterdam,  Sept. 
2-7,  1907.  Representatives  of  the  Dutch  government  are  tak¬ 
ing  an  active  part  in  the  preparations  for  the  congress  and  the 
annex  exhibition,  in  cooperation  with  the  leading  physicians 
of  the  Netherlands.  The  professor  of  psychiatry  at  Leyden, 
G.  Jelgersma,  will  preside,  with  W.  P.  Ruysch,  chief  of  the 
national  board  of  health,  as  vice-president.  Dr.  D.  M.  van 
Londen  is  chairman  of  the  committee  on  hotel  accommodations. 
The  general  address  of  the  secretary  and  various  committees 
is  Prinsengracht  717,  Amsterdam.  The  membership  fee  is  $4. 
Communications  for  the  congress  must  be  received  not  later 
than  July  15  to  be  included  in  the  official  program. 

Appointments  at  the  University  of  Manchester. — It  has  been 
decided  to  appoint  lecturers  on  economic  zoology  and  economic 
botany  at  the  University  of  Manchester.  The  Lancet  states 
that  they  will  investigate  the  life  history  of  animal  and 
vegetable  pests  and  will  inquire  into  definite  instances  of 
damage  done  by  the  pests.  The  work  is  in  many  respects 
analogous  to  that  carried  on  in  the  fields  of  bacteriologic  re¬ 
search  by  the  public  health  departments  of  the  university. 
Improved  facilities  for  teaching  experimental  psychology  are 
also  being  considered  by  the  university  authorities,  and  the 
appointment  of  a  teacher  is  only  awaiting  the  possession  of 
sufficient  means.  It  is  thought  that  this  appointment  will 
have  an  important  influence  on  the  investigation  of  mental  an'd 
nervous  diseases  and  likewise  on  the  study  of  the  conditions 
of  school  life  and  the  mental  and  physical  development  of 
children. 

Anti-Alcohol  Congress. — The  Eleventh  Anti-Alcohol  Congress 
will  be  held  at  Stockholm,  Sweden,  July  28,  1907.  These 
meetings,  held  in  different  cities  of  Europe  during  the  last  few 
years,  have  assumed  international  prominence.  The  Swedish 
government,  through  its  state  and  educational  departments, 
lias  taken  full  control  of  this  congress  and  formally  invited 
the  United  States,  Canada  and  every  country  in  Europe  to  send 
representatives  and  eminent  persons  interested  and  acquainted 
with  the  subject.  The  State  Department  at  Washington  has 
appointed  as  delegates  to  this  congress,  for  the  government, 
Surgeon-General  O’Reilly  of  the  U.  S.  Army,  and  Medical  In¬ 
spector  Beyer  of  the  Navy,  Drs.  T.  D.  Crothers  of  Hartford, 
Conn.,  and  T.  A.  McNLholl  of  New  York,  to  represent  the 
medical  profession,  and  Mr.  D.  A.  Hockhart  of  Hartford,  Conn., 
to  represent  the  temperance  organizations  and  the  Swedish 
people  of  this  country. 

International  Congress  for  Anatomy.— Representatives  of  the 
leading  anatomic  associations  of  the  world  gathered  at  Wurz¬ 
burg,  in  Germany,  during  the  last  week  of  April.  Romiti  of 
Pisa  presided,  and  numerous  communications  were  presented 
showing  progress  in  all  lines  of  comparative  anatomy  and  em¬ 
bryology,  and  general  microscopic  and  macroscopic  human  an¬ 
atomy  and  embryology.  The  congress  was  under  the  auspices 
of  the  German  Anatomische  Gesellschaft,  forming  its  twenty- 
first  annual  meeting.  Four  vice-presidents  were  elected,  who 
will  preside  in  turn  at  the  annual  meetings — Waldeyer  of  Ber¬ 
lin,  Ebner  of  Vienna,  Stohr  of  Wiirzburg  and  Nicolas  of  Nancy. 
Stohr  is  Kolliker’s  successor  at  Wiirzburg,  where  his  assistants 
are  Schultze,  Sobotta  and  Sommer.  They  have  at  their  dis¬ 
posal  the  remarkably  well-equipped  Institute  of  Anatomy  with 
its  unusual  collections  of  specimens  and  works  on  anatomy, 
the  Wurzburg  faculty  having  made  rather  a  specialty  of  an¬ 
atomy  under  Kolliker’s  leadership.  The  Presse  Medicate  for 
May  22  has  a  good  report  of  the  congress. 

Early  Local  Reaction  to  Tuberculin  a  Sign  of  Tuberculosis.— 

At  a  meeting  of  the  Berlin  Medical  Society,  May  8,  von  Pir- 
quet  of  Vienna  described  a  new  method  of  applying  tuberculin 
for  the  diagnosis  of  tuberculosis.  He  noticed  in  vaccinating 
against  smallpox  that  persons  who  had  been  previously  vac¬ 
cinated  presented  an  antibody  reaction,  a  small  papule  at  the 
point  of  the  inoculation,  which  appeared  within  the  first  twen- 
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ty-four  hours,  but  generally  vanished  by  the  end  of  the  week. 

?.bla  P£rv!  6  n6Ver  develoPed  in  'Persons  vaccinated  for  the  first 
time.  I  he  same  phenomenon  occurs  in  tuberculosis.  A  few 
drops  of  tuberculin  applied  to  the  arm  and  scratched  in  like 
vaccine  virus,  causes  the  production  of  a  papule  in  a  day  or  so 
-a-  Th  4he  Presence  of  a  tuberculous  lesion  anywhere  in  the 
body,  I  his  does  not  occur  in  the  absence  of  a  tuberculous 
lesion  or  m  case  of  such  debility  that  there  is  no  production 
!b?  TllS-  6arIy  specific  reaction  was  found  most 

tone,  and  nnrofX"6”06  in  1Mtients  tl,berculosi3 

mfnf  °TiFrn  Sanatorium  Treatment  of  Tuberculosis  in  Ger¬ 
many.— The  Deutsche  med.  Wochschr.  for  May  9  states  that 
the  central  oiiice  at  Berlin  in  charge  of  the  system  of  com- 

that°in  190^549^  wa"e'earner9  against  sickness  reports 
that  in  1905  56,420  persons  were  given  a  chance  to  recover 

titnl  hfmnSaiiatria  °r  otber  health  institutions  at  a 
total  cost  of  about  $3,610,000,  nearly  $500,000  more  than 

for  ThG  t0tal  exP^nSe  dlU'ing  the  last  five  years, 

for  18,163  persons,  was  nearly  $16,000,000.  Of  the  total 

Mo^TharhnTf  ^Twi!905’  I7-'56  per  cent-  had  tuberculosis. 
tnLfi  h  •  \  f  °f  al  the  workinff  men  who  became  incapaci- 
S  1 3  35  SUfT6red  from  tuberculosis,  and  two- 

tlnrds  of  all  those  between  20  and  24.  This  does  not  apply 
to  farm  hands,  but  more  than  37  per  cent,  of  the  incapaci¬ 
tated  under  24  among  them  suffer  from  tuberculosis.  During 
the  year,  411  men  and  38  women  were  given  a  course  of  treat¬ 
ment  for  venereal  disease,  and  55  men  and  2  women  for 

fSmTa‘  8  a  Ca?Se  of  incapacity,  tuberculosis  takes  the 
third  place  among  the  male  policy  holders  and  the  second 
place  among  the  women. 

forM?;tality  in  ^rUfSSi\DUring.  I9°5*  The  Prussian  statistics 

hoacotuberCUl°sis  heads  the  ]ist  as  a  cause  of 
“«££*"**  9*.68  P,f  cent-  of  the  total  mortality  of 
/ 26,f)i 9.  Pneumonia  follows  with  7.82  per  cent  Nearly 
per  cent,  of  the  total  mortality  was  duePto  infectious  disLse 
”  hooping  cough  was  responsible  for  1.83  per  cent,  of  the 

fnr1 1  ™ortallty;  diphtheria  for  1.65  per  cent.;  scarlet  fever 
for  1.02  Per  cent.;  measles  for  0.87  per  cent.,  and  typhoid 

0-38  rLcent'  The  uumber  of  women  who  died  in 
childbirth  was  3,963,  or  0.55  per  cent,  of  the  total  mortality, 
a  considerably  higher  mortality  than  from  typhoid  fever 
O^y  10  persons  succumbed  to  smallpox,  12  to' hydrophobia^ 
18  to  anthrax,  and  none  to  trichinosis  since  1902.  The  nro- 
portion  of  deaths  to  10,000  population  was  about  27  61  for 
affections  of  the  digestive  organs;  20.36  for  old  a-e-  19  13 
for  tuberculosis;  15.45  for  pneumonia;  13.04  for  affections  of 
the  heart  or  vessels ;  12.4  for  congenital  weakness  or  deformi¬ 
ties;  11.87  for  apoplexy  and  nervous  affections;  6.99  for  can¬ 
cer  and  other  tumors;  3  for  trauma  or  violence:  3  62  for 
whooping  cough;  3.27  for  diphtheria;  3.03  for  affections  of  the 
urinary  and  sexual  organs;  2.07  for  suicide;  2.03  for  scarlet 
.ever;  1.74  for  influenza,  and  1.71  for  measles.  Epidemic 
cerebrospinal  meningitis  claimed  2,521  victims,  all  but  357  bein- 
under  15  The  above  figures  from  the  official  records  are  re" 
published  in  the  Deutsche  med.  Wochschr.  for  May  9. 

Campaign  Against  Dust. — A  congress  of  climatotherapy  and 
urban^  hygiene  has  just  been  held  at  Nice,  France,  with  more 
than  /00  in  attendance.  The  most  important  pro-ress  realized 
by  the  congress  was  the  study  of  means  to  suppress  dust.  The 
Progrts  Hddical  has  a  timely  editorial  on  the  subject,  com¬ 
mending  the  campaign  which  Guglielminetti  has  been  waging 
for  years  on  behalf  of  the  application  of  crude  oil  to  roadbeds. 

was  atde  to  present  evidence  which  proves  that  the  method 
costs  but  little  more  than  a  cent  a  square  yard,  while  it  ren- 
ers  the.  roads  more  resistant  and  saves  repairs,  with  entire 
suppressmn  of  dust.  The  editorial  adds  that  mothers  who 
won  Id  not  allow  a  spot  on  the  dress  of  a  daughter,  and  who 

is  arain  at  ??CQ  Whetl  a  case  of  ^^oid  or  diphtheria 

_  reported  where  they  are  stopping,  yet  never  think  of  keep¬ 
ing  their  children  away  from  dust,  and  allow  them  to  play  in 
ust  rising  from  soil  which  has  collected  the  sputa  of  con¬ 
sumptives,  the  vomiting  of  children  with  whooping  cou-h 
■  cales  of  scarlet  fever  and  other  unspeakable  things.  The  clnT 
_  ren  breathe  these  things  and  carry  them  to  their  mouths  and 
neve™?  g^ms,  but  we  are  all  so  accustomed  to  dust  that  we 
e\er  give  it  a  thought.  If  it  were  not  for  the  slight  resisting 
Tower  of  many  germs,  epidemics  would  be  even  more  frequent 
ffian  they  are  The  automobile  whirls  up  such  clouds  of  dust 

minhsTt6  h  6  ^esorts  al?"ff  the  Mediterranean  are  becoming 
mnhabitable  and  are  losing  tourist  custom.  Consequently 
he  question  of  suppression  of  dust  is  a  vital  business  matter 
vith  them,  and  the  reports  at  the  congress  show  that  practical 
esults  are  being  realized. 
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( From  our  Regular  Correspondent.) 

London,  May  25,  1907. 
The  Adulteration  of  London  Milk. 

it  is  S„Pdtoriou‘,h?hlf^ ZK?",*'  authorities 

ps  rstete  SSS 

has  to  be  fixed  as  low  as  that  of  po?r  mtarel  Silk  Th  ” 

annual  report  declares  that  indh-r  f  of  Battersea  in  his 

least  $150,000  for  water  ^dded  to’mdk  8  tL'T?".  f?7  at 
milk  is  a  very  Drofitnhlp  v»nc;  ,v’  ™  ®  adulteration  of 

totally  inaZLte°to  ehecl  i  T, M<1  the  I"68  imPosc<l  »« 
victed  repeated"?  The  report  sSLTZV offenders  : are  eon- 

The  United  Services  Medical  Society. 

preservation  of  th^health'of  Torc^  TT"  ^hich  bear  oa  the 

JjP  W “dSeats^and 

w^ffclT they^re' exposed'ii^the  S  circumstances  ^to 

Thp  J  P  •  . be  Performance  of  their  duties  3 

amelioration  «“ 

matters  which  come  Avithin  the  sconp  nf  +l„  +  i  •  "i  ,  , .  ^ 

Indio  offi  dSe,ntiCe’  thc  Pre8ido”t  °f  the  medieaf  b?ard  at  the 
Ind.a  office  and  the  commandant,  Royal  Army  Medical  Colleoe 

&  *  _ 


The  Plague  in  India. 

Two  facts  stand  prominently  out  in  connection  with  the 
epidemic  of  plague  in  India-the  appalling  ma-nitude  of  toe 
Z  dtL™T  inability  0f  4be  government0  to  ccq)e°^\dth 

•  Ty  ,  n  Jamiary  °f  this  year  there  were  58  000  deaths- 

in  February,  98,000;  in  March,  171,000,  and  in  April,  314  000’ 

be-innfnff  oTthe^  641,900  f°r  the  four  months-  Since’  the 
W  f  th  Present  epidemic  in  1896  the  deaths  have 

oiff  the  i  6  1en°rniOU%totaI  of  5,326,000.  The  Lancet  points 

•  1  c  e  .lnade9liacy  Of  a  small  service  like  the  Indian  Med¬ 
ical  Service  which  is  fully  occupied  in  its  ordinary  duties1  to 
cope  with  the  epidemic,  and  urges  the  government  to  appoint  a 

Tn  h/  Pi  agU<5  service-  In  this  connection  the  findings  of  the 
Indian  pla^e  commission,  appointed  to  investigate  the  disease 

terestlegThev°fo  16  ,USe  Hafi?dne,s  Pr°phylactic,  are  of  in- 

incMence  of  nJ-ue i Inoculation  diminishes  the 

ncmence  of  plague  attacks  on  the  inoculated  population  hot 

the  protect1011  is  not  absolute.  2.  Inoculation  ffiminishes  the 
death  rate  among  the  inoculated  population.  This  is  due  not 
a°£  40  4he/af  that  the  rate  of  the'  attack  is  diminished  Ct 
also  the  fact  that  the  fatality  of  the  attack  is  diminished  3 

Snwrthln  8tb”f  «“Ta/  t0  ,C°",er  an7  degree  of  pro¬ 

protection  which  certainlyTastayfor  »TO°^dLwe* 'nnmt 

number ^oT  mon/hs  13  F°SSlbIe  fbat  the  protection  lasts  for  a 

Punjab  in  Tant  L  '.“ident  occurred  in  the 

unjao  m  1902,  by  which  nineteen  persons  inoculated  from 

the  same  bottle  were  attacked  with  tetanus  to  which  fhcxr 
succumbed  (See  The  Journal,  Marc  2, Ta-e  811  )  S 

in°omeuia«„nWith  raC!a‘  PrejU<,ire'  ”"S  mSd,8"'’ prevent 

The  Epidemic  of  Cerebrospinal  Fever. 

ditTon  efidwin°LCeFebr0SpiFal  feVer  is  in  a  stationary  con- 
‘  Scotland,  during  the  week  ended  hlav  18  °3  deaths 

occurred  m  Glasgow,  7  in  Leith,  5  in  Edinburgh,  2 ’in  Dundee 

^n  2  in  Paisley.  In  Glasgow  125  cases  were  under  treatment 

In  Edinburgh  during  the  month  of  April  43  cases  were  rti 
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ported,  and  36  death3  occurred.  In  Belfast  during  the  week 
ended  May  18  there  were  21  deaths.  Tn  London  there  has  been 
now  a  total  of  420  cases  and  295  deaths,  and  43  cases  remain 
under  treatment. 


Insanitary  Restaurants  in  London. 

For  some  years  now  it  has  been  the  practice  to  make  spe¬ 
cial  inspection  of  restaurants  in  the  city  of  London.  This 
example  has  been  followed  by  the  city  of  Westminster.  Dr. 
F.  G.  Allan,  medical  officer  of  health  for  Westminster,  has 
made  a  report  recently,  in  which  he  showed  that  in  96  restau¬ 
rants  examined  by  his  orders  serious  sanitary  defects  were 
found.  In  some  the  kitchens  were  found  to  be  in  a  generally 
dirty  condition.  Restaurants  are  far  more  largely  used  in 
London  than  was  formerly  the  case,  so  that  it  is  a  matter  of 
the  utmost  consequence  that  the  sanitary  arrangements  should 
be  as  perfect  as  possible. 

Motor  Hospital  Ambulance  for  London. 

At  last  London  is  provided  with  a  motor  ambulance.  For 
many  years  grave  dissatisfaction  has  been  expressed  at  the 
primitive  methods  by  which  those  injured  or  seized  with  sud¬ 
den  sickness  in  the  streets  were  conveyed  to  the  hospitals. 
The  usual  mode  of  conveying  such  persons  was  by  means  of  a 
hand  ambulance  borne  by  policemen.  On  May  12,  however,  an 
ambulance  connected  with  a  series  of  call  boxes  was  brought 
into  use.  The  ambulance  is  an  eight-horse  power  electro¬ 
motor  vehicle  with  stretcher  accommodation  for  two  injured 
individuals,  and  a  similar  number  of  attendants,  and  is 
equipped  with  all  the  necessary  appliances.  This  ambulance  is 
for  use  at  St.  Bartholomew’s  Hospital,  and  if  it  works  satis¬ 
factorily  it  is  intended  to  provide  two  others  in  the  east  of  the 
city  of  London. 

Red  Cross  Conference  Meeting  to  be  Held  in  London. 


For  the  first  time,  the  International  Red  Cross  Conference 
which  meets  every  five  years  in  one  of  the  capitals  of  Europe 
—will  be  held  in  London.  The  meeting  will  take  place  June 
10  to  15,  under  the  patronage  of  the  king  and  queen.  The 
conference  will  be  noteworthy  from  the  fact  that  there  will 
come  into  operation  for  the  first  time  the  fund  established  in 
1902  by  the  Dowager  Empress  Marie  Feodorovna  of  Russia, 
with  the  object  of  allocating  the  interest,  which  amounts  to 
about  $10,000  every  five  years,  in  prizes  to  the  authors  of  the 
best  inventions  for'  diminishing  the  sufferings  of  wounded  and 
sick  military  persons. 


Physicians’  Mistakes  in  Diagnosis. 

The  Metropolitan  Asylums  Board  (which  controls  all  the 
hospitals  of  London  devoted  to  infectious  diseases)  has  just 
issued  its  report  for  1906.  During  the  year,  30,228  patients 
were  treated  in  the  fever  hospitals  and  27  patients  in  the  small¬ 
pox  hospitals.  The  number  of  cases  of  scarlet  fever  amounted 
to  the  enormous  total  of  21,404,  a  larger  number  than  in  any 
previous  year.  The  increase  was  not  due  so  much  to  increased 
prevalence  of  the  disease  as  to  the  increased  percentage  of 
persons  attacked  who  now  enter  the  hospital;  In  1890,  only 
42  per  cent,  of  the  persons  attacked  entered  hospital;  last  year 
88  per  cent,  were  admitted.  The  death  rates  were  as  follows: 
Scarlet  fever,  2.9  per  cent.;  diphtheria,  8.8  per  cent.;  typhoid 
fever,  16  per  cent.;  other  diseases  7.6  per  cent.  No  case  of 
smallpox  was  fatal.  The  diphtheria  mortality  still  remains 
low.  In  1893,  the  year  before  the  adoption  of  antitoxin  treat¬ 
ment  it  was  30.4  per  cent.  At  one  of  the  hospitals  a  record 
has  been  kept  of  the  mortality  rates  according  to  the  day  of 
the  disease  on  which  the  antitoxin  treatment  was  commenced. 
Tlie  results,  are  a  striking  testimony  of  the  value  of  the  treat¬ 
ment  and  of  the  importance  of  early  injection.  Of  235  cases 
treated  during  the  years  1897  to  1906  on  the  first  day  of  the 
disease  not  a  single  one  was  fatal.  Of  1441  cases  treated  on 
the  second  day  4.3  per  cent,  were  fatal;  of  1,600  cases  treated 
on  the  third  day  11  per  cent,  were  fatal;  of  1,376  cases  treated 
on  the  fourth  day  17.2  per  cent,  were  fatal  ;and  of  1,645  cases 
treated  on  the  fifth  day  18.72  per  cent,  were  fatal.  Of  interest 
are  the  statistics  of  mistakes  in  diagnosis  made  by  physicians 
who  sent  the  patients  to  hospital.  The  cases  in  which  the 
patient  was  found  not  to  be  suffering  from  the  certified  di¬ 
sease  numbered  2,151.  The  percentage  of  error  among  cases 
certified  as  scarlet  fever  was  5.2;  as  diphtheria,  18.3;  as 
typhoid  fever  the  enormous  one  of  33.7. 

British  Neglect  of  Chemical  Research. 


Prof.  Meldola,  F.R.S.,  president  of  the  Chemical  Society  in 
a  remarkable  address  on  “The  Position  and  Prospects  of  Chem¬ 
ical  Research  in  Great  Britain”  emphasized  the  public  apathy 
toward  science.  “The  nation,  as  a  whole,”  he  says,  “has  not 


recognized  the  principle  that  the  productive  activity  of  the 
scientific  worker  is  one  of  the  prime  factors  in  national  devel¬ 
opment.  Attention  to  this  national  weakness  has  from  time 
to  time  been  called  by  the  publicists  but  public  interest  in 
scientific  research  is  still  at  a  low  level,  lower  than  in  many 
leading  nations.  A  temporary  flicker  of  excitement  is  caused 
when  some  sensational  discovery  is  announced  or  when  some 
result  of  immediate  practical  (commercial)  value  is  made 
known.  Reseach  as  a  cult  is  not  understood;  the  national 
attitude  toward  the  worker  is  one  of  ‘payment  by  result’  the 
very  narrowest  sense  of  the  term.  Our  universities  are  fail¬ 
ures  as  centers  of  chemical  research.  The  deterrent  causes  are 
ancient  traditions,  defective  educational  methods,  want  of 
sufficient  means  leading  to  frittering  away  of  the  research 
faculty  by  the  drudgery  of  coaching,  the  poor  outlook  for 
chemical  research  as  a  career,  and  the  pedantic  notion  that  a 
subject  requiring  for  its  advancement  something  akin  to  manual 
labor  is  derogatory  to  high  scholarship.” 

Compensation  for  Industrial  Diseases. 

The  committee  appointed  by  parliament  on  compensation 
for  industrial  diseases  has  recommended  a  remarkable  exten¬ 
sion  of  the  diseases  and  injuries  entitling  the  worker  to  com¬ 
pensation.  In  a  report  issued  last  year  the  committee  recom¬ 
mended  six  extensions  which  have  been  adopted:  Anthrax, 
ankylostomiasis,  and  lead,  mercury,  phosphorus  and  arsenic 
poisoning.  Now  no  fewer  than  eighteen  extensions  are  rec¬ 
ommended.  These  may  be  grouped  as  follows:  1.  Poisoning 
and  its  sequelae.  The  dock  laborers  and  others  who  handle,  as 
well  as  the  workmen  and  others  who  use  arsenic,  are  included. 
Poisoning  by  any  of  the  processes  involving  the  use  of  nitro 
or  amido  derivatives  of  benzene  and  of  carbon  sulphid,  their 
preparations  and  compounds;  any  process  in  which  nitrous 
funtes  or  nickel  carbonyl  gas  are  evolved;  any  process  in  the 
manufacture  of  African  boxwood  (poisoning  by  which  was 
described  in  a  previous  letter  to  The  Journal  as  a  new  con¬ 
dition).  2.  Skin  diseases:  Chrome  ulceration  or  its  sequelae 
arising  from  any  process  involving  the  use  of  chromic  acid 
or  bichromate  of  ammonium,  potassium  or  sodium  and  their 
preparations.  Eczematous  ulceration  of  the  skin  produced  by 
dust  or  caustic  or  corrosive  liquids,  or  ulceration  of  the  nose 
or  mouth  produced  by  dust.  Epitheliomatous  ulceration  of  the 
skin,  or  ulceration  of  the  skin  or  the  surface  of  the  eye  due  to 
the  handling  or  use  of  pitch,  tar  or  tarry  compounds.  Scrotal 
epithelioma  (chimney-sweeps’  cancer).  3.  Miners’  diseases: 
Nystagmus,  “heat  hand,”  “beat  knee,”  “beat  elbow,”  synovi¬ 
tis  and  tenosynovitis  of  the  wrist  from  a  long  succession  of 
jars  due  to  working  a  pick  in  hard  coal.  4.  Miscellaneous: 
Glanders  acquired  during  custody  of  an  equine  animal  suffer¬ 
ing  from  the  disease  or  from  handling  its  carcass.  Compressed- 
air  illness  and  its  sequel*.  The  liability  of  chimney-sweeps 
to  cancer  in  consequence  of  the  irritation  of  the  skin  by  the 
soot  is  shown  by  the  fact  that  the  mortality  from  cancer 
among  them  is  twice  that  of  male  workers  in  general.  Much 
of  the  report  is  occupied  with  a  discussion  of  phthisis  and  pul¬ 
monary  fibrosis  in  connection  with  the  group  of  diseases  aris¬ 
ing  from  inhalation  of  dust — “miners’  phthisis,”  “stonemasons’ 
phthisis,”  “potters’  rot,”  “grinders’  rot,”  etc.  The  general 
conclusion  is  that  while  evidence  of  the  prevalence  of  fibroid 
phthisis  can  not  be  ignored,  it  is  prudent  to  keep  in  abeyance 
the  question  of  scheduling  these  diseases.  The  disease  known 
as  “bottle-makers’  cataract”  is  regarded  as  a  subject  for  fur¬ 
ther  inquiry. 

Women  Drinking  and4  Infantile  Mortality. 

The  question  of  alcohol  and  of  alcoholism  is  greatly  in  the 
minds  of  British  people  at  the  present  time.  The  fact  is 
slowly  but  surely  penetrating  the  brains  of  the  “man  in  the 
street”  that  the  drink  problem  is  a  very  serious  one  in  Great 
Britain  and  that  it  must  be  grappled  with  at  once.  One  phase 
of  the  subject  is  now  being  earnestly  taken  up,  that  of  women 
carrying  infants  in  arms  drinking  in  public  houses.  An  im¬ 
portant  conference  to  discuss  the  situation  was  held  some- 
weeks  ago  in  London,  at  which  were  present  several  influential 
members  of  the  medical  profession,  as  well  as  noted  men  drawn 
from  all  ranks  of  life.  Sir  Lauder  Brunton,  who  was  one  of 
the  speakers,  placed  the  position  clearly  before  the  audience. 
He  said  in  part:  “Mv  experience  as  physician  at  St.  Bar¬ 
tholomew’s  Hospital,  reaching  over  several  hundred  thousand 
cases,  has  shown  me  that  the  ordinary  rule  which  obtains  is. 
‘Mother  a  bit  and  sup;  baby  a  bit  and  sup,’  and  generally  the 
sup  consists  of  gin  and  water.  It  must  be  quite  evident  that 
this  process  of  slow  poisoning  destroys  the  child,  one  would 
say  body  and  mind  were  it  not  that  very  often  the  body  i9 
destroyed  before  the  mind  has  time  to  develop.”  Measures  are 
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to  be  taken  to  prevent  by  legislation  in  Great  Britain  children 
under  14  from  entering  public  houses. 

Manifesto  in  the  Lancet  on  Alcohol. 

The  Lancet  some  few  weeks  ago  published  a  manifesto,  to 
which  were  appended  the  signatures  of  the  most  distinguished 
British  physicians,  stating  that,  in  the  opinion  of  the  signers, 
alcohol  in  certain  circumstances  and  employed  judiciously  is 
a  valuable  remedy.  The  publication  of  this  statement  raised 
a  storm  of  dissent,  and  the  correspondence  on  the  matter  was 
both  verbose  and  somewhat  tinctured  with  gall.  However, 
most  of  those  who  had  so  boldly  declared  in  favor  of  alcohol 
as  a  drug,  weakened  when  attacked  and  endeavored  to  explain 
their  reasons  for  signing  the  obnoxious  document.  Two  stuck 
to  their  guns— Professor  Halliburton  and  Sir  James  Crichton 
Browne— and  asserted  that  they  signed  the  manifesto  in  good 
faith  and  that  its  contents  expressed  their  true  opinions.  And 
thus  the  matter  rests. 


C  orrespon  dence 


The  Viavi  “Treatment.” 

Elmira,  N.  Y.,  May  27,  1007. 

To  the  Editor: — The  enclosed  letter  was  written  to  a  woman 
who  had  paid  the  Viavi  representative  $175  cash  in  advance 
for  a  “course  of  Viavi.”  The  female  representative  had  diag¬ 
nosed  a  tumor”  ( ! )  and  had  warned  the  woman  to  steer  clear 
of  any  or  all  physicians,  or  take  her  chance  on  being  ordered 
to  the  hospital  for  an  operation  (horrors!).  After  having 
used  the  “three-fold  Viavi  cure”  for  some  eight  or  ten  months 
and  feeling  somewhat  worse,  she  visited  a  physician,  who 
failed  to  find  a  tumor,  but  did  find  a  retrodisplacement  without 
adhesions.  The  symptoms,  which  had  been  severe  backache, 
some  headache  and  irritable  bladder,  were  permanently  re¬ 
lieved  by  replacing  the  uterus  and  using  large  tampons  for 
about  one  week.  While  no  further  treatment  was  given  or 
advised,  the  patient  to-day  (May  27,  1907),  is  in  excellent 
health  and  laughs  at  the  suggestion  of  examination  or  further 
treatment.  The  Viavi  representative  had  the  patient  exam¬ 
ined  by  the  Viavi  (female)  “doctor,”  who  corroborated  the 
diagnosis  of  a  tumor”  and  urged  another  six  months’  course 
($75  worth)  of  the  “remedies.”  The  Watkins  (Schuyler 
County)  Medical  Society  brought  an  action  against  this  Viavi 
representative  for  illegal  practice,  which  was  discontinued 
without  prosecution,  I  believe. 

Viavi  is  successful  financially— I  am  ready  to  swear  to  that. 


1901  that  biIe  has  thp  of  ^ping  the 

blood  fluid  and  In  1906  ( Deutsche  med.  Wochechr.,  Jan.  11,  1906) 

pioposed  his  method  for  hastening  the  growth  of  the  bacilli 

dinical  m  7  TTS°  aS  f°  make  the  cuIture  meth"d  available  for 
clinical  purposes.  He  sterilizes  a  mixture  of  bile  with  10  per  cent 

10  *1  Cent  Klycer,n  and  "  '"to  tubes  bolding 

5™ °  2  ,°  3  c  c‘  The  blood  ,s  received  directly  from  the  ear  Into 
i  "  :?  contained  in  a  capillary  glass  tube,  and  after  thorough 

snri  hi  h  8  of  the  tube  are  emptied  Into  the  larger  tube 

a  d  this  repeated  till  all  the  blood  which  flows  from  the  little 
wound  in  he  ear  is  mixed.  The  proportion  of  blood  to  the  entire 
1  iqu id  must  be  kept  as  low  as  1  to  3.  The  mixture  Is  kept  In  the 

liamd  H  77  (n*'6  P->  for  from  16  t0  32  hours  «d  then 
plated  on  the  Drlgalski-Oonradi  medium. 

The  bacilli  are  recognized  by  their  usual  characters.  The  method 

has  been  especially  successful  in  the  discovery  of  the  bacilli  in  the 

art,  stage,  of  the  disease.  Conradl  has  since  tmpcoWd  bis  method 

•  hat  a  few  drops  of  blood  are  required  and  the  blood  sent  to  the 

laboratory  for  the  Widal  reaction  can  be  emploved  also  for  til 

cul  nre  of  the  bacilli.  This  depends  on  the  fact  discovered  Jv 

the  hT  ***  i  that  the  I)aci,Ii  arp  entangled  in  the  clot  when 
the  blood  coagulates.  Conradi  has  found  that  the  clot  from  0  2  c  c 

(4  drops)  of  blood,  will  give  cultures  that  enable  the  diagnosis  of 
he  disease  in  50  per  cent,  of  cases.  He  removes  the  clot  and  nlaces 

from  12  toei60nhtain,nfu5  ^  °f  ^  bile  miXtUre  and  '^"tes  for 
mZ  •„  FS  then  SDreads  01  and  1  «■  o"  dried  plates  of 

!n“he 'usaaIUwaryagat-  ThG  inyesti»at'°"  *-  carried  out 


FORMULA  FOR  DEPILATORY. 

barium  sulphid  with  two  parts  of  flour.  °  &  mIxtur^  of 

Answer.— Preparations  made  by  sulphurating  lime  are  recom 
mended  as  depilatories,  but  whether  their  action  is  milder  than 
'  „  ,°f.  baH"“  slllPhld  must  be  determined  by  experience,  and 

moved  rt  manV  eVCDt  °D  tbe  strenStb  of  the  solution  em- 
Of  fhd'  M  TU  d  Seem  an  easy  matter  t0  regulate  the  severity 
of  the  action  by  the  strength  of  the  solution.  The  following  prep¬ 
arations  may  be  tried  :  B  p  p 

Calx  sulphurata,  U.  S.  P. 

Liquor  calcis  sulphurata,  N.  F. 

su?nhid  nCaonnQla,t0ry :  “A  ®°ft  maSS’  containing  calcium  hydro- 
sulphid,  Ca2HS.  is  prepared  from  2  parts  of  slaked  lime  and  3 

of  water  by  passing  hydrogen  sulphid  Into  the  mixture  as  Ion-  as 
it  is  absorbed.  The  mass  has  a  strong  sulphurous  odor,  and"  on 
standing,  separates  into  two  portions,  which  are  to  be  mixed  when 
used;  ,f  properly  prepared,  an  application  for  eight  or  ten  minutes 
is  sufficient  for  removing  the  hair.”  National  Dispensatory 


William  Brady,  M.D. 

[The  letter  Dr.  Brady  encloses  is  too  long  for  publication. 
It  is  poorly  written  and  shows  that  the  writer,  although  able 
to  work  the  dear  women,  is  not  blessed  with  too  much  edu¬ 
cation. — Ed.] 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


COMRADES  METHOD  FOR  DIAGNOSIS  OF  TYPnOID. 

West  Point,  N.  Y.,  May  30,  1907. 

To  the  Editor : — Will  you  explain  Conradi’s  method  for  the  diag¬ 
nosis  of  typhoid  and  tell  me  where  I  can  find  literature  on  the 

subject.  • 

George  T.  Taylor,  M.D. 

Answer. — Conradi's  culture  medium,  generally  known  as  Drigal- 
ski-Conradi’s  medium,  is  made  by  adding  nutrose  and  crystal 
violet  to  lactose  litmus  agar  using  3  per  cent,  of  agar  Instead  of 
2  per  cent.  The  crystal  violet  strongly  Inhibits  the  growth  of 
many  bacteria  other  than  the  typhoid  bacillus  which  would  also 
color  the  medium  red.  the  3  per  cent,  agar  makes  the  diffusion  of 
the  acid  which  is  formed  more  difficult.  A  description  of  the  method 
of  preparing  and  using  this  medium  can  be  found  in  Park's 
“Pathogenic  Bacteria  and  Protozoa,”  2d  edition,  page  282.  It 
is  applicable  to  tbe  detection  of  typhoid  bacilli  In  the  stools  but 
difficulties  arising  from  the  large  numbers  of  colon  and  other  bacilli 
render  the  method  as  applied  to  the  stools  of  little  use.  It  has 
been  used,  however,  to  differentiate  the  bacteria  obtained  by  culture 
from  the  blood  with  better  success. 


TO  “BREAK”  HARD  WATER. 


To  the  Editor:  i  practice  in  a  region  wbVre  the  water  is  loaded 

ffi'i'octfonPSUMvDh  «  f°r  ]?Vat0ry  purp0SPS  is  open  to  serious 
objection  Mv  hands  are  continuously  unfit  for  surgerv  On  nc 

count  of  he  unsightly  fissures  about  the  nails.  I  can  not  disinfect 
lem.  V  bat  can  be  done  to  this  wretched  plaster-of-Paris  solution 
to  render  it  bath  worthy”?  Please  do  not  say  use  rain  water  for 
often  it  does  not  rain  here  for  months. 


S.  H.  Landrum,  M.D. 

Answer.— If  the  hardness  of  the  water  is  due  to  carbonates  of 
lime  or  magnesia  (temporary  hardness),  the  addition  of  lime 
(Can202)  will  precipitate  the  troublesome  ingredients.  If  how¬ 
ever,  as  you  Intimate,  the  hardness  is  caused  by  sulphates’  (per¬ 
manent  hardness),  sodium  carbonates  (Na?Co.,)  may  be  employed. 
In  some  degree  the  treatment  of  each  individual  water  is  a  prob¬ 
lem  by  itself,  but  it  Is  probable  that  by  a  little  experimentation 
with  varying  quantities  of  lime  and  soda,  you  can  largely  improve 
the  character  of  the  water. 


RECTAL  INCONTINENCE  FOLLOWING  LABOR  WITHOUT 
PERINEAL  LACERATION. 

m  ..  Marion,  Ind.,  June  3,  1907. 

To  the  Editor: — Please  cite  literature  on  rectal  Incontinence  fol¬ 
lowing  labor  with  no  perineal  laceration.  I  have  two  cases  In  one 
family  an  aunt  in  whom  the  condition  has  existed  thirty-five 
yeais,  and  a  niece  in  the  sixth  week  of  the  puerperium.  E.  H 

Answer.— There  Is  practically  no  literature  on  this  subject. 
An  article  by  W.  Bodenhamer  (New  York  Medical  Journal,  April 
8  and  15,  1905)  on  “Atony  of  Rectum  and  Anal  Sphincters:  Its 
Etiology.  Pathology.  Diagnosis  and  Treatment."  may  contain  some 
reference  to  such  cases.  Rosenfeld  (Gentrathlatt  f.  Gynaekolofjie, 
xxviii.  No  1 )  has  recorded  a  case  of  Isolated  rupture  of  the  sphinc¬ 
ter  ani  during  labor.  Possibly  similar  ruptures  of  the  sphincters 
may  be  the  cause  of  incontinence  In  the  cases  referred  to  by  our 
correspondent. 
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THE  PUBLIC  SERVICE. 


JOCE.  A.  M.  A. 
June  15,  1907. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  June  8,  1907 : 

Frick,  Euclid  B.,  surgeon,  ordered  to  accompany  Third  Battalion, 
Engineers,  from  Camp  Columbia,  Cuba,  to  Fort  Leavenworth, 
Kansas ;  on  completion  of  this  duty  will  return  to  station  in  Cuba. 

Scott,  George  H.,  asst.-surgeon,  is  detailed  as  a  member  of  the 
Army  Retiring  Board,  Denver,  Colo.,  vice  First  Lieut.  S.  E.  Lam¬ 
bert,  asst.-surg.,  hereby  relieved. 

Wyeth,  M.  C.,  surgeon,  will  proceed  to  the  Philippine  Islands  for 
duty  on  the  first  available  transport  sailing  from  San  Francisco, 
Cal.,  after  his  discharge  from  treatment  at  the  Army  and  Navy 
General  Hospital,  Hot  Springs,  Ark.  ,  _  .  ,  , 

Waterhouse,  S.  M.,  asst,  surgeon..  Fort  Worden,  Wash. ;  Murtagh, 
J.  A.,  asst.-surgeon,  Fort  Mason,  Cal. ;  Buck,  C.  D.,  asst.-surgeon, 
General  Hospital,  Presidio,  San  Francisco,  Cal. ;  Brechemin,  Louis, 
Jr.,  asst.-surgeon,  Fort  Baker,  Cal. ;  Davidson,  W.  T.,  asst.-surg.. 
Fort  D.  A'  Russell,  Wyo. ;  Smith,  H.  M.,  asst.-surgeon,  Fort  Apache, 
Ariz.,  and  Hall,  J.  F.,  asst.-surgeon,  Fort  Flagler,  Wash.,  are  re¬ 
lieved  from  duty  at  the  posts  designated  after  their  names  and  will 
nroceed  at  the  proper  time  to  San  Francisco,  Cal.,  and  take  trans¬ 
port  to  sail  on  or  about  Aug.  5,  1907,  for  the  Philippine  Islands, 
and  on  arrival  at  Manila  will  report  in  person  to  the  commanding 
general,  Philippines  Division,  for  assignment  to  duty.  . 

Duncan,  L.  C.,  asst.-surgeon,  advanced  to  the  rank  of  captain, 

May  10,  1907.  ,  ,  . 

Keller,  W.  L.,  and  Billingslea,  C.  C.,  asst.-surgeons,  advanced  to 
the  rank  of  captain,  June  2,  1907.  ,  ,  .  . 

Loving,  R.  C.,  asst.-surgeon,  granted  30  days’  leave  of  absence. 

Kieffer,  C.  F.,  surgeon,  will  proceed  to  Washington  Barracks, 
D.  C.,  and  report  in  person  to  the  commanding  officer,  General  Hos¬ 
pital,  at  that  post  for  observation  and  treatment. 

Farr,  C.  W.,  asst.-surgeon,  granted  two  months’  leave  of  absence, 
to  take  effect  on  the  expiration  of  his  present  sick  leave. 

Wolven,  F.  H.,  dental  surgeon,  ordered  from  Fort  Niagara,  N.  1., 
to  Fort  Porter,  N.  Y.,  for  duty.  ,  1  , 

Porter,  E.  H.,  contract  surgeon,  left  Fort  Clark,  Texas,  on  leave 
of  absence. 

Enders,  W.  J.,  contract  surgeon,  order  for  Fort  Snelling,  Minn., 
revoked ;  will  proceed  to  Fort  Warren,  Mass.,  for  duty. 

Kuhn,  C.  F.,  contract  surgeon,  granted  leave  of  absence  for  three 
months.  ,,  ,  „  .  ,  .  .. 

Anderson,  E.  A.,  contract  surgeon,  relieved  from  duty  m  the 
Philippines  Division ;  will  sail  September  15  for  San  Francisco,  Cal. 

Hutson,  T.  0-,  contract  surgeon,  returned  to  Fort  Moultrie,  S.  C., 
from  duty  at  rifle  range,  Waco,  Ga.  • 

Jarrett,  A.  R.,  contract  surgeon,  relieved  from  duty  at  Target 
Range,  Creedmoor,  L.  I.,  and  ordered  to  return  to  Fort  Hamilton, 
N.  Y. 

Trotter-Tyler,  George,  contract  surgeon,  ordered  to  Target  Range, 
Creedmore,  L.  I.,  for  duty. 

Snyder,  H.  M.,  contract  surgeon,  ordered  from  Cheyenne,  Wyo., 
to  Fort  Douglas,  Utah,  for  duty. 

Henning,  O.  F.,  contract  surgeon,  relieved  from  further  tem¬ 
porary  duty  at  Fort  Barrancas,  Fla.,  and  ordered  to  return  at  the 
expiration  of  his  present  leave  of  absence  to  Fort  Sheridan,  Ill., 
his  proper  station. 

Tignor,  E.  P.,  dental  surgeon,  ordered  from  Tacoma,  Wash.,  to 
Fort  Leavenworth,  Kans.,  for  temporary  duty,  and  thence  to  Fort 
Adams,  R.  I.,  for  station. 

Ingalls,  R.  E.,  dental  surgeon,  relieved  from  duty  at  Fort  Leaven¬ 
worth,  Ivans.,  and  ordered  to  Philippine  service. 

Wolven,  F.  H.,  dental  surgeon,  when  relieved  from  duty  at  Fort 
Adams,  R.  I.,  ordered  to  proceed  to  Philippine  service. 

Wing,  F.  F..  dental  surgeon,  left  Fort  Meade,  S.  D.,  and  arrived 
at  Fort  D.  A.  Russell,  Wwo.,  for  duty. 

Chambers,  W.  H.,  dental  surgeon,  ordered,  on  arrival  at  San 
Francisco,  Cal.,  to  West  Point,  N.  Y.,  for  duty. 

Hewitt,  J.  M.,  contract  surgeon,  relieved  from  duty  in  the  Philip¬ 
pines  Division,  and  will  sail  September  15  for  Sanfrancisco,  Cal. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  week  ending  June 
8,  1907. 

Smith,  H.  W.,  asst.-surgeon,  ordered  to  report  to  the  Surgeon 
General  of  the  Navy,  Navy  Department,  for  special  temporary  duty. 

Campbell,  F.  E.,  P.  A.  surgeon,  detached  from  the  Constellation 
and  ordered  to  the  Washington. 

Short,  W.  H.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  the  Naval  Hospital,  Philadelphia. 

Baker.  M.  C.,  acting  asst.-surgeon,  detached  from  the  Naval  Hos¬ 
pital,  Va.,  and  ordered  to  the  Franklin. 

Chapman,  R.  B.,  asst.-surgeon.  detached  from  the  Naval  Recruit¬ 
ing  Station,  Oklahoma  City,  O.  T.,  June  27,  and  ordered  home. 

Hayden,  R.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School  Hospital,  Washington,  D.  C.,  and  ordered  to  the  Naval  Hos¬ 
pital,  Annapolis,  Md. 

Longabaugh,  R.  I. .  asst.-surgeon,  detached  from  the  Naval  Hos¬ 
pital,,  Annapolis,  Md.,  and  ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal.  ,, 

Smith,  H.  W.,  asst.-surgeon,  ordered  to  duty  at  the  Naval  Medical 
School  Hospital,  Washington,  D.  C. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  June  5,  1907. 

Wasdin,  Eugene,  surgeon,  granted  leave  of  absence  for  ten  days 
from  June  9,  1907. 

Woodward,  R.  M.,  surgeon,  granted  leave  of  absence  for  one 
month  and  four  days,  beginning  June  27,  1907. 

Stimpson,  W.  G..  surgeon,  granted  leave  of  absence  for  15  days, 
from  June  11,  1907. 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  four  days’  extension  of 
leave  of  absence,  May.  31,  1907. 


Currie,  D.  II.,  P.  A.  surgeon.,  granted  leave  of  absence  for  two 
months,  from  June  9,  1907. 

Vogel,  C.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  seven 
days,  from  April  1,  1907,  under  Paragraph  191,  of  the  Service  Regu¬ 
lations. 

Ward,  W.  K.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month,  from  June  5,  1907. 

Sweet,  E.  A.,  asst.-surgeon,  granted  leave  of  absence  for  four¬ 
teen  days,  to  be  taken  during  the  month  of  June,  1907. 

Porter,  J.  Y.,  sanitary  inspector,  granted  leave  of  absence  for 
fifteen  days,  from  June  1,  1907. 

Adams,  F.  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
twenty  days,  from  June  1,  J907. 

Fox,  W.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
eleven  days,  from  June  19,  1907. 

James,  W.  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
fifteen  days,  beginning  Aug.  17,  1907. 

Rodman,  J.  C.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  three  days,  from  June  3,  1907,  and  four  davs  from  June  10, 
1907. 

Safford,  M.  V.,  acting  asst.-surgeon,  directed  to  proceed  to  Con¬ 
cord,  N.  II.,  for  special  temporary  duty ;  on  completion  of  which 
to  rejoin  his  station  at  Boston. 

Turner,  L.  A.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  fourteen  days,  from  June  4,  1907. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  June  7,  1907 : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  May  18-25,  1  case. 

Illinois:  Chicago,  May  25-June  1,  10  cases;  Moline,  May  19-26, 
1  case ;  Springfield,  May  23-30,  1  case. 

Indiana :  Indianapolis,  May  12-26,  4  cases  ;  LaFayette,  May  20-27, 
1  case. 

Iowa :  Davenport,  May  17-31,  2  cases. 

Kentucky :  Louisville,  May  23-30,  3  cases. 

Louisiana:  New  Orleans,  May  18-25,  4  cases  (3  imported); 
Shreveport,  1  case. 

Massachusetts  :  Lawrence,  May  18-25,  1  case. 

Michigan:  Detroit,  May  25-June  1,  10  cases;  Fenton,  to  May  25, 
41  cases. 

Minnesota  :  Winona,  May  4-11,  2  cases. 

Mississippi :  Natchez,  May  18-25,  1  case. 

Missouri :  St.  Joseph,  May  11-25,  32  cases  ;  St.  Louis,  May  18-25, 
1  case. 

New  York :  Buffalo,  May  18-25,  4  cases ;  New  York,  4  cases ; 
Niagara  Falls,  1  case. 

North  Carolina :  Greensboro,  May  18-25,  2  cases. 

Ohio :  Dayton,  May  18-25,  1  case ;  Toledo,  May  4-1S,  2S  cases. 

South  Carolina :  Camden,  May  18-25,  1  case. 

Tennessee :  Nashville,  May  18-25,  1  case. 

Virginia  :  Richmond,  May  18-25,  2  cases. 

Washington  :  Spokane,  May  18-25,  20  cases ;  Tacoma,  2  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands :  Manila,  April  13-20,  1  case,  1  death. 

SMALLPOX - FOREIGN. 

Austria :  Trieste,  May  11-18,  2  cases. 

Brazil :  Para,  May  11-18,  2  cases,  4  deaths. 

China  :  Tientsin,  April  21-28,  1  case. 

Colombia:  Barranquilla,  May  11-18,  1  death;  Cartagena,  April 
20-May  11,  present. 

France:  Paris,  April  27-May  11,  21  cases,  6  deaths. 

Germany :  General,  May  5-11,  12  cases ;  Manheim,  May  11-18,  1 
death. 

Great  Britain :  Liverpool,  May  11-18,  1  case  (from  vessel)  ; 
London,  May  4-11,  1  case;  Southampton,  May  11-1S,  1  death. 

India  :  Bombay,  April  30-May  7,  1  death ;  Calcutta,  April  20-27, 
67  deaths ;  Madras,  April  20-May  3,  3  deaths. 

Italy:  General,  May  7-16,  15  cases;  Naples,  May  4-18,  11  cases; 
Turin,  April  28-May  12,  3  cases,  1  death. 

Java :  Eatavia,  April  20-27,  5  cases. 

Manchuria  :  Dalney,  April  20-27,  1  case. 

Mexico :  Aguas  Calientes,  April  20-27,  23  deaths,  May  11-25,  33 
deaths ;  Mexico,  April  27-May  4,  5  deaths ;  Monterey,  May  12-19,  1 
death:  Nuevo  Laredo,  May  11-18,  1  case,  1  death;  Sonora,  April 
6-20,  8  cases. 

Portugal :  Lisbon,  May  11-18,  7  cases. 

Russia  :  Odessa.  April  28-May  11,  11  cases,  1  death ;  Riga,  May 
11-18,  11  cases  ;  St.  Petersburg,  April  28-May  4,  1  case. 

Spain :  Barcelona,  May  13-20,  3  deaths ;  Carthagena,  April  28- 
May  4,  1  death  ;  Valencia,  May  12-19,  16  cases,  3  deaths. 

Turkey  in  Asia :  Bagdad,  April  13-27,  present ;  Bassorah,  April 
29-May  4,  present ;  Constantinople,  April  21-28,  3  deaths,  May  4  12, 
1  death.  • 

Venezuela :  La  Guira,  March  31-May  25,  present ;  Maracaibo,  May 
4-12,  1  case,  1  degth. 

YELLOW  FEVER. 

Brazil :  Para,  May  11-18,  2  cases,  1  death. 

Cuba:  Habana,  May  25,  1  case  (from  San  Nicolas). 

Guatemala :  Gualan,  May  21,  3  cases,  1  death. 

Venezuela :  La  Guira,  May  4-11,  1  case,  1  death. 

CHOLERA. 

Cevlon  :  Colombo,  April  6-13,  1  case,  1  death. 

India:  Calcutta,  April  20-27,  33  deaths;  Rangoon,  16  deaths. 

PLAGUE. 

Egypt :  Alexandria,  Mav  9-16,  21  cases,  34  deaths ;  Beni  Souef 
Province,  19  cases,  9  deaths ;  Girgeh  Province,  30  cases,  29  deaths : 
Keneh  Province,  12  cases,  14  deaths;  Minieh  Province,  22  cases,  £0 
deaths ;  Samallut  Province,  15  cases,  8  deaths. 

Formosa  :  April  20-Mav  4,  236  cases,  210  deaths. 

India:  General,  April  20-27,  87.394  cases,  76.711  deaths;  Bombay, 
April  30-May  7.  230  deaths;  Calcutta,  April  20-27,  423  deaths; 
Rangoon,  71  deaths. 

Straits  Settlements  :  Singapore,  April  13-20,  1  death. 


OFFICIAL  MINUTES— HOUSE  OF  DELEGATES. 


PROCEEDINGS  OF  THE  FIFTY-EIGHTH  ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION,  HELD  AT  ATLANTIC  CITY,  JUNE  3-7,  1907. 


( Continued  from  page  J969) 


The  minutes  of  the  First  Meeting,  held  on  Monday  morning, 

were  published  in  The  Journal,  June  8,  page  1957. 

\ 

Second  Meeting — Monday  Afternoon ,  June  j 

The  House  of  Delegates  was  called  to  order  at  2  p.  m.  by 
President  Mayo. 

Forty-four  delegates  responded  to  roll  call. 

The  minutes  of  the  previous  meeting  were  approved. 

Report  of  the  Committee  on  Organization. 

REFERRED  TO  COMMITTEE  ON  REPORTS  OF  OFFICERS.  (See  naffe 

2056.) 

Dr.  J.  N.  McCormack,  Kentucky,  Chairman,  read  this  report : 

Since  my  last  report  at  the  Boston  session,  I  have  made  more 
or  less  complete  itineraries  in  Michigan,  Ohio,  Alabama,  New 
Jersey,  Arkansas,  Iowa  and  Nebraska,  and  have  addressed  one 
or  more  meetings  in  Florida,  Pennsylvania,  Maryland,  Virginia, 
West  Virginia  and  Kentucky.  I  have  also  spoken,  on  special 
invitation,  before  joint  sessions  of  the  legislatures  in  Alabama, 
Tennessee  and  Arkansas,  and  have  received  invitations  from 
the  governors  of  several  states  to  address  their  respective  leg¬ 
islatures  when  next  convened. 

DEVELOPMENT  OF  COUNTY  SOCIETIES. 

laking  up  matters  in  the  order  of  their  importance,  I  desire 
to  yrge  on  the  House  of  Delegates  the  paramount  duty  of 
more  fostering  care  in  the  work  of  county  societies,  the  founda¬ 
tion  and  hope  of  our  organization.  In  my  last  report  I  re¬ 
ferred  briefly  to  the  serious  conditions  which  have  confronted 
councilors  and  other  workers  since  the  exhaustion  of  the  first 
outburst  of  enthusiasm  following  the  reorganization  movement 
in  maintaining  the  interest  in  these  societies.  Outside  of  the 
large  centers  of  population  it  has  been  found  practically  impos¬ 
sible  to  do  this  under  the  old  order  of  programs,  with  text¬ 
books,  papers  and  routine  discussions  at  monthly,  bimonthly 
or  quarterly  meetings.  The  plan  for  systematic  postgraduate 
instruction,  originating  in  the  minds  of  thoughtful  workers  of 
widely  separated  sections,  acting  quite  independently  of  each 
other,  to  meet  this  difficulty,  found  such  favor  that  it  spread 
rapidly  and  is  now  in  more  or  less  satisfactory  operation  in 
many  counties  in  several  states. 

POSTGRADUATE  COURSE. 

Believing  that  there  are  almost  unlimited  possibilities  in  this 
scheme  as  a  means  of  inducing  both  young  and  old  members  to 
continue  or  to  revive  their  interest  in  scientific  medicine,  and 
that  there  are  few  physicians  anywhere  who  would  not  be 
benefited  by  such  a  review  course,  the  committee  has  induced  Dr. 

JJ-  J^ackburn,  Bowling  Green,  Ky.,  who  has  been  a  leading 
spirit  in  conducting  a  course  in  his  own  county  society,  to  elab^ 
orate  a  tentative  plan  covering  a  four  years’  course  of  study, 
adapted,  to  the  needs  of  the  average  county  society.  This  has 
been  printed,  with  an  explanatory  letter  from  Dr.  Blackburn, 
for  submission  to  you  first,  and  then  to  send  to  active,  care¬ 
fully  selected  workers  in  every  section  of  the  country,  with 
the  hope  of  eliciting  helpful  criticisms  and  suggestions.'  If  the 
plan  meets  your  approval,  after  profiting  by  such  criticism  as 
may  be  obtained,  it  is  expected  that  the  outline  for  the  entire 
course  can  be  revised,  printed  in  pamphlet  form,  and  put  in  the 
hands  of  ttie  county  societies  at  an  early  day,  so  that  the  teach¬ 
ing  work  may  be  assigned  to  members,  and  that  the  weekly 


course,  elaborated  somewhat  after  the  university  extension 
idea,  may  begin  in  The  Journal  of  the  Association  and  the 
monthly  journals  by  the  first  week  in  September. 

"While  it  is  hoped,  in  the  course  of  time,  to  make  this  so 
attractive  that  a  majority  of  county  societies  and  physicians 
all  over  the  country  will  be  engaged  in  the  same  line  of  study, 
it  should  be  borne  in  mind  that  the  course  is  purely  suggestive. 
Stimulated  by  what  we  propose,  it  is  hoped  and  expected  that 
many  societies,  especially  those  in  the  educational  centers,  will 
suggest  something  far  better,  and  that  out  of  all  of  them  may 
be  evolved  something  so  nearly  ideal  that  by  the  sec¬ 
ond  year,  or  at  least  by  the  second  cycle,  it  can  be  utilized 
in  any  community  where  as  many  as  three  or  four  members 
can  be  gotten  together  each  week,  or  even  as  a  course  of  home 
study  by  those  less  fortunately  located. 

After  the  course  is  well  under  way,  if  it  proves  as  practical 
and  successful  as  is  anticipated,  it  may  come  about  that  county 
societies  will  be  asked  to  appoint  committees  and  conduct 
examinations  on  blank  forms  furnished,  probably  at  home 
under  an  implied  pledge  not  to  seek  text-books  or  other  aids, 
something  after  the  Chautauqua  idea,  and  that  a  certificate 
will  be  provided,  all  free  of  expense,  to  those  who  take  the 
course  to  the  satisfaction  of  their  county  society.  The  neces- 
sity  of  doing  something  in  this  direction,  and  the  magnitude  of 
the.  problem,  will  be  appreciated  when  it  is  known  that  a  large 
majority  of  the  122,000  licensed  physicians  who  are  treating 
sick  people  every  day  do  not  attend  medical  meetings,  and 
that  a  large  per  cent,  of  this  element  do  not  read  recent  peri¬ 
odical  or  standard  literature.  I  am  convinced  that  this  is  en¬ 
tirely  practical,  that  excellent  teaching  can  be  developed  in  a 
majority  of  the  county  societies  with  little  or  no  outside  aid 
except  from  the  councilors,  printed  matter,  and  weekly  elabora¬ 
tion  in  the  journals,  and  my  idea  is  for  the  Association  to  take 
the  work  up  in  a  comprehensive  way  and  to  prosecute  it  year 
after  year,  until,  with  cooperation  of  the  Council  on  Education 
and  state  boards,  a  competent,  up-to-date  physician  has  been 
placed  within  the  reach  of  every  family  in  the  United  States. 

It  will  probably  require  about  six  hundred  dollars  ($600)  an¬ 
nually  to  meet  the  expenses  incident  to  the  preparation  of  this 
course,  and  I  suggest  the  appropriation  of  this  amount  or  so 
much  thereof  as  may  be  necessary,  to  be  expended  under  the 
direction  of  the  Secretary. 

Meeting  and  discussing  matters  of  common  concern  with  the 
rank  and  file  of  the  profession  of  widely  separated  sections  in 
a  frank  heart-to-heart  way  from  month  to  month,  as  well  as 
through  the  extensive  correspondence  of  my  office  with  county 
society  and  other  officials  in  every  part  of  the  country,  I  have 
been  able  to  study  and  weigh  professional  conditions  and  senti¬ 
ment  on  nearly  every  matter  of  general  interest  in  a  very 
broad  way.  As  I  have  talked  to  lay  audiences  in  the  even¬ 
ing,  after  meeting  the  profession  in  the  afternoon  at  almost 
every  appointment,  I  have  also  had  an  opportunity  to  gauge 
public  opinion  in  regard  to  our  work  in  a  comparative^  wav 
from  year  to  year. 

As  a  result  of  this  large  experience  and  study,  I  am  grati¬ 
fied  to  report  that  in  its  essential  features  our  system  of 
organization  has  constantly  grown  in  the  confidence  of  the 
profession  by  trial,  and  is  no  longer  considered  an  experiment 
anywhere.  I  have  often  met  the  honest,  intelligent,  healthy 
criticism  and  inquiry  as  to  methods,  details  and  individuals  so 
much  to  be  desired,  and  have  courted  and  encouraged  this 
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6pirit  as  not  only  legitimate,  but  most  hopeful  and  helpful. 
The  constant  growth  in  harmony,  in  confidence  in  itself  and 
in  power  over  public  and  legislative  opinion,  even  more  notice¬ 
able  than  the  gain  in  membership,  which  goes  steadily  on  from 
year  to  year  in  nearly  every  state,  are  so  evident  as  finally 
to  convince  most  of  those  who  were  long  naturally  doubtful 
as  to  the  wisdom  of  the  change  of  methods. 

In  fact,  I  have  been  constantly  both  surprised  and  gratified 
to  find  how  few,  except  those  commercially  interested,  have 
been  misled  by  the  active  and  adroit  crusade  of  the  proprie¬ 
tary  medicine  people  and  their  allies.  The  journals  directly 
controlled  by  them  have  been  made  to  serve  their  masters 
with  only  such  regard  for  truth  and  decency  as  would  best 
carry  out  the  purposes  for  which  they  exist.  With  that 
element  of  the  so-called  independent,  but  really  most  de¬ 
pendent,  medical  press,  indirectly  controlled  by  the  same  in¬ 
terests,  probably  some  time  without  being  fully  conscious  of  it, 
it  is  more  difficult  to  deal,  although  it  is  often  hard  to  distin¬ 
guish  between  them.  Many  of  these  editors  are  good  men 
who  want  to  be  loyal  to  the  best  interests  and  traditions  of 
the  profession,  but,  living  in  a  commercial  age,  and  accus¬ 
tomed  to  receiving  revenues  from  the  same  advertisers  until  it 
had  become  second  nature,  and  seemed  almost  essential  to 
their  existence,  they  were  blinded  to  the  importance  of  the 
drug  reform  which  has  swept  over  the  profession  and  country 
like  a  tornado.  Iterating,  reiterating  and  repeating  by  quota¬ 
tions  from  each  other  the  pure  fabrications,  or  worse  insinua¬ 
tions,  and  innuendoes,  evidently  all  having  a  common  origin, 
these  journals,  paid  for  by  somebody,  have  flooded  the  desks 
of  doctors  all  over  the  country  like  the  leaves  of  autumn. 
They  might  have  created  distrust  even  in  our  membership 
had  not  their  vehemence  been  too  loud  and  insistent  to  be  dis¬ 
interested,  and  because  nearly  all  of  their  stories  bore  unmis¬ 
takable  ear-marks  of  their  common  mercenary  paternity.  I 
desire  to  emphasize  that  what  is  said  here  does  not  apply  to 
those  journals,  under  whatsoever  management,  which  are 
making  faithful  efforts  to  foster  scientific  medicine  and  to  free 
their  advertising  columns  from  objectionable  matters.  On  the 
contrary,  these  are  entitled  to  and  should  receive  not  only  the 
cordial  moral,  but  the  financial  support  of  the  profession. 

While  these  misrepresentations  have  done  so  little  harm 
with  the  membership,  I  am  convinced  that  they  have  kept 
many  from  joining  the  societies  and  have  crippled  our  use¬ 
fulness  in  many  other  ways.  As  one  evidence  of  this,  they 
have  arrayed  the  retail  druggists  against  us  almost  solidly  in 
most  states.  At  every  capital  visited  I  have  found  a  strong 
force  of  drug  men  working  under  the  direction  of  expert 
lobbyists  representing  the  National  Association  of  Retail 
Druggists,  backed  by  the  proprietary  interests,  against  the 
legislation  proposed  by  the  profession  in  the  interest  of  pure 
food  and  drugs,  with  all  of  their  expenses  borne  by  that  body. 
In  every  instance  an  attempt  was  being  systematically  and 
often  successfully  made  to  confuse  the  minds  of  legislators 
by  the  introduction  of  decoy  bills  prepared  by  their  central 
bureau,  but  cunningly  altered  as  to  wording  in  the  various 
states  to  hide  their  common  origin.  It  was  found  in  every 
instance  that  legislators  were  also  literally  inundated  by  let¬ 
ters  and  telegrams  from  their  drug  and  newspaper  constitu¬ 
ents  in  the  interest  of  these  now  fully  exposed  and  recognized 
frauds.  As  a  real  friend  of  the  pharmacists,  one  who  has 
always  been  wedded  to  the  prescription  method  of  dispensing, 
the  discovery  of  this  almost  universal  ascendency  of  the  quack 
interests  over  this  trade  was  a  painful  one.  It  evidently  means 
that  we  have  come  to  the  parting  of  the  ways  with  the  drug¬ 
gists,  and  must  arrange  to  dispense  for  ourselves,  as  is  being 
done  in  other  countries,  unless  prompt  steps  are  taken  in  a 
comprehensive  way  to  restore  proper  relations  with  them. 

For  these  and  other  reasons,  the  time  has  come  for  this  House 
to  meet  frankly  and  once  for  all  to  set  at  rest  the  issues 
raised  by  these  people  or  by  anybody  else  who  has  criticisms 
to  offer.  Everything  so  far  proposed  for  improving  our  meth¬ 
ods  was  threshed  out  and  rejected  in  framing  our  organization, 
but  there  is  nothing  about  the  plan,  its  purposes  or  its  per¬ 
sonnel  which  is  not  subject  to  fair  criticisms  and  discus¬ 
sion.  Most  of  your  officers  serve  gratuitiously,  and  some 


of  them  have  given  the  best  years  of  their  life  in  this  way. 
This  is  also  true  of  the  executive  boards,  which  are  arousing 
so  much  opposition  because  they  are  doing  fearless  and  ad¬ 
mirable  work.  You  have  but  two  salaried  officials.  I  am  one 
of  these.  Paid  or  unpaid,  we  are  all  your  servants.  Speak¬ 
ing  for  myself,  although  I  know  that  I  may  speak  for  all,  I 
ask  you  to  investigate,  criticise  and  condemn,  if  you  will,  but 
let  all  who  have  complaints  or  doubts  speak  out  in  open 
meeting  as  candidly  as  1  do  in  giving  the  results  of  my  work, 
in  which,  although  I  hold  my  position  by  your  partiality,  I 
have  always  felt  the  utmost  freedom.  Half  of  the  members 
of  this  House  have  served  in  it  for  at  least  one  year,  some  like, 
myself  for  several  years,  and  the  other  half  are  fresh  from 
their  constituencies,  to  whom  and  our  consciences  all  of  us 
are  alone  responsible.  All  have  equal  interests,  rights  and 
powers,  and  if  any  are  dominated  by  improper  motives  or 
influences  it  is  a  reflection  on  either  their  integrity  or  their 
intelligence.  I  am  satisfied  that  no  such  influence  has  ever 
been  exerted  or  attempted,  but  it  is  your  duty  to  satisfy  your¬ 
selves  if  there  be  any  question  in  your  minds.  Let  us  take 
up  all  of  our  work  in  this  kind,  frank,  dispassionate  way,  re¬ 
move  the  causes  of  complaint,  if  any  exist,  remaining  here  for 
ten  days  or  two  weeks,  if  necessary,  to  do  it  all  thoroughly, 
and  return  home  with  such  foundations  laid  for  so  much  bet¬ 
ter  work  that  it  will  make  our  profession  the  powerful  factor 
in  its  own  uplift  and  in  public  affairs  which  is  demanded  for 
the  welfare  of  those  we  serve,  bearing  in  mind  that  we  are  the 
real  official  Medical  Congress  of  these  United  States. 

REPORT  ON  BRANCH  ASSOCIATIONS. 

On  account  of  repeated  solicitations  from  various  interstate 
societies  for  authority  to  organize  branch  associations  under, 
the  permissive  provision  of  the  by-laws  of  this  Association, 
your  committee  submits  its  second  report  on  this  subject.  We 
renew  our  recommendation  that  permission  be  given  for  the 
organization  of  seven  branches,  at  the  discretion  of  state 
associations  composing  them,  so  arranged  as  to  cover  the  en¬ 
tire  country.  Provisionally,  it  is  suggested  that  the  branches 
be  numbered  and  named,  and  that  they  shall  contain  or  have 
assigned  to  them  states  and  territories,  as  follows: 

1.  North  Atlantic  Branch:  New  York,  New  Jersey,  Con¬ 
necticut,  Rhode  Island,  Massachusetts,  Maine,  Vermont  and 
New  Hampshire. 

2.  Atlantic  Coast  Branch:  Pennsylvania,  Maryland,  Dela¬ 
ware,  District  of  Columbia,  Virginia,  North  Carolina,  South 
Carolina  and  Porto  Rico. 

3.  Southern  and  Gulf  Branch:  Georgia,  Florida,  Alabama, 
Mississippi,  Louisiana,  Arkansas  and  Tennessee. 

4.  Mississippi  Valley  and  Lake  Branch:  Ohio,  Indiana, 
Illinois,  Missouri,  Kentucky,  Michigan  and  West  Virginia. 

5.  Northwestern  Branch:  Wisconsin,  Minnesota,  Nebraska, 
Iowa,  North  Dakota,  South  Dakota,  Montana  and  Wyoming. 

6.  Southwestern  Branch:  Texas,  Oklahoma,  Indian  Terri¬ 
tory,  Kansas,  Colorado,  New  Mexico  and  Arizona. 

7.  Pacific  Coast  and  Mountain  Branch:  California,  Oregon, 
Washington,  Idaho,  Nevada,  Utah,  Alaska,  Hawaii  and  the 
Philippine  Islands. 

A  form  of  constitution  and  by-laws  is  also  submitted  pro¬ 
viding  that  membership  in  such  branch  associations  shall  be 
entirely  voluntary,  as  in  this  association,  but  shall  be  limited 
to  those  who  are  in  good  standing  in  their  respective  county 
and  state  associations.  Such  officers  shall  be  elected  as  may 
be  necessary  and,  in  every  way,  each  branch  will  have  the 
fullest  possible  autonomy  consistent  with  its  relations  to  the 
state  organization  composing  it. 

JOINT  MEETINGS  WITH  STATE  ASSOCIATIONS. 

As  branch  associations  are  organized,  it  is  recommended 
that,  in  so  far  as  possible,  they  arrange  to  hold  their  meetings 
in  the  fall,  and  at  the  same  time  and  place  as  the  meeting  of 
the  state  association  of  the  state  in  which  the  meeting  is  held. 
For  instance,  if  the  meeting  of  the  Mississippi  Valley  and 
Lake  Branch  is  to  be  held  with  the  Kentucky  State  Medical 
Association  in  1908,  it  is  suggested  that  the  scientific  pro¬ 
grams  of  the  two  bodies  be  merged  for  that  year,  the 
Kentucky  house  of  delegates  meeting  separately,  of 
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course.  The  same  arrangement  would  apply  to  other 
states  from  year  to  year  until  the  meetings  had  gone 
around.  The  bulk  of  the  attendance  under  such  a  plan  would 
be  from  the  membership  of  the  state  in  which  the  meeting 
was  held,  as  would  be  the  case  in  any  event,  but  there  would 
always  be  a  sufficient  attendance  of  the  leaders  from  other 
states  to  add  greatly  to  the  interest  of  the  state  meeting  for 
that  year,  and  in  time  this  advantage  would  be  extended  to 
each  state  embraced  in  the  branch. 

In  making  the  assignment  of  states,  existing  interstate 
organizations,  natural  affiliations  and  facilities  for  travel, 
were  considered  so  far  as  known  and  possible,  but  it  should 
be  understood  that  what  we  suggest  is  tentative  and  some¬ 
what  as  a  basis  for  discussion.  Members  of  the  House  from 
the  various  states  and  sections,  better  advised,  may  be  able 
to  suggest  changes  and  shifting  of  states  which  will  make 
the  plan  more  acceptable. 

STATE  MEETING  TO  BE  HELD  IN  TIIE  FALL. 

For  the  reason  here  set  forth,  and  for  others  still  more 
important,  it  is  again  urged  that  all  the  state  associations 
which  have  not  yet  done  so,  seriously  consider  the  advantages 
to  be  gained  by  holding  their  meetings  in  the  fall,  as  nearly 
as  may  be,  midway  between  the  meetings  of  this  association. 
A  number  of  state  associations  have  already  acted  favorably 
on  this  suggestion  and  the  advantages  of  the  arrangement 
are  evident.  With  the  state  and  national  meetings  coming 
within  a  few  weeks  of  each  other,  as  is  often  unavoidable 
when  both  re  held  in  the  spring,  many  of  our  best  members 
•  are  forced  to  miss  both  of  them.  In  addition,  and  probably 
more  important,  half  of  the  delegates  from  such  states  begin 
active  service  at  once  without  the  time  for  such  inquiry  and 
study  as  would  make  them  mosi  useful  to  their  constituents 
and  to  the  cause  of  organization. 

The  committee  realizes  that  the  matters  embraced  in  this 
report  are  important  and  far-reaching,  and  that  it  may  be 
several  years  before  some  sections  will  be  ready  to  organize 
branches.  On  the  other  hand,  other  sections  with  long 
established  strong  societies  are  ready  and  anxious  to  come  into 
such  relations  with  the  system  as  will  make  them  valuable 
factors  in  the  scheme  of  organization,  and  some  of  these  have 
had  formal  applications  for  such  relations  pending  for  several 
years.  Instead  of  increasing  it  would  really  tend  to  diminish 
the  number  of  societies,  as  there  are  already  two  or  more 
organizations  in  almost  every  section  indicated  for  a  branch, 
some  of  them  semi-national  in  scope  or  claims,  and  all  of 
them  overlapping  each  other  in  such  a  way  as  to  produce 
inextricable  confusion.  We  only  propose  a  plan  or  framework 
for  such  an  orderly  growth  and  development  as  will  bring  an 
occasional  stimulant  to  the  scientific  work  of  each  state 
society  without  a  possible  interference  with  its  official  proceed¬ 
ings,  furnish  an  opportunity  for  the  recognition  of  the  large 
and  growing  class  of  worthy  men,  especially  the  younger  men. 
who,  in  consequence  of  our  rapid  growth,  find  it  more  and 
more  difficult  every  year  to  get  on  the  program  of  the  section, 
and,  at  the  same  time,  to  make  the  branches  feeders  and 
culture  beds  for  developing  higher  work  in  these  sections. 

If  the  recommendations  are  approved  nothing  hasty  or 
ilbconsidered  can  result,  as  the  whole  question  as  to  each 
branch  or  participation  therein,  is  conservatively  left  to'  the 
state  associations  composing  them,  and  membership  is  made 
voluntary,  and  is  limited  to  those  who  are  members  of  their 
respective  county  and  state  societies. 

Respectfully  submitted.  J.  N.  McCormack. 

George  H.  Simmons. 

This  report  was  referred  to  the  Reference  Committee  on 
Reports  of  Officers. 

Report  of  the  Committee  on  Ophthalmia  Neonatorum. 

REPORT  ACCEPTED. 

Dr.  F.  Park  Lewis,  Chairman,  reported  as  follows: 

To  the  House  of  Delegates,  American  Medical  Association : 

Gentlemen:— Y our  committee  beg  leave  to  report  that  they 
have  taken  counsel  with  their  colleagues  in  ophthalmology,  in 
obstetrics,  in  bacteriology,  in  sanitation  and  in  public  health. 


through  their  courtesy  they  have  received  a  large  number  of 
leprints,  pamphlets,  personal  communications  and  other  ex- 
piessions  of  opinion  on  the  subject  of  ophthalmia  neonatorum 
which  have  been  of  inestimable  value  in  enabling  them  to 
formulate  their  conclusions,  and  for  which  they  desire  to  ex¬ 
press  their  sincere  appreciation.  The  problem  which  has  been 
submitted  to  them  is  almost  unique,  as  it  involves  a  prevent¬ 
able  disease  which  is  not  prevented  and  a  curable  disease  which 
continues  to  be  the  most  prevalent  local  cause  of  blindness.  In 
the  year  1906  it  contributed  7  per  cent,  to  the  blindness  that 
developed  in  the  state  of  New  York,  and  its  importance  was 
recognized  in  the  United  States  Census  for  the  Blind  and  Deaf, 
taken  in  1900,  in  which  the  following  words  were  used: 

Of  the  totally  blind  in  the  United  States  3,935  were 
blind  at  birth,  or  became  so  under  one  vear  of  age, 
while  for  the  partially  blind  the  corresponding  figures 
are  3,434. 

I  hese  7,369  persons  whose  vision  was  totally  lost  or 
severely  impaired  before  the  completion  of  the  first 
year  of  life  represent  11.04  per  cent,  of  the  total  num¬ 
ber  of  blind. 

Excluding  congenital  defects,  and  accidents  and  op¬ 
erations,  there  are  2,556  who  lost  sight  after  birth 
but  under  one  year  of  age,  and  in  644,  or  25.02  per 
cent,  of  these  cases  the  cause  of  blindness  was  prob¬ 
ably  ophthalmia  neonatorum,  since  other  diseases  of 
the  eyes  causing  blindness  are  extremely  rare. 

The  importance  of  these  figures  lies  in  the  fact  the 
report  continues,  that  this  disease,  which  is  very  ma¬ 
lignant  and  which  attacks  the  infant  at  birth  or  imme¬ 
diately  after,  and  almost  always  results  in  total  de¬ 
stination  of  the  sight — usually  of  both  eves — or  in 
very  severely  impaired  vision,  is  now  considered  pre¬ 
ventable,  and  if  proper  measures  had  been  instituted 
at  the  time  of  birth  few  or  none  of  these  cases  would 
have  occurred. 

It  is  not  pertinent  in  this  connection  to  discuss  the 
means  of  prevention,  whiqh  are  well  known,  but  it  can 
at  least  be  pointed  out  that  the  so-called  “sore  eves” 
of  babies  is  a  highly  dangerous  affection  and  that  its 
treatment  should  be  prompt  and  energetic  and  carried 
out  by  a  properly  competent  person. 

The  purpose  of  the  committee  in  directing  attention  to  this 
official  statement  by  the  central  government  is  to  more  exactly 
define  the  character  of  the  problem  presented  for  solution. 

1  he  purpose  for  which  your  committee  was  appointed  was 
not  to  determine  the  relative  efficiency  of  different  methods 
of  procedure  for  the  purpose  of  eradicating  this  plague;  those 
with  which  we  are  familiar  are  abundantly  adequate.  The 
problem  to  be  solved  is  not  what  to  do,  but  how  to  get  that  done 
which  is  known  to  be  effective.  It  is  not  a  thing  to  be  deter¬ 
mined  it  is  a  thing  to  be  done.  The  protection  of  the  citizen 
from  the  assaults  -of  ignorance,  indifference  or  neglect  when 
they  threaten  his  well  being  and  even  his  economic0  efficiency, 
is  a  duty  which  the  state  can  not  evade  and  which  he  has  a 
right  to  exact. 

It  is  as  essentially  the  duty  of  the  state  through  its  depart¬ 
ment  of  health  to  protect  hihi  from  an  infection  which  de¬ 
stroys  his  sight  as  it  is  to  save  him  from  needless  exposure  to 
smallpox,  diphtheria  or  yellow  fever,  and  the  difficulties  to  be 
encountered  are  no  greater.  It  is  essential  that  there  shall 
be  recognized  responsibility  on  the  part  of  all  persons,  whether 
they  shall  be  physicians  or  laymen,  who  shall  undertake  to 
engage  in  the  important  work  of  caring  for  the  parturient 
woman  and  her  newborn  child. 

“Last  year  the  demand  for  a  midwife’s  attendance  was 
voiced  by  43,834  mothers  in  Greater  New  York — 42  per  cent, 
of  the  total  number  of  births  reported.”  Except  in  some  of  the 
western  counties  of  that  state  the  midwives  have  no  legal 
status,  are  required  to  have  no  standard  of  proficiency  and°no 
adequate  supervision  is  exercised.  The  same  lack  of  responsi¬ 
bility  to  central  authority  is  general  throughout  the  country. 
The  difficulty,  almost  impossibility,  of  enforcing  the  admirable 
ophthalmia  law  where  it  exists  will  be  evident. 

Your  committee  believe  with  Cohn  and  with  Hess  that  oph¬ 
thalmia  neonatorum  as  a  cause  of  blindness  must  and  shall 
be  wiped  out  of  all  civilized  countries,  but  so  stupendous  is 
the  task  that  this  can  be  accomplished  only  by  wise  counsel, 
by  concerted  effort  and  by  cooperative  action. 
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Your  committee  believes  that  effective  measures  against  this 
disease  require  that  there  should  be  a  popular  understanding 
of -its  dangers  and  prophylaxis,  and  that  there  should  be  a  gen¬ 
eral  movement  inaugurated  through  the  health  boards  of  the 
country  for  its  control,  but  so  important  is  it  that  these 
measures  should  be  rightly  formulated  that  your  committee  is 
unwilling,  without  further  advice,  to  recommend  a  detailed 
plan  of  procedure.  That  which  is  determined  on  should  come 
from  the  united  wisdom  of  those  who  look  on  the  subject  from 
many  sides.  A  plan  of  procedure  having  been  determined  on,  a 
concerted  effort  to  carry  it  into  effect  should  be  made  through¬ 
out  the  entire  country.  Should  this  be  done  there  is  no  reason 
to  doubt  that  this  prolific  cause  of  blindness  can  be  controlled. 

The  importance  and  timeliness  of  the  subject  have  been  rec¬ 
ognized  by  the  appointment  of  committees  on  ophthalmia  neo¬ 
natorum  by  the  Academy  of  Ophthalmology  and  Oto-Laryngol- 
ogy  and  the  American  Ophthalmological  Society. 

Your  committee  would,  therefore,  recommend  that  its  work 
be  continued  and  that  it  be  permitted  to  formulate  a  detailed 
plan  of  procedure  with  the  advice  and  consent  of  the  chairmen 
of  the  sections  on  Ophthalmology,  Obstetrics,  and  Hygiene  and 
Sanitary  Science,  and  as  the  responsibility  for  effective  and 
uniform  action  must  rest  on  the  officials  of  the  state  boards  of 
health  for  ultimate  solution,  it  is  further  recommended  that 
the  Conference  of  State  and  Provincial  Boards  of  Health  and 
the  American  Public  Health  Association  be  invited  to  appoint 
committees  to  cooperate  with  your  committee  and  those  ap¬ 
pointed  by  the  Academy  of  Ophthalmology  and  Oto-Laryngol- 
ogy  and  the  American  Ophthalmological  Society,  in  making  ef¬ 
fective  such  a  plan  as  may  be  determined  on  and  that  the 
health  officer  of  each  state  or  federal  territory  and  the  presi¬ 
dent  of  each  state  medical  society  be  also  invited  to  cooperate 
with  your  committee  in  carrying  these  procedures  into  effect 
throughout  the  United  States. 

Respectfully  yours, 

F.  Park  Lewis,  Chairman. 

J.  Clifton'  Edgar, 

F.  F.  Wesbrook. 

Dr.  Frank  Billings,  Illinois,  moved  that  the  report  of  the 
committee  be  accepted,  with  its  recommendations,  and  that 
these  recommendations  be  carried  out. 

This  motion  was  seconded  by  several  and  carried. 

Report  of  the  Committee  on  Section  on  Tropical  Medicine. 

COMMITTEE  CONTINUED. 

In  the  absence  of  Dr.  Ludvig  Hektoen,  chairman  of  this 
committee,  the  Secretary  read  the  report  as  follows: 

As  chairman  of  the  committee  appointed  in  accord  with  Dr. 
Herzog’s  resolution  to  consider  the  advisability  of  creating  a 
section  on  “Tropical  Medicine,”  I  beg  leave  to  state  that 
the  committee  is  not  yet  in  a  position  to  make  any  report. 

L.  Hektoen. 

As  no  objection  was  raised,  this  committee  was  continued. 

Report  of  the  Committee  on  the  Establishment  of  a  'Board  of 

Public  Instruction. 

referred  to  reference  committee  on  hygiene  and  public 
health.  (See  page  2051.) 

Dr.  JonN  G.  Clark,  chairman,  presented  the  report  of  this 
committee. 

To  the  House  of  Delegates  of  the  American  Medical  Association: 

In  recent  years  the  world  at  large  has  been  brought  more 
and  more,  through  popular  channels  of  publication,  into  touch 
with  advancements  in  all  of  the  sciences.  The  layman,  there¬ 
fore,  who  keeps  abreast  of  current  literature  has  a  very  good 
conception  of  what  is  occurring  in  the  various  scientific 
branches  of  knowledge,  with  the  exception  of  medicine. 

As  at  present  constituted,  largely  through  ethical  limitations, 
it  is  difficult,  so  we  are  informed  by  several  leading  editors, 
for  them  to  secure  accurate  information  from  accredited 
sources,  on  many  medical  subjects  which  vitally  interest  the 
general  public.  It  is  the  opinion  of  your  committee  that  a 
most  valuable  means  is  being  lost  of  disseminating  knowledge 
on  topics  which  are  constantly  being  brought  into  the  fore- 
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ground  of  our  national  societies,  and  which  would  be  of  the 
greatest  value  to  the  lay  world  if  presented  in  a  popular  form. 
A  systematic  use  in  an  ethical  way  of  the  public  press  will 
materially  assist  the  physician  not  only  in  carrying  into  effect 
general  sanitary  regulations,  but  as  well  the  actual  treatment 
of  infectious  cases  during  outbreaks  of  epidemics.  Also  a  very 
great  stride  will  be  made  toward  effecting  wise  medical  legis¬ 
lation,  if  through  the  public  press  the  lay  public  is  made 
acquainted  with  the  many  advances  in  medicine,  and  especially 
if  the  way  is  pointed  in  which  the  citizen  may  assist  by  indi¬ 
vidual  effort  and  through  legal  regulations  of  evils,  which 
the  doctor  is  frequently  combating  almost  unaided.  In  the 
past,  quite  wisely,  there  have  been  ethical  restrictions  which 
have  prevented  the  names  of  physicians  from  appearing  in 
public  print  in  connection  with  medical  matters.  Now,  how¬ 
ever,  that  so  much  of  the  progress  in  the  healing  art  has 
directly  to  do  with  sanitation,  hygiene  and  preventive  medi¬ 
cine,  it  seems  judicious  that  we  should  inaugurate  some  method 
of  employing,  without  ethical  offense,  this  invaluable  means 
of  disseminating  popular  knowledge  pertaining  to  public  and 
individual  health. 

Briefly  summarized,  the  purpose  of  a  specially  constituted 
Board  of  Public  Education  should  be:  To  supply  the  com¬ 
munity  at  large  with  established  facts  regarding  matters  of 
general  moment  and  public  health.  To  supply  these  facts 
ethically,  in  good  taste,  and  without  the  element  of  individual 
advancement.  To  harmonize  and  give  the  added  value  of  com¬ 
bined  effort  to  the  several  interests  which  are  now  working 
independently  for  the  common  good  along  medical  lines.  To 
direct  this  work  under  the  auspices  of  the  American  Medical 
Association,  thus  giving  unity  of  purpose  among  the  workers 
and  public  expression  to  the  aim  and  aspirations  of  this  na¬ 
tional  Association. 

To  ascertain  what  the  sentiment  might  be  on  this  impor¬ 
tant  question  outside  of  the  medical  profession,  your  commit¬ 
tee  has  interviewed  some  of  the  leading  educators  and  editors 
of  the  United  States,  and  without  exception  they  have  all  en¬ 
thusiastically  endorsed  the  general  plan  as  proposed  by  the 
committee,  which  made  its  report  before  the  House  of  Dele¬ 
gates  at  the  Boston  meeting.  Among  those  who  have  given 
us  valuable  assistance  are  President  Eliot,  President  Gilman, 
President  Stone  of  the  Associated  Press,  ex-Postmaster-General 
Charles  Emory  Smith,  now  editor  of  the  Philadelphia  Press, 
and  Dr.  Talcott  Williams,  also  editor  of  the  Philadelphia 
Press. 

As  a  very  comprehensive  commentary  on  this  scheme  of  pub¬ 
lic  education,  the  following  letter  from  the  distinguished  pub¬ 
licist  and  editor,  Mr.  Charles  Emory  Smith,  must  have  very 
important  bearing  in  your  deliberations  as  to  the  value  of  the 
plan  which  your  committee  proposes.  He  says: 

The  conception  of  a  system  of  popular  education  on  questions  of 
health  and  hygiene,  as  you  have  outlined  It  to  me,  under  the  sanc¬ 
tion  and  through  the  medium  of  the  American  Medical  Association, 
has  Impressed  me  very  greatly.  Rightly  worked  out  I  think  It 
has  large  possibilities  of  public  benefit.  If  made  practical  the 
newspapers  would,  doubtless,  gladly  cooperate,  and  the  combination 
of  reasonable  medical  authority  and  wide  publicity  should  achieve 
large  and  valuable  results. 

The  thought,  as  I  understand  It,  Is  to  provide  timely  articles  on 
current  subjects  relating  to  the  physical  well-being  of  the  com¬ 
munity  and  to  the  right  Instruction  of  those  who  are  responsible 
for  the  care  of  households.  It  Is  expected  that  the  real  Interest 
of  the  articles  will  Insure  their  publication,  while  the  authoritative 
character  given  to  them  by  the  actual  direction  of  the  highest 
medical  sources  will  guarantee  their  educative  value.  As  the 
articles  are  Intended  for  popular  reading  and  guidance  they  should 
be  of  a  popular  character.  This  is  Indispensable  to  their  success. 
While  scientific  and  exact  they  should  be  easily  grasped  by  the 
general  intelligence. 

The  actual  execution  of  such  a  scheme  Involves  various  practical 
questions.  It  Is  not  Invidious  to  say  that  some  physicians  have 
the  faculty  of  writing  In  popular  form  and  some  have  not.  In 
projecting  the  plan  It  would  probably  be  expedient  to  consider 
whether  the  articles  should  be  prepared  by  different  professional 
men  of  eminence  specially  qualified  to  treat  the  particular  sub¬ 
jects  assigned  to  them,  or  whether  It  would  be  better  to  employ  a 
few  men  who  have  recognized  training  for  writing  popular  matter 
and  who  could  utilize  the  data  furnished  to  them. 

The  systematic  development  and  sequence  of  subjects  would  re¬ 
quire  that  they  should  be  prepared  on  a  well-conceived  and  compre¬ 
hensive  plan.  This  could  only  be  framed  by  the  central  committee 
created  by  your  body.  It  would  have  to  assume  the  direction  ard 
control  and  be  responsible  for  the  range  and  quality  of  the  articles. 
The  life  and  efllclency  of  the  movement  would  chiefly  depend  on  It. 

It  need  not  follow  that  the  succession  of  articles  should  every- 
where  be 'the  same.  If  In  a  particular  section  there  Is  a  prevalent 
epidemic  or  a  special  danger,  a  special  series  meeting  the  Immediate 
requirements  of  that  locality  should  be  used  there.  The  system 
should  permit  elasticity  and  variation. 
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The  machinery  required  must  provide  for  the  preparation  and 
W fn e n.  0f<.the  articles.  The  former  is  the  vital  need  which 
"‘"require  most  consideration.  The  latter  can  be  provided  with 
*-asfev  trough  agencies  which  are  readily  available. 
A-?  PIan  depends  on  the  willingness  of  the  profes- 

an  lntrin^erin?pr  t  ?Si  a  “eth°d  of  popular  Instruction  and  on  such 
contFnS ^pubHcatfon.  themselves  as  will  secure  their 

As  a  result  of  our  study  of  this  question  we  have  arrived 
at  the  conclusion  that  this  work  should  take  four  general  direc¬ 
tions  :  First,  the  publication  of  suitable  articles  through  the 
public  pi  ess;  second,  keeping  on  file  in  a  central  bureau  suit¬ 
able  articles  in  pamphlet  form  for  general  distribution  to  the 
public;  third,  the  organization,  when  it  is  possible,  of  public 
courses  of  lectures  in  cities  which  have  medical  schools,  and  in 
other  localities  under  the  supervision  of  county  medical  socie¬ 
ties;  fourth,  the  dissemination  by  circular  letters  of  matters 
of  general  moment  to  the  medical  profession. 

Publication  Through  the  Press. — In  a  personal  interview 
with  Mr.  Stone,  the  president  of  the  Associated  Press,  espe¬ 
cially  valuable  suggestions  were  given  not  only  concerning  the 
methods  of  publication,  but  also  as  to  the  general  question  of 
the  organization  of  this  board.  In  order  to  make  the  articles 
available  for  publication  through  the  Associated  Press,  he 
suggested  that  they  should  come  direct  from  a  Board  of  Pub¬ 
lic  Education  rather  than  from  an  authorized  individual.  In 
other  words,  he  assumed  that  much  greater  effect  will  be 
made  on  the  lay  readers  of  these  articles  if  they  emanate 
directly  from  a  Board  of  Public  Education  than  if  they  are 
signed  articles  of  physicians.  On  this  point  there  lias  been 
some  divergence  of  opinion,  for  several  prominent  editors  have 
taken  the  view  that  a  paper  signed  by  the  author  and  sanc¬ 
tioned  by  the  Board  of  Publication  of  the  American  Medical 
Association  would  carry  greater  weight  than  if  it  appeared 
as  an  unsigned  publication  from  the  Board  of  Public  Educa¬ 
tion.  Relative  to  this  matter  President  Eliot  takes  the  follow¬ 
ing  position: 

I  feel  some  doubt  about  the  expediency  of  endorsing  each  article 
as  approved  by  the  American  Medical  Association.”  Most  learned 
societies  do  not  endorse  articles  written  by  their  members,  indeed 
f ,  I  expressly  declare  that  each  individual  writer  is  alone  responsi¬ 
ble  for  his  own  communication.  Would  it  not  be  better  to  let  each 
author  sign  his  article,  and  state  merely  that  the  article  is  printed 
by  authority  of  the  committee  of  the  American  Medical  Association 

pub  ic  instruction  ?  I  see  no  good  reason  why  the  authors  of 
the  articles  should  shrink  from  that  form  of  advertising,  if  adver- 
using  it  D6. 

On  this  point  your  committee  holds  that  no  matter  of  a 
general  controversial  character  should  be  published,  for  such 
questions  have  no  place  in  the  lay  press.  EVery  article  should 
deal  with  questions  on  which  conclusions  are  sufficiently  set¬ 
tled  to  merit  a  positive  statement  as  to  their  facts,  and  only 
such  articles  should  command  the  approval  of  the  Board  of 
Public  Education.  It  is  only  after  debatable  questions  have 
been  threshed  out  on  the  floors  of  our  societies  and  published 
in  professional  journals  with  reasonably  definite  conclusions, 
that  they  may  safely  appear  in  public  periodicals. 

While  your  committee  has  held,  and,  indeed,  are  strongly 
inclined  to  still  maintain  that  each  article  shall  be  unsigned 
by  the  individual  writer,  appearing  merely  as  authorized  pub¬ 
lications  of  the  Board  of  Public  Education,  we  have  never¬ 
theless  been  influenced  by  the  many  eminent  educators  and 
journalists  who  insist  that  the  author’s  name  shall  appear,  and 
that  the  article  shall  be  authorized  by  the  Board  of  Public 
Education.  While  we  have  let  our  report  take  this  form,  we 
hope  that  the  House  of  Delegates  will  consider  this  question 
separately  and  decide  what  attitude  shall  be  taken  on  this 
point. 

The  actual  writers  of  the  several  articles  must  be  selected 
carefully  in  order  that  the  most  authoritative  information  may 
be  given  to  the  public. 

The  scope  and  character  of  the  articles  to  be  published  is  to 
be  determined  by  the  Board  of  Public  Education.  One  essen¬ 
tial  feature  of  these  articles  is  that  there  shall  be  the  least 
possible  reference,  direct  or  implied,  to  any  person  or  institu¬ 
tion,  in  order  that  there  may  be  no  imputation,  either  direct 
or  indirect,  that  the  function  of  the  board  is  being  diverted  to 
the  promotion  of  individual  interests.  Each  article  must  actu¬ 
ally  be  read  by  at  least  tAVO-thirds  of  the  board.  Each  section 
of  the  American  Medical  Association  shall  from  time  to  time 
offer  themes  which  should  be  brought  before  the  general  pub¬ 


lic,  and  shall  authorize  an  individual  or  set  of  individuals  to 
prepare  papers  for  submission  to  the  general  board,  which  shall 
have  final  authority  as  to  the  propriety  and  method  of  publi¬ 
Concerning  the  various  avenues  of  publication,  our  advisors 
lmvo  upheld  in  general  the  proposition  of  your  committee.  In 
penods  of  either  local  or  general  epidemics,  the  Associated 
lress  may  be  employed  as  a  quick  means  of  instruction  to 
the  public  as  to  the  proper  care  and  regulations  to  be  observed, 
ius,  as  suggested  by  one  of  our  advisors,  as  an  example  of 
how  valuable  this  Associated  Press  news  might  be;  when  the 
country  is  under  the  stress  of  an  excessive  heat  wave  dailv 
warnings  by  the  Bureau  of  Public  Education  as  to  personal 
hygiene  and  other  measures  for  the  prevention  of  sunstroke 
might  be  given  in  conjunction  with  the  weather  report  For 
conditions  of  less  emergency,  series  of  articles  on  innumerable 
topics  might  appear  m  the  “patent  insides”  matter,  which  is 
sent  to  all  parts  of  the  United  States  by  the  American  Press 
Association.  Also  caret  oily  prepared  articles  could  be  pub- 

n/  ei/r°w  t7lme^t°  ,tlme  in  popuIar  magazines,  such  as  the 
Wonds  Worlc,  the  l.adies’  Home  Journal,  the  Outlook,  the 
Scientific  American,  etc.  In  this  way  much  that  is  of  the 
greatest  value  could  be  brought  to  the  attention  of  the  read¬ 
ing  public,  which  would  then  understand  more  fully  than  they 
do  now  that  the  chief  aim  of  the  medical  profession  is  to  pre^ 
vent  rather  than  to  cure  disease. 

.  Bureau  the  Preservation  of  Articles  and  Their  Dissem* 

for  the”  ZPamP\  F°/m-A»y  circulating  printed  medium 
or  the  dissemination  of  news  is  at  best  ephemeral,  and  while 
the  articles  above  mentioned  may  be  of  value  for  purposes  of 
general  instruction  and  molding  public  opinion,  they  will  be 

rliTr  13  therUal  neWS  item’  and  When  the  informa- 

on  y  Inch  they  may  have  conveyed  is  desired,  the  daily  paper 
or  other  week  y  or  monthly  periodical  will  probably  have  been 
consigned  to  the  waste  basket.  To  make  these  artides  quickly 
available  at  any  time  they  may  be  needed,  your  committee 
suggests  that  there  be  established  at  the  headquarters  of  the 
American  Medical  Association  a  central  bureai,  where  pam¬ 
phlets  shall  be  kept  m  permanent  stock,  so  that  they  may  be 
diawn  on  at  any  time  by  physicians  or  laymen.  The  editor 
of  The  Journal  of  the  American  Medical  Association  suggests 
that  a  nominal  price,  not  more  than  to  cover  the  cost  of  pub¬ 
lication,  shall  be  charged,  thus  freeing  the  Board  of  Public 
Education  from  the  heavy  expense  of  absolutely  free  publica- 
lon  and  distribution.  On  such  subjects  as  typhoid  fever,  scar- 
e  fe^er  and  other  contagious  diseases,  as  well  as  many  other 
pa  lologic  conditions,  small  volumes  consisting  of  chapters  on 
all  phases  of  the  disease,  available  for  public  use,  may  be  kept 
on  sale  and  held  subject  to  the  order  of  individuals  o/booksefl- 
eis.  In  this  way  the  busy  practitioner,  in  time  of  epidemics 
who  can  not  possibly  give  personal  directions  to  each  of  his’ 
patients  and  much  less  to  the  community  at  large  mav  havp 
available  for  immediate  general  distribution  the  very  best  and 
most  concise  information,  intelligible  to  the  layman,  for  use  in 
combating  these  infections. 

At  most  your  committee  can  but  make  suggestions  in  this 
report  as  to  the  general  scope  of  this  work.  Its  complete  de¬ 
velopment  must  devolve  on  the  Board  of  Public  Education. 

Public  Lectures.— Another  effective  method  of  instruction 
shall  be  by  lectures  in  public  and  private  schools,  in  colleges 
and  other  institutions  of  learning.  Popular  lectures  on  certain 
topics  may  well  be  conducted  under  the  auspices  of  local 
county  medical  societies,  before  literary  clubs,  college  settle¬ 
ments,  etc. 

President  Eliot  comments  as  follows  on  the  value  of  popular 
lectures :  1  1 

1  ,1ielleve  that  artlcles  if  well  written  and  adequately  illustrated 
would  be  very  useful,  if  their  publication  could  be  procured  in 
meetw  a  nd  other  periodicals  of  large  circulation  ;  but  it  seems  to 
me  that  wherever  there  is  a  medical  school  another  method  should 
nna1Sed’  7niz”  method  of  popular  lectures  on  preventive  medicine 
aad  ?D  ih7se  dIseas,es  the  origin  and  treatment  of  which  can  bl 
explained  to  a  popular  audience  by  means  of  lantern  illustrations 
The^  Harvard  Medical  Faculty  has  just  started  a  somewhat  Ions 
°A  iectares  of  this  sort  given  Saturday  evenings  at  eight 
and  Sunday  afternoons  at  four.  The  attendance  at  the  opening 
lectures  promises  a  good  result.  ^  g 

Circular  Letters  to  Physicians. — The  discussion  of  many  sub¬ 
jects  should,  of  course,  be  restricted  to  physicians,  but  in  order 
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to  direct  uniform  attention  to  them,  the  Board  of  Education 
may  consider  that  they  merit  special  articles  or  circular  let¬ 
ters,  under  separate  cover  to  the  entire  medical  profession. 
Thus  much  valuable  work  done  by  the  various  societies  on 
venereal  questions  and  on  cancer  of  the  uterus,  etc.,  would 
necessarily,  because  of  its  private  nature,  be  confined  largely 
to  the  medical  profession.  To  prevent  professional  lethargy, 
however,  a  special  appeal  by  circular  letters  will  many  times 
be  of  great  value  in  bringing  physicians  to  the  realization  of 
the  necessity  for  concerted  work  on  many  of  these  vital  ques¬ 
tions. 

Organization.— To  further  the  aims,  as  outlined  in  the  fore¬ 
going  report,  your  committee  recommends  that  this  Board  of 
Public  Education  shall  be  composed  of  seven  representatives, 
to  be  appointed  by  the  President  of  the  American  Medical  As¬ 
sociation.  Each  member  shall  be  appointed  for  four  years. 
The  tenure  of  office  shall  be  so  arranged  that  not  more  than 
two  new  members  shall  be  appointed  annually,  thus  preserv¬ 
ing  the  individuality  of  the  general  constitution  of  the  board 
and  insuring  a  uniform  continuity  of  purpose.  As  this  Board 
of  Public  Education  will  presumably  be  composed  of  physicians 
more  or  less  busily  engaged  in  their  professional  or  educa¬ 
tional  duties,  it  will  be  necessary  for  the,  successful  inaugura¬ 
tion  of  this  scheme  to  have  a  paid  secretary,  whose  duties  shall 
be  to  attend  to  the  editorial  and  executive  part  of  this  work. 
On  this  point  all  of  our  advisors  are  in  full  accord.  Both 
President  Eliot  and  President  Gilman  believe  that  this  agent 
should  be  medically  educated,  but  endowed  with  an  especial 
adaptability  for  the  presentation  of  editorial  compositions  in 
an  attractive  and  popular  form.  Referring  especially  to  this 
necessity,  President  Eliot  in  his  comprehensive  criticism  makes 
the  following  remarks  on  this  point: 

I  think  the  committee  would  need  a  paid  agent  who  should  deal 
with  the  authors  of  the  articles,  suggest  subjects,  and  maintain  the 
continuitv  of  the  work.  This  paid  agent  ought  to  be  medically  edu¬ 
cated.  but  it  would  be  desirable  that  he  should  have  had  some  jour¬ 
nalistic  or  editorial  experience.  Your  committee,  therefore,  have 
to  propose  to  the  Association  a  considerable  appropriation  to  cover 
the  salary  of  a  competent  man,  and  the  incidental  expenses. 

Cost  of  Maintenance. — While  it  is  quite  evident  from  even 
a  casual  review  of  this  proposed  plan  that  the  expense  incident 
to  the  work  will  be  considerable,  your  committee  believes  that 
an  appropriation  of  $3,500  a  year  may  be  sufficient,  at  least  to 
inaugurate  the  scheme  and  demonstrate  its  urgent  need  and 
great  usefulness.  Further,  it  is  the  hope  of  your  committee 
that  a  work,  which  may  be  of  such  far-reaching  value,  may 
command  the  interest  of  some  philanthropist,  who  may  endow 
a  hoard  of  this  character  with  sufficient  funds  to.  give  the  wid¬ 
est  breadth  to  its  growth. 

If  a  plan  of  this  general  character  is  inaugurated,  your  com¬ 
mittee  believes  that  the  natural  evolution  of  the  function  of 
this  board  may  be  very  great,  and  would  ultimately  be  of  pro¬ 
found  educational  value  in  the  collection  and  dissemination  of 
scientific,  sociologic  and  statistical  facts  for  the  use  of  the 
medical  profession  and  for  the  instruction  of  the  general  pub¬ 
lic,  thus  rendering  inestimable  value  to  mankind.  Indeed,  as 
the  results  of  this  work  are  recognized  by  the  public,  we  be¬ 
lieve  it  is  possible  that  it  may  logically  lead  to  the  establish¬ 
ment  of  a  national  executive  department  encompassing  all  of 
these  aims.  Before  our  government  can  be  induced  to  assume 
this  responsibility  it  must  be  convinced  of  its  need  by'  actual 
demonstration.  Respectfully  submitted, 

F.  F.  Simpson, 

J.  W.  Bell, 

Stuart  McGuire, 

W.  D.  Haggard, 

Willard  Bartlett, 

Henry  Sewall, 

John  G.  Clark,  Chairman. 

At  the  conclusion  of  the  report,  Dr.  Philip  Mills  Jones,  Cali¬ 
fornia,  moved  that  the  report  be  referred  to  the  Reference 
Committee  on  Hygiene  and  Public  Health,  with  the  exception 
of  that  part  of  it  which  pertains  to  the  appropriation  of 
money,  and  that  it  be  referred  to  the  Board  of  Trustees. 
Seconded. 

Dr.  Denslow  Lewis.  Section  on  Hygiene  and  Sanitary  Science, 
asked  if  this  committee  was  not  the  old  committee  of  last 


year,  called  “The  Committee  on  Treatment  of  Uterine  Cancer.” 

The  President  replied  that  it  is  a  committee  to  take  the 
place  of  that  committee,  with  increased  functions. 

Dr.  Lewis  asked  the  committee  to  report  on  two  resolutions 
which  were  referred  to  it  last  year;  one  which  was  intro¬ 
duced  by  Dr.  Prince  A.  Morrow,  New  York,  emanating  from 
the  Section  on  hygiene  and  Sanitary  Science,  and  the  other 
introduced  by  Dr.  L.  Duncan  Bulkley,  New  York,  concerning 
the  reporting  of  venereal  diseases,  also  emanating  from  this 
section. 

The  President  replied  that  these  resolutions,  so  far  as  he 
could  remember,  were  not  referred  to  this  committee  last  year; 
therefore,  the  committee  could  not  be  expected  to  make  a 
report  on  them. 

The  motion  of  Dr.  Jones  was  then  put  and  carried,  and  the 
report  was  so  referred.  (See  page  2051.) 

Amendments  to  By-Laws. 

Dr.  Alexander  R.  Craig,  Pennsylvania,  presented  the  follow¬ 
ing  amendments  to  the  By-laws,  which  were  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution  and 
By-Laws:  (See  page  2054.) 

Chapter  X — Committees.  ( Page  IS).  Section  S. — Insert  after 
paragraph  (d)  the  following:  (e)  Board  of  Public  Instruction  on 
Medical  Subjects.  Also  add:  (page  21)  Section  8.  Board  of  Public 
Instruction  on  Medical  Subjects.  The  Board  of  Public  Instruction 
shall  consist  of  seven  members.  Two  members  shall  be  appointed 
to  serve  for  four  years,  two  for  three  years,  two  for  two  years,  and 
one  for  one  year.  Thereafter  the  tenure  of  office  shall  be  four 
years. 

The  Board  shall  organize,  shall  elect  a  Chairman,  and  shall 
adopt  such  regulations  for  the  government  of  its  actions  as  It 
deems  expedient. 

The  functions  of  the  Board  shall  be:  To  supply  the  community 
at  large  with  established  facts  regarding  matters  of  general  moment 
and  public  health  :  to  supply  these  facts  ethically,  in  good  taste, 
and  without  the  element  of  individual  advancement ;  to  harmonize 
and  give  the  added  value  of  combined  effort  to  the  several  interests 
which  are  now  working  independently  for  the  common  good  along 
medical  lines :  to  direct  this  work  under  the  auspices  of  the 
American  Medical  Association,  thus  giving  unity  of  purpose  among 
the  workers  and  public  expression  to  the  aim  and  aspirations  of 
this  national  Association. 

Re  number  following  sections  of  the  chapter. 

Alexander  R.  Craig. 

Resolutions  on  Sexual  Hygiene. 

referred  to  reference  committee  on  hygiene  and  sanitary 

SCIENCE. 

Dr.  Denslow  Lewis,  Chicago,  offered  the  following  preamble 
and  resolutions,  which  were  referred  to  the  Reference  Com¬ 
mittee  on  Hygiene  and  Public  Health:  (See  page  2051.) 

Whereas  :  We  recognize  the  value  of  publicity  in  the  prophylaxis 
of  the  venereal  diseases,  criminal  abortion,  illegitimacy,  infanticide 
and  prostitution  ;  and 

Whereas  :  We  appreciate  the  necessity  of  diffusing  accurate 
knowledge  regarding  sexual  hygiene  and  the  dangers  of  venereal 
infection  ;  therefore  be  it 

Resolver!.  That  we  commend  to  all  educators  the  advisability  of 
teaching  the  truth  regarding  the  healthfulness  of  continence,  the 
physiology  of  the  whole  body,  and  the  possibility  of  innocent  in¬ 
fection. 

Resolver!.  That,  for  the  purpose  of  imparting  needful  knowledge, 
and.  at  the  same  time,  safeguarding  the  young  against  corrupting 
information,  we  favor,  in  lieu  of  the  present  laws  against  “ob¬ 
scene”  literature,  the  enactment  of  laws  which  shall  put  the  postal 
matter  of  the  immature  wholly  within  the  control  of  parents  or 
guardians.  We  favor  such  other  proper  legislation,  having  applica¬ 
tion  onlv  to  the  immature,  which  shall  be  so  definite  in  meaning  that 
there  will  be  no  doubt  as  to  what  is  prohibitive  and  which  will  not 
preclude  any  adult  from  acquiring  full  and  complete  information 
regarding  all  scientific  subjects. 

Resolved.  That  we  recommend  the  amendment  of  all  national  and 
state  laws  so  as  to  declare  that  no  prohibition  contained  in  them 
shall  be  deemed  to  apply  to  any  serious  discussion  of  sexual  facts 
or  conditions  or  to  any  consideration  of  prophvlaxis.  esneciall.v  if 
such  information  is  promulgated  bv  the  American  Medical  Asso¬ 
ciation  or  any  of  its  component  societies,  the  American  Society  of 
Sanitary  and'  Moral  Prophylaxis,  the  National  Purity  Federation, 
the  National  Fducational  Association,  or  by  other  societies  of 
recognized  standing  in  the  community  which  are  acknowledged  to 
have  the  Interests  of  humanity  at  heart. 

Communication  from  American  Pharmaceutical  Association. 

The  General  Secretary  read  a  letter  from  Charles  Caspari, 
Jr.,  General  Secretary  of  the  American  Pharmaceutical  Asso¬ 
ciation,  as  follows: 

My  Dear  Sir: — T  have  the  honor  of  informing  you  that  President 
Fliel  has  annointed  the  following  gentlemen  as  delegates  from  the 
American  Pharmaceutical  Association  to  convey  cordial  fraternal 
greetings  to  the  American  Medical  Association  on  the  occasion  of 
its  next  annual  meeting:  .Tosenh  P.  Remington.  Philadelphia.  Pa., 
chairman:  M.  I  Wilbert,  Philadelphia.  Pa.:  Henrv  Kraemer  Phila¬ 
delphia,  Pa. ;  George  C.  Dlekman,  New  York  City ;  William  A. 
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ruckner,  Chicago,  Ill  ;  O.  Raubenhelmer,  New  York  City;  William 

F  ty  •  A-  M-  Roekrig,  Stapleton.  N.  Y  • 
port  Mass  Pai1’  Jr'’  Ba,timore»  Md->  E-  H-  LaPierre,  Cambridge- 

On  motion,  the  House  of  Delegates  then  adjourned  to  meet 
Tuesday  at  2  p.  m. 


REPORTS  AND  ELECTIONS. 


Third  Meeting— Tuesday  Afternoon,  June  4 

The  House  of  Delegates  met  at  2  p.  m.  and  was  called  to 
order  by  President  Bryant.  The  Secretary  called  the  roll,  and 
sixty-six  members  responded. 

1  he-  Secretary  read  the  minutes  of  the  previous  meeting, 
and  they  were  approved. 

Report  of  Reference  Committee  on  Amendments  to  the  Con¬ 
stitution  and  By-Laws. 

Dr.  George  W.  Guthrie,  Pennsylvania,  chairman,  presented 
the  following  report  of  the  Reference  Committee  on  Amend¬ 
ments  to  the  Constitution  and  By-Laws: 

TRUSTEES  NOT  ELIGIBLE  AS  DELEGATES. 

1-  Th?  proposed  amendment  to  the  Constitution,  Article 
V,  Section  1,  page  2,  presented  at  the  last  annual  session  is 
as  follows: 

„  Afi1r.J-he  w,°.rds  “in  accordance  with  the  Bv-Laws  hereinafter 
provided  on  me  9  of  the  Section,  insert :  “Provided,  however,  that 
Fen i CAB8tltiU??t  Ass,,t;iation,  Scientific  Section  of  the  American  Med- 
ical  Association,  oi  Medical  Department  of  the  Army  the  Navv 
rLthe  *Vbl b'  Health  and  Marine-IIospital  Service  may  be 

"r  P°us?  of  Delegates  by  a  member  of  the  Board 
ot  I  i  ustees  of  the  American  Medical  Association.” 

The  committee  recommends  the  adoption  of  this  amendment 
to  the  Constitution. 

JUDICIAL  COUNCIL  REORGANIZED. 

2.  The  proposed  amendment  to  Section  4,  Chapter  10,  Book 
3  of  the  By-Laws,  page  18 — Judicial  Council — presented  at 
the  session  of  1900  is  as  follows: 

“five  memhoFo  »al1  Ih?  ?ent?nce  of  the  section  after  the  words 
five  members,  and  insert  in  lieu  thereof  the  words  “To  be  an- 

fi°om  fhebH  ,the  President  on  the  first  day  of  each  annual  session 

ceLors  Lf  apMmedr.”Sen  and  t0  coutinue  in  uutil  their  suc- 

On  this  amendment,  the  committee  is  not  ready  to  report. 
(See  page  2055.)  1 

ASSOCIATE  MEMBERS. 

3.  The  committee  recommends  the  adoption  of  the  amend- 
ments  and  the  By-Laws  in  manner  and  form  as  recommended 
by  General  Secretary  Simmons,  as  follows: 

A  new  section,  to  be  Section  3,  Chapter  3,  Book  1  of  the 
By-Laws,  shall  read  as  follows: 

Asso<’jate  Members. — Representative  teachers,  stu¬ 
dents  of  sciences  allied  to  medicine,  resident  in  the  United  States 
and  not  eligible  to  regular  membership,  may  become  associate 
members  of  this  Association  on  recommendation  of  the  officers  of  a 

QhoV/’h  ao‘  -0n  e'e‘‘tion  b?  tbe  House  of  Delegates.  Such  members 
shall  be  designated  as  associate  members. 

The  present  Section  3  to  become  Section  4  and  to  be  amended 
by  the  insertion  of  the  words  “and  associate,”  following  the 
word  “pharmaceutical,”  making  the  section  read  as  follows: 

m  „»4TTPrl.vllP??s- — Dental,  pharmaceutical  and  associate 

Fion  k's  sba,l  enjoy  the  same  privileges  as  regular  members,  and 
shall  be  subject  to  the  same  conditions. 

The  present  Section  4  to  become  Section  5,  and  to  be 
amended  by  inserting  the  word  “three”  following  “two”  in  the 
second  line  of  the  Section,  making  it  read  as  follows: 

Section  5.— Forfeiture  of  Membership.— Membership  obtained  un-  • 
der  Sections  1,  2  and  3  of  this  chapter  may  be  declared  forfeited 
body  6  Uouse  of  DeleSates  for  reasons  considered  sufficient  for  that 

INVITED  GUESTS. 

A  new  section  to  be  known  as  Section  6,  to  be  inserted  and 
to  read  as  follows: 

Section  6.— Invited  Ouests. — Representative  teachers,  students  of 
sciences  allied  to  medicine,  and  distinguished  physicians  of  foreisrn 
countries  may  be  invited  by  the  general  officers  or  by  the  officers 
of  a  section  to  attend  the  annual  session  and  to  take  part  In  the 
sclentim  work.  They  shall  be  designated  as  invited  guests;  thev 
shal  hold  their  connection  with  this  Association  until  the  close 
of  the  annual  session  to  which  they  are  invited,  and  shall  be  en¬ 
titled  to  participate  in  the  scientific  and  social  functions  of  the 
Association. 

Present  Section  (5  to  become  Section  7. 

Present  Section  7  to  become  Section  8. 

ROLL  CALL. 

We  recommend  that  Book  2,  Chapter  5,  Section  1  of  the 
By-Laws  be  amended  in  accordance  with  the  recommendation 
of  General  Secretary  Simmons  by  inserting  “Roll  Call”  as  the 
second  item  in  the  Order  of  Business  of  the  House  of  Delegates, 
and  that  the  succeeding  numbers  be  changed  accordingly! 


4..  The  amendments  to  the  By-Laws  proposed  by  Dr  J  W 
Grosvenor,  New  York  are  as  follows: 

All  reports  presented  to  the  House  of  Delegates  shall  be  acted  on 
seriatim  except  such  reports  as  contain  only  one  proportion 
of  ,tDhebaiI""nf  ;,0r  a  l  ebH  Hve  officers  and  for  the  place  of  meeting 

cast  'his^own  bal/ot.  ^  member  °f  ttie  Uouse  of  Delegate”6^! 

Your  committee  recommends  that  these  amendments  be  not 
ad°Pted-  Geo.  W.  Guthrie,  Chairman. 

After  the  reading  of  the  report,  Dr.  Frank  Billings,  Illinois, 
moved  that  it  be  considered  seriatim. 

This  motion  was  duly  seconded  and  carried. 

Section  1  of  the  Report  was  read,  and,  on  motion  of  Dr. 
^  lexander  R.  Craig,  Pennsylvania,  seconded  by  Dr  J  L 
Wiggin,  Illinois,  was  adopted. 

Section  2  was  read,  but  as  the  committee  was  not  ready  to 
report  on  this,  the  Section  was  passed. 

The  portion  of  Section  3  relating  to  associate  members  was 
read,  and  on  motion  of  Dr  Adam  Guthrie,  Arkansas,  seconded 
by  several,  was  adopted. 

The  remainder  of  Section  3  relating  to  roll-call  was  read 
and  on  motion  of  Dr  C.  E.  Cantrell,  Texas,  seconded  by  Dr! 
I  tulip  Mills  Jones,  California,  was  adopted. 

amendment  regarding  reports  not  adopted. 

The  portion  of  Section  4  relating  to  an  amendment  offered 
by  Dr.  J.  W.  Grosvenor,  New  York,  that  all  reports  pre¬ 
sented  to  the  House  of  Delegates  shall  be  acted  on  seriatim 
was  read. 

Dr  C.  S.  Bacon,  Illinois,  moved  that  the  recommendation 
ot  the  committee  regarding  these  amendments  be  concurred 
in.  Seconded. 

Grosvenor,  Buffalo,  New  York:—  Mr.  President 
l  le\  n,mse:  Tt  must  be  known  to  most  of  those 
p  es  n  iut  lere  has  been  more  or  less  criticism  concerning 
the  reports  of  this  body  in  the  past  in  this  respect,  that  they 
have  not  gone  sufficiently  into  details.  Thev  have  been  whole¬ 
sale  rather  than  retail  reports,  and  this  criticism  sometimes 
ins  been  severe  and  spread  abroad  to  such  a  large  extent  that  it 
occurs  to  me  it  might  be  possible,  by  placing  an  amendment 
of  the  description  that  has  been  read  to  you  in  our  organic 
law,  we  could  disarm,  in  a  large  measure,  the  critics  who  are 
making  these  severe  criticisms  against  this  body,  and  there- 
tore,  I  have  formulated  the  amendment  that  has  been  pre¬ 
sented  to  the  House..  I  believe  that  some  of  our  reports1  in 
the  past  have  not  given  sufficient  details. 

Some  years  ago,  when  this  Constitution  was  adopted  if  I 
remember  rightly,  it  was  not  taken  up  seriatim.  There  was 


one  member  who  offered  a  single  amendment,  which  was 
adopted,  and  only  one  amendment  was  adopted  at  that  time 
A  motion  was  then  made  that  the  whole  report  be  adopted 
the  report  not  being  taken  up  seriatim  or  in  detail  at  all 
those  who  were  present  will  recall  that  on  that  occasior 
there  was  very  little  time  given  for  the  discussion  of  th< 
Constitution  seriatim,  and  I  have  been  exceedingly  sorry  that 
was  . not  done,  for  I  believe  that  if  our  Constitution  had  beer 
considered  section  by  section,  there  would  not  have  been  a 
necessity  for  making  so  many  amendments  to  it,  and  I  believi 
we  would  all  be  better  satisfied  with  the  Constitution  we  had 
or  have.  Last  year,  I  remember,  when  a  member  made  a 
motion  that  a  certain  report  be  taken  up  seriatim  it  was  voted 
down.  I  do  not  know  for  what  reason.  Therefore,  it  seems 
to  me  it  can  do  no.  harm,  and  it  may  do  us  great  good,  to  take 
up  these  reports  in  a  more  thorough  and  systematic  manner 
and  discuss  them  carefully  and  thoroughlv.  Tf  this  is  done 
it  will  not  be  necessary  to  change  the  By-Laws  so  often.  I 
am  most  heartily  in  favor  of  this  amendment,  and  I  feel  sure 
it  will  do  our  organization  good. 

Dr..  R..  C.  Cabot,  Boston: — Dr.  Grosvenor  has  remarked 
that  if  his  amendment  should  earrv,  it  would  have  the  effect 
of  disarming  the  critics  of  the  work  of  the  House  of  Delegates 
I  doubt  that  very  much.  If  this  amendment  should  prevail 
it  would  make  it  impossible  for  this  body  to  despatch  business 
as  promptly  as  it  would  wish  in  disposing  of  certain  reports. 
There  are  times  when  it  is  necessary  for  us  to  go  slow,  while 
at  other  times  it  is  equally  necessary  for  us  to  move  quickly. 
Now,  if  this  amendment  is  carried  we  shall  always  have  to 
go  slow.  Tt  seems  to  me  that  this  House  of  Delegates  wants 
to  keep  busy,  and  it  is  unnecessary  to  consider  certain  reports 
brought  before  this  body  in  such  detail  and  with  such  care 
and  thoroughness  as  Dr.  Grosvenor  intimates.  Some  reports 
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can  be  disposed  of  quickly,  while  others  require  more  mature 
deliberation.  I  do  not  think  it  would  be  wise  for  this  amend¬ 
ment  to  be  passed  by  this  House  of  Delegates. 

Dr.  Geo.  W.  Guthrie,  Pennsylvania: — The  Committee  in¬ 
vited  Dr.  Grosvenor  to  appear  before  it  and  to  present  his 
arguments.  He  did  so,  and  those  arguments  were  much  the 
same  as  the  ones  he  has  just  advanced.  As  Dr.  Cabot  has 
remarked,  if  this  amendment  is  accepted,  it  seems  to  me  we 
would  be  depriving  ourselves  of  the  elements  of  deliberation 
and  of  the  opportunity  of  despatching  business  promptly,  and 
I  do  not  think  it  is  necessary  for  us  to  fix  an  ironclad  rule, 
by  considering  every  report  that  is  brought  before  this  body 
seriatim. 

The  motion  of  Dr.  C.  S.  Bacon  was  then  put  and  carried. 

AMENDMENT  REGARDING  ELECTION  NOT  ADOPTED. 

The  portion  of  Section  5  of  the  report  relative  to  balloting 
for  all  elective  officers,  etc.,  was  read. 

Dr.  Alexander  E.  Craig,  Pennsylvania,  moved  that  the  rec¬ 
ommendation  of  the  committee  regarding  this  amendment  be 
concurred  in.  Seconded. 

Dr.  J.  W.  Grosvenor,  Buffalo,  New  York:— In  offering  this 
amendment,  I  am  trying  to  promote  the  interests  of  the 
Association,  and  of  this  House  of  Delegates,  and  the  Associa¬ 
tion,  I  think,  will  agree  with  me,  that  I  am  on  the  right  track. 
You  have  all  noticed  occasionally  in  this  House  of  Delegates, 
that  whenever  a  name  was  placed  before  us  for  office,  some  one 
has  risen  and  made  a  motion  to  the  effect  that  the  Secretary 
or  some  other  officer  be  designated  to  cast  the  unanimous  vote 
of  the  body  for  the  election  of  that  gentleman.  This  amend¬ 
ment  is  offered  for  the  purpose  of  providing  a  suitable  way 
of  doing  away  with  that  method  of  transacting  business.  Our 
By-Laws  state  that  the  officers  shall  be  elected  by  ballot,  and 
I 'believe  the  object  of  these  By-Laws  in  this  regard  was  to 
give  each  member  of  this  body  an  opportunity  to  express  his 
own  opinion  by  means  of  a  ballot.  Of  course,  you  may  say 
that  a  member  has  the  opportunity  of  expressing  his  opinion 
by  voting  either  for  or  against  such  a  motion.  When  such 
a'  motion  is  made,  the  member  has  the  privilege  of  adopting 
one  of  two  courses.  He  can  vote  for  it,  or  can  refuse. to  vote 
for  it.  It  is  his  privilege  to  do  one  of  those  two  things.  I 
do  not  believe  myself  that  an  officer  should  be  elected  in  any 
other  way  than  by  ballot,  because  a  member  may. wish,  or  sev¬ 
eral  members  may  wish,  to  vote  for  somebody  besides  a  certain 
person  designated.  A  man  may  not  like  to  oppose  such  a 
motion  against  a  candidate,  as  that  candidate  may  be  his 
friend;  hence  there  is  a  good  deal  of  timidity  on  the  part 
of  many  members  of  this  body  about  voting  against  such  a 
motion.’  I  am  not  alone,  Mr.  President,  in  my  belief  that 
officers  should  be  balloted  for.  There  are  other  people  who 
may  want  to  get  some  of  the  offices.  If  we  vote  in  accordance 
with  a  motion  such  as  I  have  mentioned,  we  simply  elect 
a  man  by  acclamation,  not  by  ballot.  By  designating  some 
one  to  cast  the  ballot  of  the  Association  for  a  candidate,  it  is 
simplv  a  mechanical  ballot,  nothing  more  nor  less,  and  we 
really  violate  our  rules  when  we  adopt  such  a  method.  That 
is  my  opinion  in  reference  to  it.  I  bold  in  my  hand  a  copy 
of  Roberts’  Eules  of  Order,  which  has  been  adopted  by  this 
House  as  its  guide  on  parliamentary  law.  (Here  Dr.  Gros¬ 
venor  read  from  Eoberts*  Eules  of  Order  regarding  the  election 
of  officers  by  ballot  and  otherwise.)  If  the  election  of  officers 
is  carried  on  as  it  ought  to  be,  I  believe  it  would  take  much 
less  time  than  it  does  now  in  the  way  which  I  have  pointed 
out,  according  to  the  motion  mentioned.  I  am  in  favor  of  the 
adoption  of  this  amendment,  and  I  trust  it  will  be  carefully 
considered  by  the  members  before  a  vote  is  taken  on  it. 

Dr.  C.  E.  Cantrell,  Texas: — Your  committee  thinks  that 
this  amendment  is  entirely  superfluous  and  unnecessary.  It 
would  put  us  through  a  rule  of  procedure  that  is  absolutely 
unnecessary,  for  the  reason  that  if  there  is  more  than  one 
candidate  a  ballot  must  be.  taken.  If  there  is  a  single  member 
on  the  floor  of  this  House  who  objects  to  the  election  in  any 
other  wav  than  by  ballot,  a  ballot  must  be  taken;  yet,  where 
there  is  but  one  candidate,  and  the  House  of  Delegates  wants 
to  get  through  with  its  work,  so  that  its  members  may  attend 
the” scientific  meetings,  if  we  adopt  this  amendment,  we  can 
only  elect  officers  by  going  through  the  process  of  casting  a 
formal  ballot,  which  I  regard  as  entirely  unnecessary  under 
such  circumstances,  and  that  is  the  reason  the  note,  which 
the  gentleman  has  read  to  us,  from  Eoberts’  Eules  of  Order, 
is  published,  so  that  an  officer  may  be  designated  to  cast  the 
unanimous  ballot  of  the  Association  for  a  candidate,  in  order 
to  dispose  of  these  things  promptly.  If  we  spent  less  time 
in  transacting  business  of  the  House  of  Delegates,  and  devoted 
more  of  it  to  scientific  work,  we  would  all  be  better  off. 


and  the  less  law  we  have  the  better  we  would  be.  (Applause.) 

Dr.  Adam  Guthrie,  Arkansas: — I  am  more  than  willing 
to  go  down  in  defeat,  as  I  was  about  to  say,  in  recording 
myself  as  being  willing  to  stand  by  the  sacredness  of  the 
ballot,  even  in  the  American  [Medical  Association.  As  much 
as  I  respect  the  personnel  of  the  committee,  and  as  much  as 
I  know  they  know  more  than  I  do  about  our  Constitution 
and  By-Laws,  I  have  that  respect  for  the  feeling  of  one  man 
that  it  should  not  be  necessary  to  destroy  the  sacredness  of 
the  ballot  by  a  single  objection.  I  hope  my  friend  from 
Texas  will  not  think  it  is  too  great  a  burden  to  elect  the 
officers  of  the  American  Medical  Association  in  the  very  best 
way  that  can  be  done  and  covering  it  with  everything  that 
makes  the  ballot  sacred. 

Dr.  G.  W.  Guthrie,  Pennsylvania: — I  would  say,  in  re¬ 
sponse  to  my  namesake  from  Arkansas,  that  this  does  not 
destroy  the  sacredness  of  the  ballot.  It  does  not  say  that  the 
officers  shall  not  be  elected  by  ballot,  for  if  there  is  one  ob¬ 
jection  made,  it  simply  means  that  every  member  must  cast 
iiis  ballot.  It  seems  to  me,  that  if  a  deliberative  body  unan¬ 
imously  decides  that  the  Secretary  shall  cast  the  ballot 
of  that  body  for  an  officer,  then  they  are  voting  by  ballot. 
As  Dr.  Cantrell  saysj  if  there  is  only  one  candidate  for  an 
office,  and  the  Secretary  is  instructed  to  cast  the  unanimous 
ballot  of  the  body  for  that  candidate,  then  this  one  vote  ex¬ 
presses  its  sentiment  unanimously.  I  do  not  see  that  this  is 
not  voting  by  ballot.  If  we  fasten  ourselves  to  some  ironclad 
rule,  no  matter  how  insignificant  the  office  is,  we  must  go 
through  the  formality  of  having  every  member  cast  his  own 
ballot.  This  is  depriving  us  of  liberty  of  choice,  and,  as  Dr. 
Cantrell  has  remarked,  if  there  is  one  single  objection  either 
by  Dr.  Grosvenor  or  by  the  gentleman  from  Arkansas,  a  ballot 
must  be  taken. 

There  being  no  further  discussion,  the  motion  of  Dr.  Craig 
was  put  and  carried. 

Dr.  Frank  Billings,  Illinois,  moved  that  the  report  of  the 
committee  be  adopted  as  a  whole,  which  was  seconded  and 
carried. 

Report  of  the  Committee  on  Scientific  Research. 

referred  to  board  of  trustees. 

In  the  absence  of  the  chairman  of  this  committee,  the 
General  Secretary  read  the  following  report: 

Gentlemen: — Your  committee  would  report  that  in  accord¬ 
ance  with  the  regulations  of  the  Board  of  Trustees,  four  grants 
have  been  made  for  the  year  1907,  viz.:  Dr.  G.  F.  Buediger, 
Chicago,  for  a  continuation  of  his  work  on  the  “Bacteria  of 
Scarlatinal  and  Normal  Throats;”  Dr.  H.  T.  Eicketts,  Chi¬ 
cago,  for  a  further  study  on  “Rocky  Mountain  Spotted  Fever;” 
Dr.  Eichard  M.  Pearce,  Albany,  for  an  “Investigation  of  the 
Nature  of  the  Proteid  Soap  Compounds  and  of  the  Staining 
of  Pure  Fats  and  Lipoids  by  Seharlach  and  Soudan  III.” 

The  amount  of  these  grants  is:  For  the  first  two  $200 
each,  and  for  the  third  $100 

A  grant  of  $50  has  also  been  offered  to  Dr.  J.  N.  Wain- 
wright  of  Scranton,  Pa.,  for  some  experimental  investigations 
regarding  carcinoma. 

Application  has  also  been  received  from  Drs.  D.  J.  Mc¬ 
Carthy  and  M.  K.  Meyers,  Philadelphia,  for  a  study  of  experi¬ 
mental  cerebral  thrombosis.  This  application,  however,  was 
too  late  for  consideration  during  the  present  year. 

Your  committee  would  further  report  that  its  attitude  has 
been  to  restrict  the  grants  as  far  as  possible,  giving  aid  only 
where  it  might  be  worthily  bestowed  and  where  the  lack 
of  other  endowment  justified  such  expenditure.  The  entire 
amount  appropriated  for  the  purposes  of  the  committee  has 
not  been  exhausted,  but  it  is  hoped  that  the  appropriation 
will  be  continued  in  the  same  amount  in  future  years,  as 
the  expenditures  have  been  carefully  made  and  demands  of 
such  a  nature  as  the  committee  will  consider  proper  will  doubt¬ 
less  grow  more  frequent.  The  inquiries  received  during  the 
last  six  months  would  indicate  that  the  entire  amount  will 
be  necessary  to  meet  the  legitimate  needs  in  the  forthcoming 
year  Alfred  Stengel,  Chairman. 

Dr.  Alexander  E.  Craig,  Pennsylvania,  moved  that  the  re¬ 
port  be  accepted  and  referred  to  the  Board  of  Trustees  for 
consideration  and  report  to  the  House  of  Delegates  with  rec¬ 
ommendations. 

Seconded  and  carried. 

Report  of  Committee  on  Davis  Memorial  Fund. 

The  General  Secretary  read  this  report,  as  follows: 

T  beg  to  report  the  receipt  of  the  following  amounts: 


Number W.r  MINUTES  OF  HOUSE  OF  DELEGATES. 

/vUdI 

Dr.  William  Louis  Rabi,  Dwight,  Ill .  ,  n 

Dr.  i:  c  •  SmUh.Tan^ieso  State  Med‘  Assn  •  •  ■  •  "  ' '  •  50.00  m  „  .  W0RK  0F  COMMITTEE  ON  legislation. 

Dr'  g  <irB\v^r,h0kIaho^,Stat’e' Medical 'Assn 7  i."  '  6*oo  «s+,?,rtlU8r.  com“ittee  has  been  referred  the  report  of  the 

F1“'  Ar"”ston  st- Bosio” . h&3t£S H 

JmanTol  L'Zrto!  ll  7 lSCri<’ti°IB  Promised,  witt^tBe  J“V'  1907 ^Thfa' reporf Lorto Pthf pa,tg" 

™u?^°vear  aupport'  .r™'A“£  ’STSS  SmmUtS 

may  receive.  Henry  O.  Marcy,  Chairman.  ;\ct’  the  blU,  f°r  tb®  relief  of  Dr.  James  Carroll,  the  beginning 

turned Flank+Bli-ingv  Ilhn°13’  said  that  last  year  there  was  satisfSrv^1  stat  f<7  ^  a™7,  the  estabIishment  of  a 

turned  over  to  him  by  Dr.  Marcy  $192.50,  which  was  placed  pfln  t7  +t tua  °!  .the  niedlcal  service  in  the  Isthmian 

m  the  Savings  Bank  Department  of  the  Northern  TrustCom  -eneral  staff  oV  thl°' T1™  for,  n?fdical  representation  on  the 

pany,  Chicago,  drawing  3  per  cent,  interest.  °  “  bm  for  tt  District  ofSmH  *1  d+\feat  of  the  ^eopathic 

coutiiiued.^011'  ““  ™  -  «-  —  £2*, ^  SX 

achievement  of  these  ends.  For  the  persistent  self-sacrificin" 

Report  of  the  Reference  Committee  on  Hygiene  and  Public  JuL Iab°rious  work  required  to  attain  these  satisfactory  re“ 

Health.  78  6  a”d  P“bllC  S'  ,\a];/°nr  re,®e"“  committee  recommends  that  the  thanks 

WeVLDT  T  CMPPLED  C"IlD"EN  APPlt0VED  Legislation’Tnd”  to  LTss'ocWe  tnfauxi Ha^comS^  °" 

onH±PU??ifS-  “emb«rs  of  the  Reference  Committee  ,,  The  .rePort  sb°7s  that  some  measures  that  have  received 
on  tiff?  rp«nlf +'d  PubJ1C  .5ejltb>  submit  tlie  following  report  the  end°rsement  of  the  American  Medical  Association  and  the 

the  resolution  submitted  by  Dr.  Frank  Billings,  Illinois,  ,earnesJ  support  of  its  committees,  have  failed-  the  causes  of 

tific  treatment  nfeIdatfmg  to,  the  improvement  by  modern  scien-  these  failures  are  analyzed,  and,  in  some  cases,  determined  f 

J«^ec^n=  yo  AT  ~  —  —  ENDORSED.  ‘ 
fa  mu  able  action  by  the  House  of  Delegates  77  ie7rence  c°mmittee  would  recommend  that  the  House 

On  motion  of  Dr.  Alexander  R.  Craig,  Pennsylvania  the  ,re.;endor?e-  the  Army  Medical  Reorganization 

recommendation  of  the  committee  was  concurred  in  ’  d d  ect  7s  legislative  committee  to  aid  in  every  wav 

m..n  possible  in  securing  the  passage  of  the  bill  by  the  next  Con' 

BOARD  OF  PUBLIC  INSTRUCTION  ENDORSED.  gress.  -  1  LOn' 

/  Your  committee  submits  the  following  recommendation  on  AKMY  CAN’rEEN  bill  endorsed. 

of  rf  tfhe  ?PmmiTttae  on  the  Establishment  of  a  Board  .  Your  committee  would  also  make  the  same  recommendation 

2040)  Instruction,  John  G.  Clark,  chairman  (see  page  111  regard  to  the  Army  Canteen  Bill.  recommendation 

wiThhethCemmittF  heartiri  endorses  this  very  excellent  report,  as  to  tbe  presen^stS^rfhfm’aHer  and^ o7tte%£™rtof 
w  th  the  exception  of  the  last  two  paragraphs,  headed  “cost  the  previous  action  of  Congress,  would  recommendPthat  fu/ 
the^dfcF C6/  SUbjeCt.  aPParently  nit  coming  within  ther  action  be  left  to  the"  dig^reti® 
e  jurisdiction  of  this  committee.  Your  committee  further  Medical  Legislation, 
approves  the  suggestion  that  the  articles  be  unsigned  bv  tbp 

authors,  but  recommends  that  this  phase  of  the  “problem  ^e  T  +1  f+  DEPAR™ENT  0F  public  health. 

submitted  to  the  House  of  Delegates  for  a  vote,  as  recom-  *7;..  ™j£ter  °f  the *  creation  of  a  department  or  bureau  of 

mended  by  the  Committee  on  the  Establishment  of  a  Board  of  77’  your  Reference  Committee  recommends  the 

Public  Instruction.  adoption  of  the  suggestion  of  the  Committee  on  Legislation, 

Dr.  W.  N.  Wishard,  Indiana,  moved  that  this  rennrf  nf  +i10  namely,  that  the  question  of  the  details  of  the  organization! 

commit^  be  adopted,  with  the  recommendation  relative  to  the  left  to  the  CommTtte  pSea  i^ 

establishment  of  a  Board  of  Public  Instruction,  including  the  confidence  and  support.  ’  P  o 

suggestion  of  the  committee  that  the  articles  be  unsigned. 

Seconded  and  carried  °  trained  nurses  for  the  navy. 

‘Juried  m  the  report  of  the  Committee  on  the  Establishment  of  physicians  in  congress. 

l,-rard7f  Publi.c  Instruction  we  recommenii  that  the  resolu-  Y°ur  reference  committee  agrees  with  the  Committee  nn 
raidlaHon  eW‘3  “  S?id  f-rther  Legislation  in  its  views  conceding  the  impi’rtaSrS  having 

era t ion.  Charles  J.  Kipp,  actual  representation  of  the  medical  profession  on  the  floor  of 

R  M.  .Woodward,  Congress,  and  it  is  hoped  that  a  larger  number  of  physicians 

William  N.  Wishard,  Chairman.  than  heretofore  will  offer  themselves  for  both  branches  of 
On  motion  of  Dr.  Philip  Mills  Jones,  California,  the  recom-  Congress.  In  this  connection,  as  a  mark  of  appreciation  of 
nendations  of  the  committee  were  concurred  in.  On  further  !,  s|rvices  °f  tbe  physicians  who  were  members  of 

notion,  the  report  and  its  recommendations  were  adopted  as  a  ^  7h°  aided  7°  greatly  your  committee  in  its 

phole.  luopiea  as  a  Washington  conference  and  who  secured  the  defeat  of  the 

osteopathic  bill  in  the  committee  of  the  house,  it  would  ree¬ 
xport  of  Reference  Committee  on  Sections  and  Section  Work  °mmend  the  adoption  of  the  following  resolutions  by  the 

SENN  MEDAL.  House  of  Delegates: 

This  committee,  to  whom  was  referred  the  report  of  the  Th7  the  House  Delegates  of  the  American 

Committee  on  the  Senn  Medal  (see  page  1965)  recommends  4  JhdayofJuir’l  Atlant,’C  C+ity’on  this’  tha 

hat  the  report  of  said  committee  be  referred  to  the  Executive  Jackson  19°7,  her,  b7  exPresses  to  Hon.  Andrew 

ommittee  of  the  Section  on  Surgery  and  Anatomy.  Pennsylvania  District,  to^om  Hiram' °Rodney  Burimf "  rejS 

Leartus  Connor,  Chairman.  sentative-at-large  from  the  State  of  Delaware,  and  to  Hon 
On  motion  of  Dr.  C.  E.  Cantrell,  Texas,  the  recommendation  Edmund  William  Samuels,  representative  from  the  Sixteenth 
F  the  committee  was  concurred  in.  Pennsylvania  District,  its  high  appreciation  of  their  valuable 

..nrt  -  „  r  „  ...  T  .  counsel  to  the  Committee  on  Legislation  of  the  American 

eport  of  Reference  Committee  on  Legislation  and  Political  Medical  Association  in  conference  in  Washington.  De?emb?r 

Action.  1906,  and  its  sincere  thanks  for  their  efficient  service  in  secur- 

Dr.  C.  S.  Bacon,  Illinois,  chairman,  presented  the  following  jng  ^be  d(7ea^  ^ie  osteoPaDiic  bill  in  the  committee  of  the 

port  of  the  Reference  Committee  on  Legislation  and  Politi-  '°ploo7w  ’  tw  .  ..  ,  x  , 

1  Action:  Xeaolved,  That  these  resolutions  be  entered  on  the  minutes 

ot  the  Association  and  published  in  The  Journal,  and  that  a 
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copy  of  them  be  forwarded  by  the  Secretary  of  the  Amsrican 
Medical  Association  to  each  of  these  representatives. 

In  accordance  with  the  request  of  the  chairman  of  the  Com-' 
mittee  on  Medical  Legislation,  your  committee  would  call  at¬ 
tention  to  the  importance  of  having  a  full  representation  of 
the  states  in  the  conferences  of  the  Committee  on  Legislation 
with  the  National  Legislative  Council,  and  would  urge  that 
the  state  associations  make  appropriations  to  meet  at  least 
the  traveling  expenses  of  their  delegates  when  attending  these 
conferences. 

UNIFORM  STATE  LAWS. 

In  reference  to  the  subject  of  “Uniform  State  Laws”  and  an 
“Enlarged  Legislative  Policy,”  the  Committee  on  Legislation 
has  urged  the  necessity  of  taking  an  important  step  looking 
to  the  promulgation  of  standard  bills  to  be  passed  by  state 
legislatures,  and  has  recognized  that  with  the  increased  neces¬ 
sity  for  the  formulation  of  certain  standard  laws  must  come 
an  increased  necessity  for  securing  their  adoption  by  the  dif-  , 
ferent  states,  and  that  this,  in  turn,  must  call  for  a  more  or 
less  uniform  and  harmoniou  organization  with  which  to  carry 
the  plan  into  effect. 

Your  committee  wishes  to  commend  most  heartily  this  prop¬ 
osition  for  an  enlarged  legislative  policy,  not  restricted  as 
largely  heretofore  to  dealing  with  questions  of  strictly  national 
concern,  but  embracing  the  public  interests  of  the  medical  so¬ 
cieties  and  of  the  profession  in  all  the  states  and  municipali¬ 
ties  of  the  nation.  It  regards  this  question  as  one  of  funda¬ 
mental  importance.  It  conceives,  for  example,  that  the  very 
valuable  work  of  your  Council  on  Education  can  be  quickly 
undone  if  a  number  of  states  pass  laws  creating,  from  osteo¬ 
paths  and  Christian  scientists,  a  class  of  medical  practitioners 
that,  by  further  laws,  may  soon  become  endowed  with  all  the 
powers  and  functions  now  accorded  to  physicians.  It  sees  a 
sufficient^  reason  for  the  cooperation  of  our  legislative  com¬ 
mittees  with  the  legislative  committees  of  the  state  societies 
in  the  fact  that  the  National  Association  of  Osteopaths  and 
the  National  Proprietary  Association  work  quietly,  but  most 
effectively,  in  supporting  the  local  measures  in  which  they  are 
interested  in  the  various  state  legislatures.  It  sees  further 
need  of  this  national  assistance  to  the  state  societies  in  the 
m-eat  differences  and  inconsistencies  in  the  activities  of  the 

o 

profession  in  different  states. 

Your  committee  believes  that  the  Committee  on  Legislation, 
through  the  Bureau  of  Medical  Legislation,  should  study  the 
questions  of  public  policy  in  the  different  states  and  sections 
of  the  country,  analyze  and  establish  the  principles  which 
should  govern  the  state  and  municipal  legislative  activities, 
formulate  standard  laws  for  local  guidance,  and  investigate 
and  advise  as  to  the  proper  and  efficient  methods  for  securing 
the  passage  of  these  acts  and  for  carrying  such  laws  into  ef¬ 
fect. 

Your  committee,  therefore,  recommends  that  the  House  of 
Delegates  ask  the  Board  of  Trustees  of  the  Association  to  pro¬ 
vide  for  such  increase  in  the  clerical  help  of  the  Bureau  of 
Medical  Legislation  as  will  enable  it  to  conduct  these  inves¬ 
tigations  and  prosecute  successfully  the  further  objects  of 
this  enlarged  policy. 

P.  W.  Tomlinson, 

Hubert  Work, 

J.  H.  Hamilton. 

C.  S.  BACbN,  Chairman. 

Dr.  Philip  Mills  Jones,  California,  moved  the  adoption  of 
.  the  report,  with  the  resolutions  contained  therein. 

Seconded  by  Dr.  Alexander  R.  Craig,  Pennsylvania. 

DISCUSSION  ON  ARMY  CANTEEN. 

Dr.  J.  W.  Grosvenor,  New  York: — There  is  one  part  of  this 
report  that  I  do  not  agree  with.  I  understand  that  this  refer¬ 
ence  committee  recommends  or  approves  of  the  restoration  of 
the  Army  canteen.  I  do  not  believe  that  we,  as  a  House  of 
Delegates,  ought  to  take  any  such  action  at  the  present  time. 
While  the  statement  is  made  in  the  report  of  increasing  de¬ 
moralization  among  the  soldiers,  which  has  followed  as  the 
result  of  the  abolition  of  the  Army  canteen,  it  is  doubtful 
whether  anything  of  that  kind  is  the  result  of  the  abolition 
of  the  canteen.  I  have  examined  recently  six  of  the  reports 
from  the  War  Office,  and,  so  far  as  desertion  is  concerned, 
there  is  only  one  vear  in  which  desertion  is  represented  as  the 
result  of  tlie  abolition  of  the  canteen,  and  this  is  mentioned 
incidentally. 

So  fas  as  sickness  is  concerned,  the  reports  show  that  there 
has  not  been  so  much  sickness  since  the  abolition  of  the  can¬ 
teen;  and,  so  far  as  demoralization  is  concerned.  T  do  not 
think  we  can  judge  at  the  present  time  whether  this  has 
followed  the  abolition  of  the  canteen  or  not.  I  do  not  think 


sufficient  time  has  elapsed  to  determine  that  with  certainty. 

I  think  it  is  unwise  for  us  before  we  can  determine  that  fact 
to  place  ourselves  on  record  in  favor  of  the  restoration  of  the 
canteen. 

1  desire  to  move  as  an  amendment  that,  so  far  as  this  part 
of  the  report  is  concerned,  this  House  of  Delegates  do  not 
concur  in  the  recommendation  made  by  the  committee.  (This 
was  seconded.) 

I  am  sure  most  officers  of  the  Army  are  interested  in 
everything  that  is  calculated  to  promote  the  moral  and  physi¬ 
cal  welfare  of  the  men  under  them.  I  am  well  aware,  how¬ 
ever,  that  there  are  some  officers  of  the  Army  who  recommend 
the  restoration  of  the  canteen.  I  am  also  very  well  aware 
that  there  is  a  large  proportion  of  officers  of  the  Army  who  are 
opposed  to  the  restoration  of  the  canteen,  and  among  them  I 
may  mention  Dr.  Wise.  General  Sheridan  was  interviewed 
with  reference  to  this  point,  so  far  as  the  restoration  of  the 
canteen  is  concerned,  after  it  had  been  suggested  that  some 
method  should  be  proposed  whereby  a  canteen  should  not  be 
opened  within  five  miles  of  any  army  post,  and  said,  “You  say 
five  miles;  put  it  at  ten.”  That  shows  his  idea  in  reference 
to  the  restoration  of  the  army  canteen.  I  do  not  think  it 
would  be  wise  for  this  House  to  concur  in  the  action  recom¬ 
mended  by  the  committee  as  to  this  part  of  the  report;  there¬ 
fore,  I  hope  that  my  amendment  will  prevail. 

Dr.  F.  D.  Reese,  New  York: — This  question  is  largely  a 
moral,  and  not  a  scientific,  one,  and  consequently  it  should 
not  engage  the  attention  of  this  body.  I  am,  therefore,  in 
favor  of  the  amendment. 

Dr.  Charles  A.  L.  Reed,  Ohio: — T  did  not  hear  all  of  the 
remarks  made  by  the  previous  speakers  witn  reference  to  the 
restoration  of  the  canteen.  I  have  seen  but  little  of  its  prac¬ 
tical  workings.  But  the  testimony  on  which  I  rely  and  on 
which  the  Committee  on  Medical  Legislation  has  relied  in  mak¬ 
ing  the  recommendations  which  it  has  seen  fit  to  make  to  Con¬ 
gress,  is  weighty  and  scientific,  in  that  we  are  dealing  with 
the  physical  welfare  of  the  Army,  as  well  as  the  moral  aspect 
of  our  men  in  the  Army,  to  which  we  can  not,  as  the  conserva¬ 
tors  of  the  best  interests  of  the  public,  close  our  eyes. 

On  one  occasion,  at  a  hearing  given  by  the  House  Committee 
on  Military  Affairs,  there  was  a  delegation  of  ladies,  charming, 
dignified,  elegant  women,  who  appeared  before  the  committee. 
The  chairman  of  that  delegation  was  the  widow  of  one  of  the 
most  distinguished  officers  of  the  United  States  Army,  and  the 
other  members  of  that  delegation  were  the  wives  and  daugh¬ 
ters  of  other  officers  of  the  United  States  Army — women  who 
had  gone  all  over  this  country  with  their  husbands  in  the 
discharge  of  their  official  duties — and  T  shall  never  forget  the 
great  impressiveness  with  which  that  venerable  woman  stated 
to  that  committee  words  to  this  effect:  “Mr.  President,  I 
have  been  identified  with  my  husband,  an  officer  of  the  United 
States  Army,  for  forty  years;  I  have  served  with  him  at 
every  post  in  the  United  States,  and  I  have  had  occasion  to 
watch  the  operation  of  the  canteen  and  to  observe  the  condi¬ 
tion  of  the  men  in  the  absence  of  the  canteen,  and  I  am  pre¬ 
pared  to  say  that  we,  as  the  wives  of  the  officers,  are  deeply 
interested  in  the  physical  and  moral  welfare  of  the  army  offi¬ 
cers  and  soldiers,  and'  we  have  had  occasion  to  note  that, 
where  canteen  discipline  was  maintained,  immorality  was  re¬ 
pressed,  and  all  the  things  that  are  objectionable,  which  can 
be  attributed  to  indulgence  in  alcoholic  drinks,  were  reduced 
to  a  minimum.  We  know  from  personal  experience  that, 
since  the  abolition  of  the  canteen,  the  physical  condition  and 
moral  status  of  the  Army  have  alike  deteriorated  in  conse¬ 
quence  of  the  absence  of  it.” 

Air.  President,  that  was  all  the  testimony  I  wanted  on  that 
occasion  on  that  subject.  But  if  T  wanted,  and  the  committee 
wished,  more  testimony  to  the  same  effect,  it  could  be  accumu¬ 
lated  by  practically  everybody  who  is  connected  with  the  prac¬ 
tical  administration  of  the  affairs  of  the  United  States  Army. 
It  was  for  these  reasons,  sir,  that  the  committee  made  the 
recommendation  it  did,  and  I  trust  that  the  members  of  this 
House  of  Delegates,  who  are  not  given  to  fanatical  views  cn 
any  particular  question,  will  recognize  the  practical  impor¬ 
tance,  the  scientific  importance,  of  this  question,  and  will  sus¬ 
tain  the  recommendation  made  by  the  Reference  Committee 
on  Legislation  and  Political  Action.  (Applause.) 

Dr.  Philip  Mills  Jones,  California: — I  have  not  read  the 
reports  of  the  Army  for  the  last  four  years.  I  am  not  inter¬ 
ested  in  this  matter  as  a  question  of  abstract  ethics;  but  I 
live  in  a  city  where  there  is  a  large  army  corps,  and  I  have 
seen  the  practical  workings  of  the  abolition  of  the  army  can¬ 
teen.  When  the  army  canteen  was  located  within  the  Presidio 
at  San  Francisco,  the  vicinity  of  the  Presidio  was  regarded  .as 
a  very  desirable  residence  section.  The  soldiers  were  quiet 
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and  orderly.  Almost  immediately  on  the  abandonment  of  the 
canteen,  shacks  of  all  sorts  and  descriptions  sprang  up  about 
the  gates  of  the  Presidio,  and  in  place  of  reasonable  peace  and 
quietude  there  was  substituted  a  condition  of  chronic  drunk¬ 
enness  and  disorder,  and  on  several  occasions  a  riot,  so  that 
it  was  necessary  to  bring  out  the  reserves  of  the  police  depart¬ 
ment,  as  well  as  several  companies  of  regulars  of  the  Army  to 
quiet  them.  That,  Mr.  President,  is  a  condition  which  has 
continued  almost  without  interruption  since  the  abolition  of 
the  army  canteen.' 

Dk.  F.  D.  Reese,  New  York: — I  was  much  interested  in  Dr. 
Reed  s  remarks,  and,  as  he  has  quoted  from  one  person,  I 
wish  to  quote  from  a  hundred — in  exact  numbers  ninety.  I 
have  asked  eighty  out  of  ninety  young  men,  who  served  in  the 
Cuban  Army,  their  opinions  about  the  abolition  of  the  can- 
teen,  and  they  all  said  it  was  a  good  thing.  I  said  to  them. 
Would  you  say  this  to  the  officers  of  the  Army?”  They  re¬ 
plied,  “No,  sir;  we  would  not  dare  make  such  a  statement  to 
Army  officers.”  That  is  actual  knowledge  which  I  have  ob¬ 
tained  from  these  soldiers. 

Now,  gentlemen,  the  idea  that  the  restoration  of  the  canteen 
(and  that  means  the  sale  of  light  drinks,  such  as  beer,  and 
occasionally  whisky  smuggled  in)  will  increase  or  develop  the 
morals  of  the  soldiers  is  absurd.  Just  think  how  absurd  such 
a  proposition  is!  Why  does  not  our  Government  prohibit  the 
sale  of  liquors  within  ten  or  fifteen  miles  from  an  Armv 
post,  instead  of  allowing  them  to  establish  canteens  within  or 
near  these  posts.  (Laughter.)  This  is  not  a  laughable  mat¬ 
ter,  gentlemen.  It  is  a  question  that  appeals  to  the  mothers 
of  the  country.  Our  mothers  are  not  fools.  The  women  of 
the  W.  C.  T.  U.  are  not  fools.  They  have  furnished  us  the 
boys  that  have  been  sent  to  the  Army,  and  they  are  familiar 
with  the  stories  of  the  boys  when  they  come  home. 

Let  me  relate  the  case  of  a  captain  who  came  home  and 
was  buried  in  our  town.  He  never  drank  a  drop  of  liquor  until 
he  went  to  Cuba  as  an  officer  of  the  Army.  He  became  intoxi¬ 
cated  and  got  into  a  fight  with  another  soldier,  who  killed 
him. 

Now,  to  make  a  long  story  short,  we  need  to  have  more 
exact  knowledge  and  more  reliable  information  on  this  ques¬ 
tion  before  we  can  intelligently  vote  on  it. 

Dr,  Adam  Guthrie,  Arkansas:— It  seems  to  me  that  this 
subject  has  provoked  some  mirth  on  the  part  of  some  of  the 
members.  I  do  not  see  why  it  should.  If  the  question  was 
asked  of  the  learned  gentlemen  who  constitute  this  body,  how 
many  would  recommend  whisky  as  a  medicine  at  this  late  date 
and  time  and  as  a  necessary  part  of  the  rations  and  of  the 
doctor  s  armamentarium  in  the  army,  I  venture  to  say  not  a 
dozen  would  stand  up..  I  do  not  believe  a  dozen  would  say  that 
alcohol  is  now  held  with  anything  like  the  respect  that  it  used 
to  be,  nor  is  it  held  to  be  as  valuable  a  remedy  as  it  was  for¬ 
merly.  So  we  are  put  in  the  attitude  of  reforming  the  morals 
of  the  United  States  Army  by  helping  a  lot  of  soldiers  to  get 
drunk  and  teaching  the  younger  ones  how  to  drink.  It  seems 
to  me  that  is  what  we  are  apt  to  do.  This  legislative  body 
of  the  American  Medical  Association  is  asked  to  put  its  stamn 
of  approval  on  it,  not  as  a  measure  that  alcohol  is  no  longer 
considered  by  up-to-date  scientific  physicians  as  a  valuable 
agent  to  treat  any  class  of  diseases,  not  as  an  essential  food, 
but,  according  to  the  report  of  the  committee,  the  way  to  re¬ 
form  the  Army  of  the  United  States  of  America  and  to  sus¬ 
tain  and  maintain  the  highest  standard  of  manhood  and  fia-fit- 
ing  qualities  of  the  members  of  the  army  is  by  restoring'~the 
canteen.  That  is  all  there  is  to  this  proposition.  But  I  do 
not  think  we  can  secure  the  highest  standard  of  manhood  by 
restoring  the  canteen.  I  do  not  think  we  can  reform  the 
morals  of  the  United  States  Army  with  whisky,  and  that  is 
what  the  question  amounts  to.  It  seems  to  me' to  be  a  ques¬ 
tion  of  maintaining  the  morals  by  teaching  these  young  men 
how  to  drink.  I  hope  that  the  House  of  Delegates  will  not 
endorse  that  part  of  the  committee’s  report,  for  if  the  strong 
arm  of  the  law  and  discipline  of  the  Army  can  not  be  carried 
out  without  whisky,  without  the  canteen,  then  the  arm  of  dis¬ 
cipline  is  not  strong  enough,  and  the  defect  is  not  in  the  want 
of  whisky,  but  in  the  want  of  a  better  organized  form  of  dis¬ 
cipline. 

Dr.  Charles  A.  L.  Reed,  Ohio: — The  last  speaker  really 
intends  to  be  accurate.  His  zeal  is  manifest;  his  enthusiasm 
is  obvious,  and  there  is  an  evident  desire  on  his  part  to  be  fair 
in  his  representation;  but  certainly  the  very  opposite  of  what 
he  has  said  is  the  true  condition  of  affairs.  ‘  The  object  of  the 
restoration  of  the  canteen  is  to  repress  drunkenness,  and  the 
experience  of  a’rmy  officers  has  been  to  the  effect  that  the 
existence  of  the  canteen,  as  compared  with  the  absence  of  it, 
has  been  to  repress  drunkenness  and  the  greater  consumption 


1°  '  andI  know  that  a  perfectly  idealistic  humanity 
does  not  exist,  nor  do  perfectly  idealistic  conditions  exist  and 
ie  tendency  among  the  type  of  men  who  make  up  the  rank 
and  hie  of  the  United  States  Army  is  to  drink,  and  it  has  been 
cleaily  demonstrated  that  the  existence  of  the  canteen  mini¬ 
mizes  the  opportunity  for  drinking.  The  moment  you  take 
away  the  canteen  you  have  all  kinds  of  indulgences  that  result 

exists  Tetrust91Kt,0n>  T1  "  ,the  d*™->-ation  which  now 

exists.  I  trust  the  members  of  the  House  of  Delegates  will 
endorse  the  recommendation  of  the  committee.  As  I  take  it 
it  is  the  desire  of  this  committee  and  of  this  House  not  to 
JreTIt.  dlSSIpatl°n’  but’  in  the  MfifW  of  the  evidence,  to re- 

Dr.  N  Fred  Essig,  Washington :— This  is  a  moral  ques¬ 
tion  We  can  not  get  medical  legislation  on  morals  Let  us 
confine  ourselves  to  those  matters  of  legislation  which  will  be 

rie '“T  t  ff16  T  p,;ofession  and  to  the  community  at 
arge.  Let  those  who  are  interested  in  the  Army  and  our  legis¬ 
lators,  who  are  ready,  at  all  times,  to  give  us  lemsktion  on 
other  subjects  devote  their  attention  to  this  matter  I  do 
not  consider  that  it  is  the  business  of  this  body  to  meddle 
with  a  question  which  is  strictly  moral.  Let  us  confine  our¬ 
selves  to  matters  of  legislation  which  will  be  of  great  impor- 
tance  to  the  profession  and  to  the  communities  in  which  we 
reside.  I  trust  that  this  part  of  the  report  will  be  eliminated 
and  that  this  great  organization  will  not  place  itself  on  record 

question  irPpaiaus“)anner  "h"*™  itS  P°sition  on  the  ”<l«or 

7n2R'oJ0I1N  Mi'  GlL^  N,ew  Hampshire:— It  seems  to  me  the 
ast  speaker  has  struck  the  keynote.  T  think  this  body 

There  er  UmV,Se  °  in$°  an-ything  that  savors  of  politic^ 

There  are  very  much  broader  subjects  than  this  one  of  the 

ai  my  canteen  which  we  can  discuss,  and  I  think  it  would  be 
foolish  on  our  part  to  place  ourselves  on  record  in  regard  to 
ns  question.  Uhile  I  believe  in  the  restoration  of  the  cnn- 
teen,  I  do  not  believe  it  is  wise  for  the  American  Medical 
Association,  through  its  House  of  Delegates,  to  offer  any  rec- 

phluse")  9  m  6  CaS6'  The  discussion  shows  it.  (Apt 

At  this  juncture  there  were  cries  of  “Question!”  “Ques- 
tion!”  ^ 


The  Chair  recognized  Major  Charles  Richard,  United 
Mates  Army,  who  said: 

There  seems  to  be  a  misconception  of  what  the  canteen  is 
among  the.  gentlemen  present  here  this  afternoon.  To  a  cer- 

moterfw  ’  ft  VS  3  m°ral  que9tion’  and  Perhaps  should  not 
properly,  for  that  reason,  come  before  the  House  of  Deleo-ates 

a/  f  fn  exPerienee  of  thirty  years  in  the  service  I 
do  not  hesitate  to  say  that  it  affects  the  health  of  the  enlisted 
men  of  the  army  The  canteen  was  originally  established  with 
a  view  to  furnishing  a  place  where  the  soldiers  could  <r0  and 
get  a  little  beer  if  they  wanted  it  or  other  refreshments- 
where  they  could  read  the  journals,  magazines  and  ne™- 
pers;  where  they  could  engage  in  a  game  of  billiards,  or  a 

eb,?6  Tf  Cards;  111  othar  words>  where  the  soldiers  had  their 
club.  It  was  a  general  amusement  room  at  the  same  time- 
the  sale  °f  beer  was  incidental  to  that  club.  It  is  unfortunate 
it  should  have  been  named  canteen,  because  the  word  canteen 
suggested  drink.  When  the  canteen  was  abolished  the  soldier 
was  driven  from  his  barracks  and  sought  amusement  else¬ 
where.  The  surroundings  of  every  military  post  are  largely 
made  up  of  dives.  The  soldier  frequents  these  dives,  where 
he  becomes  loaded  with  poor  whisky  and  loses  his  moral  sense 
and,  as  a  result,  venereal  disease  has  increased  since  the  aboli- 

V°n  j  rle  canteen  to  a  great  extent  in  our  Army.  With  all 
due  deference  to  Dr.  Grosvenor,  I  know  it  is  a  fact  that 

teenereal  diS6aSe  has  increased  since  the  abolition  of  the  can- 

Dr.  J.  L.  Wiggin,  Illinois: — Forty  per  cent. 

Dr.  Richard  (resuming)  :— This  gentleman  says  40  per  cent 
the  soldier  is  not  required  to  drink  at  the  canteen.  He  goes 
there  for  amusement.  Like  a  gentlemen  who  goes  to  his  club 
he  does  not  have  to  drink.  So  it  is  with  the  soldier  He  is 
driven  from  his  post  to  a  place  that  is  far  more  demoralizing 
than  the  canteen.  He  has  got  to  go  home  within  a  specified 
time  and  he  makes  most  of  the  little  time  he  has  outside  of 
his  regular  duties.  The  soldier,  like  most  men,  sometimes 
takes  more  than  is  good  for  him,  and  the  result  is  that  he 
contracts  venereal  disease,  and  that  is  why  nine-tenths  of  the 
Army  are  in  favor  of  the  canteen.  The  small  minority  who 
are  against  its  restoration  have  not  been  in  the  service  lon<* 
enough  to  judge  of  its  value,  or  who  entered  the  service  after 
the  abolition  of  the  canteen. 

I  can  heartily  endorse  what  Dr.  Reed  and  Dr.  Jones  have 
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said,  and,  as  I  have  previously  remarked,  .while  this  is  really 
a  question  of  morals,  yet  it  influences  the  health  of  our  en¬ 
listed  men,  and  it  is  properly  a  hygienic  question  so  far  as  this 
body  is  concerned. 

Dr.  C.  S.  Bacon,  Illinois: — The  Reference  Committee,  to 
whom  this  subject  was  referred,  adopted  the  recommendation 
that  had  been  read.  First,  because  the  matter  has  already  been 
acted  on  by  the  Committee  on  Legislation  of  the  Association, 
and  it  is  a'  pretty  good  policy  to  accept  the  deliberations  of  a 
committee  that  has  given  such  a  subject  considerable  discus¬ 
sion.  As  a  member  of  the  Committee  on  Medical  Legislation, 

I  know  that  this  matter  was  thoroughly  and  freely  discussed 
by  the  representatives  of  all  states  in  the  Legislative  Council. 
Second,  the  conclusions  of  the  Legislative  Council  _  were 
based  on  their  own  investigations  and  on  the  almost  unanimous 
opinions  of  Army  officers.  The  committee  also  had  in  mind 
the  fact  that  all  moral  questions  are  medical  ones.  We  are 
sometimes  apt  to  make  more  out  of  a  word  or  term  than  is 
justified.  What  is  a  moral  question,  anyway?  .What  is  a 
medical  question?  Does  not  medicine  concern  itself  with 
morals?  Does  not  the  moral  condition  of  an  individual  that 
needs  medical  aid  concern  the  medical  profession?  Of  course, 
it  does.  I  claim  it  is  a  medical  question  when  it  concerns  the 
health  of  the  Army.  Have  we  not  a  right  to  approve  a  meas¬ 
ure  or  to  give  our  endorsement  to  a  measure  that  does  not 
imply  the  administration  of  drugs?  How  is  it  about  the 
condition  of  the  troops  in  the  Philippines?  We  know  the  state 
of  solitude  these  troops  are  in,  and  how  it  affects  their  effi¬ 
ciency.  Have  we  not  a  right,  therefore,  to  concern  ourselves 
with  the  moral  and  physical  condition  of  these  men?  I  think 
we  have. 

Dr.  N.  Fred  Essig,  Washington:— I  am  personally  in  favor 
of  the  restoration  of  the  canteen,  but  I  want  to  say  this  much, 
that  wre  should  recognize  our  limitations  as  the  legislative 
body  of  the  American  Medical  Association,  and  not  attempt 
to  interfere  with  legislation  that  belongs  entirely  outside  of 
that  which  pertains  to  medicine.  We  might  just  as  well  rec¬ 
ommend  that  certain  clothing  be  worn  by  the  soldiers,  that  a 
certain  diet  be  prescribed  for  them,  as  to  attempt  to  legislate 
for  the  Army  in  regard  to  morals.  We  want  to  eliminate 
politics  to  a  great  extent.  We  have  enough  of  it.  Do  not  let 
us  get  any  more  of  it. 

Dr.  Henry  W.  Coe,  Oregon,  offered  an  amendment  that  the 
report  of  this  committee  be  accepted,  with  the  exception  of 
that  section  of  it  which  refers  to  the  recommendation  of  the 
re-establishment  of  the  Army  canteen. 

The  amendment  was  seconded  by  Dr.  S.  Solis-Colien,  Section 
on  Pharmacology  and  Therapeutics,  who  moved  to  amend 
further  that  the  report  of  the  committee  be  accepted,  except¬ 
ing  the  recommendation  concerning  the  canteen,  which  shall 
be  omitted  on  the  ground  of  expediency. 

This  amendment  wras  seconded  and  accepted. 

Dr.  Grosvenor  thereon  withdrew  his  amendment  in  favor 
of  the  one  offered  by  Dr.  Coe. 

The  amendment  was  then  put  and  carried. 

On  motion,  the  report  of  the  committee  as  amended  was 
adopted. 

Report  of  the  Committee  on  Insurance. 

Dr.  John  H.  Musser,  Section  on  Practice  of  Medicine,  chair¬ 
man,  presented  the  report  of  this  committee,  as  follows: 

Your  committee  begs  leave  to  present  as  its  report: 

1.  The  preliminary  report  of  the  committee  published  in 
The  Journal  of  the  American  Medical  Association,  Dec.  8, 
1906,  page  1937. 

2.  The  letter  of  Dr.  Mayo,  the  President,  which  accompanies 
that  report. 

Further  than  this,  notwithstanding  various  efforts  to  ar¬ 
rive  at  other  conclusions,  the  committee  has  nothing  further 
to  report,  and  asks  mat  it  be  discharged. 

Frank  Billing, 

J.  N.  McCormack, 

William  J.  Mayo, 

John  A.  Wyeth, 

J.  H.  Musser,  Chairman. 

Dr.  Hubert  Work,  Colorado,  offered  the  following  resolution 
in  connection  with  the  report  of  the  Committee  on  Insurance, 
prefacing  it  by  saying  that  he  introduced  the  resolution  last 
year  creating  this  committee: 

Resolved,  That  this  Association  cordially  approves  the  report 
of  the  Committee  on  Insurance,  and  urges  on  county  societies  such 
wise  and  conservative  action  in  accordance  with  its  spirit  as  will 
protect  the  interests  of  the  humblest  competent  member  of  the 
organization. 


Dr.  C.  E.  Cantrell,  Texas,  moved  that  the  report  of  the  Com¬ 
mittee  on  Insurance  be  adopted,  together  with  the  resolution 
offered  by  Dr.  Work,  and  that  both  the  report  and  the  resolu¬ 
tion  be  referred  to  the  Reference  Committee  on  Reports  of 
Officers.  (See  page  2056.)  Seconded  and  carried. 

Supplementary  Report  of  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

Dr.  George  W.  Guthrie,  Pennsylvania,  chairman  of  the  Ref¬ 
erence  Committee  on  Amendments  to  the  Constitution  and 
By-Laws,  presented  the  following  supplementary  report  on 
Dr.  Craig’s  amendments,  to  be  made  if  the  Trustees  and  Ref¬ 
erence  Committee  on  Hygiene  and  Public  Health  report  favor¬ 
ably  on  the  report  of  the  Committee  on  the  Establishment  of 
a  Board  of  Public  Instruction: 

Your  committee  recommends  the  adoption  of  the  following 
amendments  to  the  By-Laws,  proposed  by  Dr.  Alexander  R. 
Craig:  (See  page  2048.) 


BOOK  III.  CHAPTER  X — COMMITTEES. 


(1)  Section  3.  (Page  18)  :  Insert  after  paragraph  (d)  the  fol¬ 
lowing  : 

(2)  (e)  Board  of  Public  Instruction  on  Medical  Subjects. 

Also  add  (page  21)  : 

Section  8.  Board  of  Public  Instructions  on  Medical  Subjects.  The 
Board  of  Public  Instruction  shall  consist  of  seven  members.  Two 
members  shall  be  appointed  to  serve  four  years,  two  for  three 
years,  two  for  two  years  and  one  for  one  year.  Thereafter  the 
tenure  of  office  shall  be  four  years. 

The  board  shall  organize,  shall  elect  a  chairman,  and  shall  adopt 
such  regulations  for  the  government  of  its  actions  as  it  deems  ex¬ 
pedient. 

The  functions  of  the  board  shall  be :  To  supply  the  community  at 
large  with  established  facts  regarding  matters  of  general  moment 
and  public  health.  To  supply  these  facts  ethically,  in  good  taste, 
and  without  the  element  of  individual  advancement.  To  harmonize 
and  to  give  the  added  value  of  combined  effort  to  the  several 
interests  which  are  now  working  independently  for  the  common 
good  along  medical  lines.  To  direct  this  work  under  the  auspices 
of  the  American  Medical  Association,  thus  giving  unity  of  purpose 
among  the  workers  and  public  expression  to  the  aim  and  aspirations 
of  the  National  Association. 

(3)  Renumber  following  sections  of  the  chapter. 

C.  E.  Cantrell, 


R.  C.  Cabot, 

George  W.  Guthrie. 

Dr.  L.  S.  McMurtry,  Kentucky,  moved  that  the  recommenda¬ 
tions  of  the  committee  be  concurred  in  and  that  the  amend¬ 
ments  to  the  By-Laws  be  adopted,  subject  to  the  favorable 
report  of  the  Board  of  Trustees  and  the  Reference  Committee 
on  Hygiene  and  Public  Health. 

This  motion  was  duly  seconded  and  carried. 


Action  on  Resolutions  Asked. 

Dr.  Denslow  Lewis,  Section  on  Hygiene  and  Sanitary 
Science: — Abiding  by  positive  and  definite  instructions  given 
me  by  the  Section  on  Hygiene  and  Sanitary  Science,  which  I 
have  the  honor  to  represent  in  this  body,  I  have  been  asked 
to  demand  respectfully  that  the  committee,  to  which  was  re¬ 
ferred  the  resolution  of  Dr.  Prince  A.  Morroiv,  New  York,  a 
year  ago,  stating  that  continence  is  healthful,  be  requested  to 
make  some  definite  answer  one  way  or  another.  The  Section 
on  Hygiene  and  Sanitary  Science  regards  it  as  unfair  that  no 
action  on  this  matter  has  been  taken,  and  w7e  respectfully 
demand  that  the  matter  again  be  called  to  the  attention  of 
the  committee,  and  that  some  report  be  forthcoming  before  the 
end  of  this  session. 

The  President  said  the  members  of  the  committee  would 
consider  themselves  notified  of  the  request  of  the  member  of 
the  House,  and  he  had  no  doubt  they  -would  act  accordingly. 

Chairman  for  Medical  Congress  Confirmed. 

Dr.  Frank  Billings,  Illinois,  said  that  the  Sixteenth  Interna¬ 
tional  Medical  Congress  would  convene  at  Budapest  in  1909. 
The  secretary  and  president  of  that  congress  had  announced 
that  Dr.  J.  H.  Musser,  Philadelphia,  had  been  appointed  chair¬ 
man  of  the  American  committee. 

Dr.  Billings  moved  that  the  House  of  Delegates  confirm  the 
appointment. 

This  motion  was  duly  seconded  and  carried. 

Dr.  Leartus  Connor,  Michigan,  said  there  was  a  misunder¬ 
standing  among  many  members  as  to  the  relative  increase  of 
funds  of  this  Association,  and,  in  chatting  with  those  who 
know  about  it,  they  assured  him  that  there  was  a  less  reserve 
fund  as  regards  amount  now  than  there  was  ten  years  ago, 
and  what  he  desired  to  ask  was  that  the  Secretary  or  Trefls- 
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urer  be  invited  to  present  the  facts  on  this  point.  He  would 
make  this  as  a  motion. 

The  motion  was  seconded. 

Ihe  Piesident  stated  that  this  request  for  information 
would  be  referred  to  the  Reference  Committee  on  Reports  of 
Officers. 

Dr.  Alexander  Craig,  Pennsylvania,  moved  that  the  resolu¬ 
tions  referred  to  by  Dr.  Lewis  in  his  remarks  be  recalled  from 
the  special  committee  to  which  they  were  referred  last  year, 
and  that  they  be  now  referred  to  the  Reference  Committee  on 
Hygiene  and  Public  Health  for  consideration  and  for  advice 
and  report  to  the  House  of  Delegates.  Seconded. 

The  Secretary  read  the  resolutions  referred  to  by  Dr.  Lewis 
from  the  minutes  of  the  House  of  Delegates  of  last  year 
-  (1906),  and  said  he  believed  that  the  committee  of  which  Dr. 
Clark  was  chairman  covered  the  subject-matter  of  the  reso¬ 
lutions  in  the  report  of  that  committee  yesterday. 

Dr.  Denslow  Lewis.— I  respectfully  challenge  any  one  to 
j  find  in  the  report  of  the  committee,  to  which  the  resolutions 
were  referred,  any  direct  or  indirect  reference  to  them.  They 
were  pigeon-holed,  and  the  members  of  the  Section  on  Hygiene 
and  Sanitary  Science  considered  this,  as  least,  discourteous 
While  recognizing  the  healthfulness  of  continence,  it  seems 
evident  that  the  subject  is  not  popular  with  the  members  of 
that  committee. 

The  President:  The  last  remark  of  the  gentleman  is  in 
bad  taste  and  very  unparliamentary. 

The  motion  of  Dr.  Craig  was  then  put  and  carried. 

Cooperating  Committee  on  International  Classification. 

Dr.  A.  T.  Bristow,  New  York,  moved  that  the  Chairman 
appoint  a  Committee  (of  five)  on  Nomenclature  and  Classi¬ 
fication  of  Diseases,  and  that  this  committee  cooperate  with 
representatives  from  other  bodies  interested  in  order  to  send  a 
suitable  delegation  to  the  Paris  Commission  in  1909,  which 
revises  the  International  Classification  of  Causes  of  Death  and 
prepares  for  the  U.  S.  census  of  1910. 

Seconded  and  carried. 

Control  of  Rabies. 


This  amendment  was  referred  to  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-Laws.  (See  below.) 

Dr.  A.  R.  Craig,  Pennsylvania,  moved  that  when  the  House 
adjourns,  it  adjourn  to  meet  at  2  p.  m.,  Thursday.  Seconded. 

Dr.  J.  W.  Grosvenor,  New  York,  moved  to  amend  by  sub¬ 
stituting  the  words  2  o’clock  Wednesday  afternoon  instead  of 
Thursday  afternoon.  Seconded. 

Dr.  L.  C.  Morris,  Alabama,  moved,  as  an  amendment  to  the 
amendment,  that  the  House  of  Delegates  adjourn  to  meet  at  9 
o’clock  on  Thursday  morning. 

This  amendment  was  seconded  and  accepted  by  Drs.  Gros¬ 
venor  and  Craig,  and  the  original  motion  as  amended  was  car¬ 
ried. 

On  motion  the  House  then  adjourned  until  9  o’clock  Thurs¬ 
day  morning. 


Fourth  Meeting- Thursday,  June  6 

The  House  of  Delegates  met  at  9  a.  m.,  and  was  called  to 
order  by  President  Bryant. 

Ihe  Secretary  called  the  roll,  and  forty-eight  members  re¬ 
sponded. 

The  minutes  of  the  previous  meeting  were  read,  corrected 
and  approved. 

Report  of  Reference  Committee  on  Amendments  to  the  Con¬ 
stitution  and  By-laws. 

Dr.  Geo.  W.  Guthrie,  Pennsylvania,  presented  a  report  from 
the  Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

1.  On  the  proposed  amendment  to  Section  4,  Chapter  10, 
Book  3  of  the  Bylaws,  page  18,  Judicial  Council,  (see 
page  2049),  the  committee  is  now  ready  to  report,  recommend¬ 
ing  the  adoption  of  the  amendment. 

2.  The  committee  also  recommends  the  adoption  of  the 
amendments  offered  by  Drs.  Solis-Cohen,  Eisner  and  Frank- 
haus'er.  (See  above.) 

George  W.  Gutiirie,  Chairman. 

R.  C.  Cabot, 


Dr.  R.  C.  Cabot,  Massachusetts,  offered  the  following  pream¬ 
bles  and  resolution:  & 

^0^^BEEAS’  T-he  H°use  of  Delegates  of  the  American  Medical  Asso¬ 
rt!011  recognizes  the  needless  sacrifice  of  human  and  canine  life 

enactment^an^  enforcemen^o^propm*  ^egislatio^'lT^an^e^eradi6 

»*o£?r  bcr,„SnLrd",ea 

- Whereas,  This  Association  Is  anxious  that  its  influence  and  that 

lag  wH?  thfs ^dleMeTiierefo?Tbe1ltdlreC‘ed  towar<1  tbe  sta“I>- 
tton’Srffi'USffn?:  S°“"!  S"Cl  "atl“al  *“<>  «««  legS! 

supervision0* of ^  t-mf  rw S8eJntihe  FnitM  S*ates  Placed  nnder  the 
wPfvT181*011  or  tile  Chief  of  the  Bureau  of  Animal  Industry  At 

riTftfJl^a011’  ar?  °5er  epizootic  diseases,  such  as  foot-and-mouth 
disease,  according  to  the  act  of  Congress  of  May  31  1884 

nronerlv11*™^0?1!?  veste?  the  State  Cattle  Commission  or  other 
properly  appointed  commission,  to  act  as  may  be  necessary  for  the 
eradication  of  the  disease,  in  conjunction  with  thfuntted  States 

?".rr»alnV«?t*!  IOdUStri-  "'aah"*‘°».  -iSSnrer  EbtafET 

nf^^.1IL.1lcense<!^?g!lC0mpeIled  to  wear  collars  and  metal  plates 
of  special  form,  that  they  may  be  readily  recognized. 

t  rompt  capture  of  all  dogs  not  properly  tagrgred  with  snhsp- 
time.*  humane  destruction,  unless  properly  licensed  within  a  short 

tor  & ^period4  oF  a tZ 'leas t  °on  e ' year” 3  unrestralned  ,n  P«“ic  places 

^M^^^^i^lirH'^’Q'^ralitineTfor’slx’lnonths.6  which 

„i„T,oreover’  Douse  of  Delegates  of  the  American  Medical  Asso¬ 
uan?0  r,e9uests  the  management  of  its  Journal  to  use  its  columns 
rabies  la4S  much'needed  Information  in  regard  to  the  diseased 

On  motion  of  Dr.  H.  Bert  Ellis,  California,  this  resolution 
was  referred  to  the  Reference  Committee  on  Legislation  and 
Political  Action.  (See  opposite  column.) 

.  ^r*  S'  Solis-Cohen,  Section  on  Pharmacology  and  Therapeu¬ 
tics,  ofiered  the  following  amendment: 

.jKmend  Section  1  and  Section  2,  Chapter  3,  of  the  Bv-Lnws  hv 
tha 1Dg  +iD  eac*u after  tbe  words  “approval  by  a  majority  vote  of 
gates.”04  °D’  the  WOrds  <,and  conflrmation  by  the  House7  of  Dele- 

S.  Solis-Cohen, 

Henet  L.  Elsner, 

Tremont  W.  Frankhauser. 


On  motion  of  Dr.  Frank  Billings,  Illinois,  the  report  was 
adopted. 

Report  of  Reference  Committee  on  Legislation  and  Political 

Action. 

resolutions  on  rabies  endorsed. 

Dr.  Charles  S.  Bacon,  Illinois,  Chairman,  presented  the  fol¬ 
lowing  report: 

To  this  committee  were  referred  the  resolutions  offered  to 
the  House  0f  Delegates  by  Dr.  R.  C.  Cabot,  Massachusetts, 
with  reference  to  rabies.  (See  opposite  column.) 

lour  committee  respectfully  recommends  acquiescence  in 
the  pnncipies  of  the  resolutions;  that  they  be  transmitted 
to  the  Committee  on  Medical  Legislation,  and  that  the  fol¬ 
lowing  preambles  and  resolutions  be  adopted. 

Whereas,  The  House  of  Delegates  of  the  American  Medical  Asso- 
?QDMreC0f?Ize/,  that  «by  tbe  enactment  and  enforcement  of  proper 
ion,  the  d istres; s Ing  and  fatal  disease  of  rabies  can  be  eradi- 
as  hf3  been  demonstrated  in  Great  Britain,  Germany  and 
Sweden  and  other  countries;  and  y  u 

Whereas,  This  Association  is  anxious  that  Its  influence  and  that 
of  its  members,  individually,  be  earnestly  directed  toward  the 
stamping  out  of  this  disease  ;  therefore,  be  it 

That  the  House  of  Delegates  of  the  American  Medical 
Association  requests  Its  Legislative  Committee  to  take  the  neces- 
sary  steps  to  secure  such  national  and  state  legislation  as  will  at¬ 
tain  this  result,  and  would  suggest :  s  w  11  at 

.  „1-,That  the  general  control  of  the  disease  in  the  United  States 
maiP  ?C^d  nnder  the  supervision  of  the  chief  of  the  Bureau  of  Ani- 
fn«tdoS^y  at,, Was.hlngton,  as  are  other  epizootic  diseases,  such 
xMayf  31  id's4°Uth  dlsease’  according  to  the  act  of  Congress  of 

in  tb?  d.Isease  in  the  different  states  be  vested 

m  iclinn  State  9attle  Commission  or  other  properly  appointed  com- 
T*  A  ln  conjunction  with  the  United  States  Bureau  of 
iffatei  Industry  &t  Washington,  whenever  rabies  appears  in  any 

in  3;oJilai  thegenera!  dissemination  of  the  much-needed  Information 
in  regard  to  this  disease  be  delegated  to  the  Board  of  Public  In¬ 
struction  of  the  American  Medical  Association. 

Thos.  McDavttt, 

P.  W.  Tomlinson, 

Hubert  Work, 

J.  H.  Hamilton, 

C.  S.  Bacon,  Chairman. 
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On  motion,  duly  seconded,  the  report  of  the  committee  was 
adopted. 

Report  of  the  Committee  on  Scientific  Exhibit. 

Dr.  F.  B.  Wynn,  Indiana,  chairman,  read  the  report  of  the 
Committee  on  Scientific  Exhibit,  as  follows: 

VALUE  OF  EXHIBIT. 

The  meeting  place  at  this  time  prompts  the  observation’ 
that  seven  years  ago,  in  this  city,  was  inaugurated  the  first 
National  Scientific  Exhibit.  The  project,  then  viewed  as  a 
dubious  experiment,  has  proven  of  great  practical  utility. 
The  great  Virchow,  a  short  time  before  bis  death,  wrote  in  a 
personal  communication  concerning  the  Scientific  Exhibit,  as 
follows:  “I  hope  your  countrymen  will  appreciate  the  inti¬ 

mate  relationship  of  a  practical  knowledge  of  pathology  to 
both  diagnosis  and  treatment.”  And  how  forcefully  true  does 
this  sage  observation  of  the  father  of  modern  pathology  appear 
in  the  light  of  progress  made  in  both  medicine  and  surgery. 
The  surgeon  has  advanced  because  he  has  recognized  the 
bacteriological  factors  underlying  infection ;  and,  further,  be¬ 
cause  the  knife  has  laid  bare  and  made  familiar  to  his  eyes 
the  character  of  the  lesion  which  he  seeks  to  remove.  The 
general  practitioner  is  not  so  fortunate.  He  more  frequently 
deals  with  symptoms,  the  pathologic  cause  of  which  lies 
hidden  from  his  view.  The  privilege  of  a  postmortem  is 
rarely  granted  to  him.  The  Scientific  Exhibit,  therefore, 
supplies  an  educational  need  to  the  general  practitioner. 
The  committee  which  fails  to  reckon  with  this  vast  body  of 
our  membership  neglects  its  greatest  opportunity  and  obli¬ 
gation. 

The  Scientific  Exhibit  is  no  more  the  hand-maid  of  the 
Section  on  Pathology  and  Physiology,  than  it  is  the  adjunct 
of  medicine,  surgery  or  ophthalmology.  It  belongs  to  the 
whole  Association.  It  is  an  objective  demonstration  of  the 
scientific  and  practical  work  accomplished  in  the  various 
departments  of  the  Association  as  well  as  representative  of 
scientific  medical  progress  the  world  over.  At  least,  this  is 
what  the  committee  has  sought,  to  make  it,  and  in  the  fur¬ 
therance  of  the  good  work  your  continued  sympathy  and 
support  are  asked. 

TIIE  PRESENT  EXHIBIT. 

It  is  not  designed  at  this  time  to  speak  in  detail  of  the 
magnificent  exhibit  presented  for  your  inspection.  Suffice  it 
to  say,  that  in  point  of  magnitude  and  artistic  excellence  it 
has  not  been  surpassed,  if  equalled.  What  shall  be  said  of 
the  seventy  or  more  exhibitors  and  demonstrators  who  have 
labored  so  unselfishly  in  the  preparation  and  presentation  of 
the  exhibit?  The  computation  of  the  service  they  have  ren¬ 
dered  would  be  difficult,  and  these  words  are  indeed  feeble 
to  express  my  personal  gratitude  and  the  obligation  due  them 
from  the  whole  Association  in  recognition  of  conspicuous 
service  rendered. 

CERTIFICATES  RECOMMENDED. 

It  is  suggested  by  the  committee  that  perhaps  a  limited 
number  of  neatly  engraved  certificates  of  award  might  be 
given  to  the  three  laboratories  or  institutions  presenting  the 
best  exhibits.  To  encourage  original  investigation,  a  gold 
medal  might  be  offered  for  the  best  exhibit,  illustrative  of 
research  work.  It  is  especially  recommended,  for  the  ensuing 
year,  that  a  gold  medal  be  awarded  to  the  best  tuberculosis 
exhibit,  which  should  be  graded,  especially  on  the  following 
points : 

1.  Compactness  and  adaptability  for  continuous  demon¬ 
stration  to  the  laity,  as  in  public  libraries,  railway  sta¬ 
tions,  etc. 

2.  Merit  in  lucidly  and  concisely  instructing  the  laity  on 
the  disease,  its  nature,  causation,  prevention,  cost,  cure,  etc. 

The  large  tuberculosis  exhibit  presented  in  the  leading 
cities  of  the  country  a  couple  of  years  ago  was  valuable  in  an 
educational  way.  It  was,  however,  large,  cumbersome,  lacked 
classification  and  was  expensive  to  maintain.  A  compact, 
comprehensive  and  yet  inexpensive  tuberculosis  exhibit  should 
be  devised,  which  will  serve  as  a  model  for  use  by  health 
boards.  This  is  but  one  of  several  sanitary  problems,  in  which 
the  committee  believes  the  exhibit  may  render  a  valuable 
practical  service  and  we  hope  it  may  receive  your  approbation. 

Frank  B.  Wynn,  Director  Scientific  Exhibit. 

After  reading  the  report,  Dr.  Wynn  suggested  that  provision 
should  be  made  for  securing  the  certificates  of  award  (men¬ 
tioned  in  the  report)  and  medals  outside  of  the  customary 
appropriation.  The  House  should  designate  a  Committee  on 
Awards  rather  than  leave  it  to  the  Committee  on  Scientific 


Exhibit,  because  some  of  the  competitors  are  likely  to  be 
exhibitors,  and  it  would  be  a  source  of  embarrassment  to  many 
of  the  exhibitors. 

REPORT  REFERRED  TO  BOARD  OF  TRUSTEES. 

On  motion  of  Dr.  Philip  Mills  Jones,  California,  the  re¬ 
marks  of  Dr.  Wynn  were  referred  to  the  Board  of  Trustees 
with  the  request  that  they  be  acted  on  favorably. 

It  was  then  moved  that  the  report  be  adopted.  Seconded. 
Dr.  Frank  Billings,  Illinois,  moved  to  amend  that  the  re¬ 
port  be  adopted  with  the  recommendations  of  the  committee. 

The  amendment  was  seconded,  accepted,  and  the  motion  as 
amended  was  carried. 

Reference  Committee  on  Reports  of  Officers. 

Dr.  Philip  Mills  Jones,  California,  read  the  report  of  the 
Reference  Committee  on  Reports  of  Officers. 

i.  president’s  address.  ( See  page  1957.) 

(a)  Medical  Education. 

We  endorse  opposition  to  the  course  of  certain  physicians 
in  organizing  or  conducting  incompetent  medical  schools,  and 
we  believe  that  the  moral  weight  of  this  Association,  together 
with  the  publicity  which  will  eventually  follow  the  work  of 
the  Council  on  Medical  Education,  will  secure  the  proper 
uplifting  of  medical  education  in  the  United  States.  The 
honest  activity  of  the  various  boards  of  examiners,  cooperating 
with  the  Council,  will  be  of  inestimable  value  in  securing  this 
result. 

( b )  Council  on  Pharmacy  and  Chemistry. 

We  most  earnestly  commend  the  work  of  the  Council  on 
Pharmacy  and  Chemistry  and  the  President’s  views  thereon, 
and  we  commend  to  the  Board  of  Trustees  the  further  and 
permanent  continuance  of  this  work.  We  most  strongly  rec¬ 
ommend  that  the  members  of  this  Association  confine  their 
prescriptions  to  articles  contained  in  the  United  States  Phar¬ 
macopeia,  the  National  Formulary,  or  such  as  have  been 
approved  by  the  Council  on  Pharmacy  and  Chemistry. 

(a)  Fees  for  Life  Insurance. 

We  endorse  the  report  of  the  Insurance  Committee  and  be¬ 
lieve  that  a  minimum  fee  of  five  dollars  for  life  insurance 
examinations  is  just  and  fair,  and  we  deprecate  the  organ¬ 
ized  effort  of  certain  companies  to  compel  the  acceptance  of 
a  lesser  fee.  While  it  would  seem  desirable  for  county  so¬ 
cieties  to  take  cognizance  of  this  matter,  we  further  depre¬ 
cate  the  exercise  of  any  narsh  or  coercive  measures  directed 
against  individual  members.  We  also  agree  with  the  view 
that  present  differences  will  eventually  be  amicably  adjusted. 
We  concur  in  the  recommendation  that  the  committee  be  dis¬ 
charged. 

(d)  Reference  Committees. 

We  endorse  the  recommendation  referring  to  committees, 
and  recommend  that  the  various  reference  committees  be 
appointed  two  months  in  advance  of  the  annual  meeting,  and 
that  the  reports  be  referred  to  these  committees  early  enough 
for  consideration. 

II.  REPORT  OF  GENERAL  SECRETARY.  (See  page  1957.) 

We  sincerely  commend,  and  heartily  approve,  the  work  of 
the  General  Secretary  as  set  forth  in  his  report,  and  we  be¬ 
lieve  that  the  growth  of  the  Association  and  the  development 
of  The  Journal  and  its  plant  are  largely,  if  not  entirely, 
due  to  his  indefatigable  efforts. 

in.  report  of  TnE  board  of  trustees.  (See  page  1959.) 
Any  organization  or  corporation  transacting  business  can 
only  be  successful  so  long  as  its  affairs  are  conducted  in  a 
careful  and  up-to-date  business-like  manner,  and  it  is  with 
pleasure  that  we  note  the  essentially  thorough  and  business¬ 
like  manner  in  which  the  Trustees  have  conducted  the  affairs 
of  this  Association.  We  believe  that  the  statement  of  audit 
is  sufficiently  definite  and  comprehensive,  and  that  to  make 
public  further  and  more  intimate  business  details  would  be 
unwise  and  poor  business  policy.  We  consider  the  publication 
of  the  American  Medical  Directory,  the  compilation  of  data 
relative  thereto,  and  of  the  graduation  and  licensure  of  phy¬ 
sicians  in  the  United  States,  undertakings  of  the  greatest 
value  to  the  Association  and  to  the  entire  medical  profession; 
and  we  consider  the  financial  status  of  this  portion  of  the 
Association  work  to  be  eminently  satisfactory. 

iv.  report  ON  organization.  (See  page  2043.) 

We  recommend  that  Dr.  J.  N.  McCormack  be  requested  by 
the  Trustees  to  continue  his  most  valuable  work  with  the 
profession,  and  the  laity,  in  this  country. 
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(*x)  In  the  matter  of  the  proposed  postgraduate  work,  we 
recommend  that  the  Trustees  appropriate  six  hundred  dollars 
for  this  purpose. 

(h)  \\  e  consider  that  active  work  in  county  societies  is 

of  the  greatest  value  to  the  medical  profession  of  this  country, 
and  we  earnestly  recommend  that  every  effort  be  made  to 
stimulate  interest  and  activity  in  county  society  work. 

In  the  matter  of  the  proposed  branch  associations,  we  rec¬ 
ommend  that  this  report  on  branch  associations  be  referred  to 
■  the  state  associations  bv  the  General  Secretary,  with  an 
urgent  request  for  an  expression  of  their  views,  to  be  pre= 
sented  to  this  Association  at  the  next  annual  meeting. 

We  offer  the  following: 

Whereas,  The  Council  on  Tharmacy  and  Chemistry,  after  ex- 
1  Ean7  handl'eds  of  Preparations,  has  officially  announced  Its 

I  aPP>oval  of  a  large  number  of  such  preparations;  and 

Whereas,  We  believe  that  the  editors  of  many  medical  iournals 
In  this  country,  both  official  organs  of  State  Associations  and  pri- 
vately  owned  journals,  are  desirious  of  cooperating  in  the  work 
f  ore*  ^^ft  mecdca^  Pr°fession  from  the  nostrum  control;  there- 

Resolved .  That  this  Association  most  earnestly  requests  all  med- 
whU°hZ  n!f  refuse  to  aid  in  promoting  the  sale  of  preparations 
\vhuh  have  not  been  approved  by  the  Council,  by  refusing  advertis- 
1  ing  space  to  such  preparations ;  and  be  it  fu  rther 

/,V.V"//W  That  vve  most  earnestly  request  the  moral  and  finan¬ 
cial  support  of  our  members  for  those  medical  journals,  whether 
PJ'w aJ.e '-v  owned  or  controlled  by  medical  organizations  which  dis¬ 
regard  commercialism  and  stand  firm  for  honesty  and  right  deal- 

leal  profession3 lnlDS  thG  Council  la  its  Sreatest  work  for  the  med- 

In  conclusion,  your  committee  believes  that  all  of  the  offi¬ 
cers  of  this  Association  have  served  it  well  and  faithfully, 
and  we,  therefore,  move  the  adoption  of  the  following: 

the  the  Association  be  extended  to  the 

the  General  Secretary,  the  Board  of  Trustees  and  other 
officers  for  their  valuable  and  efficient  services. 

W.  T.  Sarles, 

Piiiltp  Mills  Jones, 

W.  W.  Richmond, 

Donald  Campbell, 

A.  Jacobi,  Chairman. 

After  the  reading  of  the  report,  the  President  said:  The 
Chair  will  decide  how  this  report  shall  be  considered.  First, 
a  motion  to  adopt  the  report  should  be  made,  which  should 
be  seconded,  after  which  the  report  may  be  taken  up  seriatim, 
the  preamble  coming  last  for  acceptance  and  action. 

I  I)r-  C-  E-  Cantrell,  Texas,  moved  that  the  report  be  adopted.  ' 
Seconded  by  Dr.  O.  B.  Campbell,  Missouri. 

DISCUSSION  on  TnE  president’s  report. 

Section  1,  including  subsections  a,  b,  c  and  d,  was  then  read, 
after  which  it  was  moved  to  amend  subsection  d  to  read  that 
reports  of  committees  be  in  the  hands  of  the  reference  com¬ 
mittees  at  least  thirty  days  before  the  annual  meeting. 

Seconded. 

.  Dr-  Winner  R.  Townsend,  New  York,  said  there  was  a 
little  ambiguity  in  the  sentence  “early  enough  for  considera¬ 
tion,”  and  he  thought  a  definite  time  before  the  meeting  should 
be  stated.  He  moved  to  amend  that  these  reports  be*"  sent  to 
each  member  of  the  House  of  Delegates  at  least  two  weeks  be¬ 
fore  the  annual  meeting. 

This  amendment  was  seconded  and  accepted. 

Dr.  C.  E.  Cantrell,  Texas,  suggested  that  the  appointment 
of  the  committees  be  left  until  the  President  knows  what  mem¬ 
bers  will  be  present. 

Dr.  W.  S.  Hall,  Section  on  Pathology  and  Physiology,  moved, 
as  a  substitute  motion,  that  at  least  two  weeks  before  the  an¬ 
nual  meeting  of  the  Association,  printed  reports  of  commit- 
lees  be  sent  to  every  member  of  the  House  of  Delegates,  and 
:hat  reference  committees  be  appointed  on  the  first  day  of  the 
session. 

Seconded. 

After  discussion  by  Drs.  Wisner  R.  Townsend,  Frank  Bil- 
ings,  W.  H.  Carmalt,  George  H.  Simmons  and  W.  H.  Sanders, 

-he  substitute  motion  of  Dr.  Hall  was  put  and  carried. 

.  Er-  -Tones  then  read  Section  2  of  the  report,  which,  on  mo- 
ion,  was  adopted. 

DISCUSSION  ON  THE  REPORT  OF  THE  BOARD  OF  TRUSTEES. 

Section  3  of  the  report  was  read,  after  which  Dr.  George 
V.  Webster,  Illinois,  moved  its  adoption.  Seconded. 

Dr.  H.  W.  Coe,  Oregon:— You  will  notice,  gentlemen,  that 
his  report  of  the  Board  of  Trustees  has  been  audited  by  the 
nvestors  Audit  Company,  E.  M.  Mills,  manager,  and  tliat  it 


sornethbm  Hi  H  Assfiatlon-  U  takes  up  the  question  of 
something  like  one-th.rd  of  a  million  dollars,  a  vast  sum  of 

money  collected  from  the  profession  of  this  country,  from  the 
East  and  West,  from  the  North  and  South— the  money  of  men 
o  each  pay  $5.00,  which  goes  into  the  treasury  of  this 
N-ociatmo  along  with  other  expenses.  It  is  a  considerable 

when  a  £oung  and  °'<lcr  members  of  the  profession 

tn  v\e  consider  the  other  expenses  they  have  to  meet,  and 
it  seems,  to  me  we  ought  to  take  up  this  matter  of  finance 
as  a  business  man  would  discuss  his  own  financial  affairs,  for 
the  reason  that  we  are  here  as  representatives  of  the  ’pro¬ 
fession  of  our  states.  We  are  sent  to  this  House  of  Delegates 

thin' SLCk®d  ^eUt’  not  dimply  to  register.  There  are  certain 
thin  s  on  the  face  of  this  report  which  show  that  this  Audit¬ 
ing  Company  is  selected  by  the  Board  of  Trustees  to  audit  the 
accounts  of  the  Association.  This  Auditing  Company  or  eom- 
nuttee  is  not  selected  by  this  House  of  Delegates,  but  is 
picked  by  the  Board  of  Trustees.  It  seems  to  me  that  an  aud¬ 
iting  committee  should  be  selected  by  this  House  to  <m  over 
the  finances  of  the  Association,  and  not  by  the  Board  of 
report'08'  US  UP  a  ^evv  ^be  items  given  in  the 

cf  Under  Exhibit  A  of  the  report  of  the  Board  of  Trustees 
we  have  what  is  termed  a  comparative  balance  sheet  of  assets! 
they  have  included  in  the  assets  net  investment  in  directory 
to  date  (Exhibit  D),  amounting  to  $43,820.(16.  Under  net 
investments  in  this  directory,  they  include  such  items  as 
.  ese:  Express.  I  cannot  see  why  money  sent  for  express 
is  a  net  asset.  They  have  here  under  Exhibit  D,  page  4  of 

lioZeFort,T item  deaignated  as  postage,  amounting  to 
<p4,^54. 1 3.  I  do  not  see  that  money  spent  for  postage  can  be 

«9qSct7oc  an  3SSet'  Again’  heye  is  a  pay-roll  amounting  to 
$23,674.96  as  an  asset.  These  items  are  not  clear  to  me. 

Under  Exhibit  E,  they  have  an  inventory  of  paper,  stock, 
metal,  type,  buttons,  ink  and  coal,  amounting  to  $14.336  59 
which,  of  course,  are  assets,  according  to  the  Board  of  Trustees’ 

I  contend  that  these  are  not  assets,  and  that  this  exhibit  is 
not  made  to  show  the  real  condition  of  affairs,  but  is  inten¬ 
tionally  misleading,  and — 

,  Eres,I)ENT: — Men’s  names  and  men’s  motives  are  not 

debatable;  but  the  acts  of  men  and  the  consequences  of  their 
acts  are  debatable. 

Dr.  Coe  (resuming):— Perhaps  this  is  misinformation  on 
the  part  of  the  members  of  the  Board  of  Trustees,  and  that 
these  items  are  in  the  wrong  place.  But  there  are  some 


.  -  - &  iiuu  tnrir  air  nuilie 

assets  m  this  directory  item  that  are  not  explicit  enough. 
According  to  this  report,  the  total  expenditure  for  the  direct- 
27nLailt0  ;Jam,aT7  l>  1907,  was  $47,441.83.  Of  this  amount, 
$(>.(  .>n.,)0  was  paid  for  the  Standard  Directory.  The  amount 
expended  on  the  directory  for  other  purposes  since  July  1 
1905,  is,  therefore,  $41,406.33  ^ 

The  report  says,  “To  offset  the  charge  of  $41,406.33,  there 
are  at  present  the  following  assets:  (1)  7,300  advance 

°I  for  ,the  directoi7>  which,  at  $5.00  each,  gives  a  total 
of  $36,500.”  .  They  do  not  include  this  in  their  report  because 
it  is  one  thing  to  have  an  order  for  money  and  another  to 
get  the  money.  Secondly,  we  are  told  that  8.500  copies  of 
the  directory  were  printed,  and  there  are  on  hand  1,200  extra 
copies.  It  is  evident  from  the  way  this  directory  item  has 
been  presented,  that  we  should  take  notice.  It  seems  to  me, 
we  have  a  duty  to  perform  to  the  constituencies  we  represent,’ 
and  the  finances  of  this  Association  should  be  gone  over  care¬ 
fully  by  a  committee  appointed  by  this  House  of  Delegates 
of  independent  men. 

Looking  under  Exhibit  H  on  page  5  of  the  report,  T  see 
certain  items,  some  of  which  are  not  clear.  Here  is  the  sal¬ 
ary  of  Dr.  McCormack  for  the  year  1906,  amounting  to 
$4,999.92;  agents’  expenses,  $551 ,08.‘  I  do  not  know  whaF  the 
latter  item  means.  Here  is  another  suggestive  item  under 
the  head  of  jobbing,  amounting  to  $246.85,  and  so  on  all  the 
way  through  the  report.  It  would  seem  to  me  as  though  the 
Board  of  Trustees  is  entitled  to  a  different  clearance  than  it 
gets  in  this  report,  and  if  things  ate  all  right,  then  it  should 
have  that  clearance. 

Dr.  J.  W.  Grosvenor,  New  York:— I  would  like  the  priv¬ 
ilege  of  asking  the  Board  of  Trustees  a  few  questions. 

Under  Exhibit  A,  page  2,  we  have  liabilities  and  sundries. 

I  would  like  to  know  what  these  sundries  are.  I  do  not  know 
what  they  mean.  On  another  page,  3,  under  Exhibit  R,  I 
find  a  large  item  under  jobbing,  i  do  not  understand  what 
that  is,  whether  it  is  for  work  that  has  been  done  at  the  head¬ 
quarters  of  the  A.  M.  A.  or  some  outside  companies.  Then 
I  notice  books.  What  books  are  those?  T  notice,  too,  sale 
of  paper  boxes,  etc.  Why  should  the  Board  of  Trustees 
sell  paper  boxes?  Then  on  the  same  page,  we  find  an 
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item  under  commissions  for  securing  new  members,  etc.  How 
much  are  these  commissions?  I  see  under  Exhibit  C  on  the 
same  page  of  the  report,  inventories,  increase  in  assets.  I 
do  not  understand  that.  Then  it  says  below,  a  decrease  in 
assets.  Is  that  a  decrease  from  the  report  of  last  year  or 
not?  And  on  page  4,  Exhibit  D,  I  see  correspondents,  infor¬ 
mation,  etc.,  an  item  amounting  to  $7,983.81. 

Then,  with  regard  to  the  payroll  of  the  Association.  What 
is  the  average  pay  of  these  employes,  or  what  is  the  highest 
or  lowest  amount  any. employe  receives?  Then  on  page  5,  re¬ 
garding  salaries,  what  salaries  are  those?  I  would  like  to  get 
a  little  more  information  about  the  payroll  and  also  about 
jobbing. 

Dr.  M.  L.  Harris: — On  behalf  of  the  Board  of  Trustees,  I 
would  like  to  make  an  explanation  of  these  items,  provided 
the  House  of  Delegates  desires  it. 

Dr.  C.  E.  Cantrell,  Texas: — I  move  that  we  hear  Dr.  Har¬ 
ris,  and  that  his  time  be  not  limited. 

Seconded  and  carried. 

Dr.  Harris  (resuming)  : — First,  in  reference  to  the  audit. 
We  select  an  auditing  firm  which  has  no  connection  whatever 
with  the  Association.  It  is  a  reliable  auditing  firm.  This 
company  audits  accounts  for  such  large  firms  as  Alexander  H. 
Revell  &  Co.,  Chicago;  the  American  Trust  and  Savings  Bank, 
the  Colonial  Trust  Company,  Peabody,  Houghteling  &  Co.,  the 
Santa  Fe  Railroad  Company,  the  Northern  Pacific  Railroad 
Company,  etc.  The  representatives  of  this  firm  come  to  your 
building  at  Chicago  and  audit  every  account.  Everything  that 
is  bought  is  traced  from  the  time  it  is  sent  for  until  it  is 
received  in  the  office  and  checked  up,  and  every  cent  that  is 
paid  out  is  checked  up,  as  well  as  every  cent  that  is  put  in 
the  bank  and  every  cent  that  is  taken  out  of  the  bank.  This 
auditing  company  makes  to  us  a  complete  report  of  the  entire 
financial  condition  of  the  Association.  The  gentleman  has  no 
business  ability  or  he  would  not  ask  such  simple  questions 
about  these — 

The  President: — Be  careful,  Doctor,  what  you  say;  be  care¬ 
ful;  you  are  reaching  a  dangerous  point. 

Dr.  Harris  (resuming)  : — Everything  that  is  paid  out  to 
accomplish  an  end  is  an  asset  until  the  other  side  of  the  ledger 
is  complete  to  offset  it.  Every  dollar  put  in  the  directory  is 
an  asset  until  it  goes  out  again,  and  is  on  the  opposite  side  of 
the  ledger  balance.  This  report  was  made  before  the  income 
from  the  directory  had  been  received.  The  report  was  made  up 
to,  the  end  of  December,  1906.  The  income  from  the  directory 
is  not  all  received  yet  from  the  copies  that  have  been  sold. 
Every  dollar  of  the  directory  is  an  asset  until  the  edition  has 
been  completed. 

With  regard  to  jobbing  and  agents  we  send  out  to  aid  in  or¬ 
ganization,  I  will  say  that  under  the  summary  of  organiza¬ 
tion  we  have  mentioned  the  account  of  Dr.  McCormack,  who  is 
at  the  head  of  that  department.  We  have  other  agents  who 
are  sent  out  to  aid  in  this  work.  Jobbing  is  printing  items  of 
stationery,  etc.,  and  the  little  pamphlets  which  we  send  out  to 
aid  in  organization.  This  printing  is  done  for  organization 
purposes.  Under  Exhibit  A,,  liabilities,  page  2,  there  are  in¬ 
numerable  kinds  of  small  accounts,  and  we  can  furnish  an 
itemized  list  of  all  of  these  accounts  to  the  members  of  the 
House  of  Delegates  if  necessary.  Under  this  head  are  em¬ 
braced  reprints  and  things  of  that  kind  that  are  printed  in  the 
office,  and  which  are  not  included  in  the  publication  of  The 
Journal  itself.  They  are  things  for  which  the  Association  is 
paid. 

As  to  the  sale  of  scrap  paper  and  boxes,  we  have  an  enor¬ 
mous  amount  of  scrap  paper  which  comes  from  the  cutting 
machines.  This  paper  accumulates  and  then  we  sell  it.  The 
boxes  referred  to  are  the  large  wooden  cases  in  which  the 
paper  for  The  Journal  is  delivered.  These  are  also  sold. 

Dr.  J.  W.  Grosvenor: — I  understand  that  there  is  a  clerk 
at  the  office  who  receives  money  and  pays  out  money  without 
special  supervision.  Is  that  true? 

Dr.  M.  L.  Harris: — It  is  not  true.  Every  dollar  that  is  re¬ 
ceived  or  paid  out  is  under  the  supervision  of  the  General 
Manager. 

Dr.  H.  W.  Coe: — Is  it  not  true  that  the  great  bulk  of  re¬ 
ceipts  never  gets  into  the  treasury? 

Dr.  M.  L.  Harris: — These  receipts  go  into  the  treasury,  but 
not  into  the  treasurer’s  hands. 

Dr.  H.  W.  Coe: — I  do  not  find  this  in  the  receipts  of  the 
treasurer. 

Dr.  M.  L.  Harris: — The  receipts  do  not  go  into  the  treas¬ 
urer’s  hands.  Dr.  Billings,  our  Treasurer,  is  simply  a  custo¬ 
dian,  and  you  all  know  that  it  is  absolutely  impossible  for 
Dr.  Billings  to  devote  his  entire  time  to  the  receipt  of  every 
dollar  that  comes  into  the  office  of  The  Journal.  In  the  next 


place,  the  money  does  not  go  into  his  hands,  but  to  the  gen¬ 
eral  office.  The  surplus  money  goes  to  the  Treasurer  and  he 
is  custodian  for  our  surplus  funds.  We  have  a  clerk  in  the 
office  who  devotes  his  entire  time  to  that  phase  of  the  work. 
All  money  comes  to  the  General  Manager’s  office.  He  is 
bonded  for  $10,000.  Every  man  who  handles  money  for  the 
Association  is  under  bond. 

A  Member: — It  may  be  there  are  a  number  of  gentlemen 
present  who  do  not  understand  the  principles  of  common  com¬ 
mercial  law,  and,  if  so,  I  would  urge  them  to  read  up  and  not 
prolong  this  discussion  indefinitely. 

The  President: — I  have  heard  insinuations  cast  on  the  offi¬ 
cers  of  the  Association  for  many  years — men  who  are  trying 
to  discharge  their  duties  faithfully  and  honestly,  and  I  deter¬ 
mined  that  if  I  eves  occupied  this  position  I  would  see  it 
threshed  out  to  the  satisfaction  of  every  member  in  the  House 
of  Delegates.  (Applause.) 

A  Member: — It  seems  clear  that  the  matter  before  this 
House  of  Delegates,  and  one  which  is  the  cause  of  all  disturb¬ 
ance,  is  whether  the  Board  of  Trustees  shall  make  its  report 
in  greater  detail  or  not,  or  whether  there  should  be  a  detailed 
rep'ort  printed  and  sent  to  every  member  of  the  House  of  Dele¬ 
gates  for  his  investigation.  If  the  members  of  the  Board  were 
asked  to  explain  or  to  answer  every  question  we  ask,  it  would 
take  them  a  week  to  do  so.  Is  it  the  sense  of  this  House  that 
we  be  satisfied  with  the  Auditor’s  report  such  as  we  have,  or 
shall  we  require  in  printed  form  every  detail  of  10  or  15  cents 
that  is  charged  to  expense  accounts  that  goes  through  the 
hands  of  the  Association?  It  seems  to  me  that  we  ought  to 
vote  as  to  whether  or  not  we  are  satisfied  with  the  Auditor’s 
report  and  stop  all  of  this  discussion  at  once. 

Dr.  C.  E.  Cantrell,  Texas: — Is  it  not  a  fact  that  the  mem¬ 
bers  of  the  Board  of  Trustees  are  our  agents  and  are  doing 
business  for  us:  that  the  officers  of  the  Association,  the  Secre¬ 
tary  and  Journal  people  are  employed  by  the  Board  of  Trus¬ 
tees,  and  that  this  Auditing  Committee  acts  for  the  Board  of 
Trustees  to  see  whether  or  not  these  people  have  done  and  are 
doing  their  work  properly  and  have  accounted  for  everything, 
and  whether  or  not  this  report  is  not  a  summing  up  of  the 
whole  matter? 

Dr.  M.  L.  Harris: — Yes.  An  unbiased  auditing  company  is 
absolutely  essential  to  the  conduct  of  every  business,  and  we 
are  endeavoring  to  conduct  the  business  of  the  Association  in 
a  business-like  manner,  so  that  every  single  item  can  be  ac¬ 
counted  for. 

Dr.  Philip  Mills  Jones,  California: — One  word  of  explana¬ 
tion  from  the  committee.  The  committee  considered  carefully 
the  question  of  the  details  of  this  report,  which  has  been 
raised  in  the  present  discussion,  and  we  not  only  considered  it 
a  waste  of  time  and  of  energy  to  embrace  many  of  these  de¬ 
tails,  but  we  further  considered  it  unwise,  and  so  expressed  it 
in  our  report. 

Dr.  Charles  J.  Kipp,  New  Jersey: — I  think  the  gentleman 
from  Oregon  (Dr.  Coe)  should  withdraw  his  remark  that  the 
report  was  “intentionally  misleading.” 

Dr.  H.  W.  Coe: — I  will  gladly  withdraw  any  offensive 
statement  I  may  have  made,  but  I  do  not  think  I  used  the 
words  “intentionally  misleading.”  I  wish  to  put  myself  on 
record,  however,  as  saying  that  the  report  is  not  as  explicit 
in  regard  to  certain  details  as  I  think  it  ought  to  be. 

The  motion  to  adopt  this  section  of  the  report  was  then  put 
and  carried. 

The  President: — I  promised  our  Secretary  that  he  should 
make  some  brief  remarks  on  what  has  been  said,  but  in  my  de¬ 
sire  to  expedite  the  business  of  the  House  I  overlooked  it,  and 
I  will  ask  the  indulgence  of  the  House  for  a  brief  time  to 
listen  to  such  remarks  as  the  Secretary  may  desire  to  make. 

Dr.  H.  W.  Coe: — I  move  that  Secretary  Simmons  be  per- 
mited  to  make  extended  remarks. 

Seconded  and  carried. 

Dr.  George  H.  Simmons,  Illinois: — During  the  last  two 
years  I  have  been  accused  of  everything  in  the  category  from 
being  a  grafter  to  a  swindler  and  everything  else.  Dr.  Bill¬ 
ings  has  been  grouped  with  me.  Members  of  the  Board  of 
Trustees  have  been  grouped  with  me.  There  have  been  in¬ 
sinuations  cast  that  are  not  pleasant.  The  fact  of  the  matter 
is  that  this  Auditing  Committee  audits  my  accounts  and  re¬ 
ports  to  the  Board  of  Trustees.  I  am  the  one  who  is  investi¬ 
gated,  and  the  methods  we  have  adopted  are  the  ones  I  have 
either  originated  myself  or  are  those  of  my  predecessors,  and 
we  have  tried  our  best  to  have  these  methods  as  absolutely 
business-like  and  as  safe  in  every  respect  as  possible. 

We  have  a  peculiar  difficulty  to  contend  with  from  the  fact 
that  we  get  a  great  proportion  of  the  money  in  small  sums. 
We  have  gone  to  different  firms  in  Chicago  and  have  asked 
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different  auditing  companies  what  method  to  adopt  to  trans¬ 
act  our  business  in  a  business-like  way.  We  have  adopted  this 
method:  We  have  a  clerk  who  is  under  bond.  .  She  opens 
every  letter  and  enters  in  a  cash  record  every  cent  that  comes  in. 
Items  relating  to  membership,  subscription,  directory,  adver¬ 
tising,  etc.,  are  properly  entered  on  our  books  in  the  different 
departments  to  which  they  belong.  For  instance,  every  item 
that  comes  in  credited  to  subscriptions  goes  to  the  subscrip¬ 
tion  department.  Every  item  for  membership  goes  to  the 
membership  department.  These  accounts  are  reported  back  to 
the  cashier  every  night,  ana  the  reports  must  agree  in  every 
detail  with  the  total  amount  entered  on  the  books.  Every 
one  of  these  items  is  entered  twice,  in  some  instances  three 
times.  Everybody  who  handles  money,  directly  or  indirectly, 
is  under  bond.  I  am  under  bond.  Mr.  Braun,  the  Business 
Manager,  and  Mr.  Shelly,  the  Cashier,  are  under  bond.  The 
latter,  who  is  directly  responsible  for  the  cash  and  a  most  faith¬ 
ful  and  honest  man,  feels  these  insinuations  as  much  as  any 
of  us.  We  have  tried  our  best  to  carry  on  the  business  of  the 
Association  in  a  strictly  business-like  manner. 

In  regard  to  the  Treasurer’s  fund,  I  do  not  think  Dr.  Harris 
answered  that  question,  although  I  believe  it  was  asked.  Let 
me  say  that  the  money  which  comes  into  the  office  goes  into 
the  bank,  and  we  are  checking  out  of  that  fund  every  day. 
After  we  get  a  certain  surplus  it  is  transferred  to  the  Treas¬ 
urer,  who  deposits  it  in  a  separate  bank  as  a  surplus  fund. 
Every  cent  of  money  that  goes  into  the  Treasurer  s  hands 
draws  either  2  or  3  per  cent,  interest.  For  several  years  past 
we  have  also  been  drawing  2  per  cent,  on  the  average  amount 
of  our  checking  account  on  deposit  in  the  Commercial  National 
Bank  of  Chicago.  There  is  not  an  item  paid  out  at  the  office 
of  Tiie  Journal  that  is  not  represented  by  a  receipt,  even  if 
it  is  a  nickel  for  the  boy  to  pay  his  street  car  fare.  We  have 
a  voucher  check  system  that  is  as  perfect  as  we  can  possibly 
make  it,  and  any  of  you  gentlemen  can  go  into  the  voucher 
room  and  s*e  all  the  voucher  checks  that  have  been  paid  since 
we  have  adopted  that  system.  You  can  go  there  and  see  every 
cent  that  is  paid  to  me,  to  Mr.  Braun,  or  to  any  one  who  is 
paid  by  check.  Now,  if  there  is  any  way  by  which  we  can  con¬ 
duct  the  business  of  the  Association  in  a  more  systematic  or 
business-like  manner,  then  I  would  like  to  have  some  one  tell 
me  how. 

Dr.  L.  S.  McMubtby,  Kentucky:— I  move  that  the  House  of 
Delegates  tender  a  vote  of  confidence  and  thanks  to  the 
Secretary-Editor  and  Manager  for  his  faithful,  honest  and 
efficient  services. 

This  motion  was  seconded  by  several,  but  Dr.  Coe  said  that, 
inasmuch  as  he  had  started  this  discussion,  but  had  said  noth¬ 
ing  against  the  Editor  and  was  very  careful  not  to  do  so,  he 
took  great  pleasure  in  seconding  the  motion. 

Dr.  Eh’bert  Work,  Colorado,  moved  to  amend  that  the  Board 
of  Trustees  be  included  in  the  vote. 

The  amendment  was  seconded,  accepted  and  the  original  - 
motion  s  amended  was  unanimously  carried. 

Report  on  Organization. 

Referred  to  the  Board  of  Trustees. 

Dr.  Jones  then  read  Section  5  of  the  report  relating  to  or- 
I  ganization. 

Dr.  Adam  Guthrie,  Arkansas,  moved  the  adoption  of  this 
section,  which  was  seconded  by  Dr.  Cantrell. 

Dr.  Wisner  R.  Townsend,  New  York,  said  that,  inasmuch 
as  this  involved  the  expenditure  of  money,  he  would  move  as 
a  substitute  that  the  question  of  the  abolition  or  retention  of 
an  organizer  be  referred  to  the  Trustees  with  power  to  act, 
and  that  the  remainder  of  the  section  be  adopted. 

The  substitute  was  seconded. 

Dr.  Jones  stated  that  the  substitute  was  practically  em¬ 
bodied  in  the  recommendation  of  the  committee. 

Dr.  Townsend  replied  that  if  a  substitute  motion  meant  the 
same  as  the  original,  why  not  adopt  the  substitute? 

The  Chair  ruled  that  the  substitute  and  the  original  in  this 
case  meant  the  same. 

The  motion  of  Dr.  Guthrie  was  then  put  and  carried. 

Branch  Associations. 

The  section  in  reference  to  forming  branch  associations  was 
read  by  Dr.  Jones,  who  said  that  at  the  time  the  committee 
unanimously  adopted  this  section  it  considered  that  the  initia¬ 
tive  in  regard  to  forming  branches  should  come  from  the  state 
associations  involved.  The  committee  had  no  knowledge  that 


any  such  application  had  been  presented.  Last  night  Dr. 
McCormack  had  handed  him  a  telegram  signed  by  Dr.  F.  H. 
Clark,  Oklahoma,  stating,  “Do  not  forget  to  ask  House  of 
Delegates  to  make  Medical  Association  Southwest  official  dis¬ 
trict  association.” 

Dr.  Jones  said  the  committee  had  no  knowledge  of  the  states 
embraced  in  this  Association. 

On  motion,  this  part  of  the  report  was  adopted. 

The  remaining  sections  of  the  report  of  the  committee  were 
read  and  adopted.  The  preamble  was  likewise  adopted. 

Report  of  Committee  on  Reports  of  Officers  Adopted. 

On  motion,  the  report  was  then  adopted  as  a  whole. 

Dr.  J.  W.  Grosvenor,  New  York,  moved  that  the  Board  of 
Trustees  be  requested  by  the  House  of  Delegates  to  make  its 
report  for  the  coming  year  more  explicit  than  formerly  by  the 
introduction  of  explanatory  notes  or  words. 

This  motion  was  not  seconded.  The  President  stated  that, 
as  there  was  no  objection,  the  request  would  doubtless  be 
complied  with. 

Report  of  Reference  Committee  on  Medical  Education. 

Dr.  F.  B.  Lund,  Section  on  Surgery  and  Anatomy,  pre¬ 
sented  the  following  report  of  the  Reference  Committee  on 
Medical  Education: 

The  Reference  Committee  on  Medical  Education  of  the 

American  Medical  Association,  to  whicn  was  referred  the  re¬ 

port  of  the  Council  on  Medical  Education,  (See  page  1701)  re¬ 
ports  as  follows: 

The  Council  on  Medical  Education  was  created  by  the  Amer¬ 
ican  Medical  Association  to  act  as  its  agent  in  an  effort  to 
elevate  the  standards  of  medical  education.  The  Council's 
functions  are  two :  To  make  an  annual  report  on  existing 

conditions  in  medical  schools  in  the  United  States,  and  to 

make  suggestions  which  shall  lead  to  a  gradual  improvement 
in  medical  education. 

I. 

The  first  of  these  functions  has  been  well  performed,  as  is 
evidenced  by  the  Council’s  present  report.  The  reference 
committee  is  of  the  opinion  that  the  compilation  of  the  tables 
based  upon  the  standings  before  state  licensing  boards  of  the 
graduates  of  each  medical  school  in  the  United  States  should 
be  specifically  endorsed,  and  that  such  an  annual  compilation 
shall  be  indefinitely  continued.  The  reference  committee 
is  further  of  the  opinion  that  the  most  valuable  portion  of 
the  Council’s  report  is  that  based  on  personal  inspection  of 
all  the  medical  schools  of  the  United  States.  The  committee, 
therefore,  suggests  that  the  House  of  Delegates  of  the  Ameri¬ 
can  Medical  Association  direct  the  Council  on  Medical  Educa¬ 
tion  to  make  an  annual  inspection  of  all  of  the  medical 
schools  of  the  United  States  for  a  period  of  three  years  to 
date  from  June  1,  1907. 

n. 

The  second  of  its  functions,  namely,  the  making  of  sugges¬ 
tions  which  shall  lead  to  a  gradual  improvement  in  medicai 
education,  the  Council  on  Medical  Education  has  also  fearlessly 
performed.  The  suggestions  found  in  the  report  by  your  Ref¬ 
erence  Committee  have  been  considered  by  its  members,  and  the 
following  have  been  singled  out  to  be  presented  to  the  House 
of  Delegates  as  the  educational  policy  of  the  American  Medi¬ 
cal  Association. 

( 1 )  The  minimum  educational  standard  for  a  medical  school 
in  good  standing  with  the  American  Medical  Association  shall 
be: 

(a)  Evidence  of  a  preliminary  education  sufficient  to  enable 
a  student  to  enter  the  freshman  class  of  a  recognized  univer¬ 
sity  or  college,  this  education  being  construed  to  mean  either 
graduation  from  a  four-year  high  school  or  an  amount  of 
training  equal  to  that  given  in  a  four-year  high  school  course. 

(b)  Four  years  of  successful  work  in  a  medical  school,  each 
year  to  consist  of  at  least  thirty  weeks  of  thirty  hours  per 
week  of  actual  work  in  class,  laboratory,  dispensary  and  hos¬ 
pital. 

(2)  Although  the  American  Medical  Association  continues 
to  stand  by  the  four-year  high  school  course  adopted  at  the 
Portland  session  as  the  minimum  preliminary  educational 
qualification  for  the  study  of  medicine  for  the  entire  United 
States,  at  the  same  time  this  Association  favors  beyond  pres¬ 
ent  requirements,  as  soon  as  conditions  warrant,  the  enlarge¬ 
ment  of  preliminary  scientific  education  to  include  a  thorough 
course  in  physics,  chemistry  and  biology,  and  also  one  modern 
language,  preferably  German. 
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(3)  Medical  sclicols  conducted  solely  for  profit  shall  not  be 
in  good  standing  with  the  American  Medical  Association. 

(4)  Night  schools,  meaning  those  schools  giving  all  or  the 
major  portion  of  their  instructions  after  4  p.  m.  and  before  10 
p.  m.,  shall  not  be  in  good  standing  with  the  American  Medical 
Association. 

III. 

The  American  Medical  Association,  through  its  House  of 
Delegates,  urges,  both  at  the  suggestion  of  its  Council  on 
Medical  Education  and  of  its  Reference  Committee  on  Educa¬ 
tion,  the  following: 

(1)  That  state  licensing  boards  be  urged  to  make  annual 
personal  inspections  of  the  medical  schools  located  in  their 
respective  states. 

(2)  That  state  licensing  boards  be  urged  to  award  to  no 
undergraduate  a  license  to  practice  medicine. 

(3)  That  the  state  licensing  board  of  eacn  state  be  urged 
to  pass  on  the  preliminary  educational  attainments  of  all 
those  contemplating  the  study  of  medicine  in  that  state,  and 
to  issue  to  each  successful  candidate  a  certificate  entitling 
him  to  admission  into  any  school  located  in  that  state  choos¬ 
ing  to  receive  that  candidate. 

"(4)  That  the  state  licensing  boards  be  urged  to  extend  so 
far  as  possible  the  principle  of  reciprocity  among  themselves, 
the  American  Medical  Association  being  heartily  in  favor  of 
the  rapid  extension  of  the  reciprocity  principle. 

IV. 

The  Reference  Committee  further  recommends  to  the  House 
of  Delegates  of  the  American  Medical  Association  that  the  plan 
of  annual  conferences  on  medical  education  adopted  by  the 
Council  on  Medical  Education  be  endorsed,  and  that  confer¬ 
ences  similar  to  those  hitherto  held  be  annually  conducted 
under  the  auspices  of  the  American  Medical  Association,  each 
state  licensing  board,  and  each  state  medical  society  being 
most  cordially  invited  to  appoint  at  least  one  delegate  for 
such  annual  conferences,  the  conference  further  to  have  as 
members  such  others  as  it  shall  seem  to  the  Council  on  Medical 
Education  advisable  or  necessary  to  invite. 

The  reference  committee  desires  further  to  state  that  it  is 
of  the  opinion  that  the  Council  on  Medical  Education  can  not 
be  too  highly  complimented  for  the  work  which  they  have  ac¬ 
complished  during  the  past  year.  Indeed,  the  Reference  Com¬ 
mittee  is  of  the  opinion  that  a  very  hearty  vote  of  thanks 
should  be  given  that  Council  for  its  effective  work,  and  that 
the  Council  on  Education  should  feel  that  it  has  the  hearty 
cooperation  of  the  entire  medical  profession  as  represented  by 
the  American  Medical  Association. 

Charles  Louis  Mix, 
Stuart  McGuire, 

Henry  L.  Elsner, 
Solomon  Solis-Coiien, 

F.  B.  Lund,  Chairman. 

REPORT  ADOPTED. 

Dr.  L.  C.  Morris,  Alabama,  moved  the  adoption  of  the  report. 
Seconded  and  carried. 

The  Southern  Medical  Association. 

Dr.  F.  W.  McRae,  Georgia:— In  pursuance  of  the  suggestion 
of  the  House  of  Delegates,  there  has  been  organized  the  South¬ 
ern  Medical  Association.  Dr.  Martin  of  Savannah,  Ga.,  presi¬ 
dent  of  that  association,  is  here,  and  I  would  move  that  he  bo 
given  five  minutes  in  order  to  speak  of  this  association. 
Seconded  and  carried. 

Dr.  Henry  II.  Martin: — We  have  gone  to  work  in  the  South 
and  have  organized  the  Southern  Medical  Association.  We 
have  brought  the  matter  before  the  different  state  societies,  so 
that  this  association  now  includes  Georgia,  Florida,  Alabama, 
Mississippi,  Tennessee  and  Louisiana,  and  it  has  already  been 
acted  on  and  endorsed,  so  that  there  now  exists  a  Southern 
Medical  Association.  I  would  most  respectfully  request  that 
the  House  of  Delegates  at  this  meeting  recognize  this  associa¬ 
tion  as  a  district  branch  of  the  American  Medical  Association. 
The  association  we  have  organized  is  a  purely  scientific  body, 
having  no  legislative  functions. 

(No  action  was  taken.) 

Dr.  John  T.  Wilson,  Texas,  called  attention  to  the  existence 
of  the  Southwestern  Medical  Association. 

Resolutions  in  Favor  of  Enlarging  the  High  School  Courses  in 

the  South  Adopted. 

Dr.  Charles  L.  Mix,  Illinois,  offered  the  following  resolution: 

Whereas,  In  many  of  the  southern  states  but  few  high  schools 
exist,  having  a  course  extending  beyond  three  years ;  and 

Whereas,  It  is  therefore  a  hardship  for  some  of  the  southern 


medical  schools  to  adopt  a  four-year  high  school  course,  or  its 
equivalent,  as  a  minimum  of  preliminary  education  for  the  study 
of  medicine  ;  therefore,  be  it 

Resolved,  That  the  American  Medical  Association  lend  its  influ¬ 
ence  to  the  physicians  of  the  southern  states  in  their  endeavor  to 
secure  an  enlargement  of  the  high  school  course  from  a  three-year 
to  a  four-year  course,  and  that  the  Council  on  Medical  Education 
is  hereby  instructed  to  conduct  active  propaganda  in  the  South 
with  the  above  end  in  view. 

Dr.  L.  C.  Morris,  Alabama,  moved  the  adoption  of  the  resolu¬ 
tion,  which  motion  was  seconded  and  carried. 

Report  of  Reference  Committee  on  Hygiene  and  Public  Health. 

The  Reference  Committee  on  Hygiene  and  Public  Health 
then  reported  as  follows: 

RESOLUTION  ON  VENEREAL  DISEASES  REFERRED  BACK  TO  SECTION. 

The  committee  begs  to  submit  the  following  report  on  the 
resolution  on  making  venereal  disease  reportable. 

It  is  recommended  that  this  resolution  be  referred  to  the 
Section  on  Hygiene  and  Sanitary  Science  for  a  more  detailed 
statement  as  to  what  is  meant  by  the  expression,  “control  of 
Boards  of  Health.” 

The  resolution  above  referred  to.  was  offered  by  Dr.  L. 
Duncan  Bulkley,  New  York,  last  year.  It  reads: 

Resolved,  That  in  the  opinion  of  the  Section  on  Hygiene  and 
Sanitary  Science  of  the  American  Medical  Association,  gonorrhea, 
chancroid  and  syphilis,  should  be  included  among  diseases  to  be 
under  the  control  of  boards  of  health  of  the  different  states. 

On  motion  of  Dr.  J.  W.  Grosvenor,  New  York,  the  recom¬ 
mendation  of  the  committee  was  concurred  in. 

RESOLUTION  OF  CONTINENCE  APPROVED  BY  COMMITTEE. 

The  Reference  Committee  on  Hygiene  and  Public  Health  also 
submits  this  report  on  the  resolution  of  Dr.  Prince  A.  Morrow, 
a  copy  of  which  is  given  below,  that  in  its  opinion  this  resolu¬ 
tion  should  be  approved  by  the  House  of  Delegates. 

Whereas,  There  exists  among  the  laity  a  general  impression  that 
sexual  intercourse  is  necessary  to  the  health  of  men  ;  and 

Whereas,  It  is  claimed  that  the  impression  rests  on  the  author¬ 
ity  of  the  medical  profession  ;  now,  therefore,  be  it 

Resolved,  That  in  the  opinion  of  the  Section  on  Hygiene  and  San¬ 
itary  Science  of  the  American  Medical  Association,  continence  is 
not  'injurious  to  health,  and  that  this  Section  reprobates  the  con¬ 
trary  doctrine  as  a  menace  to  the  physical  and  moral  welfare  of 
the  individual  and  society. 

REPORT  OF  COMMITTEE  AND  RESOLUTION  LAID  ON  THE  TABLE. 

On  motion  the  report  of  the  committee  on  this  resolution 
and  the  resolution  itself  were  laid  on  the  table. 

EDUCATION  ON  VENEREAL  DISEASE. 

The  Reference  Committee  on  Hygiene  and  Public  Health 
submitted  the  following  on  the  resolution  on  education  con¬ 
cerning  venereal  disease  offered  by  Dr.  Liston  II.  Montgomery, 
Chicago,  last  year.  This  resolution  reads: 

„  Resolved ,  That  it  is  the  opinion  of  the  Section  on  Hygiene  and 
Sanitary  Science  of  the  American  Medical  Association  that  it 
should  be  the  duty  of  state  boards  of  health  to  disseminate  litera¬ 
ture  to  educate  the  people  on  the  subject  of  the  great  black  plague 
(venereal  disease),  as  they  do  regarding  tuberculosis  and  other  in¬ 
fectious  diseases. 

The  committee  recommends  that  the  words,  “through  proper 
channels,”  be  inserted  after  the  word  “literature.” 

With  this  amendment,  the  committee  recommends  the  reso¬ 
lution  for  favorable  consideration  by  the  House. 

On  motion  of  Dr.  Frank  Billings,  Illinois,  the  recommenda¬ 
tion  of  the  committee  and  the  resolution  were  adopted. 

RESOLUTION  REGARDING  MEDICAL  LIBRARIES  REFERRED  TO  BOARD 

OF  TRUSTEES. 

Dr.  Reuben  Peterson,  Michigan,  offered  the  following  pream¬ 
bles  and  resolution: 

Whereas,  The  Association  of  Medical  Librarians  has  been 
in  existence  for  ten  years  and  has.  in  its  membership,  some 
sixty-five  medical  libraries,  including  all  the  large  medical  libraries ; 
and 

Whereas,  These  libraries  are  all  equipped  with  proper  rooms, 
have  regular  hours  for  reading  medical  books  and  periodicals  ;  and 
Whereas,  Many  of  the  libraries  are  in  public  libraries,  and  all 
accessible  to  intelligent  lay  readers  as  well  as  physicians  ;  and 
Whereas,  These  libraries  can  and  do  serve  a  valuable  purpose 
in  the  dissemination  of  knowledge  of  medicine  and  sanitary  sci¬ 
ence  ;  and  .  .  . 

Whereas,  The  Journal  of  the  American  Medical  Association  is 
and  should  be  the  most  important  medium  of  communication  in  ah 
such  matters,  and  as  such  should  be  as  accessible  as  possible; 
therefore,  be  it  . 

Resolved,  That  The  Journal  of  this  Association  be  sent  free  to 
all  medical  libraries,  the  names  of  which  shall  be  submitted  to  the 
Secretary  by  the  Medical  Library  Association. 

On  motion  of  Dr.  C.  E.  Cantrell,  Texas,  the  resolution  was 
referred  to  the  Board  of  Trustees. 


vol.  XLvur. 
Numbek  24. 


MINUTES  OF  HOUSE  OF  DELEGATES. 


20G1 


Professor  Carl  Hess  Elected  an  Honorary  Member,, 

Dr.  S.  D.  Risley,  representing  the  Section  on  Ophthalmology, 
said  that  he  was  instructed  by  his  Section  to  nominate  Pro¬ 
fessor  Carl  Hess,  of  Wiirzburg,  Germany,  for  honorary  mem¬ 
bership,  and,  on  motion  of  Dr.  C.  E.  Cantrell,  Texas,  Profes¬ 
sor  Iless  was  elected  to  honorary  membership. 

Anesthesia  Commission  Recommended. 

REFEREE®  TO  THE  REFERENCE  COMMITTEE  ON  SECTIONS  AND 

SECTION  WORK. 

Dr.  F.  B.  Lund,  Section  on  Surgery  and  Anatomy,  presented 
the  following  from  his  Section: 

In  the  Section  on  Surgery  and  Anatomy,  it  was  moved, 
seconded  and  carried  that  the  Chairman  of  the  Section  be  em¬ 
powered  to  appoint  a  committee  of  five  (with  power  to  ap¬ 
point  subcommittees)  to  be  known  as  the  Anesthetic  Com¬ 
mission  of  the  Section  on  Surgery  and  Anatomy  of  the 
American  Medical  Association;  the  duties  of  this  commission,' 
to  perve  for  five  years,  shall  be  to  gather  and  analyze  data 
regarding  anesthetics  and  report  annually  to  the  section. 

Further,  the  delegate  of  the  Section  is  asked  to  request  an 
appropriation  from  this  House  of  Delegates  for  the  necessary 
expenses  (postage,  stationery,  etc.)  of  the  committee. 

On  motion  of  Dr.  C.  S.  Bacon,  Illinois,  the  resolution  was  re¬ 
ferred  to  the  Reference  Committee  on  Sections  and  Section 
Work,  to  report  at  the  afternoon  meeting.  (See  page  2062.) 
Southern  Medical  Association. 

REFERRED  TO  REFERENCE  COMMITTEE  ON  REPORTS  OF  OFFICERS. 

Dr.  F.  W.  McRae,  Georgia,  presented  a  formal  application 
of  the  Southern  Medical  Association,  and  moved  that  it  be  re¬ 
ferred  to  the  Reference  Committee  on  Reports  of  Officers,  with 
the  request  that  the  committee  report  on  this  and  other  pend¬ 
ing  applications  at  the  afternoon  meeting. 

Seconded  and  carried. 

Delegates  to  the  International  Association  of  Stomatology. 

Dr.  G.  V.  I.  Brown,  Section  on  Stomatology,  said  the  follow¬ 
ing  men  have  been  elected  delegates  from  the  Section  on  Stom¬ 
atology  to  the  International  Association  of  Stomatology,  to  be 
held  in  Paris,  Aug.  1,  1907:  Drs.  E.  A.  Bogue,  New  York;  G. 
V.  I.  Brown,  Milwaukee;  Charles  0.  Kimball,  New  York;  M. 
L.  Rhein,  New  York,  and  Eugene  S.  Talbot,  Chicago. 

Dr.  Philip  Mills  Jones,  California,  moved  that  the  election  of 
these  gentlemen  be  confirmed  by  the  House  of  Delegates. 
Seconded  and  carried. 

Section  Programs. 

The  following  resolution  was  offered  from  the  Section  on 
Cutaneous  Medicine  and  Surgery: 

Resolved  That  our  representative  to  the  House  of  Delegates  be 
instructed  to  request  that  the  proper  authorities  be  directed  to 
mail  copies  of  the  complete  sectional  program  of  this  Section  to 
each  member,  who  has  registered  at  this  meeting,  from  three  to  five 
days  before  the  annual  date  of  the  next  meeting. 

On  motion,  the  resolution  was  referred  to  the  Committee  on 
Sections  and  Section  Work.  (See  page  2062.) 

A  Member: — I  wish  to  know  whether  this  House  of  Dele¬ 
gates,  through  its  Commitee  on  Organization,  is  empowered 
to  district  the  country,  or  whether  this  is  left  to  the  states. 

On  motion,  this  matter  was  referred  back  to  the  Committee 
on  Organization,  to  be  reported  on  at  the  afternoon  meeting. 
(See  page  2062.) 

The  Secretary  read  resolutions  presented  by  Dr.  F.  A.  Long, 
president  of  the  Nebraska  State  Medical  Society,  in  regard  to 
the  giving  of  commissions,  which  were  referred  to  the  Judiciary 
Council.  . 

Resolution  on  Pharmacopeia  Revision. 

The  Secretary  read  the  following  resolution  from  the  Sec¬ 
tion  on  Pharmacology  and  Therapeutics: 

The  following  resolutions  were  adopted  by  the  Section  on 
Pharmacology  and  Therapeutics,  and  referred  to  the  House 
of  Delegates: 

Resolution  on  Pharmacopeial  Revision. 

To  provide  for  these  improvements  in  the  next  Pharma¬ 
copoeia  and  to  give  every  part  of  this  country  equally  full 
scientific  and  practical  representation  at  the  next  Pharma¬ 
copeial  Convention,  we  offer  the  following  resolutions: 

Resolved,  That  the  Section  of  Pharmacology  and  Therapeutics 
requests  the  House  of  Delegates  to  establish  a  Committee  on  the 
Pharmacopeia,  this  committee  to  consist  of  six  members  of  the 


American  Medical  Association  nominated  by  the  Section  on  Phar¬ 
macology  and  Therapeutics  and  elected  by  the  House  of  Delegates. 
The  object  of  this  committee  to  be  the  collection  of  suggestions  on 
desirable  changes  in  the  Pharmacopeia  and  the  formation  of  sub¬ 
committees  in  all  chartered  medical  societies  of  the  country,  these 
subcommittees  to  send  instructed  delegates  subject  to  the  rules  of 
the  Pharmacopeial  Convention  of  1910;  and  be  it  further 

Resolved,  That  the  Section  on  Pharmacology  and  Therapeutics 
nominate  at  the  present  session  twelve  men,  of  whom  the  House 
of  Delegates  shall  elect  two  to  serve  for  three  years,  two  for  two 
years,  and.  two  for  one  year,  and  thereafter  each  year  this  Section 
shall  nominate  four  men,  two  of  whom  shall  be  elected  by  the 
House  of  Delegates  to  serve  for  three  years  on  the  above  commit¬ 
tee.  This  committee  oh  the  Pharmacopeia  to  be  appointed  by  th# 
House  of  Delegates.  Be  it  also 

Resolved,  That  the  Section  of  Pharmacology  and  Therapeutics 
requests  the  House  of  Delegates  to  appropriate  the  sum  of  one 
hundred  dollars  annually  for  the  necessary  printing  and  postage 
expenses  of  this  committee. 

Oliver  T.  Osborne, 
William  J.  Robinson, 

H.  Edwin  Lewis. 

On  motion  of  Dr.  G.  Lane  Taneyhill,  Maryland,  the  resolu¬ 
tions  were  referred  to  the  Board  of  Trustees.  (See  page  2065.) 

Davis  Memorial. 

Dr.  Henry  O.  Marcy,  Boston: — The  Davis  Memorial  Com¬ 
mittee  made  its  report  yesterday  morning  regarding  certain 
sums  of  money  that  have  been  paid  up  to  this  meeting,  and 

1  have  been  requested  to  ask  the  House  of  Delegates  that 
$5,000  be  appropriated  by  the  American  Medical  Association  for 
this  special  purpose.  The  committee  believes  that  it  can 
raise  $15,000  from  the  different  states. 

On  motion,  Dr.  Marcy’s  request  was  referred  to  the  Board 
of  Trustees.  (See  page  2064.) 

On  motion,  the  House  of  Delegates  then  adjourned  until 

2  p.  m. 


Fifth  Meeting— Thursday,  June  6 

The  House  of  Delegates  reconvened  at  2  p.  m.  and  was 
called  to  order  by  the  President. 

The  Secretary  called  the  roll  and  81  members  responded. 

Election  of  Officers. 

After  the  roll-call,  the  election  of  officers  was  in  order. 

The  President  appointed  as  tellers  Drs.  Wisner  R.  Townsend, 
New  York;  S.  Bailey,  Iowa;  George  W.  Webster  and  Robert 
T.  Gillmore,  Illinois. 

The  following  officers  were  nominated,  balloted  for  and  duly 
elected : 

President — Dr.  Herbert  L.  Burrell,  Boston. 

First  Vice  President — Dr.  Edwin  Walker,  Evansville,  In¬ 
diana. 

Second  Vice  President — Dr.  Hiram  R.  Burton,  Lewes,  Del¬ 
aware. 

Third  Vice  President — Dr.  George  W.  Crile,  Cleveland,  Ohio. 

Fourth  Vice  President — Dr.  W.  Blair  Stewart,  Atlantic 
City,  New  Jersey. 

General  Secretary — -Dr.  George  H.  Simmons,  Chicago. 

Treasurer — Dr.  Frank  Billings,  Chicago. 

Trustees — Dr.  T.  J.  Happcl,  Trenton,  Tenn.,  re-elected; 
(1907-1910);  Dr.  W.  W.  Grant,  Denver,  re-elected  (1907- 
1910)  ;  Dr.  Philip  Marvel,  Atlantic  City,  N.  J.,  re-elected 
(1907-1910). 

The  other  members  of  the  Board  are,:  Dr  E.  E.  Montgomery, 
Philadelphia;  Pa.,  1908;  Dr.  A.  L.  Wright,  Carroll,  la.,  1908; 
Dr.  H.  L.  E.  Johnson,  Washington,  D.  C.  1908;  Dr.  M.  L. 
■Harris,  Chicago,  Ill.,  1909;  Dr.  Wm.  H.  Welch,  Baltimore, 
Md.,  1909;  Dr  Miles  F.  Porter,  Ft.  Wayne,  Ind.,  1909. 

Standing  Committees  Appointed. 

The  following  nominations  were  made  by  the  President 
and  confirmed  by  the  House  of  Delegates: 

Committee  on  Medical  Legislation:  In  place  of  Dr.  W.  L. 
Rodman,  Dr.  C.  S.  Bacon,  Illinois. 

The  other  members  of  the  committee  are:  C.  A.  L.  Reed, 
Cincinnati,  O.,  Chairman,  1909;  Wm.  H.  Welch,  Baltimore, 
Md.,  1908. 

Council  on  Medical  Education:  In  place  of  Dr.  Charles  H. 
Frazier,  Dr.  James  W.  Holland,  Pennsylvania. 

The  other  members  of  the  Council  are:  Arthur  Dean  Bevan, 
Chicago,  Ill.,  Chairman,  1909;  W.  T.  Councilman,  Boston, 
Mass.,  1910;  J.  A.  Witherspoon,  Nashville,  Tenn.,  1911;  Vic¬ 
tor  C.  Vaughan,  Ann  Arbor,  Mich.,  1908. 

Committee  on  Transportation  and  Place  of  Session:  Dr. 
M.  L.  Harris,  Chicago;  Dr.  E.  Eliot  Harris,  New  York;  Dr. 
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W.  A.  Jayne,  Denver;  Dr.  W.  T.  Sarles,  Sparta,  Wis.;  Dr. 
John  C.  Munro,  Boston,  is  chairman  of  this  committee. 

Committee  on  Organization:  Dr.  J.  N.  McCormack,  Bowl¬ 
ing  Green,  Ky. ;  Dr.  George  H.  Simmons,  Chicago;  Dr.  Philip 
Mills  Jones,  San  Francisco. 

Board  of  Public  Instruction  on  Medical  Subjects:  Dr. 
J.  G.  Clark,  Philadelphia,  1907-1911;  Dr.  F.  F.  Simpson, 
Pittsburg,  1907-1911;  Dr.  Frank  Billings,  Chicago,  1907-1910; 
Dr.  George  H.  Monks,  Boston,  1907-1910;  Dr.  L.  S.  McMurtry, 
Louisville,  Ky.,  1907-1909;  Dr.  Howard  Kelly,  Baltimore, 
1907-1909;  L.  Emmett  Holt,  New  York,  1907-1908. 

Judicial  Council:  C.  E.  Cantrell,  Texas;  R.  C.  Cabot, 
Massachusetts;  G.  W.  Guthrie,  Pennsylvania;  Thomas  Mc- 
Davitt,  Minnesota. 

Recognition  of  Branch  Associations. 

Dr.  Philip  Mills  Jones,  California: — If  it  is  the  desire  of 
the  House  of  Delegates,  I  would  like  to  introduce  a  resolution. 
While  it  does  not  come  from  the  Committee  on  Reports  of 
Officers,  it  is  in  line  with  certain  matters  reported  on  by  the 
committee,  and  I  think  embodies  the  previously  unexpressed 
views  of  the  majority  of  the  members  of  that  committee: 

Resolved,  That  recognition  be  given  to  the  branch  associations 
applying  for  the  same,  subject  to  the  adoption  of  the  uniform 
constitution  and  by-laws,  to  be  prepared  by  the  Committee  on  Organ¬ 
ization  of  this  Association. 

On  motion,  this  resolution  was  adopted. 

Professor  Killian  Elected  an  Honorary  Member. 

The  following  was  presented  to  the  House  of  Delegates  by 
the  Section  on  Laryngology  and  Otology: 

This  Section  has  elected  Professor  L.  Killian,  of  Freiburg, 
Germany,  an  honorary  member,  and  requests  the  House  of 
Delegates  to  confirm  the  same. 

W.  S.  Bryant,  Secretary, 
Section  on  Laryngology  and  Otology. 

On  motion  of  Dr.  H.  Bert  Ellis,  California,  the  election  of 
Professor  Killian  was  confirmed. 

Report  of  the  Reference  Committee  on  Sections  and  Section 

Work. 

ANESTHESIA  COMMISSION. 

Dr.  Leartus  Connor,  Michigan,  read  the  report  of  the  Ref¬ 
erence  Committee  on  Sections  and  Section  Work  in  regard  to 
the  Anesthetic  Commission  asked  for  in  a  resolution  submitted 
by  the  Section  on  Surgery  and  Anatomy.  (See  page  2061.) 

The  committee  suggested  that  the  adoption  of  this  resolu¬ 
tion  at  this  meeting  would  be  inexpedient. 

It  was  moved  that  the  report  be  adopted.  Seconded. 

Dr.  F.  B.  Lund,  Section  on  Surgery  and  Anatomy: — As  dele¬ 
gate  from  the  Section  on  Surgery  and  Anatomy,  I  would  like 
to  know  why  this  resolution  is  deemed  inexpedient.  I  think 
it  is  a  good  thing  to  have  such  a  commission  appointed.  There 
is  no  great  expense  involved.  An  objection  may  be  raised  as 
to  the  chairman  of  the  section  making  the  appointment,  but 
he  is  willing  to  forego  that  privilege,  so  that  the  House  of 
Delegates  may  designate  the  members  of  the  commission,  and 
include  the  members  of  certain  other  sections,  such  as  mem¬ 
bers  of  the  Section  on  Obstetrics  and  Diseases  of  Women  and 
the  Section  on  Stomatology,  who  are  interested  in  the  question 
of  anesthetics.  This  subject  is  an  important  one  at  the  pres¬ 
ent  time.  There  is  a  great  deal  of  work  being  done  in  regard 
to  anesthetics,  the  adoption  of  new  anesthetics,  and  there  are 
new  methods  of  giving  old  anesthetics.  It  is  a  question  of 
vital  interest  to  the  members  of  this  Association,  and  I  believe 
that  we  should  disseminate  knowledge  on  this  subject.  It  does 
not  seem  to  me  to  be  expedient.  I  dislike  very  much  to 
object  to  the  report  of  the  committee,  but  I  should  be  sorry 
not  to  have  this  resolution  adopted,  requesting  the  Board  of 
Trustees  to  appropriate  the  small  amount  of  money  for  this 
work,  not  more  than  $500,  which  would  be  required. 

Dr.  S.  Solis-Cohen,  Philadelphia:— On  behalf  of  the  Section 
on  Pharmacology  and  Therapeutics,  I  would  like,  instead  of 
turning  the  resolution  down,  to  move  as  an  amendment  that 
this  resolution  be  referred  to  the  Board  of  Trustees,  with  the 
approval  of  the  House  of  Delegates  of  its  principle,  and  the 
request  that  the  Trustees  act  on  it  in  such  a  manner  as  they 
deem  best.  The  question  is  one  of  sufficient  importance  to 
engage  the  attention  of  the  American  Medical  Association. 
Seconded. 

Dr.  F.  D.  Gray,  New  Jersey: — I  would  like  to  know  if  any 
member  of  the  committee  can  state  briefly  why  the  committee 
considers  this  matter  inexpedient. 


Dr.  Frank  Billings,  Illinois: — This  is  really  a  section  mat¬ 
ter.  It  is  a  question  in  the  minds  of  the  members  of  the 
Section  on  Surgery  and  Anatomy  as  to  the  value  of  an  inves¬ 
tigation  on  anesthetics;  therefore,  it  is  a  section  matter.  That 
Section  has  a  right  to  appoint  a  committee  to  investigate  anes¬ 
thetics  if  it  so  desires;  but  to  recommend  to  the  Trustees  that 
an  appropriation  shall  be  provided  for  it  is  another  thing. 
It  does  not  seem  to  me  that  we,  as  a  House  of  Delegates, 
should  express  an  opinion  to  the  Section  on  Surgery  and  An¬ 
atomy  that  it  is  either  expedient  or  inexpedient,  and  as  a 
member  of  the  Section  on  Practice  of  Medicine  and  as  a  mem¬ 
ber  of  this  House  of  Delegates,  I  do  not  want  to  say  to  the 
Section  on  Surgery  that  it  is  inexpedient  to  investigate  anes¬ 
thetics.  The  report  should  come  from  the  Section  on  Surgery 
that  it  has  appointed  a  committee  on  anesthetics,  and^  it 
should  then  ask  the  House  to  recommend  an  appropriation 
from  the  Board  of  Trustees  to  carry  out  the  action. 

Dr.  Charles  S.  Bacon,  Illinois: — It  is  desirable  to  discuss 
the  principles  of  the  motion,  and  I  must  disagree  with  the  re¬ 
marks  of  Dr.  Billings  that  this  is  purely  a  section  matter. 
The  investigation  of  anesthetics,  if  undertaken  by  the  Associa¬ 
tion,  will  be  one  of  such  extent  and  importance  that  it  will 
interest  the  whole  Association,  and  especially  the  sections  that 
are  interested  in  anesthetics.  All  sections  stand  on  an  equality 
so  far  as  the  appropriation  of  money  is  concerned,  and  cer¬ 
tainly  the  Section  on  Obstetrics  and  Diseases  of  Women,  the 
Section  on  Ophthalmology,  the  Section  on  Laryngology  and 
Otology,  the  Section  on  Sutgery  and  Anatomy,  as  well  as  the 
Section  on  Pharmacology  and  Therapeutics,  are  interested  in 
this  matter,  so  that  the  extensive  investigation  which  is  evi¬ 
dently  contemplated  by  this  motion  is  one  that  should  not  be 
under  the  control  of  one  section,  but  of  all  sections.  There¬ 
fore,  if  this  matter  is  left  with  the  Board  of  Trustees,  there 
should  be  provision  made  for  the  appointment  of  a  committee 
which  will  recognize  all  sections. 

The  original  motion,  as  amended  by  Dr.  Solis-Cohen,  was 
then  put  and  carried,  and  the  resolution  was  referred  to  the 
Board  of  Trustees. 

SECTION  PROGRAMS. 

The  Reference  Committee  on  Sections  and  Section  Work 
made  the  following  report  on  the  resolution  presented  by  the 
Section  on  Cutaneous  Medicine  and  Surgery  at  a  previous 
meeting  of  the  House  of  Delegates,  in  regard  to  mailing  copies 
of  the  complete  sectional  program  to  each  member  of  the  Sec¬ 
tion  from  three  to  five  days  before  the  annual  meeting.  (See 
page  2061.) 

The  committee  recommends  that,  in  view  of  the  publication 
of  the  preliminary  program  in  The  Journal  of  the  American 
Medical  Association  at  least  thirty  days  before  each  annual 
meeting,  the  above  resolution  be  not  adopted. 

On  motion  of  Dr.  Frank  Billings,  the  recommendation  of  the 
committee  was  concurred  in. 

Dr.  Julius  Grinker,  Section  on  Mental  and  Nervous  Dis¬ 
eases:  On  behalf  of  the  Section  on  Nervous  and  Mental  Dis¬ 
eases,  I  wish  to  say  that  this  Section  has  adopted  a  resolution 
similar  to  the  one  just  read,  namely,  that  papers  be  printed 
thirty  days  in  advance  of  the  meeting,  and  be  sent  to  the 
members  who  have  registered  in  the  Section  'on  Mental  and 
Nervous  Diseases,  in  order  that  more  time  be  given  for  dis¬ 
cussions;  the  number  of  papers  to  be  limited  to  thirty,  pro¬ 
vided  the  Secretary  can  publish  such  papers.  It  is  anticipated 
that  other  sections  will  follow  in  the  footsteps  of  the  Section 
on  Ophthalmology,  which  has  been  doing  this  for  some  time. 

I  would  respectfully  request  that  the  same  course  be  pui> 
sued  in  this  Section  as  in  other  sections,  such  as  the  Section 
on  Ophthalmology,  etc. 

On  motion  of  Dr.  L.  C.  Morris,  Alabama,  this  request  was 
referred  to  Reference  Committee  on  Section  and  Section  Work. 

investigating  committee  for  hot  springs  not  approved. 

Dr.  Adam  Guthrie,  Arkansas,  introduced  the  following  reso¬ 
lution,  and  moved  its  adoption: 

Resolved,  That  this  House  of  Delegates  recommends  that  the 
President  of  the  American  Medical  Association  appoint  a  commit¬ 
tee  of  three  members  of  the  Association,  whose  duty  it  shall  be 
to  investigate  the  conditions  at  Hot  Springs,  Ark.,  and  take  such 
action  as  seems  to  be  suggested  by  reference  to  the  therapeutic 
value  of  such  springs. 

Dr.  C.  E.  Cantrell,  Texas,  moved  the  adoption  of  the  resolu¬ 
tion,  which  was  seconded,  put  and  declared  lost. 
ex-presidents  to  be  members  of  the  house  of  delegates. 

Dr.  J.  N.  McCormack,  Kentucky,  offered  the  following 
amendment: 
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Article  5,  of  the  Constitution,  by  adding  after 
, W0.,.?iS’  *  cs  and  Marine-Hospital  Service”  the 

year3)’  thC  Ex'Presidents  o£  this  Association.”  (To  lie  over  one 

employment  of  dentists  in  the  navy  endorsed. 

Dr.  W.  H.  Bell,  U.  S.  Navy,  presented  the  following  resolu¬ 
tion: 


P  is  the  sense  of  this  House  of  Delegates  that 

authorFi?vtSfnrfthSurSe0P'General  P'  M-  Rixey  to  secure  legislative 
ty  the  employment  of  dentists  in  the  U.  S.  Navv  be  ao- 

Pnd  thft  tpe.  Committee  on  Medical  Legislation^  be  In- 
h  e-xer*  sncl3  influence  on  Congress  as  in  its  judgment  mav 

be  deemed  wise  in  support  of  the  measures  making  such  provision.  ‘ 

On  motion  of  Dr.  Jones,  this  resolution  was  adopted. 

Dr.  C.  S.  Bacon,  Illinois:— Last  evening  I  had  the  pleasure 
o  making  the  acquaintance  of  Dr.  Burton,  representative  in 
Congress  from  Delaware,  who,  with  Dr.  Barchfeld,  member  of 
Congress  from  Pennsylvania,  and  Dr.  Samuels,  were  responsi¬ 
ble  for  the  rejection  of  the  osteopathic  bill  before  the  house 
committee,  ’this  bill  undoubtedly  would  have  passed  without 
the  aid  of  those  gentlemen,  who  gave  valuable  counsel  to 
the  Committee  on  Medical  Legislation  that  met  in  Washing- 
ton.  I  took  the  opportunity  at  this  meeting  with  Dr.  Burton 
to  invite  him  to  attend  a  meeting  of  the  House  of  Delegates, 
Dunking  that  it  would  be  the  wish  of  the  members  of  the 
House  of  Delegates  to  meet  this  gentleman  who  has  done  so 
much  for  the  Committee  on  Medical  Legislation  and  for  the 
profession;  and  that  it  would  be  a  good  thing  for  Dr.  Burton 
if  he  desired,  to  meet  the  delegates  and  to  see  how  theY  do’ 
business  Dr.  Burton  has  just  come  into  the  room,  and  I 
would  like  to  ask  that  we  extend  him  an  invitation  to  attend 
the  remaining  meetings  of  the  House  of  Delegates. 

Dr.  G.  Lane  Taneyhill,  Maryland:— I  move  that  Dr  Bur¬ 
ton  be  invited  to  the  privileges  of  the  floor. 

Seconded  and  carried. 

Dr.  Burton  ascended  the  platform,  and  in  introducing  him 
Piesident  Bryant  said:  I  desire  to  announce  to  you,  sir, 
you  have  been  elected  one  of  the  vice-presidents  of  this  Asso¬ 
ciation.  I  further  desire  to  announce  that  it  is  not  only 
because  you  are  an  eminent  physician,  but  because  you  are 
eminently  successful  in  furthering  the  advantages,  desires  and 
beneficent  propositions  of  the  organization. 

*'Dn‘7BPrt°n  Said: — Mr'  President,  and  Members  of  the  House 
of  Delegates  of  the  American  Medical  Association:  I  am  at  a 
loss  to  find  words  to  express  my  great  appreciation  of  the 
honor  winch  you  have  conferred  on  me.  I  can  hardly  feel 
tfiat  1  have  deserved  the  consideration  that  I  have  received 
at  your  hands.  There  are  so  many  men  in  this  country  who 
have  had  the  privilege,  and  possibly  disposition,  to  do  so'  much 
more  for  the  medical  profession  than  I  have  been  able  to  do. 
Living  as  I  always  have  in  a  small  country  town,  you  will 
understand  that  most  doctors  feel,  who  live  in  the  country, 
that  they  have  a  right  to  take  a  vacation  to  attend  the  meet¬ 
ings  of  the  American  Medical  Association.  I  have  on  many 
occasions  during  my  life,  whenever  it  has  been  within  my 
reach  availed  myself  of  that  opportunity,  very  much  to  mv 
advantage,  and,  I  think,  to  the  very  great  advantage  of  mv 
patrons.  ® 

I  have  been  honored  probably  during  my  life  more  than  I 
have  deserved  to  be.  I  think  the  late  Alexander  H.  Stevens 
once  said  that  the  greatest  honor  that  can  be  conferred  on  a 
man  was  to  be  elected  governor  of  his  state  by  the  votes  of 
the  people.  I  think  he  was  right,  probably;  but  no  less  an 
honor  comes  to  the  man  who  is  elected  the  representative  of 
tt  0that  on]y  bas  one  member,  in  the  Congress  of  the 

tnited  States.  I  have  the  honor  to  be  the  representative  in 
Congress  from  the  great  state  of  Delaware,  which  you  know 
is  not  large  enough  to  have  more  than  one  representative  in 
Congress.  It  has  some  advantages  only  to  have  one,  for  when¬ 
ever  a  delegation  from  Delaware  has  a  caucus  the  vote  is 
always  unanimous.  (Laughter.) 

During  the  last  session  of  Congress,  and  I  suppose  others, 
many  matters  came  before  that  body  in  which  the  medical 
profession  of  the  whole  country  was  interested.  At  any  rate 
that  is  the  way  doctors  viewed  it.  I  think  it  is  proper  to’ 
sav  that  the  people,  who  depend  on  the  medical  profession  to 
protect  their  interests,  so  far  as  health  and  everything  in 
that  line  are  concerned,  are  more  interested  than  the  doctors 
themselves.  I  took  occasion  to  say  to  the  Speaker  of  the 
House  of  Representatives,  who  is,  by  the  way,  a  good  friend 
of  mine,  that  the  medical  profession  was  going  to  wait  on  him 
and  ask  him  to  recognize  one  of  the  most  important  and  meri¬ 
torious  bills  that  was  ever  introduced  in  Congress,  and  one 

that  every  man  and  woman  in  this  land  is  interested  in _ a 

bill  for  the  reorganization  and  improvement  of  the  United 


tSo^all1h“7bil/ennSiSTte?  °!1  hU  re.coSn'tion  of  the  committee 
all  tn at  bill  up.  I  took  occasion  to  say  to  him*  “Mr 

ruir  ?n’tlm  state™011  idea„that  these  law9  tha*  come  up,  as  a 
rule,  m  the  states  generally,  and  also  that  come  before  Con- 

giess,  are  for  the  benefit  of  medical  men  is  not  true.  It  is  not 

maVS  JK  r1'  ‘°  lIfa1US<!  J’°"r  mi"d  »f  that  idi  Any 
man  who  gets  far  enough  advanced  in  his  profession  to  occupv 

the  position  of  chairman  of  this  legislative  committee  needs 

ever  he  wants ^o1!-016^  mterests-  He  can  d°  well  wher- 
,  -  vants  to  hye’  and  any  man  in  the  medical  profession 

urroundU'him  "  T?*  ",  ^  n°  “atter  ^at  kinS  of  laws 
public "  kWS  ai’e  f°r  the  Protecti°n  of  the 

nfTpnU  Ctme  ithe  establishment  of  a  new  school  in  the  District 
of  Columbia  known  as  osteopathy.  Unfortunately,  a  member 

x,  .  th,e  medldaI  profession  favored  the  passage  of  that  bill  in 

that  ?/’  ^  C^e  t0  the  H°llSe  of  Representatives  with 

that  endorsement.  No  member  of  the  osteopathic  school  failed 

to  make  use  of  the  argument  that  Senator  Gallinger  New 
ngand  favored  this  bill,  and  had  made  a  speech  "in’ favor 

bin  t- T  fi  i  1  yfC!^ex  l0!.  a  heannS  in  the  District  of  Colum- 
and  TTtook"tL°Ut  ^  were  S°ing  to  have  this  hearing, 

mittee  Ahi  +  opportunity  to  see  each  member  of  that  com¬ 
mittee.  About  two  weeks  later  the  acting  chairman  of  the 
committee,  who  takes  a  sensible  view  of  everything,  came  to 

ZinTtn  l  fl0°r  °f  the  h°USe  and  Said:  “0ur  — ee  is 
going  to  have  a  session,  and  I  am  sure  two-tliirds  of  the 

committee  will  vote  m  reporting  favorably  on  this  osteopathic 
b  11.  If  you  want  to  have  the  opportunity  to  appear  before 
the  committee  and  speak  on  it,  you  can  do  so.”  PP 

,  r  weRt  bef°re  the  committee  and  took  this  position,  that  I 
believed  there  was  something  good  in  osteopathy;  that  cer¬ 
tainly  massage  was  a  good  thing,  and  that  I  looked  on  seien-  " 
i  c  massage  as  being  possibly  some  improvement  on  the  or- 
chnary  method;  but  that  the  American  Medical  Association 
had  thrown  the  doors  wide  open,  had  expressed  a  willingness 
and  shewed  it  to  accept  any  man  as  a  member  of  the  medical 
profession  who  could  pass  a  board  of  state  medical  examiners 
and  become  a  member  of  his  county  and  state  medical  socie¬ 
ties,  and  even  a  member  of  the  American  Medical  Association 
and  be  m  good  standing  everywhere.  I  said  I  thought  it  was 
against  the  interests  of  the  people  of  the  country,  and  espe- 
cmJly  of  the  District  of  Columbia,  as  well  as  a  bad  example 
for  the  Congress  of  the  United  States  to  set,  to  introduce  a 
new  system  of  medicine,  a  new  school  that  will  cause  more 
trouble  when  the  American  Medical  Association  had  been  good 
enough  to  let  m  every  other  school  then  in  existence.  Only  one 
member  of  the  committee  argued  against  that,  taking  the  com¬ 
mon  view  that  everybody  ought  to  have  a  chance  and  every 
man  the  privilege  of  either  having  a  doctor  or  not  for  treat¬ 
ment  when  sick.  I  argued  that  unless  this  school  taught 
materia  medica  and  therapeutics  it  could  not  prepare  any  one 
to  administer  to  the  wants  and  needs  of  the  sick  man  or 
woman,  because  it  became  necessary  to  administer  druo-s  under 
certain  circumstances.  After  that  talk  there  were  only  two 
members  of  the  committee  who  voted  for  the  bill.  It  has 
been  killed  in  committee,  and  not  reported  favorably. 

Now,  gentlemen,  two  medical  men  in  a  body  of  nearly  400 
(I  think  there  are  386  members  in  Congress  and  7  delegates) 
have  very  little  chance  to  do  their  duty  toward  the  medical  > 
profession  in  this  great  country,  and  I  believe  it  is  the  duty 
of  the  American  Medical  Association  through  its  members  to 
bring  about  a  condition  of  things  whereby  more  members  will 
take  an  interest  in  politics  and  more  of  them  be  willing  to 
make  the  sacrifice  that  in  many  cases  is  necessary  to  be 
made  to  represent  their  districts  in  the  Congress  of  the  United 
States.  (Applause.)  There  ought  to  be,  at  least,  50  members 
m  the  House  of  Representatives  of  the  United  States  to  com¬ 
pare  with  other  countries,  where  I  think  you  will  find  one- 
fourth  or  one-eighth  of  the  membership  is  composed  of  mem¬ 
bers  of  the  medical  profession.  There  is  no  reason  in  the  world 
why  doctors  should  not  take  an  interest  in  political  matters. 

I  believe  when  any  man  will  stand  up  and  look  in  the  faces  of 
a  body  of  medical  men,  he  will  conclude  that  these  men  have 
sufficient  executive  ability  and  good  sense  to  help  manage  the 
affairs  of  this  country;  that  they  are  the  kind  of  men  we 
want,  and  not  the  men  who  can  make  flowery  speeches,  or  who 
are  chronic  objectors,  but  men  who  will  work  in  committees. 
Those  are  the  kind  of  legislators  we  need. 

I  thank  you  kindly,  and  if  there  is  anything  in  my  power  I 
can  do  hereafter  to  repay  the  American  Medical  Association 
for  this  high  honor,  I  am  ready  to  do  so.  I  thank  you.  (Ap¬ 
plause.) 
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Resolution  of  Thanks  to  the  Citizens  of  Atlantic  City. 

Dr.  Philip  Mills  Jones,  California,  offered  the  following: 

Atfa^&y^s  lLll 

a?  as 

uniform  courtesy  and  hospitality. 

On  motion  of  Dr.  C.  E.  Cantrell,  Texas,  the  resolution  was 

unanimously  adopted. 

Roentgen  Ray  Resolution. 

referred  to  reference  committee  on  hygiene  and  public 

HEALTH. 

Dr.  Denslow  Lewis,  Section  on  Hygiene  and  Sanitary 
Science,  said  he  was  requested  to  introduce  the  following  reso¬ 
lution  by  the  Section  on  Hygiene  and  Sanitary  Science: 

licensed  by  the  medical  board  of  the  seveial  states. 

On  motion  of  Dr.  N.  Fred  Essig,  Washington,  the  resolution 
was  referred  to  the  Reference  Committee  on  Hygiene  and 
Public  Health. 

Davis  Memorial  Appropriation. 

Dr.  T.  J.  IIappel,  Chairman  of  the  Board  of  Trustees: 
There  has  been  sent  to  the  Board  of  Trustees  from  the  House 
of  Delegates,  without  recommendation,  a  request  ior  the  ap 
propriation  of  five  thousand  dollars  toward  the  erection  of  a 
monument  commemorating  the  services  of  Dr.  N.  b.  Davis  as 
the  founder  of  the  Association.  That  comes  to  us,  1  say, 
without  recommendation.  It  calls  for  a  large  sum  o  ™°iiey 
and,  as  Chairman  of  the  Board  of  Trustees,  I  do  not  feel 
personally  willing  to  assume  the  responsibility  of  saying  that 
there  shall  or  shall  not  be  appropriated  this  amount  of  money. 
The  Board  of  Trustees  would  like  veiy  much  to  have  an  ex¬ 
pression  of  opinion  from  the  House  in  regard  to  the  appro¬ 
priation  of  this  money.  It  is  your  money.  It  does  not  be¬ 
long  to  the  Board  of  Trustees.  If  you  have  any  better  use 
for°it,  refuse  to  appropriate  it;  if  not,  I  can  say  personal  y 
and  as  a  member  of  the  House  I  would  appropriate  that  sum 
for  this  purpose;  but  as  a  member  of  the  Board  of  Trustee. 

I  am  not  willing  to  act  without  advice.  I  would  say  that 

m  Repeating  a  conversation  which  I  had  with  Dr.  Marcy,  who 
made  the  request  and  motion,  I  will  say  that  we  have  had  re¬ 
turned  to  us  the  sum  of  $5,000,  which  was  appropriated  for 
the  benefit  of  the  California  sufferers.  If  you  remember, 
the  House  of  Delegates  directed  the  Board  of  Trustees  to 
appropriate  $5,000  to  go  toward  the  earthquake  sufferers  m 
California.  This  whole  amount  lias  been  returned  and  de¬ 
posited  in  the  treasury  of  the  Association.  While  I  am  per¬ 
sonally  willing  to  appropriate  that  much,  I  am  not  willing, 
as  a  member  of  the  Board  of  Trustees,  to  assume  the  responsi¬ 
bility  of  voting  that  amount  of  money. 

Dr.  G.  Lane  Taneyhill,  Maryland: — Those  of  us  who 
have  been  members  of  the  Association  for  many,  many  years— 
some  of  us  forty  years— revere  the  memory  of  Dr.  N.  b. 
Davis  and  respect  his  son,  and  those  of  us  who  knew  him 
forty  years  ago  and  were  associated  with  lnm  know  the  great 
interest  he  took  in  this  Association.  Some  of  us  call  him  the 
Father  of  the  Association,  although  there  are  members  in 
New  York  who  think  differently.  Now,  as  the  $5,000  re¬ 
ferred  to  has  been  turned  into  the  treasury  of  the  Association, 
and  as  Dr.  Davis  was  a  broad,  good,  Christian  medical  gentle¬ 
man,  I  think  this  House  of  Delegates'  would  do  itself  an 

honor  to  vote  this  amount  of  money  toward  the  erection  of 

a  monument  to  his  memory,  and  I  move  sir,  that  this  House 
of  Delegates  direct  the  appropriation  of  that  amount,  bec- 

onded.  .  .  , , 

Dr  C.  S.  Bacon,  Illinois: — There  is  no  one  who  reveres  the 

memory  of  Dr.  N.  S.  Davis  more  than  I,  but  I  do  not  hesi¬ 
tate  to  say  that  I  shall  vote  against  this  motion.  I  think  it 
is  unwise  and  very  unbusinesslike,  and  we  would  not  be  true 

to  our  duties  as  delegates  of  the  Association  to  act  m  this 

manner.  I  think  it  would  be  establishing  a  precedent  that 
is  verv  dangerous  to  appropriate  such  a  sum  of  money  from 
our  treasury  for  this  purpose,  and  this  motion  ought  to  at 
least  receive  the  very  serious  consideration  of  the  members 
of  the  House  of  Delegates. 

Th.e  question  is,  is  the  reason  for  asking  tliis  appro- 


priation?  This  committee  has  been  in  existence  for  two 
years.  It  has  raised  (I  do  not  know  how  much)  a  few  hun¬ 
dred  dollars.  The  committee’s  report  does  not  convince  me 
that  all  the  methods  and  measures  that  should  have  been 
adopted  have  been  taken  to  raise  this  money  in  another  way. 

I  feel  it  would  be  unwise  to  take  this  action  at  this  time. 

Dr.  Lewis  S.  McMurtry,  Kentucky: — I  think  if  the  sense 
of  this  house  were  taken,  representing  the  entire  Association, 
we  would  all  be  of  one  mind  on  this  question.  There  is  no 
doubt  about  that.  If  I  understand  the  situation,  it  is  this:  I  he 
Chairman  of  the  Board  of  Trustees  (Dr  Happel)  has  come 
before  us  and  stated  that  the  Board  of  Trustees  does  not  feel 
like  assuming  this  responsibility  without  our  full  knowledge, 
approval  and  suggestion.  The  Board  of  Trustees  knows  the 
resources  of  the  Association  far  better  than  any  one  of  us,  and 
I  therefore  move,  as  a  substitute  for  the  motion,  that  the 
matter  be  referred  to  the  Board  of  Trustees,  with  the  commend¬ 
ation  of  this  House  of  Delegates,  and  for  the  Board  to  make 
such  an  appropriation  as  it  deems  wise  and  proper.  This 
gives  them  authority,  and  whatever  they  may  do  we  will  be 
satisfied. 

Dr.  Taneyhill: — I  accept  that. 

Dr.  H.  Bert  Elllis:,  California:— Appropriating  money  for 
this  purpose  hardly  comes  under  the  objects  of  this  Associa¬ 
tion.  While  I  revere  Dr.  Davis  and  recognize  his  distinguished 
sei*vices  to  this.  Association,  at  the  same  I  do  not  think  it 
is  going  to  advance  medicine  to  appropriate  such  a  huge 
amount  of  money,  or  any  amount  for  that  matter.  This  sub- 
ject  has  come  up  in  several  states,  and  I  do  not  think  that 
this  Association  should  spend  its  money  in  that  way. 

Dr.  S.  Solis-Coiien,  Section  on  Pharmacology  and  Thera¬ 
peutics: — There  are  times  when  a  man  must,  against  his 
feelings,  object,  not  for  the  purpose  of  delaying  business,  but 
for  the  purpose  of  giving  deliberate  consideration  to  an  im¬ 
portant  subject.  It  has  been  said  on  the  other  side  that  action 
on  the  part  of  the  House  of  Delegates  in  regard  to  this  matter 
would  establish  a  precedent  which  may  appear  on  deliberate 
consideration  to  be  unwise.  We  must  not  permit  ourselves  to  be 
carried  away  by  sentiment,  or  by  reverence  for  a  member  .  This 
is  a  question  of  the  appropriation  of  public  funds.  I  he  funds 
are  not  those  of  the  Board  of  Trustees,  nor  those  of  the  House 
of  Delegates.  The  funds  are  those  of  the  medical  profession 
of  the  United  States  as  represented  in  this  organization,  and, 
sir,  I  very  much  doubt  if  it  is  within  the  province  of  a  med- 
ical  association,  organized  and  supporting  as  this  is  to  appro¬ 
priate  money  for  monuments  to  anybody.  T  should  very  much 
hesitate  to  vote  in  favor  of  this  motion.  I  shall  be  pleased  my- 
self,  now  that  the  matter  has  been  brought  before  us,  to  send 
my  personal  subscription  for  ivhat  I  can  afford  to  the  commit¬ 
tee  who  has  this  matter  in  charge,  and  if  a  monument  can  be 
erected  by  individual  subscription,  I  think  it  would  be  much 
better  than  dipping  our  hands  into  a  public  fund,  concerning 
which  I  think  our  right  to  expend  it  in  that  way  is  doubtful. 

Dr.  William  Jepson,  Iowa: — Not  being  acquainted  with 
the  wording  of  the  resolution  under  which  this  committee  was 
appointed  to  raise  funds  for  the  erection  of  a  suitable  memo- 
rial  or  monument  to  the  late  Dr.  N.  S.  Davis  in  recognition 
of  his  work  to  this  Association,  I  presume  that  this  Associa¬ 
tion,  through  its  House  of  Delegates,  wants  to  extend  to  Dr. 
Davis  that  recognition,  and  through  what  channel  can  it  come 
more  appropriately  or  properly  than  here?  If  it  is  not  the 
sense  of  this  House  of  Delegates  that  it  wants  to  recognize 
the  services  of  Dr  Davis,  why  has  it  appointed  a  committee 
for  that  purpose? 

If  it  is  the  intention  that  the  members  of  this  committee 
shall  go  out  and  secure  private  subscriptions  for  the  erection 
of  this  monument,  why  should  the  Association  take  any  hand 

in  it  whatsoever?  ,  , 

As  a  member  of  this  committee  in  our  State  ( Iowa ) ,  I  stated 
to  the  House  of  Delegates  of  the  Iowa  State  Medical  Society 
that  it  was  proper  that  we  should  appropriate  such  a  sura 
of  money  as  may  be  necessary  for  the  purpose,  no  definite  sum 
being  determined  on.  I  said  that  a  sum  of  $15,000  would 
doubtless  be  raised  from  different  sections  of  the  country. 
Our  House  of  Delegates  appropriated  $300.  If  it  is  not  the 
sense  of  the  House  of  Delegates  that  it  wants  to  commemorate 
the  memory  of  Dr.  Davis,  then  let  us  discharge  the  committee. 

Dr.  N.  Fred  Essig,  Washington: — This  is  not  the  first 
time  the  Association  has  taken  up  the  matter  of  erection  of  a 
monument  to  a  member  of  the  medical  profession.  This  is 
not  the  first  committee  that  has  been  appointed  by  the  Amer¬ 
ican  Medical  Association  to  carry  out  the  desires  and^  wishes 
of  this  body,  but  as  was  so  clearly  expressed  by  Dr.  Cohen,  1 
do  not  believe  it  conies  within  the  province  of  the. House  of 
Delegates  to  appropriate  the  money  of  this  Association  ior 
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the  purpose  of  erecting  a  monument,  however,  much  I  revere 
the  memory  of  Dr.  Davis.  I  am,  however,  ready,  as  a  member 
of  this  House,  to  contribute  my  individual  share  of  the  $5,000 
asked  for,  and  to  hand  it  to  the  secretary  now,  but  I  am 
opposed  to  the  appropriation  of  the  funds  of  this  Association 
for  the  erection  of  a  monument  to  Dr.  Davis. 

Dr.  C.  E.  Cantrell,  Texas: — This  question  has  come  home 
to  us  in  our  county  medical  society  in  Texas.  Our  county, 
medical  society  donated  a  small  amount  for  this  purpose. 
The  matter  was  brought  up  before  the  Texas  State  Medical 
Association,  and  the  board  of  trustees  instructed  to  contribute 
whatever  it  felt  the  association  could  spare  for  this  purpose.. 

Now,  if  the  committee  from  the  House  of  Delegates  has  the* 
authority  to  ask  county  medical  societies  to  make  appropria¬ 
tions  for  this  purpose,  it  seems  to  me  it  would  be  proper  for 
this  House  to  appropriate  such  funds  as  it  thinks  wise.  The 
way  we  are  dealing  with  this  matter  in  Texas  is  to  allow  the 
board  of  trustees  in  its  discretion  to  appropriate  whatever 
sum  it  feels  we  can  afford  for  this  purpose,  and  if  this  House 
of  Delegates  can  not  afford  to  make  an  appropriation  for  the 
erection  of  this  monument,  I  am  sure  we  would  like  to  have 
sent  back  what  we  have  paid  in  Texas. 

Secretary  Simmons  then  read  the  resolution  creating  the 
Committee  on  the  N.  S.  Davis  Memorial  Fund  from  the°  min¬ 
utes  of  the  Portland  meeting. 

Dr.  Peter  W.  Tomlinson,  Delaware: — It  seems  to  me  un¬ 
fair  that  a  matter  so  vitally  important  as  this  should  be 
brought  up  at  this  time,  when  there  are  so  few  members  of 
the  House  of  Delegates  present  to  transact  business,  and  I 
would  therefore  move  that  the  further  consideration  of  this 
subject  be  postponed  for  one  year. 

Seconded  by  Dr.  L.  C.  Morris,  Alabama,  and  carried. 

Dr.  Lewis  S.  McMurtry,  Kentucky,  offered  the  following: 

Resolved,  That  the  Secretary  be  requested  to  have  furnished  to 
the  California  State  Medical  Association  a  complete  card  index 
for  the  physicians  of  the  State  of  California,  without  cost  to  that 
society. 

Seconded  and  carried. 

Dr.  J.  N.  McCormack,  Kentucky,  offered  the  following 
resolution: 
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First  General  Meeting  Tuesday,  June  4 

The  Association  met  in  the  Auditorium  of  Young’s  New 
Pier.  On  the  platform  were  ex-presidents,  vice-presidents, 
members  of  the  Board  of  Trustees,  and  distinguished  foreign 
physicians. 

President  Mayo  called  the  meeting  to  order  at  10.40  a.  m. 

Prayer  was  offered  by  the  Eev.  H.  M.  Gessner.  pastor  of  the 
First  Presbyterian  Church,  Atlantic  City. 

Address  of  Welcome  by  Mayor  Stoy. 

At  the  close  of  the  invocation.  President  Mayo  introduced 
Mayor  F.  P.  Stoy,  of  Atlantic  City,  who  said: 

Mr.  President,  Ladies  and  Gentlemen,  and  Members  of  the 
American  Medical  Association: — I  feel  it  an  honor  this  morn- 
ing  to  represent  the  citizens  of  Atlantic  City  in  bidding  you 
welcome.  I  have  had  the  pleasure  of  extending  a  welcome  to 
you  in  this  city  once  before,  and  it  comes  as  a  double  pleasure 
to  me  this  morning  to  welcome  you  in  behalf  of  our  people 
and  to  extend  to  you  the  freedom  of  the  city. 

We  trust  that  your  stay  with  us  will  be  a  pleasure  to 
you,  not  only  individually,  but  collectively,  and  that  you 
will  go  from  here  feeling  that  you  have  done  something  for 
the  benefit  of  humanity  in  many  ways. 

I  am  glad  this  morning  that  I  am  placed  at  the  head  of 
this  list  of  speakers,  because  it  is  a  lengthy  program,  and 
therefore  I  am  not  expected  to  make  a  very  long  speech. 

I  want  to  say  to  you,  that  we  feel  that  in  extending  to  you 
the  freedom  of  the  city,  we  should  turn  over  this  great  city 
to  you;  but  there  is  another  delegation  here  to-day— not  doc¬ 
tors  but  brewers  (laughter).  A  portion  of  my  time  must  be 
spent  with  both  delegations  (renewed  laughter). 

Before  leaving,  I  want  to  say  to  you,  Mr.  President,  that 
the  Department  of  Public  Safety  has  been  apprised  of  your 
presence  here,  and  your  official  badges  will  be  recognized  by 
those  in  authority.  Let  me  say  that  during  the  last  two  days 


Resolved,  That  the  cordial  thanks  of  the  House  of  Delegates  be 
to  i  resident  Bryant  for  the  distinguished  ability 
delibe“aPtions  1  ty  ^  Success  wlth  whlch  he  has  presided  over  its 

The  resolution  was  seconded  by  several  and  unanimously 
carried  by  rising  vote. 

Nominations  for  Committee  on  Revision  of  U.  S.  P. 

Dr.  S.  Solis-Cohen,  Section  on  Pharmacology  and  Therapeu¬ 
tic—1  have  received  from  the  Section  on  Pharmacology  and 
Iheiapeutics  a  list  of  nominations  for  the  Committee  on  Re¬ 
vision  of  the  United  States  Pharmacopeia,  a  motion  for  the 
appointment  of  which  I  presented  this  morning  to  the  Board 
of  Trustees  I  ask  that  this  list  of  names  be  likewise  so 
referred.  Ibis  list  is  as  follows  (12  names,  6  to  be  elected)  : 

E  E  Hyde,  Chicago;  A.  L.  Benedict,  Buffalo,  N.  Y. ;  Geo. 
a  °xr’  A”11  Arbor  Mich. ;  J.  Forchheimer,  Cincinnati;  Robt. 
A.  Hatcher,  New  Tork;  Reed  Hunt,  Washington,  D.  C.  •  P  M 
Jones,  San  Francisco;  H.  Edwin  Lewis,  New  York;’  O.  T. 
Osborne,  New  Hampshire;  W.  J.  Robinson,  New  York-  W  S 
Thayer,  Baltimore;  S.  Solis-Cohen,  Philadelphia. 

The  secretary  read  the  following  telegram  from  the  presi¬ 
dent  of  the  American  Pharmaceutical  Association: 

Hearty  Greetings  from  American  Pharmaceutical  Associa¬ 
tion,  wishing  successful,  profitable  and  enjoyable  meeting. 

Leo  Eliel,  President.” 

It  was  moved  and  seconded  that  the  House  adjourn. 

I  he  President:  Before  putting  the  question  to  adjourn,  I 
desire  to  say  to  the  members  of  the  House  of  Deleo-ates’  I 
appreciate  very  much  indeed  the  expression  of  confidence 
which  they  have  bestowed  on  me.  If  I  have  met  your  approval 
so  far  as  executive  ability  and  equity  of  action  are  concerned, 
I  can  only  say  that  I  have  simply  endeavored  to  do  what  was 
right,  and  I  thank  you  for  your  appreciation  of  my  success. 

I  hope  to  meet  you  again  next  year,  and  I  trust  on  that 
occasion  I  will  have  no  greater  difficulty  than  has  ensued  on 
this  one.  (Applause.) 

The  House  the  adjourned,  sine  die. 
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Of  your  convention  it  will  be  necessary  for  me  to  be  absent 
horn  the  city,  and  I  am  going  to  turn  over  the  town  to  the 
doctois,  and  especially  to  your  President,  who  will  have  to 
have  some  one  to  help  him  out.  It  will  be  necessary  for  him 
to  appoint  a  night-mayor  (laughter),  and  then  it  will  perhaps 
be  necessary  for  him  to  have  the  key  of  the  city.  I  am  goim* 
to  turn  over  the  key  of  the  city  this  morning  to  Dr.  Mavo'’ 
and  I  trust  that  in  my  absence  be  will  find  a  great  deaTof 
pleasure  in  holding  office  for  two  days.  (Here  Mayor  Stoy 
presented  Dr.  Mayo  with  a  large  nickel-plated  key  amid 
great  laughter.)  I  trust  that  in  carrying  -wound  that  kev, 
.Mr.  1  resident,  as  I  have  in  the  last  two  years,  you  will  have 
a  good  deal  of  pleasure,  and  that  no  harm  will  come  to  you 
m  my  absence.  I  thank  you  (applause). 


Address  of  Welcome  by  Dr.  Marcy. 

President  Mayo  then  introduced  Dr.  Alexander  Marcy, 
president  of  the  Medical  Society  of  New  Jersey,  who  delivered 
the  following  address  of  welcome  on  behalf  of  the  medical 
profession  of  New  Jersey: 

.1//.  President,  Ladies  and  Gentlemen: — I  appreciate  very 
much  the  privilege  of  extending  to  you  the  cordial  and  sincere 
welcome  of  the  medical  profession  of  New  Jersey.  We  feel  hiafilv 
honored,  yea.  even  flattered,  at  having  you  with  us  again  so 
soon.  I  think  I  may  safely  say  that  it  is  unusual  '  in  the 
history  of  this  Association  for  it  to  meet  as  frequently  in  the 
same  place  as  it  has  met  in  Atlantic  City,  this  being  as  you 
know  the  third  meeting  held  here  in  the  past  seven  years. 
A  e  aie  very  proud  of  this,  and  it  will  be  our  endeavor  to  make 
your  sojourn  here  so  pleasant,  that  you  will  instinctively 
turn  your  thoughts  in  this  direction  again  and  again  during 
the  coming  years.  That  it  is  a  distinction,  as  well  "as  an  honor 
to  entertain  this  great  association,  none  will  deny,  and  as  it 
continues  to  grow  in  importance  and  influence,  fortunate  in¬ 
deed  will  be  the  place  that  secures  this  coveted  prize.  The 
glow  th  of  the  Association  has  been  so  rapid,  and  its  num¬ 
bers  are  getting  to  be  so  great,  that  few  places  can  offer  you 
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the  accommodations  necessary  for  your  comfortable  entertain¬ 
ment;  this  being,  so,  it  would  seem  as  though  sooner  or  later 
the  question  of  a  permanent  meeting  place  would  have  to  be 
considered,  and  when  such  a  time  does  arrive,  we  of  New  Jer¬ 
sey  will  oiler  for  your  consideration  our  own  matchless, 
incomparable  Atlantic  City,  and  say  to  you,  come  and  abide 
with  us  permanently,  and  forever,  and  honor  us  m  your 
coming. 

The  growth  of  this  Association  has  been  marvelously  rapid, 
and  truly  great  and  the  end  is  not  yet.  Little  did  the  foundeis 
of  it  realize  its  great  destiny,  even  though  they  were  endowed 
with  a  prophetic  vision,  that  looked  away  down  the  ages,  and 
pictured  to  themselves  an  association,  large  in  numbers, 
great  in  influence,  and  marvelous  in  results.  That  these  re¬ 
sults  have  been  the  work  of  a  comparatively  few  years,  is  not 
surprising,  when  we  consider  how  necessary  the  Association 
is  to  the  best  interests  of  the  profession.  We  are  as  yet  but 
in  our  infancy,  and  although  we  have  accomplished  much, 
there  is  still  much  to  be  accomplished,  and  the  future  of  the 
American  Medical  Association  fairly  dazzles  us  with  the 
brilliancy  of  its  possibilities.  The  time  will  surely  come  when 
it  will  not  only  be  an  honor  to  be  a  member  of  this  Associa¬ 
tion,  but  it  will  also  be  a  necessity,  and  no  reputable  prac¬ 
titioner  of  medicine  in  this  great  country,  will  feel  that  he 
can  afford  to  be  without  the  fold.  There  is  much  work  yet 
to  be  done  gentlemen,  and  in  order  to  do  it  as  it  should  be 
done,  we  must  all  be  actuated  by  the  self-same  altruistic 
spirit  of  devotion  to  the  best  interests  of  this  Association,  which 
has  been  exhibited  by  those  who  have  placed  it  where  it  now 
is.  If  we  could  all  be  imbued  with  the  same  spirit  of  devotion, 
and  power  which  has  been  exhibited  by  our  faithful  Secre¬ 
tary-Editor  and  our  peerless  Organizer,  I  believe  that  the 
future  of  our  Association  would  be  so  far  beyond  anything 
that  we  can  even  think,  or  hope,  or  wish,  that  our  minds 
would  be  incapable  of  accepting  it  as  the  truth,  every  doctor 
in  these  United  States  a  member,  every  member  vieing  one 
with  the  other,  as  to  which  could  perform  the  greatest  service, 
each  striving  to  out-do  the  other  for  the  advancement  of  the 
Association’s  best  interests,  each  willing  to  take  the  lowest 
place  rather  than  scheming  for  the  highest,  in  fact  sinking 
self  and  considering  only  the  greatest  good  of  the  Association. 
When  such  conditions  as  these  come  to  pass,  of  course,  the 
millennium  will  have  arrived  and  our  Association  will  have 
been  crowned  with  honor,  with  power  and  with  usefulness, 
and  have  reached  the  very  zenith  of  its  glory,  it  will  have  be¬ 
come  a  blessing  to  suffering  humanity,  a  veritable  benediction 
to  the  profession.  It  is  both  gratifying  and  delightful  to 
see  so  many  representatives  from  other  countries  meeting  with 
us,  and  we  extend  to  them  a  most  cordial  greeting  both  on  be¬ 
half  of  our  state,  and  country,  for  it  matters  not  whether  they 
come  from  the  countries,  from  the  north,  or  from  the  south, 
from  the  east,  or  from  the  west,  we  are  all  united  in  purpose 
and  in  desire,  and  our  energies  are  all  put  forth  in  the  one 
great  effort  to  uplift  humanity,  to  prevent  sickness  and  suf¬ 
fering  and  death. 

Long  may  our  Association  live,  yea,  as  long  as  time  itself 
shall  last,  and  .when  in  the  fulness  thereof,  death  is  swallowed 
up  in  victory,  may  this  great  Association  of  medical  men 
appear,  those  of  the  past,  those  of  the  present,  as  well  as 
those  of  the  future,  at  the  head  of  the  triumphal  host,  that 
shall  appear  before  the  Great  White  Throne.  Again  Mr. 
President,  ladies  and  gentlemen,  I  bid  you  welcome,  thrice 
welcome,  to  our  country,  to  our  state,  to  our  city,  and  I  trust 
your  stay  with  us  will  be  as  pleasant  as  I  know  it  will  be 
successful. 

At  the  conclusion  of  Dr  Marcv’s  address,  the  following 
distinguished  foreign  guests  were  introduced  to  the  Association 
by  President  Mayo:  Prof.  Gustav  Killian,  Freiberg,  Germany; 
Dr.  Charles  Trow,  Toronto,  Canada;  Dr  George  T.  Loss, 
Montreal,  Canada ;  Prof.  Schmieden ;  Prof.  Patterson ;  Dr. 
D.  G.  Wishart,  Toronto,  Canada;  Dr.  J.  W.  Stirling,  Montreal, 
Canada;  Prof.  Hess,  Wurtzburg;  Dr.  Iteeves,  Toronto,  Can¬ 
ada;  Prof.  J.  G.  Adami,  Montreal,  Canada. 

Dr.  Philip  Marvel,  Chairman,  read  the  report  of  the  Trus¬ 
tees’  Committee  of  Arrangements. 

Report  of  Local  Committee  of  Arrangements. 

Dr.  W.  Blair  Stewart,  Chairman,  presented  the  following 
verbal  report  as  Chairman  of  the  Local  Committee  of  Arrange¬ 
ments  : 

Mr.  President ,  and  Members  of  the  American  Medical  Asso- 
ciation: — On  behalf  of  the  local  medical  profession  of  Atlantic 


City,  I  extend  to  you  a  most  cordial  welcome,  and  trust  that 
your  stay  here  may  be  a  pleasant  one. 

The  Committee  of  Arrangements  has  prepared  for  the  com¬ 
ing  wreek  a  series  of  functions,  arranged  in  such  a  manner  as 
not  to  interfere  in  any  way  with  the  meetings  of  the  Associa¬ 
tion. 

The  first  day,  Tuesday,  has  been  set  apart  by  the  Trustees 
for  the  alumni  smokers,  reunions,  and  for  the  Section  ban¬ 
quets.  The  alumni  associations  of  the  University  of  Pennsyl¬ 
vania,  of  Jefferson  Medical  College,  of  the  Medico-Chirurgical 
College  of  Philadelphia,  and  of  Rush  Medical  College  of  Chicago 
have  all  arranged  for  reunions  this  evening,  beginning  at  9 
o’clock. 

We  have  arranged  for  a  steam  train  to  leave  the  Pennsylva¬ 
nia  Railroad  depot  at  half-past  12  o’clock  to-night  for  the 
accommodation  of  members  who  reside  in  Philadelphia  and 
surrounding  cities,  who  may  desire  to  reach  their  homes  to¬ 
morrow  morning  early. 

The  entertainments  that  have  been  arranged  for  Wednesday 
are  rather  limited.  We  have  arranged  through  the  Trustees 
Committee  and  the  Local  Committee  of  Arrangements  for  the 
President’s  reception,  which  will  be  followed  by  a  dance,  which 
is  to  be  held  in  the  Steel  Pier,  Virginia  Avenue. 

On  Thursday  evening,  you  will  also  note  by  your  official 
program,  that  there  are  two  musicales  to  be  held  in  separate 
rooms  on  the  Steel  Pier,  and  following  these  musicales  two 
smokers  will  be  held,  one  in  the  New  Berkley  CafO,  and  the 
other  in  the  Palm  Garden  of  Hotel  Islesworth.  The  members 
of  the  Association  are  expected  to  bring  their  ladies  with  them 
on  this  occasion  (applause).  The  vaudeville  entertainment, 
which  has  been  provided  for  them  for  that  occasion,  is'  abso¬ 
lutely  high  class  in  every  particular  and  fit  for  any  assemblage 
of  people. 

On  Friday  afternoon  and  Friday  evening  the  committee 
has  placed  at  your  disposal  several  local  entertainments  that 
will  be  contributed  by  different  ones  in  the  city.  This  you  will 
find  in  the  program. 

I  can  not  speak  in  too  great  words  of  praise  for  the  Ladies’ 
Committee.  The  visiting  ladies  are  requested  to  be  present 
at  every  entertainment,  and  they  will  be  most  cordially  re¬ 
ceived.  This  committee  has  prepared  for  Wednesday  afternoon 
a  reception  and  tea,  to  be  given  at  the  Hotel  Marlborough- 
Blenheim. 

On  Thursday  afternoon  there  will  be  a  sailing  party,  a  re¬ 
ception  and  tea  at  the  Atlantic  City  Yacht  Club,  Massachusetts 
Avenue,  north. 

I  wish  to  call  attention  to  the  fact  that  the  souvenir  button 
of  the  American  Medical  Association  that  is  given  to  every 
registered  member  of  the  Association,  and  also  the  guest  but¬ 
ton,  with  blue  ribbon  attached,  with  a  monogram  on  it,  are 
the  official  buttons  recognized  all  over  the  city,  and  give  free 
entrance  to  every  function  provided  for  the  Association,  as  well 
as  to  the  piers,  during  the  meeting  of  the  Association. 

Again,  Mr.  President,  we  extend  to  you  and  to  the  members 
of  the  Association  a  most  hearty  welcome,  and  trust  that  you 
may  see  your  way  clear  to  come  back  to  Atlantic  City  in  the 
near  future  (applause). 

President  Mayo  then  introduced  the  President-elect,  Dr. 
Joseph  D.  Bryant,  New  York  City,  who  then  delivered  his  ad¬ 
dress.  He  selected  for  his  subject,  “The  American  Medical 
Association,  Its  Aims  and  Interests.”  The  address  wras  punctu¬ 
ated  throughout  its  delivery  with  applause.  This  address  was 
published  in  The  Journal,  June  8.  (See  page  1909.) 

Adjourned. 


Second  General  Meeting— Tuesday,  June  4 

The  Association  met  at  7:30  p.  m.,  in  the  First  Presbyterian 
Church,  with  President  Bryant  in  the  Chair. 

Dr.  James  B.  Herrick  of  Chicago  delivered  the  Oration  on 
Medicine. 

Dr.  William  H.  Watlien,  Louisville,  followed  with  the  Ora¬ 
tion  on  Surgery. 

These  were  published  in  The  Journal,  June  8.  (See  pages 
1915  and  1919.)  Adjourned. 


Third  General  Meeting—  Wednesday,  June  5 

The  Association  met  at  the  First  Presbyterian  Church  at 
7:30  p.  m. 

Dr.  Samuel  G.  Dixon  of  Harrisburg,  Pa.,  delivered  the  Ora¬ 
tion  on  State  Medicine. 

This  was  published  in  The  Journal,  June  8. 

This  was  published  in  The  Journal,  June  8.  (See  page  1926.) 
Adjourned. 
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OFFICERS  OF  SECTIONS. 


Members  of  House  of  Delegates  in  Attendance 

[ The  number  after  the  state  name  indicates  the  number  of  delegates 
to  ivhich  the  state  is  entitled .] 

ALABAMA— 3. 


MISSISSIPPI — 2. 
John  Darrington,  Yazoo  City. 

MISSOURI— 4. 

O.  B.  Campbell,  St.  Joe. 

F.  R.  Anthony,  Maryville. 

.  F.  E.  Murphy,  Kansas  City. 
'John  Green,  Jr.,  St.  Louis. 

MONTANA — 1. 
Donald  Campbell,  Butte. 

NEBRASKA— 2. 

[!|.,[|lw't,rfis;  Los  Angeles.  p.  A.  Long,  Madison. 

Ihihp  Mills  Jones,  San  Francisco. 

W.  F.  Snow,  Palo  Alto. 


L.  C.  Morris,  Birmingham. 
W.  H.  Sanders,  Montgomery. 
J.  D.  S.  Davis,  Birmingham. 

ARIZONA — 1. 


ARKANSAS— 2. 
Adam  Guthrie,  Prescott. 

CALIFORNIA— 3. 


COLORADO— 2. 

J.  N.  Hall,  Denver. 

Hubert  Work,  Pueblo. 

CONNECTICUT — 2. 

D.  Chester  Brown,  Danbury. 
W.  H.  Carmalt,  New  Haven. 

DELAWARE — 1. 


NEVADA— 1. 

J.  E.  Pickard,  Virginia  City. 

NEW  HAMPSHIRE— 1. 
John  M.  Gile,  Hanover. 

NEW  JERSEY — 3. 
Luther  N.  Halsey.  Williamstown. 
Chas.  J.  Kipp,  Newark. 

F.  D.  Gray,  Jersey  City. 


Peter  W.  Tomlinson,  Wilmington.  w  „  ^EX*C0  1 

W.  R.  Tipton,  Las  Vegas. 

DIST.  OF  COLUMBIA— 1. 


George  N.  Acker,  Washington. 
FLORIDA— 1. 

Joseph  Y.  Porter,  Key  West. 

GEORGIA— 2. 

Floyd  McRae,  Atlanta. 

H.  F.  Harris,  Atlanta. 

HAWAII— 1. 
IDAHO — 1. 


ILLINOIS— 7. 
Charles  L.  Mix,  Chicago. 
George  W.  Webster,  Chicago. 

J.  L.  Wiggins,  East  St.  Louis. 
Frank  Billings.  Chicago. 

C.  S.  Bacon,  Chicago. 

D.  G.  Smith,  Elizabeth. 

R.  T.  Gillmore,  Chicago. 

INDIANA— 4. 

E.  D.  Clark. 

W.  N.  Wishard,  Indianapolis. 
John  T.  Dickes,  Portland. 

C.  A.  Daugherty,:  South  Bend. 

IOWA— 3. 

Wm.  Jepson,  Sioux  City. 

S.  Bailey,  Mt.  Ayr. 

W.  L.  Allen,  Davenport. 

KANSAS— 3. 


NEW  YORK— 11. 
Wisner  R.  Townsend,  New  York 
City. 

Abraham  Jacobi,  New  York  City. 
J.  W.  Grosvenor,  Buffalo. 

H.  D.  Wey,  Elmira. 

C.  F.  Comstock,  Saratoga. 

D.  C.  Moriarta,  Saratoga. 

W.  S.  Ely,  Rochester. 

W.  G.  LeBoutillier,  New  Yon. 
City. 

.A.  T.  Bristow,  Brooklyn. 

H.  L.  Eisner,  Syracuse. 

F.  D.  Reese,  Cortland. 

NORTH  CAROLINA— 3. 

J.  W.  Long.  Greensboro. 

Martin  L.  Stevens.  Asheville. 

J.  F.  Highsmith,  Fayetteville. 

NORTH  DAKOTA— 1. 

V.  II.  Stickney,  Dickinson. 

OHIO— 6. 

A.  B.  Walker,  Canton. 

C.  A.  L.  Reed,  Cincinnati. 

J..  H.  Jacobson,  Toledo. 

C.  L.  Bonifield,  Cincinnati. 

F.  D.  Bain,  Kenton. 

Brooks  F.  Beebe,  Cincinnati. 

OKLAHOMA— 2. 

A.  K.  West,  Oklahoma  City. 

OREGON— 1. 

II.  W.  Coe,  Portland. 


PENNSYLVANIA— 8. 

Fremont  W.  Frankhauser,  Read¬ 
ing. 

Wm.  T.  Williams,  Mt.  Carmel. 
Samuel  Wolfe,  Philadelphia. 

LvmSe  SamUel  McMm'try'  LoulsGeT WdGuItiudriWilke"BdaeiTehia' 

J.  N.  McCormack,  Bowling  Green.  piJ*sbur* 

VV.  W.  Richmond-  Piintrm  Walter  Latliorp,  Ilazelton. 


J.  E.  Sawtelle,  Kansas  City. 
C.  E.  Bowers,  Wichita. 

KENTUCKY— 3. 


W.  W.  Richmond,  Clinton. 

LOUISIANA— 2. 

V.  A.  Miller,  Lake  Arthur. 
Chas.  McVea,  Baton  Rouge. 

MAINE— 1. 

E.  M.  Fuller,  Bath. 

MARYLAND — 2. 

Harry  Friedenwald,  Baltimore. 

G.  L.  Taneyhill,  Baltimore. 

MASSACHUSETTS— 6. 
Walter  P.  Bowers,  Clinton. 
Edward  II.  Bradford,  Boston. 

C.  H.  Cook,  Natick. 

R.  C.  Cabot,  Boston. 

D.  J.  Brown,  Springfield. 

Chas.  Harrington,  Boston. 

MICHIGAN— 4. 
Leartus  Connor,  Detroit. 

II.  O.  Walker,  Detroit. 

Reuben  Peterson,  Ann  Arbor. 
A.  I.  Lawbaugh,  Calumet. 

MINNESOTA— 2. 

H.  A.  Tomlinson,  St.  Peters. 
Tnos.  McDavitt,  St.  Paul. 


John  Fay,  Altoona. 

PHILIPPINE  ISLANDS— 1. 
John  R.  McDill,  Manila. 

RHODE  ISLAND— 1. 
John  Champlin,  Westerly. 

SOUTH  CAROLINA— 2. 

J.  IP.  Hamilton,  Union. 

SOUTH  DAKOTA— 1. 

H.  J.  Rock,  Aberdeen. 

TENNESSEE — 2. 

S.  W.  Woodyard,  Greeneville. 
TEXAS— 5. 

C.  E.  Cantrell.  Greenville. 

J.  T.  Wilson,  Sherman. 

S.  T.  Turner,  El  Paso. 

W.  J.  Vinsant,  Pecos. 

Frank  0.  Norris,  Eagle  Lake. 

UTAH— 1. 

A.  C.  Behle,  Salt  Lake  City. 

VERMONT— 1. 

J.  H.  Jackson,  Barre. 


VIRGINIA— 3. 

Wm.  E.  Anderson,  Farmville. 
Wm.  F.  Drewry,  Petersburg. 
Stuart  McGuire,  Richmond. 

WASHINGTON— 1. 

N.  Fred  Essig,  Spokane. 

WEST  VIRGINIA— 1. 

J.  E.  Cannaday,  Hansford. 

WISCONSIN— 3. 

W.  T.  Sarles,  Sparta. 

B.  M.  Caples,  Waukesha. 

WYOMING — 1. 

A.  C.  Godfrey,  Lander. 

SECTIONS. 

PRACTICE  OF  MEDICINE— 1. 
John  H.  Musser,  Philadelphia. 

OBSTETRICS  AND  DISEASES 
OF  WOMEN— 1. 

W.  B.  Dorsett,  St.  Louis,  Mo. 

SURGERY  AND  ANATOMY — 1. 

F.  B.  Lund,  Boston. 

HYGIENE  AND  SANITARY 
SCIENCE— 1. 

Denslow  Lewis,  Chicago. 

OPHTHALMOLOGY— 1. 

S.  D.  Risley,  Philadelphia. 
DISEASES  OF  CHILDREN — 1. 

T.  S.  Southworth,  New  York. 


20G7 

STOMATOLOGY— 1. 

G.  V.  I.  Brown,  Milwaukee. 
NERVOUS  AND  MENTAL  DIS¬ 
EASES— 1. 

Julius  Grinker,  Chicago. 
CUTANEOUS  MEDICINE  AND 

SURGERY— 1. 

H.  R.  Varney,  Detroit. 

LARYNGOLOGY  AND  OTOLOGY 

—1. 

Otto  Freer,  Chicago. 

PHARMACOLOGY  AND  THERA¬ 
PEUTICS— 1. 

Solomon  Solis-Cohen,  Philadel¬ 
phia. 

PATHOLOGY  AND  PHYSI¬ 
OLOGY— 1. 

W.  S.  Hall,  Chicago. 

UNITED  STATES  ARMY— 1. 

Major  Charles  Richard,  Fort  Joy, 
New  York  City. 

UNITED  STATES  NAVY— 1. 

Surgeon  Wm.  Hemphill  Bell, 
Washington,  D.  C. 

U.  S.  PUBLIC  HEALTH  AND 
MARINE-HOSP.  SERVICE — 1. 
Surgeon  R.  M.  Woodward,  Boston. 


OFFICERS  OF  SECTIONS 

The  official  minutes  of  the  sections  will  be  given  later,  as 
will  also  the  list  of  members  registered.  Following  are  the 
officers  elected  by  the  sections: 

PRACTICE  OF  MEDICINE. 

Chairman — C.  F.  Hoover,  Cleveland,  Ohio. 

Secretary— Joseph  L.  Miller,  100  State  St.,  Chicago 
Delegate — George  Dock,  Ann  Arbor,  Mich.  B 

iu  ffiHUc1Te  Committee — Richard  C,  Cabot,  Boston ;  Herbert  C 
Motfatt,  San  Francisco;  Thomas  D.  Coleman,  Augusta,  Ga  L' 

OBSTETRICS  AND  DISEASES  OF  WOMEN 
Chairman— Walter  B.  Dorsett,  St.  Louis 
\  lee-Chairman— Charles  P.  Noble,  Philadelphia. 

Secretary— \V .  P.  Manton,  32  W.  Adams  Ave.,  Detroit 
Delegate — F.  F.  Simpson,  Pittsburg,  l’a 

Executive  Committee— C.  L.  Boniiield,  Cincinnati-  Charles  S 
Bacon,  Chicago ;  J.  Wesley  Bovee,  Washington,  D.  C. ' 

SURGERY  AND  ANATOMY. 

Chairman  Rudolph  Matas,  New  Orleans 
Vice-Chairman— J.  C.  DaCosta,  Philadelphia 
Secretary — Willard  Bartlett,  St.  Louis. 

Delegate — Charles  N.  Dowd,  New  York  City 
Executive  Committee— Maurice  II.  Richardson,  Boston  •  Robert 
F.  Wen,  New  York  City;  Arthur  D.  Bevan,  Chicago. 

HYGIENE  AND  SANITARY  SCIENCE. 

Chairman — William  C.  Gorgas,  Ancon,  Canal  Zone,  Panama. 

\  ice  Chairman — Seneca  Egbert,  Philadelphia 
Secretary— S.  T.  Armstrong,  144  East  37th  St.,  New  York  Citv 
Delegate — N.  K.  Foster,  Sacramento,  Cal.  y‘ 

Executive  Committee— John  S.  Fulton,  Baltimore-  Denslow 
Lewis,  Chicago ;  Prince  A.  Morrow,  New  York.  ’  61 

OPHTHALMOLOGY. 

Chairman — William  Wilder,  Chicago. 

Vice-Chairman— W.  C.  Posey,  Philadelphia. 

Secretary— Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 

Delegate — W.  Marple,  New  York  City. 
n'nEfecUw^M  Committee — C  It.  Holmes,  Cincinnati ;  Lewis  H 
lajloi,  Wilkes-Barre,  Pa.;  G.  C.  Savage,  Nashville,  Tenn. 

DISEASES  OF  CHILDREN. 

Chairman — E.  E.  Graham,  Philadelphia. 

Secretary — Samuel  Walker,  Chicago. 

Delegate — Thomas  Parke,  Birmingham,  Ala. 

Executive  Committee— John  Lovett  Morse,  Boston:  W.  C.  Hollo- 
peter,  I  hiladelphia ;  J.  Ross  Snyder,  Birmingham,  Ala. 

STOMATOLOGY. 

Chairman— E.  A.  Bogue,  New  York  City. 

Vice-Chairman — James  E.  Power,  Providence,  R  I 
Secretary— Eugene  S.  Talbot,  103  State  St.,  Chicago. 

Delegate — M.  L.  Rhein,  New  York  City. 

Executive  Committee— Vida  A.  Latham,  Chicago;  H.  P  Carlton 
San  Brancisco;  M.  I.  Schamberg,  New  York  City.  ’ 

NERVOUS  AND  MENTAL  DISEASES. 

Chairman— T  II.  Weisenburg,  2030  Chestnut  St..  Philadelphia, 
becietary — William  Alexander  Jones,  Minneapolis. 

Delegate — Morton  Prince,  Boston. 

^nlwUt»T5i  C°ram!ttee~J-  H.  McBride.  Pasadena,  Cal.  ;  Wharton 
Sinklei,  Philadelphia ;  Morton  Prince,  Boston. 
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Jock.  A.  M.  A. 
June  15,  1907. 


CUTANEOUS  MEDICINE  AND  SURGERY. 


Chairman — M.  B.  Hartzell,  Philadelphia. 

Vice-Chairman — Granville  MacGowan,  Los  Angeles,  Cal. 
Secretary — M.  L.  Heidingsfeld,  19  West  7th  St.,  Cincinnati. 
Delegate — R.  R.  Campbell,  Chicago. 

Executive  Committee — Henry  G.  Anthony,  Chicago;  Douglas 
Montgomery,  San  Francisco ;  It.  R.  Campbell,  Chicago. 

LARYNGOLOGY  AND  OTOLOGY. 

Chairman,  H.  W.  Loeb,  St.  Louis. 

Vice-Chairman — Dunbar  Roy,  Atlanta,  Ga. 

Secretary — W.  Sohier  Bryant,  57  W.  53d  St.,  New  York  City. 
Delegate — O.  T.  Freer,  Chicago. 

Executive  Committee- — Robert  C.  Myles,  New  York  City  ;  Otto 
Freer,  Chicago ;  S.  MacCuen  Smith,  Philadelphia. 


W. 


T. 


PHARMACOLOGY  AND  THERAPEUTICS. 

Chairman — M.  F.  Fussell,  Philadelphia. 

Vice-Chairman — W.  W.  Tompkins,  Charleston,  W.  Va. 

Secretary — C.  S.  N.  Hallberg,  36  Twelfth  Street,  Chicago. 
Delegate — S.  Solis-Cohen,  Philadelphia. 

Executive  Committee — Heinrich  Stern,  New  York  City  ;  Thomas 
F.  Reilly,  New  York  City;  H.  C.  Wood,  Jr.,  Philadelphia. 

PATHOLOGY  AND  PHYSIOLOGY. 

Chairman — W.  B.  Cannon,  Harvard  Medical  School,  Boston. 
Secretary — M.  J.  Rosenau,  Washington,  D.  C. 

Delegate — W.  M.  L.  Coplin,  Philadelphia. 

Executive  Committee — Winfield  S.  Hall,  Chicago ;  Henry  A. 
Christian,  Boston  ;  Walter  L.  Bierring,  Iowa  City,  Iowa. 
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COMING  MEETINGS. 

Medical  Society  of  New  Jersey.  Long  Branch,  June  25  27. 

Oregon  State  Medical  Association,  Seaside,  July  12-13. 

AMERICAN  ACADEMY  OF  MEDICINE. 

Fifty-Second  Annual  Meeting ,  held  at  Atlantic  City, 

June  1  and  3,  1907. 

The  President,  Dr.  Casey  A.  Wood,  Chicago,  in  the  Chair. 
Insurance  for  Defectives. 

Dr.  James  A.  Spalding,  Portland,  Meine,  said  that  this 
topic  covered  both  accident  and  life  insurance,  arguing  that  if 
accidents  occur  oftener  to  defectives  than  to  those  who  are 


perfect  their  lives  are  more  endangered.  Having  been  refused 
renewal  of  an  accident  policy  under  very  odd  circumstances, 
he  investigated  the  topic  especially  from  the  position  of  those 
who  are  like  himself,  deaf.  He  discovered  that  those  who 
hear  run  many  risks  apparently  more  dangerous  than  those 
who  are  deaf,  owing  to  other  causes.  He  found  that  many 
accidents  occur  to  all  persons  alike,  for  example,  in  railroad 
wrecks.  For  that  reason,  among  others,  the  deaf  and  other 
defectives  ought  to  have  an  adjustable  insurance  covering 
such  accidents  as  are  liable  to  all,  and  excluding  special 
classes  of  accidents.  In  addition  to  the  deaf,  many  who  ought 
really  to  come  under  the  head  of  less  desirable  risks  include 
those  with  but  one  perfectly  bearing  ear,  those  with  one  bad 
eve,  the  lame,  those  who  are  highly  myopic  or  myopic  in  one  eye 
with  normal  sight  in  the  other.  Many  people  are  absent-minded. 
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'Many  rush  along  too  fast  and  can  not  recover  themselves. 
Just  as  some  companies  ask  higher  rates  for  the  syphilitic,  in 
certain  stages,  so  accident  insurance  should  be  more  carefully 
overhauled  and  better  provision  made  for  the  defectives.  It 
is  considered  desirable  that  standards  should  be  set  for  a 
proper  insurance  both  for  accident  and  for  life,  by  going 
into  the  minute  defects  rather  than  into  so  many  family  de¬ 
fects  which  might  be  called  gross. 

DISCUSSION. 

Dr.  James  Evelyn  Pilciier,  Carlisle,  Pa.,  had  had  an 
experience  somewhat  similar  to  Dr.  Spalding  in  the  rejection 
for  insurance.  He  agreed  with  Dr.  Spalding  that  people  who 
are  defective  more  than  compensate  for  their  lack  in  the 
added  care  which  they  take  or  in  the  added  excitation  of  some 
other  sense.  He  does  not  think  it  necessary  that  there  should 
be  an  extra  premium  for  the  insurance  of  defectives,  but  if 
such  insurance  can  not  be  obtained  otherwise,  he  feels  that  a 
movement  in  this  direction  should  be  started. 

The  Academic  Training  for  Medicine. 

The  committee  appointed  to  investigate  the  value  of  the 
first  degree  in  American  colleges  referred  to  the  previous  re¬ 
ports  :  To  the  first,  in  which  the  academic  culture  really  to  be 
desired,  was  discussed.  To  the  second,  in  which  the  legal  re¬ 
quirements  were  set  forth  and  the  obstacles  in  them,  to  a 
proper  interscholastic  relation  of  the  schools.  Some  points 
presented  in  the  report  were:  The  faulty  curriculum  of  the 
medical  school;  the  time  element,  making  it  desirable  to 
shorten  the  preparatory  studies  either  from  philosophic  or  eco¬ 
nomic  grounds;  the  plans  for  condensation  or  shortening;  the 
difficulties  in  the  way  of  co-ordination  of  secondary,  collegiate 
and  technical  education.  An  outline  course  is  suggested,  in¬ 
volving  changes  in  each  class  of  schools. 

To  make  the  suggestions  effective  the  committee  recom¬ 
mends:  1.  That  the  academy  hold  a  meeting  for  the  full 

discussion  of  these  problems,  to  which  representatives  of  edu¬ 
cational  institutions  be  invited  for  a  full  discussion  of  the 
subject.  2.  An  outline  program  for  this  meeting.  3.  That  the 
American  Academy  of  Medicine  act  as  a  central  bureau  to 
give  efficiency  to  the  conclusions  of  the  conference. 

The  Communal  Life  of  Physicians;  Its  Cultivation  and  Value. 

Dr.  Leartus  Connor,  Detroit,  defined  the  communal  life  of 
physicians,  outlined  methods  for  its  cultivation  and  presented 
estimates  of  its  value  under  the  following  heads:  1.  The  indi¬ 
vidual  physician.  2.  Physicians  as  a  unit.  3.  Physicians’  out¬ 
side  communal  life.  4.  The  laity.  5.  Medical  science  and  art. 
It  was  shown  that  individual  growth,  professional  development 
and  medical  triumphs  aAvait  a  clearer  perception  and  un¬ 
swerving  obedience  to  the  obligations  of  the  communal  life  of 
physicians. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  Thomas 
D.  Davis,  Pittsburg;  vice-presidents,  Drs.  James  K.  McBride, 
Pasadena,  Cal.;  F.  T.  Rogers,  Providence;  Lewis  S.  McMurtrv, 
Louisville,  and  A.  M.  Holmes,  Denver;  secretary  and  treasurer, 
Dr.  Charles  Melntire,  Easton,  Pa.;  assistant  secretary,  Dr. 
Alex.  R.  Craig,  Philadelphia. 

(To  be  continued.) 


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  Meeting,  held  at  Washington,  D.  G.,  May  7-9,  1907. 

(Continued  from  page  1981/.) 

Desirability  of  Early  Operation  in  Ischemic  Paralysis. 

Dr.  Leonard  Freeman,  Denver,  Colo.,  stated  that  energetic 
massage,  passive  and  active  movements,  electricity,  etc.,  should 
be  given  a  faithful  trial,  but  if  improvement  in  nerve  function 
does  not  begin  promptly  and  progress  satisfactorily,  an  early 
operation  should  be  done  to  relieve  the  nerve  trunks  from  pres¬ 
sure  before  they  become  hopelessly  injured,  and  also  for  the 
purpose  of  aiding  the  recovery  of  the  muscles  by  improving 
their  innervation.  If  this  rule  were  followed  the  author  is 
convinced  that  the  usefulness  of  many  hands  would  be  pre¬ 
served.  Sometimes  the  removal  of  a  section  of  hopelessly  dam¬ 
aged  muscle  may  be  of  service  in  relieving  pressure. 


Case  of  Oidiomycosis  (Blastomycosis)  Resembling  Giant- 

celled  Sarcoma. 

Dr.  William  B.  Coley,  New  York,  reported  the  case  of  a 
male,  aged  27  years,  who  was  suddenly  seized  with  an  attack 
of  severe  pain  in  the  lumbar  region.  Two  to  three  days  later 
lie  had  severe  pain  in  the  dorsal  region  of  the  left  foot,  which 
became  markedly  swollen  and  a  fc\y  days  later  fluctuation  de- 
\  eloped.  At  the  end  of  ten  days  a  small  sinus  appeared  be¬ 
tween  the  great  and  second  toes,  from  which  exuded  a  dirty, 
pus-like  fluid.  A  week  later  a  similar  lesion  developed  in  the 
dorsum  of  the  other  foot,  while  in  the  outer  aspect  of  the 
i  ight  thigh  two  small  flat  papillary  tumors  appeared  in  the 
skin  itself.  These  were  irregularly  circular  in  shape,  de- 
piossed  in  the  center,  with  indurated  edges,  slightly  elevated. 
They  quickly  became  covered  with  crusts  Avhich,  on  removal, 
shoAved  pus-like  material  in  the  center.  Five  to  six  similar 
lesions  someAvhat  larger  and  more  protuberant,  shortly  after¬ 
ward  deATeloped  on  the  face  and  nose. 

Almost  simultaneously  with  the  appearance  of  the  skin 
lesions  there  developed  numerous  subcutaneous  tumors, 
Avidely  distributed  over  the  various  parts  of  the  bodv, 
varying  from  the  size  of  a  hazelnut  to  that  of  a 
small  egg.  They  always  began  subcutaneously,  Avithin  the 
deep  layers  of  the  skin,  appearing  first  as  smooth,  spherical 
tumors  of  moderately  firm  consistence,  but  slightly  elevated 
above  the  level  of  the  skin.  After  a  feAV  days  tiiey  Avould 
groAV  rapidly  in  size,  become  much  more  protuberant  and  soon 
begin  to  shoAV  fluctuation.  In  a  feAV  days  the  entire  tumor 
a\  ould  seem  little  more  than  a  thiek-Avalled  abscess  cavity. 
If  left  to  themselves  they  usually  ruptured  after  a  Avek  or  ten 
days,  discharging  a  cream  or  chocolate-colored  material.  Co¬ 
incidentally  with  the  appearance  of  the  first  tumors  the  pa¬ 
tient  developed  a  dry,  hacking  cough,  Avhich  has  persisted  up 
to  the  present  time.  Tavo  Aveeks  after  the  beginning  of  the 
symptoms  one  of  the  small  subcutaneous  tumors  was  removed 
for  microscopic  examination.  The  pathologist  pronounced  it 
giant-celled  sarcoma.  Altogether  there  Avere  about  20  subcu¬ 
taneous  tumors  in  different  parts  of  the  body  in  addition  to  the 
skin  lesions.  Pure  cultures  of  the  fluid  developed  the  blasto- 
myces.  Similar  subcutaneous  lesions  Avere  produced  on  dogs 
from  pure  cultures  of  the  organism.  The  patient  has  devel¬ 
oped  60  lesions  similar  to  those  described  throughout  the 
body.  He  has  become  greatly  emaciated;  his  temperature 
sometimes  falls  as  Ioav  as  95  F.,  and  he  lias  recently  begun  to 
laise  a  purulent  looking  sputum  in  Avhich  the  organism  has 
been  found.  He  has  also  had  a  purulent  discharge  from  the 
rectum  Avhich  has,  likeAvise,  sliOAvn  pure  cultures  of  blasto- 
myees. 

Multiple  Carcinomata  FolloAving  Chronic  Roentgen  Ray  Der¬ 
matitis. 

Dr.  C.  A.  Porter  and  Dr.  C.  J.  White,  Boston,  revived  10 
cases  found  in  the  literature  and  reported  an  additional  case. 
They  stated  that  for  the  atrophic  condition  of  the  skin  and  the 
telangiectases  nothing  can  be  done.  Hypertrophic  changes,  ker¬ 
atoses  and  warts  may,  Avith  safety,  be  treated  in  the  usual  man¬ 
ner.  If  such  treatment  fails,  excision  Avith  or  Avithout  skin 
grafting,  Avill  probably  relieve  the  pain  and  result  in  a  cure. 
Excision  and  grafting  Avill  prove  to  be  the  best  treatment  for 
l  ecuirent  fissures.  All  ulcerations,  Avhich,  under  ordinary  treat¬ 
ment,  remain  open,  after  three  months,  should  be  thoroughly 
excised,  and  very  carefully  examined.  The  subsequent  treat- 
ment,  to  be  determined  by  the  result  of  the  microscopic  exam¬ 
ination,  should  be  skin  grafting,  further  excision  and  graft¬ 
ing,  or  amputation.  Almost  all  of  these  cases  of  severe  and 
chronic  dermatitis  date  back  to  early  exposure.  With  the 
protection  which  our  present  knoAvledge  demands,  it  is  to  be 
hoped  that  the  number  of  victims  of  too  enthusiastic  Avork  in 
an  untried  field  Avill  steadily  diminish.  In  the  meantime  there 
is  no  hesitation  in  recommending  the  early  excision  of  all  per¬ 
sistent  Roentgen  ray  ulcerations,  in  order  that  subsequent 
malignant  degeneration  may  be  prevented.  , 

Brain  Surgery. 

Dr.  Stephen  H.  Weeks,  Portland,  Maine,  stated  that  opera¬ 
tions  may  be  performed  for  the  relief  of  Jacksonian  epilepsy, 
for  the  cure  of  imbecility,  for  the  removal  of  clots,  for  the 
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opening  of  abscesses,  for  the  excision  of  tumors,  for  the  relief 
of  intracranial  pressure  with  or  without  drainage  of  the  lateral 
ventricles,  and  for  the  cure  of  traumatic  insanity. 

Dr.  Weeks  stated  that  the  question  of  anesthesia  in  brain 
operations  is  a  very  important  one.  His  experience  has  been 
limited  to  general  anesthesia.  He  has  never  made  use  of 
intraspinal  injection  of  cQcain.  Shock  may  be  in  great  part 
avoided  by  dividing  the  operation  into  two  stages,  the  interval 
between  them  being  about  five  days.  To  avoid  septic  invasion 
the  less  drainage  the  better,  and  consequently  every  effort 
should  be  made  to  close  the  skin  wound  as  early  as  possible. 

{To  be  continued.) 


Marriages 


Albert  L.  Hertel,  M.D.,  to  Miss  Lydia  E.  Nagel,  both  of 
St.  Louis,  Mo.,  June  5. 

Page  Edmunds,  M.D.,  Baltimore,  to  Miss  Millicent  Geare  of 
Annapolis,  Md.,  May  30. 

Andrew  C.  Smith,  M.D.,  to  Miss  Anna  L.  McDonald,  both  of 
Portland,  Ore.,  May  27. 

Burton  D.  Parker,  M.D.,  to  Miss  Tilla  Louise  Swales,  both 
of  Detroit,  Mich.,  June  11. 

George  B.  Foster,  M.D.,  Lynn,  Mass.,  to  Miss  Alice  Allen 
McAuley  of  Boston,  recently. 

Porter  Norton,  M.D.,  Mangum,  Okla.,  to  Miss  Myat  Beau¬ 
champ  of  Bowie,  Texas,  May  25. 

Frank  Hyatt  Kaley,  M.D.,  to  Miss  Beatrice  Davis,  both 
of  Salt  Lake  City,  Utah,  June  12. 

Oscar  Owre,  M.D.,  Minneapolis,  Minn.,  to  Miss  Katherine 
E.  Riis,  of  New  York  City,  June  5. 

Albert  Nicholas  Baggs,  M.D.,  to  Miss  Aberline  McKean 
Henry,  both  of  Philadelphia,  June  5. 

George  Gregory  Belden,  M.D.,  to  Miss  Anna  Pauline  Duns- 
ton,  both  of  Spokane,  Wash.,  May  29. 

James  Gavin  Field,  M.D.,  surgeon,  U.  S.  Navy,  to  Miss 
Laura  Field  of  Dallas,  Texas,  May  11. 

Nicholas  Henry  Kern,  M.D.,  Thawville,  Ill.,  to  Miss  Jennie 
L.  DeSelm  of  Kankakee,  Ill.,  May  28. 

Arthur  J.  Gillette,  M.D.,  to  Miss  Katherine  Harvey  Ken¬ 
nedy,  both  of  St.  Paul,  Minn.,  May  29. 

Paul  Vincent  Woolley,  M.D.,  to  Miss  Meroe  Royston 
Moies,  both  of  Kansas  City,  Mo.,  June  5. 

Eugene  E.  Northcutt,  M.D.,  McMinnville,  Tenn.,  to  Miss 
Sadye  Bales  of  Morristown,  Tenn.,  May  9. 

H.  Bert  Ellis,  M.D.,  to  Mrs.  Florence  E.  Chandler,  both  of 
Los  Angeles,  Cal.,  at  Philadelphia,  May  20. 

Robert  G.  McCarthy,  M.D.,  to  Miss  Celia  S.  McAndrews, 
both  of  Chicago,  at  Valparaiso,  Ind.,  June  5. 

Francis  A.  Carmichael,  M.D.,  Goodland,  Kan.,  to  Miss  Rose 
May  McCloskey  of  San  Antonio,  Texas,  May  15. 

William  John  Le  Hunte  Lyster,  M.D.,  assistant  surgeon, 
U.  S.  Army,  to  Miss  Alice  Chase  Bissell,  at  Detroit,  Mich., 
May  28. 


Deaths 


Robert  Augustine  Marmion,  M.D.  University  of  Pennsylva- 
nio,  Philadelphia,  1868;  medical  director,  U.  S.  N.,  retired;  a 
member  of  the  American  Medical  Association  and  of  the  Asso¬ 
ciation  of  Military  Surgeons  of  the  United  States;  who  was  ap¬ 
pointed  to  the  Navy  from  Pennsylvania  in  1868;  a  member  of 
the  Naval  Examining  and  Retiring  Boards,  and  prior  to  retire¬ 
ment  president  of  the  U.  S.  Naval  Medical  School,  and  in 
charge  of  the  Naval  Museum  of  Hygiene,  Washington,  D.  C., 
died  at  the  Emergency  Hospital  in  that  city,  June  8,  from 
cerebral  hemorrhage,  after  an  illness  of  a  few  hours,  aged  62. 

Charles  E.  Swasey,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1861;  assistant  surgeon,  U.  S. 
V. ;  later  brevetted  colonel,  and  at  the  close  of  the  war  medical 
director  and  medical  purveyor  of  the  District  of  the  Frontier, 
and  in  charge  of  the  U.  S.  General  Hospital,  Little  Rock,  Ark.; 
city  physician  of  Somersworth,  N.  H.,  for  eight  years,  died  at 
his  home  in  that  city,  May  30,  from  cerebral  hemorrhage,  after 
an  illness  of  four  days,  aged  77. 


Cornelius  Edward  Van  Horne,  M.D.  Western  Pennsylvania 
Medical  College,  Medical  Department  of  Western  University, 
Pittsburg,  1896;  a  member  of  the  American  Medical  Associa¬ 
tion;  a  member  of  the  medical  staff  of  Passavant  Hospital, 
Pittsburg,  and  a  well-known  practitioner  of  East  End,  Pitts¬ 
burg,  was  found  dead  near  the  Exposition  Hotel,  Conneaut 
Lake,  June  2,  supposedly  from  heart  disease,  aged  39. 

Josephus  R.  Corbus  (Illinois  Army  Board,  1865)  ;  M.D.  Char¬ 
ity  Hospital  Medical  College,  Cleveland,  Ohio,  1866;  a  veteran 
of  the  Civil  War;  formerly  surgeon  of  the  Chicago,  Rock  Island 
&  Pacific  Railroad  at  La  Salle,  Ill.;  a  member  of  the  United 
States  pension  examining  board  at  Chicago  for  several  years, 
died  at  the  home  of  his  son  in  Chicago,  June  8,  aged  64. 

Leonard  Arthur  Hines,  M.D.  Fort  Wayne  (Ind.)  College  of 
Medicine,  1892;  of  Warsaw,  Ind.;  a  member  of  the  Indiana 
State  Medical  Association  and  Kosciusko  County  Medical  Soci¬ 
ety,  died  at  Hope  Hospital,  Fort  Wayne,  May  29,  from  intes¬ 
tinal  obstruction,  due  to  tuberculosis,  for  which  a  surgical  oper¬ 
ation  had  been  performed  three  days  before,  aged  34. 

Lloyd  Elwin  Spear,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1869;  a  member  of 
the  American  Medical  Association;  a  veteran  of  the  Civil  War, 
and  for  more  than  25  years  a  resident  of  Shirley,  Ill.,  died  at 
his  home,  June  1,  from  cerebral  hemorrhage,  after  an  illness 
of  one  year,  aged  66.  1 

Nathaniel  IC.  Whittemore,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1872;  a  member  of  the  American 
Medical  Association;  for  several  years  a  member  of  the  local 
pension  board  and  of  the  board  of  education  of  Elk  River, 
Minn.,  died  May  31,  from  nephritis,  after  an  illness  of  six 
months,  aged  59. 

Peter  J.  Weber,  M.D.  Washington  University,  Medica)  De¬ 
partment,  St.  Louis,  1906;  president  of  the  City  Hospital  Med¬ 
ical  Association,  St.  Louis,  and  interne  at  the  City  Hospital, 
died  May  29  in  that  institution,  from  septicemia  due  to  an 
operation  wound,  after  an  illness  of  five  days,  aged  30. 

Samuel  W.  Given,  M.D.  Rush  Medical  College,  Chicago,  1890; 
a  member  of  the  Michigan  State  and  Genesee  County  medical 
societies;  a  member  of  the  school  board  of  Flint,  Mich.,  for 
eight  years,  and  last  year  president  of  the  board,  died  at  his 
home,  May  28,  from  nervous  collapse,  aged  43. 

Robert  E.  Campbell,  M.D.  University  of_  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1866;  for  many 
years  a  prominent  practitioner  of  Buffalo,  N.  Y.,  died  at  the 
Park  Hotel  in  that  city,  May  27,  after  an  illness  of  three 
months,  from  heart  disease,  aged  65. 

Alpheus  A.  Bush,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1875;  a  member  of  the  American  Medical  As¬ 
sociation,  and  a  practitioner  of  Brushton,  Pittsburg,  died  sud¬ 
denly  at  Columbia  Hospital  in  that  city,  May  30,  from  angina 
pectoris,  aged  57. 

John  H.  Burchmore,  M.D.  Harvard  University  Medical  School, 
Boston,  1875;  a  member  of  the  Illinois  State  and  Cook  County 
medical  societies;  for  30  years  a  practitioner  of  Evanston,  Ill., 
died  suddenly  at  his  home  in  that  city,  from  heart  disease, 
June  8,  aged  57. 

M.  D.  Baldridge,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment  of  the  University  of  Cincinnati,  1844;  a  pioneer  prac¬ 
titioner  of  Batavia,  Iowa,  died  at  his  home  in  that  place,  June 
1,  from  senile  debility,  after  a  long  period  of  invalidism, 
aged  80. 

John  W.  S.  Norris,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1859;  surgeon  in  the  Army  during  the  Civil  War;  for¬ 
merly  of  Philadelphia,  but  of  late  years  a  resident  of  Pari9, 
France,  died  in  that  city,  May  31,  from  rheumatic  arthritis, 
aged  69. 

Joseph  L.  Prentiss,  M.D.  Rush  Medical  College,  Chicago, 
1866;  surgeon  during  the  Civil  War,  and  for  30  years  a  practi¬ 
tioner  of  Canon  City,  Colo.,  died  at  Seattle,  Wash.,  May  '31, 
from  heart  disease,  after  a  long  period  of  invalidism,  aged  65. 

Max  J.  H.  Koetter,  M.D.  University  of  Nebraska,  College  of 
Medicine,  Omaha,  1903;  a  member  of  the  American  Medical 
Association,  and  secretary  of  the  Burlington  (Wyo.)  Commer¬ 
cial  Club,  died  at  Burlington,  February  23,  aged  28. 

Edwin  Franklin  Kessler,  M.D.  Independent  Medical  College, 
People’s  Institute,  Chicago,  1897:  license,  Wisconsin,  1899;  is 
reported  to  have  committed  suicide  by  strangulation  in  his 
room  in  Milwaukee,  May  30,  aged  52. 

Maurice  K.  Griffin,  M.D.  Kentucky  University,  Medical  De¬ 
partment.  Louisville,  1905;  of  Ashland,  Ky.,  died  May  28,  in 
a  hospital  at  Tampa,  Fla.,  from  rheumatic  endocarditis,  after 
an  illness  of  five  months,  aged  25. 
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James  H.  Hammond  (Act  of  1887,  Minn.);  for  more  than 
20  years  a  practitioner  of  Minneapolis,  was  found  dead  in  his 
rooms  in  that  city,  May  31,  aged  about  60.  Death  is  thought 
to  have  been  due  to  heart  disease. 

George  Boice  Durrie,  M.D.  Medical  Institution  of  Yale  Col¬ 
lege,  New  Haven,  Conn.,  1865;  a  veteran  of  the  Civil  War,  and 
for  35  years  a  practitioner  of  New  York  City,  died  from  heart 
disease  at  his  home,  June  1. 

John  J.  Reaburn,  M.D.  Medical  Department,  University  of 
Iowa,  Keokuk,  1869;  a  member  of  the  Illinois  State  and  Han¬ 
cock  County  medical  societies,  died  at  his  home  in  Carthage 
Ill.,  May  28,  aged  74.  ° 

Joseph  C.  Bessette,  M.D.  Harvey  Medical  College,  Chicago, 
1899;  was  found  dead  in  his  room  in  Chicago,  June  1,  from 
poison  by  cyanid  of  potassium,  supposed  to  have  been  self- 
administered,  aged  42. 

M.  J.  Kelly,  M.B.  Toronto  University;  M.D.,  LL.B.;  for  30 
.vea is  inspector  of  Brant  County  schools,  and  for  a  number  of 
years  a  practitioner  of  Brantford,  Ont.,  died  at  Montreal 
aged  74. 

H.  W.  Thornton,  M.D.  McGill  University  Medical  Facultv 
Montreal,  1882;  L.R.C.P.  London,  1882;  of  New  Richmond, 
Que.,  was  recently  suffocated  in  a  fire  which  destroved  his 

house. 

fester  Ira  Thacher,  M.D.  Cleveland  (Ohio)  Homeopathic 
Medical  College,  1880;  of  Chicago,  died  suddenly  at  the  home  of 
his  sister-in-law  in  New  York  City,  May  31,  from  heart  dis¬ 
ease. 

George  P.  Young,  M.D.  Manitoba  Medical  College,  Winnipeg, 
1895;  formerly  of  Sandon  B.  C.,  but  for  several  years  a  prac¬ 
titioner  of  Vancouver,  B.  C.,  died  suddenly  in  that  city,  May  27. 

John  Garthwaite  Pierson,  M.D.  New  York  University  Medical 
College,  1874;  formerly  a  practitioner  of  Southampton,  L.  I. 
died  at  the  home  of  his  daughter  in  Westfield,  N.  J.,  May  29. 

.  Charles  H.  Turner,  M.D.  Medical  School  of  Harvard  Univer- 
sity,  Boston,  1898;  formerly  of  Holyoke,  Haverhill  and  Black- 
inton,  Mass.,  died  in  a  hospital  in  Worcester,  May  29. 

John  Hutchison,  M.D.  Licentiate  Faculty  of  P.  and  S.,  Glas¬ 
gow,  Scotland,  1881;  died  at  his  home  in' Glenfell,  Sask.,  May 
5,  from  pneumonia,  after  a  short  illness,  aged  54. 

George  Waterman  Mason,  M.D.  Medical  College  of  Ohio, 
Medical  Department,  University  of  Cincinnati,  1849;  died  at 
his  home  in  Stafford,  Ohio,  April  1,  aged  80. 

William  D.  Strother  (License,  Mo.,  1883);  a  resident  of 
Lees  Summit,  Mo.,  for  30  years,  died  at  his  home,  April  21. 
after  an  illness  of  several  days,  aged  80. 

George  M.  Fuerth,  M.D.  University  of  Halle,  Germany  1883- 
a  well-known  practitioner  of  Detroit,  died  suddenly,  June  3  at 
his  home,  from  heart  disease,  aged  48. 

Thaddeus  J.  Brown,  M.D.  Beaumont  Hospital  Medical  Col¬ 
lege,  St.  Louis,  1898;  died  from  pneumonia,  at  his  home  in 
Novelty,  Mo.,  recently,  aged  30. 

Louis  A.  Fecteau,  M.D.  New  York  University  Medical  Col- 
lege,  New  York  City,  1887 ;  died  at  his  home  in  Natick  R  I 
June  2,  after  a  prolonged  illness. 

.  Emil  Bories,  M.D.  University  of  Vermont,  College  of  Medi- 
3ine^  Burlington,  1885;  of  Seattle,  Wash.,  died  in  Vancouver, 

B.  C.,  May  31,  aged  54. 

Thomas  W.  Walsh,  M.D.  Bellevue  Hospital  Medical  College, 
STew  Y ork  City,  1891;  died  at  his  home  in  Halifax,  N.  S.,  May 
11,  after  a  long  illness. 

Henry  Tremayne  (Years  of  Practice,  Mich.,  1900);  a  resi¬ 
le11?  of  Ionia  County,  Mich.,  since  1863,  died  at  his  home  in 
onia,  June  3,  aged  69. 

o£-0lin  MarcKeDzie-  M-D-  Kansas  City  (Mo.)  Medical  College, 
89i;  of  Minneapolis,  Minn.,  died  at  the  Russell  Sanitarium 
Jay  18,  aged  39. 

George  Henry  Watson  (Years  of  Practice,  Mass.);  formerly 
t  Bridgewater,  Mass.,  died  at  his  home  in  Flatbush,  N  Y 
Jay  26,  aged  59.  *  ’ 

Noyes  Newton  Learned  (Years  of  Practice,  Mass.,  1894)  •  a 
ative  of  "Vermont,  died  at  his  home  in  Charlestown,  Boston 
lay  11,  aged  82.  ’ 

Christopher  C.  Thompson  (License,  La.)  ;  a  practitioner  for 
bout  50  years,  died  at  his  home  in  Ada,  Grant  Parish  La 
pnl  16,  aged  80. 

William  H.  Schildknecht  (License,  Neb.,  1891)  ;  a  pioneer  of 
ass  County,  Neb.,  died  in  Plattsmouth,  February  21,  aged  71. 

S.  F.  Wilson,  M.D.  McGill  University  Medical  Faculty  Mont- 
sal,  1893;  of  Montreal,  died  recently,  aged  51. 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat- 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 

Chronic  Gastritis. 

Chronic  gastritis  presents  various  indications  for  treatment. 
The  principal  of  these  are:  1.  The  removal  of  irritants  and 
protection  of  the  mucous  membrane.  2.  The  restraint  of  ex¬ 
cessive  secretion  and  the  neutralization  of  excessive  acidity.  3. 
The  prevention  of  fermentation.  4.  The  stimulation  of  the 
appetite  and  the  relief  of  symptoms. 

The  removal  of  irritants  is  best  accomplished  by  lavage, 
which  is  particularly  indicated  if  there  is  any  tendency  to  re¬ 
tention  of  food.  It  is  customary  to  add  alkalies  to  the  water 
to  dissolve  mucus  and  an  antiseptic  to  help  cleanse  the  stom¬ 
ach.  A  mixture  like  the  following  may  be  used: 

R.  Sodii  bicarbonatis  . 3X  491 

Sodii  chloridi  .  gv  20 1 

Sig.:  Add  one  teaspoonful  to  2  quarts  (2  liters)  of  water. 

The  following  antiseptics  have  been  recommended: 

Acidurq  salicylicum . gr.  vii  to  water  Oi —  1  to  1,000 

Thymol  . . . gr.  jv  40  wa^er  Oi —  1  to  2,000 

Acidum  butyricum . . gr.  xl  to  water  Oi —  6  to  1,000 

Resorcinol  . gr.  Xv  to  xxxv  to  water  Oi —  2-5  to  1,000 

Benzo1  . gr.  xxxv  to  water  Oi —  5  to  1.000 

Acidum  hydrochloricum . m.  xxxv  to  water  Oi —  5  to  1.000 

Potassii  permanganas . gr.  ss  to  water  Oi — 0.05  to  1,000 

Instead  of  lavage  a  suitable  mineral  water  may  be  drunk 
freely,  the  liquid  passing  into  the  duodenum  and  carrying 
mucus  and  food  remnants  with  it.  Instead  of  natural  mineral 
waters  the  various  artificial  substitutes  may  be  employed.  Of 
these  the  National  Formulary  contains  a  considerable  number. 
The  chief  salts  of  value  in  these  waters  are  the  bicarbonates 
which  have  a  solvent  action  on  mucus,  and  the  sulphates  which 
assist  by  their  laxative  effect.  These  waters  are  usually  indi¬ 
cated  in  the  early  stages  of  gastritis,  when  there  is  an '  excess 
of  acid,  and  are  contraindicated  in  conditions  of  low  acidity. 
Waters  containing  chlorids  appear  to  be  serviceable  in  lessen¬ 
ing  the  toughness  of  the  mucus  and  are  thought  to  have  the 
power  of  increasing  the  secretion  of  gastric  juice.  Boas  has 
recommended  the  following  prescription  of  L  Wolf* 

R. 


M. 
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clay  and  evening  meals. 

Most  authors  have  credited  silver  nitrate  with  some  power  to 
influence  the  progress  of  gastric  catarrh.  Its  action  is  a  purely 
local  one  on  the  mucous  membrane  $nd  certain  conditions  are 
essential  to  its  manifestation.  The  first  is  that  the  stomach 
should  be  empty  of  food,  and  the  second  is  that  the  mucous 
membrane  should  be  clear  of  its  coating  of  mucus.  As  the 
object  is  to  affect  the  mucous  membrane  of  the  stomach,  it  is 
much  better  that  the  drug  should  be  given  in  solution  so  that 
it  may  immediately  come  in  contact  with  the  part  it  is  to 
affect.  It  should  be  given  before  meals,  and  the  best  way  to 
apply  it  is  through  the  tube  at  the  end  of  lavage  by  which 
the  food  and  mucus  have  been  removed.  A  1  to  2,000  solution 
may  be  used  and  gradually  increased  to  1  to  1,000.  The  solu¬ 
tion  should  be  allowed  to  remain  in  the  stomach  for  two  min¬ 
utes,  after  which  it  may  be  removed  by  lavage,  and  it  may 
be  advisable  to  add  some  sodium  chlorid  to  the  wash  water. 
If  lavage  is  impracticable  the  drug  may  be  given  in  pill  form 
or  preferably  in  solution.  Rodari  gives  the  following  for¬ 
mulas  : 

R.  Argenti  nitratis . gr.  v-vii  13-45 

Kaolini  q.  s.  ut.  f.  pil.  No.  xxx 

Sig.:  One  pill  with  half  a  glass  of  water  three  times  day 
an  hour  before  meals. 


Sodii  sulphatis 

Sodii  chloridi,  aa . 

Sodii  carbonatis  .  .  . 

Sodii  boratis.... 

Potassii  sulphatis  .... 

Sig.:  Take  half  a  teaspoonful  in 

lukewarm  water 

I 


2072 


THERAPEUTICS. 


Jour.  A.  M.  A. 
June  15,  1907. 


10 


20 


15 


R.  Argenti  nitratis . gr.  iii'v 

Aquae  dest  . 3V  1 50| 

M.  detur  ad.  vitr.  nigr.  Sig. :  Take  a  tablespoonful  tluee 
or  four  times  a  day,  an  hour  before  meals,  in  half  a  glass  of 
water. 

The  treatment  with  silver  nitrate  is  most  appropriate  to 
cases  in  which  there  is  increased  acidity. 

Bismuth  salts  are  applicable  for  their  astringent  properties. 
The  most  appropriate  are  the  subcarbonate,  the  subnitrate  and 
the  subgallate.  The  subsalicylate  is  objected  to  by  Rodari  on 
the  ground  that  the  salicylic  acid  injures  the  stomach  more 
than  the  bismuth  aids  it.  He  recommends  the  following  in  acid 
gastritis : 

R.  Bismutlii  subnitratis  . 3iiss 

Sodii  carbonatis 

Magnesii  oxidi,  aa . 3v 

Extracti  belladonna . gr.  ii 

M.  Ft.  pulvis.  Sig.:  Take  a  level  coffee  spoonful  suspended 
in  half  a  glass  of  water,  three  times  a  day,  two  hours  before 
eating. 

Reed  recommends  the  combination  of  silver  nitrate,  gr.  % 
(0.015)  and  bismuth  subnitrate,  5  to  10  grains  (0.3  to  0.6) 
as  occasionally  useful. 

Alkalies  are  useful  in  acid  gastritis  and  in  place  of  the  alka¬ 
line  mineral  waters  one  may  employ  sodium  bicarbonate, 
magnesium  oxid,  magna  magnesite  (N.  F.),  calcium  carbonate, 
or  a  combination  of  these.  When  the  bowels  are  constipated 
one  may  give  the  following: 

R.  Sodii  bicarbonatis  . ;3x  40 

Magnesii  oxidi  . 3iiss  10 

M.  Sig.:  Take  from  half  a  teaspoonful  to  a  teaspoonful 
at  mealtimes. 

If  diarrhea  is  present  calcium  carbonate  may  be  substituted 
for  the  magnesia,  or  the  following  may  be  given: 

R.  Bismutlii  subnitratis  . 3iiss  10 

Sodii  carbonatis 

Magnesii  oxidi,  aa . 3v  20 

M.  Ft.  pulvis.  Sig.:  Take  a  teaspoonful  in  water  three 
times  a  day,  two  hours  before  meals. 

The  risk  of  fermentation  of  food  in  uncomplicated  gastritis 
is  not  great.  It  is  probable  that  antiseptics  introduced  into 
the  stomach  are  not  particularly  useful.  It  is  more  rational 
to  sterilize  the  food  and  disinfect  the  mouth.  The  following 
combinations  are  recommended  by  Hemmeter  for  disinfection 
of  the  mouth.  They  should  be  applied  by  the  brush  to  the 
teeth  and  the  roof  of  the  tongue,  and  also  used  as  a  mouth 
wash : 

R.  Thymol  . gr.  iv 

Acidi  benzoici . gr.  xlv  3 

Tinctur*  eucalypti  . f 3iiiss  15 

Alcohol  . fBiiiss  100 

Olei  menth*  pip . m.  xii 

M.  Sig.:  Pour  sufficient  into  one-half  a  glass  of  water  to 
produce  turbidity.  If  much  decomposition  be  present,  0.8 
hydrargyri  chloridum  corrosivum  may  be  added. 

R.  Spiritus  lavandul* 

Spiritus  myrciae,  aa . fSxiiss  50  [ 

Tincturse  myrrhse  . f3i  4 

Benzosulphinidi  (saccharin) 

Menthol,  aa . gr.  xv  1 

M.  Sig.:  From  one-half  to  one  teaspoonful  to  a  g  ass  of 
water. 

Resorcinol  is  commonly  regarded  as  one  of  the  best  gastric 
antiseptics.  It  may  be  given  in  doses  of  from  2  to  5  grains. 

R.  Resorcinol  . gr.  iss 

Benzosulphinidi  . gr.  ss 

M.  Sig.:  One  powder  three  times  a  day,  half  an  hour  before 
eating. 

Resorcinol  may  be  combined  with  stomachics  thus: 

R.  Resorcinol  . gr.  xxx  2 

Acidi  hydrochlorici  dil. 

Fluidextracti  condurango,  aa . f3iiss  10 

M.  Sig.:  From  20  to  30  drops  half  an  hour  before  meals 
(Rodari) . 
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The  relative  value  of  some  gastric  antiseptics  is  given  as 
follows:  ^Sodium  salicylate  stops  fermentation  in  a  concen¬ 
tration  of  less  than  %  per  cent;  thymol,  between  %  and  % 
per  cent.;  mentnol,  between  %  and  2  per  cent.;  ichthyol  at  1 
per  cent. 


Thymol  may  be  given  as  follows: 

R.  Thymol  . gr.  xv  1 

Alcohol  . f3iiss  10 

Benzosulphinidi  . gr.  iss  1 

M.  Sig.:  Take  10  drops  half  an  hour  before  or  after  the 
meal.  Or: 


R.  Thymol  . . .  •  •  •  -gr.  xv 

Extracti  gentian*  q.  s.  ut.  ft.  pil.  No.  xx 
Sig.:  Take  one  or  two  pills  before  meals.  Or: 
R.  Thymol 

Resorcinol,  aa . .....gr.  xn 

Extracti  gentianae  q.  s.  ut.  ft.  pil.  No.  xx 


Sig.:  One  or  two  pills  before  meals. 

Menthol  may  be  given  as  follows: 

R.  Menthol . gr.  xv  1-J 

Thymol  . gr.  v  3 

Alcohol 

Syrupi,  aa  . 30 

Sig.:  Take  a  teaspoonful  before  meals. 

If  we  consider  the  proportions  in  which  these  substances 
exert  an  antiseptic  action,  it  is  manifestly  unreasonable  to 
expect  them  to  act  on  a  mass  of  food.  In  the  proportion  given 
we  would  need  to  take  of  thymol  2  grains  or  of  menthol  8 
grains  to  disinfect  an  ordinary  meal  (1  liter  or  one  quart  of 
food),  These  are  quantities  iarger  than  should  be  given. 

The  best  gastric  antiseptic  is  hydrochloric  acid.  It  may  be 


given  in  large  doses  after  meals. 

R.  Acidi  hydrochlorici  dil . 30 1 

Syrupi  zingiberis  q.  s.  ad . f3iy  120| 


Sig.:  Take  a  teaspoonful  in  half  a  glass  of  water  after 
meals. 


The  acids  may  be  given  with  other  stomachics  before  meals 


with  a  view  to  exciting  appetite. 

R.  Acidi  hydrochlorici  dil . f3iiss  10| 

Tincturse  cinchonse  comp . f3iv  15| 

Syrupi  rubi  . f«5i  30 1 

Aquae  q.  s.  ad . f5iv  120] 

M.  Sig.:  Take  a  teaspoonful  in  water  before  eating. 
Hemmeter  recommends  the  following: 

R.  Strychnin*  sulphatis . gr.  1/3  1 02 

Acidi  hydrochlorici  dil . f3v  20 1 

Elixir  gentian*  . 1^0] 

M.  Sig.:  A  tablespoonful  in  two  ounces  of  water  after 
meals,  through  a  glass  tube. 

Condurango  is  highly  esteemed  by  many  as  a  stomachic. 

R.  Fluidextracti  condurango  . Siss  45] 

Elixir  gentian* 

Glvcerini,  aa  . f^viii  240 1 


M.  Sig.:  Take  one  to  two  teaspoonfuls  before  meals. 
Hare  recommends  as  a  tonic: 


R.  Acidi  hydrochlorici  dil . f.^ss  15| 

Tinctur*  cinchon*  comp . f^vi  180| 


M.  Sig.:  Take  a  dessertspoonful  three  times  a  day,  after 
meals,  well  diluted  with  water. 

For  pyrosis,  silver  nitrate  is  the  best  remedy.  Nausea  is  re¬ 
lieved,  according  to  Boardman  Reed,  by  diet  and  lavage,  but 
when  this  is  impracticable  mimite  doses  of  calomel  and  ipecac 
may  be  given.  He  recommends  the  following: 


R.  Bismuthi  subnitratis  . 3i 

Glvceriti  phenolis  . 3ss 

Spiritus  chloroformi 

Tinctur*  cardamomi  comp.,  aa . f3iss  6 

Aqu*  menth*  pip.  q.  s.  ad . fSii  60 


M.  Sig.:  One  teaspoonful  in  water  or  lime  water  every  two 
hours  until  relieved. 

Extremely  advanced  chronic  gastritis  affords  an  opportunity 
for  the  use  of  digestive  agents.  The  most  commonly  used  is 
pepsin,  but  given  alone  it  is  ineffective  and  it  is  usually  super¬ 
fluous, ’  since  if  hydrochloric  acid  be  given,  sufficient  pepsin  will 
be  secreted  by  the  gastric  glands  in  the  majority  of  cases.  If 
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given  at  all,  it  should  be  in  combination  with  hydrochloric 
acid,  as  in  the  following  examples: 

IJ.  Acidi  hydrochlorici  dil . f^i  30 

Pepsini  . .  2 

^  Aquae  q.  s.  ad . gjv  120 

M.  Sig.:  Take  a  teaspoonful  in  two  ounces  of  water,  half 
an  hour,  one  hour  and  an  hour  and  a  half  after  meals. 

H-  Acidi  hydrochlorici  dil . f3iv  15 

Liquoris  pepsini  q.  s.  ad . giv  120 

M.  Sig.:  Take  two  teaspoonfuls  in  water  after  meals. 

Such  laige  doses  of  hydrochloric  acid  are  necessary  to  ren¬ 
der  the  pepsin  active,  that  it  is  impracticable  to  use  it.  In 
case  of  total  lack  of  acid  in  the  gastric  juice,  pancreatin  may 
be  given  guaided  by  alkali  to  insure  an  alkaline  medium. 

Thus  one  may  give : 

I?.  Pancreatini  . 3ii  g 

Sodii  bicarbonatis  . 30 

M.  et.  ft.  pulveres  No.  xxiv 
Sig.:  Take  one  powder  after  each  meal. 

Preservation  of  the  Teeth  in  Pregnancy. 

Barton  C.  Hirst,  in  the  Therapeutic  Gazette,  states  that  in 
order  to  preserve  the  teeth  the  pregnant  woman  should  use 
milk  of  magnesia  as  a  mouth  wash  morning  and  evening,  and 
take  a  course  of  syrup  of  lactophosphate  of  calcium,  2  drams 
(8.0)  three  times  a  day,  for  two  weeks  at  a  time,  off  and  on 
during  the  whole  period  of  gestation. 


sented  in  the  brief  for  the  defendant  must  be  considered;  that 
is,  that  the  plaintiff  made  out  no  case  to  go  to  the  jury.  The 
defendant’s  proposition  was  that  from  the  facts  and  circum¬ 
stances  shown  by  the  plaintiff’s  evidence,  the  law  implied  no 
promise  .or  obligation  on  the  part  of  the  defendant  to  pay  for 
the  services  rendered.  There  was  no  express  contract  on  the 
part  of  the  defendant  shown;  if  he  was  liable,  it  was  on  an 
implied  contract.  According  to  the  defendant’s  estimate  of 
the  evidence,  there  was  shown  a  request  by  the  defendant  of 
the  plaintiff  to  render  services  for  the  benefit  of  another,  and 
nothing  more. 

From  certain  decisions  cited  counsel  drew  the  conclusion  that 
a  promise  to  pay  the  bill  is  not  implied  from  the  fact  that  a 
father  calls  a  physician  to  attend  his  sick  son,  who  is  a  man 
of  mature  age,  and  to  that  extent  this  court  thinks  the  con¬ 
clusion  justified;  but  it -does  not  go  with  counsel  to  the  extent 
of  holding  that  a  father  calling  a  physician  to  attend  his 
adult  son  can  be  rendered  liable  only  on  an  express  contract, 
because  it  holds  that  the  circumstances  or  conditions  may  be 
such  as  to  lead  the  physician  to  believe,  and  to  charge  the 
father  with  knowledge  that  the  physician  does  believe,  that 
the  father  is  undertaking  to  pay  for  the  services  to  be  ren¬ 
dered.  Whilst  the  calling  of  a  physician  to  the  bedside  of  a 
sick  man  has  in  the  nature  of  the  case  its  own  elements  of 
exception  to  the  general  rule,  yet  it  is  not  put  so  far  in  a  class 
to  itself  as  to  exempt  it  entirely  from  the  category  of  implied 
contracts.  1 
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Liability  of  Father  Calling  Physician  for  Adult  Son — Fees 

Which  May  be  Charged— Neither  Wealth  of  Patient  Nor 
Reputation  of  Physician  to  be  Considered. 

The  Supreme  Court  of  Missouri,  Division  No.  1,  recentlv 
passed  on  the  case  of  M.  P.  Morrell  vs.  Joseph  J.  Lawrence. 
The  plaintiff  sued  on  an  alleged  implied  contract  of  the  de¬ 
fendant  to  pay  him  the  reasonable  value  of  his  services  as  a 
physician  rendered  to  the  defendant’s  adult  son  at  the  defend¬ 
ant’s  request.  The  facts  were  as  follows:  The  defendant  and 
his  son,  Frank  Lawrence,,  both  former  residents  of  St.  Louis, 
were  at  the  time  in  question  living  in  New  York  City.  The 
son,  42  years  of  age,  was  not  living  with  his  father,  but  at  a 
hotel.  He  was  a  man  of  considerable  means,  carrying  on  a 
business  of  his  own.  The  plaintiff  was  a  physician  residing  in 
St.  Louis.  While  the  defendant  and  his  son  resided  in  that 
city  the  latter  became  in  bad  health  and  came  under  the  care 
of  .  the  plaintiff.  The  relation  of  physician  and  patient  had 
existed  between  them  for  several  years.  The  plaintiff’s  bills 
for  medical  services  rendered  in  St.  Louis  to  Frank  Lawrence 
were  presented  to  and  paid  by  him. 

When,  the  services  in  controversy  were  rendered  the  plain¬ 
tiff  received  a  telegram  from  the  defendant  in  the  following 
words:  “Frank  is  quite  sick.  We  would  like  to  have  you 
come  and  treat  him.  Leave  on  noon  train  Sunday,  via  Big 
Four.  Answer' at  once.”  The  plaintiff  answered:  “Will  leave 
on  Big  Four  at  noon  to-day.”  When  he  arrived  in  New  York 
he  was  met  at  the  station  by  a  messenger  of  the  defendant, 
conducted  to  the  latter’s  residence,  and  after  tea  was  conducted 
to  the  hotel  where  Frank  Lawrence  lay  very  ill.  The  plaintiff 
remained  in  constant  attendance  on  the  sick  man,  ministering 
to  him  day  and  night,  until  he  died.  The  particular  character 
of  the  services  rendered  was  in  evidence,  and  there  was  testi¬ 
mony  on  the  part  of  the  plaintiff  tending  to  show  that  the 
services  were  worth  $300,  $400,  $500  and  $1,000  a  day.  The 
amount  of  the  bill  sued  for  was  $16,000,  itemized  at  $400  a 
day  for  forty  days.  The  evidence  on  the  part  of  the  defend¬ 
ant  vas  that  from  $4,000  to  $6,000  would  be  ample  pay  for  the 
services  rendered.  The  verdict  was  for  the  plaintiff  for 
512,666.  The  trial  court,  however,  sustained  the  defendant’s 
motion  for  a  new  trial,  on  the  ground  of  error  in  the  instruc¬ 
ts,  and  that  the  verdict  was  excessive.  That  order  is  af- 
irmed  by  the  Supreme  Court. 

1.  The  Supreme  Court  says  that,  before  reaching  the  points 
>n  which  the  trial  court  based  its  ruling,  the  point  first  pre¬ 


The  court  thinks  the  evidence  for  the  plaintiff  in  this  case 
tended  to  prove  a  condition  of  affairs  from  which  the  triers  of 
the  fact,  if  they  should  see  fit  to  draw  the  inference,  might 
with  reason  do  so,  that  the  defendant  intended  the  plaintiff  to 
understand,  and  the  plaintiff  did  understand,  that  he  would 
pay  for  the  services  which  the  telegram  called  the  plaintiff  to 
render.  This  was  not  a  call  on  the  plaintiff  for  services  in  the 
field  of  his  daily  work.  It  called  him  away  from  his  estab¬ 
lished  field  of  action.  It  called  him;  in  effect,  to  resign  his 
practice,  to  dedicate  himself  for  the  time  being  solely  to  the 
seivice  of  the  defendant’s  son,  whatever  the  consequence  might 
be  to  his  general  practice.  This  was  altogether  outside  of  the 
category  of  the  cases  above  referred  to.  The  patient  was  not 
one  of  twenty  or  more  for  whom  the  physician  might  pre¬ 
scribe  in  a  day.  He.  was  one  for  whom  the  physician  must 
gi'  e  up  all  other  patients.  The  call  was  a  very  unusual  one 
and  it  involved  unusual  financial  consequences. 

There  was  no  room  to  question  at  least  one  fact;  that  is, 
that  the  plaintiff  went  to  New  York  and  entered  on  this  serv¬ 
ice  at  the  request  of  the  defendant.  The  telegram  was  not 
couched  in  form  of  a  message  from  the  sick  man.  The  writer 
was  not  in  the  character  of  the  conveyor  of  a  request  from 
another ,  and  did  not  assume  to  express  merely  another’s  wish, 
or  merely  make  the  announcement  that  there  was  a  sick  man 
there  needing  attention.  He  Expressed  his  own  desire,  uniting 
his  own  with  that  of  his  son,  or  possibly  of  some  other  mem¬ 
ber  of  the  family,  under  the  first  person  plural  of  the  pronoun : 

Fiank  is  quite  sick.  We  would  like  to  have  you  come  and 
treat  him.  Leave  on  noon  train  Sunday,  via  Big  Four.  Answer 
at  once.  If  the  plaintiff’s  testimony  gave  the  correct  version 
of  the  controversy  or  misunderstanding  as  to  the  defendant’s 
liability  for  the  services  rendered  on  the  trip  to  Europe,  the 
defendant  should  have  known  that  the  plaintiff  would  under¬ 
stand  that  telegram  as  carrying  by  implication  a  promise  to 
pay,  or  at  least  that  he  was  liable  to  put  that  construction 
on  it.  The  telegram  was  to  be  interpreted  in  the  light  of  the 
relation  of  the  parties  and  of  their  past  transactions  with  each 
other.  Whether  in  that  light  the  defendant  had  reason  to 
believe  that  the  plaintiff  would  understand  the  telegram  to 
imply  an  agreement  to  pay,  and  the  plaintiff  did  so  understand, 
were,  questions  for  the  jury  under  proper  instructions,  and,  if 
the  jury  should  so  find,  the  verdict  should  be  for  the  plaintiff. 

2.  It  was  shown  in  evidence,  over  the  objection  of  the  de¬ 
fendant,  that  he  was  a  very  wealthy  man,  and  on  the  measure 
of  damages  the  trial  court  in  its  instructions  authorized  the 
jury  to  take  that  fact  into  account.  The  instructions  cover¬ 
ing  that  point  were  as  follows:  “2.  In  determining  what  is 
the  reasonable  value  of  the  services  rendered  by  the  plaintiff, 
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the  jury  should  take  into  account  the  circumstances  and  con¬ 
ditions  under  which  the  services  were  rendered;  the  length  of 
time  employed;  the  professional  character  and  standing  of  the 
plaintiff;  the  absence  of  plaintiff  from  his  residence  and  place 
of  business;  the  nature  of  the  ailment  of  the  patient;  the  na¬ 
ture  of  the  services  themselves;  the  danger,  if  any,  of  infec¬ 
tion  or  contagion  incident  thereto;  the  professional  skill  and 
experience  required  for  their  proper  rendition;  the  ability  of 
the  person  liable  therefor  to  pay;  together  with  all  other  facts 
and  circumstances  shown  in  evidence,  relative  to  such  services; 
and,  having  considered  all  such  facts  and  circumstances,  the 
jury  should  fix  the  value  of  the  services  at  such  an  amount  as 
under  all  the  evidence  they  believe  to  be  reasonable  and 
proper.  3.  The  jury  are  instructed  that  the  evidence  touching 
the  financial  ability  of  the  defendant  may  be  considered  by  the 
jury,  not  to  enhance  the  fees  above  a  reasonable^ compensation, 
but  solely  to  determine  whether  the  defendant  if  they  find, 
under  the  other  instructions,  he  is  liable  at  all,  is  able  to  pay 
a  fair  and  just  and  reasonable  compensation  for  the  services 
rendered  to  his  son.”  The  trial  court  sustained  the  defend¬ 
ant’s  motion  for  a  new  trial  on  the  ground  partly  that  those 
instructions  were  erroneous.  In  that  ruling  that  court  was 
correct. 

This  court  was  referred  to  some  decisions  as  sustaining  the 
proposition  that  the  fact  that  a  man  is  amply  able  to  respond 
to  a  judgment  for  a  debt  sued  for  i3  one  to  be  taken  into 
account  in  determining  the  amount  to  be  awarded  against  him; 
but,  to  the  extent  that  those  cases  so  hold,  it  does  not  agree 
with  them. 

Ward  vs.  Kohn,  58  Fed.  402,  was  cited.  There  the  court 
commented  on  the  well-known  practice  in  the  legal  profession 
of  charging  a  poor  man  less  for  legal  services  rendered  than 
those  services  are  worth,  and,  on  the  other  hand,  of  charging 
a  wealthy  client  a  full,  fair  and'  reasonable  compensation. 

That  is  to  say,  in  estimating  the  value  of  the  services,  the 
jury  should  not  take  for  a  standard  of  measurement  the  fees 
a  lawyer  would  charge  a  poor  man,  in  consideration  of  his 
poverty,  but  should  estimate  the  services  at  their  full,  fair 
value. 

That  is  sound  doctrine,  as  far  as  it  goes;  but  it  does  not 
authorize  the  plaintiff  to  show  to  the  jury  the  defendant’s 
wealth  as  an  -element,  to  be  taken  into  the  account  in  the 
measurement  of  the  value  of  the  services,  unless  it  is  in  re¬ 
buttal  of  evidence  from  the  other  side  attempting  to  show  the 
custom  of  a  lower  standard. 

In  the  case  at  bar  there  was  no  effort  on  the  part  of  the 
defendant  to  prove  that  the  plaintiff  or  other  physicians  were 
in  the  habit  of  charging  smaller  fees  for  like  services.  Hence 
there  was  no  occasion  for  rebuttal  evidence  to  show  that 
smaller  fees  were  charged  out  of  consideration  for  the  pov¬ 
erty  of  the  patients,  and  that  the  defendant’s  financial  condi¬ 
tion  did  not  entitle  him  to  that  indulgence.  The  instruction 
justified  the  jury  in  believing  that  there  was  a  difference  be¬ 
tween  the  reasonable  value  of  services  rendered  a  rich  man 
and  those  of  the  same  kind  rendered  a  poor  man.  There  is  no 
such  difference. 

3.  Over  the  defendant’s  objection,  testimony  went  in  to 
show  that  the  plaintiff  was  a  physician  of  good  reputation  in 
the  community,  and  instruction  authorized  the  jury,  in  assess¬ 
ing  the  value  of  the  services,  to  take  that  fact  into  account. 
That  was  error.  The  plaintiff’s  general  professional  reputa¬ 
tion  was  not  drawn  in  question,  and  the  jury  had  no  right  to 
consider  it  in  estimating  the  value  of  the  services.  The  plain¬ 
tiff’s  professional  reputation  in  the  community  would  doubt¬ 
less  have  some  influence  on  the  amount  of  income  derived  from 
his  practice,  and  if  that  was  in  dispute,  and  if  he  was  suing 
for  loss  of  income  caused  by  absence  from  home  in  the  serv¬ 
ice  of  the  defendant,  evidence  of  that  reputation  would  be  ad¬ 
missible.  But  there  was  no  question  of  that  kind  in  the  case. 
The  plaintiff  testified  that  his  income  was  $6,000  to  $10,000 
a  year,  and  there  was  no  dispute  of  that.  Besides,  he  was  not 
suing  for  compensation  for  loss  of  income  occasioned  by  ab¬ 
sence  from  home  in  the  service  of  the  defendant.  His  petition 
was  short  and  to  the  point.  In  it  he  said  that,  at  the  request 
of  the  defendant,  he  rendered  professional  services  to  the  de¬ 


fendant’s  son,  and  that  the  services  rendered  were  reasonably 
worth  $16,000.  It  was  the  value  of  the  services  alone  that  he 
sued  to  recover.  It  was  competent  for  the  plaintiff  to  show 
that  he  was  a  physician  of  learning  and  skill,  and  that  fact 
should  be  taken  as  an  element  in  estimating  the  value  of  the 
services  rendered;  but  the  plaintiff’s  general  reputation  as  a 
physician  had  no  more  to  do  with  the  case  than  his  general 
reputation  as  a  man. 

4.  The  trial  court  excluded  evidence  offered  by  the  defendant 
to  show  that  the  defendant’s  son,  Frank  Lawrence,  was  a  man 
of  considerable  fortune  and  amply  able  to  pay  for  the  services. 
It  was  error  to  exclude  that  testimony.  The  testimony 
showed  that  the  plaintiff,  the  defendant  and  the  defendant’s 
son  were  well  acquainted  with  each  other.  The  plaintiff  knew 
in  a  general  way  the  financial  standing  of  the  father  and  the 
son.  If  it  had  been  the  fact  that  the  son  was  impecunious,  and 
the  plaintiff  knew  it,  and  the  defendant  knew  that  the  plain¬ 
tiff  knew  it,  would  not  that  fact  have  naturally  influenced  the 
plaintiff  in  drawing  the  inference  that  the  defendant  intended 
to  pay  for  the  services  he  called  him  to  perform?  And,  on  the 
other  hand,  if  it  was  known  to  both  parties  that  the  son  was 
himself  a  man  of  considerable  wealth,  would  that  not  natur¬ 
ally  render  the  inference  less  violent?  It  was  a  fact  by  no 
means  conclusive,  but  it  was  one  of  the  many  facts  in  the  case 
to  be  taken  into  account  and  given  such  weight  as  the  jury 
should  see  fit  to  give  it. 

5.  The  trial  court  also  assigned  as  a  reason  for  granting  the 
new  trial  that  the  verdict  was  excessive.  That  was  a  point 
peculiarly  within  the  province  of  the  trial  judge.  It  was  one 
that  he  was  better  qualified  to  judge  than  an  appellate  court. 
The  law  puts  that  important  responsibility  on  him,  and  it 
advances  the  cause  of  justice  when  the  trial  judge  courageously 
performs  that  duty.  The  Supreme  Court  sees  nothing  calling 
for  a  review  of  the  ruling  of  the  trial  court  on  this  point. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal. 

May  30. 

1  ‘Gallstones  Without  Symptoms  and  Symptoms  Without  Gall¬ 

stones.  M.  H.  Richardson,  Boston. 

2  *Use  of  Tuberculin  in  the  Early  Diagnosis  of  Tuberculosis. 

J.  B.  Hawes  and  C.  Floyd,  Boston.  rT 

3  Submucous  Resection  of  the  Nasal  Septum.  G.  H.  Powers, 

Jr.,  Boston. 

4  Vocal  Nodules  in  Children.  A.  Coolidge,  Jr.,  Boston. 

5  Prophylaxis  of  Postoperative  Diphtheria.  H.  A.  Barnes,  Bos- 

6  Submucous  Resection  of  the  Nasal  Septum.  G.  L.  Tobey,  Jr., 

Boston.  .  _  , 

7  Fatal  Meningitis  After  Removal  of  Anterior  End  of  Middle 

Turbinate.  H.  P.  Mosher,  Boston. 

8  Fatal  Result  from  Intranasal  Operation.  G.  L.  Tobey,  Jr., 

Boston. 

1.  Gallstones  and  Their  Symptoms. — Richardson  calls  atten¬ 
tion  to  the  large  number  of  apparently  incorrect  diagnoses  of 
gallstone,  in  which  all  classical  symptoms  seem  to  be  present, 
and  yet,  on  opening  the  gall  bladder,  no  gallstones  are  found. 
An  abnormal  condition  of  the  gall  bladder  inviting  infection, 
causing  colic,  and  in  his  belief,  making  the  gall  bladder  the 
nidus  of  future  gallstones  are  the  conditions  present.  Rich¬ 
ardson  holds  that  the  only  error  in  such  cases  is  in  limiting 
the  cause  of  symptoms  to  an  actual  crystalline  formation.  On 
the  other  hand,  the  absence  of  gallstone  pain  and  discomfort 
in  the  patient’s  history  must  not  be  given  too  much  weight  in 
eliminating  gallstones  from  the  diagnosis.  He  believes  gall¬ 
stones  may  exist  and  may  cause  serious  anatomic  lesions  with 
few,  if  any,  symptoms  of  pain  or  any  of  its  manifestations. 
He  believes  also  that  the  right  upper  quadrant  of  the  abdomen 
is  a  field  far  from  satisfactorily  explored  and  understood. 

2.  Tuberculin  in  Early  Diagnosis  of  Tuberculosis.— From  the 
study  of  a  number  of  cases  Hawes  and  Floyd,  who  report  in 
detail  thirty-seven  cases,  reach  the  following  conclusions:  1. 
Tuberculin  is  an  agent  of  great  value  in  the  early  diagnosis 
of  tuberculosis.  2.  It  should  be  used  only  as  a  last  resort. 

3.  It  should  be  used  only  in  carefully  selected  cases.  4.  It 
should  be  given  by  men  trained  and  qualified  to  do  the  work. 


Von.  XL VII I. 
Nuaibkh  24. 
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®.  When  so  used,  in  an  initial  dose  of  not  over  0.1  nm.  it  is 
not  in  any  way  dangerous. 

New  York  Medical  Journal. 

June  1. 

9  M°New°York  Diagnosis  of  Pathogenic  Protozoa.  J.  Ewing, 

10  *ANew  York.^1  SePtlC  Infarcts  of  Kidapy-  G.  E.  Brewer, 

iq  *nin°^an,eou^  J?lcer  of  Cornea.  P.  Fridenberg,  New  York 
1-  Diagnosis  of  Tumors  of  the  Bladder.  H.  Cabot  Boston 

1.  Restrain  in  School  Children.  W.  S.  Cornell  Philadelphia 

ton  rm  Typhoid  Epidemic.  J.  M.  Wain  weight,  Scran- 

“IS.  ^h0iXImCr0VlnS  M1"\Sow!les  «'  Cities,  c.  B. 

16  *A  New  Saccharimeter.  L.  E.  Walbum.  Copenhagen,  Denmark. 

10.  Acute  Unilateral  Septic  Infarcts  of  Kidney.— Brewer 
gives  a  brief  history  of  thirteen  cases  of  this  disease,  variously 
treated  As  diagnostic  points  he  states  that  toxemia  is 
marked  from  the  first  and  with  the  high  fever  may  surest 
lobar  pneumonia,  or  one  of  exanthemata.  Tenderness™ and 

muscular  rigidity  over  the  region  of  the  appendix  or  gall 
bladder  often  leads  one  to  believe  these  organs  to  be  the  seat 
of  the  disease.  As  the  urine  from  the  infected  kidney  is 
greatly  diminished  and  largely  diluted  by  the  abundant  secre¬ 
tion  from  the  unaffected  kidney,  urinalysis  frequently  fails 
as  a  diagnostic  element.  Urine  examination,  therefore,' should 
be  more  than  ordinarily  thorough.  One  pathognomonic  si<m 
which  Brewer  claims  is  present  in  all  cases,  is  a  marked  uni¬ 
lateral  costovertebral  tenderness.  His  own  statistics  show 
that  with  nephrotomy  and  drainage,  in  five  patients  having  the 
severe  type,  all  died.  With  nephrectomy,  performed  on  eight 
pa.ients  having  the  severe  type,  all  recovered.  Nephrectomy 
decapsulation  and  drainage  in  five  patients  having  the  milder 
tvpe  all  recovered.  Expectant  treatment  in  four  or  more  pa¬ 
tients  having  the  mildest  type  all  recovered. 

12.  Diagnosis  of  Bladder  Tumor.— Failure  to  take  advantage 
of  well-known  diagnostic  methods,  Cabot  believes  to  be  the 
cause  of  fatally  late  diagnoses  of  bladder  tumors.  He  ur^es 
ah  practitioners  in  the  presence  of  painless  hematuria,  hema¬ 
turia  accompanied  by  pain  which  may  seem  to  localize  it  else¬ 
where,  or  in  cases  of  disturbance  of  bladder  function  of  doubt¬ 
ful  origin,  to  make  use  of  the  cystoscope. 

16.  A  New  Saccharimeter.— Walbum  describes  an  easy  and 
quick  way  of  making  a  quantitative  determination  of  sugar 
in  the  urine.  The  apparatus  consists  of  a  graduated  tube,  two 
dropping  bottles  and  a  pipette.  The  method  is  based  on  the 
decolonization  of  Fehling’s  solution.  The  results,  for  clinical 
purposes,  are  said  to  be  approximately  accurate. 

Medical  Record,  New  York. 

June  1. 

M.  A.  Cleaves, 


17  ’Physiologic  Action  of  Pancreatic  Enzymes. 

New  York. 

18  ’Eyestrain  and  Other  Diseases  Due  to  Crossing,  Crowding  and 

IQ  .A,mawiD?  °f.  Retinal  ypRSpIs  O.  M.  Gould.  Philadelphia 

19  Acid  Intoxication  or  Acidosis.  E.  S.  Talbot  Chicago 

20  “{S'?1  Obstruction  Due  to  Persistence  ’and  Anomaly  of 

Urachus.  A.  Fanoni,  New  York  y 

U  Bang?  New  York^'^  t0  Prostatic  Enlargement.  L.  B. 

17.  Physiologic  Action  of  the  Pancreatic  Enzymes. — Cleaves 
divides  her  cases  into  those  of  intestinal  surgical  interference, 
postoperative  and  inoperable  cases,  metastases  and  non-malig- 
nant  cases.  The  preparations  used  are  prepared1  from  the 
fresh  pancreas,  and  contain  trypsin  and  amylopsin.  They  are 
used  h/podermatically  by  preference,  by  injection  into  the 
subcutaneous  tissues,  or  directly  into  the  growth,  or  by  rectum 
and  bv  mouth.  The  pathologic  condition  and  the  condition  of 
the  kidneys  determine  the  dose.  The  poisonous  symptoms 
sometimes  produced  by  the  trypsin  are  controlled  by  the  amyl¬ 
opsin.  Pain,  she  states,  is  relieved,  discharge  and  odor  are 
lessened,  metabolism  is  improved,  and  mental  and  physical 
vigor  are  increased.  The  growth  in  some  instances  is  absorbed. 

18.  Eyestrain  Due  to  Damming  of  Retinal  Vessels.— Vision 
depends  primarily,  Gmld  says,  on  the  vascularization  and  nu¬ 
trition  of  the  intraocular  tissues.  The  stability  of  the  globe 
is  determined  by  the  intraocular  pressure.  The  arterial  cir¬ 
culation  will  be  impeded  if  the  larger  vessels  circle  around  or 
cross  each  other,  and  the  nutrition  of  the  retina  thus  will  be 
impaired.  Vision  is  seriously  disturbed  and  eyestrain  fol¬ 


lows  the  damming  of  the  vessel  supplying  the  macula  or  the 
legion  near  the  macula. 

1!>.  Acidosis.— The  abnormal  degree  of  urinary  acidity  re¬ 
sults,  according  to  Talbot,  in  colds,  headache,  backache  and 
impoitant  lesions  during  pregnancy.  Pyorrhea  alveolaris  he 
believes  is  the  result  of  faulty  nutrition,  kindred  to  aciditv. 
.essened  blood  alkalinity  sets  up  inflammation  of  the  coats 
of  the  arterioles  and  ends  in  arteriosclerosis  and  nerve  degen¬ 
eration.  In  the  eruptive  diseases,  pneumonia  and  typhoid,  a 
high  degree  of  acidity  has  been  shown  to  exist. 

Lancet-Clinic,  Cincinnati. 

June  l. 

7.7.  Pregnancy.  J.  W.  Rowe,  Cincinnati 

~  IlQu°Sy,yiH?d  US  Relative  Indications.  E.  B.  Montgomery, 
24  *  Secret  Commissions.  E.  S.  McKee,  Cincinnati. 

— .  Multiple  Pregnancy. — Rowe  discusses  the  causes  and 
gives  what  he  terms  the  certain  and  uncertain  signs  of  this 
condition.  He  holds  that  the  human  female  being  uniparous 
multiple  pregnancy  must  be  regarded  as  pathologic.  The  ma¬ 
ternal  mortality  is  four  times  as  high  as  in  single  births  and 

the  commonness  of  abnormal  presentations  increases  the 'dan¬ 
ger  of  sepsis. 

24.  Secret  Commissions.— McKee  deprecates  the  frequency 
with  which  commissions  are  taken  and  given  by  physicians, 
.tribute,  he  claims,  has  been  laid  on  the  pharmacist  by  physi¬ 
cians.  Sanitaria,  mineral  springs  and  proprietary  medicine 
companies  frequently  offer  physicians  shares  of  stock  for  the 
business  sent  them.  He  cites  some  specific  cases. 

St.  Louis  Medical  Review. 

May  25. 

^uLl^O01 IL  B..oewn!nsDiSIiS  and  Tl'eatment  of  Tub«- 
^nness  as  Depicted  in  Ancient  Writers.  A.  Rose,  New" 

Annals  of  Surgery,  Philadelphia. 

May. 

♦Revere  Burn  of  Top  of  Head.  W.  W.  Keen,  Philadelphia 
S  timore  Treatment  °f  TrI£aclal  Neuralgia.  F.  Martin,"  Bal- 

*£asp  He^oph'Pc  Knee  Joint.  J.  T.  Rugh.  Philadelphia 
Stab  Mounds  of  the  Heart.  Ft.  H.  TIarte  Philadelphia 

HThoravf  p1' «  ^to”ach  Through  the  Diaphragm  into  the 
thorax.  G.  S.  Gordon.  Phoenix.  British  Columbia 

StlnDouas°  Cardiac  End  of  the  Stomach.  G .  McConnell, 
*RBreewe°r"fNewrYork0f  °perations  011  the  Stomach.  G.  E. 

*^M?rtinASNewaYork.ith  °UnSh0t  Wounds  of  the' Stomach.  W. 

♦Duodenal  Fistula:  Its  Treatment  by  Gastrojejunostomy  and 
Pyloric  Occlusion.  A.  A.  Berg,  New  York  y 

Ileocecal  Intussusception  Due  to  Myoadenoma  of  the  Ileum 
M,  Salzer,  Cincinnati.  Ohio.  “m. 

S*  Nebal  Treatment  of  Splanchnoptosis.  B.  B.  Davis,  Omaha, 
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27.  Severe  Burn  of  Top  of  Head. — Keen  reports  the  case  of  a 
boy  14  years  of  age,  who,  when  seven  months  old,  sustained  a 
severe  burn  of  the  top  of  the  head.  Six  months  later  the 
whole  top  of  the  head  sloughed  off,  including  a  large  portion 
of  both  frontal  bones,  the  two  parietal  bones  in  their  entirety, 
and  a  part  of  the  squamous  portion  of  the  right  temporal 
bone.  A  year  after  the  burn  the  scalp  was  healed,  and  a  tin 
cap  covered  Avith  silk  was  recommended  for  protecting  the  top 
of  the  head  from  Moavs,  but  could  not  be  used,  as  it  annoyed 
the  child.  Since  then  the  scar  has  been  alternately  healed  and 
opened.  Soon  after  the  accident  the  boy  had  convulsions,  then 
distinct  epileptic  attacks,  and  these  haA7e  continued  e\’er  since 
increasing  in  severity  and  frequency.  They  occur  at  any  time 
regardless  of  any  known  influence,  and  number  about  400  a 
year.  The  boy  was  very  bright  and  had  an  excellent  memory 
until  he  Avas  about  11  years  old,  Avhen  his  epileptic  attack's 
became  more  frequent,  and  he  became  stupid.  There  Avas  no 
localization  of  the  convulsions.  Keen  did  a  complete  linear 
subcutaneous  craniotomy  so  as  to  separate  the  entire  top  of 
the  skull  from  the  loiver  portion,  making  eight  incisions.  The 
epileptic  attacks  became  lessened  in  frequency  and  the  bov’s 
intelligence  appears  to  be  returning  gradually. 

28.  Surgery  of  Trifacial  Neuralgia.— Martin  reports,  eight 
cases  of  trifacial  neuralgia  in  which  he  did  a  resection  of  the 
Gasserian  ganglion.  In  six  cases  there  was  complete  recovery 
there  being  no  recurrence  of  the  pain.  Two  patients  died,  one 
from  shock,  the  other  from  pneumonia. 
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29.  Hemophilic  Knee  Joint.— Rugh  reports  a  case  of  this 
kind,  occurring  in  a  man  22  years  of  age.  His  family  history 
was  negative.  Previous  to  his  last  illness  the  patient  had  had 
several  severe  hemorrhages  following  slight  injuries.  He  had 
suffered  constantly  from  pain  and  soreness  in  his  left  knee,  the 
result  of  a  fall.  The  knee  would  become  tender  on  slight 
provocation  and  finally  it  became  so  swollen  as  to  impair 
function.  Other  measures  failing  to  give  relief,  the  joint  was 
opened  and  the  necessary  surgical  work  was  done.  In  spite 
of  everything  that  could  be  done  the  bleeding  from  the  wound 
was  profuse,  when  the  dressings  were  changed  and  the  stitches 
removed.  The  patient  was  given  gelatin  and  adrenalin  solu¬ 
tion  internally;  an  interrupted  plaster  splint  was  applied,  but 
constant  bleeding  Avas  present.  Finally,  thyroid  extract,  in  5- 
grain  doses,  three  times  daily,  Avas  begun  and  immediate  bene¬ 
fit  resulted.  Within  a  Aveek  the  bleeding  had  ceased  entirely, 
and  the  patient’s  recovery  from  then  on  was  speedy. 

90.  Stab  Wounds  of  Heart. — Harte  reports  a  case  of  stab 
Avound  of  the  heart  in  Avhich  an  incision  in  the  left  auricle 
one-half  inch  in  length  was  sutured  successfully.  The  third 
day  after  the  operation  the  patient’s  general  condition  Avas 
good.  On  the  folloAving  day  there  was  evidence  of  infection 
in  the  chest.  In  spite  of  prompt  measures  taken  to  remove 
the  infection,  the  patient  died  about  tAventy-four  days  after 
the  injury.  The  autopsy  shoAved  an  empyema  of  the  left 
chest  and  bronchopneumonia.  There  Avere  extensive  pericardial 
adhesions,  with  no  sign  of  the  stab  Avound.  The  endocardium 
and  valves  were  healthy. 

31.  Hernia  of  Stomach  Through  Diaphragm— Gordon’s  pa¬ 
tient  Avas  31  years  of  age.  He-  Avas  stabbed  in  the  left  flank 
and  two  years  afterAvard  began  to  suffer  from  symptoms  re¬ 
ferred  to  a  Aveak  stomach.  The  entire  stomach  Avas  within  the 
thoracic  cavity;  it  Avas  greatly  dilated  and  hour-glass  in  form. 
The  hernia  Avas  reduced  and  a  gastrojejunostomy  Avas  done, 
but  the  patient  died. 

32.  Carcinoma  of  Stomach. — McConnell  reports  a  case  of 
primary  carcinoma  of  the  cardiac  end  of  the  stomach,  in  Avhich 
the  stomach  Avas  much  contracted,  and  displaced  so  greatly 
to  the  left  side  that  the  pylorus  was  to  the  left  of  the  mid¬ 
line. 

33.  Operations  on  Stomach. — BreAver  reports  on  seventeen 
cases  in  AA’hich  operation  Avas  done,  because  of  a  supposed 
chronic  gastric  ulcer,  or  benign  pylorus  stenosis.  He  divide? 
these  cases  into  tAVO  groups  of  tAvelve  and  five  respectively. 
Tn  the  first  group  eleven  patients  recovered  and  Avere  imme¬ 
diately  relieved  of  their  symptoms,  and  one  patient  died  on  the 
sixth  day,  from  pneumonia.  Of  the  eleA^en,  nine  are  known  to 
have  remained  Avell,  one  died  after  six  months,  and  one  other 
continues  to  suffer.  Of  the  second  group,  five  cases  in  which 
no  lesion  Avas  found  at  operation,  one  patient  xvas  immedi¬ 
ately  relieved  of  an  hysterical  pseudo-tetany,  one  died  from 
persistent  vomiting,  one  continued  to  suffer  from  the  gastric 
crises  of  locomotor .  ataxia,  and  two  patients  suffered  from 
AA-hat  Avas  considered  a  gastric  neurosis.  BreAver  says  that  he 
has  had  no  reason  to  change  his  belief,  enunciated  a  year  ago, 
as  to  the  indications  for  treatment  in  benign  lesions  of  the 
stomach. 

34.  Gunshot  Wounds  of  Stomach. — Martin  makes  a  very 
careful  analysis  of  tAventy-five  reported  cases  of  gunshot 
Avounds  of  the  stomach,  and  adds  three  cases  to  the  list. 

35.  Duodenal  Fistula. — Berg  reports  a  case,  Avhich  proves 
conclusively  that  when  the  pylorus  is  patent  a  gastrojejunos¬ 
tomy  will  not  divert  the  chyme  from  the  duodenum  into  the 
jejunum,  and  that  Avhen  Ave  have  to  do  Avith  a  duodenal  fis¬ 
tula  it  is  necessary  not  only  to  establish  a  gastrojejunostomy, 
but  also  to  occlude  the  pylorus.  He  does  this  by  means  of  a 
broad  band  of  tape  held  in  position  by  silk  ligatures,  the  knot 
of  the  latter  resting  on  the  tape. 

36.  Ileocecal  Intussusception. — Salzer’s  patient  Avas  16  years 
old.  She  Avas  seized  suddenly  Avith  severe  cramps,  but  did  not 
vomit,  nor  AA’as  she  nauseated.  The  patient  complained  of 
constant  pain  OA^er  the  Avhole  abdomen,  Avith  acute  exacerba¬ 
tions  of  a  colicky  character,  xvhich  Avere  not  localized.  A 
swelling  Avas  typical  and  palpable  in  the  region  of  the  cecum. 


An  operation  disclosed  an  ileocecal  intussusception,  evidently 
caused  by  a  pedunculated  myoadenoma  of  the  ileum.  The 
tumor  Avas  about  half  again  as  large  as  a  hazelnut. 

37.  — See  abstract  in  The  Journal,  Sept.  15,  1906,  page  884. 

American  Journal  of  Medical  Sciences,  Philadelphia. 

May. 

38  *  Diagnosis  and  Treatment  of  Cardiac  Degeneration  Apart  from 

Valvular  Disease.  R.  H.  Babcock,  Chicago. 

39  *A  Proper  Shoe  as  an  Aid  to  Treatment  in  Flat  (or  Weakened) 

Feet.  .T.  M.  Berry,  Troy,  N.  Y.  T  , 

40  *Treatmerrt  of  Compressed  Air  (Caisson)  Illness.  H.  11.  1  el- 

ton,  New  York. 

41  *  Study  of  Five  Hundred  Cases  of  Pleurisy.  F.  Fraley,  Phila¬ 

delphia.  t  _  _  ... 

42  Relation  of  Kidneys  to  Gastroenterology.  A.  L.  Benedict, 

Buffalo.  „  ,  ..  , 

43  *ITeart  Block  ( Adams-Stokes  Disease).  G.  R.  Butler.  New  York. 

44  *I’osition  of  Motor  Areas  of  the  Human  Cortex.  H.  C.  Gord- 

inier,  Albany.  _  ,  XT 

45  Pathology  of  Refrigeration  Facial  Palsy.  L.  P.  Clark,  New 

York.  .  , 

4G  *Changes  Produced  in  Kidneys  by  Roentgen  Irradiation.  A. 
S.  Warthin,  Ann  Arbor,  Mich. 

47  Pathogenesis  of  Reflexes  Apropos  of  a  Case  of  Tuberculoma 

of  the  Spinal  Meninges.  A.  Gordon.  Philadelphia. 

48  *  Scleroma  of  Larynx.  E.  Mayer,  New  York. 

49  Heredity  of  Form  as  Illustrated  in  Pathology  bv  Study  of 

Cysts'  of  Middle  Turbinated  Bone.  J.  Wright,  New  York. 

50  Occurrence  of  Neoplasms  in  Wild  Mammals.  H.  Brooks,  New 

York. 

38.  Cardiac  Degeneration. — Babcock  divides  myocardial  de¬ 
generation  into  ttvo  classes:  1,  Cases  in  which  the  diagnosis 
is  comparatively  easy  and  certain;  2,  cases  in  Avhich  the  diag¬ 
nosis  must  be  made  by  exclusion  or  inference.  The  symptoms 
of  both  these  classes  are  discussed  fully,  as  is  also  the  treat¬ 
ment.  The  author’s  vietvs  are  so  Avell  knoAvn  that  it  is  not 
necessary  to  repeat  them  in  an  abstract. 

39.  Treatment  of  Flat  Feet. — Berry  describes  the  Sampson 
last  and  shoe,  which  is  so  constructed  that  the  line  of  body 
Aveight  projected  on  from  the  middle  line  of  the  leg  and  ankle 
falls  0ATer  the  center  of  the  last.  Berry  says  that  a  proper 
shoe  should  have  a  low  heel,  Avith  little  or  no  spring  to  the 
sole,  thus  alloAving  the  toes  to  come  to  the  ground.  They 
should  be  broad  enough  in  the  ball  of  the  foot  to  give  full 
play  to  the  Aveight-bearing  portion.  The  shank  should  be  to 
the  outer  side  of  the  shoe,  AAdiere  the  Aveight  of  the  foot  comes, 
instead  of  in  the  middle,  as  in  the  ordinary  shoe.  The  front 
part  of  the  shoe  should  have  the  same  angle  of  adduction  as  is 
normal  to  the  individual  foot. 

40.  Caisson  Disease. — Pelton  says  that  in  the  treatment  of 
all  types  of  compressed  air  illness  the  patient  must  be  sub¬ 
jected  to  the  further  influence  of  compressed  air.  For  this 
purpose  so-called  hospital  locks  should  be  provided.  Pelton 
describes  the  apparatus  and  its  use. 

41.  Pleurisy. — As  the  result  of  a  thorough  study  of  500 

cases  of  pleurisy  Fraley  formulates  the  following  conclusions: 
1.  Pleurisy  occurs  at  all  ages,  but  most  frequently  from  20  to 
30.  2.  Pieurisy  is  most  frequent  in  the  spring  and  least  in 

the  fall.  3.  Pleurisy  affects  children  under  15  Avith  equal  fre¬ 
quency  for  boys  and  girls,  but  is  four  times  as  frequent  in 
men  as  in  Avomen.  4.  The  colored  race  is  particularly  suscep¬ 
tible.  5.  Occupation  seems  to  have  a  decided  predisposing 
effect.  6.  Croupous  pneumonia  is  the  most  frequent  cause  of 
empyema,  and  bronchitis  or  simple  exposure  to  dampness  and 
cold,  seems  to  be  more  frequently  the  exciting  cause  of  pleurisy 
than  tuberculosis  or  rheumatism  (as  far  as  clinical  evidence  is 
found).  7.  Complications  are  frequent  in  hospital  practice. 

8.  Aspiration  shortens  appreciably  the  course  of  the  disease, 
and  usually  requires  to  be  performed  at  once  to  effect  a  cure. 

9.  Examination  of  the  blood  is  but  moderately  helpful  and  of 
doubtful  value,  as  also  are  cytodiagnosis  and  inoscopy.  10. 
Empyema  is  ahvays  dangerous,  and  its  natural  course  almost 
invariably  fatal.  Resection  and  free  drainage  constitute  the 
proper  method  of  treatment. 

43.  Heart  Block. — Butler  reports  a  fatal  case  in  which  it  Avas 
possible  to  hear  faint  fluttering  sounds  over  the  third  inter¬ 
space  to  the  left  of  the  sternum,  Avhich  sounds  Avere  distinctly 
synchronous  Avith  the  visible  auricular  pulsations.  The  bun¬ 
dle  of  His  was  infiltrated  Avith  fat,  and  had  undergone  fatty 
degeneration  to  such  an  extent  that  it  Avas  atrophied  to  not 
more  than  one- fifth  of  its  normal  size. 


Von.  XLYIir. 
Nuu'hku  24. 
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44.  Motor  Areas  of  Human  Cortex. — From  a  careful  study 
of  his  own  cases  and  others  collected  from  the  literature,  Gor- 
dinier  concludes  that  there  is  a  determined  area  in  the  cere¬ 
bral  cortex  presiding  over  motor  functions,  and  that  area  is  a 
precentral  convolution  and  its  paracentral  annex. 

46.— See  abstract  in  The  Journal,  Sept.  15,  190G,  page  889. 

48.  Scleroma  of  Larynx.— Mayer  states  that  scleroma  of  the 
larynx  is  a  chronic  incurable  affection,  contagious  to  a  certain 
degree.  Therefore,  the  subjects  of  this  disease  should  not  be 
admitted  to  this  country,  and  every  patient  with  long-stand¬ 
ing  hoarseness,  with  or  without  dyspnea,  especially  when  asso¬ 
ciated  with  chronic  catarrhal  conditions,  should  be  detained 
until  such  time  as  some  expert  authority  can  determine  the 
presence  or  absence  of  scleroma. 

Annals  of  Ophthalmology,  St.  Louis. 

January. 

51  Intravenous  Injections.  A.  Darier,  Paris,  France. 

52  *  Ocular  Complications  of  Mumps.  .1.  II.  Woodward.  New  York 

53  Bilateral  Metastatic  Ophthalmitis  in  Puerperal  Pyemia  G.  E- 

de  Schweinitz,  Philadelphia. 

54  Fundus  Lesions  with  Normal  Vision.  ,T.  F.  Burkholder  Chi¬ 

cago. 

55  *Unusual  Ocular  Manifestations  of  Gonorrhea.  W  C  Posev 

Philadelphia.  y’ 

56  Two  Cases  of  Parinaud’s  Conjunctivitis.  F.  Krauss,  Phila¬ 

delphia. 

57  Ocular  Symptoms  in  Case  of  Tumor  of  Pituitary  Body.  H.  F 

Ilansell,  Philadelphia. 

58  Conjugate  Palsy  of  Upward  and  Downward  Movements  of 

Eyes.  C.  E.  G.  Shannon,  Philadelphia. 

59  Modified  Paquelin  Cautery  for  Ophthalmic  Use.  E.  B  Co¬ 

burn,  New  York. 

52.  Ocular  Complications  of  Mumps. — Among  the  ocular 
complications  of  mumps  Woodward  mentions  the  following; 
Optic  neuritis  and  neuroretinitis;  optic  atrophy;  iritis;  kera¬ 
titis;  conjunctivitis;  dacryoadenitis;  iridocyclitis;  abscess  of 
eyelid;  paralysis  of  accommodation  and  of  the  extraocular 
muscles;  narrowing  of  fields  of  Vision  and  of  color  fields,  and 
dimness  of  vision.  Appended  to  the  article  is  a  complete  bibli¬ 
ography  of  the  ocular  complications  of  mumps. 

55.  Unusual  Ocular  Manifestations  of  Gonorrhea. — Posey  re¬ 
ports  several  cases  of  gonorrheal  conjunctivitis,  one  of  which 
was  a  metastatic  conjunctivitis  and  not  a  direct  infection. 

The  Laryngoscope,  St.  Louis. 

April. 

60  Importance  of  Early  Diagnosis  of  Malignant  Disease  of 

Larynx.  O.  J.  Stein,  Chicago. 

61  *Rapid  Convalescence  After  Mastoid  Operations.  W.  S.  Bry¬ 

ant.  New  \Tork. 

62  *Mastoid  Blood  Clot  Operation.  H.  G.  Langworthy,  Dubuque, 

Iowa. 

63  Intranasal  Drainage  of  Frontal  Sinus.  E.  F.  Iugals,  Chicago. 

64  Prof.  Gustav  Killian  and  His  Work.  W.  E.  Chener.v,  Boston! 

65  Case  of  Lateral  Sinus  and  Jugular  Thrombosis  with  Abscess 

Development  in  Neck.  .T.  J.  Thompson,  New  York. 

66  *  Cystic  Polyp.  .T.  II.  Abraham,  New  York. 

67  Case  of  Laryngeal  Urticaria.  C.  E.  Cooper,  Denver,  Colo. 

68  A  Guarded  Burr  for  Septal  Resection.  R.  II.  Brown.  Chicago. 

69  Reinforced  Freer-Griinwald  Forceps  and  New  Patterns  of  Ele¬ 

vators  and  Retractors  for  Submucous  Resection  of  Nasal 
Septum.  O.  T.  Freer,  Chicago. 

70  Safest  Method  of  Using  Paraffin  Subcutaneously.  S.  IT.  Large, 

Cleveland. 

61.  Rapid  Convalescence  After  Mastoid  Operations. — Bryant 
reports  seven  cases  to  show  the  results  of  treatment  bv  blood 
clot  for  simple  mastoid,  drained  blood  clot  for  simple  mastoid, 
the  results  of  an  infected  mastoid  wound  after  the  use  of  a 
drained  blood  clot,  the  results  in  a  mastoido-tympanic  opera¬ 
tion  treated  by  blood  clot,  and  one  treated  by  the  drained 
blood  clot,  and  an  infected  case  after  mastoido-tympanic  oper¬ 
ation  treated  by  blood  clot.  Five  of  the  cases  show  rapid  and 
satisfactory  healing  by  first  intention  and  two  by  second  in¬ 
tention  after  infection  and  sloughing  of  the  wound.  The  case 
of  epidural  abscess  treated  by  the  drained  blood  clot  was  fol¬ 
lowed  by  rapid  and  uneventful  healing  by  first  intention. 

62.  Id.— L  angworthy  says  that  at  present  the  experiments 
in  blood-clot  operation  teach  us  not  so  much  the  value  of  the 
blood  clot  in  the  mastoid  as  the  fact  that  it  is  also  unneces¬ 
sary  to  leave  a  large  wound  gaping  throughout  its  length  to 
heal  by  granulations.  Therefore,  it  is  more  practical  to  close 
the  wound  almost  entirely  and  to  cover  as  much  bone  as  pos¬ 
sible,  leaving  only  sufficient  space  for  drainage. 

66.  Cystic  Polyp. — The  interest  of  the  case  reported  by 
Abraham  lies  mainly  in  the  fact  that  the  patient  was  operated 
on  twice  in  five  years  for  nasal  polypi,  the  tumors  being  re¬ 


nan  ed  at  both  operations.  One  of  the  polyps  had  undergone 
cystic  degeneration.  The  cyst  was  lined  throughout  by  colum¬ 
nar  ciliary  epithelium. 

Archives  of  Otology,  New  York. 

February -April. 

71  Case  of  Leptomeningitis  with  Complications.  C  N.  Spratt 

Minneapolis. 

72  Dionin  in  Chronic  Catarrhal  Deafness.  B.  A.  Randall,  Phila¬ 

delphia.  ’ 

<3  Case  of  Mastoiditis  Complicated  by  Thrombosis  of  Left  Lat¬ 
eral  letrosal  and  Cavernous  Sinuses.  R.  Lewis,  Jr,  New 
lork. 

74  Mastoiditis  in  Diabetics.  J.  D.  Richards.  New  York 
io  1  rognosis  of  Operative  Procedures  on  Mastoid  Process  of  Dia- 
T,  betics.  E.  L.  Meierhof.  New  York. 

<b  I  regressive  Spongification  of  Labyrinthine  Capsule  (Otosclero- 
s1®)-  N.  II.  Pierce,  Chicago. 

<7  Faulty  Methods  of  Brain  Localization  in  Intracranial  Le¬ 
sions.  Complicating  Aural  Diseases.  8.  M  Smith,  Phila¬ 
delphia. 

Archives  of  Ophthalmology,  New  York. 

M arch. 

iS  Anatomic  Changes  in  Ophthalmia  Sympathetica  E  V  L 
Brown,  Chicago. 

70  Neuritis  of  Intracranial  Portion  of  Optic  Nerve.  II  Gradle 
Chicago. 

SO  Bilateral  Painless  Dilatation  of  Frontal  Sinuses  Due'  to  Death 
ci  o  of  rjinln8'  Mucous  Membrane.  J.  Dunn,  Richmond.  Ya. 

«i  Causation  of  Glaucoma  by  Intraocular  Tumors.  B  I’usev 
Chicago. 

82  Case  of  Glioma  Retinae.  McC.  Radc-liffe  and  H.  G.  Goldberg 

Philadelphia.  6’ 

American  Practitioner  and  News,  Louisville. 

April. 

83  Heredity.  G.  B.  Jenkins,  Louisville. 

84  Industrial  Insurance.  A.  H.  Falconer,  Louisville. 

So  Operation  for  Repair  of  Complete  Laceration  of  the  Perineum 
C.  E.  Ristine.  Knoxville.  Tenn. 

86  Certain  Manageable  Phases  of  Insanity.  J.  L.  Pomerov 

New  York  City. 

Medical  Herald,  St.  Joseph,  Mo. 

April. 

87  Nervousness :  Its  Significance  and  Treatment.  J  Punton 

Kansas  City,  Mo.  *  ’ 

88  Searlet  Fever.  ,T.  K.  Phipps,  Grant  City,  Mo. 

89  Sympathetic  Ophthalmia.  E.  II.  Cary,  Dallas,  Texas. 

90  Appendicostomy.  Internal  Hernia.  A.  L.  Blesh  Guthrie 


91 

92 

93 

94 

95 

96 

97 

98 


Virginia  Medical  Semi-Monthly,  Richmond. 

April  12. 

Lavage  of  Renal  Pelvis  in  Pyelitis  and  Kidney  Conditions 
L.  \\ .  Bremerman,  New  York. 

Acute  Frontal  Sinusitis.  C.  M.  Miller,  Richmond  Ya 
Therapeutic  Suggestions.  G.  F.  Sutler,  Chicago  ’ 

So-called  Wild  Hairs  in  the  Eyes.  O.  B.  Dunn,  Irontoii 
1  lacenta  Praevia,  with  Report  of  Cases.  J.  B.  Jones,  Peters- 

0131  A  <1 « 

Value  of  Roentgen  Ray  in  Diagnosis.  A.  L.  Gray,  Richmond 
V7  E. 

Therapeutic  and  Food  Value  of  Breast  Milk.  St  G  T  Grin 
nan.  Richmond,  Ya.  '  '  ' 

Principles  of  Surgery.  S.  McGuire,  Richmond. 


Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

April. 

99  Neurasthenia.  Some  Types  and  Their  Management  T  P 
Prout,  Summit,  N.  J. 

100  Tetanus.  A.  S.  Ross,  Camden,  N.  J. 

101  The  Medical  Man  in  Politics  for  the  Public  Good.  L  M 

Ilalsey,  Williamstown,  N.  J. 


Montreal  Medical  Journal. 

April. 

102  Modern  Methods  in  Renal  and  Ureteral  Surgery.  G  E  Arm 

strong,  Montreal. 

103  Treatment  of  Rheumatism  at  Caledonia  Springs  E  S 

Harding,  Montreal.  ' 

104  Cystopexy  for  Falling  of  the  Bladder.  A.  L.  Smith  Mon¬ 

treal. 

105  Rupture  of  Subclavian  Artery  and  Brachial  riexus  bv  Direct 

Violence.  J.  Bell. 

106  Puerperal  Convulsions  Due  to  Intracranial  Pressure _ Lumbar 

Puncture — Recovery.  II.  L.  Reddy,  Montreal 

107  Shock  Simulating  Cerebral  Hemorrhage.  J.  A.  Hutchinson 

Montreal.  ’ 


Yale  Medical  Journal,  New  Haven,  Conn. 

April. 

108  Etiology  of  Dementia  Taralytica.  A.  R.  Diefendorf  New 

Haven. 

109  Colon  and  Paratyphoid  Infection.  D.  M.  Lewis,  New  Haven 

110  Normal  Body  Temperature.  X.  C.  Myers. 

111  Immunity  in  Tuberculosis.  D.  R.  Lyman,  Wallingford.  Conn. 

Ophthalmic  Record,  Chicago. 

April. 

112  Case  of  Epithelioma  of  the  Chorioid.  J.  E.  Weeks,  New  York. 

113  Acute  Rise  of  Intraocular  Tension  Following  Injection  of 

Cyanid  of  Mercury.  G.  E.  de  Schweinitz,  Philadelphia 

114  Hemorrhages  within  the  Orbit.  F.  T.  Tooke,  Montreal. 
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Jour.  A.  M.  A. 
June  13,  190  7. 


113  Hysteria  in  which  Accidental  Trauma  was  Simulated  by 
Placing  Pieces  of  Glass  in  Conjunctival  Sac.  C.  W. 
Heath,  Chicago.. 

11(>  Coloboma  of  Lid  with  Anomalous  Condition  of  tissues  at 
Outer  Commissures.  W.  C.  Posey,  Philadelphia. 

117  Ulceration  of  Cornea  from  Diplobacillus  of  Morax-Axenfeld. 

H.  McKee,  Montreal.  _ 

US  Case  of  Cyclitis  with  Radical  Change  in  Refraction.  C.  R. 
Elwood,  Menominee,  Mich. 

119  Case  of  Persistent  Hyaloid  Artery  and  Canal  ot  Cloquet. 

F.  Krauss,  Philadelphia.  . 

120  Progress  of  Retinitis  of  Presumable  Rheumatic  Origin.  J. 

A.  Patterson,  Colorado  Springs,  Colo. 

121  Staining  from  Argyrol,  Employed  in  Diseases  of  Conjunctiva 

and  Lachrymal  Apparatus.  H.  Moulton,  Fort  Smith.  Ark. 

122  Case  of  Embolism  of  Cilioretinal  Artery.  F.  Krauss,  Phila¬ 

delphia. 

Southern  California  Practitioner,  Los  Angeles. 

April. 

123  The  Opsonic  Index :  Its  Possibilities  and  Limitations.  J.  E. 

Pottenger,  Monrovia,  Cal.  ^  , 

124  Medical  vs.  Surgical  Treatment  in  Diseases  of  the  Stomach. 

L.  G.  Visscher,  Los  Angeles.  „ 

125  Relation  of  Carcinoma  to  Ulcer  of  the  Stomach.  S.  i . 

Black,  Los  Angeles. 

1°6  Occult. Blood  in  Stomach  Contents  and  Feces;  Its  Value  in 
Diagnosis  and  Treatment.  B.  Reed,  Los  Angeles. 

127  Indications  for  Surgical  Treatment  of  Diseases  of  the  Stom¬ 

ach  in  Absence  of  Perforation  or  Hemorrhage.  W.  A. 
Edwards,  Los  Angeles. 

Vermont  Medical  Monthly,  Burlington. 

April  15. 

128  Etiology  and  Pathology  of  Nephritis.  F.  E.  Clark,  Burlington. 

129  Nephritis.  W.  H.  Lane.  Brattleboro. 

130  Nephritis — Complications  and  Sequelae.  J.  H.  Blodgett,  sax- 

tons  River,  Vt.  „  ,  T,  ,,  , 

131  Treatment  of  Chronic  Nephritis.  S.  W.  Hammond,  Rutland. 

Buffalo  Medical  Journal. 

May. 

132  Relation  of  Tuberculosis  to  Municipal  and  Industrial  Life. 

C.  Stover,  Amsterdam,  N.  Y. 

133  Epiphyseal  Separation  of  the  Ends  of  the  Humerus.  M.  M. 

Lucid,  Cortland,  N.  Y. 

134  Diseases  of  Nasopharynx  in  Infancy.  J.  L.  Morse,  Boston. 

Journal  of  the  Kansas  Medical  Society,  fawrence. 

April. 

135  Operative  Intervention  in  Eclampsia.  G.  C.  Mosher,  Kansas 

City. 

136  Appendicitis  During  Pregnancy.  E.  F.  Robinson,  Kansas  City. 

137  Prevention  of  Epilepsy.  M.  L.  Perry,  Parsons,  Kan. 

138  Eye  Lesions  Important  to  the  General  Practitioner.  J.  G. 

Dorsey,  Wichita. 

139  Gonorrheal  Eye  Lesions.  J.  F.  Gsell,  Wichita. 

140  Indications  for  Thoracentesis  in  Treatment  of  Pleurisy  with 

Effusion.  .T.  G.  iiheldon.  Rosedale. 

141  Aduison’s  Disease.  S.  P».  Langworthy,  Leavenworth. 

Wisconsin  Medical  Journal,  Milwaukee. 

M  arch. 

142  ‘Static  Foot  Disorder.  H.  E.  Dearholt,  Milwaukee. 

143  ‘Medical  Aspects  of  Exophthalmic  Goiter.  W.  H.  Washburn, 

Milwaukee. 

144  ‘Surgical  Treatment  of  Goiter.  IT.  A.  Sifton,  Milwaukee. 

145  Psoriasis.  G.  H.  Lawrence,  Galesville,  Wis. 

142,  143,  144.— See  abstracts  in  Tiie  Journal,  July  14,  1906, 
page  145. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

May  18. 

1  ‘Chronic  Splenomegalic  Polycythemia.  R.  Saundb.v. 

2  ‘Case  of  Splenic  Leukemia  with  Gout  and  Albuminuria.  G. 

Parker. 

3  Local  Anesthesia  by  Novocain.  J.  W.  Tare. 

4  ‘Regeneration  of  Nerves  with  Regard  to  Treatment  of  Certain 

Paralyses.  C.  J.  Bond. 

5  ‘Morphinomania  Successfully  Treated  with  Atropin  and  Strych¬ 

nin.  M.  S.  P.  Strangman. 

6  ‘Physiologic  Action  of  Whisky  on  the  Circulation.  F.  J. 

Charteris  and  E.  P.  Cathcart. 

7  ‘Calcium  Salts  in  Penumonia.  J.  D.  Cree. 

8  New  Method  of  Isolating  Bacillus  Typhosus  from  Infected 

Water.  W.  J.  Wilson. 

9  ‘Structure  and  Secretion  of  Parathyroid  Glands  in  Man.  D. 

Forsyth. 

10  Helmitol  in  Acute  Cystitis  in  an  Infant.  J.  A.  Williams. 

11  Case  of  Infanticide.  O.  H.  Garland. 


loss  of  knee-jerks  and  mental  impairment,  shown  by  loss  of 
memory,  apathy  and  drowsiness.  He  reports  two  cases. 

2.  Splenic  Leukemia  Complicated  by  Gout  and  Albuminuria. 
— Parker’s  patient  had  first  an  attack  of  malaria  and  a  year 
later  one  of  gout.  Several  years  afterward  he  applied  for 
treatment,  suffering  with  pyrexia,  joint  pains,  marked  anemia 
and  breathlessness.  The  urine  at  that  time  showed  a  trace  of 
albuminuria.  Marked  improvement  in  the  blood  and  a  very 
considerable  diminution  in  the  size  of  the  spleen  followed  the 
use  of  the  Roentgen  ray. 

4.  Regeneration  of  Nerves.— Bond  cites  the  case  of  a  man 
who  sustained  a  fracture  dislocation  of  the  lowest  dorsal  and 
first  lumbar  vertebrae,  with  crushing  of  the  cord  and  complete 
paraplegia.  Laminectomy  was  performed,  and,  finding  the 
cord  completely  divided,  Bond  cut  the  last  dorsal  nerve  roots 
intact  above  the  crush,  on  the  right  side,  as  low  down  as  pos¬ 
sible,  before  their  exit,  through  the  theca,  and  also  divided  the 
first  lumbar  nerve  roots  found  intact  below  the  disorganized 
portion  of  cord,  and  turning  these  latter  upward,  he  united 
the  cut  proximal  ends  to  the  cut  proximal  ends  of  the  dorsal 
nerve  roots  previously  divided.  The  patient  died  seven  weeks 
after  the  operation.  There  had  been  no  evidence  of  any  recur¬ 
rence  of  voluntary  movement. 

5.  Atropin  and  Strychnin  for  Morphin  Habit. — Strangman 
reports  a  case  of  morphinism  of  over  30  years’  standing  that 
was  treated  suecessfulv  with  atropin  and  strychnin.  The  pa¬ 
tient  latterly  took  two  wineglassfuls  of  laudanum  in  the 
day.  This  was  withdrawn  completely  when  treatment  was 
begun,  and  within  two  weeks  the  craving  for  opium  had  dis¬ 
appeared  and  the  patient’s  condition  was  very  much  improved. 
Strangman  began  with  1/100  grain  atropin  sulphate  and  1/60 
grain  strychnin  nitrate,  three  times  a  day,  increasing  as  rap¬ 
idly  as  the  patient  could  stand  it,  until  on  the  eighth  day  he 
was  given  atropin  sulphate  1/50  grain  and  strychnin  nitrate 
1/20. 

6.  Physiologic  Action  of  Whisky  on  Circulation. — Charteris 
and  Cathcart  found  that  the  action  of  whisky  on  the  pulse 
and  blood  pressure  depends  on  its  alcoholic  content  and  not  on 
any  special  body  distilled  over. 

7.  Calcium  Salts  in  Pneumonia. — Cree  concludes  that  in  the 
symptomatic  treatment  of  pneumonia  calcium  is  a  valuable 
drug  in  the  hemorrhagic  type  of  cases,  but  not  in  the  dry 
type,  in  which  class  of  cases  he  thinks  it  is  more  rational  to 
prescribe  citrate  of  sodium  or  potassium.  In  the  type  of 
cases  in  which  heart  failure  is  feared,  unless  there  is  a  special 
call  for  calcium,  he  considers  that  there  are  drugs  of  more 
value. 

9.  Structure  and  Secretion  of  Parathyroid. — Forsyth  sum¬ 
marizes  his  views  as  follows;  1.  The  parathyroid  gland,  like 
other  glands,  presents  the  histologic  variations  of  activity  and 
rest.  The  so-called  oxvphile  cells  are  cells  distended  with 
granular  secretion,  and  the  so-called  principal  cells  represent 
the  exhausted  stage.  Intermediate  forms  are  common.  2. 
The  granular  secretion  of  the  cells  is  extruded  into  the  sur¬ 
rounding  lymphatic  spaces  and  often  the  product  of  many 
cells  runs  together  to  form  a  drop.  This  may  either  lie  in  an 
irregular  space  between  the  cells  or  occupy  a  central  position 
around  which  the  cells  are  grouped  to  form  a  vesicle.  In  either 
case  the  secretion  passes  into  the  smaller  lymphatic  vessels 
and  gradually  flows  along  larger  vessels  to  reach  the  surface, 
whence  it  drains  away  from  the  gland.  3.  The  secretion  of 
the  parathyroid,  both  in  its  physical  characters  and  in  its 
microchemical  reactions,  appears  indistinguishable  from  the 
colloid  of  the  thyroid.  4.  During  the  first  few  months  of  life 
the  parathyroid  glands  show  few  if  any  signs  of  activity.  By 
the  end  of  the  third  month  at  latest  colloid  secretion  may  be 
found,  though  the  infantile  type  may  persist  for  some  years. 


1.  Splenomegalic  Polycythemia. — Saundby  believes  that  the 
toxins  of  influenza  and  many  other  infections  are  directly  re¬ 
sponsible  for  the  occurrence  of  splenomegalic  polycythemia. 
He  believes  the  condition  to  be  a  cerebrospinal  neurasthenia, 
causing  vasomotor  spasm,  with  engorgement  of  the  capillary 
and  venous  circulation,  and  congestion  of  the  internal  organs, 
especially  of  the  liver  and  spleen,  with  muscular  weakness, 
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19  A1Hosanquet.BOdie:l  Present  in  Pathologic  Effusions,  w.  C. 

in  1  u'hk.hl0tr,a'_'POPeia;d- Reynolds  reP°rt  a  case  of  chloroma 
"  "  „  the-v  succeeded  in  demonstrating  a  bacillus  which 

™*d  indstare"enil,md  the  Pacillus  mallei>  1,otl>  morphologically 
m  stai"lng  affinities.  Its  distribution  is  precisely  that  of 

c  pigment  and  it  is  chiefly  abundant  in  the  nuclei  of  the  cells 
immediately  adjacent  to  the  growth,  in  the  nuclei  of  the  S 
ning  the  giowth,  and  in  the  cytoplasm  of  the  hepatic  cells 

Llllf  aDtrdt°thheliaI  ^  —yPorgan;  in  these"  last  the 
t.acill  appear  to  be  exceedingly  numerous;  in  places  the  cells 

:  them'  i\0thers  tw»  -  ItaS 

Inn  \acuoles;  some  are  free  in  the  blood  and  in  the  inter- 
cellulai  spaces  of  the  growth.  The  bacillus  is  variable  in 

thickeUr8Usoy  °f  a  tUberCle  bacilIus  but  somewhat 

thichei,  some  are  larger,  slightly  curved  and  sometimes  show 

Rubbing  of  one  or  both  extremities,  and  their  protoplasm™ 

mi  roken  up  into  a  number  of  deeper  stained  bands-  others 

f”  fmaI  er’  of  about  the  same  thickness,  and  exhibit  marked 

1,  po  ar  staining;  they  ,11  possess  rounded  ends  so  a,  to  give  the 

traable  tfdT  f  Spl^le-8haI>ed  <*>»«*«'•  The  autlio?,  were 

-  t»  ««»  them 
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i  ^  *  . ~  or  to  stain  thp™ 

difficint"1  h  The  baciUus  is  Gained  faintly  and  with 

'  i  1  l  basic  stains  and  is  easily  decolorized  with  weak 
ncids  and  less  so  with  alcohol.  Cultivation  was  unsuccessful 

orIL  m  l :hC  ,  taken  duHng  life  and  from  the  blood  and 
or  ans  postmortem.  Inoculation  with  blood  taken  during  life 
v  as  unsuccessful.  0 

Dublin  Journal  of  Medical  Science. 

May. 

oV  ^ase  of  Maniacal  Chorea.  J.  m.  Finnv 
52  t^I0ISnicn  Poisons**  in^'Anfmal*1'  Mattw.  ^“es- 

Presse  Medicate,  Paris 

Z  ‘^diSwpS  fftss?  ft  <2*  *"0 

k  -’a 'pnenmSn  “)  <Tralte”“«  h.vdrothe7»phi„e  „ 

T-  de'MoSIllfagand  "to, £'**  crltl<lue  ehez  l'homme.) 

27  rtr°a1rT  “*"“**• 

jMthlnes  dans  ies  hypernep^STT.^eia'SrS  £ 

28  -ABOPtatio^with  Retained  Function.  (Mote,,™  piastres.) 
2»  “AsP^toyyen roses  In  Hysteria.  (Mvroses  reap.  Le  h„,„et.| 

tion  -T^r^!'0”  °f  ArI"  W‘,h  Retainea  Approximate  Futic- 

on.  Jhe  Journal  summarized  on  page  180  Ceci's  report  of 

ebovTwk"  WfhlC,!.an  f™  h“d  «>PUtsted  above  the 

mated'  noLIl  Thf  T  ?f  the  a“ifi™'  approxi- 

formed  of  „  ,  f  due  to  i,s  bei"«  fastened  toeloop, 

formed  of.  the  stumps  of  tendons  over  which  the  patient  still 

had  volitional  control.  The  illustrations  of  the  article  showed 
the  patients  holding  a  lamp  at  arm’s  length,  wielding  an  „ 

pratheX"  «g-  I*?  Wj"U-  Thc  idea  »'  <M*  “cinematic 
r,  .  a  plastic  orthopedic  amputation”  with  loops  of 

e  tendon  stumps  was  credited  to  Vanghetti.  a  physician  of 
Florence.  Kahn  He  here  states  that  the  best  results  are  ob¬ 
tained  when  no  attempt  is  made  to  complete  the  operation  at 
<me  sit  mg,  unless  absolutely  certain  of  asepsis.  After  the 
foT,  i'T  “l  8tllmps  of  ‘e"d°”s  “1  muscles  are  prepared 
traetm  h  7“'  operali°"-  I"  order  to  prevent  their  re- 

othe  ,7-e  '  ■?  'J'T  te",porarill'  af?ai"st  ‘he  bone  or 
a  muse  f  7  °UtSlde  0f  tl,e  s‘umP,  having  observed  that 

1Z  ,  ,7  r  raCt  nfte''  il  iS  9evered  if  the  «‘«!»  are 

sutured  together  again.  He  adds  that  it  is  not  necessary  to 

'  .til  until  the  tendons  have  entirely  healed  before  completing 

•rtitSk *°.S"pplJr.a  '-tag,  functioning  support  for  the 
artificial  hand,  pivoting  ,n  the  hollow  forearm  prothesis.  The 
tendons  and  muscles  should  not  be  isolated,  but  used  with  all 
their  natural  protections. 

Revue  de  Chirurgie,  Paris. 

f  Last  indexed,  page  1891. 

SaS  ~^icTe^P°\,^ruir- 

S1  SlIIgiIlirtm0ann.  °£  IleoceeaI  Tuberculosis.  (Ileo-cec.  tub.) 


3“  AU/ionsISo|'C  LargeStIntes^inetaI  fMndUre  |°P  .  Certain  Perfora- 
(  ^  Soubeyran.  "  (^°de  special  de  suture,  etc.) 

34  True  Adenoma61]^  Ectopic  Testicle6  L'  Th$VPnot- 

35  RoS^SyS  d8nS  'e 

-tc  *r.he{Ties  crurales.)  l.  Chevrier  a‘  Llg'  rond  dans  les 

‘uresv^  (Ecrasements^u  ^embret^fnfgadeur.aSerLatImberta8" 

fui3GstSySofnSthis  L  lg''  t  Amputation  or  Not. — Imbert’s  care- 
rui  study  of  this  subject  concludes  with  the  recommendation 

never  to  amputate  in  the  first  few  hours  after  the  accident 
Hemorrhage  and  shock  should  first  be  controlled  1n!  1 
diate  amputation  would  only  aggravate  the  shock  \ 
case  on  record  the  leg  was  hanging  onlybya  flap  o'f  skhi  Z 
e  physician  cut  this  without  anesthesia.  The  patient  died 
he  second  day,  before  signs  of  infection  appeared"  Tht  was 
the  effect  of  a  railroad  accident  Thp  tniin*  n  ii  .  . 
leg  should  be  made  at  once  wHh  extreme  et  ?  mjUre(1 
b°ne  splinters  and  opening  all  recesses  thThm^d 
under  a  constant  flow  of  antiseptic  fluids,  and  the  limb  should’ 
lie  placed  m  a  wire  splint,  waiting  for  further  deveffipments 

tation  be  temperature  be8'iris  to  go  up  the  question  of  ampu¬ 
tation  becomes  pressing.  In  Imbert’s  twelve  cases  he  was 

orced  to  amputate  in  eleven  of  them  during  the  sta-e  of  infec 

thelSt  inC,ludes  the  first  week  or  two  after 

.  llnee  of  the  eleven  patients  died.  If  the  tem 
perature  shows  pyemic  fluctuations,  surgical  intervention 

iVnot  ^t  Pri°mpt’  ,but  decision  ia  difficult  when  the  secretion 
not  ac  ual  pus,  but  the  temperature  is  high,  lettiim  up  a 

ittle  in  the  morning,  the  pulse  rapid,  the  complexion  livid 
the  tongue  dry.  In  the  three  fatal  cases  the  amputation  was’ 
done  during  this  stage,  and  he  thinks  it  came  too  late.  When 
the  organism  is  impregnated  with  septic  products,  removal  of 

late  o  ''  f°T  ^  SUppreSS  them  and  amputation  comes  too 
late  even  if  done  as  early  as  the  fourth  day.  Fever  alone  is 

no  an  indication,  but  when  it  is  accompanied  by  pallor  rapid 
w*s  mg  persistently  rapid  pulse  and.  especially, ^v  drvnes^ 
of  the  tongue,  he  advises  not  to  wait  further.  '  This  date  is 

Thanks  Z  tb![d  °r. fourth  da-v  after  the  subsidence  of  sho-k. 
Thanks  to  ant, tetanic  serum,  there  need  be  no  fear  of  tetanus. 

Berliner  ldinische  Wochenschrift. 

37  PPMen3  4’cer 

Baginsky  cer.-spln.  pseudoepidemica. )  a. 

38  'kwSkSfy  dei  t?,',erae£ 

f  hr<ni1'  Ni?renenfz!’in(fung.)  Marcus01  01  einem  li  alle 
o9  Outfit  for  Quantitative  Tests  of  Sense  of  rPfict0  m 

zur  klin.  Zwecken.)  w.  Sternberl  f  14  (Gustometer 

W  ,£ 

;; 

~  we0sena)  ^Martim1*06^1  Watei'S  ln  Therapeutics.  (Bade- 

37.  False  Epidemic  Cerebrospinal  Meningitis.— Baginsky  de- 
sen  es  several  cases  which  apparently  presented  the  tvpical 
syndrome  of  epidemic  cerebrospinal  meningitis,  but  terminated 
e^orably  and  the  specific  meningococcus  could  not  be  discov- 

taSlatetM32?  v  in  Nephritis.-Marcus 

tabulates  the  findings  m  regard  to  the  metabolism  in  a 

patient  with  chronic  nephritis  during  periods  in  which  she 
drank  ordinary  water  and  others  in  which  distilled  water  only 
was  taken.  During  the  ten  days  during  which  the  patient  a 
woman  of  35,  drank  only  distilled  water-a  total  of  twelve 
uters-the  output  of  urine  was  twice  the  amount  voided  dur¬ 
ing  the  corresponding  periods  with  ordinary  or  mineral  water 
The  specific  gravity  of  the  urine  dropped  to  nearly  one-half.' 

The  total  amount  of  albumin  eliminated  increased  a  trifle 
during  the  ten  days,  while  the  blood  became  more  condensed 
The  increased  diuresis  was  not  accompanied  bv  an  increase  in 
the  amount  of  solid  constituents  in  the  urine;  but  rather  the 
reverse.  Tins  speaks  against  von  Noorden’s  conception  of  the 
flushing  out”  of  the  system  under  copious  diuresis. 

39.  Tests  for  Sense  of  Taste.-Sternberg’s  little  case  con¬ 
tains  jars  with  ether,  chloroform  and  acetic  acid,  and  a  device 
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for  applying  them  to  test  the  sense  of  taste.  He  thinks  that 
the  close  relations  between  the  behavior  of  the  stomach  and 
tongue  suggest  the  therapeutic  application  of  measures  to  in¬ 
fluence  the  former  through  the  latter,  especially  in  combating 
loss  of  appetite.  He  believes  that  the  stomach  specialist,  the 
neurologist  and  the  rhinologist  might  profit  by  “gustometry.” 

41.  Carbonated  Baths  in  Treatment  of  Abnormally  High 
Blood  Pressure. — Baur’s  experience  at  Nauheim  has  been  that 
fully  75  per  cent,  of  such  patients  were  benefited  by  the  car¬ 
bonated  thermal  baths. 

Deutsches  Archiv  f.  klinische  Medizin,  Leipsic. 

Last  indexed ,  page  1552. 
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(  Neplndtis  (Tox!  Nephritis.)  Schlayer  and  Iledinger 

44  ‘Nature  and  Treatment  of  Chlorosis.  (Wesen  der  (.blot.) 

45  *  PerpetualU<Ar'rythmia.  ( Arythmia  perpetua.)  J.  Tbeopold. 

40  *  Experimental  Study  of  Dropsy  m  K^ney  Affections.  (Ily 

drops  bei  Nierenkrankheiten.)  A.  Heineke  and  \\ .  Meyei 

4T  *  Per  rfi  citrus  Anemia.  ( Aplastische  Aniimie.)  R.  Blumentbal. 

48  ‘Diagnosis  of  Perforation  into  Bronchi  of  Bronchia  Glands 

Softened  by  Anthracotic  Process.  (Perf.  Bronchialdi  usen.) 

49  Study  of  Percussion  Resonance.  (Perkussionschall.)  1. 

50  Experimental  Study  of  Relations  Between  the  Filling  of.  and 

Pressure  in  the  Aorta.  (Fullung  und  Druck  in  del  Aoita.) 

T.  Fiirst  and  F.  Soetbeer. 

43.  Study  of  Toxic  Nephritis.— The  researches  reported  dem¬ 
onstrate  that  acute  toxic  nephritis  may  be  vascular  or  tubu¬ 
lar.  and  that  functional  tests  are  able  to  differentiate  the  dis¬ 
turbances  from  these  causes.  Serious  injury  of  the  vessels 
manifests  itself  in  reduced  diuresis  and  negative  response  to 
the  phloridzin  test.  Acute  vascular  nephritis  is  accompanied 
by  low  blood  pressure. 

44.  Nature  and  Treatment  of  Chlorosis— Wandel’s  extensive 
study  of  this  subject  leads  him  to  announce  that  a  combina¬ 
tion  of  electric  light  baths,  to  induce  sweating,  followed  by 
cold  douches  and  other  measures  to  promote  a  reaction,  have 
no  influence  on  chlorosis  when  used  alone.  When  combined 
with  iron  they  are  of  powerful  assistance  in  promoting  the 
assimilation  of  the  iron  and  its  transformation  into  hemo¬ 
globin.  He  ascribes  the  chlorosis  to  defective  synthesis  of 
hemoglobin,  and  the  combination  of  physical  measures  with 
the  intake  of  iron  stimulates  the  cells  whose  insufficiency  is 
revealed  in  the  inability  to  construct  the  hemoglobin  molecule. 

45.  Perpetual  Arrhythmia.— Theopokl  discusses  the  three 
forms  of  irregular  pulse:  That  due  to  infantile  conditions, 
that  due  to  extrasystoles,  and  the  so-called  perpetual  arrhyth¬ 
mia.  He  gives  the  tracings  and  clinical  history  of  a  number 
of  cases  in  the  latter  category.  They  show  that  the  per¬ 
petual  arrhythmia  is  generally  associated  with  systolic  ven¬ 
ous  pulse.  This  systolic  Venous  pulse  is  not  always  dependent 
on  tricuspid  insufficiency.  In  the  majority  of  cases  it  is  the 
result  of  primary  arrest  of  the  auricle.  Mixed  forms  occur 
still  more  frequently,  as  in  case  of  arrest  of  the  auricle  the 
valves  probably  do  not  close  so  promptly  as  in  the  case  of  an 
active  auricle.  The  arrest  of  the  auricle  is  not  alw  ays  asso¬ 
ciated  with  failing  compensation,  and  it  may  or  may  not  be 
accompanied  by  dilatation.  In  one  of  the  cases  related,  with 
pronounced  tricuspid  insufficiency  and  arrest  of  the  auricle, 
the  irregularity  in  the  pulse  disappeared  entirely  under  digi¬ 
talis,  while  the  ventricular  venous  pulse  ivas  not  influenced 
by  the  drug.  The  venous  pulse  picture  does  not  change  with 
the  degree  of  failing  compensation  and  dilatation  so  long  as 
the  pulse  remains  regular.  In  the  milder  cases  the  conditions 
resemble  a  form  of  infantile  arrhythmia  independent  of  the 
respiration.  In  the  severer  cases  the  picture  is  complicated  by 
frequent  intercurrent  extrasystoles.  In  the  favorable  cases 
digitalis  abolishes  the  small  systoles  and  the  arrhythmia  as¬ 
sumes  the  infantile  type.  It  seems  as  if  the  sudden  influx  of 
blood  at  the  beginning  of  the  diastole  favors  the  development 
of  extrasystoles.  Various  cases  of  perpetual  arrhythmia  differ 
in  many  respects. 

40.  Experimental  Study  of  Edema  in  Kidney  Affections.— 

Among  the  conclusions  of  the  research  described  is  one  to  the 
effect  that  rabbits  with  experimental  nephritis  had  edema 
twice  as  frequently  and  twice  as  severely  when  they  were  fed 


much  salt.  The  influence  of  the  salt  in  inducing  dropsy  was 
unmistakable  in  the  experimental  nephritis  of  various  origins. 
The  proportion  of  salt  in  the  urine  may  be  less  than  that  in 
the  blood,  even  when  the  urine  is  scanty  and  there  is  an  ex¬ 
cessive  proportion  of  salt  in  the  blood.  The  epithelium  of 
the  convoluted  tubules  is  always  found  much  degenerated  in 
such  cases,  suggesting  that  the  salt  is  eliminated  by  this  epi¬ 
thelium.  This  assumption  is  confirmed  by  the  clinically  estab¬ 
lished  fact  of  the  close  connection  between  the  lesser  propor¬ 
tion  of  salt  in  the  urine  and  affections  of  the  epithelial  appa¬ 
ratus  of  the  kidneys. 

47.  Case  of  Pernicious  Anemia. — Blumenthal’s  patient  was  a 
woman  of  42  with  a  tendency  to  rather  excessive  menstrual 
hemorrhage.  Symptoms  of  pernicious  anemia  developed: 
Hemoglobin,  25  per  cent.;  reds,  740,000;  whites,  3,000.  with 
relative  lymphocytosis.  Among  the  symptoms  were  hemor¬ 
rhages  suggesting  purpura  and  progressive  dyspnea,  with  a 
fatal  outcome  in  six  weeks.  The  hemoglobin  percentage  was 
very  low  and  the  erythrocyte-producing  function  seemed  to  be 
entirely  suspended,  although  there  were  no  marked  signs  of 
degeneration  of  the  corpuscles.  The  myeloid  tissue  in  the  bone 
marrow  had  been  almost  completely  supplanted  by  lymphoid 
tissue.  The  blood  picture  during  life  was  an  accurate  reflec¬ 
tion  of  the  arrested  activity  of.the  bone  marrow.  The  progno¬ 
sis  in  such  conditions  is  not  inevitably  bad.  By  improving 
the  nourishment  of  the  bone  marrow  it  might  prove  possible 
to  restore  the  chemical  environment  which  it  requires  for  nor¬ 
mal  blood  production,  and  the  aplasia  would  then  be  arrested. 

48.  Perforation  of  Bronchial  Glands  Softened  by  Anthracosis. 

_ _ Schmidt  says  that  this  occurrence  is  by  no  means  rare  at 

Dresden,  where  he  practices.  It  is  generally  associated  with 
anthracosis  and  tuberculosis  of  the  lungs.  The  consequences 
of  the  perforation  of  the  coal  dust  into  the  bronchial  passages 
are  A7ery  serious.  Sometimes  aspiration  pneumonia  results, 
with  ultimate  gangrene,  but  occasionally  the  perforation  heals 
and  a  resulting  putrid  bronchitis  may  retrogress.  The  patients 
are  generally  advanced  in  years  and  the  putrid  bronchitis  or 
pneumonia  which  may  develop  in  an  acute  or  subchronic  form 
is  generally  unilateral  and  restricted  to  a  single  lobe.  If  the 
perforation  is  into  the  trachea  the  resulting  process  in  the 
lung  may  be  bilateral.  Sometimes  circumscribed,  spontane¬ 
ous'’ pain  is  felt,  especially  during  swallowing,  or  tenderness 
in  the  region  of  the  manubrium.  Circumscribed  dulness  or  a 
shadow  in  the  radioscopic  picture  may  develop  at  the  point. 
The  sputa  may  contain  black  masses  which  the  microscope 
shows  to  be  detritus  with  particles  of  coal  pigment.  If  asso¬ 
ciated  with  a  traction  diverticulum,  the  patient  should  be  fed 
through  a  sound  for  a  long  time.  In  case  of  unilateral  putrid 
bronchitis,  artificial  pneumothorax  or  hydrothorax  might  be 
found  useful. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

51  (XXXIII  No.  17.  pp.  665-704.)  Reflex  Symptoms  I'nilor 

Influence  of  the  Mind.  (Psycho-reflektorische  krank- 

heitssymptome.)  Goldscheider.  „  , 

52  ‘Sphygmobolometer  for  Testing  and  Recording  Force  of  lulse. 

(Neue  Untersuchungsmethode  der  Zirkulation. )  II.  Sahli. 

Commenced  in  No.  16.  . 

53  *  Two-minute  Stain  for  Pale  Spirochete.  (Farbung  in  Auss- 

trichpriiparaten.)  G.  Giemsa.  .  .. 

54  ‘Treatment  of  Ischemic  Muscle  Contraction  and  rseudarthro- 

sis.  (Ischamisclie  Muskelkontrakturen,  etc.)  P.  klein- 

sclimidt.  ,  ,  .  „  .  ...  . 

55  Mountain  Hay-Fever  Resorts.  (Alpine  Heufleberstationen. > 

It.  Baerwald.  ,  „  .  IT... 

56T  ‘Differentiating  Test  for  Tuberculous  Tus.  (Einfaches  ID  f- 

smittel  zur  Unterseheidung  tub.,  etc.)  II.  Kolaczek  and  E. 

Miiller.  *  .  ,  . 

57  Progress  in  Organization  of  Army  Medical  Corps.  (Entwick- 

lung  des  Pr.  Sanitiitsoffizierkorps.)  Werner. 

52.  Sphygmobolometer  for  Testing  Force  of  Pulse.— Sahli 

gives  an  illustrated  description  of  a  new  means  of  investigat¬ 
ing  conditions  in  the  circulatory  apparatus.  A  broad  inflatable 
Riva-Eocci  cuff  is  applied  to  the  upper  arm,  with  constricting 
band  below.  A  float  on  the  surface  of  the  mercury  in  the  con¬ 
nected  manometer  rises  and  falls  with  the  pulse.  To  the  float 
is  fastened  a  cord  passing  over  a  pulley  above;  the  outer  end 
of  the  cord  is  connected  with  a  recording  index  which  traces 
the  excursions  of  the  float  as  it  rises  and  sinks  with  the  pulse 
wave.  The  entire  pulse  wave  is  registered,  the  force  e^rrc- 
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spondirtgly  greater  than  when  examined  at  the  wrist  below. 
T  lie  registering  apparatus  works  by  pneumatic  action,  and 
the  pulse  tracings  can  be  compared  and  the  force  of  the  pulse 
computed  by  a  simple  formula.  , 

Two-Minute  Stain  for  the  Pale  Spirochete.— Giemsa  has 
modified  the  technic  so  that  it  is  now  possible  to  show  up 
the  pale  spirochete  in  the  serous  fluid  from  a  syphilitic  lesion 
in  less  than  three  minutes.  The  fluid  is  smeared  in  an  even, 
Aei\  thin  layer  on  an  object  glass.  No  fixation  is  necessary 
unless  the  material  is  very  fresh  when  it  should  be  passed 
three  times  through  a  gas  flame  or  alcohol  flame.  It  is  then 
stained  with  a  fresh  preparation  of  the  Giemsa  stain  (10  drops 
m  10  e.c.  of  distilled  water).  The  fluid  is  poured  over  the 
material  and  the  object  glass  is  held  5  cm.  above  a  flame  until 
it  just  begins  to  steam.  It  is  then' removed  for  fifteen  sec¬ 
onds.  The  stain  is  then  poured  off  and  fresh  stain  is  poured 
over  the  moist  preparation,  which  is  heated  again  and  again 
removed  from  the  flame  for  fifteen  seconds.  This  procedure 
is  repeated  four  times,  leaving 'the  stain  in  contact  with  the 
preparation  for  a  whole  minute  the  last  time.  It  is  then 
rinsed,  when  it  is  ready  to  examine.  He  adds  a  number  of 
minor  points  which  enhance  the  effects,  among  them  the 
necessity  for  preparing  the  stain  only  just  before”  it  is  to  be 
used,  and  refraining  from  shaking  and  from  the  slightest 
admixture  of  any  acid  in  the  water  or  clinging  to  the  dishes 
used.  He  gives  a  view  of  a  preparation  stained  with  this  tech¬ 
nic  in  two  minutes. 

54-  Treatment  of  Ischemic  Muscle  Contraction  and  Pseudar- 
thresis.  Kleinschmidt’s  patient  was  a  child  of  7  and  the  con¬ 
traction  was  the  result  of  a  fracture  of  the  humerus  above  the 
condyle,  treated  by  immobilization  in  a  plaster  cast.  After 
its  removal  the  forearm  was  found  paralyzed  and  the  hand 
and  fingers  were  permanently  contracted.  After  failure  of 
months  of  massage,  etc.,  he  performed  a  Henle  operation,  re¬ 
secting  3  cm.  of  both  radius  and  ulna  and  using  the  excised 
bone  to  make  two  small  rods  to  fit  into  the  marrow  cavities 
and  thus  hold  the  bones  together.  Healing  proceeded  very 
slowly,  and  a  pseudarthrosis  developed.  To  remedy  this  the 
cicatricial  tissue  that  surrounded  the  stretch  of  bone  was  re¬ 
moved.  and  a  flap  of  periosteum  was  taken  from  the  tibia  and 
wrapped  around  the  stumps  of  the  bone  in  contact  where  they 
were  bare  of  periosteum.  Healing  then  proceeded  rapidly  and 
the  lad  has  almost  normal  use  of  his  hand,  although  the  arm 
is  3  cm.  shorter  than  its  mate.  A  year  has  passed  since  the 
final  operation,  with  no  signs  of  recurrence  of  the  paralysis. 

56.  Differentiation  of  Tuberculous  from  Other  Pus.— Kolac- 
zek  and  Muller  announce  a  simple  means  of  rapid  differentia¬ 
tion  of  pus,  which  will  be  found  universally  practicable.  It  is 
based  on  the  different  chemical  reactions  of  Millon’s  solution 
to  pus  of  various  origins.  A  very  small,  moderately  deep 
china  dish  is  filled  to  the  edge  with  Millon’s  reagent  and  a 
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drop  of  the  pus  is  deposited  in  the  center  of  the  surface.  A 
solid  film  forms  over  the  surface  of  the  solution  under  the  in¬ 
fluence  of  tuberculous  pus  and  the  color  of  the  fluid  below  is 
not  altered.  With  pus  of  other  origin  no  film  forms  and  the 
fluid  turns  a  bright  red.  Pus  from  an  untreated  tuberculous 
process  does  not  induce  the  biuret  reaction,  but  if  the  lesion 
has  been  treated  with  iodoform  there  is  a  marked  positive 
reaction.  Iodoform  has  evidently  an  unmistakable  action  in 
promoting  autolvtic  processes  in  tuberculous  lesions.  The  pro¬ 
teolytic  enzymes  thus  liberated  loosen  up  the  contents  of  the 
abscess  and  enable  them  more  readily  to  be  absorbed.  [Mil- 
lon’s  reagent  is  a  solution  of  10  gm.  (150  gr.)  of  mercury, 
and  20  c.c.  ( 5y2  drams)  of  nitric  acid,  diluted  with  an  equal 
volume  of  water  and  decanted  after  standing  twenty-four 
hours.  This  reagent  gives  a  red  color  with  proteids  and  most 
nitrogenous  compounds  in  solution.] 

Jahrbuch  fur  Kinderheilkunde,  Berlin. 

Last  indexed,  page  16J/3. 

5S  '  4;  PP-  303-518.)  *  Cirrhosis  of  Liver  in  Children 

Bingel SCEllet  Fever’  (Lebercirrhose  im  Kindesalter.)  A. 

eo  *  Dyspnea  in  Infants.  (Dyspnoe  beim  Singling.)  F.  I'hilins 
00  Skiagraphlc  Study  of  Ossification  of  Child’s  Hand  (Ossi- 
fikation  der  kindlichen  land.)  A.  Ileimann  and  K  I*ot- 


;t^ti,^rsr.E^a:nc^sa^tubaiion-  (ir*  jah*-e  iq- 

1  ^oren^Py'lorus-sfenose! )  <— 

58.  Cirrhosis  of  Liver  After  Scarlet  Fever.-Biimel  describes 
the  postmortem  findings  in  eight  cases  of  children  who  had 

ed  of  scarlet  fever.  They  suggested  unmistakable  degenera - 

on  "the  part  Tth  SCarktinal  infection>  with  evident  efforts 
on  the  part  of  the  organism  to  repair  the  damage.  He  found 

simffar  condmons  ln  two  other  cadavers  in  which  the  cause 
of  death  was  some  other  infection.  Possibly  the  pains  noted 
in  some  instances  111  the  right  side  were  the  manifestation  of 
the  degenerative  process  in  the  liver. 

59.  Study  of  Dyspnea  in  Infants.— Philips  gives  a  number 
o  tracings  to  illustrate  the  various  types  of  respiratory  dis¬ 
turbances  observed  in  infants. 

62.  Treatment  of  Congenital  Stenosis  of  the  Pylorus.— Bloch 
has  encountered  twelve  cases  of  congenital  stenosis  of  the 
py  01  us  m  infants,  and  relates  his  experiences  with  them.  The 

Hp  1  81™nfant,s  W6re  treated  with  gastroenterostomy  and  four 
died,  the  last  six  were  treated  according  to  Heubner’s  prin¬ 
ciples  that  is,  feeding  with  abundance  of  nourishing  food  so 
that  the  amount  which  passes  the  pylorus  may  be  exception¬ 
ally  nourishing.  Sedatives  and  cataplasms  are  given  to  con- 
-tiol  the  assumed  spasmodic  contraction.  He  has  never  wit¬ 
nessed  any  benefit  from  lavage  of  the  stomach.  He  insists 
on  breast  feeding  for  such  children.  In  case  breast  milk  is  not 
attainable  Bloch  advises  buttermilk,  as  it  does  not  ferment  in 
the  stomach  even  when  it  is  long  retained,  and  does  not  seem 
to  irritate  the  stomach  like  cow’s  milk  under  the  same  con- 
.  ditions.  In  the  fatal  cases  the  walls  of  the  pylorus  were 
always  found  abnormally  thick  and  the  walls  of  the  stomach 
also  showed  a  tendency  to  hypertrophy.  The  pylorus  was  al¬ 
ways  closely  contracted,  but  the  evidence  tends  to  show  that 
v  ien  this  spasmodic  contraction  is  overcome  the  normal  lumen 
ot  the  jiylorus  is  permanently  restored.  The  little  patients 
once  cured  remain  cured.  He  thinks  the  trouble  is  a  persist¬ 
ence  of  fetal  conditions  which  in  time  spontaneously  subside 
I  he  abdomen  is  soft  and  sunken,  but  the  stomach  protrudes. 

Monatsschrift  f.  Geb.  u.  Gynakologie,  Berlin. 

Last  indexed,  page  1551,. 

63  (XX\  No.  4,  pp  434-570.)  *  Attempt  to  Predetermine  Sex 
&  *****  Rabbits  with  Ovary  Substance.  (Futterung  mit 
.  Ov.-Substanz.  Geschleclitsbildimg.)  H  reham  " 

04  'Hemorrhage^ Puberty.  (Mutual  „  Beg^der  ruber- 

03  ■I°drti,e^.)Dra£ai|erHnIlaader'  Biasee- 

60  “l"™  wl,h  Bubiotomy ;  12  Cases.  (Pubiotomie.)  p. 
lii  *„igh.  Application  of  Forceps.  (Hohe  Zange  )  C  Kieminn 

Danger13  Puerperal  Fevei’’  (WochenbettfiebS  )  A! 

69  *  Abortion  and  Sepsis  Induced  by  Intrauterine  Pessary 
( Intrauterinpessar  und  sept.  Abort.)  G.  W.  Wagner.  y’ 

63.  Experimental  Study  of  Means  to  Predetermine  Sex.— 

Peliam  writes  from  Chrobak’s  clinic  to  relate  the  negative  re¬ 
sults  of  a  long  series  of  experiments  during  which  rabbits  were 
fed  daily  for  two  years  with  tablets  of  ovarian  substance 
from  animals  of  the  same  species. 

64.  Hemorrhages  at  Onset  of  Puberty.— Fischer  recently 
had  two  cases  of  this  kind;  in  the  first  the  hemorrhages  were’ 
referable  to  hemophilia  and  in  the  other  to  purpura”  hemor¬ 
rhagica.  In  the  first  case,  a  girl  of  12,  uterine  hemorrhage 
kept  recurring  notwithstanding  the  most  energetic  measure's 
but  stopped  at  last  after  the  uterus  was  curetted.  The  second 
patient,  a  girl  of  14,  had  almost  continual  uterine  hemorrhage 
which  finally  ceased  after  curettement.  The  child  succumbed 
not  long  after  to  a  profuse  epistaxis.  There  were  no  symp¬ 
toms  on  the  part  of  the  joints  in  the  case  of  hemophilia’  and 
the  coagulating  properties  of  the  blood  were  rather  above  the 
average.  Fischer  reviews  the  cases  on  record  of  fatal  hemo¬ 
philic  menstrual  hemorrhage,  and  adds  twelve  cases  from  his 
gynecologic  service  in  which  excessive  hemorrhage  accompanied 
the  first  menstruation.  The  genital  and  general  findings  were 
normal  in  these  cases;  in  three  instances  the  tendency  "'seemed 
to  be  inherited,  with  possibly  a  predisposition  to  fibroma  for¬ 
mation.  In  every  case  there  was  obstinate  constipation,  which 
might  possibly  act  as  an  adjuvant  factor  in  maintaining  hyper- 
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emia  in  the  pelvis.  In  two  cases  the  children  were  addicted  to 
masturbation. 

65.  Infrapubic  Drainage  of  Bladder. — Sperling  comments  on 
the  benefit  of  drainage  through  the  symphysis  to  hasten  the 
healing  of  a  vesicovaginal  fistula  by  diverting  the  flow  of 
urine.  He  reviews  the  technic,  advocating  the  use  of  a  curved 
trocar  with  a  bulge  near  the  tip  to  keep  it  from  slipping  out 
after  it  has  been  introduced  into  the  bladder.  lie  fills  the 
bladder  with  from  250  c.c.  to  300  c.c.  (8 y2  oz.  to  10  oz.)  of 
fluid,  and  introduces  the  trocar  between  the  urethra  and  cli¬ 
toris,  the  convexity  turned  toward  the  symphysis.  The  hole 
made  by  the  trocar  closes  at  once  as  it  is  withdrawn  and  no 
urine  oozes  through  afterward.  Every  vesicovaginal  fistula 
thus  treated  to  date  has  promptly  healed.  In  Sperling’s  own 
experience  he  was  able  to  remove  the  trocar  in  from  twelve 
to  fourteen  days. 

67.  Results  of  High  Application  of  Forceps. — Riemann  gives 
the  particulars  of  the  use  of  the  “high  forceps”  at  Baumm’s 
maternity  in  100  cases.  There  was  no  mortality  among  the 
women,  but  16  per  cent,  had  a  febrile  puerperium  and  in  7 
per  cent,  there  was  serious  injury  of  some  kind,  while  of  the 
children  22  per  cent,  were  born  dead  and  10  per  pent,  pre¬ 
sented  serious  injury.  The  best  results  were  obtained  when  the 
indications  were  on  behalf  of  the  mother.  In  such  cases  viable 
children  could  be  delivered  even  with  a  conjugate  diameter 
of  only  8  cm.  or  less  than  9  cm.  Good  results  were  also  ob¬ 
tained  with  multiparse  with  conjugate  diameter  of  9  cm.  to 
10.5  cm.,  but  the  results  were  less  favorable  as  the  pelvis  de¬ 
creased  in  size. 

68.  Prophylaxis  of  Puerperal  Fever. — Diinges  suggests  that 
it  might  be  possible  to  avoid  carrying  germs  from  the  vagina 
into  the  uterus  in  intrauterine  manipulations  by  greasing  the 
hand  in  sterile  soft  fat  or  thick  oil.  This  would  prevent 
escape  of  germs  in  the  hand  and  as  the  grease  would  be  rubbed 
off  as  the  hand  entered  the  vagina,  germs  caught  on  the  grease 
would  be  retained  with  it.  Another  suggestion  is  to  wrap 
the  hand  in  a  greased  square  of  gauze,  held  by  the  finger  tips 
in  such  a  way  that  when  the  hand  is  ready  to  enter  the 
uterus,  by  letting  go  of  the  gauze  the  square  could  be  drawn 
out  of  the  vagina  by  the  other  hand.  It  might  be  possible,  he 
adds,  to  have  rubber  gloves  made  in  this  way  or  like  a  mitten 
open  at  the  top,  that  could  be  slipped  back  toward  the  wTrist 
as  the  hand  entered  the  uterus. 

69.  Septic  Abortion  from  an  Intrauterine  Pessary. — Wagner 
■writes  from  Chrobak’s  clinic  at  Vienna  to  comment  on  the 
danger  of  general  sepsis  from  the  use  of  intrauterine  pessaries, 
sounds,  etc.,  by  the  laity.  In  the  case  described,  the  pessary, 
with  a  broad  obturator  base,  was  used  by  a  multipara  to  pre¬ 
vent  conception — which  it  failed  to  do.  It  was  considerably 
shorter  than  the  uterus,  and  yet  the  tip  had  evidently,  under 
pressure,  produced  an  erosion  in  the  opposite  wall  of  the 
uterus,  with  resulting  fatal  sepsis.  He  learns  that  such  pes¬ 
saries  can  be  bought  in  the  department  stores. 
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Infectious  and  Parasitic  Diseases,  Their  Cause  and  Manner 
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Care  of  the  Baby.  A  Manual  for  Mothers  and  Nurses,  Contain¬ 
ing  Practical  Directions  for  the  Management  of  Infancy  and  Child¬ 


hood  in  Health  and  Disease.  By  J.  P.  Crozer  Griffith,  M.D.,  Clinical 
Professor  of  Diseases  of  Children  in  the  University  of  Pennsyl¬ 
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Foods  and  Tiieik  Adulteration.  Qrigin,  Manufacture  and  Com¬ 
position  of  Food  Products  ;  Description  of  Common  Adulterations, 
Food  Standards  and  National  Food  Laws  and  Regulations.  By 
Harvey  W.  Wiley,  M.D.,  Ph.D.  Illustrated.  Cloth.  Pp.  025.. 
Price,  $4.00  net.  Philadelphia  :  P.  Blakiston’s  Sons  &  Co.,  1907. 
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A.M.,  M.D..  Fellow  of  the  American  Academy  of  Medicine,  etc. 
Third  Edition.  Revised  and  Enlarged.  Cloth.  Pp.  451.  Price, 
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page  Frontispiece.  Cloth.  Pp.  195.  Price,  $1.20  net.  New  York  : 
Doubleday  Page  &  Co.,  1907. 

Stories  of  a  Country  Doctor.  By  Willis  P.  King,  51. D.,  Au¬ 
thor  of  “Perjury  for  Pay.”  Revised  and  Enlarged  Edition.  Illus¬ 
trated.  Cloth.  Pp.  410.  Price,  $1.50.  Kansas  City,  Mo.  :  The 
Burton  Co.,  1906. 

Second  Annual  Report  of  the  Jewish  Consumptives’  Relief 
Society  at  Denver,  Colo.  For  the  Year  Ending  Dec.  31,  1905.  Pa¬ 
per.  Pp.  64.  Denver,  1906. 


NEW  PATENTS. 

Recent  patents  of  interest  to  physicians,  etc. : 

850994.  Artificial  leg.  Ferdinand  Buchstein,  Minneapolis,  5Iinn. 

851510.  Massage  apparatus.  George  W.  Fitz,  Boston,  5iass.,  and 
F.  W.  Ilitchings,  Cleveland,  Ohio. 

851530.  Vaginal  douche.  Edward  J.  Lamport,  Cape  Town,  Cape 
Colony. 

851306.  Ointment.  Jeannette  W.  Nesmith,  Gilpin  County,  Colo. 

851562.  Spraying  nozzle.  Joseph  H.  Ruff,  Hollywood,  Cal. 

850978.  Nose-shaper.  Ignatius  N.  Soares,  Framingham,  Mass. 

851265.  Atomizer.  Jacob  Waldman,  New  York,  N.  Y. 

851048.  Nostril-expander.  Henry  R.  Woodward.  New  York,  N.  Y. 

852154.  Syringe.  Martin  Bariffi,  New  York,  N.  Y. 

852163.  Massage  implement.  Leonard  B.  Buchanan,  Woburn,  Mass- 

852110.  Vaginal  syringe.  Daniel  O.  Fosgate,  Chicago,  Ill. 

851758.  Spraying  device.  Eli  F.  Kauffman,  York.  Pa. 

852065.  Syringe.  Benjamin  F.  Keller,  Camden,  Ohio. 

851941.  Surgical  instrument.  John  E.  Kennedy,  New  York,  N.  Y. 

852122.  Air-purifying  apparatus.  John  II.  Ivinealy,  Ferguson,  Mo. 

851950.  Ankle  supporter.  Raoul  F.  Le  Mat,  Washington.  D.  C. 

852280.  Device  for  handling  invalids.  Wallace  N.  Mason,  Rich- 
burg,  N.  Y. 

852133.  Electrotherapeutical  instrument.  James  W.  Moliere,  Oak¬ 
land,  Cal. 

853165.  Apparatus  for  generating  and  administering  gases  for 
general  anesthesia.  Clarence  It.  Cummins,  Erie,  Pa. 

852827.  Eye  massage  apparatus  and  medicator  combined.  Frank 
C.  Dorment,  Detroit,  Mich. 

852828.  Atomizer.  Frank  C.  Dorment  and  G.  C.  McVoy,  Detroit, 
Mich. 

852423.  Air-purifying  device.  Charles  E.  and  R.  Dressier,  New 
York,  N.  Y. 

852549.  Massage  apparatus.  Daniel  C.  Fisher,  Boston,  Mass. 

853096.  Depilatory  instrument.  Henry  II.  Lewis,  Louisville,  Ky. 

852901.  Sanitary  automatic  cuspidor.  Arthur  Porter,  Galena.  Ill. 

12648.  Aseptic  drinking-cup,  Re-issue.  John  J.  Shea,  Beverly, 
Mass. 

852807.  Mounting  anatomical  specimens.  Oakley  G.  Smith,  Iowa 
City,  Iowa. 

852915.  Treating  casein  and  compound  obtained  therefrom.  Julius 
Taluau,  Philadelphia,  Pa. 

853431.  Inhaler.  Albert  B.  Allen,  Chicago,  Ill. 

853434.  Automatic  disinfecting  or  odorizing  apparatus.  Henry  S. 
Blackmore,  Mount  Vernon,  N.  Y. 

853435.  Automatic  apparatus  for  sterilizing,  disinfecting,  and 
odorizing  vehicles.  Henry  S.  Blackmore,  Mount  Vernbn, 
N.  Y. 

853913.  Apparatus  for  disinfecting,  odorizing,  or  other  purposes. 
Henry  S.  Blackmore,  Mount  Vernon,  N.  Y. 

853498.  Sterilizer.  Wilmot  Castle,  Rochester.  N.  Y. 

853439.  Inhaler.  Albert  C.  Clark,  Chicago,  Ill. 

S53626.  Inhaler.  Charles  II.  Coles,  Sandwich,  Ill. 

853402.  Regenerating  and  purifying  air.  Richard  von  Foregger, 
New  York,  N.  Y„  and  G.  F.  Brindley,  Niagara  Falls, 
Out.,  Canada.  , 

853410.  Surgical  appliance.  Ernest  D.  Iluebner.  Milwaukee.  Wis. 

853887.  l’oison  bottle.  David  and  II.  G.  La  Tremouille,  Oswego, 
N.  Y. 

853559.  Desiccating  air.  Proper  A.  Maignen  and  T.  I.  Crane. 
Philadelphia,  Pa. 

853708.  Catamenial  sack.  Frank  X.  Mathis,  Jr.,  and  L.  Simon. 
Philadelphia,  Pa. 

853645.  Vibratory  apparatus  for  ear  treatment.  Eugene  Meyer, 
New  York,  N.  Y. 

853934.  Solidified  diastatic  malt  extract.  Isidor  Poliak,  Vienna, 
Austria-Hungary. 

853265.  Preventing  oxidation  of  formaldehyde  and  product  thereof. 
Ludwig  II-  Reuter,  New  York,  N.  Y. 

853829.  Therapeutic  and  oth°r  electric  lamps.  Charles  M.  Robin¬ 
son,  New  York,  N.  Y. 

853659.  Pasteurizing  apparatus.  Frank  Tyson.  Canton  .Ohio 

853528.  Prescription  cabinet.  Edward  F.  Wallace,  Burgess,  Miss. 
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IMMEDIATE  AFTER-TREATMENT  OF  PA¬ 
TIENTS  OPERATED  ON  FOR  CATARACT 
(WITH  BANDAGE).* 

WILLIAM  H.  WILDER,  M.D. 

CHICAGO. 

The  result  of  cataract  operation  is  so  frequently  de- 
■  pendent  on  the  skillful  after-treatment  of  the  case  that 
i  the  importance  of  this  subject  can  not  be  overestimated. 
It  is  my  purpose  in  considering  it  to  limit  whatever  I 
have  to  say  to  the  results  I  have  had  and  the  judgments 
I  have  formed  from  a  fairly  large  experience,  rather 
than  to  quote  from  literature  the  conclusions  of  others 
whose  larger  experience  gives  them  claim  to  authority. 

To  begin,  the  after-treatment  should  be  started  before 
the  operation  by  preparing  the  patient  in  much  the  same 
way  as  for  operation  under  a  general  anesthetic.  A  thor- 
ough  bath,  shampoo  of  the  head  and  cleansing  of  the 
face  and  field  of  operation  are,  of  course,  necessary,  but, 
in  addition  to  this,  a  complete  emptying  of  the  bowels 
by  a  good  cathartic  the  night  before  and  an  enema  on 
the  morning  of  the  operation  is  a  practice  that  should 
be  pursued  in  every  case.  This  usually  insures  the 
bowels  remaining  closed  for  several  days  after  the  opera¬ 
tion,  which  is  desirable. 

Patients  who  are  restless  or  excitable,  or  who  have  an 
excessive  nervous  fear  of  the  operation  should  receive 
a  hypodermic  injection  of  morphin,  gr.,  together 
with  1/120  gr.  of  atropin  about  one  hour  before  the 
exti  action,  unless  for  some  reason  it  should  be  contra¬ 
indicated. 

*1  he  same  remedy  in  smaller  doses,  or  codein,  may  be 
administered  some  time  after  the  operation  if  there  is 
any  excitability  or  tendency  to  coughing.  This  will 
aid  also  in  keeping  the  bowels  inactive  for  several  days. 

The  dressing  used  after  the  operation  should  be  of 
such  a  kind  that  it  will  keep  the  e3res  closed.  Pcrson- 
ally,  I  do  not  see  the  rationale  of  the  treatment  of  leav¬ 
ing  the  eyes  open  after  such  an  extensive  injury  of  the 
cornea  as  that  made  in  the  incision  for  cataract  extrac¬ 
tion. 

Furthermore,  both  eyes  should  be  closed  for  a  time, 
for  if  one  is  left  uncovered  and  the  patient  looks  around, 
as  he  certainly  will  do,  the  operated  one  will  move  under 
the  dressing  much  more  than  it  should.  This  is  avoided 
by  placing  the  dressing  over  both  eyes. 

.  The  kind  of  dressing  used  varies  according  to  indi¬ 
vidual  preference,  and  there  is  no  fixed  rule  about  this, 
except  that  it  should  accomplish  the  purpose  of  keep¬ 
ing  the  eyelids  closed  without  exerting  undue  pressure 

*  ihis  paper,  and  those  of  Drs.  Scales  and  Callan  complete  the 
Symposium  on  Cataract,  which  was  read  in  the  Section  on  Ophthal¬ 
mology  of  the  American  Medical  Association  at  the  Fifty-eighth 
Annual  Session,  June,  1907.  The  discussion  on  the  symposium  ap¬ 
pears  under  Section  Discussions  in  this  issue. 


on  the  globe.  My  own  practice  is  to  place  a  couple  of 
iajcrs  of  thin  gauze  moistened  with  boric  acid  solution 
01  sterilized  water  over  the  closed  lids;  on  this  the  pads 
of  absorbent  cotton  are  carefully  arranged  so  that  there 
may  be  no  difference  of  thickness  to  make  unequal  pres¬ 
sure,  and  then  the  bandage  applied  as  a  figure  of  eight 
over  the  eyes  and  around  the  head. 

In  this  connection,  and  thinking  it  may  not  be  known 
to  all,  I  want  to  mention  the  value  of  the  moist  netting 
bandage  used  at  the  Illinois  Eye  and  Ear  Infirmary, 
and  which,  so  far  as  I  know,  originated  there.  It  is 
made  of  a  fairly  good  quality  of  mosquito  netting,  cut 
into  strips  about  three  inches  wide  and  four  or  five  yards 
long,  rolled,  and  then  sterilized  with  dry  heat,  ‘just 
before  use  it  is  moistened  and  applied  as  a  starch  band¬ 
age.  There  is  just  enough  sizing  in  the  fabric  to  make 
the  layers  adhere  when  it  dries,  and  yet  it  is  not  as  cum¬ 
bersome  or  as  irritating  as  the  ordinary  starch  bandage. 
It  is  lighter  and  will  keep  its  place  better  than  the . 
gauze  or  muslin  bandage.  The  edges  on  the  cheeks, 
nose  and  forehead  may  be  stuck  down  with  collodion, 
after  the  manner  of  my  colleague,  Dr.  Beard,  to  prevent 
the  patient  from  inserting  his  fingers  beneath  the  dress¬ 
ing.  Further  protection  can  be  given  by  some  form  of 
shield,  either  the  wire  shield  of  Fuchs,  or,  better  in  my 
judgment,  the  light  but  firm  mask  of  Ring.  ■ 

If  the  operation  has  been  done  on  a  table  or  chair 
the  patient  is  not  allowed  to  walk  to  the  ward,  but  is 
placed  on  a  stretcher  or  ambulance  and  taken  to  his  bed. 
If  a  folded  sheet  has  been  placed  under  him  on  the  table 
he  can  easily  be  lifted  by  this  from  the  table  to  the  cart 
and  from  that  to  the  bed  without  his  making  any  exer¬ 
tion  or  being  disturbed.  He  is  cautioned  to  lie  quietly 
in  bed  and  not  to  disturb  the  dressings.  The  room 
should  be  darkened.  If  there  is  much  restlessness  seda¬ 
tives  may  be  given. 

If  the  patient  disregards  the  injunction  to  keep  the 
hands  away  from  the  face,  they  must  be  tied  with  a 
bandage  to  the  sides  of  the  bed  so  that  hfe  can  move 
them  but  can  not  reach  his  face.  If  there  is  any  doubt 
about  the  patient  s  self-control  this  precautionary  treat¬ 
ment  should  not  be  neglected.  The  patient  should  be 
enjoined  to  lie  quietly  in  bed,  and  particularly  not  to 
move  the  head  about.  This  is  not  an  easy  thing  to  do, 
and  the  nurse  or  attendant  must  be  ready  to  relieve  dis¬ 
comfort  by  shifting  his  position  slightly  or  partially 
turning  him  and  supporting  him  with  pillows. 

The  dressing  is  changed  on  the  next  day  after  the 
operation,  this  being  done  with  the  patient  in  bed,  and 
with  antiseptic  precautions.  It  is  exposing  the  patient 
to  a  needless  risk  to  have  him  brought  to  the  surgical 
dressing  room  in  a  hospital)  even  if  he  is  transported  on 
a  stretcher.  The  edges  of  the  lids  are  gently  wiped 
with  pledgets  of  cotton  moistened  with  boric  acid  solu¬ 
tion  or  sterilized  water.  Unless  there  is  some  evidence 
of  conjunctival  secretion  or  edema  of  lids  or  some  indi¬ 
cation  of  prolapse  of  the  iris,  such  as  pain,  the  eye  is 
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not  opened  at  the  first  dressing.  Should  there  be  a 
suspicion  that  all  is  not  well  the  eye  may  be  carefully 
opened,  after  cleansing  the  edges  of  the  lids,-  and  the 
wound  inspected. 

The  conjunctival  sac  is  not  irrigated  unless  there  is 
evidence  of  infection  or  an  undue  secretion  of  mucus. 

I  have  found  it  better  to  abstain  from  cleansing  the  con¬ 
junctiva  with  any  solution  unless  there  is  a  positive  indi¬ 
cation  for  it,  such  as  would  be  given  by  considerable 
secretion.  However,  a  drop  of  1  per  cent,  atropin  solu¬ 
tion  may  be  instilled  at  this  time  and  also  at  each  sub¬ 
sequent  dressing.  Both  eyes  are  bandaged  as  at  first 
and  the  protective  shield  replaced.  Each  day  the  eyes 
are  dressed  in  the  same  way,  and.  barring  complications, 
nothing  more  is  done  than  to  wipe  the  edges  of  the  lids 
and  the  surrounding  parts  of  the  face  with  moistened 
gauze  or  cotton,  instil  atropin  and  apply  the  dressing  to 
both  eyes. 

At  the  end  of  the  fourth  day,  if  all  is  well,  the  unop¬ 
erated  eye  may  be  left  uncovered  and  the  patient  allowed 
to  sit  up,  at  least  for  part  of  the  time.  If  the  bowels 
have  not  moved,  and  usually  the  treatment  before  the 
operation  and  the  light  diet  for  the  first  two  days  after 
keep  them  closed,  a  laxative  or  an  enema  may  be  used 
at  this  time  to  induce  a  free  movement. 

If,  at  the  end  of  the  fifth  day,  it  is  clear  that  the 
wound  is  firmly  healed,  the  bandage  is  left  off  entiiely 
and  the  eye  is  covered  with  a  dark  shield  so  constructed 
that  it  will  not  touch  the  eyelids  but  will  protect  the 
eye  entirely  from  the  light.  Such  a  shield  can  be  made 
by  cutting  the  Bing  mask  in  two,  trimming  it  so  that 
it  fits  the  contour  of  the  nose  and  cheek  and  sewing  on 
tapes  with  which  to  hold  it  in  place.  Or  a  shield  can 
be  made  of  light  pasteboard  or  cardboard,  shaping  it 
in  such  a  way"  by  cutting  out  a  narrow  wedge-shaped 
(piece  from  the  upper  edge,  that  it  will  stand  away  from 
the  eve.  and  then  blackening  or  covering  it  with  some 
dark  fabric.  The  purpose  of  this  protective  shield  is. to 
avoid  the  irritation  that  comes  from  keeping  the  eyelids 
closed  with  the  gauze  and  cotton  dressing  under  a  band¬ 
age,  and.  therefore,  no  dressing  should  be  placed  under 
this  shield  to  interfere  with  the  motions  of  the  eyeball 
or  lids. 

I  have  observed  that  my  patients  recover  with  less 
reaction  and  have  less  discomfort  with  this  dressing 
than  with  the  bandage.  Naturally  it  would  not  be  used 
until  one  was  reasonably  sure  that  there  had  been  firm 
union  of  the  wound.  If  there  is  no  great  reaction  at 
the  end  of  ten  days  the  patient  is  allowed  to  accustom 
the  eye  to  the  light  by  taking  off  the  shade  for  short 
intervals,  and  usually  at  the  end  of  two  or  two  and  a 
half  weeks  he  is  ready  for  the  discission  of  the  capsule. 

GENERAL  TREATMENT,  DIET,  ETC. 

As  stated  in  the  beginning,  I  think  cataract  cases 
should  be  prepared  as  for  an  operation  of  greater  mag¬ 
nitude  under  narcosis.  If  the  bowels  are  thoroughly 
emptied  prior  to  the  operation,  and  a  light  diet  given 
for  two  days  after,  there  is  less  danger  of  toxic  sub¬ 
stances  absorbed  from  the  intestines  affecting  the  heal¬ 
ing  of  the  wound.  Furthermore,  the  resulting  consti¬ 
pation,  which  may  even  be  favored  in  certain  cases  by 
hypodermic  injection  of  morphin,  is  an  advantage  be¬ 
cause  many  of  these  patients  use  the  bed  pan  with  cliffi- 
eultv,  and  any  attempt  to  have  them  sit  up  may  jeopar¬ 
dize  the  prompt  healing  of  the  wound. 

By  light  diet  I  mean  milk,  weak  broths,  toasted  bread 
or  crackers,  custards,  certain  cooked  fruits — such  as 
apples  or  peaches,  and  in  rather  small  quantities;  in 


other  words,  easily  digested  foods  that  leave  very  little 
residue.  At  the  end  of  the  second  day  full  diet  is  usu¬ 
ally  allowed. 

GENERAL  COMPLICATIONS. 

Many  elderly  people  have  bladder  disturbances  and 
can  not  void  the  urine  while  lying  down.  In  the  case 
of  men  this  is  frequently  due  to  stricture  of  the  urethra 
or  the  enlargement  of  the  prostate,  while  in  both  sexes 
a  spasm  of  the  sphincter  may  prevent  it.  Such  patients 
will  probably  require  catheterization,  and  the  physician 
should  be  prepared  for  it  and  instruct  the  nurse  accord¬ 
ingly,  so  that  for  the  first  two  days  at  least,  the  patient 
would  not  have  to  even  turn  on  his  side.  In  case  of  a 
difficult  stricture  it  might  be  necessary  to  aspirate  the 
bladder. 

As  said  before,  constipation,  at  least  for  a  few  days, 
is  rather  to  be  desired  than  dreaded.  If  the  patient  has 
not  had  a  natural  movement  by  the  fourth  day  a  laxa¬ 
tive  or  an  enema  should  be  given,  and  after  he  is  sitting 
up  it  is  important  that  the  bowels  should  move  regularly. 
After  the  period  of  enforced  constipation  there  may  be 
irregularity,  but  this  should,  if  possible,  be  corrected 
by  diet  and  proper  treatment. 

Mania. — It  should  not  be  forgotten  that  in  some  eld¬ 
erly  people  there  is  a  disposition  to  great  mental  excit¬ 
ability  or  even  mania  when  both  eyes  are  closed  with  a 
bandage.  Many  of  the  old  people  are  childish,  and,  find¬ 
ing  themselves  in  the  dark  and  unable  to  see  anything, 
are  seized  with  terror  or  dread  that  is  uncontrollable. 
The  phvsician  or  attendant  should  be  on  his  guard  con¬ 
cerning^  this,  for  the  patient  might  get  out  of  bed  and 
spoil  the  eye.  In  such  cases  it  may  be  necessary  to  reas¬ 
sure  the  patient  by  removing  the  dressing  from  the 
sound  eye,  or  he  may  have  to  be  quieted  with  seda¬ 
tives  or  hypnotics.  *  I  prefer  to  try  this  latter  measure  ; 
first,  but  frequently  they  are  more  quickly  and  effectively 
pacified  bv  uncovering  the  healthy  eye,  and  it  may  be 
better  to  clo  this  than  to  run  the  risk  of  the  other  being 
injured  by  attempts  to  get  out  of  bed. 

Vomiting  and  Indigestion. — If  the  case  has  required  j 
a  general  anesthetic  the  vomiting  after  the  operation 
may  be  annoying.  Previous  general  preparation  of  the 
patient  will  do  much  to  prevent  this,  but  it  should  be  j 
checked  as  quickly  as  possible,  if  necessary  with  seda¬ 
tives,  so  as  not  to  jeopardize  the  eye  which  has  been 
operated  on. 

Cough. — Cough  is  to  be  dreaded  and  should  be 
promptly  controlled  for  fear  the  wound  will  be  opened 
by  violent  efforts.  For  this  reason  if  the  patient  has  a 
bronchitis  or  a  considerable  cough  from  any  cause  it  :• 
would  be  best  to  postpone  the  operation  until  the  dis- 
cased  condition  is  relieved.  If,  however,  after  the  oper¬ 
ation  the  patient  develops  a  cough,  every  reasonable  ef¬ 
fort  should  be  made  to  relieve  it.  If  the  trouble  is 
pharyngeal  or  laryngeal,  sedative  sprays  may  do  good, 
sipping  ice  water  "or  eating  shaved  ice  will  .  help. 
Bronchial  cough  may  be  controlled  by  heroin,  codein,  or, 
even  if  necessary,  hypodermic  injections  of  small  doses 
of  morphin  until  the  patient  has  been  tided  over  twoB 
or  three  days,  when  probably  the  wound  will  have  healed. 

LOCAL  COMPLICATIONS. 

Leakage  of  the  1  found. — If  the  lips  of  the  wound  are# 
not  perfectly  coapted  the  aqueous  humor  may  drain  away 
and  the  anterior  chamber  not  reform  for  several  days. 
This  should  be  looked  for  at  the  first  inspection  of  the 
eye.  and  if  the  anterior  chamber  appears  shallow  the  eye 
should  be  dressed  with  the  utmost  care,  so  that  there 
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will  be  just  enough  pressure  on  the  globe  to  insure  im- 
mobilit} .  1  he  patient  should  also  be  cautioned  against 

making  any  movement  for  fear  of  opening  the  wound. 
Such  a  condition  would  naturally  delay  the  time  when 
it  would  be  safe  to  allow  the  patient  to  sit  up. 

Prolapse  of  the  Iris. — This  usually  occurs  as  the  re¬ 
sult  of  some  movement  on  the  part  of  the  patient  or 
from  coughing,  sneezing  or  pressure  on  the  eye.  It  is 
favored,  of  course,  by  an  imperfectly  coapted  wound, 
and  so  might  occur  more  readily  after  a  faulty  technic’ 
It  usually  announces  itself  by  more  or  less  pain,  which, 
if  at  all  marked,  is  strong  enough  evidence  to  indicate 
immediate  removal  of  the  dressing.  Sometimes,  how¬ 
ever,  there  is  not  much  complaint  of  pain,  and  the  pro¬ 
lapse  is  not  discovered  until  the  next  regular  dressing 
of  the  case.  The  sooner  it  is  discovered  the  better.  If 
the  accident  is  very  recent  and  the  prolapse  is  slight, 
i  a?  ^emPt  may  be  made,  after  thorough  cocainization 
of  the  eye,  to  gently  replace  the  prolapsed  iris,  but  in 
most  cases  this  will  be  unsuccessful  and  it  must  be  ex¬ 
cised.  .  In  doing  this  care  should  be  taken  to  gently  free 
the  iris  at  the  angles  of  the  wound,  so  that  when  the 
prolapsed  portion  is  excised,  the  rest  will  draw  back  into 
the  anterior  chamber.  This  mav  be  facilitated  by  gently 
stroking  the  wound  with  a  spatula.  After  cleansing 
the  wound  with  mild  irrigation,  the  dressing  is  reapplied 
&ud  additional  precaution  taken  to  prevent  a  recurrence 
of  the  accident. 

.  If  prolapse  occurs  after  an  extraction  by  either  the 
simple  or  combined  method  made  with  a  large  con¬ 
junctival  flap,  we  frequently  find  that  the  conjunctival 
wound  has  held  perfectly  and  the  prolapsed  iris  is  cov- 
ered  by  the  conjunctiva.  If  in  such  a  case  the  knuckle 
of  incarcerated  iris  is  small  I  prefer  to  leave  it  rather 
than  to  remove  its  covering  of  conjunctiva  and  excise 
it,  and  so  expose  the  eye  to  the  additional  risk  of  infec¬ 
tion.  .  A  slight  additional  pressure  of  the  bandage  and 
dressing  may  help  it  to  heal  firmly. 

An  incarceration  of  the  iris  in  a  part  of  the  wound 
without  a  'prolapse  would  be  treated  similarly.  In  all 
cases  of  this  kind,  .if  seen  recently,  an  attempt  may  be 
made  to  draw  the  iris  away  from  the  wound  by  eserin, 
but  the  continued  use  of  this  drug  should  not  he  prac¬ 
ticed  because  of  its  liability  in  such  cases  to  excite  iritis. 

Hemorrhage.  Hemorrhage  into  the  anterior  chamber 
or  vitreous,  either  with  or  without  partial  opening  of 
the  wound,  is  a  serious  complication.  It  is  usually  the 
result  of  some  trauma,  but  it  may  occur  in  persons  with 
high  arterial  tension  in  whom  the  arteries  of  the  eye 
are  frail,  and  in  such  persons  it  may  occur  spontane¬ 
ously  or  may  be  brought  on  by  coughing,  sneezing  or 
straining  at  stool.  If  a  thorough  examination  of  the 
heart,  arteries  and  kidneys  is  made  prior  to  the  opera¬ 
tion,  the.  surgeon  will  be  on  his  guard  if  a  high  arterial 
tension  is  present  and  there  is  evidence  of  hardened  or 
rigid  vessels. 

In.  the  treatment  of  this  complication,  additional  pre¬ 
caution  will  be  taken  to  keep  the  patient  quiet  and  ar¬ 
terial  tension  will  be  lowered  by  nitroglycerin  or  other 
arterial  sedatives,  measures  to  promote  flow  of  blood 
to  the  extremities  and  leeches  to  the  temple  to  prevent 
further  hemorrhage.  The  absorption  of  the  blood  in 
the  eye  should  be  encouraged  by  pilocarpin  sweats, 
dionin  and  hot  applications,  although  the  latter  should 
be  used  with  great  caution  in  these  cases. 

Infection. — Infection  of  the  wound  is  the  worst  com¬ 
plication  that  can  befall  a  cataract  case,  for  unless 
promptly  checked  it  is  almost  certain  to  result  in  loss 
of  the  eyeball  or,  failing  this,  in  a  plastic  iridocyclitis 


that  will  obliterate  vision.  A  suspicious  grayness  of  the 
edge  of  the  corneal  flap  is  the  first  sign  noticed,  and 
usually  by  the  second  day  this  increases  and  the  wound 
egms  to  gap.  Chemosis  and  hjqiopyon  appear.  In  the 
secie  ion  from  the  conjunctiva,  which  may  be  scanty 
or  considerable  one  may  usually  but  not  always  find 
germs  of  a  virulent  type,  such  as  pneumococcus  or  some 
of  the  pus  formers. 

At  the  first  sign  of  infection  vigorous  general  and 
local  treatment  should  be  instituted.  A  brisk  cathartic 
with  calomel  should  be  given.  Liberal  but  easily  di¬ 
gested  food  should  be  allowed,  and  such  tonics  or  stim¬ 
ulants  as  will  improve  the  general  tone  and  increase  the 
vital  resistance  should,  be  prescribed.  Quinin,  strychnin 
and  small  doses  of  whisky  might  be  mentioned. 

Irrigation  of  the  eye  every  few  hours  with  boric 
acid  solution  or  bichlorid  of  mercury  solution,  1/6000, 
should  be  practiced.  One  should  not  neglect  the  cleans¬ 
ing  ot  the  lachrymal  sac,  particularly  if  there  is  any 
evidence  of  retained  secretion  there.  Subconjunctival 
injections  of  phj’siologic  salt  solution  or  cyanid  of  mer¬ 
cury  solution,  1/1000,  may  be  tried.  Hot  applications, 
continued  for  fifteen  or  twenty  minutes,  should  be  ap- 
p  icd  three  times  a  day.  Local  blood  letting,  bv  natural 
oi  aitificial  leeches  applied  to  the  temple,  may  be  of 
some  benefit.  J 

.  In  spite  of  all  such  measures,  if  the  infection  is  a 
virulent  one  or  the  vital  resistance  is  much  lowered  the 
eye  almost  certainly  will  be  lost  and  the  question  of 
evisceration  or  enucleation  will  come  up. 

Iridocyclitis.— The  reaction  that  follows  after  cata¬ 
ract  extraction  is  not  always  easy  to  explain.  In  some 
cases,  where  the  operation  has  been  done  exceptionally 
well  and  every  precaution  used  in  the  treatment,  severe 
reaction  will  follow,  while  in  others,  in  sjiite  of  acci¬ 
dents  and  complications,  there  will  be  so  little  disturb¬ 
ance  as  to  be  surprising  to  the  surgeon.  I  am  sure  that 
I  formerly  had  more  reaction  than  was  necessary  by 
too  zealously  treating  the  eye  with  irrigation  or  con¬ 
tinuing  the  bandaging  for  too  long  a  time.  Too  early 
an  exposure  to  the  light  is  wrong  and  probably  accounts 

or  some  of  the  cases  of  prolonged  irritation  and  irido¬ 
cyclitis. 

•  But  in  addition  to  these  more  apparent  reasons  such 
as  local  irritation  of  the  eye  of  any  kind,  there  mist  be 
some  deeper  underlying  cause,  which  I  am  inclined  to  . 
believe  is  of  a  toxic  nature.  This,  acting  on  an  eye 
whose  resistance  is  more  or  less  affected  by  the  injury 
of  an  operation,  in  certain  cases  with  a  predisposition 
to.  uveitis,  or  in  others  already  having  uveal  changes, 
might  cause  a  severe  irritation  or  even  an  iridocyclitis’ 
of  a  plastic  nature. 

In  such  cases  the  signs  would  vary  from  slight  sensi¬ 
tiveness  to  light  and  lachrymation  up  to  a  severe  reac¬ 
tion  with  ciliary  pain  and  considerable  plastic  exudate. 

In  these  cases  I  have  come  to  place  considerable  reliance 
on  the  administration  of  salicylic  acid  as  proposed  by 
Gifford,  and  I  know  of  nothing  that  will  more  quickly 
influence  the  condition  than  large  doses  of  this  remedy, 

20  grains  of  salicylate  of  soda  every  three  hours. 

In  addition  to  this,  active  elimination  by  means  of 
cathartics  and  diuretics  is  valuable,  and  in  some  cases 
I  have  had  good  results  from  the  use  of  pilocarpin 
sweats,  administering  hypodermically  1/12  gr.  of  pilo¬ 
carpin  muriate  at  the  time  of  the  preparation  of  the 
patient  for  the  sweat.  Locally,  hot  applications,  dionin, 
and  subconjunctival  injections  of  salt  will  tend  to  stim¬ 
ulate  circulation  in  the  inflamed  eye  and  help  to  elim¬ 
inate  the  toxic  elements,  whatever  these  may  be. 
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The  continuous  use  of  atropin,  in  cases  where  there 
is  unyielding  adhesion  of  the  iris  to  the  capsule,  will 
frequently  keep  up  ciliary  injection  because  of  the 
dragging  on  the  synechias.  The  division  of  the  bands 
that  prevent  the  free  dilatation  of  the  pupil  and  the 
free  action  of  the  iris  will  often  correct  this  condition. 

Vitreous  Opacities. — In  cases  such  as  we  have  been 
considering,  where  there  has  been  considerable  reaction, 
one  usually  finds,  on  examination,  evidences  of  the  in¬ 
flammation  and  of  the  causes  that  have  brought  it  about, 
in  the  shape  of  vitreous  opacities  which  more  or  less 
obscurp  the  vision  even  .after  the  needling.  Among  the 
different  means  for  causing  absorption  of  these  I  have 
found  syrup  of  hydriodic  acid  in  one-dram  doses  three 
times  daily  one  of  the  most  efficient  and  most  easily  tol¬ 
erated  of  the  iodin  preparations. 

In  conclusion,  much  of  the  success  in  the  manage¬ 
ment  of  the  cataract  case  will  depend  on  the  skillful 
after-treatment,  and  of  this  too  great  emphasis,  can  not 
be  placed  on  the  importance  of  general  conditions  and 
their  appropriate  treatment.  Furthermore,  much  will 
depend  on  the  previous  preparation  of  the  case  to  pre¬ 
vent  both  local  and  general  complications.  While  every 
precaution  should  be  taken  and  every  possible  care  be 
stowed  on  the  numerous  details  in  the  management  of 
the  case,  it  should  be  remembered  that  too  much  zeal 
in  local  applications  may  sometimes  lead  ohe  into  error. 


IMMEDIATE  AFTER-TREATMENT  OF  PA¬ 
TIENTS  OPERATED  ON  FOR  CATARACT 
,  (WITHOUT  BANDAGE).* 

J.  W.  SCALES,  M.D. 

PINE  BLUFF,  ARK. 

In  view  of  the  fact  that  the  postoperative  treatment 
of  cataract  cases  depends  to  some  extent  on  the  technic 
of  the  operation,  I  consider  that  it  will  not  be  amiss  to 
review  briefly  the  technic,  or  rather  a  certain  feature  of 
the  technic,  which  appeals  to  me  as  being  most  rational, 
and  which  in  mv  hands  has  stood  the  test  of  experimen¬ 
tation.  The  point  to  which  I  refer  is  the  construction 
of  an  ample  conjunctival  flap  as  the  knife  emerges  from 
the  incision,  the  employment  of  which  seems  to  produce 
the  most  rapid  resolution  and  recovery,  minimizes  the 
risk  of  infection,  and  at  the  same  time  obtains  the  best 
possible  vision  and  the  greatest  comfort  to  patients  dur¬ 
ing  convalescence. 

The  great  fundamental  proposition  which  confronts 
the  ophthalmic  surgeon  in  the  treatment  of  every  cat¬ 
aract  operation  is  how  he  may  best  prevent  infection. 
This  may  be  reduced  to  a  minimim  by  a  strict  observ¬ 
ance  of  the  aseptic  means  at  our  disposal,  with  or 
without  a  bandage.  It  is  a  well-known  fact  that  when 
the  flap  is  employed  the  mucous  membrane  will  reattach 
itself,  under  favorable  conditions,  in  only  a  few  hours, 
and  it  is  also  a  logical  deduction  that  a  prompt  reat- 
tachment  is  the  most  important  requisite  for  producing 
aseptic  .healing.  Since  pathogenic  bacteria  have  been 
proven  to  exist  normally  in  the  cul-de-sac,  the  secretions 
of  the  conjunctival  sac  being  a  culture  medium  for  bac¬ 
teria,  and  there  being  no  effective  means  at  our  disposal 
by  which  we  may  rid  the  sac  of  these  bacteria,  it  nat¬ 
urally  follows  that  the  prompter  the  union  the  less  the 
risk  of  infection.  The  question  whether  or  not  we  shall 


♦Read  in  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty- eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907. 


employ  a  bandage  and  at  the  same  time  be  able  to  pro¬ 
tect  the  eye  from  external  injury  during  the  after  treat¬ 
ment  of  these  cases,  is  one  which  has  been  agitating  the 
minds  of  a  few  ophthalmic  surgeons  for  some  time. 
Suffice  it  to  say  that  the  majority  of  surgeons  still  ad¬ 
here  to  the  use  of  the  bandage.  I  have  long  since  dis¬ 
carded  the  bandage,  save  in  exceptional  cases  in  which 
there  may  be  something  out  of  the  ordinary  to  demand  it. 

Why  should  we  advise  the  non-use  of  the  bandage? 
There  are  five  essential  reasons : 

First. — The  bandage  interferes  with  natural  drainage 
and  brings  about  a  retention  of  secretions  which  is  to  be 
avoided. 

Second . — The  bandage  interferes  with  uniform  pres¬ 
sure  on  the  wound  and  ball  of  the  eye,  such  as  would  be 
maintained  by  the  natural  position  of  the  lid  itself. 

Third. — It  creates  a  feeling  of  discomfort  and  rest¬ 
lessness,  which  interferes  with  the  healing  process  in 
that  it  increases  the  involuntary  mobility  of  the  eye. 

Fourth. — It  is  a  factor  in  producing  entropion  of  the 
lower  lid,  which  in  many  cases  is  exceedingly  difficult  to 
avoid. 


Method  or  using  screen  after  cataract  operation. 


Fifth. — It  is  a  factor  in  producing  conjunctivitis, 
iritis  and  eyclitis,  which  will  be  shown  later. 

The  necessity  of  bandaging  is  obviated  by  the  use  of 
a  wire  screen.  This  screen  is  constructed  before  the 
operation  and  made  to  conform  to  the  bridge  of  the 
nose,  the  brow,  the  temporal  and  malar  processes.  It 
consists'  of  a  wire  hoop  rather  quadrangular  in  shape  and 
is  bridged  across  with  numerous  wires  forming  meshes 
not  large  enough  to  admit  the  patient’s  fingers.  The 
rim  is  cushioned  on  the  proximal  side  with  gauze  to  add 
to  its  comfort.  The  screen  is  bent  into  a  concave  shape 
that  it  may  be  amply  out  of  the  way  of  the  lids  and 
lashes.  In  adjusting  it,  it  may  be  field  in  place  by  strips 
of  adhesive  plaster  or  by  strips  of  gauze  tied  at  the 
occiput.  After  the  operation  is  completed  the  flap  is 
smoothed  into  apposition,  the  retractors  are  removed  and 
the  lid  is  allowed  to  ease  into  its  natural  position.  If 
we  feel  that  the  lid  may  not  have  fully  recovered  from 
the  influence  of  the  retractors,  and  that  the  lips  of  the 
wound  may  have  been  disarranged  thereby,  after  a  few 
moments  the  lid  is  gently  raised  to  see  that  apposition 
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is  maintained.  A  single  or  double  layer  of  moist  bi- 
chlond  gauze  is  then  placed  over  the  eye  and  the  screen 
adjusted.  After  six  hours  we  have  a  right  to  presume 
that  union  is  well  established,  so  at  this  juncture  the 
gauze  is  removed  and  the  screen  readjusted. 

I  allow  my  patients  to  sit  up  throughout  their  conva¬ 
lescence;  the  recumbent  posture  is  conducive  to  a  state 
oi  nervous  restlessness,  to  say  nothing  of  more  agora- 
vatcd  symptoms,  all  of  which  concur  to  interfere  with 
uneventful  healing.  These  patients  are  more  submis- 
Sive  and  quiet  when  they  are  permitted  to  sit  in  a  com¬ 
fortable  chair;  however,  they  are  forbidden  to  walk  un¬ 
guarded  around  the  room  for  the  first  and  second  days. 

This  feature  in  the  management  of  the  convalescent 
stage  is  especially  advantageous  in  those  patients  who 
m  a  state  of  senility,  are  predisposed  to  hypostatic  con¬ 
gestion  of  the  lungs  during  rest  in  recumbent  position, 
or  what  is  equally  as  frequent,  to  chronic  bronchial 
catarrh  with  cough,  or  to  some  bladder  trouble.' 

Again,  not  infrequently  we  are  confronted  on  the  sec¬ 
ond  or  third  day  or  later  with  the  onset  of  iritis  or  cyc- 
litis.  Whether  these  complications  are  due  to  some  non- 
Pyogenic  bacteria  which  have  entered  into  the  eye  during 
01  after  the  operation  or  to  a  chemical  irritation,  or  what 
is  more  probable  to  the  iris  being  encroached  on  by  the 
jagged  edges  of  the  capsule  or  by  some  unremoved  par¬ 
ticles  of  lens  substance,  it  matters-  not.  As  the  eye  is  not 
a  perfect  sphere,  being  longer  in  its  anteroposterior  axis 
than  any  other,  it  is  impossible  for  a  bandage  to  be  ap¬ 
plied,  no  matter  how  carefully,  so  that  it  will  not  dis¬ 
turb  the  relation  of  the  iris  with  that  of  the  edges  of 
the  capsule  or  with  some  particles  of  the  lens  substance 
which  may  have  been  left,  so  long  as  the  eye  is  per¬ 
mitted  to  move  from  one  position  to  another.  ‘  Certainly 
a  mechanical  irritation  is  more  liable  to  set  up  under 
the  constant  disturbance  of  such  relations  than  while  the 
eye  is  undisturbed  in  its  position  under  the  natural  in¬ 
fluence  of  the  lid  only.  In  my  experience  the  unband¬ 
aged  freedom  of  the  eye  has  seemed  decidedly  to  hasten 
recovery  and  to  minimize  the  complications. 

In  conclusion,  I  will  relate  briefly  the  historv  of  one 
case,  which  will  illustrate  the  treatment  and  the  results 
which  may  be  obtained  by  adopting  the  methods  out¬ 
lined  in  this  paper.  The  deduction  and  conclusion  at 
which  I  have  arrived  were  not  based  alone  on  my  own 
cases  (except  that  of  allowing  the  patient  the  pleasure 
of  sitting  up  if  desired),  but  on  an  ample  observation 
while  attending  Professor  Sattler’s  clinic  at  Leipsic  in 
1902;  having  obtained  like  results  in  seventy  cases  in 
•  my  own  practice  subsequently,  I  have  become  a  staunch 
advocate  of  the  method  here  outlined. 

A  patient,  aged  64,  was  operated  on  at  10  a.  m.  January  12. 

An  iridectomy  and  also  a  conjunctival  flap  about  2  mm.  in 
length  was  made,  a  double  layer  of  wet  bicblorid  gauze  was 
placed  on  the  lid  and  the  wire  screen  applied  as  shown  in  the 
accompanying  illustration.  At  6  p.  m.  I  removed  the  dressing, 
instilled  one  drop  of  atropin  and  readjusted  the  screen,  leaving 
ofl  the  gauze.  The  patient  was  put  to  bed.  At  9  a.  m.  the 
next  day  the  patient  was  allowed  to  sit  up  in  a  reclining  chair 
as  on  the  previous  afternoon.  On  the  third  day  the  patient  was 
allowed  to  move  about  in  the  room,  the  fourth  day  to  walk 
about  in  the  house,  the  fifth  day  to  return  home,  seventy-five 
miles  away.  After  five  weeks  the  patient  returned  for  re¬ 
fraction.  Vision  =  20/27.  In  two  months  vision  =  20/25. 

It  is  important  to  use  a  drop  of  atropin  when  first 
examining  the  eye  after  the  operation.  Every  one  who 
employs  a  bandage  will  admit  that  the  early  use  of  atro¬ 
pin  is  justifiable  on  account  of  the  frequent  occurrence 
of  an  iritis,  for  it  is  important  to  obtain  a  dilated  pupil 
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before  ret, ness  of  the  eye  takes  place,  or  before  any  ad¬ 
hesions  between  the  iris  and  the  capsule,  which,  when  set 
up,  is  often  of  from  two  to  four  weeks  duration.  These 
complications  tend  to  produce  an  exudation  which  inter¬ 
feres  with  good  vision,  and  are  aggravated,  if  not  pro- 
duced,  by  the  constantly  disturbed  relation  of  the  iris 
with  its  adjacent  parts  during  the  movement  of  the  eye 
when  bandaged.  If  the  eye  is  left  protected  by  the  lid 
and  screen  only,  and  atropin  is  used  when  the  patient  is 
first  seen  after  the  operation,  such  complications  do  not 
of  ten  occur,  and  if  'they  do  are  very  slight. 


OPERATIONS  FOR  SECONDARY  CATARACT.* 

PETEK  A.  CALLAN,  M.D. 
new  yokk  city. 

The  ideally  perfect  cataract  extraction  should  consist 
of  a  method  involving  a  minimum  of  risk,  without 
sequelas  demanding  subsequent  interference  to  obtain 
good  vision. 

The  extraction  of  the  opaque  lens  within  its  capsule 
appeals  to  us  all,  but  the-  consensus  of  opinion  regards 
this  operation  as  not  safe  as  a  routine  method.  Most 
ophthalmic  surgeons  extract  cataracts  without  the  cap¬ 
sule,  leaving  the  latter  to  cause  subsequent  operative 
measures  necessary  in  the  majority  of  cases 

Various  capsular  forceps  have  been  devised  to  obviate 
the  formation,  of  secondary  cataracts.  With  the  forceps 
the  attempt  is  made  to  remove  the  anterior  capsule 
within  the  area  of  the  pupil,  so  as  to  secure  a  clear  open¬ 
ing  after  the  removal  of  the  opaque  lens.  I  have  never 
been  able  to  satisfy  myself  that  the  forceps  had  rendered 
subsequent  secondary  cataracts  less  numerous  than  when 
the  cystotome  had  been  used,  but  this  may  have  been  the 
fault  of  the  operator.  The  percentage  of  secondary 
operations  varies  with  the  education  and  calling  of  the 
patients.  ° 

Taking  the  statistics  of  cataract  extractions  done  in 
different  ophthalmic  hospitals  for  a  given  year,  and  the 
secondary  operations  done  within  the  same  perio’d,  it  will 
be  found  that  50  per  cent,  require  subsequent  interfer¬ 
ence  m  order  to  get  good  vision.  The  majority  of  these 
patients  are  of  the  laboring  class,  who  do  not  need  very 
acute  vision,  so  that  if  the  statistics  were  gathered  from 
an  educated,  intelligent  class  the  percentage  would  be 
75  per  cent.  The  most  expert  operator,  no  matter  how 
perfect  the  technic,  using  capsular  forcejis  and  washing 
out.  the  debris.,  can  not  avoid  secondary  cataracts  in  the 
majority  of  his  operations. 

.  Secondary  membranes  or  cataracts  may  be  divided  into 
simple  and  complicated.  The  former  consists  of  a  thin, 
diaphanous  veil,  which,  owing  to  folds  or  rumplino-  of 
the  anterior  capsule,  seriously  interferes  with  good 
vision.  The  latter  varies  in  degree  from  an  opaque  mem- 
brane  within  the  pupillary  area  to  the  most  dense  mass 
which  shuts  off  all  communication  between  the  cham¬ 
bers..  The  density  of  the  membranes  depends  on  the 
cortical  lens  matter  left  after  the  extraction,  the  cellular 
proliferation  of  the  anterior  capsule  and  the  inflamma¬ 
tory  deposit  due  to  iritis,  etc.  In  the  complicated  cases, 
we  must  add  incarceration,  prolapse  of  the  iris  and  con¬ 
siderable  loss  of  vitreous  humor. 

A  secondary  operation  should  not  be  performed  until 
the  eye  has  fully  recovered  from  the  effects  of  the  cata- 
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ract  extraction.  When  the  extraction  has  been  per¬ 
formed  secundum  artem ,  with  uneventful  healing  and 
no  sequelae,  a  period  of  six  weeks  is  quite  long  enough 
to  elapse  prior  to  further  interference,  when  necessary. 

Not  infrequently  conditions  are  encountered  in  which 
the  eye  does  not  become  perfectly  free  from  inflamma¬ 
tion  and  interference  becomes  imperative  where  delay 
would  mean  disaster.  Dense  exudate  resulting  from 
protracted  iritis,  completely  occluding  the  pupil,  pre¬ 
venting  all  communication  between  the  chambers  of  the 
eye  and  extensive  incarceration  (or  prolapse  of  iris)  call 
for  surgical  relief.  Otherwise  the  eye  goes  on  to  disin¬ 
tegration.  Such  conditions  keep  up  the  inflammatory 
process  and  the  surgeon  is  forced  to  interfere  sooner 
than  would  ordinarily  appear  justifiable.  Operating 
under  these  conditions  does  not  always  give  a  permanent 
opening,  but,  even  so,  the  traction  on  the  iris  is  re¬ 
moved  and  some  communication  is  secured,  between  the 
two  chambers,  so  that  after  complete  quiescence  does 
take  place  some  visual  power  may  be  obtained  by  further 
operative  measures. 

There  are  three  sources  of  danger  in  operating  on 
secondary  cataracts,  as  follows : 

1.  Infection. 

2.  Traumatism. 

3.  Delighting  inflammation  due  to  the  extraction. 

To  my  mind,  the  danger  of  infection  is  the  least 
formidable  of  the  three,  provided  the  usual  necessary 
aseptic  technic  is  carefully  observed. 

Traumatism  is  usually  due  to  the  choice  of  the  wrong 
procedure  in  securing  an  opening  through  the  obstruct¬ 
ing  membrane.  The  objective  point  is  a  clear  pupillary 
opening,  and  to  secure  this  no'  method  ought  to  be  em¬ 
ployed  that  simply  depends  on  tearing.  I  firmly  be¬ 
lieve  that  most  of  our  disasters  following  secondary 
operations  are  due  to  traumatism  resulting  from  im¬ 
proper  methods.  We  should  never  attempt  to  tear  dense 
or  tough  obstructing  membranes.  Always  cut  them, 
inasmuch  as  the  tearing  means  traction  on  the  iris  and 
ciliary  processes,  with  glaucoma,  or  iridocyclitis,  or 
panophthalmitis,  as  a  result. 

The  chief  danger  is  due  to  overhaste  in  operating 
before  the  eye  has  fully  recovered  from  the  effects  of 
the  cataract  extraction.  The  eye  is  in  the  state  of  pas¬ 
sive  congestion  and  it  takes  but  little  to  relight  an  active 
inflammatory  process. 

Not  infrequently  the  surgeon  is  importuned  by  the 
patient  to  operate  soon  after  the  cataract  extraction — 
he  lives  at  a  distance — he  must  return  to  work — he  is 
anxious  to  see,  etc.  Further,  as  time  goes  on,  the  sec¬ 
ondary  membrane  often  becomes  more  dense.  However, 
experience  teaches  us  the  wisdom  of  being  patient  until 
there  is  but  little  chance  of  reaction  following  the  sec¬ 
ond  operation,  provided  the  correct  method  is  chosen. 

Chiselden  was  the  first  to  make  an  artificial  pupil, 
about  1728.  He  introduced  a  knife  needle  on  the  tem¬ 
poral  side  one  and  one-half  lines  from  the  clear  cornea 
into  the  posterior  chambers,  pushed  the  point  through 
the  iris  about  one  line  to  the  outer  side  of  pupil,  carried 
the  knife  across  the  anterior  chamber  to  inner  angle  and 
cut  through  iris  to  the  original  point  of  cutting,  a  suffi¬ 
cient  distance  to  secure  an  opening.  The  iris  on  tem¬ 
poral  side  was  permitted  to  remain  intact  up  to  the 
point  of  the  knife-needle  entrance  into  anterior  cham¬ 
ber.  This  was  done  in  cases  of  occluded  pupil,  following 
couching  operations. 

Gendron  performed  a  corneal  incision,  having  ob¬ 


served  that  a  single  line  cut  was  not  enough  for  visual 
purposes. 

Baron  Wenzel  performed,  instead  of  the  straight-line 
incision,  a  flap,  and  removed  a  small  piece  of  iris.  To 
do  this  he  introduced  a  pair  of  scissors  into  the  anterior 
chamber. 

Scarpa  did  an  iridodialvsis,  and  removed  by  cutting 
or  tearing  any  capsular  membrane  within  the  area  of 
the  opening. 

Professor  Maunoir,  of  Geneva,  in  1802,  performed  the 
first  iridotomy.  He  used  scissors  with  cutting  blades 
fifteen  to  eighteen  mm.  long,  one  blade  probe-pointed 
and  the  other  sharp-pointed.  The  blades  were  bent 
forward  near  the  joint  140  degrees.  The  closed  scissors 
were  entered  through  a  corneal  opening  into  the  anterior 
chamber.  They  were  then  opened  and  slightly  tilted 
with  the  sharp  blade  below.  Then  this  was  pushed 
through  a  suitable  place  in  the  iris  tissue  and  the  cut 
or  cuts  made  as  desired. 

Various  operators  during  the  last  century  devised 
knife  needles  to  operate  on  secondary  membranes. 

Bowman’s  method  consists  in  the  use  of  two  needles 
and  does  not  depend  on  cutting — it  simply  tears. 

De  Wecker,  in  1873,  devised  his  pince  ciseaux,  which 
is  practically  Maunoir’s  idea,  only  seventy  years  later. 

At  present  there  are  three  methods  generally  used  in 
performing  secondary  cataracts,  as  follows : 

The  knife  needle,  preferably  Knapp’s,  for  thin  membranes. 

The  narrow  Graefe  cataract  knife  for  thick  bands  or  dense 
pupillary  deposits. 

The  forceps  scissors  for  all  cases  when  the  knife  is  likely  to 
cause  dangerous  traction. 

The  choice  of  an  operative  procedure  must  be  entirely 
guided  by  the  characteristics  of  the  obstructing  mem¬ 
brane.  In  dealing  with  a  thin,  diaphanous  membrane 
— which,  owing  to  wrinkled,  crumpled  or  pleated  sur¬ 
face,  does  not  give  satisfactory  vision — we  choose  a 
knife  needle  and  perform  a  discission.  The  knife  needle 
must  have  a  slight  taper  of  the  shank  toward  the  handle 
to  prevent  the  escape  of  aqueous;  the  cutting  edge 
should  have  a  convex  surface  six  mm.  long  and  not  to 
exceed  one  mm.  in  breadth.  The  pupil  ought  to  be  fully 
dilated  and  the  membrane  cut  within  its  area. 

Enter  the  cornea  at  the  upper  or  outer  limbus  with  the 
needle  and,  as  T-shaped  incisions  are  to  be  made,  cut 
the  membrane  entirely  across  its  upper  third.  Then 
carry  the  needle  down  to  the  lowest  margin ‘of  the  pupil 
and  cut  upward  to  the  center  of  the  first  incision.  Two 
cuts  are  made — the  first  in  the  horizontal,  the  second 
in  the  vertical  plane.  If  a  conical  form  of  opening  is 
preferred  the  two  incisions  make  a  right  angle  at  the 
center  of  the  proposed  pupil. 

Frequently  a  tough  or  resilient  band  prevents  either 
one  of  these  discissions  in  the  manner  indicated.  No  at¬ 
tempt  should  be  made  to  cut  these  obstructing  bands 
with  the  knife  needle,  for  they  do  not  cut  without  ex¬ 
erting  a  dangerous  amount  of  force  on  the  iris  and 
ciliary  processes.  Make  the  incisions  in  the  point  of 
the  thin,  clear  membrane  giving  the  largest  clear  surface. 

It  has  been  my  fortune  to  have  seen  five  cases  where 
these  tough,  resilient  bands  caused  glaucoma.  Four  of 
these  cases  were  in  my  own  practice.  On  two  of  them  I 
had  operated  for  cataracts  and  performed  secondary  op¬ 
erations  and  avoided  cutting  the  tough  bands.  The  first 
case  became  blind  from  glaucoma  at  the  end  of  the  sec¬ 
ond  year  following  the  last  operation.  The  second  had 
good  sight  for  four  and  a  half  years,  when  she  returned 
with  a  subacute  attack  of  glaucoma,  which  lasted  two 
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months.  A  free  division  of  the  band  saved  some  sight. 
1  he  third  case  was  a  needling  of  the  right  lens  done  in 
Eussia  to  enable  the  young  man  to  escape  military  duty. 
I  saw  him  eighteen  months  after  the  needling  and,  as 
he  did  not  wish  to  have  any  operation  performed, 
nothing  was  done  until  two  years  later,  when  I  found 
the  eye  blind  T  -|-  2 — simple  glaucoma.  The  fourth 
case  was  that  of  a  young  boy  with  a  traumatic  cataract, 
where  four  }Tears  after  the  injury  the  lens  had  absorbed 
and  an  attack  of  acute  glaucoma  set  in.  Another  oph¬ 
thalmic  surgeon  made  an  iridectomy  upward,  but  this 
did  not  stop  the  process  until  I  cut  freely  a  tough,  broad 
band  that  was  exposed  by  the  upward  iridectomy.  The 
fifth  was  Dr. .  Dwight  Hunter’s  case,  in  which  some 
months  following  a  successful  cataract  operation  the 
patient  returned  to  the  doctor  with  an  acute  attack  of 
glaucoma,  which  rapidly  disappeared  after  a  broad  band, 

|  which  was  stretched  across  the  pupil,  was  severed  by  Dr 
Hunter. 

The  full  extent  of  the  thickened  capsular  bands  is 
very  difficult  to  determine.  Owing  to  iritic  adhesions, 
full  ir^driasis  is  not  possible.  In  none  of  these  cases, 
however,  was  there  either  incarceration  or  prolapse  of 
capsule,  lens  or  iris,  as  far  as  I  could  see. 

Looking  this  matter  up  I  find  that  Priestley  Smith 
has  referred  to  a  case  in  which  a  band  from  corneal 
cicatrix  to  ciliary  processes  caused  glaucoma. 

In  my  first  two  cases  of  glaucoma  caused  by  capsular 
bands  I  failed  to  recognize  the  connection,  but  within  a 
very  short  interval  the  third  case  presented  in  which  an 
iridectomy  had  been  made  without  benefit.  The  iridec- 
;  tomy  showed  a  broad  capsular  band  indicating  evident 
tension,  but  in  cutting  this  the  severed  ends  immediately 
sprang  apart.  In  other  words,  the  conclusion  was  forced 
ky  the  third  case  that  the  overlooked,  apparently 
trivial,  thickened  capsule  was  the  cause.  How  many  of 
nry  previous  cases  of  glaucoma  were  similarly  caused 
I  can  not  tell. 

Bowman  s  method  of  operating  on  dense  capsular 
membranes  consisted  in  the  use  of  two  needles.  The 
cornea  is  penetrated  in  the  vertical  or  horizontal  plane 
at  the  outer  and  inner  third  of  its  diameter.  The  point 
of  each  needle  is  gently  pushed  through  the  center  of 
the  proposed  opening  in  the  capsular  mass.  Then  the 
handle  of  each  needle  is  elevated  and  slowly  approxi¬ 
mated,  splitting  the  thickened  membrane.  The  imme¬ 
diate  result  is  a  vertical  or  horizontal  opening  through 
the  secondary  cataract,  which  subsequently  is  apt  to  be¬ 
come  small.  This  operation  by  many  authors  is  consid¬ 
ered  quite  safe.  They  base  their  approval  on  the  fact 
that  by  the  use  of  the  two  needles  the  traction  on  the 
ins  and  ciliary  processes  is  removed.  This  I  deny,  inas¬ 
much  as  the  operation  is  essentially  a  tear  with  the  pull 
in  the  line  of  cleavage.  The  tougher  the  membrane  the 
greater  the  pull  on  the  iris,  etc.,  exerted  at  right  angles 
to  the  movement  of  the  plane  of  the  needles.  In  other 
words,  to  split  the  secondary  cataract'  as  the  needle’s 
points  are  separated,  the  opening  is  made  at  the  expense 
of  traction  in  the  line  of  cleavage  on  the  ciliary  nroc- 
J  esses.  ^  1 

There  is  another  method  of  operating  on  these  dense 
secondary  cataracts  which  is  advocated  at  the  present 
time  by  a  number  of  able  ophthalmic  surgeons, 
j  The  cornea  is  penetrated  near  the  limbus  with  a  thin 
Graefe  cataract  knjfe,  the  cutting  edge  of  which  is  di¬ 
rected  to  the  iris  and  carried  across  the  anterior  chamber 
to  the  nasal  side.  The  knife  point  is  pushed  through  the 
iris  into  the  vitreous  humor  and  the  iris  and  secondary 
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membrane  are  cut  toward  the  temporal  side.  In  cutting 
an  opening  the  knife  handle  must  be  elevated  and  the 
back  of  the  blade  is  held  in  close  contact  with  the  cornea 
opening,  which  is  to  act  as  a  fulcrum  and  prevent  the 
escape  of  aqueous.  The  movement  is  of  two  kinds— 
either  a  sawing  motion  going  more  or  less  deeply  into 
the  vitreous,  or  a  drawing  of  the  cutting  edge  against 
the  membrane.  The  thick  dense  membrane  requires  a 
sawing  motion  to  cut  an  opening. 

When  there  is  a  dilated  pupil  the  iris  is  not  cut,  or  in 
severing  tough  resilient  bands  across  an  otherwise  gauze- 
like  membrane  the  cutting  is  entirely  confined  to  the 
secondary  cataract.  In  many  instances  the  pupil  is  too 
smafi  and  bound  down,  so  that  it  is  necessary  to  include 
the  iris  in  the  section,  otherwise  the  opening  will  be 
too  small.  In  performing  this  operation  only  one  in¬ 
cision  can  be  made  at  a  sitting,  and  in  case  that  cut  does 
not  retract  its  opening  will  not  suffice  and  a  second  at¬ 
tempt  must  be  made  at  some  future  time.  The  second 
incisions  must  be  placed  at  right  angles  to  the  first  in 
order  to  obtain  a  sufficient  aperture.  This  operation  is 
not  entirely  free  from  danger,  due  to  the  traction  in 
cutting  through  the  tough  membrane. 

Bearing  in  mind  that  all  traction  is  to  be  avoided 
in  cutting  through  secondaiy  membranes,  I  know  of  no 
method  quite  so  satisfactory  in  complicated  cases  as  an 
iridotomy  done  with  the  forceps  scissors.  For  the  cor¬ 
rect  performance  of  this  operation  two  instruments  are 
essential— a  narrow,  bent  keratome  (Agnew’s)  and  a 
forceps  scissors.  With  the  keratome  an  opening  is  made 
through  the  cornea  and  secondary  cataract.  The  loca¬ 
tion  of  the  corneal  opening  depends  in  the  main  on  the 
iiis.  With  a  mobile  intact  iris  it  is  necessary  to  make 
the  corneal  incisions  3  to  4  mm.  from  the  limbus.  This 
is  especially  the  case  in  the  young,  as  the  iris  quickly 
contracts  after  the  withdrawal  of  the  keratome  and  the 
loss  of  aqueous  humor. 

.  If  an  iridectomy  was  done  at  the  time  of  the  extrac¬ 
tion  the  corneal  opening  may  be  placed  at  the  limbus.  In 
other  words,  the  corneal  opening  should  be  so  placed 
that  after  the  scissors  have  passed  through  it  into  the 
anterior  chamber  they  may  be  freely  used  without  the 
heel  of  the  scissors  unnecessarily  wounding  the  iris. 

In  operating  -  with  the  scissors  when  there  is  a  band 
or  bands  covering  an  otherwise  gauze-like  membrane 
dilate  the  pupils  ad  maximum.  Cut  the  cornea  with  bent 
keratome  4  mm.  from  limbus,  carrying  the  point  through 
the  thin  secondary  membrane  15  degrees  below  corneal 
section  into  vitreous  humor.  Move  the  point  from  side 
to  side  so  as  to  enlarge  the  opening  in  membrane.  With¬ 
draw  keratome  and  insert  closed  scissors  into  anterior 
chambers.  Slightly  tilt  the  blades  and  insert  one  be¬ 
hind  the  band  or  bands  to  be  severed,  and  the  scissors 
should  be  carried  down  to  the  lowest  margin  of  the  pro¬ 
posed  pupil.  The  incisions  do  not  include  anv  iris  tis¬ 
sue,  but  are  confined  to  the  secondary  cataract  within 
the  area  of  the  dilated  pupil.  It  is  weil  to  bear  in  mind 
that  the  more  extensive  the  incisions  are  made  the 
greater  the  central  aperture,  which  should  be  V-shaped. 

In  case  we  have  to  deal  with  secondary  cataracts  com¬ 
plicated  with  extensive  iritic  adhesions  where  the  pupil 
is  contracted  or  occluded  the  iris  tissue  must  be  included 
in  the  incisions,  othenvise  there  will  not  be  secured 
an  adequate  opening  for  visual  purposes.  Place  the 
corneal  opening  at  upper  limbus,  incise  iris  as  near  the 
corneal  incision  as  possible  for  free  working  of  the 
forceps  scissors  within  the  anterior  chamber.  °The  iris 
opening  should  be  enlarged  laterally  5  mm.,  either  by 
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keratome  or  scissors.  Then  with  forceps  scissois  cut 
downward  from  middle  of  iris  opening  until  the  lowest 
border  of  sphincter  is  included.  It  is  usually  neces¬ 
sary  to  include  the  sphincter  below  the  incision,  other¬ 
wise  the  V-shaped  opening  is  not  large  enough  to  serve 
as  a  permanent  pupil. 

In  dealing  with  incarcerations  or  prolapse  of  iris  the 
lateral  incisions  must  be  made  with  the  forceps  scissors 
and  carried  to  inner  and  outer  angles  so  as  to  free  the 
iris  from  all  traction.  The  downward  vertical  cut  must 
be  carried  far  enough  through  the  sphincter  and  iris 
tissue  to  place  the  opening  in  normal  position  of  pupil. 

CONCLUSIONS. 

Secondary  membranes,  consisting  of  capsule,  gauze¬ 
like  in  texture,  readily  yield  to  a_  discission  performed 
with  the  knife  needle  under  artificial  illumination. 

Thin  secondary  membranes,  consisting  of  one  or  more 
bands,  require  different  handling.  Simply  avoiding 
these  bands  in  performing  a  discission  with  the  knife 
needle  is  a  conservative  course  that  gives  a  good  visual 
result,  followed,  however,  in  some  cases  by  subsequent 
disaster,  due  to  the  traction  of  the  bands  on  ciliary  pro¬ 
cesses. 

Tough  resilient  bands  can  be  disposed  of  successfully 
bv  the  expert  use  of  the  thin  Graefe  knife  in  one  opera¬ 
tion  by  cutting  at  a  right  angle  to  their  long  axes.  Thick, 
dense  secondary  membranes  within  the  area  of  a  fairly 
large  pupil  can  be  disposed  of  by  the  use  of  a  Graefe 
knife  in  two  operations,  although  I  do  not  consider  this 
the  best  course  to  pursue. 

Bowman’s  two-needle  operation  for  similar  conditions, 
viz.,  dense,  opaque  membranes,  covering  a  fairly  large 
operation  field,  is  mentioned  merely  to  deprecate  its  use. 
The  essential  features  of  the  method  depends  on  tearing 
the  dense  membranes. 

Judging  by  my  experience  in  handling  all  forms  of 
secondary  cataracts,  other  than  the  thin  diaphanous 
membranes,  the  forceps  scissors  affords  the  safest  and 
most  reliable  of  all  instruments.  By  a  judicious  use  of 
the  De  Wecker  scissors  the  toughest  membrane  can  be 
cut  without  any  traction  either  on  iris  tissue. or  ciliary 
processes.  In  all  complicated  forms  of  secondary  cat¬ 
aracts,  occluded  pupil,  incarceration  or  prolapse  of  iris, 
it  is  the  only  instrument  of  which  a  proper  use  combines 
a  minimum  of  risk  with  a  maximum  of  benefit. 

Do  not  tear  secondary  cataracts.  Always  cut  them. 
Disasters  following  secondary  operations  are  in  the 
main  due  to  tearing  methods  in  operating.  The  least 
danger  is  from  infection. 

[The  discussion  on  the  Symposium  on  Cataract  appears 
in  this  issue  under  Section  Discussions.] 

Hawaiian  Fever. — According  to  Chief  Quarantine  Officer 
Cofer,  malaria  and  Hawaiian  fever  are  not  one  and  the  same 
disease.  Indeed,  Cofer  states  positively  that  malaria  is  never 
present  in  the  Sandwich  Islands  unless  imported,  and  he  also 
asserts  that  the  Anopheles  mosquitoes  have  not  been  found 
there.  Hawaiian  fever  is  probably,  he  says,  the  result  of  heat, 
moisture  and  decaying  vegetation.  Its  pathology  is  unknown. 
The  onset  is  sudden  with  malaise  and  chill,  followed  by  fever 
of  a  remittent  type,  the  temperature  ranging  from  101  F.  to 
104  F.  The  spleen  is  enlarged  and  the  liver  engorged,  and 
occasionally  there  is  icterus.  Headache,  backache  and  consti¬ 
pation  are  accompaniments.  Dr.  George  Herbert  reports  that 
in  the  treatment  of  this  condition  quinin  is  of  no  value,  but 
the  salicylates  are  of  use.  Removal  from  the  location,  such 
as  going  to  sea,  relieves  all  the  symptoms  in  less  than  twelve 
hours.  Dr.  W.  D.  Baldwin  believes  Hawaiian  fever  is  a  mild 
typhoid  or  febricula. 
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According  to  Burlureaux,* 1  the  credit  of  the  introduc¬ 
tion  of  sodium  cacodylate  as  a  therapeutic  agent  belongs 
to  Gautier,  who  on  June  6,  1899,  reported  a  series  of 
observations  in  which  he  (Burlureaux)  assisted.  Dur¬ 
ing  the  succeeding  four  years  numberless  enthusiastic, 
not  to  say  extravagant,  articles  by  European  observers 
heralded  the  drug  as  a  desirable  substitute  for  metallic 
arsenic.  On  Jan.  31,  1903,  however,  T.  R.  Fraser2  gave 
the  drug,  so  far  as  English  and  American  clinicians  and 
authors  are  concerned,  its  coup  de  grace,  for,  with  but 
one  or  two  exceptions,  all  English  and  American  text¬ 
books  on  materia  medica  deny  the  possibility  of  the 
drug,  used  hypodermatically,  having  either  physiologic 
action  or  therapeutic  value.  In  the  article  alluded  to 
Fraser  sa}^s: 

“The  .  .  .  therapeutic  effects  of  arsenic  are  caused  by 

its  pharmacologic  action,  and  if  it  be  so  united  with  other 
bodies  as  to  be  incapable  of  producing  any  pharmacologic 
action  or  of  inducing  in  large  quantities  the  toxic  effects,  it 
can  no  longer  be  capable  of  producing  the  therapeutic  effects 
in  disease  which  are  recognized  effects  of  arsenic.  If,  there¬ 
fore,  the  cacodylates  are  so  inert  that  they  may  be  given  with¬ 
out  producing  any  symptoms  of  the  action  of  arsenic,  it  is 
because  the  arsenic  has  formed  so  firm  and  stable  a  union  that 
no  dissociating  influence  in  the  body  is  able  to  set  free  an 
arsenic  ion  from  the  combination.  They  are  eliminated  in 
such  stable  combinations  that  they  fail  to  react  to  the  tests 
for  arsenates  or  yield  arsenum  when  subjected  to  Marsh’3 
test.” 

We  are  able  to  show  that  Frasers  reasoning  is  based 
on  entirely  false  premises,  for  not  only  has  it  a  distinct 
pharmacologic  action  (being  decomposed  in  the  body 
and  eliminated  in  the  form  of  arsenates  by  the  urine, 
the  feces,  and  probably  by  the  sweat  and  the  breath), 
and  has  a  toxic  effect,  but  the  urine  of  patients  under 
its  influence  yields  arsenates  and  reacts  to  Marsh’s  test. 
It  also  gives  many  of  the  therapeutic  effects  common  to 
the  arsenic  compounds. 

The  experimental  part  of  this  communication  was 
undertaken  with  the  view  of  explaining  the  cause  of  the 
many  and  excellent  clinical  results  which  have  been  ob¬ 
tained  in  the  use  of  sodium  cacodylate  hypodermatically. 
An  attempt  was  made  to  answer  the  following  questions : 

1.  In  wiiat  form  does  the  arsenic  injected  as  sodium 
cacodylate  become  eliminated,  and  what  is  the  quantita¬ 
tive  RELATION  OF  INJECTION  TO  EXCRETION? 

2.  Wiiat  are  the  paths  of  excretion? 

3.  Is  there  a  toxic  dose? 

In  order  to  obtain  an  answer  to  the  first  question, 
as  to  the  fate  of  the  injected  cacodylate,  three  patients 

♦Read  at  the  Eighth  Annual  Meeting  of  the  American  Thera¬ 
peutic  Society,  Washington,  May  4,  6  and  7,  1907. 

♦  Sodium  cacodylate,  NaAs(CH3)202,  is  the  sodium  salt  of  caeo- 
dylic  acid,  HAs(CH3)202.  Cacodylic  acid  is  dimethyl-arsenic  ac’d 
derived  from  arsenic  acid,  AsO(OH)3,  by  replacing  two  hydroxyl 
groups  by  two  methyl  radicles,  forming  AsO(CH2)2OH,  also  written 
1IAs(CII3)202. 

1.  Cacodylates  de  Soudc,  Bull.  G$n.  de  ThSrapeutique,  1901, 
clxi,  p.  524. 

2.  The  Inefficiency  of  the  Di-Sodic-Methyl-Arsenate  as  a  IIkt* 
apeutic  Agent,  The  Lancet,  1903,  vol.  154,  p.  304-5. 
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were  given  daily  hypodermatic  injections  of  varying 
amounts,  ranging  from  0.05  gm.  to  0.2  gm.,  and  the 
urine  examined  daily. 

During  the  time  one  patient  was  receiving  0.05  gm 
for  ten  days  no  arsenic  in  any  form  could  be  detected 
m  the  urine.3  Within  twenty-four  hours  after  com¬ 
mencing  the  second  course  the  dose  having  been  in¬ 
creased  to  0.15  gm.,  a  reaction  for  sodium  cacodylate 
was  obtained  Inorganic  arsenic  began  to  be  eliminated 
alter  forty-four  days  from  the  commencement  of  the 
treatment,  at  which  time  the  urine  possessed  a  marked 
odor  of  garlic. 

In  the  tuo  other  cases,  in  which  0.1  gm.  was  in¬ 
jected  from  the  outset,  the  drug  was  detected  on  the 
thirty-sixth  and  tenth  days,  respectively.  Inorganic 
arsenic  could  not  be  shown  in  the  urine  of  the  latter 
case,  which  was,  however,  under  observance  for  only 
twenty-nine  days.  The  first  patient  eliminated'  arsenic 
m  inorganic  form  after  twenty-two  days. 

Regarding  the  quantitative  relation  of  the  amount 
eliminated  to  that  injected,  our  results  agree  in  the 
mam  with  those  of  Heffter,4  who  recovered  in  the  urine 
but  fiom  one-seventh  to  one-ninth  of  the  amount  intro¬ 
duced  hypodermatically.  Apparently  personal  idiosyn¬ 
crasy  plays  a  very  important  part  in  this  consideration, 
since  in  Case  3,  under  treatment  twenty-nine  days  the 
patient  receiving  daily  from  0.1  gm.  to  0.15  gm., 
only  1  per  cent  of  the  injected  drug  was  eliminated  un- 
c  ranged  and,  as  previously  stated,  no  inorganic  arsenic 
could  be  detected.  On  the.  other  hand,  in  Case  2,  with 
the  same  treatment,  the  daily  amount  eliminated  varied 
from  5  to  8  per  cent. 

That  these  figures  do  not  represent  the  true  state  of 
affairs  in  this  connection  must  be  evident  from  our  re¬ 
sults  with  animals. ,  This  point  will  be  discussed  later. 

The  question  was  further  pursued  in  experiments  on 
dogs.  A  detailed  account  of  one  such  may  serve  as  a 
type  of  all.  Injection  of  0.3  gm.  of  sodium  cacodylate 
was  given  daily  for  nine  days  without  any  symptom  of 
any  objective  sort.  The  compound  was  excreted  on  the 
second  day  and  daily  thereafter.  On  the  tenth  day  the 
dose  was  increased  to  0.5,  and  1.0  gm.  on  the 
twelfth  day  and  continued  for  five  days  subsequently. 
Inorganic  arsenic  made  its  appearance  in  the  urine  on 
the  twelfth  day.  In  a  similar  experiment,  in  which  the 
doses  were  about  three  and  one-half  times  the  size  of 
this  one,  the  inorganic  arsenic  could  be  detected  on  the 
tenth  day.  The  amount  of  daily  elimination  showed  no 
direct  relation  to  that  of  cacodylate  injection.  The 
excretion  from  day  to  day  varied  from  0.2  to  4  mg.  In 
general,  however,  the  larger  quantities  were  eliminated 
during  the  periods  of  high  dosage.  The  percentage  of 
injected  sodium  cacodylate  eliminated  varied  from 
6  to  10  per  cent.  In  all  the  animal  experiments 
the  injected  quantity  was  distributed  in  from  two 
to  four  different  locations,  in  the  attempt  to  deter¬ 
mine  if  better  results  could  be  obtained  in  this 
way. .  This  may  explain  why  a  lower  percentage  of 
the  injected  drug  was  eliminated.  ISTo  macroscopic 
evidence  of  a  pathologic  change  showed  itself  on 
autopsy  of  Dog  1.  Portions  of  the  liver,  muscle  and 
bone  marrow  were  subjected  to  chemical  analysis  ac¬ 
cording  to  the  method  outlined  by  Heffter,  and  in  all 


3.  Unfortunately,  the  value  of  the  biologic  test  using  pencillium 
brevicaule  came  to  our  notice  too  late  to  be  taken  advantage  of, 
but  we  intend  to  employ  this  means  of  detecting  in  urine  quan¬ 
tities  of  inorganic  arsenic  too  small  for  ordinary  chemical  methods. 

4.  Heffter  (A.)  :  Des  Verhalten  der  Kakodylsiture  in  Organis- 
mus,  Archiv.  f.  Experimentelle  Path.,  1901,  4G,  230-241. 


three  tissues  inorganic  arsenic  was  present.  Of  especial 
importance  was  the  finding  in  about  1  gram  of  marrow 
from  the  femur  0.3  mg.  of  arsenic  in  inorganic  form. 
The  liver  showed  approximately  the  same  relative 
amounts  with  only  traces  in  the  muscle. 

It  occurred  to  us  that  perhaps  the  reason  why  such  a 
small  percentage  of  the  drug  could  be  detected  in  the 
urine  aftei  injection  might  be  found  in  the  fact  of  the 
elimination  of  the  compound  through  the  intestine  in 
inorganic  form.  Ordinarily  such  a  condition  sets  up 
intestinal  changes  of  unpleasant  character.  In  these 
experiments  the  feces  were  examined,  and  in  all  cases 
when  inorganic  arsenic  began  to  appear  in  the  urine  it 
could  be  shown  to  be  present  in  the  feces  also.  Un¬ 
doubtedly,  therefore,  the  intestinal  tract  serves  as  a 
second  means  of  exit  for  the  inorganic  arsenic  formed 
from  the  cacodylate.  This  is  only  to  be  expected  since 
the  intestinal  disturbances  which  follow  the  administra¬ 
tion  of  inorganic  arsenic  subcutaneously  are  caused  by 
the  compound  becoming  excreted  into  the  lumen  of  the 
intestine. 

Since  the  injection  of  3.0'gm.  of  the  drug  did  not  oc¬ 
casion  any  objective  symptoms  in  the  dog,  it  was'  deter¬ 
mined  to  employ  rabbits  to  show,  if  possible,  whether  or 
not  a  toxic  dose  could  be  obtained.  A  large  rabbit,  weigh¬ 
ing  2800.0  gm.  was  given  an  injection  of  l.o’gm.^m 
the  afternoon  at  four  okffock.  The  next  morning  the 
animal  was  found  dead  in  the  cage,  but  still  warm.  On 
section  a  very  distinct  odor  of  garlic  was  noticed,  suf¬ 
ficient  to  be  evident  to  persons  entering  the  room.  The 
tissues  (liver  and  muscle)  after  removal  from  the  ani¬ 
mal  retained  the  odor  for  several  hours,  or  until  they 
were  subjected  to  chemical  treatment.  Arsenic  in  re¬ 
duced  form  was,  therefore,  present  in  these  organs.  That 
the  odor  was  due  to  inorganic  arsenic  was  shown  in  the 
chemical  analysis.  Another  rabbit,  receiving  0.5  gm., 
showed  no  effect,  nor  did  the  urine  possess  any  odor  of 
garlic  or  cacodyl.  The  dose  was  increased  on  the  suc¬ 
ceeding  day  to  0.8  gm.  The  next  morning  this  animal 
also  was  found  dead,  with  the  same  results  as  with  the 
one  previously  mentioned. 

Our  results,  therefore,  indicate  that  after  the  injec¬ 
tion  of  sodium  cacodylate  from  6  to  10  per  cent,  is 
eliminated  unchanged.  Arsenic  in  inorganic  form 
makes  its  appearance  in  the  urine  and  feces  in  small 
but  definite  amounts  if  the  injections  are  continued  for 
any  length  of  time.  ■  In  general  the  larger  the  dose  the 
sooner  the  arsenic  shows  itself  in  this  form.  Arsenic  in 
inorganic  form  also  is  deposited  in  the  tissues  of  the 
body  after  cacodylate  injection.  The  body,  therefore, 
possesses  the  power  of  decomposing  the  organic  arsenic 
compound  into  an  active  inorganic  form.  The  small 
amount  of  this  produced  at  any  one  time  allows  of  large 
dosage  without  toxic  effect. 

This  cursory  summary  of  the  experimental  work  thus 
far  accomplished  forms  sufficient  basis,  we  think,  for  the 
following  discussion  of  the  problem  from  the  experi¬ 
mental  standpoint. 

In  the  determination  of  the  question  as  to  the  phar¬ 
macologic  value  of  sodium  cacodylate  the  all-important 
fact  to  be  elucidated  is  the  possibility  of  the  drug  becom¬ 
ing  decomposed  or  reduced  in  the  animal  body  to 
cacodyl,  arsenious  or  arsenic  acid.  Cacodylic  acid  or 
any  of  its  salts  unquestionably  is  without  any  great  ef¬ 
fect  pharmacologically.  That  they  may  occasion  toxic 
symptoms,  however,  is  asserted  by  Lebaln,5 6  Schultz8  and 


5.  Diss.  Rostock,  1868. 

6.  Arch.  f.  exper.  Path.  u.  Pliarm.,  xi,  p.  131. 
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Rabuteau.7  Whether  these  symptoms  are  due  to  the 
appearance  of  cacodyl,  which  is  extremely  poisonous,  or 
to  the  reduction  of  the  arsenic  to  arsenious  or  arsenic 
acid  was  left  undecided  by  those  several  investigators. 
It  is  currently  supposed  that  whatever  the  effect  of  ar¬ 
senic  in  therapeutic  doses  it  is  due  to  the  presence  of 
the  AsO2"  or  AsO3"  ion;  in  which  case  arsenic,  com¬ 
bined  with  carbon  in  the  so-called  organic  condition  in 
which  no  such  active  ion  exists,  could  not  form  a  sub¬ 
stitute  for  the  inorganic  arsenic  unless  it  first  suffered 
a  reduction  and  decomposition  in  the  tissues.  That 
such  a  transformation  may  take  place  in  the  body  is  too 
well  proven  by  previous  observers,  such  as  Heffter, 
Schmidt  and  Chouse8  and  others,  it  having  been  shown 
that  surviving  organs  in  vitro  possessed  the  power  of  de¬ 
composing  cacodylic  acid  to  the  oxid  or  even  to  cacodyl 
itself.  Such  experiments  did  not  extend  to  testing  the 
products  for  inorganic  arsenic  after  such  treatment. 
Our  experiments  are  sufficient  evidence,  however,  to  set¬ 
tle  this  point. 

That  such  large  doses  are  necessary  to  produce  an 
effect  or  to  get  toxic  symptoms  is  undoubtedly  due  to 
the  fact  of  the  only  partial  decomposition  of  the  com¬ 
pound  to  inorganic  arsenic.  The  extreme  tolerance  is 
to  be  ascribed  to  a  self-regulation  and  automatic  im¬ 
munity  which  the  organism  attains  by  the  constant  pres¬ 
ence  and  new  formation  of  arsenic  of  the  inorganic  type. 
The  production  of  inorganic  arsenic  in  the  form  of  ar¬ 
senious  or  arsenic  acid  in  nascent  state  in  the  body  is 
probably  not  an  unimportant  factor  in  the  beneficial 
effects  obtained  in  arsenic  treatment  of  this  character. 
In  this  condition  smaller  amounts  of  the  ion  become 
more  active  and  induce  better  results  than  arsenic  intro¬ 
duced  as  such  per  os.  ) 


Date. 

per  cent. 
Ilemo., 

Red. 

White 

per  cent 
,o„ 

per  cent 
L.  Mono. 

per  cent. 
S.  Mono. 

Eosin. 
per  cent. 

Dose. 

March 

7... 

63 

4,150.000 

11.500 

47.5 

10 

37.5 

4.5 

0.100  Gm. 

March 

13.. 

66 

4.148,000 

10,900 

48. 

12 

36.5 

3.5 

0.100  Gm. 

March 

16.. 

75 

4.200.000 

11.000 

49. 

14 

36s 

1. 

0.100  Gm. 

March 

22.. 

82 

4,190,000 

10,000 

55. 

18 

26'. 

1. 

0.100  Gm. 

March 

27.. 

86 

4,300,000 

10.500 

57. 

18 

24.5 

0.5 

0.100  Gm. 

April 

3.  ... 

86 

4,320,000 

11,200 

57. 

19 

23. 

1. 

Omitted. 

April 

6 .  .  . . 

75 

4,200,000 

11,300 

58. 

20 

20. 

1.5 

0.150  Gm. 

April 

10..  . 

79 

4,360,000 

10,000 

57.5 

22 

20. 

0.5 

0.150  Gm. 

April 

15.  . . 

85 

4,250,000 

9,800 

58. 

22 

19.5 

0.5 

0.150  Gm. 

April 

18. .. 

87 

4,350,000 

10,500 

58. 

23 

18. 

1. 

0.150  Gm. 

Simple  anemia ;  blood  examination  made  by  Dr.  J.  Lewi  Don- 
hauser. 


Date. 

per  cent. 
Hemo., 

Red. 

White. 

per  cent. 
Poly. 

per  cent. 
L.  Mono. 

per  cent. 
S.  Mono. 

per  cent. 
Eosin. 

Dose. 

Feb.  21 . . . 

5,250,000 

0.100  Gm. 

Feb.  27... 

.  , 

5.240,000 

6,200 

58 

io 

30 

2 

0.100  Gm. 

March  5. .  . 

85 

5,090,000 

9.S00 

58 

5 

35 

2 

0.150  Gm. 

March  11.. 

100 

6,125,000 

S.600 

67 

i 

32 

0 

Omitted. 

March  16.. 

75 

5,820,000 

12,000 

62 

5 

30 

3 

Omitted. 

March  22.. 

90 

6,300,000 

8.200 

55 

8 

37 

0 

0.200  Gm. 

April  1 . .  . . 

S3 

4,440,000 

6.200 

G2 

7 

30 

1 

0.200  Gm. 

April  9  . . .  . 

90 

4,200,000 

10,400 

.  . 

.  . 

.  . 

.  , 

0.200  Gm. 

April  16... 

5.600,000 

18,000 

77 

6 

14 

3 

0.200  Gm. 

April  15. . . 

5,600,000 

18,000 

77 

6 

14 

3 

0.200  Gm. 

Neurosis ;  woman  aged  73  ;  blood  examination  made  by  Dr.  J.  F. 
Robinson,  A.B.  Other  blood  examinations  from  which  this  report 
is  compiled  were  made  by  Drs.  A.  T.  Laird,  C.  K.  Winne,  Jr.,  and 
M.  C.  Collier,  Ph.B. 

It  is  not,  however,  outside  of  the  realm  of  possibility 
that  cacodyl  or  its  oxide,  which  is  also  unquestionably 
produced  after  this  type  of  arsenic  administration,  does 
exert,  itself,  a  distinct  pharmacologic  action  specific  for 


7.  .Tahres.  f.  Thierehemie.  xii.  p.  90. 

8.  Moleschott’s  Untersuchungen,  vi,  p.  122. 


itself,  and  not  unlike  in  general  results  that  of  inorganic 
arsenic  compounds.  This  phase  of  the  question  we  ex¬ 
pect  to  take  up  as  a  further  study. 

The  blood  picture  under  the  administration  of  the 
drug  is  a  very  constant  one.  In  anemic  cases  there  is 
always  an  increase  in  the  percentage  of  hemoglobin, 
usually  ,  a  small  increase  in  red  cells,  but  little  variation 
in  the  number  of  whites,  an  increase  in  the  percentage 
of  polymorphonuclears  and  large  mononuclears,  with  a 
corresponding  decrease  in  the  small  mononuclears.  In 
non-anemic  cases  there  seems  to  be  no  relation  in  the 
changes  of  the  hemoglobin  or  the  red  blood  cells  to  the 
administration  of  the  cacodylate,  but  there  is  usually  an 
increase  in  the  polymorphonuclears  with  but  little 
change  in  the  large  or  small  mononuclears.  The  ar¬ 
terial  pressure  seems  to  be  unaffected.  The  blood  rec¬ 
ords  in  two  cases,  one  of  each  type,  will  serve  to  illus¬ 
trate  : 

In  reporting  the  therapeutic  results  space  does  not 
permit  giving  detailed  histories,  but  one  case  illustrates 
so  forcibly  the  curative  properties  of  the  drug  and  the 
possibilities  of  large  and  long-continued  dosage  that  it 
will  be  given  in  brief.  In  all  instances  in  which  the 
term  “courses”  is  used  it  means  ten  days’  treatment  with 
an  interval  of  non-treatment. 

Case  1. — Miss  V.  V.,  aged  22,  cloak  model,  had  lichen 
ruber.  * 

History. — She  had  been  treated  for  eczema  at  varying  inter¬ 
vals.  The  intestinal  tract  would  not  tolerate  any  form  of  ar¬ 
senic  for  more  than  ten  days.  She  was  much  emaciated  and 
decidedly  anemic  (hemoglobin  50  per  cent.)  and  had  amenor¬ 
rhea. 

Treatment. — Treatment  with  sodium  cacodylate  hypoder- 
matically  commenced  Feb.  22,  1904,  with  0.15  gm.  once  each 
day  (this  equals  about  G1.8  per  cent,  of  arsenic  trioxid  or 
0.093  gm.)  for  six  days,  when  the  dose  was  doubled.  Six 
days  later  the  dose  was  increased  to  0.45  gm.,  and  six  days 
later  to  0.6  gm.  This  dosage  was  continued  for  thirty-four 
days,  when  it  was  reduced  to  0.3  gm.  Four  weeks  later  it 
was  again  reduced  to  0.15  gm.,  and  on  June  15  to  0.05  gm. 
every  other  day  for  three  weeks,  when  it  was  omitted  for  ten 
days  and  then  resumed  for  three  weeks  more  every  other  day. 

Result. — The  patient’s  appetite  was  improved  in  one  week 
after  commencing  treatment.  She  menstruated  on  March  15, 
the  first  time  in  four  months,  and  commenced  to  perspire  on 
April  15,  the  first  in  several  years.  She  was  discharged,  cured, 
on  Aug.  4,  1904,  after  164  days  of  treatment,  having  gained 
25%  pounds,  and  she  has  never  shown  any  signs  of  recur¬ 
rence.  She  was  given  in  all  41.95  gm.  of  sodium  cacodylate, 
or  what  corresponds  to  25.925  gm.  of  arsenic  trioxid,  or  to 
19.632  gm.  of  arsenic. 

Three  cases  of  psoriasis  wrere  treated.  In  one  patient  the 
disease  was  aggravated  by  its  use  and  after  six  courses  of 
0.05  gm.  the  treatment  was  abandoned.  Three  others — one 
with  a  very  severe  attack — were  permanently  cured  by  four 
coures  in  one  and  three  courses  of  0.1  gm.  in  the  others. 

One  patient  with  general  eczema  and  one  with  palmar 
eczema  wrere  cured,  the  first  writh  four  courses  of  0.15  gm. 
and  the  last  with  three  courses  of  0.1  gm.,  while  a  patient 
with  eczema  crurum  was  in  no  way  benefited  by  doses  as 
large  as  0.3  gm. 

Eight  patients  with  simple  anemia  were  successfully  treated, 
none  requiring  larger  doses  than  0.15  gm.,  or  more  than 
three  periods  of  ten  days’  treatment  with  ten  days’  interval. 

Three  patients  with  anemia  with  persistent  headache  were  en¬ 
tirely  cured;  one  of  seven  years’  standing  requiring  six  courses 
of  treatment  with  0.05  gm.,  improvement  commencing  dur¬ 
ing  third  course,  and  in  one  of  six  years’  standing  the  patient 
was  cured  by  four  courses  of  0.1  gm.,  improvement  com¬ 
mencing  on  third  day  of  treatment. 

Three  patients  with  splenic  anemia  wmre  treated.  One 
improved  for  a  short  time,  but  the  cure  was  not  permanent 


Vol.  XL VI II. 
Ndmbee  25. 


TOXIC  ACTION  OF  ETHER. 


2093 


and  the  patient  died.  In  another  case,  of  fifteen  years’  stand- 
in",  the  patient  was  cured  by  five  courses  of  treatment  with 
0.15  gm.,  and  the  third  patient,  a  case  of  fourteen  and  one- 
half  years’  standing,  by  the  same.  This  patient  has  shown 
no  sign  of  return  after  three  years. 

One  patient  with  pernicious  anemia  died  after  eight  days’ 
treatment  by  a  colleague,  with  doses  of  about  0.02  gm.  A 
patient  of  Dr.  Henry  Hun,  now  under  observation,  in  whom  the 
anemia  was  accompanied  by  a  persistent  epistaxis  of  several 
years’  standing,  shows  marked  improvement,  the  fever,  de¬ 
lirium,  dyspnea,  epistaxis  and  other  disagreeable  symptoms 
having  disappeared,  the  hemoglobin  having  increased  from  20 
to  40  per  cent.,  and  the  red  cells  from  1,032,000  to  2,400,000 
in  twenty-seven  days  with  doses  of  0.06  gm.  for  twelve  days, 
0.12  gm.  for  eight  days,  and  0.15  gm.  for  the  balance,  and 
at  which  doses  the  man  is  still  being  treated. 

One  patient  with  Hodgkin’s  disease  died.  This  case  was 
treated  at  our  suggestion  by  a  colleague,  and  no  history  i3 
obtainable. 

lwo  patients  with  neuritis  with  anemia  were  cured  with 
0.05  gm.  doses,  one  after  three  courses  of  ten  days,  and 
the  other  after  two  courses.  In  another  case,  in  which  there 
was  no  associated  anemia,  there  was  no  improvement. 

I  wo  patients  with  chorea  were  successfully  treated  by  the 
administration  of  0.1  gm.  for  two  and  three  courses,  re¬ 
spectively,  one  had  been  treated  for  some  time  with  liquor 
potassii  arsenitis,  and,  while  benefited,  was  never  cured,  as 
the  attacks  recurred  at  three  months  intervals. 

One  patient  with  gastralgia  of  malarial  origin  was  cured 
by  two  courses  of  0.15  gm.,  and  in  two  cases  of  exhaustion— 
both  in  women  oi  more  than  60  years,  one  following  bron¬ 
chitis  and  one  following  what  was  called  diabetes— the  pa¬ 
tients  w ere  speedily  helped  to  a  complete  recovery. 

Of  neuroses  of  various  character,  sixteen  were  treated, 
in  only  two  cases  more  than  0.15  gm.  being  used.  Five  of 
%  these  patients  were  not  benefited,  four  were  much  helped  and 
seven  were  cured. 

Of  forty-five  cases  reported  then,,  thirty-four  patients 
were  either  entirely  cured  or  much  benefited,  eleven 
were  in  no  way  helped,  and  two  were  apparently  made 
worse.  In  several  of  the  second  class  the  failure  may 
be  due  to  the  fact  that  they  were  among  the  earlier 
cases  tieated,  the  dosage  being  very  small  and  there  be¬ 
ing  certain  faults  in  technic.  In  these  cases  a  French 
preparation  sold  in  tubes,  each  containing  a  solution 
representing  0.05  gm.,  were  used  subcutaneously,  with 
a  short  needle,  the  solution  being  cold.  Later  a  sterile 
solution  was  made  by  dissolving  the  salt  in  distilled 
v  ater.  This,  however,  soon  developed  fungi,  and  on 
boiling  gave  off  an  alliaceous  odor.  Our  present  prac¬ 
tice  is  to  obtain  the  required  amount  of  the  salt,  each 
dose  enclosed  in  a  gelatin  capsule  by  the  pharmacist;  the 
drug  is  poured  into  the  open  end  of  a  glass  syringe,  the 
plunger  replaced  and  the  syringe  then  filled  with  boil¬ 
ing  water;  the  site  of  injection,  preferably  the  buttock, 
is  then  washed  with  alcohol  and  a  long  needle  is  thrust 
deeply  into  the  gluteal  muscle  and  the  warm  solution 
injected.  By  this  method  little  if  any  discomfort  is 
complained  of,  and  the  warmth  of  the  solution  seems 
to  add  much  to  the  rapidity  of  effect.  Clinically  it  is 
usually  noted  that  soon  after  injection  there  is  a  marked 
sense  of  exhilaration,  and  it  is  no  unusual  thing  for  a 
patient  to  come  back  after  the  cessation  of  a  course  and 
request  a  resumption  of  treatment  on  the  ground  that 
‘‘it  makes  me  feel  so  much  better/’  a  symptom  common 
to  arsenic  medication. 

Almost  invariably  the  patient  gains  in  weight,  usually 
with  considerable  rapidity  at  first.  In  three  of  our  cases 
a  marked  garlic-like  odor  to  the  breath  was  observed,  in 
one  this  invariably  coming  on  in  half  an  hour  after  an 
injection  of  0.05  gm.  One  patient  reported  the  odor 
in  the  perspiration  about  a  week  after  injections  of 


0.2  gm.  commenced,  and  a  complaint  of  a  garlic  odor 
to  the  urine  is  no  infrequent  occurrence.  This  odor  may 
also  be  observed  in  inorganic  arsenic  medication. 

Many  of  the  French  writers1  state  that  unless  im¬ 
provement  commences  after  five  or  six  injections  it  is 
not  worth  while  to  continue,  and  if  one  course  has  not 
proved  beneficial  a  second  is  not  likelv  to.  Our  ex¬ 
perience,  however,  is  that  rapidity  of  improvement 
depends  much  on  the  size  of  the  dose,  being  slow  with 
small  doses  and  quick  with  larsfe  ones. 

It  would  seem,  therefore — if  our  data  be  accepted  as 
coirect  that  Fraser  and  those  who  have  accepted  his 
statements  have  (as  Fraser’s  paper  seems  to  indicate) 
made  their  sweeping  assertions  as  the  result  of  a  few 
c  inical  failures  and  not  as  the  result  of  careful  physi¬ 
ologic  observation. 


THE  ACTION-  OF  TOXIC  DOSES  OF  ETHER 
AND  THE  INFLUENCE  OF  AMYL 
NITRITE  THEREON. 

WILLIAM  MUEHLBERG,  M.D. 

AND 

S.  P.  KRAMER,  M..D. 

CINCINNATI. 

It  is  generally  taught  that  ether  is  less  toxic  than 
chloroform,  that  it  is  less  depressing  in  its  action  on 
the  heart,  and  that  the  selective  action  of  ether  on  the 
respiratory  center  is  more  manifest.  A  series  of  class¬ 
room  experiments  led  us  to  doubt  the  truth  of  these 
views,  and  the  present  research  was  undertaken  in  the 
hope  of  clearing  up,  if  possible,  some  of  these  questions. 
The  following  series  of  experiments  were  performed : 

1.  Ether  was  injected  into  the  jugular  vein,  the  blood  pres¬ 
sure  being  recorded  in  the  carotid  artery,  the  vagus  nerves 
being  intact. 

2.  Ether  was  injected  into  the  jugular  vein,  both  vagi  being 

cut.  °  6 

3.  Ether  was  injected  into  the  carotid  artery,  the  other 

caiotid  being  used  for  recording  the  blood  pressure,  the  vagi 

being  intact.  ° 

4.  Ether  was  injected  into  the  carotid  artery,  the  vagi  being 

cut.  ^ 

5.  Ether  was  injected  subcutaneously. 

6.  Chloroform  was  injected  into  the  jugular  vein,  with  the  * 
vagi  intact. 

7.  Chloroform  was  injected  into  the  jugular,  the  vagi  beinw 

cut.  °  ° 

.  ,8-  A  mixture  of  ether  and  amyl  nitrite  (2  per  cent.)  was 
injected  into  the  jugular  vein,  the  vagi  being  intact. 

9.  A  mixture  of  ether  and  amyl  nitrite  (2  per  cent.)  was 
injected  into  the  jugular  vein,  the  vagi  being  cut. 

METHODS. 

Rabbits  were  chosen  for  the  experiments.  Preliminary 
anesthesia  with  inhalation  of  ether  was  used,  the  can¬ 
nulas,  etc.,  introduced,  and  then  the  animal  was  per¬ 
mitted  to  recover  from  the  anesthesia  and  the  injections 
made.  Our  more  important  experiments  were  controlled 
without  the  preliminary  inhalation  of  ether,  so  as  to  ex¬ 
clude  the  effects  produced  by  a  previous  administration 
of  the  drug.  These  control  experiments  were  identical 
in  results  with  those  obtained  in  the  experiments  in 
which  we  employed  ether  for  primary  anesthesia,  and 
were  not  repeated  for  obvious  reasons. 

The  blood  pressure  was  recorded  by  means  of  a  mer¬ 
curial  manometer  connected  with  the  carotid  artery; 
although  in  some  instances  we  controlled  our  experi¬ 
ments  on  account  of  the  great  fluctuation  in  blood  pres¬ 
sure  and  the  consequent  entrance  of  magnesium  sulphate 
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into  the  circulation  by  recording  with  a  Hurthle  manom¬ 
eter.  The  venous  injections  were  made  through  a  can¬ 
nula  inserted  in  the  jugular  vein.  The  respiratory 
movements  were  recorded  by  means  of  a  Paul  Bert 
drum  stethograph  connected  with  a  Marey  tambour. 
As  a  rule,  tracheotomy  was  done  so  as  to  enable  us  to 
use  artificial  respiration  with  a  bellows,  if  necessary. 

SERIES  i. 

Injection  of  Ether  into  the  Jugular,  the  Vagi  Being 
Intact. — Within  two  seconds  after  the  injection  of  4 


the  animal  struggled,  and  finally  ceased  in  about  forty 
seconds  after  the  injection.  Artificial  respiration  failed 
to  restore  the  activity  of  the  respiratory  center. 

With  a  non-lethal  dose  under  the  same  conditions,  1 
minim  in  a  rabbit  weighing  4%  pounds,  the  blood  pres¬ 
sure  sank  very  gradually,  beginning  about  two  seconds 
after  the  injection,  continued  lower  for  about  a  minute 
and  a  half  and  then  gradually  recovered,  so  that  seven 
minutes  after  the  injection  it  was  restored  almost  to 
normal.  The  cardiac  rhythm  was  slightly  slower  at  the 
beginning  of  the  period  of  the  fall  in  pressure.  The 
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minims  of  ether  in  a  rabbit  weighing  3%  pounds,  as 
shown  in  Tracing  1,  the  blood  pressure  dropped  mark¬ 
edly,  accompanied  by  a  slowing  of  the  pulse  rate;  the 
pressure  continued  to  sink  until  the  heart  stops  beating 
in  40  seconds.  The  respirations  at  first  were  slightly 
weaker,  but  wi.  .  the  continued  fall  in  blood  pressure 


they  became  more  rapid  for  a  few  seconds,  still  later 
slower,  and  finally  stopped  a  few  seconds  after  the  ces¬ 
sation  of  the  heart  beats. 

In  a  similar  experiment  with  a  smaller  dose,  though 
lethal,  2  minims,  in  a  rabbit  weighing  3 y2  pounds, 


respirations  were  practically  unaffected.  The  corneal 
reflexes  were  abolished. 

SERIES  II. 

Injection  of  Ether  into  the  Jugular  Vein,  the  Vagi 
Being  Cut. — With  a  large  lethal  dose,  5  minims  in  a 
rabbit  weighing  o1/^  pounds,  the  result  was  the  same  as 

in  the  experiments  with  vagi  uncut, 
except  that  the  slowing  of  the  pulse 
was  not  manifest. 

With  a  non-lethal  dose,  1  minim* 
in  a  rabbit  weighing  3  pounds,  the 
results  were  similar  to  those  ob¬ 
tained  with  intact  vagi,  except  that 
the  recovery  was  much  more  rapid 
when  the  ether  was  injected  into 
rabbits  with  cut  vagi.  The  blood 
pressure  recovered  in  about  thirty- 
five  seconds.  This  is  shown  in  Trac¬ 
ing  2. 

SERIES  III. 

Injection  of  Ether  into  the  Carotid  Artery,  the  Vagi 
Being  Intact. — The  most  typical  reaction  was  a  momen¬ 
tary  rise  of  blood  pressure,  with  struggling,  followed  by 


Tracing  2. — Top  line,  one-second  intervals ;  second  line,  respiratory  tracing ;  third  line, 
heart  tracing  ;  fourth  line,  atmospheric  pressure  ;  X,  time  of  injection ;  ether,  m.i,  injected 
into  jugular  ;  vagi  cut. 


Tracing  3. — Top  line,  one-second  intervals ;  second  line,  respiratory  tracing ;  third  line,  heart  tracing ;  time  of  injection  ;  ether, 
m.i,  injected  into  carotid ;  vagi  intact. 


caused  the  blood  pressure  to  sink  two  seconds  after  the 
injection  with  a  slowing  of  the  heart.  This  was  fol¬ 
lowed  by  a  partial  recovery  in  about  twelve  seconds,  to 
be  followed  by  a  slow  secondary  decline  accompanied 
by  irregular  heart  action  and  death  in  about  four  min¬ 
utes,  in  spite  of  artificial  respiration.  The  respiration 
became  shallower  and  more  rapid  for  a  few  seconds  fol¬ 
lowing  the  injection,  then  irregular  and  convulsive  as 


marked  fall  in  blood  pressure,  slowing  of  heart  beat 
and  diminution  in  respiratory  rhythm,  followed  in 
about  twenty  seconds  by  a  cessation  of  respirations.  The 
fall  in  blood  pressure  and  the  slowing  of  the  heart  were 
apparently  due  to  the  stimulation  of  the  vagus  center. 
This  is  shown  in  Tracing  3,  the  record  of  an  experiment 
on  a  rabbit  weighing  4^4  pounds  with  the  injection  of  1 
minim  of  ether. 
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Tracing  4. — Top  line,  one-second  intervals  ;  second  line,  respira¬ 
tory  tracing;  third  line,  heart  tracing;  fourth  line,  atmospheric 
pressure ;  X,  time  of  injection ;  A,  artificial  respiration ;  ether, 
m.i,  injected  into  carotd ;  vagi  intact. 

Tracing  5. — Top  line,  respiratory  tracing;  second  line,  heart 
tracing;  X,  time  of  injection;  Y,  reflexes  gone;  ether,  m.i,  injected 
into  carotid  ;  vagi  cut. 


At  times,  as  is  shown  by  Tracing  4,  the  fall  in  blood 
pressure  may  be  followed  by  a  temporary  rise  of  about 
40  mm.  to  50  mm.  of  mercury,  to  be  succeeded  in  about 
hity  seconds  by  a  rapid  fall  and  death.  The  pulse  rate 
was  markedly  lessened  even  during  the  period  of  the 
rise  in  blood  pressure.  Artificial  respiration  did  not 
preverrt  the  temporary  elevation  of  the  pressure,  so  that 
this  effect  could  not  be  due  to  asphyxia.  In  those  ex¬ 
periments  showing  the  temporary  increase  in  blood  pres¬ 
sure,  the  respiratory  center  recovered  its  activity  tem¬ 
porarily,  but  ceased  with  the  subsequent  fall. 

Doses  of  1  minim  of  ether  injected  into  the  carotid 
with  intact  vagi  were  usually  fatal,  even  with  very  large 
rabbits.  These  were  the  only  experiments  in  which  we 
found  so  small  a  dose  lethal,  and  we  believe  that  the 
fatal  results  in  these  experiments  were  due  to  excessive 
stimulation  of  the  vagus  center.  The  corneal  reflexes 
disappeared  shortly  after  the  injection.  A  most  signifi¬ 
cant  fact  was  the  return  of  respiratory  movements^dur- 
ing  the  secondary  elevation  of  blood  pressure. 

SERIES  IV. 

Injection  of  Ether  into  the  Carotid  Artery,  the  Vagus 
N erves  Being  Divided.— The  immediate  effect  of  the  in¬ 
jection  of  1  or  2  minims  of  ether  was  struggling  with 
spasmodic  respiration  which  lasts  about  three  seconds. 

I  his  was  succeeded  by  a  great  elevation  in  blood  pres¬ 
sure  which  might  go  as  high  as  200  mm.  The  pulse 
was  not  appreciably  slowed,  although  after  the  pressure 
had  remained  at  this  high  level  for  some  time  the  heart 
occasionally  dropped  a  beat.  The  rise  was  not  a  tem¬ 
porary  one;  in  one  of  our  experiments  it  lasted  for 
thirty  minutes.  The  respirations  were  at  first  spas¬ 
modic,  then  became  slightly  slower  and  deeper.  In  no 
instance  was  there  observed  a  cessation  of  respiratory 
movements  during  the  elevation  of  pressure.  The  cor¬ 
neal  reflexes  disappeared  shortly  after  the  injection.  A 
dose  which  was  surely  lethal  with  vagi  intact  did  not 
kill  when  the  vagi  were  divided.  Tracing  5  is  a  record 
of  such  an  experiment. 

series  v. 

.  Sther  Subcutaneously.— The  immediate  effect  of  a 
subcutaneous  injection  of  3  minims  of  ether  was  strug¬ 
gling  from  the  pain  of  the  injection.  This  lasted  onfy 
for  a  short  time  and  was  accompanied  by  fluctuations  in 
the  pressure  and  respirations  due  to  the  struggling  of 
the  animal. .  These  soon  returned  to  the  normal? 

Three  injections  of  20  minims  of  ether  (which  is 
about  ten  times  the  lethal  dose  when  introduced  into 
the  jugular)  at  intervals  of  two  minutes  was  followed 
by  a  general  anesthesia  as  evidenced  by  the  loss  of  cor¬ 
neal  reflexes  in  about  four  minutes  after  the  first  injec¬ 
tion.  During  the  anesthesia,  the  blood  pressure  fell 
about  8  mm.  and  the  respirations  became  slower  and 
shallower.  Ether  could  be  detected  plainly  by  its  odor 
in  the  expired  air.  The  anesthesia  was  of  short  dura¬ 
tion,  lasting  about  eight  minutes. 

SERIES  VI  AND  VII. 

Chloroform  Injected  Intravenously  or  Intra-arterially. 
—These  experiments  gave  curves  almost  identical  with 
those  obtained  with  ether.  But  there  was  this  important 
difference:  1.  Larger  doses  are  required  to  produce 
the  same  effect.  While  a  dose  of  2  minims  of  ether  was 
nearly  always  fatal  in  a  rabbit  weighing  3  pounds,  when 
the  injection  was  made  into  the  jugular  as  much  as  4 
or  6  minims  of  chloroform  was  required.  2.  Rabbits 
would  tolerate  repeated  injections  of  non-lethal  doses  of 
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ether  after  intervals  of  about  five  minutes;  but  the 
action  of  chloroform  was  more  accumulative.  While  3 
minims  of  chloroform  were  not  fatal,  an  injection  of 
the  same  amount  five  minutes  later  was  followed  by  a 
more  decided  fall  of  pressure,  etc.,  than  that  produced 
by  the  first  injection,  and  3  minims  given  five  minutes 
later  was  nearly  always  fatal.  Evidently  the  body  ex¬ 
cretes  the  ether  much  more  rapidly,  or,  what  also  may 
be  true,  ether  forms  less  stable  combinations  in  the  body 
than  does  chloroform. 

It  must  be  remembered  that  our  method  of  injecting 
ether  and  chloroform  was  volumetric.  Since  chloroform 
has  a  specific  gravity  of  about  1.526  at  0  C.  and  ether 
0.736  at  0  C.,  we  injected,  in  reality,  twice  as  much 
chloroform  as  ether. 

While  engaged  in  our  experiments,  it  occurred  to  us 
that  some  of  the  depressing  effects  of  intravenous  injec- 


normal.  Later,  as  the  effect  of  the  amyl  nitrite  wore 
off,  the  force  of  the  heart  beats  diminished  and  the 
blood  pressure  dropped,  ending  in  death. 

The  respirations  immediately  after  the  injection  of  a 
lethal  dose  were  diminished  in  amplitude,  but  quickly 
recovered  and  did  not  cease  until  after  the  heart  had 
ceased  to  beat.  This  is  shown  in  Tracing  6,  a  record  of 
the  injection  of  3  minims  of  ether  and  2  per  cent,  of 
amyl  nitrite  in  a  rabbit  weighing  2%  pounds. 

With  a  non-lethal  dose,  the  blood  pressure  recovered 
itself,  at  times  exceeding  the  normal  pressure.  The 
respirations  remained  unchanged.  This  is  shown  in 
Tracing  7,  a  record  of  an  injection  of  3  minims  of  ether 
and  2  per  cent,  amyl  nitrite  in  a  rabbit  weighing  3 y2 
pounds.  This  amount  of  ether  without  amvl  nitrite  per 
pound  of  rabbit  is  usually  fatal.  W  ith  severed  vagi  and 


Tracing  6.— Top  line,  respiratory  tracing;  second  line,  heart  tracing ;  third  line,  atmospheric  pressure ;  X.  time  of  injection; 
at  A,  B  and  C,  one-minute  intermissions  were  made  in  the  record ;  ether  and  2  per  cent,  amyl  nitrite,  m.iii,  injected  into  jugular ; 
vagi  cut. 


tions  of  ether  might  be  due  to  ether-vapor  embolism  of 
the  heart.  Repeated  examinations  of  the  heart  failed 
to  reveal  any  bubbles  in  the  right  chambers.  We  also 
investigated  the  effect  on  blood  pressure  of  temporarily 
occluding  the  second  carotid  artery.  It  might  be  held 
that  the  rise  in  blood  pressure  following  intracarotid 
injection  was  due  to  anemia  of  the  brain,  incident  to 
manipulating  the  second  carotid.  When  the  second 
carotid  was  clamped,  the  blood  pressure,  as  a  rule,  was 
but  slightly  raised.  At  the  most,  an  elevation  of  10 
mm.  has  been  noted — too  small  to  account  for  the  enor¬ 
mous  rise  following  intracarotid  injection  with  cut  vagi. 

SERIES  VIII. 

Injection  of  a  Mixture  of  Ether  and  2  Per  Cent.  Amyl 
Nitrite  into  the  Jugular ,  the  Vagi  Being  Intact. — The 


amyl  nitrite,  rabbits  were  most  resistant  to  the  action 
of  ether. 

We  likewise  performed  several  experiments  in  which 
we  gave  amyl  nitrite  by  inhalations  after  injecting  ether, 
and  we  found  that  when  the  amyl  nitrite  was  given  in 
this  way  it  exercised  its  protecting  influence.  However, 
the  sooner  the  amyl  nitrite  was  given  after  the  blood 
pressure  began  to  fall,  the  better  were  the  results.  Amyl 
nitrite  given  when  the  blood  pressure  was  practically  nil 
had  little  or  no  action. 

CONCLUSIONS. 

1.  Ether  injected  intravenously  is  more  toxic  than 
chloroform.  The  apparent  safety  of  ether  when  given 
by  inhalation  depends  probably  on  the  fact  that  ether  is 
more  loosely  combined  and  that  it  is  eliminated  more 
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Tracing  7. — Top  line,  respiratory  tracing ;  second  line,  heart 
intervals ;  X,  time  of  injection ;  Y,  reflexes  present ;  ether  and  2 

lethal  dose  required  was  slightly  larger  than  with  pure 
ether.  The  drop  in  blood  pressure  was  less  prompt  in 
appearing,  the  respirations  continued  uninterrupted 
until  the  heart  ceased  to  beat.  The  slowing  of  the 
heart’s  action  was  present,  but  it  was  much  less  marked 
than' was  the  case  with  pure  ether.  The  respirations  ap¬ 
peared  to  be  much  less  affected. 

SERIES  IX. 

Injection  of  Ether  and  2  Per  Cent.  Amyl  Nitrite  into 
the  Jugular  Vein,  Both  Vagi  Being  Cut. — Here  the 
dose  must  be  considerably  increased  to  render  it  lethal. 
The  primary  drop  of  blood  pressure  wras  markedly  less 
and  was  followed  by  a  temporary  recovery  almost  to 


tracing;  third  line,  atmospheric  pressure;  fourth  line,  one-second 
per  cent,  amyl  nitrite,  m.iii,  injected  into  jugular;  vagi  cut. 

promptly  through  the  lungs.  Ether  has  a  boiling  point 
of  35  C.  to  37  C.,  which  is  below  the  temperature  of  the 
blood,  while  chloroform  boils  at  61  C.  This  may  ac¬ 
count  for  the  lessened  toxicity  of  ether  when  given  by 
inhalation. 

2.  The  toxicity  of  ether  depends  on  concentration. 
Intravenously,  2  minims  are  fatal  in  medium-sized  rab¬ 
bits;  as  much  as  1  dram  may  be  given  subcutaneously 
without  lethal  effects.  By  inhalations  the  toxic  dose  lies 
between  these  two  extremes,  although,  no  doubt,  a  large 
dose  given  by  inhalation  over  an  extended  period  of 
time  is  much  less  dangerous  than  a  smaller  dose  enter¬ 
ing  the  blood  suddenly. 

3.  Ether  kills  in  one  of  three  ways :  By,  (a)  direct 
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cardiac  paralysis;  (b)  vagus  stoppage  of  heart,  or,  (c) 
vasomotor  paralysis.  .  Respiratory  paralysis  can  not  be  a 

Ca^SGw!  deati?  lf  artlficial  Respiration  be  maintained. 

.  ven  et  ier  1S  given  intravenously  it  causes  a  fall 
in  blood  pressure  due  to  the  weakening  of  the  heart’s 
action  and  stimulation  of  the  vagus  center.  The  vamis 
influence  can  be  removed  by  section  of  these  nerves  and 
partially  by  the  use  of  atropin.  But  even  with  cut  vagi 
the  heart  is  depressed  and  the  blood  pressure  falls. 

o.  Injected  into  the  carotid  artery,  ether  causes  con¬ 
vulsions,  probably  due  to  the  irritation  of  the  motor 
centers  in  the  brain;  a  fall  in  blood  pressure,  due  to 
vagus  center  stimulation;  anesthesia  and  often  cessation 
of  respiration.  The  stoppage  of  respiration  is,  in  part, 
due  to  the  fall  of  blood  nressure  and,  in  part,  to  the 
action  of  ether  on  the  respiratory  center,  because  when 
the  pressure  of  the  blood  rises  subsequently,  as  it  some¬ 
times  does,  the  respirations  are  resumed  durino-  the 
temporary  elevation.  Injected  into  the  carotid  in  ani- 
mals.  with  cut  vagi,  it  produces  convulsions  and  a  great 
rise  m  blood  pressure,  due,  no  doubt,  to  stimulation  of 
the  vasomotor  center.  The  respirations  are  not  stopped 

m  these  experiments,  because  of  the  increased  blood  pres¬ 
sure. 

6.  From  the  above  experiments,  it  seems  highly  prob¬ 
able  that  when  death  occurs  during  the  early"  stages  of 
the  administration  of  ether  the  following  conditions 
prevail:  (a)  Weakening  of  the  heart  due  to  the  direct 
action  of  ether;  (b)  vagus  center  stimulation;  (c)  vaso¬ 
motor  stimulation  and  constriction  of  the  arterioles. 

7.  If  this  be  true  for  ether,  it  is  probablv  likewise 
true  for  chloroform. 

8  This  danger  may  be  obviated  by  giving  the  anes¬ 
thetic  m  sufficiently  dilute  form ;  i.  e.,  the  anesthetic 
should  not  be  crowded.  This  is  easier  to  do  with  ether 
than  with  chloroform,  because  ether  appears  to  be  more 
loosely  combined  in  the  blood.  As  a  further  prophylac¬ 
tic,  the  use  of  atropin  is  advisable  as  recommended  and 
practiced  with  good  results  by  Embrey.  Atropin  partial¬ 
ly,  at  least,  prevents  vagus  inhibition. 

9.  When  circulatory  collapse  intervenes  in  spite  of 
these  precautions,  the  indications  are  to  unload  the 
heart  of  the  blood  containing  the  overdose  of  ether,  to 
dilate  the  blood  vessels,  and  to  assist  elimination  by 
arnhdal  respiration,  if  .  the  respiratory  movements  are 
weaffi  The  heart  must  be  unloaded  to  remove  the  blood 
containing  the  ether.  This  can  be  done  by  the'  thoracic 
compression  a"nd  possibly  even  by  direct  cardiac  mas- 
sage,  provided  the  accident  occurs  during  a  laparotomy 
but  a  quicker  method  is  to  use  amyl  nitrite.  This  drug 
dilates  the  peripheral  blood  vessels,  drains  the  blood 
irom  the  heart,  reduces  the  work  imposed  on  the  heart 
and  gives  that  organ  a  chance  to  recuperate.  This  the¬ 
ory  of  the  action  of  amyl  nitrite  is  well  borne  out  by  our 
experiments.  Ether  combined  with  2  per  cent,  amyl 
I  nitrite  may  be  injected  into  the  jugular  vein  in  larger 
quantities  than  pure  ether.  Likewise,  pure  ether  in¬ 
jected  into  the  jugular  is  less  toxic  when  followed  by 
amyl  nitrite  inhalations.  Too  much,  however,  must  not 
be  expected.  If  given  too  late — i.  e.,  when  the  ether 
has .  thoroughly  poisoned  the  cardiac  muscle — amyl 
nitrite  is  useless.  It  should  be  given  as  soon  as  the 
pulse  begins  to  weaken. 

10.  Theoretically,  _  amyl  nitrite  has  been  objected  to 
on  the  ground  that  it  still  further  depresses  an  already 
low  blood  pressure,  and  adrenalin  has  been  recom¬ 
mended  instead.  We  have  experimented  with  adrenalin 
and  find  that  subcutaneous  injections  act  much  too  slow- 
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]y  to  produce  any  effect  and  that  the  intravenous  injec¬ 
tion  causes  only  a  temporary  rise,  not  to  the  normal, 
followed  by  a  rapid  decline.  Given  when  the  blood 

SG0SSxren1S  w  lnrthe  heart  workinS  badlL  it  causes  no 
rise  at  all.  We  believe  that  adrenalin  is  contraindicated 

and  these  experiments  substantiate  our  view.  We  do  not 
however,  wish  to  deny  the  value  of  adrenalin  when  cir¬ 
culatory  depression  occurs  during  prolonged  anesthesia. 
In  these  cases  it  is  possible  that  the  enfeebled  heart’s 
action  is  due  to  the  exhaustion  of  the  vasomotor  center 
consequent  on  the  shock  of  the  operation  and  the  pro¬ 
longed  anesthesia.  r 

As  regards  the  danger  of  still  further  depressing  the 
low  blood  pressure  that  occurs  during  sudden  heart 
taUure,  our  experiments  show  that  the  pressure  falls  but 
slightly  under  the  influence  of  the  amyl  nitrite.  The 
increase  in  amplitude  of  the  heart’s  pulsations  is  more 
marked  than  is  the  fall  in  pressure ;  in  fact,  the  pres- 
eure  rises  in  spite  of  the  continuance  of  amyl  nitrite 
inhalation. .  Even  if  amyl  nitrite  lowered  the  pressure 
markedly,  it  would  not  necessarily  be  contraindicated, 
provided  it  unloaded  the  heart.  A  temporary  low  pres¬ 
sure  m  the  arteries  is  not  nearly  so  dangerous  as  blood 
charged  excessively  with  ether,  remaining  in  and  poison¬ 
ing  the  heart.  Furthermore,  the  action  mf  amyl  nitrite 
is  very  evanescent. 

11.  A  strong  point  in  favor  of  amyl  nitrite  is  the  fact 
that  it  can  be  given  by  inhalation ;  that  its  action  is 
therefore  prompt  and  that  it  probably  has  a  direct 
cardiac  stimulatory  effect.  A  subcutaneous  iujection 

of  any  remedy  acts  much  too  slowly  in  these  cases  of  sud¬ 
den  death. 

12  We  have  observed  that  ether  and  2  per  cent,  amyl 

nitnte  affect  the  respiration  much  less.  This  is  in  all 
probability  due  to  dilatation  of  the  arterioles  in  the 
brain  and  the  consequent  better  blood  supply  to  the 
respiratory  center.  1  K  ' 

13  We  have  spoken  principally  of  the  action  of  amvl 
nitrite  m  overcoming  cardiac  paralysis  when  due  to 
ether.  A\  e  repeated  our  experiments  with  chloroform 

amyl  .,mtrite  and  were  rather  surprised  to  find 
that  the.  nitrite  exercised  but  little  or  no  beneficial  in¬ 
fluence  m  chloroform  poisoning.  In  fact,  chloroform 
with  v  per  cent,  amyl  nitrite  appears  to  be  slightly  more 
toxic  than  pure  chloroform.  When  chloroform  is  in¬ 
jected  pure  into  the  jugular  vein  and  the  amyl  nitrite 
is  given  by  inhalation,  there  appears  to  be  some  sliffiit 
improvement  noticeable  in  the  heart’s  action;  but  the 
antidotal  action  is  much  less  marked  than  in  the  case  of 
etfier.  In  all  probability  chloroform  becomes  more 

VT/  ln„ the  muscle  and  the  heart  fails  to  rid 

itself  . of  chloroform  as  easily  as  it  does  of  ether  Our 
experiments  of  giving,  repeated  non-lethal  doses  of 
chloroform  and  causing  death  after  the  third  injection 
Avould  indicate  the  'truth  of  this  hypothesis. 

14.  Sudden  deaths  following  injection  of  ether  and 
chloroform  subcutaneously  for  diseases  like  sciatica  are 
on  medical  record.  It  is  possible  that  in  these  patients 
the  drug  entered  a  vein  directly.  Intravenously  these 
remedies  are  intensely  poisonous  and  care  should;  there- 
1  ore  be  taken  in  giving  them  hypodermically  that  the 
liquid  does  not  enter  some  vein. 

15.  Ether  is  frequently  used  subcutaneously  as  a  car¬ 
diac  stimulant.  All  experimental  evidence 'indicates 
however,  that  it  really  depresses  the  heart.  The  good 
lesults  that  follow  the  injections  are  probably  due  partly 
to  the  pain  of  the  injections  and  partly  to  its  action  as 
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a  vasomotor  stimulant.  In  fact,  if  one  analyzes  the 
cases  in  which  it  is  given  clinically,  most  of  them  will 
he  found  to  be  not  true  cardiac  failure  cases,  hut  rather 
vasomotor  paresis  conditions,  such  as  shock,  collapse 
and  asthenic  states. 


THE  ANATOMY  OF  THE  MIDDLE  TURBINATE, 

WITH  SPECIAL  REFERENCE  TO  ITS  TOPOGRAPHIC  AND 
SURGICAL  RELATIONS.* * 

HANAU  W.  LOEB,  A.M.,  M.D. 

Professor  of  Diseases  of  the  Nose  and  Throat  in  St.  Louis 

University. 

ST.  LOUIS. 

The  most  important  surgical  landmark  of  the  nose 
is  the  middle  turbinate,  or,  as  it  should  more  properly 
be  called,  the  inferior  ethmoidal  turbinate.  It  must  be 
considered  in  every  operation  on  the  accessory  sinuses 
of  the  nose  that  is  performed  through  the  nose,  as  it 


Fig.  1. — Head  A,  right. 


either  comes  into  relation  with  these  sinuses  or  blocks 
the  way  to  them. 

GROSS  ANATOMY. 

The  middle  turbinate  is  that  part  of  the  lateral  mass 
of  the  ethmoid  bone  which  projects  from  the  external 
wall  of  the  nasal  cavity,  continuous  anteriorly  with  the 
lateral  mass  and  separated  from  its  posterior  portion  by 
a  space  known  as  the  inferior  ethmoidal  fissure.  .  Abo\e 
the  middle  turbinate,  the  ethmoidal  fissures,  which  run 
more  or  less  parallel  to  the  bone,  form  from  one  to  three 
additional  turbinates. 

Mihalkovics1  states  that  it  is  from  30  to  40  mm.  m 

length,  sometimes  45  mm.,  and  from  15  to  16  mm.  in 

height.  In  estimating  its  height,  he  doubtless  refers 

*  From  the  Anatomical  Laboratory  of  St.  Louis  University. 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 

American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907.  „  .  .. 

1.  Anatomie  und  E  ltwieklungsgeschichte  der  Nase  and  ihrer 

Nebenhohlen,  Ileymann’s  “Handbuch  der  Laryngologie  une  Rhin- 
ologie,”  1900. 


only  to  the  horizontal  portion,  as  it  is  clearly  seen  in 
Figures  1,  2  and  3  that  the  actual  supero-infcrior  diam¬ 
eter  is  much  larger.  A  comparison  of  heads  C  and  D 
shows  what  great  differences  may  exist.  It  is  slightly 
shorter,  but  generally  larger  in  bulk  than  the  inferior 
turbinate  and  much  longer  and  larger  than  the  other 
turbinates. 

The  bone  is  variously  described  as  triangular  in  shape 
(Zuckerkandl,2  Lotlirop3),  or  having  the  general  form 
of  a  segment  of  a  truncated  cone  with  its  apex  directed 
outward  (Jacques4). 

Zuckerkandl  describes  medial  and  lateral  surfaces,  su¬ 
perior,  inferior  and  anterior  borders  and  an  angle; 
Lothrop  designates  the  different  parts  of  the  bone  as 
internal  and  external  surfaces,  superior,  anterior  and 
inferior  borders  and  posterior,  superior  and  anterior 
angles.  While  the  borders  and  angles  frequently  merge 
into  one  another,  it  has  been  thought  best  to  follow  this 
plan  in  this  paper. 

The  internal  surface  is  convex,  while  the  external  is 


concave.  The  term  sinus  turbinalis  was  applied  by 
Zuckerkandl  to  the  hollowed-out  portion  resulting  from 
the  coiling  of  the  bone  in  its  posterior  and  middle  thirds. 

The  superior  border  is  attached  horizontally  to  the 
outer  wall  of  the  nose  articulating  with  the  superior 
maxillary  and  palate  bones.  The  ethmoid  labyrinth 
lies  between  this  attachment  and  the  lamina  papyracea, 
in  this  way,  as  it  were,  guarding  the  entrance  to  the  cells. 

The  inferior  border  hangs  free  in  the  nasal  cavity, 
while  the  anterior  border  extends  perpendicularly  down¬ 
ward  from  the  agger  nasi,  the  homologue  of  the  naso- 
turbinal.  The  superior  angle  lies  at  the  junction  of  the 
superior  and  the  anterior  borders,  not  being  manifest 
except  in  disarticulated  specimens.  The  anterior  angle 
which  hangs  free  at  the  junction  of  the  anterior  and 

2.  Normale  und  Pathologische  Anatomie  der  Nasenhohle  und 
ihrer  pneumatisehen  Anhiinge,  Zweite  Auflage,  1S93. 

3.  The  Inferior  Ethmoidal  Turbinate  Bone,  Ann.  of  Otol.,  Rhin. 
and  Laryn.,  September,  1904. 

4.  Traite  de  Anatomie  Ilumaine  :  Foirer  and  Charpy,  1J01. 
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inferior  borders,  is  known  as  the  operculum.  The  pos- 
terior  angle  is  generally  on  the  same  vertical  plane  as 
that  of  the  inferior  turbinate  and  the  Eustachian  tube 
orifice.  On  account  of  its  close  attachment  to  the  pal- 
ate  bone,  it  is  less  easily  encircled  with  a  snare  than 
the  inferior  turbinate. 

The  ethmoid  cells  often  project  into  the  middle 
turbinate.  According  to  Lothrop,  who  has  made  a  very 
extensive  study  of  1,000  heads,  thev  occur  in  9  per  cent' 
but  not  in  children.  In  6.7  per  cent,  only  a  single  cell 
was^lound,  and  m  1.3  per  cent  two  or  more  were  present. 
In  5  per  cent,  of  the  cases  there  was  a  very  laro-e  cell 
constituting  what  is  known  as  the  concha  bullosaf  In  1 
per  cent,  both  middle  turbinates  contained  cells.  They 

™  a^ost  w,ithout  exception  in  the  anterior 

la  f  of  the  middle  turbinate.  Forty-five  per  cent,  open 
mto  the  superior  meatus,  always  about  the  highest  level 
o.  the  cell,  unfavorable  therefore  for  drainage  The  re¬ 
mainder  open  in  the  middle  meatus. 
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two  networks  being  distinguishable:  The  first,  super- 
icial,  formed  of  canals  of  small  caliber,  is  generally  di¬ 
rected  antero-posteriorly.  This  extends  over  the  entire 
mucosa  and  lies  m  the  subepithelial  layer.  The  second 
is  a  deep  layer  equally  abundant,  but  composed  of  ves¬ 
sels  of  larger  caliber,  very  unequally  developed,  and  lv- 
3nS.  throughout  the  thickness  of  the  mucosa  from  the 
pci  losteum  to  the  subepithelial  layer  to  which  the  su¬ 
perficial  network  is  limited.  This  forms  the  so-called 
erectile  bodies  described  by  Zuckerkandl  under  the  name 
of  “Schwellkorper.” 

Ihe  tissue  is  well  developed  at  all  points  where  the 
mucosa  comes  in  contact  with  the  inspired  air  (espe¬ 
cially  along  the  free  border).  The  blood  from  this 
network  of  veins  is  collected  from  two  main  grohps  of 
efferent  vessels,  the  postero-inferior  group  and  the  pos- 
tero-superior  group. 

Two  principal  lymphatic  trunks  drain  the  lymphatic 
network  of  the  nasal  mucosa,  one  ending  in  the  upper 


Fig.  2.— Head  B,  left. 


The  first  ethmoidal  cell  in  head  C,  left  side  (Fig.  3) 
constitutes  a  concha  bullosa  by  extending  into  the  mid¬ 
dle  turbinate.  The  frontal  of  head  B  (Fig.  2)  enters 
the  right  middle  turbinate  through  the  superior  border 
to  an  extent  of  8  mm.  A  similar  disposition  is  found  on 
the  left  side,  where  the  large  ethmoid  cell  marked  a  ex¬ 
tends  5  mm.  into  the  middle  turbinate. 

The  bone  is  covered  with  mucous  membrane,  continu¬ 
ous  and  similar  to  that  which  invests  the  other  portion 
of  the  nose,  exceptf  that  it  becomes  considerably  thick¬ 
ened  along  the  free  border  where  the  erectile  tissue  is 
found.  Mihalkowics  says  that  it  reaches  7  mm.  in  thick¬ 
ness  in  this  portion. 

It  derives  its  arterial  supply  from  the  middle  turbinate 
artery,  which  is  the  external  branch  of  the  sphenopala¬ 
tine. 

The  veins  form  a  very  abundant  anastomotic  system, 


axoid  node,  and  the  other  in  the  nose  adjacent  to  the 
greater  cornu  of  the  hyoid.  In  this  connection,  refer¬ 
ence  may  be  made  to  the  work  of  Key  and  Retzius,  who 
were  able  to  fill  the  lymphatic  network  of  the  nasal  mu¬ 
cosa  by  injecting  colored  non-diffusible  fluids  under  low 
pressure  into  the  subarachnoid  space  of  different  ani¬ 
mals.  It  must  therefore  be  admitted  that  there  exists 
a  normal  communication  between  the  large  perienceph¬ 
alic  lymph  cavity  and  the  nasal  lymphatic  network  in 
animals.  Although  this  has  not  been  determined  for 
man,  it  is  significant  in  view  of  the  great  operative  activ¬ 
ity  manifested  in  connection  with  the  middle  turbinate 
and  the  frequency  of  pathologic  conditions  in  this  vi¬ 
cinity. 

The  nerve  distribution  is  accomplished  through  the 
superior  nasal  nerves. 


2100 


ANATOMY  OF  MIDDLE  TURBINATE — LOED. 


Jour.  A.  M.  A. 
June  22,  1907. 


MICROSCOPIC  AJSTATOMY. 

The  mucous  membrane  which  covers  the  middle  tur¬ 
binate  is  thickest  over  the  free  -border  and  thinnest  over 
the  sinus. 

Epithelium. — The  epithelium,  which  varies  in  thick¬ 
ness  from  30  to  200  microns,  is  composed  of  several  lay¬ 
ers  of  cells,  the  superficial  being  ciliated  columnar.  The 
deepest  layers  are  smaller  and  more  conical.  Whatever 
the  thickness  of  the  epithelium,  the  cilia  have  a  height 
of  G  microns  and  move  toward  the  choana.  Between  the 
ciliated  cells  are  found  numerous  goblet  cells,  which 
stain  like  the  cells  of  the  mucous  glands,  when  filled 
with  secretion.  According  to  Stohr,5  squamous  epi¬ 
thelium  is  frequently  found  over  the  middle  turbinate. 

Basement  Membrane. — The  basement  membrane, 
which  lies  between  the  epithelium  and  the  tunica  propria, 
is  homogeneous  in  appearance.  The  capillaries  which 
nourish  the  epithelium  are  in  immediate  relation  with 
the  basement  membrane,  or  pass  up  into  it.  The  base¬ 
ment  membrane  is  penetrated  by  small  canals,  called 
basal  canals  by  SchiefFer decker, 6  which  connect  the  in¬ 
tercellular  spaces  of  the  connective  tissue  with  the  epi- 


adenoid  tissue  is  widely  distributed  over  the  middle 
turbinate. 

Glands. — The  glands,  which  are  of  the  branched  tu¬ 
bular  variety,  are  found  immediately  under  the  epi¬ 
thelial  layer.  The  walls  consist  of  mucous  and  clear 
cells,  cylindrical  in  form,  with  nuclei  in  the  center. 
Schiefferdecker  does  not  agree  with  Stohr  that  the  mu¬ 
cous  cells  are  found  in  the  alveoli  and  the  clear  cells  in 
the  tubules,  but  claims  that  both  varieties  are  found 
in  analogous  tubules.  Each  gland  is  surrounded  by  a 
membrana  propria,  which  is  0.8  micron  in  thickness 
when  cut  across.  The  ducts  lie  sometimes  perpendicu¬ 
lar  to  the  epithelial  surface  and  sometimes  at  an  acute 
angle,  depending  on  the  size  of  the  gland  in  relation  to 
the  thickness  of  the  mucous  membrane.  According  to 
von  Brunn,  the  duct,  which  is  extremely  narrow,  broad¬ 
ens  out  below  the  epithelium,  into  a  bladder-like  cavity, 
into  which  from  three  to  five  glandular  tubules  open. 

Blood  Vessels. — Zuckerkandl  differentiates  three  capil¬ 
lary  systems:  One  in  the  periosteum,  one  surrounding 
the  glands  and  one  just  under  the  surface  of  the  ade¬ 
noid  layers.  The  arteries  supplying  the  capillaries  in 


Fig.  3.— Head  C,  right. 


Fig.  3. — Head  C,  left. 


Ihelial  layer.  The  canals  have  no  communication  with 
the  blood  vessels. 

Tunica  Propria, — This  comprises  the  tissue  between 
€the  basement  membrane  and  the  periosteum.  It  is  com¬ 
posed  of  white  and  elastic  fibrous,  adenqid  and  muscu¬ 
lar  tissue,  besides  glands,  blood  vessels  and  nerves. 

Fibrous  Tissue. — The  connective  tissue  of  the  mucous 
membrane  is  a  thick  layer  composed  of  bundles  of  inter¬ 
lacing  fibers  and  is  attached  to  the  periosteum.  Pigment 
is  found  in  this  layer,  but  there  are  no  papillae.  Elastic 
fibers  are  found  in  connection  with  the  periosteum  and 
pass  into  the  tunica  propria  between  the  glands  and 
blood  vessels.  They  are  relatively  few  in  the  neighbor¬ 
hood  of  the  adenoid  tissue. 

Adenoid  Tissue. — Immediately  under  the  basement 
membrane  there  are  found  a  large  number  of  leucocytes 
giving  a  distinct  adenoid  character  to  the  tissue.  The 
*- - — - ■ — - 

5.  Histology,  Sixth  Am.  Edition,  1906. 

6.  Histologie  der  Schleimhaut  der  Nase  und  ihrer,  Nebenhdhlen, 
Heymann’s  “Ilandbuch  der  .Laryngologie  und  Rliinologie,”  1900. 


the  adenoid  layer  are  small  in  caliber,  while  the  veins 
which  lead  from  them  are  much  larger. 

Erectile  Bodies. — These  are  found  most  marked  over 
the  free  border  and  the  posterior  extremity,  and  are 
limited  to  no  particular  part  of  the  mucous  membrane. 
They  are  constituted  by  two  layers,  one  holding  the 
coarser  venules,  the  other  the  finer  network.  They  lie 
in  such  a  position  that  they  receive  the  blood  from 
small  veins  and  from  the  three  capillary  networks.  The 
veins  of  the  superficial  layers  open  into  the  fine  network 
and  those  of  the  glandular  portion  and  periosteum  into 
the  deeper.  According  to  Schiefferdecker,  these  veins 
have  walls  which  are  not  found  in  any  other  vein;  the 
musculature  is  greater  than  that  of  the  arteries;  the 
inner  wall  of  the  vessel  is  irregularly  folded;  the  ar¬ 
rangement  of  the  fibers  in  the  muscular  coat  is  very 
irregular,  however  it  appears  to  be  of  the  usual  type. 
Elastic  fibers  are  interspersed  through  the  muscular 
layer,  but  without  regular  arrangement,  as  in  the  ar- 
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tenes.  ^Between  the  vessels  are  thick  bundles  of  white 
fibious  tissue  with  numerous  elastic  fibers. 

I  enosteurn.— The  periosteum  is  in  two  layers,  the  up¬ 
per  being  composed  of  white  fibrous  connective  tissue 
with  numerous  elastic  fibers,  which  are  continued  into 

osteoblasts  Pr°Pm'  Tlie  deePer  laJer  is  composed  of 

B°ne  microscopic  anatomy  of  the  bone  doeg  not 

aifier  from  that  of  the  other  portions  of  the  lateral 
mass  of  the  ethmoid  bone. 

EMBRYOLOGY. 

To  understand  the  development  of  the  turbinates,  the 
whole  subject  of  the  embryology  of  the  nose  must  be 
considered,  from  the  time  when  the  nasal  pits  appear 
until  it  reaches  its  highest  development.  The  turbinates 
are  in  the  main  developed  from  the  outer  wall  of  the 
nose  by  the  formation  of  numerous  fissures  constituting 
a  system  of  furrows  between  which  projecting  portions 
of  the  wall  remain.  1 
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mellae  and  from  the  passageways  between  them.  The 

ethnmff  ipr0pcess  ^  develoPed  from  the  first,  the  bulla 
ethmoidalis  from  the  second  and  the  middle  turbinate 

from  the  third.  The  upper  turbinates  are  developed 
from  the  corresponding  lamelke. 

COMPARATIVE  ANATOMY. 

.  middie  turbinate,  which  genetically  may  be  con- 
sidered  one  of  the  olfactory  turbinates,  corresponds  to 
the  ethmoturbinal  m  mammals,  the  superior  turbinal  in 
birds  and  the  pseudo-concha  in  certain  of  the  saurians. 
In  man,  however,  the  middle  turbinate  is  more  largely 
respiratory  m  its  character.  J 

In  considering  the  middle  turbinate  from  the  stand- 
point  of  comparative  anatomy,  it  must  be  associated 
with  the  other  ethmoturbmals.  Taking  all  the  etlimo- 
turbinals  together,  Dieulafe10  explains  their  philogenetic 
relations  as  follows:  The  number  varies  in  mammals 
rom  three  to  nine,  five  being  the  most  common  (carniv¬ 
ora,  rodents,  insectivora,  lower  monkeys).  In  the 


According  to  Peter,7  the  turbinates  originate  partly 
from  ithe  posterior  portion  of  the  septal  wall.  Killian8 
maintains  that  the  nose  possesses  originally  six  primary 
furrows,  all  of  which  except  the  first  are  likely  to  dis¬ 
appear,  though  two  or  more  may  be  present.  In  this 
va\  there  is  a  coalescence  of  the  turbinals  giving  the 
varieties  which  are  found  in  adult  life.  He  claims  that 
the  middle  turbinate  results  from  the  descending  branch 
of  the  second  primary  turbinate,  including  a  small  part 
of  the  ascending  branch. 

Ilajek9  states  that  the  important  structures  of  the 
lateral  mass  develop  from  four  or  five  fundamental  la- 

7.  Anla.se  und  Homologle  der  Nasenmuscheln,  Arch.  f.  Mikro- 
Beoplsche  Anatomle,  lx. 

8.  Zur  Anatomie  der  Nase  Menschllcher  Embryonen,  Arch  f 

Laryn.  nnd  Rnln..  1S96.  ■  ,  .  . 

xt  ,9‘  uP.T,hologIe  ,,nd  Thf’raP,e  der  entziindlichen  Erkrankungen  der 
Nebenhohhn  der  .\;15e,  1809. 


sauropsidian  reptiles  there  is  a  single  turbinate  which 
bolger  calls  a  false  turbinal  (pseudo-concha).  Dieulaf6 
however,  observes  that  at  least  in  the  adder,  python  and 
blind  worm,  it  has  the  appearance  of  a  true  turbinate, 
especially  according  to  the  definition  of  Gegenbaur  to  the 
effect  that  it  should  be  a  projection  extending  from  the 
nasal  wall  by  a  narrow  portion. 

.  Tn  the  crocodiles  there  is  a  true  turbinate  of  cartilag¬ 
inous  consistency.  In  birds  the  superior  turbinate  ap¬ 
pears  to  be  the  homologue  of  the  ethmoturbinal  al¬ 
though  Gegenbaur  denies  that  it  is  a  true  turbinal’  In 
the  vulture,  however,  according  to  Dieulafe,  it  appears 
to  correspond  to  the  ethmoturbinal  by  reaso-  of  its  in¬ 
sertion  in  the  supero-internal  angle  o'f  the  nasal  cavity. 

10.  Morphology  and  Embryology  of  the  Nasal  Fossa*  of  Verte- 
brates,  translated  by  H.  W.  Loeb,  Ann.  of  Otol.,  Ilhln.  and  Laryn, 
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The  ethmotu  rbiimls  of  the  mammals  more  nearly  re¬ 
semble  those  of  man.  They  may  be'  united  as  in  the 
guinea-pig,  or  completely  separated  from  one  another, 
as  in  the  badger,  or  one  may  be  very  voluminous  and 
entirely  detached  from  the  others,  which  are  united  to¬ 
gether,  as  in  the  sheep.  The  rat  has  four  ethmoidal 
turbinals.  The  superior  is  longest  and  reaches  far 
beyond  the  second,  which  extends  beyond  the  third.  The 
cat  has  three  turbinates,  one  of  which  ps  divided  into 
two.  Bears  have  seven  and  the  MiLstelidcB  from  six  to 

S6VGI1. 

Milne  Edwards11  states  that  the  difference  in  the  con¬ 
formation  of  this  portion  of  the  nose  in  mammals  de¬ 
pends  on  two  factors:  The  distribution  of  the  septal 
lamina  of  the  inferior  turbinate  and  the  disposition  o± 
the  ethmoidal  turbinates.  When  the  inferior  turbinate 
is  very  well  developed,  as  in  the  dog  and  some  other 
carnivora,  it  occupies  almost  the  entire  anterior  portion 
of  the  nasal  fossae,  and,  by  subdivision,  gives  rise  to  a 
series  of  superimposed  longitudinal  laminae,  more  or  less 
coiled,  circumscribing  a  considerable  number  of  fur- 
rows  or  incomplete  canals,  which  take  the  place  of  the 
inferior  meatus  and  of  the  inferior  portion  of  the  mi c  - 
die  meatus  in  man.  The  ethmoidal  turbinates  are  almost 
entirelv  forced  back  into  the  posterior  portion  of  the 
nasal  fossae,  surrounding  numerous  fissures  which  are 
extremely  complicated  and  variously  shaped,  depending 
on  the  species.  Sometimes  the  superior  turbinate  is 
very  large,  inclining  over  the  inferior  turbinate,  so  that 
the  other  ethmoidal  laminae  constitute  a  sort  of  labyrinth 
behind  it  as  is  found  in  the  horse.  In  the  hippopotamus 
the  labyrinthal  fissures  which  represent  the  middle 
meatus  are  very  well  developed,  but  the  inferior  meatus 
is  barelv  marked.  Ingersoll12  records  that  the  kangaroo 
has  five"  ethmoidal  turbinates,  the  deer  three  and  prairie 

wolf  seven. 

In  the  prosimians,  Seydel13  describes  four  olfactory 
-protections  besides  the  nasoturbinal.  In  the  lower  mon¬ 
keys  according  to  Zuckerkandl,  the  number  vaiies  from 
one  to  three.  In  the  anthropoid  apes  the  resemblance  to 
man  is  more  striking.  The  nasal  surface  of  the  ethmoid 
labyrinth  presents  one  or  more  furrows  which  determine 
the  formation  of  the  turbinates. 

TOPOGRAPHIC  AND  SURGICAL  ANATOMY. 

In  order  to  study  more  in  detail  the  surgical  relations 
to  the  middle  turbinate,  and  to  measure  more  accurately 
the  distances  involved,  there  are  here  presented  lateral 
reconstructions  of  four  heads  which  provide  a  means  tor 
carrying  out  this  study.  Head  A  is  that  of  a  white 
man,  aged  about  35,  weighing  150  pounds;  Head  B  is 
that  of  a  negro,  male,  aged  28  years,  weighing  190 
pounds ;  Head  C  is  that  of  a  white  woman,  aged  above 
65,  weighing  about  120  pounds;  Head  D  is  that  of  a 
white  man,  aged  35,  weighing  about  160  pounds. 

The  frontal,  sphenoid  and  maxillary  sinuses  are  rep¬ 
resented  in  parted  lines,  the  ethmoid  cells  in  dotted 
lines,  the  turbinates  in  complete  lines,  the  middle 
turbinate  being  shaded.  The  infundibulum  is  rep¬ 
resented  by  very  black  lines,  the  orifices  of  each  of 
the  cells  by  heavy  black  dots.  In  reference  to  this,  it 
must  be  understood  that  these  lines  show  the  greatest 
diameters  of  the  infundibulum  the  hiatus  would  be 
much  smaller.  It  is  thus  easy  to  study  the  topographic 


11  Lecons  sur  la  Physiologie  et  l’Anatomle  Compare  de  l’Homme 
et  des  Animaux,  Faites  a  la  Faculty  des  Sciences  de  Paris,  x.  1S74. 

12.  Function  of  the  Accessory  Cavities  of  the  Nose,  Ann.  of  Otol., 
Rhin.  and  Laryn.,  December,  1906. 

13.  Ueber  die  Nasenhohle  der  hoheren  Saiigethiere  und  des 
Menchen.  Morphologische  Jahrbuch,  1891. 


relations  of  the  middle  turbinate  to  the  structures  des¬ 
ignated. 

The  heads  were  all  injected  with  a  50  per  cent,  for¬ 
malin  solution  and  decalcified  by  immersion  in  a  3  per 
cent,  solution  of  hydrochloric  acid  for  three  months, 
after  which  they  were  sectioned.  The  formalin  slightly 
shrinks  the  soft  parts,  but  the  bones  are  not  affected  in 
this  respect. 

Head  A  (Fig.  1).— The  left  middle  turbinate  begins 
3  mm.  above  the  orifice  of  the  frontal  sinus.  Its  anterior 
and  inferior  borders  are  merged  together,  passing  down¬ 
ward  and  backward,  almost  uniformly  curved.  The 
superior  border  inclines  slightly  downward  for  12  mm., 
then  turning  downward  at  a  right  angle,  continues  back¬ 
ward,  forming  a  curve  with  a  larger  radius  than  that 
of  the  anterior  border.  In  this  way  the  borders  meet 
and  form  a  more  or  less  pointed  posterior  angle.  It  com¬ 
pletely  overhangs  the  infundibulum,  which  is  shown 
here  to  possess  the  secondary  arm,  described  in  a  pre¬ 
vious  paper.14  The  orifices  of  the  frontal,  maxillary  and 
second  and  third  ethmoid  cells  all  open  between  the 
middle  turbinate  and  the  lateral  wall  of  the  nose.  The 
first  ethmoid  opens  in  the  maxillary  sinus  just  above 
the  opening  of  the  sinus  itself,  and  the  fourth  and  fifth 
ethmoid  cells  open  immediately  above  the  middle  turbi¬ 
nate. 

The  right  middle  turbinate  has  very  much  the  same 
shape  as  that  of  the  left,  with  the  exception  that  the 
anterior  border  and  the  first  part  of  the  descending  por¬ 
tion  of  the  posterior  border  are  considerably  more  per¬ 
pendicular.  The  borders  of  both  middle  turbinates  fol¬ 
low  almost  exactly  the  posterior  lamella  of  the  frontal 
sinus  and  the  anterior  lamellae  of  the  frontal  and  an¬ 
terior  ethmoid  cells.  The  horizontal  portion  of  the  su¬ 
perior  border  lies  just  above  the  floor  of  the  frontal 
and  the  roof  of  the  first  ethmoid  cell.  The  infundibu¬ 
lum  is  entirely  overhung  by  the  turbinate.  Here,  too, 
is  found  the  posterior  arm  already  described.  The  ori¬ 
fices  of  the  following  sinuses  open  between  the  middle 
turbinate  and  the  lateral  wall :  Frontal,  maxillary,  first, 
second,  third  and  fourth  ethmoid.  Of  these,  the  frontal, 
maxillary  and  first  and  second  ethmoid  open  into  the 
infundibulum. 

Head  B.  (Fig.  2). — The  middle  turbinate  on  the  left 
side  shows  three  distinct  borders,  anterior,  inferior  and 
superior,  with  the  angles  all  well  marked.  The  anterior 
border  is  almost  perpendicular,  however,  being  some¬ 
what  curved  posteriorly  in  its  upper  portion,  where  it 
unites  with  the  superior  border  to  form  the  superior 
angle.  The  inferior  border  curves  at  first  upward,  but 
in  its  posterior  third  it  curves  downward,  uniting  with 
the  postero-superior  Avail  in  a  rounded  extremity.  The 
posterior  border  forms  an  angle  of  about  45  degrees 
with  the  anterior  border,  and  continues  downward  and 
backward  in  this  position  until  it  reaches  its  posterior 
sixth,  where  it  becomes  almost  horizontal  and  takes  part 
in  the  formation  of  the  rounded  posterior  extremity.  The 
posterior  angle  extends  10  mm.  behind  the  posterior  an¬ 
gles  of  the  other  turbinates.  The  infundibulum  projects 
2  mm.  above  the  superior  angle  and  3  mm.  behind  the 
superior  border.  The  orifices  of  the  following  sinuses 
open  between  the  middle  turbinate  and  the  lateral  wall 
of  the  nose;  the  frontal  sinus,  the  second,  fourth,  fifth, 
sixth  and  seventh  ethmoid  and  the  maxillary  sinus. 

The  middle  turbinate  of  the  right  side  follows  very 
closely  the  shape  of  that  of  the  other  side,  except  that 

14.  Study  of  the  Anatomy  of  the  Accessory  Cavities  of  the  Nose 
by  Topographic  Projections.  Ann.  of  Otol.,  Rhin.  and  Laryn.,  De¬ 
cember,  1906. 
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cave  curves.  The  upp^^gfe  ^^der^^po^CTiorly"  i°llowi,ng  slnuse®  lia  between  the  middle  turbinate  and 

and  the  posterior  extrennty  is  somewh“jSSKdS  fetlmoid  ^  °f  ^  ^  maxillary  and 

not  project  so  far  posteriorly.  The  infundibulum  ex-  tit 

-t  mm-  anterior  to  the  anterior  border  and  2  mm  nf  +1  Measurements.  The  greatest  diameters 

behind  the  superior  border.  The  orifice  of  the  followin'-  Tpde  turbmates  as  shown  by  the  reconstructions 

Birmses  Tip  ±__  are  as  ioliows: 


Supero-inferior. . 


A. 

B. 

C. 

n  . 

R.  L. 

R.  L. 

R.  L. 

R. 

L. 

33  34 

38  45 

30  30 

48 

48 

34  34 

34  35 

14  18 

17 

12 

13  11 

14  10 

0  9 

11 

11 

• _ „  t  ,  ,  ~  •  uimue  UJ.  me  iOllOAVinj- 

8  nnses  lie  between  the  middle  turbinate  and  the  lateral 
waJ  :  rental,  maxillary,  first,  second,  third,  fifth  and 
sixth  ethmoid. 

•  H.ead  C  (Fi^;  3)-— In  this  head  the  middle  turbinate 
is  of  very  small  proportions.  On  the  left  side  the  su¬ 
perior  border  passes  posteriorly  and  slightly  downward 

zontal.  The  anterior  border  passLbXTnwar1(l  l and 1  'for'  h/tv  hT  s®e“  that  there  *s  relatively  little  difference 
ward,  with  the  inferior  border  at  the  operculum  form  tfn  1  !ateial  diameters.  The  antero-posterior  diam- 
ing  an  angle  of  about  125  degrees.  The^SboX  The  ZT  COf ldera^-  head  D  it  is  the  greatest, 
continues  at  this  inclination  to  its  lowermost  portion  ticollJ 1P^°"mferior  dlan?eter  m  heads  A  and  B  is  prac- 
when  it  becomes  almost  horizontal  then  at  its  posterior  hnl  P  n  1  same,  while  m  heads  C  and  D  it  is  hardly 
third  passing  upward  and  backward  at  an  aimle  of  tm-l  '  interesting  to  note  that  the  middle 

about  160  de  grees  to  the  posterior  &  ^  ^  6  °~*  turbinates  of  liead  notwithstanding  their  great  extent 


angle,  which  is  moderately  sharp.  The 
infundibulum  is  only  covered  to  an 
extent  of  7  by  4  mm.  The  orifices  of 
the  following  sinuses  lie  between  the 
middle  turbinate  and  the  lateral  wall 
of  the  nose :  the  first  and  second  eth¬ 
moid  and  the  .maxillary.  The  middle 
turbinate  on  the  right  side  is  much  nar¬ 
rower.  The  superior  wall,  which  begins 
in  the  sharp  superior  angle  passes 
downward  and  backward,  becoming  al¬ 
most  horizontal  in  the  posterior  two- 
thirds.  .  It  has  a  small  anterior  border 
which  is  perpendicular.  Its  inferior 
border  passes  downward  and  backward, 
'becoming  almost  immediately  hori¬ 
zontal.  The  infundibulum  is  only  cov¬ 
ered  to  a  slight  extent,  amounting  to  8 
by  4  mm.  The  following  orifices°  open 
between  the  middle  turbinate  and  the 
lateral  wall :  The  maxillary,  and  second 
ethmoid. 


Ant.  extremity  of  maxillary  sinus., 
Ant  extremity  of  frontal  sinus..  . 
Ant.  extremity  of  1st  ethmoid  cell.! 
Ant.  extremity  of  last  ethmoid  cell.. 

Ant.  PXtl'Pmitv  nf  enllonnirl 


T>  •  r - v  opucuvnu  . 

lost,  extremity  of  maxillary  sinus.. 

Post,  extremity  of  frontal  sinus _ 

Post,  extremity  of  1st  ethmoid  cell. 
Post,  extremitv  nf  loof  _ u 


puiijL  or  -iu  ernmoidal  turbinate.. 
I  ost.  point  of  2d  ethmoidal  turbinate. 
Ant.  point  of  3d  ethmoidal  turbinate. 
Post,  point  of  3d  ethmoidal  turbinate. 


Orifice  of  maxillary  sinus! 
Orifice  of  sphenoid  sinus 


ui  ou  eiLiuioiu  cen.. 
Orifice  of  4th  ethmoid  cell 


„  . - - vmuiuiu  ecu  .  . 

Orifice  of  6tli  ethmoid  cell.  . 
Orifice  of  7th  ethmoid  cell... 


Orifice  of  11th  ethmoid  cell!!! 
Orifice  of  12th  ethmoid  cell... 


AND  : 

R. 

A. 

-B. 

L, 

R.  L. 

R. 
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10 
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7 

11* 
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27 

34 

34 

29 

10 

12 

18 

11 

7 

6 

7 

7 

12 

16 

40 

35 

41 

47 

36 

61 

54 

54 

55 

58 

8* 

14* 

13* 

10* 

10* 

35 

34 

37 

38 

23 

13 

15 

23 

23 

18 

29 

29 

38 

38 

21 

.  . 

.  . 

29 

26 

19 

•  . 

.  . 

39 

38 

22 

3 

6 

11 

6 

1 

6 

3 

12 

15 

4 

30 

31 

43 

38 

33 

3 

9 

4 

10 

8 

6 

13 

5 

11 

9 

8 

18 

5 

12 

10 

10 

20 

18 

9 

14 

15 

29 

19 

13 

15 

19 

23 

12 

18 

20 

30 

20 

19 

24 

32 

22 

27 

33 

29 

10 

.  . 

29 

.  . 

.  . 

33 

•  • 

•  • 

34 

C. 


L. 


6*  11 
1  12* 
S*  0 
17  34 


rior. 


Head  D  (Fig.  4).— The  middle  tur¬ 
binate  on  the  left  side  has  a  superior 
border  which  is  first  horizontal  and 
then  passes  sharply  downward  and  be¬ 
comes  horizontal  with  a  slight  curve 
throughout  its  posterior  half.  Its  an¬ 
terior  .  border  is  first  perpendicular, 

whfch“s  morf  or^esHoriTl  ifa  posterior  portion  ™  *»  waller  in  their  other  dianr 

curving  up  Join  the  supZrborde? T^Cdt  '‘mL  "  °f  ““  °‘h"  headS  M  G 


Pn  Measgeements  Between  Superior  Extremity  of  Middle  Turbinate  and  • 

Roof  of  ethmoid  labyrinth .  4  -,8  j-'{  i=  1 2  *5  2“  r2  m  23 

Roof  of  maxillary  sinus .  17*  49*.  is*  01*  X9»  A*  a  j  H 

Root  of  sphenoid  sinus  . ! .' .' !  i  1 «.  7.  J  }j*  .fj,*  ,f  >| 

*  Infciior.  Other  measurements  are  superior. 


o  1  t) ~ ■*■-*-*■  o u|.;v>x lui  uoi uci .  jl xiG  lniunai-  rPi 

bulum  projects  slightly  above  the  upper  border,  slightly  rrlhll  aocomP™yn«  measurements  in  millimeters 
anterior  to  the  upper  part  of  the  anterior  borderland  u  Vt  tafiel?  behl:een  Para]leI  P1™®!,  running 

considerably  posterior  to  the  perpendicular  nnrrtnJ  Tf  th™uSh.  «>e  specified  points- 


considerably  posterior  to  the  perpendicular  portion  of  thrOTSh.  the  specified  points : 

tlie  superior  border.  The  orifices  of  the  following  sin-  A  miP:  be  .expected,  there  is  considerable  variation, 

uses  lie  between  the  middle  turbinate  and  the  lateral  *  ’°-  £reat,cst  bemg  m  the  following:  Between  the  an- 

wall  of  the  nose:  The  maxillary,  the  frontal  and  the  Ier-°r  ex“rem$r  of„  the  middle  turbinate  and  the  pos- 

U, .+R  m  UiU  tenor  extremitv  nf  tlm  moviiio.,,  -  ,  1 . 


wall  of  the  nose:  The  maxillary,  the  frontal  and  the  Jen°r  exJrem^3r  the  middle  turbinate  and  the  pos- 

fourth  ethmoid.  terf10r  extremity  of  the  maxillary  sinus,  the  posterior 

The  right  middle  turbinate  has  approximately  the  e*em!|-01  tlm  s“pcrtl  turMnat  fnA-bn  P-fteri,0f 

me  shape  as  that  of  the  left,  except  that  both  tlie  an-  mm.  This  should  not  be  surnrisiml  s. 


C  -  iACio  ctppi  WA1II1U  LUI  y  UK 

same  shape  as  that  of  the  left,  except  that  both  the  an-  mm.  This  should  not  be  surprisin'?  til  1B  'c\ 
tero-m ferior  and  the  superior  borders  are  more  regu-  the  greatest  but  one  of  the  measuremoni  ■  A i •'  :,,nt 

ary  curved.  In  this  way  the  antero-inferior  border  each  instance  the  extremes  are  heads  C  and  I)  'fFitrs  a 
presents  a  convex  appearance  throughout,  while  the  su-  and  4).  In  the  first  and  third  of  tw 


»  wuvei  appearance  inrougnout,  while  the  su-  and  4).  In  the  first  and  third  nf  tho=I  ^  , 

penor  border  is  concave.  The  infundibulum  does  not  heads  A  and  C  agree  very  closely  meas-ements 

extend  above  the  superior  border  except  posterior  to  its  Tho  land  ™ 


f  .  ,  ,  ,.  .  •  lEiiunuiouium  cioes  not  heads  A  and  (J  agree  verv  closelv 

extend  above  the  superior  border  except  posterior  to  its  Tim  lnooi  _0  •  A  •  i.  !  .  * 

concave,  portion.  It  extends  anterior  to  the  an-  and  the  posterior  ex?remRyU  of  fhe^phcS 

tn  7  mm  notwithstanding  11  ■  ” 


,  — ~ —  i  duitraur  lu  me  an¬ 

terior  border  for  7  mm.  of  its  extent.  The  orifices  of  the 


to  7  mm. 


g  the  fact  that  the  greatest 
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distance  is  concerned.  The  anterior  extremity  of  the 
sphenoid  presents  greater  variations  in  the  distance 
from  this  point,  being  altogether  12  mm.  Head  C,  left 
side,  is  responsible  for  this  by  reason  of  the  fact  that 
although  the  sphenoid  extends  almost  as  far  back  as 
the  others,  it  has  an  antero-posterior  diameter  of  only 
16  mm.  as  contrasted,  for  instance  with  that  of  the  right 
side  of  this  same  head,  30  mm.  Leaving  out  this,  the 
variation  is  but  7  mm.,  viz.,  from  27  to  34  mm. 

Very  naturally  there  is  considerable  variation  between 
the  superior  extremity  of  the  middle  turbinate  and  the 
roofs  of  the  fontal  sinus,  ethmoid  labyrinth  and  maxil¬ 
lary  sinus.  ’  The  roof  of  the  sphenoid  sinus  in  heads.  A 
and  B  (Figs.  1  and  2)  lies  below  the  superior  extremity 
of  the  middle  turbinate  and  that  of  heads  C  and  D 
above.  A  glance  at  the  figures  will  show  the  high 
position  of  the  sphenoid  in  these  two  heads,  in  head 
I)  reaching  above  the  ethmoid  labyrinth  and  almost  to 
the  level  of  the  frontal  (Fig.  4). 

The  variation  in  the  distance  to  the  orifices  of  the 
various  sinuses  is  seen  to  be  considerable,  reaching  15 
mm.  in  the  frontal,  16  in  the  maxillary  and  12  in  the 
sphenoid.  The  greatest  distance  for  the  sphenoid  is 
found  in  head  B,  right  side,  where  the 
orifice  is  situated  on  the  supero-an- 
terior  wall  9  mm.  behind  its  anterior 
extremity.  Leaving  out  this,  the  va¬ 
riation  would  only  be  8  mm. 

The  first  ethmoid  varies  from  3  to 
16  mm.,  the  greatest  distance  being 
found  in  head  D.  The  most  posterior 
ethmoid  cells  vary  in  distance  from 
19  to  34  mm.  The  least  is  found  in 
head  C  (Fig.  3),  right  side,  where  the 
last  cell  is  a  large  one,  resulting  pos¬ 
sibly  from  the  fusion  of  several  cells. 

Leaving  out  this  cell,  the  variation 
would  only  be  9  mm. 

SURGICAL  MEASUREMENTS. 

With  a  view  to  determining  measure¬ 
ments  which  would  be  of  service  in  sur¬ 
gical  anatomy,  it  was  thought  best  to 
select  a  point  from  which  to  make  these 
measurements  which  would  come  most 
generally  into  play  during  operations. 

In  view  of  the  great  variation  in  shape 
as  shown  by  the  figures  as  well  as  of  size,  course  and 
relations,  selection  was  made  of  the  point  on  the  an¬ 
terior  or  inferior  border  nearest  the  lower  portion  of 
the  vestibule.  This  in  each  case  proved  to  be  on  the 
operculum  or  very  close  to  it.  Accordingly,  measure¬ 
ments  were  made  from  the  junction  of  the  cutaneous 
nasal  septum  with  the  lio.  Although  the  heads  vary  so 
greatly,  it  is  astonishing  how  little  difference  there  is  in 
these  particular  measurements.  They  are  as  follows : 


It  thus  appears  that  in  these  heads  an  instrument 
would  traverse  from  11  to  22  mm.  in  reaching  the  floor 
of  the  frontal  sinus  from  the  point  selected,  the  usual 
being  from  16  to  22.  There  is  about  the  same  variation 
in  the  distance  to  the  orifice  of  the  frontal  sinus,  the 
figures  being  14  to  25  mm.,  the  usual  being  from  18  to 
23  mm.  The  floor  of  the  first  ethmoid  cell  is  in  the 
main  from  7  to  13  mm.,  while  in  one  instance  it  reached 
18  mm.  The  roof  of  these  cells  varies  from  20  to  36 
mm.  The  last  figure  applies  to  the  cell  in  head  A,  left 
side,  which  replaces  the  anterior  wall  of  the  frontal 
sinus  (Fig.  1).  The  extreme  figures  for  the  anterior 
wall  of  the  last  ethmoid  are  35  and  14  mm.,  as  found 
in  head  C.  The  others  vary  from  22  to  31  mm.  The 
difference  in  head  C  is  due  to  the  fact  that  the  posterior 
cell  on  the  right  side  is  very  large  and  that  on  the 
left  very  small  (Fig.  3).  In  head  B,  in  which  the 
posterior  ethmoid  cells  are  very  large,  the  distances 
are  40  and  46  mm.  (Fig.  2).  In  the  other  heads  they 
run  from  32  to  38  mm.  The  orifices  of  the  ethmoid 
cells,  numbering  63  in  the  four  heads,  lie  from  3  to 
36  mm.  from  the  point  selected.  The  number,  size  and 

TABLE  2.— Measurements  Made  to  Structures  Involved  in  Surgical  Procedures. 

-4-3 
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a> 


Floor  of 
Roof  of  : 
Floor  of 


Anterior  wall  of  last 


Floor  of  maxlllarj 
Roof  of  maxillary 
Anterior  wall  of 


Orifice  of 
Orifice  of 


2d 


Orifice  of  5tli 


Orifice  of  7tfi  ethmoid 
Orifice  of  8th  ethmoid 


Orifice  of  11th  ethmoid. 
Orifice  of  12th  ethmoid 
Orifice  of  maxillary  . . . 
Orifice  of  sphenoid  . . . . 
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R.  L. 
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C. 

R.  L. 
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It  is  thus  seen  that  in  head  C,  very  small  and  very 
atrophic  compared  with  head  A  (very  large),  there  is 
only  a  difference  of  13  mm.  Leaving  out  head  C  as 
small  and  atrophic,  the  difference  is  only  7  mm.,  while 
the  heads  A  and  D  are  almost  exactly  the  same,  the  fig¬ 
ures  being  38,  39,  38,  38. 

From  this  point  in  the  different  heads  measurements 
have  been  made  to  structures  that  are  involved  in  sur¬ 
gical  procedures  (Table  2). 


Cl  gCLLLCl  CXL  A  LLJLvy  V^CIJ-L  KJKs  J.  aaa 

The  maxillary  sinus  presents  very  wide  differences, 
the  floor  from  18  to  37  mm.,  the  roof  from  0  to  12  mm. 
and  the  orifice  from  2  to  14  mm.  The  inferior  tur¬ 
binate  is  a  far  better  starting  point  for  this  sinus. 

The  ethmoid  is  far  more  uniform.  In  head  C,  left 
side  (Fig.  3),  it  is  unusually  small  and  deeply  placed. 
Its  distance,  therefore,  is  very  great,  39  mm.  The 
others  vary  from  24  to  32  mm.  The  posterior  wTall3 
are  from  50  to  57  mm.  from  the  selected  point.  On 
account  of  the  irregular  position  of  the  orifices  their 
distance  is  from  27  to  42  mm.  The  infundibulum  lie* 
from  3  to  16  mm.  above  the  selected  point. 

TOPOGRAPHIC  RELATIONS  OF  THE  MIDDLE  TURBINATE  TO 
THE  ACCESSORY  SINUSES. 

Maxillary  Sinus. — It  is  observed  that  in  each  in¬ 
stance  the  middle  turbinate  crosses  the  superior  and 
posterior  walls  of  the  maxillary  sinuses  and  in  no  case 
the  anterior  wall. 

Frontal,  Ethmoid  and  Sphenoid  Sinuses. — In  all  four 
heads  these  sinuses,  when  taken  together,  are  found 
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D  i1  1  ^,tie.fldde  turbmate-  In  heads  C  and 

-D  (Figs,  d  and  4),  it  is  almost  horizontal  and  the  sin¬ 
uses  are  similarly  placed,  almost  all  of  them  lyin* 
whoHy  above  the  bone.  With  one  exception,  in  head  D 
the  sphenoids  reach  a  higher  point  than  the  ethmoids’ 
almost  attaining  the  level  of  the  frontal.  V 

i  WbeJ  these  are  compared  with  heads  A  and  B  (Figs. 

nd  2),  the  contrast  is  most  marked.  The  latter  fol¬ 
low  the  inclination  of  the  middle  turbinate  downward 

and  SVTd-  -The  frontals  are  far  above  the  ethmoids 
and  the  sphenoids  are  much  below  the  roof  of  the  eth¬ 
moid  labyrinth.  The  floor  of  the  sphenoids  in  these 
heads  reaches  a  much  lower  level  than  that  of  any  of 
le  ethmmds  with  the  exception  of  the  right  side  of 
B\,m  wh,cb  the  last  ethmoid  attains  the  same 

Jlwi  At  anyxla.te?  Wl11  be  mteresting  to  determine 
whether  or  not  it  is  common  for  these  cells  to  follow 
so  closely  the  inclination  of  the  middle  turbinate. 

It  is  not  intended  to  make  the  claim  that  the  facts 
brought  out  are  m  any  cense  authoritative  for  all  heads 
d  hey  represent  the  results  of  the  study  of  the  four  heads 
reconstructed.  A  definite  rule  as  to  the  general  aver¬ 
age  or  to  the  usual  situation  can  be  established  only 
a  ter  numerous  heads  have  been  reconstructed  in  the 
same  manner. 

5o7  North  Grand  Avenue. 
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[The  discussion  is  under  Section  Discussions.] 


PATHOLOGY  OF  THE  MIDDLE  TUBBIHATE.* 

J.  L.  GOODALE,  M.D. 

BOSTON. 

The  pathology  of  the  middle  turbinate  is  in  general 
the  paihology  of  the  other  intranasal  structures.  It  is 
subject,  as  they  are,  to  infectious  inflammations,  both  of 
determined  and  undetermined  etiology,  to  the  progres¬ 
sive  and  regressive  disturbances  of  nutrition,  and  to  Vari¬ 
ous  processes  of  degeneration  and  atrophy.  I  assume, 
however,  that  your  committee  in  assigning  to  me  this 
subject  had  in  mind  that  I  should  treat  of  those  patho¬ 
logic  alterations  of  the  middle  turbinate  which,  from  the 
situation  and  anatomic  structure  of  the  bone,  assume 
here  certain  definite  peculiarities.  I  shall  leave  out  of 
consideration,  therefore,  the  pathology  of  hay  fever,  of 
acute  rhinitis  of  other  infections  and  of  benign  and 
malignant  tumors.  We  have  left  those  processes  which 
may  be  grouped  under  the  head  of  chronic  inflammation 
wdh  tendency  to  hypertrophy.  In  association  with  these 
c“ns  are  found  histologic  evidences  of  degeneration 
in  the  mucous  membrane  and  glands. 

.  ?"be  mb^°  turbinate,  or,  more  correctly  speaking,  the 
inferior  ethmoidal  turbinate  bone,  forms  the  antero¬ 
inferior  triangle  marked  off  on  the  internal  wall  of  the 
lateral  mass  of  the  ethmoid  by  the  inferior  ethmoidal 
fissure  and  a  line  projected  forward  and  upward  to  the 
antero-superior  angle  of  the  surface.  I  may  leave  out 
of  consideration  its  anatomic  relations  and  its  normal 
gross  anatomy.  Histologically,  it  is  seen  to  be  covered 
with  a  thin  periosteal  layer,  a  varying  amount  of  loose 
connective  tissue  containing  glands,  the  whole  being  cov¬ 
ered  by  columnar  ciliated  epithelium.  The  mucous  mem¬ 
brane  and  the  connective  tissue  contain  numerous  cavern¬ 
ous  spaces,  representing  erectile  tissue.  Examining  these 
structures  more  in  detail,  we  find  a  columnar  ciliated 

a™*  !lead^,Ih!th,e  4Sectlon  on  Laryngology  and  Otology  of  the 
hZ 1? [PhCI 31  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 


f.  r  l  ,,  a  "T  ‘  le(l,"'‘l 2  basement  membrane,  per- 

oblSv  7rW  C!mal,crali’  naming  more  or  less 

obliquely  Many  of  these  canaliculi  contain  polynuclear 

neutrophilic  leucocytes,  fixed  in  irregular  positions,  indi¬ 
cating  ameboid  movement. 

1  he  basement  membrane  passes  directly  into  a  loose 
connective  tissue,  the  submucosa  of  which  exhibits  irregu- 
outlined  lymph  spaces,  containing  small  round  cells, 
j  .  J,n®  numbers.  These  round  cells  have  the  charac- 

^  lympl!0ld  cfUs’  PIasma  cells,  Mastzellan ,  with  a 
.mailer  number  of  polynuclear  leucocvtes.  The  glands 
are  situated  usually  below  this  lymphoid  layer  and  consist 
of  aggregations  of  cells,  the  majority  of  which  show 
nucous  degeneration.  In  immediate  association  with 
hose  muciferous  cells  are  others  of  a  protoplasmic  char¬ 
acter.  Close  inspection  of  these  protoplasmic  or  albu¬ 
minous  cells  shows  that  a  certain  proportion  are  disposed 
to  form  acini,  with  narrow,  linear,  intercellular  chan- 

au'i  In  S6  exa™ination  of  a  given  field,  one  finds  these 
glands  with  capillaries,  situated,  as  a  rule,  to  one  side  of 

or  below  the  muciferous  cells.  These  capillaries  at  times 
show  an  irregular  course,  sometimes  with  vacuoles  near 
.  lc‘r  °.n  ce-  From  what  we  know  of  the  serous  glands 
m  the  larynx  and  trachea,  we  may  conclude  that  we  have 
here  to  do  with  essentially  similar  glands.  We  may  say, 
therefore,  that  the  glands  m  this  portion  of  the  nose  are 
composed  chiefly  of  mucous  acini,  showing  varying  de¬ 
grees  of  activity,  as  indicated  by  the  degree  of  the  devel¬ 
opment  of  the  mucous  degeneration  in  the  gland  cells, 
together  with  a  smaller  number  of  serous  acini,  which 
apparent  y  fuim  a  separate  division  of  the  gland  group. 

n17  be.  vicinity  of  these  glands  is  a  moderate,  round- 
celled  infiltration,  consisting  of  lymphoid  and  plasma 

The  cells  of  the  middle  turbinate,  using  the  word  in 
the  sense  of  a  chamber,  are  strictly  ethmoid  cells  and 
occur  m  varying  size  and  number.  They  range  in  size 
J0™  those  discoverable  only  by  the  microscope  to  one  of 
i  cm.  reported  by  Fraenkeld  When  of  small  size  they 
can  hardly  be  considered  of  pathologic  nature,  although, 
as  will  be  seen  presently,  the  larger  ones  are  founder 
conditions  of  chronic  hypertrophy  and  inflammation, 
the  cells  stand  m  direct  relation  with  the  middle  meatus 
the  opening  is  usually  small,  and  situated  on  the  lateral 
upper  and  posterior  part  of  the  wall. 

The  lining  mucous  membrane  of  the  cell  consists  of  a 
fine  ciliated  cylindrical  epithelium,  with  a  loose,  thin 
j?.?  de!lcate  strom..  Glands  are  found  occasionally. 
Ivikuchi-  found  these  cysts  of  the  middle  turbinate  i 
early  as  the  fourth  fetal  month. 

We  pass  now  to  the  consideration  of  the  alterations  of 
the  middle  turbinate,  characterized  by  tendency  to  hvper- 
trophy.  As  the  result  of  recurrent  attacks  of  acute  in¬ 
flammation  which  do  not  obtain  complete  absorption 
certain  characteristic  changes  are  found  in  the  tissues. 

In  superficial  inflammations,  an  infiltration  of  mono¬ 
nuclear  neutrophiles  and  plasma  cells  occurs  in  the 
adenoid  layer,  and  in  the  vicinity  of  the  basement  mem¬ 
brane,  localized  particularly  around  the  smaller  blood 
vessels  and  the  various  ducts  of  the  glands.  The  oranu- 
lar  cells  described  by  Ehrlich,  M as tz alien,  are  usually 
present,  and  there  is  an  increase  in  the  number  of  cells 
showing  colloid  degeneration.  The  papilla;  of  the  mu¬ 
cous  membrane  may  be  lengthened  into  wart-like  promi¬ 
nences  as  the  result  of  three  factors:  First,  the  prolifera- 


1.  Perl.  klin.  Wochschr.,  No.  22,  1890. 

2.  Fraenkel’s  Archly  f.  Laryng.,  1903,  p.  320. 
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tion  of  the  fibrous  tissue;  second,  the  proliferation  of 
the  columnar  cells  of  the  surface  and  of  the  cells  of  the 
ducts  of  the  glands  by  segmentation  parallel  to  their  long 
axes ;  third,  a  dilatation  of  the  chief  ducts  of  the  glands 
and  their  communicating  acini.  Associated  with  these 
changes  is  the  presence  of  a  certain  amount  of  edema  in 
the  tissues,  most  marked  in  the  anterior  end  of  the  mid¬ 
dle  turbinate,  giving  rise  to  circumscribed  hypertrophies 
known  as  polypoid  enlargements.  The  stroma  of  these 
growths  consists  of  more  or  less  loose  connective  tissue, 
the  meshes  of  which  contain  round  cells  and  albuminous 
fluid.  The  anterior  aspect  of  the  structure  is  exposed  to 
external  irritation  and  its  cylindrical  epithelium  tends 
to  become  altered  into  pavement  epithelium. 

The  basement  membrane  of  these  hypertrophies  is  well 
defined  and  shows  numerous  canaliculi.  Below  this  re¬ 
gion  the  chief  changes  are  seen  to  consist  in  an  increased 
development  of  the  fibrous  tissue  and,  as  a  rule,  of  the 
glandular  elements.  The  venous  sinuses  are  not  dilated 
in  proportion.  About  one-third  of  the  glands  consist  of 
the  serous  type,  the  remainder  of  the  mucous  form,  with 
active  and  resting  cells,  in  varying  proportions. 

In  the  papillary  form  of  hypertrophy _  the  essential 
changes  consist  in  an  irregular  mammillation  of  the  epi¬ 
thelium,  due  to  an  increased  proliferation  of  the  epithe¬ 
lial  cells.  The  basement  membrane  is  well  defined  and 
shows  numerous  canaliculi.  There  is  no  especial  differ¬ 
ence  noted  in  the  glands  from  those  occurring  in  simple 


i 


hypertrophy. 

“  If  the  amount  of  edematous  infiltration  increases  in 
the  polypoid  enlargement  of  the  middle  turbinate,  an 
actual  polypus  is  formed.  The  mucous  membrane  is 
then  usually  somewhat  thinned  and  consists  of  cells 
ranging  in  type  from  columnar  ciliated  to  squamous,  the 
latter  occurring,  as  a  rule,  in  situations  exposed  to  con¬ 
stant  irritation,  as  the  anterior  aspect  of  polypi.  The 
basement  membrane  is  usually  a  slender,  well-defined 
line,  showing  canaliculi  in  considerable  numbers.  Below 
this  region  there  is  an  evident  fibrous  hypertrophy,  ac¬ 
companied  by  edema.  The  individual  connective  tissue 
fibers  appear  as  delicate  interlacing  strands,  separated  by 
intervals  of  varying  size,  dependent  on  the  degree  of  the 
development  of  the  edema.  In  this  edematous  area  glands 
are  seldom  encountered.  When  they  occur,  they  are 
usually  found  in  the  deeper  portions.  In  these  situa¬ 
tions  they  show  little  or  no  tendency  to  increase  in  size 
or  number.  The  mucous  cells  of  the  mucous  glands  are 
usually  less  frequent  than  in  hypertrophy  without 
edema.  The  serous  cells  show  no  marked  alterations. 


The  acini  of  the  glands  show  cystic  dilatation  which 
may  at  times  be  so  marked  as  to  form  a  cyst  occupying 
the  greater  portion  of  the  polyp.  Two  forms  of  degenera¬ 
tion"  are  found  in  the  chronic  inflammatory  processes 
under  consideration :  First,  mucous  degeneration  of  the 
epithelium  of  the  surface  and  of  the  ducts  of  the  glands; 
second,  a  colloid  or  hyalin  degeneration  of  the  migratory 
cells  of  the  connective  tissue.  In  mucous  degeneration 
the  superficial  epithelium  may  become  totally  or  par¬ 
tially  degenerated.  In  the  first  instance,  all  the  cylindri¬ 
cal  epithelium  is  transformed,  cell  for  cell,  into  an  epi¬ 
thelium  consisting  of  goblet  cells  filled  with  mucus.  .In 
the  examination  of  these  conditions  the  following  stains 
may  be  recommended:  hemotoxylin  and  congo  red,  as 
su "o-ested  by  Betzius3  and  E.  Mueller,4  Mallory’s5  triple 

3.  Ueber  die  Anfange  der  Driisengange  und  die  Nervenendi- 
gungen  in  den  Speicheldriisen  des  Mundes.  Biol.  Untersuch.  Neue 
Folge,  111,  1892. 

4.  Ueber  Sekretkapillaren.  Archiv  f.  mikros.  Anat.,  189G, 
lxv,  447. 

5.  Mallory  and  Wright :  Pathologic  Technique,  1903. 


connective  tissue  stain,  which  affords  beautiful  pictures 
of  mucous  degeneration  of  the  cells,  in  addition  to  the 
fibrous  elements ;  mucicannin,  as  suggested  by  A.  Mayer ; 
muchaematin,  as  suggested  by  A.  Haidenhain.6 7  I  have 
found  many  other  stains  less  satisfactory  for  the  present 
purpose,  such  as  HoyerV  thionin  stain  and  several  stains 
given  by  Unna  for  the  demonstration  of  mucin. 

Hyaline  or  colloid  degeneration  is  found  with  especial 
frequency  in  the  condition  under  consideration.  In  the 
mucous  membrane  are  found  homogenous  globules,  most 
numerous  in  those  situations  which  exhibit  round-celled 
infiltrations.  These  globules  are  supposed  to  arise  from 
plasma  cells  by  a  degenerative  process  which  resembles 
thyroid  colloid  in  its  staining  reaction.  In  specimens 
stained  with  hemotoxylin  and  acid  fuchsin  the  nucleus 
appears  dark  blue  and  atrophied.  The  degeneration  be¬ 
gins  with  a  slight  swelling  of  the  cytoplasm  which  be¬ 
comes  dark  and  broken.  These  fragments  increase  in 
size,  become  rounded,  more  refractile  and  stain  more 
deeply  with  acid  fuchsin.  The  cell,  now  much  enlarged, 
has  the  form  of  a  sphere,  and  many  of  the  fragments 
coalesce  to  form  larger  ones.  The  atrophied  nucleas  is  usu¬ 
ally  still  visible.  Finally  there  arise  completely  homog¬ 
enous  oval  structures  staining  dark  cherry  red  with  acid 
fuchsin.  The  advanced  stages  of  degeneration  are  more 
commonly  found  than  the  early  stages.  In  the  beginning 
-  their  structure  is  probably  plastic,  so  that  through  close 
apposition  of  the  small  granules  and  their  coalescence 
larger  granules  are  formed.  It  has  been  assumed  that 
the  presence  of  hyaline  and  colloid  degeneration  in  the 
hypertrophied  mucous  membrane  is  not  accidental,  but 
stands  in  intimate  relationship  with  the  nature  of  these 
hypertrophies.  It  shows  no  tendency  to  spontaneous 
retrogression. 

By  some  authors  these  corpuscles  have  been  regarded  as 
blastomycetes,  but  this  view  does  not  seem  tenable  at 
present. 

In  more  advanced  stages  of  the  inflammation  the 
glandular  layer  and  the  periosteum  become  the  site  of  an 
infiltration. *  All  the  medullary  spaces  are  more  or  less 
completely  filled  with  compact  cellular  infiltration,  par¬ 
ticularly  in  the  neighborhood  of  the  vessels.  The  germi¬ 
nal  layer  of  the  periosteum  exhibits  an  infiltration  with 
mononuclear  lymphocytes,  plasma  cells  and  mastzellen. 
Coincident  with  this  infiltration  there  is  a  proliferation 
of  the  germinal  layer  of  the  turbinate,  as  a  result  of 
which  large  nucleated  cells  are  separated  and  deposited 
as  an  osteoblastic  layer  on  the  old  bone.  From  this 
osteoblastic  layer,  a  compact  intermediate  substance, 
osteoid  tissue,  is  generated,  producing  irregular  cavities. 
This  osteoid  tissue  lies  partly  diffuse  and  partly  m  cir¬ 
cumscribed  prominences  on  the  old  bone,  giving  rise  to  a 
diffuse  thickening  of  the  latter,  and  to  prickle-like  bony 
excrescences.  The  new  formation  of  bone  constantly 
progresses  by  the  deposit  of  new  layers  of  osteoblasts  on 
the  osteoid  tissue.  In  the  same  way,  there  may  be  ob¬ 
served  a  new  formation  of  bony  substance  proceeding 
from  the  medullary  cavities  by  an  adhesion  of  the  cells 
of  the  medulla  to  the  old  bone,  as  an  osteoblastic  zone, 
which  after  the  formation  of  intermediate  substance  be¬ 
comes  osteoid  tissue.  Here  and  there  the  medullary 
spaces  appear  narrowed  by  the  new-formed  bone. 

Coincident  with  this  process  of  bone  production,  an¬ 
other  alteration  is  frequently  observed,  in  which  absorp- 

6.  Ueber  die  acinoese  Druesen  der  Sckleimhaute,  etc.,  Diss., 

Breslau,  1870.  '  J 

7.  Ueber  den  Nachweis  des  Mucins  in  Geweben  mittelst  der  Far- 
benmetliods.  Arcbiv  f.  mikros.  anat.,  xxxi. 
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tion  of  bone  takes  place.  This  is  a  result  of  the  process 
of  rarefying  osteitis,  and  is  characterized  by  the  occur¬ 
rence  of  numerous  giant  cells  or  osteoclasts  in  excavations 
of  bony  lacunae.  These  vary  in  number  according  to  the 
degree  of  absorption  which  is  taking  place.  The'absorp- 
tion  of  the  bony  trabeculi  is  found  at  times  on  the  outer 
surface  which  faces  the  mucous  membrane  or  at  times  on 
that  which  faces  the  medullary  spaces.  Usually  both 
conditions  occur.  The  trabeculi  are  eroded  by  the  osteo¬ 
clasts  and  continually  rendered  thinner  and  thinner,  so 
that  the  medullary  spaces  continually  increase  in  size. 
In  the  extensive  stages  of  refraction  numerous  trabec¬ 
uli  are  completely  eroded,  and  thus  suffer  solution  of 
continuity.  They  separate  then  into  irregular  loose 
pieces,  which  may  themselves  be  attacked  later  by  de¬ 
posits  of  osteoclasts,  so  that  it  may  result  that  the  bony 
framework  of  the  turbinate  consists  of  a  number  of  loose 
pieces  rather  than  of  a  coherent  bony  framework. 

In  advanced  stages  the  cavities  may  be  produced  from 
the  coalescence  of  adjoining  medullary  spaces,  which  by 
continued  progression  may  form  bony  cysts.  Such  a 
cyst  is  usually  lined  with  columnar  ciliated  epithelium 
and  contains  no  glands  in  its  interior,  but  a  certain  num¬ 
ber  of  arteries,  veins  and  microscopic  erectile  tissue. 

Hajek  emphasizes  the  fact  that  the  diagnosis  of  rarefy¬ 
ing  osteitis  is  not  to  be  made  simply  from  the  occurrence 
of  osteoclasts.  A  few  osteoclasts  may  exist  on  the  bony 
framework  of  the  normal  middle  turbinate  and  the  eth¬ 
moid  labyrinth.  The  erosion,  however,  of  the  whole  bony 
trabeculi  and,  finally,  their  total  destruction  is  a  condi¬ 
tion  which  never  occurs  under  ordinary  circumstances. 

It  is  difficult  to  say  why  in  one  case  hypertrophy  of  the 
bone  predominates  and  in  another  absorption.  It  is  pos¬ 
sible  that  the  inflammatory  infiltration  which  penetrates 
the  substance  of  the  turbinates1  may  lead  in  some  places 
to  stasis  from  compression  of  the  veins.  On  the  other 
hand,  a  congestion  of  the  periosteum  excited  by  the  infil¬ 
tration  may  produce  hypernutrition  and  thus  give  rise 
to  the  hyperplastic  growth. 


[The  discussion  is  under  Section  Discussions.] 


THE  LOCALIZATION"  OF  THE  MOTOR  AREA 
BASED  ON  EXACT  FARADIZATION.* 
ALFRED  GORDON,  M.D. 

Associate  In  Nervous  and  Mental  Diseases,  Jefferson  Medical 

College,  Examiner  of  the  Insane  at  the  Philadelphia  Hospital. 

PHILADELPHIA. 

Faradization  of  the  cortex  is  a  scientific  procedure 
unaccompanied  by  the  slightest  danger  to  the  individual 
operated  on.  Valuable  data  concerning  cerebral  locali¬ 
zations  have  been  Qbtained  by  various  observers  from 
faradization.  The  former  results  obtained  by  Hitzig, 
Ferrier,  Horsley,  Beevor  and  others  can  not  at  present 
be  considered  as  absolutely  accurate  in  view  of  the  bi¬ 
polar  method  which,  as  it  was  pointed  out  by  Griinbaum 
and  Sherrington,  led  to  errors  in  localizations :  diffusion 
of  the  electrical  current  caused  a  simultaneous  stimula¬ 
tion  of  centers  other  than  those  experimented  on.  With 
the  advent  of  the  unipolar  method  advised  bv  Griinbaum 
and  Sherrington  this  difficulty  is  obviated  and  we  are 
now  able  to  obtain  more  accurate  cerebral  localizations. 

The  question  of  the  exact  delimitation  of  the  motor 
area  is,  for  obvious  reasons,  one  of  unusual  interest  and 
importance. 

Pathologic  material  is  not  wanting  for  the  demon- 

«  ^-Re,a,d  at  the  meet*ng  of  the  American  Neurological  Association 
In  Washington,  May  7-9,  1907. 


stration  of  the  approximate  existence  of  the  motor  area, 
but  as  for  its  exact  seat  measured  in  inches  or  centi¬ 
meters  there  is  no  depending  on  tumors,  hemorrhages 

or  other  lesions,  as  they  usually  cover  a  more  or  less 
large  area. 

There  is  a  tendency  at  the  present  time  to  limit  the  mo- 
tor  cortical  center  to  the  ascending  frontal  convolution 
and  to  the  Rolandic  fissure,  in  contradistinction  to  the 
old  classic  view  according  to  which  the  motor  area  con¬ 
sists  of  both  Rolandic  convolutions.  This  more  recent 
orientation  dates  from  Griinbaum  and  Sherrington’s 
experimental  observations  on  anthropoid  apes,  in  whom 
>  they  found  by  means  of  faradization  that  “the  motor 
area  extends  in  front,  but  never  behind  the  sulcus  cen¬ 
tralis.”1 

.  Since  then  other  investigators  experimented  in  a 
similar  manner  on  human  brains,  while  the  latter  were 
exposed  for  surgical  procedures.  Krause,  Rothmann,  and 
Brodman  abroad,  Mills,  Frazier,  Lloyd  and  Cushing  in 
this  _  country— all  are  inclined  to  accept  the  English 
physiologists  view.  Although  they  all  arrived  at  the 
same  conclusion,  the  number  of  observations  are  as  yet 
too  few  to  draw,  I  believe,  positive  conclusions  as  to  the 
erroneousness  of  the  old  conception  of  the  motor  area. 

FIRST  CASE. 

My  personal  investigations  concern  two  cases  in  which 
I  followed  strictly  the  same  rules  as  the  above-mentioned 
observers.  The  results  were  similar,  but  not  absolutely 
identical  to  those  of  others. 

The  first  case  concerns  a  boy  (J.  H.)  of  16,  who  at  the  age 
of  fell  off  a  platform  and  struck  the  right  temporal  region. 
He  was  unconscious  at  first  and  then  during  the  following  five 
days  had  several  attacks  of  loss  of  consciousness.  There  was  a 
serous  discharge  from  the  nose  which  was  soon  followed  by 
blood.  The  seat  of  injury  was  swollen  and  painful  on  pressure. 
Three  weeks  after  the  accident  he  began  to  have  attacks  of 
petit  mal  and  then  attacks  of  Jacksonian  epilepsy,  affecting 
left  arm  and  leg.  As  the  latter  were  invariably  confined  to 
the  same  side,  an  operation  was  decided  on.  An  osteoplastic 
flap  uncovered  the  right  motor  area  which  was  found  intact. 
Dr.  F.  T.  Stewart  followed  in  this  case  the  plan  of  other  sur¬ 
geons  of  the  Jefferson  Hospital  in  cranial  measurements  for  de¬ 
termining  the  seat  of  the  Rolandic  fissure.  A  cord  is  placed 
between  the  glabella  and  inion  and  from  its  center  a  perpen¬ 
dicular  line  is  drawn.  The  latter  corresponds  fairly  accurately 
to  the  sulcus  centralis.  When  the  cortex  was  uncovered,  the 
central  fissure  could  easily  be  detected  with  both  convolutions 
on  either  side. 

In  applying  faradization  I  endeavored  to  surround  myself 
with  the  same  precautions  as  other  investigators  did.  The 
apparatus  was  the  usual  large  size  dry  cell  faradic  battery; 
one  electrode  was  extremely  small  and  pointed,  the  other  was 
a  sponge  of  6  inches  square  with  a  handle.  The  end  of  the 
pointed  electrode  was  covered  with  an  extremely  thin  layer  of 
absorbent  cotton  and  during  the  experiment  held  perpendicu¬ 
larly  to  the  cortex.  The  current  was  turned  on  very  cautiously 
and  first  tested  in  my  hands.  When  a  slight  tingling  was  felt 
and  very  slight  contraction  of  the  muscles  of  the  fingers  pro¬ 
duced,  the  electrodes  were  transferred  to  the  patient. 

Cushing2  advises  to  avoid  deep  narcosis,  for  then  so 
strong  a  current  is  required  to  produce  responses  that 
several  centers  are  likely  to  be  stimulated  at  once  and  a 
complex  spreading  movement  is  produced.  On 'the  other 
hand,  he  says,  if  the  degree  of  narcosis  is  too  light, 
voluntary  movements  may  confuse  the  observation.  The 
other  suggestion  made  by  him  is  to  puncture  the  mem¬ 
brane  over  the  sulcus :  the  cerebrospinal  fluid  will  es¬ 
cape,  the  membrane  will  settle  down  close  to  the  cere¬ 
bral  surface;  otherwise  the  electric  stimulation  will 

1.  Proc.  Royal  Soc.  of  London.  Isix,  1902. 
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spread  and  lead  to  erroneous  conclusions.  Lloyd,  in  his 
experiment,* 3  made  the  first  faradic  application  to  the 
precentral  convolution,  as  excitation  of  postcentral  con¬ 
volution  seems  to  him  to  act  as  a  reinforcement  to  the 
precentral.  Mills,  on  the  contrary,  applied  the  electrode 
first  behind  the  fissure,  for  if  it  is  done  in  reverse  order 
“it  is  quite  possible  that  one  might  get  a  response  from 
postcentral  convolution,  when  no  response  would  have 
been  obtained  had  the  electrode  been  applied  first  to  this 
convolution.”  , 

I  have  followed  Cushing’s  and  Mill’s  suggestions. 
The  indifferent  electrode  was  thoroughly  saturated  with 
a  warm  salt  solution.  The  small  and  thin  electrode  was 
held  firmly  in  the  hand  and  gently  applied  to  the  cortex. 
At  first  the  ascending  parietal  was  touched  through  its 
entire  length  and  near  the  central  fissure.  Slight  con¬ 
tractions  were  obtained  in  the  arm  when  the  largest  por¬ 
tion  was  irritated,  the  leg  also  would  twitch  when  its 
upper  angle  was  touched  and  the  face  when  the  lower 
angle  was  excited.  The  same  application  then  was 
made  at  some  distance  from  the  fissure,  contractions 
also  were  obtained,  but  in  a  milder  degree.  When  the 
electrode  was  placed  in  the  sulcus  the  contractions  be¬ 
came  more  pronounced.  Finally  faradization  of  the 
ascending  frontal  very  near  the  sulcus  gave  the  same 
results  as  that  of  the  sulcus  itself.  The  entire  trans¬ 
verse  diameter  of  the  anterior  convolution  gave  con¬ 
tractions  in  the  limbs.  In  comparing  the  degree  of 
contractions  at  various  distances  from  the  sulcus,  I  will 
say  that  in  both  convolutions  the  contractions  were 
more  marked  when  the  faradization  was  made  very  near 
the  sulcus  and  less  marked  when  at  some  distance  from 
the  sulcus.  The  interesting  fact  is  that,  while  the  same 
current  gave  by  far  greater  contractions  when  applied 
to  the  fissure  and  ascending  frontal,  it  nevertheless  was 
capable  of  exciting  the  postcentral  convolution,  though 
to  a  much  milder  degree.  The  faradization  was  wit¬ 
nessed  by  the  surgeon,  Dr.  Stewart,  his  assistants  and 
Dr.  William  J.  Dugan,  who  made  notes  in  the  course  of 
my  experiment. 

SECOND  CASE. 

The  second  case  is  that  of  a  boy  of  16  who  at  the  age  of  13, 
without  any  apparent  cause,  developed  convulsions  on  the  left 
side.  At  the  time  of  his  admission  to  the  Jefferson  Hospital 
he  had  frequent  attacks  of  epileptic  seizures,  confined  to  the 
left  arm,  neck  and  face.  In  view  of  the  strictly  localized  con¬ 
vulsions  an  operation  was  undertaken  by  Dr.  J.  C.  Da  Costa. 
An  osteoplastic  flap  revealed  dilated  and  tortuous  veins  over 
the  arm  center,  reminding  one  of  angiomatous  vessels.  The 
faradization  was  conducted  with  the  minutest  precautions  and 
exactly  in  the  same  manner  as  in  the  first  case.  Here  I  ob¬ 
served  an  extraordinary  anomaly.  Faradization  produced  con¬ 
tractions  on  the  same  side  of  the  body  and  at  no  time  on  the 
opposite  side.  A  half  dozen  applications  to  the  precentral  or 
postcentral  convolution  and  the  fissure  invariably  gave  responses 
on  the  corresponding  side  of  the  body.  This  anomaly  can  be  ex¬ 
plained  on  the  ground  of  absence  of  decussation.  What  also  is 
interesting  is  the  relative  responses  to  faradization  of  the  vari¬ 
ous  portions  of  the  classic  motor  area.  While  the  irritation  of 
the  ascending  frontal  convolution  and  of  the  sulcus  centralis 
gave  more  pronounced  contractions  in  the  limbs  than  that  of 
the  ascending  parietal,  nevertheless  irritation  of  the  latter  was 
not  indifferent;  mild  twitching  of  the  limbs  was  evident. 

COMMENT. 

The  two  cases  seem  to  prove  that  the  motor  area  is 
not  confined  to  the  precentral  convolution  and  the  sul¬ 
cus,  but  extends  also  to  the  postcentral  convolution, 
although  to  a  much  milder  degree.  If  Mills  and  others 


3.  The  Journal  A.  M.  A.,  Dec.  15.  1906,  1976. 


believe  that  faradization  in  man  enables  us  to  deter¬ 
mine  with  exactness  the  delimitation  of  the  motor  cen¬ 
ters,  what  is  the  reason  of  the  discrepancy  in  the  results 
of  their  experiments  and  mine,  especially  when  precau¬ 
tions  in  carrying  out  the  experiments  were  taken  on 
both  sides  equally  well?  The  subject  is,  therefore,  re¬ 
duced  to  the  question  of  whether  the  electrically  excit¬ 
able  area  is  identical  to  the  motor  centers  of  the  brain. 
Rothmann4  cut  the  decussation  of  the  pyramids  in  apes. 
The  electrical  irritation  of  the  limb  centers  had  entirely 
disappeared,  but  the  motor  function  of  the  limbs  was 
intact.  In  some  of  the  monkeys  he  excised  a  small  por¬ 
tion  of  the  arm  centers  and  through  some  error  in 
handling  the  wound  an  infection  set  in,  which  became 
a  source  of  irritation  to  the  remaining  portion  of  the 
arm  center.  This  ape  had  typical  Jacksonian  epilepsy 
in  spite  of  the  fact  that  electrical  irritation  was  not 
obtainable. 

Krause,  according  to  Rothmann,  found  that  in  some 
of  his  cases  in  which  an  operation  was  done  he  could  no 
more  faradize,  and  still  typical  epilepsy  occurred.  He 
also  found  that  in  one  case  after  the  excision  of  the  pre¬ 
central  convolution  epileptic  seizures  still  occurred. 
Finally,  Rothmann  himself  observed  that  in  total  extir¬ 
pation  of  the  entire  ascending  frontal  convolution  the 
posterior  was  sufficient  to  produce  movements  of  the 
extremities. 

These  facts  prove,  I  believe,  conclusively  that  the 
results  obtained  from  faradization  of  the  cortex  can  not 
be  considered  as  an  absolutely  reliable  means  for  an 
exact  and  precise  delimitation  of  the  motor  center ;  the 
motor  region  is  more  extensive  than  faradization  seems 
to  prove. 

Finally,  if  it  is  permissible  to  draw  inferences  from 
cortical  irritation  by  means  of  electricity,  the  ascending 
parietal  convolution  participates  in  formatidn  of  the 
motor  area,  although  to  a  lesser  degree. 


THE  DIAGNOSIS  OF  PERFORATION  OF  THE 
BOWEL  IN  TYPHOID.* 

CLARENCE  D.  SELBY,  M.D. 

TOLEDO,  OHIO. 

In  the  bowel  perforation  of  typhoid  fever  and  the 
bowel  perforation  of  appendicitis  we  have,  in  a  measure, 
allied  surgical  conditions.  They  are  similar  in  that 
both  result  in  peritonitis  by  the  extravasation  of  the 
bowel  contents  into  the  peritoneal  cavity.  They  are 
also  similar  in  that  the  locations  of  both  are,  under  or¬ 
dinary  circumstances,  in  the  right  iliac  fossa.  Given 
these  anatomic  similarities,  why  is  the  one  so  uniformly 
fatal  and  the  other  so  uniformly  successful  in  its  issue? 
The  surgical  indications  and  the  principles  of  treatment 
are  identical,  consequently,  the  conclusion  necessarily 
follows  that  were  the  cases  of  perforation  of  the  bowel 
in  typhoid  all  accorded  the  prompt  and  active  surgical 
care  that  a  perforated  appendix  receives  the  outcome 
would  be  different. 

To  be  sure,  the  patient  with  typhoid  is  seriously  hand¬ 
icapped  by  the  already  existing  typhoid  infection,  but 
that  in  itself,  unless  of  serious  degree,  is  no  contraindi¬ 
cation  to  operation.  Cushing  even  goes  so  far  as  to  ad¬ 
vance  the  opinion  that  the  operation  and  its  anesthesia 
tend  to  terminate  the  attack  of  fever. 
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BOWEL  PERFORATION 

The  mortality  without  operation  is  close  to  100  per 
cent,  and  may  be  so  stated,  so  there  is  everythin o-  to  be 
gamed  and  absolutely  nothing  to  be  lost  in  following 
out  rational  surgical  procedures.  Of  the  400  cases  of 
operative  treatment  the  literature  affords,  25  per  cent. 
ha\e  recovered,  which  is,  of  course,  a  clear  gain  of  25 
per  cent. .  It  has  been  statistically  demonstrated  by 
Ilarte,  Briggs,  Taylor  and  others  that  the  death  list  an¬ 
nually  within  the  United  States  from  typhoid  perfora¬ 
tions  runs  from  8,000  to  16,000.  Comparing  these  fig¬ 
ures,  one  is  forced  to  believe  that  a  large  number  of  lives 
are  needlessly  sacrificed  each  year. 

Immediately  the  question  arises,  why  does  such  a 
condition  exist?  In  answer,  the  conclusion  inevitablv 
_ollous  that  the  vast  majority  of  cases  are  either  not 
diagnosed  or  are  diagnosed  at  such  time  as  operation  is 
hopeless  and  not  recommended.  There  are  mitmatino- 
circumstances,  to  be  sure.  °  & 

In  the  first  place,  the  text-books  are  not  sufficiently 
lucid  on  the  subject  of  bowel  perforation  in  typhoid  to 
give  the  practitioner  a  comprehensive  diagnostic  grasp 
o  the  subject,  nor  does  his  relatively  limited  experience 
compensate  for  the  insufficiency  of  the  text-books  at  his 
,  90mn]an^-  the  second  place,  perforation  occurs  dur¬ 
ing  the  course  of  a  disease  the  progress  of  which  pre¬ 
sents  an  infinite  number  of  variations  due  to  an  infinite 
number  of  causes,  which  in  itself  severely  tries  the  very 
best  of  diagnostic  acumen.  Typhoid  stupor,  for  in¬ 
stance,  renders  all  subjective  symptoms  unavailable,  and 
consequently  forces  the  objective  signs  and  the  obser¬ 
vations  of  those  in  bedside  attendance  to  become  the 
mainsta}^  of  diagnosis.  Unfortunately,  these  diagnostic 
aids  are  more  frequently  the  indications  of  the  develop- 
mg  peritonitis  rather  than  the  perforation  which  pro- 
duces  it,  and  then  the  surgeon  hesitates  to  operate. 

.  Manges  has  been  quoted  as  follows :  “Most  physi¬ 
cians  expect  too  many  and  too  pronounced  symptoms  for 
an  early  diagnosis  of  perforation,  for  the  appearance  of 
which  they  often  sacrifice  the  golden  time  for  successful 
operative  interference.”  There  are  a  number  of  symp¬ 
toms,  and  signs  which,  when  present,  make  reasonably 
certain  ,  the  existence  of  the  perforative  lesion.  How¬ 
ever,  discretion  formulates  this  rule:  When  in  doubt 
as  to  diagnosis,  operate  and  then  diagnose.  This  teach¬ 
ing  was  endorsed  by  the  respected  Mikulicz  as  far  back 
as  1884,  when  he  wrote:  “If  suspicious  of  a  perfora¬ 
tion,  one.  should  not  wait  for  an  exact  diagnosis  and  for 
peritonitis  to  reach  a  pronounced  degree,  but,  on  the 
contrary,  one  should  immediately  proceed  to  an  explor¬ 
atory  operation,  which  in  many  cases  is  free  from  dan¬ 
ger.” 

.  The  wise  physician  regards  all  typhoid  patients  as 
liable  to  bowel  perforation,  especially,  if  the  course  of 
the  illness  be  characterized  by  severity,  distension  or 
hemorrhage.  But  it  does  not  necessarily  follow  that  all 
such  patients  will  have  perforation.  In  a  series  of  sev¬ 
enteen  Woolsey1  observed  that  in  the  majority  the 
previous  course  of  the  disease  was  that  of  typical  ty¬ 
phoid  and  not  unusually  severe. 

While  the  character  and  severity  of  the  infection  do 
not  necessarily  signify  a  predisposition  toward  perfora¬ 
tion,  they  may  mask  its  onset  to  such  extent  that  its 
symptoms  are  overlooked,  leaving  the  increasing  mag¬ 
nitude  of  the  abdominal  distress  to  make  the  diagnosis 
of  a  well-established  peritonitis  disgustingly  apparent. 

In  patients  already  suffering  with  abdominal  pain 
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originating  in  other  causes  this  is  particularly  true.  It 
is  then,  indeed,  difficult  to  determine  when  the  pain  of 

the  pei foration  is  added  to  the  already  existing  sensa¬ 
tion. 

PAIN. 

Abdominal  pain  is  the  most  constant  and  reliable  in- 
dication  of  perforation  that  the  lesion  produces,  de- 
pending  to  be  sure,  on  the  mental  condition  of  the  pa¬ 
tient  and  his  appreciation  of  the  sensation.  In  Manges* 
series  of  19  cases  abdominal  pain  was  the  first  symp¬ 
tom  to  appear  in  14.  In  2  of  them,  however,  it  was  ac¬ 
companied  by  a  chill  and  in  2  others  by  vomiting. 
Though  not  the  initial  symptom,  it  was  present  in  17 
of  the  19  cases.2 

The  pain  varies  in  degree,  character  and  location.  It 
may  be  so  severe  as  to  force  a  cry  from  a  comatose  pa¬ 
tient,  and,  on  the  other  hand,  so  mild  as  to  attract  but 
slight  or  no  attention  from  a  conscious  patient.  It  may 
start  as  a  sudden,  sharp,  stabbing  and  agonizing  sen¬ 
sation,  or  it  may  come  on  gradually.  Its  duration  varies 
equally  as  much.  It  is  usually  circumscribed  and  lo¬ 
cated  in  the  lower  part  of  the  abdomen  near  the  median 
line  or  toward  the  right  side,  and,  generally  speaking, 
the  more  circumscribed  it  is  the  more  keenly  it  is  ap¬ 
preciated.  Occasionally  it  is  referred  to  the'  umbilicus 
and  other  parts  of  the  abdomen,  or  even  to  the  penis. 
If  it  be  general  at  the  start,  as  it  sometimes  is,  it  may 
in  the  course  of  a  short  time  become  confined  to  the 
lover  portion  of  the  abdomen.  On  the  contrary,  if  it 
primarily  be  localized  and  later  become  general’  it  is 
strongly  suggestive  of  progressing  peritoneal  infection. 
The  value  of  pain,  however,  as  a  symptom  lies  not  so 
much  in  its  limits,  its  severity,  the  manner  of  its  ap¬ 
pearance  and  its  persistence,  as  in  the  fact  that  the  pain 
itself  is  present.  Its  modifying  features,  when  present, 
may  be  weighed  in  proportion  to  their  degree,  but  when 
absent  may  be  ignored  in  arriving  at  a  diagnosis. 

TENDERNESS. 

Tenderness  on  pressure,  being  closely  allied  to  pain, 
may  be  considered  in  the  light  of  a  less-marked  mani¬ 
festation  of  that  sensation.  It  usually  accompanies  pain 
and  not  infrequently  is  present  when  actual  pain  is  ab¬ 
sent.  In  location  it  obviously  is  found  within  the  same 
confines  as  is  pain,  but  perhaps  within  more  narrow  lim¬ 
its.  Thus,  diffuse  pain  is  occasionally  associated  with 
a  localized  tenderness.  This  feature  renders  the  symp¬ 
tom  of  value  in  determining  the  approximate  location 
of  the  lesion.  However,  as  such  it  is  not  without  fal¬ 
lacy,  as  tenderness  is  sometimes  present  where  no  per¬ 
foration  exists  and  absent  in  the  presence  of  perfora¬ 
tion.  A  widening  of  the  sensitive  area  may  be  taken 
as  indicative  of  spreading  peritonitis,  even  with  greater 
reliability  than  in  the  case  of  pain.  The  value  of  ten¬ 
derness  as  a  symptom  is  enhanced,  needless  to  say,  by 
its  characterizing  features,  but,  as  is  true  of  pain,’  its 
real  value  lies  in  its  mere  presence. 

FACIES. 

The  change  in  the  facial  expression  is  an  interesting 
symptom,  though  of  variable  worth.  It  might  poetically 
be  expressed  as  an  index  of  the  agony  of  the  soul ;  this, 
perhaps,  because  of  the  vagueness  of  its  origin  and  the 
inability  of  the  conscious  patient  to  express  his  feelings. 
He  seems  to  realize  some  awful  catastrophe  has  hap¬ 
pened  and  is  possessed  of  apprehension,  which  manifests 
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itself  in  an  appiehensive  countenance.  The  change  of 
expression  is  distinct  and  marked,  but  hard  to  describe 
and  easy  to  recognize.  The  French,  so  versatile  of 
tongue,  consider  it  a  weakening  of  the  expression,  and 
call  it  an  “abatement”  of  the  countenance.  Unmis¬ 
takable  as  this  symptom  is  when  present,  its  absence 
may  be  disregarded  in  making  a  diagnosis. 

SHOCK. 

Physical  depression  in  the  form  of  systemic  shock  is 
always  present.  It  matters  not  whether  the  patient  be 
conscious  or  otherwise,  as  the  reaction  to  shock  is  dis- 
dinctly  physical,  not  mental.  Its  apparent  severity  is 
inversely  in  proportion  to  the  severity  of  the  typhoid  in¬ 
fection.  If  the  patient  be  already  seriously  depressed 
by  the  constant  series  of  typhoid  shocks  which  the  dis¬ 
ease  itself  produces,  the  susceptible  margin  of  vitality 
remaining  may  be  so  small  that  the  system  will  not  re¬ 
spond  to  the  shock  of  the  perforation.  Murphy  con¬ 
tends  there  is  little  or  no  depression  immediately  follow¬ 
ing  perforation,  but  that  it  comes  later  as  a  result  of 
septic  peritoneal  infection.  Considered  in  this  light,  it 
is  an  extremely  unfavorable  symptom.  Woolsey  regards 
early  collapse  as  an  indication  of  hemorrhage,  which 
may  be  a  very  possible  associate'  of  perforation. 

Expressions  of  shock  are  seen  in  the  general  condi¬ 
tion  of  the  patient,  the  drop  in  temperature  and  the 
changes  in  rate  and  character  of  the  pulse.  This  is  a 
typical  picture:  The  pallid  skin — cool  and  suddenly 
perspiring,  the  pinched  facial  expression  with  the  lips 
slightly  cyanotic,  finger  nails  blue  and  muscles  twitch¬ 
ing,  fall  of  temperature,  and  a  small,  rapid  pulse.  It  is 
a  symptom  the  import  of  which  there  is  no  mistaking, 
but,  like  many  other  symptoms  of  typhoid  perforation, 
its  presence  embellishes  the  whole  picture,  but  its  ab¬ 
sence  in  no  wise  diminishes  its  completeness. 

SWEATING. 

This  is  present  as  an  element  of  shock.  Its  value, 
however,  as  a  symptom  is  naturally  as  debatable  as  is 
the  value  of  shock.  Harte  regards  it  as  important,  and 
says  that  “either  alone  or  accompanied  by  the  pain  of 
perforation,  and  followed  by  a  fall  in  temperature, 
sweating  in  itself  is  always  a  significant  fact.”  It  may 
be  profuse  and  general,  but  is  more  often  confined  to 
the  head  and  neck.  Being  of  the  cold  type,  it  gives  to 
the  touch  a  very  disagreeable,  clammy  impression,  and 
is  significant  to  the  observer  of  the  seriousness  of  the 
patient’s  condition. 

TEMPERATURE. 

Likewise  an  element  of  shock,  a  falling  temperature 
succeeding  abdominal  pain  of  the  type  before  described 
may  be  regarded  as  evidence  corroborative  of  an  intes¬ 
tinal  perforation,  but  not  preceded  by  the  pain  is  more 
strongly  indicative  of  hemorrhage.  Absence  of  a  tem¬ 
perature  drop  negatives  the  value  of  the  symptom  abso¬ 
lutely,  and,  as  there  is  some  question  as  to  its  frequency, 
this  alteration  in  temperature  as  an  indication  of  per¬ 
foration  may  be  largely  overlooked.  Bising  tempera¬ 
ture,  on  the  other  hand,  points  with  a  fair  degree  of 
certainty  toward  a  spreading  of  the  peritoneal  inflam¬ 
mation,  which  inevitably  follows  the  perforation. 

pulse.  4* 

Changes  of  pulse  are  most  important  and  demand  a 
far  greater  consideration  than  do  the  other  symptoms 
which,  accepted  as  a  whole,  represent  the  present  concep¬ 
tion  of  shock.  These  changes  are  in  rate  and  pressure. 


RATE. 

Authorities  are  one  in  the  opinion  that  a’  marked  in¬ 
crease  in  pulse  rate  may  be  promptly  expected  after  per¬ 
foration.  A  pulse  running  the  average  typhoid  rate  of 
from  80  to  100  beats  a  minute  usually  rises  rapidly  to 
from  120  to  140.  Such  a  rise  may  occur  in  a  surpris¬ 
ingly  short  space  of  time,  and  not  infrequently  is  ac¬ 
complished  in  ten  to  fifteen  minutes  after  the  onset  of 
the  pain.  If  the  patient  be  laboring  under  a  serious 
infection,  of  which  a  rapid  pulse  is  already  an  estab¬ 
lished  symptom,  the  increase  in  rate  will  be  relatively 
small.  It  may  be  so  small  as  to  escape  observation  by 
the  casual  attendant,  but  ,to  the  one  familiar  with  the 
daily  condition  the  change  will  be  evident.  This  in¬ 
crease  of  pulse  rate  is  not  limited  by  any  means  to  per¬ 
forative  cases.  Indeed,  as  an  indication  of  hemorrhage 
it  is  uniformly  present.  Its  onset,  however,  in  the  in¬ 
stance  of  hemorrhage,  is  gradual  and  its  maximum 
slow  in  being  attained,  and  in  these  it  differs  strikingly 
from  the  sharp  ascent  to  the  maximum  present  in  per¬ 
foration. 

PRESSURE. 

With  the  increase  of  rate  there  is  a  fall  of  blood  pres¬ 
sure,  which  manifests  itself  to  the  palpating  finger  as 
a  low  tension  and  easily  compressible  pulse.  The  min¬ 
imum  of  pressure  is  reached  coincidently  with  the 
maximum  of  pulse  rate.  This  is  obvious,  as  the  falling 
pressure  determines,  to  a  certain  extent,  the  rising  rate ; 
and  logically  the  discussion  of' pressure  should  have  pri¬ 
ority,  but  its  precedence  is  not  recognized  clinically, 
where  the  instrument  of  precision  is  commonly  the  “tac- 
tus  eruditus”  of  the  attendant’s  finger. 

The  fall  of  pressure  is  transitory  and,  indeed,  but 
rarely  observed.  This  is  explained  by  the  fact  that  the 
shock  effect,  of  which  the  pressure-fall  is  a  part,  is  soon 
displaced  by  a  toxic  effect,  of  which  a  pressure-rise  is  a 
part,  arising  from  the  absorption  of  the  products  of  the 
peritoneal  infection.  The  promptness  with  which  the 
pressure  begins  to  rise  and  continues  and  the  height  to 
which  it  goes  are  determined  by  the  virulence  of  the  in¬ 
fecting  organism,  the  rapidity  of  the  peritonitis  in 
spreading  and  the  reactionary  power  of  the  individual. 

It  becomes  apparent  that  were  the  fall  of  pressure 
discernible  under  ordinary  circumstances  it  would  be 
the  more  important  symptom,  so  far  as  alterations  of 
pressure  are  concerned,  as  it  more  accurately  marks  the 
actual  time  of  perforation.  The  rise  is  significant  of 
the  peritonitis,  and  as  such  should  be  regarded  as  evi¬ 
dence  confirmatory  of  the  perforation. 

As  a  matter  of  fact,  the  usual  findings  are  a  marked 
and  rapid  rise,  occurring  in  sharp  contrast  to  the  normal 
typhoid  pressure,  which  is  very  low.  Crile  made  a 
series  of  observations  in  which  he  ascertained  the  mean 
pressure  of  115  cases  of  ordinary  typhoid  to  be  equal 
to  115  mm.  Hg.  in  the  first  week  of  the  disease,  106 
mm.  in  the  second,  102  mm.  in  the  third,  96  mm.  in 
the  fourth  and  98  mm.  in  the  fifth.  He  found  that 
typhoid  patients  having  perforations  developed  a  high 
pressure,  which  went  as  high  as  208  mm.  in  one  case. 

These  pressure  effects  are  wholly  unreliable  unless 
considered  strictly  in  conjunction  with  the  previous 
pulse  conditions  of  the  patient. 

LEUCOCYTOSIS. 

As  a  symptom  of  perforation  leucocytosis  has  no  value 
whatever.  As  a  symptom  of  peritonitis  it  is  fairly  cer¬ 
tain.  In  cases  where  it  is  present  it  makes  its  appear- 
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ance  from  one  to  six  hours  alter  the  first  attack  of  pain 
and  gradually  increases,  sometimes  going  as  high,  as 
50,000,  an  exquisite  contrast  to  the  low  count  of  6,000 
to  7,000  so  uniformly  present  in  typhoid.  Frequent  ob- 
senations  in  doubtful  cases  may  lend  the  symptom  some 
value  as  corroborative  evidence.  In  such  a  lesion,  how¬ 
ever,  where  prompt  operation  means  so  much,  time 
spent  in  waiting  for  corroborative  evidence  to  develop 
is  time  fatally  lost. 

It  may  be  mentioned  in  passing  that  there  is  a  dis¬ 
proportionate  increase  of  polynuclear  neutrophiles  in 
peiitonitis,  that  is  considered  by  some  to  be  more  re¬ 
liable  than  the  general  increase  in  number  of  the  white 
cells.  But  so  far  as  the  diagnostic  worth  of  this  in¬ 
crease  in  polynuclears  is  concerned,  little  need  be  said. 
It  is  on  a  par  with  the  general  leucocytosis  and  just  as 
limited  in  its  scope. 

MUSCLE  SPASM. 
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Rigidity  of  the  whole  or  part  of  the  abdominal  mus¬ 
cles  is  the  most  valuable  of  the  physical  signs  of  per¬ 
foration.  The  worth  of  the  sign  lies  in  the  fact  that 
it  is  a  reflex  having  origin  in  the  peritoneal  irritation, 

,  for  which  the  perforation  is  immediately  responsible.’ 
In  this  it  is  free  from  the  restrictions  thrown  about 
the  valuable  symptoms — pain  and  tenderness — and  it 
matters  not  whether  the  patient  be  conscious  or  other¬ 
wise.  In  fact,  unconsciousness  rather  enhances  its  value, 
as  voluntary  rigidity,  which  is  by  no  means  infrequent, 
is  then  eliminated. 

Muscle  spasm  is  usually  present  where  there  are  ab¬ 
dominal  pain  and  sensitiveness.  It  is  often  general,  but 
when  so  the  resistance  is  apt  to  be  accentuated  in  the 
portion  of  the  wall  in  communication  reflexly  with  the 
lesion,  which  in  most  cases  is  in  pretty  close  relation  to 
McBurney’s  point,  or  it  may  be  entirely  localized.  On 
spreading  of  the  peritonitis,  localized  rigidity  will  be¬ 
come  general.  The  usefulness  of  the  symptom  is  some¬ 
what  limited  by  pre-existing  resistance  that  is  fre¬ 
quently  present  in  ordinary  cases  of  typhoid.  In  cases 
where  such  exists,  skilled  examination  will  demonstrate 
the  added  resistance  due  to  the  perforation.  It  goes 
without  saying  that  a  knowledge  of  the  previous  condi¬ 
tion  of  the  patient  is  essential  for  the  proper  interpre¬ 
tation  of  muscle  spasm. 

ALTERED  RESPIRATION. 

The  patient  is  quite  apt  to  feel  short  of  breath,  and 
it  will  be  noted  that  the  abdominal  type  of  respiration 
is  nearly  eliminated.  If  it  should  be  present  its  appear¬ 
ance  is  rather  characteristic,  in  that  the  more  or  less 
rigid  abdominal  wall  moves  as  though  hinged  on  the 
pubes.  The  mechanism  of  this  alteration  in  respiration 
is  similar  to  that  of  muscle  spasm  and  may  be  regarded 
as  an  effort  on  the  part  of  Nature  to  protect  the  already 
injured  parts  from  further  injury.  The  rate  of  respira¬ 
tion  is  nearly  always  increased. 

DISTENSION. 

The  fact  that  distension  and  tympanites  are  so  fre¬ 
quently  present  in  typhoid  running  a  comparatively  nor¬ 
mal  course  places  this  symptom  in  a  position  of  slight 
consequence.  If,  however,  gas  can  definitely,  be  proven 
to  exist  within  the  peritoneal  cavity  it  is  positive  evi¬ 
dence  of  perforation.  Diminution  of  liver  dulncss  is 
the  sign  usually  interpreted  as  meaning  the  presence 
of  gas  within  this  cavity,  but  inasmuch  as  a  distended 
colon,  or  even  the  small  intestine,  is  capable  of  induc¬ 
ing  such  diminution,  it  readily  becomes  apparent  that 


the  sign  possesses  no  reliability;  consequently  its  pres¬ 
ence  should  influence  the  physician  no  more  than  to 
arouse  suspicion. 

NAUSEA  AND  VOMITING. 

Ihet,e  so  frequently  are  present  in  severe  cases  with¬ 
out  any  apparent  cause  that  they  alone  can  not  be  re¬ 
garded  as  indicating  perforation.  If  they  occur  for  the 
first. time  m  relation  to  pain  within  the  abdomen,  either 
before  or  after  it,  they  assume  some  importance.  If  vio- 
lent,  vomiting  may  in  itself  predispose  toward  perfora- 

DIFFERENTIAL  DIAGNOSIS. 

Other  complications  of  typhoid  fever  that  are  capable 
of  simulating  perforation  are  appendicitis,  suppurating 
mesenteric  or  retroperitoneal  glands,  intestinal  obstruc¬ 
tion  intestinal  hemorrhage,  iliac  thrombosis,  cholecvsti- 
tis,  diaphragmatic  pleurisy  and  pneumonia.  The  "dis¬ 
cussion  of  these  need  not  be  taken  up  in  detail,  for  in 
typhoid  perforation  the  all-important  question  is  not 
so  much  one  of  differentiation  as  it  is  of  decision.  It 
matters  not  so  much  what  the  complication  may  seem 
to  be  if  what  is  a  surgical  lesion  be  recognized  as  such 
and  promptly  be  accorded  its  proper  treatment.  This 
is  tiue  of  appendicitis,  peritonitis  attendant  on  rupture 
of  suppurating  glands,  intestinal  obstruction  and  chole¬ 
cystitis  as  well  as  of  perforation. 

If  hemorrhage  be  suspected,  its  differentiation  from 
perforation  is  obviously  of  the  utmost  importance  and 
likewise,  of  great  difficulty.  About  half  the  hemorrhage 
cases  have  more  or  less  pain,  which  complicates,  to  be 
sure,  the  diagnosis.  Offsetting  this  is  the  relative  slow¬ 
ness  with  which  shock  appears  in  hemorrhage  as  com- 
pared  with  that  in  perforation.  The  same  may  be  said 
or  the  alterations  in  pulse,  more  particularly  of  its  rate 
These  differences,  however,  are  entirely  relative  and  not 
.ways  of  assistance..  The  difference  in  blood  pressure 
is  rather  more  striking  in  that  hemorrhage  lowers  it 
while  the  peritonitis  of  the  perforation  moves  it  stronffiy 
m  the  opposite  direction.  But  this  is  a  relatively  late 
differentiation,  and  by  that  time  a  leucocvtosis  may 
have  developed,  meaning  peritonitis,  or  perhaps  a 
diminution  m  the  red  count  and  hemoglobin  index 
meaning  hemorrhage.  Still  later  the  presence  of  blood 
m  the  stool  will  settle  the  question  beyond  a  doubt. 

mi  •  G  diag*osis;  but  the  wise  man  when  in  doubt 
will  feel  justified  in  diagnosing  perforation  rather  than 
lemorrhage,  for  the  gravity  of  delay  in  perforation  ex¬ 
ceeds  by  far  that  of  exploration. 

There  is  just  one  point  that  distinguishes  an  iliac 
t  irombosis,  and  that  is  the  presence  of  tenderness  in 
1 16  groin  and  a  short  distance  down  the  femoral  vein. 
This  should  be  borne  in  mind. 

.  W^h  pleurisy  and  pneumonia  differentiation  is  quite 
important,  for  it  would,  indeed,  be  deplorable  needlessly 
to  subject  a  .patient  suffering  with  these  complications 
to  an  operation.  If  the  usual  signs  be  present  within 
the  chest  there  need  not  be  a  great-deal  of  doubt,  but 
if  they  are  absent  or  are  obscured  there  is  imminent  dan¬ 
ger  of  making  the  mistake. 

conclusions. 

Unfortunately  there  is  no  one  symptom,  nor  syn¬ 
drome,.  the  presence  of  which  indicates  with  certainty 
the  existence  of  perforation.  The  diagnosis  must  be 
based  largely  on  the  judgment  of  the  physician  who  has 
followed  the  daily  variations  in  the  course  of  the  illness 
and  become  so  familiar  with  its  general  progress  that 
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he  subconsciously  recognizes  the  change  brought  about 
by  the  perforation.  And  herein  must  the  surgeon,  see¬ 
ing  the  case  for  the  first  time,  accept  the  opinion  of  the 
physician. 

The  three  cardinal  symptoms  are  these:  Suddenly- 
appearing  abdominal  pain,  rigidity  of  the  muscle  wall 
and  tenderness  on  pressure.  When  these  appear  in  the 
course  of  any  case  of  typhoid  fever  the  assumption  is 
warranted  that  perforation  has  occurred,  and  operation 
is  not  only  indicated  but  demanded. 


Clinical  Notes 


ECTOPIC  GESTATION— A  REPORT  OF  TWO 

CASES. 

J.  E.  ALLABEN,  M.D. 

Surgeon  to  St.  Anthony  Hospital. 

ROCKFORD,  ILL. 

Case  1. — Tubal  pregnancy;  rupture  within  the  broad  liga¬ 
ment.  Case  mistaken  for  acute  perforating  appendicitis. 
Operation,  hysterectomy,  recovery. 

History. — On  Aug.  21,  1906,  I  was  called  in  haste  to  see 
Mrs.  M„  L.,  widow,  aged  28.  I  found  her  in  bed  in  much  dis¬ 
tress  and  obtained  the  following  history:  While  walking 
downtown  about  10  a.  m.  that  morning  she  was  taken  sud¬ 
denly  ill  with  a  severe  pain  in  the  lower  abdomen,  most  marked 
on  the  right  side.  She  became  very  faint  and  fell  to  her  knees 
and  was  unable  to  rise  to  her  feet  for  some  minutes.  She  con¬ 
tinued  her  journey  downtown,  but  on  account  of  pain  and 
weakness  was  obliged  frequently  to  sit  down.  After  doing  her 
errand,  she  took  a  car  to  her  home;  the  car  left  her  within  four 
blocks  of  her  house.  One-half  hour  was  consumed  in  travers¬ 
ing  this  distance  owing  to  pain  and  faintness.  She  immediately 
went  to  bed  and  had  remained  there  until  I  saw  her  at  7  p.  m. 
the  same  day. 

Examination. — Pulse,  160;  temperature,  103  F. ;  respiration, 
40.  The  face  had  an  anxious  expression  and  was  pale.  The 
abdomen  was  distended  and  very  sensitive  over  the  lower  por¬ 
tion.  She  had  vomited  several  times  during  the  afternoon. 
She  gave  a  history  of  former  attacks  of  pain  in  the  lower 
abdomen,  more  characteristic  of  pelvic  than  appendiceal  trou¬ 
ble.  A  pelvic  examination  revealed  nothing  but  a  very  sensi¬ 
tive  condition  of  the  pelvic  organs  and  tissues. 

Sexual  History. — She  menstruated  before  the  age  of  13  years. 
She  was  normal  in  this  respect  during  her  single  life.  She 
married  at  20  and  has  had  four  children  at  term  and  two  mis¬ 
carriages.  The  labors  were  normal.  Two  children  died  in  in¬ 
fancy.  The  miscarriages  occurred  between  the  births  of  the 
children.  Two  years  ago  had  an  eruption  on  the  face  and  fore¬ 
head  in  the  papules  of  which  pus  formed,  then  scabs.  When 
the  scabs  fell  off,  the  skin  was  left  disfigured  by  large  deep  cica¬ 
trices.  She  took  constitutional  and  local  treatment  for  nine 
months  at  this  time.  She  denies  specific  disease.  She  men¬ 
struated  last  during  the  first  week  of  July.  The  August  period 
did  not  appear. 

Diagnosis. — Fulminating  appendicitis,  with  rupture  of  the 
appendix  and  septic  peritonitis. 

Treatment. — Her  condition  was  such  as  to  preclude  operation, 
but  she  was  sent  to  the  hospital  for  treatment.  I  expected  her 
to  die,  but  after  several  days  she  began  to  improve.  Her  pulse 
grew  slower  and  stronger  and  the  fever  gradually  subsided; 
the  distended  and  sensitive  abdomen  improved.  In  the  hos¬ 
pital  she  flowed  four  days  and  flowed  irregularly  after  leaving 
the  hospital  for  two  weeks. 

Subsequent  History. — She  returned  to  her  home  September  6 
after  being  in  the  hospital  15  days,  and  I  congratulated  myself 
on  not  operating  on  a  case  of  appendicitis  that  in  that  stage 
would  certainly  have  proved  fatal.  She  was  requested  to 
return  in  a  few  weeks  for  examination  and  operation. 

About  three  weeks  later  she  came  to  my  office.  An  examina¬ 
tion  revealed  a  mass  about  the  size  of  a  full-term  fetal  head 
lying  behind  and  above  the  pubes,  occupying  the  position  of  a 


pregnant  uterus,  extending  laterally  into  the  left  pelvis.  It 
simulated  very  perfectly  a  myomatous  uterus.  I  immediately 
revised  my  diagnosis. 

Second  Diagnosis. — Tubal  pregnancy  with  rupture  into  the 
broad  ligament. 

Treatment. — I  sent  the  patient  back  to  the  hospital  at  once 
and  two  days  later  (Sept.  27,  1906)  operated  on  her.  The  in¬ 
cision  was  central.  A  large  hematoma  occupied  the  broad  liga¬ 
ment  space  and  had  pushed  up  the  peritoneum  in  front  of  and 
around  the  uterus.  Portions  of  the  parietal  wall  and  omentum 
were  adherent  to  the  mass.  The  peritoneum  was  incised  over 
the  mass  and  a  large  quantity  of  firm  blood  clots  was  scooped 
out  with  the  hand.  "What  appeared  to  be  one  of  these  clots  was 
felt  by  the  hand  and  crushed  between  the  thumb  and  fingers. 
Immediately  there  was  an  alarming  gush  of  arterial  blood  that 
could  not  be  controlled  by  pressure  or  by  sponge  packing.  I 
removed  the  left  hand  from  the  sac  occupied  by  the  hemato¬ 
cele  and  thrust  it  down  into  the  pelvis  behind  the  uterus  and 
raised  the  entire  pelvic  contents  up  toward  the  abdominal  in¬ 
cision,  thus  rendering  the  broad  ligaments  taut,  completely  con¬ 
trolling  the  hemorrhage.  While  held  thus,  the  other  hand 
cleared  away  the  blood  clots  so  that  the  field  could  be  inspected. 
I  thus  discovered  that  the  hematoma  had  so  impinged  on  the 
blood  supply  of  the  uterus  that  the  uterine  walls  had  become 
friable  and  crushed  between  my  fingers. 

The  broad  ligaments  were  then  clamped  and  ligated  and  the 
uterus  removed  by  the  usual  method  of  amputation  above  the 
cervix.  The  left  ovary  was  not  removed.  Gauze  and  tube 
drainage  were  employed  for  four  days.  The  patient  made  a 
rapid  and  uncomplicated  recovery. 

Later  History. — I  saw  this  patient,  who  now  lives  in  Chi¬ 
cago  on  March  22,  1907.  She  is  in  excellent  health;  has 
gained  15  pounds  since  her  operation.  She  menstruates  every 
28  or  30  days,  at  which  time  she  has  some  pelvic  pain.  She 
has  married  again  and  says  that  her  only  worry  is  that  she 
may  again  become  pregnant,  a  matter  about  which  I  was  able 
to  put  her  mind  at  rest.  On  examination  I  found  an  unusually 
long  uterine  stump,  the  probe  entering  the  cervix  to  the  depth 
of  three  inches.  It  is  probably  owing  to  this  fact  and  that  one 
ovary  still  remains  that  the  patient  has  this  phenomenal  men¬ 
struation. 

Dr.  Maximilian  Herzog,  who  examined  the  tissues  re¬ 
moved,  reported  as  follows : 

The  specimen  proves  the  correctness  of  your  diagnosis,  name¬ 
ly,  hemorrhage  into  the  broad  ligament  from  ruptured  tubal 
pregnancy. 

The  mass  consists  of  tissues  of  the  tube  and  ovary,  old  coagu¬ 
lated  blood,  blood  derivatives  and  fibrin,  and  included  in  these 
masses  degenerated  chorionic  villi.  The  latter  proves  beyond 
any  doubt  that  an  ectopic  gestation  had  existed. 

DIFFERENTIAL  DIAGNOSIS. 

In  ectopic  gestation  with  rupture  of  the  fetal  sac 
we  have  as  the  three  cardinal  symptoms:  (1)  Sudden 
pain  in  the  lower  abdomen;  (2)  subnormal  temperature 
(when  blood  extravasation  is  great)  or  no  increase  of 
temperature  and,  (3)  acute  anemia. 

When  I  saw  the  patient  nine  hours  had  elapsed  since 
the  time  of  the  beginning  of  her  illness  and  she  pre¬ 
sented  the  four  cardinal  symptoms  of  appendicitis  given 
by  Dr.  J.  B.  Murphy:1  (1)  Sudden  pain  in  the  ab¬ 
domen;  (2)  nausea  or  vomiting;  (3)  general  abdom¬ 
inal  sensitiveness  most  marked  on  the  right  side;  (4) 
elevation  of  temperature.  But  the  important  thing  in 
the  differential  diagnosis  was  the  nine  hours  that  had 
passed  from  the  time  of  the  beginning  of  the  attack  to 
the  time  I  first  saw  the  patient,  a  matter  that  did  not 
receive  proper  recognition. 

In  that  length  of  time  she  had  partially  reacted  from 
the  shock  caused  by  loss  of  blood  and  traumatism  to 
the  peritoneum  and  a  limited  peritonitis  had  become  es- 

1.  Murphy  (J.  B.)  :  Two  Thousand  Operations  for  Appendicitis, 
The  Amer.  Jour.  Med.  Sci.,  August,  1904. 
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temDemturp0  tb!^  instead  °f  a  normal  or  subnormal 
4  5  decrees  ’  1  WaS  an  elevatlon  of  temperature  of 

Another  most  interesting  point  in  the  case  is  the 
character  of  the  hematoma,  i.  e.,  its  assuming  such  a 
relation  as  to  interfere  with  the  blood  supply  of  the 
uterus,  causing  disintegration  of  its  muscular  tissue  and 
at  the  same  time  simulating  so  perfectly  in  its  position 
and  consistency  a  fibroid  uterus. 

It  is  interesting  to  speculate  on  what  the  outcome  of 
such  a  case  might  be  without  surgical  interference. 

In  many  parts  of  the  body  less  favorable  to  absorp¬ 
tion  hematomas  are  completely  decimated.-  An  early 
rupture  into  the  broad  ligament  is  one  of  the  most  fa- 

es^Slv^f+hp0118  /°r  reC0Ver-y  without  interference, 
especially  if  the  rupture  is  accompanied  by  the  death  of 

t  le  embryo.  But  when  a  hematoma  is  formed  in  this  ' 
manner  it  must  be  remembered  that  the  sac  enclosing  it 
communicates  with  the  Fallopian  tube,  within  which 
may  be  harbored  pathogenic  bacteria,  and  this  tube  in 
n  may  and  usually  does,  communicate  with  the 
uterus  and  through  the  uterus  with  the  external  world 
It  may  be  said,  therefore,  that  the  hematoma,  which  is 
an  excellent  culture  medium,  is  subjected  in  a  greater 
or  less  degree  to  infection  by  micro-organisms  finding 
their  way  through  the  uterus  and  Fallopian  tube  or  from 
ie  intestines,  and  the  patient  may  locally  or  constitu¬ 
tionally  be  infected  through  an  abscess  thus  formed. 

n  this  particular  case  the  operation  demonstrated  an 
unusual  condition  of  things.  The  nutrition  of  the 

Ml!ad+been  Si°  5® n°nS}J  interfered  with  that  the 
muscular  tissue  had  undergone  grave  deo-pnpmfivA 

changes  Whether  this  breaking  down  of  the  uterine  tis¬ 
sue  would  have  ultimately  resulted  in  forming  a  com¬ 
munication  between  the  folds  of  the  broad  ligament  and 
the  uterine  cavity  and  thus  permitted  the  expulsion  of 
the  disintegrated  hematoma  and  the  products  of  a 
tubal  pregnancy  is  a  matter  of  conjecture. 

Observers  have  reported  that  even  the  bones  of  the 
fetus  have  been  expelled  through  the  uterus,  rectum 
perineum,  gluteal  muscles  and  abdominal  wall.  A  case 
ot  the  fetal  sac  adhering  to  and  ulcerating  through  the 
uterus  and  discharging  bones  into  the  vagina  is  that 
ot  Lertmo  s  referred  to  by  Dr.  Heineck.2  The  rest  of 

?  TS  nt  — f  by  laPar°t°my  eighteen  months 
alter  the  death  of  the  fetus. 

The  efforts  of  Nature  to  remove  the  products  of  an 
ectopic  gestation  have  been  so  faulty,  and  the  dangers 
to  the  mother  are  so  great,  that  we  are  justified  in  oper¬ 
ating  even  if  we  know  that  some  of  the  most  favorable 
cases  recover  without  interference.  In  fact,  surgical  in¬ 
terference  is  demanded  in  the  light  of  to-day. 

Cxse  2.  Mrs.  F.  H.  On  Feb.  12,  1904,  I  operated  in  a  case 

that  tlTC  f.estat’or>’  the  Principal  features  of  interest  being 
c  the  patient  had  been  ill  for  a  week  from  extensive  hemor- 

r  lage  into  the  abdominal  cavity  and  the  gestation  sac  was 
found  engrafted  into  the  infundibulum  and  fimbriated  extremi¬ 
ties.  ifie  patient  recovered. 


uterus  being  the  cause,  has  no  foundation  of  fact.  He 
says . 

In  1895  the  author  pointed  out  that  these  views  were  largely 

faotorfreK?ei  Sh°wedthat>  whiIe  frequently  these  mechanical 
,  1  e  assocla-ted  with  ectopic  pregnancy,  there  was 

no  proof  that  they  were  the  ultimate  factors  in  its  causation, 
e  demonstrated  the  existence  of  the  decidual  reaction  in  the 

the  vieTfhS  lh  ‘I”  ,-fSeS,  °f  tubal  PreSnancy.  and  advanced 
P1  ^hat  bhe  fertilized  ovum  could  develop  only  on  tissue 

capable  °f  undergoing  a  genetic  reaction.  Normally  in  the 
man  female  this  reaction,  occurring  as  the  result  of  fertiliza¬ 
tion,  takes  place  in  the  mucosa  of  the  uterus. .  Its  occasional 
ccurrence  in  other  parts  derived  from  the  Mullerian  tract, 

.  Tallopian  tubes,  is  to  be  regarded  as  a  reversion  in  these 
tissues  to  an  earlier  mammalian  type  either  in  structure  or  in 
reaction  tendency.  The  fertilized  ovum  coming  in  contact  with 
ny  portion  of  the  Mullerian  tract  capable  of  establishing  with 
it  the  relationship  necessary  to  its  development  may  become 
attached  and  grow  just  as  readily  as  if  it  were  lodged  in  the 
u  enne  cavity.  .  It  is,  however,  an  unjustifiable  as- 

umption  to  hold  that  the  ovum,  if  simply  obstructed  in  its 
downward  movement,  may  develop  in  a  tubal  mucosa  that  is 
perfectly  normal  or  altered  by  inflammation.  ...  The  au¬ 
thor  strongly  holds  that  there  is  no  proof  whatever  that  ectopic 
pregnancy  begins  its  development  on  any  other  than  Mullerian 
issue.  .  in  t^e  rare  condition  of  ovarian  pregnanev  it 

is  not  at  all  unlikely  that  the  presence  of  Mullerian  remains 
in  the  ovary  may  determine  the  site  of  pregnancy  in  this  organ. 

Cerfamly  such  views  are  in  accord  with  the  generally 
established  principles  of  evolution.  J 

If  the  determining  factor  in  ectopic  pregnancies  were 
only  a  mechanical  one  the  condition  would  be  seen 
much  more  frequently  than  it  now  is.  Furthermore, 
the  mechanical  factors  that  would  interfere  with  the 
progress  of  the  ovum  downward  would  also  be  likelv 
to  interfere  with  the  advancement  of  the  sperm  cell 
a  on ig  the  tube  and  be  the  determining  factor  in  the 
production  of  sterility. 

Undoubtedly,  ectopic  gestation  occurs  much  more  fre- 
quentiy  than  is  generally  supposed.  Matny  obscure  cases 
ot  illness  m  women  in  times  past  would  to-day  be  at¬ 
tributed  to  this  cause. 

Like  every  other  malady  in  the  catalogue  of  diseases, 
it  becomes  more  common  as  we  become  more  proficient 
m  tne  art  of  recognizing  it.  In  every  woman  capable 
of  impregnation  a  sudden  attack  of  pain  in  the  lower 
abdomen,  faintness,  acute  anemia  and  nausea  without 
elevation  of  temperature,  should  raise  the  question  of 

the  possibility  of  this  condition  in  the  mind  of  the  physi¬ 
cian.  »  1  “ 


A  METHOD  OF  PRESERVING  AND  FILING 
MEDICAL  RECORDS 


ETIOLOGY. 

The  observations  of  Dr.  J.  Clarence  Webster  on  the 
etiology  of  ectopic  gestation  are  of  interest.  He  claims 
that  the  idea  of  early  writers  of  a  mechanical  inter¬ 
ference  to  the  advancement  of  the  ovum  toward  the 

Fvfr-’i»1flplfeck  TlAima  Paul)  :  The  Terminations  and  Treatment  of 
Extiauterine  Pregnancy,  with  a  Report  of  Thirty-Two  Cases 

l'JUU.°d  at  the  C°0k  County  Hospital,  Surg.,  Gyn.  and  Obst.,  March, 


BY  MEANS  OP  SPECIAL  ENVELOPES  OR  POCKETS.* 

CLIFFORD  B.  FARR,  M.D. 

Instructor  In  Medicine,  University  of  Pennsylvania. 

PHILADELPHIA. 

No  one  will  deny  the  advantage,  I  might  even  say  the 
necessity,  of  keeping  a  careful  record  of  medical  cases. 
Such  records  are  now  kept  with  more  or  less  care  in 
most  hospitals  and  dispensaries,  as  well  as  by  many  phy¬ 
sicians  m  private  practice.  It  is  probable,  however,  that 
most  practitioners  are  lax  m  this  respect,  especially  in 
cases  seen  away  from  their  oflices,  largely,  no  doubt,  for 
the  lack  of  a  convenient  system.  In  this  paper  I  will 
confine  myself  principally  to  the  methods  of  preserving 

p.  643WebSter  (J<  Clarence>  :  Text-book  of  Diseases  of  Women, 
MarcSe4d!957.the  Northwestern  MedI<=aI  Society  of  Philadelphia, 
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clinical  records,  referring  only  briefly  to  the  filing  of 
reprints,  clippings,  etc.  Medical  accounts  should,  in  my 
opinion,  be  kept  entirely  apart  from  bedside  notes  and, 
therefore,  will  not  be  referred  to  in  this  connection. 

The  book  system  of  keeping  records  has  a  few,  and 
only  a  few,  undeniable  advantages :  It  is  safe,  i.  e.,_  in¬ 
dividual  histories  can  not  be  lost,  and  it  is  convenient 
for  recording  eye,  ear,  nose  and  throat  and  other  special 
cases  in  which  printed  forms,  extending  over  one  or  two 
pages  at  the  most,  are  commonly  used.  On  the  other 
hand,  the  book  is  inconvenient  for  medical  and  surgical 
cases,  because  several  pages  with  confusing  cross  refer¬ 
ences  are  commonly  required,  and  no  arrangement  other 
than  the  numerical  is  as  a  rule  practicable.  All  notes 
taken  at  the  patient’s  house,  as  well  as  laboratory  re¬ 
ports,  charts,  etc.,  must  either  be  copied  or  pasted  in. 
Many  other  objections  might  easily  be  enumerated. 

Card  systems  more  nearly  approach  the  ideal  and 
permit  convenient  arrangement  and  indefinite  exten¬ 
sion  of  the  histories.  Prescriptions,  reports,  letters,  etc., 
must  still  be  copied,  while  charts,  sphygmograms  and 


other  original  records  can  not  easily  he  preserved  with 
the  history.  It  is  possible  to  carry  the  smaller  cards  to 
the  patient’s  house,  but  they  are  always  more  or  less  m 
the  way  and  are  likely  to  be  forgotten. 

The  system  which  I  have  devised  at  the  suggestion  of 
Dr.  Musser  is  a  modification  of  the  ordinary  letter 
folder  or  vertical  file.  The  envelope  I  had  made  for 
him  is  of  a  standard  size  (10  in.  by  12  in.)  so.  that 
it  can  be  used  in  stock  cabinets  with  standard  index 
guides.  It  is  made  of  “paperoid,”  a  tough  and  durable 
material,  and  is  furnished  with  expansile  sides  so  that 
it  will  hold  a  large  number  of  pages  without  becoming 
misshapen.  It  has  no  flap ;  the  back  is  high,  to  display 
the  patient’s  name,  etc. ;  the  front  folds  down  half  way 
to  alford  easy  access  to  the  contents.  In  this  pocket  are 
placed  the  history  cards  or  sheets,  full  size  temperature 
charts  and  laboratory  reports,  etc.  Printed  forms  for 
convenience  in  recording  physical  signs  or  laboratory 
findings  can  be  used  with  this  system  at  but  slight  ex¬ 
pense. 

This  pocket,  though  an  ideal  filing  device  for  hospi¬ 


tals  and  consultants,  is  unnecessarily  large  and  expen¬ 
sive  ($70  a  thousand)  for  general  use.  For  my  own  use 
I  had  small  (4%  in.  by  6%  in.)  manila  envelopes  made, 
without  flaps  or  expansions..  These  are  inexpensive 
($7  a  thousand)  and  can  be  filed  away,  alphabetically 
or  otherwise,  in  a  standard  cabinet  or  a  desk  drawer. 
They  will  file  with  or  carry  the  card  of  the  correspond¬ 
ing  size  (10  cm.  by  15  cm.),  which  I  previously  used 
for  all  cases  and  still  employ  for  transient  office  pa¬ 
tients.  This  is  one  of  the  few  instances  in  which  the 
coexistence  of  two  systems  of  measurement  may  be  util¬ 
ized  to  advantage,  the  “metric”  card  being  one-sixteerith 
of  an  inch  smaller  or  larger  than  the  standard  sizes 
(4i/4x6i/8  or  4x6).  The  face  of  the  envelope  is  ruled 
and  printed,  as  indicated  in  the  illustration,  for  con¬ 
venience  in  filing  either  according  to  number,  name  or 
diagnosis.  The  ruled  spaces  are  for  subsequent  diagno- 
sis,°with  dates,  or  for  recording  the  prominent  features 
of  the  case. 

As  a  rule  I  do  not  carry  these  envelopes  with  me  to 
the  patient’s  house,  but  write  my  examination  or  other 
information  on  prescription  blanks  or  tablets  of  con¬ 
venient  size  so  that  there  is  never  any  excuse  for  failure 
to  record  important  data.  When  I  reach  home  my 
notes,  as  well  as  copies  of  prescriptions,  etc.,  are  placed 
in  the  appropriate  pockets.  In  this  way  clinical  notes 
may  be  kept  in  an  accessible  form  with  the  minimum 
amount  of  clerical  work. 

Such  envelopes  may  also  be  used  for  systematically 
preserving  minor  medical  notes  and  clippings,  but  for 
reprints,  articles  cut  from  journals  and  articles  in  course 
of  preparation  nothing  is  more  convenient  than  ordinary 
10  in.  by  12  in.  letter  folders.  These  may  be  arranged 
in  a  regular  cabinet  or  a  set  of  “transfer  boxes  may 
be  used.  The  latter  are  labeled  and  stored  like  books. 
A  satisfactory  classification  is  the  one  used  by  the  Index 
Medicus.  An  alphabetic  arrangement  is  also  said  to  be 
convenient.  The  main  headings  are  written  on  guide 
cards  or  on  the  transfer  boxes,  the  subheads  on  the  in¬ 
dividual  folders,  which  may  be  multiplied  according  to 
need.  Abstracts  usually  are  pasted  on  large  sheets  to 
prevent  loss,  those  of  similar  import  being  grouped  to¬ 
gether.  By  a  system  of  this  sort  much  valuable  ma¬ 
terial  may  be  made  immediately  accessible  without  re¬ 
course  to  a  library. 


THE  “OPEN  METHOD”  TREATMENT  OF 

CANCER. 

W.  D.  WITHERBEE,  M.D. 

Professor  of  Skin  Diseases  and  Electro-therapeutics  in  North 
Carolina  Medical  College. 

CHARLOTTE,  N.  C. 

In  improvising  this  method  an  effort  has  been  made 
to  utilize  three  fundamental  principles  which  are  rec¬ 
ognized  as  the  best  that  modern  medicine  affords  for 
the  treatment  of  this  class  of  cases. 

First,  enucleation  of  the  ulcer  or,  if  it  be  a  case  of 
tumor  and  involved  lymphatic  glands,  the  complete  re¬ 
moval  of  both  glands  and  tumor ;  spcond,  drainage  ac¬ 
complished  by  leaving  the  wound  wide  open  and  allow¬ 
ing  it  to  heal  by  granulation  instead  of  closing  the  skin 
over  and  obtaining  union  by  first  intention ;  third,  treat¬ 
ment  of  the  open  wound  with  the  Roentgen  ray. 

The  details  of  this  method  are  carried  out  as  follows : 
The  patient  is  prepared  for  operation  in  the  usual  man¬ 
ner,  with  one  exception.  Ifistead  of  scrubbing  the  site 
of  the  operation  a  soap  poultice  or  plain  antiseptic  dress¬ 
ing  is  applied  and  left  until  the  patient  is  anesthetized. 
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The  reason  for  not  scrubbing  is  that  any  undue  pressure 

°?  thf  ™mor  or  Slands  may  cause  some  of  the  elements 
of  infection  to  be  forced  out  into  the  surrounding  tissue 
and  lymphatics.  The  dressing  or  poultice  is  then  re¬ 
moved  and  potassium  permanganate  solution  poured 
o\er  the  area  involved,  followed  bv  a  solution  of  oxalic 
acid. 

If  it  be  a  case  with  involved  lymphatic  glands  the 
operator  begins  with  the  most  remote  accessible  lym¬ 
phatic  gland  and  then  clears  away  all  of  the  glands  to 
t  le  tumor,  in  mass  if  possible,  and  finally  includes  the 
original  tumor.  By  beginning  with  the  most  remote 
gland  the  chances  of  spreading  the  infection  beyond 
into  the  neighboring  glands  and  tissues  by  pressure  on 
the  tumor  or  glands  are  lessened.  The  entire  wound  is 
left  open  and  allowed  to  heal  by  granulation,  thus  fa¬ 
cilitating  an  ideal  drainage  of  all  the  tissues  and 
I)  mphatics  in  this  region.  A  dry  antiseptic  gauze  is 
thou  applied  to  the  raw  surface  and  the  usual  dressing 
placed  over  this. 

As  soon  as  the  patient  is  able  to  submit  to  it  a  fifteen- 
minute  exposure  to  the  Boentgen  ray  is  given  daily  until 
the  v  ound  is  healed.  When  the  granulations  first  appear 
in  the  wound  the  gauze  dressing  is  removed  and  a  dress¬ 
ing  consisting  of  perforated  gutta-percha  tissue  is  ap¬ 
plied  to  the  granulating  surface.  Over  this  is  placed  a 
pad  of  moist  boracic  acid  gauze  and  over  all  is  a  cover¬ 
ing  of  oiled  silk.  This  combination  affords  drainage 
by  capillary  attraction  through  the  perforations  in  the 
gutta-percha  tissue  into  the  moist  gauze  and  does  away 
with  the  tearing  loose  of  those  granulations  which  be¬ 
come  imbedded  in  the  mesh  of  the  gauze  when  it  is  ap¬ 
plied  directly  to  the  granulating  surface.  The  oiled  silk 
keeps  the  gauze  moist. 

I  he  advantages  claimed  for  this  method  are  the  per¬ 
fect  drainage  of  all  the  lymphatics  and  tissues  in  the 
infected  region  and  the  changing  of  a  deep  or  subcu¬ 
taneous  cancer  to  a  superficial  one.  This  permits  the 
Boentgen  ray  more  thoroughly  to  destroy  the  remaining 
cells  or  elements  of  infection  brought'. to  the  surface 
hy  leaving  the  wound  open.  That  the  Boentgen  ray 
does  destroy  superficial  malignant  growths  is  conceded 
even  by  the  most  sceptical  and  conservative.  I  have  car¬ 
ried  out  this  method  in  a  series  of  cases  during  the  past 


surJTpT  had  h.calf  ,with  110  signs  of  recurrence  and  the 
•  urface  over  the  buttock  was  covered  with  healthy  granulations 
ie  margins  of  the  wound  advancing  toward  the  center  with 
ihe  formation  of  fibrous  tissue. 

WASEut‘~T,he  f°,Urth  Case  was  that  of  a  fibro-sarcoma  of  the 
?  W!?  enlarged  femoral  glands  which  showed  some  giant 

'  qnr  aT  0  b0th  glaDds  and  tumor  t00k  place  Dee. 
,  *  19d6*  .B°th  wounds  were  treated  with  the  Roentgen  ray  and 

Feb6  and  the  patient  went  home  apparently  cured 

seemed  E^amined  again  recently  and  there 

reemed  to  be  no  evidence  of  recurrence. 

A  number  of  patients  in  other  cases  similar  to  these 
herein  reported  have  been  treated  in  the  same  way,  as 

f+L°ne  !CaSe  °f  ,tube?cular  ulceration  of  the  skin. 
fr1  °.  “bem  ba7®  so  iar  g^en  most  -encouraging  results. 

might  be  said  thao  the  time  limit  for  recurrence  in 
none  of  these  cases  has  as  yet  passed,  but  the  results 
have  been  so  satisfactory  that  I  feel  it  my  duty  to  report 
the  cases  at  the  present  time.  The  microscopic  speci¬ 
mens  were  made  and  diagnosed  by  Dr.  M.  D.  Hoo-e  of 
Bichmond,  Va. 


BEPOBT  OF  A  CASE  OF  HEMOBBHAGE  IX  THE 

NEW-BOBH. 


G.  WERLEY,  M.D. 


vear. 


Case  1. — The  patient  had  an  epithelioma  on  the  nose  which 
had  previously  been  removed  with  a  galvanic  needle,  followed 
by  a  few  Roentgen  ray  treatments.  When  seen  the  mass  of  recur¬ 
rence  was  about  the  size  of  a  bean.  There  was  no  lymphatic 
involvement.  The  enucleation  was  carried  out  Feb.  7,  1907 
and  the  patient  treated  with  the  Roentgen  ray  until  March 
0,  when  a  healthy  scar  was  fully  formed. 

Case  2. — The  patient  in  this  ease  had  a  carcinoma  of  the 
breast  with  the  axillary  glands  involved  up  to  the  clavicle, 
the  operation  was  performed  Dec.  29,  190G.  About  two  weeks 
after  the  operation  a  nodule  about  the  size  of  a  pea  was  felt 
one  inch  from  the  right  margin  of  the  sternum  over  the  fifth 
rib.  It  grew  smaller  as  the  case  was  treated  with  the 
Roentgen  ray.  The  patient  went  home  March  4,  1907  and 
returned  April  9,  at  which  time  the  nodule  was  found  to  have 
attained  the  size  of  a  bean.  It  was  immediately  removed  and 
the  wound  healed  by  granulation  under  the  ray.’  The  growth 
showed  no  signs  of  recurrence  in  any  of  the  supraclavicular  or 
brachial  glands  and  the  patient  has  gained  in  weight  and  a 
healthy  scar  now  remains  where  the  first  operation  was  per¬ 
formed. 

Case  3. — This  was  the  ease  of  a  patient  having  a  sarcoma 
cover' ag  the  right  buttock.  The  growth  was  about  six  inches 
in  diameter  and  the  glands  in  the  right  groin  were  involved. 
Growth  and  glands  were  removed  Feb.  28,  1907  and  the 
patient  treated  until  March  10.  At  this  time  the  wound  in 


EL  PASO,  TEXAS. 

//fstory.— Baby  H„  female,  was  born  at  G  a.  m,  March  14, 
1907  (vertex  presentation).  Labor  lasted  seven  hours  the 
second  stage  being  very  short.  The  child  apparently  was 
norma1  in  every  way,  and  weighed  7  pounds.  The  cord 
was  bandied  ^optically  and  dressed  with  boric  acid  and 
aJcohoh  The  infant’s  father  was  in  the  last  stages  of  pul- 
monary  tuberculosis.  The  mother  was  healthy  but  gave  a  his¬ 
tory  of  epileptic  attacks.  There  were  two  other  children 
girls,  aged  4  and  5  years  respectively.  With  her  first  baby 
the  mother  had  severe  mastitis  and  the  child  had  to  be  weaned 
when  two  weeks  old.  The  second  child  was  not  breast-fed 
at  all.  ihe  breasts  were  indurated  in  a  number  of  places  the 
result  of  previous  abscesses. 

The  baby  was  put  to  the  breast  five  hours  after  birth  but 

dld  "0t  A*  7  P'  had  a  lar&e  b™el  movement. 

On  March  15,  at  3:30  a.  m.  the  baby  vomited  a  little  mucus. 
At  10  a.  m.  its  rdctal  temperature  was  98  F.  and  at  7  p.  m. 
there  was  a  large  black  bowel  movement.  Fours  hours  later 
there  was  a  large  bloody  bowel  movement  and  a  similar  one  at 
midnight.  The  baby  was  now  given  rectal  enema  of  warm  milk. 

March  16,  at  1  a.  m.  I  began  giving  the  infant  gelatin  bv 
the  mouth.  At  5:30  and  8:30  a.  m.  enemas  of  warm  milk 
were  given.  Five  minutes  after  the  last  enema  the  baby  vom- 
i  .  brown  mucus  and  two  hours  later  again  vomited  a  dark 
fluid.  At  11  a.  m.  there  was  a  small,  black  bowel  movement 
followed  by  a  similar  one  half  an  hour  later.  At  noon  tlm 
baby  passed  a  bright  red,  bloody  stool.  The  child  at  this ’time 
was  restless,  the  temperature  sub-normal,  the  skin  pale  but 
warm,  and  the  pulse  rate  1G0  and  feeble  in  quality.  At’l-30 
p.  m.  I  gave  two  grains  (0.13  gm.)  of  calcium  ehlorid  in  2  ' 
ounces  (60  c.c.)  of  physiologic  salt  solution,  injecting  it  under 
the  skin  of  the  abdomen.  No  hemorrhage  or  reaction  of  anv 
kind  occured  at  the  site  of  the  injection.  At  3,  5:30  and  8  p.  ni. 
there  were  bowel  movements  with  dark  clots.  At  10  p.  m.  the 
temperature  in  the  groin  was  100.4  F.  and  the  baby  was  sleep¬ 
ing  quietly.  On  March  17,  the  child  was  taking  the  breast 
and  nursing  well.  It  slept  nearly  all  night.  At°3:30  a.  m. 
and  7  p.  m.  there  were  dark  green  bowel  movements. 

March  18,  at  noon,  the  child  had  a  small  yellow  bowel  move¬ 
ment.  The  temperature  was  98.G  F.  in  the  rectum  and  the 
pulse  140.  The  child  was  very  pale  but  seemed  to  be  well. 
The  baby  left  the  hospital  March  25,  at  which  time  it  weighed 
7  ^pounds.  The  child  was  in  perfect  health,  Mav  17. 

Tn  the  new-born  there  is  a  physiologic  cholemia  and 
the  coagulating  power  of  the  blood  is  diminished.1  The 


1.  Richardson,  Tberap.  Gaz.,  1907,  19. 
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PTOMAIN  POISONING— DUNN. 


Joub.  A.  M.  A. 
June  22,  1907. 


experiments  of  Wright  and  others  prove  that  the  coag¬ 
ulating  power  of  the  blood  may  be  much  increased  by 
the  administration  of  the  soluble  salts  of  calcium.  Gel¬ 
atin  has  been  used  with  success,  but  it  requires  long 
sterilization  to  avoid  tetanus.  Warm  milk  has  some 
value  as  a  hemostatic,  probably  due  to  the  salts  of  cal¬ 
cium  in  solution.  But  the  use  of  pure  calcium  chloric! 
seems  to  me  at  once  the  most  simple  and  most  rational 
remedy  in  these  cases. 


A  NEW  PHIMOSIS  CLAMP. 

A.  H.  BOREY,  M.D. 

NEW  ORLEANS. 

The  advantages  claimed  for  this  instrument  are: 
With  its  use  only  a  perfect  circumcision  can  be  per¬ 
formed;  the  glans  penis  is  absolutely  protected  from 
injury,  and  the  operation  can  be  completed  before  re¬ 
moving  the  forceps. 

The  instrument  may  be  made  considerably  smaller 
than  shown  in  the  illustration,  except  that  the  button 
and  clamp  should  correspond  to  the  size  of  the  glans 
penis.  It  consists  of  six  parts:  1,  The  handle;  2,  a 
concave  button ;  3  and  4,  clamps ;  5,  a  clamp  ring,  and, 
6,  a  clamp  holder.  The  button  screws  on  the  handle 
and  may  be  replaced  by  a  larger  or  smaller  one  to  suit 
the  occasion.  The  clamps  are  so  hinged  that  they  also 
may  be  removed  by  closing  them  and  sliding  the  clamp 


ring  off.  The  circular  parts  of  the  clamps  are  about 
one-sixteenth  inch  larger  in  diameter  than  the  but¬ 
ton.  The  button  has  concave  depressions  opposite  the 
needle  holes  in  the  clamps  which  allow  the  needle  to  fol¬ 
low  its  curve.  The  proximal  borders,  of  the  circular 
parts  of  the  clamp  are  slightly  larger  in  circumference 
than  the  distal  borders.  This  permits  a  gradual  com¬ 
pression  of  the  foreskin  against  the  button,  which  prac¬ 
tically  eliminates  sloughing  or  pressure  gangrene. 

METHOD  OF  USING. 

When  necessary,  split  the  prepuce  to  admit  the  but¬ 
ton,  which  should  be  inserted  within  the  foreskin  so 
that  the  glans  penis  fits  its  concave  surface.  Close  the 
clamps  and  tighten  with  the  clamp  ring.  Should  a 
large  wrinkle  form  at  the  junction  of  the  clamps,  above 
or  below,  remove  it  by  loosening  the  clamps  and  mak¬ 
ing  several  small  wrinkles  in  the  place  of  the  large  one; 
this  will  not  prevent  a  “neat  job.”  The  foreskin  and 
mucous  membrane  should  always  be  cut  as  close  to  the 
distal  border  of  the  clamps  as  possible,  using  either  scis¬ 
sors  or  scalpel.  Only  curved  needles  should  be  used  for 
suturing. 


Infant  Mortality— Probably  in  no  other  field  of  human  activ¬ 
ity  has  man’s  former  ignorance  been  more  lamentable  in  its 
consequences  than  in  that  of  rearing  children — the  future 
parents  of  the  race.— Geoige  B.  Mangold,  M.D.,  in  Popular 
Science  Monthly. 


A  CASE  OF  COMA  FROM  PTOMAIN  POISONING 
SIMULATING  ACUTE  MENINGITIS. 

ARTHUR  D.  DUNN,  M.D. 

OMAHA,  NEB. 

The  following  case  was  deemed  worth  recording,  as 
it  presents  unusual  and  exceptional  clinical  features 
which  are  not  mentioned  in  the  text-books  or  in  the  lit- 
eration  so  far  as  I  have  been  able  to  ascertain.  It  was 
observed  during  my  service  as  resident  physician  in 
Cook  County  Hospital,  Chicago: 

Patient. — T.  D.,  a  well-developed  German,  aged  23,  single, 
a  sailor,  was  admitted  to  the  hospital  in  a  comatose  condition, 
at  8.30  p.  m.,  June  4,  1903,  and  was  assigned  to  the  service 
of  Dr.  W.  S.  Harpole,  with  whose  permission  the  case  report 
is  published. 

History. — No  history  wras  obtainable,  except  that  the  man 
was  picked  up  in  an  alley  by  the  police. 

Examination. — The  coma  was  of  the  alcoholic  type  and  he 
resisted  attempts  at  examination.  The  body  was  rigid.  There 
were  no  signs  of  violence.  Pupils  were  dilated  and  equal;  no 
squint.  The  buccal  mucous  membrane  was  normal.  There 
was  no  characteristic  odor  to  the  breath.  The  abdomen  was 
rigid  and  tender,  but  not  especially  tympanitic.  The  tempera¬ 
ture  was  99  F.,  pulse  112  and  respiration  24.  A  complete 
physical  examination  revealed  no  other  findings  of  importance. 

With  the  possibility  of  poisoning  in  view,  gastric  lavage 
was  performed.  A  large  amount  of  dark  brown  turbid 
liquid  was  obtained  from  the  stomach.  It  contained  nu¬ 
merous  oil  droplets  and  had  an  odor  resembling  castor  oil. 
Blood  could  not  be  detected  either  chemically  or  microscopically. 
Neither  hydrochloric  acid,  nor  lactic  acid  was  found.  No 
bacilli,  arsenic,  phenol  or  mercury  were  discovered.  Magnesium 
sulphate  75  gm.  was  left  in  the  stomach.  Morphin  sulphate 
0.015,  hyoscin  0.001,  atropin  sulphate  0.0006,  were  given  hypo- 
dermatically.  A  few  drams  of  the  urine  obtained  by  catheteri¬ 
zation  showed  nothing  abnormal. 

Subsequent  Course. — The  patient  remained  delirious  for 
several  days  and  it  was  necessary  at  times  to  strap  him.  At 
midnight  and  at  4  a.  m.  following  admission  no  material  change 
in  his  condition  had  taken  place.  In  the  morning  there  was  an 
involuntary  passage  of  dejecta  and  urine. 

Examination  at  8  a.  m.  June  5  showed  the  patient’s  pulse 
rate  to  be  60,  temperature  103.4  F.,  and  respiration  20.  The 
neck  was  retracted  and  the  man  showed  signs  of  pain  on  pres¬ 
sure  over  the  cervical  vertebrae.  There  were  divergent  strabis¬ 
mus  and  inequality  of  pupils;  otherwise  no  paralyses  or  focal 
symptoms.  Eye  grounds  were  negative.  There  was  a  hyper¬ 
tonicity  of  all  the  muscles,  scaphoid  abdomen,  and  apparently 
hyperesthesia.  Kernig’s  sign  was  present  but  varied  in  in¬ 
tensity.  The  deep  reflexes  were  all  exaggerated;  there  was 
no  Bahinski  sign.  The  skin  had  a  mottled  bluish  tint  but 
no  petechiae.  A  lumbar  puncture  was  made  and  a  few  c.c.  of 
a  clear  fluid  were  drawn  off.  There  were  practically  no  poly¬ 
morphonuclear  leucocytes  in  the  fluid,  and  the  number  of 
lymphocytes  was  not  increased  (9,400).  Cultures  made  from 
the  spinal  fluid  remained  sterile  after  four  days.  The 
case  at  this  time  presented  a  picture  of  acute  menin¬ 
gitic  coma.  At  1  p.  m.  the  condition  was  about  the 
same.  At  8  p.  m.  the  findings  of  meningitis  were 
gradually  disappearing.  The  squint  had  become  con¬ 
vergent  and  the  inequality  of  the  pupils  was  reversed.  The 
muscles  were  more  relaxed,  and  the  coma  was  not  so  profound. 
The  next  morning,  36  hours  after  admission,  the  man  had  a 
markedly  dicrotic  pulse;  there  was  absence  of  the  meningitic 
symptoms  previously  chronicled,  and  temperature  was  101.8  F. 
He  had  a  listless  and  apathetic  expression,  and  appeared  more 
like  a  typhoid  patient  in  whom  the  onset  had  been  accompanied 
with  cerebral  symptoms.  A  blood  culture  was  made  at  the 
time,  but  proved  sterile  at  the  end  of  three  days.  During  that 
day  and  the  day  following,  there  was  a  gradual  return  to  con¬ 
sciousness,  so  that  four  days  after  the  patient  entered  the  hos¬ 
pital,  all  the  symptoms,  findings  and  fever  had  disappeared, 
and  the  patient  was  much  puzzled  as  to  how  he  had  got  to  the 
hospital  and  as  to  the  lapse  of  time.  Except  for  an  intermittent 
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bradycardia,  some  diarrhea  and  gastric  unrest,  recovery  was 

uneventful.  J 

History.— The  following  history  was  obtained  by  Dr.  Charles 
Palen,  acting  junior  resident  to  ward  6: 

The  patient  was  employed  as  a  sailor  on  a  lake  steamer 
bound  for  Milwaukee.  Three  days  before  his  entrance  into 
e  hospital,  at  noon,  he  had  eaten  freely  of  tainted  meat. 
b  10T^  af ter  the  meal  he  became  sick,  he  was  nauseated  and 
vomited,  the  bowels  were  very  loose,  and  he  felt  oppressively 
weak  in  the  knees.  The  same  night  he  boarded  a  steamer  for 
Chicago,  and  the  last  he  remembered  was  that  on  leaving 
Milwaukee  at  midnight  he  was  becoming  rapidly  worse! 
He  knew  nothing  of  his  landing  in  Chicago;  nothing  of  what 
happened  between  Sunday  morning  when  he  landed  in  Chicago 
and  Tuesday  evening,  when  he  was  taken  to  the  hospital’. 
He  did  not  know  whether  the  others  who  ate  of  the  same 
meat  became  ill  or  not.  He  had  never  had  a  similar  attack. 
He  denied  syphilis.  Subsequent  examination  of  thorax  and 
abdomen  was  negative.  There  was  a  complete  mental  lapsus 
of  five  days.  1 

On  the  night  of  the  patient’s  entrance  to  the  hospital, 
trom  the  foul  material  found  in  his  stomach,  from  the 
type  of  coma  and  from  the  absence  of  distinctive  signs 
of  other  disease,  a  tentative  diagnosis  of  ptomain  poison¬ 
ing  v  as  made  by  exclusion  with  the  general  opinion  that 
this  was  a  peculiar  case.  Hysteria  was  thought  of,  but 
the  character  of  the  coma  and  the  absence  of  all  stig¬ 
mata  spoke  against  it.  In  fact,  the  man  deported  him¬ 
self  very  much  as  a  “drunk”  who  could  not  be  aroused. 
Absence  of  alcohol  in  the  stomach  contents  or  on  the 
breath .  excluded  that  form  of  coma.  Meningitis  was 
immediately  dismissed  at  that  time  from  the  complete 
absence  of  any  suggestive  symptoms.  There  was  noth¬ 
ing  to  determine  any  of  the  usual  forms  of  coma :  no 
plasmodia. 

The  morning  after  admission  the  striking  similarity 
of  the  picture  to  meningitis  is  noteworthy.  There  was 
rigidity  and  retraction  of  the  neck,  tenderness  of  the 
spine,  scaphoid  abdomen,  divergent  strabismus,  ine¬ 
quality  of  pupils,  fever,  slow  pulse,  general  muscular 

hJPne!n°,?1Clt7’  Kerni^s  sign,  hyperesthesia,  leococytosis 
ot  9,400  and  exaggerated  reflexes.  It  was  a  serious  de¬ 
fect  that  anaerobic  blood  cultures  were  not  made.  In 
one  of  van  Ermengen’s  autopsies  an  anaerobic  bacillus 
was  found  in  pure  culture  in  the  spleen.  It  is  possible 
that  certain  cases  of  ptomain  poisoning  with  marked 
general  and_  nervous  symptoms  may  be  due  to  a  bac- 
teiiemia  which  has  not  yet  been  discovered  because  of 
the  neglect  to  make  any  but  the  usual  aerobic  cultures. 

The  literature  on  coma  in  ptomain  poisoning  is  singu- 
larl}  scanty,  and  I  have  been  able  to  find  none  describ¬ 
ing  a  form  simulating  meningitic  coma.  Peterson  and 
Haines,  m  their  excellent  text-book,  state  that :  “Pto¬ 
main  poisoning  manifests  itself  as  a  rule  within  a  short 
time  after  eating.  The  symptoms  are  those  of  a  more 
or  less  severe  gastroenteritis,  but  evidences  of  extensive 
involvement  of  the  nervous  system  are  by  no  means  in¬ 
frequent.”  The  symptomatic  type  of  this  involvement 
is  not  described.  Dr.  Haines  in  a  personal  letter  says 
that  various  nervous  symptoms  are  common,  but  says 
nothing  of  a  meningitic  picture.  Postmortem,  hyper¬ 
emia  of  the  kidneys,  liver  and  meninges,  marked  fatty 
degeneration  of  the  liver  and  brain,  with  punctiform 
hemorrhages  in  the  latter,  have  been  found. 

Dr.  R.  Waterhouse1  reports  a  case  in  which  coma  was 
the  initial  symptom  and  lasted  twenty-four  hours. 
There  was  no  gastrointestinal  disturbance,  the  stomach 
was  empty.  C.  Mercier  and  Kinnard2  also  report  cases 
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m  which,  several  hours  after  eating  tainted  meat,  a 
lapid  coma  developed  with  stertorous  breathing,  itching, 
etc.,  and  the  patient  could  not  be  aroused.  Ho  focal 
symptoms  were  present.  In  none  of  the  cases  were  there 
symptoms  pointing  toward  meningitis.  Recovery  took 
place  m  all  these  cases.  Kovacs,  of  Vienna,  showed  in 
his.  clinic  a  case  of  ptomain  poisoning  with  petechiae, 
which  during  its  course  had  presented  a  fair  picture  of 
acute  cerebrospinal  fever.  He  stated  that  such  cases 
occasionally  occur  and  make  a  differential  diagnosis  nec¬ 
essary.  Oertner  also  mentioned  a  similar  case  in  a  clini¬ 
cal  lecture. 


A  PIPETTE  ATTACHMENT. 

A.  E.  HUTCHINSON,  Sc.B.,  M.D. 

Assistant  In  the  Red  Cross  Hospital. 

VICTOR,  COLO. 

For  years  I  have  been  making  blood  examinations, 
and  it  has  been  my  lot  to  fail  many  times  to  secure  a 
drop  of  bipod  for  examination,  especially  from  very  old 
and  anemic  patients ;  failures  mean  repeated  attempts, 
which  add  to  the  pain  and  annoyance  of  the  patient. 

Practically  all  my  failures  were  due  to  the  manner 
of  drawing  up  the  blood  into  the  pipette.  Because  of 
this  I  looked  about  for  an  apparatus  to  replace  the  rub¬ 
ber  tubes  and  the  sucking  process  and,  finding  none,  at- 
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titer" 


tempted  to  have  carried  out  some  of  my  own  ideas. 
After  many  failures  I  succeeded  in  havino-  made  the 
present  apparatus,  and  that  with  undreamed  of  sim¬ 
plicity  of  mechanism. 

. TPe  attachment  is  slipped  over  the  end  of  the  blood 
pipette  and  clamped  into  place  \  the  roller  is  moved  up 
but  preferably  not  all  the  way,  to  the  clamp  end.  This 
makes  it  possible,  as  the  illustration  shows,  for  one  hand 
to  hold  the  entire  apparatus  and  also  to  govern  the  flow 
of  blood  into  the  pipette,  leaving  the  other  hand  free 

to  hold  the  ear  or  finger  from  which  the  blood  is  to  be 
drawn. 

By  moving  the  roller  backward  under  the  thumb  any 
desired  amount  of  blood  may  be  drawn  into  the  pipette, 
and  by  dipping  the  pipette  into  either  the  salt  or  the  acid 
solution,  as  the  case  may  be,  the  blood  is  easily  and 
quickly  diluted  and  ready  for  examination. 

The  ease  and  surety  with  which  one  can  use  this  at¬ 
tachment  and  cause  but  the  minimum  annoyance  to  the 
patient  is  truly  remarkable. 


1.  Brit.  Med.  Jour.,  190(3,  i,  page  141. 

2.  Ibid.,  pp.  258  and  280. 


Infant  Feeding.— J.  J.  Thomas,  Cleveland,  states  in  the 
Archives  of  Pediatrics  that  the  estimation  of  the  food  require¬ 
ment  of  the  infant  and  the  caloric  value  of  infant  foods  is  of 
the  highest  importance,  not  only  for  the  purpose  of  establish¬ 
ing  infant  feeding  on  a  scientific  basis,  but  also  to  guard 
against  that  most  frequent  source  of  dyspepsia  with  all  its 
dire  consequences — overfeeding. 
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SATURDAY,  JUNE  22,  1907. 

PREPARE  FOR  THE  FOURTH  OF  JULY. 

It  is  again  time  to  sound  the  alarm  and  to  prepare 
for  the  annual  tetanus  epidemic.  We  approach  the 
celebration  with  somewhat  less  apprehension  this  year 
than  we  did  a  few  years  ago,  for  there  is  now  every  reason 
to  believe  that  few  of  the  many  deaths  that  will  follow 
can  he  ascribed  to  anything  but  municipal  and  parental 
negligence.  Physicians  will  do  their  part  to  keep  the 
mortality  figures  at  a  minimum.  For  four  years  The 
Journal  has  compiled  statistics  and  published  com¬ 
ments  on  the  injuries  of  the  Fourth  and  their  results, 
and  for  immediate  and  valuable  results  it  has  been  a 
most  profitable  undertaking.  The  first  year,  1903, 
yielded  466  deaths  as  our  tribute  to  Independence  Day, 
and  of  these  415  were  due  to  tetanus.  On  the  basis  of 
these  figures,  a  vigorous  campaign  was  started  and  taken 
up  enthusiastically  by  other  medical  journals  and  the 
daily  papers,  which  resulted  in  a  fall  of  the  mortality 
of  the  following  year  to  183  deaths,  105  being  from 
tetanus.  This  decrease,  it  was  easy  to  demonstrate,  was 
the  result  of  two  factors,  one  being  a  considerable  de¬ 
crease  (30  per  cent.)  in  the  number  of  blank  cartridge 
wounds ;  the  other,  and  perhaps  the  more  striking,  was 
the  improved  prophylactic  treatment  of  blank  cartridge 
wounds,  especially  as  regards  the  use  of  tetanus  anti¬ 
toxin.  In  1905  the  total  deaths  and  the  number  of 
tetanus  cases  remained  about  the  same :  182  deaths  and 
104  cases  of  tetanus;  while  last  year  a  gratifying  de¬ 
crease  in  tetanus  to  89  cases  was  recorded,  the  total 
number  of  deaths  being  158.  These  89  cases  of  prevent¬ 
able  disease  were  shown  by  the  reports  we  received  to 
be  almost  entirely  of  patients  who  were  not  seen  by 
physicians  until  lockjaw  had  already  set  in.  The  old 
story  of  lack  of  appreciation  of  the  dangers  of  Fourth 
of  July  injuries  by  the  family  physician  was  seldom 
heard.  And  so,  as  we  remarked  before,  we  look  with 
confidence  to  a  continuance  of  the  record  of  the  past 
three  years,  and  feel  assured  that  the  profession  will  do 
its  part  in  making  the  price  of  our  senseless  “celebra¬ 
tion”  as  small  as  possible. 

There  is  little  that  we  can  add  to  the  advice  as  to  the 
prophylaxis  of  tetanus  which  we  have  printed  in  pre¬ 
vious  years.1  Every  lacerated  wound  received  from 
Fourth  of  July  explosives,  no  matter  which  variety, 


must  be  looked  on  as  a  wound  that  is  very  possibly  in¬ 
fected  with  tetanus.  The  character  of  these  wounds  is 
such  that  their  cleansing  can  only  be  properly  accom¬ 
plished,  as  a  rule,  under  general  anesthesia;  and  to 
render  conditions  unfavorable  for  the  anaerobic  tetanus 
bacillus  they  should  be  permitted  to  heal  from  the  bot¬ 
tom.  And  especially  it  must  be  remembered  that,  in 
spite  of  even  the  best  of  surgical  cleansing,  tetanus  still 
may  result,  and  consequently  only  through  the  prophy¬ 
lactic  injection  of  from  5  to  10  cubic  centimeters  of 
tetanus  antitoxin  can  one  be  absolutely  certain  of  pre¬ 
venting  the  disease.  This  is  most  particularly  true  of 
wounds  which  are  not  seen  until  one  or  more  days  old. 
As  the  usual  incubation  period  of  tetanus  is  from  5  to 
15  days,  there  are  few  physicians  too  far  removed  from 
a  supply  of  antitoxin  to  secure  it  in  time  to  be  of  value. 
The  positive  efficacy  of  tetanus  antitoxin  as  a  prophy¬ 
lactic,  as  well  as  its  harmlessness,  have  been  repeatedly 
proved,  but  never  better  than  by  the  results  of  its  use 
after  the  last  three  celebrations.-  It  may  be  well  to 
emphasize  the  prophylactic  treatment  of  wounds  from 
cannon  crackers  and  the  various  explosives  other  than 
blank  cartridges.  Our  statistics  show  that  so  far  the 
decrease  in  deaths  from  tetanus  has  been  accomplished 
almost  exclusively  by  the  prevention  of  tetanus  in  blank 
cartridge  wounds,  while  the  number  of  cases  of  tetanus 
from  the  other  explosives  has  remained  almost  constant. 
As  a  result,  in  1906  the  blank  cartridge  tetanus  was  but 
little  more  than  tetanus  from  all  othjer  causes  combined, 
whereas  in  1903  it  constituted  seven-eighths  of  all  the 
cases.  Apparently  this  is  because  the  tetanus  danger  of 
blank  cartridge  wounds  has  been  so  well  emphasized  that 
the  danger  in  the  other  wounds  has  been  overlooked. 

Although  it  seems  that  some  slight  improvement  in 
the  curative  treatment  of  tetanus  is  being  made  from 
year  to  year,  yet  the  percentage  of  recoveries  is  still 
extremely  small,  and  most  of  these  are  in  patients  whose 
incubation  period  was  of  considerable  length.  Under  no 
form  of  treatment  do  patients  with  an  incubation  period 
of  less  than  nine  days  often  recover.  Consequently 
there  is  no  disease  in  which  the  ounce  of  prevention  is 
worth  so  many  pounds  of  cure.  Such  improvement  in 
results  as  has  so  far  been  observed  seems  to  be  largely 
due  to  more  vigorous  use  of  antitoxin,  especially  by  the 
intraspinal  and  intraneural  routes.2  The  French  also 
cover  the  wound  with  desiccated  serum.  We  have  also 
learned  not  to  be  afraid  of  large  doses  of  antitoxin,  as 
these  seem  to  be  of  advantage.  Control  of  the  spasms 
by  intraspinal  injections  of  beta-eucain  (Murphy)  or  of 
magnesium  sulphate  (Meltzer)3  seems  to  be  of  distinct 
advantage  in  the  treatment  of  tetanus,  and  of  even  more 
value  than  the  use  of  cerebral  sedatives.  All  these  meth¬ 
ods  are  comparatively  new,  and  hence  it  is  extremely 
desirable  that  every  case  of  tetanus  so  treated  should  be 
reported,  whether  the  results  be  satisfactory  or  not,  for 

2.  These  methods  are  described  by  Rogers  in  The  Journal,  July 
1,  1905.  p.  12;  also  in  the  special  article  previously  quoted. 

3.  The  Journal,  May  19,  1906,  p.  1502  ;  also  Jour.  Exp.  Med., 
1906,  vol.  viii,  p.  692. 


1.  See  The  Journal,  June  IS,  1904,  p.  1621. 
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the  experience  of  any  individual  with  tetanus  is  neces¬ 
sarily  so  small  that  we  must  depend  for  our  judgment 
of  methods  on  the  collected  reports  of  many  cases. 


ANIMAL  EXPERIMENTATION  AND  THERAPEUTICS. 

There  is  excellent  material  for  use  in  meeting  anti- 
vh  isection  legislation  in  the  report  recently  made  to 
the  Boyal  Commission  on  Vivisection  by  Prof.  A.  E. 
Cushny  of  University  College,  London,  formerly  of  the 
University  of  Michigan.1  We  have  been  too  accustomed 
perhaps,  to  lay  emphasis  on  the  importance  of  animal 
experimentation  for  surgical  progress  and  efficiency,  and 
for  serum  therapy,  as  well  as  for  research  that  is  di- 
iected  simply  toward  the  end  of  widening  our  knowl¬ 
edge.  The  antivivisectionists  and  many  laymen,  how¬ 
ever,  are  prone  to  look  on  surgery  as  a  bloody  busi¬ 
ness  and  not  entitled  to  consideration;  serum  therapy 
is  for  them  a  myth,  and  research  in  pure  science  but  idle 
curiosity.  A  large  proportion  of  them,  however,  are 
read)  recipients  of  internal  medicine,  particularly  ad¬ 
vertised  forms,  and  it  may  be  of  interest  to  them  to 
learn  how  dependent  nearly  all  our  therapeutic  re¬ 
sources  are  on  animal  experiments,  while  the  laymen  in 
legislative  bodies  may  well  be  impressed  by  the  evidence 
Cushny  s  report,  which  considers  the  dependence 
of  modern  therapeutics  on  animal  experimentation. 

As  a  matter  of  fact,  but  a  very  few  of  the  manv  ad¬ 
vances  that  have  been  made  in  the  last  fifty  years  could 
possibly  hav  e  been  made  but  for  animal  experimenta¬ 
tion,  for  outside  of  the  antiseptics,  purgatives  and  emet¬ 
ics,  little  has  been  discovered  without  their  aid,  and  even 
in  these  cases  studies  on  animals  have  been  of  enormous 
help.  In  the  study  of  drugs  acting  on  the  heart,  circu¬ 
lation  and  nervous  system,  animal  experiments  are  abso¬ 
lutely  essential.  Not  only  have  many  new  and  valuable 
drugs  been  discovered,  but  serious  errors  in  the  use  of 
well-known  drugs  have  been  corrected  through  the  ob¬ 
servation  of  their  effect  on  animals.  Thus  digitalis  was 
at  one  time  recommended  for  aneurism  because  it  slowed 
the  heart,  until  it  was  shown  by  experiments  on  animals 
that  it  not  only  slowed  the  heart  but  raised  the  blood 
pressure.  No  soporific  has  been  introduced  in  the  last 
fortv  years  except  by  means  of  animal  experiment,  nor 
could  they  well  have  been  used  in  man  until  their  dose 
had  been  ascertained  by  experiments  on  animals;  some 
investigators  have  nearly  lost  their  lives  trying  unknown 
drugs  on  themselves.  Among  the  soporifics  are  to  be 
found  also  some  excellent  instances  of  how  experiments 
on  animals  which  were  directed  to  elucidate  what  ap¬ 
peared  to  be  purely  academic  questions,  the  form  of 
experimentation  most  decried  by  the  antivivisectionists, 
have  led  to  discoveries  of  the  greatest  practical  worth! 
For  example,  the  discovery  of  the  action  of  chloral,  with 
all  the  subsequent  advances  in  the  study  of  hypnotics,  is 
the  outcome  of  Liebreich’s  attempt  to  solve  the  purely 


technical  question  “whether  a  substance  is  broken  up  into 
its  constituent  parts  before  it  is  oxidized.”  Sulphonal 
was  discovered  through  the  studies  of  Baumann  and 
Kast  on  the  metabolism  of  organic  sulphur  compounds, 
a  problem  of  no  apparent  practical  importance,  at  least 
to  the  layman.  Paraldehyd  was  likewise  found  to  be  a 
valuable  hypnotic  through  similarly  “impractical”  ex¬ 
periments. 

Local  anesthesia,  with  all  its  blessings,  is  entirely  the 
outcome  of  animal  experiments,  beginning  with  von 
Anrep’s  studies  of  the  effects  of  cocain  on  animals,  which 
led  to  his  suggesting  its  use  on  man,  a  suggestion  that 
was  not  taken  up  for  many  years.  All  the  synthetic 
antipyretics  owe  their  origin  to  the  observation  by 
Filehne  that  antipyrin  reduces  the  temperature  of  ani¬ 
mals  with  fever  produced  by  experimental  infection. 
The  wonderful  control  of  the  agonizing  pain  of  angina 
pectoris  by  amyl  nitrite,  which  has  eased  the  tortures 
of  countless  sufferers  with  this  disease,  is  the  outcome 
of  Gamgee  s  studies  on  the  effect  of  various  drugs  on 
blood  pressure  in  animals.  All  the  other  vascular  di¬ 
lators  were  worked  out  by  means  of  animal  experiment, 
as  also  were  the  arterial  constrictors  which  have  such  a 
widespread  usefulness,  for  the  effect  of  adrenalin  was 
first  observed  in  animal  experiments  conducted  for 
purely  scientific  purposes  without  a  thought  of  possible 
therapeutic  results.  And  so  on  through  all  classes  of 
drugs,  our  entire  progress  is  found  to  have  been  largely 
obtained  in  the  same  way  at  the  expense  of  laboratory 
animals,  whether  we  consider  the  diuretics,  the  urinary 
antiseptics,  the  general  anesthetics  or  the  organ  extracts. 
Furthermore,  of  no  less  importance  is  the  fact  that 
countless  drugs  of  reputed  efficacy  have  been  found 
through  animal  experiment  to  be  valueless  and  have  been 
properly  discarded  for  some  substitute  of  proved  worth. 
Add  to  these  main  facts  the  extent  to  which  we  are 
now  able  to  standardize  drugs,  the  active  elements  of 
which  can  not  be  quantitatively  ascertained  by  any 
means  but  animal  experiment,  such  as  ergot,  cannabis 
indica  and  adrenalin,  and  a  most  formidable  array  of 
facts  may  be  obtained  which  can  hardly  fail  to  impress 
any  legislator  who  is  not  a  preordained  antivivisection- 
ist,  especially  when  it  is  made  clear  that  without  these 
animal  experiments  every  attempt  to  treat  the  sick  would 
amount  to  nothing  less  than  an  experiment,  a  human 
vivisection  which  animal  vivisection  renders  needless. 
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YELLOW  FEVER  IN  CUBA. 

The  reappearance  of  yellow  fever  in  Cuba  after  its 
apparent  extinction  a  few  months  ago,  without  its 
introduction  from  outside,  or,  in  fact,  its  occurrence  in 
any  of  the  seaports  or  larger  towns,  is  an  event  of  much 
interest  and  raises  the  question  of  how  this  disease  can 
lie  dormant  for  such  considerable  periods  of  time.  So 
inconsistent  does  this  phenomenon  appear  with  the 
accepted  method  of  transmission  by  the  Stegomyia 
calopns  that  some  doubting  Thomases  have  been 
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dined  to  revert  to  that  half-way  house  on  the  road  to 
conversion,  the  “not  the  only  way”  doctrine.  To  under¬ 
stand  clearly  conditions  in  Cuba  it  is  necessary  to  review 
briefly  the  application  there  of  the  theory  of  Finlay  and 
Reed. 

In  1901,  under  the  Military  Government  of  Interven¬ 
tion,  sanitary  measures  directed  especially  against  yel¬ 
low  fever  (mosquito  work,  etc.)  were  carried  on  in  only 
a  few  of  the  larger  towns.  There  was  no  insular  sani¬ 
tary  service,  but  Colonel  Gorgas  was  Chief  Sanitary 
Officer  of  Havana,  and  in  the  other  cities  the  medical 
officer  of  the  local  military  command  acted  as  such  for 
each  town.  This  work,  though  lacking  in  uniformity 
and  system,  was  conscientious  and  thorough  and  was 
effective.  In  spite  of  its  incompleteness,  the  result  of 
mosquito  work  in  half  a  dozen  cities  was  the  prompt 
and  entire  disappearance  of  yellow  fever  from  the  whole 
island.  That  the  work  in  Havana  is  as  thorough  now  as 
then  is  shown  by  the  fact  that  there  has  been  no  case 
of  yellow  fever  in  Havana  since  Christmas,  and  in  the 
other  cities  likewise  there  has  been  no  reappearance. 
Why,  then,  does  not  the  disease  disappear  from  the 
whole  island  as  in  1901  ?  What  is  the  explanation  of  its 
reappearance  in  the  small  towns — at  Nueva  Paz  on 
April  1,  three  months  and  twelve  days  after  the  last 
case;  at  Union  de  Reyes  five  months  and  three  weeks 
after  the  last  case;  at  San  Nicolas,  where  no  cases  were 
reported  last  year,  and  in  the  district  of  Ranchuela, 
where  the  last  recognized  case  occurred  on  December 
15?  It  is  undoubtedly  due  to  the  fact  that,  whereas  in 
1901  the  inhabitants  of  the  country  and  small  towns 
were  practically  all  immune,  there  has  been  in  the  past 
seven  years  a  sufficient  accumulation  of  non-immune 
material  to  support  smoldering  foci  of  infection. 

The  Spanish  immigration  has  poured  in  a  steady 
stream  of  non-immunes.  Some  of  these,  but  not  a  great 
number,  have  returned  to  Spain.  The  importance  of 
this  element  is  shown  by  the  fact  that,  of  the  193  cases 
reported  since  Oct.  17,  1905,  175,  or  90  per  cent.,  have 
been  Spaniards.  Another  source  of  non-immunes,  and 
a  larger  and  probably  more  dangerous  element,  because 
it  is  not  usually  recognized  by  Cuban  physicians,  is  the 
Cuban  child.  The  following  table  shows  the  number  of 
each  added  to  the  population  since  Jan.  1,  1901 : 


Spanish. 

Year.  Immigrants.  Births. 

1901  Havana  only . 17,672  Cuba.  43.586 

1902  Cuba  . 10,744  Cuba.  47,091 

1903  Cuba . 18,054  Cuba.  57,864 

1904  Cuba  . 29,116  Cuba.  58,363 

1905  Cuba  . 54,219  Cuba.  65,906 

1906  Cuba  . 34,556  Cuba.  70,000 


Total . 164.361  342,810 


Although  native  physicians,  with  some  notable  excep¬ 
tions,  do  not  accept  entirely  the  dictum  of  Guiteras, 
that  the  Cuban  child  acquires  its  immunity  only  by  an 
attack  of  yellow  fever,  the  evidence  in  support  of 
Guiteras’  theory  is,  it  would  seem,  overwhelming,  al¬ 
though  there  are  some  troublesome  unexplained  facts 
to  be  mentioned  on  the  other  side.  The  Cuban  child, 
when  it  goes  to  Key  West  and  Tampa  and  falls  into  the 


hands  of  physicians  not  under  the  influence  of  precon¬ 
ceived  ideas,  is  found  to  be  susceptible.  Children  also 
die  in  Cuba  with  black  vomit,  and  the  disease  is  then 
called  fiebre  de  borras.  The  death  rate  of  Cuban  chil¬ 
dren  from  certain  other  febrile  diseases  rises  in  yellow- 
fever  years.  The  U.  S.  Public  Health  and  Marine- 
Hospital  Service  does  not  admit  the  Cuban  child  as  an 
immune  unless  it  has  lived  in  Cuba  ten  years  prior  to 
1901 ;  therefore,  Cuban  children  of  15  years  can  not 
now  go  through  quarantine  unless  it  is  shown  that  they 
have  had  yellow  fever.  So  instead  of  an  almost  wholly 
immune  population,  as  was  the  case  in  1901,  at  present 
probably  one-fourth  of  it  is  non-immune.  It  is,  in 
addition,  scattered  over  so  great  an  extent  of  territory 
that  to  keep  in  touch  with  the  cases  of  fever  in  children 
and  laborers  of  the  towns,  villages  and  plantations  of 
Cuba  and  to  abolish  the  ever-present  mosquitoes  is  ap¬ 
parently  impossible.  With  careful,  conscientious  work 
and  a  strong  force  of  district  inspectors,  it  should  be 
possible  probably  to  keep  the  cities  clear  of  it,  if  this 
work  is  not  left  to  the  municipalities — as  has  been  done 
heretofore.  At  present,  sanitary  matters  in  the  cities 
and  towns  outside  of  Havana  are  in  the  hands  of  munici¬ 
pal  boards  of  health  who  are  under  the  local  authorities, 
and  the  Sanitary  Department  of  Havana  has  only  a 

X 

nominal  control  over  them.  In  consequence  the  munic¬ 
ipalities  have  failed  to  appropriate  the  necessary  funds 
for  sanitary  work,  and,  except  in  cases  in  which  the 
State  has  stepped  in  and  aided  with  appropriations  from 
the  national  treasmy,  sanitary  conditions  are  of  the 
worst.  Municipal  control  of  sanitation  has  proved  an 
utter  failure.  The  provision  of  the  Platt  Amendment 
to  the  Cuban  Constitution,  that  the  cities  shall  be 
kept  in  good  sanitary  condition,  is  admitted  not  to  have 
been  maintained  in  the  cities  and  towns  outside  of 
Havana.  The  incomes  from  taxes  of  Cuban  municipali¬ 
ties  are  so  small  that  there  is  no  prospect  of  this  being 
done  at  any  time  in  the  near  future. 

Governor  Magoon  has  decided,  therefore,  that  the 
State  shall  assume  control  of  the  sanitary  service  in  all 
towns  in  the  same  way  that  it  has  charge  of  public  edu¬ 
cation  in  Cuba.  This  will  greatly  help  conditions.  The 
Cuban  child  is  the  important  factor  in  transmitting  the 
advisory  commission  which  is  revising  the  laws  has  gone 
further  and  recommended  the  establishment  of  a  secre¬ 
taryship  of  public  health.  It  will  place  the  sanitary 
department  under  ideal  conditions  of  efficiency.  An¬ 
other,  though  less  desirable,  proposition  is  the  consolida¬ 
tion  of  the  sanitary  department  with  that  of  public 
w'orks,  a  scheme  which  will  at  least  relieve  the  former 
from  the  political  and  injurious  domination  of  the  secre¬ 
taryship  of  government,  where  it  was  placed  by  Presi¬ 
dent  Palma. 

Whether  as  a  result  of  this  outbreak  we  must  allow  a 
longer  expectation  of  life  to  the  infected  mosquito,  or 
must  give  adherence  to  the  doctrine  of  Guiteras,  that  the 
Cuban  child  is  the  important  factor  in  transmitting  the 
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infection,  will,  it  is  hoped,  be  determined.  Possibly  it 
may  be  found  that  there  is,  in  fact,  as  suggested  by  Man- 
son,  a  mild  strain  of  yellow  fever  which  is  common  in 
endemic  territories  which  confers  immunity  with  but 
slight  mortality — the  acclimatization  fever  of  the  older 
writers — and  that  the  malignant  type  may  be  an  occa¬ 
sional  development  therefrom,  depending  on  causes  as 
yet  unknown. 


THE  ALCOHOL  MANIFESTO. 

A  storm  in  a  teacup  recently  was  raised  in  England  by 
the  appearance  in  the  London  Lancet  of  an  open  letter 
favoring  the  use  of  alcohol.  The  manifesto  was  signed 
by  sixteen  British  physicians,  many  of  whom  stand  so 
high  in  the  profession  as  to  make  the  letter  at  once 
worthy  of  notice.  A  flood  of  letters  immediately  ap¬ 
peared  in  the  lay  and  medical  press  of  Great  Britain 
discussing  the  sentiments  expressed  pro  and  con.  A 
counter  manifesto  was  issued,1  signed  by  men  equally 
eminent  and  among  whom  were  Sir  Frederick  Treves 
and  Sir  James  Barr.  These  men  emphatically  dissented 
from  the  opinions  expressed  in  the  original  document. 
The  inner  history  of  this  first  document,  according  to 
our  London  correspondent,  indicates  that  it  was  prepared 
by  a  man  in  no  way  connected  with  the  medical  profes¬ 
sion.  Further,  it  appears  that  the  letter  presented  to  the 
signers  was  materially  different  from  that  given  the  Lan¬ 
cet  to  publish,  and  a  number  of  signers  are  said  to  have 
retracted  their  endorsement.  It  is  noteworthy  that  when 
the  manifesto  appeared  the  British  government  was  get¬ 
ting  ready  to  introduce  a  new  licensing  bill  which  was 
worrying  the  liquor  interests.  For  these  reasons  it  seems 
a  fair  deduction  that  the  physicians  who  signed  it  and 
the  medical  journal  that  published  it  were  the  unwitting 
dupes  of  the  liquor  interests.  No  sooner  had  the  letter  ap¬ 
peared  than  it  was  universally  copied  in  the  lay  press 
and  was  also  distributed  in  pamphlet  form  in  numerous 
saloons  throughout  the  British  Isles.  The  manifesto 
proved  such  a  splendid  argument  for  the  liquor  interests 
on  the  other  side  of  the  Atlantic  that  it  is  now  being 
used  on  this  side.  The  National  Wholesale  Liquor 
Dealers’  Association  of  America  has  made  a  photo¬ 
graphic  reproduction  of  the  original  manifesto  and  is 
scattering  it  broadcast,  especially  among  physicians.  We 
do  not  blame  the  liquor  men  for  making  use  of  this  tes¬ 
timonial  for  their  cause,  although  we  feel  sure  that  the 
eminent  men  who  signed  the  document  would  feel 
chagrined  if  they  knew  to  what  base  use  it  is  being  put. 
This  further  emphasizes  the  need  of  caution  in  making 
dogmatic  assertions  on  questions  that  are  still  open. 


1.  The  Journal,  May  25,  1907,  1793.  The  other  accounts  pub¬ 
lished  in  The  Journal  have  been  as  follows  :  April  20,  page  1363 ; 
April  27,  page  1444;  May  11,  page  1611,  and  June  15,  page  2041. 


Save  the  Babies. — Let  us  ascertain  whether  our  population 
is  sufficiently  fecund  by  giving  every  new-born  babe  a  fair 
opportunity  for  life.  Whether  “race  suicide”  will  then  have  a 
national  aspect,  society  will  be  better  able  to  judge.  Certain 
classes  are  indeed  chargeable  with  a  low  birth  rate  hut  for  the 
masses  the  more  important  problem  is  a  diminishing  infant 
mortality. — G.  B.  Mangold,  M.D.,  in  Popular  Science  Monthly. 
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CALIFORNIA. 

College  Enters  Suit. — The  College  of  Physicians  and  Sur¬ 
geons,  San  Francisco,  has  filed  suit  against' Dr.  Dudley  Tait, 
seeking  damages  for  alleged  libel  in  the  sum  of  $75,000.  The 
basis  of  the  suit  is  said  to  be  a  letter  from  Dr.  Dudley  Tait, 
published  in  The  Journal,  Sept.  1,  190G,  page  697,  in  which 
it  is  claimed  that  reflections  were  made  on  the  reputation  of 
the  college. 

Hospital  News. — The  San  Antonio  Hospital  Association  has 
been  incorporated  at  San  Bernardino  with  a  capital  stock  of 

$25,000. - An  association  has  been  formed  by  15  trades 

unions  of  Alameda  County  to  erect  in  Oakland  a  $140,000 

hospital. - A  cottage  in  Los  Angeles  has  been  opened  as  a 

Maternity  Hospital  by  the  Women’s  Alliance  of  the  First  Uni¬ 
tarian  Church. - The  hew  St.  Elizabeth’s  Hospital,  Red  Bluff, 

is  now  open  to  receive  patients.  Two  wards  have  been 
equipped  and  the  entire  building  has  been  refitted  and  remod¬ 
eled. 

Vital  Statistics  for  April.— In  the  report  of  the  California 
State  Board  of  Health  for  April  there  were  noted  1,938  births, 
2,694  deaths  and  2,019  marriages,  equivalent  to  an  annual 
rate  per  1,000  of  11.8  for  births,  16.4  for  deaths  and  12.3  for 
marriages.  There  were  409  deaths  from  tuberculosis,  or  15.2 
per  cent,  of  the  total  mortality;  394  deaths,  or  14.6  per  cent, 
of  the  total  mortality,  from  diseases  of  the  respiratory  system, 
312  of  which  were  from  pneumonia.  Diseases  of  the  circula¬ 
tory  system  caused  349  deaths,  and  diseases  of  the  nervous 
system  267  deaths,  82  of  which  were  due  to  meningitis.  Ty¬ 
phoid  fever  led  epidemic  diseases  with  a  mortality  of  34; 
whooping  cough,  with  27;  diphtheria,  with  25;  measles,  with 
19;  influenza,  with  18,  and  all  other  epidemic  disease,  with  16 
deaths.  The  board  dwelt  strongly  on  the  danger  of  the  spread 
of  typhoid  fever  by  the  use  of  uncooked  fruit  and  vegetables, 
and  devoted  considerable  space  to  the  discussion  of  the  bene¬ 
fits  of  sleeping  out  of  doors. 

GEORGIA. 

Honor  Physician.— The  state  of  Georgia  is  said  to  have  fixed 
on  Dr.  Crawford  W.  Long,  for  his  pioneer  work  in  anesthesia, 
as  one  of  the  two  representatives  of  that  state  whose  statues 
are  to  be  placed  in  the  Statuary  Hall  of  the  capitol  at  Wash¬ 
ington. 

Personal.— Dr.  T.  F.  Brewster,  superintendent  of  the  Grady 
Hospital,  Atlanta,  for  14  years,  will  retire  as  soon  as  his  suc¬ 
cessor  can  be  named  by  the  trustees. - Dr.  J.  L.  Kennedy, 

Manassas,  was  seriously  wounded  in  an  attempt  to  capture  "a 

negro  criminal,  May  20. - Dr.  Joseph  E.  Allen  has  been 

elected  dean  of  the  Medical  College  of  Georgia,  Augusta,  vice 
Dr.  Sansur  Ford,  deceased. - Dr.  James  H.  McDuffie,  Co¬ 

lumbus,  has  been  appointed  a  member  of  the  State  Board  of 

Health,  vice  Dr.  W.  W.  Stewart,  Columbus,  resigned. - Dr. 

Charles  E.  Murphy,  Atlanta,  has  been  given  a  verdict  for  $900 
damages  against  the  city,  for  injuries  received  three  years  ago, 
due  to  an  imperfect  pavement. 

ILLINOIS. 

Do  Not  Want  Names  Mentioned.— At  a  meeting  of  the 
Streator  Medical  Society,  June  5,  a  resolution  was  adopted 
requesting  local  newspapers  to  discontinue  mentioning  the 
names  of  physicians  and  surgeons  attending  cases  of  illness  or 
accident. 

Commencement. — At  the  annual  commencement  exercises  of 
the  College  of  Physicians  and  Surgeons,  June  4,  a  class  of  165 
was  graduated.  The  degrees  were  conferred  by  President  Ed¬ 
mund  J.  James  of  the  University  of  Illinois,  after  which  Rev. 
Rufus  A.  White  delivered  the  doctorate  address.  * 

Smallpox  in  Peoria.  Dr.  Albert  Weil,  the  new  health  com¬ 
missioner  of  Peoria,  reports  that  there  are  20  cases  of  small¬ 
pox  in  the  Isolation  Hospital  and  recommends  the  vaccination 
of  all  non-immune  school  children.  In  accordance  with  this 
recommendation  more  than  500  pupils  of  the  public  schools 
have  been  vaccinated. 

Personal.  Dr.  Charles  Best,  Freeport,  has  returned  from 

Europe. - Dr.  Otis  Baldwin  has  been  appointed  city  physician 

of  Springfield,  and  Dr.  John  W.  D.  Mayes,  Illiopolis,  phvsician 

of  Sangamon  County. - Dr.  William  'A.  Haskell,  Alton,  has 

returned  after  several  months  in  the  Bermudas. - Dr.  Charles 

E.  Martin,  Seward,  is  suffering  from  acute  mental  disease  and 

has  been  placed  in  the  Ransom  Sanitarium,  Rockford. _ Dr. 

David  M.  Knapp,  Mendon,  sailed  from  New  York  on  the 
Pretoria,  June  8. 
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Coroner’s  Work  for  May. — During  the  month  of  May  the 
coroner  of  Cook  County  investigated  384  deaths,  the  larg¬ 
est  number  of  cases  ever  on  record.  Of  these  55  were  due  to 
suicide,  12  of  whom  ended  their  lives  by  asphyxiation,  2  by 
throat  cutting,  2  by  drowning,  6  by  strangulation,  5  by  shoot¬ 
ing  and  17  by  poison,  in  10  of  which  phenol  was  used.  Among 
other  violent  deaths  3  were  due  to  automobile  accidents,  6  to 
illegal  operations,  3  to  elevated  railway  accidents,  21  to  rail¬ 
way  accidents,  8  to  asphyxiation,  one  to  electrocution,  20  to 
homicide,  one  to  hydrophobia,  and  one  to  accidental  gunshot 
wound. 

Prepare  for  State  Meeting. — The  profession  of  Peoria  is  al¬ 
ready  making  plans  for  the  Illinois  State  Medical  Society 
meeting.  Dr.  Elmer  M.  Eckard  has  been  named  as  chairman 
of  the  committee  on  arrangements;  Dr.  Otho  B.  Will,  chair¬ 
man  of  the  committee  on  hotels;  Drs.  Sumner  M.  Miller, 
George  A.  Zeller,  and  Harry  M.  Hayes,  committee  on  enter¬ 
tainment  of  members;  Drs.  Milton  S.  Marcy  and  H.  0.  Kelly, 
committee  on  entertainment  of  ladies;  Dr.  Edward  E.  Barbour, 
committee  on  place  of  meeting;  Dr.  Aloysius  J.  Kanne,  com¬ 
mittee  on  finance;  Dr.  William  R.  Allison,  committee  on  ex¬ 
hibits,  and  Dr.  Frank  B.  Lucas,  committee  on  printing. 

Society  Meeting. — The  Monroe  County  Medical  Society  held 
its  annual  meeting  at  Waterloo,  June  3.  Of  the  18  physicians 
in  the  county  16  are  said  to  be  members  of  the  society.  The 
following  officers  were  elected:  President,  Dr.  Henry  Heidel¬ 
berg,  Hecker;  vice-president,  Dr.  Stephen  Ivohlenbach,  Colum¬ 
bia;  secretary,  Dr.  Louis  A.  Adelsberger,  Waterloo;  treasurer, 
Dr.  Jacob  C.  Fults,  Waterloo;  censors,  Drs.  John  P.  Miller, 
Chalfin  Bridge,  and  J.  S.  Sennott,  Waterloo;  delegate  to  state 
medical  society,  Dr.  John  S.  Sennott,  Waterloo,  and  alternate. 
Dr.  Jacob  C.  Fults,  Waterloo.  A  resolution  was  adopted 
whereby  the  society  agreed  to  notify  the  State  Board  of  Health 
of  all  violations  of  the  malpractice  act,  in  order  that  prosecu¬ 
tion  against  the  offenders  might  be  instituted. 

Chicago. 

Personal. — Dr.  and  Mrs.  Arthur  D.  Bevan  sailed  for  Europe 

June  19. - Dr.  and  Mrs.  Frank  Allport  sailed  for  Europe 

June  11. 

Refuse  Osteopath’s  Certificate. — The  officers  of  the  depart¬ 
ment  of  health  on  June  12  refused  to  approve  a  burial  permit 
signed  by  a  so-called  “doctor  of  osteopathy.”  The  department 
stated  that  no  power  of  issuing  death  certificates  has  been 
granted  to  osteopaths  and  that  such  cases  must  be  referred 
to  the  coroner  before  burial  permits  can  be  Issued. 

Society  Meeting. — At  the  twenty-fifth  annual  meeting  of  the 
alumni  of  the  College  of  Physicians  and  Surgeons,  held  June  4, 
Dr.  A.  Ralph  Johnstone  was  elected  president;  Dr.  John 
Weatherson,  vice-president,  and  Dr.  Twing  B.  Wiggin,  treas¬ 
urer.  The  health  commissioner,  Dr.  William  A.  Evans,  in  his 
address,  made  a  strong  plea  for  more  thorough  organization  of 
physicians. 

Work  of  the  Ambulances. — The  twelve  ambulances  of  the 
department  of  health  made  a  total  of  260  runs  during  the  week 
ended  June  15,  removing  131  sick  or  injured  to  the  hospitals, 
and  17  to  their  homes.  Of  those  removed  to  the  hospitals 
30  were  suffering  from  communicable  diseases.  The  am¬ 
bulance  surgeons  also  treated  65  sick  or  injured  persons  at 
the  police  station  and  three  at  the  places  where  the  accidents 
occurred. 

Mortality. — During  the  week  ended  June  15,  571  deaths  were 
reported,  three  less  than  for  the  preceding  week  and  135  more 
than  for  the  corresponding  week  of  1906,  the  annual  death 
rate  per  1,000  being  14.13.  Pneumonia  again  assumed  the 
lead  in  death  causes  with  86  deaths,  followed  by  consumption 
with  63;  Bright’s  disease  with  51;  heart,  diseases,  43;  acute 
intestinal  diseases,  39;  violence  (including  suicide),  with  36, 
and  cancer  with  28.  Diphtheria  caused  14  deaths;  measles, 
10;  scarlet  fever  and  whooping-cough,  each  7,  and  typhoid 
fever,  2. 

Hospital  Notes. — The  new  Michael  Reese  Hospital,  recently 
erected  at  a  cost  of  more  than  $700,000,  was  formally  dedi¬ 
cated  and  opened  for  the  care  of  patients  June  16.  Leon  Man- 
del,  chairman  of  the  construction  committee,  made  the  address 
of  presentation,  and  Edward  G.  Foreman  accepted  on  behalf 
of  the  hoard  of  trustees.  The  new  hospital  will  accommodate 
300  patients  and  100  nurses.  It  is  six  stories  in  height,  fire¬ 
proof  throughout,  and  is  fitted  with  every  modern  equipment 

for  the  scientific  treatment  of  the  sick. - The  contract  will 

shortly  be  let  for  the  Cribside  Pavilion,  to  be  erected  in  con¬ 
nection  with  the  Children’s  Memorial  Hospital.  The  building 
will  be  two  stories  in  height  and  will  cost  $40,000. 


IOWA. 

Nostrum  Distribution  Forbidden. — The  city  council  of  Iowa 
Falls,  at  a  special  session,  May  26,  passed  an  ordinance  for¬ 
bidding  the  custom  of  distributing  from  house  to  house,  or  dis¬ 
playing  in  public  places  and  in  the  streets,  nostrums  and  litera¬ 
ture  referring  to  private  diseases,  or  other  subjects  that  may 
have  a  tendency  to  corrupt  the  minds  of  the  young. 

MARYLAND. 

Personal. — Dr.  Henry  J.  Ilebb,  Randallstown.  has  been 

seriously  ill  with  heart  disease. - Dr.  Byron  W.  Walling  has 

been  elected  mayor  of  Poolesville. 

Baltimore. 

Gifts  to  Phipps  Dispensary. — Mr.  II.  Phipps,  Pittsburg,  has 
sent  $250  for  the  purchase  of  books  for  the  Phipps  Dispensary 
of  Johns  Hopkins  Hospital,  and  also  $1,000  to  be  used  “as  may 
be  most  useful  to  the  dispensary.” 

Gift  to  Hospital. — Mr.  Jacob  Epstein,  who  recently  gave 
$25,000  for  the  foundation  of  a  Jewish  hospital  for  consump¬ 
tives,  has  increased  his  gift  to  $35,000.  A  site  is  being  consid¬ 
ered  near  Baltimore.  A  small  building  is  to  be  erected  to  ac¬ 
commodate  at  first  about  25  patients.  The  institution  will 
be  maintained  by  an  endowment  fund  of  $12,000,  contributed 
annually  by  twenty-four  citizens. 

Centennial  at  University. — In  the  report  of  the  Centennial 
of  the  University  of  Maryland,  in  the  issue  of  The  Journal 
June  8,  Dr.  Eugene  F.  Cordell,  Richard  F.  Simpson  and  B. 
Merrill  Hopkinson  were  noted  as  having  received  the  degree 
of  M.D.  The  degree  conferred  on  those  gentlemen  was  that  of 
Master  of  Arts. "  John  P.  Poe,  LL.D.,  was  toastmaster  at  the 
banquet,  not  Dr.  G.  Lane  Taneyhill,  as  stated. 

Class  Reunion. — The  medical  class  of  1890  of  the  University 
of  Maryland  held  its  annual  reunion  May  30.  Dr.  Alexander 
D.  McConachie  acted  as  toastmaster  at  the  banquet.  The 
following  officers  were  elected:  President,  Dr.  Alexander  D. 
McConachie,  Baltimore;  vice-president,  Dr.  Joseph  E.  Gichner, 
Baltimore;  secretary-treasurer,  Dr.  Charles  F.  Nolen,  Balti¬ 
more,  and  executive  committee,  Drs.  J.  William  P.  France, 
Baltimore;  Henry  F.  Cassidy,  Roland  Park,  and  St.  Clair 
Spruill. 

Personal. — Dr.  N.  Moreland  Owensby,  of  Bayview  Asylum, 

has  returned  from  Europe. - Dr.  C.  F.  Farris  has  moved  to 

San  Francisco. - Dr.  Philip  Kingsworth  Gilman  has  started  for 

Manila,  where  he  has  accepted  the  assistant  professorship  of 

pathology  in  the  new  medical  college. - Drs.  W.  F.  Schwartz, 

Oscar  E.  King,  Thomas  H.  Philips,  A.  W.  Van  Kirk,  E.  A. 
Corbin,  John  W.  Wiseman,  Herbert  Schoenrich,  John  A.  Smith 
and  Walter  V.  S.  Levy  have  been  elected  assistant  resident 
physicians  at  the  Bayview  Asylum.  Dr.  Richard  H.  Follis  has 
been  elected  visiting  surgeon  to  the  institution. - Drs.  Fred¬ 

erick  Taylor  and  John  B.  Thomas  sailed  for  Europe  June  8. 

- Dr.  William  Simon  sailed  for  Europe  June  10. - The 

election  of  Dr.  Marshall  Price  as  successor  to  Dr.  John  S.  Ful¬ 
ton,  as  secretary  of  the  State  Board  of  Health,  was  confirmed 
June  12.  Dr.  Caleb  W.  G.  Rohrer  was  elected  medical  assist¬ 
ant. - Dr.  Eben  C.  Hill  will  spend  the  summer  as  resident 

physician  of  a  camp  on  Mallet’s  Bay,  Lake  Champlain. 

Commencements. — The  College  of  Physicians  and  Surgeons 
graduated  a  class  of  06  June  3.  Dr.  Charles  F.  Bevan,  dean  of 
the  faculty,  conferred  the  degrees.  Dr..  Spencer  M.  Free  dis¬ 
tributed  the  prizes,  and  the  annual  oration  was  by  Hon.  John 

Gill,  M.  C. - At  the  thirty-second  annual  commencement 

exercises  of  the  John’s  Hopkins  University,  held  June  10,  de¬ 
grees  were  conferred  on  a  class  of  70  by  President  Ira  R. 
Remsen  of  the  university,  and  the  doctorate  address  was  deliv¬ 
ered  by  the  Hon.  Wendell  Phillips  Stafford  of  Washington, 
D.  C.  The  following  changes  in  the  corps  of  instructors  were 
announced:  Associate  in  physiology,  Dr.  John  R.  English 

Eyster;  instructor  in  biology,  R.  P.  Cowles,  Ph.D. ;  instructor 
in  gynecology,  Dr.  Elizabeth  Hurdon;  instructors  in  medicine, 
Drs/ Joseph  A.  Chatard  and  John  A.  Luetscher;  instructor  in 
physiology,  Dr.  Donald  M.  Hooker;  assistant  in  experimental 
psychology,  Dr.  N.  Trigant  Burrow;  assistants  in  gynecology, 
Drs.  Curtis  F.  Burnham  and  DeWitt  B.  Casler;  assistant  in 
medicine,  Dr.  Harry  S.  Greenbaum;  assistant  in  neurology, 
Dr.  Harry  D.  McCarty,  and  assistant  in  obstetrics,  Dr.  Harry 
J.  Storrs. 

MASSACHUSETTS. 

Must  Build  Hospital. — The  State  Board  of  Health  has  served 
notice  on  the  municipality  of  Fall  River  that  it  must  take 
immediate  steps  to  provide  a  suitable  hospital  for  contagious 
diseases  to  replac;  the  one  recently  destroyed  by  fire. 
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Tuberculosis  Exhibit  at  Lawrence— Tlie  Lawrence  Medical 
bociety  has  made  arrangements  to  have  the  tuberculosis  ex- 
hibit  of  the  Society  for  the  Relief  and  Control  of  Tuberculosis 
of  Boston  shown  in  the  city  from  October  12  to  20.  Popular 
free  lectures  will  be  given  and  the  public  will  be  invited  to 
inspect  the  methods  of  prevention  and  cure  of  the  disease. 

^e^fon5,!'  Fr-  ^thur  T.  Cabot  has  been  elected  chairman, 
a.ad  ?  i.^h?TaS  R  Barrington,  Boston,  secretary,  of  the  asso¬ 
ciated  district  committee  of  the  Massachusetts  Medical  Society 
for  the  Prevention  and  Control  of  Tuberculosis. - Dr.  and 


states°UrSe  °f  treatment  in  the  case  of  patients  from  other 


Saxe  w.  Mowers,  assistant  surgeon  of  the 
Northern  Pacific  Hospital,  Brainerd,  has  been  appointed  chief 
surgeon  to  the  Northern  Pacific  Hospital,  Tacoma,  Wash.,  and 

has  been  succeeded  by  Dr.  Arthur  W.  Ide. - Dr.  T  Daniel 

Webster,  Mankato  has  sailed  for  Europe. - Dr.  Jeannette 


Tv*-  T  ci-i-  T'»  i  7  ■»  ,  ijuuipc,  Ui  . 

McLaren,  St.  Paul,  has  been  appointed  a  member  of  the  State 
Board  of  Examination  and  Registration  of  Nurses. _ Dr 


Mrs.  James  R.  Fuller,  Andover,  have  started  on  a  six-months 
rip  o  Europe.  — -Dr.  Luther  O.  Whitman,  Barre,  has  recov¬ 
ered  from  appendicitis  and  resumed  practice. - Dr.  Francis 


a  t  ;  - i ji.  vrancis 

A.  Lregg,  Lawrence,  has  been  appointed  instructor  in  clinical 
medmine  at  Jefferson  .  Medical  College,  Philadelphia. - Dr 


1  T'l  try  i  ,  _  Ui  rVUIStJb. - UI 

Frank  F  Wesbrook,  dean  of  the  University  of  Minnesota  Col¬ 
lege  of  Medicine  and  Surgery,  Minneapolis,  has  been  appointed 
chairman  of  the  research  committee  of  one  hundred  of  the 
American  Association  for  the  Advancement  of  Science  to  con¬ 
sider  the  subject  of  a  national  board  of  health. 


Robert  H.  McNair,  Springfield,  has  returned  after  six  months 
m  the  South. - Dr.  Benjamin  Hicks  Metcalf,  Winthrop,  was 


MISSISSIPPI. 


•  i  •  •  «  °  "•AciA/axi.  yv  liiLlliUU.  WctS 

seriously  injured  in  an  automobile  accident  at  Sanbornville, 
N.  H.,  June  16.  Dr.  Nathan  P.  Thayer,  resident  physician 


1  L°nS  ,Island  Hospital,  Boston  Harbor,  has  resigned  to  take 
effect  July  1. 

MICHIGAN. 


Personal.  Dr.  W.  II.  Frizell,  Brookhaven,  has  been  appointed 
health  officer  for  Lincoln  County. - Dr.  Oscar  N.  Arrington 


—  _*-*.«***  vascar  ix.  Arrington, 

Brookhaven  has  been  appointed  interne  at  the  Charity  Hos¬ 
pital,  Vicksburg.— Dr.  John  F.  Hunter,  Jackson,  for  ‘twelve 


.  Graduation  Exercises. — At  the  annual  commencement  exer- 
cises  of  Detroit  College  of  Medicine,  May  31,  a  class  of  69  was 
graduated.  Dr.  Thomas  A.  McGraw  delivered  the  doctorate 
address,  and  Dr.  Sidney  T.  Miller,  dean  of  the  college,  pre- 
sented  the  diplomas.  The  alumni  association  of  the  college 
held  the  annual  clinics  in  Detroit  from  May  22  to  May  30.  In 
addition  to  clinics  by  the  local  profession  the  following  gave 
clinics :  Drs.  Fenton  B.  Turck,  Chicago;  Abraham  Jacobi,  New 
lork  City;  Charles  A.  L.  Reed.  Cincinnati,  and  Hugh  T.  Pat¬ 
rick,  Chicago.  At  the  annual  meeting  of  the  alumni  Dr. 
Augustus  W .  Ives,  Detroit,  was  elected  president,  and  Dr.  John 
C.  Dodds,  Detroit,  was  re-elected  secretary.  Among  the  enter¬ 
tainments  given  for  the  alumni  was  a  reception  tendered  bv 
Dr.  Charles  G.  Jennings,  and  a  boat  ride  and  supper,  at  which 
the  members  of  the  association  were  the  guests  of  Dr  Henry 
0.  Walker. 


I _  .  °  _  ,,  .  -  *  •  uciuivoou,  1UI  twelve 

years  secretary  of  the  State  Board  of  Health,  announces  that 
he  will  retire  from  that  position  at  the  close  of  his  present 
term  of  office  and  devote  himself  to  private  practice. - Dr. 


-p  r  t>  t. •  ... piauLiue. - nr. 

,..  .  Roomson,  Meridian,  was  severely  injured  recently  in  a 
collision  between  his  buggy  and  an  electric  car. 

Additions  to  Faculty— The  president  of  the  faculty  of  the 
Mississippi  Medical  College,  Meridian,  has  announced  the  fol¬ 
lowing  additions  to  the  faculty:  Dr.  John  R.  Tackett,  profes¬ 
sor  of  general  practice  and  theory  of  medicine;  James  McQ. 
Buchanan,  professor  of  mental  diseases;  Dr.  A.  W.  Pmford 
demonstrator  of  anatomy;  Dr.  Charles  P.  Mosbv,  lecturer  on 
ophthalmology,  and  Dr.  T.  Alexander  Barber,  chairman;  Dr 
Samuel  H  Hairston,  secretary;  Dr.  D.  W.  Bethea,  treasurer, 
and  Drs.  Nathan  L.  Clark  and  William  W.  Hamilton,  members 
of  the  executive  committee. 


Personal.  Dr.  and  Mrs.  Robert  Burnett  Bean,  Ann  Arbor, 
left  for  Manila  P  I.,  May  31,  where  Dr.  Bean  has  been  placed 
in  charge  of  the  department  of  anatomy  in  the  new  medical 
college.  Dr.  James  F.  Breakey  has  been  appointed  health 
officer  of  Ann  Arbor. - Dr.  George  B.  Hammond,  Royal  Oaks, 


Anti-Tuberculosis  League. — The  Mississippi  Anti-Tuberculo¬ 
sis  League  held  its  first  annual  session  in  Meridian,  May  8-9. 
the  object  of  the  league  was  stated  to  be  the  education  of  the 
people  as  regards  the  nature  and  spread  of  tuberculosis,  so  as 
to  invoke  their  aid  m  stamping  out  the  disease.  This  the  presi¬ 
dent,  Dr.  S.  B.  Flint,  said  could  be  done  bv  the  following  pro¬ 
cedures  :  °  r 


recently  underwent  operation  at  Harper  Hospital  Detroit/ for 

tumor  of  the  stomach. - -Dr.  Clark  D.  Brooks,  house  surgeon 

at  Harper  Hospital,  Detroit,  has  resigned. - Dr.  John  H.  Kel¬ 

logg,  Battle  Creek,  has  returned  from  St.  Petersburg— Dr 


^eUnd’  instruetor  ln  internal  medicine  in  the  University 
of  Michigan,  Ann  Arbor,  has  resigned,  to  take  charge  of  the 
CJ,ni.c  and  d.isPensary^  in  Detroit. - Dr.  Robert  Me- 


n  v-  0  ~~ r - j  - -l/i.  rvuueri  j>ic- 

Gregor,  Saginaw,  sailed  for  Europe  on  the  Kaiserin  Auguste 

Victoria,  June  13. - Dr.  Noah  E.  Aronstam,  Detroit,  sailed 

for  Europe^  June  11- — Dr.  0.  C.  Breitenbaeh,  who,  as  health 


officer  of  Escanaba,  has  been  carrying  on  a’ steady  warfare 
toward  eliminating  those  factors  which  have  been  instrumen- 
.  1  1P  maintaining  the  high  typhoid  fever  mortality  in  that 
city,  has  been  reappointed  health  officer. 


m£ir„st',  By  Prevailing  on  the  boards  of  supervisors  mavors  aldpr 

BnS  "drn*(en  t0  enact  laws  prohibiting  any’ oneyfToVsffit- 
venlent  or  sidewalks. .  Let  container/  be  placed  con- 

buried  every  day  reeeive  the  sputa’  This  should  be 

Second.  It  should  be  compulsory  for  every  physician  to  rpnnrt 

«•  - 

build  sanatoriums  to  care  for  the  indi'gent^o^r’/f  Sur^te!110118  t0 


MINNESOTA. 


Graduation  Exercises.— The  twenty-fourth  annual  com¬ 
mencement  exercises  of  Hamline  University,  Medical  Depart- 


Th  fol? 6  •  me^mg  of  the  league  will  be  held  in  Gulfport. 
The  following  officers  were  elected:  President,  Dr.  Robert  W 
Shipp  Gulfport ;  secretary,  Dr.  R.  W.  Hall,  Clinton,  and  treas- 
urer,  Dr.  Daniel  T.  Price,  Booneville.  The  four  vice-presidents 

nounred  Iftf rrtitJF1  **  “*  «“  ”"! 

MISSOURI. 


- . - —  vjxixvciBiLy,  meuicai  uepart- 

ment,  Minneapolis,  were  held  June  6,  when  a  class  of  19  was 
graduated.  The  annual  address  was  delivered  by  Rev.  James 
^  Montgomery;  the  address  to  the  graduates  by  Rev.  J  A 
\Natson,  and  the  degrees  were  conferred  by  President  George 
H.  Bridgman. 

Hospital  Notes.— The  Henry  Christian  Memorial  Hospital 
for  Consumptives,  Minneapolis,  for  which  an  unknown  donor 
guve  $50,0.00,.  will  be  erected  in  connection  with  the  United 
r™ZaUTie:*  Hospital,  MinneapoJis, - The  State  Hospital 


Senior  Student  Dies.— Joseph  H.  Magana,  a  Mexican  and  a 
senior  student  at  the  St.  Louis  College  of  Physicians  and 

raUtrifn°haMied  Apr?  5’  ?°m  aPPendicitisb  for  which  an  ope¬ 
ration  had  been  performed,  aged  27.  1 

nn?S1IfP0X'~rS7eral1CaSe3  °f  smaIIPox  of  mild  type  are  re¬ 
ported  fiom  Independence. Kansas  City  is  said  to  have  20 

cases  of  smallpox. - The  smallpox  situation  at  Sedalia  is 


*  rn  i_  ,  .  — - U - OLHLU  XlOSpitai 

tor  Tuberculosis,  for  which  $65,000  was  appropriated  bv  the 
recent  legislature,  is  to  be  located  at  St.  Peter. - The  board 


of  control  has  decided  to  erect  a  $10,000  hospital  for  con¬ 
tagious  diseases  in  connection  with  the  State  Hospital  at  Fer¬ 
gus  Falls. 


State  Board  Meeting. — At  the  annual  meeting  of  the  State 
Board  of  Health  Dr.  Henry  Hutchinson,  St.  Paul,  was  re¬ 
elected  president  of  the  board,  and  Dr.  James  B.  McGaimhev, 
VVinona,  vice-president.  It  was  announced  that  the  new  state' 
Pasteur  Institute,  for  which  the  legislature  made  an  annual 
appropriation  of  $5,000,  will  be  opened  in  Minneapolis,  August 
L  in  charge  of  the  State  Board  of  Health.  It  was  decided  to 
treat  Minnesota  patients  free,  while  $100  will  be  charged  for 


said  to  have,  been  greatly  exaggerated,  as  only  10  casesVe 
under  supervision. 

Banquet  to  Dr.  Sander.— Dr.  Enno  Sander  was  tendered  a 
banquet,  May  21,  by  the  members  of  the  St.  Louis  College  of 
Pharmacy  at  which  a  life-size  portrait  of  Dr.  Sander  was  pre- 

!fDbfd  .ef'  ,ege-  The  occasion  was  also  celebrated  as  the 

eighty-fifth  birthday  anniversary  of  Dr.  Sander. 

Commencement  Exercises.— At  the  annual  commencement 
exercises  of  the  University  Medical  College,  Kansas  City, 
April  23,  a  class  of  59  was  graduated.  Dr.  James  E.  Logan 
conferred  the  diplomas  and  Rev.  Daniel  McGurk  delivered  the 
baccalaureate  address. - Washington  University  Medical  De 


partment  St.  Louis,  graduated  a  class  of  50,  MaV  23.  Chancel - 
lor  Winfield  Scott  Chapin  conferred  the  degrees  and  the  doctor- 
ate  address  wfis  delivered  by  Dr.  Arthur  D.  Bevan,  of  Chicago 
vn  Medical  Education.” 
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Alumni  Meetings. — The  annual  banquet  of  the  Alumni  Asso¬ 
ciation  of  the  Medical  Department  of  Washington  University, 

.  St.  Louis,  was  held  May  22.  Dr.  William  S.  Deutsch,  the 

retiring  president,  acted  as  toastmaster. - The  class  of  1897 

of  the  Missouri  Medical  College,  now  a  part  of  Washington 
University,  held  a  reunion  in  St.  Louis,  May  24  at  which 

twenty  members  were  present. - A  reunion  of  the  class  of 

1897  of  the  University  Medical  College,  Kansas  City,  was  held 
April  22.  Dr.  William  T.  Phv,  Hot  Lake,  Ore.,  was  elected 
life  president  of  the  association. 

Hospital  Notes. — The  new  charter  of  the  St.  Louis  Children’s 
Hospital  was  received  May  26.  The  new  training  school  will 

be  established  at  once  in  connection  with  the  hospital. - The 

new  Kansas  City  General  Hospital,  which  is  now  under  con¬ 
struction,  is  expected  to  cost  more  than  $320,000. — —At  the 
annual  meeting  of  the  St.  Luke’s  Hospital  Association,  May 

31,  Dr.  Harvey  G.  Mudd  was  elected  a  director. - John  W. 

Estes,  St.  Louis,  has  been  elected  president  of  the  new  Charity 
Maternity  Hospital,  Dr.  Davis  Forster,  secretary,  and  It.  L. 

Emory,  treasurer. - The  board  of  control  of  the  Levering 

Hospital,  Hannibal,  has  made  the  following  appointments  for 
the  year:  Physician  in  charge,  Dr.  James  N.  Baskett;  attend¬ 
ing  surgeon,  Dr.  Thomas  Chowning;  consulting  staff,  Drs. 
Charles  E.  Paxon,  Henry  L.  Banks,  Robert  H.  Goodier,  Elmer  E. 
Waldo  and  John  J.  Bourn;  attending  obstetrician,  Dr.  E.  H. 
Bounds;  consulting  obstetricians,  Drs.  F.  Janet  Reid  and  John 
N.  Primm;  pathologist,  Dr.  W.  Cloyd  Gus;  attending  oculist 
and  aurist,  Dr.  James  S.  Howell;  consulting  oculists  and  aur- 
ists,  Drs.  Edward  T.  Hornback  and  Ulysses  S.  Smith. 

Personal. — Dr.  C.  D.  Scott  is  appointed  chief  dispensary 
physician  of  St.  Louis,  vice  Dr.  Henry  J.  Scherck,  and  Dr. 
William  B.  Winn,  assistant  health  commissioner,  vice  Charles 

W.  Francis. - At  the  request  of  Circuit  Attorney  Sager,  Dr. 

H.  J.  Scherck,  chairman  of  the  committee  on  legislation  of  the 
St.  Louis  Medical  Society,  has  organized  a  commission  on  mal¬ 
practice,  consisting  of  Drs.  Harry  S.  Crossen,  Hugo  Ehrenfest, 
Guthrie  McConnell  and  Henry  J.  Scherck.  The  function  of 
the  committee  is  to  report  on  cases  of  illicit  practice  or  offenses 

against  women. - Dr.  Emmett  S.  Ballard  has  been  appointed 

assistant  city  physician  of  St.  Louis. - Dr.  Hugh  P.  Lewis, 

Curry ville,  who  has  been  ill  for  six  months,  has  recovered  and 

resumed  practice. - Dr.  William  M.  Bavliss  has  been  elected 

superintendent  of  the  State  Sanatorium  for  Tuberculosis, 

Mount  Vernon. - Dr.  Morris  C.  Tuholske  has  been  appointed 

assistant  chief  dispensary  physician  of  St.  Louis;  Drs.  Jacob 
J.  Singer  and  Albert  Beisbarth,  dispensary  physicians,  and 
Drs.  John  F.  Gallagher,  Allen  G.  Wainright,  T.  R.  Mulford 
and  M.  F.  Khouri,  vaccine  physicians;  Dr.  Cleveland  H.  Shutt, 
assistant  physician  at  the  City  Hospital,  and  Drs.  Rodney  J. 
Bunch,  F.  J.  Sullivan  and  F.  C.  Esselbruegge,  senior  assistants; 
Dr.  Martin  J.  Glaser,  physician  in  charge  of  the  Emergency 
Hospital,  and  Drs.  Samuel  T.  Lipsitz  and  Marsh  Pitzman,  assist¬ 
ants;  Dr.  C.  W.  Barr,  assistant  physician  of  the  Female  Hos¬ 
pital,  and  Drs.  Fred  F.  Zelle,  Albert  Boder  and  O.  R.  Engel- 
mann,  senior  assistants,  and  Dr.  G.  R.  Barber,  assistant  phy¬ 
sician  of  the  poor  house,  and  Dr.  R.  A.  Collins,  assistant  phy¬ 
sician  at  the  Insane  Hospital. - Dr.  Oscar  H.  Elbrecht,  super¬ 

intendent  of  the  Female  Hospital,  St.  Louis,  was  given  a  library 
suite  by  the  internes,  nurses  and  employes  of  the  institution, 
May  21. 

NEW  JERSEY. 

Change  in  Place  of  Meeting. — As  the  new  hotel  at  Cape 
May  will  not  be  completed  in  time,  the  Medical  Society  of  New 
Jersey  has  changed  the  place  of  its  meeting  to  Long  Branch. 
The  meeting  will  fee  held  in  that  city,  at  the  Hotel  Scarboro, 
June  25-27. 

Personal. — Dr.  W.  P.  Parker,  Hornerstowm,  has  been  ap¬ 
pointed  second  resident  physician  at  the  Mercer  Hospital,  Tren¬ 
ton. - Dr.  Edgar  B.  Grier,  Elizabeth,  was  seriously  injured 

in  an  automobile  accident  May  24. - Dr.  Henry  H.  Davis, 

Camden,  has  been  appointed  medical  superintendent  of  the 
State  Sanatorium  for  Tuberculous  Diseases  at  Glen  Gardner, 
which  will  be  open  for  patients  in  August.  The  commission 
in  charge  of  the  sanatorium  has  elected  Dr.  William  S.  Jones, 
Camden,  president,  and  Dr.  Elmer  Barwis,  Trenton,  vice-presi¬ 
dent. - Dr.  Harry  J.  Harp,  on  the  completion  of  his  service 

as  resident  physician  at  the  Paterson  General  Hospital,  was 
presented  with  a  handsome  medical  case  by  the  nurses  of  the 

institution. - Dr.  Edward  LeRoy  Minard,  Rockaway  Valley, 

has  been  appointed  resident  physician  at  the  Mountainside 

Hospital. - Dr.  J.  J.  Beckwith,  Atlantic  City,  for  several 

years  surgeon  of  the  field  hospital  on  the  beach,  has  been  made 
police  surgeon  and  the  position  has  been  made  permanent. 


NEW  YORK. 

New  York  City. 

Hydroptherapy  in  Vanderbilt  Clinic. — Plans  have  been  filed 
for  the  partial  remodeling  of  the  Vanderbilt  Clinic  building  of 
the  College  of  Physicians  and  Surgeons  for  the  establishment 
of  a  hydrotherapy  department,  which  will  be  fully  equipped 
with  baths  and  a  series  of  rain  douches. 

Changes  in  Faculty. — Dr.  James  D.  Voorhees  has  been  made 
adjunct  professor  of  obstetrics  in  the  Medical  Department  of 
Columbia  University;  Dr.  Royal  Whitman,  adjunct  professor 
of  orthopedic  surgery,  and  Drs.  George  R.  Lockwood,  William 
K.  Draper  and  Van  Horne  Norrie  have  been  appointed  adjunct 
professors  of  clinical  medicine. 

Free  Milk  Stopped. — The  supplying  of  milk  and  eggs  as  a 
special  diet  for  consumptives  by  the  board  of  health  has  been 
discontinued  for  lack  of  funds.  During  1906  the  health  de¬ 
partment  furnished  over  22,000  quarts  of  milk  and  44,500 
eggs  in  Manhattan  alone.  Altogether  there  were  50,000 
quarts  of  milk  and  96,000  eggs  given  away. 

Personal. — The  degree  of  LL.D.  was  conferred  on  Dr.  Edward 

G.  Janeway  by  Princeton  University,  June  12,  and  on  Dr. 

Andrew  II.  Smith  by  Union  College,  June  12. - The  degree  of 

doctor  of  science  was  conferred  on  Dr.  William  Seaman  Bain- 

bridge  by  the  Western  University  of  Pennsylvania,  June  7. - 

Dr.  and  Mrs.  John  G.  Curtis  sailed  for  Plymouth,  June  13. 

Gifts  to  Hospitals. — The  will  of  the  late  Louis  Josephthal 
bequeaths  $5,000  to  Mount  Sinai  Hospital  to  endow  a  bed  in 
his  memory,  and  $2,500  to  the  Montefiore  Home  for  Chronic 
Invalids,  for  the  endowment  of  a  bed. - The  late  James  Mor¬ 

ris  of  Ridgefield,  Conn.,  has  bequeathed  $18,000  to  St.  Luke’s 
Hospital,  the  income  of  which  is  to  be  used  in  providing  rides 
for  sick  children.  Another  bequest  of  $19,000  was  also  made 
to  the  same  hospital,  to  be  added  to  $6,000  already  given  in 
memory  of  the  testator’s  son.  The  income  from  this  is  to 
provide  for  song  services  in  the  children’s  ward. 

Reformation  at  Bellevue. — At  the  last  meeting  of  the  board 
of  trustees  of  Bellevue  and  Allied  Hospitals  the  following 
resolutions  were  adopted: 

Whereas,  The  collection  of  fees  by  any  member  of  the  medical 
boards  of  Bellevue  and  the  Allied  hospitals  for  services  rendered 
to  actual  or  prospective  patients  of  such  hospitals  is,  in  the  opin¬ 
ion  of  the  board  of  trustees  thereof,  Improper  and  iikely  to  lead 
to  serious  abuse  and  public  scandal ;  therefore,  be  it 

Resolved,  That  no  member  of  the  medical  staffs  of  Bellevue  and 
Allied  hospitals  shall  either  directly  or  indirectly  be  party  to 
any  charges  made  to  actual  or  prospective  patients  of  such  hos¬ 
pitals. 

This  is  the  result  of  an  investigation  which  revealed  the  fact 
that  some  members  of  the  staff  had  accepted  compensation  for 
services.  One  member  of  the  staff  has  resigned  and  several 
more  resignations  will  probably  be  asked  for. 

Commencements.— The  College  of  Physicians  and  Surgeons  of 
Columbia  University  celebrated  the  one  hundredth  anniversary 
of  its  founding  at  the  commencement,  June  12.  There  were 
about  500  graduates,  and  addresses  were  made  by  Dr.  William 

H.  Welch  of  Baltimore,  Dean  S.  W.  Lambert,  Rev.  Dr.  Aked 
and  Dr.  Darlington.  The  portraits  of  Dr.  John  G.  Curtis, 
holder  of  the  chair  of  physiology  for  many  years,  and  of  Dr. 
George  W.  Lefferts,  emeritus  professor  of  laryngology,  were 
received.  Wilbur  Ward  and  H.  W.  Schulte  received  awards  of 
fellowship  valued  at  $500  each,  and  A.  B.  Wadsworth  received 

the  Alonzo  Clark  scholarship,  valued  at  $600  a  year. - At  the 

commencement  of  Cornell  University  Medical  College  72  gradu¬ 
ates  received  degrees.  Col.  William  C.  Gorgas,  U.  S.  Army, 
made  the  address  of  the  day,  telling  of  the  work  of  the  sani¬ 
tary  engineers  in  eradicating  malaria  and  yellow  fever  in 
Havana  and  the  Isthmus  of  Panama.  It  was  announced  that 
89  per  cent,  of  the  graduates  had  received  appointments  to 
hospitals  outside  the  college  by  competitive  examination. 
Cary  Eggleston  received  the  first  of  the  Metcalf  Polk  prizes, 
amounting  to  $300,  and  Robert  E.  Gaty  was  awarded  the 
second. 

NORTH  CAROLINA. 

State  Board  of  Health  Items. — At  a  recent  meeting  of  the 
State  Medical  Society  Drs.  David  T.  Tayloe,  Washington,  and 
James  A.  Burroughs,  Asheville,  were  appointed  members  of  the 

State  Board  of  Health. - At  the  annual  session  of  the  State 

Board  of  Health,  held  in  Morehead  City,  Dr.  Richard  H.  Lewis, 
Raleigh,  was  re-elected  secretary-treasurer. 

Personal. — Drs.  James  A.  Burroughs  and  James  Sawyer  have 

been  appointed  members  of  the  Asheville  board  of  health. - 

Dr.  Henry  McKee  Tucker  has  been  elected  physician  to  the 

State  Agricultural  and  Mechanical  College,  Raleigh. - Dr. 

Albert  Anderson,  Wilson,  has  been  elected  medical  director  of 
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PENNSYLVANIA. 


resident  nhvJ  '  J  fe,,L-  Zenker,  Linglestown,  has  been  elected 
iei  Z  Dnillr  at  the  Harrisburg  Hospital.— Dr.  Nathan- 

MnrnK0  i  bigerAKutztown’  who  has  been  seriously  ill  Since 
March,  and  suffered  a  relapse  May  23.  is  now  reported  to  be 

thrown*1*’’  i^r'  ^Vidbam  KMpe  of  Limerick  Square  was 
thiown  from  his  carriage  and  sustained  a  fracture  of  the  lem 

i  r  Hamilton  Graham  has  been  elected  president  of  the 
board  of  education  of  Kennett  Square. 

tnT.??h0iid  Pi*tsburg.-Typhoid  tever  prevails  in  Pittsbur- 

Pfftsbi^larSlngmdegre^'f  °n  June  13)  27  cases  were  sported" 
Pittsburg  is  seldom,  if  ever,  free  from  the  disease  but  its 

niiH  0 .  Preva!ence  at  this  time  causes  concern  to  the  health 

in-  water9'  Tt  is  infef]ct!°n . is  attributed  to  the  polluted  drink- 
in0  vater  It  is  said  that  several  smaller  towns  beyond  the 
city  are  infected  with  typhoid  and  the  sewage  of  these  places 

EiT6r’  fr°m  ^ 


Vaccination  Sustained.— Governor  Stuart  vetoed  the  bill  to 
J“  fnd.  the  yace.ination  act,  providing  that  certificates  of  suc- 
ouired  ™ccinatl0??  or  having  had  smallpox  shall  not  be  re- 
?tv  dw/r  S  19  nof  known  to  exist  in  the  said  local- 

‘‘In  vSw  n}dHhi  f  !e(wdS  k.nown  t0  exist”  are  indefinite. 
In  view  of  the  fact  that  vaccination  is  a  preventive  meas¬ 
ure,  it  would  probably  afford  little  protection  to  enforce  the 
requirements  relative  to  the  said  certificates  only  after  small¬ 
pox  is  known  to  exist  therein.” 


Philadelphia. 

Jurisprudence  Society  Elects  Officers.— The  following  officers 

M  JfJT  t  ^  6nSTg  year  WCre  elected  at  the  meeting  of  the 
S  ^  J^1SZ7d™e  S0C16ty  of  Philadelphia,  June  3?  Presi- 

andSp^’  AW.M-  L?re  C£plm;  Vlce-presidents,  W.  W.  Smitliers 
and  Dr.  A.  Bern  Hirsch;  secretary,  Dr.  Henry  Leffman  and 
treasurer,  Pascal  H.  Coggins.  7  -bellman,  and 

Personal.— Dr.  James  William  White  will  sail  for  Europe 

£n  7“  rand  J?rs-  Charies  E.  deM.  Sajous  sailed  for 
Europe  June  15. — -Dr.  Abraham  J.  Cohen  has  been  elected 
visiting  physician  to  the  tuberculosis  wards  of  the  Jewish 
Hospital  He  succeeds  Dr.  Charles  J.  Hatfield,  recently  elected 
president  of  the  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis.  Dr.  and  Mrs.  James  A.  Irwin  sailed  for 

Europe  June  20. - Dr.  W.  W.  Keen  has  had  conferred  on  him 

the  honoiary  degree  of  LL.D.  by  the  University  of  Upsala 
Sweden.- - Dr  J.  H.  mite,  Public  Health  and  Marine-Hospi¬ 

tal  Service,  medical  officer  in  the  command  of  the  New  Orleans 
quarantine  office,  delivered  an  address  before  the  American 
Society  of  Tropical  Medicine  in  the  Polyclinic  Hospital,  June 

7,  on  The  Prophylaxis  of  Tropical  Diseases.” - Dr  Charles 

box  who  is  in  Europe,  will  not  return  until  the  fall _ Dr 

K.  Tait  McKenzie,  physical  instructor  in  the  University  of 

Pennsylvania,  sailed  for  Europe,  June  7. - Dr.  Anita  New- 

comb  Magee,  Washington,  D.  C.,  was  tendered  a  reception  by 

the  Society  of  Spanish  War  Nurses,  June  7. - Dr.  Henry  B. 

Xightingate  has  been  appointed  surgeon  on  the  staff  of’  the 

Philadelphia  Charity  Hospital. - Dr.  Albert  Ivocher  of  Berne, 

Switzerland,  conducted  a  clinic  in  the  Medico-Chirurgical  Hos¬ 
pital,  June  8. - Dr.  F.  W.  White  sailed  for  Europe,  June  13. 


Hava n a^arfn dpr  ^ ^  S'!f  13  near  Arroyo  Arenas,  12  miles  from 
-itiin  - n,,  Havana  there  already  exists  a  “League  Against 
_  uberculosis  which  has  done  good  work,  the  president  of  which 
is  ex  officio  a  member  of  the  superior  board  of  health. 

Southern  Railway  Surgeons  Meet.-The  Association  of  Sur- 
1  So+utha™  Railway  held  its  twelfth  annual  ses- 

Washington  May  28  to  30.  The  following  officers  were 
elected:  President,  Dr.  Hanson  T.  A.  Lemon  Washington- 
vice-presidents,  Drs.  Charles.H.  Starkel,  Belleville,  Ill.,  and  T. 
H.  Ilappel;  historian,  Dr.  George  Ross,  Richmond.  Va.,  and 
secretary-treasurer  Dr.  Jacob  U.  Ray,  Jr.,  Woodstock,  Ala. 
Birmingham  was  selected  as  the  place  of  meeting  for  1908. 

Virginia  Tri-State  Meeting.— The  Tri-State  Medical  Asso- 
ciatmn  of  Virginia  and  the  Carolinas  held  its  annual  session 
at  the  Jamestown  Exposition  June  3  and  4  and  elected  the 
following  officers :  President,  Dr.  Stuart  McGuire,  Richmond, 
vice-presidents,  Drs.  Southgate  Leigh,  Norfolk,  Va.: 
Edward  C.  Register,  Charlotte,  N.  C.,  and  Charles  M.  Rees, 
Charleston,  S.  C.,  and  secretary,  Dr.  J.  Howell,  Way,  Waynes- 
ville,  N.  C.  Charlotte,  N.  C.,  was  selected  as  the  place  for  the 
next  meeting  in  February,  1908. 

Confederate  Officers— At  the  annual  meeting  of  the  Asso¬ 
ciation  of  Medical  Officers  of  the  Army  and  Navy  of  the  Con¬ 
federacy  ,  held  at  Richmond,  Va.,  recently,  the  following  officers 
were  elected:  President,  Dr.  Samuel  E.  Lewis,  Washington, 
D.  C., -  vice-presidents,  Drs.  E.  A.  Flewellen,  Georgia,  Claire 
urwe  ,  Virginia,  and  Isham  G.  Wilson,  Demopolis,  Ala.- 
secie  ary  r-  A.  A.  Ryan,  Nashville,  Tenn.  A  resolution  was 
adopted,  thanking  Major  General  F.  C.  Ainsworth,  U.  S  Army 
m  hW  affort^to  P^pare  a  complete  roster  of  the  medical 
officers  of  the  Confederate  army,  together  with  their  orders  of 
assignment  and  dates. 

Graduating  Exercises  of  Army  Medical  School.— The  gradu¬ 
ating  exercises  of  the  Army  Medical  School  took  place  in  the 
lecture  hall  of  that  institution,  May  31,  in  the  presence  of  the 
faculty  and  the  Assistant  Secretary  of  War.  who  made  a  few 
appropriate  remarks  m  delivering  the  diplomas  to  the  grad¬ 
uates.  Of  the  ten  contract  surgeons  and  one  militia  officer 
who  took  the  course,  nine  reached  the  degree  of  efficiency  en¬ 
titling  them  to  graduation.  Contract  Surgeon  Frederick 
Stevens  Macy  won  the  Hoff  memorial  medal  for  the  highest 
general  excellence  in  class  standing.  The  graduates  then  "took 
tneir  final  examinations  for  admission  to  the  medical  depart¬ 
ment.  1 


Teachers  of  Pediatrics  Organize.— The  Association  of  Medi¬ 
cal  Teachers  of  the  Diseases  of  Children  is  a  new  society  or¬ 
ganized  at  Atlantic  City,  June  6.  The  aim  of  the  organiza¬ 
tion  is  the  advancement  of  the  study  of  children  and  their 
diseases  and  the  raising  of  the  standard  of  the  teacliffio-  of  that 
department  in  medical  colleges.  The  organization  will  also 
consider  particular  questions  relative  to  hospitals  and  their 
management  and  the  treatment  of  children  at  dispensaries  and 
the1!'  homes.  The  following  officers  were  elected:  President 
Dr.  Samuel  W.  Kelley,  Cleveland;  vice-president,  Dr.  Charles’ 
Douglas,  Detroit;  secretary,  Dr.  John  C.  Cook,  Chicago;  treas- 
"rer’J?.r*  George  H.  Cattermole,  Boulder,  Colo.,  and  censors, 
Drs.  William  C.  Hollopeter,  Philadelphia,  Harry  M.  McCIana- 
han,  Omaha,  and  Richard  B.  Gilbert,  Louisville. 


CANADA. 


GENERAL. 


No  Yellow  Fever  in  Cuba.— During  June  no, cases  of  yellow 
fever  have  been  discovered  in  Cuba,  and  none  remain  of  those 
already  reported. 


New  Site.— McGill  University  has  secured  a  site  for  the  new 
medical  building  directly  opposite  the  Royal  Victoria  Hospital, 
the  land  having  been  donated  by  Lord  Strathcona. 


New  Medical  College  at  Manila.-Announcement  is  made 
that  the  new  medical  college  of  the  University  of  Manila  will 
be  opened  early  in  September.  Especial  attention  will  be  paid 
it  is  said,  to  tropical  diseases.  The  Philippine  government  has 
appropriated  $62,500  for  the  expenses  of  the  first  year  of  the 
institution. 


Hospital  News. — No  work  will  be  done  this  season  on  the 
new  Toronto  General  Hospital.  The  work  of  securing  the  site 

from  the  different  owners  is  progressing  favorably. _ The 

]ocal  council  of  women  in  Winnipeg  will  endeavor  to  secure  a 
children’s  hospital  for  that  city. Brandon,  Man.,  will  en¬ 
large  its  general  hospital  at  an  expense  of  $5,000. The 


Gastro-enteroffigists  Meet.— At  the  tenth  annual  meeting  of 
the  Amencfin  Gastro-enterological  Association,  held  at  Atlan¬ 
tic  City,  N.  J.,  June  3  and  4,  the  following  officers  were  elected: 
President,  Dr.  John  P.  Sawyer,  Cleveland;  vice-presidents  Dr 
John  A.  Lichty,  Pittsburg,  and  Dr.  George  D.  Kahlo,  Indian¬ 
apolis,  and  secretary  and  treasurer,  Dr.  Charles  D.  Aaron 
Detroit.  ’ 


capacity  of  the  hospital  at  Rock  Bay,  B.  C.,  is  to  be  increased 
from  ten  to  twenty  beds,  and  Dr.  MacDermott,  formerly  of 
the  Vancouver  General  Hospital,  will  be  in  charge. _ Aphe 


ti  ustees  of  the  Manitoba  Sanitarium  for  Consumptives  have 
appointed  a  special  committee  to  select  a  site  for  the  new 
sanatorium. 


Tuberculosis  in  Cuba. — Minister  Morgan  reports  that  $60,000 
has  been  appropriated  for  a  free  tuberculosis  sanatorium  for 
the  poor  of  both  sexes,  to  accommodate  50  persons,  the  num¬ 
ber  to  be  doubled  when  the  capacity  of  the  institution  has 


Persona!.— Dr.  George  W.  Ross,  wfio  worked  under  Sir  A  E 
U  right,  has  been  placed  in  charge  of  the  inoculation  depart¬ 
ment  of  the  Toronto  General  Hospital. - Dr.  H.  R.  Spence 


has  been  appointed  house  surgeon  in  the  Hanot  Hospital,  Erie, 
Pa-~  Dr-  Alexander  P.  Reid,  Middleton,  medical  health  officer 
of  Nova  Scotia,  has  organized  a  public  health  association  in 

that  province. - Dr.  John  Stewart,  Halifax,  is  recuperating 

m  Scotland. - Dr.  William  A.  DeWolf  Smith,  medical  health 
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officer  of  New  Westminster,  B.  C.,  lias  resigned. - Dr.  O.  R. 

Avison,  some  years  ago  a  practitioner  in  Toronto,  but  for 
fifteen  years  missionary  in  Korea,  has  been  given  a  decoration 

by  the  Emperor  of  China. - Dr.  William  Bayard,  St.  John, 

N.  B.,  who  is  still  practicing  in  that  city  at  the  age  of  95 
years,  and  who  has  been  practicing  over  seventy  years  there, 
will  be  honored  by  his  fellow  practitioners  of  St.  John  on  his 
birthday  in  August,  with  some  suitable  celebration. 

FOREIGN. 

Cerebrospinal  Meningitis  in  Turkey. — It  is  reported  that 
several  isolated  cases  of  cerebrospinal  meningitis  have  occurred 
in  Constantinople.  Precautions  have  been  taken  to  prevent 
dissemination  of  the  disease. 

Bamberger  Prize  for  Wiesel  of  Vienna. — The  medical  faculty 
of  Vienna  have  awarded  the  triennial  Bamberger  prize  to  J. 
Wiesel  for  his  important  works  on  the  affections  of  the  arteries 
in  the  course  of  acute  infections. 

Hamburg  Editor  Fined  for  Publishing  Extravagant  Adver¬ 
tisement, — The  Hamburg  courts  recently  fined  the  editor  of  a 
local  paper  50  marks,  about  $12.50,  for  publishing  an  adver¬ 
tisement  praising  in  extravagant  terms  “coza  powder,”  an  al¬ 
leged  remedy  for  inebriety. 

Double  Fees  on  Sunday. — The  French  Congress  of  Practi¬ 
tioners  declared  its  approval  of  the  plan  to  charge  double  rates 
for  professional  calls  made  on  Sunday.  This  plan  has  already 
been  adopted  in  the  Lyons  district,  the  public  having  been 
notified  to  this  effect  by  the  local  medical  society. 

Personal.— Dr.  I.  Boas,  Berlin,  the  specialist  in  gastrointes¬ 
tinal  diseases,  has  just  been  given  the  title  of  professor  by  the 
University  of  Berlin.  This  is  a  well-deserved  recognition  of 
his  many  years  of  scientific  work.  He  is  at  present  the  editor 
of  the  Archiv  fur  Verdauungs-Krcmlcheiten,  and  has  published 
many  works  on  diseases  of  the  stomach  and  intestines. 

City  Physician  and  Assistant  at  Dresden. — The  city  of  Dres¬ 
den  advertised  recently  for  a  second  assistant  city  physician, 
offering  an  annual  salary  of  $750 — $900,  but  no  one  applied 
for  the  post.  The  salary  offered  has  now  been  raised  to  $1,000 
— $1,350.  Special  training  in  hygiene  is  required  and  private 
practice  is  not  allowed.  The  first  assistant  receives  $1,125 — 
$1,500. 

Poirier  Leaves  His  Property  to  Plis  Native  Town. — Professor 
Poirier  of  Paris  left  a  property  of  a  little  more  than  a  quarter 
of  a  million.  Half  of  this,  with  reversion  of  most  of  the  rest, 
was  bequeathed  to  his  native  town  of  Granville  “for  the  bene¬ 
fit  of  the  poor.”  The  trustees  are  left  free  to  apply  the  sum 
as  they  deem  best,  but  an  “Institute  for  Puericulture”  is 
known  to  have  been  Poirier’s  ideal. 

Prepared  Sera  Supplied  by  German  Central  Authorities. — 
Eight  prepared  sera  are  now  supplied  by  the  German  Imperial 
Board  of  Health  for  diagnostic  and  medicolegal  purposes: 
agglutinating  and  bactericidal  cholera  and  typhoid  sera,  ag¬ 
glutinating  paratyphoid  serum  and  dysentery  serum,  and  a 
precipitating  serum  for  the  biologic  blood  test.  These  sera  are 
kept  constantly  on  hand  ready  for  official  tests  at  any  time. 

Social  Amenities  Between  Universities  of  Paris  and  London. 
— The  University  of  London  accepted  the  invitation  of  the 
University  of  Paris  for  a  visit  during  the  last  week  in  May, 
and  a  party  of  100  were  fdted  and  given  receptions  and  lunch¬ 
eons  and  banquets  by  the  Paris  University,  the  president  of 
the  republic  and  others.  The  party  were  also  escorted  to 
visit  the  various  educational  centers  in  Paris,  the  Pasteur  In¬ 
stitute,  etc. 

Next  Meeting  of  the  Continental  Anglo-American  Society.— 
Once  a  year  this  association  of  English  and  American  physi¬ 
cians  practicing  or  residing  on  the  continent  gathers  for  a 
business  meeting  and  luncheon.  The  meeting  this  year  is  to 
be  held  in  connection  with  the  annual  meeting  of  the  British 
Medical  Association,  August  1,  at  Exeter.  Those  wishing  to 
attend  the  luncheon  will  confer  with  Dr.  D.  W.  Samways, 
Knowle,  Topsham,  Devon. 

Memorial  to  von  Ziemssen  Unveiled  at  Munich. — A  large 
bronze  bust  of  Hugo  von  Ziemssen  was  unveiled,  May  25, 
with  appropriate  ceremonies.  It  stands  in  the  grounds  of  the 
public  hospital,  on  a  marble  pedestal,  part  of  which  is  ar¬ 
ranged  to  serve  as  a  settee,  while  at  each  end  of  the  pedestal 
water  spouts  from  a  lion’s  head.  After  the  ceremonies  the 
board  of  twelve  physicians  who  publish  the  Munchener  med. 
Wochschr.  invited  the  guests  at  the  ceremony  to  a  banquet,  as 
von  Ziemssen  was  long  a  member  of  this  board. 

Honors  for  Maragliano. — June  22  is  the  twenty-fifth  anni¬ 
versary  of  Maragliano’s  assumption  of  the  chair  of  clinical 
medicine  at  Genoa  as  successor  to  De  Renzi.  The  occasion  is 


to  be  celebrated  by  his  pupils  and  friends  Avith  much  cere¬ 
mony.  A  souvenir  volume  is  to  be  presented  to  him  containing 
all  the  articles  that  have  been  published  by  him  or  under  his 
direction,  and  an  endowment  fund  for  providing  an  annual 
prize  for  the  best  work  on  tuberculosis.  Representatives  of 
the  king  and  cabinet  take  part  in  the  proceedings,  which  will 
conclude  with  a  banquet  in  the  ducal  palace. 

Silver  Jubilee  of  the  Russian  Surgical  Association. — On  the 
occasion  of  the  celebration  of  the  twenty-fifth  anniversary  of 
the  founding  of  the  Russian  Pirogoff  Surgical  Association  at 
St.  Petersburg  several  honorary  members  -were  elected,  includ¬ 
ing  five  Russians  and  ten  in  other  lands.  The  list  includes 
Senn,  Roux,  Lennander,  Watson,  Horsley,  Qu6nu,  Poncet, 
Rydigier,  Roentgen  and  Trendelenburg.  Telegrams  of  con¬ 
gratulations  were  received  from  Boston,  Harvard,  Paris  and 
Berlin. 

Memorial  to  Roussel  at  Paris. — Thgophile  Roussel  was  the 
Paris  physician  to  whose  efforts  France  OAves  much  of  its 
reputation  for  the  care  of  child  life.  He  died  not  long  ago, 
and  a  monument  to  his  memory  was  recently  um^eiled  by  the 
president  of  the  republic.  It  stands  at  the  intersection  of  the 
avenue  de  l’Observatoire  and  the  rue  Denfert-Rochereau,  but 
the  “Roussel  laAv”  is  a  still  more  enduring  monument.  It  pro¬ 
vides,  among  other  things,  for  medical  inspection  of  foundlings 
and  other  infant  charges  of  the  state. 

Italian  Antimalaria  Crusade. — The  malarial  districts  in  Italy 
are  placed  in  charge  of  prominent  physicians  who,  with  their 
assistants,  direct  the  campaign  against  malaria.  Baccelli  is 
in  charge  of  the  Rome  district,  Golgi  of  the  proATinces  of  Cre¬ 
mona,  Milan,  Novara,  Pavia  and  Padua,  Rum  mo  of  the  Naples 
district,  De  Renzi  of  the  Caserta  district,  Gabbi  of  Messina, 
Zagari  of  the  Sassari  district  and  Cardarelli  of  the  Campo- 
basso  district.  All  but  four  of  the  twelve  physicians  entrusted 
Avith  the  task  are  members  of  the  national  legislature.  The 
present  appointments  are  merely  the  continuation  of  the  work 
of  each  during  the  last  years. 

Italian  Campaign  Against  Tuberculosis. — The  committee  ap¬ 
pointed  at  the  last  Italian  antituberculosis  conference  decided 
at  a  recent  meeting  to  petition  the  government  to  appoint  a 
permanent  consulting  committee  for  matters  relating  to  the 
protection  of  the  public  against  tuberculosis.  It  is  proposed 
that  the  permanent  committee  should  advise  with  the  public 
authorities,  the  hospitals,  etc.,  and  with  legislative  bodies  in 
all  questions  regarding  repression  of  tuberculosis.  Baccelli, 
Gatti,  Maragliano,  Rampoldi  and  Montemartini  are  the  mem¬ 
bers  of  the  present  committee,  several  of  whom  are  senators. 
Baccelli  was  delegated  to  present  the  petition  to  the  govern¬ 
ment. 

Repression  of  Venereal  Disease. — The  fourth  public  meeting 
of  the  Berlin  branch  of  this  national  society  was  held  in  the 
city  hall  building  May  11.  Bruhns  delivered  an  address  on 
“The  So-called  Syphilis  of  the  Innocent”  acquired  by  infection 
from  husband  or  wife,  by  infection  of  children,  and  by  trans¬ 
mission  without  sexual  intercourse,  commenting  on  each  of 
these  three  modes  of  infection.  He  referred  to  infection  of 
physicians  and  nurses  in  the  exercise  of  their  profession,  to 
infection  by  eating  and  drinking  utensils,  by  pipes,  by  Avork- 
men’s  tools,  and  the  like,  adding  that  infection  in  barber  shops 
is  much  rarer  than  generally  believed.  To  protect  infants  and 
wet  nurses  against  syphilitic  infection  he  urged  state  control 
of  the  examination  of  wet  nurses.  In  conclusion,  he  urged 
that  every  one  who  had  had  the  misfortune  to  acquire  syphilis 
should  refrain  from  marrying  until  four  or  five  years  at  least 
after  all  symptoms  have  subsided. 

The  Agassiz  Centennial. — The  Siviss  Society  of  Naturalists 
will  hold  its  ninetieth  annual  meeting  at  Freiburg  July  28-30. 
The  last  day  the  centennial  of  the  bir.th  of  Louis  Agassiz  will 
be  celebrated  by  a  pilgrimage  to  his  birthplace,  in  the  vicinity. 
It  is  not  generally  known  that  the  great  scientist  was  a 
physician.  He  studied  medicine  at  Zurich,  Heidelberg  and 
Munich,  where  he  was  graduated  about  1830.  He  was  profes¬ 
sor  of  natural  history  at  Neuch&tel  until  he  came  to  this  coun¬ 
try  in  1846,  and  tAvo  years  later  accepted  the  chair  of  zoology 
and  geology  at  Harvard.  His  “Outlines  of  Comparative  Physi¬ 
ology”  is  about  the  nearest  to  a  medical  Avork  among  the 
numerous  scientific  communications  which  he  published  after 
his  graduation.  His  son,  Alexander  Agassiz,  was  appointed 
curator  of  the  museum  at  Harvard  after  the  death  of  his 
father  in  1873.  A  few  years  before  he  had  developed  the  two 
richest  copper  mines  in  the  world,  the  Calumet  and  Hecla. 
The  Agassiz  Association,  founded  in  1879,  to  stimulate  scien¬ 
tific  interest,  had,  in  1904,  1,000  chapters  all  over  the  world, 
with  10,000  members. 
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Agitation  for  Reform  in  Medical  Instruction  in  France.— 
As  a  result  of  the  deliberations  of  the  Congress  of  Practition- 

?m'V1f1CRWayeCently  held  at  Paris  and  described  on  page 
The  Journal  for  May  11,  the  professors  and 
.  tudents  of  Paris  have  been  holding  joint  meetings  to  discuss 
,Ua^S  and  “eans.  Many  of  the  reforms  urged  by  the  students 
ha\e  been  shown  to  be  the  ardent  wish  of  the  professors,  for 

wS  -fhe^  have.,!°n?  b®en  workinff>  but  they  have  hitherto 
found  it  impossible  to  influence  the  central  authorities.  A 
committee  from  the  meetings  afterward  waited  on  the  minis¬ 
ter  o  public  instruction  and  obtained  an  encouraging  hearing 
In  commenting  on  the  matter  the  Presse  MHicale  remarks  that 
these  meetings  just  held  have  revealed  the  modern  medical 
student  in  a  new  light.  Less  amusing  but  more  practical  than 
the  medical  student  of  old,  the  modern  student  is  anxious  to 
learn  and  realizes  the  points  in  which  the  instruction  he  is 
receiving  fails  to  supply  what  he  needs.  The  discussion  with 
the  professors  was  marked  with  zeal,  dignity  and  respect.  It 
seems  that  the  routine  administration  of  the  medical  schools 
in  France  has  not  kept  pace  with  the  growth  of  science,  but  is 
still  hampered  by  the  red  tape  of  the  Napoleonic  era. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent .) 

!  .  London,  June  8,  1907. 

The  Superior  Physique  of  Jewish  to  English  Poor  Children 

of  *he  London  Hospital,  situated  in 
e  ci  ow  ded  East  End  and  in  a  largely  Jewish  district  the 
superior  physique  of  the  Jewish  to  the  English  poor  children 
is  remarkable,  let  overcrowding  is  more  rife  among  the 
Jews  than  among  the  English  poor.  Every  house  in  a  poor 
Jemsh  qunrter  contams  not  merely  one  or  two  families,  but 
often  four  or  five.  The  families,  as  is  characteristic  of  the 
race,  are  large  and  generally  three,  if  not  four,  generations  are 

1  fi  ^  SaT™e  ■ house-  They  are  not  particularly 
clean  Nevertheless,  Jewish  children  are  taller,  Aveigh  more 
and  have  better  bones  and  teeth  than  gentile  children  of  a 
corresponding  or  even  better  class.  The  same  fact  has  been 
observed  m  the  poor-district  schools  of  the  large  manufactur¬ 
ing  city  of  Leeds,  where  many  statistics  have  been  obtained. 

A  lesson  taught  by  these  facts  is  that,  in  the  rearing  of  chil¬ 
dren.  food  is  the  most  important  factor,  more  important  than 
hygienic  surroundings.  .  The  Jewish  poor  are  notoriouslv  better 
parents  than  the  gentile.  On  the  other  hand,  their  hygienic 
conditions  are  worse  than  those  of  the  corresponding  gentile 
class.  Ninety  per  cent,  or  more  of  the  mothers  suckle  their 
children,  compared  with  10  to  20  per  cent,  among  the  gentiles 
further  very  few  Jewish  mothers  go  out  to  work  in  factories 
Lastly, Jewish  children  get  much  fat  in  various  forms— oils 
milk,  oatmeal. 

The  Decline  of  Physic. 

At  the  opening  of  an  isolation  hospital  at  Preston,  Sir 
1 1  edenck  Treves.  made  a  remarkable  pronouncement  on  the 
subject  of  physic.  .  He  believes  that  the  time  will  come 
vhen  hospitals  for  infectious  diseases  will  be  empty  and  not 
v  anted.  This  is  to  be  accomplished  by  hygiene.  The  fight 
is  against  millions  of  microbes,  and  the  weapons  are  sani- 
tary  regulations  municipa!  government,  the  sanitary  inspector 
and  the  health  officer.  The  mystery  of  the  ancient 'doctor,  his 
long  words  and  extraordinary  prescriptions  is  passing  away. 
Ihe  multitude  of  shelves  of  bottles  which  surrounded  him 
.?  passing  away  and  being  replaced  by  simple  living 
suitable  diet  and  plenty  of  sun  and  fresh  air.  Sir  Frederick 
looks  forward  to  the  time  when  people  will  leave  off  the 
extraordinary  habit  of  taking  medicine  whOn  they  are  sick 
and  when  it  will  be  found  as  anomalous  for  persons  to  die 
or  scarlet  fever,  typhoid,  cholera  or  diphtheria  as  for  a  man 
to  die  of  a  wolf’s  bite  in  England. 


shinTf  fU11  19  C0.mP.Iainant>  to  withdraw  from  member- 
C?1  Dr  MncnlT°fC1<  n°n  altoSether-  The  president  of  the  coun- 
secre^arv  of  thl  „r’  **  acconi'n^  sent  his  resignation  to  the 

follow  3  f  th  S0clatl0n-  other  resignations  will  no  doubt 

New  Departure  in  the  Treatment  of  Consumption. 

D,lUiothe  °ut'pat.ifn,t  department  of  the  Brompton  Hospital 
the  largest  hospital  in  London  devoted  to  diseases  of  the 
chest,  an  important  new  departure  has  been  made  in  dealing 
with  outpatients  suffering  from  consumption.  Each  one  is 

o  ht  «  rditi0n  \°  66  rep0rtei1  ‘»e  health  oiLr 

henlfh  t  “  he  COIJs.ents>  active  steps  are  taken  by  the 

veuf1  fk  ffi  ^  hls  hygienic  surroundings  and  to  pre- 

nskLthfn8Pre^d+°fr?e1!nfectl0n-  further,  the  health  officer  is 
asked  to  send  to  the  hospital  any  members  of  the  patient’s 

family  who  appear  to  have  been  infected  with  consumption. 
The  Epidemic  of  Cerebrospinal  Fever 

£&&££  1,C1'  ^  patients^ were 

Action  by  a  Surgeon  for  the  Recovery  of  His  Fee. 
Though  actions  for  the  recovery  of  fees  by  general  practi- 
tioners  are  common  enough,  actions  by  consultants  are  exceed- 
r^,re-  Th.e  reason  is  obvious:  The  former,  like  a  trades¬ 
man,  allows  his  patients  to  run  accounts  which  he  presents 
periodically,  and  on  which  he  makes  bad  debts,  often  as  much 
as  25  per  cent  The  fees  of  the  latter  are  generally  arrange!! 
rl  fiip!  iu°  consultation  or  operation,  and  paid  there 
■  .  °remer,  there  is  a  feeling  in  the  upper  ranks  of 

]ppHPrCfeSS1rn+Ilhat  lt  \s.'infra  dignitatem  to  sue  for  fees.  In- 
PovD  Pniipf  thr  ^uditions  attaching  to  membership  of  the 
Royal  College  of  Physicians  forbids  suing  for  fees.  No  such 
condition  is  attached  to  the  corresponding  diploma  of  the 

STs  iS  nge  ?Urg60nS’  but  the  suin£  of  a  P^ient  by  one 
of  its  Fellows,  such  as  occurred  m  the  following  case,  is  almost 

unprecedented:  Mr.  C.  H.  Fagge,  the  well-known  aural  sur- 
geon,  was  summoned  to  Dulwich,  a  London  suburb,  by  a  phy¬ 
sician  who  was  attending  a  child  with  measles,  who  developed 
acute  suppurative  otitis  and  mastoiditis.  Under  ether  Mr 
Fagge  trephined  the  mastoid  process.  The  operation  was  nec¬ 
essary  to  save  the  patient’s  life  and  was  successful.  He  ar¬ 
ranged  with  the  local  physician  to  charge  a  fee  of  $250  the 
income  of  the  father  of  the  patient  being  $4,000.  The  father 
did  not  know  the  amount  until  after  the  operation.  He  de¬ 
murred  and  tendered  a  fee  of  $125.  Mr.  Cheatle  and  Mr.  Wag- 
^ett,  aural  surgeons,  gave  evidence  that  the  fee  of  $250  was  a 
leasonable  one  under  the  circumstances.  The  defendant  alleo-ed 
as  a  reason  for  thinking  the  fee  excessive  that  the  operation 
;!;ipri0;  y  40  minutes.  The  judge  made  a  point  of  the 
fact  that  the  defendant  produced  no  evidence  to  show  that 
such  operations  were  performed  at  a  lower  fee.  The  jury 
returned  a  verdict  for  the  plaintiff.  J  7 

Lead  and  Arsenic  in  Tartaric  Acid,  Citric  Acid  and  Cream  of 

Tartar. 


The  British  Medical  Association  and  the  General  Medical 

Council. 

The  General  Medical  Council  is  the  bodv  commissioned  by 
tlie  government  for  supervising  medical  education  and  main¬ 
taining  discipline  m  the  profession.  It  is  a  judicial  body  whose 
Undmgs  are  final  on  all  professional  misdemeanors.  The 
Kntisli  Medical  Association  has  decided  to  act  as  complainant 
in  cases  which  may  be  brought  before  the  Medical  Council. 
As  many  members  of  the  council  are  also  members  of  the 
association,  a  curious  situation  has  arisen.  It  would  be  anoma 
lous  for  members  of  an  association  which  is  a  party  in  a  case 
to  act  also  as  judges.  The  legal  advisers  of  the  council  have 
advised  that  the  proper  course  to  be  taken  by  a  member  of 
the  council  who  is  also  a  member  of  the  association  is  not 
merely  to  withdraw  from  the  decision  of  a  case  in  which  the 


As  a  result  of  representations  that  certain  manufacturers 

snect  °le!,T  r<%fused  £lve,  anT  guarantee  of  purity  in  re- 
■  p  ct  of  lead  and  arsenic  in  the  tartaric  acid  which  they  sold 

the  government  directed  inquiries  to  be  made  on  the  subject  of 
contamination  of  tartaric  acid.  The  inquiry  was  extended  to 
nr/T Qmld+and  P,otas.smm  bitartrate,  since  all  these  substances 
emn  ovc  l  ’°  ^ontan\matlon  from  similar  causes  and  are  largelv 
employed  in  domestic  articles  of  food  and  drink,  as  well  as  in 
medicine.  The  lead  is  derived  from  the  lead  linings  of  the  pans 
m  which  the.  earlier  stages  of  manufacture  are  performed 
^lsenic  is  derived  from  the  sulphuric  acid  used  in  the  process 

^  o  ;\G''eat  Britain  are  aPProximatelv 

ported  manufacture,  1,300  tons;  im- 

! m ported  ^>oo  Inna’  tnC  ^1’  !°me  manufacture,  800  tons; 
imported,  -00  tons;  cream  of  tartar,  3,000  tons,  practicallv  all 

™  the  Enritri863  °f  f°  SeICC‘C(i  ™  «iLic 

,  English  ones  and  m  no  case  more  lead  than  0  002  pe’* 

cent.  In  nearly  half  the  foreign  samples  this  figure  was  ex¬ 
ceeded,  the  worst  sample  being  tartaric  acid  from  Germany 
containing  0  0062  per  cent,  of  lead.  The  largest  amount  of 

00008°  percent11  n  *  °+f,S  Panish  ^id,  which  contained 

0.0008  per  cent.  It  is  noteworthy  that  the  specimens  exam 

whfch  is  sold  in  6  any  0f  the  “comme™M  tartaric  and” 

Professor  Sir  James  Dewar. 

Professor  Dewar,  certainly  one  of  the  two  most  brilliant 
British,  chemists,  Sir  William  Ramsay,  of  course  be  ini!  the 
other,  is  the  last  of  a  distinguished  series  of  workers  in  the 
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realm  of  the  atom  and  the  molecule.  His  greatest  achieve¬ 
ments  were  the  liquefaction  of  oxygen  and  hydrogen  and  com¬ 
mon  air.  It  is  said  that  his  first  pint  of  liquid  air  cost  $5,000, 
most  of  which  came  out  of  his  own  pocket.  The  tale  is  told 
that  the  physicians  of  Belfast  once  invited  him  to  a  smoking 
concert,  and,  Scotsman  though  he  be,  he  was  vastly  amused  at 
the  design  on  the  program,  which  represented  him  leading  a 
donkey  into  the  linen  city  laden  with  bottles  of  liquid  hydro- 
gen. 

Jewish  Tribute  to  Medicine  in  London. 

The  Jewish  society  of  professional  men  in  London,  known 
as  the  Maccabeans,  whose  custom  it  is  to  honor,  from  time  to 
time,  distinguished  members,  whether  Jew  or  Gentile,  recently 
gave  a  banquet  in  London  to  a  number  of  prominent  physi¬ 
cians  and  surgeons.  Many  of  the  most  distinguished  British 
medical  men  were  present.  Dr.  Bertram  Abrahams  was  chair¬ 
man.  In  returning  thanks  for  the  toast,  “The  Medical  Pro¬ 
fession,”  and  speaking  of  the  debt  the  public  owed  to  the  pro¬ 
fession,  Dr.  Abrahams  remarked  that  the  profession  of  medi¬ 
cine  does  not  offer  such  prizes  as  are  open  to  a  popular  jockey 
or  a  music  hall  artist,  but  at  least  the  physician  who  does  hon¬ 
est  work  is  sure  of  a  living.  He  lamented  the  fact  that  in 
England  the  members  of  the  Jewish  race  seemed  to  prefer  the 
destructive  professions  of  the  army  and  the  law  to  that  of 
medicine. 

London,  May  31,  1907. 

Vivisection  in  Great  Britain. 

The  British  home  office  has  just  published  a  report  showing 
that  46,073  experiments  on  living  animals  were  performed  in 
the  United  Kingdom  during  1906  under  license.  In  the  experi¬ 
ments,  1,198  in  number,  performed  under  the  certificate  ex¬ 
empting  the  experimenter  from  the  obligation  to  kill  the  ani¬ 
mal  before  it  recovers  from  the  influence  oi  the  anesthetic,  the 
initial  operations  are  performed  under  anesthetics  from  the 
influence  of  which  the  animals  are  allowed  to  recover.  If  the 
antiseptic  precautions  fail  and  suppuration  occurs,  the  animal 
is  required  to  be  killed.  In  no  case  has  a  cutting  operation 
more  severe  than  a  superficial  venesection  been  allowed  to  be 
performed  without  anesthetics.  The  total  number  of  experi¬ 
ments  performed  ior  the  Imperial  Cancer  Research  Fund  dur¬ 
ing  1906  was  21,082,  of  which  20.795  were  inoculations  into 
mice.  Nearly  6.000  experiments  were  made  on  behalf  of  pub¬ 
lic  bodies;  2,114  experiments  were  performed  for  the  Royal 
Commission  on  Tuberculosis;  4,732  experiments  were  made  for 
the  preparation  of  sera  and  1,079  for  the  testing  of  drugs. 
There  were  26  injections  for  the  diagnosis  of  rabies  in  dogs. 
The  total  number  of  experiments  was  8,138  more  than  in  1905. 

Causes  of  Crime  in  Great  Britain. 

The  annual  report  for  1906  of  the  Prison  Commissioners  for 
Scotland  has  been  issued  recently.  The  report  states  that  the 
number  of  receptions  into  ordinary  prisons  in  Scotland  in  1906 
was  60.115.  Of  these,  42,121  were  males.  The  females  num¬ 
bered  17,994.  The  curious  paradox  is  advanced  that  material 
prosperity  tends  to  foster  crime.  Last  year  was  a  good  one, 
and  the  commissioners’  experience  has  been  that  such  circum¬ 
stances  tend  to  produce  an  increase  of  crimes  connected  with 
drink.  The  evil  of  excessive  drinking  provides  not  only  tens 
of  thousands  of  prisoners  for  offenses,  which  may  be  grouped 
under  the  head  of  disorder,  but  the  commissioners  find  that 
drink  is  closely  allied  with  serious  crime.  The  fact  most  to  be 
deplored  is  the  large  number  of  persons  who  are  every  year 
reported  as  having  appeared  in  prison  for  the  first  time.  In 
Scotland  they  generally  number  about  13,000,  and  it  is  this 
steady  supply  of  new  prisoners  which  maintains  the  high  popu¬ 
lation  of  the  prisons. 

Alcoholism  and  Depopulation. 

In  consequence  of  the  proposal  that  children  under  14  years 
of  age  should  be  prohibited  by  legislation  from  entering  public 
houses,  the  consulting  medical  staff  of  the  National  Associa¬ 
tion  for  the  Feeble-minded  has  gathered  statistics  bearing  on 
the  relation  of  alcoholism  to  degeneracy.  The  conclusions  were 
as  follows:  1.  Parental  intemperance  is  a  large  factor  in  the 
degeneracy  of  offspring,  both  mental  and  physical.  2.  Parental 
intemperance  (per  se)  is  not  so  large  a  factor  as  has  some¬ 
times  been  assumed  in  the  causation  of  consequential  mental 
defect,  but  in  combination  with  other  terrible  taints — tuber¬ 
culous,  neurotic  and  syphilitic — alcoholism  is  a  prevalent, 
though  not  altogether  predominant  cause  of  idiocy,  imbecility 
and  feeble-mindedness.  Parental  intemperance  is  sometimes 
a  consequence  of  a  neurotic  or  insane  heredity  and  must  be 
taken  into  account  in  estimating  the  influence  of  the  alcohol¬ 
ism. 


Minister  of  Public  Health  Suggested  for  Great  Britain. 

Of  late  it  has  frequently  been  suggested  that  there  should 
be  a  minister  of  health  for  Great  Britain.  The  idea  has  found 
favor  with  the  public  and  is  not  unlikely  ere  long  to  material¬ 
ize.  Of  course,  it  is  absurd  to  educate  a  child  while  neglecting 
his  bodily  needs.  Undoubtedly  the  care  of  health  is  a  matter 
of  first  importance,  and  the  creation  of  a  minister  of  health 
would  be  a  forward  step  toward  the  successful  attainment  of 
this  object. 

The  Navy  and  Army  Nursing  Association. 

In  this  country  women  are  almost  exclusively  employed  as 
nurses,  and  their  skill  and  training  is  probably  unsurpassed 
by  those  of  any  other  country.  On  the  other  hand,  male 
nurses  are  seldom  employed  and  male  nursing  is  both  ineffi¬ 
cient  and  unorganized.  Indeed,  there  is  no  hospital  at  which 
male  nurses  can  be  trained.  A  step  has  at  last  been  taken  to 
remedy  this  defect  by  the  formation  of  the  Navy  and  Army 
Male  Nursing  Association.  Its  primary  object  is  to  enable 
first-class  orderlies  to  find  employment  in  civil  nursing  on 
leaving  the  services  and  to  provide  a  good  nursing  reserve  for 
the  country,  as  every  member  will  pledge  himself  to  serve 
again  in  time  of  war.  The  training  which  these  orderlies  have 
received  in  the  navy  and  army  is  as  good  as  it  possibly  can 
be  and  they  will  supply  a  great  want. 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Vienna,  June  3,  1907. 

An  Action  Against  the  Dentist-Monks  in  Vienna. 

Attention  of  the  government  has  been  called  to  the  fact  that 
unqualified  dentistry  is  practiced  in  Vienna.  For  many  years 
the  “Barmherzige  Briider,”  an  order  of  the  Samaritans,  has 
practiced  dentistry  in  this  city  and  the  number  of  extractions 
done  every  year  has  been  ever  increasing  until  in  1906  the 
number  reached  60,000,  or  nearly  200  daily.  It  is  true  the 
majority  of  the  patients  are  of  the  hospital  class,  but  many 
are  well  to  do.  The  main  reason,  however,  for  the  action  is  a 
protest  from  the  Medical  Council,  stating  that  the  extractions 
Avere  generally  done  by  absolutely  unqualified  monks,  without 
the  supervision  of  medical  men;  neither  asepsis  nor  antisepsis 
were  always  adhered  to,  and,  as  a  rule,  no  anesthetics  were 
employed.  The  action  of  the  Medical  Council  was  seconded  by 
the  Union  of  Stomatologists,  which  in  strong  terms  deprecated 
the  abuse  of  the  exceptional  position  of  the  monks.  The  gen¬ 
eral  has  ordered  several  brothers  to  enter  the  medical  cur¬ 
riculum  in  order  to  comply  with  the  requirements  of  the  law 
in  regard  to  dentistry,  which  compels  the  dentist  to  obtain  the 
degree  of  M.D.  before  being  permitted  to  practice. 

Fighting  Quacks  and  Proprietary  Medicines  in  Austria. 

A  vigorous  campaign  is  being  conducted  in  Austria 
against  unqualified  practitioners  and  the  nostrum  business. 
The  higher  courts  of  justice  have  lately  taken  a  decided  posi¬ 
tion  in  this  respect  by  stating  that,  for  the  conviction  of  a 
person  charged  with  an  offense  of  this  kind,  the  fact  that  the 
patient  had  not  suffered  by  the  remedy  recommended  or  the 
therapeutic  measure  employed  by  the  defendant  was  of  no  im¬ 
portance.  If  such  a  person  was  not  entitled  to  offer  medical 
help,  or,  in  other  words,  if  he  could  not  produce  a  diploma 
from  a  medical  school,  the  law  was  brought  to  bear  on  him. 
Especially  the  so-called  nature-healers,  a  species  which  lately 
has  been  very  conspicuous  by  their  advertisements,  fall  under 
the  scope  of  the  new  view.  A  similarly  strong  stand  is  taken 
by  the  courts  in  regard  to  proprietary  medicines,  the  composi¬ 
tion  of  which  must  be  disclosed  to  the  board  of  health,  and 
which  must  be  admitted  by  this  board.  Acting  on  a  sugges¬ 
tion  by  several  medical  corporations,  the  minister  of  the  in¬ 
terior  has  issued  several  orders  against  the  advertisements  of 
so-called  “cures,”  the  best  known  and  best  advertised  of  which 
are  cures  for  deafness,  hernia  and  “female  illness.”  The  latter 
especially  are  simply  announcements  of  a  criminal  nature, 
since  they  mean,  under  a  slight  disguise,  nothing  more  than 
advertisements  of  criminal  abortion.  In  order  to  suppress  such 
advertising,  newspapers  have  been  forbidden  to  accept  them. 
The  description  of  “patent  medicines”  must  be  confined  to  their 
actual  virtues,  without  duping  the  public  by  fraudulent  testi¬ 
monials  and  misquoted  endorsements  from  the  profession. 
The  new  parliament,  which  has  been  elected  on  an  entirely 
new  basis,  will,  no  doubt,  favor  the  movement  against  the 
people’s  enemies;  a  number  of  medical  men  have  been  elected, 
and  these  mostly  of  a  radical  turn  of  mind,  so  that  energetic 
actions  in  this  respect  are  justly  to  be  expected. 
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PRINCIPAL  NEW  REMEDIES  FOR  1906. 

Report  of  the  Investigations  Made  at  the  Institute  of  Berlin 

University. 

F  Zernik  made  a  report  to  the  German  Pharmaceutical  Soci¬ 
ety  at  its  meeting  Feb.  7,  1907,  on  the  principal  new  remedies 
for  the  last  year.  The  investigations  on  which  the  report  is 
based  were  made  at  the  Institute  of  Berlin  University  under 
the  auspices  of  the  society.  Thirty-six  new  preparations  were 
investigated  and  of  these  12  were  thoroughly  objectionable. 
In  1_  others  the  statements  of  the  literature  were  false,  and 
only  in  one-third  could  the  statements  of  the  manufacturers 
or  of  the.  literature  be  confirmed.  These  figures  show  how 
necessary  is  a  systematic  and  regular  investigation  of  the  new 
remedies. 

In  introducing  the  subject  Zernik  points  out  that  the  insti¬ 
tute  h'as  entered  into  an  arrangement  with  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association 
whereby  the  work  of  one  becomes  available  to  the  other  party. 
Commenting  on  the  scope  of  the  work  done  by  the  Council, 
Zernik  recommends  that  in  Germany  pharmaceutical  chemists 
and  physicians  cooperate  in  a  similar  manner.  He  further 
notes  that  the  exposition  of  the  defects  or  unreliability  of  new 
remedies  can  have  little  effect  unless  these  results  become 
known  to  the  physicians.  It  will  be  of  little  service  for  the 
pharmacist  to  be  informed  that  a  proprietary  remedy  does  not 
sustain  the  claims  made  for  it  if  the  physician,  .in  ignorance 
of  these  exposures  and  trusting  to  literature  of  the  manu¬ 
facturer,  continues  to  prescribe  it. 


done  by  Schuftan.  Zernik  found  the  remedy  to  be  caustic, 
probably  because  of  free  phenolic  hydroxyl. 


IODOFAN. 

Iodofan  is  the  subject  of  many  contradictory  statements  as 
to  its  composition  and  properties.  It  has  been  given  the 
formula  C&H.,I  (OH)2IICHO  or  CeH,I  ( OH )  2HCH0,2H,0.  The 
pioduct  obtained  in  the  market  is  amorphous,  brownish  red 
scarcely  soluble  in  alcohol,  ether  or  chloroform,  insoluble  in  cold' 
water.  On  warming  with  water  or  with  alkali  some  iodin  is 
split  off.  which  can  be  demonstrated  in  the  filtrate  together  with 
a  reducing  substance.  Formaldehyd  can  not  be  distilled  from 
t.e  extract  obtained  by  shaking  iodofan  either  with  acid  or 
vith  alkali.  It  contains  15  per  cent,  water,  yields  0.26  per  cent, 
ash  and  about  4  per  cent,  iodin.  According  to  the  formulas 
given  it  should  contain  from  42.04  or  47.75  per  cent,  iodin. 
It  is  evident  that  it  does  not  possess  the  composition  claimed. 


AUTAN. 


ALFORMIN. 

Alformin  is  recommended  as  a  substitute  for  solution  of 
aluminum  acetate  on  the.  claim  of  greater  permanence  and 
greater  astringent  a-nd  disinfecting  power.  It  is  a  mixture  of 
tree  formic  acid  and  aluminum  formate  having  the  formula 
A1  ( IICOO )  2OH.  Zernik  could  not  substantiate  the  claim  to 
greater  permanence  and  attributes  the  increased  disinfecting 
power  to  free  formic  acid,,  which  would  also  be  more  irritating! 

Tannisol  is  a  preparation  similar  to  tannoform  produced  by 
evaporating  tannin  with  a  solution  of  formaldehyd. 

Novocain  (See  “New  and  Non-official  Remedies,”  The 
Journal,  Nov.  10,  1906),  and  Alypin  (See  “New  and  Non¬ 
official  Remedies,”  The  Journal,  Feb.  2,  1907),  are  now  offered 

m  the  form  of  nitrates  so  they  can  be  mixed  with  silver 
nitrate. 


‘  utan  19  a  preparation  intended  for  use  as  a  disinfectant. 
T  ie  process  of  preparing  it  is  protected  by  patent  and  depends 
on  the  fact  that  all  alkaline  peroxids  in  the  presence  of  water 
are  capable  of  converting  paraformaldehyd  into  formaldehyd. 
In  place  of  an  alkali  peroxid  a  peracid  salt  may  be  used  for 
instance,  sodium  perborate.  By  the  addition  of  an  alkaline 
substance  the  development  of  formaldehyd  is  accelerated  The 
autan  of  commerce  is  a  mixture  of  barium  peroxid  and  para¬ 
formaldehyd.  The  application  is  very  simple.  The  amount 
corresponding  to  the  size  of  the  room  is  put  in  an  appropriate 
vessel  and  the  prescribed  quantity  of  water  added.  Gas  is 
evolved  immediately.  After  disinfection  is  completed  a  corre¬ 
sponding  quantity  of  “ammonia-developer”  supplied  with  the 
disinfectant  is  set  into  activity  by  moistening  with  water,  the 

formaldehyd  vapors  present  are  converted  into  hexamethyl- 
enamin. 


BENZO-SALIN  AND  VESIPYRIN. 

Benzo-salin  and  vesipyrin  are  new  salicyl  preparations  iso- 
menc  with  each  other.  Benzo-salin  is  the  methylester  of  ben- 
zosalicylic  acid  C8H4(COCHa)  (OCOC8H5)  and  vesipyrin  is  ace- 
ty -phenyl-salicylate  C8H4  ( COOC8H5 )  (OCOCH3).  Benzosali- 
ci  he  acid  is  a  hitherto  unknown  compound  and  is  produced  bv 
the  action  of .  benzoylchlorid  and  disodium  salicylate.  Benzo- 
salin  is  a  white  powder  insoluble  in  water,  unaffected  by  the 
stomach,  but  decomposed  into  its  constituents  slowly  in  the 
intestine.  Vesipyrin  .has  similar  properties. 

Saiimehthol  is  a  roenthyl  ester  of  salicylic  acid  decomposed 
in  the  intestine  into  its  constituents. 


FESTOFORM. 


Festoform  is  made  by  solidifying  a  solution  of  formaldehyd 
by  the  addition  of  soap.  It  dissolves  in  water,  forming  an 
opalescent  neutral  liquid  which  is  applied  to  the  disinfection  of 
rooms  with  a  specially  constructed  apparatus. 


PHENYFORM. 


1  he  action  of  phenyform,  which  is  recommended  as  a  non- 
irntatmg,  rapidly  drying  and  non-toxic  antiseptic  for  wounds 
also  depends  essentially  on  the  splitting  off  of  formaldehyd. 
According  to  the  German  patent,  it  is  produced  by  heating 
phenol  with  a  solution  of  potassium  hydroxid  and  formaldehyd° 
After  the  reaction  is  completed  the  mixture  is  acidified  and 
the  voluminous  precipitate  collected.  It  is  an  almost  colorless, 
very  light,  odorless  and  tasteless  powder,  insoluble  in  water 
ether  and  fixed  oils,  but  soluble  in  alcohol,  acetone  and  alkaline 
solutions.  On  warming. with  an  alkali  it  develops  formaldehyd. 
According  to  Zernik’s  investigations  phenyform  is  a  mixture 
of  at  least  two  condensation  products  of  phenol  and  formalde- 
oyd.  The  reaction  with  ferric  chlorid  shows  that  phenyform 
contains  phenolic  hydroxyl.  The  theoretically  possible"  com¬ 
bination  OHC8H4.CH2.C8H4.OH  could  not  split  off  any  formal- 
lehyd  on  warming  with  an  alkali.  It  is  not  chemically  correct 
0  designate  it  as  polymerized  oxybenzyl  alcohol  as  has  been 


ASPIROPHEN. 

Sa'iCyI  l^eparation  had  been  introduced  into 
tiacie  under  the  name  aspirophen.  While  it  is  plnimori 
be  a  definite  compound  of  acetyl  acetic  acid  and  phenocob  in” 

rather  a0”  Sh,°Wed . that  is  not  a  chemical  compound  but 
ther  a  mixture  m  molecular  proportions  of  free  salicylic 

amd  and  monoacetyl  phenocoll.  In  this  connection  it  is  noted 
that  the  claims  of  the  manufacturers  are  based  on  the  ground 
that  it  does  not  contain  free  salicylic  acid. 

nowT+Tn  iSv-  f  Sif  ?ar  PreParation>  its  real  composition  is 
not  yet  definitely  determined,  but  it  is  certainly  not  what 
the  manufacturers  claim  it  to  be,  triphenyl  citrate 
Migrophen,  sulphopyrin  and  beta- sulphopyrin  were  found 
to  be  mixtures  instead  of  definite  chemical  compounds 
IODiPiN  (See  “New  and  Non-official  Remedies,”  The  Jour- 
nal  Oct.  27,  1906)  has  been  improved  by  converting  it  into  a 
roborat°rm  ^  emnhlfyinZ  with  the  albumin  preparation 


SAJODIN. 


907’  r£Me  der  deutschen  pharmaceutischen  Gessellschaft, 


The  calcium  salt  of  mono-iodo-behenic  acid  has  been  nut  ™ 
officiU  ?  under  the  name  sajodin  (See  “New  andP  Non- 

t  he  formrr’  *  E  J°,TTAL’  Feb-  23’  ln07)>  as  a  substi- 

CafCHOTrriTB10?^  COmP°sitio"  should  be 

ta  (C22H4AI),.  and  it  should  contain  26  per  cent,  of  iodin  The 

th!dr  L  SaJ°fdm+  °nT.the  mark6t  have  varied  considerably  in 
their  10dm  content.  It  is  claimed  that  the  preparation  of  a 

compound  containing  this  per  cent,  of  iodin  presents  some  dif¬ 
ficulties  to  the  large  manufacturer,  but  Emil  Fischer  on  behalf 
of. the  manufacturers  has  promised  that  hereafter  it  shall  con¬ 
tain  as  a  minimum  24.5  per  cent,  of  iodin  reckoned  on  the  dry 
material.  The  commercial  preparation  is  somewhat  hv-ro- 
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scopic  and  contains  from  1  to  2  per  cent,  of  water.  Zernik  has 
devised  a  process  whereby  the  iodin  content  of  this  and  simi¬ 
lar  preparations  can  be  conveniently  determined. 

Estoral  is  a  mentholborate  which  is  decomposed  into  its 
constituents  by  moisture,  as  when  applied  to  mucous  mem¬ 
branes.  In  this  way  it  secures  the  application  of  menthol  and 
boric  acid  to  surfaces  affected  with  catarrh.  On  wounded  sur¬ 
faces  it  produces  some  burning  which  can  be  obviated  by  mix¬ 
ing  it  with  some  milk  sugar. 

Coryfin  is  said  to  be  a  menthyl  ethylglycoljate  and  is  rec¬ 
ommended  as  an  external  application  for  catarrh  and  headache. 

Bismuth  bisalicylate  and  bismuth  bitannate  are  new 
bismuth  salts  less  basic  than  the  official  bismuth  compounds, 
and  half  their  salicylic  or  tannic  acid  is  readily  set  free.  Ex¬ 
amination  showed  them  to  be  not  quite  pure  and  not  up  to  the 
standard  set  by  the  patent  specifications. 

For  diabetics  the  dulcinol  chocolate  is  of  interest.  Dul- 
cinol  is  mannite,  the  sweet  principle  of  manna,  made  pal¬ 
atable  by  the  addition  of  a  little  common  salt. 

Ovagol  is  a  combination  of  the  biliary  acids  with  albumin 
which  is  said  to  pass  into  the  stomach  without  causing  irri¬ 
tation  but  to  be  decomposed  in  the  intestine  and  exert  there 
its  cholagogue  action. 

Theophorin,  theobromin-sodium  formate,  is  introduced  as  a 
new  diuretic.  Its  incompatibility  with  acids,  even  the  car¬ 
bonic  acid  of  the  air,  is  to  be  remembered. 

Two  new  urinary  disinfectants,  borovertin  and  fokmueol, 
have  been  introduced.  The  former  is  a  combination  of  hexa- 
methylenetetramin  with  boric  acid,  the  latter  with  citric  acid. 
Formurol  has  been  found  by  Zernik  to  be  a  mixture. 

Novargan  (See  “New  and  Non-official  Remedies,”  The 
Journal,  Feb.  16,  1907),  was  introduced  the  year  before  last 
as  a  new  silver  preparation,  but  failed  because  of  its  irritating 
character  and  because  of  the  ease  with  which  its  solutions  de¬ 
compose.  The  manufacturers  have  introduced  two  new  com¬ 
pounds,  one  of  which,  novargan  iii,  appears  adapted  to  over¬ 
come  the  objections  to  the  compound  first  introduced.  The  new 
compound  gives  a  clear  yellow  1  per  cent,  solution  that  can  be 
warmed  to  40  C.  (104  F.)  without  decomposition. 

Serious  objections  to  introducing  a  new  substance  under  the 
protected  name  already  given  to  a  preparation  that  is  also  on 
the  market  are  noted  by  Zernik,  chief  of  which  is  that  the 
pharmacist  may  put  up  the  old  for  the  new,  to  the  disappoint¬ 
ment  of  both  patient  and  physician. 

Omorol  is  an  organic  silver  preparation,  which  is  recom¬ 
mended  for  local  application  to  the  throat  in  diphtheria,, etc. 

Sopiiol  is  a  silver  preparation,  claimed  to  be  a  combination 
of  silver  with  formonucleinic  acid,  but  it  has  not  proven  to  be 
permanent  or  of  constant  composition. 

Mergal  is  said  to  be  a  mixture  of  two  parts  albumin  tan- 
nate  with  one  of  mercuric  cliolate.  The  object  of  the  prepara¬ 
tion  is  to  present  mercury  to  the  liver  in  a  form  related  as 
nearly  as  possible  to  the  constituents  of  the  hepatic  tissues 
in  the  hope  that  it  will  be  more  quickly  excreted. 

Hygiopon  is  an  iron  preparation,  said  to  be  obtained  by  an 
electric  process  and  to  possess  an  electrolytic  action.  Nothing 
is  known  of  the  method  of  preparation. 

Isn,  which  has  been  claimed  to  be  a  ferrous  saccharate,  was 
shown  by  Koch  to  be  a  mixture  of  ferric  and  ferrous  citrate 
with  sugar. 

Trypanrotii  has  been  shown  to  be  an  elfective  agent  against 
the  trypanosoma,  which  it  destroys  while  circulating  in  the 
blood,  but  is  powerless  to  do  this  after  the  dye  has  been  fixed 
in  the  tissues.  It  is  believed  that  the  dye  stimulates  the  or- 
ganism  to  the  production  of  a  temporary  defense  against 
trypanosomes. 

Annual  Pharmacopeia  Meeting. 

The  seventh  annual  meeting  of  the  trustees  of  the  United 
States  Pharmacopeial  convention  was  held  in  St.  Louis,  May 
2-3,  1907. 

The  committee  on  Albert  E.  Ebert  portrait  reported  prog¬ 
ress.  The  additions  and  corrections  to  the  Pharmacopeia  sub¬ 
mitted  by  the  committee  on  revision  were  approved.  It  was 
decided  to  hold  a  meeting  at  Columbus,  Ohio.  The  annual  re¬ 
port  of  the  treasurer  was  referred  to  the  auditing  committee. 


A  committee  was  appointed  to  receive  bids  for  the  printing 
of  the  Spanish  translation  of  the  United  States  Pharmacopeia. 
A  communication  was  received  from  C.  S.  N.  Hallberg  sug¬ 
gesting  a  systematic  examination  of  perhaps  1,000,000  pre¬ 
scriptions  in  various  parts  of  the  country  to  asceitain  the 
relation  of  articles  prescribed  to  those  now  official.  This  was 
referred  to  the  committee  on  revision,  with  a  recommendation 
that  the  suggestion  be  carried  out. 

It  was  decided  that  the  title  page  of  the  Pharmacopeia  shall 
not  bear  the  name  of  any  individual  connected  with  the  pro¬ 
duction  of  the  matter  included  therein,  this  rule,  however  not 
to  exclude  the  names  of  persons  or  firms  authorized  by  the 
board  of  trustees  to  act  as  agents  for  the  sale  of  the  book.  A 
committee  was  appointed  to  prepare  recommendations  to  be 
submitted  for  the  consideration  of  the  U.  S.  P.  convention  of 
1910. 

The  officers  of  the  board  of  trustees  were  re-elected  for  the 
ensuing  year.  The  committees  were  reappointed  with  the  ex¬ 
ception  of  the  vacancy  on  committees  caused  by  the  death  of 
Albert  E.  Ebert,  which  was  filled  by  Frederick  W.  Meissner, 
the  recently  elected  member  of  the  board.  On  the  evening  of 
the  first  day  the  members  were  tendered  a  banquet  by  promi¬ 
nent  pharmacists  and  physicians  of  St.  Louis. 


Give  Medicine  for  Physiologic  Effect. 

Dr.  John  B.  Roberts,  in  the  St.  Louis  Medical  Revieic,  thinks 
that  one  of  the  reasons  why  satisfactory  results  are  not  gotten 
from  prescriptions  written  by  physicians  is  that  too  small 
amounts  of  the  drug  are  prescribed.  “The  physician  must 
know  what  he  is  giving,  and  how  much,”  ne  says,  “and  must 
have  the  courage  to  give  enough.  Much  of  the  vaunted  value 
of  nostrums  comes  from  the  fact  that  the  careless  and  ig¬ 
norant  practitioner  umvittingly  gives  these  medicines  in  larger 
doses  in  the  form  of  the  advertised  remedy  than  he  has  been 
accustomed  to  give  in  prescriptions.” 


Correspon  dence 

The  Temperance  Lunch. 

Hartford,  Conn.,  June  13,  1907. 

To  the  Editor: — I  have  received  several  letters  from  per¬ 
sons  who  evidently  were  not  present  at  the  Atlantic  City  meet¬ 
ing,  inquiring  about  the  “temperance  lunch.”  A  general  state¬ 
ment  of  this  occasion  will  be  a  sufficient  answer  to  all  in¬ 
quiries  and  will  be  of  interest  to  others. 

For  some  time  past  a  marked  sentiment  was  expressed  to  us 
that  the  American  Medical  Association  should  show  more 
interest  'in  the  alcohol  problem  at  its  annual  meeting.  The 
American  Association  for  the  Study  of  Alcohol  and  Other  Nar¬ 
cotics  has  for  the  past  twelve  years  held  its  annual  meetings 
at  the  same  time  and  place  as  the  American  Medical  Associa¬ 
tion,  but  has  not  attracted  much  attention.  The  feeling  has 
been  expressed  widely  that  a  general  meeting  should  be  held, 
in  which  all  members  of  the  American  Medical  Association 
might  join  and  discuss  some  of  the  great  problems. 

Following  the  example  of  the  British  Medical  Association,  a 
“temperance  lunch”  was  arranged  at  Atlantic  City,  at  which 
the  President  and  eight  ex-presidents  of  the  Association 
agreed  to  be  present  and  speak,  together  with  others. 

This  was  an  unmistakable  indication  of  the  popularity  of  the 
movement,  and  arrangements  were  made  to  accommodate  forty 
or  fifty  persons.  The  occasion  was  postponed  a  day  to  accom¬ 
modate  the  landlord  of  the  hotel  and  some  of  the  speakers. 
The  time  was  so  arranged  as  not  to  interfere  with  other  exact¬ 
ing  duties  of  the  Association,  and  to  the  surprise  of  the  man¬ 
agers  118  tickets  were  sold,  the  full  limit  of  the  room,  and 
this  did  not  include  a  dozen  more,  who  were  invited  guests, 
and  wefe  crowded  in. 

Four  of  the  speakers  were  present.  Two  of  the  others  sent 
notes  of  regret  explaining  their  absence,  and  one  was  prevented 
by  illness  from  attending  the  meeting.  Dr.  H.  O.  Marcy,  Bos¬ 
ton,  presided,  and  most  felicitously  announced  the  purpose  and 
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object  of  the  meeting,  and  introduced  the  speakers  as  appear¬ 
ing  for  the  first  time  in  the  rOle  of  temperance  orators.  To 
this  the  speakers  replied  with  anecdotes  and  jests  which  kept 
the  audience  in  a  roar  of  laughter.  Dr.  Marcy  said  that  the 
time  has  come  for  the  profession  to  show  its  interest  in  a 
topic  which  is  so  intimately  associated  with  the  practice  of 
every  physician.  Most  unfortunately,  the  subject  of  temper- 
i  ance  has  been  left  to  laymen  and  quacks,  and  the  profession 
has  stood  by  indifferent.  A  little  band  of  pioneer  men  has 
been  working  over  thirty  years  on  this  line,  and  it  seems 
now  that  the  time  has  come  when  the  American  Medical  Asso¬ 
ciation  should  come  to  their  rescue  and  show  an  interest  in 
the  subject.  He  hoped  that  this  would  be  the  beginning  of 
yearly  meetings  in  which  the  American  Medical  Association 
would  take  a  decided  stand,  not  as  defenders  of  any  one  the¬ 
ory,  but  as  scientific  students  encouraging  more  exact  studv 
of  the  causes  and  methods  of  prevention. 

The  President,  Dr.  Bryant,  followed,  expressing  his  intense 
interest  in  all  phases  of  the  subject  and  congratulated  the  per¬ 
sons  present  on  their  interest  to  encourage  the  scientific  study, 
and,  if  possible,  point  out  means  of  prevention,  in  the  broad 
sense,  by  which  we  can  be  freed  from  the  terrible  evils  which 
gather  about  it.  As  a  surgeon  he  believes  that  there  is  greater 
possibility  of  success  in  treating  total  abstainers  and  greater 
triumphs  to  be  achieved  when  we  can  have  eliminated  the  alco¬ 
holic  factor  of  degeneration  in  the  history  of  our  patients. 

He  nas  followed  by  Dr.  Musser,  who  pointed  out  many 
fields  of  causes  that  lead  directly  to  the  use  of  spirits  and 
drugs.  Discovering  and  preventing  these  would  open  up  a  new 
field  with  the  greatest  possibilities  of  success.  He  expressed 
his  hearty  sympathy  with  this  effort  and  hoped  that  each  on^ 
would  make  a  scientific  study  of  the  conditions  which  ter¬ 
minate  in  such  disastrous  use  of  spirits. 

Dr.  Frank  Billings  urged  the  necessity  of  taking  up  the 
alcoholic  problem  as  a  scientific  one,  in ‘which  the  study  of 
causes  and  means  of  prevention  should  be  the  central  object 
and  purpose.  He  believes  that  there  are  large  fields  of  pre¬ 
ventive  medicine  in  this  direction  that  are  yet  to  be  occupied 
and  this  movement  is  in  the  right  direction  and  receives  his 
heartiest  approval. 

Dr.  McCormack  followed,  showing  what  a  change  there  has 
been  in  public  sentiment  concerning  the  alcohol  problem.  He 
finds  physicians  in  every  state  intensely  interested  and  anxi¬ 
ous  to  know  how  to  bring  about  a  revolution  of  the  present 
theories  and  efforts  to  prevent  the  evils. 

Professor  Hall  called  attention  to  the  delusion  of  alcohol  as 
a  stimulant  and  the  failure  of  modern  scientific  methods  to 
.onfiim  the  theories  of  the  past.  He  believes  that  laboratory 
work  will  revolutionize  and  change  the  subject  of  alcohol  as  at 
present  understood. 

Dr.  Grosvenor  considers  the  alcoholic  problem  one  of  the 
nost  important  of  the  present  time  and  peculiarly  a  medical 
opic  which  the  physicians,  of  all  others,  should  teach. 

Dl\  Crothers  mentioned  the  various  anti-alcohol  congresses 
’eld  in  Europe  and  the  one  projected  to  occur  in  Stockholm  in 
Tuly,  which  the  Swedish  government  has  officially  recognized. 

The  meeting  closed  with  appeal  from  the  chairman  to  join 
n  a  new  effort  to  place  the  medical  profession  right  on  this 
Treat  problem.  An  effort  is  now  being  made  to  have  these 
peeches  gathered  in  a  pamphlet  form,  not  only  because  of 
heir  historic  interest,  but  as  expressions  of  the  prevailing 
entiments  of  some  of  the  leading  men  of  the  profession  at  the 
eginning  of  the  century,  mile  there  is  difference  of  opinion 
oncerning  many  of  the  alcohol  problems,  there  is  remarkable 
nanimity  that  the  great  question  should  come  into  the  hands 
f  physicians  and  be  studied  entirely  from  its  scientific  side. 

The  American  Association  for  the  Study  of  Alcohol  was  or- 
anized  in  1807,  and  has  held  meetings  every  year,  studying 
11  phases  of  the  problem. 

It  is  now  evident  that  the  profession  as  a  whole  is  going  to 
ike  up  the  subject,  and  from  all  sides  there  are  unmistakable 
ldications  that  this  will  be  one  of  the  great  topics  that  will 
’cuPy  the  attention  of  the  profession  in  the  future.  A  similar 
meting  next  year  has  already  been  projected,  and  as  secre¬ 


tary,  the  work  will  come  into  my  hands,  and  with  the  cooper¬ 
ation  of  all  persons  interested  a  most  enthusiastic  meetiim 
may  be  expected.  T.  D.  Crothers,  M.D. 


Veronal  Dermatitis. 

Portland,  Ore.,  June  5,  1907. 

To  the  Editor:— In  The  Journal,  June  1,  Dr.  L.  Duncan 
ulkley  reported  a  case  of  veronal  dermatitis  which  substan¬ 
tiates  the  case  reported  by  me  in  the  issue  of  April  20.  I 
will  pass  over  his  remarks  on,  and  the  moral  he  draws  from, 
my  apparent  neglect  of  the  antecedent  history,  with  the  state¬ 
ment  that  a  careful  history  had  been  taken.  It  is  a  good 
point  always  to  omit  unnecessary  detail  in  recording  cases, 
assuming  that  the  intelligent  reader  appreciates  the  value  of 
negations.  The  brief  things  are  read— the  lengthy  are  laid 
aside  for  an  idle  hour  which  never  comes.  The  essentials  of 
my  case  were  the  dermopathic  possibilities  of  veronal,  which 
were  reported  with  sufficient  fulness  so  that  even  my  dermato¬ 
logic  friend  did  not  attempt  to  improve  on  the  description  ex¬ 
cept  to  call  my  “blotches”  maculo-papules. 

It  is  noteworthy  that  both  his  patient  and  mine  were  elderly 
men.  Each  suffered  from  vertigo,  depression  and  mental  hazi¬ 
ness  after  taking  the  veronal.  This  points  to  the  probability 
that  veronal  is  not  a  wise  drug  to  use  in  aged  persons  except 
perhaps  in  small  dose.  Indeed,  this  conclusion  has  been  forced 
on  me  from  its  use  in  several  senile  patients  in  whom  it 
caused  staggering,  vertigo  and  stupor  for  half  a  day  after  the 
hypnotic  effects  had  worn  off.  In  such  patients  I  have  found 
that  trional  is  the  preferable  drug.  It  seems,  therefore,  that 
senility  is  one  of  the  few  contraindications  against  the  use  of 
veronal.  This  conclusion  I  regard  as  of  very  considerable  im¬ 
portance  in  connection  with  a  drug  which  is  being  so  exten¬ 
sively  used.  William  House. 
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TOILET  PREPARATIONS. 

Analyses  of  Ayer’s  Hair  Vigor,  Pond’s  Extract,  Danderine, 
Herpicide  and  Others. 

Examinations  of  various  toilet  articles  by  C.  D.  Howard, 
chemist  for  the  New  Hampshire  State  Board  of  Health  (New 
Hampshire  Sanitary  Bulletin,  April,  1907),  yielded  some  inter¬ 
esting  results.  These  articles  partake  partly  of  the  nature 
of  medicinal  agents  and  when  used  purely  for  toilet  purposes 
are  still  of  interest  to  the  physician  on  account  of  the  poison¬ 
ous,  irritating  or  injurious  ingredients  entering  into  many  of 
them. 

The  hair  tonics  and  dandruff  cures  belong  to  the  following 
classes:  1.  Mixtures  of  sulphur  and  glycerin,  with  or  without 
lead  acetate  depending  on  vffiether  the  preparation  is  to  act  as 
a  dye,  as  well  as  a  tonic.  2.  Dilute  alcoholic  solutions  of  es¬ 
sential  oils  and  some  counterirritant,  with  or  without  glycerin 
or  borax..  3.  A  class  combining  the  second  class  with  the  alka¬ 
loids  of  cinchona  and,  rarely,  of  mix  vomica. 

The  following  brands  come  under  class  1 :  Hay’s  Hair  Health 
(contains  lead  acetate),  Parker’s  Hair  Balsam  (contains  lead 
acetate),  Hall’s  Vegetable  Sicilian  Hair  Renewer,  Aver’s  Hair 
Vigor. 

Under  class  2:  Coke’s  Dandruff  Cure  (30.4  per  cent,  alcohol, 
practically  all  of  which  was  found  to  be  methyl  or  wood  alco¬ 
hol),  Zepp’s  Dandruff  Cure,  Corolla’s  Hair  Tonic,  Westphal’a 
Auxiliator  (containing  more  than  10  per  cent,  of  wood  alco¬ 
hol),  Seven  Sutherland  Sisters’  Hair  Grower,  Mme  Yale’s  Excel¬ 
sior  Hair  Tonic,  Danderine,  Newbro’s  Herpicide  (“contains  56.2 
per  cent,  of  alcohol,  practically  all  of  which  was  found  to  be 
methyl  or  wood  alcohol”),  Foso  Bark. 

Lotions,  cosmetics,  cold  creams,  etc.,  may  be  divided  into 
two  classes:  1.  Preparations  intended  for  the  removal  of 
some  facial  disfigurement,  or  for  the  bleaching  of  the  complex¬ 
ion.  2.  Substances  designed  as  soothing  '  applications  for 
minor  or  temporary  disorders  of  the  skin.  “While  certain  con¬ 
stituents  of  the  second  class,  such  as  borax,  benzoin,  almond 
meal,  etc.,  serve  to  some  extent  as  bleachers,  yet  most  of  the 
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‘patent’  preparations  sold  for  this  purpose  and  for  the  removal 
of  tan,  freckles  and  the  like,  contain  such  drastic  and  objec¬ 
tionable  substances  as  salts  of  mercury,  lead  and  zinc.”  The 
examination  of  these  substances  reveals  the  fact  that  many 
which  are  advertised  as  “perfectly  harmless”  contain  poisons 
which  might  result  in  serious  accidents  if  used  in  an  improper 
manner  and  which  might  be  absorbed  from  the  skin  so  as  to 
produce  injurious  effects  or  even  fatal  poisoning.  Doubtless 
this  form  of  misbranding  can  be  brought  under  the  control  of 
the  present  law,  but  it  seems  as  if  the  obligation  to  put  the 
ingredients  on  the  label  ought  to  be  extended  to  include  the 
dangerous  poisons  as  well  as  narcotic  drugs. 

Among  the  lotions  examined,  Mrs.  McCorrison’s  Famous  Dia¬ 
mond  Lotion  and  Soule’s  Eradicator  contain  corrosive  sub¬ 
limate,  Champlin’s  Liquid  Pearl  contains  lead  carbonate,  and 
Dr.  T.  Gelix  Gouraud’s  Oriental  Cream  or  Magical  Beautifier 
contains  calomel.  “The  ‘Magical  Beautifier’  was  found  to  con¬ 
sist  of  approximately  one-half  ounce  of  calomel  suspended  in  a 
short  half-pint  of  water— a  liberal  valuation  would  be  about 
five  cents.”  The  price  at  which  the  preparation  is  intended  to 
sell  is  $1.50.  Hind’s  Honey  and  Almond  Cream  contains  no 
honey,  so  that  the  use  of  the  word  in  the  name  is  illegal. 

The  use  of  the  word  water  in  the  naming  of  Florida  waters 
is  somewhat  misleading,  as  most  of  these  preparations  contain 
a  considerable  but  varying  percentage  of  alcohol,  which  is  nec¬ 
essary  to  dissolve  the  essential  oils  which  form  the  active  con¬ 
stituents.  Florida  water  prepared  by  Diaz  &  Co.  contains  13 
per  cent,  of  alcohol — all  methyl  or  wood  alcohol — and  Violet 
Toilet  Water,  Dupont  &  Co.,  Paris,  shows  total  alcohol,  67.60 
per  cent.,  of  which  33.80  per  cent,  is  wood  alcohol. 

The  extracts  of  witch  hazel  examined  show  an  absence  of 
wood  alcohol  and  formaldehyd,  and  contain  ethyl  alcohol  in 
proportions  varying  from  7.8  per  cent,  to  14.95  per  cent.  The 
later  quantity  was  found  in  the  well-known  brand,  Pond’s 
Extract.  The  residue  on  evaporation  of  this  preparation  was 
0.01  per  cent.  Howard  says:  “Notwithstanding  the  extreme 
(and,  it  would  appear,  misleading)  claims  of  the  manufactur¬ 
ers,  we  are  unable  to  find  wherein  this  product  differs  (aside 
from  alcoholic  content)  in  any  essential  particular  from  other 
so-called  ‘extracts’  of  witch  hazel.”  These  preparations  must 
be  sharply  distinguished  from  the  official  extract  of  witch  hazel 
made  by  percolation  and  contain  little  if  any  medicinal  agents 
except  the  alcohol. 

Matis,  advertised  as  a  purely  vegetable  compound,  contains 
2.1  per  cent,  of  saline  matter,  largely  potassium  iodid.  Two 
preparations  labeled  honey  and  tar  were  found  to  contain  no 
honey. 

Sanitary  and  Moral  ^Prophylaxis. — All  sanitary  efforts  in¬ 
volve  more  or  less  of  social  and  moral  interests,  and  this  i3 
especially  true  of  the  three  great  plagues,  tuberculosis,  alcohol¬ 
ism  and  venereal  diseases,  which  threaten  the  very  life  of 
civilized  society.  The  organization  of  effort  against  the  last  of 
these  evils,  while  originating  with  the  medical  profession,  must 
of  necessity  enlist  the  aid  of  other  classes  and  appeal  to  the 
public  as  a  moral  movement  of  greater  scope  than  the  mere 
prevention  of  disease.  The  magnitude  of  the  problem  con¬ 
fronting  the  Society  of  Sanitary  and  Moral  Prophylaxis  is 
partly  shown  by  the  statistics  which  its  president,  Prince  A. 
Morrow,  cited  in  his  plea  for  such  an  organization,  which  was 
delivered  before  the  Medical  Society  of  the  County  of  New 
York,  May  23,  1904,  and  is  now  reprinted  in  the  first  volume  of 
the  Transactions  of  the.  society.  This  book  shows  that  its 
members  have  not  been  idle  in  furthering  the  object  of  its  ex¬ 
istence,  viz.,  the  study  of  means  for  limiting  the  spread  of  dis¬ 
eases  which  have  their  origin  in  the  social  evil.  The  Volume  of 
166  pages  contains  a  list  of  334  members  of  the  society,  com¬ 
posed  largely  of  New  York  physicians,  but  including  a  fair 
number  from  other  parts  of  the  country  and  a  considerable 
number  of  the  laity,  largely  members  of  the  clergy.  The 
Transactions  consist  of  addresses  and  papers  read  before  the 
society  from  its  first  meeting,  Feb.  8,  1905,  to  that  of  April  12, 
1906.  The  society  has  early  recognized  that  the  chief  means 
to  be  relied  on  for  the  suppression  of  these  diseases  is  educa¬ 
tion,  and  the  papers  and  discussions  are  chiefly  concerned  with 
the  questions  of  what  should  be  taught  and  how  it  can  best  be 
taught  to  those  who  need  the  knowledge.  That  knowledge 


alone  will  suffice  to  remove  this  evil  is  not  to  be  supposed,  but 
it  must  be  admitted  that  it  is  likely  to  have  a  great  deterring 
force!  The  discussions,  however,  indicate  clearly  that  the  suc¬ 
cess  of  the  movement  depends  not  merely  on  the  impartation 
of  physiologic  knowledge  or  instruction  in  regard  to  disease. 

It  necessitates  the  inculcation  of  higher  ethical  standards  in 
regard  to  sexual  matters  and  the  uprooting  of  misconceptions 
which  have  taken  possession  of  the  lay  mind,  and  to  some  ex¬ 
tent  have  affected  the  judgment  of  the  physician.  In  pursu¬ 
ance  of  its  plan  of  education  the  society  has  published  a 
pamphlet  written  by  one  of  its  members  and  entitled  “The 
Young  Man’s  Problem.”  While  starting  with  the  discussion 
from  a  purely  physical  and  hygienic  standpoint,  this  pamphlet, 
leads  at  last  to  the  moral  aspect  of  the  question  and  suggests 
that  the  education  of  the  young  man  should  be  such  as  to 
lead  him  to  a  high  ideal  and  to  such  respect  for  women  that  he 
will  refrain  from  illicit  intercourse  on  moral  grounds.  While 
the  pamphlet  will  appeal  strongly  to  the  educated  young  man, 
its  language  appears  to  be  too  technical  and  its  tone  too 
philosophic  to  be  understood  by,  and  to  make  -an  impression 
on,  the  men  who  are  most  liable  to  fall  victims  to  the  venereal 
peril.  For,  while  it  is  not  proper  to  minimize  the  danger  to  the 
educated  young  man  and  it  must  be  admitted  that  even  the 
religious  man  may  succumb  to  temptation,  it  is  nevertheless 
true  that  the  student  or  the  young  man  who  has  received 
good  moral  training  is  already  safeguarded  to  a  certain  extent 
by  the  very  remedies  which  the  society  purposes  to  apply. 
Two  other  educational  pamphlets  have  been  put  out  by  the 
society,  one  for  teachers,  and  one  on  the  relation  of  these  dis¬ 
eases  to  marriage.  The  importance  of  the  issues  which  engage 
the  attention  of  this  society  is  its  strongest  claim  to  the  sup¬ 
port  and  cooperation  of  the  medical  profession  as  well  as  to 
that  of  other  classes  of  the  community. 

Religious  Body  Aids  in  the  Campaign  for  Venereal  Prophy¬ 
laxis. — An  encouraging  step  has  been  taken  by  the  Diocese  of 
Massachusetts  of  the  Protestant  Episcopal  Church  in  appoint¬ 
ing  a  committee  to  inquire  into  the  prevalence  of  immorality 
and  its  results  and  to  recommend  some  action  by  that  church 
in  the  matter.  The  appointment  of  this  committee  was 
largely  due  to  the  statements  made  in  publications  of  the 
American  Society  of  Sanitary  and  Moral  Prophylaxis  and  in 
discussions  before  the  American  Medical  Association  and  other 
bodies. 

The  committee  reports  that  the  statements  made  are  cor¬ 
rect  and  emphasize  the  responsibility  of  parents,  teachers, 
physicians  and  the  church.  In  order  to  awaken  a  deeper 
sense  of  responsibility  among  these  different  classes,  they 
recommend  that  literature  be  prepared,  not  too  technical  nor 
diffuse,  which  should  be  widely  disseminated  either  by  soci¬ 
eties  of  medical  men  for,  or  by  such  organizations  as  the 
New  England  Watch  and  Ward  Society.  They  recommend 
efforts  for  the  suppression  of  intemperance,  for  opposing  the 
retardation  of  the  age  of  marriage  on  account  of  too  high  a 
standard  of  living,  the  suppression  of  medical  advertisements, 
improvement  of  industrial  conditions  which,  by  their  op¬ 
pressive  burdens  on  p^or  girls,  often  increase  the  temptations 
to  immorality,  and  lastly,  they  condemn  sensational  newspa¬ 
pers,  which  they  declare  Christians  should  not  read,  and,  es¬ 
pecially,  should  not  adveriise  in. 

The  report  is  said  to  have  stirred  up  a  remarkable  excite¬ 
ment  throughout  the  state  among  the  people  as  well  as  the 
clergy.  The  report  of  the  committee  concludes  as  follows: 

“The  church  can  not  afford  to  be  remiss  in  this  every-day 
fight  against  the  world,  the  flesh  and  the  devil.  Your  com¬ 
mittee  respectfully  urges  that  this  convention  should  beg 
Christians  everywhere  to  join  in  a  more  open,  explicit  and 
earnest  battle  against  the  forces  of  organized  evil.” 

Frank’s  Technic  for  Cesarean  Section.— As  mentioned  re¬ 
cently  in  these  columns,  page  1305,  Frank  performed  Cesarean 
section  in  twelve  cases,  in  thirteen  of  which  the  ordinary 
technic  was  contraindicated  by  suspicion  or  certainty  as  to 
the  presence  of  infection.  The  results  were  excellent  in  every 
instance.  He  makes  a  small  transverse  incision  above  the 
symphysis,  with  the  pelvis  raised;  opens  the  peritoneum  and 
loosens  the  reflection  of  the  peritoneum  over  the  lower  seg- 
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ment  of  the  anterior  aspect  of  the  uterus.  He  seldom  at¬ 
tempts  to  detach  the  peritoneum  from  the  bladder,  as  this  is 
liable  to  cause  considerable  hemorrhage,  but  incises  the  peri¬ 
toneum  again,  beyond  where  it  is  firmly  adherent  to  the  blad¬ 
der,  leaving  the  adherent  patch  untouched.  The  lower  lip  of 
the  lowest  incision  in  the  peritoneum  is  then  drawn  up  and 
sutured  to  the  upper  lip  of  the  first  incision,  thus  suturing 
the  peritoneum  into  a  closed  sac  again,  but  out  of  the  way 
abo\  e.  The  uterus  is  then  opened  with  a  transverse  incision 
and  the  child  delivered,  the  delivery  being  practicably  extra- 
peritoneal.  The  loss  of  blood  with  this  “suprasymphyseal  de¬ 
livery.”  as  lie  calls  it,  was  always  surprisingly  small,  while 
he  believes  that  it  obviates  danger  of  peritonitis  and  enlarges 
the  sphere  of  the  Cesarean  operation. 


A  Lesson  in  Hygiene  from  the  Turks.— The  Turks  never  enter 
a  mosque  or  residence  or  public  building  without  removing 
the  shoes  they  have  worn  in  the  street.  The  well-to-do  wear 
an  inner  shoe,  but  the  poor  enter  the  building  in  their  stocking 
feet  or  bare  feet.  They  regard  it  as  the  greatest  discourtesy 
to  carry  into  a  house  or  other  building  the  filth  clinging  to  the 
outer  shoe,  while  it  would  be  absolute  desecration  to  take  the 
filth  into  a  sacred  edifice.  Remlinger  ( Presse  Medicate) ,  com¬ 
mends  the  practice.  The  extreme  filthiness  of  their  streets  and 
the  heavy  oriental  rugs  indoors,  which  they  wish  to  preserve 
from  grit,  have  been  important  factors,  of  course,  in  the  local 
adoption  of  the  custom,  but  its  advantages  commend  it  for 
universal  adoption.  The  women  in  Turkey  do  not  sweep  up 
the  dust  of  the  streets  on  their  skirts,  as  is  the  custom  with 
women  in  other  lands.  The  trailing  skirt  is  exclusively  a 
product  of  occidental  civilization. 
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COMING  EXAMINATIONS. 

Pennsylvania  State  Board  of  Medical  Examiners,  708  Locust 
Street,  Philadelphia,  and  in  Pittsburg  Academy,  Ross  and  Dia¬ 
mond  Streets,  Pittsburg,  June  25-28.  Secretary,  Dr.  Winters  D 
Hamaker,  Meadville. 

Pennsylvania  Homeopathic  Board  of  Medical  Examiners  N.  W. 
Corner  15th  and  Cherry  Streets,  Philadelphia,  June  25-28.'  Secre¬ 
tary,  Dr.  C.  S.  Middleton,  1523  Girard  avenue,  Philadelphia. 

Pennsylvania  Eclectic  Board  of  Medical  Examiners,  Harrisburg, 

P  h  H  a  del  plfia  SeCretary>  Dr'  W‘  IL  Blake>  2116  N.  Marvine  Street! 

Texas  State  Board  of  Medical  Examiners,  Austin,  June  25-27 
Secretary,  Dr.  T.  T.  Jackson,  San  Antonio. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City  Julv  1 
Secretary,  Dr.  R.  W.  Fisher,  Salt  Lake  City. 

Arizona  Board  of  Medical  Examiners,  Phoenix,  July  1-2  Secre¬ 
tary,  Dr.  Ancil  Martin,  Phoenix.  * 

Texas  Eclectic  Board  of  Medical  Examiners,  Dallas,  Julv  1-3 
Secretary,  Dr.  L.  S.  Downs,  Galveston. 

Washington  State  Medical  Examining  Board,  Seattle  Julv  *> 
Secretary,  Dr.  C.  W.  Sharpies,  Seattle. 

Colorado  State  Board  of  Medical  Examiners,  Denver  Julv  *> 
Secretary,  Dr.  S.  D.  Van  Meter,  1723  Tremont  St.,  Denver.  ' 

Rhode  Island  State  Board  of  Health,  Room  313,  State  House, 
P  NrT,1^C^.July  2k3;  Secretary,  Dr-  Gardner  T.  Swarts,  Providence. 
t  i  ° Dakota  State  Board  of  Medical  Examiners,  Grand  Forks 
July  2-4.  Secretary,  Dr.  H.  M.  Wheeler,  Grand  Forks. 

Rn  =CTTICrToEcl|Ctic.Me^icaI  ExaminlaS  Board,  State  Capitol, 
Haitford,  July  9.  Secretary,  Dr.  Thomas  S.  Hodge,  Torrington. 

Arkansas  Eclectic  State  Medical  Board,  Little  Rock,  July  9 
Secretary,  Dr.  A.  J.  Widener,  Little  Rock 

Arkansas  Homeopathic  State  Medical  Board,  Little  Rock,  July 
8.  Secretary,  Dr.  V.  H.  Hallman,  Hot  Springs. 

Arkansas  State  Medical  Board,  State  Capitol  Building,  Little 
Rock,  July  9.  Secretary,  Dr.  F.  T.  Murphy,  Brinkley. 

Tu1vAqNiEo  °«rd  °5  Be&fstration  in  Medicine,  State  House,  Augusta, 
July  9-10.  Secretary,  Dr.  William  J.  Maybury,  Saco 

m-ta<i)NM,lCJIwT  HomTeopathic  Medical  Examining  Board,  Grace  Hos- 
New' Haven  ’  y  Secretary,  Dr.  Edwin  C.  M.  Hall, 

lEBMONT  State  Board  of  Medical  Registration,  Burlington,  Julv 
9  11.  Secretary,  Dr.  W.  Scott  Nay,  Underhill. 

Mo'uISC0NtI?  State  Board  of  Medical  Examiners,  Capitol  Buildin" 
Secretary,  Dr.  J.  V.  Stevens.  Jefferson. 
Missouri  State  Board  of  Health,  Mexico,  July  9-11.  Secretary, 
ur.  j.  A.  B.  Adcock,  Warrensburg.  J 

Oregon  State  Board  of  Medical  Examiners,  Portland.  Julv  9-11 
Secretary  Dr.  Byron  E.  Miller,  “The  Dekum,”  Portland! 

State  Board  of  Health.  Charleston,  July  9-11. 
Secietai y,  Dr.  II.  A.  Barbee,  Point  Pleasant. 

Dakota  State  Board  of  Medical  Examiners,  Sioux  Falls, 
July  10-11.  Secretary,  Dr.  H.  E.  McNutt,  Aberdeen. 


California’s  New  Practice  Act. — The  following  is  an  abstract 
of  the  Practice  Act,  approved  March  14,  1907: 

Board.-— The  new  Board  of  Medical  Examiners  of  California 
will  consist  of  eleven  members  appointed  by  the  governor,  five 

ai  58t°f  ten  namGS  furnished  by  the  California  State 
Medical  Society,  two  members  each  from  lists  of  four  names 
each  furnished  by  the  State  Homeopathic,  Eclectic  and  Os¬ 
teopathic  Societies.  Vacancies  occurring  will  be  filled  from 
the  other  names  on  the  list  furnished.  The  term  of  appoint¬ 
ment  is  for  two  years.  Members  are  not  to  be  in  any  man¬ 
ner  connected  with  or  interested  financially  in  anv  medical 
college  or  school  of  osteopathy.  No  motion  can  be  carried  nor 
any  rule  or  resolution  adopted  without  having  an  affirmative 
vote  of  at  least  seven  members.  The  secretary  will  not  par¬ 
ticipate  as  an  examiner  in  any  examination  held  by  the  board 
Meetings.  Meetings  may  be  held  at  such  time  and  place  as 
the  board  may  designate.  The  legal  residence  of  the  board 
will  be  San  Francisco. 

Fees.  The.  registration  fee  is  $25.00.  When  credentials  are 
found  to  be  insufficient  or  if  applicant  does  not  desire  to  take 
the  examination,  $15.00  will  be  returned. 

Application  and  College  Standard. — At  least  two  weeks  prior 
o  the  regular  meeting  of  the  board,  applicants  for  license  to 
practice  medicine  and  surgery  must  file  testimonials  of  (rood 
moral  character,  together  with  a  diploma  from  a  medical  col- 
oge,  the  requirement  of  which  must  be  equal  to  that  of  the 
Association  of  American  Medical  Colleges  at  the  time  the 
diploma  was  granted;  must  prove  tliat^the  diploma  was  re¬ 
ceived  by  him  in  the  regular  course  of  instruction  and  exami¬ 
nation  without  fraud  or  misrepresentation,  and  must  fill  out 
an  application  blank  containing  such  information  regarding 
medical  and  preliminary  education  as  the  board  may  pre- 
senbe.  Applicants  for  a  certificate  to  practice  osteopathy 
must  file  a  diploma  from  a  legally  chartered  school  of  os- 
eopathy  having  a  course  of  at  least  twenty  months  and  after 
1908  of  three  years  of  nine  months  each  and  including  the 
studies  examined  on  under  the  act.  The  examination  is  to  be 
wholly  or  partly  in  writing,  practical  in  character  and  to  con¬ 
sist  of  ten  questions  on  each  of  the  following  subjects:  An¬ 
atomy,  histology,  gynecology,  pathology,  bacteriology,  chemis- 
tiy,  including,  toxicology,  physiology,  obstetrics,  general  diag¬ 
nosis  and  hygiene.  Applicants  must  receive  a  general  average 
ot  75  and  must  not  fall  below  60  in  any  one  branch.  Five 
per  cent,  will  be  allowed  for  each  ten  years  of  reputable  prac¬ 
tice.  In  the  examination  applicants  will  be  known  by  number 
only  the  name  to .  be  kept  secret  until  the  board  has  finally 
voted  on  the  application.  Licenses  must  be  recorded  in  the 
county  where  the  holder  is  practicing.  Practicing  without 
first  having  a  certificate  so  recorded  is  a  misdemeanor,  subject 
to  a  fine  of  $25  to  $100  or  imprisonment  for  thirty  to  sixty 
days,  or  both  fine  and  imprisonment. 

Refusal  or  Revocation  of  License.— After  proof  has  been  duly 
established  the  board  has  the  right  to  refuse  a  license  for  un¬ 
professional  conduct,  which  must  have  been  within  the  two 
years  next  preceding  his  application.  The  board  may  also  re- 
voke  a  license  for  the  same  cause.  Unprofessional  conduct  is 
defined  to  include  procuring  or  aiding  or  abetting  in  procuring 
cnmmal  abortion,  wilful  betraying  of  a  professional  secret,  de^ 
ceptive  advertising  of  medical  business,  advertising  of  medi¬ 
cines  or  means  regulating  or  re-establishing  of  the  monthly 
periods  of  women,  offenses  involving  moral  turpitude,  habitual 
intemperance  and  the  impersonation  of  another  licensed  practi¬ 
tioner.  1 

Exemptions. —  This  act  does  not  apply  to  service  in  case  of 
emergency  or  to  the  giving  of  family  remedies  nor  to  medical 
°j?c?r,s  .  e  governmental  services  in  the  discharge  of  their 
official  duties  nor  to  dentists  practicing  dentistry  nor  to  a 
licensed  physician  of  any  other  state  while  in  actual  consulta¬ 
tion  with  a  physician  licensed  in  this  state,  nor  to  treatment 
by  prayer,  nor  shall  it  be  construed  to  discriminate  against 
any  particular  school  of  medicine.  All  practicing  under  cer¬ 
tificates  issued  under  former  laws  are  allowed '  to  continue 
practice,  but  all  certificates  will  be  subject  to  revocation  for 
unprofessional  conduct  as  if  issued  under  this  act. 

Practicing  Without  a  License. — Any  person  who  shall  at¬ 
tempt  to  practice  or  advertise  or  hold  himself  out  as  practicing 
medicine,  surgery,  osteopathy  or  any  other  system  of  treating 
the  sick  or  afflicted  without  having  a  valid  unrevoked  certifi” 
cate  will  be  guilty  of  a  misdemeanor  and  subject  to  a  fine  of 
$100  to  $500  or  to  imprisonment  for  60  to  180  days,  or  to 
both  fine  and  imprisonment.  Impersonation  of  another  ’practi¬ 
tioner  constitutes  a  felony  and  is  subject  to  the  penalty  so 
provided.  J 
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Jour.  A.  M.  A. 
June  22,  1907. 


Utah’s  New  Practice  Act— This  Act,  approved  March  14, 
1907,  as  abstracted,  is  as  follows: 

Board. — The  Board  of  Medical  Examiners  of  the  State  of 
Utah  will  consist  of  nine  members  appointed  by  the  governor 
from  licensed  practitioners  representing  the  various  schools  of 
medicine.  This  board  will  have  the  power  to  sue  or  be  sued 
in  its  official  name,  to  employ  legal  counsel  and  to  conduct  such 
business  as  is  necessary  in  the  performance  of  its  duty.  Any 
member  of  the  board  after  trial  may  be  removed  by  a  two- 
thirds  vote  of  the  other  members  of  the  board. 

Meetings. — The  board  will  meet  on  the  first  Monday  in  Jan¬ 
uary,  April,  July  and  October  of  each  year  in  the  state  capitol. 
Fees. — Examination  fee,  $15.00;  reciprocity  fee,  $25.00. 
Application  and  College  Standard. — Applicant  must  show 
satisfactory  evidence  of  having  received  a  certificate  from  a 
first  grade  high  school  or  an  equivalent  education.  He  must 
have  received  a  diploma  from  a  recognized  medical  college, 
which  at  the  time  of  granting  the  diploma  required  at  least 
the  following  hours  of  study:  Anatomy,  420;  histology,  90; 
physiology,  300;  chemistry,  300;  therapeutics,  90;  bacteriology, 
140;  pathology,  240;  physical  diagnosis,  100;  surgery,  540; 
obstetrics,  100,  and  gynecology,  160.  Allowing  a  leeway  of  10 
per  cent.,  the  total  minimum  requirement  is  2,286  hours.  He 
must  pass  an  examination,  which  must  be  wholly  or  partly  in 
writing,  in  the  above  named  subjects.  License  must  be  re¬ 
corded  in  the  county  wTherein  holder  resides. 

Exemptions. — This  act  does  not  prohibit  services  in  case  of 
emergency,  the  administration  of  family  remedies,  nor  to  the 
medical  officers  of  the  government  services  in  the  performance 
of  their  official  duties,  nor  to  those  healing  by  spiritual^  means 
without  pretending  to  have  a  knowledge  of  medicine.  Nor  will 
this  act  apply  to  osteopaths  now  holding  certificates  from  the 
Territorial  or  State  Board  of  Medical  Examiners.  These,  how¬ 
ever,  must  within  60  days  apply  for  a  certificate  entitling  them 
to  practice  medicine  and  surgery. 

Reciprocity. — Arrangement  is  made  for  reciprocity  with 
states  having  standards  at  least  as  high  as  that  of  Utaji. 

Definition. — Any  person  shall  be  regarded  as  practicing  med¬ 
icine  within  the  meaning  of  this  act  who  shall  diagnose,  treat, 
operate  on,  prescribe  or  advise  for,  any  physical  ailment  of 
another  for  a  fee,  or  who  shall  hold  himself  out  by  means  of 
signs,  cards,  advertisements,  or  otherwise,  as  a  physician  or 
surgeon. 

Revocation  of  Licenses.— The  board  has  the  right  to  revoke 
or  refuse  a  license  for  unprofessional  conduct  after  due  inves¬ 
tigation  has  been  made  and  proof  established.  Unprofessional 
conduct  is  defined  to  include  criminal  abortion,  claiming  to 
permanently  cure  manifestly  incurable  diseases,  betraying  of 
professionai  secrets,  the  making  of  grossly  improbable  state¬ 
ments  in  advertisements,  the  advertising  of  any  medicine  or 
means  regulating  or  re-establishing  the  monthly  periods  of 
women,  any  offense  involving  moral  turpitude,  habitual  intem¬ 
perance,  the  excessive  use  of  drugs  or  gross  immorality.  Non¬ 
graduate  licentiates  are  not  allowed  to  advertise  as  doctor, 
physician  or  surgeon,  but  as  a  “licensed  non-graduate  practi¬ 
tioner  of  medicine.”  Practicing  without  a  license  is  a  misde¬ 
meanor  and  one  so  practicing  is  liable  to  a  fine  of  from  $100 
to  $500  or  imprisonment  for  60  to  80  days,  or  both  fine  and 
imprisonment. 

Colleges  Adopt  Higher  Entrance  Requirements. — The  faculty 
of  the  College  of  Medicine  of  the  State  University  of  Iowa,  at 
its  session  held  May  31,  1907,  voted  to  recommend  to  the 
board  of  regents  that,  beginning  in  September,  1910,  the  re¬ 
quirement  for  admission  to  the  study  of  medicine  be  increased 
to  two  years  of  university  work.  The  board  of  regents  has 
alreadv  favorably  acted  on  the  one-year  requirement,  begin¬ 
ning  September,  1909. - Cooper  Medical  College,  San  Fran¬ 

cisco,  by  action  of  its  faculty  at  a  recent  meeting,  will  require, 
after  Jan.  1,  1910,  that  all  students  must  have  preliminary 
education  equal  to  one  year  of  work  in  a  college  of  arts  in 
addition  to  a  four-year  high  school  education,  this  additional 
year  to  include  the  subjects  of  physics,  chemistry,  biology  and 
one  language. 

Corrections  of  State  Board  Statistics. — In  The  Journal, 
May  25,  page  1764,  line  21  was  displaced;  one  of  the  two  who. 
failed  in  Alabama  and  who  were  charged  against  the  Medical 
College  of  Georgia  should  be  charged  to  the  Atlanta  School  of 
Medicine.  The  totals,  therefore,  for  the  Atlanta  School  of 
Medicine,  in  tables  A,  D  and  G  should  read:  Examined,  20; 
passed,  19;  failed,  1;  percentage  of  failures,  5.0.  The  one  who 
failed  in  Alabama  charged  against  the  Medical  College  of 
Georgia  on  page  1768,  line  21,  should  have  been  in  line  22,  for 
the  Atlanta  School  of  Medicine,  while  on  page  1772  the  one 
failing  in  Alabama,  in  line  22,  should  be  obliterated. 


Connecticut  Will  Have  Higher  Preliminary  Requirements.— 
Dr.  Charles  A.  Tuttle,  secretary  of  the  Medical  Examining 
Board,  sends  us  the  following  amendment  to  the  Connecticut 
Practice  Act,  which  has  just  been  passed:  “No  person  shall 
be  eligible  to  said  examination  until  he  presents  to  the  board 
satisfactory  evidence  that  he  has  received  a  diploma  from  some 
legally  incorporated  and  reputable  medical  college  as  deter¬ 
mined  by  the  provision  of  Section  4718  of  the  general  statute, 
nor  until  he  has  presented  to  the  board  a  certificate  of  good 
moral  character  signed  by  two  reputable  citizens  of  Connecti¬ 
cut,  and  also  satisfactory  evidence  that  before  beginning  the 
study  of  medicine  he  was  graduated  from  a  college,  high 
school  or  preparatory  school  whose  standing  shall  be  approved 
by  the  board  or  that  his  preliminary  education  is  equivalent 
thereto.  From  and  after  Jan.  1,  1912,  no  person  shall  be 
eligible  to  examination  under  this  act  until  he  shall  in  addi¬ 
tion  to  the  foregoing  requirement  present  to  the  board  satis¬ 
factory  evidence  that  before  beginning  the  study  of  medicine 
he  has  completed  a  course  of  at  least  nine  months’  duration 
which  included  physics,  chemistry  and  general  biology.” 


Marriages 

Harold  A.  Fiske,  M.D.,  to  Miss  Marie  Shibley,  both  of  Pasa¬ 
dena,  Cal.,  June  1. 

Annie  R.  Copelan,  M.D.,  and  Mr.  Abraham  Erott,  both  of 
Baltimore,  June  7. 

Artiiur  J.  Zimlick,  M.D.,  to  Miss  Daisy  Davisson,  both  of 
Philadelphia,  June  5. 

Thomas  Evans  Chandler,  M.D.,  Boston,  to  Miss  Leslv  Hill 
of  Lawrence,  Ivan.,  June  5. 

William  Edward  Fox,  M.D.,  to  Miss  Lillian  Whitcomb,  both 
of  Milwaukee,  Wis.,  June  19. 

Walter  H.  Fox,  M.D.,  Iowa  City,  Iowa,  to  Miss  Bess  Peebles 
of  West  Union,  Iowa,  June  12. 

Maryus  Curtis  Oldham,  M.D.,  to  Miss  Sadie  Muir  Combs, 
both  of  Lancaster,  Va.,  June  5. 

Ebenezer  L.  McKinnie,  M.D.,  to  Miss  Helen  Fickes,  both  of 
Colorado  Springs,  Colo.,  June  19. 

Albert  J.  Drolett,  M.D.,  Lansing,  Mich.,  t'o  Miss  Grace 
Lundy  of  Detroit,  Mich.,  June  1. 

Pliny  Harold  Hayes,  M.D.,  Buffalo,  N.  Y.,  to  Miss  Agnes 
A.  Myer  of  Auburn,  N.  Y.,  June  18. 

Edward  E.  Webber,  M.D.,  Marlette,  Mich.,  to  Miss  C.  Loise 
Kohler  of  Rochester,  N.  Y.,  June  5. 

James  Arthur  Furnish,  M.D.,  Moberly,  Mo.,  to  Miss  Norma 
M.  Maupin,  at  Shelbina,  Mo.,  June  12. 

Harris  Garcelon,  M.D.,  Los  Angeles,  Cal.,  to  Miss  Gene¬ 
vieve  Smith,  at  Los  Angeles,  June  1. 

Robert  Underwood,  M.D.,  Detroit,  Mich.,  to  Miss  Katherine 
Edgington  of  Memphis,  Tenn.,  June  5. 

Robert  John  Mathews,  M.D.,  Clarinda,  Iowa,  to  Miss  Ruth 
Kimball  of  Shenandoah,  Iowa,  June  11. 

Harold  M.  Doolittle,  M.D.,  Dallas,  Texas,  to  Miss.  Leda 
Stimson  of  Grand  Rapids,  Mich.,  June  4. 

Alonzo  H.  Stewart,  M.D.,  to  Miss  Ethel  J.  Sexton,  both  of 
Philadelphia,  at  Portsmouth,  Va.,  June  5. 

George  Francis  Bracken,  M.D.,  Chicago,  to  Miss  Emma  Gil- 
let  of  Gibson  City,  Ill.,  in  Chicago,  June  5. 

William  Robert  Peters,  M.D.,  Stanton,  Neb.,  to  Mis« 
Maude  Tannehill  of  Norfolk,  Neb.,  June  5. 

John  P.  Nelligan,  M.D.,  Cambridge,  Mass.,  to  Miss  Ger¬ 
trude  FI.  O’Shea  of  Roxbury,  Boston,  recently. 

William  Wallace  Carleton,  M.D.,  to  Miss  Charlotte  Eliza¬ 
beth  Reamer,  both  of  Waterloo,  N.  Y.,  June  5. 

John  Brazelton  Fillmore  Dice,  M.D.,  to  Miss  Alice  Cary 
Murphy,  both  of  Morristown,  Tenn.,  June  10. 

Joseph  Vandevanter  Milton,  M.D.,  Hamilton,  Va.,  to  Miss 
Anna  Page  Maury,  at  Alexandria,  Va.,  June  5. 

Philip  Kingsworth  Gilman,  M.D.,  to  Mrs.  Ellen  Burbank, 
both  of  Baltimore,  at  Wilmington,  Del.,-  in  March. 

Edmond  S.  Ferguson,  M.D.,  Oklahoma  City,  Okla.,  to  Miss 
Marie  Haven  of  Denison,  Texas,  in  Oklahoma  City,  June  6. 

TnEODORE  Jacob  Abbott,  M.D.,  New  York  City,  to  Miss 
Marie  Mattliiessen  of  Cornwall-on-Hudson,  N.  Y.,  June  8. 

William  F.  Lauterbach,  M.D.,  Dayton,  Ohio,  to  Miss 
Jeannette  Catherine  Farrel  of  near  Vandalia,  Ohio,  June  5. 
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Deaths 

Felix  Formento,  M.D.  University  of  Turin,  Italy,  1857-  a 
member  of  the  American  Medical  Association;  a  surgeon'  in 
the  Sardinian  army  during  the  war  for  Italian  independence- 
surgeon  in  the  Confederate  service  during  the  Civil  War-  in 
eiaige  of  the  organization  of  the  army  medical  service  of 
Missouri  and  afterward  chief  surgeon  of ‘  the  Louisiana  Hospi¬ 
tal,  Richmond,  Va.;  who  won  additional  fame  by  his  untiring 
ellorts  and  skill  during  the  epidemics  of  yellow  fever  in  1807 

rr  1A8  *  in  New  0rIeans;  a  member  of  the  State  Board  of 
Health  for  two  terms;  vice-president  of  the  Fourth  Interna¬ 
tional  Congress  of  Hygiene  and  Demography  in  18S2-  once 
president  of  the  Orleans  Parish  Medical  Society,  and  in  1891 
president  of  the  American  Public  Health  Association;  one  of 
the  most  noted  authorities  in  the  country  ©n  hygiene  and  san¬ 
itation,  died  suddenly  at  his  home  in  New  Orleans,  June  4 
from  cerebral  hemorrhage,  aged  70. 

Valentine  Mott  Francis,  M.D.  New  York  University  Medical 
College,  New  York  City,  1859;  a  member  of  the  Rhode  Island 
aP  p  e1wPor^  County  medical  societies,  and  honorary  president 
of  the  latter  society;  president  of  the  Newport  Historical  Soci¬ 
ety;  a  life  member  of  the  Natural  History  Society  of  New¬ 
port;  one  of  the  founders  of  the  New  York  Sanitary  Associa- 
tion,  and  a  life  member  of  the  New  York  Historical  Society, 
died  suddenly,  June  7,  from  heart  disease,  at  the  home  of  his 
niece  in  West  Roxbury,  Mass.,  aged  72. 

John  Speed  McLain,  M.D.  National  Medical  College,  Medical 
Department  of  Columbian  College,  Washington,  D.  C.,  1871-  a 
member  of  the  Medical  Association  of  the  District  of  Colum¬ 
bia  and  the  American  Therapeutic  Society;  acting  assistant 
surgeon  U.  S.  Army,  from  1878  to  1884,  and  president  of  the 
Board  of  Medical  Examiners  of  the  District  of  Columbia  in 
1891;  died  from  kidney  disease  at  his  home  in  Washington 
June  2.  °  ’ 

^  Thomas  Jefferson  Riddell,  M.D.  Medical  College  of  Virginia, 
Richmond,  1S69;  charter  and  honorary  member  of  the  Medieal 
Society  of  Virginia,  and  member  of  the  Henrico  County  Med¬ 
ical  Society;  a  Confederate  veteran  and  one  of  the'  oldest 
practitioners  of  Richmond,  Va.;  formerly  a  member  of  the  city 
council,  died  at  the  Retreat  for  the  Sick,  Richmond,  June  6, 
fi om  nephritis,  after  an  illness  of  several  months,  a^ed 
about  60.  ° 

Lewis  T.  Wilson,  M.D.  Washington  University  School  of  Medi¬ 
cine,  Baltimore,  1872;  of  El  Paso;  formerly  of  Seymour, 
Texas,  who  had  been  ill  for  several  years  with  diabetes,  died 
May  G  at  the  Providence  Hospital,  El  Paso,  from  the  effects  of 
self-inflicted  stab  wounds  of  the  throat,  arms  and  breast 
aged  58.  ’ 

Tobias  Nagel,  M.D.  Cincinnati  (Ohio)  College  of  Medicine 
and  Surgery,  1868;  surgeon  in  the  federal  service  during  the 
Civil  War  and  one  of  the  leaders  in  the  fight  against  yellow 
fever  in  New  Orleans  in  1878,  died  at  his  home  in  New  Orleans 
June  9,  from  paralysis,  after  a  long  illness,  aged  78. 

Alonzo  Lawrence  Stickney,  M.D.  Medical  School  of  Harvard 
University,  Boston,  1862;  a  member  of  the  Massachusetts  and 
Worcester  North  District  medical  societies;  assistant  surgeon 
m  the  Army  during  the  Civil  War,  died  at  his  home  in  Ash- 
burnham,  Mass.,  June  4,  from  heart  disease. 

Allen  Henry  Mead,  M.D.  Cleveland  (Ohio)  College  of  Physi¬ 
cians  and  Surgeons,  1901;  a  member  of  the  Ohio  State  and 
Cuyahoga  County  medieal  societies;  of  Cleveland,  Ohio,  died 
at  the  Cleveland  General  Hospital,  June  4,  from  pneumonia, 
after  an  illness  of  three  weeks,  aged  37. 

Joseph  D.  Mansfield,  M.D.  Vermont  Medical  College,  Wood- 
stock,  1841;  a  member  of  the  Massachusetts  and  Middlesex 
East  District  medical  societies;  one  of  the  oldest  practitioners 
of  Massachusetts,  died  suddenly  at  his  home  in  Wakefield, 
from  angina  pectoris,  May  22,  aged  90. 

Isaac  B.  Walton,  M.D.  Vanderbilt  University,  Medical  De¬ 
partment,.  Nashville,  Tenn.,  1880;  a  Confederate  veteran;  three 
times  register  of  Cheatham  County,  Tenn.,  and  for  many  years 
a  local  preacher,  died  at  his  home  in  Ashland  City,  Tenn./june 
8,  from  senile  debility,  aged  81. 

Richard  M.  Fairchild,  M.D.  University  of  Toronto,  Faculty 
of  Medicine;  College  of  Physicians  and  Surgeons,  Ontario, 
1883;  formerly  of  Boise,  DeLamar,  Placerville  and  Emmett, 
Idaho,  died  at  St.  Luke’s  Hospital,  Boise,  Idaho,  June  4,  from 
cerebral  thrombosis,  aged  53. 

Robert  D.  Wilkin,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1871;  a  pioneer  resident  of  Cass  County,  Iowa; 


some-tune  dty  alderman,  city  clerk,  mayor  and  supervisor  of 
Atlantic,  died  at  his  home  in  that  city,  June  6,  from  arterio¬ 
sclerosis,  aged  69. 

Jay  Wesley  Schooky,  M.D.  University  of  Vermont  College  of 
Medicine  Bmiington,  1862;  Toronto  University  Medical  Fac- 
ulty,  1863;  member  of  the  College  of  Physicians  and  Surgeons 
of  Ontario,  1866;  died  suddenly  at  his  home  in  Welland  Ont 
June  4,  aged  70. 

John  D.  F.  Lever,  M.D.  Jefferson  Medical  College,  Philadel- 
phia,  1SG0;  of  Blythewood,  S.  C.;  a  member  of  the  Columbia 
Medical  Society,  and  a  veteran  of  the  Civil  War,  was  drowned 
m  Cedar  Creek  while  attempting  to  ford  the  stream,  June  1, 
aged  72. 

i  ?aCf?  ,?•  ,S^uPe»  M-D-  Western  Pennsylvania  Medical  Col- 
ege,  Medical  Department  Western  University  of  Pennsylvania 
Pittsburg,  1890;  died  at  his  home  in  Westernport,  Md.,  June’ 
5,  from  heart  disease,  after  an  illness  of  one  week,  aged  56 

George  Emerson  King,  M.D.  Medical  Department  of  Western 
Reserve  University,  Cleveland,  Ohio,  1885;  a  member  of  the 
Iva  amazoo  Academy  of  Medicine,  died  suddenly,  June  6,  in  the 
Kalamazoo  Hospital,  from  cerebral  hemorrhage,  aged  47. 

,<**“*»  AV  Da!id’,  M‘D-  Rush  Medical  “college,  Chicago, 
1869;  University  of  the  City  of  New  York,  1881;  died  at  his 
home  in  Chicago,  June  11,  from  septicemia  due  to  an  opera¬ 
tion  wound,  after  an  illness  of  two  months,  aged  62. 

1 849 1 Sa«n  -frfCheir’  M\D‘  M®dical  ColIeSe  of  Virginia,  Richmond, 
rvr  °rve  ke,en  the  oIdest  practitioner  of  Manchester, 

•  Va.,  died  at  the  residence  of  his  daughter  in  Richmond,  from 
paralysis,  after  an  illness  of  three  years,  aged  79. 

i  Ge°5PJ-W;  Murray,  M.D.  Chattanooga  (Tenn.)  Medical  Col- 
ege,  Medical  Department  of  Grant  University,  1S99-  of  Glen- 
a  ice,  Tenn.,  was  drowned  while  attempting  to  ford  White’s 
Creek,  near  Rockwood,  Tenn.,  June  9,  aged  38. 

Wilham  C.  Kloman,  M.D.  University  of  Maryland  School  of 
Medicine  Baltimore,  1855;  surgeon  in  the  Confederate  service 

Mdinfune%Clf  War’  di6d-at  his  home  in  North  Baltimore; 
ivid.,  June  2,  from  pneumonia,  aged  72. 

"•D-  New  York  Homeopathic 
Medical  College  and  Hospital,  New  York  City,  1849-  died  at 

home.,“  Hellertowa,  Pa.,  June  8,  from  ehronie  nephritfa 
after  an  illness  of  two  years,  aged  85.  * 

legJeaiNewEYorlGntyv  Y°rk  University  Medical  Col- 

w  v  J  t  1880  >  f°™ierly  a  practitioner  of  Roches- 
P  A 1  •’  and  Kondon,  Ont,,  was  found  dead  in  his  room  in  a 
hotel  m  Rochester,  May  28,  aged  45. 

William  L.  Foster,  M.D.  Starling  Medical  College  Columbus 
Ohio  i860;  surgeon  of  the  One  Hundred  and  Twenty-sixth 

Timp  p  °  UPe.er  fnfantry  during  the  Civil  War,  died  suddenly, 
June  6,  at  his  home  111  Waco,  Neb.  " 

Benjamin  F.  Brown,  M.D.  Rush  Medical  College,  Chicago 
1867;  a  member  of  the  Illinois  State  and  Pulaski  County  med¬ 
ical  societies  died  at  his  home  in  Pulaski,  Ill.,  January  15 
after  a  short  illness,  aged  71.  v 

A  Harold  Myers,  M.D.  University  of  Maryland  School  of 

OhkJTailSad^d^d  1?8?i  d,ivisi0n  surSeon  of  the  Baltimore  & 

from  aled  sl  P“-’  Jlme  10’ 

■  Y’-nR‘  Rlchards>  M-D-  University  of  Louisville  (Ky  )  Med¬ 
ical  Department ,  1888;  of  Cardwell,  Mo.,  died  at  St.  Joseph’s 
Infirmary,  Fort  Worth,  Texas,  from  heart  disease,  afte/an 
illness  of  six  years,  aged  48. 

Charles  R.  Graham,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Tennessee,  Nashville,  1899;  formerly  of  Murfrees¬ 
boro,  Tenn.,  but  of  late  a  resident  of  Mississippi,  died  in  Chat¬ 
tanooga,  Tenn.,  recently.  1 

John  Lawrence  Ryan,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  Md.,  1892;  of  Malden,  Mass.,  died  from  tuber¬ 
culosis  recently  in  Calumet,  Mich.,  after  an  illness  of  tivo 
years,  aged  38. 

t\ r Air-iSti0t^  Eldri(Jge>  M.D.  University  of  Nashville  (Tenn  ) 
Medical  Department,  1858;  died  at  his  home  in  Palmyra 

lexas,  June  3,  from  senile  debility,  after  an  illness  of  several 
weeks,  aged  /9. 

Claudius  Van  Deusen,  M.D.  Berkshire  Medical  College,  Pitts - 
field  Mass.;,  for  more  than  50  years  a  resident  of  Leeds 

a"ed  Vdla^e  Ee^ruary  13,  from  heart  disease,' 

John  Joseph  McGuigan,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1890;  died  at  his  home  in  Lynn,  Mass,  June 

3,  from  hemorrhage  of  the  stomach,  after  a  short  illness 
aged  43. 
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Charles  Daniel  Christman,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1886;  of  Wiconisco  Pa„  died  ™  **°*V™ 
in  Philadelphia,  June  8,  after  an  operation  for  cholelithiasis, 

aged  50. 

Charles  C.  Ward,  M.D.  Medical  College  of  Ohio  Medical  De¬ 
partment  of  the  University  of  Cincinnati,1891;  died  June  2, 
at  his  home  in  Clarksville,  Ohio,  after  a  prolonged  illness, 

aged  45. 

William  A.  Klesa,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore.  1S9G;  died  in  Sweden  Township,  Potter  County, 
Pa.,  recently,  from  tuberculosis,  after  an  illness  of  two  years, 

aged  35.  .  . 

George  A.  Knight,  M.D.  Long  Island  College  Hospital  Brook¬ 
lyn  n  Y.,  1867;  county  surveyor  of  Clarion  County,  Pa.,  fo 
five  years,  died  at  his  home  in  Salem,  Pa.,  June  2,  aged  69. 

Henry  E  Whitsey,  M.D.  Medical  Department  of  Western  Re¬ 
serve  Untersity,  Cleveland,  Ohio,  1888;  died  suddenly  from 
heart  disease,  at  his  home  in  Cleveland,  June  5,  aged  44. 

Tames  H.  Hepburn,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1886;  formerly  a  resident  of  Jersey  Shore,  Pa.,  di 
May  26,  at  Tucson,  Ariz.,  after  a  long  illness,  aged  43. 

Beniamin  H.  Nice,  M.D.  Jefferson  Medical  College,  Philadel- 
pWa  18™”  died  at ’his  home  in  Hamburg,  Pa  June  4,  from 
paralysis,  after  an  illness  of  five  weeks,  aged  51. 

Tnivn  A  T  omrhridee  M  D.  Kentucky  School  of  Medicine,  * 
Louisville, '  1891  f  president  of  the  board  of  health  of  Eldorado, 
Ark  died  at  his  home  in  that  place,  May  25. 

Merrill  T  Galloway,  M.D.  University  of  Pennsylvania  Depart¬ 
ment*^!  Medicine,  Philadelphia,  1894;  died  at  his  home  in 
Philadelphia,  June  4,  aged  35. 

Tulia  A  H  Walker,  M.D.  Woman’s  Medical  College  of  Penn- 
syhmnnr  PhUadelphia,  1880;  died  at  her  home  m  Harrisburg, 
Pa.,  recently,  aged  64. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 

J  S  Army,  week  ending  June  lo,  1J07  . 

Shockley,  M.  A.  W„ 

aembers  of  an  Army  ^tuing  boaid  t  t  ordered  to  make  in- 
peCc°tiobnS of’thl’  mHedica?SaXSentD  hospital’s  and  sanitary  condi- 

't8  by  feave^^ibs^e  extended  ten  days 

Glennan  J  D.,  surgeon,  granted  two  months’  leave  of  absence  to 
ake  fet  on  or  about  July  25  1907  to  special  duty  in  San 

rr&tco  Cal!- until ajulyS5,rSwhen  he  lill  proceed  to  Manila,  P.  1., 
“swSyfT  ^Bence  extended  fifteen 

Huttonf  P°C.?as7t.-Sion,  leave  of  absence  extended  fourteen 
^Collins  C  C.  asst. -surgeon,  relieved  from  duty  at  Fort  Walla, 
^H'-U^srrrfeoS  relieved1  from^ duty  at 

t  i“N.W  on  one 

m0Bnol,',mr  D™“ontract  grimed  leave  of  absence  for 

^Worthington,  J.  A.,  contract  surgeon,  ordered  from  Harrison, 

ArHube°r  FEr1 G?gJoS?a?t  sSrgeom  ordered  from  Martinsburg,  Mo., 

t0Ca0sfd?yneGnH. .^entel^urgS  returned  to  Army  General  Hos¬ 
pital  Presidio  of  San  Francisco,  Cal.,  from  temporary  duty  at 

PrMisio0n,0fGMu!eidJntSal surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 

Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  week  ending 
June  15,  1907 : 

Pntrp  T  E  surgeon,  granted  leave  for  three  months  when  dis- 
charged  from ’treatment  at  Naval  Hospital  Mare  Island  Cal 

McGuigan  J  H.,  pharmacist,  unexpired  portion  of  sick  leave 
revoked  ordered  to  Naval  Hospital,  New  York,  for  treatment  and 

"hDicMns^n.  D..  medical  director,  ordered  to  additional  duty  as  a 
member  of  Naval  Retiring  Board,  Washington,  D.  C. 

Zalesky,  W.  J.,  P.  A.  surgeon,  commissioned  passed  assistant 

SUKel°leyf'  lL  LP, "asst. ’-surgeon,  appointed  assistant  surgeon  June 

6’ Hibbett  C.  T.,  medical  Inspector,  detached  from  Naval  Rendez¬ 


vous,  St.  Louis,  Mo.,  June  15;  ordered  to  Bureau  Medicine  and 
Surgery,  Navy  Department,  for  temporary  duty.  Vn_„. 

Alfred  A.  R.,  surgeon,  detached  from  course  instruction,  Nava 
Medical  School,  Washington,  June  15 ;  ordered  to  Naval  hendez- 

V°Pr’yor,tJ.  C.T’surgeon,  detached  from  Naval  Medical  School  Hos¬ 
pital^  Washington,  D.  C.,  June  15;  ordered' to  Naval  Hospital, 
Yokohama,  sailing  from  San  Francisco,  via  steamer  Siberia,  about 

JUOdeTl>  H  E,  surgeon,  detached  from  duty  at  Naval  Hospital, 
Washington,  D.  C.,  June  20;  ordered  to  Naval  Hospital,  Maie 

ISlMoo’reClj'  M.,  surgeon,  detached  from  Naval  Rendezvous,  Minne¬ 
apolis  •  ordered  to  Naval  Rendezvous,  Chattanooga,  Tenn. 

^Verner  W.  W.  P.  A.  surgeon,  detached  from  Naval  Rendezvous, 
Pittsburg’  Pa.  June  15 ;  ordered  to  Naval  Rendezvous,  St.  Louis. 

Bogan*  *F  M  P  A.  surgeon,  detached  from  instruction  at  Naval 
Medical  SchoM,’ Washington,  D.  C„  June  15;  ordered  to  Naval  Ren- 

depTumme!'inRaw!1Sp.  A.  surgeon,  detached  from  instruction  at 
Naval  Medical  School.  Washington,  D.  C. ;  ordered  to  Const. ell 'ation 
and  to  additional  duty  at  Naval  Traimng  Station,  Newport  R.  I. 

Jones,  A.  McK.,  acting  asst.-surgeon,  detached  from  Naval  Ren 
dezvous,  Chattanooga,  Tenn.,  and  ordered  to »  M _ashin0ton, ^  D.  C., 
July  1  for  examination  for  assistant  surgeon,  then  wait  , 

Pleadwell,  F.  L.,  surgeon,  detached  from  duty  at  Naval  Hospital, 

Yokohama,  ordered  home  to  wait  orders. 

Pavne  Jr  J  H.,  P.  A.  surgeon,  detached  from  course  instruction 
at  Naval  Medical  School,  Washington,  D.  C.,  ordered  to  Naval 

KesteTdman  1  {y "tL?"  actiW"  asst.-surgeon.  detached  from  Naval 
Rendezvous^’  Providence,  R.  I. ;  ordered  to  Washington,  D.  C.,  July 
1  for  examination  for  appointment  as  assistant  surgeon  and  then 

to  wait  orders.  _ 

Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  June  12,  1907. 

Currie  D  H.  P.  A.  surgeon,  relieved  from  duty  at  San  Francisco 
Quarantine  Station,  and  directed  to  proceed  to  Honolulu,  T.  H.,  for 

tG  Bread yl  J.^E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 

f°  Ilunter,’  W0IR.f  acting ’asst.-surgeon,  granted  leave  of  absence  for 

f°  Mason, ^wf’cf! "acting  asst.-surgeon,  granted  leave  of  absence  for 

SiXRoysterflWQ  L.^  acting  asst.-surgeon,  granted  leave  of  absence  for 
sevendays,  from  June  9,  1907,  under  Paragraph  210,  Service  Regu- 

latStuart,  Albert  F.,  acting  asst.-surgeon,  granted  leave  of  absence 

fOrThompsonayiV.'1RmFJr1Lu’nJ90asst,surgeon,  directed  to  proceed 
from  Coatsacoalcds,  Mexico  to  Salina  Cruz,  Mexjco^  for  spec  a 
temnorarv  duty  upon  completion  of  which  to  rejoin  his  station. 
Townsend,  F.,  acting  asst.-surgeon,  granted  leave  ot  absence  for 

f°  WalkerfaTS’Df.!0act?ngea^s’t.-surgeon,  granted  leave  of  absence  for 

tew«^8,Tfr??BJU«nettal’  as??’ burgeon,  granted  leave  of  absence  for 
sevyndays.  S’  #aragraph  210,  Service  Regu- 

laLanGrange,  .T.  V.,  pharmacist,  directed  to  proceed  from  Savannah, 
Ga  to  Camp  Perry'  Fla.,  for  special  temporary  duty,  on  comple- 
tion  of  which  to  reioin  his  station.  ~  OA  * 

Carlton,  C.  G.,  pharmacist,  granted  leave  of  absence  for  30  days, 

"van^Ness.  G.  I.,  pharmacist,  granted  leave  of  absence  for  21 
days,  from  May  30,  1907. 

board  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  Galveston 

Texas,  June  10,  1907,  for  the  physical  e"“ll“*1]2l.  °i  a?  Sn-eon 
the  Revenue-Cutter  Service.  Detail  for  the  Board  .  1 .  A.  »ur„eon 
G  M  Corput  chairman;  Acting  Asst.-Surgeon  W.  H.  Gammon, 
Recorder.  _ 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 

Marine-Hospital  Service,  during  the  week  ended  June  14,  1907. 

SMALLPOX - UNITED  STATES. 

Illinois :  Chicago,  June  1-8,  7  cases. 

Indiana:  Evansville,  June  6,  1  case. 

Kansas:  Kansas  City,  June  1-8,  6  cases. 

Kentucky:  Covington.  June  1-8,  2  cases;  Henderson,  May  1-31, 
case  ;  Louisville,  May  31-June  6,  5  cases. 

Iowa  :  Ida  County.  May  1-31,  3  cases. 

Michigan:  Saginaw,  May  25- June  1,  4  cases. 

New  York:  New  York.  June  1-8,  5  cases,  1  d?,a  ,  oi  o  ,,aseg  • 
North  Carolina:  Twenty-two  counties,  Apnl  1-30,  -13  cases, 

C1Ohiot?eCincinnit8i;  May* 31-June  7,  1  case;  Columbus,  May  1-81, 

b8TexaesS:  Galveston,  May  24-June  1,  4  cases  (1  from  S.  S.  Han - 
over)  o 

Washington:  Spokane,  May  25-June  1,  6  cases. 

SMALLPOX - FOREIGN. 

China:  April  20-27,  Ilankau  3  cases;  Shanghai,  1  case,  14 
deaths;  Tientsin,  present. 

France:  Paris,  May  11-18,  13  cases.  1  death 

Germany:  May  11-18.  general;  17  cases  *.  1  death‘ 

Great  Britain:  Southampton,  May  18-25,  1  case. 

India:  Bombay,  May  7-14.  3  deaths. 

Italy:  General.  May  16-23.  19  cases:  Torre  Annunziata,  May 
19-20,  2  cases;  Turin.  May  12-19,  4  cases. 

Japan  :  Nagoya,  May  15,  epidemic. 

Madeira:  Funchal,  May  12  26,  25  cases,  3  deaths. 

Mpxioo  :  Aauas  Calientes,  May  25-June  1,  -0  deaths. 
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MayTl'-U  4°caseWs:  t death.0'*1*7  4’  17  C3SeS’  4  deathS :  Odossa’ 
Spain  :  Valencia,  May  19-26,  4  cases. 

1  ui key  :  Bassorah,  May  4-11,  5  cases. 

YELLOW  FEVER. 

Brazil :  Manaos,  May  4-11,  1  death. 

IasC  June^h^cases116  6’  1  from  Santa  Clara  Provlnce !  San  Nico- 

Westertn!/ioa  ?Ia.y  -2^  Gualan>  Present :  Zacapa,  present, 
death!  Trinidad,  Port  of  Spain,  May  11-18,  2  cases,  1 

I  CHOLERA. 

9  deaths.  Bombay’  May  11_14>  1  death  ;  Rangoon,  April  27-May  4, 

PLAGUE. 

cast?1 2a  death’s6  CoIony’  King  WI1Iiams  Town,  April  22-May  4,  3 
Bu?no“aAU-esGr0d0n’  June  3’  1  Case  on  S-  S>  Wha rfe*ale  from 
58Ideatlis.BOmbay’  May  7~14,  188  deaths  ;  Rangoon,  April  27-May  4, 
°??.kaL,May  5  cases;  Yokahama,  May  30,  present 

Baarka?^^.6'11’  18  “SM'  12  o< 

Mest  Indies :  .Trinidad,  June  11,  2  deaths. 


Discussed  by  Drs.  Hollister,  Hutchins,  Detroit,  and  Ross  Toronto 

Gravity  ^Method  of  tOu  an  1 1  tn ?|Stl m a te  of  tlie  Fermentation-Specific 
nr  a  ?*  Quantitating  Sugar  in  Diabetes”  was  read  bv 

dnd  “  hristknCbr  aD’  Boston-  Discussed  by  Drs.  Stearns,  Thaye^ 
Friday,  June  7 — Morning. 

imS’tafaSemia0”1118,  Charlottesville-  Va.,  read  a  paper  on  “Exper- 

tc  PnFer^ on  Uncinarial  Anemia  of  Porto  Rico”  bv  Drs  r 

iSWora0,d  “4  W-  W-  K1»*-  Washiagtoa,  a™,  wa°,'  J.V 

of  ft'e  £&&&”'  0n  Diagaosi, 

of  Anemfa'”MeIt2er'  NeW  York  City'  read  a  paper  on  “Treatment 
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MINUTES  OF  THE  SECTIONS 

American  Medical  Association,  Fifty-eighth  Annual  Session 

Atlantic  City. 

The  .  following  are  the  proceedings  of  the  sections  at  the 
Atlantic  City  session,  June  4-7,  1907: 

Section  on  Practice  of  Medicine. 

Tuesday,  June  4 — Afternoon. 

order  at  8  p-  m-  ln  the  Casino  Hall, 
Steel  Pier,  by  Dr.  D.  T.  Coleman,  Atlanta,  Ga.,  chairman. 

Dr.  Alexander  Lambert,  New  York,  nominated  Dr.  H.  M.  Michel 
Augusta,  Ga.,  secretary  pro  tem,  who  was  elected. 
n.mwCholrm,an  ann°u°c.ed  the  nominating  committee  as  follows: 

T1l?yeKr’ alt^more  :  Allen  A-  Jones.  Buffalo,  and  J.  A. 
Witherspoon,  Nashville,  Tenn. 

Dr.  John  A  Lichty,  Pittsburg,  read  a  paper  on  “The  Early  and 
Premonitory  Symptoms  of  Progressive  Pernicious  Anemia.”  Dis¬ 
cussed  by  Drs.  Herrick,  Chicago  ;  Thayer,  Baltimore ;  Goodwin,  Mt. 
\  ernon,  N  Y. ;  McCaskey,  Ft.  Wayne,  Ind. ;  Einhorn,  New  York  • 
Anders,  Philadelphia  ;  Davis,  Chicago  ;  Hoover,  Cleveland  ;  Smithies' 
Ann  Arbor,  and  Lichty,  Pittsburg.  ’  es' 

^nDn«iS,«eS  ^ae  Ar.neill<  Denver,  read  a  paper  on  “Observations 
on  Digestive  Condition  m  Pulmonary  Tuberculosis.”  Discussed 
Hw,AnS°n’  NeT  7°,#  5  Daland,  Philadelphia;  Lichty, 
Pittsburg ;  Witherspoon,  Nashville,  Tenn.,  and  ArneillT  Denver. 

~iar,vs’  AtJanta,  Ga.,  read  a  paper  on  “Investigation  of 
the  Continued  Fevers  of  Southern  Georgia.”  Discussed  by  Drs. 
Witherspoon,  Nashville,  Tenn. ;  Wood,  Wilmington,  N.  C. ;  Lichty 

AtlantarS6a  ’  NeW  Y°rk  City  :  FusseI1>  Philadelphia  ;  Harris, 

Wednesday,  June  5 — Morning. 

This  session  was  a  joint  meeting  with  the  Sections  on  Surgery 
and  Anatomy  and  on  Pathology  and  Physiology.  For  the  proceed¬ 
ings  see  the  minutes  of  the  former,  below. 

Wednesday,  June  5 — Afternoon. 

Dr  Allen  A.  Jones,  Buffalo,  read  a  paper  on  “The  Abdominal 
Symptoms  of  Thoracic  Disease.”  Discussed  by  Drs.  Hoover,  Cleve¬ 
land;  Stengel,  Philadelphia;  Lambert,  New  York  City;  Thayer, 
Baltimore ;  Neilson,  Milwaukee,  and  Jones,  Buffalo. 

Dr  Arthur  R.  Elliott,  Chicago,  read  a  paper  on  “Cardiac  and 
Vascular  Accompaniments  of  Diabetes  Meilitus.”  Discussed  bv 
Dra  Stark,  New  York  City ;  Stearns,  New  York  City  ;  Elliott,  Chi- 

'  T£e  me,n  jUS  pVlse  and  Some  of  Its  Applications,”  by  Drs.  L.  C. 
pro.sb,  Toledo,  Ohio,  and  Arthur  R.  Cushny,  London,  was  read 
by  the  D0r,I?!er-  Discussed  by  Drs.  Dock,  Ann  Arbor,  Mich.  ;  Hirsch- 
felder,  Baltimore ;  Norris,  Philadelphia,  and  Grosh,  Toledo 

Dr.  C.  F.  Hoover,  Cleveland,  read  a  paper  on  “The  Tone  of  the 
Respiratory  Center  In  Tabes  Dorsalis.”  Discussed  by  Drs.  Jones, 
Buffalo,  ana  Hoover,  Cleveland. 

,  Dl  G:  Pfa,hler,  Philadelphia,  read  a  paper  on  “The  Study  of 

the  Gastrointestinal  Tract  by  Means  of  the  Roentgen  Rays.”  Dis- 
cussed  by  Drs.  Steele,  Philadelphia ;  Grosh,  Toledo ;  Anders,  Phil¬ 
adelphia  ;  Daland,  Philadelphia ;  Jones,  Buffalo  ;  Johnston,  Atlanta  ; 
Lichty,  Pittsburg;  Hutchinson,  New  York  City,  and  Pfahler,  Phil- 
adeipnia. 

Thursday,  June  6 — Morning. 

Morning  session  was  a  joint  meeting  with  the  Section  on  Phar- 
macology  and  Therapeutics.  For  the  proceedings  see  the  minutes 
or  the  latter,  below. 

Thursday,  June  6 — Afternoon. 

The  nominating  committee  made  the  following  report :  Chairman, 
Ur.  C.  F.  Hoover,  Cleveland;  secretary,  Dr.  Joseph  L.  Miller,  Chi- 
cago ;  delegate,  Dr.  George  Dock,  Ann  Arbor,  Mich. ;  alternate,  Dr. 
L.  C.  Grosh,  Toledo,  and  they  were  elected. 

„The  committee  to  nominate  an  orator  on  medicine  named  Dr. 
W.  S.  Thayer,  Baltimore,  who  was  elected. 

A  paper  on  “Observations  on  Plague  in  India”  (illustrated  by 
lantern  slides)  was  read  by  Dr.  Judson  Daland,  Philadelphia. 

A  paper  on  “A  Mixed  Infection  with  Tertian  and  Quartan  Ma¬ 
laria  Occurring  in  a  Case  with  Symmetrical  Gangrene”  was  read 
by  Dr.  Edward  J.  Wood,  Wilmington.  N.  C.  Discussed  by  Drs 
Dock,  Ann  Arbor  Mich.  ;  Thayer,  Baltimore,  and  Herrick,  Chicago! 

A.  Paper  <?n,  “The  Opsonic  Theory  and  Therapeutic  Inoculation 
with  Bacterial  Vaccines”  was  read  by  Dr.  G.  W.  Ross,  Toronto 


Section  on  Obstetrics  and  Diseases  of  Women. 

Tuesday,  June  4 — Afternoon 

AgSnV CaaTefofThe  Uteus  ”  ad<Ire“i'1  "Tbe  Status  °f  th«  Fight 

is-  owr 

Pmiafe'Jhte^SaTesTH.  J  Bold? '  New' 'loi™  t?t,  ®  8*1°°  "T' 

sst** >  <***•  ~,k 

,4 be , chairman  announced  that  owing  to  the  noise  on  the  nier  tho 
Sethoilft  Sr°oh  ,be  S"ti0“  “eld  ta  ‘th'e  P&,tra* 

B»ffalo?M»ShY  -aSto- ;  iSMSii  .Cj  Si 

sss?  waste, 

as 

fnaa"TrMa'r«lWe“‘ern1,  Cra'S>  *'««><*■  Monasi,  S&£ 

Wednesday,  June  5— Morning. 

Francjs  D.  Donoghue,  Boston,  read  a  paper  on  “Successful 

ind  D,'aina-"e  «r 

Buffa°o!°PeratlVe  Intestlnal  Obstruction,”  by  Dr.  C.  C.  Frederick, 

.tr7X.^“Dl“l)Stei:lSagS£t,  Boston'OPeratlTe  InteU“al  Ob- 

a^nIe^’  herder,  Fisher,  Frederick  and  Craig!  y’  Carstens* 

Oarstens,  Detroit,  read  a  paper  on  “Ovary  and  Ovarian 

Cases!”  the  lDgUinal  Canah  Rare  Condition  Report  of  Two 

of  toe  0ev°S  a^drnsJTreatment”k  City’  re3d  3  pnper  °n  “ProlaPse 

Wednesday,  June  5 — Afternoon. 

ci^he  papef?  of  Drs.  Carstens  and  Ward,  read  at  the  morning  ses- 
Dr  v1S']  C^1.1111111-  Dorset,  Boldt  and  Ward^ 

Women4’  J'  B'  ldt>  NeW  York  City’  read  a  PaPer  on  “Gonorrhea  in 

alX  L%rZTrh?7e££-C,ty’  ""  »  papar  «.  “"■>«««*■ 

Tb^.t?rr0  PaPers  were  discussed  by  Drs.  Peterson  Tnhor  Tnhn 
S:  “ry,  Miller,  Garceau,  Bacon,  Branson  Price  GoMet' 
Ihilander,  Harns,  Craig  Culien,  Chandler,  Boldt  and  Bandler  ’ 

dominal  HysTerfct?4?  wit^To°tai  B«is'loHfPthe  G®aSd°Si  f b' 
ingSLigamente.”  CrViX  yand  a  Pe°^te^XRast°raHonb of  G h^^upp^rt^ 

theD^c°SHuacTuyresB”St0n’  r6ad  a  P3per  °n  “P]astlc  Surgery  ^ 
Dr.  Walter  -B.  Chase,  Brooklyn,  read  a  paper  on  “Burled 
tures  and  Ligatures,  Their  Material  and  Proper  Use  ”  1  d  S 

These  three  papers  were  discussed  by  Drs.  Dorset  Goffe  Ron! 
'Chase  renCe'  B-  R  B3er’  Tab0r  Jobnson’  Metcalf,  Marcy  and 
Thursday,  June  6 — Morning. 

traBtionrrods1Ck  L’  G°°d’  Boston’  exhibited  a  set  of  improved  axis 

«c3Dr-  ^arles  L,ester  Leonard,  Philadelphia,  read  a  paper  on 
Some  Advances  in  Ureteral  and  Renal  Diagnosis.” 

Dr.  Edgar  Garceau,  Boston,  read  a  paper  on  “The  Surgical 
Treatment  of  Ureteral  Calculus  in  the  Female  ”  surgical 

These  two  papers  were  discussed  by  Drs.  Runner,  Percy  Brown 
Biansford  Lewis,  Noble,  Cole.  Leonard  and  Garceau. 

Dr  Cr)' aTnSdd>' rim 'e’  pbt,a<^elphia,  read  a  paper  on  “Cystocele.” 
w .^44*  ,D* . Todd  Gilliam.  Columbus,  read  a  paper  on  “Simplified 
Method  of  Operating  for  Cystocele.”  p 

NobfeeSandWOGmiam!  Were  discussed  by  Drs-  Reynolds,  Stone, 

h»DArL8Hte  Washington  read  a  paper  on  “Salpingitis  Caused 
and  Stoned  U  Th  8  W3S  dlscussed  by  Drs.  Gilliam,  Bandler, 
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June  22,  1907. 


Dr  Philander  A.  Harris,  Paterson,  N.  J.,  read  a  paper  on  The 
'  Early  Diagnosis  of  Tubal  Pregnancy.”  This  was  discussed  by 
Di-s  J  Miller,  Lawrence,  Hunner,  Carstens,  Baldy  and  Harris. 

L  Dr.  Edward  Reynolds,  Boston,  read  a  paper  on  ConstituUona1 
Ill  Equipment  of  the  Patient  as  a  Factor  in  Determining  the  Per¬ 
formance  of  the  Primary  Cesarean  Section.”  _  . 

Dr  E  P.  Davis,  Philadelphia,  read  a  paper  on  The  Delivery  of 
Debilitated  Women,  with  Especial  Reference  to  the  Child. 

These  two  papers  were  discussed  by  Drs.  George  M.  Boyd,  Daniel 
Longaker,  Philadelphia;  Gray,  Providence ;  Baldy,  Philadelphia, 
Wetherill,  Denver ;  Reynolds,  Boston,  and  Davis. 

Thursday,  June  6 — Afternoon. 

Dr  A.  H.  Goelet,  New  York  City,  read  a  paper  on  “Examination 
of  the  Gynecologic  Patient.”  The  paper  was  disclosed  by  Drs.  J. 

iuebRe  .^pfranson,  Iowa  City,  read  a  paper  on  “The 

Syncytium.”  This  was  discussed  by  Dr.  I.  S.  Stone,  Washington, 

anDrDElUcea  McDonald,  New  York  City,  read  a  paper  on  “Sarcoma 
of  the  Uterus,  with  Report  of  Nine  Cases.  The  paper  waj* 
cussed  by  Drs.  Craig,  Carstens,  Dorsett,  Gilliam,  Baldy  and  Hc- 

D°DrldWi]liam  D.  Porter,  Cincinnati,  read  a  paper  on  “A  Bimanual 
Method  of  Rotating  in  Occipito-p’osterior  Vertex.”  The  paper 
was  discussed  by  Drs.  Walter  P.  Manton  and  Porter.  ,  ^ 

The  report  of  the  nominating  committee  was  adopted  and  the 
following  were  declared  elected :  Chairman,  Dr.  Walter  B  Dorsett, 
St  Louis-  vice-chairman,  Dr.  Charles  P.  Noble,  Philadelphia;  sec¬ 
retary, Dr’.  Walter  P.  Manton,  Detroit;  delegate,  Dr.  F.  F.  Simpson, 
Pittsburg;  alternate,  Dr.  Thomas  J.  Watkins,  Chicago. 

Section  on  Surgery  and  Anatomy. 

Tuesday,  June  4 — Afternoon. 

The  Section  convened  in  the  Dance  Hall,  Steel  Pier,  and  was 
called  to  order  by  the  chairman,  Dr.  Arthur  D.  Bevan,  at  2  p.  m. 

The  chairman  then  delivered  his  address,  and  in  consonance 
with  a  suggestion  made  therein,  Dr.  Charles  Powers,  Denver,  moved 
that  thfchlirman  of  the  Section  be  empowered  to  appoint  a  com¬ 
mittee  of  five,  of  which  the  chairman  shall  be  a  member,  the  com¬ 
mittee  to  have  power  to  appoint  subcommittees,  the  oi  iginal 
committee  to  be  known  as  the  Anesthesia  Commission  of  the  Sec¬ 
tion  on  Surgery  and  Anatomy  of  the'  American  Medical  Associa¬ 
tion  The  duties  of  the  committee  shall  be  to  collect  and  analyze 
data  relating  to  anesthesia  and  report  annually  to  the  Section 
Further  that  the  representative  of  the  Section  in  the  House  of 
Delegates  be  asked  J  request  an  appropriation  to  cover  the  neces¬ 
sary  expenses  of  the  committee.  The  motion  was  earned. 

‘intestinal  Perforation  in  Typhoid  Fever.  Its  Surgical  Treat¬ 
ment,  with  Report  of  Case,”  by  Dr.  J.  E.  Allaben,  Rockford,  HI. 
Discussed  by  Drs.  J.  B.  Murphy,  L.  J.  Hammond,,  Fox,  Baitlett, 

MT»S,0?«S^o?dE,Aa»pfe  of  Bladder.”  b.  Dr  ,.  T  Bottom, 
ley,  Boston.  Discussed  by  Drs.  Young,  Hunner,  Connell,  F  rank, 

Va“HownMa?0Ou“present  Methods  in  Medical  Illustration  be  Im¬ 
proved''”  by  Mr.  M.  Brodel,  Baltimore.  Discussed  by  Dr.  Mayo. 

P  “Gall-Duct  Obstruction  Caused  by  Movable  Kidney,  by  Dr. 
at  B  Tinker  Ithaca,  N.  Y.  Discussed  by  Dr.  R.  T.  Morris. 

“Bier’s  Treatment  in  Chronic  and  Acute  Surgical  Infectious 
Diseases  ”  by  Dr.  W.  Meyer,  New  York.  Discussed  by  Drs.  Grant, 
Schmieden,  Hollister,  Smithers  and  Meyer. 

Wednesday,  June  5 — Morning. 

This  was  a  joint  session  with  the  Sections  on  Practice  of  Medi¬ 
cine  and  Pathology  and  Physiology,  devoted  to  a  symposium  on 

eX“phh?saioTogySofteExophthalmic  Goiter,”  by  Dr.  S.  P.  Beebe,  New 

^°“ Pathology  of  Exophthalmic  Goiter,”  by  Dr.  W.  G.  MacCallum, 

^“Diagnosis  of  Exophthalmic  Goiter,”  by  Dr.  L.  F.  Barker,  Balti- 

““•Medical  Treatment  of  Exophthalmic  Goiter,”  by  Dr.  R.  B. 

rr“SurgfcalCaT?'eatment  of  Exophthalmic  Goiter,”  by  Dr.  Albert 

K  These  flv^papers^were  discussed  by  Drs.  Halsted,  Billings  and 
Mayo. 

Wednesday,  June  5 — Afternoon. 

“Osteoplastic  Operations,”  by  Trof.  E.  Kiister,  Mai  burg,  Gei- 

S  “SlA.  Wyeth  New  York  City 
Discussed  by  Drs.  Cannaday,  Dawbarn,  Marvel,  v.  Znalenbui0  and 

"“Operation  of  Gastrojejunostomy  and  the  Physiologic  Results.” 
by  Dr.  IT.  J.  Paterson,  London,  England.  Discussed  by  Dis.  Gil- 
bride.  Cannon,  Maury  and  Paterson.  ..  „  ~ 

"Vaccine  Therapv  of  Surgical  Infections  Controlled  by  the  Op¬ 
sonic  Index;  Reports  of  Results,”  by  Drs.  L.  L.  McArthur  and 

**'  “rVdvVc' Articulations?’  with  Reference  to  the  Differentiation  Be¬ 
tween  Lesions  of  These  Articulations  and  the  Many  Pelvic  Dis¬ 
orders.”  bv  Dr.  J.  E.  Goldthwait,  Boston. 

“Methods  of  Treating  Tuberculous  Joint  Disease,”  by  Dr.  John 

“Personal  Surgical  Errors ;  Foreign  Bodies  in  the  Peritoneal 
favitv  ”  etc  bv  Dr.  A.  MacLaren.  St.  Paul.  Minn. 

“Local  Anesthesia  in  General  Surgery,”  by  Dr.  J.  F.  Mitchell, 
Washington,  D.  C. 

Thursday,  June  (J — Morning. 

SYMPOSIUM  ON  ILEUS. 

“Colic,”  by  Trof.  K.  G.  Lennander,  TJpsala,  Sweden. 
“Experimental  Studies  of  Intestinal  Obstruction,”  by  Mr.  R.  D. 
McClure.  Baltimore.  _  , 

"Physiologic  Observations  on  Experimentally  Produced  Ileus, 
bv  Drs  Walter  P>.  Cannon  and  F.  T.  Murphy.  Boston. 

‘  “Relation  of  the  General  Practitioner  to  Strangulated  Hernia." 
by  Dr.  .T.  B.  Roberts,  Philadelphia. 


“Postoperative  Ileus,”  by  Dr.  Frank  Martin,  Baltimore. 

“Dynamic  Ileus,”  by  Dr.  John  C.  Munro,  Boston. 

“Resection  for  the  Relief  of  Intestinal  Obstruction,”  by  Dr.  W. 
J.  Mayo,  Rochester,  Minn. 

“New  Method  of  Intestinal  Anastomosis,”  by  Dr.  E.  V.  Andrews, 
Chicago.  ,  ,  „ 

These  eight  papers  were  discussed  by  Drs.  Meltzer,  MacCallum, 
Maury,  Mitchell,  Beck,  Murphy,  Deaver,  McGraw,  Richardson  and 
Hemmeter. 

Thursday,  June  6 — Afternoon. 

“Diabetes  in  Surgical  Relations,”  by  Dr.  A.  E.  Halstead,  Chicago. 
Discussed  by  Drs.  Stark,  Horsley  and  Ochsner. 

The  executive  committee  reported  the  following  nominations  for 
officers  of  Section :  Chairman,  Dr.  Rudolph  Matas,  New1  Orleans ; 
vice-chairman,  Dr.  J.  C.  DaCosta,  Philadelphia ;  secretary,  Dr. 
Willard  Bartlett,  St.  Louis ;  delegate,  Dr.  Charles  N.  Dowd,  New 
York. 

On  motion,  the  secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  Section  for  tiie  election  of  these  nominees. 

On  motion,  the  executive  committee  was  empowered  to  fill  any 
vacancies  that  might  occur  during  the  year. 

Dr.  George  W.  Crile,  Cleveland,  phio,  was  unanimously  elected 
orator  on  surgery  for  the  next  annual  meeting. 

“Trigger  Finger,”  by  Dr.  R.  F.  Weir,  New  York  City. 

“Excision  of  Rectum.  Sigmoid  and  Part  of  Descending  Colon  ; 
with  Implantation  of  the  Colon  into  the  Anus,”  by  Dr.  E.  Archi¬ 
bald,  Montreal,  Canada.  *  . 

“Direct  Transfusion  of  Blood,”  by  Dr.  George  W.  Crile,  Cleve¬ 
land,  Ohio. 

“Paraffin  Injection  Treatment  of  Inguinal  Hernia,”  by  Dr.  M.  L. 
Harris,  Chicago.  Discussed  by  Drs.  DeGarmo,  Roberts,  Bevan  and 
Harris.  „ 

“Treatment  of  Pseudoarthrosis  and  Delayed  Callus  Formation 
by  Injection  of  Blood,”  by  Dr.  V.  Schmieden,  Bonn,  Germany.  Dis¬ 
cussed  by  Dr.  Dawbarn. 

“Technic  of  Operation  for  Cancer  of  Breast,”  by  Dr.  M.  F.  Tor- 
ter,  Fort  Wayne,  Ind.  Discussed  by  Drs.  Rodman  and  Porter. 

Friday,  June  7 — Morning. 

“Experimental  Tathology  and  Surgical  Treatment  of  Erysipelas,” 
by  Dr.  E.  LaPlace,  Philadelphia.  Discussed  by  Drs.  Ochsner  and 
LaPlace. 

“Case  of  Benign  Melanosis,”  by  Dr.  J.  C-  Stewart,  Minneapolis. 

“Anatomy  of  Palate,  Normal  apd  Cleft,”  by  Dr.  T.  W.  Brophy, 
Chicago.  '  ^  , 

“Amebic  Abscess  of  Liver,”  by  Dr.  J.  C.  McDill,  Manila,  P.  I. 
Discussed  by  Drs.  Powers,  Cushing  and  McDill. 

“Management  of  Dislocation  at  Shoulder  Joint  Complicated  by 
Fracture  of  Neck  of  Humerus,”  by  Dr.  H.  A.  Royster,  Raleigh.  Dis¬ 
cussed  by  Dr.  Kocher. 

“Results  of  Operative  Treatment  of  Deformed  Fractures,  by  Dr. 
C.  Beck,  New  York.  Discussed  by  Drs.  Frank  and  Beck. 

The  following  telegram  was  read,  addressed  to  Dr.  Mavo  :  “Virat 
Societas  Medico,  Americana,”  from  T.  Kocher,  Berne,  Switzerland. 


Section  on  Ophthalmology. 

Tuesday,  June  4 — Afternoon. 

The  meeting  was  called  to  order  at  2  :30  p.  m.  by  the  chairman. 
Dr.  G.  C.  Savage.  _  „  „  „ 

Chairman’s  address,  “The  Duality  of  Man,”  by  Dr.  G.  C.  Savage, 
Nashville,  Tenn. 

“Cataract  Extraction;  1.  Is  the  Case  Operable?  2.  Preparation 
of  the  Patient.  3.  The  Anesthetic,”  by  Dr.  E.  E.  Jack,  Boston. 

“The  Incision  for  the  Extraction  of  Cataract  and  the  Iridectomy," 
by  Dr.  John  E.  Weeks,  New  York  City. 

“The  Delivery  of  the  Lens  for  the  Extraction  of  Cataract;  Irri¬ 
gation  of  the  Anterior  Chamber,  and  the  First  Toilet  of  the 
Wound,”  by  Dr.  L.  Webster  Fox,  Philadelphia. 

“The  Immediate  After-treatment  of  Cataract  Operations  (with 
bandage),”  Dr.  William  IT.  Wilder,  Chicago. 

“The  Immediate  After-treatment  of  Cataract  Operations  (with 
out  bandage”),  by  Dr.  J.  W.  Scales,  Pine  Bluff,  Ark. 

“Operations  for  Secondary  Cataract,”  by  Peter  A.  Callan,  New 
York  City. 

These  six  papers  were  discussed  by  Drs.  Myles  Standish,  Bos¬ 
ton  :  Casey  A.  Wood,  Chicago ;  Frank  Allport,  Chicago ;  George  E. 
de  Schweinitz,  Philadelphia  ;  J.  A.  White,  Richmond,  Va. ;  Charles 
S.  Bull,  New  York  City ;  Borsch,  Philadelphia ;  S.  C.  Ayres,  Cin¬ 
cinnati.  Ohio ;  Eugene  Smith,  Detroit ;  Peter  A.  Callan,  New  York 
City ;  E.  C.  Ellett,  Memphis,  Tenn. ;  Frank  Todd,  Minneapolis.: 
Bvington,  Battle  Creek,  Mich. ;  S.  L.  Ledbetter,  Birmingham.  Ala.  : 
L*  AT  W.  Alleman,  Brooklyn  ;  F.  B.  Tiffany,  Kansas  City  :  Herman 
Knapp,  New  York  City,  and  Prof.  Carl  Hess,  Wurzburg,  Germany. 

Wednesday,  June  5— Morning. 

The  report  of  the  committee  on  “The  Use  of  Prisms  in  Testing 
the  Eye  Muscles”  was  read  and  adopted  as  follows : 

At  the  session  of  the  Association,  held  in  Boston  last  year, 
certain  preambles  and  resolutions  were  presented  by  Dr.  Lucien 
Ilowe,  Buffalo,  concerning  uniform  methods  for  making  tests  of 
the  ability  of  the  eyes  to  overcome  prisms.  These  resolutions 
were  referred  to  a  committee  of  three,  with  instructions  to  re¬ 
port  on  the  subject  at  the  next  annual  session.  That  committee, 
therefore,  submits  the  following : 

“Whereas,  Various  differences  now  exist  in  the  methods  of 
making  tests  of  the  ability  of  the  eyes  to  overcome  prisms ;  and 
“Whereas,  These  differences  have  given  rise  to  much  con¬ 
fusion  of  our  ideas  on  the  subject ;  therefore,  be  it 

“Resolved  That  it  is  the  sense  of  the  Section  on  Ophthal¬ 
mology  of  the  American  Medical  Association  that  hereafter 
when  anv  member  describes  the  ability  of  the  eves  to  overcome 
prisms,  it  is  understood,  unless  otherwise  specified,  that 

“(A)  The  test-object  is  such  as  to  secure  the  most  accurate 
fixation.  .  ,  , 

“(P.)  The  test  is  made  with  the  refraction  corrected  (with 
distance  glasses  for  the  distance  tests  and  reading  glasses  for 
the  near  tests!. 

“(G)  The  test  is  not  made  under  a  c.vclonlegic. 

“(D)  The  test  is  made  with  prisms  from  the  trial  case. 

“(E)  If  prisms  in  series  or  revolving  prisms  are  used,  this 
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DiscLedX'Drs10  #  Dr'  C‘  A-  Oliver,  Philadelphia. 
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Friday,  June  7 — Morning. 

llie  Treatment  of  Ulcers  of  the  Cornea  99  bv  Dr  D  Rpt.f  piis0 

Mss  £rfturS?r.“£*-Vx“' 

Oscar  Wilkinson,  Washington ’  D  c  4  ’  C‘  H'  Wllllams>  Boston; 

DlSledT'oJs.  AIlStlti'r'eenwS,d  Vei „E"e,A  Tenn, 

Haven,  Conn.;  J  F  Mnrton  Sflh  W’  KinS-  New 

New  York  City  J  Shodef  Macon  rn  P  ’iT11^,;-  A’  E-  Davis, 
W.  R.  Parker,  Detroit  I)  ’  S  r » ^'h  w  P:  Hf  Wllllams,  Boston; 
Jackson,  Denver ;  Leartus  Connor  Detroit^1  if  4<w’  Di'  CL*  ,Edward 
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“The  Treatment  of  Chronic  Trachoma  ”  Ltt  m  „  . 

Springfield,  Ill.  Discussed  bv  Drs  T  p  TTonn^Ti^o  ^>l*lnce, 

Herbert  Harlan,  Baltimore  *  ^Osca’r  wniri^^C0<w  Bur.ooklyn>  N.  Y. ; 
d.  E.  Weeks,  New  H  C. ; 

Section  on  Laryngology  and  Otology. 

Tuesday,  June  4 — Afternoon. 


Thursday,  June  6 — Morning 

cn;'s°edu'ba;  ST£k“K,,brP?;i,ste  ^ 

Hess, ;  ^rnrgHTe'ra^io  i  fi£ 
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Thursday,  June  6 — Afternoon. 
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in  Locomotor  Ataxia.  Discussed  by  Drs.  J.  ^g-Cohen 

Emil  Mayer  New  York;  W.  B.(^sselber^,  Chicago ,J.  Solis 

Philadelphia;  H.  P.  Mosher,  Boston,  and  W.  G.  B.  Harland,  l  uua 

deAhpkper  entitled  “Intranasal  Suture”  was  read  by  Sidney 
Yankauer  of  New  York.  Discussed  by  Drs.  J.  O.  Roe.  New  Yotk 
City  ,  M.  L.  Wilson,  New  Jersey  ;  Emil  Mayer,  New  York ;  J-  Beck, 
Chicago;  H.  Stolte,  Milwaukee;  Yankauer,  and  Irof.  G.  Killian, 

'"chevalier  Jackson,  Pittsburg,  read  a  paper  on  and  demonstrated 
“The  Gastroscope.”  Discussed  by  Prof.  G.  Killian  and  Dr.  Jaca 

S°^Vletor  C.  Pederson,  New  York,  read  a  paper  on  a  “New  Method 
for  all  the  Ordinary  Sequences  of  Anesthesia,”  and  presented  the 

apparaJus.^  We]ty>  gan  Francisco,  and  J.  F.  Barnhill,  Indianapo¬ 
lis,  demonstrated  instruments. 

Thursday,  June  G- — Morning. 

A  paper  was  read  by  Henry  O  Keik,  Baitimore,  on  “The  PathoL 
ogy  of  Middle  Ear  Suppuration.’  Discussed  by  Drs.  J.  P.  Darn 

hill,  Indianapolis,  and  Frank  Allport,  Chicago.  ...  pmfpasor 

The  regular  order  of  business  was  suspended  while  Protessoi 
Kiister,  Marburg,  Germany,  read  a  paper,  which  was  discussed  by 

“samu?!  read  a  paper  on  “Conservative 

Treatment  of  Chronic  Suppuration  of  the  Middle  Ear.  Discussed 

b^?ie,D',raMcRSn“aN2WG York.  City,,,  read  a  paper  entitled 
“Phlebitis  Following  Middle  Ear  Disease.  Discussed  by  Di. 

E' ‘ 1  Ossie uiect o  myS  n*C hron ic  Middle  Ear  Suppuration”  was  the  title 
of  a  paper C read  by  F.  L.  Jack,  Boston.  Discussed  by  Dr.  A.  K. 

DueU  New  York  M  read  a  paper  entitled  “Some  Impor¬ 

tant  lurlkirKtions  of  the  Temporal  Bone.”  Discussed  by  Drs. 
H  A  Randall  Philadelphia,  and  E.  DeW.  Wales,  Indianapo Us. 

'nviwafd  R  Dench  New  York  City,  read  a  paper  on  “The  Major 
Operative  Treatment  of  Middle  Ear  Suppuration  and  Indications 
Dir  the  Same.”  Discussed  by  Drs.  Cunningham,  Georgia  ;  G.  L. 

Richards,  Massachusetts;  C.F.  Welty,  Saa  a  Jioor^ciifcago  •  W  l! 
TCentuckv  •  II  O  Iteik,  Baltimore;  hrank  Allport,  Chicago ,  \\ .  u. 

KS3SS.-  Chicago;  A.  B  Randall 

Chicago ;  J.  F.  McKernon,  New  York  City,  and  E.  B.  Dencn. 
Thursday,  June  6 — Afternoon. 

The  election  of  officers  for  the  ensuing  year  resmited  as  f oliow s  ; 
ctmirmfin  Hanau  W  Loeb  St  Louis'  vice-chairman,  Dunbar  Roy, 
Si™  6aH?“«e;ary,°w;  lobier  Bryant  New  Yo, *  » It,;  ev«u 
tive  committee,  Robert  C.  Myles,  New  Yoik  City ,  O.  l.  rieer. 
Chicago-  S.  MacCuen  Smith,  Philadelphia ;  delegate,  O.  1.  hre  , 
Chicago;  alternate,  S.  MacCuen  Smith,  pbiladelphia.  «ustav 

n  a  pir*hni*ri«5  Pali  River.  Mass.,  moved  that  I  roi.  ^tuslciv 
Killian  Freiburg  Germany,  be  made  an  honorary  member  ot  the 
sipHnn’  and  that  Delegate  O.  T.  Freer  take  the  necessary  steps. 

The  chairman  announced  that  general  discussion  wou  e  re¬ 
sumed  on  papers  that  had  been  read  on  acute  diseases  of  the 
middle  ear.  These  were  discussed  by  A.  E.  Prince,  DJino  *w ']t  ‘ 
Stucky,  Kentucky;  G.  L.  Richards,  Massachusetts  ,  C.  H.  ^lJ8- 
California;  Wilkinson,  Washington,  D.  C. ,  J .  h .  ,By“Sron,  ahcu 
o-qn  A  B.  Randall,  Pennsylvania;  J.  F.  Barnhill,  Indiana  ,  J.  Bee  , 
Illinois'  Frank  Allport,  Illinois;  Cunningham,  Georgia;;  Knken- 

dan  New  York  ;  H.  O.  Reik  Maryland ;  F  L.  Jack  Pennsylvania 

tVip  chairman  announced  that  Prof.  G.  Killian  wouiu  g ,  ve 
clink  at  Jefferson  Medical  College  Hospital,  Philadelphia,  Satur- 

daDratCuUenmF  ^Sy^San  Francisco!" r .had  a  paper  entitled  “The 
IndicatIoUnseDfor  Operative  Interference  in  Central  Affections ^  Due 
to  Middle  Ear  Suppuration.  Discussed  by  A.  B.  Kanaaii,  *  n11** 
delphia  ;  Cunningham,  Georgia;  J.  A.  Stucky,  Kentucky,  and  C.  T. 

^  The  chairman  announced  that  Professor  Killian  bad  been  made 
an  honorary  member  of  the  American  Medical  Association  and  of 
the  Section  on  Laryngology  and  Otology.  Professor  Killian  thanked 

the  Section  for  the  honor  done  him.  .  . 

nmnimous  vote  the  retiring  officers  were  given  a  vote  of 
thanks  for  their  able  administration  of  the  duties  pertaining  to 
their  offices. 


Section  on  Hygiene  and  Sanitary  Science.  t 

Tuesday,  June  4 — Afternoon. 

The  Section  convened  at  the  Chalfonte  and  was  called  to  order 
bv  the  chairman,  Dr.  Prince  A.  Morrow,  New  Yoik  City.  In  the 
absence  of  the  secretary,  Dr.  S.  T.  Armstrong,  New  Yoik  C  y, 

The  &c  h  a  i  r man 1  re  ad  his  address,  “Hygiene  in  Relation  to  Hered- 

ityi)r  J  Clifton  Edgar,  New  York  City,  read  a  paper  on  “9°^' 
coccus  Infection  as  a  Cause  of  Blindness,  Vulvo-vagmitis  and  Ar- 

th After  representations  by  the  delegate  of  the  Section,  Dr.  Denslow 
Lewis  Chicago,  it  was  moved  by  the  secretary,  seconded  and  unani- 
mouslv  carried,  “That  Dr.  Lewis  be  requested  to  invite  the  attention 
of  they  House  of  Delegates  to  their  failure  to  act  on  the  resolutions 
of  this  Section  and  request  consideration  of  the  resolutions  that 

”  Tle°iSSonfSi/terre'd  to  wore  on  the  he.lthfnlnes,  ot  con- 
t-v,p  Hfivisabilitv  of  reporting  venereal  diseases. 
t] Vr Sj“epb  Taber  . lohnson,  Washington.  D  C.,  read  a  paper  on 
“The  Influence  of  Gonorrhea  as  a  Factor  of  Depopulation. 

Dr  Edward6  K  Keyes,  Jr.,  New  York  City,  read  a  paper  entitled 
“Svnhilis  as  a  Cause  of  Depopulation  and  Race  Deterioration. 

D?  J  Newton  Hunsberger,  Skippack,  Pa.,  read  a  paper  on  “Arti- 

“r?  disSled  bv  Dr,.  Prince  A  Morrow. 
New  York  City  •  J  II.  Stolper,  Krebs,  Okla.  ;  G.  T.  Swarts^  Provi¬ 
dence  R  I.-,yListon  H.  Montgomery,  Chicago,  Ill.;  H  P.  Jack, 
Fanisteo  N  Y.  .  H.  D.  Holton,  Brattleboro,  Vt.  ;  S.  A.  Knopf.  New 
York  Citv'  G  Lloyd  Magruder,  Washington,  D.  C.;  G.  Werther 
Drake,  Holi ins,  Va. ;  W.  F.  Snow,  Leland  Standford,  Jr.,  University, 
California. 


Dr.  Richard  Cole  Newton,  Montclair,  N.  J.,  read  a  Paper  on 
“Educational  Problems.”  Discussed  by  Drs.  Snow,  Leland  Stanford, 
Jr.  University,  Cal. ;  Week,  Sunbury,  Pa. ;  Prince  A.  Morrow,  New 
York  City  ;  II.  P.  Jack,  Canisteo,  N.  Y. ;  S.  A.  Knopf,  New  York 
Citv;  J.Newton  Hunsberger,  Skippack,  Pa. ;  G.  Werther  Drake, 
Iloflins  Va. ;  Paul  Paquin,  Asheville,  N.  C. ;  Liston  U.  Montgomery, 
Chicago,  and  Richard  Cole  Newton,  Montclair,  N.  J. 

Wednesday,  June  5 — Morning. 

Dr  n  M.  Bracken,  Minneapolis,  read  a  paper  on  “Necessity  of 
State  Control  of  Inland  Waters.”  Discussed  by  Drs.  Henry  D. 
Holton,  Brattleboro,  Vt. ;  J.  H.  Stolper,  Krebs,  Okla. ;  William  C. 
Gorgas,  Ancon,  Canal  Zone,  Panama ;  C.  Hampson  J°nes,  Balt  . 
more  G.  F.  Swarts,  Providence,  R.  I.;  W.  C.  Chapman,  Toledo,  O. , 
William  H.  Sanders,  Montgomery,  Ala. ;  Liston  U.  Montgomery, 
Chicago,  and  W.  H.  Donaldson,  Fairfield,  Conn.  • 

In  the  absence  of  Mr.  X.  G.  Goodnough,  Boston,  his  paper 
“Stream  Pollution  and  Its  Prevention,”  was  read  by  Mr.  William  S. 
Johnson,  Boston,  who  immediately  thereafter  read  his  own  paper, 
“The  Quality  of  Public  Water  Supplies.” 

Mr.  Geo.  C.  Whipple,  New  York  City,  read  a  paper  on  Modern 
Methods  of  Sewage  Purification  and  the  Relative  Applicability. 

Mr.  Harry  C.  Clark,  Boston,  read  a  paper  entitled  Filtration  of 
Water.” 

Mr;  George  T.  Moore,  Washington,  D.  C.,  read  a  paper  on  “Sewage 
Purification  by  Septic  Tanks  and  Chemical  Precipitation. 

Dr.  Wm.  Hallock  Park,  New  York  City,  read  a  paper  on  Bac- 

tC  AdjYnfrmnent  was  taken  without  discussion  owing  to  lateness  of 

the  hour.  _  ,  < 

Wednesday,  June  5 — Afternoon. 

Dr.  George  W.  Goler,  Rochester,  N.  Y.,  read  a  paper  on  “The  • 

Municipal  Regulation  of  the  Milk  Supply.”  ..rrivo 

Dr.  Thomas  Darlington,  New  York  City,  read  a  paper  on  The 
Methods  of  Dealing  with  the  Milk  Supply  of  New  Yoik  City,  lllus- 

Lated  ^m1ggntQrnj®1r1dapi  Boston,  read  a  paper  on  “Boston's  Cam- 

paDr  G^Lffiyd^Magruder,  Washington,  D.  C.,  read  a  paper  on  “The 
Milk  Supply  of  Washington,”  illustrated  by  lantern  slides. 

These  four  papers  were  discussed  by  Drs.  C.  Hampson  Jones, 
Baltimore;  W.  F.  Snow,  Leland  Stanford,  Jr.,  University,  Cali¬ 
fornia;  Seneca  Egbert,  Philadelphia;  H.  M.  Bracken,  Minneapolis, 
and  G.  Lloyd  Magruder,  Washington,  D.  C. 

Thursday,  June  6 — Morning. 

The  chairman  appointed  Drs.  Swarts,  Providence,  R.  .1. ;  Denslow 
Lewis,  Chicago,  and  John  S.  Fulton,  Baltimore,  a  nominating  com¬ 
mittee,  to  report  at  the  afternoon  session  nominations  foi  the  sec- 

tl0Dr0lW.e  Gilman  Thompson,  New  York  City,  read  a  paper  entitled 
“Modern  Hospital  Construction,”  (illustrated  with  lantern  slides). 

Dr  Albert  J.  Ochsner,  Chicago,  read  a  paper  on  Important  Prac¬ 
tical  Points  of  Economy  in  Hospital  Construction.  Jfiese  two 
papers  were  discussed  by  Drs.  W.  H.  Donaldson,  Fairfield,  Conn. , 
Geo'H  M  Rowe,  Boston;  W.  C.  Wyman,  Washington,  D  C. ;  J.  H. 
Stolper,  Krebs,  Oklahoma ;  Seneca  Egbert,  Philadelphia ;  W.  Gilman 
Thompson.  New  York  City  and  Albert  J.  Ochsner,  Chicago. 

Dr  Livingston  Farrand,  New  York  City,  read  a  paper  entitled 
“Educational  Propaganda  for  the  Prevention  of  Tuberculosis. 

Dr  G.  Abraham  Jacobi,  New  York  City,  read  a  paper  on  Smoke 
in  Relation  to  Health.” 

Dr  Edward  O.  Otis,  Boston,  read  a  paper  on  Public  Piovision 
for  Advanced  Cases  of  Tuberculosis.” 

Discussion  on  the  three  papers  was  deferred  until  the  afteinoon 

session. 

Thursday,  June  6 — Afternoon. 

Dr.  Swarts  presented  the  report  of  the  nominating  committee  as 
follows  •  For  chairman,  Dr.  William  C.  Gorgas,  Ancon,  Canal 
Zone,  Panama ;  for  vice-chairman,  Dr.  Seneca  Egbert,  Philadelphia , 
for  secretary  Dr.  H.  M.  Bracken,  St.  Paul,  Minn.  ;  for  delegate,  Dr. 
Denslow  Lewis,  Chicago;  for  alternate,  Dr.  N.  K.  Foster  Sacra¬ 
mento,  Cal. ;  for  orator  on  state  medicine,  Dr.  Charles  Harrington, 
Boston.  Dr.  Swarts  asked  that  the  names  be  voted  on  individually 
rather  than  collectively.  This  was  done  with  the  result  that  Dis. 
Gorgas.  Egbert  and  Bracken  were  unanimously  elected. 

Dr.  Bracken  nominated  as  delegate  Dr.  N.  K  Foster,  Sacra¬ 
mento.  Cal.  Dr.  Foster  was  elected.  Dr.  W.  C.  Chapman,  Toledo, 
Ohio,  was  elected  .alternate  delegate,  and  Dr.  Charles  Harrington, 
Boston,  was  elected  orator  on  state  medicine.  • 

Dr.  Bracken  tendered  his  resignation  as  secretary-elect  and  moved 
the  election  to  that  office  of  the  secretary-incumbent,  Dr.  Arm¬ 
strong,  who  was  unanimously  elected. 

Dr.  C  C.  Browning,  Monrovia.  Cal.,  read  a  paper  on  Public 
Provision  for  Incipient  Cases  of  Tuberculosis.  Sanatoria  and  Dis- 

PeTKe  chairman  here  withdrew,  and  Dr.  Swarts  assumed  the  post. 

Dr  Paul  Paquin,  Asheville,  N.  C.,  read  a  paper  on  The  Ques¬ 
tion  of  Climate  in  the  Treatment  of  Pulmonary  Tuberculosis. 

The  papers  of  both  sessions  of  the  day  were  then  discussed  by 
Drs.  J.  H  Stolper,  Krebs,  Okla.;  C.  C.  Friedrichs,  Buffalo,  N.  Y.. 
J.  E.  Stubbert,  Liberty,  N.  Y. ;  L.  H  M®ntg°“ery’r,Ch1?Ica1°i=  nGor£ 
Wilson,  Baltimore;  G.  W  Drake,  Hcfllins,  \ a. ;  H.  Irion,  New 
Orleans;  G.  T.  Swarts;  Edward  O.  Otis,  Boston,  J.  C.  Foltz,  Phila¬ 
delphia  ;  G.  F.  Patton,  New  Orleans ;  C.  C.  Browning,  Monrovia, 
Cal.,  Paul  Paquin,  Asheville,  N.  C.  _  .  ,  .  „ 

The  hour  being  late,  the  paper.  “Sanitary  Control  of  Dairy 
Farms,”  by  Dr.  John  S.  Fulton.  Baltimore,  was  read  by  title  with 
the  unanimous  consent  of  the  Section. 


Section  on  Diseases  of  Children. 

Tuesday,  June  4 — Afternoon.  4 

The  meeting  was  called  to  order  at  2.15  by  the  ®haiiman,  J. 
Ross  Snyder,  Birmingham.  Ala.,  who  then  read  his  address,  e 

ti,ST«tSpapS  °™hb,CD“”jolm  Ruhrah.  B.ltlmor.,  entitled 
"Some  Needs  of  Institution  Children."  Dlreusaed  bj  Drs.  B.  E. 
Onham  Philadelphia ;  R.  B.  Gilbert,  Louisville,  Ky. ;  J.  L.  Morse, 
Boston, ’R.  U.  Walker,  Chicago;  Van  Ness,  Kansas  City;  Kerley, 

N°A  paper  Entitled1  ‘^The^Relation  of  the  Physician  to  Defective 
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Discussed  by  ^rs™  Cotton*1  Chicago ''  ‘li’n'f  .1Iol’opeter,  Philadelphia. 
Slice  Oak  tii  011  a’  Chicago;  Fairbanks,  Boston;  Van  do;- 

Chfcig?fv«,  'iS-  ;  AT-  f>™*'4a  «: 

s“iaSp®1™',”i?Ped%Ap;,s'n,l  Nebraska: 

fnntlle  Atrophy"  was  read  to  1£frAKa>0ft0?  the.  Etiology  of  In. 
cussed  by  Drs.  Fairbanks  rn hoS  r<  Wentworth,  Boston.  Dis- 
A  paper  on  “The  Ferments  bof  t\fnStter?<{JS.  ?nd  Wentworth, 
teurization”  was  read  bv  Dr  Roland  r>aDir  Tbeir  Relation  to  Pas- 

ssr* bj  Drs-  usrs&x,  is  ssz 

Wednesday,  June  5 — Morning. 

Milk  6in  CMties’^upplies^bT^r^A?  Gl'®atest  Menace  to  Whole*. 
“Certitied  Milk  ancPthe’  General 'Mnk  MfAlHst?r*  .Gamden- 

Allister  and  Tuley  ’  e*  Mexrick,  Lane,  Kerley,  Mercer,  Me- 

in?nfanrFKg^ 

by  Drs.  Southworth  Phn^in  on? and,  PhBadeiphia.  Discussed 
Pisek,  Van  der  Slice ’and  Hand’  G  lbert’  Mercer,  Morse,  Douglass, 

Treatment  ^K^hl^  Recognition  and 

New  York  City,  Discussed  hv  Th°mas  S'  Southworth, 

Kerley,  IlainiU,  Goodenow  ML  r?»v  VK’  Morse,  Abt’ 
Sill  and  Southworth.  ’  °Jiston,  Giay,  Gilbert,  Cattermole, 

Wednesday,  June  5 — Afternoon 

Bogue,  New  York  City.  Discussed  by  Drs.  Stanton,  L^eSurg  and 

fiBS&.’SwJffi: 

us 

Thursday,  June  6 — Morning. 

«pi 

lass,  Cattermole,  Gilbert,  Kerley,  Fisher  and  Killmer  7  S'  D°Ug~ 
Thursday,  June  6 — Afternoon. 

~  S«2 

sSHS  -  sarss 

Drs.  Mitchell,  Earl,  Walker  and  MccSmhSi  to 

2^^  ss 
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,,  ^mcago ;  smith  Ely  Jellil 

Boston,  and  closed  by  Dr.  Dercum. 

lism,PwU*h  H lustra Uv^Cases”  wa^rpn^hl^n  Grlan(lsr  over  Metabo- 

nT0paperDenCtXdd  “Lu[e’u  WoV.^h.fadeSffi’  MlD‘ 

read  by  Dr.  Carl  D.  Camp,  Phil£del5hi£SCendInS  rat'alysls”  was 

Wednesday,  June  5 — Mornino. 

and  Complete  nRecovei-y^“'wa^areadS|by’  D^Joh^k  Par,tial  Relapse 
dSlphia.  Discussed  bv  Dn  a  'I01111  K-  Mitchell,  Phila- 

J-  “• Mc' 

9J&  «aal  sate 

ss,  is  i r.“p  sssh&s**-- 

W.ABurr,ephiladeipliialentMscussed  by  £?  L^H  M^tG^ rl  Dr*  C’ 
Patrick,  Chicago  7  Hinsdale,  Hot  Springs,  Va.,  and  H.  T. 

Dr‘,"  Wil/?am*aae“p‘il  “r  ,',5Tf  EshL?°rhifV!  .V*»“»edPbr 
Men1SS,elTtfslland°wl“h  ieSa^,  iStkiZl  *4*5,  ‘‘?“»fhaglc 

Sa^Sif  g&ts  K l“”“  SSSSL’SSt 
nriofe'fv"'1  s  B^raaJssK^  « w- 

the  death  of  Dr.  WUlSaa  MSS?  K"t,0,“ 

Wednesday,  June  5 — Afternoon. 

man,  ^Anif  Arbo!^^lch.1^emlal:r0*>liy”  WaS  read  b*  Dr-  Theo.  ^ling- 

wa^  the"  titled  a*  pipe"1  read bTDr”  f  ^heGfebe'lo- Pontile  Angle’* 

.  A  paper  on  “HemFcraSlosis  and  cT/J 3nf^i.Se.nbarS-  Philadelphia. 

StAgeP^perationRwithou t  <AnesHiesiar’’1<i^  ^“Vo*  ^ 

Harvey  W.  Cushing,  Baltimore,  was ’read*  by  l>r  Thomas h°mas  and 

F.  X  IRinmm08 Philadelphia  “  E  ”  SternT"!  ^,is<'ussed  b^  Drs. 
CushingUlg’  W’  G-  SP^  C*.  t  Shli^u^T^  l  $ 

of  ^Twenty  Casra,”b  was^rfaTb^^r  C  Tn r  De^en.eratlon,  with  Report 
cussed  by  Dr.  H  T  Patrfck?  C’hicigo  ^  Gl'lnker*  ChicaS°-  Dis¬ 


section  on  Nervous  and  Mental  Diseases. 

Tuesday,  June  4 — Afternoon. 

ijw  Section  was  called  to  order  at  2:20  p.  m.  bv  the  chair-m™ 


Thursday,  J une  6 — Morning 

Drs.hJ.  "^^'McBi-id^'pasmfenah^af^Snii'fh  ^P^^Dng  committee 
City,  and  H.  M.  Thomas,  Baltimore.  S  th  Ely  Jelhffe’  New  York 

CertamPAffe°tionsheofStheiflCerebrospinafn|^ltem“th^  Optic  Nerves  in 

S3,  w,  a'fc  h- %  rl't 

phia,  and  W.  C.  Posey,  Philadelphia  ’  '  G'  &piller>  Philadel- 

Dernemfa  of' “a  Sf'  0f,  tbe  P^hology  of 

Jelliffe,  New  York  City  Discussed  h/r.  f  wM  by„Dr  Smith  Ely 
Ho  Meuie;.,  Chicago  ;  Ul’S.tt.a, 

Spiller,  PhiladelDhia  •  A  f  r*  -Discussed  by  Drs.  W.  G. 

neapolis;  H.  M.PTho’mas  B a  1 1  more ^ o’ E 'r ' P \ru f  A  Jones-  Min- 
Zenner,  (Cincinnati  j  Hers  man ^  Titts’h,^<,^‘  tv?11"8’  Philadelphia;  P. 
and  A.  R.  Allen,  Philadelphia.  Ilttsbur^  Morton  Prince,  Boston, 

DfA  LPa?r  Mettler  DChk:agoSSOl!?steSn  *rf  u  Symptom”  was  read  by 
delphia,  L.  H  Mettler^ ?  Chicago^ Discussed  by  Dr.  C.  K.  Mills,  Phila* 

a  «•  “e. title 

by  Di  s.  Julius  Grinkor  Ohlpfltro  •  PnHo»  t>  u  Discussed 

van  Massachusetts,  arid  N'  Y' ;  »"»• 

Relationship  Between  Referred  Visceral  Pains  Thp 
System  and  Various  Methods  of  Thera  nv  -  Sympathetic 

sate,  Dr.  Morton  Prince,  Boston  •  alternate  Dr  V  Minnea polls;  dele- 
Chicago  ;  ail  of  whom  were  elected  ’  ’  L'  Harnson  Mettler, 

lowing  'resofutlon  .eXan<^er  Jones-  presented  the  fol- 
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of  all  papers  to  be  read  at  rhe  next  annual  meeting  of  the  Sec¬ 
tion  on  Nervous  and  Mental  Diseases  of  the  Association,  and 
that  papers  shali  be  sent  to  the  Secretary  at  a  time  sufficiently 
early Pln  his  discretion  to  be  printed  and  circulated  among  the 
members  of  the  Section  at  least  one  month  before  the  annual 

meRes<rtved?T That  the’ essayist  be  given  five  minutes  to  present 
an  abstract  of  his  paper,  and  that  the  member  selected  to  open 
the  discussion  be  allowed  ten  minutes,  and  that  other  discussions 
be  limited  to  five-minute  periods. 

After  considerable  discussion,  Dr.  C.  K.  Mills,  Philadelphia, 
moved  to  amend  the  resolution  by  changing  the  time  allowed 
the  essayist  from  “five”  to  “ten”  minutes,  which  amendment  was 
accepted,  and  the  resolution  as  amended  was  adopted. 

Dr  Julius  Grinker,  Chicago,  moved  that  the  next  annual  session 
of  the  Section  be  limited  to  three  days,  which  motion  was  ruled 
out  of  order  as  contrary  to  the  by-laws  of  the  Association. 

On  motion  of  Dr.  W.  A.  Jones,  Minneapolis,  it  was  decided  to 
limit  the  number  of  papers  at  the  next  annual  meeting  to  thirty 
On  motion  of  Dr.  C.  K.  Mills,  Philadelphia,  it  was  ordered  that 
the  resolution  on  the  death  of  Dr.  William  J.  Herdman,  Ann 
Arbor  Mich.,  be  accepted  and  spread  on  the  minutes  of  the  Sec¬ 
tion,  and  copies  thereof  sent  to  the  various  medical  journals. 

By  unanimous  vote  of  the  Section,  the  papers  ot  Drs.  J.  it.  w. 
Rhein  Philadelphia,  and  T.  D.  Crothers,  Hartford,  Conn.,  were  read 
by  title,  the  authors  having  been  present,  but  having  been  prevented 
from  reading  them.  _ 

Section  on  Stomatology. 

Tuesday,  June  4 — Afternoon. 

This  Section  convened  at  2  p.  m.,  and  was  called  to  order  by  the 
chairman,  Dr.  M.  I.  Schamberg,  New  York  City,  who  then  read  the 

^Drs^II  SC.  Register  Philadelphia,  and  James  McManus,  Hartford, 
Conn  ,’  read  their  contributions  to  the  symposium  on  “The  Necessity 
for  a  Medical  Education  for  Dentists,  from  the  Standpoint  of  the 

L  These  three  papers  were  discussed  by  Drs.  Truman,  Philadelphia  : 

A.  M.  Steeves,  Boston;  E.  S.  Talbot,  Chicago ;  E.  A.  Bogue,  New 
York  Citv  ‘  T.  W.  Brophy,  Chicago,  and  M.  I.  Schamberg,  New  York. 

Dr.  Grady  read  a  paper  on  “The  Dentist  in  the  United  States 
Navy.”  Discussed  by  Drs.  J.  McManus,  Hartford,  Conn ;  E A. 
Bogue,  New  York  City;  V.  A.  Latham,  Chicago;  F.  L.  Fossume,  New 
York  City ;  T.  W.  Brophy,  Chicago ;  M.  I.  Schamberg,  New  Yoik 
Citv  and  E.  S.  Talbot,  Chicago.  . 

“  Dr  Truman  W.  Brophy,  Chicago,  moved  that  it  is  the  sense  of 
this  Section  that  the  United  States  Government  should  appoint 
dental  surgeons  to  serve  the  officers  and  enlisted  men  of  the  Navy 
and  Marine  Corps.  The  motion  was  carried. 

Wednesday,  June  5 — Morning. 

The  following  were  elected  delegates  to  the  International  Con¬ 
gress  of  Stomatology :  Drs.  M.  L.  Rhein,  New  York  City ;  C.  O. 
Kimhall  New  York  City  ;  E.  C.  Bogue,  New  York  City  ,  G.  V.  I. 
Biwn! ’Milwaukeef  andy  E.  S.  Talbot,  Chicago.  These  selections 
were  confirmed  by  the  House  of  Delegates.  ~  ,  , 

The  chairman  appointed  Drs.  V.  A.  Latham,  Chicago  ;  S.  O.  Jack- 
son,  Vineland,  N.  J.,  and  G.  V.  I.  Brown,  Milwaukee,  as  a  com¬ 
mittee  on  the  nomination  of  officers  for  the  coming  year. 

A  paper  contributed  to  the  symposium  on  the  “Necessity  for  a 
Medical  Education  for  Dentists,  as  Viewed  from  the  Standpoint  ot' 
the  Physician,”  was  read  by  Dr.  V.  A.  Latham,  Chicago. 

Dr  F.  L.  Fossume,  New  York  City,  read  a  paper  on  The  Com¬ 
mon  Ground  of  Dentistry  and  Medicine.”  a  , 

These  two  papers  were  discussed  by  Drs.  F.  A.  Faught Philadel¬ 
phia  ;  II.  C.  Register,  Philadelphia;  G.  V  I.  Brown,  Milwaukee ; 

J  E  Powers,  Providence,  R.  I.  ;  J.  McManus,  Hartford,  Conn.  , 
T.  W.  Brophy,  Chicago ;  V.  A.  Latham,  Chicago,  and  F.  L.  Fossume, 

New  York  City.  •  *  *  sj  u 

The  chairman  announced  the  temporary  appointment  of  S.  B. 
Luekie,  of  Chester,  Ta.,  to  take  the  place  of  G.  F.  Fames,  of  Boston 
and  James  E.  Power  of  Providence,  R.  I.,  to  take  the  place  of 
H  P  Carlton,  of  San  Francisco,  on  the  Executive  Committee,  in 
order"  that  the  papers  read  may  be  approved  for  publication. 

At  this  point  a  recess  was  taken  until  2  :15  p.  m. 

Wednesday,  June  5 — Afternoon. 

The  committee  on  the  nomination  of  officers  for  the  coming  year 
reported  as  follows :  Chairman,  Dr.  E.  A.  Bogue,  New  York  City ; 
vice-chairman,  Dr.  James  E.  Power,  Providence,  It.  I. ,  secretary, 
Dr  E  S  Talbot,  Chicago;  delegate,  Dr.  M.  L.  Rhein,  New  York 
City,  and  as  alternate,  Dr.  James  McManus,  Hartford,  Conn.  These 
wgi*g  elected. 

A  paper  on  “False  Statements  Concerning  Causes  of  Pathologic 
Conditions,”  was  read  bv  Dr.  S.  B.  Luekie,  Chester,  Pa.  Discussed 
bv  Drs  F  A  Faught.  Philadelphia;  V.  A.  Latham,  Chicago;  J.  Tru¬ 
man,  Philadelphia;  M.  I.  Schamberg,  New  York  City ;  H.  C.  Reg¬ 
ister  Philadelphia :  G.  V.  I.  Brown,  Milwaukee ;  F.  L.  Fossume, 
New  "York  City,  and  S.  B.  Luekie,  Chester,  Pa.  _..... 

A  paper  on  “The  Relation  of  Upper  Respiratory  Obstruction  to 
Oval  Deformity ;  Simultaneous  Treatment  by  Expansion  of  the 
Dental  Arch,”  was  read  by  Dr.  Francis  A.  Faught,  of  Philadelphia. 
Discussed  bv  Drs.  G.  H.  Makuen,  Philadelphia ;  G.  V.  I.  Brown, 
Milwaukee-  J  A.  Gorman,  Philadelphia,  C.  A.  Hawley.  Columbus, 
Ohio  •  E  A  Bogue,  New  York  City,  and  F.  A.  Faught,  Philadelphia. 

“Acid  Autointoxication  the  Principal  Cause  of  Erosion  and 
Abrasion,”  was  the  title  of  a  paper  read  by  Dr.  Eugene  S  Talbot, 
Chicago.  Discussed  by  Drs.  J.  Truman,  Philadelphia;  G.  V.  I. 
Brown  Milwaukee ;  F.  A.  Faught,  Philadelphia ;  V.  A.  Latham, 
Chicago,  and  E.  S.  Talbot,  Chicago. 

Thursday,  June  6 — Morning. 

A  paper  on  “Pregnancy  ;  a  Factor  in  the  Etiology  of  Dental  Dis¬ 
eases”  was  read  by  Dr.  James  E.  Power,  Providence,  R.  L  Eis- 
russed  by  Drs.  V.  A.  Lcitbum,  Chicago  j  S.  G.  .Tackson,  \  ineiand, 
N  .T  •  M  I.  Schamberg,  New  York  City:  A.  M.  Steeves.  Boston; 
W  M.  Dailey,  New  York  City ;  E.  S.  Talbot,  Chicago ;  S.  B.  Luekie, 
Chester,  Pa.* 'and  J.  E.  Power,  Providence,  R.  I. 

Thursday,  June  6 — Afternoon. 

A  naner  on  “A  Case  of  Eoidermoid  Carcinoma  of  the  Inferior 
Maxilla"  was  read  by  Dr.  W.  H.  Potter,  Boston.  Discussed  by  Drs. 


V.  A.  Latham,  Chicago;  E.  A.  Bogue,  New  York  City;  J.  E.  Power, 

Providence,  R.  I. ;  M.  I.  Schamberg,  New  York  City  and  W.  U. 
Potter,  Boston.  _  , .  „ 

“Some  Results  from  Orthodontia  of  the  Deciduous  Teeth,  was 
the  title  of  a  paper  read  by  Dr.  E.  A.  Bogue,  New  York  City.  The 
paper  was  illustrated  with  lantern  slides. 

A  paper  was  read  by  Dr.  W.  Sohier  Bryant,  New  York  City,  on 
“The  Mutual  Developmental  Dependence  of  the  Upper  Air  Tract, 
the  Jaws,  the  Teeth,  the  Face  and  Their  Economic  Importance  to 
the  Human  Race.”  ^  „  T, 

These  two  papers  were  discussed  by  Drs.  W.  H.  Potter,  Boston  ; 

W.  M.  Dailey,  New  York  City ;  C.  A.  Hawley,  Golumbus,  Ohio ;  E.  A 
Bogue,  New  York  City,  and  W.  S.  Bryant,  New  York  City. 

A  paper  on  “Radiography  in  Oral  Surgery,  with  Demonstrations 
of  a  Focus  Finder  and  Ray  Localizer,”  was  read  by  Dr.  G.  E. 
Pfahler,  Philadelphia.  The  paper  was  illustrated  with  lantern 
slides.  Discussed  by  Drs.  G.  V.  I.  Brown,  Milwaukee  and  G.  L. 
Pfahler,  Philadelphia.  ^ 

A  paper  on  “Speech  Results  of  Cleft  Palate  Operations,”  was  read 
by  Dr.  G.  V.  I.  Brown,  Milwaukee.  Discussed  by  Drs.  Robert  T. 
Oliver,  U.  S.  A.,  West  Point,  N.  Y.,  M.  I.  Schamberg,  New  York 
City  ;  E.  A.  Bogue,  New  York  City ;  V.  A.  Latham,  Chicago,  and 
G.  V.  I.  Brown,  Milwaukee. 

Section  on  Cutaneous  Medicine  and  Surgery. 

Tuesday,  June  4 — Afternoon. 

The  meeting  was  called  to  order  by  the  chairman,  Dr.  R.  II. 
Campbell,  Chicago,  who  then  delivered  the  chairman’s  address. 
“Venous  Angioma  of  Skin  Showing  Beginning  Malignancy.” 

A  paper  on  “Deformities  of  the  Vulva  from  Early  and  Late 
Indurating  Edema”  was  read  by  Dr.  R.  W.  Taylor,  New  York  City. 
Discussed  by  Drs.  H.  C.  Baum,  Syracuse,  N.  Y. ;  J.  Zeisler,  Chi¬ 
cago  ;  W.  A.  Pusey,  Chicago  ;  W.  S.  Gottheil,  New  York  City,  and 
R.  W.  Taylor,  New  York  City.  ilt  .  .  _ 

A  paper  entitled  “Blastomycosis  in  an  Infant  was  read  by  Dr. 

J.  B.  Kessler,  Iowa  City,  Iowa.  Discussed  by  Drs.  W.  A.  Pusey, 
Chicago;  H.  C.  Baum,  Syracuse,  N.  Y. ;  W.  T.  Corlett,  Cleveland.- 
j  A.  Fordyce,  New  York  City ;  J.  F.  Schamberg,  Philadelphia ;  M. 

B.  Hartzell,  Philadelphia,  and  J.  B.  Kessler,  Iowa  City,  Iowa. 

A  paper  on  “Significance  and  Treatment  of  Itching”  was  read 
by  Dr.  L.  Duncan  Bulkley,  New  York  City.  Discussed  by  Drs.  W.  I 
T.  Corlett,  Cleveland  ;  G.  T.  Jackson,  New  York  City,  and  L.  D. 
Bulkley,  New  York  City. 

“Some  Seborrhoides  of  the  Face”  was  the  title  of  a  paper  by 
Drs.  M.  F.  Engman  and  W.  H.  Mook,  St.  Louis,  read  by  Dr.  Eng- 
man.  Discussed  by  Drs.  J.  Zeisler,  Chicago ;  J.  F.  Schamberg,  Phil.  : 
adelphia,  and  W.  H.  Mook,  St.  Louis. 

A  paper  entitled  “The  Salicylates  in  the  Treatment  of  Lichen  < 
Planus:  Some  Unusual  Forms  of  This  Affection,”  was  read  by 
Dr  M  B.  Hartzell,  Philadelphia,  Discussed  by  Drs.  W.  S.  Gottheil. 
New  York  City;  J.  Zeisler,  Chicago;  J.  B.  Kessler,  Iowa‘  City. 
Iowa:  G.  T.  Jackson.  New  York  City;  R.  W.  Taylor,  New  York 
City ;  L.  D.  Bulkley,  New  York  City ;  W.  T.  Corlett,  Cleveland,  and 
M.  B.  Hartzell,  Philadelphia. 

A  paper  was  read  on  “Liquid  Air  in  Dermatology  ;  Its  Indica- 
tions  and  Limitation,”  by  Dr.  H.  H.  Whitehouse,  New  York  City 
Discussed  by  Drs.  H.  W.  Stelwagon.  Philadelphia;  W.  A.  Pusey. 
Chicago ;  G.  T.  Jackson,  New  York  City ;  L.  D.  Bulkley,  New  York 
City ;  J.  D.  Gold.  Bridgeport,  Conn. ;  L.  S.  Shoninger,  New  York 
City;  W.  S.  Gottheil,  New  York  City,  and  H.  II.  Whitehouse,  New 
York  City. 

Wednesday,  June  5 — Afternoon. 

The  chairman  appointed  a  nominating  committee  of  three  mem¬ 
bers  for  the  election  of  officers  for  the  ensuing  year. 

Dr  John  A.  Fordyce  of  New  York  City,  Secretary-General  of  the 
Sixth  International  Dermatological  Congress,  announced  that  the 
Sixth  International  Dermatological  Congress  will  meet  in  New  York 
Citv  Sept  9-14.  1907.  A  committee  of  the  American  Dermatological 
Association  and  of  this  Section  of  the  American  Medical  Association 
extended  an  invitation  to  the  Internatffinal  Dermatological  Con¬ 
gress  at  the  Berlin  meeting  to  meet  in  this  country  in  1907,  which 
invitation  was  accepted.  An  organization  committee  had  been  ap¬ 
pointed,  subjects  selected  for  discussion,  and  prominent  men  from 
abroad  secured  to  participate.  In  addition  to  this,  they  have  the 
promise  of  over  60  papers,  so  that  from  a  scientific  standpoint, 
the  congress  promises  to  be  a  success.  n 

The  membership  of  the  congress  already  numbers  about  150, 
including  about  40  members  from  abroad.  Over  $9,000  has  already 
been  collected,  while  more  than  $12,000  has  been  pledged  to  meet 
the  expenses  of  the  congress,  the  entertainment  of  the  visiting  mem- 

Kers  etc  • 

Dr.  George  T.  Jackson,  the  treasurer,  or  Dr.  Fordyce  will  receive 
applications  for  membership  and  furnish  further  information  ana 

PUAtpaperaonr“Ten  Years’  Experience  with  the  Injection  Treatment 
of  Syphilis”  was  rend  bv  Dr.  W.  S.  Gottheil,  New  York  City.  Dis¬ 
cussed  by  Drs.  R.  W.  Taylor,  New  York  City;  A.  Ravogli,  Cincin¬ 
nati  ;  J.  Zeisler,  Chicago;  G.  MacGowan  Los  Angeles,  Cal.,  H. 
Klotz,  New  York  Citv;  L.  E.  Schmidt,  Chicago;  M.  B  Hartzell, 
Philadelphia;  J.  F.  Schamberg,  Philadelphia;  .T.  A  Fordyce,  New 
York  Citv  *  W  n.  Davis,  Denver  ;  W.  T.  Corlett,  Cleveland ;  L.  D. 
Bulkley  New  York  City  ;  W.  S.  Gottheil.  New  York  City 

A  paper  on  “The  Vessel  Changes  and  Other  Histologic  Features 
of  Cutaneous  Syphilis”  was  read  by  Dr.  J.  A.  Fordyce.  New  York 
Citv.  Discussed  by  Drs.  .T.  F.  Schamberg,  Philadelphia;  W.  A. 
Pusev  Chicago ;  A.  Ravogli,  Cincinnati ;  W.  H.  Mook,  St.  Louis , 
W  Sy’  Gottheil,  New  York  City  ;  M.  B.  Hartzell,  Philadelphia :  R- 
W.  Taylor,  New  York  City  ;  C.  A.  Kinch,  New  York  City,  and  J.  A. 
Fordvoe  New  York  City. 

“The  "Differential  Diagnosis  of  Syphilis”  (illustrated  by  lantern 
slides)  was  the  title  of  a  paper  read  by  Dr.  W.  T.  Corlett,  Cleveland- 
A  paper  entitled  “Lupus  Erythematosus;  Some  Clinical  and  Iatn- 
ologic  Considerations”  (demonstrated  from  lantern  slides)  was  read 
bv  Dr.  M.  L.  ITeidingsfeld.  Cincinnati. 

*  \  paper  on  “The  Present  Status  of  Phototherapy  was  read  by 
Dr  .Tav  F.  Schamberg.  Philadelphia.  Discussed  by  Drs.  Wm.  h- 
Gottheil.  New  York  City ;  L.  D.  Bulkley,  New  York  City ;  W.T. 
Corlett  Cleveland  ;  J.  F.  Wallis,  Norristown,  Pa. ;  M.  L.  Heidings 
feld.  Cincinnati;  J.  H.  Mudgett,  Philadelphia,  and  J.  F.  Schamberg. 

I  ’  1 1 H  ad  el  p  "r  u  i  k  i  p  y .  York  City,  moved  that  the  House  of  Del- 
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iireN  the  pr°Per  authorities  to  send  a  com- 

i('YtenPnnn^n0uthlSfSect  from  tbree  to  flve  days  before  the 
meeting  to  each  member  of  the  Section  who  has  reg- 
istered  this  year.  The  motion  was  carried. 

ex-m-p^oVi1  IvHh  ?iald  that  *a  great  deal  of  dissatisfaction  had  been 
■  h™  h/  Present  name  of  the  Section,  which  was  changed 

of  Th/e‘<5»?.fn£,°  fro“  tbat  of  the  Section  on  Dermatology  to  that 
“sureerv”  in  ?h»  tftTn  tani®?Ui  Medici.ne  and  Surgery.  The  word 
srervS  wn«  «?«««« i  many  1Dto  the  belief  that  the  sur- 

that  a  LE  ratber  than  cutaneous.  He  therefore  moved 
“  apP0iated’  eoasisting  of  the  incoming  officers 

e  Section  and  the  members  of  the  executive  committee  for  the 

to  ohtSnefn£-in0rpreSp0nflns  ^ith,the  members  of  this  Section ’in  order 

nos tb v isahl e  Pan th!,  f°ff  ,0,p  1  n  1  on  a.s  to  what  name  they  consider 
in^SprathiS  o  le*i  and  ^Jiat  tbis  committee  report  at  the  next  meet- 
mg  of  the  Section.  The  motion  was  carried. 

WiTliImChpinmanrhf^p  .the  foUowing  nominfiting  committee  :  Drs. 
?  CorTet?,ac“Ve^J,dg0;  J°hn  A'  Fordyce>  New  York  city-  aad  W. 

chairman  announced  that  volumes  of  the  transactions  of 
A^otpVfrf?US  sectI0ns  of  the  last  meeting  of  the  American  Medical 

receive ^the  Tame  hvdLrr  distribution,  and  that  members  could 
KSai?ue  ,b£  making  proper  application.  If  desired,  the 
celed  63  bscrlbed  £or  wU1  be  seilt  yearly  until  the  order  is  can- 

Thursday,  June  6 — Afternoon. 

LV  ^aum’  Chicago,  the  chairman  of  the  nominating 
S^^^ittec,  reported  as  follows :  Chairman,  Dr.  M.  B.  Hartzell 
deiphIV  vlce-chairman.  Dr.  Granville  MacGowan,  Los  An- 
CeIep  ’  p®^£®uaii7’  P,r:  M-  L-  Heidingsfeld,  Cincinnati ;  delegate.  Dr. 
H.  R.  Campbell  Chicago ;  alternate,  Dr.  J.  B.  Kessler,  Iowa  Citv 
Iowa.  These  officers  were  elected  as  nominated.  y’ 

A  paper  on  “Observations  on  Pemphigus’’  was  read  bv  Dr  Josenh 

e'„dnrD,tr«nS  /'  IS,:rLcS'cStle7'  N™  Y0ti  CHj  :  A ■  ®avoBli’ 

A  patient  was  exhibited  by  Dr.  J.  y.  Shoemaker  Philndelnhls 
neil  discuased  by  Drs.  J.  Zeisler,  Chicago  ;’r.  A.  McDon- 

OQ-lVvi?ieWruHaven\iCo  tD'A.  t-  f-  Wallhauser,  Newark,  N.  J.  •  A 
nTClnnat  ri  F.  Schamberg,  Philadelphia  ;  J  B.  Kessler, 

*°vva  Iowa  J  G.  MacGowan,  Los  Angeles  ;  R.  W  Tavlor  New 

lor*  City,  and  J.  V.  Shoemaker,  Philadelphia.  y  ’  New 

wat  ?eaPdrhvn  DtredTT“°il)SOv ic  TheW  as  Applied  to  Skin  Diseases” 
was  read  by  Dr.  H.  R.  Varney,  Detroit.  Discussed  bv  Drs  J  P 

t cliamberg  Philadelphia ;  R.  A.  McDonnell,  New  Haven  Conn  • 
M.  L.  Heidingsfeld,  Cincinnati ;  J.  Zeisler,  Chicago ;  W  H  Mook’ 
St.  Louis  ;  M.  B.  Hartzell,  Philadelphia,  and  H.  R.  Varney  Detroit’ 

A  paper  on  Onychomycosis”  was  read  by  Dr.  A.  Ravo<Ui  Cin¬ 
cinnati.  Discussed  by  Drs.  J.  B.  Kessler,  Iowa  City,  Iowa  ' G  Mac- 

SfogH,  C?nclnn°MI  1  “•  L'  Cin?iiSS  m“” 

mp  »T  parTp  4 

bj  DrP!,PM ’  K°  Ka»a“fS°  rSdefptla'  "*  read 

A  paper  entitled  “Treatment  of  Acne  and  Chronic  Eczema”  was 
read  by  Dr.  RusseR  H.  Boggs,  Pittsburg.  Eczema  was 

These  three  papers  were  discussed  by  Drs.  M.  B.  Hartzell  Phila- 
delphm ;  G.  E.  Pfahler,  Philadelphia ;  C.  Leonard,  Philadelphia  • 
p  Schamberg.  Philadelphia :  R.  H.  Montgomery,  Youngstown  • 
S:.H  BoS°PItt0sSbl,«SeleS;  “•  K-  K««W.  Philadelplfla,  and 

The  Cytology  of  Gonorrheal  Discharges”  was  the  title  of  a 
paP/r  read  by  Dr.  Robert  W  Taylor,  New  York  City  This  paper 

allowing  ?t  to  bePre°aSdram’  &  m0ti°n  W3S  paSsed  by  the  Section 
c  Paper  on  “Report  of  a  Series  of  Cases  of  Small  Pustular 
Scrofulide  (Duhring),”  by  Dr.  J.  Frank  Wallis,  Norristown  Pa 
was.  because  of  lack  of  time,  read  by  title.  ’  la, 

.  Dr.  H.  R  Varney,  Detroit,  announced  that  at  the  mornin°-  ses- 
vo~+-House  ?£  Delegates  he  had  presented  the  motion  passed 
®ectl0B  yesterday  in  regard  to  sending  the  members  of  the 
Th? 2?  +a  Se Program  a  few  days  prior  to  the  next  meeting 
Pb?  ?j!otloP  5ad  been  referred  to  the  Committee  on  Section  Work 
and  they  had  reported  adversely  on  it,  claiming  that  if  this  nriv- 

teg«Twie+haFX<«?»ded  t0,5ne  se?tion-  other  sections  would  also  claim 
*  that  this  would  entail  considerable  exnense  Tt  wnc  cno. 

tnSni«^insteaid  Papers  be  prepared  and  printed  in  time 

Dr  Hq^tzpff  th/?6  haPds  ,the  members  beforehand. 

ScitL  fr+i’  th  incpmmg  chairman,  thanked  the  members  of  the 
.  ction  for  the  honor  they  had  conferred  on  him. 

A  vote  of  thanks  was  extended  to  the  retiring  chairman  rtr 
Pampbel  .  and  to  the  secretary.  Dr.  Heidingsfeld  for  thei“zeklSis 
and  efficient  work  on  behalf  of  the  Section.  zealous 


Wednesday,  June  5 — Morning. 

i„J?r'n?eo*ge  DPcki  Ai?n  Al'bor,  Mich.,  read  a  paper  entitled  “Medic- 
jpal  Treatment  of  Cholelithiasis.”  Discussed  by  Drs.  S  Solis- 
E-  W‘  Groodenough,  Waterbury,  Conn. ;  W.  W. 
I  ompkins,  Charleston,  W.  Va. ;  H.  H.  Roberts,  Lexington,  Ky.  ;  J. 

Snn J  MpaS°v’  ^  ^?ta’  TGSJ  L‘  Amster,  Atlanta,  Ga.  ;  VV.  J.  Robin- 
son  New  lork  City  ;  J.  'Tyson,  Philadelphia  ;  J.  F.  Ilultgen,  Chicago  ; 

G.  lioS  S’  Arbdrf  Mich.  '  H‘  E’  LGWiS’  NeW  Yoi'k  City’  and 
Dr.  James  Tyson,  Philadelphia,  read  a  paper  entitled  “The  Treat¬ 
ment  of  Diabetes  Mellitus.”  Discussed  by  Drs.  W.  J  Robinson 

So7e^rrkD:  I'lhY  An“Sten’  ,Ga-;  G-  M-  Linthicum,  Balti- 

Charle«?nnDw  vi  ’  SPrings>  Ind-  i  W.  W.  Tompkins, 

Charleston.  W.  \ a.,  J.  D.  Davis,  Louisiana,  Mo.;  J.  F.  Hultgen 

SiufflpSt;  1  DLe5?,bl°S 

an°5  T?s?„:  Philadelphia ;  C.  S.  N.  Hallberg,  Chicago, 

Dr.  W.  W.  Tompkins,  Charleston,  W.  Va.,  made  a  motion  that  a 
committee  of  three  be  appointed  to  nominate  twelve  members  for 

Thi«Pm?H,Sed  Commit.te?  011  Revision  of  the  U.  S.  Pharmacopeia! 
This  motion  was  carried.  1 

Wednesday,  June  5 — Afternoon. 

w-.  Tompkins,  Charleston,  W.  Va.,  presented  the  report 
aL  i7e  i  epmmittee  to  nominate  twelve  members  of  the  American 
ai  Assocmtion  for  the  proposed  Committee  on  the  Revision  of 

^uS-?T*.Sw^harx?aSl,P^;  Dr’  E’  B-  Hyde’  Chicago;  Dr.  A.  L.  Bene- 
dict ,  Buffalo,  N.  Y. ;  Dr.  Robert  A.  Fletcher,  New  York.;  Dr.  H.  E. 

P'3  A^ewA  \ork  ’i,TPr‘  Solis-Cohen,  Philadelphia ;  Dr.  George 
TTrmV  "wJ1 ,4rbpr'  M*cb-  ’  Dr.  F.  Forchheimer,  Cincinnati ;  Dr.  Reid 
t  nt=h^VashlA?t0n’TTD'  C'  ’  /Pr’  P’  M-  J°aes,  San  Francisco  ;  Dr.  O. 

aCv0;SDrewNS‘\h?/,5r'B«.°tr»:reDr'  W-  J'  KObl“SO”’  ‘N'“  York 

£4  CoagulationPof  «„d'* 

Pra’  ,G’  Nf°rton  Illman  and  Harry  A.  Duncan,  Philadelphia,  assist- 
nn  Reparation  of  this  paper.  Discussed  by  Drs.  C.  B. 
P”’  Philadelphia ;  S.  Solis-Cohen,  Philadelphia ;  O.  M  Hovt 
1  P  r  dGw  hlT  ’  u1  ui;ry  A‘  Euncan-  Philadelphia,  and  W.  E.  Robertson! 

f nA  Robinson,  New  York  City,  read  a  paper  entitled  “A 
Compounds  with  Especial  Reference  to  Stron- 
T  R  m0ra,mld-0i.-P1|C,Uls?d  by  Drs-  w-  Stevens,  New  York  City; 
i’ni'i,nay  0J^v  Tbiladelphia ;  W.  E.  Robertson,  I’hiladelphia  ;  W.  W. 
Robinson8’  Cbarleston’  w-  Va- ;  C.  B.,  Lowe,  Philadelphia,  and  W.  J. 

,  Dr.-  George  F  .Butler,  Chicago,  read  a  paper  entitled  “Patho¬ 
physiology  and  Therapeutics.”  Discussed  by  Drs.  R.  A.  Hatcher 
New  York  City;  W.  E.  Robertson,  Philadelphia;  C.  S.  N  Hallberg’ 
SdCG\°i’.^'utier^VOOd’  Jr’’  PbiIadelPhla  5  c-  B.  Lowe,  Philadelphif,’ 

By  request  Dr.  Robert  A.  Hatcher,  New  York  City,  read  a  Daner 
prepared  by  Dr,  William  Whitridge  Williams,  Cleveland  Ohio  en- 
titled  The  Effects  of  Hydrastis  and  Its  Alkaloids  on  Blood  Pres- 
sure.  Discussed  by  Drs.  H.  Beates,  Philadelphia;  G.  F.  Butler 
Chicago,  and  R.  A.  Hatcher,  New  -York  City.  '  ’ 

A-  Datcher,  New  York  City,  made  a  motion  that  the 

t«ainRani?-KPRDfl  !2me  one  to  cal1  tbe  attention  of  the  larger  sections 
to  the  exhibit  of  the  preparations  of  the  U.  S.  rharmaconeia  Na 
tional  Formulary  and  related  proprietaries  uaimacopeia,  Na 


Section  on  Pharmacology  and  Therapeutics. 

Tuesday,  June  4 — Afternoon. 

Ph]a  Section  met  in  Ocean  Hall,  at  the  Marlborough-Blenheim, 
SJSti™ftnan’*W  C-  Wood’  Jr”  Philadelphia,  called  the 
dAr  at.  2:30taP'  m-  The  secretary  read  a  communica¬ 
tion  from  the  American  Pharmaceutical  Association. 

“ThP  Jr”  delIvered  the  chairman’s  address,  entitled 

P^ace  of  Pharmacology  in  Medicine.” 

chTirTuanSe«rh^PT’  Re“lngton-  Philadelphia,  presented  the  address  of 
cnairman  of  delegation  from  American  Pharmaceutical  Association 
Secretary  Dr.  C.  S.  N  Hallberg,  Chicago,  presented  his  report. 

"P<,r*  °f  *he 

VMM  C‘tJ-  r“d  *  Plper  et,tme6 

dXscussed  as  a  whole  by  Profs.  J.  P  Rem- 
ag  °n.  Philadelphia  ;  H.  Kraemer,  Philadelphia  ;  Mr.  M.  I.  Wilbert 
Mi eIPb  arir  Drs-  W.  J.  Robinson,  New  York  City ;  W.  B  ITill’ 
Milwaukee,  Wis. ;  O.  T.  Osborne,  New  naven.  Conn! ;  n  R  Slack’ 
Atlanta,  Ga. ;  G.  F.  Butler,  Chicago:  H.  G.  Piffard,  New  York  Citv  •’ 

Han'hoT^7  naiPh  ad^phAr  :  J?’  M’  Thrush.  Philadelphia:  C.  S  N.’ 
pA1Iberg»  Chicago;  F.  M.  Read,  Richmond,  Va.  ;  W  C  Abbott 
Chicago  and  R.  A.  Hatcher,  New  York  City.  Aoiiott, 

A.  m°tion  was  made  by  Dr.  Hallberg  that  the  Section  should 
elect  an  alternate  delegate.  This  was  carried.  0  d 


Thursday,  June  6 — Morning. 

tt  Jomt  meeting  was  held  with  the  Section  on  Medicine,  Casino 
na]1’.  Steel  Pier.  The  chairman,  Dr.  T.  D.  Coleman,  Augusta,  Ga., 
(Tilled  the  meeting  to  order  at  9  :15  a.  m.  The  meeting  was  de¬ 
voted  to  the  consideration  of  a  symposium  on  “Acute  Articular 
Rheumatism.” 

Dr.  Rufus  I.  Cole,  Baltimore,  read  a  paper  entitled  “The  Etiology 
of  Acute  Articular  Rheumatism. 

Dr.  Philip  King  Brown,  San  Francisco,  read  a  paper  entitled 
Symptomatology  and  Diagnosis  of  Acute  Articular  Rheumatism.” 

c4laJ,aadnr  Dambert,  New  York  City,  read  a  paper  entitled 
The  Cardiac  Complications  of  Acute  Articular  Rheumatism.” 

Dr.  N.  S.  Davis,  Chicago,  read  a  paper  entitled  “Specific  Treat- 
ates”  °f  Acute  Al’tlcular  Rheumatism  or  Treatment  with  Salicyl- 

Dr.  Solomon  Solis-Cohen,  Philadelphia,  read  a  paper  entitled  “The 
Prophylaxis  and  General  Management  of  Acute  Rheumatic  Fever  ” 
These  five  papers  were  discussed  by  Drs.  J.  M.  Anders,  Philadel¬ 
phia ;  A.  Stengel,  Philadelphia ;  W.  Hutchinson,  New  York  City  • 
L.  Burckhardt  Indianapolis,  Ind.;  J.  A.  Lichty,  Pittsburg,  Pa  ; 
J.  N.  Upshur,  Richmond,  Va. ;  Nielson,  Milwaukee;  Gichner,  Balti¬ 
more;  Witherspoon,  Philadelphia:  G.  Dock.  Ann  Arbor,  Mich  •  N 
Bridge,  Los  Angeies,  Cal. ;  Thayer,  Baltimore;  A.  Jones,  Buffalo, 
w  va  Rlcbardson  Camden  N.  J. ;  W.  W.  Tompkins,  Charleston 
VV.  va,.  Cole,  Baltimore;  Brown,  San  Francisco;  Lambert  New 
York  City,  and  S.  Solis-Cohen,  Philadelphia. 

Thursday,  June  6 — Afternoon. 

■r  DrA.  Gsborne  on  behalf  of  the  nominating  committee  for  officers 
for  the  ensuing  year  reported  as  follows:  Chairman,  Dr.  M.  F. 
h  ussell,  Philadelphia  ;  vice-chairman.  Dr.  W.  W.  Tompkins,  Charles- 
&?’  oWV. Ya’  h  aecretary.  Dr  C  S.  N.  Hallberg.  Chicago  ;  delegate, 
Dr.  S.  Solis-Cohen,  Philadelphia ;  alternate  delegate,  Dr.  Oliver  T 

a  ha  nnt’  fNeyluHa\eD:  Gon?‘  ,  The  secretary  was  instructed  to  cast 
a.  ballot  for  the  whole  and  the  nominees  were  declared  elected. 

G;  L°we,  Germantown,  Pa.,  moved  that  the  Section  ad- 
for  30  minutes  to  listen  to  the  reading  of  Dr.  Wiley’s  paoer 
entitled  “The  Connection  of  M.D.  with  Proprietary  Remedies  ” 
paper”0  0D  W&S  carned  and  Prof-  Puckner,  Chicago,  read  the 

In  regular  session  again,  Mr.  Martin  I.  Wilbert,  Philadelphia 
pead  3  P,ape^,entitled  “Materia  Meclicii  and  Pharmacy  in  Hospitai 
I  lactice.  Discussed  by  Drs.  W.  J.  Robinson,  New  York  Citv  ;  J.  D 
Robinson,  Philadelphia  ;  G.  F.  Butler,  Chicago ;  R.  A  Hatcher 
New  lork  City  ;  C.  B.  Lowe,  Germantown,  Pa. ;  O.  T.  Osborne  New 
Haven  Conn. ;  H.  R.  Slack,  Atlanta,  Ga.  ’  ew 

Pi^r'f3aCx?ytonrr^ruslL’  Philadelphia,  read  a  paper  entitled  “A 
Plea  for  a  More  Thorough  Course  in  Practical  Pharmacy  and  Pre- 
scription  Dispensing  in  Our  Medical  Schools.”  Discussed  by  Dr 
Mr  w  Bn £  w’  CHIca-go ;  Dr.  C.  S.  Chamberlain,  Cincinnati,  Ohio.; 
Dr'  T\V’pC’w  eSiC0Tt:’  CP/’  N-  J-  =  Professor  Puckner,  Chicago 

Dr'  o’  s'  Philadelphia  ;  Dr.  H.  E.  Lewis,  New  York  City; 

Dr.  C.  S.  N.  Hallberg,  Chicago ;  Mr.  Henry  Kraemer,  Philadelphia  ; 
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Dr.  W.  J.  Robinson,  New  York  City ;  Mr.  M.  G.  Motter,  Philadel¬ 
phia  ;  Mr.  M.  I.  Wilbert,  and  Dr.  M.  Clayton  Thrush. 

Dr.  Robert  A.  Hatcher,  New  York  City,  presented  the  report  of 
the  committee  appointed  to  consider  the  recommendations  made  in 
the  secretary’s  report,  as  follows : 

Resolved,  That  the  articles  of  the  U.  S.  Pharmacopeia,  the  Na¬ 
tional  Formulary  and  physician’s  prescriptions  should  be  exempt 
from  the  requirements  of  naming  on  the  label  or  package  the 
amount  of  the  substances  named  in  the  section ;  alcohol,  ace- 
tanilid,  cocain,  morphin,  etc. 

.RELATIONS  OF  PHARMACISTS  TO  PHYSICIANS. 

Whereas,  The  reformation  of  the  materia  medica  and  cam¬ 
paign  for  the  more  general  acceptance  of  the  U.  S.  Pharmacopeia 
and  the  National  Formulary  makes  essential  closer  relations  be¬ 
tween  pharmacists  and  physicians ;  and, 

Whereas,  The  work  of  the  physician  may  be  made  more  safe, 
sure  and  pleasant  through  a  higher  order  of  pharmaceutical 
knowledge,  experience  and  skill ;  and, 

Whereas,  The  American  Pharmaceutical  Association  is  cooper¬ 
ating  in  this  work,  several  of  its  members  serving  on  the  Council 
of  Pharmacy  and  Chemistry  in  order  to  insure  to  physicians 
the  fullest  Integrity  and  best  pharmaceutical  skill,  asks  the  sup¬ 
port  of  the  medical  profession  in  the  efforts  of  its  local  branches 
to  re-establish  the  professional  practice  of  Pharmacy ;  be  it. 

Resolved,  That  the  following  subjects  are  approved  as  suitable 
for  discussion  by  the  local  branches  of  the  American  Pharma¬ 
ceutical  Association,  as  having  a  direct  and  practical  bearing  on 
this  question  :  1.  “The  Status  of  the  Prescription.”  2.  “The  At¬ 
titude  to  ‘Patent  Medicines.’  ”  3.  “Prescribing  by  Druggists.” 

4.  “Dispensing  by  Doctors.” 

R.  A.  Hatcher, 

H.  R.  Slack, 

O.  T.  Osborne. 

The  report  was  adopted. 

Dr.  H.  R.  Slack,  Atlanta,  Ga.,  made  a  motion,  which  was  carried, 
that  the  chairman  appoint  delegates  from  the  Section  on  Pharma¬ 
cology  and  Therapeutics  to  attend  the  next  meeting  of  the  Ameri¬ 
can  Pharmaceutical  Association  in  September  next  in  New  York 
City.  The  chairman  to  announce  delegates  later. 

It  was  moved  and  carried  that  a  vote  of  thanks  be  tendered  to 
the  Philadelphia  branch  of  the  American  Pharmaceutical  Associa¬ 
tion  for  the  exhibit  at  the  present  meeting. 


Section  on  Pathology  ana  Physiology. 

Tuesday,  June  4 — Afternoon. 

This  section  met  in  the  Sun  Parlor  of  the  Hotel  Dennis,  and  at 
2  p.  m.  was  called  to  order  by  the  chairman.  Dr.  Walter  L.  Bier¬ 
ring,  Iowa  City,  Iowa. 

The  chairman  read  his  address  “The  Need  of  Medical  Cooperation 
In  Laboratory  Work.” 

Dr.  M.  J.  Rosenau,  Washington,  D.  C.,  read  his  paper  on  “An  Ex¬ 
planation  of  the  Seasonal  Prevalence  of  Typhoid  Fever.”  Discussed 
bv  Drs.  D.  H.  Bergey,  Philadelphia ;  A.  L.  Benedict,  Buffalo ;  D.  L. 
Edsall,  Philadelphia,  and  M.  J.  Rosenau.  This  was  followed  by  the 
paper  on  “The  Estimation  of  the  Dried  Weight  of  the  Total  Bac¬ 
teria  in  the  Feces,  and  Its  Clinical  Significance,”  by  Dr.  J.  Dutton 
Steele,  Philadelphia.  Discussed  by  Dr.  Gage. 

A  paper  on  “Further  Observations  Concerning  Metabolism  in 
Acute  Lukemia  and  Purpura  Hemorrhagica”  was  read  by  David  L. 
Edsall.  Discussed  by  Prof.  J.  George  Adaml,  Montreal;  Drs.  S.  J. 
Meltzer,  New  York  City ;  D.  W.  Bergey,  Philadelphia ;  M.  J. 
Rosenau,  Washington,  D.  C.,  and  D.  L.  Edsall. 

The  paper  of  Dr.  Torald  Sollmann,  Cleveland,  Ohio,  on  “Recent 
Work  on  the .  Mechanism  of  Urine  Formation”  was  read  by  the 
secretary,  Dr.  Walter  B.  Cannon,  Boston. 

The  chairman  appointed  on  the  nominating  committee  Drs.  F.  B. 
Wynn,  Indianapolis,  HIrschfelder,  Baltimore,  and  H.  A.  Christian, 
Boston. 

Wednesday,  June  5 — Morning. 

The  Section  met  in  joint  session  with  the  Sections  on  Practice  of 
Medicine  and  Surgery  and  Anatomy,  in  the  Music  Hall,  Steel  Pier, 
and  the  symposium  on  Exophthalmic  Goiter  was  read  and  dis¬ 
cussed.  For  the  proceedings,  see  the  minutes  of  the  Section  on 
Surgery  and  Anatomy,  above. 

Wednesday,  June  5 — Afternoon. 

Dr.  Joseph  McFarland,  Philadelphia,  read  a  paper  on  “Specific 
Nature  of  Opsonins”  and  demonstrated  the  “Nephelometer”  in 
making  opsonic  estimations. 

A  paper  on  “Value  of  Opsonic  Index  as  a  Guide  to  Treatment 
and  Diagnosis  was  read  by  Dr.  William  H.  Park,  New  York  City. 

The  two  papers  on  opsonins  were  then  discussed  by  Dr.  D.  H. 
Bergey,  Philadelphia ;  Prof.  J.  G.  Adaml,  Montreal ;  Drs.  Frank 
Smithies,  Ann  Arbor ;  M.  P.  Ravenel,  Philadelphia ;  Potter,  New 
York  City ;  E.  M.  Houghton,  Detroit,  and  W.  H.  Park. 

The  paper  on  “The  Occurrence  of  Typhoid  Bacilli  in  the  Stools 
of  Typhoid  Patients,  with  a  Discussion  of  the  Pathogenesis  of 
Typhoid  Fever,”  by  Drs.  J.  H.  Pratt,  F.  W.  Peabody  and  A.  D. 
Long,  Boston,  was  read  by  Dr.  J.  H.  Pratt.  Discussed  by  Drs. 
W.  H  Park,  New  York  City ;  A.  L.  Benedict,  Buffalo ;  H.  G.  Beck, 
Baltimore  and  J.  H.  Pratt. 

The  two  papers  of  Dr.  H.  M.  Adler,  Boston,  on  “The  Determina¬ 
tion  of  the  Alkalinity  of  the  Blood”  and  “A  New  Indicator  for  Free 
Mineral  Acids”  were  read  by  the  secretary. 

The  paper  of  Drs.  Lafayette  B.  Mendel  and  Ernest  W.  Brown, 
New  Haven,  Conn.,  on  “The  Rate  of  Elimination  of  Uric  Acid  in 
Man,”  was  read,  and  discussed  by  Drs.  D.  W.  Edsall,  Philadelphia, 
and  Fenton  B.  Turck,  Chicago. 

“Experimental  and  Clinical  Observation  on  Chronic  Valvular  Dis¬ 
ease  in  the  Dog,”  was  the  title  of  a  paper  read  by  Dr.  Harvey  W. 
Cushing,  Baltimore.  Discussed  by  Dr.  H.  A.  Christian,  Boston ; 
Prof.  J.  G.  Adami,  Montreal ;  Drs.  J.  Mcl.  Phillips,  Columbus,  Ohio, 
and  H.  W.  Cushing. 

Thursday,  .Tune  6 — Morning. 

A  paper  on  “The  Experimental  Production  of  Epitheliatlon  Pro¬ 
liferation”  was  read  by  Dr.  Guthrie  McConnell,  Baltimore. 

A  paper  with  the  same  title  was  read  by  Dr.  H.  F.  Hemholtz, 
Baltimore. 

“Experimental  Transplantation  of  Tumors  in  Dogs”  was  the  title 
of  a  paper  read  by  Dr.  S.  P.  Beebe,  New  York  City. 


A  paper  on  “The  Treatment  of  Experimental  Tumors  in  Dogs 
with  Bacterial  Toxins,”  was  read  by  Dr.  S.  P.  Beebe  and  Martha 
Tracy,  New  York.  Discussed  by  Prof.  J.  G.  Adaml,  Montreal ; 
Drs.  D.  IT.  Bergey,  Philadelphia ;  William  B.  Coley,  New  York  City  ; 
Guthrie  McConnell,  Baltimore  ;  S.  P.  Beebe,  and  Martha  Tracy. 

A  paper  entitled  “Further  Studies  of  Adenomyoma  of  the  Uterus” 
was  read  by  Dr.  Thomas  S.  Cullen,  Baltimore.  Discussed  by  Drs. 
Black,  Los  Angeles,  and  T.  S.  Cullen. 

A  paper  on  “Diffuse  Carcinoma  of  the  Stomach,  Esophagus  and 
Duodenum,"  was  read  by  Dr.  Henry  A.  Christian,  Boston.  Dis¬ 
cussed  by  Drs.  A.  D.  Hirschfelder,  Baltimore,  and  II.  A.  Christian. 

A  paper  on  “Further  Observations  on  Peptic  Ulcer”  was  read 
by  Dr.  Fenton  B.  Turck,  Chicago.  Discussed  by  Dr.  M.  J.  Rosenau, 
Washington,  D.  C. 

A  paper  on  “Coagulation  Necrosis,”  was  read  by  Dr.  D.  H 
Bergey,  Philadelphia.  Discussed  by  Dr.  Claude  A.  Smith,  At¬ 
lanta,  Ga. 

“An  Epidemic  Pneumococcic  Catarrhal  Disease,”  (a)  Clinical 
Study,  by  Dr.  IT.  G.  Beck,  Baltimore;  (b),  Bacteriologic  Study,  by 
Dr.  William  Royal  Stokes,  Baltimore. 

A  paper  on  “Further  Study  on  the  Causative  Factor  in  the  Pro¬ 
duction  of  Dermatitis  of  Ground  Itch  (Uncinariasis)”  was  read  by 
Dr.  Claude  A.  Smith,  Atlanta,  Ga.  Discussed  by  Prof.  J.  G.  Adami, 
Montreal  and  Dr.  Smith. 

Dr.  A.  D.  Hirschfelder,  Baltimore,  chairman  of  the  nominating 
committee,  reported  the  following  nominations  for  officers  of  the 
Section  for  the  next  year :  Chairman,  Dr.  Walter  B.  Cannon,  Boston, 
Secretary,  Dr.  M.  J.  Rosenau,  Washington,  D.  C. ;  delegate,  Dr.  W. 
M.  L.  Coplin,  Philadelphia.  These  were  elected. 

Friday,  June  7 — Morning. 

A  paper  on  “The  movements  of  the  Esophagus  After  Bilateral 
Vagotomy”  was  read  by  Dr.  W.  B.  Cannon,  Boston.  Discussed  by 
Drs.  S.  J.  Meltzer,  New  York  City ;  John  C.  Hemmeter,  Baltimore, 
and  W.  B.  Cannon. 

A  paper  entitled  “An  Experimental  Study  Concerning  a  Prob 
able  Internal  Secretion  of  the  Salivary  Glands”  was  read  by  Dr. 
John  C.  Hemmeter,  Baltimore.  Discussed  by  Winfield  S.  Hall, 
Chicago ;  S.  P.  Beebe,  New  York ;  W.  B.  Cannon,  Boston,  and  J.  C. 
Hemmeter. 

A  paper  on  “Experiments  with  the  Proteolytic  Ferments,”  by  Drs. 
Joseph  Sailer  and  C.  B.  Farr,  Philadelphia,  was  read.  Discussed 
by  Drs.  J.  C.  Hemmeter,  Baltimore ;  W.  S.  Hall,  Chicago  and 
Joseph  Sailer. 

A  paper  on  “Simultaneous  Sphygmomanometric  Pressures  as 
Modified  by  Postures,”  by  Drs.  Winfield  Scott  Hall  and  A.  H.  San¬ 
ford,  Chicago,  was  read.  Discussed  by  Drs.  J.  C.  Hemmeter, 
Joseph  Sailer  and  W.  S.  Hall. 

W  S.  Hall,  Chicago,  member  of  the  House  of  Delegates,  reported 
the  action  taken  by  that  body  on  by-laws  concerning  the  Section 
on  Physiology  and  Pathology,  and  concerning  associate  members 
and  invited  guests. 

Chairman  Bierring  thanked  the  society  for  courtesies  shown  him. 


Registration  at  Atlantic  City. 

The  list  of  members  of  the  American  Medical  Association 
who  registered  at  Atlantic  City  will  be  published  July  6.  Be¬ 
cause  of  the  index  in  the  issue  of  next  week  it  is  impossible  to 
find  room  for  the  names  June  29. 


Dr.  Charles  J.  Kipp  a  Member  of  the  Judicial  Council. 
Through  an  oversight  the  names  of  only  four  members  of 
the  Judicial  Council  appeared  in  the  Official  Minutes  in  last 
Aveek’s  issue.  Dr.  Charles  J.  Kipp,  Newark,  N.  J.,  is  the  fifth 
.  member  of  that  council. 


Society  Proceedings 


COMING  MEETINGS. 

Medical  Society  of  New  Jersey,  Long  Branch,  June  25-27. 
Oregon  State  Medical  Association.  Seaside,  July  12-13. 
Minnesota  St^te  Medical  Association,  Duluth,  August  13. 
Wisconsin  State  Medical  Society,  Superior,  August  20-22. 
Ohio  State  Medical  Association.  Cedar  Point,  August  28. 


INDIANA  STATE  MEDICAL  ASSOCIATION. 

Fifty-eighth  Annual  Meeting,  held  in  Indianapolis,  May 

22-24,  1907, 

The  President,  Dr.  George  J.  Cook,  Indianapolis,  in  the  Chair. 

Officers  Elected. 

The  follmving  officers  were  elected  to  serve  during  the  en¬ 
suing  year:  President,  Dr.  D.  C.  Peyton,  Jeffersonville;  vice- 
presidents,  Drs.  W.  H.  Stemm,  North  Vernon;  A.  F.  Knoefel, 
Linton  and  George  It.  Green,  Muncie;  secretary,  Dr.  F.  C. 
Heath,  Indianapolis;  treasurer.  Dr.  A.  E.  Bulson,  Jr.,  Fort 
Wayne. 

Delegates  to  the  American  Medical  Association,  Drs.  W.  N. 
Wishard,  Indianapolis;  L.  L.  Whiteside,  Franklin,  and  J.  T. 
Dickes,  Portland.  Councilors,  Drs.  W.  J.  Leach,  New  Albany; 
J.  Weinstein,  Terre  Haute;  D.  W.  Stevenson,  Richmond;  G. 
Rowland,  Covington,  and  A.  E.  Bulson,  Jr.,  Fort  Wayne. 

The  next  meeting  will  be  at  French  Lick,  May  23-25,  1908. 
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Dr.  George  J.  Cook,  Indianapolis,  in  his  address  as  pres¬ 
ident,  discussed  briefly  the  progress  of  medical  matters  in  the 
state  and  nation  during  the  year. 

Opsonins  and  Vaccine  Therapy. 

Du.  Riiamey  and  Weaver,  Fort  Wayne,  and  Drs.  Reed  and 
Thurston,  Indianapolis,  discussed  the  theoretical  and  practical 
sides  of  these  questions,  and  presented  reports  of  cases  in 
which  gratifying  results  were  obtained  from  vaccine  therapy. 

Dr.  Webb,  Colorado  Springs,  believes  that  the  opsonic 
theory  ig  a  very  valuable  one  in  spite  of  the  fact  that  the 
estimation  of  the  opsonic  index  is  sometimes  liable  to  lead 
the  observer  into  error. 

Urinary  Casts. 

Dr.  Robert  Hessler,  Logansport,  describes  very  fully 
the  differences,  both  chemical  and  physical,  of  casts  as  they 
are  found  in  the  various  stages  and  forms  of  kidney  disease. 

Tuberculosis. 

The  first  evening  session  was  devoted  to  the  discussion  of 
the  subject  of  tuberculosis,  the  lay  public  having  been  invited 
to  be  present  at  the  meeting. 

Dr.  Jonas  Stewart,  Anderson,  discussed  “The  History  of 
Tuberculosis;”  Dr.  Amos  Carter,  Plainfield,  “The  Etiology 
and  Treatment  of  Tuberculosis;”  Dr.  F.  A.  Tucker,  Nobles- 
viUe,  ‘'The  Home  Treatment,”  and  Dr.  J.  C.  Blossom,  Mount 
Summit,  “The  Out-Door  Treatment  of  Tuberculosis.”  The 
subject  was  very  fully  discussed  by  Drs.  McCaskev,  Wynn, 
Potter  and  Hurty. 

Narcotics  and  Stimulants. 

Dr.  J.  R.  Mauk,  Cambridge  City,  discussed  these  agents 
fully  and  condemned  very  strongly  the  use  of  tobacco  in  any 
form. 

Hyperemia  as  a  Remedy. 

Dr.  Louis  Burckhardt,  Indianapolis,  reported  a  number  of 
cases,  in  which  induced  hyperemia  had  been  used  successfully 
in  the  tieatment.  He  made  use  of  the  constriction  bandage, 
dry  heat,  and  the  suction  apparatus. 

Infant  Feeding. 

Dr.  E.  K.  Conrad,  Anderson,  advocated  the  proper  dilution 
of  cow’s  milk  as  the  best  method  of  artificial  feeding  of 
infants. 

Dr.  G.  B.  Jackson,  Indianapolis  advocated  the  calorimetric 
principles  of  infant  feeding,  and  exhibited  charts  and  tables 
showing  the  proper  percentages  and  food  values. 

Typhoid. 

Dr.  Montgomery,  South  Bend,  took  a  very  optimistic  view 
of  the  value  of  the  antitoxic  treatment  of  typhoid  fever,  and 
of  the  sterilization  of  the  alimentary  tract  in  the  disease. 

Antitoxin  in  Diphtheria. 

Drs.  J.  A.  Little,  Logansport,  and  T.  V.  Keene,  Indian¬ 
apolis,  emphasized  the  importance  of  administering  large 
doses  of  antitoxin  in  diphtheria,  and  cited  a  number  of  case 
reports  which  sustained  their  contention. 

Eyestrain. 

Dr.  W.  J.  Leach,  New  Albany,  presented  a  very  full  dis¬ 
cussion  of  the  question  of  eyestrain  as  a  cause  of  various 
neuroses  and  functional  disorders,  and  urged  that  the  pro¬ 
fession  ought  to-  keep  in  mind  the  fact  that  many  obscure 
conditions  may  be  dispelled  by  advising  the  patient  to  wear 
glasses. 

The  discussion  on  this  paper  was  very  lively  and  those  who 
took  part  in  it  were  agreed  that  by  drawing  attention  to  the 
effects  of  eyestrain  on  the  human  economy,  most  valuable 
work  is  being  done  because  the  profession  is  being  stirred  up 
on  a  subject  that  has  been  ignored  for  a  long  time. 

Spastic  Diplegia. 

Drs.  F.  F.  Hutchins  and  H.  R.  Allen,  Indianapolis,  dis¬ 
cussed  the  pathology  and  treatment  of  this  condition. 

Blastomycosis. 

Dr.  A.  W.  Brayton,  Indianapolis,  reported  six  cases  of 
blastomycosis. 


Gallstones  and  Cholecystitis. 

Papers  were  read  on  these  topics  by  Drs.  H.  O.  Pantzeb, 
Indianapolis,  and  T.  C.  Kennedy,  Shelbyville.  The  trend  of 
the  discussion  on  these  papers  was  decidedly  against  relying 
on  .  ineffective  medication,  when  surgical  intervention  was 
indicated,  because  no  medicine  has  yet  been  found  that  will 
dissolve  gallstones. 

Secretary’s  Report. 

The  secretary  reported  a  gain  in  membership  of  100,  the 
membership  of  the  association  now  being  2,297. 

Insurance  Examination  Fees. 

A  resolution  was  passed  in  the  House  of  Delegates  insisting 
on  a  $5.00  fee  for  insurance  examinations  in  all  cases  where 
an  analysis  of  the  urine  must  be  made. 

Other  Papers  Read. 

The  following  papers  were  also  read: 

“Influenza,”  by  Drs.  Dorsey  and  Earp,  Indianapolis ;  “Estlvo 
Autumnal  Fever,”  by  Dr.  G.  D.  Marshall,  Young  America;  “Heart- 
block,”  by  Drs.  J.  A.  McDonald  and  A.  C.  Kimberlin,  Indianapolis; 

What  Do  We  Mean  by  Catarrh?”  by  Dr.  G.  A.  Whitledge,  Ander¬ 
son;  “Etiology  and  Treatment  of  Coughing,”  by  Dr.  G.  W.  Spohn, 
Elkhart ;  “The  Cataract  Operation,”  bv  Dr.  F.  C.  Heath,  Indian¬ 
apolis  ;  “The  Use  and  Abuse  of  Obstetric  Forceps,"  by  Dr.  G.  T. 
McCoy,  Columbus ;  “Puerperal  Infection,”  by  Dr.  C.  C.  Crum, 
Jeffersonville ;  “Puerperal  Eclampsia,”  by  Dr.  A.  Hamilton,  Fort 
Wayne ;  “Tubercular  Peritonitis,”  by  Dr.  C.  L.  Wright,  Huntington ; 

Operative  Treatment  of  Hypertrophied  Prostate,”  by  Dr.  F.  R. 
Charlton,  Indianapolis;  “Intracranial  Lesions  of  Otitic  Origin,”  by 
Dr.  J.  J.  Kyle,  Indianapolis;  “Extrauterine  Pregnancy,”  by  Dr. 
L.  G.  Bowers,  Richmond;  “Necrosis  of  Tibia,”  by  Dr  G.  E.  Fulton, 
Bluffton ;  “Rudimentary  Organs,”  by  Dr.  A.  G.  Pohlman,  Blooming¬ 
ton  ;  “Value  of  Bismuth  Skiagrams  in  Study  of  Gastroptosis  and 
Enteroptosis,”  by  Drs.  A.  B.  Graham  and  A.  M.  Cole,  Indianapolis ; 
‘Hypertrophic  Stenosis  of  Pylorus  in  Infants,”  by  Dr.  O.  N.  Torian, 
Indianapolis ;  “Rheumatism,”  by  Dr.  F.  J.  Walter,  Kramer ;  “The 
Physician  of  To-day,”  by  Dr.  N.  A.  Kremer,  Madison ;  “A  Year’s 
Experience  at  French  Lick,”  by  Dr.  G.  D.  Kahlo,  French  Lick. 


ARKANSAS  MEDICAL  SOCIETY. 

Thirty-second  Annual  Meeting,  held  at  Little  Rock, 

May  14-17,  1907. 

The  President,  Dr.  C.  Traits  Drennen,  in  the  Chair. 
Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  C.  C. 
Stephenson,  Little  Rock;  vice-presidents,  Drs.  M.  Fink,  Helena, 
J.  S.  Butler,  Sheridan,  and  C.  D.  Stevens,  Magnolia;  secretary, 
v  Dr.  Morgan  Smith,  Little  Rock;  treasurer,  Dr.  J.  W.  Scales, 
Pine  Bluff  (re-elected) ;  delegates  to  American  Medical  Asso¬ 
ciation,  Dr.  E.  K.  Williams,  Arkadelphia,  one  year;  Dr.  Adam 
Guthrie,  Prescott,  two  years;  alternates,  Dr.  William  Crutcher, 
Pine  Bluff,  one  year;  Dr.  C.  E.  Hurley,  Bentonville,  two  years; 
second  alternates,  Dr.  H.  A.  Lengino,  Magnolia,  one  year;  Dr. 
J.  W.  Meek,  Camden,  two  years.  Councilors — First  district, 
Dr.  J.  E.  Hughes,  Walnut  Ridge,  two  years;  second  district, 
Dr.  J.  M.  Jelks,  Searcy,  one  year;  third  district,  Dr.  W.  H. 
Deaderick,  Marianna,  two  years;  fourth  district,  Dr.  B.  D. 
Luck,  Pine  Bluff,  one  year;  fifth  district,  Dr.  J.  T.  Henry, 
Eagle  Mills,  two  years;  sixth  district,  Dr.  R.  H.  T.  Mann, 
Texarkana,  one  year;  seventh  district,  Dr.  J.  C.  Wallace,  Arka¬ 
delphia,  two  years;  eighth  district,  Dr.  J.  S.  Westerfield,  Con¬ 
way,  one  year;  ninth  district,  Dr.  Sam  G.  Daniels,  Marshall, 
two  years;  tenth  district,  Dr.  C.  E.  Hurley,  Bentonville,  one 
year. 

The  1908  meeting  will  be  held  in  Little  Rock. 

President’s  Address. 

Dr.  C.  Travis  Drennen  urged  the  enrollment  in  the  society 
of  every  reputable  physician  in  the  state.  He  believes  that 
objectionable  practitioners  should  be  taken  care  of  by  the 
Board  of  Health,  as  in  California,  thus  giving  the  board  in¬ 
creased  power.  He  deplored  the  fact  that  the  legislature  neg¬ 
lected  to  appropriate  anything  for  the  Board  of  Health  as  an 
emergency  fund  in  case  of  epidemics,  and  called  attention  to 
the  need  of  proper  medical  legislation  to  restrict  the  sale  of 
quack  remedies.  He  referred  especially  to  the  inadequate 
facilities  for  allowing  the  public  to  enjoy  the  privileges  of  the 
hot  water  supply  at  Hot  Springs,  which,  though  the  property 
of  the  government  and  of  the  whole  people,  is  cdntrolled  by 
individuals  and  a  spirit  of  commercialism  prevails.  The  super¬ 
intendent,  in  addition  to  his  other  duties,  has  charge  of  the 
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bath  'houses.  lie  is  not  a  doctor  and  the  appointment  is  a 
political  one.  The  result  is  the  invalid  class  do  not  receive 
half  the  consideration  at  the  hands  of  the  government  that  Mr. 
Roosevelt’s  horses  do!  He  had  appointed  Dr.  G.  C.  Greenway, 
Dr.  Howard  P.  Collings  and  Dr.  T.  E.  Holland,  all  of  Hot 
Springs,  together  with  the  incoming  president,  a  committee  to 
confer  with  the  President  of  the  United  States,  the  President 
of  the  American  Medical  Association,  and  the  Chairman  of  the 
Committee  on  Legislation  of  the  American  Medical  Association, 
with  a  view  to  amelioration  of  conditions,  and  the  appoint¬ 
ment  of  a  commission  to  investigate  and  make  suitable  recom¬ 
mendations  to  the  Secretary  of  the  Interior  to  correct  the 
flagrant  abuses  existing  and  inaugurate  such  reforms  as  may 
seem  expedient.  He  commended  the  -work  of  the  state  jour¬ 
nal. 

State  Medicine  and  Public  Hygiene. 

Dr.  W.  P.  Tt.t.tno,  Little  Rock,  called  attention  to  the  ex¬ 
pansion  of  industries,  the  increase  in  population  and  activi¬ 
ties,  necessitating  the  adoption  of  prophylactic  measures,  and 
the  education  of  the  laity  in  hygienic  matters.  Pure  air,  pure 
water,  pure  food,  sanitation  and  sewerage  must  be  secured. 
The  Board  of  Health  should  display  activity;  schools  should 
adopt  modified  curriculum  for  pupils  of  defective  vision  or 
feeble  in  vitality;  hours  should  be  arranged  to  admit  of  fre¬ 
quent  recesses;  eyes  of  all  school  children  should  be  examined 
for  trachoma  before  admission;  school  rooms  should  be  ven¬ 
tilated  properly  and  ample  light  arranged  for;  tuberculosis 
should  be  guarded  against  by  all  proper  means  and  precau¬ 
tions  taken  in  advance  of  contagious  diseases  current  or  prob¬ 
able.  He  favored  the  establishment  of  an  inebriate  asylum 
and  also  referred  to  the  crowded  condition  of  the  State  Hospi¬ 
tal  for  Nervous  Diseases,  and  made  a  plea  for  accurate  rec¬ 
ords  of  vital  statistics.  He  urged  that  doctors  become  active 
factors  in  politics,  and  commended  the  policy  outlined  and  ad¬ 
vocated  by  Dr.  Charles  A.  L.  Reed,  Cincinnati,  Chairman  of  the 
Committee  on  Legislation,  American  Medical  Association.  He 
urged  that  the  councilors  formulate  some  plan  for  educat¬ 
ing  the  young  in  matters  of  sexual  hygiene,  and  referred  to 
the  action  taken  by  the  Ottawa  County  (Ill.)  Medical  Soci¬ 
ety.  Sexual  hygiene  and  physiologic  functions  should  be 
gently  touched  on  in  all  schools  for  young  women.  He  re¬ 
ferred  to  the  good  work  resulting  from  the  sentiment  set  in 
motion  by  the  recent  lectures  of  Dr.  J.  N.  McCormack  through¬ 
out  the  state,  and  advocated  the  formation  of  a  vigilance  com¬ 
mittee,  such  as  that  invoked  by  the  Kentucky  State  Board  of 
Health,  in  its  recent  circular  to  the  profession  in  that  state, 
to  rid  Arkansas  of  her  incubus  of  quacks  and  abortionists. 

Organized  Medicine;  Its  Value  to  the  Public  and  the 
Profession. 

Dr.  John  A.  Wyeth,  New  York  City,  described  the  inspira¬ 
tion,  progress  and  high  ideals  of  medical  organization,  advo¬ 
cated  a  higher  standard  of  qualifications  and  preliminary  edu¬ 
cation  for  candidates  for  medical  honors,  and  urged  that  some 
means  be  devised  to  stimulate  the  ambition  and  arouse  the 
energies  of  medical  men  to  a  higher  state  of  intellectual  activ¬ 
ity  and  scientific  inquiry.  He  alluded  to  the  great  importance 
and  necessity  of  harmony  and  conservatism,  and  called  atten¬ 
tion  to  the  great  and  far-reaching  results  achieved  by  the 
reconciliation  of  warring  factions  in  the  Empire  state,  cul¬ 
minating  in  the  welding  of  the  10,000  practitioners  of  the 
state  into  one  harmonious  body,  of  whom  65  per  cent,  were, 
on  Dec.  24,  1906,  accredited  as  members  of  the  reorganized 
society.  He  cited  as  a  result  of  the  wise  policy  set  in  motion 
at  St.  Paul  in  1901,  when  the  American  Medical  Association 
membership  was  9,840,  that  in  January,  1907,  the  enrollment 
was  26,550.  In  1901  The  Journal  of  the  American  Medical 
Association  printed  18,840  copies;  the  circulation  is  now 
50,000,  having  as  a  conservative  estimate  60,000  readers 
within  our  borders. 

Iu  a  spirit  of  liberality,  which  is  always  progressive,  med¬ 
ical  organization  welcomes  to  its  ranks  any  lawful  practi¬ 
tioner,  who  is  of  good  reputation  and  who  does  not  attempt 
I  to  practice  any  special  system  of  medicine,  and  who  receives 
the  endorsement  of  the  local  county  society.  In  Iowa,  prior  to 


reorganization,  there  were  at  no  time  over  500  members ; 
there  now  are  1,842,  and  every  county  in  the  state  is  organ¬ 
ized.  When  the  Minnesota  State  Medical  Society  was  organ¬ 
ized  in  1903  they  had  400  members;  they  now  have  1,162, 
with  a  local  society  in  every  county. 

Every  county  in  Alabama  has  a  local  society,  and  in  three 
counties  where  there  are  sixty  or  more  physicians,  every  prac¬ 
titioner  is  a  member;  and  in  the  state,  where  there  are  1,500 
registered  legal  practitioners,  1,067  belong  to  the  state  organi¬ 
zation. 

Arkansas,  with  its  75  counties,  has  eleven  unorganized 
counties,  and  a  state  organization  of  1,000  members.  Of  the 
3,700  doctors  within  its  borders  500  are  ineligible,  leaving 
2,200  not  enrolled,  who  are  classed  as  regular  practitioners. 
This  proportion,  the  speaker  declared,  was  too  large,  and  he 
believed  that  within  the  near  future  a  large  number  of  those 
remaining  outside  would  be  induced  to  join  hands  with  their 
brethren  and  work  together  for  the  common  good.  He  enu¬ 
merated  something  like  30,000  irregular  practitioners  in  the 
United  States  at  this  time,  so  deficient  morally  and  profes¬ 
sionally  that  they  are  a  menace  to  the  communities  infested 
by  them.  There  are  medical  colleges  not  up  to  our  standard 
of  requirements,  and  there  is  much  for  medical  organization 
to  do  in  educating  the  laity  regarding  sanitation,  sewerage  and 
conforming  to  health  laws,  feeding  and  housing  our  popula¬ 
tion  in  dense  centers,  control  of  epidemics,  and  in  facing  the 
vital  problems  which  confront  us. 

The  value  of  medical  organization  is  the  influence  it  exerts 
on  the  body  politic,  and  through  this  medium  the  proper  legis¬ 
lation  needed  to  better  conditions  should  be  secured;  and  we 
can  only  do  this  by  intelligent  cooperation  and  by  the  sacrifice 
of  much  of  our  material  interests  to  the  public  good.  Organ¬ 
ized  medicine  should  take  more  note  of  politics.  Representa¬ 
tive  men  should  be  sent  to  state  and  national  legislatures. 
We  would  do  well  in  our  efforts  for  the  good  of  mankind  to 
emulate  the  noble  example  of  that  great  physician,  great  sci¬ 
entist,  great  philosopher,  and  withal  the  great  politician,  the 
immortal  Virchow. 

Council  on  Pharmacy  and  Chemistry. 

Dr.  C.  S.  N.  Hallberg,  Chicago,  member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association, 
discussed  the  much  neglected  U.  S.  Pharmacopeia  and  Na¬ 
tional  Formulary,  explained  the  mission  of  the  Council  on 
Pharmacy  and  Chemistry,  the  scope  of  its  work  and  the  satis¬ 
factory  results  achieved  in  the  analysis  of  proprietaries,  and 
enlarged  on  the  laxity  of  manufacturers  in  making  changes  in 
formulae  without  announcing  same,  and  showed  what  the 
council  has  done  to  safeguard  the  public  from  the  sale  of  nos¬ 
trums  and  fraudulent  preparations. 

Placenta  Praevia  Centralis. 

Dr.  W.  H.  Miller,  Little  Rock,  discussed  the  palliation  of 
after-effect  on  the  mother.  To  lessen  hemorrhage,  he  advo¬ 
cated  ligating  cord  and  tamponing  the  cervix  and  vagina  for 
twelve  hours.  Uterine  contraction  is  stimulated  by  large  doses 
of  quinin  and  ergot,  if  the  os  is  not  sufficiently  dilated  within 
twenty-four  to  thirty-six  hours  after  ligating  the  cord.  He 
cited  two  cases  treated  in  this  manner  where  the  loss  of  blood 
was  very  slight.  While  the  treatment  might  be  applied  to 
other  forms,  the  author  wished  to  be  understood  in  this  in¬ 
stance  and  referring  strictly  to  placenta  prsevia  centralis. 

DISCUSSION. 

Dr.  M.  S.  Dibrell,  Van  Buren,  agreed  with  Dr.  Miller  that 
the  uterus  should  be  emptied  as  soon  as  diagnosis  is  made.  ' 

Dr.  Young,  Springdale,  made  a  plea  for  life  of  babe,  and 
suggested  Cesarean  section  whenever  feasible;  but  Dr.  Dibrell 
called  his  attention  to  the  difficulty  attending  this  in  rural 
districts,  wdiere  the  nearest  practitioner  might  be  miles  away 
and  the  only  assistant  an  old  negro  “mammy,”  with  the  only 
facilities  such  as  are  afforded  by  the  ordinary  log  cabin. 

Dr.  Canfield,  Siloam  Springs,  advocated  saving  the  baby 
and  taking  care  of  the  mother.  He  cited  statistics  to  show 
that  this  had  been  possible  in  about  50  per  cent,  of  cases,  as 
reported  by  an  eminent  German  physician. 
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Address  in  Surgery. 

Dr.  W.  A.  Snodgrass  deplored  the  tendency  to  specialize 
and  believed  best  results  would  be  attained  by  thorough  coop¬ 
eration  between  surgeon  and  pathologist,  and  that  the  practi¬ 
tioner  should  endeavor  to  secure  as  extended  knowledge  of  all 
branches  as  possible  in  order  to  attain  best  results. 


Fracture  of  Spine. 

Dr.  C.  J.  March,  Fordyce,  made  a  further  report  on  a  case 
reported  in  1905..  Three  years  and  four  months  after  acci¬ 
dent  the  patient  is  walking,  assisted  by  a  cane,  drives  a  team 
and  does  light  farm  work.  There  is  still  slight  paralysis  of 
the  extensor  muscles  of  the  left  thigh,  but  he  is  steadily  gain¬ 
ing  control  of  them.  Sexual  vigor  is  restored. 


Papers  Read. 


Many  interesting  papers  were  read  at  the  meeting,  among 
these  the  following: 


D.r'  T’  Rowland,  Arkadelphia ;  “Anes- 
tnesia,  by  Dr.  C.  P.  Meriweather,  Little  Rock  ;  “Gall  Bladder  Di<?- 
mfn?’  by  P1'-  J-  P-  Runyon,  Little  Rock  ;  “Empyema  ”  by  Dr  E  K 
ftilin  -Sh J  ^rkadelPhia  ;  •'Amputation  of  Leg  Under  Local  Anes¬ 


thesia.”  by  Dr.  R  C.  Dorr,  ’  BateBvhle  ^ 

T.  Mann,  Texarkana  fusions 


Following  Abdominal  Operations,’’  by  Dr.  O  Gray  Little  Rock8 
oFon  nhf1  iHTeTrnia,”  byDr-  ,T-  F-  Kittrell,  Texarkana  ;  “Bi  muriate 
nf  ?  Lo.?aL  An£sthetic’’’  by  Dr.  H.  Thibault,  Scott : 

Surgery  of  the  Rectum,”  by  Dr.  A  E  Fox  Helena  •  “Tno-ninai 

uffecHon  byf  Pr-  E-  WiUis;  Newport;  “Treatment  of  Go  no  nS 
?^£eCtTrni-0|  p.rostate  by  Use  Of  Acetylene  Gas,”  by  Dr.  A  U  Will- 
Tn^DtJeedlD.g  by  Dr-  C-  K-  Carutbers  “Arne- 
o  r’  t&L?, U1'  WJelk£’  A,IemPhls:  ‘‘Medical  Legislation,”  by  Dr. 

Atofj,-SDraFtBL¥[,1reckEcwiagoPr0blem  °f  Nutrlt“m  ta 


child  would  never  learn  the  classics  in  the  school  of  play  was 
lcgarded  as  one  of  its  chief  advantages,  for  these  the  author 
said  represent  a  relic  of  barbarism,  of  caste  education,  of 
culture  separating  its  possessor  from  the  rest  of  his  kind, 
the  aim  of  which  was  selfish  in  self  culture  and  personal  exal¬ 
tation.  The  aim  of  modern  scientific  education  was  said  to 
be  not  culture,  but  service,  effectiveness  for  helpfulness  to 
others. 

The  playground  was  claimed  to  be  equally  effective  on  the 
moral  side  by  checking  and  controlling  the  child’s  impulses 
and  interests  through  contact  with  those  of  his  fellows.  The 
best  morality  in  the  world  to-day,  it  is  said,  is  to  be  ac¬ 
quired  on  the  playground.  This  would  not  include  the  Chris¬ 
tian  graces,  which  again,  was  considered  an  advantage  of  the 
method.  Charity,  faith,  hope,  forbearance,  humility,  Ions 
suffering,  Dr.  Hutchinson  regards  as  the  virtues  of  the  slave, 
<>r  of  the  woman  of  antiquity  who  has  neither  the  power  nor 
the  courage  to  seek  to  remedy  present  conditions.  To-day  is 
needed  the  morality  of  the  men,  yes,  of  the  master.  Charity 
in  men,  he  claims  is  not  a  virtue,  but  a  vice,  demoralizing  to 
ihe  man  who  gives  it;  degrading  to  him  who  accepts.  Justice 
and  fearlessness  rather  than  charity  were  said  to  be  demanded 
by  the  new  code. 

DISCUSSION. 


The  meeting  closed  with  a  banquet  tendered  the  society  by 
the  Little  Rock  Board  of  Trade,  at  which  Mr.  R.  E.  Wait" pre¬ 
sided.  1 


AMERICAN  ACADEMY  OF  MEDICINE. 


Fifty-Second  Annual  Meeting,  held  at  Atlantic  City, 
June  1  and  3,  1907. 


( Continued  from  gage  2069.) 


Social  Education  of  the  Child. 


Dr.  A.  L.  Benedict,  Buffalo,  N.  Y.,  believes  that  every  boy 
and  girl,  not  physically,  mentally  or  morally  defective,  should 
attend  the  public  school.  He  does  not  advise  higher  education 
unless  the  individual  is  liable  to  need  it,  and  points  out  the 
economic  disadvantages  of  too  high  education  for  too  great  a 
proportion  of  the  population.  The  necessity  was  pointed  out 
of  recognizing  to  some  degree  what  are  called  class  distinc¬ 
tions.  The  following  were  some  items  mentioned  as  important 
m  the  soeial  education  of  the  child:  To  avoid  jealousies;  to 
try  to  change  oneself  rather  than  the  world;  not  to  make  prin¬ 
ciples  out  of  prejudices;  to  greet  and  entertain  all  acquaint¬ 
ances  as  if  it  were  a  pleasure,  or  else  to  avoid  them  alto¬ 
gether;  to  eliminate  from  one’s  acquaintance  those  who  are 
low,  selfish,  demoralizing  or  unreasonably  troublesome;  to  re¬ 
pay  every  debt,  social  as  well  as  financial;  to  realize  that 
being  square  is  an  important  item  in  social  success. 


Superiority  of  the  Playground  to  the  Schoolroom. 

Dr.  Woods  Hutchinson,  New  York,  announced  that  the 
parts  played  by  the  natural  growth  tendencies  of  the  child 
and  education  have  been  much  like  those  of  the  infant  foods 
and  the  milk  in  which  they  are  administered:  The  milk 
does  the  work,  the  food  gets  the  credit.  So  it  is  with  the 
playground  and  the  schoolroom.  The  superiority  of  the  play¬ 
ground  over  the  schoolroom  in  the  physical  development  of 
the  child  he  thought  needed  little  proof.  The  effect  of  the 
playground  on  the  mental  development  of  the  child,  it  was 
thought,  would  not  be  so  readily  conceded;  but  remembering 
that  his  engine  of  thought,  his  brain,  has  at  five  years  of  age 
reached  four-fifths,  and  at  seven  years  of  age  reached  seven- 
eighths,  of  its  total  bulk  before  formal  education  has  been 
applied  at  all,  it  was  readily  seen  how  little  the  latter  was 
absolutely  necessary.  Children  kept  out  of  school  for  half 
the  day,  make  better  progress  in  their  studies,  to  say  nothing 
of  the  improved  physical  and  mental  condition.  That  the 


Dr.  Winfield  S.  Hall,  Chicago,  said  that  he  had  commenced 
his  education  in  the  little  red  school  house,  that  he  was  a 
friend  of  this  same  school  hous<5,  but  not  a  friend  of  the 
kind  of  education  taught  in  such  a  school  thirty  or  fortv 
years  ago.  Many  of  the  principles  so  forcibly  expressed  by 
he  thought  were  already  recognized  by  edu¬ 
cators  to-day.  He  recalled  the  case  of  a  girl  of  fourteen 
brought  up  on  the  plains  who  had  shown  remarkable  develop¬ 
ment  after  being  in  school  one  year.  This  increased  ability 
to  study  was  also  shown  in  the  boys  from  farms  able  to  attend 
school  only  three  months  of  the  year.  He  believes,  however, 
that  even  in  the  playground  children  should  have  something 
on  which  to  rivet  their  attention  as  an  aid  to  their  develop” 
ment.  1 

Dr.  J.  W.  Grosvenor,  Buffalo,  agreed  to  some  extent  with 
Hr.  Hutchinson,  but  was  entirely  opposed  to  his  thought  that 
the  child  should  move  along  from  birth  according  to  his  own 
sweet  will.  With  reference  to  the  difference  in  mental  and 
moral  chaiacteiistics  of  the  child  he  believes  in  heredity,  and 
for  this  reason  education  should  be  largely  individual.  Mental 
training  should  be  carried  on  to  a  certain  extent  by  parent 
and  teacher.  While  the  playground  is  an  estimable  place  for 
physical  development,  even  the  play  should  be  superintended 
by  an  experienced  person.  The  study  of  the  classics  he  re¬ 
garded  of  advantage  in  the  training  of  the  mind,  especially 
of  the  memory.  He  agreed  heartily  in  Dr.  Hutchinson's 
idea  that  education  should  be  progressive,  and  that  too  much 
time  had  been  devoted  to  studies  in  the  school  room. 

Dr.  S.  A.  Knopf,  New  York,  thought  a  child  should  not 
enter  school  until  seven  or  eight  years  of  age,  and  that  the 
first  few  years  should  be  made  up  of  half  or  three-quarters 
play,  believing  that  much  could  be  done  out  of  doors  for  the 
physical,  moral  and  mental  development  of  the  child  rather 
than  within  four  walls.  Some  lessons  in  singing  and  recita¬ 
tions  might  with  advantage  be  given  out  of  doors.  Referring 
to  the  training  of  German  soldiers  he  said  they  were  allowed 
to  sing  while  marching,  thus  being  developed  and  stimulated. 
The  question  of  securing  playgrounds  in  large  cities  offers  a 
difficult  problem,  and  he  thought  physicians  should  work  for 
the  establishing  of  roof  gardens  to  school  houses. 

Dr.  Ernest  B.  Hoag,  Pasadena,  spoke  of  the  admirable 
results  in  education  obtained  at  the  theosophists’  colony  at 
Point  Lonia,  California.  The  childten  are  not  in  school  more 
than  two  hours  a  day.  They  are  divided  into  groups,  each 
group  having  a  teacher.  Their  play  is  so  superintended  as  to 
be  instructive.  Hygiene  is  taught  by  making  it  a  part  of  their 
life. 

Dr.  Emma  B.  Culbertson,  Boston,  agreed  with  Dr.  Hutch¬ 
inson  in  protesting  against  the  fadism  "of  the  modern  schools 
feeling  they  were  going  to  great  extremes.  She  thought  the 
great  trouble  before  the  public  schools  lay  in  the  overindul- 
gent  method  of  the  kindergarten.  To  her  mind,  a  kindergarten 
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child  was  a  child  spoiled  to  study.  She  felt  strongly  that  the 
study  of  Latin  is  a  necessary  foundation  for  the  study  of 
all  other  languages  and  a  necessity  for  an  accurate  applica¬ 
tion  of  language  to  the  expression  of  ideas. 

Dr.  M.  G.  Hotter,  Washington,  D.  C.,  thought  the  study  of 
the  classics  an  absolute  necessity  in  the  preliminary  training 
of  physicians.  In  the  present  day  system  of  public  school 
education  he  feels  there  is  too  much  instruction  and  not 
enough  education. 

Dr.  Leartus  Connor,  Detroit,  spoke  in  defense  of  the  study 
of  Latin  and  Greek. 

Dr.  Edward  Jackson,  Denver,  said  that  the  great  supremacy 
of  the  playground  over  the  school  room  lay  in  the  great  value 
of  spontaneous  action  on  the  part  of  the  child.  Illustrative 
of  this  he  contrasted  spontaneous  muscular  movement  to 
movement  in  obedience  to  external  influence.  There  might 
be,  however,  schools  and  teachers  capable  of  giving  all  the 
advantage  of  that  spontaneous  effort  by  which  the  child  is 
benefited  in  the  playground. 

Dr.  Thomas  D.  Davis,  Pittsburg,  took  exception  to  Dr.  Jack¬ 
son’s  idea  that  children  should  be  educated  according  to  their 
natural  bent,  believing  that  if  they  were  trained  in  the  line  of 
least  resistance  they  would  be  narrow  minded. 

Dr.  Donly  C.  IIawlev',  Burlington,  Vt.,  thought  it  true 
that  to-day  children  are  educated  too  much — not  too  well. 
He  believes  it  better  for  the  child  to  enter  school  later,  prob¬ 
ably  at  ten  years,  and  thinks  the  time  will  come  when  half 
day  sessions  will  only  be  held.  Those  not  taking  up  a  pro¬ 
fessional  life,  he  believes,  should  not  remain  in  school  so 
many  years  as  is  the  present  custom.  He  does  not  think  all 
children  should  study  the  classics,  but  agrees  with  Dr.  Cul¬ 
bertson  that  such  study  is  of  advantage  in  bringing  the 
scholar  in  touch  with  the  best  thoughts  of  the  best  minds. 
Mathematics  should  be  especially  learned  by  the  boy  or  girl 
who  does  not  like  it  because  such  a  child  has  not  a  logical 
mind  and  will  thus  be  developed  in  this  trend  of  thought. 
He  believes  the  playground  to  be  an  important  part  of  the 
child’s  education  in  bringing  him  in  touch  with  Nature  and 
with  his  kind,  but  he  does  not  believe  in  the  extreme  degree 
of  the  principle  as  presented  by  the  author,  feeling  rather  that 
it  is  a  most  valuable  accessory  to  the  school. 

The  Soldier  as  a  Total  Abstainer  from  Alcoholic  Beverages. 

Dr.  J.  W.  Grosvenor,  Buffalo,  outlined  the  soldier’s  work, 
dwelling  on  what  the  soldier  ought  to  be  and  on  his  needs. 
He  should  be  a  high  type  of  man  physically,  mentally  and 
morally.  Patriotism  should  stand  out  in  all  his  military 
career.  Reference  was  made  to  the  soldier’s  clothing,  to  his 
recreation  and  amusement,  and  to  his  pay  which  should  be 
adequate  to  furnish  him  largely  with  the  comforts  and  con¬ 
veniences  which  should  be  his  in  civil  life,  together  with  a 
pension  for  disability  or  old  age.  To  the  question  of  the 
need  of  the  soldier  for  alcoholic  beverages  it  was  stated  that 
science  and  experience  give  an  emphatic  negative.  All  scien¬ 
tists  Avho  have  studied  the  qualities  of  alcohol  and  its  effects 
on  the  human  system  declare  in  unequivocal  terms  that  it 
has  no  utility  in  the  development  of  the  health  of  the  human 
organism.  Professors  Kraepelin  and  Kurz  have  shown  that 
one  ounce  of  alcohol  diminishes  the  acuteness  of  all  the  special 
senses;  sight,  hearing,  touch,  taste  and  smell  and  also  retards 
the  mental  processes  of  reason,  judgment  or  sense  of  propriety 
and  memory.  The  experiments  of  Lord  Roberts  prove  the  same 
effect.  Equally  convincing  are  the  arguments  shown  against 
the  therapeutic  value  of  alcohol  to  the  soldier.  N.  S.  Davis 
Sr.,  is  quoted  as  saying  that  “step  by  step  the  progress  of 
science  has  nullified  every  theory  on  which  the  physician  ad¬ 
ministered  alcohol.”  The  writer  is  confident  that  not  until 
total  abstinence  from  alcoholic  beverages  has  become  the  con¬ 
trolling  rule  in  all  departments  of  the  army  will  there  exist 
that  freedom  from  drunkenness,  desertion,  crime,  vicious 
habits,  sickness,  and  inefficiency  which  should  characterize 
the  defenders  of  a  republic  whose  rulers  are  its  citizens,  and 
who  have  a  right  to  demand  from  the  soldiers  the  highest 
efficiency  and  patriotic  devotion. 

Dr.  James  Evelyn  Pilcher,  Carlisle,  Pa.,  agreed  with  the 
author,  asserting  that  there  is  absolutely  no  question,  other 
things  being  equal,  that  the  soldier  who  is  a  total  abstainer 


is  infinitely  more  efficient  than  is  the  soldier  who  is  in  the 
habit  of  taking  alcoholic  stimulants.  He  paid  a  tribute  to 
the  American  soldiers,  the  great  majority  of  whom  he  said 
are  above  criticism  in  their  general  conduct.  Among  officers 

the  number  of  total  abstainers  is  very  large. 

Dr.  Winfield  S.  Hall,  Chicago,  remarked  that  the  state¬ 
ment  concerning  the  small  number  of  army  officers  who 
drink  heavily  is  in  harmony  with  the  decrease  in  drinking 
among  the  other  professions.  In  times  past  it  had  not  been 
an  uncommon  thing  for  the  family  physician  to  be  a  heavy 
drinker  and  still  maintain  his  position  in  the  profession.  The 
education  of  the  public  and  of  the  profession  at  the  present 
day,  however,  will  not  tolerate  this. 

Dr.  John  Chase,  Denver,  referred  to  the  great  difficulty  en¬ 
countered  by  the  man  desiring  to  enlist  in  the  National  Guard 
of  Colorado'if  he  were  a  user  of  alcohol.  The  utmost  care  was 
taken  to  exclude  such  men  and  the  result  was  shown  in  the 
great  enduring  power  of  the  guards,  the  men  having  been,  at 
times,  on  duty  72  hours  without  sleep.  It  has  been  found  that 
the  men  do  better  by  drinking  tea  than  alcohol. 

Dr.  Leartus  Connor,  Detroit,  believed  that  most  men  drank 
when  they  desired  to  forget  some  unpleasant  experience  or 
condition  and  that  the  conditions  of  life  of  the  United  States 
soldier  tended  to  make  him  seek  this  forgetfulness.  If  the 
Army  were  made  a  desirable  place  in  which  a  man  could  serve 
his  country  he  did  not  believe  drinking  would  be  indulged  in 
largely. 

Dr.  James  A.  Spalding,  Portland,  Maine,  spoke  of  the  effect 
of  the  Sturgis  law  in  compelling  the  sheriff  to  enforce  the 
prohibition  law,  the  result  of  which  was  to  bring  about  the 
pocket  peddling  of  liquor.  On  one  occasion  an  officer  had 
found  thirty  per  cent,  of  his  men  in  the  hospital  from  the 
cocain  habit.  They  had  gone  over  the  town  and  not  being 
able  to  get  a  little  beer  and  because  they  did  not  want  to 
drink  bad  rum  they  had  used  cocain.  He  questioned  whether 
in  taking  away  alcohol  good  would  be  done  if  cocain  were 
substituted. 

Dr.  Woods  Hutchinson,  New  York,  was  in  accord  with 
much  of  the  paper  but  thought  one  point  to  be  challenged 
was  the  statement  that  all  medical  men  and  scientists  were 
in  accord  on  the  uselessness  of  alcohol  in  health  and  disease, 
believing  that  the  facts  in  the  case  do  not  support  the  state¬ 
ment.  A  point  raised  by  Dr.  Hutchinson  was:  why  do  men 
drink?  The  normal  man,  he  claimed,  does  not  take  alcohol  as 
a  food  but  as  a  means  of  enjoyment.  So  long  as  conditions 
are  unfavorable,  so  long  as  men  are  subjected  to  injustice, 
are  placed  under  conditions  of  hardship,  so  long,  Dr.  Hutchin¬ 
son  believes,  they  will  continue  to  resort  to  alcohol.  This 
he  thought  was  the  aspect  which  Dr.  Grosvenor  omitted. 

(To  be  continued . ) 

AMERICAN  ASSOCIATION  OF  MEDICAL  EXAMINERS. 

Eighth  Annual  Meeting,  held  in  Atlantic  City,  June  3-//,  1907. 

This  meeting  is  considered  the  most  important  one  held  by 
this  association  for  a  number  of  years.  The  attendance  was 
especially  gratifying,  and  included  medical  directors  of  many 
prominent  companies,  who  showed  the  interest  that  is  being 
taken  in  this  subject  by  life  insurance  companies  in  general. 
The  discussion  was  spirited  and  entered  into  by  a  majority  of 
the  members. 

Among  the  important  papers  read  were  the  following  “Sta¬ 
tistics  Relating  to  the  Twelve  Most  Fatal  Diseases  in  Regard 
to  Life  Insurance,”  by  Frederick  L.  Hoffman,  Esq.,  statistician, 
Newark,  N.  J.;  “Diseases  of  the  Female  Pelvic  Organs  in  Re¬ 
lation  to  Life  Insurance,”  by  Dr.  F.  C.  Hammond,  Philadelphia; 
“The  Relation  of  Diseases  of  the  Ear  to  Life  Expectancy,”  by 
Dr.  John  F.  Barnhill,  Indianapolis,  and  “The  External  Appear¬ 
ance  of  the  Eye  in  Relation  to  Life  Expectancy,”  by  Dr.  Rich¬ 
ard  Kalisli,  New  York. 

The  second  session  of  the  association  was  devoted  to  a  sym¬ 
posium  on  “Diseases  of  the  Chest  Organs  in  Relation  to  Life 
Insurance,”  and  valuable  papers  by  Drs.  Clarence  L.  Wheaton, 
Chicago;  S.  A.  Knopf,  New  York;  T.  Millman,  Toronto,  and  T. 
D.  Crothers,  Hartford,  were  read  and  discussed.  The  associa¬ 
tion  was  addressed  on  “The  Duty  and  Action  of  Physicians 
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When  Examining  Accident  Cases,”  by  Dr.  Kingman  B.  Page 
and  George  H.  Bruce,  Esq.,  of  New  York. 

The  Examination  Fee— Five  Dollars. 

J  lie  question  as  to  the  amount  of  fees  that  should  be  al¬ 
lowed  by  life  insurance  companies  for  the  proper  examination 
of  an  applicant  was  considered  and  it  was  the  unanimous  opin¬ 
ion  of  all  examiners  present  that  life  insurance  companies 
s  ould  pay  a  minimum  fee  of  $5  for  each  examination.  This 
subject  has  been  discussed  at  previous  meetings  of  the  associa¬ 
tion  and  the  same  action  has  always  been  taken. 

National  Board  of  Health  Favored. 

A  1  evolution  was  adopted  in  favor  of  a  department  of 
health  to  be  established  by  the  federal  government,  with  a 
physician  as  secretary,  and  ranking  in  authority  with  the  other 
members  of  the  President’s  Cabinet. 

The  next  annual  meeting  will  be  held  at  Chicago,  at  the  time 
of  the  American  Medical  Association  session. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year :  • 
President,  C.  H.  Harbaugh,  Philadelphia;  vice-presidents,  Lis¬ 
ton  H.  Montgomery,  Chicago;  Frank  E.  Allard,  Boston;  B.  J. 
O  Connor,  Louisville,  Ky. ;  E.  0.  Ivinne,  Syracuse,  N.  Y.,  and 
T.  Millman,  Toronto,  Can.;  secretary-treasurer,  John  Guy 
Monihan,  New  York. 


recently.  In  the  second  group  there  were  four  cases.  These 
patients  died  from  acute  diseases,  though  they  lived  many 
jeais  after  the  operation.  The  third  group,  of  which  there 
were  seven,  terminated  many  years  after  the  operation  from 
metastasis  of  the  internal  organs. 

The  results  of  these  investigations  demonstrate  some  im¬ 
portant  clinical  facts:  1.  That  cancer  of  the  breast  is  some¬ 
times  permanently  cured,  or  at  least  25  years  have  elapsed 
with  no  evidence  of  a  return.  2.  That  cases  may  go  as  long  as 
18  years  and  yet  finally  have  a  return  in  some  other  organ. 
5.  That  in  the  cases  in  which  no  return  has  been  observed  the 
operation  was  performed  almost  without  exception  within  six 
months  from  the  incipiency  of  the  disease,  thus  showing  the 
great  importance  of  early  operation.  4.  That  the  more  radical 
the  operation,  within  reasonable  limits,  the  better  the  progno¬ 
sis.  5.  That  in  some  cases  in  which  the  outlook  was  most  un¬ 
favorable  as  manifested  by  extensive  ulceration,  hemorrhage, 
widespread  axillary  involvement,  the  end  results  have  been 
entirely  satisfactory. 

The  author  laid  particular  stress  on  the  following  points: 
lhat  early  radical  operation  is  most  important;  that  in  some 
cases  with  extensive  ulceration  and  hemorrhage  and  wide¬ 
spread  axillary  involvement,  the  end  results  have  been  satis¬ 
factory.  In  several  cases  the  patients  are  well  four  and  eight, 
years  following  operations  done  under  these  most  unfavorable 
conditions. 
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Annual  Meeting,  held  at  Washington,  D.  C.,  May  7-9,  1907 


( Concluded  from  page  2070. ) 

SYMPOSIUM  ON  END  RESULTS  OF  OPERATIONS  FOR 
CANCER  OF  BREAST. 

Dr.  J.  Collins  Warren,  Boston,  said  that  out  of  416  cases 
of  primary  operation  for  cancer  of  the  breast  at  the  Massachu¬ 
setts  General  Hospital  from  1894  to  1902  inclusive,  376  were 
traced  to  a  conclusive  end  result  at  an  average  period  of  eight 
.'ears  after  operation.  Sixty-four  patients  were  alive  and  well, 
and  seven  died  without  recurrence  over  three  years  after  the 
operation.  There  were  320  attempts  at  radical  cure,  67  of 
which,  or  .20  per  cent.,  were  successful.  During  this  same 
period  palliative  operations  -were  performed  on  56  patients,  15 
per  cent.,  and  52  cases  were  discharged  untreated.  Cases  in 
which  the  tumor  was  ulcerated,  or  was  adherent  to  the  skin 
or  to  the  chest  wall,  and  cases  in  which  the  axillary  glands 
were  palpably  enlarged,  gave  notably  less  promising  results 
than  when  these,  conditions  did  not  exist.  No  oase  with  palp¬ 
ably  enlarged  cancerous  glands  above  the  clavicle,  and  no  case 
of  cancer  of  both  breasts  was  cured.  Medullary  carcinoma 
was  more  grave  than  scirrhus,  and  adenocarcinoma  and  colloid 
were  relatively  of  a  far  less  malignant  type.  The  duration  of 
the  disease,  other  than  in  the  individual  case,  exerted  little 
influence  on  prognosis.  Extensive  operations  with  wide  re¬ 
moval  of  skin  gave  the  greatest  freedom  from  local  recurrence. 
Removal  of  the  pectoralis  minor  appeared  to  be  of  slight  sig¬ 
nificance.  Incomplete  operations  in  early  cases  yielded  better 
results  than  extensive  operations  on  cases  which  were  well  ad¬ 
vanced.  Recurrence  in  the  scar  occurred  in  less  than  one-half 
of  the  cases.  Internal  metastasis  was  most  frequent  in  the 
lungs  and  mediastinum,  in  the  axillary  and  supraclavicular 
glands,  the  liver  and  the  spine.  Seventeen  out  of  88  cases,  or 
19  per  cent.,  of  those  passing  the  three-year  limit  without  evi¬ 
dence  of  recurrence,  showed  recurrence  later,  and  four  patients 
developed  recurrence  six  years  or  more  after  the  operation. 

Dr.  Frederic  S.  Dennis,  New  York,  reported  on  50  patients 
whose  subsequent  histories  are  known.  He  divides  the  entire 
number  into  three  groups,  the  first  group  comprising  cases  all  of 
which  have  remained  cured  beyond  the  three-year  limit,  and  a 
few  even  25  years.  The  second  group  remained  cured  beyond 
the  three-year  limit,  the  patients  dying  many  years  after  the 
operation  from  causes  independent  of  carcinoma.  The  third 
group  comprises  cases  which  remained  cured  beyond  the  three- 
year  limit,  the  patients  dying  many  years  after  from  meta- 
stases  in  the  internal  organs. 

In  the  first  group  he  reports  39  cases  permanently  cured  and 
nearly  all  of  these  patients  have  been  seen  or  heard  from  very 


Dr.  Willy  Meyer,  New  York,  said  that  all  of  his  86  cases, 
vith  the  exception  of  one,  were  females;  the  youngest  was  28, 
the  oldest  72  years  of  age.  His  figures  showed  that  28,  or  35 
pei  cent.,  of  the  80  patients  traced,  are  alive  and  well  to-day, 
nine  having  been  operated  on  within  the  last  three  years, 
hour  others  died  from  six  to  eight  years  after  operation  Two 
died  of  recurrence;  the  other  two  of  diseases  not  connected  with 
the  original  trouble.  Five  lived  from  three  to  five  years  after 
operation.  Three,  though  living,  show  signs  of  recurrence. 
Foity  to  50  per  cent,  died  within  three  years  after  operation. 
Eight  of  the  patients  died  of  metastases  in  the  absence  of 
either  local  or  regional  recurrence. 

Regarding  the  wisdom  of  invariably  cleaning  out  the  supra¬ 
clavicular  space  at  the  time  of  operation,  he  states  that  his 
own  experience  has  pointed  rather  against  such  a  procedure. 
It  was  not  done  in  any  case  where  the  patient  remained  well 
from  five  to  twelve  and  a  half  years  after  operation.  Concern¬ 
ing  the  preservation  of  the  subscapular  nerves,  he  stated  that 
he  always  tries  to  do  so;  still  he  has  in  three  instances  seen 
a  recurrence  take  place  around  the  second  subscapular  nerve. 
In  spite  of  this  observation  he  would  not  consider  the  removal 
of  these  nerves  warranted,  in  view  of  the  resulting  disability 
with  regard  to  the  proper  use  of  the  arm.  Every  one  of  his 
patients  has  the  perfect  use  of  the  arm.  Onlv  one  patient  has  a 
somewhat  pronounced  edema  of  the  arm.  The  postoperative 
neuralgia  or  neuritis  of  the  brachial  plexus  has  proved  to  be 
transitory  in  every  instance. 

Dr.  Lewis  S.  Pilcher,  Brooklyn,  dealt  particularly  with  18 
cases  in  which  the  evident  extension  of  the  disease  at  the  time 
the  patients  first  presented  themselves  was  great  enough  to 
arouse  suspicion  of  possible  infection  of  the  lymph  nodes  above 
the  clavicle.  In  four  cases  glandular  masses  in  the  neck  were 
distinctly  palpable;  of  the  14  in  which  the  examining  finder 
could  not  appreciate  the  presence  of  diseased  nodes  in  the  neck 
section  revealed  infected  nodes  present  in  11;  and  in  only 
three  cases  appreciable  disease  was  not  recognizable  on  section 
These  three  patients  all  have  remained  well  from  the  time  of 
operation,  a  period  of  five,  one  and  a  half  and  one  year,  re¬ 
spectively.  Of  the  four  cases  in  which  the  supraclavicular 
glands  were  palpable  before  operation,  one  patient  died  three 
months  after  operation,  evidently  fr.om  internal  metastasis. 
The  second  patient  had  two  recurrences  and  died  five  rears 
after  the  primary  operation.  The  third  patient  died  two  years 
after  operation,  it  is  thought,  from  a  carcinomatous  element  in 
the  pulmonary  condition,  she  having  been  said  to  have  died 
from  pneumonia.  The  fourth  is  now,  two  years  after  opera¬ 
tion,  perfectly  well,  without  any  evidence  of  recurrence.  In 
each  of  the  foregoing  cases  the  supraclavicular  spaces  were 
cleared  out  and  the  typical  operation  was  performed  on  the 
thorax  and  axilla.  Of  the  11  remaining  patients,  one  died 
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from  myocarditis  seven  weeks  after  operation;  three  devel¬ 
oped  speedily  both  regional  and  distant  metastases,  all  dying 
within  a  year;  a  fourth  was  reoperated  on  for  a  recurrent 
nodule  in  the  lateral  thoracic  region  a  year  after  the  primary 
operation;  she  died  three  years  after  the  primary  operation 
from  carcinoma  of  the  liver.  A  fifth  patient  remained  well 
for  five  years,  hut  has  now  developed  both  supraclavicular  ana 
thoracic  recurrences.  Four  patients  remain  free  from  recur¬ 
rence  after  periods  of  three,  three  and  two  years  and  one  year, 
respectively. 

Dr.  Albert  Vander  Veer,  Albany,  N.  Y.,  cited  some  inter¬ 
esting  cases  of  return  of  the  disease  very  late  after  the  first 
operation,  one  occurring  12  years  after  the  first  surgical  inter¬ 
vention.  The  shortest  period  of  recurrence  was  three  months. 
He  said  that  careful  study  of  statistics  impresses  one  with  the 
fact  that  where  operation  is  done  before  involvement  of  the 
axillary  region  a  better  percentage  of  recoveries  follows.  Dr. 
Vander  Veer  reported  two  cases  of  metastasis  of  the  long 
bone,  one  three  years  after  amputation  of  the  right  breast, 
the  patient  dying,  about  four  weeks  later,  from  all  the 
evidence  of  carcinoma  of  the  pleura,  possibly  of  the  lung,  on 
the  left  side.  Many  patients  presented  with  well-defined  carci¬ 
noma  of  the  breast,  also  uterine  fibroids.  In  operations  for 
both  conditions  patients  have  usually  done  well,  but  there  is 
a  greater  degree  of  anxiety  for  the  surgeon.  Where  only  the 
breast  was  removed  patients  seemed  to  live  comfortably  for 
many  years,  with  no  apparent  disturbance  from  the  uterine 
fibroid.  Patients  do  best  who  have  passed  the  menopause. 

Dr.  A.  J.  Ochsner,  Chicago,  reported  on  164  cases.  Of  these 
101  have  been  traced  to  the  present  time.  Fifty-seven  of  the 
patients  are  still  living,  all  but  two  without  recurrence. 
Thirty-nine  have  lived  more  than  three  years;  25  more  than 
five  years;  5  more  than  ten  years;  5  died  from  shock;  20  died 
within  one  year;  6  within  two  years;  6  within  three  years;  one 
within  four  years;  2  within  five  years,  and  one  each,  six, 
seven,  eleven  and  fourteen  years  after  the  primary  operation. 
Five  patients  died  free  from  recurrence.  Two  of  these  lived 
for  three  years,  and  one  each  for  seven,  nine  and  ten  years. 
During  .the  past  six  years  all  patients  have  received  postopera¬ 
tive  Roentgen  ray  treatment  while  in  the  hospital,  and  22  con¬ 
tinued  this  treatment  after  returning  to  their  homes.  Several 
patients  were  apparently  benefited  by  this  treatment. 

Dr.  August  F.  Jonas,  Omaha,  reported  on  260  cases,  211  of 
which  were  carcinomatous.  In  all  the  cases  a  radical  opera¬ 
tion  was  done — complete  removal  of  the  entire  breast  and  ax¬ 
illary  contents  in  the  very  early  cases,  and  in  the  later  ones 
removal,  in  addition,  of  both  pectoral  muscles  and  the  fat  from 
the  supraclavicular  triangle.  In  a  number  of  instances  portions 
of  one  or  several  ribs  were  removed  wherever  there  was  the 
slightest  indication  of  the  neoplasm  having  approached  a  rib. 

The  author’s  operative  experience  comprises  211  primary 
operations  for  cancer  of  the  breast,  30  operations  for  local  re¬ 
currences  in  his  own  cases,  and  14  in  patients  operated  on 
primarily  by  other  operators.  Out  of  this  number  there  were 
six  deaths. 

Of  177  patients  that  were  traced,  38  had  a  recurrence  in  one 
year;  34  in  two  years.  One  hundred  and  five  were  free  from 
every  evidence  of  disease  after  three  years. 

Dr.  Nathan  Jacobson,  Syracuse,  N.  Y.,  reported  on  71  cases 
which  he  was  able  to  follow.  Thirty-five  of  these  patients 
are  still  alive,  having  outlived  the  three-year  period.  Three 
died  of  intercurrent  disease  not  cancerous.  The  remainder 
died  of  cancerous  metastases.  Reference  is  also  made  to  late 
recurrences,  in  one  case  thirteen,  and  in  another  sixteen  years 
after  primary  operation. 

Dr.  Joseph  Ransohoff,  Cincinnati,  showed  that  20  per  cent, 
of  patients  passing  the  triennium  of  safety  still  had  recurrence 
in  the  scar  or  died  of  metastases.  After  five  years  recurrence 
is  less  common.  In  one  case  the  disease  returned  in  the  scar 
twenty-one  years  after  the  first  operation.  A  second  operation 
at  this  time  was  followed  by  return  of  the  disease  within  a 
year,  and  death  of  the  patient  from  pulmonary  carcinoma  a 
year  later.  The  author  collected,  including  his  own,  37  cases 
developing  seven  years  or  more  after  the  first  operation.  Of 
these  26  w^ere  clearly  local  and  11  were  doubtful*  He  did  not 
include  cancers  of  the  other  breast  or  of  internal  organs,  like 


the  stomach  or  uterus,  as  recurrences.  Of  clean  local  recur¬ 
rences  10  occurred  after  seven  and  eight  years,  2  after  nine, 
ten,  eleven,  twelve  and  fifteen  years,  and  one  each  at  varying 
intervals  from  fifteen  to  twenty-five  years. 
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Hyperthyroidism. 

Dr.  Arthur  R.  Elliott,  Chicago,  considered  the  forms  of 
thyroid  toxemia  that  are  less  intense  and  clinically  less  dis¬ 
tinct  than  Graves’  disease  and  due  to  transient  disturbance  of 
the  thyroid  functions.  He  cited  illustrative  eases,  after  which 
he  discussed  the  etiology,  frequency  and  clinical  value  of  the 
condition. 

Treatment  of  Polyneuritis. 

Dr.  Julius  Grinker,  Chicago,  said  that  the  early  diagnosis 
of  this  disease  must  be  based  on,  first,  a  proper  recognition  of 
disturbances  of  motion,  sensation  or  co-ordination;  second,  the 
state  of  nutrition  of  muscles  and  nerves  as  evidenced  by 
atrophy,  flaccidity  and  changed  response  to  electric  stimula¬ 
tion;  third,  the  state  of  the  reflexes.  Early  treatment  should 
aim  to  remove  the  cause  or  causes;  to  relieve  symptoms;  to 
prevent  deformities;  to  maintain  the  muscles  in  a  high  state 
of  nutrition  until  normal  nerve  conduction  shall  have  been 
re-established. 

Hysteria  and  Neurasthenia. 

Dr.  L.  Harrison  Mettler,  Chicago,  said  that  these  are  dis¬ 
tinct  clinical  entities.  They  are  often  observed  together  in 
the  same  patient.  When  so  associated,  each  is  fairly  distin¬ 
guishable  from  the  other.  Hysteria  is  primarily  a  psychosis,  a 
disorder  of  personality,  while  neurasthenia  is  piimarily  a 
neurosis,  a  neurotic  inadequacy.  Hysteria  is  a  psycho-physio¬ 
logic  functional  defect;  neurasthenia  is  a  neuro-histologic 
anatomic  defect.  The  cardinal  characteristic  of  hysteria  is 
psychic  changeability,  while  that  of  neurasthenia  is  an  ele¬ 
mental  failure  or  weakness.  For  hysteria  the  treatment 
should  be  psycho-therapeutic;  for  neurasthenia,  physical  re¬ 
construction. 

Septic  Tank  System. 

Dr.  E.  F.  Baker,  Jacksonville,  said  that  although  the  prac¬ 
tical  working  of  the  septic  tank  has  been  known  for  several 
years,  and  is  in  practical  operation  in  a  large  number  of  cities; 
its  value  is  no’t  yet  fully  realized.  He  believes  it  is  the  com¬ 
ing  method  of  sewage  disposal  under  the  conditions  found  to 
exist  in  many  of  the  populous  sections  of  this  and  other  states. 

Operation  for  Cystocele. 

Dr.  Archibald  R.  Small,  Chicago,  pointed  out  the  inade¬ 
quacy  of  the  older  methods  to  produce  permanent  results.  The 
main  principle  of  the  operation  recommended  is  to  split  the 
anterior  vaginal  wall  from  near  the  meatus  to  the  cervix; 
widely  separate  the  bladder  from  the  vagina;  remove  the  re¬ 
dundant  vaginal  wall,  and  join  the  cut  edges  of  the  vagina  by 
interrupted  sutures.  In  cases  of  prolapsus  of  the  uterus,  he 
spoke  of  the  necessity  of  suspending  the  uterus  either  by  the 
Kelly  method  or  by  means  of  the  round  ligaments,  in  order  to 
give  permanent  results. 

Malaria  as  a  Surgical  Complication. 

Dr.  Thomas  M.  Aderiiold,  Zeigler,  said  that  patients  who 
harbor  the  parasite  of  malaria  in  their  blood,  but  who  show  no 
acute  symptoms  of  malaria,  can  be  operated  on  without  delay 
and  later  treated  for  malaria  when  the  symptoms  appear.  No 
temperature  either  before  or  after  operation  can  be  called  ma¬ 
larial  unless  the  parasite  is  found  in  the  blood.  If  the  tem¬ 
perature  rises  after  an  operation  and  no  parasites  can  be 
found  in  the  blood,  it  should  be  considered  as  due  to  sepsis. 

Puerperal  Infection. 

Dr.  Robert  T.  Gillmore,  Chicago,  cited  the  history  of  a  nor¬ 
mal  case  of  labor,  which  was  complicated  with  a  severe  puer¬ 
peral  infection  which  manifested  itself  on  the  eleventh  day. 
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e  gave  a  report  of  the  blood  count  and  described  the  con¬ 
valescent  period.  There  was  no  evidence  of  autoinfection  in 
this  case.  .  He  traced  the  time  of  invasion  of  the  strepto¬ 
cocci  in  this  particular  case  to  the  seventh,  eighth  or  ninth 
day  after  delivery.  It  seemed  probable  that  the  douches 
gnen  on  the  initiative  of  the  nurse  about  this  time  were  the 
direct  cause  of  the  infection.  For  the  benefit  of  his  future 
patients,  the  author  reads  what  he  has  printed  on  the  back 
of  lus  obstetrical  lists,  which  he  gives  to  his  pregnant  clientele. 

Rapid  Osteoclasis  Versus  Osteotomy. 

Dr.  Frank  B.  Lucas,  Peoria,  took  an  account  of  the  lack 
of  technic  given  by  orthopedic  authors  on  the  use  of  the 
Grattan  osteoclast.  Cuneiform  osteotomy  is  particularly  de¬ 
cried  as  producing  shortening  in  the  tibia,  whereas  osteoclasis 
produces  lengthening,  thereby  increasing  stature.  Manual 
collection  of  bow-legs  in  the  early  period,  followed  bv  re¬ 
peated  casts,  is  given  as  the  best  method  of  correction  in  in¬ 
fants  just  beginning  to  walk.  The  fracture,  usually  a  four- 
fifths  or  green-stick,  can  be-  completed  manually,  if  necessary, 
and  the  m-or-out  twisted  tfbial  deformity  corrected  by  hand 
the  cast  being  applied  and  the  leg  held  in  over-correction  until 
the  plaster  is  firm.  About  four  weeks  in  plaster  is  sufficient. 
In  correction  of  knock-knee  there  is  usually  only  an  osteo- 
kampsis  or  bending  of  the  femur  at  its  lower  third,  and  legs 

are  put  up  in  over-correction  so  they  resemble  bow-iegs  while 
m  plaster. 

Paralytic  Deformities  of  the  Legs. 

Dr.  E.  W.  Ryerson,  Chicago,  discussed  two  varieties  of 
paralytic  deformities  of  the  leg,  namely,  the  cerebral  or  spas¬ 
tic  paralysis  and  anterior  poliomyelitis.’  He  said  medical  treat¬ 
ment  is  of  little  value.  Operative  treatment  is  of  several  kinds 
such  as  tenotomy,  nerve  grafting  and  tendon  transplantation! 

President’s  Address. 

Dr.  J.  F.  Percy,  Galesburg,  in  his  presidential  address,  said 
among  other  things,  that  the  medicine  of  the  future  will  find 
the  physician  recognizing  his  need  for  dependence  on  his  col¬ 
leagues.  Medicine  of  the  future  will  understand  and  cor¬ 
rect  the  loss  that  is  sustained  in  our  day  by  failure  to  rec¬ 
ognize  that  back  of  every  physician  are  ambition,  hope, 
aspirations,  good  fellowship,  and  the  sincere  desire  to  be  well 
thought  of  by  his  fellows.  The  days  of  radicalism  in  medi¬ 
cine  are  gone,  never  to  return.  The  day  of  schools  in  medi¬ 
cine  is  also  gone,  never  to  return. 

At  present  the  laboratories  and  hospitals  are  furnishing 
valuable  knowledge  for  the  prevention  and  cure  of  disease 
faster  than  it  can  be  given  to  or  made  practical  use  of  by 
the  physician  in  his  every-day  work.  “Clothed  with  character, 
robed  in  the  mantle  of  ceaseless 'toil  for  the  sick,  underpaid,’ 
often  unappreciated,  frequently  legislated  against,  carrying  the 
rod  of  science  with  an  altruism  that  knows  no  limits!"  the 
physician,  of  to-day,  of  yesterday  and  of  to-morrow  is  only 

among  his  peers  when  in  the  company  of  the  earth’s  most 

exalted.” 

Acute  Mastoiditis. 

Dr.  L.  R.  Ryan,  Galesburg,  pointed  out  the  frequency  of 
acute  otitis  media  purulenta  in  our  climate,  affecting  all 
ages  and  classes.  The  most  dangerous  complication  is  mas¬ 
toid  abscess.  He  described  the  methods  of  prevention,  and 
said  that  if  abscess  occurs  an  operation  is  almost  imperative. 
Wilde's  operation  should  be  performed  early.  He  cited  a 
series  of  cases,  the  patients  ranging  in  age  from  2  to  70 
years. 

Plastic  Surgery  of  the  Urethra. 

Dr.  G.  Frank  Lydston,  Chicago,  demonstrated  liis  method 
of  reconstructing  the  penile  urethra  and  closing  urethral  fis¬ 
tula;  by  flaps  taken  from  the  scrotum  and  penis,  making  a 
double-layered  floor.  He  reported  a  number  of  cases  oper¬ 
ated  on  successfully  by  this  method. 

Scopolamin  and  Morphin  Preliminary  to  General  Anesthesia. 

Dr.  Clifford  U.  Collins,  Peoria,  said  the  advantages  de¬ 
rived  from  this  method  are  (1)  the  tranquil  drowsy  state  of 
mind  which  it  produces  in  the  patient  before  the  general  an¬ 


esthetic  is  administered.  The  patient  feels  an  irresistible  tend¬ 
ency  to  close  his  eyes  and  sleep.  Second,  by  the  preliminary 
use  of  scopolamin  and  morphin  the  tranquil  condition  of  sleep 
is  produced  in  any  patient,  regardless  of  age,  with  the  same 
desirable  results.  Third,  a  great  deal  less  of  the  general 
anesthetic  is  required.  Fourth,  scopolamin  produces  a  dryness 
of  the  throat  which  is  very  desirable  when  ether  is  adminis¬ 
tered,  because  it  prevents  the  flow  of  mucus  usually  produced 
by  the  ether.  Fifth,  the  patient  usually  sleeps  for  three  or 
fom  hours  after  the  operation.  The  smarting,  burning  pain 
of  the  incision  has  usually  ceased  before  the  patient  awakes. 
Sixth,  the  postoperative  vomiting  is  markedly  lessened.  The 
only  disadvantage  is  the  varying  effect  of  the  single  dose  on 
the  patients. 

Varicose  Veins  and  Ulcers  of  the  Leg. 

Dr.  W.  S.  Royce,  Chicago,  described  the  ambulatory  treat¬ 
ment  which  he  says  gives  great  relief,  and  sometimes  effects 
a  permanent  cure,  requiring  no  loss  of  time  on  the  part  of 
the  patient.  He  illustrated  his  method  of  treatment  on  models 
and  ga’t  e  a  short  comparison  of  it  with  other  treatment. 

Gall-Bladder  Surgery. 

Dr.  J.  E.  Allaben,  Rockford,  described  three  unusual  cases. 
The  first  was  one  of  exophthalmic  goiter,  with  large  stone  in 
the  gall  bladder,  with  adhesions  about  the  gall  bladder  and 
pylorus  causing  symptoms  which  simulated  benign  pyloric 
stenosis.  A  cholecystotomy  was  done,  with  death  on  the 'third 
day  from  pulmonary  edema.  Case  2  was  one  of  cholelithiasis, 
m  which  a  cholecystotomy  was  performed,  with  death  on  the 
thud  day.  Although  a  postmortem  was  made,  the  cause  of 
death  was  obscure,  but  it  was  probably  due  to  antointoxication. 
Case  3  was  one  of  cholecystitis  which  complicated  pregnancy. 

I  lie  gall-bladder  symptoms  simulated  gallstone  colic"  The 
woman  was  delivered  of  a  healthy  full -term  child.  Four 
months  later  return  of  symptoms  necessitated  a  cholecystot¬ 
omy.  She  was  relieved  for  one  year,  when  the  symptoms 
returned.  Examination  revealed  a  displacement  of  the  riMit 
kidney  of  second  degree;  the  kidney  was  held  in  place  by  a 
Dunning  kidney  pad  and  abdominal  supporter.  The  woman 
had  relief  for  one  year,  when  her  symptoms  returned.  Cholecvs- 
tectomy,  with  Dr.  E.  W.  Andrews’  operation,  eolohepatopexy 
(colon  substitution),  was  performed.  Death  occurred  on  the 
third  day  from  hemorrhage  of  the  liver. 

Otitic  Brain  Abscesses. 

Dr.  Frederick  Iv.  Sidle y,  Peoria,  reported  three  cases,  and 
said  that  surgical  interference  in  brain  complications  due  to 
ear  disease  was  unsatisfactory  in  a  large  percentage  of  cases. 
Brain  abscesses  have  an  unknown  beginning  and  many  develop 
from  diseases  of  the  tympanic  cavity  that  are  regarded  as 
^  P  ^  ^  dischar0in0  ears  should  be  con¬ 

sidered  serious,  and  the  first  step  in  the  treatment  of  any 
biain  complication  from  ear  disease  is  the  prompt  diagnosis 
and  treatment  of  the  first  discharge. 

Practical  Venereal  Prophylaxis. 

Dr.  Denslow  Lewis,  Chicago,  said  that  professional  opin¬ 
ion  now  endorses  publicity  and  advocates  instruction  of  the 
laity.  He  described  the  methods  that  are  favored  by  state 
and  national  societies.  He  considered  the  prostitute  as'  a  pur¬ 
veyor  of  infection  and  said  there  should  be  recommendations 
for  more  consistent  appreciation  of  her  position  in  society. 

He  advocated  judicious  care  and  quarantine  as  a  factor  in 
venereal  prophylaxis. 

Indications  for  Cesarean  Section. 

Dr.  E.  C.  Franinq,  Galesburg,  presented  the  following  con¬ 
clusions:  1.  Practice  pelvimetry  on  all  primiparse.  2.  Do 
pelvimetry  on  all  multipane  who  have  given  a  history  of  diffi¬ 
cult  labors.  3.  In  all  cases  of  flat  rachitic  pelvis,  with  true 
conjugate  of  8.5  cm.,  or  less,  prepare  for  and  do  Cesarean  sec¬ 
tion.  4.  All  cases  with  true  conjugate  between  8  and  8.5  cm. 
must  be  looked  on  as  probable  Cesarean  sections.  Allow  pa¬ 
tient  to  go  to  term  and  into  labor.  Prepare  patient  thor¬ 
oughly  as  for  surgical  operations,  and  make  vaginal  examina¬ 
tion  for  correct  position,  etc.  Make  no  more  examina- 
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tion  until  patient  hao  been  in  actual  labor  four  hours,  when, 
unless  the  head  has  made  a  decided  attempt  to  enter  the  pel¬ 
vis,  uo  a  Cesarean  section.  5.  All  cases  with  a  true  conjugate 
between  8.5  cm.  and  9.5  cm.  should  be  considered  as  possible 
Cesarean  sections.  6.  The  fetal  mortality  is  so  high  in  pre¬ 
maturely  induced  labors  that  it  is  totally  unwarranted  as 
compared  with  Cesarean  section.  7.  The  interest  of  the  child 
will  force  us  to  honor  Cesarean  section  more  often  in  the 
treatment  of  placenta  praevia  than  at  present.  8.  Never  do 
abdominal  Cesarean  section  on  an  eclamptic  unless  she  has  a 
considerably  contracted  or  obstructed  pelvis,  or  to  save  a  live 
child  from  a  dying  woman. 

(To  be  continued.) 


Section  Discussions 


SYMPOSIUM  ON  CATAEACT. 

DISCUSSION  ON  THE  PAPERS  OF  DRS.  JACK,  WEEKS,  FOX, 
WILDER,  SCALES  AND  CALLAN.* 

Dr.  Charles  Stedman  Bull,  New  York  City,  said  that  the 
necessity  for  a  secondary  operation  on  a  more  or  less  opaque 
capsular  membrane,  after  an  extraction  of  cataract,  occurs  in 
from  50  to  75  per  cent,  of  the  cases.  Such  an  operation  should 
never  be  performed  until  the  eye  has  entirely  recovered  from 
the  effects  of  the  first  operation,  and  this  period  may  vary 
from  six  weeks  to  as  many  months.  If  all  channels  of  com¬ 
munication  between  anterior  and  posterior  chambers  are 
blocked,  a  large,  free  opening  must  be  made  through  the  ob¬ 
struction,  in  order  to  stop  traction  on  the  iris  and  ciliary 
body,  before  the  eye  can  become  quiescent.  He  also  de¬ 
clared  that  the  great  danger  to  be  feared  is  traumatism  to 
the  parfs  which  may  light  up  a  new  inflammatory  attack, 
completely  close  the  pupillary  space,  and  end  in  loss  of  the 
eye  from  iridocyclitis  and  phthisis  bulbi.  He  agreed  with 
Dr.  Callan  that  there  is  great  danger  in  an  overhasty  opera¬ 
tion,  before  the  eye  has  recovered  from  the  primary  operation, 
and  also  in  a  mistaken  choice  as  to  the  method  of  operating. 
To  attempt  an  opening  in  any  form  of  secondary  cataract 
by  tearing  through  it,  is  bad  surgery  and  should  be  abandoned 
entirely;  for  no  matter  how  done,  it  causes  traction  on  the 
iris  and  ciliary  processes  which  may  set  up  iridocyclitis  or  even 
glaucoma,  ending  in  phthisis  bulbi,  or  possibly  a  permanently 
painful,  irritable  eye,  which  demands  enucleation  in  order  to 
prevent  the  possibility  of  sympathetic  ophthalmitis.  These 
membranous  obstructions,  of  whatever  nature,  should  be  cut 
with  the  knife.  If  the  membrane  be  very  thin  and  diapha¬ 
nous,  like  a  cobweb.  Dr.  Bull  prefers  to  use  a  very  slender 
Graefe  cataract  knife,  the  cutting  edge  having  a  convex  curva¬ 
ture.  The  knife  is  entered  near  the  limbus  on  the  outer  or 
upper  side,  and  the  membrane  should  be  divided  transversely 
near  the  upper  margin  of  the  coloboma.  The  handle  of  the 
knife  is  then  elevated  and  the  blade  passed  vertically  down  to 
the  lower  margin  of  the  pupil,  the  edge  turned  backward  and 
the  membrane  divided  vertically  upward  so  far  as  the  trans¬ 
verse  incision.  Dr.  Bull  does  not  use  the  knife-needle. 
If  there  are  thicker,  tougher  bands  crossing  the  membrane  in 
any  direction,  he  avoids  cutting  these  bands  with  the  knife,  as 
too  much  traction  is  invoked,  but  passes  the  knife  through 
the  thinner  portions  of  the  membrane.  When  the  membrane 
is  of  the  dense  variety,  or  is  crossed  by  dense  bands  of  tissue, 
he  does  not  use  the  knife,  but  the  forceps-scissors.  He  makes 
an  opening  in  the  cornea  near  the  upper  limbus  with  a  narrow 
keratome,  bent  on  the  flat,  and  passes  the  keratome  trans¬ 
versely  through  the  membrane.  He  inserts  the  forceps-scissors 
closed  through  the  cornea  and  membrane,  opens  them  and 
passes  one  blade  behind  the  membrane  and  one  in  front  and 
cuts  down  to  the  lower  margin  of  the  pupil.  The  bands  being 
divided,  the  membrane  splits.  If  it  does  not,  he  makes  an¬ 
other  vertical  incision  nearer  the  temporal  side,  which  will 
almost  always  insure  a  V-shaped  opening.  If  there  is  a  very 
dense  membrane,,  including  incarcerated  iris  as  well  as  cap¬ 


*  The  first,  three  papers  will  be  found  In  The  Journal  last 
week,  the  last  "three  in  The  Journal  this  week. 


sule  and  exudation,  the  whold  iris  tissue  must  be  divided  lat¬ 
erally  on  either  side  to  the  full  extent  of  the  original  coloboma, 
so  as  to  free  the  periphery  of  the  iris  and  the  ciliary  processes 
from  all  traction.  The  vertical  incisions  by  the  forceps-scis¬ 
sors  must  be  carried  entirely  through  the  .ower  3phir.cter  mar¬ 
gin  of  the  iris.  It  should  not  be  iorgotten  that  while  the 
primary  object  of  operating  on  secondary  cataracts  is  to  make 
an  opening,  through  which  the  patients  may  see,  it  is  all  im¬ 
portant  that  this  should  Os  done  with  the  minimum  of  vio¬ 
lence.  All  traction  on  the  iris  must  be  avoided. 

Dr.  Myles  Standish,  Boston,  expressed  his  agreement  with 
Dr.  Jack’s  opinions.  It  must  be  borne  in  mind,  he  said,  that 
the  cataract  patient  has  probably  waited  for  months,  and 
perhaps  for  years,  with  the  knowledge  of  the  inevitable  opera¬ 
tion  oppressing  him.  As  his  sight  has  failed  he  has  looked 
forward  to  the  operation  with  mingled  hope  and  fear,  with 
the  result  that  ne  often  comes  to  the  operating  table  under  a 
high  nervous  tension,  if  not  actual  apprehension.  this  is 
often  true  when  the  patient’s  outward  demeanor  is  quiet  and 
philosophical.  When,  under  these  circumstances,  operation  is 
done  under  local  anesthesia,  he  is  not  only  conscious,  but 
acutely  sensitive  mentally  to  everything  which  is  happening. 
All  the  details  of  preparation  should  be  finished  before  the 
patient  enters  the  room,  instruments  should  be  laid  out,  tables 
arranged,  and  all  the  little  bustle  incident  to  the  preparation 
for  an  operation  over.  The  assistant,  nurse  and  onlookers,  if 
there  be  any,  should  be  still  on  the  entrance  of  the  patient 
and  quietly  take  their  places.  No  conversation  with  regard  to 
the  patient  should  be  permitted  after  he  enters  the  room,  for 
in  his  acutely  sensitive  condition  the  most  commonplace  re¬ 
mark  may  be  seized  on,  twisted  into  something  entirely  dif¬ 
ferent,  and  a  theory  as  to  some  new  and  appalling  danger 
formulated  in  a  few  seconds.  Onlookers  should  be  warned 
beforehand  that  comments,  whispered  sentences  or  exclama¬ 
tions  are  not  welcome  and  may  be  disastrous.  The  first  in¬ 
stillation  of  the  local  anesthetic  should  be  made  by  the  opera¬ 
tor  himself,  as  it  gives  the  patient  confidence,  and  should  be 
gently  placed  in  the  lower  conjunctival  cul-de-sac,  not  dropped 
on  the  cornea.  It  is  not  well  to  begin  the  operation  by  start¬ 
ling  the  patient.  After  the  collyrium  is  instilled  the  eyes 
should  be  kept  closed  to  preserve  the  corneal  epithelium  if 
cocain  is  used,  and  to  prevent  the  patient  from  watching  those 
about  *  the  table  and  misinterpreting  chance  expressions  on 
their  faces.  When  the  operation  is  begun  all  persons  should 
be  so  placed  as  to  be  without  the  patient’s  field  of  vision,  so 
that  sudden  motions  may  not  attract  his  attention  during  the 
operation.  For  the  same  reason  all  instruments  should  be 
handed  to  the  operator  in  such  a  manner  as  to  be  unobserved. 
It v is  well  for  the  operator  never  to  ask  suddenly  for  an  instru¬ 
ment,  as  it  immediately  suggests  that  something  has  gone 
wrong.  It  is  also  well  to  arrange  beforehand  that  sudden  and 
disturbing  noises  should  not  be  permitted  to  happen  in  the 
operating  or  adjoining  rooms.  Dr.  Standish  declared  that  the 
importance  of  these  details  is  often  unconsidered,  but  he 
thinks  that  all  will  agree  that  a  proper  control  of  the  patient 
is  essential  for  a  successful  cataract  operation,  and  that  any¬ 
thing  which  aids  in  that  effort  is  not  to  be  lightly  disregarded. 

Dr.  Casey  A.  Wood,  Chicago,  said  that  when  one  considers 
the  extent  and  locality  of  the  incision  employed  by  expert 
operators,  as  well  as  the  various  forms  of  operations  in  vogue 
to-day,  the  conclusion  seems  inevitable  that  the  personal 
equation  must  enter  largely  into  the  procedure  known  as 
cataract  extraction.  It  seems  logical,  however,  that  some 
operative  principles  must  underlie  a  safe  and  effective  bulbar 
incision,  and  these,  Dr.  Wood  feels  sure,  are  comprised  under 
the  title  of  Dr.  Week’s  paper,  “Desirable  Features.”  Dr. 
Wood,  however,  does  not  endorse  entirely  Dr.  Weeks’  satis¬ 
faction  with  adrenalin,  or  any  of  the  suprarenal  extracts,  as  a 
hemostatic  unless  the  circumcorneal  incision  is  carefully  re¬ 
stricted  to  the  limbus  and  the  conjunctival  flap  is  more  than 
1  mm.  wide  and  2  or  3  mm.  long.  Such  a  flap  is  not  always 
easy  to  make.  Should  it  be  much  larger,  free  hemorrhage  is 
likely  to  occur  into  the  anterior  chamber  in  spite  of  the  ad¬ 
renalin.  This  obscuration  of  the  field  of  operation,  added  to 
that  produced  by  the  presence  of  the  riap  itself,  is  a  serious 
drawback.  While  it  is  true  that  blood  effused  into  the  an- 
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tenor  chamber  eventually  becomes  absorbed,  yet  the  impor¬ 
tance  of  an  immediate  and  perfect  view  of  the  iris,  the  lens 
and  the  margin  of  the  corneal  wound  is  so  great  that  it  can 
hardly  be  overestimated.  Moreover,  the  formation  of  clots 
and  their  incomplete  absorption,  as  well  as  their  adhesions  to 
debris  in  the  anterior  chamber  and,  in  some  cases,  their  per¬ 
sistence  as  organized  material  in  the  area  of  the  pupil,  may 

tbeTtt7  1"terfer®  with  the  visual  result.  For  this  reason, 
the  attempt  to  utilize  the  conjunctival  flap  should  always  be 
associated  with  irrigation  of  the  anterior  chamber.  Bv  this 
means  Dr  Mood  declared,  one  may  not  only  effectual^  free 
the  field  of  operation  of  clots,  but  may  also  insure  that  pre¬ 
cise  coaptation  of  the  wound  margins  so  needful  for  a  perfect 
recovery.  1  u 

occasions  Dr.  Wood  has  used  with  satisfaction  a 
modification  of  the  so-called  shoulder  incision.  If  the  wound 
he  at  the  limbus,  involving  rather  the  sclera  than  the  cornea 
i  will  be  found  that  when  quite  'four-fifths  of  the  incision 
,39  keen  completed  the  edge  of  the  narrow  Graefe  knife  used 
for  the  purpose,  will  be  overhung  along  its  whole  length  by 
the  translucent  margin  of  the  sclerotic.  In  this  case,  it  is 
possible  that  the  cut  may  involve  the  conjunctiva  at  some 
part  of  the  incision.  The  knife  should  then  be  turned  at  right 
ang  es  to  its  previous  plane  and  made  to  cut  its  way  outward 
If  this  is  correctly  done,  the  “shoulder”  will  be  made  more  in 
scleral  tissue  than  is  pictured  in  Dr.  Weeks’  illustration  and 
may  include  a  short  conjunctival  flap.  The  advantage  of  such 
an  incision  is  that  iris  prolapse  is  avoided  and  the  flap  will  be 
furnished  support  without  cutting  off  its  blood  supply.  Dr 

W  ,  S°  ?lr.eCted  attention  t0  the  fact  that  blood  clots, 
lenticular  debris,  capsular  tissue  or  any  other  foreign  body 

nullifipQ  tl°  remam  b,e-Ween  the  Hps  0f  the  ™und,  entirely 
nullifies  the  specific  object  of  the  shoulder  incision.  Dr  Wood 

doubts  that  the  ability  to  use  either  hand  with  equal  facility 

is  readily  acquired  by  the  average  surgeon,  and  as  a  good  visual 

re.ul  is  the  object  sought  it  would  seem  as  if  the  operator, 

unable  to  use  Ins  left  hand  as  well  as  his  right,  ought  to 

stand  or  s,t  ,n  front  of  his  patient  in  the  extraction  of  a  left- 

ed  cataract  rather  than  take  any  risk  in  the  performance 

ct  this  important  operation  Dr.  Wood  said  that  Dr.  Weeks 

does  not  tell  us  what  value  if  any,  he  attaches  to  the  use  of 

ie  blunt-pointed  knife  for  completing  the  incision  after 

puncture  and  counter-puncture  have  been  made.  Dr.  Melville 

Black  exhibited  to  the  Section  a  few  years  ago  such  an  in- 

ftiument  modified  from  one  previously  described.  Dr  Wood 

-  believes  that  the  argument  in  favor  of  preliminary  iridectomy 
might  be  more  strongly  put  than  Dr.  Weeks  has  seen  fit  to 
state  it  If  it  is  considered  desirable  to  giye  the  patient  the 
benefit  of  the  doubt  when  he  possesses  one  eye  only,  it  surelv 
argues  that  there  is  some  virtue  inherent  in  the  rather  fre¬ 
quent  performance  of  the  preliminary  procedure.  It  is  eer- 

•  tai"!f  eafier  t0  make  a  smaIb  neat  and  well-placed  exsection 
of  the  iris  segment  before  extraction  of  the  lens  than  after 
it  and  probably  there  is  less  danger  of  iritis  when  a  prelimi¬ 
nary  operation  has  been  done. 

Dr.  Wood  concluded  his  discussion  by  asking:  Does  an  ordi¬ 
nary  iridectomy  reduce  the  proportion  of  evil  results  in  cata¬ 
ract  extraction?  Does  it  hasten  the  maturity  of  an  unripe 
cataract?  ^ 

Dr  Frank  Allport,  Chicago,  believes  that  the  combined 
opeia  ion  is  the  best,  at  least  for  the  average  surgeon,  and  that 
the  very  best  operation  of  all  is  the  one  affording  the  oppor¬ 
tunity  of  making  a  preliminary  iridectomy.  There  can  scarcelv 
be  any  question  as  to  the  superiority  of  this  procedure  over 
aH  other  procedures,  at  least  so  far  as  safety  is  concerned, 
am  his,  after  all,  should  be  the  most  important  issue.  When 
the  iridectomy  is  done  some  weeks  before  the  lens  is  removed 
it  adds  many  degrees  to  the  safety  of  the  operation.  The’ 
visual  results  are  excellent.  So  far  as  the  cosmetic  results 
ai<‘  concerned,  a  well-performed  combined  operation  does  not 
deform  an  individual.  The  upper  lid,  as  a  rule,  conceals  the 
coloboma.  Dr.  Allport  does  not  believe  it  wise  for  an  inex¬ 
perienced  operator  to  take  the  risk  of  endeavoring  to  perform 
a  simple  extraction  for  the  purpose  of  a  hoped-for  beautiful 
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cosmetic  result.  He  said  that  the  simple  extraction  should 
never  be  performed  in  an  operating  room.  The  chances  for 
intic  prolapses  aie  too  great.  If  a  simple  extraction  is  per- 
ormed  at  all,  it  is  better  done  with  the  patient  in  the  bed 
in  which  he  expects  to  lie,  or  at  least  in  the  bedroom,  in  a 
goo  opera  mg  chair.  Dr.  Allport  does  not  see  the  necessity 
of  removing  the  speculum  so  early  in  the  procedure.  He  re¬ 
moves  it  after  he  has  made  the  iridectomy  and  lacerated  the 
capsule. 

Considering  the  question  of  cystitomes,  Dr.  Allport  does  not 
believe  it  is  se  much  the  cystitome  as  the  man  behind  the 
cj  i  ome.  He  likes  the  bent  von  Graefe  instrument.  It  has 
always  given  him  satisfaction.  He  regards  the  cystitome 
much  better  for  lacerating  the  capsule  than  any  kind  of  for¬ 
ceps  that  can  be  used.  It  is  much  easier  to  use  and  conse¬ 
quently  is  much,  safer.  He  does  not  think  that  a  little  lens 
material  left  in  the  posterior  chamber  is  apt  to  do  any 
harm.  A  slight  iritis  may  follow,  but  unless  a  great  deal  of 
lens  substance  is  left,  which  is  unnecessary,  the  iritis  is  almost 
invariably  of  a  slight  character  and  easily  controlled.  As 
between  the  two  dilemmas  of  allowing  a  little  lens  substance 
to  remain  or  running  the  risk  of  producing  escape  of  vitreous 
he  would  certainly  choose  the  former.  Dr.  Allport  does  not 
like  to  use  the  curette  within  the  anterior  chamber  for  the 
purpose  of  extracting  the  lens  matter.  The  anterior  chamber 
should  be  entered  by  instruments  as  little  as  possible.  He 
almost  invariably  washes  out  the  anterior  chamber  with  nor¬ 
mal  salt  solution.  He  has  devised  an  anterior  chamber 
syringe  to  be  used  for  this  purpose.  He  considers  the  extrac¬ 
tion  of  the.  cataract  within  the  capsule  a  totally  unnecessary 
operation,  in  that  its  results  are,  on  the  whole,  not  so  food 
as  those  of  the  other  orthodox  procedures,  and  certainly* the 
risk  to  the  patient  must  be  greater. 

Dr.  Allport  views  the  couching  method  with  more  or  le«s 
preconceived  aversion.  He  has  operated  a  number  of  times 
for  dislocated  cataractous  lens  by  the  discission  process  and 
has  never  had  occasion  to  regret  it.  Of  course,  the  scarification 
ust  be  pei formed  very  delicately  for  fear  of  still  further  dis¬ 
locating  the  lens.  It  only  require  a  very  small  opening  into  the 
lens  capsule  to  afford  access  to  the  aqueous  humor,  and  if  only 
!„!m  ,inC1S1°n  i3  made.but  swelling  occurs  and  eventu 


_n_  „  i  .  .  uwuis  ana  evenru- 

affy  a  large  amount  of  absorption  of  lens  substance  takes 
place.  Reneedhng  will  do  away  with  all  the  lens  matter.  He 
has  often  been  surprised  by  the  amount  of  lens  substance 
“  absorbs  m  elderly  people  after  a  cataract  operation  in 
hich,  for  one  reason  or  another,  a  large  amount  of  lens  sub¬ 
stance  has  been  allowed  to  remain  in  the  field  of  operation. 

Dr.  Allport  mentioned  four  elements  which  he  believes  have 
been  .conducive  to  his  good  results  during  the  past  few  years 
One  is  the  free  use  of  argyrol  in  a  25  per  cent,  solution.  He 
has  frequently  felt  that  he  has  saved  eyes  that  would  other¬ 
wise  have  been  lost  by  totally  filling  the  anterior  chamber  of 
the  eye  with  an  argyrol  solution  before  the  covering  is  applied 
He  has  never  seen  any  irritation  which  could  be  attributed  to 
this  procedure,  and  the  argyrol  absorbs  and  leaves  no  stain. 
Another  feature  has  been  the  invariable  use  of  rubber  ol0Ves 
or  the  opeiation  and  first  few  dressings. 

Lastly,  is  the  gentle  instillation  of  cocain  into  the  anterior 
chamber  as  soon  as  the  incision  has  been  made. 

Dr.  George  E.  de  Schweinitz,  Philadelphia,'  declared  that 
t  ie  preparation  of  the  patient  as  for  a  general  anesthetic 
insisted  on  by  Dr.  Wilder  is  of  great  importance,  as  limiting 
the  possibility  of  infection  and  as  influencing  the  problem  of 
autointoxication.  It  is  Dr.  de  Schweinitz’s  experience  that 
carbohe  acid  is  the  best  of  the  various  cauterizing  ammts 
ad\  ocated  in  cases  of  beginning  neurosis  of  the  flap. 

Recurrent  hemorrhages  that  occasionally  occur  in  the  most 
conectly  performed  operations  are  caused  by  leakage  of  ves¬ 
sels  already  diseased  and  represent  the  type  of  oozing  hemor- 
hage.  In  these  circumstances  Dr.  de  Schweinitz  said  that  the 
est  remedy  is  that  which  modern  investigation  has  shown 
to  be  capable  of  aiding  the  coagulability  of  the  blood  the 
various  calcium  salts,  of  which  the  chlorid  is  perhaps  the  best 
veie  it  not  for  its  disturbing  influence  on  digestion.  Dr.’ 
ilare  has  come  to  the  conclusion,  and  Dr.  de  Schweinitz  has 
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followed  his  leading,  that  lactate  will  do  just  as  well.  It  can 
be  given  in  fairly  large  doses,  from  10  to  30  grains,  and  can 
easily  be  given  by  hypodermic. 

In  regard  to  the  formation  of  opacities  in  the  vitreous  after 
cataract  extraction,  a  remedy  which  has  seemed  to  Dr.  de 
Schweinitz  to  be  good  in  place  of  the  iodids  is  a  good  syrup 
of  hydriodic  acid.  Some' preparations  now  on  the  market 
furnish  a  therapeutic  result  as  good  as  that  obtained  by  the 
iodids  and  with  the  happy  result  of  rarely  disturbing  diges¬ 
tion  Administration  should  be  begun  in  small  doses,  30 
minims,  and  increased  to  as  much  as  a  dram  three  times  a 

day.  _  , 

Dr  J  A.  White,  Richmond,  Va.,  said  that  if  Dr.  Scales 
contention  as  to  its  advisability  can  be  practically  demon¬ 
strated  he  might  be  willing  to  do  away  with  the  bandage  in  a 
limited  number  of  cases,  but,  even  admitting  that  it  is  the 
most  suitable  method  for  certain  selected  cases,  Dr  \\ 
fails  to  see  the  rationale  of  leaving  an  eye  unprotected  that 
has  had  such  an  accident  during  the  operation  as  the  rupture 
of  the  hyaloid  membrane,  with  loss  of  vitreous. 

If  Dr.  Scales  treats  penetrating  wounds  of  the  eyeball  from 
other  traumatisms  than  cataract  extraction  by  the  same 
open  method,  Dr.  White  would  consider  his  handling  of  such 
cases  rather  radical  and  revolutionary  and  opposite  to  ac¬ 
cepted  views.  It  has  not  seemed  to  Dr.  White  that  the 
bandage  interferes  with  natural  drainage  of  the  eye  or  brings 
about  ^retention  of  secretion.  A  properly  applied  bandage  will 
absorb  whatever  secretions  may  accumulate  in  the  conjuncti¬ 
val  sac,  provided  the  lids  do  not  become  agglutinated  together 
and  provided  that  there  is  no  tendency  to  spasmodic  contrac¬ 
tion  of  the  lids.  Dr.  White  does  not  remember  having  seen 
any  secretion  in  the  conjunctival  sac  when  he  opened  the  eye 
after  cataract  extraction  in  the  absence  of  any  infection.  If 
after  the  operation  the  conjunctival  sac  is  filled  with  steril¬ 
ized  vaseline,  there  is  no  possibility  of  the  lids  sticking  to- 
oether  and  there  is  no  retention  of  secretion.  Dr.  White  does 
not  see  why  the  slight  difference  in  the  axes  of  the  eye  should 
make  it  impossible  to  apply  a  bandage  without  disturbing  the 
relations  of  the  iris  and  capsule  or  that  his  method  of  applying 
the  bandage  to  the  operated  eye  would  disturb  these  rela¬ 
tions  so  much  as  the  movement  of  the  lids.  lie  applies  a  wet 
pledget  of  bichlorid  cotton  to  the  unoperated  eye,  filling  the 
orbit  with  gauze  and  strapping  it  down  tight  enough  to  make 
the  unoperated  eye  practically  immovable.  A  thin  pledget  of 
wet  bichlorid  cotton  is  also  put  over  the  operated  eye  and  the 
orbit  filled  loosely  with  gauze  kept  in  place  by  adhesive  strips, 
so  that  there  is  practically  little  or  no  pressure  on  that  eye. 
In  his  experience  this  has  not  produced  discomfort  or  caused 
restlessness  or  uneasiness.  Some  patients  have  complained  of 
the  eye  being  a  little  uncomfortable  for  a  short  while  after 
the  operation,  but  readjustment  of  the  bandage  always  gives 
comfort.  If  the  bandage  should  increase  the  involuntary 
mobility  of  the  eye,  what  should  be  said  of  an  eye  without  any 
protection  but  a  wire  gauze  and  kept  more  or  less  in  constant 
motion  because  the  other  eye  is  uncovered  and  being  used. 
That  in  old  people  the  bandage  sometimes  produces  entropion 
is  k  fact  with  which  all  are  familiar,  but  it  is  very  rare  and 
does  not  occur  in  more  than  1  per  cent,  of  the  cases.  That 
the  bandage  is  a  factor  in  producing  conjunctivitis,  iritis  and 
cyclitis,  Dr.  White  said,  is  hard  to  demonstrate.  Iritis  in  a 
mild  subacute  form  is  a  common  result  after  cataract  extrac¬ 
tions  and  usually  appears  about  the  third  day,  sometimes  not 
until  the  fourth  day.  Instead  of  being  due  to  the  irregularity 
of  the  bandage,  it  is  due,  Dr.  White  thinks,  to  irritation  of 
the  iris  by  the  passage  of  the  lens  through  the  pupil  in  simple 
extractions,  or  by  traumatism  when  an  iridectomy  is  done,  or 
'  bv  the  irritation  set  up  by  retained  particles  of  cortex,  or  by  a 
rheumatic  or  gouty  diathesis.  He  agreed  with  Dr.  Scales  in 
advising  the  use  of  atropin,  but  does  not  think  it  wise  to  use 
it  so  soon  after  the  operation  in  simple  extractions,  because 
he  has  seen  it,  when  used  so  early,  bring  about  prolapse  of 
the  iris;  this,  more  especially,  in  cases  in  which  the  wound  is 
linear  and  is  not  accompanied  by  conjunctival  flap.  Dr.  White 
has  found  the  conjunctival  flap  an  annoyance  when  it  sets  up 
bleeding,  as  it  sometimes  does.  It  may  be  true  that  it  dimin¬ 


ishes  danger  of  infection,  as  it  heals  more  rapidly  than  the 
corneal  section,  but  if  virulent  pathogenic  organisms,  such  as 
pneumococci  and  streptococci,  are  present,  infection  takes 
place  before  the  conjunctival  wound  heals.  All  ophthalmologists, 
as  a  result  of  experience,  adopt  certain  methods.  Dr.  \\  lute 
prefers  the  method  that  he  has  followed  in  the  extraction  of 
about  seven  hundred  cases,  with  a  very  small  percentage  of 
failure.  Immediately  after  the  operation,  when  the  toilet  is 
completed,  he  fills  the  conjunctival  sac  with  a  25  per  cent, 
solution  of  argyrol,  which  he  leaves  in  contact  with  the  ei  e 
two  or  three  minutes.  He  then  cleanses  the  sac  and  fills  it 
with  sterilized  vaselin  and  applies  the  bandage.  Instead  of 
handcuffing  the  patient,  he  puts  a  Ring’s  mask  over  the  band¬ 
age  so  that  the  patient  can  not  hurt  the  eye  with  the  hands, 
and  enjoins  perfect  quiet  and  rest  for  twenty-four  houis, 
and  if  the  patient  is  not  too  restless  for  forty-eight  hours. 

At  the  end  of  that  time  he  allows  them  to  sit  up.  As  soon 
as  the  wound  firmly  closes  he  releases  the  un<5perated  eye, 
but  keeps  the  operated  eye  protected  for  seven  or  eight  days, 
as  he  has  seen  infection  of  the  eye  as  late  as  the  seventh  day, 
in  cases  of  slow  healing,  probably  from  the  patient’s  hands 
Prof.  Carl  Hess,  Wurzburg,  Germany,  stated  that  he  has 
done  the  operation  with  iridectomy  for  some  years;  he.  tried 
the  simple  extraction  for  a  few  years  and  abandoned  it  be¬ 
cause  the  amount  of  prolapse  of  the  iris  was  so  great  and 
because  he  thinks  that  it  is  too  dangerous.  Nevertheless,  the 
advantage  of  the  round  pupil  is  so  great  that  other  ways 
should  be  tried  to  secure  it  without  this  danger  of  prolapse 
of  the  iris.  He  believes  that  this  only  happens  because  the 
iris  is  a  complete  membrane  and  the  vitreous  and  liquid  from 
the  ciliary  body  pushes  the  iris  forward.  This  can  be  over¬ 
come  if  a  little  buttonhole  is  made  in  the  iris.  In  this  way 
the  advantage  of  the  round  pupil  is  obtained  without  danger 
of  prolapse.  In  the  simple  extraction,  there  have  been  in 
Germany  about  20  per  cent,  of  prolapses  and  with  this  method 
not  more  than  0.5  per  cent.  The  incisions  should  be  made  in 
the  sclerotic.  The  danger  of  infection  is  less  in  this  way. 
Professor  Hess  never  operates  in  the  cornea.  He  used  the 
bandage  for  many  years  and  then  tried  the  open  treatment. 
He  has  done  about  a  thousand  operations  with  the  open 
method,  and  the  results  were  at  least  as  good,  or  better,  than 
with  the  bandage.  He  knows  of  no  reason  why  the  bandage 
method  should  be  better;  the  bandage  does  not  prevent  the 
movements  of  the  eye.  To  accomplish  this  the  only  way  is  to 
prevent  the  eye  from  seeing  except  under  certain  conditions, 
and  to  do  this  he  has  used  a  small  capsule  just  above  the  eye 
with  a  small  hole,  so  that  to  see  the  patient  must  look 
through  this  hole.  This  is  not  an  ideal  method,  of  course. 
He  always  uses  atropin  before  operating,  and  if  the  operation 
is  without  accident,  as  a  rule,  he  finds  the  eye,  after  four  or 
five  days,  with  dilated  pupil,  so  that  there  is  no  necessity  for 
using  more  atropin,  but  if  the  pupil  is  small  after  the  second 
day  and  with  a  little  irritation  then  atropin  should  be  used— 
but  never  if  the  pupil  remains  dilated.  He  is  of  the  opinion 
that  the  patient  should  be  kept  absolutely  quiet  after  the 
operation  and  not  moved;  the  patient  should  be  put  to  bed 
without  the  slightest  movement  of  his  body.  This  is  impor¬ 
tant  in  preventing  prolapse  of  the  iris.  He  thinks  that  it  is  a 
mistake  to  say  that  if  the  eye  is  left  open  the  condition  of 
the  tears  will  be  the  same.  Experiments  have  shown  that  if 
instillations  of  bacilli  are  made  into  the  conjunctival  sac  and 
the  eye  bandaged,  the  bacilli  can  be  found  after  twenty-four 
hours  and  later,  but  if  not  bandaged,  and  free  movement  of 
the- lids  be  allowed,  the  bacilli  disappear  after  twenty-five  min¬ 
utes,  and  may  then  be  found  in  the  nasal  passages.  That 
seems  to  him  a  strong  argument  in  favor  of  the  open  treat¬ 
ment  He  has  had  five  hundred  extractions  without  any  loss 
by  infection,  and  thinks  that  this  method  should  be  used 

more  frequently.  ?  j 

Dr.  J.  L.  Borsch,  Jr.,  Philadelphia,  referred  to  Dr.  Fox  s 
statement,  that  his  experience  leads  him  to  believe  that  if  one 
would  operate  alternately  on.  a  series  of  cases  far  better 
results  would  be  obtained  in  at  least  75  per  cent,  in  which 
iridectomy  is  performed  than  in  those  in  which  the  simp  e 
method  is  carried  out.  Dr.  Borsch  does  not  believe  that  we 
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can  say  with  any  degree  of  certainty,  a  priori,  that  we  are 
going  to  do  the  simple  operation  or  the  combined  one  in  any 
given  case,  as  each  case  must  be  a  law  unto  itself.  Per¬ 
sonally,  he  does  not  like  to  do  an  iridectomy  in  a  cataract 
operation,  as  he  believes  that  the  better  operation  is  the  sim¬ 
ple  one  and  always  endeavors  to  perform  it.  In  the  ophthal¬ 
mologic  clinic  at  Biarritz,  Laignier  and  he  have  adopted  a 
technic  which,  they  believe,  renders  the  case  more  favorable 
to  the  successful  result  of  the  simple  operation.  Their  pa¬ 
tients  in  the  French  clinic  consist  mostly  of  Spaniards  and 
Frenchmen  from  the  nearby  provinces,  but  they  are  as  docile 
as  the  average  patient  in  this  country.  The  technic  is  as  fol¬ 
lows:  The  patient  goes  through  the  usual  preparation,  such 
as  training  them  to  move  the  eyes  in  any  given  direction, 
bodily  cleansing  and  an  examination  of  the  secretions.  The 
condition  of  the  lachrymal  apparatus,  conjunctive,  etc.,  is 
noted.  If  all  is  well,  the  evening  before  operation  the  lids 
and  lashes  are  thoroughly  cleansed  and  a  solution  of  1  to 
100  cyanid  of  mercury  is  applied  with  a  bit  of  absorbent  cot¬ 
ton.  About  fifteen  minutes  before  operating  the  lids  and  con¬ 
junctive  are  flushed  with  a  borosalicylate  solution,  then  a 
solution  of  2  per  cent,  cocain  is  instilled  in  the  conjunctival 
sac.  This  is  repeated  every  three  minutes  until  three  instilla¬ 
tions  have  been  made,  care  being  taken  to  compress  the  tear 
sac  so  that  none  of  the  solution  can  enter.  When  ready  to 
operate,  they  inject  one  or  two  drops  of  sterile  solution  of 
salicylate  of  pilocarpin  with  a  sterilized  Moria  aseptic  glass 
sjiinge.  The  patient  is  made  to  look  in  the  direction  of  his 
hands,  which  are  placed  in  a  position  that  will  best  enable  the 
operator  to  make  the  incision.  This  incision  i3  always  made 
in  that  part  of  the  cornea  between  the  limbus  and  arcus 
senilis  (when  there  is  one).  If  there  is  marked  myopic  cor¬ 
neal  astigmatism  at  axis  150  or  165  degrees,  for  example,  they 
do  not  hesitate  to  make  the  incision  parallel  with  the  axis  of 
the  astigmatism,  for  they  find  that  by  so  doing  they  often  cure 
the  astigmatism.  If  the  astigmia  is  hypermetropic,  the  incision 
is  made  at  a  right  angle  to  the  axis.  As  soon  as  the  anterior 
chamber  is  open  the  speculum  is  removed.  If  the  iris  shows 
no  tendency  to  prolapse,  the  capsule  is  ruptured  with  the 
cystitome.  The  patient  is  then  allowed  to  rest  a  moment  or 
two  and  then  gentle  pressure  is  made  on  the  eye  through  the 
closed  lid,  while  the  upper  lid  is  controlled  with  the°  other 
hand.  The  patient,  of  course,  is  still  made  to  fix  his  gaze 
in  the  direction  of  his  hands,  which  are  kept  in  the  desired  . 
position  until  the  lens  is  delivered.  The  irritation  of  the  iris 
caused  by  the  passage  of  the  lens  and  the  action  of  the  pilo¬ 
carpin  which  begins  about  this  time  causes  the  pupil  to  con¬ 
tract  and  the  iris  shows  no  tendency  to  prolapse.  The  patient 
is  asked  to  close  the  eyes,  and  after  a  moment  of  rest  any 
remaining  cortical  matter  is  expelled  by  gentle  massage.  The 
edges  of  the  wound  are  placed  in  apposition  and  a  few  drops 
of  the  pilocarpin  solution  are  instilled.  The  dressing,  consist¬ 
ing  of  an  oval  wad  of  salicylated  absorbent  cotton  between 
two  layers  of  sterile  gauze,  is  then  applied  and  maintained  in 
place  by  means  of  collodion  or  adhesive  strips.  They  operate 
in  the  early  morning  and  inspect  the  eye  in  the  evening.  For 
two  or  three  days  the  patients  are  kept  on  one  of  the  fer¬ 
mented  milk  diets. 

Dr.  S.  C.  Ayers,  Cincinnati,  before  making  an  extraction, 
instills  a  drop  of  atropin.  The  first  day  the  pupil  is  well 
dilated.  The  toilet  after  the  extraction  is  simple.  After  the 
extraction  the  lids  are  closed  and  three  or  four  thicknesses 
of  gauze  are  wet  with  bichlorid  of  mercury  or  sterile  water, 
placed  over  the  eye  and  pressed  into  the  irregularities  about 
the  orbit  so  that  it  acts  as  a  soft,  pliable  splint.  Over  this 
adhesive  strips  are  applied.  Dr.  Ayers  has  not  used  a  bandage 
for  twenty  years.  When  he  finds  the  wound  completely  closed 
at  the  end  of  from  twenty-four  or  forty-eight  hours,  lie  takes 
the  bandage  off  and  leaves  it  off.  There  is  no  rfeason  why  a 
wound  that  is  perfectly  healed  should  be  bandaged,  and  the 
patient  is  much  more  comfortable  without  it.  The  eye  has  a 
chance  to  cleanse  itself  by  winking  and  the  secretions  are  car¬ 
ried  down  into  the  natural  channels.  He  has  been  so  well 
satisfied  with  this  open  treatment  that  he  uses  the  method  in 
all  cases  in  which  the  wound  4s  closed,  and  usually  at  the  end 


of  forty-eight  hours.  He  allows  the  patient  to  sit  up  early, 
which  is  a  great  source  of  comfort,  because  these  patients 
complain  more  of  their  backs  than  of  their  eyes. 

Dr.  Eugene  Smith,  Detroit,  said  that  in  preparation  of  the 
patient  he  likes  to  use  a  fresh  solution  of  argyrol,  10  per 
cent.,  before  the  operation.  This,  together  with  washing  of  the 
eyelids,  seems  to  act  well  in  cases  free  from  irritation  and 
chronic  troubles.  He  prefers  cocain  as  an  anesthetic,  because 
it  dilates  the  pupil;  it  gives  a  guide  to  the  rigidity  of  the 
pupil.  He  objects  to  the  use  of  adrenalin  because  he  has  seen 
its  use  followed  by  postoperative  hemorrhages.  In  Knapp’s 
Archives,  in  1894,  Dr.  Smith  published  an  article  on  the  use 
of  morphin  in  all  extractions,  calling  attention  to  its  myotic 
effect  and  to  the  relief  of  the  discomfort  which  follows  opera¬ 
tions  for  several  hours.  He  also  called  attention  to  its  preven¬ 
tion  of  spasmodic  contraction  and  of  cough.  He  uses  it  in 
all  simple  and  in  many  combined  extractions.  He  agreed  with 
nearly  all  that  Dr.  Callan  said,  except  as  to  the  use  of  forceps. 
Many  of  Dr.  Smith’s  patients  have  come  to  him  years  after 
operation,  and  to  his  surprise  lie  has  not  had  5  per  cent,  of 
adhesions  after  extraction  of  the  anterior  capsule  with  proper¬ 
ly  constructed  forceps.  He  thinks  that  this  is  due  to  the  re¬ 
moval  of  the  large  number  of  the  cellular  secreting  elements 
contained  in  the  anterior  capsule.  He  has  followed  this 
method  exclusively  for  the  last  seventeen  years. 

Dr.  Peter  A.  Callan,  New  York,  remarked  that  there  is  a 
great  deal  of  difference  between  the  so-called  Graefe  knives. 
The  knife  that  is  small  with  a  tapering  point  is  lost  in  the 
limbus  and  one  can  not  follow  the  counter-puncture.  A  lone, 
narrow, .  flexible  point  should  be  rejected.  Furthermore,  "a 
knife  with  too  thick  a  back  should  be  rejected.  The  knife 
should  not  have  a  flexible  point,  should  not  be  too  long  and 
the  back  should  not  be  too  thick.  Too  small  a  knife,  however, 
cuts  with  more  or  less  irregularity.  He  thinks  that  the  best 
knife  made  is  the  Critchett  model.  With  this  prolapse  of  the 
iris  is  avoided. 

For  the  last  ten  years  he  has  not  used  a  bandage,  but  he  has 
not  had  the  courage  to  adopt  the  open  method.  He  covers  the 
unoperated  eye  with  cotton,  applies  cotton  loosely  to  the 
operated  eye  and  puts  on  a  mask.  For  some  years  he  has 
abandoned  the  simple  extraction.  He  makes  the  buttonhole 
in  many  cases  instead.  He  thinks  that  the  simple  extraction 
is  a  very  easy  one  compared  to  the  combined,  but  life  is  too 
short  to  have  the  worry  of  it. 

Dr.  E.  C.  Ellett,  Memphis,  Tenn.,  showed  two  additions  to 
the  armamentarium  of  the  cataract  surgeon.  One  is  a  special 
bed  without  either  head  piece  or  foot  piece;  it  is  sufficiently 
high,  and  the  cross-pieces  are  so  placed  that  one  can  sit  at  the 
patient’s  head  with  his  knees  under  the  bed  and  be  perfectly 
comfortable.  The  patient  is  not  moved  from  the  bed  after 
the  operation.  He  has  found  this  bed  feasible,  as  nearly  all  of 
his  work  is  done  in  one  institution.  The  operation  is,  of 
course,  performed  in  the  patient’s  room  and  not  in  an  operat¬ 
ing  room.  The  second  article  is  an  anterior  chamber  irrigator 
consisting  of  a  glass  reservoir  and  a  gold  tip,  the  two  fitting 
together  by  a  friction  joint  and  easily  sterilized.  This  instru” 
mentis  easily  handled  and  answers  its  purpose  well.  Irriga¬ 
tion,  in  his  opinion,  should  be  reserved  for  cases  in  which  cor¬ 
tical  fragments  are  left  in  the  anterior  chamber.  It  adds 
something  to  the  operation,  is  a  possible  additional  source  of 
infection,  and  unless  the  solution  is  perfectly  bland  and  of  the 
proper  temperature  is  apt  to  provoke  a  spasm  resulting  in  loss 
of  vitreous.  It  should  be  used,  therefore,  not  as  a  routine 
measure,  but  exceptionally  and  sparingly.  The  results  of  the 
cataract  operation,  from  the  patient’s  point  of  view,  apparent¬ 
ly  leaves  much  to  be  desired.  The  best  results  are  often  not 
satisfactory  to  the  patient,  who  seems  to  be  annoyed  by  his 
absolute  dependence  on  heavy  glasses,  through  which  he  ofteD 
sees  satisfactorily  only  when  looking  exactly  through  the  cen¬ 
ter.  The  higher  the  patient  is  in  the  social  scale  the  more 
dissatisfied  does  he  seem  to  be.  These  remarks  are  prompted 
by  the  vigorous  complaint  of  a  recent  patient  who  sees 
20/20th  and  Jaeger  I,  and  is  more  complaining  than  any  one 
in  whom  I  have  had  absolute  failure.  From  this  point  of  view 
this  often  seems  to  be  one  of  the  least  satisfactory  operations. 
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Dr.  Frank  C.  Todd,  Minneapolis,  said  that  when  patients 
for  some  reason  are  unable  to  look  down  this  is  usually  not 
due  to  lack  of  power  of  the  muscles,  but  because  the  patient 
from  anxiety  or  fear  becomes  “rattled”  and  seems  unable  to 
do  at  the  proper  time  the  very  thing  most  required.  _  It  is  Dr. 
Todd’s  practice  to  stand  at  the  head  of  the  patient  in  operat¬ 
ing  on  either  eye.  In  one  of  his  cases,  in  operating  on  the  first 
eye,  he  had  considerable  difficulty,  as  the  patient  would  not 
turn  the  eye  downward,  and  he  anticipated  the  same  trouble 
in  operating  on  the  other  eye  at  a  later  date.  He  then 
thought  that  perhaps  my  patient  could  better  control  his  eye 
if  the  operator’s  voice  came  from  the  opposite  direction,  and 
so  before  operating,  as  a  test,  he  stood  at  the  patient’s  head 
and  asked  him  to  look  down;  again  he  failed  to  obey  the 
command.  Dr.  Todd  then  went  around  and  stood  by  the 
patient’s  side,  the  voice  coming  from  the  direction-  toward 
which  he  desired  to  have  the  eye  turned,  and  found  that  it 
promptly  obeyed  the  command.  The  patient’s  natural  ten¬ 
dency  is  to  look  in  the  direction  from  which  the  voice  comes. 
Dr.  Todd  has  found  it  wise  to  open  the  capsule  after  extraction 
in  only  14.5  per  cent,  of  cases  in  which  this  incision  has  been 
practiced.  After  applying  an  ordinary  bandage  in  the  accus¬ 
tomed  manner'  Dr.  Todd  carries  around  the  head,  outside  of 
and  only  touching  the  bandage,  a  strip  of  one  inch  wide  adhe¬ 
sive  plaster,  placing  it  near  the  lower  border  under  the  ears 
and  higher  up  as  it  encircles  the  head  above  the  eais. 

Du.  J.  F.  Byington,  Battle  Creek,  Mich.,  said  that  in  anes¬ 
thetizing  the  eye  he  instills  the  cocain  first,  because  if  the 
adrenalin  be  instilled  first  it  blanches  the  tissues  and  inter¬ 
feres  with  the  action  of  the  cocain  on  the  deeper  parts.  He 
mentioried  one  case  in  which  he  did  the  so-called  shouldei 
operation”  in  a  patient  72  years  of  age. 

Dr.  S.  L.  Ledbetter,  Birmingham,  Ala.,  stated  that  on  one 
occasion  he  had  an  unfortunate  experience  that  spoiled  a  suc¬ 
cessful  operation.  Up  to  the  third  day  the  patient  had  a 
healthy  normal  pupil,  but  on  that  occasion  some  of  his  friends 
came  in  who  thought  it  their  duty  to  entertain  him,  and  as 
the  result  of  hearty  laughter  on  his  part  he  felt  an  acute 
sharp  pain,  and  when  Dr.  Ledebtter  opened  the  eye  at  the- next 
visit  he  found  prolapse  of  the  iris.  He  has  been  very  careful 
about  patient’s  visitors  since  that  time. 

Dr.  L.  A.  W  Alleman,  Brooklyn,  testified  to  the  value  of 
the  open  treatment  in  cataract  extractions.  He  stated  also 
that  the  so-called  Ring  mask  was  described  in  ophthalmo¬ 
logic  literature  preceding  its  presentation  by  Dr.  Ring. 

Dr.  F.  B.  Tiffany,  Kansas  City,  Mo.,  thinks  that  it  is 
necessary  that  the  patient  undergo  thorough  preparation  be¬ 
fore  operation.  It  is  his  custom  usually  to  dilate  the  pupil, 
to  instill  argyrol,  to  see  that  the  patient  has  a  movement  of 
the  bowels,  and  a  bath  the  night  before  operation;  if  a  man, 
he  has  him  shaved.  He  said  that  a  position  back  of  the 
patient  is  preferable  in  operating.  He  makes  the  incision  in 
the  limbus,  preferably  in  the  cornea  rather  than  in  the  sclera. 
He  uses  a  simple  dressing  of  sterile  gauze  and  does  not  put  a 
bandage  around  the  head,  but  fastens  the  gauze  with  adhe¬ 
sive  strips,  without  any  metallic  protector.  He  rarely  does 
preliminary  iridectomy. 

Dr.  Herman  Knapp,  New  York,  said  that  if  it  is  not  possi¬ 
ble  for  the  present  generation  to  be  ambidextrous,  this  accom¬ 
plishment  can  at  least  be  taught  to  the  younger  people.  It 
is  only  necessary  that  when  they  begin  they  should  not  omit 
to  use  the  left  hand,  and  they  can  acquire  the  same  dexterity 
with  it,  perhaps  a  little  more,  than  with  the  right  one.  Dr. 
Knapp  uses  his  left  hand  with  rather  more  security,  for  in¬ 
stance,  in  an  iridectomy.  He  does  the  simple  extraction  and 
also  the  combined.  He  does  the  simple  extraction  only  when 
the  eyes  and  the  patient  are  healthy,  so  that  he  can  expect  to 
get  healing  without  any  disturbance.  It  is  more  difficult  to 
get  the  lens  out  if  the  pupil  is  not  dilated  artificially. 

Dr.  John  E.  Weeks,  New  York,  said  that  it  is  his  custom 
to  have  the  conjunctival  sac  examined  before  undertaking  the 
operation,  and  if  the  pneumococcus  or  other  pathogenic  germ 
is  present  he  postpones  the  operation.  He  holds  that  the 
wound  closes  more  quickly  with  the  conjunctival  flap.  He 


uses  adrenalin  after  the  cocain  is  instilled,  perhaps  twice,  and 
then  he  gets  a  flap  that  does  not  bleed  to  any  extent,  and  the 
site  of  the  operation  is  not  obscured.  The  short  flap  advocated 
by  Dr.  Wood  has  just  the  disadvantages  he  speaks  of,  and 
they  are  sufficient  to  exclude  it  with  Dr.  Weeks.  He  said  that 
preliminary  iridectomy  is  advisable  in  some  cases,  but  his 
results  with  it  have  not  been  any  more  satisfactory  than  in 
the  cases  in  which  he  does  iridectomy  at  the  time  of  extrac¬ 
tion. 

Dr.  L.  Webster  Fox,  Philadelphia,  said  that  every  opera¬ 
tor  has  his  own  experience  and  his  own  way  of  working;  we 
meet  with  many  accidents  and  we  try  to  prevent  these  when 
we  can.  In  the  treatment  of  these  cases  of  hemorrhage  that 
occur  in  some  forms  of  senile  degeneration  of  the  small  ar¬ 
teries  Dr.  Fox  has  given  gallic  acid  in  these  cases  (5  grains 
three  times  a  day).  It  is  an  old  English  remedy  and  he  finds 
it  a  good  one.  He  said  that  he  has  now  in  process  of  evolving 
a  method  of  transferring  the  pressure  from  the  cornea  to  the 
lens  itself;  an  instrument  to  tilt  the  lens  forward,  hook  into 
it  and  then  scoop  it  out.  There  are  cases  in  which  the  eyeball 
almost  collapses  and  yet  the  patient  does  well;  others  do  not; 
sometimes  the  loss  of  a  small  amount  of  vitreous  does  great 
harm.  He  is  not  yet  sure  that  we  can  adopt  the  open  method. 

Dr.  W.  II.  Wilder,  Chicago,  mentioned  particularly  the 
closure  of  the  eyes  after  operation.  To  be  on  the  safe  side  he 
thinks  that  we  must  put  on  some  kind  of  dressing  to  keep 
the  eyes  closed  until  the  wound  is  healed.  He  feels  very  much 
safer  if  he  can  put  on  a  dressing  that  he  knows  will  prevent 
the  patient  getting  his  fingers  up  to  the  eye  and  causing  in¬ 
fection.  By  putting  it  on  as  a  moist  dressing  it  is  so  easy 
for  the  patient  that  he  will  not  make  any  undue  pressure  on 
the  eye.  Dr.  Wilder  prefers  it  to  the  ordinary  strip  because 
it  does  not  make  quite  enough  pressure  on  the  lids  to  keep 
them  closed.  He  can  not  see  the  rationale  of  the  open  method. 
It  seems  to  him  to  a  certain  extent  to  be  tempting  Providence, 
and  a  number  of  patients  will  certainly  neglect  the  warning 
given  them;  at  the  same  time  the  open  method  offers  addi¬ 
tional  chance  for  infection.  When  the  wound  has  healed  he 
takes  the  bandage  off  and  treats  the  eye  as  an  open  case.  Too 
much  emphasis  can  not  be  placed  on  the  necessity  for  the  pie- 
liminary  treatment  of  the  patient  and  afterward  to  make  sure 
that  there  is  no  autointoxication  through  the  intestines.  That 
is  one  source  of  delay  in  healing  in  many  cases. 

Dr.  J.  W.  Scales,  Pine  Bluff,  Ark.,  recalled  the  fact  that  he 
'  stated  in  his  paper  that  there  are  six  reasons  for  not  em¬ 
ploying  the  bandage,  but  did  not  give  the  last  one.  It  is  this: 
The  patient  can  be  assured  that  he  will  go  through  the  period 
of  convalescence  on  flowery  beds  of  ease  compared  with  those 
who  have  the  bandage  applied."  Another  point  he  emphasized 
is  that  every  first  idea  that  has  ultimately  benefited  the  pro¬ 
fession  has  had  to  overcome  prejudice.  He  urged  physicians  to 
lay  aside  their  prejudices;  the  ideas  they  have  been  taught 
from  infancy,  so  to  speak,  and  to  forget  the  fact  that  precep¬ 
tors  and  text-books  all  teach  the  use  of  the  bandage.  If  one 
reason  can  be  given  why  the  bandage  should  be  employed,  two 
reasons  can  be  found  why  it  should  not.  There  are  many 
cases  in  which  Dr.  Scales  employs  the  bandage  and  in  which 
he  thinks  it  necessary;  but  in  every  case  in  which  the  lips  of 
the  wound  are  in  contact  the  physician  can  rest  assured  that 
the  patient  will  go  through  convalescence  without  having  the 
eye  red  enough  for  a  casual  observer  to  tell  that  it  has  been 
operated  on. 


ANATOMY  OF  THE  MIDDLE  TURBINATE. 

( Continued  from  page  2105.) 

DISCUSSION 

.  ON  THE  PAPER  OF  DR.  LOEB. 

Dr.  Robert  Levy,  Denver,  said  that  the  thing  that  impresses 
him  in  Dr.  Loeb’s  work  is  its  importance  from  a  clinical  point 
of  view.  In  view  of  the  facts  that  there  are  so  many  anoma¬ 
lous  conditions  in  the  nasal  structure  and  that  we  see  so  few 
cases  of  middle  turbinate  affection  in  which  the  relations  of 
the  surrounding  parts  are  alwqys  the  same,  work  of  this  kind 
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must  result  in  a  better  understanding  of  the  pathologic  condi¬ 
tions.  1  he  section  of  a  few  heads,  no  matter  how  much  may 
be  done  with  the  individual  head,  is  but  the  beginning  of  re¬ 
sults  that  will  be  of  value.  Not  two  or  three  heads,  but  pos¬ 
sibly  fifty  or  a  hundred  may  be  necessary  to  get  satisfactory 
results,  and  any  one  who  has  the  nerve  to  undertake  the 
proposition  is  to  be  congratulated. 

Dr.  H.  P.  Mosher,  Boston,  called  attention  to  the  fact  that 
the  common  statement  that  there  are  no  ethmoidal  cells  at 
birth  is  not  true,  as  this  section  of  a  baby’s  head  at  birth 
shows.  It  is  customary  to  find  one  cell  at  the  summit  of  the 
third  meatus  and  one  at  the  summit  of  the  fourth  meatus, 
when  the  fourth  meatus  is  present.  Since  there  are  posterior 
ethmoidal  cells  present  at  birth,  but  no  anterior  cells,  it  ex¬ 
plains  why  in  the  adult  the  posterior  cells  are  so  much  larger 
than  the  anterior  cells.  The  frontal  sinus  is  not  present  at 
birth,  but  the  fossa  or  pouch  from  which  the  sinus  and  the 
other  frontal  cells  are  to  spring  is  present  and  rises  a  little 
above  the  cribriform  plate.  The  sinuses,  therefore,  get  their 
start  earlier  than  one  is  accustomed  to  think  they  do.  At 
birth  the  antrum  and  some  of  the  posterior  ethmoidal  cells 
are  present  and  the  frontal  sinus  is  just  ready  to  start.  ,Dr. 
Mosher  believes  that  the  sphenoid  may  start  earlier  than  the 
time  usually  named,  because  at  autopsy  he  recently  found  in  a 
boy  of  10  a  frontal  sinus  a  quarter  of  an  inch  in  height,  and  a 
sphenoid  as  large  as  in  tile  adult ;  that  is,  it  measured  from 
before  backward  nearly  an  inch.  Lothrop  did  a  distinct  serv¬ 
ice  when  he  pointed  out  that  in  about  10  per  cent,  of  heads 
there  was  an  ethmoid  cell  in  the  body  of  the  middle  turbin¬ 
ate.  In  Dr.  Mosher’s  experience  these  middle  turbinate  cells 
open  equally  often  into  the  middle  meatus  and  into  the  third 
meatus.  The  facts  that  cells  are  so  commonly  developed  in 
the  middle  turbinate  and  are  often  large  should  cause  the  old 
description  of  such  turbinate  as  a  cystic  turbinate  to  be  done 
away  with,  or,  if  it  is  retained,  it  should  be  clearly  understood 
that  the  condition  is  so  frequent  that  it  should  not  be  consid¬ 
ered  pathologic.  The  anatomy  of  the  middle  turbinate  is  so 
bound  up  with  tne  anatomy  of  the  midale  meatus  that  they 
should  always  be  considered  together.  In  applied  anatomy 
the  middle  turbinate  would  be  of  little  importance  were  it  not 
foi  the  fact  that  it  forms  the  inner  wall  of  the  middle  meatus 
and  so  guards  the  most  important  drainage  area  of  the  nose. 
When  enlarged  the  middle  turbinate  acts  as  a  stopper  for  the 
anatomic  flasks  or  sinuses  which  open  under  it.  It  is  hard  to 
make  beginners  see  the  full  significance  of  this  fact.  Students 
seem  to  have  the  idea  inborn  that  the  olfactory  fissure  to  the 
inside  of  the  middle  turbinate,  between  the  turbinate  and  the 
septum,  is  the  situation  of  the  most  important  anatomic 
structures.  In  trying  to  correct  this  idea  he  was  accustomed 
to  say  “surgically  nothing  of  importance  happens  to  the 
inside  of  the  middle  turbinate,  everything  happens  on  the  out¬ 
side.”  In  clinical  teaching  he  thinks  it  continually  necessary 
to  emphasize  the  fact  that  the  middle  turbinate  is  but  an  ap¬ 
pendage  of  the  ethmoidal  labyrinth,  therefore  the  removal  of 
the  middle  turbinate  does  not  open  up  the  labyrinth;  in  order 
to  acomplish  this,  much  more  has  to  be  done.  '  He  thinks  it  is 
not,  as  a  rule,  realized  how  low  the  body  of  the  middle  tur¬ 
binate  lies.  The  low  position  of  the  body  of  the  middle  tur¬ 
binate  is  forced  on  us  in  a  striking  manner  when  we  operate 
on  the  ethmoidal  labyrinth  by  the  interior  route;  the  route 
through  the  ascending  process  of  the  superior  maxilla,  the 
lachrymal  bone  and  the  anterior  half  of  the  os  planum.  The 
body  of  the  middle  turbinate  lies  below  the  line  of  the  roof  of 
the  antrum.  Therefore,  in  this  operative  procedure  one  works 
above  the  greater  part  of  the  middle  turbinate,  so  that  it  is 
easy,  unless  specially  fuarded  against,  to  leave  most  of  the 
middle  turbinate  in  place.  Dr.  Loeb  had  spoken,  he  said,  of 
the  parallelism  between  the  line  of  the  middle  turbinate  and 
the  axes  of  the  sinuses.  It  would  not  be  surprising  if  this  is 
a  common  occurrence,  since  the  basal  lamellae  of  the  ethmoidal 
labyrinth  are  parallel  and  arranged  most  symmetrically,  and 
the  sinuses  are  themselves  ethmoidal  cells.  In  a  rather  super¬ 
ficial  examination  of  some  thirty  half-heads  he  found  this 
parallelism  common,  but  not  constant. 


Dr.  John  0.  Roe,  Rochester,  N.  Y.,  said  that  the  ethmoid 
cells  are  only  a  continuation  of  the  cells  extending  from  the 
sinus  to  the  sphenoid,  the  ethmoids  being  much  more  numer¬ 
ous  than  any  of  the  other  cells,  of  course,  and  for  that  reason 
it  is  called  the  ethmoid  labyrinth.  The  middle  turbinate,  as 
Dr.  Loeb  stated,  contains,  in  a  normal  condition,  in  a  large 
number  of  cases,  independent  cells,  and  usually  the  opening 
into  these  cells  is  above;  the  floor  of  the  cell  is  usually  up 
behind  the  groove  of  the  ethmoid.  Consequently  in  empyema 
of  these  cells  the  drainage  is  bad.  He  found  many  cases  of 
these  large  middle  turbinates.  It  is  the  easiest  thing  in  the 
world  to  detect  these  cells;  by  simply  taking  a  knife  and  punc¬ 
turing  the  most  prominent  parts  of  this  bulbous  ethmoid  in 
the  majority  of  cases  the  knife  will  go  through  into  a  cavity 
of  considerable  dimensions.  There  being  a  large  cell,  and  the 
thing  to  do  is  to  open  it  up  along  the  base  of  the  cell,  thus 
giving  it  free  drainage.  He  thought  that  in  all  cases  where 
this  bulbous  condition  of  the  ethmoid  exists  these  cells  should 
be  sought. 

Dr.  Hanau  W.  Loeb,  St.  Louis,  said  that  in  regard  to  the 
development  of  the  ethmoid  cells  in  the  middle  turbinate  Dr. 
Mosher  can  speak  with  authority,  and  he  doubtless  agrees  with 
Lothrop,  avHo  showed  that  these  cells,  in  nearly  half  the  cases, 
had  the  openings  in  the  meatus,  and  that  is  likely  the  reason 
why  so  much  trouble  results.  In  all  these  cases  the  opening 
was  in  the  upper  portion  and  drainage  was  not  easy.  Dr. 
Loeb  said  that  he  was  glad  to  hear  confirmed  the  observation 
made  of  the  parallelism  between  the  middle  turbinate  and  the 
occlusion  of  the  cells.  This  work  of  reconstruction  is  under¬ 
taken  in  order  to  arrive  at  an  accurate  observation  and  meas- 
ure*ment  of  these  different  cells,  to  show  their  exact  relation 
to  the  turbinate  and  adjacent  structures.  Nothing,  he  thought, 
can  be  said  in  an  authoritative  way  until  a  large  number  of 
heads  have  been  measured,  but  he  had  taken  occasion  to  speak 
of  this  as  a  matter  of  practical  importance,  hoping  to  stimu¬ 
late  other  members  of  the  Section  in  the  work. 
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Dr.  Emil  Mayer,  New  York  City,  said  that  Dr.  Goodale’s 
view  of  polypoid  inflammation  differs  from  the  views  held  by 
many  pathologists,  that  a  polyp  is  a  secondary  edematous  in¬ 
filtrate  caused  by  necrosis  of  the  bone.  The  practical  deduc¬ 
tions  from  this  are  of  great  importance,  for  if  the  latter  view 
be  correct  bone  disease  must  be  looked  for,  especially  in  the 
accessory  sinuses,  in  every  case  of  polypus.  The  distinguish¬ 
ing  difference  between  bone  cyst  and  enlarged  turbinal  ethmoid 
cells  is  not,  he  thought,  brought  out  so  clearly  as  the  condition 
warrants. 

Dr.  Otto  T.  Freer,  Chicago,  said  that  Dr.  Goodale’s  paper 
brings  to  notice  the  tendency  to  dropsical  swelling  characteris¬ 
tic  of  hyperplectic  and  hyperemia  conditions  of  the  middle 
turbinate  body.  This  ready  occurrence  of  edema  is  an  evidence 
of  a  naturally  difficult  return  venous  circulation  from  this 
turbinate,  which  explains  the  watery  nature  of  chronic  in¬ 
flammatory  hyperplasias  of  its  coverings,  as  shown  in  the 
production  of  polypi  and  polypoid  hypertrophies.  Glassy, 
watery  swellings  of  the  mucous  membrane  of  the  middle  tur¬ 
binal,  resembling  an  acute  production  of  small  mucous  polypi, 
may,  in  his  experience,  also  occur  during  acute  intranasal 
inflammations  and  disappear  with  them.  Dr.  Casselberry’s 
term  of  ethmorhinitis  atrophicans  seems  to  him  a  most  appro¬ 
priate  one.  In  speaking  of  the  methods  of  opening  the  maxil¬ 
lary  antrum,  Dr.  Casselberry  mentions  entering  the  antrum  by 
way  of  the  inferior  meatus  as  a  substitute  for  what  he  terms 
the  wide  opening  through  the  canine  fossa,  thus  insuring  per¬ 
fect  ventilation  of  the  antrum.  This  condition,  in  his  experi¬ 
ence,  does  more  than  anything  else  to  bring  about  recovery 
from  empyema. 
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Dr.  Freer  has  not  found  that  a  resection  of  the  middle  tur¬ 
binate  must  necessarily  accompany  the  broad  opening  of  the 
antrum  through  the  nasal  Avail.  Instead  of  this  it  has  been 
his,  perhaps  exceptional,  experience  commonly  to  encounter 
suppuration  of  the  antrum  unaccompanied  by  ethmoidal  dis¬ 
ease,  and  it  seems  to  him  that  resection  of  the  middle  turbinal 
should  only  be  done  in  those  cases  of  maxillary  sinuitis  Avhere 
there  is  distinct  evidence  of  suppurative  ethmoiditis.  He  be¬ 
lieves,  Avith  Dr.  Richards,  that  scissors  are  unsuitable  in  most 
cases  for  the  resection  of  the  middle  turbinal  because  of  the 
space  they  require  for  the  opening  of  their  blades.  Where 
the  nasal  fossa  is  normally  Avide  he  has  no  difficulty  in  rapidly 
cutting  away  the  bone  Avith  the  Hartmann-Gruemvald  punch 
as  far  as  is  necessary.  Where  the  rarifying  osteitis  mentioned 
by  Dr.  Goodale  exists,  it  is  especially  easy  to  extirpate  the 
softened,  broad  polypoid  turbinated  body  to  its  limits.  There 
is  a  class  of  cases,  hoAvever,  in  Avhich  the  middle  turbinal  is 
hidden  completely,  or  all  but  its  anterior  border,  by  a  deflec¬ 
tion  of  the  septum  which  Avedges  it  into  the  most  namnv 
quarters.  In  these  cases  unless  room  is  made  by  a  submucous 
resection,  he  has  found  in  Moure’s  spokeshave  a  help  out  of 
the  dilemma. 

* 

Dr.  Packard,  he  said,  refers  fo  a  case  of  gangrenous  inflam¬ 
mation  folloAving  the  use  of  iron  perchlorid  in  the  nose,  Avith 
resulting  death  from  meningitis.  The  bad  practice  of  at¬ 
tempting  to  stop  epistaxis  with  solutions  of  iron  chlorid  or 
sulphate  is  common,  and  Dr.  Freer  has  seen  necrosis  of  the 
entire  epithelial  lining  of  the  nasal  interior  produced  by  em¬ 
ploying  these  agents  for  nose  bleed. 

In  respect  to  the  avoidance  of  septic  inflammation  after 
operations  Avithin  the  nose,  it  is  his  experience  that  the  keen¬ 
cutting  procedures  are  Avell  borne,  Avliile  manipulations  that 
fracture,  bruise,  tear  or  stretch  unduly  the  intranasal  struc¬ 
tures  are  the  ones  that  lead  to  violent  inflammation  and  the 
consequent  danger  of  septic  complications.  The  gouty  or 
lithemic  diathesis,  Dr.  Freer  said,  has  been  referred  to  as  a 
definite  and  proven  cause  -of  hyperesthetic  rhinitis  or  vaso¬ 
motor  coryza,  the  term  lithemic  rhinitis  even  being  used.  In 
his  experience  hyperesthetic  coryza  has  not  been  associated 
■with  the  acknowledged  phenomena  of  gout  and  the  typical 
joint  inflammations,  and  he  does  not  think  the  combination 
common,  as  it  certainly  Avould  be  if  the  uric  acid  diathesis 
were  an  active  factor  in  producing  so  frequent  a  disease.  The 
only  way  to  prove  the  existence  of  a  lithemic  rhinitis,  he 
thought.  Avould  be  by  means  of  blood  tests  shoAving  the  ac¬ 
cumulation  of  uric  acid  in  the  blood  just  preceding  and  at  the 
beginning  of  an  attack  of  rhinitis,  which  is  typical  of  the 
Avell-knoAvn  attacks  of  gouty  joint  disease.  The  presence  or 
absence  of  uric  acid  in  the  urine  proves  nothing.  For  those 
who  Avish  to  read  a  review  of  the  subject  he  referred  to  Dr. 
LeAvellys  Barker’s  “Truth  and  Poetry  About  Uric  Acid,” 
which  appeared  in  editorial  form  in  Tiie  Journal  in  1905,  and 
is  issued  by  the  American  Medical  Association  as  a  bound 
book. 
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fit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 


Intestinal  Antiseptics. 

'  Since  it  has  been  shoAvn  by  investigation  that  intestinal 
putrefaction  occurs  under  ordinary  conditions  of  health  to  only 
a  very  small  degree,  but  is  present  in  certain  diseases  to  a 
Arery  marked  extent,  it  is  rational  to  conclude  that  it  may  be 
responsible  for  some  of  the  toxic  symptoms  exhibited  in  these 
diseases  and  that  it  is  a  proper  object  of  therapeutics  to  at¬ 
tempt  to  control  it.  It  is  not  necessary  to  enumerate  the 
conditions  Avhich  have  been  attributed  with  greater  or  less 
reason  to  the  formation  of  poisonous  or  noxious  substances  in 
the  intestine,  but  it  may  be  shown  how  conditions  in  the  in¬ 


testines  can  be  changed  to  obviate  the  continuance  of  putre¬ 
faction.  Putrefaction  may  be  due  to  the  action  of  germs  nor¬ 
mally  inhabiting  the  intestine,  or  to  foreign  germs,  some  of 
which  may  possess  specific  pathogenic  properties.  Putrefac¬ 
tion  always  results  from  the  decomposition  of  albuminous  food 
material  or  the  abnormal  products  of  disease  (mucus,  pus  or 
blood),  which  have  found  their  Avay  into  the  intestinal  canal. 
Under  exceptional  circumstances,  such  as  acute  or  chronic 
failure  of  the  digestive  process  in  the  stomach,  retention  of 
food  in  the  stomach,  or  the  introduction  of  a  great  mass  of 
imperfectly  masticated  food  already  in  the  process  of  putre¬ 
faction,  this  process  may  begin  or  be  continued  in  the  stomach, 
but  usually  it  does  not  begin  until  the  lower  part  of  the  ileum 
is  reached. 

Under  normal  conditions,  Nature  does  not  secure  complete 
absence  of  germs  from  the  intestinal  canal,  but  maintains  a 
sort  of  frontier  guard  of  intestinal  bacilli  Avhich  hinder  the 
groAvth  of  foreign  germs  accidentally  introduced  and  them¬ 
selves  subsist  on  the  carbohydrates,  forming  comparatively 
harmless  acid  products  Avhich  are  further  of  use  in  preventing 
the  action  of  putrefactive  germs.  It  is  not  necessary,  there¬ 
fore,  to  seek  for  drugs  Avhich  Avill  suppress  all  bacterial  action 
in  the  intestine,  but  simply  to  find  some  agent  which  Avill 
assist  in  restoring  the  normal  balance  of  microbic  activity  in 
the  intestinal  canal. 

The  first  remedial  measure  for  intestinal  putrefaction  is  one 
Avhich  is  often  resorted  to  by  the  vis  medicatrix  natures  and 
consists  in  the  removal  of  the  putrefying  mass  with  most  of 
the  offending  germs  by  diarrhea  or  acthTe  catharsis.  In  imi¬ 
tating  Nature  in  this  matter  the  best  cathartic  to  choose  is 
calomel,  Avhich  is  partly  converted  into  corrosive  sublimate, 
Avhich  also  exerts  an  inhibiting  influence  on  the  growth  of  the 
organisms  remaining  in  the  intestine  after  most  of  its  con- 
tents  have  been  evacuated.  The  time-honored  custom  of  fol¬ 
lowing  the  calomel  by  a  saline  has  a  justification  in  the  fur¬ 
ther  AArashing  of  the  intestine.  It  Avas  formerly  supposed  that 
the  Avater  to  dilute  saline  laxatives,  Avhen  administered  by 
the  mouth,  Avas  derh^ed  from  the  blood  through  the  intestinal 
Avail,  but  recent  investigations  on  the  stomach  according  to 
the  method  of  PaAvloAV  sIioav  that  when  solutions  of  salts  are 
introduced  into  the  stomach  they  must  be  diluted  to  about 
the  molecular  concentration  of  the  blood  before  they  can  enter 
the  duodenum.  If  this  is  true  it  Avould  appear  to  be  best  to 
administer  the  Avater  Avith  the  saline  when  a  rapid* operation 
can  be  expected.  Common  salt  given  in  this  Avay  forms  a 
rapidly  acting  and  effective  cathartic. 

A  small  teaspoonful  of  table  salt  is  dissolved  in  a  glass  of 
cold  Avater  and  a  feAV  drops  of  lemon  juice  added.  This  is 
SAA^allowed  and  followed  immediately  by  another  glass  of  cold 
Avater.  The  patient  should  not  remain  in  bed  after  the 
draught,  which  usually  acts  thoroughly  as  a  cathartic  in  a 
short  time. 

The  cleansing  of  the  intestinal  canal  should  be  folloAved  by 
limitation  and  regulation  of  the  diet.  To  prevent  putrefac¬ 
tion  the  food  should  be  sterile  that  it  may  not  introduce  any 
foreign  germs ;  liquid  or  Arerv  finely  diA’ided  in  order  that  it 
may  not  afford  opportunity  for  the  groAvth  and  proliferation 
of  germs  before  it  can  be  dissolved  and  prepared  for  absorp¬ 
tion  by  the  digestive  fluids;  and  it  should  contain  no  proteids 
or  very  little  proteid  constituents  so  that  there  may  be  as 
little  food  for  the  putrefactive  organisms  as  possible.  In  acute 
cases  lemonade  and  sterilized  buttermilk  Avill  come  as  near 
fulfilling  these  conditions  as  any  diet  that  can  be  given.  If 
conditions  are  less  urgent  a  milk  diet  has  been  found  to  be  of 
great  service  in  suppressing  intestinal  putrefaction.  Next  to 
this  come  bread  and  milk,  bread  and  butter,  and  puddings  or 
other  preparations  containing  starch  In  such  form  that  it  may 
serve  to  guard  the  proteids  from  decomposition. 

The  general  principle  of  dietetics  for  intestinal  putrefaction 
should  ahvays  be  kept  in  mind,  viz.:  The  proteids  should  be 
small  in  quantity,  easily  digestible  and  absorbable,  and  should 
be  associated  with  sufficient  carbohydrates  to  bear  the  brunt 
of  the  microbic  attack  and  to  protect  the  proteids  from  putre¬ 
factive  decomposition. 

It  is  folly  to  give  medicinal  antiseptics  before  the  putrefying 
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mass  has  been  removed  and  the  intestinal  contents  reduced  to 
their  smallest  volume  compatible  with  health.  When  this  has 
been  done  the  intestinal  antiseptics  find  their  proper  place  and 
it  is  an  important  question  what  remedies  best  fulfill  the 
conditions  of  effectiveness,  safety  and  convenience  of  admin¬ 
istration.  We  may  give  these  remedies  with  two  objects:  (a) 
lo  restrain  or  to  prevent  the  putrefaction  of  the  food  during 
its  stay  m  the  intestine;  (b)  to  exert  an  antiseptic  action  on 
the  wall  of  the  intestine  itself.  For  the  first  object  we  have 
only  to  mix  with  the  food  an  antiseptic  in  sufficient  proportion 
to  inhibit  putrefactive  action  which  often  occurs  with  minute 
quantities  of  the  medicinal  agent.  Salicylic  acid  will  check 
fermentation  m  the  proportion  of  1  part  in  2,000,  and  forma¬ 
lin  and  mercuric  chlorid  in  much  smaller  proportion.  These 
amounts,  while  apparently  minute,  become  considerable  when 
we  remember  the  amount  of  chemical  material  necessary  to 
protect  the  entire  food  from  fermentation.  Thus  at  1  in  2,000, 
0.5  gm.  (7 y2  grains)  would  be  required  for  a  liter  (quart)  of 
“7  k'  xT,hlS  re9ulres  d°ses  which  may  be  of  little  consequence 
when  taken  for  a  few  doses  only,  but  which  must  be  taken 
into  account  as  to  their  constitutional  effect  if  they  are  to  be 
taken  for  a  considerable  length  of  time.  It  is  evident  that 
while  using  intestinal  antiseptics  with  the  food  the  attempt 
should  be  made  to  keep  the  fermentable  or  putrefiable  por¬ 
tion  of  the  food  as  small  in  bulk  as  possible.  It  will  be  of 
little  service  to  attempt  to  increase  the  specific  gravity  of 
liquid  food  above  that  of  the  blood,  because  the  stomach  will 
dilute  it  until  it  reaches  that  figure  before  it  is  allowed  to 
pass  into  the  intestine. 

.  Intestinal  antiseptics  should  possess  the  following  proper¬ 
ties.  1.  They  should  be  non-poisonous  in  the  doses  in  which  thev 
are  efficient  as  antiseptics.  2.  They  should  be  capable  of  mix"- 
mg  more  or  less  thoroughly  with  the  intestinal  contents.  3 
They  should  not  be  readily  absorbed.  4.  They  should  be  solu¬ 
ble  enough  to  yield  their  antiseptic  constituents,  but  not  so 
soluble  as  to  be  readily  separated  from  the  mass  of  the  intes¬ 
tinal  contents. 

A  number  of  agents  have  shown  themselves  effective  in  these 
respects  and  have  been  recommended  for  this  purpose.  Clini¬ 
cal  experience  has  shown  that  they  are  useful  in  certain 
diseased  conditions,  but  it  must  be  admitted  that  our  knowl¬ 
edge  does  not  afford  the  data  for  a  precise  comparison  and 
determination  of  their  relative  value. 

.  Bismuth  compounds,  while  generally  insoluble,  are  not  so 
insoluble  that  they  do  not  enter  the  circulation  when  given 
by  the  mouth;  the  bulk  of  an  ordinary  or  large  dose  is  ex¬ 
creted  with  the  feces  in  the  form  of  bismuth  sulphid  or  as  a 
suboxid.  They  are  so  heavy  as  to  separate  somewhat  readily 
from  the  food  and  coat  the  mucous  membrane,  but  of  late  they 
have  been  given  mixed  with  food  for  experimental  and  diag¬ 
nostic  purposes,  and  the  results  of  these  experiments  indicate 
that  we  may  expect  the  mixture  of  these  compounds  with  food 
to  continue  throughout  the  greater  part  of  the  intestinal 
canal.  These  salts  have  been  shown  to  possess  antiseptic 
properties  and  clinicians  seem  to  agree  that  the  salicylate 
presents  no  manifest  advantages  over  the  other  salts  of  the 
metal.  The  great  advantage  of  the  bismuth  compounds  is 
.hat  they  may  be  given  in  large  doses  without  harm,  and  in 
:ase  of  diarrhea  are  serviceable  by  their  astringent  properties 
is  well  as  by  producing  antisepsis. 

Bismuth  compounds  are  best  given  in  powder  form  and  after 
neals,  so  that  the  powder  may  mix  with  the  food.  If  Ave  Avish 
specially  to  affect  the  mucous  membrane  the  medicine  may 
>e  given  before  the  meal.  The  purity  of  the  bismuth  should 
>e  assured,  as  impure^  samples  are  likely  to  contain  sufficient 
.rsenic  to  act  as  a  poison  if  given'  in  large  doses. 

Yeo,  “Manual  of  Medical  Treatment,”  229,  recommends  the 
ollowing  as  suitable  for  children  : 

B.  Bismuthi  subnitratis  . 3SS 

Cretae  preparatse  . eT*  xviii 

Sodii  bicarbonatis . gr.  xii 

Puheris  tragacanthae  comp . ^r.  Xx  i  o 

Misce  et  divide  in  pulveres  sex.  Sig. :  A  powder  in  a  des- 
srtspoonful  of  thin  arrowroot  every  three  or  four  hours.  Half 
his  dose  may  be  given  to  infants  and  very  young  children, 
nd  twice  the  dose  of  older  ones. 
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Thompson  recommends: 

B.  Bismuthi  subgallatis .  „r  xx 

Misturae  cretae  . 77.  7.  .  j?ss 

M.  Give  a  similar  dose  once  in  two  hours. 

Phenyl  salicylate  (salol)  is  second  in  popularity  as  an  in¬ 
testinal  antiseptic  to  the  bismuth  salts.  It  is  decomposed 
somewhat  sloAvly  in  the  intestines,  and  its  constituents  may  be 
absorbed  in  such  quantity  as  to  produce  symptoms  of  poison¬ 
ing.  Ihe  injurious  action  of  both  its  constituents,  salicylic 
acid  and  phenol  (carbolic  acid)  on  the  kidneys  should  always 
be  borne  in  mind  in  its  administration.  One  objection  holds 
against  salol,  viz.,  that  a  considerable  part  of  the  dose  must 
be  absorbed  from  the  upper  part  of  the  intestine  so  that  it 
can  not  be  expected  to  act  as  efficiently  in  the  loAver  intestine 
as  in  the  upper.  Nevertheless,  for  the  treatment  of  acute 
dial  rhea,  in  Avhich  putrefaction  of  the  intestinal  contents  mav 
come  most  prominently  into  play  salol  is  recognized  as  one  of 
the  most  useful  remedies.  The  action  of  salol  as  an  antisep¬ 
tic  is  to  be  credited  to  the  phenol  liberated,  as  the  salicylic 
acid  is  transformed  into  sodium  salicylate,  Avhich  has  little 
antiseptic  poAver.  -  From  experimental  evidence  it  seems  to  be 
an  established  fact  that  phenol  is  antiseptic  in  the  proportion 
of  1  part  in  1,000  (Park),  so  that  a  dose  of  from  1  to  2  gm. 
of  salol  (15  to  30  grains)  Avould  be  needed  for  the  antisepsis 
of  a  liter  of  food.  The  value  of  salol  Avould  appear,  there¬ 
fore,  to  be  greatest  in  the  period  Avhen  little  food  is  taken 
and  we  wish  to  affect  the  comparatively  small  amount  of  in¬ 
testinal  contents  remaining  after  catharsis  has  removed  the 
bulk  of  the  offending  material. 

Salol  may  be  combined  Avith  bismuth : 

B-  Bismuthi  subnitratis  . 

Phenylis  salicylatis  . 7.7.7. 3i 

Misce  et  divide  in  pulveres  No.  xii.  Sig.:  Give  one  powder 
once  in  three  hours. 
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Yeo  recommends: 

B-  Phenylis  salicylatis  t 

Bismuthi  subsalicylatis 

Sodii  bicarbonatis,  aa . 3iiss  ioj 

Misce  et  divide  in  pulveres  No.  xxx.  Sig.:  One  powder  to 
be  taken  before  food  tAvice  or  three  times  a  day. 

Bcta-naphthol  is  a  substance  that  appears  to  fulfill  the  con¬ 
ditions  required  of  an  intestinal  antiseptic  to  an  exceptionally 
high  degree.  Experimental  results  regarding  its  antiseptic 
poAver  are  somewhat  at  variance,  Bouchard  and  Maximovitch 
haA'ing  found  that  about  1  part  to  5,000  (3  grains  to  a  quart) 
will  arrest  putrefaction,  Avhile  the  experiments  of  Surveyor 
and  Harley  indicate  that  naphthol  is  less  active  as  a  germicide 
than  is  bismuth  subnitrate.  It  is  very  slightly  poisonous  so 
that  large  doses  can  be  given ;  it  is  soluble  enough  to  act  as 
an  antiseptic  and  insoluble  enough  to  act  throughout  the  en¬ 
tile  intestinal  tract.  Excellent  clinical  reports  regarding  its 
usefulness  have  been  given,  but  it  appears  to  have  fallen  in  the 
estimation  of  the  profession. 

Beta-naphthol  may  be  given  in  combination  AArith  bismuth 
compounds  and  it  is  not  clearly  eATident  Avhy  this  mixture 
should  not  be  as  efficient  as  the  proprietary  synthetic  which 
consists  of  a  combination  of  beta-naphthol  and  bismuth  that 
is  broken  up  into  its  constituents  in  the  intestine. 

B-  Beta-naphthol 

Bismuthi  subnitratis,  aa . 3ii 

Misce  et  fac  pulveres  No.  xxx.  Sig.: 
in  three  hours. 


Take  one  poAvder  once 


fi 
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The  following  is  credited  by  Yeo  to  Prof.  W.  W.  Johnston : 

B-  Benzo-naphthol  . . 

Bismuthi  subsalicylatis . o-r. 

Besorcinol  .  gr 

M.  et  ft.  pulv.  Sig.:  One  such  poAvder  every  three  hours. 

The  phenolsulphonates  (sulphocarbolates)  have  been  highly 
extolled  as  intestinal  antiseptics,  but  little  definite  information 
is  available.  They  are  generally  rated  as  inefficient  or  of 
doubtful  efficacy  and  seem  to  take  an  inferior  position  in  the 
estimation  of  clinicians.  It  is  claimed  that  in  combining  Avith 
the  sulphuric  acid  the  phenol  has  lost  much  of  its  toxicity, 
but  has  parted  with  its  antiseptic  power  as  well. 

It  is  stated  by  most  pharmacologists  that  zinc  phenolsul- 
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phonate,  as  well  as  the  sodium  salt,  is  best  given  in  solution. 


We  may  prescribe : 

ft.  Zinci  phenolsulphonatis  . 3ss  2 

Aquae  menthae  piperitae . 30  60 

M.  Sig. :  Take  a  teaspoonful  once  in  three  hours. 

ft.  Sodii  phenolsulphonatis  . 3i  4 

Elixir  aromatici  . 30  60 


M.  Sig.:  Take  a  teaspoonful  once  in  thiee  hours. 

Guaiacol,  which  is  the  chief  constituent  of  creosote,  shares 
the  antiseptic  properties  of  the  latter  substance.  Its  exact 
place  as  an  intestinal  antiseptic  is  hard  to  define  since  it  has 
been  almost  exclusively  used  in  phthisis,  a  condition  in  which 
intestinal  antisepsis  plays  a  secondary  role  in  the  indications 
for  treatment.  It  is  probably  inferior  to  salol  and  one  objec¬ 
tion  to  it  is  the  rapidity  with  which  it  is  absorbed  fiom  the 
intestinal  canal. 

Sulphur  has  some  popular  reputation  as  an  antiseptic,  but 
precise  data  as  to  its  action  are  wanting.  Given  as  an  intes¬ 
tinal  antiseptic,  its  action  would  probably  be  subsidiary  and 
adapted  to  chronic  rather  than  to  acute  cases.  It  is  con¬ 
verted  slowly  into  alkaline  sulphids  which  may  exert  an  anti¬ 
septic  action. 

The  second  object  of  intestinal  antisepsis,  viz.,  the  disin¬ 
fection  or  antisepsis  of  the  intestinal  wall  itself,  is  unfortun¬ 
ately  impractical  with  our  present  resources.  The  bacteria 
hidden  in  the  wall  of  the  intestine,  surrounded  by  mucus  or 
actually  imbedded  in  the  pathologically  altered  mucous  mem¬ 
brane,  can  not  be  reached  by  an  antiseptic  from  the  lumen  of 
the  intestine,  and  if  we  try  to  affect  them  through  the  blood 
the  dilution  of  the  antiseptic  agent  is  such  that  it  can  no 
longer  act  in  that  way.  We  can  not  hope  to  affect  the  essen¬ 
tial"  lesions  of  colitis,  typhoid  fever,  dysentery,  tuberculosis, 
etc.,  by  intestinal  antiseptics,  but  these  agents  may  be  of 
service  in  reducing  the  production  of  toxins  by  putrefaction, 
which  is  greatly  favored  by  the  conditions  present  in  these 
diseases. 
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About  Opinions  of  Non-Experts  as  to  Sanity. 

The  Supreme  Court  of  Wisconsin  says,  in  Duthey  vs.  State, 
that  hardly  any  question  of  mere  practice  is  so  clouded  by  an 
indigestible  mass  of  rulings,  dicta,  and  decisions  as  that  of 
the  admissibility  of  opinions  of  non-experts  as  to  sanity.  A 
little  consideration  of  the  reasons  why  anything  more  than 
evidence  of  the  actual  physical  facts  observed  by  the  witness 
should  be  allowed  to  be  stated  would  greatly  aid  courts  and 
counsel  in  this  field.  First,  it  is  obvious  that  one  not  an 
expert  can  no  more  aid  the  jury  by  an  expert  opinion  as  to 
sanity  than  any  other  fact  or  condition.  If  all  the  physical 
facts  can  be  stated,  the  jury  are  as  competent  to  form  an 
opinion  as  the  witness,  and  their  province  ought  not  to  be 
invaded.  But  all  experience  teaches  the  frequent,  if  not  gen¬ 
eral,  impossibility  of  stating  all  things  which  the  eye  and  ear 
note  in  an  interview  with  another,  the  wildness  of  the  eye,  the 
incoherence  of  the  ideas  in  speech,  hurried  or  erratic  manner, 
and  the  like.  Ordinarily  it  is  impossible  for  the  narrator 
either  to  remember  the  specific  acts,  words,  and  gestures  or 
adequately  to  describe  them  so  as  to  convey  to  his  hearer 
their  significance  to  the  real  information  desired,  namely,  the 
mental  state,  without  stating  that  they  were  excited,  inco¬ 
herent,  unreasonable,  unusual,  or  the  like,  all  of  which  is 
but  statement  of  conclusion  or  opinion.  Hence  the  rule  has 
grown  that  the  ordinary  observer  may  so  state  his  impression 
of  his  interview. 

Courts  have  seemingly  been  unable  to  express  verbal  dis¬ 
tinctions  between  the  mere  statement  by  a  witness  as  to  the 
impression  on  his  mind  of  certain  acts  narrated  as  fully 
as  he  can  and  a  declaration  of  opinion  generally  that  the 
person  was  sane  or  insane,  and  a  direct  inquiry  as  to  such 
opinion  is  now  sanctioned  by  the  weight  of  authority,  with 
which  the  expressions  in  the  decisions  of  this  court  agree. 
The  subject  received  lucid  treatment  at  the  pen  of  Harlan, 
J.,  in  Conn.  Ins.  Co.  vs.  Lathrop,  111  U.  S.  612,  which  case 
presents  ideal  illustration  of  the  best  manner  of  propounding 


the  proper  question  to  the  witness.  After  a  conversation  had 
been  narrated,  the  maimer  described  as  agitated,  face  flushed, 
and  expressionless  the  question  was  propounded,  substantially , 
“What  impression  was  made  on  your  mind  by  the  conduct, 
actions,  manner,  expressions,  and  conversation  which  you 
observed?”  This  was  fully  approved. 

In  this  case  the  state  called  the  jailor  who  received  the 
defendant  into  custody,  and  first  proved  by  him  that  he  had 
a  large  experience  as  jailor  in  dealing  with  insane  peop  e, 
such  as  were  committed  to  his  custody ;  also  that  he  ha  a 
certain  limited  conversation  with  the  defendant  after  his 
arrest  a  few  hours  after  the  shooting,  and  he  was  then  asked: 
“From  your  knowledge  gained  from  such  observation  and 
care  of  those  people  and  from  Duthey’s  actions,  conversations, 
and  manner  and  appearance  as  you  saw  him  at  the  jail  Sat¬ 
urday  night,  September  23d,  and  as  you  testified  here,  would 
you  say  he  was  sane  or  insane?  Answer:  Sane.”  The  ques¬ 
tion  here  was  inaccurate  and  improper,  in  that  it  directed 
the  witness  to  base  his  opinion  as  to  the  defendant’s  general 
sanity,  in  part  at  least,  on  what  he  had  observed  in  others 
committed  to  him  for  incarceration  and  custody  as  too  danger¬ 
ously  insane  to  be  at  large.  It  also  obviously  presented  an 
insidious  attempt  to  dignify  the  jury  the  witness’  opinion 
as  that  of  an  expert,  instead  of  a  mere  lay  observer,  by  reason 
of  his  frequent  contact  with  insane  persons. 

Injury  to  Person  with  Stricture  of  Urethra. 

The  Supreme  Court  of  New  Mexico  says,  in  City  of  Boswell 
vs.  Davenport,  a  personal  injury  case  brought  by  the  latter 
party,  that  it  appeared  that  he  was  afflicted  with  a  stricture  of 
the  urethra ;  that,  while  walking  along  a  sidewalk,  a.  loose 
board  flew  up  and  struck  him  on  the  left  side  of  the  penis  and 
left  groin;  that  in  an  hour  and  fifteen  minutes  after  the  acci¬ 
dent"  he  experienced  a  retention  of  the  urine  which  was  not 
relieved  for  34  hours,  owing  to  objections  of  his  family  and 
friends;  that  as  a  result  of  his  injuries  he  was  ill  for  six 
months.  It  was  contended  that  his  injury  was  not  the  proxi¬ 
mate  result  of  the  city’s  negligence,  but  was  the  result  of  an 
independent,  intervening  cause,  or  causes,  viz.,  the  stricture  of 
which  he  was  suffering  and  the  retention  of  the  urine.  But 
no  question  was  raised  by  the  city  as  to  the  delay  in  relieving 
the  retention  of  the  urine,  and  perhaps  none  could  be;,  there , 
being  no  findings  as  to  his  having  delayed  the  operation  by 
the  surgeons.  It  was  clear,  therefore,  that  the  city’s  conten¬ 
tion  as  above  was  untenable;  and  a  judgment  for  $2,000 
damages  is  affirmed.  It  has  almost  universally  been  held 
that  an  injury  suffered  by  the  negligent  act  of  another  is 
the  proximate  cause  of  the  effect  produced,  notwithstanding 
the  person  injured  may  have  been  suffering  at  the  time  from 
disease  which  aggravated  the  consequences  of  such  injury. 

Representative  May  Waive  Privilege  in  Nebraska. 

The  Supreme  Court  of  Nebraska  holds,  in  re  Parker’s  Es¬ 
tate,  that  the  provisions  of  the  Code  of  that  state  against 
the  disclosure  of  confidential  communications  may  be  waived 
by  the  party  in  whose  favor  they  were  enacted,  and  the  privi¬ 
lege  of  waiver  extends  to  the  personal  representative  of  a 

deceased  person. 

Leaving  Child  with  Wet  Nurse  of  Bad  Character. 

The  Supreme  Court  of  South  Carolina  says  that  in  th~ 
case  of  Brown  vs.  Robertson  a  Salvation  Army  officer  sought 
by  habeas  corpus  proceedings  to  take  a  child  about  one  year 
of  age  from  a  negro  woman  of  alleged  bad  reputation  and 
character  with  whom  it  had  been  placed  by  its  parents  and 
a  physician  to  be  wet  nursed.  This  court,  however,  does  not 
think  any  abuse  of  discretion  was  shown  in  the  refusal  or 
the  trial  court  to  interfere  in  the  case.  It  says  that  it  natur¬ 
ally  excited  sympathy  and  regret  that  the  child  was  left  in 
such  surroundings,  especially  when  the  mind  adverted  to  the 
circumstances  which  might  hurtfully  influence  its  future 
welfare  if  left  with  such  custodian  for  any  great  length  of 
time.  But  it  must  be  remembered  that  the  child  was  where 
the  parents  and  the  physician  in  charge  had  placed  him,  no 
abandoned,  but  to  be  wet  nursed,  and  that  there  was 
nothing  to  show  that  the  child  had  suffered  from  any  neglect 
in  this"  regard.  The  moral  and  social  considerations  so  stren- 
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uously  urged  Mould  no  doubt  become  more  and  more  weighty 
and  serious  as  the  child  became  more  susceptible  to  their 
influence,  and  if  the  time  had  not  already  arrived,  it  would 
soon  arrive  when  the  court  might  be  called  on  to  remove  the 
child  into  better  surroundings,  if  those  in  charge  of  his  wel¬ 
fare  neglected  their  duty  in  this  regard. 

Emergency  Services  for  Non-Resident  Poor  Person. 

The  Supreme  Court  of  Wyoming  says,  on  the  appeal  of 
Board  of  Commissioners  of  Sheridan  County  vs.  Denebrink, 
that  this  was  an  action  brought  by  the  latter  party,  a  phy¬ 
sician,  to  recover  $75  for  medical  and  surgical  services  rendered 
to  a  non-resident  person  who  had  fallen  sick  in  that  county 
from  an  accident,  namely,  having  his  left  arm  run  over  bv 
a  railway  train,  and  who  was  without  any  money  or  means 
to  pay  therefor.  Section  1,260  of  the  Revised  Statutes  of 
Wyoming  of  1899  provides  that  when  any  non-resident  of  that 
state,  or  any  other  person  not  coming  within  the  definition  of 
a  pauper,  shall  fall  sick  in  any  county  in  the  state,  not  having 
money  or  property  to  pay  his  board,  nursing  or  medical 
attendance,  the  county  commissioners,  on  notice  thereof,  shall 
provide  such  assistance  as  they  may  deem  -necessary,  b’y  con¬ 
tract  or  otherwise,  etc. 

It  na*  uiged  here  that  no  notice  had  been  given  to  the 
board  of  county  commissioners,  and  that  the  services  were 
not  performed  by  the  request  of  the  board,  or  of  any  one 
having  authority  to  bind  the  county.  But,  the  board  not 
being  in  session  at  the  time  of  the  accident,  it  was  reasonable 
to  piesume  that  notice  could  not  have  been  given  to  the  board 
of  the  condition  the  man  was  in  until  long  after  the  possi¬ 
bility  of  saving  his  life  had  passed.  The  case  was  one  of 
emergency,  so  alleged  and  conceded,  requiring  prompt  action, 
and  the  plaintiff  took  charge  of  the  patient  for  the  purpose 
of^amputating,  and  he  and  his  assistant  did  amputate,  the 
arm,  and  all  of  which  was  necessary  to  save  the  life  of  the 
injured  man,  and  all  of  which  was  done  with  the  knowledge  and 
consent  of  the  sheriff,  one  of  the  duly-appointed  agents  of 
the  county  to  oversee  and  provide  for  the  poor  and  indigent 
of  said  county. 
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1  *Tke  American  Medical  Association,  Its  Aims  and  Interests, 
o  i?’  Bl'yant-  New  York. 

-  The  Eustachian  Tube,  Its  Anatomy  and  Movements.  W.  S. 
Bryant,  New  York. 

3  LeP~?y  in  the  Philippines  and  the  Present  Method  of  Com- 
a  *  a  N?tln  Disease.  V.  G.  Heiser,  Manila,  P.  I. 
t  £  *e.w  BJ°°d,  Test-  M.  Elnhorn,  New  York. 

°  a5d  Drug  Taking  on  the  Upper  Air  Passages. 

T.  D.  Crothers,  Hartford,  Conn. 


1. — This  article  appeared  in  full  in  The  Journal,  June  8, 
1907,  page  1909. 

2.  Eustachian  Tube. — Bryant  gives  a  minute  description  of 
the  anatomy  of  the  Eustachian  tube,  and  concludes  that  the 
phj  siologic  function  of  ventilating  the  tympanic  cavity  is 
accomplished  mainly  by  the  dilator  or  levator  palati  muscle. 
The  mechanism  which  allows  of  the  opening  of  the  tuba 
auditiva  is  the  backward  pressure  of  this  muscle  on  the  an¬ 
gular  process  of  the  alar  cartilage,  which  swings  backward, 
upward  and  inward  on  its  superior  attachment,  dragging  with 
it  the  floor  of  the  tube  and  forming  a  triangular  ostium. 

4.  New  Blood  Test. — Einliorn’s  test  consists  of  testing  with 
paper  sensitized  by  the  use  of  benzidin.  The  paper  is  im¬ 
mersed  in  the  solution  to  be  examined  and  a  few  drops  of 
peroxid  of  hydrogen  are  added,  a  blue  color  is  formed,  if 
blood  is  present.  The  blue  or  green  color  appears  in  a  few 
seconds,  and  we  should  not  wait  more  than  a  minute  for  the 
reaction  to  appear,  as  after  that  the  color  may  appear  from 
the  presence  of  other  substances  than  blood.  Hydrochloric 
acid  may  cause  the  reaction  after  two  or  three  minutes.  The 
benzidin  test  may  be  recommended  as  a  preliminary  test;  a 
strong  reaction  or  no  reaction  at  all  gives  a  reliable  test. 
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It  was  urged,  however,  that  the  agent  was  such  for  a 
restricted  purpose,  and  that  his  authority  extended  only  to 
the  poor  and  indigent  residing  within  the  county,  and  that 
he  had  no  authority  to  act  or  bind  the  county  in  cases  comino- 
under  section  1260.  Such,  undoubtedly,  is  a  correct  interpret 
tation  of  the  statute;  but  the  liabilitv  of  the  county  arises 
m  such  cases  by  reason  of  the  failure  of  the  county  to'  furnish 
a  physician  when  the  exigencies  of  the  case  requires  immediate 
surgical  and  medical  treatment.  The  amputation  was  done 
in  order  to  save  the  life  of  the  injured  man.  The  services 
were  urgent,  imperative  and  admitted  of  no  delay.  The  board 
was  not  in  session,  and  there  was  no  opportunity  to  notify 
it,  or  for  it  to  take  action,  until  it  reconvened.  The  pro¬ 
vision  in  such  cases,  that  “the  county  commissioners  on  notice 
shall  provide  such  assistance  as  they  may  deem  necessary,” 
is  purely  one  of  regulation  in  view  of  the  attending  circum¬ 
stances  in  each  particular  case,  and  does  not  make  one  a 
volunteer  merely  who  out  of  a  spirit  of  humanity  in  an 
’mergency  case  furnishes  succor  until  the  proper  authorities 
’an  act  in  the  premises.  The  liability  and  duty  to  care  for 
he.  non-resident  sick  is  statutory,  and  exists  by  reason  of 
heir  condition. 

The  legislature  evidently  intended  this  class  of  cases  should 
>e  attended  to,  yet  it  has  failed  to  point  out  the  method  of 
riving  prompt  assistance  in  an  emergency  case.  In  such  case 
he  object,  purpose,,  and  policy  of  the  law  is  clear,  and,  al¬ 
ii  ough  the  statute  is  silent  as  to  the  method  of  giving  speedy 
nd  needed  relief,  its  object  and  purpose  ought  not  for  that 
?ason  to  be  defeated. 

ffhis  case  fell  within  the  exception  that  the  request  of  the 
oard  was  necessary  for  contract  liability.  To  hold  that 
uch  request  was  necessary  to  maintain  the  action  would, 
nder  the  circumstances  as  shown  in  the  petition,  be  inhuman 
nd  shocking  to  all  sense  of  decency,  and  render  the  statute 
,*ss  effective  than  it  was  evidently  intended.  Therefore 
ie  court  holds  that  a  demurrer  interposed  to  the  petition  was 
ropcrly  overruled. 
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OI  rems  Due  to  Syphilis,  Gonorrhea  and  Other 
Gauses.  R.  W.  Taylor,  New  York. 

Meak  Foot  and  Its  Treatment.  C.  R.  Keppler.  New  York 

Yearling, eN“wYorJ  TubercuIous  Bone  and  Joiat  Disease. 

*Bare  Tn0ri?4  ’of  ’  G.  T.  Vaughan,  Washington,  D.  C 

Th|,  DIegitimately  Pregnant  Woman  from  a  Socio-economic 
Standpoint.  L.  T.  Royster,  Norfolk,  Va.  economic 

^'Philadelphia ateial  Sclerosis  wlth  BuIbar  Onset.  A.  Gordon, 

*Can«i«°f  pyMtraAii1  Mistaken  for  Appendicitis  and  Cholelithi- 
asis.  hi.  M.  Alger,  New  York. 


7.  Weak  Foot.— In  the  treatment  of  weak  foot,  Keppler  de¬ 
mised  as  a  prophylactic  measure  the  wearing  of  correct  shoes, 
and  as  a  corrective  employment  of  active  exercises,  manipula¬ 
tion  of  the  foot,,  manual  and  instrumental,  and  as  adjuvants, 
massage,  electricity  and  vibration,  hot  foot  baths,  and  such 
medication  as  is  indicated.  He  says  that  the  making  of  a 
correct  brace  at  the  correct  time  can  not  be  too  strongly  em¬ 
phasized.  .  &  J 


8.  Open-Air  Treatment  of  Tuberculous  Bone  and  Joint  Dis¬ 
ease.— Carling’s  paper  advocates  very  warmly  the  open-air 
treatment  of  tuberculous  bone  and  joint  disease,  and  empha¬ 
sizes  the  fact  that  it  is  the  duty  of  municipal  authorities 
to  establish  and  to  maintain  open-air  sanatoria  for  the  treat¬ 
ment  of  tuberculous  children  of  the  tenements. 

9/  Rare  Forms  of  Hernia. — Vaughan  reports  a  case  of  su¬ 
perficial  inguinal  hernia  of  the  right  side.  The  displaced  tes¬ 
tis  had  come  through  the  external  ring  and  then  had  passed 
upward  between  the  external  oblique  muscle  and  the  super¬ 
ficial  fascia.  This  was  a.  congenital  hernia.  In  another  case, 
occurring  in  an  old  man,  the  bladder  formed  the  herniated 
mass.  A  third  case  reported  was  one  of  properitoneal  direct 
inguinal  hernia,  which  came  near  to  becoming  an  obturator 
hernia,  but  instead  of  passing  through  the  obturator  foramen, 
it  passed  on  upward,  to  appear  at  the  external  ring  above  the 
pubes. 

12.  Eyestrain  Mistaken  for  Appendicitis.— In  the  case  re¬ 
ported  by  Alger,  the  chief  symptom  was  chronic,  severe  ab¬ 
dominal  pain,  of  several  months’  duration,  which  was  com- 
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pletely  relieved  by  glasses.  Three  years  later  the  patient  lost 
his  glasses,  and  the  pain  immediately  returned.  It  was  again 
relieved  by  the  wearing  of  glasses.  Two  surgeons  had  diag¬ 
nosed  the  pain  as  that  of  appendicitis  and  cholelithiasis,  re¬ 


spectively. 

Boston  Medical  and  Surgical  Journal. 

June  6. 

13  ’The  American  Medical  Association,  Its  Aims  and  Interests. 

J.  D.  Bryant,  New  York. 

14  ’Coincident  Extrauterine  and  Intrauterine  Pregnancy.  E.  B. 

Young,  Boston.  .  _  _  „ 

15  ’Bier  Suction  Treatment  of  Tubercular  Sinuses.  J.  W.  Sever, 

Boston.  ,  ,  _ 

16  Physician’s  Responsibility  in  the  Training  of  Infants.  A.  C. 

Eastman,  Southborough,  Mass. 

17  ’Treatment  of  Rigid  Flatfoot.  Excision  of  Scaphoid.  A.  T. 

Legg,  Boston.  rT  ^  _  ,  T,  , 

18  Treatment  of  Chronic  Antrum  Disease.  R.  H.  Johnston,  Bal¬ 

timore. 


13. — This  article  appeared  in  The  Journal,  June  8,  1907, 
page  1909. 

14.  Coincident  Extrauterine  and  Intrauterine  Pregnancy. 
Young  reports  a  case  occurring  in  a  young  woman,  in  which 
one  fetus  was  removed  from  the  uterine  cavity  and  another 
from  the  right  Fallopian  tube. 

15.  Bier  Treatment  of  Tubercular  Sinuses.— Sever  advocates 
the  routine  employment  of  Bier’s  suction  treatment,  combined 
with  compression,  in  every  sinus  case,  whenever  it  is  applicable. 
He  reports  16  cases;  8  patients  were  either  wholly  healed  or 
markedly  improved;  in  5  the  conditions  were  not  apparently 
improved  locally,  but  there  was  a  distinct  gain  in  weight, 
and  3  patients  "lost  ground  to  such  an  extent  that  the  treat¬ 
ment  had  to  be  omitted.  The  cases  treated  were  eases  of 
Pott’s  disease,  tubercular  knee  and  hip,  and  osteomyelitis 
affecting  various  bones. 

17.  Treatment  of  Rigid  Flatfoot.— Legg  advocates  excision 
of  the  scaphoid,  in  the  treatment  of  rigid  flatfoot,  according 
to  the  method  of  Davy  and  Bird.  The  operation  is  a  simple 
one,  consisting  .of  a  curved  incision  over  the  scaphoid,  the  con¬ 
vexity  being  directed  downward.  After  turning  back  the  skin 
and  soft  parts,  the  scaphoid  is  grasped  with  lion  forceps  and 
enucleated  by  freeing  its  articulations  with  the  tarsal  bones. 
After  the  removal  of  the  scaphoid,  the  foot  is  corrected  and 
put  up  in  plaster  in  the  corrected  position.  In  the  majority 
of  cases  operated  on  by  Legg,  he  has  sutured  the  remaining 
joint  capsule  of  the  head  of  the  astragalus  to  that  of  the 
internal  cuneiform  in  order  better  to  hold  the  corrected  posi¬ 
tion.  The  tendons  of  the  peronei,  and  in  some  cases  the 
tendons  of  the  tibialis  anticus,  extensor  proprious  liallucis 
and  extensor  longus  digitorum  should  be  divided  in  order 
fully  to  correct  the  valgus.  The  after  treatment  in  these 
cases  is  of  great  importance.  The  foot  should  be  kept  in 
plaster  for  from  three  to  four  weeks,  being  sure  the  foot  is 
held  in  the  corrected  position.  The  plaster  may  then  be 
omitted  and  the  patient  allowed  to  wear  a  shoe,  holding 
the  position  of  the  foot  by  a  properly  fitting  plate.  The 
patient  may  have  to  use  crutches  for  a  week  or  so  after  the 
omission  of  the  plaster  on  account  of  the  pain  from  the 
recent  operation  and  in  order  to  become  accustomed  to  walk¬ 
ing  on  a  foot  in  a  new  position.  Massage,  manipulation  and 
exercises  designed  to  strengthen  the  foot  are  of  great  benefit 
in  the  after  treatment.  The  plates  may  be  ommited  in  from 
five  to  six  months. 
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lemoptysis.  J.  B.  Huber,  New  York. 

lenal  Calculi  and  Incrustation  of  Kidney  Pelvis  with  Gravel. 

H.  Jacobson,  St.  Louis.  _  T  . 

mgustus  Charles  Bernays.  W.  Bartlett,  St.  Louis. 


Lancet-Clinic,  Cincinnati. 

June  8. 

22  Inversion  of  the  Uterus.  J.  A.  Johnston,  Cincinnati. 

23  Rights  of  the  Unborn  Child.  W.  Gillespie,  Cincinnati. 

24  Treatment  of  Tuberculosis.  N.  I.  Fraid,  Cincinnati. 


Surgery,  Gynecology  and  Obstetrics,  Chicago. 

May. 

25  ’Endothelioma  of  Ovary.  C.  W.  Barrett,  Chicago. 

26  ’Surgery  of  Liver.  T.  S.  Cullen,  Baltimore. 

27  Treatment  of  Extensive  Cystocele  and  Uterine  Prolapse.  A. 

Diihrssen,  Berlin,  Germany.  ^  _ 

28  Newer  Methods  in  Diagnosis  of  Kidney  Diseases.  G.  Kap- 

sammer,  Austria. 


29  ’Lymphatic  Glands  iu  Pregnancy.  A.  W.  Meyer,  Baltimore. 

30  ’Symptomatology  and  Diagnosis  of  Acute  Pancreatitis.  A. 

Egdahl,  Iowa  City.  Iowa.  . 

31  ’Dysmenorrhea  as  Symptom  of  Abnormal  Pelvic  Conditions. 

G.  R.  Holden,  Jacksonville,  Fla. 

32  ’Valvular  Disease  of  Heart  Complicating  Pregnancy  and  Labor. 

F.  S.  Newell,  Boston.  „  „  .  „  . 

33  Stricture  of  Urethra  in  Male  Children.  V.  F.  Marshall  and 

E.  Quick,  Appleton,  Wls. 

34  Perineal  Lacerations.  F.  Hinchey,  St.  Louis. 

35  Cervical  Fistula  Following  Suppuration  in  Patent  Thyroglossal 

Duct.  M.  G.  Seelig,  St.  Louis. 

36  Bier’s  Method  of  Anesthesia.  J.  Sandberg,  Bergen,  Norway. 

37  Syphilis  as  a  Cause  of  Stomach  Disease.  F.  D.  Bird,  Mel¬ 

bourne,  Australia. 

25.  Endothelioma  of  Ovary. — Barrett  reviews  all  the  cases 
of  endothelioma  of  the  ovary  recorded  in  the  literature,  and 
reports  one  case  of  hemangio-endothelioma  perivasculare  ob¬ 
served  by  him.  He  presents  the  following  conclusions:  1. 
Less  confusion  will  prevail  if  the  endothelioma  is  considered 
a  separate  class  of  tumor.  2.  Such  a  classification  has  justi¬ 
fication  in  the  histogenesis,  morphology,  and  arrangement  of 
the  cells.  3.  The  tumor  can  not  be  made  to  conform  to  sar¬ 
coma  or  carcinoma.  4.  Endothelioma  should  be  divided  into 
three  varieties,  as  suggested  by  Amann,  rather  than  two  as 
suggested  by  Cullen  and  Eckardt,  or  five,  as  suggested  by 
Hansemann,  to  correspond  with  their  three  origins.  5.  Endo¬ 
thelioma  of  the  ovary  has  a  high  mortality  if  operation  is  de¬ 
layed.  6.  Patients  should  be  educated  to  seek  earlier  relief 
for  pelvic  conditions.  7.  On  account  of  the  tendency  of  the 
uterus  to  become  involved  and  the  growth  to  return  in  the  op¬ 
posite  ovary,  the  advisability  of  their  removal  at  the  time  of 
removing  a  malignant^  tumor  of  the  ovary  should  be  seriously 
considered. 

26.  Surgery  of  the  Liver. — Cullen  reports  a  series  of  liver 
cases,  in  which  it  was  necessary  to  remove  a  segment  of  the 
liver,  or  to  suture  torn  areas.  He  employs  a  needle  that  is 
almost  flat  and  very  slender,  making  a  very  small  hole  in  tlfh 
liver  substance.  It  is  a  modified  Kousnietzoff  needle. 

29.  Lymphatic  Glands  in  Pregnancy. — Meyer  records  his  ob¬ 
servations  made  on  59  patients,  with  reference  to  the  palpa¬ 
bility  of  the  lymph  glands  during  pregnancy.  The  axillary 
and  inguinal  glands  were  palpable  in  98.3  per  cent,  of  all 
cases;  the  submaxillary  in  74.6  per  cent.;  the  supratrochlear 
in  30.5  per  cent.;  the  posterior  auricular  in  10.1  per  cent. 
In  negro  women  the  glands  were  found  larger  and  oftener 
became  enlarged.  No  new  formation  of  lymph  glands  was 
observed. 

30.  Acute  Pancreatitis.— Egdahl  discusses  the  symptomatol¬ 
ogy  and  diagnosis  of  acute  pancreatitis,  basing  his  remarks 
on  a  review  of  107  cases  recorded  in  the  literature,  and  the 
observation  of  one  personal  case. 

.  31.  Dysmenorrhea  as  a  Symptom  of  Abnormal  Pelvic  Condi¬ 
tion. — Holden  analyzed  the  histories  of  1,000  consecutive 
cases,  with  reference  to  the  occurrence  of  dysmenorrhea,  in 
abnormal  pelvic  conditions.  As  the  result  of  his  observa¬ 
tions,  he  presents  the  following  conclusions:  1.  Dysmenorrhea 
is  present  in  47  per  cent,  of  all  gynecologic  hospital  patients. 

2.  In  about  23  per  cent,  of  the  entire  number,  it  seems  to  be 
definitely  caused  by  certain  abnormal  conditions  of  the  pelvic 
organs.  3.  In  22  per  cent,  of  the  entire  number,  it  is  present 
in  conjunction  with  such  conditions,  but  is  apparently  not 
caused  by  them.  4.  The  pathologic  conditions  which  are  most 
frequently  seen  as  the  causes  of  dysmenorrhea  are:  1,  Retro- 
displacements  of  the  uterus;  2,  pelvic  inflammatory  disease; 

3,  myomata.  These  three  conditions  account  for  nearly  90 
per  cent,  of  all  the  dysmenorrhea  which  is  caused  by  patho¬ 
logic  conditions  of  the  pelvic  organs.  Retrodisplacement  ac¬ 
counts  for  41  per  cent.,  pelvic  inflammatory  disease  for  37  per 
cent.,  and  myomata  for  11  per  cent.  5.  Of  nulliparous  pa¬ 
tients  with  retrodisplacements  causing  symptoms,  86  per  cent, 
have  dysmenorrhea.  The  frequency  of  association  leads 
to  the  conclusion  that  the  abnormal  position  causes  the  dys¬ 
menorrhea.  In  the  retrodisplacements  occurring  after  child¬ 
birth,  it  is  much  less  common;  25  per  cent,  of  multipart  with 
retrodisplacements  have  dysmenorrhea,  which  is  apparently 
caused  by  the  malposition.  6.  Of  all  the  patients  with  pelvic 
inflammatory  disease,  31  per  cent,  have  dysmenorrhea  which 
is  apparently  caused  by  the  condition.  7.  Of  all  the  cases  of 
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myoma,  20  per  cent,  have  dysmenorrhea  apparently  caused 
bv  the  tumor. 

:52.  Valvular  Disease  Complicating  Pregnancy.— Newell  says 
t  iat  any  organic  heart  lesion,  even  if  perfectly  compensated, 
under  normal  conditions  of  life,  should  arouse  apprehension 
and  call  for  constant  watchfulness,  if  pregnancy  supervenes. 
It  pregnancy  comes  as  a  complication,  when  the  heart  lesion 
is  imperfectly  compensated,  the  indication  is  for  immediate 
relief  by  emptying  the  uterus.  This  should  also  be  done  when 
a  previously  well-compensated  heart  fails,  and  compensation 
can  not  be  restored  by  appropriate  treatment. 

Journal  of  Experimental  Medicine,  New  York. 

May  25. 

as  *ExPei^me°taIa  V^cuIaraLesions  Produced  by  Bacillus  Mallei. 

*EIBuxton  hNewSSkried  by  HemoIysins'  °-  TeaSue  and  B.  H. 
■40  ‘Results  Obtained  by  Injection  of  Placenta  into  Animals  of 
Same  and  Different  Species.  R.  T.  Prank,  New  York 
41  Mature  of  Antitetamc  Action  of  Eosin.  H.  Noguchi, 'New 
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4°  *FUnaCti°n  °f  Posterior  Spinai  Ganglia.  S.  P.  Kramer,  Cincin- 
46  ‘Pathogenesis  of  Gallstones.  S.  P.  Kramer,  Cincinnati. 

38.  Experimental  Vascular  Lesions.— In  studying  the  his¬ 
tologic  lesions  of  glanders,  Duval  was  impressed  with  the 
nature  and  regular  occurrence  of  vascular  changes  that  oc¬ 
curred  following  the  injection  of  the  Bacillus  mallei  and  its 
poisons.  The  animals  used  were  full-grown  rabbits  and 
guinea-pigs.  He  claims  that  the  vascular  lesions  in  experi¬ 
mental  glanders  afford  an  excellent  opportunity  of  studying 
tie  eaily  changes  in  the  intima  and  media  in  experimental 
arteriosclerosis.  Not  only  are  regenerative  changes  produced, 
but  lesions  of  an  exudative  and  proliferative  character.  These 
proliferative  and  degenerative  vascular  changes  are  analogous 
to  the  vascular  lesions  caused  by  subacute  glanders  in  man. 

I  he  most  common  site  of  the  lesions,  both  in  animals  and 
man,  is  the  peripheral  vessels,  and  especially  the  smaller 
visceral  arteries.  The  type  of  the  lesi<5n  seems  to  depend  on 
the  virulence  of  the  culture,  the  sex  of  the  animal,  and  the 
degree  of  acquired  immunity.  In  subacute  human  glanders 
and  in  experimental  animal  glanders,  the  vessels  primarily  re¬ 
act  by  the  endothelium  of  the  intima  proliferating.  The  first 
degenerative  changes  in  such  cases  occur  in  the  innermost  layer 
of  the  media,  and  not  in  the  so-called  middle  zone.  This"'  is 
apparently  due  to  the  interference  with  the  nourishment  of  the 
circular  muscle  fibers  of  the  media,  by  proliferation  of  the 
endothelium  of  the  intima. 

39.  Electric  Charges  Carried  by  Hemolysins. — Field  and 
league  have  found  that  toxins  and  antitoxins  (diphtheria 
and  tetanus),  tetanolysin  and  antitetanolysin,  and  typhoid 
agglutinin  travel  toward  the  cathode.  The  experiments  out¬ 
lined  by  Teague  and  Buxton  show  that  hemolytic  ambocep¬ 
tors,  hemoagglutinin  and  probably,  also,  complement  travel 
toward  the  cathode,  so  that  apparently  all  the  active  sub¬ 
stances  in  serum  concerned  in  antireactions  are  alike  in  this 
respect. 

40.  Injections  of  Placenta  into  Animals  of  Same  and  Differ¬ 
ent  Species.  Frank’s  investigations  were  made  to  determine 
experimentally  whether  actual  proof  could  be  found  that  the 
placenta  (chorioepithelium)  exerts  a  specific  influence,  trophic 
or  otherwise  on  the  maternal  organism.  Two  methods  were 
used:  One  consisted  of  the  injection  of  placental  tissue  in  the 
remales  of  the  same  species,  followed  by  examination  of  the 
generative  organs;  the  other,  the  injection  of  placenta  tissue 
into  animals  of  the  same  or  of  other  species,  with  the  object 
of  producing  a  specific  biologic  reaction.  As  a  result  of  his 
experiments,  Frank  concludes  that  the  injection  of  rabbit  pla¬ 
centa  into  rabbits  produces  no  isoprecipitins;  that  placental 
injections  into  animals  of  the  same  species  caused  no  changes 
n  the  generative  organs;  that  the  injection  of  human  pla- 
ental  nucleoproteid  does  not  produce  an  antiserum,  but  acts 

merely  as  mild  toxic  agents.  The  injection  into  rabbits  of 
be  human  placenta  made  nearly  blood  free  produces  a  weak 


human  reaction,”  which  can  be  demonstrated  by  the  reac¬ 
tion  for  precipitin,  deflexion  of  complement,  agglutinin  and 
hemolysis.  No  specific  placental  reaction  could  be  shown. 
He  feels  justified  in  stating  that  no  experimental  proof  of  a 

specific  placental  immune  reaction  can  be  demonstrated  at 
present. 

41,  42.  Action  of  Eosin.— Noguchi  briefly  refers  to  the  pre¬ 
vious  work  by  Flexner  and  himself  on  the  influence  of  cer¬ 
tain  photodynamic  anilins  on  experimental  tetanus  and  re- 
ports  further  experiments  by  himself  on  the  nature  of  the 
antitetamc  action  of  eosin.  His  conclusions  follow  Eosin 
prevents  germination  of  tetanus  spores,  when  its  concentra¬ 
tion  (in  glucose  bouillon)  reaches  0.2  per  cent.  When  the 
concentration  of  eosin  decreases  to  0.01  per  cent.,  germina¬ 
tion  of  the  spores  is  no  longer  inhibited.  When  the  eosin 
concentration  increases  to  0.001  per  cent  of  eosin,  vegetation 
and  multiplication  of  the  bacilli  become  more  active  and  new 
spores  are  not  formed,  even  after  long  intervals  of  time, 
n  concentrations  of  0.003  per  cent,  eosin  prevents  perfect 
segmentation,  so  that  long  and  convoluted  threads  are  pro¬ 
duced.  The  spores  which  are  formed  in  a  medium  containing 
0.01  per  cent,  of  eosin  are  often  situated  at  the  center  and 
not  at  one  pole  of  the  bacilli.  Eosin  in  2  per  cent,  solution 
testroys  vegetative  bacilli  in  15  minutes  and  in  0.1  per  cent 
solution  in  24  hours  Exposure  to  sunlight  greatly  hastens 
bactericidal  effect  m  the  latter  dilution.  Eosin  in  hioh 
concentrations,  is  not  capable  of  killing  tetanus  spores,  even 
after  long  exposure  to  sunlight  (30  hours).  The  toxin  pro¬ 
duction  of  tetanus  bacilli  grown  in  eosinized  culture  media 
diminishes  as  the  concentration  of  the  eosin  increases.  The 
toxin-producing  power  and  the  virulence  of  tetanus  bacilli  are 
not  permanently  modified  by  contact  with  eosin  for  a  W 
pcno  .  oi  by  successive  cultivation  in  eosinized  medium. 
Eosm  is  likewise  capable  of  restraining  the  vegetation  of  tet- 

“tS JTf  Z  the*  n°raI  b°dy-  In  sP°re  threads  inserted 
beneath  the  skin  of  rabbits  surrounded  with  eosin  in  solution 

a  very  restricted  vegetation  takes  place.  If  the  injections  of 
eosm  are  repeated,  vegetation  soon  ceases  and  the  bacilli  de- 
generate  and  disappear.  Tetanus  spores  remain  latent  indefi¬ 
nitely  m  the  healed  wound  beneath  the  skin.  These  spores 
do  not  lose  their  power  to  grow  outside  or  inside  the  body 
under  favorable  conditions  or  to  produce  toxin.  J 

Noguchi  then  considers  local  immunity  to  tetanus  in  inocu- 
ated/ats  treated  with  eosin.  He  believes  that  the  restricted 
germination  and  vegetation  which  take  place  in  eosin-treated 
animals  produce  a  small  quantity  of  tetanus  toxin,  which,  act¬ 
ing  locally  on  the  tissues,  gives  rise  in  them  to  a  degree  of 
immunity.  Specific  experiments  prove  the  presence  of  a  de- 
giee  of  general  immunity  in  such  animals,  which  in  almost  all 
cases  is  lower  than  the  local  immunity.  The  facts  that  spore 

Ind  th'at'th  U  in°.CUlated  int0  superficial  fascia 

*  the  resulting  scar  tissue  was  limited  to  this  stratum, 

Noguchi  to  conclude  that  connective  tissue  cells  and  pos¬ 
ted  the  end0tbelmm  °f  the  lymphatics  are  the  cells  which 
viell  the  antitoxin.  Diffusion  of  the  antitoxin  from  this 
local  area  of  high  concentration  into  the  area  of  low  concen¬ 
tration  i.  e.,  the  general  body  fluids,  accounts  for  general 
immunity  produced.  ®  1 

43.  Magnesium  Salts.-Meltzer  and  Lucas  show  that  when 
loduced  subcutaneously  magnesium  salts  are  eliminated  to 

1  hvf  +?eDt  thr0U'"h  the  kidneys  and  that  in  nephrectomized 
labbits  the  susceptibility  to  the  toxic  action  of  magnesium 
salts  is  increased  by  about  50  per  cent.,  and  that  the ^  mo- 
found  anesthesia  of  magnesium  now  may  continue  for  twenty- 
four  hours  or  longer.  Furthermore,  magnesium  salts  in 
nephrectomized  animals  have  a  cumulative  effect  so  that 
several  small  doses  produce  an  effect  equal  to  that  of  all  the 
dose8  in  a  single  injection.  A  dose,  which  is  fatal,  immedi¬ 
ately  after  the  nephrectomy,  causes  only  anesthesia  eighteen 
hours  after  the  operation,  indicating  that  in  the  meantime 
venous  paths  have  developed  which  eliminate  part  of  the 


45.  Function  of  Posterior  Spinal  Ganglia.-Kramer  in  his 
pievious  work  found  that  irritation  of  the  central  end  of  the 
crural  nerve  produces  a  fall  in  blood  pressure,  but  in  animals 
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which  were  deeply  narcotized  with  ether,  in  most  instances 
the  irritation  of  the  central  end  of  the  crural  ner\e  was 
without  effect,  either  on  the  circulation  or  respiration.  He 
now  adds  the  results  of  more  recent  work  on  the  effect  of 
stimulating  the  posterior  roots  of  the  spinal  nerves.  He  finds 
that  a  degree  of  irritation  which  in  a  given  degree  of  anes¬ 
thesia  is  without  effect  on  the  circulation  or  respiration  when 
applied  peripherally  to  the  ganglia  will,  when  applied  cen¬ 
trally,  that  is,  between  the  ganglion  and  the  spinal  cord,  be 
followed  by  “vasomotor  shock,”  such  as  follows  irritation  of 
the  sensory  nerve  during  incomplete  anesthesia.  He  con¬ 
cludes  from  this  that  the  spinal  ganglion  holds  back  or 
inhibits  the  effect  of  this  irritation  on  its  way  to  the  cord  and 
brain. 

46.  Gallstones.— Kramer  reviews  briefly  the  various  theories 
in  regard  to  the  formation  of  gallstones,  and  reports  a  series 
of  experiments  undertaken  with  a  view  of  throwing  light  on 
the  subject.  He  prepared  two  kinds  of  culture  media:  one 
containing  equal  parts  of  bile  and  ordinary  bouillon;  the 
other,  equal  parts  of  bile  and  bouillon  plus  1  per  cent,  choles- 
terin.  The  media  were  filtered  and  refiltered  until  per¬ 
fectly  clear.  Tubes  of  these  media  inoculated  with  strepto¬ 
coccus  aureus  showed  no  change.  In  tubes  inoculated  with 
colon  or  typhoid  bacilli  there  was  a  very  marked  precipitate, 
increasing  in  amount  with  the  age  of  the  culture  and  show¬ 
ing  microscopically,  besides  the  bacilli,  all  the  constituents 
of*9 gallstones — amorphous  calcium  phosphate,  magnesium  phos¬ 
phate,  calcium  carbonate;  biliary  coloring  matter  and  crystals 
of  cholesterin  (rather  numerous  in  the  tubes  containing  1  per 
cent,  cholesterin). 

From  these  experiments  Kramer  concludes  “that  gallstone 
formation,  just  as  phosphatic  urinary  stone  formation,  is  due 
to  a  chemical  decomposition  of  the  bile,  the  direct  result  of 
the  growth  of  micro-organisms  therein.”  The  colon  bacillus 
and  typhoid  bacillus  are  the  micro-organisms  usually  con¬ 
cerned,  and  it  is  significant  that  both  these  produce  acid  reac¬ 
tion  in  the  media;  while  the  staphylococcus  which  requires 
and  retains  an  alkaline  reaction,  does  not  cause  the  piecipita- 
tion. 

Northwestern  Lancet,  Minneapolis. 

May  15. 

47  ‘Cases  of  Appendicitis,  Illustrating  Common  Mistakes  in  Diag¬ 

nosis.  A.  T.  Mann,  Minneapolis. 

48  Bright’s  Disease.  L.  W.  Day,  Minneapolis. 

47.  Mistakes  in  Diagnosis  of  Appendicitis.— Mann  describes 
three  series  of  cases  illustrating  errors  in  the  diagnosis  of 
appendicitis.  The  first  series  included  those  cases  in  which 
the  patients  presented  symptoms  of  an  acute  indigestion, 
and  were  treated  for  such;  patients  who  presented  symptoms 
of  bowel  destruction  made  up  the  second  series  of  cases;  the 
third  series  comprised  those  cases  in  which  the  patient  had 
been  supposed  to  have  chronic  gastric  and  intestinal  indiges¬ 
tion.  The  last  series,  Mann  believes,  to  be  by  far  the  most 
numerous. 

Chicago  Medical  Recorder. 

May  15. 

49  Opening  the  Cranial  Cavity  for  Tumors  and  Evacuation  of 

Circumscribed  Infections.  J.  Frank.  Chicago. 

50  Specimens  Showing  Development  of  Nose  in  Three  Months 

Fetus.  G.  W.  Boot,  Chicago.  TT  *  ,  r,*,, 

51  ‘Treatment  of  Extrauterine  Pregnancy.  A.  P.  Heineck,  Chi- 

52  Biliary  Fistulse  Due  to  Gall  Bladder  and  Gall  Duct  Disease. 

M.  it.  Barker,  Chicago.  „  „  ,  . 

53  ‘Abscess  of  Mesenteric  Lymph  Glands.  B.  Holmes,  Chicago. 

54  Anatomy  of  Subphrenic  Space.  H.  O.  White,  Chicago. 

51. — See  abstract  in  Tiie  Journal,  March  30,  1907,  page 
1138. 

53.  Abscess  of  Mesenteric  Lymph  Glanda.— As  one  of  the 
rare  causes  of  peritonitis,  limited  or  diffuse,  Holmes  says  that 
the  secondary  infection  of  mesenteric  lymph  glands  w  itli  ulti¬ 
mate  extension  or  rupture  into  the  peritoneal  cavity  must 
be  considered.  He  says  that  mesenteric  lymphadenitis  is  an 
invariable  result  of  disease  of  the  mucosa  of  the  intestinal 
tract  and  its  adnexa.  Suppurative  lymphadenitis  occasionally 
occurs  as  the  result  of  typhoid,  ulcerative  conditions,  such 
as  cholecystitis,  appendicitis  or  other  local  infections.  The 
rupture  of  such  an  abscess  may  result  from  trauma  or  pres¬ 


sure  atrophy  and  initiate  a  terminal  peritonitis.  He  reports 
one  case  observed  by  him. 

Detroit  Medical  Journal. 

April. 

55  Diseases  of  the  Nasopharynx  in  Infancy.  J.  L.  Morse,  Boston. 

56  Restriction  of  Smallpox.  T.  B.  Cooley,  Ann  Arbor. 

57  Study  of  the  Infant’s  Stool.  (Continued).  P.  Selter,  Solin- 

gen,. Germany.  .  .  , 

58  Typhoid  Fever  in  Michigan.  F.  W.  Shumway.  Lansing,  Mich. 

59  Case  of  Extensive  Leucoderma  Successfully  Treated.  N.  E. 

Aronstam,  Detroit. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

April. 

60  Sanatorium  Treatment  and  Value  of  State  Sanatorium  in 

Tuberculosis.  H.  J.  Hartz,  Detroit. 

61  Pathology  and  Operative  Treatment  of  Chronic  Suppurative 

Otitis  Media.  R.  B.  Canfield,  Ann  Arbor. 

62  Pharmacopeia  Prsecox.  F.  S.  Smith,  Saginaw. 

63  Renal  Surgery  and  Nephritis.  W.  C.  Wyman,  Detroit. 

64  Ideas  and  Ideals.  F.  R.  Blanchard,  Lakeview. 

Colorado  Medicine,  Denver. 

April. 

65  The  Free  Dispensary  as  a  Factor  in  the  Tuberculosis  Crusade.  . 

A.  S.  Taussig,  Denver.  _.  .. 

66  Gastrointestinal  Fever  in  Childhood.  H.  B.  Vhitney,  Denver, 

Colo. 

Northwest  Medicine,  Seattle,  Wash. 

April. 

67  Nervous  Manifestations  of  Syphilis.  M.  rttassell,  Seattle. 

68  Non-venereal  Syphilis.  F.  M.  Conn,  Seattle. 

69  ‘Gonorrheal  Peritonitis  in  the  Male.  J.  W.  Thomas,  Seattle. 

70  Etiology  and  Symptomatology  of  Gastric  Ulcer.  G.  M.  Horton, 

Seattle.  . 

71  Fracture  of  Anatomic  Neck  and  Resection  of  Femur.  C.  A. 

Smith,  Seattle. 

69. — See  abstract  in  The  Journal,  April  27,  1907,  page 
1461. 

Iowa  Medical  Journal,  Des  Moines. 

April. 

72  Tonsillectomy.  F.  E.  V.  Shore,  Des  Moines. 

73  The  Physician  as  a  Life  Insurance  Examiner.  P.  B.  Cleaves, 

Cherokee. 

74  Placenta  Prsevia.  A.  E.  Cook,  Randolph,  Neb. 

75  Serum  Therapy  of  Tetanus.  W.  W.  Dean,  Sioux  City,  Iowa. 

76  Vesicular  Mole,  Simulating  Pregnancy  at  Full  Term.  A.  M. 

Avery,  Maquoketa. 

77  Pneumonia.  J.  L.  Teppers,  Goldfield. 

78  Therma-Erotherapy.  B.  Efner-Fell,  Moville. 

Maryland  Medical  Journal,  Baltimore. 

May. 

79  Administration  of  Ether  by  the  Drop  Method.  S.  G.  Davis, 

Baltimore.  .  _  _  _  ,  T 

80  Dispensary  Treatment  of  Neurasthenia.  W.  R.  Dunton,  Jr., 

Towson,  Md.  .  ,,  . 

81  President’s  Address,  Medical  and  Chirurgical  Faculty  of  Mary¬ 

land.  H.  Woods,  Baltimore. 

Albany  Medical  Annals. 

May. 

82  Relation  of  Tuberculosis  to  Municipal  and  Industrial  Life. 

C. 'Stover,  Amsterdam,  N.  Y.  ,  .  __  .  ... 

83  Conditions  Resulting  from  Injuries  to  Pelvic  Floor,  and  their 
Prophylaxis.  J.  A.  Sampson,  Albany,  N.  Y. 

84  Three  Months’  Surgical  Service  at  Albany  Hospital.  L.  a. 

Vander  Veer,  Albany.  .  _  . 

85  Differential  Diagnosis  of  Cerebellar  Abscess  and  Pus  in  Laby¬ 
rinth.  L.  Le  Brun,  Albany,  N.  Y. 

Medical  Standard,  Chicago. 

May.  ■ 

86  Fifty  Brief  Biographic  Clinics  on  Living  Patients.  G.  M. 
Gould,  Philadelphia. 

87  Scarlet  Fever.  W.  D.  Brode,  Chicago.  .  . 

88  Anatomy  of  the  Sigmoid  and  Mesosigmoid.  B.  Robinson. 
Chicago. 

89  Practical  Roentgen-Ray  Therapy.  N.  M.  Eberhart,  Chicago. 

90  The  Falsetto  or  Eunuchoid  Voice.  E.  E.  Clark,  Danville,  Ill. 

91  Interpreting  the  Inverted  Retinal  Image.  T.  G.  Atkinson, 

Chicago.  . 

Toumal  of  Inebriety,  Boston. 

May. 

92  Influence  of  Narcotics  on  Metabolism.  W.  S.  Hall,  Chicago. 

93  Mental  Degeneration  the  Result  of  Alcohol.  R.  Johnson,  Lon¬ 
don.  , 

94  Reformable  and  Irreformable  Inebriates.  (Ed.) 

95  A  Morphiamaniac  on  Trial  for  Murder.  T.  D.  Crothers,  Hart¬ 
ford,  Conn. 

Kentucky  Medical  Journal,  Bowling  Green. 

May. 

96  ‘Cystoscopy:  Ureteral  Catheterization;  Is  it  Practical?  C.  L. 

‘Wheeler,  Lexington.  ,  n 

97  Pleuropneumonia  Followed  by  Pulmonary  Abscess.  J-  w- 
Cecil,  Louisville. 

98  Diabetic  Gangrene.  C.  L.  Hudgins,  Olive  Hill. 

99  Our  County  Society.  B.  G.  Allen.  Somerset. 

100  Apoplexy.  H.  K.  Orsburn,  Owensboro. 

96. — See  abstract  in  The  Journal,  Oct.  27.  1906. 
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Canadian  Practitioner  and  Review,  Toronto. 

May. 

!!H  SJSSliV  Changes  ln  the  Animal  Body.  G.  Chambers.  Toronto 
10-  Successful  Case  of  Cesarean  Section.  H.  C.  McLean,  Guelph, 

10.>  Acute  or  Spontaneous  Hemorrhages  in  the  New-born.  H  T 
Machell,  Toronto.  ' 

104  MestiCrHngh0rfthtS’  FaCtS’  FadS  and  Fancies-  J-  s-  Sprague, 

105  Pyelitis  Complicating  Pregnancy.  H.  Meek,  London,  Ont. 

Denver  Medical  Times,  Denver. 

May. 

Jo?  °»Mal  H-  c-  Brown,  Denver. 

ioI  A?do^JHa,1  Cases-  M.  Hawes,  Denver. 

108  Thoracic  Effusions  with  Report  of  Case  of  Empyema  of  Un 
mr>  uauai  S.  Simon,  Denver. 

J?o  Oral  Asepsis.  W.  H.  Delbridge,  Greeley. 

1  "  WashTng^onhrDOICS  aDd  InsanitaiT  Kitchens.  C.  J.  Fox, 

Utah  Medical  Journal,  Denver. 

May. 

11 1  Epidemic  Cerebrospinal  Meningitis.  F.  H.  Raley,  Salt  Lake 

American  Journal  of  Surgery,  New  York. 

May. 

112  Emergency  Dilatation  of  Urethral  Stricture.  F.  C.  Valentine 

and  T.  M.  Townsend,  New  York.  ne 

Hi  Carcinoma  and  Calculus  of  Prostate.  G.  F.  Lydston  Chicago 

114  A bor 1 10 n ^ ^with  ^pecla  1  Reference  to  Incomplete  Abortion! 

115  Bloody E^minatjon ^n^ Surgical  Diagnosis.  (To  be  continued.) 

116  DA!nWien!StN0edw1Ylkatment  °f  AcUte  MiddleEar  Disease. 
HI  Surgical  Postures.  (Continued).  M.  W.  Ware,  New  York. 

118  Congenital  Absence  of  Appendix  and  Suppurative  Pelvic  Peri¬ 
tonitis  in  a  Boy.  I.  S.  Haynes,  New  York. 

Journal  of  Mental  Pathology,  New  York. 

May. 

Ho  Softening  of  the  Genu  Corporis  Callosi.  A.  Giannelli  Rome 

120  Progressive  Chronic  Chorea:  R.  Bonfigli,  Rome. 

121  ReNew1Yorkn  °f  Electrocuted  Animals.  L.  G.  Robinovitch, 

Interstate  Medical  Journal,  St.  Louis. 

May. 

19a  Ealcu,1.us-  W.  M.  Robertson,  St.  Louis. 

Wtnd  MU  H  I®  ®  PhiliPPines-  J-  D.  Long,  U.  S.  P.  H. 

124  Case  of  Tubal  Abortion.  O.  H.  Elbrecht,  St.  Louis 
l-o  Peyer,  His  Life  and  Works.  A.  E.  Taussig,  St.  Louis. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

May  15. 

H?  TheuMa-stoid  Operation.  H.  Moulton,  Fort  Smith 

Hi  £«^yXvar^e0natol'Pm-c,  E-  H-  Winkler,  DeWitt. 

Oases  of  Conservative  Surgery.  H.  C.  Dunavant  Osceola 
129  The  Practice  of  Medicine.  E.  Bentley,  Little  Rock. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

May. 

Appendicitis.  L.  Frank,  Louisville,  Ivv. 

131  Diagnosis  of  Renal  Function.  B.  F.  Zimmerman,  Louisville 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below  Clinical 

ST!8'  Sln?H  iase,  reP°rts  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

May  25. 

I  in  Ralati,on  t0  Pregnancy.  G.  F.  Blacker. 

1  L  Campbell^  1  °n  Devel°Pment  and  Structure  of  Uterus.  M. 

3  Case  of  Sudden  Death  at  Climacteric.  E  Pratt 

4  Note  on  Use  of  Blunt  Hook.  J.  E.  Godson. 

5  Extrauterine  Pregnancy.  J.  N.  Stark. 

®  MlWalkeraniSm  Isolated  fr°m  Acute  Rheumatism.  E.  W.  A. 

7  Case  of  Retropharyngeal  Fibroma.  N.  B.  Odgers 

o  BPtf^Hpma  of  Larynx  in  Young  Man.  H.  Barwell. 

9  Wandering  Spleen.  A.  J.  Lewis. 

10  Delayed  Chloroform  Poisoning.  R.  Ramsey. 

H  Unnoticed  Lateral  Curvature.  W.  F.  Somerville, 
l-  Tubercle  and  Erysipelas.  C.  B.  Whitehead. 

1.  Heart  Disease  in  Relation  to  Pregnancy. — Blacker  says 
Iiat  the  view  that  increased  work  is  thrown  on  the  heart 
luring  pregnancy,  while  probable,  bas  not  been  proved.  During 
;estation  there  is  probably  an  increase  in  the  total  amount 
'f  blood  in  a  woman’s  body  and  an  increase  in  the  respiratory 
hanges  occurring  in  the  placenta.  There  is  also  a  necessity' 
or  getting  rid  of  an  increased  amount  of  waste  material  pro- 
uced  partly  by  the  mother  and  partly  by  the  fetus.  While 
his  is  so,  much  of  the  strain,  Blacker  thinks,  is  thrown  on  the 
lght  side  of  the  heart,  as  well  as  on  the  left  side,  and  can 
ot,  therefore,  be  taken  as  complete  proof  of  the  occurrence 
f  hypertrophy  of  the  left  ventricle  during  gestation.  He 


thinks  that  the  old  idea  that  the  heart  normally  hypertrophies 
<  uring  pregnancy  is  not  proved  beyond  doubt.  In  some  cases 
ypeitiophy  of  the  heart  is  the  chief  change  occurring,  while 
m  others  there  is  hypertrophy  of  the  left  ventricle  and  dilata- 
tion  of  the  light  heart.  In  some  healthy  women  neither  hv- 
pertrophy  nor  dilatation  occurs.  There  are,  he  says,  no  char¬ 
acteristic  changes  in  the  pulse  of  pregnant  women.  In  cases 
of  pregnancy  complicated  by  heart  disease,  the  risk  of  cardiac 
failure  is  to  be  guarded  against.  If  after  delivery  there  are 
signs  of  over  distension  of  the  right  heart,  Blacker  recommends 
encouraging  postpartum  hemorrhage  or  even  performing  vene¬ 
section.  With  regard  to  forbidding  the  patient  with  heart 
disease  to  marry,  Blacker  takes  a  moderate  course.  He  thinks 
the  majority  of  women  with  cardiac  disease  pass  safely 
through  pregnancy  and  confinement.  If  the  patient’s  heart 
disease  is  compensated  and  there  are  no  symptoms,  she  may 
many.  Cardiac  failure  probably  will  occur  sooner  or  later, 
whether  she  becomes  pregnant  or  not.  It  may  be  precipi-’ 
tated,  but  it  is  doubtful  whether  the  risk  is  sufficiently  great 
to  justify  the  physician  in  denying  her  the  right  to  marry? 

2.  Effects  of  Diet  on  Development  and  Stricture  of  Uterus.— 
An  investigation  was  undertaken  by  Campbell  to  determine 
what  changes,  if  any,  were  produced  in  the  development  and 
structure  of  the  uterus  by  various  diets.  The  animals  em¬ 
ployed  were  rats.  Macroscopic  and  microscopic  examination 
Mas  made  of  the  uteri  of  86  animals;  the  tissue  being  removed 
as  nearly  as  possible  from  the  same  area  in  each.  One  series 
Avas  fed  on  an  exclusive  milk  diet;  another  was  fed  on  bread 
soaked  in  milk;  a  third  series  was  put  on  a  rice  diet;  a  diet 
of  porridge  or  oats  was  given  another  series,  and  a  fifth 
series  was  put  on  a  raw  meat  diet.  He  arrived  at  the  follow¬ 
ing  conclusions:  1.  The  use  of  non-physiologic  diet  such  as 
exclusive  flesh,  rice  or  porridge,  induces  in  the  majority  of 
eases  a  modification  in  the  structure  of  the  uterine  mucous 
membrane.  This  modification  consists  in  a  diminution  in  the 
number  of  the  large  connective  tissue  cells.  2.  Animals  fed 
from  weaning  on  an  exclusive  flesh  diet  showed  the  most 
profound  structural  changes  of  the  uterus.  In  such  animals 
the  development  of  that  organ  was  also  most  interfered  with. 

3.  The  structural  change  in  the  flesh-fed  animals  is  associated 
with  sterility.  Campbell  believes  that  from  his  experiments, 
it  is.  evident  that  the  food  factor  is  one  worth  considering  in 
dealing  with  the  question  of  the  falling  birth  rate. 

6.  Micro-organism  Isolated  From  Acute  Rheumatism.— 
Walker  states  that  as  a  result  of  his  researches,  carried  on 
in  connection  with  Beaton,  he  has  isolated  a  micro-organism 
for  rheumatic  cases,,  which  he  calls  the  Micrococcus  rlieu- 
maticus.  The  organism  which  they  isolated  was  capable  he 
claims,  of  producing  in  animals  the  morbid  lesions  of  acute 

Rheumatism.  Four  Points  of  apparent  difference  between  tins 

organism  and  other  streptococci  were,  first,  a  greenish-brown 
discoloration  produced  in  a  blood  agar  culture,  apparently 
c  ue  to  a  reduction  of  hemoglobin  to  hemochromogen ;  second, 
the  growth  obtained  on  using  Marmorek’s  test;  third,  the 
faculty .  of  growing  on  very  alkaline  media,  and  fourth,  the 
production  of  considerable  quantities  of  acid  and  its  ?apid 
hemolytic  action  on  red  blood  coVpuscles.  While  he  does  not 
consider  the  case  in  favor  of  the  Micrococcus  rheumaticus  as 
proved,  he  sees  no  reason  for  abandoning  positive  results  in 
favor  of  negative  evidence. 

The  Lancet,  London. 

May  25. 

13  Abdom^nfG.  Diseases  Associated  with  Disease  of  the  Testicle. 

H  HnesHns  t£e  Trigeminal  Nerve.  J.  H.  Parsons. 

ir™Sl°ih  o£  the  Testls-  H-  M.  Rigby  and  It.  J.  Howard 

16  Hypopharyngoscopy.  P.  T  Hald 

17  CaCope°f  Pulmonary  Regurgitation.  D.  B.  Lees  and  V.  Z. 

18  *Acute  and  Chronic  Appendicular  Pain.  S.  Bonnet. 

no  Acllte  Infectious  Condition  (Glanders?).  H.  T  Marrable 

20  Cm.  Aber™„TthFun£„n.,  (2,  Chronic 

o!  ?f  Me,ena  Neonatorum.  J.  B.  Page 

““  ^1in  CEngland.t,lej.^IIdeGarrett.milliSterinS  rUbUc  Health  Acts 

14.  Lesions  of  Trigeminal  Nerve.— In  discussing  herpetic 
and  allied  affections  of  the  cornea,  Parsons  states  that  there 
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is  good  reason  to  believe  that  ophthalmic  herpes  is  dependent 
on  definite  lesions  in  the  Gasserian  ganglion,  which  morpho¬ 
logically  is  a  dorsal-root  ganglion.  Herpes  zoster  is  the  out¬ 
come  of  an  intense  and  concentrated  attack  on  certain  dorsal - 
root  ganglion.  Herpes  febrilis  and  similar  affections  of  the 
cornea,  he  thinks,  may  reasonably  be  regarded  as  a  less 
acute  and  more  widely  diffused  attack  of  a  similar  nature. 
Even  though  our  views  as  to  the  site  of  the  lesion  are  accu¬ 
rate,  there  still  remains  the  extremely  difficult  task  of  explain¬ 
ing  its  manifestation.  Sensory  nerves  are  commonly  supposed 
to  convey  afferent  impulses  only,  and  this,  Parsons  says, 
makes  it  difficult  to  imagine  how  even  an  inflammatory  block 
in  the  course  of  the  nerve  can  produce  pathologic  changes  in 
structure  at  its  distant  termination.  He  claims  that  there 
is  some  experimental  evidence  of  the  transmission  of  impulses 
along  sensory  nerves,  in  a  direction  opposite  to  that  of  normal 
impulses. 

15.  Tortion  of  the  Testis.— Rigby  and  Howard  give  the  result 
of  their  examination  of  nine  cases  of  torsion  of  the  testis. 
They  think  the  predisposing  cause  is  a  congenital  abnormality 
of  the  attachment  of  the  testis  to  the  spermatic  cord;  the 
exciting  cause  is  not  positively  known.  In  some  cases,  no 
cause  of  any  kind  could  be  discovered,  the  condition  occurring 
with  the  patient  in  bed  and  asleep.  The  onset  of  the  symp¬ 
toms  was  always  sudden  and  the  severity  depends  on  the 
tightness  of 'the  twist.  Vomiting  is  an  early  and  frequent 
symptom.  The  result  of  torsion  usually  is  atrophy  of  the 
testis  affected.  In  treating  the  condition,  two  stages  must 
be  considered,  the  treatment  of  the  attack,  argl  the  preven¬ 
tion  of  further  attacks. 

18.  Acute  and  Chronic  Appendicular  Pain.— For  reasons, 
which  he  gives  at  length.  Bonnet  concludes  that  there  are 
oood  reasons  for  the  restriction  of  the  surgical  treatment  in 
cases  of  appendicular  pain.  He  believes  that  the  tendency  to 
resort  more  frequently  to  medical  methods  is  justified,  bearing 
in  mind  always  the  great  advantage  of  surgical  treatment  in 
special  cases.  These  special  cases  he  describes  in  full. 

Medical  Press  and  Circular,  London. 

April  24. 

23  Nervous  Diseases.  W.  Carter.  .  . 

24  ‘Treatment  o f  Tuberculosis  by  Marine  Climates.  W.  Ewart. 

25  Abdominal  Colpopexy.  Jacobs. 

26  Extrauterine  Pregnancy.  P.  B.  Jessett. 

May  1. 

27  Glaucoma.  A.  H.  Benson. 

28  ‘Cerebrospinal  Meningitis.  W.  B.  Warrington. 

29  Treatment  of  Tuberculosis  by  Marine  Climates.  W.  Ewart. 

30  Ruptured  Ovarian  Cyst  (Malignant),  Generalized  Peritonitis. 

P.  B.  Jessett  and  ,T.  H.  Evans. 

May  15. 

31  Climacteric  Floodings.  A.  J.  Smith. 

32  ‘Ocular  Headaches.  R.  P.  Brooks. 

33  Intubation  of  Larynx  in  Laryngeal  Diphtheria.  C.  B.  Ker. 

34  Symptoms.  Treatment  and  Sequelae  of  Non-Malignant  Duo- 

denal  Ulcer.  D’A.  Power. 

35  Treatment  in  Inoperable  Cancer.  J.  A.  Shaw-Mackenzie. 

May  22. 

36  ‘Treatment  of  Pneumonia.  J.  Barr. 

37  Operative  Treatment  of  Inflammatory  Diseases  of  Uterine 

Appendages.  A.  E.  Giles. 

38  Medicolegal  Definition  of  Insanity.  C.  H.  Sers. 

39  Splint  for  Local  Application  of  Continuous  Heat.  J.  F.  H. 

Dally. 

24.  This  article  also  appeared  in  the  British  Medical  Journal 
April  27,  1907. 

28.  Cerebrospinal  Meningitis.— Warrington  discusses  the  re¬ 
lation  of  cerebrospinal  meningitis  to  other  forms  of  menin¬ 
gitis.  Whether  a  case  is  really  one  of  meningitis  or  not,  he 
thinks,  can  only  be  answered  by  a  knowledge  of  general  med¬ 
icine  aided  by  the  findings  of  lumbar  puncture.  The  latter 
procedure  also  determines  the  form  of  meningitis.  Warring¬ 
ton  is  of  the  opinion  that  persons  affected  with  this  disease 
should  be  isolated,  even  though  the  direct  contagion  is  prob¬ 
ably  no  greater  than  in  pneumonia.  He  would  disinfect  the 
secretion  and  advises  those  engaged  in  nursing  to  apply  an 
antiseptic  lotion  to  the  nasopharynx. 

32.  Ocular  Headaches. — Brooks  thinks  that  the  principal  eye 
conditions  giving  rise  to  headache,  are  errors  of  refraction 
throwing  an  excessive  amount  of  work  on  the  ciliary  muscles, 
a  want  of  balance  between  the  external  muscles  of  the  globe 


and  what  he  calls  retinal  hyperesthesia.  He  describes  various 
methods  for  determining  which  of  these  conditions  is  present. 

36.  Treatment  of  Pneumonia.— Barr  believes  that  in  the 
treatment  of  pneumonia  the  temperature  affords  a  reasonable 
point  of  attack,  as  he  strongly  favors  an  increased  dissipation 
of  heat.  He  suggests  that,  when  possible,  the  patient  should 
have  a  warm  bath,  with  plenty  of  soap,  or  if  this  be  imprac¬ 
ticable,  he  should  be  well  washed,  and  the  action  of  the  skin 
encouraged  by  the  administration  of  a  diaphoretic.  Should 
the  temperature  rise  as  high  as  104  F.  the  sooner  a  large  ice 
bag  is  applied  to  the  abdomen  the  better.  Promptitude  of 
action  in  the  early  stage,  he  claims,  often  arrests  the  spread 
of  tire  disease  and  may  even  arrest  its  further  progress.  With 
regard  to  venesection,  he  has  no  doubt  that  in  some  plethoric 
cases  it  does  good,  but  it  never  should  be  adopted  after  the 
first  forty-eight  hours,  and  never  at  any  time  if  the  pulse 
is  small/ feeble  and  compressible.  Bleeding,  he  says,  should 
not  be  performed  on  the  very  young,  the  old  or  the  debilitated. 
After  bleeding,  the  patient  should  abstain  from  fluid  for  sev¬ 
eral  hours.  He  urges  particularly  the  need  of  good  ventila¬ 
tion.  The  sick  room  should  be  the  best  in  the  house  and. 
if  possible,  should  contain  at  least  1,000  cubic  feet  of  air  for 
each  occupant.  The  whole  air  of  the  room  should  be  changed 
three  times  every  hour.  The  administration  of  oxygen  in 
cases  where  the  sick  room  ventilation  is  poor  and  insufficient 
he  believes  to  be  unscientific,  irrational  and  absurd.  The  tem¬ 
perature  of  the  room  should  be  maintained  at  from  60  F.  to 
65  F.  At  this  temperature,  Barr  says,  the  air  is  not  sat¬ 
urated  with  moisture;  it  is  capable,  therefore,  of  holding  the 
patient’s  exhalations,  and  there  is  not  much  danger  of  him 
drowning  in  his  own  excretions.*  Speaking  of  the  bronchitis 
kettle,  he  says  the  man  who  invented  it  should  have  been 
hanged,  as  he  thinks  death  from  strangulation  would  be  a 
just  punishment  for  the  number  of  deaths  from  drowning 
which  his  appliance  has  caused.  The  bed  clothing  of  the  pa¬ 
tient  should  be  sufficiently  light  to  allow  free  escape  for  the 
evaporation  of  the  sweat.  The  room  should  be-  well-lighted 
and  cheerful. 

Semaine  Medicale,  Paris. 

40  (XXVII  No  20.  pp.  228-240.)  ‘Histopathologic  Diagnosis  of 

*  Affections  of  Liver  and  Spleen.  (Diagnostic  des  maladies 

du  foie  et  de  la  rate.)  P.  Schupfer. 

41  ‘Lesions  in  Suprarenals  in  Course  of  Nephritis.  (Lesions  sur- 

rfmales  dans  les  nephrites.)  E.  Beaujard. 

49  New  Organization  of  Military  Sanitary  Service  in  Germany. 

(Service  de  santfi  de  l’arm6e  allemande  en  campagne.) 

Commenced  in  No.  18.  . 

43  (No  21.  pp.  241-252.)  Case  of  Congenital  Atony  of  the 

Muscles.  (Maladie  d’Oppenheim.)  A.  Baudouin. 

40.  Histopathologic  Differentiation  of  Affections  of  Liver 
and  Spleen. — Schupfer  uses  a  special  hollow  needle  about  8 
cm.  long,  with  an'  external  diameter  of  from  1.8  to  2  mm. 
The  tip  is  cut  slanting  and  the  walls  of  the  needle  taper  at 
the  tip  to  a  sharp  cutting  edge.  This  needle  i^  inserted  into 
the  liver  or  kidney  tissue,  with  mild  aspiration  from  a  glass 
syringe,  kept  up  while  the  needle  is  being  withdrawn.  This 
excises  a  plug  of  tissue  about  1  mm.  wide  and  from  1  to 
2  cm.  long.  Sections  of  the  portion  thus  obtained  enabled 
him  to  differentiate  thrombosis  of  the  portal  vein  from 
cirrhosis  of  the  liver,  cirrhosis  with  hypertrophy  from  sec¬ 
ondary  bile  cirrhosis,  and  syphilitic  lesions  from  primary 
tumors  in  liver  and  spleen.  The  technic  also  proves  useful 
for  exploration  of  the  liver  in  hard  drinkers  before  giving 
chloroform.  In  Banti’s  disease  it  permits  inspection  of  the 
condition  of  the  liver  when  considering  the  advisability  of 
splenectomy  or  the  ultimate  results  years  after  removal  of 
the  spleen,  and  also  renders  valuable  service  in  suspected 
metastases  in  the  liver.  It  can  also  be  used  on  tumors  else¬ 
where  than  in  the  liver  or  spleen. 

41  Suprarenals  in  Nephritis.— Beaujard  regards  the  supra¬ 
renals  as  practically  each  two  organs,  the  cortical  substance 
with  its  antitoxic  action,  and  the  medulla  with  its  secretion 
of  chromophil  substance.  The  general  intoxication  result  ip- 
from  a  kidney  affection  entails  in  time  hyperplasia  of  the 
cortical  substance,  while  hypertrophy  of  the  medulla  is  one 
of  the  consequences  of  the  hypertrophy  of  the  heart  accom¬ 
panying  the  nephritis. 
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Berliuer  klinische  Wochenschrift. 

44  i5vPP-  41.7-460.)  Transplantable  Rat  Carcinoma. 

±-  a™  i  p  ’  Rattencarc.)  L.  Mlchaelis  and  C.  Lewin. 

4->  APPearance  and  Neurologic  Significance  of  Medullated  Nerve 
Jb  bers  in  Human  Retina.  (Markhaltige  Nervenfasern  in 
der  Netzhaut.)  M.  Bernhardt. 

4  Abm^iPhLh^H-V0Il  wlth2Pt  Tendency  to  Subsequent  Hernia. 
47  h°«tt;  0hne  apatere  Hernienbildung.)  A.  Duhrssen. 

'  C  Pnici  ^"‘fieanoe  of  Periodical  Return  of  Irregularity  of 

ta  5s'j  (Digitalis-Allorrhythmie.)  L.  F. 
io  ^  Timitrenko.  Commenced  in  No.  14. 

In  ^efe^ts-  (Herzfehler.)  Hirsch  (Nauheim). 

BaiDrl0g  Cn  Treatl?ent  of  Tardy  Manifestations  of  Gonor- 
__  ™_tbaa’,  (Gon-  Spaterkrankungen.)  J.  Siebelt. 

•  >0  Physi^a,bi'p‘'eatment  of  Nervous  Diarrhea.  (Nerv.  Diarrhoe.) 

.1  *Be°efits  of  Hot  Mud  Baths  in  Chlorosis.  (Bleichsucht  und 
-o  .^«eisse  Moorbadern.)  L.  Steinsberg. 

o2  Efficacy  of  Roentgen  Treatment  in  Chronic  Bronchitis  and 
nach  hT  lsSa'  (Behandlung  der  chron.  Bronchitis 
ImmelmannS  h  UmS’NUrnberg  mltteIst  Roentgenstrahlen.) 

f  <E,ekt- M“rstirtei)  »«>*- 

•>4  *  Functional  Diagnosis  and  Treatment  of  the  High  Blood  Pres- 

tHoher11  BinM  0SCJerKSi.S  ?nd  Chronic  Kidney  Affections. 
GraupnerB1°tdrUCk  bel  Art'  und  chron-  Nierenleiden.) 

55  lD^afe  ioi  ,M?d  BaKt71?R  Chronic  Kidney  Affections. 
(Moorbader  bei  chron.  Nierenerkrankungen.)  A.  Loebel. 

46.  To  Avoid  Tendency  to  Hernia  After  Abdominal  Section. 
After  trying  various  technics,  Diihrssen  has  returned  to 
Lennander  s  as  the  safest  and  best.  The  incision  is  made 
through  the  various  layers  of  the  abdominal  wall  at  over¬ 
lapping  points,  only  the  cutaneous  incision  being  on  the  median 
line.  He  gives  several  illustrations  of  the  technic  and  de¬ 
scribes  his  favorable  experiences  with  it  in  twenty  cases  in 
which  the  conditions  threatened  trouble  later.  All  tendency 
of  the  kind  was  averted  by  using  this  technic. 

49.  Late  Gonorrheal  Manifestations  and  Balneology.— Sie¬ 
belt  advocates  very  hot  mud  baths  for  late  gonorrheal  joint 
affections,  with  massage.  Some  cases  resist  all  treatment, 
but,  as  a  rule,  benefit  is  promptly  realized.  He  adds  paren¬ 
thetically  that  possibly  there  may  be  a  gonorrheal  basis  for 
some  of  the  joint  affections  commonly  ascribed  to  rheumatism. 
Fine  results  were  obtained  in  gonorrheal  catarrhal  affections 
of  the  female  genitalia  by  pine-bark  baths,  associated  with 
prolonged  irrigation  kept  up  during  the  bath,  exerting  a  mild 
massage  of  the  parts.  The  pine-bark  baths  are  prepared 
fresh  each  time,  the  chemical  constituents  losing  some  of 
their  properties  by  keeping. 

ol.  Hot  Mud  Baths  in  Chlorosis. — Steinsberg  regards  chloro¬ 
sis  as  essentially  a  gynecologic  affection,  probably  referable 
to  the  ovaries.  Hot  mud  baths  seem  to  exert  a  specific  action 
on  the  ovaries,  and  hence  are  theoretically  indicated  in 
chlorosis.  His  experience  lias  confirmed  the  correctness  of 
this  assumption,  as  he  relates  in  detail. 

52.  Roentgen  Treatment  of  Chronic  Bronchitis. — In  The 
Journal  December  1,  1906,  page  1861,  was  mentioned  Schill¬ 
ing’s  favorable  experience  with  systematic  Roentgen-ray  treat¬ 
ment  of  chronic  bronchitis  and  bronchial  asthma.  Immelmann 
reports  a  series  of  ten  patients  treated  by  Roentgen-ray  with 
remarkably  fine  results.  The  asthmatic  attacks  were  aborted 
and  relief  was  almost  immediate.  He  exposed  the  front, 
back  and  sides  of  the  thorax  in  turn,  a  total  exposure  of  ten 
minutes.  Asthma  due  to  cardiac  or  nervous  factors  is  not 
amenable  to  this  treatment,  which  seems  to  have  a  specific 
action  on  the  bronchitic  element. 

53.  Electric  Belt  for  Mud  Baths. — The  mud  baths  at  Franz- 
msbad  are  said  to  /  contain  sulphuric  and  other  acids.  A  gal¬ 
vanic  current  is  generated  when  the  person  stepping  into&the 
bath  wears  a  belt  containing  strips  of  zinc,  connected  by  a 
wire  with  strips  of  copper  at  the  wrist  or  elsewhere.  The 
ilectricity  seems  to  enhance  the  medicinal  action  of  the  mud 
iath,  judging  from  the  experiences  related. 

54.  Functional  Diagnosis  of  High  Blood  Pressure. — Graupner 
i scribes  the  high  blood  pressure  in  nephritis  to  a  regulating 
irocess  in  the  effort  of  the  organism  to  restore  normal  com 
htions.  In  arteriosclerosis  the  high  blood  pressure  is  due 
o  mechanical  factors.  It  is  frequently  possible  to'  reduce  the 
>lood  pressure  in  these  cases  by  baths  and  gymnastic  exer- 
ises,  and  this  relieves  the  heart  and  enables  it  to  do  better 


work.  He  has  devised  a  method  to  determine  the  actual 
functional  capacity  of  the  heart,  aside  from  the  clinical  find¬ 
ings.  It  is  based  on  the  fact  that  the  blood  pressure  is 
regulated  according  to  an  absolute  physical  law  when  the 
individual  is  performing  a  certain  given  work.  The  behavior 
of  the  blood  pressure  during  this  work  is  a  positive  index 
of  the  functional  capacity  of  the  heart.  He  is  inclined  to 
accept  disturbances  in  metabolism  and  blood  affections  as 
important  factors  in  functional  weakness  of  the  myocardium, 
even  with  existing  myocarditis. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed,  p age  1906. 

56  (XXXI,  No.  15  pp.  401-424.)  Effect  of  Injection  of  Placental 
Elements  into  Animals  of  the  Same  and  Other  Species 
( N e w^York )l Dg  PIacentarer  Bestandtelle. )  R.  T.  Frank 

57  'Cologne  Water  for  Simplified  Hot  Water-Alcohol-Sublimate 
EksteinCtl0D  °f  tbe  Hands-  (Desinfektion  der  Hande.)  E. 

58  ‘Treatment  of  Primary  Vaginal  Cancer.  (Scheidenkrebs.)  J. 

09  ^vpJimnf'm25'464'),  Operative  Correction  of  Chronic  In 

co  J' ei rslon  Uterus.  (Inversio  nt.  inveterata.)  O.  v.  Herff. 

60  °lr  InJT10un  of  Uterus-  (Puerperale  Uterus  inver- 

Mon.;  ri.  Jb ritscn. 

no  A?Igem,High  £e?tal  Fistu,as-  (Mastdarmfistel.)  O.  v.  Herff. 
A  nw^hei¥i,Mal®.  and  .Fema,a  Ova  in  Woman’s  Ovaries? 

+  lc-*u  welbllche  Eier  im  Eierstocke?)  A.  Sippel 
c'4  Arat,vetir  Stopcock.  (Katheter  mit  Biigelhahn.)  Dedolph 
64  Medicolegal  Questions  in  Obstetrics  and  Surgery.  (Rechtliche 

ancUGain11  dGr  Gebllrtshi]fe  und  Chirurgie.)  '  Fiith,  Kolliker 

57.  Simplified  Technic  for  Disinfection  of  Hands.— Ekstein 
announces  that  Cologne  water  is  an  effective  solvent  of  corro¬ 
sive  sublimate  and  other  ordinary  disinfectants,  while  it 
answers  the  purpose  of  alcohol,  and  thus  simplifies  and  im¬ 
proves  the  technic  for  disinfection  of  the  hands.  After  the 
hands  have  been  thoroughly  scrubbed  Avith  soap  the  Cologne 
Avater  containing  the  disinfectants  in  solution  can  be  applied 
to  them,  and,  as  the  alcohol  e\Taporates,  the  disinfectants  are 
left  on  the  hands  as  in  ordinary  hot  Avater-alcohol-bichlorid 
disinfection,  Avhile  the  skin  is  not  affected  by  the  procedure 
as  with  the  latter  technic.  The  AAThole  process  is  much  less 
cumbersome. 

58.  Primary  Vaginal  Cancer. — Jacub  reports  tAvo  cases. 
The  patients  Avere  44  and  57  years  old  and  had  borne  children, 
but  had  been  AvidoAved  fifteen  years  before.  The  tumor  in 
each  case  was  in  the  rear  wall  and  Avas  readilv  reached  by  a 
perineal  incision.  With  this  technic  the  tumor  did  not  come 
in  contact  Avith  the  wound  and  the  removal  of  the  entire 
vagina  Avas  not  difficult.  There  was  not  much  hemorrhage, 
and  the  extirpation  of  the  uterus  Avas  facilitated  by  the  ample’ 
access  allowed.  There  has  been  no  recurrence  during  the 
eighteen  months  since  in  one  case,  and  the  xmgina  is  approxi- 
.mately  normal  in  shape  and  size,  although  bare  of  mucosa. 

He  Avas  able  to  leaA^e  a  strip  of  mucosa  on  the  anterior  wall 
in  each  case. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

Last  indexed,  page  1643. 

65  (LXV,  No.  5,  pp.  519-642.)  ‘Pathology  of  Dystrophic  Form 

of  Congenital  Partial  Giant  Growth.  (Riesenwuchs.)  E 
AVielana.  ' 

66  Metabolism  in  Case  of  Alimentary  Intoxication.  (Stoffwechsei 

bei  alimentaren  Intoxikationen.)  L  F  Mever 

67  ‘Acute  Leukemia  and  Tonsillectomy.  (Leukamie  'und  Aden- 

otomie.)  F.  Stirniman. 

65.  Partial  Giant  Growth. — Wieland  concludes  his  study 
of  the  pathology  of  this  condition  with  the  statement  that 
attempts  at  compression  to  restrain  the  groAvth  do  no  good. 

If  function  is  seriously  hindered,  surgical  measures  may 
become  necessary  and  they  have  always  proved  successful. 
They  should  not  be  advised,  hoAvever,  in  the  early  stages 
to  check  further  deA^elopment  of  the  acromegaly,  as  they  &do 
not  seem  to  arrest  the  tendency  to  excessive  growth  in  the 
part. 

67.  Acute  Leukemia  and  Removal  of  the  Tonsils.— Stirniman 
describes  the  case  of  a  child  of  3,  never  very  healthy.  Symp¬ 
toms  then  developed  suggesting  possible  leukemia,  but  with¬ 
out  tumefaction  of  spleen  and  liver  or  enlargement  of  glands. 
The  tonsils  were  enlarged  and  Avere  removed  about  tAAm  months 
after  the  first  symptoms,  and  this  operation  Avas  followed  by 
severe  acute  leukemia,  fatal  in  nine  days.  He  thinks  that 
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the  tonsillectomy  Avas  a  serious  operation  under  the  circum¬ 
stances.  He  has  found  in  the  literature  records  of  two  sim¬ 
ilar  cases. 

Monatsschrift  f.  Geb.  und  Gynakologie,  Berlin. 

Last  indexed,  page  1068. 

68  (XXV,  No.  5,  pp.  571-784.)  ’Long  Duration  of  Gestation. 

(Spatgeburt. )  B.  S.  Schultze. 

69  What  Has  Been  Accomplished  in  the  Line  of  Disinfection  of 

the  Hands.  (Hiindedesinfektion.)  W.  Cohn. 

70  *13  Cases  of  Pubiotomy.  (Pubiotomie.)  K.  Preller. 

71  ’Ovariotomy  in  Pregnancy  and  the  Puerperium,  (Ovariotomie.) 

O.  Retzlaff. 

72  ’Forty-five  Childblrths  After  Vaginofixation.  (Geburten  nacb 

Vag.)  A.  Haupt.  -  „ 

73  Backward  Displacement  of  Uterus  in  Last  Months  of  Preg¬ 

nancy.  (Retroflexio  uteri.)  Lange. 

74  Progress  in  Hematology  During  Last  Ten  Years.  (Hamatol- 

ogie.)  Wolff.  Concluded. 

68.  Duration  of  Pregnancy. — Schultze  discusses  the  German 
law  which  accepts  in  questions  of  paternal  responsibility  a 
duration  of  pregnancy  of  181  to  302  days  before  the  birth  of 
the  child.  He  thinks  that  this  is  ample  allowance  for  the 
duration  of  pregnancy,  erring,  possibly,  on  the  side  of  too 
great  latitude,  as  even  285  days  is  an  unusually  long  period 
for  gestation. 

70.  Pubiotomy — Preller  states  that  consolidation  was  perfect 
only  in  two  of  his  thirteen  patients  after  pubiotomy.  In 
the  others  there  was  still  some  movability  of  the  parts  a 
year  after  the  operation,  but  not  sufficient  to  interfere  with 
walking.  The  pelvis  was  never  permanently  enlarged  more 
than  0.5  to  0.75  cm.,  but  later  ehildbirths  in  the  same  women 
were  accompanied  by  a  loosening  up  of  the  consolidation 
which  rendered  delivery  easier.  The  patients  generally  com¬ 
plained  that  they  became  fatigued  more  readily  and  had 
pain  on  the  side  operated  on  when  doing  heavy  work;  they 
had  no  disturbances  with  ordinary  light  work.  In  one  case 
the  pelvis  was  moderately  contracted  and  the  child  was  ex¬ 
ceptionally  large,  measuring  42  cm.  around  the  shoulders  and 
weighing,  without  the  brain,  4,590  gm.  The  disproportion  was 
therefore  abnormally  great;  if  this  had  been  known  beforehand 
pubiotomy  would  not  have  been  attempted.  In  this  inability 
to  determine  beforehand  the  proportions  between  the  size 
of  the  pelvis  and  of  the  child  lies  the  greatest  danger  of 
pubiotomy.  It  should  never  be  attempted  except  when  there 
is  a  prospect  of  uelivering  a  viable  child.  If  the  child  dies 
during  or  soon  after  delivery,  the  operation  was  unnecessary. 
In  the  above  case  the  vagina  ruptured  up  to  the  wound  in 
the  bone  and  the  mother  succumbed  to  infection.  In  two  of 
the  first  five  cases  the  bladder  Avas  injured  during  the  pubiot- 
oiny,  but  in  none  since  then.  Traumatic  paralysis  of  the  blad¬ 
der  Avas  observed  in  one  of  these  cases,  and  it  still  persists. 
The  greatest  danger  for  the  future  of  pubiotomy  is  that 
too  much  latitude  Avill  be  given  to  indications.  The  difficulties 
increase  Avith  increasing  disproportion  betvveen  the  size  of 
the  pelvis  and  of  the  head. 

71.  Ovariotomy  in  Pregnancy  and  Childbed. — Retzlaff  de¬ 
scribes  a  feAV  cases  from  his  OAvn  experience  and  summarizes 
those  that  have  been  published  since  1905.  An  ovarian  tumor 
Avliich  may  not  have  caused  any  symptoms  during  pregnancy 
or  parturition  may  be  so  injured  by  the  compression  that  it 
may  become  inflamed  and  suppurate  during  the  childbed  and 
induce  chills  and  fever.  As  there  Avas  no  suspicion  of  a  tumor, 
the  tumefaction  then  palpated  is  more  liable  to  be  taken  for 
a  parametritic  exudate  than  for  an  ovarian  tumor.  Torsion 
of  the  pedicle  occurs  more  frequently  after  the  child  is  deliv¬ 
ered  than  before.  In  one  of  the  cases  reported  the  discoA'erv 
of  the  ovarian  tumor  and  of  placenta  praevia,  Avith  obstruc¬ 
tion  to  delivery,  compelled  inteiwention.  During  the  attempts 
to  push  the  ovarian  tumor  out  of  the  way  it  burst.  The 
OA*ary  Avas  remoAred  immediately  after  delivery  of  the  child, 
but  no  traces  of  its  contents  could  be  found.  They  had 
evidently  been  absorbed  by  the  peritoneum  and  no  signs  of 
reaction  on  the  part  oi  the  peritoneum  were  observed  then 
or  later. 

72.  Childbirths  After  Vaginofixation. — Haupt  reviews  a  se¬ 
ries  of  35  cases  of  pregnancy  after  vaginofixation.  Seven  are 
from  his  own  experience  and  the  others  from  nearby  clinics. 
Including  19  from  an  earlier  series,  his  statistics  comprise 


45  cases  of  gestation  after  vaginofixation  Avith  premature 
delivery  in  only  2.2  per  cent.  Artificial  intervention  was 
required  in  only  2.2  per  cent.,  and  in  these  nothing  but  the 
introduction  of  the  metreurynter.  The  uterus  retained  its 
corrected  position  after  delivery  in  every  instance.  Kleinwacli- 
ter  estimates  at  9.82  per  cent,  the  proportion  of  premature 
deliveries  after  the  Alexander-Adams  operation.  Haupt  con¬ 
cludes  his  revieAv  with  the  statement  that  he  knows  of  no 
instance  of  actual  danger  to  mother  or  child  from  the  results 
of  Ioav  Araginofixation. 

Miinchener  medizinische  Wochenschrift. 

75  (LIV,  No.  15,  pp.  713-760.)  Endocardial  Friction  Sounds. 

(Endokardiales  Reibegerausch.)  R.  Gelgel. 

76  Waning  Elasticity  of  Aorta  with  Incipient  Arteriosclerosis. 

(Elastizitat  der  Aorta,  etc.)  J.  Strasburger. 

77  Favorable  Results  of  Suction  Therapy  in  Forty  Cases  of 

Mastitis.  (Mastitis  und  Biersche  Stauung.)  P.  Zacharias. 

78  ’Treatment  of  Anthrax.  (Milzbrand.)  Barlach. 

79  ’Determination  of  Carbohydrates  in  Urine.  (Kohlehydraten 

im  Harn.)  R.  Griinewald. 

80  Oxalic  Acid  Poisoning  as  Factor  in  Polyneuritis  of  Fowls  and 

Beriberi.  (Oxalsaurevergiftung.)  G.  Maurer. 

81  What  Can  the  General  Practitioner  Do  for  the  Relief  of  Crip¬ 

ples?  (Linderung  des  Kriippelelends.)  F.  Lange.  Com¬ 
menced  in  No.  14. 

78.  Treatment  of  Anthrax. — Barlach  has  become  convinced 
that  the  spread  of  the  anthrax  bacilli  from  the  original  focus 
is  promoted  by  the  pressure  from  the  stvelling.  This  forces 
the  bacilli  out  into  the  surrounding  tissues  and  spaces.  He 
thinks  that  it  is  of  the  utmost  importance  to  incise  the  pustule 
early  and  not  let  it  become  tense  and  hard.  He  also  strives 
to  prevent  the  dissemination  of  the  germs  by  surrounding 
the  focus  Avith  a  deep  groove  made  by  applying  the  actual 
cautery  around  the  periphery  of  the  pustule,  burning  a  circle 
of  holes.  He  incises  the  pustule  with  a  sharp  knife  and  in¬ 
jects  tincture  of  iodin  in  a  ring  around  the  pustule,  about  5 
to  10  cm.  from  its  base.  If  there  is  much  erysipelas  he  injects 
the  iodin  more  freely,  repeating  possibly  the  next  day.  If 
there  is  considerable  hemorrhage  Avhen  the  pustule  is  in¬ 
cised,  so  much  the  better,  he  thinks.  He  also  incises 
wherever  there  is  much  edema,  to  evacuate  the  fluid  and  the 
toxins  contained  in  it.  He  then  dresses  the  pustule  and  the 
edematous  and  erysipelatous  regions  Avith  a  solution  of  bi- 
chlorid  of  mercury  and,  if  necessary,  completes  the  treatment 
by  injections  of  camphor  and  brandy.  The  whole  treatment 
requires  only  a  feAV  minutes,  and  the  results,  he  states,  are 
ahvays  good.  The  course  of  the  affection  is  shortened  by 
this  method  of  treatment.  He  ascribes  a  specific  action  to 
the  tincture  of  iodin.  He  has  noticed  that  general  symptoms 
coincide  with  the  development  of  hardness  and  tension  in  the 
pustule,  and  that  early  relief  from  pressure  in  the  focus  re¬ 
sults  in  the  complete  subsidence  of  the  commencing  general 
symptoms. 

79.  Determination  of  Carbohydrates  in  Urine. — Griinewald 

describes  a  technic  with  A\Thich,  he  says,  even  traces  of  the 
A’arious  sugars  in  the  urine  can  be  detected.  Exactly  10  c.c. 
of  urine  are  mixed  Avith  1.2  gm.  of  sodium  acetate,  dissolved 
in  G  c.c.  of  warm  distilled  Avater,  and  2  drops  of  acetic  acid 
are  added.  Then  0  6  gm.  of  phenylhydrazin  hydrochlorate 
are  added  and  the  Avhole  is  gradually  heated  and  evaporated 
in  the  Avater  bath  to  a  residue  of  5  or  6  c.c.  of  fluid,  and  then 
rapidly  cooled.  The  yelloAv  needles  of  the  phenylglucosazon 
crystals  are  readily  distinguished  under  a  microscope  magni¬ 
fying  250  or  300  diameters,  and  differentiated  from  the  broAvn 
glyeuronates.  The  latter  crystals  melt  at  155  C.,  AA'hile  the 
crystals  of  phenylglucosazon  do  not  melt  under  206  C.  In 
using  the  Lohnstein  glycerin  saccharometer'he  mentions  that 
the  glycerin  ahvays  should  be  tested  for  a  specific  gravity  of 
1.25.  To  detect  levulose,  he  heats  to  boiling  point  a  mixture 
of  equal  parts  of  urine  and  resorcin,  then  Avarm,  concentrated 
hydrochloric  acid  is  added  and  the  Avhole  heated  for  a  minute 
longer.  A  red  tint  is  certain  evidence  of  the  presence  of 
leA'ulose.  To  detect  pentoses,  he  dissoHes  0.05  gm.  orcin  in 
10  c.c.  of  25  per  cent,  hydrochloric  acid  and  then  adds  1  c.c. 
of  a  10  per  cent,  solution  of  ferric  chlorid.  To  this  mixture, 
5  c.c.  of  urine  are  auded  and  the  Avhole  is  heated  for  2  minutes, 
shaking  constantly.  In  tli.e  presence  of  pentoses,  a  green  color 
spreads  through  the  mixture.  The  negative  fermentation  test 
and  spectrum  analysis  confirm  the  findings  of  the  test.  The 
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test  for  pentoses  can  also  be  used  for  glycuronic  acid  by  boil¬ 
ing  with  sulphuric  acia  to  split  the  conjugate  glycuronates. 
ihe  polarization  and  fermentation  tests  can  be  used  for 
control.  A  form  of  sugar  may  be  found  in  the  urine  in  cases  of 
nenous  irritability,  when  the  filtered  urine,  after  the  removal 
of  albumin  and  sediment,  is  rendered  alkaline  with  a  solution 
of  sodium  carbonate.  It  is  then  heated  with  a  few  drops  of 
a  solution  of  potassium  sodium  tartrate  and  bismuth  tartrate 
for  2  or  3  minutes,  cooled  and  vigorously  shaken  while  3  or  4 
drops  of  chloroform  are  added.  In  case  of  the  presence  of  this 
form  of  sugar,  the  upper  edge  of  the  precipitate  of  bismuth 
shows  a  distinct  bright  red  in  the  course  of  an  hour  on 
standing. 

Therapie  der  Gegenwart,  Berlin. 

Last  indexed,  page  1992. 
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P  *5iag?osis Mi  Leukemia.  (Leukamie.)  Id'.  bcnultze‘ 

So  Pieatment  °f  Dropsy  by  Regulating  Intake  of  Water  and  Salt 
sc  l^handlung  der  Wassersueht.)  O.  Minkowski 

dZ,t0r,°Pe™te  f0r  Diabetic  Gangrene.  (Wann  soil  bei 
O-  o  niab-  Gangran  op.  werden?)  G.  Klenmerer 

ss  w  LiT?r  Eeyer.  (Syph.  Leberfleber.)  Garonne 

'  GichtP)1USLC0Alkanti0n  IIyperemia  in  Gout-  (Therapie  der 

KraikenfahSeug0)  ^  lDVa'idS'  (Drelrad  als 

82  Shall  We  Treat  Fever?— Kraus  concludes  his  historical 
sketch  of  the  treatment  of  fever  with  the  statement  that  mod¬ 
erate  clinical  measures  to  reduce  fever  are  still  the  best  means 
at  our  command  in  numerous  febrile  infections.  This  applies 
especially  to  influenza,  to  typhoid,  and  to  the  fever  of  tuber¬ 
culosis  and  anemia. 

S4.  Diagnosis  of  Leukemia. — Schultze  comments  on  the 
paucity  of  communications  in  regard  to  Roentgen  ray  treat- 
ment  of  leukemia  during  the  last  year.  He  also  discusses 
what  he  calls  the  absurdity  of  the  terms  “leukemia”  and 
an.e™ia  white  blood”  and  “no  blood” — as  exaggerations 
which  frequently  lead  to  the  overlooking  of  the  condition 
because  it  is  not  of  such  a  pronounced  type  as  to  correspond 
to  its  exaggerated  name.  A  healthy  color  of  cheeks,  lips  and 
mucosae  is  frequently  observed  in  the  first  and  middle  stages 
of  eukemia,  even  with  pronounced  enlargement  of  the  spleen. 
Ihe  hemoglobin  percentage  may  persist  within  normal  range 
although  the  olood  otherwise  may  present  the  typical  leu¬ 
kemic  findings. 

So.  Treatment  of  Dropsy. — If  of  cardiac  origin,  Minkowski 
gradually  reduces  the  intake  of  water  down  to  1,200,  1,000  or 
800  cc.  a  day,  supervising  the  general  health.  Salt  is  likewise 
restricted  to  reduce  thirst.  Sometimes  restriction  of  salt  is 
of  marked  benefit.  In  true  kidney  dropsy,  restriction  of  salt 
alone  sometimes  gives  brilliant  results.  In  other  cases  the 
benefit  is  not  so  prompt.  Repeated  weighing  is  the  best  way 
to  supervise  the  effect  of  treatment.  Restriction  of  salt  is 
indicated  whenever  a  nephritic  finds  his  weight  suddenly  in¬ 
creasing,  even  although  there  may  be  no  edema  at  the  time. 

It  usually  soon  der^elops.  Tapping  the  edema  not  only  re¬ 
lieves  the  patient,  but  removes  a  large  amount  of  retained 
waste  products  at  the  same  time.  A  milk  diet  gives  too 
much  water.  Carbohydrates  and  fats— which  spare  the  kidney 
are  more  rational  than  two  or  three  quarts  of  milk  a  dav 
throwing  extra  work  on  the  kidneys.  Heart  tonics,  he  thinks' 
are  indicated  whenever  cardiac  incompetency  becomes  mani¬ 
fest,  regardless  of  the  condition  of  the  blood  pressure.  Digi¬ 
talis  will  sometimes  reduce  an  over-high  blood  pressure— the 
cases  of  “high-pressure  congestion.” 

86.  When  to  Operate  for  Diabetic  Gangrene.— Klemperer 
gn  es  an  illustrated  report  of  several  cases  summing  up  the 
lessons  he  has  learned  from  them  in  the  statement  that  no 
operation  should  be  done  in  case  of  gangrene  of  the  extremi¬ 
ties  in  a  diabetic  free  from  acidosis  and  albuminuria.  On  a 
strict  antidiabetic  diet,  demarcation  and  sloughing  off  should 
be  patiently  awaited.  The  healing  process  should  be  pro¬ 
moted  by  dry  powder  dressings  and  occasional  constriction 
hyperemia.  On  the  other  hand,  in  case  of  acidosis,  amputation 
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should  be  done  at  once,  and  high  up,  even  when  the  local  focus 
small.  The  same  rule  applies  also  when  there  are  pro- 
nounced  signs  of  chronic  nephritis. 

detnilaHT+remia  ^  Treatment  of  Gout. — Alkan  relates  the 
etads  of  two  cases  to  illustrate  the  great  benefits  derived  in 

hvnpr  S°Ut  fr°“  *  coml>ination  of  intermittent  constriction 
}  peremia  and  hot  cataplasms  to  the  swollen  toe,  supple- 
mented  by  stimulating  the  emunctories.  The  elastic  band 

Tin  aPr  lad  above  the  ankle’  and  a  hot  cataplasm  to  the  toe. 

e  relief  from  pam  was  almost  immediate.  After  two  or 
thiee  hours  the  constriction  was  removed,  the  limb  raised  and 
applied  to  the  toe,  to  induce  anemia.  After  two  hours 
the  hot  cataplasms  were  resumed  for  the  rest  of  the  day.  The 
patients  were  ordered  to  move  about.  Carlsbad  salts  were 
gnen  internally,  and  in  the  evening  hot  drinks  to  induce 

nndpr  rg'i  f  ^  CaSe*he  S°uty  toPbi  couId  be  felt  crumbling 
under  light  pressure  after  a  course  of  this  treatment  and  the 

patient  has  been  well  for  about  eight  months  since. 

Archivio  per  le  Scienze  Mediche,  Turin. 

Last  indexed,  page  1072. 
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96  Primary  Angiomata  of  Striated  Muscles 

ernoso  del  musclo  soleo.)  M.  Donat!  (Eman»ioma  cav- 

94.  Impossibility  of  Ascending  Tuberculosis  in  Urinary 
Apparatus.— Giam  states  that  the  results  of  his  experimental 
research  confirm  the  assumption  that  with  the  normal  secre¬ 
tion  of  urine  it  is  impossible  for  tuberculous  infection  to 
spread  upward  against  the  current. 

05.  Secretion  of  the  Pituitary  Body.-Gemelli’s  experiments 

.  an™a  S  a”d  study  of  the  hibernating  marmot  have  con¬ 
vinced  him  that  the  pituitary  body  has  a  marked  antitoxic 
action,  supplementing  that  of  the  thyroid  and  suprarenal 
glands.  He  theorizes  to  explain  the  mechanism  of  this  actio, 
to  correspond  with  the  anatomic  findings. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed,  page  1S21/. 
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101  Post-typhoid  Myasthenic  Syndrome.  (Sindrome  miastenica.) 

10-  Second  Case  of  Cirrhosis  of  Liver  Treated  Tw  r\ 

With  no  Recurrence  During  YeZ  Since  Oir.n.i 
tot  .TTCU1'f?-  co"’  °P'  di  Talma.)  F  Bind  (CU1°S'  epatIca 
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07 .  Calcium  Salts  and  Liver  Substance  in  Treatment  of 
Lpilepsy.— Silvestri  has  previously  called  attention  to  the  lack 
of  lime  m  the  organism  as  an  important  factor  in  the  convul¬ 
sions  m  eclampsia,  tetany,  etc.,  and  in  epilepsy.  The  propor¬ 
tion  of  lime  in  the  blood  is  revealed  by  its  coagulating  proper- 
les,  as  fibrin  ferment  is  an  organic  compound  of  lime.  Be<ta 
found  lesser  coagulating  power  in  the  blood  in  37  out  of  45 
epileptics  examined,  and  other  Italians  have  confirmed  the  evi¬ 
dent  relations  between  convulsions  and  deficiency  of  lime  in 
| he  blood.  Silvestri’s  experience  confirms  the  assumption  that 
lime  lias  a  preserving  and  rejuvenating  action  on  the  nerve 
tissue,  and  especially  on  the  cortex  of  the  brain.  He  believes 
that  its  action  in  moderating  the  condition  of  hypertension  in 
the  brain  and  the  composition  of  the  blood  in  general  has  a 
favorable  influence  on  the  digestive  and  other  functions  of  the 
body.  Calcium  salts  in  the  test-tube  have  a  remarkable  action 
in  inci  easing  the  digesting  power  of  the  pancreatic  juice  He 
is  convinced  that  altered  functioning  of  the  liver  is  responsi- 
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ble  in  large  measure  for  the  convulsions  in  eclampsia  and  for 
epileptic  seizures,  as  he  explains  in  detail.  For  this  and  other 
reasons  which  he  enumerates,  he  recommends  treating  epilep¬ 
tics  with  liver  substance.  This  supplies  the  missing  liver  ele¬ 
ments  while  it  also  supplies  the  lacking  calcium  salts,  as  the 
livers  of  voung  animals  contain  them  in  large  propoitions. 
He  is  convinced  that  the  reduced  coagulating  power  of  the 
blood  in  epilepsy  is  the  result  of  perverted  functioning  on  the 
part  of  the  liver,  one  of  whose  tasks  is  to  transform  the  lime 
circulating  in  the  blood  in  such  a  way  that  it  can  readil\  be 
utilized  by  the  organism  in  maintaining  normal  conditions  of 
coagulation.  The  liver  stores  up  the  calcium  and  then  dis¬ 
penses  it  as  needed.  In  epilepsy  this  functioning  is  defective, 
and  the  unutilized  calcium  is  cast  off  from  the  body  in  the 
urine,  while  the  nerve  tissues  suffer  from  lack  of  calcium. 

98.  Toxi-Infectious  Origin  of  Inflammation  and  Enlarge¬ 
ment  of  the  Prostate. — Li  Virghi  found  the  colon  bacillus  alone 
in  60  cases  of  prostatitis  and  associated  with  other  germs  in 
65  others,  all  with  gonorrheal  antecedents.  In  38  others  with¬ 
out  gonorrheal  antecedents  the  colon  bacillus  was  present  in  all 
but  6,  and  in  these  cases  the  prostatic  affection  had  healed 
under  treatment.  He  summarizes  his  conclusions  from  this 
and  other  clinical  experience  in  the  statement  that  chronic 
prostatitis  is  invariably  a  mild  toxi- infection  of  the  prostate 
due  to  the  colon  bacillus.  Enlargement  is  the  final  outcome 
of  the  chronic  inflammation.  The  result  of  the  toxi-infection 
is  a  slow  sclerotic  process,  and  the  only  means  of  arresting  it 
is  by  massage  of  the  prostate,  prostatic  urethra  and  neck  of 
the  bladder.  When  not  too  far  advanced  this,  he  states,  is 
liable  to  cure  the  chronic  inflammation  definitely  and  com¬ 
pletely. 

100.  Antibodies  in  Blood  in  Case  of  Echinococcus.— Ghedini 
has  found  that  the  hemolytic  blood  test  is  able  to  reveal  the 
presence  of  an  echinococcus  cyst  in  the  body,  possibly  not  dis¬ 
coverable  by  any  other  means.  The  antibodies  were  pro¬ 
nounced  in  the  ease  of  a  lad  of  13  with  a  large  echinococcus 
cyst  in  the  liver,  while  the  test  was  always  negative  when 
serum  from  persons  with  various  forms  of  helminthiasis  was 
substituted.  He  is  now  studying  the  serum  of  persons  with 
helminthiasis  to  determine  whether  it  contains  specific  anti¬ 
bodies,  and  is  experimenting  to  find  means  to  preserve  the 
echinococcus  serum  to  use  in  testing  other  patients. 

103.  Positive  Findings  with  the  Hemolytic  Blood  Test  in 
Cases  of  Cancer  and  Leukemia. — Tedeschi  thinks  that  the  posi¬ 
tive  findings  which  he  obtained  constantly  with  the  hemolytic 
blood  test  have  considerable  practical  importance  in  the  diag¬ 
nosis  of  cancer  and  leukemia.  The  hemolytic  test  ivas  de¬ 
scribed  in  The  Journal,  Dec.  1,  1906,  page  1832. 

105.  False  Abdominal  Tumors.— Tuberculous  peritonitis  Avas 
responsible  for  the  formations  in  the  abdomen  simulating  a 
tumor  in  the  three  cases  described.  Tavo  of  the  patients  Avere 
in  apparently  perfect  health,  which  rendered  differentiation 
difficult. 
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Norsk  Magazin  for  Lsegevidenskaben,  Christiania. 

Last  indexed ,  page  1131. 

(LKVIII  No  4,  pp.  345-452.)  *  Sodium  Phosphate  in  Neuras¬ 
thenic ’Conditions.  (Fosforsurt  natron  ved  neurastheniske 
tilstande.)  H.  J.  Vetlesen. 

Three  Patients  with  Gangrene  of  the  Lungs  Treated  by  Op¬ 
eration.  (Lungegangraen.)  A.  Gundersen.  (La  Crosse, 
Wis  ) 

Triple  Phosphate  Crystals  in  the  Cadaver.  (Tripelfosfatkrys- 
taller  fundet  i  kadaver.)  H.  Hopstock.  .......  ~ 

♦Congenital  Cardiovascular  Defects.  (Medf0dte  njertefeil.)  O. 
Scheel 

Importance  of  Milk  Vegetable  Diet.  (Lacto-veg.  diset.)  E. 

Mpinichen.  .  .  ,  ,  rw  A 

Rupture  of  Bladder.  (Ruptura  vesicae  urinarise.)  O.  Loich- 

Hemorrhage  from  Gastroenterostomy  Wound.  (Efterblpd- 
ning.)  Id. 


106.  Sodium  Phosphate  in  Neurasthenic  Conditions  and  in 
Exophthalmic  Goiter. — Vetlesen  has  been  proclaiming  for  some 
A-ears  the  advantages  of  sodium  phosphate  in  exophthalmic 
goiter.  His  later  experience  fully  confirms  his  first  assertions 
in  regard  to  the  efficacy  of  this  remedy,  Avhich,  he  says,  was 
first  suggested  by  the  success  of  organotherapy.  He  has  noAV 
a  record"  of  40  cases  of  exophthalmic  goiter  in  which  it  has 
been  applied.  He  tries  it  in  every  case  and  generally  derives 


great  benefit  from  it.  His  present  article  relates  his  experi¬ 
ence  Avith  it  in  neurasthenic  conditions.  He  gives  the  details 
of  6  out  of  30  cases  in  which  he  has  administered  it  in  his 
private  practice,  Avhile  it  has  been  given  to  hundreds  at  the 
hospital.  No  by-effects  Avere  observed,  but  the  tonic  action 
on  the  nervous  system  was  striking  in  many  instances.  He 
adds  that  the  drug  is  a  welcome  addition  to  the  usual  meas¬ 
ures  at  our  command  in  treating  the  protean  manifestations 
of  neurasthenia.  The  examples  he  gives  shoAV  marked  benefit 
under  sodium  phosphate  administration  and  its  harmlessness 
evren  Avhen  continued  for  months.  He  orders  one  tablespoon¬ 
ful  four  times  a  day  of  a  solution  of  15  parts  sodium  phos¬ 
phate  in  250  parts  Avater. 

109.  Patent  Duct  of  Botallo.— ScheeTs  first  patient  was  a 
woman  of  28  Avho  had  had  a  tendency  to  slight  cyanosis  of  the 
periphery  since  childhood,  and  dyspnea  on  violent  exertion.  As 
she  grew  up  the  cyanosis  became  more  pronounced  while  the 
diuresis  decreased.  The  area  of  dulness  over  the  heait  was 
enlarged,  extending  upward  to  the  second  left  costal  cartilage 
Avith  marked  systolic  thrill  over  the  entire  heart  and  a  loud, 
prolonged  murmur  ending  in  an  accentuated  second  sound. 
The  patient  succumbed  to  an  attack  of  pneumonia.  The 
mechanism  of  the  defect  and  of  the  heart  functioning  is 
compared  to  the  conditions  in  normal  hearts,  and  in  conditions 
in  Avhich,  Avith  enlargement  of  the  pulmonary  artery,  the 
ascending  aorta  Avas  unusually  narrow,  normal  or  dilated.  In 
another  case  of  congenital  anomaly  the  patient  Avas  a  four- 
weeks-old  infant  and  the  aorta  and  pulmonary  artery  Avere 
transposed. 
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SPECIALISE!  IN  ITS  RELATION  TO  GENERAL 

MEDICINE. 

ADDRESS  OF  CHAIRMAN  OF  THE  SECTION  ON  LARYN¬ 
GOLOGY  AND  OTOLOGY,  AT  THE  FIFTY-EIGHTH 
ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  AT  ATLANTIC  CITY, 

JUNE,  1907. 

S.  MAC  CUEN  SMITH,  M.D. 

PHILADELPHIA. 

“From  the  remotest  past  which  science  can  fathom, 
up  to  the  novelties  of  yesterday,  an  essential  trait  of 
evolution  has  been  the  transformation  of  the  homo¬ 
geneous  into  the  heterogeneous/'  This  statement  of 
the  great  English  philosopher,  Herbert  Spencer,  is  es¬ 
pecially  applicable  to  the  development  of  medicine.  The 
history  of  our  art  and  science  is  a  brilliant  example  of 
the  truth  of  this  assertion.  Of  humble  origin,  nourished 
and  reared  by  superstition,  for  ages  an  integral  part  of 
theology  and  priestcraft,  medicine  has  grown  to  be  of 
so  complex  a  nature  that  the  combined  intelligence  of 
many  sages  is  insufficient  to  grasp  all  its  essentials.  At 
first  homogeneous,  it  is  certainly  now  heterogeneous. 
“From  an  insignificant  shrub  a  stately  tree  has  devel¬ 
oped,  its  numerous  branches  profusely  laden  with  blos¬ 
soms  and  fruits,  and  the  widely-disseminated  roots  draw¬ 
ing  their  nourishment  . from  a  resourceful  ground.” 

The  development  of  the  art  and  science  of  medicine 
was  exceedingly  tardy.  Checked  and  hampered  by  the 
miracle  workers,  retarded  by  the  lack  of  investigation 
and  of  scientific  study,  it  was  many  ages  before  the  dawn 
of  actual  progress.  As  early  as  500  B.  C.  the  Egyptians, 
during  the  time  of  Herodotus,  practiced  applied  meth¬ 
ods  of  healing  different  parts  of  the  body,  specialists 
being  sent  to  the  patient  as  his  symptoms  demanded 
special  treatment.  We  read  that  at  that  time  Arthothis, 
the  first  successor  of  Menes,  founded  the  palace  at  Mem¬ 
phis  and  was  the  author  of  books  on  surgery.  During 
the  evolution  of  medicine  which  followed  from  the  time 
of  AEsculapius,  the  most  prominent  contributors  to 
science  among  the  different  schools  were  those  who  de¬ 
voted  their  time  and  energies  to  one  particular  branch 
of  medicine,  such  as  anatomy,  physiology,  pathology  or 
therapeutics.  Even  the  influence  and  teachings  of  Hip¬ 
pocrates  were  encompassed  in  an  empiric  system  by  his 
successors,  and  it  was  only  in  the  luster  that  was  dif¬ 
fused  from  the  great  Italian  universities  during  the 
Middle  Ages,  in  which  anatomy  and  physiology  were 
systematically  taught,  that  there  existed  a  ray  of  hope 
for  the  future.  This  was  the  period  in  which  medicine 
and  surgery  were  sharply  separated.  The  physician 
deemed  it  beneath  his  dignity  to  undertake  any  kind  of 
operation,  and  the  barber  was  the  surgeon,  per  se.  Pare 
and  his  pupils  had  not  yet  appeared  on  the  scene,  and 
venesection  was  the  universal  operation.  Practically  the 


earliest  division  of  medicine  into  specialties  was  this 
separation  of  internal  medicine  from  surgery. 

An  epoch  then  appeared  in  which  the  natural  sciences 
began  to  exert  their  influence  on  the  development  of 
.medicine.  Practice,  which  up  to  that  period  had  been 
conducted  entirely  on  the  basis  of  authority — the  teach¬ 
ings  and  writings  of  the  old  masters — began  to  depend 
more  and  more  on  observation  and  research.  Chemistry, 
the  daughter  of  alchemy,  developed  into  a  rapidly-grow¬ 
ing  science.  Biology  was  studied  systematically,  and 
natural  science  was  invoked  to  elucidate  many  hitherto 
unexplained  problems.  Pathology  was  the  logical  out¬ 
growth  from  apatomy.  Histology  and  microscopic  anat¬ 
omy  arose  from  research  in  physiology.  Other  depart¬ 
ments  were  speedily  developed,  and  by  means  of  the 
results  thus  obtained  it  soon  became  impossible  for  a 
single  individual  to  grasp  all  the  essentials  that  had  been 
thus  evolved.  This  culminated  in  the  origin  of  special¬ 
ism  and  specialists.  Although  this  tendency  was  at  first 
combated  by  certain  leaders  of  the  profession,  because 
it  was  thought  that  such  a  division  would  shatter  the 
unity  of  scientific  medicine,  the  opposition  proved  fruit¬ 
less.  Thus  the  addition  of  many  new  chairs  to  the  uni¬ 
versity  course  in  medicine  became  necessary,  although 
the  introduction  of  strict  specialists  as  teachers  is  of 
more  recent  occurrence.  It  was  not  until  near  the  close 
of  the  eighteenth  century  that  a  special  course  on  sur¬ 
gery  was  taught  in  the  German  universities. 

As  era  succeeded  era  and  scientific  truths  were  spread 
broadcast  through  the  establishment  of  societies  and 
medical  journals  and  by  the  important  discoveries  of 
such  men  as  Harvey,  Sylvius,  Sydenham,  Cowper,  Boer- 
haave,  Bichat  and  others,  specialism  maintained  its 
growing  importance  in  the  domain  of  medicine,  until  at 
the  beginning  of  the  nineteenth  century  we  find  one  of 
our  broader  specialties,  i.  e.,  surgery,  represented  by  Sir 
Astley  Cooper  and  Sir  Benjamin  C.  Brodie. 

Strictly  speaking,  specialism  and  specialists  have  been 
known  since  the  remotest  ages.  In  the  school  of  Alex¬ 
andria  numerous  specialists  were  connected  with  the  fac¬ 
ulty.  In  the  Middle  Ages  there  were  oculists,  those  who 
made  a  specialty  of  stone  in  the  bladder,  worm  doctors, 
etc. ;  finally  the  exorcist  arose,  whose  specialty  consisted 
in  driving  out  from  the  body  the  supposed  evil  spirit 
that  was  considered  the  cause  of  the  disease. 

As  history  repeats  itself  in  medicine  as  well  as  in 
civic  and  political  affairs,  so  the  advent  of  any  new 
discovery  of  note  often  exposes  the  discoverer  to  severe 
and  drastic  ridicule.  Thus  we  find  that  Harvey,  the 
discoverer  of  the  circulation  of  the  blood,  was  exposed 
for  a  long  time  to  numerous  indignities  by  his  rivals, 
which  must  have  been  most  difficult  for  one  of  his  sen¬ 
sitive  temperament  to  endure.  When  fifty  years  ago 
Manuel  Garcia  introduced  the  laryngoscope  it  was  re¬ 
garded  by  the  general  profession  as  a  “physiologic  toy,” 
and  its  introduction  into  hospitals  and  dispensaries  was 
accomplished  with  great  difficulty,  because  of  the  popu* 
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lar  prejudice  existing  at  that  time;  whereas  in  the 
comparatively  short  era  that  has  elapsed  since  then  its 
invaluable  aid  in  diagnosing  abnormal  conditions  of  the 
upper  air  passages  is  undisputed. 

But  all  this  bears  no  comparison  to  the  modern  devel¬ 
opment  of  specialism,  for  to-day  we  have  specialists  for 
a  single  disease,  or  even  for  a  special  method  of  treat¬ 
ment.  It  is  impossible  to  deny  that  this  tendency  to 
specialization  is  justified  to  a  certain  extent,  and  is 
quite  proper,  for  medical  science  owes  many  valuable 
discoveries  and  therapeutic  methods  to  this  tendency. 
Furthermore,  the  same  tendency  is  noted  in  the  arts 
and  industries,  and  has  proved  to  be  an  essential  factor 
in  our  modern  material  progress.  The  continued  growth 
in  medical  knowledge,  the  acquisition  of  great  ex¬ 
perience,  and  the  development  of  improved  methods  of 
examination  and  treatment,  all  require  intense  study 
and  careful  research  in  special  fields.  In  order  to  be 
thorough,  therefore,  it  is  necessary  to  limit  our  efforts. 

The  practice  of  medicine  has  gained  greatly  by  this 
process  of  evolution  of  specialism.  Every  specialty  has 
added  something,  either  in  diagnosis  or  in  treatment, 
to  the  common  fund  of  knowledge.  The  youngest 
child  of -medicine— -bacteriology — has  been  a  great  con¬ 
tributor,  and  surely  this  is  a  specialty.  All  that  we 
know  of  serum  treatment  and  immunization,  with  per¬ 
haps  the  single  exception  of  vaccination,  has  been  con¬ 
tributed  by  this  science,  a  science  so  recent  that  most 
of  us  were  not  even  taught  the  essentials  while  in  col¬ 
lege.  Diphtheria,  even  in  its  severest  manifestations, 
has  become  manageable  through  the  administration  of 
antitoxin.  Certain  forms  of  sepsis  are  controlled  with 
antistreptococcic  serum;  favorable  reports  are  becom¬ 
ing  more  numerous  in  regard  to  tetanus  antitoxin;  hy¬ 
drophobia  is  successfully  combated  according  to  Pas¬ 
teur’s  method,  and  yet  we  are  only  in  the  incubation 
stage  of  serum  treatment.  Wright,  of  London,  has 
opened  up  to  our  view  a  new  field  by  his  studies  of  op- 
sonins,  the  opsonic  index  and  methods  of  immunization. 

Not  merely  has  bacteriology  aided  us  in  the  treatment 
of  disease,  but  diagnostic  methods  have  even  been  re¬ 
vealed.  In  illustration  it  is  sufficient  to  mention  the 
tuberculin  test  of  Koch.  Carried  to  its  legitimate  and 
logical  conclusion,  this  has  proved  to  be  the  initial  reac¬ 
tion,  which,  when  continued,  has  often  demonstrated  its 
therapeutic  power  to  check  tuberculous  lesions. 

Coincident  with  this  advancement,  organotherapy  was 
inaugurated.  We  already  know  much  in  regard  to  the 
uses  of  the  thyroid  extract.  We  have  found  a  specific 
for  myxedema.  Other  organs  have  yielded  extracts  from 
which  mhch  is  expected,  such  as  the  ovary,  the  adrenals 
and  the  brain  or  medulla. 

Clinical  medicine  has  now  been  divided  into  numer¬ 
ous  specialties.  We  have  specialists  for  diseases  of  chil¬ 
dren,  for  nervous  diseases  in  general  and  for  purely 
mental  diseases,  for  diseases  of  the  chest  (heart  and 
lungs),  for  diseases  of  the  abdomen  (stomach  and  in¬ 
testines),  for  diseases  of  the  kidney,  while  there  are  even 
specialists  who  treat  nothing  but  diabetes,  and  so  on  ad 
infinitum.  It  has  not  yet  been  definitely  recorded 
whether  there  are  specialists  for  diseases  of  the  umbili¬ 
cus,  although  some  one  has  suggested  that  this  domain 
belongs  to  the  “naval  surgeon.”  But,  seriously  speak¬ 
ing,  much  good  has  been  accomplished  by  this  appar¬ 
ently  ridiculous  dismemberment  of  clinical  medicine. 

The  special  study  of  digestive  diseases  has  developed 
a  more  exact  understanding  of  the  chemistry  of  the 
stomach.  With  the  introduction  of  the  stomach  tube  by 


Kussmaul  we  have  learned  to  recognize  many  obscure 
maladies  and  to  give  prompt  relief.  This  was  followed 
by  the  chemical  examination  of  the  gastric  juice.  It 
was  found  that  hydrochloric  acid  was  usually  increased 
in  amount  in  ulcer  and  absent  in  cancer  of  the  stomach. 
This  led  to  the  early  recognition  of  malignant  affections 
of- the  stomach  and  the  possibility  of  their  removal  by 
the  surgeon. 

Nothnagel’s  studies  of  intestinal  affections  became- the 
stimulus  which  brought  about  the  systematic  examina¬ 
tion  of  the  feces.  The  chemical  and  microscopic  exam¬ 
ination  of  the  feces  is  just  as  important  in  intestinal 
disease  as  is  the  examination  of  the  sputum  in  affections 
of  the  lungs,  or  the  examination  of  the  urine  in  diseases 
of  metabolism  and  of  the  kidneys.  Thanks  to  the  re¬ 
searches  of  Schmidt  and  Strassburger,  the  chemism  of 
the  intestine  is  no  longer  the  enigma  that  it  formerly 
was.  The  finding  of  occult  blood  in  the  feces  is  an  im¬ 
mense  gain  in  the  diagnosis  of  many  bowel  conditions. 

Otology  has  cleared  up  the  relation  of  abscess  of  the 
brain  to  diseases  of  the  ear.  We  now  know  that  the 
otitis  media  complicating  many  general  diseases  is  fre¬ 
quently  the  cause  of  meningitis,  of  brain  abscess,  and, 
by  metastasis,  of  hepatic  abscess.  It  is  now  clear  that 
many  a  life  has  been  sacrificed  by  waiting  until  pus  has 
accumulated  in  sufficient  quantity  within  the  tympanic 
cavity  to  cause  spontaneous  rupture  of  the  membrana 
tym-pani.  Physicians  are  beginning  to  recognize  the 
value  of  repeated  aural  examinations  in  an  illness  of 
doubtful  diagnosis,  and  thus  avoid  the  unpardonable 
blunder  of  treating  patients  for  ailments,  until  a  sud¬ 
denly-discharging  ear  relieves  the  symptoms  and  clears 
the  diagnosis. 

Laryngology  has  contributed  its  share  toward  the 
common  fund.  Many  obscure  nervous  affections  are 
properly  appreciated  by  the  finding  of  a  paralyzed  vocal 
band.  Aneurism  of  the  aorta  is  often  positively  diag¬ 
nosed  by  the  recognition  of  the  same  condition.  The 
laryngologist  has  taught  us  to  appreciate  the  laryngeal 
crises  of  tabes  dorsalis.  He  has  shown  us  that  asthma 
is  often  of  reflex  origin;  that  excision  of  the  tonsils 
and  adenoids  frequently  relieves  deficient  mentality  and 
other  sequelae  of  suboxidation. 

It  would  require  a  large  volume  to  enumerate  the  ben¬ 
efits  that  ophthalmology  has  conferred  on  clinical  medi¬ 
cine,  and,  in  fact,  there  is  a  stately  volume  of  559  pages 
by  no  less  an  authority  than  Schmidt-Rimpler  in  the 
Nothnagel  Series  on  “Diseases  of  the  Eye  in  Connection 
with  Other  Diseases.”  Is  it  necessary  to  speak  of  albu¬ 
minuric  retinitis,  of  diabetic  cataract,  of  choked  disc 
in  meningitis  and  brain  tumor,  of  optic  atrophy  as  a 
sequel  of  toxemia  or  of  tabes  ?  How  often  has  headache 
been  relieved  by  the  correction  of  some  error  in  refrac¬ 
tion?  And  if  we  were  to  credit  all  that  has  been 
claimed,  we  might  believe  that  quite  a  number  of  the 
world’s  geniuses  behaved  in  an  erratic  manner  because 
they  were  myopic ! 

The  follower  of  one  particular  pursuit  in  medicine 
can  not  fail  to  realize  at  the  very  outset  that  as  the  or¬ 
ganism  is  composed  of  individual  organs  or  members, 
each  of  which,  although  possessing  individual  functions 
peculiar  to  itself,  bears  an  intimate  and  constant  rela¬ 
tionship  one  with  the  other,  the  successful  treatment  of 
abnormal  conditions  of  one  individual  organ  or  group 
of  organs  depends  not  alone  on  the  correction  of  the  ab¬ 
normal  condition  itself,  but  on  a  careful  study  of  the 
organism  as  a  whole.  The  internist  or  practitioner  of 
general  medicine  has,  therefore,  the  opportunity  to 
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amalgamate  and  co-ordinate  all  these  heterogeneous 
medical  facts  by  taking  a  bird’s-eye  view  and  surveying 
the  organism  as  a  whole.  His  is  the  master  mind 
which,  sees  in  specialism  the  evolution  of  a  “medical 
mmutiffi’’  which,  furnishes  him  with  those  special  facts 
which  he  has  not  the  time,  inclination  or  ability  to  se- 
cure  for  himself,  but  which  he  knows  are  essentials.  He 
calls  on  his  fellows  to  supply  him  with  the  missing  links 
and  gradually  welds  together  a  perfect  diagnostic  chain! 
He  thus  broadens  the  horizon  of  the  specialist  and 
illumines  the  future  of  medicine. 

While  it  is  a  well-established  fact  that  pathologic 
processes  vary  greatly  in  the  different  tissues  of  the 
body,,  depending  on  their  structure,  whether  endothelial 
or  epithelial,  archiblastic  or  parablastic,  yet  certain  mor- 
f  bid  processes  frequently  occur  (notably  toxemia  and  the 
specific  forms  of  disease)  which  affect  the  entire  econ- 
omy  In  addition  to  this,  the  reflex  influences  exerted 
by  diseases  of  different  organs,  and  the  various  causes 
■which  modify  the  functions  of  the  entire  organism^  all 
need  to  be  taken  into  consideration  as  etiologic  factors 
influencing  the  course  of  the  local  disease.  Perhaps  the 
specialist  of  the  past  has  unwittingly  erred  in  dealing 
with  his  specialty  as  though  it  were  a  distinct  entity, 
often  overlooking  the  fact  that  each  tissue  or  organ  is 
but  an  integral  part  of  the  whole ;  but  during  the  past 
few  years  developments  of  the  specialties,  notably  those 
of  otology  and  ophthalmology,  have  done  much  to  con¬ 
vince  the.  family  physician  and  the  laity  that  those  who 
limit  their  treatment  to  diseases  of  these  special  organs 
are  far  from  being,  narrow  or  short-sighted  in  their  con¬ 
ception  of  disease  in  general. 

Another  potent  factor  which  is  tending  to  develop 
specialism  to-day,  in  its  broader  sense,  is  the  fact  that 
our  medical  schools  have  established  such  high-grade 
and  rigid  requirements  of  tuition  that  only  men  of  good 
general  education  can  enter  on  the  curriculum.  Many 
of  our  medical  colleges  now  require  compulsory  exam¬ 
inations  in  special  branches.  One  of  our  celebrated 
diagnosticians  has  truly  said  that  “one  year  in  a  good 
hospital  equals  ten  years  in  private  practice  in  point 
of  experience  gained,”  and  certain  it  is  that  ten  years 
in.  private  practice  will  prove  an  adequate  foundation 
for  the  broad-minded  specialist.  ' 

.  It  is  possible  to  enumerate  the  advance  in  every  spe¬ 
cialty  and  to  show  the  contributions  to  the  common 
fund,  but  this  is  all  familiar  knowledge  to  you.  What, 
however,  is  the  meaning  of  this  tendency?  Does  it 
show  that  the  days  of  the  general  practitioner  are  past  ? 
That  we  must  all  become  specialists  ?  That  the  unfor¬ 
tunate  sufferer  must  have  a  corps  of  doctors  for  his  nose, 
his  throat,  his  ear,  his  chest,  his  stomach,  etc.  ?  Hot  at 
all.  .  The  analysis  of  this  problem  has -quite  a  different 
significance.  It  indicates  that  the  education  of  the  med¬ 
ical  man  must  be  more  thorough.  It  points  out  that  the 
practitioner  must  have  a  wider  general  knowledge,  and 
this  can  only  be  obtained  by  better  instruction  of  the  stu¬ 
dent  while  in  college.  It  means  more  practice  and  less 
theory.  It  does  not  indicate  that  we  can  educate  special¬ 
ists  in  our  general  medical  course,  nor  that  we  can  make 
specialists  in  a  six  or  eight  weeks’  postgraduate  course. 
The  general  family  physician  must  have  sufficient  learn¬ 
ing  to  know  when  the  time  approaches  to  consult  a  spe¬ 
cialist,  and  the  specialist  must  have  a  broad  enough  gen¬ 
eral  medical  education  not  to  become  narrow,  but  to  be 
able  to  appreciate  conditions  just  a  little  beyond  his  own 
horizon.  After  all,  the  art  of  medicine  is  diagnosis. 
Diagnosis  can  not  be  taught  in  four  or  five  years  in  a 


medical  course.  It  includes  an  appreciation  of  physi¬ 
ognomy  and  psychology.  The  classic  dictum,  “Qui  bene 
diagnoscit,  bene  curat  still  holds  true. 

As  reports  of  new  discoveries  and  new  methods  of 
treatment  are  constantly  being  made  and  each  individ¬ 
ual  branch  of  medicine  becomes  the  seat  of  a  vast 
amount  of  necessary  knowledge,  the  fact  must  become 
evident  to  the  general  practitioner  that  to  perfect  oneself 
m  all  branches  would  be  an  utter  impossibility.  He 
can  not  fail  to  recognize,  therefore,  the  equally  im¬ 
portant  fact  that  when  years  of  tireless  study  and  energy 
are  concentrated  on  one  special  branch  of  medicine,  the 
physician  who  devotes  himself  to  this  special  study  must 
needs  be  more  capable  of  diagnosing  and  treating  suc¬ 
cessfully  the  diseases  comprised  in  that  specialty.  To 
quote  from  an  address  on  the  subject  by  an  eminent  au¬ 
thority  :  “It  is  not  a  sign  of  strength,  but  of  weakness, 
if  a  practitioner,  misguided  by  a  false  sense  of  shame, 
obstinately  refuses  to  recognize  that  he  has  arrived  at 
the  end  of  his  own  powers,  and  if  with  equal  obstinanev 
he  refuses  to  let  his  patient  have  the  benefit  of  advice  in 
conjunction  with  himself.” 

flhere.  is  not  the  least  doubt  that  the  public  is  fast 
recognizing  the  fact  that  specialism  is  a  valuable  and, 
at  the  present  day,  indispensable  adjunct  to  general 
medicine.  .  This  is,  perhaps,  emphasized  by  the  fact  that 
until  within  the  last  decade  men  were  graduated  as  full- 
fledged  M.  D.  s  ‘who  had  absolutely  no  compulsory,  and 
little  volitional,  instruction  in  the  special  branches  of 
medicine,  i.  e.,  otology,  rhinology,  ophthalmology,  gyne¬ 
cology,  dermatology,  proctology,  etc.,  and  who  at' the 
time  of  their  graduation  could  not  diagnose  suppura¬ 
tion  of  the  middle  ear  from  a  furuncular  abscess,  hy¬ 
pertrophic  rhinitis  from  a  nasal  spur,  or  eczema  from 
acne.  It  can  be  easily  understood  how  patients  falling 
into,  the  hands  of  such  graduates  would  fail  utterly  to 
receive  any  benefit,  and  thus  would  be  compelled  to 
change  medical  advisers  or  to  consult  a  specialist.  Again, 
the  busy  general  practitioner  can  not  well  take  the  time, 
even  if  he  has  the  ability,  to  make  the  prolonged  exam¬ 
inations  which  are  so  necessary  in  special  branches,  not¬ 
ably  that  of  ophthalmology. 

In  the  praiseworthy  desire  to  benefit  humanity  bv  con¬ 
centration  and  specialism,  however,  let  us  not  "forget 
that  the  general  physician  has  been  and  always  will  be 
an  indispensable  factor  in  the  community  in  which  he 
lives,  and  whom  he  willingly  serves  to  the  best  of  his 
ability,  often  at  the  sacrifice  of  his  own  comfort  and 
health.  All  honor  to  him  who  has  served  faithfully  and 
well,  who  has  studied  the  histories,  idiosyncrasies  and 
temperaments  of  his  patients,  and  has  advised  and  com¬ 
forted  them  through  . the  dark  hours  of  affliction.  His 
riper  knowledge,  which  comes  from  a  school  without 
books— the  school  of  experience — can  never  be  gainsaid, 
nor  his  place  usurped  in  the  hearts  and  minds  of  right- 
thinking  men,  and,  as  specialists,  let  us  deem  it  a  priv¬ 
ilege,  nay,  an  honor,  to  assist  and  to  cooperate  with  him 
at  all  times  and  under  all  circumstances,  and  in  any 
way  within  our  power. 


Learning  to  Use  the  Ophthalmoscope.— To  facilitate  practice 
m  the  use  of  the  ophthalmoscope,  Dr.  William  A.  Fisher  {Oph¬ 
thalmic  Record,  March),  president  ef  the  Chicago  Eye,  Ear, 
Nose  and  Throat  College,  has  arranged  a  little  artificial  eye 
chamber  with  an  iris  diaphragm  in  the  front,  with  an  arrange¬ 
ment  at  the  rear  for  inserting  disks  on  which  are  represented, 
in  natural  colors,  various  diseased  conditions  of  the  retina.  He 
thinks  that  this  contrivance  will  aid  students  to  become  pro- 
ficient  in  the  use  of  the  ophthalmoscope. 
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NON-OPERATIVE  TREATMENT  OF  THE 
MIDDLE  TURBINATE.* 

J.  A.  STUCKY,  M.D. 

LEXINGTON,  IvY, 

The  proportion  of  eases  in  which  we  find  the  middle 
turbinate  involved  in  a  pathologic  condition  that  does 
not  require  operative  treatment  for  its  removal  is,  rela¬ 
tively  speaking,  small  in  number. 

The  etiology  of  these  is :  (1)  Systemic,  (2)  local.  The 
non-operative  treatment  consists  in  the  removal  of  the 
cause  of  the  trouble. 

The  primary  cause  of  the  average  case  of  disease  or 
irritation  of  the  middle  turbinate  which  does  not  require 
surgical  treatment— those  cases  of  vasomotor  coryza, 
spasmodic  rhinitis  and  edema — I  have  found  to  be  sys¬ 
temic.  and  the  exciting  factor  in  precipitating  the  acute 
attack  is  not  so  frequently  due  to  exposure  to  colds  and 
draughts  as  to  overindulgence  in,  or  injudicious,  eating 
and  drinking.  The  large  majority  of  these  cases  are  in 
‘The  overfed  and  underworked”  class  and  those  who  live 
an  indoor  and  sedentary  life.  I  have  seldom  seen  this 
condition  in  the  outdoor  laborer  or  in  one  who  lives  on 
plain  food  and  uses  sparingly,  or  not  at  all,  alcoholics, 
coffee,  tea  and  so-called  desserts. 

I  do  not  recall  seeing  any  case  of  middle  turbinate 
disease  (which  did  not  require  operative  treatment  foi 
its  relief)  in  which  the  entire  nasal  and  nasopharyngeal 
cavity  was  not  involved,  except  a  few  cases  in  which 
the  cause  of  the  trouble  was  the  inhalation  of  an  irri¬ 
tating  vapor  or  dust.  In  thes#  cases  the  trouble  was 
confined  to  the  nasal  cavity  alone.  All  the  other  cases 
can  be  included  in  that  class  which,  on  other  occasions 
before  this  Section  and  before  the  meetings  of  the 
American  Laryngologicai,  Rhinological  and  Otological 
Society,  I  have  designated  as  lithemic  nasopharyngeal 
irritation.1 

The  views  expressed  in  these  papers  have  been  verified 
bv  subsequent  observation.  The  cases  of  middle  turbin¬ 
ate  irritation,  whether  it  be  that  form  known  as  lithemic 
rhinitis,  vasomotor  coryza,  spasmodic  rhinitis  and  edema 
are  characterized  by  no  lesion,  and  there  is  no  distinct 
pathologic  alteration,  the  entire  trouble  being  a  local 
manifestation  of  a  systemic  condition.  The  patients 
are  usually  highly  neurotic,  good  livers,  leading  more  a 
mental  than  an  active  physical  life.  They  complain  of 
always  taking  cold,  of  sneezing,  of  having  a  stuffy  feel¬ 
ing  in  the  head,  of  one  nostril  being  always  stopped  up, 
of  copious  and  frequent  discharge  from  the  nose,,  and  of 
being  greatlv  annoyed  by  an  accumulation  behind  the 
palate/and  by  cracking  noises  in  the  ear  In  addition 
to  these  nasal  svmptoms,  attention  will  be  called  to  a 
stiffness  in  the  throat,  with  the  sensation  of  a  foreign 
bodv,  like  a  piece  of  bread  crust  or  fish  bone  in  the  ton¬ 
sil.  7  Altogether  they  are  a  miserable,  snorting,  snuf¬ 
fling/ handkercliief-using,  irritable  and  generally  un¬ 
comfortable  set,  who  are  prone  to  blame  all  their  ills  on 

a  “catarrh.” 

Interrogation  reveals  the  fact  that  more  or  less  con¬ 
stipation  exists  and  some  laxative  is  frequently  needed. 
Little  water  is  drunk.  Meats  and  sweets  are  freely  used, 


as  well  as  salads,  acids,  coffee  and  tea.  The  skin  is  ab¬ 
normally  florid  or  muddy,  in  the  former  case  suggesting 
too  free  use  of  alcoholics,  in  the  latter  so-called  bilious¬ 
ness  ;  in  both  cases  the  liver  is  most  unmercifully  sus¬ 
pected  if  not  damned.  A  patient  wifti  such  a  history 
leads  me  to  suspect  at  once  indicanuria,  with  probably 
an  excess  of  uric  acid. 

My  observation  is  that  when  there  is  an  abundance 
of  indican  in  the  urine,  in  cases  such  as  I  have  described, 
there  is  no  satisfactory  or  permanent  relief  until  the 
treatment  thoroughly  eliminates  this,  and  till  the  insuf¬ 
ficient  functioning  of  the  large  and  small  intestines  be 
remedied  and  the  improper  diet  corrected.  It  is  not  so 
much  a  question  of  diet  as  of  regulating  the  intestinal 

tract. 

Anterior  rhinoscopic  examination  reveals  a  congestive 
rather  than  an  inflammatory  process,  with  apparently 
an  “increase  in  the  connective  tissue  elements,  .or 
through  a  multiplication  and  extension  and  distension 
of  the  blood  interspaces  or  sinuses.  These  tissues  occupy 
a  relatively  greater  space  than  they  should  and  cause  a 
narrowing  of  the  respiratory  area  of  the  anterior  por¬ 
tion  of  the  nasal  cavit}^”  (Wishart).  In  these  cases  the 
occupation,  environment  and  climatic  conditions  which 
obtain,  the  nervous  mechanism  of  the  patient  and  the 
use  of  alcoholics  and  other  stimulants,  must  be  consid¬ 
ered  in  arriving  at  the  cause  of  the  nasal  disturbance ; 
but  far  more  frequently  do  I  find  of  more  importance 
than  all  these  in  the  production  of  the  irritation  and 
discomfort  in  the  middle  turbinate  imperfect  or  in¬ 
complete  digestion,  assimilation  and  elimination. 
Faulty  and  imperfect  elimination  of  the  gastrointestinal 
contents  results  in  subalkalinity,  this,  in  turn,  causing 
faulty  oxidation  and  consequently  retarded  digestion,  j 
assimilation  and  elimination.  As  a  result  of  this  there  j 
is  fermentation  and  putrefaction  as  well  as  the  growth  j 
of  pathologic  micro-organisms,  all  these  favoring  auto¬ 
intoxication. 

If  an  excess  of  indican  or  acid  is  found  in  the  urine, 
that  form  of  treatment  which  removes  the  cause  of  this  ■ 
most  thoroughly  and  rapidly  should  be  used.  In  either 
case,  the  diet  should  be  restricted,  the .  intestinal  canal 
emptied  and  cleaned  by  either  olive  oil  in  large  doses  or 
castor  oil  in  doses  of  1  ounce  daily,  followed  in  six  or 
eight  hours  by  an  alkaline  laxative  saline.  The  salic¬ 
ylates  should"  be  given  largely  diluted  in  moderate 
doses  and  at  short  intervals.  I  have  rarely  found  local 
treatment  necessary  except  in  the  beginning  of  the 
treatment,  when  the  nasal  cavity  is  cleansed  with  normal 
saline  solution  containing  a  small  quantity  of  menthol  ; 
and  adrenalin  solution.  Of  the  latter  I  never  use  a 
stronger  solution  than  1  to  7000.  Sprays,  nebulizers  and 
local  applications  of  astringents  are  seldom  given  the 
patient,  as  their  frequent  use  has  a  tendency  to  increase 
the  irritation. 

In  the  treatment  of  that  class  of  cases  due  to  climatic 
changes  or  inhalation  of  irritants,  the  cause  of  the  trou¬ 
ble  is  as  far  as  possibly  removed  and  as  little  local  treat¬ 
ment  of  a  soothing  nature  is  used  as  will  allay  the  irri- 

tation.  ‘  ! 

The  non-operative  treatment  of  disease  of  the  middle 
turbinate  may  be  summed  up  as  follows:  (1)  Correct 
faulty  intestinal  metabolism,  (2)  restore  bodily  resist¬ 
ance,  (3)  cleanse,  sooth  and  protect  the  diseased  or  irri¬ 
tated  area. 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 

hel<l  ^n^a^OtoK’  Rhinol^and  Laryn.,  May.  1902  ;  Trans.  Amer. 
Laryn..  Rhinol.  and  Otol.  Soc.,  1902  and  1905,  and  The  Journal 
A.  M.  A.,  Oct.  15,  1904. 


[A  GENERAL  DISCUSSION  ON  ALL  THE  PAPERS  ON  THE  TURBIN¬ 
ATE  WILL  FOLLOW  THE  LAST  PAPER  OF  THE  SERIES,  WHICH  WILL 
BE  PUBLISHED  IN  DUE  COURSE.] 


n’umSV261'  BACTERICIDAL  VALUES  OF  ANTISEPTICS.  2175 

^T™SAL.  VALUES  0F  S0ME  In  determining  the  effect  of  serum  or  albumin  on  the 

IDELY  ADA  ERTISED  ANTISEPTICS.  antiseptic,  hydrocele  fluid,  or  a  saturated  solution  of 

F.  H.  VERHOEFF,  M.D.  albumin,  was  first  placed  in  a  glass  vessel,  the  bacteria 

Pathologist  and  Assistant  Ophthalmic  Surgeon,  Massachusetts  stlrred  m>  and  the  antiseptic  Solution  then  added  to 
Charitable  Eye  and  Ear  Infirmary.  the  mixture. 

EDWARD  KEITH  ftits  Mn  .  b  seemf.  to  Sat  ««  above  is  a  fairer  method  of 

Assistant  Ophthalmic  Surgeon  camp  ft  ’if  i  ...  .  testing  antiseptics  than  is  the  case  when  tile  cultures  are 

ant.  Massachusetts  clarKaS  Eye  and  Ear  JnS'rXvy  mad«  “  bouill<>nt  for  it  is  evident  that  if  only  one  or  two 

boston.  groups  of  organisms  escape  the  action  of  the  antiseptic, 

In  a  brief  communication  to  this  -journal  it  was  PerbaPs  by  floating  on  the  surface,  or  being  protected 
pointed  out1  that  if  hydrocele  fluid  is  added  in  sufficient  "  an  a^r  bubble,  at  the  end  of  24  hours  an  abundant 
amount  to  a  solution  of  sodium  aurate  protaro-ol  or  fT°\v  ^ 1  wou^d  be  obtained  in  a  bouillon  culture, 

argyrol,  although  no  visible  reaction  takes  place,  the  bowever’  it  is  demanded  that  all  of  the  organisms 

bactericidal  power  of  the  antiseptic  is  immediately  de-  liave  been  killed>  this  is  easily  ascertained  in  the 

stroyed.  Eollowing  a  suggestion  that  this  inhibitory  ac-  ™ethod  pised  b7  us>  bJ  once  more  flowing  the  fluid  over 
tion  of  serum  in  all  probability  also  held  true  for  all  me^cum  media  at  the  end  of  the  first  24  hours  and 
other  non-irritating  antiseptics,'  G.  S.  Derby2  tested  its  agam  mcubatinS  tbe  tubes. 

action  on  the  following  silver  preparations-  Collared  According  to  our  findings,  the  antiseptics  tested  mav 
albargin,  ichthargan,  argentamin,  largin  and  argonin’  be  classified  as  follows : 

In  each  case  he  found,  as  was  anticipated,  that  the  anti-  antiseptics  which,  acting  alone  in  the  strength  specified 
septic  was  rendered  ineffective.  The  imoortance  of  fhiq  ™  T0  DESTR0Y  THE  vitality  of  the  staphylococcus  aureus 

...  °n  01  serum  on  an  antiseptic  will  be  apparent  when  Aikaioi  100  per  cent.  Aikathymoi.  100  per  cent 

ipnLC0,Tldered  bat  m  penetrating  the  tissues  the  anti-  vStMpV'fAbbMt),  2.5  SSTpSVn0.0  p"  ce“t 
t"  I  ^  once  meets  with  an  excess  of  serum,  and  hence  P  Ed’  ,  zinc  suiphocarboiate,  1  per  cent, 

loses  its  bactericidal  power.  o1’  50  per  cent 

In  view  of  the  great  claims  made  by  manufacturers  Tbe  strength  lbe  solution  tested  was  in  every  case 
and  others  in  regard  to  still  other  much  advertised  anti-  110  Iess  tban  tbat  recommended  as  effective  by  the 
septics,  it  occurred  to  us  that  it  would  he  well  to  inves-  makers< 

tigate  these  also,  4  he  number  of  such  preparations,  .  evident  that  these  antiseptics  could  have  little 

however,  was  found  to  be  so  great  that  we  abandoned  ^  any  greater  therapeutic  value  than  sterile  salt  solu- 
the  idea  of  testing  all  of  them  and  confined  our  atten-  tion-  Certainly,  for  the  purposes  for  which  they  are 
tion  to  those  concerning  which  the  claims  seemed  more  recommended  they  could  never  have  an  opportunity  of 
or  less  rational.  However,  we  find  on  referring  to  the  actmg  for  over  four  hours  in  an  undiluted  condition, 
“formulae”  that  most,  if  not  all,  the  antiseptics  not  dn  bacb’  sterile  salt  solution  would  be  in  most  cases 
tested  by  us  differ  only  in  name  from  one  another  of  preferable,  if  only  for  its  non-irritating  property,  to  say 
those  in  our  list.  nothing  of  its  inexpensiveness. 

a/11^  micro-organism  on  which  the  tests  were  made  was  antiseptics  which,  acting  alone,  are  more  or  less  effective, 

me  Staphylococcus  pyogenes  aureus.  This  was  selected  BUT  which,  when  mixed  with  an  equal  volume  of  hydrocele 

because  of  its  sweat  nrevalencp  anrl  Rposmaa  +lin  FLUID.>  FAIL  to  destoy  the  vitality  of  the  Staphylococcus 

.  ,  .  o1  prevalence  ana  Decause  ot  the  ease  awe«s  after  an  exposure  of  over  two  hours. 

With  which  its  colonies  may  be  recognized.  The  partic-  Acting  alone  kills  Substance.  Strength— 

ular  strain  of  coccus  used  was  not  very  resistant,  as  is  One  minute.  Liquor  antiseptics,  u.  s  p  percTdo 

shown  by  the  fact  that  it  was  killed  by  an  exposure  of  on t  miSute!  LvsoTine  . 

one  minute  to  a  1 :1000  solution  of  mercuric  chlorid  or  bne  minute.  cresyione  .  J 

to  a  a  per  cent,  solution  of  phenol  (carbolic  acid).  The  Out  SE&  SS,  (i'-i.Voo) . V.  1  f. 1 1 *. to/io 

tests  were  all  carried  out  at  room  temperature.  {£!  SS&  R  it’??0? .  1 1 1 1 !  1 1 1 1 !  1 1 ! !  1 !  1  b  no 

ill  maxing  the  tests,  one  or  two  C.C.  of  the  solution  2ne  to.  five  minutes. Germicidal  discs  (Hglo,  1:1,666).!!!!!’!! 

to  be  tested  was  placed  in  a  small  sterile  glass  vessel  xiftee™1  minutes.  nS?1.  .(1.:2,000)  . 

provided  with  a  cover, __  to  which  were  added  one  or  two  n SeoiTsen  . !!!!!!!  i!! :::!!! !  3 

loopfuls  of  the  fluid  from  a  24-hour  culture  on  blood  tine  t>our.  sal  hydrastin  . !!!!!!.'.'!!!'  i 

serum.  To  increase  the  number  of  bacteria  in  the  fluid  oil  Sour!  suipiona^hthdf . 1  1 

it  was  previously  run  over  the  solid  medium  so  as  to  ?”e„  hh°"r-  Subiamine  . v . !!*.!! !!!!!!! ‘.4/io 

wash  all  the  colonies  into  it.  Cultures  were  then  taken  T  ,,  '  ,  ir°  .  1 

at  definite  intervals,  one  large  loopful  of  the  mixture  .  L  A  .CaS?  -°f  alPbozone>  1:1000,  and  acetozone, 

being  transferred  each  time  to  the  fluid  in  a  blood  serum  •  1S  claimed  tbat  tb(W  are  effective  when  taken 

culture  tube,  the  latter  shaken,  and  the  fluid  flowed  mtGrrja  ~ ;  J  bey  are  even  recommended  as  effective 

over  the  solid  medium.  The  culture  tubes  were  specially  pemGfhea  m  typhoid  fever.  We  have,  therefore,  tested 

prepared  with  an  extra  amount  of  fluid  for  this  pur-  plie  bactericidal  action  of  each  of  these  antiseptics  on 

pose.  By  this  method  the  number  of  bacteria  killed  +  t}Th1°ld11baC1!  US  Tllc.n  mixed  witb  equal  volumes  of 
in  a  given  time  was  quite  accuratelv  indicated  by  the  ®aturated  albumin  solution.  In  each  case  positive  out¬ 
number  of  colonies  that  grew  out  on  the  solid  media.  ™res  were  obtained  after  an  exposure  of  24  hours.  The 

Thus,  in  case  all  the  cultures  taken  were  positive,  the  r.esult  was  obtained.  likewise  with  zinc  sulphocar- 

length  of  exposure  necessary  to  kill  all  the  organisms  i  •  1  1T?  1  Per  .cerik  so^ution  (included  in  our  first  list) 
could  be  closely  estimated,  and  the  next  series  of  expos-  W  rlc  1  a  s0  bas  bo.en  exploited  as  an  intestinal  antiseptic, 
ures  timed  accordingly.  bbe  results  with  mercuric  iodid  (germicidal  discs) 

- - - - -  were  also  of  interest  aside  from  the  fact  that  this  chemi- 

. pH1-  vfro°®?  (F;  H'l:  ^  Fui’ther  Note  on  the  Antiseptic  Prop-  cal  is  inactivated  by  serum.  The  makers  claim  that  this 
erties  of  Sodium  Aurate,  The  Journal  A.  M.  A.,  May  12,  1906.  l-  li  a  ■  -i  t  ai  lliaivcls  .dlul  LllaL  mis 

2.  An  Experimental  Study  on  the  Bactericidal  Power  of  Various  1S  more  DlgniV  bactericidal  than  mercuric  chlorid  in 
Silver  Preparations,  Am.  Ophth.  Trans.,  1906.  solutions  of  equal  strength.  We  find,  however,  that 
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when  tested  on  the  Staphylococcus  aureus  the  two  salts 
are  about  equal  in  germicidal  power,  each  destroying  this 
organism  in  one  to  five  minutes.  We  find,  also,  that 
the  1 :5000  solution  of  mercuric  iodid,  which  the  makers 
claim  to  be  more  effective  than  a  solution  of  mercuric 
chlorid  of  1 :1000,  requires  over  thirty  minutes  to  kill 
the  Staphylococcus  aureus.  The  makers  lay  great  stress 
on  the  fact  that  mercuric  iodid  does  not  coagulate  albu¬ 
min.  As  a  matter  of  fact,  however,  this  is  true  also  of 
mercuric  chlorid  when  the  latter  is  combined  with  cer¬ 
tain  substances,  such  as  ammonium  chlorid,  which  is 
the  case  with  the  antiseptic  tablets  commonly  used. 

We  desire  to  call  especial  attention  also  to  the  fact 
that  in  the  above  list  none  of  the  antiseptics  were  found 
more  effective  than  the  Liquor  Antisepticus  of  the  new 
Pharmacopeia.  The  first  eight  antiseptics  given  in  the 
second  list  could  no  doubt  be  used  for  disinfecting  hands 
or  instruments.  In  our  opinion,  however,  they  possess 
no  advantages  over  alcohol  for  this  purpose.  We  find 
that  95  per  cent,  alcohol  will  destroy  the  Staphylococcus 
aureus  in  twenty  seconds. 

In  this  connection  it  may  be  well  to  point  out  that 
Harrington  and  Walker3  have  shown  that  60  per  cent, 
to  70  per  cent,  alcohol  is  more  efficient  than  95  per  cent, 
alcohol  on  dried  threads  impregnated  with  staphylococci. 
As  an  explanation  of  this  fact  we  suggest  that  it  is  prob¬ 
ably  due,  not  to  the  drying  of  each  individual  organism, 
but  to  the  fact  that  in  certain  clumps  of  organisms 
the  bacteria  at  the  periphery,  in  drying,  form  a  wall 
around  those  in  the  center,  which  protects  the  latter 
from  drying,  and  also  from  the  action  of  the  strong 
alcohol.  We  also  suggest  that  this  difficulty  could  be 
better  obviated  for  practical  purposes  by  moistening  the 
hands  or  instruments  before  immersing  them  in  the 
alcohol  than  by  reducing  the  concentration  of  the  lat¬ 
ter,  as  recommended  by  Harrington  and  Walker.  The 
advantage  of  the  strong  alcohol  over  the  weaker  is  that 
in  practical  use  its  efficiency  would  be  less  quickly  re¬ 
duced  by  evaporation  or  addition  of  water  from  the 
hands. 

While  it  is  true  that  the  antiseptics  tested  by  us  are 
comparatively  few  in  number,  they  contain  the  active 
constituents  of  probably  all  those  in  practical  use,  so 
that  our  results  seem  to  justify  the  belief  that  no  non¬ 
irritating  chemical  antiseptic  can  be  effective  in  the 
presence  of  serum.  That  is  to  say,  no  chemical  antisep¬ 
tic  can  destroy  micro-organisms  within  the  tissues  with¬ 
out  injury  to  the  latter.  In  fact,  it  would  seem  that  the 
non-irritating  property  of  any  given  antiseptic  is  de¬ 
pendent  on  the  inhibitory  effect  exerted  on  it  by  the 
tissue  fluids.  Whether  this  protective  action  of  serum  is 
due  to  a  chemical  reaction  with  the  antiseptic  or  whether 
it  is  due  to  the  physical  properties  of  serum  wfiich  may 
prevent  the  antiseptic  from  entering  the  bacterial  or 
tissue  cells  we  are  unable  to  say. 

Notwithstanding  the  fact,  however,  that  local  anti¬ 
septics  if  non-irritating  are  ineffective  within  the  tis¬ 
sues,  it  does  not  necessarily  follow  that  they  are  alto¬ 
gether  useless,  for  bv  destroying  the  bacteria  on  the 
J  surface  of  an  infected  area  they  prevent  constant  rein¬ 
fection  of  the  tissues,  and  hence  reduce  the  number  of 
organisms  against  which  the  latter  must  contend.  This 
beneficial  action  of  local  antiseptics  is  especially  evident 
in  cases  of  acute  catarrhal  conjunctivitis,  the  course  of 
which  is  undoubtedly  shortened  by  their  use.  On  the 
other  hand,  the  fact  that  the  actual  cure  of  an  infection 

3.  The  Germicidal  Action  of  Alcohol,  Boston  Med.  and  Surg. 
Jour.,  May  21,  1903,  cxlviii,  548. 


is  ultimately  dependent  on  the  resistance  of  the  patient 
is  well  illustrated  by  gonorrheal  conjunctivitis,  which 
is  not  appreciably  influenced  by  the  use  of  antiseptics. 

Although  our  results  indicate  that  none  of  the  anti¬ 
septics  tested  by  us,  in  the  necessary  dilutions,  could  be 
effective  in  the  intestinal  tract,  we  are  not  justified  in 
concluding  that  it  is  impossible  to  find  an  antiseptic 
which  would  be  active  here.  For  it  is  conceivable  that 
a  chemical  antiseptic  could  exist,  which  would  act  in  the 
presence  of  the  intestinal  contents,  and  yet  be  prevented 
from  injuring  the  intestinal  walls  by  the  inhibitory  ac¬ 
tion  of  serum.  However,  although  possible,  it  is  ex¬ 
tremely  unlikely  that  an  antiseptic  could  exist  which 
would  fulfill  these  requirements,  and  which  could  still 
safely  be  used  in  sufficient  ouantity  to  disinfect  more 
than  a  small  part  of  the  intestinal  tract.  Even  if  such 
an  antiseptic  could  be  found,  it  would  be  useless  in  such 
a  disease,  for  instance,  as  typhoid  fever,  since  the  ba¬ 
cilli  in  the  Peyer’s  patches,  as  well  as  those  in  the  blood, 
would  be  protected  from  the  action  of  the  antiseptic  by 
the  tissue  fluids. 


THE  PiELATIVE  VALUE  OF  CLINICAL  MEDI¬ 
CAL  AND  SURGICAL  KNOWLEDGE  TO 
THAT  OF  THE  LABORATORY.* 

F.  B.  EATON,  M.D. 

PORTLAND,  ORE. 

The  knowledge  gained  by  clinical  experience  is  ac¬ 
quired  in  quite  a  different  manner  from  that  through 
the  laboratory.  Generally,  in  the  laboratory,  a  definite 
and  inflexible  end  is  pursued,  and  more  or  less  estab¬ 
lished  methods  followed. 

Clinical  knowledge  and  experience,  on  the  contrary, 
are  acquired  by  daily  and  hourly  individualized  obser¬ 
vation.  The  knowledge  and  wisdom  of  Marion  Sims 
and  O’Dwyer,  for  instance,  were  acquired  by  patient, 
persistent  clinical  observation  and  experiment  of  an  in¬ 
dividual  character,  while  that  of  the  laboratory  student 
is  the  result  of  following,  too'  often,  the  beaten  path 
blazed  by  original  investigators. 

It  is  an  old  and  hackneyed  aphorism  that  in  human 
affairs  the  pendulum  never  rests  at  zero,  but  swings 
now  to  this,  now  to  that  extreme,  and  so  slowly  at  times 
that  its  movement  is  hardly  realized.  We  are  all  aware 
that  just  now  in  medicine  and  surgery  it  swings  toward 
an  exploitation  of  the  laboratory  and  its  facts  and 
theories.  The  man,  the  mind  behind  the  microscope, 
the  culture  tube  and  the  antitoxin  syringe,  is  compara¬ 
tively  lost  sight  of.  In  fact,  many  enthusiastic  young 
graduates  'seem  to  think  medicine  about  perfect  as  a 
science,  and  when  later  on  they  are  confronted  with  the 
problems  of  human  temperament,  heredity  and  the 
complexities  of  human  nature  they  are  apt  to  blunder 
in  bewilderment,  and  are  unpractical,  tactless  and  in¬ 
competent  in  the  presence  of  serious  disease.  They  have 
yet  to  learn  that  “Knowledge  and  wisdom  oft  con¬ 
founded  are,”  and,  above  all,  that  medicine  is  to-day 
about  three-fourths  an  art;  an  art  not  to  be  mastered 
even  partially  before  the  age  of — shall  I  say — forty  or 
fifty  or  seventy  years. 

Of  course,  it  is  not  that  the  young  doctor’s  technical 
and  laboratory  knowledge  is  at  all  to  be  despised  or 
underrated.  The  trouble  is  that  our  young  colleagues, 
and  old  ones,  too,  often  do  not  acquire  the  ability  to 
apply  their  theoretical  accomplishments,  or  do  not  pos- 

*  Read  before  the  Portland  Academy  of  Medicine,  May  9,  1907. 
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j  01  to  cultivate  that  breadth  of  view  which,  with 
sympathy  and  tact,  finally  rises  to  the  heights  of  an 
aitnnstic  intuition.  Probably  there  is  not  one  of  us 
who,  having  a  desperately  ill  wife  or  child,  would  not 
pass  by  his  best  friend  and  confrere  endowed  with  the 
perfection  of  cold,  technical  knowledge,  and  place  the 
loved  one  into  the  keeping  of  another  (perhaps  a  com- 
paiathe  stranger),  whom  he  knows  has  an  honestly  sin¬ 
cere,  conscientious  heart,  with  but  an  average  training 
in  the  minutiae  of  laboratory  detail,  yet  possessed  of  that 
not  common  faculty  of  intuitive  diagnostic  ability  which 
comes  only  from  observation  and  long  experience. 

.  The  bold,  successful  (in  the  world’s  sense),  and'ambi- 
frous  surgeon,  we  must  fear.  Or,  it  is  the  similarly  fa¬ 
vored  internist,  who  believes  he  has  a  sort  of  infalli¬ 
bility  of  diagnosis  and  therapy.  Most  dangerous  of  all 
is  he  who  rushes  in  and  attacks  disease  with  a  scant 
recognition  of  the  patient’s  personality,  and  that  he  is 
a  human  brother  in  distress.  It  was  long  ago  said :  “It 
is  as  important  to  know  what  kind  of  a  patient  the 
disease  has  as  to  know  what  kind  of  a  disease  the  patient 
has.” 

Surgery  has  long  been  termed,  “the  reproach  of  medi¬ 
cine”— knife  knowledge  used  to  cut  the  Gordian  knot 
v  hich  might  be  untied  by  a  patient  and  wise  use  of  long 
acquired  clinical  wisdom.  Doubtless  the  proverb  is 
often  justly  quoted,  yet  to  no  one  would  I  give  place 
as  regards  a  high  respect  for  a  learned  and  conscientious 
surgeon,  for,  when  he  has  performed,  say,  a  capital 
operation  with  liie  at  stake,  or  blindness  (held  at  times 
as  worse  than  death),  he  is  still  face  to  face  with  the 
after-treatment,  and  by  his  ability  to  fight  this  battle 
we  must  judge  his  courage  and  resources. 

I  doubt  whether  any  man  ever  illustrated  in  his  life 
and  teaching  these  facts  with  more  faithful  earnestness 
than  that  great  American  surgeon,  Samuel  D.  Gross,  au¬ 
thor  of  the  first  American  work  on  pathological  anatomy. 
Between  the  covers  of  his  treatise  on  surgery  are  nearly 
all  the  principles  of  surgical  anatomy,  pathology  and 
treatment  now  so  widely  scattered  through  special  vol¬ 
umes.  He  seems  to  have  drawn,  as  from  an  inexhaust¬ 
ible  storehouse,  the  well  matured  and  wise  experiences 
of  his  extraordinarily  laborious  life.  To-day,  the  day 
of  bacteriology,  toxins  and  antitoxins  and  of  physiologic 
chemistry,  not  onty  does  medicine  draw  on  every  branch 
of  natural  science,  but  on  every  branch  of  human  knowl¬ 
edge. 

As  apropos  to  my  subject,  I  draw  especial  attention 
to  the  present  changed  attitude  of  the  profession  toward 
mental  therapy.  Less  than  ten  years  ago  a  physician, 
even  if  skilled  in  psychiatry,  who  dared  to  avow  and 
use  this  form  of  treatment,  was  subjected  to  sneering 
condemnation  by  men  who  now  accept  it  as  orthodox. 
Such  individuals,  who  do  little  thinking  for  themselves, 
are  now  hastening  to  proclaim  their  approval  of  the 
views  of,  for  instance,  Dr.  Richard  Cabot  of  Boston. 
An  optimistic  bearing  in  the  presence  of  the  sick  is  no 
new  thing.  Some  doctors  possess  it  in  virtue  of  their 
temperament,  and  no  great  credit  is  due  them.  But 
the  intentional  use  of  it  in  the  face  of  their  own  worries 
and  infirmities  is  a  power  which  not  many  physicians 
appreciate.  A  colleague  has  told  me  that  when  he  is 
overwearied  and  incapable  of  alert  attention  he  does 
not  dare  to  let  an  impressionable  patient  detect  his  con¬ 
dition,  but  sends  him  or  her  (more  often  a  “her”)  away, 
to  come  later. 

There  is,  however,  no  reasonable  ground  for  antag¬ 
onism  between  the  experienced  family  plrysician  and 


the  laboratory  devotee.  Common  sense  recognizes  that 
the  best  results  are  to  be  obtained  by  their  friendly  co¬ 
operation.  But  the  universities  should  endeavor  to  find 
some  method  of  enabling  the  laboratory  enthusiast  to 
systematically  apply  his  special  technical  knowledge. 
Long  ago  the  medical  leader  was  the  teacher  who  gave 
personal  attention  to  the  training  of  his  pupils’  minds.  [ 
The  art  was  the  aim.  To-day,  science  appears  to  be  a 
modern  Frankenstein,  pagan  and  untamed,  overwhelm¬ 
ing  and  pursuing  wisdom  and  experience.  To  wise  med¬ 
ical  education  we  must  look  for  relief. 


THE  EARLY  OR  PREMONITORY  SYMPTOMS 
OF  PERNICIOUS  ANEMIA.* 

JOHN  A.  LICHTY,  M.D. 

Physician  to  the  Passavant  and  Columbia  Hospitals. 

PITTSBURG,  PA. 

As  far  as  we  now  know,  pernicious  anemia  is  the 
result  of  a  toxemia.  The  symptoms  and  course  of  the 
diseases  are  clearly  in  accord  with  this,  and  the  studv 
of  the  bothriocephalus  anemias  permits  scarcely  any 
other  conclusion.  What  the  exact  nature  of  this  toxin  is 
is  still  a  matter  of  speculation  and  doubt.  It  is  gen¬ 
et  ally  agreed,  however,  that  its  origin  is  somewhere  in 
the  alimentary  canal.  The  study  of  the  bacteria  in  the 
intestinal  canal  has  gone  far  towards  establishing  this 
consensus.  In  a  recent  publication  by  Dr.  C.  A.  Iler- 
ter,  it  is  definitely  shown,  for  instance,  that  the  B. 
aerogenes  capsulatus  is  an  active  hemolytic  agent,  and 
that  when  the  B.  coli  type  is  sufficiently  meager  to  per¬ 
mit  a  very  large  and  free  growth  of  the  b"  aerogenes 
alterations  in  the  blood  gradually  appear  and  ultimately 
the  blood  picture  of  either  a  secondary  or  a  pernicious 
anemia  arises.  Although  experimental  pernicious  anemia, 
by  producing  B.  aerogenes  infection  of  the  intestinal 
canal  has  not  yet  been  brought  about,  the  evidence  of  a 
causal  relation  is  as  strong  as  in  the  bothriocephalus 
anemias.  In  a  number  of  cases  collected  by  Herter.  the 
typical  blood  picture  of  pernicious  anemia  was  present, 
while  the  B.  aerogenes  held  full  sway  in  the  intestinal 
canal  and  disappeared,  as  this  particular  bacillus  disap¬ 
peared  and  the  usual  intestinal  flora  returned. 

At  present,  as  has  been  in  the  recent  past,  the  diagno¬ 
sis  of  pernicious  anemia  is  based  almost  entirely  on  the 
blood  picture,  such  as  a  high  color  index,  megalobJasts, 
megalocytes,  poikilocytes  and  leucopenia.  If  our  pres¬ 
ent  conception  of  this  disease  is  correct,  this  striking 
blood  change  is  due  to  a  toxemia.  This  blood  change  is 
not  the  cause  of  the  symptoms  which  may  have  preceded 
it  or  which  followed.  It  is  simply  a  part  of  the  symp¬ 
tom-complex  of  pernicious  anemia,  and  is  at  present 
looked  on  as  pathognomonic.  Other  prominent  symp¬ 
toms  are,  as  is  well  known,  loss  of  muscular  power,  r 
dyspnea  and  cardiac  oppression,  a  peculiar  pallor, 
edema,  subcutaneous  and  submucous  hemorrhage,  loss 
of  appetite,  achylia,  diarrhea  or  alternate  diarrhea  and 
constipation,  a  peculiar  odor  of  the  breath,  eye  symp¬ 
toms,  and  certain  nervous  manifestations,  such  as  tabes 
dorsalis  or  peripheral  neuritis. 

The  object  of  this  paper  is  to  consider  the  order  or 
sequence  of  these  symptoms,  whether  there  is  any  defi¬ 
nite  regularity  of  their  appearance,  whether  the  charac¬ 
teristic  blood  changes  are  sufficiently  marked  to  be  de¬ 
tected  before  the  major  symptoms  arise,  or,  if  they  are 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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not,  whether  there  is  a  group  or  complex  of  premonitory 
symptoms  on  which  a  diagnosis  could  be  safely  estab¬ 
lished  before  the  so-called  pathognomonic  blood  signs 
can  be  found. 

From  the  literature  of  this  subject,  especially  that 
which  has  arisen  since  the  recognition  of  the  bothrio- 
cephalus  anemias,  it  is  evident  that  there  is  no  recog¬ 
nized  regularity  in  the  order  of  the  appearance  of  the 
symptoms.  Some  may  appear  long  before  the  typical 
blood  picture  can  be  detected.  In  one  case  one  lesion 
may  appear  first,  in  a  second  another,  and  in  a  third  a 
group  may  appear  suddenly,  or,  again,  none  may  be 
found  at  all  before  the  blood  shows  a  decided  suspicion 
of  the  actual  condition. 

ISTow  and  then  cases  have  been  reported  as  pernicious 
anemia  to  which  exception  was  taken  at  the  time,  lie- 
cause  of  discrepancies  in  the  blood,  but  usually  the 
diagnosis  was  made  absolute  in  a  subsequent  report. 
One  such  case  especially  was  reported  by  Dr.  F.  P. 
Henry  before  the  Association  of  American  Physicians 
in  1900.  In  referring  to  this  case  later,  when  the  blood 
findings  had  become  positive.  Dr.  Henry  says:1  “The 
diagnosis  of  pernicious  anemia  is  most  firmly  based  on 
th  e°tout  ensemble  of  signs  and  symptoms,  both  positive 
and  negative.  The  presence  of  megaloblasts .  is  con¬ 
firmatory  of,  but  not  indispensable  to,  the  diagnosis. 
They  possess  a  prognostic  rather  than  _  a  diagnostic 
value,  for  they  often  appear  in  the  blood  in  large  num¬ 
bers  shortly  before  death,  and  are  often  absent  for 
months  during  periods  of  remission. ”  It  is  this  state¬ 
ment,  together  with  thq,  fact  that  I  have  often  in  my 
own  cases,  especially  during  remission,  found  only 
‘Trifling  anomalies  of  the  blood,  '  while  grave  symptoms 
could  be  easily  elicited,  that  emphasized  the  necessity  of 
considering  more  closely  the  early  or  premonitory  symp¬ 
toms  of  pernicious  anemia.  These  symptoms  seem  to 
group  themselves  under  those  belonging  to  the  digestive 
system,  those  of  the  nervous  system  and  those  of  the 
cardiovascular  system. 

The  relation  of  pernicious  anemia  and  achylia  gas- 
trica  has  long  been  recognized.  Their  etiologic  relation 
has  been  a  matter  of  dissension  since  Flint’s  original 
observation.  In  a  paper  read  by  Stockton  before  this 
Association  at  this  place  in  1901,  the  discussion  was 
properly  closed  by  concluding  that  achylia  gastrica  is 
not  an  etiologic  factor.  I  wish  to  refer  to  it  again,  how¬ 
ever,  as  being  a  rather  frequent  symptom,  and  some¬ 
times  a  very  early  symptom.  Of  the  twenty  cases  which 
have  come  under  my  observation,  achylia  gastrica  and 
its  associated  diarrhea  were  present  in  fourteen.  In 
nine  it  was  a  very  early  symptom.  In  one  of  these  cases 
it  seemed  to  have  been  present  thirty-five  years  before 
the  blood  condition  was  recognized,  and  in  one  remark¬ 
able  case,  which  I  shall  report  briefly,  it  was  present 
eight  years  before  the  blood  changes  appeared. 

Mrs.  J.  H.  C.,  aged  66  years,  first  consulted  me  in  Septem¬ 
ber,  1901.  She  then  had  an  attack  of  diarrhea  and  vomiting 
which  had  come  on  suddenly  without  any  apparent  cause,  and 
was  persistent.  The  vomitus  contained  no  free  HC1.  The 
hemoglobin  was  75  per  cent.,  and  the  It.  B.  C.  3,600,000.  The 
patient  had  had  similar  attacks  during  the  previous  six  years. 
During  the  first  attack,  in  1S95,  she  was  very  ill  and  consulted 
Dr.  Max  Einhorn  of  New  York,  who  made  a  diagnosis  of 
achylia  gastrica,  and  suggested  a  course  of  treatment  which 
resulted  in  apparently  complete  recovery.  The  blood,  which 
was  examined  at  that  time  by  Dr.  Einhorn,  showed  no  evi¬ 
dence  of  pernicious  anemia.  In  none  of  the  attacks  did  the 
blood  show  any  anomalies  up  to  January,  1903.  At  this  time 


the  hemoglobin  was  45  per  cent,  and  the  R.  B.  C.  1,680,000. 
The  red  corpuscles  appeared  unusually  large.  No  megalo¬ 
blasts  were  found.  The  patient  now  began  to  appear  like  a 
case  of  pernicious  anemia,  but  not  until  May,  1903,  was  the 
pathognomic  blood  picture  detected.  Death  occurred  in  June, 
1903.  At  that  time  the  hemoglomin  was  10  to  15  per  cent.; 

R.  B.  C.  744,000,  and  the  leucocytes  1,300.  Though  Dr.  Ein¬ 
horn  did  not  find  any  anomalies  in  the  blood  in  1895,  and  I  did 
not  find  them  until  eight  years  later,  the  continuousness  of  the 
symptoms  through  the  whole  course  makes  it  appear  highly 
probable  that  the  underlying  cause  of  pernicious  anemia  Avas 
present  from  the  first. 

Another  case  which  I  saw  in  consultation  with  Dr. 
Harshberger  of  Lewistown,  Pa.,  also  shows  that  gastro¬ 
intestinal  symptoms  were  present  six  years  before  the 
full  blood  picture  appeared.  A  brief  report  is  as  fol¬ 
lows  : 

Miss  McC.,  aged  47  years,  was  seen  first  in  August,  1905. 
She  had  had  diarhea  and  vomiting  at  intervals  for  five  years. 
The  patient  Avas  anemic,  and  Avas  thought  by  Dr.  Harshberger 
to  haAre  pernicious  anemia,  as  she  had  that  appeal  ance.  A 
blood  examination  made  at  the  time  sliOAved,  however,  the 
hemoglobin  40.  per  cent.,  R.  B.  C.  4,000,000,  W.  B.  C.  13,800, 
no  nucleated  red  corpuscles.  Repeated  examinations  Avere 
made.  The  stomach  contents  after  an  Ewald  test  breakfast 
shoAved  an  absence  of  gastric  juice.  I  Avas  umvilling  to  make 
a  diagnosis  of  pernicious  anemia,  and  considered  the  case  one 
of  achylia  gastrica.  The  patient  made  an  apparently  re¬ 
markable  reco\rery,  but  in  January.  1906,  Avhen  the  symptoms 
returned,  I  had  the  opportunity  of  making  another  blood  ex¬ 
amination  and  found  the  hemoglobin  30  per  cent.,  R.  B.  C. 
1,330,000,  W.  B.  C.  6,000,  and  after  a  long  search  a  feAV  nu¬ 
cleated  reds.  From  this  time  on  the  patient  became  gradually 
worse  and  died  in  August,  1906.  Here  again  the  gastrointes¬ 
tinal  symptoms  Avere  present  long  before  the  pathognomonic 
blood  symptoms  arose. 

It  must,  of  course,  be  remembered  that  the  findings 
of  a  blood  examination  are  only  relative.  The  smallest 
droplet  appears  infinitesimal  compared  with,  the  volume 
of  blood  in  the  human  body,  and  it  is  not  unlikely  that 
blood  changes  are  present  long  before  it  is  possible  to 
find  them. 

The  early  gastrointestinal  symptoms  in  all  of  my 
cases  Avere  marked  by  their  intermittency  and  their  re¬ 
sistance  to  ordinary  treatment.  They  usually  recurred 
Avithout  any  reasonable  cause. 

The  neiwous  symptoms  of  pernicious  anemia  may  ap¬ 
pear  very  early  in  the  disease  or  may  only  enter  the 
group  of  terminal  symptoms.  Leichtenstern  observed  a 
group  of  cases  in  which  the  spinal  disease  A\Tas  obsei  a  cd 
first,  the  pernicious  anemia  becoming  manifest  later. 
In  six  of  my  cases  the  nervous  symptoms  were  marked, 
but  in  none  were  they  the  first  to  appear.  Four  pre¬ 
sented  decided  symptoms  of  peripheral .  neuritis,  and 
tAvo  the  usual  symptoms  of  tabes  dorsalis.  In  one  of 
these  cases  the  symptoms  of  tabes  appeared  late  and  m 
the  following  order :  loss  of  co-ordination,  loss  of  pupil¬ 
lary  reflex,  disturbances  of  sensation,  loss  of  knee  jerks. 
The  knee  jerks  disappeared  a  month  before  death.  In 
the  other  case,  the  symptoms  appeared  early  with  the 
gastric  symptoms  and  four  years  before  the  blood  symp¬ 
toms  appeared.  A  report  of  this  case  is  as  follows : 

Mr.  J.  Y.  S.,  aged  47,  consulted  me  first  in  August,  1897. 
He  was  pale,  had  lost  tAventy-five  pounds  in  the  previous  two 
months  and  had  gastric  symptoms  which  were  rather  charac¬ 
teristic  of  carcinoma  of  the  stomach,  but  after  a  short  course 
of  treatment,  in  which  the  regulation  of  the  diet  Avas  the  prin¬ 
cipal  feature,  the  symptoms  disappeared.  The  blood  at  this 
time  showed  the  hemoglobin  73  per  cent.,  and  the  R.  B.  C. 
3,520,000.  A  year  later  I  again  saw  the  patient.  He  ha 
done  a  year  of  hard  work  as  pastor  of  a  large  congregation. 
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He  complained  now  of  a  numbness  on  the  outer  side  of  the  left 
leg.  The  knee  jerks  were  normal.  The  blood  at  this  time 
showed  a  hemoglobin  of  85  per  cent.,  and  R.  B.  C.  3,680,000. 
The  gastrointestinal  symptoms  had  about  all  subsided.  I  did 
not  see  the  patient  again  until  August,  1901.  At  this  time 
the  gastrointestinal  symptoms  were  characteristic  of  achylia 
gastrica.  The  nervous  symptoms,  which  had  advanced  slowly 
since  1898,  were  decidedly  those  of  tabes  dorsalis— absent  knee 
reflexes,  loss  of  co-ordination,  girdle  symptoms,  pupillary  dis¬ 
turbances  and  lightning  pains.  A  history  of  lues  was  ex¬ 
cluded,  but  there  had  been  a  severe  postdiphtheritic  paralysis 
at  the  age  of  30.  The  blood  now  was  hemoglobin  72  per  cent., 
R.  B.  C.  4.008,000,  but  within  six  months  the  color  index  be¬ 
came  high  and  poikiloeytes  and  megalocvtes  appeared.  The 
patient  was  under  my  observation  for  the  following  two  years, 
during  which  time  there  were  several  marked  remissions.  In 
1903  he  went  to  the  Pacific  Coast,  where  he  lived  for  two 
years,  finally  dying  of  pernicious  anemia. 

In  this  case  I  scarcely  hesitated  to  make  a  diagnosis 
of  pernicious  anemia  at  least  six  months  before  the  ap¬ 
pearance  of  the  blood  warranted  it.  Here,  again,  it  seems 
to  me  that  the  underlying  cause  of  pernicious  anemia 
was  present  from  the  beginning  of  the  illness  in  1898. 

The  cardiovascular  symptoms  of  pernicious  anemia 
are  the  least  characteristic  of  the  disease.  The  earlier 
ones  can,  therefore,  be  very  easily  overlooked  or  misin¬ 
terpreted.  They  consist  of  palpitation,  precordial  dis¬ 
tress,  dyspnea,  pulsation  of  the  carotids,  sleeplessness 
and  anxiety,  and  later  small  hemorrhages,  edema  and 
nearly  all  the  S}Tnptoms  of  failure  of  cardiac  compensa¬ 
tion.  Practically  all  of  these  symptoms  at  one  time  or 
another  were  present  in  all  of  "my  cases,  but  in  a  few 
(five  cases)  such  symptoms  as  precordial  distress  and 
dyspnea  appeared  early  before  the  real  condition  was 
suspected  and  before  the  condition  of  the  blood  war¬ 
ranted  a  diagnosis.  One  of  these  is  rather  remarkable 
in  that  the  precordial  distress  and  peculiar  color  of  the 
skin  were  the  only  symptoms,  and  only  for  a  short  in¬ 
terval  did  the  blood  show  that  slight  suspicion  which 
revealed  what  seemed  to  me  the  real  condition. 

I  report  this  case,  though  objection  to  my  diagnosis 
may  reasonablv  be  taken. 

Mr.  G.  W.  B.,  aged  67,  consulted  me  first  in  October,  1903. 
He  complained  of  pain  through  the  upper  portion  of  the  chest 
when  walking,  slight  dyspnea,  and  of  feeling  unusually  weak 
and  tired.  These  symptoms  had  come  on  gradually  during  the 
previous  six  months;  otherwise  he  felt  perfectly  well.  His 
color  made  me  suspicious  of  some  form  of  anemia.  The  Hb 
was  64  per  cent.,  and  R.  B.  C.  3,040,000,  possibly  slightly  ir¬ 
regular  in  size  and  shape — no  nucleated  reds  were  found.  Phys¬ 
ically  he  seemed  perfectly  well.  There  was  a  marked  arcus 
senilis,  but  no  retinal  changes.  His  arteries  were  probably 
a  little  thick.  The  heart  sounds  and  blood  pressure  were 
normal.  The  urine  was  normal.  No  intestinal  parasites  were 
recovered.  I  was  unable  to  account  for  the  substernal  pain 
and  distress;  at  the  same  time  I  could  not  entirely  dismiss 
the  idea  of  the  presence  of  the  early  signs  of  pernicious 
anemia.  A  number  of  blood  examinations  were  made  and 
finally  distinct  poikilocytosis  was  recognized,  but  no  nucleated 
reds  were  found.  A  study  of  the  leucocytes  at  one  time 
showed  9,800  to  the  cubic  millimeter;  mononuclears  36%  per 
cent.,  polynuclears  55  per  cent.,  and  eosinophiles  8%  per  cent. 
The  spleen  now  became  enlarged. 

Fowler's  solution  in  small  doses  was  given  at  intervals  for 
a  year  or  more,  and  rest  and  freedom  from  care  were  advised. 
Improvement  began,  and  at  present  the  patient  reports  him¬ 
self  perfectly  well.  I  have  not  had  an  opportunity  to  make  a 
blood  examination  in  the  past  three  years.  The  last  examina¬ 
tion  of  the  blood  showed  no  poikiloeytes,  and  the  color  index 
was  normal;  at  the  same  time  the  spleen  was  normal  in  size. 

I  shall  not  be  surprised  to  see  this  patient  in  the  near  future 
with  the  typical  symptoms  and  signs  of  pernicious  anemia. 


It  is  not  difficult  to  recognize  the  early  symptoms  of 
pernicious  anemia  .when  once  the  characteristic  blood 
changes  are  present.  Every  symptom  seems  to  take  its 
natural  place,  and  the  wonder  is  that  it  was  not  recog¬ 
nized  earlier,  or  that  it  could  be  confounded  with  any 
other  condition.  I  nfortunately,  of  my  fourteen  cases 
having  early  gastrointestinal  symptoms,  in  but  two  am 
■  I  able  to  say  positively  the  symptoms  appeared  long  be¬ 
fore  the  blood  warranted  a  diagnosis.  Of  the  six  hav¬ 
ing  early  nervous  symptoms,  in  only  one  case  did  they 
appear  before  the  signs  in  the  blood  were  found,  and 
of  the  five  having  early  cardiovascular  symptoms  in 
only  one — the  case  reported — did  I  properly  interpret 
the  symptoms  before  the  blood  showed  any  suspicious 
changes. 

These  four  cases  were  seen  early  in  the  disease.  In 
considering  the  histories  of  the  fifteen  cases  in  which 
one  or  more  of  the  symptom  groups,  which  I  have  men¬ 
tioned  appeared  early,  it  seems  to  me  if  it  had  been  pos¬ 
sible  to  study  the  blood  from  the  first  it  would  have  been 
found,  as  I  positively  found  in  the  four  cases,  that  in 
all,  certain  premonitory  symptoms  antedated  for  a  longer 
or  shorter  time  the  appearance  of  the  characteristic 
blood  signs. 

I  am  unable  at  present  to  describe  a  symptom-complex 
built  on  the  groups  of  premonitory  symptoms  I  have 
described  in  this  paper  which  can  be  relied  on  to  make 
an  earlier  positive  diagnosis  than  can  be  made  from  the 
blood,  but  I  believe  a  more  careful  study  of  these  pa¬ 
tients  in  the  earlier  stages  of  the  disease  "will  give  con¬ 
siderable  evidence  that  such  a  symptom-complex  is  pos¬ 
sible. 

In  conclusion,  I  wish  to  summarize  briefly  the  twenty 
cases  on  which  this  paper  is  based :  They  occurred 
among  about  7,300  patients  seen  in  a  general  medical 
and  consulting  practice.  The  average  age  was  55  years, 
the  youngest  being  27  years  and  the  oldest  80  years. 
Eleven  were  males  and  nine  females.  All  cases  had  at 
some  time  an  achylia  gastrica.  Fourteen  had  remissions 
varying  from  a  few  months  to  five  or  six  years.  The 
spleen  was  enlarged  in  three  cases.  Seventeen  have 
died.  In  only  two  were  autopsies  made.  The  autopsies 
were  noted  Hor  the  absence  of  positive  lesions.  The 
treatment  followed  was  based  on  the  necessity  of  rest, 
fresh  air,  abundance  of  nutritious  food,  a  rational  con¬ 
sideration  of  the  gastrointestinal  symptoms,  and  the 
almost  marvelous  effect  of  arsenic.  When  arsenic  could 
not  be  taken  bv  the  mouth,  the  hypodermic  use  was  not 
followed  with  favorable  results.  When  the  gastrointes¬ 
tinal  symptoms  could  not  be  controlled,  the  administra¬ 
tion  of  arsenic  was  useless  and  even  harmful  at  times. 
4634  Fifth  Avenue. 

DISCUSSION. 

Dr.  James  B.  Herrick,  Chicago,  said  that  in  our  reliance  on 
the  so-called  methods  of  precision  and  laboratory  methods  we 
often  overlook  a  method  of  great  importance  in  diagnosis,  a 
careful  study  of  the  subjective  symptoms.  In  not  a  few  cases 
he  felt  sure  one  could  at  least  suspect  the  existence  of  per¬ 
nicious  anemia  in  the  early  stage  from  a  consideration  of 
some  of  the  subjective  symptoms.  There  is  another  period  in 
which  much  difficulty  is  encountered,  that  is,  when  a  patient 
comes  to  the  office  at  the  time  of  improvement.  Relapses  and 
spells  of  betterment  are  very  characteristic  and  at  such  times 
we  may  find  the  blood  picture  anything  but  conclusive.  But 
from  a  study  of  the  subjective  symptoms  one  might  get  a  clew 
as  to  the  probable  diagnosis.  Among  those  symptoms  he 
wished  to  emphasize  the  gastrointestinal  as  of  great  impor¬ 
tance.  Among  the  other  symptoms  which  seem  worthy  of  note 
and  which  might  come  on  early  is  paresthesia,  the  so-called 
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spinal  cord  symptom;  in  not  a  few  instances  the  patients 
complain  of  numbness  and  tingling  in  the  fingers,  even  before 
the  attention  is  called  to  the  appearance  of  pallor,  weakness, 
etc.  There  is  another  symptom  noticed,  the  symptom  to 
which  Hunter  called  attention,  the  sore  mouth  and  sore  tongue. 
The  more  one  looks  for  this  in  cases  of  pernicious  anemia,  the 
more  often  will  it  be  noted.  Therefore,  Dr.  Herrick  believed 
that  while  we  should  not  neglect  a  careful  blood  examination, 
we  should  pay  more  attention  to  the  paresthesias  and  other 
subjective  symptoms  which  might  ultimately  enable  us  to  es¬ 
tablish  fairly  definitely  a  symptom-complex  of  the  disease. 

Dr.  W.  S.  Thayer,  Baltimore,  insisted  that  pernicious  anemia 
is  much  more  common  than  is  generally  supposed.  He  empha¬ 
sized  the  importance  of  paying  attention  to  the  early  nervous 
signs.  Paresthesia  is  perhaps  the  earliest  symptom  complained 
of.  Dr.  Thayer  gave  illustrative  cases. 

Dr.  G.  W.  McCaskey,  Fort  Wayne,  Ind.,  said  that  he  be¬ 
lieves  it  to  be  a  reasonable  assumption  that  pernicious  anemia 
is  due  to  some  toxic  condition.  It  is  often  due  to  changes 
within  the  gastrointestinal  tract,  but  toxins  may  arise  from 
various  other  sources  and  among  them  metabolic  changes  of 
an  undeterminable  character.  Certain  symptoms  may  be 
found  in  the  preliminary  stage  of  pernicious  anemia,  sufficient 
to  cause  a  suspicion  in  cases  in  which  a  diagnosis  of  pernicious 
anemia  appears  doubtful. 

Dr.  McCaskey  thinks  that  there  must  be  destruction  of  the 
red  blood  corpuscles,  and  that  the  iron  in  the  blood  must  be 
eliminated  by  the  kidneys  or  stored  in  the  liver  or  elsewhere. 
He  belieA-es  that,  during  the  stage  in  which  the  anemia  is 
progressive,  an  increase  in  the  iron  excreted  will  be  found. 
Theoretically  anemia  may  be  the  result  either  of  toxins  or 
interference  or  impairment  of  the  hematogenic  function.  A 
distinction  can  be  made  between  these  two  groups  of  cases 
if  the  urine  is  examined  carefully  during  the  different  stages 
of  the  disease,  and  also  careful  estimations  made  of  the  quan¬ 
tity  of  iron  excreted. 

Dr.  Max  Eintiorn,  New  York,  spoke  of  the  invalid  to  whom 
Dr.  Lichty  referred,  who  suffered  from  diarrhea,  severe  ano¬ 
rexia  and  loss  of  flesh.  She  could  not  go  about.  She  was 
pale  and  had  a  type  of  simple  anemia.  The  test  meal  showed 
achylia  gastrica  and  Dr.  E'inhorn  suggested  a  diet  of  eggs, 
milk,  gruel,  etc.  She  changed  in  ten  days  and  the  diet  was 
kept  up.  Something  was  given  to  check  the  diarrhea.  She 
improved  so  much  that  she  could  go  about,  and  gained  20  or  30 
pounds.  Three  years  later  the  anemia  was  not  so  pronounced. 
Although  somewhat  pale,  she  felt  practically  well.  But  the 
sastric  contents  presented  no  change.  Dr.  Einhorn  said  that 
he  often  meets  with  such  cases,  in  which  there  is  an  absence 
of  gastric  secretion  and  a  severe  type  of  anemia  not  per¬ 
nicious  anemia.  These  patients,  if  left  to  themselves  with 
restricted  diet,  will  die  in  two  or  three  years,  but  if  treated 
and  nourished  well,  in  nine  cases  out  of  ten  these  patients 
become  active  members  of  society.  Some  will  pick  up,  but 
not  become  entirely  well;  the  appetite  does  not  return,  anemia 
develops,  and  then  an  examination  of  the  blood  reveals  a  type 
of  pernicious  anemia.  He  was  not  willing  to  say  that  it  is  an 
entirely  different  disease.  He  said  that  he  does  not  know  to 
what  condition  pernicious  anemia  is  due ;  but  he  does  know 
that  the  condition  of  inanition,  malnutrition  of  the  body,  the 
bodv  being  in  a  bad  state,  below  par,  badly  nourished,  plays  a 
part  in  the  production  of  a  stage  of  pernicious  anemia. 

Dr.  Howard  S.  Anders,  Philadelphia,  called  attention  to  one 
feature  of  etiologic  value,  floating  kidney.  He  had  two  cases 
under  his  care.  A  woman,  47  years  of  age,  had  a  moderate 
degree  of  pernicious  anemia  and  gave  a  clear  history  of  gastro¬ 
intestinal  symptoms  preceded  by  traumatism  producing  a  float¬ 
ing  kidney.  The  gastrointestinal  disturbance  set  up  by  the 
renal  displacement  persisted  for  one  and  a  half  years,  and  re¬ 
sulted  apparently  in  pernicious  anemia.  This  case  suggests 
that  correction  of  floating  kidney  may  help  the  pernicious 
anemia  tendency. 

Dr.  N.  S.  Davis,  Chicago,  remarked  that  all  present  knew 
that  cord  degenerations  occur  Avith  great  frequency  in  per¬ 
nicious  anemia,  but  that  all  do  not  appreciate  that  this  de¬ 
generation  is  one  of  the  earliest  symptoms.  This  has  been 


impressed  on  him  during  the  last  tAvo  or  three  years,  Avhen 
he  met  Avith  cases  of  combined  degeneration  of  the  posterior 
and  lateral  tracts.  In  such  cases  of  combined  cord  degenera¬ 
tion,  in  which  the  anemia  was  slight  and  Avas  characteristically 
pernicious,  but  became  so  later,  anemia  should  be  thought  of 
as  a  possibility.  Pernicious  anemia  should  be  kept  in  mind 
and  the  cases  watched,  because  frequently  after  a  time  the 
characteristic  symptoms  develop.  He  had  in  mind  several  such 
cases. 

Dr.  Frank  Smithies,  Ann  Arbor,  said  that  he  does  not  think 
that  any  symptom-complex  in  the  early  stages  of  pernicious 
anemia  can  be  considered  diagnostic  Avhich  does  not  include 
careful  and  repeated  study  of  the  blood  picture.  Many  classes 
of  cases  come  to  the  physician  Avhich  shoiv  disturbances  of  the 
nervous  system,  the  heart,  the  stomach,  etc.,  which  do  not  have 
pernicious  anemia.  Although  in  the  early  cases  the  manifes¬ 
tations  on  the  part  of  these  organs  may  lead  one  to  suspect 
the  disease,  it  can  not  be  positively  diagnosed  Avithout  study 
of  the  blood.  If  this  is  not  done  patients  are  apt  to  be  im¬ 
properly  treated  for  years — although  this  should  not  be  so, 
inasmuch  as  the  organs  supposed  to  be  involved  rarely  shoAV 
typical  alterations.  For  example,  the  dyspnea,  the  edema, 
the  heart  size  in  those  cases  Avhich  exhibit  cardiac  disturbances 
are  rarely  typical  of  true,  organic  valvular  disease.  Pie  stated 
that,  in  his  experience,  covering  the  records  of  more  than  100 
cases  of  pernicious  anemia,  there  are  ahvays  blood  alterations 
in  these  cases,  even  the  very  earliest.  There  may  be  only  the 
presence  of  oval  red  cells,  an  occasional  megaloblast,  or  the 
variation  in  the  size  of  the  red  cells.  'He  considered  normo¬ 
blastic  “showers”  of  graver  prognostic  value  than  “showers” 
of  megaloblasts.  He  cited  several  recent  cases  in  support  of 
this  point.  Cases  with  even  the  most  pronounced  increases  in 
the  number  of  megaloblasts  usually  improve  markedly  if,  dur¬ 
ing  these  critical  periods,  they  receive  careful  nursing,  feeding 
and  the  medication  indicated.  In  all  these  cases  frequent  blood 
examinations  are  of  the  greatest  value  in  guiding  treatment 
and  prognosis. 

Dr.  JonN  A.  Lichty,  Pittsburg,  said  that  the  megaloblastic 
showers  indicate  that  the  end  is  approaching;  he  seldom  saAV 
a  patient  improve  after  them.  His  experience  was  in  accord 
Avith  that  of  Dr.  Hoover.  He  had  had  patients  that,  so  far  as 
the  blood  picture  aauis  concerned,  seemed  to  be  perfectly  Avell, 
but  the  attacks  greAV  Avorse.  Movable  kidney  is  an  unreliable 
factor  etiologically  as  he  finds  it  in  from  30  per  cent,  to  40 
per  cent,  of  all  the  cases  he  sees.  He  said  he  was  afraid  to 
mention  movable  kidney  as  a  cause  of  any  condition.  He 
wished  to  bring  out  in  his  paper  that  if  one  symptom  points 
to  the  possibility  of  pernicious  anemia,  the  blood  should  be 
examined,  especially  if  cardiovascular  symptoms  are  present. 
He  spoke  of  one  patient  in  particular  AAdiom  he  treated  after 
she  returned  from  Egypt.  She  had  been  sent  to  Nauheim  be¬ 
cause  of  heart  disease.  She  was  sent  from  Nauheim  to  Egypt 
for  an  after  cure,  and  Avas  told  to  climb  the  pyramids.  It  Avas 
found  that  she  had  had  pernicious  anemia  for  a  year.  He 
urged  more  careful  examinations  in  suspected  cases. 
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OPSONINS  AND  THE  USE  OP  THEEAPEUTIC 
VACCINES  IN  TEEATING  GENEEAL 
PAEALYSIS  OF  THE  INSANE.* 

JOHN  D.  O’BRIEN,  M.D. 

Pathologist  and  Assistant  Physician,  Massillon  State  Hospital. 

MASSILLON,  OHIO. 

As  a  result  of  previous  observations  on  the  etiology  of 
general  paralysis,  I  was  led  to  believe  that  the  disease  is 
a  bacterial  infection  and  that  the  Bacillus  paralyticans  is 
the  specific  etiologic  factor  in  its  production.  This  con¬ 
clusion  was  further  corroborated  by  experimental  in- 
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oculation  of  animals  with  material  obtained  from  gen¬ 
eral  paralytics  and  the  successful  production  of  a  train 
of  symptoms  and  pathologic  pictures,  similar  to  those 
seen  m  general  paralysis.  Further  evidence  was  ob¬ 
tained  of  the  etiologic  relationship  of  the  bacillus  with 
the  disease  by  the  presence  of  a  positive  agglutination 
test  in  a  series  of  twelve  cases,  its  absence  or  a  negative 
reaction ‘in  the  other  insanities  and  likewise  in  normal 
blood  serum.  Following  E.  A.  Wright’s  most  brilliant 
contribution  to  medical  science,  the  opsonic  tlieorv  I 
have  occupied  myself  principally  with  its  study ’in 

the  further  relation  of  the  Bacillus  paralyticans  to  gen¬ 
eral  paralysis. 

V\  light,  following  many  thousands  of  quantitative  es¬ 
timations  of  the  opsonic  power  of  the  blood  in  the  dif¬ 
ferent  bacterial  diseases,  concludes  that  bacterial  infec¬ 
tions  in  themselves  are  divided  into  two  great  classes : 

1 .  In  one  class  of  infections  the  opsonic  power  with 
respect  to  the  infecting  organism  hardly  varies  from 

day  to  day,  remaining  always  inferior  to  that  of  the 
normal  blood. 

2.  In  another  class  of  infections  the  opsonic  power  is 
continually  fluctuating,  the  range  of  variation  being  far 
below  the  normal  to  far  above  the  normal;  these  two 
categories  of  infections  correspond  respectively  to 
strictly  localized  and  systemic  infections. 

THE  OPSONIC  INDEX  IN  GENERAL  PARALYSIS. 

For  a  period  of  time  I  made  daily''  observations  of  the 
opsonic  index  with  respect  to  the  B.  paralyticans,  re¬ 
gardless  of  the  duration  or  stage  of  the  disease,  and  we 
found  the  opsonic  content  of  the  serum  to  fluctuate  con¬ 
siderably;  even  daily  fluctuations  were  observed.  One 
variation  of  0.30  to  1.40  was  noticed  in  one  case;  this 
fact,  in  connection  with  the  multiplicity  of  symptoms 
and  \iscera  diseased  in  this  infection,  its  rapid  course 
in  some  cases,  adds  considerable  evidence  that  the  dis¬ 
ease  is  undoubtedly  a  systemic  one.  These  variations  in 
the  opsonic  index  of  the  blood  serum  are  an  evidence  of 
the  periodic  activation  and  inhibition  of  the  machinery 
of  immunization,  that  in  a  progressive  infection  of  this 
Kind  there  seems  to  be  a  gradual  unabated  multiplica¬ 
tion  of  bacteria  in  the  blood  and  tissues,  bacteria  thrown 
out  from  the  various  infective  foci  in  different  parts  of 
the  body  in  large  doses  and  at  inappropriate  times,  their 
conveyance  to  different  parts  of  the  body  and  consequent 
deleterious  effects,  the  immunizing  stimuli  which  are 
here  required  for  raising  the  opsonic  power  and  for 
maintaining  it  at  a  high  level,  make  default. 

Each  exacerbation  of  the  patient’s  condition  cor¬ 
responds  to  a  large  outpouring  of  bacteria  into  the 
blood  stream,  with  a  diminution  in  the  resistive  power 
°l  the  individual,  followed  again  and  again  by  ill- 
adjusted  doses  and  at  inappropriate  times  until  finally 
one  long  invasion,  and  either  a  congestive  seizure  occurs 
or  a  series  of  invasions  and  death  ensues. 

THE  APPLICATION  OP  BACTERIAL  VACCINES  IN  THE 
TREATMENT  OP  THE  DISEASE. 

The  results  achieved  by  Wright  and  his  followers  in 
the  treatment  of  different  diseases,  more  so  tuberculosis, 
by  the  injection  of  properly  dosed  killed  cultures  of 
causative  organism,  led  me  to  apply  the  principle  of 
such  to  this  disease ;  accordingly,  a  vaccine  was  pre¬ 
pared  from  B.  paralyticans  for  injection,  each  injection 
to  be  governed  by  a  quantitative  measurement  of  the 
antibacterial  power  or  opsonic  index  of  his  blood  serum 
as  compared  with  that  of  the  serum  of  a  normal  person. 
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It  might  be.  well  to  state  here  the  conditions  super¬ 
vening  on. the  inoculation  of  a  bacterial  vaccine.  With¬ 
out  exception  there  has  followed  the  same  train  of  events 
m  each  case;  on  the  inoculation  of  the  vaccine  there 
supervened  a  period  of  intoxication  which  is  character- 
ized  by  a  decline  m  the  antibacterial  power  of  the  blood 
called  the  “negative  phase.”  This  negative  phase,  which 
usually  terminates  at  about  the  third  day  following 
the  inoculation,  is  usually  more  or  less  accentuated  or 
prolonged  according  as  a  larger  or  smaller  dose  is  used 
discloses  itself  clinically  by  mental  disturbance,  patients 
growing  quite  depressed,  irritable,  severe  headache 
marked  degree  of  discomfort  and  a  feeling  of  general 
malaise ;  on  the  negative  phase  there  followed  the  “pos¬ 
itive  phase,”  whose  characteristic  feature  is  an  increase 
m  the  antibacterial  power  of  the  blood  corresponding 
to  a  period  of  increased  resistance.  There  is  associated 
with  this  phase  a  slight  rise  in  temperature,  marked  leu- 
cocvtosis,  a  general  pronounced  feeling  of  vigor  and 
well-being;  this  phase  may  be  prolonged  from  seven  to 
ten  days,  and  on  the  event  of  its  decline,  as  estimated 
by  an  examination  of  the  opsonic  content  of  the  serum 
is  the  signal  for  re-inoculation.  Of  course,  if  the  op¬ 
sonic  index  remains  at  a  high  level  and  well  above  nor¬ 
mal  it  is  well  to  wait  until  it  begins  to  decline.  This 
condition  of  high  positive  phase  may  last  for  several 
.  a3’s.  I  found,  as  a  rule,  that  my  cases  were  ready  for 
inoculation  at  about  the  twelfth  to  fourteenth  dav. 

In  the  .  beginning  of  such  a  treatment  I  was  con¬ 
fronted  with  two  problems :  1.  Character  of  patients  to 
chose  from.  The  patients  taken  were  of  the  ordinary  run 
of  general  paralytics  as  admitted  to  the  hospital;  as 
the  technic  entails  so  much  care  and  the  liability  of 
erroi  Mas  so  great,  I  decided  to  choose  a  small  number 
and  confine  my  observations  thereto.  2.  Relative  to 
dosage,  each  case  determines  its  dose;  I  began  with 
minute  doses,  one  sufficient  to  evoke  a  satisfactory  re¬ 
sponse,  and  then  regulated  same  by  the  length  of  the 
negative  phase ;  in  this  way  I  was  able  to  obtain  a  satis- 
factory  standard  dose  for  each  individual  under  treat¬ 
ment. 

I  will  recite  a  few  brief  points  relative  to  some  cases 
I  have  had  under  this  plan  of  treatment: 

Case  1.  E.  W.,  male  $ged  29.  Recognized  onset  of  disease  ' 

3  years  ago;  at  the  time  inoculations  were  first  commenced 
patient  was  mute,  confused,  resistive,  untidy,  bed-ridden,  mark¬ 
ed  y  ataxic,  unable  to  walk,  refused  food,  it  being  necessary  to 
tube  him  twice  daily;  following  the  .second  inoculation  he 
grew  brighter,  became  talkative,  manifested  an  interest  in  his 
surroundings,  asked  concerning  home  life,  friends,  relatives, 
began  to  eat,  untidiness  disappeared,  and  his  improvement  both 
mentally  and  physically  has  continued,  gaining  29  pounds  in 
weight,  and  at  present  is  in  a  well-defined  remission,  enjoys 
the  priviledge  of  walking  about  grounds  alone  and  is  arran°in£r 
his  plans  for  the  future.  ° 

i 

I  mention,  this  case  particularly  because  it  is  one  of 
the  most  typical  cases  showing  improvement.  The  same 
striking  changes  occur  in  nearly  all  the  cases  I  report. 

Case  2.  H.  I.,  male,  aged  44.  Onset  of  disease  dates  back  2J/> 
years.  At  the  time  inoculations  were  first  started,  he  was  very 
noisy,  delusional,  incoherent,  unclean  at -times,  destructive,  able 
to  walk  but  a  short  distance,  ataxic,  stumbling  gait.  He  also 
ate  sparingly;  since  inoculations  were  given  five  weeks  aim,  he 
has  grown  considerably  quieter,  talk  is  more  coherent,  delusions 
have  faded,  grown  very  tidy  and  gentlemanly,  manifests  an 
interest  in  his  surroundings,  reads  daily  papers,  assists  feeble 
patients,  shows  a  very  decided  change  in  manner  and  appear¬ 
ance,  .  and  is  rapidly  approaching  a  remission,  also  shows  a 
gam  in  weight  of  4%  pounds. 

This  patient,  it  also  might  be  added,  was  the  only  one 
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of  the  group  to  show  any  serious  febrile  disturbance  dur¬ 
ing  the  course  of  inoculation. 

Case  3. — J.  E.,  male,  aged  46.  Onset  of  disease  dates  back  2 
years.  Demented,  bed-ridden,  weak,  tottering  gait,  unable  to 
stand,  muttering  constantly  unintelligently,  ate  very  little. 
Following  three  weeks  course  of  inoculation,  patient  grew 
brighter,  talk  became  more  intelligible,  began  to  show  decided 
interest  in  his  surroundings,  improved  considerably  physically, 
and  at  present  is  up,  walking  about.  \ 

I  believe  this  case  to  have  been  too  far  advanced  to 
expect  any  very  great  improvement,  although  wrhat  im¬ 
provement  seen  was  most  striking. 

Case  4. — E.  H.,  male,  aged  52.  Onset  of  disease  dates  back 
iy2  years.  Tabetic  symptom-complex  present;  quiet,  muttering 
to  self,  very  delusional,  excitable,  confused  at  times.  It  has 
been  three  weeks  since  inoculations  were  first  started,  and  but 
slight  improvement  mentally  has  been  noticed,  although  there 
was  marked  physical  improvement,  patient  gaining  5  pounds 
in  weight. 

With  this  case  I  was  compelled  to  suspend  inocula¬ 
tions,  owing  to  the  fact  that  he  developed  acute  articular 
rheumatism  and  it  became  necessary  to  direct  treatment 
in  that  direction. 

Case  5.— J.  M7,  male,  aged  40.  History  states  he  had  an 
epileptiform  seizure  about  4  months  ago.  At  the  time  inocula¬ 
tions  were  started,  he  was  very  excitable,  boisterous,  loquacious, 
incoherent,  delusions  of  grandeur,  impulsive.  Since  the  inoc¬ 
ulations  began  three  weeks  ago,  he  has  grown  quiet,  oiderly, 
assisting  in  ward  work,  reads  books  and  daily  papers,  attends 
amusements,  and  is  now  a  model  patient,  readily  conversing 
in  a  coherent  manner,  and  apparently  in  a  remission.  During 
the  three  weeks  treatment  he  has  gained  5%  pounds  in  weight. 

Case  6. — J.  S.,  female,  aged  39i  Onset  of  disease  dates  back 
2  years.  At  the  commencement  of  inoculations  she  was  untidy, 
destructive  very  excitable,  resistive,  incoherent,  delusional, 
showing  homicidal  tendencies,  extremely  slow  in  moving  about 
and  ate  sparingly.  In  two  weeks  from  date  of  first  inocula¬ 
tion,  this  patient  showed  marked  mental  improvement,  fi  om  a 
resistive,  untidy,  delusional  patient,  she  became  quiet,  orderly, 
assisting  in  ward  work,  reading  and  sewing,  dressing  and 
assisting  infirm  patients,  attending  amusements,  in  which  she 
takes  great  delight,  and  boastinglv  refers  to  her  improvement. 
She  is  now  in  an  apparent  remission,  having  been  removed  from 
the  infirmary  ward  to  one  of  the  best  cottages.  Physically  she 
shows  a  gain  in  weight  of  12%  pounds.  A  most  interesting 
fact  in  connection  with  her  case  was  the  establishment  of  hei 
menstrual  period,  she  having  not  menstruated  for  o\  er  tv  o 
years,  which  probably  dates  the  beginning  of  her  illness. 

Her  opsonic  index  reached  a  verf  high  point,  2.10,  and  main¬ 
tained  this  level  for  fully  one  week,  during  which  time  much 
of  her  improvement  was  noticed. 

Case  7.— M.  D.,  female,  aged  30.  Onset  of  disease  dates  back 
1  year.  History  states  she  had  an  apoplectiform  seizure  six 
months  ago,  involving  left  side  of  body,  resulting  in  a  marked 
speech  defect.  At  the  time  inoculations  were  commenced  she 
was  sluggish  in  her  movements,  untidy,  destructive,  mute  at 
times,  incoherent,  expressing  a  few  delusions  of  grandeur 
and  mildly  elated.  Inoculations  started  two  weeks  ago,  during 
which  time  she  has  grown  brighter  and  more  active,  talk  more 
coherent,  occupies  her  time  with  sewing  and  reading,  liai  ing 
grown  verv  clean  and  tidy  in  her  habits.  She  has  recently 
been  removed  from  the  infirmary  ward  to  one  of  the  best  cot¬ 
tages.  Physically  she  has  gained  five  pounds  in  weight. 

"Observation  of  the  above  cases  lead  me  to  believe 
that  we  can  expect  great  assistance  from  vaccine  ther¬ 
apy,  if  the  same  is  conducted  under  the  guidance  of  the 
opsonic  index,  but  I  believe  it  is  futile  to  attempt  it 
otherwise,  as  great  harm  can  be  done. 

It  is  interesting  to  observe  the  clinical  picture  during 
the  different  phases.  All  the  patients  in  the  beginning 
of  the  treatment  were  apparently  at  their  worst  during 
the  negative  phase,  being  depressed,  irritable,  and  with 
but  little  display  of  energy,  while  within  a  few  hours 
of  the  establishment  of  a  positive  phase  the  picture  was 


reversed,  they  appearing  bright,  active,  congenial  and 
obedient.  That  this  improvement  corresponds  with  au 
increase  in  opsonic  power  I  have  satisfied  myself  bv 
observing  the  alternate  improvement  and  depression 
with  the  rise  and  fall  of  the  opsonic  index  of  the  blood, 
and  that  with  proper  dosage  a  steady  uphill  progress  is 
observed,  both  mentally  and  physically. 

In  the  control  cases  of  general  paralysis-  no  such 
changes  mentally  or  physically  occurred,  the  opsonic 
index  remained  as  before  stated,  fluctuating  consider¬ 
ably.  The  cases  for  control  were  kept  under  constant 
observation,  they  were  placed  under  the  same  dietetic 
conditions,  weighed  regularly,  not  one  showing  even  one- 
half  pound  gain  in  weight.  As  a  result  of  this  I  am 
led  to  believe  that  some  specific  change  has  taken  place 
in  patients  we  have  had  under  our  treatment,  and  for 
the  present  this  plan  of  treatment  has  been  adopted  for 
general  paralysis. 

As  this  communication  is  intended  merely  as  a  pre¬ 
liminary  one,  I  will  defer  any-  explanation  of  the  phe¬ 
nomena  involved. 


MODIFIED  ESMAECH  ANESTHESIA  MASK 
FOE  EYE  SUEGEEY. 

PAUL  DeWITT,  M.D. 

NASHVILLE,  TENN. 

The  need  for  a  spe¬ 
cial  anesthesia  mask 
for  operations  on  and 
about  the  eye  has  oc¬ 
curred  to  me  often. 

The  regular  Esmarch 
inhaler  is  too  much  in 
the  way  of  the  opera¬ 
tor  when  used  in  the 
usual  manner  with 
the  handle  between 
the  eyes  and  does  not 
fit  the  face  when  re¬ 
versed.  Eecently  I 
made  the  modifica¬ 
tions  shown  in  the 
cuts  and  have  used  it 
with  the  greatest  sat¬ 
isfaction  to  both  operator  and  anesthetist. 

A  bridge  for  the  nose  (Fig.  1,  A),  which  crosses  just 


above  the  tip  of  the  nose,  leaves  a  clear  operative  field. 
The  frame  has  a  downward  convexity  (Fig.  2,  B  to  C) 
of  about  three-fourths  of  an  inch.  This  fits  snugly  the 
sides  of  the  face,  preventing  pressure  on  the  nose  and 
closing  in  the  spaces  at  the  corners  of  the  mouth,  thus 
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doing  away  with  the  folded  towel  often  wound  around 
the  ordinary  Esmarch  to  exclude  the  air.  The  handle 
(Fig.  2,  D)  being  on  the  end  next  the  chin,  renders 
the  mask  easy  to  manage  and  keeps  the  anesthetist's 
hand  away  from  the  field  of  operation.  . 

M  ith  this  frame  ethyl  chlorid  can  be  administered 
with  as  much  ease  as  ether  and  chloroform. 

139  Eighth  Avenue,  North. 


A  METHOD  FOR  THE  REMOVAL  OF  THE 
WHOLE  OR  A  PART  OP  THE  MIDDLE 
TURBINATE. 

GREENFIELD  SLUDER,  M.D. 

ST.  LOUIS. 

The  method  which  I  shall  describe  has  for  its  plan 
of  execution  an  incision  made  from  above,  which  de¬ 
taches  the  turbinate  at  its  origin  from  the  capsule  of  the 
ethmoid.  It  is  an  incision  such  as  one  might  make  with 


one  blade  of  which  must  be  introduced  from  below,  to 
the  outer  side  of  the  turbinate,  the  other  blade  to  the 
inner  side  of  the  turbinate  in  order  to  make  the  pre¬ 
liminary  cut. 

The  spokeshave  is  open  to  the  same  criticism.  If 
the  uncinate  or  the  bulla  be  at  all  prominent  the 
blade  of  the  scissors  or  forceps  which  is  introduced  ex¬ 
ternal  to  or  below  the  turbinate  (that  is  between  the 
turbinate  and  the  external  wall)  will  surely  injure  one 
or  both  of  them.  If  the  uncinate  or  bulla  are  large  they 
will  block  the  introduction  of  the  blade,  or  they  will 
prevent  the  line  of  incision  being  put  close  enough  to 
the  external  wall  to  avoid  a  stump,  or  prevent  the  inci¬ 
sion  reaching  far  enough  back  to  free  the  opening  of 
the  anterior  ethmoidal  labyrinth.  If,  in  order  to  avoid 
a  large  bulla,  the  blade  has  not  been  applied  close  to 
the  external  wall  there  will  be  left  a  stump  which  will 
defeat  the  object  of  freeing  the  outlet  of  the  frontal 
or  ethmoidal  sinus.  The  method  by  the  spokeshave  is 
open  to  the  same  criticism  under  the  same  circum¬ 
stances. 
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Fig-  1- — Knife  sharpened  alike  from  both  sides,  making  cutting 
edge  1,  2  and  3. 


FiS-  2. — Knife  in  position  ready  to  draw  forward  with  slight 
upward  pressure  to  detach  the  turbinate  at  the  line  A.  B. 

a  straight  knife  to  remove  a  turbinate  from  a  decalcified 
anatomic  preparation,  cutting  from  above  instead  of 
from  below. 

It  has  the  recommendations  (1)  of  being  rapidly 
executed;  (2)  of  precision  as  to  the  amount  of  bone 
removed;  with  equal  ease  the  anterior  or  the  posterior 
fourth,  half  or  two-thirds,  or  the  entire  turbinate  may 
be  removed;  (3)  the  line  of  incision  may  be  put  so 
snug  on  the  external  wall  as  to  leave  no  stump;  (4)  it 
may  be  executed  in  quarters  so  cramped  that  the  blade 
of  the  scissors  or  the  cutting  forceps  may  not  be  pos¬ 
sible  of  introduction;  (5)  it  is  not  interfered  with  by 
the  size  of  the  bulla  underneath;  (6)  it  is  done  with 
no  injury  to  the  bulla  or  uncinate  process;  (7)  the  mid¬ 
dle  meatus  is,  therefore,  left  free  of  scar  tissue. 

The  success  of  the  “conservative  treatment”  of  the 
suppurations  of  the  accessory  sinuses  of  the  nose  seems 
to  me  to  depend  to  a  large  degree  not  only  on  the  clean 
removal  of  the  necessary  part  of  the  middle  turbinate, 
but  also  on  the  avoidance  of  injury  to  the  middle 
meatus  and,  therefore,  freedom  from  all  unnecessary 
scar  tissue,  especially  in  the  hiatus  semilunaris.  If 
there  has  been  any  injury  to  the  hiatus  proper  or  to  the 
uncinate  or  bulla  some  scar  tissue  must  follow,  which 
in  itself  may  act  as  an  obstruction  to  the  outflow  of 
pus.  This  leaves  matters  little  if  any  better  than  when 
the  turbinate  was  in  position,  if  not  actually  worse.  It 
seems  to  me  that  such  injuries  are  unavoidable  by  any 
method  which  employs  the  scissors  or  a  cutting  forceps, 


V  ith  a  turbinate  hTing  free  from  the  septuni  and 
free  from  the  external  wall,  and  with  a  small  uncinate 
and  small  bulla  underneath,  there  will  certainly  be  no 
difficult}^  in  making  a  satisfactory  removal  by  means  of 
scissors  or  Cutting  forceps  and  snare,  oi  spokeshave. 
These  methods,  however,  may  become  difficult  or  impos¬ 
sible  should  the  tubercle  of  the  septum  be  very  large 
or  should  the  septum  be  deviated  to  that  side,  narrow¬ 
ing  or  obliterating  the  olfactory  fissure  and  crowding 
the  turbinate  tight  on  the  external  wall.  It  may  be 
equally  difficult  should  the  general  formation  of  the  nose 
be  narrow,  so  that  the  turbinate  rests  in  firm  contact 
with  the  septum  as  well  as  with  the  external  wall. 

METHOD. 

By  this  method  these  difficulties  arc  scarcely  notice¬ 
able.  The  turbinate  is  cut  loose  at  its  origin  from  the 
capsule  of  the  ethmoid  by  means  of  a  knife  (Fig.  1) 
bent  at  a  right  angle  to  a  shaft  and  sharp  on  the  edges. 
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represented  in  the  illustration  by  the  line  1,  2,  3 ;  that 
is,  to  cut  on  the  pull.  It  is  carried  in  a  handle  at  an 
angle  of  about  135  degrees  to  the  grip.  It  has  the 
size  and  general  appearance  of  Hajek’s  hook  for  tear¬ 
ing  out  the  capsule  of  the  ethmoid  and  of  Myles’  sphe¬ 
noidal  knife,  but  smaller,  and  its  angular  portion  is 
square.  The  shaft  is  about  1/16  inch  thick.  It  is  well 
to  have  a  heavier  one  also.  I  use  the  smaller  one  only 
when  the  quarters  are  crowded. 

The  blade  is  introduced  into  the  olfactory  fissure  “on 
the  flat”  to  a  point  as  far  back  as  is  desirable  to  go 
and  as  high  as  the  origin  of  the  turbinate.  If  this 
point  can  not  be  seen  it  may  be  estimated  very  accu¬ 
rately  by  taking  the  height  from  the  point  where  the 
anterior*  end  springs  from  the  capsule  of  the  ethmoid 
and  then  passing  backward.  The  middle  turbinate 
arises  from  the  external  wall  along  a  line  which  is  more  or 
less  horizontal  but  which  dips  downward  about  y8  of  an 
inch  before  it  terminates  anteriorly.  The  downward  por¬ 


far  back  as  necessary  and  the  loop  slipped  back  to  that 
point  (Fig.  3.).  In  removing  the  posterior  half  the  cut 
begins  at  the  back  and  is  brought  forward  to  the  de¬ 
sired  point,  when  the  loop  is  slipped  over  the  ma» 
from  the  back  and  pulled  forward  to  this  point  and 
snared  through.  The  snaring  is  frequently,  facilitated 
by  depressing  the  mass  to  be  removed,  after  it  has  been 
cut  loose  by  the  knife,  using  the  knife  for  this  purpose. 

I  have  employed  this  method  since  1898,  having  re¬ 
moved  the  middle  turbinate  221  times.  In  one  case 
after  the  turbinate  was  removed  the  olfactory  fissure 
measured  one-sixteenth  of  an  inch  when,  completely 
shrunk  by  cocain  and  adrenalin.  4.  his  turbinate  was  in 
the  firmest  contact  with  the  septum  and  external  wall. 
A  number  of  these  turbinates  were  with  difficulty  vis¬ 
ible  because  of  a  large  tubercle  of  the  septum  or  because 
of  the  septum  being  deviated  into  the  middle  meatus  of 

that  side. 


MALIGNANT  DIPHTHERIA  AND  THE  IMMUN¬ 
IZING  POWER  OF  ANTITOXIN. 


Fig.  3. — Snare  loop  applied  over  mass  detached  by  method 
shown  in  Figure  2.  The  snare  here  shown  is  a  combination  of 
Hooper’s  handle  and  Krause’s  canula  and  stylet. 

tion  of  the  line  varies  from  %  to  14  of  an  inch  in  length 
and,  makes,  usually,  an  angle  of  about  110  degrees 
with  the  horizontal  portion.  These  facts  may  readily 
be  determined  by  using  this  knife,  or  a  small  probe 
bent  similarly  and  introduced  “on  the  flat”  under  the 
anterior  one-fourth  of  the  turbinate.  It  is  then  brought 
forward  to  cut  the  attachment  or  to  feel  just  what  may 
be  its  limits.  The  knife  is  then  introduced  into  the 
olfactory  fissure  as  above  described  and  the  cutting 
edge  turned  outward  by  a  rotary  movement  of  90  de¬ 
grees,  making  the  direction  of  the  cutting  edge  hori¬ 
zontal  and  outward.  Then  by  a  slight  pressure  outward 
it  cuts  its  way  through  the  turbinate.  It  is  then  drawn 
forward  with  a  slight  upward  pressure  (Fig.  2),  when 
it  will  be  found  to  have  cut  its  way  out  (forward),  de¬ 
taching  the  turbinate  at  its  origin  regardless  of  the  size 
of  the  bulla  or  uncinate  underneath  the  turbinate  and 
without  injuring  them. 

I  frequently  divide  the  cut  into  parts,  taking  first 
the  anterior  fourth,  then  the  second  fourth,  then  the 
third  fourth  and  finally  the  posterior  fourth.  For  the 
posterior  fourth  the  cutting  edge  is  turned  somewhat 
downward.  If  the  entire  turbinate  is  to  be  removed  it 
may  often  be  done  without  the  aid  of  a  snare,  but  as  a 
rule  it  will  be  found  to  be  still  attached  by  some  shreds 
of  memnrane,  and  these  are  quickest  and  easiest  cut 
through  by  slipping  a  wire  loop  over  the  detached  mass, 
slipping  it  full  backward  and  snaring  it  off.  For  the 
removal  of  a  part  of  the  turbinate  the  cut  is  made  as 


J.  SPENCER  PURDY,  M.D., 

AUBURN,  N.  Y. 

History. — C.  M.,  male,  aged  13,  developed  diphtheria  which 
was  diagnosed  as  such  April  11.  On  the  afternoon  of  April  10, 
though  the  throat  was  most  carefully  examined,  no  membrane 
could  be  discovered.  The  following  morning,  however,  it  cov¬ 


ered  the  tonsils,  posterior  pharynx,  uvula  and  nasal  cavity. 
The  attack  was  apparently  a  most  malignant  one,  cultuies 
of  pure  growth  of  the  Klebs-Loeffler  bacillus  being  made  from 
swabs  of  the  nose  and  throat.  On  the  night  of  April  12,  the 
patient,  while  in  a  critical  condition,  was  kissed  by  the  three 
other  children  in  the  family  and  also  by  his  parents;  this  in 
the  face  of  severe  opposition  on  the  part  of  the  attending  phy 
sicians.  The  patient  died  April  13,  having  previouslj  ie- 
ceived  60,000  units  of  diphtheria  antitoxin. 

The  rest  of  the  family  developed  diphtheria  on  April  13  and  14, 
3  of  the  5  members  having  received  on  April  11,  500  units  of 
antitoxin  as  a  prophylactic.  On  April  17,  the  nurse,  who  five 
days  previously  had  received  1,500  units  of  antitoxin,  developed 
a  suspicious  sore  throat.  A  culture  was  not  taken  but  she  was 
at  once  given  6.000  units  more.  All  of  these  patients  did  well 
and,  except  in  the  case  of  the  father,  who  was  constantly  w  ith 
the  child  who  died,  the  attacks  were  mild.  The  nurse  developed 
no  membranous  patch,  there  being  only  a  suspicious  redness, 
but  the  three  children  who  were  supposed  to  be  immunized  de- 
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veloped  true  diphtheritic  membranes.  The  antitoxin  used  was 
that  made  by  the  New  York  State  Board. 

The  question  arises,  were  these  unusually  virulent 
cases  or  are  500  units  insufficient  for  immunization  ? 

In  two  other  cases  of  diphtheria  which  recently  came 
under  my  observation  there  was  in  each  considerable 
-membrane  present.  This  exfoliated  after  using  the  anti¬ 
toxin,  but  shortly  afterward  there  appeared  on  the  ton¬ 
sils  a  pseudo-membrane,  very  thin,  delicate  and  easily 
removed.  It  had  the  appearance  of  a  coating  of  lymph 
and  while  not  at  all  characteristic  of  the  pseudo-mem- 
brane  of  diphtheria,  it  seemed  as  if  it  must  be  a  return 
ot  the  diphtheritic  membrane.  However,  two  cultures 
taken  from  the  membrane  of  each  patient  on  two  suc¬ 
cessive  days  failed  to  disclose  the  Bacillus  diphtheria. 

1  lie  condition  is  one  I  have  not  seen  mentioned. 


AH  ATYPICAL  CASE  OF  ANEMIA.* 

E.  V.  FREDERICK,  M.B.  M.R.C.S. 

PETERBOROUGH,  ONT. 

Patient.  Mrs.  C.,  aged  35,  married,  Irish,  was  seen  in 
consultation  with  Dr.  McNulty. 

History.— Before  the  birth  of  her  first  child  she  had  some 
slight  eclamptic  seizures  which  subsided  under  treatment 
She  was  delivered  of  a  healthy  child;  the  puerperium  was 
normal  and  recovery  good.  One  and  one-half  years  later  she 
was  again  delivered  of  a  healthy  child.  The  puerperium  con¬ 
tinued  normal  until  the  tenth  day  when  she  became  very 
anemic  extremely  weak,  with  troublesome  cough  and  slight 
fever.  On  physical  examination  little  was  found  except  °an 
enlarged  spleen  reaching  to  the  umbilicus.  During  that  ill¬ 
ness  no  blood  examination  was  made. 

After  two  months,  during  which  time  she  was  almost  mori¬ 
bund,  apparent  complete  recovery  took  place.  At  the  end  of  one 
and  one-half  years  she  was  again  delivered  of  a  healthy  child. 
During  the  puerperium  she  received  of  calomel  gr.  1/10, 
with  salol  grs.  5  every  4  hours,  but  in  spite  of  this  on  the 
tenth  day  she  again  became  very  weak  with  rapidly  increasing 
anemia,  troublesome  cough  and  fever  ranging  from  101  to 
102  F.,  pulse  from  100  to  120.  Her  face  was  bloated  and 
puffed,  under  the  eyes.  During  none  of  the  pregnancies  was 
albumin  found  in  the  urine,  nor  was  there  any  other  indica¬ 
tion  of  kidney  trouble.  During  the  illness  following  con¬ 
finement  slight  albuminuria  appeared. 

Examination.  In  appearance,  the  patient  was  very  pale, 
the  face  was  puffed,  and  there  was  fullness  under  the  eyes. 
The  mucous  membranes  were  very  anemic  and  weakness  was 
extreme.  On  physical  examination  nothing  of  account  was 
found  except  the  enlarged  spleen  again  reaching  almost  to 
the  umbilicus.  A  diagnosis  of  splenic  leukemia  had  been 
made. 

Blood:  On  careful  blood  examination  I  found:  Red  cor¬ 
puscles,  1.200,000;  white  corpuscles,  13,000  and  hemoglobin, 
45  per  cent.  Among  whites  no  myelocytes  were  found.  Imong 
the  reds  all  forms  characteristic  of  pernicious  anemia  were 
present,  large  reds,  small  reds,  nucleated  reds  with  many 
poikilocytes.  The  reds  also  showed  very  typically  the  punctate 
degeneration  usually  found  in  lead  poisoning.  No  history  of 
contact  with  lead  could  be  obtained. 

7 )  eatment.  When  given  arsenic  the  temperature  rose  to 
104  F.  and  the  patient  became  worse.  On  treatment  with  ex¬ 
tract  of  medulla  rubra  with  phosphate  of  iron  and  manganese 
she  improved  for  a  couple  of  weeks  and  then  again  became' 
worse.  When  given  nucleinic  acid  from  yeast  she  improved 
rapidly  and  in  two  weeks  was  discharged  completely  recovered. 

The  points  of  peculiarity  about  the  case  are : 

1.  It  was  a  case  of  pernicious  anemia  from  the  blood 
appearances.  . 

.  2-  I*  was  a  case  of  splenic  leukemia  from  the  physical 

signs. 


3.  It  did  not  react  beneficially  to  arsenic  or  iron. 

4.  It  was  cured  under  or  coincidentally  with  the 
treatment  with  nucleinic  acid. 

5.  It  was  not  typical  of  either  form  of  anemia  in  re¬ 
covering. 

191  Brock  Street. 


A  NEW  CHLOROFORM  AND  ETHER  (OPEN 
METHOD)  INHALER. 

A.  CECIL  HERBERT,  M.D. 

Clinical  Assistant  in  Medicine,  Yale  University. 

NEW  HAVEN,  CONN. 

The  inhaler  shown  in  the  accompanying  illustration 
has  several  advantages  over  any  now  in  use.  (1)  It 
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Figure  1. 

does  away  with  the  dangers  consequent  on  the  use  of 
the  cloth-covered  inhaler,  (2)  it  can  be  handled  with 
ease,  (3)  it  is. self-retaining,  and'(4)  it  can  be  sterilized. 

The  mask  is  made  of  fine  wire  mesh,  shaped  to  con¬ 
form  to  the  face,  and  having  opposite  the  nose  and 
mouth  a  wire  basket  to  contain  cotton  or  gauze  on  which 
the  anesthetic  is  dropped  (Fig.  1).  Small  wire  handles 
bent  to  accommodate  the  thumb  and  first  finger  project 
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1  Read  before  the  Peterborough  Medical  Society. 


Figure  2. 


fiom  each  side,  so  that  it  can  be  used  by  either  a  right- 
handed  or  left-handed  anesthetist.  Over  these  handles 
may  be  slipped  spectacle  wires  (Fig.  2),  which,  passing 
behind  the  ears,  retain  the  mask  firmly  in  position,  leav¬ 
ing  both  hands  of  the  anesthetist  free.  This  w’ill  be 
found  especially  convenient  when  the  mask  is  used  on 
a  refractory  patient,  or  alone,  say  in  labor. 

Being  small,  2 ^  in.  by  3 y2  in.,  the  vapor  can  be  con¬ 
centrated  at  any  time  by  simply  cupping  the  hand  ove** 
the  entire  mask.  Made  entirely  of  metal,  its  cleansing 
is  the  work  of  a  moment,  and  no  appreciable  time  need 
be  lost  during  anesthetization  should  it  become  soiled 
by  hyper-secretion  of  saliva  or  by  vomitus. 
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The  wire  mesh  insures  that  the  air  entrances  are  kept 
patent.  This  is  always  in  question  with  the  cloth-cov¬ 
ered  inhaler,  as  its  permeability  varies  with  the  amount 
of  moisture  it  contains,  whether  this  be  from  saliva  or 
soil  of  vomitus— a  not  inconsiderable  danger,  as  men¬ 
tioned  by  Bryant  and  others. 

When  not  made  self-retaining  by  the  use  of  the  spec¬ 
tacle  clips,  the  mask  is  under  perfect  control  of  the 
thumb  and  forefinger  only,  leaving  the  other  fingers  free 
and  in  the  most  natural  position  for  constant  scrutiny 
of  the  facial  pulse  or  support  of  the  angle  of  thq  ]aw. 

The  directness  of  application — the  anesthetic  being 
dropped  immediately  opposite  the  respiratory  ingress— 
economizes  the  amount  necessary  for  narcosis. 

The  inhaler  was  made  by  the  Kny  Scheerer  Co.,  i  ew 

York. 
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APPARENT  RECOVERY  FROM  PROGRESSIVE 
PERNICIOUS  ANEMIA,  FOLLOWING  CE- 
COSTOMY  AND  COLONIC  LAVAGE. 

HARRIS  A.  HOUGHTON,  M.D. 

Attending  Surgeon,  Clinic  of  the  University  and  Bellevue  Hospital 

Medical  College. 

NEW  YORK  CITY. 

Attention  is  called  to  this  case  of  progressive  per¬ 
nicious  anemia  because  of  many  unusual  features  anc 
the  nature  of  the  treatment  employed.  The  advanced 
tme  0f  the  patient  and  the  prompt  recovery  from  many 
symptoms  following  cecostomy  and  enteric  lavage  lead 
me  to  believe  that  the  present  therapeutics  of  the  disease 
must  be  modified  to  meet  etiologic  facts  recently  dis¬ 
covered.  , 

The  following  premises  concerning  the  etiology  ana 
pathology  are  presented  that  grounds  for  the  treatment 
may  be  understood. 

1.  The  blood  picture  of  progressive  pernicious  anemia 
and  the  other  systemic  effects  are  but  the  reaction  of  the 
organism  to  the  toxemia.  Natural  hemogenesis  is  re 
strained  and  there  is  a  coexistent  hemolysis.  The  pres¬ 
ence  or  absence  of  megaloblasts  in  any  given  case  is  a 
measure  of  the  severity  of  the  disease  (Bunting  ).  it 
present  they  indicate  severe  hemolysis,  to  which  the  liern- 
ogenic  organs  are  responding.  If  absent  the  toxemia 
may  not  be  so  severe  or  the  organisms  may  not  be  re¬ 
acting  as  well  as  it  would  in  a  more  healthy  individual. 
This  latter  form  is  known  as  the  asthenic  variety.  Too 
much  stress  has  been  placed  on  megaloblasts  as  neces¬ 
sitous  for  completion  of  the  diagnosis  (Hunter-). 

2.  Assuming  the  absence  of  macro-endoparasites 
( Bothriocephalus  latus ,  etc.),  progressive  pernicious 
anemia  is  in  reality  an  enterogenic  intoxication  of  a 
saccharo-butyric  type,  chronic  in  character,  due  to  a 
disappearance  of  normal  vegetative  varieties  of  intes¬ 
tinal  bacteria  and  a  substitution  therefor  of  aggressive, 
anaerobic  bacteria,  and  particularly  of  the  Bacillus  aero- 
genes  capsulatus  (Welch)  as  shown  by  Iderter. 

3.  Ammonium  butyrate  is  at  least  one  of  the  hemo¬ 
lytic  substances  formed.  Bacterial  intracellular  toxins 
probably  play  a  considerable  part. 

4.  There  is  among  many  features  of  the  disease  a  de¬ 
cided  decrease  in  the  quantity  of  the  blood  circulating  in 
the  system. 

1.  Bunting,  C.  H. :  Jour.  Experimental  Med.,  1906,  viii,  625. 

2.  Hunter’s  work  in  experimental  anemia  can  be  found  in  the 
Lancet  (London),  1888,  1889,  1890. 

3.  Herter,  C.  A.,  Jour,  of  Biol.  Chem.,  1906,  ii,  1. 
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Other  points  will  be  brought  up  later.  The  clinical 
notes  which  follow  are  necessarily  brief : 

History. — Dec.  20,  1906— James  S,  a  gardener,  aged  07, 
married,  healthy  children,  and  negative  family  history.  Born 
in  England.  Possible  etiologic  factors:  (1)  Habit  ot  eating 
quantities  of  cheese  for  years.  (2)  In  the  fourth  decade,  an 
attack  of  psoriasis,  for  which  large  quantities  of  arsenic  was 
taken.  (3)  Not  a  large  meat  eater,  but  there  is  a  possibility 
that  his  regular  home  food  was  insufficiently  cooked. 

Previous  History. — Following  symptoms  began  in  May,  1906; 
Progressing  weakness,  anemia,  emaciation,  periodic  attacks 
of  diarrhea,  each  lasting  from  two  to  three  days  and  with  in¬ 
tervals  of  two  weeks;  cough  and  plenteous  expectoration  m 
the  past  month. 

Examination. — General  loss  of  flesh  and  muscular  tone, 
but  a  considerable  quantity  of  subcutaneous  fat  persists. 
Peculiar  yellowish  skin,  and  yellow  sclerotics.  Marked  edema 
of  the  ankles.  Mouth:  Saliva  acid  in  reaction,  putrefying 
detritus  surround  bad  teeth.  Lungs ;  General  moderate  emphy¬ 
sema  and  bronchitis.  Heart:  Sounds  so  weak  they  could  j 
scarcely  be  heard,  moderate  left  ventricular  hypertrophy  but 
no  dilatation.  Arteries:  Practically  no  arteriosclerosis,  pulse 
occasionally  intermittent,  and  systolic  arterial  pressure  with 
Janeway  instrument  70  mm.  Liver:  Enlarged  downward, 
hand’s-breadth,  no  nodules.  Stomach:  Relaxed  and  slightly  en¬ 
larged  Spleen:  Probably  somewhat  contracted.  Rigidity  ' of 
tlie&abdominal  recti  marked.  Considerable  distension.  Rectum: 
Many  distinct  ecchymotic  spots  scattered  through  the  spin  g- 
moid  flexure.  Feces:  Usually  formed,  acid  in  reaction, -filled  j 
with  fat  droplets,  and  a  lack  of  bile.  A  peculiar  condition 
was  noted  in  that  whenever  the  feces  soiled  the  linen,  a  spot 
formed  which  it  was  impossible  to  wash  out.  Urine :  Twenty- 
four  hour  specimen  normal  in  amount,  with  abundant  excretion 
of  urea.  Hyperacid,  trace  of  albumin  (Esbach) ,  no  sugar.  The 
excretion  of  ethereal  sulphates  was  the  largest  I  have  ever 
seen  outside  of  ptomain  poisoning.  Jaffe’s  indican  test  gave  a 
response  which  was  something  to  wonder  at,  while  the  reaction 
with  Ehrlich’s  dimethylamidobenzaldehyde  (probably  skatol)  * 
was  exceedingly  great.'  The  casts  included,  small  and  large 
hyaline,  finely  granular  and  epitheliated,  coarse  granular, 
blood  and  fatty.  There  were  also  present  calcium  oxylate  and 
uric  acid  crystals. 

Blood. — Hemoglobin,  45  per  cent.;  differential  white  cell 
count,  polynuclears,  51  per  cent.;  small  lymphocytes,  40  per 
cent,;  large  lymphocytes,  4  per  cent.;  transitionals,  2  per  cent.; 
eosinophiles,  3  per  cent.  There  were  a  large  number  of  poi- 
kilocytes,  many  normoblasts  but  no  megaloblasts  at  this  time. 

It  is  with  the  utmost  regret  that  red  cell  counts  and  the  color 
indices  can  not  be  given,  but  the  circumstances  were  such  as  to 

make  it  impossible. 

Progress  of  the  Disease.— The  patient  was  treated  for  one 
month  in  the  conventional  manner,  intestinal  lavage  through 
the  rectum  twice  daily;  arsenic  as  a  hemogenic  stimulant; 
Squibb’s  acid  oleate  of  sodium  as  a  cholagogue;  iron  and  pro- 
teid  diet.  While  there  was  some  improvement  in  the  physical 
character  of  the  stools,  his  general  condition  grew  worse.  At 
the  end  of  the  month  he  developed  a  blood  crisis,  with  megalo¬ 
blastic  shower,  accompanied  by  albuminuria  (25  per  cent,  by 
bulk ) ,  a  systolic  arterial  pressure  of  50  nun.,  pulmonary  edema 
consequent  to  cardiac  asthenia.  On  every  other  day  for  eight 
days  he  was  given  a  saline  infusion  (.9  per  cent.)  with  adrena¬ 
lin  chlorid,  the  latter  being  also  used  continuously  by  hypoder¬ 
matic  method.  This  started  the  improvement  and  rise  in 
blood  pressure.  On  February  18,  I  performed  the  first  part  of 
a  cecostc  v,  sewing  the  cecum  into  the  abdominal  wound.  The 
gut  was  opened  and  lavage  commenced  later.  In  the  mean¬ 
time  however,  he  developed  a  second  blood  crisis,  less  marked  i 
than  the  first. 

The  irrigations  through  the  fistula  were  begun  March  1; 
1,500  c.c.  normal  saline,  sometimes  with  peroxid  of  hydrogen 
and  sometimes  with  permanganate  of  potash,  were  washed  in 
and  out  morning  and  night.  Much  of  the  time,  a  goodly  part 
of  the  fluid  was  left  in.  Notwithstanding  the  amount  of 
fluid  he  received  in  this  manner,  the  stools  remained  solid. 
His  diet  was  changed  to  one  practically  nitrogen  free.  Later 
he  was  allowed  gelatin. 
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Present  Condition.— -Rq  is  now  walking  about  with  but  little 
eiroit.  His  systolic  pressure  is  100  mm.  He  has  gained  much 
us  normal  weight.  The  hemoglobin  is  now  85  per  cent, 
mre  are  no  abnormal  blood  elements.  I  would  base  a  claim 
that  much  of  the  initiating  pathologic  process  has  ceased  on 
t  e  fact  that  there  is  a  marked  decrease  in  the  indican  and 
Ehrlich  s  aldehyd  tests.  Neither  indican  nor  skatol  are  present 
in  greater  quantity  than  one  would  expect  in  a  man  of  his  a<m 
am  Prepared  to  say  that  his  cure  is  a  permanent  one,' 
but  1  believe  the  present  condition  warrants  me  in  sayin*  that 
he  h„  still  a  good  lease  of  comfortable  life  ahead  of  par- 

tim"  H  ^  fu  r  fistula  is  8tl11  °Pen  and  can  be  used  at  any 
time  that  the  disease  shows  signs  of  recurrence. 

Some  °ther  observations  during  the  course  of  the  dis- 
ease  were  made ;  i  At  operation  the  dark  color  of  the 
b  'O d,  noted  by  Fuhrbrmger,  was  observed.  2.  Coagu- 
lafion  of  the  blood  was  abnormally  prompt,  contrary  to 
general  observation.  The  clot,  however,  was  exceedingly 
weak  3  I  he  presence  of  intestinal  gases  was  more 
marked  at  megaloblastic  crises.  4.  There  was  no  ten- 
denev  toward  sepsis,  as  shown  by  prompt  healing  of 
wounds.  5.  There  was  delay  in  the  formation  of  peri- 
onenl  adhesions.  6.  The  appearance  of  the  gut  at  op¬ 
eration  was  interesting.  The  peritoneum  resembled  one 
subject  to  a  low  grade  of  inflammation  without  exudate. 
Ihe  color  was  darker  than  normal,  the  vessels  injected, 
find  that  tissue  itself  very  easily  torn. 

Bayside,  Borough  of  Queens. 
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NEW  METHOD  FOE  THE  SPEEADING 
SPUTUM  PBEPABATOBY  TO  A  MICBO- 
SCOPIC  EXAMINATION.* 


OE 


The  method  I  use  is  very  simple,  the  only  parapher¬ 
nalia  required  being  a  Petri  dish.  The  cover  is  used 
as  a  receptable  for  the  sputum,  and  the  latter  is  spread 
out  by  using  the  bottom  dish  as  a  top  glass  The 
sputum  may  be  spread  very  readilv,  with  no  danger  of 
contaminating  the  desk  or  the  worker’s  fingers.  °  The 
rim  of  the  lower  dish  prevents  any  protrusion  of  sputum, 
and  the  rim  of  the  top  dish  prevents  the  fingers  from 
becoming  infected  in  case  there  should  be  some  soiling 
of  the  outside  of  the  lower  glass,  which  rarely  happens, 
n  case  of  profuse  sputa,  two  or  more  dishes  may  be 
used,  ihe  specimen  is  examined  against  the  black  back¬ 
ground  already  described,  the  inverted  top  Petri  dish  is 
readily  removed  in  order  to  select  suitable  particles  for 
microscopic  study.  When  the  examiner  is  finished  with 
the  sputum  the  dishes  are  separated,  put  in  a  laro-e 
wide-mouthed  jar,  covered  with  raw  carbolic  acid  and 
the  jar  covered  with  a  suitable  lid.  The  various  dishes 
are  cleaned  with  boiling  water  at  a  later  date. 

I  recommend  this  method  on  account  of  its  simplicity 
convenience  and  cleanliness.  As  it  is  almost  impossible 
to  keep  posted  on  all  the  proposals  for  the  improvement 
ot  laboratory  technic,  I  may  be  deceiving  myself  with 
the  idea  that  I  am  offering  a  new  suggestion/  in  which 
case  I  would  appreciate  enlightenment  If  the  method 
has  been  previously  suggested  it  seems  to  have  fallen 
into  oblivion,  as  I  have  never  heard  of  it  in  the  labora¬ 
tories  of  Germany  or  America.  Even  if  the  method  is 
not  new,  this  brief  report  may  aid  in  giving  it  the  recog¬ 
nition  it  deserves.  c 
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yari°us  ideas  hare  been  suggested  for  the  macro- 
I  s  opic  examination  of  sputum  preparatory  to  the  micro¬ 
scopic  examination.  The  one  most  extensively  in  use 
is  tbe  spreading  of  the  sputum  between  two  plates  of 
g  ass,  the  under  side  of  the  lower  one  being  blackened. 

have  not  found  this  to  be  particularly  satisfactory, 
inasmuch  as  through  repeated  sterilizations  of  the  glass 
the  blackened  under  surface  becomes  scratched  and  in 

I  prefer  a  heavy  plate  of  glass  under 
which  is  laid  a  piece  of  black  paper;  the  sputum, 

f  spread  between  the  two  plates  of  glass,  is 

held  against  the  black  background.  By  this  means  the 
black  surface  remains  the  same,  there  is  no  impairment 
ot  its  surface,  and  it  may  be  used  indefinitely. 

The  method  of  using  two  large  pieces  of  glass  offered 
several  objections  which  I  was  unable  to  overcome.  The 
rst  was  that  in  spreading  the  sputum  between  the  two 
plates  there  was  very  often  an  oozing  from  between  the 
two  glasses,  rendering  it  extremely  difficult  to  do  clean 
work  Second,  there  was  often  difficulty  in  separating 
the  glasses  to  select  the  proper  pieces  for  microscopic 
study.  Third,  m  order  to  accommodate  the  profuse 
sputa  so  often  examined,  the  plates  had  to  be  very  lar^e 
and  this  large-sized  glass  made  sterilization  by  heat  very 
inconvenient.  It  had  to  be  done  immediately  with  boil¬ 
ing  water,  or  else  raw  carbolic  acid  was  poured  on  and 
the  specimen  was  allowed  to  stand  until  a  thorough  ster¬ 
ilization  by  boiling  could  be  undertaken,  a  method  to 
be  heartily  condemned.  Then  the  sterilizing  vessel  must 
be  very  large  in  order  to  accommodate  the  glass  plates 
and  for  ordinary  laboratory  work  this  is  not  always  con¬ 
venient. 


A  CASE  OE  MEECUEIC  CHLOEID  POISONING. 

IRWIN  W.  BLARE,  M.D. 

BUFFALO,  WTO. 

The  following  report  of  a  case  of  poisoning  by  bi- 
chiond  of  mercury  is  unusual  on  account  of  the  absence 
of  typical  symptoms : 

History.  A  child,  aged  3%  years,  took  at  least  one  tablet 
containing  7.3  grains  of  mercuric  chlorid.  An  emetic  was 
given  immediately,  which  produced  vomiting  in  twentv  to 
twenty-five  minutes.  Emesis  continued  for  more  than  an 
hour,  the  child  then  going  into  a  quiet  sleep.  Up  to  this 
imp  the  composition  of  the  tablet  was  not  known,  and  the 
childs  mother  was  certain  no  poisons  were  in  the  house 
Twenty  minutes  after  leaving  the  house  I  was  recalled  to  ex- 
amme  a  similar  tablet  found  in  my  absence.  The  potassium 
lodid  test  demonstrated  the  presence  of  mercuric  chlorid. 
Egg  albumin  and  milk  were  given  immediately,  and  everv- 
thmg  possible  was  done  for  the  child,  but  without  avail 
Death  occurred  on  the  eighth  day. 

It  is  interesting  to  note :  1,  There  was  no  burning 
sensation  m  the  throat;  2,  there  was  no  pain  in  the 
stomach  nor  bowels;  3,  there  was  no  thirst ;  4,  the  pulse 
was  not  small  nor  frequent  except  for  the  first  twelve 
hours;  5,  there  were  no  cold  sweats;  6,  there  was  no 
general  debility;  7,  the  respirations  were  not  labored; 
8,  there  were  no  cramps  in  the  extremities;  9,  there 
was  no  fainting ;  10,  there  was  no  insensibility  and  but 
one  convulsion,  that  during  which  death  occurred. 


•  From  the  Private  Laboratory  of  Dr.  John  H.  Musser. 


Medical  Mission  Work  in  India. — Statistics  of  the  Indian 
Medical  Missionary  Association  show  that  in  the  past  year 
more  than  2,000,000  patients  were  treated,  and  that  54,293 
opeiations  were  performed.  There  are  now  in  India  over  300 
medical  missionaries,  120  of  whom  are  men.— Cumberland 
Presbyterian. 
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TREATMENT  OF  PULMONARY  TUBERCULOSIS  BY 
TUBERCULIN  IMMUNIZATION. 

The  conviction  is  gradually  spreading  that  tubercu¬ 
losis  in  various  forms,  as  well  as  other  infectious  proc¬ 
esses,  more  particularly  when  chronic,  can  be  treated 
more  or  less  effectively  by  means  that  stimulate  the  pro¬ 
duction  of  specific  immunity  and  hasten  the  processes 
of  healing.  An  interesting  and  valuable  contribution 
in  regard  to  this  form  of  treatment  of  tuberculosis  of 
the  lungs  is  made  by  Trudeau,1  and  it  may  be  of  value 
to  discuss  some  of  the  principal  points  considered.  In 
the  first  place,  he  points  out  that  it  is  possible,  at  least  to 
a  certain  degree,  to  immunize  animals  to  tuberculosis, 
the  best  results  being  obtained  by  the  use  of  living  ba¬ 
cilli,  although  germ-free  products  and  killed  bacteria 
also  have  some  value.  The  mechanism  of  the  immunity 
thus  produced  is  not  understood  thoroughly;  it  is 
known,  of  course,  that  various  antibodies  are  produced, 
but  as  yet  no  exact  measure  of  the  degree  of  immunity 
or  reliable  guide  to  the  dosage  of  infectious  material 
necessary  for  its  production  has  been  established.  That 
the  quantity  and  intervals  between  injections  of  im¬ 
munizing  material  are  of  great  importance  is  shown  by 
the  results  of  Calmette,  who  in  calves  and  young  goats 
found  that  whether  ingestion  of  bacilli  through  the 
digestive  tract  results  in  localization  and  immunity  or 
progressive  invasion  depends  on  the  number  of  bacilli 
introduced  and  the  time  before  the  second  introduction. 
Small  amounts  of  bacilli  are  arrested  by  leucocytes  and 
immunity  results,  whereas  larger  amounts  or  repeated 
introductions  of  smaller  amounts  end  in  general  infec¬ 
tion.  Whatever  the  degree  of  immunity,  it  develops 
slowly.  Thus  v.  Behring,  in  his  experiments  on  cows, 
found  little  immunity  before  three  months  after  the  vac¬ 
cination.  The  duration  of  artificial  immunity  to  tuber¬ 
culosis  in  animals  has  not  been  ascertained,  but  all  seem 
to  agree  that  the  most  durable  is  that  produced  by  im¬ 
munization  with  living  cultures.  This  is  an  interesting 
point  so  far  as  human  beings  are  concerned,  because  the 
patient  already  has  within  him  the  living  organism  so 
that  destruction  of  bacilli  as  the  process  heals  should 
help  to  produce  a  substantial  form  of  immunit}7. 

Turning  now  to  the  consideration  of  the  treatment 
of  established  tuberculosis  by  means  of  immunizing  sub¬ 
stances,  we  note,  first  of  all,  that  Koch  did  not  consider 

1.  Amer.  Jour.  Med.  Sci.,  1907,  137,  813. 


his  original  tuberculin  as  an  immunizing  agent,  but  re¬ 
garded  the  healing  obtained  as  the  result  of  more  or  less 
violent  local  reactions  in  and  about  the  tuberculous  areas. 
Now,  however,  the  essential  action  of  all  the  various  tu¬ 
berculins  is  held  to  be  the  stimulation  of  the  defensive 
resources  of  the  organism  and  the  production  of  prob¬ 
ably  both  antitoxic  and  antibacterial  immunity.  Time 
is  not  yet  ripe  for  the  decision  as  to  which  tuberculin 
is  best,  but  at  present  Koch’s  emulsion  of  crushed,  vir¬ 
ulent  tubercle  bacilli  (Tuberculin  B.  E.)  and  filtrates 
of  human  cultures,  such  as  Denys’  tuberculin  B.  F.,  are 
used  extensively.  The  method  of  using  tuberculin  in 
whatever  form  is  of  great  importance,  and  at  present 
there  are  two  distinct  procedures,  which  Trudeau  desig¬ 
nates  as  the  laboratory  method  and  the  clinical  method. 
The  laboratory  method  is  based  essentially  on  deter¬ 
minations  of  the  opsonic  index  as  elaborated  by  Wright, 
and  it  has  been  discussed'  repeatedly  in  recent  current 
medical  literature.  In  this  case  the  dose  of  tuberculin 
remains  minimal  throughout  the  course  of  the  treat¬ 
ment  which  has  met  with  most  success  in  chronic  local¬ 
ized  tuberculosis  elsewhere  than  in  the  lungs.  The  clin¬ 
ical  method,  which  has  developed  gradually  during  the 
past  fifteen  years  or  so,  is  controlled  solely  by  the  clin¬ 
ical  course  and  manifestations.  Anent  the  opsonic  index, 
Trudeau  makes  the  wise  and  conservative  observation 
that,  leaving  aside  the  difficulties  and  the  sources  of 
error  in  determination  of  the  index,  we  as  yet  are  unable 
to  say  how  reliable  a  criterion  of  immunity  the  opsonic 
power  of  the  blood  in  reality  is,  because  opsonins,  after 
all,  constitute  only  one  of  the  active  bodies  produced  in 
immunity  reactions.  Originally  it  was  assumed  that 
definite  reactions  on  the  part  of  the  patient  were  a  neces¬ 
sary  consequence  in  treatment  with  tuberculin,  but  at 
present  it  is  believed  that  such  reactions^  are  harmful, 
and  all  are  agreed  that  too  large  doses  must  be  avoided. 

The  laboratory  or  opsonic  method  takes  no  account 
of  the  value  of  habituation,  and  production  of  immun¬ 
ity,  to  tuberculin,  while  the  clinical  method  aims  grad¬ 
ually  to  produce  immunity  -to  tuberculin  without  de¬ 
monstrable  clinical  reactions  or  disturbance.  Here  prob¬ 
ably  lies  the  main  difference  between  the  two  methods. 
It  has  been  found  that  tuberculous  patients  may  be 
rendered  insusceptible  to  as  much  as  ten  thousand  times 
the  amount  of  tuberculin  that  at  first  would  produce 
marked  signs  of  intolerance.  In  such  cases  the  coinci¬ 
dent  improvement  in  the  general  conditions  shows  that, 
whatever  the  state  of  the  opsonic  index  may  have  been, 
progressive  increase  in  dose  need  not  be  harmful,  ffiu- 
doau  points  out  that  it  is  possible  to  produce  strong 
immunity  to  tuberculin  without  any  violent  general  or 
local  reactions.  For  this  purpose  various  schedules  are 
recommended  which  may  be  followed  with  confidence 
but  modified  at  once,  if  necessary,  in  the  individual  case. 
Here  skill  and  experience  count  for  much.  It  is  not 
possible  in  this  connection  to  give  the  detail  of  Tru¬ 
deau’s  present  plan.  It  may  be  well  to  emphasize,  how- 
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ever,  that  lie  begins  with  extremely  small  closes — .0001 
mg.— becaiise  if  a  marked  reaction  occurs  at  the  very 
beginning  of  the  treatment  it  seems  to  be  more  difficult 
to  habituate  the  patient  to  increasing  doses.  The  doses 
are  then  gradually  increased,  the  intervals  between  the 
injections  being  four  or  five  days.  If  no  intolerance 
develops  it  may  require  from  six  months  to  a  year  or 
longer  before  a  high  degree  of  tuberculin  immunity  is 
reached.  It  is  important  to  resist  the  temptation  to 
s  lorten  the  time,  because  the  immunity  is  always  pro¬ 
duced  very  slowly.  If  the  recognized  evidences  of  in¬ 
creasing  sensitiveness  appear,  all  injections  should  be 
suspended  for  a  time  and  then  commenced  again  with 
smaller  quantities,  gradually  increasing.  In  this  way 
immunization  to  tuberculin  may  be  carried  so  far  that 
a  dose  of  1  c.c.  is  tolerated  readily  and  with  advantage, 
but  such  a  dose  should  not  be  continued  indefinitely,  as 
the  power  to  resist  the  effects  may  be  exhausted. 

It  has  been  claimed  that  good  results  may  be  ob¬ 
tained  by  this  method  even  in  acute  cases,  but  so  far 
Trudeau  treats  only  those  who  are  free  or  nearly  free 
from  fever.  The  more  chronic  the  disease  the  better 
appear  the  results  obtained  from  tuberculin.  As  re¬ 
gards  the.  actual  practical  results  obtained,  Trudeau  ex¬ 
presses  himself  conservatively  as  follows:  "The  more 
familiar  one  becomes  with  the  varying  courses  of  chronic 
tuberculosis  the  easier  it  is  to  realize  the  difficulty  of 
setting  forth  any  positive  evidence  as  to  the  favorable 
influence  per  se  of  any  specific  treatment  when  so  many 
other  factors  influence  the  course  of  a  disease  in  itself 
so  erratic  and  varying  in  its  manifestations/’  It  would 
be  well  if  the  results  of  other  forms  of  treatment  of 
tuberculosis  and  other  diseases  were  weighed  with  a 
similar  appreciation  of  the  difficulties  in  the  way  of 
reaching  final  conclusions. 

In  addition  to  the  favorable  impression  obtained  from 
watching  patients  thus  treated,  Trudeau  points  to  the 
evidence  afforded  by  his  statistics,  which  show  that  of 
the  patients  treated  with  tuberculin  from  18  to  25  per 
cent,  more  were  alive  than  of  those  not  treated  with  tu¬ 
berculin  during  the  past  fifteen  years.  Careful  mor¬ 
tality  statistics  of  this  kind  are  the  only  means  that  can 
furnish  in  time  unquestionable  evidence  of  the  exact 
value  of  tuberculin  immunization  in  the  case  of  pul¬ 
monary  tuberculosis.  The  treatment  of  infections  by 
means  of  active  immunization,  i.  e.,  by  the  use  of  specific 
vaccines,  is  as  yet  in  its  beginning.  At  present  the  in-, 
terest  is  especially  concentrated  on  the  methods  advo¬ 
cated  with  great  enthusiasm  by  Sir  Almroth  E.  Wright. 

|<if  which  the  continued  use  of  doses  of  vaccines  just 
sufficient  to  raise  the  opsonic  index  is  an  essential  fea- 
|ture.  It  may  well  be  that  in  the  near  future  a  departure 
rom  this  method  will  take  place  in  the  direction  of 
progressive  increase  of  the  doses  in  the  hope  that  thereby 
i  greater  degree  of  immunity  and  a  more  decisive  thera- 
'peutic  effect  may  be  secured,  as  we  see  has  been  done 
1  ready  by  Trudeau  and  others  in  the  case  of  pulmonary 
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tuberculosis,  and  that  quite  independently  of  the  work 
of  Wright  and  his  followers  on  the  opsonic  index.  A 
promising  field  has  been  opened  in  which  there  is 
abundant  room  for  the  careful,  critical  and  comprehen¬ 
sive  study  of  different  methods  and  we  may  look  for 
interesting  developments. 


THE  ASSOCIATION  OF  APPENDICITIS  WITH  DISEASES 
OF  THE  GALL  BLADDER, 

Although  the  literature  on  appendicitis  has  grown 
enormously  in  the  past  fifteen  years,  the  accumulated 
evidence  of  the  clinic  and  the  laboratory  has  not  yet 
sufficed  to  clear  up  all  points  relating  to  this  many-sided 
disease.  The  great  amount  of  the  literature  of  itself 
suggests  uncertainty  on  many  points,  just  as  an  abun¬ 
dance  of  remedies  for  a  single  disease  throws  doubts  on 
the  specificity  of  all  of  them.  So  far  as  the  plain  un¬ 
complicated  cases  are  concerned  little  need  be  said,  but 
the  complications  and  sequelae  are  still  not  widely  ap- 
preciated.  The  pylephlebitis,  the  association  with  mov¬ 
able  kidney,  and  the  venous  thromboses  are  rather 
widely  recognized;  other  complications,  such  as  the  as¬ 
sociation  of  appendicitis  and  gall-bladder  diseases,  are 
not  so  well  known. 

Clinicians  of  the  French  school  are  the  ones  who  have 
most  persistently  laid  stress  on  this  association.  Dieu- 
lafoj,  who  has  recently  considered  the  association, 
speaks  of  the  condition  as  " appendiculo-cholecystite 
Many  operators  who  have  had  wide  experience  with 
gall-bladder  and  appendix  surgery  have  noted  that  the 
two  diseases  concur  not  infrequently,  and  some  have 
commented  on  the  fact.  The  association  is  not  the 
same  in  all  instances,  for  in  some  patients  the  cholecy¬ 
stitis  and  the  appendicitis  occtir  together,  while  in  oth¬ 
ers  one  condition  precedes  the  other,  and  the  interven¬ 
ing  period  may  be  one  of  months  or  even  years.  In 
most  instances,  nearly  one-half  of  the  cases  in  fact,  the 
disease  of  the  appendix  precedes  the  gall-bladder  in¬ 
volvement;  next  in  frequency  the  two  conditions  appear 
together;  less  often  the  gall-bladder  disease  precedes 
the  appendicitis.  The  association  appears  practically 
always  in  adult  life,  and  there  seems  to  be  no  especial 
sex  susceptibility.  Gallstones  are  found  in  two-thirds 
of  the  cases,  cholecystitis  without  stones  in  the  re¬ 
mainder.  The  diagnosis  has  been  made  clinically  on 
several  occasions,  and  would  doubtless  be  more  often 
made  if  it  were  realized  that  the  association  is  relatively 
common.  The  physician  is  no  doubt  often  led  astray 
from  having  made  a  diagnosis  of  one  or  the  other  con¬ 
dition  during  a  first  attack  and  assuming  that  the  fol¬ 
lowing  attacks  are  of  the  same  nature. 

That  cholecystitis  or  gallstones  should  follow  appen¬ 
dicitis  in  some  instances  is  not  to  be  wondered  at.  The 
now  widely-accepted  bacterial  origin  of  gallstones  has 
been  established  by  both  clinical  and  experimental  ob- 
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servation,  and  most  experimenters  believe  that  the  infec¬ 
tion  of  the  gall  bladder  takes  place,  not  by  way  ot  the 
bile  ducts,  but  rather  through  the  blood  stream.  The 
fact  that  gall-bladder  infections  are  usually  not  mixed, 
and  that  the  bacteria  most  commonly  found  m  connec¬ 
tion  with  gallstones  are  those  commonly  causing  intes¬ 
tinal  infection,  supports  the  view  that  they  reach  tie 
trail  bladder  by  the  blood  rather  than  through  the  ducts. 
Naturally,  if  the  gall  bladder  is  infected  through  the 
blood  it  is  most  likely  to  receive  the  infection  from 
those  organs  whose  vessels  are  tributary  to  the  portal 
vein.  It  is  true  that  in  a  few  instances  the  infection 
may  travel  along  adhesions  between  the  appendix  and 
the  gall  bladder;  this  seems  to  be  the  route  taken  occa¬ 
sionally,  but  this  is  the  exception  rather  than  the  rule 
When  the  disease  of  the  gall  bladder  precedes  that  o 
the  appendix  it  seems  likely  that  tlrn  latter  becomes 
infected  on  account  of  its  undue  susceptibility.  In  such 
cases  it  may  be  imagined  that  the  gall  bladder  acts  as  a 
reservoir  for  the  collection  of  enormous  numbers  of 
bacteria  which,  at  certain  intervals,  are  poured  out  into 
the  intestine.  The  appendix,  rather  than  other  portions 
of  the  intestinal  tract,  becomes  infected  because  of  the 
mechanical  and  structural  peculiarities  which  render 
it  especially  vulnerable.  The  association  of  the  two 
diseases  is  one  of  considerable  practical  importance,  es¬ 
pecially  to  the  patient;  the  exploration  of  the  gall¬ 
bladder  region  by  the  surgeon  in  all  cases  of  appendi¬ 
citis,  and  of  the  appendix  in  all  gall-bladder  diseases, 
will  no  doubt  save  a  good  many  patients  from  a  second 
and  unnecessary  operation. 


Jour.  A.  M.  A. 

,  June  29,  1907. 

described  in  the  note  prefacing  each  department  of  it. 
A  careful  reading  of  these  notes  will  lead  not  only  to 
a  better  understanding  of  the  comprehensiveness  of  the 
index  but  will  make  it  correspondingly  more  useful. 
Although  we  believe  that  this  is  the  best  index  The 
Journal  has  issued,  we  realize  that  it  is  subject  to  im¬ 
provement.  It  is  earnestly  desired,  therefore,  that  sug¬ 
gestions  looking  to  its  betterment  will  be  made  by  our 
readers.  As  usual,  we  shall  reprint  this  index  in  a 
paper-bound  pamphlet,  incorporating  m  it  the  titles  of 
articles  as  listed  from  week  to  week  m  the  department 
of  Current  Medical  Literature,  thus  making  a  handy 
reference  guide  to  the  world’s  medical  literature. 


THE  INDEX. 

To  the  student  of  the  literature  of  medicine  that  part 
of  the  index  in  this  issue  which  deals  with  that  depart¬ 
ment  should  appeal  most  strongly.  The  greater  value 
of  the  Index  to  Current  Medical  Literature  is  evidenced 
by  its  increased  size,  the  present  index  being  almost 
one-third  larger  than  its  largest  predecessor.  This  in¬ 
crease  in  volume  is  due  not  only  to  the  complete  system 
of  cross-reference,  but  also  to  the  fact  that  articles  are 
indexed  largely  according  to  their  substance  as  well  as 
to  their  title.  This  becomes  necessary  in  making  an 
index,  the  standard  for  which  is  utility,  because  of  the 
unfortunate  prevalence  of  titles  which  give  no  clue  to 
the  subject  matter  of  which  they  are  the  captions.  In 
looking  over  medical  literature  one  is  struck*  with  the 
fact  that  but  few  really  good  titles  are  to  be  found. 
Verbosity  and  academic  ambiguity  seem  to  be  the  prin¬ 
cipal  faults  of  authors  in  designating  their  articles. 
Too  often  a  writer  in  naming  his  paper  attempts  .to 
make  the  title  too  comprehensive.  Much  as  summaries 
of  all  articles  on  medical  subjects  are  to  be  desired,  they 
should  be  given  in  the  body  of  the  article — i.  e.,  at 
the  beginning  or  at  the  close — and  not  incorporated  in 
the  title.  The  greatest  degree  of  conciseness  compatible 
with  lucidity  is  the  cardinal  principle  of  title  making. 
The  system  followed  in  making  the  index  in  general  is 


THE  ALLEGED  INCREASE  IN  INSANITY. 

A  distinguished  physician  has  declared,  in  a  letter 
to  a  daily  paper,  that  with  the  continuation  of  present 
tendencies  the  whole  population  of  one  of  the  leading 
states  of  the  Union  will  be  insane  m  three  hundred 
years.  Since  what  applies  to  one  state  is  also  valid  or 
others,  this  means  that  unless  matters  mend  pretty 
nearly  the  whole  country  will  be  in  the  same  unfortunate 
fix.  He  then  takes  it  all  back  by  the  admission  that  this 
can  not  really  happen,  since  preventive  measures  are 
on  foot  to  head  off  such  a  catastrophe.  Whatever  may 
be  true  as  regards  the  increase  of  degeneracy,  there  is 
no  call  at  the  present  time  for  such  alarmist  state¬ 
ments  for  one  could  easily  find  statistics  fully  as  cor¬ 
rect  as  those  used  that  would  indicate  a  very  opposite 
condition  of  things.  The  mere  increase  of  insanity  is 
a  very  poor  index  of  the  actual  condition  of  affairs. 
This  country  is  in  a  transition  state.  It  is  taking  m 
a  million  or  two  of  immigrants  every  year  and  the  de¬ 
fectives  from  this  supply  are  sufficient  to  account  tor 
much  of  the  bad  showing  in  this  respect..  In  fact,  take, 
out  from  our  asylums  the  foreign  born  insane  and  the 
children  of  the  foreign  born,  it  is  very  doubtful  whether 
there  would  be  any  alarming  percentage  of  increase. 


SPEAKER  CANNON’S  ATTITUDE  TOWARD  THE  MED¬ 
ICAL  PROFESSION. 

At  a  recent  meeting  of  the  Illinois  State  Medical 
Society  Hr.  J.  F.  Percy,  in  his  presidential  address,  said 
some  excellent  things  on  the  subject  of  quackery  and 
the  supineness  of  legislative  bodies  regarding  it.  He 
paid  his  respects  in  particular  to  Joseph  Cannon, 
Speaker  of  the  national  House  of  Representatives,  who. 
Dr.  Percy  said,  by  his  indifference  to  the  interests  of 
the  medical  branches  of  the  Army  and  Navy,  indicates 
that  he  does  not  regard  the  physician  as  a  political  asset 
of  sufficient  importance  to  be  worth  noticing.  V  hen 
the  representatives  of  the  American  Medical  Association 
had  an  audience  with  Speaker  Cannon  in  the  interests 
of  the  Army  and  Navy  medical  services  he  “just  listened 
to  them  and  that  was  all.”  This  is  not  only  “mortify¬ 
ing,”  as  Dr.  Percy  says,  but  it  is  astounding  that  any 
one  occupying  the  position  of  speaker  should  dhp  ay 
such  a  degree  of  ignorance  of  the  nation’s  needs.  It  W 
but  necessary  to  remember  the  many  instances  of  death 
and  disaster  to  the  Army  resulting  from  sanitary  un- 
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readiness  in  time  of  war,  and  even  in  time  of  peace,  to 
understand  fully  the  gravity  of  Speaker  Cannon’s  per¬ 
sistent  hostility  toward  the  measure  for  the  improve¬ 
ment  of  the  medical  department  of  the  Army.  Mr. 
Cannon  is  mentioned  as  a  presidential  possibility  and 
it  is  well  the  country  should  know  the  timber  of  which 
he  is  made.  It  is  especially  necessary  that  the  medical 
profession  should  present  a  solid  front  in  order  that 
it  may,  as  a  mere  political  asset,  command  that  respect 
which  professionally  it  seems  unable  to  obtain  at  the 
hands  of  officials  such  as  Speaker  Cannon.  As  we  have 
repeatedly  stated,  the  medical  services  of  both  the  Army 
and  Navy  have  been  crippled  and  rendered  so  unat¬ 
tractive  by  the  neglect  to  correct  the  faulty  conditions 
thus,  brought  about  that  not  only  are  there  many  va¬ 
cancies  in  them,  but  it  is  impossible  to  obtain  com¬ 
petent  men  to  fill  the  vacancies.  There  is  now  a  short¬ 
age  of  thirty  assistant  surgeons  in  the  Army  Medical 
Corps  and  sixty,  in  that  of  the  Navy,  and  the  serious 
feature  of  the  situation  is  that  this  deficiency  is  con¬ 
stantly  growing,  notwithstanding  the  most  strenuous 
efforts  to  obtain  candidates.  To  what  extent  this 
neglect  to  improve  conditions  is  due  to  contempt  for 
the  opinions  of  the  medical  profession  can  not  be  stated, 
but  there  can  be  no  doubt  that  therein  is  to  be  found  its 
genesis.  It  is  certainly  the  duty  of  the  medical  profes¬ 
sion  to  call  the  attention  of  the  country  to  the  matter, 
and  by  individual  and  united  effort  to  obtain  relief  or 
to  place  the  responsibility  where  it  belongs. 


Medical  News 

CALIFORNIA. 

J5”*  Dismissed.-The  suit  of  A.  B.  Ambic  against  Dr.  W 

Spnt  nf  a  ^  Beach’  for  the  allesed  improper  treat¬ 

ment  of  a  broken  arm,  was  decided  by  the  jury  in  favor  of  the 

no'ground  foi^damagef*16  th“‘  ^  ™ 

Hospital  Notes.— The  Jim  Barden  Hospital,  Salinas  was 

mS*™  Tn^thf6  receptlon  of  Patients,  May  27. - The  hospital 

bvhvo  7  managed  by  Dr.  Dogge,  has  been  secured 

by  two  trained  nurses,  graduates  of  St.  Luke’s  Hospital,  San 
Francisco,  and  will  be  operated  as  a  private  hospital. 

Commencement  Exercises— The  annual  commencement  exer- 
cises  of  the  University  of  Southern  California,  Los  Angeles, 
Aei®  ^ld  Junf  }3>  when  a  class  of  27  was  graduated.  Hon 
A.  P.  Conrey  delivered  the  doctorate  address.  At  the  alumni 
banquet,  which  occurred  on  the  evening  of  June  12,  Dr. 
U  llliam  D  Babcock,  dean  of  the  college,  presided,  and  Dr 
Joseph  Kurtz  acted  as  toastmaster. 

Illegal  Practitioners. — M.  W.  Stevens,  arrested  on  the  charge 
of  practicing  medicine  without  a  license  from  the  State 
Board  of  Medical  Examiners,  is  said  to  have  pleaded  guilty  at 
Los  Angeles,  June  3,  and  to  have  been  fined  $100.  The  fine 
was  suspended  on  the  defendant’s  promise  to  cease  transgress¬ 
ing  the  law. - Six  Chinese  medical  practitioners  of  Los  An- 

geles  were  arrested  June  4  on  a  charge  of  practicing  medicine 

without  a  license  and  were  released  on  bail. - Joseph  Schieke 

Los  Angeles,  charged  with  practicing  medicine  without  a  li¬ 
cense,  is  said  to  have  been  fined  $100,  June  13.  He  had  sold 
herb  remedies  purporting  to  be  from  Iceland. 

Personal.  Dr.  Ottiwell  W.  Jones  has  been  appointed  health 

olhcer  of  San  Francisco,  ice  Dr.  Dennis  F.  Ragan,  resigned. _ 

Dr  Thomas  A.  Williams  has  been  elected  president  of  the 
Oakland  board  of  health,  and  Dr.  Edward  N.  Ewer,  health  offi- 
^er-  Dr.  Robert  V.  Day,  Los  Angeles,  has  returned  from  a 

two  months’  tour  of  the  East. - Dr.  William  J.  Wickman, 

San  Rafael,  has  been  appointed  resident  physician  at  the  state 

prison,  San  Quentin,  vice  Dr.  Walter  M.  Thorne,  resigned. _ 

Dr.  Charles  E.  Stone,  Marysville,  has  been  re-elected  physician 
of  Yuba  County. - Dr.  Trusten  P.  Perry,  Yuba  City,  has  been 


elected  physician .  of  Sutter  County. - Dr.  Francis  H.  Mead 

L^Ma6™  app°?nted  heaPh  officer  of  San  Diego,  vice  Dr.  Thomas 
L  Magee  resigned -—Dr.  James  W.  Steade  lias  been  nomin- 

Thodn1SrpdeRt+?f  the  .b°ard  0f  health  of  San  Diego,  vice  Dr. 

vfb  Tas  P*  .Butler,  resigned. - Dr.  Fred  H.  Van  Tassel,  who 

has  been  missing  from  his  home  in  Berkeley  for  several  days, 

iwnffS  Td  m  Portland’  0re-  It  is  reported  that  he  was 
assaulted  and  robbed. - Dr.  Thomas  B.  W.  Leland  formerlv 

surgeon  of  San  lrailC.isco  C?unty>  has  been  appointed  police 
wg  Francisco,  vice  Dr.  Ottiwell  W.  Jones— Dr. 

Solano  County!111'1,  Benecia’  has  been  appointed  physician  of 

COLORADO. 

Communicable  Diseases.— During  April  there  were  renorted 

io  2®  Sta^j?6v+1?as.es  of  scarlet  fever>  163  cases  of  smMlpox 
38  cases  of  diphtheria,  and  16  cases  of  typhoid  fever.  ’ 

Commencement.— At  the  annual  commencement  of  the  Den- 

graduated  ^Th^dn?  0f,  MedJine,  May  16,  a  class  of  20  was 
E  Broods.'  Th  d0et0rate  address  was  delivered  by  Franklin 

April  Deaths.— During  April  835  deaths  were  renorted 
equivalent  to  an  annual  death  rate  of  16.5  per  1,000  During 
“on*h  29  deaths  were  reported  from  scarlet  fever,  9  from 
diphtheria,  8  from  typhoid  fever  and  one  from  smallpox 

Hospital  Notes.  Dr.  W.  F.  Berry  of  the  Glenwood  Sanita- 

June  9  tLTr  init0r the  buildin-  iust  completed. - On 

Z?-  9,  tbe.+Natl0nal  Jewish  Hospital  for  Consumptives,  Denver 

new  streucturesneW  W°Ws  pavilion’  chapel  and  several  other’ 

Personal.— Dr.  Pasquale  DeCunto,  Denver,  has  had  conferred 
on  him  the  cross  of  the  Order  of  Cavalier  of  the  Crown  of  Italv 

low  countrymen113  P  The”  nffi°P7  T  Se"CTMity  towar'3  Ma  fc^ 

.  untiymen.  The  office  and  residence  of  Dr  William  R 

Sllvertoib  were  damaged  by  fire  to  the  exterffi 
$  15°°,  May  25  and  Dr.  Winters  na^wly  Escap  d  w'  t5  his 

hfe. - Dr  Josephine  L.  Peary,  Colorado  Springs  has  resigned 

as  a  member  of  the  board  of  control  of  the  State  Industrial 
School  for  Girls —Dr.  Martin  E.  Miles,  Boulder,  secretarv  of 
lie  School  of  Medicine  of  the  University  of  Colorado  has  re¬ 
signed  to  enter  private  practice  in  Guadeloupe,  Mexico! 

DISTRICT  OF  COLUMBIA. 

«erSen„C,e^VAt  ?e  fifty'eiSht>'  commencement 

xercises  of  the  Georgetown  University,  School  of  Medicine 

introduced  bvtf.°V9  ^aduated-  The  medical  class  was 
J1™  bT.the  dean>  Dr.  George  M.  Kober,  and  Dr.  Edwin 
B.  Behrend  delivered  the  doctorate  address. 

Juleps  io?1  d^afh  °f  the  DistrJct-— During  the  week  ended 
June  8,  103  deaths  were  reported,  equivalent  to  an 

wereh  IS-1 '#»■  The 

U  P  ’  \2;  Vneum°™,  10;  cerebral  hemorrhao-e 

and  heart  disease,  each  8,  and  kidney  disease,  6;  bronchitfs 

tChaeCderatahsdby  2°f  ’  8‘  ^  ^  °f  tbe  ~ 

GEORGIA. 

Personal.— Dr.  and  Mrs.  William  Z.  Hollidav  WusH 

W  Bn4°r  ETr°PA  fr°“  New  York>  June  11. - -Dr.  Whatlev 

hi  J  :Jr”  Augusta,  has  been  commissioned  first  iieuten- 

^tVwIth3?!,3  A  Smra’  N’  <?'  Ga>  and  assiE"ed  company 
auty  with  the  Augusta  companies. - Dr.  Eugene  R  tpi.w 

been  re-elected  superintendent  of  the  Macon  City  Hospital. 

Sanatorium  Opened.— The  McDuffie -Munroe  Sanatorium’  a 
pr'late  lnstltution  for  the  treatment  of  medical  and  surriea'l 
cases  was  opened  May  1  at  Columbus,  under  the  charae  of 
Drs.  James  H.  McDuffie  and  H.  Stokes  Munroe.  & 


ILLINOIS. 

Robbed.— On  June  14  burglars  entered  the  North 
Sioie  Health  Resort,  Wmnetka,  secured  several  hundred  dol- 
ars  assaulted  a  woman  patient  and  an  attendant  and  escaped 

fessedb  gg7‘  The  r0bbers  bave  been  captured  and  have  c?n- 

^erS°n/c_Dr-  AIexaader  Gra7  Mas  been  appointed  health 

officer  of  Savanna. - Dr.  William  J.  Rideout,  Freeport,  has 

returned  from  Europe.- — Dr.  Arthur  Leipold,  Moline  has  been 
Iowa  CRy  h°USe  physician  at  the  University  of  Iowa  Hospital, 

Chicago. 

New  People’s  Hospital.-Ground  was  broken  for  the  new 
T.mJ  ir  ISPltal  a^  Twenty-second  Street  and  Archer  Avenue, 
June  16.  The  new  building  is  to  be  three  stories  in  height  and 
of  pressed  brick  and  steel  construction.  The  building  is  put  up 
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under  the  auspices  of  the  People’s  Hospital  Association  of 
which  William  D.  Schaefer  is  president  and  Dr.  I.  Claik  t*ary, 
secretary. 

Honorary  Degrees  Conferred.— At  the  annual  commencement 
exercises  of  the  University  of  Michigan,  June  20  the  honorary 
degree  of  A.M.  was  conferred  on  Dr.  James  B.  Herrick.  At 
the  annual  commencement  exercises  of  ^Northwestern  Uni¬ 
versity,  June  20,  the  honorary  degree  of  LL.D.-was  confened  on 
Dr.  George  H.  Simmons. 

Deaths  of  the  Week.— During  the  week  ended  June  22  there 
were  607  deaths,  equivalent  to  an  annual  death  rate  of  15-0 
per  1,000.  This  is  an  increase  of  36  deaths  over  the  precedin 
week  and  of  184  deaths  over  the  corresponding  week  of  1J06. 
Pneumonia  and  consumption  each  caused  76  deaths;  ™lence 
(including  suicide),  55;  Bright’s  disease,  51;  heart  diseases, 
41-  nervous  diseases,  34;  acute  intestinal  diseases  and  cancer, 
each  32.  One  death  was  reported  from  sunstroke. 

Hot  Weather  Charities.-Tlie  Lincoln  Park  Si the^easoi 
ducted  bv  the  Daily  News,  opens  this  week  for  the  seaso 
with  Dr.  Bathena  Coone  as  medical  superintendent,  an  • 

Touis  L.  Gregory,  Julian  E.  Hequembourg,  Willis  B- 
and  E  iles  Keriin  as  attending  staff;  Drs.  Alfred  C.  Cotto  , 
John  M.  Dodson,  E.  Fletcher  Ingals,  Edwin  B.  Tuteur,  Freder¬ 
ick  W.  Belknap,  Maurice  L.  Goodkind  and  Cassius  D‘ 
as  consulting  staff,  with  three  house  physicians.-  The  sum 
‘  er  tent  hospital,  established  by  the  Chicago  Tribune  early  n 
June  at  Algonquin,  has  every  tent  filled.  The  new  Permanent 
hospital  is  expected  to  be  ready  to  receive  patients  July  15. 
TheP  tent  sanatorium  is  in  charge  of  trained  nurses  and  D  . 
John  A.  Bobison  is  attending  physician. 

INDIANA. 

o;+ P  for  Epileptic  Village  Purchased.— The  state  has  pur¬ 
chased  1,200  acres  of  land  at  Newcastle  for  the  state  epilep  ic 
village. 

Crusade  Against  Itinerant  Vendors.-The  police  of  Indian¬ 
apolis  have  started  a  crusade  against  itinerant  medicine  vend¬ 
ors  who  sell  preparations  on  the  street  coiners. 

Personal— Dr.  Samuel  B.  Laubscher,  Evansville,  has  been 
appointed  phvsician  to  the  Vanderburgh  County  poor  farm. 
——Dr  Melville  F.  Johnston  has  been  re-elected  a  member-  of 

the  Richmond  school  board. - Dr.  George  Wysong  has  been 

appointed  extra  interne  at  the  Indianapolis  City  Dispensary  in 

care  of  the  tuberculosis  department, - Dr.  James  M.  Hinnen, 

Fort  Wayne,  has  been  reappointed  a  member  of  the  btat 
Board  of  Medical  Examination  and  Registration  Dr.  James 
B.  Green,  Mishawaka,  was  presented  with  a  gold-mounted  cane 
by  the  members  of  the  Mishawaka  Physicians  Club,  June  3,  in 
honor  of  the  fortieth  anniversary  of  his  entrance  into  the 
practice  of  medicine. 

May  Mortality  and  Morbidity.— The  death  rate  for  May  in 
the  state  was  12  6  per  1,000,  slightly  higher  than  the  rate 
for  the  corresponding  month  of  1906,  which  was  11.9.  Measles 
was  reported  as  the  most  prevalent  disease.  The  other  dis¬ 
eases  in  order  of  prevalence  were:  Rheumatism,  bronchitis, 
tonsillitis,  influenza,  pneumonia,  typhoid  fever,  scarlet  fever, 
diarrhea,  intermittent  and  remittent  fever,  diphtheria,  small¬ 
pox,  pleurisy,  whooping-cough,  erysipelas,  peritonitis,  cholera 
morbus  puerperal  fever,  dysentery,  cerebrospinal  meningitis 
and  cholera  infantum.  The  deaths  under  one  year  numbered 
368  or  13.4  per  cent,  of  the  total  mortality,  and  of  individuals 
of  65  and  over  numbered  879,  or  32.3  per  cent..  There  were 
149  cases  of  smallpox  reported  from  23  counties,  with  One 
death-  124  cases  of  typhoid  from  31  counties,  with  32  deaths; 
172  cases  of  diphtheria  from  24  counties,  with  17  deaths.  Tu¬ 
berculosis  caused  363  deaths  during  the  month,  or  13  fewer 
than  for  the  corresponding  month  of  1906,  and  there  were  331 
deaths  from  pneumonia. 

IOWA. 

Commencements. — Drake  Medical  College,  Des  Moines,  gradu¬ 
ated  a  class  of  17,  June  14. - The  Sioux  City  Medical  Col¬ 

lege  graduated  a  class  of  11,  June  4. 

Medicine  Distributor  Fined.— After  having  been  fined  in  two 
other  cities  for  the  promiscuous  distribution  of  “patent  medi¬ 
cine”  samples  and  literature,  in  violation  of  the  ordinance, 
Charles  A.  Walters  attempted  to  violate  the  ordinance  in  Fort 
Dodge,  and  was  arrested  and  fined  $10  and  costs. 

Personal.— Dr.  and  Mrs.  Percy  B.  Wood,  Marshalltown, 

sailed  for  Europe,  June  10. - Dr.  Henry  H.  Clark,  McGregor, 

has  been  elected  medical  director  of  the  Iowa  Department,  G. 


4  r. - Dr.  Anthony  II.  Vorweck,  Burlington,  has  been  ap¬ 

pointed  physician  of  Des  Moines  County  for  the  city,  and 
Dr.  Frank  P.  Ilanaphy,  Augusta,  county  physician  for  the 
poor  farm  and  the  southern  part  of  the  count\ . 

Unlicensed  Practitioners.— George  A.  Bicard,  Sioux .  City, 
accused  of  practicing  medicine  without  first  having  obtained  a 
license  as  an  itinerant  physician,  is  said  to  have  been  fined 
$300  and  costs  in  the  district  court  at  Le  Mars,  June  1.  B. 

L.  Stevens,  an  osteopath  of  Des  Moines,  charged  with  practic¬ 
ing  as  a  physician  and  an  obstetrician  without  a  license,  was 
found  not  guilty  June  12.  The  instructions  of  the  judge  to 
the  iurv  were  that  if  the  defendant  in  the  case  was  only  a 
teacher  in  the  college  and  that  if  the  cases  were  hospital  cases, 
the  decision  should  be  in  favor  of  the  defendant. 

KENTUCKY. 

Proposed  Consolidation.— Overtures  for.  the  consolidation  of 
the  Kentucky  School  of  Medicine,  Louisville,  with  another 
school  of  medicine  in  that  city  are  said  to  have  been  made, 
and  if  these  plans  materialize  Louisville  will  commence  sessions 
in  the  fall  with  two  schools  of  medicine  instead  of  five  as  last 
year. 

Personal.— Dr.  Joseph  W.  Pryor  has  been  appointed  a  mem¬ 
ber  of  the  health  board  of  Lexington,  vice  Dr.  William  Rodeg 

deceased. - Dr.  John  G.  Brooks,  Paducah,  recently  elected 

director  of  the  Biverside  Hospital,  has  resigned.— —A  fire  in 
Fulton,  June  5,  burned  the  offices  of  Drs.  James  H.  McClure 
and  William  W.  Gourly. 

MARYLAND. 

Baltimore. 

Concert  for  Hospitals.— The  concert  given  by  the  Vienna 
Maennerchor,  May  11,  realized  $1,526.36,  which  was  distrib¬ 
uted  among  the  hospitals  or  the  city. 

Personal.— The  office  of  assistant  superintendent  of  Johns 
Hopkins  Hospital,  recently  created,  has  been  given  to  Dr. 

Rupert  Norton. - Dr.  William  F.  M.  Sowers  has  resigned  as 

resident  surgeon  of  the  institution  and  Ins  place  will  be  filled 
by  Dr.  Stephen  W.  Watts  until  September,  when  he  leaves 
to  accept  the  position  of  professor  of  surgery  m  the  Umver- 
sitv  of  Virginia  medical  department  and  superintendent  of 
the  University  Hospital,  Charlottesville.  He  will  be  suc¬ 
ceeded  by  Dr.  B.  Z.  Smith  at  that  time.  Other  members  of 
the  resident  staff  wnl  be  Dr.  Charles  P.  Emerson  of  the  med¬ 
ical  department,  Dr.  D.  B.  Casler  of  the  gynecological  depart¬ 
ment,  and  Dr.  Henry  J.  Storer  of  the  obstetrical  department. 
_ Dr  William  W.  Russell  has  taken  a  cottage  for  the  sum¬ 
mer  at  Jamestown,  R.  I. Dr.  and  Mrs.  Robert  H  P.  Ellis 

sailed  from  New  York  for  the  Mediterranean,  June  15. 

MASSACHUSETTS. 

Personal.-Dr.  Bayard  Taylor  Crane  of  the  Massachusetts 
State  Sanatorium  for  Tuberculosis,  Rutland,  has  been  ap¬ 
pointed  superintendent  of  the  state  sanatorium  of  Mary  and 

' _ The  old  friend  of  students  of  Harvard  Medical  School  for 

thirty  vears,  James  Sldllen,  the  janitor,  has  sailed  with  Ins 
wife  for  a  three-months  visit  to/his  old  home  m  England. 

MICHIGAN. 

Discontinue  Clinics.— The  trustees  of  the  Hacldey  Hospital, 
Muskegon,  have  decided  to  discontinue  clinics  at  the  hospital 
in  accordance  with  the  views  of  local  physicians. 

Tuberculosis  Camp  Opened.— The  municipal  tuberculosis 
camp  of  Kalamazoo  opened  for  patients  last  week,  and  the 
four  patients  on  the  waiting  list  have  taken  up  their  residence 

in  the  camp.  . 

State  Board  Appointments.— Dr.  Fleming  Carrow,  Detroit, 
has  been  appointed  a  member  of  the  State  Board  of  Registra¬ 
tion  in  Medicine,  vice  Dr.  Walter  H.  Sawyer,  Hillsdale;  Dr 
Joseph  H.  Ball,  Bay  City,  vice  Dr.  Oscar  Le  Seure,  Detroit,  and 
Drs  Henry  C.  Maynard,  Hartford,  and  Theodore  A.  Felch,  Ish- 
peming,  have  been  reappointed  members  of  the  board. 

Personal. — Drs.  Norman  A.  Mallory,  William  P.  Melody,  L. 
C  Pike  and  Frederick  B.  Stutske  have  been  appointed  city 
physicians  of  Detroit. - Dr.  John  W.  Hoffman,  Detroit,  has 

been  reappointed  as  pharmacist  or  mdoor  Vj8‘TthriSt 
Homer  E.  Clarke,  for  several  years  on  the  sta,ff  of  the  Las 
Michigan  Hospital,  Pontiac,  has  accepted  a  position  as  assr  - 
ant  physician  at  the  Oak  Grove  Sanatorium,  Flint.— -Dr. 
Franklin  Slocum,  Ludington,  is  reported  to  have  fallen  heir  to 
restate  of  a  million  dollars  left  by  his  father,  who  was  an 
importer  of  tea  and  silk,  doing  business  in  Moscow,  Russia. 
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fnrPeS^lfn7DJunTi27^nMavl)  “,,d  Rochester,  sailed 

chief  physician  of  the  /’  9Brien  ha9  been  made 

Fred  Huv  v  L  Lf?!  St£te  Pemtentiary,  Stillwater. - Dr 

knlL"lWJ,??.I.eft.  ^.Germany, - Dr.  William  W.  Mayo! 
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chosen  astesVcS™  ’  a"d  ^  Ge°rg<i  C-'  k«»  l>cen 

MONTANA. 

Communicable  Diseases.— The  Great  Northern  extra  wm-h 

St£eat0^taff°to,th?ere  2°?  men  f6  emPIoyed’  w  under  quar- 

Lr.eVaIence  °/  smallpox.  Diphtheria  is 


reported  at  Kendall,  where  one  death  has  o^edatGlas! 
at°Theaworak  camp's"  °f  ^  ^  the  Great  Northern  Road 

oflfcerSofaKlihneil0hn  D  L£"?b  haSA  been  aPPointed  city  health 

SS-RSI'  °r**  W-  Sheridan,  haa  been  an! 

tvllln  County.—  Dr.  Henry  A 


County!  Lewist0'vn-  has  been* appointed  health  offle'er  of  FergM 

NEBRASKA. 

eiserSThfr^—r  the£fifth  annuaI  commencement  exer- 
cises  of  the  University  of  Nebraska,  College  of  Medicine 

drew^5  tf gre69  Were  T,fe[red  by  Chancellor0  Elisha  B.  An 
drews;  the  prizes  awarded  by  Dean  Henry  B.  Ward  and  the 

onC‘‘Th  erho1reSSrS1?eIrred  by  Dr-  Nicholas  Senn,  Cliicago 
1  he  Choice  of  a  Profession.”  A  class  of  18  received  de- 

fSaad  th®  h°uorary  degree  of  LL.D.  was  conferred  on  Major 
James  Carroll,  surgeon,  U.  S.  Army. - The  first  annual  com¬ 

mencement  exercises  of  the  Nebraska  College  of  Medicine  Lin- 
eoln  were  held  May  15  when  a  class  of  seven  was  graduated. 

.  Jcmes  E  Stevens  dean  of  the  college,  spoke  on  “College 
History  and  Its  Ideals,”  the  doctorate  address  was  delivered 
by  Chancellor  Huntington  of  Wesleyan  University,  and  the  de- 
grees  were  conferred  by  Dr.  J.  M.  McLeod,  president  of  the  col - 


of^BterdH0fSel^Ir\  SU,IiVan  .introduced  at  the  meeting 

teaflolneThaU1  Piffles 

ize^  milk^depots  ^ve  ^e^'oMnOd  NTl?an  i‘Str‘?US  Pasteur* 
maintained  by  Mr.  Straus  for  fourteen  yea!T  Lrimr  ^h** 

statioTS ' 0yetaOSri°40  25e2<itPtetTed  34’4'°°  bottles  fro™  one 
present  laboratory  etlustLnlt 

c  a  new  laboratory  at  a  cost  of  about  $100,000. 

Reservoir  and  Aqueduct. — Mayor  Georo-p  p  Mermn 

V82  ™d?s  to  the  Kensico  storage  reservoir  above  New  York 

mi?eJ V1TWUAe  ’?£?  tribftary  works  a  total  length  oF  140 
non  1!le.cost  of  this  undertaking  will  not  exceed  $16^000 
000,  and  it  is  expected  to  be  completed  in  eight  or  ten  years  ’’ 

Accommodations  for  the  Sick.— Comptroller  Metz  says  that 
$1  **  "-d  "a  talFyTa » 

th'  wfii  take  $15,000,000  more  to  complete 
the  buildings  projected  at  Bellevue,  the  seashore  and  otS 
p  aces.  The  running  expenses  are  about  $3,1/00,000  a  year 

cid®atoSre™e!fth0i  -Tie  of  education  ha!  de- 

emeu  to  request  the  Department  of  Health  to  make  an  exDert 

of  the’e  rto  doteerey<?S  °ftt“  the  cl,ildre”  in  the  poblie  schools 
or  the  city  to  determine  the  exact  number  for  whom  Masses 

wags  ref0erredPrs°MdethP TherCOmfmitt/e  to  whom  the  resolution 

glasses  was  too  low  a  .  °f,  36’000  children  ceding 

? ’  Mas  too  low.  The  report  also  stated  that  the  exam” 

inations  made  were  inadequate  to  determine  the  extent  of 
afflicted.  °T  accurate  data  for  the  treatment  of  those 


NEW  YORK. 

thfBimf?Mn^Un<le,rTtrlie  T'}  °f  the  Iate  Mr-  Frank  Goodyear 

HospiSliojM™  P  reCe‘TeS  $5°'°00  a”d  tlle  Chi“rc"'s 

Optometry  Bill.— Much  opposition  has  developed  against  the 
bill  designed  to  legalize  the  practice  of  optometry  in  the  state 
Hie  governor  reserved  decision.  •  * 

issupd^TnJf?1111112'-^116,8^^  department  of  Health  has 
issued  a  bulletin  warning  against  the  danger  of  lockjaw  on 
the  Fourth  of  July,  as  follows:  J 

^Fourth  of  July  Injuries  are  very  frequently  followed  bv  loekiaw 
w?nermIVe  °Pe?ln&  of  such  wounds  and  proper  surgical  treatment 

IK  n  KI'LX'nVc 

full  rY1  ;~n  ■'  “""l"!''",  D,°'Ph  suffered  PainfuI  injuries  in  a 
B  ™..  P?r‘  J“V,S  May  27. - Dr.  Alfred  F. 


—  ~  A  m  u  oci  vis,  iviay  z / . - i;r.  Alfred  F 

Hodgman,  Auburn,  has  been  commissioned  as  captain  and  as¬ 
sistant  surgeon  of  the  Third  Infantry,  N.  G,  NY _ Dr  F 

Ross  Flint*  Mrvnt™ - -  •  _N’  L  '  f' 


^  , - Ximu  J-II  iclll  LT  V  ,  IN.  It..  N  Y  _ J? 

Ross  Elliott  Montgomery,  sustained '  a  fracture ’of ‘the  W  at 
tne  ankle  and  was  rendered  unconscious  by  a  fall  from”  his 
barn,  June  L—  Dr.  Frederick  R.  Calkins  has  been  appointed  sur- 
geon  in  the  First  Infantry,  N.  G,  N.  Y.,  and  assigned  to  duty 
Company  C. - Dr.  Charles  C.  Duryee  has  succeeded  Dr. 

1 P n  1  f  la  n IT! nor  -P  —  J _  t~v  ■» 


w  m„  T  Pi  i  7  ;  ,r  C  JJ"ryee  nas  succeeded  Dr. 

William  T.  Clute  as  health  officer  of  Schenectady. - Dr  Rob- 

t  sl,Perintendent  of  the  State  Hospital  for  the 

insane,  Matteawan,  was  severely  injured  in  a  collision  of  bug¬ 
gies  at  Columbus,  Ohio,  June  6.  ° 

New  York  City. 

M,0affJ0A if  UrcFe'~Dr‘, Mrs'  D-  B-  St-  John  Ro«sa  and  Dr.  and 
Mi  s  M.  Allen  Starr  sailed  for  Europe,  June  19,  and  Dr.  and  Mrs 

D.  Ernest  Walter  and  Dr.  and  Mrs.  Bache  Emmet,  June  22. 

New  Harlem  Hospital. — This  hospital  was  formally  opened 
•June  15.  Dr.  John  Winters  Brannan.  president  of  the  board 
of  trustees  of  Bellevue  and  Allied  Hospitals,  presided,  and 
Comptroller  Metz  made  the  principal  address.  The  institution 
has  accommodations  for  150  patients  and  cost,  with  power 
house  and  stables,  $640,000. 


BaJ  aldVS -^DrTCr 

“•“-••i Wplt  nigfo0,"theai„srn". 

FranHvn  C  ^p11  e  b?en  appointed  his  successor. - Dr 

sSE  fS-Cr  ee^“'diCai 

Kr0”1'"'  Bro”‘:h»PU™mouia  w/S  ofYsOfTaS 

ver  103efrom6mdeathS  diPhtheriaJ  188  from  scarlet  fe- 
i  I  ’  j  ra  .me.a®-es;  104  trom  whooping  cough-  181  from 

tubercular  meningitis;  190  from  cerebrospinal  meningitis  an™ 

3/3  from  influenza.  There  were  740  rWba  ^  Q 

congestion  and  softening  of  the bra  it  There  w^loTTentYs 
from  typho.d  fever.  There  were  5,31  deaths  from  i^testfna 
t  ouble  m  children  under  5  years  old.  The  death  rate  for  the 
quarter  was  at  the  annual  rate  of  20.06  ner  1  finn 
pared  with  19.46  for  the  corresponding  period  of  last ’year  ™' 

1  oSf N,eglected.-In  the  annual  report  for 
c  of  Bellevue  and  Allied  Hospitals,  just  issued  Minas  lS 
Gregory  gives  prominence  to  the  fact  that  the  state  abounds  in 
•mutable  institutions  for  almost  every  class  of  unfortunates 

yet  r,Vi1fS,  ”°  i"stit'lti»”  for  ttose^ hatteome 

ment  of  alcohol.  In  such  institutions,  under  proper  treat¬ 
ment,  a  certain  proportion  would  probably  become  useful 
citizens  again.  Dr.  Armstrong  of  Bellevue  suggests  that  hah 
J  ua  drunkards  should  be  committed  by  propeTtedicial  authS-' 
ty  to  state  or  municipal  institutions  in  which' they  mmhf  he 
restrained  and  treated  scientifically.  LeMsIation  ^lfw  i 

i1nset1tutito0nsaCCOmi5lihh  this’.  and  the  cost  of  maintaining  such 
questioned  W°U  consid^able,  but  their  need  will  not  be 

•  ^  Centennial.  The  centennial  anniversary  of  the  orant 

SVoh.mhi.  ?T  "  ‘V’6  C0l,e?fe  of  PhySician3yand  SuSoni 

Columbia  University  was  celebrated  by  an  alumni  dinner 

-  une  11,  at  Delmonico’s,  at  which  about  200  of  the  alumni’ 

president Se of  Y'  Ti,m°th.V  M'  Garrison!  N  Y 

president  of  the  alumni  association,  was  toastmaster,’ 
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and  the  chief  addresses  of  the  evening  were,  made  by 
President  Nicholas  Murray  Butler  of  Columbia  Univer¬ 
sity;  Dr.  Samuel  W.  Lambert,  dean  of  the  College  of 
Physicians  and  Surgeons;  Rev.  Dr.  C.  Aked;  Dr.  Thomas 
L.  *  Darlington,  health  officer  of  New  \ork  City,  and 
Mr.  George  L.  Rives.  In  connection  with  the  celebration  a 
series  of  demonstrations  was  given,  illustrating  some  of  the 
newer  methods  of  teaching.  The  teaching  of  physiology  was  il¬ 
lustrated  at  the  laboratory  of  the  department  by  Prof.  Burton- 
Opitz  and  Dr.  Haven  Emerson,  who  took  up  in  the  question  of 
the  action  of  the  valves  of  the  heart  anu  described  clinical 
methods  of  recording  certain  facts  of  circulation  and  respira¬ 
tion.  The  teaching  of  surgery  was  illustrated  by  Prof.  Joseph 
A  Blake  and  Dr.  J.  W.  Draper  Maury,  who  gave  the  technic 
oi  undergraduate  teaching  in  surgery,  describing  recent  studies 
at  the  surgical  laboratory.  The  teaching  of  biologic  chem¬ 
istry  was  illustrated  at  the  laboratory  of  the  department  by 
Prof  W  J.  Gies  and  his  assistants,  who  described  the  action 
of  enzymes  anu  some  of  the  chemical  phases  of  the  newer 
physiology  of  digestion.  The  teaching  of  pharmacology  was  il¬ 
lustrated  at  the  recitation  room  of  the  department  by  Dr.  A. 
N.  Richards,  who  took  up  the  action  of  certain  common  drugs 

on  the  heart. 

Country  Work  for  Consumptives.— The  New  York  Charity 
Organization  Society  has  made  an  investigation  of  question 
of  placing  consumptives  in  the  country  as  help  on  farms  etc., 
and1  publishes  its  conclusions  as  follows;  Occasionally  indent 
consumptives  can  be  placed  in  suitable  country  employment 
with  exceedingly  good  results.  Comparatively  few  such  patients 
desire  work  sufficiently  to  apply  for  it  and  the  great  major¬ 
ity  applying  for  it  are  absolutely  unsuitable,  either  from,  med¬ 
ical  or  social  reasons,  or  from  both.  Patients  with  incipient 
tuberculosis  only  can  with  difficulty  be  persuaded  to  give  up 
their  city  employment  for  the  uncertainties  of  work  m  the 
country.  Moreover,  if  willing  to  give  up  their  work  they  should 
be  sent  immediately  to  a  sanatorium.  Although  labor  is 
scarce,  there  is  little  demand  among  farmers  for  men  who  can 
not  do  a  hard  day’s  work,  and  the  physical  makeup  of  the 
ordinary  tenement  dweller  is  ill-suited  to  farm  life.  In  the 
small  towns  and  villages  there  are  somewhat  better  oppor¬ 
tunities  for  tradesmen  and  artisans.  The  unreasonable  diea 
of  tuberculosis  is  present  among  country  people,  though  not  so 
marked  as  had  been  anticipated.  Even  with  the  strictest  pre- 
liminarv  medical  examination,  many  patients  with  pulmonary 
tuberculosis  apparently  able  to  work,  did  badly  under  the 
strain  of  work  in  the  country  when  away  from  medical  super¬ 
vision.  The  society  strongly  advises  physicians  and  others 
not  to  send  consumptives  to  the  country  to  shift  for  them¬ 
selves  for  the  reason  that  any  scheme  for  the  employment  oi 
consumptives  should  offer  facilities  for  the  adjustment  of  work 
to  the  physical  ability  of  each  patient. .  This  should  be  under 
medical  supervision  and  should  include  instruction  in  the  rudi¬ 
ments  of  farm  work.  A  farm  school  in  connection  with  a  sana¬ 
torium  would  perhaps  be  an  ideal  arrangement. 

OHIO. 

Egyptian  Students  of  Medicine. — The  Medical  College  of  Ohio 

graduated  one  Egyptian  student  this  year,  and  twq  students 
from  that  country  last  year.  The  Cincinnati  College  of  Phar- 
macy  graduated  this  year  two  Egyptians,  and  there  are  at 
present  four  residents  of  that  country  at  the  Medical  College 
of  Ohio. 


Personal. — Dr.  E.  Otis  Smith  has  been  elected  professor  of 
genitourinary  surgery  at  the  Medical  College  of  Ohio,,  vice  Dr. 

Charles  S.  Evans. - Dr.  Meyer  L.  Heidingsfeld,  Cincinnati, 

has  been  appointed  junior  dermatologist  to  the  Cincinnati.  Hos¬ 
pital. _ Dr.  Phineas  S.  Connor,  Cincinnati,  after  a  service  of 

40  years  as  professor  of  clinical  surgery  in  the  Medical  College 
of  Ohio,  has  resigned.  At  a  recent  meeting,  of  the .  alumni 
association  Dr.  Connor  was  presented  with  a  silver  loving,  cup. 
_ Dr.  John  C.  Mackenzie,  Cincinnati,  has  retired  from  private 

practice. 

Faculty  Changes. — At  the  annual  meeting  of  the  faculty  of 
the  Miami  Medical  College,  June  10,  Dr.  John  C.  Oliver  was 
elected  dean;  Dr.  William  E.  Lewis,  secretary,  and  Dr.  Janies 
F.  Heady,  treasurer.  Drs.  Nathaniel  Dandridge  and  John 
A  Thompson,  with  the  foregoing,  constitute  the  executive 
committee  Dr.  Mark  A.  Brown  has  been  appointed  professor 
of  physical  diagnosis;  Dr.  Edward  W.  Walker,  professor  of 
clinical  surgery;  Dr.  Charles* E.  Caldwell,  professor  principles 
of  surgery  and  operative  surgery;  Dr.  Frederick  B.  Samson, 
professor  "of  chemistry,  vice  Dr.  Frederick  0.  Marsh,  and  Dr. 
Mamms  A  Tate,  professor  of  obstetrics,  vice  Dr.  William  H. 
Tavlor  resigned,  who  was  made  emeritus  professor  of  obstetrics. 


PENNSYLVANIA. 

Typhoid  in  Pittsburg.— Typhoid  fever  continues  to  be  preva¬ 
lent  in  Pittsburg,  where  41  new  cases  were  reported  to  -the 
bureau  of  health,  June  18.  There  have  been  228  new  cases 
reported  since  June  1.  The  disease  is  said  to  be  of  a  more 
virulent  type  than  last  year,  with  higher  mortality.  The  im¬ 
pure  water  supply  is  the  only  cause  assigned  by  the  health 
authorities  for  the  present  outbreak.  The.  disease  is  prevalent 
in  towns  along  the  Allegheny  River,  and  this  pollutes  the  water 
supply  of  Pittsburg. 

Personal.— Dr.  A.  Parker  Hitchens,  G.lenolden,  sailed  for 

Europe,  June  22. - Dr.  Morgan  J.  Williams,  Scranton,  was 

crushed  between  his  automobile  and  a  telegraph  pole,  June  11, 
the  injury  necessitating  the  amputation  of  his  right  eg 

about  six  inches  above  the  ankle. - Drs.  W.  W.  McCleary, 

Bellevue;  William  J.  K.  Snyder,  Avalon  and  G.  H.  Walker, 
have  been  elected  to  the  surgical  staff,  and  Drs.  John  S.  Don¬ 
aldson,  A.  H.  Elliott  and  E.  H.  Sloan  on  the  medical  staff  of 

the  Bellevue  Suburban  Hospital, - Dr.  and  Mrs.  John  C. 

McClenathan,  Connellsville,  sailed  from  Philadelphia,  for  Liv¬ 
erpool,  June  22. 

Vital  Statistics  for  1906. — Seven  actually  preventable  dis¬ 
eases  were  responsible  for  20,987  deaths  in  this  state  dui  ing 
1906.  There  were,  exclusive  of  stillbirths,  115,000  deaths  re¬ 
ported  to  the  bureau  of  vital  statistics  during  the  past  year, 
and  the  records  show  that  more  than  one-sixth  of  the  total 
number  were  from  preventable  diseases.  Tuberculosis  heads 
the  list  with  10,632,  and  there  were  4,039  deaths  from  typhoid 
fever;  diphtheria  claimed  2,484;  whooping-cough,  1,683; 
measles,  1,583;  scarlet  fever,  525,  and  malaria,  85.  Not  a 
single  county  in  the  state  was  free  from  typhoid  fever.  Ihe 
statistics  show  that  the  greatest  number  of  deaths  from  this 
cause  occurred  betwen  the  ages  of  20  and  40.  The  records 
show  further  that  2,336  people  lost  their  lives  by  railway 
accidents  and  that  there  were  870  suicides  and  351  homicides 
during  the  year. 

Philadelphia. 

New  Chair  for  College— The  board  of  trustees  of  the  Medico- 
Chirurmcal  College  and  Hospital  has  created  the  chair  of  ortho¬ 
pedic  surgery  and  has  appointed  Dr.  James  P.  Mann,  clinical 
professor  of  orthopedic  surgery  in  the  institution  since  1896, 
to  the  full  professorship. 

To  Honor  Dr.  Packard. — At  a  meeting  of  the  managers  of 
the  visiting  staff  and  former  resident  physicians  of  the  Penn¬ 
sylvania  Hospital,  June  18,  it  was  decided  to  have  a  portrait 
of  the  late  Dr.  John  H.  Packard  painted  by  a  well-known  artist 
and  placed  in  the  hospital.  The  committee  in  charge  of  the 
meeting  consisted  of  Drs.  James  Tyson,  Theodore  H.  Andrews, 
James  C.  Wilson  and  Robert  G.  Le  Conte. 

New  Internes  for  Blockley. — Director  Neff  of  the  Department 
of  Health  and  Charities  has  appointed  22  medical  internes  for 
the  Philadelphia  Hospital.  Of  the  number  appointed  10  were 
graduates  of  the  Medical  School  of  the  University  of  Penn¬ 
sylvania,  6  of  the  Medico-Chirurgical  College,  5  of  Jefferson 
Medical  College,  and  one  was  a  graduate  of  the  W oman  s  Med¬ 
ical  College. 

Personal.-Dr.  and  Mrs.  William  L.  Rodman  and  family 

sailed  for  Europe,  June  25. - Dr.  and  Mrs.  Alfred  H.  Mellersh 

sailed  for  Europe,  June  22. - Dr.  Edward  E.  Montgomery  is 

ill  with  pneumonia, - Dr.  Edmund  J.  Lee  sailed  for  Eui  ope, 

June  19. - Dr.  William  Moss,  Chestnut  Hill,  who  lias  been 

ill,  has  greatly  improved. - Dr.  Henry  W.  Cattell  and  Di. 


Alfred  F’  Hand  sailed  for  Europe,  June  22. 

To  Improve  University  Hospital. — The  trustees  of  the  Uni¬ 
versity  of  Pennsylvania  are  planning  to  change  the  entire 
fronts  of  all  the  University  Hospital  buildings  facing  the 
south  side  of  Spruce  Street.  The  group  of  buildings  to  be 
improved  comprises  the  main  hospital  building  wit 1  1  s 
wings;  the  nurses’  dormitories  and  the  Pepper  clinical  labora¬ 
tory.  This  group  of  buildings  embraces  a  total  area  of  <00  by 
320  feet  The  plan  under  consideration  is  to  have  all  these 
fronts  remodeled  in  Elizabethan  style,  of  brick,  with  stone 
trimmings.  It  is  stated  that  $300,000  will  be  expended  on  the 

project. 

Health  Report.— The  number  of  deaths  reported  for  the 
week  ended  June  22  aggregated  463,  an  increase  of  9  over  the 
corresponding  period  of  last  year,  and  of  25  ^erthoseofiast 
week  The  principal  causes  of  death  were;  Typhoid  fe^er,  < , 
whooping-cough,  5;  diphtheria,  7  ;  cerebrospinal  ^meningitis,  4 ; 
tuberculosis,  60;  cancer,  18;  alcoholism,  5;  apoplexy,  20,  h 
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teriS  ’  •  bnT  f  h  !■’  11 ;  acute  respiratory  disease,  36;  en- 

xSyiJ’,  ??»  obstruction  of  intestines,  4;  appendicitis,  4- 
Bn  ht  s  disease,  52;  congenital  debility,  14;  old  age,  6;  suicide 
6  and  marasmus  4.  There  were  170  cases  of  contagious  dis 

dea‘"9’  “  “m»ared  >«  —  and 

TENNESSEE. 

Cofip^nn?pfe^tr~At  th/ofir8t  annual  commencement  of  the 

Anril°30  Ti  'n'h™!  Md  Surgeons,  Memphis,  which  was  held 
April  30,  Dr.  Iieber  Jones,  dean  of  the  faculty,  was  master  of 

ceremomes  and  Hon.  Booth  Lowery  of  Mississippi  deWed 
the  doctorate  address.  Degrees  were  conferred  on  aclass  of  22. 

Personal.— Dr.  William  D.  Haggard,  Nashville,  will  sail  for 

IZT’  T  2i7, - Dr-  E-  A‘  Ruddi“an,  professor  of  materia 

medica  and  pharmacy  at  Vanderbilt  University,  Nashville 
has  been  appointed  chief  food  and  drug  inspector  of  the  De¬ 
partment  of  Agriculture. - Dr.  Paul  Clements  of  Maury 

County,  who  has  been  serving  as  surgeon  in  the  Philippines 
has  been  elected  to  a  professorship  in  the  University  of  Manila 
and  will  sail  for  that  place  September  1.  * 


WASHINGTON. 

Hospital  Notes.-The  Walla  Walla  Sanatorium,  erected  at  a 
cost  of  about  $12,000,  was  formally  dedicated  June  3.  The  in¬ 
stitution  has  accommodations  for  about  50  patients. - A  lab- 

St  I  like’s  s"rglcal  pathology  has  recently  been  established  at 

L"k® ' 3  Hospital  Spokane. - The  cornerstone  of  the  new 

Sacred  Heart  Hospital,  Spokane,  was  laid  May  25. 

Personal  — Dr.  John  M.  Semple,  Spokane,  has  been  appointed 

superintendent  of  the  Eastern  Washington  Hospital  for  the 

1  S  Medical  I^ke,  viee  Dr-  William  H.  Anderson,  resigned 

of  ^  Heg’  Seattle’  secretary  of  the  State  Board 

United  StatesStJe^  aTPP,0mted  asa  representative  from  the 
United  States  to  the  International  Congress  of  Hygiene  and 

Demography,  to  be  held  in  Berlin  in  September.— Dr.  E  M 
Jjjf’  Seattle,  has  been  appointed  medical  director  of  the 

Alaska-1  ukon-Pacific  Exposition. - Dr.  Matthew  B.  Grieve 

has  been  appointed  city  physician  of  Spokane,  vice  Dr.  Charles 
V.  Genoway  — Dr.  Nathan  M.  Baker  has  been  reappointed  a* 
member  of  the  Spokane  board  of  health. 

WISCONSIN. 

nn!^«U  \ate  ^5'  R°biuson,  Milwaukee,  made  be- 

thant$7,000IllWaUkee  charitable  institutions  aggregating  more 

Drl^WilW^  Appaint^ents.-The  governor  has  reappointed 
Sii  5  a  ^  Sarles’  Sparta;  Abner  B.  Bailey,  Fennimore- 
°n  -P-  -^ndrus,  Ashland,  and  Lewis  F.  Bennett  Beloit  as 
members  of  the  State  Board  of  Medical  Examiners.’  ’ 

amV:al  report  of  the  Mount  Sinai 
Hospital,  Milwaukee,  shows  that  during  the  year  100  onpra- 

tions  were  performed.  The  total  receipts  o/the  year Tere 

Hon  to’+r  i  the..e^Pe"fs  $8,504.14.  The  contemplated  addi- 

be  raised  ll0SpitaI  Wl11  cost  of  which  $3,000  is  yet  to 

mitteJ3,??!  Tab.fcuI°sis  Sanatorium.— The  financial  com- 
nounced  TuSe^^wa^ee  Sanatoriuffl  for  Tuberculosis  an- 
raked  f  thaf  tbf  r,e(lmred  fund  of  $25,000  had  been 

aised.  llorkks  already  been  started  on  the  Wagner  pavil- 

Wein'Sgen  pavilio„rdy  ^ 

Personal —Dr.  Frederick  S.  Luhmann,  Manitowoc  has  been 

reappointed  physician  of  Manitowoc  County. - Dr’  Marshall 

Surenson,  Viroqua,  fell  down  stairs  at  his  residence  June  2 
and  sustained  a  fracture  of  the  base  of  his  skull. - Dr  Sam- 

DepSent  of  appointed  medicaI  director  of  the 

department  of  Wisconsin,  G.  A.  R. - Dr  Peter  T 

C01WaSburnUTVnC’  dispo.fd  of  his  practice. - Dr.  Robert 

G.  VV  ashbum,  Milwaukee,  sailed  for  Europe,  June  20. 

GENERAL. 

-In?ern?iCpnS  Wh°n  PreSC"be  Liquor.-The  Commissioner  of 
scrfbe  fnrR+wUe  ^  fadG  a  WUnS  that  physicians  who  pre- 

intob  rrSf;ih  patien'S  1”J°xieatlng  lifluors  not  compounded 
medicines  and  who  fill  the  precriptions  themselves  are 

taxof  $25  aVea?  Pay  ^  regular  federal  pquor  dealers’ 

•  Trach°ma.— The  Territorial  Board  of  Immigra- 
traehnn?  Q  reports  encouraging  success  in  the  treatment  of 

tli  ir  Tn  mr  °!s  the  Spnlllsh1  immlorants.  in  one  week  more 
!  nn5  patients  were  allowed  to  leave  the  quarantine  station 

Zrlth  +hlf  V6ry  S-nai  pfrcentage  of  the  immigrants  afflicted 
ivith  the  disease  will  be  deported. 


H°®pitaI  Co.rps  Company.— Authority  has  just  been 
g  en  for  the  organization  at  Manila  of  a  fourth  comnanv  of 
instruction  of  the  -hospital  corps,  U.  S.  Array.  The  purpose  of 
this  company  is  to  furnish  a  school  of  instruction  for  hospital 
corps  men  in  the  Philippine  Islands,  as  well  as  a  complete 
organization  for  a  field  hospital.  Two  of  the  other  three 
companies  which  have  given  such  satisfactory  results  in  this 

Cuba  CaT  C  R10P  “  m®  UniHd  States  and  the  °ther  is  in 
uuba.  Uapt.  C.  R.  Reynolds,  assistant  surgeon,  medical  depart¬ 
ment,  will  command  the  new  company.  1 

CANADA. 

Food  Analyses. — About  one  hundred  samples  of  breakfast 

analyst  ate0ttainatlyNbeen  AnalTzed  bF  the  chief  dominion 
analyst  at  Ottawa.  None  of  the  samples  was  adulterated  but 

t  le  great  difference  between  their  price  per  pound  and  the 

I  rice  of  oatmeal  and  wheat  flour  was  pointed  out;  and  it  was 

tionatejy ‘increased.9  ”  ''aIUe  “  P™P°r- 

FOREIGN. 

Physicians  in  Politics. — Our  Munich  exchange  states  that  the 

mediraf  eleCtfd  Ba^arian  legislature  does  not  contain  a  single 
medical  member.  Seven  physicians  had  been  nominated  but 
nf  eiected.  The  unsuccessful  candidates  were  ’  Uhl 
Imhof,  ^Fischer  and  Neuberger  of  Nuremberg,  nominated  by  the 
ibeial  political  party  and  three  others,  nominated  respectively 
by  the  center,  agricultural  party  and  the  social  democrats  7 
Professors  not  Allowed  Outside  Work.— The  Paris  medical 

Wlty  fh+t  recent.1y  announced  that  henceforth  the  incum¬ 
bents  of  the  special  chairs  ot  anatomy,  histology  physiS 
chemistry  and  pharmacology  will  not "  be  allowed’  to  '  take 
JJJA8  as  ph/sicians  or  surgeons  or  accoucheurs  in  the  hos- 
Pta1(f;  Plofessors  of  these  branches  will  be  obliged  to  a^ree 
to  devote  themselves  exclusively  to  their  educational  work. 

InKr°Ve  Grefki  Nomenclature. — The  Medical  Society  of 

ansSvshtaeSmaPo?°^ted  a,C,°mm,ittee  to  assist  in  the  formation 
,  T  of  classical  Gieek  medical  nomenclature  and  to 

“11®®j  ^,e  cIas?lcad  Greek  definitions  which  may  be  proposed 

l\  tStlt?tGS  for,lrreSular  te™s  newly  introduced  into  med- 
ical  literature,  and  m  use  both  in  Greece  and  in  foreign  lands. 

York  ?s  nM™uaS  ^  ,cbairman’.  and  Hr.  Achilles  Rose,  New 
1  oi  k,  is  a  member  of  the  committee. 

Sexual  Enlightenment  of  the  Young.— Our  German  ex¬ 
changes  state  that  the  medical  school  inspector  at  SteMitz 
has  been  delivering  lectures  on  this  subject  to  the  male  Grad¬ 
uates  of  the  high  schools  and  colleges,  under  the  auspices  of 

subilct  tHL  deIi”ered  *  l«*»re  on  the  same 

subject  to  the  girls  in  the  graduating  class  of  the  public 

chools,  girls  of  about  14,  accompanied  by  their  mothers.1  The 
local  press  spoke  disparagingly  of  the  innovation,  and  the 
work  minister  of  public  instruction  has  forbidden  further 
p£rk  °f  the-kiad  a™ong  Hie  girls  in  the  grammar  schools 
File  AZZg.  med.  Oent.-Ztg.  states  that  the  prohibition  was  based 

kihit-  mi®coneePtllon  of  the  official  report  sent  in,  but  the  pro¬ 
hibition  has  not  been  recalled  to  date.  * 

thf  Frenffli  nmfp268  &  Medical1  StudF  Trip.-The  success  of 
the  french  and  German  medical  study  trips  has  been  so  uro- 

nounced  that  the  physicians  of  Belgium  are  now  arrangingPfor 

BeS  of,  the  klnd-  The  Association  of  the  Medical  Press  of 

is  rfnwI1inhaS  raken  tbe.Rad  and  appointed  a  committee,  which 
is  now  in  conference  with  a  Brussels  tourist  organization  mak- 

f°r  a  PersonalIy  conducted  tour  of  phvsi- 
cians  to  the  health  resorts  and  medical  centers  of  central  and 
western  Germany.  The  trip  will  commence  early  7n  AuAst 
and  will  last  fifteen  days.  The  total  expense  will  be  $90 

mhi  tv  onethand  daugbters  of  Physicians  are  admitted  to  the 
party  on  the  same  terms.  Professor  von  Winiwarter  of  T  ieo-e 
is  a  leading  member  of  the  committee.  ^  ° 

of^eHtb^inVp0  be  a  FaCf°r  in  Politics.-  The  Imperial  Board 
of  Health  in  Germany  is  discussing  the  serious  aspects  of  the 

dust  question  as  liable  to  have  an  influence  on  politics  The 
automobiles  whirl  up  such  clouds  of  dust  that  the  parks  and 
boulevards  have  ceased  to  be  breathing  places  where  the  non! 
and  middle  classes  can  go  for  fresh  airP  The  Gernans  ha°e 
njojed  for  many  generations  their  custom  of  familv  outings 
to  the  outlying  parks  but  now  they  return  to  their ‘homes  in 
the  city  at  night  choked  with,  dust  and,  instead  of  beino-  re- 
freshed  by  their  outing,  they  are  embittered.  The  Deutsche 
Med  Wochschr.  cites  Rubner’s  saying  that  it  is  now  incumbent 
•  ”  ,tbe  cRles  to  Provide  pure  air  for  their  citizens  to  breathe 
ing  water  7  ^  arrangements  to  provide  good  drink- 

New  Sign  in  Appendicitis  and  Peritonitis.-Blumber-  de¬ 
scribes  m  the  Munch,  wed.  Wochsch .  for  June  11  a  sign  Reveal- 
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in<*  inflammation  in  the  peritoneum  which  he  has  found  con¬ 
stant  and  reliable  in  nearly  two  years’  experience  with  it. 
After  palpating  or  applying  pressure  to  McBurney  s  point  or 
elsewhere  on  the  abdomen,  he  lifts  his  hand  sudden  y. 
releases  the  abdominal  wall  and  its  elasticity  causes  it  to  lly 
back  to  its  normal  place.  In  case  of  irritation  of  the  perito¬ 
neum  this  elastic  movement  of  the  abdominal  wall  causes  a 
brief,  sharp  pain,  while  there  is  no  noticeable  pain  if  the 
peritoneum  is  still  intact.  In  an  acute  attack  the  sudden  if t- 
inor  of  the  palpating  hand  causes  such  pam  that  the  patient 
makes  a  grimace,  the  pain  being  more  intense  than  that  ex¬ 
perienced  from  pressure;  in  less  acute  cases  the  pam  is  about 
the  same  for  each,  and  in  the  chronic  cases  there  is  no  pam 
except  from  pressure.  The  appearance  of  the  sign  is  theretoie 
a  warning  signal,  especially  significant  if  it  develops  suddenly 
and  early  after  the  onset  of  symptoms,  while  its  gradual  ex¬ 
tinction  is  a  good  omen. 

German  Physician  Fined  for  Giving  Tablet  of  Corrosive  Sub- 
limate. — In  Germany  the  law  states  that  poisons  can  be  dis¬ 
pensed  only  by  registered  pharmacists.  A  suit  was  bi  ought 
by  a  pharmacist  against  a  local  physician  because  he  h^d 
given  a  sublimate  tablet  to  a  patient..  The  local  court  fined 
The  physician  about  $4.  The  physician  in  his  defense  saul  that 
the  law  is  for  the  purpose  of  protecting  the  public  against 
poisons,  and  the  pharmacists  against  loss  of 
that  his  actions  had  conflicted  with  neither  of  these  pom  s, 
as  the  sublimate  had  been  procured  from  a  pharmacist  and 
had  been  given  gratuitously  to  the  patient,  labeled  .  poison 
and  with  minute  directions.  He  added  that  all  physicians  give 
drugs  to  patients  more  or  less,  mentioning  as  examples  the 
samples  of  proprietaries  presented  by  the  manufacturing 
chemists,  and  remarking  that  if  physicians  were  not  allowed 
to  dispense  these  the  profession  would  be  deprived  of  an  im¬ 
portant  factor  in  the  introduction  and  testing  of  new  diugs. 
The  medical  experts  summoned  stated  that  the  highest -safe¬ 
guard  for  the  public  is  the  personal  dispensing  of  the  medicine 
by  the  physician,  but  that  this  certainly  conflicts  with  the 
law.  The  court  of  appeals  therefore  rendered  a  decision  to 
this  effect,  unwitting  transgression  of  the  law,  and  the  jud 
imposed  the  minimal  penalty  of  one  mark  or  25  cents  The 
case  is  reported  in  detail  in  the  AUg.  med.  Ct.-Ztg.,  June  8. 

Fake  Honorary  Membership  for  the  Gullible.— Last  March 
many  prominent  physicians  in  America  received  notices  to  the 
effect  that  they  had  been  elected  honorary  members  of  the 
Accademia  fisico-chemica  Italiana,  of  Palermo  Italy.  Lach 
notice  was  accompanied  by  a  complimentary  reference  to  the 
man’s  scientific  achievements  and  the  request  that  he  would 
send  his  photograph  and  a  copy  of  some  of  his  works  for  the 
library  of  the  academy.  The  notice  was  also  accompanied  by 
a  copy  of  the  by-laws,  from  which  it  was  seen  that  persons 
elected  to  honorary  membership  were  expected  to  pay  $j>  f 
the  clerical  expenses  of  the  certificate  of  membership,  etc 
and  an  additional  sum  for  the  engraving  of  the  medal  sent  to 
each  honorary  member.  The  Ztschr.  f.  aerzt  FortUldung,  in  a 
recent  issue,'  states  that  similar  notices  have  been  sent  to 
numerous  prominent  physicians  in  Europe,  but  that  inquiry  n 
Italy  brings  word  that  “the  so-called  academy  is  not  an  insti¬ 
tution  founded  for  scientific  purposes,  but  consists  of  more  or 
less  obscure  elements  who  under  this  title  devote  themselves 
to  personal  and  material  aims.”  The  Berlin  professor  whose 
name  figures  on  the  prospectus  of  the  “academy  declares that 
he  knows  nothing  at  all  of  such  an  institution  and  that  the 
use  of  his  name  is  unwarranted.  Our  exchange  adds  that  a 
number  of  physicians  at  home  and  abroad  forwarded  the 
money,  etc.,  asked  for  by  this  “pseudoacademy  in  this  ingeni¬ 
ous  money-making  scheme.” 

LONDON  LETTER. 

( From  our  Regular  Correspondent.) 

London,  June  15,  1907. 

The  Milk  Supply  of  Children’s  Hospitals. 

A  new  departure  in  hospital  management  has  been  taken. 
By  invitation  of  the  Great  Ormond  Street  Children  s  Hospital, 
the  largest  children’s  hospital  in  the  country,  representatives  of 
the  London  children’s  hospitals  met  to  discuss  the  milk  sup- 
plv  of  children’s  hospitals.  The  unsatisfactory  character  of 
their  milk  supply  has  been  a  subject  of  concern  for  some 
years  but  the  hospitals  were  faced  by  the  hard  fact  that  any 
attempts  to  secure  a  better  supply  would  entail  increased 
expenditure.  Dr.  Carpenter,  of  the  Northeastern  Hospital  for 
Children,  detailed  liis  experiences  in  search  of  pure  milk,  which 
revealed  a  startling  condition,  constituting  as  grave  a  .scandal 
as  the  condition  of  the  Chicago  slaughter  houses  described  by 
Mr  Sinclair.  He  was  invited  by  one  of  the  largest  dairy 
companies  of  London  to  inspect  the  farm  from  which  it  was 


purposed  to  supply  his  hospital.  It  was  situated  fifty  miles 
from  London.  He  found  the  cows  huddled  together,  some  in 


ill-ventilated  and  dingy  sheds,  others  in  pitch-dark  buildings 
with  a  foul  atmosphere,  all  of  them  soiled  with  their  excre¬ 
ment  and  in  a  deplorably  filthy  condition  and  with  little,  it 
any,  bedding  on  the  foul  floors  on  which  they  stood  and  lay. 

A  batch  of  dirty  men,  with  dirty  hands  and  filthy  aprons, 
were  milking.  The  overflow  from  the  milk  coolers,  placed  in 
a  building  adjoining  a  manure  yard,  passed  through  a  pipe  in 
the  floor  to  a  dirty  cattle  trough.  The  junction  with  the  pipe 
was  by  an  india  rubber  tube  with  a  metal  screw  union,  which 
wag  disengaged  when  not  in  use.  The  open  pipe  in  that  case 
helped  to  ventilate  the  dirty  trough  into  the  milk  cooling  de¬ 
partment.  The  milk  was  coarsely  filtered  before  passing  over 
the  coolers,  and  the  filtrate  was  found  to  contain  a  plentiful 
admixture  of  manure  and  stable  refuse.  In  another  large 
dairy  farm  not  far  from  London,  Dr.  Carpenter  found  a  herd 
of  manure-begrimed  cows  huddled  together,  surrounded  by 
manure-bespattered  walls,  in  a  pestilential  atmosphere.  Here 
was  the  milk  cooler,  and  to  this  manure-impregnated  atmos¬ 
phere  the  milk  was  freely  exposed.  The  water  for  the  cooler 
was  paid  for  by  meter,  and,  having  passed  through  it,  dis¬ 
charged  into  cattle  troughs  in  the  center  of  the  manure  yard. 
These  troughs  were  soiled  with  manure,  both  inside  and  out¬ 
side.  For  washing  the  churns  and  utensils,  water  was  taken 
from  these  troughs! 

The  Tuberculosis  Problem  in  South  Africa. 

A  short  time  ago  an  alarming  increase  of  leprosy  in  South 
Africa  was  reported;  now  a  similar  increase  in  tuberculosis 
has  to  be  chronicled.  An  important  conference  of  the  mayors 
and  health  officers  in  the  Cape  Peninsula  has  been  held  at 
Capetown  to  consider  the  steps  to  be  taken  for  the  preven¬ 
tion  of  pulmonary  tuberculosis.  Twenty  years  ago  life  in¬ 
surance  companies,  relying  on  the  excellence  of  the  climate, 
took  little  notice  of  the  disease  when  considering  a  proposal. 
But  so  great  has  been  the  spread  of  the  disease  m  the  last  few 
years  that  they  now  consider  that  it  is  one  of  the  chief  risks 
to  be  guarded  against.  The  disease  lias  greatly  increased  both 
among  the  white  and  black  population. 

International  Red  Cross  Conference. 

As  mentioned  in  a  former  letter,  the  Red  Cross  Society  for 
the  first  time  is  holding  its  international  conference  m  Lon¬ 
don.  The  Society  of  American  Women  in  London  invited  sev¬ 
eral  of  the  delegates  to  a  luncheon  at  the  Hotel  Cecil,  June  10. 
The  American  ambassador  and  Mrs.  Whitelaw  Reid  were 
guests.  The  following  American  delegates  were  present: 
Brig.-Gen.  Robert  M.  O’Reilly,  surgeon-general  of  the  United 
Stales  Army,  and  Mrs.  O’Reilly;  Medical  Director  John  C. 
Wise,  United  States  Navy;  Col.  William  Cary  Sanger  Miss 
Mabel  T.  Boardman,  Mr.  Ernest  P.  Bicknell.  Baron  Ozawa, 
one  of  the  Japanese  delegates,  emphasized,  the  fact  that  the 
Red  Cross  Society’s  work  goes  on  not  only  m  time  of  war,  but 
'  also  in  time  of  peace,  when  there  is  much  to  do  to  succor  suf¬ 
fering  The  American  ambassador  added  his  emphatic  assent 
to  tins.  In  fact,  Mr.  Reid  believes  that,  as  years  go  on,  the 
work  of  the  Red  Cross  in  war  will  steadily  dimmish. 

Presentation  to  Lord  Lister. 

The  corporation  of  the  city  of  London  has  decided  to  present 
the  honorary  freedom  of  the  city  to  Lord  Lister  m  a  gold  box 
in  recognition  of  his  immense  services  to  humanity,  lhe  last 
time  a  member  of  the  medical  profession  was  thus  honored  was 
over  a  century  ago,  when  Edward  Jenner  was  given  the  free¬ 
dom  of  London. 

New  Out-Patient  Building  at  St.  Bartholomew’s,  London. 

These  buildings  will  be  opened  this  month,  but  patients  will 
not  be  received  until  October.  This  and  the  other  extensions 
of  St.  Bartholomew’s  Hospital  are  being  built  on  the  ground, 
about  two  and  a  half  acres,  formerly  part  of  the  site  ot 
Christ’s  Hospital  (“Bluecoat  School”),  and  which  was  acquired 
at  the  cost  of  $1,250,000. 

Decline  of  Breast-Feeding. 

Mr  4  W  Martin,  medical  officer  of  Garton,  near  Manches¬ 
ter,  states  in  his  report  regarding  the  prevalence  of  diarrhea 
among  children  in  his  district,  that  in  only  about  half  of  the 
total  number  of  cases  had  the  mothers  made  even  an  attempt 
to  suckle  their  infants.  He  said:  “The  present  generation  s 
witnessing  an  occurrence  in  evolution  never  probably  experi¬ 
enced  by  the  human  race,  and  that  is  a  race  of  br eastless 
women”  He  further  said  that  it  is  difficult  to  estimate  the 
extent  of  the  connection  between  this  and  the  increased  drink¬ 
ing  habits  of  women,  but  he  believes  that  it  has  an  important 
bearing  on  it. 
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Dr.  Burrell’s  Acceptance  of  the  Presidency. 

m  . ,  „  Boston,  June  22,  1907. 

°  Chicfgo  10701  SeCretaUj’  American  Medical  Association, 

my^ellction ;“T  ®ck?°wl.ed»8  the  receipt  of  your  notification  of 
c iation  u  President-Elect  of  American  Medical  Asso- 

slnll  be  abt  !T  !?  &  ^  °n6  and  1  si™erely  trust  that  I 
fit  on  of  the  A  dUti6S  °f  the  °ffice  t0  the  “tis- 

12  oLlCtt  s“ t0  ““ 

Herbert  L.  Burrell,  President-Elect. 


A  Change  in  the  Committee  on  Medical  Legislation 
Dr.  William  H.  Welch,  Baltimore,  having  resigned  from  the 
Comnuttee  °n  Medical  Legislation,  President  Joseph  D  plyan 

has  appointed  Dr.  William  L.  Rodman  to  fill  out  the  unexpired 
portion  of  Dr.  Welch’s  term.  unexpired 


C  orrespon  dence 


Recovery  from  Broken  Neck. 

West  Newton,  Mass.,  June  12,  1907. 

?c  Bdttor.— The  article  by  Arthur  Ayer  Law  MD  in 

Kedt-°DThe™  5“  f,’  10°7’  «*  “E=<™ry  from  Toicen 

,  .  ‘  .  .  eie  13  nothing  in  the  history  of  the  case  renorted 

a  bih f1S  ™®?mpat*ble  with  tpe  assumption  that  it  was  really 
ateral  forward  dislocation,  without  fracture.  The  state 

Vi  %Tat  2  7  LaW  S,IPP”rtS  «•«»*  of  fracture 

been  that  dill  .7  Poetically  all  observers  have 

been  that  dislocation  of  the  cervical  vertebra,  without  some 

fracture  ,s  impossible,”  and  that  “the  articular  proves  es  aTe 

p  aced  nearly  vertical,”  are  erroneous.  Practically  all  obserre 

without6  '""dl''Icd  tll,t  dislocation  of  the  cervical  vertebras, 

aays°  “In  the  cer  7  F°r  cxal"Ple>  Stephen  Smith 

.  .  n  the  cervical  region  forward  and  backward  luxations 

nay  occur  with  or  without  fracture.”  Scudder  savl  “ A 

“D  Wltb0ut  fracture  may  occur  in  the  cervical  region- 

althn  T  “  °f  her  regl0ns  °f  the  spine-”  Bryant  says:  “For 

involving  the  fPur"^ftbs  of  the  injuries  to  the  spinal  column 

one  fifth  stole0”?  i^t- ™  ™  pr6Sent’  in  the  raining 

eases  S  pure Lin 7 The  maj'°rit^  of  these 
ases  ot  pure  dislocation  occurs  m  the  cervical  region.”  In 

ie  American  Text-book  of  Surgery,  Keen  and  White  is  the 

following:  “Dislocations  of  the  vertebra,,  these,  as  his  been 

cle’s  T  C0Km°nIy  aSSOdated  with  ^acture,  but  a  number  of 
cases  hare  been  reported  and  verified  by  postmortem  exami¬ 
nation  in  which  uncomplicated  dislocation  has  occurred  They 
were  nearly  all  of  the  cervical  region.”  Jn  Foiled  “4 
1  eatise  on  Surgery,”  1900,  several  pages  are  devoted  to  the 
consideration  of  dislocations  of  the  cervical  vertebra  He 
«ays:  “These  are  more  frequent  than  fracture  in  the  cervical 

region  on  account  of  the  greater  flexibility  of  this  portion  of 
the  spinal  column.”  poiuon  ot 

ArSrflLlsl9a,ts°nj  ^  B0St°n  Me(L  and  Sur°-  Journal, 

k  1 ’  yS:  .  The  Prevailing  view  among  earlier 
was  f  +i  a  VertebraI  dislocation  unaccompanied  by  fracture 

(ekllv  llTuSti  ° -CUrrinCe’  5f  n0t  imP°ssible>  has  been  ma- 
ni10dlfifd  durinS  the  last  twenty  years,  and  is  now  gen- 

mnn  ”  anpn,fW  6?ged  tbat  this  in,iary  is  by  no  means  uncom- 
buch  J  p  !-h\  K0C  !er’  HenIe  in  yon  Bergmann’s  “Iland- 
Cerman  iactlschen  Chirurgie,”  and  Wagner  are  examples  of 
cations  WUtC1S  W1°  admit  of  the  occurrence  of  cervical  dislo- 

Dr  Law’s  statement  that  the  articular  processes  are  placed 
JttiZ  als°  not  (tuite  accurate.  The  point  can  be 

Tl:  ?.y  ?r-  Law’  0r  by  any  one’  hy  8imP]y  examining  them. 

pr0CfSSeS  of  the  upper  cervical  vertebrae  are 
horizontal  and  gradually  incline  from  above  downward.  But 


SatTese^'l  ^  With  reference  to  this  whole  matter  is 
that  these  dislocations  may  be  quite  complete  and  severe  and 

brute  str  98 nbe  redUCed  by  maniPuIation  instead  of 

lute  strength.  This  fact  has  been  pointed  out  by  Hueter  and 

should  he1}  "°tably.in  this  country  by  Walton,  and  his  work 

March'  31  issor  Uader®tood-  See  Bo^n  Med.  and  Surg.  Jour., 
JIaich  31,  1889,  Dec.  7,  1893,  Oct.  22,  1903.  Introduced  also 
into  last  edition  of  Scudder’s  text-book. 

d  baJ6  raC6"tly  reP°rted  cases  of  unilateral  dislocation 

shown  ^  ^  J°Ur-’  April  25’  1907— and  have 

,  the  surprising  ease  with  which  these  cases  can  be  re- 

:  ,  ^lt„„  that  the  bilateral  Motion, 

a  so  may  be  reduced,  putting  back  first  one  and  then  the  other 

n  theS1coln dT,  r?*™  ^  tbe  9^ 

fact  thatThP  e  I  00"*10"9  the  °bstade  t0  eduction  is  the 
fact  that  the  articular  process  (or  processes)  has  slipped  past 

lts  has  dropped  down  in  front  of  it  and  b  locked 

against  a  direct  pull,  but  is  easily  tilted  up  and  then  by  rota- 

ion  made  to  glide  into  its  normal  position. 

Frank  M.  Sherman,  M.D. 
The  Somnos  Habit. 

Tn  fho  t  i.  ,  Philadelphia,  June  10,  1907. 

tinWW  “T;-1  haye  been  consulted  recently  for  a  condi- 
tion  that  I  think  should  be  given  publicity  through  the  col- 

umns^  o  The  Journal.  A  fellow  practitioner  called  me  in  con- 
su  tat  ion  under  the  following  conditions:  He  was  attending  a 
woman  the  higher  walks  of  ,i,e  who  was,  a 

almost  effe  t  h  m0rphin  By  Ski,'Ul  lie  had 

almost  effected  a  cure,  when  he  noticed  some  peculiarities  su- 

ffvelv6  °b  l  ^  a  ?  °f  a  narcotic’  but  could  not  ascertain  posl- 
ely  what  and  how  the  suspected  agent  was  being  used  P 

One  evening  the  patient  was  found  unconscious,  with  weak 
depressed,  circulation,  reduced  temperature,  embarrassed  re 
pnation,  m  a  word  in  profound  narcotism,  and  the  character 
of  the  symptoms  showed  that  it  was  unquestionably  the  pro- 
ournl  naicos,s  of  chloral.  Investigation  subsequently  showed 
that  one  of  her  employes  had  been  bribed  to  obtain  Somnos 
from  a  druggist  who  should  be  designated  as  disreputable 

few  days  for°Pt  ^  T  Pint  °f  S°mn°S  Was  oMai«ed  every 

mentioned  Z  °"  ^ 

hours  rJi  i  P  ,  ad  been  eon3umed  during  a  few 
,ii  '  Certaml.y  an.y  pharmacist,  who  sells  Somnos  or  any 
other  narcotic  concoction,  no  matter  under  what  name  without 

a" 

be  practically  one  and  the  same  thin-  to 

p  o _ q-  ,,  ,  Henry  Beates,  Jr. 

•  ,S““  the  aboye  was  written  another  instance  of  the 

Somnos  habit  has  been  brought  to  mv  notice.  Evidently  Som 

impulse  tfdTk  V*  'V  "*  •»  gratifying  the' 

JtZT™  mth  which  il  is  t,e- 

H.  B.,  Jr. 


Examining  the  Other  Kidney  in  Nephrectomy. 

Tn  ihn  Tn-*  T  Columbus,  Ohio,  June  17,  1907. 

r  r- "  ~  »  sh:;t7notTs:  r 

sms?  a  s  s-ir  “ 

general  way  its  condition.  After7v7dra,7g  the  h'd' t^ 

pemng  m  the  peritoneum  is  closed  with  cat-ut  and  the  n  1 
rectomy  proceeded  with  in  the  usual  wav  Thl  V  fph' 

y  7  any  means  been  demonstrated.  j.  p.  Baldwin 
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Jouk.  A.  M.  A. 
June  29,  1907. 


Miscellany 

Diabetic  Foods. 


The  composition  of  some  of  the  proprietary  diabetic  foods 
on  the  market  has  been  investigated  by  the  Connecticut  Agri¬ 
cultural  Experiment  Station  and  is  given  in  a  report  made  by 
A  L  Winton.  As  the  principal  reason  for  adopting  a  special 
food 'in  diabetes  is  to  avoid  the  carbohydrates,  the  presence 
of  such  ingredients  in  n  special  diabetic  food  is  incompatible 
with  the  purpose  for  which  it  is  sold  and  should  be  regar  e 
as  essentially  fraudulent  unless  its  presence  is  noted  fur¬ 
ther,  it  should  be  remembered  that  starch,  dextrin  and  sugar 
are  equally  objectionable  so  that  it  is  the  sum  of  the  carbo¬ 
hydrates  and  not  the  starch  alone  which  should  be  considered 
in  estimating  the  value  of  diabetic  preparations. 

The  cereals  and  leguminous  seeds  as  a  rule  contain  a  large 
percentage  of  starch  and  must  be  avoided  by  diabetics.  An 
exception  must  be  made  in  the  case  of  the  soja  bean  which 
when  ripe,  contains  no  true  starch  or  only  traces.  Most  nuts 
(except  the  chestnut)  are  practically  free  from  starch.  Casein 
may  be  used  for  making  a  bread  entirely  free  from  starch 
The  attempt  to  wash  away  the  starch  from  wheat  or  other 
cereals  so  as  to  produce  a  so-called  gluten  flour  is  usually  only 
partially  successful,  and  it  would  appear  from  the  examina¬ 
tions  that  even  the  attempt  is  not  made  m  preparing  some 
of  the  advertised  products  of  this  character. 

Most  of  the  preparations  examined  showed  carbohydrates 
in  the  proportion  of  from  4  to  75  per  cent.,  a  large  majority 
rising  as  high  as  40  per  cent.  Many  of  the  wheat  preparations 
show  a  considerable  reduction  in  starch  and  a  corresponding 
increase  in  the  proteid  constituents.  The  richness  m  protein 
tends  to  lessen  the  amount  of  food  consumed,  and  m  this  way 
the  actual  amount  of  starch  ingested  is  reduced  to  a  greater 
extent  than  would  appear  from  the  percentage  composition 
Winston,  however,  emphasizes  the  fact  that  a  glu  en  our  wi 
any  considerable  amount  of  carbohydrates  (for  example,  over 
10  per  cent.)  should  be  used  in  very  small  amount  if  at  all, 
by  diabetics.  “A  safe  flour  for  those  sufFenng  with  the  dis¬ 
ease  is  casein  flour  entirely  free  from  carbohydrates  or  else  a 
vegetable  flour  containing  the  smallest  possible  amount  ot 
these  substances,  such  as  may  he  prepared  from  soja  beans 
by  simply  grinding  with  removal  of  the  hulls  from  a  mends 
and  other  starch-free  nuts  by  expressing  a  portion  of  the  fat 
or  from  wheat  after  washing  sufficiently  to  remove  nearly  al 
the  starch.  A  guarantee  as  to  protein  and  starch  _  content 
should  be  furnished  with  each  product  so  that  physicians  can 
calculate  dietaries  for  their  patients.”  . 

Of  the  breads,  biscuits,  rusks,  etc.,  examined,  those  showing 
the  lowest  carbohydrate  content  were  the  No.  1  proto  puffs 
of  the  Health  Food  Company  of  New  York,  with  9.86  pe 
cent.:  the  potato  gluten  biscuit  of  the  Battle  Creek  (Mic  .) 
Sanitarium  Food  Company,  with  9.84  per  cent.,  and  the  same 
firm’s  pure  gluten  biscuits,  with  9.07  per  cent.  Casoid  flou 
was  found  entirely  free  from  carbohydrates,  but  Casoid  bis¬ 
cuits  contain  8.07  per  cent.  The  author  states  that  Casoid 
biscuits,  although  they  do  not  fulfill  all  the  claims  of  the 
manufacturers,  “are  among  the  least  oDjectionable  of  tie 
bread  substitutes  examined. 

The  author  quotes  from  the  circulars  of  Farwell  &  Ehmes 
and  of  the  Jireh  Diabetic  Food  Company,  two  firms  which 
manufacture  food  for  diabetics,  which  contain  considerable 
starch  and  no  marked  increase  in  protein.  The  flours  thus 
prepared  appear  to  possess  no  advantage  for  diabetics  over 
ordinary  wheat  flour.  The  manufacturers  attempt  to  justify 
the  presence  of  starch  in  their  products  by  appealing  to  med¬ 
ical  authority  for  the  truth  of  their  assertion  that  some  starch 
is  necessary'  for  diabetics.  These  statements  are  misleading 
in  consequence  of  the  fact  that  they  fail  to  state  that  this 
applies  only  to  a  limited  class  of  diabetics.  They  also  try  to 
make  it  appear  that  the  starch  has  been  changed  so  as  to  make 
it  less  objectionable.  The  author’s  analyses  and  microscopic 
examination  do  not  indicate  that  the  change,  if  any,  is  of  a 
kind  that  renders  the  materials  less  objectionable  for  diabetic 
use.  In  the  author’s  opinion  the  statements  are  “contrary  to 


the  best  medical  experience,  since  they  urge  the  use  of  the 
very  food  elements  which  have  been  shown,  without  question, 
to  aggravate  the  disease  most  seriously. 

Analyses  of  two  kinds  of  biscuit  or  muffin  made  in  the  fam¬ 
ily  of  a  diabetic  patient,  one  from  a  gluten  flour  and  the  other 
from  a  soja  bean  meal,  showed  a  palatable  product  with  a 
very  low  carbohydrate  content.  The  gluten  biscuit  was  rich 
in  protein,  while  the  soja  product  contained  a  large  proportion 
of  fat.  It  would  seem  that  either  of  these  is  unobjectionable, 
but  that  one  might  suit  some  cases  better  than  the  other. 

Distribution  of  Tuberculosis  in  Paris.— Juillerat  is  in  charge 
of  the  system  of  “sanitary  house-books”  at  Paris.  Ilis  report 
for  1906  shows  that  more  than  a  third  of  all  the  cases  of  tuber¬ 
culosis  occurred  in  houses  with  a  previous  record  for  tubercu¬ 
losis.  Overcrowding  can  not  be  the  cause,  as  the  average  num¬ 
ber  of  inhabitants  per  room  was  only  1.08.  On  the  other  hand, 
the  room  was  found  to  be  dark  or  with  inadequate  ventilation 
in  the  overwhelming  majority  of  cases.  These  “tuberculosis 
houses”  supply  a  third  of  the  total  contingent  of  deaths  from 
tuberculosis,  and  a  certain  group  of  factories  were  found  to 
supply  a  similar  proportion  of  cases.  He  has  investigated  the 
home  conditions  in  1,008  cases  of  death  from  cancer,  and  found 
that  a  fifth  occurred  in  houses  already  branded  as  “tuberculosis 
houses.”  In  12  cases  2  deaths  from  cancer  occurred  in  the 
same  house,  including  3  “tuberculosis  houses.”  The  latter 
now  shelter  about  as  many  consumptives  as  died  there  last 
vear  He  urces  demolition  of  these  nests  for  tuberculosis  and 
cancer  as  a  public  necessity.  There  are  5,262  dwellings  which 
have  had  5,  10  or  more  deaths  from  tuberculosis  during  the 
last  twelve  years,  and  during  1906  there  were  2,969  deaths  in 
them,  out  of  a  total  tuberculosis  mortality  of  9,573.  Further 
details  are  given  in  his  communication,  which  is  published  in 
Hygiene  Gtntrale  et  Appliqute,  ii,  page  263,  1907.  _  A  large 
proportion  of  the  cases  of  tuberculosis  are  found  in  rented 

“furnished  rooms.” 

Transplantation  of  Parathyroid  Bodies.— Leischner  has  been 
very  successful  in  transplanting  thyroid  bodies  into  the  abdom¬ 
inal  wall  in  experiments  with  80  rats.  The  transplanted  or¬ 
gans  healed  in  place  without  notable  change  in  substance,  and 
seem  to  be  functioning  normally,  as  the  animals  are  lively  and 
healthy  while  the  controls  have  all  died.  In  some  of  the  ani¬ 
mals  their  own  parathyroid  bodies  were  transplanted  into  the 
spleen,  and  after  they  had  healed  the  thyroid  gland  was  en¬ 
tirely  ’  removed.  He  urges  careful,  sterile  examination  of  a 
thyroid  gland  when  it  has  been  removed,  to  discover  if  the 
parathyroid  bodies  have  been  removed  with  it,  and,  if  so,  he 
advocates  their  immediate  reimplantation,  von  Eiselsberg  has 
had  only  two  cases  of  severe  tetany  out  of  49  cases  in  which 
the  thyroid  gland  was  removed  at  his  clinic.  One  patient  lias 
suffered  much  from  tetany  since  the  removal  of  the  thyroid 
twenty-seven  years  ago.  She  was  summoned  to  the  clinic 
ao-ain  and  again,  when  a  thyrectomy  was  to  be  done,  and 
finally  conditions  proved  favorable  and  a  transplantable  para¬ 
thyroid  body  was  found  at  last  and  implanted.  The  case  is 
quite  recent,  but  so  far  success  seems  to  be  assured.  ^  A  brief 
report  of  their  communications  appeared  in  the  Wien.  Jclin. 
Wochschr.  for  May  23,  1907,  xx,  page  645. 

Is  the  Morbidity  Rate  Increasing?— Professor  Czerny  of  Hei¬ 
delberg  answers  this  question  in  the  affirmative,  although  he 
admits  that  the  average  life  expectancy  has  increased  and  the 
death  rate  decreased  a  little  during  the  last  generation.  He 
thinks  that  the  morbidity  is  increasing  mainly  on  account  of 
the  more  strenuous  life,  but  also  because  the  young  are  less 
resistant  than  formerly.  The  better  care  now  given  to  young 
children  allows  many  weaklings  to  grow  up  who  would  prob- 
ablv  have  succumbed  early  under  the  old  regime.  This  brings 
him  to  the  heart  of  the  matter,  which,  he  believes,  is  the  in¬ 
creasing  proportion  of  women  who  fail  to  nurse  their  children. 
Lack  of  breast  nursing  entails  lesser  resisting  power  and  an  in¬ 
creased  predisposition  to  various  ailments,  especially  to  gastro¬ 
intestinal  affections.  The  weakness  of  the  intestinal  appara¬ 
tus  is  seldom  outgrown,  and  the  viscera  are  not  firmly  fastened 
in  place.  This  tendency  to  morbid  movability  of  the  viscera 
can  be  transmitted  to  the  offspring  as  well  as  its  resulting 
tendency  to  “nervousness”  and  predisposition  to  appendicitis. 
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fe"<ltogSof  taL'rs.beIieVeS  *°  be  n,li"ly  the  reS,"‘  0t  artiiiCial  fi/PW  IV;?r?JSn!!d  the  ^  meeting  held  at  Denver, 


11  - --viu.vi-vu  CA.LX  uiai  CAdilU- 

0  °fMtb^r  re'  SwS  T*m  Zng?  or  a 

£*  in  the  O^rU. \  Lere  Mel,  TuV^iZ  £  5ta£  lT^  ““  2  “*  »*  ^ 

Cxluzmski  s  clinic  at  Lemberg,  a  case  of  tetanus  treated  by 
three  intradural  injections,  in  nine  days,  of  1  or  2  c.c.  of  a  25 


REGISTERED  WITHOUT  SUPPLEMENTARY  WRITTEN  EXAMINATION 
_  _  College.  y  ‘  rt 

per  cent,  solution  of  magnesium  sulphate  with  recovprv  of  fha  Sus^\  Medical  Coll .  (lxx-ii" 

patient.  The  result,  „f%aeh  injeeLn.  hrlS  we  fden!  ST^"'.'. . <“»>  «"*>  '  1 

tical  with  those  anticipated  from  Meltzer’s  communications  on  Collin  of  P  I  s’  ?Pnia,?i° . ••••"••  •  •  •  •  •  '•  '•  '•  (1892) '  1904 

the  action  of  the  magnesium  salts  on  the  central  nervous  sys-  University  of  Iowa^!^ .  .  .  .  ! . 1 1.S8S > 

IS  .TiSST  fThcnoTna  r,e.curred  V*  the  same  order  a,ter  Y.V.V.Y.Y.VA"'" 


each  injection.  No  unfavorable  symptoms  were  observed  ex 
cept  brief  apnea  after  the  second  injection.  The  case  was 


mjuisvme  .  nunm 

University  of  Michigan  .  . 

University  of  Minnesota  . . !  I !!!!!!!!!!! ! ! ! ! .*  (1903) 

not  a  very  severe  one;  the  patient  was  a  man  of  32,  and  the  ^ss ourlCMedCColl.°f.  .P".  &.  f." ". ! ! | ] . (i884) ' (1891) 

first,  s pmnfnm a  - J  -v-.-l  xr,  ‘Kansas  City  Med.  Coll . .  . U331J 


®ri!yfPt0mS  ?IeI°Pe?  fb0Ut  twelve  days  after  an  injury  wTshlSgton' ^UnNersUv.1- sV  ‘  Louis . JJgRtf 

of  the  finger,  not  treated  by  a  physician.  The  first  injection  Marion  Sims  Coll,  of  Med . .  1896 

Omaha  Med.  Coll . ..I" . <  Sunil 

Starling  Med.  Coll .  ioni 

Cleveland  Coll,  of  P.  &  S . . (19041 

Cincinnati  Coll,  of  Med.  &  Surg .  . (1X661 

Hahnemann  Med.  Coll.,  Philadelphia  . . ..' . (18801 

Jefferson  Med.  Coll .  (18871  ma 

Western  Pennsylvania  Med.  Coll . ..’/.I .  ’  jqnR 

University  of  Pennsylvania  .  nxxoi 

Woman’s  Med.  Coll,  of  Pennsvlvania  tiaZni 

McGill  University  . .  ......  . . ngim  '  {on? 

University  of  Dublin,  Ireland  . (1892) 

PASSED  SUPPLEMENTARY  WRITTEN  EXAMINATION. 


was  made  seven  days  after  the  first  symptoms,  and  the  others 
four  and  nine  days  later.  Antitoxin  was  not  given,  but 
chloral  and  an  emulsion  of  rabbit  brain  failed  to  produce  any 
effect,  while  the  benefit  after  each  injection  of  the  magnesium 
sulphate  was  prompt  and  pronounced.  Franke  says  that  its 
action  can  be  regarded  as  more  certain  than  that  of  any  other 
symptomatic  drugs  used  to  date,  morphm,  chloral,  etc.  By  its 
inhibiting  action  on  the  nerve  substance  it  gives  the  organism 
a  chance  to  rest  nd  get  rid  of  the  tetanus  toxin. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  July  1. 
Secretary,  Dr.  R.  W.  Fisher,  Salt  Lake  City. 

Arizona  Board  of  Medical  Examiners,  Phoenix,  July  1-2.  Secre¬ 
tary,  Dr.  Ancil  Martin,  Phoenix. 

Texas  Eclectic  Board  of  Medical  Examiners,  Dallas,  July  1-3 
Secretary,  Dr.  L.  S.  Downs,  Galveston. 

Washington  State  Medical  Examining  Board,  Seattle,  July  2 
Secretary,  Dr.  C.  W.  Sharpies,  Seattle. 

Colorado  State  Board  of  Medical  Examiners,  Denver,  July  2. 
Secretary,  Dr.  S.  D.  Van  Meter,  1723  Tremont  St.,  Denver. 

Rhode  Island  State  Board  of  Health,  Room  313,  State  House, 
Providence,  July  2-3.  Secretary,  Dr.  Gardner  T.  Swarts,  Providence 
North  Dakota  State  Board  of  Medical  Examiners,  Grand  Forks 
July  2-4.’  Secretary,  Dr.  H.  M.  Wheeler,  Grand  Forks. 

Connecticut  Eclectic  Medical  Examining  Board,  State  Capitol, 
Hartford,  July  9.  Secretary,  Dr.  Thomas  S.  Hodge,  Torrington. 

Arkansas  Eclectic  State  Medical  Board,  Little  Rock,  July  9 
Secretary,  Dr.  A.  J.  Widener,  Little  Rock. 

Arkansas  Homeopathic  State  Medical  Board,  Little  Rock,  July 
9.  Secretary,  Dr.  V.  H.  Hallman,  Hot  Springs. 

Arkansas  State  Medical  Board,  State  Capitol  Building,  Little 
Rock,  July  9.  Secretary,  Dr.  F.  T.  Murphy,  Brinkley. 

T  ^lAoN,BnB°ord  0f  Registration  in  Medicine,  State  House,  Augusta, 
July  9-10.  Secretary,  Dr.  William  J.  Maybury,  Saco. 

Connecticut  Homeopathic  Medical  Examining  Board,  Grace  Hos- 

ew  Haven,  July  9-10.  Secretary,  Dr.  Edwin  C.  M  Hall 
New  Haven. 

V: 
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College. 

Colorado  School  of  Medicine  .... 
Yale  Medical  School  . 

Year  Grad. 

Per  cent. 
77.5 
xo 

University  of  Kansas  . 

71  II 

Coll,  of  P.  &  S.,  New  York . . 

Kanazana  Med.  Coll.,  Japan  . 

76.2 

70.6 

DID  NOT  TAKE  SUPPLEMENTARY  WRITTEN  EXAMINATION. 

Physio  Medical  Coll,  of  Indiana  . (1897) 

Medical  Coll,  of  Indiana .  . (1904) 

University  of  Louisville  .  (1906) 

Coll,  of  B.  &  S.,  Boston . (1906) 

Barnes  Med.  Coll... .  (1899) 

Coll,  of  P.  &  S.,  St.  Louis .  "(1899) 

Memphis  Hosp.  Coll,  of  Med . I (1904) 

FAILED  AT  SUPPLEMENTARY  WRITTEN  EXAMINATION. 

College  Year  Grad.  Per  cent. 

College  of  P.  &  S.,  Chicago  . (1905)  53.2 

Indiana  Med.  Coll . (1906)  60.8 

‘Absorbed  by  the  University  of  Kansas  in  1905. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 

PAINFUL  HEEL. 

,  New  York,  May  26,  1907. 

To  the  Editor: — If  T.,  who,  in  your  issue  of  May  25  inquires 
about  “painful  heel”  will  consult  the  Medical  Record,  Aug.  5,  1905, 
he  will  find  a  description  of  this  condition.  You  err  in  thinking  it 
neglected  by  other  authors.  It  has  been  frequently  described  by 
orthopedic  surgeons,  though  not  under  the  title  of  “Shaffer’s  Foot.” 


Vermont  State  Board  of  Medical  Registration  Burlington  Tnlv  plubfoot  is  a  well-known  deformity,  but  a  nondeforming  deformity 
11.  Secretary,  Dr.  W.  Scott  Nay,  Underhill  S  ’  July  rarely,  met  outside  of  Ireland.  B^hr,  Jaeger  and  others  have 

Wisconsin  State  Board  of  Medical  Examiners,  Capitol  Building  fray  an  axostosis  of  calcaneum,  whose 

Madison,  July  9-11.  Secretary,  Dr.  J  V  Stevens  Jefferson  8’  lgi  ,they  attribute  to  gonorrhea;  others  again  have  found  the 
- - atc,cus,  Jenerson.  exostosis  w  tbmit  ....  _  , _ , 


Missouri  State  Board  of  Health,  Mexico,  July  9-11.  Secretary, 

Dr.  J.  A.  B.  Adcock,  Warrensburg. 

Oregon  State  Board  of  Medical  Examiners,  Portland,  July  9-11 
Secretary,  Dr.  Byron  E.  Miller,  “The  Dekum,”  Portland 

West  Virginia  State  Board  of  Health,  Charleston,  July  9-11 

Secretary,  Dr.  H.  A.  Barbee,  Point  Pleasant.  .  „  .  .  ,  ,  - 

South  Dakota  State  Board  of  Medical  Examiners,  Sioux  Falls  a  celebrated  “silver  threads  among  the  gold”  will 

July  10-11.  Secretary,  Dr.  H.  E.  McNutt,  Aberdeen  ’  be  found'  When  these  hnxo  hoen  PiQQ,.Qa  „„  —m  — 

Higher  Requirements  at  the  University  of  Colorado. — Word 


exostosis  without  the  gonorrhea.  Some  attribute  the  typical  pain¬ 
ful  heel  to  gonorrhea,  but  have  never  found  the  exostosis.  Some¬ 
times  a  similar  pain  accompanies  simple  weak  foot,  especially  In 
very  heavy  persons.  It  is  easily  relieved  by  strapping,  by  shoes  or 
by  a  brace,  but  three  times  out  of  four,  if  the  patient  with  this 
complaint  will  pass  two  ounces  of  urine  into  a  glass,  the  well- 
known  and  justly  celebrated  “silver  threads  among  the  gold”  will 
be  found.  When  these  have  been  cleared  up,  the  pain  will  disap¬ 
pear,  as  who  should  say,  like  mists  before  the  summer  sun. 

Leonard  W.  Ely. 

Answer.  We  still  think  that  the  ordinary  reader  would  look  In 


thl  tt  *°  us  that  ab  a  meeting  held  recently  by  the  regents  of  vain  for  a  satisfactory  treatment  of  the  subject  In  the  available 

-  university  of  Colorado  it  was  voted  that,  beginning  with  literature.  In  the  previous  note  we  referred  naturally  to  the  liter- 

ine  session  of  1910,  the  preliminary  entrance  requirement  to  ature  available  to  the  ordinary  practitioner  or  student  in  text- 

n^to  ,  Meme me  be  increased  to  one  year  in  a  college  of  books  of  surgery  or  orthopedics.  In  addition  to  the 

to  by 
the  il 

Examination  of  the 

Colorado  January  Report. — Dr  S  D  VanMeter  secretirv  of  a,ltlcI<l  .Dr'  EIy’  to  wblcb  reference  is  made  above,  shows  no  men- 

the  Colorado  State  Board  of  Medical  Examiners  ’  reports  that  fthf  fartlcular  symptom,  although  the  subject  of  rheumatism 

examiners,  reports  that  0f  the  foot  is  thoroughly  treated  and  the  importance  of  gonorrhea 
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Jour.  A.  M.  A. 
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as  a  causative  factor  is  clearly  brought  out.  This  possible  etiology 
should  of  course  be  borne  In  mind,  but  there  will  still  remain  a 
large  class  of  cases  in  which  the  particular  symptom  under  con¬ 
sideration  will  be  found  to  have  an  etiology  similar  to  that  ex¬ 
plained  in  our  note. 

COMPOSITION  OF  MITIN. 

Apalachicola,  Fla.,  June  1,  1907. 

To  the  Editor: — Will  you  kindly  give  me,  through  The  Journal, 
the  formula  for  “Mitinum  Purum,”  a  compound  fat,  mention  of 
which  is  made  in  Dr.  Jessner's  “Dermatologische  Heilmittel,  page 
17,  second  edition,  1905,  published  by  A.  Stuber’s  Yerlag  in  Wiirz- 
burg,  Germany.  A-  Conter. 

Answer. — The  exact  composition  of  mitin  has  not  been  pub¬ 
lished.  According  to  Arend,  “Neue  Arzneimittel,”  second  edition, 
page  364,  it  is  a  liquid  emulsion  of  fats,  to  which  additional  un¬ 
emulsified  fat  has  been  added.  It  has  the  consistence  of  cold 
cream. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 

U.  S.  Army,  week  ending  June  22,  1907 : 

Lambert,  S.  E.,  asst. -surgeon,  leave  of  absence  extended  thirty 
days. 

Johnson,  R.  W.,  surgeon,  and  Gilchrist,  H.  L.,  asst. -surgeon,  ap¬ 
pointed  members  of  an  Army  retiring  board  to  meet  at  Camp  Co¬ 
lumbia,  Cuba.  , 

Torney,  G.  H.,  deputy  surgeon  general,  and  Kennedy,  J.  m., 
surgeon,  appointed  members  of  an  Army  retiring  board  to  meet 
at  San  Francisco,  Cal. 

Page,  Henry,  asst.-surgeon,  granted  two  months’  leave  of  absence. 
Patterson,  R.  U.,  asst.-surgeon,  is  assigned  to  the  command  ot 
Company  A,  Hospital  Corps,  and  will  report  to  the  commanding 
general,  Army  of  Cuban  Pacification,  for  duty,  accordingly. 

Gilchrist,  H.  L.,  asst.-surgeon,  relieved  from  duty  in  command 
of  Company  A,  Hospital  Corps,  and  will  report  in  person  to  the 
commanding  general,  Army  of  Cuban  Pacification,  for  assignment 

t0  Hutton,  P.  C.,  asst.-surgeon,  relieved  from  duty  at  the  General 
Hospital,  Fort  Bayard,  N.  M.,  and  ordered  to  Fort  William  II. 
Seward.  Alaska,  for  duty.  _  .  TT 

Reynolds,  F.  P.,  surgeon,  relieved  from  duty  at  Fort  William  H. 
Seward,  Alaska,  and  ordered  to  Fort  Sill,  Okla.,  for  duty. 

Sweazey,  V.  E.,  asst.-surgeon,  relieved  from  duty  at  I  ort  \\  ill- 
lams,  Maine,  and  ordered  to  Fort  St.  Michael,  Alaska,  for  duty. 

Kiersted,  H.  S.,  asst.-surgeon,  relieved  from  duty  at  Fort  St. 
Michael,  Alaska,  and  ordered  to  proceed  to  Seattle,  Wash.,  and 
on  arrival,  report  by  telegraph  to  the  adjutant  general  of  the 
Army  for  further  orders. 

O'Connor,  R.  P.,  asst.-surgeon,  relieved  from  temporary  duty  at 
Fort  Crook,  Neb.,  and  from  further  duty  at  Fort  Leavenworth, 
Kan.,  and  ordered  to  Fort  Gibbon,  Alaska,  for  duty. 

Pierson,  R.  LI.,  asst.-surgeon,  relieved  from  duty  at  Fort  Gibbon, 
Alaska,  and  ordered  to  Fort  Mason,  Cal.,  for  duty. 

Morse,  C.  F.,  asst.-surgeon,  granted  ten  days  sick  leave. 

Duncan,  L.  C.,  asst.-surgeon,  leave  extended  ten  days. 

Lyster.  W.  J.  L.,  asst.-surgeon,  will  proceed  from  San  Francisco, 
Cal.  to  Presidio  of  Monterey,  Cal.,  for  temporary  duty  until  such 
time  as  will  enable  him  to  return  to  San  Francisco,  and  proceed 
on  transport  to  sail  for  Manila,  P.  I.,  July  5. 

Keefer,  F.  R.,  surgeon,  will  proceed  to  Presidio  of  San  Francisco. 
Cal.,  for  consultation  as  to  the  sanitary  arrangements  for  camps 
in  connection  with  the  joint  Army  and  militia  coast  defense  ex- 
ercises 

Bloombergh,  H.  D.,  asst.-surgeon,  granted  three  months’  leave 
of  absence  to  take  effect  when  his  services  can  be  spared.  Captafh 
Bloombergh  is  authorized  to  go  beyond  the  sea  and  to  apply  tor 
an  extension  of  one  month.  ,  i 

Clayton,  J.  B.,  asst.-surgeon,  granted  leave  of  absence  for  two 

months.  ,  ,  „  „  „ 

Connor,  C.  H.,  asst.-surgeon,  granted  leave  of  absence  for  three 

months.  „  ,  „  „ ,  .  T  . 

Mills,  F.  H.,  contract  surgeon,  left  Fort  Des  Moines,  Jowa,  for 

temporary  duty  at  Fort  Snelling,  Minn. 

Repp,  J.  J.,  contract  surgeon,  returned  to  duty  at  Army  Gen¬ 
eral  Hospital,  Washington  Barracks,  D.  C.,  from  leave  of  absence 

for  ten  days.  ,  ,  .  ^  T11 

Freeland,  H.  L.,  contract  surgeon,  ordered  from  Vandalia,  III., 
to  Fort  Leavenworth,  Kan.,  for  duty. 

McPheeters,  S.  B„  contract  surgeon,  relieved  from  duty  at  tort 
Leavenworth,  Kan.,  and  ordered  to  accompany  the  Thirtieth  In¬ 
fantry  from  Fort  Reno,  Okla.,  to  San  Francisco,  Cal.,  and  to  sail 
thence  on  first  available  transport  for  Philippine  service. 

Langenderfer,  F.  V.,  contract  surgeon,  ordered  from  Chicago,  Ill., 
to  Fort  Crook,  Neb.,  to  accompany  the  Thirtieth  Infantry  to  San 
Francisco,  Cal.,  and  to  sail  thence  on  first  available  transport  for 
Philippine  service.  ,  ...  u  . 

Ingalls,  R.  E.,  dental  surgeon,  left  Fort  Crook,  Neb.,  and  ar¬ 
rived  at  Fort  Leavenworth,  Kan.,  for  duty. 

Chambers,  W.  H..  dental  surgeon,  granted  leave  of  absence  for 
ten  days  en  route  to  West  Point,  N.  Y. 

Sanford,  J.  L.,  contract  surgeon,  relieved  from  duty  at  Fort 
Washington,  Md.,  and  ordered  to  Fort  Barrancas,  Fla.,  for  duty. 

Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
June  22,  1907 : 

Plummer  R  W.,  P.  A.  surgeon,  detached  from  course  of  instruc¬ 
tion  at  the’ Naval  Medical  School,  Washington.  D.  C.,  June  15,  and 
ordered  tcvthe  Naval  Recruiting  Station,  Chicago. 


McLean,  N.  T.,  asst.-surgeon,  detached  from  the  Naval  Recruit¬ 
ing  Station,  Chicago,  and  ordered  to  the  Constellation  and  to  addi¬ 
tional  duty  at  the  Naval  Training  Station,  Newport,  R.  I. 

Holeman,  C.  J.,  and  Haines,  B.  F„  acting  asst.-surgeons,  ap 
pointed  acting  assistant  surgeons  from  June  12,  1907. 

Beyer,  H.  G.,  medical  Inspector,  detached  from  duty  on  board  the 
West  Virginia  as  fleet  surgeon  of  the  Pacific  Fleet,  and  appointed 
a  delegate  to  represent  the  Medical  Corps  of  the  Navy  at  con¬ 
gresses  to  be  held  at  Stockholm,  Sweden  ;  Amsterdam,  Holland,  and 
Berlin,  Germany,  and  ordered  to  proceed  thence  to  Washington,  D. 

C.,  and  report  to  the  Surgeon  General  of  the  Navy. 

Dunn,  H.  A.,  P.  A.  surgeon,  detached  from  the  Princeton,  when 
placed  out  of  commission,  and  ordered  to  the  Nebraska. 

Butler,  C.  St  J.,  P.  A.  surgeon,  detached  from  course  of  Instruc¬ 
tion  at  the  Naval  Medical  School,  Washington,  D.  C.,  and  ordered 
to  duty  at  that  school.  .,  ,  _T 

Kelley,  H.  L.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  Navy 
Yard.  Washington,  D.  C.  ,,  „  ,  .. 

Clifford,  A.  B.,  asst.-surgeon,  detached  from  the  Naval  Station, 
Canacao,  P.  I,,  and  ordered  home  to  wait  orders. 

Lee,  A.  W.,  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C.,  and  ordered  to  the  Naval  Hospital, 
Canacao,  P.  I.,  sailing  from  San  Francisco,  about  July  25,  via 
steamer  Siberia.  . 

Bradley  G.  P.,  medical  director,  having  been  examined  by  a  re¬ 
tiring  board  and  found  incapacitated  for  active  service  on  account 
of  disability  incident  thereto,  is  retired  from  active  service  from 
June  15,  1907,  under  the  provisions  of  Section  1453,  Revised  fetat- 

lltGS. 

iiibbett,  C.  T.,  medical  inspector,  detached  from  special  duty  In 
the  Bureau  of  Medicine  and  Surgery,  Navy  Department,  and  or¬ 
dered  to  command  the  Naval  Hospital,  New  Fort  Lyon,  Colo. 

Berryhill  T.  A.,  surgeon,  detached  from  command  of  the  Naval 
Hospital,  New  Fort  Lyon,  Colo.,  and  ordered  to  the  Nebraska 

when  commissioned.  „  ,  ,  .  ..  „  . 

Holeman,  C.  J.,  acting  asst.-surgeon,  ordered  to  duty  at  the  Naval 
Hospital,  Philadelphia. 

Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  June  19,  1907. 

Glennan,  A.  H.,  asst.-surgeon-general,  reassigned  to  duty  as 
Chief  of  Division  in  Bureau,  Washington,  D.  C.,  effective  June  10, 
1907. 

Magruder,  G.  M.,  surgeon,  granted  leave  of  absence  for  one 
month,  from  July  10,  1907. 

Ilobdy,  W.  C.,  P.  A.  surgeon,  directed  to  proceed  to  Mare  Island, 
California,  for  special  temporary  duty ;  on  completion  of  which  to 
rejoin  his  station.  ,  ,,  . 

Holt,  J.  M„  P.  A.  Surgeon,  designated  to  represent  the  Service 
at  the  meeting  of  the  Oregon  State  Medical  Association,  at  Seaside, 

Oregon,  July  12-13.  .  „ 

Lloyd,  B.  J.,  P.  A.  surgeon,  granted  leave  of  absence  for  21  days, 

from  August  5,  1907.  ,  ,  ,  ,  . 

Collins,  George  L.,  asst.-surgeon,  granted  leave  of  absence  for  one 

day,  June  20,  1907.  „  . 

Long,  H.  D.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month  and  23  days,  from  June  19,  1907. 

Blain,  A.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
30  days,  from  June  15,  1907. 

Hough,  J.  Spencer,  acting  asst.-surgeon.  granted  leave  of  absence 
on  account  of  sickness  for  28  days,  from  March  2,  1907. 

Wakefield,  H.  C.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  20  days,  from  June  19,  1907. 

Ward,  J.  LaB.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
3  days,  from  June  17,  1907.  ,  _  ,  .  ,  . 

Smith  Emma  F.,  medical  inspector,  granted  leave  of  absence  for 
30  days’  from  .Tune  27,  1907,  and  excused  for  a  further  period  of 
one  month,  without  pay,  from  the- expiration  thereof. 

APPOINTMENT. 

Dr.  Frederick  T.  Wright,  appointed  acting  asst.-surgeon,  for  duty 
at  Douglas,  Ariz.,  June  14,  1907. 

RESIGNATION. 

Resignation  of  Asst.-Surgeon  H.  D.  Long  accepted,  by  direction 
of  the  President,  to  take  effect  Aug.  10,  1907. 

CASUALTIES. 

Acting  Asst.-Surgeon  L.  W.  Hodgkins,  died  at  Ellsworth,  Me., 

^Acting  'Asst.-Surgeon  Julian  Benejam,  died  at  Aguadilla,  Torto 
Rico,  May  30,  1907, 

boards  convened. 

A  board  of  medical  officers  has  been  convened  to  meet  at  the 
Bureau  in  Washington,  D.  C.,  July  15,  1907,  for  the  purpose  of 
examining  applicants  for  the  position  of  assistant  suigeon  fo 
entrance  to  the  Service,  and  also  to  examine  officers  for  advance¬ 
ment  Detail  for  the  Board:  Surgeon  L.  L  Williams,  chairman, 
P.  A,  Surgeon  H.  S.  Mathewson,  and  P.  A.  Surgeon  Joseph  Gold- 
bereer  rGcordcr. 

A  board  of  medical  officers  was  convened  to  meet  at  the  Bureau. 
Tune  18  1907,  for  the  physical  examination  of  a  pharmacist  to 

determine  his  fitness  for  promotion  to  the  grade  of  pharmacist  of 
the  first-class.  Detail  for  the  board:  Asst.-Surgeon  General  Tv .  J- 
Pettus,  chairman  ;  Asst.-Surgeon-General  J.  M.  Eager  recorder. 

A  board  of  medical  officers  has  been  convened  to  meet  at  Newport 
News.  Va„  June  21,  1907,  for  the  physical  examination  of  an  appli¬ 
cant  for  entrance  as  cadet-engineer,  Revenue  Cutter  Service.  Detail 
for  the  Board :  Asst.-Surgeon  F.  H.  Ashford,  chairman ;  Acting 
Asst.-Surgeon  A.  C.  Jones,  recorder. 

A  board  of  medical  officers  was  convened  to  meet  at  New  Yoik. 
N  Y.,  June  21,  1907,  for  the  physical  examination  of  applicants 
for  entrance  as  cadet-engineer  in  the  Revenue  Cutter  Service.  De¬ 
tail  for  the  Board  :  Surgeon  P.  H.  Bailhache,  chairman,  P.  A.  bur¬ 
geon  .T.  A.  Nydegger,  recorder. 

A  board  of  medical  officers  was  convened  to  meet  at  Washington, 
D  C  June  21,  1907,  for  the  physical  examination  of  applicants  for 
entrance  as  cadet-engineer  in  the  Revenue-Cutter  Service.  Detail 
for  the  Board  :  Assistant  Surgeon  General  W.  .T.  Pettus,  chairman  : 
Asst. -Surgeon-General  J.  M.  Eager,  recorder. 
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Health  Reports. 

hflvphehf^n0VVinS  c/®e®  of  smallpox,  yellow  fever,  cholera  and  plague 
£  „  .t0  the  Surgeon-General,  Public  Health  and 

laune-IIospital  Service,  during  the  week  ended  June  21,  1907: 

SMALLPOX - UNITED  STATES. 

l-8Caifcasea  :  Berkeley’  May  25-June  1,  1  case;  Los  Angeles,  June 
case.lm°1S  ’  Cblcas°’  June  8-!5.  1  case;  Springfield,  June  6-13,  1 

•pjfftlf* i”o°V^!ks?Si.  BmT iJilTs'l "cale CMe  1  I,K““- 

casi"  :  JeSSUP’  UaJ  16  J,“M  !-•  W  »»se3;  Keokuk,'  May  1-31,  3 
Kentucky :  Louisville,  June  6-13,  3  cases 

MasSchuseHs^Lawrence^  81  1  Shre"»ort>  8  cases‘ 

cases eS  ’  ^ 

1  casefeS°ta  ’  Stillwater>  May  1-31,  4  cases;  Winona,  June  1-3, 

Missouri :  St.  Louis,  June  1-8,  1  case. 

North  Carolina:  Charlotte,  June  8-15,  1  case 
Ohio:  Cincinnati,  June  7-14,  3  cases. 

I  ennsylvania  :  Homestead,  May  29-June  7  °  cases 
Tennessee :  Nashville,  June  8-15,  2  cases.  ’ 

m^S:pG,alTes^’  May  31- June  7,  3  cases. 

Utah  :  Ogden,  May  1-31,  2  cases. 

wof?  Sp°kane«  June  1-8,  10  cases. 

68  casesV  pi^ent  ^county.  (Kanawha  County>>  Jan.  1-June  14, 

Wisconsin:  Milwaukee,  June  1-8,  8  cases. 

SMALLPOX - FOREIGN. 

17  cases  Hallfax’  June  9  15-  4  cases  ;  Toronto,  April  28  June  1, 

Chile:  Iquique,  May  6-13,  present. 

Sa^H°pgk?ng'  April  627<  31  cases,  23  deaths. 

Colombia :  Cartagena,  May  12,  present. 

Fiance  :  Paris,  May  2;j-June  1,  ll  cases  2  deaths 
Germany  :  General,  May  18-25,  9  cases. 

aa*.|ffiSi,',ssaf«a>  ryssi  «• 1  «*** 

1  MslVk?eeSS!'M?/ifi0’224caCs?r8;  Fl0,'ence'  MaT  26June  2’ 

Java:  Batavia  April  27-May  4,  2 ‘cases. 

5lexieoa:A^«hroHIaf  26^une  2’  20  cases,  13  deaths. 

Mexico.  Aguas  Calientes,  June  1-8,  13  deaths;  Monterev  Mav 

26-June  2,  1  death  ;  Nuevo_Laredo,  June  7,  2  cases,  imported.  3 
Portugal :  Lisbon,  May  25-June  1,  10  cases. 

ioE^tSia:o1V50S^w’  ^ay  9‘18-  3  cases,  2  deaths;  Odessa,  May  18-^5 
12  cases,  2  deaths  ;  Warsaw,  May  4-11,  5  deaths  y  ’ 

9  cases! =  Barcelona-  May  21‘31-  3  deaths  ;  Valencia,  May  26-June  2, 

YELLOW  FEVER. 

ip?Sai-iS”i1??ases,'',3”e,1th43.CaS'iS'  3  ^  ;  El° 

Cuba :  San  Nicolas,  June  12-18,  1  case. 
deathSt  Indies:  Trinidad,  Port  of  Spain,  May  18-25,  3  cases,  1 

CHOLERA. 

India  .  Calcutta,  April  28-May  4,  35  deaths. 

PLAGUE - UNITED  STATES. 

California  :  San  Francisco,  May  23-26,  1  case,  1  death. 

...  _  .  .  PLAGUE - FOREIGN. 

lasA  AnHl 'r  i  aBloSbane’  W  6'20,’  3  cases,  2  deaths;  Port  Doug- 
Brtzi  !  olhi2  CMSQes;-,iyod-neyV  Apnl  62°-  5  cases,  1  death. 

Apr  1  29Mavh4  A  C«es'  1  death  ;  Rio  de  Janeiro, 

death. “JMay  1  case>  1  death;  Para,  May  25-June  1,  1  case,  1 

Ph!lfa:.A^t0^gasta’.May  613-  19  cases.  19  deaths. 

;  H.°,ngkon/',  April  20-27,  1  case,  1  death. 

MBgyp 5a  Alexandria  May  18-23,  3  cases,  1  death.  Provinces- 
rtonth !  e:3,  Assiout,  18  cases.  25  deaths;  Beni  Souof,  2  cases  1 
ircase^rdVths"868’  7  deathS  :  Keneh’  4  cases’  7  deaths ;'  M&J 

Formosa :  General,  May  5-12,  162  cases,  132  deaths. 

India  :  Caicutta,  April  28-May  4,  344  deaths. 

Mauritius:  March  28-April  25,  5  cases,  2  deaths. 

.f«.eri”i«te^“LSaMar2  de.«h,V  £ll£%\LS*¥  £$& 

U  cases,  iVdeSis1  "’““h :  T““b0'  5  3  ‘'.aiks;  Trujillo) 


PWMelph1a,Ltuc“!2.'  M'D"  ‘°  Mary  McMaho11’  both  of 

rhn0a“elphia?Junn'3M'D”  ‘°  W"  aertrade  AUen'  botl'  »f 

x£5T4.  jZcf2MD’ t0  Miss  Bcu,ah  L- Bat^ b°‘"  “f 

CotuEmbuSWkr„“ScI'5:D'’  ‘°  UiSS  MaW  Hous<ib°'<1“.  b»fb  of 

boST^rr™,  Ju™?2MICK’  MD-  *°  Miss  Marjr  Shrum- 

ofFlXKnaaolfsOT^ne'1’2M  D'’  ““  LuC"a  McWWrter-  b°tb 

oIZfJJkfiXaeYi’  M° ■’  t0  MiSS  E,‘°n-  b»tb 

‘°  MiSS  La”a  L“la  CaM-"- 

MihSkS,1 wf“”- »«: t0  Miss  Dorothca  Kelvela®e- botb  °f 
Whtf£itta2H£  JE'’  t0  MiM  EUphr°"ia  Schaefar' 
bofh  oiTauJoreSZ  ^  *°  MiSS  Ber”adi"e 

of5 to  Misa  ja,,e  ™ies  sargmt 

Madison’ wis- t0  Mis* Eva  «• 

Fo”T Ltat  M™BJuneD25Dffl0n’  M°"t'  ‘°  Mi“  ll"ie  «• 

A.^AcyE,'S!Bait?“„™%™^ i(?eWb™-  N'  C-  Miss  Cecilia 

?TNSI?N’  rLD-’  PhiIadelP^ia,  to  Miss  Florence 
Lvey  of  Bellefonte,  Pa.,  June  10. 

Wai7e>  M-D-  Philadelphia,  to  Miss  Mary  Willets 
Pharo  of  Sherwood,  Pa.,  June  12. 

a  George  Jeffers,  M.D,  to  Miss  Martha  Tazewell  Cor¬ 

dell,  both  of  Baltimore,  June  17. 

MoST^T  tt  PEARnE’  M.D.,  Frederick,  Md.,  to  Miss  Hallie  Ray 
-Moms,  at  Unionville,  Md.,  June  8. 

Flowers  ^tUpLAtS  WARD’  LTrD-’  England,  Ark.,  to  Miss  Myrtle 
P  lowers,  at  Bastrop,  La.,  June  26.  .  ' 

hnfbD^f Rw-u^0N’  M-?-’  Jk-’  to  Miss  Florence  Walton  Slate, 
both  of  Williamsport,  Pa.,  June  10. 

Ochmre?‘nfLpVELIN-u’  ^  LafayettC>  ^d.,  to  Miss  Priscilla 
Uciiiitree  of  Rushville,  Ind.,  June  15. 

Wallace  R.  Hunter,  M.D.,  Erie,  Pa.,  to  Mrs.  Daisy  Baldwin - 
Amidon  of  New  York  City,  June  12. 

F  ASTntTu  MeREP7TIT’  M.D.,  Wooldridge,  Mo.,  to  Miss  Agnes 
E-  Teel  of  Prairie  Home,  Mo.,  June  5. 

CabLEIELD-  M-D.,  to  Miss  Helen  Frances 
Moore,  both  of  Woburn,  Mass.,  June  12. 

Rawlet  Holland  Powell,  M.D.,  Grafton,  W.  Va.,  to  Miss 
Blanche  Gardner,  at  Baltimore,  June  13. 

OlSfwR?^ANDTNruE1RLIN’  M‘D  ’  WelIston-  Okla.,  t.  Miss  Mae 
Olivia  \V  hisler  of  Oklahoma  City,  June  12. 

Knnwf  Tfv.NG/ArEXAf  oER’  M‘D'’  to  Miss  Lynnwood  Hamilton 
Kunkle,  both  of  Mount  Solon,  \  a.,  June  19. 


Josfph  Berry  Greene,  M.D.,  Birmingham,  Ala,  to  Miss 
Sarah  Edwards  of  East  Cleveland,  June  26 


Marriages 


John  H.  O’Donovan,  M.D,  to  Miss  Nannie  Schriver,  at  Bal¬ 
timore,  June  8. 

John  S.  Fischer,  M.D,  to  Miss  Maud  H.  McShane,  both  of 

Baltimore,  June  12. 

Maurice  Lazenby,  M.D,  to  Miss  Sophia  M.  Shankin,  both  of 
Baltimore,  June  12. 

Henry  L.  Charles,  M.D,  to  Miss  Cora  T.  Hurd,  both  of  Paw 
Paw.  Mich,  May  29. 


Russell  Murray  Rome,  M.D.,  to  Miss  Lilah  Campbell 
Hutchinson,  both  of  Brooklyn,  N.  Y,  June  12. 

Ja-cob  Biedermann,  M.D,  Argyle,  Minn,  to  Miss  Priscilla 
Rose  Provencher  of  Minneapolis,  Minn,  June  12. 

HenrT  Bermlngham,  M.D,  to  Mrs.  Rebecca  Mos- 
grove  Patterson,  both  of  Brooklyn,  N.  Y,  June  1. 

Dabney  Starke,  M.D,  Front  Royal,  Va,  to  Miss 
Moselle  DeLauncy  Sowers,  at  Front  Royal;  June  8. 

aa-ArYtT.UR  Ellis  Pattrell,  M.D,  North  Grafton  Mass  to 
Miss  Rina  Eliza  Goulett,  at  Boston,  Mass,  June  18.’ 

?IPER)  M.D”  Shade  G-aP’  Pa-  t0  Miss  Urilla 
June  4  D  °f  Sprmg  Run’  Pa-’  at  Washingtonfi  D.  C, 

Fd^J-hf  rIDnH‘  ,Haeghey-  M.D,  Battle  Creek,  Mich,  to  Misa 
June  27.L'  C°W  68  Sand  Lake’  Mich'>  at  Malde  Valley,  Mich, 
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DEATHS. 


Jour.  A.  M.  A. 
June  29,  1907. 


Deaths 


Samuel  Spencer  Wallian,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1865;  New  York  Uni¬ 
versity  Medical  College,  1883;  a  member  of  the  medical  socie¬ 
ties  of  the  state  and  county  of  New  York;  the  American 
Electro-Therapeutic  Association,  and  the  Medicolegal  Society; 
once  president  of  the  Medical  Association  of  Northern  New 
York:  assistant  surgeon  of  the  Thirteenth  Wisconsin  Volun¬ 
teer  Infantry  during  the  Civil  War;  president  of  the  Medico- 
Pharmaceutical  League,  died  from  pneumonia,  at  his  home  m 
New  York  City,  June  12,  after  a  brief  illness,  aged  71. 

Thomas  W.  Florer,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1849;  one  of  the  organizers  and  once  vice-president  ot 
the  Indiana  State  Medical  Association;  formerly  a  practitioner 
of  Crawfordsville,  Ind.;  surgeon  of  the  Twenty-sixth  Indiana 
Volunteer  Infantry  during  the  Civil  War,  and  since  that  time 
a  practitioner  of  the  South;  a  member  of  the  Texas  and  Na¬ 
varro  County  medical  societies,  died  at  his  home  m  Corsicana, 
Texas,  May' 10,  from  paralysis,  after  an  illness  of  two  years, 

aged  84. 

John  J.  Morrissey,  M.D.  New  York  University  Medical  Col¬ 
lege  1884;  a  member  of  the  American  Medical  Association;  vis¬ 
iting  physician  to  St.  Joseph’s  Hospital;  adjunct  physician  to 
St  Vincent’s  and  St.  Francis’  hospitals,  and  consulting  physi- 
cian  to  the  Metropolitan  Hospital  and  Dispensary,  died  at  his 
home  in  New  York  City,  June  14,  after  an  operation  for  frac¬ 
ture  of  the  skull,  due  to  a  fall  while  attempting  to  board  a 
street  car,  aged  48. 

James  Haller,  M.D.  Cleveland  Medical  College,  Medical  De¬ 
partment  Western  Reserve  College,  1851;  son  of  one  of  the 
earliest  practitioners  of  the  Miami  Valley;  a  practitioner  ot 
California  until  1854;  assistant  surgeon  and  later  surgeon  of 
the  Thirty-eighth  Ohio  Volunteer  Infantry  during  the_  Civil 
War;  since  1868  a  practitioner  of  Burlingame,  Kan.,  died  at 
his  home  in  that  city  from  epithelioma  of  the  mouth  and 
throat,  June  12,  after  a  prolonged  illness,  aged  83. 

John  B.  Brooks,  M.D.  New  YTork  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  New  York  City,  1864;  assistant  surgeon 
One  Hundred  and  Forty-sixth  New  York  Volunteer  Infantry 
during  the  Civil  War;  a  member  of  the  board  of  education  of 
Hot  Springs,  Ark.,  for  many  years,  died  in  his  apartments  m 
that  city,  June  15,  from  hemorrhage  of  the  stomach,  after  an 
illness  of  ten  days,  aged  67. 

Isaac  Warren  Starbird,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  H.;  who  did  gallant  service  during  the  War  of  the 
Rebellion  and  at  its  close  was  a  brevet  brigadier  general;  a 
member  of  the  Massachusetts  Medical  Society,  and  surgeon  of 
the  Soldiers’  Home  in  Massachusetts,  died  at  Bootliby  Hospi¬ 
tal.  Boston,  recently,  from  diabetic  gangrene,  three  weeks  after 
an  amputation  of  the  leg  at  the  thigh,  aged  67. 

Eugenio  R.  Eggleston,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1875;  a  veteran  of  the  Civil  War;  formerly  a  mem¬ 
ber  of  the  faculty  of  the  Homeopathic  College,  University  of 
Michigan,  and  president  of  the  State  Medical  Society;  at  one 
time  health  officer  of  Mount  Vernon,  Ohio,  died  at  his  home  m 
Chardon,  Ohio,  June  18,  aged  68. 

John  Alden  Robinson,  M.D.  Cornell  University  Medical  Col¬ 
lege  New  York  City,  1904;  a  member  of  the  American  Medical 
Association;  pathologist  to  the  Arnot-Ogden  Hospital,  Elmira, 
and  coroner  of  Chemung  County,  N.  Y.,  who  was  operated  on 
for  appendicitis  ten  days  before,  died  from  tetanus  in  the 
Arnot-Ogden  Hospital,  June  14,  aged  31. 


George  J.  Bucknall,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1864;  a  member  of  the  American 
Medical  Association;  for  many  years  a  practitioner  of  San 
Francisco,  died  at  Lane  Hospital  in  that  city,  June  10,  several 
days  after  an  operation  for  intestinal  disease,  aged  71. 

Thomas  Hunter  Wimer,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1883;  a  member  of  the  ^1°ne‘ 
sota  State  and  Lvon-Lincoln  counties  medical  societies,  died  at 
his  home  in  Marshall,  Minn.,  April  17,  from  pericarditis  with 
effusion,  after  an  illness  of  nearly  four  weeks,  aged  44. 

II  C  Mueller,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1873;  formerly  a  practitioner  of  Port 
Jervis,  N.  Y.,  Cripple  Creek,  Colo.,  and  Santa  F§,  N.  M.,  died  on 
his  homestead  in  San  Juan  County,  N.  M.,  May  10,  from  heart 

disease. 

Arthur  F.  Newbury,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1891;  of  Hallettsville, 
Texas,  died  in  St.  Mary’s  Infirmary,  Galveston,  Texas,  June  9, 
from  perforation  of  the  intestines,  due  to  typhoid  fever, 

aged  40. 

Hiram  Daniel  Enoch,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1863;  assistant  surgeon 
of  the  First  West  Virginia  Volunteer  Cavalry  during  the  Civil 
War,  died  at  his  home  in  Washington,  Pa.,  June  16,  aged  72. 

Giles  Davis,  M.D.  Medical  College  of  Ohio,  Medical  Depart¬ 
ment  of  the  University  of  Cincinnati,  1886;  of  Wichita,  Kan., 
died  at  the  Thomas  Sanitarium  in  that  city,  June  14,  from 
the  effects  of  a  drug  taken  to  relieve  pain,  aged  about  50. 

William  J.  Swinton,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1873;  for  many  years_  local  physician  for  the 
Central  Railroad  of  New  Jersey,  died  afhis  home  m  Somerville, 
N.  J.,  June  15,  from  paralysis  of  the  throat,  aged  58. 

Andrew  J.  Gardner,  M.D.  Cleveland  Medical  College, .  Med¬ 
ical  Department  of  Western  Reserve  College,  1848;  a  pioneer 
pharmacist  of  Grand  Rapids,  Ohio,  and  one  of  the  incorporators 
of  that  village,  died  at  his  home  June  11,  aged  1 9. 

Lamar  Seeley,  M.D.  Johns  Hopkins  Medical  School,  Balti¬ 
more,  1906;  of  Seattle,  Wash.;  assistant  house  surgeon  in  St. 
Luke’s  Hospital,  New  York  City,  died  suddenly  in  that  institu¬ 
tion,  June  14,  from  heart  disease,  aged  26. 

Charles  J.  Schulze,  M.D.  University  of  Greifswald,  Germany, 
1846;  the  oldest  practitioner  of  Berks_  County,  Pa.,  died  at  his 
home  in  Reading,  June  15,  from  cardiac  dropsy,  after  a  short 
illness,  aged  88. 

James  Henry  Jones,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1884;  died  at  his  home  in  South  Fork,  Pa.,  from 
pleuro-pneumonia,  following  the  fracture  of  a  leg  several  weeks 
before,  May  26. 

William  F.  Gillespie,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1867;  a  Confederate  veteran,  died  at  his  home  in  Elhs- 
ville,  Louisa  County,  Va.,  from  nephritis,  after  a  prolonged  ill¬ 
ness,  aged  67. 

Charles  Parsons  Brown,  M.D.  Detroit  (Mich.)  Homeopathic 
College,  1903;  a  practitioner  of  Toronto,  Ont.,  died  June  14 
from  diabetes,  while  on  his  way  to  Grace  Hospital,  Detroit, 
Mich.,  aged  35. 

Robert  M.  Ianson,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1885;  died  at  his  home  in  Ingalls,  Mich., 
March  17,  from  pneumonia,  after  an  illness  -of  four  days, 
aged  64. 

Matthew  Curran  (License,  Rhode  Island,  1895)  ;  a  veteran  of 
the  Civil  War,  died  at  his  home  in  Pawtucket,  R.  I.,  April  -.7, 
/mvoiirnl  lipmorrhaue.  after  an  illness  of  three  weeks, 


Charles  B  Gilbert,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  1876;  one  of  the  founders  of  and  for 
manv  years  visiting  physician  to  the  Homeopathic  Hospital, 
"Washington,  D.  C.,  died  at  his  home  in  Washington,  June  13, 
from  septicemia,  due  to  an  ulcerated  tooth,  after  an  illness 
of  ten  days,  aged  60. 

Orrin  A.  Tompkins,  M.D.  University  of  Buffalo  (N.  Y.) 
Medical  College,  1865;  a  member  of  the  medical  societies  of  the 
state  of  New  York  and  of  Cattaraugus  County,  died  at  his 
home  in  Randolph,  N.  Y.,  June  11,  after  a  prolonged  illness, 

aged  66. 

Wilhelm  Karl  Kubin,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1892;  of  Orange,  N.  J.;  surgeon 
of  the  Hamburg-American  steamship  Prvnz  Eitel  Friedrich, 
was  found  dead  in  his  stateroom  on  the  steamer,  June  12, 
from  the  effects  of  an  overdose  of  morphin,  aged  44. 


aged  S3. 

Albert  J.  Givens,  M.D.  Cleveland  Medical  College,  Medical 
Department  of  Western  Reserve  College,  1881 ;  died  at  his  home 
in  Allegheny,  Pa.,  June  14,  after  a  long  illness,  aged  49. 

Ernest  L.  Henderson,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1881;  died  at  his  home  in  Kansas  City,  Mo.,  from  paraly¬ 
sis,  June  14,  after  an  illness  of  four  months,  aged  49. 

Frank  A.  Williams,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1889;  of  Cuba,  Ind.,  died  in  Mount  Summit,  Ind.,  June 
12,  after  an  illness  of  one  year,  aged  46. 

Charles  E.  Cadwalader,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1861;  of  Philadelphia,  died  in  London,  Eng., 
June  11. 

S.  H.  Frazer,  M.D.  Beaumont  Hospital  Medical  College,  St. 
Louis,  1901;  died  at  his  home  in  Lilbourn,  Mo.,  June  8. 
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11  ice,  3>o.00.  Nfew  1  ork  :  William  Wood  &  Co.,  1907.  p 

This  is  the  third  edition  of  a  book  which  gives  a  clear  and 

feiS!Srah1Vefi.aCC0U^t  °f  the  progress  of  medical  science  as  af- 
wnttn  K  Perf°rmance  of  exPeriments  on  animals.  It  is 
vntten  by  one  who,  while  not  himself  an  experimenter  has 
been  ]o  associated  with  such  work  as  secretary  of  the  Asso¬ 
ciation  for  the  Advancement  of  Medicine  by  Research  and  who 

benefit 7 abUnnnt  °Pportunity  to  become  acquainted  with  its 
beneficial  results.  The  work  takes  up  in  Part  T  thl Z  ■  , 

physiolpgic  problems  that  have  been  solved  by  animal  expert 

mentafon  and  shows  in  a  forcible  manner  how  Galen  estab 

hed  physiology  by  a  correct  method,  but  how  by  the  abandon 

HwHSa-ESSs 

Pharmacology  by  animal  expertoenfrst^TcoTdtfr  T1  ° 

M  s  *  7-7™ 

completes  the  volume  °  “  Ag“mst 

theKK,P„Em72nd“„S?ro1i  tBhelnfe.tlhte„„Ae^1Sn.and  G“'9  Hc.ure,  on 

ten  by  the  Author  and  .1.  F  Dodson  MS  Vrcq  Pax-t  Kewrlt- 
M'°°  ”**'  Ne,V  *  ?  W1&  So^'l  Company  ^ 

mada“  oTeToals^wll  °bS0Ure  3UbieCt  fa  sur^ 

necesrttated  an  exteS^t 

“  ai 

tasef  ritSriKl“:  th7"*er:7moid  ^  ^  ****' »t 2 


duction  and  effects  of  these  currents  with  the  mode  of  appli- 
ca,  ion.  e  clinical  value  of  the  metnod  is  discussed  in  the 
ater  chapters  Many  of  the  cases  are  quoted  verbatim  from 
journals,  and  the  presentation  has  the  air  of  a  rather  uncrit¬ 
ical  compilation  of  reports.  The  book,  however,  will  serve 
as  tin  exceHent  introduction  for  one  who  wishes  to  investigate 
this  advanced  method  of  electrical  therapy. 

S  MJ™llnekSCHMitA^QENAnwMN  DER  ElektrizitXt  von  M.  U.  Dr 

MunichIfeDruck^1und4VeiAag1vonI1fhnoidenbourg,  ^  Pp‘  453‘ 

This  work  constitutes  a  volume  of  the  eighteen-volume 
encyclopedia  of  electric  technic  (“Die  Schwachstromtechnik  in 
lnzeldaistellungen  ’),  and  aims  to  give  a  complete  account 
f  the  application  of  electricity  to  medicine.  The  author  has 
drawn  from  many  sources  and  presents  an  account  of  the 
theory  of  electricity  with  the  various  forms  of  electric  appa¬ 
ratus,  the  physiology  of  electricity  and  the  technical  method 
01  its  application  in  medicine. 
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oigmuiu  iossa  and  nernia  of  the  -p  -a  ±  t,  S,  ciecteu  101  me  ensuing  year 

lesser  peritoneal  sac.  Each  chapter  gives  first  the  President,  Dr.  E.  J.  McKnight,  Hartford-  vice-president*  h 


•  Sy  t  ^f^  =  =  wSob1f“ 

tion  of  th  f0rmf10n  of  bernia  and  then  a  dinted  descrip- 

"  °f  th!  Van0l!S  forms  of  retroperitoneal  hernia*.  The  sub 
the*  haS  '  J  practlcal  asPect>  sinee  the  diagnosis  of  some  of 

£  diger3eti5nScry;le7  up,obscure  ^  £ 

-  gestne  tract  and,  if  a  diagnosis  can  be  made  there  is 
hope  m  some  cases  of  successful  surgical  treatment.  ’ 

Manual  of  Clinical  Chemistry.  Bv  A  K  Austin  ah  mi-. 

This  work  is  an  attempt  to  meet  the  needs  of  the  physician 
and  student  for  a  knowledge  of  the  chemistry  which  concerns 
the  processes  of  the  human  body  and  the  diagnosis  of  disease, 
a  knowledge  for  which  the  student  has  hitherto  been  obliged 
to  consult  at  least  thre.  different  classes  of  books:  works°on 
general  medical  chemistry,  physiologic  chemistries  in  the  nar 
rower  sense,  and  guides  to  the  chemical  diagnostic  methods 

.  e  auth°r  has  endeavored  not  only  to  supply  the  knowledge 
given  by  these  various  works,  but  to  correlate  it  in  such°a 
a\  ay  that  it  may  be  of  the  greatest  practical  value. 

Therapeutisciie  Technik  fur  die  arztliche  Praxis  Pin  rrQn/i 
buch  fur  Arzte  und  Studierende.  Herausgegeben  von  Prof*  Dr' 
JiJhus  Schwalbe.  Zweiter  Halbband.  Mit  169  Abbildungen  Pan^r 
Pp.  <&7.  Leipzig:  Verlag  von  Georg  Thieme,  1907.  °  p61. 

This  second  volume  comprises  the  technic  of  the  treatment 
of  diseases  of  the  individual  organs,  the  ear,  nose,  larynx, 
chest,  stomach,  intestines,  the  genital  and  urinary  organs  and 

the  nervous  rvcIatd  tow*  _  ......  °  ’ 


COMING  MEETINGS. 

Oregon  State  Medical  Association.  Seaside,  Julv  PM 3 
ro!antf*°ta  State  Medical  Association,  Duluth  August  13 
Ohio  State  Medical  Association.  Cedar  Point,  August  2S 
Wisconsin  State  Medical  Society,  Superior,  August  20-22. 

CONNECTICUT  STATE  MEDICAL  SOCIETY. 

One  Hundred  and  Fifteenth  Annual  Meeting,  held  in  Hartfora 

May  22-23,  1907. 

The  President,  Dr.  William  L.  Higgins,  South  Coventry  ir 

the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year- 
FrankHn  P S?*’.  vice-presidents;  Drs. 


W  1  &  Wa't6r  R'  Steiner’  Hartford;  treasurer.  Di 
Joseph  W  Townsend,  New  Haven;  delegates  to  the  America: 
Medical  Assoemtion,  Drs.  William  H..Carmalt,  New  Haven 
and  D.  Chester  Brown,  Danbury 

27?8WlMTn  "'aS  Cb°Sen  03  neSt  P‘,Ce  °f  “““"IT.  M“.l 

Sodium  Citrate  in  Infant  Feeding. 

Dr.  H.  Merriman  Steele,  New  Haven,  reviewed  the  litera 

sodium”  .,1S  SUbject  and  gave  his  experience  with  the  use  oi 
sodium  citrate  m  fourteen  cases.  In  summing  up  he  a-reec 

J  D"Chapm  °f  NeW  Y°rk’  that  was  best  to  interfere 

gooS  "f  the  S  7  “S  mtIe  ”S  P°3Sible  With  t0 

The  Neurasthenic  Neuralgias. 

orD“„,5f™  K  Haxiock,  Cromwell,  said  the  neurasthenic 
— — >  —  ^  tne  cnemicai  diagnostic  methods.  •  ,  T5  neuralgias  may  be  differentiated  from  the  neural- 

The  author  has  endeavored  not  only  to  supply  the  knowledge  glaS  ,due,  to.  1®slPn  of  nerve  or  ganglion,  to  toxic  and  infectious 
given  by  these  various  works,  but  to  correlate  it  in  such  a  S’  u  S  m  the  blood  or  in  the  body  metabolism  or  to 

wav  that  It.  k.  - - -  ’  ’  physical  disorders  by  the  following  characterises 

rirSt  psychic  influences  and  marked  fluctuations  in  the  men¬ 
tal  state  as  well  as  m  the  body  condition  produce  noticeable 
variations  in  the  degree  of  pain  relatively  greater  in  the  neu- 
rasthemc  neuralgm  than  in  those  due  to  more  definite  causes 
Second,  they  are  often  characterized  as  being  peculiarly  diffi- 
cult  to  bear;  in  other  words,  they  have  a  mentally  d'sortn- 

zmg  or  demoralizing  quality.  It  is  not  because  the  neuralgia 
IS  so  severe,  but  it  ir.«lR.A„oiTx  _ -  ,,  ...  aigia 


,,  3  5  :  ana  urinary  organs,  and  iZIX1g  or  demoralizing  quality.  It  is  not  hpm,iao  +l„  , 

— 3  -  — 


Th^ap^?,0^esPhXal HPl'°E 

WimamMWoodB|coSp°i5y.  Pp'  296’  Price’  aet'  York! 

The  value  of  the  high-frequency  currents  is  well  recognized 
n  America  and  in  Europe,  and  it  is  the  aim  of  this  author  so 
o  present  the  subject  as  to  extend  their  use  among  English- 
speaking  physicians,  especially  in  Great  Britain.  The  treat¬ 
ise  gives  a  plain  account  of  the  character,  method  of  pro¬ 


of  the  individual  to  endure  it  as  one  would  bearordC 
pain  of  corresponding  degree.  Third,  the  neurotic  neuralffia 

unless  6  Sl0w  aild  obstinate,  but  they  are  invariably  curabl 
.th6  patient  is  a  profound  chronic  invalid  and  will  nc 
respond  to  nervous  and  bodily  upbuilding.  They  occur  onl 
m  the  neurasthenic  condition,  or  its  equivalent,  however  pro 
duced.  Superimposed  on  this  condition  then  is  an  excitin 
cause  such  as  local  or  general  strain,  exposure  to  wind  cold  0 

there"1  T  ^  ^  GmotionaI  di^urbance  or  menial  shock  0 
there  may  be  no  appreciable  cause. 
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The  neurasthenic  neuralgias  may  be  non-objective,  that  is, 
■with  very  slight  or  no  concomitant  physical  symptoms,  or 
they  may  be  objective,  that  is,  the  pain  is  accompanied  by 
localized  symptoms,  sensory,  vasomotor,  secretory.  The  for¬ 
mer  mav  be  subdivided  into  the  paresthetic  or  “nervous  pain, 
the  habit  pain  and  the  idiopathic  varieties.  The  objective  or 
neuritic  variety  has  definite  local  symptoms  and  simulates 
neuritis,  so  that  a  diagnosis  between  neuritis  and  a  neuritic 
neuralgia  is  sometimes  difficult.  There  is  no  true  motor  ele¬ 
ment  present  in  the  neuralgia,  while  some  degree  of  paresis 
or  paralysis  is  common  in  neuritis  and  the  points  of  Valleix 
are  absent.  Atrophy  and  anesthesia  are  not  present  in  neu¬ 
ralgia. 

The  origin  of  the  neurasthenic  neuralgias  can  be  inter¬ 
preted  as  follows:  There  exists  in  all  cases  a  definite  central 
element  or  factor;  in  the  non-objective  forms  the  central  is 
relatively  greater  than  the  peripheral  element,  the  latter  being 
merely  the  external  manifestation  of  a  disturbed  condition  of 
an  internal  sensory  nerve  center  or  tract;  in  the  objective  or 
neuritic  neuralgia  the  same  postulate  holds  true,  the  periph¬ 
eral  manifestations  simply  being  increased  in  extent  or  de¬ 
gree;  and  finally  in  all  cases  where  the  peripheral  element 
operates  as  a  factor  in  the  production  of  the  pain,  it  is  best 
explained  as  some  form  of  perineuritis  irritation;  it  is  cer¬ 
tainly  not  a  true  neuritis. 

In  the  symptomatology  the  mental  characteristics  of  the 
patients  are  spoken  of  and  the  point  is  brought  out  that  indi¬ 
viduals  with  a  relatively  weak  will,  by  nature  or  through 
invalidism,  are  most  subject  to  the  non-objective  types  of 
neuralgia,  while  those  who  have  a  strong  will  and  are  intense 
in  thought  and  action  are  prone  to  the  neuritic  neuralgias^ 

The  treatment  consists  essentially  in  rest  for  the  affected 
part  and  building  up  the  underlying  neurasthenic  or  below-par 
condition  of  the  patient.  In  treating  neurasthenics  it  is  a 
mistake  to  make  the  symptoms  too  objective  or  label  them 
with  specific  names.  As  Dana  has  recently  pointed  out,  it  is 
both  unfortunate  and  incorrect  to  apply  the  fashionable  term 
neuritis  to  so  many  of  the  brachial  neuialgias. 

Chronic  Gonorrhea. 

Dr.  It.  A.  McDonald,  New  Haven,  spoke  on  the  prevalence 
and  serious  character  of  this  disease.  He  gave  statistics  of 
1  000  cases  to  show  its  long  duration,  mentioned  its  compli¬ 
cations  and  the  parts  affected,  stated  the  time  required  to 
cure  chronic-  cases,  and  discussed  the  diagnosis  and  the  meth¬ 
ods  of  treatment. 

Some  Complications  of  Acute  Otitis  Media. 

Dr.  E.  Terry  Smith,  Hartford,  showed  the  importance  of 
an  early  diagnosis  and  proper  treatment  in  acute  inflammations 
of  the  middle  ear.  He  detailed  the  histories  of  eight  patients. 
Two  were  cases  of  mastoiditis  with  recovery  without  opera¬ 
tion;  two  were  cases  of  mastoiditis,  with  rapid  fluctuations  in 
temperature  and  high  polymorphonuclear  counts,  which  recov¬ 
ered  after  operation;  in  three  cases  lateral  sinus  thrombosis 
was  present  with  some  unusual  features;  the  last  case  was 
one  of  meningitis  serosa,  of  otitic  origin,  ivhich  lesulted  in 
recovery,  after  an  operation. 

Diagnosis  and  Treatment  of  Some  of  the  More  Common  Dis¬ 
eases  of  the  Knee  Joint. 

Dr.  Philip  D.  Bunce,  Hartford,  limited  the  scope  of  his 
paper  by  excluding  tuberculosis  as  well  as  the  diseases  and 
conditions  seen  mostly  in  children.  He  discussed  the  diagnosis 
and  treatment  of  acute  and  chronic  synovitis,  the  diagnosis 
and  treatment  of  hypertrophic  arthritis,  and  the  diagnosis  and 
treatment  of  villous  arthritis. 

Significance  of  Cardiac  Pain. 

Dr.  Edward  Iv.  Root,  Hartford,  discussed  the  importance  of 
pain  in  the  chest  as  a  symptom  of  commencing  cardiac  degen¬ 
eration,  especially  coincident  with  high  blood  pressure,  or  other 
evidences  of  myocardial  change.  The  similarity  between  sub- 
sternal  pain  and  some  of  the  milder  varieties  of  so-called 
angina  pectoris  was  also  discussed,  and  their  similarity  was 
noted. 


•Tour.  A.  M.  A. 

June  29,  |90r. 

Diagnosis  of  Kidney  Insufficiency,  and  the  Treatment  of 

Uremia. 

Dr.  Oliver  T.  Osborne,  New  Haven,  showed  the  part  the 
liver  plays  in  uremia;  then  he  commented  on  the  physiology  * 
of  the  kidneys  and  gave  the  prognostic  importance  of  albumin 
and  casts  in  the  urine.  He  discussed  chronic  nephritis  with 
albumin  and  casts,  only  intermittently  present  in  the  urine. 

In  conclusion  he  detailed  the  treatment  of  uremia. 

Tumors  of  the  Cecum. 

Dr.  Oliver  C.  Smith,  Hartford,  gave  a  brief  review  of  the 
literature.  He  spoke  on  the  anatomy  and  physiology  of  the 
cecum,  and  gave  the  symptoms  and  diagnosis  of  tumors  in 
this  region.  Then  he  reviewed  the  surgical  procedures  that 
might  be  called  for,  and  explained  the  technic  of  the  radical 
operation.  He  detailed  three  methods  of  anastomosis  and  pre¬ 
sented  the  opinions  of  six  noted  surgeons  as  to  the  best 
method.  .After  referring  to  the  after  care  of  patients,  who 
had  been  operated  on,  and  the  results  of  the  different  opera¬ 
tions,  he  gave  his  own  experience  with  tumors  in  this  situa¬ 
tion. 

(To  be  continued.) 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-seventh  Annual  Session,  held  at  Rockford, 

May  21-23,  1907. 

( Concluded '■  from  page  2152.) 

Opsonins,  Opsonic  Index  and  Vaccine  Therapy. 

Dr.  John  C.  Hollister,  Chicago,  said  that  to  aid  a  patient 
in  his  struggle  against  infection,  we  should  strengthen  his 
phagocytic  power.  We  can  increase  the  number  of  leucocytes, 
but  we  know  that  it  holds  only  a  subordinate  place  in  in¬ 
creasing  phagocytosis.  Wright  has  not  only  perfected  a 
method  of  determining  the  strength  of  the  opsonic  power,  but 
also  of  increasing  it  if  it  is  low ;  the  first  by  what  is  known 
as  the  opsonic  index,  the  latter  by  vaccine  therapy.  We  must 
aid  phagocytosis  in  order  to  strengthen  resistance.  Phago¬ 
cytosis  has  two  factors :  leucocytes  and  opsonins.  We  can  in¬ 
crease  the  number  of  leucocytes,  but  that  is  of  limited  value. 
We  can  estimate  the  opsonic  strength  of  the  infected  patient. 
We  can  be  of  marked  assistance  if  his  opsonic  index  can  b« 
raised  and  kept  up. 

In  what  infections  can  we  say  vaccine  therapy  is  of  definite 
value?  First,  in  staphylococcus  infections;  acne,  furunculosis, 
carbuncles  and  the  more  generalized  forms  of  staphylococcus 
invasion.  Second,  in  infections  by  the  colon  bacillus:  pyelitis, 
cystitis,  pleuritis.  Third,  in  infections  by  the  tubercle  bacillus, 
especially  in  localized  tuberculosis  of  the  skin,  bones,  joints 
and  genitourinary  tract. 

The  author  has  not  yet  had  sufficient  experience  in  the 
treatment  of  pulmonary  tuberculosis  to  draw  conclusions. 
Fourth,  as  to  infections  by  the  gonococcus.  Here  he  could 
say  that  a  person  infected  by  that  organism  acutely  or  chron¬ 
ically  usually  has  a  low  index.  This  low  index  can  invariably 
be  raised  and  maintained  at  a  higher  level.  The  outlook  is 
promising  in  spite  of  the  fact  that  the  technic  is  difficult. 

Treatment  of  Pelvic  Infections. 

Dr.  Channing  W.  Barrett,  Chicago,  said  that:  1.  Pelvic 
infection  is  a  destructive  process,  sometimes  causing  only 
mild  disturbances,  sometimes,  causing  death  with  or  without 
provoking  a  marked  inflammatory  reaction.  2.  Pelvic  inflam¬ 
mation  is  a  protective  process  which  may  or  may  not  save  the 
life  of  the  patient,  according  to  the  virulence  of  the  infection 
and  the  completeness  of  the  inflammatory  reaction.  3.  A 
pelvis  inflammation  has  no  power  of  self-extension,  but  tends 
rather  toward  repair.  4.  During  the  acutely  active  stage  of  a 
pelvic  infection  the  patient  should  usually  receive  non-operative 
treatment  until  it  may  be  determined  that  drainage  or  re¬ 
moval  of  some  organ  will  remove  or  decidedly  lessen  the  source 
of  infection.  Then  drainage,  removal  of  the  uterus,  tube  or 
ovary  may  be  indicated.  5.  Non-puerperal,  non-operative  acute 
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infection  is  usually,  but  not  necessarily,  of  gonorrheal  origin 
f-  An  acute  Primary  infection  of  the  tubes  and  ovaries  should 
be  treated  conservatively  in  the  beginning  to  save  these  or¬ 
gans.  .  7.  Chronic  pus  tubes  should  be  removed.  8.  Two  safe 
operations  are  always  preferable  to  one  dangerous  one. 

The  following  papers  also  were  read: 

Med^aieiv?”hhv1nrGRltrtCo  U1 wr  cb.°  Treat?d  Surgically  and  When 
jueaicaiiy  'i  Dr>  Beitram  W.  Sipny,  Chicago ;  “Achylia  Gastrlca 

rV**>fet,.on  to  Intestinal  Function,’’  by  Dr.  Frank  Billin°-s 
hicago.  Progressive  Infective  Gangrene  and  Allied  Affections” 
by  Dr.  L.  Ryan,  Chicago ;  “Indications  for  Technic  of  and  Results 
in  Surgery  of  the  Peripheral  Nerves.”  by  Dr.  John  B  Murnhv 
?ew  Modification  of  the  Primary  Position  in  the 
treatment  of  Congenital  Hip-Joint  Dislocation,”  by  Dr 
Duct  FMotnfm6'- C£lca§?;  “Postoperative  Gall  Bladder  and'  Gall- 

R-  Barker,  Chicago ;  “Emesis  During 
G^ftaUonV  Edwin  M.  Minnick,  Moline;  “Feigned 

V/lrrPt  0 tt’  by , Pf-  Fr^nk  Hugh  Montgomery,  Chicago;  “A  Report 

nfiVpnuVr  ”SVa  -naS^’  byJ?r~Davld  Lockie,  Pontiac;  “Exophthal¬ 
mic  Goiter,  by  Dr.  O.  M.  Steffenson,  Chicago  :  “Partial  Thvroidec- 
rn5  Treatment  of  Exophthalmic  Goiter,”  by  Dr.  A.  P. 

interstate  Medical  Reciprocity  and  Our  Dei 
siaded  Certificate,  by  Dr.  C.  T.  Robinson,  Edwardsville. 


WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION. 

Fortieth  Annual  Meeting,  held  in  Huntington,  May  15-17 ,  1907 
The  President,  Dr.  William  W.  Golden,  in  the  Chair. 

At  this  meeting  the  attendance  was  50  per  cent,  larger  than 
ever  before. 

The  secretary  reported  that  the  membership  had  increased 
fiom  430  at  the  last  meeting  to  650.  Many  very  interesting 
papers  were  read  and  elicited  a  spirited  discussion. 

Dr  J.  N.  McCormack,  Bowling  Green,  Ky.,  delivered  a  pub¬ 
lic  address  which  was  notable  and  which,  it  was  believed, 
wou  d  be  long  remembered  in  the  history  of  Huntington  as  a 
revelation,  tending  to  inaugurate  an  era  of  better  understand¬ 
ing  between  physcians  and  the  laity,  and  to  promote  harmony 
of  understanding  and  unity  of  purpose  and  action  between  the 
great  factors  of  society  in  all  the  various  forms  of  human 
activity. 

Dr.  Fleming  Howell,  in  his  address,  spoke  of  the  origin  of 
the  medical  profession  and  showed  what  medicine  had  done  for 
the  welfare  of  the  people,  and  how  the  physicians  and  the  peo¬ 
ple  had  regarded  one  another  in  the  different  ages  of  the 
world,  and  how  they  should  regard  each  other  to-day. 

It  was  decided  to  publish  the  official  journal  of  the  associa¬ 
tion  monthly,  and  the  committee  on  publication,  consisting  of 
Drs.  S.  L.  Jepson,  L.  D.  Wilson  and  J.  L.  Dickey,  was  reap¬ 
pointed.  ‘  1 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Fleming  Howell,  Clarksburg;  vice-presidents’ 
Drs.  C.  0.  Henry,  Fairmont;  J.  E.  Rader,  Huntington,  and  J 
Schwinn,  Wheeling;  secretary,  Dr.  T.  W.  Moore,  Huntington; 
treasurer,  Dr.  H.  A.  Owens,  Elkins;  delegate  to  American 
Medical  Association,  Dr.  V.  B.  Churchman,  Charleston. 


AMERICAN  ACADEMY  OF  MEDICINE. 

Fifty-Second  Annual  Meeting ,  held  at  Atlantic  City, 
June  1  and  3,  1907. 

( Continued  from  page  2148.) 

A  Medical  Career  and  the  Intellectual  Life. 

Dr.  Casey  A.  Wood,  Chicago,  took  this  topic  as  the  subject 
o  his  presidential  address.  The  most  conspicuous  want  of  the 
medical  practitioner  was  said  to  be  a  useful  and  pleasure¬ 
giving  recreation.  What  that  particular  form  of  occupation 
should  be  might  well  vary  with  the  individual,  but  that  it 
should  be  instructive — perhaps  unconsciously  instructive— 
seemed  self-evident.  Sir  John  Herschel  in  his  eloquent 
estimate  of  the  advantages  of  literary  pursuits  said 
that  in  books  were  found  solace,  refinements  and  recre¬ 
ations.  The  physician,  however,  it  was  felt,  must  have  a 
feeling  of  unrest  when  not  engaged,  even  during  his  recreation, 
m  work  likely  to  add  to  the  sum  total  of  human  knowledge. 
To  meet  this  condition  the  pursuit  of  some  branch  of  the  natural 


sciences  as  the  desirable  recreation  of  the  practitioner  of  medi¬ 
cine  was  advocated,  and  a  plea  made  for  the  adoption  of  what 
might  be  called  the  “outdoor”  sciences  as  the  most  useful  and 
most  valuable  of  all  the  recreations,  because  of  the  close  rela¬ 
tion  between  the  natural  sciences  and  the  study  and  practice  of 
medicine. 

The  Relation  of  the  Medical  Profession  to  the  Housing 

Question. 

Dr.  S.  A.  Knopf,  New  York  City,  discussed  the  selection  of 
proper  ground  for  dwellings  with  a  view  of  assuring  proper 
ramage,  proper  ventilation,  plumbing;  the  necessary  cubic 
air  space  for  each  individual;  light,  sunshine  and  heating  facili¬ 
ties.  The  paper  further  discussed  the  general  sanitary  ar¬ 
rangements  of  rooms;  internal  equipment;  hygienic  measures 
and  precautions  to  avoid  what  is  commonly  known  as  indood 
diseases;  dwelling  on  the  precautions  which  should  be  taken 
m  dwellings  to  diminish  the  existence  of  dust  and  its  dimmer 
as  a  disease  carrier.  Even  the  so-called  sterile  or  non-patho- 
gemc  dust  the  author  said  could  be  productive  of  disease,  and 
ie  considered  it  the  duty  of  the  physician,  hygienist  and  of  the 
.  sociologist  to  ascertain  what  can  be  done  to  reduce  the  fear¬ 
ful  morbidity  and  mortality  caused  by  indoor  and  dust  dis- 
eases  and  infirmities  brought  about  by  the  unhvgienic  housing 
of  the  masses  in  general.  To  hope  for  any  appreciable  results 
the  cooperation  of  statesmen,  public  educators  and  philanthro¬ 
pists  was  considered  an  absolute  necessity. 

General  Aspects  of  the  Housing  Problem. 

.  Dr’  Dertrude  U.  Light,  New  York  City,  said  that  the  hous¬ 
ing  problem  has,  at  least  in  the  cities,  resolved  itself  into  the 
immigrant’s  problem.  Treatment  must  proceed  along  parallel 
mes  First,  the  regulation,  in  respect  to  members  and  fitness 
ot  the  arriving  alien;  second,  such  personal  and  legislative 
activity  as  shall  procure  the  construction  and  maintenance  of 
model  dwellings,  and  prevent  the  wasteful  repetition  on  the 
outskirts  of  the  processes  which  have  created  the  central  slums. 

DISCUSSION. 

Mr.  Paul  Kennaday,  New  York  City,  said  that  just  so  Ion* 
as  the  public  generally  will  tolerate  the  dreadful  condition  of 
the  tenement-house  dwellers,  so  long  will  they  exist.  Although 
ie  foreigner  is  a  part  of  the  general  public,  he  has  not  the 
ability  to  express  his  need  and  it  is  the  duty  of  the  educated 
citizen  to  study  and  remedy  the  evil.  Prisons  generally  were 
spoken  of  as  hotbeds  of  tuberculosis,  but  reference  was  made 
to  the  prison  in  New  York  to  which  prisoners  with  tuberculosis 
are  now  sent,  with  a  decreased  mortality.  The  necessity  was 
emphasized  of  placing  questions  of  this  kind  before  the*  pub¬ 
lic  through  the  public  newspaper  rather  than  through  medical 
journals.  In  the  tuberculosis  movement  about  1,500  copies  of 
a  press  pamphlet  had  been  sent  each  week  to  a  large  number 
of  newspapers  in  New  York  City.  The  same  could  be  done  in 
regard  to  the  tenement-house  problem. 

Mr.  John  Martin,  corresponding  delegate  to  the  Women’s 
Iiade  Union  League,  considered  the  housing  problem  almost 
entirely  a  city  problem,  the  problem  in  the  village  bein^  rather 
one  of  information  concerning  the  construction  of  the  house 
The  crucial  point  in  the  difficulty  of  the  crowded  tenements! 
he  said,  is  to  prevent  the  crowding  in  of  so  many  people  on  a 
stated  area.  With  an  increase  of  80,000  in  population  in  the 
fast  five  years,  as  there  has  been  in  the  lower  part  of  Manhat¬ 
tan,  the  most  elaborate  sanitary  devices  and  housing  methods 
can  not  cope  with  the  increase  on  the  restricted  space.  The 
solution,  he  thinks,  is  in  making  the  cities  bigger.  Following 
the  suggestion  of  Mr.  Devine,  this  can  be  done,  in  part,  by  for°- 
idding  the  erection  of  factories  on  areas  already  full.  While 
this  would  take  the  crowds  away  from  the  city  centers,  the 
question  of  transportation  would  arise.  To  meet  this  diffi 
culty  he  suggested  for  scientific  consideration,  apart  from  po¬ 
litical  theories,  whether  it  might  not  be  wise,  by  taxation  or 
other  means,  to  take  into  the  common  exchequer  a  part  of  that 
unearned  increment  of  land  value  and  spend  this  on  freeing 
the  transportation  facilities  in  order  that  the  people  mioht  be 
taken  out  of  the  hotbeds  of  disease  and  of  crime  and  put  on 
the  borders  of  the  city. 
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Miss  Clagiiorn,  New  York  City,  thought  that  from  some 
points  of  view  the  housing  in  small  towns  and  villages  is  worse 
than  in  the  cities.  In  the  small  towns  the  difficulty  lay  in 
improper  sanitation;  in  the  cities,  in  the  covering  of  ground 
space  and  in  the  height  of  buildings.  She  suggested  that  in  the 
line  of  legislation  there  should  be  regulations  regarding  the 
height  of  buildings. 

Dr.  Woods  Hutchinson,  New  York  City,  thought  the  hous¬ 
ing  problem  not  one  solely  of  the  great  cities  or  of  the  slums. 
The  modern  hotel  and  the  Pullman  car  offered  illustrations  of 
glaring  lack  of  facilities  for  ventilation.  Another  point  is  in 
reference  to  the  dread  held  by  many  of  night  air,  which  he 
regarded  as  absolutely  nothing  but  a  survival  of  that  dread 
of  the  powers  of  darkness  and  of  the  prince  of  the  power  of 
the  air  who  might  swoop  down  on  them  and  carry  off  their 
souls  to  perdition  if  the  wind  blew  on  them  at  night.  Regard¬ 
ing  the  building  of  model  tenement-houses,  he  believed  such 
could  be  erected  to  give  the  owners  a  fair  return  if  only  the 
greed  of  the  landlord  could  be  moderated  in  some  way,  and  he 
thought  it  not  too  much  to  say  that  the  mass  of  the  voters 
of  the  country  would  see  that  this  moderation  were  brought 
about.  He  believes  that  a  limit  would  be  placed  on  the  pos¬ 
sibility  of  individual  aggregation  of  wealth  and  the  taking  of 
an  unfair  part  of  the  earnings  of  the  poor. 

Dr.  Edward  Jackson,  Denver,  agreed  that  the  solution  of 
the  problem  of  overcrowding  lay  largely  in  taxation  that 
should  secure  the  best  value  of  lands,  and  the  maintenance  of 
transportation  that  should  allow  men  to  spread  out  over  the 
largest  district  of  the  country  and  in  the  encouragement  of 
large  manufacturers  to  spread  out  over  a  larger  part  of  the 
country.  Railroad  discrimination  is  largely  responsible  for 
the  phenomenal  growth  of  cities,  and  this  point  should  claim 
the  attention  of  citizens  in  the  matter  of  politics.  The  restric¬ 
tion  of  buildings  to  a  certain  height  should  also  be  a  matter 
of  legislative  concern  in  order  that  natural  light  may  be  pre¬ 
served  for  city  dwellers. 

Dr.  H.  O.  Marcy,  Boston,  spoke  of  the  splendid  transporta¬ 
tion  facilities  in  his  city.  Notwithstanding  this,  immigrants 
from  Southern  Russia  or  Italy  naturally  want  to  remain  in  the 
colonies  of  their  fellowmen. 

Dr.  Thomas  D.  Davis,  Pittsburg,  said  that  in  his  city  they 
had  taken  the  factories  out  of  the  city,  with  the  result  that 
trains  are  run  to  carry  the  people  back  to  the  crowded 
districts.  Although  nice  houses  are  to  be  had  near  the  works, 
the  people  will  not  occupy  them,  desiring  rather  to  get  back 
to  the  life  of  the  city. 

Dr.  Charles  McIntire  said  that  Dr.  Spalding,  who  had  been 
obliged  to  leave,  had  asked  him  to  say  that  in  Portland  they 
had  very  little  of  the  housing  problem  because  the  prohibition 
law  is  lived  up  to,  and  with  the  removal  of  temptation  men 
have  more  money  and  there  is  no  slum  district. 

(To  be  continued.) 
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portance.  Care  and  cleanliness  in  feeding,  prompt  and  care¬ 
ful  attention  to  every  apparently  mild  digestive  disturbance, 
and  the  complete  abstinence  from  milk,  or  at  least  a  greatly 
diminished  use  of  it,  as  soon  as  the  first  symptoms  of  the  dis¬ 
ease  appear,  are  essential  preventive  measures.  Bearing  in 
mind  that  such  cases  are  true  intoxications,  Holt  states  that 
the  main  indications  are:  To  empty  the  digestive  tract;  to 
neutralize  the  effect  of  the  poison;  to  make  up  for  the  fluid 
loss  and  to  reduce  fever.  Intestinal  irrigation  and  gastric 
lavage  meet  the  first  indication — cathartics  being  too  slow  in 
their  action.  Hypodermatic  injections  of  morphin  and  atropin 
may  be  given  to  neutralize  the  toxins.  For  a  child  of  12 
months  not  more  than  1/100  gr.  (0.00065  gm.)  of  morphin  and 
1/600  gr.  (0.000108  gm.)  of  atropin  should  be  given  as  an 
initial  dose.  Morphin  should-  not  be  given  if  the  child  is  in  a 
relaxed  and  stuporous  state,  or  if  the  diarrhea  is  but  slight. 
Physiologic  salt  solution  by  hypodermoclysis  is  practiced  to 
replace  the  fluids  lost,  and  the  temperature  may  be  reduced 
by  hydrotherapy.  Antipyretic  drugs  are  strictly  contraindi¬ 
cated.  If  the  symptoms  do  not  subside,  Tyson  recommends 
the  use  of  from  2  to  4  drops  of  deodorized  tincture  of  opium  in 
2  drams  of  starch  water  given  by  the  rectum.  By  mouth  the 
following  may  be  given: 

R.  Pulvis  ipecacuanhse  et  opii . gr.  1/10 

Bismuthi  subnitratis . gr.  ii 

M.  Sig. :  Give  at  one  dose. 

The  following  may  be  of  value: 

R.  Bismuthi  subnitratis  . o 

Phenol  (carbolic  acid) . gr 

Mucilaginis  acacise 

Aquae  menthae  piperitae,  aa . f^ii 

M.  Sig.:  One-half  teaspoonful  every  hour. 

Where  there  is  great  nervous  irritability  the  following  may 
be  of  value: 

R.  Potassii  bromidi  . ?ss 

Syrupi  . f 3i 

Aquae  menthae  piperitae . f§iii 

M.  Sig.:  A  teaspoonful  every  two  hours. 

Small  and  frequently  repeated  doses  of  calomel  have  been 
found  by  Taylor  and  Wells  to  be  of  great  value.  From  1/40 
to  1/30  of  a  grain  may  be  given  until  two  or  three  grains  have 
been  administered. 

Incompatibles. 

PRECIPITATION  OF  ALKALOIDS. 

The  Pharmaceutical  Journal,  April  6,  calls  attention  to  the 
fact  that  mercuric  chlorid  and  potassium  iodid  are  often  or¬ 
dered  together  in  solution  and  the  resulting  mixture  is  a 
precipitant  of  alkaloids,  which  are  sometimes  ordered  in  the 
same  mixture.  For  example: 

R.  Liq.  hydrargyri  perchloridi  (B.  P.) 

Potassium  iodidi  . 3ii 

Syrupi  zingiberis  . f^ss 

Infusi  cinchonse  (acid) . f^ii 

Aquae  q.  s.  ad . fSviii 

The  alkaloids  of  the  cinchona  are  precipitated  and  the  pre¬ 
cipitate  also  contains  much  mercury. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and  methods  of  treat¬ 
ment  for  the  diseases  seen  especially  in  every-day  practice. 
Contributions  will  be  welcomed  from  our  readers.] 


Cholera  Infantum. 

This  is  regarded  by  Holt  as  one  of  the  clinical  types  of 
acute  intestinal  intoxication.  The  symptoms,  he  says,  depend 
on  the  rapidity  with  which  the  products  of  putrefaction  are 
absorbed.  There  is  a  strong  causal  relationship  between  it 
and  impure  milk;  in  fact,  some  writers  speak  of  the  condi¬ 
tion  as  acute  milk  infection.  The  disorder  may  be  due  to 
toxic  changes  in  the  milk  developed  either  before  or  after  in¬ 
gestion.  The  effect  of  the  poison  on  the  heart,  nerve  centers 
and  vasomotor  nerves  of  the  intestines  produces  the  primary 
symptoms  common  to  this  condition,  secondary  manifestations 
being  due  to  the  destructive  abstraction  of  fluids  from  the 
body.  In  treating  the  disease  prophylaxis  is  of  the  first  im- 


Augustus  A.  Eshner,  Philadelphia,  recommends  the  follow¬ 
ing  formula  in  myalgia: 

R.  Tincturse  guaiaci  ammoniatse 

Fluidextracti  cimicifugse 

Fluidextracti  cocse,  aa . f^i  30 

M.  Sig.:  One  teaspoonful  before  meals. 

For  external  application  Hare  recommends  the  following  lini¬ 
ment,  well  rubbed  into  the  skin: 

R.  Tincturae  belladonna}  . f3i  4 

Tincturse  aconiti 

Tincturse  opii,  a  a . f3ii  8 

Linimenti  saponis  q.  s.  ad . f^Yi  180 

Sig.:  Poison.  To  be  used  externally  and  only  as  a  liniment. 

The  same  author  states  that  in  some  cases  chloroform  lini¬ 
ment  is  singularly  successful,  and  that  poultices  applied  as 
hot  as  can  be  borne  and  covered  with  oiled  silk  to  retain  the 
heat  are  often  of  great  value. 

Shoemaker  advises  applying  belladonna  liniment  to  the 
affected  muscles. 
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Ordering  of  Physical  Examination  by  Physicians. 

The  Supreme  Court  of  California  says,  in  the  personal  in¬ 
jury  case  of  Johnston  vs.  Southern  Pacific  Company,  that  here 
for  the  first  time  the  question  came  before  it  for  adjudication 
regarding  the  power  of  a  court  to  order  the  physical  examina¬ 
tion  of  a  party.  It  also  states  that  what  is  here  said  must  be 
regarded  as  applicable  strictly  to  civil  actions.  It  is  a  prin¬ 
ciple  of  criminal  law  that  the  defendant  may  not  be  com¬ 
pelled  to  give  evidence  against  himself.  In  civil  actions,  where 
a  plaintiff  is  seeking  affirmative  relief,  the  adverse  party  may 
compel  him  to  give  such  evidence,  even  to  becoming  a  witness. 
The  decision  here  is  in  favor  of  the  power. 

In  the  case  before  the  Supreme  Court  the  trial  court  had 
refused  to  order  such  an  examination  on  the  ground  that  it 
had  not  the  power  to  make  such  an  order,  although  it  de¬ 
clared  that  if  the  authorities  bore  out  the  defendant’s  conten¬ 
tion,  it  would  make  the  order. 

As  to  the  power  of  a  court  to  order  such  examination  in 
proper  cases,  the  overwhelming  weight  of  authority,  the  Su¬ 
preme  Court  says,  is  that  it  exists.  The  Supreme  Court  of 
the  United  States  substantially  alone  has  denied  the  power  in 
Railroad  Company  vs.  Botsford,  141  U.  S.  250.  In  Brown  vs. 
Railroad  Company  (N.  D.)  95  N.  W.  155,  the  Botsford  case  is 
reviewed.  It  is  said  that  it  is  not  authority  in  a  state  court, 
and  that  the  reason  of  the  rule  as  to  federal  courts  comes 
from  the  fact  that  all  United  States  courts  other  than  the 
Supreme  Court  must,  in  the  absence  of  statute,  follow  the 
mode  of  proof  as  it  existed  in  actions  at  common  law.  By  the 
state  courts,  however,  with  unusual  unanimity,  it  is  held  that 
courts  have  the  power  to  order  such  examinations,  and  should 
exercise  it  with  a  sound  discretion.  In  some  states,  as  New 
York,  the  matter  is  controlled  by  statute,  but  where  it  is  not  a 
matter  of  statute  the  courts  are  uniform  in  declaring  the  ex¬ 
istence  of  the  power. 

The  court  here  cites  a  large  number  of  authorities  to  sup¬ 
port  its  position. 

Damages  for  Injury  to  Physician. 

The  Court  of  Civil  Appeals  of  Texas  says,  in  Galveston, 
Harrisburg  &  San  Antonio  Railway  Company  vs.  Young,  an 
action  for  personal  injuries  brought  by  the  latter  party,  a°phy- 
sician,  who  was  thrown  from  a  train  by  the  breaking  of ‘a 
defective  coupling,  that  the  fall  from  the  cars  broke  his '’collar¬ 
bone  in  two  places,  his  right  arm  was  broken,  and  one  end  of 
the  bone  run  under  the  other,  where  it  was  pressing  under  the 
hollow  of  the  arm;  his  shoulder  blade  was  broken;  his  leg 
injured  so  that  it  had  not  recovered,  and  his  back  was  in- 
jured.  He  had  been  injured  so  as  to  produce  constant  consti¬ 
pation,  and  while  his  normal  pulse  was  70  to  75,  it  was  at 
times,  since  his  injury  as  high  as  135.  He  was  rendered  un¬ 
conscious  for  some  time  by  his  fall  and  he  suffered  great  pain. 
His  nervous  system  had  been  greatly  disturbed,  and  his  heart 
troubled  him,  and  hemorrhoids  had  resulted  from  his  consti¬ 
pation.  He  was  50  years  old  when  hurt,  and  was  engaged  in 
the  practice  of  surgery  and  diseases  of  women.  He  testified 
that  he  earned  from  $4,000  to  $8,000  a  year.  The  right  arm 
was  an  inch  and  a  half  or  two  inches  shorter  than  the  left,  and 
his  jaw  was  injured,  so  that  a  part  of  the  bone  worked’ out. 
The  use  of  the  right  arm  was  greatly  impaired,  and  he  could 
not  perform  delicate  operations  with  it,  and  its  condition  was 
permanent.  Under  these  circumstances  the  court  does  not 
think  a  verdict  in  the  physician’s,  favor  for  $15,000  damages 
was  excessive. 

Revenue  Officers  Can  Not  Approve  Formulas  or  Medicines. 

Acting  Commissioner  of  Internal  Revenue  Robert  Williams, 
Jr.,  rules  that  the  commissioner  of  internal  revenue  can  not 
approve  either  the  formulas  or  the  medicines  submitted  by 
manufacturers.  The  new  product  should  be  so  marked  as  to 
be  easily  identified  by  the  revenue  officers.  When  it  is  placed 
on  the  market,  if  it  contain  alcohol  it  will  be  subject  to  the 
inspection  of  this  office,  and  if  found  that  it  is  not  being  sold 
in  good  faith  as  a  medicine,  or  does  not  contain  sufficient  med¬ 


icinal  ingredients  to  prevent  its  use  as  a  beverage,  the  parties 
handling  it  will  be  subject  to  special  tax. 

Complaints  to  Physician  Admissible  in  Evidence. 

The  Supreme  Court  of  Errors  of  Connecticut  holds,  in  the 
personal  injury  case  of  Gilmore  vs.  American  Tube  and 
Stamping  Company,  that  a  ruling  of  the  trial  court  admitting 
the  complaints  of  the  plaintiff  to  his  physician  of  his  “wound 
throbbing  at  night  and  loss  of  sleep”  was  correct.  It  says 
that  as  the  complaints  were  made  during  the  “actual  treat¬ 
ment”  of  the  wound,  they  were,  in  the  absence  of  evidence  to 
the  contrary,  presumably  made  for  the  purpose  of  receiving 
medical  treatment  and  advice,  and  when  made  for  that  pur¬ 
pose  were  admissible  in  evidence. 

Right  of  One  Ruptured  to  Exhibit  Himself  to  Jury. 

The  Supreme  Court  of  Alabama  holds,  in  Southern  Railway 
Company  vs.  McGowan,  a  personal  injury  case  brought  by  the 
latter  party,  that  the  plaintiff  had  the  right  to  show  that  he 
was  ruptured  by  the  fall  he  had  had,  and  to  exhibit  himself 
to  the  jury,  if  the  trial  court  saw  fit  to  permit  him  to  do  so. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below: 

Boston  Medical  and  Surgical  Journal. 

June  IS. 

1  ‘Relation  of  the  Clinical  Laboratory  to  the  Practitioner  of 

Medicine.  .T.  B.  Herrick,  Chicago. 

2  ‘Arteries  of  the  Corpus  Striatum.  J.  B.  Ayer  and  H.  P. 

Aitken,  Boston. 

3  ‘Case  of  Pneumaturia.  A.  E.  Taussig,  St.  Louis. 

4  ‘Repair  of  Cystocele.  E.  Reynolds,  Boston. 

5  ‘Pulse  Pressure  Estimation.  S.  I.  Franz,  Washington,  D.  C. 

1- — This  article  appeared  in  The  Journal,  June  8,  1907, 
page  1915. 

2.  Arteries  of  Corpus  Striatum. — Ayer  and  Aitken  have 
made  a  careful  and  complete  study,  from  fresh  dissections,  of 
the  circulation  of  the  corpus  striatum,  and  in  this  article,  which 
is  well  illustrated,  the  results  of  their  work  are  detailed. 

3.  Pneumaturia. — Taussig  reviews  the  literature  on  this  sub¬ 
ject,  and  reports  in  full  one  case  observed  by  him,  in  which 
pneumaturia  was  noted  on  the  sixth  day  following  a  radical 
panhysterectomy  done  for  carcinoma  of  the  cervix  uteri.  He  • 
summarizes  his  paper  as  follows:  1.  Pneumaturia  may  occur 
either  as  the  result  of  a  rectovesical  fistula  or  of  intravesical 
fermentation.  2.  In  the  latter  type,  the  gas  may  originate 
either  from  the  fermentation  of  glucose  in  diabetes,  or  from 
the  decomposition  of  proteid  substances  in  cystitis.  3.  Of  the 
non-diabetic  cases,  the  micro-organism  responsible  for  the 
pneumaturia  has  been  isolated  in  only  eight  cases;  in  three, 
it  was  the  Bacillus  lactis  aerogenes,  and  in  five  (including  the 
one  reported  above)  the  Bacterium  coli  commune  (or  immo¬ 
bile).  4.  In  pneumaturia  due  to  the  Bacillus  lactis  aerogenes, 
the  gas  formation  is  readily  referable  to  the  peculiar  character¬ 
istics  of  the  bacillus.  5.  In  pneumaturia  due  to  the  Bacterium 
coli  commune,  the  gas  formation  may  be  due:  (a)  To  the 
presence  of  some  proteid,  not  yet  definitely  determined,  that 
yields  a  gas  when  broken  down  anaerobically  by  the  Bacterium 
coli  commune,  as  suggested  by  Adrian  and  Hamm;  or  (6)  to 
the  presence  of  a  peculiar  strain  of  Bacterium  coli  commune 
that  is  capable  of  producing  gas  when  the  usual  varieties  fail 
to  do  so.  6.  The  fact  that  the  bacterium  isolated  from  the 
ease  reported  had  in  its  earlier  generations  an  abnormal  gas- 
producing  power  on  ordinary  culture  media  lends  support  to 
the  second  hypothesis. 

4.  Cystocele. — Reynolds  describes  an  operation,  which  he 
has  employed  with  great  satisfaction  in  the  repair  of  cys¬ 
tocele.  The  principle  underlying  the  operation  is  the  same  as 
that  employed  in  herniotomy— that  is,  the  weakened  tissues 
are  dissected  off  until  firm  fascial  edges  are  reached.  The 
hernial  sac  or  cystocele  is  then  inverted  and  the  strong  tis¬ 
sues  are  brought  together  and  sutured. 

5.  Pulse  Pressure  Estimation— Franz  employs  a  modified 
form  of  a  sphygmometer,  devised  some  years  ago  by  A. 
Bloch. 
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New  York  Medical  Journal. 

June  15. 

G  ‘Traumatism  as  an  Etlologic  Factor  in  Appendicitis.  J.  B. 
Deaver,  Philadelphia. 

7  Case  of  Obstructive  Jaundice  in  Chronic  Pancreatitis.  G.  A. 

Friedman,  New  York. 

8  Study  of  Tropical  Diseases  as  they  Occur  in  the  Philippines. 

P.  M.  Ashburn  and  C.  F.  Craig,  U.  S.  Army. 

9  Bubonic  Plague  in  Siam.  C.  S.  Braddock,  Jr.,  Haddonfield, 

N.  J.  ^  rT 

10  Relation  of  Insects  to  Dissemination  of  Disease.  D.  H. 

Bergey,  Philadelphia. 

11  The  Roentgen  Ray,  Ultraviolet  Ray  and  High-Frequency  Cur¬ 

rents  in  Diagnosis  and  Therapy.  S.  Tousey,  New  York. 

12  *The  Medical  Man  Afloat.  H.  S.  Baketel,  New  York. 

13  Acute  Lymphatic  Leukemia  Clinically  Suggesting  Myelogenous 

Origin.  S.  O.  Sabel  and  G.  R.  Satterlee,  New  York. 

G.  Traumatism  and  Appendicitis. — Deaver  urges  immediate 
operation  in  cases  of  appendicitis  due  to  trauma,  as  soon  as 
the  diagnosis  is  made. 

12.  Medical  Men  Afloat. — Baketel  details  the  duties  of  the 
ship’s  surgeon  on  the  transatlantic  liners.  He  considers 
the  service  an  excellent  one,  both  from  the  experience  that 
may  be  obtained,  and  financially.- 

Medical  Record,  New  York. 

June  15. 

14  *  Autointoxication  in  Its  Medicolegal  Aspects.  H.  Stern,  New 

York. 

15  ‘Treatment  of  Exophthalmic  Goiter.  J.  A.  Booth,  New  York. 

16  ‘Indicanuria,  Its  Etiology  and  Practical  Significance.  W.  H. 

Porter,  New  York. 

17  ‘Locomotor  Ataxia ;  a  New  Theory  as  to  Its  Cause  and  Cure. 

L.  N.  Denslow,  New  York. 

18  Milk  Supply  of  Vienna.  E.  J.  Lederer.  Vienna. 

19  ‘Pilocarpin  as  an  Adjuvant  in  Treatment  of  Syphilis.  W.  J. 

Robinson,  New  York. 

14.  Autointoxication. — Stern  discusses  the  forensic  impor¬ 
tance  of  the  autotoxicoses.  He  believes  that  certain  patho¬ 
logic  conditions  as  well  as  certain  forms  of  death  demanding 
legal  inquiry  are  due  to  autotoxic  processes  of  carbolic  ori¬ 
gin.  Therefore,  Stern  claims,  that  these  processes  should  ob¬ 
tain  legal  status  in  courts  of  law. 

15.  Exophtnalmic  Goiter. — Booth’s  views  are  in  keeping 
with  those  entertained  by  clinicians  generally.  He  reports 
8  cases  and  refers  to  18  among  which  there  were  3  patients 
cured,  5  improved  and  10  were  not  benefited.  Thyroidectomy 
is  favored  as  the  operation  of  choice. 

16.  Indicanuria. — According  to  Porter,  indican  in  the  urine 
is  never  normal,  but  is  always  an  abnormal  condition  because 
it  is  the  result  of  putrefactive  processes  and  disturbances  in 
the  working  of  the  nervous  mechanism.  •  Errors  in  diet,  lack 
of  outdoor  exercise  and  defective  digestive  secretions  are  rec¬ 
ognized  as  etiologic  factors. 

17.  Locomotor  Ataxia. — Denslow  is  of  the  opinion  that  the 
changes  that  occur  in  this  disease  are  due  primarily  to  irri¬ 
tation  of  peripheral  nerves,  producing  reflex  disturbances  in 
the  spinal  cord  and  brain,  and  that  such  irritation  kept  up 
continuously  for  a  sufficient  length  of  time  can  and  does  pro¬ 
duce  pathologic  changes  in  the  cord,  although  such  irritation, 
it  has  been  supposed,  could  only  bring  about  functional  dis¬ 
orders. 

19.  Pilocarpin  in  Syphilis — Robinson  has  obtained  good  re¬ 
sults  from  the  use  of  pilocarpin  in  cases  of  syphilis,  which 
refused  to  be  influenced  further  by  mercury  and  iodids.  The 
pilocarpin  brings  the  mercury  to  the  surface  of  the  body,  the 
skin  lesions  are  directly  affected  and  the  svphilides  disappear. 
Rooinson  says  that  if  pilocarpin  be  given  for  a  week  or  two 
and  then  discontinued,  much  smaller  doses  of  mercury  will 
be  necessary  in  order  to  obtain  the  desired  effect.  He  ad¬ 
ministers  the  pilocarpin  alone,  in  1 /32-grain  doses,  giving  three 
such  doses  daily. 


Archives  of  Pediatrics,  New  York. 

May. 

20  ‘Weight  of  Breast-Fed  Infants  During  First  Two  Weeks  of 

Life1.  J.  P.  C.  Griffith  and  J.  C.  Gittings,  Philadelphia. 

21  ‘Hydrencephalocele  and  Spina  Bifida.  B.  K.  Rachford,  Cin¬ 

cinnati.  .  _  „  .  , 

22  ‘Carbolic-Acid  Poisoning  by  Rectal  Injection.  G.  N.  Acker, 

Washington,  D.  C. 

23  ‘Case  of  Measles  Superimposed  on  Scarlatina.  P.  J.  Eaton, 

Pittsburg. 

24  ‘Acute  Non-suppurative  Encephalitis  in  Children.  I.  A.  Abt, 

Chicago. 

25  Case  of  Congenital  Hydronephrosis.  Dilatation  of  Ureters  and 

Hypertrophy  of  Bladder  in  Infant.  D.  J.  M.  Miller  and 
C.  Y.  White,  Philadelphia. 


20.  Weight  of  Breast-Fed  Infants.— Griffith  and  Gittings 
claim  that  while  the  initial  loss  of  weight  in  a  new-born  in¬ 
fant  can  not  be  prevented  entirely,  it  can  be  lessened  mate-v 
rially  by  the  administration  of  the  milk  of  another  nursing 
woman,  until  the  mother’s  secretion  has  been  established;  yet 
this  offers  no  very  great  advantage,  and  the  difference  in  the 
rates  of  gain  does  not  justify  the  administration  of  any  arti¬ 
ficial  food  during  the  first  days  of  life. 

21.  Hydrencephalocele  and  Spina  Bifida.— Rachford  reports 
a  case  of  this  kind,  the  child  remaining  alive  about  three  and 
one-half  weeks.  A  remark  Jble  feature  in  the  case  was  the 
rise  and  fall  of  the  temperature  as  artificial  heat  was  ap¬ 
plied  and  withdrawn.  The  temperature  rose  as  high  as  108  F. 
and  fell  to  92  F. 

22.  Carbolic- Acid  Poisoning. — Acker  reports  two  cases  of 
carbolic-acid  poisoning  following  the  use  of  rectal  enemas. 
In  both  cases,  it  is  evident  that  the  acid  was  (  not  mixed  with 
the  water  before  being  put  in  the  bag,  and  settled  to  the  bot¬ 
tom,  the  children  receiving  the  poison  with  the  first  ounce  or 
two  injected.  Both  patients  recovered. 

23.  Measles  Superimposed  on  Scarlatina. — The  points  of  in¬ 
terest  in  Eaton’s  case  were  the  absence  of  preliminary  exan¬ 
thema,  the  appearance  of  the  rash  of  measles  on  the  scarla¬ 
tinal  background,  the  double  desquamation  and  the  absence 
of  complications. 

24.  Acute  Non-Suppurative  Encephalitis. — Abt  reports  two 
cases.  One  patient,  a  previously  healthy  female  child,  was 
taken  suddenly  ill  with  headache,  fever,  and  increasing  uncon¬ 
sciousness,  a  condition  which  continued  for  about  ten  days. 
When  she  awoke  from  the  stupor  she  was  found  to  be  suf¬ 
fering  from  a  generalized  paralysis.  The  use  of  the  left  side 
was  recovered  in  a  very  few  days.  The  child  was  and  is  now 
suffering  from  a  complete  right-sided  hemiplegia.  Her  intel¬ 
ligence  does  not  seem  to  have  suffered  to  any  marked  degree. 
In  the  second  case,  which  was  very  similar  to  the  first,  there 
is  paralysis  of  the  left  half  of  the  face,  and  some  interference 
with  motion  of  the  right  hand  and  arm  and  leg.  This  case 
was  considered  of  additional  interest  in  that  it  showed  un¬ 
doubted  evidence  of  a  cross  paralysis,  with  the  lesion  located 
in  the  pons  and  belonging  to  the  variety  referred  to  as  polio¬ 
encephalitis  inferior. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

June  1. 

1  Hernia  in  Children.  E.  Owen.  .... 

2  ‘Operation  for  Removal  of  Entire  Rectum  and  Neighboring 

Lymphatic  Area  for  Carcinoma.  P.  L.  Mummery. 

3  *  Squamous-Celled  Carcinoma  of  Stomach  and  Esophagus.  H.  D. 

Rolleston  and  F.  W.  Higgs. 

4  ‘Two  Cases  of  Multiple  Intestinal  Obstruction.  R.  Ramsey. 

5  New  Genera  of  Nematodes  Occasionally  Parasitic  in  Man, 

R.  T.  Leiper. 

6  *  Roentgen-Ray  Treatment  of  Ringworm  of  the  Scalp.  J.  M.  H. 

Macleod. 

7  Plea  for  Use  of  Tuberculin  With  and  Without  Sanatonums. 

•  W.  C.  Wilkinson. 

8  Case  of  Urticaria  Pigmentosa  Treated  with  Roentgen  Rays. 

F.  H.  Jacob. 

9  Urticaria  and  Influenza.  J.  Reid. 

10  Eggs  in  Diet  of  Infants.  W.  J.  Midelton. 

11  Maniacal  Chorea.  W.  Mussellwhite. 

2.  Removal  of  Rectum  for  Carcinoma. — Mummery  describes 
an  operation  which  he  has  employed  successfully  in  eight 
cases.  All  the  patients  have  perfect  fecal  control.  The  opera¬ 
tion  is  a  modification  of  Quenu’s* perineal  operation  for  excision 
of  the  rectum.  All  of  the  rectum,  the  glands  in  the  hollow  of 
the  sacrum,  and  the  attached  cellular  tissue  are  removed  in 
one  piece.  The  normal  opening  of  the  bowel  is  restored  in 
almost  all  the  cases  that  do  not  necessitate  removal  of  the 
sphincters.  It  is  not  a  mutilating  operation. 

3.  Carcinoma  of  Stomach  and  Esophagus. — The  points  of 

peculiar  interest  about  the  case  reported  by  Rolleston  and 
Higgs  are  the  following:  1,  A  large  squamous  celled  carcino¬ 
matous  ulcer,  having  all  the  macroscopic  appearances  of  a 
primary  growth,  in  the  stomach  associated  with  a  smaller  and 
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apparently  more  recent  growth  in  the  esophagus;  2,  repeated 
intestinal  hemorrhages  without  hematemesis,  which,  taken  in 
conjunction  with  the  presence  of  acid-fast  bacilli  in  the  ma¬ 
terial  thought  at  the  time  to  be  sputum,  gave  rise  to  a  diagno¬ 
sis  of  tuberculous  ulceration  of  the  intestine. 

4.  Multiple  Intestinal  Obstruction.— In  the  two  cases  re¬ 
ported  by  Ramsey,  the  primary  obstruction  was  caused  by  a 
hernia,  which  produced  excessive  vomiting  and  peristalsis,  to 
which  are  ascribed  the  development  of  secondary  hernias  and 
multiple  obstructions. 

G.  Ringworm  of  Scalp. — In  two  cases  of  ringworm  of  the 
scalp  treated  by  Macleod,  with  the  Roentgen  rav,  both  patients 
developed  measles,  and  it  was  noted  that  the  eruptions  ap¬ 
peared  on  the  areas  rendered  temporarily  bald  by  the  Roent¬ 
gen  rays. 

The  Lancet,  London. 

June  1. 

12  *  Punctured  Fractures  of  Base  of  Skull.  R.  L.  Knaggs 

•}®  Surgical  After-treatment.  B.  C.  Stevens. 

iv  *rU«hLS  ATIef+h-?d  °,£  TestInS  Blood  and  Urine.  D.  McCav. 

1  C  GniivrayUltll°CU  ar  0varian  cyst  in  Infant.  C.  W.  Mac- 

16  Rinng’s  Test.  R.  Lake. 

ic  *Congenltal  Hemorrhoids.  F  V.  Milward 

18  Case  E^rnoj^'^ancy  Associated  with  Ovarian  Cyst. 

19  VaMorton  PIigh*Freilueilcy  Spark  as  Local  Application.  '  E.  R. 


Mprton. 

12.  Punctured  Fractures  of  Base  of  Skull.— Knaggs  says 
that  the  salient  features  of  these  fractures  are:  1,  The  fre¬ 
quency  with  which  they  are  overlooked;  2,  the  not  uncommon 
retention  of  a  foreign  body  the  presence  of  which  is  quite  un¬ 
suspected;  3,  the  almost  universal  tendency  to  septic  com¬ 
plications  if  the  more  immediate  danger  of  death  from  intra¬ 
cranial  hemorrhage  and  cerebral  injury  is  escaped,  and  4,  their 
fatal  character. 

15.  Multilocular  Ovarian  Cyst  in  Infant.— MacGillivray  says 
that  the  tumor  was  first  noticed  when  the  child  was  three 
months  old.  The  growth  filled  the  whole  distended  abdominal 
cavity  from  the  diaphragm  to  the  true  pelvis,  and  was  a  typi¬ 
cal  multiple  cystic  ovarian  tumor.  The  appendix,  cecum  and 
ascending  colon  were  in  front  of  the  tumor  and  the  posterior 
layer  of  the  peritoneum  had  to  be  torn  through  in  order  to 
enucleate  the  mass.  The  patient  recovered. 

17.  Congenital  Hemorrhoids.— Milward  reports  three  cases 
in  which  a  hemorrhoidal  condition  was  noted  from  birth. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

20  (Year  LX XI,  Nos.  18-21,  pp.  497-661.)  *Gonorrheal  Proctitis 

?D-Cts  Complications.  (Blenorragie  rectale.)  Brunswick- 

le-Binan  and  Fournier. 

21  *  Aseptic.  Puriform  Effusion  of  Meninges  with  Intact  Polynu- 
oo  it  clea-rs.  (Epanchement,  etc.,  des  meninges.)  F.  Widal 

—  HlB?anehard^ irochetosis  in  Colombia.  (Spirochetose.)  R. 

23  Safety  in  Coal  Mines.  (S6curit6  dans  les  mines  de  houille  ) 

JN.  GTehant.  7 

24  Typhoid  Fever,  etc.,  After  Ingestion  of  Oysters.  (Nocivitd 

des  huitres.)  Chantemesse  and  others. 

“5  TaPeworm  from  a  Dog.  (Dipylidium  caninum  chez  l'enfant 
w  Paris-)  A  R.  Blanchard  and  H.  Papillon. 

07  &elav°fTvApp?ndlcltls*  JAPPendicite.)  L.  G.  Richelot. 

Mode  of  Development  of  Traumatic  Muscular  Osteomata 
os  [Osteomes  muse.)  V.  Cornil  and  P.  Coudray. 
oh  and  Child.  (Alcool  et  l’enfant.)  R.  Brunon 

30  <°P6ration  da  Gigli.)  Dolgris  and  Ballanghien. 

30  To?™cl<T  .??  Brine  Important  for  Prognosis  in  Appendicitis. 

(Toxicity  urinaire  dans  l’app.)  Lannelongue. 

20.  Gonorrheal  Proctitis. — This  affection  is  very  common 
among  Mohammedans  in  Tunis,  but  there  is  not  much  evidence 
of  inflammation  and  the  pus  is  brownish.  It  may  become  com¬ 
plicated  by  perirectitis  which  may  compress  the  rectum,  or 
there  may  be  a  stricture  in  the  rectum.  The  clinical  picture 
is  liable  to  simulate  a  syphilitic  affection. 

21.  Aseptic  Meningitis.— A  young  man  suddenly  presented 
the  symptoms  of  meningitis,  but  lumbar  puncture  allowed  the 
escape  of  puriform  but  sterile  cerebrospinal  fluid,  with  numer¬ 
ous  polynuclears  intact.  The  symptoms  subsided  immediatelv 
after  the  lumbar  puncture. 

25.  Tapeworm  from  a  Dog.— The  case  described  was  that 
of  a  child  of  nine  months,  probably  infected  with  the  eggs  of 
the  Dipylidium  by  fleas  from  a  dog.  Only  sixty  cases  are  on 
record  of  the  presence  of  this  form  of  tapeworm  in  the  human 
subject,  and  four  of  the  cases  were  observed  at  Paris.  Blanch¬ 


ard  comments  on  the  necessity  for  destroying  the  fleas  on  cats 
and  dogs  to  prevent  transmission  of  parasites. 

26.  Intestinal  Affections  Traceable  to  Appendicitis.— Riche- 
o  gives  a  list  of  cases  in  which  refractory  intestinal  affec¬ 
tions,  including  mucomembranous  enteritis,  were  unexpectedly 
cured  by  a  casual  appendectomy  for  comparatively  insignifi¬ 
cant  trouble  in  the  appendix.  The  cause  of  the  intestinal"  dis¬ 
turbances  was  evidently  a  microscopic  appendicitis  in  all 
these  cases,  although  no  symptoms  were  apparent  from  it  in 
some  instances.  He  remarks  that  we  are  only  just  beginning 
to  realize  the  pathogenic  possibilities  of  appendicitis.  Medi” 
cine  and  surgery,  lie  adds,  have  done  much  to  dissipate  con¬ 
fusion  and  to  render  insidious  and  fulminating  diseases  acces¬ 
sible  to  treatment;  they  should  press  bravely  on  alone*  this 
road,  scrutinizing  obscure  conditions  with  deeper  insight 
grouping  symptoms  and  the  slightest  traces  of  signs,  broaden¬ 
ing  the  diagnosis  and  thus  rendering  the  physician  capable  of 
assuming  responsibilities  beyond  what  our  masters  ever 
dreamed  of. 

29.  Pubiotomy  in  France.-Gigli’s  “extramedian  symphyse¬ 

otomy  has  been  done  m  twelve  cases  in  France,  with  the  sur¬ 
vival  of  all  the  mothers  and  children.  A  few  complications 
were  observed,  but  none  serious,  although  the  operation  was 
done  two  or  three  times  in  a  private  house  without  much 
preparation.  It  was  found  that  the  pelvis  is  not  permanently 
enlarged  after  pubiotomy  to  such  an  extent  as  after  symphyse¬ 
otomy.  „  j  f  j 

30.  Toxicity  of  Urine  Important  for  Prognosis  of  Appendi- 

C  tlS;^nnel0ngUe  StateS  that  in  the  five  y^rs,  1885-1889 
abut  4,0  cases  of  peritonitis  were  recorded  at  the  Trousseau’ 
ospital  at  Paris.  This  was  before  the  days  of  appendicitis. 
During  a  similar  period  of  five  years  recently,  443  cases  of 
appendicitis  were  recorded.  He  thinks  that  this  proves  that 

T™  .°f  -Cases  of  appendicitis  is  due  merely 
to  the  better  differentiation  now  possible.  He  has  become 
convinced  that  the  toxicity  of  the  ririne  is  a  reliable  sign  of 
the  gravity  of  the  condition.  The  urine  is  from  three  to  five 
imes  as  toxic  as  in  health.  The  amount  of  urine  per  kilogram 
to.  body  weight  which  kills  a  rabbit  when  injected  into  a 
'  ejn,  18  a  standard  for  comparison  of  the  toxicity  of  the 
urine  He  calls  this  amount  the  urotoxic  unit  or  “urotoxy  ” 
The  urotoxic  coefficient”  is  the  number  of  urotoxic  units 
produced  by  the  unit  of  weight.  The  normal  urotoxy  of  the 
adult  ranges  from  40  to  80  c.c.,  while  in  children  the  figure  is 
arger,  ranging  from  110  c.c.  between  5  and  7,  to  84  c.c  be- 
tween  8  and  10,  and  89  c.c.  between  11  and  14,  the  limits  being 
n  “d  20  m  health-  The  urotoxic  coefficient  varies  from 
0A4,  0  52  to  0.535.  In  appendicitis  the  urine  is  so  much  more 
toxic  that  a  much  smaller  amount  kills  the  rabbit,  sometimes 

0  535  to ^ 53  CH  ^1  urotoxic  coefficient  thus  increasing  from 
,  rl-rf  He  reIates  a  number  of  cases  that  show  the 

reliability  of  the  information  afforded  by  the  urotoxies.  In 
one  case  a  child  of  11  presented  a  severe  appendicitis  with  22 
urotoxies.  Two  days  after  prompt  appendectomy  the  uro- 
toxms  numbered  60,  corresponding  to  the  rapid  clinical  im¬ 
provement.  In  a  number  of  other  cases  the  symptoms  were 
apparently  severe,  but  the  urotoxies  were  never  below  50  or 
and  no  attempt  at  surgical  interference  was  made  The 
patients  soon  recovered.  In  another  group  of  cases,  with  dif¬ 
fuse  peritonitis,  the  urotoxies  numbered  20  or  24  and  the 
patients  soon  succumbed.  In  a  third  group  the  urinary  toxic- 
ity  was  75,  88  and  102  urotoxies  after  the  subsidence  of  a  mild 
attack  of  appendicitis.  Discovery  of  a  high  degree  of  urinary 
toxicity  in  protracted  or  chronic  appendicitis  is  a  contraindica- 
tmn  t°  operative  treatment,  as  it  indicates  that  the  system 
is  still  seriously  intoxicated,  and  the  operation  should  be  post¬ 
poned  for  a  time.  He  fastens  the  rabbit  on  a  plank  and  han<*s 
up  on  the  wall  a  glass  funnel  connected  with  a  rubber  tube 
3  yards  long  and  2  cm.  wide,  with  a  faucet  arrangement  at 
the  outer  end.  A  delicate  trocar  is  fastened  to  the  faucet 
small  enough  to  enter  one  of  the  dorsal  veins  in  the  rabbit’s 
ear'  The  urine  to  be  tested  is  filtered  through  fine  liner,  to 
arrest  salts  m  suspension,  etc.,  and  the  fluid  is  allowed  to 
flow  very  slowly  and  gradually  into  the  vein  in  the  ear  The 
experiment  requires  from  thirty  to  sixty  minutes.  In  case  of 
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extreme  toxicity  the  animal  soon  has  a  few  convulsions  and 
dies. 


31 


Semaine  Medicale,  Paris. 


(XXVII,  No.  22,  pp.  253-264.)  * 
Fever  and  Scarlatinal  Nephritis, 
la  scarlatine,  etc.) 


Salt-Free 

(Regime 


Diet  in  Scarlet 
dechlorurfi  dans 


31.  Salt  in  Scarlet  Fever  and  Scarlatinal  Nephritis —Most 
French  clinicians  have  long  made  it  a  practice  to  keep  scarlet 
fever  patients  on  an  exclusive  milk  diet,  some  insisting  on  it 
for  forty  days.  It  has  been  found,  however,  that  practically 
the  same  benefit  is  obtained  by  restricting  the  amount  of  salt 
in  the  food,  and  the  present  article  reviews  the  evidence  that 
has  been  presented  in  this  line.  The  general  opinion  seems  to 
be,  it  concludes,  that  scarlatinal  nephritis  is  the  result  of  the 
settling  in  the  kidney  of  some  secondary  infection,  belonging 
to  what  Roger  calls  the  “tardy  infectious  syndrome.”  Neither 
a  milk  diet  nor  deehloridation  is  able  to  prevent  the  renal 
affection  in  question.  Nevertheless,  assuming  that  this  sec¬ 
ondary  nephritis  is  on  the  point  of  developing  or  is  in  a  latent 
form  during  the  days  that  follow  the  febrile  stage,  anything 
that  tends  to  throw  more  work  on  the  kidney  or  to  keep  up  its 
normal  amount  of  work  in  health  miist  certainly  tend  to  favor 
the  development  of  the  nephritis.  'The  nephritis  once  estab¬ 
lished,  the  elimination  of  chlorids  does  not  proceed  normally, 
and  more  or  less  serious  accidents  may  result.  Hence,  le- 
striction  of  salt  not  only  has  a  preventive  action  against,  but 
also  a  direct  curative  action  in  scarlatinal  nephritis. 


32 


33 


Berliner  klinische  Wochenschrift. 

(XLIV,  No.  16,  pp.  461-508.)  Conception  in  Medicine  of 
V  Adaptability  to  a  Purpose.  (Begriff  der  Zweckmassigkeit 
in  der  Krankheitslehre.)  Goldscheider. 

Cosmetic  Operations  on  the  Nose.  (Rhinoplastik.)  J. 

34  ♦Experimental  Research  on  Diabetes.  (Diabetes.)  G.  Zuelzer. 

35  *Functional  Tests  of  the  Heart.  (Funktionsprufung  des 

Herzens.)  B.  Fellner  and  C.  Rudmger.  Commenced  in 

36  *  Silver  technic  for  Spirochete  Staining  and  Its  Results. 

(Levaditifarbung  der  Spir.  pal.)  C.  Benda. 

37  Hydrotherapry  in  Clinical  Instruction.  (Hydrotherapie  als 

klin.  Lehrgegenstand. )  Winternitz.  A  .  . 

“Open  Tuberculosis  to  the  Shut-in  Sanatoria :  Shut-m  Tubei- 
culosis  to  the  Open  Health  Resorts.”  (Stellung  der  offenen 
Kurorte  im  Kampfe  gegen  die  Tub.)  R.  Rothschild. 
Treatment  of  Obesity  with  Special  Regard  to  the  Heart  and 
Vascular  System.  (Entfettungskur.)  M.  Fisch. 
Physiologic  Action  of  Carbonated  Baths.  (Versuche  mit 
liohlensauren  Gasbadern.)  F.  M.  Groedel. 
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34.  Experimental  Study  of  Diabetes— Zuelzer  is  convinced 
that  the  pancreatic  juice  and  the  juice  of  the  suprarenals  have 
an  antagonistic  action.  He  thinks  that  what  has  been  called 
“pancreas  diabetes”  is  in  reality  more  of  a  “suprarenal  dia¬ 
betes.”  His  experimental  research  seems  to  sustain  this  view. 

35.  Katzenstein’s  Functional  Test  of  the  Heart— The  Kat- 
.zenstein  method  determines  the  adapting  power  of  the  heart 
under  compression  of  both  femoral  arteries.  The  findings  with 
seventy  patients  are  tabulated.  They  confirmed  the  results 
of  other  tests  and  suggested  functional  incompetency  when  no 
other  test  was  able  to  reveal  it.  The  course  of  the  cases  con¬ 
firmed  the  diagnosis.  This  test  was  described  in  The  Journal, 
page  159,  xliii,  1904. 

36.  Pale  Spirochetes  in  Syphilitic  Lesions. — Benda  relates  a 
number  of  interesting  findings,  among  them  the  discovery  that 
the  formations  resembling  giant  cells  in  miliary  gummatous 
nodules  in  the  liver  of  children  with  inherited  syphilis  are  in 
reality  merely  agglomerations  of  pale  spirochetes  walled  in 
and  finally  killed  by  an  encroaching  Avail  of  leucocytes.  His 
findings  show  that  many  of  the  typical  syphilitic  lesions  have 
accumulations  of  spirochetes  as  the  nucleus  for  the  formation. 
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41  (VIII.  Nos.  17-20,  pp.  33-34.)  *Diagnosis  of  Malaria  in  Ab¬ 

sence  of  Hematozoa.  (Fi&vres  continues.)  J.  Cardamatis. 

42  ♦Bilious  Hemoglobinuric  Fever.  (FiSvi'e  bil.  hemogl.)  Id. 

and  N.  Pezopoulous. 

43  ♦Congenital  Malaria.  (Paludisme  cong.)  Id. 

44  (Nos.  21-24,  pp.  45-52.)  Recent  Malarial  Fevers  in  Attica 

and  Beotia.  (Fitvres  palustres.)  Id.  and  L.  Diamessis. 

41.  Diagnosis  of  Malarial  Fever  in  Case  of  Absence  of  Hema¬ 
tozoa. — Cardamatis  announces  that  it  is  possible  to  differenti¬ 
ate  malaria  by  microscopic  examination  of  the  blood  even 
when  no  hematozoa  are  to  be  found.  Disintegration  of  the 
bodies  of  the  malarial  parasites  releases  the  pigment  contained 


in  them.  Discovery  of  a  few  minute,  single  or  double,  dark- 
colored  granules  in,  on  or  near  the  red  corpuscles  shows  that 
the  malarial  parasites  have  been  in  the  blood,  but  that  they 
have  been  destroyed  and  that  now  nothing  is  left  but  the 
black  grains,  relics  of  the  nuclei,  generally  of  the  estivo- 
autumnal  variety.  Discovery  of  larger,  dark-colored  grains, 
generally  double,  testifies  to  the  previous  existence  in  the 
blood  of  the  large  spherical  forms  of  the  parasite  of  tertian 
fever.  In  cases  in  which  no  hematozoa  or  black  grains  can  be 
discovered,  the  recent  presence  in  the  blood  of  the  parasites  of 
tertian  fever  can  be  determined  by  examination  of  the  larger 
red  corpuscles.  Examining  those  that  are  twice  as  large  as 
normal,  or  larger  still,  and  unusually  bright  red,  minute  par¬ 
ticles  of  the  pigment  of  the  nuclei  of  the  malarial  parasites 
may  be  discovered  clinging  to  them,  or  delicate  wavy  lines  of 
protoplasmic  substance  on  their  surface,  alone  or  with  particles 
of  pigment.  Sometimes  nothing  is  found  but  the  dotted  ap¬ 
pearance  to  which  Schiiffner  has  called  attention  (pointillage) . 
This  is  noted  exclusively  in  the  tertian  infection,  and  only  on 
the  infected  red  corpuscles.  The  latter  may  be  of  otherwise 
normal  aspect  and  size,  or  they  may  be  pale  and  vary  in  size. 
In  300  cases  of  malaria  in  which  the  blood  was  examined  the 
above  findings  always  confirmed  the  clinical  history  in  each 
case,  while  nothing  of  the  kind  was  ever  observed  in  healthy 
persons  or  in  patients  with  other  affections.  The  Romanowski 
stain,  slightly  modified,  was  used.  An  increased  proportion 
of  mononuclear  leucocytes  is  also,  this  author  states,  a  sign 
of  malaria,  but  alone  it  is  not  reliable,  as  quinin  is  liable  to 
induce  hyperleucoeytosis.  A  colored  plate  accompanies  the 
article  in  No.  21,  showing  the  details  and  arrangement  of  the 
large  and  small  single  and  double  clumps  of  pigment  in  or  on 
the  red  corpuscles,  the  wavy  lines  of  protoplasm  clinging  to 
their  surface,  and  the  dotted  aspect  of  the  red  corpuscles  de¬ 
scribed  above. 

42.  Bilious  Hemoglobinuric  Fever. — Cardamatis  relates  his 
experiences  with  nine  severe  cases  of  hemoglobinuric  fever  in 
chronic  malaria.  Hematozoa  were  found  in  the  blood  in  only 
half  the  patients.  He  warns  emphatically  against  giving 
quinin  in  cases  of  hemoglobinuric  fever.  In  one  case  the  pre¬ 
vious  medical  attendant  had  given  quinin  freely  during  the 
attack  and  the  patient  succumbed  to  anuria.  All  the  others 
recovered.  Treatment  was  with  subcutaneous  injection  of 
salt  solution  every  six  hours,  with  the  same  by  rectum  twice 
a  day;  wet  cupping  to  the  lumbar  region;  from  5  to  8  gm.  of 
calcium  chlorid  during  the  day;  restriction  to  a  milk  diet, 
and  complete  abstention  from  alcoholic  drinks.  The  patient 
was  kept  in  a  warmed  bed.  If  hematozoa  are  found  in  the 
blood,  or  if  paroxysms  recur,  he  gives  1  gm.  of  methylene  blue 
a  day,  in  four  doses,  keeping  .this  up  for  ten  days,  and  then 
commencing  cautiously  with  quinin,  01  gm.  every  two  or 
three  days.  If  no  fever  follows  this  the  dose  is  gradually  in¬ 
creased  until  the  patient  is  taking  1  gm.  or  1.25  gm.  of  quinin 
a  day.  This  is  kept  up  for  several  days,  by  the  end  of  which 
time  the  patient  is  not  only  cured  of  his  hemoglobinuric  fever, 
but  also  of  the  malaria  as  well. 

43.  Congenital  Malaria. — Cardamatis  and  Pezopoulos  declare 
that  the  malarial  parasites  do  not  pass  from  the  mother  to 
the  fetus.  They  base  this  assertion  on  six  cases  in  which 
the  mother’s  blood  was  swarming  with  hematozoa  while  none 
was  discovered  in  the  blood,  liver  or  spleen  of  the  new-born 
child,  in  the  distal  portion  of  the  placenta  or  in  the  umbilical 
cord.  The  phagocytes  take  up  vegetable  mocro-organisms  and 
are  liable  to  transport  them  through  the  placenta  to  the  fetus, 
but  they  do  not  seem  to  be  attracted  in  the  same  way  by  the 
malarial  parasites,  so  long  as  they  are  alive.  Consequently 
there  is  no  phagocytosis  of  -live  hematozoa.  In  the  thousands 
of  examinations  of  malarial  blood  made  by  the  writers  the 
discovery  of  hematozoa  incorporated  by  leucocytes  was  an  ex¬ 
tremely  rare  finding. 
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1632,  1606,  1683 
Albargin,  329— P 

Albert,  H.,  did  not  endorse  solidified 
formaldeh.vd,  342— C 
Albumin  and  antitoxin,  1147— ab 
different  forms  of,  in  urine,  976— ab 
metabolism  dependent  on  action  of 
nerves  and  ferments,  1072— ab 
Albuminoids  of  milk,  dosage  of,  650 
— ab 

Albuminous  Putrefaction,  in  intes¬ 
tines,  relation  of,  to  arthritis  de¬ 
formans,  1545 — ab 

Albuminuria,  chronic,  cure  of  by  in¬ 
tercurrent  scarlet  fever,  1619 
functional,  in  athletes,  457— ab 
intermittent,  1640— ab 
intermittent  in  children,  due  to 
nephritis,  1990— ab 


Albuminuria,  juvenile  physiologic,  1145 
— ab 

orthostatic,  and  physiologic,  rela¬ 
tion  of,  to  tuberculosis,  1981 — ab 
postural,  910 — ab 

Alcohol,  action  of  on  stomach,  1222— ab 
and  chloroform,  influence  of,  on 
phagocytosis  in  vitro,  1432—0 
and  disabilities  of  school  children, 
396—0 

counter  manifesto  on,  1793 
denatured,  use  of,  in  medicine,  1621 
importance  of  abstinence  from  in 
cardiovascular  affections,  841 — ab 
in  angioma  of  conjunctiva,  264 — ab 
in  causation  of  pulmonary  tubercu¬ 
losis,  39S — O 
in  cystitis,  270 — ab 
in  ear,  nose  and  throat  affections, 
1375— T 

in  relation  to  degeneracy,  399 — O 
in  navy,  615— E,  591—0,  1045 
in  obstetrics  and  gynecology,  984 
— ab 

in  official  preparations,  535,  889 
manifesto  on,  1444,  1611,  2041,  2121 

— E 

physiologic  action  of,  1352— E 
physiologic  effects  of,  on  human 
system,  393 — 0 
prescribing,  1816 — ab 
prizes  for  research  on,  708 
relation  of  to  tuberculosis,  963 
valim  of  instruction  regarding,  473 

Alcoholic  beverages,  use  of,  1363 
Alcoholism  and  depopulation,  2128 
and  tuberculosis  in  Canada,  838 — ab 
relation  of,  to  epilepsy,  469 — O 
Alformin,  2129 — P 

Alienist,  statements  made  to,  1376 — Ml 
Alkali  pills,  pepsin  in,  1060— T 
Alkalinity  of  blood,  1032 — E 
Alkaloid  salts,  difference  in  phy¬ 
siologic  action  of,  1241 — O 
Alopecia,  1210 — T 

areata,  effect  of  pregnancy  on,  1552 
— ab 

syphilitic,  1461— ab 
Alteratives  for  children,  1134 — T 
Altitude  and  pneumonia,  265 — ab 
Alypin,  421 — P 

Amberg,  E.,  state  aid  for  private 
medical  schools,  1955 — C 
Ambulance  commission,  London,  1196 
motor  hospital  for  London,  2040 
American  Druggists  Syndicate,  623-P 
fraud,  great,  1616 

Medical  Association:  See  Associa¬ 
tion  News. 

Medical  Syndicate,  disclaimer  for, 
1364 

Americans,  honors  to,  1688 
Ammonia,  use  of,  to  counteract  fumes 
of  formaldehyd,  1214 — ab 
Amputation,  hip-joint,  technic  of, 
1063— ab 

of  arm,  plastic-orthopedic  improve¬ 
ment  in  technic  of,  180 — ab 
of  arm,  with  retained  function,  2079 
— ab 

Amyl-nitrite  inhalations,  effect  of,  on 
man,  905 — ab 

influence  of,  on  toxic  dose  of 
ether,  2093 — O 

in  hemoptysis,  56— E,  1551— ab 
Amyloid  degeneration  in  tuberculosis, 
1556— ab 

Amyloidosis,  elimination  of  euglobulin 
in  urine  in,  840 — ab 
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Analgesia,  spinal,  experiences  with 
1381— ab 

spinal,  upward  extension  for,  271 
— ab 

Anamnesis,  neglect'  of,  1349 — O,  1696 
Anasarcin  and  anedemin,  report  of 
Council  on  Pharmacy  and  Chem¬ 
istry  on,  1535 — P,  1614 — P 
Anastomosis,  arterio-arterial,  by  tele¬ 
scoping  branch  into  trunk,  1816 
— ab 

in  gastrointestinal  tract,  1384 — ab 
lateral,  pressure  clamp  for,  1350 — O 
of  hollow  viscera,  1982— ab 
simple  method  for  putting  intestine 
on  stretch  to  facilitate  end-to-end, 
81— ab 

transbrachial,  1743—0 
visceral,  cobbler  stitch  in,  1815 — ab 
Anatomic  curiosity,  974 — ab 
Anatomy,  teaching  of,  713 
Anedemin  and  anasarcin,  report  of 
Council  on  Pharmacy  on,  1535 — P, 
1614— P 

Anemia,  aplastic,  and  its  relation  to 
other  anemias,  369 — ab 
atypical,  2185 — O 

infantum  pseudoleukemica,  1462 — ab 
pernicious,  2080 — ab 
pernicious,  anomalous,  552 — ab 
pernicious,  blood  in,  1141 — ab 
pernicious,  cured  with  intravenous 
injection  of  corrosive  sublimate, 
1717 

pernicious,  early  symptoms  of,  2177 
—0 

pernicious,  gastrointestinal  condi¬ 
tions  in,  907 — ab 

pernicious,  hemolysis  in,  augmented 
by  urinary  retention,  1476—0 
pernicious,  intermittent  retention  of 
urine  in,  1139 — ab 
pernicious,  origin  of,  645 — ab 
pernicious,  pathogenesis  of,  1823 — ab 
progressive  pernicious,  apparent  re¬ 
covery  following  cecostomy  and 
colonic  lavage,  2186 — O 
sequestration,  in  brain  and  skull 
surgery,  1139 — ab 

severe,  and  leukemia,  blood  forma¬ 
tions  in,  839— ab 
splenic  infantile,  373 — ab 
Anesthesia,  avoidance  of  injurious 
after-effects  from  spinal,  88 — ab 
chloroform,  905— ab 
cocain,  goiters  removed  under,  1818 
— ab 

ether  and  chloroform,  coagulation 
and  thrombosis  in  internal  vessels 
after,  1555 — ab 

ether,  by  open  method,  833 — ab 
ethyl-chlorid-ether,  905— ab 
general,  experimental  study  of  pneu¬ 
monia  after,  181 — ab 
general,  followed  by  acid  intoxica¬ 
tion,  1067 — ab 

general,  massage  of  heart  in  death 
from,  1216 — ab 

general,  scopolamin  and  morphin 
preliminary  to,  2151 — ab 
general,  with  chlorororm  and  ether, 
1371— ab 

infiltration,  in  major  and  minor  sur¬ 
gery,  1381 — ab 
lithopaxy  without,  734 — ab 
local,  ideal,  for  submucous  resec¬ 
tion,  903 — ab 
local,  use  of,  833 — ab 
mask,  Esmarch,  modified  for  eye 
surgery,  2182—0 
mask,  folding  Esmarch,  1507 — O 
of  teeth  from  cocain  tampon  in 
nose,  1717 

rectal,  technic  and  apparatus  for, 
458— ab 

scopolamin-morphin-chloroform,  1556 
— ab 

scopolamin-morphin  dangers  of,  454 
— ab 

scopolamin-morphin,  in  connection 
with  spinal,  in  gynecologic  opera¬ 
tions,  983 — ab 

scopolamin-morphin,  in  obstetrics, 
technic  of,  912 — ab 
scopolamin-morphin,  1000  childbirths 
under,  983 — ab 

scopolamin-morphin,  deliveries  un¬ 
der,  1821 — ab 

Bcopolamin-morphin,  status  of,  159, 
344 

spinal,  740 — ab,  1143— ab,  1146 — ab, 
1465— ab,  1642— ab,  1885— ab 
spinal,  paralysis  of  ocular  muscles 
after,  1908 — ab 

spinal,  parenchymatous  hemorrhage 
after,  1906 — ab 

spinal,  final  remote  results  of,  1386 
— ab 

spinal,  severe  after  effects  of,  1385 
— ab 

stovain,  spinal  pathologic  urine  find¬ 
ings  after,  1907 — an 
surgical,  1420 — O,  1627 — ab 


Anesthesias,  surgical,  review  of  over 
14,000,  175— ab 

Anesthetics  and  asphyxia,  resuscita¬ 
tion  of  dogs  killed  by,  454 — ab 
comparative  study  of  local  action 
of,  1388— ab 

followed  by  complications,  905 — ab 
for  spinal  anesthesia,  653 — ab 
new,  action  of,  on  motor  nerve 
trunks — 7 40 — ab 
selection  of,  833 — ab 
Anesthetize  patients  on  operating 
table,  1595 — ab 

Aneurism,  aortic,  treated  by  introduc¬ 
tion  of  fifteen  feet  of  silver  wire, 

79— ab 

arteriovenous,  of  neck,  267 — ab 
large,  of  common  carotid  artery,  ex¬ 
tirpation  of,  1820 — ab 
lateral  suture  of  artery  in  extirpa¬ 
tion  of,  1554 — ab 

multiple,  of  aorta,  with  rupture 
into  trachea,  1346—0 
of  aorta,  453— ab,  976 — ab 
operation  for,  1983 — ab 
thoracic,  1301 — ab 

varicose,  of  aorta,  and  superior  vena 
cava,  1379 — ab 
Aneurismorrhaphy,  1626 — ab 
Aneurisms,  multiple,  of  large  vessels, 
1138— ab 

traumatic,  from  bullet  wounds,  372 
— ab 

Angina  and  appendicitis,  1602— E 
pectoris,  971 — T,  1133 — T 
Vincent’s,  1545 — ab 

Angioma,  acquired,  of  liver,  1819 — ab 
diffuse,  cavernous,  of  upper  extrem¬ 
ity,  1215 — ab 

of  conjunctiva,  treated  by  injections 
of  alcohol,  264 — ab 
venous  of  skin,  showing  beginning 
malignancy,  2000 — O 
Angiorrhaphy,  arteriovenous,  734 — ab 
Anguillula  aceti  (vinegar  eel)  in 
urine,  693 — O 
Anilide,  37 

Animal  structure  and  animal  econ¬ 
omy,  factors  of  safety .  in,  655 — O 
Animals,  nephreetomized,  influence  of 
Roentgen  rays  on,  1730— ab 
Ankle,  fracture  of,  leukemic  blood 
picture  in,  1378 — ab 
Ankylosis  and  sclerosis,  electric  ioni¬ 
zation  in,  1640 — ab 
of  spine,  1219 — ab 

Anklyostomiasis  in  Belgium,  repres¬ 
sion  of,  1044 

Anomalies,  congenital,  of  hands  and 
feet,  1725— ab 
Anthelmintics,  1898 — T 
Anthomyia  canalicularis,  fly  larvae,  in¬ 
fection  with,  6.505 — O 
Anthrasol,  421 — P 

Anthracosis  of  lungs,  intestinal  origin 
of,  270 — ab 
pulmonary,  654 — ab 
Anthrax,  an  outbreak  of,  1120 
external,  treatment  of,  375 — ab 
report  on,  622 
treatment  of,  2168 — ab  . 

Anthropometry  and  national  physique, 
1120 

Antibodies  in  blood  in  echinococcus 
cysts  and  helminthiasis,  2170— ab 
syphilitic,  in  cerebrospinal  fluid, 
in  paralysis,  1383 — ab 
Antidyspeptics  and  vehicles,  official 
•  preparations  for,  1046 — P 
Antikamnia,  change  of  formula  in, 
340— P 

Antiphlogistine,  1875 — P 
Antipvretics  and  antirheumatics,  1134 
— T 

Antipyrin  and  pyramidon  in  influenza, 
143— E 

Antiseptic  Credo,  1351 — P 
powder,  1546 — T 
solutions,  65 — P 

Antiseptics,  bactericidal  value  of, 
some  widely  advertised,  2175 — O 
intestinal,  2158 — T 
intestinal,  action  of,  1807 — ab 
Antisepsis  of  nose  and  throat,  training 
of  school  children  in,  1640— ab 
Antitoxin  and  albumin,  1147 — an 
and  postdiphtheritic  paralysis,  1808 
— ab 

diphtheria,  in  bronchial  asthma, 
1045 

immunizing  power  of,  and  malig¬ 
nant  diphtheria,  2184 — O 
in  diphtheria,  2145 — ab 
tetanus,  American  standard  for,  338 
tetanus,  uniformity  in  strength  of, 
1680— E 

treatment  of  tertian  malarial  in¬ 
fections,  133 — O 
treatment  of  tetanus,  1555 — ab 
Antivaccination,  compulsory  vaccina¬ 
tion  and  organized  vaccination, 
976— ab 

Antrum,  maxillary,  empyema  of,  1383 
— ab 


Anus,  fistula  of,  treatment  of,  1817 
— ab 

torn  sphincter  of,  complete  restora¬ 
tion  of  function  of,  after  23  years 
of  atrophy,  1181 — O 
Aorta  and  superior  vena  cava,  vari¬ 
cose  aneurism  of,  1379 — ab 
aneurism  of,  453 — ab,  976 — ab 
aneurism  of,  treated  by  introduction 
of  fifteen  feet  of  silver  wire,  79 
— ab 

disease  of,  1301 — ab 
multiple  aneurism  of,  with  rupture 
into  trachea,  1346 — 0 
of  rabbit,  action  of  intravenous  in¬ 
jections  of  suprarenin  in,  910 — ab 
Apes,  anthropoid,  and  experimental 
medicine,  616 — E  * 

Aphasia,  clinical  study  of,  1712 — ab 
question,  rectifications  in  regard  to, 
738— ab 

Aphonia  of  unknown  origin,  in  a 
child,  947—0 

Apoplexy,  diagnosis  of,  913 — ab 
treatment  of,  837 — ab 
Apparatus  for  improved  extension 
treatment  of  fractures,  652 — ab 
Appearances  and  expressions,  830 — Ml 
Appendectomy  during  herniotomy, 
1182—0 

stump  inversion  in,  1865 — O 
Appendices,  two,  455 — ab 
Appendicitis,  975 — ab,  1298 — ab,  1307 
— ab,  1548 — ab,  1625— ab,  1727— ab 
acute,  suppurative,  empyema  and 
abscess  of  lung  as  sequels  of, 
1459— ab 

and  angina,  1602— E 
and  cholelithiasis,  eyestrain  mis¬ 
taken  for,  2161 — ab 
and  peritonitis,  new  sign  in,  2195 
and  pregnancy,  coincidence  of,  462 
— ab,  1300— ab,  1388— ab 
association  of  with  gall-bladder  dis¬ 
eases,  2189 — E 

case,  traumatic,  proper  evidence  in, 
1376— Ml 

chronic,  without  definite  attacks, 
801— E 

conference  at  Berlin,  532 
during  pregnancy  and  puerperium, 
375— ab 

fantastic  theories  of  cause,  142 — E 
followed  by  diffuse  septic  peri¬ 
tonitis,  823 — ab 

followed  by  peritonitis  in  young 
children,  1297 — at) 
in  infants  and  children,  1814 — ab 
inquiry  in  Germany,  339 
in  the  negro,  352 — ab 
internal  treatment  of,  742— ab 
internal  treatment  of  acute  peri¬ 
tonitis  after,  1993 — ab 
in  typhoid,  909 — ab 
pathology  of,  1147 — ab 
points  in  diagnosis  and  treatment 
based  on  over  600  operations,  178 
— ab 

sequels  in,  2209 — ab 
streptococcus,  special  syndrome  of, 
1385— ab 

toxicity  of  urine  in  prognosis  of, 
2209— ab 

traumatic,  1216 — ab 
traumatism  in,  2208 — ab 
unusual  case  of,  1219 — ab 
Appendix,  and  cecum,  primary  tuber¬ 
culosis  of,  1981 — ab 
carcinoma  of,  |  369 — ab 
foreign  body  in,  1142 — ab 
function  of,  263 — ab 
gallstones  in,  552 — ab 
harmful  involution  of,  1377 — ab 
influence  of  artificially  induced  hy¬ 
peremia  on  pathologic  tendency 
of,  184 — ab 

in  relation  to  pelvic  inflammation, 
178— ab  v 

method  of  treating  stump  of,  262— 
ab,  1297 — ab 

mistakes  in  diagnosis  of,  2164— ab 
primary  cancer  of,  555 — ab 
Apportionment  of  state  board,  1544 — ab 
Appropriations  for  scientific  purposes 
in  Germany,  1362 

Arbitration,  national,  and  peace  con¬ 
gress,  1117 

Arizona,  January  report,  1293 
medical  news,  333,  426,  1036,  1356, 
2034  .  .  .  eol7 

rules  governing  examinations  in,  637 
treatment  of  tuberculosis  in,  1547 
— ab" 

Arkansas  January  report,  1973 
McCormack  in,  1051 
medical  news,  426,  702,  804,  1036, 
1190,  1356,  1870 
October  report,  75,  1123 
Arm,  amputation  of,  plastic-orthope¬ 
dic  improvements  in  technic  of, 
180 — ab 

pains  and  brachial  neuralgia,  903-ab 
Arms  and  legs,  conservative  surgery 
of,  1573—0 


Army,  appointment  of  assistant  sur¬ 
geons  in,  1949 — E 

medical  corps,  bill  to  increase 
efficiency  of,  332 — E 
medical  department,  1682— E 
medical  reorganization  bill,  357 
sanitary  education  in,  1044 
sanitary  sections  in,  527 — E 
Aronson,  E.,  superstition  in  tera¬ 
tology,  625 — C 

Arrhythmia,  perpetual,  2080— ab 
Arsenic,  action  of,  on  trypanosomes 
and  spirochetes,  982 — ab 
and  lead  in  tartaric  acid,  citric 
acid  and  cream  of  tartar,  2127 
as  specific  in  sleeping  sickness, 
Koch  finds  preparation  of,  149 
in  diabetes,  714 
in  tuberculosis,  937 — ab 
Arseniureted  hydrogen  poisoning,  1099 
— O 

Art  and  medicine,  267 — ab 
Arterial  system,  defective  develop¬ 
ment  of,  1071 — ab 

Arterio-arterial  anastomosis  by  tele¬ 
scoping  branch  into  trunk,  1816-ab 
Arteriosclerosis,  551 — ab 
and  Bright’s  disease,  blood  pressure 
in,  1247 — O 

and  kidney  disease,  treatment  of 
high  blood  pressure  in,  2167 — ab 
cerebral  types  of,  1896— ab 
clinical  and  pathologic  studies  of, 
1896— ab 

experimental,  further  gtudie9  on, 
1896— ab 

experimental  production  of,  266 — ab 
ocular  lesions  of,  1136 — ab 
prophylactic  treatment  of,  838 — ab 
spontaneous,  of  aorta  in  rabbit,  326-0 
unusual  ocular  manifestations  of,  750 
— O 

Arteriotomy  for  embolism  and  throm¬ 
bosis,  1983 — ab 

Artery  clamp,  modified,  Crile,  1430 — O 
lateral  suture  of,  after  extirpation 
of  aneurism,  1554 — ab 
occlusion  of,  in  gangrene  of  foot, 
1308— ab 

Arthritis,  1727 — ab 
chronic,  non-tuberculous,  treatment 
of,  388 — O  . 

chronic,  osteo-atrophic,  279 — O 
deformans  and  chronic  articular 
rheumatism,  1586 — O 
deformans,  relation  of  albuminous 
putrefaction  in  intestines  to,  1545 
— ab 

gonorrheal,  377 — O 
rheumatoid,  and  chronic  rheumatism 
1139— ab 

tubercular  and  rheumatic,  differen¬ 
tiation  of,  892 

Arthritism  and  inflammatory  tubercu¬ 
losis,  738 — ab 

Arthrodesis,  or  silk  ligaments,  in 
treatment  of  paralytic  flail  joints, 
558— ab 

Arthroplasty  on  elbow  joint,  1139 — ab 
Articles,  medical,  summaries  in,  1948 

— : e 

Ascaris,  lumbricoides,  1990 — ab 
Ascites,  advantage  of  laparotomy  over 
tapping  in,  1292 — ab 
icterus,  and  enlargement  of  spleen 
in  cirrhosis  of  liver,  653 — ab 
surgical  treatment  of,  1382 — ab 
Asphyxia  and  anesthetics,  resuscita¬ 
tion  of  dogs  killed  by,  454— ab 
of  new-born,  oxygen  in,  911— ab 
Asphyxiation,  devices  to  prevent,  818 
Aspiration  treatment  of  chronic  gon¬ 
orrhea,  180 — ab 

Aspirator,  new  siphon,  647— ab 
Aspirophen,  2129 — P 
Association  and  physician  as  seen  by 
country  doctor,  1977 
support  of,  1123 — P  .  . 

Asthma,  bronchial,  and  bronchitis, 
Roentgen  ray  in,  2167— ab 
bronchial,  diphtheria  antitoxin  in 
treatment  of,  1045 
bronchial,  treatment  of,  462  ab 
cure,  Tucker’s,  960 — P  _ 

in  infants  and  children,  1457 — T  j 
Asthmatics,  blood  in,  1555 — ab 
Asymmetry  and  gigantism,  resection 
of  sound  femur  in,  1886— ab 
Ataxia,  Friedreich’s,  1213— ab 
new  type  of,  1899 — ab 
Atheroma  and  calcification,  chemistry 
of,  905 — ab 

Athletes,  functional  albuminuria  in, 
457— ab 

Athletics,  medical  aspects  of,  in  pre¬ 
paratory  schools,  547 — ab 
Atlantic-City,  official  preparations  on 
exhibit  at,  1875— P 
session,  1531 — E 
session,  third,  2032— E 
Atlas,  rotary  dislocation  of,  734— ab 
Atmospheric  overpressure,  study  o! 
brain  and  bloodless  operations  on 
skull  under,  1070— ab 
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Atoxyl,  priority  in  use  of,  152 
specific  for  sleeping  sickness,  119 
Atresia,  experimental,  of  ureter,  S34— ab 
Atrophy,  muscular,  progressive,  sim¬ 
ilar  to  multiple  neuritis,  819—0 
of  intestinal  origin,  observations  re¬ 
lating  to  nature  of,  1469 — 0 
pseudo-hypertrophic,  muscular,  647 
— ab 

Atropin,  abortive  treatment  of  cold 
in  head  with,  1993— ab 
Auricle,  left,  registering  contractions 
of,  by  way  of  esophagus,  1466— ab 
Auscultation  of  apex  in  young  sol¬ 
diers,  1144 — ab 

Australia,  opium  smoking  in,  sup¬ 
pression  of,  1043 
Autan,  2129 — P 

Authors,  suggestions  for,  405— ab, 
1200,  1714 

Autoinfection,  puerperal,  from  clin¬ 
ical  standpoint,  553— ab 
Autoinoculation,  artificial,  in  medical 
and  surgical  affections,  571—0 
Autointoxication,  chronic,  intestinal, 
970— ab 

in  its  medicolegal  aspects,  2208— ab 
in  relation  to  eye,  502 — O 
Automobile  accidents  and  visual  er¬ 
rors,  332 — E 

physician’s  experience  with,  538,  715 
Autopsies  at  Copenhagen,  1388— ab 
Autoserotherapy  in  ,  serofibrinous 
pleurisy,  812— ab 
Autotoxemia,  1549 — ab 
Axilla,  secretion  of  milk  in,  1989— ab 
Ayer’s  Hair  Vigor,  analysis  of,  2131 
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Association  news,  68,  157,  536,  626, 
714,  893,  1282,  1363,  1447,  1508, 
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study  of,  and  bloodless  operations 
on  skull  under  atmospheric  over¬ 
pressure,  1070 — ab 
surgery,  2069 — ab 

surgery,  possibilities  and  limita¬ 
tions  of,  1723 — ab 

tumor  of  right  vs.  tumor  of  left 
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carcinoma  of,  of  mouse,  1382 — ab 
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Capacity,  testamentary,  and  insane 
delusions,  643 — Ml 

Capsule,  posterior  of  gland,  treatment 
of  in  thyroidectomy,  1983 — ab 
Car  sanitation,  problems  of,  1580 — O 
Carbohydrates  in  urine,  determination 
of,  2168— ab 

Carbolic-acid  and  Kronlein’s  operation 
for  retafbulbar  orbital  cyst,  1982 
— ab 

poisoning,  by  rectal  injections,  2208 
— ab 

poisoning,  recovery  after,  1945 — ab 
poisoning,  value  of  sulphates  in, 
1015—0 

Carbon  compounds,  naming  of,  421 
— ab,  611— ab,  697— ab,  948— ab, 
1031— ab,  1181— ab,  1414— ab,  1480 
-ab,  1563— ab,  1615— ab 
Carbon-dioxid  in  factory  air,  222 — ab 
percentage  of,  in  blood  of  umbili¬ 
cal  vein,  1069— ab 

Carbonic-oxid  and  fire-damp,  preven¬ 
tion  of  injury  from,  1220— ab 
and  illuminating  gas  poisoning,  555 
— ab 

Carcinoma:  See  also  Cancer 
among  Formosan  people,  1468— ab 
endemic  occurrence  of,  and  inocula- 
bility  of  tumors,  1902 — ab 
fever  with,  1147— ab 
influence  exerted  by  physical  and 
chemical  forces  on  virulence  of. 

83— ab 

inoperable,  treatment  of,  1380 — ab 
mammary,  of  mouse,  1382— ab 
metastatic,  of  tube  and  ovary,  in 
cancer  of  cervix  uteri,  1707— ab 
of  appendix,  369 — ab 
of  breast,  ultimate  result  of  Roent¬ 
gen-ray  treatment  of,  600—0 
of  cardiac  end  of  stomach,  2076— ab 
of  gall  bladder  in  man  of  22,  481 

of  kidney  and  vena  cava  similar 
to  cirrhosis  of  liver,  904— ab 
of  mediastinum,  1893— ab 
of  ovary,  and  pregnancy,  1822— ab 
of  prostate  with  metastases  in 
spine  and  peritoneum,  1732— ab 
of  spinal-cord,  872—0 


Carcinoma  of  tongue,  following  leu- 
coplakia  accompanied  by  follicu¬ 
lar  keratosis,  732 — ab 
of  uterus,  operations  for  recur¬ 
rence  of,  554 — ab 

of  uterus,  relationship  of  clinical 
symptoms  to  microscopic  findings 
in,  1297— ab 

primary,  of  bile  ducts,  with  autop¬ 
sy,  1030—0 

primary,  of  gall  bladder,  1903— ab 
primary,  of  inferior  turbinate,  1137 
— ab 

removal  of  rectum  for,  2208— ab 
secondary,  with  recurrence  in  un¬ 
usual  sites,  1807— ab 
so-called  mouse,  spirochetes  in,  1352 
— E 

squamous-celled  of  stomach  and 
esophagus,  2208— ab 
trypsin  treatment  of,  225—0 
Carcinomas,  inoperable  and  deep-seat¬ 
ed,  treatment  of,  with  Roentgen 
rays  and  radium,  136—0 
multiple,  following  Roentgen-ray 
dermatitis,  2069— ab 
Cardiac  and  renal  disease,  dechlorida- 
tion  treatment  in,  179— ab 
murmurs,  development  of,  during 
biliary  colic,  1589—0 
pulmonary  and  gastrointestinal  com¬ 
plications,  897 

Cardiovascular  defects,  congenital 
2170— ab 

regulations  during  and  after  opera¬ 
tion,  1816— ab 

Caries,  of  middle  ear,  radical  treat¬ 
ment  of,  1636— ab 

Carroll,  Dr.  James,  bill  for  relief 
of,  253,  355,  357 
Carroll’s  promotion,  882— E 
Carroll’s  promotion  and  the  Nobel 
prize,  331— E 
Castoria,  formula  of,  714 
Casts,  apparatus  for  application  of, 
974 — ab 

urinary,  2145— ab 
Cat,  tapeworm  from,  1455 
Cataphoresis,  cocain,  in  surgery,  695 

Cataphoric  table,  the,  1298— ab 
Cataract,  after  treatment  of,  with 
bandage,  2083—0 

after  treatment  of  without  bandage, 
2086—0 

discussion  on  symposium,  2152 
extraction,  926—0,  1298— ab,  2003 

extraction,  delivery  of  lens  for,  2011 

extraction,  incision  for,  and  iridec¬ 
tomy,  2005—0 

extraction  with  modified  iridotomy, 
933—0 

immature,  senile,  ripening  operation 
for,  867—0 

knife,  secondary,  use  of,  934—0 
operations,  report  of,  217,  81— ab 
secondary,  operations  for, .  2087—0 
Cataracts  produced  by  shocks  from 
commercial  electric  current,  1461 
— ab 

Catarrhs  of  bladder  and  pelvis  of 
kidney,  medicinal  and  dietetic 
treatment  of,  178— ab 
Caterpillar  rashes,  1436— E 
Cathartics,  laxatives  and  purgatives, 
1456 — T 

Catgut  and  silver  wire  sutures,  com¬ 
parative  advantages  of,  1894— ab 
chromicized,  preparation  of,  819 
for  ligatures  and  buried  sutures, 
1726— ab 

iodin  spirit,  1551— ab 
iodized  preparation  of,  85— ab 
ligatures  vs.  tendon  tissue,  175 

— ab 

pyoktannin,  dry  sterilized,  1902— ab 
sterilization,  85— ab 
sterilization,  Bartlett  method  of 

715 

Catheterization  of  patients  with  hy¬ 
pertrophied  prostate,  suprarenal 
extract  in,  46—0 

Catheters,  steam  sterilizers  for,  1821 
— ab 

Cecostomy  and  colonic  lavage,  for 

pernicious  anemia,  with  apparent 
recovery,  2186 — O 

Cecum  and  appendix,  primary  tuber¬ 
culosis  of,  1981— ab 
tumors  of,  2204— ab 
Celloidin,  877 — P 

Cells,  giant,  in  unusual  situations, 

648 — ab 

human,  as  parasites,  1387— ab 
vital  action  of,  in  light  of  modern 
research,  1867 — E 
Cellulitis,  1726— ab 
and  myositis,  of  abdominal  wall, 
787—0 

erysipelatous,  1625— ab 
of  spermatic  cord,  1067— ab 
Cellulose,  solution  of,  1284 
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Cemeteries,  regulations  for,  in  Phil¬ 
ippines,  1280 
Centennial  celebration  of  surgical 
clinics  at  Vienna,  1043 
Cerates,  of  the  U.  S.  P.,  1373 — T 
Cerebellum,  abscess  of,  1721 — ab 
and  pons,  operation  for  tumor  be¬ 
tween,  556 — ab 

and  posterior  cranial  fossae,  tumors 
of,  1210 

functions  of,  according  to  H.  Jack- 
son,  1551 — ab 

of  children,  tumors  in,  1641 — ab 
tumors,  surgical  treatment  of,  173 
— ab 

Cerebrospinal-meningitis,  1066 — ab, 
1113— E,  1196,  1463— ab,  1611,  1725 
— ab,  2166 — ab 

complicated  by  hydrocephalus,  1724 
— ab 

epidemic  of,  1306 — -ab,  2039,  2127 
epidemic  of,  in  Great  Britain,  887, 
1044 

experimental,  in  monkeys,  1549— ab 
false  epidemic,  2079 — ab 
in  Belfast,  709 
in  Dublin,  888 
in  Scotland,  709,  1793 
treatment  of,  1879 
Cerebrum,  abscess  of,  1218— ab 
experiences  in  surgery  of,  1723 — ab 
syphilis  of,  in  childhood,  922 — O 
tumors  of,  1066 — ab 
tumors  of,  conjugate  deviation  of 
eyes  and  head  in,  1003 — O,  1094 
— O 

Certificate  for  advanced  medical  edu¬ 
cation,  repeal  of  French  law  cre¬ 
ating,  1043 

power  to  revoke,  for  fraud  antedat¬ 
ing  law,  171 — Ml 

Cervix,  advisability  of  removing  in 
hysterectomy,  1904 — ab 
cancer  of,  supposed  recurrence  of, 
after  vaginal  hysterectomy,  1904 
— ab 

uterine,  fibroids  of,  908 — ab 
Cesarean-section,  736 — ab,  307 — ab, 
1302— ab 

abdominal,  in  comparison  with 
other  operations  in  contracted  pel¬ 
vis,  1305 — ab 
Frank’s  technic  for,  2132 
indications  for,  2151 — ab 
primary,  superiority  of,  over  sec¬ 
ondary,  1809 — ab 

simple  method  of  controlling  hem¬ 
orrhage  in,  1216 — ab 
under  difficulties,  1721 — ab 
vaginal,  and  subsequent  pregnancy 
and  labor,  351 — ab 

vaginal,  present  status  of,  1625 — ab 
Chamberlain’s  colic,  cholera  and  diar¬ 
rhea  remedy,  death  from,  813 

— P 

Chapman,  W.  L.,  medical  aspects  of 
jury  trials,  1364 — C 
Charity,  medical,  abuse  of,  1325 — ab 
cases*  liability  of  hospitals  and  oth¬ 
ers  for  negligence  in,  1458 — Ml 
Chart,  urine,  new  graphic,  1677 — 0 
Charter  no  defense,  901 — Ml 
Chart  holder,  bedside,  for  hospital 
use,  1183 — O 

Chaulmoogra  oil  in  leprosy,  84 
— ab 

Cheek,  method  of  using  tongue  in 
supplying  defect  of,  1724 — ab 
Cheiloplasty,  contribution  to,  795 — O 
Chemical  correlations,  disturbance  of, 
in  organism,  839— ab 
Chemicals,  synthetic,  well-known,  and 
their  relation  to  Food  and  Drugs 
act,  1175—0 

Chemistry  and  microscopy,  physio¬ 
logic,  relation  of,  to  medicine, 
263— ab 

physical,  application  of,  to  serum- 
pathology,  83 — ab 
Cheyne-Stokes  respiration,  325—0 
Child,  leaving  with  wet-nurse  of  bad 
character,  2160 — Ml 
nutrition  of,  effects  of  maternal 
gonorrhea  on,  1064 — ab 
of  naturalized  parent,  excluded  for 
trachoma,  1061 — Ml 
unborn,  influence  of  mother’s  health 
in  pregnancy  on,  1418 — O 
Childbirth  followed  by  invalidism,  733 
— ab 

services  of  nurse,  during,  necessary, 
903— Ml 

Childbirths,  1,000,  under  scopolamin- 
morphin  anesthesia,  983 — ab 
after  vaginofixation,  2168 — ab 
Childhood,  cerebral  syphilis  in,  922 
— O 

epilepsy  in,  1819— ab 
gonorrhea  in,  945 — O 
neuroses  of,  etiology  and  treatment 
of,  1064— ab 

rheumatism  of,  490—0,  493 — O 
tuberculosis  in,  981 — ab 


Children,  alteratives  for,  1134 — T 
and  infants,  appendicitis  in,  1814 
— ab 

backward,  etiologic  factors  in,  732 
— ab 

blood  cultures  in,  and  their  signifi¬ 
cance,  185 — O 
care  of,  1120 

cerebral  syphilis  in,  861 — O 
convulsions  of,  in  infancy,  1306 — ab 
diseases  of,  defective  diagnosis  in, 
19S2— ab 

dosage  for,  1456 — T 

dropsy  in,  influence  of  salt  on,  374 

— ab 

empyema  in,  1727— ab 
endemic  influenza  in,  374 — ab 
epileptic  and  feeble-minded,  train¬ 
ing  of,  1451 — ab 

foreign  bodies  swallowed  or  inhaled 
by,  1901— ab 
hysteria  in,  670 — O 
interstitial  nephritis  in,  1819— ab 
intestinal  obstruction  in,  114$— ab 
normal,  impaired  resonance  in,  1140 
— ab 

oatmeal  in  dietary  of,  1818— ab 
physical  development  of,  import¬ 
ance  of  intermissions  between 
classes  for,  1730 — ab 
pneumonia  in,  832 — ab 
rearing  of,  1999 — ab 
rheumatic,  protection  of,  1639 — ab 
rheumatism  in,  816 
school,  ear  and  throat  diseases 
among,  1672 — O 

school,  and  antiseptic  in  regard  to 
nose  and  throat,  1640 — ab 
school,  disabilities  of,  and  alcohol, 
396—0 

school,  feeding  of,  in  Great  Brit¬ 
ain,  622 

school,  free  meals  for,  812 
school,  investigations  into  hygienic 
conditions  of,  1363 
school,  medical  supervision  of,  1204 
— ab 

school,  physical  welfare  of,  1205— ab 
sudden  death  in,  1820 — ab 
thighs  of,  grooves  in,  652— ab 
venereal  disease  among,  348— ab 
venereal  infection  among,  criminal 
aspects  of,  348 — ab 
vulvovaginitis  in,  1814 — ab 
China,  obstetric  experiences  in,  1267 
— O 

smallpox  in,  1688 

C'hismore,  George,  late,  of  San  Fran¬ 
cisco,  appreciation  of,  1129 — O 
Chloral,  hydrated,  and  isopral,  1849—0 
Chloralamid,  421 — P 
Chlorids,  relation  of,  to  edema,  12/2 
— E 

Chloroform,  after  effects  of,  influence 
of  oxygen  on,  1070 — ab 
and  alcohol,  influence  of,  on  phago¬ 
cytosis  in  vitro,  1432 — O 
and  ether,  646 — ab,  1371 — ab 
and  ether  inhaler,  new,  2185—0 
anesthesia,  905 — ab 
in  labor,  danger  of,  139 
poisoning,  delayed,  1301 — ab 
sudden  death  under,  must  surgeon 
warn  patient  of  danger  of,  446 
Chloroma,  1726 — ab,  2079 — ab 
Chlorosis,  fright  in  etiology  of,  21 
hot  baths  in  treatment  of,  88— ab 
hot  mud  baths  in,  2107 — ab 
nature  and  treatment  of,  2080— ab 
Cholecystectomy,  indications  and  se¬ 
quel*,  160 — ab 

Cholecystitis  and  gallstones,  2145— ab 
chronic  ulcerative  without  gallstones 
and  with  no  symptoms  referable 
to  this  condition,  328 — O 
Cholelithiasis,  1381 — ab 
and  appendicitis,  eyestrain  mistaken 
for,  2161 — ab 

Cholera,  Asiatic,  prevention  and 
treatment  of,  2027 — O 
bacteriologic  diagnosis  of,  1463— ab 
infantum,  2206 — T 
in  Philippines,  60,  856 — O 
Cholin  and  Roentgen  rays,  influence 
of,  on  pregnancy,  1730— ab 
Chorea,  1299 — ab 
deaths  in,  1641 — ab 
during  pregnancy,  1291— ab,  1551 
— ab 

maniacal,  1818 — ab 
unusual  symptom  of,  1635 — ab 
Chorioepithelioma,  821 — ab 
without  primary  tumor  of  uterus, 
etiology  of,  1994 — ab 
with  uterus  the  size  of  five  months’ 
pregnancy,-  1496 — 0 
Chorioid,  melanotic,  flat  sarcoma  of, 
977 — ab 

miliary  tubercle  of,  1217 — ab 
Chorioiditis,  rare  forms  of,  1722— ab 
Christian  science,  _  relation  of  to  prac¬ 
tice  of  medicine,  1981 — ab 
Chrysophanic  acid  and  kerato-conjune- 
tivitis,  1678 — O 


Ciliary  body  and  iris,  hypernephroma 
of',  475—0 

Circles,  vicious,  1989 — ab 
Circulation,  misconceptions  in  patho¬ 
logic  physiology  of,  645— ab 
placento-maternal,  relations  of,  1035 
— E 

Cirrhosis,  alcoholic,  in  children,  83/ 

— ab 

of  liver,  in  children  after  scarlet 
fever,  2081 — ab 
pancreatic,  182— ab 
splenomegalic,  in  child,  1819— ab 
Cisterns,  screening  of,  and  oiling 
water,  provision  for,  261 — Ml 
City  executives  and  fraudulent  con¬ 
cerns,  1112 — E 

Civic  medicine,  experiment  in,  1300 

— „ 
Clamp,  artery,  modified  Crile,  1430 — O 
fenestrated  broad  ligament,  419—0 
harmless,  for  operations  on  intes¬ 
tines,  1906 — ab 
phimosis,  new,  *2116 — O 
Clavicle,  fractured,  two  new  dress¬ 
ings  for,  1460 — ab 

left  inner  third  of,  impaired  reso¬ 
nance  behind,  1140 — ab 
Clav  mixtures,  1875 — P 
Clemenson,  P.  C.,  medical  profession 
in  Denmark,  625 — C 
Clergy  and  venereal  disease,  348 — ab 
Climate  and  cancer,  1174 — ab 
Florida,  effect  on  disease,  1892— ab 
suitable,  search  for.  1892 — ab 
Climates,  best,  for  hay  fever,.  627 
Climatology,  medical,  teaching,  1893 
— ab 

Clinical  methods,  adaptation  of,  to 
practicing  physician,  1615 
Clinics,  new,  in  Vienna,  888 
psychiatric,*  in  hospitals  for  insane, 
702— E 

Clippings  from  lay  exchanges,  817 
Clothing,  tropical,  1067— ab 
Cobbler  stitcli  in  visceral  anastomo¬ 
sis,  1815 — ab 

Cocain  eataphoresis  in  surgery,  695—0 
evil  in  Calcutta,  1689 
influence  of,  on  sensibility  of  ab¬ 
dominal  organs,  173 — ab 
nostrums,  sale  of,  prohibited  m 
Massachusetts,  710 — P 
prescribing,  requisite  to  justifica¬ 
tion  of,  260 — Ml 

subcutaneous  injections  of,  in  vomit¬ 
ing  of  pregnancy,  284— ab 
Coeducation,  802 — E 
Coffee  anemia,  decayed  teeth,  and 
pneumonia,  1621 

drinking  in  Germany,  227— ab  _ 
Cohn’s,  Herman,  bequest  for  prizes 
in  ophthalmology,  239 
Coins  and  medals,  medical,  collection 
of,  239  t  t 

Cold  in  head,  abortive  treatment  of 
with  atropin,  1993 — ab 
Cold-storage,  economic  side  of,  353 
legislation,  353 

Coley’s  toxins  in  treatment  of  sarco¬ 
ma  of  tonsil,  1724 — ab 
Colic,  biliary,  cardiac  murmurs  dur¬ 
ing,  15S9 — O 

biliary,  syncope  in,  1598 — ab 
nervous  liver,  461 — ab 
Colitis,  1721 — ab 

mucous  mucomembranous  and  mem¬ 
branous,  1721 — ab 
Collargol,  421 — P 
ointment,  523 — P 

College  diploma  and  state  board,  1480 
— O 

Colleges,  classification  of,  1884 
Colles’  fracture,  170  cases  of,  1302 — ab 
old,  method  of  reducing,  19S7— ab 
Colon,  anatomy  and  surgery  of 
splenic  flexure  of,  1465 — ab 
and  rectum,  idiopathic  dilatation 
of,  978 — ab 

and  sigmoid  flexure,  infiltrating  in¬ 
flammation  of,  1467 — ab 
and  stomach,  fistulas  between,  1991 
— ab 

bacillus  septicemia,  774 — O 
bacillus  cause  of  dysenteric  out¬ 
break,  815 

idiopathic  dilatation  of,  1141 — ab 
typhoid  group,  in  relation  to  af¬ 
fections  of  biliary  passage,  840— ab 
Colorado,  higher  requirements  at  Uni¬ 
versity  of,  2199 
January  report,  2199 
medical  news,  232,  1114,  1190,  1356, 
1787,  2191 
Colostomy,  368 — ab 

Colpoperineorrhaphy,  Lannelongue’s 
technic  for,  553 — ab 
Coma  from  ptomain  poisoning,  sim¬ 
ulating  acute  meningitis,  2116—0 
Commission  evil,  what  shall  we  do 
to  check  ?  1217 — ab 
Isthmian  Canal,  Gorgas  a  member 
of,  799— E 


Commissions  eighty  years  ago,  70 
secret,  2075 — ab 

secret,  barred  in  Omaha,  818 
Communications,  privileged,  a  federal 
court’s  view  of,  172 — Ml 
Community  requirements,  different, 
recognized,  973 — Ml 
Compensation  for  industrial  diseases, 
2040 

Compressed  air,  workers  in,  blood 
pressure  in,  1987 — ab 
Condon,  A.  S.,  migratory  shingle 
nail,  889 — C 

Confidence,  professional,  betrayal  of, 
616— E 

Congress  asked  to  remove  postal  pro¬ 
tection  against  frauds,  231 — E 
Conjugate  deviation  of  eyes  and  head 
and  disorders  of  associated  ocular 
movements,  1003 — O 
Conjunctiva,  angioma  of,  treated  with 
alcohol,  264 — ab 
Conjunctivitis,  259 — T 
accurate  diagnosis  of,  1462 — ab 
gonococcus,  in  adults  and  infants, 
1251—0 

kerato,  chrysophanic  acid,  1678 — O 
trachomatosa,  treatment  of,  rela¬ 
tive  to  sequel®,  1462 — ab 
treatment  of,  979 — ab 
Connecticut,  higher  preliminary  re¬ 
quirements  for,  2134 
medical  news,  57,  1036,  1357,  1532, 
1870 

November  report,  258 
Conradi’s  method  for  diagnosis  of 
typhoid,  2041 — C 

Conspiracy,  law  of,  applicable  to 
abortion  cases,  1633 — Ml 
Constipation :  See  also  Obstipation 

chronic  treatment  of,  83 — ab,  88 
— ab 

mechanical,  surgical,  etiology  of, 
899— ab 

Consumption :  See  Tuberculosis. 
Consumptive,  illegality  of  contract  to 
marry,  546 — T 

Contagion  from  returned  bottles,  951 
— E 

Contract-practice  and  township  trust¬ 
ees,  1539 

firm  stand  against,  1367 
in  Rhode  Island,  1880 
oppose,  818 
to  discourage,  1051 
Contusion  of  epiphyseal  cartilage  of 
head  of  femur  and  consequences, 
1070— ab 

Contusions,  abdominal,  910 — ab 
Convalescent,  hofne,  bequest  for,  1689 
Convergence  power,  simple  test  for, 
1217— ab 

Cooperation  between  state  and  coun¬ 
ty  societies  necessary,  1201 
Copper,  oxychlorid  of,  use  of,  for 
granulated  lids,  1637 — ab 
Cord  and  spine,  surgery  of  1461— ab 
Cord,  re-education  in  organic  lesions 
of,  1372— ab 

umbilical,  looping  of,  its  disadvan¬ 
tages,  after  emergence  of  face,  912 
— ab 

Corn,  Indian,  food  value  of,  447 
Products  Refining  Co.,  starch  sugar 
as  food  adulterant,  813 — C 
Cornea,  extensive  injury  of,  1460 — ab 
primary  tuberculosis  of,  264 — ab 
transplantation  of,  812,  963 
vaccination  of,  737 — ab 
Corns  cut  in  public  bath,  with  result- 
i  ing  sepsis,  damages  recovered 
for,  1363 
soft,  972 — T 

Corpus  striatum,  arteries  of,  2207— ab 
Corpuscles,  human,  isoagglutination 
of,  1739—0 

red,  blood,  of  horse,  resistance  of, 
to  salt  solutions,  905 — ab 
Correlations,  chemical,  disturbance  of, 
839— ab 
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Couch,  open-air,  for  invalids,  GJo 
— 0 

Cough  and  its  treatment  in  tubercu¬ 
losis,  1626 — ab 
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P,31l^-P1109-P'  1185-P’  1351~ 
Councils  on  Pharmacy  and  Education, 
results  of  organization  *  shown  in 
work  of*  1879 


«  - I - -  *  v-oui  Lll. 

bad  arm  of  woman,  1987— Ml 
for  pain,  especially  from  injury  to 
toes,  1634— Ml 
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Coxa  vara,  979 — ab 

Coxitis,  severe,  importance  of  acute 
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treatment  of,  with  extracts  of  mu¬ 
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losis,  1214 — ab 
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Cystoscopy  and  radiography,  filling  _  dark  days,  229— E 

bladder  with  oxygen  in,  653— ab  Dermatitis,  acute,  exfoliating,  906 
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Dietetics  for  aged,  1068 — ab 
importance  of,  324 — ab 
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Drainage,  abdominal,  principles  and 
mechanics  of,  937 — O 
infrapubic,  of  bladder,  2082 — ab 
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mucosa  of,  in  treatment  of  diabetes, 
698 — E 

ulcer  of,  its  treatment,  836 — ab 
Duotal — Heyden,  877— P 
Duration,  clinical,  of  gastric  cancer 
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and  cause  of  death,  1134 — Ml 
and  thrombosis,  arteriotomy  for, 
1983— ab 

death  from  air,  of  uterine  sinuses, 
79— ab 

Emergency  fund,  central,  for  main¬ 
taining  interests  of  profession, 
1195 

Emphvsema,  normal  and  pathologic, 
839— ab 

surgical  (?),  of  unusual  origin,  226 
— O 

Employes  should  give  notice  of  lack 
of  strength,  1136 — Ml 
Empyema,  1292— ab 

and  abscess  of  lung  as  sequels  of 
acute  suppurative  appendicitis, 
1459 — ab 

decortication  of  lung  for,  1384 — ab 
in  children,  1727 — ab 
of  maxillary  antrum,  1383— ab 
pulsating,  1141 — ab 
simplification  of  total  resection  of 
ribs  for,  1385 — ab 
surgical  treatment  of,  1215 — ab 
Encephalitis,  acute  non-suppurative 
in  children,  2208 — ab 
Endocarditis,  frequency  of,  with  mus¬ 
cular  rheumatism,  86 — ab 
infective,  cured  by  vaccine  pre¬ 
pared  from  organisms  in  patient’s 
Dlood,  1066 — ab 
treatment  of,  982 — ab 
ulcerative,  1980 — ab 
Endometritis,  etiology  of,  1550 — ab 
menstrual  exfoliating,  554 — ab 
nomenclature  of,  1002 — O 
Endothelioma  of  ovary,  453 — ab,  2162 
— ab 

of  skin,  93 — O 

Endotheliomata,  histologic  diagnosis 
of,  1639— ab 

of  neck,  microscopic  examination  of, 
1281  ' 

Endowment,  Billroth,  bequest  for,  339 
Stoerk,  339 

Endurance,  effect  of  flesh  eating  on, 
16.36— ab 

English,  bad,  1051 
classes  in,  340 

Enteric  fever  in  Philadelphia,  forty 
years  of,  1049 

Enteritis,  essence  and  treatment  of 
so-called  membranous,  88 — ab 
Enterospasm,  1141 — ab 
Entrance  requirements,  higher,  col¬ 
leges  adopt,  2134 

requirements  to  medical  colleges  in¬ 
creased,  965 

Enzyme,  uricolytic,  1460 — ab 
Enzymes,  elixir  of,  1351 — P 
intracellular,  importance  of,  in  phy¬ 
siology  and  pathology,  977— ab 
pancreatic,  physiologic,  action  of, 
2075 — ab 

Eosin,  antitetanic  action  of,  2163— ab 
local  immunity  to  tetanus  after  in¬ 
jections  of,  2163 — ab 
Eoginopliile  intestinal  affections,  S75 
— ab 

Eosinophiles,  value  of,  in  circulat¬ 
ing  blood,  1377 — ab 

Eosinophilia  and  tricliiniasis,  1298 — ab 
Epicardium,  sarcomatosis  of,  87 — ab 
Epidemic  diseases  in  Europe,  1792 
routine  for  bills  incurred  by  public 
in,  171 — Ml 

Epidemics  and  weather,  654 — ab 
Epididymitis,  antigonococcus  serum  of 
Rogers  and  Torrey  in,  319 — O 
gonorrheal,  904 — ab 
gonorrheal,  ana  spermatocytosis,  913 
— ab 

gonorrheal,  treatment  of,  651— ab 
Epilepsy,  259 — T 

a  disease  of  metabolism  (?).  1988 
associated  with  acromegaly,  1988— ab 
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Epilepsy,  calcium  salts  and  liver  sub¬ 
stance  in,  2169— ab 
colonies  tor,  1408— ab 
economic  cost  of,  1281— ab 
emotional,  1907— ab 
in  childhood,  1819— ab,  1639— ab 
is  eyestrain  an  ctiologic  factor  in, 
1501 — O 

Jatksonian,  operative  treatment  of. 
1731 — ab 

new  researches  on  treatment  of,  713 
of  insane,  strontium  bromid  m,  457 
— ab 

opium-bromid  treatment  of,  272— ab 
relation  of  alcoholism  to,  469—0 
Epileptics  and  feeble-minded  children, 
training  of,  1451— ab 
provision  for  colony  for,  in  Ala¬ 
bama,  1448 

Epiphyseal  cartilage  of  femur,  frac- 
ture  of,  1070— ab 

Epispadias,  new  method  of  operation 
for,  1296 — ab 

Epistaxis  the  clue  to  hemorrhagic 
purpura,  1640— ab 

Epithelioma  of  tongue  and  syphilis 
906— ab 

Epitheliomata  of  uterus  and  ovary 
relations  between,  981— ab 
Epithelium,  sowing  with,  in  trans¬ 
plantation  of  skin,  912— ab 
Eponyms  in  medical  nomenclature, 
328 — ab 

Ergot,  determination  of,  in  stools 
911 — ab 

Errors,  visual,  and  automobile  acci¬ 
dents,  332— E 

Eructations  in  heart  patients,  1377— ab 
Eruption,  feigned,  in  hysterical  man, 
1378 — ab  . 

Erysipelas,  phenol  in,  1460— ab 
Erythema  induratum  (Bazin),  1483— O 
nodosum  and  rheumatism,  737— ab 
Erythromelalgia,  1837-^0 
Eserin  salicylate  as  prophylactic 
against  atony  of  bowels,  1899 — ab 
Esmarch  anesthesia  mask,  modified 
for  eye  surgery,  2182—0 
Esophagus,  abnormal  development  of. 
649 — ab 

cancer  of,  979— an 

cicatrix-forming  action  of  thyroid 
gland  after  suturing,  1642— ab 
diverticulum  of,  1903— ab 
impassable  stricture  of,  739— ab 
impermeable,  non-cancerous  strict¬ 
ures  of,  treatment  of,  1819— ab 
obstruction  of,  1142— ab 
opening  of,  through  neck,  to  re¬ 
move  foreign  body,  1642— ab 
stricture  of,  in  two  cases,  179— ab 
surgical  anatomy  of,  1625— ab 
tuberculosis  of,  981— ab 
unopened,  removal  of  foreign  bodies 
from,  740 — ab 

Esperanto,  the  international  language, 

Ether,  action  of  toxic  doses  of,  and 
influence  of  amyl  nitrite  thereon, 
2093—0 

and  chloroform,  646- ab,  1371— ab 
and  ^chloroform  inhaler,  new,  2185 

anesthesia  by  open  method,  833— ab 
to  cheek  suppuration,  1717 
Ethics  and  sanitation,  1189— E 
of  medical  specialist,  906— ab 
Ethyl-ehlorid  ether  sequence,  905 — ab 
morphin  hydrochlorid,  1109— B 
Etiquette,  medical,  sensible  view  of, 

1 123 — P 

table,  Moslem,  166 
Euformol,  523— P 

Euglobulin,  elimination  of,  in  urine 
in  amyloidosis,  840— ab 
Eupyrine,  948— P 
Eustachian  tube,  the,  2161— ab 
Evans,  D.  W.,  neglect  of  anamnesis, 
1696 — C 

Eventration,  rudimentary,  840— ab 
Evidence,  complaints  to  physicians 
not  admissible,  2207— Ml 
entries  of  deceased  physicians  as, 
1061 — Ml 
expert.  643— Ml 

expert,  and  duty  to  reduce  damages, 

902 — Ml 

not  conclusive  of  tuberculosis,  451 
— Ml 

photograph  of  human  body  as,  1547 
— Ml 

Evil,  social,  265— ab 
Evils  besetting  medical  practice,  19SS 
— ab 

Examination  of  students  eyes,  results 
of,  1010—0 

physical,  and  privilege  waiving,  903 

— Ml 

physical,  for  entrance  to  West 
Point,  1954 

P^sicai.  ordering  of  by  physicians, 

2207 — Ml 

Examinations,  state  board,  for  1906 
1781— E 
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Examining  board,  state  medical,  is  it 
a  success?  1550— ab 

Exanthemata  in  typhoid  and  exanthe¬ 
matous  typhoid,  459— ab 
Exchanges,  lay,  clippings  from,  817 
Excision  of  bones  in  knee,  1066— ab 
Exercise  as  factor  in  medicine  and 
surgery,  the  doctor  in,  1452 — ab 
need  of,  in  tuberculosis,  1981— ab 

and  not  seekin&  medical  aid, 
643 — Ml 

Exhibition,  historical  medical,  1972 
of  injured  member  as  affecting 
record,  367— Ml 

of  private  parts  to  jury  not  allow¬ 
able,  1986— Ml 

Exhibitions,  tuberculosis,  691— ab 
Exodin,  523— P 

Exophthalmic-goiter:  See  also  Goiter. 
Exophthalmic-goiter,  349— ab,  4o5— ab 
1379— ab,  1987— ab  ’ 

bilateral  cervical  sympathectomy  in. 
455 — ab 

complicated  by  nephritis,  626 
following  curettement,  1901— ab 
influence  of  Roentgen-rays  on  metab¬ 
olism  in,  74i — ao 
medical  treatment  of,  350— ab 
neurologic  complications  of,  350— ab 
ocular  signs  and  symptoms  of,  350 
— ab 

treatment  of,  269— ab,  2208— ab 
treatment  of,  with  electricity,  1291 
ab 

unusual  disturbances  with,  910— ab 
Exophthalmos,  pulsating,  1217— ab 

1983— ab 

Exorcism,  from,  to  persuasion,  700— E 
Expectancy,  new  tables  of,  for  life 
insurance  companies,  433 
of  plaintiff  spouse,  450— Ml. 
Experimentation,  animal,  and  thera¬ 
peutics,  2119— E 

Expenses,  smallpox,  city  and  county 
both  liable  for,  973— Ml 
Expei  t,  court,  not  witness,  to  deter¬ 
mine  as  to  former  being,  546— Ml 
medical,  1355 — k 

medical,  license  alone  does  not 
make,  1061— Ml 

PhyMcian  lacking  experience,  still, 

Experts,  medical,  court  not  body  of, 
731 — Ml 

non-,  may  testify  to  symptoms,  but 
not  to  disease,  1295 — Ml 
not  question  for,  901— Ml 
Expressions  and  appearances,  831— Ml 
Extract,  suprarenal,  and  osteomalacia, 
817 

Extraction  of  cataract,  considerations 
in,  926—0 

Extrasystoles,  auricular,  blocking  of. 
1597—0 

Eye,  affections  or,  from  venereal  dis¬ 
ease,  treatment  of,  1140— ab 
and  ear  complications  of  influenza, 
1635— ab 

and  liver,  melanosarcoma  of,  368— ab 
autointoxication  in  relation  to,  502 

burn  of,  by  direct  flame,  19S6— ab 
complications  in  mumps,  2077 — ab 
diseases  associated  with  sepsis  of 
neighboring  mucosa,  837 — ab 
disturbances  of,  and .  affections  of 
posterior  ethmoidal  cells,  relation 
between,  460 — ab 
gunshot  wounds  or,  1902— ab 
gymnastics  of,  1300— ab 
injury  of  cornea  of,  1460— ab 
lesions  of,  in  general  arterioscler¬ 
osis,  1136— ab 

manifestations  or  trypanosomiasis  in, 
1219— ab 

obstruction  of  lachrymal  duct  of, 
1066— ab 

paralysis  of  muscles  of,  after  spinal 
anesthesia,  1908 — ab 
perception  of,  and  color  blindness, 
913— ab 

rare  path  of  infection  of  abscess  of, 
1140— ab 

refraction  changes  in,  dependent  on 
glycosuria,  1547— ab 
relation  of  nasal  and  accessory  sin¬ 
uses  to,  977— ab 

severe  pain  of,  associated  with 
grippe,  1635— ab 

simple  test  for  convergence  power 
of,  1217— ab 
speculum,  new,  795 — O 
surgery,  modified  Esmarch  anes¬ 
thesia  mask  for,  2182 — O 
syphilitic  diseases  of,  721— ab,  1160 

tuberculosis  of,  1980 — ab 
unusual  manifestations  of,  in  arterio¬ 
sclerosis,  750 — O 

unusual  manifestations  of  in  gon¬ 
orrhea,  2077 — ab 

unusual  phenomena  of  pupil  of,  in 
hysteria,  1378— ab 
Eyeball,  injuries  of,  1723 — ab 


Eyeball,  self-enucleation  of,  1462— ab 
suppuration  about,  followed  by 
blindness,  1140— ab 

Eyes  and  head,  conjugate  deviation 
of,  and  disorders  of  associated 
ocular  movements,  1003—0,  1094 

and  nose,  connection  between  affec¬ 
tions  of.  183— ab 

diseases  of.  relation  of  disease  of 
nasal  accessory  sinuses  to,  992—0 
*1^  Of,  use  of  electricity  in, 

examination  of,  of  420  school  chil¬ 
dren,  79— ab 

moving  pictures  injurious  to,  2038 
of  students  at  Penn.  Univ.j  results 
of  examination  of,  1010—0 
Eyestrain,  2145— ab 
due  to  damming  of  retinal  vessels, 
20 i 5 — ab 

headaches  from,  2166— ab 
is  it  ever  an  etiologic  factor  in 
epilepsy?  1501—0 

mistaken  for  appendicitis  and 
cholelithiasis,  2161 — ab 
relation  of,  to  headaches,  1009 — O 
the  cause  of  vertigo,  1462— ab 
unique  case  of,  50—0 


1  ace  and  jaw  bones,  operations  on, 

1 063 —  ab 

Factories,  carbon  dioxid  in  air  of. 
222 — ab 

Factors  of  safety,  699— E 
Faints  and  fainting,  1142— ab 
Fallopian-tube  and  ovaries,  do  present 
results  justify  partial  removal  of? 

1064 —  ab 

cancer  of,  376— ab 

operative  treatment  of  accumulation 
of  fluid  in,  1824— ab 
Faradization,  exact,  localization  of 
motor  areas  based  on,  2107—0 
Farming  for  insane,  1189— ab 
1  at  content  of  tonsils  and  its  relation 
to  metabolism  and  infection,  78 
— ab 

necrosis,  diffuse,  acute  hemorrhagic 
pancreatitis  with,  981— ab 
1'  atalities  in  London  due  to  motor 
carriages,  150 

Fathers,  man  with  two,  610— ab 
1  ats,  subcutaneous  alimentation  with 
87— ab 

Feces,  Benedict  modification  of  Boas 
test  for  occult  blood  in,  139—0 
box  for  sending  specimens  for  ex¬ 
amination,  181— ab 
Fee  schedule,  full,  pays,  1050 
r  eeding,  breast,  decline  of,  2196 
buttermilk,  1576—0 
infant,  1146— ab,  1641— ab,  2117— ab, 
2145 — ab 

infant,  and  digestive  impossibilities 
]794 

infant,  malt  soup  in,  455 — ab 
infant,  modified  buttermilk  in,  1548 
— ab 

infant,  practical  points  on,  1545— ab 
infant,  simplicity  in,  585—0 
infant,  sodium  citrate  in,  2203— ab 
infant,  white-wine  whey  in,  552 
— ab 

percentage,  why  it  fails,  588—0 
lees,  increase  of,  in  Europe,  8S6 
insurance,  1288,  1799— ab 
insurance,  more  societies  agree  on, 

medical,  recent  German  legal  de¬ 
cisions  in  regard  to,  1717 
physicians’,  in  Vienna  to  be  in¬ 
creased,  709 

which  may  be  cnarged.  2073— Ml 
I‘  eet  and  hands,  congenital  anomalies 
of,  1725— ab 

Femur,  fracture  of,  1219— ab,  1460-ab 
1626 — ab 

injury  of  epiphysis  of  head  of,  979 
.  —  ab,  1070— ab 

intracapsular  fracture  of,  Maxwell 
method  of  treating,  906— ab 
sound,  resection  of  in  gigantism 
and  asymmetry,  1886— ab 
treatment  of  fractures  of  neck  and 
shaft  pf,  127—0 

Ferments  and  nerves,  albumin  metab¬ 
olism  dependent  on  action  of,  1072 
— ab 

digestive,  facts  about,  415—0,  521 
—O,  1047— P 

digestive,  monstrosities  in  combina¬ 
tions  of,  423— E 
!•  erro-mangan  Dieterich,  948— P 
r  ertility  and  lactation,  influence  of 
excessive  meat  diet  on,  736— ab 
Festoform,  2129— P 

Festschrifts,  two,  for  Olaf  Ilammar- 
sten  of  Upsala,  810 
Fetus  and  maternal  pelvis,  relative 
size  of,  649— ab 

congenital  malformation  of,  1217— ab 


hiow  ?  °^*  W1*h  suppuration, 
hj  uterectomy,  recovery,  1494—0 
fatal  dropsy  of,  1067— ab 
fever,  acute,  in  childhood,  1216-ab 
after  splenectomy,  818 

bilious,  hemoglobinurie,  2210 _ O 

blackwater,  in  Bengal* and  Assam, 

enteric,  in  Philadelphia,  1049 
Hawaiian,  2090— ab 

]856S-0ni,riC’  Pathogenesis  of, 

lni780-Eent’  in  visceral  syphilis, 
in  tuberculosis,  590— ab 
mof"ri333-OatrnOSla  3nd  treatnient 
Mediterranean,  transmission  of,  1947 
miliary,  554— ab 

paratyphoid,  following  removal  of 
ovarian  cyst,  1990-ab 
periodic,  pseudoleukemia  with,  1729 

P^n?178— abntl8trePt0C0CCU3  seruni 
puerperal,  history  of,  life  of  Sem- 
melweis,  179— ab 

puerperal,  prophylaxis  of  2082 _ ab 

lheumatic,  bacteriology  of  267— ah 
should  we  treat,  2169-ab 
tick,  intermittent,  1154—0 
what  is?  1531— E 
with  carcinoma,  1M7— ab 
levers  in  the  tropics,  173— ab 
r-L 5n?  continued,  1S96— ab 
-ibroids  of  uterine  cervix,  908— ab 
uterine,  1142-ab,  1143-ab  1218 

ab,  1292 — ab,  1902-ab  ’ 

uterine,  limitations  of  surgical 
treatment  of,  1137-ab  g 
uterine  surgical  treatment  of  com- 

EibrolyMn  8?7-pegnanCy’  190cUab 

Fib3“;  hysterectomy  for,  under 
analgesia,  552— ab 
,PaCl^nF  Smyrna,  961 
526-EUke  S  disease'  fourth  -disease, 

Fi”  a™„rsed  >***  <* 

FinS; 

1  ire-damp  and  carbonic  oxid  nre- 
FishVelfm°n  °f  !njUry  fr°m,  1220— ab 

l  tuiro°rgsS’in!anT8-daebrS  and  lizards’ 

’  ano-rectatSlS-ab611'  °f>  1817~ab 
anfor,eC^4-SW  meth°d  °f  gating 
duodenal,  gastrojejunostomy  and 

Pyloiic  occlusion  ror,  2076— ab 
pancreatic,  treatnient  of,  1906— ab 
treatment  of,  740— ab  aD 

U'nr!f°VagiPalh  transplantation  of 
.  ureter  into  fistula  for,  649— ab 

Tf™!^ab  °Perative  treatment 
FlSt1991— abWCen  St°.mach  and  c°lon. 

Fl1atfWkidn{^  and  liver  cooler,  534— P 
atfoot,  rigid,  treatment  of,  2162— ab 

lele-af’  eff6Ct  °f'  °n  endurance^ 

Flies,  1-902— ab 

and  mosquitoes  as  carriers  of  in- 
— ab°n’  campaign  against,  1914 

Florida,  effect  of  climate  of,  on  dis¬ 
ease,  1892— ab 
medical  news,  426 

1  1U1ers,ini455i0n’  ^  preserving  cadav- 
1  lmil79— Oile*  measured  Quantities  of, 

1  ly,  house,  and  disease.  548 — ab 
house,  and  summer  diarrhea  1793 
larvae,,  anthomyia  canalicularis,  in¬ 
fection  with,  1505—0 

1  °g1793  °nd0n’  detrimental  effect  of, 

1  ood^aduUerant,  starch  sugar  as,  318 

analyses  in  Canada,  2195 
and  drug  inspectors,  board  of  ap¬ 
pointed,  1609  ^ 

Bmyirugs  Act,  and  physician,  241 
and  Drugs  Act,  one  effect  of,  425— E 
^Se— eP  ACt*  USing  t0  mislead, 
attractive,  for  invalid,  226 — ab 

infant’s,  buttermilk  as,  1297 _ ab 

infant’s  importance  of  estimation 
.  of  caloric  value  of,  1140— ab 
Ir']039— nfit  i0T  children,  dangers  of, 

law  development,  1366— P 
preservatives,  regulation  of  use  of,  61 
pure  and  drugs  in  states,  standard 
bill  for  regulation  of,  355 
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Food  products,  guarantee  of  purity 
in,  333 — E 

value  of  vegetable  geku.ns,  142  E 
Foods,  diabetic,  2198 
impure,  dangers  in,  1722-  ab 
medicinal,  1612— P,  1681-E,  1694, 

Fool, ‘ ^protecting*,  from  folly,  1868- E 
Fools,  what,  these  doctors  be,  1538 
Foot,  gangrene  of,  diagnosis  of  oc 
elusion  of  artery  in,  1308— ab 

posterior  tarsal  resection  o  >1 
method  of  Mikulicz  and  Wladimi- 
roff,  909— ab 
pronation  of,  1636— ab 
rigid,  flat,  treatment  of,  2162  ab 
weak,  its  treatment,  2161— ab 
Forceps,  high  application  of,  resu 
of,  2082— ab 

in  abdominal  cavity,  908-ab 
Foreign  medical  news,  60,  "9> 

ooq  4S*2  532.  621,  708,  810,  oob, 

g*  1043  1118,  1194,  1280,  1362, 

1444,  1534,  1610,  1688,  1792,  18(4, 
1953,  2038,  2126,  2195 
Forestry  and  tuberculosis,  5o  E 
Forger,  warning  against,  lilo 
Formaidehyd,  ammonia  to  counter¬ 
act  fumes  of,  1214  ab  _ 

disinfection  by,  159,  262— ab,  6o0 
ab,  <35  fib  _  . 

disinfection,  danger  of  fire  in,  1695 
solidified,  did  not  endorse,  342 

KSr  C ""S  <“■- 

ease),  526-E,  1140-ab,  1798 
Fourth  of  July,  prepare  for,  2118  E 
Fowls,  tumors  in,  1148— ab  n 

Fracture  apparatus,  improved,  1266 
comminuted,  of  both  ends  of  radius, 
1380 — ab  .  • 

of  ankle,  leukemic  blood  picture  in, 

1378 — fib 

of  base  of  skull,  80— ab 
of  calcaneus,  treatment  of,  1642  ao 
*  of  coracoid  process  of  scapula  caused 
by  muscular  action,  1215  ab 
of  femur,  1626 — ab  , 

of  humerus,  during  birth,  treatment 

of°patella,  healing  after,  1992— ab 
of  rib  by  sneezing,  1219— ab 
of  skull,  1298— ab,  1903— ab 
Fractures,  1063— ab 

apparatus  for  extension,  0o2— aD 
book  on,  by  Lamb,  explanation  in 
regard  to,  1617 

complicated,  treatment  of,  740— ab 
delayed  union  of,  continued  passive 
hyperemia  in,  1885 — ab 
intracapsular,  of  femur,  Maxwell 
method  of  treating,  906— ab 
old,  Colles’  method  of  reducing, 

1987— ab  , 

operative  treatment  of,  12(8— aD, 
1903— ab  „  , 

punctured  of  skull,  2209— ab 
recent,  treatment  of,  457— ab 
treatment  of,  of  neck  and  shaft  of 
femur,  127 — 

Frank’s  technic  for  Cesarean  section, 
2134 

Fraud  antedating  law,  power  to  re¬ 
voke  certificate  for,  171  Ml 
great  American,  1616,  1794 
Frauds,  congress  asked  to  remove 
postal  protection  against,  231  E 
medical,  1880 
medical  institute,  1189 — E 
Fraudulent  concerns  and  city  execu¬ 
tives,  1112 — E 
French  publicist,  first,  1127 
Fridenberg,  1’.,  The  Great  American 
Fraud,  1794 — C 

Friedreich’s  ataxia,  646— ab,  1218— ab 
Fright,  in  etiology  of  chlorosis,  21 
liability  for  wrecking  of  nervous 
system  by,  831 — Ml 

Fruit  vessels,  special  quarantine  regu¬ 
lations  for,  1688 


Gall-bladder  and  biliary  passages,  lit¬ 
erature  on,  1222 — ab 
carcinoma  of,  in  man  of  22,  481— u 
diseases,  and  appendicitis,  2189— E 
primary  carcinoma  of,  _  1903 — ab 
surgery  of,  975 — ab,  2151  ab 
Gallstone  disease  and  duodenal  ulcer, 
diagnosis  between,  515—0 
operations  for,  prevention  of  recur¬ 
rences  after,  1730 — ab 
pathogenesis  of,  2164 — ab 
without  symptoms  and  symptoms 
without  gallstones,  2074— ab 
Gallstones  and  cholecystitis,  2145— ab 
in  appendix,  552 — ab 
Ganglia,  spinal  posterior,  function  of, 
2163— ab  .  . 

Ganglion,  geniculate,  herpetic  inflam¬ 
mations  of,  1300— ab 


Ganglion  in  flexure  of  elbow,  1903  ab 
of  fifth  nerve,  removal  of,  for  tic 
douloureux,  1504 — 0 
Gangrene,  arteriosclerotic,  active  hy¬ 
peremia  in,  1992 — ab 
diabetic,  when  to  operate  for,  2169 
— ab 

extensive,  following  contact  with 
live  wire,  455 — ab 
of  foot,  diagnosis  of  occlusion  of 
artery  in,  1307 — ab 
of  lungs,  operative  treatment  of, 
1973 

of  skin,  906 — ab 
senile,  treatment  of,  162— ab 
traumatic,  treatment  of,  1499—0 
Garrigues,  Henry,  appreciation  of 
work  of,  1895 — ab 
Gas  in  urine,  1307 — ab 
nitrous  oxid,  646 — ab 
Gasserian-ganglion,  excision  of,  use  of 
wooden  plug,  for  control  of  hem¬ 
orrhage,  1299 — ab 

injection  of,  through  foramen  ovale, 
for  trifacial  neuralgia,  1372— ab 
removal  of,  followed  by  paralysis, 
1504—0,  1955— C 
Gastraigia,  syphilitic,  1824— ab 
Gastric  analysis,  value  of,  in  indiges¬ 
tion,  1637 — ab 
Gastric-cancer,  20(6— ab 
diagnosis  of,  651 — ab,  1222  ab,  1636 
^ab,  1724— ab 

effect  of  gastroenterostomy  on,  982 
— ab 

relation  between  clinical  duration 
and  operability  of,  1070— ab 
relationship  of  clinical  symptoms  in 
microscopic  findings  in,  1297  ab 
Salomon’s  test  for,  1824 — ab 
significance  of  decreased  hydrochloric 
acid  in,  798 — E 
squamous-celled,  2208 — ab 
surgical  aspects  of,  351— ab 
Gastric  disease,  non-operative  treat¬ 
ment  of,  1290 — ab 

hemorrhage,  menacing,  profuse, 
operative  treatment  of,  983 — ab 
juice,  digestive  hypersecretion  of, 
982— ab,  1907— ab 
muscle,  insufficiency  of,  1814 — ab 
secretions  £nd  achylia  gastrica,  1221 
— ab 

sedatives,  1211 — T 

Gastric-ulcer  and  hyperacid  stomach 
content,  183 — ab 

and  hyperchlorhydria,  Lenhartz 
treatment  of,  1896 — ab 
and  obliteration  of  stomach,  735— ab 
artificial,  549 — ab,  1186 — E 
diagnosis  and  treatment  of,  452  ab, 
1303— ab 

gastroenterostomy  and  gastrostomy 
for,  1382— ab 

hemorrhagic,  treatment  of,  182— ab 
heredity  in,  1147 — ab 
in  male  and  female,  age  incidence 
in,  457 — ab 

influence  of  gastroenterostomy  on, 
and  chemical  changes  in  stomach 
after,  982 — ab 

influences  that  inhibit  healing  of, 
1222— ab 

Lenhartz  treatment  of,  346 
management  of,  1723 — ab 
non-malignant,  treatment  of,  1067 
— ab,  1303— ab 

pathogenesis  and  treatment  of,  1224 
— ab,  1732— ab 

perforating,  1138 — ab,  1216 — ab,  1465 
— ab 

repeated  section  of  abdomen  for, 
836— ab 

round,  operative  treatment  of  in 
Kronlein’s  clinic,  270 — ab 
simple,  excision  in  treatment  of, 
1905— ab 

surgery  in,  265 — ab,  1381 — ab 
treatment  of,  181 — ab,  1303 — ab,  1732 
— ab 

treatment  of,  after  perforation  into 
abdominal  cavity,  373— ^ab 
treatment  of,  from  surgical  stand¬ 
point,  1303 — ab 
Gastritis,  acute,  1985 — T 
chronic,  1313—0,  2071 — T 
Gastroenteric  obstruction  in  early  in¬ 
fancy,  1815 — ab 
Gastroenterostomy,  1642 — ab 
and  gastrostomy,  for  gastric  ulcer, 
13S2— ab 

in  ulcer  or  cancer  of  stomach,  re¬ 
mote  results  of,  982 — ab 
Gastrointestinal  affections,  organic 
treatment  of,  552 — ab 
cardiac  and  pulmonary  complica¬ 
tions  in  influenza,  897 — ab 
cases,  medicine  and  surgery  of,  2023 
— O 

disease,  treatment  of,  552 — ab 
Gastropexy  and  retention,  742 — ab 
Gastroptosis,  1290 — ab 
a  causative  factor  of  tachycardia, 
453— ab 


Gastroptosis  in  relation  to  hyperchlor¬ 
hydria,  78 — ab 
Gastrostaxis,  615 — E 
Gastrostomy  of  small  intestine,  and 
volvulus  of  small  intestine,  914— ab 
Gelatin,  animal,  food  value  of,  437 
fluid,  in  gastrointestinal  hemor¬ 
rhages,  653 — ab 

method  of  preserving  specimens, 
173— ab 

treatment  of  melena  in  infants,  1642 
— ab 

Gelatins,  vegetable,  rood  value  of, 
142— E 

General  medical  news,  60,  148,  238, 
338,  432,  531,  620,  708,  809,  885, 
1042,  1117,  1194,  1279,  1361,  1443, 
1534  1609,  1688,  1792,  1874,  1953, 

2037,  2125,  2195 

Geniculate  ganglion,  herpetic  inflam¬ 
mations  of,  1300— ab 
Genius,  the  medical,  562— ab 
Georgia  medical  news,  57,  233,  426, 
1036,  1357,  1683,  2121,  2191 
October  report,  638 
reciprocity  report,  639  • 

Germany,  crusaue  against  tubercu¬ 
losis  in,  1378 — ab 
education  in,  810 
number  of  physicians  in,  433 
workingmen’s  insurance  in,  1448 
Germs,  pathogenic,  effect  of  tobacco 
smoke  on,  1904 — ab 
Gigantism  and  asymmetry,  resection 
of  sound  femur  in,  1S86— ab 
congenital,  partial,  pathology  of, 
2167 — ab 

Gland,  suprarenal,  action  of  extract 
of,  and  method  and  indications  for 
its  use,  1661 — O 

Glanders  in  human  subject,  1215 — ab 
Glands,  lymphatic,  in  pregnancy,  2162 
— ab 

tuberculous,  of  neck,  treated  by 
Roentgen  ray,  261 — ab 
Glandular  extract  as  curative  agent 
in  plague,  737 — ab 

Glaucoma,  intentional  subconjunctival 
fistula  in  anterior  chamber  in 
treatment  of,  1468 — ab 
simple,  chronic,  treatment  of,  by 
miotics,  676 — <J 

Glottis,  edema  of,  and  infiltration  of 
larynx  complicating  typhoid,  833 
— ab 

Glucose  in  urine,  test  for,  by  new 
modification  or  Fehling’s  solution, 
324—0 

Gluten  flour  and  saccharin  in  diabetes, 
346 

Glycerin,  caroolized,  in  hemorrhoids, 
1144— ab 

Glycosuria,  experimental,  267— ab 
from  refrigeration,  166 
refraction,  changes  dependent  on, 
1547— ab 

Goat,  milk  of,  for  infants,  166 
Godfrey,  E.  L.  B.,  one-year  clause  in 
reciprocity,  63 — C 
Goiter,  273—0 

cases,  three  interesting,  550— ab 
heart  in  case  of,  180 — ab 
injection  treatment  of,  538 
ligation  of  thyroid  arteries  for,  1384 
— ab 

occurrence  of,  in  mother  and  child, 
1639— ab 

surgical  treatment  of,  899 — ab 
Goiters  removed  under  cocain  anes¬ 
thesia,  1818 — ab 

Gonococci  and  meningococci,  relation 
of,  650 — ab 

Gonorrhea,  acute,  treatment  of,  1723 
— ab 

and  vertebral  rheumatism,  1870— E 
antistreptococcus  serum  for,  552 — 
ab 

chronic,  2204 — ab 

chronic,  aspiration  treatment  of, 
180— ab 

in  childhood,  945 — O 
in  men  and  its  consequences  for 
married  women,  271 — ab 
in  mother,  effect  of,  on  early  nutri¬ 
tion  of  child,  1064 — ab 
in  women,  1550 — ab 
of  joints  and  its  treatment,  1137— ab 
prevalence  of,  800 — E 
treatment  of,  2167 — ab 
unusual  ocular  manifestations  of, 
2077 — ab 

Gorgas,  a  member  of  Isthmian  Canal 
Commission,  799 — E 
Gott,  W.  T.,  one-year  clause  in  reci¬ 
procity,  151 — C 

Gout,  active,  constrictive  hyperemia 
in,  2169 — ab 

tendency  toward  treatment  of,  1992 
— ab 

treatment  of,  909 — ab 
Graduate  medical  study,  1437 — E 
work  in  county  societies,  1126 
work  in  Vienna,  1879 
Granuloma,  coccidioidal,  743 — O 


Granulomata,  infective,  and  phage¬ 
denic  and  serpiginous  ulcers,  146} 

— ab 

Gratitude  for  private  instruction,  1689 
Graves,  VV.  H.,  teach  public  that  med¬ 
ical  practice  is  more  than  drug 
giving,  1617 — C 
Greece,  malaria  in,  84 — ab 
Grenfell,  Dr.,  of  Labrador  144— E 
Grippe,  epidemic  of,  followed  by 
pneumonia,  261 — ab 
treatment  of,  903 — ab 
Grocco’s  sign,  423 — E 
Groin,  pain  in,  836 — ab 
Grocers,  pharmacopeia  purity  required 
in  sales  by,  1375 — Ml 
Ground  itch,  260 — T 
Growth  and  etiology  of  malignant 
tumors,  653 — ab 
cancerous,  arrest  of,  1067 — ab 
malignant,  inflammatory  masses  in 
abdomen  simulating,  1712 — ab 
malignant,  operation  for  removal  of, 
from  nasopharynx,  1142— ab 
malignant,  treated  by  Roentgen  ray, 
316—0 

Guaiac  test  for  blood  and  oxidation 
test  for  indican,  improved  meth¬ 
ods  for,  1942 — O 

Guaiacol  in  treatment  of  typhoid, 
837 — ab 

Gude’s  pepto-mangan,  report  of  Coun¬ 
cil  on  Pharmacy  and  Chemistry 
on,  1197— P 

Gullible  fake,  honorary  membership 
for,  2196 

Gumma,  primary,  of  sclera,  1462 — ab 
Gunshot-wounds  infected  with  bacillus 
of  malignant  edema,  1348 — 0 
multiple,  1298 — ab 

Gymnastics,  danger  of,  to  strong  man, 
1049 

judicious,  for  lungs,  1436 — E 
ocular,  1300 — ab 

Gynecologic  affections  and  neuroses, 
relations  between,  1068— ab 
and  obstetric  cases,  interesting,  1491 
— O 

Gynecology  and  obstetrics,  alcohol  in, 
084— ab 

an  ancient  art,  1905 — ab 

H 

Hsmoferrum,  523 — P 
Haffkine’s  antiplague  vaccine,  1726— ab 
Hallberg,  C.  S.  N.,  medical  news  in 
daily  press,  64 — C 

Hammarsten,  Olaf,  of  Upsala,  two 
festschrifts  for,  810 
Hammer,  percussion,  rubber  tubing 
as,  1027—0 

Hammond  and  canteen  bills,  255 
Hand  of  iron  in  glove  of  rubber,  1062 
— ab 

use  of  plaster  about,  792—0 
Hands  and  feet,  congenital  anomalies 
of,  1725— ab 

disinfection  of,  2167 — ab 
operations  on,  preparation  for,  984 
— ab 

Hanot,  unique  memorial  to,  810 
Hanson,  H.  B.,  fig  packing  in  Smyrna, 
961— C 

Hare,  H.  A.,  disclaimer  for  American 
Medical  Syndicate,  1364 — C 
Harelip  and  cleft  palate,  conservatism 
in  treatment  or  infants  with,  54 
— O 

operation,  Taylor’s  dressing  after,  64 
Harison,  B.  D.,  one-year  clause  in 
reciprocity,  63 — C 
Harvey  lectures,  699 — E 
society  lecture  of  Dec.  15,  1906,  655 
— O 

society  lecture  on  bacterial  infec¬ 
tions  of  digestive  tract,  985 — O 
Havana,  prevention  of  yellow  fever  in, 
962 

Hawaii,  graduation  required  in,  965 
Hay-fever,  antral  sinusitis  as  cause  of, 
1986— ab 

best  climates  for,  627 
treatment  of,  1944 — O 
Head  and  eyes,  conjugate  deviation 
of,  and  disorders  of  associated  ocu¬ 
lar  movements,  1003 — O,  1094 — O 
detached,  extraction  of,  1727 — ab 
new  method  of  delivering  in  breech 
cases,  1062 — ab 

nodding,  infantile,  and  rotary  spasm, 
475—0 

rolling  and  other  curious  movements 
in  children,  179 — ab 
trauma  as  cause  of  insanity.  33—0 
Headache  after  spinal  anesthesia, 
prophylaxis  and  treatment  of,  1642 
— ab 

and  neuralgia,  729 — T 
refractive  error  as  cause,  1723— ab 
Headaches,  causation  and  treatment 
of,  837 — ab 
chronic,  455 — ab 
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Headaches,  chronic,  relation  of  eye- 
strain  to,  1009—0 
ocular,  2166— ab 

Heal1434-Emini8trati0n,  efficiency  in« 
and  higher  education,  526— E 
boards,  appointments  on,  and  med¬ 
ical  organizations,  152 
department,  committee  to  aid  in 
securing,  251 

effect  of  industry  on,  1378— ab 
members  of  boards  of,  town  can 
not  remove;  1457— Ml 
national  department  of,  342  1443 
officer  entitled  to  appeal  in  salary 
case,  77— Ml  ' 

public,  and  water  supply  1668 _ O 

1756-0,  1S60 — O,  1940-0  ’ 

P™,  niinister  for  suggested  in 
Great  Britain,  2128 
representative  board  of,  1690 
Hearing,  conservation  of,  in  opera- 
tions  on  mastoid  region,  1062— ab 
defective,  for  musical  tones,  86— ab 
preservation  of,  975— ab 
Heart  action,  Katzenstein’s  test  of 
force  of,  1906— ab 

action  of  influenced  by  pressing  on 
painful  points,  983— ab 
acute  and  chronic  failure  of,  Nau¬ 
heim  treatment  of,  1725— ab 
acute  dilatation  of,  is  there  such  a 
thing  as,  1303— ab 

ac’lte  Natation  of,  manifestations 
and  treatment  of,  976— ab 
acute  failure  of,  treatment  of,  1463-ab 
acute  overstraining  of,  1423—0 
acute  primary  dilatation  of,  79— ab 
affections,  dechloridation  in,  842— ab 
affections  of,  African  arrow  poison 
in  treatment  of,  555— ab 
affections  of  nerves  of,  and  concep¬ 
tion  of  cardiac  weakness,  271— ab 
affections  of,  Roentgen-ray  diag¬ 
nosis  in,  556— ab 

and  kidney,  dropsy  of,  proportion  of 
water  m,  1071— ab 
anoirndy  of,  cor  triloculare  biatria- 
turn,  1301 — ab 

beat,  pathology  of,  1387— ab 
block,  840— ab,  1597-0,  2076-ab 
block,  diagnosis  of,  ocular  method 
for,  418 — O 

block,  digitalis,  47—0 
block,  gummatous,  1144— ab 
ofVs'^f  methods  for  diagnosis 

bl?5*>  ^acin°s  of  venous  pulse  in, 
110a — O 

blof,k’l  107-0  methods  in  diagnosis 
cases,  three  interesting,  267— ab 
ch„r°mc  diseases  of,  treatment  of, 
b32 — ab 

degeneration,  apart  from  valvular 
disease,  diagnosis  of,  2076— ab 
development  of  murmurs  of,  during 
biliary  colic,  1589—0 
diagnosis  of  disease  of,  1549— ab 
dilatation  of,  1893— ab 
disease,  1301— ab 

disease  and  pneumonia,  calcium  salts 
as  cardiac  tonics  in,  1301— aD 
disease  and  pregnancy,  2165— ah 
disease,  chronic,  therapeutics  of, 
lol/ — ab 

di21^-abCOmPliCat‘n8:  preSnancy> 

disease,  congenital,  pulmonary  hy- 
HOO— ab*0  osteoarthr°Pathy  in, 

disease,  importance  of  abstinence 
from  alcohol  in,  841— ab 

ISO’-ab"6386  ^  death  rate  from’ 
disease  in  youth,  inherited,  1991 — ab 
disease  of,  liver  in,  457— ab 
disease,  organic,  spleen  in,  1552— ab 
disease,  physical  methods  of  treat¬ 
ing,  84— ab,  1303— ab 
disease,  sanatorium  treatment  of, 

841 — ab 

disease,  spasmodic  mydriasis  in  1071 
— ab 

functional  disturbances  of,  in  scar¬ 
let  fever,  1641— ab 
functional  tests  of,  2210— ab 
impure  sounds  of,  in  children,  1555 
— ab 

in  case  of  goiter,  180— ab 
injuries  and  suture  of,  740— ab 
insufficiency  of,  1221— ab 
massage  of,  as  means  of  restoration 
in  apparent  death,  267— ab  1216 
— ab 

murmurs  of,  study  of,  976— ab 
paroxysmal,  irregularity  of,  369— ab 
patients,  eructations  in,  1377— ab 
Physiology  of,  physician’s  creed  past 
and  present  as  to,  190—0 
remedies  for,  standardization  of, 
1744—0 

siftn  of  defect  in  interventricular 
septum  of,  125— ab 


2227 


Heart,  significance  of  pain  in,  2204 

H  O 

sounds,  fetal,  and  sex,  relation  be¬ 
tween,  1822— ab 
stab  wounds  of,  2076— ab 
stenosis  of,  1381— ab 
surgery  of,  269-ab,  913-ab 
unusual  course  of  valvular  affec¬ 
tions  of,  87— ab 

use  of  digitalis  in  valvular  disease 
of,  83— ab 

valvular  disease  of,  909— ab 
Hebrews,  ancient,  laws  of,  concern- 
ing  medical  subjects,  1058— ab 
Heel,  painful,  224—0,  1798,  2199 
Helminths,  intestinal,  and  typhoid, 
184 — ab 

Hemangioma  cavernosum,  1816 — ab 
Hematoma,  prevention  of,  in  operat¬ 
ing  on  scrotum,  738— ab 
subdural,  1464— ab 

Hematuria  in  infants  and  young  chil¬ 
dren,  1302— ab 

recurrent,  non-malarial,  1453— ab 
renal  and  ureteral,  369— ab 
renal,  in  nephritis,  importance  of 
examination  of  vessels  and  blood 
pressure  in,  1553— ab 
unilateral,  nephrectomy  for,  1065 
— ab 

unilateral,  renal,  cure  of,  by  injec¬ 
tion  of  adrenalin,  1654—0 
ureteral  and  renal,  369— ab 
Hemenway,  H.  B.,  relation  of  scarlet 

960^-C epidemic  to  nlilk  supply. 
Hemianopsia  and  migraine,  1300— ab 
Hemiatrophy,  facial,  pathogenesis  of, 
368 — ab 

Hemm,  F .,  alcohol  in  official  prepara¬ 
tions,  889— C 

Hemoalkalinometer,  Dare’s  inaccuracy 
of,  1987— ab 

Hemoglobin  content  of  blood,  estima¬ 
tion  of,  with  modern  instruments, 
1749—0 

percentage,  importance  of  determi¬ 
nation  of,  in  obstetrics,  1727 
— ab 

Hemoglobinemia  and  septicemia,  fa¬ 
tal,  after  general  infection  by 
colon  bacillus,  1137— ab 
Hemol,  877— P 

Hemolysins,  electric  charges  carried 
by,  2163— ab 

Hemolysis  in  pernicious  anemia,  aug¬ 
mented  by  urinary  retention,  1476 

Hemophilia,  surgical  aspects  of,  1301 
— ab 

Hemoptysis,  366— T,  1302— ab 
amyl  nitrite  in,  56— E,  1551— ab 
blood  pressure  as  guide  in  treat¬ 
ment  of,  1893— ab 
due  to  tuberculosis,  1892— ab 
fatal,  in  pulmonary  tuberculosis, 

1468 — ab 

Hemorrhage,  acute,  and  necrosis  of 
pancreas,  origin  of,  373— ab 
from  duodenal  uicer,  ligation  of 
bleeding  vessel  in,  1269—0 
from  female  genitalia  in  syphilis, 
180— ab 

from  ruptured  extrauterine  preg¬ 
nancy,  into  abdominal  cavity,  1068 
— ab 

gastrointestinal,  in  newborn,  1641 
— ab 

in  newborn,  2115 — O 
injection  of  fresn,  normal  serum  to 
arrest,  963 

invisible,  value  of  tests  for,  in  diag¬ 
nosis  and  treatment  of  diseases  of 
digestive  organs,  506—0 
.parenchymatous,  after  spinal  anes¬ 
thesia,  1906— ab 

postpartum,  84— ab,  736— ab,  1303 
- — ab,  1552 — ab 

profuse,  gastric,  treatment  of,  983 
— ab 

simple  method  of  controlling,  in 
Cesarean  section,  1216— ab 
uterine,  in  syphilitics,  1144— ab 
Hemorrhages  at  puberty,  2081— ab 
gastrointestinal,  after  extirpation 
of  spleen,  1823— ab 
gastrointestinal,  treated  with  fluid 
gelatin,  653 — ab 

serious,  in  newoorn,  1727 — ab,  1817 
— ab 

Hemorrhoids,  congenital,  2209— ab 
internal  and  prolapsus  ani,  267— ab 
operative  treatment  of,  1459— a  b 
treatment  of,  548— ab,  1459— ab 
treatment  of,  under  anesthesia,  906 
— ab 

treatment  .of,  with  alcohol  and  car¬ 
bolic  acid,  after  temporary  wire 
ligature,  1306— ab 

treatment  of,  with  carbolized  glyc¬ 
erin,  1144— ab 

Hemostix,  instrument  for  obtaining 
drop  of  blood  for  diagnostic  pur¬ 
poses,  1731— ab 


Hepatic  duct,  drainage  of,  1171 _ o 

Heredity  in  ulcer  of  stomach,  1147 
— ab 

recent  studies  on,  1557—0 
Hermaphroditism  (?)  uterus  and  tubes 
removed  from  male,  1810— ab 
Hernia,  1290— ab 

after  abdominal  section,  avoidance 
01,  216i — ab 

congenital,  lumbar,  at  triangle  of 
Petit,  1139 — ab 

congenital,  umbilical,  734— ab  1902 
— ab 

diaphragmatic,  373— ab,  1904— ab 
femoral,  evidence  and  damages  in 
case  of,  1547— Ml 

femoral,  operation  ror  radical  cure 
of,  899— ab 

gastric  and  omental,  140—0 
incarcerated,  femoral,  similar  to 
vanx,  651— ab 

incarcerated,  of  diaphragm,  opera- 
tive  treatment  of,  373— ab 
inguinal  and  femoral  complicated 
.  abscess,  method  of  operating1 
in,  549 — ab 

inguinal,  radical  treatment  of,  913 
— ab,  979— ab,  1383— ab 
intestinal,  through  holes  in  mesen¬ 
tery,  1267—0 

loose,  incarceration  of  intestine  in, 

( 40 — ab 

modification  of  Bassini  radical  oper¬ 
ation  for,  1730— ab 
of  abductor  pollicis  muscle,  1763 

°foniLtom,ach’  throu£li  diaphragm, 
^u/o — ab 

rare  forms  of,  2161— ab 

re|™ts  ?f  excision  of  umbilicus  for, 
old — ab 

retroperitoneal,  unusual  peritoneal 
anomaly  simulating,  178— ab 
strangulated,  1064— ab,  1657—0 
strangulated,  associated  with  acute 
hemorrhagic  pancreatitis,  1382— ab 
strangulated,  in  infant,  1989— ab 
taxis  for,  and  complications  that 
may  arise,  457— ab 
umbilical,  radical  cure  of,  1842 — O 
ventral,  during  pregnancy,  226 — O 
Hernias,  tuberculosis  in,  981— ab 
Herniotomy,  appendectomy  during, 

Heroin,  H85— p 
Heroin  addiction,  1211 — T 
hydrochlorid,  1185— P 
Herpes  simplex  in  various  infectious 
diseases,  746 — O 
Herpicide,  analysis  of,  2131 
Herrick,  J.  B.,  medicinal  foods,  1749 
— G 

Heterolysis  of  leucocytes,  1147— ab 
Highfield,  E.  M.,  the  great  American 
fraud,  1794— C 

High-frequency  currents  in  rheuma¬ 
tism  and  arthritis,  1139— ab 
current  in  tuberculosis,  1139— ab 
Hip,  congenital  dislocation  of,  1817 
— ab 

congenital  dislocation  of,  how  to 
recognize  and  cure,  1728— ab 
disease,  treatment  of,  1138— ab 
dislocation,  congenital,  reduction  of 
by  manipulation,  1064— ab 
importance  of  acute  angle  at  knee 
m  cases  of  contraction  of,  from 
severe  coxitis,  85— ab 
joint  amputation,  teeimie  of,  1063 
— ab 

joint  dislocation,  congenital,  new 
bosPicH  in  bloodless  treatment  of, 

282 — O 

joint,  tuberculosis  of,  833— ab 
joint,  tuberculosis,  focal  operations 
in,  1550 — ab 

prognosis  in  dislocation  of,  245 
Ilirshberg,  L.  K.,  new  infectious  dis¬ 
ease,  711— C 

History,  surgical,  and  Dr.  Samuel 
Warren,  1947— E 

Hodgkin’s  disease,  type  of  sarcoma, 

161 — ab 

Hollister,  J.  C.,  not  responsible  for 
discussion  as  published,  711— C 
Homan,  G.,  alcohol  in  official  prepara¬ 
tions,  535— C 

Homeopathy,  decline  of,  811 
Homicide  by  abortionist,  1295— Ml 
7K^pCOmm°n,  simPIy  matter  of, 

Honors,  _  conferment  of,  by  king,  on 
medical  attendants,  1611 
for  American  physician,  55— E 
for  Danish  physicians  from  outside 
their  own  land,  621 
to  Americans,  1688 
Hormones,  524 — E 
Hospital  abuse,  conference  on,  240 
and  dispensary  abuse,  613— E  " 
and  medical  staff,  1273— E 
beds,  scarcity  of,  1691 

^1135— M?0t  liable  for  ne£ligence, 


Hospital  detention,  to  be  paid  for  by 
county,  not  patients,  367 — Ml 
duty  of,  1179 — ab 
free  1092— ab 
fund,  King  Edward’s,  150 
management  in  St.  Louis,  1438-E 
middle-class,  1044 

out-patient  departments,  suggestion 
for  reorganization  of,  1299— ab 
proposed,  Bengal,  for  insane,  2038 
Scottish,  extension  of,  1953 
signal  system  for,  1431 — o 
to  be  erected  at  Jerusalem  on  Mount 
of  Olives,  1043,  1362 
Hospitals  and  others,  liability  of,  for 
—MjISenCe  in  charity  cases,  1458 

m2196SUPPly  °f  chiIdren’s  in  London, 

money  for,  in  Canada,  621 
of  western  coast  of  American  Conti¬ 
nent,  1148— ab 

House  disinfection  and  reinfection,  905 
— ab 

House,  W.,  veronal  dermatitis,  2131 — C 
Houses,  illumination  of,  459— ab 
Housing  problem,  1188 — E,  2205— ab 

relooi0n  i°f  medical  profession  to, 
2205 — ab 

Humerus,  dislocation  and  fracture  of, 
1065 — ab 

fracture  of,  during  birth,  840— ab 
Hunger  days  in  diabetes,  2029— ab 
Hunter,  objects  of  life  of,  978— ab 
Huntingdon  County  (Pa.)  Medical  So- 
ciety  program  for  season,  718 
Hybridization,,  heterogenous,  and  J. 
Loeb’s  artificial  parthogenesis,  1147 
ao 

Hyd<ioAoCepl|aIocele  and  spina  bifida, 
2208 — ab 

Hydrocephalus  complicating  epidemic 
cerebrospinal  meningitis,  1724— ab 
internal,  1225-0,  19o3_ab 
1  rochlonc-acid,  decreased,  signifi- 
■  ance  of,  in  gastric  cancer,  718— E 
influence  of,  on  pepsin  digestion,  840 

influent  of,  on  uric  acid  deposits, 

poisoning,  fatal  case  of,  370— ab 
jtuigen,  arseniureted  poisoning,  1099 

Hydrogen  -  dioxid ,  acetanilid  in  solu¬ 
tion  of,  417— ab 

advantages  of,  in  examination  of 
sputum,  1556— ab 

Hydronephrosis,  974-ab,  1381-ab 
of  right  kidney,  834— ab 

WanCd  nprn?Uirtd  b°th  nePhrotomy 
and  nephrectomy,  1637— ab 
Hydrophobia,  1900— ab 
ygiene  and  diet  of  children,  736— ab 
and  temperance,  imperial  confer¬ 
ence  on,  1611 

m  hospital  wards,  1807— ab 

lessons  in  from  Turks,  2133 

of  schools  in  Turkey,  433 

of  staircase,  738— ab 

public  and  state  medicine,  2146— ab 

SCto°°be,ai20.^b  and  aS  “  °Ught 
sexual,  education  in,  1539 
social,  alliance  for,  1689 
tropical,  with  reference  to  cloth¬ 
ing,  etc.,  835 — ab 

1034-Ey’  additional  budding  for, 

bIy°352— at)6'  injUries  and  diseases  of, 

fccln  i"  obstetric  practice,  368— ab 
Hyperacidity  of  stomach,  900 — T 
Hyperchlorhydria  and  gastric  ulcer 
Lenhartz  treatment  of,  1896— ab  ’ 
gastroptosis  in  relation  to,  78 — ab 
yperemia,  active,  constrictive  in 
gout,  2169— ab 

aC1992-ab  arteriosclerotic  gangrene, 
as  a  remedy,  2145— ab  ^ 
induced  in  acne  and  corneal 
opacities,  1368 

induced,  in  treatment  of  acute  in- 
.  feetions,  271-ab,  1257-ab 

ln*'cfd’  Physio-pathologic  study  of 
Jo84 — ab  1 

influence  of  artificially  induced,  on 

184— ab^  tendcncy  of  aPPendix, 

PaS2-b3-abS  remedy  for  seasickness, 

passive,  continued,  in  delayed  union 
of  fractures,  1885 — ab 
Hyperidrosis,  1059— T 

Hypernephr°ma’  bone  metastases  from 
56 — E  * 

metastases  of,  1306— ab 
secondary,  of  iris,  and  ciliary  body, 

475 — O  ’ 

Hypersensitiveness,  experimental,  to 
horse  serum,  1383— ab 
Hypertension,  arterial,  importance  of 
in  diagnosis  and  prognosis  of 
eclampsia,  1304— ab 
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Hypertension,  chronic  arterial,  physi¬ 
ology  of,  369 — ab 
Hyperthyroidism,  2150— ab 
Hvoertonia  vasorum,  climate 

southern  Maine  in  treatment  o 
later  stages  of,  1350—0 
Hypertrophy,  pseudo-muscular,  13  a 

simple,  and  prostatectomy.  sup- 
posed  recurrences  after,  1999  i*" 
Hypnosis,  for  onanism  in  childien, 
1639— ab 

in  migraine,  981— ab 
Hypnotics,  administration  of,  in  taD 
lets,  1156 — T  . 

Hypnotism  or  massage,  use  of,  13  m 

Hypodermic  needles,  length  of,  ®26 
Hypophysis  of  ™mmals,  secietory 
processes  m,  210J  ao 
operations  on,  839— ab 
tumors  of,  and  their  connection  with 
acromegaly,  1168  ab 
Hypophosphites,  tonic,  <  9  ‘  1  , 

Hysterectomy,  advantages  and  disad- 
vantages  of,  72 — ab 
death  of  fetus  with  suppuration, 

1191—0  .  ,  , 

for  ftbromyoma  under  spinal  anal- 

fofflbromyomlta  of  cervix,  l9°l^ab 

functioning  of  ovaries  left  after, 

shoukTo varies  also  be  removed  in? 
1550 — ab 

vaginal,  821 — ab  .  .  , 

vaginal,  for  cancer  of  cervix,  with 
supposed  recurrence,  1901— ab 
Hysteria  and  neurasthenia,  21o0  ab 
and  sickness  insurance,  1117— an 
as  pithiatism,  117  .  ,  . 

bodily  disturbances  in,  as  guide  to 
treatment,  1993 — ab 
in  children,  670—0 
in  surgery,  1823— ab 
Mrs.  Mary  Baker  Eddy  s  case  of, 

or  malingering  in  child  of  ten 
years,  946 — O 

unusual  pupillary  phenomena  in, 
1378 — ab 

Hystero-epilepsy  in  child,  138  u 


Ichthvosis,  1063— ab 

and"  its  treatment,  978— ab 
Icterus,  ascites,  and  enlargement  o 
spleen  in  cirrhosis  of  liver,  oo3 
— ab 

chronic,  270 — ab  , 

chronic,  acholuric,  w..  enlarge¬ 
ment  of  spleen,  555— ab 
congenital,  in  adults,  739  ab 
importance  of,  to  mother  and  child, 
during  pregnancy,  1305— ab 
Idaho  medical  news,  57,  13m,  2U31 
Ideals,  medical,  and  medical  tenden¬ 
cies,  845 — O 

Idiocy,  amaurotic,  family,  8oZ  aD, 
1751—0  , 

Ileum,  artificial  vagina  made  from, 
1642— ab  ,  .  , 

myoadenoma  of,  ileocecal  mtussus- 
ception  due  to,  2076  ab 
perforation  of,  by  wire  spike,  2028 

successful  resection  of  twelve  feet 
and  two  inches  of,  945 — O 
Hlinois  January  report,  1974 
legislation  in,  1700 
medical  news,  57,  145,  233,  333,  426, 
528,  616,  702,  805,  882,  9o3,  103/, 
1114,  1190,  1275,  1357,  1439,  loo2, 
1606,  1683,  1787,  1871,  1949,  2034, 
2121,  2191 
October  report,  448 
Hlumination  of  houses,  459— ab 
Imbeciles,  requisites  of  affidavits  of 
physicians  as  to,  451 — Ml 
Immigration  and  insanity,  949— E 
question,  sanitary  aspect  of,  355 
Immunity  and  infection,  physical  pro¬ 
cesses  of,  832 — ab,  1062  ab,  1-14 
— ab,  1635 — ab 

new  technical  terms  used  in  works 
on,  272 — ab 

principles,  specific,  in  blood  of  vac¬ 
cinated  calves,  454 — ab 
theories  of,  therapeutic  application 
of,  1816— ab  . 

Immunization,  Behring’s  antitubercu¬ 
losis,  339 

Implantation,  autoplastic,  of  bone, 
1069— ab 

Impressions,  maternal,  876  O 
Impulse,  crime  and  punishment,  1529 
— E 

Incision,  abdominal,  closure  of,  221 
— O 

of  incidence  and  area  of  acute  ab¬ 
dominal  conflux,  1551— ab 
Incisions,  experimental,  through  ab¬ 
dominal  wall,  1062 — ab 


Incompatibles,  1632 — T,  1719  T,  2266 

Incontinence,  rectal,  following  labor 
without  perineal  laceration,  2041 
Index  of  current  medical  literature 
in  Semaine  Medicale  dropped,  339 
percentage,  vs.  bacillary  index  in 
estimation  of  opsonins,  139  O 
the,  2190— E 

India,  claims  for  priority  from,  5o6— ab 
plague  in,  1953,  2039 
Indian  Territory  medical  news,  427,  617 
Indiana  medical  news,  57,  233,  *>34, 

529  617,  953,  1087,  1114,  1357, 

1439,  1607,  1684,  1787,  1871,  I960, 
2192 

October  report,  724 
reciprocity  report,  638 
rules  governing  examinations  in.  448 
Indicanuria,  significance  of,  2208— ab 
Indigestion,  1062 — ab 

gastric  analyses  in  61  consecutive 
cases  of,  218—0  . 

in  dermatologic  patients,  statistics 
of,  833— ab 

value  of  gastric  analysis  m  treat¬ 
ment  of,  1637_ — ab 

Indol  reaction,  methods  of  testing, 
905— ab 

Industry,  death  and  accidents  from, 
1033— E  _  . 

effect  of,  on  health,  13/8— ab 
Inebriates,  care  and  treatment  of,  obu 
— ° 

medical  care  of,  597—0 
state  care  of,  803 — E 
Inebriety,  psychic  treatment  of,  and 
its  relation  to  so-called  cures,  084 
— O  . 

Infancy,  alimentary  intoxication  in, 
1306— ab  ... 

digestion  of  proteids  of  cow  s  milk 
in,  1389—0 
mortality  in,  84— ab 
otitis  media  in,  1973 
tuberculosis  in,  1807 — ab 
Infant  feeding,  2117— ab,  2145— ab 
feeding  and  digestive  impossibili¬ 
ties,  1794 

feeding,  percentage,  why  it  tans, 

488 — O  .  , 

feeding,  practical  points  on,  1o4d  aD 
feeding,  simplicity  in,  585—0 
feeding,  sodium  citrate  in,  2203  ab 
life,  protection  of,  1120 
mortality,  2116— ab 
mortality,  campaign  against,  in 
Germany,  1954 

mortality  in  London  during  lJOb, 
887 

mortality,  reduction  of,  without  mu¬ 
nicipal  milk  depots,  887 
strangulated  hernia  in,  1989— ab  _ 
Infants  and  children,  appendicitis  in, 
1814— ab 

artificial  feeding  of,  in  private  prac¬ 
tice,  1140 — ab 

breast-fed,  weight  of  during  first 
two  weeks  of  life,  2208  ab 
consultations  for,  in  every  French 
town,  1689 

crying  as  sign  of  syphilis  in,  19 / S 
dangers  of  insufficient  nourishment 
for,  1639 — ab 
dyspnea  in,  2081 — ab 
feeding  of,  1146— ab 
food  of,  value  of  estimation  of  ca¬ 
loric  value  of,  1140 — ab 
ideal  truss  for,  85 — ab 
opsonic  index  of  blood  of,  304  O 
pepsin-hydrochloric  ^acid  for,  87  ab 
pharmacopeia  for,  76— T 
systematic  weighing  of,  guide  to 
normal  growth,  81— ab 
tuberculosis  in,  553— ab 
Infarct,  hemorrhagic,  in  liver,  183  ab 
Infection  and  immunity,  physical  pro¬ 
cesses  of,  832— ab,  1062— ab,  1214 
— ab,  1635 — ab 

and  infectious  disease,  tonsil  in  re¬ 
lation  to,  975 — ab 
ascending  tuberculous  of  urinary  ap¬ 
paratus,  question  or,  2169— ab 
by  strongyloides  intestinalis,  1182 
—O 

chronic,  septic,  of  uterus  and  ap¬ 
pendages,  979 — ab 

experimental,  from  trypanosoma 
gambiensis,  treatment  of,  1219— ab 
experimental,  with  diplococcus  in- 
tracellularis,  serum  therapy  for, 
1549— ab 

fat  content  of  tonsils  and  its  rela¬ 
tion  to  processes  of  metabolism 
and,  78 — ab 

from  oat  straw,  1816 — ab 
from  oysters,  1219 — ab 
gonococcic,  unusual  nidus  for,  548 
— ab 

gonorrheal,  prevalence  of,  800 — E 
malarial,  latent  and  recurrent,  550 
— ab 

malarial,  simultaneous,  in  mother 
and  child,  1064 — ab 


Infection  of  umbilicus  in  infantile 
mortality,  376— ab 

of  wet  nurse  by  syphilitic  infant, 
damages  for,  708 
puerperal,  2150 — ab 
puerperal,  importance  of  blood  agar 
cultivation  in,  1728 — ab 
rare  path  of,  of  orbital  abscess,  1140 
— ab 

sanitation  vs.,  1112 — E 
sewage  air,  1869 — E 
syphilitic,  from  dead  bodies,  538 
tonsillar,  remote  effects  of,  2024 — O 
treated  with  live  steam,  904  ab 
tuberculous,  of  skin,  1988 — ab 
way  of,  in  tuberculosis,  82 — ab 
with  fly  larva,  anthomyia  canalieu- 
laris,  1505 — O 

Infections,  acute,  induced  hyperemia 
in  treatment  of,  1257— ab 
acute,  of  thoracic  cavity,  24  O 
by  tetanus  bacillus,  adjuvant  ac¬ 
tion  of  quinin  hydrochlorate  in, 
919—0 

common,  bacterial,  of  digestive 
tract  and  intoxication  arising 
therefrom,  985 — O  _  . 

pneumococcal,  requiring  surgical 
treatment,  1383 — ab 
staphylococcus  and  streptococcus, 
of  joint,  721 — ab 

surgical,  leucocytosis  in,  1816  ab 
tertian,  malarial,  antitoxin  treat¬ 
ment  of.  133 — O 

Infectious-disease  and  infection,  rela¬ 
tion  of  tonsil  to,  975 — ab 
new,  711 

Infectious  diseases,  decrease  of,  904 
— O 

changes  in  lymphoid  tissue  in,  1073 
— O 

early  diagnosis  of,  by  recognition 
of  general  involvement  of  lym¬ 
phatic  glandular  system,  178— ab 
sweet  breath  in,  1201 
Inflammation,  herpetic,  of  geniculate 
ganglion,  1300 — ab 
magnesium  sulphate  in,  1989— ab 
pelvic,  in  relation  to  appendix, 
178— ab 

tuberculous,  collateral,  981 — ab 
Inflammatory  disease,  should  uterine 
appendages  be  removed  when  op¬ 
erating  for,  1064 — ab 
Influenza,  366 — T,  737 — ab,  897  ab 
as  it  affects  the  nose  and  throat,  737 
— ab  . 

bacilli,  relation  of,  to  bacteriology 
of  respiratory  tract,  1563 — O 
bacillus  in  inflammation  of  respira¬ 
tory  tract,  454 — ab 
cause  of  lesions  of  middle  ear,  1460 
— ab 

commencing  with  sudden  uncon¬ 
sciousness  and  dyspnea,  1142 — ab 
complicated  by  mastoid  abscess  and 
leptomeningitis,  1062 — ab 
endemic,  in  children,  374 — ab 
eye  and  ear  complications  of,  1635 
— ab 

from  a  public  standpoint,  737— ab 
in  its  relation  to  diseases  of  nerv¬ 
ous  system,  975 — ab 
intravascular  phagocytosis  in,  1763 
— ° 

in  relation  to  digestive  organs,  /37 
— ab 

ocular  pain  in,  1635— ab 
possible  source  of,  737— ab 
prevalence  of,  in  Austria,  1120 
prophylaxis  of,  by  quinin,  737 — ab 
respiratory  complications  of,  737 
— ab 

symposium  on,  897 — ab 
treatment  of,  903 — ab 
Information  bureau,  medical,  in  Ber¬ 
lin,  887 

Ingals,  E.  F.,  course  in  medical  eco¬ 
nomics,  535 — O 

Ingals,  E.  F.,  state  aid  for  private 
medical  schools,  1794 — C 
Ingredients,  may  ask  as  to,  901 — Ml 
Inguinal  canal,  large  solid  tumors  in, 
873—0 

Inhaler,  chloroform  and  ether  new, 
2185—0 

Injections,  intralaryngeal,  545— T 
intravenous,  454— ab 
Injured,  rules  for  first  aid  to,  626 
Injuries,  spinal,  1029 — O 
Injury  causing  loss  of  bowel  content, 
damage  for,  1457 — Ml 
from  fire-damp  and  carbonic  oxid, 
prevention  of,  1220 — ab 
to  person  with  stricture  of  urethra, 
2160— Ml 

to  physician,  damages  for,  2207  M 
unusual  railway,  report  of,  733  ab 
Innocents,  slaughter  of,  continues, 
1693— P  .  .  . 

Inoculation,  accidental,  with  virus  of 
plague,  1264 — O 

Insane  and  sane,  opsonic  index  in, 
19S9— ab 


Insane  commission  of  St.  Louis  City 
Jail,  1300— ab 

epilepsy  of,  strontium  bromid  in, 

457 — ab 

farming  for,  1189 — ab 
general  paralysis  of,  opsonins  and 
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etics  of,  1305 — ab 

volitional  control  during,  1900— ab 
without  perineal  laceration,  fol¬ 
lowed  by  rectal  incontinence,  2041 
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medical  news,  58,  237,  706,  956, 


esting,  1491 — O 
case,  unusual,  1723 — ab 
cases  in  private  practice,  odds  and 
ends  in  300,  174 — ab 
debility,  primary  operations  for, 
1380— ab 

experiences  in  China,  1267 — O 
patients,  gratuitous  care  of,  in  Tur¬ 
key,  1874  / 

Obstetrics  and  gynecology,  alcohol  in, 
984— ab 

hyoscin  in  practice  of,  368 — ab 
importance  of  determination  of  hem¬ 
oglobin  percentage  in,  1727— ab 
in  maternities  and  at  home  in  re¬ 
lation  to  artificial  delivery,  652 
— ab 

tendency  to  more  active  measures 
in,  1643 — ab 
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University  of,  increases  entrance  re¬ 
quirements,  724 

North-Dakota  April  report,  1700 
January  report,  541 
medical  news,  1041,  1685,  1951 
Nose,  accessory  sinuses  of,  complica¬ 
tions  from  infection  of,  898 — ab 
affections  of,  suction  treatment  of, 
87 — ab 

and  accessory-  sinuses,  relation  of,  to 
eye,  977— ab,  992—0 
and  eyes,  connection  between  affec¬ 
tions  of,  183 — ab 

benzin  in  transient  redness  of,  830 
— T 

cocain  tampon  in,  cause  of  anes¬ 
thesia  of  teeth,  1717 
hypertrophy  of,  new  method  of 
operating  on,  1461 — ab 


in  consequence  of  kinking  of  intes¬ 
tine,  1307 — ab 

Obstruction,  complete,  intestinal,  di¬ 
verticulum  ilei  as  cause  of,  1984 
— ab 

Occipito-posterior  presentation,  man¬ 
agement  of,  1371 — ab 
Occupation  in  treatment  of  insane, 
1664—0 

Official  preparations  as  antidyspeptics 
and  vehicles,  1046 — P 
Ohio  December  report,  449 
medical  news,  59,  147,  237  ,  336,  430, 
531,  619,  706,  956,  1116,  1278,  1360, 
1442,  1534,  1609,  1686,  1790,  1951, 
2036,  2194 

reciprocity  report,  449 
Oideomycosis,  resembling  giant-celled 
sarcoma,  2069 — ab 
Ointments,  1293— T,  1373— T 


1869— E 

Opium  bromid  treatment  of  epilepsy, 
272— ab 

commission,  Carter  suggested  for, 
1610 

cure,  alleged  new,  1134 — T 
smoking  in  Australia,  suppression  of, 
1043 

use  of,  in  acute  and  chronic  dis¬ 
eases,  1904 — ab 

Opsonic  and  bacterial  vaccine, 
Wright’s  work,  647 — ab 
index  in  acute  infectious  diseases, 
1808— ab 

index  in  diagnosis  of  tuberculosis, 
734— ab 

index,  influence  of  antituberculosis 
serum  on,  1638 — ab 
index  in  sane  and  insane,  1989 — ab 
index  of  blood  of  infants,  304 — O 
index,  opsonins,  and  vaccine  ther¬ 
apy,  2204 — ab 

phenomenon,  experimental  basis  of, 
1808— ab 

therapy,  literature  on,  1539 
therapy,  Wright’s,  qualifications 
necessary  in  the  use  of,  880 — E 
treatment,  709 


results  justify  partial  removal  of? 
1064— ab 

and  tubes,  results  of  conservative 
operations  on,  1064 — ab 
left  after  hysterectomy,  functioning 
of,  554 — ab 
prolapsed,  81— ab 

should  they  be  removed,  when  hys¬ 
terectomy  is  done,  1550 — ab 
Ovariotomy  in  pregnancy  and  puer- 
perium,  2168 — ab 

Ovary  and  uterus,  relation  between 
epitheliomata  of,  981— ab 
cancer  of,  1726— ab 
cancer  of,  with  cancer  elsewhere, 
1991— ab  , 

carcinoma  of  and  pregnancy,  1822 
— ab 

dermoid  cyst  of,  735 — ab 
endothelioma  of,  453 — ab,  2162 
— ab 

inoperable  round-celled  sarcoma  of, 
1137— ab 

malignant  teratoma  of,  1550 — ab 
metastatic  carcinoma  of,  in  cancer 
of  cervix  uteri,  1707— ab 
Overfeeding,  cause  of  nutritional  dis¬ 
turbances  in  infancy,  1338 — O 


work,  convenient  method  of  obtain-  Oxidation  test  for  indican  and  guaiac 
ing  clump-free  emulsion  for,  1269  test  for  biood)  improved  methods 

— O  _  for  1942 O 

Opsonins  and  bacterial  vaccine,  649  o.xydendron  arboreum,  1368 

— ab  ....  ...  ,.  Oxygen  in  asphyxia  of  new-born,  911 

and  their  utility  in  practical  medi-  _ab 


cine,  836 — ab 
and  therapeutic  vaccines  in  general 
paralysis  of  insane,  2180 — O 
and  vaccine  therapy,  2145— ab 
autoinoculation  based  on  study  of, 
571—0 

in  tuberculosis,  1808 — ab 


influence  of,  on  after  effects  of 
chloroform,  1070 — ab 
inhalation  of,  in  vomiting  of  preg¬ 
nancy,  1759 — ab 
injection  of,  into  knee,  1991 — ab 
in  suppuration,  1973 
peritoneal  absorption  of,  1748 — ab 


opsonic  index  and  vaccine  therapy,  0ygter  be(lg  and  streams,  prevention 
2204  ab  of  contamination  of,  340 

percentage  index  versus  bacillary  in-  0  sters  infection  from,  1219-ab 
dex  in  estimation  of,  139—0 
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Ozena,  650— ab 

contagious  nature  of,  460— ab 
injection  of  solid  paraffin  into  tissues 
in,  420— ab 

tamponing  in  treatment  of,  S75— al 
Ozone  for  local  treatment  of  wounds 
1792 

P 

Packages,  original,  evil  of  prescribing 
1876— P 

Packing  laws,  revised,  355 
Pain,  appendicular,  acute  and  chronic, 
2166— ab 

from  injury  to  toes,  damages  for, 
1634— Ml 

'in  groin,  836— ab 

prevention  of,  after  surgical  opera¬ 
tions  1382— ab 
Palate  cleft,  1216— ab 
cleft,  and  harelip,  conservatism  in 
treatment  of  inrants  with,  751—0 
cleft,  new  retention  suture  in  opera¬ 
tion  for,  834 — ab 

cleft,  operation  for,  and  removal 
of  silk  sutures,  1380 — ab 
Palpation,  bimanual,  vibratory,  1841 

Palsies,  cerebral,  birth,  surgical  treat¬ 
ment  of,  452— ab 

Palsy,  brachial,  new  method  of  sur¬ 
gical  treatment  or,  1743—0 
Paludism,  atypical  manifestations  of, 
733— ab 

Panama,  beriberi  at,  781 — O 
sanitation  at,  155 

Pancreas,  affections  of,  979— ab,  1067 
— ab 

cancer  of,  and  diabetes,  1640— ab 
cirrhosis  of,  182— at> 
cysts  of,  and  pancreatic  diabetes, 
1822— ab 

fistula  of,  treatment  of,  1906 — ab 
in  man  and  quantitative  determina¬ 
tion  of  trypsin,  1555— ao 
in  man,  study  of,  911— an 
isolated  subcutaneous  injury  of,  1460 
— ab 

necrosis  and  acute  hemorrhage  of, 
origin  of,  373— ab 
subcutaneous  injury  of,  1903— ab 
Pancreatic  treatment  of  cancer,  with 
cure,  1030 — O 

Pancreatin  and  pepsin,  liquid  prepa¬ 
rations  containing,  report  of  Coun¬ 
cil  on  Pharmacy  and  Chemistry 
on,  434— P 

and  pepsin  preparations,  fallacy  of 
combining,  533 — P 

Pancreatitis,  acute,  1712— ab,  1869— E 
acute,  hemorrhagic,  with  umuse  fat 
necrosis,  981 — ab 

acute,  symptomatology  and  diag¬ 
nosis  of,  2162— ab 
•  acute,  80— ab,  1723— ab 
chronic,  1727— ab 
hemorrhagic,  1219— ab,  1636— ab 
Panopepton,  1866— P 
Paper,  model  medical  society,  750 
— ab 

Paraffin,  injecting  solid  into  tissues 
in  ozena,  420— ab 

prothesis,  remote  danger  of,  1682 — E 
Paralysis,  acute,  epidemic,  following 
poliomj'elitis,  914— ab 
agitans,  parathyroid  glandules  in, 

905 — ab 

agitans,  pathology  of,  1230—0 
brachial,  results  from  surgical  treat¬ 
ment  of,  96—0 

diphtheria-toxin,  in  guinea-pig,  905 
— ab 

following  removal  of  Gasserian  gan¬ 
glion,  1504—0,  1955— C 
general  of  insane,  opsonins  and 
therapeutic  vaccines  in,  2180—0 
general,  syphilitic  antibodies  in 
cerebrospinal  fluid  in,  1383— ab 
hysterical,  cure  of,  by  re-education 
of  kinesthetic  centers,  1568—0 
ischemic,  and  contracture  of  Volk- 
mann,  759—0,  1675—0 
ischemic,  desirability  of  early  opera¬ 
tion  in,  2069— ab 
Landry’s,  104—0 

of  ocular  muscles  after  spinal  anes¬ 
thesia,  1908— ab 

postdiphtheritic,  and  antitoxin,  1808 
— ab 

transbrachial,  1743—0 
Parametritis,  intestinal  occlusion  in, 

375 — ab 

Paranoia,  1545— ab 
its  varieties  and  medicolegal  im¬ 
portance,  1952—0 

Parasites,  animal,  staining,  1218— ab 
human  cells  as,  1387— ab 
intestinal,  in  Kiang  Su  province, 
China,  794—0 

Parasitology,  medical,  chair  of,  at 
Paris,  621 

Parathyroid  glands,  structure  and  se¬ 
cretion  of,  in  man,  2078— ab 
glands,  transplantation  of,  2198— ab 


Parathyroid  glandules  in  paralysis 
agitans,  905— ab 

insufficiency  in  respect  to  eclamp¬ 
sia  and  tetany,  652— ab 
Parathyroids  and  thyroids,  ablation 
of,  654 — ab 

and  thyroids,  importance  of,  978— ab 
brachial,  pathology  of,  653— ab 
Paratyphoid  fever  in  Mauritius,  552 
— ab 

Parents’  league,  1978 
Paresis,  study  of,  1636— ab 
Paris,  distribution  of  tuberculosis  in, 
2198— ab 

organization  of  internes  in,  1972 
Parotid  cavity,  evacuation  of,  by  re¬ 
section  of  jaw,  980 — ab 
Parotitis  in  dysentery,  372 — ab 
Parsons,  J.  G.,  hypertropny  of  turbi¬ 
nate,  960 — C 
Parthogenesis,  Loeb’s  artificial  and 
heterogenous  hybridization,  1147 
— ab 

Parturition,  syncope  and  death  during 
and  after,  1988 — ab 

Passages,  biliary,  colon-typhoid  group 
in  relation  to  affections  of,  840 — ab 
biliary,  congenital  impermeability 
of,  272— ab 

Passenger  weak  from  recent  opera¬ 
tion,  duty  to,  1897— Ml 
Passengers,  tuberculous,  duty  of  rail¬ 
roads  in  transportation  of,  210 
— O 

Patella,  fracture  of,  1624 — ab 
fractured,  catgut  suture  of,  374— ab 
fractured,  fate  of  silver  wire  suture 
of,  372— ab 

operation  for  habitual  dislocation 
of,  1623— ab 

Patent  and  proprietary  medicines, 
1625— ab 

and  proprietary  medicines  abroad, 
1715 

Patent-medicine  advertising  in  relig¬ 
ious  press,  534 — P 
and  personal  liberty,  1693 — P 
curse,  relation  of  physician  to,  248 
— ab 

legislation  in  Canada,  886 
question,  legal  phases  of,  852—0 
Patent-medicines  and  newspapers,  813 

— P 

in  Great  Britain,  622,  1119 
let  prescriber  know  composition  of, 
1035— E 

need  of  people  for  enlightenment 
on,  1616 

Patented  remedies  and  their  substi¬ 
tutes,  1122— P 

Patents,  new,  184,  558,  1148,  1308, 
1644,  2082 

recent,  of  interest  to  physicians, 
1387— ab 

Pathologic  work,  dangers  of,  1112 — E 
Pathology  and  practice,  1710— ab 
dynamic  point  of  view  in,  1709 — ab 
in  university,  place  of,  917 — O 
newer,  1710 — ab 
of  chronic  metritis,  979 — ab 
role  of  protozoa  in,  1709— ab 
Patient  cared  for  by  county,  case  of, 
1458— Ml 

nasal,  for  ten  years,  548 — ab 
Peace  congress  and  national  arbitra¬ 
tion,  1117 

Pedagogy,  medical,  course  of  lec¬ 
tures  in,  621 
Pellagra,  1972 

Pelves,  contracted,  classification  of, 
1642— ab 

Pelvic  disease,  relation  of,  to  insan¬ 
ity,  1901— ab 

Pelvis,  abnormal  condition  of,  dys¬ 
menorrhea  as  symptom  of,  2162 
— ab 

actinomycosis  of,  2029 — O 
maternal,  and  fetus,  relative  size 
of,  649 — ab 

multiple  abscess  of,  1626 — ab 
osteosarcoma  of,  cause  of  obstruct¬ 
ed  labor,  736 — ab 

treatment  of  infections  of,  2204 — ab 
Pemphigus,  1816 — ab 
Pennsylvania  medical  news,  59,  147, 

237,  336,  430  ,  531,  619,  706,  807, 

885,  956,  1041,  1116,  1192,  1278, 
1360,  1442,  1534,  1609,  1686,  1790, 
1873,  1952,  2026,  2125,  2194 
method  for  conducting  examina¬ 
tions  in,  637 

osteopathy  bill  vetoed,  1619 
University  of,  higher  preliminary 
standards  at,  541 

Penology,  program  for  international 
congress  of,  1219— ab 
Pepper,  throwing,  not  attempt  to 
commit  mayhem,  1634— Ml 
Pepsin  hydrochloric  acid  for  infants, 

87— a  b 

and  pancreatin,  liquid  combinations 
containing,  434 — P 
and  pancreatin  preparations,  fallacy 
of  combining,  533 — P 


Pepsin,  assay  of,  1455 
Fairchild,  essence  of,  877 — P 
in  alkali  pills,  1060— T 
Pepto-Mangan,  Gude’s  report  of  Coun¬ 
cil  on  Pharmacy  and  Chemistry 
on,  1197— P 

Percussion  findings,  mechanism  of,  181 
— ab 

hammer,  rubber  tubing  as,  1027—0, 
1184—0,  1954 
new  method  of,  1027—0 
tenderness,  80— ab 

Perforation,  intestinal,  in  typhoid, 
904— ab 

in  typhoid,  its  relation  to  blood 
pressure,  1990— ab 
Perhydrol,  1351— P 
Pericarditis,  455 — ab 
with  effusion,  and  pulsus  paradoxus, 
1168—0 

Pericardium,  adherent,  pathologv  and 
treatment  of,  552— ab 
Pericolitis,  hyperplastic  tuberculous, 
457— ab 

Peril  of  strong  man,  1049 
venereal,  64,  242 

Perineum,  protection,  461— ab,  1731— ab 
use  of  intercutaneous  stuch  in  plas¬ 
tic  operations  on,  81 — ab 
Peritoneal  cavity,  absorption  from, 

1460—  ab 

Peritoneum,  absorption  by,  in  perito¬ 
nitis,  913— ab 

behavior  of,  in  presence  of  foreign 
body,  85— ab 
diseases  of,  368 — ab 
isolated  flaps  of,  for  patching  vis¬ 
cera,  740— ab,  980— ab 
tuberculosis  of,  1029 — ab 
unusual  anomaly  of,  simulating  re¬ 
troperitoneal  hernia,  178— ab 
Peritonitis,  acute,  after  appendicitis, 
internal  treatment  of,  1993— ab 
acute,  septic,  treatment  of,  903— ab, 

1461—  ab 

acute,  suppurative,  1919—0 
adhesive,  laparotomies  for,  with 
final  cure,  1392 — ab 
and  absorption  of  bacteria  from 
■peritoneal  cavity,  1528 — E 
and  appendicitis,  new  sign  in,  2195 
chronic,  causing  elephantiasis,  1301 
— ab 

differential  diagnosis  of,  651— ab 
diffuse,  following  appendicitis,  in 
young  children,  1297— ab 
diffuse,  puerperal,  surgical  treat¬ 
ment  of,  1728— ab 
diffuse,  septic,  following  appendici¬ 
tis,  823— ab 

diffuse,  suppurative,  treatment  of, 
1379— ab 

general,  262— ab,  371— ab,  1819— ab 
gonorrheal,  in  male,  1461— ab 
in  little  girls  due  to  acute  salpin¬ 
gitis,  1465— ab 

puerperal,  general,  1139— ab 
septic,  rational  treatment  of,  1902 
-ab 

treatment  of,  1067— ab 
tuberculous,  in  female,  1138— ab 
tuberculous,  intestinal  obstruction 
from,  548 — ab 

Persuasion,  from  exorcism  to,  700— E 
Peruna,  beverage,  not  medicine,  963 
Petri  dish  holder,  improved,  1507—0 
Petroleum,  S.  &  D.,  compound  emul; 
sion,  877— P 

Phagocytosis  in  test  tube,  650— ab 
intravascular,  in  influenza,  1763—0 
in  vitro,  influence  of  chloroform  and 
alcohol  on,  1432 — O 
spontaneous,  of  fusiform  bacilli  and 
influenza  bacilli,  549— ab 
Pharmacists  against  dispensing  doc¬ 
tors,  150 

cooperation  with,  718 
Pharmacology,  64,  241,  340,  434,  533, 

623,  710,  812,  957,  1046,  1121,  1197, 
1365,  1445,  1535,  1612,  1692,  1875, 
2129 

Pharmacopeia  and  prescribing,  271— ab 
changes,  812 — P 
for  infants,  76 — T 
list  of  ointments  in,  1373— T 
meeting,  annual,  2130— P 
new  Belgian,  64 — P 
purity  required  in  sales  by  grocers, 
1375— Ml 

U.  S.,  and  standard  pharmaceuti¬ 
cals,  plea  for  use  of  vs.  proprie¬ 
taries,  1550 — ab 

VIII  U.  S.,  external  preparations  of, 
1737—0 

Pharmacopeial  formulas,  unification 
of,  1793 

Pharmacy  in  Turkey,  1362 
scientific,  abroad,  worthy  of  imita¬ 
tion,  1612— P 

Pharyngitis,  granular,  iodin  in,  1294— T 
Pharyngo-keratosis  or  pharyngo-my- 
eosis,  1461— ab 

Pharynx,  acute  edema  of,  975— ab 
Phenol  in  erysipelas,  1460— ab 


Phenolphthalein,  64— P,  1351— P 
as  a  purgative,  133 — T 
physiologic  action  of,  70 
Phenomena,  nervous,  accompanying 
passage  of  stomach  content  into 
intestine,  1147 — ab 
Phenyform,  2129 — P 
Philadelphia,  enteric  fever  in,  for 
forty  years,  1049 

Philippines,  study  of  tropical  diseases 
in,  691—0 
cholera  in,  60 
leprosy  in,  78 — ab 
scientific  work  in,  1110 — E 
vaccination  in,  1280 
Phimosis  clamp,  new,  2116 — O 
Phlebitis  following  clean  abdominal 
operations,  567 — O 

followed  by  varicose  epigastric  vein, 
1840—0 

postoperative  prophylaxis  and  treat¬ 
ment  of,  19S7— ab 

Phlebotomy,  improved  method  of  per¬ 
forming,  1725 — ab 

Photographs  of  portions  of  human 
body  as  evidence,  1547 — Ml 
Phototherapy  in  dermatology,  1145 — ab 
in  nervous  disease,  1214 — ab 
Phytogeny,  museum  for,  1793 
Physical,  conditions  to  which  spouse 
could  testify,  973 — Ml 
processes  of  immunity  and  infection, 
1062— ab 

Physician,  allowing  to  testify  in  pre¬ 
vious  trials,  authorizes  it  in  new 
trial,  172 — Ml 

American,  graduate  work  in  Eu¬ 
rope  for  average,  425 — E 
and  Association  as  seen  by  country 
doctor,  1977 
and  nostrum,  688 — O 
as  debtor  to  organized  profession, 
1900— ab 

as  teacher,  1035 — E 
attending,  in  injury  case,  absence 
of,  1985— Ml 

complaints  to  admissible  in  evi¬ 
dence,  2207 — Ml 

damages  of,  admissibility  of  ques¬ 
tions  on,  1061 — Ml 
deceased,  entries  of,  as  evidence, 
1061— Ml 

first  woman  appointed  to  an  Aus¬ 
trian  hospital,  61 

German  fined  for  giving  corrosive 
sublimate,  2196 
influence  of  one,  1448 
need  of,  1372 — ab 

practicing,  adantation  of  clinical 
methods  to,  1615 

proving  being,  in  action  for  serv¬ 
ices,  1457 — Ml 

the  brain,  surgeon,  the  hands,  1130 
what  one  is  doing,  in  New  York 
State,  1126 

lacking  experience  still  an  expert, 
1060— Ml 
moving,  54 — E 

must  state  way  one  holds  himself 
out  as,  972 — Ml 

or  surgeon,  responsibility  of,  643 — Ml 
relation  of,  to  surgeon,  1478 — O 
statements  made  to,  by  injured  per¬ 
son,  1547— Ml 

suits  against,  for  mistake  in  pre¬ 
scription,  621 
Physicians  and  druggists,  common  in¬ 
terests  of,  1902 — ab 
and  Food  and  Drugs  Act,  241 — P 
and  nurses,  preliminary  education 
of,  1978 

and  proprietaries,  1538 
and  their  profession,  1201 
biologically  thinking,  433 
communal  life  of,  2069— ab 
families  of,  medical  attendance  on,  432 
in  Germany,  number  of,  433 
in  Illinois,  urged  to  favor  legisla¬ 
tion  for  enlarging  public  institu¬ 
tions,  1050 

in  legislative  assemblies,  1118 
in  politics,  2195 
in  Spanish  cabinet,  621 
interview,  will  not  split,  into  parts, 
78— Ml 

junior,  of  Vienna,  make  organized 
protest,  150 

ordering  of  physical  examination 
by,  2207— Ml 

relations  between  druggists  and,  in 
Baltimore,  64 — P 

requisites  of  affidavits  of,  as  to  im¬ 
beciles,  451 — Ml 

services  of,  to  state  and  municipal¬ 
ity,  347 

streets  named  after,  1043 
win  in  long  conflict  at  Gera,  1689 
Physics,  decline  of,  2127 
Physiopathology,  clinical,  664—0 
Physique,  national,  ana  anthropome¬ 
try,  1120 

superior  of  Jewish  to  English  poor 
children,  2127 

Pictures  not  enjoinable,  644— Ml 
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/‘ills,  alkali,  pepsin  in,  1060 — T 
‘■’ilucarpine  in  pruritus,  1987 — ab 
in  syphilis,  2208 — ab 
Pipette  attachment,  2117 — O 
Pipettes,  blood,  method  of  cleansing, 
610—0 

Pithiatism,  hysteria  as,  447 
Pituitary  body,  secretion  of,  2169 — ab 
Pityriasis  rosea,  1814— ab 
Placenta,  injection  of,  into  animals, 
results  of,  2163 — ab 
in  third  stage  of  labor,  1906 — ab 
one,  triplets  with,  1108 — O 
passage  of  mercury  through,  1224 
— ab 

praevia  at  Schauta’s  clinic,  1068 — ab 
praevia,  treatment  of,  1723 — ab,  1822 
— ab 

prophylaxis  of  retention  of,  1555 
— ab 

Placento-maternal  circulation,  946 — 0 
1035— E 

Plague,  bubonic,  in  Siam,  958 
glandular  extract  as  curative  agent 
in,  737 — ab 

grave,  opening  of,  1611 
in  American  cities,  687 — 0 
in  China,  1118 

in  India,  1362,  1793,  1953,  2039 
in  Ottoman  empire,  1280 
recrudescence  of,  in  Australia,  1610 
virus,  accidental  inoculation  with, 
1264—0 

Plaster  jackets,  apparatus  for  applica¬ 
tion  of,  in  dorsal  recumbency, 
1817— ab 

of  Paris,  1817 — ab 
use  of,  about  hand,  792 — O 
Plastic  operation  on  nose,  technic  of, 
1069— ab 

Playground,  superiority  of,  to  school¬ 
room,  2147 — ab 

Plethora  and  polycythemia,  true,  461 
— ab 

Pleura  and  lungs,  experimental  sur¬ 
gery  of,  1070 — ab 

effusion  into,  dulness  on  sound  side 
of  chest  in,  556 — ab 
inflamed,  results  of  stimulation  of, 
1896— ab 

right  and  lung,  sarcoma  of,  1990 

— ab 

Pleurisy,  double,  with  effusion,  1108 
— ° 

experimental,  fibrinous,  1713 — ab 
gummatous,  1468 — ab 
herpetic,  origin  of,  1815 — ab 
serofibrinous,  autoserotherapy  in,  842 
— ab 

study  of,  2076 — ab 

with  effusion,  intrapleural  injec¬ 
tion  of  formalin  in,  1548 — ab 
with  effusion,  treatment  of,  28—0, 
741— ab 

Pneumaturia,  2207 — ab 
Pneumococci  and  streptococci,  differ¬ 
entiation  of,  1468 — ab 
Pneumococcus  and  typhoid  infection, 
720— ab 

study  of,  with  special  reference  to 
inulin  test,  549 — ab 
Pneumonia,  1297 — ab 
abortive  treatment  of,  1137 — ab 
after  traumatism,  1729 — ab 
and  altitude,  265 — ab 
and  heart  disease,  calcium  salts  as 
cardiac  tonics  in,  1301 — ab 
calcium  salts  in,  2078 — ab 
coffee  anemia,  and  decayed  teeth, 
1621 

experimental  study  of,  after  general 
anesthesia,  181 — ab 
following  epidemic  of  grippe,  261 

— ab 

fresh  air  and  saline  solutions  in, 
1297— ab 

heart  clots  in,  1893 — ab 
in  children,  832 — at) 
lobar,  treatment  of,  131 — O,  1462 
— ab 

lobar,  symptomatology  and  diagno¬ 
sis  of,  1462 — ab 

lobar,  with  unusual  temperature, 
1901— ab 

open-air  treatment  of,  1139 — ab 
Roentgen  ray  in,  976— ab 
streptococcus,  832 — ab 
treatment  of,  2166 — ab 
Pneumothorax,  bilateral,  1823— ab 
elimination  of,  in  thoracic  surgery, 
1063— ab 

surgical  treatment  of,  269 — ab 
Poisoning,  acetanilid,  death  from, 
1433—0 

carbolic-acid,  by  rectal  injection, 
2208— ab 

carbolic-acid,  recovery  after,  1945 
— ab 

carbolic-acid,  value  of  sulphates  in, 
1015—0 

chloroform,  delayed,  1301 — ab 
from  oil  of  tansy,  714 
lead,  early  diagnosis  of,  1147— ab 
mercuric  chlorid,  2187 — ab 


Poisoning,  ptomain,  coma  from,  sim¬ 
ulating  acute  meningitis,  2116 — O 
scopolamin,  1726 — ab 
Poirier  leaves  property  to  native  town, 
2126 

Poisons,  African  arrow,  in  treatment 
of  cardiac  affections,  555 — ab 
Police  stations,  deaths  in,  1948 — E 
Polioencephalitis,  acute,  superior  and 
inferior,  1900 — ab 

Poliomyelitis,  followed  by  epidemic 
of  acute  paralysis,  914— ab 
Politics,  dust  as  factor  in,  2195 
physicians  in,  2195 
Politzer’s  retirement,  1534 
Polycythemia,  1163 — O 

and  chronic  cyanosis  without  splen¬ 
ic  enlargement,  372 — ab 
and  plethora,  true,  461 — ab 
chronic  splenomegalic,  2078 — ab 
with  enlarged  spleen,  1071 — ab 
Polyneuritis,  treatment  of,  2150 — ab 
Polyp,  cystic,  2077 — ab 
Polyuria,  experimental,  and  variabili¬ 
ty  test,  in  kidney  functioning, 
654— ab 

with  contracted  kidney,  840— ab 
Pond’s  extract,  2131 
Porto  Rico,  epidemic  uncinariasis  in, 
1057— ab 

Postgraduate  work  in  Italy,  339 
Postoffice  and  unclean  advertisements, 
1780— E 

Potassium  chlorate,  death  from 
drinking,  810 

chlorate  in  hay  fever,  830 — T 
iodid  in  eclampsia,  374 — ab 
iodid  in  tuberculosis,  1989 — ab 
Potato,  substitute  for,  as  culture  me¬ 
dium,  1638 — ab 

Pottenger,  F.  M.,  rubber  tubing  as 
percussion  hammer,  1954 — C 
Powder,  antiseptic,  1546— T 
Practice  and  pathology,  1710 — ab 
club,  in  La  Porte,  347 
contract  and  lodge,  248 
contract,  in  Rhode  Island,  1880 
contract,  oppose,  818 
contract,  what  is,  1288 
medical,  among  Maoris,  1446 
in  foreign  countries,  laws  govern¬ 
ing,  1798 

medical,  in  New  York,  reminis¬ 
cences  of,  during  early  days  of 
academy,  443 — ab 

medical,  more  than  drug  giving, 
1617 

Practitioner,  general,  otology  in  its 
relation  to,  174 — ab 
illegal,  good  case  made  against, 
1212— Ml 

Practitioners,  Vienna,  organize,  340 
Precipitins,  specific  in  nephritis,  184 
— ab 

Pregnancy,  abdominal,  of  four  years’ 
duration,  1495 — O 

after  splenectomy,  blood  during, 
947— ab 

and  appendicitis,  coincidence  of, 
462— ab,  1388— ab 

and  childbed,  appendicitis  during, 

375 — ab 

and  diabetes,  relation  between,  1713 
— ab 

and  life  insurance,  1060 — Ml 
and  ovarian  cancer,  1822 — ab 
and  puerperal  period,  relation  of 
appendicitis  to,  1300 — ab 
and  puerperium,  ovariotomy  in,  2168 
— ab 

and  puerperium,  pyelitis  in,  905 
— ab 

chorea  during,  1291 — ab,  1551— ab 
complicated  by  heart  disease,  2163 
— ab 

complicated  by  intra-abdominal  ab¬ 
scess,  1062 — ab 

complicated  by  pyelitis,  904— ab, 
1064— ab 

complicating  surgical  treatment  of 
fibroids  of  uterus,  1900 — ab 
early,  diagnosis  of,  1291 — ab,  1459 
— ab 

effect  of,  on  alopecia  areata,  1552 
— ab 

extrauterine,  223 — O,  977 — ab,  1822 
— ab,  2112—0 

extrauterine  and  intrauterine,  co¬ 
incident,  2162 — ab 
extrauterine,  diagnosis  of,  1982 
extrauterine,  pathologic  considera¬ 
tions  of,  371 — ab 

extrauterine,  ruptured,  with  hemor¬ 
rhage  into  abdominal  cavity,  1068 
— ab 


extrauterine, 
— ah 

terminations 

of, 

1138 

extrauterine, 
of,  1382— ab 

very  early, 

rupture 

heart  disease 
— ab 

in  relation 

to, 

2165 

hygiene  and 
— ab 

management 

of, 

1140 

Pregnancy,  importance  of  icterus  dur¬ 
ing,  for  mother  and  child,  1305 
— ab 

in  cornu  of  uterus,  980 — ab 
inhalation  of  oxygen  in  vomiting 
of,  1759 — ab 

in  patients  with  one  kidney,  prog¬ 
nosis  of,  1464 — ab 

influence  of  mother’s  health  in,  on 
unborn  child,  1418 — O 
influence  of  Roentgen  ray  and 
cholin  on,  1730 — ab 
long  duration  of,  2168 — ab 
lymphatic  glands  in,  2162 — ab 
management  of,  1140 — ab 
metabolism  in  toxemia  of,  1549 — ab 
multiple,  2075 — ab 
ovarian,  1810 — ab 

ovarian,  organ  therapy  in  treatment 
of  vomiting  in,  183 — ab 
period  of,  973 — Ml 
preservation  of  teeth  in,  2073 — T 
prolonged,  induction  of  labor,  1904 
- — ab 

study  of  duration  of,  838 — ab 
subsequent  to  vaginal  Cesarean  sec¬ 
tion,  351 — ab 

sympathetic  vomiting  of,  in  male, 
1797 

toxemia  of,  251 — ab,  1414—0 
vanishing  of,  1994 — ab 
ventral  hernia  during,  226 — O 
vomiting  of,  1905 — ab 
vomiting  of,  subcutaneous  injec¬ 
tions  of  cocain  in,  284 — ab 
Preparations,  external,  of  U.  S.  P., 
1737—0 

identical,  multiplicity  of  names  for, 
241— P 

method  of  introducing  new,  64— P 
official,  on  exhibit  at  Atlantic  City, 
1875 — P 

Pre-sclerosis,  838 — ab 
Prescriber,  let  him  know  composi¬ 
tion  of  patent  medicines,  1035 — E 
Prescribing,  975 — ab 
original  packages,  evil  of,  1876— P 
Prescription  refilling  and  pure  food 
law  in  Texas,  1779 — E 
suits  against  physicians  for  mistake 
in,  621 

writing,  inaccurate,  972 — T 
Prescriptions,  action  to  prevent  re¬ 
filling  of,  1539 

physicians’,  status  of,  in  the  ter¬ 
ritories,  437 

Presentations,  occipito-posterior  man¬ 
agement  of,  1371— ab 
President-elect,  2031 — E 
Press,  medical  news  in  daily,  64 
Pressure,  pulse,  graphic  record  of, 
1991— ab 

Preston,  C.  H.,  venereal  peril,  64 — C 
Preventive  theater  in  Paris,  1362 
Priority,  claims  from  India,  556 — ab 
Privilege,  representative  may  waive  in 
Nebraska,  2160 — Ml 
statutory,  by  whom  may  be  waived, 
642— Ml 

waiver  of,  by  administrator  and  oth¬ 
ers,  642 — Ml 

Prize,  Bamberger,  for  Wiesel  of  Vi¬ 
enna,  2126 

Proctitis,  gonorrheal,  2209 — ab 
Prostatitis,  gonorrheal,  1257 — O 
Proctoscope,  new,  734 — ab 
Profession,  medical,  attitude  of  Speak¬ 
er  Cannon  to,  2190 — E 
medical,  in  Denmark,  625 
medical,  legal  opinion  of,  1869 
— E 

medical,  organized,  and  its  ene¬ 
mies,  915 — O 

medical,  outlook  of,  1818 — ab 
medical  relation  of,  to  nousing 
problem,  2205 — ab 

medical,  what  can  it  do  to  sup¬ 
press  quackery,  249 — ab 
nursing,  and  proprietary  medicine 
testimonials,  446 

organization  of,  in  Bohemia,  1689 
organized,  physician  as  debtor  to, 
1900— ab 

shortcomings  of,  906 — ab 
Professorship,  theses  presented  for,  in 
1574,  1751— ab 

Program  for  season  of  Huntingdon 
Co.  (Pa.)  M.  S.,  718 
Prolapse  of  rectum,  extensive,  opera¬ 
tive  treatment  of,  1069 — ab 
uterine,  1138 — ab 

Prolapsus  ani  and  internal  hemor¬ 
rhoids,  267 — ab 

Promotion  of  Dr.  Carroll,  882 — E 
Pronation  of  foot,  1636 — ab 
Prophylaxis  of  scarlet  fever,  969 — ab 
provisions  for,  prevented  by  pro¬ 
visions  for  war,  206 — ab 
sanitary  and  moral,  2132 
Proprietaries,  an  eclectic’s  attitude 
toward,  1123 — P 

and  nostrums  vs.  U.  S.  P.  and  N.  F. 

preparations,  718 — ab 
and  physicians,  1538 


Proprietaries  and  scientific  therapeut¬ 
ics,  1065 — ab 

French,  importations  of,  into  Rus¬ 
sia,  1123 — P 

in  Germany,  examination  of,  710 
— P 

plea  for  standard  pharmaceuticals 
vs. ,  1550 — an 

Proprietary  and  patent  medicines 
abroad,  1715 

and  quacks  in  Austria,  fighting, 
2128 

medicine  testimonials  and  the  nurs¬ 
ing  profession,  446 
medicines,  548 — ab,  718 — ab 
medicines,  proposed  duty  on,  339 
remedies  in  France,  control  of,  242 
— P 

Proprietorship  in  materia  medica, 
limit  of,  195 — O 

Prostate,  carcinoma  of,  with  metas- 
tases,  in  spine  and  peritoneum, 
1732— ab 

chronic  inflammation  and  enlarge¬ 
ment  of,  origin  of,  2170 — ab 
diagnosis  of  diseases  of,  1932 — O 
enlarged,  Roentgen  treatment  of, 
1992— ab 

hypertrophied,  suprarenal  extract 
to  facilitate  catheterization  in 
cases  of,  46 — O 

hypertrophy  of,  treatment  of,  1815 
— ab 

inflammation  and  hypertrophy  of, 
relation  between,  1906 — ab 
primary  sarcoma  of.  1983 — ab 
surgery  of,  1452 — ab 
total  enucleation,  for  enlargement 
of,  1218 — ah 

Prostatectomy  for  simple  hypertrophy, 
supposed  recurrence  after,  1990 
— ab 

in  diabetes,  78 — ab 
suprapublic,  1453 — ab,  1626 — ab 
Protargol,  611 — P 

Proteids  of  cow’s  milk,  digestion  of, 
in  infancy,  1389 — O 
Protozoa,  as  factors  in  disease,  gen¬ 
eral  principles  in,  1309 — O 
r6le  of,  in  pathology,  1709 — ab 
Proven,  use  of  word,  1955— C 
Provisions  for  war  prevent  provis¬ 
ions  for  prophylaxis,  206— ab 
Pruritus  ani,  173 — ab,  972 — T 
icteric,  1762 — O 
pilocarpin  in,  1987 — ab 
Prussia,  mortality  in  during  1905,  2039 
Pseudoarthritis,  and  ischemic  muscle 
contraction,  treatment,  2081— ab 
and  tardy  callus  formation,  injec¬ 
tion  of  blood  in,  1618 
Pseudoleukemia  and  leukemia,  of 
skin,  1223— ab 

with  periodic  fever,  1729 — ab 
Pseudomuscular  hypertrophy,  1371 — 5b 
Psoriasis,  1382 — ab,  1984 — T 
Psychology  and  psychiatry,  medico¬ 
legal,  international  course  for,  433 
open-air  treatment  in,  733 — ab 
Psychometer,  electric,  645 — ab 
Psychoses,  migrainic,  38—0 
Puberty,  hemorrhages  at,  2081 — ab 
Pubiotomy,  911 — ab,  1292 — ab,  1298 
— ab,  1386— ab,  1727— ab,  1809— ab, 
2168— ab,  2209— ab 
with  needle,  346 

Public  affairs,  one  physician’s  influ¬ 
ence  on,  1448 

expense  of  protecting,  from  insane 
pauper,  1295 — Ml 

Public  services,  70,  159,  245,  343,  438, 
539,  627,  715,  819,  892,  968,  1051, 
1127,  1201,  1284,  1369,  1450,  1540, 
1620,  1698,  1798,  1878,  1955,  2042, 
2200 

Publicist,  first  French,  1127 
Publicity,  compulsory,  protest  against, 
626 

Puerperium,  temperatures  during,  1063 
— ab 

Pulse  pressure,  estimation,  2207—  ab 
pressure,  graphic  record  or,  1991  ab 
Pulsus  bisferiens,  1725 — ab 
paradoxus  in  pericarditis,  with  ef¬ 
fusion,  1168 — O 

Puncture,  exploratory,  of  breast,  dan¬ 
ger  from,  1067 — ab 
Punishment,  impulse  and  crime,  1529 
— E 

Pure-food  act,  guarantee  under,  55 
-E 

and  Drugs  act,  and  relation  of 
well-known  synthetic  chemicals  to, 
1175 — O 

and  drug  legislation,  uniform,  by 
states,  352 

in  West  Virginia,  952— E 
law  in  Texas,  and  prescription  re¬ 
filling,  1779 — E 
law  regulations,  352 
law,  Tennessee’s  a  model,  1692— P 
laws,  national  vs.  state,  232 — E 
Purgatives,  laxatives  and  cathartics, 
1456— T 
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Purgen,  64— P 

Purin  bases  and  uric  acid,  in  blood 
and  urine,  under  Roentgen  ex¬ 
posures,  1553— ab 

Purpura,  hemorrhagic,  epistaxis  the 
clue  to,  1640— ab 

hemorrhagic  with  generalized  infec¬ 
tion  with  bacillus  paratyphosus, 
1637 — ab 

Pus,  tuberculous,  differentiating  test 
for,  2081— ab 

Pyelitis  and  urethritis,  treatment  of, 
by  urethral  catheterization,  1550 
— ab 

complicating  pregnancy,  904— ab 
905— ab,  1064— ab 

Pyelonephritis,  diagnosis  of,  1936—0 
Pyemia  with  mild  course,  554— ab 
Pylorospasm,  1993— ab 
Pylorus  and  duodenum,  benign  steno¬ 
sis  of,  1901— ab 

and  stomach,  adhesions  of,  1381— ab 
congenital  stenosis  of,  975— ab,  1302 
— ab,  1986— ab,  2081— ab 
obstruction  in  region  of,  1381— ab 
stenosis  of*  649— ab 
stenosis  of,  in  infants,  550— ab,  1463 
— ab 

stenosis  of,  surgical  treatment  of, 
550 — ab 

Pyosalpinx,  68  consecutive  laparoto¬ 
mies  for,  without  death,  1549— ab 


Rectum,  deep  abscesses  of,  1299— ab 
female,  removal  of  foreign  bodies 
from,  1164— ab 

high  cancer  of,  improved  technic 
for  removing,  460 — ab 
prolapse  of,  1069— ab,  1459— ab 
prolapsed,  and  internal  hemorrhoids, 
267 — ab 

removal  of  for  carcinoma,  2208 
— ab 

spontaneous  rupture  of,  740— ab 
Red  Cross  Society,  eighth  interna¬ 
tional  conference  of,  1196 
Reekie,  J.  S.,  medical  practice  among 
Maoris,  1446 — C 


HhTm^msdor^abiagnOS1S  ^“iS-ab^’  P°Wer  °f’ 

^ h '  rhinology  °  42— O  *  reproach  to  |a,ine  Ejections  in  sciatica,  1990-ab 
Rhinoplasty^  new  method  of,  1886-ab  ^-ab  '  ^  *"  1824 

Rlnnosderoma  treated  with  Roentgen  Salomonsohn  prize,  recipients  of,  1194 

SUeffectmeraiy’  and  their  1  Nephritis*1 ' 2210— ab  a"d  scarlatlnal 

cfavfan0arterrvhl83?-ahUS  and  SUb'  Salts’  ■  nla^nesiunb  effects  of  intra- 
Reform  .  r  Rickets:  See  Rachitis  spinal  injections  or,  on  tetanus, 

“"SSfV  "V  >"■  Sanatoria,”  state  tuberoolcia,  m-E 

Reformation,  medical,  1900— ab  Rising  bv  another’s  downfall  vua  Sanator.lum»  scope  and  value  of,  in 

Refraction,  errors  of,  corrected  for  Robin,  A.,  venereal  peril  *249— 0*  b  .  antituberculosis  movement,  78— ab 

cure  of  migraine,  976— ab  Rockefeller  institute,  summary  of  treatn'ent  of  pulmonary  tuberculo- 

Rdlly,  T.  F.,  summary  of  therapeu-  studies  on  opsonins  carned  out  r  S1S,’  73Tah\  212T°. 

tic  field,  711 — C  at  180S ab  treatment,  physiologic  therapy  of, 

Religious  papers,  nostrum  advertis-  Roentgen-ray,  accurate  method  of  In  e  *F’'’6~ab 

„  ln>  710-P,  1366  P  eating  foreigi  bodies  w?t  ,  isoq  Sane  and  ,lnsana>  opsonic  index  in, 


Quack,  advertising,  wants  a  helper. 
1209 

remedies  in  Great  Britain,  1119 
transatlantic,  the,  623— P 
Quackery  and  journalism,  249— ab 
layman’s  appeal  for  suppression  of, 
422— E 

legislation  against,  adopted  in  Ger¬ 
many,  1690 
suppression  of,  248 
what  can  medical  profession  do  to 
suppress?  249— ab 

Quacks  and  proprietary  medicines  in 
Vienna,  fighting,  212S 
and  their  relation  to  practice  of 
medicine,  248 — ab 
misuse  of  names  by,  1280 
organize,  1978 

Quarantine,  government  takes  over, 
1117 

regulations,  special,  for  fruit  ves¬ 
sels,  16S8 

smallpox,  to  abolish,  700— E 
work,  federal,  summary  of,  1810 
— ab 

Quigley,  D.  T.,  relation  of  abortion 
to  cancer  of  uterus,  625 — C 
Quinin,  blindness  from,  1467 — ab 
government  sale  of,  in  Italy,  1953 
hydrochlorate,  adjuvant  action  of, 
in  infections,  by  tetanus  bacillus, 
919—0 

influence  of,  on  uterine  contrac¬ 
tions,  1146 — ab 

in  malaria,  is  supposed  efficacy  of, 
more  apparent  than  real?  174— ab 
in  prophylaxis  of  influenza,  737— ab 
lygosinate,  1031— P 
tannate  candy  for  children,  1362 

R 

Rabies,  experimental,  in  rat,  1224— ab 
fallacy  of  so-called  rapid  diagno¬ 
sis  of,  904— ab 
researches  in,  1453— ab 
Rachitis,  old  and  new  in,  1222— ab 
Radiodiagnostic  and  clinical  findings, 
four  years’  experience  in,  1392—0 
Radiography  and  cystoscopy,  filling 
bladder  with  oxygen  in,  653 — ab 
Radiotherapy  applied  within  the  can¬ 
cer,  1731— ab 
in  malignancy,  720 — ab 
of  rebellious  facial  neuralgia,  1552 
— ab 

Radium  emanations,  action  of,  on 
body,  270— ab 

inoperable  and  deep-seated  carcino¬ 
mas  and  their  treatment  with 
Roentgen  ray  and,  136—0 
Radius,  comminuted  fracture  of  both 
ends  of,  1380— ab 
Railroad  accidents,  140 
Railroads,  duty  of,  in  transportation 
of  tuberculous  passengers,  210—0 
Rashes,  caterpillar,  1436— E 
Raynaud’s  disease,  1721— ab 
Reciprocity  convention,  1123 
interstate,  and  frauds  in  medical 
schools,  62 

one-year  clause  in,  63,  151 
Records,  medical,  method  of  preserv¬ 
ing  and  filing,  2113—0 
Rectum  and  colon,  idiopathic  dilata¬ 
tion  of*  978— ab 

anesthesia  by,  technic  in  apparatus 
for,  458— ab 

cancer  of,  268— ab,  179— ab 


ing  in,  71(K-P,  1366— P 
Remedies,  1816— ab 
cardiac,  standardization  of,  1744—0 
kidney,  959— P 

new  and  non-official,  51 — P,  141 — p 
227— P,  329— P,  421— P,  523— p! 
611— P,  697— P,  797— P,  877— P, 
948— P,  1031— P,  1109— P,  1185— P, 
1351— P,  1866— P 
new  for  1906,  2129— P 
prescribing,  use  of  hypnotism  or 
massage,  1376— Ml 
Reminiscences,  professional,  598—0 
Remuneration,  physicians’,  progress 
of,  878— E 

Report,  annual,  of  Surgeon-General  of 
Navy,  60 

of  investigations  made  at  In¬ 
stitute  of  Berlin  University,  2129 

Reptiles,  poisonous,  erroneous  ideas 
about,  1455 

Republics,  two  medical  legislators 
of,  17&3— O 

Requirements,  different,  of  communi¬ 
ty  recognized.  973 — Ml 
Research,  chemical,  British  neglect 
of,  2040 

Resection,  submucous,  ideal  local  an¬ 
esthesia  for,  903— ab 
submucous,  of  nasal  septum,  977— ab 
Resolutions  adopted  by  societies,  819 
of  Warren  County  (Pa.)  M.  S.,  1051 
Resonance,  pulmonary,  impaired,  in 
children,  1140— ab 

Respiration,  prolonged  artificial  for 
apparent  drowning,  1988— ab 
valves,  1183 — O 

Respiratory  ’  system,  diseases  of  170 

— T 

tract,  bacteriology  of,  1563—0 
tract,  surgery  of  foreign  bodies  in, 
823— ab 

Rest,  absolute,  value  of,  in  laryn¬ 
geal  tuberculosis,  460— ab 
Restaurants,  insanitary,  in  London, 
2040 

Resurrection  days,  1381— ab 
Resuscitation  of  dogs  killed  by  anes¬ 
thetics  and  asphyxia,  454— ab 
Retention  of  stomach  contents  and 
gastropexy,  742— ab 
Retinitis,  albuminuric,  1463— ab 
Retractor,  amputation,  1506—0 
Retroflexion,  new  method  of  treating, 
907— ab 

Revenue  officers  can  not  approve 
formulas  of  medicines,  2207— Ml 
Rex  cough  syrup,  535— P 
Rheumatic  children,  protection  of. 
1639— ab 

fever,  bacteriology  of,  267— ab 


caring  foreign  bodies  with,  1599  1989— ab 

action  of,  on  leukemic  blood,  528  SanjtarV  defense  of  Paris,  738— ab 
— E  ’  education  m  army,  1044 

and  cholin,  influence  of,  on  preg-  f?tion®  in.  a"nV>  527~E 
nancy,  1730— ab  P  b  triumphs  m  Cuba,  and  Major  Kean, 

and  radium  in  treatment  of  inop-  q„„n2I4— E  **. 

tmti-  S","ap'r  >»*-» 


mas,  136 — O 
carcinoma,  cutaneous,  and  carcino¬ 
ma  in  general,  origin  of,  269— ab 
casualties,  1530 — E 
dermatitis  followed  by  multiple  car¬ 
cinomata,  2069— ab 
diagnosis  in  gastric  and  intestinal 
disease,  719 — ab 


car,  problems  of,  15S0— O 
in  relation  to  infant  mortality,  909 
— ab 

march  of,  1830—0 
municipal,  and  control  of  tubercu¬ 
losis,  73— ab 

ritualistic,  of  Jews,  801— E 
vs.  infection,  1112— E 


diagnosis  of  caroiac  affections,  556  S^ity^and^cide^wfe-ab 

diagnosis  of  pulmonary  tuberculo-  °f  non-exPerts  as  to’  2160 

sis,  742— ab  „  ,  ,  „ 

diagnosis  of  urinary  calculus,  1722  5a”ty1’.  .V, 

_ab  ’  Sapo  viridis,  formula  for,  1798 

Sarcoma,  1298— ab 
endothelial,  of  brain,  977— ab 


exposure,  uric  acid  and  purin  bases 
in  blood  and  urine  under,  1553 
— ab 

gleanings  from  four  years’  experi¬ 
ence  with,  1392 — O 
improved  method  of  locating  for¬ 
eign  bodies  with,  250 — ab 
in  carcinoma  of  breast,  ultimate 
result  of,  600—0 

in  chronic  bronchitis  and  bronchial 
asthma,  2167— ab 
in  dermatology,  720 — ab 
in  diagnosis,  '720— ab,  1552— ab 
in  ringworm  of  scalp,  2209— ab 
influence  of,  on  metabolism  in  ex¬ 
ophthalmic  goiter,  741— ab 
influence  of,  on  nephrectomized  an¬ 
imals,  1730— ab 
in  leukemia,  184 — ab 
in  lupus  vulgaris,  405—0 
in  malignant  growth,  316—0 
in  malignant  lymphomata.  373— ab 
in  mediastinal  tumors,  1729— ab 
in  rhinoscleroma,  1137— ab 
in  stiff  joints,  1070— ab 
in  superficial  lesions,  314—0 


excision  of  scapula  for,  1073— ab 
Hodgkin’s  disease  a  type  of,  161 
— ab 

infiltrating  and  metastasizing,  of 
rat,  420—0 

inoperable,  round  celled,  of  ovary, 
.  1137— ab 

mammary,  1216 — ab 
melanotic,  flat,  of  chorioid,  977— ab 
of  bone,  preservation  of  limb  in 
treatment  of,  553— ab 
of  long  bones,  373— ab,  1215— ab 
of  right  pleura  and  lung,  1990— ab 
of  scapula  in  child,  908— ab 
of  small  intestine  and  mesentery, 
1139— ab 

of  testicle,  1180 — O 
of  tonsil  treated  with  Coley’s  tox¬ 
ins,  1724 — ab 

primary,  of  prostate,  1983— ab 
Roentgen  ray  vs.  surgery  in,  173 

— ab 

secondary,  1138— ab 
small,  round  celled,  and  lympho¬ 
sarcoma,  reticulum  in,  1380— ab 
Sarcomatosis  of  epicardium,  87— ab 


in  syringomyelia,  1820-ab  o^-unmiosis  or 

in  tuberculous  glands  of  neck,  261  Scabies,  1719— T 
.  ~ab  Scalds  and  burns,  1375 — T 

in  unresolved  pneumonia,  976 — ab  Scalp,  extensive  evulsion  of,  1429—0 

therapeutic  uses  and  dangers  of,  311  Scapula,  excision  of,  for  ’  sarcoma, 


-O 

treatment,  injuries  from,  741— ab 
treatment  of  enlarged  prostate,  1992 
— ab 

ureter  catheters  impermeable  to, 
913 — ab 

vs.  surgery  in  sarcoma,  173— ab 


1063— ab 

fracture  of  coracoid  process  of, 
caused  by  muscular  action,  1215 
— ab 

sarcoma  of,  in  child,  908— ab 
Scarlatina,  measles  superimposed  on, 
2208— ab 


itenoiogy  ot,  267— ab  ^  ‘““uunai  to,  at  raris,  2126 

fever  in  childhood,  clinical  aspects  ne  f.or  bi,ls  incurred  by  public 

of,  493—0  •  m  epidemic,  171— Ml 

fever,  included  in  rheumatism,  1060  0  tendency  toward,  506 
—Ml  Rubber  gloves,  use  of,  1062— ab 

heumatism,  acute  articular,  264— ab  tubing  as  percussion  hammer,  1027 

acute,  articular,  bacteriology  of,  R„v"~r  , 

379—0  Rubeola,  is  always  mild  disease,  459 


to. 


Roussell,  memorial  to,  at  Paris,  2126  Scarlet-fever,  829 — T,  837 — ab  900 _ T 

ivout.inp  fnr  Kiiia  969 _ ab  *  1  A  * 

among  French  troops,  338 
and  milk,  612— E  ’ 
and  scarlatinal  nephritis,  salt-free 
diet  in,  2210— ab 
atypical,  969— ab 

cirrhosis  of  liver  in  children  after, 
2081 — ab 

epidemic,  relation  of,  to  milk  sup¬ 
ply,  960 

followed  by  bilateral  Bezold  mas¬ 
toiditis,  1431 — O 

functional  disturbances  of  heart  in, 
1641— ab 

hemorrhagic  diathesis  in,  652— ab 
intercurrent,  cure  for  chronic  albu¬ 
minuria,  1619 

is  it  a  streptococcus  disease,  1158 

or  fourth  disease,  1140— ab 
persistency  of  infection  in,  552— ab 
seven  times,  1281 

relation  of  streptococcus  to,  1186 
— E 

treatment  of,  970— ab 
Schaudinn  memorial  fund,  149 


acute,  articular,  serum  treatment  ab 

of,  550 — ab  Rubio,  imposing  public  monument 

acute,  micro-organisms  isolated  r>  at  Madrid,  240 

from,  2165— ab  Rumination  or  merycism  in  man,  1066 

and  erythema  nodosum,  737— ab  „  „T~ab’  1904 — ab 
and  its  treatment,  452 — ab  Rupture,  traumatic,  of  abdominal  vis- 

chronic,  and  rheumatoid  arthritis,  R  c.era>  O 

high  frequency  current  in  1139  ,,  lssian  medical  literature,  239 
— ab  Russo  reaction,  626,  892 

chronic,  articular,  and  arthritis  de-  liutb^lord’  J-  G->  new  trypanosome, 
formans,  1586—0  1447— C 

chronic,  treatment  of,  1299— ab 

does  it  include  rheumatic  fever?  S 

1060— Ml  _  Saecharimeter  new.  9075 _ ah 

electricity  ,n  treatment  of,  1549  Saccharin  and  gluten  flour  in  dia- 

betes  346 

frcul,arCy86-abndOCarC,iti3  ^  mU£"  Safetyri  ^tors  of,  in  animal  structure 

in  children,  490—0,  816  Safety  nfn'Tn'  larvnv™7’  6o.5~°  ,  acnauainn  memorial  fund,  149 

relation  of,  to  tonsillitis,  1372-ab  nia,P947— O*  7 ’  callsing  aPho'  Schauta,  placenta  praevia  at  clinic 

vertebral,  and  gonorrhea,  1870— E  Sajodin  p  m'0!)'  1722 -ab  Schlosser’s  treatment  for  trigeminus 

’  ’  a  r  neuralgia,  173— ab 
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Scholarship  at  Pavia,  proposed  Ca- 
millo  Golgi,  1043 

School  children,  examination  of  eyes 
of  420,  79— ab 
girl,  the,  1184 — ab 
hygiene,  as  it  is  and  as  it  ought 
to  be,  1205 — ab 

inspectors,  medical,  of  Berlin,  re¬ 
port  of,  for  1905-07,  1119 
room,  superiority  or  playground  to, 
2147— ab 

Schools,  examination  of  teeth  of  chil¬ 
dren  in  public,  79 — ab 
interstate  reciprocity  and  frauds  in 
medical,  62 

medical,  private,  state  aid  for,  1794 
public,  medical  inspection  of,  1811 
— ab 

Sciatica  accompanied  by  scoliosis, 
1222— ab 

caused  by  orthopedic  conditions, 
1902— ab 

chronic,  and  neuritis,  treatment  of, 
552— ab 

contra-lateral  sign  in,  961 — ab 
saline  injections  in,  1990 — ab 
Sciatic  nerve,  secondary  suture  of, 
978— ab 

Scissors,  nasal,  for  operating  on  mid¬ 
dle  turbinate,  140 — O 
Sclera,  primary  gumma  of,  1462 — ab 
8cleritis,  tuberculous,  unrecognized 
form  of  tuberculosis,  1137 — ab 
Scleroderma  and  myositis,  552 — ab 
Scleroma  of  larynx,  2077 — ab 
Sclerosis,  amytrophic,  lateral,  842 — ab, 
1673—0 

and  ankylosis,  electric  ionization 
in ,  1640 — ab 
multiple,  646 — ab 
Scoliosis,  1378 — ab 
increasing  flexibility  in,  1817 — ab 
in  sciatica,  1222 — ab 
treatment  of,  1817 — ab 
Bcopolamin-morphin  anesthesia,  dan¬ 
ger  of,  454— ab 

and  morphin  preliminary  to  general 
anesthesia,  2151 — ab 
anesthesia,  deliveries  under,  1821 
— ab 

anesthesia  in  connection  with, 
spinal,  for  gynecologic  operations, 
983— ab 

anesthesia  in  obstetrics,  912 — ab 
anesthesia,  1,000  childbirths  under, 
983— ab 

anesthesia,  status  of,  159,  344 
chloroform  anesthesia,  1556 — ab 
poisoning,  1726 — ab 
Scorbutus:  See  Scurvy 
Scrapings,  uterine,  examination  of, 
1063— ab 

Scratching  in  skin  diseases,  1636 — ab 
Scrotum,  prevention  of  hematoma  in 
operating  on,  738 — ab 
Scurvy  in  adult,  520 — O 
infantile,  1217 — ab 

Seaman,  injured,  duty  owed,  1212 — Ml 
Seasickness,  imagination,  1220 — ab 
passive  hyperemia  as  remedy  for, 
1223— ab 

protection  against,  1552 — ab 
Seattle  Intelligencer  and  Oren  Oneal, 
1880 

Secrecy,  professional,  811,  983— ab, 

1196 

Secretaries,  successful  conference  of, 
1880 

Secretions,  internal,  in  pathogenesis 
of  diabetes,  556 — ab 
Sedatives,  gastric,  1211 — T 
Semaine  Medicale  drops  index  of  cur¬ 
rent  medical  literature,  339 
Seminal,  vesical,  and  vas  deferens, 
removal  of,  in  genital  tubercu¬ 
losis,  980— ab 

Semmelweis,  life  of,  history  of  puer¬ 
peral  fever,  179 — ab 
Semmelweis  or  Lister,  1992 — ab 
Semmelweis,  proposed  memorial  for, 
at  Vienna,  621 

Senator,  medical,  pleads  in  favor  of 
absinthe  in  France,  1455 
Sensationalism  and  criminal  sugges¬ 
tion,  699 — E 

Sepsis,  puerperal,  treatment  of,  649 
— ab,  1982— ab 

Septicemia  and  hemoglobinemia,  fatal, 
after  general  infection  by  colon 
bacillus,  1137 — ab 
colon  bacillus,  774 — O 
meningococcus,  1938 — O 
puerperal,  1463 — ab 

Septum,  interventricular,  sign  of  de¬ 
fect  in,  183 — ab 

nasal,  new  operation  for  correction 
of,  453 — ab 

nasal,  subperichondrial  and  '  sub¬ 
periosteal  operations  on,  117 — O 
nasal,  submucous  resection  of,  109 — 
O,  115—0,  977— ab 

Sera  supplied  by  German  central  au¬ 
thorities,  2126 


Serotherapy,  accidents  of,  810 
of  dysentery,  1905 — ab 
Serum,  antigonococcus,  of  Rogers  and 
Torrey,  in  epididymitis,  319 — O 
antistreptococcus,  in  gonorrhea  and 
other  infections,  552 — ab 
antistreptococcus,  in  puerperal  fever, 
178— ab,  1142— ab 
antitetanic,  in  tetanus,  1218 — ab 
antituberculosis,  influence  of,  on 
opsonic  index,  1638 — ab 
diagnosis  of  syphilis,  1145 — ab 
fresh,  normal,  injection  of,  to  ar¬ 
rest  hemorrhage,  963 
normal,  influence  of,  on  phagocytic 
process,  650 — ab 

reactions,  in  diagnosis  of  syphilis, 
1946— E 

therapy,  84 — ab,  550 — ab 
therapy  for  experimental  infection 
with  diplococcus  intracellularis, 
1549— ab 

treatment  of  dysentery,  1145 — ab 
treatment  of  syphilis,  183 — ab 
Services,  emergency  for  non-resident 
poor  person,  2161 — Ml 
Sewage  air  infection,  1869 — E 
cheap  purification  of,  340 
disposal  in  Chicago,  230 — E 
Alter  effluent,  sterilization  of,  387 
— ab 

Sex  and  fetal  heart  sounds,  relation 
between,  1822 — ab 

attempts  to  predetermine,  bv  feed¬ 
ing  rabbits  with  ovary  substance, 
2081— ab 

Sexes,  numerical  relation  of,  1188 — E 
Sexual  enlightenment  of  young,  2195 
hygiene,  education  in,  1539 
ignorance  versus  sexual  knowledge, 
1625— ab 

problems  in  upper  schools,  1281 
Shakespeare,  medical  knowledge  of, 
453— ab 

Sheffield,  H.  B.,  new  infectious  dis¬ 
ease,  711 — C 

Sherman,  F.  M..  recovery  from  broken 
neck,  2197—  C 

Sherman,  II.  M.,  paralvsis  following 
removal  of  Gasserian  ganglion, 
1955— C 

Ship  surgeons,  245,  1S68 — E 
Shock,  acapnia  as  factor  in,  267 — ab 
blood  vessels  "during,  1066 — ab 
nature  of,  647 — ab 
strychnin  in,  861 — ab 
Shoe,  orthopedic,  new  la«t  for.  1064 — ab 
proper,  for  flat  feet.  2076 — ab 
traction,  improved,  1270 — O 
Shoemaker,  .T.  V..  Shoemaker’s  Materia 
Medica  and  Therapeutics,  816— C 
Shoemaker’s  last,  new,  1064 — ab 
Shreds  in  urine,  974 — ab 
Shuttle  stitch  for  closing  wounds,  327 
— O 

Siam,  bubonic  plague  in,  958 
Sick,  carrying  beyond  destination, 
643— Ml 

liability  in  fuming  improperly 
away,  1719 — Ml 

Sickness,  damages  for  in  boarding¬ 
house,  166 

insurance,  and  hysteria,  1147 — ab 
Sigmoid  flexure,  resection  of,  732 — ab 
Signal  system,  hospital,  1431 — O 
Silk  ligaments,  or  arthrodesis,  in 
paralytic  flail  joints.  558— ab 
Silver  acetate  in  prophylaxis  of  oph¬ 
thalmia  nponatm-um.  1731 — ab 
lactate,  Credo,  1351 — P 
Sinus  suppuration,  maxillary,  choice 
of  operation  in,  551 — ab 
Sinuses,  cavernous,  thrombosis  in, 
1635— ab 

congenital,  symmetrical,  of  lower 
lip,  1302— ab 

frontal,  variations  in,  284 — O 
nasal,  accessory,  complications  re¬ 
sulting  from  infection  of,  898 — ab 
nasal,  accessory,  operation  for  sup¬ 
puration  of,  1461 — ab 
nasal,  accessory,  relation  of  disease 
of,  to  disease  of  eye,  977 — ab,  992 
—O 

tubercular,  Bier  suction  treatment 
of,  2162— ab 

Sinusitis,  acute,  frontal,  1601 — 0 
antral  as  cause  of  hay-fever,  1986 
— ab 

Sioux  City  College  of  Medicine,  higher 
requirements  for,  1629 
Skid,  where  we,  906 — ab 
Skin,  cancer  of,  errors  in  treatment 
of,  174— ab 

.  danger  signals  from.  1740 — O 
diseases,  diet  in,  1722 — ab 
diseases  in  infancy  and  childhood, 
837— ab 

diseases,  scratching  in.  1636 — ab 
endothelioma  of,  93 — O 
gangrene  of,  906 — ab 
grafting,  1298— ab 

infections,  surgical  and  weather, 
270 — ab 


Skin,  leucoderma  of,  and  analogous 
changes  in,  979 — ab 
leukemia  and  pseudoleukemia  of, 
1223— ab 

myomata  of,  562 — O 
transplantation,  clinical  study  of, 
912— ab 

tropical,  ulcerative  conditions  of, 
789—0 

tuberculous  infection  of,  1988 — ab 
venous  angioma  of,  showing  begin¬ 
ning  malignancy,  2000 — O 
Skull  and  brain  surgery,  sequestration 
anemia  in,  1139 — ab 
bloodless  operations  on,  and  study 
of  brain  under  atmospheric  over¬ 
pressure,  1070 — ab 
bone  tumors  in,  1464 — ab 
defects  of  sub-aponeurotic  covering 
of,  460 — ab 

early  operations  on,  80 — ab 
fracture  of,  80 — ab,  1298 — ab 
old  traumatisms  of,  9S0 — ab 
punctured  fractures  or,  2209 — ab 
severe  compound  fracture  of,  1903 
— ab 

to  ensure  bloodless  operations  on, 
85— ab 

tuberculosis  of  flat  bones  of,  1307 
— ab 

Sleep,  electric,.  1221 — ab 
Sleeping,  continuous,  after  head  in¬ 
jury,  447 

Sleeping-sickness,  330 — E 
expeditions  to  study,  1874 
experiences  with,  1384 — ab 
in  Uganda,  812 

report  of  German  commission  on, 
741— ab 

Smallpox,  1141— ab 

expenses,  city  and  county  both 
liable  for,  973 — Ml 
in  China,  1688 

in  Missouri  Legislature,  952— E 
in  Philippines,  1688 
liability  for  communication  of,  by 
agent,  1296 — Ml 

patients,  pay  recoverable  for  caring 
for,  1375— Ml 

physician  not  liable  for  communica¬ 
tion  of,  1721 — Ml 
quarantine,  to  abolish,  700 — E 
Smegma  and  tuberculosis  bacilli,  dif¬ 
ferentiation  of,  437 

Smith,  E.  II.,  interstate  reciprocity 
and  frauds  in  medical  schools,  62 
— C 

Smyrna,  fig  packing  in.  961 
Snakebite,  its  treatment,  1819— ab 
Sneezing,  fracture  of  rib  by,  1219 — ab 
Social  evil,  265 — ab 
Societies  adopt  resolutions,  819 

agree  to  pay  insurance  fees,  1050 
county  and  district,  importance  of, 
346* 

county,  graduate  work  in,  1126 
county,  in  public  health  affairs  in 
Virginia,  718 
county,  organized,  1050 
county,  public  meetings  by,  1288 
district,  medical,  influence  of,  on 
intellectual  moral  and  scientific 
progress,  165 

medical,  concentration  of  effort  in, 
1760— O 

medical,  in  St.  Louis  cooperate, 
1288 

secretaries  of,  to  confer,  964 
Society,  Blue  Earth  (Minn.)  organizes 
study  course,  1367 
county,  1626 — ab 

county  medical,  benefit  of,  265— ab 
county,  work  of,  in  rural  district, 
897 

of  Tropical  Medicine  and  Hygiene, 
1196 

paper,  model,  medical,  750 — ab 
Soda  fountain,  and  its  attendant  evils, 
1452— ab 

Sodium  cacodylate,  action,  elimina¬ 
tion  and  application  of,  used  hy- 
podermatically,  2090 — O 
chlorid  and  calomel,  incompatibil¬ 
ity  of,  710 — P 

chlorid  metabolism,  1553 — ab 
citrate  in  infant  feeding,  2203 — ab 
lvgosinate,  1031 — P 
phosphate  in  neurasthenia,  2170 — ab 
Soldier  as  total  abstainer  from  alco¬ 
holic  beverages,  2148 — ab 
Somnos  habit,  2197—0 
Soul,  photographing  and  weighing  of, 
952— E 

South  America  medical  journals,,  1879 
South  Carolina,  rules  governing  exam¬ 
inations  in,  167 

South  Dakota  January  report,  1293 
medical  news,  59,  531,  620,  1687, 
2036 

South,  L.  H.,  preparations  of  Dios 
Chemical  Company  not  approved, 
625— C  .  , 

Spartein,  sulphate  of,  in  surgical 
practice,  71 — ab 


Spasm,  rotary,  and  infantile  head  nod¬ 
ding,  475 — O 

Specialism  in  relation  to  general  med¬ 
icine,  2171—0 

Specialist,  medical,  ethics  of,  906 — ab 
Specimens,  gelatin,  method  of  pre¬ 
serving,  173 — ab 

Spectacles,  ear,  acquittal  of  dealer 
sued  for  selling  under  false  pre¬ 
tenses,  621 

Speculum  holder,  376 — ab 
new,  eye,  795 — O 

Speech,  lost  for  six  years,  recovery  of, 
1875 

Spermatic  cord,  cellulitis  of,  1067 — ab 
Spermatocytosis  with  gonorrheal  epi¬ 
didymitis,  913 — ab 

Sphincter  ani  muscle,  torn,  complete 
restoration  of  function  of,  after 
23  years  of  atrophy,  1181 — O 
iSphymobolometer,  for  testing  and  re¬ 
cording  force  of  pulse,  2080 — ab 
Sphvgmoscope,  1145 — ab 
Spider,  poisonous,  latrodectus  mac- 
tans,  1506—0 
Spider’s  lick,  1219 — ab 
Spina  bifida,  1093 — O,  1988 — ab 
and  hydrencephalocele,  2208— ab 
Spinal  ganglia,  posterior,  function  of, 
2163— ab 

Spinal-anesthesia,  1146 — ab 
aspects  of,  1143 — ab 
under  scopolamin  morphin,  for  ab¬ 
dominal  and  gynecologic  opera¬ 
tions,  983 — ab 

Spinal-cord,  carcinoma  of,  872 — O 
lesions  of,  significance  of  bladder 
symptoms  in,  1137 — ab 
surgery  of,  765 — O,  1461 — ab 
tumor  of,  732 — ab 
Spine,  ankylosis  of,  1219 — ab 
deformities  of,  455 — ab 
fracture  dislocation  of,  1213— ab 
fractures  of,  734 — ab,  2147 — ab 
injuries  of,  1029 — O 
lateral  curvature  of,  treatment  of, 
1817— ab 

punctures  of,  treatment  of,  1993  ab 
typhoid,  53 — E,  245 
typhoid,  treatment  of,  1057— ab, 
1548— ab 

Spirillosis  of  fowl  embryos  compared 
with  inherited  syphilis  in  man, 
650— ab 

Spirillum  obermeiri,  1145 — ab 
Spirochasta-pallida  in  acquired  syph¬ 
ilis  605—0 

method  of  staining,  609—0,  653— ab, 
2081— ab,  2210— ab 

technic  of  sjlver  staining,  2210— ab 
Spirochete,  pale  in  syphilis,  1906— ab 
Spirochetes  and  trypanosomes,  action 
of  arsenic  on,  982 — ab 
in  so-called  mouse  carcinoma,  1352 
— E 

pseudo,  650 — ab 

Spitting,  crusade  against,  in  Vienna, 
812 

Splanchnoptosis,  833 — ab 
Spleen,  abscess  in,  912— ab 
and  liver,  histopathologic  diagnosis 
of  affections  of,  2166 — ab 
enlargement  of,  and  polycythemia, 
1071— ab  . 

enlargement  of,  ascites  and  icterus 
in  cirrhosis  of  liver,  653 — ab 
extirpation  of,  gastrointestinal  hem¬ 
orrhages  after,  1823 — ab 
hemorrhagic  cyst  of,  649 — ab 
in  organic  heart  disease,  1552 — ab 
nucleoproteid,  metabolism  of,  261 
— ab 

removal  of,  after  traumatic  rupture, 
373— ab 

surgery  of,  179 — ab,  839 — ab 
transplantation  of  thyroid  tissue 
into,  460 — ab,  1385 — ab 
Splenectomy,  832 — ab,  839— ab 
blood  during  pregnancy,  after,  947 
— ab 

fever  after,  818 

for  traumatic  rupture  of  spleen,  373 
— ab 

Spondylitis  deformans,  1137 — ab 
Spondylosis  rhizomelia,  1377 — ab 
Sponge  in  abdomen  after  laparotomy, 
passage  of,  into  bladder,  912 — ab 
Spouse,  plaintiff,  expectancy  of,  450 
—Ml 

testimony  of,  as  to  physical  condi¬ 
tion,  973 — Ml 

Sprague  Mercantile  Agency,  967,  1051- 
Sprays,  171 — T 

Sprue,  case  of,  treated  by  strawberries, 
178— ab 

Sputum,  advantages  of  hydrogen  diox- 
id  in  diagnosis  of,  1556 — ab. 
inflammatory  nasal  obstruction  as 
etiologic  factor  in  production  of, 
81 — ab 

method  of  spreading  for  micro¬ 
scopic  examination,  2187 — O  ! 

Squires,  G.  B.,  dentists  also  dupes  of 
nostrum  makers,  1696 — C 
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Stain^tw°  ^minute  for  pale  spirochete, 

Staining  of  blood  parasites,  improved 
technic  for,  1146— ab 
°f  spir,°cha‘ta  pallida,  method  of, 
609 — O,  653 — ab,  2210 — ab 
Staircase,  hygiene  of,  738— ab 
Stamps,  sale  of,  to  raise  funds  for 
crusade  against  tuberculosis,  1118 
Stand,  electric  light,  improved,  for 
operating  room,  1601—0 
Staphylorrhaphy,  new  method  of,  176 
— ab 

®t*r®h  sugar  as  food  adulterant,  318 — 
O,  813 

Stasis,  therapy,  action  of,  on  infec- 
tious  processes,  271 — ab 
State  and  medical  education,  879— E 
board  and  college  diploma,  1480—0 
board  examinations  for  1906,  1781— E 
Board  of  Health  for  Idaho,  1448 
board  statistics,  corrections  of,  2134 
medicine  and  public  hygiene,  2146 
— ab 

Statistics,  criminal,  in  France,  im¬ 
proved  records  of,  1362 
vital,  in  United  States,  legislation 
for,  321—0 

Status  hemiepilepticus,  270— ab 
Steam  blast  as  mosquitocide,  263— ab 
live,  in  treatment  of  infection,  904 
— ab 

Stegomyia  calopus,  the  yellow  fever 
mosquito,  1275— E 

Stenosis,  congenital,  of  pylorus,  975 
— ab,  1986— ab 

hypertrophic,  of  pylorus  in  infant, 
1463 — ab 

laryngeal,  operative  treatment  of, 
1555 — ab 

mitral,  1381— ab 

Sterile  fluids,  measured  quantities  of, 
1179—0 

Sterilization  of  catgut,  Bartlett  meth¬ 
od  of,  715 

of  sewage  filter  effluent,  387— ab 
with  hot  formaldehyd,  650— ab 
Sterilizer,  simple,  for  emergency  and 
country  work,  1507—0 
Sterilizers,  steam,  for  catheters,  1821 
— ab 

Stethoscope,  acoustic  limitations  of, 
and  their  clinical  importance,  1713 
— ab 

duplex,  876—0 

Stiebel  prize  awarded  to  Vulpius,  1953 
Stiff  joints.  Roentgen-ray  treatment 
of,  1070— ab 

Stitch^  shuttle,  for  closing  wounds, 

St.  Louis  hospital,  management  of, 
1438— E 

Stockwell,  C.  B.,  Dr.  Taylor’s  dressing 
after  hare-lip  operation,  64— C 
Stoerk  endowment,  339 
Stokes,  C.  F.,  alcohol  in  Navy,  1045 

Stomach,  action  of  alcohol  on,  1222 
— ab 

acute  dilatation  of,  in  relation  to 
obstruction  of  duodenum,  1378— ab 
affections  of,  choice  of  beverages  in, 
1068 — ab 

and  colon,  fistulas  between,  1991— ab 
and  duodenum,  subacute  perfora¬ 
tion  of,  1139— ab 

and  intestines,  necessity  for  more 
uniform  nomenclature  of  diseases 
of,  1299 — ab 

and  pylorus,  adhesions  of,  1381— ab 
cancer  of:  See  Gastric  Cancer 
cases,  three,  from  physician’s  stand¬ 
point,  552— ab 

change  in  chemistry  of,  after  gas¬ 
troenterostomy,  982— ab 
chemical  functioning  of,  Sahli’s  des¬ 
moid  test  of,  270— ab 
content,  hyperacid,  and  gastric 
ulcer,  183— ab 

contents,  simple  method  of  obtain¬ 
ing,  1945 — O 

diet  for  disorders  of,  1462— ab 
douche,  portable  apparatus  for,  1945 

gunshot  wounds  of,  lesions  asso¬ 
ciated  with,  2076— ab 
hernia  of,  through  diaphragm,  2076 
— ab 

hyperacidity  of,  900— T 
large  number  of  foreign  bodies  in, 
1139— ab 

lesion  in  guinea-pigs  caused  by  diph¬ 
theria  toxin,  549 — ab 
lymphatic  system  of,  1726— ab 
nervous  phenomena  accompanying 
passage  of  contents  of  into  intes¬ 
tine,  1147— ab 

obliteration  of,  as  result  of  gastric 
ulcer,  735 — ab 

review  of  operations  on,  2076— ab 
spontaneous  rupture  of,  556— ab 
surgery  of,  experiences  with,  1069 

— ab 

surgery,  problems  of,  1982— ab 
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Stomach,  surgical  treatment  of  non- 
cancerous  affections  of,  1384— ab 
symptoms  but  no  stomach  disease 
1982— ab 

total  simple  inflammatory  contrac- 

°t  and  fibroid  polyserositis, 
114o — ab 

ulcer  of:  See  Gastric  Ulcer 
Stomatitis,  gangrenous,  noma,  549— ab 
Strawberries  in  treatment  of  sprue 
178 — ab 

Streets  named  after  physicians,  1043 
Strength,  lack  of,  employes  should 
gave  notice  of,  1136— Ml 
Streptococci  and  pneumococci,  differ¬ 
entiation  of,  1468— ab 
importance  of  blood-agar  cultiva¬ 
te®  °[>  ^  Puerperal  infection, 
1728 — ab 

puerperal,  _  relationship  between 
saprophytic  and  pathogenic,  376 
— ab 

Streptococcus  lacticus,  pathogenicity 
of,  _  549 — ab 

relation  of,  to  scarlet  fever,  1186— E 
Streptolysin,  nature  of,  1638— ab 
Streptothrix  infections,  with  special 
reference  to  pulmonary  form,  1143 
— ab 

Stricture,  esophageal,  two  cases  of, 
1/9— ab 

Strictures,  congenital  of  urethra,  1991 
ab 

Strongyloides  Intestinalis,  infection 
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Strophanthin,  intravenous  administra¬ 
tion  of,  1468— ab 
tincture  of,  1177—0 
Strontium  bromid  in  epilepsy  of  in¬ 
sane,  457— ab  ^ 

Strychnin  in  shock,  861— ab 
Students,  medical,  stipends  for,  621 
medical,  strike  of,  in  Calcutta,  433 
study,-  graduate,  medical,  1437 — E 

b  i865-oversion  in  appondcctoIT)y. 

ilUtte£n/,m treatment  of,  1815— ab 
Stye,  730— T 

Sty^s  lead,  in  stricture  of  nasal  duct, 
od4 — ab 

Styptol,  use  of,  1062— ab 
Subinvolution  as  primary  factor  in 
gynecologic  affections,  904— ab 
Suction  in  surgical  tuberculosis,  269 
— ab 

Sugar,  consumption  of,  and  diabetes 
m  U.  S.,  1982— ab 
in  diabetes  mellitus,  laws  regulat- 
.  ln"  elimination  of,  1556— ab 
in  urine,  test  for,  737-ab,  1466-ab 
starch,  as  food  adulterant,  318—0, 
813 

Suggestion,  criminal,  and  sensation¬ 
alism,  699— E 

r61e  of,  in  therapeutics,  78— ab 
Suggestions  to  medical  writers,  405 
— ab 

Suicide  and  sanity,  1726— ab 
method  of  preventing,  339 
presumptions  and  requirements  as 
to,  1296— Ml 

.Suits  against  physician  for  mistake  in 
prescription,  621 

Sulphate  of  spartein  in  surgical  prac¬ 
tice,  71— ab 

Sulphates,  value  of,  in  carbolic  acid 
poisoning,  1015—0 

Sulph-hemoglobinemia,  the  cause  of 
idiopathic  cyanosis,  837— ab 
Sulphur,  the  most  efficient  insecticide 
1274 — E  ’ 

Summaries  in  medical  articles,  1948 
— E 

Sun,  tropical,  influence  of,  on  bac¬ 
teria,  558— ab 

Sunlight,  cure  of  cancer  by,  1908— ab 
Sunstroke,  actinic  theory  of,  1218 — ab 
Superstition  and  tuberculosis  among 
Maoris,  165 

Superstition  in  teratology,  308—0,  625 
Supports,  artificial,  of  viscera,  1815 
— ab 

Suppuration  checked  by  ether,  1717 
left-sided  intra-abdominal,  etiology 
of,  1984— ab 
oxygen  in,  1973 

proteolytic  ferment  as  differentiat¬ 
ing  test  for,  1306— ab 
Suprarenal  and  meningeal  disturb¬ 
ance,  sign  of,  1349— ab 
"extract,  use  of,  to  facilitate  cath¬ 
eterization  in  patient  with  hyper¬ 
trophied  prostate,  46—0 
extract,  method  and  indications  for 
its  use,  1661—0 
liquid,  697— P 
Suprarenalin,  697— P 
ointment,  697 — P 
solution,  697 — P 
triturates,  697 — P 

Suprarcnals  and  osteomalacia,  1386 — ab 
lesions  in,  in  nephritis,  2166— ab 
surgery  of  tumors  in,  269— ab 


Suprarenin,  action  of  intravenous  in¬ 
jections  of,  in  rabbit,  910— ab 
Surgeon,  claim  of,  to  conduct  after- 
treatment  of  operation  cases,  908 
— ab 

death  of,  from  accident  during  ope¬ 
ration,  1196 

field  wherein  work  of,  approaches 
that  of  physician,  1478—0 
modern,  his  beneficent  and  ever-ex¬ 
panding  work,  1246—0 
must  warn  patient  of  sudden  danger 
under  chloroform  ?  446 
or  physician,  responsibility  of,  643 
— Ml 

ship,  1868— E 

the  hands,  the  physician  the  brain, 
1130 

Surgeons,  action  against  for  negli¬ 
gence,  60 

assistant  in  Army,  appointment  of, 
1949 — E 

Surgery,  abdominal,  retrospect  of  1,000 
cases  of,  908— ab 

address  in,  Philadelphia  Acad,  of 
Surg.,  1982— ab 

and  medicine,  borderland  of,  1987 
— ab 

and  medicine  of  three  gastrointes¬ 
tinal  cases,  2023 — O 
animal  blood  serum  in,  1904— ab 
as  science  and  art  in  New  York  in 
middle  of  last  century,  443— ab 
as  vaudeville  show,  433 
cerebral,  experiences  in,  1723— ab 
conservative,  in  uterine  adnexa,  732 
— ab 

conservative,  of  arms  and  legs,  1573 

experimental,  of  lungs  and  pleura, 
1070 — ab 

hysteria  in,  1823 — ab 
major  and  minor,  infiltration  anes¬ 
thesia  in,  1381— ab 
modern,  of  kidney,  1063— ab 
of  ear,  results  of  improved  technic 
in,  200—0 
of  gall  bladder,  975 — ab 
of  heart,  269 — ab 
of  spinal  cord,  765—0 
of  spleen,  cases  illustrating,  179 
— ab 

of  stomach,  experiences  with,  1069 
— ab 

pelvic,  non-absorbable  ligature  in. 
162— ab 

sulphate  of  spartein  in,  71— ab 
teaching  of,  1885— aw 
to  construct  wife,  not  required  to 
resort  to,  451— Ml 
2500  B.  C.,  1778— E 
Surgical  interest,  cases  of,  1219— ab 
Suture,  deep,  silver  wire  for,  269— ab 
fate  of  silver  wire,  of  fractured 
patella,  372— ab 

material,  results  of  research  on,  557 
— ab 

necrosis  in  tendon  surgery,  1064 — ab 
new  retention,  in  operation  for  cleft 
palate,  834 — — ab 

Sutures  and  ligatures,  catgut  for,  1726 
— ab 

catgut  and  silver  wire,  comparative 
advantages  of,  1894— ab 
metallic,  antiseptic  action  of,  1303 
— ab 

silk,  removal  of,  and  technic  of  cleft 
palate  operation,  1380 — ab 
Sweat,  elimination  of  bacteria  in,  460 
— ab 

Swindler,  advertising,  1530 — E 
Sympathetic  system,  physiology  of, 
1553 — ab 

Sympathectomy,  bilateral  curvature,  in 
exophthalmic  goiter,  455— ab 
Syncope  and  death  during  and  after 
parturition,  cause  of,  1988— ab 
in  biliary  colic,  1598— ab 
Synthetic  medicines,  nomenclature  in 
1680— E 

Syphilis,  acquired,  spirochaMa  pallida 
in  lesions  of,  605 — O 
affecting  nervous  system,  270— ab 
and  epithelioma  of  tongue,  906— ab 
and  its  relation  to  cancer  of  tongue, 
179— ab 

and  venereal  diseases,  control  of, 

441 — ab 

blood  in,  1901— ab 

bone,  hereditary  and  acquired,  368 
— ab 

•  campaign  against  in  Paris,  1362 
cause  of,  229— E 

cerebral,  in  children,  861—0,  1922 

changes  in  placenta,  cord  and  mem¬ 
brane  in,  and  their  relations  to 
pale  spirochete,  1643— ab 
clinical  notes  on,  1863-0 
congenital,  treponema  pallidum  in, 

905 — ab 

diagnosis  of,  by  serum  reactions. 
1946— E 
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Syphilis,  early,  anti-spirochete  treat¬ 
ment  of,  1908— ab 
etiologic  treatment  of,  447 
experimental  research  on,  84— ab 
febrile  tertiary  visceral  affections 
in,  1222— ab 

hemorrhage  from  female  genitalia 
in,  180— ab 

hereditary,  in  school  child,  264— ab 
importance  of  examination  of  blood 
tissues  in,  270— ab 
in  army,  1905— ab 

in  infants,  crying  as  sign  of,  1973 
mercury  in  treatment  of,  1723— ab, 
1824— ab 

nasal  and  intranasal  primary,  1379 
— ab 

of  eye,  1160—0 
pilocarpin  in,  2208— ab 
prevalence  of,  442— ab 
primary,  of  lips  and  tonsils,  1215 
— ab 

serum  diagnosis  of,  1145— ab 
serum  treatment  of,  183— ab 
significance  of  pale  spirochete  in, 
1906— ab 

simulating  typhoid,  1383— ab 
tabes,  and  effections  of  circulatory 
system  in,  1553— ab 
transmission  of,  to  dogs,  1730— ab 
treatment  of,  1463— ab 
unassociated  with  observable  sec¬ 
ondary  manifestations,  1378— ab 
visceral,  intermittent  fever  in,  1780 
— E 

Syphilitic  antibodies  in  cerebrospinal 
fluid  in  general  paralysis,  1383— ab 
infection  from  dead  bodies,  538 
Syringomyelia,  Roentgen-rav  treat¬ 
ment  of,  1820— ab 
Syrupus  antiscorbuticus,  1368 
System,  arterial,  defective  develop¬ 
ment  of,  1071— ab 
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nosis  in  typhoid  from,  1487— ab 
during  puerperium,  1063— ab 
of  body,  technic  for  taking,  from 
urine,  1049 

of  Japanese  hot  baths,  836— ab 
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Testis  transversa,  ectopia,  1138— ab 
Tests  for  acetone  in  urine,  1382— ab 
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value  of,  for  invisible  hemorrhage 
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for,  338 
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hydrochlorate  in  infections  bv 
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local  immunity  to  from  eosin  2163 
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magnesium  sulphate  in,  2199— ab 
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Tetanus,  treatment  of,  1555— ab,  1730 
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sufficiency  in  respect  to,  652— ab 
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— ab 

Therapeutic  field,  summary  of,  711 
notes,  1383— ab 
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mentation,  2119— E 
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commercial  domination  of,  and 
movement  for  reform,  1645 — O 
role  of  suggestion  in,  78— ab 
therapy,  intravenous,  technic  of  983 
— ab 

ovarian  organ,  in  treatment  of  vom¬ 
iting  of  pregnancy,  183— ab 
physiologic,  of  sanitarium  treat¬ 
ment,  536— ab 

serum,  recent  developments  in,  550 
— ab 

solar,  and  serotherapy  in  home 
treatment  of  tuberculosis,  214 — O 
stasis,  action  of,  on  infectious  proc¬ 
esses,  271— ab 

Thermometers,  government  examina¬ 
tion  of,  890 
Theses  presented  for  professorships  in 
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Thiersch  flaps,  improved  technic  for 
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24 — O 

duct,  chylous  ascites  and  chylous 
pleurisy  in  lymphocytoma,  involv¬ 
ing,  1895— ab 

duct,  inflammation  of,  721 — ab 
Thoraco-bronchotomv,  anterior,  suc¬ 
cessful,  for  foreign  body  in  bron¬ 
chus,  1215— ab 

Thorax,  anomalies  in,  favoring  heal¬ 
ing  of  tuberculous  lesions,  1387 
— ab 

penetrating  wounds  of,  455— ab 
pulsation  of  wall  of,  with  pleural 
effusions,  1824— ab 

surgery  of,  control  of  pneumotho¬ 
rax  in,  1063— ab 

Throat  and  ear,  prevalence  of  dis¬ 
eases  of,  among  children,  1672—0 
diseases  caused  by  misuse  of  voice 
261 — ab  ’ 

nose  and  ear,  alcohol  in  affections 
of,  1375 — T 

scarlatinal  sore,  1981— ab 
Throats  of  children,  enforcement  of 
test  examinations,  for  diphtheria 
bacilli,  240 

Thrombophlebitis,  puerperal  of  pelvic 
veins,  350— ab 

Thrombosis,  and  embolism,  arterio- 
tomy  for,  1983— ab 
induced,  in  treatment  of  varices 
1466— ab  ’ 

of  cavernous  sinuses,  1635— ab 

sinus,  without  mastoiditis, 
1635 — ab 

venous,  and  coagulability  of  blood, 
o58 — ab 

Thyreoidectin,  797— P 
Thyroid  activity,  relation  of  diet  to 
1301 — ab 

cicatrix  forming  action,  after  sutur¬ 
ing  esophagus,  1642— ab 
disease,  surgical  treatment  of,  251 
— ab 

influence  of,  on  development  of  em¬ 
bryos,  741— a  b 
surgery  of,  1290— ab 
tissue  in  man,  functional  hypertro¬ 
phy  of  transplanted  scraps' of,  375 
— ab 

transplantation  of  into  spleen  460 
— ab,  1385— ab 

treatment  of  endemic  cretinism,  offi¬ 
cial  report  of,  713 
tumor  of,  1981— ab 
typhoid  ulceration  in,  1070— ab 
Thyroidectomy,  fatal  postoperative 
myxedema  after,  1049 
treatment  of  posterior  capsule  of 
gland  in,  1983— an 

Thyroids  and  parathyroids,  ablation 
of,  654— ab,  978— ab 
Tibia,  reintegration  of  middle  third 
in  child,  268— ab 
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Tic-douloureux,  peripheral  vs.  intra¬ 
cranial  operations  ror,  175 — ab 
removal  of  ganglion  of  fifth  nerve 
for,  1504 — O 

Tick  fever,  intermittent,  1154 — O 
Ticking  in  ear,  834— ab 
Tiedemann  prize,  recipients  of,  119o 
Tinea  sycosis,  1546 — T 
Tissues  and  blood  in  syphilis,,  diag¬ 
nostic  importance  of  examination 
of,  270 — ab 

Tobacco,  nicotin  poor,  958 
smoke,  effect  of,  on  pathogenic 
germs,  1904 — ab 

Tobey,  E.  N.,  priority  in  use  of 
a'toxyl,  152— C 

Toenail,  ingrowing,  treatment  of, 
944—0 

Toilet  preparations,  2131 
Tongue,  atrophy  of,  of  traumatic  ori¬ 
gin,  1300 — ab 

cancer  of,  and  its  relation  to  syph¬ 
ilis,  179 — ab  , 

cancer  of,  treatment  of,  1465— ab  . 
carcinoma  of,  following  leukoplakia 
accompanied  by  follicular  kerato- 

epithelioma  of,  and  syphilis,  906— ab 
method  of  using,  in  supplying  de- 
feet  of  cheek,  1724— ab 
neoplasms  of,  operations  for,  1/24 
— ab 

neuralgia  of,  558 — ab 
varicose  veins  of,  1548  ab 
Tonics,  bitter,  1898— T 
Tonsil,  faucial,  simple  method  of  ex¬ 
cision  of,  1761 — O 

importance  of  complete  extirpation 
of,  1292— ab  .  ,  .  . 

relation  of,  to  infection  and  infec¬ 
tious  disease,  975— ab 
remote  effects  of  infection  of,  2024 

sarcoma  of,  treated  with  Coley  s 
toxins,  1724— ab 
snare,  new,  1678— ab 
Tonsillectomy  and  acute  leukemia, 
2167— ab  ,  „ 

Tonsillitis,  relation  of,  to  rheumatism, 
2g72 _ ah 

Tonsils  and  lips,  primary  syphilis  of, 
1215— ab 

enlarged,  removal  of,  1381 — ab 
fat  content  of  tonsils  and  its  re¬ 
lation  to  processes  of  metabolism 
and  infection,  78 — ab 
faucial,  complete  removal  of,  694 
—O 

Tools,  edge,  143 — E  _  _  , 

Tooth,  decay,  prevention  of,  1217— ab 
dropping  of  into  lungs,  644— Ml 
Toronto  hospital  for  tuberculosis,  908 
— ab 

Torsion  of  great  omentum,  1590—0 
Toxemia  of  pregnancy,  251— ab,  1414 
— O 

Trachea,  pressure  on,  1726— ab 
Tracheoscopy  and  thymectomy,  as 
cure  for  thymic  tracheostenosis, 
1753—0  .  A 

Tracheotomy  in  slight  respiratory  ob¬ 
struction,  737 — ab 
Trachoma,  1462 — ab 

child  of  naturalized  parent  exclu¬ 
ded  for,  1061 — Ml 
treatment  of,  837 — ab 
Tract,  respiratory,  inflammation  of, 
influenza  in,  454 — ab  __ 

Traction  shoe,  improved,  1270—0 
Trading-stamp  system  in  medicine,  144 
— E 

Training,  excessive,  danger  from,  1049 
physical,  in  Boston  public  schools, 
i204— ab 

professional  trainer’s  theory  of,  547 
— ab  T) 

Transatlantic  quack,  the,  623— P 

Trauma,  influeftee  of,  on  continuance 
of  pregnancy,  554— ab 
of  head  as  a  cause  of  insanity,  35 
—O 

peripheral,  and  pulmonary  tubercu¬ 
losis,  181 — ab 

Traumatic  rupture  of  abdominal  vis¬ 
cera,  etiology  and  pathology  of, 

1021—0  AO  , 

Traumatism  in  appendicitis,  2208— ab 
pneumonia  after,  1729 — ab 
Traumatisms,  old,  of  skull,  operative 
treatment  of,  980 — ab 
Treatment,  distant,  by  letter  or  tel¬ 
ephone,  1691 

opsonic,  709  . 

unskilful,  no  reason  for  reducing 
damages,  260 — Ml 

Trephining,  in  tumors  of  brain,  1724 
— ah  .  nr 

Treponema  pallidum  in  syphilis,  90o 
— ab 

Trials,  jury,  medical  aspects  of,  1364 
Trichina  spiralis  in  man,  lesions 
caused  by,  905 — ab 
Trichiniasis,  1062 — ab 
and  eosinophilia,  1298 — ab 


Triferrin,  51 — P 
Triferrol,  51 — P 
Trikresol,  51 — P 
Trional,  51 — P 
Trioxymethylene,  51 — P 
Triphenin,  141 — P 

Triplets  with  one  placenta,  1108 — O 
Tritipalm,  51 — P 

Tropacocaine  hydrochlorid,  141 — P 
Tropical  diseases,  spread  of,  532 
Tropics,  clothing  in,  1067 — ab 
notes  on  fevers  in,  173 — ab 
Trunk  deformity,  scoliosis,  1378 — ab 
Truss,  ideal,  for  infants,  85 — ab 
Trypanosoma  gambiensis,  treatment 
of  experimental  infection  from, 
1219— ab 

Trypanosome,  new,  1447 
Trypanosomes,  1 — O,  124 — O 
and  spirochetes,  action  of  arsenic 
on,  982 — ab 

of  mosquitoes  and  other  insects,  1638 
— ab 

Trypanosomiasis,  experimental  thera¬ 
peutic,  1778 — E 

ocular  manifestations  of,  1219 — ab 
Trypsin  in  cancer,  974 — ab,  1556 — ab 
treatment  of  carcinoma,  225 — O,  644 
— ab,  904 — ab 

quantitative  determination  of,  and 
pancreas  in  man,  1555 — ab 
Trypsogen,  797 — P 

Tube,  rubber,  for  percussion,  1504 — O, 
1954— C 

Tubercle  bacilli,  human  and  bovine, 
new  staining  technic  for  differen¬ 
tiation  of,  1387 — ab 
bacilli,  latent,  911 — ab 
bacillus,  twenty-fifth  anniversary  of 
discovery  of,  1281 

Tuberculin,  diagnostic  dose  of,  1437 — E 
early  local  reaction  to,  a  sign  of 
tuberculosis,  2038 

immunization  of  pulmonary  tuber¬ 
culosis  by,  2188 — E 
in  diagnosis  and  therapeutics,  903 
— ab,  1222— ab 

permanent  cures  with,  841 — ab 
test,  1666 — O 

therapy,  underlying  principles  of, 
1570—0 

treatment  of  tuberculosis,  272 — ab 
use  of,  in  early  diagnosis  of  tuber¬ 
culosis,  2074 — ab 
Tuberculosis,  2145 — ab 

aerotherapy  and  solar  therapy  in 
home  treatment  of,  214 — O 
aerotherapy  in  cold  weather  in, 
1986— ab 

and  alcoholism  in  Canada,  838 — ab 
and  dark  living  rooms,  474 
and  forestry,  55 — E 
and  leprosy,  successful,  treatment 
of,  1638— ab 
and  malaria,  1183 — ab 
and  milk,  1110 — E 
and  railroads,  210 — O 
and  smegma  bacilli,  differentiation 
of,  437 

and  superstition  among  Maoris,  165 
and  Toronto  Board  of  Trade,  338 
apical,  radiographic  findings  in,  1907 
— ab 

arsenic  in,  937 — ab 
blood  pressure  in,  1824 — ab 
bovine,  528 — E 

campaign  against,  952 — E,  1954 
checking  of,  in  British  Columbia, 
1361 

chronic,  pulmonary,  neutrophile  leu¬ 
cocytes  in  treatment  of,  981 — ab 
committee  on,  of  Missouri  State 
M.  A.,  1866— ab 

control  of,  duties  of  municipality 
and  state  in,  207 — O 
cost  of  free  sanatorium  treatment  in 
Germany,  2039 
cough  in,  730 — T,  1626 — ab 
crusade  against,  in  Germany,  1297 
— ab,  1378— ab 

crusade  against,  to  sell  stamps  for 
raising  funds  in,  1118 
danger  of  dust  as  cause  of,  1013 
— O 

diabetic,  treatment  of,  1223 — ab 
distribution  of,  in  Paris,  2198 — ab 
early  diagnosis  of,  1726 — ab,  1980 
— ab 

early  reaction  to  tuberculin  a  sign 
of,  2038 

efficacy  of  sanatorium  treatment  of, 
1722— ab 

essentials  in  crusade  against,  1214 
— ab 

euthanasia  in,  newspaper  reports  of, 
1794 

evidence  not  conclusive  of,  451 — Ml 
exhibitions,  691 — ab 
extra  diet  and  district  nursing  in, 
832— ab 

fever  in,  590 — ab 

general  practitioner  in  prevention 
of,  1981— ab 


Tuberculosis,  genital,  removal  of  vas 
deferens  and  seminal  vesicle  in, 
980— ab 

home  treatment  of,  1545 — ab,  1618 
hospital,  new,  in  Vienna,  1954 
human,  origin  and  treatment  of, 
1907— ab 

human,  transmission  of,  to  cattle, 
914— ab 

ileocecal,  surgical  forms  of,  138 — ab 
importance  of  supervision  of  pa¬ 
tients  apparently  cured  of,  1S93 
— ab 

in  Canada,  money  for  war  on,  239 
in  cervical  vertebra,  operative  treat¬ 
ment  of.  373 — ab 

in  children,  268 — ab,  553 — ab,  981 
— ab,  1807 — ab 
incipient,  545 — T 

incipient,  and  diphtheria  epidemic, 
976— ab 

in  Cuba,  2125 

inflammatory,  and  arthritism,  738 
— ab 

inflammatory,  neoplastic  form  of, 
1905 — ab 

infrequency  of,  in  laryngologists  and 
lung  specialists,  949 — E 
in  hernias,  981 — ab 
inoculation  of,  in  guinea-pigs,  911 
— ab 

inoculation  of,  in  rabbit,  911 — ab 
in  Scotland,  compulsory  notification 
of,  239 

in  the  negro,  1452 — ab 
intraperitoneal,  264 — ab 
Italian  crusade  against,  2126 
laryngeal,  diagnosis  and  treatment 
of,  1980 — ab 

laryngeal,  value  of  absolute  rest  in, 
460— ab 

latent,  neurasthenia  as  symptom  of, 
1388— ab 

management  of,  1980 — ab 
municipal  sanitation  and  control  of, 

73 — ab 

need  of  exercise  in,  1981 — ab 
new  treatment  of,  2127 
of  bladder,  1139— ab,  1215— ab,  1724 
— ab 

of  bronchial  glands  in  children, 
early  diagnosis  of,  909 — ab 
of  cervix  uteri,  649 — ab 
of  esophagus,  981 — ab 
of  female  pelvic  organs,  649 — ab 
of  flat  bones  of  skull,  1307 — ab 
of  genitourinary  apparatus,  diagno¬ 
sis  of,  from  urine,  73S — ab 
of  hip,  833— ab 

of  hip,  focal  operations  in,  1550 — ab 
of  kidney,  351 — ab,  974 — ab,  1452 — ab 
of  kidney  and  bladder,  early  diag¬ 
nosis  and  operation  for,  1465 — ab 
of  ocular  structures.  1980 — ab 
of  skeleton,  1817 — ab 
of  testicle,  1902 — ab,  1991 — ab 
of  uterus,  1676 — ab 
of  vulva,  981 — ab 

opsonic  index  in,  734 — ab,  1808 — ab 
origins  of,  1034 — E 
patients,  district  nursing  of,  73 — ab 
patients,  home  treatment  and  camp 
life  for,  73 — ab 
peritoneal,  1029 — ab 
plea  for  cremation  in,  300 — O 
potassium  iodid  in,  1989 — ab 
primary  and  secondary,  in  man, 
1466— ab 

primary  intestinal,  in  baby,  1901— ab 
primary,  of  kidneys,  914 — ab 
primary  of  cecum  and  appendix, 
1981— ab 

primary,  of  cornea,  264 — ab 
primary,  of  nasal  mucosa,  461 — ab 
probable  placental  trasmission  of, 
1184—0 

problem  in  South  Africa,  2196 
public  aspects  of  prevention,  83 — ab 
pulmonary,  1721 — ab 
pulmonary,  alcohol  as  factor  in 
cause  of,  398 — O 

pulmonary,  and  peripheral  trauma, 
181— ab 

pulmonary,  behavior  of  eosinophile 
leucocytes  in,  1214 — ab 
pulmonary,  early  diagnosis  of,  645 
— ab,  742 — ab 

pulmonary,  high-frequency  current 
in,  1139 — ab 

pulmonary,  hygiene  in  prophylaxis 
and  treatment  of,  1893 — ab 
pulmonary,  importance  of  mixed 
infection  in.  for  amyloid  degen¬ 
eration,  1556 — ab 

pulmonary,  mistakes  in  diagnosis  of, 
601—0 

pulmonarv,  pretubercular  stage  of, 
943—0  ‘ 

pulmonary,  prognosis  of,  1387 — ab 
pulmonary,  treatment  of  by  tuber¬ 
culin  immunization,  2188— E 
pulmonary,  under  sanatorium  treat¬ 
ment  at  Los  Angeles,  1893 — ab 


Tuberculosis,  pulmonary,  with  mul¬ 
tiple  aneurism  of  aorta  and  rup¬ 
ture  into  trachea,  1346 — O 
reduction  of  death  rate  in,  cause 
of,  330— E 

relation  of  alcohol  to,  963 
relation  of  orthostatic  and  physio¬ 
logic  albuminuria  to,  1981 — ab 
renal,  blood  pressure  in,  1870 — E 
Roentgen-ray  diagnosis  of,  742— ab 
royal  commission  on,  1196 
sanatoria,  state,  231 — E 
sanatorium  treatment  of,  1980 — ab 
sanatorium  treatment  of  pulmonary, 
73— ab,  78— ab,  1726— ab 
serum  in  treatment  of,  183 — ab,  1461 
— ab 

social  aspects  of,  1980 — ab 
statistics  and  history  of,  438 
subsequent  histories  of  160  arrested 
cases,  2016 — O 

surgical  suction  in  treatment  of, 
269— ab 

surgical  treatment  of,  1638 — ab 
symptom  of  value  in  diagnosis  of 
pulmonary,  80 — ab 

the  cause  of  hemoptysis,  1892— ab 
thoracic,  Koch’s  emulsion  of  bacil¬ 
li  in  diagnosis  of,  903 — ab 
Toronto  hospital  for,  908 — ab 
treatment  of,  by  marine  climates, 
1727— ab 

treatment  of,  in  Arizona,  1547— ab 
tuberculin  in  early  diagnosis  of, 
2074— ab 

tuberculin  treatment  of,  272 — ab 
tuberculous  scleritis  an  unrecog¬ 
nized  form  of,  1137 — ab 
uremia  in.  268 — ab 
vaccination  against,  26S— ab,  553 
— ab,  1638 — ab 

value  of  diazo  reaction  in,  1214— ab 
value  of  high  and  low  altitudes  in 
treatment  of,  1892 — ab 
value  of  sanatorium  in  crusade 
against,  212 — O 
way  of  infection  in,  82 — atK 
ways  to  prevent  spread  or.  295 — O 
Tuberculous,  aiding  the,  1113— E 
care  pf,  in  general  hospital,  to  aid 
in  tuberculous  problems,  1893 — ab 
in  Norway,  length  of  survival  of, 
839— ab 

lesions,  anomalies  in  thorax  favor¬ 
ing  healing  of,  1387 — ab 
operations  on  ear  In,  977 — ab 
poor,  dispensary  and  outpatient 
work  among,  72 — ab 
teaching  of,  not  to  cough.  738— ab 
work  for,  in  Canada,  1042 
Tubes  and  ovaries,  results  of  conserv¬ 
ative  operations  on,  1064 — ab 
and  uterus  removed  from  male,  her¬ 
maphroditism,  1810 — ab 
pus,  in  male,  1722 — ab 
Tucker’s  asthma  cure,  960 — P 
Tumenol,  141— P 
ammonium,  797 — P 
sulphone,  141 — P 
sulphonic  acid,  141 — P 
Tumor:  See  also  Neoplasm  and  New 
Growths 

abdominal,  weighing  83  pounds, 
1815— ab 

between  cerebellum  and  pons,  oper¬ 
ation  for,  556— ab 
malignant,  of  testicle,  520 — 0,  1108 
— O,  1679—0 
mediastinal,  1636 — ab 
mediastinal,  treated  with  Roentgen 
ray,  1729 — ab 

nasopharyngeal,  resection  of  both  su¬ 
perior  maxills  for,  1886 — ab 
of  brain,  symptom-complex  with 
termination  in  recovery,  1300— ab 
of  right  vs.  tumor  of  ieft  frontal 
lobe  of  brain,  289—0 
of  spinal  cord,  732 — ab 
of  thyroid,  1981 — ab 
Tumors,  cerebellar,  conjugate  devia¬ 
tion  of  eyes  and  head  in,  1003—0 
cerebellar,  diagnosis  and  ^result  of 
surgical  treatment  of,  173  ab 
cerebral,  1066 — ab 

cerebral,  conjugate  deviation  of  eyes 
in,  1094— O 
diagnosis  of,  1062 — ab 
false  abdominal,  2170 — ab 
fibroid,  of  vulva,  1379 — ab 
in  cerebellum  in  children,  1641 — *b 
in  cold  blooded  animals,  1148 — ab 
in  fowls,  1148 — ab 
inoculability  of,  and  endemic  oc¬ 
currence  of  carcinoma,  1902 — ab 
large,  solid,  in  inguinal  canal,  878 
— O 

malignant,  etiology  of,  653 — ab 
malignant,  of  kidney,  in  children, 

1816— ab 

malignant,  of  orbit,  1902 — ab 
microscopic  diagnosis  of,  649 — ab  . 
mouse,  and  experimental  transmis¬ 
sion  of  cancers,  1731 — ab 
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Tumors  of  bladder,  diagnosis  of,  2075 
— ab 

of  cecuni.  2204— ab 
of  cerebellum  and  posterior  cranial 
fossae,  1210 

retropharyngeal,  1821— ab 
tongue,  operations  for,  1724— ab 
Turbinate,  hypertrophy  of,  960 
inferior,  method  of  graduated  re¬ 
moval  of,  906— ab 
middle,  anatomy  of,  2098—0 
middle  method  for  removal  of  whole 
or  part  of,  2183—0 
middle,  non-operative  treatment  of, 
2174—0 

middle,  pathology  of,  2105—0,  2157 
new  operation  for  hypertrophy  of, 
785 — O,  1461 — ab 

scissors  for  operating  on  middle, 
140—0 

Turkey,  sale  of  drugs  in,  1130 
lurnip-top  treatment  of  chronic  diar¬ 
rhea  and  amebic  dysentery,  875—0 
Tussol,  227— P 

Twenty-three  hour  treatment,  1901 

— ab 

Twins,  jointed,  early  separation  of, 
1378— ab 

Tympanum,  blue  pigmentation  of, 
1639— ab 

Typhoid,  449— T,  643— T,  2145— ab 
and  intestinal  helminths,  184— ab 
appendicitis  in,  909 — ab 
bacilli  carrier,  bacteriologic  find¬ 
ings  at  autopsy  of,  557 — ab 
bacilli  in  biliary  apparatus,  locali¬ 
zation  of,  654— ab 

bacillus  bearers  and  prevention  of 
typhoid,  1602— E 

bacteriology  of  blood  in,  1207— ab 
carried  by  convalescent  infant,  1462 
— ab 

chronic  producer,  2031— E 
complicated  by  infiltration  of  larynx 
and  edema  of  glottis,  833— ab 
Conradi’s  method  for  diagnosis  of, 
2041 

conveyance  of,  1063— ab 
delirium  in,  significance  of,  906 
— ab 

deviation  of  complement  in  diagno- 
nosis  of,  1556 — ab 

diagnosis  of  perforation  of  bowel 
in,  2108 — O 

diseases  simulating,  741— ab 
early  bacteriologic  diagnosis  of,  375 
— ab 

endemic,  from  infected  milk,  1748 
— O 

epidemic  at  Scranton,  1206— ab 
epidemic  in  BerwicK,  Pa.,  1206— ab 
epidemic  in  Pittsburg,  1206— ab 
exanthematous,  and  exanthemata  in 
typhoid,  459 — ab 

germ  distributor,  chronic  work  of, 
2019—0 

guaiacol  in  treatment  of,  837— ab 
have  we  a  specific  for,  1141— ab 
in  army,  control  of,  1443 
in  District  of  Columbia,  1434— E 
infection  and  pneumococcus,  720 — ab 
influence  of  baths  on  temperature  in, 
as  aid  to  prognosis,  141 
in  Montreal,  239 

in  private  practice  without  death, 
1900— ab 

intestinal  perforation  in.  904 — ab 
laboratory  methods  in  diagnosis  of, 
1550 — ab 

management  of,  in  intestinal  tract, 
1056— ab 

nitrogenous  metabolism  in,  1056— ab 
of  children,  relapses  in,  647 — ab 
orchitis  in,  1216 — ab 
perforation  in,  and  its  relation  to 
blood  pressure,  1990— ab 
perforation  of  bowel  in,  733— ab 
possible  spread  of,  by  urine,  1068 
— ab 

prevention  of,  and  typhoid  bacillus 
bearers,  1602 — E 

prognosis  in,  from  temperature,  af¬ 
ter  cold  baths,  1487— ab 
prophylaxis  of,  545— T 
reciprocal  relations  between  various 
syndromes  of,  840— aD 
Russo’s  urine  test  in,  626 
spine,  treatment  of,  1057— ab,  1548 
— ab 

surgical  treatment  of,  265— ab 
syphilis  similar  to,  1383— ab 
treatment  of,  1545 — ab 
ulceration  in  thyroid  gland,  1070— ab 
urobilinuria  in,  1731 — ab 
Tyree’s  antiseptic  powder,  1692— P 
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Ulcer,  duodenal,  and  its  treatment, 
836— ab 

duodenal,  and  gall  stone  disease, 
diagnosis  between,  515—0 
gastric  and  duodenal,  diagnosis  and 
surgical  treatment  of,  452— ab 


Ulcer,  gastric,  and  hyperacid  stomach 
content,  183 — ab 

of  stomach  or  duodenum,  treatment 
of,  after  perforation  into  abdom¬ 
inal  cavity,  373— ab 
peptic,  etiology  and  pathology  of, 
1726 — ab 

rodent,  treated  with  zinc  ions,  978 
— ab 

simple,  of  bladder,  1019—0 
Ulceration,  tropical,  1644— ab 
typhoid  in  thyroid  gland,  1070— ab 
Ulcers  of  leg  and  varicose  veins,  2151 
— ab 

phagedenic  and  serpiginous,  1461— ab 
varicose,  ligature  of  popliteal  vein 
for,  183— ab 

Umbilicus,  infection  of,  in  infantile 
mortality,  376— ab 

results  of  excision  of,  for  hernia, 
373— ab 

Uncinaria,  ova  of,  simple  method  of 
finding,  325—0 

Uncinariasis,  epidemic  of,  in  Porto 
Rico,  1057— ab 

Underfeeding  and  its  associated  ills, 
721— ab 

Uniformity  in  strength  of  tetanus 
antitoxin,  1680 — E 

United  States  P.  and  N.  F.  prepara¬ 
tions,  nostrums  and  proprietaries 
vs.,  1243—0 

P.  H.  &  M.-H.  service,  Hygienic 
Laboratory  for,  1034 — E 
University,  pathology  in,  917—0 
question  in  Ireland,  887 
Unity  in  New  York  City,  a  plea  for, 
440 

Uranalysis,  books  on,  1283 
Urea:  Uric  acid  ratio,  1216 — ab 
Uremia  in  tuberculosis,  268 — ab 
treatment  of,  and  diagnosis  of  kid¬ 
ney  insufficiency,  2204 — ab 
Ureter  catheters  impermeable  to 
Roentgen  ray,  913 — ab 
experimental  atresia  of,  834— ab 
implantation  of,  in  kidney,  1223 
— ab 

new  method  of  uniting  and  suturing, 
after  complete  division,  374 — ab 
subcutaneous  injuries  of,  372 — ab 
transplantation  of,  into  bladder  for 
ureterovaginal  fistula,  649 — ab 
Ureters,  intraperitoneal  implantation 
of,  into  colon,  648 — ab 
Urethane,  227 — P 

Urethra,  chronic  discharges  from, 
treatment  of,  548 — ab 
congenital  strictures  of,  1991 — ab 
gonorrheal  secretion  of,  morphol¬ 
ogy,  appearance  and  significance 
of  mononuclear  leucocytes  in, 
1468— ab 

new  principle  in  irrigation  of,  1271 
— O 

plastic  surgery  of,  2151 — ab 
prostatic,  lesions  of,  and  their  re¬ 
flex  neuroses,  1452 — ab 
stricture  of,  injury  to  person  with, 
2160— Ml 

stricture  of,  massage  in,  933 — ab 
Urethritis  and  mental  condition,  546 
—Ml 

and  pyelitis,  treatment  of,  by  ure¬ 
thral  catheterization,  1550 — ab 
chronic,  improved  method  of  ap¬ 
plying  medication  to  urethra,  173 
■ — ab 

Urethroscope,  new,  to  be  used  with 
aid  of  water  distension,  1676 — O 
Urethroscopy,  new  method  of,  1992 
— ab 

Uric-acid,  action  of  drugs  on  elim¬ 
ination  of,  648 — ab 
and  purin  bases  in  blood  and  urine 
under  Roentgen  exposure,  1553 
— ab 

ratio:  urea,  1216 — ab 
Uriform,  227 — P 

Urine,  anguillula  acetl  (vinegar  eel) 
in,  693 — O 

an  unusual  case  of  suppression  of, 
79— ab 

cause  of  spread  of  typhoid,  1068 — ab 
chart,  new,  graphic,  167/ — O 
colloidal  nitrogen  in,  1379 — ab 
determination  of  carbohydrates  in, 
2168— ab 

different  forms  of  albumin  In,  976 
— ab 

examination  of,  in  diagnosis  of  tu¬ 
berculosis  of  genitourinary  ap¬ 
paratus,  738 — ab 

findings,  pathologic,  after  stovain 
spinal  anesthesia,  1907 — ab 
gas  in,  1307 — ab 
in  contracted  kidney,  802 — E 
in  nephritis,  1656— ab 
quantitative  determination  of  glu¬ 
cose  in,  by  modification  of  Fehl- 
ing’s  solution,  324—0 
reducing  power  of,  following  ad¬ 
ministration  of  hexamethylena- 
min,  1901— ab 


biinc,  retention  of,  in  pernicious 
anemia,  1139— ab 

Russo’s  test  of,  in  typhoid,  626 
shreds  in,  974 — ab 
separator,  Luy’s  1378— ab 
sugar  in,  test  for,  1466— ab 
technic  for  taking  temperature  of 
body  from,  1049 
test  for  bile’  in,  1368 
tests  for  acetone  in,  1382— ab 
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whooping  cough,  (76)  1140— ab 
conflux  and  incision  of  incidence, 
area  of,  (6)  1551 — ab 
drainage  cases,  suppurative,  after- 
treatment  of,  (124)  1066 
fetal  inclusions,  (57)  1464 
quadrant,  right  upper,  surgery  of, 
(8)  1214— ab 

section  repeated,  for  perforation  of 
gastric  ulcers,  (5)  1725 
section  without  hernia,  (46)  2167 

— ab 

surgery  and  the  Ohio  Valley,  (108) 
1301 

Ablation,  successive,  of  brain,  and 
the  physiologic  effects,  (112)  266 


Aborigines,  West  Australian,  marriage 
laws  and  customs  of,  (37)  1990 
Abortion  and  sepsis,  induced  by  in¬ 
trauterine  pessary,  (69)  2082— ab 

criminal,  perforation  of  uterus  with 
passage  of  fetus  into  abdominal 
cavity  and  prolapse  of  intestine, 
(21)  79 

criminal,  resection  of  twelve  feet, 
two  inches  of  ileum  after,  *945 
followed  by  abscess,  *1028 
incomplete,  (114)  2165 
incomplete  tubal,  tuboabdominal 
pregnancy  secondary  to,  (18)  174 
missed,  (40)  1726 
thetapeutic,  (40)  1723 — ab 
tubal,  (124)  2165 
Abortions,  (86)  647 
Abscess,  cerebellar,  (8)  1721 — ab 
cerebellar,  and  pus  in  labyrinth, 
diagnosis  of,  (85)  2164 
cerebellar,  of  traumatic  origin,  (65) 
735 

cerebral,  following  acute  mastoid¬ 
itis,  (32)  552 

cerebral,  operation,  death,  (76)  1217 
cerebral,  treatment  of,  (3)  1218— ab 
cerebral,  unusual  case  of,  (18)  262 
dental,  cause  of  paralysis  of  both 
hypoglossal  nerves,  (46)  2210 
following  abortion,  *1028 
gravity,  or  retroperitoneal  cysts, 
(91)  1642 

hepatic,  (33)  1067 — ab 
hepatic  and  bacillary  dysentery, 
(43)  738 

hepatic,  points  in  diagnosis  of,  (28) 
909 

hepatic,  with  typhoid  bacilli,  (60) 
1905 

hepatic,  treated  by  transpleural  ope¬ 
ration,  (25)  174 

hepatic,  treatment  of,  by  siphon- 
age  and  aspiration,  (106)  978 
intra-abdominal,  due  to  gonorrheal 
and  bacterium  coli  infection 
complicating  pregnancy,  (20)  1062 
— ab 

intracranial,  (20)  909 
intramural,  of  puerperal  uterus, 
*401 

of  eye,  rare  path  of  infection  in, 
(87)  1140— ab 

of  lachrymal  duct,  and  epiphora, 
treatment  of,  (58)  264 
of  lung  and  empyema  as  sequels  of 
acute  suppurative  appendicitis, 
(10)  1459— ab 
of  lungs,  (91)  1551 
of  mesenteric  lymph  glands,  (53) 
2164— ab 

of  ovary;  appendicitis,  (121)  456 
of  prostate,  (112)  907 
pelvic,  acute,  followed  by  acute  ob¬ 
struction,  (7)  1904 — ab 
pelvic,  treated  by  vaginal  section, 
(17)  453— ab 

post-typhoid,  in  liver,  (71)  1069 
pulmonary,  following  pleuro-pneu- 
monia,  (97)  2164 
retropharyngeal,  (52)  1380 — ab 
retropharyngeal,  in  middle-ear  sup¬ 
puration,  (106)  371 
splenic,  treatment  of,  (68)  912 — ab 
temperosphenoidal,  and  mastoiditis, 
(26)  174 


Abscess,  typhoid,  followed  by  calcifi¬ 
cation  of  breast,  (36)  834 — ab 
Abscesses,  acute,  otitic,  cerebral,  (46) 
734 

deep,  rectal,  (57)  1299 — ab 
metastatic,  paranephritic,  (59)  372 
tnultiple,  of  kidneys,  and  lobar 
pneumonia,  complicating  typhoid, 
(17)  1062 

prostatic,  drainage  of,  (63)  735 — ab 
treatment  of,  by  puncture  and  dis¬ 
infection,  without  incision  and 
drainage,  *1600 

Absorption  from  peritoneal  cavity, 
(30)  1460— ab 

Academies  of  medicine,  (1)  1062 
Academy-of-Medicine,  Cincinnati,  or¬ 
ganization  of,  (28,  29)  1298 
semi-centennial  anniversary  of,  (24) 
1378 

Acapnia  as  factor  in  shock,  (31)  267 
— ab 

Accidents,  electric,  pathology,  treat¬ 
ment  and  prophylaxis  of,  (83) 
1467— ab 

errors  of  vision  as  factor  in  motor 
car,  (26)  83 

industrial,  emergency  hospital  for, 
(63)  1069 

Acetanilid  in  solution  of  hydrogen 
dioxid,  417 — ab 
poisoning,  death  from,  *1433 
Acetone  in  treatment  of  inoperable 
cancer  of  uterus,  *1400 
in  urine,  tests  for,  (13)  1382 — ab 
Acetone-producing  microbe,  new,  (58) 
84 

Aceto-salicylic  acid  in  rheumatic  en- 
dopericarditis,  (18)  1302 
Achylia  gastrica  and  gastric  secre¬ 
tions  in  the  elderly,  (62)  1221 
— ab 

Acid,  aceto-salicylic,  in  rheumatic 
endopericarditis,  (18)  1302 
carbolic,  poisoning,  value  of  sul¬ 
phates,  in,  *1015 

hydrochloric,  chemical  affinity  of 
mucous  for,  (42)  975 
hydrochloric,  fatal  case  of  poison¬ 
ing,  (43)  370 — ab 
intoxication,  (16)  975 — ab 
intoxication  following  general  anes¬ 
thesia,  (29)  1067 — ab 
intoxication  or  acidosis,  (19)  2075 
— ab 

salicylic,  comparative  antiseptic 
power  of  its  salts,  (60)  1637 — ab 
Acidosis  or  acid  intoxication,  (19) 
2075— ab 

Acids,  fat,  and  tubercle  bacillus,  (43) 
1143 

isobutyric  and  valeric,  dosage  of, 
(32)  1219 

Achondroplasia,  (6,  7),  457 
Acne,  eczema  and  psoriasis,  Roentgen 
rays  in  treatment  of,  (75)  1551 
Acromegaly  and  tumors  of  hypo¬ 
physis,  (92)  1468 — ab 
epilepsy  and,  (63)  1988 — ab 
Acroparesthesia,  (32)  1726 
Actinomycosis,  hematogenic  osteo¬ 
myelitis  from,  (75)  459 
of  pelvis,  *2029 

Actinomycotic  infection  by  vagina, 
possibility  of,  (4)  1818 — ab 


Adams-Stokes  disease,  (119)  1903,  (43) 
2076— ab 

disease,  heart  block  due  to  gumma 
in  interventricular  septum,  (27) 
369 

Addison’s  disease,  (71)  1300 — ab,  (141) 
2078 

Address  at  Connecticut  State  Medical 
Society,  1906,  (93)  177 
at  dedication  of  pavilion  for  chil¬ 
dren’s  surgical  clinic,  (49)  458 
at  opening  of  twenty-second  annual 
session  of  Coll,  of  Med.,  Univ. 
So.  Cal.,  (132)  82 

chairman’s,  Section  on  Cutaneous 
Medicine  and  Surgery,  A.  M.  A., 
*2000 

chairman’s,  Med.  Assn,  of  South¬ 
west,  (26)  834 

chairman’s,  Section  on  Nervous  and 
Mental  Diseases,  la.  State  M.  S., 
(115)  907 

chairman’s,  Section  on  Ophthal¬ 
mology,  A.  M.  A.,  *1905 
chairman’s,  Section  on  Surgery  la. 

State  M.  S.,  (113)  177 
Duke’s,  Jackson  County  (Miss.)  M. 
S.,  (65)  456 

on  medicine  Pa.  State  M.  S.,  (82) 
177 

president’s,  Acad,  of  Med.,  Toledo 
and  Lucas  County  (Ohio),  (97) 
1724  * 

president’s,  Albany  Medical  College 
Alumni  Assn.,  (112)  456 
president’s,  Am.  Int.  Cong,  of 
Tuberculosis,  (99)  1903 
President’s,  at  Fifty-eighth  Annual 
Session  of  A.  M.  A.,  *1909 
president’s,  American  Laryngolog- 
ical,  Rhinological  and  Otological 
Soc.,  (113)  371 

president’s,  Dallas  County  (Tex.) 
M.  S.,  (58)  1637 

president’s,  Fourth  M.  A.  So.  Car., 
on  medical  organization,  (99)  1065 
president’s,  Harrison  County  (Iowa) 
M.  S.,  (100)  1551 

president’s,  Los  Angeles  County 
(Cal.)  M.  A.,  (3)  1065— ab 
president’s,  Medical  and  Chirurgical 
Faculty  of  Md.,  (81)  2164 
president’s,  M.  S.  of  State  of  N.  Y., 
(75)  1065,  (132)  1725 
president’s,  Ohio  Valley  Med.  Assn., 
(22)  369 

president’s,  Portland  (Ore.)  Acad, 
of  Med.,  (92)  978 

president’s,  Santa  Clara  (Cal.)  M- 
S„  (91)  1065 

president’s,  Quincy  (Ill.)  M.  and 
Lib.  Assn.,  (102)  1301 
president’s,  So.  Car.  M.  A.,  (68) 
1902 

president’s,  St.  Louis  M.  S.,  (22) 
453 

to  Glasgow  (Scotland)  Eastern  Med¬ 
ical  Society,  (37)  552 
Adenitis,  cervical,  and  mouth  infec¬ 
tion  (10)  1297— ab 
tuberculous,  ideas  concerning,  (4) 
645— ab 

tuberculous,  treated  with  Roentgen 
rays,  (23)  262 

Adenoid  vegetations,  removal  of, 
through  nose,  (112)  371 
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Adenoids,  (27)  834  -ab,  (97)  735,  (82) 
1065,  (71)  1550 

postnasal,  treatment  of  hemorrhage, 
after  removal  of,  (38)  372 
Adenoma  of  island  of  Langerhans,  (55) 
1 980  3  b 

treatment  of,  by  general  practi¬ 
tioner,  (83)  1989 

true,  in  ectopic  testicle,  (34)  2079 
Adeno-fibromyomatous  polypus  of  cer¬ 
vix  uteri,  simulating  malignant 
growth,  (30)  1904 

Adenolipomatosis,  symmetrical,  (8) 
1900 

Adenomyoma  of  uterus,  tuberculosis 
of,  (100)  648,  (48)  1905 
of  uterus,  with  tuberculosis  (53) 
1821  ’  v  ' 

Adhesions  in  abdominal  cavity  as 

/rvv\^  infectious  processes, 

(99)  1643 — ab 
peritoneal,  (98)  1989 
postoperative,  peritoneal,  (106)  1065 
prevention  of  postoperative,  (77)  81 
simple  colonic,  cause  of  abdominal 
•  pain,  (3)  1142— ab 
Adipose  layer,  management  of,  in 
suturing,  (40)  1815— ab 
Adjuvant  action  of  quinin  hydro¬ 
chlorate  in  infections  by  tetanus 
bacillus,  *919 

Adnexitis,  pseudo-carcinomatous  in¬ 

filtration  of  intestinal  wall  in 
(77)  1554 

Adolescence,  mental  risks  of,  (29) 
837— ab  V 

nutritional  background  of,  (26)  646 

Adrenalin,  use  of  in  ether  anes¬ 
thesia,  (83)  1065 
in  plague,  (35)  1143 
injection  of,  as  cure  for  unilateral, 
renal  hematuria,  *1654 
method  and  indications  for  use  of. 
*1661 

production  of  vascular  lesions  by 

injection  of,  (93)  648 
Adrenals,  present  progress  of  dis¬ 
orders  of,  (105)  836 
Adulterant,  starch  sugar  as,  *318 

Aerotherapy  and  solar  therapy  in 

home  treatment  of  tuberculosis 
*214 

in  cold  weather  in  tuberculosis,  (1) 

1986— ab  '  v  ' 

Affections,  eosinophile,  intestinal. 
(99)  375— ab 

gastrointestinal,  organic  treatment 
of,  (28)  552— ab 

gynecologic,  subinvolution  as  factor 
in,  (7)  904— ab 

internal,  chemical  rays  in  (115) 

182 

laryngeal,  of  children,  and  exam¬ 
ination  of  larynx  in,  (98)  270 
of  pancreas,  (10)  979— ab 
rheumatoid  joint,  differential  diag¬ 
nosis  of,  *381 

Africa,  English,  German  and  French 
conception  of  prophylaxis  in,  (48) 
1988 

parasitic  protozoa  in,  (41)  458 
African  tick  fever,  study  of  parasite 
of,  (37)  458 

After-treatment  of  operation  cases, 
claim  of  surgeon  to  conduct,  (3) 
908— ab 

surgical,  (13)  2209 
Agar  slants,  rapid  production  of,  (23) 
1900  v 

Age  limitations  of  sports,  (8)  645 
the  true  cause  of  cancer,  (66)  1466 
Aged,  dietetics  for,  (41)  1068— ab 
Agglutination,  lipolysis  and  hemoly¬ 
sis,  (52)  910 

macroscopic,  in  typhoid  bacilli  test, 

(94)  82,  (75)  176 

reaction,  positive,  in  icterus  (20) 

1635  ' 

Agglutinins  and  native  proteins,  elec¬ 
trical  charge  of,  (35)  1548 
and  specific  immune  bodies  in  gono¬ 
coccus  serum,  (108)  270 
behavior  of,  in  passively  immunized 
organism,  (116)  557 
Aggressins,  influence  of,  on  general 
infection  of  uninjured  genital 
tract  in  animals,  (142)  266 
Air  and  lymph  in  origin  of  pulmon¬ 
ary  tuberculosis,  (84)  840 
and  soil  in  Antartic  regions,  bac¬ 
teriology  of,  (84)  984 
fresh,  treatment  in  hospital  wards, 

(1)  732 — ab 

liquid,  in  dermatology,  (48)  1636 
— ab 

open,  treatment  in  psychiatry,  (9) 
733— ab 

passages,  upper,  and  ear,  modified 
Bier  treatment  of,  (93)  1555— ab 
therapeutic  influence  of,  in  rapid 
traveling,  (51)  738— ab 
we  breathe,  (52^)  455 
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Akanthosis  nigricans,  (70 1  1380 
Akatama  and  vonulo,  possibility  of 
being  malarial  paroxysmal  neu¬ 
roses,  (21)  909 

Al*  nasi,  collapsed,  and  its  correc¬ 
tion,  (100)  735 

Albany  Hospital,  three  months’  sur¬ 
gical  service  at,  (84)  2164 

Albumin  and  antitoxin,  (93)  1147 _ ab 

and  casts  in  urine  in  children,  sig¬ 
nificance  of,  (73)  1140 
cause  of  error  in  tests  for,  (52)  1640 
differentiation  of,  and  deviation  of 
complement,  (63)  651 
in  blood,  heterologous,  test  for,  by 
deviation  of  complement,  (89)  180 
m  urine,  (38)  976— ab 
metabolism  dependent  on  action  of 
nerves  and  ferments,  (104)  1072 
— ab 

Albuminoid,  precipitated  by  acetic 
acid,  in  children’s  urine,  import¬ 
ance  of,  (56)  981 
Albuminoids  in  cheese,  (40)  650 
of  milk,  process  for  dosage  of. 
(43)  650 — ab 

pathologic,  coagulation-modifying, 
in  urine  in  nephritis,  elimination 
of,  (92)  1071 

Albuminuria  and  albumosuria  in 
cholera,  (10)  1725 

functional,  in  athletes,  (2)  457 — ab 
intermittent,  (43)  1640— ab 
intermittent  of  children  and  ne¬ 
phritis,  (38)  1990— ab 
juvenile,  physiologic,  (59)  1145— ab 
°f  (^  Prostatic  and  seminal  -  origin, 

postural,  (38)  910— ab 
Albuminp-js  bodies  in  pathologic  ef- 
fusiofts,  (19)  2079 

Albumosuria  and  duration  of  albumin¬ 
uria  in  cholera,  (19)  1639,  (10) 

1725 

Alcohol,  (58)  1816 

action  of,  on  stomach,  (63)  1222 
— ab 

and  chloroform,  influence  of,  on 
phagocytosis  in  vitro,  *1432 
and  disabilities  of  school  children 
*396 

and  the  child,  (28)  2209 
and  tuberculosis,  (48)  981 
boiling,  for  sterilization  of  catgut, 
(103)  914 

cult,  the  (60)  835 

deep  injections  of  in  trigeminal  and 
other  neuralgias,  (22)  1900 
effect  of  use  and  abuse,  (112)  1725 
effects  of.  in  so-called  medicinal 
doses,  (59)  835 

importance  of  abstinence  from,  in 
heart  disease,  (95)  841— ab 
in  causation  of  tuberculosis,  *398 
in  cystitis,  (95)  270— ab 
in  obstetrics  and  gynecology,  (76) 

984 — ab 

in  relation  to  degeneracy,  *399 
in  therapeutics,  (97)  1065 
injections  of  absolute,  in  successful 
treatment  of  angioma  of  conjunc¬ 
tiva,  (59)  264— ab 
mental  degeneration  the  result  of. 
(93)  2164 

physiologic  effects  of,  on  human 
system,  *393 

prescribing,  (67)  1816— ab 
question  in  navy,  *591  ’ 
value  of  instruction  regarding,  *473 
wood,  death  and  blindness  from 
poisoning  by,  (4)  371 
Alcoholism,  acute,  in  children,  (75) 

1140 

and  tuberculosis  in  Canada,  (501 
838— ab  .  ' 

case  of,  (68)  265 
relation  of,  to  epilepsy,  *469 
Alexander-Adams  operation,  (90)  1908 
Alexandria  Hospital,  clinical  notes 
from,  (81)  1551 

Alkali,  administration  of  an,  to 
avoid  irritation  of  kidneys  from 
salicylates,  (102)  87 
Alkaloid,  difference  in  physiologic 
action  of  salts  of,  *1241 
Alopecia  areata,  effect  of  pregnancy 
on,  (20)  1552— ab 
syphilitic,  (51)  1461— ab 
treatment  of,  (128)  1066 
Amanita  phalloides,  poisons  of,  (7)  83 
Altitude  and  pneumonia,  (71)  265— ab 
Amblyopia,  misleading  alcohol,  with 
consecutive  atrophy,  (53)  176 
monocular  hysterical,  (38)  1216 
Ameba  coli  in  Port  Blair,  Andaman 
islands,  (24)  1990 

Amebas,  cultivation  and  pathogenesis 
of,  (67)  551 

American  Medical  Association,  its 
aims  and  interests,  *1909,  (1) 

2161,  (13)  2162 

Ammonia,  in  counteracting  fumes  of 
formaldehyd,  (20)  1214— ab 


Amnion,  secretion  of,  abnormality  in, 
in  its  relation  to  fetal  mallorma- 
tion,  (56)  80 

Amputation  of  arm  with  retained 
function,  (2S)  2079— ab 
of  hip,  technic  of,  (42)  1063— ab 
of  leg  below  knee,  results  of,  (70) 
372 

osteoplastic,  according  to  Saba- 
neieff,  (76)  1906 
retractor,  *1500 
Amputations,  (111)  1903 
Amyl-nitrite  in  hemoptysis,  (31)  1143, 
(7)  1551 — ab 

influence  of,  on  action  of  toxic 
doses  of  ether,  *2093 
inhalations,  effect  of,  on  blood 
pressure,  (33)  905— ab 
in  over-contraction  of  uterus  in 
labor,  (44)  268 

Amyloid  degeneration  of  heart,  (107) 
653 

substance,  development  and  absorp¬ 
tion  of,  in  rabbit,  (106)  653 
Amyloidosis,  elimination  of  euglobu- 
lin  in  urine  in,  (68)  840— ab 
Analgesia,  spinal,  (33)  372 
spinal,  upward  extension  of,  (1191 
271— ab  V  ’ 

Analyses,  gastric,  in  61  cases  of  in¬ 
digestion,  *218 
Anamnesis,  neglect  of,  *1349 
Anarthria  and  aphasia,  (62)  458 
Anastomosis,  arterio-arterial,  by  tele¬ 
scoping  branch  into  trunk,  (55) 
1816— ab  V  ' 

end-to-end,  (81)  1300 
lateral,  pressure  clamp  for,  *1350 
method  of,  in  gastrointestinal  tract, 
(61)  1384— ab 

simple  method  for  putting  intes¬ 
tine  on  stretch  to  facilitate  end- 
to-end,  (80)  81— ab 
transbrachial,  *1743 
visceral,  cobbler  stitch  in,  (38)  1815 
— ab 

Anatomic  curiosity,  extraordinary  (71 
974— ab 

Anatomy,  applied,  making  of  museum 
of,  (59)  1637 

physiology  and  chemistry,  need  for 
teaching,  as  applied  to  medicine 
•  (72)  1300 

Anemia  and  early  stages  of  tubercu¬ 
losis,  relation  between,  (56)  1380 
and  leukemia,  blood  formation  in 
(64)  839— ab 

aplastic,  and  its  relation  to  other 
anemias,  (33)  369— ab 
atypical,  *2185 

experimental,  metabolism  in,  (93) 

555  ’  v  ' 

infantile,  splenic,  pathogenesis  and 
treatment  of,  (74)  373— ab 
infantile  pseudoleukemic,  (89)  1462 
— ab 

pernicious,  (47)  2080— ab 
pernicious,  anomalous  cases  of,  (3) 
552— ab 

pernicious,  blood  in,  (95)  1141— ab 
pernicious,  gastrointestinal  condi¬ 
tions  in,  (82)  907— ab  " 
pernicious,  early  signs  of,  *2177 
pernicious,  hemolysis  in,  augmented 
by  urinary  retention,  *1476 
pernicious,  intermittent  retention 
of  urine  in,  (53)  1139— ab 
pernicious,  of  syphilitic  origin,  (48) 

553 

pernicious,  pathogenesis  of,  (91) 
1823— ab  v 

pernicious,  toxic  origin  of,  (14) 

645 — ab 

progressive,  pernicious,  apparent 
recovery  from,  following  cecos- 
tomy  and  colonic  lavage,  *2186 
sequestration,  in  brain  and  skull 
surgery,  (45)  1139— ab 
severe,  of  infectious  origin,  (57) 

268  v  ’ 

treatment  of,  (66)  651 
Anemias,  atypical,  severe,  (65)  839 
Anesthesia  and  asphyxia,  resuscita¬ 
tion  of  dogs  killed  by,  (28)  454 
— ab 

and  methods  of  producing  it,  (78) 

1989 

and  surgical  procedures,  shock  in 
relation  to,  (90)  1141 
avoidance  of  injurious  after-effects 
from  spinal,  (110)  88— ab 
Bier’s  method  of,  (36)  2162 
cooain,  goiters  removed  under,  (11) 
1818— ab  ' 

cocain,  in  enucleation  of  eye,  (95) 

1903  v  ' 

chloroform,  (23)  905— ab 
complications  of,  (131)  82 
curettage  under,  (117)  1141 
ether  and  chloroform,  coagulation 
and  thrombosis  in  vessels  after 
(92)  1555— ab 

ether,  by  open  method,  (20)  833— ab 
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Anesthesia,  ether,  use  of  adrenalin 
during,  (83)  1065 
ethyl-chlorid-ether,  (22)  905— ab 
general,  by  rectum,  (52)  458— ab 
general,  experimental  study  of 
pneumonia  after,  (100)  181— ab 
general,  followed  by  acid  intoxiea- 
tion,  (29)  1067 — ab 

gT906a1’  improved  technic  for,  (7) 

general,  massage  of  heart  in  death 
from,  (49)  1216— ab 

ge(l»)al835ePtiC  contraindi  cat  ions  of, 

general,  with  mixed  chloroform  and 
oxygen,  (80)  1146 

gTndlI;.hlWitt/  SCopo,amin,  morphin 
.  a"d.  chloroform,  (94)  1556— ab 
hyoscin-morphm-cactin,  amputation 

. , of,  t,hl&h  under,  (52)  1988  * 
ld(4)  903-ab°r  Submucous  resection, 
in  obstetrics,  (102)— 456 
— ab*110"’  in  Surgery>  (2)  1381 

lithopaxy  without,  (37)  734— ab 
local,  by  novocain,  (3)  2078 

°(112)e64SIeati°n  °f  eyeba11  Under> 

1O1067  ^  extraction  of  teeth,  (47) 

10  (123)  1 82  US  Present  development, 

local,  in  rectal  work,  (40)  370 
local  technic  of,  (104)  557 
l°cal>  use  of,  (19)  833 — ab 
mask,  folding,  Esmarch,  *1507 
mask,  modified  Esmarch,  for  eve 
surgery,  *2182  eye 

morphin,  (95)  735 
mtrous-oxid-gas,  complete  supra 
1062°  Pr°Statectorny>  under,  (14) 

of  upper  entrance  to  larynx  in 
parafysis  of  recurrent  nerve,  (89) 

scopolamin  and  spinal  for  laparo¬ 
tomies,  (54)  1220 

scopo^min-morphin,  (130)  82,  (78) 

"(S')laSn'brphin’ 

^  obstetrics, 
(64)  912— ab,  (72)  983— ab 
scopolamm-morphin,  thousand  child- 
births  under,  (71)  983-ab 

semi-scopolamin-morphin,  deliveries 

under,  (103)  1730 

spinal,  (129)  82,  (103)  461,  (83)  653 
ab,  (75)  740 — ab,  (73)  983  424) 

"fr*  «»>  w  S 

C0>  IfSS-b,  (77) 
spinal,  and  lumbar  puncture,  (103) 

SP1992  1D  operative  obstetrics,  (84) 

“X,  IgnSKg"  hemorrhage 
spinal,  under  scopolamin-morphin, 
983— abd°minal  operations>  (73) 
stovain,  spinal,  pathologic  urine 
findings  after,  (74)  1907— ab 
surgical,  *1420 

with  nitrogen  monoxid,  (136)  272 

•  lS''(4l',Uri?Sbr™W  °' 

Anesthetics,  choice  of,  in  nose  and 
throat  surgery,  (85)  1724 

b0'  1“*1 

followed  by  complications,  (24)  905 

3D 

for  spinal  anesthesia,  (83)  653— ab 
new,  action  of,  on  motor  nerve 
trunks,  (74)  740— ab 
selection  of,  (18)  833— ab 
Anesthetize  patients  on  operating 
table,  1595 — ab  s 

Anesthol,  (128)  82 

Aneurism,  abdominal,  unsuccessful 
aneunsmorrhaphy  for,  (17)  1459 

ao$£>  l16),A53~ab’  (61>  456>  <37) 
fb®  ab,  (1)  1301 — ab,  (3)  1459 
(99)  1468,  (25)  1815  K  ’ 

aortic  for  17  years,  (99)  1468 

a°(102)  907lPt°mS  and  d^gnosis  of, 
aortic,  treated  by  introduction  of 
fifteen  feet  of  silver  wire,  (8)  79 
ab 

arteriovenous,  of  neck,  treated  by 
incision,  (35)  267— ab 
arteriovenous  treatment  of,  (29)  979 
false,  (80)  460 

large,  of  common  carotid  artery 
extirpation  of,  (45)  1820— ab 
multiple,  of  aorta,  with  rupture 
into  trachea,  *1346 
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Aneurism  of  abdominal  aorta,  (118) 
1903 

of  carotid  artery,  (23)  1639 
of  innominate,  with  autopsy,  (145) 

1725  ' 

of  thoracic  aorta,  (25)  1815,  (87) 
1989 

traumatic,  of  femoral  artery,  (79) 
1300 

two  cases  of,  treated  by  operation, 
(109)  82 

varicose,  of  aorta  and  superior 
vena  cava,  (33)  1379 — ab 
Aneurisms,  extirpation  of,  historical 
sketch  of,  (49)  1464 
multiple,  of  large  vessels,  (33)  1138 

on  limbs,  result  of  firearm  wounds, 
treatment  of,  (49)  1991 
traumatic,  from  bullet  wounds,  (ol) 
372— ab 

Aneurismal  varix,  (47)  80 
Aneurismorrhaphy,  unsuccessful,  for 
abdominal  aneurism,  (17)  1459 
Angina,  Vincent’s,  (44)  1549— ab 
Angiorrhapliy,  arteriovenous,  (50)  734 
— ab 

Angioma,  acquired,  of  liver,  (28)  1819 
— ab 

diffuse,  cavernous,  of  upper  extrem¬ 
ity,  (34)  1215 — ab 

of  conjunctiva  successfully  treated 
with  absolute  alcohol,  (59)  264— ab 
Angiomata,  primary,  of  striated 
muscles,  (96)  2169 

Angiosclerosis,  intraocular,  (,8b)  ib3» 
Anguillula  aceti,  vinegar  eel,  in  urine, 
*693  .  , 

Animal  structure  and  animal  econ¬ 
omy,  factors  of  safety  in,  *655 
Animals,  cold  blooded,  tumors  in, 
(102)  1148— ab 

nephrectomized,  influence  of  Roent¬ 
gen  rays  on,  (90)  1730 — ab 
transmission  of  leprosy  to,  (66)  1992 
Aniridia,  double,  congenital,  with 
glaucoma  and  cataract,  (86)  1140 
Ankle,  fracture  of.  leukemic  blood 
picture  in,  (29) — 1378 — ab 
Ankylosis  and  sclerosis,  electric  ioni¬ 
zation  in,  (51)  1640 — ab 
of  elbow,  (66)  459 
of  elbow,  hyperostosis  of  lower  end 
of  humerus  as  cause  of,  (42)  1639 
of  spine,  (22)  1219— ab 
Ankylostomiasis,  infection  with, 
through  skin,  (105)  1644 
Antagonists  and  antidotes  in  thera¬ 
peutics  and  toxicology,  (70)  1728 
Antartic  regions,  bacteriology  of  air 
and  soil  in,  (84)  984 
Anthomyia  canalicularis,  fly  larvae,  in¬ 
fection  with  *1505 

Anthracosis  of  lungs,  intestinal 
origin  of,  (97)  270 — ab 
pulmonary,  source  of,  (115)  654— ab 
Anthrax,  external  treatment  of,  (104) 
375— ab 

of  postnasal  space,  (71)  1723 
resistance  to,  and  origin  of  anti¬ 
anthrax  substances,  (92)  1147 
treatment  of,  (78)  2168— ab 
Antibodies  in  blood  in  echinococcus 
cysts,  (105)  1824— ab,  (100)  2170— ab 
Antidotes  and  antagonists  in  thera¬ 
peutics  and  toxicology,  (70)  1728 
Antiferments,  (110)  1556 
Antigonococcus  serum  of  Rogers  and 
Torrey  in  epididymitis,  *319 
Antipyrin,  as  sedative,  in  common 
disorders  of  childhood,  (29)  1552 
Antiseptics,  bactericidal  values  of 
widely  advertised,  *2175 
Antistreptococcus  serum  in  gonorrhea 
and  other  infections,  (29)  552— ab 
serum  in  puerperal  fever,  (21)  178 
— ab 

Antitoxin  and  albumin,  (93)  1147— ab 
and  toxin,  electrical  charge  of,  (42) 
834 

diphtheria,  and  its  uses,  (59)  456 
diphtheria,  favorable  results  from, 
in  erysipelas,  (126)  183 
free,  378 — ab 

immunizing  power  of,  and  malig¬ 
nant  diphtheria,  *2184 
treatment  of  tertian  malarial  in¬ 
fections,  *133 

Antitoxins  and  toxins— snake  venoms 
and  antivenins,  (37)  834 
Antituberculin  in  tuberculous  tissue, 
presence  of,  (103)  375 
Antityphoid  serum,  (59)  738 
Antivaccination,  compulsory  vaccina¬ 
tion,  and  organized  vaccination, 
(34)  976— ab 

Antritis,  chronic  suppurative,  frontal, 
treatment  after  radical  operation 
for,  (118)  371 

Antrum  bone  forceps,  reverse,  in  anr 
trum  surgery,  (70)  1461 
disease,  chronic,  treatment  of,  (18) 
2162 


Antrum,  maxillary,  empyema  of,  (30) 
1383— ab 

maxillary,  empyema  of,  in  young 
infants,  (81)  456 

of  Highmore,  operation  for  em¬ 
pyema  of,  (12)  733 

Anus,  artificial,  earning  capacity  after 
healing  of,  (87)  652 
fistula  of,  treatment  of,  (74)  1817 
— ab 

restoration  of  sphincter  muscle  of, 
after  23  years  of  atrophy,  *1181 
Aorta,  abdominal,  aneurism  of,  (118) 
1903 

and  superior  vena  cava,  aneurism  of, 
(33)  1379— ab 

aneurism  of,  (16)  453 — ab,  (61)  456, 
(37)  976— ab,  (1)  1301— ab,  (3) 

1459,  (99)  1468,  (25)  1815 
aneurism  of,  rupture  into  superior 
vena  cava,  (37)  976 — ab 
aneurism  of,  symptoms  and  diag¬ 
nosis  of,  (102)  907 
multiple  aneurism  of,  with  rupture 
into  trachea,  *1346 
of  rabbit,  intravenous  injections  of 
suprarenin  into,  (45)  910 — ab 
relation  between  filling  of,  and  pres¬ 
sure  in,  (50)  2080 
thoracic,  aneurism  of,  (25)  1815 
waning  elasticity  of,  with  nopient 
arteriosclerosis,  (76)  21  S3 
Aortic  disease,  (2)  1301 — a* 

Aortitis,  syphilitic,  (10  A)  8j6 
Aphasia  and  anarthria,  (62)  458 
and  bilateral  cerebral  disturbance 
of  hearing,  (82)  1551 
current  theories  of,  (31)  1639 
Marie’s  views  on,  (7)  261 
motor,  localization  of,  (61)  179 
rectifications  in  regard  to,  (58)  738 
— ab 

Aphonia  in  2M>-year-old  child,  *947 
Apoplexy,  (100)  2164 
and  its  treatment,  (38)  837 — ab 
diagnosis  of,  (85)  913 — ab 
Apparatus,  improved,  fracture,  *1266 
suction,  for  obtaining  blood  for 
serodiagnosis,  (79)  555 
Appendectomy  during  herniotomy, 
*1182 

incision  for,  (73)  1906 
interval,  free  from  danger  of  eventra¬ 
tion,  technic  for,  (50)  1991 
stump  inversion  in,  *1865 
subserous,  (33)  2079 
Appendices  epiploic®,  in  hernia,  (69) 
983 

two,  instead  of  one,  (42)  455 — ab 
Appendicitis,  (32)  80,  (115)  82,  (63) 
85,  (121,  127,  128,  130)  456,  (111) 
557,  (24)  646,  (17)  975-ab,  (86) 
1147— ab,  (74)  1217,  (21)  1219— ab, 
(40)  1298— ab,  (72)  1307— ab,  (75) 
1307,  (82)  1467,  (8)  1548— ab,  (77) 
1551,  (84)  1554,  (93)  1638,  (111) 
1818,  (130)  2165 

acute,  management  of,  in  country 
practice,  (66)  265,  (28)  548,  (45) 
1298 

acute  suppurative  empyema  and 
abscess  of  lung  as  sequels  of,  (10) 
1459— ab 

acute,  treatment  of,  (48)  1727 — ab 
and  acute  peritonitis,  treatment  of, 
(90)  1993— ab 

and  cholelithiasis,  eyestrain  mis¬ 
taken  for,  (12)  2161 — ab 
and  enteritis,  (79)  1729 
and  icterus,  (67)  912 
and  influenza,  (33)  737 
and  typhoid,  (24)  552,  (12)  909 — ab 
bradycardia  in,  (38)  1636 
calculous  cholecystitis  simulating, 
(71)  647 

chronic,  (63)  1216 

coincident  acute,  and  twisted 
ovarian  pedicle,  (39)  83 
complicating  pregnancy,  (82)  175, 
(95)  375— ab,  (108)  462— ab,  (108) 
1388— ab 

complications  and  sequel*  of,  (129) 
456 

diagnosis  and  treatment  based  on 
over  600  operations,  (3)  178 — ab 
during  pregnancy,  (136)  2078 
estimation  of  early  symptoms  in, 
(81)  555 

followed  by  secondary  inflammation, 
(107)  907 

histology  of,  (75)  1822 
in  infants  and  children,  (2)  1814 
— ab 

in  pregnancy,  (18)  1815 
in  women,  recent  works  on,  (82) 
652 

in  young  children  followed  by  dif¬ 
fuse  peritonitis,  (8)  1297 — ab 
internal  treatment  of,  (98)  742 — ab 
intestinal  stenosis  as  taruy  effect 
of,  (79)  373 

mistakes  in  diagnosis  in,  (47)  2164 
— ab 


Appendicitis,  pathology  and  treatment 
of,  (76)  1822 

pelvic,  with  para-appendiceal  ab¬ 
scess  and  cystitis,  (13)  2078 
perforative,  (84)  977 
prevention  of  fecal  fistula  after, 
(69)  1992 

reflex  in,  (58)  550 
relation  of,  to  pregnancy  and  puer¬ 
peral  period,  (78)  1300 — ab 
renal  calculus  simulating,  (38)  1383 
sequels  of,  (26)  2209 — ab 
state  before,  (16)  1721 
streptococcus,  special  syndrome  of, 
(68)  1385— ab 

symptoms  on  left  side  in,  (106)  557 
tardy  consequences  of,  (95)  1824 
toxicity  of  urine  important  for 
prognosis  in,  (30)  2209 — ab 
traumatic,  (44)  1216 — ab,  (6)  2208 
— ab 

with  unusual  symptoms,  (50)  1216 
Appendico-enterostomy,  (36)  178 
Appendicostomy,  (90)  2077 
Appendix,  abnormal  and  unusual  con¬ 
ditions  of,  (83)  977 
agenesis  of,  (119)  1463 
and  cecum,  lymphatic  system  of, 
(10)  1818 

basal-celled  carcinoma  of,  (119)  648 
carcinoma  of,  (18)  369 — ab,  (69)  555 
— ab 

congenital  abscess  of  and  suppurat¬ 
ive  pelvic  peritonitis,  (118)  2165 
foreign  body  in,  (12)  1142 — ab 
function  of,  (30)  263 — ab 
gallstones  in,  (13)  552 — ab 
harmful  involutions  of,  (10)  1377 

— ab 

in  relation  to  pelvic  inflammation, 
(20)  178— ab 

influence  of  artificially  induced  hy¬ 
peremia  on  pathologic  tendency 
of,  (132)  184— ab 
in  umbilical  hernia,  (78)  1906 
latent  changes  in,  under  so-called 
medical  cures,  (75)  1385 
method  of  treating  stump  of,  (lu 
262— ab,  (14)  1257— ab 
senile,  (48)  1991 

should  it  always  be  removed,  when 
abdomen  is  opened  for  other  con¬ 
ditions?  (48)  1063 

spontaneous  amputation  of,  (102) 
648 

Apple  brandy  and  uric  acid,  (113) 
82 

Arabian  work  on  medicine  and  sur¬ 
gery,  hitherto  unpublished  Latin 
translation  of,  (60)  1464 
Arabs,  blindness  among,  (46)  458 
Argyrol,  staining  from,  in  diseases  of 
eye,  (121)  2078 

Arhovin,  therapeutic  value  of,  (94) 
1300 

Arizona,  treatment  of  tuberculosis  in, 
(5)  1547— ab 

Arm,  improved  technic  for  amputa¬ 
tion  of,  (6S)  180 — ab 
pains,  and  brachial  neuralgia,  (1) 
903— ab 

Arms  and  legs,  conservative  surgery 
of,  *1573 

Armies,  uniforms  for  physicians  of  all, 
(51)  1220 

Army  medical  corps,  progress  of  or¬ 
ganization  of,  (57)  2080 
prevention  of  contagion  of  typhoid 
from  urine  in,  (53)  1220 
recruiting  work,  phases  of,  (96) 
1638 

Arrow  poisons,  African,  in  treatment 
of  cardiac  affections,  (67)  555 — ab 
Arrhythmia,  perpetual,  (45)  2080 — ab 
Arsenic,  action  of,  on  trypanosomes, 
and  spirochetes,  (61)  982 — ab 
in  tuberculosis,  937— ab 
influence  of,  on  metabolism,  (101) 
375 

Arseniureted  hydrogen  poisoning, 
*1099 

Art  and  medicine,  (33)  267— ab 
Arterial  degeneration,  experimental, 
(106)  1724 

system,  defective  development  of, 
(99)  1071— ab 

tension,  high,  its  consequences, 
(48,  62)  179 

Arteries,  internal  iliac,  primary  liga¬ 
tion  of  in  hysterectomy,  (86)  1989 
of  corpus  striatum,  (2)  2207 — ab 
tuberculosis  of,  (125)  272 
Arterio-arterial  anastomosis,  by  tel¬ 
escoping  branch  into  trunk,  (55) 
1816— ab 

Arteriolse  rect®  of  mammalian  kidney, 
(6)  177 

Arteriosclerosis,  (1)  651 — ab,  (24)  548, 
(1)  1635 

and  Bright’s  disease,  blood  pressure 
in  *1247 

and  kidney  disease,  diagnosis  and 
treatment  of  high  blood  pressure 
in,  (54)  2167— ab 
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Arteriosclerosis,  cerebral,  definite 
clinical  variety  of,  (62)  647 
classification  and  experimental  pro¬ 
duction  of,  (3)  266— ab 
diagnostic  eye  findings  in,  (31)  175, 
(111)  736,  (1)  1136— ab 
early  diagnosis  and  treatment  of, 
(123)  456 

experimental  studies  in,  (4)  974 — ab 
incipient  and  waning  elasticity  of 
aorta  in,  (76)  2168 
of  uterine  vessels  and  uterine  hem¬ 
orrhage,  (16)  979 

pathologic  anatomy  and  pathogene¬ 
sis  of,  (62)  179 

prophylactic  treatment  of,  (46)  837 
spontaneous,  of  ‘  aorta  in  rabbit, 
*326 

treatment  of,  (85)  371 
visceral,  (5)  974 

unusual  ocular  manifestations  of, 
*750 

Arteritis,  peripheral,  as  cause  of  tri¬ 
plegia  following  hemiplegia,  (68) 
647 

Artery,  common,  carotid,  aneurism 
of,  (23)  1639 

clamp,  modified  Crile,  *1430 
diagnosis  of  occlusion  of,  in  gan¬ 
grene  of  foot,  (77)  1308 — ab 
hyaloid,  persistent,  and  canal  of 
Cloquet,  (119)  2078 
innominate,  aneurism  of,  (145)  1725 
lateral  suture  of,  in  extirpation  of 
aneurism,  (58)  1654 — ab 
renal,  and  vein,  effects  of  ligation 
of,  (42)  1990 

subclavian  and  brachial  plexus,  rup¬ 
ture  of  by  direct  violence,  (105) 
2077 

Arthritis,  (28)  1727 — ab 
chronic,  non-tuberculous,  treatment 
of,  *388 

chronic,  osteo-atrophic,  *279 
deformans,  (2i ;  046 
deformans,  and  chronic  articular 
rheumatism,  *1586 
deformans  in  children,  (43)  1901 
deformans,  treatment  of,  (92)  1300 
gonorrheal,  *377 
recent  literature  on,  (50)  84 
Arthritism  and  inflammatory  tubercu¬ 
losis,  (45)  738— ab 

Arthrodesis,  or  silk  ligaments,  in 
paralytic  flail  joints,  (115)  568 
— ab 

Arthroplasty  on  elbow  joint,  (54) 
1139— ab 

Ascaris  lumbricoides,  (34)  1990 — ab 
Ascites,  icterus  and  enlargement  of 
spleen  in  cirrhosis  of  liver,  (112) 
653 — ab 

portal,  cure  of  by  omentopexy,  (71) 
739 

surgical  treatment  of,  (22)  1382 — ab 
Asepsis,  (100)  978 
oral,  (109)  2165 

Asia,  central,  medical  notes  in,  (104) 
461 

Asphyxia  neonatorum,  (127)  2165 
neonatorum,  oxygen  in,  (59)  911— ab 
neonatorum  treatment  of,  with  in¬ 
fusion  of  oxygen,  (93)  1386 
Aspirator  for  nasal  affections,  (70)  651 
new  siphon,  (57)  647 — ab 
Assault,  criminal,  plea  for  castration 
to  prevent,  (75)  647 
sexual,  consideration  of,  (48)  550 
Associations,  life  insurance  examiners, 
advantages  of,  (81)  651 
Asthenopia,  muscular,  and  treatment 
by  ocular  gymnastics,  (76)  1300 
— ab 

Asthma,  bronchial  and  chronic  bron¬ 
chitis,  Roentgen  rays  in,  (52) 
2167— ab 

bronchial,  treatment  of,  (107)  462 — ab 
bronchitis  and  trigeminal  neuralgia, 
due  to  irritation  of  nerves  in  nose, 
with  vasomotor  paresis,  (137)  272 
in  infants  and  children,  (17)  1382 
spirals,  macroscopic,  (106)  181 
with  mixed  infection,  following  re¬ 
peated  attacks  of  influenza,  (123) 
1066 

Asthmatics,  blood  in,  (81)  1555 — ab 
Astragalus  and  os  calcis,  fractures  of 
(57)  734 

Ataxia,  Friedrich’s,  (109)  266,  (1)  1218 
— ab 

new  type  of,  (2)  1899 — ab 
Atheroma  and  calcification,  chemistry 
of,  (90)  647,  (31)  905— ab 
or  endarteritis  (leformans,  (27)  262 
Athletes,  functional  albuminuria  in, 
(2)  457— ab 

Athletics,  medical  aspects  of,  in  pre¬ 
paratory  schools,  (4)  647 — ab 
Atlas,  rotary  dislocation  of,  (61)  784 
— ab 

Atmokausis,  pregnancy  after,  (91)  1388 
technic  of,  (92)  1386 
Atmospheres,  hot,  humid,  effect  of, 
on  animal  body,  (87)  007 
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Atmospheric  overpressure,  study  of 
brain  under,  (83)  1070— ab 
pressure,  lowering  of,  action  on  or¬ 
ganism  of,  (88)  740 
Atoxyl  in  trypanosomiasis,  (7)  648 
inefficiency  of.  in  two  cases  of  re¬ 
lapsing  fever,  (61)  1305 
Atresia,  congenital,  of  left  ureter  and 
marked  atropny  of  left  kidney, 
(41)  834— ab 

congenital,  of  vagina,  complicated 
by  torsion  of  hematosalpinx,  (37) 
980 

experimental,  of  ureter,  (40)  834— ab 
fibrous,  of  nares,  (69)  1461— ab 
of  vagina,  Cesarean  section  for.  (741 
1142  v 

of  vagina,  symptoms  and  treatment 
of,  (So)  647 

muscular  treatment  of,  after  joint 
effusions,  (36)  1219 
of  internal  origin,  observations  re¬ 
lating  to  nature  'of,  *1469 
progressive,  muscular,  (20)  837 
progressive,  muscular,  similar  to 
multiple  neuritis,  *849 
progressive,  muscular,  with  autopsy, 
(86)  913  * 

Atropin  for  abortive  treatment  of  cold 
in  head,  (91)  1993— ab 
in  ileus,  (124)  183 

Atrophy,  pseudo-hypertrophic,  muscu¬ 
lar,  (65)  647— ab 

Auricle,  herpes  of,  with  neuritis  of 
facial  nerve,  (85)  1551 
left,  registering  contractions  of,  by 
way  of  esophagus,  (69)  1466— ab 
Auscultation  of  apex  in  young  sol¬ 
diers,  (46)  1144— ab 
Autoinfection,  puerperal,  from  clin¬ 
ical  standpoint,  (51)  553— ab 
Autoinoculation,  artificial,  in  treat¬ 
ment  of  surgical  affections,  *571 
Autointoxication  in  its  medicolegal 
aspects,  (14)  2208— ab 
in  relation  to  the  eye,  *502 
intestinal,  rhinitis  in  children  due 
to,  (16)  174 

Autolysis  of  liver,  catalytic  influenc- 
981  °f’  by  colloidal  metals,  (55) 

Automobile,  doctor’s,  (53)  1723 
Autopsies  at  Copenhagen,  (112)  1388 
— ab 

Autoserotherapy  in  i  serofibrinous 
pleurisy,  (96)  842— ab 
Autotoxemia,  (41)  1549— ab 
Autovaccination  in  tuberculosis  by 
Roentgen  rays,  (17)  737 
Axilla,  secretion  of  milk  in,  (10)  1989 
— ab 

Axioms,  dermatologic,  (57)  550 
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Bacilli,  hemophilic,  (35)  549— ab 
Bacillus  eoli  communis  and  bacillus 
typhosus,  in  milk  and  water,  de¬ 
termination  of,  (51)  1901 
coll  communis,  general  infection  by. 
(8)  1137— ab 

coli^eommunis  in  drinking  water, 

mallei,  vascular  lesions  caused  bv. 
(38)  2163— ab 

mucosus  capsulatus,  relation  of,  to 
rhinoscleroma,  (33)  549 
of  malignant  eaema,  cause  of  infec¬ 
tion  of  gunshot  wounds,  *1348 
typhosus  and  bacillus  coli  communis, 
in  milk  and  water  determination 
of,  (51)  1901 

typhosus,  new  method  of  isolating 
from  infected  water,  (8)  2078 
typhosus,  variability  of,  under  va- 
rious  conditions,  (88)  551 
Bacteria  and  pneumococcus,  action  of 
bile  on,  (27)  1219 
differentiation  of,  deviation  of  com¬ 
plement  for,  (88)  1908 
encountered  normally  in  child’s 
mouth  and  changes  induced  by 
them,  (59)  1640 

improved  technic  for  staining  of. 
(67)  1146 — ab 

in  cultures,  cause  of  inhibition  of 
growth  of,  (58)  1305 
in  sweat,  elimination  of,  (72)  460 
— ab 

infection  and  absorption  of,  in 
pleural  cavity,  (79)  460 
influence  of  tropical  sun  on,  (114) 
558 — ab 

intestinal:  how  they  acquire  toxicity 
and  how  to  determine  for  clinical 
purposes,  (3)  261 

so-called  obligatory  anaerobic, 
aerobic  cultivation  of,  (91)  181 
Bacterial  diseases,  opsonic  treatment 
of,  (26)  1548 

Bactericidal  values  of  some  widely 
advertised  antiseptics,  *2175 
Bacteriemias,  and  typhoid,  bacterio- 
logic  examination  of  blood  in, 
(13)  979 


Bacteriologic  laboratory,  studies  from 
(61)  1637— ab 

Bacteriology  and  air  in  antarctic  re¬ 
gions,  (84)  984 
of  respiratory  tract,  *1563 
of  rheumatic  fever,  (7)  267— ab 
Bacterium,  growth  in  curves  of,  (44) 
650 

Balancing  sense,  disturbances  in, 
(42)  1904— ab 

Balantidium  coli,  (29)  1722 
Baldness,  common  cause  of,  (4)  732 
— ab 

Balneologic  treatment  of  urinary  dis¬ 
ease,  (15)  1818 

Balsam-of-Peru  in  scabies,  (8)  1463 
in  treatment  of  wounds,  (102)  1644 
— ab 

Bandage,  aseptic,  after  childbirth,  (93) 
1908 

brow,  and  thermophore  cap,  (81) 
840 

wire  celluloid,  (98)  1555 
Barometric  pressure,  lowered,  physi¬ 
ologic  influence  of,  (101)  836 
Bartholin’s  gland,  epithelioma  of, 
(107)  376 

Bassini  radical  operation  for  hernia, 
modification  of,  (82)  1730— ab 
Bathrooms,  sanitary,  and  insanitary 
kitchens,  (110)  2165 
Baths,  carbonated,  abnormally  high 
blood  pressure  and,  (41)  2080— ab 
carbonated,  physiologic  action  of. 
(40)  2210 

cold,  prognosis  in  typhoid,  from 
temperature  after,  1487— ab 
hot,  in  chlorosis,  (108)  88— ab 
hot  local  in  gonorrhea,  (85)  1992 
Japanese,  hot,  temperature  of,  (6) 
836 — ab 

mud,  electric  belt  in,  (53)  2167— ab 
mud,  hot,  in  chlorosis,  (51)  2167 
— ab 

mud,,  indications  for  in  chronic  kid¬ 
ney  affections,  (55)  2167 
use  of,  in  leprosy,  (21)  1815— ab 
Bavarian  Cancer  Research  Committee, 
1905,  report  of,  (100)  1555 
Bead-test,  for  ascertaining  functions 
of  digestive  apparatus,  *407 
remarks  on,  (53)  1145 
Bed-frame,  new,  (12)  974— ab 
Bedbug,  distribution  of  two  species  of. 
(32)  1143 

Beds  of  delirious,  netting  for,  1863— ab 
Bellevue  Hospital,  report  of  two 
months’  service  at,  (80)  1638 
Belt,  electric,  in  mud  baths,  (53) 
2167— ab 

Benedict  modification  of  Boas  test  for 
occult  blood  in  feces,  *139 
Benzidin  in  trypanosomiasis,  (5)  266 
test  for  occult  bleeding  in  urinary 
and  digestive  organs,  (92)  1730 
— ab 

v.  Bergmann,  E.,  (29)  1548 
v.  Bergmann,  E.,  last  illness  of,  (87) 
1908— ab 

Beriberi,  (16)  83,  (16)  733,  (8)  1377 
— ab 

and  polyneuritis  of  fowls,  oxalic 
acid  poisoning  in,  (80)  2168 
epidemiologic  aspects  of  small  out¬ 
break  of,  (23)  1464 
its  etiology  and  prevention,  *776 
on  Isthmus  of  Panama,  *781 
Berlin,  its  opportunities  for  post¬ 
graduate  work,  (112)  736 
Bemays,  Augustus  Charles,  (21)  2162 
Berthelot,  Marcelin,  (27)  1460 
Beverage,  hot,  choice  of,  in  stomach 
affections,  (43)  1068— ab 
Bezold’s  disease,  double,  (II)  1725 
Biceps,  bilateral  rapture  of,  (81)  269 
Bicycle  pump  in  intussusception, 
*1675 

Bier-Klapp  method,  modified,  (114) 

456 

Bier  method  of  anesthesia,  (36)  2162 
suction  treatment  of  tuberculous 
sinuses,  (15)  2162— ab 
treatment,  modified,  of  ear  affec¬ 
tions  and  upper  air  passages,  (93) 

1555 — ab 

vacuum  caps  in  treatment  of  in¬ 
fected  wounds  of  arm,  (62)  1988 
Bier’s  artificial  hyperemia,  (108)  1141, 

(7)  1721 

Bihimbo  disease,  (22)  737 
Bile,  action  of,  on  pneumococcus  and 
other  bacteria,  (27)  1219 
and  serum,  substances  favoring  and 
inhibiting  action  of  hemolysins 
of,  (7)  552 

ducts,  primary  carcinoma  of,  *1030 
salts,  sero-immunlty  to,  (28)  1219 
tract,  medical  treatment  of  diseases 
of,  (86)  1065 

Bilharzia  hematobium,  (65)  835 
Biliary  ducts,  non-lithogenous  ob¬ 
struction  of,  (92)  907 
passages  and  gall  bladder,  literature 
on,  (71)  12Z2— ab 


Biliary  passages,  congenital  imperme¬ 
ability  of,  (131)  272— ab 
passages,  medical  treatment  of  dis¬ 
eases  of,  (37)  1900— ab 
passages,  results  of  100  operations 
on,  (59)  1464 

system,  drainage  in  operations  on. 
(9)  1900— ab 

tract,  diseases  of,  (118)  177 
Biology,  synthetic,  experiments  in, 
(53)  459— ab 

Birth,  mechanism  of,  (75)  85 
palsy,  brachial,  results  from  sur¬ 
gical  treatment  of,  *96 
premature,  induced,  status  of,  (63) 
1145  ’  v  ' 

rate  and  fertility,  (112)  742 
rate  in  modern  times  and  future 
prospects,  (94)  914 

Blackwater-fever,  after  21  years’  res¬ 
idence  in  Arrlca,  (15)  1218 
euquinine  in,  (21)  737 
probable,  (90)  551 

Bladder  and  bowel  fistulas  following 
abdominal  section,  (49)  835 
and  kidney  catarrh,  medicinal  and 

dietetic  treatment  of,  (30)  178 — ab 
and  kidney,  tuberculosis  of,  early 
diagnosis  and  operation  for,  (46) 
1465 — ab  ’  v  ; 

and  urethra  in  female,  carcinoma 
of,  (116)  736 

calculus  of,  (73)  1065— ab 

calculus  of,  due  to  perforation  of 

bladder  by  suppurating  desmoid 
tumor,  (17)  979 

calculus  of,  removed  by  suprapubic 
operation,  (11)  979— ab 
calculus  of,  with  wax  nucleus,  (66) 
555  \ 

cystopexy  for  falling  of,  (104)  2077 
female,  curious  bodies  found  in,  (35) 
552— ab  v  J 

filling  with  oxygen,  to  aid  in  cys¬ 
toscopy  and  radiography,  (97)  653 
— ab 

infrapubic  drainage  of,  (65)  2082— ab 
mtra peritoneal  rupture  of,  (61)  735 
— ab 

kidney  and  ureters,  treatment  of 
traumatic  ruptures  of,  (31)  646, 
(54)  835 

male,  sphincteric  control  of,  and 
its  relation  to  prostatectomy, 
(24)  1302— ab 

pains  in  women,  (41)  1990— ab 
passage  into,  of  sponge  left  in  ab¬ 
domen,  after  laparotomy,  (61)  912 
rapture  of,  (111)  2170 
simple  ulcer  of,  1019 
stone  in,  obstructing  delivery,  (100) 
1644 — ab 

symptoms,  significance  of,  in  spinal 
cord  lesions,  (13)  1137— ab 
trabeculated,  (40)  1988 
tuberculosis  of,  (52)  1139— ab,  (32) 
1215— ab,  (79)  1724— ab 
tumors  of,  (109)  836,  (57)  1384— ab 
tumors,  diagnosis  of,  (12)  2075— ab 
unique  case  of  foreign  body  in,  *521 
urinary,  rupture  of,  (37)  1815— ab 
Blastomycosis,  generalized,  compara¬ 
tive  study  of  four  strains  of  or¬ 
ganisms,  isolated  from  four  cases 
of,  (67)  1637 
systemic,  (66)  1637— ab 
Bleeding,  intraperitoneal,  from  fibroid 
of  uterus,  (12)  457 
occult,  in  intestinal  and  digestive 
organs,  benzidin  test  for,  (92) 
1730 — ab 

Blepharitis,  ulcerative,  Roentgen  rays 
in  treatment  of,  (12)  1638 
Blindness  among  Arabs,  (46)  458 
and  death  from  wood-alcohol  poi¬ 
soning,  (4)  371 
avoidable,  1109— ab 

C°913  and  visual  Perception,  (84) 

from  quinin,  (78)  1467— ab 
m  Scandinavian  countries  and  Fin¬ 
land  in  1900,  (83)  984 
legislation  for  prevention  of,  from 
ophthalmia  neonatorum,  (133)  1725 
prevention  of,  (134)  1725 
sudden,  following  suppurative  condi¬ 
tions  about  eyeball,  (85)  1140— ab 
Blood  and  bone  marrow,  after  sup¬ 
pression  of  thyroid  functioning, 

(52)  1552  8’ 

and  tissues,  calcium  salts  in,  (3) 

1725 — ab 

and  tissues  in  syphilis,  diagnostic 
importance  of  examination  of. 

(106)  270— ab 

and  urine,  Wright’s  method  of  test¬ 
ing,  (14)  2209 

antibodies  in,  in  echinococcus  cysts, 

(105)  1824— ab,  (100)  2170— ab 
bacteriologic  examination  of,  (13) 
1635— ab 

circulating,  occurrence  of  atypical 
phagocytic  cells  in,  (15)  1459 


Blood,  circulating,  value  of  eosino- 
philes  in,  (12)  1377— ab 
clinical  chemistry  of,  in  various  dis¬ 
eases,  (87)  265 

coagulability  of,  and  venous  throm¬ 
bosis,  (113)  558— ab 
coagulation  of,  during  menstrua¬ 
tion,  (62)  554 

condition,  parasitic  in  fowls,  (20) 
1990 

corpuscles,  red,  color  index  of,  (96) 
1141,  (89)  1147  ’ 

corpuscles,  red,  of  horse,  resistance 
of,  to  salt  solutions,  (35)  905— ab 
count,  differential,  in  operative 
otology,  clinical  value  of,  (10) 
452 

counting  pipettes,  Wright’s  throt¬ 
tled  capillary  adapted  to  control 
of,  *47 

cultures  in  children  and  their  sig¬ 
nificance,  *185 

determination  of,  in  feces,  (95)  1147 
direct  transfusion  of,  (33)  1636— ab 
during  pregnancy,  after  splenectomy, 
947— ab 

estimation  of  hemoglobin  content 
of,  with  modern  instruments,  *1749 
examination  in  surgical  diagnosis, 
(38)  370,  (7)  548 — ab,  (7)  645 — ab 

SS,  sSk <104)  (115) 

examination,  value  of,  (1)  1818— ab 
fat  in,  in  diabetes,  (103)  1071 
findings  extraordinary,  (9)  1297— ab 
for  serodiagnosis,  suction  appara¬ 
tus  for  obtaining,  (79)  555 
formation  in  severe  anemia  and  leu¬ 
kemia,  (64)  839— ab 
formed  elements  of,  modification  of, 
m  tuberculosis,  (99)  2169 
from  rabbit’s  ear,  technic  for  draw¬ 
ing,  (77)  1992 

in  asthmatics,  (81)  1555— ab 
in  diphtheria,  determination  of  toxin 
in,  (94)  652 

in  pernicious  anemia,  (95)  1141— ab 
instrument  for  obtaining  drop  of, 
for  diagnostic  purposes,  (105; 
1731 — ab 

in  syphilis,  (48)  1901— ab 
normal,  human,  proteolytic  ferment 
of  leucocytes  and  autolysis  of, 
(84)  652 

occult,  in  feces,  Benedict  modifica¬ 
tion  of  Boas  test  for,  *139 
occult,  in  stomach  contents  and 
feces,  (126)  2078 

of  normal  young  adults,  (111)  458 
of  vaccinated  calves,  specific  im¬ 
munity  principles  in,  (27)  454— ab 
patient’s  own,  in  preparation  of 
vaccine  for  infective  endocarditis. 
(10)  1066 — ab 

pipettes,  method  of  cleansing,  *6l0 
plasma  in  disease,  role  of,  (15)  836 

nil  mfi7ab’  ,(15)  1066’  (19)  1302’’ 
(12)  1382,  (11;  1551 

plates,  micro-chemistry  of,  (18)  268 

picture,  neutrophile,  in  puerperium, 

(54)  838— ab 

pressure  abnormally  high,  and  car¬ 
bonated  baths,  (41)  2080— ab 
pressure  and  heart  action  influ¬ 
enced  by  pressure  on  painful 
points,  (70)  983— ab 
pressure^and  perforation  in  typhoid, 

pressure,  clinical  significance  of 
variations  in,  (82)  1140— ab 
pressure  during  artificially  induced 
hyperemia,  (59)  839 
pressure  during  pregnancy  and 
puerperium,  (126)  1725 
pressure,  effect  on,  of  withdrawal 
of  fluid  from  thorax  and  abdo¬ 
men,  *22 

pressure,  high,  treatment  of  in  ar¬ 
teriosclerosis  and  kidney  disease, 

(54)  2167 — ab 

pressure  in  arteriosclerosis  and 
Bright’s  disease,  *1247 
pressure  in  man,  effect  of  amyl 
nitrate  inhalations  on,  (33)  905 
— ab 

pressure  in  tuberculosis,  (96)  1824 
— ab 

pressure  on  workers  in  compressed 
air,  (12)  1987-ab 

pressure,  measurement  of,  (48)  650 
— ab 

pressure,  pathology  of,  (47)  1553— ab 
pressure,  subnormal  arterial,  control 
of,  (14)  2078 

results  of  examination  of,  in  four 
neurasthenics,  (102)  182 
r61e  of,  in  nutrition  and  repair,  (9) 

79— ab 

serum,  •  animal,  in  surgery,  (23)  1904 
— ab 

serum,  hemolytic  reaction  of,  in 
malignant  disease,  (65)  269— ab 
serum  in  influenza,  agglutinating 
power  of,  (129)  183 
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Blood  serum  of  leukemia,  leukolytie 
action  of,  treated  with  Roentgen 
ray,  (38)  834 

serum,  proportion  of  water  in,  in 
cardiac  and  renal  dropsy,  (97)  1071 
— ab 

technic  for  drawing  from  rabbits’ 
ear,  (77)  1992 

test,  guaiac,  improved  method  for 
making,  *1942 
test,  new,  (4)  2161 — ab 
'tests,  forensic,  specific  solubility 
and  its  application  In,  (80)  1555 
— ab 

tests,  occult,  comparative  study  of, 
(32)  1379— ab 

tests,  value  of  deviation  of  comple¬ 
ment  in,  (47)  650 

thermostabile,  anticomplementary 
constituents  of,  (29)  453 
value  of  examination  of,  in  diagno¬ 
sis,  (107)  1301 

value  of  examination  of,  in  typhoid, 
(13)  979 

vessels  and  organs,  transplantation 
of,  (19)  266 

vessels  during  snock,  conditions  of, 
(9)  1066— ab 

vessels  preserved  in  cold  storage, 
heterotransplantation  of,  (36)  1549 
— ab 

vessels,  surgery  of,  (110)  456 
vessels,  suture  of,  (53)  1988 — ab 
Bloodletting,  local,  in  treatment  of 
dropsy,  (44)  734 
value  of,  in  pneumonia,  (71)  81 
Bodies,  foreign,  in  upper  air  passages, 
diagnosis  and  treatment  of,  (114) 
907,  (66)  1070— ab 
foreign,  large  number  of,  in  stom¬ 
ach,  (49)  1139 — ab 
foreign  method  of  locating,  with 
Roentgen  rays,  *1599 
foreign,  removal  of,  from  female 
rectum,  1164 — ab 

foreign,  swallowed  or  inhaled  by 
young  children,  (59)  1901 — ab 
Body,  disturbances  of  in  hysteria,  82 
1993— ab 

foreign,  and  vaginal  calculus,  (97) 
456 

foreign,  forced  into  intestine 
through  vagina,  (51)  372 — ab 
foreign,  in  appendix,  (12)  1142 — ab 
foreign,  in  bronchus,  anterior  tho- 
raco-bronchotomy  for,  (29)  1215 

— ab 

foreign,  in  larynx  and  tracheobron¬ 
chial  tract,  (126)  1066 
permanent  defenses  of,  (7)  1382 — ab 
Boer,  Lucas  J.,  (135)  272 — ab 
Boils,  Natal,  (19)  552 
Bone  and  joint  disease,  tuberculous, 
open-air  treatment  of,  (8)  2161 
— ab 

autoplastic  implantation  of,  (59) 
1069— ab 

formation,  heteroplastic,  study  of, 
(65)  459 

fracture  of  base  of  fifth  metatarsal, 
(20)  1726 

malar,  dislocation  of,  (46)  1820 

— ab 

marrow  and  blood,  after  suppression 
of  thyroid  functioning,  (52)  1552 
marrow,  diffuse  lymphadenoid 
metaplasia  of,  (90)  1823 
metastases  of  hypernephroma,  (41) 
80 

tumors  in  skull,  (36)  1464 — ab 
valve,  elastic,  to  make,  in  operat¬ 
ing  for  epilepsy,  (75)  555 
Bones,  finer  structures  of,  with  regard 
to  rachitis,  (101)  652 
fixation  of,  in  excision  of  knee,  (11) 
1066— ab 

influence  of  excessive  meat  diet  on, 
(40)  83 

long,  diagnosis  of  common  swell¬ 
ings  of,  (39)  837 

long,  operative  treatment  of  frac¬ 
tures  of,  (28)  1378 — ab 
long,  primary  tuberculosis  of,  (63) 
372 

metatarsal,  fractures  of,  (86)  269 
Bones  of  leg,  green-stick  fractures 
of,  (68)  372 

sarcoma  of  long,  (58)  373 — ab,  (28) 
1215— ab 

tuberculosis  of,  (90)  1817 — ab 
Bony  prominence,  frequency  of,  above 
internal  condyle,  (24)  979 
Books  in  transmision  of  disease,  (111) 
1468— ab 

Boston  Floating  Hospital,  methods  of 
feeding  at,  (119)  1141 
Bottini  operation  for  hypertrophied 
prostate,  (§0)  269 

Bouillon  tube,  hermetically  sealed, 
for  bedside  use,  (13)  1635 — ab 
Bovine  affection,  gangrenous,  in  Para¬ 
guay,  (41)  650 

Bowel,  multiple  invaginations  of, 
(99)  1141— ab 


Bowel  of  doubtful  vitality,  manage-* 
ment  of  in  relief  of  strangulated 
hernia,  (45)  1063 

perforation  of,  in  typhoid,  (11)  733 
— ab 

perforation  of  in  typhoid,  diagnosis 
of,  *2108 

Brachial  palsy,  new  method  of  sur¬ 
gical  treatment  of,  *1743 
plexus,  paralysis  of,  (26)  178 
Bradford  frame,  attachment  to,  for 
holding  head,  (70)  1064 
Bradycardia,  action  of  dechloridation 
on,  (63)  739— ab 
in  appendicitis,  (38)  1636 
Brain  and  skull  in  Mongolism,  features 
in,  (9)  177 

and  skull,  shell  injuries  of,  in  Man¬ 
churia,  (37)  1552 

and  skull  surgery,  sequestration 
anemia  in,  (45)  1139 — ab 
case  of  epileptic  idiocy  associated 
with  tuberose  sclerosis  of,  (38)  83 
complications  following  mastoiditis, 
(68)  735  .  ,  ... 
congenital  malformations  of  with 
encephalocele,  (71)  1902 
cysticercus  in,  (100)  1072 — ab 
diagnostic  puncture  of,  (73)  555 
disease,  case  presenting  symptoms 
of,  *1026 

disease,  localization  of,  (60)  456 
endothelial  sarcoma  of,  (64)  977 — ab 
function  of  prefrontal  lobes  of,  *1421 
in  infancy,  congestion  of,  (67)  1723 
injury,  (99)  1551 

localization,  faulty  methods  of,  in 
intracranial  lesions,  (77)  2077 
motor  areas  of,  localization  of  by 
faradization,  *2107 
physiologic  effects  following  suc¬ 
cessive  ablation  of,  (112)  266 
removal  of  malignant  glioma  of, 
(38)  1464 

study  of,  under  atmospheric  over¬ 
pressure,  and  bloodless  operations 
on  skull,  (83)  1070 — ab 
surgery,  possibilities  and  limitations 
of,  with  reference  to  traumatisms, 
(73)  1724— ab 

syphilis  of,  with  coma,  (99)  1301 
tumor  of,  (37)  372,  (107)  1644 
tumor  of  right,  versus  tumor  of  left 
frontal  lobe  or,  *289 
tumor,  symptom-complex  and  recov¬ 
ery,  (83)  1300— ab 

tumor,  symptoms  simulating,  due  to 
obliteration  of  sinuses,  (122)  1903 
vascular  plexus  of,  primary  epithe- 
liomata  of,  (40)  1464 
Breast,  absence  or,  and  congenital  de¬ 
fect  in  pectoral  muscle,  (76)  1307 
amputation  of,  for  cancer,  (47)  738 
— ab 

calcification  of,  following  typhoid 
abscess,  (36)  834 — ab 
cancer  of,  (44)  370 — ab,  (30)  457 
cancer  of,  after-treatment  of 
patients  with,  (77)  1907 — ab 
cancer  of,  statistics  of  cures  of,  (81) 
1069 

carcinoma  of,  in  mouse,  (10)  1382 
— ab 

carcinoma  of,  Roentgen  treatment 
of,  *600 

exploratory  puncture  of,  possible 
danger  in,  (20)  1067 — ab 
female,  senile  parenchymatous  hy¬ 
pertrophy  of,  (35)  175 
male,  sarcoma  of,  (35)  1063 
malignant  disease  of,  rational  cura¬ 
tive  treatment  of,  (99)  907 
papillary  cystadenomata  of,  (46) 
1139— ab 

periductal  myxoma  of,  (19)  1548 — ab 
pump  to  obtain  aseptic  milk,  (93) 
840 

sarcoma  of,  (53)  1216 — ab 
Breathing  test,  (54)  981 
Breech  cases,  new  method  of  deliver¬ 
ing  head  in,  (21)  1062 — ab 
Bright’s-disease,  (48)  2164 
and  arteriosclerosis,  blood  pressure 
in,  *1247 

chronic,  arterial  plethora  as  symp¬ 
tom  in,  (27)  552 

difficult  diagnosis  of,  (63)  906 — ab 
epistaxis  as  symptom  in,  (123)  1818 
newer  ideas  of  cause  and  treatment 
of,  (50)  264 

urinary  excretion  in,  (23)  371 
Bronchi,  extraction  of  foreign  body 
from,  by  Killian’s  upper  broncho¬ 
scopy,  (87)  460 
foreign  bodies  in,  (114)  907 
of  bronchial  glands,  softened  by  an- 
thracosis,  diagnosis  of  perforation 
into,  (48)  2080— ab 
Bronchiectasis,  (113)  551 
in  childhood,  (16)  457 — ab 
in  children,  surgical  aspects  of, 
(17  )  369— ab 

Roentgen  diagnosis  of,  (67)  372 


Bronchiectasis,  treatment  of,  (22)  371 
— ab,  (21)  552,  (33)  909,  (129) 

1066  .  . 
Bronchitis,  asthma  and  trigeminal 
neuralgia,  with  secondary  vaso¬ 
motor  paresis,  (137)  272 
chronic,  and  bronchial  asthma, 
Roentgen  ray  in,  (52)  2167— ab 
fibrinous,  in  consumptive,  (71)  839 
infective,  and  its  relation  to  tuber¬ 
culosis,  (35)  837 

pseudo-membranous,  or  fibrinous, 
(80)  1902 

Bronchopneumonias  and  pneumonia, 
carbonate  of  creosote  in,  (98)  907 
Bronchoscope  and  esophagoscope  as 
aids  to  laryngologist  and  surgeon, 
(57)  455 

Bronchoscopy,  Killian’s  upper,  ex¬ 
traction  of  foreign  body  from 
bronchi  by,  (87)  460 
technic  of,  (74)  1466 
Bronchus,  anterior  thoraco-bronchot- 
omy  for  foreign  body  in,  (29) 
1215— ab 

bronchoscope  in  removing  foreign 
body  from,  (34)  1636 
Brown-SGquard,  hysteria  simulating 
syndrome  of,  (111)  266 
Brutes,  consciousness  in,  (67)  647,  (86) 
1300 

Bubble,  standardization,  bursting  of 
the,  (12)  173 

Bubo,  inguinal,  (10)  1638 
Budin,  achievements  of  in  puericul- 
ture,  (35)  1552 

Bumm’s  operating  table,  (72)  1642 

— ab 

Burggraeve,  influence  of,  in  modern 
therapeutics,  (81)  835 
Burial,  premature,  (95)  1381 
Burn,  corneal,  by  direct  flame,  (3) 
1986— ab 

Burns  and  scalds,  treatment  of,  (49) 
1380 

classification  and  treatment  of,  (44) 
1988— ab 

extensive,  of  second  degree,  treat¬ 
ment  of,  (65)  370 

severe,  of  top  of  head,  (27)  2075— ab 
Burr,  guarded,  for  septal  resection, 
(68)  2077 

Bursitis,  subdeltoid,  (7)  1214 — ab 
Buttermilk  as  infant  food,  (4)  1297 
— ab,  *1576  ,  x 

modified,  in  infant  feeding,  (14) 
1548— ab 

Button,  magnesium,  absorbable,  (67) 
1070— ab 


Cactus,  alkaloids  of,  (51)  910 
grandiflorus,  (132)  177 

Cadaver,  triple  phosphate  crystals  in, 
(108)  2170 

Caffein,  digitalis  and  camphor  experi¬ 
mental  tests  on  healthy  persons, 
(97)  461 

efficacy  of,  in  choreiform  crisis  in 
child,  (36)  1639 

Cages,  evidences  of  infected,  as  source 
of  spontaneous  cancer  developing 
among  small  animals,  *15,  (12)  83 

Caisson  disease,  treatment  of,  (40) 
2076 

Calcaneus,  treatment  of  fracture  of, 
(90)  1642— ab 

Calcification  and  atheroma,  chemistry 
of,  (31)  905— ab 

Calcium  chlorid,  influence  of,  on  ag¬ 
glutination  of  vibrios,  (40)  267 
chlorid  in  hemorrhage,  (14)  1903 
salts  and  liver  substance  in  epi¬ 
lepsy,  (97)  2169 — ab 
salts  as  cardiac  tonics  in  pneu¬ 
monia  and  heart  disease,  (5)  1301 
— ab 

salts  in  blood  and  tissues,  (3)  1725 
— ab 

salts,  in  acceleration  of  action  of 
pancreatic  juice,  (9)  266 
salts  in  pneumonia,  (7)  2078 — ab 
sulphid  in  gonorrhea,  (130)  266 

Calculi,  cystine,  (7)  1142 — ab 
renal,  in  patient  and  development 
of  stone  passing  habit,  (39)  1460 
— ab 

renal,  or  ureteral,  non-operative 
treatment  of,  (98)  836 

Calculus  and  carcinoma  of  prostate, 
(113)  2165 

large  urethral,  (49)  264 
renal,  (122)  2165 

renal  and  incrustation  of  kidney 
pelvis  with  gravel,  (20)  2162 
renal,  nephrotomy,  recovery,  (46) 
835 

urinary,  Roentgen  diagnosis  of,  (19) 
1722— ab 

vaginal,  and  foreign  body,  (97)  456 
vesical,  (73)  1065 — ab 
vesical,  due  to  perforation  of  blad¬ 
der  by  suppurating  desmoid 
tumor,  (17)  979 


Calculus,  vesical,  removed  by  supra¬ 
pubic  operation,  (11)  979— -ab 
unusually  large  urinary,  (47)  835 

— ab 

urethrovesical,  weighing  845%  grains, 
(11)  645— ab 

Calendar,  syphilitic’s,  (57)  458 

California,  medical  climatology  of 
southern,  (12)  78 

Calisthenics,  hygiene  and  prophy¬ 
laxis  in  public  schools  of  Cincin¬ 
nati,  (20)  369 

Calomel,  (66)  456,  (95)  1724 — ab,  (26) 
1900 

value  of,  as  antiseptic,  in  obstetrics, 
(54)  1305 

Camp  Tacoma,  endurance  test  at,  (45) 
1988 

Camphor,  caffein  and  digitalis  tests 
on  healthy  persons,  (97)  461 

Cancer:  See  also  Carcinoma. 

Cancer,  (58)  458,  (50)  1144 — ab 
age  the  true  cause  of,  (66)  1466 
amputation  of  breast  for,  (47)  738 
— ab 

and  climate,  1174 — ab 
and  leukemia,  hemolytic  test  in, 
(103)  2170— ab 

appeal  to  public  for  early  operative 
treatment  of,  (109)  1148 — ab 
cause  and  cure  of,  (11)  1377 — ab 
class  incidence  of,  (9)  1301 — ab 
conquest  of,  (2)  832 — ab 
cure  of  by  sunlight,  (92)  1908 — ab 
evidences  of  infected  cages  as  source 
of  spontaneous,  developing  among 
small  caged  animals,  *15,  (12)  83 
gastric:  see  gastric  cancer 
gastric  ulcer  and,  (63)  81 — ab  _ 
high  rectal,  improved  technic  for 
.removing,  (77)  460 — ab 
immunization  of  mice  against,  (112) 
553 _ ab 

in  Fisherville  district,  Augusta 
County,  Va.,  (79)  1065 
inoperable,  treatment  of,  (35)  2166 
inoperable,  of  uterus,  new  treat¬ 
ment  for,  by  acetone,  *1400 
interlude  of,  (13)  645 — ab 
intratumoral  Roentgen-ray  treat¬ 
ment  of,  (106)  1731— ab,  (79)  1992 
karyogamy  as  theory  of  origin  of, 
(52)  738 

limitation  of  surgical  procedures  in, 
(70)  456 

laryngeal,  diagnosis  and  treatment 
of,  (1)  836— ab 

mammary,  after-treatment  of 
patients  with,  (77)  1907 — ab 
mouse,  spirochete  in,  (64)  1637 
multiple,  of  skin,  and  keratosis, 
(117)  456 

of  breast,  (44)  370— ab,  (30)  457 
of  breast,  curative  treatment  of, 
(99)  907 

of  cervix,  supposed  recurrence  after 
hysterectomy,  (29)  1904 — ab 
of  esophagus,  (12)  979 — ab 
of  Fallopian  tube,  (108)  376 — ab 
of  gall  bladder  and  ducts,  (42)  80 
of  intestine,  (56)  1723 — ab 
of  large  intestine,  (70)  1070 — ab 
of  mouth,  distribution  and  treat¬ 
ment  of,  (21)  371 

of  ovary,  (23)  1726 — ab,  (45)  1991 
— ab 

of  pancreas  and  diabetes,  (50)  1640 
— ab 

of  rectum,  (51)  179 — ab,  (61)  268 
— ab 

of  rectum  and  sigmoid,  importance 
of  early  diagnosis  of,  (109)  907 
of  skin,  treated  with  Roentgen  ray, 
(26)  1063 

of  tongue  and  its  relation  to  syph¬ 
ilis,  (56)  179— ab 

of  tongue,  treatment  of,  and  ligat¬ 
ure  of  external  carotid,  (47)  1465 
— ab 

of  uterine  cervix,  surgical  treatment 
of,  (32)  1552 
of  uterus,  (101)  1141 
of  uterus  after  panhysterectomy  (16) 
369— ab 

of  uterus,  necessity  of  early  diag¬ 
nosis  in,  (60)  370 
of  vulva,  (13)  1297— ab 
open  method  of  treatment  of,  *2114 
pancreatic  treatment  of.  with  cure, 
*1030 

preoperative  radiation  and  surgical 
treatment  of,  (6)  1899 
prevention  and  treatment  of,  (61)  81 
primary,  of  appendix,  and  investi¬ 
gation  of  appendix  at  every  lap¬ 
arotomy,  (69)  555 — ab 
primary,  tubal,  and  metastases  in 
tubes  from  uterine  cancer,  (63) 
554— ab 

primary  vaginal,  treatment  of,  (58) 
2167— ab 

problem,  (12)  2078 
proliferation  of,  due  to  SchUller  • 
parasites,  (75)  1466 
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rarity  of,  among  aborigines  of  Brit¬ 
ish  Central  Africa,  (15)  83 
real  and  apparent  differences  in, 
(23,  25)  1382 

Committee,  Bavarian,  of 
1905,  report  of,  (100)  1555 
research,  experimental,  present 
status  of,  (72)  1729 
research  fund,  investigations  of  im¬ 
perial,  (11)  83 
statistics,  (63)  1554— ab 

°\ (1)  178~ab<  <62>  265> 
(6)  1721 — ab 

trypsin  treatment  of,  (1)  644— ab 
<£)  904-ab,  (10)  974 — ab,  (6)  1062, 
(5)  1141,  (109)  1556— ab 
uterine,  radical  abdominal  operation 
for,  (28)  1464 

what  can  be  done  for  it,  (22)  1138 
Cani06~US  b^row^bs>  arrest  of,  (34) 

Cancers,  cutaneous,  errors  in  treat¬ 
ment  of,  (23)  174— ab 
iteen,  arm} 
ance,  *594 

Capsulotome,  (78)  1462 
Car  sanitation,  *1580 
Carbohydrates,  determination  of  in 
urine,  (79)  2168— ab 
Carbolic-acid,  dangers  of,  as  domestic 
antiseptic,  (33)  1552 


sterilization,  (69)  85— ab 
sterilization  of,  by  boiling  in  alco 
hoi,  (103)  914 
tendon  tissue  versus,  (32)  1298 
Catharsis,  postoperative,  (91)  1638 
Catheter,  two-way  uterine,  (81)  85 
with  stopcock,  (63)  2167 
Catheterization,  use  of  suprarenal  ex¬ 
tract  to  facilitate,  in  patients 
with  hypertrophied  prostate,  *46 
Catheters,  steam  sterilizers  for,  (62) 
1821— ab  ’ 


b,,c  *“■  « 

rarity  of,  among  aboriirines  of  rtrif.  primary,  of  ga’ll  bladder,  (92)  1903  stenhzatlon-  85~ah 

— ab 

pr‘™ary»  of  inferior  turbinate,  (4) 

primary,  of  vagina,  (24)  1726 
primary,,  squamous,  of  gall  bladder, 

(125)  / 36 

rat,  transplantable,  (44)  2167 
relation  of,  to  gastric  ulcer,  (125) 

removal  of  rectum  for,  (2)  2208— ab  i»zi— ab 

nomf "in  g^Torigm^f  Tst  infection  of-  with 

269— ab  g  ’  t83'  human  tuberculous  material,  (103) 

squamous-eelled  of  stomach  anrl  +,,J886  ,  .  . 

esophagus,  (3)  2208 _ ab  tuberculosis  in,  its  repression  and 

study  of  influence  exerted  by  a  to  public  health,  (24) 

variety  of  physical  and  chemical  p3nt  , 

forces  on  virulence  of,  in  mice  'jau:fr^’  ,m°oifled  Paquehn,  for  oph- 
—  *  Le-  thalmic  use,  (59)  2077 

Cecostomy  and  colonic  lavage  for 
progressive  anemia;  apparent  re- 

- -  — i  v-"/  m — au  wi,  ion}  oo* — an  ~  cover y,  *2186 

canteen,  army,  in  reducing  intemper-  Carcinomas,  inoperable  and  deen-  Lecl!m  an„d  aPPendix,  lymphatic  sys- 

ance,  *594  ^  seated  ^,1  * _ .  tern  of,  (10)  1818 

inflammation  of,  and  intestinal 
catarrh,  (79)  1307 

_  mechanism  and  pathogenesis  of 

Carcinomatosis,  secondarv,  of  spinal  p„u\ernia  of’  SS3I  1464 

membranes,  degeneration  of  col-  ofna  —  anteri?r  vaginal,  (83)  647 

- . - t- umns  in,  (133)  272  ^eu.  division  and  growth,  effect  of 

camphor  treatment  of  surgical  in-  Cardia  and  esophagus,  vagus  reflexes  r  n10ns  -onV  266 
fections,  (101)  87  on,  (29)  266  Cells.  Slant,  in  unusual  situations, 

Cardiac:  See  also  Heart  t101)  648— ab 

Cardiac  murmurs,  development  of  r,  fu"?tion  °f>  (103)  1148 

during  biliary  colic,  *1589  Cellulitis,  (6)  1726— ab 

remedies,  standardization  of  *1744  *  myositis  of  abdominal  wall,  *787 

Cardiovascular  defects,  congenital  ~ of  spermatic  cord,  (14)  1067— ab 

’  Cerebellum,  abscess  of,  (8)  1721— ab 


. - j  anu  cuemicai 

forces  on  virulence  of,  in  mice 
(10)  83 — ab  ’ 

trypsin  treatment  in  case  of  *225 
uterine,  operations  for  recurrences 
of,  (65)  554— ab 

•cinomas,  inopei„„,t  a.m  ueep- 
seated,  and  their  treatment  with 
Roentgen  rays  and  radium,  *136 
Carcinomata,  elastic  tissue  of,  (29) 
1460  ’  v  ’ 


gangrene,  (4)  1989 

wooing  by  rectal  injections,  (22) 
2208 — ab 

poisoning,  recovery  after,  1945— ab 
Phoning,  value  of  sulphates  in, 

Carbon  compounds,  naming  of,  421 _ 

ab,  611— ab,  697— ab,  948— ab,  1031 
7“ah,  1181— ab,  1414— ab,  1480— ab, 
1563 — ab,  1615 — ab 
dioxid  in  air  of  factories,  222 — ab 


(109)  2170— ab 
regulation  during  and  after  opera¬ 
tion,  (103)  1724,  (64)  1816 — ab 
system,  phases  of  pathology  of,  (23) 
13  /  8 

Caries,  of  middle  ear,  radical  treat¬ 
ment  of,  (41)  1636— ab 


,  -  V'-'/  Hill  (X  VJ 

and  pons,  operation  for  tumor  be¬ 
tween,  (82)  556— ab 
functions  of,  (2)  1551— ab 
human,  lesions  of  the  granule  layer 
of,  (35)  1460 

probable  tumors  of,  tuberculin  in¬ 
jections  in,  (90)  1217 
tumors  of,  diagnosis  and  result  of 
surgical  treatment  of,  (1)  173 
— ab 


dioxid,  percentage  of,  in  blood  of  n  ™ent  of>  (41)  1636 — ab 
umbilical  vein,  (56)  1069— ab  Carriage  for  stretcher  frame,  (89)  1817 

tetrachlorid,  advantages  of,  as  solv-  Cartl  age’  triangular,  of  nose,  sub 
ent  in  place  of  benzin,  (86)  1907  ^  mucous  resection  of,  (131)  371  ,  -■ —  ~,  W  fll 

Carbonate  of  creosote  in  pneumonia  £ase’  a"  °bsc.ure>  (24)  79  ~ab  t  . 

and  bronchopneumonias,  (98)  907  °ase/S[le?bstetnc>  odds  and  ends  in  300,  tl>mors  of,  in  children,  (66)  1641— ab 

Carbonic-oxid  and  fire  damp,  preven-  n  Z28-*  1,74—ab  .  Cerebrospinal  fever,  (14)  1463— ab, 

tion  of  injury  from,  (35)  1220 — ab  Castor  °“>  multiple  intussusceptions  ,  t24)  1819)  (17)  1904 

and  illuminating  gas  poison  (701  r\  caused  by,  (116)  82  fever  and  simple,  posterior,  basic 

555 — ab  ’  K  ’  Castration  to  prevent  criminal  as-  - -  - 

Carcinoma:  See  also  Cancer  n  ,sault’  Plea  tor,  (75)  647 

Carcinoma,  (96)  1551  Casts  apparatus  for  application  of, 

among  Formosan  people,  (102)  1468  1  •  974— ab 

— ab  '  Catalysis,  and  its  applications  to  arts 

and  calculus  of  prostate,  (113)  2165  rat-f^n  medicine\  (43)  553 
anl,it8.^eat.ment  «  light  of  biol-  Slapho^^abCcT^lSs^’  *695 


ogy,  (106)  1148 
and  sarcoma,  Roentgen  rays  in 
treatment  of,  (14)  737 
basal-celled,  or  appendix,  (122)  648 
early  diagnosis  of,  (62)  81 
endemic  occurrence  of  and  inocu- 
lability  of  tumors,  (87)  1902— ab 
fever  with,  (70)  1147— ab,  (87)  1729 
inoculation,  (51)  1821 
inoperable,  treatment  of,  (38)  646 
(51)  1380— ab 

mammary,  in  mouse,  (10)  1382— ab 
mammary,  statistics  of  cures  of 
(81)  1069 

metastatic,  of  iris,  (96)  1903 
ot  appendix,  (18)  369— ab 
of  bladder  and  urethra  in  female, 
(116)  736 

of  breast,  primary  and  transplanted, 
spirochete  in,  (63)  1637 
of  breast,  result  in  Roentgen  treat¬ 
ment  of,  *600 

of  cervix  of  uterus,  (109)  456 
of  cervix  uteri,  radical  abdominal 
operation  for,  (33)  1063 
of  cervix  of  uterus,  value  of  cysto- 
scopic  examination  in,  (3)  1899 
*481*  bladder  in  man  22  years  old, 

of  kidney  and  vena  cava,  similar  to 
cirrhosis  of  liver,  (17)  904— ab 
of  larynx,  (126)  371 
of  mouth,  radical  methods  of  ex¬ 
tirpating  malignant  growths  in 
neck  secondary  to,  (45)  372 
of  prostate  with  metastases  in  spine 
and  peritoneum,  (110)  1732— ab 
of  small  intestine,  (89)  1642 
of  spinal  cord,  *872 


Cataract,  130  consecutive  successful 
extractions  of,  (8)  1638 
after  treatment  of,  with  bandage, 

zUoo 

after-treatment  of,  without  bandage 
*2086 

and  glaucoma,  with  double  con¬ 
genital  aniridia,  (86)  1140 
delivery  of  lens  for  extraction  of, 

extraction,  *2003 

extraction,  important  considerations 
of,  *926 

extraction  of,  in  capsule,  (23)  457, 
(37)  1143 

extraction,  preliminary  iridectomy 
as  related  to,  (7)  1377 
eX*933^°n  with  modified  iridotomy, 

frequency  of,  in  bottle  makers,  (5M>) 
457 

incision  for  extraction  of,  and  iri¬ 
dectomy,  *2005 

knife,  secondary,  use  of,  *934 
lid  retractor,  and  fixation  forceps. 
(47)  976 

operations  for,  (22)  457,  (102)  914 
operations,  report  of  217,  (68)  81 
— ab 

secondary,  embedded  in  vitreous, 
operation  for,  (45)  976 
secondary  operations  for,  *2087 
senile,  immature,  ripening  operation 
for,  *867 

traumatic,  with  operation,  (19)  1815 
what  state  in  development  is  most 
suitable  for  extraction  of,  (18) 
1298— ab 

Cataractous  families,  (36)  80 


nf  trmm,e  >  11  •  ,  ...  '-ataracrous  ramilies,  (36)  80 

and  follicular  kWeratosiseUC(6^  ?32  ^  sho^  ^m 


and  ^°^4cu^ar  keratosis, 

of  uterus,  (77)  265  Cata^h, “Spring 

of  uterus,  pathology  of,  (90)  1381  (55)  173 

°  srrnntnms  °f  f1?.*031  CatSut-  benzin-iodin,  (83)  740 


meningitis,  relationship  between, 
(25)  1552 
fever,  treatment  in,  (99)  1217 
fluid,  clinical  studies  of,  (104)  1725 
— ab 

Cerebrospinal-meningitis,  (125,  126. 

127,  128)  266,  (51)  646,  (42%)  734 
(5)  1066-ab,  (24)  1067,  (15)1639 
(60)  1306,  (100)  1468,  (28)  2166 
— ab 

acute  menigococcal,  in  young  chil¬ 
dren,  (25)  1067 

and  paracentesis  spinalis,  (100)  1217 
epidemic,  (111)  2165 
epidemic,  cells  in  effusion  of,  (42) 
1220  v  ' 

epijdernic,  and  its  origin  in  mines, 
(08)  652 

epidemic,  200  years  ago,  (101)  741 
epidemic,  hydrocephalus  in,  (50) 
1552,  (102)  1724— ab 
experimental,  in  monkeys,  (31)  1549 
— ab 

eye  and  ear  symptoms  in,  (31)  1067 
false  epidemic,  (37)  2079— ab 
in  Bhagaipur  in  1906,  (25)  1990 
in  Glasgow,  Scotland,  (30)  1067 
m  Sudan,  (30)  83 

pneumococcal,  simulating  spotted 
fever,  (19)  1142 

treatment  of,  (126,  127,  128)  266 
Cerebrum,  abscess  or,  (18)  262 
abscess  of,  operation,  and  death, 
(76)  1217 

abscess  of,  treatment,  (3)  1218— ab 
diagnosis  and  localization  of  tumors 
of,  (13)  1302 

disorders  of,  treatment  of,  (27)  1815 
-  doubtful  tumor  of,  (50)  1727 
experiences  in  surgery  of,  (72)  1723 
— ab 

syphilis  of,  (38)  178 
syphilis  of,  in  childhood,  *922 
tumor  of,  operative  cure  of,  (72)  555 
tumors  of,  conjugate  deviation  of 
eyes  and  head  in,  *1003,  *1094 
tumors  of,  diagnosis  and  localization 
of,  (7)  908— ab,  (8)  1066— ab 


symptoms  to  microscopic  findings 
in,  (5)  1297— ab 

of  uterus,  recurrence  of,  after  re¬ 
moval,  (96)  1994— ab 
ovarian,  and  pregnancy,  (74)  1822 
— ab  - 


u™!hial  electrlc  current,  (58)  Oertiflability,  (38)  ’l067 

Cervix,  advisability  of  removing  in 
hysterectomy,  (26)  1904— ab 
and  uterus,  lacerations  of,  and  their 


apparent  cure  of, 


for  ligatures  and  buried  sutures,  (16) 
1726— ab  ’ 

iodin  spirit,  (3)  1551— ab 
preparation  of  iodized,  (68)  85— ab 
pyoktannin,  dry  sterilized,  (82)  1902 
— ab 


repair,  (112)  836 
cancer  of,  supposed  recurrence  of, 
after  hysterectomy,  (29)  1904— ab 
grafting  of,  as  cure  for  ulceration. 
(117)  266 

stenosis  and  atresia  of,  in  multi¬ 
parse,  (55)  738 


Cervix  uteri,  amputation  of,  with  aid 
of  intrauterine  tenaculm,  (43)  176 
uteri  at  full  term,  bloodless  meth¬ 
ods  of  artificial  dilatation  of,  (39) 
175— ab 

uteri,  bloody  methods  of  rapid  dila¬ 
tation  of,  (40)  175— ab 
uteri,  fibroids  of,  (11)  908— ab 
Cesarean  operation  under  difficulties, 
(10)  1721— ab 

Cesarean-section,  (93)  456,  (80)  907— 
ab,  (26)  1302— ab,  (87)  1381 
abdominal,  in  comparison  with  other 
operations  in  contracted  pelvis. 
(43)  1305 — ab 

for  atresia  of  vagina,  (74)  1642 
for  epithelioma  of  cervix  uteri,  (43) 
268 

in  contracted  pelvis,  with  twin 
pregnancy,  (4)  736— ab 
indications  for,  (20)  645 
method  of  controlling  hemorrhage 
in,  (48)  1216— ab 
successful,  (102)  2165 
two  cases  of,  (38)  455 
vaginal,  (49)  1063,  (71)  1380,  (47) 
1640,  (49)  1063 

vaginal,  for  eclampsia  with  recov¬ 
ery,  (76)  81 

Chalybeate  waters,  Steben,  radioac¬ 
tivity  of,  (87)  1555 
Chanca,  Dr.  Diego  Alvarez,  of  Se¬ 
ville,  Spain,  (116)  648 
Charcot’s  joints,  what  shall  we  do 
with  (96)  1989 

Charities,  medical,  of  Manhattan  and 
Bronx,  (77)  1065,  (44)  1636,  (140) 

Charity,  medical,  abuse  of,  1325— ab 
Charlatanism,  ophthalmic,  ten  types 
of,  (51)  264 

Chart,  urine,  new,  graphic,  *1677 
Chart  holder,  bedside,  for  hospital 
use,  *1183 

Chaulmoogra  oil,  treatment  with,  (32) 

84 — ab 

Cheek,  left,  and  upper  lip,  heman¬ 
gioma  cavemosum  of,  (59)  1816 
— ab 

method  of  using  tongue  in  supplying 
defect  of,  (76)  1724— ab 
Cheese,  albuminoids  in,  (40)  650 
Cheiloplasty,  *795 

Chemical  changes  in  animal  body, 
(101)  2165 

correlations  in  organism,  disturb¬ 
ance  of,  (62)  839— ab 
Chemicals,  synthetic,  well-known,  and 
their  relation  to  Food  and  Drugs 
Act,  *1175 

Chemistry,  anatomy  and  physiology, 
need  for  teaching  as  applied  to 
medicine,  (72)  1300 
and  microscopy,  relation  of  physio¬ 
logic,  to  practice  of  medicine 
(29)  263— ab 

application  of  physical,  to  serum 
pathology,  (8)  83— ab,  (82)  984 
clinical,  of  bloody  in  various  dis¬ 
eases,  (87)  265 

Chemo-therapy,  tasks  of,  (86)  1992 
Chest,  examination  of,  (151)  177 
impaired  resonance,  behind  and  be¬ 
neath  left  clavicle  in  percussion 
of,  (72)  1140— ab 

physical,  application  of,  to  doctrine 
of  immunity,  (8)  83— ab,  (82) 

984 

removal  of-  tumors  in  wall  of,  with 
wide  opening  of  pleura,  (50)  1464 
Roentgen  rays  in  examination  of, 

(99)  177 

topography  of,  (76)  370 
Clieyne-Stokes  respiration,  *325 
Chicago  Lying-in  Hospital  and  Dis¬ 
pensary,  technic  of,  (44)  175 
Child  and  doctor,  (115)  736 
atypical,  its  instincts  and  moral 
status,  (124)  1903 

deaf,  plea  for  study  of,  and  for 
teaching  ot  speech  to  semi-deaf 
and  semi-mute,  (20)  979 
effects  of  maternal  gonorrhea  on 
early  nutrition  of,  (57)  1064— ab 
life,  proposed  modification  of  law 
to  protect,  (54)  1727 
of  three  years,  menstruation  and 
sexual  characteristics  of,  (81)  1146 
training  of,  with  relation  to  pre¬ 
vention  of  nervous  diseases  (122) 

1066 

unborn,  rights  of,  (23)  2162 
Childbed  and  pregnancy,  appendicitis 
during,  (95)  375— ab 
Childbirth,  followed  by  invalidiim 
(13)  733 — ab  ’ 

hygiene  of,  (101)  461 
mechanism  of,  (53)  1727 
paralysis  of  peroneal  nerve  follow¬ 
ing,  (14)  174 

pathologic,  edema  of  cellular  tis¬ 
sue  around  cervix  in,  (56)  1727 
— ab 
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Childbirths,  1,000,  under  Bcopolamin- 
morphin,  (71)  983 — ab 
after  vaginofixation,  (72)  2168 — ab 
Childhood  and  infancy,  diarrhea  in, 
(95)  978 

and  infancy,  treatment  of  neuroses 
of,  (50)  1064— ab 
cerebral  syphilis  in,  *922 
early  tuberculosis  in,  (41)  981 — ab 
epilepsy  in,  (19)  1819 — ab 
fallacies  in  diagnosis  of,  (14)  832 
gastric  ulcer  in,  (36)  369 
gonorrhea  in,  *945 

rheumatism  of,  *490,  *493,  (100)  551 
Children,  acquirement  of  speech  in, 
(21)  1819 

acute  alcoholism  in,  (75)  1140 
acute  non-suppurative  encephalitis 
in,  (24)  2208— ab 

albumin  and  casts  in  urine  of,  sig¬ 
nificance  of,  (73)  1140 
alimentary  disturbances  of,  (110) 
742 

and  infants,  appendicitis  in,  (2) 
1814— ab 

arthritis  deformans  in,  (43)  1901 
backward  and  defective,  (15)  1899 
backward,  etiologic  factors  in  (5) 
732— ab 

benefits  to,  from  climatic  changes, 
(33)  733 

cerebral  syphilis  in,  *861 
development  of,  after  having  had 
convulsions  in  infancy,  (66)  1306 
— ab 

diagnosis  of  pleural  effusions  and  of 
empyema  in,  (47)  84 
diet  in  diseases  of,  (110)  1141 
diseases  of,  clinical  picture  of  (45) 
458 

empyema  in,  (84)  456 
errors  in  diet  and  hygiene  of,  (1) 
736— ab 

examination  of,  from  viewpoint  of 
Burgeon,  (85)  735 

examination  of  rectum  in,  (86)  735 
extreme  infantile  paralysis  of  lower 
limb  in,  (35)  649 

foreign  bodies  swallowed  by,  (59) 
1901— ab 

gastroenteritis  or  summer  complaint 
in,  (64)  456 

gonococcus  infection  in,  (72)  652 
hernia  in,  (1)  2208 
hospitals  for,  (12)  1815 
hysteria  in,  *670 

impaired  resonance  in  lungs  of, 
(72)  1140— ab 

importance  of  intermissions  between 
classes  for  physical  development 
of,  (78)  1730— ab 

influence  of  salt  on  dropsy  in,  (83) 
374 

interstitial  nephritis  in,  (40)  1819 
— ab 

intestinal  obstruction  in,  (18)  1143 
— ab 

intestinal  tuberculosis  from  milk  in, 
(61)  1145 

isolating  cabinets  in  waiting  rooms 
of  dispensaries  for,  (109)  742 
lumbar  puncture  in,  (33)  649 
medical  examination  of,  from  view¬ 
point  of  specialist,  (83)  735 
mental  fatigue  of,  in  relation  to 
school  work,  (61)  647 
nervous  disorders  of,  (62)  1216 
nervous,  treatment  of,  in  sanatorium 
schools,  (110)  1387 
oatmeal  in  dietary  of,  (5)  1818. — ab 
pneumonia  in,  treated  by  hydriatic 
measures,  (7)  832 — ab 
rearing  of,  (29)  1726,  1999 — ab 
school  and  deafness,  (73)  1146 
school,  and  Immigrants,  inspection 
of,  for  trachoma,  (12)  1062 
school,  disabilities  of,  and  alcohol, 
*396 

school,  eyestrain  in,  (13)  2075 
school,  health  and  development  of, 
(117)  736,  (91)  1141 
school,  in  Cleveland,  examination 
of  eyes  in,  (69)  906 
school,  medical  inspection  of,  (27) 
837,  (32)  1815 

school,  prevalence  of  diseases  of  ear 
and  throat  among,  *1672 
school,  public,  physical  welfare  of, 
(19)  1987 

school,  training  of,  in  preventive 
antisepsis  of  nose  and  throat,  (41) 
1640 — ab 

simple  elixir  as  vehicle  in  pre¬ 
scriptions  for,  (46)  550 
so-called  bad  habits  in,  (58)  1901 
strabismus  in,  (73)  265 
study  of  diseases  peculiar  to,  (36) 
1726 

sudden  death  in,  (47)  1820 — ab 
tendon  tumors  in,  (84)  740 
thighs  of,  grooves  in,  (76)  652 — ab 
unrecognized  diphtheria  in,  (22)  1815 
vocal  nodules  in,  (4)  2074 
vulvovaginitis  in,  (5)  1814 — ab 


Children  with  inherent  syphilis,  pub¬ 
lic  provision  for,  (82)  840 
young,  examination  of  nose  and 
throat  in,  (90)  735 

China,  modem  medicine  in,  (23)  1297 
Chloral  hydrate  in  scarlet  fever,  (<2) 
735 

hydrated,  and  isopral,  *1849 
Chloretone  and  its  uses,  especially  in 
chorea,  (16)  1463 

Chloroform,  after-effects  of,  influence 
of  oxygen  on,  (72)  1070 — ab 
and  alcohol,  influence  of,  on  phago¬ 
cytosis  in  vitro,  *1432 
and  ether,  (42)  646 — ab 
and  ether  inhaler,  *2185 
and  oxygen,  mixed,  for  general  anes¬ 
thesia,  (80)  1146 
anesthesia,  (23)  905 — ab 
as  a  narcotic,  (100)  461 
ether  and  scopolamin,  use  of,  (82) 
456 

in  blood  and  tissues,  estimation  of, 
(17)  266 

in  labor,  139 — ab 

its  indications  and  advantages,  (126) 
82 

poisoning,  delayed,  (6)  1301 — ab, 

(10)  2165 

Chloroma,  (9)  1726— ab,  (15)  2079— ab 
Chlorosis  and  its  treatment,  (93)  82 
hot  baths  in  treatment  of,  (108) 
88— ab 

hot  mud  baths  in,  (51)  2167 — ab 
nature  and  treatment  of,  (44)  2080 
— ab 

Cholecystitis,  (75)  906  .  .  . 

calculous,  simulating  appendicitis, 
(71)  647 

chronic,  ulcerative,  without  gall¬ 
stones,  *328 

from  passage'  of  bile  into  vascular 
system  with  icterus,  (64)  1992 
typhoid,  early,  perforating,  (55)  458 
Cholecystotomy,  ideal,  (57)  1637 
Cholelithiasis,  (40)  178,  (37)  1381 — ab, 
(94)  1463 

and  appendicitis,  eyestrain  mistaken 
for,  (12)  2161— ab 

Cholemia  in  neurasthenia,  (80)  735 
Cholera,  albumosuria  and  albuminuria 
in,  (19)  1639,  (10)  1725 
Asiatic  prevention  and  treatment 
of,  *2027 

bacteriologic  diagnosis  of,  (4)  1463 
— ab 

indications  for  treatment  of,  (17) 
1726 

infantum  or  acute  milk  infection, 
(108)  1218 

outbreak  of,  in  Philippines  in  1905, 

*856 

red  reaction  and  the  indol  reaction, 
(26)  905 

Cholesteatoma  of  the  ear,  (77)  835 
Cholesterin  infiltration,  extensive,  of 
mastoid  cells,  (83)  1724 
Cholin  and  Roentgen  rays,  influence 
of,  on  course  of  pregnancy,  (89) 
1730— ab 

derivatives,  physiologic  action  of, 
and  new  methods  for  detecting 
cholin,  (14)  266 
Chorea,  (118)  836 
an  interesting  case,  (55)  1299 — ab 
chloretone  in,  (16)  1463 
deaths  in,  (65)  1641 — ab 
during  pregnancy,  (12).  1551— ab 
infantile,  and  tic,  their  symptoms 
and  treatment,  (15)  1635 
maniacal,  (2)  1818 — ab,  (20)  2079, 
(11)  2208 

minor,  pathogenesis  of,  (80)  1989 
progressive  chronic,  (120)  2165 
rhythmic,  in  early  pregnancy,  (17) 
1.551 

unusual  symptom  in,  (16)  1635 — ab 
Choreiform"  manifestations  in  middle 
and  advanced  life,  (101)  82 
Chorioid,  diseases  of,  (106)  648 
epithelioma  of,  (112)  2077 
melanotic  flat  sarcoma  of,  (46)  977 
— ab 

miliary  tubercle  of,  (80)  1217 — ab 
sarcoma  of,  (49)  976 
Chorioiditis,  rare  forms  of,  (13)  1722 
— ab 

resembling  syphilitic  type.  (3)  371 
Chorioepithelioma,  *1496,  (75)  1554, 

(49)  1901 

without  primary  tumor  in  uterus, 
etiology  of,  (94)  1994 — ab 
Chorioretinitis,  specific,  late  changes 
in,  (105)  648 

Chorion  and  decidua,  cells  of,  (89)  1223 
Chrysophanic  acid  kerato-eonjuncti- 
vitis,  *1678 

Chyliform  ascitic  fluid,  (32)  909 
Cicatrization,  protargol  salve  in  pro¬ 
motion  of,  (58)  1905 
Ciliary  body  and  iris,  hypernephroma 
of,  *475 

Circles,  vicious,  (2)  1989 — ab 


Circulation,  effects  of  respiration  on, 
(1)  1725 

misconceptions  in  pathologic  physi¬ 
ology  of,  (6)  645— ab 
our  debt  to  Ireland  in  study  of,  (30) 
1639,  (21)  2079 

surgical  physiology  of,  (99)  1381 
Circumcision,  (80)  1723 
by  dog  bite,  (99)  1638 
Cirrhosis,  alcoholic,  of  liver  in  chil¬ 
dren,  (17)  837— ab,  (21)  1302 
of  liver,  (29)  457 

of  liver  after  scarlet  fever,  (58)  2081 
— ab 

of  liver  simulated  by  carcinoma  of 
kidney  and  vena  cava,  (17)  904 
— ab 

of  pancreas,  (101)  172 — ab 
portal,  cause  of  increased  portal 
pressure  in,  (43)  834 
splenomegalie,  in  child  of  7  years, 
(27)  1819— ab 

Cities,  milk  supplies  of,  methods  of 
improving,  (15)  2075 
Citrate  of  soda,  further  observations 
on,  (86)  82 

Civic  medicine  in  St.  Louis,  experi¬ 
ment  in,  (S5)  1300 — ab 
Clamp,  artery,  modified  Crile,  *1430 
fenestrated  broad  ligament,  *419 
harmless,  for  operations  on  intes¬ 
tines,  (69)  1906 — ab 
phimosis,  new,  *2116 
pressure,  for  lateral  anastomosis, 
*1350 

Clavicle,  dislocation  of  outer  extrem¬ 
ity  of,  treated  with  elastic  web¬ 
bing,  (54)  1298 

dorsal  fixation  of  arm  for  fracture 
of,  (67)  85 

fractured,  two  new  dressings  for, 
(16)  1460— ab 

Cleft,  median,  case  of,  (87)  269 
palate,  (85)  177 
Climate,  (133)  82,  (117)  1818  . 
and  cancer,  1174 — ab 
in  tuberculosis,  (29)  1143 
marine,  treatment  of  tuberculosis 
by,  (6)  1818  .  ,  .  . 

of  southern  Maine  in  hypertonia 
vasorum,  *1350 

psycho-physical 'aspects  of,  (22)  1819 
summer,  of  Oracle,  Pima  County, 
Ariz.,  (20)  1722 

Climacteric  floodings,  (31)  2166 
Climatology  and  climatotherapy,  aids 
in  teaching,  (81)  82 
medical,  of  southern  California,  (12) 
78 

Clinic,  psychiatric,  at  Munich  with 
notes  on  clinical  abdominal  sur¬ 
gery,  (6)  173  .  . 

Clinics  and  clinicians,  European, 
(67)  265,  (93)  1463 
at  what  point  in  curriculum  should 
student  begin  to  attend,  (114) 
1463 

50  brief  biographic,  on  living 
patients,  (86)  2164 

Cloquet,  canal  of,  and  persistent  hya¬ 
loid  artery,  (119)  2078 
Clothing,  tropical,  (17)  1067 — ab 
Clubfoot,  congenital,  immediate  cor¬ 
rection  of,  (106)  1141 
Coal  gas,  poisoning  by,  (17)  1818 
Cobbler  stitch  in  visceral  anasto¬ 
mosis,  (38)  1815 — ab 
Cocain  cataphoresis  in  surgery, 
*695 

sensibility  of  abdominal  organs  and 
influence  on  it  of  injections  of, 
(8)  173— ab 

subcutaneous  injections  of,  in  vom¬ 
iting  of  pregnancy,  284 — ab 
Coccidioidal  granuloma,  (147)  177 

Coccidium  bigeminum,  finding  of, 
(134)  266 

Coffee  drinking  in  Germany,  277— ab 
harmfulness  of,  (92)  740 
Cold  in  head,  abortive  treatment  of, 
with  atropin,  (91)  1993 — ab 
Colds,  winter,  significance  and  treat¬ 
ment  of,  (101)  735 

Coley’s  toxin  in  treatment  of  sarcoma 
of  tonsil,  (84)  1724 — ab 
Colic,  biliary,  cardiac  murmurs  dur¬ 
ing,  *1589 

biliary,  syncope  in,  1598 — ab 
nervous,  liver,  (105)  461 — ab 
Colica  mucosa,  (98)  551 
Colitis,  membranous,  mucus  or  mueo- 
membranous,  desquamating  colo- 
procitis,  (59)  1139,  (4)  1721 — ab 
mucomembranous,  (17)  2078 
Coloboma  of  lid  with  anomalous  con¬ 
dition  of  tissues,  (116)  2078 
tuberculous,  (82)  1467 — ab 
Collapse,  fatal  after  prolonged  ab¬ 
dominal  operations,  (26)  552 
Collargolum,  (56)  1637 
Colies’ -fracture,  170  cases  of,  (17) 
1302— ab 

old  method  of  reducing,  (11)  1987 
— ab 


College  diploma  and  state  board, 
*1480 

Collum  valgum,  or  coxa  valga,  (123) 
736,  (66)  1064 

Colon,  anatomy  and  surgery  of  splenic 
flexure  of,  (44)  1465 — ab 
and  rectum,  idiopathic  dilatation  of, 

(5)  978— ab 

and  sigmoid  flexure,  infiltrating  in¬ 
flammation  of,  (81)  1467 — ab 
and  stomach,  fistulas  between,  (47) 
1991— ab 

bacillus  septicemia,  *774 
clinical  exploration  of,  (44)  1220, 
(38)  1552 

enlargement  of,  in  adults,  (79)  1146 
idiopathic  dilatation  of,  (1)  1141 
— ab 

rupture  of,  from  violent  peristalsis, 
(64)  1216 

typhoid  group  in  relation  to  affec¬ 
tions  of  biliary  passages,  (66)  840 
— ab 

Colopexy,  abdominal,  (25)  2166 
Color  blindness  and  visual  perception, 
(84)  913 

vision,  (32)  1639 
Colostomy,  (2)  368 — ab 
pad  which  fulfills  requirements,  (80) 
1300 

Colpeurynter  or  knife  in  treatment  of 
total  inversion  of  uterus,  (83)  85 
Colpohysterectomy,  total,  technic  of, 
(47)  1640 

Colpoperineorrhaphy,  Lannelongue’s 
technic  for,  (50)  553 — ab 
Coma  from  ptomain  poison  simulating 
acute  meningitis,  *2116 
Commission  evil,  what  shall  we  do  to 
check?  (85)  1217— ab 
Commissions,  secret,  (24)  2075 
Complement  binding  method,  reliabil¬ 
ity  for  diagnosis  and  specificity  . 
of,  in  typhoid,  (58)  982 
deviation  of,  and  differentiation  of 
albumin,  (63)  651 

deviation  of  and  differentiation  of 
bacteria  with  capsules,  (88)  1908 
diagnostic  significance  of  specific  fix¬ 
ation  of,  (40)  910 

Complications,  postoperative,  (67)  370 
Compressed  air  disease,  treatment  of, 
(40)  2076— ab 

air  workers,  blood  pressure  in,  (12) 
1987— ab 

Condyle,  internal,  frequency  of  bony 
prominence  above,  (24)  979 
Confidences,  professional,  (9)  1721 
Congestion,  passive,  in  treatment  of 
atonic  and  phagedenic  ulcers  on 
limbs,  (48)  1220 

Conjunctiva,  angioma  of,  successfully 
treated  by  Injections  of  absolute 
alcohol,  (59)  264— ab 
Conjunctival  sac,  progress  in  surgery 
of,  (35)  1138 

Conjunctivitis,  accurate  diagnosis  of, 
(75)  1462— ab 

and  keratitis  caused  by  chryso¬ 
phanic  acid,  *1678 
chronic,  pseudomembranous,  with 
development  of  diphtheria  on  use 
of  jequirity,  (77)  1462 
gonococcic,  in  adults  and  children, 
*1251 

•  gonococcic,  treatment  of,  with  sil¬ 
ver  salts,  (73)  735 
Koch-Weeks,  (80)  1551 
Parinaud’s,  (56)  2077 
purulent,  (82)  1217 

trachomatosa,  treatment  of,  rela¬ 
tive  to  sequelae,  (87)  1462 — ab 
treatment  of,  (19)  979 — ab 
Consciousness  in  brutes,  (67)  647,  (s 
1300 

Conservancy  of  smaller  towns  in 

Burma,  (36)  1143 

Constipation,  chronic,  treatment  of, 
(5)  83— ab,  (129)  266,  (133)  736, 

(96)  836 

produced  by  lacerations  of  posterior 
vaginal  wall,  (122)  1818 
treatment  of,  due  to  atony  of  bowel, 

(97)  82 

treatment  of  habitual,  (97)  87, 

(106)  88— ab’ 

Consultations,  medical,  .  (104)  978 
Contagion  and  endemic  diseases  ho 
French  colonies,  (46)  738 
Contraction,  Dupuytren’s,  and  combi¬ 
nation  of  plastic  induration  of 
penis,  (102)  270 

Contractures,  posthemiplegic,  (46)  10o8 
Contusions,  abdominal,  (39)  910 — ab 
intestinal,  (86)  1069 
Convalescents,  cheerful  literature  for, 
(101)  1381 

Convergence  power,  simple  test  for, 
(93)  1217— ab 

Convicts,  diseased,  pardons  for,  (13; 
261 

Convulsions,  auditory  and  motor  optic 
sequelae  of,  (89)  740 
Cooperation,  professional,  (71)  1300 
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C!opper,  oxychlorid  of,  in  treatment  of 
granulated  lids,  (53)  1637— ab 
Cor  triloculare  biatriatum,  anomaly  of 
heart,  (4)  1301— ab 
Cord  and  spine,  operative  surgery  of, 
(53)  1461— ab,  (119)  1818 
spinal,  conduction  of  sensory  im¬ 
pressions  in,  (27)  266 
spinal,  melanoma  of,  (128)  272 
spinal,  plea  for  study  of  intermedio- 
lateral  tract  of,  (31)  178 
umbilical,  looping  of,  and  its  sup¬ 
posed  disadvantages,  (62)  912— ab 
Cords,  vocal,  nerve  supply  of,  in  re¬ 
lation  to  diseases  of,  (99)  270 
Corn  nuclein,  (108)  1065 
Cornea,  bum  of,  by  direct  flame,  (3) 
1986— ab  ' 

congenital  staphyloma  of,  at  the. 
(98)  1903 

extensive  injury  of,  (43)  1430— ab 
lesions  of  in  snow  blindness,  (54) 
176 

penetrating  wounds  of,  (92)  735 
primary  tuberculosis  of,  (55)  264— ab 
pyocaneous  ulcer  of,  (11)  2075 
transplantation  or,  (22)  1639 
ulceration  of  from  Morax-Axenfeld 
bacillus,  (117)  2078 
ulcer  of,  and  treatment,  (63)  1902 
vaccination  of,  (11)  737— ab 
Cornell  University  and  Purdue  Univer¬ 
sity,  (107)  735 

Corpus  luteum,  interstitial,  (49)  1821 
striatum,  arteries  of,  (2)  2207— ab 
Corpuscles,  isoagglutination  of,  *1739 
Correlations,  chemical,  in  organism, 
disturbance  of,  (62)  839— ab 
Corset  for  scoliosis,  with  pressure  from 
interposed  rubber  sponges,  (O^i 
1305  ’  v  ' 

Cortex,  human,  position  of  motor 
areas  of,  (44)  2077— ab 
Coryza,  chronic,  of  scrofulous  chil¬ 
dren,  at  La  Bourboule,  cure  of. 
(20)  1819 

treatment  of,  (96)  1301 
Cotarnine  phthalate,  use  of,  (3)  1062 
Couch,  open-air,  for  invalids,  *696 
Cough,  extrapulmonary  causes  of.  (58) 
1299— ab 
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in  diseases  of  recurrent  nerve,  (115) 
371  ' 

its  varieties  and  their  treatment, 
(118)  907 

Country  household,  and  tuberculosis, 
1063 

Coxa-valga,  (65)  1064 
or  eollum  valga,  (123)  736,  (66)  1064 
Coxa-vara,  (48)  80,  (9)  979— ab 
congenital,  from  defective  develop- 
ment  of  cartilage,  (53)  1464 
Coxitis,  importance  of  acute  angle  at 
knee  in  cases  of  contraction  of 
hip  from  severe,  (62)  85— ab 
Cranial  cavity,  opening  of,  for  tumors 
and  infections,  (49)  2164 
Cranium,  bursting  fracture  and  com¬ 
pound  fracture  of  vault  of,  (10) 
1635 

consequences  of  injuries  to,  (10)  348 
— ab,  (6)  452— ab,  (10)  645— ab 
gunshot  wounds  of,  (38)  1138 
surgery  of,  (67)  735 
wounds  of,  (43)  1988 
Cream  and  whole  milk  calculation. 
(7)  1986 

Cremation  in  tuberculosis  and  sim¬ 
ilar  infectious  diseases,  a  plea 
for,  *300 

Creosote  inunction  in  medicine.  (32) 
1990 — ab 

Crime  and  eyestrain,  (49)  176 
and  mental  responsibility,  (3)  1721 
„  insanity  in  relation  to,  (31)  1819 
Cripples,  relief  of  by  general  prac¬ 
titioner,  (81)  2168 

Croup,  diphtheritic  and  other  forms 
with  reference  to  intubation,  (25) 
1378  ’ 

membranous,  water  treatment  of, 
(60)  1641— ab 

Cry,  intrauterine,  (78)  1642 
Cryoscopy  of  urine,  (44)  458 
Culicidse,  Philippine,  (69)  551 
Culture  media,  preservation  of  neu¬ 
trality  of,  with  phosphates,  (28) 
1460  v 

Cultures,  blood,  in  children  and  their 
significance,  *185 
Cupping,  apparatus  for,  (66)  1385 
Curettage,  indications  for,  (23)  1138 
under  cocain  anesthesia,  (117)  1141 
Currette,  sharp,  truth  about,  (106)  907 
uterine,  (48)  1810— ab 
Curettement  followed  by  exophthalmic 
goiter,  (47)  1901— ab 
Curiosity,  anatomic,  extraordinary, 
(7)  974— ab 

Curvature,  lateral,  treatment  of,  (41) 
370 

Cyanosis,  general  and  local,  (14)  371 
idiopathic,  due  to  sulph-hemaglobin- 
emia,  (8)  837— ab 


Cycle,  menstrual,  comparative  physi¬ 
ology  of,  (77)  652 

Cyclitis  with  radical  change  in  re¬ 
fraction,  (118)  2078 
Cyrtometer,  geometrical,  (82)  835 
Cyst,  blood,  in  kidney,  with  floating 
spleen,  (51)  1905 

dermoid,  in  ramus  of  jaw,  (18)  552 
dermoid,  of  anterior  mediastinum. 
(22)  262 

dermoid,  of  ovary,  (59)  735— ab 
hemorrhagic,  of  spleen,  (14)  649— ab 
hydatid,  of  neck,  with  cellulitis. 
(10)  648 

multilocular,  ovarian,  in  infant, 
(15)  2209— ab 

of  ureter,  intravesical  cure  of,  (69) 
268  ’  v  ' 
ovarian,  and  tubal  pregnancy,  (18) 
2209 

ovarian,  cause  of  dystocia,  (36)  1987 
paratyphoid  fever  followed  by  ovar¬ 
ian,  (16)  1989— ab 
ruptured  ovarian,  (30)  2166 
unusual  ovarian,  (21)  1639 
Cystadenomata,  papillary  of  breast. 
(46)  1139— ab 

Cysticercus  cellulosae  of  iris,  (48) 
976 

in  fourth  ventricle,  (100)  1072— ab. 
(100)  1731— an 

Cystitis,  (139)  177,  (32)  458 
acute  infantile,  helmitol  in,  (10) 
2078  v  ’ 

chronic,  in  female,  (113)  836 
exfoliative,  (103)  648 
gonorrheal  posterior,  treatment  of, 
(98)  652 

operative  cure  for  hitherto  unre¬ 
lieved,  (98)  456 
treatment  of,  (114)  1141 
treatment  of,  with  alcohol,  (95) 
270— ab 

Cystocele,  extensive,  and  uterine  pro¬ 
lapse,  treatment  of,  (27)  2162 
repair  of,  (4)  2207 
Cystoma,  ovarian,  complications  and 
emergencies  in  surgical  treatment 
of,  (25)  646 

Cystopexy  for  falling  bladder,  (104) 
2077 

Cystoscope,  practical  use  of,  (48) 
264,  (68)  370 

Cystoscopy  and  radiography,  filling 
bladder  with  oxygen  to  aid  in. 
(97)  653— ab 

indications  for,  as  means  of  diag¬ 
nosis,  (96)  456 

in  tuberculosis  of  urinary  tract, 
(12)  1635 

ureteral  catheterization,  is  it  prac¬ 
tical,  (96)  2164 

value  of,  in  gynecology,  (42)  1216 
water  and  air  as  distending  media 
in,  (95)  456 

Cystotomy,  suprapubic,  drainage  of 
prevesical  space  in,  (62)  735— ab 
suprapubic,  preliminary  to  pros¬ 
tatectomies,  (103)  1301 
suprapubic,  _  with  retrograde  ca¬ 
theterization  in  traumatic  rup¬ 
ture  of  urethra,  (37)  1063 
Cysts,  congenital,  of  neck,  (75)  456 
echinococcus,  antibodies  in  blood  in, 
(105)  1824— ab,  (100)  2170-ab 
of  bones,  especially  of  long  bones, 
nature  of,  (28)  979 
of  Gartner’s  duct,  (71)  1642 
of  kidney,  (102)  653— ab 
of  omentum,  (31)  1215 — ab 
retroperitoneal,  or  gravity  abscess, 

(91)  1642 
uterine,  (46)  1991 
vaginal,  (108)  653 

Cytology  of  non -inflammatory  necrosis 
of  liver,  (39)  834 — ab 
Cytotoxins,  (67)  977 
Czajka,  Mary,  visions  of,  (79)  1381 


D 

Dacryocystitis,  chronic  suppurative 
and  its  radical  treatment,  (32)  266 

Damages  for  publishing  testimonial, 
383— ab 

Damascus,  water  supply  of,  1245 — ab 

Dare’s  hemoalkalinometer,  inaccuracy 
of,  (14)  1987— ab 

Da  Vinci,  Leonardo  and  Vesalius, 
(104)  1551 

Day,  Francis  R.,  of  Honolulu  and 
wax  models  of  leprosy  cases,  *1859 

Deaf  mute,  nasopharynx  and  throat 
in,  (121)  371 

Deafness  and  its  cause  in  school 
children,  (73)  1146 

chronic,  catarrhal,  dionin  in  (72) 
2077 

considered  hopeless,  radical  relief 
of,  (84)  1989 

its  diagnosis  and  prognosis,  (21) 
1548 

radical  relief  of,  (38)  1900— ab 

Death  and  blindness  from  wood-alco¬ 
hol  poisoning,  (4)  371 


Death  and  meningitis  following  symp¬ 
tomless  mastoiditis,  (5)  1459 
and  sudden  death,  (20)  79— ab 
apparent,  massage  of  heart  as 
means  of  restoration  in,  (34)  267 
— ab 

following  tetanus,  (80)  371 
from  acetanilid  poisoning,  *1433 
from  electric  current  while  handling 
telephone  and  electric  light  fix¬ 
ture,  (22)  79 

from  general  anesthesia,  massage  of 
heart  in,  (49)  1216— ab 
from  hemorrhage  following  mas¬ 
toid  operation,  (61)  370 
from  intranasal  operation,  (8)  2074 
from  violence,  manner  unknown, 
(26)  79 

in  children,  (47)  1820— ab 
sudden,  and  syncope  during  par¬ 
turition,  cause  of,  (37)  1988— ab 
sudden  at  climacteric,  (3)  2165 
sudden,  in  apparently  healthy  in¬ 
fants,  1337— ab 

sudden,  with  unexplained  symptom. 
(118)  266 

thymic,  and  thymic  stenosis,  (73) 
459 

Deaths  in  chorea,  (65)  1641— ab 
Decanulation  and  intercricothyroid 
tracheotomy,  (139)  371 
Decapsulation  in  chronic  nephritis, 
(64)  1069— ab 

Dechloridation,  action  of,  on  brady¬ 
cardia,  (63)  739— ab 
in  heart  affections,  (100)  842— ab 
Decidua  and  chorion,  cells  of,  (89) 
1223 

disturbance  in  separation  of,  at 
point  of  reflection,  (85)  1386 
uterine,  behavior  of,  in  ectopic 
pregnancy,  (52)  1821 
Deformity,  bilateral,  from  costal 
cartilage  fracture,  (67)  81 
congenital,  (40)  1901— ab 
Degeneracy,  its  relation  to  alcohol, 
*399 

Degeneration,  sympathetic,  (8)  371 
Delirium,  chloral,  (5)  644 
in  typhoid,  (4Z)  906— ab 
neurasthenia,  and  hysteria,  exhaus¬ 
tion  and  toxemia  as  factors  in. 
(79)  1638 

tremens,  treatment  of,  (89)  841— ab 
Delivery,  antiseptic  measures  after, 
(40)  1640— ab 
by  pubiotomy,  (28)  1904 
indications  for  premature,  (35)  80 
premature,  artificial,  in  case  of  me¬ 
chanical  disproportion,  (52)  838 

— ab 

under  scopolamin  morphin,  (58)  1821 
— ab 

Delivery,  spontaneous,  after  operative 
slitting  of  cervix  uteri  in  preced¬ 
ing  pregnancy,  (81)  984 
breech,  injury  of  cervical  vertebra 
in,  (70)  1822 

Dementia  paralytica,  (2)  261— ab. 

(116)  907 

paralytica,  etiology  of,  (108)  2077 
paretic,  clinical  aspects  of,  (80) 

265 

praecox,  (3)  368 

prsecox,  prodromal  pseudo-neuras¬ 
thenia  in,  (44)  1068 
senilis,  organic  functional  as  dis¬ 
tinguished  from  typical  organic. 
(98)  1065 

Dengue  and  influenza  in  tropics,  (117) 
1903  '  v  ' 

in  Egypt,  (18)  371 
Denver  and  Gross  Medical  College, 
teaching  of  rhinology  and  laryn¬ 
gology  in,  (69)  176 
Derivatives,  cholin,  physiologic  action 
of,  and  new  methods  for  detecting 
cholin,  (14)  266 

Dermatitis,  acute  exfoliative,  (70)  906 
— ab 

brown  tail  moth,  pathology  of,  (31) 
1460 — ab 

exfoliative,  (35)  1722— ab 
from  without  and  from  within  (42) 

553  ’ 

vegetans,  in  relation  to  dermatitis 
herpetiformis,  (89)  371 
veronal,  *1348,  *1864 
Dermatobia  noxialls,  (55)  1461 
Dermatologic  transitions,  (3)  1547 
Dermatology  and  syphilis,  (119)  1066 
liquid  air  in,  (48)  1636— ab 
phototherapy  in,  (60)  1145— ab 
Roentgen  rays  in,  (17)  1635 
Dermatoses,  frequency  of,  among  in¬ 
fants  at  Rio,  (106)  1644 
vegetating,  (90)  371 
Descemet,  fissures  in  membrane  of, 
due  to  high  myopia,  (56)  264 
Desmoid  test  and  connective  tissue 
test,  (91)  1555 — ab 

Development,  asymmetrical,  and  re¬ 
mote  heredity,  (89)  265 


Development,  cerebral,  retarded,  due 
to  other  than  cerebral  causes,  (70) 

735 

defects  in,  and  significance,  (20)  552 
Dextrocularity,  patients’  struggle  for, 
(52)  1901 
Diabetes,  (39)  1383— ab 
and  cancer  of  pancreas,  (50)  1640 
— ab 

and  obesity,  (125)  1818 
experimental  research  in,  (34)  2210 
— ab 

fat  in  blood  in  (103)  1071 
hunger  days  in,  2029— ab 
insipidus,  true  nature  of,  (98)  1071 
— ab 

mellitus  and  its  curability,  (66)  81 
— ab 

mellitus,  hypertrophy  of  islands  of 
Langerhans  in,  (35)  1379— ab 
mellitus,  laws  regulating  elimina¬ 
tion  of  sugar  in,  (108)  1556— ab 
mellitus  with  hemochromatosis,  (31) 
369 

not  a  disease  per  se,  (29)  975 
pancreatic,  (98)  461— ab 
pancreatic,  and  cysts  of  pancreas, 
pathology  of,  (77)  1822— ab 
prostatectomy  in,  (3)  78— ab 
rSle  of  internal  secretions  in  path¬ 
ogenesis  of,  (89)  656— ab 
scurvy  in,  (10)  736 
surgery  in,  (12)  1721 
treatment  of,  with  secretin,  (35)  178 
Diabetic,  modern  conceptions  of  me¬ 
tabolism  of,  (29)  646 
phthisis,  treatment  of,  (76)  1223— ab 
Diabetics,  mastoid  process  of,  prog¬ 
nosis  of  operative  procedures  on, 
(75)  2077 

mastoiditis  in,  (74)  2077 
scurvy  in,  (10)  736 
Diagnosis,  early,  of  infectious  diseases 
by  recognition  of  general  involve¬ 
ment  of  lymphatics,  (22)  178— ab 
essentials  of,  (39)  1067 
instrumental,  practical  points  in, 
(61)  1550— ab 

laboratory,  for  practitioner,  (52) 
1298  v 

negative,  dangers  of,  (119)  557 
Roentgen,  in  gastroenterostomy,  (91) 

surgical,  (43)  1723 
Diaphanoscopy  of  eye,  (48)  176 
Diaphragm,  hernia  of,  especially  of 
chronic  form,  (61)  1553 
operative  treatment  of  incarcerated 
hernia  of,  (69)  373— ab 
rupture  of,  (23)  733— ab 
value  of  abnormal  rise  in  level  of 
as  guide  to  volume  of  blood  in 
active  circulation,  (3)  1818— ab 
wounds  of,  operative  treatment  of, 
(34)  1138— ab 

Diarrhea,  accompanied  with  intestinal 
disorders  of  childhood,  (77)  176 
chronic  and  amebic  dysentery,  tur¬ 
nip-top  treatment  of,  *875 
gastrogenic,  (104)  266 
in  infancy  and  early  childhood,  (95) 

978 

infantile,  ancient  and  modern  meth¬ 
ods  of  treating,  (34)  1639 
infantile,  lactated  milk  in,  (27)  458 
— ab 

nervous,  physical  treatment  of,  (50) 
2167  v  ' 

Diastases,  reversible  action  of,  (37) 

649  v  ' 

Diathesis,  complicating,  hemorrhagic, 
in  scarlet  fever,  (71)  652— ab 
Diazo  reaction  in  tuberculosis,  value 
of,  (6)  1214— ab 

Diet  and  hygiene  of  children,  errors 
in,  (1)  736— ab 

as  factor  in  disease  of  Bkin,  (33) 
1722— ab 

effects  of,  on  development  and 
structure  of  uterus,  (2)  2165— ab 
errors  in,  and  their  effect,  (100)  82 
extra,  and  district  nursing,  in  tu¬ 
berculosis,  (9)  832— ab 
for  tuberculous,  (40)  1143 
for  tuberculous  in  Minnesota  State 
Hospital,  (46)  370 
in  disease,  (145)  177 
in  diseases  of  children,  (110)  1141 
influence  of  excessive  meat,  on 
osseous  system,  (40)  83 
in  gastric  disorders,  (86)  1462— ab 
in  measles,  (55)  1640 
in  skin  diseases,  (34)  1722— ab 
matter  of,  (114)  1818 
meat,  excessive,  influence  of,  on 
fertility  and  lactation,  (7)  736 
— ab 

milk,  vegetable,  importance  of. 
(110)  2170 

relation  of,  to  thyroid  activity,  (8) 

1301 — ab 

salt  free,  in  chronio  parenchyma¬ 
tous  nephritis,  (15)  1062— ab 
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Diet,  vegetable,  for  masses,  and  in  Disease,  gastric,  chronic,  surgical  as- 
therapeutics,  (67)  982  "  *"  "*  /Q"'  1700 

Dietetics  for  aged,  (41)  1068 — ab 
importance  of,  324 — ab 
practical,  graphic  method  in,  *1316 
Diets,  meat  and  vegetable,  (98)  87 — ab 
Differences,  doctor’s,  their  cause  and 
cure,  (57)  1723 

Differentiation,  Roentgen,  limits  of, 

(76)  269 

Digestion  disorders  of,  (119)  736 
disorders  of,  as  cause  of  epilepsy, 

(32)  733 

excessive  secretion  of  gastric  juice 
during,  (62)  982 — ab 
pepsin,  influence  of  hydrochloric  acid 
on,  (67)  840— ab 

peptic,  natural  and  artificial  inhibi¬ 
tion  of,  (34)  369 
ferments,  facts  about,  *521 
organs,  diseases  of,  value  of  tests 


pects  of,  (35)  733 
infectious,  further  study  of,  *416 
insects  in  dissemination  of,  (10) 
2208 

malignant,  early  recognition  of, 
(44)  372 

malignant,  hemolytic  reaction  of 
blood  serum  in,  (65)  269 — ab 
myocardial,  degenerative  types  of, 
(15)  733 

nervous,  joint  affections  in,  *384 
nomenclature  of,  (37)  1220 — ab 
prevention  of,  (18)  1062 
public  control  of,  through  national 
department  of  health,  (5)  452 — ab 
rSle  of  blood  plasma  in,  (15)  1066 
specific,  can  it  be  aborted?  (3)  644 
— ab 

venereal,  in  United  States  Army, 
statistics  of,  (34)  263 


Dogs,  infection  with  flliaria  immitis  Dwelling  places,  suitable,  lack  of, 
in,  (137)  266  *75)  1146 

transmission  of  syphilis  to,  (85)  1730  Dyes  in  treatment  of  experimental 
— ab  trypanosome  infections,  (63)  1466 

Dosage  of  active  substances  in  hemo-  Dysenteriae  bacillus,  modification  of, 
lytic  sera,  (45)  650  (30)  905 — ab 

Douche,  stomach,  portable  apparatus  Dysentery,  (72)  835 

for,  *1945  acute,  Hindu  remedies  for,  (30)  1990 

Douglas,  pouch  of,  retroperitoneal,  sar-  — ab 


for  invisible  hemorrhage  in,  *506  Diseases,  endemic,  and  contagion  in 


tract,  common  bacterial  infections 
of,  and  intoxications  arising 
therefrom,  *985 

tract,  permeability  of,  for  bac¬ 
teria,  (85)  86 — ab 

Digitalis,  caffein  and  camphor  tests 
on  healthy  persons,  (97)  461 
cumulative  action  of,  (98)  181 — ab 
heart  block,  *47 

in  valvular  disease  of  heart,  (6) 
83— ab 

leaves,  physiologic  test  of,  (110) 
1468 

skilful  use  of,  (47)  1723 
Dilatation,  idiopathic,  of  rectum  and 
colon,  (5)  978 — ab 
rapid,  of  cervix  uteri,  bloody  method 
of,  (40)  175— ab 

Dilatations,  acute,  cardiac,  clinical 
manifestation  and  treatment  of, 
(35)  976 — ab 

and  deep  diverticula  of  esophagus, 
diagnosis  of,  (9)  904 
Dilator,  obstetric,  inelastic  balloon 
as,  (53)  1068— ab 

Dining  car,  modern,  (30)  646 — ab 
Dionin  in  chronic  catarrhal  deafness, 
(72)  2077 


French  colonies,  (46)  738 
febrile,  infectious,  hydrotherapy  in, 
(96)  460 

gastroenteric,  classification  of,  on 
etiologic  basis,  (38)  263 
hereditary,  stamping  out  by  ster¬ 
ilizing  sexes,  (42)  370 


coma  of,  (6)  1903 
Dracontiasis,  etiology  and  prophyl¬ 
axis  of,  (6)  648 

Drainage,  abdominal,  principles  and 
mechanics  of,  *937 
combined,  in  rupture  of  urethra, 
(45)  370 

infrapubic  of  bladder,  (65)  2082— ab 
in  operations  on  biliary  system,  (9) 
1900— ab 

intranasal  of  frontal  sinus,  (63)  2077 
of  prevesical  space  in  cystotomy, 
(62)  735— ab 

of  prostatic  abscesses,  (63)  735 — ab 
vaginal,  for  pelvic  pus,  (26)  1815 
Dressing,  new,  nasal,  *1265 


amebic,  and  chronic  diarrhea,  tur¬ 
nip-top  treatment  of,  *875 
amebic,  treatment  of,  (125)  177 
and  parotitis,  (49)  372 — ab 
bacillary,  and  abscess  in  liver,  (43) 
738 

bacillary,  in  Paris  family,  (55)  179 
chronic,  surgical  treatment  of,  (34) 
1143 

group,  types  of  bacilli  of,  (68)  551 
— ab 

new  researches  on,  (98)  1387 — ab 
serum  treatment  of,  (64)  1145 — ab, 
(44)  1905— ab 

Shiga  bacillus  in,  (125)  456 
tropical,  (28)  83 


Dressings,  new,  for  fractured  clavicle,  Dysmenorrhea,  (18)  1382— ab 


(16)  1460— ab 
primary,  field,  (43)  1138 
safety  pin  for,  (121)  557 


industrial,  need  of  progressive  study  Dropsy,  cardiac  and  renal  proper 
of  (1&)  979  nf  wntpr  in  mood  serum  oi 


infectious,  early  diagnosis  of,  by  in¬ 
volvement  of  lymphatic  glandu¬ 
lar  system,  (22)  178 — ab 
infectious,  technic  for  compulsory 
notification  and  disinfection  in, 
(96)  181 

non-specific,  preventive  treatment 
of,  (22)  552 

of  childhood,  fallacies  in  diagnosis 
of,  (15)  832 

of  throat,  caused  by  misuse  of 
voice,  (5)  261 — ab 


tion  of  water  in  blood  serum  of, 
(97)  1071— ab 

general  fetal,  (32)  1067 — ab 


as  symptom  of  abnormal  pelvic 
conditions,  (31)  2162 — ab 
membranous,  (93)  1141,  (28)  1383 

— ab 

spasmodic,  (45)  268 
Dyspepsias,  gastric,  (45)  734 
Dyspnea  in  infants,  (59)  2081 — ab 


surgical,  blood  examination  in,  (7)  [>roWning,  apparent,  and  prolonged 
548— ab  artificial  respiration,  (46)  1988— ab 

transmissible,  and  school,  (101)  914  Drug  and  drink  habitues,  (57)  835 


nephritic,  study  of  sugar  in,  (91)  Dystocia,  due  to  ovarian  cyst,  (36) 
1071 

of  cardiac  origin,  local  blood-let¬ 
ting  in,  (44)  734 

renal,  study  of,  (93,  94)  1071 — ab, 

(46)  2080— ab 

severe,  universal,  essential,  for  a 
month  in  healthy  man,  (56)  1553 
treatment  of,  by  regulation  of  in¬ 
take  of  water  and  salt,  (85)  2169 
— ab 


tropical,  in  Philippines,  *691,  (8) 
2208 

urinary,  history  of,  (59)  179 
Dish  holder,  improved  Petri,  *1507 


Diph^ri^0(97l  556“ab’  (97)  1551>  Disinfectants  and  ‘  dl^nf^ctton,  *402 


(68)  1638— ab 
antitoxin  and  its  uses,  (59)  456 


potency  of,  against  rat  fleas,  (25) 
909 


bacilli  non-virulent  from  infected  Diginfection  and  reInfection  of  houses, 


middle  ear,  (28)  905 

bacillus,  mycelium  formation  cred¬ 
ited  to,  (67)  1554 

croup  and  allied  affections,  with 
special  reference  to  intubation, 
(41)  1460 

determination  of  toxin  in  blood  in, 
(94)  652 

epidemic  and  incipient  tuberculo¬ 
sis,  (41)  976— ab 

laryngeal,  intubation  of  larynx  in, 
(33)  2166 


(41)  905— ab 
hand  and  instrument,  (103)  266 
in  East  African  ports,  (97)  1730 
methods  of,  (113)  736 
of  Japanese  troops  on  return  from 
Manchuria,  (44)  1144 — ab 
of  rooms,  by  formaldehyd,  (14)  262 
— ab 

Dislocation,  congenital,  of  humerus, 
(82)  371 

congenital  of  patella,  (74)  1992 


malignant,  and  immunizing  power  Disorders,  digestive,  diagnosis  of. 


of  antitoxin  in,  *2184 
method  for  rapid  diagnosis  of,  by 
general  practitioner,  *1265 
ordinary  and  usual,  (27)  1635 — ab 
organisms,  virulence  of,  in  throats 
of  well  children,  (32)  549 — ab 
primary  ocular,  (114)  736 
postoperative  prophylaxis  of,  (5) 
2074 


(119)  736 
gastric,  medical  treatment  of,  (34) 
733 

Dispensary  abuse,  1350 — ab 
for  infants  at  Weissenburg,  (93)  652 
free,  in  tuberculosis  crusade,  (65) 
2164 

service,  reorganization  of,  (65)  1299 
— ab 


prophylaxis  and  treatment  of,  with  Dissection,  blunt,  with  scissors,  in 
antitoxin,  (124)  456  plastic  gynecologic  operations, 

sequels  of,  (77)  19G2 — ab  (127)  1725 

toxin  as  cause  of  stomach  lesion  Distemper,  observations  on,  (140)  266 
in  guinea-pigs,  (30)  549— ab  Disturbances,  circulatory,  electrother- 

toxin  paralysis  in  guinea-pig,  (37)  apy  in,  (107)  557 


905— ab 

toxin,  significance  of  pyloric  and 
duodenal  lesion  in  guinea-pigs  in¬ 
oculated  with,  (22)  1297 
toxin,  transmission  of  resistance  to, 
by  female  guinea-pig  to  young, 
(85,  86)  551 

unrecognized,  in  children,  (22)  1815 
Diphtherial  stenosis,  of  larynx  in  in¬ 


visual,  from  affections  of  posterior 
ethmoidal  cell,  (90)  460 — ab 
Diver’s  paralysis  with  scarlet  fever, 
(30)  174 


and  spirit  taking,  effect  of,  on 
upper  air  passages,  (5)  2161 
habits,  (60)  906 

habitues  and  inebriates,  plea  for 
creation  of  state  hospital  for,  (65) 
1139 

Druggists  and  physicians,  common  in¬ 
terests  of,  (72)  1902 — ab 
and  physicians,  some  faults  of,  (102) 
177 

Drugs,  adulteration  of,  (45)  550 
and  food  act,  federal,  scope  of,  (22) 
174 

and  food,  dishonesty  in,  (49)  906 
electrolytic  introduction  of,  his¬ 
tory  of,  (46)  1220 

narcotic,  demonstration  that  they 
do  not  exert  paralyzing  influence 
on  contraction  of  uterus,  (57)  554 
value  of,  to  assist  labor,  (42)  1901 
Drunkenness,  (50)  179 
depicted  by  ancient  writers,  (26)  2075 
Duality  of  man,  *1995 
Duct,  lachrymal,  treatment  of  acute 
and  chronic  abscess  of,  and  of 
epiphora,  (58)  264 
nasal,  use  of  lead  styles  in  treat¬ 
ment  of  stricture  of,  (30)  834 — ab 
thyroglossal,  patent  cervical  fistula 
following  suppuration  in,  (35) 
2162 

Ductus  arteriosus,  patent  thrombus 
formation  at,  (55)  1553 
Duodenal-ulcer:  See  also  Ulcer  Duo- 
denale. 

ligation  of  bleeding  vessel  in  hem¬ 
orrhage  from,  *1269 
with  perforation,  (109)  1381 
Duodenostomy,  (53)  735 — ab 


Diverticula,  inflammation  in,  (53)  1905  Duodenum  and  pylorus,  benign  ste- 


intestinal,  (60)  80 
multiple,  of  small  intestine,  (4)  836 
— ab 

spuria  intestinalis,  (23)  837 — ab 


fants,  operative  treatment  of,  Diverticulum,  anatomy  and  surgery 


(68)  1307— ab 
Diplegia,  peripheral,  facial,  and  pala¬ 
tal  involvement,  (88)  1300 — ab 
Diplococcus  in  noma,  (117)  654 
intracellularis,  biology  of,  (30)  1548 
— ab 

pneumoniae,  superficial  lesions  caused 
by,  (78)  977 

college,  and  state  board,  *1480 
Dirt,  street,  and  public  health,  (9) 
1548 

Discourtesy,  professional,  (80)  1065 
Disease,  abdominal,  (80)  1065 


of  Meckel’s,  (78)  81 — ab 
congenital  of  stomach  and  duodenum 
in  hour-glass  stomach,  (19)  1989 
new-forming,  peritonitis  from  per¬ 
foration  of,  (59)  1553 
Doctor  and  child,  (115)  736 
as  an  expert  and  pioneer,  (103)  551 
country,  and  appendicitis,  (28)  548 
country,  as  he  sees  the  Association, 
(93)  907 

in  practical  sociology,  (59)  906 
relation  of,  to  druggist,  (58)  730 
Doctorin’  false,  696 


nosis  of,  (50)  1901 — ab 
and  stomach,  subacute  perforation 
of,  (48)  1139— ab 

arteriomesenteric  occlusion  of,  ori¬ 
gin  of,  (60)  911 

cause  of  arterial-mesenteric  occlusion 
of,  (79)  85 

diagnosis  of  dilatation  of,  (13)  1815 
gastrojejunostomy  for  fistula  of, 
(35)  2076— ab 

mesenteric  obstruction  of,  and  acute 
dilatation  of  stomach,  (27)  1378 
— ab 

perforated  ulcer  of,  (39)  455 
ulcer  of,  non-malignant  symptoms 
and  treatment  of,  (34)  2166 


1987 

maternal,  from  right  posterior  ilium, 
producing  persistent  R.  O.  P.  po¬ 
sition,  (55)  1063 

ventral  fixation  of  uterus  as  cause 
of,  (32)  1987— ab 

E 

Ear  affections  and  life  insurance,  (77) 
1729— ab 

affections  of,  in  relation  to  mental 
disturbances,  (18)  1214 — ab 

and  eye  complications  of  influenza, 
(7)  1635— ab 

and  eye  symptoms  in  cerebrospinal 
meningitis,  (31)  1067 
and  eye  tests  for  school  children, 
present  status  of,  (57)  264 
and  throat,  prevalence  of  diseases 
of,  among  school  children,  *1672 
and  upper  air  passages,  modified 
Bier  treatment  of  affections  of, 
(93)  1555— ab 

canal,  exostoses  and  hyperostoses  of, 
as  cause  for  purulent  otitis,  (84) 
1551 

cholesteatoma  of,  (77)  835 
drums,  artificial,  of  paraffin  and 
silver,  (60)  651  * 

general  septic  infection  of,  (62) 
1069 

intranasal  conditions  bearing  on  dis¬ 
eases  of,  (3)  832 — ab.  (64)  1139 
in  tuberculous  patients,  operations 
on,  (58)  977— ab 

lupus  vulgaris  of,  in  relation  to  its 
late  results,  *11 

middle,  acute  and  chronic  suppura¬ 
tion  of,  (74)  735,  (124)  1066 
middle,  acute  disease  of,  drainage 
method  in,  (116)  2165 
middle,  chronic  suppuration  of,  and 
surgical  interference,  (54)  1380 

- — ab 

middle,  chronic,  non-suppurative 
diseases  of,  (33)  837,  (19)  1067 
middle,  infected,  non-virulent  diph¬ 
theria  bacilli  from,  (28)  905 
middle,  lesions  of,  due  to  influenza, 
(14)  1460— ab 

middle,  radical  mastoid  operation 
for  chronic  suppuration  of,  (2) 
1136— ab 

middle,  radical  treatment  of  caries 
of,  (41)  1636— ab 

middle,  suppuration  of,  in  retro¬ 
pharyngeal  abscess,  (106)  371 
middle,  treatment  of  chronic  sup¬ 
puration  of,  (5)  1721 — ab 
middle,  treatment  of  chronic  sup- 
ration  of,  without  removal  of 
drum  membranes  and  ossicle,  (13) 
1819— ab 

nose  and  throat  practice,  questions 
in,  (105)  266 

surgery  of,  results  of  improved  tech¬ 
nic  in,  *200 

ticking  of,  (33)  834 — ab 
vesicle  of  tadpole,  experiments  in 
developing,  (11)  177 


abdominal,  acute,  danger  signals  in,  Dog,  chronic  endocarditis  with  bloody 


(43)  837 

bacterial,  treatment  of,  (31)  649 
Bihimbo,  (22)  737 
diagnosis  of,  sense  of  probability 
in,  (30)  1298 

drugless  remedies  in  treatment  of, 
(101)  1217 

Friedreich’s,  (50)  646 — -ab 


Duplex  stethoscope,  *876 

Dupuytren’s-contraction  and  combina-  .  . 

tion  of  plastic  induration  of  Earning  capacity  after  healing  of 
penis,  (102)  270  artificial  anus,  (87)  652 

successfully  treated  with  fibrolysin,  capacity,  influence  of  reduction  of 
(20)  1463  visual  acuity  on,  (88)  180 

sarcoma  of  undescended  testis  in,  Dura  mater,  sarcoma  of  temporal,  Ears,  examination  of,  (88)  735 

(139)  266  which  simulated  suppurative  Eartire  as  factor  in  disease,  (62)  12J9 

tapeworm  from,  (25)  2209  mastoiditis,  (52)  84  ab  ...  ,  .. 

Dogs,  experimental  tabes  in,  (114)  271  Dust,  danger  of,  as  cause  of  tubercu-  Eat  and  drink,  what  to;  how  shall  we 
hernia  in,  (138)  266  losis,  *1013,  (25)  1900  be  saved?  (50)  977 


ascites  in,  (135)  266 
radical  cure  of  prolapsed  vagina  in, 
(136)  266 
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Eating,  too  much,  danger  of,  (50)  1221 
— ab 

Ebstein,  list  of  works  of,  (101)  555 
— ab 

Echinococcus,  alveolaris,  (32)  1819 
cysts,  antibodies  in  blood  in,  (105) 
1824— ab,  (100)  2170— ab 
Eclampsia  and  tetany,  parathyroid  in¬ 
sufficiency  in  respect  to,  (80)  652 
— ab 

an5l^oxemia  of  Pregnancy,  urine  in, 
(73)  1989 

decapsulation  of  kidney  in  treat- 

55‘um-S?’  373“,b'  <63)  ”>• 

due  to  intracranial  pressure,  (106) 
2077 

experimental  studies  of,  (86)  86— ab 
importance  of  arterial  hypertension 
in,  (41)  1304— ab 
influence  of  weather  on,  418— ab 
lactic  acid  a  secondary  product  of 
muscular  spasms  In,  (76)  1466 
operative  intervention  in,  (135)  2078 
treatment  of,  (72)  1989 
puerperal,  (111)  82,  (121)  177,  (47) 
550,  (99)  735,  (94)  1724 
potassium  iodlu  m,  (91)  374— ab 
treatment  of,  (72)  1989 
vaginal  Cesarean  section  for,  with 
recovery,  (76)  81 

with  200  convulsions,  (66)  1822— ab 
without  convulsions,  (83)  1386 
Ecology,  comparative  of  San  Ramon 
polypodiacs,  (120)  1141 

Economy,  animal,  and  animal  struc- 
tu.re>  factors  of  safety  in,  *655 
ectopia  testis  transversa,  (28)  1138 
ab 

Eczema,  management  of,  (100)  1381 
psoriasis  and  acne,  Roentgen  ravs 
in  treatment  of,  (75)  1551 
treatment  of,  (9)  1141 
Edema,  angioneurotic,  complicating 
erythema  multlforme,  (76)  1817 

hy^esricaLfroni  surS'ical  standpoint, 
\oS)  1069 

of  cellular  tissue  around  cervix  in 
pathologic  childbirth,  (56)  1727 

— an 

of  pharynx,  (22)  975— ab 
pulmonary,  (32)  369— ab,  (19)  1219 
— ab 

treatment  of,  (101)  1644 
without  albuminuria  in  infantile  in- 
testinal  catarrh,  (109)  182— ab 
Education  higher,  and  the  American 
girl,  from  medical  view  point, 
(11)  452 

.  venereal  prophylaxis,  plea  for, 
(52)  455 

„an<^  needed  legislation, 

( 1 —0)  907 

medical,  in  German  Universities 
other  than  Berlin,  (26)  1298 
medical,  in  London,  (27)  1215 
medical,  in  Paris,  (26)  1215 
medical,  in  Vienna,  (27)  1298 
"^ealiejegislation  in  regard  to, 

medical,  true  aim  of,  and  evil  of  ex¬ 
amination  fetish,  (13)  1142— ab 
popular,  in  medical  matters,  (13) 
1986  ’ 

Eel,  vinegar,  anguillula  aceti  in 
urine,  *693 

Effort,  concentration  of,  in  medical 
societies,  *1760 

Effusion,  aseptic,  punform  of  menin¬ 
ges  with  intact  polynuclears,  (21) 
2209 — ab 

pleural,  dulness  on  sound  side  of 
chest  in,  (92)  556— ab 
pleural,  Grocco’s  sign  in,  (26)  369 
pleural,  physical  signs  of  presence 
of  gas  in,  (92)  1224 
serous,  in  joints,  their  cause  and 
treatment,  (52)  1465— ab 
Effusions,  pathologic,  albuminous  bod¬ 
ies  in,  (19)  2079 

thoracic  and  empyema  of  unusual 
origin,  (108)  2165 
Eggs  in  diet  of  infants,  (10)  2208 
'  Elbow,  ankylosis  of,  (66)  459 

ankylosis  of,  caused  by  hyperostosis 
of  lower  end  of  humerus,  (42)  1639 
ganglion  in  flexure  of,  (91)  1903— ab 
joint  fractures  about,  (35)  1904 
Electives  in  medical  course  and  prep¬ 
aration  for  specialism,  (82)  82 
Electric  charges  carried  by  hemoly¬ 
sins,  (39)  2163— ab 
light  stand,  improved,  adjustable, 
for  operating  rooms,  *1601 
Electricity,  (36)  1819 
as  therapeutic  agent,  (69)  835 
commercial,  and  its  dangers,  (80) 

commercial  the  cause  of  cataracts. 

(58j  1461 — ab 

in  ophthalmic  practice,  personal 
,  experiences  in  the  use  of,  *1408 
in  disease,  (61)  1139 
in  heart  disease,  (103)  1824 
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Electricity  in  rheumatism,  (45)  1549 
— ab 

Electrodes,  aluminum,  (103)  87 
Electrolysis  of  drugs,  history  of,  (,o 
1220  v 
of  uterine  mucosa,  (34)  980— ab 
Electrophysiology,  improved  technic 
of,  (98)  1731— ab 

Electrotherapeutics,  (94)  836.  f4D 
1298  ’  v  ' 

Electrotherapy  in  circulatory  disturb¬ 
ances,  (107)  557 

Elephantiasis  after  extirpation  of  in¬ 
guinal  glands,  (43)  1464 
caused  by  chronic  peritonitis,  ( , 
1301— ab 

of  penis  and  scrotum  due  to  svnh- 
ilis,  (120)  836 

Elixir,  simple,  as  vehicle  in  prescrip¬ 
tions  for  children,  (124)  266,  mol 
550,  (122)  736 

Emanations,  radium,  action  of  on 
human  body,  (103)  270— ab  ’ 
Embolism,  (5)  1137— ab,  (28)  1302 
death  from  air,  in  uterine  sinuses. 
(25)  79— ab 

of  cilio-retinal  artery  (110)  648 

(122)  2078 

puerperal,  (90)  1551 
Embryos,  human,  in  anatomic  labor¬ 
atory  of  University  of  Missouri, 
(91)  907 

influence  of  thyroid  gland  in  devel¬ 
opment  of,  (87)  741— ab 
Embryotomy  on  living  child,  (62)  1727 
Emergencies,  serious,  surgical,  (30) 
975 

surgical,  treatment  of,  (35)  1067 
Emergency  hospitals  for  industrial 
accidents,  (63)  1069 
Emphysema,  normal  and  pathologic 
(63)  839— ab 

subcutaneous,  during  labor,  (32)  1904 
surgical  (?),  case  of  unusual,  *226 
Empyema,  (87)  1065 
and  abscess  of  lung,  as  sequels  of 
acute  suppurative  appendicitis, 
(10)  1459 — ab 

decortication  of  lung  for,  (55)  1383 
diagnosis  of  pleural  effusion  and 
of,  in  children,  (47)  84 
from  physician’s  standpoint,  (18) 
1548 

in  children,  (84)  456,  (44)  1727— ab 
of^accessory  sinuses  of  nose,  (12) 

of  antrum  of  Highmore,  radical  op¬ 
eration  for,  (12)  733,  (30)  1383— ab 
of  maxillary  antrum,  (12)  733,  (30) 

1 383 — ab 

of  maxillary  antrum,  value  of  trans- 
illumination  test  in,  (39)  372 
of  maxillary  antrum  in  young  in¬ 
fants,  (81)  456 

of  unusual  origin,  with  thoracic  ef¬ 
fusions,  (108)  2165 
pulsating,  (97)  1141— ab 
simplification  of  total  resection  of 
ribs  for,  (65)  1385— ab 
surgical  treatment  of,  (30)  1215— ab 
(43)  1216,  (17)  1548 
Encephalitis,  acute  non-suppurative, 
in  children,  (24)  2208— ab 
Enchondroma,  primary,  of  lung,  (1041 
1148 

Endarteritis  deformans,  or  atheroma. 
(27)  262 

Endocarditis,  chronic,  with  bloody 
ascites,  in  dog,  (135)  266 
frequency  of,  with  muscular  rheum¬ 
atism,  (91)  86— ab 
infective,  cured  by  vaccine  prepared 
from  organisms  in  patient’s  own 
blood,  (10)  1066— ab 
malignant,  (53)  179,  (91)  1989 
mitral  lesions  of,  (72)  977 
septic,  and  recovery,  (59)  647 
treatment  of,  (60)  982— ab 
Endometritis,  (58)  1139,  (144)  1725 
etiology  of,  (52)  1550— ab 
nomenclature  of,  *1002 
menstrual,  exfoliating,  (60)  554— ab 
symptoms  and  clinical  course  of. 

(53)  1549 

treatment  of,  (54)  1549 
two  cases  of,  (78)  265 
Endopericarditis,  rheumatic,  use  of 
aceto-salicylic  acid  in,  (18)  1302 
Endothelioma  of  skin,  *93 
of  ovary,  (8)  453— ab,  (85)  1989,  (25) 
2162— ab 

Endotheliomata,  histologic  diagnosis 
of,  (25)  1639— ab 
multiple,  of  scalp,  (90)  913 
Endothelium,  origin  of  mononuclear 
leucocytes  in,  (131)  183 
Endurance,  effect  of  flesh  eating  on, 

(46)  1636— ab 

Enemies  of  organized  medical  profes¬ 
sion,  *915 

Enophhthalmus,  (94)  1730 
Enteritis  and  appendicitis,  (79)  1729 
essence  and  treatment  of  so-called 
membranous,  (105)  88— ab 


Enterospasm,  (2)  1141— ab 
caused  by  lead  poisoning,  (15)  1903 
Enzyme,  uricolytic,  in  animal  organs, 
(27)  905,  (33)  1460 — ab 
Enzymes,  intracellular,  importance  of, 
in  physiology  and  pathology,  (611 
977 — ab 

pancreatic,  physiologic  action  of, 
(17)  2075— ab 

Eosin,  local  immunity  to  tetanus  after 
inoculation  with,  (42)  2163— ab 
nature  and  antitetanic  action  of. 
(41)  2163 — ab 

Eosinophiha  and  trichiniasis,  (21)  1298 
— ab 

of  intestinal  origin,  (96)  1147 
Eosinophiles,  in  circulating  blood 
value  of,  (12)  1377— ab 
Epicardium,  sarcomatosis  of,  (93)  87 
— an 

Epidemics  and  weather,  (116)  654— ab 
Epi^dyrnitis,  antigonococcus  serum  in, 

gonorrheal,  (10)  904— ab 

g0.no<lI’r^®a^’  ar>d  spermatocystitis, 
(ooj  913 — ab 

gonorrheal,  treatment  of,  (62)  651 
— ab 

Epididymo-orchitis,  ambulatory  treat¬ 
ment  of,  (116)  1725 
Epilepsy,  is,  a  disease  of  metabolism? 
(60)  1988— ab, 

associated  with  acromegaly,  (63) 
a8„  result  of  digestive  disorders,  (32) 

/  OO 

borderland  of,  (22)  83 
calcium  salts  and  liver  substance  in 
(97)  2169— ab 
emotional,  (85)  1907— ab 
idiopathic,  pathology  of,  (24)  833 
m  children,  (37)  1639— ab,  (19)  1819 
— ab 

IS  eyestrain  ever  etiologic  factor  in? 
*lo01 

Jac'isonian’  operative  treatment  of, 

modern  methods  of  treating,  (88) 

of  insane,  strontium  bromid  in,  (17) 
457 — ab 

opium-bromid  treatment  of,  (121) 
2i2 — ab 

prevention  of,  (137)  2078 
relation  of  alcoholism  to,  *469 
to  make  an  elastic  bone  valve  in 
operating  for,  (75)  555 

^736  la^^C’  ant*  treatment,  (109) 

Epileptic  state,  management  of,  (102) 
9/8 

the,  (137)  177 

Epileptics,  colonies  for,  1408 — ab 
state  provision  for,  (118)  82 
Epiphysis  of  femur,  injury  and  de- 
formity  of,  (9)  979— ab 
Epispadias,  new  method  of  operation 
for,  (1)  1296— ab 

Epistaxis  as  symptom  in  Bright’s  dis¬ 
ease,  (123)  1818 

*^0  \  ,  to  hemorrhagica  purpura, 
(44)  1640 — ab 

violent,  in  gouty  patient,  (135) 

0/ J. 

Epithelioid  tissue  in  female  genital 
apparatus,  (55)  106S 
Epithelioma,  formaldehyd  in,  (103) 

Epithelioma,  medical  treatment  of. 
(101)  1551  ’ 

of  cervix  uteri,  Cesarean  section  for. 
(43)  268 

of  chorioid,  (112)  2077 

of  gland  of  Bartholin,  (107)  376 

of  tongue  and  syphilis,  (91)  371,  (46) 

906 — ab 

of  tongue  in  young  man,  (8)  2165 
Epitheliomata  of  uterus  and  ovary, 
reciprocal  relations  between,  (38) 

981 — ab 

primary,  of  vascular  plexus  of 
brain,  (40)  1464 

Epithelium,  sowing  of,  in  transplan¬ 
tation  of  skin,  (76)  912 — ab 
stratified  pavement  in  uterine  mu¬ 
cosa,  (62)  1993 

uterine,  changes  in,  during  preg¬ 
nancy,  in  certain  animals,  (108) 

Eponyms  in  medical  nomenclature, 

328 — ab 

Ergot,  active  alkaloid  from,  (16)  266 
determination  of,  in  stools,  (56) 

.911 — ab 

in  labor,  (94)  1638 
Erotic  symbolism,  (95)  1065 
Eructation,  nervous,  (77)  983,  (99) 

1555 

Eructations  and  pneumatosis,  nervous 
(108)  907 

in  heart  patients,  (1)  1377— ab 
Eruption,  feigned,  in  hysterical  man, 

(21)  1378— ab 


Erysipelas  and  tubercle,  (12)  2165 
favorable  results  in,  from  diphtheria 
antitoxin,  (126)  183 
phenol  in,  (45)  1460— ab 
Erythema,  desquamative,  (18)  1818 
induratum  (Bazin),  contribution  to 
study  of,  *1483 

multiforme,  angioneurotic  edema 
complicating,  (76)  1817 
nodosum  and  rheumatism,  (12)  737 
— ab 

nodosum,  etiology  of,  (75)  1223 
nodosum,  hemorrhagic,  and  its  re¬ 
lation  to  purpura,  (90)  1071 
Erythromelalgia,  *1837 
Escharotics  in  treatment  of  malig¬ 
nant  new  growths,  (5)  1899 
Esmarch  anesthesia  mask,  modified 
for  eye  surgery,  *2182 
Esophagoscope  and  bronchoscope  as 
aids  to  laryngologist  and  surgeon, 
(57)  455 
new,  (67)  1385 
Esophagus,  abnormal  development  of. 
(18)  649— ab 

and  cardia,  vagus  reflexes  of,  (29)  266 
and  stomach,  squamous-eelled  car¬ 
cinoma  of,  (3)  2208— ab 
cancer  of,  (12)  979— ab 
cicatrix-forming  action  of  thyroid 
gland,  after  suturing,  (85)  1642 
— ab 

diagnosis  of  dilatations  and  deep 
diverticula  of,  (9)  904 
diverticulum  of,  (2)  1903— ab 
foreign  body  in,  removal  by  esoph¬ 
agoscope,  (35)  1636 
herpes  of,  (110)  461 
impermeable,  non-cancerous  stric¬ 
ture  of,  (62)  739— ab,  (42)  1819 
— ab 

incision  in  side  of  neck  for  removal 
©f  foreign  bodies  from,  (81)  740 
— ab,  (84)  1642— ab 
obstruction  of,  (10)  1142— ab 
physiology  of  islands  of  upper  gas¬ 
tric  mucosa  in,  (103)  653 
removal  of  foreign  body  from,  with  - 
aid  of  Roentgen  ray,  (17)  262 
shape  of,  in  relation  to  physiologic 
r?21  conditions,  (61) 

stricture  of,  (41)  179— ab 
surgical  treatment  of  diverticulum 
of,  (70)  1554 

tuberculosis  of,  (44<)  981— ab 
Ether,  (127)  82 

action  of  toxic  doses  of,  and  in- 
*2093Ce  °f  amyl  nitrite  thereon, 

and  chloroform,  (42)  646— ab 
and  chloroform  inhaler,  new,  *2185 
anesthesia  by  open  method,  (20)  833 
— ab 

anesthesia,  use  of  adrenalin  during 
(83)  1065 

chloroform  and  scopolamin,  use  of 
(82)  456 

drop  method  of  administering  (135) 
177,  (79)  2164 

Ethics,  medical,  (39)  1143— ab 
medical,  and  etiquette,  (79)  265 
°f  medical  specialist,  (55)  906— ab 
Ethyl-chlond-ether  sequence,  (22)  905 
— ab  • 

Ethylate  of  sodium  in  treatment  of 
lipomata,  (9)  1551 

Etiquette  and  medical  ethics,  (79) 

Euglobulin,  elimination  of  in  amy¬ 
loidosis,  (68)  840— ab 
Euquinine  in  blackwater  fever,  (21) 

Eustachian  tube,  anatomy  and  move¬ 
ments  of,  (2)  2161— ab 
Evacuation  of  parotid  cavity  by  resec- 
tion  of  end  of  jaw,  (27)  980— ab 
Eventration,  rudimentary,  (86)  840 

— ab 

^V'  649Ce’  Ine^ca^  Imitations  of,  (22) 

Evil,  social,  (83)  265 — ab 
social,  its  cost  and  control,  (48)  906 
social,  physician’s  relation  to,  (9) 

547 

Evils  besetting  medical  practice,  (57) 

1988 — ab 

Evolution  of  man,  psychlogic  study 
of,  (94)  1065  J 

Examination,  blood,  surgical  applica¬ 
tion  of,  (7)  645 
for  life  insurance,  (31)  552 
medical,  demonstration  of,  (84)  735 
of  students’  eyes  in  Pa.  Univer¬ 
sity,  *1010 

Examining  board,  state,  medical,  is 
it  a  success?  (58)  1550— ab 
Exercise,  influence  of  bodily,  on  tem¬ 
perature,  pulse,  respiration  and 
blood  pressure  in  health  and  dis¬ 
ease,  (109)  87 

Exhaustion  and  toxemia  as  factors  in 
production  of  neurasthenia,  hys¬ 
teria  and  delirium,  (79)  1638 
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Exhibit,  American,  in  Rerlin  in  honor 
of  birthday  of  Bernhard  Fraenkel, 
(57)  176 

Exhibitions,  tuberculosis,  691 — ab 

Exophthalmic-goiter,  (164)  736,  (41) 

1379— ab,  (23)  1987— ah 
and  hyperthyroidism,  diagnosis  and 
treatment  of,  (42)  550 
bilateral,  cervical,  sympathectomy 
in,  (45)  455 — ab 

following  curettement,  (47)  1901 

— ab 

histology  of  thyroid  in,  (85)  907 
influence  of  Roentgen  rays  on  albu¬ 
min  metabolism  in,  (94)  740 
medical  aspects  of,  (143)  2078 
present  status  of,  (44)  455 — ab 
treatment  of,  (82)  269 — ab,  (15)  2208 
— ab 

unusual  disturbances  with,  (41)  910 
— ab 

Exophthalmos,  pulsating,  and  liga¬ 
ture  of  orbital  artery,  (92)  1217 
— ab 

Exostosis  in  plantar  portion  of  os  cal- 
cis,  (88)  1817 

Experiences,  medical,  in  Manchuria, 
(81)  460 

Expert,  medical,  and  his  trials,  (25) 
1548 

witness,  medical,  (141)  177 

Extension,  apparatus  for,  (65)  1906 
lengthwise,  transformation  of,  into 
transverse  traction,  (97)  1555 

Extract,  glandular,  from  immunized 
animals,  in  plague,  (19)  737 — ab 

Extraction,  cataract,  important  con¬ 
siderations  of,  *926 
cataract,  with  modified  iridotomy, 
*933 

Extractor,  new,  comedo,  (70)  1988 

Extrasystoles,  auricular,  blocking  of, 
*1597 

Extremities,  car  wheel  injuries  of, 
(115)  177 

Exudations,  (108)  1903 

Eye,  abnormal  conditions  of,  rela¬ 
tion  of  to  general  neuroses,  (121) 
1066 

abscess  of,  rare  path  of  infection 
of,  (87)  1140— ab 

affections  from  venereal  disease, 
(83)  1140— ah 

and  ear  complications  of  influenza, 
(7)  1635— ab 

and  ear  symptoms  in  cerebrospinal 
meningitis,  (31)  1067 
and  ear  tests  for  school  children, 
present  status  of,  (57)  264 
and  liver,  melanosarcoma  of,  (11) 
368— ab 

and  thyroid,  relation  between,  (43) 
550 


atrophy  of  iris  of,  (88)  1140 
autointoxication  in  relation  to,  *502 
bifocal  crystalline  lens,  of,  (78)  1223 
burn  of,  by  direct  flame,  (3)  1986 
— ab 

complication  in  mumps,  (14)  452, 
(52)  2077— ab 

complications  of  nephritis,  (28)  834 
dependence  of  accommodation  and 
motility  on  refraction  of,  (84) 
1140 

diagnosis  and  treatment,  of  injuries 
to,  (100)  907 

diaphanoscopy  of,  (48)  176 
disease  associated  with  sepsis  of 
neighboring  mucosae,  (44)  837 — ab 
diseases,  cases  of  apparently  hope¬ 
less,  benefited  by  treatment,  (108) 
82 

diseases,  Roentgen  ray  in,  (107)  648 
disturbances  from  lead  poisoning, 
(50)  268— ab 

double,  congenital  aniridia  of,  with 
glaucoma  and  cataract,  (86)  1140 
enucleation  of  with  cocain  anesthe¬ 
sia,  (95)  1903 

external  inflammatory  diseases  of, 
(74)  1989 

filtration  of,  and  pathogenesis  of 
glaucoma,  (74)  1462 
findings,  diagnostic,  in  arterio¬ 
sclerosis,  (31)  175 

foreign  bodies  in,  technic  for  loca¬ 
tion  of,  (96)  1724 
fulminant  retrobulbar  neuritis  of, 
(89)  82 

fundus  of,  lesions  of,  with  normal 
vision,  (54)  2077 

gonorrheal  infections  of,  (6)  552, 

(139)  2078 

gunshot  wound  of,  (78)  1902 — ab 
gymnastics  of,  (75)  1300 
gymnastics  of,  in  muscular  asthen¬ 
opia,  (76)  1300 — ab 
indications  for  enucleation  of,  (65) 
550 

infections  of,  (111)  648 
injuries  from  burning,  (27)  1639 
injuries  of,  immediate  treatment  of, 
by  general  practitioner,  (143)  1725 
keratitis  disciformis,  (88)  82 


Eye  lesions,  (138)  2078 
lesions,  gonorrheal,  (139)  2078 
lesions  of,  in  arteriosclerosis,  (1) 
1136— ab 

loss  of,  through  gonorrheal  conjunc¬ 
tivitis,  (110)  648 

manifestations,  in  trypanosomiasis, 
(30)  1219— ab 
new  schematic,  (72)  1462 
obstruction  of  lachrymal  duct  of, 
(1)  1066— ab 

paralysis  of  muscles  of,  after  spinal 
anesthesia,  (91)  1908-— ab 
perception  and  color  blindness,  (84) 
913 

persistent  hyaloid  artery  of,  and 
canal  of  Cloquet,  (119)  2078 
primary  uiphtheria  of,  (114)  736 
pyocyaneus  ulcer  of,  (11)  2075 
refraction  changes  of,  dependent  on 
glycosuria,  (1)  1547 — ab 
relation  between  disturbances  of, 
and  affections  of  ethmoidal  cell, 
(90)  460— ab 

relation  of  condition  of  nose  and 
accessory  sinuses  to,  (54)  977— ab 
rise  of  intraocular  tension  following 
injection  of  mercury,  (113)  2077 
rotations  of,  (76)  1462 
scrofulous  diseases  of,  importance 
of  diseases  of  nose  in  treatment 
of,  (136)  371 

severe  p*ain  of,  associated  with 
grippe,  (14)  1635 — ab 
speculum,  new,  *795 
spirochetes  in,  (105)  _  270 
suggestions  as  to  diseases  of,  (64) 
370  ...  , 

suppurative  conditions  about,  and 
sudden  blindness,  (85)  1140 — ab 
surgery,  modified  Esmarch  anesthe¬ 
sia  mask  for,  *2182 
symptoms  of,  in  nasal  obstruction, 
(20)  1137,  (58)  1988 
symptoms  in  tumor  of  pituitary 
body,  (57)  2077 
syphilitic  diseases  of,  *1160 
test  for  convergence  power  of,  (93) 
1217— ab  , 

traumatic  affections  of  lens  of,  (51) 
1636 

traumatic  lesions  of,  (84)  907 
traumatisms  of,  and  its  appendages, 
(104)  82 

unusual  manifestations  of,  in  ar¬ 
teriosclerosis,  *750 

unusual  manifestations  of,  in  gon¬ 
orrhea,  (55)  2027 — ab 
unusual  phenomena  in  pupil  of,  (19) 
1378— ab 

Eyeball,  enucleation  of,  under  local 
anesthesia,  (112)  648 
injuries  of,  (66)  1723 — ab 
self-enucleation  of,  (73)  1462 — ab 
Eyeglasses,  orthocentric,  no  improve¬ 
ment,  (64)  651 

Eyelid,  syphilitic  lesion  of,  (40)  1216 
Eyelids,  abnormal  contraction  of  in 
association  with  movements  of 
the  jaws,  (89)  1902 
plastic  surgery  of,  by  use  of  pedun¬ 
culated  doubled  skin  flaps,  (42)  175 
Eyes  and  head,  conjugate  deviation 
of,  and  disorders  of  associated 
ocular  movements,  *1003,  *1094 
and  nose,  connection  between  af¬ 
fections  of,  (114)  183 — ab 
child’s,  examination  of,  (87)  735 
conjugate  palsy  of,  (58)  2077 
differential  diagnosis  between  reflex 
and  absolute  immovability  of 
pupils  of,  (78)  1554 
diseases  of,  in  relation  to  diseases 
of  nasal  accessory  sinuses,  *992 
examination  of,  of  420  school  chil¬ 
dren,  (18)  79 — ab 
headaches  from,  (32)  2166 — ab 
of  child,  herpes  zoster  in,  (64)  1640 
of  four  classes  of  college  freshmen 
at  Univ.  of  Pa.,  (113)  648,  *1010 
of  school  children,  in  Cleveland,  ex¬ 
amination  of,  (69)  906 
pathologic-anatomic  findings  in, 
two  cases  of  inherited  syphilis, 
(104)  270 

so-called  wild  hairs  in,  (94)  2077 
students’,  of  Univ.  of  Pa.,  results 
of  examinations  of,  (113)  648,  *1010 
wrecked  by  ill-fitting  glasses,  (75) 
81 

Eyesight,  conditions  of,  required  for 
military  service,  (1)  371 
in  relation  to  compensation,  (11) 
371 

Eyestrain,  (111)  907,  (18)  2075 
a  unique  case  of,  *50 
and  crime,  (49)  176 
as  factor  in  headache,  (29)  174 
in  school  children,  (13)  2075 
is,  ever  an  etiologic  factor  in  epi¬ 
lepsy?  *1501 

mistaken  for  appendicitis  and  chole¬ 
lithiasis,  (12)  2161 — ab 


Eyestrain,  reflex  neuroses  from,  (131) 

266 

relation  of,  to  chronic  headaches, 
*1009 

severe  vertigo  from,  (71)  1462 — ab 
sinking  spells,  sick  headache  and 
vomiting  due  to,  (33)  175 
subjective  symptoms  of,  (28)  646 


Face  and  jaw  bones,  operations  on, 
(40)  1063— ab 

unilateral,  congenital  hypertrophy 
of,  (65)  1553 

Facio-hypoglossal  anastomosis,  (60) 
977 

Factories,  carbon  dioxid  in  air  of, 
222— ab 

Fads,  facts,  thoughts  and  fancies, 
medical,  (95)  907 

Faints  and  fainting,  (14)  1142 — ab 
Fallopian-tubes  and  ovaries,  should 
they  be  removed  when  operating 
for  inflammatory  disease,  (53,  54) 
1064— ab 

cancer  of,  (108)  376 — ab 
operative  treatment  of  accumula¬ 
tions  of  fluid  in,  (99)  1824 — ab 
Faradization,  exact  localization  of 
motor  areas  based  on,  *2107 
Fat  content  of  tonsils  and  its  relation 
to  processes  of  metabolism  and  in¬ 
fection,  (6)  78 — ab 
from  bodies  of  streptothrix  an  ef¬ 
fectual  immunizing  substance  for 
leprosy,  (78)  840 
in  blood  in  diabetes,  (103)  1071 
necrosis,  diffuse,  acute,  hemor¬ 
rhagic  pancreatitis  with,  (40)  981 
— ab 

true,  fatty  tumor  of  kidney  sug¬ 
gesting  metamorphosis  of  adrenal 
cells  into,  (37)  1460 
tissue  necrosis  and  changes  in  liver 
in  injury  of  pancreas,  (74)  912 
Fathers,  man  with  two,  610 — ab 
Fats,  absorption  of,  in  infants,  (77) 
370 

intolerance  of,  (15)  262 
subcutaneous  alimentation  with, 
(104)  87— ab 

Feces,  Benedict  modification  of  Boas 
test  for  occult  blood  in,  *139 
box  for  sending  specimens  for  ex¬ 
amination,  (90)  181 — ab 
clinical  results  from  examination  of, 
after  test  diet,  (96)  1818 
determination  of  blood  in,  (95)  1147 
Fee,  insurance,  (76)  735 
Feeble-minded,  mental  or  moral  de¬ 
linquencies  in,  (56)  1216 
those  who  may  be  classed  as,  (57) 
1139 

Feeding,  artificial,  of  infants,  (56)  647, 
(102)  735,  (26)  1067,  (66)  1146— ab, 
(52)  1220,  2117— ab 
buttermilk,  *1576 

infant,  and  infant  mortality,  (25)  548 
infant,  malt  soup  in,  (58)  455— ab 
infant,  method  of  calculating  pro- 
teid  in,  (42)  1988 

infant,  milk  modification  for,  (21) 
548 

infant,  modified  buttermilk  in,  (14) 
1548— ab 

infant,  simplicity  in,  *585 
infant,  sodium  citrate  in,  (78)  176 
infant,  white-wine  whey  in,  (10) 
552— ab 

methods  of,  at  Boston  Floating 
Hospital,  (119)  1141 
percentage,  sketch  of  development 
of,  (14)  1214 

rational,  of  children,  from  birth, 
to  age  of  2  years,  (61)  1641 — ab 
why  percentage  fails,  *588 
Fees,  should  there  be  division  of, 
(56)  370 

Feet  and  hands,  congenital  anomalies 
of,  (107)  1725— ab 

flat,  proper  shoe  in  treatment  of, 
(39)  2076— ab 

Femur,  contusions  of  epiphyseal  car¬ 
tilage  of  head  of,  and  conse¬ 
quences,  (77)  1069 

epiphysis  of  head  of,  injury  and  de¬ 
formity  of,  (9)  979 — ab 
fracture  of,  (21)  1219— ab,  (42)  1460 
— ab 

fractures  of  neck  of,  (91)  1300,  (81) 
1642  ' 

gunshot  wounds  of,  (54)  1216 
intracapsular  fractures  of,  Maxwell 
method  of  treating,  (73)  906 — ab 
measurement  of  neck  of,  (30)  1302 
resection  of,  and  fracture  of  an¬ 
atomic  neck,  (71)  2164 
sarcoma  of,  Roentgen  ray  findings 
in,  (46)  1216 

treatment  of  fractures  of,  *127,  (116) 
177,  (84)  1217 

Ferment,  proteolytic,  of  leucocytes 
and  autolysis  of  normal  human 
blood,  (84)  652 


Ferment,  proteolytic,  of  leucocytes 
in  leucocytosis  and  ferment-  in¬ 
hibiting  action  of  blood  serum, 
(90)  86 

Ferments,  digestive,  facts  about,  *415, 
*521 

organized,  of  intestines,  (106)  1824 
oxidative,  in  melanotic  tumor  of 
liver,  (36)  1460 

Fertility  and  birth  rate,  (11)  742 
and  lactation,  influence  of  excessive 
meat  diet  on,  (7)  736— ab 
Fetus  and  maternal  pelvis,  relative 
sizes  of,  (15)  649 — ab 
congenital  malformation  of,  (69) 
1217— ab 

death  of,  and  suppuration;  hyster¬ 
ectomy,  *1494 

general  dropsy  of,  (32)  1067 — ab 
Fever,  acute,  in  childhood,  (58)  1216 
— ab 

African  tick,  study  of  parasite  of, 
(37)  458 

blackwater,  (90)  551,  (15)  1218 
bilious,  hemoglobinuric,  (42)  2210 

— ab 

cerebrospinal,  (24)  1819 
difficulties  in  diagnosis  of,  (110) 
1818 

enteric,  in  which  action  of  typhoid 
virus  was  directed  to  kidney,  (40) 
372 

enteric,  pyelitis  in,  (41)  372 
Hawaiian,  2090 — ab 
hemoglobinuric,  pathogenesis  of, 
*1856 

hemoglobinuric,  with  long  latent 
period,  (18)  1067 

in  puerperium,  rational  treatment 
of,  (102)  1141 
in  tuberculosis,  590 — ab 
inundation,  (89)  86 
miliary,  (52)  554 

neurogenic,  relation  of  volume  of 
air  inspired  to  rise  of  temperature 
in,  (75)  1989 

paratyphoid,  following  removal  of 
ovarian  cyst,  (16)  1900 — ab 
periodic,  pseudoleukemia  with,  (74) 
1729— ab 

puerperal,  antistreptococcic  serum 
in,  (21)  178— ab,  (11)  1142— ab 
puerperal,  history,  etiology,  etc., 
(33)  80 

puerperal,  prophylaxis  of,  (68)  2082 
— ab 

puerperal,  regulations  in  Prussia 
for  notification  of  suspected  cases 
of,  (50)  1305 

relapsing  and  spirochetes,  (19)  83 
rheumatic,  bacteriology  of,  (7)  267 
— ab 

Rocky  Mountain  spotted,  virus  and 
means  of  transmission,  (39)  550 
— ab 

shall  we  treat?  (82)  2169 — ab 
study  of,  (52)  981 
syphilitic  liver,  (87)  2169 
tertiary,  syphilitic,  visceral  and 
other  changes  connected  with  it, 
(16)  1302 

tick,  intermittent,  *1154 
typhomalarial,  (17)  1639 
what  is?  (26)  1552 
with  carcinoma,  (70)  1147 — ab,  (87) 
1729 

Fevers  in  the  tropics,  (11)  173 — ab 
surgical,  (56)  550 

Fibrin  casts  in  sputum  and  hemop¬ 
tysis,  (45)  981 

Fibrogiia  fibrils,  significance  of,  (132) 
272 

Fibroid  of  uterus,  intraperitoneal 
bleeding  from,  with  acute  disten¬ 
sion  of  abdomen,  (12)  457 
submucous,  abdominal  hysterectomy, 
with  subsequent  pregnancy,  (35) 
1987 

Fibroids  complicated  by  fibroid  of 
round  ligament,  removal  of  preg¬ 
nant  uterus  on  account  of,  (29) 
649 

of  uterine  cervix,  (11)  908 — ab 
of  uterus,  less  frequent  complica¬ 
tions  of,  (73)  456 

of  uterus,  surgical  treatment  of 
complicating  pregnancy,  (10)  1900 
— ab 

uterine,  (17)  1142 — ab,  (22)  1143— 
ab,  (12)  1218— ab,  (47)  1460 
uterine,  complicating  pregnancy, 
(68)  977 

uterine,  limitations  of  surgical  treat¬ 
ment  of,  (7)  1137 — ab 
uterine,  surgical  treatment  of, 
1902— ab 

Fibroma  of  abdominal  wall,  (39)  553 
retention  of  fetal  membrane  by, 
(56)  554 

retropharyngeal,  (7)  2165 
Fibromyoma,  large,  of  uterus,  (29) 
1383  . 

hysterectomy  for,  under  spinal 
analgesia,  (25)  552 — ab 
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Fibromyomata,  multiple,  of  uterus, 

®®"ar»  *n  mother  and  daughter, 
(19)  1551 

multiple,  of  uterus,  with  cystic 
ovanes,  removal,  (74)  466 
Filiana  immitis,  infection  with  in 
dogs,  (137)  266 

philippinensis  and  its  development 
in  mosquito,  (102)  1903 
Fingers,  clubbed,  (85)  556— ab,  (87) 
1147 

or  toes,  abnormally  short,  (75)  1069 
r  ire  damp  and  carbonic  oxid,  pre¬ 
vention  of  injury  from,  (35)  1220 
— ab 

danger  of,  in  formaldehyd  disinfec¬ 
tion,  (23)  1815  ' 

First-aid  splint  packet,  (37)  1298 
Fish,  weever,  poisoned  spines  of,  (4) 
551 

Fistula,  anal,  suggestion  in  treat¬ 
ment  of,  (74)  1817— ab 
ano-rectal,  (23)  458— ab 
ano-rectal,  new  method  of  operating 
for,  *1674 

cervical  following  suppuration  i'n 
patent  thyroglossal  duct,  (35) 

2162  v 
duodenal,  gastrojejunostomy  for. 

(35)  2076— ab  3  ’ 

fecal,  after  appendicitis,  prevention 
and  treatment  of,  (69)  1992 
pancreatic,  treatment  of,  (70)  1906 
— ab 

traumatic,  rectovesical,  (4)  648 
treatment  of,  (82)  740— ab 
ureterovaginal,  transplantation  of 
ureter  into  bladder  for,  (3)  649 
— ab 

vesicovaginal,  operative  treatment 
of,  (93)  1994— ab 

Fistulas  and  fecal  leaks,  (16)  1382 
between  stomach  and  colon,  (47) 
1991— ab  v  ’ 

biliary,  due  to  gall-bladder  and 
gall-duct  disease,  (52)  2164 
bladder  and  bowel,  following  ab¬ 
dominal  section,  (49)  835 
large,  high  rectal,  (61)  2167 
Flagellates,  preliminary  note  on,  (114)  ' 
1903 

Flatfoot,  (81)  1065 
adult,  symptoms  and  treatment  of, 
(53)  264 

metal  and  celluloid  Insoles  for,  (90) 
1555 

rigid,  treatment  of,  (17)  2162— ab 
Fleas,  rat,  potency  of  disinfectants 
against,  (25)  909 

Flesh  eating,  effect  of,  on  endurance, 
(46)  1636— ab 
Flies,  (70)  1902— ab 
Fluids,  sterile,  measured  quantities  of, 
*1179 

Fly,  house,  and  its  connection  with 
disease,  (14)  548— ab 
larvse,  anthomyia  canalicularis,  in¬ 
fection  with,  *1505 

Food,  attractive,  for  invalids,  226— ab 
and  Drugs  Act,  federal,  scope  of, 
(22)  174 

factor  in  the  twentieth  century,  (8) 

736 

infant,  cause  of  intestinal  putre¬ 
faction,  (93)  1643 

infant’s,  buttermilk  as,  (4)  1297— ab 
infant’s  importance  of  estimation 
of  caloric  value  of,  (70)  1140— ab 
insufficient,  for  infants,  dangers  of, 
(38)  1639— ab 
phosphorus  in,  (41)  738 
plants  in  Portuguese  West  Africa, 
(21)  1990 

Foods  and  drugs,  dishonesty  in,  (49)  906 
impure,  dangers  in,  (37)  1722— ab 
Foot,  common  disabilities  of,  (11)  904 
diagnosis  of  occlusion  of  artery  in 
gangrene  of,  (77)  1308— ab 
disorder,  static,  (142)  2078 
flat,  (81)  1065 

flat,  symptoms  and  treatment,  (53) 

264 

flat,  metal  and  celluloid  insoles  for, 

(96)  1555 

flat,  rigid,  treatment  of,  (17)  2162 
— ab 

posterior  tarsal  resection  of,  by 
method  of  Mikulicz  and  Wladimi- 
roff,  (16)  909— ab 

pronated,  its  clinical  significance, 
(144)  177 

pronation  of,  (42)  1636— ab 
weak,  its  treatment,  (7)  2161— ab 
Foramen  ovale,  patency  of,  and  its 
diagnostic  importance,  (111)  1556 
Forceps,  (22)  833 

adjustable,  axis-traction,  (22)  837 
and  retractors  for  submucous  resec¬ 
tion  of  nasal  septum,  (69)  2077 
chalazion,  (91)  1217 
combination  of  French  and  English 
obstetric  locks  for  prevention  of 
compression  of  fetal  head,  (103) 

1141 
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Forceps,  high  application  of,  (67)  2082 
— ab 

high,  or  version,  which  and  when? 
(43)  1816 

in  abdominal  cavity,  (6)  908— ab 
indications  for,  in  obstructed  labor, 

locking  device  for,  (79)  1386 
Myles  nasal,  in  partial  inferior 
turbinectomy,  (81)  176 
new  fixation,  (89)  1217 
obstetric,  new,  (11)  1214 
obstetric,  use  and  abuse  of,  (86) 
1217,  (96)  1381 

Formaldehyd  disinfection,  danger  of 
fire  in,  (23)  1815 
in  epithelioma,  (103)  907 
sterilization  with,  (14)  262— ab,  (361 
650 — ab,  (27)  733 — ab 
use  of  ammonia  in  counteracting 
fumes  of,  (20)  1214— ab 
with  compounds  of  uric  acid,  (91) 
555 

Formalin  disinfecting  process,  new, 
tests  of,  (103)  557 

intrapleural  injections  of,  in  pleu- 
risy,  with  effusion,  (20)  1548— ab 
4  ormulary,  National,  and  its  ele¬ 
gant  preparations,  (104)  177 
Fossa,  posterior  cranial,  operations  in. 
(39)  1464— ab 

Fourth  disease,  or  scarlet  fever  (74) 
1140— ab  1 

Fourth-of-July  casualties  in  Minneapo¬ 
lis,  (44)  906 

Fowl  serum  for  serotherapy  of  tuber¬ 
culosis,  (48)  837 

Fowls,  parasitic  blood  condition  in. 
(20)  1990 

spirillosis  of,-  (7)  1989 
tumors  in,  (105)  1148— ab 
Fracture  and  dislocation  of  humerus 
at  upper  third,  (89)  1065— ab 
bilateral  deformity  from  costal  car¬ 
tilage,  (67)  81 

bursting,  and  compound,  of  cranial 
vault,  (10)  1635 

comminuted,  of  both  ends  of  radius, 
(63)  1380— ab 

in  vicinity  of  joints,  diagnosis  and 
treatment  of,  (26)  1722 
of  ankle,  leukemic  blood  picture  in, 
(29)  1378— ab 

of  base  of  fifth  metatarsal  bone,  (20) 
1726 

of  base  of  skull,  (39)  80— ab 
of  clavicle,  dorsal  fixation  of  arm 
for,  (67)  85 

of  coracoid  process  of  scapula  caused 
by  muscular  action,  (35)  1215— ab 
of  fifth  metatarsal,  (9)  457 
of  humerus  during  birth,  treatment 
of,  (79)  840— ab 

of  lachrymal  bone  with  perforation 
of  lachrymal  sac,  (13)  1903 
of  larynx  and  of  external  auditory 
meatus,  (34)  649 

of  neck  of  femur  and  healing  proc¬ 
ess,  (81)  1642 
of  patella,  healing  after,  (73)  1992 
— ab 

of  rib  by  sneezing,  (25)  1219— ab 
of  skull  through  inferior  maxilla, 
(66)  735 

old,  of  tarsus,  (58)  734 
severe,  compound  of  skull,  (4)  1903 
— ab 

spontaneous,  (103)  1468 
spontaneous,  in  fibrous  osteitis,  (52) 

372 

transverse  of  patella,  (31)  1990 
typical,  of  radius,  (58)  1384 
Fractures,  (41)  1063— ab 
about  elbow,  (35)  1904 
at  upper  end  of  tibia,  (64)  372 
callus  in,  and  ossifying  myositis,  re¬ 
lations  between,  (71)  459 
complicated,  treatment  of,  (69)  740 
— ab 

dislocation  of,  (75)  269 
extension  treatment  of,  apparatus 
for  increasing  effect  of,  (68)  652 
— ab 

green-stick,  in  leg  bones,  (68)  372 
in  Roentgen  picture,  (53)  372 
in  vicinity  of  joints,  treatment  of, 

(13)  1989 

intracapsular,  of  femur.  Maxwell 
method  of  treating,  (73)  906 — ab 
isolated,  of  great  trochanter,  (83) 

1642 

medicolegal  importance  of,  (84)  1065 
method  of  reducing  Colies’  old,  (11) 
1987— ab 

new  method  for  reduction  of,  of 
lower  extremity,  (117)  82 
non-union  or  vicious  union  of,  (60)  1816 
of  bones,  what  influence  have  Roent¬ 
gen  procedures  exerted  on  physi¬ 
cian’s  conduct  in,  (87)  180 
of  calcaneus,  treatment  of,  (90) 
1642— ab 

Fractures  of  femur,  127,  (116)  177 

(84)  1217,  (91)  1300,  (42)  1460— ab 


Fractures  of  lower  end  of  humerus, 
surgical  treatment  of,  (53)  1640 
°  ,Zeroof tremities-  treatment  of, 

IIUOJ  OcJo 

of  lower  limbs,  ambulatory  treat¬ 
ment  of,  (42)  1298 
of  metatarsal  bones,  (86)  269 
of  os  calcis  and  astragalus,  (57)  734 
of  skull,  (1)  648,  (36)  1298— ab 
operative  treatment  of,  (56)  1384 
(28)  1378 — ab,  (1)  1903-ab 
Pictured,  of  base  of  skull,  (12) 

tre.^®ent  of,  (46)  176,  (1)  457-ab, 
Wo)  459 

Fraenkel,  Bernhard,  American  exhibit 
¥{  ®^Jin  honor  of  birthday  of, 
(57)  176 

Fraenkel,  Bernhard,  and  rhinolaryn- 
gology,  (93)  371 

Fraenkel,  Bernhard,  biography  of,  (56) 

Fraenkel,  Bernhard,  contributions  of, 
to  medical  literature,  (94)  371 
Frambesia,  spirochetes  in,  (89)  1467 
4  riedrich’s  ataxia,  (109)  266,  (50) 

646— ab,  (1)  1218— ab 
Fumigation  of  private  houses  after 
contagious  diseases,  (136)  177 
Function,  pathology  of,  (11)  1548 
4  undus  lesions  with  normal  vision 
(54)  2077  ’ 


Gag,  improved,  (34)  1726 
Gall-bladder  and  biliary  passages,  lit¬ 
erature  on,  (71)  1222— ab 
and  ducts,  cancer  of,  (42)  80 
and  ducts,  diseases  of,  (46)  1727 
carcinoma  of,  *481 
disease,  gastric  symptoms  of,  (17) 

gangrenous,  in  umbilical  hernia, 
(20)  1900  ’ 

papillary  growths  in,  (66)  268 
primary  carcinoma  of,  (92)  1903— ab 
primary  squamous  carcinoma  of. 
(125)  736 

removal  of,  (10)  457 
suppurating  hydatid  of,  (19)  1463 
surgery  of,  (27)  975-ab,  (108)  1381 
Gallstone  disease  and  duodenal  ulcer 
diagnosis  between,  *515 
operations,  prevention  of  recurrences 
after,  (83)  1730— ab 
Gallstones,  (92)  551,  (50)  906,  (119) 
907,  (8,  9)  974,  (71)  977,  (120) 
1066,  (24)  1548,  (92)  1638,  (53) 
1810 

in  appendix,  (13)  552— ab 
pathogenesis  of,  (46)  2164— ab 
without  symptoms  and  symptoms 
without  gallstones,  (1)  2074— ab 
Ganglia,  posterior  spinal,  function  of. 
(45)  2163— ab 

Ganglion  cell  degeneration,  peculiar 
types  of,  (90)  1902 
geniculate,  herpetic  inflammations 
of,  (82)  1300— ab 

in  flexure  of  elbows,  (91)  1903— ab 
of  fifth  nerve,  removal  of,  for  tic 
douloureux,  *1504 

Gangrene,  arteriosclerotic,  active  hy¬ 
peremia  in,  (72)  1992— ab 
carbolic  acid,  (4)  1989 
diabetic,  (98)  2164 
diabetic,  when  to  operate  for,  (86) 

2169— ab  ’  K  3 

extensive,  following  contact  with 

live  wire,  (51)  455— ab 
of  foot,  diagnosis  of  occlusion  of 
artery  in,  (77)  1308— ab 
of  foot,  presentation  of  popliteal 
artery  removed  from,  (45)  1379 
of  leg,  (73)  835 
of  lungs,  (80)  1467 
of  lungs,  operation  for,  (107)  2170 
of  skin,  (77)  906— ab 
senile,  treatment  of,  (24)  975 
traumatic,  treatment  of,  *1499 

Gartner  s-duct,  congenital  malforma¬ 
tion  and  cancer  of,  (97)  1643 

cysts  of,  (71)  1642 

Gas,  illuminating,  poisoning  by,  (98) 
1381 

in  pleural  effusion,  signs  of  pres¬ 
ence  of,  (92)  1224 
in  urine,  (73)  1307— ab 
nitrous  oxid,  (41)  646— ab 

Gasserian  •  ganglion,  excision  of,  with 
use  of  wooden  plug  in  controlling 
hemorrhage,  (49)  1299— ab 

Gastralgia,  syphilitic,  (97)  1824— ab 

Gastrectomy,  partial,  for  gastric  can¬ 
cer,  (79)  1551 

Gastric  analyses  in  sixty-one  cases  of 
indigestion,  *214 

analysis,  value  of  in  treatment  of 
indigestion,  (52)  1637— ab 
cancer,  (20)  371,  (32)  2076 
cancer,  acute  dilatation  and  ex¬ 
cessive  secretion  of  stump  of  stom¬ 
ach,  after  resection  for,  (74)  1069 


Gastric  cancer,  diagnosis  of,  (85)  82, 
(109)  177,  (59)  268,  (76)  456,  (67) 
o51 

— ab,  (66)  1222— ab,  (29)  1636— ab, 
on,  (63)  982— ab 

cancer,  medical  treatment  of.  (108) 
177 

cancer,  partial  gastrectomy  for,  (79) 
1551 

cancer,  relation  between  clinical 
duration  and  operability  of,  (80) 
1070 — ab 

cancer,  Salomon’s  test  for,  (101) 
1824— ab  v 

cancer,  squamous-celled,  (3)  2208 
— ab 

cancer,  surgical  treatment  of,  (107 
177,  (35)  733,  (84)  1069,  (101)  1724 
disorders,  medical  treatment  of,  (34) 
733,  (2)  1721  1  v 

hemorrhage,  menacing,  profuse,  op- 
erative  treatment  of,  (74)  983— ab 
juice,  digestive  hypersecretion  of, 

.  (62)  982— ab,  (81)  1907— ab 
juice,  excessive  secretion  of,  dur- 
mg  digestion,  (62)  982— ab 
juice,  mechanical  stimulation  of, 

(102)  1556  ’ 

juice,  treatment  of  absence  of  fer¬ 
ments  of,  (107)  88— ab 

mucosa  in  upper  segment  of  esoph¬ 
agus,  physiology  of  islands  of, 

(103)  653 

muscle,  insufficiency  of,  (4)  1814 _ ab 

secretion  and  achylia  gastrica  in 
elderly,  (62)  1221— ab 
symptoms  in  gall-bladder  disease, 
(17)  1722 

Gastric-ulcer,  (140)  177,  (132)  266,  (91) 
1224— ab,  (25)  1303— ab,  (44,  46) 
1379,  (103)  1381,  (75)  1638,  (39) 
1/23— ab,  (109)  1732— ab 
age  incidence  of,  in  male  and  fe¬ 
male,  (3)  457— ab 

and  duodenal  ulcer,  gastroenteros¬ 
tomy  for,  (62)  370 
and  duodenal  ulcer,  surgical  treat¬ 
ment  of,  (1)  452— ab 
and  hyperacid  stomach  content, 
(113)  183 — ab  ’ 

chronic,  diagnosis  and  treatment  of, 
(27)  80  ’ 

clinical  view  of,  (10)  1986 
etiology  and  pathology  of,  (4)  1728 
— ab 

etiology  and  symptomatology  of, 
(70)  2164 

gastroenterostomy  in,  (106)  177, 

(63)  982— ab 

gastroenterostomy  and  gastrostomy 
for,  (5)  1382— ab 

hemorrhagic,  treatment  of,  (108) 
182— ab 

heredity  in,  (85)  1147— ab 
in  childhood,  (36)  369 
influences  that  inhibit  healing  of 
(65)  1222— ab 
or  duodenal  ulcer,  treatment  of, 
after  perforation  into  abdominai 
cavity,  (77)  373— ab 
perforation  of,  (85)  984,  (30)  1138 
— ab,  (47)  1216,— ab,  (41)  1465 

— ab 

relation  of,  to  carcinoma,  (125)  2078 
repeated  abdominal  section  for.  (3  V 
836— ab,  (5)  1725 
Roentgen  diagnosis  of,  (58)  1221 
round,  operative  treatment  of,  a) 
Kronlein’s  clinic,  (90)  270— ab 
simple  excision  in  treatment  of, 
(54)  1905— ab 

surgery  of,  (76)  265— ab,  (58)  839, 
(36)  1303— a  b,  (75)  1381— ab 
surgical  treatment  of  perforating, 
(45)  80,  (27)  174,  (47)  1379 
the  cause  of  stomach  obliteration, 

(53)  735— ab 

treatment  of,  (86)  180— ab,  (89)  907, 

(33,  34)  1303— ab,  (39)  1726,  (109) 
1732 — ab 

Gastritis,  chronic,  *1313 
phlegmonous,  (107)  551,  (96)  907 
Gastroenteric  diseases,  classification* 
of,  on  etiologic  basis,  (38)  263 
obstruction  in  early  infancy.  (9) 
1815— ab,  (18)  1900 
Gastroenteritis  in  children,  (64)  458 
Gastroenterology,  obligations  of  sur¬ 
geons  and  internists  in  develop¬ 
ment  of,  (4)  1062 
Gastroenterostomy,  (86)  1642— ab 
and  gastrostomy,  for  gastric  ulcer, 

(5)  1382— ab 

change  in  chemistry  of  Btomach 
after,  and  influence  of,  on  ulcer 
and  carcinoma  of  stomach,  (63) 
982— ab  v 

for  gastric  and  duodenal  ulcer,  (62) 

370 

in  gastric  ulcer,  (106)  177 
Roentgen  diagnosis  in,  (91)  177 
technic  of,  (86)  984 
why,  is  not  a  harmless  operation, 

(44)  80 

wound,  hemorrhage  from,  (112)  2170 
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Gastrointestinal  affections,  organic 
treatment  of,  (28)  562— ab 
cases,  medicine  and  surgery  of,  20-.3 
diseases,  chronic,  of  infants,  (50) 
1988 

fever  in  childhood,  (66)  2164 
Gastrojejunostomy  for  duodenal  fistula, 
(35)  2076— ab 

Gastropexy  and  retention,  (107)  742 
_ 

Gastroptosis  and  its  treatment,  (95) 
1818 

a  causative  factor  of  tachycardia, 
(12)  453— ab  . 

in  relation  to  hyperchlorhydna,  (5) 

~g _ 

with  reference  to  treatment,  (42) 
1549 

Gastroscopy,  (102)  371,  (9)  1377 
Gauze,  sterilization  of  iodoform,  (/i; 

85 

Gelatin  and  suprarenal  preparations  as 
hemostatics,  (81)  652 
as  cure  for  melena  in  new-born  in¬ 
fant,  (69)  1642— ab 
fluid,  in  treatment  of  gastrointes¬ 
tinal  hemorrhages,  (100)  653  ab 
method  of  preserving  specimens,  (.3) 
173— ab 

Gelseminin,  (96)  978 
Genesis  of  sex,  (113)  266  _ 

Geniculate  ganglion,  herpetic  inflam¬ 
mations  of,  (82)  1300  ab 
Genital  apparatus,  female,  epithelioid 
myoma,  (82)  1386 

Genitalia,  giant  papilloma  on,  (<5) 

180  .  , 
malformation  of,  complicated  by 
oma,  (82)  1386 

Genitourinary  surgery,  (115)  1066 
tract,  embryology  and  clinical  im¬ 
portance  of  malformations  of,  (-' ' ' 
1635 

tract,  tuberculosis  of,  (75)  1902 
Genius,  medical,  the,  562  ab 
pathologic  aspects  of,  (104)  1301 
Genu  corporis  callosi,  softening  of, 
(119)  2165 

valgum  adolescentium,  (81)  1817 
Geomys  bursarius,  early  development 
of,  (14)  177  ^  _ 

Germany,  crusade  against  tuberculo¬ 
sis  in,  (18)  1378 — ab 
Germs,  pathogenic  effect  of  tobacco 
smoke  on,  (22)  1904 — ab 
Giant  cells  in  unusual  situations, 
(101)  648— ab 

growth,  congenital  partial,  Path¬ 
ology  of  dystrophic  form  of,  (65) 
2167— ab 

Girl,  American,  vs.  higher  educa¬ 
tion,  (11)  452 

of  ten  years,  hysteria  or  malinger¬ 
ing  in,  *946 

Girls,  physical  training  of,  in  Brook¬ 
line  high  schools,  (16)  79 
Gland,  mammary,  innervation  of,  (73) 
652 

thyroid,  fixation  of,  (56)  372 
Glanders,  (19)  2165 
lachrymal  parotid,  submaxillary  and 
sublingual,  bilateral  hypertrophy 
of,  (97)  1903  . 

hypersensibility  and  immunity  in  ex¬ 
perimental,  (18)  83 
in  Canada,  (78)  1217 
in  guinea-pig,  (55)  84 
in  human  subject,  (36)  1215  ab 
infection  and  intoxication  in  ex¬ 
perimental,  (17)  83 
Glands,  bronchial,  enlarged  in  chil¬ 
dren  erroneous  interpretation  of, 
(77)  1466 

digestive,  physiologic  considerations 
of,  (32)  262 

enlargement  of,  as  sign  of  acute  in¬ 
fectious  diseases,  (58)  268 
influence  of  ductless,  on  diseases 
of  metabolism,  diabetes,  obesity 
and  gout,  (29)  80 
lachrymal,  parotid,  submaxillary 
and  sublingual  bilateral  hyper¬ 
trophy  of,  (97)  1903 
lymphatic,  in  children,  tuberculous 
infection  of,  (49)  179 
lymphatic,  in  human  trypanosomia- 
"  sis,  lesions  in,  (40)  458 
lymphatic,  in  pregnancy,  (29)  2162 
— ab 

lymphatic,  protecting  rOle  of,  (51) 

'  458  _  , 

of  neck,  tuberculous,  treatment  of, 
by  Roentgen  ray,  (11)  261  ab 
parathyroid,  changes  in,  and  myx¬ 
edema,  (16)  649 

sebaceous  and  sweat,  hypersecretion 
of,  in  axilla,  (53)  838 
surgery  of  cervical,  tubercular,  (42) 
264 

Glandular  extract  from  immunized 
animals  in  plague,  (19)  737 — ab 
Glasgow  Royal  Infirmary,  throat  de¬ 
partment  of,  (23)  979 


Glasses,  fitting  of,  (88)  265,  (95)  1463 
professional  and  successful  life 
wrecked  by  ill-fitting,  (75)  81 
Glaucoma,  (27)  2166 
and  cataract,  with  double  con¬ 
genital  aniridia,  (86)  1140 
caused  by  intraocular  tumors,  (81) 
2077 

intentional  subconjunctival  fistula 
in  anterior  chamber,  in  treatment 
of,  (109)  1468— ab 
new  operative  treatment  of,  (108) 
557 

pathogenesis  of,  (74)  1462 
simple,  chronic,  treatment  of,  by 
miotics,  *676 

Glenard’s  disease,  (43)  906 
Glioma,  malignant,  removal  of,  from 
brain,  (38)  1464 
retinae,  (82)  2077 

Gliomatosis  of  pia  and  metastasis  of 
glioma,  (64)  1988 

Glottis,  edema  of  and  infiltration  of 
larynx  complicating  typhoid,  (12) 
833— ab 

Gloves,  rubber,  not  indispensable,  for 
country  midwives,  (98)  1147 
rubber,  use  of,  (19)  1062 — ab 
Glucose  in  urine,  quantitative  de¬ 
termination  of,  by  modification  of 
Fehling’s  solution,  *324 
Glycerin,  carbolized,  in  treatment  of 
hemorrhoids,  (45)  1144 — ab 
Glycosuria  after  subsidence  of  goiter, 
(99)  741 

experimental,  (22)  267 — ab,  (88)  907 
refraction  changes  dependent  on,  (1) 
1547— ab 

Goiter,  *273,  (71)  555 
cases,  three,  of  special  interest,  (61) 
550— ab 

endemic,  (35)  83 

glycosuria  after  subsidence  of,  (99) 
741 

heart  in  case  of,  (85)  180 — ab 
in  parent  and  child,  (35)  1639 — ab 
ligation  of  thyroid  arteries  for,  (60) 
1384— ab 

lingual,  (34)  83 
nodular,  histology  of,  (104)  653 
surgery  of,  *273,  (144)  2078 
treatment  of,  (59)  1216 
Goiters  removed  under  cocain  anes¬ 
thesia,  (11)  1818— ab 
Gold  coast,  medical  notes  from,  (83) 
840 

Gonococci  and  meningococci,  relation 
of,  (54)  650— ab 

Gonococcus  infection  in  children,  (72) 
652 

pathologic  changes  caused  by,  (122) 
1725 

Gonorrhea,  (99)  978 
acute,  treatment  of,  (48)  1723— ab 
and  syphilis,  cause  of  deformities 
of  penis,  (6)  2161 

antistreptococcus  serum  in,  (29)  552 
— ab 

balneologic  treatment  of,  (49)  2167 

— ab 

balsamic  treatment  of,  (100)  456 
calcium  sulphid  in,  (130)  266 
chronic,  aspiration  treatment  of, 
(67)  170— ab 

during  pregnancy,  (6)  1635 
hot  local  baths  in,  (85)  1992 
in  childhood,  *945 
in  Germany,  frequency  of,  (88)  1147 
in  male,  operative  treatment  of, 
(99)  456,  (110)  1065 
in  men  and  its  consequences  for 
married  women,  (115)  271 — ab 
in  mother,  effect  of,  on  nutrition  of 
child,  (57)  1064— ab 
in  pregnancy  and  puerperal  state, 
(123)  1725 

in  prostitutes,  (99)  914 

in  women,  (48)  1550 — ab,  (4,  5)  1635 

latent,  (89)  1551 

modern  therapy  of,  mode  of  action 
of,  (74)  1223 

of  eye,  pathology  and  treatment  of, 
(6)  552 

of  joints,  treatment  of,  (14)  1137 
— ab 

of  mouth,  (11)  547 
paraurethral,  (91)  740 
statistics  for,  (122)  557 
treatment  of,  in  male,  (95)  551 
unusual  manifestations  of,  (55)  2077 
— ab 

Gout,  active  plus  constructive  hyper¬ 
emia  in,  (88)  2169 — ab 
and  psychoses,  (90)  555 
nature  and  tendency  to,  treatment 
of,  (62)  1992— ab 
treatment  of,  (15)  909 — ab 
Government,  dutv  of,  to  people,  (100) 
1903 

Granuloma,  coccidioidal,  *743,  (5)  1382 
— ab 

Graduates,  recent,  talks  to,  (107) 
266,  (99)  551,  (135)  736 
Greece,  malaria  In,  (41)  84--ab 


Grippe,  (52)  1723 

epidemic  of,  followed  by  pneumonia, 
(4)  261— ab 

severe  ocular  pain  associated  with, 
(14)  1635— ab 

treatment  of,  (4)  173,  (5)  903 — ab 
Grocco’s  sign  in  pleural  effusion,  (26) 
369,  (92)  555  * 

Groin,  pain  in,  (7)  836 — ab 
Grover  shoe  factory  disaster  with 
reference  to  identification  of 
burned  bodies,  (23)  79 
Growth  and  cell  division,  effect  of 
ions  on,  (13)  266 
chemical  studies  on,  (12)  266 
dwarf,  in  related  families  in 
Alpine  valley,  (111)  653 
energy  of,  and  etiology  of  malig¬ 
nant  tumors,  (105)  653 — ab 
in  curves  of  bacterium,  (44)  650 
Growths,  cancerous,  arrest  of,  (34) 
1067— ab 

malignant,  in  neck,  secondary  to 
mouth  carcinoma,  method  of  ex¬ 
tirpating,  (45)  372 
malignant,  of  nose,  spontaneous  dis¬ 
appearance  of,  (105)  371 
malignant,  papain  in,  (9)  648 
malignant,  Roentgen  rays  in,  *316 
melanotic,  pathology  of,  in  relation 
to  operative  treatment,  (4)  1551 
nature  of  malignant  new,  of  testis, 

«  (53)  84 

new  malignant,  treatment  of,  with 
escharotics,  (5)  1899 
removal  of,  from  nasopharynx,  (4) 
1142— ab 

structural  continuity  in  new,  (14) 

83  ’ 

Guaiac  test  for  blood,  and  oxidation 
test  for  indican,  improved  method 
for,  *1942 

Guaiacol  in  typhoid,  (21)  837 — ab 
Gumma,  local  treatment  of,  with 
potassium  iodid,  (55)  1220 
primary,  of  sclera,  (79)  1462 — ab 
Gymnastics  in  treatment  of  spinal 
curvature,  (61)  906 
ocular,  (75)  1300 

ocular,  in  treatment  of  muscular 
asthenopia,  (76)  1300 — ab 
Gynecologic  affections  and  neuroses, 
relations  between,  (51)  1068 — ab 
affections,  mesosigmoiditis  and  its 
relation  to,  (30)  1987 — ab 
and  obstetric  cases,  interesting, 
*1491 

diagnosis,  difficulties  in,  (43)  1727 
operations,  plastic,  blunt  dissection 
with  scissors  in,  (127)  1725 
service  in  Georgetown  Hospital,  re¬ 
port  of,  (51)  1549 
Gynecology,  American,  (27)  1900 
a  surgeon’s  criticism  of,  (81)  647 
and  genitourinary  work,  yeast  in, 
(47)  1988— ab 
and  obstetrics,  (116)  1066 
and  obstetrics,  alcohol  in,  (76)  984 
— ab 

German,  (88)  371 
in  ancient  art,  (50)  1905 — ab 
of  to-day  and  fifty  years  ago,  (27) 
1383 

plea  for  conservatism  in,  (21)  1635 
rational,  (49)  1723 
traumatism  as  an  etiologic  factor 
in,  (129)  1725 


H 

Habits,  bad,  in  children,  (58)  1901 

drug,  possible  explanation  of  for¬ 
mation  of,  (27)  1722 
Habitu&s,  drink  and  drug,  (57)  835 
Haffkine’s  antiplague  vaccine,  (8) 
1726— ab 

Hairs,  human,  hardening  of,  under 
artificial  digestion,  (92)  2169 

so-called  wild,  in  eyes,  (94)  2077 
Hamilton,  William,  and  embassy  to 
Delhi,  (23)  909 

Hammer,  percussion,  rubber  tubing 
as,  *1027 

toe,  treatment  of,  (91)  840 
Hand,  Madelung’s  deformity  of,  (102) 
13S6 

of  iron  in  glove  of  rubber,  (19) 
1062— ab 

supernumerary  muscles  in  back  of, 
(123)  654 

use  of  plaster  about,  *792 
Hands  and  feet,  congenital  anomalies 
of,  (107)  1725— ab 

disinfection  of,  (57)  2167 — ab,  (69) 
2168 

disinfection  of,  and  rinsing  vagina, 
(58)  651 

operation  on,  preparation  for,  (75) 
984— ab 

Hair,  gray  and  gone,  (24)  1987 
Harelip  and  cleft  palate,  conservatism 
in  treatment  of,  in  infants,  *754 
Harvard  Medical  School,  teaching  of 
laryngology  in,  (63)  176 


Harvey-society  lecture,  *655 
lecture  on  common  bacterial  in¬ 
fections  of  digestive  tract,  *985 
Hay-fever,  antral  sinusitis  in  produc¬ 
tion  of,  (9)  1986 — ab 
in  1906,  (53)  1305 

resorts,  mountain,  (55)  2080 
systematic  treatment  of,  (102)  1730 
thyroid  treatment  of,  (58)  1991 
treatment  of,  *1944 
Head  and  eyes,  conjugate  deviation 
of,  and  disorders  of  associated 
ocular  movements,  *1003,  *1094 
and  neck,  technic  of  operations  on, 
(40)  80 

attachment  to  Bradford  frame  for 
holding,  (70)  1064 
bullet  wounds  of,  and  ocular  symp¬ 
toms  connected  therewith,  (46)  372 
detached,  extraction  of,  (57)  1727 
— ab 

injuries,  (57)  370,  (87)  456,  (69)  735 
injuries  and  surgical  interference, 
(122)  177 

injury,  interesting  case  of,  (34)  372 
new  method  of  delivering,  in  breech 
cases,  (21)  1062 — ab 
nodding,  infantile,  and  rotary 
spasm,  *475 

rolling  in  children,  (45)  179 — ab 
severe  burns  of  top  of,  (27)  2075 — ab 
trauma  of,  as  cause  of  insanity, 
*33 

Headache  after  spinal  anesthesia, 
prophylaxis  and  treatment  of,  (80j 
1642— ab 

eyestrain  as  factor  in,  (29)  174 
persistent,  unilateral,  due  to  nevoid 
changes  in  bone  of  middle  turbinal 
body,  (122)  371 

refractive  error  as  etiologic  factor 
in,  (45)  1723— ab 

Headaches,  causation  and  treatment 
of,  (39)  178,  (9)  837— ab 
chronic,  (56)  455— ab 
chronic,  relation  of,  to  eyestrain, 
*1009 

ocular,  (32)  2166 — ab 
of  ocular  and  nasal  origin,  differ¬ 
ential  diagnosis  between,  (80)  1462 
Healing  by  faith,  (100)  177 
Health,  effect  of  industry  on,  (16) 
1378— ab 

national  department  of,  public  con¬ 
trol  of  disease  through,  (5)  452 
— ab 

public,  and  state  medicine,  pre¬ 
cipitin  reactions  in  relation  to, 
(21)  1143 

public,  and  street  dirt,  (9)  1548 
public,  and  water  supply,  *1668, 
*1756,  *1860,  *1940 
public,  of  Los  Angeles,  during  last 
five  years,  (70)  265 
seekers,  Colorado,  novel  and  suc¬ 
cessful  self  rule  applied  to,  (116) 
1818 

struggle  for,  (113)  1818 
Hearing,  bilateral  cerebral  disturbance 
of,  with  aphasia,  (82)  1551 
conservation  of,  in  operations  on 
mastoid  region,  (13)  1062 — ab 
defective,  for  musical  tones,  (88) 
86 — ab 

preservation  of,  (21)  975 — ab 
Heart  action,  force  of,  Katzenstein’s 
test  of,  (57)  1906— ab 
action  of,  and  blood  pressure,  in¬ 
fluenced  by  pressure  on  painful 
points,  (70)  983 — ab 
action  too  weak  to  send  blood  to 
peripheral  arteries,  (89)  1555 
acute  dilatation  of,  (11)  79 — ab, 

(35)  976— ab 

acute  overstraining  of,  *1423 
affections,  African  arrow  poisons  in, 

(67)  555— ab 

affections,  dechloridation  treatment 
in,  (100)  842— ab 

affections  in  youth,  inherited,  (57) 
1991— ab 

affections,  value  of  massage  in,  (17) 
1137 

amyloid  degeneration  of,  (107)  653 
and  intestinal  peristalsis,  action  of 
agents  on,  (81)  735 
and  kidney  disease,  dechloridation 
treatment  in,  (34)  179 — ab,  (34) 
458 

and  kidneys,  dropsy  of,  proportion 
of  water  in  blood  serum  in,  (97) 
1071— ab 

anomaly  of,  cor  triloculare  biatri- 
atum,  (4)  1301 — ab 
arrhythmias  of,  (120)  648 
beat,  pathology  of,  (95)  1387 — ab 
block,  (70)  84(*— ab,  (25,  27)  1138, 
*1597,  (34)  1904,  (43)  2076— ab 
block,  Adams-Stokes  disease,  due  to 
gumma  in  interventricular  sep¬ 
tum,  (27)  369 
block,  digitalis,  *47 
block,  experimental,  and  Stokes- 
Adams  disease,  (51)  1816 
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Heart  block,  gummatous,  (41)  1144 
— ab 

block  in  man,  (95)  555 
block,  ocular  method  for  diagnosis 
of,  *418 

block,  tracings  of  venous  pulse  in, 
*1105 

block,  visual  methods  of  diagnosis 
in,  *1107 

cases,  three  interesting,  (3(5)  267 
— ab 

chronic  disease  of,  in  children, 
treatment  of,  (89)  456 
chronic  muscular  diseases  of,  and 
treatment,  (15)  1815 
defects  in,  (125)  183— ab,  (48)  2167 
degeneration  of,  apart  from  valvular 
disease,  diagnosis  of,  (38)  2076— ab 
diagnosis  of  diseases  of,  (152)  177. 

(43)  1649— ab 
disease,  (2)  1301— ab 
disease  and  pneumonia,  calcium 
salts  as  cardiac  tonics  in,  (5) 
1301— ab 

disease,  chronic,  treatment  of,  (95) 
1217,  (73)  1817 — ab 
disease  complicating  pregnancy  and 
labor,  (32)  2163— ab 
disease,  congenital,  pulmonary,  hy¬ 
pertrophic  osteoarthropathy  in, 
(17)  1463— ab 

disease,  degenerative  types  of,  (15) 

/  33 

disease,  electricity  in  treatment  of, 
(103)  1824 

disease,  functional,  treatment  of, 
(76)  1638 

disease,  importance  of  abstinence 
from  alcohol  in,  (95)  841— ab 
disease  in  obstetric  cases,  (107)  1065 
disease  in  relation  to  pregnancy,  (1) 
2165 — ab 

disease,  liver  In,  (11)  457— ab 
disease,  organic,  and  immunity 
from  pulmonary  tuberculosis.  (49) 
370 

disease,  organic,  spleen  in,  (34) 
1552— ab 

disease,  physical  methods  of  treat¬ 
ing,  (49)  84— ab,  (26)  371,  (31) 
1303— ab 

disease,  sanatorium  treatment  of, 
(87)  841— ab 

disease,  spasmodic  mydriasis  in,  (89) 
1071— ab 

disease,  valvular,  (44)  84 
enlargement  of,  from  bicycling, 
(54)  1553 

examination  of,  (22)  1378 
failure  chronic,  Nauheim  treatment 
of,  (111)  1725— ab 
friction  sounds  of,  (75)  2168 
functional  capacity  of,  (78)  1638 
functional  disturbances  of,  in  scar¬ 
let  fever,  (68)  1641 — ab 
functional  tests  of,  (35)  2210— ab 
influences  of  student  life  on,  (102) 
742 

in  goiter,  (85)  180— ab 
injuries  and  suture  of,  (66)  740— ab 
injuries  of,  (69)  1554 
insufficiency  of,  (89)  551,  (41)  1221 
— ab 

insufficiency  of,  and  dicrotic  pulse, 
(101)  1071 

is  there  such  a  thing  as  acute 
dilatation  of?  (38)  1303— ab 
massage  of,  as  means  of  restoration 
in  apparent  death,  (34)  267— ab, 
(49)  1216— ab 

motion  of,  and  disordered  action, 
causes  of,  (12)  1989 
murmurs,  study  of,  (36)  976 — ab 
murmurs  of,  during  attacks  of  colic, 
*1589 

muscle,  contracted  spiral  form  of 
nuclei  in,  (74)  839 
nervous  affections  of,  and  concep¬ 
tion  of  cardiac  weakness,  .(11) 
271— ab 

paroxysmal  irregularity  of,  (30) 

369 — ab 

patients,  eructations  in,  (1)  1377 
— ab 

physiology  of,  (26)  1138 
physiology  of,  a  physician’s  creed 
past  and  present  as  to,  *190 
pulmonary  stenosis  of,  (107)  1381 
registering  contractions  of  left 
auricle  by  esophagus,  (69)  1466 
— ab 

regurgitation  of,  and  floating  liver, 

(63)  646 

remedies,  standardization  of,  *1744 
Roentgen  diagnosis  of  affections  of, 

(84)  556— ab 

sounds,  fetal,  and  sex,  relation  be¬ 
tween,  (72)  1822— ab 
sounds,  impure,  in  children,  (82) 
1555— ab 

stab  wounds  of,  (30)  2076 — ab 
stenosis  of,  (80)  1381 — ab 
surgery  of,  (70)  269— ab 
suture  of,  for  stab  wound,  (78)  913 
— ab  . 
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Heart,  treatment  of  acute  affections 
of,  in  childhood,  (1)  1459 
treatment  of  acute  failure  of,  (13) 
1463— ab  ’  K  J 

treatment  of  chronic  diseases  of 
(44)  1460,  (16)  1900 
treatment  of  dilation  of,  in  tuber¬ 
culosis  by  artificial  Nauheim 
baths,  (65)  1216 

unilateral  congenital  defect  in,  with 

("0)^1307  °f  correspondinff  breast, 

unusual  course  of  valvular  affections 
of,  (92)  87— ab 

use  of  digitalis  in  valvular  disease 
of,  (6)  83— ab 

valvular  disease  of,  (17)  909— ab. 
(63)  1299 

Heat,  continuous,  splint  for  local  ap¬ 
plication  of,  (39)  2166 
Heel,  myxo-fibrosarcoma  of  bursa  in 
(79)  912 
painful,  *224 
Heister,  Lorenz,  (23)  369 
Heller  ring  test,  simplification  of, 
(100)  741 

Helminths,  intestinal,  and  typhoid 
(135)  184— ab 

Helmitol  in  acute  cystitis,  (10)  2078 
Helweg-Westphal  tract,  (110)  266 
Hemangioma  cavernosum  of  upper  lip 
and  inner  side  of  left  cheek,  (59) 
1816— ab 

Hematemesis,  incidental,  and  rheuma¬ 
tism  of  stomach,  (55)  1145 
Hematocele,  origin  of  membrane  en¬ 
capsulating,  (65)  1822 
Hematology,  progress  in  during  last 
10  years,  (74)  2168 

Hematoma,  prevention  of,  in  operat¬ 
ing  on  scrotum,  (54)  738— ab 
subdural,  (37)  1464— ab 
Hematosalpinx,  torsion  of,  complicat¬ 
ing  congenital  atresia  of  vagina, 
(37)  980 

Hematospermia,  (74)  1065 
Hematozoa,  diagnosis  of  malaria  in 
absence  of,  (41)  2210— ab 
Hematuria,  (92)  1551 
causes  of,  (86)  907 
due  to  bilharzia  hematobia,  (49) 
1727 

in  infants  and  young  children,  (20) 
1302— ab 

malarial,  (115)  266 
essential,  unilateral,  nephrectomy, 
(72)  1065— ab 

of  chronic  nephritis,  (38)  1460 
pathogenesis  and  treatment  of,  (64) 
835 

renal  and  ureteral,  (15)  369— ab, 
(61)  835  ' 

renal,  cure  of,  by  injection  of 
adrenalin,  through  ureter  catheter, 
*1654 

renal,  in  nephritis,  importance  of 
examination  of  vessels  and  blood 
pressure  in,  (44)  1553— ab 
renal,  obscure,  (102)  836 
vesical,  (62)  835 

Hemianopsia  and  migraine,  (87)  1300 
— ab 

Hemiatrophy,  facial  pathogenesis  of, 

(8)  368— ab 

Hemiplegia,  followed  by  triplegia, 
caused  by  peripheral  arteritis,  (68) 

647 

functional,  (54)  179 
Hemipteron,  blood-sucking,  (17)  371 
Hemo-alkalinometer,  Dare’s,  inaccur¬ 
acy  of,  (14)  1987— ab 
Hemochromatosis  with  diabetes  mel- 
litus,  (31)  369 

Hemoflagellates  of  African  fish,  (39) 

905 

Hemoglobin  content  of  blood,  estima¬ 
tion  of,  with  modern  instruments, 
*1749 

percentage  in  obstetrics,  importance 
of  determination  of,  (60)  1727— ab 
Hemoglobinemia  and  septicemia, 
fatal,  after  infection  by  colon 
bacillus,  (8)  1137 — ab 
Hemoglobinuria,  (70)  1723 
Hemoglobinuric-fever  with  long  latent 
period,  (18)  1067 
pathogenesis  of,  *1856 
Hemolysins,  complex,  inaction  of,  in 
solutions  without  salt,  (54)  1991 
electric  charges  carried  by,  (39)  2163 
— ab 

of  bile  and  serum,  substances  favor¬ 
ing  and  inhibiting  action  of,  (7) 

552 

Hemolysis  in  nephritis,  (95)  1071 
in  pernicious  anemia,  augmented  by 
urinary  retention,  *1476 
lipolysis  and  agglutination,  (52)  910 
research  on,  especially  in  staphy¬ 
lococcus  infection,  (86)  1729 
Hemophilia,  surgical  aspects  of,  (3) 
1301— ab 

Hemoptysis,  (19)  2162 
amyl  nitrite  in,  (31)  1143,  (7)  1551 
— ab 


Hemoptysis  and  fibrin  casts  in  sputa, 
relations  between,  (45)  981 
case  of,  (4)  83 

fatal,  in  pulmonary  tuberculosis, 
(108)  1468— ab 
in  tuberculosis,  (43)  981 
treatment  of,  (25)  1302— ab 
Hemorrhage,  accidental,  diagnosis  and 
treatment  of,  (84)  265,  (106)  551 
acute,  and  necrosis  of  pancreas, 
origin  of,  (73)  373— ab 
acute  or  spontaneous,  in  new-born, 
(72)  1817— ab 

between  thorax  and  abdomen,  treat¬ 
ment  of,  (81)  1462 
calcium  chlorid  in,  (14)  1903 
external,  in  association  with  extra- 
uterine  pregnancy,  (11)  1899 
from  duodenal  ulcer,  ligation  of 
bleeding  vessel  in,  *1269 
from  female  genitalia  in  syphilis. 
(76)  180— ab 

from  gastroenterostomy  wound, 
(112)  2170 

gastric,  profuse,  menacing,  operative 
treatment  of,  (74)  983— ab 
gastrointestinal,  in  newborn,  (63) 
1641 — ab 

gastrointestinal,  after  extirpation  of 
spleen,  (79)  1823— ab 
in  Cesarean  section,  method  of  con¬ 
trolling,  (48)  1216— ab 
into  abdominal  cavity,  after  rup¬ 
tured  extrauterine  pregnancy,  (481 
1068— ab  v  ’ 

invisible,  value  of  tests  for,  in  dis¬ 
eases  of  digestive  organs,  *506 
medical  treatment  of,  (38)  1988 
of  urethra  and  prostate,  (63)  835 
parenchymatous  after  spinal  anes¬ 
thesia,  (64)  1906— ab 
postpartum,  (2)  736— ab,  (18)  909, 
(104)  1217,  (27)  1303-kb 
postpartum,  medicine  and  means  of 

^\tr?Lof’  !51)  84~ab>  <67)  1216- 

(21)  1552 — ab 

rectal,  causation  and  treatment  of. 
(42)  1727 

treatment  of,  after  removal  of 
adenoids,  (38)  372 

uncontrollable,  caused  by  sclerosis 
of  uterine  arteries,  (72)  1554 
urethral,  (40)  1460 
uterine,  in  syphilitics,  (51)  1145— ab 
uterine,  intractable,  and  arterio¬ 
sclerosis  of  uterine  vessels,  (16) 

uterine,  medical  treatment  of,  (33) 
178  v  ' 

HeYnorrhages,  acute  or  spontaneous, 
in  new-born,  (103)  2165 
at  puberty,  (64)  2081— ab 
causes  and  treatment  of  severe,  in 
case  of  hypertrophied  prostate, 
(100)  87 

chronic,  uterine,  causes  and  sig¬ 
nificance  of,  (49)  1816 
gastrointestinal,  treated  with  fluid 
gelatin,  (100)  653— ab 
in  new-born,  *2115,  (103)  2165 
meningeal,  (73)  739 
obstetric,  treatment  of,  (88)  1989 
serious  in  newborn,  (59)  1727— ab 
unusual,  in  kidneys,  (68)  459 
within  the  orbit,  (114)  2077 
Hemorrhoids,  congenital,  (17)  2209 
— ab  • 

internal,  and  prolapsus  ani,  opera¬ 
tion  for,  (38)  267— ab 
operative  treatment  of,  (11)  1459 
— ab 

treatment  of,  (112)  82,  (22)  548— ab, 
(110)  836,  (12)  1459— ab 
treatment  of  by  carbolized  glycerin 
(45)  1144— ab 

treatment  of,  under  anesthesia,  (59) 

906 — ab 

treatment  of,  with  alcohol  and  car¬ 
bolic  acid,  after  temporary  wire 
ligature,  (63)  1306— ab 
Hemostasis,  prophylactic,  in  osteo¬ 
plastic  resection  of  skull,  (74)  555 
Hemostix,  instrument  for  obtaining 
drop  of  blood  for  diagnostic  pur¬ 
poses,  (106)  1731— ab 
Henrotin,  Dr.  Fernand,  (96)  551.  (44) 
1063  >  \  > 

Hepatic  duct,  drainage  of,  *1171 
duct,  traumatic  rupture  of,  (58) 

1464 

insufficiency,  (67)  1139 
Hepatitis,  (112)  1818 
hemorrhagic,  in  antitoxin  horses, 

(36)  905 

Heptosuria,  occasional,  (75)  839 
Heredity,  (20)  453,  (83)  2077 
biology  of,  and  its  importance  for 
research  on  syphilis,  (78)  180 
correlation  in,  from  ophthalmic 
standpoint,  (104)  742 
in  gastric  ulcer,  (85)  1147— ab 
of  form,  (49)  2076 
recent  studies  in,  *1557 
remote,  and  asymmetrical  develop¬ 
ment,  (89)  265 


2257 


Hernia,  (57)  1380 

abdominal  section  without,  (46)  2167 
sb 

congenital,  lumbar,  at  triangle  of 
Petit,  (51)  1139— ab 
congenital,  umbilical,  (41)  734 — ab 
(62)  1902— ab  ’ 

diaphragmatic,  (11)  1904— ab 
femoral,  operative  treatment  of,  (71) 
268,  (110)  1301  V  ’ 

fe9n7oa1’  round  Hgament  in,  (35) 

gastric  and  omental,  *140 
in  children,  (1)  2208 
in  dogs,  (138)  266 

incarcerated,  femoral,  similar  to 
varix,  (57)  651— ab 
incarcerated,  of  diaphragm,  opera- 
tive  treatment  of,  (69)  373— ab 
incarceration  of  intestine  in,  (64) 

l  0S7 

incarceration  of  three  appendices- 
epiploicae,  (69)  983 
inguinal  and  femoral,  method  of 
operating  in,  when  complicated 
by  abscess,  (26)  549— ab 
inguinal,  and  its  relation  to  corpo¬ 
rations,  (55)  1216 

inguinal,  in  children,  operative 
reatment  of,  (80)  913— ab 
inguinal,  partial  resection  of  sperm- 
in  radical  operation  for, 

V®”/  740 

inguinal,  radical  treatment  of,  (26) 
979— ab,  (24)  1383— ab  ' 

internal,  (90)  2077 
intestinal,  through  holes  in  mesen¬ 
tery,  *1267 

modification  of  Bassini  operation 
for,  (82)  1730— ab 
of  adductor  pollicis  muscle  *1763 
of  cecum,  mechanism  and  patho¬ 
genesis  of,  (33)  1464 
of  diaphragm,  especially  chronic 
form,  (61)  1553 
of  stomach,  (31)  2076— ab 
omental  and  gastric,  *140 
rare  forms  of,  2161— ab 

rercotS  o°*  ex?ision  of  umbilicus  for, 
(oUj  373 — ab 

retroperitoneal,  simulated  by  un- 
usual  peritoneal  anomaly,  (i.7)  i7g 
ab 

r°lST8  ^amen4  simulating,  (121) 

sciatic,  subperitonea  1  myxosarcoma 
simulating,  (68)  1139 

St*1657 lated’  (82)  9?7,  (56)  1064-ab> 
»trangulated  and  intestinal  obstruc¬ 
ts.  management  of  bowel  of 

™Lvltality  in  operations  for, 
(45)  1063  ’ 

strangulated,  associated  with  acute 

1382— afagi0  pancreatitis-  (15) 

®iranffuiaied,  first  hour  surgery  in, 
(51)  1723 

strangulated,  in  infant,  (9)  1989— ab 
taxis  for,  and  complications  that 
may  arise,  (8)  457— ab 
umbilici,  appendix  in,  (78)  1906 

UIin  (20)’ 190aongren°US  gaH  bladder 

Ur*1842Ca1’  radical  cure  of>  (8°)  840, 

ventral,  during  pregnancy,  *226 
Hernias,  (80)  555 

gangrenous  and  femoral,  treatment 
of,  (81)  912 

paraduodenal,  (43)  1819 
tuberculosis  in,  (39)  981— ab 
umbilical  and  abdominal,  radical 
operations  for,  (67)  459 
Herniotomy,  appendectoriiy  during, 
1182 

Herpes  of  auricle,  with  neuritis  of 
facial  nerve,  (85)  1551 
of  esophagus,  (110)  461 
simplex,  nature  of,  with  diagnostic 
and  prognostic  significance  in  dis¬ 
ease,  *746 

zoster  in  eyes  of  child,  (64)  1640 
Hexamethylenamin,  study  of,  (96)  741 
High-frequency  current  in  chronic 
rheumatism  and  rheumatoid  ar¬ 
thritis,  (63)  1139— ab 

CUJJoTt-,  IT  P'dmonary  tuberculosis, 

(62)  1139 — ab 

current,  Roentgen  ray  and  violet 
ray  m  diagnosis  and  therapy,  (11) 

2208  '  ) 
devices,  new,  (11)  974 
spark,  value  of  as  local  applica¬ 
tion,  (19)  2209 

Hip,  congenital  anterior  dislocations 
of,  (84)  1817— ab 

congenital  dislocation  of,  (85)  1817 
— ab 

congenital  dislocation  of  how  to 
recognize  and  cure,  (67)'  1064— ab. 

(11)  1218,  (69)  1728— ab 
disease,  treatment  of,  (29)  1138 — ab 
dislocation  of,  (53)  1991 
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Hip,  excision  of,  in  tuberculosis  of 
joint,  (2)  1986 

importance  of  acute  angle  at  knee 
in  contraction  of,  from  severe 
coxitis,  (62)  85 — ab 
Hip-joint  amputation,  technic  of,  (42) 
1063— ab 

disease,  treatment  of,  (107)  836 
disease,  tuberculous,  osteomyelitis 
and  transplantation  of  fibula, 
(108)  836 

dislocation,  congenital,  new  pri¬ 
mary  position  in  bloodless  treat¬ 
ment  of,  *282 
morphology  of,  (10)  177 
tuberculosis,  focal  operations  in, 
(66)  1550— ab 

tuberculosis  of,  (16)  833 — ab 
tuberculous,  treatment  of,  (101)  1386 
voluntary  luxation  of,  (74)  459 
Histoplasmosis,  fatal  disorder  found  in 
Central  America,  (118)  1818 
History  blanks,  (92)  1989 
Hodgen,  Dr.  John  Thompson,  (35)  834 
Hodgkin’s-disease  a  type  of  sarcoma, 
(16)  1297 

or  tuberculosis,  (54)  646 
Holmes,  Oliver  Wendell,  medical  life 
of,  (94)  1141 

Hook,  blunt,  use  of,  (4)  2165 
Hospital  and  dispensary,  Chicago  Ly¬ 
ing-in,  technic  of,  (43)  175 
base,  in  Cuba,  (49)  1988 
duty  of,  1179— ab 
Ellis,  new,  (107)  1141 
field,  in  Southwest  Africa,  (81)  1223 
new  building  of  Woman’s,  of  State 
of  New  York,  (7)  78 
out-patient  departments,  reorganiza¬ 
tion  of,  (65)  1299 — ab 
physician  and  after  care  and  prophy¬ 
laxis,  (84)  1300 
signal  system,  *1431 
state,  for  inebriates  and  drug  hab¬ 
itues,  plea  for  creation  of,  (65)  1139 
system,  plan  of  organizing  for  New 
York  City,  (1)  261 
Walter  Reed  General,  of  United 
States  Army,  (35)  263 
Hospitals  for  children,  (12)  1815 
of  western  coast  of  America,  (101) 
1148— ab 

small,  isolation  in,  (103)  181 
Hotel  Dieu  of  Paris,  historical  sketch 
of,  (114)  648 

House  disinfection  and  reinfection, 
(41)  905— ab 

fly  and  its  connection  with  disease, 
(14)  548— ab 

Houses,  illumination  of,  (60)  459— ab 
Human  cells  as  parasites,  (94)  1387 
— ab  . 

Humerus,  congenital  dislocation  of, 
(82)  371 

dislocation  and  fracture  of,  at  upper 
third,  (89)  1065— ab 
epiphyseal  separation  of  ends  of, 
(133)  2078 

fracture  of,  during  birth,  treatment 
of,  (79)  840— ab 

surgical  treatment  of  fractures  of, 
(53)  1640 

Hunger  days  in  diabetes,  2029— ab 
Hunter,  John,  life  objects  of,  (1)  978 
— ab,  (6)  1066 

Hybridization,  heterogeneous,  and  arti¬ 
ficial  parthogenesis,  J.  Loeb  s, 
(76)  1147— ab 

Hydatid  disease,  less  familiar  forms 
of,  (19)  837 

suppurating,  of  gall  bladder,  (19) 
1463 

Hydatidiform  mole,  cystic  transforma¬ 
tion  of  ovaries  with,  (4o)  1905 
Hydatids  of  abdomen  and  pelvis,  re¬ 
moved  by  abdominal  section,  (18) 

1551  •  u.c, 
Hydrencephalocele  and  spina  bifida, 

(21)  2208— ab 

Hydrocephalus,  complicating  epidemic 
cerebrospinal  meningitis,  (102) 
1724— ab 

in  epidemic  cerebrospinal  menin¬ 
gitis,  (50)  1552 
internal,  *1225,  (88)  1903 — ab 
Hydrochloric-acid,  chemical  affinity  of 
mucus  for,  (42)  975 
influence  of,  on  pepsin  digestion, 
(67)  840— ab 

influence  of,  on  uric  acid  deposits, 
(106)  462— ab 

poisoning,  fatal  case  of,  (43)  370 
— ab 

Hydrogen,  arseniureted,  poisoning, 
*1099 

Hydrogen-dioxid,  acetanilid  in  solu¬ 
tion  of,  417 — ab 

advantages  of,  in  examination  of 
sputum,  (95)  1556 — ab 
Hydronephrosis,  (28)  1067,  (85)  1381 
— ab 

congenital,  dilatation  of  ureters, 
and  hypertrophy  of  bladder  in  in¬ 
fant,  (25)  2208 


Hydronephrosis  of  right  kidney,  (41) 
834— ab 

study  of,  (1)  974 — ab 
Hydrophobia,  (101)  1065,  (13)  1900 — ab 
Hydrotherapy,  (93)  835 
in  clinical  instruction,  (37)  2210 
in  febrile  infectious  diseases,  (96) 
460 

in  pneumonia,  (24)  2079 
of  menopause,  (84)  1467 
Hydrothorax,  suffocative,  in  which 
pleurae  were  tapped  several  hun¬ 
dred  times,  (36)  837 
Hygiene  and  diet  of  children,  errors 
of,  (1)  736— ab 
in  public  schools,  (96)  1217 
of  childbirth,  (101)  461  / 

of  expectant  and  suckling  mother, 
teaching  of,  (10)  1551 
of  staircase,  (56)  738 — ab 
personal,  (70)  370 

prophylaxis  and  calisthenics  in  pub¬ 
lic  schools  of  Cincinnati,  (20)  369 
public,  (81)  1902 
rural,  (131)  736 
school,  (20)  1987 

tropical  in  reference  to  clothing, 
etc.,  (79)  835 — ab 

Hymen,  persistence  of,  not  absolute 
sign  of  virginity,  (35)  1464 
Hymenolepsis  nana,  occurrence  of  in 
United  States,  (16)  1218 
Hyoid  bone,  injuries  and  diseases  of, 
(77)  1723 

Hyoscin  in  obstetric  practice,  (5)  368 
— ab 

Hyosein-morphin-eactin  anesthesia, 
amputation  of  thigh  under,  (52) 
1988 

Hyperacidity  or  hyperchlorhydna, 
(103)  978 

Hyperchlorhydria,  gastroptosis  in  re¬ 
lation  to,  (5)  78 — ab 
treatment  of,  (94)  1818 
Hyperemia,  active,  in  arteriosclerotic 
gangrene,  (72)  1992 — ab 
active,  plus  constrictive,  in  gout, 
(88)  2169— ab 

artificial,  with  special  reference  to 
Bier’s  method,  (108)  1141,  (7)  1721 
as  treatment  for  acute  and  chronic 
inflammatory  disease,  (89)  977 
congestive,  artificially  induced,  ex¬ 
perimental  study  of,  (117)  271 — 
ab,  (59)  1384— ab 

constrictive,  for  seasickness,  (89) 
2169 

in  acute  infections,  (113)  456,  1257 
— ab 

influence  of  artificially  induced,  on 
pathologic  tendency  of  appendix, 
(132)  184— ab 

passive,  as  remedy  for  seasickness, 
(80)  1223— ab 

passive,  modified  Bier-Klapp  method, 
(114)  456 

Hypermetropia,  determination  of, 
without  skiascopy,  (72)  1466 
Hypernephroma,  bone  metastases  of, 

(41)  80 

extirpation  of,  from  infant,  (60)  734 
lecithins  in,  (27)  2079 
of  kidney,  (52)  646 
metastases  of,  (62)  1306^ab 
secondary,  of  iris  and  ciliary  body, 
*475 

Hypernutrition,  (55)  550 
Hyperostosis  of  lower  end  of  humerus 
as  cause  of  ankylosis  of  elbow, 

(42)  1639 

Hyperplasia,  extreme,  in  adult,  (107) 
1072 

Hyperphoria,  stereoscopic  charts  for, 
(44)  976 

Hypersecretion  of  sweat  and  sebaceous 
glands  in  axilla,  (53)  838 
Hypersensitiveness,  experimental,  to 
horse  serum,  (50)  1383 — ab 
Hypertension,  arterial,  importance  of, 
in  eclampsia,  (41)  1304 — ab 
chronic,  arterial,  and  its  treatment, 
(28)  369— ab 

Hyperthyroidism  and  exophthalmic 
goiter,  diagnosis  and  treatment  of, 
(42)  550 

Hypertonia  vasorum,  climate  of  south¬ 
ern  Maine  in  treatment  of,  *1350 
Hypertrophy,  congenital,  of  leg,  (69) 
1064 

obstructive,  prostatic,  diagnosis  of, 
(31)  1722 

of  inferior  turbinate,  operative 
method  for  reduction  of,  *785 
of  prostate,  simple  recurrence  of, 
after  prostatectomy,  (39)  1990 — ab 
senile  parenchymatous,  of  female 
breast,  (35)  175 

Hypnosis  for  onanism  in  children,  (39) 
1639— ab 

treatment  of  migraine  with,  (79) 
984 — ab 

Hypopharyngoscopy,  (15)  2165 
Hypophysis  in  marmot  during  hiber¬ 
nation  and  summer,  (105)  1072 


Hypophysis  of  mammals,  secretory 
processes  in,  (96)  2169 — ab 
(96)  2169— ab 

operations  on,  (60)  839 — ab 
tumors  of,  and  connection  of  acro¬ 
megaly  with  (92)  1468 — ab 
Hypopyon  keratitis,  (76)  906 
Hysterectomy,  abdominal,  for  large 
myoma  with  sarcomatous  out¬ 
growth,  (27)  1726 

and  removal  of  body  of  uterus,  (62) 
1380 

caused  by  myoma  of  uterus,  (58) 
1064 

death  of  fetus  and  suppuration, 
*1494 

for  cancer  of  cervix,  supposed  re¬ 
currence  after,  (29)  1904 — ab 
for  fibromyoma  under  spinal  anal¬ 
gesia,  (25)  552 — ab 
for  fibromyomata  of  uterus,  advisa¬ 
bility  of  removing  cervix  in,  (26) 
1904— ab 

functioning  of  ovaries  left  after, 
(59)  554— ab 

or  removal  of  body  of  uterus,  should 
ovaries  be  removed  also,  (50)  1550 
— ab 

primary  ligation  of  internal  iliac 
arteries  in,  (86)  1989 
utilization  of  broad  and  round  uter¬ 
ine  ligaments  in  supravaginal, 
(52)  80— ab 

Hysteria,  (72)  647,  (103)  1644 
and  neurasthenia  in  women,  (116) 
836 

and  sickness  insurance,  (77)  1147 
— ab 

bodily  disturbances  in,  (82)  1993 — ab 
delirium  and  neurasthenia,  exhaus¬ 
tion  and  toxemia  as  factors  in, 
(79)  1638 

etiology  and  cure  of,  (29)  548 
in  children,  *670 
in  male,  (108)  266 
in  surgery,  (81)  1823 — ab 
or  malingering  in  girl  10  years  of 
age,  *946 

presenting  symptoms  of  brain  dis¬ 
ease,  *1026 

respiratory  neuroses  in,  (29)  2079 
simulating  syndrome  of  Brown- 
SCquard,  (111)  266 
unusual  pupillary  phenomena  in, 
(19)  1378— ab 

wilful  deception  in,  (146)  177 
with  simulation  of  accidental 
trauma,  (115)  2077 
Hysteric  fever,  (68)  1069 
Hystero-epilepsy  in  a  child,  *138 


Ichthyosis,  (28)  1063 — ab 
treatment  of,  (2)  978 — ab 
Icterus  and  appendicitis,  (67)  912 
ascites  and  enlargement  of  spleen 
in  cirrhosis  of  liver,  (112)  653 — ab 
catarrhal,  pathology  of,  (56)  1145 
chronic,  (100)  270 — ab 
chronic,  acholuric,  with  enlarge¬ 
ment  of  spleen,  (68)  555 — ab 
congenital,  in  adults,  (61)  739 — ab 
during  pregnancy,  importance  of, 
for  mother  and  child,  (46)  1305 
— ab 

febrile,  in  Port  Townsend,  Wash¬ 
ington,  (86)  835 

positive,  agglutination  reaction  in, 
(20)  1635 

with  cholecystitis,  from  passage  of 
bile  into  vascular  system,  (64) 
1992 

Ideal,  medical,  (20)  1143 
Ideals,  medical,  and  medical  tenden¬ 
cies,  *845 

Ideas  and  ideals,  (64)  2164 
Identification,  (112)  182 
Grover  shoe  factory  disaster  with 
reference  to,  of  burned  bodies, 
(23)  79 

Idiocy,  amaurotic,  family,  *1751 
epileptic,  associated  with  tuberose 
sclerosis  of  brain,  (38)  83 
family,  amaurotic,  cases  allied  to, 
(10)  832— ab 

Idiots,  care  of,  in  Germany,  (90)  840 
Ileum,  myoadenoma  of,  cause  of  ileo¬ 
cecal  intussusception,  (36)  2076 

— ab 

perforation  of  by  wire  spike,  *2028 
perforation  of,  in  thrombosis  of 
superior  mesenteric  artery,  (68) 
1216 

resection  of  twelve  feet  of,  after 
abortion,  *945 
Ileus,  atropin  in,  (124)  183 
Ilium,  right,  posterior,  maternal,  dys¬ 
tocia  from,  producing  persistent 
R.  O.  P.  position,  (55)  1063 
Illinois  University,  teaching  of  laryn¬ 
gology  and  rhinologv  in,  (68)  176 
Illumination  of  houses,  (60)  459 — ab 
Illustrations  for  medical  journals,  (6) 
1296 


Illustrations,  photographic,  in  mod¬ 
ern  medical  and  surgical  litera¬ 
ture,  (86)  177 

Image,  inverted  •  retinal,  interpreta¬ 
tion  of,  (91)  2164 

Immigrants  and  school  children,  in¬ 
spection  of,  for  trachoma,  (12) 
1062 

Immunity  and  infection,  physical  pro¬ 
cesses  of,  (8)  832— ab,  (2)  1062— 
ab,  (15)  1214— ab,  (2)  1377,  (8) 
1635— ab 

and  opsonins,  (H)  1382 
and  practice  of  medicine,  (61)  1991 
doctrine  of,  application  of  physical 
chemistry  to,  (82)  984 
from  pulmonary  tuberculosis  and 
organic  heart  disease,  (49)  370 
hypersensibility  and,  in  experi¬ 
mental  glanders,  (18)  83 
in  tuberculosis,  (111)  2077 
new  technical  terms  used  in  works 
on,  (124)  272— ab 
nucleoproteid,  (10)  266 
principles,  specific,  in  blood  of  vac¬ 
cinated  calves,  (27)  454 — ab 
therapeutic  application  of  theories 
of,  (68)  1816— ab 

Immunization,  active,  of  man  against 
typhoid,  (110)  270 

Implantation,  autoplastic,  of  bone, 
(59)  1069— ab 

Imposter  and  pretender,  medical,  (119) 
177 

Impotence,  treatment  of,  (51)  1305 

Impressions,  maternal,  *876 
maternal,  and  malformations,  (68) 
1723— ab 

Incision,  abdominal,  closure  of,  *221 
of  incidence  and  acute  abdominal 
conflux,  area  of,  (6)  1551 — ab 
zigzag,  superiority  of,  for  intra-ab¬ 
dominal  operations,  (68)  1992 

Incisions,  experimental,  through  ab¬ 
dominal  wall,  (11)  1062 — ab 

Incubator,  electric,  for  use  aboard 
ship,  (51)  1988 

Incurables,  so-called,  treatment  of, 
(85)  1902 

Index,  percentage,  versus  bacillary  in 
estimation  of  opsonins,  *139 

India,  claims  from  for  priority,  (88) 
556 — ab 

Indican  in  urine,  significance  of,  in 
skin  disease,  (36)  1722 
oxidation  test  for,  and  guaiac  test 
■  for  blood,  improved  methods  for, 
*1942 

Indicanuria,  etiologv  and  significance 
of,  (16)  2208— ab 

Indigestion,  gastric  analyses  in  sixty- 
one  cases  of,  *218 

in  dermatologic  patients,  statistics 
of,  (17)  833— ab 

its  significance  and  diagnosis,  (8) 
1062— ab 

surgical  treatment  of,  (86)  265 
value  of  gastric  analysis  in,  (52) 
1637— ab 

Indol-reaetion  and  cholera-red  reac¬ 
tion,  (26)  905 

methods  for  testing,  (25)  905 — ab 

Industrial  disease,  need  of  study  of, 
(18)  979 

Industry,  effect  of,  on  health,  (16) 
1378— ab 

Inebriates  and  drug  habitues,  plea  for 
creation  of  state  hospital  for,  (65) 
1139 

care  and  treatment  of,  *597,  *680 
reformable  and  irreformable,  (94) 
2164 

Inebriety,  home  and  office  treatment 
of,  (101)  456 

influence  of,  in  railroad  accidents, 
(55)  835 

premeditation  in,  (21)  905 
insanity  of,  (13)  368 
psychic  treatment  of,  *684 
should  be  studied  in  medical  col¬ 
leges,  (109)  1141 

Inefficiency  in  medical  practice,  causes 
of,  (144)  1725 

Infancy,  alimentary  intoxication  in, 
(65)  1306— ab 

and  early  childhood,  diarrhea  in, 
(95)  978 

early,  gastroenteric  obstruction  in, 
(18)  1900 

hygiene  of,  (55)  1727 
mortality  in,  (48)  84 — ab 

Infant,  congenital  hydronephrosis, 
dilatation  of  ureters  and  hyper¬ 
trophy  of  bladder  in,  (25)  2208 
examination  of,  (53)  1298 
feeding,  2117 — ab 

menstruating  from  birth,  (105)  456 
mortality,  2116 

mortality  and  its  causes  in  Manila, 
(62)  1816 

multilocular  ovarian  cyst  in,  (15) 

2209— ab 

newborn,  care  of,  (106)  1217 
stool  of,  (90)  977 
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Infant,  strangulated  hernia  in,  (91 
1989— ab  v 

systematic  weighing  of,  a  guide  to 
normal  growth,  (58)  81-ab 
Infanticide,  (11)  2078 
Infantilism,  myxedematous,  and  in¬ 
complete  myxedema,  (103)  836 
Infa?903  aCUte  intussuscePtion  in,  (105) 

and  children>  appendicitis  in, 
(2)  1814— ab 

artificial  feeding  of,  in  private  prac¬ 
tice,  (81)  1140— ab 
blood  of,  opsonic  index  of,  *304 
breast-fed,  weight  or  during  first 
two  weeks  of  life,  (20)  2208— ab 
chronic  gastrointestinal  diseases  of. 
(56)  1988 

dangers  of  lack  of  sufficient  food 
for,  (38)  1639— ab 

dispenary  for,  at  Weissenburg,  (93) 

dyspnea  in,  (59)  2081— ab 
eggs  in  diet  of,  (10)  2208 
feeding  of,  (102)  735,  (26)  1067, 

(36)  1146— ab,  (52)  1220,  2117— ab 
food  of,  importance  of  estimation 
of  caloric  value  of,  (70)  1140 — ab 
ideal  truss  for,  (65)  85— ab 
milk  for  at  Bonn  Station,  and  ad¬ 
vice  for  mothers,  (92)  652 
pepsin-hydrochloric  acid  for,  (99) 
87— ab 

percussion  and  auscultation  of,  and 
symptoms  of  pulmonary  tubercu¬ 
losis  during  first  year,  (100)  555 
physician’s  responsibility  in  train¬ 
ing  of,  (16)  2162 

pigmented  spots  in  sacral  region  of, 
(68)  1988 

simplicity  in  feeding  of,  *585 
treatment  of,  (80)  456 
tuberculosis  in,  (46)  553— ab 
utilization  of  iron  by,  (82)  374 
why  percentage  feeding  of  fails,  *588 
Infarcts,  acute,  unilateral,  septic,  of 
kidney,  (10)  2075— ab 
Infection  and  Immunity,  physical 
processes  of,  (8)  832— ab,  (2)  1062 
— ab,  (15)  1214— ab,  (2)  1377,  (8) 
1635^ 

and  intoxication  in  experimental 
glanders,  (17)  83 

caused  by  strongyloides  intestinalis, 
*1182 

chronic,  septic,  of  uterus  and  ap¬ 
pendages,  (14)  979— ab 
colon  and  paratyphoid,  (109)  2077 
experimental,  from  trypanosoma 
gambiensis,  (26)  1219— ab 
experimental,  with  diplococcus  in- 
tracellularis,  serum  therapy  for, 
(32)  1549— ab 

facts  of  importance  in  behavior  of, 
(110)  1381 

fat  content  of  tonsils  and  its  re¬ 
lation  to  processes  of  metabolism 
and,  (6)  78 — ab 
from  oat  straw,  (57)  1816— ab 
from  oysters,  (34)  1219— ab 
general,  of  uninjured  genital  tract 
of  animals,  influence  of  aggressins 
on,  (142)  266 

gonococcic,  unusual  nidus  for,  (17) 
548— ab 

gonorrheal  and  bacterium  coli,  com¬ 
plicating  pregnancy,  cause  of  in¬ 
tra-abdominal  abscess,  (20)  1062 
— ab 

in  tuberculosis,  (87)  82— ab,  (104)  371 
laryngeal,  mixed,  (55)  977 
Leishman-Donovan,  in  a  Gurkha, 
(27)  909 

malarial,  late  and  recurrent,  (38) 
550— ab 

malarial,  simultaneous,  in  mother 
and  baby,  (60)  1064 — ab 
milk  as  carrier  of,  (21)  1459 
of  man  with  bovine  tubercle  bacilli, 
(107)  270 

of  umbilicus  in  infantile  mortality, 
(110)  376— ab 

otogenic,  septic,  general,  (62)  1069 
perineal  and  cervical,  as  factors  in 
production  of  gynecic  surgery,  (70) 

81 

puerperal,  (98)  648 
puerperal,  importance  of  blood-agar 
cultivation  of  streptococci  in,  (68) 
1728— ab 

puerperal,  thrombosis;  ligation  of 
right  ovarian  vein,  (33)  1819 
rare  path  of,  of  orbital  abscess, 
(87)  1140— ab 

six  cases  of,  with  flliaria  immitis  in 
dogs,  (137)  266 

treated  by  live  steam,  (13)  904 — ab 
tuberculous  ascending  in  urinary  ap¬ 
paratus,  question  of,  (94)  2169— ab 
tuberculous,  of  skin,  (67)  1988— ab 
with  fly  larvae,  anthomyia  canalicu- 
laris,  *1505 

Infections,  acute,  hyperemia  in  treat¬ 
ment  of,  (113)  456,  1257— ab 
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Infections,  acute,  of  thoracic  cavity, 
*24 

bacterial,  common,  of  digestive 
tract  and  intoxications  arising 
therefrom,  *985 

in  lymphatics,  route  of,  (60)  1821 
operative,  postoperative  and  trau¬ 
matic  of  eye,  (111)  648 
pneumococcal,  requiring  surgical 
treatment,  (34)  1383— ab 
Infectious  conditions,  acute,  (19)  2165 
Infectious-diseases  and  infection,  re¬ 
lation  of  tonsil  to,  (19)  975— ab 
changes  in  lymphoid  tissue  in, 
*1073 

decrease  of,  (15)  904— ab 
new,  further  study  of,  *416 
Inflammation,  collateral,  tuberculous, 
(46)  981— ab 

herpetic,  of  geniculate  ganglion,  (82) 
1300— ab 

local,  use  of  magnesium  sulphate 
in,  (77)  1989— ab 

pelvic,  in  relation  to  appendix,  (20) 
178 — ab 

pelvic,  pathology  of,  (61)  1299 
secondary,  following  appendicitis, 
(107)  907 

Influenza,  (107)  182,  (24)  737 
agglutinating  power  of  blood  serum 
in,  (129)  183 
and  appendicitis,  (33)  737 
and  dengue  in  tropics,  (117)  1903 
and  urticaria,  (9)  2208 
bacillus  in  inflammation  of  respira¬ 
tory  tract  in  infants,  (25)  454— ab 
as  it  affects  the  nose  and  throat, 
(31)  737— ab 

aural  complications  of,  (38)  737 
blood  in,  (119)  183 
cardiac  complications  of,  (34)  737 
clinical  asepcts  of,  (25)  737 
commencing  with  sudden  uncon¬ 
sciousness  and  excessive  dyspnea, 
(6)  1142— ab 

complicated  by  acute  pansinusitis, 
(23)  1635 

complicated  by  mastoid  abscess  and 
leptomeningitis,  (16)  1062— ab 
endemic,  in  children,  (84)  374— ab 
eye  and  ear  complications  of,  (7) 
1635— ab 

followed  by  asthma  with  mixed  in¬ 
fection,  (123)  1066 

followed  by  paralysis  of  abducent 
nerve,  (58)  647 
from  a  public  standpoint,  (40)  737 
— ab 

general,  considerations  on,  (29)  737 
in  children,  (45)  1639,  (139)  1725 
in  relation  to  digestive  organs,  (32) 
737 — ab 

in  relation  to  diseases  of  nervous 
system,  (18)  975— ab 
intravascular  phagocytosis  in,  *1763 
micro-organisms  of,  (39)  737 
nervous  system  In,  (35)  737 
ocular  manifestations  accompanying, 
(37)  737 

possible  source  of,  (27)  737— ab 
prophylaxis  of,  by  quinin,  (26)  737 
— ab 

psychoses  of,  (36)  737 
respiratory  complications  of,  (30) 
737— ab 

systematic  attacks  of,  (57)  1220 
the  cause  of  lesions  of  middle  ear, 
(14)  1460— ab 

thoughts  on,  (28)  737— ab 
treatment  of,  (5)  903 — ab 
Inguinal  canal,  large  solid  tumors  in, 
*873 

Inhaler,  chloroform  and  ether,  new, 
*2185 

gas-ether,  new,  (110)  177 
Injections,  intravenous,  (30)  454 — ab, 
(51)  2077 

Injuries,  abdominal,  (18)  733,  (90)  907 
carwheel,  of  extremities,  (115)  177 
of  scalp  and  skull,  (70)  977 
spinal,  *1029 

Injury  from  fire  damp  and  carbonic 
oxid,  prevention  of,  (35)  1220 — ab 
to  head,  interesting  case  of,  (34)  372 
unusual,  railway,  (29)  733— ab 
Innocent,  protection  of,  (124)  1725 
restoration  of  function  in,  (125)  1725 
Inoculation,  therapeutic,  opsonic  in¬ 
dex  as  guide  for,  (30)  649 
Insane  and  family  physician,  (79)  1217 
and  sane,  opsonic  index  in,  (14) 
1989— ab 

commission  at  St.  Louis  jail,  an  ex¬ 
periment  in  civic  medicine,  (85) 
1300— ab 

epilepsy  of,  strontium  bromid  in, 
(17)  457— ab 

occupation  in  treatment  of,  *1664 
our  neglected,  (120)  736 
paralysis  of,  opsonins  and  thera¬ 
peutic  vaccines  in,  *2180 
Insanity,  evolution  of  (30)  372 
expert  testimony  on  (105)  1381 
hysterical,  (59)  1821— ab 


Insanity,  idleness  in,  1841— ab 
in  relation  to  crime,  (31)  1819 

in  women,  to  what  extent  can 
gynecologist  cure,  *997 
incipient  and  borderland  cases  of, 
treatment  of,  (2)  1218— ab 
increase  in,  (10)  1463,  (5)  1551, 

(6)  1638 

its  causes  and  increase,  (10)  1301 
— ab,  (6)  1382— ab,  (5)  1463— ab 
manageable  phases  of,  (86)  2077 
medicolegal  definition  of,  (38)  2166 
of  inebriety,  (13)  368 
puerperal,  (79)  907— ab 
relation  of  pelvic  diseases  to.  (41) 
1901— ab  ’  v  ' 

trauma  of  head  as  a  cause  of,  *33 
with  special  reference  to  prog¬ 
nosis,  (16)  1142— ab,  (10)  1218 

— ab,  (14)  1302— ab 
Insects  and  other  anthropoda  col¬ 
lected  in  Congo  Free  State,  (42) 
1383  ' 

in  dissemination  of  disease,  (10)  2208 
Insoles,  metal  and  celluloid,  for 
flatfoot,  (96)  1555 
of  celluloid,  felt  and  rubber,  (61) 
851 

Inspection,  medical,  in  schools,  (16) 
904,  (64)  906,  (46)  1460,  (31)  1815 
medical,  of  school  children,  (27) 
837,  (32)  1815 

medical,  vs.  medical  supervision  of 
public  schools,  (18)  1987 
sanitary,  (135)  82 

Institutions,  three  leading,  as  seen 
through  American  eyes,  (107)  456 
Instruction,  temperance,  value  of,  *471 
Instruments  for  ligating  deep  ves¬ 
sels,  (94)  181 
new,  (89)  1724 

Insurance,  accident,  influence  of  Ger¬ 
man  legislation  in  regard  to,  on 
course  of  nervous  and  mental  af¬ 
fections,  (92)  181— ab 
accident,  proposed  modification  of 
regulations  in  regard  to,  (123) 
271 

fee  question  in  Kentucky,  *66 
industrial,  (84)  2077 
industrial,  and  traumatic  lesions  of 
testicles,  (40)  1990— ab 
life,  and  ear  affections,  (77)  1729 
— ab 

sickness,  and  hysteria,  (77)  1147 

— ab 

Intemperance,  army  canteen  as  means 
of  reducing,  *549 

Interference,  operative,  when  is  it 
contraindicated,  (27)  548 
Interstate  Medical  Journal,  annual 
progress  number,  (73—79)  551 
Intestinal  obstruction  in  children 
(18)  1143— ab 

trouble  in  infants,  prophylaxis  of, 
(54)  1640 

Intestine,  acute  obstruction  of,  (21) 
645,  (22)  1548,  (104,  107)  1903 
acute  obstruction  of,  treatment  of. 
(7)  1899— ab 

aid  to  suturing  of,  (72)  1380— ab 
anatomic  condition  necessary  for 
ileocecal  invaginations,  (49)  1144 
autoplastic  intestino-parietal  suture 
for  perforation  of,  (32)  2079 
cancer  of,  (70)  1070-ab,  1723— ab 
catarrh  of  infantile,  edema  without 
albuminuria  in,  (109)  182— ab 
chronic  obstruction,  aberrant  func¬ 
tional  of,  (20)  2165 
disorders  of  in  childhood  accom¬ 
panied  with  diarrhea,  (77)  176 
eosinophile  affections  of  (99)  375 
— ab 

foreign  body  forced  into,  through 
vagina,  (51)  372— ab 
gastrogenic  disease  of,  (98)  1217 
holes  in  mesentery,  with  hernia¬ 
tion  of  *1267 

incarceration  of,  in  hernia,  (64)  739 
incarceration  of,  cured  by  laparoto¬ 
my,  (76)  1069 

large,  exclusion  and  reaction  of 
(52)  1905— ab 

multiple  invaginations  of,  (99) 
1141— ab  V  ’ 

multiple  obstruction  of,  (4)  2209 
— ab 

multiple  obstruction  of,  localiza¬ 
tion  in,  (3)  1296 

obstruction  of,  (97)  907,  (90)  1065 
— ab,  (21)  1138 

obstruction  of  and  strangulated 
hernia,  management  of  bowel  in 
doubtful  vitality  of,  (45)  1063 
obstruction  of,  due  to  anomaly  of 

urachus,  (20)  2075 

obstruction  of,  from  tuberculous 
peritonitis,  (19)  548— ab 
obstruction  of  in  association  with 
appendix,  (4)  177 
obstruction  of,  in  child,  unsuccess¬ 
ful  operation  for,  (7)  1547 
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Intestine  occlusion  of,  conditions 
similar  to,  (106)  1903 

occlusion  of,  in  parametritis,  (93) 
61 5 — ab 

occlusion  of,  pathology  and  treat¬ 
ment  of,  (64)  1554— ab 
operative  treatment  of  multiple 
tuberculous  strictures  of,  (62)  1554 
— ab 

organized  ferments  in,  (106)  1824 
partial  obstruction  of,  (24)  1900 
paralysis  of,  with  regurgitant  peri- 
1904  8  following  delivery,  (31) 

primary,  tuberculosis  of,  statistics 
of,  (68)  1466 

pseudocarcinomatous  infiltration  of 
wall  of,  in  adnexitis,  (77)  1554 
resection  and  anastomosis  of,  (41) 
1816 — ab 

rupture  of,  (54)  906,  (26)  1819— ab 
simple  method  for  putting  on 
stretch  to  facilitate  end-to-end 
anastomosis,  (80)  81— ab 

Tsoj  l?39-abSentery’  SarC°ma  °f’ 
small,  carcinoma  of,  (89)  1642 
small,  intestinal  functions  after  re¬ 
section  of,  (74)  269 
sman,  muitiple,  internal  diverticula 
of,  (4)  836— ab 

stenosis  of,  as  tardy  effect  of  tuber¬ 
culosis,  (79)  373 

typhoid  Perforation  in,  surgery  of 
(67)  1380— ab  7  ’ 

Intestines  and  stomach,  necessity  for 
more  uniform  nomenclature  of 
diseases  of,  (67)  1299— ab 

an(32)t0646Ch’  traumatic  ruPtures  of, 
clamp  for  operations  on,  (69)  1906 

contusions  of,  (86)  1069 
dulness  over,  (42)  1552 

(42)  1143  ent  f°r  disinfection  of, 

T«)  S5"  with  "«"■* 

Intoxication,  acid,  (16)  975— ab 

'im-SZ  sene'al 

acid,  or  acidosis,  (19)  2075— ab 
alimentary,  (92)  1643— ab 
alimentary,  in  infancy,  (65)  1306 

flu 

al2167ntary’  metab°lism  in,  (66) 


Intoxications  arising  from  common 
traCctiai985lnfeCti0nS  of  digestive 

Intracranial  injury,  early  operation 
t  4  cases  of,  (38)  80— ab 
Intrathoracic  compressions,  unusual 
results  of,  (2)  1547— ab 
Intubation,  (61)  2081 
at  Munich,  (94)  1643 
diphtheritic  and  other  forms  of 
.  croup  with  reference  to,  (25)  1378 
in  croup,  diphtheria  and  allied  af¬ 
fections,  (41)  1460 
successes  and  failures  in,  (54)  1461 
Intussusception,  (50)  1637— ab 
acute,  in  infant,  (105)  1903 
an2d -,v°lvulus  in  same  patient,  (39) 

bicycle  pump  in,  *1675 
ileocecal,  due  to  myoadenoma  of 
ileum,  (36)  2076— ab 
in  infants,  (25)  371 
intestinal,  (55)  734 

Intussusceptions,  multiple,  caused  bv 
castor  oil,  (116)  82 

Invalidism  following  childbirth,  (13) 
733 — ab 

Invalids,  open-air  couch  for,  *696 
Iodid  of  silver,  treatment  of  gonor- 
rheal  urethritis  by,  (96)  82 

1819  6^eC^  °^’  and  iodism,  (41) 

Iodoform,  new  substitute  for  (93) 
1300  v  ’ 

lodin  and  some  of  its  uses  in  surgi¬ 
cal  work,  (73)  81 
in  surgery,  (118)  456 
Iodism  and  effects  of  iodids,  (41) 
1819  v 

Ionization,  electric,  in  sclerosis  and 
ankylosis,  (51)  1640— ab 
Ions,  effect  of,  on  growth  and  cell 
division,  (13)  266 

technic  of  applying,  in  therapeu¬ 
tics,  (49)  738 

Ireland,  our  debt  to,  in  study  of  cir¬ 
culation,  (21)  2079 
poor  law  medical  service  in,  (32) 
1383 

Iridectomy  and  incision  for  extrac¬ 
tion  of  cataract,  *2005 
preliminary t  as  related  to  cataract 
extraction,  (7)  1377 
Iridocyclitis,  traumatic,  non-plastic, 
which  eventuated  in  sympathetic 
ophthalmia,  (60)  264 
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Iridotomy,  modified,  in  cataract  ex¬ 
traction,  *933 

Iris  and  ciiiary  body,  secondary  hy¬ 
pernephroma  of  *475 
atrophy  of,  (88)  1140 
cysucercus  ceiiulosae  of,  (48)  976 
metastatic  carcinoma  of,  (96)  1903 
Iritis,  double,  following  application 
of  cantharides  plaster  behind  one 
ear,  (84)  1907 

Iron  and  the  liver,  (54)  268,  (50) 

458— ab 

utilization  of  by  infants,  (82)  374 
Irrigation,  prolonged,  of  abdominal 
cavity  in  general  peritonitis,  (21) 
262 — ab 

value  of  rectal  and  colonic,  in 
nephritis,  (72)  81 

Isoagglutination  of  human  corpuscles, 
*1739 

Isolation  in  small  hospitals,  (103)  181 
Isopral  and  hydrated  chloral,  *1849 
Isotonic  mineral  waters,  tests  of, 


(102)  1071  _ 

Itch,  significance  of,  (83)  907 — ab 
Itching,  pre-icteric,  (61)  1217— ab 
universal,  without  skin  lesion,  (36) 


1379— ab 


J 


Jackson,  H.,  views  of,  as  _to  functions 
of  cerebellum,  (2)  1551 — ab 
Japan,  results  of  vaccination  in,  (105) 
1468 

Japanese  troops,  disinfection  of,  on 
returning  from  Manchuria,  (44) 
1144— ab 

Jaundice,  (39)  1379 — ab 

epidemic  of  malignant,  in  Bombay, 
(24)  909 

obstructive,  in  chronic  pancreatitis, 

(7)  2208 

Jaw  bone  and  face,  operations  on, 
(40)  1063— ab 

locked,  mechanism  of,  produced  by 
tetanus  toxin,  (28)  266 
ramus  of,  dermoid  cyst  in,  (18) 
552 

Jefferson  Med.  Coll.,  teaching  of 
laryngology  in,  (65)  176 
Jejunum,  peptic  ulcer  of,  following 
gastroenterostomy,  (21)  174 

Jequirity,  in  chronic  pseudo-mem- 
>  branous  conjunctivitis,  with  re¬ 
sulting  diphtheria,  (77)  1462 
Johns  Hopkins  Univ.,  teaching  of 
laryngology  in,  (67)  176 
Joint  affections,  chronic,  rheumatic, 
(80)  1730— ab 

affections  in  nervous  disease,  *384 
affections,  rheumatoid,  differential 
diagnosis  of,  *381 

and  bone  disease,  tuberculous,  open- 
air  treatment  of,  (8)  2161 — ab 
disease,  chronic,  treatment  of,  ‘(59) 
1299 _ ab 

elbow,  arthroplasty  of,  (54)  1139 

— ab 

hemophilic  knee,  (29)  2076 — ab 
infections,  non-tuberculous,  mechan¬ 
ical  treatment  of,  (137,  138)  1725 
infections,  staphylococcus  and  strep¬ 
tococcus,  symptoms  and  diagnosis 
in.  6135)  1725 

Joints,  causes  of  serous  effusions  of, 
and  their  treatment,  (52)  1465 

— ab 

gonorrheal  disease  of,  and  treat¬ 
ment,  (14)  1137 — ab 
gouty,  suppuration  in,  (70)  739 
neurotic  affections  of,  (81)  1638 
non-tuberculous,  operative  treat¬ 
ment  of,  (137,  138)  1725 
present  views  on  diseases  of,  (24)  83 
stiff,  Roentgen  treatment  of,  (73) 
1070— ab 

treatment  of  fractures  in  vicinity 
of,  (13)  1989 

tuberculosis  of,  (109)  1065 
wounds  of,  during  campaign  in 
Manchuria,  (62)  268 
Journals,  medical,  illustrations  for, 
(6)  1296 

Juice,  pancreatic,  acceleration  of  ac¬ 
tion  of,  by  salts  of  calcium,  (9) 
266 

K 


Kala-azar,  (4)  1066 — ab,  (7)  1066, 

(8)  1141,  (15)  1142,  (7,  9)  1218 
Karyogamy  as  theory  of  origin  of 
cancer,  (52)  738 
Kashmir,  plague  in,  (29)  1990 
Katzenstein’s  test  of  force  of  heart 
action,  (5)  1906 — ab 
Kehrer.  F.  A.,  70th  birthday  of,  (82) 
1223 

Keloids,  extensive,  multiple,  *1844 
Kentucky  schools  and  their  relation 
to  Ohio  board,  (115)  1463 
Keratitis  diseiformis,  case  of,  (88)  82 
froiji  legophthalmus,  treatment  of, 
(53)  1901 

Keratosis  and  multiple  cancer  of 
skin,  (117)  456 


Keratosis  of  skin,  accompanying  leu- 
coplakia,  followed  by  carcinoma 
of  tongue,  (6)  732 — ab. 

Kidney,  acute  hematogenous  infection 
of  one,  in  persons  apparently 
well.  (1)  547— ab 

acute  unilateral,  septic  infarcts  of, 
(10)  2075 — ab 

affections,  chronic,  indications  for 
mud  baths  in,  (55)  2167 
and  bladder  catarrh,  medicinal  and 
dietetic  treatment  of,  (30)  178 

— ab 

and  bladder,  tuberculosis  of,  early 
diagnosis  and  operation  for,  (46) 
1465 — ab 

and  heart  disease,  dechloridation 
treatment  in,  (34)  179 — ab,  (34) 
458 

and  suprarenal,  bone  marrow  tu¬ 
mor  between,  (130)  272 
and  urethra,  modern  surgery  of, 
(102)  2077 

and  vena  cava,  carcinoma  of,  sim¬ 
ilar  to  cirrhosis  of  liver,  (17) 
904— ab 

and  ureter,  postoperative  complica¬ 
tions  connected  with,  (47)  646 
and  ureter,  surgery  of,  (79)  269,  (74) 
370 

blood  cyst  in,  with  floating  spleen, 
(51)  1905 

calculi  of,  and  development  of 
stone  passing  habit  in  patient, 
(39)  1460— ab 
calculus  of,  (122)  2165 
calculus  of,  simulating  appendici¬ 
tis,  (38)  1383 

condition  in  scarlet  fever,  analysis 
of,  (72)  735 

congenital  displacement  of,  treat¬ 
ment  of,  (70)  912 — ab 
congestion  of,  and  more  common 
forms  of  nephritis  unaccompan¬ 
ied  by  pyuria,  (19)  1459 
contracted,  and  polyuria,  (69)  840 
— ab 

cysts,  (102)  653 — ab 
decapsulation  of,  in  eclampsia,  (72) 
373— ab,  (63)  911,  (40)  1304— ab 
disease  and  arteriosclerosis,  diagno¬ 
sis  and  treatment  of  high  blood 
pressure  in,  (54)  2167 — ab 
disease,  newer  methods  in  diagnosis 
of,  (28)  2162 

disease,  diagnosis  of,  (1)  1463 — ab 
dropsy,  experimental  of,  study  of, 
(93,  94)  10/1— ab 

embryonic,  glandular  tumors  of, 
(99)  648 

fatty  tumor  of,  suggesting  meta¬ 
morphosis  of  adrenal  cells  into 
true  fat,  (37)  1460 
floating,  its  significance  and  treat¬ 
ment,  (92)  456,  (82)  647 
function,  diagnosis  of,  (131)  2165 
function,  experimental  polyuria  and 
variability  test  in  examining, 
(118)  654— ab 

function  of,  in  relation  to  surgery, 

(9)  1382— ab 

functional  tests  of,  in  diagnosis, 
(28)  975 

functioning,  effect  of  posture  on, 
295— ab 

genesis  of  tubercle  in,  (126)  272 
gigantic  calculus  of,  (76)  555 
hemo-renal  salt  index  as  test  of, 
function  of,  (32)  837 
hypernephroma  of,  (52)  646 
implantation  of  ureter  in,  (90)  1223 
— ab 

incom'oetenev  of,  surgical  methods 
of  determining,  (103)  456 
incrustation  of,  with  gravel  and 
renal  calculi,  (20)  2162 
insufficiency  of,  urinary  analysis  of 
operative  cases,  (9)  452 
left,  marked  atrophy  of,  and  atre¬ 
sia  of  left  ureter,  (41)  834 — ab 
lipoma  and  liposarcoma  of,  (71) 
1065— ab 

loose,  choice  of  procedure  in,  (37) 
370— ab 

malignant  tumors  of,  in  children, 
(46)  1816— ab 

mammalian,  arteriolse  rectae  of,  (6) 
177 

massage  of,  in  urine  segregation, 
(43)  734 

modern  surgery  of  (36)  1063 — ab 
movable,  easy  method  of  anchor¬ 
ing,  *517 

operations,  (45)  1465 — ab 
or  ureteral  calculi,  non-operative 
treatment  of,  (98)  836 
parenchyma,  study  of  functions  of, 
after  extensive  resection,  (74) 
1307— ab 

pathologic  cytology  of,  in  experi¬ 
mental  intoxication  with  corro¬ 
sive  sublimate,  (45)  553 
relation  of  to  surgery,  (12)  1302 
— ab 


Kidney,  reptilian,  morphology  of  ur- 
iniferous  tubule  of,  (7)  177 
right,  hydronephrosis  of,  (41)  834 
— ab 

rupture  of,  without  external  wound, 
and  its  surgical  treatment,  (120) 
456 

ruptured,  bibliography  of,  (78)  835 
stone  in,  diagnosis  and  treatment 
of,  (138)  177 

surgery  of,  and  nephritis,  (63)  2164 
surgery  of  subcutaneous  laceration 
of,  (85)  269— ab 

suspension  of,  by  rib,  (100)  1824 
— ab 

traumatic  rupture  of,  (15)  737 — ab 
tuberculosis  of,  (122)  456,  (3)  974 
— ab,  (61)  1380 

tuberculosis  of,  surgical  treatment 
of,  (2)  974— ab,  (59)  1380 

tumors  in  hilus  of,  (108)  1148 
ureters  and  bladder,  surgical  treat¬ 
ment  of  traumatic  ruptures  of, 
(31)  646,  (54)  835 

Kidneys,  action  of  salts  on,  in  ani¬ 
mals,  (96)  1071 

administration  of  an  alkali  to  avoid 
irritation  of,  from  salicylates, 
(102)  87 

and  heart,  dropsy  of,  proportion  of 
blood  serum  in,  (97)  1071 — ab 
changes  in  from  Roentgen  irradia¬ 
tion,  (46)  2076 

diseases  of,  with  cardinal  symp¬ 
toms  (113)  1065 

multiple  abscesses  of,  and  lobar 
pneumonia,  complicating  typhoid, 
(17)  1062 

parenchymatous  transformation  of, 
(91)  735 

primary  tuberculosis  of,  (95)  914 

— ab 

relation  of,  to  gastroenterology, 
(42)  2076 

treatment  of  diseased  conditions  of, 
(69)  1723 

unusual  hemorrhage  in,  (68)  459 

Killian,  Prof.  Gustav,  and  his  work, 
(64)  2077 

Kinesthetic  centers,  cure  of  hysteri¬ 
cal  paralysis  by  re-education  of, 
*1568 

Kleptomanias,  result  of  fetishistic  im¬ 
pulses,  (92)  82 

Knee  chest  position,  advantages  of, 
for  deep  urethral  examinations, 
(132)  736 

elbow  posture  to  aid  internal  ver¬ 
sion,  (107)  1730 

excision  of,  new  method  of  fixa¬ 
tion  of  bones  in,  (11)  1066 — ab 
injection  of  oxygen  in,  (55)  1991 — ab 
interarticular  fibrocartilage  in, 
dislocation  of,  (87)  1642 
irreducible  dislocation  of,  (88)  1642 
jerk,  to  render  more  prominent, 
(108)  742— ab 

joint,  hemophilic,  (29)  2076 — ab 
joint,  resection  of,  (55)  1637 
joint,  drainage  of,  in  severe  infec¬ 
tions,  (33)  1215— ab 
resection  of,  to  obtain  movable 
joint,  (83)  1817— ab 

Knife,  improved,  for  cutting  Thiersch 
flaps,  (72)  1906 

secondary  cataract,  use  of,  *934 

Knives,  endoscopic,  lacunar,  and 
modified  endoscopic  tube,  (12) 
645 

Koch’s  emulsion  of  bacilli  in  diag¬ 
nosis  of  thoracic  tuberculosis,  (3) 
903— ab 

Koch-Weeks  conjunctivitis,  (80)  1551 

Koplik’s  symptoms  in  epidemic  of 
measles,  (5)  832 — ab 

Ivreatin  and  kreatinin,  metabolism 
of,  (11)  267— ab 

Kronlein’s  operation  for  sarcoma  of 
orbit,  (26)  457 

Ktister’s  operation  for  inversion, 
pregnancy  after,  (71)  1822 

L 

Lab  and  trypsin,  report  on  milk 
treated  with,  (62)  1640 

Labium  frenum,  surgical  operation  of, 
(25)  733 

Labor,  breech,  difficulty  encountered 
with  fetal  arms  in,  (88)  647 
chloroform  in,  139 — ab 
complications  of,  (57)  1216 — ab 
induced,  as  conservative  operation 
in  contracted  pelvis,  (57)  80 
induction  of,  in  prolonged  preg¬ 
nancy,  (27)  1904 — ab 
obstructed,  due  to  osteosarcoma  of 
pelvis,  (6)  736 — ab 
obstructed,  indications  for  forceps 
in,  (111)  177 

placenta  in  third  stage  of,  (59) 
1906— ab 

pregnancy  and  puerperium,  manage¬ 
ment  of,  (94)  1989 


Labor,  rupture  of  uterus  during,  (34) 

1988— ab 

subcutaneous  emphysema  during, 
(32)  1904 

suppurative  ophthalmitis,  after,  (33) 
1904 


third  stage  of,  (103)  1217,  (44) 

1305— ab 

value  of  drugs  used  to  assist,  (42) 
1901 

volitional  control  during,  (32)  1900 
— ab 

Laboratory,  clinical,  relation  of  to 
practitioner  of  medicine,  *1915, 
(1)  2207 

diagnosis  for  practitioner,  (52)  1298 
relative  value  or  clinical  medical 
and  surgical  knowledge  to,  *2176 
work  aboard  ship,  (33)  1298 
Labyrinth,  pus  in,  and  cerebellar  ab¬ 
scess,  diagnosis  of,  (85)  2164 
Lacerations,  perineal,  (34)  2162 
Lachrymal  apparatus,  affections  of, 
(9)  908— ab 

bone,  fracture  of,  with  perforation 
of  lachrymal  sac,  (13)  1903 
duct,  obstruction  of,  (1)  1066 — ab 
sac  in  economy  of  vision,  (2)  1066 
— ab 

Lactation  and  fertility,  influence  of 
excessive  meat  diet  on,  (7)  736 
— ab 

Lactic  acid  a  secondary  product  of 
muscular  spasms  in  eclampsia 
(76)  1466 

acid  bacilli,  living,  use  of,  to  com¬ 
bat  intestinal  fermentation,  (55) 
1901— ab 

ferment  for  disinfection  of  intes¬ 
tines,  (42)  1143 

Laminectomy,  technic  of,  *843 
Landry’s  paralysis,  *104,  (57)  1553 
Langerhans  islands,  adenoma  of,  (55) 
198S— ab 

islands  of,  hypertrophy  of,  in  dia¬ 
betes  mellitus,  (35)  1379— ab 
islands  of,  varying  density  of,  (91) 
913 

Langhans’  cells,  peripheral,  (87)  1223 
Language,  physiology  of,  and  its  re¬ 
lation  to  treatment  of  stammer¬ 
ing,  (24)  174 

Laparotomies,  length  of  stay  in  bed 
after,  (42)  910 — ab 
68,  for  pyosalpinx,  without  death, 
(39)  1549— ab 

10,  for  adhesive  peritonitis,  with 
cure,  1392 — ab 

Laparotomy,  closure  of  incision  in, 
*221 

for  chronic  inflammation  of  uterus, 
(84)  1223— ab 

for  intestinal  incarceration,  (76) 
1069 

for  irreducible  backward  displace¬ 
ment  of  gravid  uterus,  (52)  1068 
— ab 

gynecologic,  technic  of,  (32)  980 

— ab 

patients,  management  and  after- 
treatment  of,  (6)  547 
with  subsequent  abdominal  lesions, 
*1658 

Laryngitis  and  pharyngitis,  of  con¬ 
genital  syphilis,  (114)  371 
traumatic,  with  eversion  of  laryn¬ 
geal  ventricle,  (61)  977 — ab 
Laryngology,  (60)  1139 
and  otology,  (118)  1066 
and  rhinology,  relation  of  to  gen¬ 
eral  practice,  (11)  1463 
and  rhinology,  teaching  of  in  Den¬ 
ver  and  Gross  Med.  Coll.,  (69) 
176 

and  rhinology,  teaching  of  in  New 
York  Univ.,  Univ.  and  Bellevue 
Hosp.  Med.  Coll.  (66)  176 
and  rhinology,  teaching  of  in  Univ. 

of  Illinois,  (68)  176 
and  rhinology,  teaching  of  in  Wash¬ 
ington  Univ.,  Washington,  D. 
C.,  (64)  176 

in  America,  early  history  of,  (108) 
371 

teaching  of,  in  Jefferson  Med.  Coll., 
(65)  176 

teaching  of,  in  Harvard  Med. 
School,  (63)  176 

teaching  of,  in  Johns  Hopkins 
Univ.,  (67)  176 

teaching  of,  in  St.  Louis  Univ., 
(70)  176 

teaching  of,  then  and  now,  (58) 
176 


Laryngoscopy,  subglottic,  (51)  981 
Laryngotomy,  preliminary,  (45)  457 

— ab 


Larynx,  advanced  tuberculosis  of, 
treatment  of,  (101)  1556 
and  tracheobranchial  tract,  foreign 
bodies  in,  (101)  177,  (126)  1066 
carcinoma  of,  (126)  371,  (1)  836 

— ab 
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Larynx,  disturbances  of,  from  voice 
use,  (111)  oil 

epithelioma  of,  in  young  man,  (8) 
2165 

examination  of,  and  laryngeal  af¬ 
fections  in  children,  (98)  270 
fracture  of  (34)  649 
infiltration  of,  and  edema  of  glot¬ 
tis,  complicating  typhoid,  (12) 
833 — ab 

iniubation  of,  in  laryngeal  diph¬ 
theria,  (33)  2166 

malignant  diseases  of,  importance 
of  diagnosis  of,  (60)  2077 
mixed  infection  of,  (55)  977 
multiple  recurring  papillomata  of, 
(132)  371 

open  safety  pin  in,  *947 
operative  treatment  of  diphtherial 
stenosis  of,  in  infants,  (68)  1307 
— ab 

operative  treatment  of  stenosis  of, 
(S3)  1555—  ab 

papilloma  of,  in  child,  (87)  1724 
phlegmon  of,  (124)  371 
scleroma  of,  (48)  2077— ab 
stenosis  of,  after  intubation,  (55) 
651 

tuberculosis  of,  non-use  of  voice 
in,  (50)  650 

tuberculosis  of,  value  of  vocal  rest 
during  sanatorium  treatment  of. 
(23)  83 

urticaria  of,  (67)  2077 
Lassar’s  zinc  paste  in  veterinary  med¬ 
icine,  (69)  180 

Latin  derivatives,  plea  for  use  of, 
to  facilitate  reading  of  articles  by 
foreigners,  *1714 

Latrine,  field,  for  troops  in  service, 
(83)  835 

Latrodeetus  mactans,  poisonous  spi¬ 
der,  bite  of  *1506 

Lavage,  colonic,  and  ceeostomy  for 
progressive  pernicious  anemia, 
with  apparent  recovery,  *2186 
of  renal  pelvis  in  pyelitis  and 
other  kidney  conditions,  (91)  2077 
Law  and  medicine,  kinship  of,  from 
legal  standpoint,  (91)  1818  ' 
for  meat  inspection,  792 — ab 
the  foundation  of  state  medicine, 
*1926 

Laws  regulating  natural  resistive 
forces  at  various  ages,  (114)  654 
— ab 

Lead-poisoning,  chronic,  early  diag¬ 
nosis  of,  (78)  1147— ab 
enterospasm,  caused  by,  (15)  1903 
ocular  disturbances  from,  (50)  268 
— ab 

Lecithins  in  hypemephromata,  (27) 
2079 

Leg,  amputation  of,  below  knee,  re¬ 
sults  of,  (70)  372 
amputation  of,  for  gangrene,  (73) 
835 

-  amputation  or  conservative  measures 
in  crushing  injuries  of,  (36)  2079 
— ab 

congenital  hypertrophy  of,  (69) 
1064 

Legislation  for  vital  statistics  in 
United  States,  *321 
influence  of  German  on  accident 
insurance,  on  course  of  nervous 
and  mental  affections,  (92)  181 

— ab 

in  regard  to  reform  of  medical  ed¬ 
ucation,  (46)  1640 
medical,  (116)  551 
medical,  in  W.  Va.,  (37)  80— ab 
needed,  and  medical  education. 
(120)  907 

prescribing  qualifications  for  li¬ 
cense  to  practice,  (109)  551 
Legislators,  medical,  of  two  repub¬ 
lics,  *1733 

Legs  and  arms,  conservative  surgerv 
of,  *1573 

angiosclerotic  disturbances  in,  (84) 

180  ’ 
enlarged  veins  in,  subcutaneous  ex¬ 
tirpation  of,  (71)  912— ab 
exceptional  rachitic  distortions  of, 

(61)  1064 

Leishman  bodies,  incubation  period  of 
five  months,  (20)  737 
Leishman-Donovan  infection  in  a 
Gurkha,  (27)  909 

Lens,  bifocal  crystalline  (78)  1223 
crystalline,  traumatic  affections  of, 

(51)  *1636 

delivery  of  for  extraction  of  cata¬ 
ract,  *2011 

extraction,  with  visual  results  by 
Smith’s  method,  (24)  457— ab 
Leontiasis  ossea,  early,  (22)  1067— ab 
Lepra  tuberosa,  (32)  84 — ab 
Leprosy,  (35)  646 

and  tuberculosis,  successful  treat¬ 
ment  of,  (9)  1638— ab,  (19)  1726 
as  seen  in  Philippines,  (1)  78— ab 
baths  in,  (21)  1815— ab 
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Leprosy  cases,  wax  models  of,  by 
Francis  K.  Day,  of  Honolulu,  *18o9 
fat  from  bodies  of  streptotlirix  an 
effectual  immunizing  substance  for 
(78)  840 

in  i-niiippines,  method  of  combat¬ 
ing,  (3)  2161 
in  U.  S.,  (48)  370 
in  U.  S.  and  policy  to  be  pursued 
in  regard  to  it,  (36)  646 
transmission  of,  to  animals,  (66) 
1992 

Leptomeningitis  and  mastoid  abscess 
complicating  influenza,  (16)  1062 
— ab 

with  complications,  (71)  2077 
Lesions,  mitral,  of  endocarditis,  (72) 
977 

superficial,  Roentgen  rays  in,  *314 
traumatic  of  testicle  and  industrial 
insurance,  (40)  1990— ab 
vascular,  occurring  subsequent  to 
abdominal  section,  *1658 
visceral,  method  of  preserving  out¬ 
lines  of,  (62)  1723— ab 
Leucocyte  counts,  differential,  value 
of,  (5)  173— ab,  (9)  1062,  (14) 

1639 

ferment,  proteolytic,  and  its  anti¬ 
ferment,  (79)  1554 

Leucocytes,  do  they  have  a  heterolyt- 
ic  action,  (84)  1147— ab 
eosinophile,  behavior  of,  in  tuber¬ 
culosis,  (16)  1214— ab 
functional  importance  of,  in  blood, 
on  various  diets,  (83)  1907 
in  blood  and  uric  acid  in  urine, 
quantitative  relations  between, 
(104)  1824 

mononuclear,  (119)  654 
mononuclear,  and  lymphocytes  in 
gonorrheal  urethral  secretion,  (96) 
1468— ab 

mononuclear,  origin  in  endothe¬ 
lium  of,  (131)  183 
mononuclear,  plasmosomic  bodies 
and  metachromatic  stain  for  pro¬ 
toplasm  of,  in  blood,  (82)  1823 
neutrophile,  in  treatment  of  pul¬ 
monary  tuberculosis,  (42)  981 

— ab 

neutrophilic,  diagnostic  and  prog¬ 
nostic  value  of  enumeration  of 
nuclei  of,  (18)  1460— ab 
proteolytic  ferment  of,  and  auto¬ 
lysis  of  human  blood,  (84)  652 
ultramicroscopic  study  of  granules 
in,  (71)  1467— ab 

Leucocytosis,  caused  by  operation  (42) 

in  surgical  infections,  (42)  1816 

— ab 

localized,  associated  with  atypical 
phagocytic  cells,  (17)  1900— ab 
Leucoderma  and  analogous  changes  in 
pigmentation  of  skin,  (8)  979— ab 
extensive,  successfully  treated,  (59) 
2164 

Leucoplakia,  extensive,  accompanied 
by  follicular  keratosis  of  skin 
and  followed  by  carcinoma  of 
tongue,  (6)  732— ab 
Leucoprotease  and  anti-leucoprotease 
of  mammals  and  birds,  (34)  1548 
Leucorrhea,  its  treatment,  (131)  177 
Leukanemia,  recovery  from,  *608 
Leukemia,  acute,  (68)  1300— ab 
acute,  admitted  into  St.  George’s 
Hospital  between  1895  and  1905, 

28  (178) 

acute  lymphatic,  suggesting  mye¬ 
logenous  origin,  (13)  2208 
acute  and  tonsillectomy,  (67)  2167 
— ab 

and  cancer,  hemolytic  test  in,  (103) 
2170— ab 

and  pseudoleukemia  of  skin,  (72) 
1223— ab 

and  Roentgen  treatment,  (136)  184 
— ab 

and  severe  anemia,  blood  forma¬ 
tions  in,  (64)  839 — ab 
diagnosis  of,  (84)  2169— ab 
leukolytic  action  of  blood  serum 
treated  with  Roentgen  ray,  (38) 

834 

lymphatic,  in  little  girl,  (34)  1819' 
splenic  with  gout  and  albuminuria, 

(2)  2078— ab 

Library  of  medical  school,  (60)  1723 
Lichen-planus  of  oral  mucosa  *559 
sclerosus  et  atrophicus,  and  mor¬ 
phea  guttata,  (115)  456 
Lid,  coloboma  of,  (116)  2078 
retractor,  cataract,  and  fixation 
forceps,  (47)  976 

Lids,  granulated,  oxychlorid  of  cop¬ 
per  by  cataphoresis  in  treatment 
of,  (53)  1637— ab 

Life,  infant,  causation  of  waste  of, 

(25)  1215— ab 

Insurance  Examiners  Associations, 
advantages  of,  (81)  551 


Life,  out-door  summer  and  winter  in 
California,  (113)  1141 
prolongation  of,  by  suppression  of 
disease,  1653— ab 

Ligament,  round,  in  inguinal  canal, 
to  find,  (92)  840 

Ligaments,  broad,  operation  for  short- 
ening,  *277 

silk,  or  arthrodesis  in  paralytic 
flail  joints,  (115)  558 — ab 
uterine,  broad  and  round,  in  su¬ 
pravaginal  hysterectomy,  (52) 
80— ab 

uterosacral,  contraction  and  short¬ 
ening  of,  (53)  80 

Ligature  and  suture  material,  choice 
of,  in  surgery  of  peritoneum 
(38)  1549 

non-absorbable,  in  pelvic  surgerv. 
(121)  266 

Ligatures,  catgut,  versus  tendon  tis¬ 
sue,  (37)  175— ab 

Light,  effect  of,  on  staining  and  de¬ 
velopment  of  ova  in  eosin  solu¬ 
tions,  (62)  1637— ab 
new  mode  of  throwing  into  canals 
and  cavities,  (86)  460— ab 
Limb,  preservation  of,  in  sarcoma  of 
bone,  (40)  553 — ab 
Lip,  lichen  planus  of,  *559 
upper,  and  left  cheek,  hemangioma 
cavernusum  of,  (59)  1816 — ab 
Lipoiysis,  agglutination  and  hemoly¬ 
sis,  (52)  910 

Lipoma  and  liposarcoma  of  kidney, 
(71)  1065— ab 

Lipomata,  multiple,  circumscribed, 
treated  witn  etnylate  of  sodium, 
(9)  1551 

Lips  and  tonsils,  primary  syphilis  of, 
(23)  1215— ab 

Liquor  arnnii,  peculiarly  offensive  con¬ 
dition  of,  (13)  1551— ab 
soul®  ehlorinatae,  (26)  1990 
Lister,  Lord,  and  evolution  of  wound 
treatment  during  the  past  forty 
years,  (1)  1551— ab 
Lister  or  Semmeiweis,  (80)  1992— ab 
Literature  of  1906,  resume  of,  (137) 
736 

Lithiasis,  urinary,  symptoms  and 
signs  in,  (78)  1724— ab 
Lithopaxy  without  anesthesia,  (38) 
734 — ab 

Lithopedion  carried  twenty-six  years 
or  more,  *222 
in  woman  of  85,  (96)  1643 
Litter,  mountain,  (80)  835 
Liver,  abscess  of,  (28)  909,  (33)  1067 
— ab 

abscess  of,  and  bacillary  dysentery. 
(43)  738 

abscess  of,  treated  by  aspiration 
and  siphonage,  (106)  978 
abscess  with  typhoid  bacilli,  (60) 
1905 

acquired  angioma  of,  (28)  1819— ab 
affections,  interstitial,  venous  mur¬ 
murs  in  (106)  1556 
alcoholic  cirrhosis  of,  in  children, 
(17)  837— ab 

and  bile  passages,  temperature  in 
malignant  disease  of,  (5)  908— ab 
and  biliary  apparatus,  diagnosis  of 
affections  of,  (92)  835 
and  eye,  melanosarcoma  of,  (11)  368 
— ab 

and  iron,  (54)  268,  (50)  45S— ab 
and  spreen,  affections  of,  histo¬ 
pathologic  diagnosis  of,  (40)  2166 
— ab 

as  toxin  filter,  (45)  84— ab 
autolysis,  catalytic  influencing  of, 
by  colloidal  metals,  (55)  981 
changes  in,  and  fat  tissue  necrosis, 
in  injury  of  pancreas,  (74)  912 
changes  in  cells  of,  after  experi¬ 
mental  nephrectomy  and  inani¬ 
tion,  (88)  1071 
cirrhosis  of,  (29)  457 
cirrhosis  of,  after  scarlet  fever,  (58) 
2081 — ab 

cirrhosis  of,  and  splenomegaly. 
(60)  1221  6  y’ 
cirrhosis  of,  enlargement  of  spleen, 
icterus  and  ascites  in,  (112)  653 
— ab 

cirrhosis  of,  in  infancy,  (2)  547 — ab 
cirrhosis  of,  simulated  by  carcino¬ 
ma  of  kidney  and  vena  cava,  (17) 

904 — ab 

cirrhosis  of,  treatment  of,  (83)  82 
(102)  2169  V  ;  ’ 

colic,  nervous,  (105)  461— ab 
cytology  of  multiple,  noninflamma¬ 
tory  necrosis  of,  (39)  834— ab 
diagnosis  and  treatment  of  inju¬ 
ries  of  (60)  1554— ab 
drainage  of  duct  of,  *1171 
experimental  changes  in  from  gas¬ 
trointestinal  canal,  (86)  1823 
experimental  necrosis  of  (94)  648 


Liver  extract,  influence  of  subcutane- 

£HJeCtl0n  0f*  011  uric  acid, 

yuo 

fl0(53)'g<j4oand  a0ftic  reKUi'gitalion, 

hemorrhagic  infarct  in,  (118)  163 
ub 

in  cardiac  disease,  (11)  457— ab 
insufficiency  of,  (67)  1139 
lymphatics  of,  (21)  266 
melanotic  tumor  of,  oxidative  fer¬ 
ments  in  (36)  1460 
necrosis  and  venous  thrombosis  of 
in  horses,  (96)  648 
nutmeg,  etiology  of,  (53)  738 
primary  sarcoma  of,  in  child,  (20) 
1904 

portal  cirrhosis  of,  (8)  908 -ab 
post-typhoid  abscess  in,  (71)  1069 
protection  of,  against  toxic  sub¬ 
stances  from  intestines,  (47)  1220 
regenerative  changes  in,  (95)  648  ~~ 
rupture  of,  and  trauma  of  abdo¬ 
men  (13)  453— ab 

substance  ana  calcium  salts  in  epi¬ 
lepsy,  (97)  2169— ab 
supplementary  lobe  of,  causing 
(42)^8°21S  °f  obstruction, 

surgery  of,  (26)  2162— ab 
wounds  of,  (76)  835 
Lobes,  prefrontal,  function  of,  *1421 
Lobule,  nasal,  operation  for  correc¬ 
tion  of  malformations  about  ("121 
368— ab  v  ’ 

Locomotion  for  physician,  various 
modes  of,  (62)  906 
Locomotor-ataxia:  See  also  Tabes 
cause  and  cure  of,  (17)  2208— ab 
Loeb,  J.,  artificial  parthogenesis  he¬ 
terogeneous  hybridization  of,  (76) 
1147 — ab 

Lordosis,  lumbar,  (37  )  646,  (47)  1636 
Los  Angeles,  housing  conditions  of. 
(74)  265 

Lumbar-puncture  and  spinal  anesthe¬ 
sia,  (103)  461 

effects  of,  on  cutaneous  phenomena 
(59)  459— ab 
in  children,  (33)  649 

in,-£^chiatry’  diagnostic  value  of, 
(120)  1903,  (66)  1988 
value  of,  in  diagnosis  and  treat¬ 
ment,  (73)  1223— ab 
Lung,  abscess  of,  and  empyema  as 
sequels  of  acute  suppurative  ap¬ 
pendicitis,  (10)  1459— ab 
and^right  pleura,  sarcoma  of,  (35) 

complications  of,  after  abdominal 
operation  (67)  740— ab 
conditions,  diagnosis  of,  (47)  906 
— ab 

decortication  of,  for  empyema,  (55) 
1383 

findings,  graphic  records  of,  (89) 
652  v  ’ 

findings,  graphic  reproduction  of 
(94)  87 

left,  adeno-rhabdomyoma  of,  in 
eighth  month,  still-born  infant 
(93)  1468 

primary  enchondroma  of,  (104) 
1148 

tissue,  using  elasticity  of,  in  dis¬ 
eases  of  thorax,  (73)  735 
Lungs,  abscess  of,  (91)  1551 
anthracosis  of,  intestinal  origin  of 
(97)  270— ab 

auscultation  of,  in  young  soldiers 
(46)  1144— ab 

experimental  surgery  of,  (78)  1070 
— ab 

gangrene  of,  (80)  1467 
intestinal  origin  of  anthracosis  of, 
(97)  270 — ab 

operation  for  gangrene  of,  (107) 
2170 

Lupus  erythematosus,  (93)  1989 
Lupus-vulgaris  of  ear  in  relation  to 
its  late  results,  *11 
of  long  duration.  (7)  1463— ab 
Roentgen  rays  in  treatment  of, 
*405 

Luy’s  urine  separator,  (30)  1378— ab 
Lymph  and  air  in  origin  of  pulmo¬ 
nary  tuberculosis,  (84)  840 
glands  in  children,  tuberculous  in¬ 
fection  of,  (49)  179 
glands,  mesenteric,  abscess  of,  (53) 
2164— ab 

nodes,  cervical,  tubercular,  sur¬ 
gery  of,  (42)  264 

vaccine,  _  experiments  with  (6)  266 
Lymphangitis,  chronic,  rheumatic 
(68)  739 

Lymphatics  and  thoracic  duct  in  dis¬ 
semination  of  intra-abdominal 
malignant  disease,  (4)  908— ab 
of  liver,  (21)  266 

Lymphoid  tissue,  changes  in,  in  in¬ 
fectious  disease,  *1073 
Lymphomata,  malignant,  Roentgen 
treatment  of,  (66)  373 — ab 
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Lymphosarcoma  of  pharynx,  (56)  977 
so-called,  infectious,  of  dogs,  (83) 
551 

M 

Madagascar,  malaria  in,  (39)  1220 — ab 
Magendie,  Francois,  biography  of 
(119)  648,  (106)  1551 
Magnesium  button,  absorbable,  (67) 
1070— ab 

salts,  intraspinal  injection  of,  in 
tetanus,  (26)  454 — ab 
salts,  physiologic  and  pharmaco¬ 
logic  study  of,  (43)  2163— ab 
sulphate,  local  use  of,  in  inflamma¬ 
tion,  (77)  1989 — ab 

Magnet,  Basle,  or  inner  pole,  impres¬ 
sions  of,  (88)  1217 — ab 
Malaria,  (69)  977 
and  malignant  disease,  (2)  1635— ab 
and  tuberculosis,  1183 — ab 
campaign  against,  in  Algeria,  (2'J, 
1219,  (49)  1383— ab 
chronic,  (31)  733 

congenital,  (12)  1904 — ab,  (43)  2210 
— ab 

diagnosis  and  treatment  of,  *1333 
diagnosis  of  in  absence  of  hema- 
tozoa,  (41)  2210— ab 
etiology  and  prophylaxis  of,  (42; 
738— ab 

in  Calcutta  hospital,  (26)  909 
in  Greece,  (41)  84 — ab 
in  Madagascar,  (39)  1220— ab 
in  mother  and  baby,  (60)  1064  ab 
infection  of,  latent  and  recurrent, 
(38)  550— ab  .  . 

is  supposed  efficacy  of  quinin  in, 
more  apparent  than  real?  (19)  174 
mosquito  theory  of,  (74)  647— ab 
origin  and  prophylaxis  of,  (48)  458 
— ab 

prevention  of,  (108)  736 
problems  and  duties  in  relation  to, 

*941 

recent,  in  Attica  and  Boetia,  (44) 
2210  . 
tertian,  infectious,  antitoxin  treat¬ 
ment  of,  *133 
tropical,  (112)  177 
tropical,  quartan,  and  tertian  fever, 
relations  between,  (60)  84 
with  general  distribution  of  plas- 
modia,  (104)  648 

Malarial  neuroses,  possibility  of  aka- 
tama  and  vonulo  being,  (21)  909 
Male,  gonorrhea  in,  operative  treat¬ 
ment  of,  (110)  1065 
sterility  in,  (69)  370 
Malformation,  congenital  fetal,  (b9) 
1217— ab 

fetal,  abnormality  in  amniotic  se¬ 
cretion  in  relation  to,  (56)  80 
Malformations  and  maternal  impres¬ 
sions,  (68)  1723 — ab 
Malignant-disease,  and  malaria,  ( 
1635— ab  . 

intra-abdominal,  dissemination  of, 
bv  lymphatics  and  thoracic  duct, 

(4)  908— ab 

non-operative  treatment  of,  (37) 
1726 

of  liver  and  bile  passages,  tempera¬ 
ture  in,  (5)  908 — ab 
Malingering  or  hysteria  in  girl  of 
ten  years,  *946 

Malt  soup  in  infant  feeding,  (58)  4o5 
— ab 

Malta-fever  in  Punjab,  (23)  1990 
possible  case  of,  (29)  909  . 

Mammary  gland,  abnormal  involution 
of,  (100)  1724— ab 
gland,  innervation  of,  (73)  652 
glands  and  uterus,  reflex  reciprocal 
relation  between,  (50)  1821 
Man,  duality  of,  *1995 
rumination  in,  (3)  1066 — ab 
sterility  in,  (8)  1989 
with  two  fathers,  610 — ab 
Manchuria,  medical  experiences  at 
front,  in,  (81)  460 
Manila,  disease  in,  (17)  174 
Manitou,  Colo.,  as  health  and  bath¬ 
ing  resort,  (98)  82 
Marburg  collection,  ana  of,  (61)  1(23 
Marmorek’s  antituberculosis  serum, 
(96)  914 

Marriage  laws  and  customs  of  West 
Australian  aborigines,  (37)  1990 
Mask,  anesthesia,  modified  Esmarch, 
for  eye  surgery,  *2182  _ 

Massage  as  adjuvant  in  stricture  of 
urethra,  933 — ab 
by  air,  (95)  653 — ab 
physiologic  action  of,  (15)  548 
value  of,  in  heart  affections,  (17) 
1137 

Mastitis,  favorable  results  of  suction 
therapy  in,  (77)  2168 
puerperal,  prevention  of,  (55)  911 — ab 
treatment  of,  with  cupping  appara¬ 
tus,  (97)  1148— ab  .  . 

Mastoid  abscess  and  leptomeningitis 
complicating  influenza,  (16)  1062 
— ab 


Mastoid  antrum,  surgical  anatomy  of, 
(93)  978 

blood-clot  operation,  (62)  2077 — ab 
cells,  extensive  cholesterin  infiltra¬ 
tion  of,  (83)  1724 
operation,  (126)  2165 
operation  followed  by  death  from 
hemorrhage,  (61)  370 
operation,  radical,  (115)  836,  *1085, 
*1164 

operation,  radical,  for  chronic  sup¬ 
puration  of  middle  ear,  (22)  979 
— ab,  (2)  1136— ab 
operations,,  rapid  convalescence 
after,  (61)  2077 — ab 
region,  operation  on,  conservation 
of  hearing  in,  (13)  1062 — ab 
surgery,  (32)  834 

work  for  general  practitioner,  (45) 
1901 

Mastoiditis,  acute,  followed  by  cere¬ 
bral  abscess,  (32)  552 
and  temperosphenoidal  abscess,  (26) 
174 

bilateral  Bezold,  following  anginous 
scarlet  fevers,  ’'1431 
complicated  by  thrombosis  of  cav¬ 
ernous  sinuses,  (73)  2077 
followed  by  brain  complications,  (63) 

735 

following  acute  suppurative  otitis 
media,  (53)  370 

in  chronic  suppurative  otitis  media, 
(134)  177 

in  connection  with  anatomy  of  tem¬ 
poral  bone,  (59)  977 
in  diabetics,  (74)  2077 
sigmoid  sinus  thrombosis  without, 
(25)  1635 

symptomless,  followed  by  meningi¬ 
tis  and  death,  (5)  1459 
Materia-medica,  is  it  proper  subject 
for  first  year  students?  (127)  736 
limit  of  proprietorship  in,  *195 
logical  place  of,  in  curriculum,  (128) 

736 

plea  for  better  knowledge  of,  (56) 
1461— ab 

Maternal  impressions,  *876 
Maternity,  aids  fop,  (47)  1143 
Maxwell  method  of  treating  intra- 
capsular  fractures  of  femur,  (73) 
906— ab 

Measles,  changes  in  neutrophile  blood 
pictures  during  incubation  of,  (85) 
374 

diet  in,  (55)  1640 
epidemics  of,  with  reference  to  Kop- 
lik’s  symptom,  (5)  832— ab 
gangrenous  processes  during,  (86) 
374 

necrosis  of  maxillary  bones  as  sequel 
of,  (45)  2210 

superimposed  on  scarlatina,  (23) 
2208— ab 

Meat  inspection,  German  methods  of, 
in  Berlin,  (16)  836 
inspection  law,  792 — ab 
poisoning  and  paratyplius,  (92)  469 
poisoning,  epidemic  of,  (62)  1905 
Mediastinum,  anterior,  dermoid  cyst 
of,  (22)  262 

diagnosis  of  acute  affections  of, 
(68)  1554— ab 

relation  of  lymph  glands  of,  to  dis¬ 
ease,  (99)  1818 
tumor  of,  (31)  1636 — ab 
Medical,  clinical  and  surgical  knowl¬ 
edge,  relative  value  of,  to  that 
of  laboratory,  *2176 
council,  joint,  of  St.  Louis  and 
Municipal  Hosp.  reform,  (64)  1299 
course,  electives  in,  and  preparation 
for  specialism,  (82)  82 
department  in  naval  warfare,  views 
on,  (97)  1638 
ethics,  (39)  1143 — ab 
man  afloat,  (12)  2208  . 

matters,  popular  education  in,  (13) 
1986 

notes  in  Central  Asia,  (104)  461 
organization,  address  of  president 
of  Fourth  M.  A.  of  So.  Car.  on, 
(99)  1065 

practice,  evils  besetting,  (57)  1988 
— ab 

phases  of  maneuvers  of  Ohio  Na¬ 
tional  Guard,  (101)  1638 
profession  and  ministry,  relation  of, 
(112)  1065 

profession,  organized,  some  of  ltB 
enemies,  *915 

profession,  r61e  of,  in  combating 
social  evil,  (84)  82 
school  and  public,  community  of 
interests  of,  (92)  177 
school,  library  of,  (60)  1723 
school,  public  service  report  of  com¬ 
mittee  on,  (50)  1988 
tendencies  and  medical  ideals,  *845 
terms,  new,  how  to  form  from 
Greek  roots,  (64)  459 — ab 
thought,  evolution  of,  1505 — ab 
Medication,  palatable,  (112)  1903 


Medication  tablet,  522 — ab 
Medicine,  academies  of,  (1)  1062 
address  on,  at  Pa.  State  M.  S.,  (82) 
177 

and  art,  (33)  267 — ab 
and  law,  kinship  of,  from  legal 
standpoint,  (91)  1818 
and  surgery,  (16)  1987 — ab 
and  surgery,  German-American  in¬ 
fluence  in,  (118)  648 
Boston,  100  years  ago,  and  notable 
physician  of  last  century,  (54)  1988 
classification  of,  nomenclature  in, 
(49)  838— ab 

conception  in,  of  adaptability  to  a 
purpose,  (32)  2210 
creosote  inunction  in,  (32)  1990 — ab 
dignity  of,  (105)  551 
essentials  for  success  in,  (17)  1214 
evolution  of,  in  Ontario,  (95)  265 
financial  side  of,  (62)  456 
business  aspects  of,  (21)  733,  (31) 
1063,  (102)  1065 

history  and  ethics  in,  (18)  1635 
in  Shakespeare,  (45)  176 
internal,  partial  review  of,  (49)  646 
internal  vs.  surgery,  (93)  1551 
legislation  prescribing  qualifications 
to  practice,  (109)  551 
modern,  in  China,  (23)  1297 
practice  of,  (129)  2165 
practice  of  and  immunity,  (61)  1991 
practice  of,  as  life  avocation,  (104) 

456 

practitioner  of,  relation  of  clinical 
laboratory  to,  *1915 
progress  in,  (12)  1214,  (105)  1463 
scientific,  combat  of,  with  supersti¬ 
tion,  (44)  646 

scientific,  final  triumph  of,  *1825 
specialism  in  relation  to  general, 
*2171 

state,  law  the  foundation  of,  *1926 

superstition  in,  (72)  906 

tropical,  American  school  of,  (59) 

1988—  ab 

Medicines,  proprietary,  (16)  548— ab 
Medicolegal  importance  of  fractures, 
(84)  1065 

matters,  recent  decisions  in  Ger¬ 
many,  (82)  1146 
questions,  (82)  265 
Megacolon,  congenital,  not  congenital, 
but  acquired,  (74)  652 — ab 
Melanoma  of  spinal  cord,  (128)  272 
Melanomata,  non-malignant,  of  skin, 
(127)  272 

Melanosarcoma  of  eye  and  of  liver, 
(11)  368— ab 

Melanotic  growths,  pathology  of,  in 
relation  to  operative  treatment, 
(7)  1638 

Melanuria,  (8)  1986 
Melena,  in  newborn  infant,  cure  of, 
with  gelatin,  (69)  1642 — ab 
neonatorum,  (21)  2165 
Membrane,  diphtheritic,  involving 
pharynx,  esophagus  and  respira¬ 
tory  passages,  (21)  649 
Membranes,  fetal,  retention  of,  (90) 
374— ab,  (88)  1386 

spinal  degeneration  of  columns  in 
secondary  carcinomatosis  of,  (133) 
272 

Men,  critical  age  in,  (25)  2079 
Menaggio,  Lake  Como,  Italy,  (31) 

457 

M£ni6re’s-disease  and  others  similar, 
differential  diagnosis  between  (3) 

1989—  ab 

treatment  of,  (25)  1726 — ab 
Meninges,  aseptic,  puriform  effusion 
of,  with  intact  polynuclears,  (21) 
2209— ab 

spinal,  tuberculoma  of,  (47)  2076 
Meningism  as  distinguished  from  men¬ 
ingitis,  *1078 

Meningitis,  acute  coma  from  pto- 
main  poisoning  simulating,  *2116 
and  death,  following  symptomless 
mastoiditis,  (5)  1459 
clinical  history  and  recognition  of, 
*1149 

fatal,  after  turbinectomy,  (7)  2074 
gummatous,  (56)  1299— ab 
influenzal,  (16)  552 — ab 
meningism  as  distinguished  from, 
*1078 

purulent,  following  radical  mastoid 
operation,  (86)  1551 
purulent,  with  meningococcus  intra- 
eellularis,  (71)  1216 
serous,  (87)  86— ab 
simple,  posterior,  basic,  and  cerebro¬ 
spinal  fever,  relationship  between, 
(25)  1552 

tuberculous,  early  signs  of,  (32)  649 
Meningococci,  agglutination  of,  (84) 
86 

and  gonococci,  relation  of,  (54)  650 
— ab 

Meningococcus  intracellularis,  puru¬ 
lent  meningitis  with,  (71)  1216 
septicemia,  *1938 


Meningoencephalitis,  tuberculous, 
treatment  of,  (86)  741 — ab 
Menopause,  hydrotherapy  of,  (84)  1467 
Menorrhagia  and  microscope,  (120) 
1818 

Roentgen  treatment  of  severe,  due 
to  myoma,  (78)  85 
Mens  Sana  in  corpore  sano,  (19)  262 
Menstruation,  acute  illness  during, 

(5)  736— ab 

cessation  of,  as  evidence  of  preg¬ 
nancy,  (25)  262 

coagulation  of  blood  during,  (62) 
554 

physiologic,  elimination  of  scraps 
of  tissue  in,  (88)  1223 
precocious,  and  sexual  characterist¬ 
ics  in  child  of  three  years,  (81) 
1146 

vicarious,  relieved  by  oophorectomy, 
*519 

Mental  and  nervous  cases,  care  and 
management  of,  (114)  551,  (55) 

1139 

condition,  manifestation  of,  from 
standpoint  of  prison,  (80)  984 
condition,  what,  makes  testator  in¬ 
capable  of  making  will?  (56)'  1816 
development,  arrested,  (8)  1459 
disorder,  early  symptoms  of,  (1) 
1989 

effort,  is  it  of  therapeutic  value? 

(50)  550,  (94)  1551,  1575— ab^ 
responsibility  and  crime,  (3)  1721 
Mercuric  chlorid  poisoning,  *2187 
Mercury,  cyanid  of,  rise  of  intraocu¬ 
lar  tension  following  injection  of, 
(113)  2077 

elimination  of,  through  urine,  (92) 
914 

in  syphilis,  (42)  1723 — ab,  (94)  1824 
— ab,  (56)  1905 

intramuscular  injections  of,  in 
syphilis,  (69)  1988 
metallic,  in  suspension,  in  liquid 
petrolatum  oil,  in  syphilis,  (47) 
553 

passage  of,  through  placenta,  (93) 
1224— ab,  (107)  1824 
white  precipitate  of,  in  salve  form, 
(105)  1386 

Merycism,  or  rumination  in  man,  (3) 
1066— ab,  (10)  1903— ab 
Mesentery,  tumors  of,  (43)  80 
Mesosigmoid  and  sigmoid  flexure,  (114) 
1301 

Mesosigmoiditis  and  its  relation  to 
gynecologic  affections,  (30)  1987 
— ab 

Metabolism,  albumin,  dependent  on 
action  of  nerves  and  ferments, 
(104)  1072— ab 

carbohydrate,  normal  and  perverted, 
(95)  1551 

fat  content  of  tonsils  and  its  rela¬ 
tion  to  processes  of,  and  infection, 

(6)  78— ab 

in  alimentary  intoxication,  (66) 
2167 

in  experimental  anemia,  (93)  555 
in  toxemia  of  pregnancy,  (47)  1549 
— ab 

influence  of  narcotics  on,  (92)  2164 
is  epilepsy  a  disease  of?  (65)  1988 
— ab 

nuclein,  (94)  555 

nuclein,  in  dog,  with  Eck’s  fistula, 
(37)  1548 

of  kreatin  and  kreatinin,  (11)  267 
— ab 

of  spleen  nucleoproteid,  (12)  261 

— ab 

proteid,  data  on,  (94)  177 
protein,  and  proteins,  (41)  553 
sodium  chlorid,  (48)  1553 — ab 
Metastases  in  malignant  disease  of 
viscera,  (15)  1989 

Metastasis  of  glioma  and  gliomatosis 
of  pia,  ‘  (64)  1988 

Metatarsal,  fifth,  epiphysis  at  proximal 
end  of,  and  so-called  os  vesalia- 
num  of  tarsus,  (83)  460 
fifth,  fracture  of,  (9)  457 
fourth,  traumatic  luxation  of,  (11) 
1635 

Meteorism,  experimentally  induced, 
(48)  910 

Methods,  physical,  importance  and 
application  of,  in  practice,  (124) 
557 

Methylene-blue,  delayed  excretion  of 
in  diagnosis  of  pyelonephritis, 
*1936 

passage  of,  from  maternal  to  fetal 
circulation,  *946 

Metric  system  and  how  to  use  it, 
*1631,  *1718 

Metritis,  chronic,  pathology  of,  (15) 
979 — ab 

Mice,  histogenesis  of  inoculation  of 
tumors  on,  (107)  1148 
Michigan  State  Medical  Board,  ac¬ 
complishments  of,  during  1906, 
(108)  1463 
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berculosis,  (68)  456 


Michigan,  typhoid  in,  (58)  2164 
Micro-chemistry  of  blood  plates,  (18) 

266 

Micro-organisms,  heredity  in,  (104) 

1818 

Microscope,  small  portable,  for  bed¬ 
side  counting,  (39)  1815 
Microscopy  and  chemistry,  relation  of  Mobilization,  early,  of  patients,  after 
physiologic,  to  practice  of  medi-  major  gynecologic  operation,  (5) 
cine,  (29)  263— ab  1214— ab 

Midwife,  duties  of.  after  delivery.  Model8>  wax,  of  cases  of  leprosy,  by 
(96)  374  Francis  R.  Day,  of  Honolulu, 

Midwifery,  aseptic  and  septic,  in  Liv-  *1859 

erpool  Workhouse  Hosp.,  (8)  1551  Mole>,  vesicular,  simulating  pregnancy 
conservative,  (57)  1461  _f  ,at  4err,n>  •  F6-*.  2164 

Midwives,  country,  rubber  gloves  not  w°  c.?-’  hydatid,  (44)  1723— ab 
indispensable  for,  (98)  1147  Mondino  myth,  the,  (102)  1551 

regulation  of,  in  New  York,  (128)  Mongolism,  Matures  of  brain  and 


Mirror,  forehead,  new  device  for  ad-  Mydriasis,  spasmodic,  in  valvular  dis-  Neoplasms,  elastic  tissue  in,  (95) 
justing,  (19)  1137  ease,  (89)  1071-ab 

Miscarriage,  curse  of,  to  American  Myelin,  postmortem  forms  of,  (120) 
women,  (66)  550  654 

Mission  work,  medical,  in  India,  2187  Myelins  and  potential  fluid  crystal- 
Missouri  sanatorium  for  incipient  tu-  line  bodies  of  the  fluid,  *463 


Myeloma,  multiple,  (9)  737 — ab 
multiple,  with  involvement  of  or¬ 
bit,  (87)  551 

Myocarditis,  histologic  changes  fol¬ 
lowing  injection  of  adrenalin,  (92) 
648 

syphilitic,  with  development  of 
drumstick  fingers,  (87)  374 
Myogenic  theory,  (22)  1552 
Myoma  complicating  malformation  of 
genitalia,  (82)  1386 


1725  •  -  -  Siam  m,  w  177  conservative  operations  for,  (118) 

Migraine,  (21)  369,  (104)  735  Monster,  symelian,  (Sympus  dipus),  cystic,  eighty-nine-pound,  success- 

and  hemianopsia,  (87)  1300— ab  , .  „  ful  removal  of,  *1491 

cure  of,  by  correction  of  errors  of  to  8ame  large,  with  sarcomatous  outgrowth; 

refraction,  (43)  976 — ab  nr  u-j-*  s’  '•‘°4  ,,  aH/Wninoi  1-70 « 

,rsrr  with  hjT”s“’ ™  “s  <srsa>  •*  Zwe,,e1’ 

Mikulicz,  memorial  to,  (57)  1069  Morphea  guttata,  and  lichen  planus 

Military  sanitary  service,  new  organ-  MorpMn^anLthesia^"—"^  ^ 
ization  of  in  fiormairo  i'ao'i  oifin  "iqrpmn  anestnesia, 


ization  of,  in  Germany,  (42)  2166 
sanitation,  progress  in,  1467 


(95)  735 

habit,  its  pathology  and  treatment, 
(58)  835 


263— ab 

action  of  Bulgarian  ferment  on, 
(42)  650 


psychosis  of,  (56)  835 
Morphinomania,  (71)  835 


abdominal  hysterectomy,  (27)  1726 
of  uterus,  (111)  376,  (3)  736 — ab 
of  uterus,  complicating  delivery  and 
necessitating  hysterectomy,  (58) 
1064 

parasitic,  large,  with  marked  devel¬ 
opment  of  omental  vessels,  *1493 
Myomata  cutis,  *562 
multiple  cutaneous,  (73)  180 
Myopathy  of  distal  type,  (66)  647 


atropin  and  strychnin  in,  (5)  2078  Myope>  ^oijected,  visual  efficiency 

- jlj  _  OI,  (1’)  OOD 


■W^r'  MorPhinoirianiac,  medicolegal  „»dy  *2*1^™* 


and  mother’s  blood  serum,  relative 
opsonic  power  of,  (5)  1638 
and  water,  determination  of  b. 
typhosus  and  b.  coli  communis, 
(51)  1901 

as  carrier  of  infection,  (21)  1459 
as  causative  factor  in  typhoid,  (107) 
1818 


days  of  life,  (73)  1466 
breast,  therapeutic  and  food  value 
of,  (97)  2077 

certified,  in  small  cities,  *587 
chemistry  of,  (5)  1986 
cow’s  and  human,  chemical  differ¬ 
ences  between,  (42)  1305— ab 
cow’s  digestion  of  proteids  of,  in 
infancy,  *1389 

delivery  of,  and  its  care  in  the 
home,  (40)  263 
endemic  typhoid  from,  *1748 
for  infants  and  advice  for  mothers, 
(92)  652 

goat’s,  and  handling  and  diet  of 
new-born,  (61)  1988 
human,  results  of  too  much  fat  in, 
(52)  1727— ab 


acute,  suggested  by  form  of  tet¬ 
any,  (96)  556— ab 
and  cellulitis  of  abdominal  wall, 
simulating  intra-abdominal  condi¬ 
tions,  *787 

and  scleroderma,  (11)  552 — ab 
ossifying,  and  callus  in  fractures, 
relations  between,  (71)  459 


of,  (4)  452— ab 

on  trial  for  murder,  (95)  2164 
Mortality  in  infancy,  (48)  84— ab,  (25) 

548,  (111)  742,  (13)  909— ab 
infant,  high  rate  of,  in  Chingleput 
district,  (18)  1639 

infant,  in  Manila,  and  its  causes, 

(62)  1816 

asentio  nMsirwi  +  Mosquito  theory  of  malaria,  (74)  647  Myxedema,  *1126,  *1325,  *1403 

r^C84n0btalned  by  breast  pump,  — ab  incomplete,  and  myxedematous  in¬ 
breast  imnnr+aT,™  r.f  ,  Mosquitocide,  steam  blast  as,  (36)  263  fantilism,  (103)  836 

Dreast,  importance  of,  in  first  few  _ab  ’  v  two  atypical  cases  of,  (88)  374 

Mosquitoes  in  Port  Said,  measures  with  changes  in  parathyroid  glands, 
against,  and  results,  (21)  1464  (15)  649 

Mother  and  baby,  simultaneous  ma-  Myxo-fibrosarcoma  of  bursa  in  heel, 
larial  infection  in,  (60)  1064— ab  (79)  912 

influence  of  health  of,  in  pregnancy,  Myxoma,  periductal,  of  breast,  (19) 
on  unborn  child,  *1418  1548 — ab 

tongue,  international,  *1714  Myxosarcoma,  subperitoneal,  simulat- 

Motor  areas,  localization  of,  by  exact  ing  a  sciatic  hernia,  (68)  1139 
faradization,  *2107 

Mouth  as  focus  of  infection,  (43)  178  N 

cancer  of,  treatment  of,  (21)  371  .... 

carcinoma,  radical  methods  of  ex-  ‘vai  a^.®?4lon  a*?a  discoloration  in 
tirpating  malignant  growths  in  syphilitics,  (75)  1992 
neck  secondary  to,  (45)  372 
dangers  of,  (113)  1301 
gonorrhea  of,  (11)  547 
importance  of  examination  of,  in 
importance  of  infection  from,  for  dubious  syphilis,  (60)  738 


disease,  rare,  (81)  180 
Nails,  total  whitening  of,  (72)  180 


1468 

of  ovaries,  (134)  82 
of  tongue,  operations  for,  (75)  1724 
— ab 

of  wild  mammals,  (50)  2076 
Nephrectomy  and  nephrotomy  for  hy¬ 
dronephrosis,  (54)  1637 — ab 
experimental,  and  inanition,  cause 
of  changes  in  liver  cens,  (88) 
1071 

exploration  and  decapsulation  of 
other  kidney,  before  completing, 
*1835 

for  hypernephroma  of  kidney,  (52) 
646 

in  essential  unilateral  hematuria, 
(72)  1065— ab 

Nephritis,  (128,  129)  2078 
and  surgery  of  kidney,  (63)  2164 
and  renal  hematuria,  importance  of 
examination  of  vessels  and  blood 
pressure  in,  (44)  1553 — ab 
and  tetany,  resection  of  thyroid  and 
pregnancy  in  relation  to,  (80) 
1822 

causes  of  intermittent  albuminuria 
in  children,  (38)  1990— ab 
chronic,  decapsulation  in,  (64)  1069 
— ab 

chronic,  general  considerations  of, 
(114)  82 

chronic,  hematuria  of,  (38)  1460 
chronic,  prevention  and  treatment 
of,  (95)  836 

chronic,  treatment  of,  (131)  2078 
complications  and  sequelae  of,  (130) 
2078 

distilled  water  as  beverage  in,  (38) 
2079— ab 

elimination  of  albuminoids  in  urine 
in,  (92)  1071 

experimental,  chronic,  *483 
eye  complications  of,  (28)  834 
hemolysis  in,  (95)  1071 
interstitial,  in  children,  (40)  1819 
— ab 

lesions  in  suprarenals  in,  (41)  2166 
— ab 

parenchymatous,  saltfree  diet  in, 
(15)  1062— ab 

pathology  and  treatment  of,  (39) 
976 — ab 

prognosis  and  management  of,  (80) 
551 

scarlatinal,  and  scarlet  fever,  salt- 
free  diet  in  (31)  2210 
specific  precipitins  in,  (130)  184— ab 
toxic,  studies  of,  (43)  2080— ab 
value  of  rectal  and  colonic  irriga¬ 
tion  in,  (72)  81 
urinary  diagnosis  in,  (86)  977 


Napoleon,  was  he  sane  or’  insane  dur-  Nephrotomy  and  nephrectomy  for  hy 


ing  last  dozen  years  of  life?  (19) 
645 


origin  of  primary  intestinal  tu-  Mucosa,  uterine  stratified  pavement  Narcotics,  influence  of,  on  contraction 


berculosis  in  children,  (61)  1145  epithelium  in,  (92)  1993 

lactated,  in  infantile  diarrhea,  (27)  Mucus,  chemical  affinity  of,  for  hy- 
458— ab  drochloric  acid,  (42)  975 

mechanical  and  chemical  effect  of,  in  stomach,  study  of,  (53)  981 


of  uterus,  (57)  554 
influence  of,  on  metabolism,  (92) 
2164 

Nares,  fibrous  atresia  of,  (68)  1461 — ab 
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on  human,  (47)  1816,  (101)  1903  physiologic  importance  of,  (59)  1221  NaS°mj{yiS1  and  tbroat  ln  deaf  mute, 


modification  of,  for  infant  feeding,  Mukden,  battle  of,  medical  notes  from, 
(21)  548  (56)  1640 

modified,  determination  of  caloric  Muller’s  duct,  cranial  end  of,  (57)  911 
value  of,  (71)  1140— ab  Mumps,  complicated  by  orchitis,  (47) 

New  Haven,  (45)  835  370 

percentage  modification  of,  working  ocular  complications  of,  (14)  452, 
formulas  to  facilitate,  (6)  368  (52)  2077— ab 

of  cow’s>  in  child’s  food,  Murmurs,  inorganic,  late,  systolic, 


(97)  375 
problem,  (9)  1635 
quality  of,  and  its  improvement, 
(81)  1217 

Sardinian,  fermented,  (98)  1824 
secretion  of,  in  axilla,  (10)  1989— ab 
served  in  bottles  and  by  dip 
method,  bacteriologic  comparison 
of,  (69)  1816— ab 


pulmonary,  in  childhood,  (29)  369 


(121)  371 

diseases  of,  in  infancy,  (16)  1548, 
(134)  2078,  (55)  2164 
in  adult,  pathogenic  conditions  of, 
(82)  1724 

operation  for  removal  of  malignant 
growths  from,  (4)  1142 — ab 
National  Formulary  and  U.  S.  P. 
preparations,  nostrums  and  pro¬ 
prietaries  vs.,  *1243 


Muscle,  _  abdominal,  scoliosis  caused  Nature  the  good  physician,  (77)  1381 
by  injury  of,  (63)  1064  Nauheim  treatment  of  acute  and 

contraction,  ischemic  and  pseudo-  chronic  heart  failure,  (111)  1725 

arthrosis,  treatment  of,  (54)  2081  — ab 

~ab  .  ,  Navy,  alcohol  question  in,  *591 

palmans,  longus,  unusual  anomaly  Neck,  arteriovenous  aneurism,  treated 


of,  (35)  454 


supplies  of  cities,  methods  of  im-  afTected  by  tuberculosis,  (38) 


proving,  (15)  2075 
supply  of  Vienna,  (18)  2208 
supply,  state  regulation  of,  (12) 
1899 

treated  with  trypsin  and  lab,  (62) 
1640 

whole,  and  cream  calculation,  (7) 
1986 

Mind  cure,  (77)  647 
disturbances,  ear  affections  in  rela¬ 
tion  to,  (18)  1214— ab 
in  medicine,  501 — ab 


1219 

and  nerves,  electrical  excitation  of, 

(25)  266 

congenital  atony  of,  (43)  2166 
of  vessels  and  their  nerves,  impor¬ 
tance  of,  (87)  556— ab 
striated,  primary  angiomata  of, 

(96)  2169 

thermodynamic  study  of,  (103)  742 
treatment  of  atrophy  of,  after  joint  Necrosis,  bacterial,  etiology  of,  (106) 

offnoinna  1  Qfi  1  101(1  «  7  '  ' 


by  incision,  (35)  267— ab 
broken,  recovery  from,  *1943 
congenital  cysts  of,  (75)  456 
dislocation  of,  successfully  reduced, 
(22)  1635 

enlargement  of  glands  of,  and  dis¬ 
ease  of  tonsil  relation  between 
(20)  1815 

gunshot  wounds  of,  (44)  1138 


dronephrosis,  (54)  1637 — ab 
Nerve,  abducent,  paralysis  of,  follow¬ 
ing  influenza,  (58)  647 
cells,  mechanism  of  destruction  of, 
(59)  84— ab 

cervical  sympathetic,  technic  of  ex¬ 
posure  and  resection  of,  (30)  2079 
degeneration  and  regeneration  of, 

(3)  1903,  (6,  11)  1989— ab 
extensive  injury  of,  from  removal 

of  cervical  glands,  (21)  1722 
fibers,  regeneration  of,  (91)  2169 
median,  primary  suture  of,  (39)  1819 
— ab 

peroneal,  paralysis  gf,  following 
childbirth,  (14)  174 
sciatic,  great,  secondary  suture  of, 

(4)  978 — ab 

trigeminal,  lesions  of,  (14)  2165 — ab 
Nerves  and  ferments,  albumin  me¬ 
tabolism  dependent  on  action  of, 
(104)  1072— ab 

and  muscles,  electrical  excitation 
of,  (25)  266 

degeneration  of,  study  of  process  of, 
(49)  1220 

paralysis  of  both  hvperglossal,  caused 
by  dental  abscess,  (46)  2210 
regeneration  of,  with  regard  to  sur¬ 
gical  treatment  of  paralyses,  (8) 
3818,  (4)  2078— ab 
spinal  and  cranial,  lesions  of,  pro¬ 
duced  by  toxins,  (7)  1818 


hydatid  cyst  of,  with  cellulitis,  (10) 


648 


effusions,  (36)  1219 
Muscular  atrophy,  progressive,  juve 
nile,  Erb’s,  (20)  837 


refl6X  Bymptoms  under’  Mushroom  intoxication,  clinical  study 

of  (03)  1723  J 

Miner  s  disease,  (18)  1218  Musical  sounds,  defective  perception 

Mines,  coal,  safety  in,  (23)  2209  of,  (104)  1386 

Ministry  and  medical  profession,  rela-  Mutism,  hysterical  (87)  1638  1121) 

tions  of,  (112)  1065  1903  ’  ’  K  ) 


1072 

fat,  (19)  649— ab,  (83)  1823 
of  maxillary  bones  as  sequel  of 
measles,  (45)  2210 
of  pancreas  and  acute  hemorrhage, 
origin  of,  (73)  373— ab 
produced  by  sutures  ln  tendon  su¬ 
ture  transplantation,  (62)  1064— ab 
Needle  canula  and  guide,  (68)  1906 


management  of,  (114)  551,  (55) 

1139  , 

condition,  chronic,  treatment  of, 
(17)  836 

disease,  (23)  2166 

diseases,  rOle  of  organic  phosphorus 
in  treatment  of  asthenic  conditions 
in  various,  (91)  82 
diseases,  training  of  child  with  ref¬ 
erence  to  prevention  of,  (122)  1066 
disorders  of  children,  (62)  1216 


Ml°tiCr.n,vn„i,t,™enL7°f  simple’  Myasthenia  gravis,  pseudo-paralytic,  Negro,  American,  trachoma  in,  (92)  Nervous-system  acute  infective 1  or 


chronic  glaucoma,  *676  (53)  650— ab  '  *  '  1141 

Mirror  condensor,  to  render  ultra-  Mycosis-fungoides,  (39)  1298— ab  Nematodes  in  man,  new  genera  of 

microscopic  particles  visible,  (118)  pathologic  findings  in  two  fatal  (5)  2208 

cases  of,  *89  Neoplasm,  an  alleged,  (64)  81 


557 


toxic  conditions  of,  (11)  1302 — ab, 
(8)  1382— ab,  (12)  1463— ab 
deep  ganglia  and  tracts  of  central, 
investigations  of,  (24)  266 
diseases  of,  (24)  1552 
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Nervous-system,  influenza  in  relation 
to,  (18)  975— ab 
physiology  of,  (45)  1553— ah 
surgery  of,  *96 
sympathetic,  (72)  155 
syphilis  of,  (94)  270— ab,  (71)  456 
Nervousness,  (87)  2077 
Nervus  lateralis  oculi,  innervation  of, 
by  nervous  oculo-motorius,  with 
absence  of  nervus  abducens,  (19) 
177 

Netting,  protecting,  for  beds  of  de¬ 
lirious  patients  and  children, 
1863— a'b 

Neuralgia,  brachial,  and  arm  pains, 

(I)  903— ab 

facial,  rebellious,  radiotherapy  of, 
(41)  1552— ab 

trifacial,  surgical  treatment  of,  (26) 
262,  (\19)  456,  (28)  2075 
trigemii.al,  bronchitis,  and  asthma, 
due  to  irritation  of  nerves  in  nose, 

•  with  secondary  vasomotor  paresis, 
(137)  272 

trigeminal,  deep  injection  of  alco¬ 
hol  in,  (22)  1900 

trigeminal,  medical  treatment  of, 
(17)  733 

trigeminal,  radical  cure  of,  by 
peripheral  operation,  (6)  832 — ab 
trigeminus,  Schlosser’s  treatment 
for,  (9)  173— ab 
Neurasthenia,  (99)  2077 
and  hysteria  in  women,  (116)  836 
as  symptom  of  latent  tuberculosis, 

(II)  1388— ab 
cholemia  in,  (80)  735 
dispensary  treatment  of,  (80)  2164 
hysteria  and  delirium,  exhaustion 

and  toxemia  as  factors  in,  (79) 
1638 

6,000  cases  of,  (3)  1635 
sodium  phosphate  in,  (106)  2170 

— ab 

traumatic  and  idiopathic;  its  path¬ 
ology  and  prognosis,  (60)  1299 
treatment  of,  (99)  82,  (59)  370,  (21) 
979— ab,  (9)  1214— ab,  (102)  1381, 
(37)  1636 

tropical,  and  its  relation  to  trop¬ 
ical  acclimation,  (105)  1724 
Neuritis  and  chronic  sciatica,  i  treat¬ 
ment  of,  (15)  552 — aD 
case  of  fulminant  retrobulbar,  (89) 
82 

endemic,  (20)  1297 
endemic,  hitherto  unpublished  ob¬ 
servations  on,  (8)  1377 — ab 
.  multiple,  diagnosis  and  treatment 
of,  (79)  735 

multiple,  non-diphtheritic,  in  chil¬ 
dren,  *1397 

multiple,  simulating  progressive 
muscular  atrophy,  *849 
of  the  optic  nerve,  (79)  2077 
optic,  and  its  relation  to  intra¬ 
cranial  tumors,  (25)  837 
optic,  in  thrombosis  of  cranial  sin¬ 
uses,  and  jugular  vein,  (57)  977 
Neurologic  cases,  five  interesting 
1139 

medicine,  progress  of,  (98)  1724 
Neurology  and  psychiatry,  (117)  1066 
Neuroma  of  retroperitoneal  ganglion 
cell,  (56)  839 
plexiform,  (72)  912 
Neurones,  entoning  of,  in  practice  of 
medicine  and  surgery,  (24)  1215 
in  light  of  our  present  knowledge, 
(96)  1065 

Neuronophagy,  (34)  1464 — ab 
Neuroses  and  gynecologic  affections, 
relations  between,  (51)  1068 — ab 
and  psychoses  of  urethral  origin. 

(94)  907,  (112)  1301 
functional  and  cardiac,  (65)  1816 
functional,  treatment  of,  (73) 
1638 

functional,  true  cause  of,  (23)  833 
general,  relation  of  etiology  of  to 
abnormal  ocular  conditions,  (121) 
1066 

malarial,  possibility  of  akatama  and 
vonulo  being,  (21)  909 
of  infancy  and  childhood,  etiology 
of,  (50)  1064— ab 

ophthalmic,  of  menstrual  origin, 
(31)  834— ab 

post-traumatic,  (37)  178 
reflex,  from  eye  strain,  (131)  266 
traumatic,  *1260 

New-York  City,  plan  of  organizing 
hospital  system  for,  (1)  261 
history  of  Medical  Society  of  State 
of,  (90)  265,  (39)  733,  (78)  1065, 
(45)  1636,  (141)  1725 
Medical  Society  of  County  of,  first 
year  of  amalgamation  of,  (38) 
734— ab 

new  building  of  Woman’s  Hospital 
of  state  of,  (7)  78 

reminiscences  of  medical  practi¬ 
tioners  during  early  history  of 
Academy,  (13)  548 


New-York  Univ.  and  Bellevue  Ilosp. 
Med.  Coll.,  teaching  of  rhinology 
and  laryngology  in,  (66)  176 
New-born,  acute  or  spontaneous  hem¬ 
orrhages  in,  (72)  1817 — ab,  (103) 
2165 

asphyxia  of,  oxygen  in.  (59)  911 — ab 
facial  paralysis  of,  (65)  1727 
gastrointestinal  hemorrhage  in,  (63) 
1641— ab 

handling  and  diet  of,  and  goat’s 
milk,  (61)  1988 
hemorrhage  in,  *2115 
physical  proportions  of,  (75)  652 
purulent  rhinitis  in,  with  greenish 
yellow  discharge,  (66)  1727 
serious  hemorrhages  in,  (59)  1727 
— ab 

Nicotine,  intravenous  injections  of,  in 
rabbits,  (84)  551 

Nitric  acid,  poisoning  from,  (94)  1224 
Nitrogen,  colloidal,  in  urine,  (31) 
1379— ab 

monoxid  in  anesthesia,  (136)  272 
saturation  of  tissue  fluids  with,  (7) 
978 

urinarv,  clinical  significance  of,  (47) 
1549— ab 

Nitrous-oxid-gas,  (41)  646 — ab 
anesthesia,  complete  suprapubic 
prostatectomy  under,  (14)  1062 
Nodules,  vocal,  cause  of,  (59)  176, 
(125)  371 

voeal  in  children,  (4)  2074 
Noise,  unnecessary,  669 — ab 
Noma,  diploeoceus  In,  (117)  654 
gangrenous  stomatitis,  etc.,  (31) 
549— ab 

Nomenclature,  medical,  eponyms  in, 
328— ab 

of  disease,  (37)  1220 — ab 
universal,  for  obstetrics,  principles 
for  introduction  of,  (55)  1821 
Nose,  accessory  sinuses  of,  from  oph¬ 
thalmologic  standpoint,  (15)  974 
accessory  sinuses  of,  from  rhinologic 
standpoint,  (14)  974 
accessory  sinuses  of,  mental  symp¬ 
toms  due  to  disease  of,  (19)  453 
affections  of,  suction  treatment  of, 
(96)  87— ab 

and  accessory  sinuses,  inflammatory 
conditions  of,  etiology  of,  (81) 
1724 

and  accessory  sinuses,  relation  of, 
to  visual  apparatus,  (54)  977 — ab, 
(58)  1988 

and  eyes,  connection  between  affec¬ 
tions  of,  (114)  183— ab 
and  throat  in  young  children,  ex¬ 
amination  of,  (90)  735 
and  throat,  training  of  school  chil¬ 
dren  in  preventing  antisepsis  of, 
(41)  1640— ab 

bronchitis,  asthma  and  trigeminal 
neuralgia  due  to  primary  irrita¬ 
tion  in  nerves  of,  (137)  272 
cosmetic  operations  on,  (76)  1729, 
(33)  2210 

development  of,  in  three  months’ 
fetus,  (50)  2164 

deviation  of  septum  of,  operations 
for,  (34)  552 

diseases  of  accessory  sinuses  of,  re¬ 
lation  of,  to  diseases  of  eyes,  *992 
ear  and  throat  practice,  questions 
in,  (105)  266 

empyema  of  accessory  sinuses  of, 
(12)  547 

function  of  accessory  sinuses  of, 

(100)  371 

importance  of  diseases  of,  in  treat¬ 
ment  of  scrofulous  diseases  of  the 
eye,  (136)  371 

improvement  in  shape  of,  by  in¬ 

jection  of  hard  paraffin,  (130)  371 
indications  for  resection  of  septum 
of,  (118)  1725 

intermittent  obstruction  of,  (50)  372 
malformations  about  lobule  of,  ope¬ 
ration  for  correction  of,  (12)  368 
— ab 

mal-function  of,  how  far  are  ab¬ 
normalities  of  nasal  septum  re¬ 

sponsible  for?  (119)  371 
method  of  removal  of  whole  or 
part  of  middle  turbinate,  *2183 
new  dressing  for,  *1265 
new  instruments  for,  (90)  1724 
non-operative  treatment  of  turbin¬ 
ate,  *2174 

obstruction  of,  inflammatory,  as 
etiologic  factor  in  production  of 
sputum,  (69)  81— ab 
obstruction  of,  ocular  and  general 
symptoms  of,  (20)  1137 
operations  for  deflections  and  spurs 
of,  (25)  1819 
operations  on,  (137)  371 
plastic  operations  on,  technic  of, 
(61)  1069— ab- 

present  status  of  surgery  of,  (59) 
1550 

primary  syphilis  of,  (43)  1379— ab 


Nose,  primary  tuberculosis  pf,  (94) 
461— ab 

resection  of  septum  of,  for  septal 
irregularities,  (66)  977 — ab 
results  of  operation  on,  and  means 
of  various  incisions,  ((II)  176 
sarcoma  of,  (105)  371 
sarcoma  of,  results  in  operation  of, 
(133)  371 

septal  deflections  of,  (70)  835 
septum  of,  new  operation  for  cor¬ 
rection  of,  (18)  453 
septum  of,  subperiehondrial  and 
subperiosteal  operations  on,  *117 
septum  of,  submucous  resection  of, 
*109,  *115,  (60)  176,  (128)  371, 

(46)  1723,  (36)  2074 
study  in  therapeutics  of,  (22)  1215 
submucous  resection  of,  forceps  and 
retractors  for,  (69)  2077 
suppuration  of  accessory  sinuses  of, 
operation  for,  (65)  1461— ab 
surgery  of,  value  of  skiagraphy  in, 
(98)  1818 

treatment  of  perforations  of,  (62) 
176 

triangular  cartilage  of,  submucous 
resection  of,  (131)  371 
Nosebleed,  (116)  1141 
Nostrum  and  physician,  *688,  (93) 

1381 

Nostrums  and  proprietaries,  address 
on,  by  president  of  Los  Angeles 
County  (Cal.)  M.  A.,  (93)  1065 
— ab 

and  proprietaries  vs.  U.  S.  P.  and 
N.  F.  preparations,  *1243 
Novocain,  local  anesthesia  by,  (3) 
20“8 

Nuclein,  corn,  (108)  1065 
Nucleoproteids,  injection  of,  in  pro¬ 
duction  of  cytotoxic  sera,  (89) 
647 

Nucleus,  physiology  and  pathology  of, 
(2)  266— ab 

Nurse,  trained,  (83)  1217 
trained,  and  her  influence  in  com¬ 
munity,  (75)  370 

untrained,  her  legitimate  field  and 
opportunities  for  self-improve¬ 
ment,  (14)  368 

Nursing,  breast,  statistics  of,  (74) 
1146,  (59)  1305 

district,  and  evtra  diet  in  tuber¬ 
culosis,  (9)  832— ab 
modified,  wet,  (90)  1462 — ab 
Nutrition  and  repair,  r61e  of  blood  in, 
(9)  79— a  b 

and  tuberculosis,  (721  265 
disturbances  of,  in  infancy,  due  to 
overfeeding,  *1338 

early,  of  child,  effects  of  gonorrhea 
in  mothers  on,  (57)  1064— ab 

0 

Oatmeal,  plea  for  use  of,  in  dietary 
of  children,  (5)  1818 — ab 
Oatstraw,  infection  from,  (57)  1816 
— ab 

Obesity  and  diabetes,  causation  and 
treatment  of,  (125)  1818 
pathogenesis  of,  (99)  557 — ab 
treatment  of,  (97)  836 
treatment  of,  with  regard  to  heart 
and  vascular  system,  (39)  2210 
Obstetric  and  gynecologic  cases,  in¬ 
teresting,  *1491 
case,  unusual,  (55)  1723 — ab 
cases,  odds  and  ends  in  300,  (28) 
174— ab 

debility,  primary  operations  for, 
(68)  1380— ab 

dilator,  unelastic  balloon  as,  (53) 
1068 

experiences  in  China,  *1267 
problems  from  standpoint  of  sur¬ 
geon,  (110)  1903 

•  responsibility  during  pregnancy, 
(109)  1903 

technic,  (66)  1902,  (89)  1989 
Obstetrics,  (115)  1141 
and  gynecology,  (116)  1066 
and  gynecology,  alcohol  in,  (76) 
984— ab 

and  surgery,  medicolegal  questions 
in,  (64)  2167 
anesthesia  in,  (102)  456 
at  Tyrol  maternity,  (89)  374 
experience  in,  (79)  977 
heart  disease  in,  (107)  1065 
hvoscin  in,  (5)  368 — ab 
importance  of  determination  of 
hemoglobin  percentage  in,  (60) 
1727— ab 

in  maternities  and  at  home  in  re¬ 
lation  to  premature  delivery,  (78) 
652— ab 

more  active  tendency  in,  (95)  1643 
— ab 

operative,  spinal  anesthesia  in,  (84) 
1992 

progress  in,  in  1906,  (107)  1463 
scopolamin-morphin  anesthesia  in, 
(72)  983— ab 


Obstetrics,  universal  nomenclature  for, 
(55)  1821 

Obstipation  in  consequence  of  kinking 
of  intestine,  (71)  1307 — ab 
Obstruction,  intestinal,  (90)  1065 — ab 
intestinal,  in  association  witn  ap¬ 
pendix,  (4)  177 

Occupation  in  treatment  of  insane, 
*1664 

Ohio,  shall  it  have  up-to-date  system 
of  registering  vital  statistics?  (54) 
455 

Ointments,  *1293,  *1373 
Omentopexy,  cirrhosis  of  liver  treated 
by,  (102)  2169 
in  portal  ascites,  (71)  739 
Omentum  and  its  functions,  (126)  456 
cysts  of,  (31)  1215 — ab 
peritoneal  plastic  operations  with 
isolated  pieces  of,  (70)  85 — ab,  (74) 
1385 

torsion  of,  (37)  1303 — ab,  *1590 
Onanism  in  children,  hypnosis  for, 
(39)  1639— ab 

Onyalai,  a  disease  of  Central  Africa, 
(15)  1639— ab 

OSphorectomy,  vicarious  menstruation 
relieved  by,  *519 

Operating  rooms,  illumination  of,  (69) 
1385— ab 

table,  Bumm’s,  (72)  1642 — ab 
Operation,  Bottini,  for  hypertrophied 
prostate,  (80)  269 

choice  of,  in  treatment  of  maxillary 
sinus  suppuration,  (72?  551 — ab 
early,  in  cases  of  intracranial  in¬ 
jury,  (38)  80 — ab 

for  shortening  of  broad  ligaments, 
*277 

intranasal,  fatal,  (8)  2074 
radical,  for  umbilical  and  abdom¬ 
inal  hernias,  (67)  459 
results  obtained  from  radical,  for 
chronic  purulent  otitis  media, 
(95)  82 

suprapubic,  in  removing  vesical  cal¬ 
culus,  (11)  979 — ab 
transpleural,  treatment  of  hepatic 
abscess  by,  (25)  174 
two  cases  of  aneurism  treated  by, 
(109)  82 

Operations,  abdominal,  prolonged, 
fatal  collapse  after,  (26)  552 
abdominal,  twenty  consecutive,  per¬ 
formed  at  St.  Luke’s  Hospital, 
(63)  265 

aseptic,  on  stomach,  technic  and 
results  of  137,  (91)  269 
automatic  retractor  to  open  vulva 
and  vagina  for  vaginal,  (74)  85 
conservative,  for  myoma,  (118)  271 
— ab 

cosmetic,  on  nose,  (76)  1729,  (33) 
2210 

for  deviation  of  nasal  septum,  (34) 
552 

in  posterior  cranial  fossa,  (39)  1464 
— ab 

modern,  obstetric,  (44)  910 
nasal,  (137)  371 

on  hands,  preparation  for,  (75)  984 
— ab 

peripheral,  in  cure  of  trigeminal 
neuralgia,  (6)  832 — ab 
plastic,  on  palate,  (70)  459 
peritoneal  plastic,  with  isolated 
pieces  of  omentum,  (70)  85 — ab 
report  of  217  cataract,  (68)  81— ab 
subperiehondrial  and  subperiosteal, 
on  nose,  *117 

technic  of,  on  head  and  neck,  (40) 
80 

to  ensure  bloodless,  on  skull,  (64) 
85 — ab 

use  of  an  intercutaneous  stitch  in 
plastic,  on  perineum,  (59)  81 — ab 
why  minor,  gynecologic,  fail  of  an¬ 
ticipated  results,  (85)  265 
Operative  interference,  when  is  it  con¬ 
traindicated,  (27)  548 
Ophthalmia-neonatorum,  gonorrheal, 
treatment  of,  (100)  1301 
legislation  for  prevention  of  blind¬ 
ness  from,  (133)  1725 
silver  acetate  in  prophylaxis  of, 
(95)  1731— ab 

Ophthalmia,  phlyctenular,  (29)  83 
sympathetic,  (5)  371,  (44)  1816,  (89> 
2077 

sympathetic,  anatomic  changes  in, 
(78)  2077 

sympathetic,  etiology  of,  (78)  984 
— ab 

sympathetic,  following  Mules’  ope¬ 
ration  and  ending  in  recovery,  (9) 
371 

sympathetic,  preventative  treatment 
of,  (6)  371 

sympathetic,  result  of  non-traumatic- 
plastic  iridocyclitis,  (6)  264 
Ophthalmias,  purulent,  argyrol  solu¬ 
tions  in  immersion  treatment  of, 
(54)  264 

Ophthalmic-practice,  personal  experi¬ 
ences  in  the  use  of  electricity  in, 
*1408 
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Ophthalmic-practice,  value  of  silver 
salts  in,  (34)  834 

Ophthalmitis,  bilateral,  metastatic  in 
puerperal  pyemia,  (53)  2077 
suppurative,  after  labor,  (33)  1904 
transferred;  sympathetic  irritation; 
sympathetic  ophthalmia,  (7)  371 
Ophthalmology  and  a  few  of  its  con¬ 
tributors,  (29)  834 
contribution  of,  to  diagnosis  of 
arteriosclerosis,  (111)  736 
contributions  to,  during  last  31 
years,  (97)  551 

magnet  operations  in,  (67)  1466 
present  overshadowing  problem  in. 
(74)  1300 

ultra-violet  rays  in,  (71)  1146 
what  every  physician  should  know 
of,  (67)  835 

Ophthalmoscope,  plea  for  more  fre¬ 
quent  use  of  by  practitioner,  (53) 
550 

Opium  bromid  treatment  of  epilepsy, 
results  of,  (121)  272— ab 
habit,  treatment  of,  (76)  176 
in  acute  and  chronic  diseases  (36) 
1904— ab 

in  acute  diseases,  (41)  1904 
indications  for,  in  acute  diseases, 
(37,  40)  1904 

in  treatment  of  hypertrophy  of 
pylorus,  (39)  1904 

Opsonic-index  and  bacterial  vaccine 
work,  Wright’s  latest,  (79)  647 
— ab 

and  opsonins  in  disease,  (10)  836 
as  a  guide  for  therapeutic  inocula¬ 
tion,  (30)  649 

influence  of  antituberculosis  serum 
on,  (4)  1638— ab 

in  sane  and  insane,  (14)  1989— ab 
of  blood,  directions  for  determining, 
(97)  1301 

of  blood  of  infants,  *304 
possibilities  and  limitations  of, 
(123)  2078 

tuberculo,  in  diagnosis  of  localized 
tuberculosis,  (48)  734— ab 
value  of  in  diagnosing  tuberculosis, 
(22)  1219,  (25)  2075 
Opsonic  power  of  serum,  with  refer¬ 
ence  to  meningitis  or  cerebro¬ 
spinal  fever,  (18)  1904 
power,  relative,  of  mother’s  blood 
serum  and  milk,  (5)  1638 
technic,  (110)  1725 
work,  convenient  method  for  ob¬ 
taining  clump-free  emulsion  for, 
*1269 

Opsonins,  (24)  453— ab,  (121)  648, 

(129)  736,  *1255,  (25)  1722,  (109) 
1725 

and  bacterial  vaccines,  (104)  551. 

(13)  649— ab,  (82)  735 
and  bacterial  vaccines,  Wright’s  lat¬ 
est  work  on,  (79)  647— ab 
and  immunity,  (11)  -1382 
and  therapeutic  vaccines  in  general 
paralysis  of  insane,  *2180 
autoinoculation  based  on  study  of, 
*571 

and  opsonic  index,  their  value  in 
disease,  (10)  836 

combining  properties  of,  of  normal 
serum,  (8)  266 
in  surgery,  (15)  1297 
percentage  index  versus  bacillary,  in 
estimation  of,  *139 
their  utility  in  practical  medicine, 

(5)  836— ab 

Optometric  scale  to  exclude  stimula¬ 
tion,  (53)  1383 
Orang-outang,  (118)  736 
Orbit,*  hemorrhages  within,  (114)  2077 
injury  of.  (106)  2165 
involvement  of,  and  multiple  mye¬ 
loma,  (87)  551 

malignant  tumors  of,  (76)  1902— ab 
phelgmon  of,  (10)  371 
retrobulbar  surgery  of,  (78)  269 
sarcoma  of,  Krhnlein’s  operation  for, 

(26)  457 

wounds  and  injuries  of,  (115)  551 
Orchitis  complicating  mumps,  (47) 

in  typhoid,  (60)  1216— ab 
tuberculous,  present  operative  neces¬ 
sities  for,  (24)  1722 
3rganization,  medical,.  787— ab 
Organs,  abdominal,  influence  of  sen¬ 
sibility  of,  by  injections  of  cocain, 

(8)  173— ab 

and  blood  vessels,  transplantation 
of,  (19)  266 

histologic  study  of,  in  fat  tissue 
necrosis,  (83)  1823 
respiratory,  acute  affections  of,  (33) 

458 

urinary,  severe  injuries  of,  (31)  372 
Irthopedia,  dento-facial,  (28)  733 
Irthopnea,  cause  of,  (89)  1823 
)s-calcis  and  astragalus,  fractures  of, 

(57)  734 
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Os-calcis,  exostosis  in  plantar  portion 
of,  (88)  1817 

Ossification  of  child’s  hand,  skia- 
graphic  study  of,  (60)  2081 
Osteitis  deformans,  (19)  1904 
spontaneous  fractures  as  symptom 
in,  (52)  372 

Osteoarthropathy,  pulmonary,  hyper¬ 
trophic,  in  congenital  heart  dis¬ 
ease,  (17)  1463— ab 

Osteomalacia  and  suprarenals,  (90) 
1386— ab 

Osteomata,  development  of  muscular 
traumatic,.  (27)  2209 
traumatic,  callus  tumors  without 
fracture,  (60)  268 

Osteomyelitis,  acute,  septic,  (32)  1063 
— ab 

features  of,  (143)  177 
gonorrheal,  (64)  735— ab 
hematogenic,  from  actinomycosis, 
(75)  459 

of  pelvis,  (55)  1464 
transplantation  of  fibula  and  hip 
joint  disease,  (108)  836 
Osteosarcoma  of  pelvis,  due  to  ob¬ 
structed  labor,  (6)  736— ab 
Os  vesalianum,  so-called,  of  tarsus, 
and  epiphysis  at  end  of  fifth 
metatarsal,  (83)  460 
Otitis-media,  (54)  1380— ab 
acute,  *1239 

acute,  aspiration  in,  (7)  1459 
acute,  so-called  cyclic  course  of, 
(83)  1551 

chronic,  suppurative,  other  than 
radical,  mastoid  operations  for, 
(98)  1301 

chronic  suppurative,  treatment  of, 
(61)  2164 

followed  by  mastoiditis,  (53)  370 
mastoiditis  in  chronic  suppurative, 
(134)  177. 

purulent,  radical  mastoid  operation 
for,  (22)  979— ab 

results  obtained  from  radical  opera¬ 
tion  for  chronic  purulent,  (95)  82 
suppurative,  (81)  1381 
suppurative,  conservative  treatment 
of,  (82)  1381 

suppurative,  surgical  treatment  of, 
(83)  1381 

Otology  and  laryngology,  (118)  1066 
and  rhinology,  problems  in,  (53) 
977 

in  its  relation  to  general  practi¬ 
tioner,  (15)  174— ab 
operative,  value  of  differential  blood 
count  in,  (10)  452 

Otorrhea,  chronic,  significance  and 
danger  of,  (41)  1723— ab 
Otosclerosis,  (76)  2077 
Outlines  of  visceral  lesion,  method  of 
preserving,  (62)  1723— ab 
Ova  in  eosin  solutions,  effect  of  light 
on  development  and  staining  of, 
(62)  1637— ab 

male  and  female  in  woman’s 
ovaries,  are  there?  (62)  2167 
of  toad,  development  of.  fertilized 
by  spermatozoa  previously  ex¬ 
posed  to  Roentgen  rays,  (12)  177 
of  uncinaria,  simple  method  of  find¬ 
ing,  *325 

Ovarian  cystoma  in  which  thyroid 
tissue  occurred,  (32)  178 
grafting  in  human  subject,  pos¬ 
sibilities  of,  (25)  1464— ab 
Ovaries  and  tubes,  do  results  justify 
partial  removal  of,  when  operat¬ 
ing  for  inflammatory  disease,  (53. 

54)  1064— ab 

and  tubes,  immediate  results  of  con¬ 
servative  operations  on,  (52)  1064 
— ab,  (32)  1635 

bilateral  malignancy  of,  (66)  1216 
cystic  tumefaction  of,  with  hydatid- 
iform  mole,  (49)  1905 
decidual  formations,  with  preg¬ 
nancy,  (58)  554 

end  results  in  conservative  work  on, 

(55)  370 

left  after  hysterectomy,  functioning 
of,  (59)  554— ab 
prolapsed,  (55)  81— ab 
should  they  be  removed  when  hys¬ 
terectomy  is  done,  (50)  1550— ab 
tumors  of,  formations  resembling 
ova  in,  (56)  1821 
Ovariotomy,  history  of,  (30)  837 
in  pregnancy  and  puerperium,  (71) 
2168— ab 

Ovary,  abscess  of,  (121)  456 
and  uterus,  relations  between  epithe- 
liomata  of,  (38)  981— ab 
cancer  of,  (23)  1726— ab,  (45)  1991 
— ab 

carcinoma  of,  and  pregnancy,  (74) 
1822— ab 

colossal  dermoid  cyst  of,  (59)  735 
— ab 

cystoma  of,  complications  in  treat¬ 
ment  of,  (25)  646 


Ovary,  cystoma  of,  in  which  thyroid 
tissue  occurred,  (32)  178 
endothelioma  of,  (8)  4o3— ab,  (85) 
1989,  (25)  2162— ab 
malignant  disease  of,  (9)  261 
malignant  teratoma  of,  (49)  1550 

multilocular,  cyst  of,  in  infant, 
(15)  2209— ab 

round-celled  sarcoma  of,  (6)  1137 
— ab 

secretions  of  in  economy  of  woman. 
(24)  733 

strangulated  tumor  of,  with  .  symp¬ 
toms  suggestive  of  other  condi¬ 
tions,  (29)  1639 

treatment  of  prolapse  of,  by  short¬ 
ening  ovarian  ligament,  (37)  267 
unusual  cyst  of,  (21)  1639 
Overfeeding  in  infancy  the  cause  of 
nutritional  disturbances,  *1338 
Ovogenesis  and  formation  of  inter¬ 
stitial  cells  of  ovary,  (24)  1464 
Ovum,  twin,  in  tubal  pregnancy,  (18) 
1463 

Oxalate  gravel,  treatment  of,  (44) 
1990 

Oxalic-acid  poisoning  in  polyneuritis 
of  fowls  and  beriberi,  (80)  2168 
Oxidation  test  for  indican  and  guaiac 
test  for  blood,  improved  methods 
for,  *1942 

Oxygen  and  chloroform,  mixed,  for 
general  anesthesia,  (80)  1146 
in  asphyxia  of  new-born,  (59)  911 
— ab,  (93)  1386 

influence  of,  on  after-effects  of 
chloroform,  (72)  1070— ab 
injection  of,  in  knee,  (55)  1991— ab 
peritoneal  absorption  of,  1748— ab 
Oysters,  infection  from,  (34)  1219— ab 
typhoid  after  ingestion  of,  (24)  2209 
Ozena,  (46)  650— ab 
contagious  nature  of,  (88)  460 
injection  of  solid  paraffin  in,  420— ab 
microscopic  worms  in  stomach  of 
patient  with,  (101)  1730 
prophylaxis  of,  (54)  458 
tamponing  in  treatment  of,  (105) 
375— ab 


Pain,  appendicular,  acute  and 
chronic,  (18)  2166— ab 
diagnostic  value  of,  (68)  906 
in  bladder  in  women,  (41)  1990— ab 
in  groin,  (7)  836— ab 
prevention  of,  after  surgical  opera- 
tions,  (20)  1382— ab 
Pains,  abdominal,  in  relation  to  intra- 
thoracic  lesions,  (121)  736 
Palate,  cleft,  and  harelip,  conserva¬ 
tism  in  treatment  of,  in  infants, 
*754 

cleft,  new  retention  suture  for,  (25) 
834— ab 

cleft,  technic  in  operation  of  and 
removing  silk  sutures,  (73)  1380 
— ab 

plastic  operations  on,  (70)  459 
Palmaris  longus  muscle,  unusual 
anomaly  of,  (35)  454 
Palpation,  bimanual,  vibratory,  *1841 
Palsies,  cerebral,  birth,  surgical  treat¬ 
ment  of,  (7)  452— ab 
Palsy,  brachial,  new  treatment  of, 
*1743 

pathology  of  refrigeration  facial, 
(45)  2076 

Panama,  Isthmus  of,  beriberi  on,  *781 
sanitary  work  on,  during  last  three 
years,  1899 

Pancreas,  affections  of,  (10)  979— ab, 
(12)  1067— ab,  (45)  1727 
cancer  of,  and  diabetes,  (50)  1640-ab 
cirrhosis  of,  (101)  182 
complex  hemolytic  substance  in, 
(82)  1907 

cysts  of,  and  pancreatic  diabetes, 
pathology  of,  (77)  1822— ab 
fistula  of,  treatment  of,  (70)  1906 
— ab 

injuries  of,  fat  tissue  necrosis  and 
changes  in  liver  in,  (74)  912 
in  man,  study  of,  (50)  911— ab 
isolated  subcutaneous  injury  of,  (62) 
1466— ab 

juice  of,  in  man  and  quantitative 
determination  of  trypsin,  study  of, 
(90)  1555— ab 

necrosis  of,  and  acute  hemorrhage, 
origin  of,  (73)  373— ab 
physiologic  action  of  enzymes  of, 
(17)  2075 — ab 

Subcutaneous  injury  or,  (5)  1903— ab 
Pancreatic  treatment  of  cancer,  with 
cure,  *1030 

Pancreatitis,  acute,  five  cases  of,  (49) 
80— ab 

acute,  105  cases  of,  (64)  1723— ab 
acute,  fatal,  (60)  1550 
acute,  hemorrhagic,  (20)  1219— ab, 
(36)  1636— ab 


Pancreatitis,  acute,  hemorrhagic,  with 
diffuse  fat  necrosis,  (50)  981 — aV> 
acute,  symptomatology  ana  treat¬ 
ment  of,  (30)  2162 — ab 
chronic,  (35)  1727— ab 
chronic,  jaundice  in,  (7)  2208 
Pan-sinusitis,  acute,  as  complication 
of  influenza,  (23)  1635 
Papain  in  malignant  growths,  (9)  648 
Paper,  model,  medical,  society,  750 
— ab 

Papilloma,  giant,  on  genitalia,  (75) 
180 

of  larynx  in  child,  (87)  1724 
Papillomata,  multiple,  recurring,  of 
larynx,  (132)  371 

Paracentesis  spinalis,  with  report  of 
case  of  cerebrospinal  meningitis, 
(100)  1217 

Paraffin,  solid,  injection  of,  into  tis¬ 
sues  in  ozena,  420 — ab 
subcutaneous  use  of,  (70)  2077 
Paraganglin  by  mouth,  harmlessness 
of,  (102)  1824 

Paragonimiasis  in  Philippines,  (103) 
1903 

Paralyses,  so-called  infantile,  (37)  455 
acute,  following  anterior  poliomye¬ 
litis  in  epidemic  in  Sweden,  1905 
(100)  914— an 
Paralysis-agitans,  *1230 
parathyroid  glandules  in,  (34)  905 
— ab 

without  tremor,  (90)  82 
Paralysis  and  volvulus  of  small  intes¬ 
tine,  gastrostomy  for,  (97)  914 — ab 
brachial,  surgical  treatment  of,  *96 
bulbar,  without  anatomic  findings, 
(134)  272 

diphtheria-toxin,  in  guinea-pig,  (37) 
905 — ab 

diver’s,  with  scarlet  fever,  (30)  174 
facial,  of  new-Dorn,  (65)  1727 
hysterical,  cure  of,  by  re-education 
of  kinesthetic  centers,  *1568 
infantile,  (82)  1817 
infantile,  of  lower  limb,  treatment 
of,  (35)  649 

ischemic,  and  contracture  of  Volk- 
mann,  *759 

juvenile,  general,  (27)  1552 
Landry’s,  *104,  (57)  1553 
of  abducent  nerve  following  in¬ 
fluenza,  (58)  647 

of  both  hypoglossal  nerves  caused 
by  dental  abscess,  (46)  2210 
of  brachial  plexus,  (26)  178 
of  inferior  laryngeal  nerve,  etiology 
of,  (92)  270 

of  insane,  opsonins  and  therapeu¬ 
tic  vaccines  in,  *2180 
of  intestines  with  regurgitant  peri¬ 
stalsis  following  delivery,  (31)  1904 
of  legs  in  women,  (37)  837 
of  ocular  muscles  after  spinal  anes¬ 
thesia,  (91)  1908— ab 
of  peroneal  nerve  following  child¬ 
birth,  (14)  174 

of  rectus,  double,  external,  trau¬ 
matic  in  origin,  (109)  648 
of  recurrent  nerve  on  functional 
basis,  (104)  1556 
syphilitic  antibodies  in  cerebrospinal 
fluid  in,  (51)  1383— ab 
transbrachial,  *1743 
Volkmann’s,  and  contracture,  *1675 
Parametritis,  intestinal  occlusion  in, 
(93)  375— ab 

Paranoia,  its  varieties  and  medico¬ 
legal  importance,  *1852 
Parasites,  animal,  staining  of,  (6) 
1218— ab 

human  cells  as,  (94)  1387 — ab 
improved  technic  for  staining  of, 
(67)  1146— ab 

in  museum  of  School  of  Tropical 
Medicine,  Liverpool,  (44)  1383 
intestinal,  prevalence  of,  in  Kiang 
Su  Province,  China,  *794 
Parathyroid  glands  in  man,  structure 
and  secretion  of,  (9)  2078 — ab 
glandules  in  paralysis  agitans,  (34) 
905— ab 

insufficiency  in  respect  to  eclamp¬ 
sia  and  tetany,  (80)  652 — ab 
Parathyroids  and  thyroids,  study  of 
removal  of,  (122)  654 — ab 
and  accessory  thyroids  in  man,  (6) 
978— ab 

brachial,  pathology  of,  (110)  653 

— ab 

Paratyphoid  and  pseudo-typhoid,  (133) 

183 

fever  in  Mauritius,  (9)  552— ab 
fever  in  tropics,  (12)  836 
Paratyphus,  (110)  182 
and  meat  poisoning,  (92)  460 
Pardons  for  diseased  convicts,  (13)  261 
Parental,  influence  on  unborn  child, 
*1418 

Paresis,  study  of,  (30)  1636— ab 
Paretic,  budding,  (50)  835 
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Parthogenesis,  artificial  and  hetero¬ 
geneous  hybridization,  (76)  1147 
— ab 

Parotid  cavity,  evacuation  of,  by  re¬ 
section  of  end  of  jaw,  (27)  980 
— ab 

Parotitis  as  complication  in  pelvic 
surgery,  (126)  736 
with  dysentery,  (49)  372— ab 
Parovarium,  sarcoma  of,  (26)  1726 
Parturition,  can  women  escape  pain 
in,  (84)  371 

Passages,  biliary,  congenital  imper¬ 
meability  of,  (131)  272— ab 
lachrymal,  affections  of,  (12)  371 
upper  air,  diagnosis  and  treatment 
of  foreign  bodies  in,  (66)  1070 — ab 
upper  air,  effect  of  spirit  and  drug 
taking  on,  (5)  2161 
Passengers,  tuberculous,  duty  of  rail¬ 
roads  in  transportation  of,  *210 
Pasteurization,  advantages  and  disad¬ 
vantages  of,  (19)  1214,  (13)  1548 
Patella,  congenital  dislocation  of, 
(36)  552,  (74)  1992 
dislocation  of,  and  radiography, 
(23)  2079 

fractured,  catgut  suture  of,  (80) 
374— ab 

fractured,  fate  of  silver  wire  suture 
of,  (57)  372— ab 

healing  after  fracture  of,  (73)  1992 
— ab 

pathology  of,  (73)  912 
transverse  fracture  of,  (31)  1990 
Patent-medicine  cures,  (72)  370 
question,  legal  phases  of,  *852 
Patent  medicines,  specialties  and  rem¬ 
edies,  new,  (66)  982 
Patents,  recent,  of  interest  to  physi¬ 
cians,  (106)  1387 — ab 
Pathology  of  chronic  metritis,  (15) 
979— ab 

place  of,  in  university,  *917 
Patient,  nasal,  ten  years  a,  (18)  548 
— ab 

Pectoral  muscle,  unilateral,  congeni¬ 
tal  defect  in,  with  absence  of 
corresponding  breast,  (76)  1307 
Pediatrics  and  statistics,  (91)  652 
progress  in,  in  1906,  (108)  1463 
Pelves,  contracted,  classification  of, 
(79)  1642— ab 

Pelvic  diseases,  relation  of,  to  insani¬ 
ty,  (41)  1901— ab 

infections,  non-operative  treatment 
of,  (35)  1815 

inlet,  estimation  of  transverse  diam¬ 
eter  of,  according  to  Lohlein, 
(57)  1821 

Pelvis,  abnormal  conditions  of,  dys¬ 
menorrhea  as  symptom  of,  (31) 
2162— ab 

actinomycosis  of,  *2029 
contracted,  delivery  with,  (79)  652 
contracted,  with  twin  pregnancy, 
Cesarean  section  in,  (4)  736 — ab 
induced  labor  as  conservative  opera¬ 
tion  in  contracted,  (57)  80 
maternal,  and  fetus,  relative  sizes 
of,  (15)  649— ab 
osteomyelitis  of,  (55)  1464 
osteosarcoma  of,  cause  of  obstruct¬ 
ed  labor,  (6)  736 — ab 
pathology  of  inflammation  of,  (61) 
1299 

prevention  of  injuries  to,  (83)  2164 
support  for,  (77)  740 
total  dislocation  of  half  of,  (82) 
912 

viscera  of,  mechanical  supports  of, 
(8)  177 

Pemphigus,  (52)  1816 — ab 
isolated,  of  mucosae,  (77)  180 
vegetans,  (116)  456,  (121)  836 
Penis,  amputation  of,  (51)  1216 
deformities  of,  due  to  syphilis  and 
gonorrhea,  (6)  2161 
unusual  injury  to,  (117)  177 
Pennsylvania  Univ.  results  of  exami¬ 
nations  of  students’  eyes  in,  *1010 
Penology,  program  for  international 
congress  of,  (33)  1219 — ab 
Pepsin-hydrochloric  acid  for  infants, 
(99)  87— ab 

Perception,  due,  observations  on,  (50) 
176 

Percussion,  (73)  839 
findings,  mechanism  of,  (99)  181 

— ab 

hammer,  rubber  tubing  as,  *1027 
new  method  of,  *1027 
resonance,  study  of,  (49)  2080 
rubber  tube,  *1184 
stroke,  strength  of,  (91)  1730 
superficial  action  of,  (91)  1147 
tenderness,  (46)  264 — ab 
tenderness  in  pulmonary  tubercu¬ 
losis,  (28)  80— ab 
Pericarditis,  (36)  455 — ab 
chronic,  adhesive,  pathology  and 
symptomatology  of,  (10)  1137 
effusion,  pulsus  paradoxus  in  *1168 
with  effusion,  (20)  548 


Pericardium,  adherent,  pathology  and 
treatment  of,  (2)  552 — ab 
Pericolitis,  hyperplastic,  tuberculous, 
(13)  457— ab 

Perineum,  immediate  treatment  of 
ruptured,  (54)  84 
lacerations  of,  (34)  2162 
lacerated,  repair  of,  (105)  1217 
protection  and  suture  of,  (95)  461 
— ab 

protection  of,  (104)  1731 — ab 
repair  of  complete  laceration  of, 
(85)  2077 

restoration  of,  (44)  1901 
ruptured,  immediate  suture  of,  (29) 
371 

tears  of,  (87)  647 

Peristalsis,  intestinal,  and  heart,  ac¬ 
tion  of  agents  on,  (81)  735 
Peritoneal  cavity,  absorption  from, 
(30)  1460— ab 

Peritoneum,  absorption  by,  In  perito¬ 
nitis,  (77)  913 — ab 
adhesions  of,  (50)  80 — ab 
behavior  of,  in  presence  of  foreign 
body,  (82)  85— ab 
diseases  of,  (7)  368 — ab 
functions  of,  (98)  1551 
plastic  operation  on,  with  pieces  of 
omentum,  (78)  740 — ab,  (33)  980 
— ab,  (74)  1385 

postoperative  adhesions  of,  (106) 
1065 

tuberculosis  of,  (48)  835,  (97)  978, 
1029— ab 

unusual  anomaly  of,  simulating  re¬ 
troperitoneal  hernia  (17)  178 — ab 
Peritonitis,  acute,  and  appendicitis, 
treatment  of,  (90)  1993 — ab 
acute,  diffuse,  treatment  of,  (2) 
903— ab,  (110)  1218 
acute  general,  without  demonstra¬ 
ble  lesion,  (46)  80 
acute  septic,  (2)  177,  (59)  1461 

— ab 

acute  suppurative,  *1919 
adhesive,  ten  laparotomies  for,  with 
cure,  1492 — ab 

chronic,  causing  elephantiasis,  (7) 
1301— ab 

differential  diagnosis  of,  (56)  651 
— ab 

diffuse,  following  appendicitis  in 
young  children,  (8)  1297 — ab 
diffuse,  puerperal,  surgical  treat¬ 
ment  of,  (64)  1728— ab 
diffuse  purulent,  treatment  of,  (96) 
265,  (32%)  646,  (38)  1379— ab, 

(106)  1381 

fetal,  and  consequent  malformations 
from  mechanical  pressure,  (73) 
1554 

from  perforation  of  new  forming 
diverticulum,  (59)  1553 
general,  prolonged  irrigation  of  ab¬ 
dominal  cavity  in,  (21)  262 — ab 
general,  treatment  of,  (13)  371 — ab, 
12  1818 

gonococcus,  in  puerperium,  (76)  85 
gonorrheal,  in  male,  (63)  1461 — ab, 
(69)  2164 

in  children,  (46)  179 
in  little  girls,  due  to  acute  sal¬ 
pingitis,  (42)  1465 — ab 
of  obscure  origin,  (82)  1642 
puerperal,  general,  (47)  1139 — ab 
septic,  general,  (97)  1217 
septic,  treatment  of,  (83)  1902 — ab 
treatment  of,  (27)  1067 
tuberculous,  (15)  1548 
tuberculous,  in  female,  (40)  1138 

— ab 

tuberculous,  intestinal  obstruction 
from,  (19)  548 — ab 

Persia,  development  of  science  in, 
(48)  268 

Pes  planus  from  viewpoint  of  neurol¬ 
ogy,  (4)  368 

Pessaries,  use  and  abuse  of,  (32)  372 
Petri  dish  holder,  improved,  *1507 
l’ej'er,  life  and  works  of,  (125)  2165 
Phagocytosis  in  vitro,  influence  of  al¬ 
cohol  and  chloroform  on,  *1432 
intravascular,  in  influenza,  *1763 
newer  facts  concerning,  (129)  736 
spontaneous,  of  fusiform  bacilli, 
(34)  549— ab 

Pharmacopeia  and  prescribing,  (111) 
271— ab 

of  1900,  new  features  of,  (84) 
177 

praecox,  (62)  2164 
U.  S.  (103)  177 

U.  S.,  and  standard  pharmaceuti¬ 
cals,  plea  for  vs.  proprietaries, 
1550 — ab 

U.  S.,  VIII,  external  preparations 
of,  *1737 

Pharmacy,  new  and  old,  (76)  1381 
Pharyngitis  and  laryngitis,  of  con¬ 
genital  syphilis,  (114)  371 
Pharyngo-mycosis  or  phaiyngo-kerato- 
sis,  (66)  1461— ab 


Pharyngotomy,  suprahyoid,  (66)  85, 

(73)  1385 

Pharynx,  acute  edema  of,  (22)  975 
— ab 

liposarcoma  of,  (56)  977 
treatment  of  synechia  of,  (140)  371 
Phenol  in  erysipelas,  (45)  1460— ab 
Philadelphia  Pediatric  Society’s  Milk 
Commission,  standards  and  work 
of,  (108)  1724 

Philippine  fibers  and  fibrous  sub¬ 
stances,  their  suitability  for  pa¬ 
per  making,  (121)  1463 
gramineae,  enumeration  of,  with 
keys  to  genera  and  species,  (105) 
1065 

medical  plants,  physiologically  act¬ 
ive  constituents  of,  (116)  1463 
Philippines,  leprosy  in,  (1)  78— ab 
physiography  of,  (118)  1463 
problems  in  economic  entomotology 
in,  (120)  1463 

study  of  tropical  diseases  in,  *691 
tropical  diseases  in,  (8)  2208 
water  supplies  in,  (123)  2165 
Phimosis  clamp,  new,  *2116 
Phlebitis,  followed  by  varicose  epi¬ 
gastric  vein,  *1840 
late,  following  clean,  abdominal 
operations,  *567 

postoperative,  prophylaxis  and 
treatment  of,  (28)  1987 — ab 
Phlebotomy,  improved  method  of  per¬ 
forming,  (120)  1725 — ab 
Phlegmon  of  larynx,  (124)  371 
of  orbit,  (10)  371 
Phosphorus  in  food,  (41)  738 
liberation  of,  from  nuclein  com¬ 
pounds,  (15)  266 

role  of  organic,  in  treatment  of 
asthenic  conditions  in  various 
nervous  diseases,  (91)  82 
Phototherapy  in  dermatology,  (60) 
1145— ab 

in  nervous  diseases,  (4)  1214 — ab 
of  mucous  membranes,  rock  crystal 
tips  for,  (90)  1467 
Phthisis:  See  also  Tuberculosis, 
pulmonalis,  in  adolescents,  early 
diagnosis  of,  (28)  1722 
treatment  of,  by  sanatorium  meth¬ 
ods,  (3)  83 

treatment  of,  with  induced  pneu¬ 
mothorax,  (109)  1387 
Physical  methods,  importance  and 
application  of,  in  medical  prac¬ 
tice,  (124)  557 

Physician  and  association  as  seen  by 
country  doctor,  (93)  907 
and  nostrum,  *688,  (93)  1381 
as  debtor  to  the  association,  (39) 
1900— ab 

as  life  insurance  examiner,  (73) 
2164 

familv  and  insane,  (79)  1217 
fiction,  (122)  266,  (40)  646 

hospital,  and  after  care  and  pro¬ 
phylaxis,  (84)  1300 
in  politics  for  public  good,  (101) 
2077 

old  time  and  modern,  (55)  1380 
relation  of,  to  pregnant  patient, 
(94)  265 

relation  of  work  of,  to  that  of  sur¬ 
geon,  *1478 

relationship  of,  to  public  need,  904 
residence  of,  (113)  270 
the  good,  Nature,  (77)  1381 
Physicians  and  druggists,  common 
interests  ofr  (72)  1902 — ab 
and  druggists,  faults  of,  (102)  177 
regulations  admitting  to  practice 
in  foreign  countries,  (93)  740 
Physiology,  anatomy  and  chemistry, 
need  for  teaching,  as  applied  to 
medicine,  (72)  1300 
of  heart,  physician’s  creed,  past  and 
present,  as  to,  *190 
pathologic,  (106)  266 
Physiopathology,  clinical,  *664 
Physiotherapy  of  tabes  dorsalis,  (63) 
1821 

Pigmentation  of  skin,  and  changes 
analogous  to  leucoderma  in,  (8) 
979— ab 

Pilocarpin  in  pruritus,  (15)  1987 — ab 
in  syphilis,  (19)  2208 
Pipette  attachment,  *2117 
Pipettes,  blood,  method  of  cleans¬ 
ing,  *610 

Piroplasma  canis  in  tick,  (20)  457, 

(5)  551 

Pituitary  body,  condition  of,  during 
hibernation  and  summer,  (105) 
1072 

ocular  symptoms  in  tumor  of,  (57) 
2077 

secretion  of,  (95)  2169 — ab 
Pityriasis  rosea,  (3)  1814 — ab 
versicolor,  tropical  forms  of,  (16) 
1067 

with  keratinization  of  epidermis, 
(108)  1644 


Placenta  in  third  stage  of  labor,  (59) 
1906— ab 

normally  situated,  premature  de¬ 
tachment  of,  (20)  1459 
one,  and  triplets,  *1108 
passage  of  mercury  through,  (93) 
1224— ab 

prophylaxis  of  retention  of,  (85) 
1555— ab 

results  from  injection  of,  into  ani¬ 
mals,  (40)  .  2163 — ab 
substance,  own,  in  rabbit,  influence 
of  intravenous  injection  of,  (92) 
374 

wall  or  ridge  surrounding,  etiology 
of,  (51)  838 

Placenta-praevia,  (95)  2077,  (74)  2164 
at  Schauta’s  Clinic  (49)  1068 — ab 
instrumental  dilatation  in,  (87) 
1386 

treatment  of,  (111)  836,  (54)  1723 

— ab,  (67)  1822— ab 
Placento-maternal  circulation,  pass¬ 
age  of  methylene  blue  in,  *946 
Plague,  accidental  inoculation  with 
virus  of,  *1264 
adrenalin  in,  (35)  1143 
carbuncular  form  of,  (33)  1143 
epidemiology  of,  (21)  457 
glandular  extract  from  immunized 
animals  in,  (19)  737— ab 

in  American  cities,  *687 
in  Kashmir,  (29)  1990 
in  Siam,  (9)  2208 
procedure  in  Hong  Kong,  (23)  178 
white,  (69)  456 

Plaster  jackets,  apparatus  for  appli¬ 

cation  of  in  dorsal  recumbency, 
(87)  1817— ab 
of  Paris,  (80)  1817 — ab 

use  of,  about  hand,  *792 

Plastic  operation  on  nose,  technic  of, 
(61)  1069— ab 

Plastin,  biologic  significance  of,  (116) 
183 

Plethora  and  polycythemia,  (102)  461 
— ab 

arterial,  as  early  symptom  in 
Bright’s  disease,  (27)  552 
Pleura,  effusion  into,  dulness  on  sound 
side  of  chest  in,  (92)  556 — ab 
Pleurisy,  double,  with  effusion,  *1108 
gummatous,  (98)  1468 — ab 
is  an  herpetic  origin  possible?  (6) 
1815— ab 

serofibrinous,  autoserotherapy  in, 
(96)  842— ab 

study  of  500  cases  of,  (41)  2076 
— ab 

with  effusion,  intrapleural  injec¬ 
tions  of  formalin  in,  (20)  1548— ab 
with  effusion,  treatment  of,  *28, 
(85)  741— ab 

Pleuropnemonia  followed  by  pul¬ 
monary  abscess,  (97)  2164 
Plexus,  brachial,  paralysis  of,  (26) 
178 

Plummer’s  pill,  indigestibility  of, 
(31)  83 

Pneumatosis  and  eructations,  nervous, 
(108)  907 

Pneumaturia,  (3)  2207 — ab 
Pneumococci  and  streptococci,  differ¬ 
entiation  of,  (97)  1468 — ab 
Pneumococcus  and  bacteria,  action  of 
bile  on,  (27)  1219 
study  of,  with  special  reference  to 
inulin  test,  (37)  549 — ab 
Pneumonia,  (66)  370,  (67)  456,  (49) 
550,  (110)  736,  (50)  906,  (25)  975, 
(37)  1067,  (59)  1723,  (77)  2164, 

(36)  2166 

abortive  treatment  of,  (3)  1137 

— ab 

acute,  lobar,  treatment  of,  (84) 
1462— ab 

after  anesthesia,  experimental  study 
of  (100)  181— ab 
after  traumatism,  (73)  1729 — ab 
and  altitude,  (71)  265 — ab 
and  bronchopneumonias,  carbonate 
of  creosote  in,  (98)  907 
and  heart  disease,  calcium  salts  as 
tonics  in,  (5)  1301— ab 
and  typhoid,  treatment  of,  (14)  1721 
calcium  salts  in,  (7)  2078 — ab 
caseous,  (30)  552 
complications  of,  (76)  977 
croupous,  (63)  456 
etiology  and  pathology  of,  (75)  977 
following  epidemic  of  grippe,  (4) 
261— ab 

hydrotherapy  in,  (24)  2079 
in  children,  treated  by  hydriatic 
measures,  (7)  832 — ab 
lobar,  and  multiple  abscesses  of 
kidney,  complicating  typhoid,  (17) 
1062 

lobar,  complications  of,  with  refer¬ 
ence  to  surgical  interference,  (83) 
1462 

lobar,  its  etiology  and  treatment, 

(103)  1065 
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Pneumonia,  lobar,  prognosis  and 
treatment  of,  (4)  1383 
lobar,  symptomatology  and  diagno¬ 
sis  of,  (82)  1462— ab 
lobar,  treatment  of,  *131 
lobar,  with  unusual  temperature. 
(60)  1901— ab 

major  complications  and  treatment 
of,  (43)  1298 
malarial,  (28)  1990 
open-air  treatment  of,  (113)  907. 

(56)  1139 — ab 
pathology  of,  (64)  650 
postoperative,  cause  of,  (72)  1385 
review  of,  (34)  80 
streptococcus,  (4)  832— ab 
superficial  lesions  caused  by.  (78) 
977 

symptoms,  diagnosis,  course  and 
prognosis  of,  (77)  977 
treatment  of,  (85)  977 
treatment  of,  with  metallic  fer¬ 
ments,  (47)  458 

unresolved,  Roentgen  rays  in,  (4‘.j 
976 — ab 

value  of  blood-letting  in,  (71)  81 
with  special  reference  to  fresh  air 
and  saline  solution,  (2)  1297— ab 
\  Pneumothorax,  bilateral,  (78)  1823 

— ab 

control  or  elimination  of,  in  pleu- 
ropulmonary  interventions,  (39) 
1063 — ab 

from  puncture  of  pleura,  (14)  552 
opening  of  pleural  cavity  without, 
(83)  1638 

Burgical  treatment  of,  (77)  269— ab 
Pneumotomy,  (107)  1468 
Poisoning,  acetanilid,  death  from, 
*1433 

arseniureted,  hydrogen,  *1099 
by  coal  gas,  (17)  1818 
by  illuminating  gas,  (98)  1381 
carbolic-acid,  recovery  after,  1945 
— ab 

carbolic-acid,  by  rectum,  (22)  2208 
— ab 

carbolic  acid,  value  of  sulphates  in. 
*1015 

chloroform,  delayed,  (6)  1301— ab, 
(10)  2165 

chronic,  from  nitric  acid,  (94)  1224 
chronic,  lead,  early  diagnosis  of, 
(78)  1147— ab 
fatal,  snake,  (27)  1990 
lead,  ocular  disturbances  from,  (50) 
268 — ab 

meat,  and  paratyphus,  (92)  460 
meat,  epidemic  of,  (62)  1905 
mercuric  ehlorid,  *2187 
oxalic-acid  in  polyneuritis  of  fowls 
and  beriberi,  (80)  2168 
ptomain,  coma  from,  simulating 
acute  meningitis,  *2116 
scopolamin,  (21)  1726— ab 
turpentine,  (13)  1638 
water  gas,  carburetted  water  gas, 
and  carbon  monoxid,  (27)  178 
wood  alcohol,  blindness  and  death 
from,  (4)  371 

Poisons,  African  arrow,  in  cardiac  af¬ 
fections,  (67)  555— ab 
of  amanita  phalloides,  (7)  83 
organic,  in  animal  matter,  detec¬ 
tion  of,  (22)  2079 

Polioencephalitis,  acute  superior  and 
inferior,  (14)  1900— ab 
Poliomyelitis,  acute  anterior,  (83)  180 
anterior,  followed  by  acute  paraly¬ 
sis,  (100)  914— ab 

Pollicis  muscle,  adductor,  hernia  of, 
*1763 

Polyclinics,  obstetric,  in  Germany, 
(63)  1727 

Polycythemia,  *1163 
and  chronic  cyanosis,  (48)  372— ab 
and  plethora,  true,  (102)  461— ab 
splenomegalic,  chronic,  (1)  2078 

— ab 

with  enlargement  of  spleen,  (87) 
1071— ab 

Polyneuritis  of  fowls  and  beriberi  not 
due  to  oxalic  acid  poisoning, 
(94)  840 

Polyp,  cystic,.  (66)  2077— ab 
Polypus,  adenofibromyomatous,  of  cer¬ 
vix  uteri,  (30)  1904 
Polyuria,  experimental  and  variabil¬ 
ity  test  in  examination  of  kidney 
function,  (118)  654— ab 
with  contracted  kidney,  (69)  840— ab 
Poor-law  medical  service,  in  Ireland, 

(32)  1383 

Portal  vein,  occlusion  of,  (52)  734 
— ab 

Position,  upright,  disadvantages  of, 

(32)  454 

Posthemiplegic  contractures,  (46)  1068 
Postures,  surgical,  (105)  1141,  (117) 
1725,  (117)  2165 

Potassium  iodid  in  eclampsia,  (91) 

37 4 — ab 

iodid  in  local  treatment  of  gumma, 

(55)  1220 


Potassium  iodid,  use  of,  in  pulmonary 
tuberculosis,  (76)  1989— ab 
localization  of,  in  malignant  tu¬ 
mors,  (14)  457 

Potato,  substitute  for,  as  culture  me¬ 
dium,  (72)  1638— ab 
Potts-disease,  (68)  1064 
and  cervical  spine,  sensory  symp¬ 
toms  in,  (89)  1300 
Potts,  Percival,  biographic  notes  on, 
(70)  1816 

Practice,  hospital  and  public,  irreg¬ 
ular  regular  in,  (87)  177 
medical,  causes  of  inefficiency  in, 
(83)  177 

Practitioner,  of  medicine,  relation  of 
clinical  laboratory  to,  *1915,  (1) 
2207 

young,  letter  to,  (28)  837 
Precipitins,  specific,  in  nephritis, 
(130)  184— ab 

Pregnancies,  tubal,  (92)  1381 
Pregnancy,  (58)  1380 
abdominal,  (13)  78 
abdominal,  of  four  years’  duration. 
*1495 

after  abdominal  hysterectomy  for 
large  submucous  fibroid,'  (35)  1987 
after  atmokausis,  (91)  1386 
after  Kiister’s  operation  for  inver¬ 
sion,  (71)  1822 

anatomic  findings  in,  in  accessory 
cornu,  (54)  1821 

and  appendicitis,  (32)  175,  (108)  462 
— ab,  (18)  1815,  (136)  2078 
and  childbirth,  after  operative  treat¬ 
ment  of  chronic  inversion  of  ute¬ 
rus,  (84)  1386 

and  eclampsia,  urine  in  toxemia  of, 
(73)  1989 

and  labor  complicated  by  heart  dis¬ 
ease,  (32)  2163— ab 
and  ovarian  carcinoma,  (74)  1822 
— ab 

and  puerperal  period,  relation  of 
appendicitis  to,  (78)  1300— ab 
and  puerperal  state,  gonorrhea  in, 
(123)  1725 

and  puerperium  appendicitis  during, 
(95)  375 — ab 

and  puerperium,  blood  pressure  dur¬ 
ing,  (126)  1725 

and  puerperium,  ovariotomy  in, 
(71)  2168— ab 

and  puerperium,  pyelitis  in,  (19) 
905— ab 

and  resection  of  thyroid  in  relation 
to  tetany  and  nephritis,  f80)  1822 
and  tuberculosis,  (87)  1993— ab 
at  term,  vesicular  mole  simulating, 
(76)  2164 

care  of  abdominal  walls  during  and 
after  childbirth,  (80)  1386 

cessation  of  menstruation  as  evi¬ 
dence  of,  (25)  262 
changes  in  uterine  epithelium  dur¬ 
ing,  in  certain  animals,  (108)  1072 
chorea  during,  (12)  1551— ab 
complicated  by  abscess  due  to  gon¬ 
orrheal  and  bacterium  coli  infec¬ 
tion,  (20)  1062— ab 
complicated  by  dislocated  spleen, 
(45)  1305,  (7)  1725 
complicated  by  pyelitis,  (105)  2165 
complicating  surgical  treatment  of 
uterine  fibroids,  (10)  1900— ab 
complications  of,  (41,  42)  268 
decidual  formations  in  ovaries  with, 
(58)  554 

diagnosis  of,  (40)  1067,  (4)  1459 

— ab 

duration  of,  (55)  838 — ab 
early  rhythmic  chorea  in,  (17)  1551 
ectopic,  (121)  82,  *223,  (120)  266, 
(43)  455,  (136)  736,  (107)  1217, 

C48)  1460,  (15)  1551,  (73)  1822— ab, 
*2112,  (5)  2165,  (26)  2166 
ectopic,  behavior  of  uterine  decidua 
in,  (52)  1821 

ectopic,  external  hemorrhage  in  as¬ 
sociation  with,  (11)  1899 
ectopic,  1,000  cases  of,  (113)  1725 
ectopic,  ruptured,  six  cases  of,  (23) 
1552 

ectopic,  3  cases  of  repeated,  (48) 
1305 

effects  of,  on  alopecia  areata,  (20) 
1552— ab 

extrauterine,  (31)  909,  (52)  977— ab, 
(118)  1141,  *2112,  (5)  2165,  (26) 
2166 

extrauterine  and  intrauterine,  coin¬ 
cident,  (14)  2162— ab 
extrauterine,  diagnosis  and  treat¬ 
ment  of,  (62)  1550 
extrauterine,  early  rupture  of,  (14) 
1382— ab 

extrauterine,  in  same  individual,  at 
five  months’  interval,  (56)  1550 
extrauterine,  pathologic  considera¬ 
tions  of,  (15)  371— ab 
extrauterine,  simulating  tuberculo¬ 
sis  of  peritoneum  and  adnexa,  (76) 

1642 


Pregnancy,  extrauterine,  terminations 
and  treatment  of,  (37)  1138— ab, 
(100)  1141 

extrauterine,  treatment  of,  (51) 
2164 

extrauterine  with  estimate  of  age 
of  fetus  from  appearances  shown 
by  Roentgen  ray,  (28)  649 
extrauterine,  with  hemorrhage  into 
abdominal  cavity,  (48)  1068 — ab 
gonorrhea  during,  (6)  1635 
heart  disease  in  relation  to,  (1) 
2165— ab 

histology  of,  in  rudimentary  cornu, 
(61)  554 

importance  of  icterus  during,  for 
mother  and  child,  (46)  1305— ab 
in  cornu  of  uterus,  (35)  930 — ab 
influence  of  cholin  and  Roentgen 
rays  on,  (89)  1730 — ab 
influence  of  mother’s  health  dur¬ 
ing,  on  unborn  child,  *1418 
influence  of  trauma  on  continuance 
of,  (64)  554 — ab 

labor  and  puerperium,  management 
of,  (94)  1989 

long  duration  of,  (68)  2168 — ab 
lymphatic  glands  in,  (29)  2162— ab 
management  of,  1140— ab,  (73)  1550, 
(77,  78,  79,  80)  1140 
management  of,  complicated  by 
valvular  disease,  (103)  82 
metabolism  in  toxemia  of,  (47)  1549 
— ab 

mole,  vesicular,  simulating  at  term, 
(76)  2164 

multiple,  (22)  2075 
obstetric  responsibility  during,  (109) 
1903 

pernicious  vomiting  of,  treatment 
of,  (102)  1217,  (130)  1725 
prognosis  of,  in  patients  with  one 
kidney,  (27)  1464— ab 
prolonged,  (131)  1725 
prolonged,  induction  of  labor  in, 
(27)  1904— ab 

pyelitis  in,  (18)  904— ab  (20)  905 
— ab,  (47)  1064— ab 
pyelonephritis  of,  (39)  1138 
spontaneous  delivery,  after  opera¬ 
tive  slitting  of  cervix  uteri  in 
preceding,  (82)  984 
subcutaneous  injections  of  cocain  in, 
284— ab 

toxemia  of,  *1414,  (21)  1987 
toxemia  of,  symptomatology  and 
treatment  of,  (71)  1989 
tubal  and  ovarian  cyst,  (18)  2209 
tubal,  and  twin  ovum,  (18)  1463 
tubal,  decidual  reaction  of  mater¬ 
nal  connective  tissues  and  vessels 
in,  (73)  1642 

tubo-abdominal,  secondary  to  in¬ 
complete  tubal  abortion,  (18)  174 
tubo-uterine,  (111)  1065 
urine  in,  (59)  1064 
uterine  fibroids  complicated  by, 
(68)  977 
vanishing  of,  (95)  1994— ab 
ventral  hernia  during,  *226 
vomiting  of,  (55)  1905— ab 
vomiting  of,  ovarian  organ  thera¬ 
py  in,  (122)  183— ab 
Prejudice,  (31)  80,  (52)  906 
Preparations,  suprarenal,  and  gelatin, 
as  hemostatics,  (81)  652 
Prescribing,  (32)  975 — ab 
and  the  Pharmacopeia,  (111)  271 
— ab 

Prescription  writing,  important  art 
of,  (93)  735 

Pressure,  barometric,  increased,  in 
man,  influence  of,  (7)  978 
barometric,  lowered,  physiologic  in- 
flence  of,  (101)  836 
sense  and  sensation  of  vibration, 
(65)  1992 

Pretender  and  imposter,  medical, 
(119)  177 

Primates,  physiologic  significance  of 
convolutional  pattern  in,  (26)  266 
Principles  and  mechanics  of  abdom¬ 
inal  drainage,  *937 
Priority,  claims  from  India  for,  (88) 
556— ab 

Prison  sanitation,  (70)  647 
Prisons,  importance  of  enforcing  prop¬ 
er  sanitary  conditions  with  daily 
medical  supervision  of,  (69)  265 
Process,  sedimentation  as  aid  in  bac- 
teriologic  examination,  (109)  657 
Processes,  chronic,  infectious,  treat¬ 
ment  of,  (86)  456 
Proctitis,  (94)  551 
gonorrheal,  (20)  2209— ab 
Proctoscope,  advantages  of  sigmoido¬ 
scope  over,  (91)  1381 
new,  (42)  734— ab 
Profession,  good  of,  (21)  1215 
medical,  and  simplified  spelling. 

(50)  455 

medical,  organized,  and  some  of  its 
enemies,  *915 

medical,  outlook  of,  (9)  1818— ab 


Profession,  negligence  of,  in  its  duty 
toward  alleged  insane,  (119)  82 
organized,  and  suppression  of  quack¬ 
ery,  (123)  1903 

Professorship,  theses  presented  for, 
in  1574,  1751— ab 
Prognosis,  (23)  1819 
Progress  in  medicine  during  1906, 
(73-79)  551 

medical  and  surgical,  (120)  177 
Prolapse  of  rectum,  extensive,  opera¬ 
tive  treatment  of,  (58)  1069 — ab 
Prolapsus  ani  and  internal  hemor¬ 
rhoids,  operation  for  cure  of,  (38) 
267— ab 

Pronation  of  foot,  (42)  1636 — ab 
Prophylaxis,  colonial,  English,  Ger¬ 
man  and  French  in  Africa,  (48) 
1988 

venereal,  plea  for  education  in,  (52) 
455 

Proprietaries  as  affecting  scientific 
therapeutics,  (85)  1065 — ab 

plea  for  use  of  standard  pharma¬ 
ceuticals  vs.,  (55)  1550 — ab 
Proprietary  medicines,  (16)  548 — ab 
Proprietorship  in  materia  medica, 
limit  of,  *195 

Prospothoracophagus,  (54)  1816 
Prostate,  abscess  of,  (112)  907 
and  urethra,  hemorrhage  of,  (63) 
835 

calculus  of  and  carcinoma,  (113) 
2165 

carcinoma  of,  with  metastases  of 
spine  and  peritoneum,  (110)  1732 
— ab 

chronic  enlargement  and  inflamma¬ 
tion  of,  origin  of,  (98)  2170 — ab 
chronic  enlargement  of,  etiology  of, 
(30)  1722,  (95)  1989 
congestion  of.  due  to  anal  and  peri¬ 
neal  irritation,  (54)  550 
congestion  of,  treated  with  elec¬ 
tricity,  (11)  1638 
diagnosis  of  diseases  of,  *1932 
enlarged,  Roentgen-ray  treatment 
of,  (70)  1992— ab,  (21)  2075 
gland,  surgery  of  new  growths  of, 
(51)  1727 

hypertrophied  (114,  127,  128)  177, 
(74)  835 

hypertrophied,  Bottini  operation 
for,  (72)  176,  (80)  269 
hypertrophied,  not  causing  urinary 
obstruction,  (32)  1722 
hypertrophied,  treatment  of,  (127) 
177,  (22)  460,  (36)  1383,  (11)  1815 
— ab,  (19)  1900 

inflammation  and  hypertrophy  of, 
relations  between,  (66)  1906 — ab 
its  principal  affections,  diagnosis 
and  treatment  of  hypertrophy, 
(120)  82 

medical  co-operation  in  surgery  of, 
(71)  176 

obstructive  hypertrophy  of,  (31) 
1722 

operation  for  hypertrophy  of,  (22) 
1460 

recurring  hypertrophy  of  after  pros- 
tatectomv,  (39)  1990 — ab 
surgery  of  (74)  176,  (88)  977 
total  enucleation  of,  by  late  Dr. 
McGill,  (5)  1989 

total  enucleation  of,  for  enlarge¬ 
ment  of,  (4)  1218 — ab 
use  of  suprarenal  extract  to  facili¬ 
tate  catheterization  in  patients 
with  hypertrophied,  *46 
Prostatectomies,  suprapublic  cystot¬ 
omy  as  preliminary  to,  (103)  1301 
Prostatectomy,  complete  suprapubic, 
under  nitrous  oxld  gas  anesthe¬ 
sia,  (14)  1062 

for  simple  hypertrophy,  with  sup¬ 
posed  recurrence,  (39)  1990 — ab 
in  diabetes,  (3)  78 — ab 
indiscriminate,  (129)  177 
perineal,  50  cases  without  death, 
(130)  177 

perineal  vs.  suprapublic,  (7)3  176 
Prostatitis,  gonorrheal,  *1257 
Prostitutes,  gonorrhea  in,  (99)  914 
Prostitution  and  venereal  infection, 
protection  of  innocent  from,  (98) 

978 

in  Poland  in  the  XV  century,  (71) 

180 

Protargol,  how  to  prescribe,  (57)  1305 
salve  in  promotion  of  cicatrization, 

(58)  1905 

Proteid  and  energy  in  infant  feeding, 
method  of  calculating,  (42)  1988 
metabolism,  data  on,  (94)  177 
Proteids  of  cow’s  milk,  digestion  of, 
in  infancy,  *1389 

Proteins  and  protein  metabolism,  (41) 

553 

native  and  agglutinins,  electrical 
charge  of,  (35)  1548 
Protozoa  as  factors  in  disease,  prin¬ 
ciples  in  connection  with,  *1309 
parasitic,  in  Africa,  (41)  458 
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Protozoa,  pathogenic,  morphologic  di¬ 
agnosis  of,  (9)  2U75 
Pruritus,  ani,  (7)  173 — ab,  (23)  1722 
etiology  and  treatment  of,  (91)  977 
aspects  of,  (26)  837 
icteric,  "1762 

pilocarpin  in,  (15)  1987 — ab 
Pseudoarthrosis  and  ischemic  muscle 
contraction,  treatment  of,  (54) 
2081— ab 

Pseudoleukemia  and  leukemia  of 
skin,  (72)  1223 — ab 
cured  by  Roentgen  rays,  (93)  914 
with  periodic  fever,  (74)  1729 — ab 

Pseudo-neurasthenia,  prodromal  in 
dementia  pnecox,  (44)  1068 
Pseudotyphoid  and  paratyphoid,  (133) 
183 

Psoriasis,  (19)  1382 — ab,  (145)  2078 
acne  and  eczema,  Roentgen  rays  in 
treatment  of,  (75)  1551 
etiology  and  treatment  of,  (28)  457 
Psychiatric  clinic  at  Munich,  with 
notes  on  clinical  abdominal  sur¬ 
gery,  (6)  173 

Psychiatry  and  neurology,  (117)  1066 
open-air  treatment  in,  (9;  733 — ab 
value  of  lumbar  puncture  in,  (120) 

1903,  (66)  1988 

Psychometer,  electric,  (15)  645 — ab 
Psychoneuroses  as  result  of  psycho- 
sexual  trauma,  (105)  181 
Psychopathology,  studies  in,  (16)  1137, 
(10)  1214,  (12)  1297,  (13)  1439 
Psycho-rhythm  and  recurrent  psy¬ 
choses,  (31,  37)  1383 
Psychoses  and  gout,  (90)  555 
and  neuroses  of  urethral  origin, 
(94)  907,  (112)  1301 
migrainic,  *38 

recurrent  and  psycho-rhythm,  (31, 
37)  1383 

traumatic,  operative  treatment  of, 
(13)  1218,  (38)  1726 
Psychosis  of  morphinism,  '50)  835 
Psychotherapy,  (73)  1300,  (86)  1381 

and  'manual  training  for  medical 
students,  (93)  265,  (117)  907 
Pterygopalatine  fossae,  relations  be¬ 
tween,  (96)  652 

Puberty,  hemorrhages  at,  (64)  2081-ab 
Pubiotomv,  (51)  80,  (81)  371,  (108) 
551,  (53,  54)  911— ab,  (19)  1298 

— ab,  (86.)  1386— ab,  (25,  28)  1904, 
(66)  2081,  (70)  2168— ab,  (30)  2209 
— ab 

indications  for,  (23)  2075 
repeated  to  save  patient,  (65)  911 
three  cases  of,  (31)  1727 — ab 
Public  and  medical  school,  commu¬ 
nity  of  interest  of,  (92)  177 
health  acts  in  England,  criticism 
of  mode  of  administering,  (22) 
2165 

Puerperal  eclampsia,  (121)  177 
Puerperium,  management  of  mother 
and  child  during,  (90)  1989 
morbidity  during  at  Zweifel’s 
clinic,  (77)  85 — ab 
pregnancy  and  labor,  management 
of,  (94)  1989 

rational  treatment  of  fever  in,  (102) 
1141 

temperatures  in,  (38)  1063 — ab 
Pulse,  dicrotic,  with  aortic  insufficien¬ 
cy,  (101)  1071,  (92)  1823 
negative  or  physiologic  venous,  va¬ 
rious  forms  of,  (30)  266 
periodic  irregularity  of,  under  dig¬ 
italis,  significance  of,  (47)  2167 
pressure  estimation,  (18)  1137,  (5) 
2207— ab 

pressure,  graphic  record  of,  (56) 
1991— ab 

syphygmobolometer  for  testing,  (52) 
2080— ab 

Pulsus  bisferiens,  (2)  1725 — ab 

paradoxus  in  pericarditis,  with  ef¬ 
fusion,  *1168 

Pump,  bicycle,  in  intussusception, 
*1675 

Punctures,  spinal  treatment  of,  (89) 
1993— ab 

Punjab,  Malta  fever  in,  (23)  1990 
Pupil,  voluntary  dilation  of,  (65)  982 
Pupils,  immobility  of  in  pseudoepi¬ 
lepsy  and  syncope,  (83)  2169 
Purdue  Univ.  and  Cornell  Univ.,  (107) 
735 

Purdue  Univ.,  union  of  medical  col¬ 
leges  with,  (91)  456 
Purpura,  relation  of  hemorrhagic  ery¬ 
thema  nodosum  to,  (90)  1071 
Pure  Food  and  Drugs  Act  and  rela¬ 
tion  of  synthetic  chemicals  to, 
*1175 

Purin  bases  and  uric  acid,  in  blood 
and  urine,  under  Roentgen  ex¬ 
posures,  (45)  1553 — ab 
Purpura-hemorrhagica,  epistaxis  the 
clue  to,  (44)  1640 — ab 
with  generalized  infection  with 
bacillus  paratyphosus,  (65)  1637 

— ab 


Purpura-hemorrhagica,  tuberculous, 
differentiating  test  for,  (56)  2081 
— ab 

Putrefaction,  intestinal,  with  different 
kinds  of  infant  food,  (93)  1643 
Pyelitis  and  urethritis,  treatment  of 
by  urethral  catheterization  and 
lavage,  (68)  1550 — ab 
complicating  pregnancy,  (18)  904 

— ab,  (19,  20)  905— ab,  (47)  1064 
— ab,  (105)  2165 
in  enteric  fever,  (41)  372 
lavage  of  renal  pelvis  in,  (91)  2077 
Pyelonephritis,  acute,  unilateral  sep¬ 
tic,  (35)  369 
diagnosis  of,  *1936 
of  pregnancy,  (39)  1138 
Pyemia,  puerperal  bilateral  metastatic 
ophthalmitis  in,  (53)  2077 
with  mild  course,  (53)  554— ab 
Pyloro-spasm,  (81)  1993 — ab 
treatment  of,  (15)  1302 — ab 
treatment  of,  with  opium,  (39)  1904 
Pylorus  and  duodenum,  benign  steno¬ 
sis  of,  (50)  1901 — ab 
and  stomach,  adhesions  of,  (84)  1381 
congenital  stenosis  of,  (60)  550— ab, 
(31)  975— ab,  (92)  1463— ab,  (6) 
1986— ab,  (62)  2081— ab 
congenital  stenosis  of,  medical 
treatment  of,  (15)  1302 — ab 
obstruction  in  region  of,  (78)  1381 
— ab 

stenosis  of,  (17)  649-ab,  (92,  93)  1818 
surgical  treatment  of  stenosis  of, 
(59)  550— ab 

Pyometra  in  congenitally  closed  half 
of  double  uterus,  (75)  1642 
Pyorrhea  alveolaris,  (8)  1218 
Pyosalpinx  and  other  chronic  pelvic 
infections  treated  by  laparotomy, 
(34)  1815 

Pyothorax,  operations  for,  (127)  1066 
Pyrexia  and  subnormal  temperatures 
in  infancy  and  childhood,  (90)  456 

Q 

Quacks,  famous,  (3)  1552 
Quarantine  work,  Federal,  r&sumG  of, 
(30)  1815 

Questions  medical  and  sanitary,  met 
on  cruising  ship  of  navy,  (102  266 
medicolegal,  (82)  265 
Quinin,  blindness  from,  (78)  1467 — ab 
hydrochlorate,  adjuvant  action  of, 
in  tetanus,  *919 

influence  of,  on  uterine  contractions, 
(69)  1146— ab 

in  malaria,  is  supposed  efficacy 
more  apparent  than  real  ?  (19) 

174— ab 

in  prophylaxis  of  influenza,  (26) 
737— ab 

therapeutics  of,  (87)  977 

R 

Rabies,  (105)  735 

advances  in  knowledge  in,  connec¬ 
tion  with,  (22)  1990 
experimental,  in  rat,  (95)  1224 — ab 
inefficacy  of  radium  in,  (52)  1383 
so-called  rapid  diagnosis  of,  falla¬ 
cy  of,  (12)  904 — ab  . 

Rachialgia,  (21)  453 
Rachischisis,  (41)  1216 
Rachitis:  See  also  Ricketts, 
of  legs,  (61)  1064 
old  and  new  in,  (69)  1222 — ab 
Radiodiagnostic  and  clinical  findings, 
gleanings  from  four  years’  ex¬ 
perience  in  correlation  of,  *1392 
Radiography  and  cystoscopy,  filling 
bladder  with  oxygen  to  aid  in, 
(97)  653— ab 

Radiotherapy  of  rebellious  facial  neu¬ 
ralgia,  (41)  1552 — ab 
points  of,  (105)  907 
Radium,  (106)  1468 
and  Roentgen  rays  in  treatment  of 
deep  seated  and  inoperable  car¬ 
cinomas,  *136 

emanations,  action  of,  on  human 
body,  (103)  270— ab 
inefficacy  of,  in  rabies,  (52)  1383 
Radius,  comminuted  fracture  of  both 
ends  of,  (63)  1380 — ab 
defect  in,  on  right  side,  and  thumb¬ 
less  clubhand  on  left,  (66)  1553 
typical  fracture  of,  (58)  1384 
Railroads,  duty  of,  in  transportation 
of  tuberculous  passengers,  *210 
Railway  company  and  railway  sur¬ 
geon,  (77)  456,  (101)  978 
Railway  employes,  physical  examina¬ 
tion  of,  (49)  1636 
Rat  poisoning,  (99)  1468 
Ray  fungus,  toxicity  of  cultures  of, 
(45)  1904 

Raynaud’s  disease,  (47)  1298,  (1)  1721 
— ab 

disease  and  its  treatment  with 
atropin,  (93)  551 


Reactions,  precipitin,  in  relation  to 
state  medicine  and  public  health, 
(21)  1143 

Receptors,  free,  (52)  650 
Reciprocity  relations  between  Ohio 
and  other  states,  (113)  1463 
Records,  meuicai,  method  of  preserv¬ 
ing  and  flung,  *2113 
Rectum  and  colon,  idiopathic  dilata¬ 
tion  of,  (5)  978 — ab 
and  sigmoid,  cancer  of,  importance 
of  early  diagnosis  of,  (109)  907 
benign  stricture  or,  (48)  1380 
cancer  of,  (51)  179— ab,  (60)  268 — ab 
deep  abscesses  of,  (57)  1299 — ab 
diseases  of,  importance  of  post¬ 
operative  treatment  in,  (81)  1989 
examination  of,  in  children,  (86) 
735 

extensive  prolapse  of,  operative 
treatment  of,  (58)  1069 — ab 
extraperitoneal  transplantation  of 
ureters  into,  (24)  1639 
female,  removal  of  foreign  bodies 
from,  1164 — ab 

general  anesthesia  by  way  of,  (52) 
458 — ab 

hemorrhages  of,  treatment  of,  (42) 
1727 

high  cancer,  improved  technic  for 
removing,  (77)  460 — ab 
importance  of  examination  of,  (119) 
1725 

prolapse  of,  (51)  370,  (6)  1459 — ab 
prolapsed,  and  internal  hemorrhoids, 
operation  for,  (38)  267 — ab 
removal  of,  for  cancer,  (2)  2208 — ab 
spontaneous  rupture  of,  (65)  740 

— ab 

surgery  of,  (36)  1067,  (47)  1727 
treatment  of  diseases  of,  (65)  1550 
Rectus  paralysis,  double,  external, 
traumatic  in  origin,  (109)  648 
Reed,  Walter,  Major,  lessons  from 
life  of,  (103)  1551 
Reflex  in  appendicitis,  (58)  550 
plantar  and  toe  sign,  study  of,  (56) 
268 

Reflexes,  abdominal,  in  multiple  scle¬ 
rosis,  (104)  914 

cardiac  and  pulmonary,  (26)  2079 
in  sleep,  behavior  of,  (77)  840 
Reformation,  medical,  (34)  1900 — ab 
Refraction,  errors  of,  as  cure  for  mi¬ 
graine,  (43)  976 — ab 
Regurgitation,  pulmonary,  (17)  2165 
Reintegration  of  absent  middle  third 
of  tibia  in  child,  (47)  268 — ab 
Relapsing-fever,  Arrlcan,  inefficiency 
of  atoxyl  in,  (61)  1305 
Relics,  branchiogenic,  and  tumors 
originating  in  them,  (121)  654 
Remedies,  (45)  1816 — ab 
and  specialties,  some  new  secret, 
(112)  270 

drugless,  in  treatment  "of  disease, 
(101)  1217 

cardiac,  standardization  of,  *1744 
fake,  chloroform  and  prussic  acid 
in  one  cure  and  the  harm  they 
do,  (106)  456 

immaterial,  and  their  use,  (94)  456 
proprietary,  prescribing  of,  (105) 
177 

specialties  and  patent  medicines, 
new,  (66)  982 

Reminiscences,  (109)  371,  *598 
medical,  in  Richmond,  (69)  647 
Renal  and  cardiac  disease,  dechlori- 
dation  treatment  in,  (34)  179 — ab 
Resection  of  jaw,  in  evacuation  of 
parotid  cavity,  (27)  980 — ab 
of  small  intestines,  with  recovery, 
(56)  735— ab 

submucous,  ideal  local  anesthesia 
for,  (4)  903 — aD 

submucous,  of  nasal  septum,  for 
septal  irregularities,  (66)  977 — ab 
submucous,  of  septum,  speculum  for, 
(58)  977 

successful,  of  twelve  feet,  two  inches 
of  ileum,  after  criminal  abortion, 
*945 

Residence,  physicians’,  (113)  270 
Resisting  powers,  differences  in,  of 
various  tissues  and  cavities,  (56) 
1464 

Resonance,  impaired,  of  lungs  of 
children,  (72)  1140 — ab 
percussion,  study  of,  (49)  2080 
Respiration,  artificial,  prolonged, 
with  apparent  drowning,  (46) 
1988— ab 

Cheyne-Stokes,  325 
comparative  frequency  of  impaired 
nasal,  as  antecedent  to  tubercu¬ 
losis,  (2)  82 

effects  of,  on  circulation,  (1)  1725 
valves  *1183 

Respiratory  tract,  bacteriology  of, 
*1563 

tract,  diseases  of,  and  life  insur¬ 
ance,  (16)  2078 


Rest,  absolute,  for  voice  in  laryngeal 
tuberculosis,  (85)  460 — ab 
cure  shelter  that  alwavs  turns  ita 
back  to  the  winds,  (106)  1387 
Resurrection  days,  (87)  1381 — ab 
Resuscitation  of  dogs  killed  by  anes¬ 
thetics  and  asphyxia,  (28)  454 — ab 
of  electrocuted  animals,  (121)  2165 
Retention  and  gastropexy,  (107)  742 
— ab 

Retina,  human,  medullated  nerve 
fibers  in,  (45)  2167 
obstruction  of  central  vein  of,  (93) 

1903 

Retinitis,  albuminuric,  (2)  1463 — ab 

of  presumable  rheumatic  origin, 
(120)  2078 
simple,  (46)  646 
Retractor,  amputation,  *1506 
automatic,  to  open  vulva  and  va¬ 
gina  for  vaginal  operations,  (74) 
85 

Tamier,  rational  use  of,  (49)  738 
Retroflexion,  new  method  of  treating, 
(78)  907— ab 

Retroversion,  uterine,  and  treatment, 
(123)  177 

Rheumatic  children,  protection  of, 
(33)  1639— ab 

fever,  bacteriology  of,  (33)  1548 
fever  in  childhood,  clinical  aspects 
of,  *493 

Rheumatism,  (20)  1639 
acute  articular,  210  cases  of,  (52) 
264— ab 

acute,  articular,  bacteriology  of, 
*379 

acute,  articular,  serum  treatment  of, 
(63)  550— ab 

acute,  micro-organisms  isolated 
from,  (6)  2165 — ab 
and  erythema  nodosum,  (12)  737 

— ab 

chronic,  and  rheumatoid  arthritis, 
high  frequency  current  in,  (63) 
1139— ab 

chronic,  articular,  and  arthritis  de¬ 
formans,  *1586 

chronic,  treatment  of,  (50)  1299 — ab 
electricity  in  treatment  of,  (45) 

1549— ab 

frequency  of  endocarditis  with  mus¬ 
cular,  (91)  86 — ab 
of  childhood,  *490,  (100)  551 
treatment  of,  (2)  452 — ab,  (51) 

1299— ab 

treatment  of  at  Caledonia  Springs, 
(103)  2077 

Rheumatoid  arthritis  and  rheuma¬ 
tism,  high  frequency  current  in, 
(63)  1139— ab 

diseases,  symptomatology  and  diag¬ 
nosis  of,  (136)  1725 
Rhinitis,  (31)  1298 
atrophic,  *42,  (110)  371 

in  children  due  to  intestinal  au¬ 
tointoxication,  (16)  174 
purulent,  with  greenish-yellow  dis¬ 
charge,  (66)  1727 

Rhino-laryngology,  foundations  of 
modern,  (84)  460 
Rhinolith,  massive,  (27)  1063 

Rhinology  and  laryngology,  teaching 
of,  in  Denver  and  Gross  Med. 
Coll.,  (69)  176 

and  laryngology,  teaching  of  in 

New  York  Univ.,  Univ.  and 
Bellevue  Hosp.  Med.  Coll.,  (66) 
176 

and  laryngology,  teaching  of,  in 

Univ.  of  Illinois,  (68)  176 
and  laryngology,  teaching  of  in 

Washington  Univ.,  Washington, 
D.  C.,  (64)  176 

and  otology,  problems  in,  (53)  977 
Rhinoscleroma,  relation  of,  to  bacil¬ 
lus  mucosus  capsulatus,  (33)  549 
treated  with  Roentgen  ray,  (11) 

1137— ab 

Rhinosporidium  mnealyi  (Min  chin), 

(20)  83 

Ribs,  cervical,  causing  pressure  of 

brachial  plexus,  (1)  832 — ab,  (78) 
1551 

cervical,  symptomatology,  diagnosia 
and  treatment  of,  (33)  976 — ab 
Rickets:  See  also  Rachitis 
notes  on,  (18)  837 

treatment  of,  (21)  1382 
Ringworm  of  scalp,  Roentgen-ray 
treatment  of,  (6)  2209 — ab 
RinnG’s  test,  (13)  1066,  (16)  2209 
Risk,  first-class,  determination  of, 
(41)  1988 

Roby,  Joseph,  anatomist,  (105)  1551 
Rock  crystal  tips  for  phototherapy  of 
mucous  membrane,  (90)  1467 
Rocky-Mountain  spotted  fever,  (81) 

977 

spotted  fever,  virus  and  means  of 
transmission,  (39)  550 — ab 
Roentgenology,  rGsumfi  of  field  in, 
(24)  1815 
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Roentgenology,  teaching  of,  in  med¬ 
ical  colleges,  (74)  1551 
Roentgenoscopy  of  bone  affections  in 
infants  with  inherited  syphilis, 
(58)  1640 

Roentgen-ray  and  cholin,  influence  of, 
on  pregnancy,  (89)  1730— ab 
and  its  uses,  (74)  906 
and  radium  in  treatment  of  inope¬ 
rable  and  deep-seated  carcinomas, 
*136 

as  diagnostic  aid,  (88)  1381— ab,  (28) 
1552— ab 

changes  in  kidney  from  use  of,  (46) 
2076 

•cutaneous  carcinoma  and  carcinoma 
in  general,  origin  of,  (83)  269— ab 
diagnosis  in  gastroenterostomy,  (91) 
177 

diagnosis  of  bronchiectasis,  (67)  372 
diagnosis  of  cardiac  affections,  (84) 
556— ab 

•diagnosis  of  gastric  ulcer,  (58)  1221 
diagnosis  of  tuberculosis,  (106)  742 
— ab,  (102)  1818 

■diagnosis  of  urinary  calculus,  (19) 
1722— ab 

•differentiation,  limits  of,  (76)  269 
effect  of,  on  epithelial  structure  of 
skin,  (67)  1550 

exposures,  uric  acid  and  purin  bases 
in  blood  and  urine  under,  (45) 
1553— ab 

findings,  and  clinical  gleanings 
from  four  years’  experience  in  cor¬ 
relation  of,  *1392 

findings  in  sarcoma  of  femur,  (46) 
1216 

general  toxic  infection  following 
exposure  to,  (34)  1378 
influence  of,  on  albumin  metabolism 
in  exophthalmic  goiter,  (94)  740 
influence  of,  on  nephrectomized  ani¬ 
mals,  (90)  1730 — ab 
in  acne,  eczema  and  psoriasis,  (75) 
1551 

in  autovaccination  in  tuberculosis, 
(17)  737 

in  bronchitis  and  bronchial  asthma, 
(52)  2167— ab 

in  carcinoma  and  sarcoma,  (14) 
737 

in  dermatology,  (29)  1063,  (17)  1635 
in  diseases  of  blood  and  blood-form¬ 
ing  organs,  (124)  736 
in  diseases  of  eye,  (107)  648 
in  examination  of  chest,  (99)  177 
in  glandular  tuberculosis,  (79)  1902 
in  lupus  vulgaris,  *405 
in  malignant  growths,  *316,  (66) 

373— ab 

in  mediastinal  tumors,  (75)  1729 
— ab 

in  pseudoleukemia,  (93)  914 
in  prostatic  enlargement,  (21)  2075 
in  removing  foreign  body  from  eso¬ 
phagus  seven  weeks  after  lodg¬ 
ment,  (17)  262 

in  rhinoscleroma,  (11)  1137 — ab 
in  superficial  lesions,  *314 
in  tuberculous  adenitis,  (23)  262 
in  tuberculous  glands  of  the  neck, 
(11)  261— ab 

in  ulcerative  blepharitis,  (12)  1638 
in  unresolved  pneumonia,  (40)  976 
— ab 

in  urticaria  pigmentosa,  (8)  2208 
leukolytie  action  of  blood  serum  in 
leukemia,  when  treated  with,  (38) 

834 

method  of  locating  foreign  bodies 
with,  *1599 

present  status  of,  (18)  645 
procedures  in  fractures  of  bones, 
how  have  they  influenced  physi¬ 
cian’s  conduct?  (87)  180 
room,  protecting  devices  for,  (56) 
1305 

showing  age  of  fetus  in  extrauterine 
pregnancy,  (28)  649 
therapeutic  uses  and  dangers  of, 

*311 

therapy,  practical,  (89,  90)  177,  (87) 

371,  (110)  551,  (38)  553,  (111) 

1301,  (89)  2164 

treatment  and  leukemia,  (136)  184 
— ab 

treatment,  injuries  from,  (90)  741 
— ab 

treatment,  intratumoral,  of  cancer, 

(79)  1992 

treatment  of  carcinoma  of  breast, 

*600 

treatment  of  enlarged  prostate,  (70) 
1992— ab 

treatment  of  malignant  lympho¬ 
mata,  (66)  373— alt 
treatment  of  ringworm  of  scalp,  (6) 
2209— ab 

treatment  of  severe  menorrhagia, 
due  to  myoma,  (78)  85 
treatment  of  skin  cancer,  (26)  1063 
treatment  of  stiff  joints,  (73)  1070 

— ab 
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Roentgen-ray  treatment  of  syringo¬ 
myelia,  (48)  1820— ab 
treatment,  successful,  of  affection  of 
lachrymal  and  salivary  glands 
(65)  372 

treatment,  technic  of,  (68)  180 
tube,  improved  stand  for,  (100)  138f 
tubes,  lead  box  for,  (99)  1147 
ultra-violet  ray,  high-frequency 
current  and,  in  diagnosis  and 
treatment,  (11)  2208 
impermeable  to,  ureter  catheters, 
(83)  913— ab 

value  of  in  diagnosis,  (96)  2077 
value  of,  in  diagnosis  of  visceral 
diseases,  (35)  1819 
vs.  surgery  in  sarcoma,  (10)  173— ab 
Rooms,  dark,  living,  and  tuberculosis, 
474— ab 

Routine,  tendency  toward,  506 — ab 
Rubella,  is  it  always  a  mild  disease? 
(63)  459— ab 

Rumination  in  man,  (3)  1066— ab,  (10) 
1904— ab 

Rupture,  double,  due  to  blow  of  fist, 
(51)  176 

intraperitoneal,  of  bladder,  (61) 
735 — ab 

traumatic,  of  abdominal  viscera, 
etiology  and  pathology  of,  *1021 
traumatic,  of  urethra,  suprapublic 
cystotomy  in,  (37)  1063 
Rush,  Benjamin,  as  materialist  and 
realist,  (69)  1299 

Rush,  Benjamin,  sketch  of,  (115)  648 
Russian  Red  Cross  Society,  (33)  263 


Sabaneieff,  osteoplastic  amputation 
according  to  method  of,  (76) 
1906 

Saccharimeter,  new,  (16)  2075 — ab 
Sacroiliac  disease,  (124)  1818 
Safety  in  animal  structure  and  ani¬ 
mal  economy,  factors  of,  *655 
Safety-pin  for  dressings,  (121)  557 
open,  in  larynx  of  child,  cause  of 
aphonia,  *947 

Sahli’s  desmoid  reaction,  (101)  270 
— ab,  (18)  1722— ab 
St.  Louis  dispensary  during  1906,  svn- 
opsis  of  worK  in,  (29)  1815 
medical,  (22)  453 

Univ.  teaching  of  laryngology  in, 
(70)  176 

St.  Mary’s  clinic,  Rochester,  Minn., 
(102)  551,  (61)  1461 
Salicylic  acid  and  its  salts,  compar¬ 
ative  antiseptic  power  of  (60) 
acid,  influence  of,  on  uricolysis, 
(44)  2163 

Saline  injections,  in  sciatica,  (36) 
1990— ab 

solution  in  fever,  internal  use  of, 
(66)  1139 

Salomon’s  test  for  gastric  cancer, 
(101)  1824— ab 
Salpingitis,  (52)  370 

acute,  the  cause  of  peritonitis  in 
little  girls,  (42)  1465— ab 
diagnosis  of,  (53)  835 
medical  treatment  of,  (75)  835 
Salpingo-oophoritis,  gonococcal,  shall 
operative  treatment  of  be  con¬ 
servative  or  radical?  (121)  1725 
Salt  action  and  salt  solutions,  (87) 

1217 

free  diet  in  chronic  parenchyma¬ 

tous  nephritis,  (15)  1062— ab 
free  diet  in  scarlet  fever  and 
scarlatinal  nephritis,  (31)  2210 

— ab 

influence  of,  on  dropsy  in  children, 
(83)  374— ab 

Salts,  action  of,  on  kidneys  in  ani¬ 
mals,  (96)  1071 

Samoa,  gross  pathology  of,  (113) 
1903 

Samonicus,  seremus,  (21)  1900 
Sanatorium,  an  educator,  (71)  370 

consumptive,  economical  plan  for, 
with  description  of  tent  house, 
(98)  1638 

scope  and  value  of,  in  anti-tubercu¬ 
losis  movement,  (2)  78 — ab 
the,  as  an  educator,  (71)  370 
value  of,  in  crusade  against  tuber¬ 
culosis,  *212 

Sane  and  insane,  opsonic  index  in, 
(14)  1989— ab 

Sanitary  defense  of  Paris,  (44)  738 
— ab 

service  in  German  army.  (52)  1991 
Sanitation,  house,  (23)  737 
in  Japanese  navy  and  army,  (83)  456 
in  relation  to  infant  mortality,  (13) 
909— ab 

march  of,  *1830,  *1831 
military,  progress  in,  (851  1467 
of  cars,  *1580 
of  prisons,  (70)  647 
practical,  with  mobilized  troops  in 
field  and  semi-permanent  camps, 
(101)  266 


Sanitation,  tropical,  (22)  1726 
Sanity  and  suicide,  (13)  1726— ab 
San-Ramon  polypodiaceai,  compara¬ 
tive  ecology  of,  (120.)  1141 
San  Remo  and  some  of  its  advantages 
as  a  winter  resort,  (45)  837 
Saponins,  toxic  action  of,  (117)  1463 
Sarcoma,  (44)  1298— ab 
and  carcinoma,  Roentgen  ray  in 
treatment  of,  (14)  737 
diagnosis  of,  (30)  80,  (34)  175. 

(24  )  262,  (24)  369,  (23)  4o3,  (l„, 

endothelial,  of  brain,  (64)  977 — ab 
excision  of  scapula  for,  (34)  1063 
— ab 

Hodgkin’s  disease  a  type  of,  (16) 
1297 

inoperable,  round-celled,  of  ovary, 
(6)  1137— ab 

in  retained  testicle,  (98)  841 
mammary,  (53)  1216— ab 
melanotic,  flat,  of  chorioid,  (46) 
977— ab 

myoblastic,  (94)  1468 
of  bone,  preservation  of  limb  in 
(40)  553— ab 
of  chorioid,  (49)  976 

°f(46)I1U1216{0entgen  lay  findin^3  in> 
of  long  bones,  (58)  373— ab,  (28) 
1215 — p.b 
of  male  breast,  (35)  1063 
of  nose,  (105,  133)  37i 
of  orbit,  Kronlein’s  operation  for, 
(26)  457  ’ 

of  parovarium,  (26)  1726 
of  rat,  infiltrating  and  mptastasis- 
ing,  *420 

of  right  pleura  and  lung,  (35)  1990 
— ab 

of  scapula  in  child,  (10)  908— ab 
of  small  intestine  and  mesentery, 
(50)  1139— ab 

of  temporal  fascia,  (33)  1990 
of  temporal  dura  mater  which  simu¬ 
lated  suppurative  mastoiditis,  (52) 
84 

of  testicle,  *1180 

of  tonsil  treated  with  Coley’s  toxins. 
(84)  1724— ab 

of  undescended  testis  in  dog,  (139) 
266 

Primary,  of  liver,  in  child,  (20) 

retroperitoneal,  of  Douglas’s  pouch, 
(6)  1903 

Roentgen  ray  vs.  surgery  in,  (10) 
173 — ab 

secondary,  (32)  1138— ab 
small,  round-celled,  and  lympho¬ 
sarcomata,  reticulum  in,  (69)  1380 
— ab 

uterine,  histologic  research  on,  (76) 
1554 

Sarcomata,  giant  cells  with  nuclei 
in  margin  of,  (129)  272 
Sarcomatosis  of  epicardium,  (93)  87 
— ab 

Saved,  how  shall  we  be,  what  shall 
we  eat  and  what  shall  we  drink? 
(50)  977 

Scabies,  treatment  of,  by  balsam  of 
Peru,  (8)  1463 

Scalds  and  burns,  treatment  of,  (49) 
1380 

Scalp  and  skull  injuries,  (70)  977 
extensive  avulsion  of,  *1429 
multiple  endotheliomata  of,  (90) 

913  v  ' 

Scapula,  excision  of.  for  malignant 
growth,  (34)  106.3— ab 
fracture  of  coracoid  process  of,  (35) 
1215— ab 

sarcoma  of,  _  in  child,  (10)  908— ab 
Scapular  region,  clinical  examina¬ 
tion  of,  (48)  1640 

Scarlatina,  measles  superimposed  on, 

(23)  2208— ab 

Scarlet-fever,  fyi)  551,  (40)  837— ab, 

(88)  2077,  (87)  2164 

and  scarlatinal  nephritis,  salt-free 
diet  in,  (31)  2210— ab 
cirrhosis  of  liver,  after,  (58)  2081-ab 
complications  arising  in,  (44)  533 

exanthem  of,  its  counterfeits,  (1) 

266 

functional  disturbances  in,  (68) 
1641— ab 

hemorrhagic  diathesis  in,  (71)  652 

— ab 

in  hospital  for  scarlet-fever  and 
diphtheria,  New  York,  (7)  1062 

is  it  a  streptococcus  disease,  *1158 
kidney  condition  in,  (72)  735 
management  of,  (28)  1635 

or  fourth  disease,  (74)  1140— ab 
persistency  of  infection  in,  (17) 
552— ab 

serum  treatment  of,  (39)  1988 
treatment  of,  (60)  647 
with  diver’s  paralysis,  (30)  174 
Scarlet  fevers,  anginous,  followed  by 
bilateral  Bezold  mastoditis,  *1431 


Schauta,  placenta  prasvia  at  clinic  of, 
(49)  1068— ab 

Schlosser’s  treatment  for  trigeminal 
neuralgia,  (9)  173— ab 
Scholarship,  individual,  plea  for,  (22) 
733 

School  and  transmissible  diseases, 
(101)  914 

children,  aural  and  nasal  examina¬ 
tions  of,  (19)  79 

children,  examination  of  eyes  of 
420,  (18)  79— ab 
girl,  1184— ab 

girl  from  hygienic  standpoint,  (65) 
906 

hygiene,  (20)  1987 
work,  relation  of,  to  mental  fatigue 
of  children,  (61)  647 
Schools,  Boston,  public,  physical 
training  in,  (17)  1987 
medical  inspection  in,  (16)  904,  (46) 
1460,  (64)  906,  (31)  1815 
public,  hygiene  in,  (96)  1217 
public,  of  Cincinnati,  hygiene,  cal¬ 
isthenics  and  prophylaxis  in,  (20) 
360 

Schuller’s  bodies,  (110)  1148 
Schuller’s  parasites  cause  of  prolifer¬ 
ation  of  cancer,  (75)  1466 
Sciatica,  (75)  1817 
chronic  and  neuritis,  treatment  of, 
(15)  552— ab 

induced  by  backward  flexion  of 
uterus,  (59)  651 

orthopedic  conditions  causing,  (86) 
1902— ab 

saline  injections  in,  (36)  1990— ab 
scoliosis  in,  (70)  1222 — ab 
Science,  development  of,  in  Persia, 
(48)  268 

medical,  and  theology,  supposed 
warfare  between,  (117)  648 
Scissors,  nasal,  for  operating  on  mid¬ 
dle  turbinate,  *140 

Sclera,  double  rupture  of,  due  to 
trauma,  (51)  176 

primary  gumma  of,  (79)  1462— ab 
Scleritis,  (61)  264 

tuberculous,  an  unrecognized  form 
of  tuberculosis,  (15)  1137 — ab 
Sclerodermia  and  myostitis,  (11)  552 
— ab 

Scleroma,  its  importance  in  army, 
(103)  1556 

of  larynx,  (48)  2077— ab 
Scleroses,  combined,  (71)  1817 
Sclerosis,  amytrophic,  lateral,  *1673 
amytrophic,  lateral,  a  typical  form 
of,  (97)  842— ab 

amytrophic  lateral,  with  bulbar  on¬ 
set,  (11)  2161 

and  ankylosis,  electric  ionization 
in,  (51)  1640— ab 
disseminated,  (20)  649 
multiple,  (39)  646 — ab 
multiple,  importance  of  abdominal 
reflexes  in,  (104)  914 
multiple,  remission  of,  for  13 
years,  (64)  1466 

of  uterine  and  ovarian  vessels,  from 
pregnancy,  menstruation  and  ovu¬ 
lation,  (55)  554 

subacute,  combined,  of  spinal  cord, 
(36)  372 

Scoliosis  caused  by  injury  of  abdomi¬ 
nal  muscle,  (63)  1064 
corset  for,  with  pressure  from  in¬ 
terposed  rubber  sponges,  (64)  1305 
hysterical  trunk  deformity,  (20) 
1378— ab 

in  sciatica,  (70)  1222 — ab 
treatment  of  bone  deformity  of 
thorax  and  spine  in,  by  plaster 
jackets,  (16)  1815 

Scopolamin  and  spinal  anesthesia,  for 
laparotomies,  (54)  1220 
chloroform  and  ether,  use,  of,  (82) 

456 

poisoning,  (21)  1726 — ab 
Scopolamin-morphin  anesthesia,  (130) 

82,  (78)  555 

anesthesia,  danger  of,  (33)  454 — ab 
chloroform,  general  anesthesia,  (94) 
1556— ab 

deliveries  under,  (64)  912 — ab, 

(71,  72)  983— ab,  (58)  1821— ab 
semi-anesthesia,  deliveries  under, 
(103)  1730 

spinal  anesthesia,  for  abdominal 
and  gynecologic  operations,  (73) 
983— ab 

Scranton,  Pa.,  typhoid  epidemic,  (10) 

732,  (14)  2075 

Scratching  in  skin  diseases,  (40)  1636 
— ab 

Screen,  transparent,  for  recording  or- 
thodiagraphic  findings,  (104)  181 
Scrotum,  prevention  of  hematoma  in 
operating  on,  (54)  738— ab 
Scurvy  in  an  adult,  *520 
in  diabetic,  (10)  736 
infantile,  (95)  181,  (123)  557,  (73) 
1217— ab,  (88)  1730 
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Scurvy,  infantile,  pathology  of,  (67, 
69)  1306 

Scuttle-but,  sanitary,  (102)  1638 
Seasickness,  constriction  hyperemia 
in  head  for,  (89)  2169 
imagination,  ((40)  1220 — ab 
passive  hyperemia  as  remedy  for, 
(80)  1223— ab 

protection  against,  (39)  1552 — ab 
Secrecy,  professional,  (68)  983 — ab 
Secretin  in  diabetes,  (35)  178 
Secretions,  internal,  in  pathogenesis 
of  diabetes,  role  of,  (89)  556 — ab 
of  ovary  in  economy  of  women,  (24) 
733 

Sedimentation  process  as  aid  in  bac- 
teriologie  examination,  (109)  557 
Semmelweis,  life  of,  history  of  puer¬ 
peral  fever,  (60)  179 — ab 
Semmelweis  or  Lister,  (80)  1992 — ab 
Senile  state  and  its  treatment,  (20) 
174 

Senility,  (92)  265,  (31)  454 
Sepsis,  acute,  beginning  on  third 
day  of  attack  of  middle  ear  in¬ 
flammation,  (87)  1551 
puerperal,  etiology  and  prophylaxis 
of,  (28)  1900 

puerperal,  non-operative  treatment 
of,  (30)  1900 

puerperal,  surgical  treatment  of, 
(31)  1900 

puerperal,  symptoms  and  diagnosis 
of,  (29)  1900 

puerperal,  treatment  of,  by  dis¬ 
infection  of  uterus,  (25)  649 

— ab 

Septicemia  and  hemoglobinemia,  fa¬ 
tal,  after  general  infection  by 
colon  bacillus,  (8)  1137 — ab 
colon  bacillus,  *774 
hemorrhagic,  outbreak  of,  at 
Pokfulam,  Hong  Kong,  (22)  1464 
meningococcus,  *1938 
puerperal,  (15)  1463— ab 
Septum,  intraventricular,  defect  in, 
(125)  183— ab 

nasal,  deflections  of,  (70)  835 
nasal,  operations  on,  (18)  453 — ab, 
(34)  552,  (66)  977— ab,  (.25)  1819 
nasal,  submucous  resection  of,  (60) 
176,  *109,  *115,  (128)  371,  (46) 

1723,  (118)  1725,  (3,  6)  2074 
nasal,  subperichondrial  and  subpe¬ 
riosteal  operations  on,  *117 
nasal,  treatment  of  perforations  of, 
(62)  176 

submucous  resection  of,  speculum 
for,  (62)  977 

Sera,  antibacterial,  (63)  1816 
cytotoxic,  produced  by  injection  of 
nucleoproteids,  (89)  674 
hemolytic,  dosage  of  active  sub¬ 
stances  in,  (45)  650 
neurotoxic,  and  lesions  they  in¬ 
duce,  (56)  84 

Sero-immunity  to  bile  salts,  (28)  1219 
Serotherapy  of  dysentery,  (44)  1905 
— ab 

of  tuberculosis,  (47)  837 
Serum  and  bile,  substances  favoring 
and  inhibiting  action  of  hemoly¬ 
sins  of,  (7)  552 

antigonococcus,  of  Rogers  and  Tor- 
rey,  in  epididymitis,  *319 
antistreptocoecus,  in  gonorrhea  and 
other  infections,  (29)  552 — ab 
antistreptococcus,  in  puerperal  fever, 
(21)  178— ab,  (11)  1142— ab 
antitetanic,  in  tetanus,  (5)  1218 

— ab 

antituberculosis,  influence  of,  on  op¬ 
sonic  index,  (4)  1638 — ab 
antituberculosis,  Marmorek’s,  (96) 
914 

antityphoid,  (59)  738 
failure  of  antipreventive  in  tetanus, 
(44)  1819 

gonococcus,  agglutins  and  specific 
immune  bodies  in,  (108)  270 
hemolytic,  so-called  physical  chem¬ 
istry  of,  (69)  1637 
new,  non-authorized,  when  has  phy¬ 
sician  legal  right  to  use?  (39) 
1303 

normal,  influence  of,  on  phagocytic 
processes,  (39)  650 — ab 
pipette  for  measuring  amount  of, 
for  agglutination  test,  (72)  1146 
therapy,  (46)  84— ab,  (95)  177,  (24) 
371,  (62)  550— ab 

therapy  and  diagnosis  of  syphilis, 
(4)  1986 

therapy,  for  experimental  infection, 
with  diplococcus  intracellularis, 
(32)  1549— ab 

treatment  in  non-bacterial  diseases, 

(96)  177 

treatment  of  dysentery,  (64)  1145 
— ab 

treatment  of  scarlet  fever,  (39)  1988 
treatment  of  syphilis,  (121)  183 — ab 
Service,  military,  medical,  of  Teu¬ 
tonic  order,  (84)  835 
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Service,  state’s,  medical  problems  in, 
(20)  262 

Servetus,  Michel,  the  discoverer  of 
the  pulmonary  circulation,  (9) 
1495 

Sewage  disposal,  necessity  for  state 
control  of  public  water  supplies 
and,  (124,  125)  82 
filter  effluent,  sterilization  of,  387 
— ab 

Sex  and  fetal  heart  sounds,  relation 
between,  (72)  1822 — ab 
attempt  to  predetermine  by  feeding 
rabbits  with  ovary  substance,  (63) 
2081— ab 

genesis  of,  (113)  266 
instruction  in  physiology  and  hy¬ 
giene  of,  in  public  schools,  (2) 
644 

Sexual  characteristics  and  precocious 
menstruation  in  .  child  of  three 
years,  (81)  1146 

organs,  reply  to  Koch’s  article  on 
development  of,  (70)  1642 
Shakespeare,  medical  knowledge  of, 
(15)  453— ab,  (108)  456,  (5)  547 
Shiga  bacillus  in  dysentery,  (125)  456 
Shipboard,  laboratory  work  on,  (33) 
1298 

Shock,  abdominal,  rSle  of  celiac  and 
mesenteric  plexuses  in,  (66)  1380 
1380 

acapnia  as  factor  in,  (31)  267 — ab 
blood  vessels  during,  (9)  1066 — ab 
in  relation  to  surgical  procedures 
and  anesthesia,  (90)  1141 
nature  of,  (80)  647 — ab 
simulating  cerebral  hemorrhage, 
(107)  2077 

strychnin  in,  861 — ab 
surgical,  (25)  457 

Shoe,  new  last  for  orthopedic,  (64) 
1064— ab 

proper  in  flat-foot,  (39)  2076 
traction,  improved,  *1270 
Shoulder,  congenital,  high,  (69)  1069 
hindrance  to  reduction  in  pregle¬ 
noid  dislocation  of,  (69)  912 
Shreds  in  urine,  study  of,  (13)  974 
— ab 

Siam,  bubonic  plague  in,  (9)  2208 
Sickness  considered  a  business  of  pa¬ 
tient,  (21)  833 

Bleeping,  (54)  1384— ab  (64)  1821 
sleeping,  means  of  combating,  (11) 
836 

sleeping,  report  of  German  Expe¬ 
dition,  (61)  651,  (95)  741 — ab 
Sigmoid  and  meso-sigmoid,  anatomy 
of,  (88)  2164 

and  rectum,  cancer  of,  importance 
of  early  diagnosis  of,  (109)  907 
flexure  and  mesosigmoid,  (114)  1301 
flexure,  prolapse  of,  (79)  1989 
flexure,  resection  of,  (2)  732 — ab 
Sigmoidoscope,  pneumatic,  advant¬ 
ages  of,  over  ordinary  procto¬ 
scope,  (91)  1381 

Silver  acetate  in  prophylaxis  of  oph¬ 
thalmia  neonatorum,  (95)  1731 

— ab 

salts,  value  of,  in  ophthalmic  prac¬ 
tice,  (34)  834 
spirochetes,  (77)  1223 
technic  for  spirochete  staining  with, 
(36)  2210— ab 

wire  for  deep  suturing,  (72)  269 — ab 
Sinus,  frontal,  intranasal  drainage  of, 
(63)  2077 

maxillary,  suppuration  of,  choice  of 
operation  in,  (72)  551 — ab 
inflammation,  acute,  frontal,  ca¬ 
theterization  treatment  of,  (129) 
371 

thrombosis,  otitic,  differential  diag¬ 
nosis  in,  (88)  1551 
Sinuses,  abdominal,  (46)  1063 
accessory,  general  pathologic  pro¬ 
cesses  following  infections  of, 
(101)  371 

cavernous,  thrombosis  of,  (19)  1635 
— ab 

congenital,  symmetrical,  of  lower 
lip,  (22)  1302— ab 

cranial,  optic  neuritis  in  throm¬ 
bosis  of,  (57)  977 
frontal,  bilateral,  painless,  dilata¬ 
tion  of,  (80)  2077 

frontal,  clinical  considerations  of, 
(106)  1301 

frontal,  variations  in,  *284 
nasal  accessory,  from  rhinologic 
standpoint,  (14)  974 
nasal  accessory,  inflammatory  dis¬ 
eases  of,  (81)  1724 
nasal  accessory,  mental  symptoms 
due  to,  (19)  453 

nasal  accessory,  operation  for  sup¬ 
puration  of.  (65)  1461 — ab 
nasal  accessory,  relation  of  condi¬ 
tion  of  to  visual  apparatus,  (15) 
974,  (54)  977— ab,  *992 
tuberculous,  Bier  suction  treatment 
of,  (15)  2162— ab 


Sinusitis,  acute,  fiontal,  *1601,  (92) 
2077 

antral,  in  production  of  hay  fever, 
(9)  1986— ab 

caseous,  maxillary,  (97)  1989 
frontal,  skiagraphy  in,  (120)  371 
pseudo-frontal,  (138)  371 
Skiagraphy,  value  of,  in  surgery  of 
nose,  (98)  1818 

Skiascopy,  determination  of  hyperme- 
tropia  without,  (72)  1466 
Skid,  where  we,  •  (66)  906 — ab 
Skin,  action  of  uviol  lamp  on,  (79) 
1223 

anatomic  changes  in,  with  neurotic 
disease  of  sweat  glands,  (70)  180 
cancer  of,  treated  with  Roentgen 
ray,  (26)  1063 

changes  in  pigmentation  of,  anal¬ 
ogous  to  leucoderma,  (8)  979 

— ab 

danger  signals  of,  *1740 
diet  as  factor  in  diseases  of,  (33) 
1722— ab 

diseases  of,  treated  with  Roentgen 
ray,  (29)  1063 

diseases,  common,  of  childhood,  (42) 
837 — ab 

diseases,  diet  a  therapeutic  factor 
in,  (34)  1722— ab 

diseases,  scratching  in,  (40)  1636 

— ab 

diseases,  significance  of  indican  in 
urine  in,  (36)  1722 
effect  of  Roentgen  rav  on,  (67)  1550 
endothelioma  of,  *93 
examination  of,  (89)  730 
gangrene  of,  (77)  906 — ab 
grafting,  (71)  906,  (46)  1298— ab, 

(50)  816 

grafting,  open  air  treatment  in,  (48) 
1298 

infections,  surgical,  and  weather 
conditions,  (88)  270 — ab 
leukemia  and  pseudoleukemia  of, 
(72)  1223— ab 

multiple,  myomata  of,  (73)  180 
myomata  of,  *562 

non-malignant  melanomata  of,  (127) 
272 

Roentgen  carcinoma  of,  and  carci¬ 
noma  in  general,  origin  of,  (83) 
269— ab 

transplantation  of,  (76)  912 — ab 
tropical,  ulcerative,  conditions  of, 
*789 

tuberculosis  of,  treatment  of,  (60) 
1991 

tuberculous  infection  of,  (67)  1988 
— ab 

venous,  angioma  of,  showing  be¬ 
ginning  malignancy,  *2000 
Skull  and  brain,  shell  injuries  of, 
in  Manchuria,  (oi)  1552 
and  brain  surgery,  sequestration 
anemia  in,  (45)  1139 — ab 
and  scalp,  injuries  of,  (79)  977 
bloodless  operations  on  and  study 
of  brain,  under  atmospheric  over¬ 
pressure,  (83)  1070 — ab 
bone  tumors  in,  (36)  1464 — ab 
defects  in,  aponeurotic  covering  of, 
(78)  460— ab 

early  operations  on,  (38)  80 — ab 
fracture  of,  (1)  648,  (36)  1298 — ab 
fracture  of  base  of,  (39)  80 — ab 
fracture  of,  through  inferior  max¬ 
illa,  (86)  735 

fracture  of,  with  complications,  (77) 
1217 

gap  in,  method  of  covering,  (73) 
268 

old  traumatisms  of,  operative  indi¬ 
cations  in,  (31)  980 — ab 
prophylactic  hemostasis  in  osteo¬ 
plastic  resection  of,  (74)  555 
punctured  rraetures  of,  (12)  2209 

— ab 

severe  compound  fracture  of,  (4) 
1903— ab 

to  ensure  bloodless  operations  on, 
(64)  85— ab 

tuberculosis  of  flat  bones  of,  (70) 
1307— ab 

Sled  frame  for  baby  carriage,  (88) 
1555 

Sleep,  electric,  (56)  1221 — ab 
Sleeping-sickness,  (64)  1821 

commission,  German,  (61)  651,  (95) 
741— ab 

experiences  with,  (54)  1384 — ab 
life  cycle  of  parasite  of,  (21)  1904 
means  of  combating,  (11)  836 
Smallpox,  700  cases  of,  (89)  1141 — ab 
restriction  of,  (56)  2164 
virus  of,  and  vaccinia,  (21)  83 
Smell,  qualities  of  sense  of,  (107)  371 
Smith,  Doctor  Nathan,  and  Doctor 
Lyman  Spalding,  friendship  of, 
(91)  265 

Smoking,  influence  of,  on  circulation, 
(51)  1552 

Snakebite,  and  suggestions  for  treat¬ 
ment,  (16)  1819— ab 


Snake  poisoning,  fatal,  (27)  1990 
venoms  and  antivenins — toxins  and 
antitoxins,  (37)  834 
Snare,  tonsil,  simple,  strong,  (63) 
977 

Sneezing,  fracture  of  rib  by,  (25) 
1219— ab 

Snow  blindness  comeal  lesions  in,  (54) 
176 

Soap,  apparatus  for  aseptic  taking 
of,  (72)  85 

Social-evil,  (83)  265 — ab 
role  of  medical  profession  in  com¬ 
bating,  (84)  82 

Societies,  medical,  concentration  of 
effort  in,  *1760 

Society,  county  medical,  benefits  of, 
(64)  265— ab 

county,  medical,  secretary  of,  (44) 

550 

county,  suggestions  to,  (22)  1062 
Glasgow  Eastern  Medical,  address 
to,  (37)  552 

medical,  its  sociologic-  duty  to  its 
members,  (79)  176 
medical,  of  State  of  New  York,  his¬ 
tory  of,  (45)  1636 
our  county,  (99)  2164 
paper,  model,  medical,  750 — ab 
Sociology,  practical,  the  doctor  in, 
(59)  906 

Sodium  cacodylate,  action,  elimina¬ 
tion  and  application  of  hypoder- 
matically,  *2090 

chlorid  metabolism,  (48)  1553 — ab 
citrate,  in  infant  feeding,  (78)  176 
phosphate  in  neurasthenic  condi¬ 
tions,  (106)  2170 — ab 
salicylate,  intoxication  from,  in 
children,  (57)  1640 
Soil  and  air  in  antarctic  regions,  bac¬ 
teriology  of,  (84)  984 
Somnoform,  (123)  260 
Sores,  oriental;  Leishman  bodies,  in¬ 
cubation  period  of  five  months, 

(20)  737 

Soul  substance,  hypothesis  concern¬ 
ing,  (54)  1901 

Spalding,  Doctor  Lyman,  and  Doctor 
Nathan  Smith,  "friendship  of,  (91) 
265 

Spasm,  rotary,  and  infantile  head  nod¬ 
ding,  *275 

therapeutic  means  for  relief  of,  (27) 
1987 

Spasmophilia,  (98)  266 
Spatula,  dissecting,  (94)  1903 
Specialism  in  relation  to  general  med¬ 
icine,  *2171 

Specialist,  medical,  ethics  of,  (55) 
906— ab 

Specialties,  importance  of,  in  educa¬ 
tional  centers,  (34)  646 
remedies  and  patent  medicines, 
new,  (66)  982 

Specimens,  gelatin  method  of  pre¬ 
serving,  (3)  173 — ab 
of  visceral  anatomy,  distended  and 
dried,  utility  of.  (28)  1815 
Spectacles,  progress  in,  (99)  1386 
Speculum,  eye,  new,  *795 
for  submucous  resection  of  septum, 
(62)  977 

holder,  (106)  376— ab 
nasal,  new  self-retaining,  (141)  371, 
(92)  1724 

Speech,  acquirement  of,  in  children, 

(21)  1819 

plea  for  teaching  of,  to  semi-deaf 
and  semi-mute,  (33)  552,  (20)  979 
Spelling,  simplified,  and  the  medical 
profession,  (50)  455 
Spermatic-cord,  cellulitis  of,  (14) 
1067— ab 

partial  resection  of,  in  operation 
for  inguinal  hernia,  (80)  740 
recurrent  torsion  of,  (6)  1463 
Spermatocystitis  with  gonorrheal  epi¬ 
didymitis,  (88)  913 — ab 
Sphincter  ani  muscle,  tom,  complete 
restoration  of,  after  23  years  of 
atrophy,  *1181 

Sphygmobolometer  for  testing  and  re¬ 
cording  force  of  pulse,  (52)  2080 
— ab 

Sphygmomanometer,  utility  of,  (41) 
1727 

Sphygmoscope,  (65)  1145 — ab 
Spider,  poisonous,  latrodectus  mac- 
tans,  bite  of,  *1506 
Spider’s  lick,  (24)  1219 — ab 
Spina-bifida,  (51)  550,  (60)  1988— ab 
and  hydrencephalocele,  (21)  2208 

— ab 

Spinal-cord,  carcinoma  of,  *872 
connective  tissue,  character  of  septa 
of,  as  studied  by  new  stain,  (64) 
647 

ganglia,  posterior,  functions  of, 
(45)  2163— ab 

lesions,  significance  of  bladder 
symptoms  in,  (18)  1137 — ab 
melanoma  of,  (128)  272 
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SPil’tC.0frdV^ba,C-Uote  combined  8cler°-  Splenectomy,  (11)  832-ab 

bis  UI,  ^00,/  hlnnrl  rliirinn-  - - 

surgery  of  *765 

tumors  of,  (11)  649,  (7)  732-ab 
Spme  and  cord,  operative  surgery  of. 

(53)  1461— ab,  (119)  1818 
ankylosis  of,  (28)  1219— ab 
curvature  of,  gymnastics  in  treat¬ 
ment  of,  (61)  906 
deformities  of,  (40)  455— ab 
exact  measurement  of,  (79)  1069 


2271 


blood  during  pregnancy,  after,  947 
— ab 

tropica1,  febrile>  (H5) 

with  cirrhosis  of  liver,  (60)  1221 
Splint  for  local  application  of  con¬ 
tinuous  heat,  (39)  2166 

packet, .  first  aid,  (37)  1208  sis,  (38)  1815 _ ab  - 

ox,  (./a;  iuoa  Spondylosis  rt^onudfa  9f)  13~7_ ah  sbut^le»  tor  closing  abdominal  and 

fracture  dislocation  of  (1  9  rmzomena,  (8)  13, ,— ab  other  wounds  *327 

1213-ab  1  °’  (1’  2’  3)  Sp°nIe’  ffw’hPaSSa?ffof’.  int?  blad‘  Stokes-Adams  disuse  and  experiment- 

fractures  of,  (40)  734— ab  during^  laparotomi^ 1 761)  ti0™!!  ot  al  f/eart  block.  (51)  1S16P 

bs:.v»  M2  s»°"s  "Sh,r°n  oi 

13 (78)1  i8i7VatUre  °f’  mechanica  of.  Spores,  ’anthrax  "resistance  of,  (117) 

lateral  curvature  of,  operative  pro-  Sports,  age  limitations  of  (8)  645 

SriSn-ar6"86  fleXiMlity  iD>  Spots,’ pigmented  inTacr°ai  K  of 
lateral  curvature  of,  therapeutic  1988  6  ^  negr0  infants>  (68) 

Spotted-fever, 


“d  a*  C„.,ic  Ul„r 


country  work,  *1507 

Sten11J.?frs’ .  8team,  for  catheters,  (62) 
io21 — ab 

Stethoscope,  duplex,  *876 
Stimulants,  circulatory,  respiratory 
Qf.  and  vasomotor,  (70)  1550 
Stitch,  cobbler,  in  visceral  anastomo¬ 
sis,  (38)  1815— ab 


acute  dilatation  and  excessive  se¬ 
cretion  of  stump  of,  after  resec 
tion  for  carcinoma,  (74)  1069 
acute  dilatation  of,  and  its  relation 


exercises  in,  (53)  455 
lateral  curvature  of,  treatment  of, 
(79)  1817 — ab 

punctures  of,  treatment  of,  (89) 
1993— ab 
rigid,  (24)  1460 

tuberculosis  of,  (75)  265,  (71)  737 
typhoid,  (43)  372 
typhoid,  treatment  of,  (10) 

— ab 

unnoticed  curvature  of,  (11)  2165 
Spirillosis  and  hematozoal  disease  of 
domestic  fowls  in  the  Anglo- 
Egyptian  Soudan,  (9)  1463 
of  domestic  fowls,  (7)  1989 
of  fowl  embryos,  compared  with 
inherited  syphilis  in  man,  (38) 
650 — ab 

Spirillum  fever  in  Uganda,  (3)  737 
obermeieri,  (57)  1145— ab 
of  tick  fever,  (83)  1147 


- pneumococcal  cere- 

brospinal  meningitis  simulating, 

Rocky  Mountain,  (81)  977 
Rocky  Mountain,  virus  and  means  of 
transmission,  (39)  550— ab 
Sprains  and  their  consequences,  main- 
„,0  „  Iy  ,in  relation  to  treatment,  (25)  83 
1548  Sprue  treated  with  strawberries,  (29) 
178 — ab 

Sputum,  advantages  of  hydrogen  di- 
oxid  in  examination  of,  (95)  1556 
— ab 

disinfection  of,  (45)  1068 
fibrin  casts  in,  and  hemoptysis,  re¬ 
lation  between,  (45)  981 
inflammatory  nasal  obstruction  as 
etiologic  factor  in  production  of 
(69)  81— ab 

method  for  spreading,  preparatory  to 
microscopic  examination,  *2187 

Vfrmnora  nV>  -  a ,  .. 


denum,  (27)  1378— ab 
loofah  °f’  b0t  beverages  in»  (43) 
and  associated  viscera,  principles 
underlying  surgery  of,  (25)  369 

ai1991— fistuias  between,  (47) 

and  duodenum,  subacute  perfora¬ 
tion  of,  (48)  1139— ab 


_ rrr viasrric  Ulcer 

Stomatitis,  gangrenous,  noma,  etc., 
(61)  549 — ab 

mercurial,  (49)  1640 
Stool,  examination  of,  its  value  and 
practice,  (36)  733 

■tfwnv'- <43>  “•  (9°> 

St°°(56)  911-abnati0n  °f  6rg0t 

infant’s  albumin  content  of,  (67) 
1641  v  / 

Strabismus,  concomitant,  convergent 
treatment  of,  (26)  1383 

^of61^)1, 13-8°l0gy  and  treatment 

in  children,  (73)  265 
Strawberries  in  treatment  of  sprue, 
— ab 


7  .  , »  relation  (29)  ITS _ ah  - 

denum!en(2T)C137^-abti0n  °f  dU°'  Strept?c°cci  ^  pneumococci,  differ 


Spir«S  attempts  to  cui- 

du“t°uni:,  presence  U’  in  ova  of  01"  Staff>  ’medical,  and  its  functions  7991 
mthodorus,  moubata,  (45)  1383  1724  unctions,  (99) 

Spirochaeta-pallida,  (66,  82)  180 
and  syphilis,  (27)  1548 
in  acquired  syphilis,  *605 
simple  method  of  staining,  *609 
structure  of,  (85)  456 
Spirochete  in  mouse  cancer,  (64)  1637 
in  primary  and  transplanted  carci¬ 
noma  of  breast,  (63)  1637 
new,  in  mouse,  (38)  458 

pabT’,  s’n^ifica"ce  oT>  m  syphilis, 

(ol;  1906 — ab 

pale,  staining  technic  for,  (88)  1467 
(40)  2079,  (53)  2081— ab 
staining,  silver  technic  for,  (36) 

2210— ab 

staining,  technic  of,  (85)  653— ab 
Spirochetes  and  trypanosomes,  action 
of  arsenic  on,  (61)  982— ab 


1724 

Stain,  differential,  for  fat  granules, 
hemoglobin  and  cell  nuclei  in 
frozen  sections,  (95)  86 
metachromatic  and  plasmosomic 
bodies,  for  protoplasm  of  mononu¬ 
clear  leucocytes  in  blood  and 
blood  forming  organs,  (82)  1823 
new,  ih  study  of  connective  tissue 
character  of  septa  of  spinal  cord, 

^“■minute,  for  pale  spirochete, 
(o3)  2081— ab 

Staining  of  parasites,  improved  tech¬ 
nic  for,  (67)  1146— ab 
of  spirochaeta  pallida,  *609,  (85) 
653 — ab 

of  spirochetes,  silver  technic  for, 


,Y*  on,  (or;  982— ab  (36)  2210— ab 

attempts  to  transmit,  by  bites  of  Staircase,  hygiene  of  756)  738 _ ah 

differ  1?CtUlari?’  (43),  458  Stammering  !nd  importance  N  early 

differential  importance  of,  m  extra-  treatment,  (134)  371 

gemtal  syphilides,  (134)  183  physiology  of  language  and  treat 

in  frambesia,  (89)  1467  ment  of,  (24)  174  4 

in  human  eye,  (105)  270  '  treatment  of,  (S)  1815— ab 

“JBSSf-bflSB?  SS,"Vd' 

sr.ria 270  ^  *****  »'• 

8rnvePr8in7g52)e981  83  Staphylococcus,  affections,  research  on 

saver,  (52)  981,  (77)  1223  hemolysis  in,  (86)  1729 

silver,  which  elements  of  inflamed  Staphyloma,  congenital,  of  cornea 
tissue  simulate?  (57)  982  (98)  1903  8  cornea, 

topography  of,  in  papule,  (65)  180  Staphylorrhaphy,  new  method  of  7471  inXmmpW18  °f’  1901 

nrochetosis,  human  in  Columbia,  176— ab  1  °>  (4<)  nflammatory  contraction  of,  (52) 

(99\  9  9  HO  9  T-»  ,  ..  1140 — ab 


.  entiation  of,  (97)  1468— ab 
importance  of  blood-agar  cultiva¬ 
tes)  n28iab  PU6rPeral  infeCti0n’ 
relationship  between  saprophytic 
and  pathogenic,  (109)  376— ab 
Streptococcus  lacticus,  pathogenicity 
or,  (36)  549 — ab 

and  intestines,  'necessity  for  more  ^a4ur/  of>  (71)  1638— ab 

uniform  nomenclature  of  P  4bn*’.  tat  from  bodies  of,  as 

eases  of,  (67)  1299— ab  (?s?Ua!mmg  substance  for  leprosy, 

"XsSb™8’  adheS1°nS  0f’  <84>  infections,  with  reference  to  pul- 

cancer  of:  See  gastric-cancer  monsry  form,  (23)  1143 — ab 

cases,  three,  gfrom  physician’s  Strife  path,ogenic>  for  cattle,  (20)  975 
standpoint,  (8)  552— ab  *  Stria^yasculans,  development  of,  (15) 

Caof,rr^S3)0f'555PaCh0l0glC  PhyS1°l0gy  Stricture,  ^  esophageal,  (41)  179-ab, 

change  in  chemistry  of,  after  gas-  of  urethra  rai  ona 

troenterostomy,  and  influence8  n t  ct,.-  ,uretnra>  (53)  906 
this  operation  on  ulcer  and  car-  Stn^es’  conffenital  of  urethra,  (59) 
cinoma,  (63)  982— ab  ,ab 

^ceT^agT:^8  °f  Parietal  .  ni2)  ’2165lergenCy  dilatation  of’ 
condition ’of  secretions  in,  (64)  1221  ^"gi  congenital  laryngeal,  (103) 

cer,nt(H3yPi83— ab  gastrlc  u1'  Stro£gyl™d^  intestinalis,  infection 

of 

pk  «<  »»«•■»-  Sk0«“ti«v-,,bh"^  Li”'™™”’ 

disSto«°M  „r<s',  2oi8  “rgi“'  <"> 481 

OThl'"  ■’  ““  »'•  <P>  tto86I^nteh,n,,, 

diseases  of,  indications  for  surgical  Stvlp«:  , 

treatment  of,  (127)  2078  B  ‘  ®s’  ,ead’  ,usc  of,  in  stricture  of 

diseases  of  (106)  735 "  (30)  1Sfl,  9(.  ,na®al  duct>  (30)  834— ab 

(30)  1552  ’  {  )  1S02’  StJ,1??d  Process  of  ulna,  pseudoar- 

diseases,  reflex  and  organic  7Tm  1  *Sr°  ’  C88)  652 

1725  organic,  (114)  Styptol,  clinical  observations  on  use 

disorders  of,  diet  in,  (86)  1462^b  Styrf^l  «of218:q 

*1945  P°  able  aPParatUS  for>  Subinvolution  as°  factor  in  diseases  of 

elastic  tissue  of,  (54)  1145  Snbnhr^T’  455,  904 — ab 

erosions  of,  (9)  83  Subphremc  space,  anatomy  of,  (54) 

fUofdUSi.  “nfce"trati°n  of  secretion  Substitution  and  its  remenv  7-fii 

of,  is  not  dependent  on  concen-  1065  remedy,  (/6) 

£om™h,0,(gn,,j;r  “trodUC“i  S”li”5Li»b  •uberculo,!,,  (63, 

ated  with,  (34)°f2076— ab’  "'Z'u*  fr"m  ’’t'l  ch’”  VOrable  re' 

^S-di^ich,™  sn?o, 

?9 £  1  “d  d“,d*m""  *».  (,!»  1"  nephritic  dropsy,  (91)  ,07, 

in  unrip  foot  \  . 


fepirochetosis,  human  in  Columbia, 
(22)  2209 

Splanchnoptosis,  (14)  833— ab 
treatment  of,  (86)  371,  (37)  2075 


176— ab 

^a**148^)°ard  3nd  co^e£e  diploma, 

— — -  — »  v— /  —  v— /  State’s  service,  medical  problems  in. 

Spleen,  abscess  in,  treatment  of,  (68)  (20)  262 

912— ab  Statistics  and  pediatrics,  (91)  652 

and  liver,  affections  of,  histopath-  vital,  legislation  for,  in  U.  S.,~ *391 
ologic  diagnosis  of.  (40)  2166— ab  Status  hemiepilepticus,  (93)  270— ab 
characteristic  enlargement  of,  (113)  lymphatieus,  (18)  1989 
653  Steam  blast  as  mosquitocide,  (36) 

enlargement  of,  and  polycythemia,  ,.263— ab 

(87)  1071— ab  live,  use  of,  in  infection,  (13)  904 

enlargement  of,  icterus  and  ascites  ab 

in  cirrhosis  of  liver,  (112)  653— ab  Stegomyia  fasciata,  summary  of 
experimental  wounds  of,  processes  knowledge  concerning,  (116)  266 
of  repair  in,  (93)  2169  Stenosis,  congenital,  of  pylorus  (17) 

extirpation  of,  gastrointestinal  hem-  RJO — oK  /01'  n'7C  -■ —  - 

orrhages  after,  (79)  1823— ab 
hemorrhagic  cyst  of  (14)  649— ab 
in  organic  heart  disease,  (34)  1552 
— ab 
lucleo 
261— ab 


1989 

human,  yeasts  of,  (46)  1901 
’"flammato — 

1145— ab 

lar*TO  n“nIber  °f  foreign  bodies  in, 
1139 — ab 


in  urine,  test  for,  (70)  1466— ab 
laws  regulating  elimination  of,  in 
diabetes  mellitus,  (108)  1556— ab 
new  test  for,  (16)  737-ab 

_  _ _  „„  stai'cb*  (fflooose  and  grape  sugar) 

'tphthlri.  '",S-P%)C  Mr,bb7  TVttec.  peutic. 


649— ab,  (31)  975— ab,  (6)  1986-ab 
congenital  of  pylorus,  treatment  of, 
(62)  2081— ab 

of  intestine  as  tardy  effect  of  ap¬ 
pendicitis,  (79)  373 
nucleoproteid,  metabolism  of,  (12)  thymic,  and  thymic  death,  (73)  459 

261— ab  Stereoscopic  charts  for  hyperphoria, 

operation  for  extirpation  of,  (30)  (44)  916 

909  Stereoradiography,  (10)  78 

rPTnOVfll  (if  offer  frotirrinfirt  _ ,^4,, Sforilo  flnirln  mnnn.. J  .  . 


disease  of  (108)  177 
mucus  in,  study  of,  (53)  981 

m(67)US1902embnme  °f’  atrophy  of> 
non-cancerous  affections  of,  surgical 
treatment  of,  (63)  1384— ab 
obliteration  of,  as  result  of  gastric 
ulcer,  (53)  735— ab 
operations  on,  (61)  1816 


N  J  ,  ,  ,  Stereoradiography,  (10)  78  functioning  of  (101)  270-atT  o  ln  teratology,  *308 

(61)a373-lDai!  r  traumatic  ropture,  Sterile  fluids,  measured  quantities  of,  spontaneous  rupture  of  (S6)  556-ah  Superv'isio".’  medical,  versus  medical 
v  )  xjt s  ao  11/9  surerery  of  ('107')  177  imm  inspection  of  public  schools  nsi 

surgery  of,  (47)  179-ab,  (57)  839  Sterility  in  male,  (69)  370,  (8)  1989  (25)7  A, (  (105)  1301  )  (5^7^  ,  1987  ( 


n  •  •  j  ,  *  itciOj  ‘txJO  d  O 

Suicide  and  sanity,  (13)  1726— ab 
Sulphates,  value  of,  in  carbolic  acid 
poisoning,  *1015 

Sulph-hemoglobinemia  the  cause  of 
idiopathic  cyanosis,  (8)  837— ab 
Sun,  tropical,  influence  of,  on  bac¬ 
teria,  (114)  558 — ab 

. . v-1/  SU]  imi-Jh  CUTe  f0r  cancer*  (92) 

perforation  of,V1(83)°371(83)  20,6— ab  Sunstroke,  actinic  theory  of,  (17)1218 

re(82)  ]0989rati0nS  °n’  leSS0DS  fr0m’  Q  therapeutics,  (73)  1902 
rheumatism  of,  with  incidental  ^perf®ta«on,  (58)  1727 
hematemesis  of  uncertain  origin,  ^iSne  °^t  “”(«)  med' 

Safunctionfng0iodf,  ^Ol)0^^5681  s  Solo^,('*30890<5 
— i -  .  .  Supervision,  medical,  versus  medical 


— ab 

transplantation  of  thyroid  tissue 
into,  (82)  460 — ab,  (64)  1385— ab 
wandering,  (9)  2165 
wandering,  complicating  pregnan¬ 
cy,  (45)  1305,  (7)  1725 


Sterilization,  artificial,  of  women, 
(86)  1223 

is,  of  female  justified?  (80)  85 
of  sewage  filter  effluent,  387— ab 
with  formaldehyd  at  high  temper 
atures,  (36)  650— ab 


(25)  1298,  (105)  1301,  (50)  1723  q  * 
th1722reaSOn  Why  c°nceming,  (A)  SupP^t,  ^  mechamcal,  principles 

tube,  guide  for,  (106)  1387 
tube  in  diagnosis,  (6)  1547 

1143  Why  and  wben  »»e,  (48) 


of, 

Suppuration,  chronic,  of  middle  ear, 
troaroient  of,  (5)  1721-ab,  (13) 

D6975  pathogenic-  for  cattle,  (20) 
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Suppuration,  multiple,  glandular,  ben¬ 
efit  from  brewer’s  yeast  in,  (109) 
1644 

paraurethral,  (74)  1554 
Suppurations,  proteolytic  ferment  ac¬ 
tion  as  differentiating  test  for, 
(52)  1306— ab 

Suprarenal  and  kidney,  bone-marrow 
tumor  between,  (130)  272 
and  meningeal  disturbance,  sign  of, 
1349— ab 

cystic,  hemorrhagic,  scrofulous  en¬ 
largement  of,  (84)  269 
extract  to  facilitate  catheterization 
in  patients  wltn  hypertrophied 
prostate,  *46 

gland,  action  of,  and  method  and 
indications  for  use,  *1661 
Suprarenals  and  osteomalacia,  (90) 
1386— ab 

lesions  in,  in  nephritis,  (41)  2166 
— ab 

surgery  of  tumors  in,  (64)  269 — ab 
Suprarenin,  dosage  of,  injected  into 
spinal  canal,  (84)  1729 
injections  in  rabbit,  action  of,  (45) 
910— ab 

Surgeon,  claim  of,  to  conduct  after- 
treatment  of  operation  cases,  (3) 
908 — ab 

field  wherein  work  of,  approaches 
that  of  physician,  *1478 
local,  duties  of,  to  injured  party, 
to  company  and  to  public,  (79) 
456 

modern,  his  beneficent  and  ever  ex¬ 
panding  work,  *1246 
railway,  and  railway  company,  (101) 
978 

railway,  relation  of,  to  company 
and  employ^,  (77)  456 
Surgeons,  ancient  Arabian,  (65)  651 
country,  (41)  455 

Surgery,  abdominal,  retrospect  of  a 
thousand  cases  of  (2)  908 — ab 
among  Chinese,  (89)  1381 
and  medicine  borderland  of,  (16) 
1987— ab 

and  medicine,  German- American  in¬ 
fluence  in,  (118)  648 
animal  blood  serum  in,  (23)  1904 
— ab 

at  first  aid  stations,  (100)  1638 
blood  examination  in,  (94)  978 
cerebral  experiences  in,  (72)  1723 
— ab 

cocain  cataphoresis  in,  *95 
comparative,  (133)  266 
conservative,  (128)  2165 
conservative,  in  uterine  adnexa,  (3) 
732— ab 

conservative,  of  arms  and  legs, 
*1573 

cranial,  present  status  of,  (67)  735 
emergency,  (109)  1218 
endonasal,  (23)  1460 
*  experimental,  (38)  1143 
experimental,  of  lungs,  (78)  1070 

— ab 

European,  observations  on,  (105)  978 
future  progress  in,  (23)  646 
genitourinary,  (115)  1066 

hysteria  in,  (81)  1823 — ab 
in  gastric  ulcer,  (76)  265 — ab 
intranasal,  present  status  of,  (59) 
1550 

iodin  in,  (118)  456 
kidney  and  ureter,  (79)  269 
minor  and  major,  infiltration  anes¬ 
thesia  in,  (2)  1381 — ab 
modern,  developments  of,  (30)  733 
of  ear.  results  of  improved  technic 
in,  *200 

of  gall  bladder,  (27)  975 — ab 
of  heart,  (70)  269 — ab 
of  kidney,  (85)  269— ab,  (36)  1063— ab 
of  mastoid,  (32)  834 
of  nervous  system,  (64%)  735,  (33) 
1815 

of  prostate,  (74)  176 
of  rectum,  (36)  1067  * 
of  spinal  cord,  *765 
of  spleen,  (57  )  839 — ab 
of  stomach,  (60)  1069 — ab 
opsonins  in,  (15)  1297 
oration  on  at  Fifty-eighth  Annual 
Session  of  the  A.  M.  A.,  *1919 
orthopedic,  present  status  of,  (62) 
1461 

pelvic,  parotiditis  in,  (126)  736 
perineal  and  cervical  infection  as 
factors  in  production  of  gynecic, 
(70)  81 

present  status  of.  (112)  1463 
principles  of,  (90)  835,  (88)  1065, 
(109)  1301,  (53)  1380,  (98)  2077 
progress  in,  in  1906,  (106)  1463 
renal  function  in  its  relation  to, 
(12)  1302— ab 

retrobulbar,  of  orbit,  (78)  269 
vaccine  therapy  and  passive  hyper¬ 
emia  in,  (38)  175 

Surgical  emergencies,  treatment  of, 
(35)  1067 


Surgical  interest,  two  cases  of,  (21) 
1219— ab 

Suture  and  ligature  material,  choice 
of  in  surgery  of  peritoneum,  (38) 
1549 

deep,  silver  wire  for,  (72)  269 — ab 
material,  results  of  research  on, 
(110)  557— ab 

new,  retention  in  operation  for  cleft 
palate,  (25)  834 — ab 
of  heart,  recovery,  (99)  841 
secondary,  of  great  sciatic  nerve, 
(4)  978— ab 

silver  wire,  of  fractured  patella, 
fate  of,  (57)  372— ab 
Sutures  cause  of  necrosis  in  tendon 
suture  and  transplantation,  (62) 

’  1064— ab 

metallic,  antiseptic  action  of,  (29) 
1303— ab 

silk,  removal  of  and  cleft  palate 
operation,  technic  of,  (73)  1380 

— ab 

Sweat,  elimination  of  bacteria  in,  (72) 
460— ab 

glands,  neurotic  disease  of,  with 
anatomic  changes  in  skin,  (70) 

180 

Swellings,  common,  of  long  bone, 
diagnosis  of,  (36)  458 
Sympathetic  system,  physiology  of, 
(46)  1553— ab 

Sympathectomy,  bilateral,  cervical, 
in  exophthalmic  goiter,  (45)  455 
— ab 

Symptoms,  abdominal,  persistent,  ob¬ 
scure,  what  to  do  in,  (22)  645 

common,  non-proresslonal  misinter¬ 
pretation  of,  (100)  1065 
reflex,  under  influence  of  mind,  (51) 
2080 

vasomotor,  and  their  bearing  on 
diagnosis  and  treatment  of  dis¬ 
ease,  (35)  458 

Sympus  dipus,  a  Symelian  monster, 
(18)  177 

Syncope  and  sudden  death  during  par¬ 
turition,  (37)  1988 — ab 
in  biliary  colic,  1508 — at) 

Syndrome,  myasthenic,  post-typhoid, 
(101)  2169 

Syphilides,  extragenital,  differential 
importance  of  spirochetes  in, 
(134)  183 

Syphilis,  (60)  1461 
acquired,  demonstration  of  spiro- 
chaeta  pallida  in,  *605 
affecting  nervous  system,  (94)  270 
— ab 

and  dermatology,  (119)  1066 
and  epithelioma  of  tongue,  (91)  371 
(46)  906— ab 

and  gonorrhea,  cause  of  deformities 
of  penis,  (6)  2161 

and  its  relation  to  cancer  of  the 
tongue,  (56)  179 — ab 
and  spirochaeta  pallida,  (27)  1548 
and  venereal  diseases,  control  of, 
(8)  732 

as  cause  of  stomach  disease,  (37) 
2162 

bichlorid  of  mercury  in,  (94)  1824 
— ab 

biology  of  heredity,  and  its  import¬ 
ance  for  research  on,  (78)  180 
bone,  hereditary  and  acquired,  (9) 
368— ab 

cause  of  elephantiasis  of  penis,  (120) 
836 

cerebral,  (38)  178 
cerebral,  in  children,  *861,  *922 
cerebral,  with  coma,  (99)  1301 
changes  in  placenta,  cord  and  mem¬ 
branes  in,  and  relation  to  pale 
spirochete,  (98)  1643 — ab 
clinical  notes  on,  *1863 
congenital,  distribution  of  trepo¬ 
nema  pallidum  in,  (32)  905 — ab 
congenital,  laryngitis  and  pharyn¬ 
gitis  of,  (114)  371 
diagnosis  of  late  hereditary,  in 
school  child,  (41)  264 — ab 
diagnostic  importance  of  examina¬ 
tion  of  blood  and  tissues  in,  (106) 
270 — ab 

dubious,  importance  of  examination 
of  mouth  in,  (60)  738 
early  and  anti-spirochete  treatment 
of,  (89)  1908— ab 
etiology  of,  (44)  835 
experimental  research  on,  (57)  84 
— ab 

experimental,  pale  spirochete  and 
other  kinds  of  spirochetes,  (79) 
180 

experimental,  vaccination  against, 
(75)  373 

febrile  reaction  to  mercury  in,  (56) 
1905 

febrile,  tertiary  visceral  affections 
in,  (67)  1222— ab 

hemorrhage  from  female  genitalia 
in,  (76)  180— ab 
in  army,  (46)  1905 — ab 


Syphilis,  inherited,  pathologic-ana¬ 
tomic  findings  in  eyes  in,  (104) 
270 

inherited,  Roentgenoscopy  of  bone 
affections  in  *  infants  with,  (58) 
1640 

in  man,  compared  with  spirillosis  of 
fowl  embryos,  (38)  650 — ab 
intramuscular  injections  of  mercury 
in,  (69)  1988 

mercury  in  treatment  of,  (42)  1723 
— ab 

metallic  mercury  in  suspension  in 
liquid  petrolatum  oil  in,  (47)  553 
modern  therapy  of,  (142)  177 
nasal  and  intranasal,  (43)  1379— ab 
nervous  manifestations  of,  (67)  2164 
non-venereal,  (68)  2164 
of  bone,  hereditary  and  acquired, 
(6)  261 
of  eye,  *1160 
of  eyelid,  (40)  1216  - 
of  nervous  system,  (71)  456 
pilocarpin  in,  (19)  2208 — ab 
potassium  iodid  in  local  treatment 
of,  (55)  1220 

primary  of  lips  and  tonsils,  (23) 
1215— ab 

primary  stage  of,  and  chancre,  ad¬ 
ditions  to  knowledge  of,  (25)  1460 
prophylaxis  and  treatment  of,  (24) 
1635 

recent  investigations  in,  (12)  1548 
secondary,  manifestations  of,  (26) 
1460 

serum  diagnosis  of,  (58)  1145 — ab 
serum  treatment  and  diagnosis  of, 
(4)  1986 

serum  treatment  of,  (121)  183 — ab 
simulating  typhoid,  (40)  1383 — ab 
study  of  blood  in,  (48)  1901 — ab 
systematic  treatment  of,  (108)  978, 
(39)  1216 

tabes,  and  affections  of  circulatory 
system,  (49)  1553 — ab 
tertiary  manifestations  of,  (28)  1548 
tertiary  fever  of,  and  visceral  and 
other  changes  connected  with  it, 
(16)  1302 

transmission  of,  to  dogs,  (85)  1730 
— ab 

transmission  of,  to  rabbit’s  eye,  (85) 
840 

treated  by  intravenous  injections  of 
mercury,  (50)  550 
treatment  of,  (3)  1463 — ab 
treatment  of,  by  intramuscular  in¬ 
jections,  (23)  552 

with  unobservable  secondary  mani¬ 
festations,  (13)  1378 — ab 
Syphilitic  antibodies  in  cerebro¬ 

spinal  fluid  in  general  paralysis, 
(51)  1383— ab 

Syphilitics,  nail  affections  and  dis¬ 

colorations  in,  (75)  1992 
Syringe  for  injection  from  fused  bulb, 
(36)  1552 

Syringocystoma,  (119)  836 
Syringomyelia,  (31)  262,  (75)  912 
Roentgen  ray  treatment  of,  (48) 

1820— ab 

with  involvement  of  cranial  nerves, 
(50)  370 

System,  nervous,  central,  investiga¬ 
tion  of  deep  ganglia  and  tracts 
of,  (24)  266 

Systole,  extra,  its  pathology  and  diag¬ 
nosis,  (51)  650 

T 

Tabes:  See  also  Locomotor  Ataxia. 
Tabes,  cause  and  cure  of,  (17)  2208-ab 
early  diagnosis  and  treatment  of, 
(78)  647 

experienced  in  treatment  of,  by  co- 
ordinative  exercises,  (15)  79 
experimental,  in  dogs,  (114)  271 
physiotherapy  of,  (79)  1466,  (63) 

1821 

Tablet  medication,  532 — ab 
Tachycardia,  auriculoventricular,  (63) 
1992 

gastroptcsis  a  causative  factor  of, 
(12)  453— ab 
paroxysmal,  (53)  1552 
Tadpole,  development  of  ear  vesicle 
in,  (11)  177 

Talipes,  lax,  paralytic,  plastic  opera¬ 
tion  on,  (76)  740 

valgus,  paralytic,  treatment  of,  by 
tendon  transplantation,  (18)  649 

- — ab 

varus  congenital,  (25)  979 — ab 
Tamponing  in  treatment  of  ozena, 
(105)  375— ab 

Tampons,  rectal,  therapeutic  value  of, 
(81)  907— ab 

Tapeworm  from  dog,  (25)  2209 
Tarnier  retractor,  rational  use  of, 
(49)  738 

Tarsus,  old  fracture  of,  (58)  734 
Teeth,  caries  in,  (57)  179 
examination  of,  of  children  in  pub¬ 
lic  schools,  (17)  79 — ab 


Teeth,  extraction  of,  local  anesthesia 
in,  (47)  1068 

false,  extraction  of,  from  esopha¬ 
gus,  1568 — ab 

Telephone,  death  from  electric  cur¬ 
rent  while  handling,  and  electric 
light  fixture,  (22)  79 
in  medicine,  475— ab 
Temperance  instruction,  value  of,  *471 
Temperature  after  cold  bath,  progno¬ 
sis  in  typhoid  from,  1487 — ab 
in  malignant  disease  of  liver  and 
bile  passages,  (5)  908 — ab 
normal  body,  (110)  2077 
of  Japanese  hot  baths,  (6)  836— ab 
rise  of  in  neurogenic  fever,  relation 
of  air  inspired  to,  (75)  1989 
Temperatures  in  puerperium,  (38) 
1063— ab 

subnormal,  and  pyrexia,  in  chil¬ 
dren,  (90)  456 

Temporal  bone,  anatomy  of,  in  con¬ 
nection  with  mastoiditis,  (59)  977 
Tendencies  and  ideals,  medical,  *845 
Tendon  covering  for  diaphysis  stumps, 
(72)  639 

of  quadriceps,  etiology  of,  rupture 
of,  (71)  1554 

suture  and  transplantation,  influ¬ 
ence  of  necrosis  produced  by  su¬ 
ture  in,  (62)  1064 — ab 
tissue  vs.  catgut  ligatures,  (37)  175 
— ab,  (32)  1298 

transplantation,  results  of,  (54)  1464 
tumors  of,  in  children,  (84)  740 
Tendons,  plastic  operation  on,  for 
lax  paralytic  talipes,  (76)  740 
Tennis  elbow,  (71)  1385 
Tension,  arterial,  high,  and  its  conse¬ 
quences,  (48,  52)  179 
Tent  and  porch  living  for  tuberculous, 
(65)  977 

Teratology,  superstition  in,  *308 
Teratoma,  malignant,  of  ovary,  (49) 
1550— ab 

Test,  agglutination,  pipette  for  meas¬ 
uring  amounts  of  serum  for,  (. 
1146 

benzidin,  for  occult  bleeding  in  uri¬ 
nary  and  digestive  organs,  (92) 
1730— ab 

blood,  new,  (4)  2161 — ab 
Boas,  Benedict,  modification  of,  for 
occult  blood  in  feces,  *139 
breathing,  (54)  981 
desmoid,  and  connective  tissue  test, 
(91)  1555— ab 

differentiating,  for  suppurations, 
proteolytic  ferment  as,  (52)  1306 
— ab 

differentiating,  for  tuberculous  pus, 
(56)  2081— ab 

digestive,  bead,  for  ascertaining 
functions  of  digestive  apparatus, 
*407,  (53)  1145 

endurance,  at  Camp  Tacoma,  (45) 
1988 

for  cholera-red  and  indol  reaction, 
(26)  905 

for  glucose  in  urine  by  new  modi¬ 
fication  of  Fehling’s  solution  *324 
for  heterologous  albumin  in  blood 
by  deviation  of  complement,  (89) 
180 

for  indol  reaction,  (25)  905 — ab 
for  sugar  in  urine,  (70)  1466— ab 
guaiac,  for  blood,  and  oxidation 
test  for  indican,  *1942 
hemolytic,  in  cancer  and  leukemia, 
(103)  2170— a  b 

hemo-renal  salt  index  as,  of  kidney, 
(32)  837 

Katzenstein’s,  of  force  of  heart  ac¬ 
tion,  (57)  1906 — ab 
macroscopic  agglutination,  in  ty¬ 
phoid,  (94)  82,  (75'  176 

new,  for  sugar,  (16)  737 — ab 
physiologic,  of  digitalis  leaves,  (110) 
1468 

Rinne’s,  (13)  1066,  (16)  2209 
Sahli’s  desmoid,  (101)  270 — ab,  (91) 
1555— ab 

simple,  for  convergence  power,  (93) 
1217— ab 

tuberculin,  *1666 

value  of  transillumination  in  empy¬ 
ema  of  maxillary  antrum,  (39)  372 
Tester  of  sense  of  contact,  (78)  1992 
Testicle,  abdominal  disease  associated 
with,  (13)  2165 

ectopic,  true  adenoma  in,  (34)  2079 
malignant  tumor  of,  *1108,  *1679 
nature  of  malignant  new  growths 
of,  (53)  84 

rare  form  of  malignant  tumor  of, 
*520 

retention  of,  (89)  269 
sarcoma  of,  *1180 
third,  (51)  1991 
torsion  of,  (15)  2166 — ab 
transversa,  ectopia,  (28)  1138 — ab 

traumatic  lesions  of,  and  industrial 
insurance,  (40)  1990 — ab 
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Testicle,  treatment  of  tuerculosis  of, 
(43)  1991— ab 

tuberculosis  of,  (74)  1902— ab 

undescended,  (39)  370 
undescended,  sarcoma  of,  in  doe 
(139)  266  b’ 

Testimonial,  damages  for  publishing, 
383 — ab 

Testimony,  expert,  analysis  of,  in 

,-”.acl5  *he  stabber”  case,  (98) 
17 i,  (107)  978 

expert,  in  Illinois,  law  as  to,  26) 
9/6 

expert,  medical,  (49)  455,  (16),  645 
— ab 

Tests,  blood,  forensic,  specific  solubil¬ 
ity  m,  and  its  application,  (30) 
1556 — ab 

blood,  value  of  deviation  of  com¬ 
plement  in,  (47)  650 
experimental,  of  isotonic  mineral 
waters,  (102)  1071 
experimental,  on  healthy  persons 
with  caffein,  digitalis '  and  cam¬ 
phor,  (97)  461 

eye  and  ear,  for  school  children, 
present  status  of,  (57)  264 
for  acetone  in  urine,  (13)  1382 

— ab 

for  albumin,  cause  of  error  in.  (52) 
1640  ’  v  ’ 

functional  of  heart,  (35)  2210— ab 
occult,  blood,  comparative  study  of 
(32)  1379— ab 

of  water  by  bacterial  inoculation 
(72)  1216 

quantitative,  of  sense  of  taste  (391 
2079— ab  ’  v  ' 

value  of,  for  invisible  hemorrhage 
in  diseases  of  digestive  organs, 
*506 

visual,  for  railway  and  marine  serv¬ 
ice,  (2)  371 

Tetania  parathyropriva,  (31)  837 
Tetanus,  (100)  2077 
bacillus,  infections  by,  adjuvant  ac¬ 
tion  of  quinin  hydrochlorate  in. 
*919 

cause  of,  at  Mulkowal  Punjab,  In¬ 
dia,  during  plague  in  October, 
1902,  (22)  909 

failure  of  preventive  injection  of 
antitetanus  serum  in,  (44)  1819 

followed  by  death,  (80)  371 
followed  by  recovery,  (79)  370 
following  vaccination,  (78)  370 

intraspinal  injections  of  magnesium 
salts  in,  (26)  454— ab 

local  immunity  to,  from  injections 
of  eosin,  (42)  2163— ab 
serum  therapy  of,  (75)  2164 
treated  with  antitetanic  serum,  (5) 
1218— ab 

treatment  of,  (86)  1555— ab,  (81) 
1730— ab 

Tetany,  (80)  977 

and  eclampsia,  parathyroid  insuffi¬ 
ciency  in  respect  to,  (80)  652— ab 
and  nephritis,  resection  of  thyroid 
and  pregnancy  in  relation  to,  (80) 
1822 

suggesting  acute  myositis,  (96  )  556 
— ab 

Texas,  tuberculosis  problem  in,  (78) 

456 

Therma-erotherapy,  (78)  2164 
Theology  and  medical  science,  sup¬ 
posed  warfare  between,  (117) 

648 

Therapeutic  notes,  (35)  1383— ab 
Therapeutics,  (104)  1065,  (114)  1066 
alcohol  in,  (97)  1065 

commercial  domination  of,  and 
movement  for  reform,  *1645 
modern,  benefits  of,  (52)  550 
necessity  of  a  knowledge  of,  by 
general  practitioner,  (68)  835 

rOle  of  suggestion  in,  (4)  78— ab 
scepticism  in,  (12)  649 
scientific,  as  affected  by  proprie¬ 
taries,  (85)  1065— ab 

Therapy,  intravenous,  technic  of,  (64) 
983— ab 

serum,  (95)  177,  (24)  371,  (62) 

550 — ab 

solar,  and  serotherapy  in  home 
treatment  of  tuberculosis,  *214 
stasis,  study  of  action  of,  on  in¬ 
fectious  processes,  (117)  271— ab 
Thermocauterization,  mechanism  and 
action  of,  (45)  1220 
Thermophore  cap  and  brow  bandage, 

(81)  840 

Thermotherapy,  local,  (2)  1459 
Theses  presented  for  professorship  in 
1574,  1751— ab 

Thiersch  flaps,  improved  technic  for, 

(75)  1907 — ab 

flaps,  knife  for  cutting,  (72)  1906 
Thigh,  amputation  of,  under  hyoscin- 
morphin-cactin  anesthesia,'  (52) 

1988 

Thighs  of  children,  grooves  in  (76) 

652— ab 
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Thoracentesis,  indications  for  in 
pleurisy  with  effusion,  (140)  2078 
mishaps  in,  (98)  557— ab 
Thoracic  cavity,  acute  infections  of, 
*24 

duct  and  lymphatics  in  dissemina¬ 
tion  of  intra-abdominal  malig- 
nant  disease,  (4)  908— ab 
Thoracobronchotomy,  anterior,  for  for¬ 
eign  body  in  bronchus,  (29)  1215 
— ab 

Thorax,  anomalies  in,  favoring  heal¬ 
ing  of  tuberculous  lesions,  (107) 
1387 — ab 

penetrating  wounds  of,  (55)  455 

ab 

pulsation  of  wall  of,  with  pleural 
effusion,  (93)  1824— ab 

surgery  of,  elimination  of  pneumo- 
thorax  in,  (390)  1063— ab 
Thoughts,  facts,  fads  and  fancies, 
medical,  (95)  907 
Thread  drainage,  (73)  85— ab 
Throat  and  ear,  prevalence  of  dis- 
??ses  of,  among  school  children, 
*1672  ’ 

and  nasopharynx  in  deaf  mute,  (121) 
371  v  ' 

conditions,  infective,  diagnosis  and 
treatment  of,  (23)  1302 
department  in  Glasgow  Royal  In¬ 
firmary,  (23)  979 

diseases  caused  by  misuse  of  voice, 

(5)  261 — ab 

diseases  of  lymphoid  tissue  of,  (116) 
3/1 

ear  and  nose  practice,  questions 
in,  (105)  260 

examination  of,  in  chronic  system¬ 

ic  infections,  (71)  551 
typhoid,  ulcerative,  sore,  diagnos¬ 
tic  importance  of,  (97)  181 
Thrombophlebitis,  postoperative,  (29) 
1987 

suppurative,  of  iliac  vein,  (54)  370 
Thrombosis,  induced,  in  treatment  of 
varices,  (61)  1466— ab 
jugular,  and  lateral  sinus,  with  ab¬ 
scess  in  neck,  (65)  2077 
of  cavernous  sinuses,  (19)  1635— ab 
of  mesenteric  veins,  (35)  372 
of  superior  mesenteric  artery  with 
hemorrhagic  infarction  and  perfor¬ 
ation  of  ileum,  (68)  1216 
sigmoid  sinus,  without  mastoiditis, 
(25)  1635 — ab 

venous,  and  coagulability  of  blood. 
(113)  558 — ab 

Thrombus  formation  at  patent  ductus 
arteriosus,  (55)  1553 
Thumb,  substitution  of,  with  erreat 
toe,  (91)  460 

Thymus,  enlargement  of,  diagnosis  of, 
(77)  1638 

extreme  hyperplasia  of,  in  adult, 
(107)  1072 

Thyroid  activity,  relation  of  diet  to, 

(8)  1301— ab 
affections  of,  (97)  648 
and  eye,  relation  between,  '"43)  550 
blood  and  bone  marrow,  after  sup¬ 
pression  of  functioning  of,  (52) 
1552 

etiology  and  diseases  of,  (41) 
functional  hypertrophy  of  trans¬ 
planted  scraps  of,  in  man,  (98) 

375 — ab 

gland,  cicatrix-forming  action  of, 
after  suturing  esophagus,  (85)  1642 
— ab 

gland,  fixation  of,  (56)  372 
gland,  influence  of,  on  develop¬ 
ment  of  embryos,  (87)  741— ab 
gland  missing,  and  thyroid  tumor 
on  tongue,  (109)  653 
gland,  operations  on,  (92)  1065 
gland,  typhoid  ulceration  in  (65) 
1070— ab 

histology  of  in  exophthalmic  goiter, 

(85)  a07 

pathology  of,  (40)  550 
pathology  of  circulation  in,  (78) 

1307  ’ 

resection  of,  and  pregnancy,  in  rela¬ 
tion  to  tetany  and  nephritis,  (80) 

1822 

secretions,  (56)  458 
surgery  of,  (41%)  550 
tissue,  transplantation  of,  into 
spleen,  (82)  460— ab,  (64)  1385 

— ab 

treatment  of  hay  fever,  (58)  1991 
Thyroids,  accessory,  and  parathyroids, 
in  man,  (6)  978— ab 
and  parathyroids,  study  of  removal 
of,  (122)  654— ab 

Tibia,  absent  middle  third  in  child, 
reintegration  of,  (47)  268— ab 
■  fractures  of,  (64)  372 
Tic-douloureux,  peripheral  vs.  intra¬ 
cranial  operations  for,  (36)  175 
— ab 

removal  of  ganglion  of  fifth  nerve 
for,  *1504 


Tick-fever,  intermittent,  *1154 
spirillum  of,  (83)  1147 
Ticking  of  ear,  (33)  834— ab 
licks,  African,  description  of  two 
species  of,  (43)  1383 
Tinea  sycosis,  (24)  1138 
Tinea  tropica  circinata,  (116)  1903 
tinnitus  aurium,  persistent,  cured  by 
Eustachian  inflation  with  heated 
dry  air,  (79)  81 

Tissues  and  blood  in  syphilis,  diag¬ 
nostic  importance  of  examination 
of,  (106)  270— ab 

evolution  of  elementary,  in  rela- 
*j,°n  t0  physioloffic  function,  (20) 

Tobacco  amblyopia,  (27)  83 
smoke,  effect  of  on  pathogenic 
germs,  (22)  1904— ab 
Toenail,  ingrowing,  treatment  of,  *944 
loe  sign  and  plantar  reflex,  study  of, 
(56)  268  >  j  , 

Toes,  hammer,  treatment  of,  (96) 
1730  ’ 

°ri069ger8’  abnormally  short.  (75) 

Tongue,  atrophy  of,  of  traumatic  ori¬ 
gin,  (90)  1300— ab 

cancer  of,  and  its  relation  to  syph¬ 
ilis,  (56)  179 — ab 

cancer  of,  treatment  of,  and  ligature 
of  external  carotid,  (47)  1465— ab 
carcinoma  of,  following  leucoplakia, 
(o)  732 — ab 

enlargement  of,  (104)  2169 
epiibelioma  of,  and  syphilis,  (91) 
371,  (46)  906 — ab  ^  ’ 

in  supplying  defect  of  cheek,  meth¬ 
od  of  using,  (76)  1724— ab 
malignant  disease  of,  (117)  371 
neoplasms  of,  operations  for,  (75) 
1724 — ab 

neuralgia  of,  (117)  558— ab 
Peculiarities  of,  in  Mongolism,  (8) 
j  yuo 

thyroid  tumor  on,  and  missing  thy¬ 
roid  gland,  (109)  653 
tuberculous  ulceration  of,  (42)  178 
(88)  1724  ’  K  ’  ’ 

varicose  veins  of,  (23)  1548— ab 
lonsil,  clinical  anatomy  of,  (127) 
371 

disease  of,  and  enlargement  of 

fons  necK'  relation  between, 

(Av)  lolo 

faofiaIil7&6"nPle  method  of  excision 

infection,  remote  effects  of,  *2024 
relation  of,  to  infection  and  infec¬ 
tious  diseases,  (19)  975— ab 
sarcoma  of,  treated  with  Coley’s 
toxins,  (84)  1724— ab 
snare,  (63)  977,  *1678 
Tonsillectomy,  (72)  2164 
and  acute  leukemia,  (67)  2167— ab 
vs.  tonsiHotomy,  (111)  551 
tonsillitis,  chronic,  (101)  551 
Tonsillotome,  a  new,.  (69)  651,  (91) 

Tonsillotomy,  vs.  tonsillectomy,  (111) 

Tonsils,  ^_<hseaw'd,  complete  removal 

enlarged,  removal  of,  (4)  1381— ab 
tat  content  of,  and  its  relation  to 
processes  of  metabolism  and  in¬ 
fection,  (6)  78— ab 
faucial,  abnormal  condition  and 
treatment,  (97)  265 
faucial,  complete  removal  of,  *694 
hyperkeratosis  of,  (123)  371 
lips  and  primary  syphilis  of,  (23) 
1215 — ab 

Tooth  decay,  prevention  of,  (75)  1217 
— ab 

influence  on  structure  of  pulp  of 
of  severing  nerve,  (88)  1823 

Toronto  hospital  for  tuberculosis,  (1) 

908 — ab 

Torsion  of  great  omentum,  *1590 
Toxemia  and  exhaustion  as  factors  in 
production  of  neurasthenia,  hyste¬ 
ria  and  delirium,  (79)  1638 
of  pregnancy,  *1414,  (21)  1987 
of  pregnancy  and  eclampsia,  urine 
in,  (73)  1989 

Toxin  and  antitoxin,  electrical  charge 
of,  (42)  834  B 

determination  of,  in  blood  in  diph¬ 
theria,  (94)  652 

Toxins  and  antitoxins,  (37)  834 
Trachea,  diseases  of,  (95)  371 
extensive  rupture  of,  with  complete 
detachment  of  left  bronchus  with¬ 
out  external  injury,  (33)  83 

OI^n  bodies  in,  and  tracheoscopy, 

(98)  371 

pressure  on,  (18)  1726— ab 
stenosis  of,  (97)  371 
tumors  of.  (96)  371 
Tracheo-bronchial  tract  and  larynx. 

foreign  body  in,  (126)  1066 
Tracheobronchoscopy  in  its  diagnostic 
and  therapeutic  aspects,  (70)  551 


Tracheoscopy  and  thymectomy  for 
thymic  tracheostenosis,  *1753 
in  removing  foreign  bodies  from 
trachea,  (98)  371 

Tracheostenosis  thymic  tracheoscopy, 
thymectomy,  cure,  *1753 
Tracheotomy,  in  respiratory  obstruc¬ 
tion  associated  with  febrile  toxe- 
.  mia,  (18)  737— ab 

ln ^ “-thyroid ,  and  decanulation, 
671 

Trachoma,  clinically  and  socially  con¬ 
sidered,  (9)  1137 
in  American  negro,  (92)  1141 
inspection  of  school  children  and 
immigrants  for,  (12)  1062 
surgical  treatment  of,  (108)  648 

tr^ElTen^  of>  <24)  837 — ab,  (87) 

14o2 — ab 

Tract,  Helweg-Westphal,  (110)  266 
respiratory,  in  infants,  influenza  in 
inflammation  of,  (25)  454— ab 
tracheobronchial,  and  larynx,  for- 
eign  bodies  in,  (101)  177 
Traction  shoe,  improved,  *1270 
Training,  manual,  for  medical  stu¬ 
dents,  and  instructions  in  psy¬ 
chotherapy,  (3)  265,  (117)  907 
physical^ in  Boston  public  schools, 

physical,  of  girls  in  Brookline  high 
schools,  (16)  79 

professional  trainer’s  theory  of,  (3) 
547 — ab 

Trauma,  influence  of,  on  continuance 
of  pregnancy,  (64)  554— ab 
°f  abdomen  with  rupture  of  liver, 
(13)  453— ab 
of  head,  (69)  735 
of  head  as  cause  of  insanity,  *33 
peripheral,  and  pulmonary  tubercu- 
losis,  (93)  181— ab 
psycho-sexual,  psychoneuroses  as  re¬ 
sult  of,  (105)  181 

Traumatism  as  etiologic  factor  in 
gynecology,  (129)  1725 
in  appendicitis,  (6)  2208— ab 
pneumonia  after,  (73)  1729— ab 
to  uterus  during  dilation,  danger  of, 
(34)  454 — ab 

Traumatisms,  old,  of  skull,  operative 
indications  in,  (31)  980— ab 
Trephining,  value  of,  in  tumors  of 
brain,  (74)  1724— ab 
Treponema  pallidum,  distribution  of. 

In  congenital  syphilis,  (32)  905 
— ab 

Trichina  spiralis  the  cause  of  lesion* 
in  man,  (38)  905— ab 
Trichiniasis,  (23)  975,  (5)  1062— ab 
and  eosinophilia,  (21)  1298— ab 
Tncycle  in  place  of  roller  chair  for 
invalids,  (90)  2169 

Triplegia  following  hemiplegia,  caused 
by  peripheral  arteritis,  (68)  647 
Triplets  with  one  placenta,  *1108 
Trochanter,  great,  isolated  fracture 
of,  (83)  1642 

Tropical  diseases  in  Philippines,  *691 
Tropics,  clothing  in,  (17)  1067— ab 

fevers  in,  (11)  173— ab 
Trunk  deformity,  hysterical,  (20)  1378 
— ab 

Truss,  ideal,  for  infants,  (65)  85— ab 
Trypanosoma  gambiensis,  experiment¬ 
al  infection  from,  (26)  1219— ab 
Trypanosome  infections,  dyes  in  treat¬ 
ment  of,  (63)  1466 
Trypanosomes,  *1,  *124 
and  spirochetes,  action  of  arsenic 
on,  (61)  982— ab 

chemo-therapeutic,  (63)  1906— ab 
of  mosquitoes  and  other  insects,  (70) 
1638— ab  v  ' 

of  trumpeter  hombill,  (32)  1460 
present  by  day  and  night  in  periph- 
eral  blood  in  human  trypanoso¬ 
miasis,  comparison  between,  (39) 

458 

Trypanosomiasis,  atoxyl  in  treatment 
of,  (7)  648 

chronic,  changes  in  nervous  system 
produced  in,  (4)  266 
comparison  between  trypanosomes 
present  by  day  and  night  in  per¬ 
ipheral  blood,  (39)  458 
human,  lesion  in  lymphatic  gland* 
of,  (40)  458 

in  Portuguese  Southwest  Africa. 

(46)  1549 

ocular  manifestations  of,  (30)  1219 
— ab 

therapeutics  of,  (46)  1383 
treatment  of,  (67)  1992 
treatment  of,  by  colors  of  benzidine. 

(5)  266 

Trypsin  in  lab,  report  on  milk  treat¬ 
ed  with,  (62)  1640 
quantitative  determination  of,  and 
study  of  pancreatic  juice  in  man. 

(90)  1555— ab 

treatment  of  cancer,  *225,  (1)  644 
— ab,  (8,  16)  904— ab,  (6)  1062, 

(5)  1141,  (109)  1556 
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Tube,  endoscopic,  modified,  and  en¬ 
doscopic  lacunar  knives,  (12)  645 
Fallopian,  chronic  tuberculosis  of, 
(27)  649 

Tubercle  and  erysipelas,  (12)  2165 
bacilli,  bovine,  infection  of  man 
with,  (107)  270  . 

bacilli,  human  and  bovine  technic 
for  differentiation  of,  (97)  1387 
— ab 

bacilli,  latent,  (47)  911— ab 
bacillus,  anniversary  of  discovery 
of,  (71)  1729 

Tuberculin  in  diagnosis  and  thera¬ 
peutics,  (68)  1222 — ab  . 

injections  in  probable  cerebellar  tu- 
mor,  (90)  1217 

in  diagnosis  of  tuberculosis,  (3)  903 
— ab,  (47)  981,  (2)  2074— ab 
old,  study  of  action  of,  (49)  981 
permanent  cures  with,  (88)  841— ab 
plea  for  use  of,  (7)  2208 
reaction,  explanation  of,  (100)  114/ 
test,  (105)  82,  1666  . 

therapv,  underlying  principles  or, 

treatment  of  pulmonary  tuberculo¬ 
sis,  (120)  272 — at>,  (26)  1987,  (/6) 

1992 

Tuberculoma  of  spinal  meninges,  (47) 
2076 

Tuberculo-opsonic  index,  value  of,  in 
diagnosis,  (28)  1639 
Tuberculosis,  (47)  264,  (69)  456, 

(25,  26)  1143,  (57)  1550,  (3 w 

1726 

serotherapy  in,  in  cold  weather,  (1) 

1986— ab 

administrative  control  of,  (103) 

1818  .  , 
advanced,  laryngeal,  treatment  of, 
(101)  1556  J  , 

advances  in  treatment  and  cure  or, 

(74)  1638 

affecting  muscles,  (38)  1219 

alcohol  as  factor  in  cause  of  *398 

and  adenomyoma  of  uterus,  (53) 
1821 

and  alcohol,  (48)  981 
and  alcoholism  in  Canada,  (50)  838 
— ab 

and  dark  living  rooms,  474— ab 
and  its  relation  to  infective  bron¬ 
chitis,  (35)  837  , 

and  leprosy,  successful  treatment 
of,  (9)  1638— ab,  (19)  1726 
and  malaria,  1183— at* 
and  national  efficiency,  (28)  1143 
and  nutrition,  (72)  265 
and  pregnancy,  (87)  1993 — ab 
and  railroads,  *210 
and  rural  household,  (80)  1063 
and  similarly  infectious  diseases, 
plea  for  cremation  in,  *300 
and  tuberculosis  dispensaries  (21) 
1067 

a  personal  appeal,  (19)  369  _ 
apical,  radiographic  findings  in,  (86) 
1907— ab 

arsenic  in,  937— ab 
ascending,  of  female  genital  tract, 
(50)  981 

a  social  disease,  (141)  266 
autovaccination  in,  by  Roentgen 
rays,  (17)  737 

behavior  of  eosinophile  leucocytes 
in,  (16)  1214 — ab 
blood  pressure  in,  (96)  1824— ab 
classes  in  Boston,  (88)  835 
chronic,  of  Fallopian  tube,  (27)  649 
climate  in  treatment  of,  (29)  1143, 
(69)  1550 

combat  with,  (30)  1143  •  . 

comparative  frequency  of  impaired 
nasal  respiration  as  antecedent  to 
pulmonary  and  extrapulmonary, 
(2)  82 

congress,  (111)  1141  .  . 

crusade,  free  dispensary  in,  (65) 
2164 

cutaneous  treatment  of,  (60)  1991 
danger  of  dust  as  cause  of,  *1010, 
(25)  1900  „ 

diabetic,  treatment  of,  (76)  1223 

— ab 

diagnosis  of  incipient,  (74)  81 
dispensaries  and  tuberculosis,  (21) 
1067  . 

district  nursing  and  extra  diet  in, 

(9)  832— ab 

duties  and  obligations  relating  to, 

(33)  646 

duties  of  municipality  and  state 
in  control  of,  *207 
early  diagnosis  of,  (111)  182,  (14) 
1726— ab,  (101)  1818,  (25)  1987  _ 
early  recognition  of  predisposition 
to,  (148,  149)  177 
early  stages  of,  and  anemia,  rela¬ 
tion  between,  (56)  1380 
early  symptoms  of,  and  how  devel¬ 
oped,  (150)  177 

essentials  in  crusade  against  (to.) 
1214— ab 


Tuberculosis  exhibitions,  691 — ab 
experimental,  modification  of  formed 
elements  of  blood  in,  (99)  2169 
fever  in,  590 — ab 

first  50  cases  treated  at  Starmount 
sanatorium,  (45)  646 
fowl-serum  for  serotherapy  of,  (48) 
837 

genital,  removal  of  vas  deferens 
and  seminal  vesicle  in,  (30)  980 
— ab 

glandular,  treated  with  Roentgen 
ray,  (79)  1902 
hemoptysis  in,  (43)  981 
hip-joint,  focal  operations  in,  (66) 
1550 — ab 

home  treatment  of,  (110)  1463 
home  treatment  of,  aerotherapy 
and  solar  therapy  in,  *214 
home  treatment  of,  by  class  meth¬ 
ods,  (103)  735 

human,  origin  and  treatment  of, 
(79)  1907— ab 

human,  transmission  of,  to  cattle, 
(89)  914— ab 

ileocecal,  surgical  forms  of,  (1) 
1638— ab,  (31)  2079 
immunity  in,  (111)  2077 
in  adenomyoma  of  uterus,  (48)  1905 
in  cattle,  its  repression  and  rela¬ 
tion  to  public  health,  (24)  1062 
in  children,  (52)  268 — ab,  (46)  533 

— ab,  (41)  981,  (98)  1463 
in  children,  vaccine  treatment  of, 

(3)  1638— ab 

incipient,  and  diphtheria  epidemic, 
(41)  976— ab 

incipient,  diagnosis  and  treatment 
of,  (58)  1723 

incipient,  Missouri  sanitarium  for, 
(68)  456  A  , 

in  Denver,  administrative  control 

of,  (23)  1062 

infection  in,  (104)  371  _ 

inflammatory  and  arthritism,  (45) 
738— ab 

inflammatory,  neoplastic  form  of, 
(43)  1905— ab 

in  Germany,  crusade  against,  (7) 
1297— ab,  (18)  1378— ab 
in  hernias,  (39)  981 — ab 
in  Michigan  to-day,  (109)  1463 

inoculation  of,  in  guinea-pigs,  (46) 
911— ab 

intestinal,  in  children,  importance 
of  infection  of  milk  for  origin 
of,  (61)  1145 

intraperitoneal,  (43)  264 — ab 
in  upper  cervical  vertebra,  opera¬ 
tive  treatment  of,  (78)  373 — ab 
is  it  preventable,  (63)  370 
its  prevention  and  restriction,  (48) 
455 

laryngeal  complications  of,  (114) 
836 

laryngeal,  value  of  absolute  rest  for 
voice  in,  (85)  460 — ab,  (50)  650 
latent,  neurasthenia  as  symptom  of, 
(111)  1388— ab  . 

localized  tuberculo-opsonic  index 
in,  (48)  734— ab 

lung,  physical  exercise  in,  (45)  264 
mammary,  results  of  operative  treat¬ 
ment  of,  (62)  372 

Maryland’s  onward  march  in  regard 
to,  (115)  1818 

of  adenomyoma  of  uterus,  (100) 
648,  (48)  1905 
of  arteries,  (125)  272 
of  bladder,  (52)  1139 — ab,  (32)  1215 
-ab,  (79)  1724  ab  _ 
of  bronchial  glands  in  children, 
early  diagnosis  of,  (36)  909 — ab 
of  cervix  uteri,  (24)  649 — ab 
of  children  in  Rouen  Hospital, 
treated  successfully,  (37)  909 

of  esophagus,  (44)  981 — ab 
of  female  pelvic  organs,  (23)  649 
— ab  , 

of  flat  bones  of  skull,  (70)  1307 — ab 
of  genitourinary  apparatus,  (50)  738 
— ab,  (75)  1902 
of  hip  joint,  (16)  833 — ab 
of  hip,  result  of  excision  of  joint, 
in,  (2)  1986 
of  joints,  (109)  1065 
of  kidney,  (122)  456,  (3)  974 — ab, 

'  (16)  1380  , 

of  kidney  and  bladder,  early  diag¬ 
nosis  and  operation  for,  (46)  1465 
— ab 

of  kidney,  surgical  treatment  of, 
(2)  974— ab,  (50)  1380 
of  peritoneum,  (48)  835,  (97)  978, 
1029— ab 

of  peritoneum,  extrauterine  preg¬ 
nancy  simulating,  (76)  1642 
of  skeleton,  (90)  1817 — ab 
of  spine  (71)  735 
of  testicle,  (74)  1902 — ab 
of  testicle,  treatment  of,  (43)  1991 
— ab 

of  urinary  tract,  cystoscopy  in,  (12) 
1635 


Tuberculosis  of  uterus,  1676 — ab 
of  vulva,  (36)  981 — ab 
open,  to  shut-in  sanatoria,  (38)  2210 
or  Hodgkin’s  disease,  (54)  646 
Wingrave,  W.,  (42)  178,  (122)  371, 
opsonic  index  in,  (25)  2075 
pelvic,  (130)  736 

plea  for  more  concerted  action 
against,  (47)  1904 

popular  fear  of  contagiousness  of, 

(84)  1902 

prevention  of,  (24)  178 
prevention  and  treatment  of  incip¬ 
ient,  (110)  82 

primary  and  secondary,  in  man, 

(65)  1466— ab 

primary,  intestinal,  in  baby,  (61) 
1901— ab  ... 

primary,  intestinal,  statistics  of, 
(68)  1466 

primary,  of  cornea,  (55)  264 — ab 
primary,  of  long  bones,  (63)  372 
primary,  of  kidneys,  (95)  914— ab 
primary,  of  nasal  mucosa,  (94)  461 

— ah 

probable  placental  transmission  of, 
*1184 

problem,  (73)  977 
problem  in  Texas,  (78)  456 
problem  of  Middlesex  north  district, 
Mass.,  (10)  1815 
prognosis  in,  (3)  452 
public  aspects  of  prevention  of,  (1) 
83— ab 

pulmonary,  (98)  735,  (11)  1721 — ab, 

(66)  1816 

pulmonary,  air  and  lymph  in  ori¬ 
gin  of,  (84)  840 

pulmonary  and  peripheral  trauma, 
(93)  181— ab 

pulmonary,  complications  of,  (101) 
1463 

pulmonary  diagnosis  and  treat¬ 
ment  of,  (82)  551,  (50)  1460 
pulmonary,  dietetic  treatment  of, 
(103)  1463 

pulmonary,  drug  treatment  of,  (52) 
835 

pulmonary,  during  first  year  of  in¬ 
fant’s  life,  and  percussion  and 
auscultation  of  infants,  (100)  555 
pulmonary,  early  diagnosis  of,  (9) 
645— ab,  (75)  735,  (105)  742— ab 

pulmonary,  in  aged  and  middle- 

aged,  (100)  836 

pulmonary,  fatal  hemoptysis  in, 
(108)  1468— ab 

pulmonary,  high-frequency  current 

in,  (62)  1139— ab 

pulmonary,  history  and  etiology  of, 
(96)  1463 

pulmonary,  immunity  from  and 
organic  heart  disease,  (49)  370 
pulmonary,  importance  of  mixed 
infection  in,  (105)  1556— ab 
pulmonary,  in  adolescents,  early 
diagnosis  of,  (2S)  1722 
pulmonary,  medicinal  and  other 
treatment  of,  (104)  1463 

pulmonary,  mistakes  in  diagnosis  of, 
*601 

pulmonary,  neutrophile  leucocytes 
in  treatment  of,  (42)  981 — ab 
pulmonary,  pathology  of,  (97)  1463 
pulmonary,  physical  signs  of,  (100) 
1463 

pulmonary,  potassium  iodid  in,  (76) 
1989— ab 

pulmonary,  pretubercular  stage  of, 

*943 

pulmonary,  prognosis  of,  (96)  1387 
— ab,  (102)  1463 

pulmonary,  report  on,  of  New  York 
Postgraduate  School  and  Hospital, 
(42)  1379 

pulmonary,  symptomatology  of,  (99) 
1463 

pulmonary,  treated  by  sanatorium 
method,  (119)  266 

pulmonary,  treatment  of  cardiac  di¬ 
lation  in,  by  artificial  Nauheim 
baths,  (65)  1216 

pulmonary,  treatment  of  in  private 
practice,  (44)  264 
pulmonary,  tuberculin  treatment  of, 
(120)  272— ab,  (47)  981,  (26)  1987, 
(76)  1992 

pulmonary,  which  cases  are  adapted 
for  sanatorium?  (98)  914 
relation  of,  to  municipal  and  in¬ 
dustrial  life,  (132)  2078,  (82)  2164 
results  of  sanatorium  treatment  of, 
(38)  1723— ab,  (15)  1726— ab 
Roentgen-ray  diagnosis  of,  (106) 
742— ab,  (102)  1818 
sanatorium  treatment  of,  (101)  907, 
(29)  1819 

sanatorium  treatment  of,  in  Wash¬ 
ington  state,  (47)  734 
scope  and  value  of  sanatorium  in, 
(2)  78— ab 

sensitizers  against,  (93)  460 
serotherapy  of,  (47)  837,  (46)  1461 
— ab 


Tuberculosis,  seven  years  of  home 
treatment  of,  (70)  1216 
shut-in  to  open  health  resorts,  (38) 

2210 

specific  treatment  of,  (128)  183 — ab, 

(96)  270— ab,  (95)  1300 
subsequent  histories  of  160  arrested 
cases  of,  *2016 

surgical,  suction  in,  (63)  269 — ab 
surgical,  treatment  of,  (2)  1638 — ab 
symptom  of  value  in  diagnosis  of 
pulmonary,  (28)  80 — ab 
therapeutic  value  of  complete  rest 
during  sanatorium  treatment  of 
laryngeal,  (23)  83 
thoracic,  Koch’s  emulsion  in  diag¬ 
nosis  of,  (3)  903 — ab 
Toronto  hospital  for,  (1)  908 — ab 
treated  with  serum,  (49)  1461— ab 
treatment  of,  (24)  2162 
treatment  of,  by  marine  climates, 

(33)  1727 — ab,  (6)  1818,  (24)  2166 
treatment  of,  in  Arizona,  (5)  1547 

— ab 

treatment  of,  in  early  life,  (133) 

177 

treatment  of,  in  Washington,  (49) 

734 

treatment  of,  with  induced  pneumo¬ 
thorax,  (109)  1387 

tuberculin  in  diagnosis  of,  (2)  2074 

tuberculous  scleritis  an  unrecognized 

form  of,  (15)  1137 — ab  _ 

uremia  in,  (53)  268 — ab  ' — 

vaccination  against,  (64)  180,  (49; 

553— ab 

vaccination  of  cattle  against  ex¬ 
periences  at  Melun,  with  Bell 
ring’s  method,  (49)  268 — ab 
value  of  diazo  reaction  in,  (6)  1214 
— ab 

value  of  opsonic  index  in  diagnos¬ 
ing,  (23)  1219 

value  of  sanatorium  in  crusade 
against,  *212 

value  of  sanatorium  treatment  of, 

(60)  2164 

way  of  infection  in,  (87)  82 — ab 
work  in  Europe  and  United  States, 

(87)  835 

ways  to  prevent  spread  of,  *295 
Tuberculous,  care  of,  (99)  836 

danger  of  sending  to  country,  (66) 
1299 

diet  for,  (40)  1143 
diet  for,  in  St.  Peter,  Minn.,  State 
Hospital,  (46)  370 
duty  of,  (89)  835 
fibrinous  bronchitis  in,  (71)  839 
in  southwest,  what  will  they  do 
when  summer  rolls  round,  (112) 
1141 

length  of  survival  of,  in  Norway, 

(61)  839— ab 

lesions,  anomalies  in  thorax  favor-  i 
ing  healing  of,  (107)  1387— ab 
material,  experimental  infection  of 
cattle  with,  (103)  1386 
national  school  for,  (14)  1218 
operations  on  ear  in,  (58)  977 — ab 
poor  in  British  Isles,  care  and  con¬ 
trol  of,  (27)  1143 

teaching  of,  not  to  cough,  (57)  738 
— ab 

tent  and  porch  living  for,  (65)  977 
where  to  send,  (8)  261 
Tubes  and  ovaries,  immediate  results 
of  conservative  operations  on,  (52) 
1064— ab,  (32)  1635 
pus,  in  male,  (15)  1722 — ab 
Tulle  in  after-treatment  of  trans¬ 
planted  flaps,  (120)  857 
Tumor,  abdominal,  weighing  83 
pounds,  (14)  1815 — ab 
between  cerebellum  and  pons,  oper¬ 
ation  for,  (82)  556 — ab 
bone-marrow,  between  kidney  and 
suprarenal,  (130)  272 
brain,  symptom-complex  and  recov¬ 
ery,  (83)  1300— ab 
cells,  function  of,  (103)  1148 
cells,  study  of  biology  of,  (13)  83 
cerebral,  doubtful,  (50)  1727 
intraocular,  two  cases  in  which 
transilluminator  was  misleading, 
(52)  176 

malignant,  of  orbit,  (76)  1902 — ab 
malignant,  of  testicle,  *520,  *1108, 
*1679 

mediastinal,  (31)  1636 — ab 
of  brain,  (37)  372 
of  occipital  lobe,  operative  case 
of,  (72)  555 

probable,  cerebellar,  tuberculin  in¬ 
jections  in,  (90)  1217 
retroperitoneal,  (54)  _  1068 
suppurating,  dermoid,  of  ovary, 
cause  of  vesical  calculus,  (17)  979 
Tumors,  aberrant,  mesodermal,  at 
lower  end  of  urogenital  appara¬ 
tus,  (87)  1823 

callus,  traumatic  osteomata,  with¬ 
out  fracture,  (60)  268 
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Tumors,  cavernous,  varicose,  of  inter-  Typhoid  and  other  bacteriemias  bat- 

auricular  septum,  (84)  1823  terioloeic  examination  AA/l  in  LIcer 
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auricular  septum,  (84)  1823 
cerebellar,  conjugate  deviation  of 
eyes  and  head  in,  *1003 
cerebellar,  diagnosis  and  surgical 
treatment  of,  (1)  173— ab 
cerebral,  conjugate  deviation  of  eyes 
and  head  in,  *1094 
cerebral,  diagnosis  and  localization 
of,  (7)  908— ab,  (8)  1066— an,  (13) 
1302 

diagnosis  of,  with  reference  to  evil 
results  of  delay,  (10)  1062— ab 
differential  diagnosis  of  splenic 
and  renal,  (54)  80 

embryonic,  glandular,  of  kidney, 
(99)  648 

false  abdominal,  (105)  2170— ab 
fibroid,  of  vulva,  (37)  1379— ab 
in  branchiogenic  relics,  (121)  654 
in  cecum  and  colon,  resection  of, 
(62)  13S4 

in  cold-blooded  animals,  (102)  114S 
— ab 

in  dogs,  transmitted  by  sexual  con¬ 
tact,  (71)  373 

inflammatory,  in  abdomen,  simu¬ 
lating  neoplasms,  (55)  268 
in  fowls,  (105)  1143— ab 
in  kidney,  (108)  1148 
inoculability  of,  and  endemic  oc¬ 
currence  of  cancer,  (87)  1902 

— ab 

intracranial,  and  their  relation  to 
optic  neuritis,  (25)  837 
in  wall  of  chest,  removal  of,  with 
wide  opening  of  pleura,  (50)  1464 
large,  solid,  in  inguinal  canal,  *873 
malignant,  etiology  of,  and  ener¬ 
gy  of  growth,  (105)  653— ab 
malignant,  localization  of  potas¬ 
sium  in,  (14)  457 
malignant,  of  kidney,  in  children, 
(46)  1816— ab 

malignant,  of  orbit,  (76)  1902— ab 
mediastinal,  treatment  of,  with 
Roentgen  rays,  (75)  1729— ab 
microscopic  diagnosis  of,  during  op¬ 
erations,  (5)  649— ab 
mouse,  and  experimental  transmis¬ 
sion  of,  (108)  1731— ab 
multiple,  in  dog,  (70)  1299 
of  bladder,  diagnosis  of,  (12)  2075 
— ab 

of  brain,  value  of  trephining  in, 
(74)  1724 — ab 
of  mesentery,  (43)  80 
of^spinal  cord,  diagnosis  of,  (11) 

of  trachea,  (96)  371 
retropharyngeal,  (61)  1821— ab 
surgery  of,  in  suprarenals,  (64)  269 
— ab 

vesical,  (109)  836 

Turbinal,  inferior,  nasal,  method  of 
graduated  removal  of,  (57)  906 
— ab 

method  of  operating  for  hypertrophy 
of,  (64)  1461— ab 

Turbinate,  inferior,  operative  method 
•or_  reduction  of  hypertrophy  of, 

middle,  anatomy  of,  *2098 
middle,  fatal  meningitis  after  re¬ 
moval  of,  (7)  2074 
middle,  method  for  removal  of 
whole  or  part  of,  *2183 
middle,  nasal  scissors  for  operating 
on,  *140 

middle,  non-operative  treatment  of, 
*2174 

middle,  pathology  of,  *2105 
Turbinectomy,  (86)  1724 
partial,  inferior,  as  performed  with 
Myles  nasal  forceps,  (81)  176 
Turkey,  seeing,  with  medical  eyes, 

(10)  1301 

Turnip-top  treatment  of  chronic  di- 
arrhea  and  amebic  dysentery,  *875 
Turpentine  poisoning,  (13)  1638 
Twenty- three  hour  treatment,  (56) 


(85)°984CanCCr’  perforation  from-  Urethra,  stricture  of  in  male  children, 

£“'  mpturc  or,  .uprapobic 

Uret“!‘*r  “1  topraral  »«h«l  ot 
_ ab  y  nc  10ns>  (3)  9r8  applying  medication  to  urethra, 


(2)  173— ab 
and  pyelitis,  treatment  of,  by  ure- 
*  thral  catheterization  and  lavage 
(68)  1550— ab 

gonorrheal,  aspiration  treatment  of, 
(80)  180  - 
gonorrheal,  treatment  of  by  iodid 
of  silver,  (96)  82 
specific  in  male,  (96)  735 


teriologic  examination  of  blood  in 
(13)  979  ’ 

appendicitis  in,  (24)  552,  (12)  909 
— ab 

*  Davi.  Memorial  Hospital,  (50) 

bacilli  agglutination  of,  in  proteous 
infection,  (76)  839 
bacilli  carrier,  bacteriologic  find¬ 
ings  at  autopsy  of,  (105)  557— ab  ;.S]mpJe>  of  bladder,  *1019 

bacilli  carriers  in  etiology  of,  (123)  Ulceration,  grafting  of  cervix  as  cure 
183  for,  (117)  266 

bacilli  in  biliary  apparatus,  (124)  tropical,  (104)  1644— ab 

b64— ab  tuberculous,  of  tongue,  (88)  1724 

bacilli,  liver  abscess  with,  (60)  1905  typhoid  in  thyroid  gland,  (65)  1070 
bacilli,  macroscopic  agglutination  ~ab 

as  diagnostic  test  for  general  Ulcers,  phagedenic  and  serpiginous,  ^  m  maie,  iuoi  vao 
practitioner?  (94)  82,  (75)  176  and  infective  granulomata,  (52)  Urethroscope,  (46)  268,  (47)  372 

am )°fe,hearly  dlagn°Sis  °f>  va  Lar  i  ^w,  to  be  used  with  aid  of  water 

^  ^  i •  .a^ .  .  varicose  ligature  of  popliteal  vein  distension,  *1676 

complicated  by  infiltration  of  larynx  tor,  (120)  183— ab  Urethroscopy,  properties  and  aims  of 

and  edema  of  glottis,  (12)  833— ab  Ultramicroscopy,  (40)  1552  (71)  1902— ab  ’ 

C°of P  kirhip vs  abscesses  Ultra-violet  rays  in  ophthalmology,  Uric-acid,  action  of  drugs  on  elimina- 

d  1  b  pneumonia,  (71)  1146  tion  of,  (91)  647 

(  ‘I  10b2  raya»  Roentgen  rays,  and  high-fre-  and  apple  brandy,  (113)  82 

quency  currents  in  diagnosis  and 
treatment,  (11)  2208 
Umbilical  cord,  marginal  insertion  of, 
on  placenta  pnevia,  (94)  374 
Umbilicus,  disorders  of,  in  new-born 
infants,  (94)  1638 

infection  of,  in  infantile  mortality, 

(110)  376— ab 

results  of  excision  of,  for  hernia. 

(60)  373— ab 


complications  of,  (37)  1819 
conveyance  of,  (25)  1063— ab 
delirium  in,  (42)  906— ab 
deviation  of  complement  in  diag¬ 
nosis  of,  (107)  1556— ab 
diagnosis  of  perforation  of  bowel 
in,  *2108 

diseases  simulating,  (97)  741— ab 
due  to  eating  clams,  (18)  457 
endemic,  from  infected  milk,  *1748 


epidemic,  Scranton,  (10)  732,’  (100)  tt„  •  •  616  -  , 

1818,  (14)  2075  ^  *  Uneinana,  simple  method  of  finding 


ova  of,  *325 


1818,  (14)  2075 

etiology  of,  (28)  371  TT 

exanthematous,  and  exanthemata  Uncinariasis,  (94)  735,  (50)  1380 
in  typhoid,  (61)  459— ab  eamnais-n  ne-aiW  ^  p, 

fight  against,  (109)  1818 


and  purin  bases  in  blood  and  urine, 
under  Roentgen  exposures,  (45) 
1553 — ab 

compounds  of,  with  formaldehyd, 
(91)  555 

deposits,  influence  of  hydrochloric 
acid  on,  (106)  462— ab 
determination  of,  (15)  457 
influence  of  subcutaneous  injection 
of  liver  extract  on,  (29)  905 
in  urine  and  leucocytes  in  blood, 
quantitative  relations  between, 
(104)  1824 

ratio:  urea,  (37)  1216— ab 


campaign  against,  in  Porto  Rico  TTr.  ,°*  .  U1®a»  >  1216 — ab 

(15)  1378  ’  Uncolysis,  influence  of  salicylic  acid 

on,  >  (44)  2163 


germ  distribute^ 'cWfc,  work  of,  TTepidemiP>  in,  Porto  Ric°>  (37)  263  Urinary  bladder  runture  of  737)  13!  5 
*2019  Uniform  for  physicians  of  all  armies,  _ab  ’  rupture  of>  (30  1815 


*2019 

grave  errors  in  diagnosis  of,  (102) 
82 

guaiacol  in,  (21)  837— ab 
have  we  a  specific  for,  (98)  1141 
— ab 

infection  conveyed  by  convalescent 
infant,  (91)  1462— ab 
intestinal  perforation  in,  (6)  904 — ab 
in  Hudson  River  Valley,  (105)  1818 
in  Michigan,  (58)  2164 


(51)  1220 

United-States-Pharmacopeia,  (103)  177 
and  National  Formulary  prepara¬ 
tions,  nostrums  and  proprietaries 
vs.,  *1243 

of  1900,  new  features  of,  (84)  177 
University  of  Illinois,  teaching  of 


disease,  balneologie  treatment  of, 
(15)  1818,  (24)  1904 
disease,  history  of,  (59)  179 
disease,  points  in  diagnosis  of,  (41) 
S37 

diseases,  internal  and  external  rem¬ 
edies  in,  (4)  1899 


»  — - — - ui  cuics  in,  yij  ±ouy 

laryngology  and  rhinology  in,  (68)  Urine,  albumin  in,  (38)  976 — ab 


176 

pathology  in,  *917 


in  private  practice,  without  death.  Urachus,  anomaly  of,  cause  of  intes- 

In?)  1  iQfin on  _  1 J _!• 


(35)  1900— ab 

is  well  water  cause  of?  (106)  1818 
laboratory  diagnosis  in,  (64)  1550 
— ab,  (108)  1818 
management  of,  (95)  1638 
milk  causative  factor  in,  (107)  1818  — au 

of  children,  relapses  in,  (55)  647— ab  Uremia  in  infant,  (99)  266 
orchitis  in,  (60)  1216 — ab  in  tuberculosis,  (53)  268 — ab 

pe!!°uatl™  V1’  „(«)  (H)  733  Ureter  and  kidney,  postoperative  com- 

ab,  (94)  1-17,  (76)  1651  plications  connected  with,  (47) 

perforation  in,  and  its  relation  to  646 
blood  pressure,  (17)  1990 — ab  and  kidney  surgery,  (79)  269,  (74) 

370 


tinal  obstruction,  (20)  2075 
patent,  over  one  inch  in  diameter, 
forming  tubular  prolongation  of 
bladder,  (32)  1464 

Urea:  Uric  acid  ratio,  (37)  1216 

— ab 


possible  spread  of,  by  urine,  (42) 
1068-^ab 

prevention  of  contagion  from  urine 
in  army,  (53)  1220 
prognosis  of,  from  temperature  after 
cold  bath,  1487 — ab 
pyelitis  in,  (41)  372 
reciprocal  relations  between  various 
syndromes  of,  (72)  840— ab 
state,  the,  (112)  551 
spine,  treatment  of,  (10)  1548— ab 
surgical  exploration  in  abdominal 
complications  of,  (97)  1818 
surgical  treatment  of,  (65)  265— ab 
syphilis  similar  to,  (40)  1383— ab 
treatment  of,  (22)  1987 
ulceration  in  thyroid  gland,  (65) 
1070— ab 

uribilinuria  in,  (99)  1731— ab 
water-borne,  explosive  epidemic  of, 
(126)  177 

what  are  we  going  to  do  about  it? 
(43)  1636 

with  perforation  of  ileum  and  gall¬ 
bladder,  (54)  734 


1901 — ab 

Iwins,  conjoined,  complicating  labor  Typho-malarial  fever,  (17)  1639 
fibromata11  (^thi7™lUtiple  uterine  Tyrosine,  new  synthesis  of,  (37)  83 

joined,  early  separation  of,  (14)  TT 

1378 — ab  u 

mono-ammotic,  with  interlooped  Ulcer,  corneal,  treatment  of,  (63) 


i  i  — ,,  V  TT*V1*  mtcuuupeu 

and  knotted  umbilical  cord,  (66) 

lynl/S?Um’  bluG  Pigmentation  of, 
(426)  1639 — ab 

ryphoid,  (27)  371,  (73)  647,  (20) 

/  OO 

245  cases  of,  (101)  1468 
action  of  virus  directed  to  kidney 
m,  (40)  372  * 

active  immunization  of  man  against, 
(110)  270  ’ 

after  ingestion  of  oysters,  (24)  2209 
and  intestinal  helminths,  (135)  184 
— ab 


1902 


and_  pneumonia,  treatment  of,  (14) 


duodenal,  (106,  107)  82,  (109)  1381 
duodenal  and  gallstone  disease,  diag¬ 
nosis  between,  *515 
duodenal,  its  treatment,  (2)  836 
— ab 

duodenal,  ligation  of  bleeding  ves¬ 
sel  in  hemorrhage  from  *1269 
duodenal,  non-malignant,  symptoms 
and  treatment  of,  (34)  2166 
gastric:  See  also  Gastric  Ulcer, 
gastric  and  duodenal,  gastroenteros¬ 
tomy  for,  (62)  370,  (1)  452— ab 
in  stomach  or  duodenum,  treatment 
of,  after  perforation  into  abdom¬ 
inal  cavity,  (77)  373— ab 


catheters  impermeable  to  Roentgen 
rays,  (83)  913— ab 

experimental  atresia  of,  (40)  834 
— ab 

cyst  of,  intravesical  cure  of,  (69)  268 
fatal  extravasation  of  urine  from, 
(33)  1383 

formation  dual,  anatomy  and  em¬ 
bryology  pf,  (85)  1823 
implantation  of,  in  kidney,  (90) 
1223— ab 

method  of  uniting  and  suturing  af¬ 
ter  complete  division,  (81)  374 

— ab 

subcutaneous  injuries  of,  (55)  372 
— ab 

surgery  of,  (336)  1900 
transplantation  of,  into  bladder  for 
fistula,  (3)  649 — ab 
Ureters,  dilatation  of,  congenital 
hydronephrosis  and  hypertrophy 
of  bladder,  in  infant,  (25)  2208 
extraperitoneal  transplantation  of, 
into  rectum,  (24)  1639 
implantation  of,  into  colon,  (2)  648 
— ab 

kidney  and  bladder,  traumatic  rup¬ 
tures  of,  (31)  646,  (54)  835 
Urethra  and  bladder  in  female,  pri¬ 
mary  carcinoma  of,  (116)  736 
and  kidney,  modern  surgery  of, 
(102)  2077 

and  prostate,  hemorrhage  of,  (63) 
835 

chronic  discharges  from,  in  male 
(51)  835,  (17)  1378 
congenital  structures  of,  (59)  1991 
— ab 


and  blood,  Wright’s  method  of  test¬ 
ing,  (14)  2209 
an  unusual  ease  of  suppression  of, 
(14)  79— ab 

anguillula  aceti  (vinegar  eel)  in, 
*693 

backing  up,  of,  toward  renal  hilus, 
(122)  271* 

chart,  new,  graphic,  *1677 
children’s  albuminoid  precipitated 
by  acetic  acid,  (56)  981 
cryoscopy  of,  (44)  458 
colloidal  nitrogen  in,  (31)  1379— ab 
(79)  2168— ab 

determination  of  carbohydrates  in, 
(79)  2168— ab 

elimination  of  mercury  through,  (92) 
914 

excretion  of,  (23)  266 
fatal  extravasation  of,  from  ureter. 
(33)  1383 

findings,  pathologic,  after  stovain 
spinal  anesthesia,  (74)  1907— ab 
gas  in,  (73)  1307— ab 
incontinence  of,  permanently  cured 
with  suprarenal  extract  by  mouth, 
(127)  183 

in  nephritis,  elimination  of  path¬ 
ologic,  coagulation-modifying  al¬ 
buminoids,  (92)  1071 
in  possible  spread  of  typhoid,  (42) 
1068— ab 

in  pregnancy,  (59)  1064 
in  toxemia  of  pregnancy  and 
eclampsia,  (73)  1989 
of  children,  significance  of  albumin 
and  casts  in,  (73)  1140 
recurrent,  intermittent  retention  of, 
in  pernicious  anemia,  (53)1139 — ab 
reducing  power  of,  following  ad¬ 
ministration  of  hexamethylenamin, 
(57)  1901— ab 

segregation  of,  by  kidney  massage, 
(43)  734 

separator,  Luy’s,  (30)  1378— ab 
shreds  in,  study  of,  (13)  974— ab 
significance  of  sugar  in,  in  surgical 
patients,  (65)  81 
test  for  sugar  in,  (70)  1466— ab 
tests  for  acetone  in,  (13)  1382— ab 
toxicity  of,  important  for  progno¬ 
sis  in  appendicitis,  (30)  2199— ab 
typhoid  from,  prevention  of  con¬ 
tagion  of,  in  army,  (53)  1220 


gonorrheal  secretion  of,  (96)  1468  Urines,  400  miscellaneous,  study  of, 

_,~ab  ,,  ,  .  ....  witb  special  reference  to  cast  find- 

gross  pathologic  conditions  of,  as  mg,  (26)  733 

occea/iiA!>ynove  uretbroscope>  (81)  Urobilinuria  in  typhoid,  (99)  1731— ab 
hemorrhage  of  ( 491  1469  Urogenital  apparatus,  aberrant  meso- 

■  1  ’•  dermal  tumors  at  lower  end  of 

new  principle  in  irrigation  of,  *1271  (87)  1823  e  U  or’ 

stricture  °of,  ((2,  67)’  9CK5?  933-ab  ^UvynglaA^Gl^m’  (9)  2208 
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Urticaria  pigmentosa,  treated  with  U 
Roentgen  ray,  (8)  2208 
Uterus,  absence  of,  in  three  sisters 
and  two  cousins,  (19)  157 
accidental  perforation  of,  during 
surgical  manipulation,  (45)  906 

— ab 

adenomyoma  or,  tuberculosis  of, 
(100)  648,  (53)  1821,  (4S)  1905 
adnexa  of,  conservative  surgery  of, 

732 — ab 

amputation  of  cervix  of,  with  aid 
of  intrauterine  tenaculum,  (43) 

175 

and  appendages,  chronic  septic  in¬ 
fection  of,  (14)  979 — ab 
and  cervix,  lacerations  of,  and  their 
repair,  (112)  836 

and  mammary  glands,  reflex  re¬ 
ciprocal  relations  between,  (50) 
1821 

and  ovarian  vessels,  sclerosis  of, 
(55)  554 

and  ovary,  relations  between  epithe- 
liomata  of,  (38)  981 — ab 
appendages  of,  should  they  be  re¬ 
moved  when  operating  for  in¬ 
flammatory  disease,  (53,  54)  1064 
— ab 

backward  displacement  of,  (33)  1987 
— ab 

backward  displacement  of  in  last 
months  of  pregnancy,  (73)  2168 
backward  flexion  of,  cause  of 
sciatica,  (59)  651 

bicornis  and  biparti  tus,  embryonal 
deductions  from,  (49)  1305 
bicornis,  development  of,  (26)  649 
bifida  unicervicalis,  with  pyosalpinx, 
(52)  1216 

broad  ligaments,  tubes  and  upper 
two-thirds  of  vagina,  congenital 
absence  of,  *519 

cancer  of,  (77)  265,  (101)  1141, 

(90)  1381 

cancer  of,  patient  well  six  years 
after  panhysterectomy  for,  (16) 
369— ab 

cancer  of,  necessity  for  early  diag¬ 
nosis  in,  (60)  370 

cancerous,  spontaneous  expulsion 
of  muscular  wall  of,  after  cauter¬ 
ization  with  zinc  chlorid,  (81) 
1386 

carcinoma  of  cervix  of,  (109)  456, 
(33)  1063 

carcinoma  of  cervix  of,  value  of 
cystoseopic  examination  in,  (3) 
1899 

carcinoma  of,  operations  for  re¬ 
currences  of,  (65)  554 — ab 
carcinoma  of,  relationship  of  clin¬ 
ical  symptoms  to  microscopic 
findings  in,  (5)  1297 — ab 
carcinomatous,  recurrences  after  re¬ 
moval  of,  (96)  1994 — ab 
cervix,  before,  during  and  after 
labor,  (122)  82 

cervix  of,  adhesions  to  walls  of 
vagina,  or,  (69)  1822 
cervix  of,  adeno-fibromyomatous 
polypus  of,  (30)  1904 
cervix  of,  at  full  term,  artificial 
dilatation  of,  (39)  175 — ab 
cervix  of,  at  full  term,  bloody 
methods  of  rapid  dilatation  of, 
(40)  175— ab 

cervix  of,  fibroids  of,  (11)  908— ab 
cervix  of,  grafting  of  as  cure  for 
ulceration,  (117)  266 
cervix  of,  mechanical  dilatation  of, 
in  obstetrics,  (26)  1464— ab 
cervix  of,  radical  abdominal  opera¬ 
tion  in  carcinoma  of,  (33)  1063 
cervix  of,  surgical  treatment  of 
cancer  of,  (32)  1552 
cervix  of,  technic  of  amputation  of, 
(51)  268 

cervix  of,  tuberculosis  of,  (24)  649 
— ab 

changes  in  epithelium  of,  during 
pregnancy,  in  certain  animals, 
(108)  1072 

chorioepithelioma  without  primary 
tumor  of,  (94)  1994 — ab 
chronic  inflammation  of,  laparotomy 
for,  (84)  1223— ab 

chronic  inversion  of,  corrective  ope¬ 
ration  for,  (59)  2167 
complete  inversion  of,  following  de¬ 
livery,  (30)  1464 

complete  inversion  of,  with  pro¬ 
lapse,  *520 

complete  rupture  of  during  labor, 
(34)  1988— ab 

contractions  of,  influence  of  quinin 
on,  (69)  1146— ab 
cysts  of,  (46)  1991 
dangers  of  traumatism  to,  during 
dilatation,  (34)  454 — ab 
diffuse  proliferation  into  wall  of, 
(85)  1223 

disinfection  of,  in  treatment  of 
puerperal  sepsis,  (25)  619 — ab 


terus,  double  pyometra  in  congen¬ 
itally  closed  half  of,  (75)  1642 
effects  of  diet  on  development  and 
structure  of,  (2)  2165 — ab 
electrolytic  treatment  of  mucosa  of, 
(34)  980— ab 

epithelioma  of  cervix  of,  Cesarean 
section  for,  (43)  268 
fibroid  of,  intraperitoneal  bleeding 
from,  (12)  457 

fibroids  of,  (17)  1142— ab,  (22)  1143 
— ab,  (12)  1218 — ab 
fibroids  of,  complications  of,  (73) 
456 

fibroids  of,  limitations  of  surgical 
treatment  of,  (7)  1137 — ab 
fibroids  of,  surgical  treatment  of, 
complicated  by  pregnancy,  (10) 
1900— ab 

fibromyomata  of,  advisability  of 
removing  cervix  in  hysterectomy 
for,  (26)  1904— ab 

gravid,  choice  of  method  for  dilat¬ 
ing,  *1344 

gravid,  laparotomy  for  irreducible 
backward  displacement  of,  (52) 
106S— ab 

hemorrhage  from,  in  syphilitics, 
(51)  1145— ab 

inflammatory  diseases  of,  operative 
treatment  of,  (37)  2166 
innervation  of,  (6)  974,  (50)  1068 
inoperable  cancer  of,  new  treatment 
for,  by  acetone,  *1400 
intractable  hemorrhage  of,  and 
arteriosclerosis  of  uterine  vessels, 
(16)  979 

inversion  of,  (22)  2162 
inversion  of,  etiology  of,  (60)  2167 
inversion  of,  treatment  of,  (58)  911 
— ab 

isolated,  physiologic  and  pharma¬ 
cologic  researches  on,  (47)  1305 
large,  fibromyoma  of,  (29)  1383 
medical  treatment  of  hemorrhage 
from,  (33)  178 

motor  and  inhibiting  nerves  of, 
(54)  554 

multiple  fibroids  of,  (47)  1460 
multiple  fibromyomata  of,  with 
cystic  ovaries  of,  (74)  456 
myoma  of,  (111)  376,  (3)  736 — ab 
myoma  of,  complicating  delivery 
and  necessitating  hysterectomy, 
(58)  1064 

new  method  of  performing  ventro- 
suspension,  of  (16)  1551 — ab 
of  opossum,  (7)  1814 
operative  treatment  of  chronic  in¬ 
version  of,  and  childbirth  subse¬ 
quent  to,  (84)  1386 
operative  treatment  of  prolapse  of 
by  shortening  the  uterosacral  liga¬ 
ments,  (28)  262 — ab 
over-contraction  of,  in  labor,  use 
of  amyl  nitrite  in,  (44)  268  , 
preferable  method  of  anterior  fixa¬ 
tion  of,  when  abdomen  is  open, 
*1488 

pregnancy  in  cornu  of,  (35)  980— ab 
pregnant,  literature  on  dilatation 
of,  (55)  1305 

pregnant,  removal  of,  on  account 
of  fibroids,  (29)  649 
prolapse  of,  (36)  1138 — ab 
prolapse  of,  and  cystocele,  treat¬ 
ment  of,  (27)  2162 
puerperal,  intramural  abscess  of, 
*401 

radical  operation  for  cancer  of,  (28) 
1464 

removal  of  body  of,  and  hysterec¬ 
tomy,  (62)  1380 

retrodisplacements  of,  (65)  1902 
retrodisplacements  of,  indications 
for  correcting,  (31)  1987 
retroflexion,  methods  of  treating, 
(78)  907— ab 

retroversion  of,  (123)  177,  (74)  977 
sarcoma  of,  histologic  research  on, 
especially  myosarcoma,  (76)  1554 
sclerosis  of  arteries  of,  as  cause  of 
uncontrollable  hemorrhage,  (72) 
1554 

scrapings  of,  examination  of,  (43) 
1063— ab 

symptoms  of  versions  and  flexions 
of,  (74)  1380 

technic  of  operations  on  appendages 
of,  (14)  1551 
tuberculosis  of,  1676 — ab 
ventrofixation  or,  as  cause  of  dysto¬ 
cia,  (32)  1987— ab 

ventrofixation  of,  in  treatment  of 
backward  displacements,  (34)  837 
villous  tumor  of,  in  patient  aged 
84,  (29)  1464 

Uviol  lamp,  action  of,  on  skin,  (79) 
1223 

V 

Vaccination;  a  critical  examination, 
(24)  1298 

and  antivaccination,  (85)  1462 — ab 


Vaccination  against  tuberculosis,  (64) 
180,  (49)  553— ab 

compulsory,  antivaccination  and  or¬ 
ganized  vaccination,  (34)  976 — ab 
experimental,  against  syphilis,  (75) 
373 

followed  by  tetanus,  (78)  370 
of  cornea,  (11)  737 — ab 
results  of,  in  Japan,  (105)  1468 
Vaccine,  active  principle  of,  (90)  652 
Haffkine’s  antiplague,  (8)  1726— ab 
in  cure  of  infective  endocarditis, 
(10)  1066— ab 

lymph,  experiments  with,  (6)  266 
pulp,  aging  of,  (58)  179 
therapy  and  passive  hyperemia  in 
surgery,  (38)  175 

treatment  of  tuberculosis  in  chil¬ 
dren,  (3)  1638— ab 
what  do  we  know  of  the  active 
agent  in,  (102)  375 

Vaccines,  bacterial,  and  opsonins,  (13) 
649— ab,  (104)  551,  (82)  735 
therapeutic,  and  opsonins  in  gen¬ 
eral  paralysis  of  insane,  *2180 
Vaccinia,  causal  agent  of,  (90)  1147 
virus  of  smallpox  and,  (21)  83 
Vagina,  absorbing  power  of  mucosa 
of,  after  delivery,  (67)  1727 
adhesions  of  walls  of,  or  uterine 
cervix,  (69)  1822 

artificial,  suggestion  to  make,  from 
loop  of  ileum,  (77)  1642 — ab 
atresia  of,  symptoms  and  treatment 
of,  (85)  647 

congenital  atresia  of,  complicated 
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